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Introduccion

Este documento se denomina Lista de medicamentos cubiertos (también se conoce como Lista de
medicamentos). Le indica qué medicamentos con receta y productos y medicamentos de venta

libre (OTC) estan cubiertos por Aetna Assure Premier Plus (HMO D-SNP). La Lista de medicamentos
también le indica si hay alguna norma o restriccion especial respecto de los medicamentos cubiertos
por Aetna Assure Premier Plus (HMO D-SNP). Los términos clave y sus definiciones aparecen en el
ultimo capitulo de la Evidencia de cobertura.
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A. Descargos de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en Aetna Assure Premier Plus
(HMO D-SNP).
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Aetna Assure Premier Plus (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan with
a Medicare contract and a contract with the New Jersey Medicaid program. Enrollment in Aetna
Assure Premier Plus depends on contract renewal.

Aetna Assure Premier Plus (HMO D-SNP) es un plan totalmente integrado de necesidades
especiales de doble elegibilidad con un contrato de Medicare y un contrato con el programa de
Medicaid de Nueva Jersey. La inscripcion en Aetna Assure Premier Plus depende de la renovacion
del contrato.

Siempre puede consultar la Lista de medicamentos cubiertos actualizada de Aetna Assure Premier
Plus (HMO D-SNP) en linea en AetnaBetterHealth.com/new-jersey-hmosnp/drug-formulary o
llamar al Departamento de Servicios para Miembros al nUmero que figura en la parte inferior de
esta pagina.

ATENCION: Si habla espafiol o somali, tiene a su disposicion servicios de idiomas gratuitos. Llame
al 1-844-362-0934 (TTY: 711) de 08:00 a. m. a 08:00 p. m., hora estandar del este, los 7 dias de la
semana. La llamada es gratuita.

ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to you.
Call Aetna Assure Premier Plus (HMO D-SNP) Member Services at the number listed at the bottom
of this page. The call is free.

Puede obtener este documento de forma gratuita en otros
formatos, como tamafio de letra grande, braille o audio.
Llame al Departamento de Servicios para Miembros al
numero que figura en la parte inferior de esta pagina.

Puede obtener este documento de forma gratuita en otros formatos, como tamafio de letra
grande, braille o audio. Llame al 1-844-362-0934 (TTY: 711), de 08:00 a. m. a 08:00 p. m., hora del
este, los 7 dias de la semana. La llamada es gratuita.

Si desea realizar o cambiar una solicitud permanente para recibir los materiales en un idioma

gue no sea inglés o en otro formato alternativo, puede llamar al Departamento de Servicios para
Miembros de Aetna Assure Premier Plus (HMO D-SNP) al 1-844-362-0934 (TTY: 711), de 08:00 a. m.
a 08:00 p. m., hora del este, los 7 dias de la semana.

Si tiene preguntas, llame al Departamento de Servicios para Miembros de Aetna Assure
Premier Plus (HMO D-SNP) al 1-844-362-0934 (TTY:711), de 08:00 a. m. a 08:00 p. m., hora del
este, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion, visite

AetnaBetterHealth.com/new-jersey-hmosnp/drug-formulary
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B. Preguntas frecuentes

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

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

Los medicamentos que figuran en la Lista de medicamentos cubiertos que comienza en la pagina 13
son los medicamentos cubiertos por Aetna Assure Premier Plus (HMO D-SNP). Estos medicamentos
estan disponibles en las farmacias dentro de nuestra red. Una farmacia se encuentra dentro de
nuestra red si tenemos un contrato para que trabaje con nosotros y le proporcione servicios. Nos
referimos a estas farmacias como “farmacias de la red”.

e Aetna Assure Premier Plus (HMO D-SNP) cubrira todos los medicamentos que sean
médicamente necesarios de la Lista de medicamentos en los siguientes casos:

o Sisumédico u otra persona autorizada a dar recetas le indica que los necesita para sentirse
mejor 0 mantenerse saludable. Y

o Siusted obtiene el medicamento con receta en una farmacia de la red de Aetna Assure
Premier Plus (HMO D-SNP).

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

También puede consultar la lista actualizada de medicamentos que cubrimos en nuestro sitio web en
AetnaBetterHealth.com/new-jersey-hmosnp/drug-formulary o puede llamar al Departamento de
Servicios para Miembros al 1-844-362-0934 (TTY: 711).

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

Si, y Aetna Assure Premier Plus (HMO D-SNP) debe seguir las normas de Medicare y Medicaid al hacer
cambios. Es posible que incorporemos o eliminemos medicamentos de la Lista de medicamentos
durante el afio.

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

o Decidir solicitar o no solicitar la autorizacién previa para un medicamento. (La autorizacion
previa es una autorizacion de Aetna Assure Premier Plus (HMO D-SNP) antes de que pueda
obtener un medicamento).

e Incorporar o modificar la cantidad de un medicamento que puede obtener (lo que se denomina
“limites de cantidad”).

* Incorporar o modificar restricciones de tratamiento escalonado respecto de un medicamento.
(El tratamiento escalonado significa que usted debe probar un medicamento antes de que
cubramos otro medicamento).
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Para obtener mas informacién sobre estas normas de medicamentos, consulte la pregunta B4.

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

e Aparezca en el mercado un medicamento nuevo y mas econdmico que es igual de eficaz que el
medicamento que actualmente figura en la Lista de medicamentos. O

* Nos enteramos de que el medicamento no es seguro. O

¢ Seretira un medicamento del mercado.

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

o Siempre puede verificar la Lista de medicamentos de Aetna Assure Premier Plus (HMO D-SNP)
en linea en AetnaBetterHealth.com/new-jersey-hmosnp/drug-formulary.

o También puede llamar al Departamento de Servicios para Miembros al 1-844-362-0934 (TTY:
711) para consultar la Lista de medicamentos actual.

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

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

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

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

o Usted o su proveedor pueden solicitar una excepcién de estos cambios. Le enviaremos un
aviso con los pasos que puede tomar para solicitar una excepcion. Para obtener mas
informacion sobre las excepciones, consulte la pregunta B10-B12.

* Seretira un medicamento del mercado. Si la Administracion de Drogas y Alimentos (FDA)
indica que el medicamento que usted esta tomando no es seguro o si el fabricante retira
el medicamento del mercado, lo eliminaremos de la Lista de medicamentos. Si usted esta
tomando el medicamento, se lo informaremos.

e Comuniquese con su médico si un medicamento que toma se elimina de la Lista de
medicamentos.
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Es posible que hagamos otros cambios que afecten los medicamentos que toma. Le
informaremos con antelacion sobre estos otros cambios en la Lista de medicamentos. Estos cambios
pueden suceder si ocurre lo siguiente:

* La FDA proporciona nuevas pautas o existen nuevas pautas clinicas sobre el medicamento.

e Incorporamos un medicamento genérico que es nuevo en el mercado. Y

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

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

Cuando estos cambios tengan lugar, haremos lo siguiente:
* Selo notificaremos al menos 30 dias antes de que hagamos el cambio en la Lista de
medicamentos. O

e Seloinformaremosy le daremos un suministro del medicamento para 30 dias después de que
solicite un resurtido.

Esto le dara tiempo para consultar con su médico u otra persona autorizada a dar recetas. Ellos
pueden ayudarlo a decidir lo siguiente:

e Sihay un medicamento similar en la Lista de medicamentos que pueda tomar en su lugar. O

o Sidebe solicitar una excepcion a estos cambios. Para obtener mas informacion sobre las
excepciones, consulte las preguntas B10-B12.

B4. ;Hay alguna restriccion o limitacion en la cobertura de medicamentos
o se debe tomar alguna medida para obtener ciertos medicamentos?

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

* Aprobacidn previa (o autorizacién previa): Para algunos medicamentos, usted, su médico, u
otra persona autorizada a dar recetas deben conseguir la aprobacion de Aetna Assure Premier
Plus (HMO D-SNP) antes de obtener su medicamento con receta. Una autorizacién previa es
diferente a un remision. Es posible que Aetna Assure Premier Plus (HMO D-SNP) no cubra el
medicamento si no obtiene la aprobacion.

e Limites de cantidad: En ocasiones, Aetna Assure Premier Plus (HMO D-SNP) limita la cantidad
que puede obtener de un medicamento.

* Tratamiento escalonado: A veces, Aetna Assure Premier Plus (HMO D-SNP) solicita que haga
un tratamiento escalonado. Esto significa que usted debera probar medicamentos en un
determinado orden para su afeccion médica. Es posible que deba probar un medicamento
antes de que cubramos otro medicamento. Si su médico u otra persona autorizada a
dar recetas considera que el primer medicamento no es adecuado para usted, entonces,
cubriremos el segundo.



Puede averiguar si su medicamento tiene requisitos adicionales o limitaciones consultando los
graficos en la pagina 13 - 90. También puede obtener mas informacion en nuestro sitio web en
AetnaBetterHealth.com/new-jersey-hmosnp/drug-formulary. Hemos publicado documentos en
linea que explican nuestras restricciones de tratamiento escalonado y autorizacién previa. También
puede pedirnos que le enviemos una copia.

Puede solicitar una excepcion para estas limitaciones. Esto le dara tiempo para consultar con

su meédico u otra persona autorizada a dar recetas. Ellos pueden ayudarlo a decidir si hay un
medicamento similar en la Lista de medicamentos que pueda tomar en su lugar o si debe solicitar
una excepcion. Para obtener mas informacidn sobre las excepciones, consulte las preguntas B10-B12.

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

La Lista de medicamentos cubiertos de la pagina 91 tiene una columna titulada “Acciones necesarias,
restricciones o limites de uso”.

B6. ;Qué sucede si Aetna Assure Premier Plus (HMO D-SNP) modifica sus
normas sobre como cubre algunos medicamentos? (Por ejemplo,
autorizacion previa, limites de cantidad o restricciones de tratamiento
escalonado)

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

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

Hay dos formas para encontrar un medicamento:

* Puede buscar por orden alfabético (si sabe como se escribe el medicamento). O

* Puede buscar por tipo de medicamento.

Para buscar por orden alfabético, vaya a la seccién del indice de medicamentos cubiertos. Podré
encontrarlo en la pagina 91. El indice de medicamentos cubiertos es un listado alfabético de todos
los medicamentos incluidos en la Lista de medicamentos. Tanto los medicamentos de marca como
los genéricos se encuentran en el indice. Consulte el indice y busque su medicamento. Junto al
medicamento, vera el nUmero de pagina en el que puede encontrar la informacién de cobertura.
Vaya a la pagina que aparece en el indice y busque el nombre de su medicamento en la primera
columna de la lista.

Para buscar por tipo de medicamento, busque la seccion titulada “Lista de medicamentos por tipo
de medicamento” en la pagina 13. Los medicamentos en esta seccidén estan agrupados en categorias
por tipo. Por ejemplo, si esta tomando un medicamento para una infeccion, debe buscar en la
categoria “Antiinfecciosos”. Alli encontrara los medicamentos que tratan las infecciones.
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B8. ;Qué sucede si el medicamento que deseo tomar no figura en la Lista
de medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, llame al Departamento de Servicios
para Miembros al 1-844-362-0934 (TTY: 711) y pregunte por él. Si le informan que Aetna Assure
Premier Plus (HMO D-SNP) no cubrira el medicamento, usted puede hacer lo siguiente:

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

* Puede solicitarle al plan de salud hacer una excepcién y cubrir el medicamento. Para obtener
mas informacion sobre las excepciones, consulte las preguntas B10-B12.

B9. ;Qué sucede si soy un miembro nuevo de Aetna Assure Premier
Plus (HMO D-SNP) y no puedo encontrar mi medicamento en la
Lista de medicamentos, o si tengo algun problema para obtener mi
medicamento?

Podemos ayudarlo. Podemos cubrir un suministro temporal de su medicamento para 30 dias durante
los primeros 90 dias de su membresia en Aetna Assure Premier Plus (HMO D-SNP). Esto le dara
tiempo para consultar con su médico u otra persona autorizada a dar recetas. Ellos pueden ayudarlo
a decidir si hay un medicamento similar en la Lista de medicamentos que pueda tomar en su lugar o
si debe solicitar una excepcion.

Si su medicamento con receta esta indicado para menos dias, permitiremos obtener varios resurtidos
hasta llegar a un suministro maximo de 30 dias de medicamento.

Cubriremos un suministro temporal de su medicamento para 30 dias en los siguientes casos:

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

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

o Siel medicamento requiere autorizacidn previa de Aetna Assure Premier Plus (HMO D-SNP). O

* Siestatomando un medicamento que forma parte de una restriccion de tratamiento
escalonado.

Si se encuentra en un hogar de convalecencia u otro centro de atencion a largo plazo, y necesita

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

o Cubriremos un suministro para 31 dias del medicamento que necesite (a menos que tenga una
receta por menos dias), independientemente de que sea 0 no un miembro nuevo de Aetna
Assure Premier Plus (HMO D-SNP).



o Esto se suma al suministro temporal durante los primeros 90 dias como miembro de Aetna
Assure Premier Plus (HMO D-SNP).

Miembros actuales con un cambio en el nivel de atencion

Si experimenta un cambio en su entorno de atencion (por ejemplo, recibe el alta o ingresa en un
hogar de convalecencia u otro centro de atencion a largo plazo), su médico o farmacia pueden
solicitar una anulacién de la receta por Unica vez. Esta anulacién por Unica vez le brindara una
cobertura temporal (un suministro de hasta 30 dias) de los medicamentos correspondientes.

B10. ;Puedo solicitar una excepcidn para que se cubra mi medicamento?

Si. Puede solicitar una excepcién de Aetna Assure Premier Plus (HMO D-SNP) para cubrir un
medicamento que no figure en la Lista de medicamentos.

También puede solicitarnos que cambiemos las normas para su medicamento.

» Por ejemplo, Aetna Assure Premier Plus (HMO D-SNP) puede limitar la cantidad de un
medicamento que cubriremos. Si su medicamento tiene un limite, puede solicitarnos que
cambiemos el limite y cubramos mas.

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

B11. ;Como puedo solicitar una excepcioén?

Para solicitar una excepcioén, llame al Departamento de Servicios para miembros. Un representante
del Departamento de Servicios para Miembros trabajara con usted y su proveedor para ayudarlo a

solicitar una excepcion. También puede leer el Capitulo 8 de la Evidencia de cobertura para obtener

mas informacién sobre las excepciones.

B12. ;Cuanto tiempo lleva obtener una excepciéon?

Primero, debemos recibir una declaracion de la persona autorizada a darle recetas que respalde
su solicitud de una excepcion. Después de que recibamos la declaracion, le informaremos nuestra
decision sobre su solicitud de excepcién dentro de las 72 horas.

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

B13. ;Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes activos que los
medicamentos de marca. Generalmente, cuestan menos que los medicamentos de marca y no tienen
nombres conocidos. Los medicamentos genéricos estan aprobados por la Administracién de Drogas y
Alimentos (FDA).

Aetna Assure Premier Plus (HMO D-SNP) cubre los medicamentos de marca y los genéricos.



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

La sigla en inglés OTC significa “de venta libre”. Aetna Assure Premier Plus (HMO D-SNP) ofrece
algunos medicamentos de venta libre a través de la parte NJ FamilyCare (Medicaid) de la cobertura
del plan sin costo alguno para usted. Necesita una receta para que los medicamentos de venta libre
estén cubiertos. Estos medicamentos de venta libre se enumeran en esta Lista de medicamentos a
partir de la pagina 13.

B15. ;Aetna Assure Premier Plus (HMO D-SNP) cubre productos de venta
libre que no sean medicamentos?
Si. Aetna Assure Premier Plus (HMO D-SNP) cubre algunos productos de venta libre que no sean

medicamentos cuando su proveedor se los receta. Estos productos de venta libre que no son
medicamentos se enumeran en esta Lista de medicamentos a partir de la pagina 13.

Ejemplos de productos de venta libre que no sean medicamentos incluyen los preservativos. No
existen costos compartidos ni copagos.

B16. ;Puedo obtener mis medicamentos a través de pedidos por correo/
suministro a largo plazo?

Si. Para determinados tipos de medicamentos, puede utilizar el servicio de pedido por correo de
la farmacia CVS Caremark®. Por lo general, los medicamentos que se brindan a través del servicio
de pedido por correo son aquellos que toma con regularidad para una afeccion médica crénica o
prolongada.

* Programa de pedidos por correo. Ofrecemos un programa de pedidos por correo que le
permite obtener un suministro para 90 dias como maximo de sus medicamentos con receta
directamente en su hogar.

e Suministro a largo plazo. Ofrecemos un suministro a largo plazo de medicamentos de
“mantenimiento” que estén en nuestra Lista de medicamentos. (Los medicamentos de
mantenimiento son aquellos que toma con regularidad para una afeccion crénica o
prolongada).

Para obtener mas informacion sobre como obtener medicamentos a través de pedidos por correo
o suministros a largo plazo, llame al Departamento de Servicios para Miembros al 1-844-362-0934
(TTY: 711).
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B17. ;Cual es mi copago?

Los miembros de Aetna Assure Premier Plus (HMO D-SNP) no tienen copago para medicamentos con
receta y de venta libre (OTC) y productos que no sean medicamentos, siempre y cuando el miembro
siga las normas del plan. Para obtener mas informacién sobre los medicamentos de venta libre y los

productos que no sean medicamentos, consulte las preguntas B14 y B15.

Los niveles son grupos de medicamentos en nuestra Lista de medicamentos.

* Nivel 1 Los medicamentos genéricos preferidos tienen un copago de $0.
* Nivel 2 Los medicamentos genéricos tienen un copago de $0.

* Nivel 3 Los medicamentos de marca preferidos tienen un copago de $0.
* Nivel 4 Los medicamentos no preferidos tienen un copago de $0.

* Nivel 5 Los medicamentos especializados tienen un copago de $0.

Los medicamentos de venta libre tienen un copago de $0.

Si tiene alguna pregunta, llame al Departamento de Servicios para Miembros al 1-844-362-0934
(TTY: 711).
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C. Resumen de la Lista de medicamentos cubiertos

La siguiente Lista de medicamentos cubiertos le brinda informacién sobre los medicamentos
cubiertos por Aetna Assure Premier Plus (HMO D-SNP). Si tiene alguna dificultad para encontrar el
medicamento que toma en la lista, consulte el indice de medicamentos cubiertos que comienza en la
pagina 13. En el indice se encuentran todos los medicamentos cubiertos por Aetna Assure Premier
Plus (HMO D-SNP) por orden alfabético.

La informacién incluida en la columna de Requisitos/Limites indica si nuestro plan tiene algun
requisito especial para la cobertura del medicamento. Se utilizan las siguientes abreviaturas:

QL: Limites de cantidad. Para ciertos medicamentos, nuestro plan limita la cantidad del
medicamento que cubrira.

PA: Autorizacién previa. Nuestro plan exige que usted o su médico obtenga una
autorizacion previa para determinados medicamentos. Esto significa que necesitara contar
con nuestra aprobacién antes de obtener sus medicamentos con receta. Si no tiene la
aprobacién, es posible que no cubramos el medicamento.

ST: Tratamiento escalonado. En algunos casos, nuestro plan requiere que usted primero
pruebe ciertos medicamentos para tratar su afeccién médica antes de que cubramos otro
medicamento para esa afeccion. Por ejemplo, si el medicamento Ay el medicamento B
tratan su afeccion médica, es posible que no cubramos el medicamento B a menos que
usted pruebe primero el medicamento A. Si el medicamento A no funciona para usted,
entonces cubriremos el medicamento B.

LA: Acceso limitado. Son los medicamentos que pueden obtenerse solo en determinadas
farmacias.

MO: Entrega de pedidos por correo. Por lo general, los medicamentos que se brindan a
través del servicio de pedido por correo son aquellos que toma con regularidad para una
afeccion médica croénica o prolongada.

B/D: Medicamentos que pueden estar cubiertos por la Parte B o la Parte D de Medicare
segun las circunstancias. Estos medicamentos requieren autorizacién previa para
determinar la cobertura segun la Parte B o la Parte D. Puede que se deba proporcionar
informacion que describa el uso del medicamento o el lugar donde se lo recibira para
determinar la cobertura.

EA: Cada uno.

ML: Mililitros.
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C1. Lista de medicamentos por tipo de medicamento

Los medicamentos en esta seccidén estan agrupados en categorias por tipo. Por ejemplo, si esta
tomando un medicamento para las migrafias, debe buscar en la categoria “Antiinfecciosos”. Alli

encontrara los medicamentos que tratan las infecciones.

En la primera columna de esta tabla se indica el nombre del medicamento. Los medicamentos
genéricos estan en letra minuscula y cursiva (por ej., amoxicillin), los medicamentos de marca estan
escritos en letra mayuscula (por ej., SYNTHROID ) y los medicamentos de venta libre (OTC) estan
escritos en letra minuscula (p. €., acetaminophen tablet). La informacion incluida en la columna de
acciones necesarias, restricciones o limites de uso indica si Aetna Assure Premier Plus (HMO D-SNP)
tiene alguna norma especial para la cobertura del medicamento.

Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ANALGESICS
GouTt
allopurinol tabs $0 (Tier 1) MO
colchicine $0 (Tier 3) QL (120 EA per 30 days) MO
febuxostat $0 (Tier 3) ST MO
MITIGARE $0 (Tier 3) QL (60 EA per 30 days) MO
probenecid $0 (Tier 3) MO
probenecid/colchicine $0 (Tier 3) MO
NSAIDS
celecoxib caps 400mg $0 (Tier 3) QL (30 EA per 30 days) MO
celecoxib caps 100mg, 200mg, 50mg $0 (Tier 3) QL (60 EA per 30 days) MO
diclofenac potassium $0 (Tier 2) QL (120 EA per 30 days) MO
diclofenac sodium dr $0 (Tier 2) MO
diclofenac sodium er $0 (Tier 2) MO
diclofenac sodium/misoprosto/ $0 (Tier 4) MO
diflunisal $0 (Tier 4) MO
DUEXIS $0 (Tier 5) MO
etodolac $0 (Tier 3) MO
etodolac er $0 (Tier 4) MO
FENOPROFEN CALCIUM CAPS 400MG $0 (Tier 4) MO
fenoprofen calcium tabs $0 (Tier 4) MO
flurbiprofen tabs 100mg $0 (Tier 2) MO
ibu tabs 600mg, 800mg $0 (Tier 2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

ibuprofen $0 (Tier 2) MO

ketoprofen er $0 (Tier 4) MO

ketoprofen caps 50mg $0 (Tier 4)

ketoprofen caps 25mg $0 (Tier 4) MO

ketorolac tromethamine inj 15mg/ml, 30mg/  $0 (Tier4) QL (20 ML per 30 days) PA

ml, 60mg/2m/ MO

ketorolac tromethamine tabs 10mg $0 (Tier 2) QL (20 EA per 30 days) PA
MO

meclofenamate sodium $0 (Tier 4) MO

meloxicam $0 (Tier 1) MO

nabumetone $0 (Tier 2) MO

naproxen dr $0 (Tier 2) MO

NAPROXEN SODIUM CR 375MG $0 (Tier 4) MO

naproxen sodium er 500mg $0 (Tier 4) MO

naproxen sodium tabs 275mg, 550mg $0 (Tier 2) MO

naproxen/esomeprazole magnesium $0 (Tier 5) MO

naproxen tabs $0 (Tier 1) MO

naproxen susp $0 (Tier 2) MO

oxaprozin $0 (Tier 4) MO

piroxicam $0 (Tier 3) MO

sulindac $0 (Tier 2) MO

VIMOVO $0 (Tier 5) MO

OPIOID ANALGESICS, LONG-ACTING

buprenorphine transdermal patch $0 (Tier 4) QL (4 EA per 28 days) PA MO

fentanyl transdermal patch $0 (Tier4) QL (10 EA per 30 days) PA
MO

HYSINGLA ER $0 (Tier 3) QL (30 EA per 30 days) PA
MO

METHADONE HCL INJ $0 (Tier 5) PA

methadone hcl oral soln $0 (Tier 3) QL (450 ML per 30 days) PA
MO

methadone hcl tabs $0 (Tier 3) QL (90 EA per 30 days) PA
MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
methadone hcl conc $0 (Tier 3) QL (90 ML per 30 days) PA
MO
morphine sulfate er cp24 (generic Avinza) $0 (Tier4) QL (30 EA per 30 days) PA
120mg, 30mg, 45mg, 60mg, 75mg, 90mg MO
morphine sulfate er cp24 (generic Kadian) $0 (Tier4) QL (60 EA per 30 days) PA
100mg, 10mg, 20mg, 30mg, 40mg, 50mg, MO
60mg, 80mg
morphine sulfate er tbcr 100mg, 200mg, $0 (Tier 3) QL (60 EA per 30 days) PA
30mg, 60mg MO
morphine sulfate er tbcr 15mg $0 (Tier 3) QL (90 EA per 30 days) PA
MO
TRAMADOL HCL ER CP24 100MG, 200MG, $0 (Tier 4) QL (30 EA per 30 days) PA
300MG MO
tramadol hcl er th24 $0 (Tier4) QL (30 EA per 30 days) PA
MO
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen/codeine tabs $0 (Tier 3) QL (180 EA per 30 days) MO
acetaminophen/codeine soln $0 (Tier 3) QL (2700 ML per 30 days) MO
butorphanol tartrate nasal soln $0 (Tier4) QL (5 ML per 30 days) MO
butorphanol tartrate inj Tmg/ml $0 (Tier 4)
butorphanol tartrate inj 2mg/ml $0 (Tier 4) MO
CODEINE SULFATE TABS 30MG $0 (Tier 4) QL (180 EA per 30 days)
CODEINE SULFATE TABS 15MG, 60MG $0 (Tier 4) QL (180 EA per 30 days) MO
endocet tabs 325mg; 10mg, 325mg; 2.5mg, $0 (Tier 3) QL (180 EA per 30 days)
325mg; 5mg, 325mg; 7.5mg
fentanyl citrate oral transmucosal lozenge $0 (Tier 5) QL (120 EA per 30 days) PA
MO
hydrocodone bitartrate/acetaminophen soln  $0 (Tier 3) QL (2700 ML per 30 days) MO
325mg/15ml; 7.5mg/15m/
hydrocodone bitartrate/acetaminophen tabs  $0 (Tier 3) QL (180 EA per 30 days) MO
300mg; 10mg, 300mg; 5mg, 300mg; 7.5mg
hydrocodone/acetaminophen tabs 325mg; $0 (Tier 3) QL (180 EA per 30 days) MO
10mg, 325mg; 5mg, 325mg; 7.5mg
hydrocodone/ibuprofen tabs 10mg; 200mg, ~ $0 (Tier 3) QL (150 EA per 30 days) MO
5mg; 200mg, 7.5mg; 200mg
hydromorphone hcl tabs $0 (Tier 3) QL (180 EA per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
hydromorphone hcl liqd $0 (Tier 4) QL (600 ML per 30 days) MO
HYDROMORPHONE HCL INJ TMG/ML, 4MG/  $0 (Tier 4) B/D MO
ML
hydromorphone hcl inj 1T0mg/ml $0 (Tier 4) B/D
hydromorphone hcl inj 2mg/ml $0 (Tier 4) B/D MO
HYDROMORPHONE HYDROCHLORIDE PFINJ  $0 (Tier 4) B/D
TMG/ML
HYDROMORPHONE HYDROCHLORIDE PFINJ  $0 (Tier 4) B/D MO
4AMG/ML
hydromorphone hydrochloride pfinj 2mg/ $0 (Tier 4) B/D
ml, 50mg/5m/
lorcet $0 (Tier 4) QL (180 EA per 30 days)
lorcet hd $0 (Tier 4) QL (180 EA per 30 days)
lorcet plus tabs 325mg; 7.5mg $0 (Tier 4) QL (180 EA per 30 days)
morphine sulfate tabs $0 (Tier 3) QL (180 EA per 30 days) MO
MORPHINE SULFATE INJ 1T0MG/ML PF, 25MG/ $0 (Tier 4) B/D
ML PF, 2MG/ML PF, 4AMG/ML PF, 50MG/ML,
5MG/ML PF, 8MG/ML PF
morphine sulfate iv inj 0.5mg/ml, 10mg/ml, $0 (Tier 4) B/D
Tmg/ml, 4mg/ml, 8mg/m/
morphine sulfate pfinj Tmg/m/ $0 (Tier 4) B/D MO
morphine sulfate oral soln 10mg/5ml, $0 (Tier 3) QL (900 ML per 30 days) MO
20mg/5ml
morphine sulfate oral soln 100mg/5ml $0 (Tier4) QL (180 ML per 30 days) MO
nalbuphine hclinj 10mg/ml, 20mg/m/ $0 (Tier 3) MO
oxycodone hcl caps $0 (Tier 3) QL (180 EA per 30 days) MO
oxycodone hydrochloride soln $0 (Tier 3) QL (900 ML per 30 days) MO
oxycodone hydrochloride oral conc $0 (Tier4) QL (180 ML per 30 days) MO
oxycodone hydrochloride tabs 30mg $0 (Tier 3) QL (120 EA per 30 days) MO
oxycodone hydrochloride tabs 10mg, 15mg,  $0 (Tier 3) QL (180 EA per 30 days) MO
20mg, 5mg
oxycodone/acetaminophen tabs 325mg; $0 (Tier 3) QL (180 EA per 30 days) MO
10mg, 325mg; 2.5mg, 325mg; 5mg, 325mg;
7.5mg
oxycodone/aspirin tabs 325mg; 4.835mg $0 (Tier 4) QL (180 EA per 30 days) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
16




Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
oxymorphone hydrochloride immediate $0 (Tier 4) QL (180 EA per 30 days) MO
release tabs
tramadol hcl tabs 50mg $0 (Tier 2) QL (240 EA per 30 days) MO
tramadol hydrochloride/acetaminophen $0 (Tier 4) QL (240 EA per 30 days) MO
tramadol hydrochloride tabs 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl inj 0.5%, 1%, 1.5%, 2%, 4% $0 (Tier 4)
lidocaine hydrochloride pfinj 1%, 2% $0 (Tier 4)
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole $0 (Tier 5) MO
ALINIA $0 (Tier 5) MO
amikacin sulfate $0 (Tier 4) MO
atovaquone $0 (Tier 4) PA MO
aztreonam $0 (Tier 4) MO
CAYSTON $0 (Tier 5) PA LA
chloramphenicol inj 1gm $0 (Tier 4)
clindamycin hcl caps 300mg, 75mg $0 (Tier 2) MO
clindamycin hydrochloride caps 150mg $0 (Tier 2) MO
clindamycin palmitate hc/ $0 (Tier 4) MO
clindamycin phosphate/dextrose $0 (Tier 4)
clindamycin phosphate inj 300mg/2ml, $0 (Tier 4)
9000mg/60m/
clindamycin phosphate inj 600mg/4ml, $0 (Tier 4) MO
900mg/6ml
CLINDAMYCIN/SODIUM CHLORIDE $0 (Tier 4)
colistimethate inj $0 (Tier 4) PA MO
dapsone tabs 100mg, 25mg $0 (Tier 3) MO
DAPTOMYCIN INJ 350MG $0 (Tier 5)
daptomycin inj 500mg $0 (Tier 5) MO
EMVERM $0 (Tier 5) QL (12 EA per 365 days) MO
ertapenem $0 (Tier 4) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
gentamicin sulfate pediatric $0 (Tier 4) MO
gentamicin sulfate/0.9% sodium chloride inj  $0 (Tier 4)
1.2mg/ml; 0.9%, 1mg/ml; 0.9%, 2mg/ml; 0.9%
gentamicin sulfate/0.9% sodium chloride inj  $0 (Tier 4) MO
1.6mg/ml; 0.9%
gentamicin sulfate inj 40mg/m/ $0 (Tier 4) MO
imipenem/cilastatin $0 (Tier 4) MO
isotonic gentamicin $0 (Tier 4) MO
ivermectin tabs 3mg $0 (Tier 3) MO
linezolid tabs $0 (Tier4) QL (56 EA per 28 days) PA
MO
linezolid oral susp $0 (Tier 5) QL (1800 ML per 28 days) PA
MO
LINEZOLID INJ 600MG/300ML; 0.9% $0 (Tier 4) PA
linezolid inj 600mg/300ml $0 (Tier 4) PA
meropenem inj 500mg $0 (Tier 4)
meropenem inj 1gm $0 (Tier 4) MO
methenamine hippurate $0 (Tier 4) MO
METHENAMINE MANDELATE $0 (Tier 4) MO
metronidazole in nacl 0.79% $0 (Tier 4)
metronidazole caps 375mg $0 (Tier 3) MO
metronidazole tabs 250mg, 500mg $0 (Tier 3) MO
neomycin tabs $0 (Tier 2) MO
nitrofurantoin macrocrystals $0 (Tier 3) MO
nitrofurantoin monohydrate $0 (Tier 3) MO
nitrofurantoin oral suspension $0 (Tier 4) MO
paromomycin caps $0 (Tier 4) MO
pentamidine isethionate inj $0 (Tier 4)
pentamidine isethionate inhalation solr $0 (Tier 4) B/D
praziquante/ $0 (Tier 3) MO
SIVEXTRO INJ $0 (Tier 5)
SIVEXTRO TABS $0 (Tier 5) MO
streptomycin sulfate inj $0 (Tier 4) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
SULFADIAZINE $0 (Tier 4) MO
sulfamethoxazole/trimethoprim ds $0 (Tier 1) MO
sulfamethoxazole/trimethoprim tabs $0 (Tier 1) MO
sulfamethoxazole/trimethoprim inj, susp $0 (Tier 4) MO
SYNERCID $0 (Tier 5)
tinidazole $0 (Tier 4) MO
tobramycin nebu 300mg/5m/ $0 (Tier 3) QL (280 ML per 56 days) PA
tobramycin sulfate inj 1.2gm, 10mg/ml, $0 (Tier 4)
40mg/m/
tobramycin sulfate inj 1.2gm/30m|, $0 (Tier 4) MO
80mg/2ml
trimethoprim tabs $0 (Tier 1) MO
VANCOMYCIN INJ 500MG/100ML, $0 (Tier 4)
750MG/150ML, 2000MG/400ML
VANCOMYCIN HCL INJ 0.9%; 1GM/200ML $0 (Tier 4)
vancomycin hcl inj 100gm, 10gm $0 (Tier 4)
vancomycin hydrochloride caps 125mg $0 (Tier4) QL (120 EA per 30 days) MO
vancomycin hydrochloride caps 250mg $0 (Tier 5) QL (240 EA per 30 days) MO
VANCOMYCIN HYDROCHLORIDE INJ 1.25GM,  $0 (Tier 4)
1.5GM, 250MG, 500MG/100ML
vancomycin hydrochloride inj 1gm, 5gm, $0 (Tier 4)
750mg
vancomycin hydrochloride inj 500mg $0 (Tier 4) MO
ANTIFUNGALS
ABELCET $0 (Tier 4) B/D
AMBISOME $0 (Tier 5) B/D
amphotericin b $0 (Tier 4) B/D MO
caspofungin acetate inj 70mg $0 (Tier 4)
caspofungin acetate inj 50mg $0 (Tier 5)
fluconazole in nacl 200mg; 0.9% $0 (Tier 4)
fluconazole in sodium chloride 400mg; 0.9%  $0 (Tier 4)
fluconazole tabs $0 (Tier 2) MO
fluconazole oral susp $0 (Tier 3) MO
flucytosine $0 (Tier 5) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
griseofulvin microsize $0 (Tier 4) MO
griseofulvin ultramicrosize $0 (Tier 4) MO
itraconazole caps $0 (Tier 4) PA MO
ketoconazole tabs 200mg $0 (Tier 2) PA MO
micafungin inj 50mg $0 (Tier 4)
micafungin inj 100mg $0 (Tier 5)
MYCAMINE INJ 50MG $0 (Tier 4) MO
MYCAMINE INJ T00MG $0 (Tier 5)
NOXAFIL SUSP $0 (Tier 5) QL (630 ML per 30 days) MO
nystatin tabs 500000unit $0 (Tier 4) MO
posaconazole dr $0 (Tier 5) QL (93 EA per 30 days) MO
terbinafine hcl tabs $0 (Tier 2) QL (90 EA per 365 days) MO
voriconazole tabs $0 (Tier 4) MO
voriconazole inj $0 (Tier 4) PA
voriconazole oral susp $0 (Tier 4) PA MO
ANTIMALARIALS
atovaquone/proguanil hc/ $0 (Tier 4) MO
chloroquine phosphate $0 (Tier 2) MO
COARTEM $0 (Tier 4) MO
mefloquine hc/ $0 (Tier 3) MO
primaquine phosphate $0 (Tier 3) MO
quinine sulfate $0 (Tier 4) PA MO
ANTIRETROVIRAL AGENTS
abacavir $0 (Tier 3) MO
APTIVUS SOLN $0 (Tier 5)
APTIVUS CAPS $0 (Tier 5) MO
atazanavir sulfate caps 150mg, 300mg $0 (Tier 4) MO
atazanavir sulfate caps 200mg $0 (Tier 5) MO
CRIXIVAN $0 (Tier 4) MO
didanosine caps 200mg, 250mg, 400mg $0 (Tier 4) MO
EDURANT $0 (Tier 5) MO
efavirenz caps 50mg $0 (Tier 3) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
efavirenz caps 200mg $0 (Tier 4) MO
efavirenz tabs $0 (Tier 5) MO
EMTRIVA $0 (Tier 3) MO
fosamprenavir calcium $0 (Tier 5) MO
FUZEON $0 (Tier 5)
INTELENCE TABS 25MG $0 (Tier 4)
INTELENCE TABS 100MG, 200MG $0 (Tier 5) MO
INVIRASE TABS $0 (Tier 5) MO
ISENTRESS HD $0 (Tier 5) MO
ISENTRESS PACK $0 (Tier 3) MO
ISENTRESS TABS $0 (Tier 5) MO
ISENTRESS CHEW 25MG $0 (Tier 3) MO
ISENTRESS CHEW 100MG $0 (Tier 5) MO
lamivudine soln 10mg/m/ $0 (Tier 4) MO
lamivudine tabs 150mg, 300mg $0 (Tier 4) MO
LEXIVA SUSP $0 (Tier 4) MO
nevirapine er tb24 100mg $0 (Tier 3)
nevirapine er tb24 400mg $0 (Tier 3) MO
nevirapine tabs $0 (Tier 3) MO
nevirapine susp $0 (Tier 4)
NORVIR PACK, ORAL SOLN $0 (Tier 4) MO
PIFELTRO $0 (Tier 5) MO
PREZISTA SUSP $0 (Tier 5) QL (400 ML per 30 days) MO
PREZISTA TABS 75MG $0 (Tier 4) QL (480 EA per 30 days) MO
PREZISTA TABS 150MG $0 (Tier 5) QL (240 EA per 30 days) MO
PREZISTA TABS 800MG $0 (Tier 5) QL (30 EA per 30 days) MO
PREZISTA TABS 600MG $0 (Tier 5) QL (60 EA per 30 days) MO
RESCRIPTOR TABS 200MG $0 (Tier 4) MO
REYATAZ CAPS 150MG, 200MG, PACK $0 (Tier 5) MO
ritonavir $0 (Tier 3) MO
RUKOBIA $0 (Tier 5)
SELZENTRY SOLN $0 (Tier 5)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

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

SELZENTRY TABS 25MG $0 (Tier 3)

SELZENTRY TABS 75MG $0 (Tier 5)

SELZENTRY TABS 150MG, 300MG $0 (Tier 5) MO
stavudine $0 (Tier 3) MO
tenofovir tabs $0 (Tier 4) MO
TIVICAY PD $0 (Tier 4)

TIVICAY TABS 10MG $0 (Tier 3) MO
TIVICAY TABS 25MG, 50MG $0 (Tier 5) MO
TROGARZO $0 (Tier 5) LA
TYBOST $0 (Tier 4) MO
VIDEX EC CAPS 125MG $0 (Tier 4) MO
VIDEX PEDIATRIC $0 (Tier 4) MO
VIRACEPT TABS $0 (Tier 5) MO
VIREAD $0 (Tier 5) MO
zidovudine $0 (Tier 3) MO

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate/lamivudine $0 (Tier 4) MO
abacavir sulfate/lamivudine/zidovudine $0 (Tier 5) MO
ATRIPLA $0 (Tier 5) MO
BIKTARVY $0 (Tier 5) MO
CIMDUO $0 (Tier 5) MO
COMPLERA $0 (Tier 5) MO
DELSTRIGO $0 (Tier 5) MO
DESCOVY $0 (Tier 5) MO
DOVATO $0 (Tier 5) MO
EVOTAZ $0 (Tier 5) MO
GENVOYA $0 (Tier 5) MO
JULUCA $0 (Tier 5) MO
KALETRA TABS 100MG; 25MG $0 (Tier 4) MO
KALETRA TABS 200MG; 50MG $0 (Tier 5) MO
lamivudine/zidovudine $0 (Tier 4) MO
lopinavir/ritonavir $0 (Tier 4) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ODEFSEY $0 (Tier 5) MO
PREZCOBIX $0 (Tier 5) MO
STRIBILD $0 (Tier 5) MO
SYMFI $0 (Tier 5) MO
SYMFI LO $0 (Tier 5) MO
SYMTUZA $0 (Tier 5) MO
TEMIXYS $0 (Tier 5) MO
TRIUMEQ $0 (Tier 5) MO
TRUVADA $0 (Tier 5) QL (30 EA per 30 days) MO
ANTITUBERCULAR AGENTS
cycloserine $0 (Tier 5) MO
ethambutol hydrochloride tabs 400mg $0 (Tier 4) MO
isoniazid tabs $0 (Tier 1) MO
isoniazid syrp $0 (Tier 2) MO
isoniazid inj $0 (Tier 4)
PASER $0 (Tier 4) MO
PRETOMANID $0 (Tier 4) QL (30 EA per 30 days) PA
PRIFTIN $0 (Tier 4) MO
pyrazinamide $0 (Tier 4) MO
rifabutin $0 (Tier 4) MO
rifampin caps $0 (Tier 3) MO
rifampin inj $0 (Tier 4)
RIFATER $0 (Tier 4) MO
SIRTURO TABS 20MG $0 (Tier 5) PA
SIRTURO TABS 100MG $0 (Tier 5) PA LA
TRECATOR $0 (Tier 4) MO
ANTIVIRALS
acyclovir sodium inj 50mg/m/ $0 (Tier 4) B/D
acyclovir caps 200mg $0 (Tier 2) MO
acyclovir susp 200mg/5ml $0 (Tier 2) MO
acyclovir tabs 400mg, 800mg $0 (Tier 2) MO
adefovir dipivoxil $0 (Tier4) QL (30 EA per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

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

BARACLUDE SOLN $0 (Tier 4) MO
entecavir $0 (Tier 4) QL (30 EA per 30 days) MO
EPCLUSA $0 (Tier 5) PA
EPIVIR HBV SOLN $0 (Tier 4) MO
famciclovir tabs 500mg $0 (Tier 2) QL (21 EA per 30 days) MO
famciclovir tabs 125mg, 250mg $0 (Tier 2) QL (60 EA per 30 days) MO
ganciclovir inj 500mg/10ml, 500mg $0 (Tier 3) B/D
HARVONI TABS $0 (Tier 5) PA
lamivudine tabs 100mg $0 (Tier 3) MO
MAVYRET $0 (Tier 5) PA
oseltamivir phosphate caps 30mg $0 (Tier 3) QL (168 EA per 365 days) MO
oseltamivir phosphate caps 45mg, 75mg $0 (Tier 3) QL (84 EA per 365 days) MO
oseltamivir phosphate oral susp $0 (Tier 3) QL (1080 ML per 365 days)

MO
PEGASYS $0 (Tier 5) PA
PREVYMIS TABS $0 (Tier 5) QL (28 EA per 28 days) MO
RELENZA DISKHALER $0 (Tier 3) QL (120 EA per 365 days) MO
ribavirin caps, tabs $0 (Tier 3)
ribavirin inh $0 (Tier 5)
rimantadine hydrochloride $0 (Tier 4) MO
valacyclovir hcl tabs 1gm $0 (Tier 3) MO
valacyclovir hydrochloride tabs 500mg $0 (Tier 3) MO
valganciclovir hydrochloride oral soln $0 (Tier 5) MO
valganciclovir tabs $0 (Tier 5) MO
VEMLIDY $0 (Tier 5) MO
VOSEVI $0 (Tier 5) PA

CEPHALOSPORINS

cefaclor $0 (Tier 2) MO
CEFACLOR ER $0 (Tier 4) MO
cefadroxi/ $0 (Tier 2) MO
CEFAZOLIN INJ 2GM/100ML; 4% $0 (Tier 3)
CEFAZOLIN SODIUM INJ 1GM/50ML; 4% $0 (Tier 3)
CEFAZOLIN SODIUM INJ 100GM, 300GM $0 (Tier 4)

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

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

cefazolin sodium iv inj 1gm $0 (Tier 4)

cefazolin sodium inj 10gm, 1gm, 500mg $0 (Tier 4) MO
cefdinir caps $0 (Tier 2) MO
cefdinir oral susp $0 (Tier 3) MO
cefepime inj 1gm, 2gm $0 (Tier 4) MO
cefixime caps $0 (Tier 3) MO
cefixime oral susp $0 (Tier 4) MO
cefotetan $0 (Tier 4)

cefoxitin sodium inj 10gm, 1gm, 2gm $0 (Tier 4)

cefpodoxime proxeti/ $0 (Tier 4) MO
cefprozi/ $0 (Tier 3) MO
CEFTAZIDIME/DEXTROSE $0 (Tier 4)

ceftazidime inj 6gm $0 (Tier 4)

ceftazidime inj 1gm, 2gm $0 (Tier 4) MO
ceftriaxone in iso-osmotic dextrose $0 (Tier 4)

CEFTRIAXONE SODIUM INJ 100GM $0 (Tier 4)

ceftriaxone sodium ivinj 1gm $0 (Tier 4)

ceftriaxone sodium inj 10gm, 1gm, 250mg, $0 (Tier 4) MO
2gm, 500mg

cefuroxime axetil tabs $0 (Tier 3) MO
cefuroxime sodium inj 1.5gm, 7.5gm $0 (Tier 4)

cefuroxime sodium inj 750mg $0 (Tier 4) MO
cephalexin $0 (Tier 2) MO
SUPRAX ORAL SUSP 500MG/5ML $0 (Tier 3)

SUPRAX CHEW 100MG $0 (Tier 4)

SUPRAX CHEW 200MG $0 (Tier 4) MO
tazicef $0 (Tier 4)

TEFLARO $0 (Tier 5)

ERYTHROMYCINS/MACROLIDES

AZITHROMYCIN PACK $0 (Tier 3) MO
azithromycin oral susp, tabs $0 (Tier 2) MO
azithromycin inj $0 (Tier 4) MO
clarithromycin $0 (Tier 3) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
clarithromycin er $0 (Tier 4) MO
DIFICID $0 (Tier 5) MO
ERYTHROCIN LACTOBIONATE INJ 500MG $0 (Tier 4)
erythrocin stearate tabs 250mg $0 (Tier 4) MO
erythromycin base $0 (Tier 3) MO
erythromycin dr $0 (Tier 4) MO
erythromycin ethylsuccinate tabs $0 (Tier 3) MO
erythromycin stearate $0 (Tier 3) MO
erythromycin cpep 250mg $0 (Tier 3) MO
FLUOROQUINOLONES
ciprofloxacin hc/ $0 (Tier 1) MO
ciprofloxacin hydrochloride tabs 250mg, $0 (Tier 1) MO
500mg
ciprofloxacin i.v.-in d5w inj 200mg/100ml; 5% $0 (Tier 4)
ciprofloxacin i.v.-in d5w inj 400mg/200ml; 5% $0 (Tier 4) MO
levofloxacin in d5w $0 (Tier 4)
levofloxacin inj 25mg/m/ $0 (Tier 4)
levofloxacin oral soln 25mg/ml $0 (Tier 3) MO
levofloxacin tabs 250mg, 500mg, 750mg $0 (Tier 2) MO
moxifloxacin hydrochloride/sodium $0 (Tier 4)
hydrochloride inj
moxifloxacin hydrochloride inj 400mg/250m/  $0 (Tier 4)
moxifloxacin hydrochloride tabs 400mg $0 (Tier 4) MO
PENICILLINS
amoxicillin $0 (Tier 1) MO
amoxicillin/clavulanate potassium $0 (Tier 2) MO
amoxicillin/clavulanate potassium er $0 (Tier 4) MO
ampicillin caps 500mg $0 (Tier 1) MO
ampicillin sodium inj 10gm, 125mg, 1gm iv, $0 (Tier 4)
250mg, 2gm iv
ampicillin sodium inj 1gm, 2gm, 500mg $0 (Tier 4) MO
ampicillin-sulbactam $0 (Tier 4)
BICILLIN L-A $0 (Tier 4) MO
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PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Nombre del medicamento (Nivel) limites de uso
dicloxacillin caps $0 (Tier 3) MO
nafcillin sodium inj 10gm, 1gm, 2gm iv $0 (Tier 4)
nafcillin sodium inj 2gm $0 (Tier 4) MO
nafcillin sodium inj 10gm iv $0 (Tier 5)
oxacillin sodium inj 10gm, 1gm $0 (Tier 4)
oxacillin sodium inj 2gm $0 (Tier 4) MO
penicillin g potassium $0 (Tier 4) MO
PENICILLIN G POTASSIUM IN ISO-OSMOTIC $0 (Tier 4)
DEXTROSE
PENICILLIN G PROCAINE $0 (Tier 4) MO
penicillin g sodium $0 (Tier 4)
penicillin v potassium $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium $0 (Tier 4)
piperacillin/tazobactam $0 (Tier 4)
TETRACYCLINES
doxy 100 inj $0 (Tier 4) MO
doxycycline hyclate $0 (Tier 3) MO
doxycycline hyclate dr $0 (Tier 4) MO
doxycycline monohydrate tabs $0 (Tier 2) MO
doxycycline monohydrate caps $0 (Tier 4) MO
doxycycline oral susp 25mg/5m/ $0 (Tier 3) MO
doxycycline tabs 50mg $0 (Tier 2) MO
minocycline hcl caps 75mg $0 (Tier 2) MO
minocycline hcl tabs $0 (Tier 4) ST MO
minocycline hydrochloride caps 100mg, $0 (Tier 2) MO
50mg
minocycline hydrochloride er $0 (Tier 4) ST MO
mondoxyne nl caps 100mg, 75mg $0 (Tier 4)
morgidox 1x100mg $0 (Tier 4)
morgidox 2x100mg $0 (Tier 4)
okebo $0 (Tier 4)
tetracycline hydrochloride $0 (Tier 4) MO
tigecycline $0 (Tier 5)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA $0 (Tier 5)
busulfan $0 (Tier 5)
carboplatin $0 (Tier 3)
carmustine $0 (Tier 5)
cisplatin inj 100mg/100ml, 200mg/200ml, $0 (Tier 3)
50mg/50m/
cyclophosphamide caps $0 (Tier 3) B/D MO
cyclophosphamide inj $0 (Tier 4)
GLEOSTINE CAPS 10MG $0 (Tier 4) MO
GLEOSTINE CAPS 100MG, 40MG $0 (Tier 5) MO
IFEX $0 (Tier 4)
IFOSFAMIDE INJ 3GM $0 (Tier 4)
ifosfamide inj 1gm/20ml, 1Tgm, 3gm/60ml| $0 (Tier 4)
LEUKERAN $0 (Tier 5) MO
melphalan hydrochloride inj $0 (Tier 5)
melphalan tabs $0 (Tier 4) B/D MO
oxaliplatin $0 (Tier 4)
paraplatin $0 (Tier 3)
thiotepa $0 (Tier 5)
ANTIBIOTICS

bleomycin sulfate $0 (Tier 4) B/D
dactinomycin $0 (Tier 5)
DAUNORUBICIN HYDROCHLORIDE INJ $0 (Tier 4)
50MG/10ML
daunorubicin hydrochloride inj 20mg/4ml $0 (Tier 4)
doxorubicin hcl liposome 2mg/m/ $0 (Tier 4)
doxorubicin hydrochloride liposomal $0 (Tier 4)
20mg/10ml, 50mg/25m/
epirubicin hc/ $0 (Tier 4)
idarubicin hc/ $0 (Tier 4)
mitomycin inj 20mg, 5mg $0 (Tier 4)

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
mitomycin inj 40mg $0 (Tier 5)
mutamycin inj 20mg, 5mg $0 (Tier 4)
mutamycin inj 40mg $0 (Tier 5)
ANTIMETABOLITES
adrucil $0 (Tier 3) B/D
ALIMTA $0 (Tier 5)
azacitidine $0 (Tier 5)
cladribine $0 (Tier 4) B/D
clofarabine $0 (Tier 5)
cytarabine aqueous $0 (Tier 4) B/D
decitabine $0 (Tier 4)
fludarabine phosphate $0 (Tier 4)
fluorouracil inj 1gm/20ml, 2.5gm/50ml, $0 (Tier 3) B/D
500mg/10ml, 5gm/100m/
gemcitabine hcl inj 1gm, 200mg, 2gm $0 (Tier 4)
GEMCITABINE HYDROCHLORIDE IN]J $0 (Tier 4)
1GM/10ML, 2GM/20ML
gemcitabine hydrochloride inj 200mg/2ml $0 (Tier 4)
gemcitabine inj 38mg/m/ $0 (Tier 4)
mercaptopurine $0 (Tier 4) MO
methotrexate sodium inj 1gm/40ml, 1gm $0 (Tier 3)
methotrexate sodium inj 250mg/10ml, $0 (Tier 3) MO
50mg/2ml
methotrexate pf inj 50mg/2m/ $0 (Tier 3) MO
PURIXAN $0 (Tier 5)
TABLOID $0 (Tier 4) MO
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate $0 (Tier 5) PA
anastrozole $0 (Tier 2) MO
bicalutamide $0 (Tier 3) MO
DEPO-PROVERA INJ 400MG/ML $0 (Tier 4)
EMCYT $0 (Tier 4) MO
ERLEADA $0 (Tier 5) PA LA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
exemestane $0 (Tier 4) MO
flutamide $0 (Tier 4) MO
fulvestrant $0 (Tier 5)
letrozole $0 (Tier 2) MO
leuprolide acetate $0 (Tier 3) PA
LUPRON DEPOT (1-MONTH) INJ 3.75MG $0 (Tier 5) PA
LUPRON DEPOT (3-MONTH) INJ 11.25MG $0 (Tier 5) PA
LYSODREN $0 (Tier 3)
megestrol acetate tabs 20mg, 40mg $0 (Tier 3) MO
nilutamide $0 (Tier 5) MO
NUBEQA $0 (Tier 5) PA
SOLTAMOX $0 (Tier 5) MO
tamoxifen citrate $0 (Tier 2) MO
toremifene citrate $0 (Tier 4) PA MO
TRELSTAR MIXJECT $0 (Tier 5) PA
XTANDI $0 (Tier 5) PA LA
ZYTIGA $0 (Tier 5) PA LA
IMMUNOMODULATORS
POMALYST CAPS 1MG, 2MG $0 (Tier 5) QL (21 EA per 21 days) PA LA
POMALYST CAPS 3MG, 4MG $0 (Tier 5) QL (21 EA per 28 days) PA LA
REVLIMID $0 (Tier 5) QL (28 EA per 28 days) PA LA
THALOMID CAPS 100MG, 50MG $0 (Tier 5) QL (28 EA per 28 days) PA
THALOMID CAPS 150MG, 200MG $0 (Tier 5) QL (56 EA per 28 days) PA
MISCELLANEOUS
arsenic trioxide $0 (Tier 5)
bexarotene $0 (Tier 5) PA
dacarbazine $0 (Tier 4)
hydroxyurea $0 (Tier 2) MO
IMLYGIC $0 (Tier 5) PA
INQOVI $0 (Tier 5) QL (5 EA per 28 days) PA
irinotecan hcl inj 100mg/5m/ $0 (Tier 4)
irinotecan hydrochloride inj 300mg/15ml, $0 (Tier 4)

40mg/2ml

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
irinotecan inj 500mg/25m/ $0 (Tier 4)
KISQALI FEMARA 200MG-2.5MG CO-PACK $0 (Tier 5) PA
KISQALI FEMARA 400MG-2.5MG CO-PACK $0 (Tier 5) PA
KISQALI FEMARA 600MG-2.5MG CO-PACK $0 (Tier 5) PA
LONSURF $0 (Tier 5) PA
MATULANE $0 (Tier 5) LA
mitoxantrone hc/ $0 (Tier 3)
NIPENT $0 (Tier 5)
SYLATRON KIT 200MCG, 300MCG $0 (Tier 5) PA
SYNRIBO $0 (Tier 5) PA
TOPOTECAN HCL INJ 4MG/4ML $0 (Tier 5)
topotecan hcl inj 4mg $0 (Tier 5)
tretinoin caps 10mg $0 (Tier 5) MO
MITOTIC INHIBITORS
ABRAXANE $0 (Tier 5)
DOCETAXEL INJ 160MG/16ML $0 (Tier 4)
DOCETAXEL INJ 160MG/8ML, 200MG/10ML,  $0 (Tier 5)
20MG/2ML, 80MG/8ML
docetaxel inj 20mg/ml, 80mg/4ml $0 (Tier 4)
etoposide inj $0 (Tier 3)
paclitaxel inj 100mg/16.7ml, 150mg/25m|, $0 (Tier 4)
300mg/50ml, 30mg/5m/
toposar $0 (Tier 3)
vinblastine sulfate $0 (Tier 4) B/D
vincristine sulfate $0 (Tier 4) B/D
vinorelbine tartrate $0 (Tier 4)
MOLECULAR TARGET AGENTS
AFINITOR DISPERZ TBSO 2MG $0 (Tier 5) QL (150 EA per 30 days) PA
AFINITOR DISPERZ TBSO 5MG $0 (Tier 5) QL (60 EA per 30 days) PA
AFINITOR DISPERZ TBSO 3MG $0 (Tier 5) QL (90 EA per 30 days) PA
AFINITOR TABS 10MG $0 (Tier 5) QL (30 EA per 30 days) PA
ALECENSA $0 (Tier 5) PA LA
ALUNBRIG $0 (Tier 5) PA LA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
AVASTIN $0 (Tier 5) PA LA
AYVAKIT $0 (Tier 5) QL (30 EA per 30 days) PA
MO
BALVERSA TABS 5MG $0 (Tier 5) QL (28 EA per 28 days) PA
MO
BALVERSA TABS 4MG $0 (Tier 5) QL (56 EA per 28 days) PA
MO
BALVERSA TABS 3MG $0 (Tier 5) QL (84 EA per 28 days) PA
MO
BELEODAQ $0 (Tier 5) PA
BORTEZOMIB $0 (Tier 5) PA
BOSULIF $0 (Tier 5) PA
BRAFTOVI $0 (Tier 5) PA LA MO
BRUKINSA $0 (Tier 5) QL (120 EA per 30 days) PA
MO
CABOMETYX $0 (Tier 5) QL (30 EA per 30 days) PA LA
CALQUENCE $0 (Tier 5) PA LA MO
CAPRELSA $0 (Tier 5) PA LA MO
COMETRIQ $0 (Tier 5) PA LA
COPIKTRA $0 (Tier 5) PA LA MO
COTELLIC $0 (Tier 5) PA LA
DAURISMO $0 (Tier 5) PA LA
ENHERTU $0 (Tier 5) PA
ERIVEDGE $0 (Tier 5) PA LA
erlotinib hydrochloride tabs 100mg, 150mg  $0 (Tier 5) QL (30 EA per 30 days) PA
erlotinib hydrochloride tabs 25mg $0 (Tier 5) QL (90 EA per 30 days) PA
everolimus tabs 2.5mg, 5mg, 7.5mg $0 (Tier 5) QL (30 EA per 30 days) PA
FARYDAK CAPS 10MG, 20MG $0 (Tier 5) PA LA
GILOTRIF $0 (Tier 5) PA LA MO
HERCEPTIN $0 (Tier 5) PA
HERCEPTIN HYLECTA $0 (Tier 5) PA
IBRANCE TABS $0 (Tier 5) QL (21 EA per 28 days) PA
IBRANCE CAPS $0 (Tier 5) QL (21 EA per 28 days) PA LA

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ICLUSIG $0 (Tier 5) PA LA MO
IDHIFA $0 (Tier 5) QL (30 EA per 30 days) PA LA
imatinib mesylate tabs 400mg $0 (Tier 5) QL (60 EA per 30 days) PA
imatinib mesylate tabs 100mg $0 (Tier 5) QL (90 EA per 30 days) PA
IMBRUVICA $0 (Tier 5) PA LA MO
INLYTA TABS 5MG $0 (Tier 5) QL (120 EA per 30 days) PA
LA
INLYTA TABS TMG $0 (Tier 5) QL (180 EA per 30 days) PA
LA
INREBIC $0 (Tier 5) QL (120 EA per 30 days) PA
IRESSA $0 (Tier 5) PA LA
JAKAFI $0 (Tier 5) QL (60 EA per 30 days) PA LA
KADCYLA $0 (Tier 5)
KEYTRUDA $0 (Tier 5) PA
KISQALI $0 (Tier 5) PA
LENVIMA 10 MG DAILY DOSE $0 (Tier 5) PA LA
LENVIMA 12MG DAILY DOSE $0 (Tier 5) PA LA
LENVIMA 14 MG DAILY DOSE $0 (Tier 5) PA LA
LENVIMA 18 MG DAILY DOSE $0 (Tier 5) PA LA
LENVIMA 20 MG DAILY DOSE $0 (Tier 5) PA LA
LENVIMA 24 MG DAILY DOSE $0 (Tier 5) PA LA
LENVIMA 4 MG DAILY DOSE $0 (Tier 5) PA LA
LENVIMA 8 MG DAILY DOSE $0 (Tier 5) PA LA
LIBTAYO $0 (Tier 5) PA
LORBRENA $0 (Tier 5) PA LA
LUMOXITI $0 (Tier 5) PA
LYNPARZA $0 (Tier 5) PA LA
MEKINIST $0 (Tier 5) PA LA
MEKTOVI $0 (Tier 5) PA LA
MYLOTARG $0 (Tier 5) PA LA
NERLYNX $0 (Tier 5) PA LA
NEXAVAR $0 (Tier 5) PA LA
NINLARO $0 (Tier 5) PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ODOMZO $0 (Tier 5) PA LA
PADCEV $0 (Tier 5) PA
PEMAZYRE $0 (Tier5) QL (14 EA per 21 days) PA
MO
PIQRAY 200MG DAILY DOSE $0 (Tier 5) QL (28 EA per 28 days) PA
PIQRAY 250MG DAILY DOSE $0 (Tier 5) QL (56 EA per 28 days) PA
PIQRAY 300MG DAILY DOSE $0 (Tier 5) QL (56 EA per 28 days) PA
POLIVY $0 (Tier 5) PA
POTELIGEO $0 (Tier 5) PA
QINLOCK $0 (Tier 5) QL (90 EA per 30 days) PA
MO
RETEVMO CAPS 80MG $0 (Tier 5) QL (120 EA per 30 days) PA
RETEVMO CAPS 40MG $0 (Tier 5) QL (180 EA per 30 days) PA
RITUXAN $0 (Tier 5) PA LA
RITUXAN HYCELA $0 (Tier 5) PA LA
ROMIDEPSIN $0 (Tier 5)
ROZLYTREK CAPS 100MG $0 (Tier 5) QL (150 EA per 30 days) PA
ROZLYTREK CAPS 200MG $0 (Tier 5) QL (90 EA per 30 days) PA
RUBRACA $0 (Tier 5) PA LA
RYDAPT $0 (Tier 5) PA
SARCLISA $0 (Tier 5) PA
SPRYCEL $0 (Tier 5) PA
STIVARGA $0 (Tier 5) PA LA
SUTENT $0 (Tier 5) QL (30 EA per 30 days) PA
TABRECTA $0 (Tier 5) QL (112 EA per 28 days) PA
TAFINLAR $0 (Tier 5) PA LA
TAGRISSO $0 (Tier 5) QL (30 EA per 30 days) PA LA
TALZENNA $0 (Tier 5) PA LA
TASIGNA $0 (Tier 5) PA
TAZVERIK $0 (Tier 5) QL (240 EA per 30 days) PA
MO
TECENTRIQ INJ 840MG/14ML $0 (Tier 5) PA
TECENTRIQ INJ 1200MG/20ML $0 (Tier 5) PA LA

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Costo del

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

temsirolimus $0 (Tier 5)

TIBSOVO $0 (Tier 5) PA LA

TUKYSA TABS 150MG $0 (Tier 5) QL (120 EA per 30 days) PA
MO

TUKYSA TABS 50MG $0 (Tier 5) QL (240 EA per 30 days) PA
MO

TURALIO $0 (Tier 5) QL (120 EA per 30 days) PA
MO

TYKERB $0 (Tier 5) PA LA

VELCADE $0 (Tier 5) PA

VENCLEXTA STARTING PACK $0 (Tier 5) PA LA MO

VENCLEXTA TABS 10MG $0 (Tier 4) PA LA MO

VENCLEXTA TABS 100MG, 50MG $0 (Tier 5) PA LA MO

VERZENIO $0 (Tier 5) PA LA

VITRAKVI $0 (Tier 5) PA LA

VIZIMPRO $0 (Tier 5) PA LA

VOTRIENT $0 (Tier 5) PA LA

XALKORI $0 (Tier 5) PA LA

XOSPATA $0 (Tier 5) PA LA MO

XPOVIO 100 MG ONCE WEEKLY $0 (Tier 5) QL (20 EA per 28 days) PA
MO

XPOVIO 40 MG ONCE WEEKLY $0 (Tier 5) QL (8 EA per 28 days) PA

XPOVIO 40 MG TWICE WEEKLY $0 (Tier 5) QL (16 EA per 28 days) PA

XPOVIO 60 MG ONCE WEEKLY $0 (Tier5) QL (12 EA per 28 days) PA
MO

XPOVIO 60 MG TWICE WEEKLY $0 (Tier 5) QL (24 EA per 28 days) PA

XPOVIO 80 MG ONCE WEEKLY $0 (Tier 5) QL (16 EA per 28 days) PA
MO

XPOVIO 80 MG TWICE WEEKLY $0 (Tier 5) QL (32 EA per 28 days) PA
MO

YERVOY $0 (Tier 5) PA

ZEJULA $0 (Tier 5) PA LA MO

ZELBORAF $0 (Tier 5) PA LA

ZOLINZA $0 (Tier 5) PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ZYDELIG $0 (Tier 5) PA LA
ZYKADIA $0 (Tier 5) PA
PROTECTIVE AGENTS
dexrazoxane $0 (Tier 4)
ELITEK $0 (Tier 5)
KHAPZORY $0 (Tier 5) B/D
leucovorin calcium tabs $0 (Tier 3) MO
leucovorin calcium inj $0 (Tier 4)
levoleucovorin calcium inj 175mg/17.5ml, $0 (Tier 4)
250mg/25m/
levoleucovorin inj 50mg $0 (Tier 5)
mesna $0 (Tier 4)
MESNEX TABS $0 (Tier 5) MO
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril $0 (Tier 1) QL (30 EA per 30 days) MO
hydrochloride
benazepril hcl/hydrochlorothiazide $0 (Tier 1) MO
captopril/hydrochlorothiazide $0 (Tier 1) MO
enalapril maleate/hydrochlorothiazide $0 (Tier 1) MO
fosinopril sodium/hydrochlorothiazide $0 (Tier 1) MO
lisinopril/hydrochlorothiazide $0 (Tier 1) MO
quinapril/hydrochlorothiazide $0 (Tier 2) MO
trandolapril/verapamil hcl er $0 (Tier 1) MO
ACE INHIBITORS
benazepril hcl tabs 10mg, 40mg, 5mg $0 (Tier 1) MO
benazepril hydrochloride tabs 20mg $0 (Tier 1) MO
captopril $0 (Tier 2) MO
enalapril maleate $0 (Tier 1) MO
fosinopril sodium $0 (Tier 1) MO
lisinopril $0 (Tier 1) MO
moexipril hc/ $0 (Tier 1) MO
perindopril erbumine $0 (Tier 2) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
quinapril hcl tabs 20mg, 40mg, 5mg $0 (Tier 1) MO
quinapril hydrochloride tabs 10mg $0 (Tier 1) MO
ramipril $0 (Tier 1) MO
trandolapri/ $0 (Tier 1) MO
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone $0 (Tier 4) MO
spironolactone $0 (Tier 1) MO
ALPHA BLOCKERS
doxazosin mesylate $0 (Tier 2) MO
prazosin hcl caps Tmg, 5mg $0 (Tier 3) MO
prazosin hydrochloride caps 2mg $0 (Tier 3) MO
terazosin hcl caps 10mg, Tmg, 5mg $0 (Tier 1) MO
terazosin hydrochloride caps 2mg $0 (Tier 1) MO
ANGIOTENSIN Il RECEPTOR ANTAGONIST
COMBINATIONS
amlodipine besylate/valsartan $0 (Tier 1) QL (30 EA per 30 days) MO
amlodipine/olmesartan medoxomil/ $0 (Tier4) QL (30 EA per 30 days) MO
amlodipine/valsartan/hctz tabs $0 (Tier 1) QL (30 EA per 30 days) MO
10mg/12.5mg/160mg, 10mg/25mg/160mg,
10mg/25mg/320mg, 5mg/25mg/160mg
amlodipine/valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
tabs 5mg/12.5mg/160mg
candesartan cilexetil/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
tabs 32mg; 12.5mg, 32mg; 25mg
candesartan cilexetil/hydrochlorothiazide $0 (Tier 1) QL (60 EA per 30 days) MO
tabs 16mg; 12.5mg
EDARBYCLOR $0 (Tier 4) QL (30 EA per 30 days) ST MO
ENTRESTO $0 (Tier 3) MO
irbesartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil/amlodipine/ $0 (Tier4) QL (30 EA per 30 days) MO
hydrochlorothiazide
olmesartan medoxomil/hydrochlorothiazide  $0 (Tier4) QL (30 EA per 30 days) MO
telmisartan/amlodipine $0 (Tier 1) QL (30 EA per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
telmisartan/hydrochlorothiazide tabs $0 (Tier 1) QL (30 EA per 30 days) MO
12.5mg; 40mg, 25mg; 80mg
telmisartan/hydrochlorothiazide tabs $0 (Tier 1) QL (60 EA per 30 days) MO
12.5mg; 80mg
valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexeti/ $0 (Tier 1) QL (30 EA per 30 days) MO
EDARBI $0 (Tier 4) QL (30 EA per 30 days) ST MO
eprosartan mesylate $0 (Tier 1) QL (30 EA per 30 days)
irbesartan $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tabs 100mg $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tabs 25mg, 50mg $0 (Tier 1) QL (60 EA per 30 days) MO
olmesartan medoxomil/ $0 (Tier 3) QL (30 EA per 30 days) MO
telmisartan $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tabs 320mg $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tabs 160mg, 40mg, 80mg $0 (Tier 1) QL (60 EA per 30 days) MO
ANTIARRHYTHMICS
amiodarone hcl tabs 200mg, 400mg $0 (Tier 2) MO
amiodarone hcl inj 50mg/m/ $0 (Tier 4)
amiodarone hydrochloride tabs 100mg $0 (Tier 2) MO
amiodarone hydrochloride inj 150mg/3ml, $0 (Tier 4)
450mg/9ml, 900mg/18m/
disopyramide phosphate $0 (Tier 4) PA MO
dofetilide $0 (Tier 4)
flecainide acetate $0 (Tier 3) MO
LIDOCAINE HCL IN D5W $0 (Tier 4)
LIDOCAINE HCL INJ T00MG/5ML $0 (Tier 4)
lidocaine hcl inj 100mg/5ml (prefilled $0 (Tier 4)
syringe), 50mg/5ml/
MULTAQ $0 (Tier 4) MO
NORPACE CR $0 (Tier 4) MO
pacerone $0 (Tier 2)
propafenone hc/ $0 (Tier 3) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
38




Costo del

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

propafenone hydrochloride er $0 (Tier 4) MO

quinidine sulfate $0 (Tier 2) MO

sorine $0 (Tier 2)

sotalol hc/ $0 (Tier 2) MO

sotalol hcl (af) $0 (Tier 2) MO
ANTILIPEMICS, FIBRATES

fenofibrate micronized $0 (Tier 3) MO

fenofibrate caps $0 (Tier 3) MO

fenofibrate tabs 145mg, 160mg, 48mg, 54mg  $0 (Tier 3) MO

fenofibrate tabs 120mg, 40mg $0 (Tier 4) MO

fenofibric acid dr caps $0 (Tier 4) MO

gemfibrozil $0 (Tier 2) MO
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium $0 (Tier 1) QL (30 EA per 30 days) MO

fluvastatin caps $0 (Tier 1) QL (60 EA per 30 days) MO

fluvastatin sodium er tabs $0 (Tier 1) QL (30 EA per 30 days) MO

lovastatin $0 (Tier 1) MO

pravastatin sodium $0 (Tier 1) QL (30 EA per 30 days) MO

rosuvastatin calcium $0 (Tier 1) QL (30 EA per 30 days) MO

simvastatin $0 (Tier 1) QL (30 EA per 30 days) MO
ANTILIPEMICS, MISCELLANEOUS

cholestyramine $0 (Tier 4) MO

cholestyramine light $0 (Tier 4) MO

colesevelam hydrochloride $0 (Tier 3) MO

colestipol hc/ $0 (Tier 4) MO

ezetimibe $0 (Tier 4) MO

ezetimibe/simvastatin $0 (Tier 3) QL (30 EA per 30 days) MO

FENOFIBRIC ACID TABS $0 (Tier 3)

JUXTAPID $0 (Tier 5) PA LA MO

niacin er tbcr 1000mg, 750mg $0 (Tier 4) MO

niacin er tbcr 500mg $0 (Tier4) QL (60 EA per 30 days) MO

niacin tabs 500mg $0 (Tier 4) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

80mg

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
niacor $0 (Tier 4) MO
omega-3-acid ethyl esters $0 (Tier 4) QL (120 EA per 30 days) MO
PRALUENT $0 (Tier 3) PA MO
prevalite $0 (Tier 4) MO
VASCEPA $0 (Tier 4) MO
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol/chlorthalidone $0 (Tier 3) MO
bisoprolol fumarate/hydrochlorothiazide $0 (Tier 2) MO
metoprolol/hydrochlorothiazide $0 (Tier 3) MO
propranolol/hydrochlorothiazide $0 (Tier 2) MO
BETA-BLOCKERS
acebutolol hcl caps 200mg $0 (Tier 2) MO
acebutolol hydrochloride caps 400mg $0 (Tier 2) MO
atenolo/ $0 (Tier 1) MO
betaxolol hcl tabs 10mg, 20mg $0 (Tier 3) MO
bisoprolol fumarate $0 (Tier 2) MO
BYSTOLIC TABS 10MG, 2.5MG, 5MG $0 (Tier4) QL (30 EA per 30 days) MO
BYSTOLIC TABS 20MG $0 (Tier4) QL (60 EA per 30 days) MO
carvedilol phosphate er caps $0 (Tier4) QL (30 EA per 30 days) MO
carvedilol tabs $0 (Tier 1) MO
labetalol hydrochloride tabs $0 (Tier 3) MO
labetalol hydrochloride inj 5mg/m/ $0 (Tier 4) MO
metoprolol succinate er $0 (Tier 2) MO
metoprolol tartrate tabs $0 (Tier 1) MO
metoprolol tartrate cartridge 5mg/5ml $0 (Tier 4)
metoprolol tartrate vial 5mg/5ml $0 (Tier 4) MO
nadolo/ $0 (Tier 4) MO
pindolo/ $0 (Tier 3) MO
propranolol hcl er caps 120mg, 160mg $0 (Tier 4) MO
propranolol hcl oral soln, tabs 40mg, 80mg $0 (Tier 3) MO
propranolol hcl inj $0 (Tier 4)
propranolol hydrochloride er caps 60mg, $0 (Tier 4) MO
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PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo




Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
propranolol hydrochloride tabs 10mg, 20mg, $0 (Tier 3) MO
60mg
timolol maleate tabs 10mg, 20mg, 5mg $0 (Tier 1) MO
CALCIUM CHANNEL BLOCKERS
afeditab cr tb24 30mg $0 (Tier 3)
amlodipine besylate $0 (Tier 1) MO
cartia xt $0 (Tier 2)
dilt-xr $0 (Tier 2) MO
diltiazem hcl cd $0 (Tier 2) MO
diltiazem hcl er caps, tabs $0 (Tier 2) MO
diltiazem hcl tabs $0 (Tier 2) MO
DILTIAZEM HCL INJ 100MG $0 (Tier 4)
diltiazem hcl inj 125mg/25ml, 50mg/10ml $0 (Tier 4)
diltiazem hydrochloride inj 25mg/5m/ $0 (Tier 4)
felodipine er $0 (Tier 4) MO
isradipine $0 (Tier 2) MO
matzim la $0 (Tier 2) MO
nicardipine hcl caps $0 (Tier 4) MO
nifedical x/ $0 (Tier 3)
nifedipine er $0 (Tier 3) MO
nimodipine $0 (Tier 4) MO
nisoldipine er $0 (Tier 4) MO
NYMALIZE $0 (Tier 5)
taztia xt $0 (Tier 2)
tiadylt er cp24 120mg, 180mg, 240mg, $0 (Tier 2)
300mg, 360mg
tiadylt er cp24 420mg $0 (Tier 2) MO
verapamil hcl 40mg, 80mg $0 (Tier 1) MO
verapamil hcl er caps 100mg, 120mg, 180mg, $0 (Tier 2) MO
240mg, 300mg
VERAPAMIL HCL SR CP24 360MG $0 (Tier 3) MO
verapamil hcl sr cp24 120mg, 180mg, 240mg  $0 (Tier 2) MO
verapamil hcl sr tbcr 240mg $0 (Tier 2) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
verapamil hydrochloride er caps 200mg $0 (Tier 2) MO
verapamil hydrochloride tabs 120mg $0 (Tier 1) MO
verapamil hclinj 2.5mg/m/ $0 (Tier 4) MO
DIURETICS
acetazolamide er caps $0 (Tier 4) MO
acetazolamide tabs $0 (Tier 3) MO
amiloride hc/ $0 (Tier 3) MO
amiloride/hydrochlorothiazide $0 (Tier 2) MO
bumetanide $0 (Tier 3) MO
chlorthalidone $0 (Tier 2) MO
furosemide oral soln, tabs $0 (Tier 1) MO
furosemide inj $0 (Tier 4) MO
hydrochlorothiazide $0 (Tier 1) MO
indapamide $0 (Tier 2) MO
methazolamide $0 (Tier 4) MO
metolazone $0 (Tier 4) MO
spironolactone/hydrochlorothiazide $0 (Tier 3) MO
torsemide $0 (Tier 3) MO
triamterene/hydrochlorothiazide $0 (Tier 1) MO
MISCELLANEOUS
aliskiren $0 (Tier 4) MO
amlodipine besylate/atorvastatin calcium $0 (Tier 1) MO
BIDIL $0 (Tier 4) MO
clonidine hcl weekly patch $0 (Tier 3) QL (8 EA per 28 days) MO
clonidine hydrochloride tabs $0 (Tier 2) MO
CORLANOR SOLN $0 (Tier 4)
CORLANOR TABS $0 (Tier 4) MO
DEMSER $0 (Tier 5) PA MO
digitek $0 (Tier 3) QL (30 EA per 30 days)
digox $0 (Tier 3) QL (30 EA per 30 days)
digoxin oral soln $0 (Tier 3) MO
digoxin tabs $0 (Tier 3) QL (30 EA per 30 days) MO
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
digoxin inj $0 (Tier 4) MO
guanfacine hc/ $0 (Tier 4) PA MO
hydralazine hcl tabs 10mg $0 (Tier 2) MO
hydralazine hcl inj $0 (Tier 4) MO
hydralazine hydrochloride tabs 100mg, $0 (Tier 2) MO
25mg, 50mg
methyldopa $0 (Tier 4) PA MO
midodrine hc/ $0 (Tier 4) MO
minoxidi/ $0 (Tier 2) MO
NORTHERA CAPS 200M@G, 300MG $0 (Tier 5) QL (180 EA per 30 days) PA
LA
NORTHERA CAPS 100MG $0 (Tier 5) QL (90 EA per 30 days) PA LA
ranolazine er $0 (Tier 3) MO
NITRATES
isosorbide dinitrate tabs 10mg, 20mg, 30mg, $0 (Tier 3) MO
5mg
isosorbide dinitrate immediate release tabs  $0 (Tier 4) MO
40mg
isosorbide mononitrate er tabs $0 (Tier 2) MO
isosorbide mononitrate immediate release $0 (Tier 1) MO
tabs
minitran $0 (Tier 2)
NITRO-BID $0 (Tier 3) MO
NITRO-DUR $0 (Tier 4) MO
nitroglycerin lingual spray 0.4mg $0 (Tier 4) MO
nitroglycerin patch $0 (Tier 2) MO
NITROGLYCERIN INJ $0 (Tier 4)
nitroglycerin subl $0 (Tier 3) MO
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS $0 (Tier 5) QL (90 EA per 30 days) PA LA
alyq $0 (Tier 5) PA
ambrisentan $0 (Tier 5) QL (30 EA per 30 days) PA
bosentan tabs 62.5mg $0 (Tier 5) QL (120 EA per 30 days) PA
bosentan tabs 125mg $0 (Tier 5) QL (60 EA per 30 days) PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
epoprostenol sodium $0 (Tier 4) B/D LA
OPSUMIT $0 (Tier 5) QL (30 EA per 30 days) PA LA
sildenafil inj $0 (Tier 5) QL (1125 ML per 30 days) PA
sildenafil citrate tabs 20mg $0 (Tier 3) QL (90 EA per 30 days) PA
tadalafil (generic adcirca) tabs 20mg $0 (Tier 5) PA
TRACLEER TABS FOR ORAL SUSP $0 (Tier 5) QL (120 EA per 30 days) PA
treprostini/ $0 (Tier 5) PA
VENTAVIS $0 (Tier 5) PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam er tb24 0.5mg, 1mg $0 (Tier4) QL (30 EA per 30 days) MO
alprazolam er tb24 3mg $0 (Tier4) QL (60 EA per 30 days) MO
alprazolam er tb24 2mg $0 (Tier4) QL (90 EA per 30 days) MO
ALPRAZOLAM INTENSOL $0 (Tier 4) QL (300 ML per 30 days) MO
alprazolam tabs 0.25mg, 0.5mg $0 (Tier 3) QL (120 EA per 30 days) MO
alprazolam tabs 1mg, 2mg $0 (Tier 3) QL (150 EA per 30 days) MO
buspirone hc/ $0 (Tier 2) MO
buspirone hydrochloride $0 (Tier 2) MO
chlordiazepoxide hcl tabs 10mg, 5mg $0 (Tier 4) QL (120 EA per 30 days) MO
chlordiazepoxide hydrochloride tabs 25mg $0 (Tier4) QL (120 EA per 30 days) MO
fluvoxamine maleate er $0 (Tier4) QL (60 EA per 30 days) MO
fluvoxamine maleate tabs $0 (Tier 3) MO
lorazepam conc $0 (Tier 2) QL (150 ML per 30 days) MO
lorazepam inj $0 (Tier 4) QL (150 ML per 30 days) MO
lorazepam tabs 0.5mg $0 (Tier 2) QL (120 EA per 30 days) MO
lorazepam tabs 1mg, 2mg $0 (Tier 2) QL (150 EA per 30 days) MO
meprobamate $0 (Tier 4) PA MO
oxazepam $0 (Tier 4) QL (120 EA per 30 days) MO
ANTICONVULSANTS
APTIOM $0 (Tier 5) MO
BANZEL $0 (Tier 5) PA MO
BRIVIACT INJ $0 (Tier 5) PA
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Costo del

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

BRIVIACT ORAL SOLN, TABS $0 (Tier 5) PA MO

carbamazepine $0 (Tier 2) MO

carbamazepine er $0 (Tier 4) MO

CELONTIN $0 (Tier 4) MO

clobazam tabs $0 (Tier 4) PA MO

clobazam susp $0 (Tier 5) PA MO

clonazepam odt tbdp 2mg $0 (Tier 3) QL (300 EA per 30 days) MO

clonazepam odt tbdp 0.125mg, 0.25mg, $0 (Tier 3) QL (90 EA per 30 days) MO

0.5mg, Tmg

clonazepam tabs 2mg $0 (Tier 2) QL (300 EA per 30 days) MO

clonazepam tabs 0.5mg, Tmg $0 (Tier 2) QL (90 EA per 30 days) MO

clorazepate dipotassium tabs 15mg $0 (Tier 3) QL (180 EA per 30 days) PA
MO

clorazepate dipotassium tabs 3.75mg, 7.5mg  $0 (Tier 3) QL (90 EA per 30 days) PA
MO

DIAZEPAM RECTAL GEL $0 (Tier 4) MO

diazepam tabs $0 (Tier 3) QL (120 EA per 30 days) PA
MO

diazepam oral conc 5mg/m/ $0 (Tier 3) QL (240 ML per 30 days) PA
MO

diazepam oral soln $0 (Tier 4) QL (1200 ML per 30 days) PA
MO

diazepam inj $0 (Tier 4) QL (240 ML per 30 days) PA
MO

DILANTIN $0 (Tier 4) MO

DILANTIN INFATABS $0 (Tier 4) MO

DILANTIN-125 $0 (Tier 4) MO

divalproex sodium dr $0 (Tier 3) MO

divalproex sodium er $0 (Tier 4) MO

divalproex sodium sprinkle caps $0 (Tier 3) MO

EPIDIOLEX $0 (Tier 5) QL (600 ML per 30 days) PA
LA

epito/ $0 (Tier 4)

ethosuximide caps $0 (Tier 3) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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ethosuximide soln $0 (Tier 4) MO
felbamate $0 (Tier 4) MO
FINTEPLA $0 (Tier 5) QL (360 ML per 30 days) PA
fosphenytoin sodium inj 100mg pe/2m/ $0 (Tier 4)
fosphenytoin sodium inj 500mg pe/10ml $0 (Tier 4) MO
FYCOMPA SUSP $0 (Tier 5) QL (720 ML per 30 days) PA
MO
FYCOMPA TABS 2MG $0 (Tier 4) QL (60 EA per 30 days) PA
MO
FYCOMPA TABS 10MG, 12MG, 8MG $0 (Tier 5) QL (30 EA per 30 days) PA
MO
FYCOMPA TABS 4MG, 6MG $0 (Tier 5) QL (60 EA per 30 days) PA
MO
gabapentin caps 300mg $0 (Tier 3) QL (360 EA per 30 days) MO
gabapentin caps 100mg, 400mg $0 (Tier 3) QL (90 EA per 30 days) MO
gabapentin soln $0 (Tier 3) QL (2160 ML per 30 days) MO
gabapentin tabs 600mg $0 (Tier 3) QL (180 EA per 30 days) MO
gabapentin tabs 800mg $0 (Tier 3) QL (90 EA per 30 days) MO
lamotrigine $0 (Tier 2) MO
lamotrigine er $0 (Tier 4) MO
lamotrigine odt $0 (Tier 4) MO
lamotrigine starter kit/blue $0 (Tier 4) MO
lamotrigine starter kit/green $0 (Tier 4) MO
lamotrigine starter kit/orange $0 (Tier 4) MO
levetiracetam er $0 (Tier 4) MO
levetiracetam/sodium chloride $0 (Tier 4)
levetiracetam oral soln, tabs $0 (Tier 2) MO
levetiracetam inj $0 (Tier 4)
NAYZILAM $0 (Tier4) QL (10 EA per 30 days) PA
MO
oxcarbazepine tabs $0 (Tier 3) MO
oxcarbazepine susp $0 (Tier 4) MO
PEGANONE $0 (Tier 4) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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PHENOBARBITAL SODIUM INJ $0 (Tier 4) PA

PHENOBARBITAL TABS $0 (Tier4) QL (120 EA per 30 days) PA
MO

PHENOBARBITAL ELIX $0 (Tier 4) QL (1500 ML per 30 days) PA
MO

PHENYTEK $0 (Tier 4) MO

phenytoin chew, susp $0 (Tier 3) MO

phenytoin sodium extended $0 (Tier 3) MO

phenytoin sodium inj $0 (Tier 4)

pregabalin caps 100mg, 150mg, 25mg, 50mg, $0 (Tier 3) QL (120 EA per 30 days) PA

75mg MO

pregabalin caps 225mg, 300mg $0 (Tier 3) QL (60 EA per 30 days) PA
MO

pregabalin caps 200mg $0 (Tier 3) QL (90 EA per 30 days) PA
MO

pregabalin soln $0 (Tier 3) QL (900 ML per 30 days) PA
MO

primidone $0 (Tier 2) MO

roweepra $0 (Tier 2)

roweepra xr $0 (Tier 4)

SPRITAM $0 (Tier 4) PA MO

subvenite $0 (Tier 2)

subvenite starter kit/blue $0 (Tier 4)

subvenite starter kit/green $0 (Tier 4)

subvenite starter kit/orange $0 (Tier 4)

SYMPAZAN FILM 5MG $0 (Tier 4) PA MO

SYMPAZAN FILM 10MG, 20MG $0 (Tier 5) PA MO

tiagabine hydrochloride tabs $0 (Tier 4) MO

topiramate $0 (Tier 2) MO

TOPIRAMATE ER $0 (Tier 4) MO

valproate sodium inj 100mg/m/ $0 (Tier 4)

valproic acid caps, soln $0 (Tier 2) MO

VALTOCO $0 (Tier4) QL (10 EA per 30 days) PA

vigabatrin $0 (Tier 5) QL (180 EA per 30 days) PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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vigadrone $0 (Tier4) QL (180 EA per 30 days) PA
VIMPAT INJ $0 (Tier 5)
VIMPAT ORAL SOLN $0 (Tier 5) MO
VIMPAT TABS 50MG $0 (Tier 4) MO
VIMPAT TABS 100MG, 150MG, 200MG $0 (Tier 5) MO
XCOPRI TABS 150MG $0 (Tier 5)
XCOPRI TABS 100MG, 200MG, 50MG $0 (Tier 5) MO
XCOPRI TITRATION PACK 12.5MG-25MG $0 (Tier 4) MO
XCOPRI MAINTENACE PACK $0 (Tier 5)
XCOPRI TITRATION PACK 50MG-100MG, $0 (Tier 5) MO
150MG-200MG
zonisamide $0 (Tier 2) MO
ANTIDEMENTIA
donepezil hcl odt tabs 5mg, 10mg $0 (Tier 2) QL (30 EA per 30 days) MO
donepezil hcl tabs 10mg $0 (Tier 2) QL (60 EA per 30 days) MO
donepezil hcl tabs 23mg $0 (Tier 3) QL (30 EA per 30 days) MO
donepezil hydrochloride tabs 5mg $0 (Tier 2) QL (30 EA per 30 days) MO
galantamine hydrobromide er $0 (Tier4) QL (30 EA per 30 days) MO
galantamine hydrobromide soln $0 (Tier 4) QL (200 ML per 30 days) MO
galantamine hydrobromide tabs $0 (Tier4) QL (60 EA per 30 days) MO
MEMANTINE HCL TITRATION PAK $0 (Tier 3) QL (98 EA per 365 days) PA
MO
memantine hydrochloride er $0 (Tier 4) PA MO
memantine hydrochloride soln $0 (Tier 3) QL (360 ML per 30 days) PA
MO
memantine hydrochloride tabs $0 (Tier 3) QL (60 EA per 30 days) PA
MO
NAMZARIC $0 (Tier 4) MO
rivastigmine tartrate caps $0 (Tier4) QL (60 EA per 30 days) MO
rivastigmine patch $0 (Tier4) QL (30 EA per 30 days) MO
ANTIDEPRESSANTS
amitriptyline hc/ $0 (Tier 3) PA MO
amitriptyline hydrochloride tabs 10mg, 50mg  $0 (Tier 3) PA MO
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amoxapine $0 (Tier 3) MO
bupropion hcl tabs 100mg $0 (Tier 3) QL (180 EA per 30 days) MO
bupropion hydrochloride er (sr) tb12 100mg, $0 (Tier 3) QL (60 EA per 30 days) MO
150mg, 200mg
bupropion hydrochloride er (xI) tb24 150mg, $0 (Tier 3) QL (30 EA per 30 days) MO
300mg
bupropion hydrochloride tabs 75mg $0 (Tier 3) QL (180 EA per 30 days) MO
citalopram hydrobromide soln $0 (Tier 3) QL (600 ML per 30 days) MO
citalopram hydrobromide tabs 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
citalopram hydrobromide tabs 40mg $0 (Tier 1) QL (30 EA per 30 days) MO
citalopram hydrobromide tabs 20mg $0 (Tier 1) QL (60 EA per 30 days) MO
clomipramine hcl caps $0 (Tier 4) PA MO
desipramine hc/ $0 (Tier 4) MO
DESVENLAFAXINE ER (GENERIC KHEDEZLA) $0 (Tier 3) QL (30 EA per 30 days) MO
TB24 100MG, 50MG
desvenlafaxine er (generic Pristiq) th24 $0 (Tier 3) QL (30 EA per 30 days) PA
100mg, 25mg, 50mg MO
doxepin hcl caps 10mg, 50mg, 75mg, 100mg, $0 (Tier 3) PA MO
150mg, oral conc 10mg/m/
doxepin hydrochloride caps 25mg $0 (Tier 3) PA MO
DRIZALMA SPRINKLE CSDR 20MG, 30MG, $0 (Tier 4) QL (60 EA per 30 days) PA
60MG MO
DRIZALMA SPRINKLE CSDR 40MG $0 (Tier 4) QL (90 EA per 30 days) PA
MO
duloxetine hydrochloride caps 20mg, 30mg,  $0 (Tier 3) QL (60 EA per 30 days) MO
60mg
EMSAM $0 (Tier 5) QL (30 EA per 30 days) PA
MO
escitalopram oxalate soln $0 (Tier 3) QL (600 ML per 30 days) MO
escitalopram oxalate tabs 20mg $0 (Tier 3) QL (30 EA per 30 days) MO
escitalopram oxalate tabs 10mg, 5mg $0 (Tier 3) QL (45 EA per 30 days) MO
FETZIMA TITRATION PACK $0 (Tier 4) PA MO
FETZIMA CP24 120MG, 80MG $0 (Tier 4) QL (30 EA per 30 days) PA
MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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FETZIMA CP24 20MG, 40MG $0 (Tier 4) QL (60 EA per 30 days) PA

MO
fluoxetine dr caps 90mg $0 (Tier4) QL (4 EA per 28 days) MO
fluoxetine hcl caps 20mg $0 (Tier 2) QL (120 EA per 30 days) MO
fluoxetine hydrochloride caps 10mg $0 (Tier 2) QL (30 EA per 30 days) MO
fluoxetine hydrochloride caps 40mg $0 (Tier 2) QL (60 EA per 30 days) MO
fluoxetine hydrochloride soln $0 (Tier 2) MO
fluoxetine hydrochloride (generic Prozac) $0 (Tier 2) MO
tabs 10mg, 20mg
fluoxetine hydrochloride tabs 60mg $0 (Tier 3) MO
imipramine hcl tabs 25mg, 50mg $0 (Tier 3) PA MO
imipramine hydrochloride tabs 10mg $0 (Tier 3) PA MO
imipramine pamoate $0 (Tier 4) PA MO
maprotiline hc/ $0 (Tier 4) MO
MARPLAN $0 (Tier4) QL (180 EA per 30 days) MO
mirtazapine $0 (Tier 2) QL (30 EA per 30 days) MO
mirtazapine odt $0 (Tier 3) QL (30 EA per 30 days) MO
nefazodone hcl tabs 100mg, 150mg $0 (Tier 4) MO
nefazodone hydrochloride tabs 200mg, $0 (Tier 4) MO
250mg, 50mg
nortriptyline hc/ $0 (Tier 3) MO
nortriptyline hydrochloride caps 10mg, 50mg $0 (Tier 3) MO
paroxetine hcl er tb24 37.5mg $0 (Tier4) QL (60 EA per 30 days) MO
paroxetine hcl er tb24 12.5mg, 25mg $0 (Tier4) QL (90 EA per 30 days) MO
paroxetine hcl tabs 30mg, 40mg $0 (Tier 2) QL (60 EA per 30 days) MO
paroxetine hydrochloride tabs 10mg, 20mg ~ $0 (Tier 2) QL (30 EA per 30 days) MO
PAXIL ORAL SUSP $0 (Tier 4) QL (900 ML per 30 days) MO
perphenazine/amitriptyline $0 (Tier 4) PA MO
phenelzine sulfate $0 (Tier 3) MO
protriptyline hc/ $0 (Tier 4) MO
sertraline hcl oral conc $0 (Tier 3) QL (300 ML per 30 days) MO
sertraline hcl tabs 25mg $0 (Tier 1) QL (30 EA per 30 days) MO
sertraline hcl tabs 50mg $0 (Tier 1) QL (60 EA per 30 days) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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sertraline hydrochloride tabs 100mg $0 (Tier 1) QL (60 EA per 30 days) MO
tranylcypromine sulfate $0 (Tier 4) MO
trazodone hydrochloride tabs $0 (Tier 1) MO
trimipramine maleate caps 50mg $0 (Tier4) QL (120 EA per 30 days) PA
MO
trimipramine maleate caps 25mg $0 (Tier4) QL (240 EA per 30 days) PA
MO
trimipramine maleate caps 100mg $0 (Tier4) QL (60 EA per 30 days) PA
MO
TRINTELLIX TABS 5MG $0 (Tier 4) QL (120 EA per 30 days) MO
TRINTELLIX TABS 20MG $0 (Tier4) QL (30 EA per 30 days) MO
TRINTELLIX TABS 10MG $0 (Tier4) QL (60 EA per 30 days) MO
venlafaxine hcl er cp24 37.5mg $0 (Tier 2) QL (30 EA per 30 days) MO
venlafaxine hcl er cp24 150mg $0 (Tier 2) QL (60 EA per 30 days) MO
venlafaxine hcl er tb24 37.5mg $0 (Tier2) QL (30 EA per 30 days) MO
venlafaxine hcl tabs 25mg, 37.5mg, 50mg, $0 (Tier 2) MO
75mg, 100mg
venlafaxine hydrochloride er cp24 75mg $0 (Tier 2) QL (30 EA per 30 days) MO
venlafaxine hydrochloride er tb24 225mg, $0 (Tier 2) QL (30 EA per 30 days) MO
75mg
venlafaxine hydrochloride er tb24 150mg $0 (Tier 2) QL (60 EA per 30 days) MO
VIIBRYD $0 (Tier4) QL (30 EA per 30 days) MO
VIIBRYD STARTER PACK $0 (Tier 4) MO
ZOLOFT ORAL CONC $0 (Tier 4) QL (300 ML per 30 days) MO
ANTIPARKINSONIAN AGENTS
amantadine hcl tabs $0 (Tier 3) MO
amantadine hcl syrp $0 (Tier 4) MO
amantadine hcl caps $0 (Tier 4) QL (120 EA per 30 days) MO
APOKYN $0 (Tier 5) QL (60 ML per 30 days) PA LA
benztropine mesylate inj $0 (Tier 2) MO
benztropine mesylate tabs $0 (Tier 2) PA MO
bromocriptine mesylate tabs, caps $0 (Tier 4) MO
carbidopa tabs $0 (Tier 5) MO
carbidopa/levodopa $0 (Tier 2) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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carbidopa/levodopa er $0 (Tier 4) MO
carbidopa/levodopa odt $0 (Tier 3) MO
CARBIDOPA/LEVODOPA/ENTACAPONE $0 (Tier 4) MO
entacapone $0 (Tier 4) MO
NEUPRO $0 (Tier 4) MO
pramipexole dihydrochloride er $0 (Tier4) QL (30 EA per 30 days) MO
pramipexole dihydrochloride immediate $0 (Tier 2) MO
release tabs
rasagiline mesylate $0 (Tier 3) MO
ropinirole er tb24 6mg $0 (Tier4) QL (120 EA per 30 days) MO
ropinirole er tb24 4mg $0 (Tier 4) QL (150 EA per 30 days) MO
ropinirole er tb24 2mg $0 (Tier4) QL (30 EA per 30 days) MO
ropinirole er tb24 12mg $0 (Tier4) QL (60 EA per 30 days) MO
ropinirole er tb24 8mg $0 (Tier4) QL (90 EA per 30 days) MO
ropinirole hcl immediate release tabs 0.5mg, $0 (Tier 2) MO
1mg, 2mg, 4mg, 5mg
ropinirole hydrochloride immediate release  $0 (Tier 2) MO
tabs 0.25mg, 3mg
selegiline hcl tabs, caps $0 (Tier 2) MO
trihexyphenidyl hcl oral soln $0 (Tier 2) PA MO
trihexyphenidyl hydrochloride tabs $0 (Tier 2) PA MO
ANTIPSYCHOTICS
ABILIFY MAINTENA $0 (Tier 5) QL (1 EA per 28 days) MO
aripiprazole odt $0 (Tier 5) QL (60 EA per 30 days) MO
aripiprazole tabs $0 (Tier4) QL (30 EA per 30 days) MO
aripiprazole soln $0 (Tier 4) QL (900 ML per 30 days) MO
ARISTADA INITIO $0 (Tier 5)
ARISTADA INJ 441MG/1.6ML $0 (Tier 5) QL (1.6 ML per 28 days)
ARISTADA INJ 662MG/2.4ML $0 (Tier 5) QL (2.4 ML per 28 days)
ARISTADA INJ 882MG/3.2ML $0 (Tier 5) QL (3.2 ML per 28 days)
ARISTADA INJ 1064MG/3.9ML $0 (Tier 5) QL (3.9 ML per 56 days)
CAPLYTA $0 (Tier 5) QL (30 EA per 30 days) PA

MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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chlorpromazine hcl tabs $0 (Tier 4) MO
CHLORPROMAZINE HCL INJ 50MG/2ML $0 (Tier 4)
CHLORPROMAZINE HCL INJ 25MG/ML $0 (Tier 4) MO
clozapine $0 (Tier 3)
CLOZAPINE ODT TBDP 200MG $0 (Tier4) QL (135 EA per 30 days) PA
CLOZAPINE ODT TBDP 150MG $0 (Tier4) QL (180 EA per 30 days) PA
clozapine odt tbdp 12.5mg, 25mg $0 (Tier 4) PA
clozapine odt tbdp 100mg $0 (Tier4) QL (270 EA per 30 days) PA
FANAPT TITRATION PACK $0 (Tier 4) PA MO
FANAPT TABS 1MG $0 (Tier 4) QL (60 EA per 30 days) PA
MO

FANAPT TABS 10MG, 12MG, 2MG, 4MG, 6MG, $0 (Tier5) QL (60 EA per 30 days) PA
8MG MO
fluphenazine decanoate inj $0 (Tier 4) MO
fluphenazine hcl oral cong, tabs $0 (Tier 2) MO
fluphenazine hcl inj $0 (Tier 4) MO
fluphenazine hydrochloride oral elixir $0 (Tier 2) MO
GEODON IN]J $0 (Tier 4) QL (6 EA per 3 days) MO
haloperidol tabs, oral conc $0 (Tier 3) MO
haloperidol decanoate inj $0 (Tier 4) MO
haloperidol lactate inj $0 (Tier 4) MO
INVEGA SUSTENNA INJ 39MG/0.25ML $0 (Tier 4) QL (0.25 ML per 28 days) MO
INVEGA SUSTENNA INJ 78MG/0.5ML $0 (Tier 5) QL (0.5 ML per 28 days) MO
INVEGA SUSTENNA INJ 117MG/0.75ML $0 (Tier 5) QL (0.75 ML per 28 days) MO
INVEGA SUSTENNA INJ 156MG/ML $0 (Tier 5) QL (1 ML per 28 days) MO
INVEGA SUSTENNA INJ 234MG/1.5ML $0 (Tier 5) QL (1.5 ML per 28 days) MO
INVEGA TRINZA INJ 273MG/0.875ML $0 (Tier 5) QL (0.88 ML per 90 days)
INVEGA TRINZA INJ 410MG/1.315ML $0 (Tier 5) QL (1.32 ML per 90 days)
INVEGA TRINZA INJ 546MG/1.75ML $0 (Tier 5) QL (1.75 ML per 90 days)
INVEGA TRINZA INJ 819MG/2.625ML $0 (Tier 5) QL (2.63 ML per 90 days)
LATUDA TABS 120MG, 20MG, 40MG, 60MG $0 (Tier 5) QL (30 EA per 30 days) MO
LATUDA TABS 80MG $0 (Tier 5) QL (60 EA per 30 days) MO
loxapine caps 10mg $0 (Tier 3) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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loxapine succinate $0 (Tier 3) MO
molindone hydrochloride $0 (Tier 3)
NUPLAZID $0 (Tier 5) QL (30 EA per 30 days) PA LA
olanzapine odt $0 (Tier4) QL (30 EA per 30 days) MO
olanzapine inj $0 (Tier 4) QL (3 EA per 1 days) MO
olanzapine tabs 10mg, 15mg, 20mg, 5mg, $0 (Tier 3) QL (30 EA per 30 days) MO
7.5mg
olanzapine tabs 2.5mg $0 (Tier 3) QL (60 EA per 30 days) MO
paliperidone er tb24 1.5mg, 3mg $0 (Tier4) QL (30 EA per 30 days) MO
paliperidone er tb24 6mg $0 (Tier4) QL (60 EA per 30 days) MO
paliperidone er tb24 9mg $0 (Tier 5) QL (30 EA per 30 days) MO
perphenazine $0 (Tier 4) MO
PERSERIS $0 (Tier 5) QL (1 EA per 30 days)
pimozide $0 (Tier 4) MO
quetiapine fumarate er tb24 150mg, 200mg  $0 (Tier4) QL (30 EA per 30 days) PA

MO
quetiapine fumarate er tb24 300mg, 400mg, $0 (Tier4) QL (60 EA per 30 days) PA
50mg MO
quetiapine fumarate tabs 200mg $0 (Tier 3) QL (120 EA per 30 days) MO
quetiapine fumarate tabs 25mg $0 (Tier 3) QL (180 EA per 30 days) MO
quetiapine fumarate tabs 300mg, 400mg $0 (Tier 3) QL (60 EA per 30 days) MO
quetiapine fumarate tabs 100mg, 50mg $0 (Tier 3) QL (90 EA per 30 days) MO
REXULTI TABS 3MG, 4MG $0 (Tier 5) QL (30 EA per 30 days) MO
REXULTI TABS 0.25MG, 0.5M@G, TMG, 2MG $0 (Tier 5) QL (60 EA per 30 days) MO
RISPERDAL CONSTA INJ 12.5MG, 25MG $0 (Tier 4) QL (2 EA per 28 days) MO
RISPERDAL CONSTA INJ 37.5MG, 50MG $0 (Tier 5) QL (2 EA per 28 days) MO
risperidone odt tbdp 1mg, 2mg, 3mg, 4mg $0 (Tier4) QL (60 EA per 30 days) MO
risperidone odt tbdp 0.25mg, 0.5mg $0 (Tier4) QL (90 EA per 30 days) MO
risperidone soln $0 (Tier 2) MO
risperidone tabs 4mg $0 (Tier 2) QL (120 EA per 30 days) MO
risperidone tabs 1Tmg, 2mg $0 (Tier2) QL (60 EA per 30 days) MO
risperidone tabs 0.25mg, 0.5mg, 3mg $0 (Tier 2) QL (90 EA per 30 days) MO
SAPHRIS $0 (Tier 5) QL (60 EA per 30 days) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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SECUADO $0 (Tier 5) QL (30 EA per 30 days)
thioridazine hcl tabs $0 (Tier 3) PA MO
thiothixene $0 (Tier 4) MO
trifluoperazine hc/ $0 (Tier 4) MO
VERSACLOZ $0 (Tier 5) QL (600 ML per 30 days) PA
VRAYLAR CAP THERAPY PACK $0 (Tier 4) PA MO
VRAYLAR CAPS 3MG, 4.5MG, 6MG $0 (Tier 5) QL (30 EA per 30 days) PA
MO
VRAYLAR CAPS 1.5MG $0 (Tier 5) QL (60 EA per 30 days) PA
MO
ziprasidone hcl caps $0 (Tier 3) QL (60 EA per 30 days) MO
ziprasidone mesylate inj $0 (Tier 4) QL (6 EA per 3 days)
ZYPREXA RELPREVV INJ 210MG $0 (Tier 4) QL (2 EA per 28 days) PA
ZYPREXA RELPREVV INJ 405MG $0 (Tier 5) QL (1 EA per 28 days) PA
ZYPREXA RELPREVV INJ 300MG $0 (Tier 5) QL (2 EA per 28 days) PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine/dextroamphetamine er cp24  $0 (Tier4) QL (30 EA per 30 days) MO
amphetamine/dextroamphetamine tabs $0 (Tier 3) QL (60 EA per 30 days) MO
5mg, 7.5mg, 10mg, 12.5mg, 15mg, 30mg
amphetamine/dextroamphetamine tabs $0 (Tier 3) QL (90 EA per 30 days) MO
20mg
atomoxetine caps 10mg, 18mg, 25mg $0 (Tier 4) QL (120 EA per 30 days) MO
atomoxetine caps 100mg, 60mg, 80mg $0 (Tier4) QL (30 EA per 30 days) MO
atomoxetine caps 40mg $0 (Tier4) QL (60 EA per 30 days) MO
dexmethylphenidate hcl er caps $0 (Tier4) QL (30 EA per 30 days) MO
dexmethylphenidate hcl tabs 5mg, 10mg $0 (Tier4) QL (60 EA per 30 days) MO
dexmethylphenidate hydrochloride tabs $0 (Tier4) QL (60 EA per 30 days) MO
2.5mg
dextroamphetamine sulfate er $0 (Tier4) QL (120 EA per 30 days) MO
dextroamphetamine sulfate tabs $0 (Tier4) QL (180 EA per 30 days) MO
dextroamphetamine sulfate soln $0 (Tier 4) QL (1800 ML per 30 days) MO
guanfacine er $0 (Tier 3) QL (30 EA per 30 days) PA
MO
metadate er $0 (Tier 4) QL (90 EA per 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso
methylphenidate hydrochloride cd er caps $0 (Tier4) QL (30 EA per 30 days) MO
10mg, 20mg, 50mg, 60mg
methylphenidate hydrochloride er cp24 $0 (Tier4) QL (30 EA per 30 days) MO
(genericritalin la) 60mg
methylphenidate hydrochloride er cp24 $0 (Tier 4) QL (30 EA per 30 days)
10mg, 15mg, 50mg, 60mg
methylphenidate hydrochloride er cp24 $0 (Tier4) QL (30 EA per 30 days) MO
(generic Ritalin LA) 10mg, 20mg, 40mg
methylphenidate hydrochloride er cp24 $0 (Tier4) QL (60 EA per 30 days) MO
(generic Ritalin LA) 30mg
methylphenidate hydrochloride er tb24 $0 (Tier 4) QL (30 EA per 30 days)
18mg, 27mg, 36mg, 54mg
methylphenidate hydrochloride cd er caps $0 (Tier4) QL (30 EA per 30 days) MO
30mg, 40mg
METHYLPHENIDATE HYDROCHLORIDE ER $0 (Tier4) QL (30 EA per 30 days) MO
TBCR 72MG
methylphenidate hydrochloride er tbcr $0 (Tier4) QL (30 EA per 30 days) MO
(generic Concerta) 18mg, 27mg, 36mg, 54mg
methylphenidate hydrochloride er tbcr $0 (Tier4) QL (90 EA per 30 days) MO
10mg, 20mg
methylphenidate hydrochloride tabs $0 (Tier 3) QL (90 EA per 30 days) MO
methylphenidate hydrochloride chewable $0 (Tier 4) QL (180 EA per 30 days) MO
tabs
methylphenidate hydrochloride oral soln $0 (Tier 4) QL (1800 ML per 30 days) MO
5mg/5m/
methylphenidate hydrochloride oral soln $0 (Tier 4) QL (900 ML per 30 days) MO
10mg/5ml
VYVANSE $0 (Tier4) QL (30 EA per 30 days) MO
zenzedi tabs 10mg, 5mg $0 (Tier 4) QL (180 EA per 30 days)
HYPNOTICS
BELSOMRA $0 (Tier4) QL (30 EA per 30 days) MO
doxepin hydrochloride tabs 3mg, 6mg $0 (Tier 3) QL (30 EA per 30 days) MO
eszopiclone $0 (Tier4) QL (30 EA per 30 days) PA
MO
HETLIOZ $0 (Tier 5) PA LA MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
temazepam $0 (Tier4) QL (30 EA per 30 days) PA
MO
triazolam $0 (Tier4) QL (60 EA per 30 days) MO
zaleplon caps 5mg $0 (Tier 3) QL (30 EA per 30 days) PA
MO
zaleplon caps 10mg $0 (Tier 3) QL (60 EA per 30 days) PA
MO
zolpidem tartrate immediate release tabs $0 (Tier2) QL (30 EA per 30 days) PA
MO
zolpidem tartrate subl $0 (Tier4) QL (30 EA per 30 days) PA
MO
MIGRAINE
AIMOVIG $0 (Tier3) QL (1 ML per 30 days) PA
almotriptan malate $0 (Tier4) QL (8 EA per 30 days) MO
dihydroergotamine mesylate inj $0 (Tier 4) PA MO
dihydroergotamine mesylate nasal soln $0 (Tier 5) QL (8 ML per 30 days) PA MO
eletriptan hydrobromide $0 (Tier 3) QL (12 EA per 30 days) MO
ergotamine tartrate/caffeine $0 (Tier 3) MO
frovatriptan succinate $0 (Tier4) QL (12 EA per 30 days) MO
naratriptan hc/ $0 (Tier 3) QL (9 EA per 30 days) MO
rizatriptan benzoate odt $0 (Tier 3) QL (12 EA per 30 days) MO
rizatriptan benzoate tabs $0 (Tier 3) QL (12 EA per 30 days) MO
sumatriptan nasal spray $0 (Tier2) QL (12 EA per 30 days) MO
sumatriptan succinate refil/ $0 (Tier4) QL (4 ML per 30 days) MO
sumatriptan succinate tabs $0 (Tier 2) QL (9 EA per 30 days) MO
sumatriptan succinate prefilled syringe $0 (Tier 4) QL (4 ML per 30 days)
6mg/0.5m/
sumatriptan succinate inj 4mg/0.5ml, $0 (Tier4) QL (4 ML per 30 days) MO
6mg/0.5ml
sumatriptan/naproxen sodium $0 (Tier4) QL (9 EA per 30 days) MO
zolmitriptan odt $0 (Tier4) QL (6 EA per 30 days) MO
zolmitriptan tabs $0 (Tier4) QL (6 EA per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
MISCELLANEOUS
AUSTEDO TABS 12MG, 9MG $0 (Tier 5) QL (120 EA per 30 days) PA
LA
AUSTEDO TABS 6MG $0 (Tier 5) QL (60 EA per 30 days) PA LA
GUANIDINE HCL $0 (Tier 4)
lithium carbonate caps, tabs $0 (Tier 1) MO
lithium carbonate er $0 (Tier 4) MO
LITHIUM ORAL SOLN $0 (Tier 4) MO
LYRICA CR $0 (Tier 3) QL (60 EA per 30 days) PA
MO
NUEDEXTA $0 (Tier 5) QL (60 EA per 30 days) PA
MO
pyridostigmine bromide tabs 60mg, 30mg $0 (Tier 3) MO
pyridostigmine bromide er $0 (Tier 3) MO
riluzole $0 (Tier 3) MO
tetrabenazine tabs 25mg $0 (Tier 5) QL (120 EA per 30 days) PA
tetrabenazine tabs 12.5mg $0 (Tier 5) QL (90 EA per 30 days) PA
MULTIPLE SCLEROSIS AGENTS
BETASERON $0 (Tier 5) QL (14 EA per 28 days) PA
COPAXONE INJ 40MG/ML $0 (Tier 5) QL (12 ML per 28 days) PA
COPAXONE INJ 20MG/ML $0 (Tier 5) QL (30 ML per 30 days) PA
dalfampridine er $0 (Tier 5) PA
GILENYA CAPS 0.5MG $0 (Tier5) QL (28 EA per 28 days) PA
REBIF $0 (Tier 5) QL (6 ML per 28 days) PA
REBIF REBIDOSE $0 (Tier 5) QL (6 ML per 28 days) PA
REBIF REBIDOSE TITRATION PACK $0 (Tier 5) QL (8.4 ML per 365 days) PA
REBIF TITRATION PACK $0 (Tier 5) QL (8.4 ML per 365 days) PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen tabs $0 (Tier 3) MO
CHLORZOXAZONE TABS 250MG $0 (Tier 3) QL (180 EA per 30 days) PA
chlorzoxazone tabs 500mg $0 (Tier 3) QL (180 EA per 30 days) PA

MO
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PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
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cyclobenzaprine hydrochloride tabs 10mg, $0 (Tier 3) QL (90 EA per 30 days) PA

5mg MO

dantrolene sodium caps 25mg, 50mg, 100mg  $0 (Tier 4) MO

tizanidine hcl caps, tabs (2mg) $0 (Tier 2) MO

tizanidine hydrochloride tabs 4mg $0 (Tier 2) MO

NARCOLEPSY/CATAPLEXY

armodafinil $0 (Tier4) QL (30 EA per 30 days) PA
MO

modafinil tabs 100mg $0 (Tier 3) QL (30 EA per 30 days) PA
MO

modafinil tabs 200mg $0 (Tier 3) QL (60 EA per 30 days) PA
MO

XYREM $0 (Tier 5) QL (540 ML per 30 days) PA

LA MO
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium dr $0 (Tier 4) MO

buprenorphine hcl subl 2mg, 8mg $0 (Tier2) QL (90 EA per 30 days) PA
MO

buprenorphine hcl/naloxone hcl subl tabs $0 (Tier 2) QL (90 EA per 30 days) MO

buprenorphine hydrochloride/naloxone $0 (Tier4) QL (60 EA per 30 days) MO

hydrochloride film 12mg; 3mg

buprenorphine hydrochloride/naloxone $0 (Tier4) QL (90 EA per 30 days) MO

hydrochloride film 2mg; 0.5mg, 4mg; Tmg,

8mg; 2mg

bupropion hydrochloride er (sr) tb12 150mg  $0 (Tier 3) QL (60 EA per 30 days) MO

CHANTIX $0 (Tier 4) PA MO

CHANTIX CONTINUING MONTH PAK $0 (Tier 4) PA MO

CHANTIX STARTING MONTH PAK $0 (Tier 4) PA MO

disulfiram tabs $0 (Tier 4) MO

naloxone hcl cartridge 0.4mg/m/ $0 (Tier 2)

naloxone hcl inj 4mg/10ml $0 (Tier 2) MO

naloxone hcl inj 2mg/2ml $0 (Tier 3)

naloxone hydrochloride inj 0.4mg/m/ $0 (Tier 2) MO

naltrexone hcl tabs $0 (Tier 3) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Nombre del medicamento (Nivel) limites de uso

NARCAN $0 (Tier 3) MO

NICOTROL INHALER $0 (Tier 4) MO

NICOTROL NASAL SPRAY $0 (Tier 4) MO

VIVITROL $0 (Tier 5)

ENDOCRINE AND METABOLIC
ANDROGENS

ANADROL-50 $0 (Tier 5) PA MO

ANDRODERM $0 (Tier4) QL (30 EA per 30 days) PA
MO

oxandrolone tabs 2.5mg $0 (Tier 3) QL (120 EA per 30 days) PA
MO

oxandrolone tabs 10mg $0 (Tier 5) QL (60 EA per 30 days) PA
MO

testosterone cypionate inj $0 (Tier 4) PA MO

testosterone enanthate inj $0 (Tier 4) PA MO

testosterone pump gel 1% (12.5mg/act) $0 (Tier 3) QL (300 GM per 30 days) PA
MO

testosterone pump gel 2% (10mg/act) $0 (Tier 3) QL (120 GM per 30 days) PA
MO

testosterone gel 1% (25mg/2.5gm, $0 (Tier 3) QL (300 GM per 30 days) PA

50mg/5gm) MO

testosterone topical soln 30mg/act $0 (Tier 3) QL (180 ML per 30 days) PA
MO

ANTIDIABETICS, INSULINS

BD ALCOHOL SWABS $0 (Tier 1) MO

BD/ULTIMED/ALLISON/TRIVIDIA/MHC $0 (Tier 1) MO

INSULIN SYRINGE ULTRAFINE 11/0.3ML/31G X

5/16"

BASAGLAR KWIKPEN $0 (Tier 3) MO

BD/ULTIMED/ALLISON/TRIVIDIA/MHC $0 (Tier 1) MO

INSULIN SYRINGE SAFETYGLIDE/TML/29G X

1/2"

BD/ULTIMED/ALLISON/TRIVIDIA/MHC $0 (Tier 1) MO

INSULIN SYRINGE ULTRA-FINE/0.5ML/30G X
1/2"

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
BD/ULTIMED/ALLISON/TRIVIDIA/MHC $0 (Tier 1) MO
INSULIN SYRINGE ULTRA-FINE/TML/31G X
5/16"
NOVO/BD/ULTIMED/OWEN/TRIVIDIA PEN $0 (Tier 1) MO
NEEDLE/ORIGINAL/ULTRA-FINE
BD/ULTIMED/ALLISON/TRIVIDIA/MHC $0 (Tier 1) MO
INSULIN SYRINGE ULTRA-AFINE/0.3ML/31G X
oMM
CURITY GAUZE PADS 2"X2" $0 (Tier 1) MO
FIASP $0 (Tier 3) MO
FIASP FLEXTOUCH $0 (Tier 3) MO
FIASP PENFILL $0 (Tier 3) MO
HUMULIN R U-500 (CONCENTRATED) $0 (Tier 5) B/D MO
HUMULIN R U-500 KWIKPEN $0 (Tier 5) MO
LEVEMIR $0 (Tier 3) MO
LEVEMIR FLEXTOUCH $0 (Tier 3) MO
NOVOLIN 70/30 (BRAND RELION NOT $0 (Tier 3) MO
COVERED)
NOVOLIN 70/30 FLEXPEN (BRAND RELION $0 (Tier 3) MO
NOT COVERED)
NOVOLIN N (BRAND RELION NOT COVERED) $0 (Tier 3) MO
NOVOLIN N FLEXPEN (BRAND RELION NOT $0 (Tier 3) MO
COVERED)
NOVOLIN R (BRAND RELION NOT COVERED)  $0 (Tier 3) MO
NOVOLIN R FLEXPEN (BRAND RELION NOT $0 (Tier 3) MO
COVERED)
NOVOLOG $0 (Tier 3) MO
NOVOLOG FLEXPEN $0 (Tier 3) MO
NOVOLOG MIX 70/30 $0 (Tier 3) MO
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 (Tier 3) MO
NOVOLOG PENFILL $0 (Tier 3) MO
SOLIQUA 100/33 $0 (Tier 3) QL (30 ML per 30 days) MO
TRESIBA $0 (Tier 3) MO
TRESIBA FLEXTOUCH $0 (Tier 3) MO
XULTOPHY 100/3.6 $0 (Tier3) QL (15 ML per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo

61




Costo del

medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso
ANTIDIABETICS
acarbose tabs $0 (Tier 1) QL (90 EA per 30 days) MO
BYDUREON BCISE $0 (Tier 3) QL (3.4 ML per 28 days) MO
BYDUREON PEN $0 (Tier 3) QL (4 EA per 28 days) MO
BYETTA INJ 5MCG/0.02ML $0 (Tier4) QL (1.2 ML per 30 days) MO
BYETTA INJ T0MCG/0.04ML $0 (Tier4) QL (2.4 ML per 30 days) MO
FARXIGA $0 (Tier 3) QL (30 EA per 30 days) MO
glimepiride tabs 4mg $0 (Tier 1) QL (60 EA per 30 days) MO
glimepiride tabs 1mg, 2mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide er th24 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide er th24 2.5mg, 5mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide x| tb24 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide xl tb24 2.5mg, 5mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide/metformin hydrochloride tabs $0 (Tier 1) QL (120 EA per 30 days) MO
2.5mg; 500mg, 5mg; 500mg
glipizide/metformin hydrochloride tabs $0 (Tier 1) QL (240 EA per 30 days) MO
2.5mg; 250mg
glipizide tabs 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
glipizide tabs 5mg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI $0 (Tier 3) QL (30 EA per 30 days) MO
JANUMET $0 (Tier 3) QL (60 EA per 30 days) MO
JANUMET XR TB24 1000MG; 100MG $0 (Tier 3) QL (30 EA per 30 days) MO
JANUMET XR TB24 1000MG; 50MG, 500MG; $0 (Tier 3) QL (60 EA per 30 days) MO
50MG
JANUVIA $0 (Tier 3) QL (30 EA per 30 days) MO
JARDIANCE TABS 25MG $0 (Tier 3) QL (30 EA per 30 days) MO
JARDIANCE TABS 10MG $0 (Tier 3) QL (60 EA per 30 days) MO
JENTADUETO $0 (Tier 3) QL (60 EA per 30 days) MO
JENTADUETO XR TB24 5MG; 1000MG $0 (Tier 3) QL (30 EA per 30 days) MO
JENTADUETO XR TB24 2.5MG; 1000MG $0 (Tier 3) QL (60 EA per 30 days) MO
metformin hydrochloride er tb24 (generic $0 (Tier 1) QL (120 EA per 30 days) MO
Glucophage XR) 500mg
metformin hydrochloride er tb24 (generic $0 (Tier 1) QL (60 EA per 30 days) MO

Glucophage XR) 750mg

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Nombre del medicamento (Nivel) limites de uso
metformin hydrochloride er tb24 (generic $0 (Tier 4) QL (120 EA per 30 days) PA
Glumetza and Fortamet) 500mg MO
metformin hydrochloride tabs 500mg $0 (Tier 1) QL (150 EA per 30 days) MO
metformin hydrochloride tabs 1000mg $0 (Tier 1) QL (75 EA per 30 days) MO
metformin hydrochloride tabs 850mg $0 (Tier 1) QL (90 EA per 30 days) MO
miglito/ $0 (Tier4) QL (90 EA per 30 days) MO
nateglinide $0 (Tier 1) QL (90 EA per 30 days) MO
OZEMPIC INJ 2MG/1.5ML (0.25MG AND $0 (Tier 3) QL (1.5 ML per 28 days) MO
0.5MG DOSE)
OZEMPIC INJ 2MG/1.5ML (1TMG DOSE) $0 (Tier 3) QL (3 ML per 28 days) MO
pioglitazone hcl tabs 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hcl-glimepiride $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hcl/metformin hc/ $0 (Tier 1) QL (90 EA per 30 days) MO
pioglitazone hydrochloride tabs 15mg, 30mg  $0 (Tier 1) QL (30 EA per 30 days) MO
repaglinide tabs 0.5mg, Tmg $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tabs 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
SYMLINPEN 120 $0 (Tier 5) QL (10.8 ML per 30 days) PA
MO
SYMLINPEN 60 $0 (Tier 5) QL (12 ML per 30 days) PA
MO
SYNJARDY XR TB24 25MG; 1000MG $0 (Tier 3) QL (30 EA per 30 days) MO
SYNJARDY XR TB24 10MG; 1000MG, 12.5MG;  $0 (Tier 3) QL (60 EA per 30 days) MO
1000MG, 5MG; 1000MG
SYNJARDY TABS 5MG; 500MG $0 (Tier 3) QL (120 EA per 30 days) MO
SYNJARDY TABS 12.5MG; 1000MG, 12.5MG; $0 (Tier 3) QL (60 EA per 30 days) MO
500MG, 5MG; 1000MG
TRADJENTA $0 (Tier 3) QL (30 EA per 30 days) MO
TRULICITY $0 (Tier3) QL (2 ML per 28 days) MO
VICTOZA $0 (Tier 3) QL (9 ML per 30 days) MO
XIGDUO XR TB24 10MG; 1000MG, 10MG; $0 (Tier 3) QL (30 EA per 30 days) MO
500MG
XIGDUO XR TB24 2.5MG; 1000MG, 5MG; $0 (Tier 3) QL (60 EA per 30 days) MO

1000MG, 5MG; 500MG

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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CALCIUM REGULATORS
alendronate sodium oral soln $0 (Tier 1) MO
alendronate sodium tabs 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
alendronate sodium tabs 35mg, 70mg $0 (Tier 1) QL (4 EA per 28 days) MO
calcitonin-salmon $0 (Tier 3) MO
FORTEO $0 (Tier 5) PA
ibandronate sodium tabs $0 (Tier3) QL (1 EA per 30 days) MO
ibandronate sodium inj $0 (Tier4) QL (3 ML per 90 days) MO
NATPARA $0 (Tier 5) PA
PAMIDRONATE DISODIUM INJ 6MG/ML $0 (Tier 4)
pamidronate disodium inj 30mg/10ml, 30mg, $0 (Tier 4)
90mg/10ml, 90mg
PROLIA $0 (Tier 4) QL (1 ML per 180 days)
risedronate sodium dr tab 35mg $0 (Tier4) QL (4 EA per 28 days) MO
risedronate sodium tabs 150mg $0 (Tier4) QL (1 EA per 28 days) MO
risedronate sodium tabs 35mg $0 (Tier4) QL (12 EA per 84 days) MO
risedronate sodium tabs 30mg, 5mg $0 (Tier4) QL (30 EA per 30 days) MO
TYMLOS $0 (Tier 5) PA
XGEVA $0 (Tier 5) PA
ZOLEDRONIC ACID INJ 4MG/100ML $0 (Tier 4)
zoledronic acid inj 4mg/5ml, 5mg/100ml $0 (Tier 4)
CHELATING AGENTS
CHEMET $0 (Tier 5) MO
clovique $0 (Tier 5) PA
deferasirox $0 (Tier 5) PA
kionex $0 (Tier 3)
LOKELMA $0 (Tier 3) MO
penicillamine tabs $0 (Tier 5) MO
sodium polystyrene sulfonate rectal susp $0 (Tier 3)
sodium polystyrene sulfonate powd, oral $0 (Tier 3) MO
susp
sps oral susp 15gm/60m/ $0 (Tier 3) MO
trientine hydrochloride $0 (Tier 5) PA MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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VELTASSA PACK 16.8GM, 25.2GM $0 (Tier 4) QL (30 EA per 30 days) PA
MO

VELTASSA PACK 8.4GM $0 (Tier 4) QL (90 EA per 30 days) PA
MO

CONTRACEPTIVES

afirmelle $0 (Tier 2)

altavera $0 (Tier 2)

alyacen 1/35 $0 (Tier 2)

alyacen 7/7/7 $0 (Tier 2)

amethia $0 (Tier 2)

AMETHIA LO $0 (Tier 3)

amethyst $0 (Tier 2)

apri $0 (Tier 2)

aranelle $0 (Tier 2)

ashlyna $0 (Tier 2)

aubra $0 (Tier 2)

aubra eq $0 (Tier 2)

aurovela 1.5/30 $0 (Tier 2)

aurovela 24 fe $0 (Tier 2)

aurovela fe 1.5/30 $0 (Tier 2)

aurovela fe 1/20 $0 (Tier 2)

aviane $0 (Tier 2)

ayuna $0 (Tier 2)

azurette $0 (Tier 2)

balziva $0 (Tier 2)

bekyree $0 (Tier 2)

blisovi 24 fe $0 (Tier 2) MO

blisovi fe 1.5/30 $0 (Tier 2)

blisovi fe 1/20 $0 (Tier 2)

briellyn $0 (Tier 2)

camila $0 (Tier 3) MO

CAMRESE $0 (Tier 3)

CAMRESE LO $0 (Tier 3)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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caziant $0 (Tier 2)

chateal $0 (Tier 2)

chateal eq $0 (Tier 2)

cryselle-28 $0 (Tier 2) MO
cyclafem 1/35 $0 (Tier 2)

cyclafem 7/7/7 $0 (Tier 2)

cyred $0 (Tier 2)

cyred eq $0 (Tier 2)

dasetta 1/35 $0 (Tier 2)

dasetta 7/7/7 $0 (Tier 2)

daysee $0 (Tier 2) MO
deblitane $0 (Tier 3)

desogestrel/ethinyl estradiol $0 (Tier 2) MO
drospirenone/ethinyl estradio/ $0 (Tier 2) MO
drospirenone/ethinyl estradiol/levomefolate  $0 (Tier 2) MO
calcium

elinest $0 (Tier 2)

eluryng $0 (Tier 4)

emoquette $0 (Tier 2)

enpresse-28 $0 (Tier 2)

enskyce $0 (Tier 2) MO
errin $0 (Tier 3) MO
estarylla $0 (Tier 2)

ethynodiol diacetate/ethinyl estradio/ $0 (Tier 2) MO
ETONOGESTREL/ETHINYL ESTRADIOL $0 (Tier 4) MO
falmina $0 (Tier 2)

fayosim $0 (Tier 2)

femynor $0 (Tier 2)

GIANVI $0 (Tier 3) MO
hailey 1.5/30 $0 (Tier 2) MO
hailey 24 fe $0 (Tier 2)

heather $0 (Tier 3)

incassia $0 (Tier 3)

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
introvale $0 (Tier 2)
isibloom $0 (Tier 2)
jaimiess $0 (Tier 2)
jasmie/ $0 (Tier 2)
jencycla $0 (Tier 3)
JOLESSA $0 (Tier 3)
JOLIVETTE $0 (Tier 3)
juleber $0 (Tier 2)
junel 1.5/30 $0 (Tier 2)
junel 1/20 $0 (Tier 2)
junel fe 1.5/30 $0 (Tier 2) MO
junel fe 1/20 $0 (Tier 2) MO
junel fe 24 $0 (Tier 2)
kaitlib fe $0 (Tier 2) MO
kalliga $0 (Tier 2)
kariva $0 (Tier 2)
kelnor 1/35 $0 (Tier 2) MO
kelnor 1/50 $0 (Tier 2) MO
kurvelo $0 (Tier 2)
larin 1.5/30 $0 (Tier 2)
larin 1/20 $0 (Tier 2)
larin 24 fe $0 (Tier 2)
larin fe 1.5/30 $0 (Tier 2)
larin fe 1/20 $0 (Tier 2)
larissia $0 (Tier 2)
LEENA $0 (Tier 3) MO
lessina $0 (Tier 2)
levonest $0 (Tier 2)
levonorgestrel/ethinyl estradio/ $0 (Tier 2) MO
levora 0.15/30-28 $0 (Tier 2)
lillow $0 (Tier 2)
lo-zumandimine $0 (Tier 2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

lojaimiess $0 (Tier 2)
loryna $0 (Tier 2)
low-ogestre/ $0 (Tier 2)
lutera $0 (Tier 2)
lyza $0 (Tier 3)
marlissa $0 (Tier 2) MO
medroxyprogesterone acetate inj 150mg/m/  $0 (Tier 4) MO
melodetta 24 fe $0 (Tier 2)
mibelas 24 fe $0 (Tier 2) MO
MICROGESTIN 1.5/30 $0 (Tier 3)
MICROGESTIN 1/20 $0 (Tier 3)
MICROGESTIN FE 1.5/30 $0 (Tier 3)
MICROGESTIN FE 1/20 $0 (Tier 3)
mili $0 (Tier 2)
mono-linyah $0 (Tier 2)
necon 0.5/35-28 $0 (Tier 2)
nikki $0 (Tier 2)
NORA-BE $0 (Tier 3)
norethindrone acetate/ethinyl estradiol/ $0 (Tier 2) MO
ferrous fumarate
norethindrone acetate/ethinyl estradiol tabs  $0 (Tier 2) MO
20mcg; Tmg, 30mcg; 1.5mg
norethindrone tabs 0.35mg $0 (Tier 3) MO
norethindrone/ethinyl estradiol/ferrous $0 (Tier 2) MO
fumarate
norgestimate/ethinyl estradio/ $0 (Tier 2) MO
norlyda $0 (Tier 3)
nortrel 0.5/35 (28) $0 (Tier 2) MO
nortrel 1/35 $0 (Tier 2)
nortrel 7/7/7 $0 (Tier 2)
OCELLA $0 (Tier 3)
orsythia $0 (Tier 2)
philith $0 (Tier 2)

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
pimtrea $0 (Tier 2)
pirmella 1/35 $0 (Tier 2) MO
pirmella 7/7/7 $0 (Tier 2) MO
portia-28 $0 (Tier 2)
previfem $0 (Tier 2) MO
reclipsen $0 (Tier 2)
RIVELSA $0 (Tier 3)
setlakin $0 (Tier 2)
sharobe/ $0 (Tier 3)
simliya $0 (Tier 2)
simpesse $0 (Tier 2)
sprintec 28 $0 (Tier 2)
sronyx $0 (Tier 2) MO
syeda $0 (Tier 2)
tarina fe 1/20 $0 (Tier 2)
tarina fe 1/20 eq $0 (Tier 2)
TILIA FE $0 (Tier 3)
tri femynor $0 (Tier 2)
tri-estarylla $0 (Tier 2) MO
tri-legest fe $0 (Tier 2) MO
tri-linyah $0 (Tier 2)
tri-lo-estarylla $0 (Tier 2)
tri-lo-marzia $0 (Tier 2)
tri-lo-mili $0 (Tier 2)
tri-lo-sprintec $0 (Tier 2) MO
tri-mili $0 (Tier 2)
tri-previfem $0 (Tier 2)
tri-sprintec $0 (Tier 2)
tri-vylibra $0 (Tier 2)
tri-vylibra lo $0 (Tier 2)
trivora-28 $0 (Tier 2)
tulana $0 (Tier 3)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
tydemy $0 (Tier 2)
velivet $0 (Tier 2) MO
vienva $0 (Tier 2)
viorele $0 (Tier 2) MO
volnea $0 (Tier 2)
vyfemla $0 (Tier 2) MO
vylibra $0 (Tier 2)
wera $0 (Tier 2)
wymzya fe $0 (Tier 2)
zarah $0 (Tier 2)
zovia 1/35e $0 (Tier 2)
zumandimine $0 (Tier 2)
ENDOMETRIOSIS
danazol caps $0 (Tier 4) MO
SYNAREL $0 (Tier 5) MO
ESTROGENS
amabelz $0 (Tier 3) MO
DELESTROGEN INJ 10MG/ML $0 (Tier 4) MO
dotti $0 (Tier 3) QL (8 EA per 28 days)
DUAVEE $0 (Tier 4) MO
estradiol valerate inj $0 (Tier 4) MO
estradiol/norethindrone acetate tabs $0 (Tier 3) MO
1mg/0.5mg, 0.5mg/0.1mg
estradiol oral tabs, vaginal tabs $0 (Tier 3) MO
estradiol patch weekly $0 (Tier 3) QL (4 EA per 28 days) MO
estradiol patch twice weekly $0 (Tier 3) QL (8 EA per 28 days) MO
estradiol vaginal crea $0 (Tier 4) MO
ESTRING $0 (Tier4) QL (1 EA per 90 days) MO
fyavolv $0 (Tier 3) MO
jinteli $0 (Tier 3)
LOPREEZA $0 (Tier 3)
mimvey $0 (Tier 3)

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
norethindrone acetate/ethinyl estradiol tabs  $0 (Tier 3) MO
2.5mcg; 0.5mg, 5mcg; Tmg
PREMARIN $0 (Tier 4) MO
PREMPRO $0 (Tier 4) MO
yuvafem $0 (Tier 3)
GLUCOCORTICOIDS
cortisone acetate tabs $0 (Tier 3) MO
dexamethasone $0 (Tier 2) MO
DEXAMETHASONE INTENSOL $0 (Tier 4) MO
dexamethasone sodium phosphate inj $0 (Tier 4)
10mg/ml
dexamethasone sodium phosphate inj $0 (Tier 4) MO
100mg/10ml, 120mg/30ml, 20mg/5ml, 4mg/
ml
fludrocortisone acetate tabs $0 (Tier 2) MO
hydrocortisone tabs 10mg, 20mg, 5mg $0 (Tier 3) MO
methylprednisolone acetate inj $0 (Tier 2) B/D MO
methylprednisolone dose pack $0 (Tier 2) MO
methylprednisolone sodium succinate inj $0 (Tier 4) B/D
500mg
methylprednisolone sodium succinate inj $0 (Tier 4) B/D MO
125mg, 1000mg, 40mg
methylprednisolone tabs $0 (Tier 2) B/D MO
prednisolone oral soln 15mg/5m/ $0 (Tier 2) B/D MO
prednisolone sodium phosphate odt $0 (Tier 4) B/D MO
prednisolone sodium phosphate oral soln $0 (Tier 2) B/D MO
10mg/5ml, 15mg/5ml, 20mg/5ml, 25mg/5ml,
5mg/5m/
PREDNISONE INTENSOL $0 (Tier 4) B/D MO
prednisone soln, tabs $0 (Tier 1) B/D MO
prednisone tab therapy pack $0 (Tier 1) MO
SOLU-CORTEF INJ 1000MG $0 (Tier 4)
SOLU-CORTEF INJ 100MG, 250MG, 500MG $0 (Tier 4) MO
triamcinolone acetonide inj 40mg/m/ $0 (Tier 4) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
GLUCOSE ELEVATING AGENTS
diazoxide oral susp $0 (Tier 4) MO
GVOKE HYPOPEN 1-PACK $0 (Tier 3) MO
GVOKE HYPOPEN 2-PACK $0 (Tier 3) MO
GVOKE PFS $0 (Tier 3) MO
MISCELLANEOUS
acetylcysteine inj 200mg/m/ $0 (Tier 4)
ALDURAZYME $0 (Tier 5) PA LA
cabergoline $0 (Tier 3) MO
CARBAGLU $0 (Tier 5) PA LA MO
CERDELGA $0 (Tier 5) PA
CEREZYME $0 (Tier 5) PA LA
cinacalcet hydrochloride tabs 30mg $0 (Tier 4) QL (120 EA per 30 days)
cinacalcet hydrochloride tabs 90mg $0 (Tier 5) QL (120 EA per 30 days)
cinacalcet hydrochloride tabs 60mg $0 (Tier 5) QL (60 EA per 30 days)
CYSTADANE $0 (Tier 5) LA MO
CYSTAGON $0 (Tier 4) PA LA
desmopressin acetate nasal soln, tabs $0 (Tier 3) MO
desmopressin acetate inj $0 (Tier 4) MO
FABRAZYME $0 (Tier 5) PA LA
fomepizole $0 (Tier 5)
GENOTROPIN $0 (Tier 5) PA
GENOTROPIN MINIQUICK INJ 0.2MG $0 (Tier 3) PA
GENOTROPIN MINIQUICK INJ 0.4MG, 0.6MG, $0 (Tier 5) PA
0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG, TMG,
2MG
INCRELEX $0 (Tier 5) PA LA
KORLYM $0 (Tier 5) PA LA MO
KUVAN $0 (Tier 5) PA LA
LEVOCARNITINE TABS $0 (Tier 4) MO
levocarnitine soln $0 (Tier 4) MO
LUMIZYME $0 (Tier 5) PA LA

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
LUPRON DEPOT-PED (1-MONTH) INJ $0 (Tier 5) PA
11.25MG, 15MG, 7.5MG
LUPRON DEPOT-PED (3-MONTH) INJ $0 (Tier 5) PA
11.25MG, 30MG
methergine $0 (Tier 4)
methylergonovine maleate tabs $0 (Tier 4) MO
miglustat $0 (Tier 5) PA
NAGLAZYME $0 (Tier 5) PA LA
nitisinone $0 (Tier 5) PA MO
NITYR $0 (Tier 5) PA LA MO
octreotide acetate $0 (Tier 4) PA
ORFADIN $0 (Tier 5) PA LA MO
raloxifene hydrochloride $0 (Tier 3) MO
SIGNIFOR INJ 0.3MG/ML, 0.6MG/ML, 0.9MG/  $0 (Tier 5) PALA MO
ML
sodium phenylbutyrate tabs, oral powder $0 (Tier 5) PA
SOMATULINE DEPOT $0 (Tier 5) PA
SOMAVERT INJ $0 (Tier 5) PA LA
STIMATE $0 (Tier 5)
PHOSPHATE BINDER AGENTS
AURYXIA $0 (Tier 5) QL (360 EA per 30 days) PA
MO
calcium acetate caps, tabs 667mg $0 (Tier 3) QL (360 EA per 30 days) MO
PROGESTINS
medroxyprogesterone acetate tabs 10mg, $0 (Tier 2) MO
2.5mg, 5mg
megestrol acetate susp 40mg/m/ $0 (Tier 3) MO
megestrol acetate susp 625mg/5ml $0 (Tier 4) MO
norethindrone acetate tabs 5mg $0 (Tier 2) MO
progesterone caps $0 (Tier 3) MO
progesterone inj $0 (Tier 4) MO
THYROID AGENTS
euthyrox $0 (Tier 1) MO
LEVO-T $0 (Tier 4)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Costo del
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
levothyroxine sodium tabs $0 (Tier 1) MO
LEVOTHYROXINE SODIUM INJ SOLN $0 (Tier 4)
100MCG/5ML, 200MCG/5ML, 500MCG/5ML
levothyroxine sodium inj powder 100mcg, $0 (Tier 4) MO
200mcg, 500mcg
LEVOXYL $0 (Tier 3) MO
liothyronine sodium tabs $0 (Tier 3) MO
liothyronine sodium inj $0 (Tier 5)
methimazole tabs $0 (Tier 2) MO
propylthiouracil tabs $0 (Tier 3) MO
SYNTHROID $0 (Tier 4) MO
UNITHROID $0 (Tier 3)
VITAMIN D ANALOGS
calcitriol caps 0.25mcg, 0.5mcg $0 (Tier 3) MO
calcitriol inj Tmcg/ml $0 (Tier 4)
calcitriol oral soln Tmcg/ml $0 (Tier 4) MO
doxercalciferol inj $0 (Tier 4)
paricalcito/ $0 (Tier 4) MO
GASTROINTESTINAL
ANTIEMETICS

aprepitant $0 (Tier 4) B/D MO
compro $0 (Tier 2) MO
DIMENHYDRINATE INJ $0 (Tier 4)
dronabinol/ $0 (Tier4) QL (60 EA per 30 days) PA

MO
EMEND ORAL SUSP $0 (Tier 4) B/D MO
granisetron hcl tabs $0 (Tier 3) QL (60 EA per 30 days) B/D

MO
meclizine hcl tabs $0 (Tier 2) MO
metoclopramide hcl tabs 5mg $0 (Tier 1) MO
metoclopramide hcl inj, oral soln $0 (Tier 4) MO
metoclopramide hydrochloride tabs 10mg $0 (Tier 1) MO
METOCLOPRAMIDE ODT TBDP 10MG $0 (Tier 3) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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mento restricciones o
Nombre del medicamento (Nivel) limites de uso

metoclopramide odt tbdp 5mg $0 (Tier 3) MO
ondansetron hcl tabs 24mg $0 (Tier 2) B/D
ondansetron hcl oral soln $0 (Tier 3) QL (900 ML per 30 days) B/D

MO
ondansetron hydrochloride tabs 4mg, 8mg  $0 (Tier 2) B/D MO
ondansetron hydrochloride inj $0 (Tier 4) MO
ondansetron odt $0 (Tier 3) B/D MO
phenadoz supp 25mg $0 (Tier 4) PA
phenadoz supp 12.5mg $0 (Tier 4) PA MO
prochlorperazine edisylate inj 50mg/10m/ $0 (Tier 4)
prochlorperazine edisylate inj 10mg/2ml $0 (Tier 4) MO
prochlorperazine maleate tabs $0 (Tier 2) MO
prochlorperazine supp $0 (Tier 2) MO
promethazine hcl plain syrp 6.25mg/5m/ $0 (Tier 4) PA MO
promethazine hcl tabs 12.5mg $0 (Tier 2) PA MO
promethazine hcl inj, supp $0 (Tier 4) PA MO
promethazine hydrochloride tabs 25mg, $0 (Tier 2) PA MO
50mg
promethegan supp 12.5mg, 25mg $0 (Tier 4) PA
promethegan supp 50mg $0 (Tier 4) PA MO
SANCUSO $0 (Tier 5) QL (4 EA per 28 days) MO
scopolamine patch $0 (Tier4) QL (10 EA per 30 days) PA

MO
trimethobenzamide hydrochloride caps $0 (Tier 4) PA MO

ANTISPASMODICS

dicyclomine hcl oral soln $0 (Tier 3) MO
dicyclomine hydrochloride caps, tabs $0 (Tier 2) MO
dicyclomine hydrochloride inj $0 (Tier 4) MO
glycopyrrolate tabs 1mg, 2mg $0 (Tier 3) MO
glycopyrrolate inj 0.2mg/ml, 0.4mg/2ml $0 (Tier 4)
glycopyrrolate inj Tmg/5ml, 4mg/20m/ $0 (Tier 4) MO
methscopolamine bromide tabs $0 (Tier 4) PA MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Nombre del medicamento (Nivel) limites de uso

H2-RECEPTOR ANTAGONISTS

cimetidine hcl oral soln $0 (Tier 4) MO

cimetidine tabs $0 (Tier 4) MO

famotidine premixed inj 20mg/50m/ $0 (Tier 4)

famotidine tabs $0 (Tier 2) MO

famotidine oral susp $0 (Tier 3) MO

famotidine inj $0 (Tier 4)

nizatidine $0 (Tier 4) MO
INFLAMMATORY BOWEL DISEASE

balsalazide disodium $0 (Tier 3) MO

budesonide er tab 9mg $0 (Tier 5) MO

budesonide cpep 3mg $0 (Tier 4) MO

colocort $0 (Tier 2)

hydrocortisone enem 100mg/60m/ $0 (Tier 2) MO

mesalamine dr caps, tabs $0 (Tier 4) MO

mesalamine kit, supp $0 (Tier 4) MO

mesalamine enem $0 (Tier 4) QL (1680 ML per 28 days) MO

SULFASALAZINE TBEC $0 (Tier 3) MO

sulfasalazine tabs $0 (Tier 3) MO
LAXATIVES

constulose $0 (Tier 2)

enulose $0 (Tier 2) MO

gavilyte-c $0 (Tier 1) MO

gavilyte-g $0 (Tier 1) MO

gavilyte-n/flavor pack $0 (Tier 1) MO

generlac $0 (Tier 2)

GOLYTELY $0 (Tier 3) MO

lactulose oral soln $0 (Tier 2) MO

NULYTELY/FLAVOR PACKS $0 (Tier 3) MO

OSMOPREP $0 (Tier 4) MO

peg-3350/electrolytes $0 (Tier 2) MO

peg-3350/nacl/na bicarbonate/kc/ $0 (Tier 1) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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Nombre del medicamento (Nivel) limites de uso
PLENVU $0 (Tier 4) MO
SUPREP BOWEL PREP KIT $0 (Tier 4) MO
trilyte $0 (Tier 1)
MISCELLANEOUS
alosetron hydrochloride $0 (Tier 5) QL (60 EA per 30 days) PA
MO
CARAFATE $0 (Tier 4) MO
cromolyn sodium oral conc 100mg/5m/ $0 (Tier 4) MO
diphenoxylate/atropine $0 (Tier 3) MO
GATTEX $0 (Tier 5) PA LA
lansoprazole/amoxicillin/clarithromycin $0 (Tier 4) QL (224 EA per 365 days) MO
LINZESS $0 (Tier4) QL (30 EA per 30 days) MO
loperamide hcl caps $0 (Tier 3) MO
misoprostol tabs $0 (Tier 3) MO
MOVANTIK TABS 25MG $0 (Tier 3) QL (30 EA per 30 days) MO
MOVANTIK TABS 12.5MG $0 (Tier 3) QL (60 EA per 30 days) MO
RELISTOR IN]J $0 (Tier 5) PA MO
SUCRALFATE SUSP $0 (Tier 4) MO
sucralfate tabs $0 (Tier 2) MO
ursodiol caps $0 (Tier 3) MO
ursodiol tabs $0 (Tier 4) MO
XIFAXAN TABS 550MG $0 (Tier 5) PA MO
PANCREATIC ENZYMES
CREON $0 (Tier 3) MO
ZENPEP $0 (Tier 4) MO
PROTON PUMP INHIBITORS
DEXILANT $0 (Tier4) QL (30 EA per 30 days) MO
esomeprazole magnesium caps $0 (Tier4) QL (30 EA per 30 days) MO
esomeprazole sodium inj $0 (Tier 3)
lansoprazole dr caps, odt $0 (Tier4) QL (30 EA per 30 days) MO
omeprazole caps $0 (Tier 2) QL (30 EA per 30 days) MO
pantoprazole sodium dr tabs 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium inj $0 (Tier 4)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo

77




Costo del

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
pantoprazole sodium tbec 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium tbec 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
rabeprazole sodium dr tabs 20mg $0 (Tier4) QL (30 EA per 30 days) MO
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er $0 (Tier 3) QL (30 EA per 30 days) MO
dutasteride $0 (Tier4) QL (30 EA per 30 days) MO
dutasteride/tamsulosin hc/ $0 (Tier4) QL (30 EA per 30 days) MO
finasteride tabs 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
silodosin $0 (Tier4) QL (30 EA per 30 days) MO
tamsulosin hydrochloride $0 (Tier 2) QL (60 EA per 30 days) MO
MISCELLANEOUS
ACETIC ACID 0.25% IRRIGATION SOLN $0 (Tier 3) MO
bethanechol chloride $0 (Tier 3) MO
ELMIRON $0 (Tier 4) MO
flavoxate hc/ $0 (Tier 4) MO
potassium citrate er $0 (Tier 4) MO
URINARY ANTISPASMODICS
darifenacin hydrobromide er $0 (Tier4) QL (30 EA per 30 days) MO
MYRBETRIQ $0 (Tier4) QL (30 EA per 30 days) MO
oxybutynin chloride er tb24 5mg $0 (Tier 3) QL (30 EA per 30 days) MO
oxybutynin chloride er tb24 10mg, 15mg $0 (Tier 3) QL (60 EA per 30 days) MO
oxybutynin chloride tabs $0 (Tier 2) QL (120 EA per 30 days) MO
oxybutynin chloride syrp $0 (Tier 2) QL (600 ML per 30 days) MO
solifenacin succinate $0 (Tier 4) QL (30 EA per 30 days) ST MO
tolterodine tartrate $0 (Tier 4) QL (60 EA per 30 days) ST MO
tolterodine tartrate er $0 (Tier 4) QL (30 EA per 30 days) ST MO
TOVIAZ $0 (Tier4) QL (30 EA per 30 days) MO
trospium chloride $0 (Tier2) QL (60 EA per 30 days) MO
trospium chloride er $0 (Tier 2) QL (30 EA per 30 days) MO
VAGINAL ANTI-INFECTIVES
clindamycin phosphate crea 2% $0 (Tier 4) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
metronidazole vaginal $0 (Tier 4) MO
miconazole 3 $0 (Tier 4) MO
terconazole crea $0 (Tier 3) MO
terconazole supp $0 (Tier 4) MO
HEMATOLOGIC
ANTICOAGULANTS
ELIQUIS STARTER PACK $0 (Tier 3) QL (74 EA per 30 days) MO
ELIQUIS TABS 2.5MG $0 (Tier 3) QL (60 EA per 30 days) MO
ELIQUIS TABS 5MG $0 (Tier 3) QL (74 EA per 30 days) MO
enoxaparin sodium $0 (Tier 4) MO
fondaparinux sodium $0 (Tier 4) MO
FRAGMIN $0 (Tier 4) MO
HEPARIN SODIUM/D5W INJ $0 (Tier 4)
20000UNIT/500ML, 25000UNIT/500ML
HEPARIN SODIUM/DEXTROSE 100UNIT/ML $0 (Tier 4)
HEPARIN SODIUM/NACL 0.45% IN]J $0 (Tier 3)
25000UNIT/250ML, 25000UNIT/500ML
HEPARIN SODIUM/SODIUM CHLORIDE $0 (Tier 3)
25000UNIT/250ML; 0.45%
HEPARIN SODIUM INJ 5000UNIT/0.5ML, $0 (Tier 3)
5000UNIT/ML
heparin sodium inj 10000unit/ml, 1000unit/  $0 (Tier 3) MO
ml, 20000unit/ml, 5000unit/0.5ml, 5000unit/
ml
jantoven $0 (Tier 1) MO
PRADAXA $0 (Tier 4) QL (60 EA per 30 days) MO
warfarin sodium $0 (Tier 1) MO
XARELTO STARTER PACK $0 (Tier 3) QL (51 EA per 30 days) MO
XARELTO TABS 10MG, 15MG, 20MG $0 (Tier 3) QL (30 EA per 30 days) MO
XARELTO TABS 2.5MG $0 (Tier 3) QL (60 EA per 30 days) MO
HEMATOPOIETIC GROWTH FACTORS
PROCRIT INJ T0000UNIT/ML, 2000UNIT/ML, $0 (Tier 3) PA
3000UNIT/ML, 4000UNIT/ML
PROCRIT INJ 20000UNIT/ML, 40000UNIT/ML  $0 (Tier 5) PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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ZARXIO $0 (Tier 5) PA
MISCELLANEOUS
anagrelide hydrochloride $0 (Tier 3) MO
cilostazo/ $0 (Tier 1) MO
DROXIA $0 (Tier 3) MO
ENDARI $0 (Tier 5) PA LA MO
HAEGARDA INJ 3000UNIT $0 (Tier 5) QL (20 EA per 30 days) PA LA
HAEGARDA INJ 2000UNIT $0 (Tier 5) QL (30 EA per 30 days) PA LA
icatibant acetate $0 (Tier 5) QL (27 ML per 30 days) PA
pentoxifylline er $0 (Tier 2) MO
PROMACTA POWDER PACK 25MG $0 (Tier 5) QL (180 EA per 30 days) PA
PROMACTA POWDER PACK 12.5MG $0 (Tier 5) QL (360 EA per 30 days) PA
LA
PROMACTA TABS 12.5MG, 25MG $0 (Tier 5) QL (30 EA per 30 days) PA LA
PROMACTA TABS 50MG, 75MG $0 (Tier 5) QL (60 EA per 30 days) PA LA
tranexamic acid tabs $0 (Tier 3) QL (30 EA per 30 days) MO
tranexamic acid inj $0 (Tier 4)
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole $0 (Tier 3) QL (60 EA per 30 days) MO
BRILINTA $0 (Tier 4) MO
clopidogrel tabs 300mg $0 (Tier 1) QL (2 EA per 365 days) MO
clopidogrel tabs 75mg $0 (Tier 1) QL (30 EA per 30 days) MO
dipyridamole $0 (Tier 4) PA MO
prasugre/ $0 (Tier 4) MO
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ENBREL MINI $0 (Tier 5) QL (8 ML per 28 days) PA
ENBREL SURECLICK $0 (Tier 5) QL (8 ML per 28 days) PA
ENBREL INJ 25MG/VIAL $0 (Tier 5) QL (8 EA per 28 days) PA
ENBREL INJ 25MG/0.5ML VIAL, 50MG/ML $0 (Tier 5) QL (8 ML per 28 days) PA
ENBREL INJ 25MG/0.5ML PREFILLED SYRINGE $0 (Tier 5) QL (8.16 ML per 28 days) PA
HUMIRA PEDIATRIC CROHNS DISEASE $0 (Tier 5) PA

STARTER PACK

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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mento restricciones o
Nombre del medicamento (Nivel) limites de uso
HUMIRA PEN $0 (Tier5) QL (6 EA per 28 days) PA
HUMIRA PEN-CD/UC/HS STARTER $0 (Tier 5) PA
HUMIRA PEN-PS/UV STARTER $0 (Tier 5) PA
HUMIRA INJ 1T0MG/0.1ML, 10MG/0.2ML, $0 (Tier 5) QL (2 EA per 28 days) PA
20MG/0.2ML, 20MG/0.4ML
HUMIRA INJ 40MG/0.4ML, 40MG/0.8ML $0 (Tier 5) QL (6 EA per 28 days) PA
RENFLEXIS $0 (Tier 5) PA
RINVOQ $0 (Tier 5) QL (30 EA per 30 days) PA
SKYRIZI $0 (Tier 5) QL (7 EA per 365 days) PA
STELARA INJ 45MG/0.5ML $0 (Tier 5) QL (0.5 ML per 28 days) PA
STELARA INJ 90MG/ML $0 (Tier5) QL (1 ML per 28 days) PA
TALTZ $0 (Tier5) QL (3 ML per 28 days) PA
XELJANZ $0 (Tier 5) QL (60 EA per 30 days) PA
XELJANZ XR $0 (Tier 5) QL (30 EA per 30 days) PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)
hydroxychloroquine sulfate $0 (Tier 3) MO
leflunomide $0 (Tier 1) QL (30 EA per 30 days) MO
methotrexate tabs 2.5mg $0 (Tier 1) MO
XATMEP $0 (Tier 4) MO
IMMUNOGLOBULINS
BIVIGAM $0 (Tier 5) PA
FLEBOGAMMA DIF INJ 5% (5GM/100ML) $0 (Tier 4) PA
FLEBOGAMMA DIF INJ 0.5GM/10ML, $0 (Tier 5) PA
10GM/100ML, 10GM/200ML, 2.5GM/50ML,
20GM/200ML, 20GM/400ML, 5GM/50ML
GAMASTAN $0 (Tier 3) B/D
GAMMAGARD LIQUID $0 (Tier 5) PA
GAMMAGARD S/D INJ 5GM, 10GM $0 (Tier 5) PA
GAMMAKED $0 (Tier 5) PA
GAMMAPLEX $0 (Tier 5) PA
GAMUNEX-C $0 (Tier 5) PA
OCTAGAM $0 (Tier 5) PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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PANZYGA $0 (Tier 5) PA
PRIVIGEN $0 (Tier 5) PA
IMMUNOMODULATORS
ACTIMMUNE $0 (Tier 5) PA LA
ARCALYST $0 (Tier 5) PA
INTRON A INJ 10MU $0 (Tier 4)
INTRON A INJ 10MU/ML, 18MU, 50MU, $0 (Tier 5)
6000000UNIT/ML
IMMUNOSUPPRESSANTS
AZATHIOPRINE INJ $0 (Tier 4) B/D
azathioprine tabs $0 (Tier 3) B/D MO
BENLYSTA $0 (Tier 5) PA
cyclosporine $0 (Tier 3) B/D MO
cyclosporine modified caps, soln $0 (Tier 3) B/D MO
everolimus tabs 0.25mg, 0.5mg, 0.75mg $0 (Tier 5) B/D MO
gengraf caps $0 (Tier 3) B/D
gengraf soln $0 (Tier 3) B/D MO
mycophenolate mofetil caps, tabs $0 (Tier 3) B/D MO
mycophenolate mofetil inj $0 (Tier 4) B/D
mycophenolate mofetil oral susp $0 (Tier 5) B/D MO
mycophenolic acid dr $0 (Tier 4) B/D MO
NULOJIX $0 (Tier 5) B/D
PROGRAF GRANULES $0 (Tier 4) B/D MO
SANDIMMUNE ORAL SOLN $0 (Tier 3) B/D MO
sirolimus tabs $0 (Tier 4) B/D MO
sirolimus soln $0 (Tier 5) B/D MO
tacrolimus caps 0.5mg, Tmg, 5mg $0 (Tier 4) B/D MO
ZORTRESS $0 (Tier 5) B/D MO
VACCINES
ACTHIB $0 (Tier 3)
ADACEL $0 (Tier 3)
BCG VACCINE $0 (Tier 3)
BEXSERO $0 (Tier 3)

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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Nombre del medicamento (Nivel) limites de uso
BOOSTRIX $0 (Tier 3)
DAPTACEL $0 (Tier 3)
DIPHTHERIA/TETANUS TOXOIDS ADSORBED  $0 (Tier 3) B/D
PEDIATRIC
ENGERIX-B $0 (Tier 3) B/D
GARDASIL 9 $0 (Tier 3)
HAVRIX $0 (Tier 3)
HIBERIX $0 (Tier 3)
IMOVAX RABIES (H.D.C.V.) $0 (Tier 3) B/D
INFANRIX $0 (Tier 3)
IPOL INACTIVATED IPV $0 (Tier 3)
IXIARO $0 (Tier 3)
KINRIX $0 (Tier 3)
M-M-R 1l $0 (Tier 3)
MENACTRA $0 (Tier 3)
MENVEO $0 (Tier 3)
PEDIARIX $0 (Tier 3)
PEDVAX HIB $0 (Tier 3)
PENTACEL $0 (Tier 3)
PROQUAD $0 (Tier 3)
QUADRACEL $0 (Tier 3)
RABAVERT $0 (Tier 3) B/D
RECOMBIVAX HB $0 (Tier 3) B/D
ROTARIX $0 (Tier 3)
ROTATEQ $0 (Tier 3)
SHINGRIX $0 (Tier 3) QL (2 EA per 999 days)
TDVAX $0 (Tier 3) B/D
TENIVAC $0 (Tier 3) B/D
TRUMENBA $0 (Tier 3)
TWINRIX $0 (Tier 3)
TYPHIM VI $0 (Tier 3)
VAQTA $0 (Tier 3)
VARIVAX $0 (Tier 3)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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Nombre del medicamento (Nivel) limites de uso
YF-VAX $0 (Tier 3)
ZOSTAVAX $0 (Tier 3) QL (1 EA per 999 days)
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
DEXTROSE 10%/NACL 0.45% $0 (Tier 4)
DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX $0 (Tier 3)
DEXTROSE 10%/NACL 0.2% $0 (Tier 4)
DEXTROSE 2.5%/NACL 0.45% $0 (Tier 4)
DEXTROSE 5%/LACTATED RINGERS $0 (Tier 4)
DEXTROSE 5%/NACL 0.2% $0 (Tier 4)
DEXTROSE 5%/NACL 0.225% $0 (Tier 4)
DEXTROSE 5%/NACL 0.3% $0 (Tier 4)
DEXTROSE 5%/NACL 0.33% $0 (Tier 4)
DEXTROSE 5%/NACL 0.45% $0 (Tier 4)
DEXTROSE 5%/NACL 0.9% $0 (Tier 4) MO
IONOSOL-MB/DEXTROSE 5% $0 (Tier 4)
ISOLYTE-P/DEXTROSE 5% $0 (Tier 4)
ISOLYTE-S $0 (Tier 4)
KCL 0.075%/D5W/NACL 0.45% $0 (Tier 4)
KCL 0.15%/D5W/NACL 0.2% $0 (Tier 4)
KCL 0.15%/D5W/NACL 0.225% $0 (Tier 4)
KCL 0.15%/D5W/NACL 0.45% $0 (Tier 4)
KCL 0.15%/D5W/NACL 0.9% $0 (Tier 4)
KCL 0.3%/D5W/NACL 0.45% $0 (Tier 4)
KCL 0.3%/D5W/NACL 0.9% $0 (Tier 4)
lactated ringers viaflex inj $0 (Tier 4)
MAGNESIUM SULFATE INJ 20GM/500ML, $0 (Tier 4)
40GM/1000ML, 4GM/50ML
magnesium sulfate inj 2gm/50m|, $0 (Tier 4)
4gm/100ml, 50%
NORMOSOL-M IN D5W $0 (Tier 4)
NORMOSOL-RINJPH 7.4 $0 (Tier 4)
PLASMA-LYTE A $0 (Tier 4)
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PLASMA-LYTE-148 $0 (Tier 4)
POTASSIUM CHLORIDE/DEXTROSE $0 (Tier 4)
POTASSIUM CHLORIDE/DEXTROSE/SODIUM $0 (Tier 4)
CHLORIDE
POTASSIUM CHLORIDE/SODIUM CHLORIDE $0 (Tier 4)
INJ 40MEQ/L; 0.9%
potassium chloride/sodium chloride inj $0 (Tier 4)
20meq/l; 0.45%
potassium chloride/sodium chloride inj $0 (Tier 4) MO
20meq/l; 0.9%
POTASSIUM CHLORIDE INJ 0.4MEQ/ $0 (Tier 4)
ML, TOMEQ/100ML, 10MEQ/50ML,
20MEQ/100ML, 40MEQ/100ML
potassium chloride inj 2meg/ml $0 (Tier 4) MO
RINGERS INJECTION $0 (Tier 3)
SODIUM BICARBONATE INJ 7.5% $0 (Tier 4) MO
sodium bicarbonate inj 4.2% $0 (Tier 4)
sodium bicarbonate inj 8.4% $0 (Tier 4) MO
SODIUM CHLORIDE INJ 2.5MEQ/ML, 4MEQ/ $0 (Tier 4) MO
ML, 5%
sodium chloride inj 0.45% $0 (Tier 4)
sodium chloride inj 0.9%, 3% $0 (Tier 4) MO
TPN ELECTROLYTES $0 (Tier 4) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
ADC/FLUORIDE $0 (Tier 4) MO
EFFER-K TAB 25MEQ $0 (Tier 3) MO
EFFERVESCENT POTASSIUM $0 (Tier 3) MO
FLUORIDE $0 (Tier 4) MO
FLUORITAB $0 (Tier 4)
KLOR-CON 10 $0 (Tier 3)
KLOR-CON 8 $0 (Tier 3) MO
klor-con m10 $0 (Tier 3) MO
klor-con m15 $0 (Tier 3) MO
klor-con m20 $0 (Tier 3) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
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klor-con pow 20meq $0 (Tier 3)
KLOR-CON/EF $0 (Tier 3) MO
LUDENT $0 (Tier 4) MO
M-NATAL PLUS $0 (Tier 3) MO
MULTI VITAMIN/FLUORIDE $0 (Tier 4) MO
MULTI-VITAMIN/FLUORIDE DROPS $0 (Tier 4) MO
MULTI-VITAMIN/FLUORIDE/IRON DROPS $0 (Tier 4) MO
MULTIVITAMIN/FLUORIDE CHEW 0.5MG $0 (Tier 4)
MULTIVITAMIN/FLUORIDE CHEW 0.25MG, $0 (Tier 4) MO
0.5MG
NEONATAL PLUS $0 (Tier 3) MO
NIVA-PLUS $0 (Tier 3) MO
PNV FOLIC ACID + IRON MULTIVITAMIN $0 (Tier 3) MO
PNV PRENATAL PLUS MULTIVITAMIN $0 (Tier 3) MO
POLY-VITAMIN/FLUORIDE $0 (Tier 4)
potassium chloride cr $0 (Tier 2) MO
potassium chloride er $0 (Tier 2) MO
potassium chloride sr $0 (Tier 2) MO
potassium chloride pack 20megq $0 (Tier 3) MO
potassium chloride oral soln 10%, 20% $0 (Tier 4) MO
PRENATAL $0 (Tier 3) MO
PRENATAL PLUS $0 (Tier 3) MO
PRENATAL VITAMINS PLUS LOW IRON $0 (Tier 3) MO
PREPLUS $0 (Tier 3) MO
SODIUM FLUORIDE CHEW 0.25MG, 0.5MG, $0 (Tier 4) MO
TMG
SODIUM FLUORIDE SOLN 0.5MG/ML $0 (Tier 4) MO
TRI-VITE/FLUORIDE $0 (Tier 4) MO
TRICARE PRENATAL TABS $0 (Tier 3) MO
VOL-PLUS $0 (Tier 3) MO
VP-PNV-DHA $0 (Tier 3) MO
IV NUTRITION
AMINOSYN II'INJ 10% $0 (Tier 4) B/D
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AMINOSYN-PF 10% $0 (Tier 4) B/D
AMINOSYN-PF 7% $0 (Tier 4) B/D
CLINIMIX 4.25%/DEXTROSE 10% $0 (Tier 4) B/D
CLINIMIX 4.25%/DEXTROSE 5% $0 (Tier 4) B/D
CLINIMIX 5%/DEXTROSE 15% $0 (Tier 4) B/D
CLINIMIX 5%/DEXTROSE 20% $0 (Tier 4) B/D
clinisol sf 15% $0 (Tier 4) B/D MO
CLINOLIPID $0 (Tier 3) B/D
dextrose 10% $0 (Tier 3)
dextrose 5% $0 (Tier 3) MO
DEXTROSE 50% $0 (Tier 3) B/D
DEXTROSE 70% $0 (Tier 3) B/D
FREAMINE HBC 6.9% $0 (Tier 4) B/D
FREAMINE Il $0 (Tier 4) B/D
HEPATAMINE $0 (Tier 4) B/D
NEPHRAMINE $0 (Tier 4) B/D
NUTRILIPID $0 (Tier 3) B/D
plenamine $0 (Tier 4) B/D
PREMASOL 10% $0 (Tier 4) B/D
PROCALAMINE $0 (Tier 4) B/D
PROSOL $0 (Tier 4) B/D
TRAVASOL $0 (Tier 4) B/D
TROPHAMINE $0 (Tier 4) B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
BLEPHAMIDE S.O.P. OINT $0 (Tier 4) MO
neomycin/polymyxin/bacitracin/ $0 (Tier 4) MO
hydrocortisone ophthalmic oint
neomycin/polymyxin/dexamethasone $0 (Tier 2) MO
neomycin/polymyxin/hydrocortisone $0 (Tier 3) MO
ophthalmic susp 1%; 3.5mg/ml; 10000unit/m/
sulfacetamide sodium/prednisolone sodium  $0 (Tier 2) MO

phosphate
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TOBRADEX OINT $0 (Tier 3) MO
TOBRADEX ST $0 (Tier 3) MO
tobramycin/dexamethasone ophthalmic $0 (Tier 4) MO
susp
ZYLET $0 (Tier 3) MO
ANTI-INFECTIVES
AZASITE $0 (Tier 4) MO
bacitracin ophthalmic oint 500unit/gm $0 (Tier 3) MO
bacitracin/polymyxin ophthalmic oint $0 (Tier 2) MO
BESIVANCE $0 (Tier 3) MO
CILOXAN OINT $0 (Tier 3) QL (42 GM per 30 days) MO
ciprofloxacin hydrochloride ophthalmic soln  $0 (Tier 3) QL (30 ML per 30 days) MO
0.3%
erythromycin oint 5mg/gm $0 (Tier 2) QL (42 GM per 30 days) MO
gatifloxacin soln $0 (Tier4) QL (20 ML per 30 days) MO
gentak $0 (Tier 2) QL (42 GM per 30 days) MO
gentamicin sulfate ophthalmic soln 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
levofloxacin ophthalmic soln 0.5% $0 (Tier 3) QL (30 ML per 30 days) MO
moxifloxacin hydrochloride ophthalmic soln ~ $0 (Tier 3) QL (12 ML per 30 days) MO
0.5%
NATACYN $0 (Tier 4) MO
neo-polycin $0 (Tier 3)
neomycin/bacitracin/polymyxin topical $0 (Tier 3) MO
ointment
neomycin/polymyxin/gramicidin $0 (Tier 3) MO
ofloxacin ophthalmic soln 0.3% $0 (Tier 3) QL (60 ML per 30 days) MO
polycin $0 (Tier 2)
polymyxin b sulfate/trimethoprim sulfate $0 (Tier 1) MO
sodium sulfacetamide ophthalmic soln $0 (Tier 3) QL (90 ML per 30 days) MO
sulfacetamide sodium oint 10% $0 (Tier4) QL (42 GM per 30 days) MO
sulfacetamide sodium soln 10% $0 (Tier 3) QL (90 ML per 30 days) MO
tobramycin sulfate ophthalmic soln 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
trifluridine $0 (Tier 3) MO
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trimethoprim sulfate/polymyxin b sulfate $0 (Tier 1) MO
ZIRGAN $0 (Tier 4) MO
ANTI-INFLAMMATORIES
ALREX $0 (Tier 3) MO
bromfenac $0 (Tier 4) MO
BROMSITE $0 (Tier 4) MO
dexamethasone sodium phosphate $0 (Tier 2) MO
ophthalmic soln 0.7%
diclofenac sodium soln 0.1% $0 (Tier 2) QL (10 ML per 30 days) MO
DUREZOL $0 (Tier 3) MO
FLUOROMETHOLONE $0 (Tier 3) MO
flurbiprofen sodium ophthalmic soln 0.03%  $0 (Tier 2) MO
ILEVRO $0 (Tier 3) MO
ketorolac tromethamine ophthalmic soln $0 (Tier 2) MO
0.4%, 0.5%
LOTEMAX GEL, OINT $0 (Tier 3) MO
LOTEMAX SM $0 (Tier 3) MO
loteprednol etabonate $0 (Tier 3) MO
prednisolone acetate ophthalmic soln $0 (Tier 2) MO
PREDNISOLONE SODIUM PHOSPHATE $0 (Tier 3) MO
OPHTHALMIC SOLN 1%
PROLENSA $0 (Tier 3) MO
ANTIALLERGICS
azelastine hcl ophthalmic soln 0.05% $0 (Tier 3) MO
BEPREVE $0 (Tier 3) MO
cromolyn sodium ophthalmic soln 4% $0 (Tier 3) MO
epinastine hc/ $0 (Tier 3) MO
LASTACAFT $0 (Tier 4) MO
olopatadine hcl ophthalmic soln 0.2% $0 (Tier 3) MO
olopatadine hcl ophthalmic soln 0.1% $0 (Tier 4) MO
PAZEO $0 (Tier 3) MO
ANTIGLAUCOMA
ALPHAGAN P SOLN 0.1% $0 (Tier 3) MO
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AZOPT $0 (Tier 3) MO
betaxolol hcl soln 0.5% $0 (Tier 3) MO
BETOPTIC-S $0 (Tier 3) MO
BRIMONIDINE TARTRATE SOLN 0.15% $0 (Tier 3) MO
brimonidine tartrate soln 0.2% $0 (Tier 3) MO
carteolol hc/ $0 (Tier 2) MO
COMBIGAN $0 (Tier 3) MO
dorzolamide hc/ $0 (Tier 1) MO
dorzolamide hcl/timolol maleate $0 (Tier 2) MO
dorzolamide hydrochloride/timolol maleate  $0 (Tier 4) MO
pf
latanoprost $0 (Tier 2) MO
levobunolol hc/ $0 (Tier 2) MO
LUMIGAN $0 (Tier 3) MO
PHOSPHOLINE IODIDE $0 (Tier 4)
pilocarpine hcl ophthalmic soln $0 (Tier 4) MO
RHOPRESSA $0 (Tier 3) MO
SIMBRINZA $0 (Tier 3) MO
TIMOLOL MALEATE OPHTHALMIC GEL $0 (Tier 4) MO
FORMING SOLN
timolol maleate soln 0.25%, 0.5% $0 (Tier 1) MO
timolol maleate once-daily ophthalmic $0 (Tier 3) MO
(generic Istalol) soln 0.5%
travoprost $0 (Tier 3) MO
MISCELLANEOUS
ATROPINE SULFATE OPTH SOLN $0 (Tier 3) MO
CYSTARAN $0 (Tier 5) PA LA MO
proparacaine hc/ $0 (Tier 3) MO
RESTASIS $0 (Tier 3) QL (60 EA per 30 days) MO
RESTASIS MULTIDOSE $0 (Tier 3) QL (5.5 ML per 30 days) MO
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RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST
COMBINATIONS
ANORO ELLIPTA $0 (Tier 3) QL (60 EA per 30 days) MO
BEVESPI AEROSPHERE $0 (Tier 3) QL (10.7 GM per 30 days) MO
COMBIVENT RESPIMAT $0 (Tier4) QL (8 GM per 30 days) MO
ipratropium bromide/albuterol sulfate neb $0 (Tier 2) B/D MO
TRELEGY ELLIPTA $0 (Tier 3) QL (60 EA per 30 days) MO
ANTICHOLINERGICS
ATROVENT HFA $0 (Tier 4) QL (25.8 GM per 30 days) MO
INCRUSE ELLIPTA $0 (Tier 3) QL (30 EA per 30 days) MO
ipratropium bromide inhalation soln $0 (Tier 2) B/D MO
ipratropium bromide nasal soln 0.03% $0 (Tier 2) QL (30 ML per 30 days) MO
ipratropium bromide nasal soln 0.06% $0 (Tier 2) QL (45 ML per 30 days) MO
ANTIHISTAMINES
azelastine hcl nasal soln 0.15% $0 (Tier 3) QL (30 ML per 25 days) MO
azelastine hydrochloride nasal soln 0.1% $0 (Tier 3) QL (30 ML per 25 days) MO
carbinoxamine maleate soln $0 (Tier 4) PA MO
CARBINOXAMINE MALEATE TABS 6MG $0 (Tier 5) PA MO
carbinoxamine maleate tabs 4mg $0 (Tier 4) PA MO
cetirizine hydrochloride oral soln Tmg/m/ $0 (Tier4) QL (300 ML per 30 days) MO
clemastine fumarate tab 2.68mg $0 (Tier 3) PA MO
cyproheptadine hcl syrp 2mg/5m/ $0 (Tier 4) PA MO
cyproheptadine hydrochloride tab 4mg $0 (Tier 4) PA MO
desloratadine $0 (Tier4) QL (30 EA per 30 days) MO
desloratadine odt $0 (Tier4) QL (30 EA per 30 days) MO
diphenhydramine hcl inj $0 (Tier 4) PA MO
hydroxyzine hcl inj, syrup $0 (Tier 4) PA MO
hydroxyzine hydrochloride tabs $0 (Tier 4) PA MO
hydroxyzine pamoate $0 (Tier 4) PA MO
levocetirizine dihydrochloride tabs $0 (Tier 1) QL (30 EA per 30 days) MO
levocetirizine dihydrochloride soln $0 (Tier 3) MO
olopatadine hcl nasal soln 0.6% $0 (Tier 4) QL (30.5 GM per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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BETA AGONISTS
albuterol sulfate er tabs $0 (Tier 4) MO
albuterol sulfate hfa (generic Proventil HFA) ~ $0 (Tier 3) QL (13.4 GM per 30 days) MO
aers 108mcg/act
albuterol sulfate hfa (generic Proair HFA) $0 (Tier 3) QL (17 GM per 30 days) MO
aers 108mcg/act
albuterol sulfate hfa (generic Ventolin HFA) $0 (Tier 3) QL (36 GM per 30 days) MO
aers 108mcg/act
albuterol sulfate nebu $0 (Tier 2) B/D MO
albuterol sulfate syrp $0 (Tier 2) MO
albuterol sulfate tabs $0 (Tier 3) MO
levalbuterol hcl neb 1.25mg/0.5m/ $0 (Tier 4) B/D MO
levalbuterol hydrochloride $0 (Tier 4) B/D MO
LEVALBUTEROL TARTRATE HFA $0 (Tier 3) QL (30 GM per 30 days) MO
metaproterenol sulfate $0 (Tier 2)
SEREVENT DISKUS $0 (Tier 3) QL (60 EA per 30 days) MO
terbutaline sulfate $0 (Tier 4) MO
VENTOLIN HFA $0 (Tier 3) QL (36 GM per 30 days) MO
LEUKOTRIENE MODULATORS
montelukast sodium chew, tabs $0 (Tier 2) QL (30 EA per 30 days) MO
montelukast sodium pack $0 (Tier 3) QL (30 EA per 30 days) MO
zafirlukast $0 (Tier4) QL (60 EA per 30 days) MO
MISCELLANEOUS
acetylcysteine inhalation soln 10%, 20% $0 (Tier 3) B/D MO
aminophylline $0 (Tier 4)
ARALAST NP $0 (Tier 5) PA LA
cromolyn sodium nebu 20mg/2m/ $0 (Tier 3) B/D MO
DALIRESP $0 (Tier 4) MO
epinephrine hcl inj soln $0 (Tier 3) QL (2 EA per 30 days) MO
EPIPEN 2-PAK $0 (Tier4) QL (2 EA per 30 days) MO
EPIPEN-JR 2-PAK $0 (Tier4) QL (2 EA per 30 days) MO
ESBRIET $0 (Tier 5) PA
FASENRA $0 (Tier 5) QL (1 ML per 28 days) PA

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Nombre del medicamento (Nivel) limites de uso
FASENRA PEN $0 (Tier5) QL (1 ML per 28 days) PA
KALYDECO $0 (Tier 5) PA MO
OFEV $0 (Tier 5) PA
ORKAMBI $0 (Tier 5) PA MO
PROLASTIN-C $0 (Tier 5) PA LA MO
PULMOZYME $0 (Tier 5) PA
SYMDEKO TBPK 75MG; 50MG $0 (Tier 5) PA
SYMDEKO TBPK 150MG; 100MG $0 (Tier 5) PA LA
THEO-24 $0 (Tier 4) MO
theophylline er $0 (Tier 3) MO
theophylline soln 80 mg/15m/ $0 (Tier 3) MO
XOLAIR $0 (Tier 5) PA LA
ZEMAIRA $0 (Tier 5) PA LA
NASAL STEROIDS
flunisolide $0 (Tier 3) QL (75 ML per 30 days) MO
fluticasone propionate susp 50mcg/act $0 (Tier 2) QL (16 GM per 30 days) MO
mometasone furoate susp 50mcg/act $0 (Tier 3) QL (34 GM per 30 days) MO
STEROID INHALANTS
ARNUITY ELLIPTA $0 (Tier 3) QL (30 EA per 30 days) MO
budesonide susp 0.25mg/2ml, 0.5mg/2ml, $0 (Tier 4) B/D MO
Tmg/2m/
FLOVENT DISKUS AEPB 100MCG/BLIST, $0 (Tier 3) QL (120 EA per 30 days) MO
50MCG/BLIST
FLOVENT DISKUS AEPB 250MCG/BLIST $0 (Tier 3) QL (240 EA per 30 days) MO
FLOVENT HFA AERO 44MCG/ACT $0 (Tier 3) QL (21.2 GM per 30 days) MO
FLOVENT HFA AERO 110MCG/ACT, 220MCG/  $0 (Tier 3) QL (24 GM per 30 days) MO
ACT
PULMICORT FLEXHALER $0 (Tier 4) QL (2 EA per 30 days) MO
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKUS $0 (Tier 3) QL (60 EA per 30 days) MO
ADVAIR HFA $0 (Tier 3) QL (12 GM per 30 days) MO
BREO ELLIPTA $0 (Tier 3) QL (60 EA per 30 days) MO
SYMBICORT $0 (Tier 3) QL (10.2 GM per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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TOPICAL
DERMATOLOGY, ACNE

amnesteem $0 (Tier 4) PA

AVITA CREA $0 (Tier4) QL (45 GM per 30 days) PA

AVITA GEL $0 (Tier4) QL (45 GM per 30 days) PA
MO

claravis $0 (Tier 4) PA

clindacin etz pledgets $0 (Tier 3) MO

clindacin-p pad 1% $0 (Tier 3) MO

clindamycin phosphate/benzoyl peroxide $0 (Tier 4) MO

clindamycin phosphate foam 1% $0 (Tier4) QL (100 GM per 30 days) MO

clindamycin phosphate gel 1% $0 (Tier 3) QL (75 GM per 30 days) MO

CLINDAMYCIN PHOSPHATE LOTN 1% $0 (Tier4) QL (60 ML per 30 days) MO

clindamycin phosphate external soln 1% $0 (Tier 3) QL (60 ML per 30 days) MO

clindamycin phosphate swab 1% $0 (Tier 3) MO

clindamycin/benzoyl peroxide $0 (Tier 4) MO

dapsone gel 5%, 7.5% $0 (Tier4) QL (90 GM per 30 days) MO

ery pad 2% $0 (Tier 4) MO

erythromycin/benzoyl peroxide gel 5%; 3% $0 (Tier 4) MO

erythromycin gel 2% $0 (Tier 2) QL (60 GM per 30 days) MO

erythromycin soln 2% $0 (Tier 2) QL (60 ML per 30 days) MO

isotretinoin $0 (Tier 4) PA

myorisan $0 (Tier 4) PA

neuac ge/ $0 (Tier 4) MO

sulfacetamide sodium lotn 10% $0 (Tier 3) MO

TRETINOIN MICROSPHERE GEL $0 (Tier4) QL (50 GM per 30 days) PA
MO

TRETINOIN MICROSPHERE PUMP GEL $0 (Tier4) QL (50 GM per 30 days) PA
MO

tretinoin crea 0.025%, 0.05%, 0.1% $0 (Tier4) QL (45 GM per 30 days) PA
MO

tretinoin gel 0.01%, 0.025%, 0.05% $0 (Tier4) QL (45 GM per 30 days) PA
MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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Nombre del medicamento (Nivel) limites de uso
zenatane $0 (Tier 4) PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate crea 0.1% $0 (Tier 3) QL (60 GM per 30 days) MO
gentamicin sulfate oint 0.1% $0 (Tier 3) QL (60 GM per 30 days) MO
mafenide acetate $0 (Tier 4) MO
mupirocin oint $0 (Tier 2) QL (30 GM per 30 days) MO
mupirocin crea $0 (Tier 4) QL (30 GM per 30 days) MO
SILVER SULFADIAZINE $0 (Tier 3) MO
SSD $0 (Tier 3)
SULFAMYLON CREAM 85 MG/GM $0 (Tier 4) MO
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream $0 (Tier 3) QL (90 GM per 30 days) MO
ciclopirox gel $0 (Tier 3) QL (100 GM per 30 days) MO
ciclopirox sham $0 (Tier 3) QL (120 ML per 30 days) MO
ciclopirox susp $0 (Tier 3) QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate $0 (Tier4) QL (45 GM per 30 days) MO
cream
clotrimazole crea 1% $0 (Tier 3) QL (45 GM per 30 days) MO
clotrimazole soln 1% $0 (Tier 3) QL (30 ML per 30 days) MO
econazole nitrate $0 (Tier4) QL (85 GM per 30 days) MO
ERTACZO $0 (Tier 5) QL (60 GM per 30 days) MO
ketoconazole crea 2% $0 (Tier 3) QL (60 GM per 30 days) MO
ketoconazole foam 2% $0 (Tier 4) QL (100 GM per 30 days) MO
naftifine hcl crea 1% $0 (Tier4) QL (90 GM per 30 days) MO
naftifine hydrochloride 2% $0 (Tier4) QL (60 GM per 30 days) MO
nyamyc $0 (Tier 3) QL (60 GM per 30 days)
nystatin crea 100000unit/gm $0 (Tier 2) QL (30 GM per 30 days) MO
nystatin oint 100000unit/gm $0 (Tier4) QL (30 GM per 30 days) MO
nystatin powd 100000unit/gm $0 (Tier 3) QL (60 GM per 30 days) MO
nystop $0 (Tier 3) QL (60 GM per 30 days) MO
oxiconazole nitrate $0 (Tier4) QL (90 GM per 30 days) MO
DERMATOLOGY, ANTIPSORIATICS
acitretin $0 (Tier 3) PA MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
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mento restricciones o
Nombre del medicamento (Nivel) limites de uso
calcipotriene crea, oint $0 (Tier4) QL (120 GM per 30 days) PA
MO
calcipotriene soln $0 (Tier4) QL (60 ML per 30 days) PA
MO
CALCITRIOL OINT 3MCG/GM $0 (Tier 4) QL (100 GM per 30 days) MO
methoxsalen $0 (Tier 5) MO
tazarotene $0 (Tier 3) QL (60 GM per 30 days) PA
MO
TAZORAC CRE 0.05% $0 (Tier4) QL (60 GM per 30 days) PA
MO
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole sham 2% $0 (Tier 2) QL (120 ML per 30 days) MO
selenium sulfide lotn $0 (Tier 2) MO
DERMATOLOGY, CORTICOSTEROIDS
ala-cort crea 1% $0 (Tier 1)
ala-cort crea 2.5% $0 (Tier 1) QL (30 GM per 30 days)
alclometasone dipropionate $0 (Tier 4) MO
augmented betamethasone dipropionate $0 (Tier 3) MO
crea
augmented betamethasone dipropionate $0 (Tier 4) MO
gel, lotn, oint
beser lotn 0.05% $0 (Tier 4) QL (120 ML per 30 days)
betamethasone dipropionate lotn $0 (Tier 3) MO
betamethasone dipropionate crea, oint $0 (Tier 4) MO
betamethasone valerate crea, lotn, oint $0 (Tier 3) MO
betamethasone valerate foam $0 (Tier 4) MO
calcipotriene/betamethasone dipropionate $0 (Tier4) QL (400 GM per 30 days) PA
MO
clobetasol propionate emollient foam $0 (Tier4) QL (100 GM per 30 days) MO
clobetasol propionate emollient crea $0 (Tier4) QL (60 GM per 30 days) MO
clobetasol propionate foam $0 (Tier 4) QL (100 GM per 30 days) MO
clobetasol propionate lotn, sham $0 (Tier4) QL (118 ML per 30 days) MO
clobetasol propionate spray $0 (Tier 4) QL (125 ML per 30 days) MO
clobetasol propionate soln $0 (Tier4) QL (50 ML per 30 days) MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible
para pedido por correo
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clobetasol propionate crea, gel, oint $0 (Tier4) QL (60 GM per 30 days) MO
clodan shampoo $0 (Tier 4) QL (118 ML per 30 days)
desonide lotn $0 (Tier4) QL (118 ML per 30 days) MO
desonide crea, oint $0 (Tier4) QL (60 GM per 30 days) MO
desoximetasone crea, oint $0 (Tier4) QL (100 GM per 30 days) MO
desoximetasone gel $0 (Tier4) QL (60 GM per 30 days) MO
diflorasone diacetate $0 (Tier4) QL (60 GM per 30 days) MO
ENSTILAR $0 (Tier4) QL (120 GM per 30 days) PA

MO
fluocinolone acetonide body oil $0 (Tier4) QL (118.28 ML per 30 days)

MO
fluocinolone acetonide scalp oil $0 (Tier4) QL (118.28 ML per 30 days)

MO
fluocinolone acetonide crea 0.025% $0 (Tier4) QL (120 GM per 30 days) MO
fluocinolone acetonide crea 0.01% $0 (Tier4) QL (60 GM per 30 days) MO
fluocinolone acetonide oint 0.025% $0 (Tier 4) QL (120 GM per 30 days) MO
fluocinolone acetonide topical soln 0.01% $0 (Tier4) QL (90 ML per 30 days) MO
fluocinonide emulsified cream $0 (Tier4) QL (120 GM per 30 days) MO
fluocinonide crea $0 (Tier4) QL (120 GM per 30 days) MO
fluocinonide gel, oint $0 (Tier4) QL (60 GM per 30 days) MO
fluocinonide soln $0 (Tier4) QL (60 ML per 30 days) MO
flurandrenolide $0 (Tier 4) QL (120 GM per 30 days) MO
fluticasone propionate crea 0.05% $0 (Tier 3) MO
fluticasone propionate lotn 0.05% $0 (Tier4) QL (120 ML per 30 days) MO
fluticasone propionate oint 0.005% $0 (Tier 3) MO
halobetasol propionate $0 (Tier4) QL (50 GM per 30 days) MO
hydrocortisone butyrate (lipophilic) $0 (Tier4) QL (60 GM per 30 days) MO
hydrocortisone butyrate lotn $0 (Tier4) QL (118 ML per 30 days) MO
hydrocortisone butyrate crea, oint $0 (Tier4) QL (45 GM per 30 days) MO
hydrocortisone butyrate soln $0 (Tier4) QL (60 ML per 30 days) MO
hydrocortisone valerate crea, oint $0 (Tier4) QL (60 GM per 30 days) MO
hydrocortisone (generic Ala-Cort) crea 2.5%  $0 (Tier 1) QL (30 GM per 30 days) MO
hydrocortisone crea 1% $0 (Tier 1) QL (90 GM per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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Nombre del medicamento (Nivel) limites de uso
hydrocortisone lotn 2.5% $0 (Tier 2) MO
hydrocortisone oint 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
mometasone furoate crea 0.1% $0 (Tier 3) MO
mometasone furoate oint 0.1% $0 (Tier 3) MO
mometasone furoate soln 0.1% $0 (Tier 3) MO
nolix crea $0 (Tier 4) QL (120 GM per 30 days) MO
PREDNICARBATE CREA $0 (Tier4) QL (60 GM per 30 days) MO
prednicarbate oint $0 (Tier4) QL (60 GM per 30 days) MO
TEXACORT $0 (Tier 4) MO
tovet crea $0 (Tier 4) QL (100 GM per 30 days)
triamcinolone acetonide aers spray $0 (Tier 4) MO
triamcinolone acetonide crea 0.025%, 0.5% $0 (Tier 2) MO
triamcinolone acetonide crea 0.1% $0 (Tier 2) QL (454 GM per 30 days) MO
triamcinolone acetonide lotn 0.025%, 0.1% $0 (Tier 3) MO
triamcinolone acetonide oint 0.025%, 0.19%, $0 (Tier 2) MO
0.5%
triderm crea 0.5% $0 (Tier 2)
triderm crea 0.1% $0 (Tier 2) QL (454 GM per 30 days)
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl external soln 4% $0 (Tier4) QL (50 ML per 30 days) PA
MO
lidocaine/prilocaine $0 (Tier4) QL (30 GM per 30 days) PA
MO
lidocaine ptch $0 (Tier 3) QL (3 EA per 1 days) PA MO
lidocaine oint $0 (Tier4) QL (35.44 GM per 30 days)
PA MO
DERMATOLOGY, MISCELLANEOUS SKIN AND
MUCOUS MEMBRANE
acyclovir oint 5% $0 (Tier4) QL (30 GM per 30 days) MO
ammonium lactate $0 (Tier 3) MO
azelaic acid $0 (Tier4) QL (50 GM per 30 days) MO
diclofenac sodium gel 1% $0 (Tier 3) QL (1000 GM per 30 days) PA

MO

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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DOXEPIN HYDROCHLORIDE CREA 5% $0 (Tier4) QL (45 GM per 30 days) PA
MO

DOXYCYCLINE CPDR 40MG $0 (Tier 4) QL (30 EA per 30 days) PA
MO

FINACEA FOAM 15% $0 (Tier 4) QL (50 GM per 30 days) MO

FLUOROURACIL CREA 0.5% $0 (Tier4) QL (30 GM per 30 days) PA
MO

fluorouracil crea 5% $0 (Tier4) QL (40 GM per 30 days) PA
MO

fluorouracil external soln 2%, 5% $0 (Tier4) QL (10 ML per 30 days) MO

hydrocortisone (generic Proctosol HC) crea $0 (Tier 4) MO

2.5%

imiquimod cream 5% $0 (Tier 3) QL (24 EA per 30 days) MO

IMIQUIMOD PUMP $0 (Tier 5) QL (7.5 GM per 30 days) MO

metronidazole crea 0.75% $0 (Tier 4) QL (45 GM per 30 days) MO

metronidazole gel 0.75%, 1% $0 (Tier 4) MO

metronidazole lotn 0.75% $0 (Tier 4) MO

NORITATE $0 (Tier 5) QL (60 GM per 30 days) MO

ORACEA $0 (Tier4) QL (30 EA per 30 days) PA
MO

PANRETIN $0 (Tier 5) QL (60 GM per 30 days)

PENNSAID $0 (Tier 5) QL (224 GM per 28 days) PA
MO

PICATO GEL 0.05% $0 (Tier5) QL (2 EA per 30 days) MO

PICATO GEL 0.015% $0 (Tier 5) QL (3 EA per 30 days) MO

podofilox $0 (Tier 4) MO

procto-med hc $0 (Tier 4)

procto-pak $0 (Tier 4) MO

proctosol hc $0 (Tier 4) MO

proctozone-hc $0 (Tier 4)

RECTIV $0 (Tier 4) QL (30 GM per 30 days) MO

rosadan ge/ $0 (Tier 4)

rosadan crea $0 (Tier 4) QL (45 GM per 30 days)

tacrolimus oint 0.03%, 0.1% $0 (Tier4) QL (60 GM per 30 days) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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TARGRETIN $0 (Tier 5) QL (60 GM per 30 days) PA
VALCHLOR $0 (Tier 5) QL (60 GM per 30 days) PA
LA MO

ZYCLARA PUMP 2.5% $0 (Tier 5) QL (15 GM per 30 days) MO
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion $0 (Tier 3) MO

permethrin $0 (Tier 4) MO
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX $0 (Tier 5) QL (30 GM per 30 days) PA

MO

SANTYL $0 (Tier 4) MO

SODIUM CHLORIDE 0.9% IRRIGATION SOLN $0 (Tier 3) MO

STERILE WATER IRRIGATION PLASTIC BOTTLE $0 (Tier 3) MO
MOUTH/THROAT/DENTAL AGENTS

cevimeline hydrochloride $0 (Tier 4) MO

chlorhexidine gluconate oral soln $0 (Tier 1) MO

CLINPRO 5000 $0 (Tier 4) MO

clotrimazole troc 10mg $0 (Tier 3) MO

DENTAGEL $0 (Tier4) QL (56 GM per 30 days) MO

FLUORIDEX $0 (Tier 4)

FLUORIDEX SENSITIVITY RELIEF/SLS FREE $0 (Tier 4)

lidocaine viscous $0 (Tier 4) MO

nystatin susp 100000unit/m/ $0 (Tier 4) MO

oralone dental paste $0 (Tier 4)

paroex oral soln $0 (Tier 1)

periogard oral soln $0 (Tier 1)

pilocarpine hydrochloride tabs $0 (Tier 4) MO

SF GEL $0 (Tier4) QL (56 GM per 30 days) MO

SODIUM FLUORIDE GEL 1.1% $0 (Tier4) QL (56 GM per 30 days) MO

triamcinolone acetonide dental paste $0 (Tier 4) MO
oTIC

acetic acid otic soln $0 (Tier 3) MO

CIPRO HC $0 (Tier 4) MO

100

PA - Autorizacién previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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CIPRODEX $0 (Tier 3) MO
CIPROFLOXACIN $0 (Tier 3) MO
flac otic oil $0 (Tier 4) QL (20 ML per 30 days)
fluocinolone acetonide otic oil 0.01% $0 (Tier4) QL (20 ML per 30 days) MO
hydrocortisone/acetic acid otic soln $0 (Tier 4) MO
neomycin/polymyxin/hydrocortisone otic $0 (Tier 4) MO
soln
neomycin/polymyxin/hydrocortisone otic $0 (Tier 4) MO
susp 1%; 3.5mg/ml; 10000unit/m/
ofloxacin otic soln 0.3% $0 (Tier 4) MO

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado B/D -
Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado MO - Disponible

para pedido por correo
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D. indice de medicamentos cubiertos

En esta seccidén puede encontrar un medicamento buscando su hombre por orden alfabético. Esto le dira
el nimero de pagina donde puede encontrar informacion adicional de cobertura sobre su medicamento.
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A

ADACAVIF ..ot 20, 22
abacavir sulfate/lamivuding ............ccccoeveevenvenns 22
abacavir sulfate/lamivudine/zidovudine............... 22
ABELCET ..ttt 19
ABILIFY MAINTENA. ..ottt 52
abiraterone ACELALE .........cceceeveeveereenieesiesrenaenns 29
ABRAXANE.....c.titriririenieienteteteteeeee e 31
acamprosate calcium dr ..........cooeevevenvenieeniiennienns 59
OCATDOSE ...t 62
ACeDULOION Nl ..ot 40
acebutolol hydrochloride .............oouevevencueniuennnnns 40
acetaminophen/codeine.............cccoecvevvuencuenivennuenns 15
aCetAZOIAMIAE ......ccouvevviviiniieiieieeieseesee e 42
acetazolamide €r .........oocevcueeveeiieeneenieesiiesiiesiaenns 42
ACELIC ACIU veveevieieeiiesieeieeeeeie e 100
ACETIC ACID 0.25% .c.vevveveieieieieieieeeieeeeieeienes 78
ACELYICYSTRINE ..ot 72,92
QCIETETIN ettt 95
ACTHIB et 82
ACTIMMUNE ...cveriiiiriinieieieieeeeeeeeeeee e 82
ACYCIOVIE ettt 23,98
ADACEL...couiiiieiieiieiesiesiesieeteteeeteeeee e 82
ADC/FLUORIDE. .....coctiirieieieieietceeeeeeeeeeieees 85
Adefovir diPiVOXil .........cuevueeuerieeceesenierieneeiieseenens 23
ADEMPAS ..ot 43
QATUCH oottt 29
ADVAIR DISKUS.....cotriniiieieieieieeeeeeeeseeiese e 93
ADVAIR HFA ..ot 93
AfCATEAD Crueveiieieeieeieeseeee e 41
AFINITOR ..ottt 31
AFINITOR DISPERZ .....coveviricieiirieienieceeie e 31
QfIrMEIIE ..ottt 65
AIMOVIG ..ottt 57
AIO-COMt e 96
albendazole ...........ouevcuevceeviiiiiiiiieiienieee s 17
albuterol SUIfAe .........cceveecieiinieieceeeseeese s 92
albuterol SUlfate r ..........cccevevceeviencieiinieceseenns 92
albuterol sulfate Afa...........ccovvveevienceveniincieneenns 92
alclometasone dipropionate............ccccevcuevcuennunns 96
ALDURAZYME ....oruiriiriinieieniesieieieteeeeeeeeeieeie s 72
ALECENSA ..ottt 31

102

Nombre del medicamento Pagina n.°

alendronate SOAIUM ...........cccooeveeveneeienenienieeene 64
AlfUZOSIN NCl ... 78
ALIMTA Lot 29
ALINTA oo 17
OISKIFN ... 42
AlIOPUIINOL ....couveeiiiiiiiiiiiisieee e 13
almotriptan Malate ...........ccceevvevveevvenivenieeniveniaenns 57
alosetron hydrochloride.............cccevvevvvencvenivennunns 77
ALPHAGAN P 89
AlPrazolamM........ccceevveviiniiniiciecece e 44
alprazolam €r .........eovvevcevvieiiiieiiiesieeneesie e 44
ALPRAZOLAM INTENSOL...cceviieieeieeeeiiiee e 44
ALREX .ttt 89
AIEAVEIQ ..o 65
ALUNBRIG ..ottt 31
AlYACEN T/35 oottt 65
AIYACEN 7/7/7 cueeenveiiiiniivieniieiieeieeseesre e 65
AIYGeeviaiiieiieieeete e 43
AMOADECIZ .. 70
amantadine NCl............ccocoevevveneeienenicneneseeeee 51
AMBISOME......coiiiiriiniinieeniereteteeee e 19
AMDBLISENTAN ..o 43
AMELNI ... 65
AMETHIA LO..uiiiiriirienierieeieieeeteeeeeee e 65
AMELAYST .ottt 65
AMIKACIN SUIfATE ..o 17
AMIlOride ACl....c..ooeeeeeiceeeeeeeeeeeee 42
amiloride/hydrochlorothiazide..............ccoeeveenn. 42
AMINOPAYIIINEG ..o 92
AMINOSYN e 86
AMINOSYN-PF...oiiiiiiriinierierieieeeeeeeeeee e 87
AMINOSYN-PF 7% c.ovververiieieieieieieeeeeeeieeees 87
amiodarone Nl ...........ccccceevevvneneneeeneeeneeee 38
amiodarone hydrochloride..............cccocevcvervuennnnnn. 38
AMItrIPLYliNe NCl.....c..oovevevveniiiiiiiiiienieeniesieeiens 48
amitriptyline hydrochloride ............cccccovvuevivennuenns 48
amlodipine besylate ............cccccuevvenne.. 36,37,41,42
amlodipine besylate/atorvastatin calcium............ 42
amlodipine besylate/benazepril hydrochloride..... 36
amlodipine besylate/valsartan ..............ccceeueenuenn. 37
amlodipine/olmesartan medoxomil...................... 37
amlodipine/valsartan/NCtz..........ceevevcverceeniuennunnns 37
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amlodipine/valsartan/hydrochlorothiazide .......... 37
ammonium lACtate .............coevveeeeveeceninienienenennens 98
AMNESEELIM ...ttt 94
AMOXAPINE ..ottt 49
AMOXICHIN ..o 26
amoxicillin/clavulanate potassium........................ 26
amoxicillin/clavulanate potassium er.................... 26
amphetamine/dextroamphetamine....................... 55
amphetamine/dextroamphetamine er .................. 55
AMPROLELICIN B .o 19
AMPICHTI e 26
ampicillin SOGIUM .........c.cocveeeviniiiinieieneeeeeene 26
ampicillin-sulbactam ............ccccocevevveeienenieneneene 26
ANADROL-50 ..cotriviiriiniiieicicicicceeeeeeieen 60
anagrelide hydrochloride...............cccccccevervenennce. 80
ANASTIOZOIE ...ttt 29
ANDRODERM.....coctviriiniiiiicicicicceeeeesee e 60
ANORO ELLIPTA ..ottt 91
APOKYN ...iiiiiiiiiiniininienicieieeceeeee e 51
APFEPIEANT ...ttt 74
OPF T ettt 65
APTIOM ..ottt 44
APTIVUS ..ottt 20
ARALAST NP ..ottt 92
AFANEIIE ... 65
ARCALYST ..ttt 82
AFIPIPIAZONE ... 52
aripiprazole Odt ...........cccoeeeevveneeieneeeneeeeeene 52
ARISTADA ...ttt 52
ARISTADA INITIO ..ot 52
ArMOAASINIl .c..oveeveiriiiiieieieieeeee e 59
ARNUITY ELLIPTA oot 93
ArSeNIC triOXIA .....ccvevveviiiiiiiiiieicieiceeeeas 30
ASAIYNG ..o 65
aspirin/dipyridamole..............ccoceeeeveevenienienennns 80
atazanQVir SUIfOte........c.ccuevevuerieieieieeeeeeeeseins 20
ALENOIOL ... 40
atenolol/chlorthalidone.................cccccccuvvevininennns 40
ALOMOXEUINE .....cevenviiiiiiiiiiiiiinicrese s 55
atorvastatin CalCium............cocceveveevenenenenencnnen, 39
AEOVAQUONE ... 17, 20
atovaquone/proguanil Rcl.............ccceeceveevenennes 20
ATRIPLA ..ottt 22
ATROPINE SULFATE ...ccovviiiiiiiiicieicecccecee, 90
ATROVENT HFA.....coiiiriiiicieieceeeeen 91
QUDIQ ettt 65
AUDIQ €Q .o 65

Nombre del medicamento Pagina n.°

augmented betamethasone dipropionate............. 96
AUIOVeIA 1.5/30 ......ooueeeiieeieienieeseeeeeeeeene 65
QUIOVEIQ 24 f@ .o 65
AuUrovela fe 1.5/30 .....cocuveveveveenieieieeeereeesenaens 65
AUIroVela fe 1/20 ......ooeveeeenerieieieieieeeeseeeseniens 65
AURYXIA .ottt 73
AUSTEDO ...ttt 58
AVASTIN ottt 32
QVIONC ..ottt 65
AVITA ot 94
AYUNG ettt sttt 65
AYVAKIT (ot 32
OZOCIEAINE.c..eeeeeeeeieeeeeeee e 29
AZASITE .ottt 88
QZOENIOPIINE. ..ot 82
OZEIQIC e 98
QZCIASEING NCL et 89, 91
azelastine hydrochloride.............cccocevcerenvenennens 91
AZIEAFOMYCIN .o 25
AZITHROMYCIN ..ot 25
AZOPT ettt 90
OZEEONAM ..ottt 17
QZUPELEE ..ot 65
B
BOCIEIOCIN .o 88
bacitracin/polymyXin ...........ccceceevoeeveeneneeseneenees 88
BACIOFON ..o 58
balsalazide disodium ............cccocevenvcieneniinenne. 76
BALVERSA. ..ottt 32
BOIZIVA ... 65
BANZEL....oiiiiiiieiictrcreeereeeeeee e 44
BARACLUDE ..ottt 24
BASAGLAR KWIKPEN......ceveinieirreieeeeeceeeeene 60
BCG VACCINE ...ttt 82
BD ALCOHOL SWABS.......coceoineireieeeereeeeene 60
BD/ULTIMED/ALLISON/TRIVIDIA/MHC INSULIN
SYRINGE SAFETYGLIDE/TML/29G X 1/2.......... 60

BD/ULTIMED/ALLISON/TRIVIDIA/MHC INSULIN
SYRINGE ULTRA-AFINE/0.3ML/31G X 6MM.... 61
BD/ULTIMED/ALLISON/TRIVIDIA/MHC INSULIN

SYRINGE ULTRA-FINE/0.5ML/30G X 1/2 ......... 60
BD/ULTIMED/ALLISON/TRIVIDIA/MHC INSULIN

SYRINGE ULTRA-FINE/TML/31G X 5/16 .......... 61
BD/ULTIMED/ALLISON/TRIVIDIA/MHC INSULIN

SYRINGE ULTRAFINE 11/0.3ML/31G X 5/16 ..... 60
DEKYIEE. ... 65
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BELEODAQ ...ooviiiiiieiireeirieieerieereeeieseeie e 32
BELSOMRA ..ottt 56
benazepril NCl ..........c..ooceeeeieiiniiiiniceeeeen 36
benazepril hcl/hydrochlorothiazide....................... 36
benazepril hydrochloride................cccccocevvevuennnnee. 36
BENDEKA....coiotiieietrctneeereeeeeeee e 28
BENLYSTA ..ottt 82
benztropine Mesylate ..............cocevvereevenenneenneenne. 51
BEPREVE ...ttt 89
DESEI ..ot 96
BESIVANCE ..ottt 88
betamethasone dipropionate ..............cccoceeeueeuenee. 96
betamethasone valerate ...............ccceevvvvenennenne. 96
BETASERON ....oviiiiiiiiciricieerieeeeeeeeesee e 58
DELAXOIO] NC ettt 40, 90
bethanechol chloride................ccccccoecvvivinvnennenne. 78
BETOPTIC-S et 90
BEVESPI AEROSPHERE ........ccoveiiiiciicerceneen 91
DEXAIOteNe. ..ot 30
BEXSERO ..ottt 82
bicalutamide..............ccccoevvvveviniinviniininiiinininee, 29
BICILLIN L-A o 26
BIDIL oottt 42
BIKTARVY ..ottt 22
bisoprolol fumarate..............ccccevevvveencencencenenenne. 40
bisoprolol fumarate/hydrochlorothiazide............. 40
BIVIGAM ..ttt 81
bleomycin SUlfate............cccooeveecenercencenenenenenieee 28
BLEPHAMIDE S.O.P. OINT ..covveiiiieinicercereene 87
BlISOVI 24 f .ot 65
BliSOVi fe 1.5/30....c..cccvuevieiiieiiinirieeneeeneseseees 65
BliSOVI fe 1/20......ccooeiiieieieiiinieineneeesesiese e 65
BOOSTRIX ittt 83
BORTEZOMIB.....cotvieiirieinieieerieeeieeeceeeee e 32
DOSENTAN ..ottt 43
BOSULIF .ottt 32
BRAFTOVI ...cuiiiiiiictrcrieeeseeeeee e 32
BREO ELLIPTA ..ottt 93
BEIOIYIN ..o 65
BRILINTA Lot 80
brimonidine tartrate............cccceevvveiniininenenenne. 90
BRIMONIDINE TARTRATE ....c.ooveiiriieriicereeneenene 90
BRIVIACT ..ottt 44, 45
Bromfenac .......cccceeeveenieeeieieineeeeeeeeese e 89
bromocriptine mesylate .............ccccovveevenienneenneenne. 51
BROMSITE ..ottt 89
BRUKINSA ..ottt 32
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DUACSONIAE .ottt eeee e 76, 93
budesonide er..............cccevevivciiiiiiininiiiinneen 76
bumetanide..............cocoeeveveevivcininiinininineneenen 42
bUPrenorphine..............cccceeceeveneeseniceneeeeeen 14
buprenorphine Acl..............cccceveevenvecienenienenne. 59
buprenorphine hcl/naloxone hcl ........................... 59
buprenorphine hydrochloride/naloxone
hydrochloride ..............ooocoeenceniniiinieeeees 59
BDUPFOPION .. 49
bupropion hydrochloride..............ccccccovevvenuennnnnee. 49
bupropion hydrochloride er............c..ccccvvevuennnee. 59
bupropion hydrochloride er (Sr) .........ccceeuevueenennee. 49
bupropion hydrochloride er (XI)..........cccecuevuennennee. 49
bUSPIroNe NCl .........c.ooueeeeveniiinieieneceeeeee 44
buspirone hydrochloride...............cccccccocevvenuennnnnee. 44
BUSUION oot 28
butorphanol tartrate.............ceceveeeveeveneeseneenne. 15
BYDUREON BCISE ....cocoviiiiiiiiiiiicincneeesene 62
BYDUREON PEN ....ccccoviiiiiiiiiininineneneeesene 62
BYETTA oo 62
BYSTOLIC ...ttt 40
o
CADEIGONINE ... 72
CABOMETYX ittt 32
COICIPOLITONE ... 96
calcipotriene/betamethasone dipropionate.......... 96
calcitonin-Salmon ............cccoevecevinceniincinininennens 64
COICTLITON ... 74
CALCITRIOL .ttt 96
CalCium QCELALE............covevveiiiiiiieiiieieceeeeenas 73
CALQUENCE......coctiiiiiiiiiciciciceceeteeneeeeens 32
COMUIQ v 65
CAMRESE ...t 65
CAMRESE LO ..ottt 65
candesartan CileXetil...........uuuueeeeeeeeeeeeennennnnn, 37,38
candesartan cilexetil/hydrochlorothiazide............. 37
CAPLYTA .ottt 52
CAPRELSA....citiiitiiticieietseeeeesee s 32
COPLOPIIl.uenneniiieeeiieeeeeeee e 36
captopril/hydrochlorothiazide...................cc....... 36
CARAFATE....cctiiitiieniiciciciecteteeese e 77
CARBAGLU .....ooiriiiiiiicicicicicictcnee e 72
CArbaAMOAZEPINE ..ot 45
CArbaAMOAZEPINE EF ...t 45
CArDICOPA. ... 51
carbidopa/levodopa.............cceeeeveenenceenennnnne. 51,52
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CARBIDOPA/LEVODOPA/ENTACAPONE ............. 52
carbidopa/levodopa er............ooeveeeecenenienennnes 52
carbidopa/levodopa odft.............ccoeeeeienencienennnes 52
carbinoxamine maleate ............cccecueevevrinenennens 91
CARBINOXAMINE MALEATE .....ccoveirinieiriceenenne 91
CArbOPIALIN ... 28
COIMUSEINE ..ttt 28
CArteolol NCl .......cc.couevvevveiiiiiiiiiiiiicicineen, 90
CONTIO XE it 41
CATVEUIOL......cueveiiiiiiiiiiiiiiiiciiccee 40
carvedilol phosphate er.............cccoeveevenenienennnns 40
CasSPOSfUNGIN ACELATLE ......c.ovveeeieieieieieieieesienans 19
CAYSTON .ottt 17
COZIANT....ceviiiiiiiiiiiiiiicict e 66
COFUCION .o 24
CEFACLOR ER..oovtitiiciieec e 24
COfAAIOXIl ..o 24
CEFAZOLIN .ottt 24
Cefazolin SOAIUM......cc.coeveeveeieieieieieeeeeeeesenins 25
CEFAZOLIN SODIUM.....ccoriiiiricirieinieieieneeeneens 24
COFUINIT ettt 25
COIOPIME....oeeieseesiisieeieeee et 25
COIIXIME .ttt 25
CEIOLOLAN .ottt 25
CEfOXIIN SOTIUM .ot 25
CefpodoxXime ProxXetil.............cceeeceeveeceecercenenennens 25
COIPIOZIl et 25
COftAZIIME....eoeeeieeiieieeeeeeeeeee e 25
CEFTAZIDIME/DEXTROSE ......oocotnieiniiiciinieiinnenns 25
ceftriaxone in iSO-0SmMotic dextrose...............c........ 25
CEftriaxone SOIUM ........ccevuevuerueieeieieieeeeeesienaens 25
CEFTRIAXONE SODIUM ....coeiriiirieinieieienieenrenne 25
CEfUIrOXimME OXELil ...ovueveeeeieieieieieieeeeeeeeseans 25
CefuroXime SOQIUM ........ccovevuevievieiinieieireeiesenaens 25
COIBCOXID ..ot 13
CELONTIN ottt 45
COPNAIXIN ... 25
CERDELGA . ...ttt 72
CEREZYME ...ttt 72
cetirizine hydrochloride..............cccoveeveneniienennnns 91
cevimeline hydrochloride................ccocevenuennne. 100
CHANTIX ottt 59
CHANTIX CONTINUING MONTH PAK........ccoeveuue 59
CHANTIX STARTING MONTH PAK .....cooevvrreinnnne 59
CRALEAN ... 66
CHALEAI Q) .. 66
CHEMET .t 64
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Chloramphenicol.............cooeevveneeieneniinineneees 17
chlordiazepoxide Ncl.............cccoeevenievineniinennnns 44
chlordiazepoxide hydrochloride ............................ 44
chlorhexidine gluconate............cccccocevceeveneenenne. 100
chloroquine phosphate. ..............ccceveevenennenennnne 20
chlorpromazing ACl...........cocceoeveevenieicneniienenens 53
CHLORPROMAZINE HCL INJ..ooveirieirieiciiiciennenne 53
Chlorthalidone ..., 42
ChIOrZOXAZONE........coooveeiiiiiiiiiiciiiicee 58
CHLORZOXAZONE.......ceotiiiriireirieeneseeieseeeeneaens 58
ChOIESEYIAMINE ..o 39
cholestyramine light ............cccceveevenieienenienenens 39
CICIOPIFOX .ot 95
CIiclOPIroX OlAMINE .........ooueeeiiiniiinieeeeeeeee 95
CIlOSEAZO] ... 80
CILOXAN ..ottt 88
CIMDUOD ..ottt 22
CIMELITINE ...t 76
CiMetidine NCl...........cooovevveviiviiiiiiiiiiiiiiinieencnns 76
cinacalcet hydrochloride..............ccooevenenienennnes 72
CIPRODEX .. ciiteieierictrieerieee et 101
CIPROFLOXACIN ...eoviieirieieieieenrceeeeene 26, 88, 101
CIProfloxacin ACl .........coeveeveevievieiieiiieieeneeeseins 26
ciprofloxacin hydrochloride.....................co.c..... 26, 88
Ciprofloxacin i.V.-in d5W .........cccccevevieenenenienennns 26
CIPRO HC e 100
CISPIATIN ..o 28
citalopram hydrobromide.............cccceeevervienennnes 49
ClAALIDINE ...t 29
ClAFQVIS .ottt 94
ClAFTtArOMYCIN ..o 25, 26
ClArtRrOMYCIN €F ..o 26
clemastine fumarate ............cceeeceveeceecencenieniennens 91
clindacin etz pledgets ..........cooveeveveecenenienenens 94
ClINAACIND .o 94
clindamycin/benzoyl peroxide ..............ccccceeuene. 94
clindamycin ACl..........oocoveeeeioiniiiinieeeeeeeee 17
clindamycin hydrochloride.............ccccccevervenennes 17
clindamycin palmitate hcl...........cccoveeenenvenennnes 17
clindamycin phosphate................ccccueu..... 17,78,94
CLINDAMYCIN PHOSPHATE .....ccoveviriiicinicennenne 94
clindamycin phosphate/benzoyl peroxide............. 94
clindamycin phosphate/dextrose...............cccoue.... 17
CLINDAMYCIN/SODIUM CHLORIDE...........ccoeueee. 17
CLINIMIX 4.25%/DEXTROSE 5%....cccccevveverueinnennne 87
CLINIMIX 4.25%/DEXTROSE 10% ..c..eevveverveuennennne 87
CLINIMIX 5%/DEXTROSE 15% ....coevvrvereerinreiennenns 87



Nombre del medicamento Pagina n.°

CLINIMIX 5%/DEXTROSE 20% ......cccvevvvvrininnennens 87
ClNISOI S T5% oo 87
CLINOLIPID vttt 87
CLINPRO 5000 .....ooirvinriienieieieieieieiereieeeene 100
ClODAZAM ... 45
clobetasol propionate .............ccceceeereenennenne. 96, 97
clobetasol propionate emollient ............................ 96
clobetasol propionate emollient foam .................. 96
clobetasol propionate Spray ..........cccceeeeeeeeenees 96
CIOTAN ..ot 97
ClOfArADINE.......oeeeeeeieeeeieeee e 29
clomipramine NCl..........cccooceeeeneeieneeiininieneeene 49
CIONAZEPAM ..o 45
clonazepam Odt ...........ccoeeeeeeneeienieeneeieseeee 45
cloniding ACl.......cc.coevveviiniiniiiiiiiiiiiiiicinicens 42
clonidine hydrochloride ..............cccooevenenviennnnnns 42
ClOPIAOZIEl ... 80
clorazepate dipotaSSIUM .........coceeeeveevenenieeniennnens 45
CIOTrIMAZOIE ... 95
clotrimazole/betamethasone dipropionate........... 95
ClOtrimazole troC.........cuevevevenicnieniciiieiciee, 100
CIOVIQUE ... 64
ClOZAPINEG ... 53
ClOZAPINE O ..o 53
CLOZAPINE ODT ..ocviiiieiiiiieicicicinieeeneeiesienens 53
COARTEM ..ottt 20
CODEINE SULFATE ....cviiiiiiiiciciciceeeneeiesenns 15
COICRICINE ... 13
coleselam hydrochloride...............ccccccocenervenennnns 39
COIESEIPOL NCl . 39
COlISEIMELAATLE ... 17
COIOCONT ..ttt 76
COMBIGAN ..ottt 90
COMBIVENT RESPIMAT......coviiiiiiiininiiicieenens 91
COMETRIQ ..oviieiiieiiicieicieceeeeeeee e 32
COMPLERA.....ooiiiiietccteteeesee e 22
COMPIO.ueiiiiiiiiiiiiitcie ettt 74
CONSTUIOSO ...t 76
COPAXONE.....cotiirieiiicicicicceeeeesee e 58
COPIKTRA ..ottt 32
CORLANOR.....ooiitiiiiiieicicieeeeteeee e 42
COItISONE ACELALE .......eouvevieniiiiriiiiinicicieis 71
COTELLIC .ttt 32
CREON ..ottt 77
CRIXIVAN L.ttt 20
cromolyn SOAdiUM .........cccocueveveeveneniennenne 77, 89, 92
CLYS@II@-28 ... 66
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CURITY GAUZE PADS 2 ..ot 61
CYClafem 1/35..ceiiiiieeeeeeeee e 66
CYCIQFCM 7/7/7 oo 66
cyclobenzaprine hydrochloride.............................. 59
cyclophosphamide...............ccccuveevenenienienienennnns 28
CYCIOSOIINE ... 23
CYCIOSPONINE ... 82
cyclosporine modified ...........cccoevevevencniinieniennns 82
cyproheptading Ncl...........cccceeveeieneiicninienenes 91
cyproheptadine hydrochloride................c.ccuc...... 91
CYFOU. e 66
CYFEA Q. 66
CYSTADANE ..ottt 72
CYSTAGON ..ottt 72
CYSTARAN ..ottt 90
CYtarabine QQUEOUS ...........ccceeereesueneeenieeienieenens 29
D

AACArDAZINE .......cveviiiiiiiiiiiiiieieieean 30
AACENOMYCIN .o 28
Aalfampriding er ............cccoevevevievencincininineneniens 58
DALIRESP ...ttt 92
AANAZON ... 70
dantrolene soditum .............cccceevvevcinincininiinennens 59
AOPSONE ..o 17,94
DAPTACEL ..ttt 83
AAPLOMYCIN .o 17
DAPTOMYCIN .ottt 17
darifenacin hydrobromide er..............ccccocuevuvene. 78
AASEEA T/35...iiiiiiiiiiiiiiiieieee s 66
AASELLA 7/7/7 oot 66
daunorubicin hydrochloride..................ccccceeuennee. 28
DAUNORUBICIN HYDROCHLORIDE.................... 28
DAURISMO ...cviiiiiieiiricinieieerieeeeeeee e 32
UAYSCO ...t 66
AEDItANE ... 66
AECIEADINE ...t 29
AEfraSIIOX c.vvveeeriisiiieieieieieetet e 64
DELESTROGEN.....ccetriiireciricenreeeeeeeseeeeee 70
DELSTRIGO ..ottt 22
DEMSER ..ottt 42
DENTAGEL....ooviiiiieicnecercceececeene 100
DEPO-PROVERA ..o 29
DESCOVY .ottt 22
desipramine NCl ...........ccooeeeeeenieneneecneneseeee 49
desloratadine..............coooevevieiiiinininiiinieesenns 91
desloratadine Odt .............ccccouevvecuvirincinieniinincnnens 91
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desmopressin ACetate. ..........ccveeveeeeveenerieenenneens 72
desogestrel/ethinyl estradiol ...............cccoceevenueene. 66
AESONIME......oviiiiiiiiiiiicicic 97
AESOXIMELASONE. ...ttt 97
AeSVeNIAfaxXiNe €r........ccooeveveveevieinieieireeeseniens 49
DESVENLAFAXINE ER ..coooviiiiiciiceecereeeeee 49
ACXAMELNASONE .eeeeeeeeeeeeeeeeeeeeeeeeaeeeeens 71, 89
DEXAMETHASONE INTENSOL......ccceoeveerreinnennnn 71
dexamethasone sodium phosphate ................ 71,89
DEXILANT oottt 77
dexmethylphenidate Ncl .............ccccooeeeieneniiinennens 55
dexmethylphenidate hcl er...........ccooceeeeneniieniennes 55
dexmethylphenidate hydrochloride....................... 55
AEXIUZOXANE ...ttt 36
dextroamphetamine sulfate.............ccccecvvevvencennen. 55
dextroamphetamine sulfate er ............cccouevvvene. 55
DEXTROSE 2.5%/NACL 0.45% ....c.coveverveuerueennennnn 84
OXEIOSE 50 ettt eeeeeeeeeeesaeeaeens 84, 87
DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX...... 84
DEXTROSE 5%/LACTATED RINGERS.................... 84
DEXTROSE 5%/NACL 0.2%....c.ccveruerireerreennenenn 84
DEXTROSE 5%/NACL 0.3%....ccccveruereneerreenrenenne 84
DEXTROSE 5%/NACL 0.9%.......ccceereerineinreinnennn. 84
DEXTROSE 5%/NACL 0.33% ....ccovvevverinicenieennenen 84
DEXTROSE 5%/NACL 0.45% ....ccocevuevereeinreinnennn 84
DEXTROSE 5%/NACL 0.225% ..c.covevvevereenereeinnennn 84
XEIOSE TOW weeeeeeeieeeeeeeeeeeeeeeeeeeeeseeeeeens 84, 87
DEXTROSE 10%/NACL 0.2% ....ccvvveveerenicienieeneenene 84
DEXTROSE 109%/NACL 0.45% ......coeverveuerueennennnn 84
DEXTROSE 50%....c..ctmiirrinieirieinieierenieeseeeneeeene 87
DEXTROSE 70%....cuctreinienieiinieinreiereneeeseeesieeee 87
AIAZEPAM ... 45
DIAZEPAM RECTAL GEL ...coeirieiiieiciceene 45
IOZOXIUC ... 72
diclofenac potassSium ...........cccceeeceevevcencencenencennens 13
diclofenac sodium ...........cceeeveevcnienienienennens 89, 98
diclofenac sodium dr...........ccccevevvvncncnvincenennn, 13
diclofenac sodium er..........cccoevevevecenceniinienennn, 13
diclofenac sodium/misoprostol .............ccceeeveenne. 13
AICIOXACHIN ..o 27
dicycloming ACl .......cc.oocueveeeeiiniiiineeeeeeeeee 75
dicyclomine hydrochloride.............cccccccevervenennne. 75
AidANOSINE ...t 20
DIFICID vttt 26
diflorasone diacetate............ccceeuevuevencencenvenienennns 97
AIIUNISAL .o 13
OIGIOK e 42
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OIGOX ettt 42
AIGOXIN.iieeeeee e 42,43
dihydroergotamine mesylate ..............ccccoevueeueene. 57
DILANTIN vttt 45
DILANTIN-T25 i 45
DILANTIN INFATABS ...coooiiiiirieinieeieseeseeeieee 45
Ailtiazem ACl..........coovveviiviiniiiiiiiiiiiiiicineen 41
DILTIAZEM HCL..otveiiieirieicereceereeereeeeeeeee 41
diltiazem NCl CA........covevvevviviiiiiiiiiiiiiciien, 41
diltiazem NCl er ........coovvevveviiviiiiiiiiiiieiiieen, 41
Ailtiazem ACliN......coeecueneeiiiineineeeeeeeee 41
diltiazem hydrochloride ..............ccoveevenenvienennnes 41
CHTEXE e 41
DIMENHYDRINATE ..ot 74
diphenhydramine hcl ............ccocoveveeicniniinenns 91
diphenoxylate/atropine.............ccccecevcenenveenennnene 77
DIPHTHERIA/TETANUS TOXOIDS ADSORBED
PEDIATRIC ...t 83
Aipyridamole..............coccooeeveevienieeieneeeneeieseeens 80
disopyramide phosphate ............ccccevcevvenvenennnnns 38
AISUIfIFAM .o 59
AiValproex SOQIUM .........ccoeceevereeienieenenieseeeene 45
divalproex sodium dr ...........ccccecevvenveeveniensenenens 45
divalproex SOAiUM €r...........cccceveeveneeseneniieniennns 45
OCELAXE ..ot 31
DOCETAXEL .ttt 31
AOfOLIlIAE ..o 38
AONCPEZI Ao 48
AONEPEZII NCl ... 48
donepezil hydrochloride..............cccoouevenenvienennnes 48
dorzolamide NCl............cccocveviecinviiiininininincnnn, 90
dorzolamide hcl/timolol maleate........................... 90
dorzolamide hydrochloride/timolol maleate ........ 90
OOT ettt 70
DOVATO ..ottt 22
doxazosin Mesylate ............ccccvveeveneeienensienenens 37
DOXEPINE HYDROCHLORIDE ......cccccoeeuerveennennne 99
AOXEPIN NCl...noieeeeeeeee e 49
doxepin hydrochloride ...............cccccecereenennnne. 49, 56
AOXErCalCIferol ........uuuvineneiiieieieieieereeeseins 74
doxorubicin hcl liposome............ccoeeeeeneecicnennnns 28
doxorubicin hydrochloride liposomal ................... 28
AOXY TOO0....cueoieieeeeeieeeeeeee e 27
AOXYCYCHIN@ ..o 27
DOXYCYCLINE ....cviieireeirecerecerreeeeeeeeeee 99
doxycycling Ryclate.............ccccoevveeveneeienenienennens 27
doxycycline hyclate dr ............cocevvevveevenencenennnns 27
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doxycycline monohydrate ............cccceecevveeveenennnee 27
DRIZALMA ..ottt 49
Aronabinol ... 74
drospirenone/ethinyl estradiol................c.ccc.c...... 66
drospirenone/ethinyl estradiol/levomefolate
COICIUM ...t 66
DROXIA ettt 80
DUAVEE ..ottt 70
DUEXIS .ottt 13
duloxetine hydrochloride..............ccccceoevenvenennnes 49
DUREZOL....couiiiiiiiiiciiicieieictetseetsiesese e 89
AUEASTELITE. ..ot 78
dutasteride/tamsulosin hcl ............ccocveevvvininennens 78
E
€CONAZOIE NILIALE ..., 95
EDARBL.c.oistiiiiiieieicic e 38
EDARBYCLOR...cocoiiiiiiiiicicicitetseeee e 37
EDURANT .ottt 20
EfQVITNZ.c..oeeveiiiiiieeeeeeee e 20, 21
EFFER-K.oiiitiiiiiicieicicicittt e 85
EFFERVESCENT POTASSIUM .....cccecvvivininiriennnn 85
eletriptan hydrobromide...............cccceecevervuenennnee 57
BlINEST ...ttt 66
ELIQUIS ..ot 79
ELIQUIS STARTER PACK ....cceoiviiiiiciiiniciniene 79
ELITEK coiieieeceetce e 36
ELMIRON ..ottt 78
CIUMYNG .o 66
EMOCYT oo 29
EMEND ..ot 74
EMOQUETL. ...ttt 66
EMSAM Lot 49
EMTRIVA ..ot 21
EMVERM ..coiiiiiiiiiiiiieiiiitseee e 17
enalapril maleate ...............ccooveevenieicnenienenen, 36
enalapril maleate/hydrochlorothiazide................. 36
ENBREL....ootiiiiiiciciciccieee e 80
ENBREL MINL...coviiiiiiiiiiiiiiiiciceeceseee 80
ENBREL SURECLICK.....cceoiiiiiiiiininincneecnennne 80
ENDARI .ottt 80
ENUOCEL ...ttt 15
ENGERIX-B..oviiiiiieiiiiiiiciceteeee 83
ENHERTU ..ot 32
eNOXaAPAriN SOUIUM .......coeeeevinieiineeeeeeeseeeene 79
@NPIESSE-28 ..ottt 66
BNISKYCO ..ttt 66
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ENSTILAR oottt 97
ENEACAPONE ...ttt 52
ENLECAVIL ..ottt 24
ENTRESTO ..cviiiiiiiiiiciciciettesee e 37
CNUIOSE. ...t 76
EPCLUSA ..ottt 24
EPIDIOLEX ..cuviiiiiicicicicicieteteseee e 45
ePINASEING NCl.....eeeeieeiiieieieeeeeeeeee 89
epinNephrine NCl............cccoeeeeeeneeiininiinineeeee 92
EPIPEN 2-PAK...cciiiiiiiiiiiiiiiinieteseeene 92
EPIPEN-JR 2-PAK ..ottt 92
EPIFUDICIN NCl ... 28
EPILON e 45
EPIVIR HBV .ot 24
EPIEIENONE ... 37
epopProstenol SOAIUM ..........c.cccevveevereeienenieneeens 44
eprosartan Mesylate.............cccucevveeveevenenseenennns 38
ergotamine tartrate/caffeine.............cccecvveevevennen. 57
ERIVEDGE ......ooiiiiiiiiiiiiicieicttteee e 32
ERLEADA. ..ottt e 29
erlotinib hydrochloride...............ccccoouvveninvenennnns 32
BIFTN.cuviiiiiiiiiiiiniiiici e 66
ERTACZO .ottt 95
EITAPECNCM....eeiiiiiiiiiieiiiie sttt 17
BIY ettt ettt 94
ERYTHROCIN LACTOBIONATE .....cccccvvirinirienenn 26
erythrocCin StEArate ...........ccceeveveeseneeeneeiesieeeene 26
ErYERrOMYCIN ..o 26, 88, 94
erythromyCin DASE.........ccoeceevereeieneeenieeieneeens 26
erythromycin/benzoyl peroxide ............c..c.ccceueuu.e. 94
erytRrOMYCIN AF ......ooueeiiiiiiieeeeeeeeeeeeeee 26
erythromycin ethylsuccingte .............ccccoceeveneene. 26
erythromycin Stearate ..........cccecevveeveeceneeseenennens 26
ESBRIET ..ottt 92
escitalopram oxalate..............cocevevveeienenienennnns 49
esomeprazole Magnesium .............cecceveeveeneenens 77
esomeprazole SOUdIUM ..........ccocevvevveeienenieenennnns 77
ESLANYIO ..o 66
ESTIAAIO ... 70
estradiol/norethindrone acetatemg....................... 70
estradiol vaginal ..............cccccvveieneeienenienenn, 70
estradiol valerate..............ccooeeecivvinininiinincnnen, 70
ESTRING ..ottt 70
ESZOPICIONE ... 56
ethambutol hydrochloride ..............cccccevervenennes 23
EtROSUXIMICE ...t 45
ethosuximide SOIN.............ccceevuevieviniininininincnnens 46
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ethynodiol diacetate/ethinyl estradiol.................... 66
ELOUONAC ... 13
ELOUOIAC €F ..t 13
ETONOGESTREL/ETHINYL ESTRADIOL................ 66
ELOPOSIUE ... 31
CUERYIOX ittt 73
CVCIOIIMNIUS .t eeeeeeeeeeeeeeeseeeeeeas 32,82
EVOTAZ....oteeetcneeeeeeee e 22
EXCMESTANE ...ttt 30
@ZELIMIDE ...ttt 39
ezetimibe/SimVastatin ...........cceeeveeveeceeierenenennens 39
F

FABRAZYME ....cveiiiiiiiiinieieeneeeeeeseeeee e 72
FAIMING ... 66
JAMCICIOVIT ... 24
FAMOLIAINe. ..o 76
famotidine premixed............cccocevevveviniincenenennenn. 76
FANAPT ..ottt 53
FANAPT TITRATION PACK.....cccccrerieriniceniceneenene 53
FARXIGA. .ottt 62
FARYDAK ..ottt 32
FASENRA. ..ottt 92,93
FASENRA PEN ..ooviiiiriiinecenceeeeeeeeeee 93
JAYOSIM ..o 66
JEDUXOSEAL .. 13
felbamMQte........c.ooeeveiii e 46
felodiping er.........cooveveviiiiiiiieee 41
JOMYNOF .o 66
fENOFIDrate ... 39
fenofibrate micronized.............ccoeeevevincenenennnn. 39
FENOFIBRIC ACID ..o 39
fenofibric acid dr .........coooevevevienieiiiiee, 39
fenoprofen calCium ...........ccooeveveciecenienceninennenn, 13
FENOPROFEN CALCIUM ..c..cciniiiniiieiicenceneenene 13
fentanyl citrate oral transmucosal ........................ 15
fentanyl transdermal patch ............ccccecvvcvvenuennene. 14
FETZIMA .ot 49, 50
FETZIMA TITRATION PACK ...ooveirriieiicericerienene 49
FIASP oot 61
FIASP FLEXTOUCH .....ccoiiirieirieirreeeeeeeceeene 61
FIASP PENFILL.c..cvtiveiiriiiriecericeeeeeeeeseeeee 61
FINACEA ..ot 99
JINASEOride ... 78
FINTEPLA ..ot 46
JIOC i 101
flavoxate NCl.........ooeeeeeeeviiiieieee 78
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FLEBOGAMMA DIF ...ooviiriiicinicineeecseeneeeeene 81
flecainide acetate............couveveveeveecencenenenenenenn, 38
FLOVENT DISKUS....c.ooviiriiieinicereeeeneeseeeeeene 93
FLOVENT HFA ..ottt 93
fluCconQzole...........oeeeeveveiiiiiiieieiee 19
fluconazole in NACl...........ccooeveeveevininininininenn, 19
fluconazole in sodium chloride.............................. 19
JIUCYEOSING ..o 19
fludarabine phosphate.............ccccceevevvincenenennenn 29
fludrocortisone acetate ............cccoeevueeeeinenenennenn. 71
JIUNISONIAE ... 93
fluocinolone acetonide.............cccceeueeevvunenenennnn 97
fluocinolone acetonide body 0il...................cc.c...... 97
fluocinolone acetonide otic Oil ..............ccoeevuene.. 101
fluocinolone acetonide scalp oil ............................ 97
fluocinolone acetonide topical.................cccuvuenne.. 97
flUOCINONIAE ..., 97
fluocinonide emulsified ............cccccoevvvevvenenenennnn. 97
FLUORIDE ...ttt 85
FLUORIDEX....cutieiitetreeinienieierieeeeeeeseee s 100
FLUORIDEX SENSITIVITY RELIEF/SLS FREE........ 100
FLUORITAB ...ttt 85
FLUOROMETHOLONE......ccceotmeinriieiinicerieenieene 89
FIUOrOUrQACil ..o, 29, 99
FLUOROURACIL CREA 0.5% ....ccvvveverinieerieeneenen 99
fluorouracil external..............cccoeveveecenenenenennenn. 99
FIUOXEINE A ..o 50
FIUOXEINE NC ... 50
fluoxetine hydrochloride ...............cccocuvuvenenennenn. 50
fluphenazine decanoate..............cccoceevvvvvvnenennnn 53
fluphenazine hcl ...........coooeveevievenieiiininininenn, 53
fluphenazine hydrochloride................ccccccueuvuenee. 53
flurandrenolide...............ccooveveveviecincniinininennenn, 97
FIUrBIPIOfen.......ooovueveeeiiiiieeeeeee e 13
flurbiprofen SOAium ...........ccccoceveveviecinieneninennenn, 89
FIUEAMIAE ... 30
fluticasone propionate ..............ccceveeceverennnn 93, 97
FIUVASEALIN ..o 39
fluvastatin Sodium er ..........ccoceveveecvecenienenenennenn, 39
fluvoxamine maleate.............cccoevevveunvncenenennnn. 44
fluvoxamine maleate er............ccccceeevvvvvnenenennnn 44
fOMEPIZOIE ... 72
fondaparinux sOdium............cccoeeveevecincincenenennenn. 79
FORTEO ..ottt 64
fosamprenavir calCium ...........ccccoevevecincenenennenn. 21
fOSINOPIil SOAIUM.......oeeeiiiieiiiiieieieeee, 36
fosinopril sodium/hydrochlorothiazide................. 36
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fosphenytoin SOdium ..........cccccevevieviecincinininennnn, 46
FRAGMIN ..ottt 79
FREAMINE HBC ..ot 87
FREAMINE I oot 87
frovatriptan SUCCINGTE ..........c.coeveevvecveinieieirieann, 57
JUIVESEIANT ... 30
JUroSemide.........c.ooeveeveniiiiieieieeeeeeee 42
FUZEON ..ottt 21
JYOAVOIV .o 70
FYCOMPA ..ottt 46
G

ZOADAPENTIN ... 46
galantamine hydrobromide................cccocevenenne. 48
galantamine hydrobromide er ...............ccccoeueune. 48
GAMASTAN ..ottt 81
GAMMAGARD LIQUID..c.cotieiiricirieinieieieneeenenne 81
GAMMAGARD S/D ..ottt 81
GAMMAKED .....oveiiieiirieirieieesieereeseeeeeeeeene 81
GAMMAPLEX....ccoeirietrieirieieienieerieesieeeieseeeeneens 81
GAMUNEX-C..veieiiieiiieireeereeneeseeeeseeeneene 81
SONCICIOVIF e 24
GARDASIL ..ot 83
ZOALIIOXACIN ..o 88
GATTEX ettt 77
SOVIIYE-C et 76
SOVIIYEO-G .ot 76
gavilyte-n/flavor PACK ..........cceeveveeveeceeieninineninins 76
ZEMCIEADINE ... 29
8emcitabine NCl...........ccooeeveveniieninieieneeeseeee 29
gemcitabine hydrochloride ................cccocuevenuene. 29
GEMCITABINE HYDROCHLORIDE..........cceccuvnnenene 29
GEMSIDIOZI ..o 39
GONEITOC. ..o 76
SCNEZIAS ettt 82
GENOTROPIN ..ottt 72
GENOTROPIN MINIQUICK.....coceotreirieierinicinnenne 72
GONEAK .ot 88
gentamicin Sulfate ...........oevcevceveneeneenennn. 18, 88, 95
gentamicin sulfate/0.9% sodium chloride.............. 18
gentamicin sulfate pediatric.............cccceeevevcenennene 18
GENVOYA ..ottt 22
GEODON ..ottt 53
GIANVI e 66
GILENYA Lottt 58
GILOTRIF ettt 32
GLEOSTINE ..ottt 28
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SlIMEPIFITE ... 62
GlPIZIAE ... 62
ZlIPIZIAE €F ... 62
glipizide/metformin hydrochloride......................... 62
ZlPIZIAE XI ..o 62
ZlYCOPYITOIALe ... 75
GLYXAMBI .ttt 62
GOLYTELY ettt 76
ZraniSetron NCl............ccoveeveneniieninieienieeseens 74
ZriS€OfulVin MICrOSIZe .......cccvuevueveeieieieieeeerenaens 20
griseofulvin UltramicrosSize .............ccceceeevvevcenennns 20
SUANTOCINEG €F .ottt 55
UANFACING NC .o 43
GUANIDINE HCL ..ot 58
GVOKE HYPOPEN ...ttt 72
GVOKE PFS ..ottt 72
H
HAEGARDA ...ttt 80
RAIIEY 1.5/30 ..o 66
QLY 24 fE oo 66
halobetasol propionate...............ccceeeeveneeseennenee. 97
haloperidol ............coeeeveniiiiniiienceeeee 53
haloperidol decanoate...............cccocevvevenennuennnnnee. 53
haloperidol [actate ............cocceeveevenieiinieenenee. 53
HARVONI ...ttt 24
HAVRIX ottt 83
REATREY ... 66
heparin SOAdIUM ..........cccccoeveeviniiiencereeeen 79
HEPARIN SODIUM ....cccoiriniiineincieeeeeeeeene 79
HEPARIN SODIUM/D5W .....ccoeoimiierinieinicennenen 79
HEPARIN SODIUM/DEXTROSE .......c.ccoevrueinnennnn 79
HEPARIN SODIUM/NACL 0.45%......c.ccccurueuruenne 79
HEPARIN SODIUM/SODIUM CHLORIDE ............. 79
HEPATAMINE ..ot 87
HERCEPTIN ..ottt 32
HERCEPTIN HYLECTA .coiiiierceececeeeene 32
HETLIOZ. ..o 56
HIBERIX ..ottt 83
HUMIRA .ot 81
HUMIRA PEDIATRIC CROHNS DISEASE STARTER
PACK .ttt 80
HUMIRA PEN ..ottt 81
HUMULIN R U-500 (CONCENTRATED)................ 61
HUMULIN R U-500 KWIKPEN .......ccevevveirreinnennn 61
hydralazine Acl .............cooeeeeiiniiiiniceneeeeen 43
hydralazine hydrochloride.............cccccccocevvenuennnnee. 43
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hydrochlorothiazide ................ccccovvenvienenennennnnee. 42
hydrocodone/acetaminophen..............ccceeeeuenee. 15
hydrocodone bitartrate/acetaminophen............... 15
hydrocodone/ibuprofen ............covcevncenenenne. 15
hydrocortisone............cccecceeeneennen. 71,76, 97,98, 99
hydrocortisone/acetic acid..............cccoceeveeeennene. 101
hydrocortisone butyrate...............ccceceecereeseenneenee. 97
hydrocortisone butyrate (lipophilic)....................... 97
hydrocortisone valerate ..............ccccevvevereesennennee. 97
hydromorphone hcl............ccccoveeveninienennns 15,16
HYDROMORPHONE HCL.....ccccvviririririnirienne 16
hydromorphone hydrochloride ............................. 16
HYDROMORPHONE HYDROCHLORIDE.............. 16
hydroxychloroquine sulfate ............ccccocueeevcenennenne. 81
RYAroXyUrea.........occuovueeeeiniiineeeeeee e 30
hydroxyzing Acl...........cocoeeeeevinieiinicieneeeenen 91
hydroxyzine hydrochloride..............ccccccvvevennnnn.e. 91
hydroxyzine pamoate............c.cocceeceeveevenvenenneenne. 91
HYSINGLA ER ..ot 14
|

ibandronate sodium............ccccevvvvivcineninenennenne. 64
IBRANCE ..ottt 32
DU oot 13
IDUPIOSEN .o 14
icatibant acetate..............cceeuevvvcevcereninieninenenienen 80
[CLUSIG . ..ottt 33
IAarubicin ACl.........cc.covevvevivieiiniiiiiiiniiieneee, 28
IDHIFA .o 33
IFEX oottt 28
IfOSFAMIAE ... 28
[FOSFAMIDE .....ccocoiiiiiiiiicicicteteeseseee e 28
ILEVRO ..ottt 89
IMatinib Mesylate ...........ccocevveeeeieniienenieenenen 33
IMBRUVICA.......coiiiiiiiiiiiiitctseseee e 33
IMipenem/Cilastatin............ccoeceeeevenveeseneesieneenen 18
IMIPraAMINe NCl.........coeeeeviriiiinieieneeeneeeeen 50
imipramine hydrochloride .................cccoouevuennenee. 50
IMipramine PAMOQALE ...........cccocveeveeneenruersiensnennens 50
IMIQUIMOG. ... 99
IMIQUIMOD PUMP......cceviiiiiiiiiiiiinineeenene 99
IMLYGIC .ottt 30
IMOVAX RABIES (H.D.C.V.) oo 83
INCOSSIT ettt 66
INCRELEX....coiiiiiiiieiiicieieicetneteesee e 72
INCRUSE ELLIPTA ..cooiiiiiiiiicieiceeeeeeenene 91
INAAPAMIAE. ... 42
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INFANRIX ..ot 83
INLYTA oo e 33
INQOVL.iiiiiiiiiiiiiicicicicetee e 30
INREBIC ..ottt 33
INTELENCE ..ottt 21
INTRON A oo 82
INEFOVAIR ... 67
INVEGA SUSTENNA ..ottt 53
INVEGA TRINZA ..cooiiiiiiiiiiicinictcseeesee 53
INVIRASE.....ccoiiiiiiiiiiiiitee e 21
IONOSOL-MB/DEXTROSE 5%......cccecvvvriviruennenn 84
IPOL INACTIVATED IPV...ccooiiiiiiiiiiinineceniennne 83
ipratropium bromide .............cocceeoeeveeveneeseeneenne. 91
ipratropium bromide/albuterol sulfate.................. 91
ipratropium bromide nasal ................ccceceveeuenee. 91
JEDOSOITON oottt e e e e eeeaeeee s 37,38
irbesartan/hydrochlorothiazide............................. 37
IRESSA. ..ottt 33
TFINOTECAN ...t 31
IFINOLECAN NCl ... 30
irinotecan hydrochloride...............cccoccovevvenennnnnee. 30
ISENTRESS ..c.oiiiiiiiiiiiiciecee 21
ISENTRESS HD ...ooiiiiiiiiiiiiiciciececeee 21
ISIDIOOM ... 67
ISOLYTE-P/DEXTROSE 5%....ccccvvvririniriniriennn 84
ISOLYTE-S ittt 84
SONIOZIC ..o 23
iS0SOrbide dinitrate ...........ooceveveeveneeiinieieeeneen 43
isosorbide MonoONItrate.............cceveevereeseenneenne. 43
isosorbide mononitrate er............ccceeceveeseennenee. 43
[SOtONIC ENTAMICIN ... 18
[SOTFELINOIN ..ot 94
ISPOAIDINE .. 41
ErACONAZOIE ... 20
IVEIIMECEIN ..ot 18
IXIARO ...c.oiiiiiiiiiiicicieiciette e 83
J

JOUMIESS ..ot 67
JAKAFT oo 33
JONTOVEN .. 79
JANUMET .ot 62
JANUMET XRuovioiiiiiiiiiiicicieieesceeseseee 62
JANUVIA o 62
JARDIANCE ...ttt 62
JOSIMUE .o 67
JENCYCIQ . 67
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JENTADUETO ..ccioiiiiiieeciee ettt 62
JETNADUETO XR..ooiiviiiiiieeteecctrecevee et evee s 62
JINEIT e 70
JOLESSA ...ttt 67
JOLIVETTE oottt et 67
JUIBDET ... 67
JULUGCA oottt et 22
JUNEL 1.5/30 i 67
JUNEL T/20 oo 67
Junel fe 1.5/30 ......ccooevevenineieieieieeeeeeeeseeee 67
JUNEL f@ T/20 ..o 67
JUNELf@ 24 ..o 67
JUXTAPID ottt et 39
K

KADCYLA ..ottt ettt evee s 33
KQTEHD @ oo 67
KALETRA ...ttt et evee s 22
KOG e 67
KALYDECO ..ottt evee s 93
KOFIVA covevcocieiiiceic et 67
KCL 0.3%/D5W/NACL 0.9%....cccviivrvreirrreerreiirerens 84
KCL 0.3%/D5W/NACL 0.45% ....voeevvvreervreerreennnenne 84
KCL 0.15%/D5W/NACL 0.2% ..ccovvvevrvreerrreerrecreeenns 84
KCL 0.15%/D5W/NACL 0.9% ....vvevvrvreerrieerreerenenns 84
KCL 0.15%/D5W/NACL 0.45% ....covvvreerrecrriinnnenne 84
KCL 0.15%/D5W/NACL 0.225% ...ccvvveerreerrecnnnnns 84
KCL 0.075%/D5W/NACL 0.45% ...ccvvvvevreerricnnnnns 84
KeINOI T/35.ucciiicieiiieiiiieies e 67
KeINOr 1/50.....cccuuiiiiiiiiiiiiieiiiiieeec e esvaee e 67
KEtOCONAZOIC ..o 20, 95, 96
KEEOPIOfeN ..o 14
KEEOPIOfen €r ......couevueeeeeieieieieieeeeeeeesese e 14
ketorolac tromethamine ..........ccceeeeeeveeeennennnn.. 14, 89
KEYTRUDA . ...ttt 33
KHAPZORY ..ottt 36
KINRIX vttt evee e 83
KIONBX cuvvviiireiii ittt 64
KISQALL.oootiiieiiiicrieetee et 31,33
KISQALI FEMARA 200MG-2.5MG CO-PACK......... 31
KISQALI FEMARA 400MG-2.5MG CO-PACK ........ 31
KISQALI FEMARA 600MG-2.5MG CO-PACK......... 31
KIOM-COM .ot 86
KLOR-CON 8...oveieteietiiicteecteeceree et eve e evee s 85
KLOR-CON 10 wuiiitiieeteiicreecitieceree e e v 85
KLOR-CONV/EF c.ccovveetieieteeceieeceee et cevee e 86
KIOr-con mMT0....cuuvioviiiiiiiiiiiciiiee e 85
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KIOr-Con mMT5....ccuiiiiiiiiiiiiciiiciccnecese 85
KIor-con m20..........cooeueeveveiniiniiiiinincceneneene 85
KORLY Mottt 72
KUIVEIO ... 67
KUVAN Lot 72
L

labetalol hydrochloride................cccoouevenenneennnnen. 40
lactated ringers Viaflex ...........cccovvvvnvencenenennenne. 84
[ACEUIOSE ... 76
JOMIVUGING oottt ee e 21,24
lamivudine/zidovudine...............ccccecvvvevinenennenne. 22
[AMOLLIGINC.......eoeeeiieeeeeeeeee e 46
[AMOLIIGINEG F ... 46
lamotrigine Odt ...........cocoeeeeevenieiinieeneeeenen 46
lamotrigine starter kit/blue ...............ccccceveeveennnnnee. 46
lamotrigine starter Kit/green .............ccccceeeeveeeuennee. 46
lamotrigine starter kit/orange.............ccccceeeeuenee. 46
lansoprazole/amoxicillin/clarithromycin............... 77
1aNSOPIrazole dr...........eoeeeeeeiiniiiinceeeeeen 77
1Arin 1.5/30 ..coeoviieiiiiiiiiiciiiieceee 67
Q1IN T720 ..o 67
QTN 24 f@ oo 67
1GriN € 1.5/30 oot 67
1Q1IN € T/20 oo 67
[AFISSIQ .o 67
LASTACAFT ..ottt 89
[QEANOPIOST ... 90
LATUDA .ottt 53
LEENA oo 67
1eflUNOMIAE ... 81
LENVIMA ..ot 33
LENVIMA 8 MG DAILY DOSE ..o 33
LENVIMA 10 MG DAILY DOSE ......ccceoeveireirrennn 33
LENVIMA 14 MG DAILY DOSE ......ccceoeneirreinnennn 33
LENVIMA 18 MG DAILY DOSE ......ccccoeveireinrenne 33
LENVIMA 20 MG DAILY DOSE ......ccceovveireiriennn 33
LENVIMA 24 MG DAILY DOSE ......coceoeveireinrennn 33
[ESSING ..o 67
[8T1OZOIE ... 30
leucovorin calCium ............cccevvevvviviniininenennenne. 36
LEUKERAN ..ottt 28
leuprolide acetate.............ccocevereeveneesenieenene. 30
levalbuterol Al ............ccccoeveciviviniinininincncene, 92
levalbuterol hydrochloride..................cccovevuenn.e. 92
LEVALBUTEROL TARTRATE HFA......ccoceieirnene. 92
LEVEMIR .ot 61
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LEVEMIR FLEXTOUCH .....ccooeeieeieeieereereereereee 61
[EVELIFACELAM ... 46
[EVELIrACEtAM € ... 46
levetiracetam/sodium chloride............................... 46
levobunolol Acl ...........cccvveeuveeieeeeeeeeeeeceee 90
[EVOCAINILINE ... 72
LEVOCARNITINE ..ottt 72
levocetirizine dihydrochloride................cccuenn.e.... 91
1EVOSIOXACIN .o 26, 88
levofloxacin in d5W .........c..ccecevevevcencinineninieee 26
1€VOICUCOVOI N . ... 36
JEVONEST ...t e 67
levonorgestrel/ethinyl estradiol ............................. 67
JEVOIQ ..t 67
LEVO- T ettt et 73
levothyroxine SOAdium ............cccecevenveeveneeseenneenne. 74
LEVOTHYROXINE SODIUM......cceevveeveerrerreerrenne 74
LEVOXYL oottt 74
LEXIVA. ..ottt 21
LIBTAYO...ctiiteeeee ettt 33
[IAOCAINE. ... 98
[IAOCAING NCl.eeeeeeeeeeeeeee e 17, 38
LIDOCAINE HCL coouveereereereecteecee e 38
lidocaine hcl external ..............cooecuveeveeecveecnnennne. 98
LIDOCAINE HCL IN D5W....ooovieieerecieereereeeeeene 38
lidocaine hydrochloride pf ........cccccveeveeevenenennenne. 17
lidocaine/prilocaine..............ccooceevencvenenenseeneenne. 98
[IAOCAINE VISCOUS ......vveeeveeereeecieeeiee e e 100
THTOW .t 67
lINEZONIM ... 18
LINEZOLID vttt 18
LINZESS oottt 77
liothyronine SOQium ...........cccocevveevenvienenensenenne. 74
TISINOPIIL e 36
lisinopril/hydrochlorothiazide...................cc.c........ 36
LITHIUM. .ottt 58
lithium carbonate..............coceecueecuvecieeecreeereeenes 58
lithium carbonate er.............ccccoeeeueeevveeieeeireenn 58
[OJOIMIESS ..o 68
LOKELMA . ...ttt 64
LONSURF ....oitteeeeceeee ettt 31
loperamide Acl............occcoeeeeeviniiiiniiineeeeeen 77
[0PINQVIF/FIEONQVIL ... 22
LOPREEZA ...ttt 70
[OFAZEPAM ... 44
LORBRENA .....oooteeeeeceeteeteeeeeee et 33
o el -4 ARSI 16
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10rCet N ... 16
[OFCOE PIUS e 16
JOFYNQ o 68
[0SQrtan POtASSIUM.........cceeveveriiienieereeieeeeene 38
losartan potassium/hydrochlorothiazide.............. 37
LOTEMAX c.oiiiiiiiieicicicteecteset e 89
LOTEMAX SM ...ciiiiiiiiiiicieinitseetsesese e 89
loteprednol etabonate..............cccoeceeveeveneeniennenne. 89
[OVASTALIN ... 39
[OW-0ZESTIel.......cueeeeieieeeeeeeeee e 68
[OXAPINE ..o 53
[oXAPINe SUCCINALE ..o 54
[0-Zumandimine..............ccccecevvvvvrvineninincnenenne. 67
LUDENT oottt e 86
LUMIGAN ..ot 90
LUMIZYME.....coiiiiiiiiiiiiiieieitctsesese e 72
LUMOXIT ottt 33
LUPRON DEPOT ..ottt 30
LUPRON DEPOT-PED (1-MONTH).....cccecvviruenene 73
LUPRON DEPOT-PED (3-MONTH)...c.cceevvviruenene 73
JULEI Q... 68
LYNPARZA ..ottt 33
LYRICA CRuciiiiiieicicicicetetsesee e 58
LYSODREN.....coiiiieiiieiciieiteeetsesreee e 30
YZQ oo 68
M

mafenide acetate..........coveeveeeveneeencineeeee 95
Magnesium SUIfQte ..........cccevevevervencenenenenenee 84
MAGNESIUM SULFATE......cccociiiiiiinininiseniennne 84
MAIAERION ..., 100
Maprotiline RCl .............cccovevevenienenieneneeeeen 50
MACTISSO .ot 68
MARPLAN ..ottt 50
MATULANE....cc.coiiiiiiiiiiiciceseeee 31
MALZIM [0 .o 41
MAVYRET ..ottt 24
MecClizing ACl .........couevvevviiciiiiiiiiiiiiiceeen 74
meclofenamate SOAdiUm.............cccecvvevceecencenienenne. 14
medroxyprogesterone acetate...............ccc...... 68, 73
Mefloquing NCl ..........coovveeeieininininineeneneee 20
Megestrol ACELAte ...........ccceveeveneecieninieieens 30,73
MEKINIST .ottt 33
MEKTOVI ..ttt 33
Melodetth 24 fe......uueveeeiiiiieieieeeeeees 68
MEIOXICAM ..ot 14
MEIPAGIAN ... 28
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melphalan hydrochloride................c.cccccovuenuennnnen. 28
MEMANTINE HCL TITRATION PAK.......cccveverenene 48
memantine hydrochloride..................ccccocuevuennennee. 48
memantine hydrochloride er ...............cccocuevuenn.e. 48
MENACTRA ..ottt 83
MENVEO ..ottt 83
MEProbDAMOALE .........oovueeieeeieieieeeceee e 44
MEIrCOAPLOPUIINE ...t 29
MEIOPENEIM ..ttt 18
MESAIAMINE ..ottt 76
MeSAIAMING AF .......couovuevieiiiiiiiiiiiniiecseeen 76
IMESNG..eiiniiiiiiiiiiiiiniiiteet s 36
MESNEX ...ttt 36
MELAAALE € ...t 55
metaproterenol Sulfate...........cccocevecervenvenenenenne. 92
metformin hydrochloride...............ccccocvevevvenennenne. 63
metformin hydrochloride er.................cc.c...... 62, 63
MEtNAAONE NCl ..t 14,15
METHADONE HCL INJ oot 14
methazolamide...............ccccocuevvvvvnvinciniiniinenennenne. 42
methenamine RIPPUIate ............ccccceevvevereeseennenee. 18
METHENAMINE MANDELATE.......cccccvvirinirinnnn 18
MELNCIGINE ... 73
MethiMAzOle ............ccoeveevevieciviiiiininicieneen 74
IMNELNOLIEXATE .ottt eeeeeeeeaeeee s 29, 81
methotrexate SOAIUM ...........cccccvevvvevenerinenennenne. 29
MEtNOXSAIEN ..ot 96
methscopolamine bromide.............cccccccevvevuennnnnee. 75
MELAYIAOPA ... 43
methylergonovine maleate..............ccccocvvevuennenee. 73
methylphenidate hydrochloride............................. 56
methylphenidate hydrochloride/5ml..................... 56
methylphenidate hydrochloride cd er ................... 56
methylphenidate hydrochloride er ........................ 56
METHYLPHENIDATE HYDROCHLORIDE ER......... 56
methylprednisolone...............cccocevvenceenenensenneenne. 71
methylprednisolone acetate............c.cccocevveeveennennee. 71
methylprednisolone sodium succinate................... 71
metoclopramide ACl ............ccooeveevenceneninenenee, 74
metoclopramide hydrochloride ............................. 74
metoclopramide odt............ccooeveevencienenenienenne. 75
METOCLOPRAMIDE ODT.....cccecvviririnenineniennenne 74
MELOIOZONE ......c.ocveveiiiiiiiiiiiiiciceee 42
metoprolol/hydrochlorothiazide............................ 40
metoprolol SUCCINALE er.........ccooeeveeeenenieieeenee. 40
Metoprolol tArtrate............evevvenceeneneeseeneenen 40
MELrONIAOZOIC. ... 18,79, 99

114
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metronidazole in NAC............ccccocvvuvinveninenennenne. 18
MIDEIAS 24 @ .o 68
MNUCAFUNGIN oottt 20
MICONAZOIR ...t 79
MICROGESTIN 1.5/30..c.cccveirieinriieincereeenieene 68
MICROGESTIN 1/20..c..cciiirieireinieeeereereeeeeene 68
MICROGESTIN FE 1.5/30..c..ccneiniieinieenicenienn 68
MICROGESTIN FE 1/20.....cceoireiniieriniceniceneene 68
midodring Ncl.............cccceueveviniinvininininincncene, 43
INUGHIEO] .. 63
MUGIUSTAT ..o 73
I e 68
INUIMVBY ..ttt s 70
IMUNTELON oo 43
MINOCYCHINE NCl ... 27
minocycline hydrochloride..............c.cccccveevuennnnnee. 27
minocycline hydrochloride er...............cccouevuennn... 27
MENOXIT ..o 43
MUIEAZAPING. ...ttt 50
MIrtazapine Ot ...........occceeeveevenceeseneeneneeeseene 50
MISOPLOSEOL ..o 77
MITIGARE ...t 13
IMIEOMYCIN <ot 28, 29
mitoxantrone Ncl ............ccccceevevvvvevvinininincncnnenne. 31
M-M-R e 83
M-NATAL PLUS ..ot 86
MOAASINI].c.voeeiiiiieieieieieieeeeee e 59
MOEXIPIIT NCl ... 36
molindone hydrochloride................cccccccovuevuennnnee. 54
Mometasone furoate..............uevveecercenennennen 93, 98
MONAOXYNE N .. 27
MONO-IINYOR ..o 68
montelukast SOdIUM...........ccccevuvvvrvivinienininenenne. 92
MOrgidoX TXTOOME..c..cceevueneeinieieneeenieeee e 27
MOrgidoX 2XTOOME..c..ecueeeeeeeienieieeeeesieeeeeeeees 27
MOrpPhine SUlfte .........ccccouvveevieveninieninereseseeenes 16
MORPHINE SULFATE.......ccoieireineeereereceeeene 16
MOrphine SUlfate er ............coceveveevencenienencenenene 15
MOVANTIK Lottt 77
moxifloxacin hydrochloride ....................c....... 26, 88
moxifloxacin hydrochloride/sodium

hydrochloride ..............ooooeinieniniiiniiieeeee 26
MULTAQ oottt 38
MULTI VITAMIN/FLUORIDE .......ccccoveinieinieinrennn 86
MULTIVITAMIN/FLUORIDE ......ccoviieiieericinenene 86
MULTI-VITAMIN/FLUORIDE DROPS..........cceun... 86
MULTI-VITAMIN/FLUORIDE/IRON ......cccecerurunee 86
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INUPIFOCIN .ttt 95
IMUEAMYCIN ettt 29
MYCAMINE ....cccoiiiiiiiiiiiiicecteeee e 20
mycophenolate mofetil..............cccccvevvevcencenvenenne. 82
mycophenolic acid dr ...........cccoevoenvevenennenenee. 82
MYLOTARG....ccoiriiieiiiiicieinicteetseseee e 33
IMYOFTISON .ottt 94
MYRBETRIQ...coeoviieiiiiiiieicicicineeeseseseeee 78
N

NADUMELONE ...t 14
NAAOIO ... 40
NASCIlliN SOAIUM ..o 27
NASEFINE NCl .o 95
naftifine hydrochloride..............cccccoeevvvvvenvenennene. 95
NAGLAZYME.....cccooiiiiiiiiiiiicinneeteee e 73
NAlbuphine Nl .........ccooceeveeeeiiniiiiniceneeeeeen 16
NAIOXONE NCl ..., 59
naloxone hydrochloride................ccccooevenvnnennnnee. 59
Naltrexone Nl ...........cccceevevvevivvinininineniicneene, 59
NAMZARIC.....ooiiiiiiiiiieieiitteetesese e 48
NOPIOXCN ..ottt 14
NAPLOXEN AF ..o 14
naproxen/esomeprazole magnesium.................... 14
NAProxen SOAIUM .......ccceeereeneneeieneeseneeee e 14
NAPROXEN SODIUM CR.....c.oocevvviiiiiiinineniennne 14
NAProxen SOAIUM € .......ccocevereeseneeieneeienieenee 14
NAratriptan NCl.........c.cocevereevineeieneceneeeeeen 57
NARCAN ..ottt 60
NATACY N ittt 88
NALEGIINIAE ... 63
NATPARA ..ottt 64
NAYZILAM L.coviiiiiiiiiiiiiiiiieetsesese e 46
Necon 0.5/35-28.......cocevvvivvvininciiniiniiiiniiicniennn 68
nefazodone NCl ...........coevveveeveevinenienininenenesee 50
nefazodone hydrochloride...............cccevevvenunnenne. 50
NEOMYCIN ..ottt 18
neomycin/bacitracin/polymyxXin .........c.ccceceeeeeenee. 88
neomycin/polymyxin/bacitracin/hydrocortisone .. 87
neomycin/polymyxin/dexamethasone................... 87
neomycin/polymyxin/gramicidin ..............cc........ 88
neomycin/polymyxin/hydrocortisone............. 87,101
NEONATAL PLUS ...ccoiiiiiiiiiiiiniceeeeeeeeene 86
NEO-POIYCIN .o 88
NEPHRAMINE......ccccoeiiiiiiiiiininitceseeeee 87
NERLYNX .oviiiiiiiieieieiciieceeeseseee e 33
NEUAC ..c.eiiiiriiiiiiiiiinitei et 94
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NEUPRO ..coviiiiiiiiiiciciciceeeetesese e 52
NEVIFAPINEG ...ttt 21
NEVIFAPING F ..ttt 21
NEXAVAR ..oooviiiiiiiiiiiiiet e 33
DUACIN oottt 39
DUACIN F vttt 39
PUACOL ottt 40
NICArdiping ACl.........coeeeevenieiiniiiineeeseeeeee 41
NICOTROL ..ottt 60
NICOTROL INHALER....c.coiiriiiiiricicineee 60
NIFEAICON XLt 41
NIFEAIPING ©F .ot 41
DUKKI .o 68
NIUEAMIA. ... 30
NIMOIDING ... 41
NINLARO ..ottt 33
NIPENT Loeiiiiicccrce e 31
NISOITIPING €F .. 41
NIEISINONE ...ttt 73
NITRO-BID ..c.ooiiiiiiiiiiiiicicicteeeeeee 43
NITRO-DUR ...ccociiiiiiiiiiicinicteesee e 43
NIEFOfUTANTOIN ..ot 18
nitrofurantoin macrocrystals ............cecvcenveeenne. 18
nitrofurantoin monohydrate.............cccecvcevveeuene. 18
NIEFOZIYCOIIN . 43
NITROGLYCERIN INJ.c.oeoiiiiiiiiiiiiinicencecneee 43
nitroglycerin liNGUQA..............cccocuevenvecnenennienenne. 43
Nitroglycerin SUBI ............cooeveveneeienicenieeeenen 43
NITYR oottt 73
NIVA-PLUS ..ottt 86
NIZATIAINE ... 76
NOJX vttt 98
NORA-BE ..ottt 68
NOrethindrone.............ccceeeevivcinceniininienenenesienen 68
norethindrone acetate..............cccecvevvverenenennenne. 73
norethindrone acetate/ethinyl estradiol.......... 68, 71
norethindrone acetate/ethinyl estradiol/ferrous
JUMQArQLe ... 68
norethindrone/ethinyl estradiol/ferrous fumarate 68
norgestimate/ethinyl estradiol...............c.ccc....... 68
NORITATE ...cviiiiiieicicicieetet e 99
NOFIYAQ ..o 68
NORMOSOL-M IN D5W ....ccoeviiiiiiiniininieneriennne 84
NORMOSOL-RPH 7.4 ....ccovieiiiiiiiciiineeenennne 84
NORPACE CR....oviiiiiiiiiicicictcteetesese e 38
NORTHERA....cc.coiiieiiiciitcect e 43
NOrtrel 0.5/35 (28) ...ueeeeeeeeieeieieiiiieeeeiieeeee e 68
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NOIrel 1/35 ..o 68
NOIEICI 7/7/7 vttt 68
NOrtriptyline NCl ..........occceeeeeveneiiinieeneeeeeen 50
nortriptyline hydrochloride...............ccccovevuene.e. 50
NORVIR c.eertiiiiiieieieieicte e 21
NOVO/BD/ULTIMED/OWEN/TRIVIDIA PEN
NEEDLE/ORIGINAL/ULTRA-FINE ......ccccvruenenn. 61
NOVOLIN 70/30..c.ccciiiiiiiiiiiiiiinieencneeenienee 61
NOVOLIN 70/30 FLEXPEN....cccceviririnininiriennn 61
NOVOLIN N ..ooiiiiiiiiiiicicinicitneetseeeeesee 61
NOVOLIN N FLEXPEN.....cceciiiiiiiiieineieccnienne 61
NOVOLIN R ettt 61
NOVOLIN R FLEXPEN .....cceciiiiiiiiinincniecnienne 61
NOVOLOG ...ttt 61
NOVOLOG FLEXPEN......cceviririiirinininecenennne 61
NOVOLOG MIX 70/30 ...oocviiiiiiiiiiniienieeerienenne 61
NOVOLOG MIX 70/30 PREFILLED FLEXPEN........ 61
NOVOLOG PENFILL .cveiiiiiiiiiiicicireneeeee 61
NOXAFIL ..ottt 20
NUBEQA ..ottt 30
NUEDEXTA ..ottt 58
NULOJIX oottt 82
NULYTELY/FLAVOR PACKS. .....ccoeotviriniriniriennn 76
NUPLAZID ..cviviiiiiiiiicicieiectteeeseeese e 54
NUTRILIPID et 87
NYOMYC ittt s 95
NYMALIZE......ccioiiiiiiiiiiiiiinieeesee e 41
NYSEALIN .o 20, 95, 100
NYSTOP ettt 95
(o)
OCELLA ..ot 68
OCTAGAM ...ttt 81
OCtreotide ACEtALe. .........coevvevveveicveiiiiieirieirenns 73
ODEFSEY ...ttt 23
ODOMZO ..ottt 34
OFEV ettt 93
OfIOXACIN .ot 88, 101
OKEDO ...ttt 27
OlANZAPINE ... 54
0lanzapine Odt.............cccoeeeevenieeiinieeneeieseeene 54
olmesartan MedoXOMil ..........uuueeeeeeeeeeeeeenaannnnn. 37,38
olmesartan medoxomil/amlodipine/
hydrochlorothiazide................ccoveveninnenennnee 37
olmesartan medoxomil/hydrochlorothiazide........ 37
olopatading Acl............coceeeeeenenveninieenenne 89, 91
omega-3-acid ethyl esters ..........cccceveevcenenieenennnnns 40

116
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OMEPIAZONE ... 77
ondansetron ACl............cocoeveveciecininiiniinininennens 75
ondansetron hydrochloride ................ccccoeeenuenne. 75
ondansetron Odt...........coevevevieeeeiininieenininennens 75
OPSUMIT ..ottt 44
ORACEA ...ttt 99
oralone dental paste ...........cccceeevevceneeneneeneenne. 100
ORFADIN ..ottt 73
ORKAMBI.....oovirieriiiiieieieiceceteeseee e 93
OFSYERIQ .o 68
oseltamivir phosphate.............c.ccccceveecenenieenennenns 24
OSMOPREP ....oviiriiiiiiiciciciccee s 76
OXACIlIN SOAIUM.......ccveviiiiiiiiiiiiiiiiciiiecn 27
OXANPIATIN . 28
OXANAIOIONE ...t 60
OXOPIFOZIN .ottt ettt 14
OXOZEPAM vttt 44
OXCAFDAZEPINE ... 46
OXICONAZOIE NILIALE ... 95
oxybutynin chloride ..............cccoeevenveevenenienennene 78
oxybutynin chloride er.............ccccovveevenenvenennnns 78
oxycodone/acetaminophen.............cccceeeeeenennees 16
OXYCOAONE/ASPININ ... 16
OXYCOAONE NCl ..o 16
oxycodone hydrochloride.............ccccoecenenvenennnes 16
oxymorphone hydrochloride.................cccccenuenne. 17
OZEMPIC ..ottt 63
P

POACEIONE ...ttt 38
PACHEOXEI ... 31
PADCEV ..ottt 34
PAlIPErIdONE EF ... 54
pamidronate diSOdiUm ..........c.cccceveevenenceenennennn. 64
PAMIDRONATE DISODIUM .....ccccevvvirininiriennnn 64
PANRETIN ..ottt 99
pantoprazole SOdium ............cccecevceneeveenuennne. 77,78
pantoprazole sodium dr ............cceeevevenceenennenne. 77
PANZYGA. ..ottt e 82
PATAPIATIN ..o 28
PALICAICIEO] ... 74
POFOCK .ottt 100
PAOMOMYCIN .ot 18
PAroXetine NCl ...........ooceeveeeecininiieneneneeee 50
PAroXetine NCl er...........ccueeeveeneeviinineseneeene 50
paroxetine hyydrochloride.................cccocoecuenuenne. 50
PASER ..ottt 23
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PAXIL vttt 50
PAZEO. ..ottt 89
PEDIARIX ottt 83
PEDVAX HIB ..ottt 83
peg-3350/eleCtrolytes ..........ccomvenenveeneneeneennenn 76
peg-3350/nacl/na bicarbonate/kcl ........................ 76
PEGANONE ..ottt 46
PEGASYS ..ttt 24
PEMAZYRE.....cioiinieireiriereerieenreeereeee e 34
PENICIHIOMINE ..o 64
penicillin § POtASSIUM ..........cccoveeveeneeieneneeienene 27
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ...ttt 27
PENICILLIN G PROCAINE ....coveiriieicercereene 27
penicillin § SOIUM .........ccoveveniriinineneneeee 27
penicillin v potasSitum ............cceeeceveeceenenceeneenneenn 27
PENNSAID ..ottt 99
PENTACEL ..ot 83
pentamidine isethionate .............cccceeceveeceenennenne. 18
PENLOXIfYIIING €r .....oueeeeeieieiiieieieeeeee e 80
perindopril erbumine .............cccoccevveevenenceeneneenn. 36
PELIOZAIT ... 100
PEIMELALIN ..o 100
PErPRENAZINE. ..o 50, 54
perphenazine/amitriptyline...............ccceeeeevenneene. 50
PERSERIS ..ottt 54
PRENAUOZ ... 75
phenelzine sulfate...........coooevevevieinieninienenennenn, 50
PHENOBARBITAL ELIX .oveieiiiciicieicceceee 47
PHENOBARBITAL SODIUM......cccevevieinieinieineenen 47
PHENOBARBITAL TABS....cccotreireieeeeeeneeene 47
PHENYTEK .ottt 47
PRENYEOIN ... 47
Phenytoin SOdIUM ..........ccoeeveveeveneneneneeeee 47
phenytoin sodium extended...............cccccoeevevuenne. 47
PRITTEA oo 68
PHOSPHOLINE IODIDE.......cccveeineieriicerieeneenene 90
PICATO ettt 99
PIFELTRO ..ttt 21
pilocarping Nl ...........ocooeeeecineniinineseneeee 90
pilocarpine hydrochloride..............cccocooevenuennen. 100
PIMOZIC ... 54
PIMELEA ..o 69
PINAOIO ... 40
PIoglitazone NCl.............coeeeeeininiinineseneee 63
pioglitazone hcl-glimepiride...............cccooecueeuennne. 63
pioglitazone hcl/metformin hcl...................co.c...... 63
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pioglitazone hydrochloride .................cccoeuenuennne. 63
piperacillin sodium/tazobactam sodium............... 27
piperacillin/tazobactam...............cceeeceveneenennenne. 27
PIQRAY .ottt 34
PIrmMella 1/35 oo 69
PITMEIQ 7/7/7 e 69
PIFOXICAM ettt 14
PLASMA-LYTE-T48 ..ot 85
PLASMA-LYTE A oo 84
PIENAMINE ... 87
PLENVU oottt 77
PN FOLIC ACID + IRON MULTIVITAMIN .............. 86
PNV PRENATAL PLUS MULTIVITAMIN................. 86
POAOSIIOX .ot 99
POLIVY ettt 34
POIYCIN ..t 88
polymyxin b sulfate/trimethoprim sulfate............. 88
POLY-VITAMIN/FLUORIDE........ccoeereinieiniciniennn 86
POMALYST oottt 30
POIIA-28 .ot 69
POSACONAZOIE A ..o 20
potassium chloride..............ccoeevevenenniennnnee. 85, 86
POTASSIUM CHLORIDE ......ccoveiiriieiicericieenene 85
potassium chloride Cr..........cccueeveneevenenieienne 86
POTASSIUM CHLORIDE/DEXTROSE..........ccoeun.... 85
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ...ttt 85
potassium chloride er.............ceocevveevenenceenenenne. 86
potassium chloride/sodium chloride..................... 85
POTASSIUM CHLORIDE/SODIUM CHLORIDE..... 85
potassium chloride Sr...........ccoeeveveeveneneenennnne. 86
POLASSIUM CITrAE € ....ccuveeveeiiiiiiieeieeieeeeee e 78
POTELIGEO ..t 34
PRADAXA ..ottt 79
PRALUENT ..ottt 40
pramipexole dihydrochloride.....................c......... 52
pramipexole dihydrochloride er ............................ 52
PrASUZIEl ...t 80
Pravastatin SOGIUM ...........cccceveeveneeseeneniesieneenns 39
PrazZiQUONTE! .......c.oovuereeiiinieineeeseeese e 18
PrazosSin NCl ........ocooeeeeniniiiineeseeeeeeee e 37
prazosin hydrochloride ...............cccocevevinvucnennnne. 37
Prednicarbate ...........ooeveeeeveneeeneeeseeeeseeeenee 98
PREDNICARBATE ....cotvviirieieericincerceeeeeene 98
PredniSOlONe ..........ccoeeeveeeecenieeseeee e 71
prednisolone acetate.............cceeveveeceeneneeniennenne. 89
prednisolone sodium phosphate........................... 71
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OPHTHALMIC SOLN 1%...ccevvevinrcirieinciereneenen 89
PredNiSONE ......cueeueeeenieieeiieeeieee e 71
PREDNISONE INTENSOL.....ccoceoimiierinieenieenennne 71
Pregabalin...........cccoeeeninieienieeneeese e 47
PREMARIN ..ottt 71
PREMASOL ..ottt 87
PREMPRO ..ottt 71
PRENATAL ..ottt 86
PRENATAL PLUS ..ot 86
PRENATAL PLUS LOW IRON.....ccoeeierinieienieinienene 86
PREPLUS ...ttt 86
PRETOMANID ..ottt 23
PrEVANITE ... 40
PIEVIFEM ..ottt e 69
PREVYMIS ..ottt 24
PREZCOBIX...ootiieiiieireeinienieenieesreeeeeee e 23
PREZISTA ..ottt 21
PRIFTIN ettt 23
primaquine phosphate.............cccveeceneneenennenne. 20
PLIMIAONE ..o 47
PRIVIGEN ...ttt 82
PrOBDENECIU ... 13
probenecid/colchicine ............c.cocceeeceeneneenennenne. 13
PROCALAMINE......coctriirinieercenceeeeeeseeee 87
Prochlorperazine ...............cccveeeeneeceeneneeniennenn 75
prochlorperazine edisylate..............ccccceveruenuennnnne. 75
prochlorperazine maleate.............c.cccccoeeeeenuennnne. 75
PROCRIT ..ottt 79
Procto-mMed NC .......coueveeveeniiinieeseeee e 99
PLOCLO-PAK ... 99
PrOCtOSOI NC ..o 99
PrOCtOZONE-NC ...t 99
PrOZESTEIONE. ..ottt 73
PROGRAF....c.ooiieitctnceeeeseereeeeee e 82
PROLASTIN-C ..oviiieitreeinieeeerieenreeereeee e 93
PROLENSA ...ttt 89
PROLIA ..ottt 64
PROMACTA ..ottt 80
promethazing Ncl...........ccooeeeevenieneneninesenene 75
promethazine hydrochloride ...............ccccocueeuennee.e. 75
PromMetNegaN .........coeveeveeniiiinieeseeese e 75
Propafenone NCl ..........coeeeeeeveeveeenieeienenenierennenne 38
propafenone hydrochloride er.................ccuvun.... 39
proparacaing ACl ...........oeeevveevenenneneneenenene 90
Propranolol RCl............cccoeeeeeniniininenineeee 40
propranolol RCl er............cocceveevinenienineee 40
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propranolol hydrochloride...................cccoocueeuennen.. 41
propranolol hydrochloride er ................ccccauen..... 40
propranolol/hydrochlorothiazide........................... 40
Propylthiouracil ...............c.ccceveevinenncnenieseeene 74
PROQUAD ..ottt 83
PROSOL ..ottt 87
Protriptyling Al ..........ccoeeeecininiinineseneeeene 50
PULMICORT FLEXHALER......cccccviririninininienne 93
PULMOZYME.......coieiiiiiiiiiiiiiinicieeseseeeseee 93
PURIXAN ..ottt 29
PYFOZINAMIQE ... 23
pyridostigmine bromide............cccoceeveninieinennnne. 58
pyridostigmine bromide er............ccocceveeeenennenne. 58
Q

QINLOCK ...ttt 34
QUADRACEL......ciiiiiiiieicicieiciceeeeeeenesesienens 83
QuUEtiapine fumarate ..........cceceveveeceecervenieniennens 54
quetiapine fumarate er ............ceececerveeceniennens 54
QUINAPIIT ACL.ceoeeiiiieiieceeeeeeeeeee 37
quinapril hydrochloride .............cccooeevenenienennnns 37
quinapril/hydrochlorothiazide.............................. 36
QUINIAING SUIfOTLE ..o 39
QUINING SUIFOTE ... 20
R

RABAVERT ..ottt 83
rabeprazole sodium dr............ccoccovveeevevenensenennne. 78
raloxifene hydrochloride................ccocvvevevcenennenne. 73
FOMUDL I . 37
FANOIAZING €F ...t 43
rasagiline mesylate..............cocvveevenecneneesieneenne. 52
REBIF ...ttt 58
REBIF REBIDOSE .......coiiiiiiiiiiiciciceeneeee 58
REBIF REBIDOSE TITRATION PACK.......cccccuruennee 58
REBIF TITRATION PACK.....ccccciiiiiiininiiinirennne 58
FECHIPSON ... 69
RECOMBIVAX HB ..ottt 83
RECTIV ot 99
REGRANEX. ..ottt 100
RELENZA DISKHALER .....cccoiiiiiiiiiiceneeenee 24
RELISTOR ..ottt 77
RENFLEXIS ..ottt 81
FEPAZINIAE ... 63
RESCRIPTOR.....coiiiiieiiicicieicieteeseeie e 21
RESTASIS ot 90
RESTASIS MULTIDOSE ......ccoeouviviiiiininineniennne 90
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RETEVMO ..ot 34
REVLIMID....coviiiiiiiiciiiciiceceetetsesese e 30
REXULT ettt 54
REYATAZ ..ottt 21
RHOPRESSA ..ottt 90
FIDQVIFIN oottt 24
FIFADULIN <ot 23
FIFAMPIN oo 23
RIFATER oot 23
FIUZOIE ... 58
rimantadine hydrochloride............c..ccccvvevennnnee. 24
RINGERS INJECTION ..ottt 85
RINVOQ ..ot 81
risedronate SOdiUMm ...........ccccevevvvvveninenienenennenne. 64
risedronate sodium dr............ccccevvcvvvenenenennenne. 64
RISPERDAL CONSTA....ccoiiiiiiiiirieietceeeeenene 54
FISPEIIAONE. ..ot 54
FISPEridone Ot ........cceevveveeeeniniesieneeeseeee e 54
FIEONQVIL ..ottt 21
RITUXAN ..ottt 34
RITUXAN HYCELA ..ot 34
FIVastigmine PATCH .....couevvereeveniiieneceeeeeeee 48
rivastigmine tartrate...........c.ccveeveeneenieeniienseeennen. 48
RIVELSA ..ottt 69
rizatriptan benzoate.............cceeceeveneeseneeseenneenes 57
rizatriptan benzoate odt ............ccccceeveevenieiiennenee. 57
ROMIDEPSIN ....coveiiiiiiiiiiicictseee e 34
FOPINIFOIE @F ... 52
FOPINIrole NCl ........coovueeeeiiiieeeeee e 52
ropinirole hydrochloride ..............ccccoceeereevennnnnee. 52
FOSAUAN ...ttt 99
rosuvastatin CalCium ............cccevvvvevcvrvenenenennenne. 39
ROTARIX ..ottt 83
ROTATEQ.c.iioiiiiieieieiciciceeeeee e 83
FOWEEPI A .ttt 47
FOWEEPIQA XI vttt 47
ROZLYTREK ...oviiiieieiciciciectteseseeee 34
RUBRACA....coiiiietctetctttet e 34
RUKOBIA ..ottt 21
RYDAPT ittt 34
S

SANCUSO ..ottt 75
SANDIMMUNE .....coiviiiiiiiiiiiiieieieeeeneeeseens 82
SANTYL ottt 100
SAPHRIS ..ottt 54
SARCLISA ..ottt 34
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SCOPOIAMINE......oneeeieieiiieeeeeeeee e 75
SECUADO ..ottt 55
Selegiline NCl.......c..coueeeeveniiiiieeeeeeee e 52
selenium SUIfide..........ooeevevevencinieieeneeeee 96
SELZENTRY ..ottt 21,22
SEREVENT DISKUS. ..ottt 92
Sertraling NCl ..........coooevvevevicnicnicniiiniiiiiicnee, 50
sertraline hydrochloride..............cceveveneenennnnnee. 51
SEUIAKIN ...t 69
SF100

SRAFODE ... 69
SHINGRIX..cvioiirieniinieniiieiercieeeeeeesee e 83
SIGNIFOR ...ttt 73
SHACNAS ... 44
SHOTOSIN ...t 78
SILVER SULFADIAZINE......ccccceiiiiiiiiiininininennns 95
SIMBRINZA.....ooiiiiiiieieicietetesee s 90
SIMIIYQ i 69
SIMPOSSC...eiieeieiteeiieee ettt 69
SIMVASTALIN.....ooovveniiiiniiiiiiiiiinir e 39
SIFONIMUS ..ot 82
SIRTURO ...oviiiiiniiiiieicicicieetesese e 23
SIVEXTRO ...ttt 18
SKYRIZI oottt 81
Sodium bicarbonate .............cccevvevvcveceeineneneenne. 85
SODIUM BICARBONATE ....ccocovviiiiinininininiennens 85
SOAiuM ChIOride...........cccoeveeviiviciiiiiiiiiiiniiene, 85
SODIUM CHLORIDE 0.9% IRRIGATION SOLN... 100
Sodium ChIOride iNj.........c.ccoceveeceenenieienieieeenee. 85
SODIUM CHLORIDE INJ...ooveieieiiieinieeninieniennens 85
SODIUM FLUORIDE......ccceoiieieiiicicienene 86, 100
sodium phenylbutyrate ............ccceeveeveneeeneneenne. 73
sodium polystyrene sulfonate............ccccceeuvvnuenne. 64
sodium sulfacetamide ............cccoeeeeeeceecencenienenne. 88
solifenacin SUCCINGLE .........ccoveveeneeceeieieirineeieees 78
SOLIQUA T100/33 ..o 61
SOLTAMOX....oiririiniiniiieieieieieieeeeeeeeseee e 30
SOLU-CORTEF ...ccitviiiiiiiiiciciciciceeccenceiesienns 71
SOMATULINE DEPOT ...ccoeviiiiiiiiiiiiieiieeenennens 73
SOMAVERT ..ottt 73
SOFINE ..ottt 39
SOLAIOL NCl....oeviiiiiiiiiiiiicice 39
SOtalol Nl (Af) ceveeeeeeeiiiieeeeee e 39
SPIrONOIACLONE ... 37,42
spironolactone/hydrochlorothiazide...................... 42
SPHINEEC 28 ...t 69
SPRITAM ..ottt 47
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SPRYCEL .ottt 34
SPS SUSP 158M/60M|.......c..oooeeveeiiiniiinieeenee. 64
SEONYX ceeuieinieeitettesit ettt ettt s 69
SSD ittt 95
SEAVUAINE. ...t 22
STELARA ..ottt 81
STERILE WATER IRRIGATION PLASTIC BOTTLE 100
STIMATE .ottt 73
STIVARGA ..ottt 34
Streptomycin SUIfQte ..........coevevevveceecieieineneee 18
STRIBILD .ottt 23
SUBDVENITE ...ttt 47
subvenite Starter Kit...........ccoevevveeeveveeenenennenne. 47
SUCTAIfOTE . 77
SUCRALFATE SUSP ....coviiiiiiiiiiciiiniceneeeenns 77
sulfacetamide sodium ...........ccocevcevcenenenennne. 88,94
sulfacetamide sodium/prednisolone sodium
PHOSPAALE ... 87
SULFADIAZINE .....coveviiiiiiiiieieieinieeeeseeeieens 19
sulfamethoxazole/trimethoprim.................cc.c.... 19
sulfamethoxazole/trimethoprim ds. ....................... 19
SULFAMYLON ...oiviiiiiieieiciciciceceeeeeneeesienens 95
SUIfASAIAZING ... 76
SULFASALAZINE......ccccoiiiiiiiiiieicineceneeesenns 76
SUINOQAC. ...t 14
SUMQAEEIPTON ..ottt 57
sumatriptan/naproxen SOdium...........ccceceeveeeueenee. 57
SUMAtriptan SUCCINGATE..........ccvevveveerienieeieeieene 57
sumatriptan succinate refill ...........oceceeevenennenne. 57
SUPRAX .ttt 25
SUPREP BOWEL PREP .....ccccoeiiiiiiiiiiciiicincnns 77
SUTENT oottt 34
SYOUU ..ot 69
SYLATRON ..ottt 31
SYMBICORT ..ottt 93
SYMDEKO ....coviviiriiiiieieicicieieieeeseeenesie e 93
SYMPFL .ottt 23
SYMFILO .ottt 23
SYMLINPEN 60.....ccccvviniiiiiiiiiiiiiiicieeneeinenens 63
SYMLINPEN 120...c.ciiiiiiiiiiiiiieiiincncnesenenens 63
SYMPAZAN .....ooviriiiiniiiiieiciciciceeeeeeseee e 47
SYMTUZA. ..ot 23
SYNAREL...ortieiiririitiiciecieccee e 70
SYNERCID ettt 19
SYNJARDY w.viiiiiniiiiieieicicieieeeeeeeeeesesie e 63
SYNJARDY XR..cverviriiriiiiiiieiiiiieieieeeeseeesiennens 63
SYNRIBO ..ottt 31
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SYNTHROID....coiriiviiiiieieicieieieeneeeeeseee e 74
T

TABLOID ..ottt 29
TABRECTA ..ottt 34
EOCTOLIMUS ettt e e e e e e e 82,99
EAAAIAS] .o 44
TAFINLAR....cooiiiirinientetcee e 34
TAGRISSO ....ooiiriiriiiirieniece e 34
TALTZ ..ottt 81
TALZENNA ....ctiiiiinineeieee e 34
EAMOXIfEN CItrate ..c..ovveeeeeeeieeeieeeeeeeeeeeeseine 30
tamsulosin hydrochloride ...............cccccvervenennes 78
TARGRETIN ..ottt 100
EAriNG fE 1/20 ..c.oviviiiieieieieieieeeee e 69
taring fe 1720 € ......coeeeveeneevienieieieeeeeeeeeeseniens 69
TASIGNA ..o 34
LOZAMOLONE. ...t 96
EOZICES e 25
TAZORAC ...ttt 96
EOZEIO XE oot 41
TAZVERIK ..ottt 34
TDVAX ettt 83
TECENTRIQ...cciiiiiriinienieieiciciceceeeeeeseee 34
TEFLARO ...ttt 25
COIMUSAITON ettt eee e 37,38
telmisartan/amlodipine...............ccccocevcevvenvenennnes 37
telmisartan/hydrochlorothiazide........................... 38
EeMAZEPAM ...t 57
TEMIXYS .ottt 23
EEMSIFOLIMUS ..ottt 35
TENIVAC ..ottt 83
ENOSOVIF ettt 22
terazZOSIN NCl....ceeeeeiiiiiiiiiiiiiiiiciccee 37
terazosin hydrochloride .............cccoeeeeneniicnennnes 37
terbinafine ACl..........cooeeveeveeveiieiiinieineneeeseins 20
terbutaline SUlfate ...........coevevveveecenienenininerennns 92
terCONAZOIE ..., 79
testosterone CyPioNQate ..........ccceeveeveveveeneenuennnens 60
testosterone enantiate ............ccceeveevecerenenennns 60
teStOSLeroNe Zel.......c..oocuevueeeeiinieieneeeeeeeseeene 60
teStOStErONe PUMP ...cccuvevuvenieeiieiieieeseeseesie e 60
testosterone toPiCal .........ooceeveveeveneeienenieneenens 60
tetrabenazine.............coceevvevuevveciecininininieesennens 58
tetracycline hydrochloride................ccccoveevuenenne. 27
TEXACORT .ottt 98
THALOMID ...ovtiiriiiiicnicicicicieeeeeeeee e 30
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THEO-24 ...t 93
thEOPAYITINE ... 93
theOPRYIlINE €F ........coueeeeieieinieeeeeeeeeeene 93
thioridazine NCl ...........cocoevvcviivieiiniiniiniiiiiiincnns 55
ERIOTEPDA ... 28
ERIOTNIXENE ... 55
LAAYIE @F . 41
tiagabine hydrochloride..............cccoveevenenvenennns 47
TIBSOVO ..ottt 35
GECYCIINE. ... 27
TILIA FE et 69
timMOolol MQAIEALE.........eeeeeeeeeeeeeieeieeeeeieeeeeeeeaeeeenn, 41,90
TIMOLOL MALEATE OPHTHALMIC.......cccveuvuenee. 90
tNIAQAZOIE ... 19
TIVICAY oottt 22
TIVICAY PD ..ottt 22
tzaNIAINE ACl......covoeveiiiiiiiiiiiiiiiiicincn, 59
tizanidine hydrochlofide .............ccooeevenenienennnes 59
TOBRADEX ...ttt 88
TOBRADEX ST vttt 88
tobramycin/dexamethasone..............ccccoceevuenueenee 88
tobramycCin NEDU ...........cceeeeveneeienieeneniesieeens 19
tobramycin Sulfate.............ccccvvevecncenienienennens 19, 88
tolterodine tartrate...........ccoceeeeeeceeceeenenenenennens 78
tolterodine tartrate er ...........cceeeeeecveerenenennens 78
EOPIFAMQATLE ...t 47
TOPIRAMATE ER ..ot 47
EOPOSAN ..ottt 31
tOPOLECAN NCl ... 31
TOPOTECAN HCL..cviviriiiiicicicicicieeceeeeeen 31
t0remifene Citrate .........oevevveveeceeceneeeeenesesenaens 30
EOFSEMIE ... 42
EOVEL .ottt 98
TOVIAZ....ooiiiiiiiiiiesiciee e 78
TPN ELECTROLYTES ..ot 85
TRACLEER ...ttt 44
TRADJENTA. .ottt 63
TRAMADOL ER CAPS. ..ottt 15
tramadol Al .........coooeeevieniiviiiiiiiiiiiicince, 17
tramadol hcl er tabs...........cceeveevecivvniviiinincnnn, 15
tramadol hydrochloride..............ccccovvevenenienennnns 17
tramadol hydrochloride/acetaminophen.............. 17
trandolapril.........ooccoeeeeeeneniinieeeeeeee 36, 37
trandolapril/verapamil hcl er...........ooeeeeeenennee. 36
tranexamic aCid ..........coceuevvevieviiceeiininininieinenn, 80
tranylcypromine Sulfate ...........ccceceveeveevencenenennn. 51
TRAVASOL ..ottt 87
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ErAVOPIOST ..ottt 90
trazodone hydrochloride..............cccocueeenenvenennnes 51
TRECATOR .ottt 23
TRELEGY ELLIPTA (oo 91
TRELSTAR MIXJECT ..ot 30
ErEPIOSTINIL ..o 44
TRESIBA ..ottt 61
TRESIBA FLEXTOUCH ....ooveiieiiciricireeeeceeeee 61
Er@LINOIN evvvvveveeeeiieeeeeee ettt e e e e eeeeaaaans 31,94
TRETINOIN MICROSPHERE.......ccccccvirieinieiniennn 94
triamcinolone acetonide .............uuuueeeeeeeeneannn... 71,98
triamcinolone acetonide dental paste................. 100
triamterene/hydrochlorothiazide .......................... 42
ErIAZOIAM ... 57
TRICARE PRENATAL.....ctriiriieiniciereieieseeeeeeee 86
EFIARIIN .t 98
trientine hydrochloride...............cccooeveneniienennnn. 64
Eri-@SEANYIA ..o 69
EFT fEIMYNOL .o 69
trifluoperazing Ncl ............ooeeevvevvevenenenininenennn, 55
EIfIULIAING ..o 88
trinexyphenidyl NCl ...........ooccooveneenenieiininiceeene 52
trihexyphenidyl hydrochloride..................ccc.c...... 52
ErI-1EGEST [ .o 69
ErI-lNY AR .o 69
Eri-10-SEANYIIQ ..., 69
-10-MALZIA ..o, 69
EI-LO-NUIT .o 69
Ei-10-SPFINTEC .. 69
EEIIYE et 77
trimethobenzamide hydrochloride........................ 75
ErIMELROPIIM .ot 19
trimethoprim sulfate/polymyxin b sulfate............. 89
MMl 69
trimipramine maleqate .............cccoceveevenenienennnnne 51
TRINTELLIX ¢ttt 51
EI-PreVIfemM .....ocovueveivienieieieieeeeeeee et 69
ErI=SPIINTEC.c..eecieeiieieeiieeieceee et 69
TRIUMEQ .ttt 23
TRI-VITE/FLUORIDE ..ot 86
EIVOIQ-28 ..ottt 69
EFI-VYIDI Qe 69
ErI-VYIDEQ 0. 69
TROGARZO...c.ociieiiicireineeereee e 22
TROPHAMINE ...ocoeiiiiiiicinecereeee e 87
trospium chlOride .............ccccovevveeiineeiininienienee 78
trospium chloride er .............cocoveeveveeieneniiniennes 78
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TRULICITY ettt 63
TRUMENBA ...ttt 83
TRUVADA. ..ottt 23
TUKYSA ottt 35
EUIANG ... 69
TURALIO ..ttt 35
TWINRIX ottt 83
TYBOST ..ttt 22
EYACMY . 70
TYKERB ..ottt 35
TYMLOS ...ttt 64
TYPHIM Vit 83
U

UNITHROID ..ottt 74
UPSOTIO] ..ottt 77
'

ValacycloVir RCH .......co.oocueeeeieinieeeeeeeeeee 24
valacyclovir hydrochloride ...............cccccovvvenenne. 24
VALCHLOR....cteiteieiitctreeneeeeeeieee e 100
VAIGANCICIOVIL .ot 24
valganciclovir hydrochloride...............cccocoevenuene. 24
Valproate SOdIUM ........c.cceeceeveneeseneeeneeiesieeens 47
VAIPFOIC ACIT ..o 47
VAISAIEAN ..ot 38
valsartan/hydrochlorothiazide ..................ccue..... 38
VALTOCO ...ttt 47
VANCOMYCIN ..ottt 19
VANCOMYCIN NCl .o 19
VANCOMYCIN HCL ..ot 19
vancomycin hydrochloride................ccccovevvenenne. 19
VANCOMYCIN HYDROCHLORIDE........cceveuvrunee 19
VANCOMYCIN HYDROCHLORIDE INJ ....cceoveeee 19
VAQTA ettt 83
VARIVAX ottt 83
VASCEPA ..ottt 40
VELCADE ...ttt 35
VEIIVET ...ttt 70
VELTASSA .ottt 65
VEMLIDY woviiiieirceeceeneeeseee e 24
VENCLEXTA .ottt 35
VENCLEXTA STARTING PACK......ccccviieiriernienen 35
Venlafaxine ACl..........o.ooeeeeveevenieieeieninieeneeeseniens 51
Venlafaxing ACl €r...........coevevevieceecenininirinesenins 51
venlafaxine hydrochloride er ...............cccoeuvunene. 51
VENTAVIS ..ot 44

122

Nombre del medicamento Pagina n.°

VENTOLIN HFA ..ot 92
Verapamil NCl..........cooeveveeeniininceneeeee 41,42
Verapamil NCl €r .........oocoveeveviniiiinieeneeieeeene 41
VerapaMl NCISK ......coueeeeieeieiinieieeeeceeeeee 41
VERAPAMIL HCL SR CP24 360MG........cceervruenee 41
verapamil hydrochloride...............ccccoocevenvenennne. 42
verapamil hydrochloride er.............ccccoevvenenne. 42
VERSACLOZ ...ttt 55
VERZENIO ...ooiiiiiiieiicecinieeeeeeeesee e 35
VICTOZA ..ottt 63
VIDEX EC..uiiiiicirieeeececeneeee e 22
VIDEX PEDIATRIC ....viiiirieinieiciircieeieeseeeneeee 22
VIBNVO .ttt 70
VIGODAEIIN ..ot 47
VIGOAIONE ...t 48
VIBRYD ..ottt 51
VIIBRYD STARTER PACK ......cceveirieinreieiriceneeene 51
VIMOVO ...ttt 14
VIMPAT Lottt 48
Vinblastine SUlfate.............ccooeveveeveniineneninenenins 31
VINCIiStiNe SUIfATe.....cc.oveeeeieieieieieieeeeeeseine 31
Vinorelbine tartrate .............ccceceveeeecenensienenens 31
VIOF@I....eeeeeeeeieeeeeee et 70
VIRACEP ..ottt 22
VIREAD ..ottt 22
VITRAKV .ottt 35
VIVITROL .ttt 60
VIZIMPRO ..ottt 35
VOIN@Q.c...ceieiieiiiieeieeiteesee et 70
VOL-PLUS ..ottt 86
VOFICONAZOIE.....ceeeeeiieeieeieeeieee et 20
VOSEVI ..ottt 24
VOTRIENT .ttt 35
VP-PNV-DHA ..ot 86
VRAYLAR ..ottt 55
VRAYLAR CAP THERAPY PACK......cccevevieinreinnennn. 55
VYFOMIG ..ot 70
VYITDIQ .o 70
VYVANSE. ..ot 56
w

Warfarin SOQIUM .........coooevevenieiieiieieieereeeseniens 79
WEIQ oottt sttt 70
WYMZYQ [ ottt 70
X

XALKORI ..cuiiieiitcieetetreeeeeee e 35
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XARELTO ..ttt 79
XARELTO STARTER PACK ......ccceimeirriieiirieereenene 79
XATMERP et 81
XCOPRI ettt 35,48
XCOPRI MAINTENACE PACK....c.ccccccveieinieireenen 48
XCOPRI TITRATION PACK ..o 48
XELJANZ ..ot 81
XELJANZ XR .ooniiiiieiiicincinreeesceeeee e 81
XGEVA oottt 64
XIFAXAN ..ottt 77
XIGDUO XR...oveviiiieiiiciinicinenieesieeereeeiesee e 63
XOLAIR oottt 93
XOSPATA L.ttt 35
XPOVIO ..ottt 35
XTANDI Lot 30
XULTOPHY .ottt 61
XYREM Lottt 59
Y

YERVOY ..ottt 35
YF-VAX ettt 84
YUVAFOIM .ottt 71
y4

ZOSITUKGST .o 92
ZOIEPION. ... 57
ZOFAR o 70
ZARXIO ..ottt 80
ZEJULA .ot 35
ZELBORAF ...ttt 35
ZEMAIRA ..ottt 93
ZENGALANE ..ottt 95
ZENPEP ..ottt 77
ZENZO .o 56
ZIAOVUAINE. ..o 22
ZIprasidone NCl ...........cooeeeeeenennenineneneeeee 55
ziprasidone mesylate.............cceecceveevenenceenennene 55
ZIRGAN ..ottt 89
z0ledronic QCId ...........ccooeeeecinieinineeeee 64
ZOLEDRONIC ACID.....eoiiiiieiirrcinieicereeeneeeieees 64
ZOLINZA ..ottt 35
ZOIMIEIPEAN ..o 57
ZoIMitriptan Odt...........ccoevvecinieiinieeeeeee 57
ZOLOFT ottt 51
Zolpidem tartrate............oeeceeeveneeceeneneeseeene 57
ZONISAMUC ..ot 48
ZORTRESS....oitiieiinteinieieeree e 82
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ZOSTAVAX vttt esvaee e 84
ZOVIQ T/35€..cccuciiiiiiiiiiiiiiiieeee et e eeesvvveee e 70
ZUMANAIMINE ....cccvveviiiiieriieiiiei e e 70
ZYCLARA PUMP ..ottt 100
ZYDELIG ..ottt 36
ZYKADIA e 36
ZYLET oottt 88
ZYPREXA RELPREWV...cciivviiiiiieiicieee e 55
ZYTIGA oot 30
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Lista adicional de cobertura de medicamentos

de Medicaid

EMERGENCY CONTRACEPTIVES

LEVONORGESTREL (EMERGENCY OC) TABLET
1.5MG

ANTIDIABETICS

DEXTROSE (DIABETIC USE) CHEW 4GM, 5GM

COUGH/COLD/ALLERGY

BROMPHENIRAMINE & PSEUDOEPH CAPSULE
4-60MG

GUAIFENESIN SYRUP 100MG/5ML

BROMPHENIRAMINE & PSEUDOEPH ELIXIR 1-15
MG/5ML

GUAIFENESIN TABLET 200MG

BROMPHENIRAMINE & PSEUDOEPH LIQUID 1-7.5
MG/ML, 4-20 MG/5ML

GUAIFENESIN 12 HR TABLET 600MG, 1200MG

CETIRIZINE HCL CHEW 5MG, 10MG

GUAIFENESIN-CODEINE SOLUTION 100-10MG/5ML

CETIRIZINE HCL SOLUTION 1 MG/ML (5 MG/5ML)

LORATADINE & PSEUDOEPHEDRINE 12 HR TABLET
5-120MG

CETIRIZINE HCL TABLET 5MG, 10MG

LORATADINE & PSEUDOEPHEDRINE 24 HR TABLET
10-240MG

CETIRIZINE-PSEUDOEPHEDRINE 12 HR TABLET
5-120 MG

LORATADINE CHEW 5MG

CHLORPHENIRAMINE & PHENYLEPHRINE LIQUID
1-3.5 MG/ML

LORATADINE SOLUTION 5MG/5ML

CHLORPHENIRAMINE & PSEUDOEPH LIQUID 2-30
MG/5ML

LORATADINE TABLET 10MG

CHLORPHENIRAMINE & PSEUDOEPH TABLET 4-60
MG

LORATADINE DISPERSIBLE TABLET 10MG

CHLORPHENIRAMINE MALEATE TABLET 4MG

OXYMETAZOLINE HCL SOLUTION 0.05%

CHLORPHENIRAMINE MALEATE CR TABLET 12MG

PHENYLEPHRINE W/ DM-GG LIQUID
2.5-5.100MG/5ML, 5-10-100MG/5ML

CLEMASTINE FUMARATE TABLET 1.34 MG (1 MG
BASE EQUIV)

PHENYLEPHRINE-ACETAMINOPHEN-GUAIFENESIN
LIQUID

CROMOLYN SODIUM (NASAL) AEROSOL 5.2MG/
ACT (4%)

PHENYLEPHRINE-ACETAMINOPHEN-GUAIFENESIN
TABLET

DEXTROMETHORPHAN POLISTIREX ER SUSPENSION
30MG/5ML

PHENYLEPHRINE-BROMPHENIRAMINE-DM LIQUID
2.5-1-5 MG/5ML, 7.5-4-15MG/5ML
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DEXTROMETHORPHAN-GUAIFENESIN LIQUID
5-100MG/5ML, 10-100MG/5ML

PHENYLEPHRINE-CHLORPHEN-DM LIQUID 3.5-1-
3MG/ML, 10-2-15MG/5ML, 10-4-15MG/5ML

DEXTROMETHORPHAN-GUAIFENESIN PACK
5-100MG

PHENYLEPHRINE-DM-GG W/ APAP LIQUID
5-10-200-325MG/10ML

DEXTROMETHORPHAN-GUAIFENESIN SYRUP
10-100MG/5ML

PHENYLEPHRINE-DM-GG W/ APAP TABLET 5-10-
200-325MG

DEXTROMETHORPHAN-GUAIFENESIN 12 HR
TABLET 30-600MG, 60-1200MG

PHENYLEPHRINE-GUAIFENESIN LIQUID
2.5-100MG/5ML, 5-100MG/5ML

DIPHENHYDRAMINE HCL CAPSULE 25MG, 50MG

PHENYLEPHRINE-GUAIFENESIN TABLET 10-400MG

DIPHENHYDRAMINE HCL CHEW 12.5MG

PSEUDOEPHED-BROMPHEN-DM LIQUID 20-4-20
MG/5ML

DIPHENHYDRAMINE HCL ELIXIR 12.5MG/5ML

PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-10
MG/5ML

DIPHENHYDRAMINE HCL LIQUID 12.5MG/5ML

PSEUDOEPHEDRINE HCL LIQUID 30MG/5ML

DIPHENHYDRAMINE HCL SYRUP 12.5MG/5ML

PSEUDOEPHEDRINE HCL SYRUP 30MG/5ML

DIPHENHYDRAMINE HCL TABLET 25MG, 50MG

PSEUDOEPHEDRINE HCL TABLET 30MG, 60MG

FEXOFENADINE HCL SUSPENSION 30 MG/5ML (6
MG/ML)

PSEUDOEPHEDRINE HCL 12 HR TABLET 120MG

FEXOFENADINE HCL TABLET 30MG, 60MG, 180MG

PSEUDOEPHEDRINE W/ CODEINE-GG SOLUTION
30-10-100MG/5ML

FEXOFENADINE-PSEUDOEPHEDRINE 12 HR TABLET
60-120MG

PSEUDOEPHEDRINE W/ DM-GG LIQUID
30-10-100MG/5ML

FEXOFENADINE-PSEUDOEPHEDRINE 24 HR TABLET
180-240MG

PSEUDOEPHEDRINE-GUAIFENESIN 12 HR TABLET
60-600MG, 120-1200MG

FLUTICASONE PROPIONATE (NASAL) SUSPENSION
50MCG/ACT

SALINE SOLUTION 0.65%

GUAIFENESIN LIQUID 100MG/5ML

SODIUM CHLORIDE (INHALANT) NEBULIZER 0.9%,
7%

GUAIFENESIN PACK 50MG, 100MG

TRIAMCINOLONE ACETONIDE (NASAL) AERO
55MCG

LAXATIVES

BENZOCAINE-DOCUSATE SODIUM ENEMA 20-
283MG

MAGNESIUM OXIDE (LAXATIVE) TABLET 500MG

BISACODYL ENEMA 10MG/30ML

METHYLCELLULOSE (LAXATIVE) POWDER

BISACODYL SUPPOSITORY 10MG

METHYLCELLULOSE (LAXATIVE) TABLET 500MG

BISACODYL EC TABLET 5MG

POLYETHYLENE GLYCOL 3350 POWDER

CALCIUM POLYCARBOPHIL TABLET 625MG

PSYLLIUM CAPSULE 0.52GM

CASCARA SAGRADA CAPSULE 450MG

PSYLLIUM PACK 28.3%, 52.3%, 58.6%

CASTOR OIL

PSYLLIUM POWDER 28.3%, 30.9%, 48.57%,
52.3%,55.46%, 58.6%, 60.3%, 63%, 68%, 71.67%,
92%, 95%, 100%
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CORN DEXTRIN POWDER

SENNA TABLET 187MG

DOCUSATE CALCIUM CAPSULE 240MG

SENNOSIDES A&B, CALCIUM SYRUP 176 MG/5ML

DOCUSATE SODIUM CAPSULE 50MG, 100MG,
250MG

SENNOSIDES CHEW 15MG

DOCUSATE SODIUM ENEMA 283MG

SENNOSIDES LIQUID 8.8MG/ML

DOCUSATE SODIUM LIQUID 150MG/15ML

SENNOSIDES SYRUP 8.8MG/5ML

DOCUSATE SODIUM SYRUP 60MG/15ML

SENNOSIDES TABLET 8.6MG, 15MG, 25MG

DOCUSATE SODIUM TABLET 100MG

SENNOSIDES-DOCUSATE SODIUM TABLET 8.6-
50MG

GLYCERIN (LAXATIVE) SUPPOSITORY 2.1GM

SODIUM PHOSPHATES ENEMA

MAGNESIUM CITRATE SOLUTION

SORBITOL (LAXATIVE) SOLUTION 70%

MAGNESIUM HYDROXIDE SUSPENSION
400MG/5ML

ANTIDIARRHEALS

BISMUTH SUBSALICYLATE CHEW 262MG

LOPERAMIDE HCL CAPSULE 2MG

BISMUTH SUBSALICYLATE SUSPENSION 262
MG/15ML, 525 MG/15ML, 690 MG/30ML

LOPERAMIDE HCL LIQUID 1 MG/5ML (0.2 MG/ML),
1 MG/7.5ML

BISMUTH SUBSALICYLATE TABLET 262MG

LOPERAMIDE HCL TABLET 2MG

ANTACIDS

ALUM & MAG HYDROX-SIMETHICONE SUSPENSION
200-200-20MG/5ML, 400-400-40 MG/5ML, 500-
450-40 MG/5ML

CALCIUM CARBONATE/MAG CARB TABLET 311-
232MG

ALUMINUM HYDROXIDE SUSPENSION
320MG/5ML, 600MG/5ML

MAG HYDROX/AL HYDROX/SIMETHICONE CHEW
200-200-25MG

ALUMINUM HYDROXIDE-MAG CARB CHEW 160-
105

MAGNESIUM OXIDE CAP 140 MG (85 MG
ELEMENTAL), 400MG

CALCIUM CARBONATE (ANTACID) CHEW 420MG,
500MG, 750MG

MAGNESIUM OXIDE TABLET 250MG, 400MG,
420MG

CALCIUM CARBONATE (ANTACID) SUSPENSION
1250MG/5ML

SODIUM BICARBONATE (ANTACID) TABLET 325MG,
650MG

CALCIUM CARBONATE (ANTACID) TABLET 648MG

ULCER DRUGS

CIMETIDINE TABLET 200MG

OMEPRAZOLE MAGNESIUM DR CAPSULE 20.6MG
(20MG BASE EQUIV)

ESOMEPRAZOLE MAGNESIUM DR CAPSULE 20MG

OMEPRAZOLE EC TABLET 20MG
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FAMOTIDINE TABLET 10MG, 20MG

OMEPRAZOLE-SODIUM BICARBONATE CAPSULE 20-
1100MG

LANSOPRAZOLE DR CAPSULE 15MG

RANITIDINE HCL TABLET 75MG, 150MG

ANTIEMETICS

MECLIZINE HCL TABLET 12.5MG, 25MG

MECLIZINE HCL CHEW 25MG

GASTROINTESTINAL AGENTS - MISC.

IPECAC SYRUP

SIMETHICONE CHEW 80MG

SIMETHICONE SUSPENSION 40MG/0.6ML

VAGINAL PRODUCTS

CLOTRIMAZOLE VAGINAL CREAM 1%, 2%

NONOXYNOL-9 GEL 2%, 3%, 4%

MICONAZOLE NITRATE VAGINAL CREAM 2%, 4%
(200 MG/5GM)

NONOXYNOL 9 SUPPOSITORY 100MG

MICONAZOLE NITRATE VAGINAL SUPPOSITORY
100MG

NONOXYNOL-9 SPONGE 1000MG

MICONAZOLE NITRATE VAGINAL KIT 400 MG & 2%
CREAM 9 GM, VAGAPP 100 MG & 2% CREAM 9 GM
KIT, VAG APP 100 MG & 2% CREAM 9 GM KIT

NONOXYNOL-9 FILM 28%

MICONAZOLE NITRATE VAGINAL SUPP 200 MG &
2% CREAM 9 GM,

NONOXYNOL 9 FOAM 12.5%

HYPNOTICS/SEDATIVES

DOXYLAMINE SUCCINATE (SLEEP) TABLET 25MG

DIPHENHYDRAMINE HCL (SLEEP) TAB 50 MG

SMOKING CESSATION

NICOTINE PATCH 7MG, 14MG, 21MG

NICOTINE LOZENGE 2MG, 4MG

NICOTINE GUM 2MG, 4MG

NICOTINE TD PATCH 24 HR KIT 21-14-7 MG/24HR

ANALGESICS

ACETAMINOPHEN CAPSULE 500MG

ASPIRIN CHEW 81MG

ACETAMINOPHEN CHEW 80MG, 160MG

ASPIRIN POWDER

ACETAMINOPHEN ELIXIR 160MG/5ML

ASPIRIN SUPPOSITORY 300MG, 600MG

ACETAMINOPHEN LIQUID 160MG/5ML,
167MG/5ML, 500MG/5ML

ASPIRIN TABLET 325MG
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ACETAMINOPHEN SOLUTION 100MG/ML,
160MG/5ML

ASPIRIN DELAYED RELEASE 81MG, 325MG

ACETAMINOPHEN SUPPOSITORY 120MG, 325MG,
650MG

IBUPROFEN CAPSULE 200MG

ACETAMINOPHEN SUSPENSION 80MG/0.8ML,
160MG/5ML

IBUPROFEN CHEW 100MG

ACETAMINOPHEN TABLET 325MG, 500MG

IBUPROFEN SUSPENSION 40MG/ML, 100MG/5ML

ACETAMINOPHEN CR TABLET 650MG

IBUPROFEN TABLET 100MG, 200MG

ACETAMINOPHEN DISPERSIBLE TABLET 80MG,
160MG

NAPROXEN SODIUM CAPSULE 220MG

ASPIRIN BUFFERED (CAL CARB-MAG CARB-MAG
OXIDE) TABLET 325MG

NAPROXEN SODIUM TABLET 220MG

VITAMINS/MULTIVITAMINS & MINERALS

ASCORBATE CALCIUM SOLR

FERROUS SULFATE DRIED 160MG

ASCORBIC ACID BUFFERED CAPSULE 1000MG

FERROUS SULFATE ELIXIR 220MG/5ML (44MG/5ML
ELEMENTAL FE)

ASCORBIC ACID BUFFERED EFFERVESCENT
POWDER

FERROUS SULFATE LIQUID 5MG/20ML,
220MG/5ML

ASCORBIC ACID CAPSULE 500MG

FERROUS SULFATE SOLUTION 75MG/ML (15MG/
ML ELEMENTAL FE)

ASCORBIC ACID CHEW 100MG, 120MG, 250MG,
300MG, 500MG,1000MG

FERROUS SULFATE TABLET 28MG, 325MG (65MG
ELEMENTAL FE)

ASCORBIC ACID CR CAPSULE 500MG

FOLIC ACID TABLET 400MCG, 800MCG, 1MG

ASCORBIC ACID CRYSTALS TABLET 500MG,
1000MG, 1500MG

IRON-VITAMIN C-VITAMIN B12-FOLIC ACID TABLET

ASCORBIC ACID LIQUID 500MG/5ML,
500MG/15ML

LUTEIN CAPSULE 6MG, 8MG, 20MG, 40MG

ASCORBIC ACID LOZENGE 60MG

LUTEIN ESTERS CAPSULE 18.6MG

ASCORBIC ACID LOLLIPOP 100MG

LUTEIN TABLET 6MG, 10MG, 20MG

ASCORBIC ACID SYRUP 500MG/5ML, 500MG/15ML

MAGNESIUM OXIDE (MG SUPPLEMENT) CAPSULE
400MG, 500MG

ASCORBIC ACID TABLET 100MG, 250MG, 500MG,
1000MG

MAGNESIUM OXIDE (MG SUPPLEMENT) POWDER

ASCORBIC ACID

MAGNESIUM OXIDE (MG SUPPLEMENT) TABLET
200MG, 250MG, 400MG,420MG, 500MG

ASCORBIC ACID WAFER 500MG

MAGNESIUM TABLET 400MG

B COMPLEX W/ C TABLET

MULTIPLE VITAMIN CAPSULE

B-COMPLEX VITAMINS TABLET

MULTIPLE VITAMIN LIQUID

B-COMPLEX W/ C & E + ZN TABLET

MULTIPLE VITAMIN TABLET

128




B-COMPLEX W/ C & FOLIC ACID CAPSULE

MULTIPLE VITAMINS W/ IRON TABLET

B-COMPLEX W/ C & FOLIC ACID TABLET

MULTIPLE VITAMINS W/ MINERALS CAPSULE

B-COMPLEX W/ MINERALS TABLET

MULTIPLE VITAMINS W/ MINERALS CHEW

CALCIUM ASCORBATE TABLET 500MG

MULTIPLE VITAMINS W/ MINERALS LIQUID

CALCIUM CARBONATE POWDER

MULTIPLE VITAMINS W/ MINERALS TABLET

CALCIUM CARBONATE SUSPENSION

NIACIN POWDER

CALCIUM CARBONATE TABLET 600MG, 1250MG,
1500MG

NIACIN TABLET 50MG, 100MG, 250MG, 500MG

CALCIUM CARBONATE-CHOLECALCIFEROL CHEW
500MG- 600

PED MULTIVITAMINS W/FL & IRON SOLUTION

CALCIUM CARBONATE-CHOLECALCIFEROL TABLET
500MG-200 UNIT,500MG-400 UNIT, 600MG-200
UNIT, 600MG-400 UNIT, 600MG- 800 UNIT

PEDIATRIC MULTIPLE VITAMIN W/ MINERALS & C
CHEW 60

CALCIUM CARBONATE-VITAMIN D TABLET 250MG-
125 UNIT, 500MG-125 UNIT, 500MG-200 UNIT,
500MG-400 UNIT, 600MG-125 UNIT,600MG-200
UNIT, 600MG-400UNIT

PEDIATRIC MULTIPLE VITAMIN W/ MINERALS & C
SOLUTION

CALCIUM CARBONATE-VITAMIN D W/ MINERALS
CHEW 500MG-400

PEDIATRIC MULTIPLE VITAMIN W/ MINERALS
LIQUID

CALCIUM CARBONATE-VITAMIN D W/ MINERALS
TABLET

PEDIATRIC MULTIPLE VITAMINS W/ IRON CHEW
15MG

CALCIUM CARBONATE-VITAMIN D-SOY
ISOFLAVONES TABLET

PEDIATRIC MULTIPLE VITAMINS W/ IRON LIQUID
11MG/ML

CALCIUM CITRATE TABLET 250MG, 950MG

PEDIATRIC MULTIPLE VITAMINS W/ IRON
SOLUTION

CALCIUM GLUCONATE TABLET 650MG

PEDIATRIC VITAMINS A/C/D W/ IRON SOLUTION

CALCIUM W/ VITAMINS C & D CHEW

POLYSACCHARIDE IRON COMPLEX LIQUID
15MG/0.5ML

CHOLECALCIFEROL CAPSULE 400 UNIT, 1000 UNIT,
2000 UNIT, 5000UNIT, 10000 UNIT, 50000 UNIT

PRENATAL MV & MIN W/FE-FA

CHOLECALCIFEROL CHEW 400 UNIT, 1000 UNIT,
2000 UNIT

PYRIDOXINE HCL TABLET 25MG, 50MG, 100MG,
200MG, 250MG, 500MG

CHOLECALCIFEROL LIQUID 400 UNIT/ML, 1000
UNIT/10ML, 1200UNIT/15ML

PYRIDOXINE HCL TABLET CR 200MG

CHOLECALCIFEROL TABLET 400 UNIT, 1000 UNIT,
2000 UNIT, 3000 UNIT,5000 UNIT, 50000 UNIT

THIAMINE HCL CAPSULE 50MG

CHOLECALCIFEROL DISPERSIBLE TABLET 5000 UNIT

THIAMINE HCL TABLET 50MG, 100MG, 250MG,
500MG

CHOLECALCIFEROL WAFER 50000 UNIT

THIAMINE MONONITRATE TABLET 100MG

CYANOCOBALAMIN SUBLINGUAL TABLET

VITAMIN D TABLET 400 UNIT
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CYANOCOBALAMIN TABLET

VITAMIN E CAPSULE 100 UNIT, 200 UNIT, 400 UNIT,
600 UNIT, 1000 UNIT

ERGOCALCIFEROL SOLUTION 8000 UNIT/ML

VITAMIN E CHEW 400 UNIT

ERGOCALCIFEROL TABLET 400 UNIT

VITAMINS W/ LIPOTROPICS TABLET

ERGOCALCIFEROL CAPSULE 50,000 UNIT

ZINC GLUCONATE TABLET 50MG

FERROUS GLUCONATE TABLET 240 MG (27 MG
ELEMENTAL FE), 324 MG(38 MG ELEMENTAL FE),
325 MG (36 MG ELEMENTAL FE), 325 MG (37.5 MG
ELEMENTAL FE)

ZINC SULFATE TABLET 220MG

FERROUS FUMARATE TABLET 325 MG (106 MG
ELEMENTAL FE)

ANTIHYPERLIPIDEMICS

OMEGA-3 FATTY ACIDS CAPSULE 300MG, 306MG,
435MG, 500MG,554MG, 645MG, 1000MG,
1200MG, 1400MG

OMEGA-3 FATTY ACIDS CAPSULE DR 1200MG

OMEGA-3 FATTY ACIDS CHEW 113.5MG, 240MG,
875MG

OMEGA FATTY ACIDS-VITAMINS CHEW

OPHTHALMIC AGENTS

CARBOXYMETHYLCELLULOSE SODIUM (OPHTH)
SOLUTION 0.25%, 0.5%

POLYETHYLENE GLYCOL-PROPYLENE GLYCOL
(OPHTH) SOLUTION

KETOTIFEN FUMARATE (OPHTH) SOLUTION 0.025%

POLYVINYL ALCOHOL SOLUTION 1.4%

LANOLIN/MIN OIL/PETROLATUM, WHITE
OINTMENT

PROPYLENE GLYCOL SOLUTION 0.6%

NAPHAZOLINE W/ PHENIRAMINE SOLUTION 0.025-
0.3%, 0.027-0.315%

SODIUM CHLORIDE HYPERTONIC OPHTH SOLUTION

POLYETHYLENE GLYCOL-PROPYLENE GLYCOL
(OPHTH) GEL 0.4-0.3%

SODIUM CHLORIDE HYPERTONIC OPHTH
OINTMENT

OTIC AGENTS

CARBAMIDE PEROXIDE (OTIC) SOLUTION 6.5%

MOUTH/THROAT/DENTAL AGENTS

ARTIFICIAL SALIVA SOLUTION

ARTIFICIAL SALIVA AEROSOL

ARTIFICIAL SALIVA GUM

ARTIFICIAL SALIVA GEL

ARTIFICIAL SALIVA PACK

ARTIFICIAL SALIVA LOZENGE

DERMATOLOGICALS

ANTISEBORRHEIC CREAM

HYDROCORTISONE (TOPICAL) OINTMENT 0.5%, 1%
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BACITRACIN (TOPICAL) OINTMENT 500 UNIT/GM

HYDROCORTISONE ACETATE (TOPICAL) CREAM
0.5%, 1%

BACITRACIN-POLYMYXIN B OINTMENT

HYDROCORTISONE ACETATE (TOPICAL) OINTMENT
1%

BALSAM PERU/ZINC OXIDE OINTMENT

HYDROCORTISONE ACETATE-ALOE VERA OINTMENT
1%

BENZOYL PEROXIDE CLEANSER 4.25%

HYDROCORTISONE-ALOE VERA CREAM 0.5%, 1%

BENZOYL PEROXIDE CREAM 2.5%, 10%

LACTIC ACID (AMMONIUM LACTATE) CREAM 12%

BENZOYL PEROXIDE GEL 2.5%, 5%, 10%

LACTIC ACID (AMMONIUM LACTATE) LOTION 12%

BENZOYL PEROXIDE KIT 4%/5%

LIDOCAINE HCL CREAM 4%

BENZOYL PEROXIDE LIQUID 4%, 5%, 5.25%, 8%,
10%

LIDOCAINE HCL GEL 2%

BENZOYL PEROXIDE LOTION 3%, 4%, 5%, 6%, 10%

LIDOCAINE PATCH 4%

BUTENAFINE HCL CREAM 1%

MICONAZOLE NITRATE (TOPICAL) CREAM 2%

CAPSAICIN CREAM 0.025%, 0.035%, 0.075%, 0.1%

MICONAZOLE NITRATE (TOPICAL) POWDER 2%

CLOTRIMAZOLE (TOPICAL) CREAM 1%

MINERAL OIL-HYDROPHILIC PETROLATUM
OINTMENT

CLOTRIMAZOLE (TOPICAL) SOLUTION 1%

NEOMYCIN-BACITRACIN-POLYMYXIN OINTMENT

COAL TAR EXTRACT OIL 7.5%

PERMETHRIN CREME RINSE 1%

COAL TAR EXTRACT SHAMPOO 0.5%, 1%, 2.5%,
2.8%, 10%

PERMETHRIN LOTION 1%

COAL TAR-JUNIPER TAR-PINE TAR SHAMPOO

PYRETHRINS-PIPERONYL BUTOXIDE LIQUID 0.33-4%

DERMATOLOGICAL PRODUCTS, MISC. CREAM

PYRETHRINS-PIPERONYL BUTOXIDE SHAMPOO
0.33-4%

DERMATOLOGICAL PRODUCTS, MISC. LOTION

SALICYLIC ACID LIQUID 17%

DOCOSANOL CREAM 10%

TERBINAFINE HCL (TOPICAL) CREAM 1%

EMOLLIENT CREAM

TOLNAFTATE AERO POWDER 1%

EMOLLIENT LOTION

TOLNAFTATE AEROSOL 1%

GLYCERIN (TOPICAL) LIQUID

TOLNAFTATE CREAM 1%

HYDROCORTISONE (TOPICAL) CREAM 0.5%, 1%

TOLNAFTATE POWDER 1%

HYDROCORTISONE (TOPICAL) GEL 1%

ZINC OXIDE (TOPICAL) OINTMENT 40%

HYDROCORTISONE (TOPICAL) LOTION 1%

DIAGNOSTIC PRODUCT

ACETONE (URINE) TEST TABLET

GLUCOSE URINE TEST-(COPPER SULFATE) TABLET

ACETONE (URINE) TEST STRIP

PH TEST

ALBUMIN (URINE) TEST STRIP

MULTIPLE URINE TESTS STRIP

GLUCOSE URINE TEST-(GLUCOSE OXIDASE) STRIP

URINE GLUCOSE-KETONES TEST STRIP

SUPPLIES

CONDOMS LATEX LUBRICATED - MALE DEVI

CONDOMS - FEMALE MISC

131




CONDOMS, LATEX, NON-LUBRICATED MISC

MISCELLANEOUS

ACETIC ACID SOLUTION 3%, 5%, 33%, 36%, GELATIN CAPSULE (EMPTY) CAPSULE

(GLACIAL) 99%

BENZYL ALCOHOL LIQUID GLYCERIN (BULK) LIQUID

BENZYL BENZOATE (BULK) LIQUID OLIVE OIL

CASTOR OIL (PHARMACEUTIC AID) OIL 100% ORAL VEHICLES

COTTONSEED OIL (BULK) OIL PHARMACEUTICAL EXCIPIENTS

CREAM BASE CREAM SESAME OIL (BULK) OIL

ETHYL OLEATE (BULK) LIQUID STARCH-MALTODEXTRIN (THICKENING) POWDER
FLAVORING AGENTS STEVIA (BULK) POWDER 90%
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Aetna cumple con las leyes federales de derechos civiles vigentes y no discrimina por cuestiones de raza, color,

nacionalidad, edad, discapacidad ni sexo. Aetna no excluye a las personas ni las trata de manera diferente

debido a cuestiones de raza, color, nacionalidad, edad, discapacidad o sexo. Aetna hace lo siguiente:

- Brinda ayuda y servicios gratuitos a personas con discapacidades para que se comuniquen de manera
eficaz con nosotros, como los siguientes:

- intérpretes de lengua de sefias calificados

- informacion escrita en otros formatos (letra grande, audio, formatos electrénicos accesibles y otros
formatos)

- Brinda servicios de idiomas gratuitos a las personas cuya lengua materna no es el inglés, como los
siguientes:

- intérpretes calificados

- informacidn escrita en otros idiomas

Si necesita estos servicios, llame al numero de teléfono que figura en este material.

Si considera que Aetna no le proporciond estos servicios o lo discrimind de alguna otra manera por cuestiones

de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja ante: Aetna Medicare

Grievance Department, P.O. Box 14067, Lexington, KY 40512. También puede presentar una queja por

teléfono llamando al nimero de teléfono que figura en este material. Si necesita ayuda para presentar una

qgueja, llame al nimero de teléfono que figura en este material. También puede presentar un reclamo de

derecho civiles ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios Sociales de los

Estados Unidos por via electrdnica a través del portal de reclamos de la Oficina de Derechos Civiles, disponible

en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf; o bien, puede hacerlo por correo o por teléfono a: U.S.

Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,

Washington, DC 20201, 1-800—-368—-1019, 800-537-7697 (TDD). Los formularios de reclamos estan

disponibles en http://www.hhs.gov/ocr/office/file/index.html. También puede comunicarse con el

coordinador de derechos civiles de Aetna por teléfono al 1-855-348-1369, por correo electronico a

MedicareCRCoordinator@aetna.com, o por escrito a Aetna Medicare Grievance Department, ATTN: Civil

Rights Coordinator, P.O. Box 14067 Lexington, KY 40512.

Aetna es la marca que se utiliza para los productos y servicios proporcionados por uno o mas de los grupos de

compafiias subsidiarias de Aetna, incluidos los planes Aetna Life Insurance Company vy sus filiales (Aetna).



TTY: 711

If you speak a language other than English, free language assistance services are available. Visit
our website or call the phone number on your member identification card. (English)

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia
de idiomas. Visite nuestro sitio web o llame al nimero de teléfono que figura en su tarjeta de
identificacion de miembro. (Spanish)

WMREFEAHESTDAMYGES » BRI R ENRES MRS - 558 ERMIHVAErESHETT
e ) EAYEESESEME o (Traditional Chinese)

Fol7t ofd A& A= A5, Ao AL AH| =& EFEE o] &3 T AUF
HAP | EE BTt A A Y A 3He] ID 7= 7] Al H o] &= a2 Hete] THAIL
(Korean)

CRCE

Caso vocé seja falante de um idioma diferente do inglés, servigos gratuitos de assisténcia a
idiomas estdo disponiveis. Acesse nosso site ou ligue para o numero de telefone presente em
seu cartdo de identificacdo de membros. (Portuguese)

o8l AR % Rctuoll et Al &l Al U ltslaL AslAcl et GUAOH B, WHIZL
Auseeoll Yetsicl Al Al dAMIRL AU VO 518 URell Slot ololR UR SIA $3. (Gujarati)

Jezeli nie postugujg sie Paistwo jezykiem angielskim, dostepne sg bezptatne ustugi wsparcia
jezykowego. Prosze odwiedzi¢ naszg witryne lub zadzwoni¢ pod numer podany na Panstwa karcie
cztonkowskiej. (Polish)

Nel caso Lei parlasse una lingua diversa dall'inglese, sono disponibili servizi di assistenza
linguistica gratuiti. Visiti il nostro sito web oppure chiami il numero di telefono presente sul Suo
tesserino identificativo. (Italian)

Joail sl sl e Uind g 5 )l 30 Juadi Aalie duilaal) 4 ol sacLiedd) ciland Gl el judaiy) pe dad Coants i€ 13)
(Arabic) .ch AalAll gaall 258 Adlay e mria gall Cailgl) o8
Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo
ng tulong sa wika. Bisitahin ang aming website o tawagan ang numero ng telepono na nasa
inyong identification card bilang miyembro. (Tagalog)

Ecnun Bbl He BnageeTe aHINMMNCKMM M TOBOPUTE HA APYroM A3blKe, BaM MOTyT NpeaoCcTaBuTb
b6ecnnaTHyto A3bIKOBYO NOMOLLb. [oceTuTe Halw Be6-caliT UM NO3BOHUTE NO HOMEPY,
YKa3aHHOMY Ha Ballen MaAeHTUPUKALMOHHOM KapToYKe y4acTHMKa nnaHa. (Russian)

Si ou pale yon 10t lang ki pa Angle, wap jwenn sevis asistans pou lang gratis ki disponib. Vizite
sitweéb nou an oswa rele nan nimewo telefon ki sou kat idantifikasyon manm ou an. (Haitian
Creole)

3R 3T 3351 & 3elTdT SIS 3= 1T sleld &, ol HF TS FETIT AU 3T § | §HARY
JIETSE W STT IT 391 TEET UgdTel T8 W U IV el AR W Pl B (Hindi)




NE&u quy vi néi mot ngdn ngir khac véi Tiéng Anh, ching t6i cé dich vu hd tro ngdn ngtt mién
phi. Xin vao trang mang cuta ching tdi hodc goi s dién thoai trén thé héi vién cha quy vi.
(Vietnamese)
Si vous parlez une autre langue que I'anglais, des services d'assistance linguistique gratuits vous
sont proposés. Visitez notre site Internet ou appelez le numéro figurant sur votre carte
d'identification de membre. (French)

Gy (5 ket -0 Pl lead Cide S 220 Blaie w0l esi o s Ol o e dle S s K ol S

(Urdu) -0e S JS L saad 08 @0 S8 S80S S jaee il b S adaadle Sila



Este formulario se actualizé el 10/1/2020. Para obtener informacibn mas reciente
o si tiene otras preguntas, pongase en contacto con el Departamento de Servicios
para miembros de Aetna Assure Premier Plus (HMO D-SNP) al 1-844-362-0934 o para
usuarios de TTY: 711, de 8:00 a. m. a 8:00 p. m., los 7 dias de la semana, o bien visite
AetnaBetterHealth.com/new-jersey-hmosnp/drug-formulary

Contrato/PBP: H6399-001
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