SHARP Health Plan

Sharp Direct Advantage®

Lista integral de medicamentos
para 2025

Lista de medicamentos cubiertos de los planes Sharp Direct Advantage (HMO)
que tienen contrato con Medicare

l
AN Inl
1 Juf}
| 0 LiiohC—] [\l | PRk
;\"'J,!, _Q___._ Al —_—
RV S ivava= e
__ =z =~ O




Sharp Direct Advantage (HMO)

Formulario para 2025
(Lista de medicamentos cubiertos
o0 “Lista de medicamentos”)

LEA LA SIGUIENTE INFORMACION: ESTE DOCUMENTO CONTIENE
INFORMACION ACERCA DE LOS MEDICAMENTOS CUBIERTOS
POR ESTE PLAN

Formulario para 2025 de la Parte D. Fecha de entrada en vigor: 01/12/2025
Identificacion del formulario: 00025296

Este Formulario se actualizé el 13/11/2025. Para obtener informacién mas actualizada o hacer otras
consultas, comuniquese con nuestra linea de ayuda exclusiva para planes de medicamentos con receta
de Medicare al 1-855-222-3183 (nUmero gratuito) oal 711 para los usuarios de los servicios TTY/TDD. Hay
representantes disponibles las 24 horas del dia, los 7 dias de la semana. También puede ingresar a
sharpmedicareadvantage.com.

Nota para miembros existentes: El Formulario ha cambiado desde su version del afio pasado.
Por favor, revise este documento para averiguar si los medicamentos que usted toma siguen incluidos.

nou

En esta Lista de medicamentos (Formulario), las palabras “nosotros”, “nos” o “nuestro/a” hacen referencia a
Sharp Health Plan. Las palabras “plan” o “nuestro plan” hacen referencia a Sharp Direct Advantage (HMO).

Este documento incluye la Lista de medicamentos (Formulario) de nuestro plan, que se encuentra
vigente desde el 13/11/2025. Para obtener una Lista de medicamentos (Formulario) actualizada, péngase
en contacto con nosotros. Nuestra informacion de contacto, junto con la fecha de la ultima actualizacién
de la Lista de medicamentos (Formulario), aparece en la primera y en la Ultima pagina.

Por lo general, debera ir a farmacias de la red para aprovechar el beneficio de medicamentos con
receta. Los beneficios, el Formulario, la red de farmacias, los copagos o el coseguro pueden cambiar
el 1.° de enero de cada afio y, a veces, en el transcurso del afio.
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¢Qué es el Formulario de Sharp Direct Advantage (HMO)?

En este documento, “Lista de medicamentos” y “Formulario” se refieren a lo mismo. Un Formulario

es una lista de medicamentos cubiertos seleccionados por nuestro plan con el asesoramiento de un
equipo de proveedores de atencion de salud y es representativa de las terapias con medicamentos
que se consideran necesarias en un programa de tratamiento de calidad. En general, cubrimos los
medicamentos que se encuentran en nuestro Formulario, siempre y cuando el medicamento sea
médicamente necesario, se adquiera en una farmacia de la red y se sigan las reglas del plan. Para obtener
mas informacién sobre como adquirir sus medicamentos, consulte la Evidencia de cobertura.

¢El Formulario podria cambiar?

La mayoria de los cambios en la cobertura de medicamentos tiene lugar el 1.° de enero, pero

podemos afiadir o quitar medicamentos del Formulario, cambiarlos a un nivel de costo compartido
diferente o agregarles nuevas restricciones durante el afio. Debemos cumplir las reglas de Medicare
para aplicar estos cambios. Todos los meses, publicamos la version mas actualizada del Formulario

en nuestro sitio web: sharpmedicareadvantage.com/druglist.

Cambios que pueden afectarlo este aiio: Su cobertura tendra cambios durante el afio en los
siguientes casos:

* Sustitucion inmediata de determinadas nuevas versiones de medicamentos de marca
y productos biolégicos originales. Podriamos quitar inmediatamente del Formulario un
medicamento de marca si lo reemplazamos por determinadas nuevas versiones de ese
medicamento que estaran en el mismo nivel de costo compartido (0 uno menor) y que tendran
las mismas restricciones, o menos. Cuando agregamos al Formulario una nueva version de algun
medicamento, podriamos decidir conservar el medicamento de marca o el producto biolégico
original, pero moverlo de inmediato a otro nivel de costo compartido o agregar nuevas restricciones.

Podemos aplicar estos cambios de inmediato Unicamente si agregamos una nueva version de un
producto que ya estaba incluido en el Formulario, ya sea la versién genérica de un medicamento
de marca o nuevas versiones biosimilares de algun producto bioldgico original. Por ejemplo:
agregamos un producto biosimilar intercambiable que una farmacia pueda dispensar en lugar del
producto bioldgico original sin necesidad de una nueva receta.

Si actualmente usted toma ese medicamento de marca, es posible que no le avisemos antes de hacer el
cambio, pero luego le brindaremos la informacién sobre los cambios especificos que hayamos realizado.

Si realizamos este tipo de cambios, usted o la persona autorizada para recetar pueden pedirnos
gue hagamos una excepcion y que continuemos cubriendo el medicamento que cambiamos.
Para obtener mas informacion, consulte la seccién de este documento titulada “;Cémo pido una
excepcion al Formulario de Sharp Direct Advantage (HMO)?".

Es posible que usted no esté familiarizado con algunos de estos tipos de medicamentos. Para
obtener mas informacién, consulte la seccién de este documento titulada “;Qué son los productos
bioldgicos originales y qué relacion tienen con los productos biosimilares?”.

* Medicamentos que se retiran del mercado. Si algun fabricante de medicamentos retira su
producto del mercado, o si la Administracion de Alimentos y Medicamentos (FDA) determina
que el medicamento debe retirarse del mercado por motivos de seguridad o eficacia, podriamos
retirarlo de inmediato del Formulario y notificar a los miembros que usan ese medicamento.

* Otros cambios. Podemos realizar otros cambios que afecten a miembros que actualmente
estén tomando un medicamento determinado. Por ejemplo, podriamos retirar del Formulario
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algun medicamento de marca cuando agregamos un equivalente genérico, o podriamos eliminar
un producto biolégico original cuando agregamos uno biosimilar. Ademas, podriamos aplicar
nuevas restricciones al medicamento de marca o producto biolégico original, o podriamos
cambiarlo a otro nivel de costo compartido, o hacer ambas cosas. Podriamos realizar cambios
que se basen en nuevas pautas clinicas. Si eliminamos medicamentos de nuestro Formulario o
agregamos restricciones en cuanto a autorizacion previa, limites de cantidad o terapia escalonada,
0 si cambiamos un medicamento a un nivel de costo compartido mas alto, notificaremos a los
miembros afectados al menos 30 dias antes de que entre en vigor el cambio. O bien, cuando el
miembro pida renovar su pedido del medicamento, podria recibir un suministro del medicamento
para 30 dias junto con la notificacion del cambio.

Si hacemos estos otros cambios, usted o la persona autorizada para recetar pueden pedirnos que
hagamos una excepcion y continuemos cubriéndole el medicamento que ha estado tomando.
Encontrara informacion sobre como solicitar una excepcién en el aviso que le enviaremos.
También puede encontrarla en la seccion titulada “¢;Cémo pido una excepcién al Formulario de
Sharp Direct Advantage (HMO)?"” mas abajo.

Cambios que no lo afectaran si usted toma actualmente el medicamento. En general, si usted
toma un medicamento incluido en nuestro Formulario para 2025 que estaba cubierto a principios

de afio, no discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de
cobertura 2025, excepto en los casos descritos anteriormente. Esto significa que dichos medicamentos
seguiran disponibles con el mismo costo compartido y sin nuevas restricciones por el resto del afio de
cobertura para aquellos miembros que los estén tomando. No recibira avisos directos este afio sobre
cambios que no lo afecten a usted. Sin embargo, a partir del 1.° de enero del afio que viene, si se vera
afectado por estos cambios y es importante que consulte si hay algiin cambio en el Formulario para el
nuevo afio de beneficios.

El Formulario adjunto entra en vigor el 13/11/2025. Para obtener informacién actualizada sobre los
medicamentos cubiertos por nuestro plan, pdngase en contacto con nosotros. Nuestra informacion de
contacto aparece en la primeray en la Ultima pagina.

Publicaremos una version actualizada del Formulario del plan en nuestro sitio web
sharpmedicareadvantage.com/druglist en caso de que realicemos cambios a mitad de afio en
medicamentos que no sean de mantenimiento. Puede pedir que le enviemos por correo una version
impresa de las correcciones si lo desea.

:Como uso el Formulario?
Hay dos maneras de encontrar su medicamento en el Formulario:

* Por afeccion médica
El Formulario comienza en la pagina 1. Los medicamentos en este Formulario estan agrupados en
categorias segun el tipo de afeccion médica que tratan. Por ejemplo, los medicamentos que tratan
una enfermedad cardiaca se encuentran en la categoria “Cardiovascular”. Si sabe para qué se
utiliza el medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1.
Luego, busque debajo del nombre de la categoria de su medicamento.

* Por orden alfabético
Si no esta seguro de la categoria, busque su medicamento en el indice que comienza en la
pagina 88. El indice proporciona una lista ordenada alfabéticamente de todos los medicamentos
incluidos en este documento. Figuran tanto los medicamentos de marca como los genéricos.
Busque el suyo en el indice. Al lado del medicamento, vera el nimero de la pagina donde podra
encontrar la informacién de cobertura. En la pagina que figura en el indice, encontrara el nombre
de su medicamento en la primera columna de la lista.
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¢Qué son los medicamentos genéricos?

Cubrimos tanto medicamentos de marca como genéricos. Cuando un medicamento contiene el mismo
principio activo que otro medicamento de marca, la Administracién de Alimentos y Medicamentos lo
aprueba como genérico. La mayoria de las veces, los medicamentos genéricos son igual de efectivos
que los de marca, y menos costosos. Existen medicamentos genéricos que sustituyen a muchos
medicamentos de marca. Los medicamentos de marca, por lo general, se pueden sustituir por genéricos
en la farmacia sin necesidad de una nueva receta (depende de lo establecido en las leyes del estado).

¢Qué son los productos bioldgicos originales y qué relacién tienen
con los productos biosimilares?

En el Formulario, “medicamentos” hace referencia tanto a medicamentos como a productos biolégicos.
Los productos biolégicos son medicamentos mas complejos que los medicamentos tipicos. Por eso, en
lugar de tener una version genérica, tienen una versién alternativa que se la llama “producto biosimilar”.
La mayoria de las veces, los productos biosimilares son tan efectivos como el producto biolégico original,
y menos costosos. Hay alternativas biosimilares para algunos productos bioldgicos originales. Algunos
productos biosimilares son intercambiables. Eso significa que, segun las leyes del estado, pueden
dispensarse en la farmacia en lugar del producto biolégico original sin necesidad de una nueva receta,
igual que sucede con los medicamentos de marca, que pueden reemplazarse por su version genérica.

* En la Evidencia de cobertura, encontrara una explicacién de los tipos de medicamentos. Consulte
el capitulo 5, seccidon 3.1, “La Lista de medicamentos indica cuales son los medicamentos de la
Parte D que estan cubiertos”.

;Existen restricciones en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos adicionales o limites en cuanto a su
cobertura. Estos requisitos y limites pueden incluir lo siguiente:

* Autorizacion previa: Usted o la persona autorizada para recetar tendran que obtener una
autorizacién previa para ciertos medicamentos. Esto significa que nosotros debemos aprobarlo antes
de que usted pueda adquirirlo. Si no obtiene la autorizacién, podriamos no cubrir el medicamento.

* Limites de cantidad: Para ciertos medicamentos, la cobertura del plan tiene un limite de
cantidad. Por ejemplo, proporcionamos 30 comprimidos de rosuvastatin para 30 dias por receta.
Esto puede sumarse al suministro estandar para un mes o para tres meses.

» Terapia escalonada: En algunos casos, solicitamos que pruebe primero ciertos medicamentos
para tratar su enfermedad antes de cubrir otro medicamento para esa afeccidn. Por ejemplo,
si el medicamento Ay el medicamento B tratan la misma enfermedad, podriamos no cubrir el
medicamento B si usted no toma el medicamento A primero. Si el medicamento A no funciona en
Su caso, entonces cubriremos el medicamento B.

Puede ver si su medicamento tiene requisitos o limites adicionales en el Formulario que comienza

en la pagina 1. También puede obtener mas informacion sobre las restricciones que se aplican a
determinados medicamentos cubiertos ingresando en nuestro sitio web. Encontrara documentos en
linea que explican nuestras restricciones en cuanto a autorizacion previa y terapia escalonada. También
puede solicitarnos que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha de la
ultima actualizacion del Formulario, aparecen en la primeray en la ultima pagina.

Puede pedirnos que hagamos una excepcién a alguna de estas restricciones o limites, o solicitarnos
una lista con otros medicamentos similares para tratar su afeccion de salud. Consulte la seccién
“:Cémo pido una excepcion al Formulario de Sharp Direct Advantage (HMO)?” en la pagina v para
obtener mas informacién sobre como solicitar una excepcion.
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¢Qué ocurre si mi medicamento no figura en el Formulario?

Si su medicamento no esta incluido en este Formulario (Lista de medicamentos cubiertos),
debe comunicarse con Servicio al Cliente y consultar si el medicamento esta cubierto.

Si su plan no cubre el medicamento, tiene dos opciones:

*+ Puede pedir a Servicio al Cliente una lista de medicamentos similares que si estén cubiertos por
nuestro plan. Cuando la reciba, llévesela a su médico y pidale que le recete un medicamento
similar que tenga cobertura con nuestro plan.

* Puede pedirnos que hagamos una excepcion y que cubramos el medicamento. Lea a continuacion
la informacion sobre cdmo solicitar una excepcion.

¢Como pido una excepcién al Formulario de Sharp Direct Advantage (HMO)?

Puede pedirnos que hagamos una excepcidn a nuestras reglas de cobertura. Existen varios tipos de
excepciones que nos puede solicitar.

+ Puede pedir que cubramos un medicamento aunque no esté en el Formulario. Si se aprueba,
el medicamento estara cubierto a un nivel de costo compartido predeterminado, y no podra
solicitarnos que lo proporcionemos a un nivel de costo compartido mas bajo.

* Puede pedirnos que no apliquemos alguna restriccion a la cobertura de su medicamento, como el
requisito de autorizacion previa, terapia escalonada o limite de cantidad. Por ejemplo, la cobertura
del plan tiene un limite de cantidad para ciertos medicamentos. Si su medicamento tiene un limite
de cantidad, puede pedirnos que no apliquemos el limite y cubramos una cantidad mayor.

* Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido
mas bajo, siempre que no se encuentre en el nivel de especialidad. Si se aprueba la excepcion, el
precio que pagara por el medicamento sera menor.

En general, solo aprobaremos la excepcion cuando los medicamentos alternativos en el Formulario
del plan, es decir, los medicamentos con menor costo compartido, no resulten tan eficaces para
tratar su afeccion o le provoquen efectos secundarios adversos, o cuando aplicar la restriccion
tuviera dichas consecuencias.

Usted o la persona autorizada para recetar deben contactarnos para pedir una excepcion al
Formulario, o una excepcion a alguna restriccion de la cobertura. Cuando usted solicita una
excepcion, la persona autorizada para recetar debera explicar el motivo médico por el cual

se necesita la excepcion. En general, tomamos una decision dentro de las 72 horas después de
haber recibido la declaracién de respaldo de la persona autorizada para recetar. Puede pedir una
decision acelerada (rapida) si usted considera (y nosotros coincidimos) que la espera de 72 horas
puede poner en grave riesgo su salud. Si estamos de acuerdo, o si la persona autorizada para recetar
pide una decision rapida, debemos tomar una decision en un plazo de 24 horas como maximo desde
que recibimos la declaracion de respaldo de la persona autorizada para recetar.
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¢Qué puedo hacer si mi medicamento no esta en el Formulario o
tiene una restricciéon?

Como miembro nuevo o regular de nuestro plan, es posible que usted esté tomando medicamentos
que no estan en nuestro Formulario. O, tal vez, esté tomando algin medicamento incluido en
nuestro Formulario pero que tiene alguna restriccion para la cobertura, por ejemplo, el requisito de
autorizacion previa. Hable con la persona que le emite las recetas sobre la posibilidad de solicitar
una decision respecto de la cobertura para demostrar que usted cumple con los criterios para que le
aprobemos el medicamento, para cambiarselo por otro que cubramos o para solicitar una excepcidon
al Formulario con el propdsito de que le cubramos el medicamento. En ciertos casos, podriamos
cubrir el medicamento durante sus primeros 90 dias como miembro del plan mientras el médicoy
usted determinan la mejor manera de proceder.

Para cada medicamento que no esté incluido en nuestro Formulario o tenga alguna restriccion para
la cobertura, cubriremos un suministro temporario para 30 dias. Si su receta indica menos dias, le
permitiremos renovar su pedido del medicamento hasta alcanzar un suministro para un maximo de
30 dias. Si no se aprueba la cobertura, después del primer suministro de 30 dias, no pagaremos estos
medicamentos, incluso si ha sido miembro del plan por menos de 90 dias.

Si usted reside en un centro de atencién a largo plazo y necesita un medicamento que no figura
en nuestro Formulario, o bien si tiene limitaciones para conseguirlo, pero ya pasaron los primeros
90 dias como miembro del plan, cubriremos un suministro de emergencia de 34 dias para dicho
medicamento durante el proceso de solicitud de excepcién al Formulario.

Si usted es un miembro que ingresa en un centro de atencion a largo plazo desde otro centro médico
y hay un cambio en su nivel de atencién, cubriremos el suministro de un medicamento en particular
para 34 dias, 0 menos si su receta indica menos dias.

Para obtener mas informacion

Para obtener informacién mas detallada sobre la cobertura de medicamentos con receta del plan, lea
su Evidencia de cobertura y otros documentos del plan.

Puede comunicarse con nosotros si tiene preguntas sobre el plan. Nuestra informacion de contacto,
junto con la fecha de la ultima actualizacion del Formulario, aparecen en la primeray en la Ultima pagina.

Si tiene consultas generales sobre la cobertura de medicamentos con receta de Medicare,
comuniquese con Medicare al 1-800-MEDICARE (1-800-633-4227), disponible las 24 horas del dia,
los 7 dias de la semana. Los usuarios de los servicios TTY/TDD deben llamar al 1-877-486-2048.
También puede consultar http://www.medicare.gov.
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Formulario de
Sharp Direct Advantage (HMO

El Formulario que comienza en la pagina 1 proporciona informacion de cobertura sobre los
medicamentos cubiertos por nuestro plan. Si tiene problemas para encontrar su medicamento
en la lista, consulte el indice que comienza en la pagina 88.

* El nombre del medicamento esta en la primera columna del cuadro. Los medicamentos de
marca estan escritos en mayuscula (p. ej., SYNTHROID), y los medicamentos genéricos en cursiva
minuscula (p. ej., levothyroxine).

+ La segunda columna, “Nivel de medicamentos”, indica a qué nivel pertenece el medicamento.

En la columna de requisitos/limites se indica si nuestro plan tiene algun requisito especial para la
cobertura de su medicamento.

El monto que pague por un medicamento cubierto dependera de lo siguiente:

* La etapa de pago de medicamentos en la que usted se encuentre. Su plan tiene distintas
etapas de cobertura de medicamentos. Cuando adquiera un medicamento, el monto que pague
dependera de la etapa de cobertura en la que se encuentre.

* El nivel de su medicamento. Cada medicamento cubierto estd en uno de los seis niveles de
medicamentos. Cada nivel tiene un monto de copago o coseguro. En el siguiente cuadro, se indican
las diferencias entre niveles.

Nivel de medicamentos Incluye
Nivel 1: Medicamentos genéricos Medicamentos genéricos preferidos, puede incluir
preferidos algunos medicamentos de marca.

Medicamentos genéricos, puede incluir algunos

Nivel 2: Medicamentos genéricos .
medicamentos de marca.

Nivel 3: Medicamentos de marca Medicamentos de marca preferidos y medicamentos
preferidos genéricos no preferidos.

Medicamentos genéricos no preferidos y medicamentos

Nivel 4: Medicamentos no preferidos .
de marca no preferidos.

Nivel 5: Medicamentos de Medicamentos genéricos y de marca de muy alto costo que
especialidad podrian requerir control estricto o manipulacién especial.
Nivel 6: Medicamentos Medicamentos genéricos seleccionados para tratar
seleccionados afecciones como diabetes, hipertension y colesterol alto.

Para obtener mas informacién sobre la cobertura de medicamentos y los montos de copago
0 coseguro para cada nivel, consulte su Evidencia de cobertura.
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Las siguientes abreviaturas pueden aparecer en el cuerpo
de este documento
ABREVIATURAS DE LAS NOTAS DE COBERTURA

Abreviatura Descripcion Explicacion

NDS Sin extensién en El suministro de este medicamento se limita a 30 dias.
dias de suministro

NM Sin encargo por El medicamento no esta disponible a través de encargos
correo por correo.

PA Restriccion de Usted (o su proveedor) debe solicitarnos una autorizacion
autorizacion previa antes de adquirir este medicamento. Sin una
previa aprobacion previa, es posible que no cubramos el

medicamento.

PA NSO Restriccion de Si es miembro nuevo o no ha tomado el medicamento
autorizacién con anterioridad, usted (o su proveedor) debe
previa para inicios | pedirnos una autorizacién previa antes de adquirir el
unicamente medicamento. Sin una aprobacién previa, es posible que

no cubramos el medicamento.

B/D Restriccion de Este medicamento puede estar cubierto por Medicare
autorizaciéon Parte B o Parte D segun las circunstancias. Es posible
previa para gue deba presentar informacion describiendo el uso y
determinar la contexto del medicamento para tomar la determinacion.
cobertura con
la Parte Bo la
Parte D

QL Restricciones Limitamos la cantidad del medicamento que se cubre
de limites de por receta, o dentro de un plazo determinado.
cantidad

ST Restriccion Antes de que cubramos el medicamento, debe
de terapia probar otros medicamentos para tratar su afeccion.
escalonada Solo podemos cubrirlo si los otros medicamentos

no funcionan.
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
ANALGESICS
GoUT
allopurinol TABS 100mg, 300mg Tier 1
colchicine CAPS .6mg Tier 2 QL (60 caps / 30 days)
colchicine TABS .6mg Tier 2 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg Tier 2
MITIGARE CAPS .6mg Tier 3 QL (60 caps / 30 days)
probenecid TABS 500mg Tier 2
MISCELLANEOUS
lidocaine hcl (local anesth.) SOLN .5%, Tier2 B/D
1%, 1.5%, 2%
NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg Tier 2 QL (60 caps / 30 days)
celecoxib CAPS 400mg Tier 2 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg Tier 2 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC Tier 2
25mg, 50mg, 75mg
diflunisal TABS 500mg Tier 2
etodolac CAPS 200mg, 300mg; TABS Tier 2
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg Tier 2
ibu TABS 400mg, 600mg, 800mg Tier 1
ibuprofen SUSP 100mg/5ml Tier 2
ibuprofen TABS 400mg, 600mg, 800mg Tier 1
meloxicam TABS 7.5mg, 15mg Tier 1
nabumetone TABS 500mg, 750mg Tier 1
naproxen TABS 250mg, 375mg, 500mg Tier 1
naproxen TBEC 375mg Tier 2 QL (120 tabs / 30 days)
naproxen dr TBEC 500mg Tier 2 QL (90 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg Tier 2
piroxicam CAPS 10mg, 20mg Tier 2
sulindac TABS 150mg, 200mg Tier 2
OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, Tier 2 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, Tier 2 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA
hydrocodone bitartrate T24A 100mg, Tier 5 NDS, QL (30 tabs / 30
120mg days), PA
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methadone hc/ SOLN 5mg/5ml, 10mg/5ml Tier 2 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg Tier 2 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC Tier 2 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, Tier 2 QL (90 tabs / 30 days),

60mg, 100mg, 200mg

PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 Tier 2 QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15 mg Tier 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg Tier 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg Tier 2 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, Tier 4
2mg/ml
endocet tab 2.5-325mg Tier 2 QL (360 tabs / 30 days)
endocet tab 5-325mg Tier 2 QL (360 tabs / 30 days)
endocet tab 7.5-325mg Tier 2 QL (240 tabs / 30 days)
endocet tab 10-325mg Tier 2 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 Tier 2 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 mg Tier 2 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 Tier 2 QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 Tier 2 QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg Tier 2 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml Tier 2 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg Tier 2 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, Tier4 B/D
8mg/ml, 10mg/ml
morphine sulfate SOLN 10mg/5ml, Tier 2 QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 100mg/5ml Tier 2 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg Tier 2 QL (180 tabs / 30 days)
nalbuphine hcl SOLN 10mg/ml, 20mg/ml Tier 4
oxycodone hc/ CONC 100mg/5ml Tier 2 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml Tier 2 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, Tier 2 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 Tier 2 QL (360 tabs / 30 days)
mg
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oxycodone w/ acetaminophen tab 5-325 Tier 2 QL (360 tabs / 30 days)
g(gilcodone w/ acetaminophen tab 7.5-325 Tier 2 QL (240 tabs / 30 days)
Zzgfcodone w/ acetaminophen tab 10-325 Tier 2 QL (180 tabs / 30 days)
?:agmadol hcl TABS 50mg Tier 2 QL (240 tabs / 30 days)

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

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg Tier 5 NDS, QL (672 tabs /
year), PA

amikacin sulfate SOLN 1gm/4ml, Tier 2

500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml Tier 5 NDS, NM, PA

atovaquone SUSP 750mg/5ml Tier 2 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm Tier 2

CAYSTON SOLR 75mg Tier 5 NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, Tier 1

300mg

clindamycin palmitate hydrochloride SOLR Tier 2

75mg/5ml

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

clindamycin phosphate in d5w iv soln 300 Tier 2

mg/50ml|

clindamycin phosphate in d5w iv soln 600 Tier 2

mg/50ml

clindamycin phosphate in d5w iv soln 900 Tier 2

mg/50ml

CLINDMYC/NAC INJ 300/50ML Tier 4

CLINDMYC/NAC INJ 600/50ML Tier 4

CLINDMYC/NAC INJ 900/50ML Tier 4

colistimethate sodium SOLR 150mg Tier 2

dapsone TABS 25mg, 100mg Tier 2

DAPTOMYCIN SOLR 350mg Tier 5 NDS

daptomycin SOLR 350mg, 500mg Tier 5 NDS

EMVERM CHEW 100mg Tier 5 NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm Tier 2

gentamicin in saline inj 0.8 mg/ml Tier 2

gentamicin in saline inj 1 mg/ml Tier 2
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gentamicin in saline inj 1.2 mg/ml| Tier 2

gentamicin in saline inj 1.6 mg/ml Tier 2

gentamicin in saline inj 2 mg/ml Tier 2

gentamicin sulfate SOLN 10mg/ml, Tier 2

40mg/ml

imipenem-cilastatin intravenous for soln Tier 2

250 mg

imipenem-cilastatin intravenous for soln Tier 2

500 mg

IMPAVIDO CAPS 50mg Tier 5 NDS, PA

ivermectin TABS 3mg Tier 2 QL (12 tabs / 90 days),
PA

ivermectin TABS 6mg Tier 2 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml Tier 2

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

linezolid TABS 600mg Tier 2 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML Tier 4

meropenem SOLR 1gm, 2gm, 500mg Tier 2

methenamine hippurate TABS 1gm Tier 2

metronidazole SOLN 500mg/100ml Tier 2

metronidazole TABS 250mg, 500mg Tier 1

neomycin sulfate TABS 500mg Tier 2

nitazoxanide TABS 500mg Tier 5 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, Tier 3

100mg

nitrofurantoin monohyd macro CAPS Tier 3

100mg

pentamidine isethionate inh SOLR 300mg Tier2 B/D

pentamidine isethionate inj SOLR 300mg Tier 2

polymyxin b sulfate SOLR 500000unit Tier 2

praziquantel TABS 600mg Tier 2

pyrimethamine TABS 25mg Tier 5 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm Tier 5 NDS

sulfadiazine TABS 500mg Tier5 NDS

sulfamethoxazole-trimethoprim iv soln Tier 2

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- Tier 2

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80  Tier 1

mg
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sulfamethoxazole-trimethoprim tab 800- Tier 1

160 mg

tinidazole TABS 250mg, 500mg Tier 2

TOBI PODHALER CAPS 28mg Tier 5 NDS, NM, PA

tobramycin NEBU 300mg/5ml Tier 5 NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, Tier 2

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

trimethoprim TABS 100mg Tier 2

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

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

vancomycin hc/ SOLR 1gm, 1.25gm, Tier 2

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

VANCOMYCIN INJ 1 GM Tier 4

VANCOMYCIN INJ 500MG Tier 4

VANCOMYCIN INJ 750MG Tier 4

ANTIFUNGALS

amphotericin b SOLR 50mg Tier 2 B/D

amphotericin b liposome SUSR 50mg Tier 5 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg Tier 2

fluconazole SUSR 10mg/ml, 40mg/ml; Tier 2

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

fluconazole in nacl 0.9% inj 200 mg/100m|  Tier 2

fluconazole in nacl 0.9% inj 400 mg/200m|  Tier 2

flucytosine CAPS 250mg, 500mg Tier 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; Tier 2

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, Tier 2

250mg

itraconazole CAPS 100mg Tier 2 PA

ketoconazole TABS 200mg Tier2 PA

micafungin sodium SOLR 50mg, 100mg Tier 2

nystatin TABS 500000unit Tier 2

posaconazole SUSP 40mg/ml Tier 5 NDS, QL (630 mL/ 30
days), PA

posaconazole TBEC 100mg Tier 5 NDS, QL (93 tabs/ 30
days), PA

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

voriconazole SOLR 200mg Tier2 PA
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voriconazole SUSR 40mg/ml Tier 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg Tier 2 QL (480 tabs / 30 days)

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

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 2

atovaquone-proguanil hcl tab 250-100 mg Tier 2

chloroquine phosphate TABS 250mg, Tier 2

500mg

COARTEM TAB 20-120MG Tier 4

mefloquine hcl TABS 250mg Tier 2

primaquine phosphate TABS 26.3mg Tier 2

PRIMAQUINE PHOSPHATE TABS 26.3mg Tier 3

quinine sulfate CAPS 324mg Tier2 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS Tier 2 NM

300mg

APTIVUS CAPS 250mg Tier 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, Tier2 NM

300mg

darunavir TABS 600mg Tier 5 NDS, QL (60 tabs / 30
days), N\M

darunavir TABS 800mg Tier 5 NDS, QL (30 tabs / 30
days), NM

EDURANT TABS 25mg Tier 5 NDS, NM

EDURANT PED TBSO 2.5mg Tier 5 NDS, NM

efavirenz TABS 600mg Tier2 NM

emtricitabine CAPS 200mg Tier2 NM

EMTRIVA SOLN 10mg/ml Tier4 NM

etravirine TABS 100mg, 200mg Tier 5 NDS, NM

fosamprenavir calcium TABS 700mg Tier 5 NDS, NM

FUZEON SOLR 90mg Tier 5 NDS, NM

INTELENCE TABS 25mg Tier4 NM

ISENTRESS CHEW 25mg Tier4 NM

ISENTRESS CHEW 100mg; PACK 100mg; Tier 5 NDS, NM

TABS 400mg

ISENTRESS HD TABS 600mg Tier 5 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, Tier2 NM

300mg

maraviroc TABS 150mg, 300mg Tier 5 NDS, NM

nevirapine SUSP 50mg/5ml; TABS Tier2 NM

200mg; TB24 400mg

NORVIR PACK 100mg Tier4 NM
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PIFELTRO TABS 100mg Tier 5 NDS, NM
PREZISTA SUSP 100mg/ml Tier 5 NDS, QL (400 mL/ 30
days), NM
PREZISTA TABS 75mg Tier 4 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg Tier 5 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg Tier 5 NDS, NM
ritonavir TABS 100mg Tier2 NM
RUKOBIA TB12 600mg Tier 5 NDS, NM
SELZENTRY SOLN 20mg/ml Tier 5 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg Tier 5 NDS, NM
tenofovir disoproxil fumarate TABS 300mg Tier2 NM
TIVICAY TABS 10mg Tier 3 NM
TIVICAY TABS 25mg, 50mg Tier 5 NDS, NM
TIVICAY PD TBSO 5mg Tier 5 NDS, NM
TROGARZO SOLN 200mg/1.33ml Tier 5 NDS, NM
TYBOST TABS 150mg Tier3 NM
VIRACEPT TABS 250mg, 625mg Tier 5 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, Tier 5 NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP Tier2 NM
50mg/5ml; TABS 300mg
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 Tier2 NM
mg
BIKTARVY TAB 30-120-15 MG Tier 5 NDS, NM
BIKTARVY TAB 50-200-25 MG Tier 5 NDS, NM
CIMDUO TAB 300-300 Tier 5 NDS, NM
COMPLERA TAB Tier 5 NDS, NM
DELSTRIGO TAB Tier 5 NDS, NM
DESCOVY TAB 120-15MG Tier 5 NDS, NM
DESCOVY TAB 200/25MG Tier 5 NDS, NM
DOVATO TAB 50-300MG Tier 5 NDS, NM
efavirenz-emtricitabine-tenofovir df tab Tier 5 NDS, NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- Tier 5 NDS, NM

300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- Tier 5 NDS, NM
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab Tier 5 NDS, NM

200-25-300 mg
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emtricitabine-tenofovir disoproxil fumarate Tier 5 NDS, NM

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate Tier 5 NDS, NM

tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate Tier 5 NDS, NM

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate Tier2 NM

tab 200-300 mg

EVOTAZ TAB 300-150 Tier 5 NDS, NM

GENVOYA TAB Tier 5 NDS, NM

JULUCA TAB 50-25MG Tier 5 NDS, NM

KALETRA SOL Tier4 NM

lamivudine-zidovudine tab 150-300 mg Tier2 NM

lopinavir-ritonavir soln 400-100 mg/5ml Tier 2 NM

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg Tier2 NM

lopinavir-ritonavir tab 200-50 mg Tier2 NM

ODEFSEY TAB Tier 5 NDS, NM

PREZCOBIX TAB 675/150 Tier 5 NDS, NM

PREZCOBIX TAB 800-150 Tier 5 NDS, NM

STRIBILD TAB Tier 5 NDS, NM

SYMTUZA TAB Tier 5 NDS, NM

TRIUMEQ PD TAB Tier 3 NM

TRIUMEQ TAB Tier 5 NDS, NM

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg Tier 5 NDS

ethambutol hcl TABS 100mg, 400mg Tier 2

isoniazid SYRP 50mg/5ml Tier 2

isoniazid TABS 100mg, 300mg Tier 1

PRIFTIN TABS 150mg Tier 4

pyrazinamide TABS 500mg Tier 2

rifabutin CAPS 150mg Tier 2

rifampin CAPS 150mg, 300mg; SOLR Tier 2

600mg

SIRTURO TABS 20mg, 100mg Tier 5 NDS, NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, Tier 1

800mg

acyclovir SUSP 200mg/5ml Tier 2

acyclovir sodium SOLN 50mg/ml Tier 2 B/D

adefovir dipivoxil TABS 10mg Tier2 NM

BARACLUDE SOLN .05mg/ml Tier 5 NDS, NM, ST

entecavir TABS .5mg, 1mg Tier 2 NM
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EPCLUSA PAK 150-37.5 Tier 5 NDS, NM, PA
EPCLUSA PAK 200-50MG Tier 5 NDS, NM, PA
EPCLUSA TAB 200-50MG Tier 5 NDS, NM, PA
EPCLUSA TAB 400-100 Tier 5 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg Tier 2
ganciclovir sodium SOLR 500mg Tier 2 B/D
HARVONI PAK 33.75-150MG Tier 5 NDS, NM, PA
HARVONI PAK 45-200MG Tier 5 NDS, NM, PA
HARVONI TAB 45-200MG Tier 5 NDS, NM, PA
HARVONI TAB 90-400MG Tier 5 NDS, NM, PA
lamivudine (hbv) TABS 100mg Tier2 NM
LIVTENCITY TABS 200mg Tier 5 NDS, QL (336 tabs / 28
days), NM, PA
MAVYRET PAK 50-20MG Tier 5 NDS, NM, PA
MAVYRET TAB 100-40MG Tier 5 NDS, NM, PA
oseltamivir phosphate CAPS 30mg Tier 2 QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg Tier 2 QL (84 caps / year)
oseltamivir phosphate SUSR 6émg/ml Tier 2 QL (1080 mL / year)
PAXLOVID PAK Tier 2 QL (22 tabs / 90 days)
PAXLOVID TAB 150-100 Tier 2 QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 Tier 2 QL (60 tabs / 90 days)
PEGASYS SOLN 180mcg/ml; SOSY Tier 5 NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg Tier 5 NDS, QL (28 tabs / 28
days), PA
RELENZA DISKHALER AEPB 5mg/blister Tier 3 QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS Tier2 NM
200mg
rimantadine hydrochloride TABS 100mg Tier 2
valacyclovir hcl TABS 1gm, 500mg Tier 2
valganciclovir hc/ SOLR 50mg/ml Tier 5 NDS
valganciclovir hcl TABS 450mg Tier 2
VOSEVI TAB Tier 5 NDS, NM, PA
CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg Tier 2
cefadroxil CAPS 500mg Tier 1
cefadroxil SUSR 250mg/5ml, 500mg/5ml Tier 2
CEFAZOLIN SOLR 2gm, 3gm Tier 4
CEFAZOLIN INJ 1GM/50ML Tier 4
cefazolin sodium SOLR 1gm, 2gm, 3gm, Tier 2
10gm, 500mg
CEFAZOLIN SOLN 2GM/100ML-4% Tier 4
CEFAZOLIN/DEX SOL 1GM/50ML-4% Tier 4
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CEFAZOLIN/DEX SOL 2GM/50ML-3% Tier 4
CEFAZOLIN/DEX SOL 3GM/50ML-2% Tier 4
CEFAZOLIN/DEX SOL 3GM/150ML-4% Tier 4
cefdinir CAPS 300mg; SUSR 125mg/5ml, Tier 2
250mg/5ml
cefepime hcl SOLR 1gm, 2gm Tier 2
cefixime CAPS 400mg; SUSR 100mg/5ml, Tier 2
200mg/5ml
cefotetan disodium SOLR 1gm, 2gm Tier 2
cefoxitin sodium SOLR 1gm, 2gm, 10gm Tier 2
cefpodoxime proxetil SUSR 50mg/5ml, Tier 2
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; Tier 2
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm Tier 2
ceftriaxone sodium SOLR 1gm, 2gm, Tier 2
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg Tier 2
cefuroxime sodium SOLR 1.5gm, 750mg Tier 2
cephalexin CAPS 250mg, 500mg Tier 1
cephalexin SUSR 125mg/5ml, 250mg/5ml Tier 2
tazicef SOLR 1gm, 2gm, 6gm Tier 2
TEFLARO SOLR 400mg, 600mg Tier 5 NDS
ERYTHROMYCINS/MACROLIDES
azithromycin PACK 1gm; SOLR 500mg; Tier 2
SUSR 100mg/5ml, 200mg/5ml
azithromycin TABS 250mg, 500mg, Tier 1
600mg
clarithromycin SUSR 125mg/5ml, Tier 2
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg Tier 5 NDS
e.e.s. 400 TABS 400mg Tier 2
ery-tab TBEC 250mg, 333mg, 500mg Tier 2
ERYTHROCIN LACTOBIONATE SOLR Tier 4
500mg
erythromycin base CPEP 250mg; TABS Tier 2
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS 400mg Tier 2
erythromycin lactobionate SOLR 500mg Tier 2
fidaxomicin TABS 200mg Tier 5 NDS
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FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w Tier 2
ciprofloxacin 400 mg/200ml in d5w Tier 2
ciprofloxacin hcl TABS 250mg, 500mg, Tier 1
750mg
levofloxacin SOLN 25mg/ml Tier 2
levofloxacin TABS 250mg, 500mg, 750mg Tier 1
levofloxacin in d5w iv soln 250 mg/50ml Tier 2
levofloxacin in d5w iv soln 500 mg/100ml Tier 2
levofloxacin in d5w iv soln 750 mg/150ml Tier 2
moxifloxacin hcl TABS 400mg Tier 2
moxifloxacin hcl 400 mg/250ml in sodium Tier 2
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR Tier 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg Tier 2
amoxicillin & k clavulanate for susp 200- Tier 2
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- Tier 2
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57  Tier 2
mg/5m/
amoxicillin & k clavulanate for susp 600- Tier 2
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg  Tier 2
amoxicillin & k clavulanate tab 500-125 mg  Tier 2
amoxicillin & k clavulanate tab 875-125 mg  Tier 2
amoxicillin & k clavulanate tab er 12hr Tier 2
1000-62.5 mg
ampicillin CAPS 500mg Tier 1
ampicillin & sulbactam sodium for inj 1.5 Tier 2
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- Tier 2
1) gm
ampicillin & sulbactam sodium for iv soln Tier 2
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 Tier 2
(2-1) gm
ampicillin & sulbactam sodium for iv soln Tier 2
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, Tier 2
125mg, 250mg, 500mg
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
BICILLIN L-A SUSY 600000unit/ml, Tier 4
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg Tier 2
nafcillin sodium SOLR 1gm, 2gm Tier 2
nafcillin sodium SOLR 10gm Tier 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm Tier 2
penicillin g potassium SOLR 5000000unit, Tier 2
20000000unit
penicillin g sodium SOLR 5000000unit Tier 2
penicillin v potassium SOLR 125mg/5ml, Tier 2
250mg/5ml
penicillin v potassium TABS 250mg, Tier 1
500mg
pfizerpen SOLR 5000000unit, Tier 2
20000000unit
piperacillin sod-tazobactam na for inj 3.375  Tier 2
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25  Tier 2
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 Tier 2
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5  Tier 2
gm (12-1.5gm)
piperacillin sod-tazobactam sod for inj 40.5  Tier 2
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg Tier 2
doxycycline (monohydrate) CAPS 50mg, Tier 2
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; Tier 2
SOLR 100mg; TABS 20mg, 100mg
minocycline hc] CAPS 50mg, 75mg, Tier 2
100mg
NUZYRA SOLR 100mg Tier 5 NDS, NM
NUZYRA TABS 150mg Tier 5 NDS, QL (30 tabs/ 14
days), N\M
tetracycline hcl CAPS 250mg, 500mg Tier 2
tigecycline SOLR 50mg Tier 5 NDS
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN Tier 5 NDS, B/D, NM
100mg/4ml
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BENDEKA SOLN 100mg/4ml Tier 5 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, Tier2 B/D

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

cisplatin SOLN 50mg/50ml, 100mg/100ml, Tier2 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; Tier2 B/D

SOLR 1gm, 500mg

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

2gm/4ml, 500mg/ml

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

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

2000mg/20ml

cyclophosphamide SOLR 2gm Tier 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg Tier4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN Tier 5 NDS, B/D

2gm/10ml

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

500mg/ml

GLEOSTINE CAPS 10mg, 40mg Tier4 NM

GLEOSTINE CAPS 100mg Tier 5 NDS, NM

LEUKERAN TABS 2mg Tier5 NDS

oxaliplatin SOLN 50mg/10ml, Tier2 B/D

100mg/20ml, 200mg/40ml; SOLR 50mg

oxaliplatin SOLR 100mg Tier 5 NDS, B/D

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

ANTIMETABOLITES

azacitidine SUSR 100mg Tier 5 NDS, B/D, NM

cytarabine SOLN 20mg/ml Tier2 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, Tier2 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, Tier2 B/D

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

2gm, 200mg

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

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

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

mercaptopurine SUSP 2000mg/100ml Tier 5 NDS, NM

mercaptopurine TABS 50mg Tier 2

methotrexate sodium SOLN 1gm/40ml, Tier2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES

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

pemetrexed disodium SOLR 100mg, Tier 5 NDS, B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml Tier 5 NDS, NM

TABLOID TABS 40mg Tier5 NDS

HORMONAL ANTINEOPLASTIC AGENTS

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

abiraterone acetate TABS 500mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO

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

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

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

anastrozole TABS 1mg Tier 1

bicalutamide TABS 50mg Tier 2

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

45mg

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

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

EULEXIN CAPS 125mg Tier5 NDS

exemestane TABS 25mg Tier 2

FIRMAGON SOLR 80mg Tier4 NM, PA NSO

FIRMAGON SOLR 120mg/vial Tier 5 NDS, NM, PA NSO

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

letrozole TABS 2.5mg Tier 1

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

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

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

LYSODREN TABS 500mg Tier 5 NDS, NM

megestrol acetate TABS 20mg, 40mg Tier 3

nilutamide TABS 150mg Tier 5 NDS

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

ORGOVYX TABS 120mg Tier 5 NDS, NM, PA NSO

ORSERDU TABS 86mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
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ORSERDU TABS 345mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO

SOLTAMOX SOLN 10mg/5ml Tier 5 NDS

tamoxifen citrate TABS 10mg, 20mg Tier 2

toremifene citrate TABS 60mg Tier 2 PA NSO

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

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

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

YONSA TABS 125mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, Tier 5 NDS, QL (28 caps/ 28

15mg days), NM, PA NSO

lenalidomide CAPS 20mg, 25mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO

POMALYST CAPS 1mg, 2mg, 3mg, 4mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO

THALOMID CAPS 50mg Tier 5 NDS, QL (84 caps/ 28
days), NM, PA NSO

THALOMID CAPS 100mg Tier 5 NDS, QL (112 caps/ 28
days), NM, PA NSO

THALOMID CAPS 150mg, 200mg Tier 5 NDS, QL (56 caps/ 28
days), NM, PA NSO

MISCELLANEOUS

BESREMI SOSY 500mcg/ml Tier 5 NDS, QL (2 syringes /
28 days), NM, PA NSO

bexarotene CAPS 75mg Tier 5 NDS, QL (300 caps/ 30
days), NM, PA NSO

doxorubicin hcl SOLN 2mg/ml Tier2 B/D

doxorubicin hcl liposomal SUSP 2mg/ml Tier 5 NDS, B/D

hydroxyurea CAPS 500mg Tier 2

irinotecan hcl SOLN 40mg/2ml, Tier2 B/D

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

IWILFIN TABS 192mg Tier 5 NDS, QL (240 tabs / 30
days), NM, PA NSO

MATULANE CAPS 50mg Tier 5 NDS, NM

MODEYSO CAPS 125mg Tier 5 NDS, QL (20 caps/ 28
days), NM, PA NSO

tretinoin (chemotherapy) CAPS 10mg Tier 5 NDS

WELIREG TABS 40mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
MITOTIC INHIBITORS

docetaxel CONC 20mg/ml Tier2 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; Tier 5 NDS, B/D

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

DOCETAXEL CONC 80mg/4ml, Tier 5 NDS, B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, Tier 5 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, Tier 2 B/D

500mg/25ml

paclitaxel CONC é6mg/ml, 30mg/5ml, Tier2 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg Tier 5 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml Tier 2 B/D

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

50mg/5ml

MOLECULAR TARGET AGENTS

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

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

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

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

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

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

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

AYVAKIT TABS 25mg, 50mg, 100mg, Tier 5 NDS, QL (30 tabs / 30

200mg, 300mg days), NM, PA NSO

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

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

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

BORTEZOMIB SOLR 1mg, 2.5mg Tier 4 NM, PA NSO

bortezomib SOLR 3.5mg Tier 5 NDS, NM, PA NSO

BOSULIF CAPS 50mg Tier 5 NDS, QL (360 caps/ 30
days), NM, PA NSO
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BOSULIF CAPS 100mg Tier 5 NDS, QL (150 caps/ 25
days), NM, PA NSO
BOSULIF TABS 100mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
BOSULIF TABS 400mg, 500mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
BRAFTOVI CAPS 75mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO
BRUKINSA CAPS 80mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
BRUKINSA TABS 160mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
CABOMETYX TABS 20mg, 40mg, 60mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
CALQUENCE TABS 100mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
CAPRELSA TABS 100mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
CAPRELSA TABS 300mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
COMETRIQ (60MG DOSE) KIT 20mg Tier 5 NDS, QL (84 caps/ 28
days), NM, PA NSO
COMETRIQ KIT 100MG Tier 5 NDS, QL (56 caps/ 28
days), NM, PA NSO
COMETRIQ KIT 140MG Tier 5 NDS, QL (112 caps/ 28
days), NM, PA NSO
COPIKTRA CAPS 15mg, 25mg Tier 5 NDS, QL (56 caps/ 28
days), NM, PA NSO
COTELLIC TABS 20mg Tier 5 NDS, QL (63 tabs / 28
days), NM, PA NSO
DANZITEN TABS 71mg, 95mg Tier5 NDS, QL (112 tabs / 28
days), NM, PA NSO
dasatinib TABS 20mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
dasatinib TABS 50mg, 70mg, 80mg, Tier 5 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA NSO
DAURISMO TABS 25mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
DAURISMO TABS 100mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
ERIVEDGE CAPS 150mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO
erlotinib hcl TABS 25mg Tier 5 NDS, QL (90 tabs / 30

days), NM, PA NSO
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erlotinib hc/ TABS 100mg, 150mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
everolimus TABS 2.5mg, 5mg, 7.5mg, Tier 5 NDS, QL (30 tabs / 30
10mg days), NM, PA NSO
everolimus TBSO 2mg Tier 5 NDS, QL (150 tabs / 30
days), NM, PA NSO
everolimus TBSO 3mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
everolimus TBSO 5mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
FOTIVDA CAPS .89mg, 1.34mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO
FRUZAQLA CAPS 1mg Tier 5 NDS, QL (84 caps/ 28
days), NM, PA NSO
FRUZAQLA CAPS 5mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO
GAVRETO CAPS 100mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
gefitinib TABS 250mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
GILOTRIF TABS 20mg, 30mg, 40mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
GOMEKLI CAPS 1mg Tier 5 NDS, QL (168 caps/ 28
days), NM, PA NSO
GOMEKLI CAPS 2mg Tier 5 NDS, QL (84 caps/ 28
days), NM, PA NSO
GOMEKLI TBSO 1mg Tier 5 NDS, QL (168 tabs / 28
days), NM, PA NSO
HERCEP HYLEC SOL 60-10000 Tier 5 NDS, NM, PA NSO
HERCEPTIN SOLR 150mg Tier 5 NDS, NM, PA NSO
HERNEXEOS TABS 60mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
HERZUMA SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
IBRANCE CAPS 75mg, 100mg, 125mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO
IBRANCE TABS 75mg, 100mg, 125mg Tier 5 NDS, QL (21 tabs / 28
days), NM, PA NSO
IBTROZI CAPS 200mg Tier 5 NDS, QL (90 caps/ 30

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

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

days), NM, PA NSO
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imatinib mesylate TABS 100mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
imatinib mesylate TABS 400mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
IMBRUVICA CAPS 70mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO
IMBRUVICA CAPS 140mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
IMBRUVICA SUSP 70mg/ml Tier 5 NDS, QL (216 mL / 27
days), NM, PA NSO
IMBRUVICA TABS 140mg, 280mg, 420mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
IMKELDI SOLN 80mg/ml Tier 5 NDS, QL (280 mL / 28
days), NM, PA NSO
INLYTA TABS 1mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
INLYTA TABS 5mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
INREBIC CAPS 100mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
ITOVEBI TABS 3mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
ITOVEBI TABS 9mg Tier 5 NDS, QL (28 tabs / 28
days), NM, PA NSO
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, Tier 5 NDS, QL (60 tabs / 30
25mg days), NM, PA NSO
JAYPIRCA TABS 50mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
JAYPIRCA TABS 100mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
KADCYLA SOLR 100mg, 160mg Tier 5 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
KEYTRUDA SOLN 100mg/4ml Tier 5 NDS, NM, PA NSO
KISQALI 200 DOSE TBPK 200mg Tier 5 NDS, QL (21 tabs / 28
days), NM, PA NSO
KISQALI 200 PAK FEMARA Tier 5 NDS, QL (49 tabs / 28
days), NM, PA NSO
KISQALI 400 DOSE TBPK 200mg Tier 5 NDS, QL (42 tabs / 28
days), NM, PA NSO
KISQALI 400 PAK FEMARA Tier 5 NDS, QL (70 tabs / 28
days), NM, PA NSO
KISQALI 600 DOSE TBPK 200mg Tier 5 NDS, QL (63 tabs / 28
days), NM, PA NSO
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KISQALI 600 PAK FEMARA Tier 5 NDS, QL (91 tabs / 28
days), NM, PA NSO
KOSELUGO CAPS 10mg Tier 5 NDS, QL (240 caps/ 30
days), NM, PA NSO
KOSELUGO CAPS 25mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
KRAZATI TABS 200mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
lapatinib ditosylate TABS 250mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
LAZCLUZE TABS 80mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
LAZCLUZE TABS 240mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
LENVIMA 4 MG DAILY DOSE CPPK 4mg Tier 5 NDS, QL (30 caps / 30
days), NM, PA NSO
LENVIMA 8 MG DAILY DOSE CPPK 4mg Tier 5 NDS, QL (60 caps / 30
days), NM, PA NSO
LENVIMA 10 MG DAILY DOSE CPPK 10mg Tier 5 NDS, QL (30 caps / 30
days), NM, PA NSO
LENVIMA 12MG DAILY DOSE CPPK 4mg Tier 5 NDS, QL (90 caps / 30
days), NM, PA NSO
LENVIMA 20 MG DAILY DOSE CPPK 10mg Tier 5 NDS, QL (60 caps / 30
days), NM, PA NSO
LENVIMA CAP 14 MG Tier 5 NDS, QL (60 caps / 30
days), NM, PA NSO
LENVIMA CAP 18 MG Tier 5 NDS, QL (90 caps/ 30
days), NM, PA NSO
LENVIMA CAP 24 MG Tier 5 NDS, QL (90 caps / 30
days), NM, PA NSO
LORBRENA TABS 25mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
LORBRENA TABS 100mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
LUMAKRAS TABS 120mg Tier 5 NDS, QL (240 tabs / 30
days), NM, PA NSO
LUMAKRAS TABS 240mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
LUMAKRAS TABS 320mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
LYNPARZA TABS 100mg, 150mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg Tier 5 NDS, QL (84 tabs / 28
days), NM, PA NSO
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LYTGOBI (16 MG DAILY DOSE) TBPK 4mg Tier 5 NDS, QL (112 tabs / 28
days), NM, PA NSO

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg Tier 5 NDS, QL (140 tabs / 28
days), NM, PA NSO

MEKINIST SOLR .05mg/ml Tier 5 NDS, QL (1260 mL / 30
days), NM, PA NSO
MEKINIST TABS 2mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
MEKINIST TABS .5mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
MEKTOVI TABS 15mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
MONJUVI SOLR 200mg Tier 5 NDS, NM, PA NSO
NERLYNX TABS 40mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
nilotinib hcl CAPS 50mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
nilotinib hcl CAPS 150mg, 200mg Tier 5 NDS, QL (112 caps/ 28
days), NM, PA NSO
NINLARO CAPS 2.3mg, 3mg, 4mg Tier 5 NDS, QL (3 caps/ 28
days), NM, PA NSO
ODOMZO CAPS 200mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO
OGIVRI SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
OGSIVEO TABS 50mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
OGSIVEO TABS 100mg, 150mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
OJEMDA SUSR 25mg/ml Tier 5 NDS, QL (96 mL / 28
days), NM, PA NSO
OJEMDA TABS 100mg Tier 5 NDS, QL (24 tabs / 28
days), NM, PA NSO
OJJAARA TABS 100mg, 150mg, 200mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
ONTRUZANT SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
pazopanib hcl TABS 200mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg Tier 5 NDS, QL (28 tabs / 28
days), NM, PA NSO
PHESGO SOL Tier 5 NDS, NM, PA NSO

PIQRAY 200MG DAILY DOSE TBPK 200mg Tier 5 NDS, QL (28 tabs / 28
days), NM, PA NSO

PIQRAY 250MG TAB DOSE Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
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PIQRAY 300MG DAILY DOSE TBPK 150mg  Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO

QINLOCK TABS 50mg Tier 5 NDS, QL (90 tabs/ 30
days), NM, PA NSO
RETEVMO CAPS 40mg Tier 5 NDS, QL (240 caps/ 30
days), NM, PA NSO
RETEVMO CAPS 80mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
RETEVMO TABS 40mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
RETEVMO TABS 80mg, 120mg, 160mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
REVUFOR] TABS 25mg Tier 5 NDS, QL (240 tabs / 30
days), NM, PA NSO
REVUFORJ TABS 110mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
REVUFOR] TABS 160mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
REZLIDHIA CAPS 150mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA NSO
ROMVIMZA CAPS 14mg, 20mg, 30mg Tier 5 NDS, QL (8 caps/ 28
days), NM, PA NSO
ROZLYTREK CAPS 100mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO
ROZLYTREK CAPS 200mg Tier 5 NDS, QL (90 caps/ 30
days), NM, PA NSO
ROZLYTREK PACK 50mg Tier 5 NDS, QL (336 packets /
28 days), NM, PA NSO
RUBRACA TABS 200mg, 250mg, 300mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
RYDAPT CAPS 25mg Tier 5 NDS, QL (224 caps / 28
days), NM, PA NSO
SCEMBLIX TABS 20mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
SCEMBLIX TABS 40mg Tier 5 NDS, QL (300 tabs / 30
days), NM, PA NSO
SCEMBLIX TABS 100mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
sorafenib tosylate TABS 200mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
STIVARGA TABS 40mg Tier 5 NDS, QL (84 tabs / 28
days), NM, PA NSO
sunitinib malate CAPS 12.5mg, 25mg, Tier 5 NDS, QL (30 caps/ 30
37.5mg, 50mg days), NM, PA NSO
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TABRECTA TABS 150mg, 200mg Tier5 NDS, QL (112 tabs / 28
days), NM, PA NSO
TAFINLAR CAPS 50mg, 75mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
TAFINLAR TBSO 10mg Tier 5 NDS, QL (900 tabs / 30
days), NM, PA NSO
TAGRISSO TABS 40mg, 80mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
TALZENNA CAPS .1mg, .35mg, .5mg, Tier 5 NDS, QL (30 caps/ 30
.75mg, 1mg days), NM, PA NSO
TALZENNA CAPS .25mg Tier 5 NDS, QL (90 caps/ 30
days), NM, PA NSO
TASIGNA CAPS 50mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
TASIGNA CAPS 150mg, 200mg Tier5 NDS, QL (112 caps/ 28
days), NM, PA NSO
TAZVERIK TABS 200mg Tier 5 NDS, QL (240 tabs / 30
days), NM, PA NSO
TECENTRIQ SOLN 840mg/14ml, Tier 5 NDS, NM, PA NSO
1200mg/20ml
TECENTRIQ INJ HYBREZA Tier 5 NDS, QL (1 vial / 21
days), NM, PA NSO
TEPMETKO TABS 225mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
TIBSOVO TABS 250mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
TRAZIMERA SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
TRUQAP TABS 160mg, 200mg Tier 5 NDS, QL (64 tabs / 28
days), NM, PA NSO
TRUQAP TBPK 160mg, 200mg Tier 5 NDS, QL (4 packs / 28
days), NM, PA NSO
TRUXIMA SOLN 100mg/10ml, Tier 5 NDS, NM, PA NSO
500mg/50ml
TUKYSA TABS 50mg, 150mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
TURALIO CAPS 125mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
VANFLYTA TABS 17.7mg, 26.5mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
VENCLEXTA TABS 10mg Tier 3 QL (112 tabs / 28 days),
NM, PA NSO
VENCLEXTA TABS 50mg Tier5 NDS, QL (112 tabs / 28
days), NM, PA NSO
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VENCLEXTA TABS 100mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
VENCLEXTA TAB START PK Tier 5 NDS, QL (42 tabs / 28
days), NM, PA NSO
VERZENIO TABS 50mg, 100mg, 150mg, Tier 5 NDS, QL (56 tabs / 28
200mg days), NM, PA NSO
VITRAKVI CAPS 25mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO
VITRAKVI CAPS 100mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA NSO
VITRAKVI SOLN 20mg/ml Tier 5 NDS, QL (300 mL/ 30
days), NM, PA NSO
VIZIMPRO TABS 15mg, 30mg, 45mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
VONJO CAPS 100mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
VORANIGO TABS 10mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
VORANIGO TABS 40mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
XALKORI CAPS 200mg, 250mg; CPSP Tier 5 NDS, QL (120 caps/ 30
50mg days), NM, PA NSO
XALKORI CPSP 20mg Tier 5 NDS, QL (240 caps/ 30
days), NM, PA NSO
XALKORI CPSP 150mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO
XOSPATA TABS 40mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK Tier5 NDS, QL (16 tabs / 28
10mg days), NM, PA NSO
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK  Tier5 NDS, QL (4 tabs/ 28
40mg days), NM, PA NSO
XPOVIO PAK (40 MG TWICE WEEKLY) Tier 5 NDS, QL (8 tabs / 28
TBPK 40mg days), NM, PA NSO
XPOVIO PAK (60 MG ONCE WEEKLY) TBPK  Tier 5 NDS, QL (4 tabs/ 28
60mg days), NM, PA NSO
XPOVIO PAK (60 MG TWICE WEEKLY) Tier 5 NDS, QL (24 tabs / 28
TBPK 20mg days), NM, PA NSO
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK  Tier5 NDS, QL (8 tabs / 28
40mg days), NM, PA NSO
XPOVIO PAK (80 MG TWICE WEEKLY) Tier 5 NDS, QL (32 tabs / 28
TBPK 20mg days), NM, PA NSO
XPOVIO PAK (100 MG ONCE WEEKLY) Tier 5 NDS, QL (8 tabs / 28

TBPK 50mg

days), NM, PA NSO
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ZEJULA TABS 100mg, 200mg, 300mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
ZELBORAF TABS 240mg Tier 5 NDS, QL (240 tabs / 30

days), NM, PA NSO
ZIRABEV SOLN 100mg/4ml, 400mg/16ml Tier 5 NDS, NM, PA NSO

ZOLINZA CAPS 100mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO

ZYDELIG TABS 100mg, 150mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO

ZYKADIA TABS 150mg Tier 5 NDS, QL (84 tabs / 28
days), NM, PA NSO

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; Tier2 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, Tier 2

15mg, 25mg

mesna TABS 400mg Tier 5 NDS

MESNEX TABS 400mg Tier 5 NDS

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- Tier 1 QL (30 caps / 30 days)

10 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- Tier1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- Tier 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- Tier1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- Tier 1
6.25mg
benazepril & hydrochlorothiazide tab 10- Tier 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- Tier 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25  Tier 1
mg
captopril & hydrochlorothiazide tab 25-15 Tier 1
mg
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captopril & hydrochlorothiazide tab 25-25 Tier 1
mg
captopril & hydrochlorothiazide tab 50-15 Tier 1
mg
captopril & hydrochlorothiazide tab 50-25 Tier 1
mg
enalapril maleate & hydrochlorothiazide tab  Tier 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab  Tier 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab  Tier 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab  Tier 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5  Tier 6
mg
lisinopril & hydrochlorothiazide tab 20-12.5  Tier 6
mg
lisinopril & hydrochlorothiazide tab 20-25 Tier 6
mg
ACE INHIBITORS
benazepril hc/ TABS 5mg, 10mg, 20mg, Tier 6
40mg
captopril TABS 12.5mg, 25mg, 50mg, Tier 1
100mg
enalapril maleate TABS 2.5mg, 5mg, Tier 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, Tier 6
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, Tier 6
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg Tier 1
perindopril erbumine TABS 2mg, 4mg, Tier 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, Tier 6
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg Tier 6
trandolapril TABS 1mg, 2mg, 4mg Tier 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg Tier 2
KERENDIA TABS 10mg, 20mg, 40mg Tier 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg Tier 1
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ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, Tier 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg Tier 2

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil Tier 1 QL (30 tabs / 30 days)

tab 5-20 mg

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

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

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

amlodipine besylate-valsartan tab 5-160 Tier 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 Tier 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 Tier 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 Tier 1 QL (30 tabs / 30 days)
mg

ENTRESTO CAP 6-6MG Tier 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG Tier 3 QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150- Tier 6 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- Tier 6 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide Tier 6

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide Tier 6

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide Tier 6

tab 100-25 mg

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

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

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

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

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

tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 1 QL (30 tabs / 30 days)

tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 1 QL (30 tabs / 30 days)

tab 40-10-25 mg

sacubitril-valsartan tab 24-26 mg Tier 2 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg Tier 2 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg Tier 2 QL (60 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 Tier 6 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 Tier 6 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 Tier 6 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320-12.5 Tier 6 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320-25 Tier 6 QL (30 tabs / 30 days)
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, Tier 1 QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg Tier 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg Tier 6 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, Tier 6
100mg
olmesartan medoxomil TABS 5mg Tier 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg Tier 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg Tier 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg Tier 1 QL (60 tabs / 30 days)
valsartan TABS 320mg Tier 1 QL (30 tabs / 30 days)

ANTIARRHYTHMICS
amiodarone hc/ SOLN 50mg/ml, Tier 2
150mg/3ml, 900mg/18ml; TABS 100mg,
400mg
amiodarone hc/ TABS 200mg Tier 1
disopyramide phosphate CAPS 100mg, Tier 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg Tier2 NM
flecainide acetate TABS 50mg, 100mg, Tier 2
150mg
MULTAQ TABS 400mg Tier4 QL (60 tabs / 30 days)
pacerone TABS 100mg, 400mg Tier 2
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pacerone TABS 200mg Tier 1
propafenone hcl CP12 225mg, 325mg, Tier 2
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg Tier 2
sotalol hcl TABS 80mg, 120mg, 160mg, Tier 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, Tier 2
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, Tier 2
160mg
fenofibrate micronized CAPS 67mg, Tier 2
134mg, 200mg
gemfibrozil TABS 600mg Tier 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, Tier 6 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg Tier 6 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, Tier 6 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, Tier 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, Tier 6 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD Tier 2
4gm/dose
cholestyramine light PACK 4gm; POWD Tier 2
4gm/dose
colesevelam hcl PACK 3.75gm; TABS Tier 2
625mg
colestipol hc/ GRAN 5gm; PACK 5gm; Tier 2
TABS 1gm
ezetimibe TABS 10mg Tier 2
ezetimibe-simvastatin tab 10-10 mg Tier 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg Tier 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg Tier 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg Tier 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg Tier 3 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG Tier 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, Tier 2 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm Tier 2 PA
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prevalite PACK 4gm; POWD 4gm/dose Tier 2
REPATHA SOSY 140mg/ml Tier 3 NM, PA
REPATHA SURECLICK SOAJ 140mg/ml Tier 3 NM, PA
VASCEPA CAPS .5gm, 1gm Tier 3
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg Tier 1
atenolol & chlorthalidone tab 100-25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 2.5- Tier 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25  Tier 1
mg
bisoprolol & hydrochlorothiazide tab 10- Tier 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- Tier 2
25 mg
metoprolol & hydrochlorothiazide tab 100- Tier 2
25 mg
metoprolol & hydrochlorothiazide tab 100- Tier 2
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg Tier 2
atenolol TABS 25mg, 50mg, 100mg Tier 1
bisoprolol fumarate TABS 5mg, 10mg Tier 1
carvedilol TABS 3.125mg, 6.25mg, Tier 1
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg Tier 2
metoprolol succinate TB24 25mg, 50mg, Tier 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml Tier 2
metoprolol tartrate TABS 25mg, 50mg, Tier 1
100mg
nadolol TABS 20mg, 40mg, 80mg Tier 2
nebivolol hcl TABS 2.5mg, 5mg, 10mg Tier 2 QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg Tier 2 QL (60 tabs / 30 days)
pindolo/ TABS 5mg, 10mg Tier 2
propranolol hcl CP24 60mg, 80mg, Tier 2
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg Tier 2
CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, Tier 1
10mg
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cartia xt CP24 120mg, 180mg, 240mg, Tier 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg Tier 2
diltiazem hcl CP12 60mg, 90mg, 120mg; Tier 2
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml
diltiazem hcl/ TABS 30mg, 60mg, 90mg, Tier 1
120mg
diltiazem hcl coated beads CP24 120mg, Tier 2
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24  Tier 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg Tier 2
nicardipine hc/ CAPS 20mg, 30mg Tier 2
nifedipine TB24 30mg, 60mg, 90mg Tier 2
nimodipine CAPS 30mg Tier 2
tiadylt er CP24 120mg, 180mg, 240mg, Tier 2
300mg, 360mg, 420mg
verapamil hcl CP24 100mg, 120mg, Tier 2
180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml
verapamil hcl TABS 40mg, 80mg, 120mg; Tier 1
TBCR 120mg, 180mg, 240mg
DIURETICS
acetazolamide CP12 500mg; TABS Tier 2
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 Tier 1
mg
amiloride hcl TABS 5mg Tier 1
bumetanide SOLN .25mg/ml; TABS .5mg, Tier 2
1mg, 2mg
chlorthalidone TABS 25mg, 50mg Tier 2
furosemide SOLN 10mg/ml, 40mg/5ml; Tier 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml Tier 2
hydrochlorothiazide CAPS 12.5mg; TABS Tier 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg Tier 1
methazolamide TABS 25mg, 50mg Tier 2
metolazone TABS 2.5mg, 5mg, 10mg Tier 2
spironolactone & hydrochlorothiazide tab Tier 2
25-25 mg
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torsemide TABS 5mg, 10mg, 20mg, Tier 1

100mg

triamterene & hydrochlorothiazide cap Tier 1

37.5-25 mg

triamterene & hydrochlorothiazide tab Tier 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 75- Tier 1

50 mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg Tier 1

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

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg Tier 1

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

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

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

droxidopa CAPS 100mg Tier 5 NDS, QL (90 caps/ 30
days), NM, PA

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

epinephrine (anaphylaxis) SOLN 1mg/ml Tier 2

guanfacine hcl TABS 1mg, 2mg Tier 3  PA; PA applies if 70
years and older

hydralazine hcl SOLN 20mg/ml Tier 2

hydralazine hcl TABS 10mg, 25mg, 50mg, Tier 1

100mg

ivabradine hcl TABS 5mg, 7.5mg Tier 2 QL (60 tabs / 30 days)

metyrosine CAPS 250mg Tier 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg Tier 2

minoxidil TABS 2.5mg, 10mg Tier 2

ranolazine TB12 500mg, 1000mg Tier 2

VERQUVO TABS 2.5mg, 5mg, 10mg Tier 3 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, Tier 2

20mg, 30mg

isosorbide mononitrate TB24 30mg, Tier 1

60mg, 120mg

NITRO-BID OINT 2% Tier 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, Tier 2

.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg
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ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, Tier 5 NDS, QL (90 tabs / 30

2.5mg days), NM, PA NSO

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

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

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

bosentan TBSO 32mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO

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

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

TABS 20mg NM, PA NSO

tadalafil (pulmonary hypertension) TABS Tier 5 NDS, QL (60 tabs / 30

20mg days), NM, PA NSO

treprostinil SOLN 20mg/20ml, Tier 5 NDS, NM, PA NSO

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

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

UPTRAVI TABS 400mcg, 600mcg, Tier 5 NDS, QL (60 tabs / 30

800mcg, 1000mcg, 1200mcg, 1400mcg, days), NM, PA NSO

1600mcg

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

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

79.5mcg days), NM, PA NSO

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

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

buspirone hcl TABS 5mg, 10mg, 15mg Tier 1

buspirone hcl TABS 7.5mg, 30mg Tier 2

fluvoxamine maleate TABS 25mg, 50mg, Tier 2

100mg

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

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

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

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

ANTIDEMENTIA
donepezil hydrochloride TABS 5mg; TBDP Tier 1 QL (30 tabs / 30 days)
5mg
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donepezil hydrochloride TABS 10mg; Tier 1
TBDP 10mg
galantamine hydrobromide CP24 8mg, Tier 2 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml Tier 2 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, Tier 2 QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7mg, 14mg, 21mg, Tier 2 PA; PA applies if 29
28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger
memantine hcl-donepezil hcl cap er 24hr Tier 2
14-10 mg
memantine hcl-donepezil hcl cap er 24hr Tier 2
21-10 mg
memantine hcl-donepezil hcl cap er 24hr Tier 2
28-10 mg
NAMZARIC CAP 7-10MG Tier 4
NAMZARIC CAP 14-10MG Tier 4
NAMZARIC CAP 21-10MG Tier 4
NAMZARIC CAP 28-10MG Tier 4
NAMZARIC CAP PACK Tier 4
rivastigmine PT24 4.6mg/24hr, Tier 2 QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)
rivastigmine tartrate CAPS 1.5mg, 3mg, Tier 2 QL (60 caps / 30 days)
4.5mg, bmg
ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 25mg, Tier 3
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, Tier 3
150mg
AUVELITY TAB 45-105MG Tier 4 QL (60 tabs / 30 days),
PA NSO
bupropion hcl TABS 75mg, 100mg Tier 2
bupropion hcl TB12 100mg, 150mg, Tier 2 QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg Tier 2 QL (30 tabs / 30 days)
citalopram hydrobromide SOLN 10mg/5ml Tier 2
citalopram hydrobromide TABS 10mg, Tier 1
20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, Tier4 PA NSO
75mg
desipramine hc/ TABS 10mg, 25mg, Tier 4
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, Tier 2 QL (30 tabs / 30 days)
50mg, 100mg
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doxepin hcl CAPS 10mg, 25mg, 50mg, Tier 3

75mg, 100mg, 150mg; CONC 10mg/ml|

DRIZALMA SPRINKLE CSDR 20mg, 30mg, Tier 4 QL (60 caps / 30 days),

40mg, 60mg PA NSO

duloxetine hcl CPEP 20mg, 30mg, 60mg Tier 2 QL (60 caps / 30 days)

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

12mg/24hr 30 days), PA NSO

escitalopram oxalate SOLN 5mg/5ml Tier 2

escitalopram oxalate TABS 5mg, 10mg, Tier 1

20mg

FETZIMA CP24 20mg, 40mg Tier4 QL (60 caps / 30 days),
PA NSO

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

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

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

fluoxetine hc/ SOLN 20mg/5ml Tier 2

imipramine hcl TABS 10mg, 25mg, 50mg Tier 2

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

mirtazapine TABS 7.5mg; TBDP 15mg, Tier 2

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg Tier 1

nefazodone hc/ TABS 50mg, 100mg, Tier 2

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, Tier 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml Tier 4

paroxetine hcl SUSP 10mg/5ml Tier4 QL (900 mL / 30 days),
PA NSO

paroxetine hcl TABS 10mg, 20mg, 30mg, Tier 2

40mg

phenelzine sulfate TABS 15mg Tier 2

protriptyline hc/ TABS 5mg, 10mg Tier 4

RALDESY SOLN 10mg/ml Tier4 QL (1800 mL / 30 days),
PA NSO

sertraline hc/ CONC 20mg/ml Tier 2

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

tranylcypromine sulfate TABS 10mg Tier 2

trazodone hcl TABS 50mg, 100mg, 150mg  Tier 1

trimipramine maleate CAPS 25mg, 50mg Tier4 QL (120 caps / 30 days)

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

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

PA NSO

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos.
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venlafaxine hcl CP24 37.5mg, 75mg, Tier 1
150mg
venlafaxine hcl TABS 25mg, 37.5mg, Tier 2

50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg Tier 2 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg Tier 5 NDS, QL (28 caps/ 14
days), NM, PA NSO
ZURZUVAE CAPS 30mg Tier5 NDS, QL (14 caps/ 14

days), NM, PA NSO

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg Tier 2 QL (120 caps / 30 days)
amantadine hc/ SOLN 50mg/5ml; TABS Tier 2

100mg

benztropine mesylate SOLN 1mg/ml Tier 2

benztropine mesylate TABS .5mg, 1mg, Tier 2 PA; PA applies if 70
2mg years and older
bromocriptine mesylate CAPS 5mg; TABS Tier 2

2.5mg

carb/levo orally disintegrating tab 10- Tier 2

100mg

carb/levo orally disintegrating tab 25- Tier 2

100mg

carb/levo orally disintegrating tab 25- Tier 2

250mg

carbidopa & levodopa tab 10-100 mg Tier 2

carbidopa & levodopa tab 25-100 mg Tier 2

carbidopa & levodopa tab 25-250 mg Tier 2

carbidopa & levodopa tab er 25-100 mg Tier 2

carbidopa & levodopa tab er 50-200 mg Tier 2
carbidopa-levodopa-entacapone tabs 12.5- Tier 2

50-200 mg

carbidopa-levodopa-entacapone tabs Tier 2

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- Tier 2

100-200 mg

carbidopa-levodopa-entacapone tabs Tier 2

31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- Tier 2

150-200 mg
carbidopa-levodopa-entacapone tabs 50- Tier 2
200-200 mg
entacapone TABS 200mg Tier 2
INBRIJA CAPS 42mg Tier 5 NDS, QL (300 caps/ 30
days), NM, PA
PA - Previa autorizacion . PA NSO - Autorizacién previa sélo para miembros nuevos. 37
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pramipexole dihydrochloride TABS

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

Tier 1

rasagiline mesylate TABS .5mg, 1mg Tier 2 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, Tier 1

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg Tier 2

trihexyphenidyl hcl SOLN .4mg/ml Tier 3  PA; PA applies if 70
years and older

trihexyphenidyl hcl TABS 2mg, 5mg Tier 2 PA; PA applies if 70
years and older

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, Tier 5 NDS, QL (1 syringe / 56

960mg/3.2ml days)

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

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

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

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

15mg, 20mg, 30mg

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

ARISTADA PRSY 441mg/1.6ml, Tier 5 NDS, QL (1 syringe / 28

662mg/2.4ml, 882mg/3.2ml days)

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

ARISTADA INITIO PRSY 675mg/2.4ml Tier 5 NDS

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

10mg

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

chlorpromazine hcl CONC 30mg/ml, Tier 2

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

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

clozapine TABS 25mg, 50mg Tier 2

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

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

clozapine TBDP 12.5mg, 25mg Tier 2 PA NSO

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

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

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

PA - Previa autorizaciéon . PA NSO - Autorizacion previa solo para miembros nuevos. 38
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COBENFY CAP 50-20MG Tier 5 NDS, QL (60 caps / 30
days), PA NSO

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

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

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

ERZOFRI SUSY 39mg/0.25ml Tier 4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, Tier 5 NDS, QL (1 syringe / 28

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

ERZOFRI SUSY 351mg/2.25ml Tier 5 NDS, QL (2 syringes /
year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, Tier 5 NDS, QL (60 tabs / 30

8mg, 10mg, 12mg days), PA NSO

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

FANAPT PAK PACK B Tier 4 QL (2 packs / year), PA
NSO

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

fluphenazine decanoate SOLN 25mg/ml Tier 2

fluphenazine hc/ CONC 5mg/ml; ELIX Tier 2

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

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, Tier 2

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, Tier 2

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN Tier 2

5mg/ml

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

1560mg/5ml 180 days)

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

INVEGA SUSTENNA SUSY 78mg/0.5ml, Tier 5 NDS, QL (1 syringe / 28

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

INVEGA TRINZA SUSY 273mg/0.88ml, Tier 5 NDS, QL (1 syringe / 90

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, Tier 2

25mg, 50mg

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

120mg

lurasidone hcl TABS 80mg Tier 2 QL (60 tabs / 30 days)
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LYBALVI TAB 5-10MG Tier 5 NDS, QL (30 tabs/ 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

16mg

pimozide TABS 1mg, 2mg Tier 2

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

quetiapine fumarate TABS 50mg, 100mg, Tier 2 QL (90 tabs / 30 days)
150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg Tier 2 QL (60 tabs / 30 days)
quetiapine fumarate TB24 50mg, 300mg, Tier 2 QL (60 tabs / 30 days),

400mg PA NSO

quetiapine fumarate TB24 150mg, 200mg Tier 2 QL (30 tabs / 30 days),
PA NSO

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

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

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

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

2mg, 3mg, 4mg
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risperidone TBDP 1mg, 2mg, 3mg Tier 2 QL (60 tabs / 30 days),
ST

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

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

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

25mg days)

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

50mg 28 days)

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

7.6mg/24hr 30 days)

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

100mg

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

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

10mg

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

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

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

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

80mg

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

ZYPREXA RELPREVV SUSR 210mg Tier 4 QL (2 vials / 28 days),
NM, PA NSO

ZYPREXA RELPREVV SUSR 300mg Tier 5 NDS, QL (2 vials / 28
days), NM, PA NSO

ZYPREXA RELPREVV SUSR 405mg Tier 5 NDS, QL (1 vial / 28
days), NM, PA NSO

ANTISEIZURE AGENTS

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

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

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

BRIVIACT TABS 10mg, 25mg, 50mg, Tier 5 NDS, QL (60 tabs / 30

75mg, 100mg days), PA NSO

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 41
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carbamazepine CHEW 100mg, 200mg; Tier 2

CP12 100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

clobazam SUSP 2.5mg/ml Tier 2 QL (480 mL / 30 days),
PA NSO

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

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

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

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

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

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

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

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

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

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

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

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

diazepam (anticonvulsant) GEL 2.5mg, Tier 2

10mg, 20mg

diazepam inj SOLN 5mg/ml Tier 2

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

DILANTIN CAPS 30mg Tier 4

divalproex sodium CSDR 125mg; TB24 Tier 2

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

500mg
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
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EPIDIOLEX SOLN 100mg/ml Tier 5 NDS, QL (600 mL/ 30
days), NM, PA NSO

epitol TABS 200mg Tier 2

EPRONTIA SOLN 25mg/ml Tier4 QL (480 mL / 30 days),
PA NSO

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

400mg

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

800mg

ethosuximide CAPS 250mg; SOLN Tier 2

250mg/5ml

felbamate SUSP 600mg/5ml; TABS Tier 2

400mg, 600mg

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

FYCOMPA SUSP .5mg/ml Tier5 NDS, QL (720 mL / 30
days), PA NSO

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

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, Tier 5 NDS, QL (30 tabs / 30

12mg days), PA NSO

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

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

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

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

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

lacosamide SOLN 200mg/20ml Tier 2

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

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

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

lamotrigine CHEW 5mg, 25mg Tier 2

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

200mg

lamotrigine TB24 25mg, 50mg, 100mg, Tier2 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, Tier 2

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

1000mg; TB24 500mg, 750mg

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

levetiracetam in sodium chloride iv soln Tier 2

500 mg/100m|

levetiracetam in sodium chloride iv soln Tier 2

1000 mg/100ml
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levetiracetam in sodium chloride iv soln Tier 2

1500 mg/100ml

methsuximide CAPS 300mg Tier 2

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

oxcarbazepine SUSP 300mg/5ml; TABS Tier 2

150mg, 300mg, 600mg

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

perampanel TABS 4mg, 6mg, 8mg, 10mg, Tier 5 NDS, QL (30 tabs/ 30

12mg days), PA NSO

phenobarbital ELIX 20mg/5ml Tier4 QL (1500 mL / 30 days),
PA NSO; PA applies if 70
years and older

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

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA NSO; PA applies if 70

100mg years and older

phenobarbital sodium SOLN 65mg/ml, Tier 4 PA NSO; PA applies if 70

130mg/ml years and older

phenytek CAPS 200mg, 300mg Tier 2

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

phenytoin sodium SOLN 50mg/ml Tier 2

phenytoin sodium extended CAPS 100mg, Tier 2

200mg, 300mg

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

100mg, 150mg days), PA NSO

pregabalin CAPS 200mg Tier 2 QL (90 caps / 30 days),
PA NSO

pregabalin CAPS 225mg, 300mg Tier 2 QL (60 caps / 30 days),
PA NSO

pregabalin SOLN 20mg/ml Tier 2 QL (900 mL / 30 days),
PA NSO

primidone TABS 50mg, 125mg, 250mg Tier 1

roweepra TABS 500mg Tier 2

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

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

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

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

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

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

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

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos.
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subvenite TABS 25mg, 100mg, 150mg, Tier 1

200mg

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

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

16mg

topiramate CPSP 15mg, 25mg, 50mg Tier 2

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

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

200mg

valproate sodium SOLN 100mg/ml, Tier 2

250mg/5ml

valproic acid CAPS 250mg Tier 2

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

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

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml  Tier4 QL (10 blister packs / 30
days)

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

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

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

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

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

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

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

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

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

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

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

XCOPRI PAK 100-150 Tier 5 NDS, QL (56 tabs / 28

days)

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos.
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
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XCOPRI PAK 150-200MG (MAINTENANCE) Tier 5 NDS, QL (56 tabs / 28
days)

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

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

zonisamide CAPS 25mg, 50mg, 100mg Tier 2

ZTALMY SUSP 50mg/mi Tier5 NDS, QL (1100 mL/ 30

days), NM, PA NSO

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 Tier 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 Tier 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 Tier 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab Tier 2 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 Tier 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 Tier 2 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 Tier 2 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg Tier 2 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg Tier 2 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, Tier 2 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg Tier 2 QL (120 tabs / 30 days),
PA
dexmethylphenidate hc/ TABS 10mg Tier 2 QL (60 tabs / 30 days),

PA

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos.

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo
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guanfacine hcl (adhd) TB24 1mg, 2mg, Tier 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 70
years and older

guanfacine hcl (adhd) TB24 3mg Tier 3 QL (60 tabs / 30 days),
PA; PA applies if 70
years and older

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

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

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

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

10mg, 20mg PA

HYPNOTICS

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

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

tasimelteon CAPS 20mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg Tier 2 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg Tier 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zolpidem tartrate TABS 5mg, 10mg Tier 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml Tier 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN Tier 5 NDS

1mg/ml

dihydroergotamine mesylate SOLN Tier5 NDS, QL (8 mL/ 30

4mg/ml days), PA

EMGALITY SOAJ 120mg/ml Tier 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml Tier 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml Tier 3 QL (2 syringes / 30
days), NM, PA

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 47
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
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ergotamine w/ caffeine tab 1-100 mg Tier 2 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg Tier 2 QL (12 tabs / 30 days)

NURTEC TBDP 75mg Tier 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg Tier 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; Tier 2 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act Tier 2 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act Tier 2 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; Tier 2 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; Tier 2 QL (12 injections / 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, Tier 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg Tier 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 6mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 24mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TB24 30mg, 36mg, 42mg, Tier 5 NDS, QL (30 tabs / 30

48mg days), NM, PA

AUSTEDO XR TAB TITR KIT Tier 5 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml Tier 2

lithium carbonate CAPS 150mg, 300mg, Tier 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg Tier 2

NUEDEXTA CAP 20-10MG Tier 5 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg Tier 2

riluzole TABS 50mg Tier 2

tetrabenazine TABS 12.5mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 48
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
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tetrabenazine TABS 25mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
BETASERON KIT .3mg Tier 5 NDS, QL (14 syringes /
28 days), NM, PA NSO
COPAXONE SOSY 20mg/ml Tier 5 NDS, QL (30 syringes /
30 days), NM, PA NSO
COPAXONE SOSY 40mg/ml Tier 5 NDS, QL (12 syringes /
28 days), NM, PA NSO
dalfampridine TB12 10mg Tier 2 QL (60 tabs / 30 days),
NM, PA
fingolimod hcl CAPS .5mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO
glatiramer acetate SOSY 20mg/ml Tier 5 NDS, QL (30 syringes /
30 days), NM, PA NSO
glatiramer acetate SOSY 40mg/ml Tier 5 NDS, QL (12 syringes /
28 days), NM, PA NSO
glatopa SOSY 20mg/ml Tier 5 NDS, QL (30 syringes /
30 days), NM, PA NSO
glatopa SOSY 40mg/ml Tier 5 NDS, QL (12 syringes /
28 days), NM, PA NSO
KESIMPTA SOAJ 20mg/0.4ml Tier 5 NDS, QL (16 pens / 365

days), NM, PA NSO

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg Tier 2 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg Tier 2

cyclobenzaprine hcl TABS 5mg, 10mg Tier 3 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, Tier 2

100mg

tizanidine hcl TABS 2mg, 4mg Tier 2

NARCOLEPSY/CATAPLEXY

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

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

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

PA

PA - Previa autorizacion .
QL - Limites de cantidad. ST - Terapia escalonada .

PA NSO - Autorizacion previa so6lo para miembros nuevos.
NM - Sin encargos por correo
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modafinil TABS 200mg Tier 2 QL (60 tabs / 30 days),
PA

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg Tier 2

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

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

0.5 mg (base equiv)

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

mg (base equiv)

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

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3  Tier 2 QL (60 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- Tier 2 QL (90 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 Tier 2 QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 Tier 2 QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg Tier 2
KLOXXADO LIQD 8mg/0.1ml Tier 3
naloxone hcl LIQD 4mg/0.1ml; SOCT Tier 2
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg Tier 2
NICOTROL INHALER INHA 10mg Tier 4
NICOTROL NS SOLN 10mg/ml Tier 4
varenicline tartrate TABS .5mg, 1mg Tier 2 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x  Tier 2 QL (2 packs / year)
1 mg start pack
VIVITROL SUSR 380mg Tier 5 NDS, NM
ENDOCRINE AND METABOLIC
ANDROGENS
danazol CAPS 50mg, 100mg, 200mg Tier 2
depo-testosterone SOLN 100mg/ml, Tier2 PA
200mg/ml
methyltestosterone CAPS 10mg Tier 5 NDS, QL (600 caps/ 30
days), PA
testosterone GEL 1%, 25mg/2.5gm, Tier 2 QL (300 gm / 30 days),

50mg/5gm

PA

PA - Previa autorizacion .

QL - Limites de cantidad. ST - Terapia escalonada .

PA NSO - Autorizacion previa so6lo para miembros nuevos.
NM - Sin encargos por correo
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testosterone cypionate SOLN 100mg/ml, Tier 2 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml Tier 2  PA
testosterone pump GEL 1.62% Tier 2 QL (150 gm / 30 days),
PA
ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg Tier 2
FARXIGA TABS 5mg, 10mg Tier 3 QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg Tier 1 QL (90 tabs / 30 days)
glimepiride TABS 4mg Tier 1 QL (60 tabs / 30 days)
glipizide TABS 5mg Tier 6 QL (240 tabs / 30 days)
glipizide TABS 10mg Tier 6 QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg Tier 6 QL (90 tabs / 30 days)
glipizide TB24 10mg Tier 6 QL (60 tabs / 30 days)
glipizide xI TB24 2.5mg, 5mg Tier 6 QL (90 tabs / 30 days)
glipizide xI TB24 10mg Tier 6 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg Tier 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg Tier 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg Tier 1 QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG Tier 3 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG Tier 3 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG Tier 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 Tier 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG Tier 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 Tier 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 Tier 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg Tier 3 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg Tier 3 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 Tier 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 Tier 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 Tier 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG Tier 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG Tier 3 QL (30 tabs / 30 days)
metformin hc/ TABS 500mg Tier 6 QL (150 tabs / 30 days)
metformin hcl TABS 850mg Tier 6 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg Tier 6 QL (75 tabs / 30 days)
metformin hcl TB24 500mg Tier 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg Tier 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 51
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LIMITES
MOUNJARO SOAJ 2.5mg/0.5ml, Tier 3 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg Tier 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN Tier 3 QL (1 pen/ 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml Tier 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml Tier 3 QL (1 pen/ 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg Tier 6 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 Tier 1 QL (90 tabs / 30 days)

mg

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

repaglinide TABS 2mg Tier 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg Tier 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg Tier 3 QL (30 tabs / 30 days),

PA

SYNJARDY TAB 5-500MG Tier 3 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG Tier 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 Tier 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG Tier 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG Tier 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 Tier 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 Tier 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 Tier 3 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg Tier 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG Tier 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG Tier 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- Tier 3 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG Tier 3 QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, Tier 3 QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA
XIGDUO XR TAB 2.5-1000 Tier 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG Tier 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG Tier 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG Tier 3 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 Tier 3 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml Tier 3
ADMELOG SOLOSTAR SOPN 100unit/ml Tier 3
ALCOHOL SWABS: BD- Tier3 PA
EMBECTA/MHC/RUGBY
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BASAGLAR KWIKPEN SOPN 100unit/ml Tier 3

CEQUR SIMPL KIT PATCH 2U (3-DAY) Tier4 QL (10 patches / 30
days), PA

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

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

FIASP SOLN 100unit/ml Tier 3

FIASP FLEXTOUCH SOPN 100unit/ml Tier 3

FIASP PENFILL SOCT 100unit/ml Tier 3

FIASP PUMPCART SOCT 100unit/ml Tier 3 B/D

GAUZE PADS 2" X 2" Tier3 PA

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

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN Tier 5 NDS

500unit/ml

INSULIN PEN NEEDLES: BD-EMBECTA Tier3 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA Tier 3 PA

INSULIN SYRINGES: BD-EMBECTA Tier 3 PA

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

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

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

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

NOVOLIN R SOLN 100unit/ml Tier 3 (brand RELION not
covered)

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

NOVOLOG SOLN 100unit/ml Tier 3 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml Tier 3 (brand RELION not
covered)

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

NOVOLOG MIX INJ FLEXPEN Tier 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml Tier 3 (brand RELION not
covered)

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

OMNIPOD 5 DX MIS POD G7G6 Tier 4 QL (15 pods / 30 days),
PA
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OMNIPOD 5 G7 KIT INTRO Tier 4 QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS Tier4 QL (15 pods / 30 days),
PA

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

OMNIPOD 5 L2 MIS PODS G6 Tier4 QL (15 pods / 30 days),
PA

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

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

OMNIPOD GO KIT 10UNT/DY Tier 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY Tier 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY Tier 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY Tier4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY Tier4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY Tier4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY Tier4 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC Tier4 QL (15 pods / 30 days),
PA

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

TOUJEO MAX SOLOSTAR SOPN 300unit/ml  Tier 3

TOUJEO SOLOSTAR SOPN 300unit/ml Tier 3

TRESIBA SOLN 100unit/ml Tier 3

TRESIBA FLEXTOUCH SOPN 100unit/ml, Tier 3

200unit/ml

XULTOPHY INJ 100/3.6 Tier 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium TABS 10mg, 35mg, Tier 1

70mg

BONSITY SOPN 560mcg/2.24ml Tier 5 NDS, NM, PA

calcitonin (salmon) spray SOLN Tier2 B/D

200unit/act

ibandronate sodium TABS 150mg Tier2 B/D

PAMIDRONATE DISODIUM SOLN 6mg/ml Tier 3 B/D

pamidronate disodium SOLN 30mg/10ml, Tier2 B/D

90mg/10ml

PROLIA SOSY 60mg/ml Tier4 QL (1 syringe / 180
days), NM
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TERIPARATIDE SOPN 560mcg/2.24ml Tier 5 NDS, NM, PA;
(ALVOGEN product)
WYOST SOLN 120mg/1.7ml Tier 5 NDS, NM, PA
XGEVA SOLN 120mg/1.7ml Tier 5 NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN Tier 2 B/D, NM
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg Tier 5 NDS
deferasirox TABS 90mg; TBSO 125mg Tier 2 NM, PA
deferasirox TABS 180mg, 360mg Tier 4 NM, PA
deferasirox TBSO 250mg, 500mg Tier 5 NDS, NM, PA
kionex SUSP 15gm/60ml Tier 2
LOKELMA PACK 5gm, 10gm Tier 3
penicillamine TABS 250mg Tier 5 NDS, NM
sodium polystyrene sulfonate powder Tier 2
sps SUSP 15gm/60ml Tier 2
sps rectal SUSP 15gm/60ml Tier 2
trientine hcl CAPS 250mg Tier 5 NDS, NM, PA
CONTRACEPTIVES
afirmelle Tier 2
altavera Tier 2
alyacen 1/35 Tier 2
alyacen 7/7/7 Tier 2
apri Tier 2
aranelle Tier 2
aubra eq Tier 2
aurovela 1/20 Tier 2
aurovela fe 1.5/30 Tier 2
aurovela fe 1/20 Tier 2
aviane Tier 2
ayuna Tier 2
azurette Tier 2
balziva Tier 2
blisovi fe 1.5/30 Tier 2
briellyn Tier 2
camila TABS .35mg Tier 2
chateal eq Tier 2
cryselle-28 Tier 2
cyred eq Tier 2
dasetta 1/35 Tier 2
dasetta 7/7/7 Tier 2
deblitane TABS .35mg Tier 2
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DEPO-SUBQ PROVERA 104 SUSY Tier 3
104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15- Tier 2
0.02/0.01 mg(21/5)
drospirenone-ethinyl estradiol tab 3-0.02 Tier 2
mg
drospirenone-ethinyl estradiol tab 3-0.03 Tier 2
mg
elinest Tier 2
eluryng Tier 2
emzahh TABS .35mg Tier 2
enilloring Tier 2
enpresse-28 Tier 2
enskyce Tier 2
errin TABS .35mg Tier 2
estarylla Tier 2
ethynodiol diacetate & ethinyl estradiol tab Tier 2
1 mg-35 mcg
etonogestrel-ethinyl estradiol va ring 0.12- Tier 2
0.015 mg/24hr
falmina Tier 2
feirza 1.5/30 Tier 2
feirza 1/20 Tier 2
hailey 1.5/30 Tier 2
haloette Tier 2
heather TABS .35mg Tier 2
iclevia Tier 2
incassia TABS .35mg Tier 2
introvale Tier 2
isibloom Tier 2
jasmiel Tier 2
jolessa Tier 2
juleber Tier 2
junel 1.5/30 Tier 2
junel 1/20 Tier 2
junel fe 1.5/30 Tier 2
junel fe 1/20 Tier 2
kariva Tier 2
kelnor 1/35 Tier 2
kelnor 1/50 Tier 2
kurvelo Tier 2
larin 1.5/30 Tier 2
larin 1/20 Tier 2
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larin fe 1.5/30 Tier 2
larin fe 1/20 Tier 2
lessina Tier 2
levonest Tier 2
levonorgestrel & ethinyl estradiol (91-day) Tier 2
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 Tier 2
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 Tier 2
mg-30 mcg
levonorgestrel-eth estra tab 0.05- Tier 2
30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28 Tier 2
LILETTA IUD 20.1mcg/day Tier3 NM
loestrin 1.5/30-21 Tier 2
loestrin 1/20-21 Tier 2
loestrin fe 1.5/30 Tier 2
loestrin fe 1/20 Tier 2
loryna Tier 2
low-ogestrel Tier 2
luizza 1.5/30 Tier 2
luizza 1/20 Tier 2
lutera Tier 2
lyleq TABS .35mg Tier 2
lyza TABS .35mg Tier 2
marlissa Tier 2
medroxyprogesterone acetate Tier 2
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
meleya TABS .35mg Tier 2
microgestin 1.5/30 Tier 2
microgestin 1/20 Tier 2
microgestin fe 1.5/30 Tier 2
microgestin fe 1/20 Tier 2
mili Tier 2
mono-linyah Tier 2
necon 0.5/35-28 Tier 2
NEXPLANON IMPL 68mg Tier3 NM
nikki Tier 2
nora-be TABS .35mg Tier 2
norelgestromin-ethinyl estradiol td ptwk Tier 2
150-35 mcg/24hr
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norethindrone (contraceptive) TABS Tier 2
.35mg
norethindrone ace & ethinyl estradiol tab 1 Tier 2
mg-20 mcg
norethindrone ace & ethinyl estradiol tab Tier 2
1.5 mg-30 mcg
norgestimate & ethinyl estradiol tab 0.25 Tier 2
mg-35 mcg
norgestimate-eth estrad tab 0.18- Tier 2
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- Tier 2
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg Tier 2
nortrel 0.5/35 (28) Tier 2
nortrel 1/35 (21) Tier 2
nortrel 1/35 (28) Tier 2
nortrel 7/7/7 Tier 2
nylia 1/35 Tier 2
nylia 7/7/7 Tier 2
ocella Tier 2
orquidea TABS .35mg Tier 2
philith Tier 2
pimtrea Tier 2
portia-28 Tier 2
reclipsen Tier 2
setlakin Tier 2
sharobel TABS .35mg Tier 2
simliya Tier 2
sprintec 28 Tier 2
sronyx Tier 2
syeda Tier 2
tarina fe 1/20 eq Tier 2
tilia fe Tier 2
tri-estarylla Tier 2
tri-legest fe Tier 2
tri-linyah Tier 2
tri-lo-estarylla Tier 2
tri-lo-marzia Tier 2
tri-lo-mili Tier 2
tri-lo-sprintec Tier 2
tri-mili Tier 2
tri-nymyo Tier 2
tri-sprintec Tier 2
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tri-vylibra Tier 2
tri-vylibra lo Tier 2
turgoz Tier 2
valtya 1/35 Tier 2
valtya 1/50 Tier 2
velivet Tier 2
vestura Tier 2
vienva Tier 2
viorele Tier 2
vyfemla Tier 2
vylibra Tier 2
wera Tier 2
xarah fe Tier 2
xulane Tier 2
zafemy Tier 2
zovia 1/35 Tier 2
zumandimine Tier 2
ESTROGENS
abigale Tier 3
abigale lo Tier 3
dotti PTTW .025mg/24hr, .037mg/24hr, Tier 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, Tier 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2mg Tier 2
estradiol & norethindrone acetate tab 0.5- Tier 3
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 Tier 3
mg
estradiol vaginal CREA .1mg/gm; TABS Tier 2
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml,  Tier 2
40mg/ml
fyavolv tab 0.5mg-2.5mcg Tier 3
fyavolv tab 1mg-5mcg Tier 3
Jinteli Tier 3
lyllana PTTW .025mg/24hr, .037mg/24hr, Tier 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey Tier 3
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norethindrone acetate-ethinyl estradiol tab Tier 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab Tier 3

1 mg-5 mcg

yuvafem TABS 10mcg Tier 2
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN Tier 2

.5mg/5ml; TABS .5mg, .75mg, 1mg,

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC Tier 4

1mg/ml

dexamethasone sodium phosphate SOLN Tier 2

4mg/ml, 10mg/ml, 20mg/5ml,

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

10mg/ml

fludrocortisone acetate TABS .1mg Tier 2

hydrocortisone TABS 5mg, 10mg, 20mg Tier 2

hydrocortisone sod succinate SOLR 100mg  Tier 2

methylprednisolone TABS 4mg, 8mg, Tier2 B/D

16mg, 32mg

methylprednisolone TBPK 4mg Tier 2

methylprednisolone acetate SUSP Tier2 B/D

40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, Tier2 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml Tier 2 B/D
prednisolone sodium phosphate SOLN Tier2 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml Tier2 B/D
prednisone TABS 1mg, 2.5mg, 5mg, Tierl B/D
10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg Tier 2
PREDNISONE INTENSOL CONC 5mg/ml Tier4 B/D
SOLU-CORTEF SOLR 100mg, 250mg, Tier 4

500mg, 1000mg
GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml Tier 5 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY Tier 3
.6mg/0.6ml
MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml Tier 5 NDS, NM, PA
betaine powder for oral solution Tier 5 NDS, NM
cabergoline TABS .5mg Tier 2
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carglumic acid TBSO 200mg Tier 5 NDS, NM, PA
CERDELGA CAPS 84mg Tier 5 NDS, NM, PA
CEREZYME SOLR 400unit Tier 5 NDS, NM, PA
cinacalcet hcl TABS 30mg, 60mg Tier 2 B/D, QL (60 tabs / 30

days), N\M
cinacalcet hcl TABS 90mg Tier 5 NDS, B/D, QL (120 tabs

/ 30 days), NM
CYSTAGON CAPS 50mg, 150mg Tier4 NM, PA
desmopressin acetate SOLN 4mcg/ml Tier 5 NDS
desmopressin acetate TABS .1mg, .2mg Tier 2
desmopressin acetate spray SOLN .01% Tier 2
desmopressin acetate spray refrigerated Tier 2
SOLN .01%

FABRAZYME SOLR 5mg, 35mg Tier 5 NDS, NM, PA
GENOTROPIN CART 5mg, 12mg Tier 5 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg Tier 3 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, Tier 5 NDS, NM, PA
.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml Tier 5 NDS, NM, PA
javygtor PACK 100mg, 500mg; TABS Tier 5 NDS, NM, PA
100mg

lanreotide acetate SOLN 120mg/0.5ml Tier 5 NDS, NM, PA NSO
levocarnitine (metabolic modifiers) SOLN Tier 2 B/D
1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg Tier 5 NDS, NM, PA
LUPRON DEPOT-PED (1-MONTH KIT Tier 5 NDS, NM, PA
7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT Tier 5 NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg Tier 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS Tier 5 NDS, NM, PA
300mg

NAGLAZYME SOLN 1mg/ml Tier 5 NDS, NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg Tier 5 NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, Tier 2 NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, Tier 5 NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg Tier 2

sapropterin dihydrochloride PACK 100mg, Tier 5 NDS, NM, PA
500mg; TABS 100mg
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SIGNIFOR SOLN .3mg/ml, .6mg/ml, Tier 5 NDS, NM, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; Tier 5 NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, Tier 5 NDS, NM, PA
90mg/0.3ml
SOMATULINE DEPOT SOLN 120mg/0.5ml Tier 5 NDS, NM, PA NSO
SOMAVERT SOLR 10mg, 15mg, 20mg, Tier 5 NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml Tier 5 NDS, PA
VEOZAH TABS 45mg Tier4 PA
zelvysia PACK 100mg, 500mg Tier 5 NDS, NM, PA

PROGESTINS
gallifrey TABS 5mg Tier 2
medroxyprogesterone acetate TABS Tier 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml Tier 3
megestrol acetate (appetite) SUSP Tier4 PA
625mg/5ml
norethindrone acetate TABS 5mg Tier 2
progesterone CAPS 100mg, 200mg Tier 2

THYROID AGENTS
levo-t TABS 25mcg, 50mcg, 75mcg, Tier 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
levothyroxine sodium TABS 25mcg, Tier 2
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, Tier 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liothyronine sodium TABS 5mcg, 25mcg, Tier 2
50mcg
methimazole TABS 5mg, 10mg Tier 1
propylthiouracil TABS 50mg Tier 2
SYNTHROID TABS 25mcg, 50mcg, 75mcg, Tier 4
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
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unithroid TABS 25mcg, 50mcg, 75mcg, Tier 2

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg Tier2 B/D

calcitriol (oral) SOLN 1mcg/ml Tier2 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg Tier2 B/D

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg Tier2 B/D

aprepitant capsule therapy pack 80 & 125 Tier2 B/D

mg

compro SUPP 25mg Tier 2

dronabinol CAPS 2.5mg, 5mg, 10mg Tier2 B/D, QL (60 caps/ 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml Tier 2

granisetron hcl TABS 1mg Tier2 B/D

meclizine hcl TABS 12.5mg, 25mg Tier 2

metoclopramide hc/ SOLN 5mg/5ml, Tier 2

5mg/ml

metoclopramide hcl TABS 5mg, 10mg Tier 1

ondansetron TBDP 4mg, 8mg Tier2 B/D

ondansetron hcl SOLN 4mg/2ml, Tier 2

40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS Tier 2 B/D

4mg, 8mg

prochlorperazine SUPP 25mg Tier 2

prochlorperazine edisylate SOLN Tier 2

10mg/2ml

prochlorperazine maleate TABS 5mg, Tier 2

10mg

promethazine hcl SOLN 6.25mg/5ml; Tier 2 PA; PA applies if 70

TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

promethazine hc/ SOLN 25mg/ml, Tier 3 PA; PA applies if 70

50mg/ml years and older after a
30 day supply in a
calendar year
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scopolamine PT72 1mg/3days Tier4 QL (10 patches / 30
days), PA; PA applies if
70 years and older after
a 30 day supply in a
calendar year

ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg Tier 3
dicyclomine hc/ SOLN 10mg/5ml Tier 4
glycopyrrolate TABS 1mg Tier 2 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg Tier 2 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, Tier 2
200mg/20ml; SUSR 40mg/5ml
famotidine TABS 20mg, 40mg Tier 1
famotidine in nacl 0.9% iv soln 20 Tier 2
mg/50ml
nizatidine CAPS 150mg, 300mg Tier 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg Tier 2
budesonide CPEP 3mg Tier 2 QL (90 caps / 30 days),
PA
budesonide TB24 9mg Tier 5 NDS, QL (30 tabs / 30
days), PA
hydrocortisone (intrarectal) ENEM Tier 2
100mg/60ml
mesalamine CP24 .375gm Tier 2 QL (120 caps / 30 days)
mesalamine CPDR 400mg Tier 2 QL (180 caps / 30 days)
mesalamine ENEM 4gm Tier 2 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg Tier 2 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm Tier 2 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm Tier 2 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg; TBEC 500mg Tier 2
LAXATIVES
constulose SOLN 10gm/15ml Tier 2
enulose SOLN 10gm/15ml Tier 2
gavilyte-c Tier 1
gavilyte-g Tier 1
gavilyte-n/flavor pack Tier 1
generlac SOLN 10gm/15ml Tier 2
lactulose SOLN 10gm/15ml Tier 2
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lactulose (encephalopathy) SOLN Tier 2

10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for Tier 1

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 Tier 1

gm

PLENVU SOL Tier 4

sod sulfate-pot sulf-mg sulf oral sol 17.5- Tier 2

3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg Tier 5 NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg Tier 2 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT Tier 3

CREON CAP 6000UNIT Tier 3

CREON CAP 12000UNT Tier 3

CREON CAP 24000UNT Tier 3

CREON CAP 36000UNT Tier 3

cromolyn sodium (mastocytosis) CONC Tier 2

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 Tier 4

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 Tier 3

mg

GATTEX KIT 5mg Tier 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg Tier 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg Tier 2

misoprostol TABS 100mcg, 200mcg Tier 2

MOVANTIK TABS 12.5mg, 25mg Tier 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml; SOSY Tier 5 NDS, QL (28 syringes /

8mg/0.4ml, 12mg/0.6ml 28 days), PA

sucralfate TABS 1gm Tier 2

ursodiol CAPS 300mg; TABS 250mg, Tier 2

500mg

VOWST CAP Tier 5 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg Tier 5 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg Tier 5 NDS, PA

ZENPEP CAP 3000UNIT Tier 4

ZENPEP CAP 5000UNIT Tier 4

ZENPEP CAP 10000UNT Tier 4
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ZENPEP CAP 15000UNT Tier 4
ZENPEP CAP 20000UNT Tier 4
ZENPEP CAP 25000UNT Tier 4
ZENPEP CAP 40000UNT Tier 4
ZENPEP CAP 60000UNT Tier 4
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, Tier 2 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg Tier 2 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg Tier 1
pantoprazole sodium SOLR 40mg Tier 2
pantoprazole sodium TBEC 20mg, 40mg Tier 1
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg Tier 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg Tier 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 2 QL (30 caps / 30 days)
finasteride TABS 5mg Tier 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg Tier 2 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg Tier 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% Tier 2
bethanechol chloride TABS 5mg, 10mg, Tier 2
25mg, 50mg
potassium citrate (alkalinizer) TBCR Tier 2
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
GEMTESA TABS 75mg Tier 4 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml Tier4 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg Tier 4 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml Tier 2 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg Tier 2 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg Tier 2 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg Tier 2 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg Tier 2 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg Tier 2 QL (30 caps / 30 days),
ST
tolterodine tartrate TABS 1mg, 2mg Tier 2 QL (60 tabs / 30 days)
trospium chloride TABS 20mg Tier 2 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% Tier 2
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metronidazole vaginal GEL .75% Tier 2
terconazole vaginal CREA .4%, .8%; SUPP  Tier 2
80mg
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, Tier2 QL (60 caps/ 30 days)
150mg
dabigatran etexilate mesylate CAPS Tier 2 QL (120 caps / 30 days)
110mg
ELIQUIS TABS 2.5mg Tier 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg Tier 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg Tier 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; Tier 2
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 Tier 2
fondaparinux sodium SOLN 5mg/0.4ml, Tier5 NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT Tier 3
heparin sodium (porcine) SOLN Tier2 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, Tier 1
4mg, 5mg, 6mg, 7.5mg, 10mg
rivaroxaban SUSR 1mg/ml Tier 3 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg Tier 3 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, Tier 1
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml Tier 3 QL (620 mL / 30 days)
XARELTO TABS 2.5mg Tier 3 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg Tier 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG Tier 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml Tier 5 NDS, QL (2 syringes /

28 days), NM, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml,  Tier 3 NM, PA
4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, Tier 5 NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, Tier 5 NDS, NM, PA

480mcg/0.8ml
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MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA
ALVAIZ TABS 18mg, 36mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA
anagrelide hcl CAPS .5mg, 1mg Tier 2
BERINERT KIT 500unit Tier 5 NDS, QL (24 boxes / 30
days), NM, PA
cilostazol TABS 50mg, 100mg Tier 1
DOPTELET TABS 20mg Tier 5 NDS, NM, PA
DROXIA CAPS 200mg, 300mg, 400mg Tier 4
HAEGARDA SOLR 2000unit Tier 5 NDS, QL (30 vials / 30
days), NM, PA
HAEGARDA SOLR 3000unit Tier 5 NDS, QL (20 vials / 30
days), NM, PA
icatibant acetate SOSY 30mg/3ml Tier 5 NDS, QL (9 syringes /
30 days), NM, PA
I-glutamine (sickle cell) PACK 5gm Tier 5 NDS, NM, PA
pentoxifylline TBCR 400mg Tier 1
sajazir SOSY 30mg/3ml Tier 5 NDS, QL (9 syringes /
30 days), NM, PA
SIKLOS TABS 100mg Tier 4
SIKLOS TABS 1000mg Tier5 NDS
TAVNEOS CAPS 10mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA
tranexamic acid SOLN 1000mg/10ml; Tier 2
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 Tier 2
mg
BRILINTA TABS 60mg, 90mg Tier 3
clopidogrel bisulfate TABS 75mg Tier 1
dipyridamole TABS 25mg, 50mg, 75mg Tier 3 PA; PA applies if 70
years and older
prasugrel hcl TABS 5mg, 10mg Tier 2
ticagrelor TABS 60mg, 90mg Tier 2
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT Tier 5 NDS, QL (56 pens / 365
40mg/0.8ml days), NM, PA
ADALIMUMAB-AACF (2 SYRING PSKT Tier 5 NDS, QL (56 syringes /
40mg/0.8ml 365 days), NM, PA

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos.

68

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos

13/11/2025



QL - Limites de cantidad. ST - Terapia escalonada .
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos

NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
LIMITES

ADALIMUMAB-AACF STARTER P AJKT Tier 5 NDS, QL (2 packs /

40mg/0.8ml year), NM, PA

COSENTYX SOLN 125mg/5ml Tier 5 NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml Tier 5 NDS, QL (16 syringes /
365 days), NM, PA

COSENTYX SOSY 150mg/ml Tier 5 NDS, QL (32 syringes /
365 days), NM, PA

COSENTYX SENSOREADY PEN SOAJ Tier 5 NDS, QL (32 pens / 365

150mg/ml days), NM, PA

COSENTYX UNOREADY SOAJ 300mg/2ml Tier 5 NDS, QL (16 pens / 365
days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, Tier 5 NDS, QL (4 pens / 28

300mg/2ml days), NM, PA

DUPIXENT SOSY 200mg/1.14ml, Tier 5 NDS, QL (4 syringes /

300mg/2ml 28 days), NM, PA

ENBREL SOLN 25mg/0.5ml Tier 5 NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml Tier 5 NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml Tier 5 NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml Tier 5 NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml Tier 5 NDS, QL (8 pens/ 28
days), NM, PA

HUMIRA PSKT 10mg/0.1ml Tier 5 NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml Tier 5 NDS, QL (4 syringes /
28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml Tier 5 NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, Tier 5 NDS, QL (6 pens/ 28

40mg/0.8ml days), NM, PA

HUMIRA PEN AJKT 80mg/0.8ml Tier5 NDS, QL (4 pens/ 28
days), NM, PA

HUMIRA PEN KIT PS/UV Tier 5 NDS, QL (3 pens/ 28
days), NM, PA

HUMIRA PEN-CD/UC/HS START AJKT Tier5 NDS, QL (3 pens/ 28

80mg/0.8ml days), NM, PA

HUMIRA PEN-PEDIATRIC UC S AJKT Tier 5 NDS, QL (4 pens/ 28

80mg/0.8ml days), NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml Tier 5 NDS, QL (56 pens / 365
days), NM, PA

IDACIO CROHN INJ DISEASE AJKT Tier 5 NDS, QL (2 packs /

40mg/0.8ml year), NM, PA
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IDACIO PLAQU INJ PSORIASIS AIJKT Tier 5 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA
INFLIXIMAB SOLR 100mg Tier 5 NDS, NM, PA
PYZCHIVA SOAJ 45mg/0.5ml Tier 3 QL (1 pen/ 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml Tier 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml Tier 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml Tier 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml Tier 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg Tier 5 NDS, NM, PA
RENFLEXIS SOLR 100mg Tier 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA
RINVOQ TB24 45mg Tier 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml Tier 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, Tier 5 NDS, QL (1 cartridge /
360mg/2.4ml 56 days), NM, PA
SKYRIZI SOLN 600mg/10ml Tier 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml Tier 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml Tier 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml Tier 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml Tier 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml Tier 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml Tier 5 NDS, QL (2 pens/ 28
days), NM, PA
TREMFYA SOLN 200mg/20ml Tier 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA
TREMFYA SOSY 100mg/ml Tier 5 NDS, QL (1 syringe / 28
days), NM, PA
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TREMFYA SOSY 200mg/2ml Tier 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ Tier 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA
TYENNE SOAJ 162mg/0.9ml Tier 5 NDS, QL (4 pens/ 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, Tier 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml Tier 5 NDS, QL (4 syringes /
28 days), NM, PA
VELSIPITY TABS 2mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml Tier 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml Tier 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml Tier 3 NM, PA
YESINTEK SOSY 45mg/0.5ml Tier 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml Tier 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg Tier 2

JYLAMVO SOLN 2mg/ml Tier4 B/D

leflunomide TABS 10mg, 20mg Tier 2 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg Tier 2

XATMEP SOLN 2.5mg/ml Tier4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, Tier 5 NDS, NM, PA

20gm/200ml

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

FLEBOGAMMA DIF SOLN 5gm/100ml, Tier 5 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ Tier4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, Tier 5 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
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GAMMAGARD S/D IGA LESS TH SOLR Tier 5 NDS, NM, PA
5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, Tier 5 NDS, NM, PA
10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, Tier 5 NDS, NM, PA
5gm/50ml, 10gm/100mI, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, Tier 5 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, Tier 5 NDS, NM, PA
2.5gm/50ml, 5gm/100mlI, 5gm/50ml,

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

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, Tier 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, Tier 5 NDS, NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml Tier 5 NDS, NM, PA NSO
ARCALYST SOLR 220mg Tier 5 NDS, NM, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg Tier 5 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg Tier4 B/D, NM
azathioprine TABS 50mg Tier2 B/D
BENLYSTA SOAJ 200mg/ml; SOSY Tier 5 NDS, QL (8 syringes /
200mg/ml 28 days), NM, PA
BENLYSTA SOLR 120mg, 400mg Tier 5 NDS, NM, PA
cyclosporine CAPS 25mg, 100mg Tier 2 B/D, NM
cyclosporine modified (for microemulsion) Tier 2 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS Tier 5 NDS, B/D, NM
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN Tier 2 B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; Tier 2 B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml Tier 5 NDS, B/D, NM
mycophenolate sodium TBEC 180mg, Tier 2 B/D, NM
360mg
NULOJIX SOLR 250mg Tier 5 NDS, B/D, NM
PROGRAF PACK .2mg, 1mg Tier4 B/D, NM
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REZUROCK TABS 200mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA
sirolimus SOLN 1mg/ml Tier 5 NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg Tier 2 B/D, NM
tacrolimus CAPS .5mg, 1mg, 5mg Tier 2 B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml Tier 1
ACTHIB INJ] Tier 1
ADACEL INJ Tier 1
AREXVY SUSR 120mcg/0.5ml Tier 1
BCG VACCINE SOLR 50mg Tier 1
BEXSERO SUSY .5ml Tier 1
BOOSTRIX INJ] Tier 1
DAPTACEL INJ Tier 1
DENGVAXIA SUS Tier 1
DIP/TET PED INJ 25-5LFU Tierl B/D
ENGERIX-B SUSP 20mcg/ml; SUSY Tierl B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 SUSP .5ml; SUSY .5ml Tier 1
HAVRIX SUSY 720elu/0.5ml, 1440unit/ml Tier 1
HEPLISAV-B SOSY 20mcg/0.5ml Tier 1 B/D
HIBERIX SOLR 10mcg Tier 1
IMOVAX RABIES (H.D.C.V.) SUSR Tierl B/D
2.5unit/ml
INFANRIX INJ] Tier 1
IPOL INJ INACTIVE Tier 1
IXIARO INJ Tier 1
JYNNEOS SUSP .5ml Tierl B/D
KINRIX INJ] Tier 1
M-M-R II INJ Tier 1
MENACTRA INJ] Tier 1
MENQUADFI SOLN .5ml Tier 1
MENVEO INJ] Tier 1
MENVEO SOL Tier 1
MRESVIA SUSY 50mcg/0.5ml Tier 1
PEDIARIX INJ 0.5ML Tier 1
PEDVAX HIB SUSP 7.5mcg/0.5ml Tier 1
PENBRAYA INJ Tier 1
PENMENVY INJ] Tier 1
PENTACEL INJ Tier 1
PRIORIX INJ] Tier 1
PROQUAD INJ Tier 1
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QUADRACEL INJ 0.5ML Tier 1
RABAVERT INJ Tierl B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, Tierl1 B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS Tier 1
ROTATEQ SOL Tier 1
SHINGRIX SUSR 50mcg/0.5ml Tier 1 QL (2 vials per lifetime)
TENIVAC INJ 5-2LF Tierl B/D
TICOVAC SUSY 1.2mcg/0.25ml, Tier 1
2.4mcg/0.5ml
TRUMENBA SUSY .5ml Tier 1
TWINRIX INJ Tier 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY Tier 1
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml; Tier 1
SUSY 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml Tier 1
VAXCHORA SUS Tier 1
VIMKUNYA SUSY 40mcg/0.8ml Tier 1
VIVOTIF CAP EC Tier 1
YF-VAX INJ Tier 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% Tier 4
D10W/NACL INJ 0.2% Tier 3
dextrose 2.5% w/ sodium chloride 0.45% Tier 2
dextrose 5% in lactated ringers Tier 2
dextrose 5% w/ sodium chloride 0.2% Tier 2
dextrose 5% w/ sodium chloride 0.3% Tier 2
dextrose 5% w/ sodium chloride 0.9% Tier 2
dextrose 5% w/ sodium chloride 0.45% Tier 2
dextrose 5% w/ sodium chloride 0.225% Tier 2
dextrose 10% w/ sodium chloride 0.45% Tier 2
ISOLYTE-P INJ /D5W Tier 4
ISOLYTE-S INJ PH 7.4 Tier 4
kcl 10 meg/I (0.075%) in dextrose 5% & Tier 2
nacl 0.45% inj
kcl 20 megqg/l (0.15%) in dextrose 5% & Tier 2
nacl 0.2% inj
kcl 20 meg/l (0.15%) in dextrose 5% & Tier 2
nacl 0.9% inj
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kcl 20 meg/I (0.15%) in dextrose 5% & Tier 2
nacl 0.45% inj
kcl 20 megqg/I (0.15%) in nacl 0.9% inj Tier 2
kcl 20 megqg/l (0.15%) in nacl 0.45% inj Tier 2
kcl 20 meg/l (0.149%) in nacl 0.45% inj Tier 2
kcl 30 megqg/I (0.224%) in dextrose 5% & Tier 2
nacl 0.45% inj
kcl 40 meg/l (0.3%) in dextrose 5% & nacl  Tier 2
0.9% inj
kcl 40 meg/l (0.3%) in dextrose 5% & nacl  Tier 2
0.45% inj
kcl 40 megqg/l (0.3%) in nacl 0.9% inj Tier 2
KCL/D5W/NACL INJ 0.3/0.9% Tier 4
lactated ringer's solution Tier 2
magnesium sulfate SOLN 2gm/50ml, Tier 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, Tier 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln Tier 3
1 gm/100ml
multiple electrolytes ph 5.5 Tier 2
multiple electrolytes ph 7.4 Tier 2
POT CHL 20MEQ/L IN NACL 0.9% INJ Tier 4
POT CHL 20MEQ/L IN NACL 0.45% INJ Tier 4
POT CHL 40MEQ/L IN NACL 0.9% INJ Tier 4
potassium chloride SOLN 2meqg/ml, Tier 2
10meq/100ml, 10meq/50ml,
20meq/100ml, 20meq/50ml,
40meq/100ml
potassium chloride 20 meq/I (0.15%) in Tier 2
dextrose 5% inj
sodium chloride SOLN .45%, .9%, Tier 2
2.5meg/ml, 3%, 5%
TPN ELECTROL INJ] Tier4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq Tier 2
klor-con 8 TBCR 8meq Tier 1
klor-con 10 TBCR 10meq Tier 1
klor-con m10 TBCR 10meq Tier 1
klor-con m15 TBCR 15meq Tier 2
klor-con m20 TBCR 20meq Tier 1
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M-NATAL PLUS TAB Tier 3
potassium chloride CPCR 8meq, 10meq; Tier 2
PACK 20meq; SOLN 10%, 20%
potassium chloride TBCR 8meq, 10meq, Tier 1
20meq
potassium chloride microencapsulated Tier 1
crystals er TBCR 10meqg, 20meq
potassium chloride microencapsulated Tier 2
crystals er TBCR 15meq
PRENATAL TAB 27-1MG Tier 3
PRENATAL TAB PLUS Tier 3
sodium fluoride chew; tab; 1.1 (0.5 f) Tier 2
mg/ml soln
WESTAB PLUS TAB 27-1MG Tier 3
IV NUTRITION
CLINIMIX INJ 4.25/D5W Tier4 B/D
CLINIMIX INJ 4.25/D10 Tier4 B/D
CLINIMIX INJ 5%/D15W Tier4 B/D
CLINIMIX INJ 5%/D20W Tier4 B/D
CLINIMIX INJ 6/5 Tier4 B/D
CLINIMIX INJ 8/10 Tier4 B/D
CLINIMIX INJ 8/14 Tier4 B/D
clinisol sf 15% Tier 2 B/D
CLINOLIPID EMU 20% Tier4 B/D
dextrose SOLN 5%, 10% Tier 2
dextrose SOLN 50%, 70% Tier 2 B/D
INTRALIPID EMUL 20gm/100ml, Tier4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml Tier4 B/D
plenamine Tier2 B/D
PREMASOL SOL 10% Tier 5 NDS, B/D
PROSOL INJ 20% Tier4 B/D
TRAVASOL INJ 10% Tier4 B/D
TROPHAMINE INJ 10% Tier4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth Tier 2
oint 1%
neo-polycin hc ophth oint 1% Tier 2
neomycin-polymyxin-dexamethasone Tier 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone Tier 2
ophth susp 0.1%
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neomycin-polymyxin-hc ophth susp Tier 2
sulfacetamide sodium-prednisolone ophth Tier 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% Tier 3
tobramycin-dexamethasone ophth susp Tier 2
0.3-0.1%
ZYLET SUS 0.5-0.3% Tier 3
ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm Tier 2
bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUSP .6% Tier 3
CILOXAN OINT .3% Tier 3
ciprofloxacin hcl (ophth) SOLN .3% Tier 1
erythromycin (ophth) OINT 5mg/gm Tier 1
gatifloxacin (ophth) SOLN .5% Tier 2
gentamicin sulfate (ophth) SOLN .3% Tier 1
moxifloxacin hcl (ophth) SOLN .5% Tier 2 QL (12 mL / 30 days)
NATACYN SUSP 5% Tier 4
neo-polycin 5(3.5)mg-400unt-10000unt op  Tier 2
oin
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 2
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- Tier 2
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% Tier 2
polycin ophth oint Tier 1
polymyxin b-trimethoprim ophth soln Tier 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; Tier 2
SOLN 10%
tobramycin (ophth) SOLN .3% Tier 1
trifluridine SOLN 1% Tier 2
XDEMVY SOLN .25% Tier 5 NDS, NM, PA
ZIRGAN GEL .15% Tier 4
ANTI-INFLAMMATORIES
bromfenac sodium (ophth) SOLN .07%, Tier 2
.075%
dexamethasone sodium phosphate (ophth) Tier 2
SOLN .1%
diclofenac sodium (ophth) SOLN .1% Tier 2
FLAREX SUSP .1% Tier 4
fluorometholone (ophth) SUSP .1% Tier 2
flurbiprofen sodium SOLN .03% Tier 2
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ketorolac tromethamine (ophth) SOLN Tier 2
4%, .5%
LOTEMAX OINT .5% Tier 3
loteprednol etabonate SUSP .2% Tier 2
prednisolone acetate (ophth) SUSP 1% Tier 2
PREDNISOLONE SODIUM PHOSP SOLN 1% Tier 3
ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% Tier 2
cromolyn sodium (ophth) SOLN 4% Tier 1
ZERVIATE SOLN .24% Tier 4
ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5% Tier 2
BETOPTIC-S SUSP .25% Tier 4
brimonidine tartrate SOLN .2% Tier 1
brimonidine tartrate SOLN .15% Tier 2
brinzolamide SUSP 1% Tier 2
carteolol hcl (ophth) SOLN 1% Tier 2
COMBIGAN SOL 0.2/0.5% Tier 3
dorzolamide hcl SOLN 2% Tier 1
dorzolamide hcl-timolol maleate ophth soln  Tier 1
2-0.5%
latanoprost SOLN .005% Tier 1
levobunolol hcl SOLN .5% Tier 2
LUMIGAN SOLN .01% Tier 3
pilocarpine hcl SOLN 1%, 2%, 4% Tier 2
RHOPRESSA SOLN .02% Tier 4
ROCKLATAN DRO Tier 4
SIMBRINZA SUS 1-0.2% Tier 4
timolol maleate (ophth) SOLG .25%, .5% Tier 2
timolol maleate (ophth) SOLN .25%, .5% Tier 1
VYZULTA SOLN .024% Tier 4
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% Tier 3
atropine sulfate (ophthalmic) SOLN 1% Tier 2
CYSTADROPS SOLN .37% Tier 5 NDS, NM, PA
CYSTARAN SOLN .44% Tier 5 NDS, NM, PA
EYSUVIS SUSP .25% Tier 4
MIEBO SOLN 1.338gm/ml Tier 3
proparacaine hcl SOLN .5% Tier 2
RESTASIS EMUL .05% Tier 3
RESTASIS MULTIDOSE EMUL .05% Tier 3
XIIDRA SOLN 5% Tier 3
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OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% Tier 2
ciprofloxacin-dexamethasone otic susp 0.3-  Tier 2
0.1%
flac OIL .01% Tier 2
fluocinolone acetonide (otic) OIL .01% Tier 2
neomycin-polymyxin-hc otic soln 1% Tier 2
neomycin-polymyxin-hc otic susp 3.5 Tier 2
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% Tier 2

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 Tier 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG Tier 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE Tier 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE Tier 3 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

COMBIVENT AER 20-100 Tier4 QL (2 inhalers/ 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) Tier2 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG Tier 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG Tier 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act Tier4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% Tier 2 B/D

ipratropium bromide (nasal) SOLN .03%, Tier 2

.06%

ANTIHISTAMINES

azelastine hc/ SOLN .1% Tier 2

cetirizine hc/ SOLN 5mg/5ml Tier 1 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS Tier 3 PA; PA applies if 70

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hcl SOLN 50mg/ml Tier 2
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hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml Tier 4  PA; PA applies if 70
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS Tier 3 PA; PA applies if 70

10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg Tier 3 PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN Tier 2 QL (300 mL / 30 days)

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg Tier 2 QL (30 tabs / 30 days)

BETA AGONISTS

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

albuterol sulfate AERS 108mcg/act Tier 2 QL (2 inhalers / 30

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

albuterol sulfate NEBU .083%, Tier2 B/D

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

albuterol sulfate SYRP 2mg/5ml; TABS Tier 2

2mg, 4mg

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

SEREVENT DISKUS AEPB 50mcg/dose Tier 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg Tier 2

VENTOLIN HFA AERS 108mcg/act Tier 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) Tier 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; Tier 2

PACK 4mg

montelukast sodium TABS 10mg Tier 1

zafirlukast TABS 10mg, 20mg Tier 2

MISCELLANEOUS
acetylcysteine SOLN 10%, 20% Tier2 B/D
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ALYFTREK TAB 4-20-50 Tier 5 NDS, QL (84 tabs / 28
days), NM, PA
ALYFTREK TAB 10-50-125 Tier 5 NDS, QL (56 tabs / 28
days), NM, PA
ARALAST NP SOLR 500mg, 1000mg Tier 5 NDS, NM, PA
cromolyn sodium NEBU 20mg/2ml Tier 2 B/D
epinephrine (anaphylaxis) SOAJ Tier 2 (generic of EpiPen)
.15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ Tier 2  (generic of Adrenaclick)
.15mg/0.15ml, .3mg/0.3ml
FASENRA SOSY 10mg/0.5ml, 30mg/ml Tier 5 NDS, QL (1 syringe / 28
days), NM, PA
FASENRA PEN SOAJ 30mg/ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, Tier 5 NDS, QL (56 packets /
50mg, 75mg 28 days), NM, PA
KALYDECO TABS 150mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA
OFEV CAPS 100mg, 150mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA
ORKAMBI GRA 75-94MG Tier 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 100-125 Tier 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 150-188 Tier 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI TAB 100-125 Tier 5 NDS, QL (112 tabs / 28
days), NM, PA
ORKAMBI TAB 200-125 Tier5 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg Tier 5 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg Tier 5 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml Tier 5 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml Tier 5 NDS, NM, PA
roflumilast TABS 250mcg Tier 2 QL (56 tabs / year)
roflumilast TABS 500mcg Tier 2 QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG Tier 5 NDS, QL (56 tabs / 28
days), NM, PA
SYMDEKO TAB 100-150 Tier 5 NDS, QL (56 tabs / 28
days), NM, PA
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theophylline ELIX 80mg/15ml; SOLN
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg; TB24 400mg, 600mg

Tier 2

TRIKAFTA PAK 59.5MG Tier 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG Tier 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG Tier 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG Tier 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml Tier 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml Tier 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg Tier 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml Tier 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml Tier 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, Tier 5 NDS, NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% Tier 2 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP Tier 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act Tier4 QL (32 mL/ 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act Tier4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act Tier4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, Tier 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, Tier2 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 Tier 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 Tier 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 Tier 3 QL (1 inhaler / 30 days)
AIRSUPRA AER 90-80MCG Tier 3 QL (3 inhalers / 30

days)
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BREO ELLIPTA INH 50-25MCG Tier 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 Tier 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 Tier 3 QL (60 blisters / 30
days)

breyna Tier 2 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd Tier 2 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd Tier 2 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG Tier4 QL (3 inhalers/ 30
days)

DULERA AER 100-5MCG Tier4 QL (3 inhalers/ 30
days)

DULERA AER 200-5MCG Tier4 QL (3 inhalers/ 30
days)

fluticasone-salmeterol aer powder ba 100- Tier 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- Tier 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- Tier 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub Tier 2 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg Tier 2 PA

amnesteem CAPS 10mg, 20mg, 30mg, Tier2 PA
40mg
benzoyl peroxide-erythromycin gel 5-3% Tier 2 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg Tier 2 PA
clindamycin phosphate (topical) GEL 1% Tier 2 QL (75 mL / 30 days)

clindamycin phosphate (topical) LOTN Tier 2 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% Tier 2 QL (60 pledgets / 30
days)
erythromycin (acne aid) GEL 2% Tier 2 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% Tier 2 QL (60 mL / 30 days)
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isotretinoin CAPS 10mg, 20mg, 30mg, Tier 2 PA
40mg
sulfacetamide sodium (acne) LOTN 10% Tier 2 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL Tier 2 QL (45 gm / 30 days),
.01%, .025% PA
twice-daily clindamycin phosphate (topical)  Tier 2 QL (75 gm / 30 days)
GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg Tier2 PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; Tier 2 QL (30 gm / 30 days)

OINT .1%

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

silver sulfadiazine CREA 1% Tier 2

ssd CREA 1% Tier 2

SULFAMYLON CREA 85mg/gm Tier4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox SHAM 1% Tier 2 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% Tier 2 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% Tier 2 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% Tier 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% Tier 2 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1- Tier 2 QL (45 gm / 30 days)

0.05%

econazole nitrate CREA 1% Tier 2 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% Tier 2 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% Tier1 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm Tier 2 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm Tier 2 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; Tier 2 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm Tier 2 QL (60 gm / 30 days)

nystop POWD 100000unit/gm Tier 2 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% Tier 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg Tier 2 PA

calcipotriene CREA .005%; OINT .005% Tier 2 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% Tier 2 QL (120 mL / 30 days),
PA

calcitrene OINT .005% Tier 2 QL (120 gm / 30 days),
PA

ENSTILAR AER Tier 5 NDS, QL (120gm / 30
days), PA
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
tazarotene CREA .05%, .1% Tier 2 QL (60 gm / 30 days),
PA
TAZORAC CREA .05% Tier4 QL (60 gm / 30 days),
PA
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% Tier 1
alclometasone dipropionate CREA .05%; Tier 2 QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) Tier 2 QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) Tier 2 QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented Tier 2 QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented Tier 2 QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT Tier 2 QL (120 gm / 30 days)
.1%
betamethasone valerate LOTN .1% Tier 2 QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL Tier 2 QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% Tier 2 QL (50 mL / 30 days)
clobetasol propionate e CREA .05% Tier 2 QL (60 gm / 30 days)
fluocinolone acetonide CREA .01% Tier 2 QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; OINT  Tier2 QL (120 gm / 30 days)
.025%
fluocinolone acetonide OIL .01% Tier2 QL (118.28 mL/ 30
days)
fluocinolone acetonide SOLN .01% Tier 2 QL (60 mL / 30 days)
fluocinonide CREA .05% Tier 2 QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% Tier 2 QL (60 gm / 30 days)
fluocinonide SOLN .05% Tier 2 QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% Tier 2 QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT Tier 2
.005%
halobetasol propionate CREA .05%; OINT Tier 2 QL (50 gm / 30 days)
.05%
hydrocortisone (topical) CREA 1%, 2.5% Tier 1
hydrocortisone (topical) LOTN 2.5%; OINT  Tier 2
2.5%
hydrocortisone (topical) OINT 1% Tier 2 QL (30 gm / 30 days)
hydrocortisone valerate CREA .2% Tier 2 QL (60 gm / 30 days)
mometasone furoate CREA .1%; OINT Tier 2
.1%; SOLN .1%
PA - Previa autorizaciéon . PA NSO - Autorizacion previa solo para miembros nuevos. 85
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
LIMITES

triamcinolone acetonide (topical) CREA Tier 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN Tier 2

.025%, .1%

triamcinolone acetonide (topical) OINT Tier 1

.025%, .1%, .5%

triderm CREA .5% Tier 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% Tier 2 QL (60 mL / 30 days),
PA

lidocaine OINT 5% Tier 2 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% Tier 2 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% Tier 2 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% Tier2 B/D, QL (30gm/ 30
days)

lidocan PTCH 5% Tier 2 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% Tier 2 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% Tier 5 NDS, QL (60 gm / 30
days), NM, PA NSO

diclofenac sodium (topical) SOLN 1.5% Tier 2 QL (300 mL / 28 days)

fluorouracil (topical) CREA 5% Tier 2 QL (40 gm / 30 days)

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

hydrocortisone (rectal) CREA 1%, 2.5% Tier 2

imiquimod CREA 5% Tier 2 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA Tier 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL Tier 2 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% Tier 2 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% Tier 2 QL (30 gm / 30 days)

PANRETIN GEL .1% Tier 5 NDS, QL (60 gm/ 30
days), PA NSO

pimecrolimus CREA 1% Tier 2 QL (100 gm / 30 days),
PA

podofilox SOLN .5% Tier 2 QL (7 mL / 28 days)

procto-med hc CREA 2.5% Tier 2

proctocort CREA 1% Tier 2

PA - Previa autorizaciéon . PA NSO - Autorizacion previa solo para miembros nuevos. 86

QL - Limites de cantidad. ST - Terapia escalonada .

NM - Sin encargos por correo
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos

13/11/2025



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES

proctosol hc CREA 2.5% Tier 2

proctozone-hc CREA 2.5% Tier 2

tacrolimus (topical) OINT .03%, .1% Tier 2 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% Tier 5 NDS, QL (60 gm / 30

days), NM, PA NSO
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% Tier 2 QL (59 mL / 30 days)
permethrin CREA 5% Tier 2 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm Tier4 QL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% Tier 2
water for irrigation, sterile irrigation soln Tier 2
MOUTH/THROAT/DENTAL AGENTS
chlorhexidine gluconate (mouth-throat) Tier 1
SOLN .12%
clotrimazole TROC 10mg Tier 2 QL (150 lozenges / 30
days)
kourzeq PSTE .1% Tier 2
lidocaine hcl (mouth-throat) SOLN 2% Tier 2
nystatin (mouth-throat) SUSP Tier 2
100000unit/ml
periogard SOLN .12% Tier 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg Tier 2
triamcinolone acetonide (mouth) PSTE Tier 2
1%
PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 87
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CEQUR SIMPL MIS INSERTER .......... 53
CERDELGA ...ttt iiiiiiireeeeeeeeeees 61
CEREZYME ..o iiiiiiiiiiineeeeeeeaann 61
cetirizine NCl........c.covvvviiiiiiiiiiiiiinns 79

Chateal €q.........coovviiiiiiiiiiiiiiiiinnns, 55
CHEMET ..ot e aeas 55
chlorhexidine gluconate (mouth-throat)

................................................ 87
chloroquine phosphate ..................... 7
chlorpromazine hcl ......................... 38
chlorthalidone................ccooiiiiinnnn. 32
cholestyramine ..............ccooviinvnnnnn. 30
cholestyramine light ....................... 30
(/0] (0] ] | g0 QR 84
ciclopirox olamine .......................... 84
Cilostazol .......cccoovviiiiiiiiiiiiiiaaa, 68
CILOXAN. .ot v eaae s 77
CIMDUO TAB 300-300......cvvvivvvinnnnnns 8
cinacalcet hcl............cccoviviiiiiiiinnnnn. 61

ciprofloxacin 200 mg/100ml in d5w ..12
ciprofloxacin 400 mg/200ml in d5w ..12
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «oovviiiiiiiiiiii e 79
ciprofloxacin hcl ..............cooviiieinnne. 12
ciprofloxacin hcl (ophth) ................. 77
CiSplatin.........ccovieiiiiiii i 14
citalopram hydrobromide ................ 35
Claravis........cooiiiiii i 83
clarithromycin ...........ccccoeiiiiinnnnn. 11
clindamycin hcl...............ccoiiviiinnnn. 4
clindamycin palmitate hydrochloride...4
clindamycin phosphate ..................... 4
clindamycin phosphate (topical) ....... 83
clindamycin phosphate in d5w iv soln

300 mg/50ml ..........ccooiiiiiiiiiiinnn. 4
clindamycin phosphate in d5w iv soln

600 mg/50ml .......ccccovviiiiiiiiiiiinnnn. 4
clindamycin phosphate in d5w iv soln

900 mg/50ml ........cccovviiiiiiiiiiniiinns 4
clindamycin phosphate vaginal......... 66
CLINDMYC/NAC INJ 300/50ML........... 4
CLINDMYC/NAC INJ 600/50ML........... 4
CLINDMYC/NAC INJ 900/50ML........... 4
CLINIMIX INJ 4.25/D10 ...ccevvivvinnnnns 76
CLINIMIX INJ 4.25/D5W .....ccevnnneen. 76
CLINIMIX INJ 5%/D15W ......ceevnnneen 76
CLINIMIX INJ 5%/D20W ........eevnneenn 76
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiiiiinenns 76
CLINIMIX INJ 8/10 ..ccviiiiiiiiiiiiinenns 76
CLINIMIX IN] 8/14 ....covvivviiiieninnn 76
clinisol Sf 15% .....cccovvviiiiiiiiiinnn, 76
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CLINOLIPID EMU 20% .......ccvivvinnnnns 76

clobazam .........ccoooiiiiiiiiiiiiii 42
clobetasol propionate...................... 85
clobetasol propionate e................... 85
clomipramine hcl............cccoovviinen. 35
clonazepam.......ccoooiiiiiiiiiiiiiiiiains 42
Cloniding .......ccoouvviiiiiiiiii i 33
clonidine hcl .............ccooeiiiiiiinninns 33
clopidogrel bisulfate ....................... 68
clorazepate dipotassium.................. 42
clotrimazole ...........ccivieiiiiiiinnninns 87
clotrimazole (topical) ...................... 84
clotrimazole w/ betamethasone cream
1-0.05% ..ccvvviiiiiiiiii i, 84
Cclozaping .......ccooeiiiiiiiiiii i 38
COARTEM TAB 20-120MG ........cevneee. 7
COBENFY CAP 100-20MG ................ 39
COBENFY CAP 125-30MG ................ 39
COBENFY CAP 50-20MG.......ccevvvueeen 39
COBENFY STRT CAP PACK .......ccut.s 39
COICRICINE......cciiieii i i 2
colchicine w/ probenecid tab 0.5-500
21 2
colesevelam hcl .............ccccovvviinnen. 30
colestipol hcl .....covvviniiiiiiiiiiiinen, 30
colistimethate sodium....................... 4
COMBIGAN SOL 0.2/0.5%............... 78
COMBIVENT AER 20-100........c..c...... 79
COMETRIQ (60MG DOSE)................ 18
COMETRIQ KIT 100MG.......cevvvvvnnnnns 18
COMETRIQ KIT 140MG........ccvvvennnenn 18
COMPLERA TAB ..oiiiiiiiiiiiii e 8
[60] 1 1] g o I 63
CONSLUIOSE....c.vviiieiiiii i aaen 64
COPAXONE....iiiiiiiiiii i e 49
COPIKTRA ..t i naes 18
CORLANOR ..ttt vi i i vie e enaaes 33
COSENTYX tiiiiiie i e erie e e naees 69
COSENTYX SENSOREADY PEN.......... 69
COSENTYX UNOREADY.......ivivvinnnenn 69
COTELLIC .. v e 18
CREON CAP 12000UNT ...cccvviiniinnnnns 65
CREON CAP 24000UNT ....ccvvvinvinnnnns 65
CREON CAP 3000UNIT ....ovivvvineinnnns 65
CREON CAP 36000UNT ....ccvvivvvinnnen. 65
CREON CAP 6000UNIT .....ccvvvineinnnns 65
cromolyn sodium ...........cccciiiiiinnnn. 81

cromolyn sodium (mastocytosis) ...... 65
cromolyn sodium (ophth) ................ 78
Cryselle-28 .......ccvviiiiiiiiiiiiiiiinnnns, 55
cyclobenzaprine hcl ........................ 49
cyclophosphamide.......................... 14
CYCLOPHOSPHAMIDE ......ccvvivvinenns 14
CYCLOPHOSPHAMIDE MONOHYDR....14
CYClOSErine........ccvviiiii it 9
CYClOSPONINE .. iii i eieananes 72
cyclosporine modified (for
microemulsion) .........cccuveeviuniinnnns 72
cyproheptadine hcl ..................o...... 79
[0}V =1 I =Te B 55
CYSTADROPS ... 78
CYSTAGON...oiiiiiiiiiiiie i i naaeas 61
CYSTARAN ...t 78
cytarabine..........ccooviiiiiiiii i 14
D
D10W/NACL INJ 0.2% ..ovvvviininnnnnnnn. 74
D2.5W/NACL INJ 0.45%........cceuennn. 74
dabigatran etexilate mesylate.......... 67
dalfampridine .............c..ccoeiiiiinnnn. 49
danazol .......coooiiiiiiiiiiii 50
dantrolene sodium .................c.oune. 49
DANZITEN....coiiiiiii i 18
AAPSONE ..ottt 4
DAPTACEL INJ .o 73
daptomycCin ......ccoviuiiiiiiiiiiiiinaaeas 4
DAPTOMYCIN ..o e 4
AArUNGVIl. .. .ot ennneens 7
dasatinib............ccooiiiiiiiiiii i 18
dasetta 1/35 oo 55
dasetta 7/7/7 ..oeeeeeriiiiiiiiiiiiiiiiiiia 55
DAURISMO.....cciiiiiiiiiiiini e 18
DAYVIGO ..ot 47
deblitane .........ccooeiiiiiiiiiii 55
deferasiroX....cccuuiiuiiiiiiiiiiiennnss 55
DELSTRIGO TAB ..oiiviiiiiiiiecie e aaea 8
DENGVAXIA SUS....ccoiiiiiiieceea 73
DEPO-SUBQ PROVERA 104.............. 56
depo-testosterone..........coeviiiinnnnnnn 50
DESCOVY TAB 120-15MG.................. 8
DESCOVY TAB 200/25MG.................. 8
desipramine Acl .............cc..ciiieennn. 35
desmopressin acetate ..................... 61
desmopressin acetate spray ............ 61
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desmopressin acetate spray

refrigerated .............oooiiiiiiiiiinnn, 61
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 56
desvenlafaxine succinate................. 35
dexamethasone ........ccccvvvvvviiiinnnnns 60
DEXAMETHASONE INTENSOL........... 60

dexamethasone sodium phosphate...60
dexamethasone sodium phosphate

(OPhth) ..o 77
dexmethylphenidate hcl .................. 46
AEXEIOSE ittt 76
dextrose 10% w/ sodium chloride

0.45% .ovvviiiiiiii i 74
dextrose 2.5% w/ sodium chloride

0.45% .ovvviiiiiiiii i 74
dextrose 5% in lactated ringers ....... 74
dextrose 5% w/ sodium chloride 0.2%

................................................ 74
dextrose 5% w/ sodium chloride

0.225% .ooviiiiii i 74
dextrose 5% w/ sodium chloride 0.3%

................................................ 74
dextrose 5% w/ sodium chloride 0.45%

................................................ 74
dextrose 5% w/ sodium chloride 0.9%

................................................ 74
DIACOMIT ..ttt eninnnnaes 42
AiGZEPAM ...t aaes 42
diazepam (anticonvulsant) .............. 42
diazepam iNj ....ooeeviiiiiiiiiiiiiennnnens 42
diazepam intensol .....................ou... 42
dIiazoXide ....cviiiiiiiiiiiiiiiiiis 60
diclofenac potassium ............c.ccccuuu 2
diclofenac sodium ........ccoeiiiiiiiiiinnnnn. 2
diclofenac sodium (ophth) ............... 77
diclofenac sodium (topical).............. 86
dicloxacillin sodium ............cooviiiinnn. 13
dicyclomine hcl ..........c..ccoviiiviiinnnn. 64
D) O 5 11
diflunisal.......cccouviiiiiiiiiiiiiiiiiiiiiaan, 2
AiGOXIN ..o 33
dihydroergotamine mesylate............ 47
DILANTIN i iininaaes 42
diltiazem ACl.............cciiiiiiiiinees, 32
diltiazem hcl coated beads .............. 32

diltiazem hcl extended release beads 32

Qilt=XE oo i 32
DIP/TET PED INJ 25-5LFU ............... 73
diphenhydramine hcl ...................... 79
diphenoxylate w/ atropine lig 2.5-0.025
mg/5mi.........cooiiiiiiiii 65
diphenoxylate w/ atropine tab 2.5-
0.025 MG i 65
dipyridamole ............ccccoiiiiiiiinnnnnn. 68
disopyramide phosphate ................. 29
disulfiram .........ccooviiiiiiiiiiiiiii 50
divalproex sodium ..............cccuvevnen. 42
docetaxel......cccvviiiiiiiiiiiiiiiiii, 17
DOCETAXEL vvviiiiii i 17
DOCIVYX ittt iie i ne e nee e 17
dofetilide ........cccovviiiiiiiiiiiiiiiiiinnns 29
donepezil hydrochloride............. 34, 35
DOPTELET .o 68
dorzolamide hcl .............ccoviiiivinnnn. 78
dorzolamide hcl-timolol maleate ophth
SoIN 2-0.5% ...ccoovvvviiiiiiiiiiiie 78
(o [0 o [P 59
DOVATO TAB 50-300MG ........cccvvvneen. 8
doxazosin mesylate........................ 28
doxepin ACl .........ccooviiiiiiiiiiiiin 36
doxepin hcl (sleep)...........cccovvvnnnnn. 47
doxorubicin hcl .........ccccoiiiiiiinnnn. 16
doxorubicin hcl liposomal ................ 16
dOoXy 100 ....ccvviiiiiiiiiiiiiiiie i 13
doxycycline (monohydrate) ............. 13
doxycycline hyclate ........................ 13
DRIZALMA SPRINKLE..........cccvvuvennn. 36
dronabinol...........ccoiiiiiiiiiiii 63
drospirenone-ethinyl estradiol tab 3-
0.02 MQG.aeeiiiiiiiiiiiiiiiie e eiieeens 56
drospirenone-ethinyl estradiol tab 3-
0.03MQG.cciiiiiiiiiiiiiiiie i 56
DROXIA .. e 68
droXidOpPa ....coevviiiiiiiii i e 33
DULERA AER 100-5MCG.................. 83
DULERA AER 200-5MCG............e...e. 83
DULERA AER 50-5MCG.........ccvvueeee. 83
duloxetine ACl...........cocoviiiiiiiiniinns. 36
DUPIXENT ..ot 69
dutasteride ..........cciiiiiiiiiiiiiiin 66
dutasteride-tamsulosin hcl cap 0.5-0.4
2 66
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E
€.6.5. 400 ..o iiiiiiiiiiiii 11
econazole nitrate ...........c.cciveviinnnn. 84
EDURANT ot 7
EDURANT PED ..vviiiiii i 7
€fAVIFENZ ..o 7
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG.....ccoviieiiieiinininnnns 8
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG...covviiiiiiiiiinninnnnnn. 8
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccovivviiniiinininnnns 8
ELIGARD....cciiiiiiiii e 15
€liNESt ... 56
ELIQUIS .. e 67
ELIQUIS STARTER PACK ........ccvvvee. 67
€IUNYNG ... e 56
EMGALITY oot e 47
EMSAM .o 36
emtricitabine............cccociiiiiiiiiinnnn 7
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 M@ c.ovvviiiiiiiiiiiiiiaeenns 8
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg .............. 9
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg.............. 9
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg .............. 9
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg............... 9
EMTRIVA oo 7
EMVERM ..o e 4
€MzZahh ..o 56
enalapril maleate ........................... 27
enalapril maleate & hydrochlorothiazide
tab 10-25mg .....c.ccoviiiiiiiiiininnn, 27
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg .....oociviiiiiii, 27
ENBREL ..o e 69
ENBREL MINI.....covovviiiiiiiiie e 69
ENBREL SURECLICK .......ccvvvviinnnnnn. 69
endocet tab 10-325mg ..................... 3
endocet tab 2.5-325mg ..........ccoennen. 3
endocet tab 5-325mg ............ccooeiini 3
endocet tab 7.5-325mg .................... 3
ENGERIX-B ..o 73
enilloring .......ovvieiiiiiiiiiiiiiinnens 56

enoxaparin sodium ..........cccocvvvevrnnns. 67

ENPresSe-28 ....ccvviiiiiiiiiiiiiiiiieeann 56
ENSKYCE vttt aaes 56
ENSTILAR AER.....cccvviiiiiiiicieee 84
entacapone ......cccoeviiiiiiiiiiiii 37
ENEECAVIE vttt it aaaas 9
ENTRESTO CAP 15-16MG................. 28
ENTRESTO CAP 6-6MG..........eccvvennn 28
ENUIOSE. ... 64
EPCLUSA PAK 150-37.5 ...ccivivvinnnnnn. 10
EPCLUSA PAK 200-50MG................. 10
EPCLUSA TAB 200-50MG................. 10
EPCLUSA TAB 400-100 .......ccvvvvnnns 10
EPIDIOLEX .cviiiiii i eee e 43
epinephrine (anaphylaxis).......... 33, 81
EPILOI. . 43
EPIEreNoONE . ....coviieii i 27
EPRONTIA ..o 43

ergotamine w/ caffeine tab 1-100 mg
................................................ 48
ERIVEDGE.....cciiiiiiiiiiiiivi e 18
ERLEADA ... 15
erlotinib hcl .............cooiiiiiiinn. 18, 19
BITIN ettt raaaaaaeeeas 56
ertapenem sodium ..........ccccviieeiiinnnn. 4
(=] 72 83
€ry-tab ...cooiiiiiiii 11
ERYTHROCIN LACTOBIONATE........... 11
erythromycin (acne aid) .................. 83
erythromycin (ophth) ..................... 77
erythromycin base ......................... 11
erythromycin ethylsuccinate ............ 11
erythromycin lactobionate................ 11
ERZOFRI....oiiiiiii i 39
escitalopram oxalate ...................... 36
eslicarbazepine acetate................... 43
esomeprazole magnesium ............... 66
estarylla ........ccooveiiiiiiiiiiiiii 56
estradiol ........c..cooiiiiiiiiiii 59

estradiol & norethindrone acetate tab
0.5-0.1 MG ...coiiiiiiiiiiiiiiiiiiiiieanns 59

estradiol & norethindrone acetate tab
1-0.5mg...ccccevviiiiiii 59
estradiol vaginal ..................ccovinne. 59
estradiol valerate ...................ccouee. 59
ethambutol hcl ........ccooviiiiiiiiiiin.. 9
ethosuximide............cccoiiiiiiinnnnnnn. 43
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ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg .........ccovviininnnnn. 56
etodolac ......ccoviiiiiiii 2
etonogestrel-ethinyl estradiol va ring

0.12-0.015 mg/24hr...........cc....... 56
etoposide.......ccoviiiiiiiiii i 17
ELraviring........ccuvvviieiiiiiiiiiiiieeaeeneens 7
EULEXIN . v 15
EVErOliMUS ..o i 19
everolimus (immunosuppressant)..... 72
EVOTAZ TAB 300-150 .....cccvvviiinennnnn. 9
EXEMESLANE .....iiiiiiiiiii i 15
EYSUVIS ... 78
€zetimibe.......ccoeviiiiiiiiii i 30

ezetimibe-simvastatin tab 10-10 mg.30
ezetimibe-simvastatin tab 10-20 mg.30
ezetimibe-simvastatin tab 10-40 mg.30
ezetimibe-simvastatin tab 10-80 mg.30
F

FABRAZYME ..vvviiiiiiiiiiiiiiiiiiiiiinnans 61
falming .....cccoiiiiiiiiiiiiiiiiiii s 56
famCiCIOVIr ..ooviiiiiiiiiiiiiiiiiiiiiiiiins 10
famotiding ...............cccciiiiiiii 64
famotidine in nacl 0.9% iv soln 20
mg/50ml.......ccccoiieiiiiiiiiiiiiiiens 64
FANAPT Lt e niiiaas 39
FANAPT PAK PACK A...covviiviiiiiiiians 39
FANAPT PAK PACK B....ovvvvvviiiiiiinans 39
FANAPT PAK PACK C..oovvvvvviiiiiiiians 39
FARXIGA ..t iiiiiiiaas 51
FASENRA ... 81
FASENRA PEN....ovvviiiiiii s 81
feIrza 1/20 ......ovvvviiiiiiiiiiiiiiiiinnnnen, 56
feirza 1.5/30 .......cooovvviiiiiiiiiiiiiiinns 56
felbamate ... 43
felodiping..........cooiiiiiiiiiii i, 32
fenofibrate .......cccoovvviiiiiiiiiiiiiiiiins 30
fenofibrate micronized .................... 30
fentanyl.......cooooiiiiiiiiiiii 2
] 7 36
FETZIMA CAP TITRATIO .......cvvvinnnnns 36
Y 53
FIASP FLEXTOUCH ......covvvviiiiiiiiaas 53
FIASP PENFILL...cvvviiiiiiiiiiiiiiiiiiinnns 53
FIASP PUMPCART ..vviviiiiiiiiieiiiiiiinas 53
fidaxomicCin ......coovvvviiiiiiiiiiiiiiinnnns 11
finasteride........ccccoovvvviiiiiiiiiiiiiinnns 66

fingolimod hcl............c..coiiiiiiiinnn. 49
FINTEPLA ... 43
FIRMAGON ... 15
flac ..o 79
FLAREX .. i ittt it i niee e 77
FLEBOGAMMA DIF....c.ccoiiiiiiiiieenns 71
flecainide acetate.................cevvnnnn. 29
fluconazole ........cccooviiiiiiiiiiiiiiiiiinns 6
fluconazole in nacl 0.9% inj 200
mg/100ml........cccooiiiiiiiiiiiiiiiienns 6
fluconazole in nacl 0.9% inj 400
mg/200ml .......cccovieiiiiiiiiiiiiiieaaen 6
fluCytoSing ......ovvvveiiiiii i 6
fludrocortisone acetate ................... 60
flunisolide (nasal)..................co.uue. 82
fluocinolone acetonide .................... 85
fluocinolone acetonide (otic) ............ 79
fluocinonide..............ccoieiiiiiiinnnnnn. 85
fluocinonide emulsified base ............ 85
fluorometholone (ophth) ................. 77
fluorouracil...........c...coiiiiiiiiiiiinnnnnn. 14
fluorouracil (topical) .................. ... 86
fluoxetine hcl...........ccooviiiiiiiiiniinnn. 36
fluphenazine decanoate .................. 39
fluphenazine hcl.............ccovviiiinnne. 39
flurbiprofen ..........ccoooeeiiiiiiiiiiiiiinenns 2
flurbiprofen sodium ........................ 77
fluticasone propionate .................... 85
fluticasone propionate (nasal).......... 82
fluticasone-salmeterol aer powder ba
100-50 mcg/act .....cccovviiiiiiiiiiinns 83
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........coviiiiiiiinnnn. 83
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccoovviiiiiinnnnnn. 83
fluvoxamine maleate ...................... 34
fondaparinux sodium ..............c..c..... 67
fosamprenavir calcium...................... 7
fosinopril sodium.............cccccvvevvnnnn. 27
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg.......ccovvviiiiiiinnnnn. 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......ccccvviiiiiiiinnnnns 27
FOTIVDA. ..o 19
FRINDOVYX.iiiiiiii i i neineeaas 14
FRUZAQLA ... 19
FULPHILA ..o 67
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fUIVESEIaNt .......viiieiiiiiiiiiiieennnns 15

furosemide.........ccoviiiiiiiiiiiiiiiiians 32
furosemide inj ......ccccoviiiiiiiiiinnnns 32
FUZEON ..o 7
fyavolv tab 0.5mg-2.5mcg .............. 59
fyavolv tab 1Img-5mcg.................... 59
FYCOMPA ... 43
G

gabapentin...........ccooiiiiiiiiiiii i 43
galantamine hydrobromide.............. 35
GallIfrey ..o 62
GAMASTAN INJ ... 71
GAMMAGARD LIQUID ......ccevvivvinnnnn 71
GAMMAGARD S/D IGA LESS TH ....... 72
GAMMAKED ...ccvviiiiiiii i 72
GAMMAPLEX ..ot i 72
GAMUNEX-C ...cvviiiiiiiii i naens 72
ganciclovir sodium ............ccoevvieenns 10
GARDASIL 9. nee 73
gatifloxacin (ophth) ........................ 77
GATTEX ittt 65
GAUZE PADS 2 ..iiiiiiiiiieiieeen 53
gavilyte-C........cooiiviiiiiiiiiiiiiiiiiineen, 64
Gavilyte-g ....ccovviiiiiiiiiiiiiiiiiie e 64
gavilyte-n/flavor pack..................... 64
GAVRETO ...cviiiiiiii i i nae s 19
gefitinib ........oovvviiiiiiiiii e 19
gemcitabine hcl ............cccoviviinnnnnn. 14
gemfibrozZil ............cooooiiiiiiiiiiiinnnnn. 30
GEMTESA ... 66
gENEHIAC .ot 64
GENGIaf.. .ottt i 72
GENOTROPIN ...oiviiiiiii i 61
GENOTROPIN MINIQUICK................ 61
gentamicin in saline inj 0.8 mg/ml ..... 4
gentamicin in saline inj 1.2 mg/ml/ ..... 5
gentamicin in saline inj 1.6 mg/ml ..... 5
gentamicin in saline inj 1 mg/mi ........ 4
gentamicin in saline inj 2 mg/mi ........ 5
gentamicin sulfate .............oociiieiinnn. 5
gentamicin sulfate (ophth) .............. 77
gentamicin sulfate (topical) ............. 84
GENVOYA TAB ..ot 9
GILOTRIF ..ttt e naeeas 19
glatiramer acetate.......................... 49
glatopa .......ccooviiiiiiiii 49
GLEOSTINE ..ccivviiiii i 14

glimepiride...........ccoviiiiiiiiiiiiiinnnnns 51
glipizide ......ooooeiiiiii i 51
glipizide-metformin hcl tab 2.5-250 mg
................................................ 51
glipizide-metformin hcl tab 2.5-500 mg
................................................ 51
glipizide-metformin hcl tab 5-500 mg51
glipizide Xl........c.ccooviiiiiiiiiiiiiiiinns 51
glycopyrrolate ...........cccoeviiiiiiiinnnnns 64
glydo....oooeeiii 86
GLYXAMBI TAB 10-5 MG .........ccuee 51
GLYXAMBI TAB 25-5 MG .........ccueee 51
GOMEKLI ... e eaeas 19
granisetron hcl ............cccoiiiiiinnnnns 63
griseofulvin microsize ....................... 6
griseofulvin ultramicrosize................. 6
guanfacine hcl ............cccccoviiiiinnnnns 33
guanfacine hcl (adhd) ..................... 47

H
HAEGARDA. ...t 68
hailey 1.5/30......cccccciiiiiiiiiiiinnnnnns. 56
halobetasol propionate.................... 85
haloette........ccoovivviiiiiiiiiiiiiii e 56
haloperidol ..............ccoeiiiiiiiiiiiinnn. 39
haloperidol decanoate..................... 39
haloperidol lactate.......................... 39
HARVONI PAK 33.75-150MG............ 10
HARVONI PAK 45-200MG ................ 10
HARVONI TAB 45-200MG ................ 10
HARVONI TAB 90-400MG ................ 10
HAVRIX .o 73
heather ..o 56
heparin sodium (porcine) ................ 67
HEPLISAV-B ...coiiiiiiiiiiiiii e 73
HEP SOD/NACL INJ 25000UNT ......... 67
HERCEP HYLEC SOL 60-10000.......... 19
HERCEPTIN ....oiiiiiiiiiiini e 19
HERNEXEOS .....ccoviiiiiiiiiicieea 19
HERZUMA ... 19
HIBERIX .iviiiiiiii i eee s 73
HUMIRA ... 69
HUMIRA PEN ....ccvviiiiiiiii e 69
HUMIRA PEN-CD/UC/HS START........ 69
HUMIRA PEN KIT PS/UV........cocueenee. 69
HUMIRA PEN-PEDIATRIC UCS.......... 69
HUMULIN R U-500 (CONCENTR........ 53
HUMULIN R U-500 KWIKPEN............ 53
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hydralazine hcl ...............ccoiiiinnnn. 33

hydrochlorothiazide ........................ 32
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ......ccoviiiiiiiii 3
hydrocodone-acetaminophen tab 10-
325 M. e 3
hydrocodone-acetaminophen tab 5-325
2 3
hydrocodone-acetaminophen tab 7.5-
325 MG 3
hydrocodone bitartrate ..................... 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 3
hydrocortisone.............c.ccoeiiiinnnnnn. 60
hydrocortisone (intrarectal) ............. 64
hydrocortisone (rectal) ................... 86
hydrocortisone (topical) .................. 85
hydrocortisone sod succinate........... 60
hydrocortisone valerate .................. 85
hydromorphone hcl .......................... 3
hydroxychloroquine sulfate.............. 71
hydroxyurea...........ccooeviiiiiiinnnnnns. 16
hydroxyzine hcl ..........cc.cooviiiinnnn. 80
hydroxyzine pamoate ..................... 80
I
ibandronate sodium........................ 54
IBRANCE....ccii i i nee 19
IBTROZI ..o i 19
IDU oo i 2
IbUProfen......cocovvii i 2
icatibant acetate ..............cccciieiinnn. 68
ICleVIa.....cooi i 56
ICLUSIG ..o 19
IDACIO (2 PEN) cooviiiiiiiiiieice e 69
IDACIO CROHN INJ DISEASE........... 69
IDACIO PLAQU INJ PSORIASIS......... 70
IDHIFA e 19
imatinib mesylate........................... 20
IMBRUVICA ... 20
imipenem-cilastatin intravenous for
SOIN 250 MG ..cviiviiiiiiiiiiiiiiiie e, 5
imipenem-cilastatin intravenous for
SOIN 500 MG ...uviiiiiiiiiiiiiiie i 5
imipramine hcl..............cccooiiiiinnnnn. 36
iImMiquimod........cccooviiiiiiiiiiiiieee 86
IMKELDI ..o 20
IMOVAX RABIES (H.D.C.V.)............. 73

IMPAVIDO....ciiiiiiiiiii i i 5
INBRIJA ..o i 37
[ g10r= KX = 56
INCRELEX ...vviiiiiiiiiiicii i 61
INCRUSE ELLIPTA ... 79
indapamide .............ccooiiiiiiiiiiinnnnn. 32
INFANRIX INJ ..ot vneens 73
INFLIXIMAB. ...i ittt iii i eiaeees 70
INLYTA e 20
INQOVI TAB 35-100MG........ccvvnneenn 14
INREBIC .. viee e vneeas 20
INSULIN PEN NEEDLES: BD-EMBECTA
................................................ 53
INSULIN SAFETY NEEDLES: BD-
EMBECTA i 53
INSULIN SYRINGES: BD-EMBECTA ...53
INTELENCE ..o 7
INTRALIPID ..coiiiiiiiii i 76
INtrovale .......ovvveveiiiiiiii i, 56
INVEGA HAFYERA.....ccoiiiiiieiiieeen 39
INVEGA SUSTENNA ..o 39
INVEGA TRINZA.....coiiiiiiiiiiaen 39
IPOL INJ INACTIVE.....cccivviiiieeiianns 73
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......c.ccoeviiiiiiiinnnn. 79
ipratropium bromide....................... 79
ipratropium bromide (nasal) ............ 79
irbesartan ..........cccociiiiiiiii i 29
irbesartan-hydrochlorothiazide tab
150-12.5MQG c.coiiiiiiiiiiiiiiiiiieins 28
irbesartan-hydrochlorothiazide tab
300-12.5mM@G c.cocvviviiiiiiiiiiiiiii 28
irinotecan hcl............coooiiiiiiiinnnn.n. 16
ISENTRESS ... 7
ISENTRESS HD...ovvvvviviivii e 7
ISIDIOOM . 56
ISOLYTE-P INJ /D5W ...cciviiieiiiianee 74
ISOLYTE-SINJPH 7.4......cccceeinnnn.n. 74
LYo 1 = 4 [« A 9
isosorbide dinitrate.................ccoiunns 33
isosorbide mononitrate ................... 33
ISOLretinoiN........c.ovvvvvviiiiiiiiiiieiennnns 84
ITOVEBI ... e 20
itraconazole .......cvvviiiiiiiiiiiiiiiiiiaa, 6
ivabradine hcl............ccoiiiiiiiiinnnnn. 33
IVEIMECEIN .vvviiiii it ittt iiininnens 5
IWILFIN ... 16
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IXIARO INJ

jantoven
JANUMET TAB 50-1000
JANUMET TAB 50-500MG
JANUMET XR TAB 100-1000
JANUMET XR TAB 50-1000
JANUMET XR TAB 50-500MG
JANUVIA
JARDIANCE

Jjavygtor
JAYPIRCA
JENTADUETO TAB 2.5-1000
JENTADUETO TAB 2.5-500
JENTADUETO TAB 2.5-850
JENTADUETO TAB XR 2.5-1000MG ...51
JENTADUETO TAB XR 5-1000MG

junel 1/20
junel 1.5/30
junel fe 1/20
junel fe 1.5/30
JYLAMVO
JYNNEOS

KADCYLA
KALETRA SOL
KALYDECO
KANJINTI
KCL/D5W/NACL INJ 0.3/0.9%
kcl 10 meqg/Il (0.075%) in dextrose 5%

& nacl 0.45% inj
kcl 20 meq/Il (0.149%) in nacl 0.45%

kcl 20 meq/I! (0.15%) in dextrose 5% &
nacl 0.2% inj
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% inj

kcl 20 meqg/Il (0.15%) in nacl 0.45% inj

................................................ 75
kcl 20 meqg/Il (0.15%) in nacl 0.9% inj
................................................ 75
kcl 30 megqg/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .........ccocovvviinnnnn. 75
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccoviieiiiinnnnns 75
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.9% inj......cccocviiiiiieiiiiiinnnn. 75
kcl 40 meg/! (0.3%) in nacl 0.9% inj 75
kelnor 1/35 ...vvvviiiiiiiiiiiiiiiiiiiiians 56
kelnor 1/50 ..........ovvvviiiiiiiiiiiiiinnnns 56
KERENDIA... .ot 27
KESIMPTA ..o 49
ketoconazole..........cccoeviiiiiiiiiiiiinnnn. 6
ketoconazole (topical)..................... 84
ketorolac tromethamine (ophth)....... 78
KEYTRUDA ... 20
KINRIX INJ. oo 73
o)1= G 55
KISQALI 200 DOSE ......vvivvviiiien, 20
KISQALI 200 PAK FEMARA............... 20
KISQALI 400 DOSE ......cvvvvviiiienne, 20
KISQALI 400 PAK FEMARA............... 20
KISQALI 600 DOSE ......cvcvvviiiiien, 20
KISQALI 600 PAK FEMARA............... 21
Klayesta......oooviiiiiiiiiiiiiiie i 84
KIOr-CON .o 75
Klor-con 10 ......ccovviiiiiiiiiiiiiiiennnns, 75
KIor-con 8 ....cvvviiiiiiiiiii i 75
Klor-con mi0........ccooeviiiiiiiiinnnnnnns 75
klor-con m15........ccccoiiiiiiiiiiinnnnnn. 75
klor-con m20...........ccoeviiiiiiiinnnnnnn. 75
KLOXXADO ...t iiiiiiieiie i nea e 50
KOSELUGO......iiiiiiiiiiiieiie e 21
KOUIZEQ .o i i as 87
KRAZATL ..ot 21
KUIVEIO ... 56
L
labetalol hcl.............ccoovviiiiiiinnnnn. 31
lacosamide.........cocvviiiiiiiiiiiiiiiiiane, 43
lacosamide oral..............ccooviiiiiinnnn. 43
lactated ringer's solution ................. 75
lactic acid (ammonium lactate) ........ 86
1actuloSe .....ccvvviiniiiiiii i 64
lactulose (encephalopathy).............. 65
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lamivuding..........ovvvviiiiiiiiiiiiiiii e 7
lamivudine (RbV)........cccccoviiiiiininn. 10
lamivudine-zidovudine tab 150-300 mg
.................................................. 9
1amotriging..........covviiiiiiiiiiinnnns 43
lanreotide acetate .........cciiiiiiiiinnnn. 61
lansoprazole............cccooiiiiiiiiiininnn. 66
lapatinib ditosylate......................... 21
180N 1/20.. .. 56
181N 1.5/30 ....ciiiiiiiiiiiiiiiiiiiiiiiiinnns 56
larin fe 1/20 .......cvvviiiiiiiiiiiiiiiiiininns 57
larin fe 1.5/30 .....ovvvvvvvviiiiiiiiiiiiiinns 57
1atanoprost ........cooeviiiiiiiiii i 78
LAZCLUZE ..o 21
leflunomide ......c.c.ovvvvvviiiiiiiiiiiiiiinnns 71
lenalidomide...........cccoviiiiiiiiiiiiinnnn. 16
LENVIMA 10 MG DAILY DOSE .......... 21
LENVIMA 12MG DAILY DOSE ........... 21
LENVIMA 20 MG DAILY DOSE .......... 21
LENVIMA 4 MG DAILY DOSE............. 21
LENVIMA 8 MG DAILY DOSE ............ 21
LENVIMA CAP 14 MG ... 21
LENVIMA CAP 18 MG .......vvvvviiiiiaas 21
LENVIMA CAP 24 MG ... 21
JE€SSING ...t 57
[€LrozZoIE ...ccoviiiiiiii 15
leucovorin calcium...........ccccciiiinennn. 26
LEUKERAN .. ineniiaes 14
leuprolide acetate ...........cccvvvnennn. 15
levalbuterol tartrate ....................... 80
levetiracetam .......ovvvviiiiiiiiiiiinen, 43
LEVETIRACETAM ..viiiiiiiiiiiiiiiaes 43
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.ccovvviiinnnnnn. 43
levetiracetam in sodium chloride iv soln
1500 mg/100ml ............cccovvennnnn 44
levetiracetam in sodium chloride iv soln
500 mg/100ml..........cc.ccevviiinnnnn 43
levobunolol hcl ..., 78
levocarnitine (metabolic modifiers)...61
levocetirizine dihydrochloride........... 80
levofloxXacin .........cvvviiiiiiiiiiiiinnen, 12
levofloxacin in d5w iv soln 250
mg/50ml ... 12
levofloxacin in d5w iv soln 500
mg/100ml ........cooviiiiiiiiiiiiiiens 12

levofloxacin in d5w iv soln 750

mg/150ml .........cccooiiiiiiiiiiiiii 12
I€VONESE.. ..o 57
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg................. 57
levonorgestrel & ethinyl estradiol tab

0.15mg-30 Mmcg .....ccovvviniviiinnnnnns 57
levonorgestrel & ethinyl estradiol tab

0.1 Mg-20 MCG «.vvvviiiiiiniiiiinnnnnnns 57
levonorgestrel-eth estra tab 0.05-

30/0.075-40/0.125-30mg-mcg ..... 57
levora 0.15/30-28 ..........cciiiiiiiinnnns 57
JE€VO-T o e 62
levothyroxine sodium ..................... 62
1€VOXYI . 62
I-glutamine (sickle cell)................... 68
lidocainge .......cccovvvviiiiiiiiiiiii e 86
lidocaine hcl ........ccooovviiiiiiiiinnnns. 86
lidocaine hcl (local anesth.) ............... 2
lidocaine hcl (mouth-throat) ............ 87
lidocaine-prilocaine cream 2.5-2.5% .86
lidoCan ......oovviiiii i 86
0 1 P 57
linezolid........ccovviiiiiiiiiiiiii i 5
LINEZOLID INJ 2MG/ML......cccvvivennen. 5
LINZESS ..o 65
liothyronine sodium ........................ 62
lISINOPil ..ot 27
lisinopril & hydrochlorothiazide tab 10-

12.5MQG..ccciiniiiiiii 27
lisinopril & hydrochlorothiazide tab 20-

12.5mg...cccinniiiiiiiii e 27
lisinopril & hydrochlorothiazide tab 20-

25mg.... 27
HERIUM .o e 48
lithium carbonate.................ccovvnnee. 48
LIVTENCITY .o 10
loestrin 1/20-21.........ovviiiiiiiiiiinnnns 57
loestrin 1.5/30-21 ......ccvvviiiiiiiiininnn, 57
loestrin fe 1/20.........cvvvviiiiiiiiinnnnn, 57
loestrin fe 1.5/30 ...........cciiiiiiiinnnns 57
LOKELMA ... 55
LONSURF TAB 15-6.14...........cccueee. 14
LONSURF TAB 20-8.19......c.ccvvvuvnnn. 14
loperamide hcl...............ccoooviiiiinnne. 65
lopinavir-ritonavir soln 400-100

mg/5ml (80-20 mg/ml).................. 9
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lopinavir-ritonavir tab 100-25 mg ...... 9
lopinavir-ritonavir tab 200-50 mg ...... 9
lorazepam.......c..cooeiiiiiiiiiiiiiiias, 34
lorazepam intensol ......................... 34
LORBRENA ... 21
loryna.....ccvveiiiiiii e 57
losartan potassium ...........c..ccvvennenn. 29

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg28

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 28
O I = 78
loteprednol etabonate..................... 78
lovastatin..........ccoooeiiiiiiiiii i, 30
low-ogestrel ........cccoovviiiiiiiiiiiiinnnnn. 57
loxapine succinate...............ccveueenn. 39
IUizzZa 1/20.....ccuvviiiiiiiiiiiiiiiiiiinnnnnns 57
luizza 1.5/30 ......covvviiiiiiiiiiiiiiiieeens 57
LUMAKRAS ... 21
LUMIGAN ..o i v vnaee e 78
LUMIZYME ..o 61
LUPRON DEPOT (1-MONTH)............. 15
LUPRON DEPOT (3-MONTH)............. 15
LUPRON DEPOT-PED (1-MONTH ....... 61
LUPRON DEPOT-PED (3-MONTH ....... 61
LUPRON DEPOT-PED (6-MONTH ....... 61
lurasidone Acl ............ccoiiiiiiiiiinnnnn. 39
utera .....ccoovviiiiiii i 57
LYBALVI TAB 10-10MG ..........ccuveeee 40
LYBALVI TAB 15-10MG ................... 40
LYBALVI TAB 20-10MG ........ceveuvennn 40
LYBALVI TAB 5-10MG .......ccovvviinennn 40
IVIEG.. .o 57
Iyllana ......ccoooeiiiiiii i 59
LYNPARZA. ..ot 21
LYSODREN ... 15
LYTGOBI (12 MG DAILY DOSE) ........ 21
LYTGOBI (16 MG DAILY DOSE) ........ 22
LYTGOBI (20 MG DAILY DOSE) ........ 22
774 57
M
magnesium sulfate......................... 75
MAGNESIUM SULFATE .......ccevvinaennn 75

magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml..............coovnenn. 75
malathion ..........cccoiiiiiiiii i 87
IMAFAVIFOC ..t iiiiiaiiiiiinnnnes 7
MarliSSa........ccuviiiiiiiiiiii it 57
MARPLAN ...ttt 36
MATULANE ... 16
MAVYRET PAK 50-20MG............c.... 10
MAVYRET TAB 100-40MG ................ 10
meclizine hcl ..., 63
medroxyprogesterone acetate.......... 62
medroxyprogesterone acetate

(contraceptive) ......cccoviiviiiinnnnnns. 57
mefloquine hcl...........cccooeiiiiiiiiiiinnns 7
megestrol acetate..................... 15, 62
megestrol acetate (appetite) ........... 62
MEKINIST ..o 22
MEKTOVI ..o 22
MEIEYA ..ttt i i 57
MEIOXICAM .. iiii it it enaes 2
memantine Acl...............cooociiiieenn. 35
memantine hcl-donepezil hcl cap er

24hr 14-10 MQG ..ccvvviiiiiiiiiiinnnn, 35
memantine hcl-donepezil hcl cap er

24Rhr 21-10 MG c.ovvnviiiiiiiiiieiiaenns 35
memantine hcl-donepezil hcl cap er

24hr 28-10 Mg .....ccovvvvviiiiiiiiinnnns 35
MENACTRA IN] ..o 73
MENQUADFT ...ciiiiii i i 73
MENVEO INJ....cciiiiiiii e 73
MENVEO SOL....cviiiiiiiiiiiiiiiiiieeeas 73
mercaptopuring ............cccvvviiiiiinnnns 14
0pl=]ge] 01=] =] o o B 5
mesalaming.............ccciieeeiiiiiiinnnnnnn 64
mesalamine w/ cleanser.................. 64
INESNA « ettt eeiiaeeaes 26
MESNEX. ...t iiiiiiiiii i i einaeeas 26
metformin hcl ..o, 51
methadone Acl ............ccooiiiiiiniiiinn, 3
methadone hydrochloride i................ 3
methazolamide .............cccoccviiinnnnnn. 32
methenamine hippurate.................... 5
methimazole ............cccooeeiiiiiinnnnn. 62
methotrexate sodium ................ 14, 71
methsuximide.............c.ccooeiiiniinnn. 44
methylphenidate hcl ....................... 47
methylprednisolone........................ 60
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methylprednisolone acetate............. 60
methylprednisolone sod succ ........... 60
methyltestosterone ........................ 50
metoclopramide hcl ........................ 63
metolazone .........cocvviiiiiiiiiiiiieans 32
metoprolol & hydrochlorothiazide tab
100-25 MG ..cciviiiiiiiiiiiiiiiii, 31
metoprolol & hydrochlorothiazide tab
100-50 MG .cevviiiniiiiiiiiiiii i 31
metoprolol & hydrochlorothiazide tab
50-25mMm@..ccccviiiiiiiiii 31
metoprolol succinate ...................... 31
metoprolol tartrate.................couee... 31
metronidazole ...............coeeiiiiiiinnnn 5
metronidazole (topical) ................... 86
metronidazole vaginal..................... 67
MELYIOSINE ...t eeiiaeeens 33
micafungin sodium .............ccceveviinnnn. 6
microgestin 1/20...........cccceeviiiinnnnnn. 57
microgestin 1.5/30.........cccccevvivvnnnn. 57
microgestin fe 1/20 ...............ccevvnnn. 57
microgestin fe 1.5/30 ..................... 57
midodrine hcl ...........ccooiiiiiiiiinnn. 33
=T 78
mifepristone (hyperglycemia) .......... 61
INULT e 57
IMIMVEY it eeeenannans 59
minocycline hcl ..........coociiiiiiinnnn. 13
mMinoXidil........cc.coieiiiiiiiiiiiiiiieaan, 33
MIrtazapine .......ccovvviiiiiinsiniinneess 36
MISOProsStol ........covviiiiiiiiiiiiiiennnn, 65
MITIGARE ... 2
M-M-RITINJ .o 73
M-NATAL PLUS TAB ....ccvviiviieiiieeaee 76
modafinil ............ccooviiiiiiiiiiins 49, 50
MODEYSO ..iiiviiiiiiieiiivie e ciee e 16
moexipril ACl .........c.ccooviiiiiiiiii, 27
molindone hcl............cccoiiiiiiinnnnn. 40
mometasone furoate ...................... 85
MONJUVI ..o e 22
mono-linyah ...........c.ooiviiiiiiiinnnnn. 57
montelukast sodium ....................... 80
morphine sulfate..............coociiiiiinnnn. 3
MOUNJARO ...oiiiiiiiiiicie e 52
MOVANTIK . 65
moxifloxacin hcl..............oooiiiienann. 12
moxifloxacin hcl (ophth) ................. 77

moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 12
MRESVIA ... 73
MULTAQ. . i nee e 29
multiple electrolytes ph 5.5 ............. 75
multiple electrolytes ph 7.4 ............. 75
IMUPIFOCIN v iisnsaanannnnnnes 84
mycophenolate mofetil.................... 72
mycophenolate sodium ................... 72
MYRBETRIQ....ciiiiiiiiiiiiiieiiieeninaass 66
N
nabumetone............ccoeiiiiiiiiiie e 2
Nadolol .........ccooiiiiiiiiii i 31
nafcillin sodium.................c.cveeiinne. 13
NAGLAZYME ...coviiiiiiiiiiii e 61
nalbuphine hcl..............ccoooiiiiiiiinnn. 3
naloxone ACl.............ccociiiiiiiinnnnnnn. 50
naltrexone hcl.............ccoooiiiiinnn.n. 50
NAMZARIC CAP 14-10MG................. 35
NAMZARIC CAP 21-10MG................ 35
NAMZARIC CAP 28-10MG................ 35
NAMZARIC CAP 7-10MG.......cveevvennns 35
NAMZARIC CAP PACK .....covvviiiinnnnn, 35
[0F=] 0] g0 (=] o B 2
NAProXen dr.......cocuviiiiiiiiiiieininenns 2
naproxen SOdium ...........cveevviieernnnenns 2
naratriptan hcl................ccoviieinnn. 48
NATACYN .o 77
nateglinide ............cccooviiiiiiiiiiinnen. 52
NAYZILAM ..o 44
nebivolol hcl ..., 31
necon 0.5/35-28 .....cvvvvviiiiiiiiiiininnnn 57
nefazodone hcl ...........c..ccoviiiiiinnn. 36

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 77

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..77

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........cccovveviiinnnnnns 76
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........c..ccovviinnnnnns 76

neomycin-polymyxin-hc ophth susp..77
neomycin-polymyxin-hc otic soln 1% 79
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 79
neomycin sulfate ..............ccciiieniiiinns 5
102
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neo-polycin 5(3.5)mg-400unt-

10000unt op OIiN....ccvvvviiiiiininnnnns 77
neo-polycin hc ophth oint 1% .......... 76
NERLYNX ..ot e 22
NEVIFaPINe .....oviiiiii it iniieesannns 7
NEXLETOL..oiiviiiiiiiieiiivie e 30
NEXLIZET TAB 180/10MG................ 30
NEXPLANON ...oooiiiiiiiiinie e 57
niacin (antihyperlipidemic) .............. 30
nicardipine hcl ..o, 32
NICOTROL INHALER .....c.ccevviivinnnnnn. 50
NICOTROL NS....oiiiiiiiicie e 50
nifediping...........cooviiiiiiiiiiiiiennns 32
DUKKI o iae e 57
nilotinib Acl ..........cooviiiiiiiiiiee, 22
nilutamide............cccoiieiiiiiiiiiinan, 15
NiModipine .........cvoeiiiiiiiiiiiiiennns 32
NINLARO ..ot e e 22
nitazoxanide ............ccooiiiiiiiiii i 5
NItISINONE .. i 61
NITRO-BID.....oiovviiiiiiiciicie e 33
nitrofurantoin macrocrystal ............... 5
nitrofurantoin monohyd macro........... 5
nitroglyCerin ..........cccooviiiiiiiiiinnnnnn. 33
nitroglycerin (intra-anal) ................. 86
NIZAtidINE ......c.vviiii i 64
NOra-be ......coveviiiiiiiiiiii e 57
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 57
norethindrone (contraceptive).......... 58
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg.............ccev.nn. 58
norethindrone ace & ethinyl estradiol

tab1 mg-20 mcg ......c.oovvviinnnnnnn. 58
norethindrone acetate..................... 62
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5 mcg..................... 60
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg.....ccccccevvviiinnnnnn. 60
norgestimate & ethinyl estradiol tab

0.25mg-35mcg .....ccovvivviiinnnnnnn. 58
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg ...... 58
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ...... 58
NOIIYFOC ...t 58
nortrel 0.5/35 (28).....cccovvvviiiinnnnnnn. 58

nortrel 1/35 (21) ccovvvvvvviiiiiiiiinnnns, 58
nortrel 1/35 (28) ...oovvvviiiiiiiiiininnn. 58
NOItrel 7/7/7 .oveeeeeeeiiiiiiiiiiiiiiiiinnns 58
nortriptyline hcl ...............ccccoevinnne. 36
NORVIR...ciiiii i e 7
NOVOLIN INJ 70/30 ..ccvvviriiiiiinenne, 53
NOVOLIN INJ 70/30 FP ....ccvvviinenn 53
NOVOLIN N . 53
NOVOLIN N FLEXPEN........c.ccvvvnnnnn. 53
NOVOLIN R .t 53
NOVOLIN R FLEXPEN .......ccovvvinnnnn. 53
NOVOLOG ..eiiiiiieiiie i cieeneineea s 53
NOVOLOG FLEXPEN......ccoviivviiinnnnnns 53
NOVOLOG MIX INJ 70/30 .......ccvvnnnn 53
NOVOLOG MIX INJ FLEXPEN ............ 53
NOVOLOG PENFILL.....ccvvviiiiiiinnennns 53
NUBEQA ... 15
NUEDEXTA CAP 20-10MG................ 48
NULOJIX .t nee e 72
NUPLAZID ..coiviiiiiii e 40
NURTEC.. .ot 48
NUTRILIPID....coiiiiiiieiiie e 76
NUZYRA. . e 13
NYAMYC it rrinaeeeeas 84
nylia 1/35 ..o 58
VA 7/7/7 oot iiiieeen 58
001 2= 1 4 1 6
nystatin (mouth-throat) .................. 87
nystatin (topical) ............ccoiiiiiinnn. 84
1007251 K0 o 84
o

(0]00=] | = PP 58
OCTAGAM i i 72
octreotide acetate .............ccvvvvvinnnn. 61
ODEFSEY TAB...co i 9
01510117 4 @ L 22
OFEV . i 81
ofloxacin (ophth) ........c..ccoviiiiiinnnn. 77
ofloxacin (OtiC) ........cveeviiiiiiiinninnns. 79
OGIVRI...iiiiiiiii i 22
OGSIVEO ... eaeea 22
OJEMDA. .. 22
OJJAARA . 22
olanzapine ..........ccociiiiiiiiiiiiiiien 40

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
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olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22 29

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
02 28

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 29
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .28
omega-3-acid ethyl esters cap 1 gm .30

OMEPrazole .....ccevviiiiiiiiiiiiiennins 66
OMNIPOD 5 DX KIT INT G7G6 ......... 53
OMNIPOD 5 DX MIS POD G7G6........ 53
OMNIPOD 5 G7 KIT INTRO .............. 54
OMNIPOD 5 G7 MIS PODS............... 54
OMNIPOD 5 L2 KIT INTRO G6........... 54
OMNIPOD 5 L2 MIS PODS G6........... 54
OMNIPOD DASH KIT INTRO.............. 54
OMNIPOD DASH MIS PODS ............. 54
OMNIPOD GO KIT 10UNT/DY ........... 54
OMNIPOD GO KIT 15UNT/DY ........... 54
OMNIPOD GO KIT 20UNT/DY ........... 54
OMNIPOD GO KIT 25UNT/DY ........... 54
OMNIPOD GO KIT 30UNT/DY ........... 54
OMNIPOD GO KIT 35UNT/DY ........... 54
OMNIPOD GO KIT 40UNT/DY ........... 54
OMNIPOD MIS CLASSIC.....vvvvvveennns 54
oNdansetron ..o 63
ondansetron hcl............cccovviiiiiiiinnn. 63
ONTRUZANT .ottt iiiiiiiirreeeeeennnns 22
ONUREG ... e 15
OPIPZA ... 40
OPSUMIT .ottt iiiiiiirrereeee e e 34
ORGOVY X tiiiiiiiiiiiiiiiiirreeeeennnnns 15
ORKAMBI GRA 100-125 ......cvvvvinnnenn 81

ORKAMBI GRA 150-188 .........cccuvvns 81
ORKAMBI GRA 75-94MG ...........cvtns 81
ORKAMBI TAB 100-125......ccccvvvuvens 81
ORKAMBI TAB 200-125.......ccccvviunenns 81
(o) ge [0 (o =T 58
ORSERDU ....c.ciiviiiiiiiiiiee e 15, 16
oseltamivir phosphate..................... 10
oxacillin sodium ..............cooviivinnn. 13
oxaliplatin ..........cocoviiiiiiiiiiiiiian 14
oxcarbazepine ..........ccccoeeiiiiiiiiinnnn. 44
oxybutynin chloride ........................ 66
oxycodone hcl ..........coovviiiiiiiiiiinnnn, 3
oxycodone w/ acetaminophen tab 10-
325 MGt e 4
oxycodone w/ acetaminophen tab 2.5-
325 M. 3
oxycodone w/ acetaminophen tab 5-
325 MG e 4
oxycodone w/ acetaminophen tab 7.5-
325 MG e 4
OZEMPIC (0.25 OR 0.5MG/DOSE) ....52
OZEMPIC (1MG/DOSE) ...ovvvvviivinnenns 52
OZEMPIC (2MG/DOSE) ...vvvvvviniinnnns 52
P
o= [0=] g0 ) o 1= I 29, 30
paclitaxel .........cocoviiiiiiiiiiiiiiiiinens 17
paclitaxel inj 100mM@g ...........cccoevvvinns 17
paliperidone ............cocoveiiiiiiiiniinnnns 40
pamidronate disodium .................... 54
PAMIDRONATE DISODIUM............... 54
PANRETIN ..ot 86
pantoprazole sodium ...................... 66
PANZYGA .ot 72
paricalCitol .............coeviiiiiiiiiiiiaen 63
paroxetine hcl..............ccooviiiiiiinnnn. 36
PAXLOVID PAK ...oiiiiiiiiiiiiiiieeiee 10
PAXLOVID TAB 150-100.................. 10
PAXLOVID TAB 300-100.................. 10
pazopanib hcl .........cccooiiiiiiiiiiiinnnn. 22
PEDIARIX INJ O.5ML.....c.ccvviniiinnnnnn. 73
PEDVAX HIB....ovoviiiiiiiiini e 73
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........ccceeviiiinnnnns 65
peg 3350-kcl-sod bicarb-nacl for soln
420 M v 65
PEGASYS .o 10
PEMAZYRE ... 22
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pemetrexed disodium ..................... 15
PENBRAYA INJ ..coiiiiiiiiiii e 73
penicillamine ..............ccoociiiiiiiinnnnn 55
penicillin g potassium ..................... 13
penicillin g sodium .............cccvieenn 13
penicillin v potassium ..................... 13
PENMENVY INJ....cooiiiiiiiiiiieeee 73
PENTACEL IN] ..o 73
pentamidine isethionate inh .............. 5
pentamidine isethionate inj ............... 5
pentoxifylling..........ccccovviiviiiniinnnnn. 68
perampanel..........ccoeiiiiiiiiiiii i 44
perindopril erbumine ...................... 27
PEriogard ........uoeuiiiiiiiiiiiiiiaineean 87
permethrin...........ccoe i i 87
perphenazine..............ccoeiiiiiiinnnnnn 40
o) [74=] g0 L=] o B 13
phenelzine sulfate ...................cent. 36
phenobarbital ..................ccoeeviiininn. 44
phenobarbital sodium ..................... 44
phenytek .......ccoviiiiiiiiiiii i 44
pPhenytoin .......cooviiiii i 44
phenytoin sodium ....................o.ee. 44
phenytoin sodium extended............. 44
PHESGO SOL ...c.vviiiiiiiii i vciaeea 22
PHIlItA ..o, 58
PIFELTRO .iiiiriiiiiii i aaea e 8
pilocarpine Acl .............ccoviiiiiiinnnnn. 78
pilocarpine hcl (oral)....................... 87
PIMeECrolimus.........cocuviiiiiiinniinennns 86
PIMOZIAE ..o i 40
PIMErea ..ot 58
pindolol .........coeiiiiii e 31
pioglitazone hcl..............c.ccoeviiinnnn 52
pioglitazone hcl-metformin hcl tab 15-
500 mM@..cccciiiii 52
pioglitazone hcl-metformin hcl tab 15-
B50 MG .uneiiiiiiiiiii i e 52
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 13
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....c.ccvvvvnnnn. 13
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).......ccc.ceuennn. 13
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ........ccoviiinnnnn. 13

piperacillin sod-tazobactam sod for inj

40.5 gm (36-4.5gm)..........cccuenn 13
PIQRAY 200MG DAILY DOSE............ 22
PIQRAY 250MG TAB DOSE............... 22
PIQRAY 300MG DAILY DOSE............ 23
pirfenidone............ccooociiiiiiiii i, 81
PIFOXICAM «oviiiiii it iiiiieeeeeeas 2
plenamine.............ccoeiiiiiiiiiiie i 76
PLENVU SOL...civiiiiiiiiiiici e 65
POOFIlOX .. i i aaeas 86
polycin ophth oint .................ooocvi 77
polymyxin b sulfate.......................... 5
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ............cvvvvnnn 77
POMALYST .o 16
POrtia-28 ..ottt 58
pPOSaconNazole .........cooviiiiiiiiiiiiains 6
potassium chloride.................... 75,76
potassium chloride 20 meqg/I (0.15%)

in dextrose 5% inj......c..ccccoevviunnns 75
potassium chloride microencapsulated

Crystals €r......cccoveviiiiiiiiiiiiinennns 76
potassium citrate (alkalinizer).......... 66
POT CHL 20MEQ/L IN NACL 0.45% INJ

................................................ 75

POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 75

POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 75
pramipexole dihydrochloride............ 38
prasugrel hcl ..........coooviiiiiiiiiiiinnnn. 68
pravastatin sodium......................... 30
praziquantel............ooociiiiiiiiiiiii 5
prazosin Acl............cooiiiiiiiiii i 28
prednisolone ..........cooiiiiiiiiiie i 60
prednisolone acetate (ophth)........... 78
PREDNISOLONE SODIUM PHOSP....... 78
prednisolone sodium phosphate ....... 60
PredniSoNe ......ccovviiii it iiiennnneens 60
PREDNISONE INTENSOL ................. 60
pregabalin..........c.cccooiiiiiiiiiiiiniiienns 44
PREMASOL SOL 10% ....c.vvvivvviinnnnnns 76
PRENATAL TAB 27-1MG ........cccueeeee. 76
PRENATAL TAB PLUS ......cceoiviinenn 76
prevalite .....ooooviiiiiiiii e 31
PREVYMIS ... 10
PREZCOBIX TAB 675/150.................. 9
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PREZCOBIX TAB 800-150..........c0uvtu 9

PREZISTA .ot aaea 8
o 2 I I 1 R 9
primaquine phosphate ...................... 7
PRIMAQUINE PHOSPHATE ................. 7
Primidone ...........coiiiiiiiiiiiii 44
PRIORIX INJ..ciiiiiiiiiiiiiiciee e e 73
PRIVIGEN ....ccviiiiiiicii e 72
Probenecid.........cc.oviiiiiiiiiiiii i 2
prochlorperazine ..............ccocovviuue. 63
prochlorperazine edisylate............... 63
prochlorperazine maleate................. 63
PROCRIT ...ttt eeeveeeees 67
ProCtOCOIt ... naaees 86
procto-med AC.........c.coeviiiiiiiinnnnn, 86
proctosol RC ....cevviiiiiiiiii i 87
proctozone-hcC .......coovviiiiiiiiiiinnnnns 87
ProgesteroNe .......cvvviiiiiiiiinnnnsssniins 62
PROGRAF ...t 72
PROLASTIN-C ..ovviiiiiiiie i 81
PROLIA ... e 54
promethazine hcl ...............cccvvivennn 63
propafenone hcl.............c.coeiiinennn. 30
proparacaine hcl ..............ccoevvinennn. 78
propranolol hcl...............ccooeiiinnnn 31
propylthiouracil................cccoovvinnnnnn 62
PROQUAD INJ...ciiiiiiiiiiiciee e 73
PROSOL INJ 20% ...vvviviiiiiiieninnnnnen 76
protriptyline hcl ............cccoieviiinnnnn. 36
PULMOZYME.....ccciiiiiiiiiicie e 81
PURIXAN. ..ot vee e 15
pyrazinamide .............cciiiiiiiiii i 9
pyridostigmine bromide .................. 48
pyrimethamine .............cocovviieiiiinnnnns 5
PYZCHIVA .. e 70
Q

QINLOCK ...iiiiiiiii i i nae e 23
QUADRACEL INJ O.5ML .....cccivvennnen. 74
quetiapine fumarate ....................... 40
quinapril RCl ... 27
quinidine sulfate .......................ou.e. 30
quinine sulfate...........cccciieiiiiiiiinnnn, 7
QULIPTA .. i 48
R

RABAVERT INJ...oiiiiiiiiii e 74
RALDESY v e 36
raloxifene hcl............ccooviiiiiiinnnnnn. 61

(= Ta] o) o | 27
ranolazine ...........ccoouveiiiiiiii i, 33
rasagiline mesylate ........................ 38
FECHPSEN v eaes 58
RECOMBIVAX HB ...ovviiiiviiiiiieeens 74
RELENZA DISKHALER ............ccvvnn 10
RELISTOR ..ot 65
REMICADE ... 70
RENFLEXIS...oiii i eieeeas 70
repaglinide ...........c...cooiiiiiiiiiinnnnnn. 52
REPATHA ..o 31
REPATHA SURECLICK .......ccvvvivvennn 31
RESTASIS ..ot eee e 78
RESTASIS MULTIDOSE............ccevvus 78
RETEVMO...ciiiiiiiiii i 23
REVUFORI...coiiiiiiii i 23
REXULTT ot eee e 40
REYATAZ ..t ees 8
REZLIDHIA. ..o 23
REZUROCK. .. .ot iiiii i i eineeaas 73
RHOPRESSA ... 78
ribavirin (hepatitis C) ...................... 10
FIfabUutin ....oovvii i 9
FIfamPIN oo 9
FIlUZOIE .. 48
rimantadine hydrochloride............... 10
RINVOQ ..ot vieenennee e 70
RINVOQ LQ wiiiiiii i 70
FiSPEridone .......c.ccoevviiiiiiiinnnnnns. 40, 41
risperidone microspheres ................ 41
[ 10] 2= 17 | ol 8
rivaroxaban...........c.coooiiiiiiiiiiieiinnn 67
Fivastigmine ......cooovvviiiiiiiiiiiineenns 35
rivastigmine tartrate....................... 35
rizatriptan benzoate ....................... 48
ROCKLATAN DRO ...vviiiiiiiiiieennineeenas 78
roflumilast ..........ccoiiiiiiiiiiiii 81
ROMVIMZA. ... 23
ropinirole hydrochloride .................. 38
rosuvastatin calcium....................... 30
ROTARIX SUS....oiiiiiiiiiiicieeeas 74
ROTATEQ SOL .vvviiiveiiiiiiiieee e 74
01 =1 o) = R, 44
ROZLYTREK...cciiiiiii i 23
RUBRACA. ... 23
rufinamide ..........ccoiiieiiiiiii 44
RUKOBIA ... e v aees 8
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RYBELSUS.......cciiii 52

RYDAPT i i 23
S
sacubitril-valsartan tab 24-26 mg..... 29
sacubitril-valsartan tab 49-51 mg..... 29
sacubitril-valsartan tab 97-103 mg...29
SAJAZIM «vviiiiie i e 68
SANTYL ittt raees 87
sapropterin dihydrochloride ............. 61
SCEMBLIX ..ttt naea 23
SCOPOIaming .......oovveviiiiiiiiii i 64
SECUADO ... it enaees 41
selegiline hcl .........coovviiiiiiiiiiiinnn, 38
selenium sulfide...............cooeiiien 84
SELZENTRY .uiiiiiiiii i ii i vnaeeas 8
SEREVENT DISKUS.......ccovvvvieeeeanen 80
sertraline hcl .......cccoooiiiiiiiiiiiiiinnn.n, 36
Setlakin .....cccoviiiiiiiii 58
sharobel ........cccoviiiiiiiiiiiiiiiiiien, 58
SHINGRIX ..ctviiiiiiii i vineeenaens 74
SIGNIFOR ....eiiiiiiciii i e 62
SIKLOS... i e 68
sildenafil citrate (pulmonary
hypertension) ..........ccocoviieiiinnnnns 34
silver sulfadiazing..................ccoouee.. 84
SIMBRINZA SUS 1-0.2%...........c...... 78
SIMIYa oo i e 58
Simvastatin ........ccooiiiiiiiiiiiiiiiiiiaa 30
SIFOIIMUS ... i i 73
SIRTURO . 9
SKYRIZI...oo i e 70
SKYRIZI PEN ..o e 70
sodium chloride .............cccoiiiinnnnn. 75
sodium chloride (gu irrigant) ........... 87
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln.....ccoviiiiiiiii 76
SODIUM OXYBATE.....covviivviiineennnnens 50
sodium phenylbutyrate ................... 62
sodium polystyrene sulfonate powder
................................................ 55
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 65
solifenacin succinate....................... 66
SOLIQUA INJ 100/33...ccciiiiiiieiinaenn 54
SOLTAMOX . uiiiiiiei i i v ennnens 16
SOLU-CORTEF ..cvvviiiiiiiiiiiee e 60
SOMATULINE DEPOT ...cccvvvviieeeeanen 62

SOMAVERT ...ciiiiieiiiiie i eiaeas 62
sorafenib tosylate ...............cciien 23
sotalol ACl .......c.ooviiniiiiiiiiiiiie s 30
sotalol hcl (afib/afl) ..........ccoevvinnnn 30
SOTYKTU ciiiiii i eae s 70
spironolactone ..............coeeiiiiiiinennnn 27
spironolactone & hydrochlorothiazide
tab 25-25mMg .....cooviiiiiiiiiiiiian, 32
SPHINEEC 28 eiieean 58
SPRITAM ..t i aaeas 44
DS ittt 55
SPS rectal......ccoviiiiiiiiiiii i 55
(Y 10) 1) 72, Q. 58
SSA. i 84
STELARA. ...t 70
STIVARGA . ... 23
streptomyecin sulfate......................... 5
STRIBILD TAB ..ot 9
Subvenite.......cooviiiiiiiii 45
sucralfate.........cccooeiiiiiiiiiiiiii 65
sulfacetamide sodium (acne) ........... 84
sulfacetamide sodium (ophth).......... 77
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 77
sulfadiazing...........ccccooeiiiiiiiiiininnnn, 5
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .......cccoevviiiiiiinnnnn. 5
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....cccoviiiiiiiiiinnnnn. 5
sulfamethoxazole-trimethoprim tab
400-80 MG ...cviiniiiiiiiiiiiiiiiieaaans 5
sulfamethoxazole-trimethoprim tab
B00-160 MG ...oviviniiiiiiiiiiiiiiieeeans 6
SULFAMYLON ...oiiiiiiiiiiiiiieeciaeas 84
sulfasalazine.............ccooeiiiiiiiiinnnnns 64
SUliNdac......c.ooviiiiii i 2
sSumMatriptan .......ccoeeviiiiiiiiia 48
sumatriptan succinate..................... 48
sunitinib malate ................cooiiieeenns 23
SUNLENCA ... 8
SYEAA vttt 58
SYMDEKO TAB 100-150..........ccuee 81
SYMDEKO TAB 50-75MG ................. 81
SYMPAZAN ...t i eaaeas 45
SYMTUZA TAB ..ot 9
SYNAREL ... 62
SYNJARDY TAB 12.5-1000MG .......... 52
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SYNJARDY TAB 12.5-500................. 52
SYNJARDY TAB 5-1000MG................ 52
SYNJARDY TAB 5-500MG................. 52
SYNJARDY XR TAB 10-1000............. 52
SYNJARDY XR TAB 12.5-1000.......... 52
SYNJARDY XR TAB 25-1000............. 52
SYNJARDY XR TAB 5-1000MG.......... 52
SYNTHROID ...oviiiiiiiiiiiieeeeeeeeeens 62
T

TABLOID ...ci ittt ininnnnaaes 15
TABRECT A, . it ninnnnnas 24
tacrolimus.....ccoiiiiiiii s 73
tacrolimus (topical) ........ccccvvvviinnnn. 87
tadalafil ........c.ooiiiiiiiiiiiiiiiiii s 66
tadalafil (pulmonary hypertension) ...34
TAFINLAR it iiinninanas 24
TAGRISSO .. ninnnnaas 24
TALZENNA .. iiiniaes 24
tamoxifen citrate..............ccocevviinnnn. 16
tamsulosin hcl .........cccoiviiiiiiinnnnnnn. 66
tarina fe 1/20 €q.......cc.covviiinnniinnnn. 58
TASIGNA L. e, 24
tasimelteon ..........cvviiiiiiiiiiiiinnnnnn, 47
TAVNEOS ... i 68
tazarotene .......coovvvviiiiiiiiiiiiiiiieaes 85
= 174 [00= ST 11
TAZORAC ...ttt e 85
TAZVERIK .. 24
TECENTRIQ .eeviiiiiii i cciaeen 24
TECENTRIQ INJ HYBREZA................ 24
TEFLARO ...ttt v eennn e 11
telmisartan .........cccoeeeiiiiiinnnnnnnn. 29
temazepam .......coovviiiiiiiiiiiiiiiiiins 47
TENIVAC INJ 5-2LF..ccevvvvviviiiiiiiinnns 74
tenofovir disoproxil fumarate............. 8
TEPMETKO i iinniiaes 24
terazosin RCl.........c.ccccvvvvviiiiiiiiiiinnn, 28
terbinafine hcl ...........ccovvvviiiiiiiiinnnn 6
terbutaline sulfate ............ccceevvvven.n. 80
terconazole vaginal ........................ 67
TERIPARATIDE....vviiiiiiiee v ieiiiiiiinnns 55
tesStoSteronNe......vvviviiiiiiiii i iiiiiianeees 50
testosterone cypionate.................... 51
testosterone enanthate................... 51
testosterone pump ..........cccoveviinnen. 51
tetrabenazine...............ccocviiunen. 48, 49
tetracycline hcl .........cc.cooviiiiiiiinnen. 13

THALOMID ..o, 16

theophylling ...........cccoiiiiiiiiniiinnnn. 82
thioridazine hcl ...............ciieviiiinns 41
thiothiXene.......ccoiviiiiiii s 41
tiadylt €r....ccoviiiiiiiiiiiiiiiiiie e 32
tiagabine hcl............ccooiiiiiiiiiiiins 45
TIBSOVO ..viiiiiiiiiii i i eneeeas 24
ticagrelor ........coovvviiiiiiiiiii s 68
TICOVAC. .ttt 74
tigecycling........cc..ooiiiiiiiiiiiiiins 13
][ 0 (=TT 58
timolol maleate..................ccoevviiins 31
timolol maleate (ophth) .................. 78
tinidazole........ccccoviiiiiiiiiiiiiiiiii s 6
TIVICAY i i 8
TIVICAY PD .o vie i vvne e e 8
tizanidine RCl ............cccooiiiiiiiiiins 49
TOBI PODHALER .....c.cviiiiiiiiiiieeeeas 6
TOBRADEX OIN 0.3-0.1% ......ccvvvnnn 77
tobramycin .........ccciiiiiiiiiii e 6
tobramycin (ophth) .............cooiuneen. 77
tobramycin-dexamethasone ophth susp
0.3-0.1% ..ot 77
tobramycin sulfate .................oceinee. 6
tolterodine tartrate..............ccc.oeueen. 66
topiramate ........ccovviiiiiiiiiiiiie s 45
toremifene citrate ...............ccoeiiinnnnn 16
EOIrPENZ...cco it i 24
torsemide ......cccviiiiiiiiiiiiiiiii 33
TOUJEO MAX SOLOSTAR .....cecinuieee. 54
TOUJEO SOLOSTAR ...cciviiiiiiiieeas 54
TPN ELECTROL INJ ..ciiiiiiiiiiiiieenns 75
TRADIJIENTA .. 52
tramadol-acetaminophen tab 37.5-325
TG s 4
tramadol hcl...........ccooeiiiiiiiiiiiias 4
trandolapril ............coooiiiiiiiiiiniiinnnn. 27
tranexamic acid ...............cciieeeiiiinns 68
tranylcypromine sulfate .................. 36
TRAVASOL INJ 10% ..ooovvviiiiiiiieenns 76
TRAZIMERA. ... 24
trazodone ACl ..........ccoeviiiiiiiiiiinns 36

TRELEGY AER ELLIPTA 100-62.5-25
MCG . i e 79

TRELEGY AER ELLIPTA 200-62.5-25
1 79
TREMFYA .. 70, 71
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TREMFYA INDUCTION PACK FO........ 71

TREMFYA PEN...coiiiiiiii e 71
treprostinil .........cc.coveiiiiiiiiiiia 34
TRESIBA ...t 54
TRESIBA FLEXTOUCH ........cccvvivvnn 54
Eretinoin .....covviiiiiiiiiii e 84
tretinoin (chemotherapy) ................ 16
triamcinolone acetonide (mouth)...... 87
triamcinolone acetonide (topical)...... 86
triamterene & hydrochlorothiazide cap
37.5-25mMQG ..ccciiiiiiiiiii e 33
triamterene & hydrochlorothiazide tab
37.5-25m@g....ccciiiiiiiiiiiiii 33
triamterene & hydrochlorothiazide tab
75-50mMg....cciiiiiiiii 33
tridacaing ii .......ooovviiiiiiiiiiiinnnn, 86
Eriderm ......coeeiiii i 86
trientine ACl.........c.ccooviiiiiiiiiiiin 55
tri-estarylla ...........ccoooviiiiiiiiiiiinnn. 58
trifluoperazine hcl .................c.oouee. 41
trifluriding ..........cc.coviiiiiiiiiiieiaen 77
trinexyphenidyl hcl ......................... 38
TRIJARDY XR TAB ER 24HR 10-5-
1000MG . .iiiii i 52
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG . .iiiiii i e 52
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..iiiiiiiiiii e 52
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG . .iiiiii i e 52
TRIKAFTA PAK 59.5MG .........vvvvennn 82
TRIKAFTA PAK 75MG .....ccvviiiiiieenee 82
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 82
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 82
tri-legest fe .....ccoovviiiiiiiiiiiiiiciens 58
tri-linyah.....cccoooieiiiiiiiiiiii e 58
tri-lo-estarylla ...........c.ccooviiiiniiinnnn. 58
tri-lo-marzia..........ccoooviiiiiiiiinnnnnnn, 58
Eri-1o-mili «..coviii e 58
tri-lo-sprintec .........cooviiiiiiiinnnnnnn. 58
trimethoprim..........ccoviiiiiiiiii s 6
Eri=mili coeeee e 58
trimipramine maleate ..................... 36
TRINTELLIX..coiiiiiiiiivie e e 36
Eri=-NYMYO.. oo 58

Eri=SPHiNtEC ..o i 58
TRIUMEQ PD TAB...c.civiiiiiiiiiieiieenaen 9
TRIUMEQ TAB .. 9
Eri-vylibra.........coovviiiiiiiiiiiiieiinenn 59
tri-vylibra 1o .......cc.ooovviiiiiiiiiinnnns 59
TROGARZO ..ciiiiiiiiiiiieie i 8
TROPHAMINE INJ 10%....cccvvvvvnennnn. 76
trospium chloride ...............ccoooovii 66
TRULICITY ot 52
TRUMENBA. ...t 74
TRUQAP .. 24
TRUXIMA i 24
TUKYSA . i 24
TURALIO ...t eee e 24
(0] ge [0V 4R 59
twice-daily clindamycin phosphate
(topical) ...ccovviiiiiiiiii i 84
TWINRIX INT oo 74
TYBOST oottt 8
TYENNE .o 71
TYPHIM VI 74
U
UBRELVY i 48
Unithroid.......c.cooviiiiiiiiiiiiiiiie e 63
UPTRAVI ... 34
UPTRAVI PACK TAB 200/800 ........... 34
Ursodiol ......cocvviiiiiiiiiiiiiii i 65
\"}
valacyclovir hcl .............c.ccoeiiiinnns 10
VALCHLOR ...t 87
valganciclovir hcl ................o.oouaeee. 10
valproate sodium ..............ccouviieeinns 45
valproic acid...........cccoveeiiiiiiiiiiennns 45
Valsartan ........ooveiieiiiii s 29
valsartan-hydrochlorothiazide tab 160-
12.5mMg...ccccniiiiiiiiii 29
valsartan-hydrochlorothiazide tab 160-
25mg.... 29
valsartan-hydrochlorothiazide tab 320-
12.5mg...cccinniiiiiiiii e 29
valsartan-hydrochlorothiazide tab 320-
25mg....ccc 29
valsartan-hydrochlorothiazide tab 80-
12.5mg...ccciniiiiiiiiiii e 29
VALTOCO 10 MG DOSE ......cevvvveennns 45
VALTOCO 15 MG DOSE .......evvvvvennn 45
VALTOCO 20 MG DOSE ......cevvvivvennns 45
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VALTOCO 5 MG DOSE........ccevvnvinnnnn 45

valtya 1/35 ..o 59
valtya 1/50 .....cccoviiiiiiiiiiiiiiiiiinennns 59
vancomycin hcl.............ccccoiiiiiinnnn. 6
VANCOMYCININJ 1 GM ....ooviiiiiiiians 6
VANCOMYCIN INJ 500MG.......ccovvvveeen 6
VANCOMYCIN INJ 750MG.........cccennnee 6
VANFLY TA i 24
VAQT A 74
varenicline tartrate...............ccccvvvnns 50
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 50
VARIVAX i 74
VASCEPA ..o 31
VAXCHORA SUS.....ciiiiiiiii e 74
V] =] PP 59
VELSIPITY ciiiiiiiiiiriririiin e 71
VENCLEXTA .ot 24, 25
VENCLEXTA TAB START PK.............. 25
venlafaxine RCl .........cccoiiiiiiiiiiinnnnns 37
VENTOLIN HFA ..o 80
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 80
VEOZAH. ..t 62
verapamil hcl.................cccooeiiinnnn, 32
VERQUVO ..o 33
VERSACLOZ ..o i e 41
VERZENIO....iiii i e e 25
V=] AV ] = 59
V4 1=] 1 177> 59
vigabatrin ........cccooiiiiiiiiiii e 45
VIgadrone .......cocvviiiiiiiiii i 45
VIGAFYDE ... 45
(e[ 210 o =] 45
vilazodone hCl............ccccoiiiiiiiiiinnnnns 37
VIMKUNYA i 74
vincristine sulfate...............cccevvvvnnns 17
vinorelbine tartrate .............ccvvvennn. 17
V0] =] (=T 59
VIRACEPT i 8
VIREAD ittt 8
VITRAKVI ..ot 25
VIVIMUSTA i 14
VIVITROL..oiiiiiiiiiiiiiin e e 50
VIVOTIF CAP EC...coviiiiiiiiiiiiieeee 74
VIZIMPRO oo e 25
VONIO . ittt 25

VORANIGO....ccviiiiiiei i cieee s 25
VOriCONAZOIE ....ovviiiiie i iiiiiennnnnns 6, 7
VOSEVI TAB ...cviiiiie i 10
VOWST CAP .. 65
VRAYLAR ..o 41
VYFemMIa ....ccooviiiiiic i 59
4%/ 1o] - 59
VYZULTA. i iee s 78
w
warfarin sodium ..........cccccvieiiiinnnnns 67
water for irrigation, sterile irrigation
SOIN e 87
WELIREG ....eii i 16
=] = 59
WESTAB PLUS TAB 27-1MG.............. 76
wixela inhub ............cccciiiiiiiiiiiinnnn. 83
WYOST i e 55
X
XALKORI ..ot i e e 25
Xarah fe.....cooiiiii i 59
XARELTO .oiiiiiiiiii i 67
XARELTO STAR TAB 15/20MG........... 67
XATMEP ..o 71
XCOPRI ..ttt i e eaees 45
XCOPRI PAK 100-150 ....cccvvviniennnn. 45
XCOPRI PAK 12.5-25 ..., 45
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccvvviiiiiiiee e 46
XCOPRI PAK 150-200MG (TITRATION)
................................................ 46
XCOPRI PAK 50-100MG........ccvvvnnnnen 45
XDEMVY it 77
XELJANZ .ot 71
XELJANZ XR .oviiiiii i e 71
XERMELO ...oiiiiiiii i 65
XGEVA. . 55
XHANCE. ... oo 82
XIFAXAN ..o e 65
XIGDUO XR TAB 10-1000................ 52
XIGDUO XR TAB 10-500MG.............. 52
XIGDUO XR TAB 2.5-1000............... 52
XIGDUO XR TAB 5-1000MG.............. 52
XIGDUO XR TAB 5-500MG................ 52
XIIDRA i e 78
XOLAIR .ttt i einee e nanes 82
XOSPATA i i 25
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XPOVIO PAK (100 MG ONCE WEEKLY)

XPOVIO PAK (40 MG ONCE WEEKLY) 25
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 25
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 25
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 25
XTANDI ..o 16
XUIANE .o e 59
XULTOPHY INJ 100/3.6 ...cvvvvvinvnnnnnns 54
Y
YESINTEK .o e 71
YFE-VAX INJ. .o 74
YONSA o e 16
YUTREPIA .. 34
YUVATEM i 60
Y4
ZAfEMY it 59
zafirlukast ........ccoiieeiiiiiii i 80
ZARXIO vt e 67
ZEGALOGUE.....cociiiiii i 60
ZEJULA ... e 26
ZELBORAF. ..ot eneee 26
ZeIVYSIa oo 62
ZEMAIRA ... 82

ZENALANE. ...t 84
ZENPEP CAP 10000UNT ...cvvvvvvvvennnn. 65
ZENPEP CAP 15000UNT ...cvvvvvvvennnn. 66
ZENPEP CAP 20000UNT ...ccvvvvvvenennnn. 66
ZENPEP CAP 25000UNT ...ccvvvvvvvennnn. 66
ZENPEP CAP 3000UNIT ..ccvvvvvivnenennn. 65
ZENPEP CAP 40000UNT ...ccvvvvvvvneennn. 66
ZENPEP CAP 5000UNIT ..cccvvvvvvennnnnn. 65
ZENPEP CAP 60000UNT ...ccvvvvvvvennnn. 66
ZERVIATE .ooiiiii e e 78
ZIdOVUAINE .o 8
ziprasidone hcl............coooiiiiiiinnnnns 41
ziprasidone mesylate ...................... 41
ZIRABEV ..o 26
ZIRGAN .ot e e e 77
zoledronic acid.......coovveiiiiiiiniiiiiinns 55
ZOLINZA. ..o iieeeeeees 26
zolpidem tartrate ..........c.ccoeviiinnnnns 47
ZONISADE ... e e 46
ZONISAMIAE . .ceviiiiiiiiiiiiiiiiiiiiiaeeeeeees 46
ZOViA 1/35 . it 59
ZTALMY e e 46
ZUmandiming........cooiiiiiiiiiiiiiinnnennns 59
ZURZUVAE ... e 37
ZYDELIG.. .o e e 26
ZYKADIA. ..o 26
ZYLET SUS 0.5-0.3%....ccccvvvvvvnnnnnnn. 77
ZYPREXA RELPREVV ....cciiiiiiiiiiinnnnn 41
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Este Formulario se actualiz6 el 13/11/2025. Para obtener informacién mas actualizada

o hacer otras consultas, comuniquese con nuestra linea de ayuda exclusiva para planes de
medicamentos con receta de Medicare al 1-855-222-3183 (numero gratuito) o al 711 para los usuarios
de los servicios TTY/TDD. Hay representantes disponibles las 24 horas del dia, los 7 dias de la semana.

También puede consultar sharpmedicareadvantage.com.
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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 1-855-562-8853. 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
qgue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 1-855-562-8853. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: Fi{ 15 (L % BRATIFEIRSS, 5 ODIE IR 25 Tt e 25 (R BQAV L ZE (8], AN
RIETHLILIIFEIRS, 1B 1-855-562-8853, A1 L TfF ARRKREBUE, Xie—In
HBEIRS,

Chinese Cantonese: &AM HE S SEY R b nT REA- A BE R, 2 b B e L 0 B noies ik
%o WFERAGENRTS, GfhH 1-855-562-8853, HiAMakr SCiy N B8 & A e ka3 ), 5 & —
A 5 B RS .

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 1-855-562-8853. 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
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-855-562-8853. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra I&i cac cau hdi vé chuong sirc khde
va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-562-8853 sé& c6 nhan vién
noi tiéng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-562-8853. Man
wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

|

Korean: A= 9|8 B9 = % BHao ol A& W] =8z} 5 59 AU AE
AZsa eyt B HAu| A2 o] &3le] W A3} 1-855-562-8853 H 0.7 Fold] FAA Q.
St o] & e A 2o =8 AY YL o] AHlAe FRE 99yt
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Russian: Ecnv y BaC BO3HMKHYT BONPOChl OTHOCUTENIbHO CTPAaxX0BOro NN MeAnKaMeHTHOro
MaaHa, Bbl MOXeTe BOCNO1b30BaTbCsA HaLLIMMK 6ecnaaTHbIMK yC1yramm nepeBoYmnKkoB. YTobbl
BOCMO/1b30BaTbCA YC1yraMu nepeBoAYnKa, NO3BOHUTE HaMm No TenedoHy 1-855-562-8853. Bam
OKaxKeT NOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT MO-pycckun. JaHHasa ycnyra 6ecnnatHas.

Lol 4 a1 Jsan o daally Bl bl (51 e Al dulaal) (5 sl aa iall ciladd 236 L) :Arabic

A pal) Eaaty Lo padld o s 1-855-562-8853 (e Ly Juai¥) (5 m dlile Gl (5 )58 an yin e J puaall
JAlae daad oda cline ey

Hindi: §HR TR I1 <dl &1 A1 & IR H 310 fobaft +f 73 & Sare 41 & ford gAR U o
U JaTd IUA §. Th GUTIT U R & foTd, o9 G 1-855-562-8853 TR I BY. BIg
Hfad S fg=a! el § 3! Aee HR Ahdl 6. I8 U Jud 4dl &.

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
1-855-562-8853. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medica¢do. Para obter um intérprete,
contacte-nos através do numero 1-855-562-8853. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwodg nou an. Pou jwenn yon entepret, jis rele nou nan 1-855-562-8853. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-855-562-8853. Ta ustuga
jest bezptatna.

Japanese: it D (REEEARER & H 5 L JEET7 7 2B 2 ZHEICBEZ T 5720 (2,
ERLOARY —E 22 ) T 28 w23, lakE S Hmic e 51213,

1-855-562-8853 IZ Bl 723 \vv, HAGEZGET AN B WL T, Z1LZEE O
— 2T,
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