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Introduccion

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

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

Para obtener informacion mas reciente o si tiene otras preguntas, comuniquese con
nosotros al 1-866-600-2139 (TTY: 711), durante las 24 horas, los 7 dias de la semana, o visite
AetnaBetterHealth.com/Illinois.

Indice
A.Descargos de responsabilidad...........cooeiiiiiiiniiiieee e 1]
B. Preguntas frECUEBNTES .........oo ittt sttt et s e e st s ae e s s e st e s saaesnaesasans v

B1l. ¢Qué medicamentos con receta figuran en la Lista de medicamentos cubiertos?
(Para abreviarla, denominamos a la Lista de medicamentos cubiertos “Lista de

MEAICAMENTOS”). ceonetrieeeeitieeeeecteeeeee e e eeeeteeeeeesareeeeessseeeeessaseesessssseesasssssasesssssseessssssessesssees \Y
B2. ¢Se modifica la Lista de medicamentos en algin momento? .........cccocevvveeeeveereecieneennen. v
B3. ¢Qué sucede cuando la Lista de medicamentos cambia?...........ccccceeeiieciieciecieecieeeen, Vv

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

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

B6. ¢Qué sucede si Aetna Better Health Premier Plan MMAI modifica sus
normas sobre algunos medicamentos (por ejemplo, autorizaciones previas o
aprobaciones, limites de cantidad o restricciones de tratamiento escalonado)? .......... VIl

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

Esta seccion continlia en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
obtener mas informacion, visite AetnaBetterHealth.com/Illinois.


tel:18666002139
tel:711
http://AetnaBetterHealth.com/Illinois
tel:18666002139
tel:711
http://AetnaBetterHealth.com/Illinois

B8. ¢Queé sucede si el medicamento que deseo tomar no figura en la Lista de
MEAICAMENTOST ...ttt ettt et e st et e st e st e e s e e s saaeebeesasessseesseessseesaesnseesssesnnes VI
B9. ¢Qué sucede si soy un miembro nuevo de Aetna Better Health Premier Plan MMAI
y no puedo encontrar mi medicamento en la Lista de medicamentos, o si tengo
algun problema para obtener mi Medicamento? ..........cccoceeveevierieneenieereeeeeee e IX
B10. ¢Puedo solicitar una excepcion para que se cubra mi medicamento?..........cccccveeveennene X
B11. ¢COmMo puedo solicitar UNa EXCEPCIONT .......ccieceerieeieeiertecreeste e s ee st esaeesaeesaessaesseesseessesneas Xl
B12. {Cuanto tiempo lleva obtener una eXCePCION? .......c.ccieeieciiecieeieeeeseee e Xl
B13. {Qué son l0s Medicamentos GENEIICOS? ......cucceerieeiierienierieerieetesee st esseesseeseesseesseessesssesnes Xl
B14. ;Qué son los productos biolégicos originales y como se relacionan con los
DIOSIMILAIES? ...ttt e e e e te e te e s ae e s ae e seeenaeessaesseeenseanseanns Xl
B15. ;Qué son los medicamentos de venta libre (OTC)? .....oooueeeieeeieeeeeeeeeee e Xl
B16. ¢ Aetna Better Health Premier Plan MMAI cubre productos de venta libre (OTC) que
NO SEAN MEAICAMENTOS? ...ccueiiiiieiieieieeteere et et e st e ste st e s steesteessae s saessessseessseesseessseesnsens Xl
B17. ¢CUAL S Mi COPAGOT ...eeiiiiieeieeteeieetecte et e te et esee e teesteste st e sseesseessesssessaessseseesesssasssenseanseenns Xl
B18. {Qué son los niveles de MediCameENntOS? .........cccucierieerierieniereece et se e sae e Xl
C.Resumen de la Lista de mediCamentOs CUDIEITOS. ..........cucueevueeecieeceeeieinieeseessiesssessaeesssessnenns Xl
C1. Medicamentos agrupados segun la afeccion MEdiCa........ccoeevereievieneninensieniereeeeeeeenne 1
D. indice de MediCamENtOS CUDIEITOS ............ccuiieeieereeeesieeeeeeeeeeseeessess s sasssssssssssssassssasssnes 175

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
obtener mas informacion, visite AetnaBetterHealth.com/Illinois.


tel:18666002139
tel:711
http://AetnaBetterHealth.com/Illinois

A. Descargos de responsabilidad

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

% Aetna Better Health Premier Plan MMAI es un plan de salud que tiene contratos con
Medicare y Medicaid de Illinois para brindar los beneficios de los dos programas a sus
inscritos.

<+ We have free interpreter services to answer any questions that you may
have about our health or drug plan. To get an interpreter just call us at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. Someone that
speaks Spanish, Somali can help you. This is a free service.

< Tenemos servicios gratuitos de interpretacion para responder a cualquier
pregunta que pueda tener acerca de nuestro plan de salud o de
medicamentos. Para obtener un intérprete, llamenos al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. Alguien que hable
espanol puede ayudarlo. Este es un servicio gratuito.

< Waxaanu haynaa adeegyada turjumaada oo bilaash ah si looga jawaabo
su’aalo kasta oo aad ka gabto wax ku saabsan caafimaadkayaga ama
gorshaha dawada. Si loo helo turjubaan soo wac lambarka 1-866-600-2139
(TTY: 711), 24 saacadood maalintii, 7 maalmood todobaadkii. Qof ku hadla
Soomaali ayaa ku caawin kara. Tani waa adeeg bilaash ah.

< Puede obtener este documento de forma gratuita en otros formatos, como
tamano de letra grande, braille o audio. Llame al 1-866-600-2139 (TTY:711),
24 horas al dia, 7 dias a la semana. La llamada es gratuita.

< Este documento esta disponible sin cargo en espanol.

< Si desea realizar o cambiar una solicitud permanente para recibir los
materiales en un idioma que no sea inglés o en otro formato, puede llamar
al Departamento de Servicios para Miembros al 1-866-600-2139 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita.

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

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
obtener mas informacion, visite AetnaBetterHealth.com/Illinois. Il
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B. Preguntas frecuentes

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

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

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

« Aetna Better Health Premier Plan MMAI cubrira todos los medicamentos que sean
médicamente necesarios de la Lista de medicamentos en los siguientes casos:

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

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

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

También puede encontrar la lista actualizada de medicamentos que cubrimos en nuestro sitio
web en AetnaBetterHealth.com/Illinois o puede llamar al Departamento de Servicios para
Miembros al 1-866-600-2139 (TTY: 711), durante las 24 horas, los 7 dias de la semana. La
llamada es gratuita.

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

Si, y Aetna Better Health Premier Plan MMAI 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 aio.

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

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

Esta seccion continGia en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
vV obtener mas informacion, visite AetnaBetterHealth.com/Illinois.
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« 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).

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

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

« 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 bien
« Nos enteremos de que el medicamento no es seguro; o bien

« Un medicamento se elimina del mercado.

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

« Siempre puede verificar la Lista de medicamentos actualizada de Aetna Better Health
Premier Plan MMAI por Internet en AetnaBetterHealth.com/Illinois. Las actualizaciones
de la Lista de medicamentos se publican en el sitio web mensualmente.

« También puede llamar al Departamento de Servicios para Miembros para consultar la
Lista de medicamentos actual al 1-866-600-2139 (TTY: 711), durante las 24 horas, los
7 dias de la semana. La llamada es gratuita.

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

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

. Sustituciones de ciertas versiones nuevas de medicamentos. Podemos eliminar los
medicamentos inmediatamente de la Lista de medicamentos si los reemplazamos con
ciertas versiones nuevas de ese medicamento, pero su costo para el nuevo medicamento
sera el mismo. Cuando agregamos el nuevo medicamento genérico, también podemos
decidir mantener el medicamento de marca o el producto biolégico original en la lista,
pero cambiar sus normas o limites de cobertura.

« Podemos realizar estos cambios solo si el medicamento que estamos agregando:

o Esuna nueva version genérica de un medicamento de marca.

o Esuna nueva version biosimilar de un producto bioldgico original en la Lista de
medicamentos (por ejemplo, agregar un biosimilar intercambiable que pueda sustituir
a un producto bioldgico original sin una nueva receta).

Esta seccion continlia en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
obtener mas informacion, visite AetnaBetterHealth.com/Illinois. Vv
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Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para
obtener mas informacion, consulte la Seccion B14.

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

« Se quita un medicamento del mercado. Si la Administracién de Alimentos y
Medicamentos (FDA) indica que el medicamento que usted esta tomando no es seguro
ni efectivo, o si el fabricante retira el medicamento del mercado, lo eliminaremos de
la Lista de medicamentos inmediatamente. Si usted esta tomando el medicamento, le
enviaremos un aviso luego de hacer el cambio.

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

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

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

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

Cuando estos cambios tengan lugar, haremos lo siguiente:

« Se lo notificaremos al menos 30 dias antes de que hagamos el cambio en la Lista de
medicamentos; o bien

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

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

o Si hay un medicamento similar en la Lista de medicamentos que pueda tomar en su
lugar; o

« Sidebe solicitar una excepcion a estos cambios. Para obtener mas informacion sobre las
excepciones, consulte la pregunta B10.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
Vi obtener mas informacion, visite AetnaBetterHealth.com/Illinois.
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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 realizar algo antes para poder obtener un medicamento. Por ejemplo:

« Autorizacion previa (PA) o aprobacion: Para algunos medicamentos, usted o su médico
u otra persona autorizada a dar recetas deben conseguir la autorizacion previa de
Aetna Better Health Premier Plan MMAI antes de obtener su medicamento con receta.
Es posible que Aetna Better Health Premier Plan MMAI no cubra el medicamento si no
obtiene la aprobacién.

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

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

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

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

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

La tabla de medicamentos de la seccion C1 tiene una columna titulada “Acciones necesarias,
restricciones o limites de uso”.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
obtener mas informacion, visite AetnaBetterHealth.com/Illinois. Vil
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B6. ;Qué sucede si Aetna Better Health Premier Plan MMAI modifica sus
normas sobre algunos medicamentos (por ejemplo, autorizaciones
previas o aprobaciones, limites de cantidad o restricciones de
tratamiento escalonado)?

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

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

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

o Puede buscar por afecciéon médica.

Para buscar por orden alfabético, vaya a la seccidn del indice de medicamentos cubiertos.
Puede encontrarla en la Seccién D.

Para buscar por afeccion médica, busque la seccion titulada “Medicamentos agrupados
segun la afeccion médica” en la Seccién C1. Los medicamentos en esta seccion estan
agrupados en categorias dependiendo del tipo de afecciones médicas que estén
acostumbrados a tratar. Por ejemplo, si tiene una afeccién cardiaca, debe buscar en la
categoria “Cardiovascular”. Alli encontrara los medicamentos que sirven para tratar las
afecciones cardiacas.

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

Si no encuentra su medicamento en la Lista de medicamentos, llame al Departamento de
Servicios para Miembros al 1-866-600-2139 (TTY: 711), durante las 24 horas, los 7 dias de la
semana, y pregunte al respecto. La llamada es gratuita. Si le informan que Aetna Better Health
Premier Plan MMAI no cubrira el medicamento, usted puede hacer lo siguiente:

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

« Puede solicitarle al plan realizar una excepcion y cubrir el medicamento. Para obtener
mas informacion sobre las excepciones, consulte las preguntas B10-B12.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
Vil obtener mas informacion, visite AetnaBetterHealth.com/Illinois.
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B9. ;{Qué sucede si soy un miembro nuevo de Aetna Better Health
Premier Plan MMAI y no puedo encontrar mi medicamento en la
Lista de medicamentos, o si tengo algun problema para obtener mi
medicamento?

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

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

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

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

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

« Si el medicamento requiere la autorizacion previa de Aetna Better Health Premier Plan
MMAI. O

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

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

o Cubriremos un suministro de 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 Better Health Premier Plan MMAI.

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

Esta seccion continlia en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
obtener mas informacion, visite AetnaBetterHealth.com/Illinois. IX
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Miembros actuales con un cambio en el nivel de atencion

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

o Necesita un medicamento que no se encuentra en nuestra Lista de medicamentos. O
bien
o Su capacidad para obtener el medicamento es limitada.

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

o Necesita un medicamento que no se encuentra en nuestra Lista de medicamentos.
o Su capacidad para obtener el medicamento es limitada.

Nota: Las formas de dosificacion oral sélida de marca, como en el caso de los comprimidos

o las capsulas, se limitan a surtidos de 14 dias con excepciones, segun lo exigido por las
normas de la Parte D de Medicare. Para solicitar el suministro temporal de un medicamento,
llame al Departamento de Servicios para Miembros al 1-866-600-2139 (TTY: 711), durante las
24 horas, los 7 dias de la semana.

Durante el tiempo en el que esté obteniendo un suministro temporal de un medicamento, debe
hablar con su proveedor para decidir qué hacer cuando se agote este suministro temporal.

Puede cambiarse a un medicamento diferente cubierto por el plan o solicitarle al plan que
haga una excepcidn para usted y cubra el medicamento actual. Por ejemplo, usted puede
pedirle al plan que cubra un medicamento, aunque no esté en la Lista de medicamentos. O
puede pedirle al plan que cubra el medicamento sin limites. Si su proveedor dice que usted
tiene una buena razén médica para obtener una excepcion, puede ayudarlo a solicitar la
excepcion.

B10. ¢Puedo solicitar una excepcion para que se cubra mi medicamento?

Si. Puede solicitar una excepcién de Aetna Better Health Premier Plan MMAI 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 Better Health Premier Plan MMAI 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.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
X obtener mas informacion, visite AetnaBetterHealth.com/Illinois.


tel:18666002139
tel:711
http://AetnaBetterHealth.com/Illinois
tel:18666002139
tel:711

B11. ;Como puedo solicitar una excepcion?

Para solicitar una excepcion, 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 excepcién. También puede leer el Capitulo 9 del
Manual para miembros para obtener informacion sobre las excepciones.

B12. ¢;Cuanto tiempo lleva obtener una excepcion?

Después de recibir una declaracion de la persona autorizada a darle recetas que respalde
su solicitud de una excepcion, le informaremos nuestra decisidén en el plazo de 72 horas. La
persona autorizada a dar recetas puede proporcionar la declaracion de respaldo llamando
al Departamento de Servicios para Miembros al 1-866-600-2139 (TTY: 711), durante las

24 horas, los 7 dias de la semana o enviarnosla por fax al 1-855-365-8109.

Si usted o la persona autorizada a dar recetas consideran que su salud puede perjudicarse
si debe esperar 72 horas para recibir una decision, puede solicitar una excepcion acelerada.
Esta es una decision mas rapida. Si la persona autorizada a dar recetas respalda su solicitud,
le notificaremos nuestra decisidén 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?

Hay medicamentos genéricos disponibles para muchos medicamentos de marca. Usualmente,
los medicamentos genéricos pueden sustituir a los medicamentos de marca en la farmacia sin
una receta nueva, segun las leyes estatales.

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

B14. ;Qué son los productos biologicos originales y como se relacionan con
los biosimilares?

Cuando nos referimos a medicamentos, esto podria referirse a un medicamento o a un
producto biolégico. Los productos biolégicos son medicamentos que son mas complejos

que los medicamentos habituales. Como los productos biolégicos son mas complejos que

los medicamentos habituales, en lugar de tener una forma genérica, tienen alternativas que
se llaman biosimilares. Por lo general, los biosimilares son tan eficaces como los productos
biolégicos originales, y suelen ser mas baratos. Existen alternativas biosimilares para algunos
productos bioldgicos originales. Algunos biosimilares son biosimilares intercambiables vy,
segun las leyes estatales, podrian sustituir al producto biolégico original en la farmacia sin
necesidad de una nueva receta, al igual que los medicamentos genéricos pueden sustituir los
medicamentos de marca.

Para obtener mas informacion sobre los tipos de medicamentos, consulte el Capitulo 5 del
Manual para miembros.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
obtener mas informacion, visite AetnaBetterHealth.com/Illinois. Xl


tel:18666002139
tel:711
http://AetnaBetterHealth.com/Illinois
tel:18666002139
tel:711
fax:18553658109

B15. ¢;Qué son los medicamentos de venta libre (OTC)?

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

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

B16. ¢Aetna Better Health Premier Plan MMAI cubre productos de venta
libre (OTC) que no sean medicamentos?

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

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

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

B17. ¢Cual es mi copago?

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

B18. ;Qué son los niveles de medicamentos?

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

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

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

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

Ningun nivel tiene copago.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
Xl obtener mas informacion, visite AetnaBetterHealth.com/Illinois.


tel:18666002139
tel:711
http://AetnaBetterHealth.com/Illinois

C. Resumen de la Lista de medicamentos cubiertos

La siguiente Lista de medicamentos cubiertos le proporciona informacién sobre los
medicamentos cubiertos por Aetna Better Health Premier Plan MMAI. Si tiene alguna dificultad
para encontrar en la lista el medicamento que toma, consulte el indice de medicamentos
cubiertos que comienza en la seccion D. El indice enumera en orden alfabético todos los
medicamentos que cubre Aetna Better Health Premier Plan MMAI.

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

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

Nota: El asterisco (*) al lado del medicamento indica que el medicamento no es un
“medicamento de la Parte D”. El monto que paga cuando obtiene uno de estos medicamentos
con receta no se tiene en cuenta en sus costos totales de medicamentos (es decir, el monto
que usted paga no lo ayuda a calificar para la cobertura en situaciones catastroéficas).

« Ademas, si recibe Ayuda adicional para pagar sus medicamentos con receta, no recibira
ninguna Ayuda adicional para pagar estos medicamentos. Para obtener mas informacion
sobre la Ayuda adicional, consulte el siguiente recuadro.

Ayuda adicional es un programa de Medicare que ayuda a las personas con ingresos y
recursos limitados a reducir los costos de los medicamentos con receta de la Parte D de
Medicare, como las primas, los deducibles y los copagos. La Ayuda adicional también se
llama “subsidio por bajos ingresos” o “LIS”.

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

« Siusted o sumédico no estan de acuerdo con nuestra decision, pueden apelar. Para
solicitar indicaciones sobre como presentar una apelacion, llame al Departamento
de Servicios para Miembros al 1-866-600-2139 (TTY: 711), durante las 24 horas, los
7 dias de la semana. La llamada es gratuita. También puede leer el Capitulo 9 del Manual
para miembros para obtener informacién sobre como apelar una decisioén.

Si tiene preguntas, llame a Aetna Better Health Premier Plan MMAI al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para
obtener mas informacion, visite AetnaBetterHealth.com/Illinois. Xl


tel:18666002139
tel:711
http://AetnaBetterHealth.com/Illinois
tel:18666002139
tel:711

C1. Medicamentos agrupados segun la afeccion médica

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

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

Medicaid

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

PA = Autorizacion previa

QL = Limites de cantidades

ST = Tratamiento
escalonado

NM = No disponible para
pedido por correo

B/D = cubiertos por la Parte
B o la Parte D de Medicare

NDS = Suministro no
extendido

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT - DRUGS TO TREAT GOUT
allopurinol tab 100 mg $0(1)
allopurinol tab 300 mg $0(1)
colchicine cap 0.6 mg $0(1) QL (60 caps / 30 days)
colchicine tab 0.6 mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5- $0(1)
500 mg
MITIGARE CAP 0.6MG $0(2) OL (60 caps / 30 days)
probenecid tab 500 mg $0(1)
MISCELLANEOUS

acetaminophen liquid 160 mg/5ml $0(3) NM; *
acetaminophen soln 160 mg/5ml $0(3) NM; *
acetaminophen suppos 120 mg $0(3) NM; *
acetaminophen susp 160 mg/5ml $0(3) NM; *
acetaminophen tab 325 mg $0(3) NM; *
acetaminophen tab 500 mg $0(3) NM; *
aspirin adult low dose $0(3) NM; *
aspirin chew tab 81 mg $0(3) NM; *
aspirin low dose $0(3) NM; *
aspirin low strength $0(3) NM; *
aspirin regimen $0(3) NM; *
aspirin tab 325 mg $0(3) NM; *
aspirin tab delayed release 325 mg $0(3) NM; *
childrens acetaminophen $0(3) NM; *
ed-apap $0(3) NM; *
feverall childrens $0(3) NM; *
FEVERALL INF SUP 80MG $0(3) NM; *
FEVERALL SUP 325MG $0(3) NM; *
ft aspirin $0(3) NM; *
ft aspirin low dose $0(3) NM; *
ft enteric coated aspirin $0(3) NM; *
ft migraine relief $0(3) NM; *
ft pain relief $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20




Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ft pain relief adult extr $0(3) NM; *
gnp acetaminophen $0(3) NM; *
gnp adult aspirin low str $0(3) NM; *
gnp aspirin $0(3) NM; *
gnp aspirin low dose $0(3) NM; *
gnp headache relief extra $0(3) NM; *
gnp infants pain/fever $0(3) NM; *
gnp migraine relief $0(3) NM; *
gnp pain & fever children $0(3) NM; *
gnp pain & fever infants $0(3) NM; *
gnp pain relief $0(3) NM; *
gnp pain relief extra str $0(3) NM; *
goodsense aspirin $0(3) NM; *
goodsense aspirin adults $0(3) NM; *
goodsense migraine formul $0(3) NM; *
goodsense pain & fever ch $0(3) NM; *
goodsense pain & fever in $0(3) NM; *
goodsense pain relief $0(3) NM; *
goodsense pain relief ext $0(3) NM; *
headache relief $0(3) NM; *
headache relief/extra str $0(3) NM; *
lidocaine hcl local inj 0.5% $0(1) B/D
lidocaine hcl local inj 1% $0(1) B/D
lidocaine hcl local inj 2% $0(1) B/D
lidocaine hcl local preservative free $0(1) B/D
(pf) inj 0.5%
lidocaine hcl local preservative free $0(1) B/D
(pf) inj 1%
lidocaine hcl local preservative free $0(1) B/D
(pf) inj 1.5%
liquid acetaminophen $0(3) NM; *
m-pap $0(3) NM; *
mapap childrens $0(3) NM; *
migraine relief $0(3) NM; *

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

N.° de identificacion del formulario; 00025121 v20




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
pain & fever childrens $0(3) NM; *
pain & fever infants $0(3) NM; *
pain reliever plus $0(3) NM; *
sm aspirin adult low stre $0(3) NM; *
sm aspirin low dose $0(3) NM; *
sm migraine relief $0(3) NM; *
sm pain & fever childrens $0(3) NM; *
sm pain & fever infants $0(3) NM; *
sm pain reliever $0(3) NM; *
sm pain reliever children $0(3) NM; *
sm pain reliever extra st $0(3) NM; *
tri-buffered aspirin $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain relief $0(3) NM; *
all day relief $0(3) NM; *
celecoxib cap 50 mg $0(1) QL (60 caps / 30 days)
celecoxib cap 100 mg $0(1) QL (60 caps / 30 days)
celecoxib cap 200 mg $0(1) QL (60 caps / 30 days)
celecoxib cap 400 mg $0(1) QL (30 caps / 30 days)
diclofenac potassium tab 50 mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium tab delayed $0(1)
release 25 mg
diclofenac sodium tab delayed $0(1)
release 50 mg
diclofenac sodium tab delayed $0(1)
release 75 mg
diclofenac sodium tab er 24hr 100 $0(1)
mg
diflunisal tab 500 mg $0(1)
ec-naproxen $0(1) QL (90 tabs / 30 days)
etodolac cap 200 mg $0(1)
etodolac cap 300 mg $0(1)
etodolac tab 400 mg $0(1)
etodolac tab 500 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

etodolac tab er 24hr 400 mg $0(1)

etodolac tab er 24hr 500 mg $0(1)

etodolac tab er 24hr 600 mg $0(1)

flurbiprofen tab 100 mg $0(1)

ft all day pain relief $0(3) NM; *

ft ibuprofen $0(3) NM; *
gnp ibuprofen $0(3) NM; *
gnp naproxen $0(3) NM; *
goodsense ibuprofen $0(3) NM; *
goodsense naproxen sodium $0(3) NM; *

ibu $0(1)

ibuprofen susp 100 mg/5ml $0(1)

ibuprofen tab 200 mg $0(3) NM; *
ibuprofen tab 400 mg $0(1)

ibuprofen tab 600 mg $0(1)

ibuprofen tab 800 mg $0(1)

meloxicam tab 7.5 mg $0(1)

meloxicam tab 15 mg $0(1)

nabumetone tab 500 mg $0(1)

nabumetone tab 750 mg $0(1)

naproxen sodium tab 220 mg $0(3) NM; *
naproxen sodium tab 275 mg $0(1)

naproxen sodium tab 550 mg $0(1)

naproxen tab 250 mg $0(1)

naproxen tab 375 mg $0(1)

naproxen tab 500 mg $0(1)

naproxen tab ec 375 mg $0(1) QL (120 tabs / 30 days)
piroxicam cap 10 mg $0(1)

piroxicam cap 20 mg $0(1)

sm ibuprofen $0(3) NM; *

sm naproxen sodium $0(3) NM; *
sulindac tab 150 mg $0(1)

sulindac tab 200 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20



Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
OPIOID ANALGESICS, LONG-ACTING
buprenorphine td patch weekly 5 $0(1) QL (4 patches / 28 days), PA
mcg/hr
buprenorphine td patch weekly 7.5 $0(1) QL (4 patches / 28 days), PA
mcg/hr
buprenorphine td patch weekly 10 $0(1) QL (4 patches / 28 days), PA
mcg/hr
buprenorphine td patch weekly 15 $0(1) QL (4 patches / 28 days), PA
mcg/hr
buprenorphine td patch weekly 20 $0(1) QL (4 patches / 28 days), PA
mcg/hr
fentanyl td patch 72hr 12 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 25 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 37.5 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 50 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 62.5 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 75 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 87.5 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 100 mcg/hr $0(1) QL (10 patches / 30 days), PA
hydrocodone bitartrate tab er 24hr $0(1) QL (30 tabs / 30 days), PA
deter 20 mg
hydrocodone bitartrate tab er 24hr $0(1) QL (30 tabs / 30 days), PA
deter 30 mg
hydrocodone bitartrate tab er 24hr $0(1) QL (30 tabs / 30 days), PA
deter 40 mg
hydrocodone bitartrate tab er 24hr $0(1) QL (30 tabs / 30 days), PA
deter 60 mg
hydrocodone bitartrate tab er 24hr $0(1) QL (30 tabs / 30 days), PA
deter 80 mg
hydrocodone bitartrate tab er 24hr $0(2) NDS, QL (30 tabs / 30 days),
deter 100 mg PA
hydrocodone bitartrate tab er 24hr $0(2) NDS, QL (30 tabs / 30 days),
deter 120 mg PA
methadone hcl soln 5 mg/5ml $0(1) QL (450 mL / 30 days), PA
methadone hcl soln 10 mg/5ml $0(1) QL (450 mL / 30 days), PA

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

N.° de identificacion del formulario: 00025121 v20




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
methadone hcl tab 5 mg $0(1) QL (90 tabs / 30 days), PA
methadone hcl tab 10 mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i $0(1) QL (90 mL / 30 days), PA
morphine sulfate tab er 15 mg $0(1) QL (90 tabs / 30 days), PA
morphine sulfate tab er 30 mg $0(1) QL (90 tabs / 30 days), PA
morphine sulfate tab er 60 mg $0(1) QL (90 tabs / 30 days), PA
morphine sulfate tab er 100 mg $0(1) QL (90 tabs / 30 days), PA
morphine sulfate tab er 200 mg $0(1) QL (90 tabs / 30 days), PA
OXYCONTIN TAB 10MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 15MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 20MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 30MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 40MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 60MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 80MG ER $0(2) QL (60 tabs / 30 days), PA
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120- $0(1) QL (2700 mL / 30 days)
12 mg/5ml
acetaminophen w/ codeine tab 300- $0(1) QL (400 tabs / 30 days)
15 mg
acetaminophen w/ codeine tab 300- $0(1) QL (360 tabs / 30 days)
30 mg
acetaminophen w/ codeine tab 300- $0(1) QL (180 tabs / 30 days)
60 mg
butorphanol tartrate inj 1 mg/ml $0(2)
butorphanol tartrate inj 2 mg/ml $0(2)
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln $0(1) QL (2700 mL / 30 days)
7.5-325 mg/15ml
hydrocodone-acetaminophen tab $0(1) QL (240 tabs / 30 days)
5-325 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20



Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

hydrocodone-acetaminophen tab $0(1) QL (180 tabs / 30 days)
7.5-325 mg
hydrocodone-acetaminophen tab $0(1) QL (180 tabs / 30 days)
10-325 mg
hydrocodone-ibuprofen tab 7.5-200 $0(1) QL (150 tabs / 30 days)
mg
hydromorphone hcl liqgd 1 mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl tab 2 mg $0(1) QL (180 tabs / 30 days)
hydromorphone hcltab 4 mg $0(1) QL (180 tabs / 30 days)
hydromorphone hcl tab 8 mg $0(1) QL (180 tabs / 30 days)
morphine sulfate iv soln 2 mg/ml $0(2) B/D
morphine sulfate iv soln 4 mg/ml $0(2) B/D
morphine sulfate iv soln 8 mg/ml $0(2) B/D
morphine sulfate iv soln 10 mg/ml $0(2) B/D
morphine sulfate oral soln 10 mg/5ml $0(1) QL (900 mL / 30 days)
morphine sulfate oral soln 20 $0(1) QL (900 mL / 30 days)
mg/5ml
morphine sulfate oral soln 100 $0(1) QL (180 mL / 30 days)
mg/5ml (20 mg/ml)
morphine sulfate tab 15 mg $0(1) QL (180 tabs / 30 days)
morphine sulfate tab 30 mg $0(1) QL (180 tabs / 30 days)
nalbuphine hcl inj 10 mg/ml $0(2)
nalbuphine hcl inj 20 mg/ml $0(2)
oxycodone hcl conc 100 mg/5ml (20 $0(1) QL (180 mL / 30 days)
mg/ml)
oxycodone hcl soln 5 mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl tab 5 mg $0(1) QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg $0(1) QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg $0(1) QL (180 tabs / 30 days)
oxycodone hcl tab 20 mg $0(1) QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg $0(1) QL (180 tabs / 30 days)
oxycodone w/ acetaminophen tab $0(1) QL (360 tabs / 30 days)
2.5-325mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20



Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

oxycodone w/ acetaminophen tab $0(1) QL (360 tabs / 30 days)
5-325 mg
oxycodone w/ acetaminophen tab $0(1) QL (240 tabs / 30 days)
7.5-325 mg
oxycodone w/ acetaminophen tab $0(1) QL (180 tabs / 30 days)
10-325 mg
tramadol hcl tab 50 mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5- $0(1) QL (240 tabs / 30 days)
325 mg

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg $0(2) NDS, QL (672 tabs / year), PA
amikacin sulfate inj 1 gm/4ml (250 $0(1)

mg/ml)

amikacin sulfate injf 500 mg/2ml (250 $0(1)

mg/ml)

ARIKAYCE SUS $0(2) NDS, NM, PA
atovaquone susp 750 mg/5ml $0(1) QL (300 mL / 30 days), PA
aztreonam for inj 1gm $0(1)

aztreonam for inj 2 gm $0(1)

CAYSTON INH 75MG $0(2) NDS, NM, PA
clindamycin hcl cap 75 mg $0(1)

clindamycin hcl cap 150 mg $0(1)

clindamycin hcl cap 300 mg $0(1)

clindamycin palmitate hcl for soln 75 $0(1)

mg/5ml (base equiv)

clindamycin phosphate in d5w iv soln $0(1)

300 mg/50ml

clindamycin phosphate in d5w iv soln $0(1)

600 mg/50ml

clindamycin phosphate in d5w iv soln $0(1)

900 mg/50ml

clindamycin phosphate inj 300 $0(1)

mg/2ml

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20



Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
clindamycin phosphate inj 600 $0(1)
mg/4ml
clindamycin phosphate inj 900 $0(1)
mg/6ml
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sod for inj 150 mg $0(1)
(colistin base activity)
cvs pinworm treatment $0(3) NM; *
dapsone tab 25 mg $0(1)
dapsone tab 100 mg $0(1)
daptomycin for iv soln 350 mg $0(2) NDS
daptomycin for iv soln 500 mg $0(2) NDS
DAPTOMYCIN INJ 350MG $0(2) NDS
EMVERM CHW 100MG $0(2) NDS, QL (12 tabs / year)
ertapenem sodium for inj 1 gm (base $0(1)
equivalent)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate inj 10 mg/ml $0(1)
gentamicin sulfate inj 40 mg/ml $0(1)
imipenem-cilastatin intravenous for $0(1)
soln 250 mg
imipenem-cilastatin intravenous for $0(1)
soln 500 mg
IMPAVIDO CAP 50MG $0(2) NDS, PA
ivermectin tab 3 mg $0(1) QL (12 tabs / 90 days), PA
ivermectin tab 6 mg $0(1) QL (10 tabs / 90 days), PA
linezolid for susp 100 mg/5ml $0(2) NDS, QL (1800 mL / 30 days)

LINEZOLID INJ 2MG/ML
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20




Cuanto le

200-40 mg/5ml

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
linezolid iv soln 600 mg/300ml (2 $0(1)
mg/mil)
linezolid tab 600 mg $0(1) QL (60 tabs / 30 days)
meropenem iv for soln 1gm $0(1)
meropenem iv for soln 2 gm $0(1)
meropenem iv for soln 500 mg $0(1)
methenamine hippurate tab 1gm $0(1)
metronidazole iv soln 500 mg/100ml $0(1)
metronidazole tab 250 mg $0(1)
metronidazole tab 500 mg $0(1)
neomycin sulfate tab 500 mg $0(1)
nitazoxanide tab 500 mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystalline cap $0(2)
50 mg
nitrofurantoin macrocrystalline cap $0(2)
100 mg
nitrofurantoin monohydrate $0(2)
macrocrystalline cap 100 mg
pentamidine isethionate inh $0(1) B/D
pentamidine isethionate inj $0(1)
pin-away $0(3) NM; *
pinworm medicine $0(3) NM; *
polymyxin b sulfate for inj 500000 $0(1)
unit
praziquantel tab 600 mg $0(1)
pyrimethamine tab 25 mg $0(2) NDS, QL (90 tabs / 30 days),
PA
reeses pinworm medicine $0(3) NM; *
streptomyecin sulfate for inj 1gm $0(2) NDS
sulfadiazine tab 500 mg $0(2) NDS
sulfamethoxazole-trimethoprim iv $0(1)
soln 400-80 mg/5ml
sulfamethoxazole-trimethoprim susp $0(1)

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

N.° de identificacion del formulario; 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

sulfamethoxazole-trimethoprim tab $0(1)
400-80 mg
sulfamethoxazole-trimethoprim tab $0(1)
800-160 mg
tinidazole tab 250 mg $0(1)
tinidazole tab 500 mg $0(1)
TOBI PODHALR CAP 28MG $0(2) NDS, NM, PA
tobramycin nebu soln 300 mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate inj 1.2 gm/30ml $0(1)
(40 mg/ml) (base equiv)
tobramycin sulfate inj 2 gm/50ml (40 $0(1)
mg/ml) (base equiv)
tobramycin sulfate inj 10 mg/ml $0(1)
(base equivalent)
tobramycin sulfate inf 80 mg/2ml (40 $0(1)
mg/ml) (base equiv)
trimethoprim tab 100 mg $0(1)
vancomycin hcl cap 125 mg (base $0(1) QL (80 caps / 180 days)
equivalent)
vancomycin hcl cap 250 mg (base $0(1) QL (160 caps / 180 days)
equivalent)
vancomycin hcl for iv soln 1 gm (base $0(1)
equivalent)
vancomycin hcl for iv soln 1.5 gm $0(1)
(base equivalent)
vancomycin hcl for iv soln 1.25 gm $0(1)
(base equivalent)
vancomyecin hcl for iv soln 5 gm $0(1)
(base equivalent)
vancomyecin hcl for iv soln 10 gm $0(1)
(base equivalent)
vancomyecin hcl for iv soln 500 mg $0(1)
(base equivalent)
vancomycin hcl for iv soln 750 mg $0(1)
(base equivalent)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
amphotericin b for iv soln 50 mg $0(1) B/D
amphotericin b liposome iv for susp $0(2) NDS, B/D
50 mg
caspofungin acetate for iv soln 50 $0(1)
mg
caspofungin acetate for iv soln 70 $0(1)
mg
fluconazole for susp 10 mg/ml $0(1)
fluconazole for susp 40 mg/ml $0(1)
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
fluconazole tab 50 mg $0(1)
fluconazole tab 100 mg $0(1)
fluconazole tab 150 mg $0(1)
fluconazole tab 200 mg $0(1)
flucytosine cap 250 mg $0(2) NDS, PA
flucytosine cap 500 mg $0(2) NDS, PA
griseofulvin microsize susp 125 $0(1)
mg/5ml
griseofulvin microsize tab 500 mg $0(1)
griseofulvin ultramicrosize tab 125 $0(1)
mg
griseofulvin ultramicrosize tab 250 $0(1)
mg
itraconazole cap 100 mg $0(1) PA
ketoconazole tab 200 mg $0(1) PA
micafungin sodium for iv soln 50 mg $0(1)
micafungin sodium for iv soln 100 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
nystatin tab 500000 unit $0(1)
posaconazole susp 40 mg/ml $0(2) NDS, QL (630 mL / 30 days),
PA
posaconazole tab delayed release $0(2) NDS, QL (93 tabs / 30 days),
100 mg PA
terbinafine hcl tab 250 mg $0(1) QL (30 tabs / 30 days), PA; PA
applies after a 90 day supply
in a calendar year
voriconazole for inf 200 mg $0(1) PA
voriconazole for susp 40 mg/ml $0(2) NDS, QL (600 mL / 28 days),
PA
voriconazole tab 50 mg $0(1) QL (480 tabs / 30 days)
voriconazole tab 200 mg $0(1) QL (120 tabs / 30 days)
ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5- $0(1)
25mg
atovaquone-proguanil hcl tab 250- $0(1)
100 mg
chloroquine phosphate tab 250 mg $0(1)
chloroquine phosphate tab 500 mg $0(1)
COARTEM TAB 20-120MG $0(2)
mefloquine hcl tab 250 mg $0(1)
primaquine phosphate tab 26.3 mg $0(1)
(15 mg base)
PRIMAQUINE TAB 26.3MG $0(2)
quinine sulfate cap 324 mg $0(1) PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate soln 20 mg/ml (base $0(1) NM
equiv)

abacavir sulfate tab 300 mg (base $0(1) NM
equiv)

APTIVUS CAP 250MG $0(2) NDS, NM
atazanavir sulfate cap 150 mg (base $0(1) NM

equiv)
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

atazanavir sulfate cap 200 mg (base $0(1) NM
equiv)
atazanavir sulfate cap 300 mg (base $0(1) NM
equiv)
darunavir tab 600 mg $0(2) NDS, QL (60 tabs / 30 days),

NM
darunavir tab 800 mg $0(2) NDS, QL (30 tabs / 30 days),

NM
EDURANT PED TAB 2.5MG $0(2) NDS, NM
EDURANT TAB 25MG $0(2) NDS, NM
efavirenz tab 600 mg $0(1) NM
emtricitabine caps 200 mg $0(1) NM
EMTRIVA SOL 10MG/ML $0(2) NM
etravirine tab 100 mg $0(2) NDS, NM
etravirine tab 200 mg $0(2) NDS, NM
fosamprenavir calcium tab 700 mg $0(2) NDS, NM
(base equiv)
FUZEON INJ 90OMG $0(2) NDS, NM
INTELENCE TAB 25MG $0(2) NM
ISENTRESS CHW 25MG $0(2) NM
ISENTRESS CHW 100MG $0(2) NDS, NM
ISENTRESS HD TAB 600MG $0(2) NDS, NM
ISENTRESS POW 100MG $0(2) NDS, NM
ISENTRESS TAB 400MG $0(2) NDS, NM
lamivudine oral soln 10 mg/ml $0(1) NM
lamivudine tab 150 mg $0(1) NM
lamivudine tab 300 mg $0(1) NM
maraviroc tab 150 mg $0(2) NDS, NM
maraviroc tab 300 mg $0(2) NDS, NM
nevirapine susp 50 mg/5ml $0(1) NM
nevirapine tab 200 mg $0(1) NM
nevirapine tab er 24hr 400 mg $0(1) NM
NORVIR POW 100MG $0(2) NM
PIFELTRO TAB 100MG $0(2) NDS, NM

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

PREZISTA SUS 100MG/ML $0(2) NDS, QL (400 mL / 30 days),

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

NM
REYATAZ POW 50MG $0(2) NDS, NM
ritonavir tab 100 mg $0(1) NM
RUKOBIA TAB 600MG ER $0(2) NDS, NM
SELZENTRY SOL 20MG/ML $0(2) NDS, NM
SUNLENCA TAB 300MG $0(2) NDS, NM
tenofovir disoproxil fumarate tab 300 $0(1) NM
mg
TIVICAY PD TAB 5MG $0(2) NDS, NM
TIVICAY TAB 10MG $0(2) NM
TIVICAY TAB 25MG $0(2) NDS, NM
TIVICAY TAB 50MG $0(2) NDS, NM
TROGARZO INJ 150MG/ML $0(2) NDS, NM
TYBOST TAB 150MG $0(2) NM
VIRACEPT TAB 250MG $0(2) NDS, NM
VIRACEPT TAB 625MG $0(2) NDS, NM
VIREAD POW 40MG/GM $0(2) NDS, NM
VIREAD TAB 150MG $0(2) NDS, NM
VIREAD TAB 200MG $0(2) NDS, NM
VIREAD TAB 250MG $0(2) NDS, NM
zidovudine cap 100 mg $0(1) NM
zidovudine syrup 10 mg/ml $0(1) NM
zidovudine tab 300 mg $0(1) NM

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

abacavir sulfate-lamivudine tab 600- $0(1) NM
300 mg
BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM
BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM
CIMDUO TAB 300-300 $0(2) NDS, NM
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20



Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
COMPLERA TAB $0(2) NDS, NM
DELSTRIGO TAB $0(2) NDS, NM
DESCOVY TAB 120-15MG $0(2) NDS, NM
DESCOVY TAB 200/25MG $0(2) NDS, NM
DOVATO TAB 50-300MG $0(2) NDS, NM
efavirenz-emtricitabine-tenofovir df $0(2) NDS, NM
tab 600-200-300 mg
efavirenz-lamivudine-tenofovir df tab $0(2) NDS, NM
400-300-300 mg
efavirenz-lamivudine-tenofovir df tab $0(2) NDS, NM
600-300-300 mg
emtricitabine-rilpivirine-tenofovir df $0(2) NDS, NM
tab 200-25-300 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, NM
fumarate tab 100-150 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, NM
fumarate tab 133-200 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, NM
fumarate tab 167-250 mg
emtricitabine-tenofovir disoproxil $0(1) NM
fumarate tab 200-300 mg
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
KALETRA SOL $0(2) NM
lamivudine-zidovudine tab 150-300 $0(1) NM
mg
lopinavir-ritonavir soln 400-100 $0(1) NM
mg/5ml (80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(1) NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 675/150 $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20



Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
SYMTUZA TAB $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NM
TRIUMEQ TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine cap 250 mg $0(2) NDS
ethambutol hcl tab 100 mg $0(1)
ethambutol hcl tab 400 mg $0(1)
isoniazid syrup 50 mg/5ml $0(1)
isoniazid tab 100 mg $0(1)
isoniazid tab 300 mg $0(1)
PRIFTIN TAB 150MG $0(2)
pyrazinamide tab 500 mg $0(1)
rifabutin cap 150 mg $0(1)
rifampin cap 150 mg $0(1)
rifampin cap 300 mg $0(1)
rifampin for inj 600 mg $0(1)
SIRTURO TAB 20MG $0(2) NDS, NM, PA
SIRTURO TAB 100MG $0(2) NDS, NM, PA
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir cap 200 mg $0(1)
acyclovir sodium iv soln 50 mg/ml $0(1) B/D
acyclovir susp 200 mg/5ml $0(1)
acyclovir tab 400 mg $0(1)
acyclovir tab 800 mg $0(1)
adefovir dipivoxil tab 10 mg $0(1) NM
BARACLUDE SOL $0(2) NDS, NM, ST
entecavir tab 0.5 mg $0(1) NM
entecavir tab 1mg $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
famciclovir tab 125 mg $0(1)
famciclovir tab 250 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
famciclovir tab 500 mg $0(1)
ganciclovir sodium for inj 500 mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine tab 100 mg (hbv) $0(1) NM
LIVTENCITY TAB 200MG $0(2) NDS, QL (336 tabs / 28 days),
NM, PA
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate cap 30 mg $0(1) QL (168 caps / year)
(base equiv)
oseltamivir phosphate cap 45 mg $0(1) QL (84 caps / year)
(base equiv)
oseltamivir phosphate cap 75 mg $0(1) QL (84 caps / year)
(base equiv)
oseltamivir phosphate for susp 6 mg/ $0(1) QL (1080 mL / year)
ml (base equiv)
PAXLOVID PAK $0(1) QL (22 tabs / 90 days)
PAXLOVID TAB 150-100 $0(1) QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 $0(1) QL (60 tabs / 90 days)
PEGASYS INJ $0(2) NDS, NM, PA
PEGASYS INJ 180MCG/M $0(2) NDS, NM, PA
PREVYMIS TAB 240MG $0(2) NDS, QL (28 tabs / 28 days),
PA
PREVYMIS TAB 480MG $0(2) NDS, OL (28 tabs / 28 days),
PA
RELENZA MIS DISKHALE $0(2) QL (6 inhalers / year)
ribavirin cap 200 mg $0(1) NM
ribavirin tab 200 mg $0(1) NM
rimantadine hydrochloride tab 100 $0(1)
mg
valacyclovir hcl tab 1gm $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
valacyclovir hcl tab 500 mg $0(1)
valganciclovir hcl for soln 50 mg/ml $0(2) NDS
(base equiv)
valganciclovir hcl tab 450 mg (base $0(1)
equivalent)
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TAB 40MG $0(2) QL (1tab /180 days)
XOFLUZA TAB 80MG $0(2) QL (1tab /180 days)
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
cefaclor cap 250 mg $0(1)
cefaclor cap 500 mg $0(1)
cefadroxil cap 500 mg $0(1)
cefadroxil for susp 250 mg/5ml $0(1)
cefadroxil for susp 500 mg/5ml $0(1)
CEFAZOLIN INJ 1GM/50ML $0(2)
CEFAZOLIN INJ 2GM $0(2)
CEFAZOLIN INJ 3GM $0(2)
cefazolin sodium for inj 1gm $0(1)
cefazolin sodium for inj 2 gm $0(1)
cefazolin sodium for inj 3 gm $0(1)
cefazolin sodium for inj 10 gm $0(1)
cefazolin sodium for inj 500 mg $0(1)
cefazolin sodium for iv soln 1 gm $0(1)
CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
CEFAZOLIN/DEX SOL $0(2)
1GM/50ML-4%
CEFAZOLIN/DEX SOL $0(2)
2GM/50ML-3%
CEFAZOLIN/DEX SOL $0(2)
3GM/50ML-2%
CEFAZOLIN/DEX SOL $0(2)
3GM/150ML-4%
cefdinir cap 300 mg $0(1)
cefdinir for susp 125 mg/5ml $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

cefdinir for susp 250 mg/5ml $0(1)
cefepime hcl for inj 1gm $0(1)
cefepime hcl for iv soln 2 gm $0(1)
cefixime cap 400 mg $0(1)
cefixime for susp 100 mg/5ml $0(1)
cefixime for susp 200 mg/5ml $0(1)
cefotetan disodium for inj 1gm $0(1)
cefotetan disodium for inj 2 gm $0(1)
cefoxitin sodium for iv soln 1gm $0(1)
cefoxitin sodium for iv soln 2 gm $0(1)
cefoxitin sodium for iv soln 10 gm $0(1)
cefpodoxime proxetil for susp 50 $0(1)
mg/5ml

cefpodoxime proxetil for susp 100 $0(1)
mg/5ml

cefpodoxime proxetil tab 100 mg $0(1)
cefpodoxime proxetil tab 200 mg $0(1)
cefprozil for susp 125 mg/5ml $0(1)
cefprozil for susp 250 mg/5ml $0(1)
cefprozil tab 250 mg $0(1)
cefprozil tab 500 mg $0(1)
ceftazidime for inj 1 gm $0(1)
ceftazidime for inj 6 gm $0(1)
ceftazidime for iv soln 2 gm $0(1)
ceftriaxone sodium for inj 1gm $0(1)
ceftriaxone sodium for inj 2 gm $0(1)
ceftriaxone sodium for inj 10 gm $0(1)
ceftriaxone sodium for inj 250 mg $0(1)
ceftriaxone sodium for inj 500 mg $0(1)
ceftriaxone sodium for iv soln 1gm $0(1)
ceftriaxone sodium for iv soln 2 gm $0(1)
cefuroxime axetil tab 250 mg $0(1)
cefuroxime axetil tab 500 mg $0(1)
cefuroxime sodium for inj 750 mg $0(1)

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

N.° de identificacion del formulario; 00025121 v20

21




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

cefuroxime sodium for iv soln 1.5 gm $0(1)

cephalexin cap 250 mg $0(1)

cephalexin cap 500 mg $0(1)

cephalexin for susp 125 mg/5ml $0(1)

cephalexin for susp 250 mg/5ml $0(1)

tazicef $0(1)

TEFLARO INJ 400MG $0(2) NDS
TEFLARO INJ 600MG $0(2) NDS

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin for susp 100 mg/5ml $0(1)

azithromycin for susp 200 mg/5ml $0(1)

azithromycin iv for soln 500 mg $0(1)

azithromycin powd pack for susp 1 $0(1)

am

azithromycin tab 250 mg $0(1)

azithromycin tab 500 mg $0(1)

azithromycin tab 600 mg $0(1)

clarithromycin for susp 125 mg/5ml $0(1)

clarithromycin for susp 250 mg/5ml $0(1)

clarithromycin tab 250 mg $0(1)

clarithromycin tab 500 mg $0(1)

clarithromycin tab er 24hr 500 mg $0(1)

DIFICID SUS $0(2) NDS
DIFICID TAB 200MG $0(2) NDS
e.e.s. 400 $0(1)

ery-tab tab 250mg ec $0(1)

ery-tab tab 333mg ec $0(1)

ery-tab tab 500mg ec $0(1)

ERYTHROCIN INJ 500MG $0(2)

erythromycin ethylsuccinate tab 400 $0(1)

mg

erythromycin lactobionate for inj 500 $0(1)

mg

erythromycin tab 250 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
erythromycin tab 500 mg $0(1)
erythromycin tab delayed release $0(1)
250 mg
erythromycin tab delayed release $0(1)
333 mg
erythromycin tab delayed release $0(1)
500 mg
erythromycin w/ delayed release $0(1)
particles cap 250 mg
fidaxomicin tab 200 mg $0(2) NDS

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

equiv)XE “moxifloxacin hcl tab 400
mg (base equiv

ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl tab 250 mg (base $0(1)
equiv)

ciprofloxacin hcl tab 500 mg (base $0(1)
equiv)

ciprofloxacin hcl tab 750 mg (base $0(1)
equiv)

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

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

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

levofloxacin iv soln 25 mg/ml $0(1)
levofloxacin oral soln 25 mg/ml $0(1)
levofloxacin tab 250 mg $0(1)
levofloxacin tab 500 mg $0(1)
levofloxacin tab 750 mg $0(1)
moxifloxacin hcl 400 mg/250ml in $0(1)
sodium chloride 0.8% inj

moxifloxacin hcl tab 400 mg (base $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin & k clavulanate for susp $0(1)
200-28.5 mg/5ml
amoxicillin & k clavulanate for susp $0(1)
250-62.5 mg/5ml
amoxicillin & k clavulanate for susp $0(1)
400-57 mg/5ml
amoxicillin & k clavulanate for susp $0(1)
600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250- $0(1)
125 mg
amoxicillin & k clavulanate tab 500- $0(1)
125 mg
amoxicillin & k clavulanate tab 875- $0(1)
125 mg
amoxicillin & k clavulanate tab er $0(1)
12hr 1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg $0(1)
amoxicillin (trihydrate) cap 500 mg $0(1)
amoxicillin (trihydrate) chew tab 125 $0(1)
mg
amoxicillin (trihydrate) chew tab 250 $0(1)
mg
amoxicillin (trihydrate) for susp 125 $0(1)
mg/5ml
amoxicillin (trihydrate) for susp 200 $0(1)
mg/5ml
amoxicillin (trihydrate) for susp 250 $0(1)
mg/5ml
amoxicillin (trihydrate) for susp 400 $0(1)
mg/5ml
amoxicillin (trihydrate) tab 500 mg $0(1)
amoxicillin (trihydrate) tab 875 mg $0(1)
ampicillin & sulbactam sodium for inj $0(1)
1.5 (1-0.5) gm

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el

Acciones necesarias,

medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ampicillin & sulbactam sodium for inj $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv $0(1)
soln 1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv $0(1)
soln 3 (2-1) gm
ampicillin & sulbactam sodium for iv $0(1)
soln 15 (10-5) gm
ampicillin cap 500 mg $0(1)
ampicillin sodium for inj 1gm $0(1)
ampicillin sodium for inj 2 gm $0(1)
ampicillin sodium for inj 125 mg $0(1)
ampicillin sodium for inj 250 mg $0(1)
ampicillin sodium for inf 500 mg $0(1)
ampicillin sodium for iv soln 1gm $0(1)
ampicillin sodium for iv soln 2 gm $0(1)
ampicillin sodium for iv soln 10 gm $0(1)
BICILLIN L-A INJ 600000 $0(2)
BICILLIN L-A INJ 1200000 $0(2)
BICILLIN L-A INJ 2400000 $0(2)
dicloxacillin sodium cap 250 mg $0(1)
dicloxacillin sodium cap 500 mg $0(1)
nafcillin sodium for inj 1 gm $0(1)
nafcillin sodium for inj 2 gm $0(1)
nafcillin sodium for iv soln 10 gm $0(2) NDS
oxacillin sodium for inj 1 gm (base $0(1)
equivalent)
oxacillin sodium for inj 2 gm (base $0(1)
equivalent)
oxacillin sodium for iv soln 10 gm $0(1)
(base equivalent)
penicillin g potassium for inj $0(1)
5000000 unit
penicillin g potassium for inj $0(1)
20000000 unit

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
penicillin g sodium for inj 5000000 $0(1)
unit
penicillin v potassium for soln 125 $0(1)
mg/5ml
penicillin v potassium for soln 250 $0(1)
mg/5ml
penicillin v potassium tab 250 mg $0(1)
penicillin v potassium tab 500 mg $0(1)
pfizerpen $0(1)
piperacillin sod-tazobactam na for inj $0(1)
3.375gm (3-0.375 gm)
piperacillin sod-tazobactam sod for $0(1)
inj 2.25 gm (2-0.25 gm)
piperacillin sod-tazobactam sod for $0(1)
inj 4.5 gm (4-0.5 gm)
piperacillin sod-tazobactam sod for $0(1)
inj 13.5 gm (12-1.5 gm)
piperacillin sod-tazobactam sod for $0(1)

inj 40.5 gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 $0(1)
doxycycline hyclate cap 50 mg $0(1)
doxycycline hyclate cap 100 mg $0(1)
doxycycline hyclate for inj 100 mg $0(1)
doxycycline hyclate tab 20 mg $0(1)
doxycycline hyclate tab 100 mg $0(1)
doxycycline monohydrate cap 50 mg $0(1)
doxycycline monohydrate cap 100 $0(1)
mg

doxycycline monohydrate for susp $0(1)
25 mg/5ml

doxycycline monohydrate tab 50 mg $0(1)
doxycycline monohydrate tab 75 mg $0(1)
doxycycline monohydrate tab 100 $0(1)
mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
minocycline hcl cap 50 mg $0(1)
minocycline hcl cap 75 mg $0(1)
minocycline hcl cap 100 mg $0(1)
NUZYRA INJ 100MG $0(2) NDS, NM
NUZYRA TAB 150MG $0(2) NDS, QL (30 tabs / 14 days),
NM
tetracycline hcl cap 250 mg $0(1)
tetracycline hcl cap 500 mg $0(1)
tigecycline for iv soln 50 mg $0(2) NDS
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDAMUSTINE SOL 100/4ML $0(2) NDS, B/D, NM
BENDEKA INJ 100/4ML $0(2) NDS, B/D, NM
carboplatin iv soln 50 mg/5ml $0(1) B/D
carboplatin iv soln 150 mg/15ml $0(1) B/D
carboplatin iv soln 450 mg/45ml $0(1) B/D
carboplatin iv soln 600 mg/60ml $0(1) B/D
cisplatin inj 50 mg/50ml (1 mg/mi) $0(1) B/D
cisplatin inj 100 mg/100ml (1 mg/ml) $0(1) B/D
cisplatin inj 200 mg/200ml (1 mg/ml) $0(1) B/D
CYCLOPHOSPH INJ 1GM/2ML $0(2) NDS, B/D, NM
CYCLOPHOSPH INJ 1GM/5ML $0(2) NDS, B/D
CYCLOPHOSPH INJ 2GM/4ML $0(2) NDS, B/D, NM
CYCLOPHOSPH INJ 500/5ML $0(2) NDS, B/D
CYCLOPHOSPH INJ 500MG/ML $0(2) NDS, B/D, NM
CYCLOPHOSPH INJ 1000MG $0(2) NDS, B/D
CYCLOPHOSPH INJ 2000MG $0(2) NDS, B/D
CYCLOPHOSPH TAB 25MG $0(2) B/D
CYCLOPHOSPH TAB 50MG $0(2) B/D
CYCLOPHOSPHA INJ 2GM/10ML $0(2) NDS, B/D
CYCLOPHOSPHA INJ 500/2.5 $0(2) NDS, B/D
cyclophosphamide cap 25 mg $0(1) B/D
cyclophosphamide cap 50 mg $0(1) B/D
cyclophosphamide for inj 1 gm $0(1) B/D

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
cyclophosphamide for inj 2 gm $0(2) NDS, B/D
cyclophosphamide for inj 500 mg $0(1) B/D
FRINDOVYX INJ 1IGM/2ML $0(2) NDS, B/D, NM
FRINDOVYX INJ 2GM/4ML $0(2) NDS, B/D, NM
FRINDOVYX INJ 500MG/ML $0(2) NDS, B/D, NM
GLEOSTINE CAP 10MG $0(2) NM
GLEOSTINE CAP 40MG $0(2) NM
GLEOSTINE CAP 100MG $0(2) NDS, NM
LEUKERAN TAB 2MG $0(2) NDS
oxaliplatin for iv inj 50 mg $0(1) B/D
oxaliplatin for iv inj 100 mg $0(2) NDS, B/D
oxaliplatin iv soln 50 mg/10ml $0(1) B/D
oxaliplatin iv soln 100 mg/20ml $0(1) B/D
oxaliplatin iv soln 200 mg/40ml $0(1) B/D
VIVIMUSTA INJ 100/4ML $0(2) NDS, B/D, NM
ANTIMETABOLITES

azacitidine for inj 100 mg $0(2) NDS, B/D, NM
cytarabine inj 20 mg/ml $0(1) B/D
fluorouracil iv soln 1 gm/20ml (50 $0(1) B/D
mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 $0(1) B/D
mg/mil)
fluorouracil iv soln 5 gm/100ml (50 $0(1) B/D
mg/ml)
fluorouracil iv soln 500 mg/10ml (50 $0(1) B/D
mg/ml)
gemcitabine hcl for inj 1gm $0(1) B/D
gemcitabine hcl for inj2 gm $0(1) B/D
gemcitabine hcl for inj 200 mg $0(1) B/D
gemcitabine hcl inj 1gm/26.3ml (38 $0(1) B/D
mg/ml) (base equiv)
gemcitabine hclinj 2 gm/52.6ml (38 $0(1) B/D
mg/ml) (base equiv)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

gemcitabine hcl inj 200 mg/5.26ml $0(1) B/D

(38 mg/ml) (base equiv)

INQOVI TAB 35-100MG $0(2) NDS, QL (5 tabs / 28 days),
NM, PA

LONSURF TAB 15-6.14 $0(2) NDS, QL (100 tabs / 28 days),
NM, PA

LONSURF TAB 20-8.19 $0(2) NDS, QL (80 tabs / 28 days),
NM, PA

mercaptopurine susp 2000 $0(2) NDS, NM

mg/100ml (20 mg/ml)

mercaptopurine tab 50 mg $0(1)

methotrexate sodium for inj 1 gm $0(1) B/D

methotrexate sodium inj 50 mg/2ml $0(1) B/D

(25 mg/ml)

methotrexate sodium inj 250 $0(1) B/D

mg/10ml (25 mg/ml)

methotrexate sodium inj pf 50 $0(1) B/D

mg/2ml (25 mg/ml)

methotrexate sodium inj pf 250 $0(1) B/D

mg/10ml (25 mg/ml)

methotrexate sodium inj pf 1000 $0(1) B/D

mg/40ml (25 mg/ml)

ONUREG TAB 200MG $0(2) NDS, QL (14 tabs / 28 days),
NM, PA

ONUREG TAB 300MG $0(2) NDS, QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium for iv soln 100 $0(2) NDS, B/D

mg (base equiv)

pemetrexed disodium for iv soln 500 $0(2) NDS, B/D

mg (base equiv)

pemetrexed disodium for iv soln 750 $0(2) NDS, B/D

mg (base equiv)

pemetrexed disodium for iv soln $0(2) NDS, B/D

1000 mg (base equiv)

PURIXAN SUS 20MG/ML $0(2) NDS, NM

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
TABLOID TAB 40MG $0(2) NDS
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

abiraterone acetate tab 500 mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

abirtega tab 250mg $0(1) QL (120 tabs / 30 days), NM,

PA

AKEEGA TAB 50/500MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 100/500 $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

anastrozole tab 1 mg $0(1)

bicalutamide tab 50 mg $0(1)

ELIGARD INJ 7.5MG $0(2) NM, PA

ELIGARD INJ 22.5MG $0(2) NM, PA

ELIGARD INJ 30MG $0(2) NM, PA

ELIGARD INJ 45MG $0(2) NM, PA

ERLEADA TAB 60MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

ERLEADA TAB 240MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

EULEXIN CAP 125MG $0(2) NDS

exemestane tab 25 mg $0(1)

FIRMAGON INJ 80MG $0(2) NM, PA

FIRMAGON INJ 120MG $0(2) NDS, NM, PA

fulvestrant inj soln pref syr 250 $0(2) NDS, B/D

mg/5ml

letrozole tab 2.5 mg $0(1)

leuprolide acetate inj kit 1 mg/0.2ml $0(1) NM, PA

(5 mg/ml)

LUPRON DEPOT INJ 3.75MG $0(2) NDS, NM, PA

LUPRON DEPOT INJ 11.25MG $0(2) NDS, NM, PA

LYSODREN TAB 500MG $0(2) NDS, NM

megestrol acetate tab 20 mg $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

megestrol acetate tab 40 mg $0(2)

nilutamide tab 150 mg $0(2) NDS

NUBEQA TAB 300MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

ORGOVYX TAB 120MG $0(2) NDS, NM, PA

ORSERDU TAB 86MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

ORSERDU TAB 345MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOL 10MG/5ML $0(2) NDS

tamoxifen citrate tab 10 mg (base $0(1)

equivalent)

tamoxifen citrate tab 20 mg (base $0(1)

equivalent)

toremifene citrate tab 60 mg (base $0(1) PA

equivalent)

XTANDI CAP 40MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

XTANDI TAB 40MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

XTANDI TAB 80OMG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

YONSA TAB 125MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

IMMUNOMODULATORS

lenalidomide cap 5 mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA

lenalidomide cap 10 mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA

lenalidomide cap 15 mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA

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

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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
lenalidomide caps 2.5 mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA
POMALYST CAP 1MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA
POMALYST CAP 2MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA
POMALYST CAP 3MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA
POMALYST CAP 4MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA
THALOMID CAP 50MG $0(2) NDS, QL (84 caps / 28 days),
NM, PA
THALOMID CAP 100MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA
THALOMID CAP 150MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA
THALOMID CAP 200MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
BESREMI SOL 500MCG $0(2) NDS, QL (2 syringes / 28
days), NM, PA
bexarotene cap 75 mg $0(2) NDS, QL (300 caps / 30
days), NM, PA
doxorubicin hcl inj 2 mg/ml $0(1) B/D
doxorubicin hcl liposomal susp (for iv $0(2) NDS, B/D
infusion) 2 mg/ml
hydroxyurea cap 500 mg $0(1)
irinotecan hcl inj 40 mg/2ml (20 mg/ $0(1) B/D
ml)
irinotecan hcl inj 100 mg/5ml (20 $0(1) B/D
mg/mil)
irinotecan hcl inj 300 mg/15ml (20 $0(1) B/D
mg/mil)
irinotecan hcl inj 500 mg/25ml (20 $0(1) B/D
mg/ml)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

ml)

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
IWILFIN TAB 192MG $0(2) NDS, QL (240 tabs / 30 days),
NM, PA
MATULANE CAP 50MG $0(2) NDS, NM
MODEYSO CAP 125MG $0(2) NDS, QL (20 caps / 28 days),
NM, PA
tretinoin cap 10 mg $0(2) NDS
WELIREG TAB 40MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
MITOTIC INHIBITORS
docetaxel for inj conc 20 mg/ml $0(1) B/D
docetaxel for inj conc 80 mg/4ml (20 $0(2) NDS, B/D
mg/mil)
docetaxel for inj conc 160 mg/8ml $0(2) NDS, B/D
(20 mg/ml)
DOCETAXEL INJ 20MG/2ML $0(2) NDS, B/D
DOCETAXEL INJ 8O0MG/4ML $0(2) NDS, B/D
DOCETAXEL INJ 80OMG/8ML $0(2) NDS, B/D
DOCETAXEL INJ 160/8ML $0(2) NDS, B/D
DOCETAXEL INJ 160/16ML $0(2) NDS, B/D
docetaxel soln for iv infusion 20 $0(2) NDS, B/D
mg/2ml
docetaxel soln for iv infusion 80 $0(2) NDS, B/D
mg/8ml
docetaxel soln for iv infusion 160 $0(2) NDS, B/D
mg/16ml
DOCIVYX INJ 20MG/2ML $0(2) NDS, B/D, NM
DOCIVYX INJ 80OMG/8ML $0(2) NDS, B/D, NM
DOCIVYX INJ 160/16 ML $0(2) NDS, B/D, NM
etoposide inj 1 gm/50ml (20 mg/ml) $0(1) B/D
etoposide inj 100 mg/5ml (20 mg/ml) $0(1) B/D
etoposide inj 500 mg/25ml (20 mg/ $0(1) B/D
ml)
paclitaxel inj 100mg $0(2) NDS, B/D, NM
paclitaxel iv conc 30 mg/5ml (6 mg/ $0(1) B/D

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
paclitaxel iv conc 100 mg/16.7ml (6 $0(1) B/D
mg/mil)
paclitaxel iv conc 150 mg/25ml (6 $0(1) B/D
mg/mil)
paclitaxel iv conc 300 mg/50ml (6 $0(1) B/D
mg/ml)
vincristine sulfate iv soln 1 mg/ml $0(1) B/D
vinorelbine tartrate inj 10 mg/ml $0(1) B/D
(base equiv)
vinorelbine tartrate inj 50 mg/5ml (10 $0(1) B/D
mg/ml) (base equiv)
MOLECULAR TARGET AGENTS
ALECENSA CAP 150MG $0(2) NDS, QL (240 caps / 30
days), NM, PA
ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ALUNBRIG TAB 30MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
ALUNBRIG TAB 90MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ALUNBRIG TAB 180MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AUGTYRO CAP 40MG $0(2) NDS, QL (240 caps / 30
days), NM, PA
AUGTYRO CAP 160MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA
AVMAPKI PAK FAKZYNJA $0(2) NDS, QL (1 pack / 28 days),
NM, PA
AYVAKIT TAB 25MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AYVAKIT TAB 50MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AYVAKIT TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
AYVAKIT TAB 200MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AYVAKIT TAB 300MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BALVERSA TAB 3MG $0(2) NDS, OL (84 tabs / 28 days),
NM, PA
BALVERSA TAB 4MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
BALVERSA TAB 5MG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
bortezomib for inj 3.5 mg $0(2) NDS, NM, PA
BORTEZOMIB INJ IMG $0(2) NM, PA
BORTEZOMIB INJ 2.5MG $0(2) NM, PA
BOSULIF CAP 50MG $0(2) NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAP 100MG $0(2) NDS, QL (150 caps / 25 days),
NM, PA
BOSULIF TAB 100MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TAB 400MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BOSULIF TAB 500MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAP 75MG $0(2) NDS, QL (180 caps / 30 days),
NM, PA
BRUKINSA CAP 80MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA
BRUKINSA TAB 160MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CABOMETYX TAB 20MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
CABOMETYX TAB 40MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
CABOMETYX TAB 60MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

CALQUENCE TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

CAPRELSA TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

CAPRELSA TAB 300MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

COMETRIQ (60MG DOSE) $0(2) NDS, QL (84 caps / 28 days),
NM, PA

COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA

COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA

COPIKTRA CAP 15MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA

COPIKTRA CAP 25MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA

COTELLIC TAB 20MG $0(2) NDS, OL (63 tabs / 28 days),
NM, PA

DANZITEN TAB 71IMG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

DANZITEN TAB 95MG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

dasatinib tab 20 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

dasatinib tab 50 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

dasatinib tab 70 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

dasatinib tab 80 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

dasatinib tab 100 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

dasatinib tab 140 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

DAURISMO TAB 25MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

DAURISMO TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ERIVEDGE CAP 150MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

erlotinib hcl tab 25 mg (base $0(2) NDS, QL (90 tabs / 30 days),

equivalent) NM, PA

erlotinib hcl tab 100 mg (base $0(2) NDS, QL (30 tabs / 30 days),

equivalent) NM, PA

erlotinib hcl tab 150 mg (base $0(2) NDS, QL (30 tabs / 30 days),

equivalent) NM, PA

everolimus tab 2.5 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

everolimus tab 5 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

everolimus tab 7.5 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

everolimus tab 10 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

everolimus tab for oral susp 2 mg $0(2) NDS, QL (150 tabs / 30 days),
NM, PA

everolimus tab for oral susp 3 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

everolimus tab for oral susp 5 mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

FOTIVDA CAP 0.89MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

FOTIVDA CAP 1.34MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

FRUZAQLA CAP 1IMG $0(2) NDS, OL (84 caps / 28 days),
NM, PA

FRUZAQLA CAP 5MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

GAVRETO CAP 100MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

gefitinib tab 250 mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

GILOTRIF TAB 20MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

GILOTRIF TAB 30MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

GILOTRIF TAB 40MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

GOMEKLI CAP 1IMG $0(2) NDS, QL (168 caps / 28 days),
NM, PA

GOMEKLI CAP 2MG $0(2) NDS, QL (84 caps / 28 days),
NM, PA

GOMEKLI TAB 1IMG $0(2) NDS, QL (168 tabs / 28 days),
NM, PA

HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, PA

HERCEPTIN INJ 150MG $0(2) NDS, NM, PA

HERNEXEOS TAB 60MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

HERZUMA INJ 150MG $0(2) NDS, NM, PA

HERZUMA INJ 420MG $0(2) NDS, NM, PA

IBRANCE CAP 75MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

IBRANCE CAP 100MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

IBRANCE CAP 125MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

IBRANCE TAB 75MG $0(2) NDS, OL (21 tabs / 28 days),
NM, PA

IBRANCE TAB 100MG $0(2) NDS, QL (21 tabs / 28 days),
NM, PA

IBRANCE TAB 125MG $0(2) NDS, QL (21 tabs / 28 days),
NM, PA

IBTROZI CAP 200MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

ICLUSIG TAB 10MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

ICLUSIG TAB 15MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ICLUSIG TAB 30MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ICLUSIG TAB 45MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IDHIFA TAB 50MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IDHIFA TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

imatinib mesylate tab 100 mg (base $0(2) NDS, QL (90 tabs / 30 days),

equivalent) NM, PA

imatinib mesylate tab 400 mg (base $0(2) NDS, QL (60 tabs / 30 days),

equivalent) NM, PA

IMBRUVICA CAP 7T0MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

IMBRUVICA CAP 140MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

IMBRUVICA SUS TOMG/ML $0(2) NDS, QL (216 mL / 27 days),
NM, PA

IMBRUVICA TAB 140MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IMBRUVICA TAB 280MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IMBRUVICA TAB 420MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IMKELDI SOL 80MG/ML $0(2) NDS, QL (280 mL / 28 days),
NM, PA

INLYTA TAB 1IMG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

INLYTA TAB 5MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

INREBIC CAP 100MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

ITOVEBI TAB 3MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ITOVEBI TAB 9MG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
JAKAFI TAB 5MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
JAKAFI TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
JAKAFI TAB 15MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
JAKAFI TAB 20MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
JAKAFI TAB 25MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
JAYPIRCA TAB 50MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
JAYPIRCA TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
KADCYLA INJ 100MG $0(2) NDS, B/D, NM
KADCYLA INJ 160MG $0(2) NDS, B/D, NM
KANJINTI INJ 420MG $0(2) NDS, NM, PA
KANJINTI SOL 150MG $0(2) NDS, NM, PA
KEYTRUDA INJ 100MG/4M $0(2) NDS, NM, PA
KISQALI 200 DOSE $0(2) NDS, QL (21 tabs / 28 days),
NM, PA
KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA
KISQALI 400 DOSE $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 DOSE $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91tabs / 28 days),
NM, PA
KOSELUGO CAP 10MG $0(2) NDS, QL (240 caps / 30
days), NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

KOSELUGO CAP 25MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

KRAZATI TAB 200MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

lapatinib ditosylate tab 250 mg (base $0(2) NDS, QL (180 tabs / 30 days),

equiv) NM, PA

LAZCLUZE TAB 80MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

LAZCLUZE TAB 240MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

LENVIMA CAP 4MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

LENVIMA CAP 8 MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 10 MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

LENVIMA CAP 12MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 14 MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 18 MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 20 MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 24 MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

LORBRENA TAB 25MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

LORBRENA TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

LUMAKRAS TAB 120MG $0(2) NDS, QL (240 tabs / 30 days),
NM, PA

LUMAKRAS TAB 240MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

LUMAKRAS TAB 320MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

LYNPARZA TAB 100MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

LYNPARZA TAB 150MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

LYTGOBI (12 MG DAILY DOSE) $0(2) NDS, QL (84 tabs / 28 days),
NM, PA

LYTGOBI (16 MG DAILY DOSE) $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) $0(2) NDS, QL (140 tabs / 28 days),
NM, PA

MEKINIST SOL 0.05/ML $0(2) NDS, QL (1260 mL / 30 days),
NM, PA

MEKINIST TAB 0.5MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

MEKINIST TAB 2MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

MEKTOVI TAB 15MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

MONJUVI INJ 200MG $0(2) NDS, NM, PA

NERLYNX TAB 40MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

nilotinib hcl cap 50 mg (base $0(2) NDS, QL (120 caps / 30 days),

equivalent) NM, PA

nilotinib hcl cap 150 mg (base $0(2) NDS, QL (112 caps / 28 days),

equivalent) NM, PA

nilotinib hcl cap 200 mg (base $0(2) NDS, QL (112 caps / 28 days),

equivalent) NM, PA

NINLARO CAP 2.3MG $0(2) NDS, QL (3 caps / 28 days),
NM, PA

NINLARO CAP 3MG $0(2) NDS, QL (3 caps / 28 days),
NM, PA

NINLARO CAP 4MG $0(2) NDS, QL (3 caps / 28 days),
NM, PA

ODOMZO CAP 200MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

OGIVRI INJ 150MG $0(2) NDS, NM, PA

OGIVRI INJ 420MG $0(2) NDS, NM, PA

OGSIVEO TAB 50MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

OGSIVEO TAB 100MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

OGSIVEO TAB 150MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

OJEMDA SUS 25MG/ML $0(2) NDS, QL (96 mL / 28 days),
NM, PA

OJEMDA TAB 100MG $0(2) NDS, QL (24 tabs / 28 days),
NM, PA

OJJAARA TAB 100MG $0(2) NDS, OL (30 tabs / 30 days),
NM, PA

OJJAARA TAB 150MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

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

ONTRUZANT INJ 150MG $0(2) NDS, NM, PA

ONTRUZANT INJ 420MG $0(2) NDS, NM, PA

pazopanib hcl tab 200 mg (base $0(2) NDS, QL (120 tabs / 30 days),

equiv) NM, PA

PEMAZYRE TAB 4.5MG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA

PEMAZYRE TAB 9MG $0(2) NDS, OL (28 tabs / 28 days),
NM, PA

PEMAZYRE TAB 13.5MG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA

PHESGO SOL $0(2) NDS, NM, PA

PIQRAY 200MG TAB DOSE $0(2) NDS, QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
QINLOCK TAB 50MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
RETEVMO CAP 40MG $0(2) NDS, QL (240 caps / 30
days), NM, PA
RETEVMO CAP 80MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA
RETEVMO TAB 40MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
RETEVMO TAB 80MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
RETEVMO TAB 120MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
RETEVMO TAB 160MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
REVUFORJ TAB 25MG $0(2) NDS, QL (240 tabs / 30 days),
NM, PA
REVUFORJ TAB 11O0MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
REVUFORJ TAB 160MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
REZLIDHIA CAP 150MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA
ROMVIMZA CAP 14MG $0(2) NDS, QL (8 caps / 28 days),
NM, PA
ROMVIMZA CAP 20MG $0(2) NDS, QL (8 caps / 28 days),
NM, PA
ROMVIMZA CAP 30MG $0(2) NDS, QL (8 caps / 28 days),
NM, PA
ROZLYTREK CAP 100MG $0(2) NDS, QL (180 caps / 30 days),
NM, PA
ROZLYTREK CAP 200MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA
ROZLYTREK PAK 50MG $0(2) NDS, QL (336 packets / 28
days), NM, PA
RUBRACA TAB 200MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

RUBRACA TAB 250MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

RUBRACA TAB 300MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

RYDAPT CAP 25MG $0(2) NDS, QL (224 caps / 28 days),
NM, PA

SCEMBLIX TAB 20MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TAB 40MG $0(2) NDS, QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TAB 100MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

sorafenib tosylate tab 200 mg (base $0(2) NDS, QL (120 tabs / 30 days),

equivalent) NM, PA

STIVARGA TAB 40MG $0(2) NDS, OL (84 tabs / 28 days),
NM, PA

sunitinib malate cap 12.5 mg (base $0(2) NDS, QL (30 caps / 30 days),

equivalent) NM, PA

sunitinib malate cap 25 mg (base $0(2) NDS, QL (30 caps / 30 days),

equivalent) NM, PA

sunitinib malate cap 37.5 mg (base $0(2) NDS, QL (30 caps / 30 days),

equivalent) NM, PA

sunitinib malate cap 50 mg (base $0(2) NDS, QL (30 caps / 30 days),

equivalent) NM, PA

TABRECTA TAB 150MG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

TABRECTA TAB 200MG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAP 50MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

TAFINLAR CAP 75MG $0(2) NDS, OL (120 caps / 30 days),
NM, PA

TAFINLAR TAB 10MG $0(2) NDS, QL (900 tabs / 30 days),
NM, PA

TAGRISSO TAB 40MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

TAGRISSO TAB 80MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

TALZENNA CAP 0.1MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TALZENNA CAP 0.5MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TALZENNA CAP 0.25MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

TALZENNA CAP 0.35MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TALZENNA CAP 0.75MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TALZENNA CAP 1MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TASIGNA CAP 50MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

TASIGNA CAP 150MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA

TASIGNA CAP 200MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA

TAZVERIK TAB 200MG $0(2) NDS, QL (240 tabs / 30 days),
NM, PA

TECENTRIQ INJ 840/14 $0(2) NDS, NM, PA

TECENTRIQ INJ 1200/20 $0(2) NDS, NM, PA

TECENTRIQ INJ HYBREZA $0(2) NDS, QL (1vial / 21 days), NM,

PA

TEPMETKO TAB 225MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

TIBSOVO TAB 250MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

torpenz tab 2.5mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

torpenz tab 5mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

torpenz tab 7.5mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

torpenz tab 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

TRAZIMERA INJ 150MG $0(2) NDS, NM, PA

TRAZIMERA INJ 420MG $0(2) NDS, NM, PA

TRUQAP PAK 160MG $0(2) NDS, QL (4 packs / 28 days),
NM, PA

TRUQAP PAK 200MG $0(2) NDS, QL (4 packs / 28 days),
NM, PA

TRUQAP TAB 160MG $0(2) NDS, QL (64 tabs / 28 days),
NM, PA

TRUQAP TAB 200MG $0(2) NDS, OL (64 tabs / 28 days),
NM, PA

TRUXIMA INJ 100/10ML $0(2) NDS, NM, PA

TRUXIMA INJ 500/50ML $0(2) NDS, NM, PA

TUKYSA TAB 50MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

TUKYSA TAB 150MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

TURALIO CAP 125MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

VANFLYTA TAB 17.7MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

VANFLYTA TAB 26.5MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

VENCLEXTA TAB 10MG $0(2) OL (112 tabs / 28 days), NM,

PA

VENCLEXTA TAB 50MG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TAB 100MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

VERZENIO TAB 50MG $0(2) NDS, OL (56 tabs / 28 days),
NM, PA

VERZENIO TAB 100MG $0(2) NDS, OL (56 tabs / 28 days),
NM, PA

VERZENIO TAB 150MG $0(2) NDS, OL (56 tabs / 28 days),
NM, PA

VERZENIO TAB 200MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

VITRAKVI CAP 25MG $0(2) NDS, QL (180 caps / 30 days),
NM, PA

VITRAKVI CAP 100MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA

VITRAKVI SOL 20MG/ML $0(2) NDS, QL (300 mL / 30 days),
NM, PA

VIZIMPRO TAB 15MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

VIZIMPRO TAB 30MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

VIZIMPRO TAB 45MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

VONJO CAP 100MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

VORANIGO TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

VORANIGO TAB 40MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

XALKORI CAP 20MG $0(2) NDS, QL (240 caps / 30

days), NM, PA

XALKORI CAP 50MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

XALKORI CAP 150MG $0(2) NDS, QL (180 caps / 30 days),
NM, PA

XALKORI CAP 200MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

XALKORI CAP 250MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

XOSPATA TAB 40MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

XPOVIO PAK (40 MG ONCE $0(2) NDS, QL (16 tabs / 28 days),

WEEKLY) NM, PA

XPOVIO PAK (40 MG ONCE $0(2) NDS, QL (4 tabs / 28 days),

WEEKLY) NM, PA

XPOVIO PAK (40 MG TWICE $0(2) NDS, QL (8 tabs / 28 days),

WEEKLY) NM, PA

XPOVIO PAK (60 MG ONCE $0(2) NDS, QL (4 tabs / 28 days),

WEEKLY) NM, PA

XPOVIO PAK (60 MG TWICE $0(2) NDS, QL (24 tabs / 28 days),

WEEKLY) NM, PA

XPQOVIO PAK (80 MG ONCE $0(2) NDS, QL (8 tabs / 28 days),

WEEKLY) NM, PA

XPOVIO PAK (80 MG TWICE $0(2) NDS, QL (32 tabs / 28 days),

WEEKLY) NM, PA

XPOVIO PAK (100 MG ONCE $0(2) NDS, QL (8 tabs / 28 days),

WEEKLY) NM, PA

ZEJULA TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

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

ZEJULA TAB 300MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ZELBORAF TAB 240MG $0(2) NDS, QL (240 tabs / 30 days),
NM, PA

ZIRABEV INJ 100/4ML $0(2) NDS, NM, PA

ZIRABEV INJ 400/16 ML $0(2) NDS, NM, PA

ZOLINZA CAP 100MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA

ZYDELIG TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

ZYDELIG TAB 150MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ZYKADIA TAB 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
PROTECTIVE AGENTS
leucovorin calcium for inj 50 mg $0(1) B/D
leucovorin calcium for inj 100 mg $0(1) B/D
leucovorin calcium for inj 200 mg $0(1) B/D
leucovorin calcium for inj 350 mg $0(1) B/D
leucovorin calcium for inj 500 mg $0(1) B/D
leucovorin calcium inj 500 mg/50ml $0(1) B/D
(10 mg/ml)
leucovorin calcium tab 5 mg $0(1)
leucovorin calcium tab 10 mg $0(1)
leucovorin calcium tab 15 mg $0(1)
leucovorin calcium tab 25 mg $0(1)
mesna tab 400 mg $0(2) NDS
MESNEX TAB 400MG $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl $0(1) QL (30 caps / 30 days)
cap 2.5-10 mg

amlodipine besylate-benazepril hcl $0(1) QL (30 caps / 30 days)
cap 5-10 mg

amlodipine besylate-benazepril hcl $0(1) QL (30 caps / 30 days)
cap 5-20 mg

amlodipine besylate-benazepril hcl $0(1) QL (30 caps / 30 days)
cap 5-40 mg

amlodipine besylate-benazepril hcl $0(1) QL (30 caps / 30 days)
cap 10-20 mg

amlodipine besylate-benazepril hcl $0(1) QL (30 caps / 30 days)
cap 10-40 mg

benazepril & hydrochlorothiazide tab $0(1)

5-6.25mg

benazepril & hydrochlorothiazide tab $0(1)

10-12.5 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
benazepril & hydrochlorothiazide tab $0(1)
20-12.5 mg
benazepril & hydrochlorothiazide tab $0(1)
20-25 mg
captopril & hydrochlorothiazide tab $0(1)
25-15mg
captopril & hydrochlorothiazide tab $0(1)
25-25mg
captopril & hydrochlorothiazide tab $0(1)
50-15mg
captopril & hydrochlorothiazide tab $0(1)
50-25 mg
enalapril maleate & $0(1)
hydrochlorothiazide tab 5-12.5 mg
enalapril maleate & $0(1)
hydrochlorothiazide tab 10-25 mg
fosinopril sodium & $0(1)
hydrochlorothiazide tab 10-12.5 mg
fosinopril sodium & $0(1)
hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab $0(1)
10-12.5 mg
lisinopril & hydrochlorothiazide tab $0(1)
20-12.5 mg
lisinopril & hydrochlorothiazide tab $0(1)
20-25 mg
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl tab 5 mg $0(1)
benazepril hcl tab 10 mg $0(1)
benazepril hcl tab 20 mg $0(1)
benazepril hcl tab 40 mg $0(1)
captopril tab 12.5 mg $0(1)
captopril tab 25 mg $0(1)
captopril tab 50 mg $0(1)
captopril tab 100 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
enalapril maleate tab 2.5 mg $0(1)
enalapril maleate tab 5 mg $0(1)
enalapril maleate tab 10 mg $0(1)
enalapril maleate tab 20 mg $0(1)
fosinopril sodium tab 10 mg $0(1)
fosinopril sodium tab 20 mg $0(1)
fosinopril sodium tab 40 mg $0(1)
lisinopril tab 2.5 mg $0(1)
lisinopril tab 5 mg $0(1)
lisinopril tab 10 mg $0(1)
lisinopril tab 20 mg $0(1)
lisinopril tab 30 mg $0(1)
lisinopril tab 40 mg $0(1)
moexipril hcl tab 7.5 mg $0(1)
moexipril hcl tab 15 mg $0(1)
perindopril erbumine tab 2 mg $0(1)
perindopril erbumine tab 4 mg $0(1)
perindopril erbumine tab 8 mg $0(1)
quinapril hcl tab 5 mg $0(1)
quinapril hel tab 10 mg $0(1)
quinapril hcl tab 20 mg $0(1)
quinapril hcl tab 40 mg $0(1)
ramipril cap 1.25 mg $0(1)
ramipril cap 2.5 mg $0(1)
ramipril cap 5 mg $0(1)
ramipril cap 10 mg $0(1)
trandolapril tab 1 mg $0(1)
trandolapril tab 2 mg $0(1)
trandolapril tab 4 mg $0(1)
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
eplerenone tab 25 mg $0(1)
eplerenone tab 50 mg $0(1)
KERENDIA TAB 10MG $0(2) QL (30 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

KERENDIA TAB 20MG $0(2) QL (30 tabs / 30 days)
KERENDIA TAB 40MG $0(2) QL (30 tabs / 30 days)
spironolactone tab 25 mg $0(1)
spironolactone tab 50 mg $0(1)
spironolactone tab 100 mg $0(1)

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate tab 1 mg $0(1)
doxazosin mesylate tab 2 mg $0(1)
doxazosin mesylate tab 4 mg $0(1)
doxazosin mesylate tab 8 mg $0(1)
prazosin hcl cap 1 mg $0(1)
prazosin hcl cap 2 mg $0(1)
prazosin hcl cap 5 mg $0(1)
terazosin hcl cap 1 mg (base $0(1)
equivalent)
terazosin hcl cap 2 mg (base $0(1)
equivalent)
terazosin hcl cap 5 mg (base $0(1)
equivalent)
terazosin hcl cap 10 mg (base $0(1)
equivalent)
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH
BLOOD PRESSURE
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg
amlodipine besylate-valsartan tab $0(1) QL (30 tabs / 30 days)
5-160 mg
amlodipine besylate-valsartan tab $0(1) QL (30 tabs / 30 days)
5-320 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

amlodipine besylate-valsartan tab $0(1) QL (30 tabs / 30 days)
10-160 mg
amlodipine besylate-valsartan tab $0(1) QL (30 tabs / 30 days)
10-320 mg
candesartan cilexetil- $0(1) QL (60 tabs / 30 days)
hydrochlorothiazide tab 16-12.5 mg
candesartan cilexetil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 32-12.5 mg
candesartan cilexetil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 32-25 mg
ENTRESTO CAP 6-6MG $0(2) QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG $0(2) QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab $0(1) QL (60 tabs / 30 days)
150-12.5 mg
irbesartan-hydrochlorothiazide tab $0(1) QL (30 tabs / 30 days)
300-12.5 mg
losartan potassium & $0(1)
hydrochlorothiazide tab 50-12.5 mg
losartan potassium & $0(1)
hydrochlorothiazide tab 100-12.5 mg
losartan potassium & $0(1)
hydrochlorothiazide tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5
mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5
mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5
mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
sacubitril-valsartan tab 24-26 mg $0(1) QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg $0(1) QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg $0(1) QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab $0(1) QL (30 tabs / 30 days)
40-12.5 mg
telmisartan-hydrochlorothiazide tab $0(1) QL (60 tabs / 30 days)
80-12.5 mg
telmisartan-hydrochlorothiazide tab $0(1) QL (30 tabs / 30 days)
80-25 mg
valsartan-hydrochlorothiazide tab $0(1) QL (30 tabs / 30 days)
80-12.5 mg
valsartan-hydrochlorothiazide tab $0(1) QL (30 tabs / 30 days)
160-12.5 mg
valsartan-hydrochlorothiazide tab $0(1) QL (30 tabs / 30 days)
160-25 mg
valsartan-hydrochlorothiazide tab $0(1) QL (30 tabs / 30 days)
320-12.5 mg
valsartan-hydrochlorothiazide tab $0(1) QL (30 tabs / 30 days)
320-25 mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

candesartan cilexetil tab 4 mg $0(1) QL (60 tabs / 30 days)
candesartan cilexetil tab 8 mg $0(1) QL (60 tabs / 30 days)
candesartan cilexetil tab 16 mg $0(1) QL (60 tabs / 30 days)
candesartan cilexetil tab 32 mg $0(1) QL (30 tabs / 30 days)
irbesartan tab 75 mg $0(1) QL (30 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
irbesartan tab 150 mg $0(1) QL (30 tabs / 30 days)
irbesartan tab 300 mg $0(1) QL (30 tabs / 30 days)
losartan potassium tab 25 mg $0(1)
losartan potassium tab 50 mg $0(1)
losartan potassium tab 100 mg $0(1)
olmesartan medoxomil tab 5 mg $0(1) QL (60 tabs / 30 days)
olmesartan medoxomil tab 20 mg $0(1) QL (30 tabs / 30 days)
olmesartan medoxomil tab 40 mg $0(1) QL (30 tabs / 30 days)
telmisartan tab 20 mg $0(1) QL (30 tabs / 30 days)
telmisartan tab 40 mg $0(1) QL (30 tabs / 30 days)
telmisartan tab 80 mg $0(1) QL (30 tabs / 30 days)
valsartan tab 40 mg $0(1) QL (60 tabs / 30 days)
valsartan tab 80 mg $0(1) QL (60 tabs / 30 days)
valsartan tab 160 mg $0(1) QL (60 tabs / 30 days)
valsartan tab 320 mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl inj 150 mg/3ml (50 $0(1)
mg/ml)
amiodarone hcl inj 450 mg/9ml (50 $0(1)
mg/mil)
amiodarone hcl inj 900 mg/18ml (50 $0(1)
mg/mil)
amiodarone hcl tab 100 mg $0(1)
amiodarone hcl tab 200 mg $0(1)
amiodarone hcl tab 400 mg $0(1)
disopyramide phosphate cap 100 mg $0(2)
disopyramide phosphate cap 150 mg $0(2)
dofetilide cap 125 mcg (0.125 mg) $0(1) NM
dofetilide cap 250 mcg (0.25 mg) $0(1) NM
dofetilide cap 500 mcg (0.5 mg) $0(1) NM
flecainide acetate tab 50 mg $0(1)
flecainide acetate tab 100 mg $0(1)
flecainide acetate tab 150 mg $0(1)
MULTAQ TAB 400MG $0(2) QL (60 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
pacerone $0(1)
propafenone hcl cap er 12hr 225 mg $0(1)
propafenone hcl cap er 12hr 325 mg $0(1)
propafenone hcl cap er 12hr 425 mg $0(1)
propafenone hcl tab 150 mg $0(1)
propafenone hcl tab 225 mg $0(1)
propafenone hcl tab 300 mg $0(1)
quinidine sulfate tab 200 mg $0(1)
quinidine sulfate tab 300 mg $0(1)
sotalol hcl (afib/afl) tab 80 mg $0(1)
sotalol hcl (afib/afl) tab 120 mg $0(1)
sotalol hcl (afib/afl) tab 160 mg $0(1)
sotalol hcl tab 80 mg $0(1)
sotalol hcl tab 120 mg $0(1)
sotalol hcl tab 160 mg $0(1)
sotalol hcl tab 240 mg $0(1)
ANTILIPEMICS, FIBRATES
fenofibrate micronized cap 67 mg $0(1)
fenofibrate micronized cap 134 mg $0(1)
fenofibrate micronized cap 200 mg $0(1)
fenofibrate tab 48 mg $0(1)
fenofibrate tab 54 mg $0(1)
fenofibrate tab 145 mg $0(1)
fenofibrate tab 160 mg $0(1)
gemfibrozil tab 600 mg $0(1)
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH
CHOLESTEROL
atorvastatin calcium tab 10 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)
atorvastatin calcium tab 20 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)
atorvastatin calcium tab 40 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

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

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine light powder 4 gm/ $0(1)
dose

cholestyramine light powder packets $0(1)
4gm

cholestyramine powder 4 gm/dose $0(1)
cholestyramine powder packets 4 $0(1)
gm

colesevelam hcl packet for susp 3.75 $0(1)
gm

colesevelam hcl tab 625 mg $0(1)
colestipol hcl granule packets 5 gm $0(1)
colestipol hcl granules 5 gm $0(1)
colestipol hcl tab 1gm $0(1)
ezetimibe tab 10 mg $0(1)
ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
NEXLETOL TAB 180MG $0(2) QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG $0(2) QL (30 tabs / 30 days)
niacin tab er 500 mg $0(1) QL (60 tabs / 30 days)
(antihyperlipidemic)
niacin tab er 750 mg $0(1) QL (60 tabs / 30 days)
(antihyperlipidemic)
niacin tab er 1000 mg $0(1) QL (60 tabs / 30 days)
(antihyperlipidemic)
omega-3-acid ethyl esters cap 1gm $0(1) PA
prevalite $0(1)
REPATHA INJ 140MG/ML $0(2) NM, PA
REPATHA SURE INJ 140MG/ML $0(2) NM, PA
VASCEPA CAP 0.5GM $0(2)
VASCEPA CAP 1GM $0(2)

PRESSURE AND HEART CONDITIONS

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD

atenolol & chlorthalidone tab 50-25 $0(1)
mg

atenolol & chlorthalidone tab 100-25 $0(1)
mg

bisoprolol & hydrochlorothiazide tab $0(1)
2.5-6.25mg

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

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

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

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

metoprolol & hydrochlorothiazide tab $0(1)
100-50 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS

acebutolol hcl cap 200 mg $0(1)
acebutolol hcl cap 400 mg $0(1)
atenolol tab 25 mg $0(1)
atenolol tab 50 mg $0(1)
atenolol tab 100 mg $0(1)
betaxolol hcl tab 10 mg $0(1)
betaxolol hcl tab 20 mg $0(1)
bisoprolol fumarate tab 5 mg $0(1)
bisoprolol fumarate tab 10 mg $0(1)
carvedilol tab 3.125 mg $0(1)
carvedilol tab 6.25 mg $0(1)
carvedilol tab 12.5 mg $0(1)
carvedilol tab 25 mg $0(1)
labetalol hcl tab 100 mg $0(1)
labetalol hcl tab 200 mg $0(1)
labetalol hcl tab 300 mg $0(1)
metoprolol succinate tab er 24hr 25 $0(1)
mg (tartrate equiv)

metoprolol succinate tab er 24hr 50 $0(1)
mg (tartrate equiv)

metoprolol succinate tab er 24hr 100 $0(1)
mg (tartrate equiv)

metoprolol succinate tab er 24hr 200 $0(1)
mg (tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml $0(1)
metoprolol tartrate tab 25 mg $0(1)
metoprolol tartrate tab 50 mg $0(1)
metoprolol tartrate tab 100 mg $0(1)
nadolol tab 20 mg $0(1)
nadolol tab 40 mg $0(1)
nadolol tab 80 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
nebivolol hcl tab 2.5 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)
nebivolol hcl tab 5 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)
nebivolol hcl tab 10 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)
nebivolol hel tab 20 mg (base $0(1) QL (60 tabs / 30 days)
equivalent)
pindolol tab 5 mg $0(1)
pindolol tab 10 mg $0(1)
propranolol hcl cap er 24hr 60 mg $0(1)
propranolol hcl cap er 24hr 80 mg $0(1)
propranolol hcl cap er 24hr 120 mg $0(1)
propranolol hcl cap er 24hr 160 mg $0(1)
propranolol hcl oral soln 20 mg/5ml $0(1)
propranolol hcl oral soln 40 mg/5ml $0(1)
propranolol hcl tab 10 mg $0(1)
propranolol hcl tab 20 mg $0(1)
propranolol hcl tab 40 mg $0(1)
propranolol hcl tab 60 mg $0(1)
propranolol hcl tab 80 mg $0(1)
timolol maleate tab 5 mg $0(1)
timolol maleate tab 10 mg $0(1)
timolol maleate tab 20 mg $0(1)
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS
amlodipine besylate tab 2.5 mg $0(1)
(base equivalent)
amlodipine besylate tab 5 mg (base $0(1)
equivalent)
amlodipine besylate tab 10 mg (base $0(1)
equivalent)
cartia xt $0(1)
dilt-xr $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
diltiazem hcl cap er 12hr 60 mg $0(1)
diltiazem hcl cap er 12hr 90 mg $0(1)
diltiazem hcl cap er 12hr 120 mg $0(1)
diltiazem hcl coated beads cap er $0(1)
24hr 120 mg
diltiazem hcl coated beads cap er $0(1)
24hr 180 mg
diltiazem hcl coated beads cap er $0(1)
24hr 240 mg
diltiazem hcl coated beads cap er $0(1)
24hr 300 mg
diltiazem hcl coated beads cap er $0(1)
24hr 360 mg
diltiazem hcl extended release beads $0(1)
cap er 24hr 120 mg
diltiazem hcl extended release beads $0(1)
cap er 24hr 180 mg
diltiazem hcl extended release beads $0(1)
cap er 24hr 240 mg
diltiazem hcl extended release beads $0(1)
cap er 24hr 300 mg
diltiazem hcl extended release beads $0(1)
cap er 24hr 360 mg
diltiazem hcl extended release beads $0(1)
cap er 24hr 420 mg
diltiazem hcliv soln 25 mg/5ml (5 $0(1)
mg/ml)
diltiazem hcl iv soln 50 mg/10ml (5 $0(1)
mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 $0(1)
mg/ml)
diltiazem hcl tab 30 mg $0(1)
diltiazem hcl tab 60 mg $0(1)
diltiazem hcl tab 90 mg $0(1)
diltiazem hcl tab 120 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

felodipine tab er 24hr 2.5 mg $0(1)
felodipine tab er 24hr 5 mg $0(1)
felodipine tab er 24hr 10 mg $0(1)
isradipine cap 2.5 mg $0(1)
isradipine cap 5 mg $0(1)
nicardipine hcl cap 20 mg $0(1)
nicardipine hcl cap 30 mg $0(1)
nifedipine tab er 24hr 30 mg $0(1)
nifedipine tab er 24hr 60 mg $0(1)
nifedipine tab er 24hr 90 mg $0(1)
nifedipine tab er 24hr osmotic $0(1)
release 30 mg

nifedipine tab er 24hr osmotic $0(1)
release 60 mg

nifedipine tab er 24hr osmotic $0(1)
release 90 mg

nimodipine cap 30 mg $0(1)
tiadylt er $0(1)
verapamil hcl cap er 24hr 100 mg $0(1)
verapamil hcl cap er 24hr 120 mg $0(1)
verapamil hcl cap er 24hr 180 mg $0(1)
verapamil hcl cap er 24hr 200 mg $0(1)
verapamil hcl cap er 24hr 240 mg $0(1)
verapamil hcl cap er 24hr 300 mg $0(1)
verapamil hcl cap er 24hr 360 mg $0(1)
verapamil hcl iv soln 2.5 mg/ml $0(1)
verapamil hcl tab 40 mg $0(1)
verapamil hcl tab 80 mg $0(1)
verapamil hcl tab 120 mg $0(1)
verapamil hcl tab er 120 mg $0(1)
verapamil hcl tab er 180 mg $0(1)
verapamil hcl tab er 240 mg $0(1)

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cap er 12hr 500 mg

$0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

acetazolamide tab 125 mg $0(1)
acetazolamide tab 250 mg $0(1)
amiloride & hydrochlorothiazide tab $0(1)
5-50 mg

amiloride hcl tab 5 mg $0(1)
bumetanide inj 0.25 mg/ml $0(1)
bumetanide tab 0.5 mg $0(1)
bumetanide tab 1 mg $0(1)
bumetanide tab 2 mg $0(1)
chlorthalidone tab 25 mg $0(1)
chlorthalidone tab 50 mg $0(1)
furosemide inj $0(1)
furosemide oral soln 8 mg/ml $0(1)
furosemide oral soln 10 mg/ml $0(1)
furosemide tab 20 mg $0(1)
furosemide tab 40 mg $0(1)
furosemide tab 80 mg $0(1)
hydrochlorothiazide cap 12.5 mg $0(1)
hydrochlorothiazide tab 12.5 mg $0(1)
hydrochlorothiazide tab 25 mg $0(1)
hydrochlorothiazide tab 50 mg $0(1)
indapamide tab 1.25 mg $0(1)
indapamide tab 2.5 mg $0(1)
methazolamide tab 25 mg $0(1)
methazolamide tab 50 mg $0(1)
metolazone tab 2.5 mg $0(1)
metolazone tab 5 mg $0(1)
metolazone tab 10 mg $0(1)
spironolactone & hydrochlorothiazide $0(1)
tab 25-25 mg

torsemide tab 5 mg $0(1)
torsemide tab 10 mg $0(1)
torsemide tab 20 mg $0(1)
torsemide tab 100 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

triamterene & hydrochlorothiazide $0(1)

cap 37.5-25 mg

triamterene & hydrochlorothiazide $0(1)

tab 37.5-25 mg

triamterene & hydrochlorothiazide $0(1)

tab 75-50 mg

MISCELLANEOUS

aliskiren fumarate tab 150 mg (base $0(1)

equivalent)

aliskiren fumarate tab 300 mg (base $0(1)

equivalent)

clonidine hcl tab 0.1 mg $0(1)

clonidine hcl tab 0.2 mg $0(1)

clonidine hcl tab 0.3 mg $0(1)

clonidine td patch weekly 0.1 $0(1)

mg/24hr

clonidine td patch weekly 0.2 $0(1)

mg/24hr

clonidine td patch weekly 0.3 $0(1)

mg/24hr

CORLANOR SOL 5MG/5ML $0(2) QL (450 mL / 30 days)

digoxin inj 0.25 mg/ml $0(1)

digoxin oral soln 0.05 mg/ml $0(1)

digoxin tab 125 mcg (0.125 mg) $0(1) QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg) $0(1) QL (30 tabs / 30 days)

droxidopa cap 100 mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA

droxidopa cap 200 mg $0(2) NDS, QL (180 caps / 30 days),
NM, PA

droxidopa cap 300 mg $0(2) NDS, QL (180 caps / 30 days),
NM, PA

epinephrine inj 1 mg/ml (1:1000) $0(1)

guanfacine hcl tab 1 mg $0(2) PA; PA applies if 70 years and

older

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

N.° de identificacion del formulario; 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
guanfacine hcl tab 2 mg $0(2) PA; PA applies if 70 years and
older

hydralazine hcl inj 20 mg/ml $0(1)

hydralazine hcl tab 10 mg $0(1)

hydralazine hcl tab 25 mg $0(1)

hydralazine hcl tab 50 mg $0(1)

hydralazine hcl tab 100 mg $0(1)

ivabradine hcl tab 5 mg (base equiv) $0(1) QL (60 tabs / 30 days)

ivabradine hcl tab 7.5 mg (base $0(1) QL (60 tabs / 30 days)

equiv)

metyrosine cap 250 mg $0(2) NDS, NM, PA

midodrine hcl tab 2.5 mg $0(1)

midodrine hcl tab 5 mg $0(1)

midodrine hcl tab 10 mg $0(1)

minoxidil tab 2.5 mg $0(1)

minoxidil tab 10 mg $0(1)

ranolazine tab er 12hr 500 mg $0(1)

ranolazine tab er 12hr 1000 mg $0(1)

VERQUVO TAB 2.5MG $0(2) QL (30 tabs / 30 days), PA

VERQUVO TAB 5MG $0(2) QL (30 tabs / 30 days), PA

VERQUVO TAB 10MG $0(2) QL (30 tabs / 30 days), PA
NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate tab 5 mg $0(1)

isosorbide dinitrate tab 10 mg $0(1)

isosorbide dinitrate tab 20 mg $0(1)

isosorbide dinitrate tab 30 mg $0(1)

isosorbide mononitrate tab er 24hr $0(1)

30 mg

isosorbide mononitrate tab er 24hr $0(1)

60 mg

isosorbide mononitrate tab er 24hr $0(1)

120 mg

NITRO-BID OIN 2% $0(2)

nitroglycerin sl tab 0.3 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

nitroglycerin sl tab 0.4 mg $0(1)

nitroglycerin sl tab 0.6 mg $0(1)

nitroglycerin td patch 24hr 0.1 mg/hr $0(1)

nitroglycerin td patch 24hr 0.2 mg/hr $0(1)

nitroglycerin td patch 24hr 0.4 mg/hr $0(1)

nitroglycerin td patch 24hr 0.6 mg/hr $0(1)

nitroglycerin tl soln 0.4 mg/spray $0(1)

(400 mcg/spray)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY
HYPERTENSION

ADEMPAS TAB 0.5MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

ADEMPAS TAB 1.5MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

ADEMPAS TAB 1IMG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

ADEMPAS TAB 2.5MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

ADEMPAS TAB 2MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

alyq $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

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

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

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

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

bosentan tab for oral susp 32 mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

OPSUMIT TAB 10MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
sildenafil citrate tab 20 mg $0(1) QL (360 tabs / 30 days), NM,
PA

tadalafil tab 20 mg (pah) $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

treprostinil inj soln 20 mg/20ml (1 $0(2) NDS, NM, PA

mg/ml)

treprostinil inj soln 50 mg/20ml (2.5 $0(2) NDS, NM, PA

mg/ml)

treprostinil inj soln 100 mg/20ml (5 $0(2) NDS, NM, PA

mg/ml)

treprostinil inj soln 200 mg/20ml (10 $0(2) NDS, NM, PA

mg/ml)

UPTRAVI PACK TAB 200/800 $0(2) NDS, QL (1 pack / 28 days),
NM, PA

UPTRAVI TAB 200MCG $0(2) NDS, OL (140 tabs / 28 days),
NM, PA

UPTRAVI TAB 400MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 600MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 800MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 1000MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 1200MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 1400MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 1600MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

YUTREPIA CAP 26.5MCG $0(2) NDS, QL (140 caps / 28 days),
NM, PA

YUTREPIA CAP 53MCG $0(2) NDS, QL (140 caps / 28 days),
NM, PA

YUTREPIA CAP 79.5MCG $0(2) NDS, QL (140 caps / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
YUTREPIA CAP 106MCG $0(2) NDS, QL (224 caps / 28 days),

NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tab 0.5 mg $0(1) QL (150 tabs / 30 days)
alprazolam tab 0.25 mg $0(1) QL (150 tabs / 30 days)
alprazolam tab 1 mg $0(1) QL (150 tabs / 30 days)
alprazolam tab 2 mg $0(1) QL (150 tabs / 30 days)
buspirone hcl tab 5 mg $0(1)
buspirone hcl tab 7.5 mg $0(1)
buspirone hcl tab 10 mg $0(1)
buspirone hcl tab 15 mg $0(1)
buspirone hcl tab 30 mg $0(1)
fluvoxamine maleate tab 25 mg $0(1)
fluvoxamine maleate tab 50 mg $0(1)
fluvoxamine maleate tab 100 mg $0(1)
lorazepam conc 2 mg/ml $0(1) QL (150 mL / 30 days)
lorazepam inj 2 mg/ml $0(1)
lorazepam inj 4 mg/ml $0(1)
lorazepam intensol $0(1) QL (150 mL / 30 days)
lorazepam tab 0.5 mg $0(1) QL (150 tabs / 30 days)
lorazepam tab 1mg $0(1) QL (150 tabs / 30 days)
lorazepam tab 2 mg $0(1) QL (150 tabs / 30 days)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally $0(1) OL (30 tabs / 30 days)
disintegrating tab 5 mg

donepezil hydrochloride orally $0(1)

disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg $0(1) QL (30 tabs / 30 days)
donepezil hydrochloride tab 10 mg $0(1)

galantamine hydrobromide cap er $0(1) QL (30 caps / 30 days)
24hr 8 mg

galantamine hydrobromide cap er $0(1) QL (30 caps / 30 days)

24hr 16 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
galantamine hydrobromide cap er $0(1) QL (30 caps / 30 days)
24hr 24 mg
galantamine hydrobromide oral soln $0(1) QL (200 mL / 30 days)
4 mg/ml
galantamine hydrobromide tab 4 mg $0(1) QL (60 tabs / 30 days)
galantamine hydrobromide tab 8 mg $0(1) QL (60 tabs / 30 days)
galantamine hydrobromide tab 12 mg $0(1) QL (60 tabs / 30 days)
memantine hcl cap er 24hr 7 mg $0(1) PA; PA applies if 29 years and
younger
memantine hcl cap er 24hr 14 mg $0(1) PA; PA applies if 29 years and
younger
memantine hcl cap er 24hr 21 mg $0(1) PA; PA applies if 29 years and
younger
memantine hcl cap er 24hr 28 mg $0(1) PA; PA applies if 29 years and
younger
memantine hcl oral solution 2 mg/ml $0(1) PA; PA applies if 29 years and
younger
memantine hcl tab 5 mg $0(1) PA; PA applies if 29 years and
younger
memantine hcl tab 10 mg $0(1) PA; PA applies if 29 years and
younger
memantine hcl tab 28 x 5 mg & 21 x $0(1) PA; PA applies if 29 years and
10 mg titration pack younger
memantine hcl-donepezil hcl cap er $0(1)
24hr 14-10 mg
memantine hcl-donepezil hcl cap er $0(1)
24hr 21-10 mg
memantine hcl-donepezil hcl cap er $0(1)
24hr 28-10 mg
NAMZARIC CAP 7-10MG $0(2)
NAMZARIC CAP 14-10MG $0(2)
NAMZARIC CAP 21-10MG $0(2)
NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
rivastigmine tartrate cap 1.5 mg $0(1) QL (60 caps / 30 days)
(base equivalent)
rivastigmine tartrate cap 3 mg (base $0(1) QL (60 caps / 30 days)
equivalent)
rivastigmine tartrate cap 4.5 mg $0(1) QL (60 caps / 30 days)
(base equivalent)
rivastigmine tartrate cap 6 mg (base $0(1) QL (60 caps / 30 days)
equivalent)
rivastigmine td patch 24hr 4.6 $0(1) QL (30 patches / 30 days)
mg/24hr
rivastigmine td patch 24hr 9.5 $0(1) QL (30 patches / 30 days)
mg/24hr
rivastigmine td patch 24hr 13.3 $0(1) QL (30 patches / 30 days)
mg/24hr
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl tab 10 mg $0(2)
amitriptyline hcl tab 25 mg $0(2)
amitriptyline hcl tab 50 mg $0(2)
amitriptyline hcl tab 75 mg $0(2)
amitriptyline hcl tab 100 mg $0(2)
amitriptyline hcl tab 150 mg $0(2)
amoxapine tab 25 mg $0(2)
amoxapine tab 50 mg $0(2)
amoxapine tab 100 mg $0(2)
amoxapine tab 150 mg $0(2)
AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
bupropion hcl tab 75 mg $0(1)
bupropion hcl tab 100 mg $0(1)
bupropion hcl tab er 12hr 100 mg $0(1) QL (60 tabs / 30 days)
bupropion hcl tab er 12hr 150 mg $0(1) QL (60 tabs / 30 days)
bupropion hcl tab er 12hr 200 mg $0(1) QL (60 tabs / 30 days)
bupropion hcl tab er 24hr 150 mg $0(1) QL (60 tabs / 30 days)
bupropion hcl tab er 24hr 300 mg $0(1) QL (30 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

citalopram hydrobromide oral soln 10 $0(1)
mg/5ml
citalopram hydrobromide tab 10 mg $0(1)
(base equiv)
citalopram hydrobromide tab 20 mg $0(1)
(base equiv)
citalopram hydrobromide tab 40 mg $0(1)
(base equiv)
clomipramine hcl cap 25 mg $0(2) PA
clomipramine hcl cap 50 mg $0(2) PA
clomipramine hcl cap 75 mg $0(2) PA
desipramine hcl tab 10 mg $0(2)
desipramine hcl tab 25 mg $0(2)
desipramine hcl tab 50 mg $0(2)
desipramine hcl tab 75 mg $0(2)
desipramine hcl tab 100 mg $0(2)
desipramine hcl tab 150 mg $0(2)
desvenlafaxine succinate tab er 24hr $0(1) QL (30 tabs / 30 days)
25 mg (base equiv)
desvenlafaxine succinate tab er 24hr $0(1) QL (30 tabs / 30 days)
50 mg (base equiv)
desvenlafaxine succinate tab er 24hr $0(1) QL (30 tabs / 30 days)
100 mg (base equiv)
doxepin hcl cap 10 mg $0(2)
doxepin hcl cap 25 mg $0(2)
doxepin hcl cap 50 mg $0(2)
doxepin hcl cap 75 mg $0(2)
doxepin hcl cap 100 mg $0(2)
doxepin hcl cap 150 mg $0(2)
doxepin hcl conc 10 mg/ml $0(2)
DRIZALMA CAP 20MG DR $0(2) QL (60 caps / 30 days), PA
DRIZALMA CAP 30MG DR $0(2) QL (60 caps / 30 days), PA
DRIZALMA CAP 40MG DR $0(2) QL (60 caps / 30 days), PA
DRIZALMA CAP 60MG DR $0(2) QL (60 caps / 30 days), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

duloxetine hcl enteric coated pellets $0(1) QL (60 caps / 30 days)

cap 20 mg (base eq)

duloxetine hcl enteric coated pellets $0(1) QL (60 caps / 30 days)

cap 30 mg (base eq)

duloxetine hcl enteric coated pellets $0(1) QL (60 caps / 30 days)

cap 60 mg (base eq)

EMSAM DIS 6MG/24HR $0(2) NDS, QL (30 patches / 30
days), PA

EMSAM DIS 9MG/24HR $0(2) NDS, QL (30 patches / 30
days), PA

EMSAM DIS 12MG/24H $0(2) NDS, QL (30 patches / 30
days), PA

escitalopram oxalate soln 5 mg/5ml $0(1)

(base equiv)

escitalopram oxalate tab 5 mg (base $0(1)

equiv)

escitalopram oxalate tab 10 mg (base $0(1)

equiv)

escitalopram oxalate tab 20 mg $0(1)

(base equiv)

FETZIMA CAP 20MG $0(2) QL (60 caps / 30 days), PA

FETZIMA CAP 40MG $0(2) QL (60 caps / 30 days), PA

FETZIMA CAP 80MG $0(2) QL (30 caps / 30 days), PA

FETZIMA CAP 120MG $0(2) QL (30 caps / 30 days), PA

FETZIMA CAP TITRATIO $0(2) QL (2 packs / year), PA

fluoxetine hcl cap 10 mg $0(1)

fluoxetine hcl cap 20 mg $0(1)

fluoxetine hcl cap 40 mg $0(1)

fluoxetine hcl solution 20 mg/5ml $0(1)

imipramine hcl tab 10 mg $0(2)

imipramine hcl tab 25 mg $0(2)

imipramine hcl tab 50 mg $0(2)

MARPLAN TAB 10MG $0(2) QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab $0(1)

15 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
mirtazapine orally disintegrating tab $0(1)
30 mg
mirtazapine orally disintegrating tab $0(1)
45 mg
mirtazapine tab 7.5 mg $0(1)
mirtazapine tab 15 mg $0(1)
mirtazapine tab 30 mg $0(1)
mirtazapine tab 45 mg $0(1)
nefazodone hcl tab 50 mg $0(1)
nefazodone hcl tab 100 mg $0(1)
nefazodone hcl tab 150 mg $0(1)
nefazodone hcl tab 200 mg $0(1)
nefazodone hcl tab 250 mg $0(1)
nortriptyline hcl cap 10 mg $0(2)
nortriptyline hcl cap 25 mg $0(2)
nortriptyline hcl cap 50 mg $0(2)
nortriptyline hcl cap 75 mg $0(2)
nortriptyline hcl soln 10 mg/5ml $0(2)
paroxetine hcl oral susp 10 mg/5ml $0(2) QL (900 mL / 30 days), PA
(base equiv)
paroxetine hcl tab 10 mg $0(2)
paroxetine hcl tab 20 mg $0(2)
paroxetine hcl tab 30 mg $0(2)
paroxetine hcl tab 40 mg $0(2)
phenelzine sulfate tab 15 mg $0(1)
protriptyline hcl tab 5 mg $0(2)
protriptyline hcl tab 10 mg $0(2)
RALDESY SOL 10MG/ML $0(2) OL (1800 mL / 30 days), PA
sertraline hcl oral concentrate for $0(1)
solution 20 mg/ml
sertraline hcl tab 25 mg $0(1)
sertraline hcl tab 50 mg $0(1)
sertraline hcl tab 100 mg $0(1)
tranylcypromine sulfate tab 10 mg $0(1)
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
trazodone hcl tab 50 mg $0(1)
trazodone hcl tab 100 mg $0(1)
trazodone hcl tab 150 mg $0(1)
trimipramine maleate cap 25 mg $0(2) QL (120 caps / 30 days)
trimipramine maleate cap 50 mg $0(2) QL (120 caps / 30 days)
trimipramine maleate cap 100 mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TAB 5MG $0(2) QL (30 tabs / 30 days), PA
TRINTELLIX TAB 10MG $0(2) QL (30 tabs / 30 days), PA
TRINTELLIX TAB 20MG $0(2) QL (30 tabs / 30 days), PA
venlafaxine hcl cap er 24hr 37.5 mg $0(1)
(base equivalent)
venlafaxine hcl cap er 24hr 75 mg $0(1)
(base equivalent)
venlafaxine hcl cap er 24hr 150 mg $0(1)
(base equivalent)
venlafaxine hcl tab 25 mg (base $0(1)
equivalent)
venlafaxine hcl tab 37.5 mg (base $0(1)
equivalent)
venlafaxine hcl tab 50 mg (base $0(1)
equivalent)
venlafaxine hcl tab 75 mg (base $0(1)
equivalent)
venlafaxine hcl tab 100 mg (base $0(1)
equivalent)
vilazodone hcl tab 10 mg $0(1) QL (30 tabs / 30 days)
vilazodone hcl tab 20 mg $0(1) QL (30 tabs / 30 days)
vilazodone hcl tab 40 mg $0(1) QL (30 tabs / 30 days)
ZURZUVAE CAP 20MG $0(2) NDS, QL (28 caps / 14 days),
NM, PA
ZURZUVAE CAP 25MG $0(2) NDS, OL (28 caps / 14 days),
NM, PA
ZURZUVAE CAP 30MG $0(2) NDS, QL (14 caps / 14 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
amantadine hcl cap 100 mg $0(1) QL (120 caps / 30 days)
amantadine hcl soln 50 mg/5ml $0(1)
amantadine hcl tab 100 mg $0(1)
benztropine mesylate inj 1 mg/ml $0(1)
benztropine mesylate tab 0.5 mg $0(2) PA; PA applies if 70 years and
older
benztropine mesylate tab 1 mg $0(2) PA; PA applies if 70 years and
older
benztropine mesylate tab 2 mg $0(2) PA; PA applies if 70 years and
older
bromocriptine mesylate cap 5 mg $0(1)
(base equivalent)
bromocriptine mesylate tab 2.5 mg $0(1)
(base equivalent)
carb/levo orally disintegrating tab $0(1)
10-100mg
carb/levo orally disintegrating tab $0(1)
25-100mg
carb/levo orally disintegrating tab $0(1)
25-250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
carbidopa & levodopa tab 25-250 $0(1)
mg
carbidopa & levodopa tab er 25-100 $0(1)
mg
carbidopa & levodopa tab er 50-200 $0(1)
mg
carbidopa-levodopa-entacapone $0(1)
tabs 12.5-50-200 mg
carbidopa-levodopa-entacapone $0(1)
tabs 18.75-75-200 mg
carbidopa-levodopa-entacapone $0(1)
tabs 25-100-200 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
carbidopa-levodopa-entacapone $0(1)
tabs 31.25-125-200 mg
carbidopa-levodopa-entacapone $0(1)
tabs 37.5-150-200 mg
carbidopa-levodopa-entacapone $0(1)
tabs 50-200-200 mg
entacapone tab 200 mg $0(1)
INBRIJA CAP 42MG $0(2) NDS, QL (300 caps / 30
days), NM, PA
pramipexole dihydrochloride tab 0.5 $0(1)
mg
pramipexole dihydrochloride tab $0(1)
0.25mg
pramipexole dihydrochloride tab $0(1)
0.756 mg
pramipexole dihydrochloride tab $0(1)
0.125 mg
pramipexole dihydrochloride tab 1 $0(1)
mg
pramipexole dihydrochloride tab 1.5 $0(1)
mg
rasagiline mesylate tab 0.5 mg (base $0(1) QL (30 tabs / 30 days)
equiv)
rasagiline mesylate tab 1 mg (base $0(1) QL (30 tabs / 30 days)
equiv)
ropinirole hydrochloride tab 0.5 mg $0(1)
ropinirole hydrochloride tab 0.25 mg $0(1)
ropinirole hydrochloride tab 1 mg $0(1)
ropinirole hydrochloride tab 2 mg $0(1)
ropinirole hydrochloride tab 3 mg $0(1)
ropinirole hydrochloride tab 4 mg $0(1)
ropinirole hydrochloride tab 5 mg $0(1)
selegiline hcl cap 5 mg $0(1)
selegiline hcl tab 5 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
trihexyphenidyl hcl oral soln 0.4 mg/ $0(2) PA; PA applies if 70 years and
ml older
trihexyphenidyl hcl tab 2 mg $0(2) PA; PA applies if 70 years and
older
trihexyphenidyl hcl tab 5 mg $0(2) PA; PA applies if 70 years and
older
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
ABILIFY ASIM INJ 720MG $0(2) NDS, QL (1 syringe / 56 days)
ABILIFY ASIM INJ 960MG $0(2) NDS, QL (1 syringe / 56 days)
ABILIFY MAIN INJ 300MG $0(2) NDS, QL (1 injection / 28
days)
ABILIFY MAIN INJ 300MG $0(2) NDS, QL (1 syringe / 28 days)
ABILIFY MAIN INJ 400MG $0(2) NDS, QL (1injection / 28
days)
ABILIFY MAIN INJ 400MG $0(2) NDS, QL (1 syringe / 28 days)
aripiprazole oral solution 1 mg/ml $0(1) QL (900 mL / 30 days)
aripiprazole orally disintegrating tab $0(1) QL (60 tabs / 30 days), ST
10 mg
aripiprazole orally disintegrating tab $0(1) QL (60 tabs / 30 days), ST
15 mg
aripiprazole tab 2 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 5 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 10 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 15 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 20 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 30 mg $0(1) QL (30 tabs / 30 days)
ARISTADA INJ 441MG/1. $0(2) NDS, QL (1 syringe / 28 days)
ARISTADA INJ 662MG/2 $0(2) NDS, QL (1 syringe / 28 days)
ARISTADA INJ 882MG/3 $0(2) NDS, QL (1 syringe / 28 days)
ARISTADA INJ 1064MG $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INJ INITIO $0(2) NDS
asenapine maleate sl tab 2.5 mg $0(1) QL (60 tabs / 30 days)
(base equiv)
asenapine maleate sl tab 5 mg (base $0(1) QL (60 tabs / 30 days)
equiv)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

asenapine maleate sl tab 10 mg $0(1) QL (60 tabs / 30 days)

(base equiv)

CAPLYTA CAP 10.5MG $0(2) NDS, QL (30 caps / 30 days)

CAPLYTA CAP 21MG $0(2) NDS, QL (30 caps / 30 days)

CAPLYTA CAP 42MG $0(2) NDS, QL (30 caps / 30 days)

chlorpromazine hcl conc 30 mg/ml $0(1)

chlorpromazine hcl conc 100 mg/ml $0(1)

chlorpromazine hcl inj 25 mg/ml $0(1)

chlorpromazine hcl inj 50 mg/2ml $0(1)

chlorpromazine hcl tab 10 mg $0(1)

chlorpromazine hcl tab 25 mg $0(1)

chlorpromazine hcl tab 50 mg $0(1)

chlorpromazine hcl tab 100 mg $0(1)

chlorpromazine hcl tab 200 mg $0(1)

clozapine orally disintegrating tab $0(1) PA

12.5 mg

clozapine orally disintegrating tab 25 $0(1) PA

mg

clozapine orally disintegrating tab $0(1) QL (270 tabs / 30 days), PA

100 mg

clozapine orally disintegrating tab $0(1) QL (180 tabs / 30 days), PA

150 mg

clozapine orally disintegrating tab $0(1) QL (120 tabs / 30 days), PA

200 mg

clozapine tab 25 mg $0(1)

clozapine tab 50 mg $0(1)

clozapine tab 100 mg $0(1) QL (270 tabs / 30 days)

clozapine tab 200 mg $0(1) QL (120 tabs / 30 days)

COBENFY CAP 50-20MG $0(2) NDS, QL (60 caps / 30 days),
PA

COBENFY CAP 100-20MG $0(2) NDS, QL (60 caps / 30 days),
PA

COBENFY CAP 125-30MG $0(2) NDS, QL (60 caps / 30 days),
PA

COBENFY STRT CAP PACK $0(2) NDS, QL (2 packs / year), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

ERZOFRI INJ 39/0.25 $0(2) QL (1 syringe / 28 days)

ERZOFRI INJ 78/0.5ML $0(2) NDS, QL (1 syringe / 28 days)

ERZOFRI INJ 117/0.75 $0(2) NDS, QL (1 syringe / 28 days)

ERZOFRI INJ 156 MG/ML $0(2) NDS, QL (1 syringe / 28 days)

ERZOFRI INJ 234/1.5 $0(2) NDS, QL (1 syringe / 28 days)

ERZOFRI INJ 351/2.25 $0(2) NDS, QL (2 syringes / year)

FANAPT PAK PACK A $0(2) QL (2 packs / year), PA

FANAPT PAK PACK B $0(2) QL (2 packs / year), PA

FANAPT PAK PACK C $0(2) QL (2 packs / year), PA

FANAPT TAB IMG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 2MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 4MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 6 MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 8MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 12MG $0(2) NDS, QL (60 tabs / 30 days),
PA

fluphenazine decanoate inj 25 mg/ml $0(1)

fluphenazine hcl elixir 2.5 mg/5ml $0(1)

fluphenazine hclinj 2.5 mg/ml $0(1)

fluphenazine hcl oral conc 5 mg/ml $0(1)

fluphenazine hcl tab 1 mg $0(1)

fluphenazine hcl tab 2.5 mg $0(1)

fluphenazine hcl tab 5 mg $0(1)

fluphenazine hcl tab 10 mg $0(1)

haloperidol decanoate im soln 50 $0(1)

mg/ml

haloperidol decanoate im soln 100 $0(1)

mg/ml

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
haloperidol lactate inj 5 mg/ml $0(1)
haloperidol lactate oral conc 2 mg/ml $0(1)
haloperidol tab 0.5 mg $0(1)
haloperidol tab 1 mg $0(1)
haloperidol tab 2 mg $0(1)
haloperidol tab 5 mg $0(1)
haloperidol tab 10 mg $0(1)
haloperidol tab 20 mg $0(1)
INVEGA HAFYE INJ 1092MG $0(2) NDS, OL (1 injection /180
days)
INVEGA HAFYE INJ 1560MG $0(2) NDS, QL (1injection /180
days)

INVEGA SUST INJ 39/0.25 $0(2) QL (1syringe / 28 days)
INVEGA SUST INJ 78/0.5ML $0(2) NDS, QL (1 syringe / 28 days)
INVEGA SUST INJ 117/0.75 $0(2) NDS, QL (1 syringe / 28 days)
INVEGA SUST INJ 156MG/ML $0(2) NDS, QL (1 syringe / 28 days)
INVEGA SUST INJ 234/1.5 $0(2) NDS, QL (1 syringe / 28 days)
INVEGA TRINZ INJ 273MG $0(2) NDS, QL (1 syringe / 90 days)
INVEGA TRINZ INJ 410MG $0(2) NDS, QL (1 syringe / 90 days)
INVEGA TRINZ INJ 546MG $0(2) NDS, QL (1 syringe / 90 days)
INVEGA TRINZ INJ 819MG $0(2) NDS, QL (1 syringe / 90 days)
loxapine succinate cap 5 mg $0(1)
loxapine succinate cap 10 mg $0(1)
loxapine succinate cap 25 mg $0(1)
loxapine succinate cap 50 mg $0(1)
lurasidone hcl tab 20 mg $0(1) QL (30 tabs / 30 days)
lurasidone hcl tab 40 mg $0(1) QL (30 tabs / 30 days)
lurasidone hcl tab 60 mg $0(1) QL (30 tabs / 30 days)
lurasidone hcl tab 80 mg $0(1) QL (60 tabs / 30 days)
lurasidone hcl tab 120 mg $0(1) QL (30 tabs / 30 days)
LYBALVI TAB 5-10MG $0(2) NDS, QL (30 tabs / 30 days)
LYBALVI TAB 10-10MG $0(2) NDS, QL (30 tabs / 30 days)
LYBALVI TAB 15-10MG $0(2) NDS, QL (30 tabs / 30 days)
LYBALVI TAB 20-10MG $0(2) NDS, QL (30 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
molindone hcl tab 5 mg $0(1)
molindone hcl tab 10 mg $0(1)
molindone hcl tab 25 mg $0(1)
NUPLAZID CAP 34MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA
NUPLAZID TAB 1I0MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
olanzapine for im inj 10 mg $0(1) QL (8 vials / 1 day)
olanzapine orally disintegrating tab 5 $0(1) QL (30 tabs / 30 days), ST
mg
olanzapine orally disintegrating tab $0(1) QL (60 tabs / 30 days), ST
10 mg
olanzapine orally disintegrating tab $0(1) QL (30 tabs / 30 days), ST
15 mg
olanzapine orally disintegrating tab $0(1) QL (30 tabs / 30 days), ST
20 mg
olanzapine tab 2.5 mg $0(1) QL (60 tabs / 30 days)
olanzapine tab 5 mg $0(1) QL (60 tabs / 30 days)
olanzapine tab 7.5 mg $0(1) QL (30 tabs / 30 days)
olanzapine tab 10 mg $0(1) QL (60 tabs / 30 days)
olanzapine tab 15 mg $0(1) QL (30 tabs / 30 days)
olanzapine tab 20 mg $0(1) QL (30 tabs / 30 days)
OPIPZA MIS 2MG $0(2) NDS, QL (30 films / 30 days),
PA
OPIPZA MIS 5MG $0(2) NDS, QL (30 films / 30 days),
PA
OPIPZA MIS 10MG $0(2) NDS, QL (90 films / 30 days),
PA
paliperidone tab er 24hr 1.5 mg $0(1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 3 mg $0(1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 6 mg $0(1) QL (60 tabs / 30 days)
paliperidone tab er 24hr 9 mg $0(1) QL (30 tabs / 30 days)
perphenazine tab 2 mg $0(1)
perphenazine tab 4 mg $0(1)
perphenazine tab 8 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20

82




Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

perphenazine tab 16 mg $0(1)
pimozide tab 1 mg $0(1)
pimozide tab 2 mg $0(1)
quetiapine fumarate tab 25 mg $0(1) QL (180 tabs / 30 days)
quetiapine fumarate tab 50 mg $0(1) QL (90 tabs / 30 days)
quetiapine fumarate tab 100 mg $0(1) QL (90 tabs / 30 days)
quetiapine fumarate tab 150 mg $0(1) QL (90 tabs / 30 days)
quetiapine fumarate tab 200 mg $0(1) QL (90 tabs / 30 days)
quetiapine fumarate tab 300 mg $0(1) QL (60 tabs / 30 days)
quetiapine fumarate tab 400 mg $0(1) QL (60 tabs / 30 days)
quetiapine fumarate tab er 24hr 50 $0(1) QL (60 tabs / 30 days), PA
mg
quetiapine fumarate tab er 24hr 150 $0(1) QL (30 tabs / 30 days), PA
mg
quetiapine fumarate tab er 24hr 200 $0(1) QL (30 tabs / 30 days), PA
mg
quetiapine fumarate tab er 24hr 300 $0(1) QL (60 tabs / 30 days), PA
mg
quetiapine fumarate tab er 24hr 400 $0(1) QL (60 tabs / 30 days), PA
mg
REXULTI TAB 0.5MG $0(2) NDS, QL (60 tabs / 30 days)
REXULTI TAB 0.25MG $0(2) NDS, QL (60 tabs / 30 days)
REXULTI TAB IMG $0(2) NDS, QL (60 tabs / 30 days)
REXULTI TAB 2MG $0(2) NDS, QL (60 tabs / 30 days)
REXULTI TAB 3MG $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TAB 4MG $0(2) NDS, QL (30 tabs / 30 days)
risperidone microspheres forim $0(1) QL (2 injections / 28 days)
extended rel susp 12.5 mg
risperidone microspheres for im $0(1) QL (2 injections / 28 days)
extended rel susp 25 mg
risperidone microspheres for im $0(2) NDS, QL (2 injections / 28
extended rel susp 37.5 mg days)
risperidone microspheres for im $0(2) NDS, QL (2 injections / 28
extended rel susp 50 mg days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
risperidone orally disintegrating tab $0(1) QL (90 tabs / 30 days), ST
0.5 mg
risperidone orally disintegrating tab $0(1) QL (90 tabs / 30 days), ST
0.25 mg
risperidone orally disintegrating tab $0(1) QL (60 tabs / 30 days), ST
1mg
risperidone orally disintegrating tab $0(1) QL (60 tabs / 30 days), ST
2mg
risperidone orally disintegrating tab $0(1) QL (60 tabs / 30 days), ST
3mg
risperidone orally disintegrating tab $0(1) QL (120 tabs / 30 days), ST
4 mg
risperidone soln 1 mg/ml $0(1) QL (240 mL / 30 days)
risperidone tab 0.5 mg $0(1)
risperidone tab 0.25 mg $0(1)
risperidone tab 1 mg $0(1)
risperidone tab 2 mg $0(1)
risperidone tab 3 mg $0(1)
risperidone tab 4 mg $0(1)
SECUADO DIS 3.8MG $0(2) NDS, QL (30 patches / 30
days)
SECUADO DIS 5.7MG $0(2) NDS, QL (30 patches / 30
days)
SECUADO DIS 7.6MG $0(2) NDS, QL (30 patches / 30
days)
thioridazine hcl tab 10 mg $0(1)
thioridazine hcl tab 25 mg $0(1)
thioridazine hcl tab 50 mg $0(1)
thioridazine hcl tab 100 mg $0(1)
thiothixene cap 1 mg $0(1)
thiothixene cap 2 mg $0(1)
thiothixene cap 5 mg $0(1)
thiothixene cap 10 mg $0(1)
trifluoperazine hcl tab 1 mg (base $0(1)
equivalent)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
trifluoperazine hcl tab 2 mg (base $0(1)
equivalent)
trifluoperazine hcl tab 5 mg (base $0(1)
equivalent)
trifluoperazine hcl tab 10 mg (base $0(1)
equivalent)
VERSACLOZ SUS 50MG/ML $0(2) NDS, QL (600 mL / 30 days),
PA
VRAYLAR CAP 1.5MG $0(2) NDS, QL (60 caps / 30 days)
VRAYLAR CAP 3MG $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 4.5MG $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 6MG $0(2) NDS, QL (30 caps / 30 days)
ziprasidone hcl cap 20 mg $0(1) QL (60 caps / 30 days)
Ziprasidone hcl cap 40 mg $0(1) QL (60 caps / 30 days)
ziprasidone hcl cap 60 mg $0(1) QL (60 caps / 30 days)
ziprasidone hcl cap 80 mg $0(1) QL (60 caps / 30 days)
ziprasidone mesylate for inj 20 mg $0(1) QL (6 injections / 3 days)
(base equivalent)
ZYPREXA RELP INJ 210MG $0(2) QL (2 vials / 28 days), NM, PA
ZYPREXA RELP INJ 300MG $0(2) NDS, QL (2 vials / 28 days),
NM, PA
ZYPREXA RELP INJ 405MG $0(2) NDS, QL (1 vial / 28 days),
NM, PA
ANTISEIZURE AGENTS
APTIOM TAB 200MG $0(2) NDS, QL (30 tabs / 30 days)
APTIOM TAB 400MG $0(2) NDS, QL (30 tabs / 30 days)
APTIOM TAB 600MG $0(2) NDS, QL (60 tabs / 30 days)
APTIOM TAB 800MG $0(2) NDS, QL (60 tabs / 30 days)
BRIVIACT SOL 10MG/ML $0(2) NDS, QL (600 mL / 30 days),
PA
BRIVIACT TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
PA
BRIVIACT TAB 25MG $0(2) NDS, QL (60 tabs / 30 days),
PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
BRIVIACT TAB 50MG $0(2) NDS, QL (60 tabs / 30 days),
PA
BRIVIACT TAB 75MG $0(2) NDS, QL (60 tabs / 30 days),
PA
BRIVIACT TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
PA
carbamazepine cap er 12hr 100 mg $0(1)
carbamazepine cap er 12hr 200 mg $0(1)
carbamazepine cap er 12hr 300 mg $0(1)
carbamazepine chew tab 100 mg $0(1)
carbamazepine chew tab 200 mg $0(1)
carbamazepine susp 100 mg/5ml $0(1)
carbamazepine tab 200 mg $0(1)
carbamazepine tab er 12hr 100 mg $0(1)
carbamazepine tab er 12hr 200 mg $0(1)
carbamazepine tab er 12hr 400 mg $0(1)
clobazam suspension 2.5 mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam tab 10 mg $0(1) QL (60 tabs / 30 days), PA
clobazam tab 20 mg $0(1) QL (60 tabs / 30 days), PA
clonazepam orally disintegrating tab $0(1) QL (90 tabs / 30 days)
0.5mg
clonazepam orally disintegrating tab $0(1) QL (90 tabs / 30 days)
0.25mg
clonazepam orally disintegrating tab $0(1) QL (90 tabs / 30 days)
0.125 mg
clonazepam orally disintegrating tab $0(1) QL (90 tabs / 30 days)
1mg
clonazepam orally disintegrating tab $0(1) QL (300 tabs / 30 days)
2mg
clonazepam tab 0.5 mg $0(1) QL (90 tabs / 30 days)
clonazepam tab 1 mg $0(1) QL (90 tabs / 30 days)
clonazepam tab 2 mg $0(1) QL (300 tabs / 30 days)
clorazepate dipotassium tab 3.75 mg $0(1) QL (180 tabs / 30 days), PA;
PA applies if 65 years and
older

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
clorazepate dipotassium tab 7.5 mg $0(1) QL (180 tabs / 30 days), PA;

PA applies if 65 years and
older

clorazepate dipotassium tab 15 mg $0(1) QL (180 tabs / 30 days), PA;
PA applies if 65 years and
older
DIACOMIT CAP 250MG $0(2) NDS, QL (360 caps / 30
days), NM, PA
DIACOMIT CAP 500MG $0(2) NDS, QL (180 caps / 30 days),
NM, PA
DIACOMIT PAK 250MG $0(2) NDS, QL (360 packets / 30
days), NM, PA
DIACOMIT PAK 500MG $0(2) NDS, QL (180 packets / 30
days), NM, PA
diazepam inj $0(1)
diazepam intensol $0(1) QL (240 mL / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
diazepam oral soln 1 mg/ml $0(1) QL (1200 mL / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
diazepam rectal gel delivery system $0(1)
2.5mg
diazepam rectal gel delivery system $0(1)
10 mg
diazepam rectal gel delivery system $0(1)
20 mg
diazepam tab 2 mg $0(1) QL (120 tabs / 30 days), PA;

PA applies if 65 years and
older when greater than 5

day supply

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
diazepam tab 5 mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
diazepam tab 10 mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
DILANTIN CAP 30MG $0(2)
divalproex sodium cap delayed $0(1)
release sprinkle 125 mg
divalproex sodium tab delayed $0(1)
release 125 mg
divalproex sodium tab delayed $0(1)
release 250 mg
divalproex sodium tab delayed $0(1)
release 500 mg
divalproex sodium tab er 24 hr 250 $0(1)
mg
divalproex sodium tab er 24 hr 500 $0(1)
mg
EPIDIOLEX SOL 100MG/ML $0(2) NDS, QL (600 mL / 30 days),
NM, PA
epitol tab 200mg $0(1)
EPRONTIA SOL 25MG/ML $0(2) QL (480 mL / 30 days), PA
eslicarbazepine acetate tab 200 mg $0(1) QL (30 tabs / 30 days)
eslicarbazepine acetate tab 400 mg $0(1) QL (30 tabs / 30 days)
eslicarbazepine acetate tab 600 mg $0(1) QL (60 tabs / 30 days)
eslicarbazepine acetate tab 800 mg $0(1) QL (60 tabs / 30 days)
ethosuximide cap 250 mg $0(1)
ethosuximide soln 250 mg/5ml $0(1)
felbamate susp 600 mg/5ml $0(1)
felbamate tab 400 mg $0(1)
felbamate tab 600 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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88




Cuanto le

5mg

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
FINTEPLA SOL 2.2MG/ML $0(2) NDS, QL (360 mL / 30 days),
NM, PA

FYCOMPA SUS 0.5MG/ML $0(2) NDS, QL (720 mL / 30 days),
PA

FYCOMPA TAB 2MG $0(2) OL (60 tabs / 30 days), PA

FYCOMPA TAB 4MG $0(2) NDS, QL (30 tabs / 30 days),
PA

FYCOMPA TAB 6MG $0(2) NDS, QL (30 tabs / 30 days),
PA

FYCOMPA TAB 8MG $0(2) NDS, QL (30 tabs / 30 days),
PA

FYCOMPA TAB 10MG $0(2) NDS, QL (30 tabs / 30 days),
PA

FYCOMPA TAB 12MG $0(2) NDS, QL (30 tabs / 30 days),
PA

gabapentin cap 100 mg $0(1) QL (360 caps / 30 days)

gabapentin cap 300 mg $0(1) QL (360 caps / 30 days)

gabapentin cap 400 mg $0(1) QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5ml $0(1) QL (2160 mL / 30 days)

gabapentin tab 600 mg $0(1) QL (180 tabs / 30 days)

gabapentin tab 800 mg $0(1) QL (120 tabs / 30 days)

lacosamide iv inj 200 mg/20ml (10 $0(1)

mg/mil)

lacosamide oral $0(1) QL (1200 mL / 30 days)

lacosamide tab 50 mg $0(1) QL (120 tabs / 30 days)

lacosamide tab 100 mg $0(1) QL (60 tabs / 30 days)

lacosamide tab 150 mg $0(1) QL (60 tabs / 30 days)

lacosamide tab 200 mg $0(1) QL (60 tabs / 30 days)

lamotrigine tab 25 mg $0(1)

lamotrigine tab 100 mg $0(1)

lamotrigine tab 150 mg $0(1)

lamotrigine tab 200 mg $0(1)

lamotrigine tab chewable dispersible $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
lamotrigine tab chewable dispersible $0(1)
25mg
lamotrigine tab er 24hr 25 mg $0(1) ST
lamotrigine tab er 24hr 50 mg $0(1) ST
lamotrigine tab er 24hr 100 mg $0(1) ST
lamotrigine tab er 24hr 200 mg $0(1) ST
lamotrigine tab er 24hr 250 mg $0(1) ST
lamotrigine tab er 24hr 300 mg $0(1) ST
LEVETIRACETA TAB 250MG $0(2) QL (360 tabs / 30 days)
levetiracetam in sodium chloride iv $0(1)
soln 500 mg/100ml
levetiracetam in sodium chloride iv $0(1)
soln 1000 mg/100ml
levetiracetam in sodium chloride iv $0(1)
soln 1500 mg/100ml
levetiracetam inj 500 mg/5ml (100 $0(1)
mg/mil)
levetiracetam oral soln 100 mg/ml $0(1)
levetiracetam tab 250 mg $0(1)
levetiracetam tab 500 mg $0(1)
levetiracetam tab 750 mg $0(1)
levetiracetam tab 1000 mg $0(1)
levetiracetam tab er 24hr 500 mg $0(1)
levetiracetam tab er 24hr 750 mg $0(1)
methsuximide cap 300 mg $0(1)
NAYZILAM SPR 5MG $0(2) QL (10 nasal units / 30 days)
oxcarbazepine susp 300 mg/5ml (60 $0(1)
mg/mil)
oxcarbazepine tab 150 mg $0(1)
oxcarbazepine tab 300 mg $0(1)
oxcarbazepine tab 600 mg $0(1)
perampanel tab 2 mg $0(1) QL (60 tabs / 30 days), PA
perampanel tab 4 mg $0(2) NDS, QL (30 tabs / 30 days),

PA
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
perampanel tab 6 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
perampanel tab 8 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
perampanel tab 10 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
perampanel tab 12 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
phenobarbital elixir 20 mg/5ml $0(2) QL (1500 mL / 30 days), PA;
PA applies if 70 years and
older
phenobarbital sodium inj 65 mg/ml $0(2) PA; PA applies if 70 years and
older
phenobarbital sodium inj 130 mg/ml $0(2) PA; PA applies if 70 years and
older
phenobarbital tab 15 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 16.2 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 30 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 32.4 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 60 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 64.8 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 97.2 mg $0(2) QL (120 tabs / 30 days), PA;

PA applies if 70 years and
older

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
phenobarbital tab 100 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenytek $0(1)
phenytoin chew tab 50 mg $0(1)
phenytoin sodium extended cap 100 $0(1)
mg
phenytoin sodium extended cap 200 $0(1)
mg
phenytoin sodium extended cap 300 $0(1)
mg
phenytoin sodium inj 50 mg/ml $0(1)
phenytoin susp 125 mg/5ml $0(1)
pregabalin cap 25 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 50 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 75 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 100 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 150 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 200 mg $0(1) QL (90 caps / 30 days), PA
pregabalin cap 225 mg $0(1) QL (60 caps / 30 days), PA
pregabalin cap 300 mg $0(1) QL (60 caps / 30 days), PA
pregabalin soln 20 mg/ml $0(1) QL (900 mL / 30 days), PA
primidone tab 50 mg $0(1)
primidone tab 125 mg $0(1)
primidone tab 250 mg $0(1)
roweepra $0(1)
rufinamide susp 40 mg/ml $0(2) NDS, OL (2400 mL / 30 days),
PA
rufinamide tab 200 mg $0(1) QL (480 tabs / 30 days), PA
rufinamide tab 400 mg $0(2) NDS, QL (240 tabs / 30 days),
PA

SPRITAM TAB 250MG $0(2) QL (360 tabs / 30 days)
SPRITAM TAB 500MG $0(2) QL (180 tabs / 30 days)
SPRITAM TAB 750MG $0(2) QL (120 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
SPRITAM TAB 1000MG $0(2) QL (90 tabs / 30 days)
subvenite $0(1)
SYMPAZAN MIS 5MG $0(2) NDS, QL (60 films / 30 days),
PA
SYMPAZAN MIS 10MG $0(2) NDS, QL (60 films / 30 days),
PA
SYMPAZAN MIS 20MG $0(2) NDS, QL (60 films / 30 days),
PA
tiagabine hcl tab 2 mg $0(1)
tiagabine hcl tab 4 mg $0(1)
tiagabine hcl tab 12 mg $0(1)
tiagabine hcl tab 16 mg $0(1)
topiramate oral soln 25 mg/ml $0(1) QL (480 mL / 30 days), PA
topiramate sprinkle cap 15 mg $0(1)
topiramate sprinkle cap 25 mg $0(1)
topiramate sprinkle cap 50 mg $0(1)
topiramate tab 25 mg $0(1)
topiramate tab 50 mg $0(1)
topiramate tab 100 mg $0(1)
topiramate tab 200 mg $0(1)
valproate sodium inj 100 mg/ml $0(1)
valproate sodium oral soln 250 $0(1)
mg/5ml (base equiv)
valproic acid cap 250 mg $0(1)
VALTOCO SPR 5MG $0(2) QL (10 blister packs / 30
days)
VALTOCO SPR 10MG $0(2) QL (10 blister packs / 30
days)
VALTOCO SPR 15MG $0(2) QL (10 blister packs / 30
days)
VALTOCO SPR 20MG $0(2) QL (10 blister packs / 30
days)
vigabatrin powd pack 500 mg $0(2) NDS, QL (180 packets / 30
days), NM, PA

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

N.° de identificacion del formulario; 00025121 v20

93




Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
vigabatrin tab 500 mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
vigadrone $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigadrone $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
VIGAFYDE SOL 100MG/ML $0(2) NDS, QL (900 mL / 30 days),
NM, PA
vigpoder $0(2) NDS, QL (180 packets / 30
days), NM, PA
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG $0(2) NDS, QL (28 tabs / 28 days)
(TITRATION)
XCOPRI TAB 25MG $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TAB 50MG $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TAB 100MG $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TAB 150MG $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI TAB 200MG $0(2) NDS, QL (60 tabs / 30 days)
ZONISADE SUS 100MG/5 $0(2) NDS, QL (900 mL / 30 days),
PA
zonisamide cap 25 mg $0(1)
zonisamide cap 50 mg $0(1)
zonisamide cap 100 mg $0(1)
ZTALMY SUS 50MG/ML $0(2) NDS, QL (1100 mL / 30 days),

NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

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

amphetamine-dextroamphetamine $0(1) QL (30 caps / 30 days), PA
cap er 24hr 10 mg
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

amphetamine-dextroamphetamine $0(1) QL (30 caps / 30 days), PA
cap er 24hr 15 mg
amphetamine-dextroamphetamine $0(1) QL (30 caps / 30 days), PA
cap er 24hr 20 mg
amphetamine-dextroamphetamine $0(1) QL (30 caps / 30 days), PA
cap er 24hr 25 mg
amphetamine-dextroamphetamine $0(1) QL (30 caps / 30 days), PA
cap er 24hr 30 mg
amphetamine-dextroamphetamine $0(1) QL (60 tabs / 30 days), PA
tab 5 mg
amphetamine-dextroamphetamine $0(1) QL (60 tabs / 30 days), PA
tab 7.5 mg
amphetamine-dextroamphetamine $0(1) QL (60 tabs / 30 days), PA
tab 10 mg
amphetamine-dextroamphetamine $0(1) QL (60 tabs / 30 days), PA
tab 12.5 mg
amphetamine-dextroamphetamine $0(1) QL (60 tabs / 30 days), PA
tab 15 mg
amphetamine-dextroamphetamine $0(1) QL (90 tabs / 30 days), PA
tab 20 mg
amphetamine-dextroamphetamine $0(1) QL (60 tabs / 30 days), PA
tab 30 mg
atomoxetine hcl cap 10 mg (base $0(1) QL (120 caps / 30 days)
equiv)
atomoxetine hcl cap 18 mg (base $0(1) QL (120 caps / 30 days)
equiv)
atomoxetine hcl cap 25 mg (base $0(1) QL (120 caps / 30 days)
equiv)
atomoxetine hcl cap 40 mg (base $0(1) QL (60 caps / 30 days)
equiv)
atomoxetine hcl cap 60 mg (base $0(1) QL (30 caps / 30 days)
equiv)
atomoxetine hcl cap 80 mg (base $0(1) QL (30 caps / 30 days)
equiv)
atomoxetine hcl cap 100 mg (base $0(1) QL (30 caps / 30 days)
equiv)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

dexmethylphenidate hcl tab 2.5 mg $0(1) QL (120 tabs / 30 days), PA
dexmethylphenidate hcl tab 5 mg $0(1) QL (120 tabs / 30 days), PA
dexmethylphenidate hcl tab 10 mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl tab er 24hr 1 mg $0(2) QL (30 tabs / 30 days), PA; PA
(base equiv) applies if 70 years and older
guanfacine hcl tab er 24hr 2 mg $0(2) QL (30 tabs / 30 days), PA; PA
(base equiv) applies if 70 years and older
guanfacine hcl tab er 24hr 3 mg $0(2) QL (60 tabs / 30 days), PA; PA
(base equiv) applies if 70 years and older
guanfacine hcl tab er 24hr 4 mg $0(2) QL (30 tabs / 30 days), PA; PA
(base equiv) applies if 70 years and older
methylphenidate hcl soln 5 mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl soln 10 mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl tab 5 mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl tab 10 mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl tab 20 mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl tab er 10 mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl tab er 20 mg $0(1) QL (90 tabs / 30 days), PA

HYPNOTICS - DRUGS TO TREAT INSOMNIA

DAYVIGO TAB 5MG $0(2) QL (30 tabs / 30 days)
DAYVIGO TAB 10MG $0(2) QL (30 tabs / 30 days)
doxepin hcl (sleep) tab 3 mg (base $0(1) QL (30 tabs / 30 days)
equiv)

doxepin hcl (sleep) tab 6 mg (base $0(1) QL (30 tabs / 30 days)
equiv)

eszopiclone tab 1 mg $0(2) QL (30 tabs / 30 days), PA; PA

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

eszopiclone tab 2 mg $0(2) QL (30 tabs / 30 days), PA; PA

applies if 70 years and older
after a 90 day supply ina
calendar year
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
eszopiclone tab 3 mg $0(2) QL (30 tabs / 30 days), PA; PA

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

tasimelteon capsule 20 mg

$0(2)

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

temazepam cap 7.5 mg

$0(1)

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

temazepam cap 15 mg

$0(1)

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

temazepam cap 30 mg

$0(1)

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

zaleplon cap 5 mg

$0(2)

QL (30 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year

zaleplon cap 10 mg

$0(2)

QL (60 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year

zolpidem tartrate tab 5 mg

$0(2)

QL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply ina
calendar year

zolpidem tartrate tab 10 mg

$0(2)

QL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

mg/ml

AIMOVIG INJ TOMG/ML $0(2) QL (1 pen / 30 days), NM, PA
AIMOVIG INJ 140MG/ML $0(2) QL (1 pen / 30 days), NM, PA
dihydroergotamine mesylate inj 1 $0(2) NDS

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
dihydroergotamine mesylate nasal $0(2) NDS, QL (8 mL / 30 days), PA
spray 4 mg/ml
EMGALITY INJ 100MG/ML $0(2) QL (3 syringes / 30 days),
NM, PA
EMGALITY INJ 120MG/ML $0(2) QL (2 pens / 30 days), NM, PA
EMGALITY INJ 120MG/ML $0(2) QL (2 syringes / 30 days),
NM, PA

ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl tab 1 mg (base equiv) $0(1) QL (12 tabs / 30 days)
naratriptan hcl tab 2.5 mg (base $0(1) QL (12 tabs / 30 days)
equiv)
NURTEC TAB 75MG ODT $0(2) QL (16 tabs / 30 days), PA
QULIPTA TAB 10MG $0(2) QL (30 tabs / 30 days), PA
QULIPTA TAB 30MG $0(2) QL (30 tabs / 30 days), PA
QULIPTA TAB 60MG $0(2) QL (30 tabs / 30 days), PA
rizatriptan benzoate oral $0(1) QL (18 tabs / 30 days)
disintegrating tab 5 mg (base eq)
rizatriptan benzoate oral $0(1) QL (18 tabs / 30 days)
disintegrating tab 10 mg (base eq)
rizatriptan benzoate tab 5 mg (base $0(1) QL (18 tabs / 30 days)
equivalent)
rizatriptan benzoate tab 10 mg (base $0(1) QL (18 tabs / 30 days)
equivalent)
sumatriptan nasal spray 5 mg/act $0(1) QL (24 units / 30 days)
sumatriptan nasal spray 20 mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate inj 6 mg/0.5ml $0(1) QL (12 injections / 30 days)
sumatriptan succinate solution auto- $0(1) QL (18 injections / 30 days)
injector 4 mg/0.5ml
sumatriptan succinate solution auto- $0(1) QL (12 injections / 30 days)
injector 6 mg/0.5ml
sumatriptan succinate solution $0(1) QL (18 injections / 30 days)
cartridge 4 mg/0.5ml
sumatriptan succinate solution $0(1) QL (12 injections / 30 days)
cartridge 6 mg/0.5ml
sumatriptan succinate tab 25 mg $0(1) QL (12 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

sumatriptan succinate tab 50 mg $0(1) QL (12 tabs / 30 days)

sumatriptan succinate tab 100 mg $0(1) QL (12 tabs / 30 days)

UBRELVY TAB 50MG $0(2) QL (16 tabs / 30 days), PA

UBRELVY TAB 100MG $0(2) QL (16 tabs / 30 days), PA

MISCELLANEOUS

AUSTEDO TAB 6MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO TAB 9MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

AUSTEDO TAB 12MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 6MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 12MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 18MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 24MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 30MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 36MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 42MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 48MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT $0(2) NDS, QL (2 packs / year), NM,

PA

lithium carbonate cap 150 mg $0(1)

lithium carbonate cap 300 mg $0(1)

lithium carbonate cap 600 mg $0(1)

lithium carbonate tab 300 mg $0(1)

lithium carbonate tab er 300 mg $0(1)

lithium carbonate tab er 450 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
lithium oral solution 8 meq/5ml $0(1)
NUEDEXTA CAP 20-10MG $0(2) NDS, QL (60 caps / 30 days),
PA
pyridostigmine bromide tab 60 mg $0(1)
riluzole tab 50 mg $0(1)
tetrabenazine tab 12.5 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
tetrabenazine tab 25 mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BAFIERTAM CAP 95MG $0(2) NDS, QL (120 caps / 30 days),
NM, PA
BETASERON INJ 0.3MG $0(2) NDS, QL (14 syringes / 28
days), NM, PA
COPAXONE INJ 20MG/ML $0(2) NDS, QL (30 syringes / 30
days), NM, PA
COPAXONE INJ 40MG/ML $0(2) NDS, QL (12 syringes / 28
days), NM, PA
dalfampridine tab er 12hr 10 mg $0(1) QL (60 tabs / 30 days), NM,
PA
fingolimod hcl cap 0.5 mg (base $0(2) NDS, QL (30 caps / 30 days),
equiv) NM, PA
glatiramer acetate soln prefilled $0(2) NDS, QL (30 syringes / 30
syringe 20 mg/ml days), NM, PA
glatiramer acetate soln prefilled $0(2) NDS, QL (12 syringes / 28
syringe 40 mg/ml days), NM, PA
glatopa $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa $0(2) NDS, QL (30 syringes / 30
days), NM, PA
KESIMPTA INJ 20/.4ML $0(2) NDS, QL (16 pens / 365 days),
NM, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen tab 5 mg $0(1) QL (90 tabs / 30 days)
baclofen tab 10 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
baclofen tab 20 mg $0(1)
carisoprodol tab 350 mg $0(2) QL (120 tabs / 30 days), PA;

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

cyclobenzaprine hcl tab 5 mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year

cyclobenzaprine hcl tab 10 mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year

dantrolene sodium cap 25 mg $0(1)
dantrolene sodium cap 50 mg $0(1)
dantrolene sodium cap 100 mg $0(1)
methocarbamol tab 500 mg $0(2) QL (360 tabs / 30 days), PA;

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

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

tizanidine hcl tab 2 mg (base $0(1)
equivalent)
tizanidine hcl tab 4 mg (base $0(1)

equivalent)

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg $0(1) QL (60 tabs / 30 days), PA
armodafinil tab 150 mg $0(1) QL (30 tabs / 30 days), PA
armodafinil tab 200 mg $0(1) QL (30 tabs / 30 days), PA
armodafinil tab 250 mg $0(1) QL (30 tabs / 30 days), PA
modafinil tab 100 mg $0(1) QL (30 tabs / 30 days), PA
modafinil tab 200 mg $0(1) QL (60 tabs / 30 days), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
SOD OXYBATE SOL 500MG/ML $0(2) NDS, QL (540 mL / 30 days),
NM, PA
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed $0(1)
release 333 mg
buprenorphine hcl sl tab 2 mg (base $0(1) QL (90 tabs / 30 days)
equiv)
buprenorphine hcl sl tab 8 mg (base $0(1) QL (90 tabs / 30 days)
equiv)
buprenorphine hcl-naloxone hcl sl $0(1) QL (90 films / 30 days)
film 2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl $0(1) QL (90 films / 30 days)
film 4-1 mg (base equiv)
buprenorphine hcl-naloxone hcl sl $0(1) QL (90 films / 30 days)
film 8-2 mg (base equiv)
buprenorphine hcl-naloxone hcl sl $0(1) QL (60 films / 30 days)
film 12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl $0(1) QL (90 tabs / 30 days)
tab 2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl $0(1) QL (90 tabs / 30 days)
tab 8-2 mg (base equiv)
bupropion hcl (smoking deterrent) $0(1) QL (60 tabs / 30 days)
tab er 12hr 150 mg
disulfiram tab 250 mg $0(1)
disulfiram tab 500 mg $0(1)
ft nicotine $0(3) NM; *
gnp nicotine gum $0(3) NM; *
gnp nicotine mini lozenge $0(3) NM; *
gnp nicotine polacrilex $0(3) NM; *
gnp nicotine polacrilex m $0(3) NM; *
gnp nicotine transdermal $0(3) NM; *
goodsense nicotine $0(3) NM; *
goodsense nicotine gum $0(3) NM; *
goodsense nicotine polacr $0(3) NM; *
hm nicotine polacrilex $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

KLOXXADO SPR 8MG $0(2)
naloxone hcl inj 0.4 mg/ml $0(1)
naloxone hcl inj 4 mg/10ml $0(1)
naloxone hcl nasal spray 4 mg/0.1ml $0(1)
naloxone hcl nasal spray 4 mg/0.1ml $0(3) NM; *
naloxone hcl soln cartridge 0.4 mg/ $0(1)
ml
naloxone hcl soln prefilled syringe $0(1)
0.4 mg/ml
naloxone hcl soln prefilled syringe 2 $0(1)
mg/2ml
naltrexone hcl tab 50 mg $0(1)
nicotine mini lozenge $0(3) NM; *
nicotine polacrilex gum 2 mg $0(3) NM; *
nicotine polacrilex gum 4 mg $0(3) NM; *
nicotine polacrilex lozenge 2 mg $0(3) NM; *
nicotine polacrilex lozenge 4 mg $0(3) NM; *
nicotine polacrilex mini $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine td patch 24hr 7 mg/24hr $0(3) NM; *
nicotine td patch 24hr 14 mg/24hr $0(3) NM; *
nicotine td patch 24hr 21 mg/24hr $0(3) NM; *
nicotine transdermal syst $0(3) NM; *
NICOTROL INH $0(2)
NICOTROL NS SPR 10MG/ML $0(2)
sm nicotine $0(3) NM; *
sm nicotine polacrilex $0(3) NM; *
sm nicotine transdermal s $0(3) NM; *
varenicline tartrate tab 0.5 mg (base $0(1) QL (56 tabs / 28 days)
equiv)
varenicline tartrate tab 1 mg (base $0(1) QL (56 tabs / 28 days)
equiv)
varenicline tartrate tab 11 x 0.5 mg & $0(1) QL (2 packs / year)
42 x 1 mg start pack

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
VIVITROL INJ 380MG $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

danazol cap 50 mg $0(1)

danazol cap 100 mg $0(1)

danazol cap 200 mg $0(1)

depo-testosterone $0(1) PA

methyltestosterone cap 10 mg $0(2) NDS, QL (600 caps / 30

days), PA

testosterone cypionate im inj in oil $0(1) PA

100 mg/ml

testosterone cypionate im inj in oil $0(1) PA

200 mg/ml

testosterone enanthate im inj in oil $0(1) PA

200 mg/ml

testosterone pump $0(1) QL (150 gm / 30 days), PA

testosterone td gel 12.5 mg/act (1%) $0(1) QL (300 gm / 30 days), PA

testosterone td gel 25 mg/2.5gm $0(1) QL (300 gm / 30 days), PA

(1%)

testosterone td gel 50 mg/5gm (1%) $0(1) QL (300 gm / 30 days), PA
ANTIDIABETICS

acarbose tab 25 mg $0(1)

acarbose tab 50 mg $0(1)

acarbose tab 100 mg $0(1)

FARXIGA TAB 5MG $0(2) QL (30 tabs / 30 days)

FARXIGA TAB 10MG $0(2) OL (30 tabs / 30 days)

glimepiride tab 1 mg $0(1) QL (90 tabs / 30 days)

glimepiride tab 2 mg $0(1) QL (90 tabs / 30 days)

glimepiride tab 4 mg $0(1) QL (60 tabs / 30 days)

glipizide tab 5 mg $0(1) QL (240 tabs / 30 days)

glipizide tab 10 mg $0(1) QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg $0(1) QL (90 tabs / 30 days)

glipizide tab er 24hr 5 mg $0(1) QL (90 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
glipizide tab er 24hr 10 mg $0(1) QL (60 tabs / 30 days)
glipizide x| $0(1) QL (60 tabs / 30 days)
glipizide xl $0(1) QL (90 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 $0(1) QL (240 tabs / 30 days)
mg
glipizide-metformin hcl tab 2.5-500 $0(1) QL (120 tabs / 30 days)
mg
glipizide-metformin hcl tab 5-500 $0(1) QL (120 tabs / 30 days)
mg
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) OL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TAB 25MG $0(2) QL (30 tabs / 30 days)
JANUVIA TAB 50MG $0(2) QL (30 tabs / 30 days)
JANUVIA TAB 100MG $0(2) QL (30 tabs / 30 days)
JARDIANCE TAB 10MG $0(2) QL (30 tabs / 30 days)
JARDIANCE TAB 25MG $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl tab 500 mg $0(1) QL (150 tabs / 30 days)
metformin hcl tab 850 mg $0(1) QL (90 tabs / 30 days)
metformin hcl tab 1000 mg $0(1) QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg $0(1) QL (120 tabs / 30 days);
(generic of GLUCOPHAGE
XR)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
metformin hcl tab er 24hr 750 mg $0(1) QL (60 tabs / 30 days);
(generic of GLUCOPHAGE
XR)

MOUNJARO INJ 2.5/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 5MG/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 7.5/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 10MG/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 12.5/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 15MG/0.5 $0(2) QL (4 pens / 28 days), PA
nateglinide tab 60 mg $0(1) QL (90 tabs / 30 days)
nateglinide tab 120 mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) $0(2) QL (1 pen / 28 days), PA
OZEMPIC (IMG/DOSE) $0(2) QL (1 pen/ 28 days), PA
OZEMPIC (2MG/DOSE) $0(2) QL (1 pen / 28 days), PA
pioglitazone hcl tab 15 mg (base $0(1) QL (30 tabs / 30 days)
equiv)
pioglitazone hcl tab 30 mg (base $0(1) QL (30 tabs / 30 days)
equiv)
pioglitazone hcl tab 45 mg (base $0(1) QL (30 tabs / 30 days)
equiv)
pioglitazone hcl-metformin hcl tab $0(1) QL (90 tabs / 30 days)
15-500 mg
pioglitazone hcl-metformin hcl tab $0(1) QL (90 tabs / 30 days)
15-850 mg
repaglinide tab 0.5 mg $0(1) QL (120 tabs / 30 days)
repaglinide tab 1 mg $0(1) QL (120 tabs / 30 days)
repaglinide tab 2 mg $0(1) QL (240 tabs / 30 days)
RYBELSUS TAB 3MG $0(2) QL (30 tabs / 30 days), PA
RYBELSUS TAB 7TMG $0(2) QL (30 tabs / 30 days), PA
RYBELSUS TAB 14MG $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TAB 5MG $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) OL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5- $0(2) QL (30 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5- $0(2) QL (30 tabs / 30 days)
1000MG
TRULICITY INJ 0.75/0.5 $0(2) OL (4 pens / 28 days), PA
TRULICITY INJ 1.5/0.5 $0(2) QL (4 pens / 28 days), PA
TRULICITY INJ 3/0.5 $0(2) QL (4 pens / 28 days), PA
TRULICITY INJ 4.5/0.5 $0(2) QL (4 pens / 28 days), PA
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG INJ 100U/ML $0(2)
ADMELOG SOLO INJ 100U/ML $0(2)
ALCOHOL SWABS: BD-EMBECTA/ $0(2) PA
MHC/RUGBY
BASAGLAR INJ 100UNIT $0(2)
CEQUR SIMPL KIT PATCH 2U (3- $0(2) QL (10 patches / 30 days), PA
DAY)
CEQUR SIMPL KIT PATCH 2U (4- $0(2) QL (8 patches / 24 days), PA
DAY)
CEQUR SIMPL MIS INSERTER $0(2) QL (2 inserters / year), PA
FIASP FLEX INJ TOUCH $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
FIASP INJ 100/ML $0(2)
FIASP PENFIL INJ U-100 $0(2)
FIASP PMPCRT INJ U-100 $0(2) B/D
GAUZE PADS 2" X 2” $0(2) PA
HUMULIN R INJ U-500 $0(2) NDS
HUMULIN R INJ U-500 $0(2) NDS, B/D
INSULIN PEN NEEDLES: BD- $0(2) PA
EMBECTA
INSULIN SAFETY NEEDLES: BD- $0(2) PA
EMBECTA
INSULIN SYRINGES: BD-EMBECTA $0(2) PA
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (orand RELION not covered)
NOVOLIN N INJ 100 UNIT $0(2) (brand RELION not covered)
NOVOLIN N INJ U-100 $0(2) (brand RELION not covered)
NOVOLIN R INJ 100 UNIT $0(2) (brand RELION not covered)
NOVOLIN R INJ U-100 $0(2) (brand RELION not covered)
NOVOLOG INJ 100/ML $0(2) (brand RELION not covered)
NOVOLOG INJ FLEXPEN $0(2) (brand RELION not covered)
NOVOLOG INJ PENFILL $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
OMNIPOD 5 DX KIT INT G7G6 $0(2) OL (1 kit / year), PA
OMNIPOD 5 DX MIS POD G7G6 $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G7 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 L2 KIT INTRO G6 $0(2) QL (1kit / year), PA
OMNIPOD 5 L2 MIS PODS G6 $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) OL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) OL (15 pods / 30 days), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
TOUJEO MAX INJ 300/ML $0(2)
TOUJEO SOLO INJ 300/ML $0(2)
TRESIBA FLEX INJ 100UNIT $0(2)
TRESIBA FLEX INJ 200UNIT $0(2)
TRESIBA INJ 100UNIT $0(2)
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS
alendronate sodium oral soln 70 $0(1) ST
mg/75ml
alendronate sodium tab 10 mg $0(1)
alendronate sodium tab 35 mg $0(1)
alendronate sodium tab 70 mg $0(1)
BONSITY INJ 560/2.24 $0(2) NDS, NM, PA
calcitonin (salmon) spray $0(1) B/D
ibandronate sodium tab 150 mg $0(1) B/D
(base equivalent)
pamidronate disodium iv soln 3 mg/ $0(1) B/D
ml
pamidronate disodium iv soln 9 mg/ $0(1) B/D
ml
PAMIDRONATE INJ 6MG/ML $0(2) B/D
PROLIA INJ 60MG/ML $0(2) QL (1 syringe / 180 days), NM
risedronate sodium tab 5 mg $0(1)
risedronate sodium tab 35 mg $0(1)
risedronate sodium tab 150 mg $0(1)
risedronate sodium tab delayed $0(1) ST
release 35 mg
TERIPARATIDE INJ 560/2.24 $0(2) NDS, NM, PA; (ALVOGEN

product)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
WYOST INJ 120/1.7 $0(2) NDS, NM, PA
XGEVA INJ $0(2) NDS, NM, PA
zoledronic acid inj conc for iv $0(1) B/D, NM
infusion 4 mg/5ml
zoledronic acid iv soln 5 mg/100ml $0(1) B/D, NM
CHELATING AGENTS
CHEMET CAP 100MG $0(2) NDS
deferasirox tab 90 mg $0(1) NM, PA
deferasirox tab 180 mg $0(2) NM, PA
deferasirox tab 360 mg $0(2) NM, PA
deferasirox tab for oral susp 125 mg $0(1) NM, PA
deferasirox tab for oral susp 250 mg $0(2) NDS, NM, PA
deferasirox tab for oral susp 500 mg $0(2) NDS, NM, PA
kionex $0(1)
LOKELMA PAK 5GM $0(2)
LOKELMA PAK 10GM $0(2)
penicillamine tab 250 mg $0(2) NDS, NM
sodium polystyrene sulfonate $0(1)
powder
sps $0(1)
sps rectal $0(1)
trientine hcl cap 250 mg $0(2) NDS, NM, PA
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia tab $0(1)
amethyst $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila $0(1)
camrese $0(1)
camrese lo $0(1)
chateal eq $0(1)
cryselle-28 $0(1)
curae $0(3) NM; *
cyred eq $0o(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane $0(1)
DEPO-SQ PROV INJ 104 $0(2)
desogest-eth estrad & eth estrad tab $0(1)
0.15-0.02/0.01 mg(21/5)
dolishale $0(1)
drospirenone-ethinyl estrad- $0(1)
levomefolate tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad- $0(1)
levomefolate tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab $0(1)
3-0.02 mg
drospirenone-ethinyl estradiol tab $0(1)
3-0.03 mg
econtra one-step $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20



Cuanto le
costara el

Acciones necesarias,

medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
elinest $0(1)
eluryng $0(1)
emzahh $0(1)
enilloring $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl $0(1)
estradiol tab 1 mg-35 mcg
etonogestrel-ethinyl estradiol va ring $0(1)
0.12-0.015 mg/24hr
falmina $0(1)
feirza tab 1.5/30 $0(1)
feirza tab 1/20 $0(1)
finzala $0(1)
galbriela chw $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather $0(1)
her style $0(3) NM; *
iclevia $0(1)
incassia $0(1)
introvale $0(1)
isibloom $0(1)
jaimiess tab $0(1)
jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1720 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1/20 $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20

12




Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
junel fe 24 $0(1)
kaitlib fe $0(1)
kariva $0(1)
kelnor 1/35 $0(1)
kelnor 1/50 tab $0(1)
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe chw $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15- $0(1)
0.02/0.025/0.03 mg &eth est 0.01
mg
levonorg-eth est tab 0.1-0.02mg(84) $0(1)
& eth est tab 0.01mg(7)
levonorg-eth est tab 0.15- $0(1)
0.03mg(84) & eth est tab 0.01Img(7)
levonorgestrel & ethinyl estradiol (91- $0(1)
day) tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab $0(1)
0.1 mg-20 mcg
levonorgestrel & ethinyl estradiol tab $0(1)
0.15 mg-30 mcg
levonorgestrel tab 1.5 mg $0(3) NM; *
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol $0(1)
(continuous) tab 90-20 mcg
levora 0.15/30-28 $0(1)
LILETTA IUD 52MG $0(2) NM
loestrin 1.5/30-21 $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
lojaimiess tab $0(1)
loryna $0(1)
low-ogestrel $0(1)
luizza 1/20 tab $0(1)
luizza tab 1.5/30 $0(1)
lutera $0(1)
lyleq $0(1)
lyza $0(1)
marlissa $0(1)
medroxyprogesterone acetate im $0(1)
susp 150 mg/ml
medroxyprogesterone acetate im $0(1)
susp prefilled syr 150 mg/ml
meleya tab 0.35mg $0(1)
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice $0(3) NM; *
my way $0(3) NM; *
necon 0.5/35-28 $0(1)
new day $0(3) NM; *
NEXPLANON IMP 68MG $0(2) NM
nikki $0(1)
nora-be $0(1)
norelgestromin-ethinyl estradiol td $0(1)
ptwk 150-35 mcg/24hr

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
norethindrone & ethinyl estradiol-fe $0(1)
chew tab 0.4 mg-35 mcg
norethindrone ace & ethinyl estradiol $0(1)
tab 1 mg-20 mcg
norethindrone ace & ethinyl estradiol $0(1)
tab 1.5 mg-30 mcg
norethindrone ace-eth estradiol-fe $0(1)
chew tab 1 mg-20 mcg (24)
norethindrone tab 0.35 mg $0(1)
norgestimate & ethinyl estradiol tab $0(1)
0.25 mg-35 mcg
norgestimate-eth estrad tab 0.18- $0(1)
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- $0(1)
35/0.215-35/0.25-35 mg-mcg
norlyroc $0(1)
nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
ocella $0(1)
option 2 $0(3) NM; *
orquidea tab 0.35mg $0(1)
philith $0(1)
pimtrea $0(1)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
rosyrah tab $0(1)
setlakin $0(1)
sharobel $0(1)
simliya $0o(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo tab $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
turqoz $0(1)
tydemy tab $0(1)
valtya 1/35 tab $0(1)
valtya 1/50 tab $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xarah fe tab $0(1)
xelria fe chw 0.4mg-35 $0(1)
xulane $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
abigale lo tab 0.5-0.1 $0(2)
abigale tab 1-0.5mg $0(2)
dotti $0(2)
estradiol & norethindrone acetate $0(2)
tab 0.5-0.1mg
estradiol & norethindrone acetate $0(2)
tab 1-0.5 mg
estradiol tab 0.5 mg $0(2)
estradiol tab 1 mg $0(2)
estradiol tab 2 mg $0(2)
estradiol td patch twice weekly 0.1 $0(2)
mg/24hr
estradiol td patch twice weekly 0.05 $0(2)
mg/24hr
estradiol td patch twice weekly 0.025 $0(2)
mg/24hr
estradiol td patch twice weekly 0.075 $0(2)
mg/24hr
estradiol td patch twice weekly $0(2)
0.0375 mg/24hr
estradiol td patch weekly 0.1 $0(2)
mg/24hr
estradiol td patch weekly 0.05 $0(2)
mg/24hr
estradiol td patch weekly 0.06 $0(2)
mg/24hr
estradiol td patch weekly 0.025 $0(2)
mg/24hr
estradiol td patch weekly 0.075 $0(2)
mg/24hr

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
estradiol td patch weekly 0.0375 $0(2)
mg/24hr (37.5 mcg/24hr)
estradiol vaginal cream 0.01% $0(1)
estradiol vaginal tab 10 mcg $0(1)
estradiol valerate im in oil 10 mg/ml $0(1)
estradiol valerate im in oil 20 mg/ml $0(1)
estradiol valerate im in oil 40 mg/ml $0(1)
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab 1Img-5mcg $0(2)
jinteli $0(2)
lyllana $0(2)
mimvey $0(2)
norethindrone acetate-ethinyl $0(2)
estradiol tab 0.5 mg-2.5 mcg
norethindrone acetate-ethinyl $0(2)
estradiol tab 1 mg-5 mcg
yuvafem $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
DEXAMETHASON CON 1MG/ML $0(2)
dexamethasone elixir 0.5 mg/5ml $0(1)
dexamethasone sod phos inj sol pref $0(1)
syr 10 mg/mil (pf)
dexamethasone sod phosphate $0(1)
preservative free inj 10 mg/ml
dexamethasone sodium phosphate $0(1)
inj 4 mg/ml
dexamethasone sodium phosphate $0(1)
inj 10 mg/ml
dexamethasone sodium phosphate $0(1)
inj 20 mg/5ml
dexamethasone sodium phosphate $0(1)
inj 100 mg/10ml
dexamethasone sodium phosphate $0(1)
inj 120 mg/30ml

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

soln 5 mg/5ml (base equiv)

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
dexamethasone sodium phosphate $0(1)
inj soln pref syr 4 mg/ml
dexamethasone soln 0.5 mg/5ml $0(1)
dexamethasone tab 0.5 mg $0(1)
dexamethasone tab 0.75 mg $0(1)
dexamethasone tab 1 mg $0(1)
dexamethasone tab 1.5 mg $0(1)
dexamethasone tab 2 mg $0(1)
dexamethasone tab 4 mg $0(1)
dexamethasone tab 6 mg $0(1)
fludrocortisone acetate tab 0.1 mg $0(1)
hydrocortisone sodium succinate pf $0(1)
for inj 100 mg
hydrocortisone tab 5 mg $0(1)
hydrocortisone tab 10 mg $0(1)
hydrocortisone tab 20 mg $0(1)
methylprednisolone acetate inj susp $0(1) B/D
40 mg/ml
methylprednisolone acetate inj susp $0(1) B/D
80 mg/ml
methylprednisolone sod succ for inj $0(1) B/D
40 mg (base equiv)
methylprednisolone sod succ for inj $0(1) B/D
125 mg (base equiv)
methylprednisolone sod succ for inj $0(1) B/D
1000 mg (base equiv)
methylprednisolone tab 4 mg $0(1) B/D
methylprednisolone tab 8 mg $0(1) B/D
methylprednisolone tab 16 mg $0(1) B/D
methylprednisolone tab 32 mg $0(1) B/D
methylprednisolone tab therapy pack $0(1)
4mg (21)
prednisolone sod phosphate oral $0(1) B/D

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
prednisolone sod phosphate oral $0(1) B/D
soln 15 mg/5ml (base equiv)
prednisolone sodium phosphate oral $0(1) B/D
soln 25 mg/5ml (base eq)
prednisolone soln 15 mg/5ml $0(1) B/D
PREDNISONE CON 5MG/ML $0(2) B/D
prednisone oral soln 5 mg/5ml $0(1) B/D
prednisone tab 1 mg $0(1) B/D
prednisone tab 2.5 mg $0(1) B/D
prednisone tab 5 mg $0(1) B/D
prednisone tab 10 mg $0(1) B/D
prednisone tab 20 mg $0(1) B/D
prednisone tab 50 mg $0(1) B/D
prednisone tab therapy pack 5 mg $0(1)
(21)
prednisone tab therapy pack 5 mg $0(1)
(48)
prednisone tab therapy pack 10 mg $0(1)
(21)
prednisone tab therapy pack 10 mg $0(1)
(48)
SOLU-CORTEF INJ 100MG $0(2)
SOLU-CORTEF INJ 250MG $0(2)
SOLU-CORTEF INJ 500MG $0(2)
SOLU-CORTEF INJ 1000MG $0(2)
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
cvs glucose $0(3) NM; *
diazoxide susp 50 mg/ml $0(2) NDS
TRUEPLS GLUC GEL 15/32ML $0(3) NM; *
value plus glucose $0(3) NM; *
ZEGALOGUE INJ 0.6/0.6 $0(2)
MISCELLANEOUS
ALDURAZYME INJ 2.9MG/5M $0(2) NDS, NM, PA
betaine powder for oral solution $0(2) NDS, NM

120

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

cabergoline tab 0.5 mg $0(1)
carglumic acid soluble tab 200 mg $0(2) NDS, NM, PA
CERDELGA CAP 84MG $0(2) NDS, NM, PA
CEREZYME INJ 400UNIT $0(2) NDS, NM, PA
cinacalcet hcl tab 30 mg (base $0(1) B/D, QL (60 tabs / 30 days),
equiv) NM
cinacalcet hcl tab 60 mg (base $0(1) B/D, QL (60 tabs / 30 days),
equiv) NM
cinacalcet hcl tab 90 mg (base $0(2) NDS, B/D, QL (120 tabs / 30
equiv) days), NM
CYSTAGON CAP 50MG $0(2) NM, PA
CYSTAGON CAP 150MG $0(2) NM, PA
desmopressin acetate inj 4 mcg/ml $0(2) NDS
desmopressin acetate nasal spray $0(1)
soln 0.01%
desmopressin acetate nasal spray $0(1)
soln 0.01% (refrigerated)
desmopressin acetate preservative $0(2) NDS
free (pf) inj 4 mcg/ml
desmopressin acetate tab 0.1 mg $0(1)
desmopressin acetate tab 0.2 mg $0(1)
FABRAZYME INJ 5MG $0(2) NDS, NM, PA
FABRAZYME INJ 35MG $0(2) NDS, NM, PA
GENOTROPIN INJ 0.2MG $0(2) NM, PA
GENOTROPIN INJ 0.4MG $0(2) NDS, NM, PA
GENOTROPIN INJ 0.6MG $0(2) NDS, NM, PA
GENOTROPIN INJ 0.8MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1.2MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1.4MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1.6MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1.8MG $0(2) NDS, NM, PA
GENOTROPIN INJ IMG $0(2) NDS, NM, PA
GENOTROPIN INJ 2MG $0(2) NDS, NM, PA
GENOTROPIN INJ 5MG $0(2) NDS, NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

GENOTROPIN INJ 12MG $0(2) NDS, NM, PA
INCRELEX INJ 40MG/4ML $0(2) NDS, NM, PA
javygtor $0(2) NDS, NM, PA
lanreotide acetate extended release $0(2) NDS, NM, PA
inj 120 mg/0.5ml
levocarnitine oral soln 1 gm/10ml $0(1) B/D
(10%)
levocarnitine tab 330 mg $0(1) B/D
LUMIZYME INJ 50MG $0(2) NDS, NM, PA
LUPR DEP-PED INJ 3M 30MG $0(2) NDS, NM, PA
LUPR DEP-PED INJ 7.5MG $0(2) NDS, NM, PA
LUPR DEP-PED INJ 11.25MG $0(2) NDS, NM, PA
LUPR DEP-PED INJ 15MG $0(2) NDS, NM, PA
LUPRON DEPOT INJ 45MG $0(2) NDS, NM, PA
mifepristone tab 300 mg $0(2) NDS, NM, PA
NAGLAZYME INJ IMG/ML $0(2) NDS, NM, PA
nitisinone cap 2 mg $0(2) NDS, NM, PA
nitisinone cap 5 mg $0(2) NDS, NM, PA
nitisinone cap 10 mg $0(2) NDS, NM, PA
nitisinone cap 20 mg $0(2) NDS, NM, PA
octreotide acetate inj 50 mcg/ml $0(1) NM, PA
(0.05 mg/ml)
octreotide acetate inj 100 mcg/ml $0(1) NM, PA
(0.1mg/ml)
octreotide acetate inj 200 mcg/ml $0(1) NM, PA
(0.2 mg/ml)
octreotide acetate injf 500 mcg/ml $0(2) NDS, NM, PA
(0.5 mg/mil)
octreotide acetate inj 1000 mcg/ml (1 $0(2) NDS, NM, PA
mg/ml)
octreotide acetate subcutaneous $0(1) NM, PA
soln pref syr 50 mcg/ml
octreotide acetate subcutaneous $0(1) NM, PA
soln pref syr 100 mcg/ml

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
octreotide acetate subcutaneous $0(2) NDS, NM, PA
soln pref syr 500 mcg/ml
raloxifene hcl tab 60 mg $0(1)
sapropterin dihydrochloride powder $0(2) NDS, NM, PA
packet 100 mg
sapropterin dihydrochloride powder $0(2) NDS, NM, PA
packet 500 mg
sapropterin dihydrochloride tab 100 $0(2) NDS, NM, PA
mg
SIGNIFOR INJ 0.3MG/ML $0(2) NDS, NM, PA
SIGNIFOR INJ 0.6MG/ML $0(2) NDS, NM, PA
SIGNIFOR INJ 0.9MG/ML $0(2) NDS, NM, PA
sodium phenylbutyrate oral powder $0(2) NDS, NM, PA
3 gm/teaspoonful
sodium phenylbutyrate tab 500 mg $0(2) NDS, NM, PA
SOMATULINE INJ 60/0.2ML $0(2) NDS, NM, PA
SOMATULINE INJ 90/0.3ML $0(2) NDS, NM, PA
SOMATULINE INJ 120/.5ML $0(2) NDS, NM, PA
SOMAVERT INJ 10MG $0(2) NDS, NM, PA
SOMAVERT INJ 15MG $0(2) NDS, NM, PA
SOMAVERT INJ 20MG $0(2) NDS, NM, PA
SOMAVERT INJ 25MG $0(2) NDS, NM, PA
SOMAVERT INJ 30MG $0(2) NDS, NM, PA
SYNAREL SOL 2MG/ML $0(2) NDS, PA
VEOZAH TAB 45MG $0(2) PA
zelvysia pow 100mg $0(2) NDS, NM, PA
zelvysia pow 500mg $0(2) NDS, NM, PA
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

gallifrey tab 5mg $0(1)
medroxyprogesterone acetate tab $0(1)
2.5mg
medroxyprogesterone acetate tab 5 $0(1)
mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

medroxyprogesterone acetate tab 10 $0(1)

mg

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

megestrol acetate susp 625 mg/5ml $0(2) PA
norethindrone acetate tab 5 mg $0(1)

progesterone cap 100 mg $0(1)

progesterone cap 200 mg $0(1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

levo-t $0(1)

levothyroxine sodium tab 25 mcg $0(1)

levothyroxine sodium tab 50 mcg $0(1)

levothyroxine sodium tab 75 mcg $0(1)

levothyroxine sodium tab 88 mcg $0(1)

levothyroxine sodium tab 100 mcg $0(1)

levothyroxine sodium tab 112 mcg $0(1)

levothyroxine sodium tab 125 mcg $0(1)

levothyroxine sodium tab 137 mcg $0(1)

levothyroxine sodium tab 150 mcg $0(1)

levothyroxine sodium tab 175 mcg $0(1)

levothyroxine sodium tab 200 mcg $0(1)

levothyroxine sodium tab 300 mcg $0(1)

levoxyl $0o(1)

liothyronine sodium tab 5 mcg $0(1)

liothyronine sodium tab 25 mcg $0(1)

liothyronine sodium tab 50 mcg $0(1)

methimazole tab 5 mg $0(1)

methimazole tab 10 mg $0(1)

propylthiouracil tab 50 mg $0(1)

SYNTHROID TAB 25MCG $0(2)

SYNTHROID TAB 50MCG $0(2)

SYNTHROID TAB 75MCG $0(2)

SYNTHROID TAB 88MCG $0(2)

SYNTHROID TAB 100MCG $0(2)

SYNTHROID TAB 112MCG $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
SYNTHROID TAB 125MCG $0(2)
SYNTHROID TAB 137TMCG $0(2)
SYNTHROID TAB 150MCG $0(2)
SYNTHROID TAB 175MCG $0(2)
SYNTHROID TAB 200MCG $0(2)
SYNTHROID TAB 300MCG $0(2)
unithroid $0(1)
VITAMIN D ANALOGS
calcitriol (oral) $0(1) B/D
calcitriol cap 0.5 mcg $0(1) B/D
calcitriol cap 0.25 mcg $0(1) B/D
paricalcitol cap 1 mcg $0(1) B/D
paricalcitol cap 2 mcg $0(1) B/D
paricalcitol cap 4 mcg $0(1) B/D
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
ANTACIDS
acid gone $0(3) NM; *
ACID GONE $0(3) NM; *
almacone double strength $0(3) NM; *
alum & mag hydroxide-simethicone $0(3) NM; *
susp 200-200-20 mg/5ml
alum & mag hydroxide-simethicone $0(3) NM; *
susp 400-400-40 mg/5ml
ALUM HYDROX SUS 320/5ML $0(3) NM; *
antacid $0(3) NM; *
antacid calcium regular s $0(3) NM; *
antacid extra strength $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid $0(3) NM; *
calcium antacid $0(3) NM; *
calcium antacid extra str $0(3) NM; *
CALCIUM CARB SUS 1250/5ML $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ft antacid & antigas $0(3) NM; *
ft antacid extra strength $0(3) NM; *
ft antacid regular streng $0(3) NM; *
gnp antacid $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm antacid extra strength $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide tab 400 mg $0(3) NM; *
magnesium oxide tab 420 mg $0(3) NM; *
maox $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
sm antacid $0(3) NM; *
sm antacid extra strength $0(3) NM; *
sm calcium antacid extra $0(3) NM; *
smooth antacid extra stre $0(3) NM; *
sodium bicarbonate tab 325 mg $0(3) NM; *
sodium bicarbonate tab 650 mg $0(3) NM; *
SODIUM POW BICARBON $0(3) NM; *
ANTI-DIARRHEAL

anti-diarrheal $0(3) NM; *
bismuth subsalicylate chew tab 262 $0(3) NM; *
mg

ft anti-diarrheal $0(3) NM; *
ft stomach relief $0(3) NM; *
gnp anti-diarrheal $0(3) NM; *
gnp loperamide hydrochlor $0(3) NM; *
gnp pink bismuth $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20

126



Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
gnp pink bismuth ultra st $0(3) NM; *
gnp stomach relief $0(3) NM; *
goodsense anti-diarrheal $0(3) NM; *
loperamide hcl soln 1 mg/7.5ml $0(3) NM; *
loperamide hcl tab 2 mg $0(3) NM; *
sm anti-diarrheal $0(3) NM; *
sm stomach relief $0(3) NM; *
stomach relief $0(3) NM; *
stomach relief extra stre $0(3) NM; *
stomach relief ultra $0(3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
anti-nausea $0(3) NM; *
aprepitant capsule 40 mg $0(1) B/D
aprepitant capsule 80 mg $0(1) B/D
aprepitant capsule 125 mg $0(1) B/D
aprepitant capsule therapy pack 80 $0(1) B/D
& 125 mg
compro $0(1)
driminate $0(3) NM; *
dronabinol cap 2.5 mg $0(1) B/D, QL (60 caps / 30 days)
dronabinol cap 5 mg $0(1) B/D, QL (60 caps / 30 days)
dronabinol cap 10 mg $0(1) B/D, QL (60 caps / 30 days)
ft motion sickness $0(3) NM; *
gnp anti-nausea relief $0(3) NM; *
gnp motion sickness relie $0(3) NM; *
gnp nausea relief $0(3) NM; *
granisetron hcl inj 1 mg/ml $0(1)
granisetron hclinj 4 mg/4ml (1 mg/ $0(1)
ml)
granisetron hcl tab 1 mg $0(1) B/D
meclizine hcl chew tab 25 mg $0(3) NM; *
meclizine hcl tab 12.5 mg $0(2)
meclizine hcl tab 12.5 mg $0(3) NM; *
meclizine hcl tab 25 mg $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
metoclopramide hcl inj 5 mg/ml $0(1)
(base equivalent)
metoclopramide hcl soln 5 mg/5ml $0(1)
(10 mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base $0(1)
equivalent)
metoclopramide hcl tab 10 mg (base $0(1)
equivalent)
motion sickness relief $0(3) NM; *
motion sickness relief/le $0(3) NM; *
motion-time $0(3) NM; *
nausea relief $0(3) NM; *
ondansetron hcl inj 4 mg/2ml (2 mg/ $0(1)
ml)
ondansetron hcl inj 40 mg/20ml (2 $0(1)
mg/ml)
ondansetron hcl inj soln pref syr 4 $0(1)
mg/2ml
ondansetron hcl oral soln 4 mg/5ml $0(1) B/D
ondansetron hcl tab 4 mg $0(1) B/D
ondansetron hcl tab 8 mg $0(1) B/D
ondansetron orally disintegrating tab $0(1) B/D
4 mg
ondansetron orally disintegrating tab $0(1) B/D
8mg
prochlorperazine edisylate inj 10 $0(1)
mg/2ml
prochlorperazine maleate tab 5 mg $0(1)
(base equivalent)
prochlorperazine maleate tab 10 mg $0(1)
(base equivalent)
prochlorperazine suppos 25 mg $0(1)
promethazine hcl inj 25 mg/ml $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el

Acciones necesarias,

medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
promethazine hcl inj 50 mg/ml $0(2) PA; PA applies if 70 years and

older after a 30 day supply in
a calendar year

promethazine hcl oral soln 6.25 $0(2) PA; PA applies if 70 years and
mg/5ml older after a 30 day supply in
a calendar year
promethazine hcl tab 12.5 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
promethazine hcl tab 25 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
promethazine hcl tab 50 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
scopolamine td patch 72hr 1 $0(2) QL (10 patches / 30 days),
mg/3days PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
sm motion sickness $0(3) NM; *
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl cap 10 mg $0(2)
dicyclomine hcl oral soln 10 mg/5ml $0(2)
dicyclomine hcl tab 20 mg $0(2)
glycopyrrolate tab 1mg $0(1) QL (90 tabs / 30 days)
glycopyrrolate tab 2 mg $0(1) QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
acid reducer $0(3) NM; *
acid reducer original str $0(3) NM; *
famotidine for susp 40 mg/5ml $0(1)
famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml
famotidine inj 40 mg/4ml $0(1)
famotidine inj 200 mg/20ml $0(1)
famotidine original stren $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

famotidine preservative free inj 20 $0(1)
mg/2ml
famotidine tab 10 mg $0(3) NM; *
famotidine tab 20 mg $0(1)
famotidine tab 40 mg $0(1)
ft acid reducer $0(3) NM; *
gnp acid reducer $0(3) NM; *
heartburn relief $0(3) NM; *
nizatidine cap 150 mg $0(1)
nizatidine cap 300 mg $0(1)
sm acid reducer $0(3) NM; *

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg $0(1)
budesonide delayed release $0(1) QL (90 caps / 30 days), PA
particles cap 3 mg
budesonide tab er 24hr 9 mg $0(2) NDS, QL (30 tabs / 30 days),

PA
hydrocortisone enema 100 mg/60ml $0(1)
mesalamine cap dr 400 mg $0(1) QL (180 caps / 30 days)
mesalamine cap er 24hr 0.375 gm $0(1) QL (120 caps / 30 days)
mesalamine enema 4 gm $0(1) QL (1680 mL / 28 days)
mesalamine rectal enema 4 gm & $0(1) QL (28 bottles / 28 days)
cleanser wipe kit
mesalamine suppos 1000 mg $0(1) QL (30 suppositories / 30
days)

mesalamine tab delayed release 1.2 $0(1) QL (120 tabs / 30 days)
gm
sulfasalazine tab 500 mg $0(1)
sulfasalazine tab delayed release $0(1)
500 mg

LAXATIVES
bisacodyl ec $0(3) NM; *
bisacody! suppos 10 mg $0(3) NM; *
calcium polycarbophil tab 625 mg $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

chocolated laxative regul $0(3) NM; *
clearlax $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAP 50MG $0(3) NM; *
constulose $0(1)

docusate calcium cap 240 mg $0(3) NM; *
docusate mini $0(3) NM; *
docusate sodium cap 100 mg $0(3) NM; *
docusate sodium cap 250 mg $0(3) NM; *
docusate sodium liquid 150 mg/15ml $0(3) NM; *
DOCUSOL KIDS ENE 100MG/5M $0(3) NM; *
dok $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini $0(3) NM; *
enemeez plus $0(3) NM; *
enulose $0(1)

fiber-lax $0(3) NM; *
FLEET ENE PED $0(3) NM; *
FLEET LIQUID ENE GLYCERIN $0(3) NM; *
ft clearlax $0(3) NM; *
ft fiber laxative $0(3) NM; *
ft gentle laxative $0(3) NM; *
ft laxative $0(3) NM; *
ft milk of magnesia $0(3) NM; *
ft senna laxative $0(3) NM; *
ft senna-s $0(3) NM; *
ft stool softener $0(3) NM; *
gavilax $0(3) NM; *
gavilyte-c $0(1)

gavilyte-g $0(1)

gavilyte-n sol flav pk $0(1)

generlac $0(1)

gentle laxative $0(3) NM; *
glycerin childrens $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
glycerin suppos 2 gm $0(3) NM; *
glycolax $0(3) NM; *
gnp clearlax $0(3) NM; *
gnp fiber therapy $0(3) NM; *
gnp gentle laxative $0(3) NM; *
gnp glycerin adult $0(3) NM; *
gnp glycerin child $0(3) NM; *
gnp milk of magnesia $0(3) NM; *
gnp senna lax $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener $0(3) NM; *
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ $0(3) NM; *
goodsense clearlax $0(3) NM; *
healthylax $0(3) NM; *
hm enema saline laxative $0(3) NM; *
lactulose (encephalopathy) solution $0(1)
10 gm/15ml
lactulose solution 10 gm/15ml $0(1)
laxative maximum strength $0(3) NM; *
laxative regular strength $0(3) NM; *
MILK OF MAGN SUS 2400/10 $0(3) NM; *
milk of magnesia $0(3) NM; *
NUTRISOURCE PAK FIBER $0(3) NM; *
NUTRISOURCE POW FIBER $0(3) NM; *
PEDIA-LAX LIQ 50MG $0(3) NM; *
PEDIA-LAX SUP 2.8GM $0(3) NM; *
peg 3350-kcl-na bicarb-nacl-na $0(1)
sulfate for soln 236 gm
peg 3350-kcl-sod bicarb-nacl for $0(1)
soln 420 gm
PLENVU SOL $0(2)
polyethylene glycol 3350 oral packet $0(3) NM; *
17 gm

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
polyethylene glycol 3350 oral $0(3) NM; *
powder 17 gm/scoop
senexon-s $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
SENNA SYP $0(3) NM; *
senna-lax $0(3) NM; *
senna-time $0(3) NM; *
senna-time s $0(3) NM; *
sennosides cap 8.6 mg $0(3) NM; *
sennosides syrup 8.8 mg/5ml $0(3) NM; *
sennosides tab 8.6 mg $0(3) NM; *
sennosides-docusate sodium tab $0(3) NM; *
8.6-50 mg
senokot extra strength $0(3) NM; *
SENOKOT KIDS CHW GUMMIES $0(3) NM; *
SENOKOT LAX CHW GUMMIES $0(3) NM; *
sm clearlax $0(3) NM; *
sm enema $0(3) NM; *
sm fiber $0(3) NM; *
sm fiber laxative $0(3) NM; *
sm gentle laxative $0(3) NM; *
sm milk of magnesia $0(3) NM; *
sm senna laxative $0(3) NM; *
sm senna-s $0(3) NM; *
sm stool softener $0(3) NM; *
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol $0(1)
17.5-3.13-1.6 gm/177ml
sodium phosphates - enema $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOL 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
stool softener $0(3) NM; *
stool softener + stimulan $0(3) NM; *
MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv) $0(1) QL (60 tabs / 30 days), PA
alosetron hcl tab 1 mg (base equiv) $0(2) NDS, QL (60 tabs / 30 days),
PA
CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
cromolyn sodium oral conc 100 $0(1)
mg/5ml
diphenoxylate w/ atropine liq 2.5- $0(2)
0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5- $0(2)
0.025 mg
GATTEX KIT 5MG $0(2) NDS, NM, PA
LINZESS CAP 72MCG $0(2) QL (30 caps / 30 days)
LINZESS CAP 145MCG $0(2) QL (30 caps / 30 days)
LINZESS CAP 290MCG $0(2) QL (30 caps / 30 days)
loperamide hcl cap 2 mg $0(1)
misoprostol tab 100 mcg $0(1)
misoprostol tab 200 mcg $0(1)
MOVANTIK TAB 12.5MG $0(2) OL (30 tabs / 30 days)
MOVANTIK TAB 25MG $0(2) QL (30 tabs / 30 days)
RELISTOR INJ 8/0.4ML $0(2) NDS, QL (28 syringes / 28
days), PA
RELISTOR INJ 12/0.6ML $0(2) NDS, QL (28 syringes / 28
days), PA

sucralfate tab 1gm $0(1)
ursodiol cap 300 mg $0(1)
ursodiol tab 250 mg $0(1)
ursodiol tab 500 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
VOWST CAP $0(2) NDS, QL (12 caps / 30 days),
NM, PA
XERMELO TAB 250MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
XIFAXAN TAB 550MG $0(2) NDS, PA
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)
ZENPEP CAP 60000UNT $0(2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID
esomeprazole magnesium cap $0(1) QL (30 caps / 30 days), ST
delayed release 20 mg (base eq)
esomeprazole magnesium cap $0(1) QL (30 caps / 30 days), ST
delayed release 40 mg (base eq)
lansoprazole cap delayed release 15 $0(1) QL (60 caps / 30 days)
mg
lansoprazole cap delayed release 30 $0(1) QL (60 caps / 30 days)
mg
omeprazole cap delayed release 10 $0(1)
mg
omeprazole cap delayed release 20 $0(1)
mg
omeprazole cap delayed release 40 $0(1)
mg
pantoprazole sodium ec tab 20 mg $0(1)

(base equiv)

pantoprazole sodium ec tab 40 mg $0(1)

(base equiv)

pantoprazole sodium for iv soln 40 $0(1)

mg (base equiv)

rabeprazole sodium ec tab 20 mg $0(1) QL (30 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
alfuzosin hcl tab er 24hr 10 mg $0(1) QL (30 tabs / 30 days)
dutasteride cap 0.5 mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5- $0(1) QL (30 caps / 30 days)
0.4 mg
finasteride tab 5 mg $0(1) QL (30 tabs / 30 days)
tadalafil tab 5 mg $0(1) QL (30 tabs / 30 days), PA
tamsulosin hcl cap 0.4 mg $0(1) QL (60 caps / 30 days)

MISCELLANEOUS
acetic acid irrigation soln 0.25% $0(1)
bethanechol chloride tab 5 mg $0(1)
bethanechol chloride tab 10 mg $0(1)
bethanechol chloride tab 25 mg $0(1)
bethanechol chloride tab 50 mg $0(1)
potassium citrate tab er 5 meq (540 $0(1)
mg)
potassium citrate tab er 10 meq $0(1)

(1080 mg)
potassium citrate tab er 15 meq $0(1)
(1620 mg)

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
GEMTESA TAB 75MG $0(2) QL (30 tabs / 30 days)
MYRBETRIQ SUS 8MG/ML $0(2) QL (300 mL / 28 days)
MYRBETRIQ TAB 25MG $0(2) QL (30 tabs / 30 days)
MYRBETRIQ TAB 50MG $0(2) QL (30 tabs / 30 days)
oxybutynin chloride solution 5 $0(1) QL (600 mL / 30 days)
mg/5ml
oxybutynin chloride tab 5 mg $0(1) QL (120 tabs / 30 days)
oxybutynin chloride tab er 24hr 5 mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 $0(1) QL (60 tabs / 30 days)
mg
oxybutynin chloride tab er 24hr 15 $0(1) QL (60 tabs / 30 days)
mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

mg (etexilate base eq)

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
solifenacin succinate tab 5 mg $0(1) QL (30 tabs / 30 days)
solifenacin succinate tab 10 mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate cap er 24hr 4 mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate tab 1 mg $0(1) QL (60 tabs / 30 days)
tolterodine tartrate tab 2 mg $0(1) QL (60 tabs / 30 days)
trospium chloride tab 20 mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal $0(1)
cream 2%
clotrimazole vaginal cream 1% $0(3) NM; *
7 day vagina cre 2% $0(3) NM; *
3 day vaginal $0(3) NM; *
gnp clotrimazole 3 $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 $0(3) NM; *
metronidazole vaginal gel 0.75% $0(1)
miconazole 3 combo pack $0(3) NM; *
miconazole 7 $0(3) NM; *
sm 3-day vaginal $0(3) NM; *
sm clotrimazole vaginal $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 $0(3) NM; *
sm tioconazole-1 $0(3) NM; *
terconazole vaginal cream 0.4% $0(1)
terconazole vaginal cream 0.8% $0(1)
terconazole vaginal suppos 80 mg $0(1)
tioconazole 1 $0(3) NM; *
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

dabigatran etexilate mesylate cap 75 $0(1) QL (60 caps / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

dabigatran etexilate mesylate cap 110 $0(1) QL (120 caps / 30 days)
mg (etexilate base eq)
dabigatran etexilate mesylate cap $0(1) QL (60 caps / 30 days)
150 mg (etexilate base eq)
ELIQUIS ST P TAB 5MG $0(2) OL (74 tabs / 30 days)
ELIQUIS TAB 2.5MG $0(2) QL (60 tabs / 30 days)
ELIQUIS TAB 5MG $0(2) QL (74 tabs / 30 days)
enoxaparin sodium inj 300 mg/3ml $0(1)
enoxaparin sodium inj soln pref syr $0(1)
30 mg/0.3ml
enoxaparin sodium inj soln pref syr $0(1)
40 mg/0.4ml
enoxaparin sodium inj soln pref syr $0(1)
60 mg/0.6ml
enoxaparin sodium inj soln pref syr $0(1)
80 mg/0.8ml
enoxaparin sodium inj soln pref syr $0(1)
100 mg/ml
enoxaparin sodium inj soln pref syr $0(1)
120 mg/0.8ml
enoxaparin sodium inj soln pref syr $0(1)
150 mg/ml
fondaparinux sodium subcutaneous $0(1)
inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous $0(2) NDS
inj 5 mg/0.4ml
fondaparinux sodium subcutaneous $0(2) NDS
inj 7.5 mg/0.6ml
fondaparinux sodium subcutaneous $0(2) NDS
inj 10 mg/0.8ml
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) inj 1000 $0(1) B/D
unit/ml
heparin sodium (porcine) inj 5000 $0(1) B/D
unit/ml

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
heparin sodium (porcine) inj 10000 $0(1) B/D
unit/ml
heparin sodium (porcine) inj 20000 $0(1) B/D
unit/ml
heparin sodium (porcine) pf inj 1000 $0(1) B/D
unit/ml
jantoven $0(1)
rivaroxaban for susp 1 mg/ml $0(2) QL (620 mL / 30 days)
rivaroxaban tab 2.5 mg $0(2) QL (60 tabs / 30 days)
warfarin sodium tab 1 mg $0(1)
warfarin sodium tab 2 mg $0(1)
warfarin sodium tab 2.5 mg $0(1)
warfarin sodium tab 3 mg $0(1)
warfarin sodium tab 4 mg $0(1)
warfarin sodium tab 5 mg $0(1)
warfarin sodium tab 6 mg $0(1)
warfarin sodium tab 7.5 mg $0(1)
warfarin sodium tab 10 mg $0(1)
XARELTO STAR TAB 15/20MG $0(2) QL (51 tabs / 30 days)
XARELTO SUS IMG/ML $0(2) QL (620 mL / 30 days)
XARELTO TAB 2.5MG $0(2) QL (60 tabs / 30 days)
XARELTO TAB 10MG $0(2) QL (30 tabs / 30 days)
XARELTO TAB 15MG $0(2) QL (30 tabs / 30 days)
XARELTO TAB 20MG $0(2) QL (30 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA INJ 6/0.6ML $0(2) NDS, QL (2 syringes / 28
days), NM, PA
PROCRIT INJ 2000/ML $0(2) NM, PA
PROCRIT INJ 3000/ML $0(2) NM, PA
PROCRIT INJ 4000/ML $0(2) NM, PA
PROCRIT INJ 10000/ML $0(2) NM, PA
PROCRIT INJ 20000/ML $0(2) NDS, NM, PA
PROCRIT INJ 40000/ML $0(2) NDS, NM, PA
ZARXIO INJ 300/0.5 $0(2) NDS, NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ZARXIO INJ 480/0.8 $0(2) NDS, NM, PA
MISCELLANEOUS
ALVAIZ TAB OMG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
ALVAIZ TAB 18MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
ALVAIZ TAB 36MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
ALVAIZ TAB 54MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
anagrelide hcl cap 0.5 mg $0(1)
anagrelide hcl cap 1 mg $0(1)
BERINERT INJ 5SO0OUNIT $0(2) NDS, OL (24 boxes / 30 days),
NM, PA
cilostazol tab 50 mg $0(1)
cilostazol tab 100 mg $0(1)
DOPTELET TAB 20MG $0(2) NDS, NM, PA
DROXIA CAP 200MG $0(2)
DROXIA CAP 300MG $0(2)
DROXIA CAP 400MG $0(2)
HAEGARDA INJ 2000UNIT $0(2) NDS, QL (30 vials / 30 days),
NM, PA
HAEGARDA INJ 3000UNIT $0(2) NDS, QL (20 vials / 30 days),
NM, PA
icatibant acetate subcutaneous soln $0(2) NDS, QL (9 syringes / 30
pref syr 30 mg/3ml days), NM, PA
[-glutamine (sickle cell) $0(2) NDS, NM, PA
pentoxifylline tab er 400 mg $0(1)
sajazir $0(2) NDS, QL (9 syringes / 30
days), NM, PA
SIKLOS TAB 100MG $0(2)
SIKLOS TAB 1000MG $0(2) NDS
TAVNEOS CAP 10MG $0(2) NDS, QL (180 caps / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
tranexamic acid iv soln 1000 $0(1)
mg/10ml (100 mg/ml)
tranexamic acid tab 650 mg $0(1)
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25- $0(1)
200 mg
BRILINTA TAB 60MG $0(2)
BRILINTA TAB 90MG $0(2)
clopidogrel bisulfate tab 75 mg (base $0(1)
equiv)
dipyridamole tab 25 mg $0(2) PA; PA applies if 70 years and
older
dipyridamole tab 50 mg $0(2) PA; PA applies if 70 years and
older
dipyridamole tab 75 mg $0(2) PA; PA applies if 70 years and
older
prasugrel hcl tab 5 mg (base equiv) $0(1)
prasugrel hcl tab 10 mg (base equiv) $0(1)
ticagrelor tab 60 mg $0(1)
ticagrelor tab 90 mg $0(1)
IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
ADALIMU-AACF INJ 40/0.8ML $0(2) NDS, QL (2 packs / year), NM,
PA
ADALIMU-AACF INJ 40/0.8ML $0(2) NDS, QL (56 pens / 365
days), NM, PA
ADALIMU-AACF KIT 40/0.8ML $0(2) NDS, QL (56 syringes / 365
days), NM, PA
COSENTYX INJ 75MG/0.5 $0(2) NDS, QL (16 syringes / 365
days), NM, PA
COSENTYX INJ 125/5ML $0(2) NDS, NM, PA
COSENTYX INJ 150MG/ML $0(2) NDS, QL (32 syringes / 365
days), NM, PA
COSENTYX INJ 300DOSE $0(2) NDS, QL (32 syringes / 365
days), NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
COSENTYX PEN INJ 150MG/ML $0(2) NDS, QL (32 pens / 365
days), NM, PA
COSENTYX PEN INJ 300DOSE $0(2) NDS, OL (32 pens / 365
days), NM, PA
COSENTYX UNO INJ 300/2ML $0(2) NDS, QL (16 pens / 365 days),
NM, PA
DUPIXENT INJ 200/1.14 $0(2) NDS, QL (4 syringes / 28
days), NM, PA
DUPIXENT INJ 200MG $0(2) NDS, QL (4 pens / 28 days),
NM, PA
DUPIXENT INJ 300/2ML $0(2) NDS, QL (4 pens / 28 days),
NM, PA
DUPIXENT INJ 300/2ML $0(2) NDS, QL (4 syringes / 28
days), NM, PA
ENBREL INJ 25/0.5ML $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL INJ 25MG $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL INJ 50MG/ML $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI INJ 50MG/ML $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SRCLK INJ 50MG/ML $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA INJ 10/0.1IML $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA INJ 20/0.2ML $0(2) NDS, QL (4 syringes / 28
days), NM, PA
HUMIRA INJ 40/0.4ML $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA KIT 40MG/0.8 $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEN INJ 40/0.4ML $0(2) NDS, QL (6 pens / 28 days),
NM, PA
HUMIRA PEN INJ 40MG/0.8 $0(2) NDS, QL (6 pens / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
HUMIRA PEN INJ 80/0.8ML $0(2) NDS, OL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT CD/UC/HS $0(2) NDS, OL (3 pens / 28 days),
NM, PA
HUMIRA PEN KIT PED UC $0(2) NDS, OL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, QL (3 pens / 28 days),
NM, PA
IDACIO 2-PEN INJ 40/0.8ML $0(2) NDS, QL (56 pens / 365
days), NM, PA
IDACIO CROHN INJ DISEASE $0(2) NDS, QL (2 packs / year), NM,
PA
IDACIO PLAQU INJ PSORIASIS $0(2) NDS, QL (2 packs / year), NM,
PA
INFLIXIMAB INJ 100MG $0(2) NDS, NM, PA
PYZCHIVA INJ 45/0.5ML $0(2) QL (1 pen / 28 days), NM, PA
PYZCHIVA INJ 45/0.5ML $0(2) QL (1 syringe / 28 days), NM,
PA
PYZCHIVA INJ 45/0.5ML $0(2) QL (1vial / 28 days), NM, PA
PYZCHIVA INJ 90MG/ML $0(2) NDS, QL (1 pen / 28 days),
NM, PA
PYZCHIVA INJ 90MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
PYZCHIVA INJ 130/26ML $0(2) NDS, NM, PA
REMICADE INJ 100MG $0(2) NDS, NM, PA
RENFLEXIS INJ 100MG $0(2) NDS, NM, PA
RINVOQ LQ SOL IMG/ML $0(2) NDS, QL (360 mL / 30 days),
NM, PA
RINVOQ TAB 15MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TAB 30MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TAB 45MG ER $0(2) NDS, QL (168 tabs / year),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
SKYRIZI INJ 150MG/ML $0(2) NDS, QL (6 syringes / 365
days), NM, PA
SKYRIZI INJ 180/1.2 $0(2) NDS, QL (1 cartridge / 56
days), NM, PA
SKYRIZI INJ 360/2.4 $0(2) NDS, QL (1 cartridge / 56
days), NM, PA
SKYRIZI PEN INJ 150MG/ML $0(2) NDS, QL (6 pens / 365 days),
NM, PA
SKYRIZI SOL 60MG/ML $0(2) NDS, NM, PA
SOTYKTU TAB 6MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
STELARA INJ 5SMG/ML $0(2) NDS, NM, PA
STELARA INJ 45/0.5ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
STELARA INJ 45/0.5ML $0(2) NDS, QL (1vial / 28 days),
NM, PA
STELARA INJ 90MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TREMFYA INJ 100MG/ML $0(2) NDS, QL (1 pen / 28 days),
NM, PA
TREMFYA INJ 100MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TREMFYA INJ 200/2ML $0(2) NDS, QL (2 pens / 28 days),
NM, PA
TREMFYA INJ 200/2ML $0(2) NDS, QL (2 syringes / 28
days), NM, PA
TREMFYA INJ 200/20ML $0(2) NDS, NM, PA
TYENNE INJ 80O0MG/4ML $0(2) NDS, NM, PA
TYENNE INJ 162/0.9 $0(2) NDS, QL (4 pens / 28 days),
NM, PA
TYENNE INJ 162MG $0(2) NDS, QL (4 syringes / 28
days), NM, PA
TYENNE INJ 200/10ML $0(2) NDS, NM, PA
TYENNE INJ 400/20ML $0(2) NDS, NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
VELSIPITY TAB 2MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
XELJANZ SOL IMG/ML $0(2) NDS, QL (480 mL / 24 days),
NM, PA
XELJANZ TAB 5MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TAB 11MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
XELJANZ XR TAB 22MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
YESINTEK INJ 45/0.5ML $0(2) QL (1 syringe / 28 days), NM,
PA
YESINTEK INJ 45/0.5ML $0(2) OL (1vial / 28 days), NM, PA
YESINTEK INJ 90MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
YESINTEK INJ 130/26ML $0(2) NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate tab 200 $0(1)
mg
JYLAMVO SOL 2MG/ML $0(2) B/D
leflunomide tab 10 mg $0(1) QL (30 tabs / 30 days)
leflunomide tab 20 mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium tab 2.5 mg $0(1)
(base equiv)
XATMEP SOL 2.5MG/ML $0(2) B/D
IMMUNOGLOBULINS
ALYGLO INJ 5GM/50ML $0(2) NDS, NM, PA
ALYGLO INJ 10/100ML $0(2) NDS, NM, PA
ALYGLO INJ 20/200ML $0(2) NDS, NM, PA
BIVIGAM INJ 10% $0(2) NDS, NM, PA
FLEBOGAMMA INJ 10/200ML $0(2) NDS, NM, PA
FLEBOGAMMA INJ 20/400ML $0(2) NDS, NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

FLEBOGAMMA INJ DIF 5% $0(2) NDS, NM, PA
GAMASTAN INJ $0(2) B/D, NM
GAMMAGARD INJ 1GM/10ML $0(2) NDS, NM, PA
GAMMAGARD INJ 2.5GM/25 $0(2) NDS, NM, PA
GAMMAGARD INJ 5GM/50ML $0(2) NDS, NM, PA
GAMMAGARD INJ 10GM/100 $0(2) NDS, NM, PA
GAMMAGARD INJ 20GM/200 $0(2) NDS, NM, PA
GAMMAGARD INJ 30GM/300 $0(2) NDS, NM, PA
GAMMAGARD SD INJ 5GM HU $0(2) NDS, NM, PA
GAMMAGARD SD INJ 10GM HU $0(2) NDS, NM, PA
GAMMAKED INJ 1GM/10ML $0(2) NDS, NM, PA
GAMMAKED INJ 5GM/50ML $0(2) NDS, NM, PA
GAMMAKED INJ 10GM/100 $0(2) NDS, NM, PA
GAMMAKED INJ 20GM/200 $0(2) NDS, NM, PA
GAMMAPLEX INJ 5% $0(2) NDS, NM, PA
GAMMAPLEX INJ 10% $0(2) NDS, NM, PA
GAMUNEX-C INJ 1GM/10ML $0(2) NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 $0(2) NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML $0(2) NDS, NM, PA
GAMUNEX-C INJ 10GM/100 $0(2) NDS, NM, PA
GAMUNEX-C INJ 20GM/200 $0(2) NDS, NM, PA
GAMUNEX-C INJ 40/400ML $0(2) NDS, NM, PA
OCTAGAM INJ 1GM $0(2) NDS, NM, PA
OCTAGAM INJ 2.5GM $0(2) NDS, NM, PA
OCTAGAM INJ 2GM/20ML $0(2) NDS, NM, PA
OCTAGAM INJ 5GM $0(2) NDS, NM, PA
OCTAGAM INJ 5GM/50ML $0(2) NDS, NM, PA
OCTAGAM INJ 10/100ML $0(2) NDS, NM, PA
OCTAGAM INJ 10GM $0(2) NDS, NM, PA
OCTAGAM INJ 20/200ML $0(2) NDS, NM, PA
OCTAGAM INJ 30/300ML $0(2) NDS, NM, PA
PANZYGA SOL 1GM/10ML $0(2) NDS, NM, PA
PANZYGA SOL 2.5/25ML $0(2) NDS, NM, PA
PANZYGA SOL 5GM/50ML $0(2) NDS, NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
PANZYGA SOL 10/100ML $0(2) NDS, NM, PA
PANZYGA SOL 20/200ML $0(2) NDS, NM, PA
PANZYGA SOL 30/300ML $0(2) NDS, NM, PA
PRIVIGEN INJ 5 GRAMS $0(2) NDS, NM, PA
PRIVIGEN INJ 1T0GRAMS $0(2) NDS, NM, PA
PRIVIGEN INJ 20GRAMS $0(2) NDS, NM, PA
PRIVIGEN INJ 40GRAMS $0(2) NDS, NM, PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 $0(2) NDS, NM, PA
ARCALYST INJ 220MG $0(2) NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG $0(2) B/D, NM
ASTAGRAF XL CAP 1IMG $0(2) B/D, NM
ASTAGRAF XL CAP 5MG $0(2) NDS, B/D, NM
azathioprine tab 50 mg $0(1) B/D
BENLYSTA INJ 120MG $0(2) NDS, NM, PA
BENLYSTA INJ 200MG/ML $0(2) NDS, QL (8 syringes / 28
days), NM, PA

BENLYSTA INJ 400MG $0(2) NDS, NM, PA
cyclosporine cap 25 mg $0(1) B/D, NM
cyclosporine cap 100 mg $0(1) B/D, NM
cyclosporine modified cap 25 mg $0(1) B/D, NM
cyclosporine modified cap 50 mg $0(1) B/D, NM
cyclosporine modified cap 100 mg $0(1) B/D, NM
cyclosporine modified oral soln 100 $0(1) B/D, NM
mg/ml
everolimus tab 0.5 mg $0(2) NDS, B/D, NM
everolimus tab 0.25 mg $0(2) NDS, B/D, NM
everolimus tab 0.75 mg $0(2) NDS, B/D, NM
everolimus tab 1 mg $0(2) NDS, B/D, NM
gengraf $0(1) B/D, NM
gengraf sol 100mg/ml $0(1) B/D, NM
mycophenolate mofetil cap 250 mg $0(1) B/D, NM

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
mycophenolate mofetil for oral susp $0(2) NDS, B/D, NM
200 mg/ml
mycophenolate mofetil tab 500 mg $0(1) B/D, NM
mycophenolate sodium tab dr 180 $0(1) B/D, NM
mg (mycophenolic acid equiv)
mycophenolate sodium tab dr 360 $0(1) B/D, NM
mg (mycophenolic acid equiv)
NULOJIX INJ 250MG $0(2) NDS, B/D, NM
PROGRAF GRA 0.2MG $0(2) B/D, NM
PROGRAF GRA 1IMG $0(2) B/D, NM
REZUROCK TAB 200MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
sirolimus oral soln 1 mg/ml $0(2) NDS, B/D, NM
sirolimus tab 0.5 mg $0(1) B/D, NM
sirolimus tab 1 mg $0(1) B/D, NM
sirolimus tab 2 mg $0(1) B/D, NM
tacrolimus cap 0.5 mg $0(1) B/D, NM
tacrolimus cap 1 mg $0(1) B/D, NM
tacrolimus cap 5 mg $0(1) B/D, NM
VACCINES

ABRYSVO INJ $0(1)
ACTHIB INJ $0(1)
ADACEL INJ $0(1)
AREXVY INJ 120MCG $0(1)
BCG VACCINE INJ 50MG $0(1)
BEXSERO INJ $0(1)
BOOSTRIX INJ $0(1)
DAPTACEL INJ $0(1)
DENGVAXIA SUS $0(1)
DIP/TET PED INJ 25-5LFU $0(1) B/D
ENGERIX-B INJ 10/0.5ML $0(1) B/D
ENGERIX-B INJ 20MCG/ML $0(1) B/D
GARDASIL 9 INJ $0(1)
HAVRIX INJ 720UNIT $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

HAVRIX INJ 1440UNIT $0(1)

HEPLISAV-B INJ 20/0.5ML $0(1) B/D
HIBERIX SOL 10MCG $0(1)

IMOVAX RABIE INJ 2.5/ML $0(1) B/D
INFANRIX INJ $0(1)

IPOL INJ INACTIVE $0(1)

IXIARO INJ $0(1)

JYNNEOS INJ $0(1) B/D
KINRIX INJ $0(1)

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

MENACTRA INJ $0(1)

MENQUADFI INJ $0(1)

MENVEO INJ $0(1)

MENVEO SOL $0(1)

MRESVIA INJ 50MCG $0(1)

PEDIARIX INJ O.5ML $0(1)

PEDVAX HIB INJ $0(1)

PENBRAYA INJ $0(1)

PENMENVY INJ $0(1)

PENTACEL INJ $0(1)

PRIORIX INJ $0(1)

PROQUAD INJ $0(1)

QUADRACEL INJ 0.5ML $0(1)

RABAVERT INJ $0(1) B/D
RECOMBIVA HB INJ 5MCG/0.5 $0(1) B/D
RECOMBIVA HB INJ 10MCG/ML $0(1) B/D
RECOMBIVA-HB INJ 40MCG/ML $0(1) B/D
ROTARIX SUS $0(1)

ROTATEQ SOL $0(1)

SHINGRIX INJ 50/0.5ML $0(1) QL (2 vials per lifetime)
TENIVAC INJ 5-2LF $0(1) B/D
TICOVAC INJ $0(1)

TRUMENBA INJ $0(1)

TWINRIX INJ $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
TYPHIM VI INJ $0(1)
VAQTA INJ 25/0.5ML $0(1)
VAQTA INJ 50UNT/ML $0(1)
VARIVAX INJ $0(1)
VAXCHORA SUS $0(1)
VIMKUNYA INJ 40/0.8ML $0(1)
VIVOTIF CAP EC $0(1)
YF-VAX INJ $0(1)
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% $0(2)
D1OW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride $0(1)
0.45%
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride $0(1)
0.2%
dextrose 5% w/ sodium chloride $0(1)
0.3%
dextrose 5% w/ sodium chloride $0(1)
0.9%
dextrose 5% w/ sodium chloride $0(1)
0.45%
dextrose 5% w/ sodium chloride $0(1)
0.225%
dextrose 10% w/ sodium chloride $0(1)
0.45%
ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/1 (0.075%) in dextrose $0(1)
5% & nacl 0.45% inj
kel 20 meq/l (0.15%) in dextrose 5% $0(1)
& nacl 0.2% inj
kel 20 meq/[ (0.15%) in dextrose 5% $0(1)
& nacl 0.9% inj

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
kel 20 meq/[ (0.15%) in dextrose 5% $0(1)
& nacl 0.45% inj
kel 20 meq/l (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/1 (0.15%) in nacl 0.45% $0(1)
inj
kel 20 meq/1 (0.149%) in nacl 0.45% $0(1)
inj
kel 30 meq/I (0.224%) in dextrose $0(1)
5% & nacl 0.45% inj
kel 40 meq/I (0.3%) in dextrose 5% $0(1)
& nacl 0.9% inj
kel 40 meq/! (0.3%) in dextrose 5% $0(1)
& nacl 0.45% inj
kel 40 meq/1 (0.3%) in nacl 0.9% inj $0(1)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)
MAGNESIUM SU INJ 2GM/50ML $0(2)
MAGNESIUM SU INJ 4G/100ML $0(2)
MAGNESIUM SU INJ 20/500ML $0(2)
MAGNESIUM SU INJ 40G/1000 $0(2)
MAGNESIUM SU INJ 50% $0(2)
MAGNESIUM SU INJ 80MG/ML $0(2)
magnesium sulfate in dextrose 5% iv $0(2)
soln 1gm/100ml
magnesium sulfate inj 50% $0(2)
magnesium sulfate iv soln 2 $0(2)
gm/50ml (40 mg/ml)
magnesium sulfate iv soln 4 $0(2)
gm/50ml (80 mg/ml)
magnesium sulfate iv soln 4 $0(2)
gm/100ml (40 mg/ml)
magnesium sulfate iv soln 20 $0(2)
gm/500ml (40 mg/ml)
magnesium sulfate iv soln 40 $0(2)
gm/1000ml (40 mg/ml)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
POT CHL 20MEQ/L IN NACL 0.9% $0(2)
INJ
POT CHL 20MEQ/L IN NACL 0.45% $0(2)
INJ
POT CHL 40MEQ/L IN NACL 0.9% $0(2)
INJ
potassium chloride 20 meq/! (0.15%) $0(1)
in dextrose 5% inj
potassium chloride inj 2 meq/ml $0(1)
potassium chloride inj 10 meq/50ml $0(1)
potassium chloride inj 10 meq/100ml $0(1)
potassium chloride inj 20 meq/50ml $0(1)
potassium chloride inj 20 meq/100ml $0(1)
potassium chloride inj 40 meq/100ml $0(1)
sodium chloride inj 2.5 meq/ml $0(1)
(14.6%)
sodium chloride iv soln 0.9% $0(1)
sodium chloride iv soln 0.45% $0(1)
sodium chloride iv soln 3% $0(1)
sodium chloride iv soln 5% $0(1)
TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con $0(1)
klor-con 8 $0(1)
klor-con 10 $0(1)
klor-con m10 $0(1)
klor-con m15 $0(1)
klor-con m20 $0(1)
M-NATAL PLUS TAB $0(2)
potassium chloride cap er 8 meq $0(1)
potassium chloride cap er 10 meq $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
potassium chloride $0(1)
microencapsulated crys er tab 10
meq
potassium chloride $0(1)
microencapsulated crys er tab 15
meq
potassium chloride $0(1)
microencapsulated crys er tab 20
meq
potassium chloride oral soln 10% (20 $0(1)
meq/15ml)
potassium chloride oral soln 20% (40 $0(1)
meq/15ml)
potassium chloride powder packet $0(1)
20 meq
potassium chloride tab er 8 meq $0(1)
(600 mg)
potassium chloride tab er 10 meq $0(1)
potassium chloride tab er 20 meq $0(1)
(1500 mg)
PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) $0(1)
mg/ml soln
WESTAB PLUS TAB 27-1IMG $0(2)
IV NUTRITION
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
dextrose inj 5% $0(1)
dextrose inj 10% $0(1)
dextrose inj 50% $0(1) B/D
dextrose inj 70% $0(1) B/D
INTRALIPID INJ 20% $0(2) B/D
INTRALIPID INJ 30% $0(2) B/D
NUTRILIPID EMU 20% $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
VITAMINS
B-COMPLEX/FA TAB /VIT C $0(3) NM; *
calcidol $0(3) NM; *
dialyvite 800 $0(3) NM; *
ergocalciferol cap 1.25 mg (50000 $0(3) NM; *
unit)
ergocalciferol soln 200 mcg/ml $0(3) NM; *
(8000 unit/ml)
folika-bc $0(3) NM; *
full spectrum b/vitamin c $0(3) NM; *
nephro vitamins $0(3) NM; *
nephro-vite $0(3) NM; *
NEPHRONEX LIQ 0.9/5ML $0(3) NM; *
phytonadione inj 10 mg/ml $0(3) NM; *
phytonadione tab 5 mg $0(3) NM; *
pyridoxine hcl inj 100 mg/ml $0(3) NM; *
rena-vite $0(3) NM: *
rena-vite rx $0(3) NM; *
renal vitamin $0(3) NM; *
reno caps $0(3) NM; *
thiamine hcl inj 100 mg/ml $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Nombre del medicamento

Cuanto le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones
o limites de uso

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

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

INFLAMMATION
bacitracin-polymyxin-neomycin-hc $0(1)
ophth oint 1%
neo-polycin hc ophth oint 1% $0(1)
neomycin-polymyxin- $0(1)
dexamethasone ophth oint 0.1%
neomycin-polymyxin- $0(1)
dexamethasone ophth susp 0.1%
neomycin-polymyxin-hc ophth susp $0(1)
sulfacetamide sodium-prednisolone $0(1)
ophth soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% $0(2)
tobramycin-dexamethasone ophth $0(1)
susp 0.3-0.1%
ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

mg-400unt-10000unt op oin

bacitracin ophth oint 500 unit/gm $0(1)
bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUS 0.6% $0(2)
CILOXAN OIN 0.3% OP $0(2)
ciprofloxacin hcl ophth soln 0.3% $0(1)
(base equivalent)

erythromycin ophth oint 5 mg/gm $0(1)
gatifloxacin ophth soln 0.5% $0(1)
gentamicin sulfate ophth soln 0.3% $0(1)
moxifloxacin hcl ophth soln 0.5% $0(1) QL (12 mL / 30 days)
(base equiv)

NATACYN SUS 5% OP $0(2)
neo-polycin 5(3.5)mg-400unt- $0(1)
10000unt op oin

neomycin-bacitrac zn-polymyx 5(3.5) $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/ml-0.1%
sulfacetamide sodium ophth oint $0(1)
10%
sulfacetamide sodium ophth soln $0(1)
10%
tobramycin ophth soln 0.3% $0(1)
trifluridine ophth soln 1% $0(1)
XDEMVY DRO 0.25% $0(2) NDS, NM, PA
ZIRGAN GEL 0.15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

bromfenac sodium ophth soln 0.07% $0(1)
(base equivalent)

bromfenac sodium ophth soln $0(1)
0.075% (base equivalent)

dexamethasone sodium phosphate $0(1)
ophth soln 0.1%

diclofenac sodium ophth soln 0.1% $0(1)
FLAREX SUS 0.1% OP $0(2)
fluorometholone ophth susp 0.1% $0(1)
flurbiprofen sodium ophth soln $0(1)
0.03%

ketorolac tromethamine ophth soln $0(1)
0.4%

ketorolac tromethamine ophth soln $0(1)
0.5%

LOTEMAX OIN 0.5% $0(2)
loteprednol etabonate ophth susp $0(1)
0.2%

PRED SOD PHO SOL 1% OP $0(2)
prednisolone acetate ophth susp 1% $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
azelastine hcl ophth soln 0.05% $0(1)
cromolyn sodium ophth soln 4% $0(1)
ZERVIATE DRO 0.24% $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
betaxolol hcl ophth soln 0.5% $0(1)
BETOPTIC-S SUS 0.25% OP $0(2)
brimonidine tartrate ophth soln 0.2% $0(1)
brimonidine tartrate ophth soln $0(1)
0.15%
brinzolamide ophth susp 1% $0(1)
carteolol hcl ophth soln 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl ophth soln 2% $0(1)
dorzolamide hcl-timolol maleate $0(1)
ophth soln 2-0.5%
latanoprost ophth soln 0.005% $0(1)
levobunolol hcl ophth soln 0.5% $0(1)
LUMIGAN SOL 0.01% OP $0(2)
pilocarpine hcl ophth soln 1% $0(1)
pilocarpine hcl ophth soln 2% $0(1)
pilocarpine hcl ophth soln 4% $0(1)
RHOPRESSA SOL 0.02% $0(2)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)
timolol maleate ophth gel forming $0(1)
soln 0.5%
timolol maleate ophth gel forming $0(1)
soln 0.25%
timolol maleate ophth soln 0.5% $0(1)
timolol maleate ophth soln 0.25% $0(1)
VYZULTA SOL 0.024% $0(2)
MISCELLANEOUS
ATROPINE SUL SOL 1% OP $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

atropine sulfate ophth soln 1% $0(1)
CYSTADROPS SOL 0.37% $0(2) NDS, NM, PA
CYSTARAN SOL 0.44% $0(2) NDS, NM, PA
EYSUVIS DRO 0.25% $0(2)
MIEBO DRO 1.3GM/ML $0(2)
proparacaine hcl ophth soln 0.5% $0(1)
RESTASIS EMU 0.05% OP $0(2)
RESTASIS MUL EMU 0.05% OP $0(2)
XIIDRA DRO 5% $0(2)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS
acetic acid otic soln 2% $0(1)
ciprofloxacin-dexamethasone otic $0(1)
susp 0.3-0.1%
flac $0(1)
fluocinolone acetonide (otic) oil $0(1)
0.01%
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5 $0(1)
mg/ml-10000 unit/ml-1%
ofloxacin otic soln 0.3% $0(1)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

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

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

2.5(3) mg/3ml

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

MCG
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Cuanto le

MCG

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
TRELEGY AER ELLIPTA 200-62.5-25 $0(2) QL (60 blisters / 30 days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AER 1T7TMCG $0(2) QL (2 inhalers / 30 days)
INCRUSE ELPT INH 62.5MCG $0(2) QL (30 blisters / 30 days)
ipratropium bromide inhal soln $0(1) B/D
0.02%
ipratropium bromide nasal soln $0(1)
0.03% (21 mcg/spray)
ipratropium bromide nasal soln $0(1)
0.06% (42 mcg/spray)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
all day allergy $0(3) NM; *
all day allergy childrens $0(3) NM; *
allergy $0(3) NM; *
allergy childrens $0(3) NM; *
allergy relief $0(3) NM; *
allergy relief childrens $0(3) NM; *
azelastine hcl nasal spray 0.1% (137 $0(1)
mcg/spray)
banophen $0(3) NM; *
cetirizine hcl allergy ch $0(3) NM; *
cetirizine hcl chew tab 5 mg $0(3) NM; *
cetirizine hcl chew tab 10 mg $0(3) NM; *
cetirizine hcl childrens $0(3) NM; *
cetirizine hcl oral soln 1 mg/ml (5 $0(1) QL (300 mL / 30 days)
mg/5ml)
cetirizine hcl tab 5 mg $0(3) NM; *
cetirizine hcl tab 10 mg $0(3) NM; *
cetirizine hydrochloride $0(3) NM; *
childrens loratadine $0(3) NM; *
cyproheptadine hcl syrup 2 mg/5ml $0(2) PA; PA applies if 70 years and

older after a 30 day supply in
a calendar year

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
cyproheptadine hcl tab 4 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
diphenhydramine hcl cap 25 mg $0(3) NM; *
diphenhydramine hcl cap 50 mg $0(3) NM; *
diphenhydramine hcl injf 50 mg/ml $0(1)
diphenhydramine hcl liquid 12.5 $0(3) NM; *
mg/5ml
diphenhydramine hcl tab 25 mg $0(3) NM; *
ft all day allergy $0(3) NM; *
ft all day allergy 24 hou $0(3) NM; *
ft all day allergy relief $0(3) NM; *
ft allergy relief $0(3) NM; *
ft allergy relief childre $0(3) NM; *
gnp all day allergy $0(3) NM; *
gnp all day allergy child $0(3) NM; *
gnp all day allergy relie $0(3) NM; *
gnp allergy $0(3) NM; *
gnp allergy relief $0(3) NM; *
gnp allergy relief maximu $0(3) NM; *
gnp childrens allergy $0(3) NM; *
gnp loratadine $0(3) NM; *
gnp loratadine childrens $0(3) NM; *
goodsense all day allergy $0(3) NM; *
goodsense allergy relief $0(3) NM; *
hm all day allergy childr $0(3) NM; *
hm loratadine $0(3) NM; *
hydroxyzine hclim soln 25 mg/ml $0(2) PA; PA applies if 70 years and
older
hydroxyzine hclim soln 50 mg/ml $0(2) PA; PA applies if 70 years and
older
hydroxyzine hcl syrup 10 mg/5ml $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
hydroxyzine hcl tab 10 mg $0(2) PA; PA applies if 70 years and

older after a 30 day supply in
a calendar year

hydroxyzine hcl tab 25 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
hydroxyzine hcl tab 50 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
hydroxyzine pamoate cap 25 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
hydroxyzine pamoate cap 50 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
levocetirizine dihydrochloride soln $0(1) QL (300 mL / 30 days)
2.5mg/5ml (0.5 mg/mil)
levocetirizine dihydrochloride tab 5 $0(1) QL (30 tabs / 30 days)
mg
liquid allergy relief $0(3) NM; *
loratadine cap 10 mg $0(3) NM; *
loratadine childrens $0(3) NM; *
loratadine oral soln 5 mg/5ml $0(3) NM; *
loratadine rapidly-disintegrating tab $0(3) NM; *
10 mg
loratadine tab 10 mg $0(3) NM; *
m-dryl $0(3) NM; *
sm all day allergy $0(3) NM; *
sm all day allergy relief $0(3) NM; *
sm allergy childrens $0(3) NM; *
sm allergy relief $0(3) NM; *
sm allergy relief childre $0(3) NM; *
sm loratadine $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Nombre del medicamento

Cuanto le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones
o limites de uso

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate inhal aero 108 mcg/ $0(1) QL (2 inhalers / 30 days);
act (90mcg base equiv) (generic of Proair HFA)
albuterol sulfate inhal aero 108 mcg/ $0(1) QL (2 inhalers / 30 days);
act (90mcg base equiv) (generic of Proventil HFA)
albuterol sulfate inhal aero 108 mcg/ $0(1) QL (2 inhalers / 30 days);
act (90mcg base equiv) (generic of Ventolin HFA)
albuterol sulfate soln nebu 0.5% (5 $0(1) B/D

mg/mil)

albuterol sulfate soln nebu 0.63 $0(1) B/D

mg/3ml (base equiv)

albuterol sulfate soln nebu 0.083% $0(1) B/D

(2.5 mg/3ml)

albuterol sulfate soln nebu 1.25 $0(1) B/D

mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml $0(1)

albuterol sulfate tab 2 mg $0(1)

albuterol sulfate tab 4 mg $0(1)

levalbuterol hcl soln nebu 0.31 $0(1) B/D

mg/3ml (base equiv)

levalbuterol hcl soln nebu 0.63 $0(1) B/D

mg/3ml (base equiv)

levalbuterol hcl soln nebu 1.25 $0(1) B/D

mg/3ml (base equiv)

levalbuterol hcl soln nebu conc 1.25 $0(1) B/D

mg/0.5ml (base equiv)

levalbuterol tartrate inhal aerosol 45 $0(1) QL (2 inhalers / 30 days), ST
mcg/act (base equiv)

SEREVENT DIS AER 50MCG $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate tab 2.5 mg $0(1)

terbutaline sulfate tab 5 mg $0(1)

VENTOLIN HFA (INSTITUTIONAL $0(2) QL (6 inhalers / 30 days)
PACK)

VENTOLIN HFA AER $0(2) QL (2 inhalers / 30 days)
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Cuanto le

(base equiv)

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
COUGH AND COLD
chest congestion relief $0(3) NM; *
chest congestion relief d $0(3) NM; *
dextromethorphan-guaifenesin liquid $0(3) NM; *
10-100 mg/5ml
dextromethorphan-guaifenesin $0(3) NM; *
syrup 10-100 mg/5ml
ft nasal decongestant max $0(3) NM; *
ft tussin adult $0(3) NM; *
gnp nasal decongestant $0(3) NM; *
gnp nasal decongestant/ma $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin mucus & chest $0(3) NM; *
guaifenesin liquid 100 mg/5ml $0(3) NM; *
mucinex fast-max chest co $0(3) NM; *
nasal decongestant $0(3) NM; *
promethazine w/ codeine syrup $0(3) NM; *
6.25-10 mg/5ml
pseudoephedrine hcl tab 30 mg $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin mucus + chest ¢ $0(3) NM; *
sudogest $0(3) NM; *
sudogest maximum strength $0(3) NM; *
tusnel diabetic $0(3) NM; *
tusnel-ex $0(3) NM; *
tussin dm $0(3) NM; *
tussin mucus & chest cong $0(3) NM; *
tussin mucus + chest cong $0(3) NM; *
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg $0(1)
(base equiv)
montelukast sodium chew tab 5 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
montelukast sodium oral granules $0(1)
packet 4 mg (base equiv)
montelukast sodium tab 10 mg (base $0(1)
equiv)
zafirlukast tab 10 mg $0(1)
zafirlukast tab 20 mg $0(1)
MISCELLANEOUS
acetylcysteine inhal soln 10% $0(1) B/D
acetylcysteine inhal soln 20% $0(1) B/D
afrin saline nasal mist $0(3) NM; *
altamist $0(3) NM; *
ALYFTREK TAB 4-20-50 $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
ALYFTREK TAB 10-50-125 $0(2) NDS, OL (56 tabs / 28 days),
NM, PA
ARALAST NP INJ 500MG $0(2) NDS, NM, PA
ARALAST NP INJ 1000MG $0(2) NDS, NM, PA
ayr $0(3) NM; *
baby ayr saline $0(3) NM; *
cromolyn sodium soln nebu 20 $0(1) B/D
mg/2ml
cvs saline nasal spray $0(3) NM; *
deep sea nasal spray $0(3) NM; *
epinephrine solution auto-injector $0(1) (generic of Adrenaclick)
0.3 mg/0.3ml (1:1000)
epinephrine solution auto-injector $0(1) (generic of EpiPen)
0.3 mg/0.3ml (1:1000)
epinephrine solution auto-injector $0(1) (generic of EpiPen)
0.15 mg/0.3ml (1:2000)
epinephrine solution auto-injector $0(1) (generic of Adrenaclick)
0.15 mg/0.15ml (1:1000)
eq saline nasal spray $0(3) NM; *
eql saline nasal spray $0(3) NM; *
FASENRA INJ 10MG/0.5 $0(2) NDS, QL (1 syringe / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
FASENRA INJ 30MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
FASENRA PEN INJ 30OMG/ML $0(2) NDS, OL (1 pen / 28 days),
NM, PA
gnp nasal moisturizing $0(3) NM; *
KALYDECO GRA 5.8MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO GRA 13.4MG $0(2) NDS, OL (56 packets / 28
days), NM, PA
KALYDECO PAK 25MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO PAK 50MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO PAK 75MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO TAB 150MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
meijer saline nasal spray $0(3) NM; *
nasal moist $0(3) NM; *
nasal moisturizing spray $0(3) NM; *
ocean for kids $0(3) NM; *
OFEV CAP 100MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA
OFEV CAP 150MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA
ORKAMBI GRA 75-94MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI GRA 100-125 $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI GRA 150-188 $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
165




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
pirfenidone cap 267 mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
pirfenidone tab 267 mg $0(2) NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone tab 534 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
pirfenidone tab 801 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C INJ 1000MG $0(2) NDS, NM, PA
PULMOZYME SOL 1IMG/ML $0(2) NDS, NM, PA
qc saline nasal relief $0(3) NM; *
qc saline nasal spray $0(3) NM; *
ra saline nasal spray $0(3) NM; *
roflumilast tab 250 mcg $0(1) QL (56 tabs / year)
roflumilast tab 500 mcg $0(1) QL (30 tabs / 30 days)
saline mist $0(3) NM; *
saline nasal spray 0.65% $0(3) NM; *
sb saline nose $0(3) NM; *
sm nasal spray saline $0(3) NM; *
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
theophylline elixir 80 mg/15ml $0(1)
theophylline soln 80 mg/15ml $0(1)
theophylline tab er 12hr 100 mg $0(1)
theophylline tab er 12hr 200 mg $0(1)
theophylline tab er 12hr 300 mg $0(1)
theophylline tab er 12hr 450 mg $0(1)
theophylline tab er 24hr 400 mg $0(1)
theophylline tab er 24hr 600 mg $0(1)
TRIKAFTA PAK 59.5MG $0(2) NDS, OL (56 packs / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
TRIKAFTA PAK 75MG $0(2) NDS, QL (56 packs / 28 days),
NM, PA
TRIKAFTA TAB 50-25-37.5MG & $0(2) NDS, OL (84 tabs / 28 days),
75MG NM, PA
TRIKAFTA TAB 100-50-75MG & $0(2) NDS, OL (84 tabs / 28 days),
150MG NM, PA
XOLAIR INJ 75/0.5 $0(2) NDS, OL (4 pens / 28 days),
NM, PA
XOLAIR INJ 75/0.5 $0(2) NDS, QL (4 syringes / 28
days), NM, PA
XOLAIR INJ 150MG/ML $0(2) NDS, QL (8 pens / 28 days),
NM, PA
XOLAIR INJ 150MG/ML $0(2) NDS, QL (8 syringes / 28
days), NM, PA
XOLAIR INJ 300/2ML $0(2) NDS, OL (4 pens / 28 days),
NM, PA
XOLAIR INJ 300/2ML $0(2) NDS, QL (4 syringes / 28
days), NM, PA
XOLAIR SOL 150MG $0(2) NDS, QL (8 vials / 28 days),
NM, PA
ZEMAIRA INJ 1000MG $0(2) NDS, NM, PA
ZEMAIRA INJ 4000MG $0(2) NDS, NM, PA
ZEMAIRA INJ 5000MG $0(2) NDS, NM, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide nasal soln 25 mcg/act $0(1) QL (3 bottles / 30 days)
(0.025%)
fluticasone propionate nasal susp 50 $0(1) QL (1 bottle / 30 days)
mcg/act
XHANCE MIS 93MCG $0(2) QL (32 mL / 30 days), PA

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ALVESCO AER 80MCG $0(2) QL (3 inhalers / 30 days)
ALVESCO AER 160MCG $0(2) QL (2 inhalers / 30 days)
ARNUITY ELPT INH 50MCG $0(2) QL (30 inhalations / 30 days)
ARNUITY ELPT INH 100MCG $0(2) QL (30 inhalations / 30 days)
ARNUITY ELPT INH 200MCG $0(2) QL (30 inhalations / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
budesonide inhalation susp 0.5 $0(1) B/D
mg/2ml
budesonide inhalation susp 0.25 $0(1) B/D
mg/2ml
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
AIRSUPRA AER 90-80MCG $0(2) QL (3 inhalers / 30 days)
BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) OL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30 days)
breyna $0(1) QL (3 inhalers / 30 days)
budesonide-formoterol fumarate $0(1) QL (3 inhalers / 30 days)
dihyd aerosol 80-4.5 mcg/act
budesonide-formoterol fumarate $0(1) QL (3 inhalers / 30 days)
dihyd aerosol 160-4.5 mcg/act
DULERA AER 50-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 100-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 200-5MCG $0(2) QL (3 inhalers / 30 days)
fluticasone-salmeterol aer powder $0(1) QL (60 inhalations / 30
ba 100-50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder $0(1) QL (60 inhalations / 30
ba 250-50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder $0(1) QL (60 inhalations / 30
ba 500-50 mcg/act days); (generic PRASCO not
covered)
wixela inhub $0(1) QL (60 inhalations / 30 days)
TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
accutane $0(1) PA
amnesteem $0(1) PA
amnesteem cap 30mg $0(1) PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

(base equiv)

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
benzoyl peroxide-erythromycin gel $0(1) QL (46.6 gm / 30 days)
5-3%
claravis $0(1) PA
clindamycin phosphate gel 1% $0(1) QL (75 mL / 30 days)
(once-daily)
clindamycin phosphate lotion 1% $0(1) QL (60 mL / 30 days)
clindamycin phosphate soln 1% $0(1) QL (60 mL / 30 days)
ery $0(1) QL (60 pledgets / 30 days)
erythromycin gel 2% $0(1) QL (60 gm / 30 days)
erythromycin soln 2% $0(1) QL (60 mL / 30 days)
isotretinoin cap 10 mg $0(1) PA
isotretinoin cap 20 mg $0(1) PA
isotretinoin cap 30 mg $0(1) PA
isotretinoin cap 40 mg $0(1) PA
sulfacetamide sodium lotion 10% $0(1) QL (118 mL / 30 days)
(acne)
tretinoin cream 0.1% $0(1) QL (45 gm / 30 days), PA
tretinoin cream 0.05% $0(1) QL (45 gm / 30 days), PA
tretinoin cream 0.025% $0(1) QL (45 gm / 30 days), PA
tretinoin gel 0.01% $0(1) QL (45 gm / 30 days), PA
tretinoin gel 0.025% $0(1) QL (45 gm / 30 days), PA
twice-daily clindamycin phosphate $0(1) QL (75 gm / 30 days)
(topical)
zenatane $0(1) PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% $0(1) QL (30 gm / 30 days)
gentamicin sulfate oint 0.1% $0(1) QL (30 gm / 30 days)
mupirocin oint 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine cream 1% $0(1)
ssd $0(1)
SULFAMYLON CRE 85MG/GM $0(2) QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine cream 0.77% $0(1) QL (90 gm / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
ciclopirox olamine susp 0.77% (base $0(1) QL (60 mL / 30 days)
equiv)
ciclopirox shampoo 1% $0(1) QL (120 mL / 30 days)
clotrimazole cream 1% $0(1) QL (45 gm / 30 days)
clotrimazole soln 1% $0(1) QL (60 mL / 30 days)
clotrimazole w/ betamethasone $0(1) QL (45 gm / 30 days)
cream 1-0.05%
econazole nitrate cream 1% $0(1) QL (85 gm / 30 days)
ketoconazole cream 2% $0(1) QL (60 gm / 30 days)
ketoconazole shampoo 2% $0(1) QL (120 mL / 30 days)
klayesta $0(1) QL (60 gm / 30 days)
nyamyc $0(1) QL (60 gm / 30 days)
nystatin cream 100000 unit/gm $0(1) QL (30 gm / 30 days)
nystatin oint 100000 unit/gm $0(1) QL (30 gm / 30 days)
nystatin topical powder 100000 unit/ $0(1) QL (60 gm / 30 days)
agm
nystop $0(1) QL (60 gm / 30 days)
selenium sulfide lotion 2.5% $0(1)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg $0(1) PA
acitretin cap 17.5 mg $0(1) PA
acitretin cap 25 mg $0(1) PA
calcipotriene cream 0.005% $0(1) QL (120 gm / 30 days), PA
calcipotriene oint 0.005% $0(1) QL (120 gm / 30 days), PA
calcipotriene soln 0.005% (50 mcg/ $0(1) QL (120 mL / 30 days), PA
ml)
calcitrene $0(1) QL (120 gm / 30 days), PA
ENSTILAR AER $0(2) NDS, QL (120 gm / 30 days),
PA
tazarotene cream 0.1% $0(1) QL (60 gm / 30 days), PA
tazarotene cream 0.05% $0(1) QL (60 gm / 30 days), PA
TAZORAC CRE 0.05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, CORTICOSTEROIDS

ala-cort $0(1) |

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

alclometasone dipropionate cream $0(1) QL (60 gm / 30 days)
0.05%
alclometasone dipropionate oint $0(1) QL (60 gm / 30 days)
0.05%
betamethasone dipropionate $0(1) QL (120 gm / 30 days)
augmented cream 0.05%
betamethasone dipropionate $0(1) QL (120 gm / 30 days)
augmented gel 0.05%
betamethasone dipropionate $0(1) QL (120 mL / 30 days)
augmented lotion 0.05%
betamethasone dipropionate $0(1) QL (120 gm / 30 days)
augmented oint 0.05%
betamethasone dipropionate cream $0(1) QL (120 gm / 30 days)
0.05%
betamethasone dipropionate lotion $0(1) QL (120 mL / 30 days)
0.05%
betamethasone dipropionate oint $0(1) QL (120 gm / 30 days)
0.05%
betamethasone valerate cream 0.1% $0(1) QL (120 gm / 30 days)
(base equivalent)
betamethasone valerate lotion 0.1% $0(1) QL (120 mL / 30 days)
(base equivalent)
betamethasone valerate oint 0.1% $0(1) QL (120 gm / 30 days)
(base equivalent)
clobetasol propionate cream 0.05% $0(1) QL (60 gm / 30 days)
clobetasol propionate e $0(1) QL (60 gm / 30 days)
clobetasol propionate gel 0.05% $0(1) QL (60 gm / 30 days)
clobetasol propionate oint 0.05% $0(1) QL (60 gm / 30 days)
clobetasol propionate soln 0.05% $0(1) QL (50 mL / 30 days)
fluocinolone acetonide cream 0.01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide cream $0(1) QL (120 gm / 30 days)
0.025%
fluocinolone acetonide oil 0.01% $0(1) QL (118.28 mL / 30 days)
(body oil)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

fluocinolone acetonide oil 0.01% $0(1) QL (118.28 mL / 30 days)
(scalp oil)
fluocinolone acetonide oint 0.025% $0(1) QL (120 gm / 30 days)
fluocinolone acetonide soln 0.01% $0(1) QL (60 mL / 30 days)
fluocinonide cream 0.05% $0(1) QL (120 gm / 30 days)
fluocinonide emulsified base cream $0(1) QL (120 gm / 30 days)
0.05%
fluocinonide gel 0.05% $0(1) QL (60 gm / 30 days)
fluocinonide oint 0.05% $0(1) QL (60 gm / 30 days)
fluocinonide soln 0.05% $0(1) QL (60 mL / 30 days)
fluticasone propionate cream 0.05% $0(1)
fluticasone propionate oint 0.005% $0(1)
halobetasol propionate cream 0.05% $0(1) QL (50 gm / 30 days)
halobetasol propionate oint 0.05% $0(1) QL (50 gm / 30 days)
hydrocortisone cream 1% $0(1)
hydrocortisone cream 2.5% $0(1)
hydrocortisone lotion 2.5% $0(1)
hydrocortisone oint 1% $0(1) QL (30 gm / 30 days)
hydrocortisone oint 2.5% $0(1)
hydrocortisone valerate cream 0.2% $0(1) QL (60 gm / 30 days)
mometasone furoate cream 0.1% $0(1)
mometasone furoate oint 0.1% $0(1)
mometasone furoate solution 0.1% $0(1)
(lotion)
triamcinolone acetonide cream 0.1% $0(1) QL (454 gm / 30 days)
triamcinolone acetonide cream 0.5% $0(1) QL (454 gm / 30 days)
triamcinolone acetonide cream $0(1) QL (454 gm / 30 days)
0.025%
triamcinolone acetonide lotion 0.1% $0(1)
triamcinolone acetonide lotion $0(1)
0.025%
triamcinolone acetonide oint 0.1% $0(1)
triamcinolone acetonide oint 0.5% $0(1)
triamcinolone acetonide oint 0.025% $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
triderm $0(1) QL (454 gm / 30 days)
DERMATOLOGY, LOCAL ANESTHETICS

glydo $0(1) QL (60 mL / 30 days), PA
lidocaine hcl soln 4% $0(1) QL (50 mL / 30 days), PA
lidocaine oint 5% $0(1) QL (50 gm / 30 days), PA
lidocaine patch 5% $0(1) QL (3 patches / 1 day), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
lidocan $0(1) QL (3 patches / 1 day), PA
tridacaine dis 5% patch $0(1) QL (3 patches / 1day), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene gel 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA

diclofenac sodium soln 1.5% $0(1) QL (300 mL / 28 days)

fluorouracil cream 5% $0(1) QL (40 gm / 30 days)

fluorouracil soln 2% $0(1) QL (10 mL / 30 days)

fluorouracil soln 5% $0(1) QL (10 mL / 30 days)

hydrocortisone perianal cream 1% $0(1)

hydrocortisone perianal cream 2.5% $0(1)

imiquimod cream 5% $0(1) QL (24 packets / 30 days)

lactic acid (ammonium lactate) $0(1)

cream 12%

lactic acid (ammonium lactate) lotion $0(1)

12%

metronidazole cream 0.75% $0(1) QL (45 gm / 30 days)

metronidazole gel 0.75% $0(1) QL (45 gm / 30 days)

metronidazole lotion 0.75% $0(1) QL (59 mL / 30 days)

nitroglycerin oint 0.4% $0(1) QL (30 gm / 30 days)

PANRETIN GEL 0.1% $0(2) NDS, QL (60 gm / 30 days),

PA

pimecrolimus cream 1% $0(1) QL (100 gm / 30 days), PA

podofilox soln 0.5% $0(1) QL (7 mL / 28 days)

procto-med hc $0(1)

proctocort $0(1)

proctosol hc $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido
* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

proctozone-hc $0(1)

tacrolimus oint 0.1% $0(1) QL (100 gm / 30 days), PA

tacrolimus oint 0.03% $0(1) QL (100 gm / 30 days), PA

VALCHLOR GEL 0.016% $0(2) NDS, QL (60 gm / 30 days),

NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion lotion 0.5% $0(1) QL (59 mL / 30 days)

permethrin cream 5% $0(1) QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

SANTYL OIN 250/GM $0(2) QL (180 gm / 30 days)

sodium chloride irrigation soln 0.9% $0(1)

water for irrigation, sterile irrigation $0(1)

soln
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg $0(1)

chlorhexidine gluconate soln 0.12% $0(1)

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

kourzeq $0(1)

lidocaine hcl viscous soln 2% $0(1)

nystatin susp 100000 unit/ml $0(1)

periogard $0(1)

pilocarpine hcl tab 5 mg $0(1)

pilocarpine hcl tab 7.5 mg $0(1)

triamcinolone acetonide dental paste $0(1)

0.1%

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare NDS - Suministro no extendido

* - Productos de venta libre (OTC) o medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025121 v20
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D. indice de medicamentos cubiertos

Nombre del medicamento Pagina n.°
3

3day vaginal.............ceeeeeeeieeiieeeeeeeeceee 137
7

7 day vagina Cre 2% .........ccceceeveeeceeserseennnen 137
A

abacavir sulfate-lamivudine tab 600-

SO0 MG ittt 16
abacavir sulfate soln 20 mg/ml (base equiv) 14
abacavir sulfate tab 300 mg (base equiv) .....14
abigale lo tab 0.5-0.1 .........cccoeeeveeeeeereerenne 17
abigale tab 1-0.5Mg.........cccccevveevervenseneenene 17
ABILIFY ASIM INJ T20MG ......cccoevverierenenne 78
ABILIFY ASIM INJ 960MG........ccceevverieerrennne 78
ABILIFY MAIN INJ 300MG.......cccocvvvierernenne 78
ABILIFY MAIN INJ 400MG.......cccoeevverierrrenene 78
abiraterone acetate tab 250 mg .................... 30
abiraterone acetate tab 500 mg.................... 30
abirtega tab 250mMg.........cccceeeveeeveeceeereenne 30
ABRYSVO INJ....oooieieeeeeeeeeeeeee e 148
acamprosate calcium tab delayed release

333 MG et 102
acarbose tab 25 mg.........oeeveeeveecieeieennen, 104
acarbose tab 50 mg ........cccceeveeeievenveeneennen. 104
acarbose tab 100 Mg.........cccoveeevveeceeevreeernenns 104
ACCULANE ...t 168
acebutolol hcl cap 200 Mg.........cccveecueeennenee. 60
acebutolol hclcap 400 Mg.......ceoeveeeceeeueennenee 60
acetaminophen liquid 160 mg/5mi.................. 2
acetaminophen soln 160 mg/5mi.................... 2
acetaminophen suppos 120 mg..........ccceeue.. 2
acetaminophen susp 160 mg/5mi................... 2
acetaminophen tab 325 mg.............cueeueeunen. 2
acetaminophen tab 500 mg.............cccceeueen.... 2
acetaminophen w/ codeine soln 120-

12mMQG/BM ... 7

acetaminophen w/ codeine tab 300-155mg ... 7
acetaminophen w/ codeine tab 300-30 mg .. 7
acetaminophen w/ codeine tab 300-60 mg..7

acetazolamide cap er 12hr 500 mg ............... 63
acetazolamide tab 125 mg............ccccueeunn... 64
acetazolamide tab 250 mg..........cccceeveeeueenen. 64

Nombre del medicamento Paginan.°
acetic acid irrigation soln 0.25% ................. 136
acetic acid otic SOIN 2% ..........cecueeceeveercuenne. 158
acetylcysteine inhal soln 10% ...................... 164
acetylcysteine inhal soln 20%...................... 164
ACIA GONE ...ttt 125
ACID GONE.......oevtiteieienterteeeeee e 125
acCIid reAUCET .....cuueeeeeeiieeieeieeeieeceeeieeeeens 129
acid reducer original Str................cceevueeeueen. 129
acitretin cap 10 Mg ....cc.coceeveeeveeneenenseeeneennens 170
acitretin cap 17.5 Mg.......ccceeeeveeecveeeccneennnen 170
acitretin cap 25 mMg.......coceeveeveeeveenenseenseennen. 170
ACTHIB INJ...ooiiiriiieeeiententeeeeee e 148
ACTIMMUNE INJ 2MU/0.5.......ccveieereiene 147
acyclovir cap 200 Mg ......ccccceeeeveeceeevreeeeeenens 18
acyclovir sodium iv soln 50 mg/mi.................. 18
acyclovir susp 200 mg/5mi............................. 18
acyclovir tab 400 mg........ccccevceevenveenceenenneenne 18
acyclovir tab 800 mg.........cccoveeeveeceeevreecneennen. 18
ADACEL INJ...oeiiiieeteeeeeiee et 148
ADALIMU-AACF INJ 40/0.8ML ........ccecveunene 141
ADALIMU-AACF KIT 40/0.8ML..........cccveu... 141
adefovir dipivoxil tab 10 mg ..........ccccveeueenee. 18
ADEMPAS TAB 0.5MG.......ccceeierrererienienneene 67
ADEMPAS TAB 1.5MG ......cccovvirierienieneeeenne 67
ADEMPAS TAB IMGi......ccooveeieeeieeiesieeienneans 67
ADEMPAS TAB 2.5MG......cccceveriierierieneeeenne 67
ADEMPAS TAB 2MGi......ccceeeiereereereeieeeenaens 67
ADMELOG INJ 100U/ML....ccoctirirrirrerrannenns 107
ADMELOG SOLO INJ 100U/ML..........cuc...... 107
ADVAIR HFA AER 45/21 ......cccvveieieienienenns 168
ADVAIR HFA AER 115/21........ccveieeeeerenen. 168
ADVAIR HFA AER 230/21 .......cooeeieieriennenns 168
afirmelle ............oeeeeeevciieieicienieeeeeceee e 110
afrin saline nasal mist .............cccoceevevvvecuennen. 164
AIMOVIG INJ TOMG/ML .....uoveierierieiecrenenne 97
AIMOVIG INJ 140MG/ML .....oovvverienieernenne o7
AIRSUPRA AER 90-80MCG.........ccccecuveuvenen. 168
AKEEGA TAB 50/500MG........cccceevuereenuernenne 30
AKEEGA TAB 100/500 ......ccveeueevreereeieeeennenne 30
AlACOrt ...ttt 170
albendazole tab 200 Mg ........ccccceeveeeerceenuennen. 9
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV)..........coucueeeceeeevencnennne. 162

albuterol sulfate soln nebu 0.5% (5 mg/ml)162

175



Nombre del medicamento Paginan.®
albuterol sulfate soln nebu 0.63 mg/3ml

(DASE EQUIV) ....ueeeeeeeeeeeeeeecree e 162
albuterol sulfate soln nebu 0.083%

(2.5mMG/3MI) ..o 162
albuterol sulfate soln nebu 1.25 mg/3ml

(DASE EQUIV) ... 162
albuterol sulfate syrup 2 mg/5mi................. 162
albuterol sulfate tab2mg............ccccccueeuuen... 162
albuterol sulfate tab4 mg.........cccuveeeueeneen. 162
alclometasone dipropionate cream 0.05% . 171
alclometasone dipropionate oint 0.05%...... 171
ALCOHOL SWABS\

BD-EMBECTA/MHC/RUGBY 107
ALDURAZYME INJ 2.9MG/5M .........cccueu.n. 120
ALECENSA CAP 150MG......cccccevervienienrenenne 34
alendronate sodium oral soln 70 mg/75ml 109
alendronate sodium tab 10 mq..................... 109
alendronate sodium tab 35 mg.................... 109
alendronate sodium tab 70 mqg.................... 109
alfuzosin hcl tab er 24hr 10 mg .................... 136
aliskiren fumarate tab 150 mg (base

EQUIVAIENT) ..ot 65
aliskiren fumarate tab 300 mg (base

EQUIVAIENT) ..ot 65
all day allergy ..........uuueeeeeeeeceeeeeeceeecieeeeenns 159
all day allergy childrens................ccccevueveuuen. 159
all day pain relief ............eeeeeeeeeeeeieeceeeieeenenne 4
all day relief ..o 4
AQUEIGY e 159
allergy childrens..............ccocoeeveeveenenvennecnnen. 159
allergy relief ..., 159
allergy relief childrens..............ccccccueeueenun.n. 159
allopurinol tab 100 MQ.......cccoeeveeeveeceeecreeennenns 2
allopurinol tab 300 MQ.........cccceeveeeveevenveneennen. 2
almacone double strength............................ 125
alosetron hcl tab 0.5 mg (base equiv)......... 134
alosetron hcl tab 1 mg (base equiv)............. 134
alprazolam tab 0.5 Mg .......c.cccceveeveenveeneennene 69
alprazolam tab 0.25 Mg .......ccccceeveveecuvecnenne. 69
alprazolam tab 1mg........cccceceveeverieenseeneennene 69
alprazolam tab 2 mg........c..ecceeeveeecveeceveerenne 69
AlEAMUST ....cocveeeeieeeeeeeeteeeee et 164
AlLAVErA....cceeeeeeieeeeeeeeee et 110
ALUM HYDROX SUS 320/5ML.......cccceeueunene 125

176

Nombre del medicamento Paginan.®

alum & mag hydroxide-simethicone susp

200-200-20 mg/5ml..........occveeeecreeraennns 125
alum & mag hydroxide-simethicone susp

400-400-40 mg/5ml...........ccuueeeeecueeranne 125
ALUNBRIG PAK .....oovieieteeeeeieeiestee e 34
ALUNBRIG TAB 30MG.......ccoeeiereeierieenieneens 34
ALUNBRIG TAB 90MG .......ooverrerienieieeaenne 34
ALUNBRIG TAB 180MG........ccoctereererreerenenne 34
ALVAIZ TABOMG .....cooiiiirieieeeieeieseenaens 140
ALVAIZ TAB18MG......ccoeeeeveeieeeeeeee e 140
ALVAIZ TAB 36MG.......coccerierieeerienienienaens 140
ALVAIZ TABBAMG.....ceteeeeeeieeeeeeeeeeeenee 140
ALVESCO AER 80MCG .......cocuevirrerieniennenns 167
ALVESCO AER 160MCG........cceevveeeereerennen. 167
alyacen 1/35...... et 110
AlYACEN T/T/T et 10
ALYFTREK TAB 4-20-50 .....ccccevverrerrreriennenns 164
ALYFTREK TAB 10-50-125.......ccceeeecveeienens 164
ALYGLO INJ 5GM/50ML.....cccervirrirrerrennenns 145
ALYGLO INJ 10/100ML.....ccoeevveereerrecreerennnnns 145
ALYGLO INJ 20/200ML .....coovvererrirrerrennenns 145
AUYQ oo 67
amantadine hclcap 100 Mg .........ccccuveeunn... 76
amantadine hcl soln 50 mg/bmil.................... 76
amantadine hcltab 100 mg.............ccueeuuen... 76
ambrisentan tab 5 mg ........c.cccceveeveeveenreennen. 67
ambrisentan tab 10 Mg.........ccccevveeveecveenenne. 67
amethia tab...........coceeeceeeveeciieeieeeieeceeeceeene 110
AMELNYSE ... 110

amikacin sulfate inj 1 gm/4ml (250 mg/ml) ....9
amikacin sulfate inj 500 mg/2ml

(250 MQG/M) ..ot 9
amiloride hcltab 5 mg..........ueeeeeecveceeeenenne. 64
amiloride & hydrochlorothiazide tab

5-50MQ.cuuiiiiiiiiiiiiiiieeeeeee e 64

amiodarone hclinj 150 mg/3ml (50 mg/ml).56
amiodarone hcl inj 450 mg/9ml (50 mg/ml) 56
amiodarone hcl inj 900 mg/18ml

(50 MQG/M) .. 56
amiodarone hcltab 100 mg.........cccceeveeeeennen. 56
amiodarone hcltab 200 mg................ueuu...... 56
amiodarone hcltab 400 mg..........ccccceeeenneee. 56
amitriptyline hcl tab 10 mg...........ccccveennnee. 4
amitriptyline hcltab 25 mg..........cceeevveveueennne. I4
amitriptyline hcl tab 50 mg..............ccveeunneen. 4!
amitriptyline hcltab 75 mg.........cceeeveeneennee. 4



Nombre del medicamento Paginan.®

amitriptyline hcl tab 100 mg............ccueeuene.n. T
amitriptyline hcl tab 150 mg .........c.coevveveueennee. 4!
amlodipine besylate-benazepril hcl cap 2.5-

TO MG ittt 50
amlodipine besylate-benazepril hcl cap

S5-10 MGttt 50
amlodipine besylate-benazepril hcl cap

520 M.ttt 50
amlodipine besylate-benazepril hcl cap

5-40MQG.ccciiiiiiiiiiiiiiee 50
amlodipine besylate-benazepril hcl cap 10-

20 MG ceetiiiiiiiiiiiecteecee e 50
amlodipine besylate-benazepril hcl cap 10-

210 s o SRR PR PRR 50
amlodipine besylate-olmesartan medoxomil

tab 5-20 M@ c..uooeerieieieeeeeeeeee e 53
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ...t 53
amlodipine besylate-olmesartan medoxomil

tab 10-20 MG...couirieiienieeieeeeeeeeeeeeeaene 53
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..coueereiieeieieeeeeeeeeeeeaene 53
amlodipine besylate tab 2.5 mg (base

EQUIVAIENT) ...t 61
amlodipine besylate tab 5 mg (base

EQUIVAIENT) ...ttt 61
amlodipine besylate tab 10 mg (base

EQUIVAIENT) ...ttt 61

amlodipine besylate-valsartan tab 5-160 mg53
amlodipine besylate-valsartan tab

5-320MQ oottt 53
amlodipine besylate-valsartan tab 10-

TEO MG ..ttt ree e 54
amlodipine besylate-valsartan tab 10-

B20 MG vttt eeree e svae e 54
AMNESTEEM ...ttt 168
amnesteem cap 30Mg.......ccccceeeveevneeenencnnn 168
amoxapine tab 25 mg...........cccceveeveerveinenneenne. 7
amoxapine tab 50 Mg .........cccceevveeveeecreecrneenen. 7
amoxapine tab 100 Mg.........ccccevueeceeeeenuennuenne 71
amoxapine tab 150 mg.........cccccoveevueeeveecrveenen. 71
amoxicillin & k clavulanate for susp 200-

28.5mMQG/BMl......ueeeeeeeeeeeeeeee, 24
amoxicillin & k clavulanate for susp 250-

62.5MQ/5ml........uceeeeeeeieeeeeeeee, 24

Nombre del medicamento Paginan.®

amoxicillin & k clavulanate for susp 400-
B57Mg/B5ml ..o 24

amoxicillin & k clavulanate for susp 600-
42.9MG/BMl.....ccueaeiiiiiiieeeeeene 24

amoxicillin & k clavulanate tab 250-125 mg .24
amoxicillin & k clavulanate tab 500-125 mg .24
amoxicillin & k clavulanate tab 875-125 mg..24
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5MQ oottt 24
amoxicillin (trihydrate) cap 250 mg................ 24
amoxicillin (trihydrate) cap 500 mg............... 24
amoxicillin (trihydrate) chew tab 125 mg ...... 24
amoxicillin (trihydrate) chew tab 250 mg......24

amoxicillin (trihydrate) for susp 125 mg/5ml 24
amoxicillin (trihydrate) for susp 200 mg/5ml24
amoxicillin (trihydrate) for susp 250 mg/5ml24
amoxicillin (trihydrate) for susp

400 MQG/BM......ccueoeiiieeieieeeeeeene 24
amoxicillin (trihydrate) tab 500 mqg................ 24
amoxicillin (trihydrate) tab 875 mg ................ 24
amphetamine-dextroamphetamine cap er

24ANRr 5 MG .t 94
amphetamine-dextroamphetamine cap er

B2 1 YaR [0 ] 1 Yo H 94
amphetamine-dextroamphetamine cap er

AR 15 MG e 95
amphetamine-dextroamphetamine cap er

2ARF 20 M. 95
amphetamine-dextroamphetamine cap er

PARE 25 MQ.ooveeeeeeeseeeereesreeeseeeseesseessesenns 95
amphetamine-dextroamphetamine cap er

24Rr 30 Mg ..o 95
amphetamine-dextroamphetamine tab

S MGttt 95
amphetamine-dextroamphetamine tab

T MG ittt 95
amphetamine-dextroamphetamine tab

TO MG ittt 95
amphetamine-dextroamphetamine tab

125 MQ ettt 95
amphetamine-dextroamphetamine tab

TE MG ittt 95
amphetamine-dextroamphetamine tab

20 MG ettt 95
amphetamine-dextroamphetamine tab

SO MG ettt 95
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amphotericin b for iv soln 50 mg.................... 13
amphotericin b liposome iv for susp 50 mg ..13
ampicillin cap 500 Mg.......ccceeeeeeeveecveennanne 25
ampicillin sodium for inj 1gm ..........ccccceeuen... 25
ampicillin sodium for inj 2 gm ....................... 25
ampicillin sodium for inj 125 mg..................... 25
ampicillin sodium for inj 250 mg.................... 25
ampicillin sodium for inf 500 mg ................... 25
ampicillin sodium for ivsoln 1gm.................. 25
ampicillin sodium for ivsoln 2 gm ................. 25
ampicillin sodium for iv soln 10 gm................ 25
ampicillin & sulbactam sodium for inj 1.5 (1-

0.5) gM e 24
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ettt rre e e e aa e e as 25
ampicillin & sulbactam sodium for iv soln 1.5

(10.5) M .. 25
ampicillin & sulbactam sodium for iv soln 3

(20 ) e [ o TSRS 25
ampicillin & sulbactam sodium for iv soln 15

(10-5) GM .t 25
anagrelide hclcap 0.5 mg .........ccoceveueeuennen. 140
anagrelide hclcap 1mg ......eeeveeeeveecevecnnn. 140
anastrozole tab 1mMg........ceceeveveeveeseenseennen. 30
ANORO ELLIPT AER 62.5-25......cccceccervennnn 158
ANEACIH.c..ueeeeeieieeciieeieeeteectee et essaeesaeens 125
antacid/antigas liquid...............ccceeeveevueeennn. 125
antacid calcium regular s.............................. 125
antacid extra strength ............cccceeeveevueeennn. 125
antacid maximum strength .......................... 125
antacid regular strength...................ccuueune.. 125
anti-diarrheal. ...............c..coveeeveieveeniiinieneeenns 126
anti-gas/

and gnp antacid 126

ANENAUSEA ..ottt eseeseeens 127
aprepitant capsule 40 mg............ccceevueeeueen. 127
aprepitant capsule 80 mq...............cccueeuen. 127
aprepitant capsule 125 mg .........cccceevuevenen. 127
aprepitant capsule therapy pack 80 &

P25 0 To USSR 127
= o o USSP 110
APTIOM TAB 200MG ......cccceeverrrerieeieneeenenne 85
APTIOM TAB 400MG......ccocevvirieriereeneeeenne 85
APTIOM TAB BOOMG ......cccveerereeieeeeeeeeeene 85
APTIOM TAB 800MG ......ccocevrerierienieneeeeenne 85

178
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APTIVUS CAP 250MGi......coovereeierieeeeeereeeeene 14
ARALAST NP INJ 500MG.......ccoovvurvreeenneen. 164
ARALAST NP INJ 1000MG.......cccovreeeennnen. 164
Aranelle...............uueeeeeeeeieeeeeeeeeeeeieeeeiieneen 110
ARCALYST INJ 220MG ......coouveeeeerieeeeeeenn. 147
AREXVY INJ 120MCG .....ccoovuveviiiieeeecneen. 148
ARIKAYCE SUS ...t 9

aripiprazole orally disintegrating tab 10 mg..78
aripiprazole orally disintegrating tab 15 mg..78

aripiprazole oral solution 1 mg/mi.................. 78
aripiprazole tab 2 mg...........cceeeveeeveecveecunanne. 78
aripiprazole tab 5 mg..........ccccceevvveveeeveennnnnnne 78
aripiprazole tab 10 Mg ........cccoeeeeeevveecveernenne 78
aripiprazole tab 15 Mg ........ccccveveveveeeveenvnennne 78
aripiprazole tab 20 Mg ........cccceeeeeevveecuveecnnanne 78
aripiprazole tab 30 Mg .........cccoeeeveveevveecnennne 78
ARISTADA INJ 441MG/ 1. ....covveirierieneeneeeenne 78
ARISTADA INJ 662MG/2........ccoveeveeveerecrenenne 78
ARISTADA INJ 882MG/3.....ccccevveeererrenienaenne 78
ARISTADA INJ 1064MG .......ccoovevveereereerenenne 78
ARISTADA INJ INITIO ..ot 78
armodafinil tab 50 mg.........cccceceveeveeveennene 101
armodafinil tab 150 Mg .......ccceeeveevveeceveecnenne 101
armodafinil tab 200 mg...........ccccceverveeveennene 101
armodafinil tab 250 mg..........cccoeevveeeveenennne. 101
ARNUITY ELPT INH 50MCQG.........ccccuveuvenen. 167
ARNUITY ELPT INH 100MCG..........ccceuven... 167
ARNUITY ELPT INH 200MCG.............cu....... 167
asenapine maleate sl tab 2.5 mg (base

(= T0 (1117 BSOSO USSR 78

asenapine maleate sl tab 5 mg (base equiv) 78
asenapine maleate sl tab 10 mg (base

L= To (11177 S S 79
ASNIYNG ..ot 110
aspirin adult low dose.............ccceeeeeeceeecreeennene 2
aspirin chew tab 81 mg.........ccceveeeeevenvenneenen. 2
aspirin-dipyridamole cap er 12hr 25-

b2 010 o o T USSR 141
aspirin loW dOSE .........cueeevueeeeeeieeeieeceeeireeeaeans 2
aspirin low strength ............ccccceveevevennenneenee. 2
aSPIFIN FEGIMEN ....eeeeeeeeeeecreeeereeeceeeeieeeeeaeeenns 2
aspirin tab 325 Mg ......c.coceeveevenvienieiineeeneen 2
aspirin tab delayed release 325 mg ................ 2
ASTAGRAF XL CAP 0.5MG......ccccecvevrerrennnne 147
ASTAGRAF XL CAP IMGi......ccccovcvrverirerrennnnne 147
ASTAGRAF XL CAP 5MG.......cceeveeveereciennne 147
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atazanavir sulfate cap 150 mg (base equiv)...14
atazanavir sulfate cap 200 mg (base equiv)..15

atazanavir sulfate cap 300 mg (base equiv)..15

atenolol & chlorthalidone tab 50-25 mg....... 59
atenolol & chlorthalidone tab 100-25 mg .....59
atenololtab 25 mg.........coveeveeecenversiecienienen. 60
atenolol tab 50 MQ........cccueecveeceecieecreeeene 60
atenolol tab 100 M@ .......ccceeveeeerverseensieneennene 60
atomoxetine hcl cap 10 mg (base equiv) ...... 95
atomoxetine hcl cap 18 mg (base equiv)....... 95
atomoxetine hcl cap 25 mg (base equiv)......95
atomoxetine hcl cap 40 mg (base equiv)......95
atomoxetine hcl cap 60 mg (base equiv)......95
atomoxetine hcl cap 80 mg (base equiv)......95

atomoxetine hcl cap 100 mg (base equiv)....95
atorvastatin calcium tab 10 mg (base

eqUIVAlENL) .........cceeeeeeeeeeeeeee e 57
atorvastatin calcium tab 20 mg (base
eqUIVAlENL) ... 57
atorvastatin calcium tab 40 mg (base
eqUIVAlENL) ... 57
atorvastatin calcium tab 80 mg (base
eqUIVAlENL) .........cceeeeeeeeeeee e 58

atovaquone-proguanil hcl tab 62.5-25 mg ....14
atovaquone-proguanil hcl tab 250-100 mg ...14

atovaquone susp 750 mg/5mi......................... 9
atropine sulfate ophth soln 1%...................... 158
ATROPINE SULSOL 1% OP ......oeecvveeveennne 157
ATROVENT HFA AER 1T7TMCQG.........cccuveeuuun..e. 159
F=T0] o] - I =To H USSR SRR 10
AUGTYRO CAP 40MGi.......ccoceeereerreereecrreenen. 34
AUGTYRO CAP 160MG.......cccoeecvrerreerreenreenne 34
aurovela 1/20 ... 110
aUIOVEIa 24 fE ... il
aurovela fe 1.5/30 ......ueeoveeceeeieeeeeceeeeeene 111
aurovela fe 1/20.......eeeceeeeeeeeereeeecee e il
AUSTEDO TABBMG ......ccoeeeeeereeeeeceeeeee, 99
AUSTEDO TABOMG ... 99
AUSTEDO TAB12MG........coocveerecirecreereeene. 99
AUSTEDO XR TABGBMG .......c.oeeevverreerrenrenee 99
AUSTEDO XR TAB 12MG.......ccocveevrereereenee. 99
AUSTEDO XR TAB 18MG.......c.ccceevverreerrenreee 99
AUSTEDO XR TAB 24MG........ccceevveecreereennnen. 99
AUSTEDO XR TAB30OMGER............ccuveuuen..e. 99
AUSTEDO XR TAB 36MG ER...............ccuueun..e. 99
AUSTEDO XR TAB 42MG ER............ccuveuu....... 99
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AUSTEDO XR TAB48MG ER........ccceceeuenenne. 99
AUSTEDO XR TAB TITRKIT ..ccveeveeveeieerenene 99
AUVELITY TAB 45-105MG.......ccccevctvrireerrennen. 71
QVIANE ..eeeeeeeeieeeeeeecieeeteestesseeesaessseessaeesaeeas 111
AVMAPKI PAK FAKZYNJA.....c.cooerienteneeeenne 34
BYF ettt e e e s s raee e e 164
QYUNA c.veeeeeeieeeeeeiinreeeeeeeeeeesssnnseeeeeeessssssssnssseeees m
AYVAKIT TAB 25MG .....cooveriereeieeieeieeeeneeans 34
AYVAKIT TAB 50MGi........cooverrirrerieneenieeeennes 34
AYVAKIT TAB 100MG.......oooiecieieeieeieeienenne 34
AYVAKIT TAB 200MG......ccccevverirerieneenieeeenne 35
AYVAKIT TAB 300MG.......cccoeeeierreereeienrennenns 35
azacitidine for inj 100 Mg .........cccccceveeeuveenennne. 28
azathioprine tab 50 mg ...........cccceveeveeeenncn. 147
azelastine hcl nasal spray 0.1% (137 mcg/

SPrAY) cceeeeceieeieeerreeiieeireesitesseessreesaesssaeseeas 159
azelastine hcl ophth soln 0.05%.................. 157
azithromycin for susp 100 mg/5ml................ 22
azithromycin for susp 200 mg/6mil................ 22
azithromycin iv for soln 500 mg..................... 22
azithromycin powd pack for susp 1gm......... 22
azithromycin tab 250 mg.........cccceveeveeeeenn. 22
azithromycin tab 500 mg..........cccccoveeeuveeunennee. 22
azithromycin tab 600 mg.........cccceeeeveeeeencn. 22
aztreonam for inj 1 gM........cceeceeeveeceeeieecnenne 9
aztreonam forinj 2 gm .........cccceceeveevenvenseennee. 9
ZUIETTE ..ottt 11
B
baby ayr saline...............ccocoueeveveveeeieenieneeenns 164
bacitracin ophth oint 500 unit/gm............... 155
bacitracin-polymyxin b ophth oint................ 155
bacitracin-polymyxin-neomycin-hc ophth

OINE 196 ettt aeesae s 155
baclofentab 5mg..........occeeeceeecreeciieeeeeenns 100
baclofen tab 10 Mg .......cccceeveeveenveenenceneennen. 100
baclofen tab 20 Mg.........ccoeevueeveecveeeceeecreanne 101
BAFIERTAM CAP 95MG........ccccevveeierrene 100
balsalazide disodium cap 750 mg............... 130
BALVERSA TAB BMGi......cccoccveeieieeieeieeeeeneans 35
BALVERSA TAB AMG.......cccocivieirierierieneeene 35
BALVERSA TAB BMG........cooeeieeeieeieeieneans 35
DAIZIVA ..ottt M
DaNOPNEN ...ttt 159
BARACLUDE SOL......ccocerienienenierieneeneeeneenee 18
BASAGLAR INJ 100UNIT ....ccovveeieiereene 107
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BCG VACCINE INJ 50MG.........ccccerirrrrnnnne 148
B-COMPLEX/FATAB /VITC ....cccoeevervene 154
benazepril hcltab 5 mg.........c.ooeeveecveeceeaennens 51
benazepril hcltab 10 Mg.......ccoceeceeeeeeuennne. 51
benazepril hcltab 20 mg ..........occveeeeveecuveennne 51
benazepril hcltab 40 mg.........coceeveeeeeeuennne 51
benazepril & hydrochlorothiazide tab

5-6.25MG w.eoveeeereeereeseeesressessesess s 50
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 50
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 51
benazepril & hydrochlorothiazide tab 20-

2O MGttt 51
BENDAMUSTINE SOL 100/4ML..........cccceu.... 27
BENDEKA INJ 100/4ML .......ooovveeriereereeiennn, 27
BENLYSTA INJ 120MG.......cooceviiniereeeeriennee. 147
BENLYSTA INJ 200MG/ML ......ccceeveereenranen. 147
BENLYSTA INJ 400MG ......ccoovvirieeeieriennen. 147
benzoyl peroxide-erythromycin gel 5-3% ..169
benztropine mesylate inj 1 mg/mi.................. 76
benztropine mesylate tab 0.5 mg.................. 76
benztropine mesylate tab 1mg...................... 76
benztropine mesylate tab2 mg ..................... 76
BERINERT INJ 500UNIT....ccccovirienieennenne 140
BESIVANCE SUS 0.6% ......cccoeevveeeecrereerenne 155
BESREMI SOL 500MCQG.......cccevervierireriennnnne 32
betaine powder for oral solution.................. 120
betamethasone dipropionate augmented

Cream 0.05% .......uueeeeeeiiieeccineeieeeeeeeeeeeens 171
betamethasone dipropionate augmented

GEL0.05% ...ueeeiieeieeeeieeeeectee e 171
betamethasone dipropionate augmented

[0tiON 0.05% ..uueeveieeieeiieeieceeeeseeeieeeeens 171
betamethasone dipropionate augmented

OINt 0.05% ...uueeeeeeeeeeeeeeeeeeeee e 171

betamethasone dipropionate cream 0.05%171
betamethasone dipropionate lotion 0.05%. 171
betamethasone dipropionate oint 0.05%.... 171
betamethasone valerate cream 0.1% (base

EQUIVALENL) ... 171
betamethasone valerate lotion 0.1% (base

EQUIVALENL) ... 171
betamethasone valerate oint 0.1% (base

EQUIVALENL) ... 171
BETASERON INJ O.3MG........ccovvveerrreererens 100

180
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betaxolol hcl ophth soln 0.5%...................... 157
betaxolol hcltab 10 Mg .........ccccoveeveenveeneenn. 60
betaxolol hcltab 20 mg..........cccveeeeveeeveennenee. 60
bethanechol chloride tab 5 mg..................... 136
bethanechol chloride tab 10 mg .................. 136
bethanechol chloride tab 25 mg................... 136
bethanechol chloride tab 50 mg.................. 136
BETOPTIC-S SUS 0.25% OP.........ccccecuveuen... 157
BEVESPI AER 9-4.8MCG .......ccccecvvrivreernenne 158
bexarotene cap 75 Mg ......ccccoeeeeveeveeeveeneennene 32
bexarotene gel 1% .........ueeeeeeeeceeeveeecreeceeene 173
BEXSERO INJ ..ottt 148
bicalutamide tab 50 mg..........ccccceeeveeeuveeunennee. 30
BICILLIN L-A INJ 600000........cccceevreererrennne 25
BICILLIN L-A INJ 1200000.......cccceeverrrervennnne 25
BICILLIN L-A INJ 2400000.......ccceeervrerrennne 25
BIKTARVY TAB 30-120-15 MG........cccceeruvrnnenne 16
BIKTARVY TAB 50-200-25 MG...........cecu...... 16
bisacodyl €C.........uuuevueeeeeeceeeeeeieeceeeeeeeens 130
bisacodyl suppos 10 Mg........ccceeuereeeevuerenenns 130
bismuth subsalicylate chew tab 262 mg..... 126
bisoprolol fumarate tab 5 mg............cccc...... 60
bisoprolol fumarate tab 10 mg ....................... 60
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ceeiiiiteeeeeeeeeetee et 59
bisoprolol & hydrochlorothiazide tab

5-6.25MQ oottt 59
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ittt 59
BIVIGAM INJ 10% ...cvvereeieereeieeeeeeeveevenee 145
DlISOVI 24 @ ..ottt 111
blisoVi fe 1.5/30 .....cueeeueieiieiiieieeieeceeeceeene 111
BONSITY INJ 560/2.24.........ccceevverireanane 109
BOOSTRIX INU....oeeieieeeeeeeeteeeee e 148
bortezomib for inj 3.5 mg...........ccoveeuveennenee. 35
BORTEZOMIB INJ IMGi......ccoveeieeeieeieeieeenne 35
BORTEZOMIB INJ 2.5MG.......ccccecervrerreriennne 35
bosentan tab 62.5 Mg .......cccccccvvervenvienceennen. 67
bosentan tab 125 mg ..........ccceeeveecveeceeerennne 67
bosentan tab for oral susp 32 mg................... 67
BOSULIF CAP 50MG......cccoviivieierierieneeneeane 35
BOSULIF CAP 100MG........ccoeeiecreereeieeieeenne 35
BOSULIF TAB 100MG........cocevirverierieneeennne 35
BOSULIF TAB 400MG .......ccoveeieeeeieeieeieenene 35
BOSULIF TAB 500MG .......ccceeirviervierieniennenne 35
BRAFTOVI CAP 7T5MGi.......ccceeeecrrereeienienenans 35
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BREO ELLIPTA INH 50-25MCG.................... 168
BREO ELLIPTA INH 100-25........ccccecveeuvenenne. 168
BREO ELLIPTA INH 200-25 ........ccccveevvennene 168
DreynNa ......ccueeeeeeeceiieieieieeceeeieeete e 168
BREZTRI AERO AER SPHERE ....................... 158
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ....ccveeereerreerenne 158
DrIElYN ...ttt 111
BRILINTA TAB BOMG.......ccceeieeieeeecreeneens 141
BRILINTA TAB O0OMG.......ccccverreerereeeeerenenn 141
brimonidine tartrate ophth soln 0.2%......... 157
brimonidine tartrate ophth soln 0.15%........ 157
brinzolamide ophth susp 1% ..........cccceeueen. 157
BRIVIACT SOL 10MG/ML......ccceevercrerreerennnne 85
BRIVIACT TAB1OMG ..o, 85
BRIVIACT TAB 25MGi......cceevieeiereereeieeeeenans 85
BRIVIACT TAB50MG .......ooeciieeieeeeeeeeeeene 86
BRIVIACT TAB 7T5MGi.....ccceeieeeeeeeierreeeeeeans 86
BRIVIACT TAB 100MG........ccooieeiiecreerreeeenne 86
bromfenac sodium ophth soln 0.07% (base
EQUIVALENL) ... 156
bromfenac sodium ophth soln 0.075% (base
EQUIVALENT) ..., 156
bromocriptine mesylate cap 5 mg (base
eqQUIVALENL) ... 76
bromocriptine mesylate tab 2.5 mg (base
eqUIVALENL) ... 76
BRUKINSA CAP 80MG.......ccceecveeirieeieeieenane 35
BRUKINSA TAB 160MG..........cccveeereerreenrennee 35
budesonide delayed release particles cap
BMQG ittt 130
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act............cuueeuuenne.n. 168
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act............cueeeuueune... 168

budesonide inhalation susp 0.5 mg/2ml .... 168
budesonide inhalation susp 0.25 mg/2ml.. 168

budesonide tab er 24hr 9 mqg....................... 130
bumetanide inj 0.25 mg/mi............................. 64
bumetanide tab 0.5 mg........ccccoecvevervienuenncn. 64
bumetanide tab 1mg..........cccceeeveevveecreecnennen. 64
bumetanide tab 2 mg .........cccccevvevervenneenncn. 64
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) .........cceeueveeeevunnnne. 102
buprenorphine hcl-naloxone hcl sl film

4-1mg (base equIV).........cccueeeeeeveerevennnnn. 102
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buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV)........cccuuecueeeceeeveeennenne 102
buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base equIV) ........ccceeeeeecueeeeennnen. 102
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) .........ccceecueveveevuennne. 102
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV)........cccueeceeeeeeeveeinnenne 102

buprenorphine hcl sl tab 2 mg (base equiv)102
buprenorphine hcl sl tab 8 mg (base equiv)102
buprenorphine td patch weekly 5 mcg/hr......6
buprenorphine td patch weekly 7.5 mcg/hr ...
buprenorphine td patch weekly 10 mcg/hr ....
buprenorphine td patch weekly 15 mcg/hr ....
buprenorphine td patch weekly 20 mcg/hr ...
bupropion hcl (smoking deterrent) tab er

6
6
6
6

1724 01 110 0 To B 102
bupropion hcltab 75 mg........ceeevevevvevcnnennen. T
bupropion hcltab 100 mg........cccoueeeveecueeennene 4
bupropion hcl tab er 12hr 100 mg.................... T
bupropion hcl tab er 12hr 150 mg ................... 4
bupropion hcl tab er 12hr 200 mg .................. T
bupropion hcl tab er 24hr 150 mqg................... 4
bupropion hcl tab er 24hr 300 mg.................. T
buspirone hcltab 5 mg ...........coeceveeveecnnenneen. 69
buspirone hcltab 7.5 mg..........ccccevveveeeeencn. 69
buspirone hcltab 10 mg........ccueeeveeveecnnenneen. 69
buspirone hcltab 15 mg........ccccoveeveeeveeneennn. 69
buspirone hcltab 30 mg...........cccveeveecunenneen. 69
butorphanol tartrate inj Tmg/mi ...................... 7
butorphanol tartrate inj 2 mg/mi...................... 7
Cc
cabergoline tab 0.5 mg.........ccccceveevueeeenncn. 121
CABOMETYX TAB 20MG.......cccceecuererneereennnn 35
CABOMETYX TAB 40MG.......cccceecveeeereerennen. 35
CABOMETYX TAB 60MG.......ccccevcvereeerrennen. 35
CalCIAOL ..ottt 154
calcipotriene cream 0.005%........................ 170
calcipotriene oint 0.005% ..........ccccueeeveenn... 170
calcipotriene soln 0.005% (50 mcg/ml)..... 170
calcitonin (salmon) spray ...........ccccceeeveeeuenne. 109
CAICIIrENE ...ttt 170
calcitriol cap 0.5 MCQG......covevvuenirverieniennens 125
calcitriol cap 0.25 MCg......ccoeevveevveeeveennnne 125
calcitriol (Oral)..........ueeeeeeeeeceeeeceeeeceeeeeree e 125
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calcium antacid............coceevevvuenceinenseniienens 125
calcium antacid extra Str ..........ccccceeeveeuennne. 125
CALCIUM CARB SUS 1250/5ML................... 125
calcium polycarbophil tab 625 mg............... 130
cal-gest antacid .............ccceevveevvecvreeceeeceeanne 125
CALQUENCE TAB 100MG......cccceecveereereenrennen. 36
CAMUIA ...t 111
CAIMIESE .....ceeeeeeeeeeeeccireteee e e e eeeereteeeeeeeeaas M
CAMIESE O ..ottt 111
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..ccuueeereeeeereeeeeeceeere e 54
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ... 54
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ .o 54
candesartan cilexetiltab 4 mg...................... 55
candesartan cilexetil tab 8 mg....................... 55
candesartan cilexetil tab 16 mg ..................... 55
candesartan cilexetil tab 32 mg.................... 55
CAPLYTA CAP 10.5MGi.......cccocerierreeereeeenen. 79
CAPLYTA CAP 2IMG ......coverierieriereeeeseenen 79
CAPLYTA CAP 42MGi......ccoeeeeereereereeceeeeeenes 79
CAPRELSA TAB 100MGi......ccceevteriereeeereenens 36
CAPRELSA TAB 300MG.......ccccceererreereeeenenn 36
captopril & hydrochlorothiazide tab 25-

TE MG it 51
captopril & hydrochlorothiazide tab 25-

25 MGttt 51
captopril & hydrochlorothiazide tab 50-

TE MG it 51
captopril & hydrochlorothiazide tab 50-

25 MGttt 51
captopril tab 12.5 Mg .......uoccueeveeeereecieeceeenenns 51
captopril tab 25 Mg ......ccceeeeeeveencreniieeiieeseens 51
captopril tab 50 Mg ........ueeeeveeceveeieereeieeeienns 51
captopril tab 100 MQg........c.coccueeveervveeceenirraseans 51
carbamazepine cap er 12hr 100 mg .............. 86
carbamazepine cap er 12hr 200 mg.............. 86
carbamazepine cap er 12hr 300 mg.............. 86
carbamazepine chew tab 100 mg ................. 86
carbamazepine chew tab 200 mg................. 86
carbamazepine susp 100 mg/5mi................. 86
carbamazepine tab 200 mg...........cceeueene.. 86
carbamazepine tab er 12hr 100 mg ............... 86
carbamazepine tab er 12hr 200 mq............... 86
carbamazepine tab er 12hr 400 mg .............. 86

182
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carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ..ttt 76
carbidopa-levodopa-entacapone tabs 18.75-

75200 MQ .ottt 76
carbidopa-levodopa-entacapone tabs 25-

100-200 MG ...ttt 76
carbidopa-levodopa-entacapone tabs 31.25-

125-200 M.ttt 7
carbidopa-levodopa-entacapone tabs 37.5-

150-200 MQ .ttt 7
carbidopa-levodopa-entacapone tabs 50-

200-200MQ ottt 7
carbidopa & levodopa tab 10-100 mg ........... 76
carbidopa & levodopa tab 25-100 mg........... 76
carbidopa & levodopa tab 25-250 mg........... 76
carbidopa & levodopa tab er 25-100 mg ...... 76
carbidopa & levodopa tab er 50-200 mg ..... 76
carb/levo orally disintegrating tab 10-

TOOMG ..ottt earee e 76
carb/levo orally disintegrating tab 25-

TOOMG ..ottt saree e 76
carb/levo orally disintegrating tab 25-

2E50MG oottt 76
carboplatin iv soln 50 mg/5mi ....................... 27
carboplatin iv soln 150 mg/15mil .................... 27
carboplatin iv soln 450 mg/45mi................... 27
carboplatin iv soln 600 mg/60mil................... 27
carglumic acid soluble tab 200 mg.............. 121
carisoprodoltab 350 mg ..........ccccoueecuveeunenee. 101
carteolol hcl ophth soln 1%...........cceeueeeunenee. 157
CArtIQ XT .ottt ee e 61
carvedilol tab 3.125mg .......ccccceveeveencernuennenne. 60
carvedilol tab 6.25 Mg ..........cccoveevveecreecreennnen. 60
carvedilol tab 12.5 Mg ......ccccevevverveenvennennene 60
carvediloltab 25 mg.........ccceeeveeveeereeeene. 60
caspofungin acetate for iv soln 50 mg........... 13
caspofungin acetate for iv soln 70 mg............ 13
CAYSTON INH 75MGi......ccooieeiireeieeieeeeeeeeens 9
cefaclor cap 250 Mg ........eeeeeeeveeceecreeeeeennen. 20
cefaclor cap 500 Mg .......ccccevevveeeveevveenencnenne 20
cefadroxil cap 500 Mg ......cceeeveeveecreecreenen. 20
cefadroxil for susp 250 mg/5mi..................... 20
cefadroxil for susp 500 mg/5mi..................... 20
CEFAZOLIN/DEX SOL 1IGM/50ML-4%.......... 20
CEFAZOLIN/DEX SOL 2GM/50ML-3%.......... 20
CEFAZOLIN/DEX SOL 3GM/50ML-2%.......... 20
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CEFAZOLIN/DEX SOL 3GM/150ML-4% ....... 20
CEFAZOLIN INJ 1IGM/50ML........cocevvrirranene 20
CEFAZOLIN INJ 2GM......ccoctvvirienreneenrereennnen 20
CEFAZOLIN INJ 3GM......cociiiiiiieneeieeenn 20
cefazolin sodium for inj 1gm ...........ccceeuuen.... 20
cefazolin sodium forinj2 gm .............c.cc....... 20
cefazolin sodium for inj 3 gm ..............c.......... 20
cefazolin sodium for inj 10 gm........................ 20
cefazolin sodium for inj 500 mg .................... 20
cefazolin sodium for iv soln 1gm................... 20
CEFAZOLIN SOLN 2GM/100ML-4%.............. 20
cefdinir cap 300 Mg .....cc.coeeeveerverseenseeneeenenne 20
cefdinir for susp 125 mg/5mi ......................... 20
cefdinir for susp 250 mg/5mi.......................... 21
cefepime hel forinj 1gm .......eeeeeeecveecieeennen, 21
cefepime hclforivsoln2gm.......................... 21
cefixime cap 400 MG ......uueeveeceeeecreeereeieeeaens 21
cefixime for susp 100 mg/5ml ........................ 21
cefixime for susp 200 mg/5mi........................ 21
cefotetan disodium forinj 1 gm....................... 21
cefotetan disodium forinj2gm..................... 21
cefoxitin sodium for iv soln 1gm..................... 21
cefoxitin sodium for ivsoln 2 gm.................... 21
cefoxitin sodium for iv soln 10 gm................... 21

cefpodoxime proxetil for susp 50 mg/5mil....21
cefpodoxime proxetil for susp 100 mg/5ml ..21

cefpodoxime proxetil tab 100 mg.................... 21
cefpodoxime proxetil tab 200 mg .................. 21
cefprozil for susp 125 mg/5mi......................... 21
cefprozil for susp 250 mg/5mi........................ 21
cefprozil tab 250 MQ.........cccueeeuveecreeceeeceeenenns 21
cefprozil tab 500 Mg .......ccccceveeveenceenenceneennee. 21
ceftazidime forinj 1 gm .........ccoeeeeeeeeecuveenenns 21
ceftazidime forinj 6 gm ..........ccceceeeeeeeeeennen. 21
ceftazidime forivsoln 2 gm ..............cccuueneene 21
ceftriaxone sodium forinj 1gm.............c......... 21
ceftriaxone sodium forinj2 gm ...................... 21
ceftriaxone sodium for inj 10 gm..................... 21
ceftriaxone sodium for inj 250 mqg.................. 21
ceftriaxone sodium for inj 500 mg ................. 21
ceftriaxone sodium for ivsoln 1gm................ 21
ceftriaxone sodium forivsoln2gm............... 21
cefuroxime axetil tab 250 mgq............ccccueuuen. 21
cefuroxime axetil tab 500 mg ......................... 21
cefuroxime sodium for injf 750 mqg.................. 21
cefuroxime sodium for iv soln 1.5 gm............ 22
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celecoxib cap 50 Mg ........ueeveeeveeeccveeieeeeeenene 4
celecoxib cap 100 M@ .......cccoceeveeeeecersenseennenns 4
celecoxib cap 200 MQ.......cccueeveeecreeceeeireeenenns 4
celecoxib cap 400 Mg .......cocceeveeeeeverseenseennenns 4
cephalexin cap 250 mg........ccccoeeveeecveecrveanen. 22
cephalexin cap 500 Mg .......ceeveeveeecveeevennnen. 22
cephalexin for susp 125 mg/5mi.................... 22
cephalexin for susp 250 mg/5mi................... 22
CEQUR SIMPL KIT PATCH 2U (3-DAY)........ 107
CEQUR SIMPL KIT PATCH 2U (4-DAY)........ 107
CEQUR SIMPL MIS INSERTER...........cccueuen. 107
CERDELGA CAP 84MG.......ccceevueeieerereenenne 121
CEREZYME INJ 400UNIT ...ccceovvirienieeeaenne 121
cetirizine hcl allergy ch.................ccoceeuennen. 159
cetirizine hcl chew tab 5 mg......................... 159
cetirizine hcl chew tab 10 mg ....................... 159
cetirizine hcl childrens..............ooveecuenuenncn. 159
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 159
cetirizine hcltab 5 mg .........uueeceveceeecnveennnnne 159
cetirizine hcltab 10 mg........ooeeeeeeenvecneenncns 159
cetirizine hydrochloride................................. 159
cevimeline hclcap 30 mg.........oceeveeeeennen. 174
chateal €q ........cuueeeeeeeeeeeeeeeeeeceeee e 111
CHEMET CAP 100MG .......cooeieveeieeeereeeene 110
chest congestion relief................cuuceuueeunn... 163
chest congestion relief d................cccceueuce. 163
childrens acetaminophen.................ccccccueeuue... 2
childrens loratadine...............ccccoeevueeeveeuennne. 159
chlorhexidine gluconate soln 0.12%............. 174
chloroquine phosphate tab 250 mg................ 14
chloroquine phosphate tab 500 mg............... 14
chlorpromazine hcl conc 30 mg/mi............... 79
chlorpromazine hcl conc 100 mg/mi............. 79
chlorpromazine hclinj 25 mg/mi................... 79
chlorpromazine hclinj 50 mg/2mi................. 79
chlorpromazine hcltab 10 mg......................... 79
chlorpromazine hcltab 25 mg........................ 79
chlorpromazine hcltab 50 mg........................ 79
chlorpromazine hcl tab 100 mg ..................... 79
chlorpromazine hcl tab 200 mg..................... 79
chlorthalidone tab 25 mgq............ccccecveeueene.n. 64
chlorthalidone tab 50 mg ...........cccccecueeueeunen.e. 64
chocolated laxative regul............................... 131
cholestyramine light powder 4 gm/dose......58
cholestyramine light powder packets 4 gm .58
cholestyramine powder 4 gm/dose............... 58
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cholestyramine powder packets 4 gm.......... 58
ciclopirox olamine cream 0.77% (base

(= To (1117 USSR 169
ciclopirox olamine susp 0.77% (base

(= To (1117 USSR 170
ciclopirox shampoo 1% ........ccccceeveevcveesueenne 170
cilostazol tab 50 Mg .......ccccevveecveccreeereeenne 140
cilostazol tab 100 MQ.......cccceevueeeeversensuennenns 140
CILOXAN OIN 0.3% OP.....ccoeverrrerreeeeenne 155
CIMDUO TAB 300-300 .....cccoieeierrreeeecireeeeenne 16
cinacalcet hcl tab 30 mg (base equiv) ......... 121
cinacalcet hcl tab 60 mg (base equiv).......... 121
cinacalcet hcl tab 90 mg (base equiv) ......... 121
ciprofloxacin 200 mg/100mlin d5w.............. 23
ciprofloxacin 400 mg/200mlin d5w............. 23
ciprofloxacin-dexamethasone otic susp 0.3-

0.1 ceeeeeeeeeeeeeeestere ettt se e e 158
ciprofloxacin hcl ophth soln 0.3% (base

eqUIVALENL) ..., 155

ciprofloxacin hcl tab 250 mg (base equiv)....23
ciprofloxacin hcl tab 500 mg (base equiv) ...23
ciprofloxacin hcl tab 750 mg (base equiv)....23

cisplatin inj 50 mg/50ml (1 mg/mi)................ 27
cisplatin inj 100 mg/100ml (1mg/ml) ............ 27
cisplatin inj 200 mg/200ml (1mg/ml)............ 27
citalopram hydrobromide oral soln

10MQG/BMl.....eeeeeeeeeeeeeeeee e 72
citalopram hydrobromide tab 10 mg (base

(= To (1117 S 72
citalopram hydrobromide tab 20 mg (base

(= To (1117 S 72
citalopram hydrobromide tab 40 mg (base

(= To (1117 S 72
ClaraVvis ........ooceevceeeeceeciieieecteeceee e 169
clarithromycin for susp 125 mg/5mi.............. 22
clarithromycin for susp 250 mg/5ml............. 22
clarithromycin tab 250 mgq...............cccecuuen.... 22
clarithromycin tab 500 mg...........ccceceeeenene. 22
clarithromycin tab er 24hr 500 mg................ 22
ClEArIaX....cueeeeeeieeieeieeeeeeceeee et 131
clindamycin hclcap 75 mg.........ccoeeceveeneennnne 9
clindamycin hcl cap 150 mg........cceeeeeeevueeennnnne 9
clindamycin hcl cap 300 mg..........ccceveeveennene 9
clindamycin palmitate hcl for soln

75 mg/5ml (base equiv).............ccueeeueeeuvennnen. 9

clindamycin phosphate gel 1% (once-daily)169
184
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clindamycin phosphate in d5w iv soln

300 M@/50ML......c.oooeeiaiiinieeeeeene 9
clindamycin phosphate in d5w iv soln

600 MG/50ML........uoueeiaiiiieeeeeeeee 9
clindamycin phosphate in d5w iv soln

900 MG/50ML........oouueeiaiiiieeeeeeenee 9
clindamycin phosphate inj 300 mg/2ml.......... 9
clindamycin phosphate inj 600 mg/4ml........ 10
clindamycin phosphate inj 900 mg/6mi....... 10
clindamycin phosphate lotion 1% ................ 169
clindamycin phosphate soln 1%................... 169
clindamycin phosphate vaginal cream 2%. 137
CLINDMYC/NAC INJ 300/50ML.......c.cocueu.... 10
CLINDMYC/NAC INJ 600/50ML................... 10
CLINDMYC/NAC INJ 900/50ML.........ccuc...... 10
CLINIMIX INJ 4.25/D5W......ccoeevereerenrannnnns 153
CLINIMIX INJ 4.25/D10......covciiniiierieniennenns 153
CLINIMIX INJ 5%/D15W ........covvevreerenianenns 153
CLINIMIX INJ 5%/D20W .......ccocevvervrervennenns 153
CLINIMIX INJ 6/5.....cocieieeieeeeeeeeeieeeeeeens 153
CLINIMIX INJ 8/10 ...covirieieiieeieeienieneens 153
CLINIMIX INJ 8/14 ..o, 153
CliNISOl ST 15% ..ottt 153
CLINOLIPID EMU 20% ....ccveeveeerecreereerennnans 153
clobazam suspension 2.5 mg/mi................... 86
clobazam tab 10 Mg ....cc.ceeveeveervenceencenereenee. 86
clobazam tab 20 MQ.........ccceeeueeceecceeecreenenns 86
clobetasol propionate cream 0.05%............ 17
clobetasol propionate e .............ccceeeueeeuvennen. 171
clobetasol propionate gel 0.05%.................. 17
clobetasol propionate oint 0.05% ................ 171
clobetasol propionate soln 0.05%................ 17
clomipramine hclcap 25 mg..............cuu...... 72
clomipramine hcl cap 50 mg.............cccueeue.. 72
clomipramine hclcap 75 mg..............cuue...... 72
clonazepam orally disintegrating tab

O0.5MQ ettt 86
clonazepam orally disintegrating tab

O.25 MG vttt 86
clonazepam orally disintegrating tab

O.125 MG oottt 86

clonazepam orally disintegrating tab 1 mg...86
clonazepam orally disintegrating tab 2 mg ..86

clonazepam tab 0.5mg .........ccccevervuenuennenne. 86
clonazepam tab 1mg .........ccccceeecveecuvecvennnen. 86
clonazepam tab 2 mg.........cccceeceeveeveeseennnenne. 86
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clonidine hcltab 0.1mMg.......cccccoveeeveecreecnennnen. 65
clonidine hcltab 0.2 mg........c.cccceeveeeveeeennene 65
clonidine hcltab 0.3 mg.........ccoeevveecreecreennnen. 65
clonidine td patch weekly 0.1 mg/24hr ......... 65
clonidine td patch weekly 0.2 mg/24hr ........ 65
clonidine td patch weekly 0.3 mg/24hr ........ 65
clopidogrel bisulfate tab 75 mg (base

EQUIV) ettt e cetesseeeste st essaeesaesssaeens 141
clorazepate dipotassium tab 3.75 mg.......... 86
clorazepate dipotassium tab 7.5 mg ............. 87
clorazepate dipotassium tab 15 mg............... 87
clotrimazole cream 1%.........cccccceevueeecveevueene 170
clotrimazole SOlIN 1%........ccceevueeceevenveenceennenns 170
clotrimazole troche 10 Mg ..........ccceveeuenen. 174
clotrimazole vaginal cream 1% .................... 137
clotrimazole w/ betamethasone cream

T0.05% ettt 170
clozapine orally disintegrating tab 12.5 mg ..79
clozapine orally disintegrating tab 25 mg.....79

clozapine orally disintegrating tab 100 mg...79
clozapine orally disintegrating tab 150 mg ...79
clozapine orally disintegrating tab 200 mg ..79

clozapine tab25mg ..........ccoveeveecveecreecrenen. 79
clozapine tab 50 mg.........ccceeeeveevuenseeneennenne 79
clozapine tab 100 Mg .......cccoveeeveevveecreeceennen. 79
clozapine tab 200 mMg........cccccceeverveenveeneennenne 79
COARTEM TAB 20-120MG........ccccevverrrerienncnne 14
COBENFY CAP 50-20MG.......ccccevvererieeennenn 79
COBENFY CAP 100-20MG........cccceecurrerruennen. 79
COBENFY CAP 125-30MG.......cccevcerercirrenaene 79
COBENFY STRT CAP PACK.......ccccceveinerrennen. 79
COlACE 2-IN-T...uueetieiieeieeeieeeeere et 131
COLACE CLEAR CAP 50MG.......cccecverueennenne 131
colchicine cap 0.6 Mg .......ccceceeveeeercerseenseennenns 2
colchicine tab 0.6 MQ........cccceevueeecveeceeeecreeennenns 2
colchicine w/ probenecid tab 0.5-500 mg.....2
colesevelam hcl packet for susp 3.75 gm.....58
colesevelam hcltab 625 mg ..............c..c........ 58
colestipol hcl granule packets 5 gm.............. 58
colestipol hcl granules 5 gm .......................... 58
colestipol hcltab 1gm..........ooeeveeeevecveeeenneen. 58
colistimethate sod for inj 150 mg (colistin

base acCtiVity).......coeeeeeeveecveeceeeieeereecaeennes 10
COMBIGAN SOL 0.2/0.5% ...cccevercereeseeeennen 157
COMBIVENT AER 20-100 ......ccocvvuervvervennenns 158
COMETRIQ (60MG DOSE).......ccccecercereeuennene 36
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COMETRIQ KIT 100MG......ccccervieriereeneereeneen 36
COMETRIQ KIT 140MGi.......ccceeveeererrereerenen. 36
COMPLERA TAB .....oetiteeeiecteeeeesveeteeene 17
COMPIO ..eeeeeeeeeeeeeeietteeee s e e eeesnnnreeeeesseaes 127
CONSLUIOSE .....cueeeeeeeieeieeteeeeeeee et 131
COPAXONE INJ 20MG/ML ......ooevvecreerannnns 100
COPAXONE INJ 40MG/ML.....cccovverrerrenenns 100
COPIKTRA CAP 15MGi........coceeieereeeeeeerenee. 36
COPIKTRA CAP 25MGi.......covcerierieneeriereennen 36
CORLANOR SOL 5MG/5ML......cccceeverrrrrenen. 65
COSENTYX INJ 7T5MG/0.5 ....cccevveeieeennne 141
COSENTYX INJ 125/5ML.......ccccerreerereennnne. 141
COSENTYX INJ 150MG/ML ......cocueriereennne 141
COSENTYX INJ 300DOSE..........cccceevveerrennne 141
COSENTYX PEN INJ 150MG/ML................. 142
COSENTYX PEN INJ 300DOSE ................... 142
COSENTYX UNO INJ 300/2ML ........cccueuen. 142
COTELLIC TAB 20MG........cccoceererreereereevennnen 36
CREON CAP 3000UNIT .....coovtrnerrrerieniennens 134
CREON CAP 6000UNIT .....ccovveereeieerenrennenns 134
CREON CAP 12000UNT .....ccoctrrerrrerrenrennens 134
CREON CAP 24000UNT .....ccceeeeeieeeienrennnnns 134
CREON CAP 36000UNT .....ccceverrrerreneennens 134
cromolyn sodium ophth soln 4%................. 157
cromolyn sodium oral conc 100 mg/5ml.... 134
cromolyn sodium soln nebu 20 mg/2mil..... 164
CrySelle-28..........uueeeeeeeeeeeeeeeeeceeeree e 111
CUFBEC....ccoeiiieeieeeeeeeceieettee e e s e eeeenreeeeee s e 111
CVS GIUCOSE ... 120
cvs pinworm treatment .............cccceevveeevennen. 10
cvs saline nasal spray ............ccoeeeeeecveecunanne. 164
cyclobenzaprine hcltab 5 mg....................... 101
cyclobenzaprine hcl tab 10 mqg...................... 101
CYCLOPHOSPHA INJ 2GM/10ML.................. 27
CYCLOPHOSPHA INJ 500/2.5......ccccoeuevnvenee. 27
cyclophosphamide cap 25 mg....................... 27
cyclophosphamide cap 50 mg....................... 27
cyclophosphamide for inj 1gm ...................... 27
cyclophosphamide for inj 2 gm...................... 28
cyclophosphamide for inf 500 mg................. 28
CYCLOPHOSPH INJ 1GM/2ML........ccccevuen... 27
CYCLOPHOSPH INJ 1IGM/5ML........cccueeuue.... 27
CYCLOPHOSPH INJ 2GM/4ML.........ccceecun... 27
CYCLOPHOSPH INJ 500/5ML........ccccveuvenn.. 27
CYCLOPHOSPH INJ 500MG/ML ........c..c...... 27
CYCLOPHOSPH INJ 1000MG.......ccceeeveenvnne. 27
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CYCLOPHOSPH INJ 2000MG .......ccceeerueene. 27
CYCLOPHOSPH TAB 25MG.......cccceevevveerennen. 27
CYCLOPHOSPH TAB 50MG......cccceecevvuereennen. 27
cycloserine cap 250 Mg........ccccueeeeeeveeevevencnens 18
cyclosporine cap 25 mg.........ccceeeeeeeceveennnnne. 147
cyclosporine cap 100 MQ.......ccoveveveeeevenvuennne 147
cyclosporine modified cap 25 mg ................ 147
cyclosporine modified cap 50 mg................ 147
cyclosporine modified cap 100 mg .............. 147
cyclosporine modified oral soln 100 mg/ml147
cyproheptadine hcl syrup 2 mg/5mi............ 159
cyproheptadine hcltab 4 mg........................ 160
(037 =10 =T o [T 111
CYSTADROPS SOL 0.37% ...vveereeereerenrannenns 158
CYSTAGON CAP 50MG ......cccevvverieieieeeenne 121
CYSTAGON CAP 150MG........cccceeieererrene 121
CYSTARAN SOL 0.44%......ccocuveereercrenrennanns 158
cytarabine inf 20 mg/mi.............ccccceevueeevennen. 28
D
D2.5W/NACL INJ 0.45% .....eovvvercueriernrenne 150
DIOW/NACL INJ 0.2% ...cvveveereerecrreeeerenne 150
dabigatran etexilate mesylate cap 75 mg
(etexilate base €Qq).......cccceeeueeecveeeereeeennnnn. 137
dabigatran etexilate mesylate cap 110 mg
(etexilate base €Qq).......ccceeeveeecveeeeveeeennnn. 138
dabigatran etexilate mesylate cap 150 mg
(etexilate base €Qq).......cccceeeveeecveeeeveeeennnn. 138
dalfampridine tab er 12hr 10 mqg................... 100
danazol cap 50 Mg ......cccceeveeeveeeervensieneennenns 104
danazol cap 100 Mg .....cueeeeeeceeecvreecreeeeanne 104
danazol cap 200 MQ.....ccccovevveeeereenseenceennenns 104
dantrolene sodium cap 25 mg. ..................... 101
dantrolene sodium cap 50 mg.................... 101
dantrolene sodium cap 100 mg .................... 101
DANZITEN TAB 7IMG ....ccveeveeeeeeeeeeeeeeeeene 36
DANZITEN TAB 95MG.......ccceverierienienieeenne 36
dapsone tab 25 MQ........ccceeceeveeveenveenceenennnenne 10
dapsone tab 100 Mg.........cccveeeveeveecreeceeennen. 10
DAPTACEL INJ ..ottt 148
daptomyecin for iv soln 350 mg....................... 10
daptomycin for iv soln 500 mg ...................... 10
DAPTOMYCIN INJ 350MG......ccocevvveriieniennnne 10
darunavir tab 600 mg..........cccceeveeeeeneecuenneennen. 15
darunavir tab 800 MQg.......ccueeeeeeereecreeireeenenns 15
dasatinib tab 20 Mg.......cccccceeverveerveenceenennenne 36
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dasatinib tab 50 mg..........ccccceeevveeveeecreeceenen. 36
dasatinib tab 70 Mg .........cccceeveeveerveenveenennenne 36
dasatinib tab 80 Mg..........cccceeeveevveccreecreenen. 36
dasatinib tab 100 Mg ........cccceceeveeeveenveenennenne 36
dasatinib tab 140 Mg ......ccccveeeveeveeccreeceeennen. 36
Aasetta 1/35 ...ttt 111
AASELLA T/T/T oottt 111
DAURISMO TAB 25MGi......ccceeiereererreereeenane 36
DAURISMO TAB 100MG........ccceverrverreneennnne 37
AAYSEE ..ottt sae e saeesne s 111
DAYVIGO TABS5MG......cooviirieiiiierieneeneeeeane 96
DAYVIGO TAB 10MG......ccceeietrereeierreeeeeeans 96
AEDlItANE ........ooeeveeeieeieeeeeeeeete e 111
deep sea nNasal SPray .........ceeceeeveeeeeeniueennes 164
deferasirox tab 90 mg.........ccceeveeeveeveveenenne 110
deferasirox tab 180 Mg .........ccccccevveeeveeeeennene 110
deferasirox tab 360 mMg.........ccccceeeveecueeenennee. 110
deferasirox tab for oral susp 125 mg ............ 110
deferasirox tab for oral susp 250 mg ........... 110
deferasirox tab for oral susp 500 mg.......... 110
DELSTRIGO TAB.....coctteteteeeieeeeeteseeseee e 17
DENGVAXIA SUS........oooieeeieeteceeeeeeene 148
DEPO-SQ PROV INJ 104 ......cccoviienieienenne 111
depOo-teStoStEroNe...........uuuceeeveeeveeeceeeeveeannes 104
DESCOVY TAB 120-15MG.......cccocevieriereennne 17
DESCOVY TAB 200/25MG......cccceeveereereennnne 17
desipramine hcltab 10 mg..............ccueeuuenee. 72
desipramine hcltab 25 mg............ccccceeueeuen.e. 72
desipramine hcltab 50 mgq................ccuueun..... 72
desipramine hcltab 75 mg..........cccocceeeuennenee. 72
desipramine hcltab 100 mg...............ccuen.... 72
desipramine hcltab 150 mg ..........ccccceeueeueenne. 72
desmopressin acetate inj 4 mcg/mi............. 121
desmopressin acetate nasal spray soln

0.07% .ottt sae e saens 121
desmopressin acetate nasal spray soln

0.01% (refrigerated).........ccccvueeeveecrveeunennne 121
desmopressin acetate preservative free (pf)

INfAMCG/Ml......nnareieeeeeeeeceeeeecnene 121
desmopressin acetate tab 0.1 mg................. 121
desmopressin acetate tab 0.2 mg................ 121
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) cuveeeveeieeeerieeieneeseenne M
desvenlafaxine succinate tab er 24hr 25 mg

(DASE EQUIV) ..ot 72
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desvenlafaxine succinate tab er 24hr 50 mg

(DASE EQUIV) ...t evee e 72
desvenlafaxine succinate tab er 24hr 100 mg

(DASE EQUIV) ...t 72
DEXAMETHASON CON 1IMG/ML.................. 118
dexamethasone elixir 0.5 mg/5mi................ 118
dexamethasone sodium phosphate inj

AMG/ M. 118
dexamethasone sodium phosphate inj

10MG/ML ... 118
dexamethasone sodium phosphate inj

20MG/BM ... 118
dexamethasone sodium phosphate inj

100 MG/T0M........uoeeeeeieeeeeeeeeeeee, 118
dexamethasone sodium phosphate inj

120 Mg/30ml........ceeeeeeiniiieieeeenne 118
dexamethasone sodium phosphate inj soln

pref syrdmg/mi............ceeeveeeveeecceensnennne 19
dexamethasone sodium phosphate ophth

SOIN 0.1% oot 156
dexamethasone sod phos inj sol pref syr

10 MG/ML(PF) et 118
dexamethasone sod phosphate preservative

free inf 10 mg/mil ............cccoveeeevenvennucnncn. 118
dexamethasone soln 0.5 mg/5mi................. 19
dexamethasone tab 0.5 mg............cccceueu... 19
dexamethasone tab 0.75 mg............cccu....... 19
dexamethasone tab 1.5 mg............ccccceueuee. 19
dexamethasone tab 1mg.........ccccoeeeuveennennee. 19
dexamethasone tab2mg..........cccceceeuuennen. 19
dexamethasone tab4 mg............cceccveeunen.e. 19
dexamethasone tab 6 mg..........ccccecueeueenneee. 19
dexmethylphenidate hcltab 2.5 mg.............. 96
dexmethylphenidate hcltab 5 mg................. 96
dexmethylphenidate hcl tab 10 mg ............... 96
dextromethorphan-guaifenesin liquid 10-

100 MQG/Bml ... 163
dextromethorphan-guaifenesin syrup 10-

100 MQG/Bml ... 163
dextrose 2.5% w/ sodium chloride 0.45% .150
dextrose 5% in lactated ringers................... 150
dextrose 5% w/ sodium chloride 0.2% ...... 150
dextrose 5% w/ sodium chloride 0.3% ...... 150
dextrose 5% w/ sodium chloride 0.9% ...... 150

dextrose 5% w/ sodium chloride 0.45%....150
dextrose 5% w/ sodium chloride 0.225% ..150
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dextrose 10% w/ sodium chloride 0.45% ..150

AEXtroS€ iNj 5% ...eeeveveeeeeeiieieeiieeieeeeeeceeeans 154
AeXtroSe iNj 10%......ueccueeeceeeeieecreeieeereeceeenns 154
dextrose inj 50%......cccueeveeecueeceenieieeenieeennns 154
AEXtroS€ iNj 70% ....uueeeeeeeeeereecreeieeereecaeenns 154
DIACOMIT CAP 250MG.......ccovueeeecreereciennans 87
DIACOMIT CAP 500MG........cocemerrrerreniennnnne 87
DIACOMIT PAK 250MG .......ooevveeriereeieceennnans 87
DIACOMIT PAK 500MG.......ccocevrirrierreniennenne 87
dialyvite 800........uoeveeereeeceeieeieeeecieecieneens 154
AiaZEPAM N .veeeeereeceeeceeeeeereecee e 87
diazepam intensol..............ccceeeceeeveeecreeeeennnnnn 87
diazepam oral soln 1mg/mi............................ 87

diazepam rectal gel delivery system 2.5 mg 87
diazepam rectal gel delivery system 10 mg .87
diazepam rectal gel delivery system 20 mg.87

diazepam tab 2 mg.........eeeeeeeveecveereeeeeennen. 87
diazepam tab 5 mg.......ccccoeceeververvienveeneeenne 88
diazepam tab 10 Mg .........oecvueeeveecveereeeeenen. 88
diazoxide susp 50 mg/ml ..............cccccecueuucn. 120
diclofenac potassium tab 50 mg...................... 4
diclofenac sodium ophth soln 0.1%............. 156
diclofenac sodium soln 1.5%..........ccceeeueuee. 173
diclofenac sodium tab delayed release

P MGttt 4
diclofenac sodium tab delayed release

SO MG it 4
diclofenac sodium tab delayed release

7O MG et e e e 4
diclofenac sodium tab er 24hr 100 mg ........... 4
dicloxacillin sodium cap 250 mg.................... 25
dicloxacillin sodium cap 500 mg................... 25
dicyclomine hclcap 10 Mg ........ccueeeuvennnee. 129
dicyclomine hcl oral soln 10 mg/5ml........... 129
dicyclomine hcltab 20 mg .............c.uueuuu...... 129
DIFICID SUS. ...ttt ee s 22
DIFICID TAB 200MGi......cccceeciirieeirierienieneeane 22
diflunisal tab 500 MQ.......cccccoveevieninierieneennenns 4
digoxin inj 0.25 mg/mil ..............cccoueereeeunennen. 65
digoxin oral soln 0.05 mg/mi.......................... 65
digoxin tab 125 mcg (0.125 mg)...................... 65
digoxin tab 250 mcg (0.25 mg)..........c.c....... 65
dihydroergotamine mesylate inj 1 mg/mil .....97
dihydroergotamine mesylate nasal spray

Vs 010 7 0 | USSR 98
DILANTIN CAP 30MG ......ocovieeieeeeieeieeeeeeeans 88
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diltiazem hcl cap er 12hr 60 mg...................... 62
diltiazem hcl cap er 12hr 90 mg..................... 62
diltiazem hcl cap er 12hr 120 mg.................... 62
diltiazem hcl coated beads cap er 24hr

T20 MG oottt e eeee e 62
diltiazem hcl coated beads cap er 24hr

18O MG ..ttt 62
diltiazem hcl coated beads cap er 24hr

240 MG oottt 62
diltiazem hcl coated beads cap er 24hr

SO0 MG vttt sree e 62
diltiazem hcl coated beads cap er 24hr

360 MG c.eviiiiiiiieeieeeeeeeee e sree e 62
diltiazem hcl extended release beads cap er

P22 1o Tl P2{ O o o To SRR 62
diltiazem hcl extended release beads cap er

P22 1o T £510 0o oo SRR 62
diltiazem hcl extended release beads cap er

b2 1o = 10 o 0T ISR 62
diltiazem hcl extended release beads cap er

b2 1 TR 1010 o o T USSR 62
diltiazem hcl extended release beads cap er

b2 1 TR 10 0 To BSOS 62
diltiazem hcl extended release beads cap er

b2 1o 2l 0 o oo ISR 62

diltiazem hcliv soln 25 mg/5ml (5 mg/ml)...62
diltiazem hcl iv soln 50 mg/10ml (5 mg/ml) .62
diltiazem hcliv soln 125 mg/25ml (5 mg/ml)62

diltiazem hcltab 30 mg...........cueeeveeveeneennee. 62
diltiazem hcltab 60 mg..........c.cocoeeveeeeeeeennnne. 62
diltiazem hcltab 90 mg..........cceevveeveecneenneen. 62
diltiazem hcltab 120 Mg .........cccceeveeeveeeuennenne. 62
QlEXT ettt 61
diphenhydramine hclcap 25 mg.................. 160
diphenhydramine hclcap 50 mg................. 160
diphenhydramine hclinj 50 mg/mi.............. 160
diphenhydramine hcl liquid 12.5 mg/5ml ... 160
diphenhydramine hcltab 25 mg.................. 160
diphenoxylate w/ atropine liq 2.5-

0.025 M@/Bml........ucueeeeeeeeeeieeeeeevenen 134
diphenoxylate w/ atropine tab 2.5-

(0N 072453 o T (S R 134
DIP/TET PED INJ 25-5LFU........cccceecvvrurrnnenne. 148
dipyridamole tab 25 mg...........cccceeueevuveenennne. 141
dipyridamole tab 50 mg.............cccoeeeuveeunen.e. 141
dipyridamole tab 75 mg..........cccccecevvuveenennee. 141

188
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disopyramide phosphate cap 100 mg........... 56
disopyramide phosphate cap 150 mqg........... 56
disulfiram tab 250 Mg ........ccccccoveevveeeveecunanne 102
disulfiram tab 500 Mg.........cccceeveeeerveenvuennens 102
divalproex sodium cap delayed release

Sprinkle 125 mg .......cooeeveeveevieniiineneneenee. 88
divalproex sodium tab delayed release

125 MG ettt 88
divalproex sodium tab delayed release

250 MQ ottt 88
divalproex sodium tab delayed release

500 MG ..ttt 88
divalproex sodium tab er 24 hr 250 mg......... 88
divalproex sodium tab er 24 hr 500 mg........ 88
docetaxel for inj conc 20 mg/mi.................... 33
docetaxel for inj conc 80 mg/4ml

(2O MG/MN) . 33
docetaxel for inj conc 160 mg/8ml

(2O MG/MN) . 33
DOCETAXEL INJ 20MG/2ML.......cceeeveevennen. 33
DOCETAXEL INJ 80MG/4ML......cccovvveruennn. 33
DOCETAXEL INJ 80MG/8ML.......ccceeeveeuvennen. 33
DOCETAXEL INJ 160/8ML.......ccccevvervrerrennnne 33
DOCETAXEL INJ 160/16ML ......cceecveereerennne 33
docetaxel soln for iv infusion 20 mg/2mi......33
docetaxel soln for iv infusion 80 mg/8ml .....33
docetaxel soln for iv infusion 160 mg/16ml ..33
DOCIVYX INJ 20MG/2ML .......ccovvecreereerennns 33
DOCIVYX INJ 80MG/8ML.......cooctrvrercrerrannnne 33
DOCIVYX INJ 160/16ML ......ccoveerereerecrenne 33
docusate calcium cap 240 mg...................... 131
AOCUSALE MUNI ...ueeeeeeeereieieeieeieeeeieeeeee e 131
docusate sodium cap 100 mg............ccuu...... 131
docusate sodium cap 250 mg ...........cc.c...... 131
docusate sodium liquid 150 mg/15ml .......... 131
DOCUSOL KIDS ENE 100MG/5M.................. 131
dofetilide cap 125 mcg (0.125 mg) ................. 56
dofetilide cap 250 mcg (0.25 mg) ................. 56
dofetilide cap 500 mcg (0.5 mg) ................... 56
[0 (o) G 131
AOlISNALE..........coeeeeeeeeieieeeeeee e M
donepezil hydrochloride orally disintegrating

tAD 5 MG e 69
donepezil hydrochloride orally disintegrating

(2] o3 [0 0t To OSSR 69
donepezil hydrochloride tab 5 mg................. 69
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donepezil hydrochloride tab 10 mg ............... 69
DOPTELET TAB 20MG ......cccceecveerecrrereenrenne 140
dorzolamide hcl ophth soln 2% ................... 157
dorzolamide hcl-timolol maleate ophth soln
20.5% oottt 157
(o (o] 1 S 17
DOVATO TAB 50-300MG.......ccceccerriervenerrnenne 17
doxazosin mesylate tab 1 mg.............cc.......... 53
doxazosin mesylate tab2 mg......................... 53
doxazosin mesylate tab 4 mg......................... 53
doxazosin mesylate tab 8 mg......................... 53
doxepin hcl cap 10 MQ......oeeeeeceeeieiecieeeeeennen. 72
doxepin hclcap 25 mg........ueeceveecevecvecneenneen. 72
doxepin hcl cap 50 mg........ceeeveeveeeeceeecneennen. 72
doxepin hclcap 75 mMg......ceeeceeeeceeecreeeenen. 72
doxepin hcl cap 100 M@ .......eeveeveeveeeeceenceenen. 72
doxepin hclcap 150 Mg .......oeeeeveecevecveeeeennnen. 72
doxepin hcl conc 10 mg/ml ............................ 72

doxepin hcl (sleep) tab 3 mg (base equiv)....96
doxepin hcl (sleep) tab 6 mg (base equiv)....96

doxorubicin hclinj2 mg/mi............................ 32
doxorubicin hcl liposomal susp (for iv

infusion) 2mg/ml..............ccoeeeveeveecireecnenns 32
AOXY 100....uuiiiieiiieieecteeceesteeeeessaeesaesseesaees 26
doxycycline hyclate cap 50 mqg...................... 26
doxycycline hyclate cap 100 mg.................... 26
doxycycline hyclate for inj 100 mqg................. 26
doxycycline hyclate tab 20 mg....................... 26
doxycycline hyclate tab 100 mg..................... 26
doxycycline monohydrate cap 50 mg........... 26
doxycycline monohydrate cap 100 mg.......... 26
doxycycline monohydrate for susp

25MmQG/BmMl ... 26
doxycycline monohydrate tab 50 mqg............ 26
doxycycline monohydrate tab 75 mg............ 26
doxycycline monohydrate tab 100 mg........... 26
ArMINALE. ..ottt 127
DRIZALMA CAP 20MG DR .......ccoeecveeveeienne 72
DRIZALMA CAP 30MG DR ......ccocevvverieriennne 72
DRIZALMA CAP 40MGDR.......cccoeveveeveerenns 72
DRIZALMA CAP B0MG DR.......coocevvverrerrenne 72
dronabinol cap 2.5 Mg ......ccceceeeeverienseennens 127
dronabinolcap 5mg .........ueeceeeveeecveeennne 127
dronabinol cap 10 MQg......c.ccceeueeeeeerseenseennens 127
drospirenone-ethinyl estradiol tab

0N 0Y- 301 e H 111
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drospirenone-ethinyl estradiol tab

3-0.083 MG vttt 111
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451T Mg .....couvevevueriieerereeennnenn M
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQ....ocveeereerrereerrsrrerieens 111
DROXIA CAP 200MG ......cccoeverierreieieeeenne 140
DROXIA CAP 300MGi.....ccceecreereeieeeereeeenne 140
DROXIA CAP 400MG.....ccceeverierienieieeeennne 140
droxidopa cap 100 Mg ......cccceeeveerveeecrerneennnn 65
droxidopa cap 200 Mg......ccceevveevveecreeevennnen. 65
droxidopa cap 300 MQ.......cccceevueeveeecrersvennnnnn 65
DULERA AER 50-5MCQGi.......cccccevvverienrenenne 168
DULERA AER 100-5MCG.......ccccecteeveerrenenne 168
DULERA AER 200-5MCGi.......ccceceerierrvenene 168
duloxetine hcl enteric coated pellets cap

20mg (base €Qq) ....ceevueeeeeeceeeieecieeceeenens 73
duloxetine hcl enteric coated pellets cap

30mg (base €q) ....cccoueeeeeeeeeceeeeeeeeeeenne 73
duloxetine hcl enteric coated pellets cap

60 Mg (base €q) ....ccoeeeveecueeeeeecreecieeeieeen. 73
DUPIXENT INJ 200/1.14 ....coveiiieiereene 142
DUPIXENT INJ 200MG......ccccevuervenienranenne 142
DUPIXENT INJ 300/2ML.......ccveereerarrrarene 142
dutasteride cap 0.5mg........ccccoueevueeeveennnnne. 136

dutasteride-tamsulosin hcl cap 0.5-0.4 mg136
E

E€CNAPIOXEN ...eeeeeeeeeereeeeeeirrrreeeeereeeeesinrrreeeeesanens 4
econazole nitrate cream 1% ............ccceeuuee.... 170
ECONtra ONE-StEP....cccceeeeeureeeeeeereeecciereeeeeeeeans M
(=T0 o= T o - o TSSOSO 2
EDURANT PED TAB 2.5MG.......cccoevuvreeeenrnnnnn. 15
EDURANT TAB 25MGi.....ccoovviieeeiceeeeeeeeeee. 15
€.6.5. 400 ..., 22
efavirenz-emtricitabine-tenofovir df tab 600-
P2{0TOLNC 1010 o 1 Te ISR 17
efavirenz-lamivudine-tenofovir df tab 400-
1101023100 0 1 To B 17
efavirenz-lamivudine-tenofovir df tab 600-
1101023100 0 1 To B 17
efavirenz tab 600 Mg ........cccocceeveeeveeneeceenneennee. 15
ELIGARD INJ 7.5MG ... 30
ELIGARD INJ 22.5MG........oovveeeiiieeeeeeeennee. 30
ELIGARD INJ 30MG.......coieeieeieeeeeeeeeeenee 30
ELIGARD INJ 45MGi.......couviiiiiieeeeeeeeeeee 30
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ElINEST ...ttt 112
ELIQUIS ST P TABS5MG......ccoecieeiecrereene 138
ELIQUIS TAB 2.5MG.......cooctrverierienieeeeeenne 138
ELIQUIS TAB BMG.......ccceeeiereeiecieceeeeereee 138
EUUIYNG ..ot 12
EMGALITY INJ 100MG/ML .....cooercreereerennne 98
EMGALITY INJ 120MG/ML....cccovcirrrirreniennne 98
EMSAM DIS 6MG/24HR ..........cooeeeveeceeienn, 73
EMSAM DIS OMG/24HR .......cccovervieriienienne 73
EMSAM DIS 12MG/24H.........ccoveeireereeiennnne 73
emtricitabine caps 200 Mg ........ccceeeveevuveenenns 15
emtricitabine-rilpivirine-tenofovir df tab 200-
25-8300 MG ittt 17
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....uueureeieereecieeeeeee e 17
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ..o 17
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ.....uucueeeiecreeieeeeere e 17
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ...couurieiieieecieereeereeere e 17
EMTRIVA SOL 1IOMG/ML .....cccvvvreereereerrenene 15
EMVERM CHW 100MG........ccocevmervierrenrennnne 10
€MZANRA........coceiiiieiieeeee e 12
enalapril maleate & hydrochlorothiazide tab
5125 MGttt 51
enalapril maleate & hydrochlorothiazide tab
1025 MG vttt 51
enalapril maleate tab 2.5 mg.......................... 52
enalapril maleate tab 5 mg.............cceeueuen... 52
enalapril maleate tab 10 mg............ccueeuun.... 52
enalapril maleate tab 20 mg...............c........... 52
ENBREL INJ 25/0.5ML......cccoevvieriierieirnnene 142
ENBREL INJ 25MG........ccovveireereeieciereerenne 142
ENBREL INJ 50MG/ML.....ccccvviervirnienrnrenne 142
ENBREL MINI INJ 50MG/ML.........cccccuveuuen... 142
ENBREL SRCLK INJ 50MG/ML.................... 142
endocet tab 2.5-325Mg .......cccceeevereerienseennenns 7
endocet tab 5-325mg .......cccoceeveeecveeieeereeeeene 7
endocet tab 7.5-325Mg.......ccccceveeerverienveennenns 7
endocet tab 10-325mg........cccccoeeeveeieeecreecnnene 7
enema ready-to-USE. .........cccceeevuereceerseeessuennns 131
ENEMEEZ MUNI ..ueeeeneeaeerieeieeeieeeeeeseeeeeeenes 131
€NEMEEZ PIUS .....oeeeeeveeieeeeeieeeeee e 131
ENGERIX-B INJ 10/0.5ML.....cccceevverirrrennnne 148
ENGERIX-B INJ 20MCG/ML.......cccoveeurene... 148

190
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ENIlIOIING .. 12
enoxaparin sodium inf 300 mg/3ml............. 138
enoxaparin sodium inj soln pref syr

30 Mg/0.3Ml.......coueeeaiiiieeeeeene 138
enoxaparin sodium inj soln pref syr

40 MG/0.4ml........cooueeeeeiniaieneeeeeeenne 138
enoxaparin sodium inj soln pref syr

60 MG/0.6Ml......coueiieieeeeeeenee 138
enoxaparin sodium inj soln pref syr

80 mMg/0.8ml........coeeeeaiiiiieieeieene 138
enoxaparin sodium inj soln pref syr

100 MG/Ml......cuooeiiiiiiieeeeeeeeeee 138
enoxaparin sodium inj soln pref syr

120 MQ/0.8Ml ... 138
enoxaparin sodium inj soln pref syr

150 MQG/Ml.....cneiiiiieeeeeeeeeeee 138
ENPIrESSE-28 .....ueuevieieeiiieeeeiiiieeeeeireeeeesraeeeeens 12
ENSKYCEC ..veeieeeeeeteeeteeceeeieesreesaeessaeesae e 12
ENSTILAR AER ....ceiiiieeeeeeeee 170
entacapone tab 200 Mg ........ccccceeveeveevuennenne 144
entecavir tab 0.5 Mg.........cccoueeveeereeceeeieecnenns 18
entecavir tab 1mg........cccceveeveevveeneenenseenseennen. 18
ENTRESTO CAP 6-6MG........cccevercierieniennene 54
ENTRESTO CAP 15-16MG ........cccoeecverrereennne 54
ENUIOSE ...ttt 131
EPCLUSA PAK 150-37.5 ....cceecieeieeeeeveeene 18
EPCLUSA PAK 200-50MG ......ccccovververvennnennen 18
EPCLUSA TAB 200-50MG.......cccceevveereecveennenne 18
EPCLUSA TAB 400-100 .....ceocveeiereeerieeeene 18
EPIDIOLEX SOL 100MG/ML....cccoeecveererrannne 88

epinephrine inj 1 mg/ml (1\

1000) 65
epinephrine solution auto-injector
0.3 mg/0.3ml (1\

1000) 164
epinephrine solution auto-injector
0.15 mg/0.3ml (1\

2000) 164
epinephrine solution auto-injector
0.15 mg/0.15ml (1\

1000) 164
epitol tab 200MQ ......cccoeeeververienierieeeeenne
eplerenone tab25mg.........ccccveevvecveecneenneen.
eplerenone tab 50 Mg.........ccccevveeeveeneeceennenne
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EPRONTIA SOL 25MG/ML .....cceevvevrerrenrnne. 88
eql saline nasal Spray ...........ccccceeeeeecueecueenne. 164
eq saline nasal sSpray ............ccoceeeeeevveecunenne. 164

ergocalciferol cap 1.25 mg (50000 unit) .... 154
ergocalciferol soln 200 mcg/ml (8000 unit/

TN ot 154
ergotamine w/ caffeine tab 1-100 mg............. 98
ERIVEDGE CAP 150MGi......ccceeoveeiereeieeieneane 37
ERLEADA TAB 60MG......ccccceevieriereeeeeeereeene 30
ERLEADA TAB 240MG ......cccoeecveereereereeiennans 30
erlotinib hcl tab 25 mg (base equivalent)......37

erlotinib hcl tab 100 mg (base equivalent)....37
erlotinib hcl tab 150 mg (base equivalent)....37

EITII ettt ettt e e e s e neeeee e e e e 12
ertapenem sodium for inj 1 gm (base
EQUIVAIENT) ..o 10
EFY eeeeeeteeeeeertte e et e re e s are e e st e e e s aaaeeas 169
ery-tab tab 250mg €cC.......cccccccevvervuenveeneenenne 22
ery-tab tab 333mg ec.........ccoeeveevveereeeennnen. 22
ery-tab tab 500mg €cC ......cc.ccccevverveenveeneenenne 22
ERYTHROCIN INJ 500MG........cccceeervuervennnne 22
erythromycin ethylsuccinate tab 400 mqg.....22
erythromycin gel 2% ..........ueeeveeeveeccveecenane. 169
erythromycin lactobionate for inj 500 mg ....22
erythromycin ophth oint 5 mg/gm............... 155
erythromycin SOIN 2% ........ccccecueevueeeeeecunenne. 169
erythromycin tab 250 mg............ccceeeueeeuvenneen. 22
erythromycin tab 500 mg..........ccccceevueveeennnen. 23

erythromycin tab delayed release 250 mg...23
erythromycin tab delayed release 333 mg...23
erythromycin tab delayed release 500 mg ..23
erythromycin w/ delayed release particles

CAP 250 MG ...cuueiiiiiiiiiecieeeeeeteeeeeeeeee e 23
ERZOFRIINJ 39/0.25 .....ooeveeieeeeeieeeeeeeans 80
ERZOFRIINJ 78/0.5ML.....cocveriiniririreriennee 80
ERZOFRIINJ 117/0.75 ...oooeeeeeeieeeeeeveeveeeean, 80
ERZOFRI INJ 156MG/ML.......cccevirnirirerrennnn. 80
ERZOFRIINJ 234/1.5.....cooeeieieeeeeieeieeeean, 80
ERZOFRI INJ 351/2.25 ......oooviirieieerienienneene 80
escitalopram oxalate soln 5 mg/5ml (base

(= To (1117 SRS 73

escitalopram oxalate tab 5 mg (base equiv) 73
escitalopram oxalate tab 10 mg (base

(= Te (0117 S 73
escitalopram oxalate tab 20 mg (base
EQUIV) coeeeeeeeeeeeeceeeeceeeeeae e e aeeeeaee e aeeeenaae s 73
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eslicarbazepine acetate tab 200 mg............. 88
eslicarbazepine acetate tab 400 mg............. 88
eslicarbazepine acetate tab 600 mg............. 88
eslicarbazepine acetate tab 800 mg............. 88
esomeprazole magnesium cap delayed

release 20 mg (base €q) ......ccccceevueveuvennn. 135
esomeprazole magnesium cap delayed

release 40 mg (base €q) .......cccceevveveuvennen. 135
eStarylla............eeeeeeeeeeeieeceeeeeeeeeeee e 12
estradiol & norethindrone acetate tab 0.5-

O.7MQ ettt ree e "7
estradiol & norethindrone acetate tab

1-0.5MQ ettt "7
estradiol tab 0.5 mMg......ccccecevceivenvenseniennene 17
estradioltab 1mMQg.......ccceeeueeeveeveeeieecreereene 17
estradioltab 2 mg.......cccoceeveevceeeenvenseniennenne 17
estradiol td patch twice weekly

(008 W pTe V422 1 o | SRS 17
estradiol td patch twice weekly

(OR 0150 0 Te V422 o] SRR 17
estradiol td patch twice weekly

0.025 MQ/24Rr .....cuueeeeeeeieeiieieeeieeeeanne, 17
estradiol td patch twice weekly

0.075 MQG/24R[ ... 17
estradiol td patch twice weekly

0.0375 MQG/24RN[ ...ccuueveeeiieciieieeeieeceeanne 17
estradiol td patch weekly 0.1 mg/24hr ......... 17
estradiol td patch weekly 0.05 mg/24hr...... 117
estradiol td patch weekly 0.06 mg/24hr...... 117

estradiol td patch weekly 0.025 mg/24hr ... 117
estradiol td patch weekly 0.075 mg/24hr.... 117
estradiol td patch weekly 0.0375 mg/24hr

(37.5MCG/24RNN) . 118
estradiol vaginal cream 0.01%....................... 118
estradiol vaginal tab 10 mcg...........ccuueuuuen.... 118
estradiol valerate im in oil 10 mg/ml............. 118
estradiol valerate im in oil 20 mg/ml............. 118
estradiol valerate im in oil 40 mg/mi............. 118
eszopiclone tab 1mg.......cccoeeeveccueeeceeecnnennen. 96
eszopiclone tab 2 mg ........cccceceeveeeverveecennuene 96
eszopiclone tab 3 mg ........cccoeeeveecevecveecnnennen. o7
ethambutol hcltab 100 Mg........cooeeeeeeeencnee. 18
ethambutol hcl tab 400 mg............ceueeeuuennee. 18
ethosuximide cap 250 Mg........cccceceeveecueeuene 88
ethosuximide soln 250 mg/5mi..................... 88
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ethynodiol diacetate & ethinyl estradiol tab

TMG-35 MCG..cueiiaiiiiiiiicereeeeeeeeeeene 12
etodolac cap 200 Mg .......ueeveeevueeecreecreeireeenenns 4
etodolac cap 300 MQ......cccceveeveeecereerseneeenenns 4
etodolac tab 400 Mg ........ccceueevueeecreecreecreeenenne 4
etodolac tab 500 Mg.......cccceveeveenvenverseniennenns 4
etodolac tab er 24hr 400 mg ...........cceeeueeuen. 5
etodolac tab er 24hr 500 mg..........cccceceevueenne 5
etodolac tab er 24hr 600 mg .........cccceeeueeunen. 5
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MQG/24RA[ ..., 12
etoposide inj 1gm/50ml (20 mg/ml)............. 33
etoposide inj 100 mg/5ml (20 mg/mil) .......... 33
etoposide inj 500 mg/25ml (20 mg/mil) ....... 33
etravirine tab 100 MQ........cccoeeveeecreeceeeieeenenns 15
etravirine tab 200 Mg ........cccccceevueeveencercenneennee. 15
EULEXIN CAP 125MG.......coovvevieirierierienaeens 30
everolimus tab 0.5 mg.........cccccoeeevvervenveennene 147
everolimus tab 0.25 Mg .........cccoeevueecveennnnnne. 147
everolimus tab 0.75 Mg........ccccecvverveevuenncne 147
everolimus tab 1mg........ceccveeeeeccveeceeenenne 147
everolimus tab 2.5 mg.........cccccevceeveeveeneennenne 37
everolimus tab5mg.........ccoeeeeecvecceecnenen. 37
everolimus tab 7.5 mg .......c.ccceveevenveenceennenne 37
everolimus tab 10 Mg ........cccoveeeveeccveecreeeeeennen. 37
everolimus tab for oral susp 2 mg ................. 37
everolimus tab for oral susp 3mg................. 37
everolimus tab for oral susp 5 mg ................. 37
EVOTAZ TAB 300-150 ...ccceevverirrerierieneeneenee 17
exemestane tab 25 mg .........ccccceeveeveeeeenene 30
EYSUVIS DRO 0.25%.....ccccuveerruerrenieneeennennn 158
ezetimibe-simvastatin tab 10-10 mg............... 58
ezetimibe-simvastatin tab 10-20 mg.............. 59
ezetimibe-simvastatin tab 10-40 mg.............. 59
ezetimibe-simvastatin tab 10-80 mg.............. 59
ezetimibe tab 10 Mg .....ccceeveeververnenseeneeenenne 58
F
FABRAZYME INJ 5MG.......ccccevviirierieeeiennee. 121
FABRAZYME INJ 35MGi.......cccooeniririaiennenn 121
falmina........cocueeeeeiiiieeeeeeeteee e 112
famciclovir tab 125 mg ........ccccecceeveevvervennuenncn. 18
famciclovir tab 250 Mg .........cccoeeeeecveecveennenns 18
famciclovir tab 500 mg..........cccceeceeceeveesuenncn. 19
famotidine for susp 40 mg/5mi.................... 129
famotidine inj 40 mg/4ml .................cccueuu... 129

192
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famotidine inj 200 mg/20mi......................... 129
famotidine in nacl 0.9% iv soln
20mMg/50ml.........ueeeeeeeieeieeeeeee e 129
famotidine original stren ................ccccccueu..... 129
famotidine preservative free inj 20 mg/2mi130
famotidine tab 10 M@..........cccccovververvenseenncns 130
famotidine tab 20 Mg ..........cccoeeevueecveennnnne. 130
famotidine tab 40 Mg.........ccccoecevvervuenvuenncns 130
FANAPT PAK PACK A....coveiiiieeieeieeieeaene 80
FANAPT PAK PACK B....cccueeieeieeeieeieeieeenans 80
FANAPT PAK PACK C....cocvevieieirierierieneeene 80
FANAPT TAB IMGi.......ccoeecueereeieeeieereeeeneeans 80
FANAPT TAB 2MG ......ccoovierienieieniesieseenaeens 80
FANAPT TAB AMG......ccoeieieieeeeeeveeeeeeeane 80
FANAPT TAB BMG ..o 80
FANAPT TAB 8BMGi......cceocieeieieeeeieeieeieeeeens 80
FANAPT TAB 10MG.......cccooerienieerierienieneeane 80
FANAPT TAB 12MGi........cccoeeieriecreecieeieeeeeenans 80
FARXIGA TAB BMGi........coocerierienienieieeeennee 104
FARXIGA TAB 10MGi.......ccoeeceerecreceeeeeeeee 104
FASENRA INJ 10MG/0.5........cocevierieiennene 164
FASENRA INJ B0MG/ML......cceveveererrannne 165
FASENRA PEN INJ 30MG/ML.......cccceceruen... 165
feirza tab 1.5/30 ......cocuevveieveiciieieeeieeeieeaen. 12
feirza tab 1/20........ccuvveeeveeeceieiniirieeeereeeenne 112
felbamate susp 600 mg/5mi.......................... 88
felbamate tab 400 MQ..........cccoueeveecveecreeennenns 88
felbamate tab 600 Mg ........coccevvuerveenveenennene 88
felodipine tab er 24hr 2.5 mg............ccucuue.. 63
felodipine tab er 24hr5mg ...........cccceeueeunene. 63
felodipine tab er 24hr 10 mg...........coeeeueeeunene 63
fenofibrate micronized cap 67 mg................. 57
fenofibrate micronized cap 134 mg............... 57
fenofibrate micronized cap 200 mg.............. 57
fenofibrate tab 48 mg...........cccoeeveecveeceeenenns 57
fenofibrate tab 54 mg........ccccccvveevuenveenennnene 57
fenofibrate tab 145 Mg .........cccoueevveecveccreeenenns 57
fenofibrate tab 160 Mg ........cccceverveenveenennene 57
fentanyl td patch 72hr 12 mcg/hr...................... 6
fentanyl td patch 72hr 25 mcg/hr.................... 6
fentanyl td patch 72hr 37.5 mcg/hr ................. 6
fentanyl td patch 72hr 50 mcg/hr.................... 6
fentanyl td patch 72hr 62.5 mcg/hr................. 6
fentanyl td patch 72hr 75 mcg/hr .................... 6
fentanyl td patch 72hr 87.5 mcg/hr ................. 6
fentanyl td patch 72hr 100 mcg/hr .................. 6
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FETZIMA CAP 20MGi.......cccocvirienerierienienanans 73
FETZIMA CAP 40MGi.......ccocoeeieiecreeieeieeeeans 73
FETZIMA CAP 80MGi.....ccccoocierienerierreniennnans 73
FETZIMA CAP 120MG........ccoeeverreecrercreerenenans 73
FETZIMA CAP TITRATIO ...cccveviiirierierieneene 73
feverall childrens...............occcvvceeeceenceencceenneeennn 2
FEVERALL INF SUP 80MG.......cccccecvvrirnrereennen. 2
FEVERALL SUP 325MG........cccoeevierreneereeeenen. 2
FIASP FLEX INJ TOUCH.......cccocevierieieenne 107
FIASP INJ 100/ML......oooiiiiieeieeieeeeeeeeenes 108
FIASP PENFIL INJ U-100 .......coccevvieriineenenne 108
FIASP PMPCRT INJ U-100.......cccccveeverrenenee 108
FIDEI1aX ..ottt 131
fidaxomicin tab 200 mg.........ccccceeeeeeeeverveennen. 23
finasteride tab 5 mMg........cccccoveeevicveeceeennnne 136
fingolimod hcl cap 0.5 mg (base equiv)......100
FINTEPLA SOL 2.2MG/ML ......covvirverieriennnn. 89
fINZAlA ..ot 12
FIRMAGON INJ 80MG ......cccoociirerierieniennenns 30
FIRMAGON INJ120MGi.....ccceeieieieeiecieenens 30
FLAC ..ottt 158
FLAREX SUS 0.1% OP......cccccovvcreereerereerene 156
FLEBOGAMMA INJ 10/200ML.........c..c....... 145
FLEBOGAMMA INJ 20/400ML..................... 145
FLEBOGAMMA INJ DIF 5% ......ccccevveruennenne 146
flecainide acetate tab 50 mg.............c.cc........ 56
flecainide acetate tab 100 mg............ceeu..... 56
flecainide acetate tab 150 mg ..............cc........ 56
FLEET ENE PED ......cooctiviiierierieneeneeeeeeenen 131
FLEET LIQUID ENE GLYCERIN....................... 131
fluconazole for susp 10 mg/mi........................ 13
fluconazole for susp 40 mg/mi........................ 13

fluconazole in nacl 0.9% inj 200 mg/100ml..13
fluconazole in nacl 0.9% inj 400 mg/200ml .13

fluconazole tab 50 MQ...........ccoveeveecveecueeennenns 13
fluconazole tab 100 MQ.......cccecueeeeverveeneencnn. 13
fluconazole tab 150 M@ .........ccoeeeveecveeceeennenne 13
fluconazole tab 200 Mg .........coceeeeeerveeneenncn. 13
flucytosine cap 250 MQ.........ccceeeeveecveecuveenenns 13
flucytosine cap 500 M@ .....cccceeeevcvevveeevuennnenns 13
fludrocortisone acetate tab 0.1 mg............... 119
flunisolide nasal soln 25 mcg/act (0.025%) 167
fluocinolone acetonide cream 0.01%........... 171
fluocinolone acetonide cream 0.025%........ 171

fluocinolone acetonide oil 0.01% (body oil). 171
fluocinolone acetonide oil 0.01% (scalp oil) 172
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fluocinolone acetonide oint 0.025% ............ 172
fluocinolone acetonide (otic) oil 0.01% ....... 158
fluocinolone acetonide soln 0.01%................ 172
fluocinonide cream 0.05% ...........ueeeeeueeeenne. 172
fluocinonide emulsified base cream 0.05%172
fluocinonide gel 0.05%..............ccceevueeeennne. 172
fluocinonide oint 0.05%.........cccoouueeeeevcueeeeenne. 172
fluocinonide soln 0.05% .........cccoueeeeevcueeeeenn. 172
fluorometholone ophth susp 0.1%............... 156
fluorouracil cream 5%............cooevevvvuveeeeeennnne. 173

fluorouracil iv soln 1 gm/20ml (50 mg/ml) ...28
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)28
fluorouracil iv soln 5 gm/100ml (50 mg/ml) .28
fluorouracil iv soln 500 mg/10ml

(50 MQG/M) ... 28
fluorouracil SOIN 2%..........ccueeevueeveeeveneeennen. 173
fluorouracil SOIN 5%..........ccoeeeeevceenceeneanannne 173
fluoxetine hclcap 10 Mg .....ccooveeevevennecneennen. 73
fluoxetine hclcap 20 MQg......ccueeveecveecreeenenns 73
fluoxetine hclcap 40 mg........cccceeceeeeeeeneennen. 73
fluoxetine hcl solution 20 mg/5mil.................. 73
fluphenazine decanoate inj 25 mg/mi........... 80
fluphenazine hcl elixir 2.5 mg/5mi ................ 80
fluphenazine hclinj 2.5 mg/mi........................ 80
fluphenazine hcl oral conc 5 mg/mi............... 80
fluphenazine hcltab 1mg..........ccceeeeuennennee. 80
fluphenazine hcltab 2.5 mg ..............ccuueune.. 80
fluphenazine hcltab 5 mg .............cccceeueneen.e. 80
fluphenazine hcltab 10 Mg..........cccveevvennens 80
flurbiprofen sodium ophth soln 0.03% ....... 156
flurbiprofen tab 100 MQ.........cccceeevveeereeeveecennne. 5
fluticasone propionate cream 0.05%........... 172
fluticasone propionate nasal susp 50 mcg/

2 Lo ST 167
fluticasone propionate oint 0.005%............. 172
fluticasone-salmeterol aer powder ba 100-

15100 0 [oTe V£ Lo SRS 168
fluticasone-salmeterol aer powder ba 250-

50 MCQG/ACE ..o 168
fluticasone-salmeterol aer powder ba 500-

50 MCQG/ACE e 168
fluvoxamine maleate tab 25 mg..................... 69
fluvoxamine maleate tab 50 mqg..................... 69
fluvoxamine maleate tab 100 mg................... 69
FOUIKA-DC ..ottt 154
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fondaparinux sodium subcutaneous inj
2.5mg/0.5ml........cuooveeiiiiiiieenne 138
fondaparinux sodium subcutaneous inj
5mg/0.4ml..........oeeeeeiiiiieeeeeeene 138
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml .........oooeeeeeiiineeeeeeeene 138
fondaparinux sodium subcutaneous inj
10 MG/0.8Ml ..o 138
fosamprenavir calcium tab 700 mg (base
L= To (1117 BSOSO SRS S 15
fosinopril sodium & hydrochlorothiazide tab
TO-12.5 MG ettt 51
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ ittt 51
fosinopril sodium tab 10 Mg ...........cccceueenene 52
fosinopril sodium tab 20 mg.............cccceuc..... 52
fosinopril sodium tab 40 mg .............ccueeuuen. 52
FOTIVDA CAP 0.89MG......cccceevveerrrreererrennnans 37
FOTIVDA CAP 1.34MGi.......cociviiirierienieneane 37
FRINDOVYX INJ 1IGM/2ML.......ccovvererreerenn. 28
FRINDOVYX INJ 2GM/4AML .....cccceveervreriennnn. 28
FRINDOVYX INJ 500MG/ML......cccoeevveerennen. 28
FRUZAQLA CAP IMG ....ccoevieieierienieeieeeene 37
FRUZAQLA CAP 5MG........cooveeiereeieeieeieeeane 37
ft aCid redUCET ........c.covvueveeeieieieieeienieeaens 130
ftall day allergy ........ccoeveeeceeeveieveeeneenseeanne 160
ft all day allergy 24 hou.................uuecueeeunn... 160
ft all day allergy relief .............ccuvevvevevenunnnne. 160
ft all day pain relief..............uuueeeeceeereeeeeerenne 5
ftallergy relief............ooevveeveniiiineeienenns 160
ft allergy relief childre....................occuueuuen.... 160
ft antacid & antigas..........cocceeveeeeeveeseenseenncns 126
ft antacid extra strength..............ccccccuveeuuen... 126
ft antacid regular streng ............cccceceeuenncn. 126
ft anti-diarrheal...............ccocevveeneivenieenciennnns 126
FEASPIIIN weoeeeieeieeieeeieectee et see e aeeseaeens 2
ft aspirin low dOSe............oeceeeeeeecieeieeeeeeeene 2
ftelearlax ....ueeceeeieeiieceeeeeeeeeeee e 131
ft enteric coated aspirin ..............coceeeueeeveeuennne. 2
ftfiber [axatiVe...........ccueeeveeceeeveneieeieeeeennne 131
ft gentle l[axative...............cccoueeeeeeceeeceeecreanen. 131
FEIDUPIOTEN ...ttt 5
FEIAXALIVE. ...ttt 131
ftmigraine relief ..............ocoeveeveneniensenneenenns 2
ft milk of magnesia .............cccccoeeceeevueecrneanen. 131
ft MOtioN SICKNESS........ccccueveeeeiieeieeeeeeeenne 127

194
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ft nasal decongestant max...........cccoueeuun... 163
FENICOLING ..ottt 102
ft PAIN rElIES ... 2
ft pain relief adult extr ............ccceveeveeveievreennenne 3
ft senna [axative ...........ccceeceeveeverseenseeneeneenns 131
fESENNA=S ..ottt 131
ft Stomach relief ...........ouueeceeeeivenienienienenns 126
ft StOOL SOFtENEN ... 131
fttussin adult............coceecveveeneinenieniienienens 163
full spectrum b/vitamin C...........ccceeueeeuennee. 154
FULPHILA INJ 6/0.6ML.....cccccecverierirrrnnanne 139
fulvestrant inj soln pref syr 250 mg/5ml........ 30
fUrOSEMIAE INj....ueeeeeeeeeeeeeeeeeeeceeeceeee e 64
furosemide oral soln 8 mg/mi......................... 64
furosemide oral soln 10 mg/mil ...................... 64
furosemide tab 20 Mg.........ccccoeveeveeeceenennenne. 64
furosemide tab 40 mg..........cccveevveecveecreennen. 64
furosemide tab 80 mg...........cccoceeveeeveenuennenne. 64
FUZEON INJ Q0MG.......cooviieiiiirierieneeeeeeenne 15
fyavolv tab 0.5mg-2.5mcg..........cccceevueeueennene. 118
fyavolv tab Tmg-5mcg.......ccceeeveecveeceveenennee 118
FYCOMPA SUS 0.5MG/ML.......ccoeeerervreerennne 89
FYCOMPA TAB 2MG......ccceevterierierienreneeneenne 89
FYCOMPA TAB 4AMG......ccceeieeieeeeieereeeeeeans 89
FYCOMPA TAB BMG......ccccooienieierierieneeneeane 89
FYCOMPA TAB 8MG......cccceeieerieieeieeieeeeeeans 89
FYCOMPA TAB 10MGi.......cocenirierrenrenienenane 89
FYCOMPA TAB 12MG ........ccoveeeereereereeeeeeane 89
G
gabapentin cap 100 Mg ......ccceceeveeveerveerceennenne 89
gabapentin cap 300 Mg........ccccceeevverveennuennne 89
gabapentin cap 400 Mg.........cccoeeevueecrveecneannn 89
gabapentin oral soln 250 mg/5ml.................. 89
gabapentin tab 600 Mg ..........cccoveeveecrveennennne. 89
gabapentin tab 800 Mg ........cccceeceeveerveenceennene 89
galantamine hydrobromide cap er 24hr

MGttt 69
galantamine hydrobromide cap er 24hr

TE MG ittt 69
galantamine hydrobromide cap er 24hr

P27 0 Vo (PP PTOPPRRPRPOE 70
galantamine hydrobromide oral soln

AMG/ M. 70
galantamine hydrobromide tab 4 mqg............ 70
galantamine hydrobromide tab 8 mg............ 70
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galantamine hydrobromide tab 12 mg .......... 70
galbriela Chw .............ccccovieienviiiiiiieeeieeene 12
gallifrey tab 5mg ........ccueecveeveeecieeceeecieeeeenn, 123
GAMASTAN INJ ..ottt 146
GAMMAGARD INJ 1IGM/10ML.......ccccecveunene 146
GAMMAGARD INJ 2.5GM/25 ..........cceveuene 146
GAMMAGARD INJ 5GM/50ML ........cccueuuen. 146
GAMMAGARD INJ 10GM/100........ccoceveuene 146
GAMMAGARD INJ 20GM/200..........cccueuuen. 146
GAMMAGARD INJ 30GM/300..........cccueuuene 146
GAMMAGARD SD INJ 5GM HU.................... 146
GAMMAGARD SD INJ 10GM HU ................. 146
GAMMAKED INJ 1IGM/10ML .....cccceevveriennnn 146
GAMMAKED INJ 5GM/50ML .......ccoeeuvenene 146
GAMMAKED INJ 10GM/100......ccccevvercvennenn 146
GAMMAKED INJ 20GM/200 .......cccceevenne 146
GAMMAPLEX INJ 5%.....ccovteniinerrierieniennens 146
GAMMAPLEX INJ 10% ....ccuveeieereeieeieereenens 146
GAMUNEX-C INJ1GM/10ML .......ccevverrennene 146
GAMUNEX-C INJ 2.5GM/25........cceevveerenene 146
GAMUNEX-C INJ 5GM/50ML.......cccccecvrnnene 146
GAMUNEX-C INJ 10GM/100........cccecveerennene 146
GAMUNEX-C INJ 20GM/200........cccceecveune 146
GAMUNEX-C INJ 40/400ML .....ccoeeveeurennene 146
ganciclovir sodium for inj 500 mg................... 19
GARDASIL 9 INJ...ooiiieeeeeceeeeeeeeeee e 148
gatifloxacin ophth soln 0.5%......................... 155
GATTEX KIT BMGi......ccoeecreeieeieneeeeeieeieneens 134
GAUZE PADS 2.....oooiieeierieeteneeeeeiesvenaens 108
QAVIAX .. 131
QAVIlYTEC et 131
QAVIIYTE-G et 131
gavilyte-n sol flav Pk ...........eeceeeeeeeceecieenenne 131
GAVRETO CAP 100MG........cocceerrerreneereenenne 37
gefitinib tab 250 Mg .......ccueeeveeceeeeieeeeerene 37
gemcitabine hclforinj1gm.............ccceeeunee. 28
gemcitabine hclforinj2 gm................uuu...... 28
gemcitabine hcl for inf 200 mg ...................... 28
gemcitabine hclinj 1 gm/26.3ml (38 mg/ml)

(DASE EQUIV) ...t 28
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE EQUIV) ...t 28
gemcitabine hcl inj 200 mg/5.26ml

(38 mg/ml) (base equiV)...........ccceeueveueenn. 29
gemfibrozil tab 600 mg............cccceevveeeuveennnnne. 57
GEMTESA TAB 7T5MG......cccceeveeeieieevenieenenns 136
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GENEIIAC ... 131
GEONGIAf .ttt 147
gengraf sol 100mg/mi..............ccueeeuveevueeennene 147
GENOTROPIN INJ 0.2MG.......cccoeecveereerennne 121
GENOTROPIN INJ 0.4MG.......coocevvierierrenenne 121
GENOTROPIN INJ 0.6MG........ccceevveereerennne 121
GENOTROPIN INJ 0.8MG.......ccocevvvervierrennnne 121
GENOTROPIN INJ 1.2MGi.......coeeeereeiecienne 121
GENOTROPIN INJ 1.AMGi........cccooervierrerrennnne 121
GENOTROPIN INJ 1.6MGi........ccccvereererrennne 121
GENOTROPIN INJ 1.8BMGi........ccocevveerrerrennnne 121
GENOTROPIN INJIMG .......coooiireieeieciene 121
GENOTROPIN INJ 2MG......ccocevverierreneeeenne 121
GENOTROPIN INJBMG .....ccoverieierereene 121
GENOTROPIN INJ 12MGi.....ccceivrrierienrennenns 122
gentamicin in saline inj 0.8 mg/mi................. 10
gentamicin in saline inj 1.2 mg/mi.................. 10
gentamicin in saline inj 1.6 mg/mi.................. 10
gentamicin in saline inj Tmg/mi..................... 10
gentamicin in saline inj2 mg/ml..................... 10
gentamicin sulfate cream 0.1%.................... 169
gentamicin sulfate inj 10 mg/mi..................... 10
gentamicin sulfate inj 40 mg/mil .................... 10
gentamicin sulfate oint 0.1%............ccccc....... 169
gentamicin sulfate ophth soln 0.3%............ 155
gentle [axative ...........coeeeveeveeeveeneeeeeeeeeneen 131
GENVOYA TAB.....ooiieteeeeeeesteteeevesie s 17
GILOTRIF TAB 20MG.......ccceeeveeierreereereeeeennen 38
GILOTRIF TAB 30MG......ccoctvvierienieneeniereenen 38
GILOTRIF TAB 40MGi.......ccoeecieeieereeeereerenee. 38
glatiramer acetate soln prefilled syringe

20MG/ML.cnniiiiiiiiieeteeeeeeeeeeene 100
glatiramer acetate soln prefilled syringe

40 MQG/M .. 100
glatopa ... 100
GLEOSTINE CAP 10MG......cccoeevieeveeereerenee. 28
GLEOSTINE CAP 40MG.......cccovvevierreeeriennenn 28
GLEOSTINE CAP 100MG .......ccceeveerereerennen. 28
glimepiride tab 1mMg .......cccoeeeveeceveceeerenen. 104
glimepiride tab2mg .......c.cccceeveeveeeveenennene 104
glimepiride tab 4 mg .........ueeeveeceveecveecrenen. 104
glipizide-metformin hcl tab 2.5-250 mg ..... 105
glipizide-metformin hcl tab 2.5-500 mg...... 105
glipizide-metformin hcl tab 5-500 mg......... 105
glipizide tab 5 mg........cuueeeeecreeiieeerenen. 104
glipizide tab 10 M@ ......ccooverveniieienieeeene 104
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glipizide tab er 24hr2.5mg.............ccuueuu.... 104
glipizide tab er 24hr 5 mg...........cccccueeueennen... 104
glipizide tab er 24hr 10 mg............ccceueeneen. 105
GUPIZIAE X ... 105
glycerin childrens.............cocoeeeeeeveecveecnnnne. 131
glycerin SUPPOS 2 gM .......eeeecueeecveeceeeieeneeenns 132
GIYCOIAX ..o 132
glycopyrrolate tab 1mg.......cccoeeeeeeeevuenenens 129
glycopyrrolate tab2mg.............cccveeueennen. 129
GUYAO ... 173
GLYXAMBI TAB 10-5 MG .......coocevveirierrenenns 105
GLYXAMBI TAB 25-5 MGi.......ccccveeueevreerennnns 105
gnp acetaminopPhen ............ceveeceenceencereeenne 3
gnp acid reducer .............cuceeveeveeeceeeeeceennne. 130
gnp adult aspirin lOW Str...........ceeeeeeeveeceeennn. 3
gnp all day allergy ...........cceeeeeeeveecveenvenenenns 160
gnp all day allergy child................................. 160
gnp all day allergy relie ...............cueeeueennen. 160
o [a] o X= 11 (=T g o | VUSRS 160
gnp allergy relief .............oeeveevenveneenennee. 160
gnp allergy relief maximu.................cccueeune... 160
gnp antacid............coceeceeeeeiensenseeneeeeeeene 126
and anti-gas/ 126
gnp antacid anti-gas/maxi..............c.cccecueu... 126
gnp antacid & anti-gas/re..............cceceeeunen. 126
gnp antacid extra strengt.............c.cccceeuen... 126
gnp antacid/regular stren................ccuuue.. 126
gnp anti-diarrheal .................ccceveevenvennuennen. 126
gnp anti-nausea relief...............coeeeeeecueeennns 127
(o [g] o X=T] o] o o H S RORRUSRSRO 3
gnp aspirin low dose............cceeeeeeveeceeeceeennene 3
gnp childrens allergy ..............ccccceeeevueeuenen. 160
gnp clearlax ..........eeeeeeeceeecieeieeeeeeceeeeienn, 132
gnp clotrimazole 3................ccccevevvenvennucnnen. 137
gnp fiber therapy...........cceeeeveeeveecveeceeeenenns 132
gnp gentle laxative..............cccocceeveeevereennucnnen. 132
gnp glycerin adult ...............cccoeeeeueeeveevuenennns 132
gnp glycerin child................ccccccoeveeeeneennucnnen. 132
gnp headache relief extra...............cccueeeueennen. 3
GNP IDUPIOTEN ......ueeeeeeeieeeicieeceeeieeeeee e 5
gnp infants pain/fever .............cucveeeeeeveenen. 3
gnp loperamide hydrochlor .......................... 126
gnp loratading .............cueeeeeeceecceeecieeceeeaenns 160
gnp loratadine childrens............................... 160
gnp miconazole 1 combinat.......................... 137
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gnp miconazole 3................ccoeeveecveeecenennen. 137
gnNpP MicoNAzole 7...........cceeeeeeveeeveeneeeeeeenee 137
gnp migraine relief...............eeeeeeeeeeeveeceeenenns 3
gnp milk of magnesia............ccccocceeceeeeenuennen. 132
gnp motion sickness relie............................. 127
GNP NAPIOXEN ....ueeeeeeeeriieceeereeeeeeeeeereeereeeeeaeaes 5
gnp nasal decongestant ...............ccccccuveuen. 163
gnp nasal decongestant/ma......................... 163
gnp nasal MoiStUrizing .............ccceeceveeveeennens 165
gnp nausea relief ..........oeeveevenveeneenennen. 127
GNP NICOLINE QUM ......c.eeveeereeeereeeeeeeeeaee e 102
gnp nicotine mini lozenge....................c......... 102
gnp nicotine polacrilex...............ccueeeueeennen. 102
gnp nicotine polacrilex m.................ccceeuuen.. 102
gnp nicotine transdermail.............................. 102
gnp pain & fever children..............cccccueevueeennen. 3
gnp pain & fever infants ..........ccceceveeeveeceeennene 3
GNP PAIN FELIET.......cceeeeeeeiiiieeieeeeeeceeee e 3
gnp pain relief extra Str..........cccceeeeeeeeeceeenene 3
gnp pink BiSMULA ...........coveeeveieieniiieieneeenns 126
gnp pink bismuth ultra st ..............cccceueeneen. 127
GNP SENNA [aX ........ooeeeeeeeieieieieeeeeeeenee 132
gNP SENNA PIUS .........ueeeeveeeeereeereeceeecreeeaenns 132
gnp stomach relief..............cccocceevevveneennnennen. 127
gnp Stool SOFtENEr .........ucceeeeeeeieeveeieeenan, 132
gnp stool softener/stimul.............................. 132
gnp tussin dm cough.............ceceueeeveevuenennn. 163
gnp tussin mucus & chest ............cccoeeeueue. 163
gnp womens gentle laxativ........................... 132
GOMEKLI CAP IMGi.....ccveerieieeieeeeeeeeeeeeenee 38
GOMEKLI CAP 2MG .......oovctiierieeiereeneeeenen 38
GOMEKLI TAB IMGi......ccoveeiererieereereenreeveenen 38
goodsense all day allergy ..............coeueeunen. 160
goodsense allergy relief..............cccueeeun.n. 160
goodsense anti-diarrheal.............................. 127
goOdSENSE ASPININ ....cceeeeeaeereeeeeeieeieeeeeeeenee 3
goodsense aspirin adults..............ccccoveeeueeennen. 3
goodsense clearlax ................ccoceeveeeuenuennen. 132
goodsense ibuprofen ..............eccveeeceeecveenen. 5
goodsense migraine formul ............................. 3
goodsense naproxen sodium...............ceeeuue... 5
goodsense NiCOtiNe ..........coceeveeveeeceeeeerseennnen 102
goodsense nicotine gum ..............cceeeueeeneen. 102
goodsense nicotine polacr ..............ccceeuuen.. 102
goodsense pain & fever Ch............cccueeeueennen. 3
goodsense pain & fever in ............eeeeeenen. 3
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goodsense pain relief ...............eeeveeeceeecvennen. 3
goodsense pain relief ext...........cccoceeveeeeeenenne 3
granisetron hclinj Tmg/ml ........................... 127
granisetron hclinj 4 mg/4ml (1mg/ml)........ 127
granisetron hcltab 1mg.........cocoeeeveevueeennnne 127
griseofulvin microsize susp 125 mg/5mi........ 13
griseofulvin microsize tab 500 mg ................. 13
griseofulvin ultramicrosize tab 125 mg........... 13
griseofulvin ultramicrosize tab 250 mg.......... 13
guaifenesin liquid 100 mg/5mi..................... 163
guanfacine hcltab 1mg ..........cceeeveeeveennnnee. 65
guanfacine hcltab 2 mg...........ccceveeveeneenncn. 66
guanfacine hcl tab er 24hr 1 mg (base

(= To (1117 BSOSO 96
guanfacine hcl tab er 24hr 2 mg (base

(= To (1117 BSOSO 96
guanfacine hcl tab er 24hr 3 mg (base

(= To (1117 BSOSO 96
guanfacine hcl tab er 24hr 4 mg (base

(= To (1117 BSOSO 96
H
HAEGARDA INJ 2000UNIT .....coceviennrnnenne 140
HAEGARDA INJ 3000UNIT ....cccoveeverranne 140
hailey 1.5/30 ... 12
hailey 24 fE......uueeeeeeeeeiieieeeeeeeeeeeeee e 12
halobetasol propionate cream 0.05%.......... 172
halobetasol propionate oint 0.05% .............. 172
RAIOELLE ...ttt 112
haloperidol decanoate im soln 50 mg/ml.....80
haloperidol decanoate im soln 100 mg/ml ...80
haloperidol lactate inj 5 mg/mi ....................... 81
haloperidol lactate oral conc 2 mg/mil............ 81
haloperidol tab 0.5 mg.........cccceveevieneenennenne 81
haloperidoltab 1mg .........cccoueeeueeecreecieeieeenenne 81
haloperidol tab 2 mg..........cccccccevveeveenveenennnene 81
haloperidoltab 5 mg .........ccueeeveereecieeiienenne 81
haloperidol tab 10 mg.........ccccccevveevieneenennene 81
haloperidol tab 20 Mg ..........cccueeereecreecraennanns 81
HARVONI PAK 33.75-150MG........ccccecurrurennenne. 19
HARVONI PAK 45-200MG........ccccevvervueneennenne 19
HARVONI TAB 45-200MG........ccccecveevveerrennne 19
HARVONI TAB 90-400MG .......cccceeververerenenne 19
HAVRIX INJ 720UNIT .....coveeeieeieeeeeeeeeene 148
HAVRIX INJ 1440UNIT ...cccooviriinienieeeienne 149
headache relief ..........uveevveeveeeceiiieeieeeeenne 3
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headache relief/extra Str...............ueeeeevueeeene. 3
healthylax...........ccuoeveeeceeeciiniiiiieeiieniieseeenns 132
heartburn relief ................oooveeeeeevveeeeeennnnnn. 130
heartburn relief extra St.............ccccoeeeeuunnnnn.. 126
NEALNEK ... 12

heparin sodium (porcine) inj 1000 unit/ml.. 138
heparin sodium (porcine) inj 5000 unit/ml. 138
heparin sodium (porcine) inj 10000 unit/ml139
heparin sodium (porcine) inj 20000 unit/

INL oottt 139
heparin sodium (porcine) pf inj 1000 unit/

INL oottt 139
HEPLISAV-B INJ 20/0.5ML.......cccccecvrrurrnenne 149
HEP SOD/NACL INJ 25000UNT.................. 138
HERCEP HYLEC SOL 60-10000..........cccccu..... 38
HERCEPTIN INJ 150MG........cooeriereeienienns 38
HERNEXEOS TAB 60MG.......cccccocervierireniennnnne 38
REI StYlE.......oeeeeeeeeeeieeeeeeeee e 12
HERZUMA INJ 150MGi.......ccceviinirierienienneane 38
HERZUMA INJ 420MG......ccceevevriereerenieennans 38
HIBERIX SOL 10MCG.......ccceccerrierierieiereenne 149
hm all day allergy childr .................cccuueeueen. 160
hm antacid extra strength............................. 126
hm enema saline laxative.................cccuu.... 132
hm loratading ............occoeevveevviinceineniieniennenns 160
hm nicotine polacrilex ..............cccueeeevuenenen. 102
HUMIRA INJ 10/0AML...cccovviiriirieieeeeene 142
HUMIRA INJ 20/0.2ML .....ccceecreereererearene 142
HUMIRA INJ 40/0.4ML.....cccevvuercienirrneenne 142
HUMIRA KIT 40MG/0.8........ooeeveererereerene 142
HUMIRA PEN INJ 40/0.4ML ........ccccoeuvvuuene. 142
HUMIRA PEN INJ 40MG/0.8........cccccuveuen.e. 142
HUMIRA PEN INJ 80/0.8ML ........cccceeuvrunen.e 143
HUMIRA PEN KIT CD/UC/HS............ccu...... 143
HUMIRA PEN KIT PED UC.........cccceevtvrurrnnnne 143
HUMIRA PEN KIT PS/UV ......cccoeveeiereerene 143
HUMULIN R INJ U-500 .....cccceeviirienieiennene 108
hydralazine hclinj 20 mg/mi........................... 66
hydralazine hcltab 10 mg ............ccccveeeneneen. 66
hydralazine hcltab 25 mg............ccccecueeueennen. 66
hydralazine hcl tab 50 mg...............cueeuuuun.... 66
hydralazine hcltab 100 mg...........ccccecueeueennene. 66
hydrochlorothiazide cap 12.5 mqg................... 64
hydrochlorothiazide tab 12.5 mg.................... 64
hydrochlorothiazide tab 25 mg....................... 64
hydrochlorothiazide tab 50 mg..................... 64
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hydrocodone-acetaminophen soln 7.5-

325 MQg/15Ml.......eoeiiiiiiiiieeeeeee 7
hydrocodone-acetaminophen tab 5-325 mg.7
hydrocodone-acetaminophen tab 7.5-

325 MQ ettt 8
hydrocodone-acetaminophen tab 10-325 mg8

hydrocodone bitartrate tab er 24hr deter

20 MG ettt 6
hydrocodone bitartrate tab er 24hr deter

BO MG ittt 6
hydrocodone bitartrate tab er 24hr deter

O MG ettt 6
hydrocodone bitartrate tab er 24hr deter

BO MG .ttt 6
hydrocodone bitartrate tab er 24hr deter

BO MG ittt 6
hydrocodone bitartrate tab er 24hr deter

TOO M.ttt 6
hydrocodone bitartrate tab er 24hr deter

T20 MG ettt 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 8
hydrocortisone cream 1%........cccccceeeveenennne. 172
hydrocortisone cream 2.5%.............cc......... 172
hydrocortisone enema 100 mg/60mi ......... 130
hydrocortisone lotion 2.5% ..............ccccuu.u.... 172
hydrocortisone 0int 1% .......cccceceeeeveeeveeecuenne 172
hydrocortisone oint 2.5% ..........ccccoueeveeuennee. 172
hydrocortisone perianal cream 1%............... 173
hydrocortisone perianal cream 2.5%........... 173
hydrocortisone sodium succinate pf for inj

TOO MGttt 19
hydrocortisone tab 5 mg..........cccccceevueeeenncn. 119
hydrocortisone tab 10 mg............ccceeuveeunn... 19
hydrocortisone tab 20 mg..........ccccevueeueennen. 119
hydrocortisone valerate cream 0.2%........... 172
hydromorphone hcl ligd 1 mg/mi..................... 8
hydromorphone hcltab2mg........................... 8
hydromorphone hcltab 4 mg..............cueeuue.. 8
hydromorphone hcltab 8 mg........................... 8
hydroxychloroquine sulfate tab 200 mg...... 145
hydroxyurea cap 500 Mg .........cccccoveeeuveennennee. 32
hydroxyzine hclim soln 25 mg/mi............... 160
hydroxyzine hclim soln 50 mg/mi............... 160
hydroxyzine hcl syrup 10 mg/5mi................ 160
hydroxyzine hcltab 10 mg ............ueeeuvennn.e. 161
hydroxyzine hcltab 25 mg.............ccccveeuuen.e. 161
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hydroxyzine hcltab 50 mg .............ccuueuuuen.... 161
hydroxyzine pamoate cap 25 mqg.................. 161
hydroxyzine pamoate cap 50 mg.................. 161
I
ibandronate sodium tab 150 mg (base

EQUIVALENT) ... 109
IBRANCE CAP 75MGi......cceovieeieieereeieeeenenans 38
IBRANCE CAP 100MG.......cocoeviiierierienieaenne 38
IBRANCE CAP 125MG.......cccveeeiereeieeieeeeenane 38
IBRANCE TAB 7T5MG .....cccooviiieienienieneeneeane 38
IBRANCE TAB 100MG .......ccoveeieieeieeieeeeeeens 38
IBRANCE TAB 125MGi........coctvriinerierienienanane 38
IBTROZI CAP 200MG .......ooovveeeierrereereeeeeeans 38
] o U USSR 5
ibuprofen susp 100 mg/5ml................cccuueuue.. 5
ibuprofen tab 200 Mg .......cccoeeeeeeveecveeireeenenne 5
ibuprofen tab 400 Mg ......ccccceveeveeeeevennereennen. 5
ibuprofen tab 600 Mg ........ccceeeeeeveecreeceeennenne 5
ibuprofen tab 800 Mg ......ccccceveeveeeeenenneneennen. 5
icatibant acetate subcutaneous soln pref syr

30 MG/3BMl.......ceeiiiiieeeeeeeene 140
ICIEVI@....eeoeeeeeeieeieeeeeeieeeetesee et 112
ICLUSIG TAB 10MG.......oooiieeieiieeeeieceeeeeeean, 38
ICLUSIG TAB 15MGi........ooviiriiieienienienieeeane 39
ICLUSIG TAB BOMG.......cooieieieeeeeieeieeeeeeane 39
ICLUSIG TAB 45MG.......oovieiiiiienieeieeeeeeane 39
IDACIO 2-PEN INJ 40/0.8ML ..........cccueuue... 143
IDACIO CROHN INJ DISEASE ..........cccceuue... 143
IDACIO PLAQU INJ PSORIASIS.................... 143
IDHIFA TAB 50MG .....cccoeviiieieeienienieneenaeane 39
IDHIFA TAB 100MG........cooiieieiieieeieeeeeeeeeane 39
imatinib mesylate tab 100 mg (base

EQUIVAIENT) ...t 39
imatinib mesylate tab 400 mg (base

EQUIVAIENT) ...t 39
IMBRUVICA CAP TOMG.......cooctiierierienieaenne 39
IMBRUVICA CAP 140MG ......ccoeeeereereerienene 39
IMBRUVICA SUS TOMG/ML......cccoevverrenrannnne 39
IMBRUVICA TAB 140MG.......ccceevveererreeiennns 39
IMBRUVICA TAB 280MG ........c.coocervierreniennnnne 39
IMBRUVICA TAB 420MG ......cccoeeeereereeiennnne 39
imipeneme-cilastatin intravenous for soln

250 MG ottt 10
imipeneme-cilastatin intravenous for soln

500 MG ..ttt 10
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imipramine hcltab 10 mg..........ccccveecuveennenee. 73
imipramine hcltab 25 mg............ccccevueeeenncn. 73
imipramine hcltab 50 mg.............ccueeeueeneee. 73
imiquimod cream 5%..........ccuvceeeveeeveecuennne 173
IMKELDI SOL 80MG/ML.......cccvmirrerrrerrannnnne 39
IMOVAX RABIE INJ 2.5/ML ......cccveuveerrennene. 149
IMPAVIDO CAP 50MG.......coceviinerierienienanane 10
INBRIJA CAP 42MGi.......ccoveeieriereereeieeeeneeans 77
INCASSIA ..coeeereeeeeeieeieeeieeteesie et 12
INCRELEX INJ 40MG/4ML......cccvveevvecrranrenne 122
INCRUSE ELPT INH 62.5MCQG..........cc.c....... 159
indapamide tab 1.25 mg........ccccceveeveenennncn. 64
indapamide tab 2.5 mg ..........ccccoeeveecuveennnnnn. 64
INFANRIX INJ .ottt 149
INFLIXIMAB INJ 100MG.......cocervierierrnnenne 143
INLYTA TAB IMGi....coeeeieeieeeeeeeeeveeee e 39
INLYTA TABBMG ..ot 39
INQOVI TAB 35-100MGi........ccocvererrerrenneeenane 29
INREBIC CAP 100MG .......oooviiiiierierieneeeeane 39

INSULIN PEN NEEDLES\

BD-EMBECTA 108
INSULIN SAFETY NEEDLES\

BD-EMBECTA 108

INSULIN SYRINGES\

BD-EMBECTA 108
INTELENCE TAB 25MG ........oooieieeieceeeeeee 15
INTRALIPID INJ 20%.....coocurierierienienneanennn 154
INTRALIPID INJ 30%.....ccoeecreeieeieceeeeearenne 154
INEFOVALE.......c.eoeeeeeeeeeieeieeteeeee e 112
INVEGA HAFYE INJ 1092MG.........ccevveeuvenenne. 81
INVEGA HAFYE INJ 1560MG.........cccocverurennenne. 81
INVEGA SUST INJ 39/0.25.......cccveveerereenne 81
INVEGA SUST INJ 78/0.5ML.......cocuvrverannenne 81
INVEGA SUST INJ 117/0.75 ...coeeeereeieeene 81
INVEGA SUST INJ 156MG/ML ........cccuveueennenne. 81
INVEGA SUST INJ 234/1.5.......cooveieererene 81
INVEGA TRINZ INJ 273MGi.......cccevvveriererennnne 81
INVEGA TRINZ INJ 410MG .......cceevveererrennne 81
INVEGA TRINZ INJ 546MG........cccocvervierrrannnne 81
INVEGA TRINZ INJ 819MG........ccceevveererrennne 81
[POL INJ INACTIVE.....cctitrierieeieeeieeeene 149
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/BM....ceonnieieeeeeeeeeeee e 158
ipratropium bromide inhal soln 0.02% ....... 159
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ipratropium bromide nasal soln 0.03%

(21 MCG/SPray).....cccceeeveeeeeeeceeeeieerceenieennns 159
ipratropium bromide nasal soln 0.06%

(42 MCQG/SPray) .....cccoeeeveeeveeeeireesierseenirennns 159
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 54
irbesartan-hydrochlorothiazide tab 300-

125 MQ it 54
irbesartan tab 75 mg .........cccoeeveeveecveeceenen. 55
irbesartan tab 150 Mg ........cccccceveevenveenveennene 56
irbesartan tab 300 Mg ........cccccoveevveereecreennnen. 56
irinotecan hcl inj 40 mg/2ml (20 mg/ml)......32

irinotecan hcl inj 100 mg/5ml (20 mg/ml) ....32
irinotecan hcl injf 300 mg/15ml (20 mg/ml) ..32
irinotecan hcl injf 500 mg/25ml (20 mg/ml) .32

ISENTRESS CHW 25MG........cccevueereeiereennnne 15
ISENTRESS CHW 100MG .......ccooverereeeeienene 15
ISENTRESS HD TAB 600MG ........cceevveveenenee. 15
ISENTRESS POW 100MG........ccceeemererreeennens 15
ISENTRESS TAB 400MG.......ccoeevveeieerereenne 15
ISIDIOOM ...ttt 112
ISOLYTE-P INJ /D5W. ...t 150
ISOLYTE-SINJ PH 7.4.....oooeieeeeeeeeene 150
isoniazid syrup 50 mg/5ml...............cccccueeuen. 18
isoniazid tab 100 MQ.......ccccoueeeeeecreeceeeireecnens 18
isoniazid tab 300 Mg........ccccoveevuenveenenceeneennen. 18
isosorbide dinitrate tab 5 mg ......................... 66
isosorbide dinitrate tab 10 mg........................ 66
isosorbide dinitrate tab 20 mg....................... 66
isosorbide dinitrate tab 30 mg........................ 66

isosorbide mononitrate tab er 24hr 30 mg...66
isosorbide mononitrate tab er 24hr 60 mg...66
isosorbide mononitrate tab er 24hr 120 mg .66

isotretinoin cap 10 Mg .......ccceceeeeeverseenseennenns 169
isotretinoin cap 20 Mg .......eeeeeeeeeevueeeccneenenne 169
isotretinoin cap 30 Mg .......cecueeeeeerseenseennens 169
isotretinoin cap 40 Mg ........ceceveeeeveeeecneennnnn 169
isradipine cap 2.5 Mg .......cccccevvvevveenvreenveennnen. 63
isradiping Cap 5 Mg .......ccueeeeeeveeceeeieeeeeennen. 63
ITOVEBI TAB 3MG......ccceiieeieieeeeeeieeeeeeeane 39
ITOVEBI TAB OMG.......cccoverierieeeeeierieneen 40
itraconazole cap 100 MQ.........cccceeveeverceernuennen. 13
ivabradine hcl tab 5 mg (base equiv) ............ 66
ivabradine hcl tab 7.5 mg (base equiv).......... 66
ivermectin tab 3 mg..........cccceeeveevveecreecnennen. 10
ivermectin tab 6 mg.........cccceeeeveeneenveeneennenne 10
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IWILFIN TAB 192MG ......cocvevieriiirierienienenens 33
IXIARO INUJ ..ottt 149
J

JAIMIESS taD ..., 12
JAKAFI TAB BMG......cociiieeieeeeeeieeceeeeeeeene 40
JAKAFI TAB 10MG .....c.cooiiiieiiieeieeieeienaeene 40
JAKAFI TAB 15MG.....ccceeieeieieeieeeeeieeeeeeeans 40
JAKAFI TAB 20MG.......oooviiriiiiieeiersienienaeens 40
JAKAFI TAB 25MGi........coceeieeeieeieeieeiennens 40
JANTOVEN ...ttt aee e 139
JANUMET TAB 50-500MG.........ccceerveruennene 105
JANUMET TAB 50-1000 .....ccceecerrrrirerrennenns 105
JANUMET XR TAB 50-500MG..........ccoeu.... 105
JANUMET XR TAB 50-1000 ......cccceevvervenenn 105
JANUMET XR TAB 100-1000.......cccccervenene 105
JANUVIA TAB 25MG........cocerieniinerienrenneens 105
JANUVIA TAB 50MG.......coceeieeiereereeieeneans 105
JANUVIA TAB 100MG......ccccovienirriienienneens 105
JARDIANCE TAB 1IOMG.......cooeeieeeieeieneens 105
JARDIANCE TAB 25MG.......cccceviinirieriennenns 105
JASIMUCL ...t 12
J 221747/ [ (o] SRS 122
JAYPIRCA TAB 50MG.......ccceeiereieeieeieennene 40
JAYPIRCA TAB 100MG.......c.cceoctirireerierrennnnne 40
JENTADUETO TAB 2.5-500.......cccoueevercvenene 105
JENTADUETO TAB 2.5-850.......ccoctvvuervennns 105
JENTADUETO TAB 2.5-1000 ......ccccecveevennene 105
JENTADUETO TAB XR 2.5-1000MG............ 105
JENTADUETO TAB XR 5-1000MG................ 105
JINE@UI e 118
JOIESSA ..ottt 12
J[010=] o =T SRS 112
JULUCA TAB 50-25MGi........ccoervreererrereerenee. 17
JUNEL1.5/30 ..o 112
JUNELT/20.c.uuieiiieeeeeeeeeeeeee et 12
Junel fe 1.5/30 ..., 112
JUNELTE 1/20 ..ottt 12
JUNELTQ 2. 113
JYLAMVO SOL 2MG/ML ....ccveeveerrererrennnnns 145
JYNNEOS INJ ..ottt 149
K

KADCYLA INJ100MG......ccooeeieereeeeeerennee. 40
KADCYLA INJ160MG.......coccervierieeeierrennee. 40
KAIEHD fE .ottt 113
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KALETRA SOL ...ttt 17
KALYDECO GRA 5.8MG........ccccevveerveerrennne 165
KALYDECO GRA13.4MG.......cccovvereerrennne 165
KALYDECO PAK 25MG ......cccoveeveereeereenne 165
KALYDECO PAK 50MG......cccceeeierrreereennene 165
KALYDECO PAK 75MG.......cccoveevueecrveereennne 165
KALYDECO TAB 150MG.......cccecvveerrecreennne 165
KANJINTIINJ 420MGi.......ooeeieeeeeeeereeenees 40
KANJINTI SOL 150MG........coccvvecieeeecieeennns 40
G 14 17 S 13
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
O.45% INj e 150
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.2% N oo eeeese e 150
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% N oo eee e 150
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
O.45% iNj et 151
kcl 20 meq/l (0.15%) in nacl 0.9% inj ........... 151
kel 20 meq/1 (0.15%) in nacl 0.45% inj.......... 151
kcl 20 meq/1 (0.149%) in nacl 0.45% inj....... 151
kel 30 meq/[ (0.224%) in dextrose 5% &
NACl 0.45% iNj...ueeereeereeceeereeeeeeceeeceeeeneans 151
kel 40 meq/1 (0.3%) in dextrose 5% & nacl
(O N S 151
kel 40 meq/1 (0.3%) in dextrose 5% & nacl
O.A5% I eeeeeeeeeeeeeeeeeeeeeseeeeeseeseeseseessseeens 151
kel 40 meq/1 (0.3%) in nacl 0.9% inj ............ 151
KCL/D5W/NACL INJ 0.3/0.9%.......ccccvveuen. 151
KEINOK 1/35 ..o 13
kelnor 1750 tab ..........ccueeeeeeceeeieeeeeceeeene 113
KERENDIA TAB 1IOMG........ocoevieeieeeieeneeerene 52
KERENDIA TAB 20MG........cocoveeveeeieeereeeene 53
KERENDIA TAB 40MG........ccooeeuveereerreerenne. 53
KESIMPTA INJ 20/.4ML ........oooveveereereennne 100
ketoconazole cream 2% ............ccceeeeeueennee. 170
ketoconazole shampoo 2%................ccuu...... 170
ketoconazole tab 200 mg..........ccceceeveeeuennne. 13

ketorolac tromethamine ophth soln 0.4% ..156
ketorolac tromethamine ophth soln 0.5% .. 156

KEYTRUDA INJ 100MG/4M........ccovvveeueene.. 40
KINRIX INU .. 149
(o] 1) 10
KISQALI 200 DOSE........ooooeeereeeeeeeeeeeeneens 40
KISQALI 200 PAK FEMARA .........ccoveevveennn. 40
KISQALI 400 DOSE.........ccoveeireieeeecieeenens 40
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KISQALI 400 PAK FEMARA.......ccccoevtvveriennen. 40
KISQALI 600 DOSE..........ccoevvveereerecreereereneen 40
KISQALI 600 PAK FEMARA.......ccccoevtrverrennen. 40
KIAYESEa ..ottt 170
KIOI-CON ...t 152
KIOP-CON 8.ttt 152
KIOr-CON 10 ...ttt 152
KIOr-CON MT0 ...ttt 152
KIOr-CON M5 ... 152
KIOr-CON M20 ...ttt 152
KLOXXADO SPR 8MG.......ccccevvierierieeenienne 103
KOSELUGO CAP 10MGi......cceeveevereeieerennen. 40
KOSELUGO CAP 25MGi........ccocevvuerierieneeenenne 41
KOUIZEQ ..ottt 174
KRAZATI TAB 200MG ......cooctevirierieneeneeeeenne 41
KUFVEIO. ...ttt 13
L

labetalol hcltab 100 MQ........cccuveecevecreeeeennee. 60
labetalol hcltab 200 Mg .........coceeeeeeeeneennne. 60
labetalol hcltab 300 Mg ........ccuveeceveeveeeeennee. 60
lacosamide iv inj 200 mg/20ml (10 mg/ml)..89
lacosamide oral.............oueeeceeeeveecieereeceenen. 89
lacosamide tab 50 Mg.........ccccceveevuenveenennene 89
lacosamide tab 100 MQg.........cccoveecveereecreennnen. 89
lacosamide tab 150 Mg .......ccccceeeeveenveenennenee 89
lacosamide tab 200 Mg ........cccoeevveecveecreennnen. 89
lactated ringer’s solution................ccccceeueunene. 151

lactic acid (ammonium lactate) cream 12% 173
lactic acid (ammonium lactate) lotion 12% ..173
lactulose (encephalopathy) solution 10

GM/15M ... 132
lactulose solution 10 gm/15mi...................... 132
lamivudine oral soln 10 mg/mi......................... 15
lamivudine tab 100 mg (hbv) ..............ccuueuue.. 19
lamivudine tab 150 Mg ........ccccoevvueeeenenceneennee. 15
lamivudine tab 300 Mg .........cccveeereecveecreenenns 15
lamivudine-zidovudine tab 150-300 mg......... 17
lamotrigine tab 25 Mg .........cccceeveeeveecreeceennnen. 89
lamotrigine tab 100 Mg ........ccccoveeveerveeeennene 89
lamotrigine tab 150 Mg .........cccoveevveecveecreenen. 89
lamotrigine tab 200 Mg.........cccccoeeveeeveenennene 89

lamotrigine tab chewable dispersible 5 mg .89
lamotrigine tab chewable dispersible
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lamotrigine tab er 24hr 50 mq........................ 90
lamotrigine tab er 24hr 100 mg...................... 90
lamotrigine tab er 24hr 200 mg...................... 90
lamotrigine tab er 24hr 250 mg ..................... 90
lamotrigine tab er 24hr 300 mg...................... 90
lanreotide acetate extended release inj

120 mg/0.5ml .........ocueeeeieeeeceeceeen. 122

lansoprazole cap delayed release 15 mg.... 135
lansoprazole cap delayed release 30 mg... 135
lapatinib ditosylate tab 250 mg (base equiv) 41

[ariN 1.5/30 ....eooiiieieiieieeteeteee e 113
[@FIN T/20 ..o 13
AN 24 F@ ..ottt 113
[arin f& 1.5/30.......uouiieiiieeciieieeeeeeeee e 113
[ariN FE 1/20 ..ottt 113
latanoprost ophth soln 0.005% ................... 157
laxative maximum strength.......................... 132
laxative regular strength ................cccceueunee. 132
[ayolis fe CAW ........cuueeeeeeeeeeeeeeeeeee e 113
LAZCLUZE TAB 80MG.......ccoeeeereeieeiereeeeenne A4
LAZCLUZE TAB 240MG .......coocevveerieneeeeeeenne 41
leflunomide tab 10 MQ.....ccccovveeervirieeneennens 145
leflunomide tab 20 Mg ..........cccveevveeeveennennne. 145
lenalidomide cap 5 mg.........cccceveeveevenceeneennen. 31
lenalidomide cap 10 M@ ........cccueeeveecveeceeeennenns 31
lenalidomide cap 15 Mg .......ccccevueeeeeenceeneennen. 31
lenalidomide cap 20 Mg .......cccueeeveeceeccueeennenns 31
lenalidomide cap 25 mg........cccoceeeeeeeceenuennen. 31
lenalidomide caps 2.5 mg..........cccueeueeeuuenneen. 32
LENVIMA CAP 4AMGi.......ccceeiiieeeeieeeeeeeeeene A4
LENVIMA CAP 8 MGi......coceviinirieriesieneeeneenee 41
LENVIMA CAP 10 MGi....ccoeeieieiecieceeeeeee A4
LENVIMA CAP 12MGi.....cccooviiiiieeierieneeeene 41
LENVIMA CAP 14 MG ....cooeieieieeieeeeeeeeene A4
LENVIMA CAP 18 MGi....cooveiirierieeteeeeeee 41
LENVIMA CAP 20 MG ......ooeieieieeieceeeeeeeeene A4
LENVIMA CAP 24 MG ......coocevverierienieneeeeenne 41
[ESSING ...ttt 113
letrozole tab 2.5 MQg......c..ueeeeeecevieeecieeeene. 30
leucovorin calcium for inj 50 mg.................... 50
leucovorin calcium for inj 100 mg.................. 50
leucovorin calcium for inf 200 mg ................. 50
leucovorin calcium for inf 350 mg ................. 50
leucovorin calcium for inf 500 mg ................. 50
leucovorin calcium inj 500 mg/50ml

(10 MG/MNL) ittt 50
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leucovorin calcium tab 5 mg.......................... 50
leucovorin calcium tab 10 mg......................... 50
leucovorin calcium tab 15 mg......................... 50
leucovorin calcium tab 25 mg........................ 50
LEUKERAN TAB 2MG .......cocriiieenencneeeennes 28
leuprolide acetate inj kit 1 mg/0.2ml

(B5MG/MI) .. 30
levalbuterol hcl soln nebu 0.31 mg/3ml

(DASE EQUIV) ..o 162
levalbuterol hcl soln nebu 0.63 mg/3ml

(DASE EQUIV) ..o 162
levalbuterol hcl soln nebu 1.25 mg/3ml

(DASE EQUIV) ..o 162
levalbuterol hcl soln nebu conc

1.25 mg/0.5ml (base equiv) ...................... 162
levalbuterol tartrate inhal aerosol 45 mcg/

act (base eqQUIV) ........cceeeeeeeeeeceeeieecreennn. 162

levetiracetam inj 500 mg/5ml (100 mg/ml)..90
levetiracetam in sodium chloride iv soln

500 M@/100Ml.......ccuueeeeeeeiieiiieieeceeeaeennes 90
levetiracetam in sodium chloride iv soln

1000 MG/T100M......ccuuuevcueieriieienieeeceeaeeenns 90
levetiracetam in sodium chloride iv soln

1500 M@/100ML........c.uoevcuevecriieieeieeeieneeenne 90
levetiracetam oral soln 100 mg/mil................. 90
levetiracetam tab 250 mg...........ccccceveeeueennene. 90
levetiracetam tab 500 mg ...........cccecveeueeneen. 90
levetiracetam tab 750 mg..........ccccoeveeeueennene 90
levetiracetam tab 1000 mg...........ccueeeueenee. 90
levetiracetam tab er 24hr 500 mg................. 90
levetiracetam tab er 24hr 750 mg ................. 90
LEVETIRACETA TAB 250MG........cccceeeevennen. 90
levobunolol hcl ophth soln 0.5%.................. 157
levocarnitine oral soln 1gm/10ml (10%)...... 122
levocarnitine tab 330 mg.........ccccceeeuveennennne. 122
levocetirizine dihydrochloride soln

2.5mg/5ml (0.5 mg/ml).............ccueeuun..n. 161

levocetirizine dihydrochloride tab 5 mg....... 161
levofloxacin in d5w iv soln 250 mg/50ml .....23
levofloxacin in d5w iv soln 500 mg/100ml ...23
levofloxacin in d5w iv soln 750 mg/150ml....23

levofloxacin iv soln 25 mg/mi......................... 23
levofloxacin oral soln 25 mg/mi ..................... 23
levofloxacin tab 250 Mg.......c.cccceeveeeveenueenene 23
levofloxacin tab 500 mg..........ccceeveeveecnvenneen. 23
levofloxacin tab 750 MQ........ccceceeveeeveenennnene 23

202
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[EVONEST ...ttt 113

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01MQ ...ueeeeeeeeeeeeeeieeceeeeeeeeane 13

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ....... 13
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg ..ccuvevereeieeeeereeceeereenne 13
levonorgestrel-ethinyl estradiol (continuous)

tab 90-20 MCQ ...uveeeveeeeeeeeeeeieeeee e 13
levonorgestrel & ethinyl estradiol tab 0.1 mg-

2O MCG ceoieiieiieeiieeeeeeiteeseesree e ssraee e s aeees 13
levonorgestrel & ethinyl estradiol tab

0.15MG-30 MCQG ..cuuvveereriiiieciieeeeeireeeeeane 13
levonorgestreltab 1.5 mg........cccceveeveeeeennene 113
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) ..coceeevueeecreeeieeieeeieereeenns 13
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) ..coceeevueeecreeeieeieeeieereeenns 13
levora 0.15/30-28......cuevcueecieeiiiieieriienienene 113
[EVOTiieeteeeeeetee et 124
levothyroxine sodium tab 25 mcg................ 124
levothyroxine sodium tab 50 mcg ............... 124
levothyroxine sodium tab 75 mcqg................ 124
levothyroxine sodium tab 88 mcg ............... 124
levothyroxine sodium tab 100 mcg.............. 124
levothyroxine sodium tab 112 mcg................ 124
levothyroxine sodium tab 125 mcg .............. 124
levothyroxine sodium tab 137 mcg .............. 124
levothyroxine sodium tab 150 mcgqg............. 124
levothyroxine sodium tab 175 mcg .............. 124
levothyroxine sodium tab 200 mcg............. 124
levothyroxine sodium tab 300 mcgqg............. 124
[EVOXYL .. 124
[-glutamine (sickle cell) ..................cuuueuun... 140
lidocaine hcllocal inj 0.5% ..........c..cceeueeeveennnnne 3
lidocaine hcllocal inj 1% .......coceeeveeeveeeevenennene 3
lidocaine hcllocal inj 2% ..........occeueeeeeeeneennnne 3
lidocaine hcl local preservative free (pf) inj

0.5% oottt 3
lidocaine hcl local preservative free (pf) inj

1B ettt sttt 3
lidocaine hcl local preservative free (pf) inj

1.5 ettt 3
lidocaine hcl sOIN 4% .........ueeeeeveeceeeeeeannannne. 173
lidocaine hcl viscous soln 2% ..............ccu.... 174
lidocaing 0iNt 5% ......ccueeeeeeveeeeveeecieeieeeeeennne 173
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lidocaine patch 5% .........cecceeeeeeecveecreeneane 173
lidocaine-prilocaine cream 2.5-2.5%........... 173
lIAOCAN ...ttt 173
LILETTAIUD 52MGi......cccovieeiecieeeeeeeeveneen 113
linezolid for susp 100 mg/bmil........................ 10
LINEZOLID INJ 2MG/ML.......ccoueerrcrercrenrennnnns 10
linezolid iv soln 600 mg/300ml (2 mg/ml) .... 11
linezolid tab 600 MQ.......ccccevuervuenverneneneennen. 1
LINZESS CAP 72MCG.......covcevvierierieerreenne 134
LINZESS CAP 145MCQG.......ccoeecveevecrereenrene 134
LINZESS CAP 290MCQG.......cccecuervierieeereenne 134
liothyronine sodium tab 5 mcg..................... 124
liothyronine sodium tab 25 mcg .................. 124
liothyronine sodium tab 50 mcg .................. 124
liquid acetaminophen..............cccceeueeeeeevueecnnene 3
liquid allergy relief..............oueeveveveeeveeeenanne. 161
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 51
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 51
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 51
lisinopril tab 2.5 Mg ......ccuveeeeeecreeeecreeceenen. 52
lisinopril tab 5 mg.......cccoveeeervirienienieenene 52
lisinopril tab 10 M@ ......uueeeeeeieecieeieeereeceeeen. 52
lisinopril tab 20 Mg .......coceeverveerienieneeeeeeene 52
lisinopril tab 30 MQ ......cccuveeeeeeieeeeereeceene. 52
lisinopril tab 40 M@ .......coeeverveerienieneeeeeenne 52
lithium carbonate cap 150 mg.............c.uc....... 99
lithium carbonate cap 300 mg....................... 99
lithium carbonate cap 600 mgq....................... 99
lithium carbonate tab 300 mg...............c........ 99
lithium carbonate tab er 300 mg.................... 99
lithium carbonate tab er 450 mg................... 99
lithium oral solution 8 meq/5ml................... 100
LIVTENCITY TAB 200MG ........coeeeieeeerrene 19
[0€Strin 1.5/30-21...c..ooeeeeiiieieeeiieeiieeieeene 113
[0EStriN 1/20-27 ..ueeeeeveeeeeieeeeeeeeeeeee e 14
[0estrin f& 1.5/30 ......uoeeeeeeeiiieeeienieeieenne 14
[0eStrin fe 1/20.....ccuueeeeeeieeiieeieeceeeeeeeeee 14
[0jaimiess tab........ccueeeeeeeeeeeieeeeceeeeee e 14
LOKELMA PAK 5GM......ccceeieeiereereeveeeenen. 110
LOKELMA PAK 10GM ......ccovtivieerieeieniennens 110
LONSURF TAB 15-6.14.......coieeereeieeeeeeeeenne 29
LONSURF TAB 20-8.19......ccciviiierienieneeeeane 29
loperamide hclcap 2mg..........cuueeeeeveennenee. 134
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loperamide hclsoln 1mg/7.5ml................... 127
loperamide hcltab2mg...........coceeeeeeennns 127
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/MNL) .o 17
lopinavir-ritonavir tab 100-25 mg.................... 17
lopinavir-ritonavir tab 200-50 mg.................... 17
loratadine cap 10 Mg ........oeeveeeveeecveeceeeerene 161
loratadine childrens.............ccccveveeeeveeeecnennne. 161
loratadine oral soln 5 mg/5mi....................... 161
loratadine rapidly-disintegrating tab 10 mg. 161
loratadine tab 10 Mg .........ccccueeeeeecveecereenennee 161
lorazepam conc 2 mg/mi.................cccuueuuen... 69
lorazepam inj2mg/mi ...............cccoueeveecueenneen. 69
lorazepam inf4 mg/ml ..............cccouvevueevueennnn. 69
lorazepam intensol ................ccceeeeeecveecreennen. 69
lorazepam tab 0.5MQ ......cccovvvveeveenvennennne 69
lorazepam tab 1mg .......cceeecveeevecceecreeceene. 69
lorazepam tab 2 mMg.........cocceeveevveenveenveenennene 69
LORBRENA TAB 25MG......ccccocervierienieieneene 41
LORBRENA TAB 100MG.......cccoeevveereeeereennenne 14
(0] 0 1= T USSR 114
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg 54
losartan potassium & hydrochlorothiazide

tab 100-12.5 MG ...uucueieieeeeieceeereeeeee, 54
losartan potassium & hydrochlorothiazide

tab 100-25 MG c...uueeereeeeeeeeeeeeeere e 54
losartan potassium tab 25 mg........................ 56
losartan potassium tab 50 mg ....................... 56
losartan potassium tab 100 mg...................... 56
LOTEMAX OIN 0.5%..cccceeverierienieneeeeneennes 156
loteprednol etabonate ophth susp 0.2% .... 156
lovastatin tab 10 MQ........cueeeveeeveeveecreeceenen. 58
lovastatin tab 20 Mg ........cccceeveeveerveenveecennene 58
lovastatin tab 40 Mg .........cccoeeeveeveeccreecreeennen. 58
[OW-0gesStrel...........uuueeeeeiieiieeeeeeeeeene 14
loxapine succinate cap 5 mg..........cceevueennene 81
loxapine succinate cap 10 Mg ...........cccceuuen.... 81
loxapine succinate cap 25 mg............cceueeueene 81
loxapine succinate cap 50 mg ...........c.cc.c...... 81
Uizza 1/20 tab........oeeeeeeieieeeienieecieeeeeeane 14
uizza tab 1.5/30 ......ueeeeeeieeieeieeceeeeeeeeee 14
LUMAKRAS TAB 120MG.......ccccevierienieieeeenne 41
LUMAKRAS TAB 240MGi .......cccecveerereereeenne 41
LUMAKRAS TAB 320MG......ccccvvveriinieienrenne 41
LUMIGAN SOL 0.01% OP......ccceevecrereenrenne 157
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LUMIZYME INJ 50MG.......coooervierieieieenenne 122
LUPR DEP-PED INJ 3M 30MG...................... 122
LUPR DEP-PED INJ 7.5MG........cccceeetrruernnene 122
LUPR DEP-PED INJ 11.25MG . ...........cccueu...... 122
LUPR DEP-PED INJ 15MG.......ccccccercterrrrnnnne 122
LUPRON DEPOT INJ 3.75MGi.......cccceeeerenne 30
LUPRON DEPOT INJ 11.25MG..........ccccceeuvennenn. 30
LUPRON DEPOT INJ 45MG........cceccveeurennenne. 122
lurasidone hcltab 20 Mg .........ueeeveeeveecuveennenns 81
lurasidone hcltab 40 mg .........ccoveeeeeueenenen. 81
lurasidone hcltab 60 Mg ...........cccveeveecuveennene 81
lurasidone hcltab 80 mg..........coceeeeeuennenee. 81
lurasidone hcltab 120 mg........cocveeeeeeceveennens 81
[ULETA ..ot 14
LYBALVI TAB 5-10MG.......cooctiririerieneeneeeeene 81
LYBALVI TAB 10-10MG ......cceeeveeereeieeeeeee 81
LYBALVI TAB 15-10MG.......ccccovirrirrierieneenenne 81
LYBALVI TAB 20-10MG......cccceeeeerrrreereerrenene 81
=0 IS 114
Wllana ..........coeeeeeeeeiieieiieeeeeeeeee e 18
LYNPARZA TAB 100MG .......coocivverierrenienenne 42
LYNPARZA TAB 150MG.......ccoouemeecrerreceennnnns 42
LYSODREN TAB 500MG .......ccccovirvueriieniennnnne 30
LYTGOBI (12 MG DAILY DOSE).......cccccceevennene 42
LYTGOBI (16 MG DAILY DOSE)........cccceevvennenn. 42
LYTGOBI (20 MG DAILY DOSE).......cccceeevennen. 42
¢ S 14
M
Mag-al Plus ...........cocueeeevenviniinieneneeenee. 126
MAag-al PIUS XS ......oeeueeereeceeecieeeieeceeecveeeieans 126
magnesium oxide tab 400 mg...................... 126
magnesium oxide tab 420 mg ..................... 126
MAGNESIUM SU INJ 2GM/50ML................. 151
MAGNESIUM SU INJ 4G/100ML .................. 151
MAGNESIUM SU INJ 20/500ML .................. 151
MAGNESIUM SU INJ 40G/1000.................... 151
MAGNESIUM SU INJ 50% .....ccceevveevecreerenee. 151
MAGNESIUM SU INJ 80MG/ML................... 151
magnesium sulfate in dextrose 5% iv soln 1

GM/T00M......uoneeeeaceeeeeeeeeecee e 151
magnesium sulfate inj 50%............................ 151
magnesium sulfate iv soln 2 gm/50ml

(A0 MQG/M) ..t 151
magnesium sulfate iv soln 4 gm/50ml

(B0 MQG/MI) e 151
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magnesium sulfate iv soln 4 gm/100ml

(A0 MQG/M) ..ot 151
magnesium sulfate iv soln 20 gm/500ml

(A0 MQG/M) ..ot 151
magnesium sulfate iv soln 40 gm/1000ml

(A0 MQG/M) ..o 151
malathion [0tion 0.5% ..........ccceeevceerverneenunnne 174
0= T0 ) G PP 126
mapap ChIldrens .............cecceeeeeeeeeecceeeereeceeenne 3
maraviroc tab 150 mg..........ccccceeveeveeveenueneenne. 15
maraviroc tab 300 Mg.........cccccveeevueecveecreennnn. 15
MAFlISSA...eeeeeeeeeieeciieieeeieeceesee e 14
MARPLAN TAB 10MG.......cccoceeririerierieneennens 73
MATULANE CAP 50MG........cccooeecveereeresneennen. 33
MAVYRET PAK 50-20MG......ccccecercienirnienene 19
MAVYRET TAB 100-40MG .......cccceevveereereennene 19
0o [/ USSR 161
meclizine hcl chew tab 25 mg...................... 127
meclizine hcltab 12.5 mg.........coceveecuveennenns 127
meclizine hcltab 25 mg..........cccceevuveeeenennen. 127
medroxyprogesterone acetate im susp

150 MG/Ml....ccneiiiiiieeeeeee 14
medroxyprogesterone acetate im susp

prefilled syr 150 mg/mi..................ccouenn.... 14

medroxyprogesterone acetate tab 2.5 mg. 123
medroxyprogesterone acetate tab 5 mg.... 123
medroxyprogesterone acetate tab 10 mg .. 124

mefloquine hcltab 250 mg..............ccccueuee... 14
megestrol acetate susp 40 mg/mi .............. 124
megestrol acetate susp 625 mg/5mi.......... 124
megestrol acetate tab 20 mg........................ 30
megestrol acetate tab 40 mg.............cc.c....... 31
meijer saline nasal spray .............cccceevueeeuenn. 165
MEKINIST SOL 0.05/ML ....ccoevviereeieereeneenen. 42
MEKINIST TAB O.5MGi.......cocvvirerierieneennene 42
MEKINIST TAB 2MG ......coooveeriereeiecieeeeeneennen. 42
MEKTOVI TAB 1I5MG.......ccccovirrieierienieneennens 42
meleya tab 0.35mg........ccccocevvenvenvenvenenaene 14
meloxicam tab 7.5 Mg ........ccceevueeeveeveeecreennne 5
meloxicam tab 15 Mg .......cccccecevveeveevenseenennnen. 5
memantine hcl cap er 24hr 7 mqg.................. 70
memantine hcl cap er 24hr 14 mg ................. 70
memantine hcl cap er 24hr 21 mg.................. 70
memantine hcl cap er 24hr 28 mg................. 70
memantine hcl-donepezil hcl cap er 24hr 14-
TO MG ettt 70
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memantine hcl-donepezil hcl cap er 24hr 21-

TO MG ettt 70
memantine hcl-donepezil hcl cap er 24hr

b2 S [0 o To TSP 70
memantine hcl oral solution 2 mg/mi............ 70
memantine hcltab 5 mg..........cccevveveeeeenn. 70
memantine hcltab 10 Mg ...........cccveeuvennnee. 70
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration PAcCK.......cceeeueeeeeeceeeeeeceee e 70
MENACTRA INJ ..ottt 149
MENQUADFIINJ ....ooviiiiiiienienieeteeeeene 149
MENVEO INJ ..ottt 149
MENVEOQO SOL .....oooviiiiiieeienieneeeeeie e 149
mercaptopurine susp 2000 mg/100ml

(20 0 2Te 74 01 1) E S 29
mercaptopurine tab 50 mg.............ccocueeuennee. 29
meropenem iv for soln 1gm.............ccceeuueu..n. 1
meropenem iv for soln 2 gm................cc.ceuu..... 1
meropenem iv for soln 500 mg....................... 1
mesalamine cap dr400 mg ...........cccceueu.... 130
mesalamine cap er 24hr 0.375gm.............. 130
mesalamine enema 4 gm ............cccceeceeuenen. 130
mesalamine rectal enema 4 gm & cleanser

7] o= (| S USSR 130
mesalamine suppos 1000 mg...................... 130
mesalamine tab delayed release 1.2 gm..... 130
mesna tab 400 MQ ....c..ueeeveeceeeceeeereecreeveennes 50
MESNEX TAB 400MG .......ccoeeieeeereeiecienenane 50
metformin hcltab 500 mg..............ceeueenen. 105
metformin hcltab 850 mg.............cccceueen.... 105
metformin hcltab 1000 mg............cccueeenen. 105
metformin hcl tab er 24hr 500 mg .............. 105
metformin hcl tab er 24hr 750 mqg............... 106
methadone hcl soln 5 mg/5mi.......................... 6
methadone hcl soln 10 mg/5mi ....................... 6
methadone hcltab 5 mg..........cccoeceeeenvennnennee. 7
methadone hcltab 10 mg ......c..ueeeveeceveecneennene 7
methadone hydrochlorideii .................ccueeuue.. 7
methazolamide tab 25 mg.................uueuu...... 64
methazolamide tab 50 mg...........ccccevueeuenncn. 64
methenamine hippurate tab 1gm................... 1
methimazole tab5mg .........cccceceeeeveennennen. 124
methimazole tab 10 Mg........ccccoeeeveecueeennne 124
methocarbamol tab 500 mg ..............cc.c...... 101
methocarbamol tab 750 mgq.......................... 101
methotrexate sodium for inj 1gm .................. 29

Nombre del medicamento
methotrexate sodium inj 50 mg/2ml
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(25 MQG/ML) et 29
methotrexate sodium inj 250 mg/10ml

(25 MG/ML) et 29
methotrexate sodium inj pf 50 mg/2ml

(25 MG/ML) et 29
methotrexate sodium inj pf 250 mg/10ml

(25 MG/ML) et 29
methotrexate sodium inj pf 1000 mg/40ml

(25 MG/ML) et 29
methotrexate sodium tab 2.5 mg (base

EQUIV) ceeeeeeeeeecteecieeete et e sve s eessaeessaeesaneens 145
methsuximide cap 300 mg ..........cceeeveeunenee. 90
methylphenidate hcl soln 5 mg/5mi.............. 96
methylphenidate hcl soln 10 mg/5mi............ 96
methylphenidate hcltab 5 mg ....................... 96
methylphenidate hcltab 10 mg...................... 96
methylphenidate hcltab 20 mg...................... 96
methylphenidate hcltab er 10 mg ................. 96
methylphenidate hcl tab er 20 mg................. 96
methylprednisolone acetate inj susp

40 MQG/M ...t 119
methylprednisolone acetate inj susp

80 mMQG/Ml ... 119
methylprednisolone sod succ for inj 40 mg

(DASE EQUIV) ... 19
methylprednisolone sod succ for inj 125 mg

(DASE EQUIV) ... 19
methylprednisolone sod succ for inj

1000 mg (base equiV) .........ccceeceeecueeevennnen. 119
methylprednisolone tab 4 mg........................ 119
methylprednisolone tab 8 mg........................ 19
methylprednisolone tab 16 mgq...................... 119
methylprednisolone tab 32 mg..................... 19
methylprednisolone tab therapy pack 4 mg

24 ) ISR 19
methyltestosterone cap 10 mg..................... 104
metoclopramide hclinj 5 mg/ml (base

EQUIVALENL) ..., 128
metoclopramide hcl soln 5 mg/5ml

(10 mg/10ml) (base equiv)......................... 128
metoclopramide hcl tab 5 mg (base

EQUIVALENL) ..., 128
metoclopramide hcl tab 10 mg (base

EQUIVALENL) ..., 128
metolazone tab 2.5 Mg ......cccceceveevenvieneennen. 64
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metolazone tab 5 mg..........ccceeveevveevveeceenen. 64
metolazone tab 10 MQ.........ccccvveeveenveenennene 64
metoprolol & hydrochlorothiazide tab 50-

25 MG.cuiiiiiiiiiiiiiiceete e 59
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 59
metoprolol & hydrochlorothiazide tab 100-

SO MG it 59
metoprolol succinate tab er 24hr 25 mg

(tartrat@ EQUIV) .........ueeeceveeeceeeeceeeeeeeeeeneeenns 60
metoprolol succinate tab er 24hr 50 mg

(tartrat@ €QUIV) .........ueeeeeeeeeceeeeceeeeeeeeeeaeeenns 60
metoprolol succinate tab er 24hr 100 mg

(tartrat@ €QUIV) .........ueeeeeveeeceeeeceeeeereeeereeenns 60
metoprolol succinate tab er 24hr 200 mg

(tartrat@ EQUIV) .........ueeeeeveeeceeeeceeeeeeeeeeaeeenns 60
metoprolol tartrate iv soln 5 mg/5mi............. 60
metoprolol tartrate tab 25 mg.............c.......... 60
metoprolol tartrate tab 50 mqg........................ 60
metoprolol tartrate tab 100 mg....................... 60
metronidazole cream 0.75%............cccccueuen. 173
metronidazole gel 0.75%..............cccccceeuenen. 173
metronidazole iv soln 500 mg/100ml ............ 1
metronidazole lotion 0.75%............ccccueeuenn.e. 173
metronidazole tab 250 mg ...........cccecvveeeuvenneen. 1
metronidazole tab 500 mg.............cccceeueeunen... 11
metronidazole vaginal gel 0.75%................. 137
metyrosine cap 250 Mg .........ccccceveeeevvencuennne 66
MIDEIAS 24 T ..ot 14
micafungin sodium for iv soln 50 mg.............. 13
micafungin sodium for iv soln 100 mg ........... 13
miconazole 3 combo pack ..........ccceevueveuen. 137
MICONAZOIE T ...ttt 137
microgestin 1.5/30........ccccovevveevenvenseniennenne 14
MICrogestin 1/20 .......ccueeeveeceeecreereecreeaeennes 14
microgestin fe 1.5/30........cccccoceververvenveennene 14
microgestin fe 1/20.........ueeeveeeceeeveeeereerene 14
midodrine hcltab 2.5 mg...........ccoceeveeeeenn. 66
midodrine hcltab 5 mg..........ccoeeeveeuvecnnenee. 66
midodrine hcltab 10 Mg ........ccocceeveeevieneenen. 66
MIEBO DRO 1.3GM/ML.....ccocervuervierienernenne 158
mifepristone tab 300 Mg .........cccceeceeveeeuennen. 122
MIQraine relief ............oeeeeeeeeeeeeeeceeeceeenenns 3
VUL ettt 14
Milk Of MAgNESia.......cccueeeueeecreeereecieeireeeeeenns 132
MILK OF MAGN SUS 2400/10.......cccccuveuuen.e. 132
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[ 00] 100177 2SR 18
minocycline hcl cap 50 mg............coecueeeunenee. 27
minocycline hclcap 75 mg..........uueeueennen... 27
minocycline hcl cap 100 mg.........eeeceveennenee. 27
minoxidil tab 2.5 mg .......ccueeeeeevieeieeeeerenne 66
minoxidil tab 10 MQ........ccccoeveevenverseniereenene 66
mintox maximum strength ..............ccecue... 126
MUNEOX PIUS ..ot 126

mirtazapine orally disintegrating tab 15 mg .73
mirtazapine orally disintegrating tab 30 mg 74
mirtazapine orally disintegrating tab 45 mg. 74

mirtazapine tab 7.5 mg.........ccccoceevevveeneennene 74
mirtazapine tab 15 mg.........cccceceveeeeeeceeeeneenne. 74
mirtazapine tab 30 mg.........cccceceevenveeneennene 74
mirtazapine tab 45 mg...........cccoveeeveecuveenennnn. 74
misoprostol tab 100 MCg ........cccceeeeeveeeneenen. 134
misoprostol tab 200 MCQ.........coeeeveevueecnnne 134
MITIGARE CAP 0.6MG.......ccoeeeeieereereereeeene 2
M-M-RITINJ .ottt 149
M-NATAL PLUS TAB ......cooteeeeeeieeeeeeeeane 152
modafinil tab 100 Mg........cccoeeveeeveeecereerenne 101
modafinil tab 200 Mg .......ccccceceeverversenveennene 101
MODEYSO CAP 125MG......cccceectvrirrerriereennens 33
moexipril hcltab 7.5 Mg .........cccoveeveeveenennnene 52
moexipril hcltab 15 mg ......c..ueeeveeeeveceennee. 52
molindone hcltab 5 mg .........cccocceeveeeieneenn. 82
molindone hcltab 10 mg.........cueeeveeveeennenee. 82
molindone hcltab 25 mg...........ccoceeeeeeenncn. 82
mometasone furoate cream 0.1% ................ 172
mometasone furoate oint 0.1% ..................... 172
mometasone furoate solution 0.1% (lotion) 172
MONJUVI INJ 200MG........coveeierrereereeeennen. 42
MONO-liNYaRN ... 14
montelukast sodium chew tab 4 mg (base

(= T0 (01177 B USSR 163
montelukast sodium chew tab 5 mg (base

(= T0 (1177 BSOS 163
montelukast sodium oral granules packet

4 mg (base €qQUIV) ........eeecueeeceeeceeeceeereanne 164
montelukast sodium tab 10 mg (base

(= T0 (01177 B USSRURR 164
morphine sulfate iv soln 2 mg/mi..................... 8
morphine sulfate iv soln 4 mg/mi..................... 8
morphine sulfate iv soln 8 mg/mil..................... 8
morphine sulfate iv soln 10 mg/mi................... 8
morphine sulfate oral soln 10 mg/5ml............. 8
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morphine sulfate oral soln 20 mg/5mi............ 8
morphine sulfate oral soln 100 mg/5ml

(2O MG/MNL) e 8
morphine sulfate tab 15mg .........ccccccceevueeuenee. 8
morphine sulfate tab 30 mg ...........ccueeeueennen. 8
morphine sulfate tab er 15 mg............c..c......... 7
morphine sulfate tab er 30 mgq........................ 7
morphine sulfate tab er 60 mg......................... 7
morphine sulfate tab er 100 mg....................... 7
morphine sulfate tab er 200 mg ...................... 7
motion Sickness relief..............oeeeeeevenennen. 128
motion sickness relief/le......................u.u..... 128
MOLION-TLIME ...ueeeeeieirieeeeeieeeteeceeeee e 128
MOUNJARO INJ 2.5/0.5 ....cceevveeieererrerene 106
MOUNJARO INJ BMG/0.5......cccecverierrrnnne 106
MOUNJARO INJ 7.5/0.5....ccceevveereeierrerene 106
MOUNJARO INJ 10MG/0.5.......cocveeierrrnnnne 106
MOUNJARO INJ 12.5/0.5......cccceereeierrarne 106
MOUNJARO INJ 15MG/0.5 ......cccveirrurennnne 106
MOVANTIK TAB 12.5MG........cccceevveererranrenne 134
MOVANTIK TAB 25MGi.......ccccovuerieriereeenenne 134
moxifloxacin hcl 400 mg/250ml in sodium

chloride 0.8% iNj ........ccceueeeeeeceecieecveereene 23
moxifloxacin hcl ophth soln 0.5% (base

(= To (1117 USSR 155
moxifloxacin hcl tab 400 mg (base equiv.....23
INPAP ceveeeieereeereeiiteeresirteesessrteesssssrteessssssaeesssans 3
MRESVIA INJ 50MCG .......cccoevvreereeierrerenne 149
mucinex fast-max chest Co ...........cccuuennen. 163
MULTAQ TAB 400MG........cooeevereereereneenenans 56
multiple electrolytes ph 5.5.............ccueeuue.. 152
multiple electrolytes ph 74..................cuu..... 152
MUPIFOCIN OINt 2% ..veeeeeeeeereeeeieeeeceeeeeceeeeeanes 169
MY CROICE ..ottt 14
mycophenolate mofetil cap 250 mqg............. 147
mycophenolate mofetil for oral susp

200 MQG/M ... 148
mycophenolate mofetil tab 500 mg............. 148
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)........................ 148
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)........................ 148
MYRBETRIQ SUS 8MG/ML ......ccceecvveurrnnenne 136
MYRBETRIQ TAB 25MG.......cccoeecveeverrennnne 136
MYRBETRIQ TAB 50MG........ccccvvieriirnnene 136
INY WAY eoviiiiiiiiiiiiteeeeeeeeecerieereeeee s s eessnneeeees 14
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N
nabumetone tab 500 mg.........ccccecevververuennee. 5
nabumetone tab 750 Mg ........cccceceeeeveecreeennene 5
nadolol tab 20 MQ......cccceveeveeecenserseeieeienneens 60
nadolol tab 40 MQ.........ueeeeueecveeceeereeceeeveennes 60
nadololtab 80 Mg.......ccccevueeveeververiinieeiennen. 60
nafcillin sodium for inj 1gm ..........cccccveeune.e. 25
nafcillin sodium forinj 2 gm...........c.cccceeeueuuee. 25
nafcillin sodium for iv soln 10 gm.................. 25
NAGLAZYME INJ IMG/ML......cccceveveerrannne. 122
nalbuphine hclinj 10 mg/mi..................c.ucuu...... 8
nalbuphine hclinj 20 mg/mi................ccuuueuue... 8
naloxone hclinj 0.4 mg/ml .......................... 103
naloxone hclinj4 mg/10mi........................... 103
naloxone hcl nasal spray 4 mg/0.1ml .......... 103
naloxone hcl soln cartridge 0.4 mg/ml........ 103
naloxone hcl soln prefilled syringe

0.4MQG/Ml ... 103
naloxone hcl soln prefilled syringe

2MQG/2MN.......eneoiiiiiiieeeeeeeeeene 103
naltrexone hcltab 50 mg............ccuveeueennen. 103
NAMZARIC CAP 7-10MG ......ccceevecreerecrennnns 70
NAMZARIC CAP 14-10MG ......cccocevveerrerrenne 70
NAMZARIC CAP 21-10MG........cccceeeerreerennne 70
NAMZARIC CAP 28-10MG........ccccevervuerrennnne 70
NAMZARIC CAP PACK......ccoeeiereereeiecienenans 70
naproxen sodium tab 220 Mg ..........ccccccueeeune. 5
naproxen sodium tab 275 mg..........ccccecceeuuenn... 5
naproxen sodium tab 550 mg..............ccueuu.... 5
naproxen tab 250 Mg .........ccccceveeveenennenneenen. 5
naproxen tab 375 Mg ........cccoeeeeeeveeiveeieeeienne 5
naproxen tab 500 mg........ccccceveeveevenvenneenen. 5
naproxen tab €c 375 Mg ........cccoeeveeeveeieeennene 5
naratriptan hcl tab 1 mg (base equiv) ............ 98
naratriptan hcl tab 2.5 mg (base equiv) ........ 98
nasal decongestant ..............ccceveeeverveenuennen. 163
NASAl MOIST......cccuevieeieniireeieeieeteseee e 165
nasal moisturizing SPray ........ccccceceeeeveeeeuenns 165
NATACYN SUS 5% OP.......coverviirierieeeeenne 155
nateglinide tab 60 Mg .........ccccceeveeeerveennuennen. 106
nateglinide tab 120 Mg........ccoeevveecveevueeennens 106
NAUSEA FELIES .....ccueeeeeeieeeeeieeeeeeceeeie e 128
NAYZILAM SPR BMG.......cccocvmiiirierieniennenns 90
nebivolol hcl tab 2.5 mg (base equivalent) ....61
nebivolol hcl tab 5 mg (base equivalent) ....... 61



Nombre del medicamento Paginan.®

nebivolol hcl tab 10 mg (base equivalent)......61
nebivolol hcl tab 20 mg (base equivalent).....61
Necon 0.5/35-28 ........evvevciinieiieiiienciennne 114
nefazodone hcltab 50 mg...........ccceueeueennce. 74
nefazodone hcltab 100 mg............ccueeuuen.... 74
nefazodone hcltab 150 mg .........cccceceeeueennee. 74
nefazodone hcltab 200 mg..............ccuuun.... 74
nefazodone hcltab 250 mg............cccceeueenee. 74
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0P OIN ......cccuveevuereueennnen. 155
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 156
neomycin-polymyxin-dexamethasone ophth
OINE O.1% .ottt 155
neomycin-polymyxin-dexamethasone ophth
SUSP 0.6 et 155
neomycin-polymyxin-hc ophth susp............ 155
neomycin-polymyxin-hc otic soln 1%.......... 158
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 158
neomycin sulfate tab 500 mg .............ccuu....... 1
neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt ettt ettt 155
neo-polycin hc ophth oint 1% .............c........ 155
NEPHRONEX LIQ 0.9/5ML.......cccceeervennennne. 154
NEPAIo VItamMINS .........cceeeeeeveenieeeeeenieenenennne 154
NEPRAIO-VILE ..ottt 154
NERLYNX TAB 40MG .......ooceeienrecreereeieeenans 42
nevirapine susp 50 mg/bmi..................cuuuu.... 15
nevirapine tab 200 Mg ........ccccceeveeveenceeeenneennses 15
nevirapine tab er 24hr 400 mg....................... 15
NEW QY ..couviiieeeriiecieeeieesieesieeseessreeseeesseesnnas 14
NEXLETOL TAB 180MG.......cccocemirrerreriennnens 59
NEXLIZET TAB 180/10MGi.........coeveerecreerenns 59
NEXPLANON IMP B8MG.......ccccccevvueriennennnen. 14

niacin tab er 500 mg (antihyperlipidemic)....59
niacin tab er 750 mg (antihyperlipidemic) ....59
niacin tab er 1000 mg (antihyperlipidemic) ..59

nicardipine hclcap 20 mg ...........cceeeveeunnee. 63
nicardipine hclcap 30 mg..........ccceeeuveeuenen. 63
nicotine mini lozenge...............cooeeeveeeueecunnne. 103
nicotine polacrilex gum 2 mg................c...... 103
nicotine polacrilex gum 4 mqg...................... 103
nicotine polacrilex lozenge 2 mg ................. 103
nicotine polacrilex lozenge 4 mg.................. 103
nicotine polacrilex mini .............cccceeeueeeuenne. 103
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NICOTINE SYS KIT TRANSDER.................... 103
nicotine td patch 24hr 7 mg/24hr ................ 103
nicotine td patch 24hr 14 mg/24hr .............. 103
nicotine td patch 24hr 21 mg/24hr .............. 103
nicotine transdermal syst.............cccueeuun... 103
NICOTROL INH....cccveeieieeeeeeecieceeeeeene 103
NICOTROL NS SPR 10MG/ML .........cceeue... 103
nifedipine tab er 24hr 30 mg..........ccccecueu.... 63
nifedipine tab er 24hr 60 mgqg......................... 63
nifedipine tab er 24hr 90 mg...........cccceueu..... 63
nifedipine tab er 24hr osmotic release

SO MG ettt 63
nifedipine tab er 24hr osmotic release

BO MG ettt 63
nifedipine tab er 24hr osmotic release

OO0 MG ittt 63
DUKKI ©oooeeieeieeieeteeeecieecie sttt saesseessaeseesanens 14
nilotinib hcl cap 50 mg (base equivalent).....42

nilotinib hcl cap 150 mg (base equivalent)....42
nilotinib hcl cap 200 mg (base equivalent)...42

nilutamide tab 150 MQ.......cccceeeveeveecveecreenenns 31
nimodipine cap 30 Mg .......cccceeverevverceencuennne 63
NINLARO CAP 2.3MGi ......cocteriierierienienenane 42
NINLARO CAP BMG ......cccoeeieriereereeieeeenenans 42
NINLARO CAP AMG ......coceviirieirierierieneeene 42
nitazoxanide tab 500 Mg .........cccccecueeveeeennnene. 11
NItiSiNONE CAP 2 MQ...c.uuueeeereeeerieeereeeereeeeanes 122
nitisinone Cap 5 Mg ......cocceeveeeveeeveencenvenseennen. 122
nitisinone cap 10 MQ.......ccceeeeveeeeveeeecreenenne 122
nitisinone cap 20 Mg ......cceceeveeeveeeveesernuenneen 122
NITRO-BID OIN 2%....ccccervuerrinieneenerirerrenneans 66

nitrofurantoin macrocrystalline cap 50 mg ... 11
nitrofurantoin macrocrystalline cap 100 mg . 11
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG .ttt rae e 1
nitroglycerin 0int 0.4%..........cccceceeeerveevuennene 173
nitroglycerin sl tab 0.3 mg ..........cccoeeeuveeunene.. 66
nitroglycerin sltab 0.4 mg...........cccceeueeuencn. 67
nitroglycerin sltab 0.6 Mg ..........ccccceeeuveeunen... 67
nitroglycerin td patch 24hr 0.1 mg/hr............ 67
nitroglycerin td patch 24hr 0.2 mg/hr ........... 67
nitroglycerin td patch 24hr 0.4 mg/hr ........... 67
nitroglycerin td patch 24hr 0.6 mg/hr........... 67
nitroglycerin tl soln 0.4 mg/spray (400 mcg/

SPIAY) c.eeeeeeeeeeieeeiueeeireecreeiteeereessessseesaeeeraanas 67
nizatidine cap 150 Mg.........cccocceeveeeveeveenuenen. 130
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nizatidine cap 300 Mg........ccccccvveevueeeveecunane 130
NOFA-DE...eeeeieeieeeteeceeeieeste e 14
norelgestromin-ethinyl estradiol td ptwk
150-35MCQ/24Rr ..., 14
norethindrone ace-eth estradiol-fe chew tab
1TMG-20MCQG (24) cuueeeeaieeneneeeeeeeenne 115
norethindrone ace & ethinyl estradiol tab
1.5mMG-30 MCQG .ccoueereeiieeiieneeceeeeene 15
norethindrone ace & ethinyl estradiol tab
TMG-20 MCG...covveiiiiiiiiiieiiieieieeeeeeene 15
norethindrone acetate-ethinyl estradiol tab
0.5mMQg-25MCG..cccuuiiiiiiiiiiiiiiiiieennaen. 18
norethindrone acetate-ethinyl estradiol tab
TMG-5MCQG ...uueiiiiiiiiiiiiieieecceeee 18
norethindrone acetate tab 5 mg................... 124
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg......ccceeeeeecieeeeeeenen. 15
norethindrone tab 0.35 mg............ccccceueuee. 15
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQ ....ooueveeeereeeeneenenne 15
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 Mg-MCQg......coooevvueeeeeeaereennee. 115
norgestimate & ethinyl estradiol tab
0.25m@g-835mCQ ..ccouereeerieeiieeeeeeee 15
NOIIYTOC .ttt e 15
nortrel 0.5/35 (28) ....ccueeeueeeveeeeeieceecieeieennnn, 115
NOItrel 1/35 (21) oo 115
NOrtrel 1/35 (28).....ueeeeeeeeeeceeeeceeeeceeeeceeeenen. 115
NOTEIEL T/ T/T ettt 115
nortriptyline hclcap 10 Mg ........cccceeeveveuvennnen. 74
nortriptyline hclcap 25 mg.............ccueeuuene.n. 74
nortriptyline hclcap 50 mg ............cccueeeueennee. 74
nortriptyline hclcap 75 mg.............ccueeeuune... 74
nortriptyline hcl soln 10 mg/5mi..................... 74
NORVIR POW 100MG........ccccomirnerrierreneeennenne 15
NOVOLIN INJ 70/30...c.oieieeereeieeeeeeeeeeeene 108
NOVOLIN INJ 7O/30 FP ....oovverririenieeeeennn 108
NOVOLIN N INJ 100 UNIT.....cocerieererrerene 108
NOVOLIN N INJ U-100......ccoccerverrerieneenenne 108
NOVOLIN RINJ 100 UNIT .....ooeveeiecrerrerne 108
NOVOLIN RINJ U-100......cccccerrrrreriereenenne 108
NOVOLOG INJ 100/ML .....coceevreerecreerrarenne 108
NOVOLOG INJ FLEXPEN ......ccccevverierrananne 108
NOVOLOG INJ PENFILL .....cceeeveereererrannne 108
NOVOLOG MIX INJ 70/30 ....cocvercverierreanenne 108
NOVOLOG MIX INJ FLEXPEN............ccc....... 108
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NUBEQA TAB 300MBG.......ccccevvtrrrerreerreneennennn 31
NUEDEXTA CAP 20-10MG.......ccccceeveerrennnne. 100
NULOJIX INJ 250MG ........oovirierieieeeeenne 148
NUPLAZID CAP 34MGi......cccoeeveeiecreereeeennnans 82
NUPLAZID TAB 10MG.......ccccevctemirnerrrerrennnans 82
NURTEC TAB 75MG ODT ......cocveeiereereriennnans 98
NUTRILIPID EMU 20%.......ccocerruerrrenrenranennn 154
NUTRISOURCE PAK FIBER............cccceeuvenen.e. 132
NUTRISOURCE POW FIBER..........c.cccccveuuen... 132
NUZYRA INJ 100MG.......ccoecierieeiereeieeieeenans 27
NUZYRA TAB 150MG........cccccerienirnrerirenrennnans 27
NYBMYC c.ooveeieeeeieeecceeteeee e e eeesnereeeee e 170
NYLA 1/35 ..ot 15
NYUQ T/ T/T oottt sreeaeenans 115
nystatin cream 100000 unit/gm. .................. 170
nystatin oint 100000 unit/gm....................... 170
nystatin susp 100000 unit/ml ....................... 174
nystatin tab 500000 Uit ...........cccceeeeueeeeenenenns 14
nystatin topical powder 100000 unit/gm ... 170
NYSTOP c.ccoiiiiiiiieeeiteecceeteee e ee e 170
o
0CEAN FOr KidlS ....ccuveeuveeiieeirieeieniineeseesvenens 165
OCEl@ ...ttt 15
OCTAGAM INJ 1GM......cociriiniiirerienienaeens 146
OCTAGAM INJ 2.5GM.....cccueeverireereeiennnans 146
OCTAGAM INJ 2GM/20ML ......covverrerrenens 146
OCTAGAM INJ 5GM ......oeoieerrieereeieeieeneens 146
OCTAGAM INJ 5GM/50ML.......covvervrerrennnns 146
OCTAGAM INJ 10/100ML ......eeeverereerenns 146
OCTAGAM INJ 10GM .....ooviiiiiiienienienneens 146
OCTAGAM INJ 20/200ML.....cccoveereecrerrannnns 146
OCTAGAM INJ 30/300ML.....cccctrverrrerrennenns 146
octreotide acetate inj 50 mcg/ml

(0.05MG/MI)..ccneeaeaeeeeeeeeeee e, 122
octreotide acetate inj 100 mcg/ml

(0.1MQG/M) ..o 122
octreotide acetate inj 200 mcg/ml

(0.2MQG/MNL) .o 122
octreotide acetate inj 500 mcg/ml

(0.5MQG/MNL) e 122
octreotide acetate inj 1000 mcg/ml

(1TMG/M) ..ot 122
octreotide acetate subcutaneous soln pref

Syr50meg/mi..........eeeeeeeeeeeeeeeeieeceenne 122
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octreotide acetate subcutaneous soln pref
SYr100 mcg/Ml.........ccueeeeeencenieneniennenne 122
octreotide acetate subcutaneous soln pref
Syr500 mcg/mi..........eoeeeeeecenveneneennenne 123
ODEFSEY TAB ...ttt 17
ODOMZO CAP 200MG ......cccceeveereneecreereennen 42
OFEV CAP 100MG ......coovverieniierierienienaeans 165
OFEV CAP 150MGi........coceeieeeeeeieeieeeeeeens 165
ofloxacin ophth soln 0.3% ...............cuecuuu.... 156
ofloxacin otic s0IN 0.3%.........cccceevevecueevunanne. 158
OGIVRI INJ 150MG ......coceiiiierienieneereeseenen 43
OGIVRI INJ 420MG......cccueeiereereerenreeceeeeeenen 43
OGSIVEO TAB 50MG......ccoctvverierieneeniereennees 43
OGSIVEO TAB 100MG........coverieereeecreeeenee. 43
OGSIVEO TAB 150MG .......covverierieeeeereenees 43
OJEMDA SUS 25MG/ML ......oovvveeverrecrrerennen. 43
OJEMDA TAB 100MG......ccceeverrerrereeniereennen 43
OJJAARA TAB 100MG.......ccoeeieererereerenen. 43
OJJAARA TAB 150MG .......oovvrierreneeeeeieneen 43
OJJAARA TAB 200MG ......cccceereereerrereereneen 43
olanzapine for im inj 10 Mg ..........ccceceueeeuvenneen. 82
olanzapine orally disintegrating tab 5 mg.....82

olanzapine orally disintegrating tab 10 mg ...82
olanzapine orally disintegrating tab 15 mg ...82
olanzapine orally disintegrating tab 20 mg ..82

olanzapine tab 2.5 Mg .......c.ccceveeveenveeeennnene 82
olanzapine tab 5mg ...........ccoeeeveevvecreeceennen. 82
olanzapine tab 7.5 mg .......cccccceveevenveenennnene 82
olanzapine tab 10 MQ..........ccceevveeveeecreecrveanen. 82
olanzapine tab 15 Mg.......cccceccevvervenveenennnennee 82
olanzapine tab 20 MQ.........ccccceveevveecreecrvennnen. 82
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG e 54
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5MQg..ceuuiciecieieeeeeeeceeen, 54
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ....uuueeecieeieeeeeeeeeeee e, 54
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5MQ c..uuvevveereeeieeeeereeeeeeen, 55
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ..ccccureeeriecreeereecreereeeeeeaenn 55
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 M., 54
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5MQ....uuiiciieieeeeeeeeeeere e 54
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olmesartan medoxomil-hydrochlorothiazide

tab 40-25MQg.....uuiiiriiiieieeeeeeeeeeee 54
olmesartan medoxomil tab 5 mqg................... 56
olmesartan medoxomil tab 20 mg ................ 56
olmesartan medoxomil tab 40 mg ................ 56
omega-3-acid ethyl esters cap 1gm............. 59
omeprazole cap delayed release 10 mg ..... 135
omeprazole cap delayed release 20 mg..... 135
omeprazole cap delayed release 40 mg .... 135
OMNIPOD 5 DX KIT INT G7G6.........cccevnene 108
OMNIPOD 5 DX MIS POD G7G6................... 108
OMNIPOD 5 G7 KIT INTRO.....ccceeeererrenens 108
OMNIPOD 5 G7 MIS PODS........cccccevuerienenne 108
OMNIPOD 5 L2 KIT INTRO G6 .........cceuenene 108
OMNIPOD 5 L2 MIS PODS G6 ......ccceevennene 108
OMNIPOD DASH KIT INTRO.......ccceeverrenenne 108
OMNIPOD DASH MIS PODS.........cccccevuennene 108
OMNIPOD GO KIT 10UNT/DY.....cceovevreerennnne 108
OMNIPOD GO KIT 15UNT/DY ....ccccevvvervennenne 108
OMNIPOD GO KIT 20UNT/DY ....ccoeevveerenenne 108
OMNIPOD GO KIT 25UNT/DY ....ccccevvercvennene 108
OMNIPOD GO KIT 30UNT/DY ....ccoeeeveerenenns 109
OMNIPOD GO KIT 35UNT/DY ....ccccevvercvennenne 109
OMNIPOD GO KIT 40UNT/DY ....ccoeevervenenne 109
OMNIPOD MIS CLASSIC .......coovtierienienenns 109

ondansetron hclinj 4 mg/2ml (2 mg/ml) .... 128
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 128
ondansetron hcl inj soln pref syr 4 mg/2ml 128

ondansetron hcl oral soln 4 mg/5mi ........... 128
ondansetron hcltab 4 mg...........ccceveeeenen. 128
ondansetron hcltab 8 mg.................uueuu...... 128

ondansetron orally disintegrating tab 4 mg 128
ondansetron orally disintegrating tab 8 mg 128

ONTRUZANT INJ 150MG......cccccevvrrrrerreenen. 43
ONTRUZANT INJ 420MGi.......cocerienieeeenenne 43
ONUREG TAB 200MG......ccccercurereeererreennnens 29
ONUREG TAB 300MG.....ccccevvierierieneeeeeeenne 29
OPIPZA MIS 2MGi.....cciieiieeiereieeeeceeeeceeeee 82
OPIPZA MIS BMG......ccceriiiirierienieneeseeeeenee 82
OPIPZA MIS 1OMG......coiviieieriecieeceeeeeeeenn 82
OPSUMIT TAB 10MG.......cooverierierieneenieeeenne 67
OPLION 2 ettt 15
ORGOVYX TAB 120MG .......covverierieeeniereennenn 31
ORKAMBI GRA 75-94MG.......ccceevveereerennne 165
ORKAMBI GRA 100-125 ......cociiieierienieaenne 165
ORKAMBI GRA 150-188.......cccceeeverreerenne 165
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ORKAMBI TAB 100125 ......cooctirrrierieniennenns 165
ORKAMBI TAB 200-125.......cccveeieveeieeiennnans 165
orquidea tab 0.35mg.........cccoeeveeeveeecreerenne 115
ORSERDU TAB 86MG.......cccccceeieeeeieereeienneans 31
ORSERDU TAB 345MG.......ccccvvienienerierienneane 31
oseltamivir phosphate cap 30 mg (base

L= To (1117 S SS 19
oseltamivir phosphate cap 45 mg (base

L= To (1117 S SS 19
oseltamivir phosphate cap 75 mg (base

L= To (1117 S SS 19
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ...t 19
oxacillin sodium for inj 1gm (base

eqUIVAlENL) ... 25
oxacillin sodium for inj 2 gm (base

eqUIVAlENL) ... 25
oxacillin sodium for iv soln 10 gm (base

eqUIVAlENL) ... 25
oxaliplatin for ivinj 50 mg ..........ccccceevueeeuennen. 28
oxaliplatin for iv inj 100 Mg..........cccceeeveeeuvennen. 28
oxaliplatin iv soln 50 mg/10mi........................ 28
oxaliplatin iv soln 100 mg/20mi ..................... 28
oxaliplatin iv soln 200 mg/40mi..................... 28
oxcarbazepine susp 300 mg/5ml

(60 MG/ML) ..ot 920
oxcarbazepine tab 150 mg..........cccceeeveeeuvenneen. 90
oxcarbazepine tab 300 mg...........ccccceeeenen.. 90
oxcarbazepine tab 600 Mg ............ccceeeuuene... 90
oxybutynin chloride solution 5 mg/5ml....... 136
oxybutynin chloride tab 5 mqg....................... 136
oxybutynin chloride tab er 24hr 5 mg ......... 136
oxybutynin chloride tab er 24hr 10 mqg........ 136
oxybutynin chloride tab er 24hr 15 mqg........ 136
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 8
oxycodone hclsoln 5 mg/5mi.......................... 8
oxycodone hcltab 5 mg.........ccveeeeecveccneeennnn. 8
oxycodone hcltab 10 mg.......cccccecveceevensuenncnns 8
oxycodone hcltab 15 mg.......cccveeeveecveccreeennnn. 8
oxycodone hcltab 20 mg ...........coceeeeveeneennnns 8
oxycodone hcltab 30 mg..........cccoeeeveecreeennen. 8
oxycodone w/ acetaminophen tab 2.5-

325 MQ ettt 8

oxycodone w/ acetaminophen tab 5-325 mg 9
oxycodone w/ acetaminophen tab 7.5-
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oxycodone w/ acetaminophen tab 10-

B25 MG ettt 9
OXYCONTIN TAB1OMG ER .......ccocevvuerrerrennnns 7
OXYCONTIN TAB I5MG ER........cccoveererreerennns 7
OXYCONTIN TAB 20MG ER........cccvverrrerrennns 7
OXYCONTIN TAB 30OMG ER........cceeeverreerennns 7
OXYCONTIN TAB 40MG ER.......cccoeocveverrernens 7
OXYCONTIN TAB 60OMG ER........cc.ceevvereerennnns 7
OXYCONTIN TAB 80OMG ER........ccceeveruerrennenns 7
OZEMPIC (0.25 OR 0.5MG/DOSE) .............. 106
OZEMPIC (IMG/DOSE)....cccccovtirirrirrerrennnens 106
OZEMPIC (2MG/DOSE)......cccveecveerereecreenenns 106
P
PACEIONE ....ccceeeeeeeeeereeeeeeeeeeessereeeeeeseeeesssnnnees 57
paclitaxel inj 100mMQg..........ccceeeveevceeeceeeceenennnn. 33
paclitaxel iv conc 30 mg/5ml (6 mg/ml)....... 33

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml).34
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ...34
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..34

pain & fever childrens...............cccoeeeveeueecnnenee. 4
pain & fever infants ...........coveveveeceenseeeseennne. 4
pain reliever Plus...............cceeeeeeeveeeceeccreeerenne 4
paliperidone tab er 24hr 1.5 mg ..................... 82
paliperidone tab er 24hr 3mg........................ 82
paliperidone tab er 24hr 6 mgq........................ 82
paliperidone tab er 24hr 9 mq........................ 82
pamidronate disodium iv soln 3 mg/ml ......109
pamidronate disodium iv soln 9 mg/mil ......109
PAMIDRONATE INJ 6MG/ML...........ccoc........ 109
PANRETIN GEL 0.1%....c..cooctvverienieneeneeieneen 173
pantoprazole sodium ec tab 20 mg (base

(= To (1117 SRS 135
pantoprazole sodium ec tab 40 mg (base

(= To (1117 USRI 135
pantoprazole sodium for iv soln 40 mg (base

(= To (1117 USRI 135
PANZYGA SOL 1IGM/10ML.......ccccoerveerrrnnenne. 146
PANZYGA SOL 2.5/25ML .....ccccevvuervervenenne 146
PANZYGA SOL 5GM/50ML.......ccceeveeurennene. 146
PANZYGA SOL 10/100ML.....cccevverierrrennen. 147
PANZYGA SOL 20/200ML.......cccververrrerennee. 147
PANZYGA SOL 30/300ML.....ccccecvvrvenernennen. 147
paricalcitol cap 1MCg......cccueeeeeveeeceenceennen. 125
paricalcitol cap 2 mCg .......cueeeeeeveecuvecveennen. 125
paricalcitol cap 4 mCg.......ueeeeeeveeceencuennnen. 125
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paroxetine hcl oral susp 10 mg/5ml (base

EQUIV) ettt e e eessaeesae e 74
paroxetine hcltab 10 mg.........ccceveeeveevueeennnn. 74
paroxetine hcltab 20 mg...........ccccoeeeveeeneennee. 74
paroxetine hcltab 30 mg..........ccueeeveeueennen. 74
paroxetine hcltab 40 mg..........cccceeeevuennnenee. 74
PAXLOVID PAK.....c..ooririerienteneeeereetesee e 19
PAXLOVID TAB 150-100....cc.coovieeeeieeieeeeeeeee 19
PAXLOVID TAB 300-100......ccccvverveereeneeenenne 19
pazopanib hcl tab 200 mg (base equiv)........ 43
PEDIA-LAX LIQ 50MG.......cccoevvierierieirerenne 132
PEDIA-LAX SUP 2.8GM ........cccoeevveererrenene 132
PEDIARIX INJ O.5ML .....oovtriiriirienieeeeenne 149
PEDVAX HIB INJ.....oooiieieieeeiecieeeeeeeeene 149
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..ot 132
peg 3350-kcl-sod bicarb-nacl for soln 420

[ . PR 132
PEGASYS INJ...coiiiiieierienteeeeeeeeeese e 19
PEGASYS INJ 180MCG/M .....cccoomeniririiiannene 19
PEMAZYRE TAB 4.5MG .......ccocvvirverieniennnne 43
PEMAZYRE TAB OMG........ccoeeiereereeieeeeeneans 43
PEMAZYRE TAB 13.5MG.......ccccevvtrvieriieniennnnn. 43
pemetrexed disodium for iv soln 100 mg

(DASE EQUIV) ..ot 29
pemetrexed disodium for iv soln 500 mg

(DASE EQUIV) ..ot 29
pemetrexed disodium for iv soln 750 mg

(DASE EQUIV) ..o 29
pemetrexed disodium for iv soln 1000 mg

(DASE EQUIV) ..o 29
PENBRAYA INJ....cctiieeeeeeeteeeeee e 149
penicillamine tab 250 mg ............ccccueeueenne.n. 110

penicillin g potassium for inj 5000000 unit..25
penicillin g potassium for inj 20000000 unit25
penicillin g sodium for inf 5000000 unit....... 26
penicillin v potassium for soln 125 mg/5ml ..26
penicillin v potassium for soln 250 mg/5ml .26

penicillin v potassium tab 250 mqg.................. 26
penicillin v potassium tab 500 mqg................. 26
PENMENVY INU...cooiiiiiienerieeteeeee e 149
PENTACEL INJ....oooieieieeeeeteeeeceee e 149
pentamidine isethionate inh ............................ 1
pentamidine isethionate inj.............cccccueeuenn... 1
pentoxifylline tab er 400 mg......................... 140
perampaneltab 2 mg..........cccceeeeeceeeveeeinenne 20

212
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perampaneltab 4 mg...........cceeeeecveeceeennene 90
perampaneltab 6 mg..........cceeeveeeveeevveeneennne 91
perampaneltab 8 mg..........ccoeeeveevveecveennnne o1
perampanel tab 10 Mg ........cocceeveeeveeevvenneennne 91
perampanel tab 12 mg.........ccccceeeeeevveecveecueenne o1
perindopril erbumine tab 2 mg ...................... 52
perindopril erbumine tab 4 mg ...................... 52
perindopril erbumine tab 8 mg....................... 52
Jo2=Tg [0 -1 o A 174
permethrin cream 5% ..........cccceeveevcveecvennnen. 174
perphenazine tab 2 mg ..........ccccceveecveecueeennene 82
perphenazine tab 4 mg..........ccoeceeveeeeveeenene 82
perphenazine tab 8 mg.........ccueeeuveecuveennn. 82
perphenazine tab 16 Mg.........cccoecuevveeevueeeeene 83
PFIZEIPEN ...ttt 26
phenelzine sulfate tab 15 mg.............c.c.c...... 74
phenobarbital elixir 20 mg/5mi....................... o1
phenobarbital sodium inj 65 mg/ml................ o1
phenobarbital sodium inj 130 mg/mi.............. o1
phenobarbital tab 15 mg ........ccccoeeeveeieeveencne o1
phenobarbital tab 16.2 mg............ccueecuveeunen.e. o1
phenobarbital tab 30 Mg ..........cccceveeveeeeencne o1
phenobarbital tab 32.4mg...............cuuueeuuen... o1
phenobarbital tab 60 Mg ..........cccceeeeeeeeenne o1
phenobarbital tab 64.8 mg...............cccuueeuuen... o1
phenobarbital tab 97.2 mg............ccccevueeuencne o1
phenobarbital tab 100 mg.............cccuveeueenenne 92
PRENYEEK ...ttt 92
phenytoin chew tab 50 mg............ccccceueeneen. 92
phenytoin sodium extended cap 100 mg.....92

phenytoin sodium extended cap 200 mg ....92
phenytoin sodium extended cap 300 mg ....92

phenytoin sodium inj 50 mg/mi..................... 92
phenytoin susp 125 mg/5mi..................ccuc.... 92
PHESGO SOL....ccteriiiiiierienieneeeeeeesee e 43
PRIlIEA ... 15
phytonadione inj 10 mg/ml............................ 154
phytonadione tab 5 mg..........ccccvvevvevcueennn. 154
PIFELTRO TAB 100MG........cccevervierienieneienenne 15
pilocarpine hcl ophth soln 1% ...................... 157
pilocarpine hcl ophth soln 2%...................... 157
pilocarpine hcl ophth soln 4%...................... 157
pilocarpine hcltab 5 mg ...........ccueeeuveeneenneen. 174
pilocarpine hcltab 7.5 mg..........ceeveeueennee. 174
pimecrolimus cream 1% ............ccoeeeveeeueennen. 173
pimozide tab 1mMQg.......cccceeveevienveenenseeeeeeenee. 83



Nombre del medicamento Paginan.®

pPIiMozide tab 2 Mg .......ccueeeveeceeereeceeeceeenenn, 83
PUIMErEA......eeeiieieeieeciieeieeete et saeesaesaeas 15
PUIN=QWAY ...coeveeeerieeeiieeeteeeeiaeeseaeeessaeesssaeeesseeas 1
pindololtab 5 mg ........ccceeveevienviiiiiineeienenne 61
pindolol tab 10 M@ ......ccueeeveeceeeeeeeeeceeeene 61
PINWOrmM MediCiNe..........coccueeecueeceenieereeenseeenns 1
pioglitazone hcl-metformin hcl tab 15-

L0101 1 0T SR 106
pioglitazone hcl-metformin hcl tab 15-

850 MG it 106

pioglitazone hcl tab 30 mg (base equiv).....106
pioglitazone hcl tab 45 mg (base equiv).....106
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gM) c..uueeeeeeeeeeeeceeeeeeeeeaeans 26
piperacillin sod-tazobactam sod for inj 2.25

gMm (2-0.25gM) ..o, 26
piperacillin sod-tazobactam sod for inj 4.5

M (4-0.5gM)..cuuereeeeeeeeeeceeeee e 26
piperacillin sod-tazobactam sod for inj 13.5

gm (12-1.5gM) e, 26
piperacillin sod-tazobactam sod for inj 40.5

gMm (36-4.5gM) c.c.eueeeeeeeeeeeeeeeeeen, 26
PIQRAY 200MG TAB DOSE ........ccccovevveerennene 43
PIQRAY 250MG TAB DOSE........ccccecevvverviennn. 43
PIQRAY 300MG TAB DOSE .........cccoeecveerennene 43
pirfenidone cap 267 Mg........cccccceueeeeeeveennen. 166
pirfenidone tab 267 mg.........ccccccceevueeeenene 166
pirfenidone tab 534 mg ..........ccccoveeveecuvennnen. 166
pirfenidone tab 801 mg.........ccccoveevueeennne. 166
piroxicam cap 10 Mg ......cceeeeveeecveeeecieeeeereeennes 5
piroxicam cap 20 MQ.......cccceeveeeverrcveeseensreennns 5
PlENaMINE. ...........cueeeeeeeeeeeeeeeeee e 154
PLENVU SOL ...cuveieieeeeeeceeeeeeee e 132
POdOfilox SOIN 0.5%.......uuceeeeeeereereereeenen, 173
polycin ophth oint .............cccoevevveirvenneennnen. 156
polyethylene glycol 3350 oral packet 17

[ . PO 132
polyethylene glycol 3350 oral powder 17

GIM/SCOOP ...ttt 133

polymyxin b sulfate for inf 500000 unit ......... 1
polymyxin b-trimethoprim ophth soln 10000

01174 0 01RO 3 156
POMALYST CAP IMGi......ooovieeieeeeeeeeeeeee 32
POMALYST CAP 2MG ....ccooveiieeeieeeeeeeeeeenee 32
POMALYST CAP 3MGi.....cooeiieeeeeeeeeeeeeenee 32
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POMALYST CAP AMG.......cccceviivrrierieniennenne 32
POIIA-28 ..ottt sae e 15
posaconazole susp 40 mg/mi......................... 14

posaconazole tab delayed release 100 mg ...14
potassium chloride 20 meq/I1 (0.15%) in

AeXtroS€ 5% iNj .cccueeeveeeeeeceieieeieeeieeeseenne 152
potassium chloride cap er 8 meq................. 152
potassium chloride cap er 10 meq............... 152
potassium chloride inj 2 meq/mi ................. 152
potassium chloride inj 10 meq/50mi........... 152
potassium chloride inj 10 meq/100ml.......... 152
potassium chloride inj 20 meq/50mi.......... 152

potassium chloride inj 20 meq/100ml ........ 152
potassium chloride inj 40 meq/100mi ........ 152
potassium chloride microencapsulated crys

ertab 10 MeQ.....cccueeevevceeieciieeieeieeeeeeseenne 153
potassium chloride microencapsulated crys
ertab 15 Meq .....ueeeeeeceeeieeieeeeeeeeeeene 153
potassium chloride microencapsulated crys
ertab 20 Meq ....ccceeeeeveeeeeieieeieeieeeieeseene 153
potassium chloride oral soln 10% (20
MEQ/15ML) ..ot 153
potassium chloride oral soln 20% (40
MEQ/15ML) ....ueeeiieeiaiiiieeeeeeeeieeee e 153

potassium chloride powder packet 20 meq153
potassium chloride tab er 8 meq (600 mg) 153

potassium chloride tab er 10 meq ............... 153
potassium chloride tab er 20 meq
(1500 MQ) .ot 153

potassium citrate tab er 5 meq (540 mg) ... 136
potassium citrate tab er 10 meq (1080 mg) 136
potassium citrate tab er 15 meq (1620 mg) 136
POT CHL 20MEQ/L IN NACL 0.9% INJ ...... 152
POT CHL 20MEQ/L IN NACL 0.45% INJ..... 152
POT CHL 40MEQ/L IN NACL 0.9% INJ ...... 152
pramipexole dihydrochloride tab 0.5 mqg......77
pramipexole dihydrochloride tab 0.25 mg ... 77
pramipexole dihydrochloride tab 0.75 mg.... 77
pramipexole dihydrochloride tab 0.125 mg..77
pramipexole dihydrochloride tab 1.5 mg ...... 77
pramipexole dihydrochloride tab 1mg.......... 77

prasugrel hcl tab 5 mg (base equiv)............. 141
prasugrel hcl tab 10 mg (base equiv) ........... 141
pravastatin sodium tab 10 mg...........c........... 58
pravastatin sodium tab 20 mg ....................... 58
pravastatin sodium tab 40 mg ....................... 58
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pravastatin sodium tab 80 mg ....................... 58
praziquantel tab 600 Mg .........cccoeevveevveecuennne 1
prazosin hclcap 1mg.......eeeeeeeeeeeceeecieeennen, 53
prazosin hcl cap 2 mg ......cceeeeeeecveeceenvennnenne 53
prazosin hclcap 5mg .........eeceeeeveeceecceeenen, 53
prednisolone acetate ophth susp 1%........... 156
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q) ......cccevuvvevercvennnnne. 120
prednisolone sod phosphate oral soln

5mg/5ml (base equiV) ..........cceeeeeeeueenunen. 119
prednisolone sod phosphate oral soln

15 mg/5ml (base equiV).............ccceeeueenee. 120
prednisolone soln 15 mg/5mi....................... 120
PREDNISONE CON 5MG/ML...........cccueeuu.... 120
prednisone oral soln 5 mg/5mi.................... 120
prednisone tab 1mg ..........ceceveeeverveeneennenne. 120
prednisone tab 2.5 mg ..........cccccveecvveennennnen. 120
prednisone tab 5mg .........cccccoeceevenveeneennene 120
prednisone tab 10 Mg..........cccoceeeveecuveevennnen. 120
prednisone tab 20 Mg .........cccceceeveeeveeneennene 120
prednisone tab 50 mg...........ccceecveecvveennenen. 120
prednisone tab therapy pack 5 mg (21)....... 120
prednisone tab therapy pack 5 mg (48)......120
prednisone tab therapy pack 10 mg (21).....120
prednisone tab therapy pack 10 mg (48)....120
PRED SOD PHO SOL 1% OP..........ccceeuveuen... 156
pregabalin cap 25 mg .........ccceeeveecevecveeennnne. 92
pregabalin cap 50 Mg ..........cccoceeveeeeenennnennee. 92
pregabalin cap 75 mg .........cceeeveecvvecveennnne 92
pregabalin cap 100 Mg ........cccoceeveeeeevennuennee. 92
pregabalin cap 150 Mg........ccceeeeveeerveeveecnnnne. 92
pregabalin cap 200 Mg........ccccceeveeeceeeeenuenen. 92
pregabalin cap 225 Mg ........cceeeeveeceeeveecnnenne 92
pregabalin cap 300 mQg.........ccccceeveeeeeveenuennee. 92
pregabalin soln 20 mg/mi.....................cuu...... 92
PREMASOL SOL10% ....ccovveereeveeieeiecerenenne 154
PRENATAL TAB 27-IMG......ccccecervierienrenenne 153
PRENATAL TAB PLUS.........oooiereieeieeeee 153
Prevalite .........eeceeeeeeeeeeceeeeeeceeeee e 59
PREVYMIS TAB 240MG........ccoeevecreeieeeranenne 19
PREVYMIS TAB 480MG........cccovvirvierienrennnne 19
PREZCOBIX TAB 675/150......cccceecveceerrecnrennnne. 17
PREZCOBIX TAB 800-150.....cccccecervverrvervennenne 17
PREZISTA SUS 100MG/ML......cccovveervreerennne. 16
PREZISTA TAB 7T5MG........ccoceriinrrierieniennnnn 16
PREZISTA TAB 150MG.......cccceeieerrereeieeerenenne 16

214
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PRIFTIN TAB 150MG......ccccooctiriririerieneeeene 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) ... 14
PRIMAQUINE TAB 26.3MG.......cccccceeuererennne 14
primidone tab 50 mg..........ccoeeeeveevvvecveecnnenne 92
primidone tab 125 mg........cccccecevveevervensuenncn. 92
primidone tab 250 mg..........ccccecoveevreecveecnnenne 92
PRIORIX INUJ....viiiieieeteeeeeeee et 149
PRIVIGEN INJ 5 GRAMS. .......ccccoviiniierienenn 147
PRIVIGEN INJ 10GRAMS .......ccceoeeiererennee. 147
PRIVIGEN INJ 20GRAMS..........ccccevivnrrrennen. 147
PRIVIGEN INJ 40GRAMS........ccccoeeierrerennee. 147
probenecid tab 500 Mg .........ccccoeeeeeeceveeeeanen. 2

prochlorperazine edisylate inj 10 mg/2ml... 128
prochlorperazine maleate tab 5 mg (base

EQUIVALENTE) ...ttt 128
prochlorperazine maleate tab 10 mg (base

EQUIVALENTE) ...ttt 128
prochlorperazine suppos 25 mg.................. 128
PROCRIT INJ 2000/ML.....cccourereecreereerrannenne 139
PROCRIT INJ 3000/ML ....ccccevvuerrerierranenne 139
PROCRIT INJ 4000/ML ....cccvrvurerecreerrarene 139
PROCRIT INJ 10000/ML.......coevereuerrarrannannn 139
PROCRIT INJ 20000/ML......cccovecreereerranane 139
PROCRIT INJ 40000/ML......coecerruerrverrannannn 139
PrOCEOCOIT.....ccooeiieieeeieeccceeeeee et 173
Procto-mMed hC .......oueeeceveceieeieeeeeieeeeeeeen 173
ProCtOSOL NC......uoceeieeiicieiiieeeeeecctee e 173
ProCtoZONE-NC.......cccueeeueecreeceeeieeceeeceeeaeans 174
progesterone cap 100 MQg..........cccceeeeueeennnnee 124
progesterone cap 200 Mg........ccceeeeeeeveeranne 124
PROGRAF GRA 0.2MG.......ccoecueerreereerrerenne 148
PROGRAF GRA IMG.......cccovvirierieniereenenne 148
PROLASTIN-C INJ 1000MG.........ccccveeuvennenee. 166
PROLIA INJ B0MG/ML......ccccerverrrerranranennn 109
promethazine hclinj 25 mg/ml..................... 128
promethazine hclinj 50 mg/mi.................... 129
promethazine hcl oral soln 6.25 mg/5ml.... 129
promethazine hcl tab 12.5 mg...................... 129
promethazine hcltab 25 mg......................... 129
promethazine hcltab 50 mg......................... 129
promethazine w/ codeine syrup 6.25-

10MQG/BMl......eeeeeeeeeeeeeee e 163
propafenone hcl cap er 12hr 225 mqg............. 57
propafenone hcl cap er 12hr 325 mqg............. 57
propafenone hcl cap er 12hr 425 mg ............ 57
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propafenone hcl tab 150 mq..................cu...... 57
propafenone hcltab 225 mg.............ccueeueee. 57
propafenone hcl tab 300 mg.................ccu...... 57
proparacaine hcl ophth soln 0.5%............... 158
propranolol hcl cap er 24dhr 60 mg.................. 61
propranolol hcl cap er 24hr 80 mg................. 61
propranolol hcl cap er 24hr 120 mqg................ 61
propranolol hcl cap er 24hr 160 mg................ 61
propranolol hcl oral soln 20 mg/5ml.............. 61
propranolol hcl oral soln 40 mg/5mi.............. 61
propranolol hcltab 10 Mg ........c..ueeeveeevennnee. 61
propranolol hcltab 20 Mg ...........covevevennnee. o1
propranolol hcl tab 40 mg............ocuveeeeennnee. 61
propranolol hcl tab 60 Mg .......c.ueeevevceveennenee. o1
propranolol hcl tab 80 mg............cuueeuvennen.e. 61
propylthiouracil tab 50 mg ...........ccccceeuuennee. 124
PROQUAD INUJ....ooiiiieiieeienieneeneesie e 149
PROSOL INJ 20% .cocuveerveriereeieeieeieeeeevenne 154
protriptyline hcltab 5 mg.............ucccuveeueennen. 74
protriptyline hcltab 10 Mg ..........oeeeueeevueennene. 74
pseudoephedrine hcl tab 30 mg.................. 163
PULMOZYME SOL IMG/ML .......cccoveeuvennene. 166
PURIXAN SUS 20MG/ML .....coctvververieniennne 29
pyrazinamide tab 500 mg..........cccccccevvcueevuennne. 18
pyridostigmine bromide tab 60 mg............. 100
pyridoxine hclinj 100 mg/mi......................... 154
pyrimethamine tab 25 mg.............cccccecuveeunen... 1
PYZCHIVA INJ 45/0.5ML......cccoevvveererrannnne 143
PYZCHIVA INJ 90MG/ML.....ccccevvverierranene 143
PYZCHIVA INJ 130/26ML .......ccoeecveerverrenene 143
Q

gc saline nasal relief ...............cueevueeeveennnnne. 166
qc saline nasal Spray ...........cccccceevceeeceeesenenne 166
QINLOCK TAB 50MG......ccocevvierierieneenieseennen 44
QUADRACEL INJ O.5ML ....cccviieriereerennnns 149
quetiapine fumarate tab 25 mq...................... 83
quetiapine fumarate tab 50 mg ..................... 83
quetiapine fumarate tab 100 mg.................... 83
quetiapine fumarate tab 150 mg.................... 83
quetiapine fumarate tab 200 mg.................... 83
quetiapine fumarate tab 300 mg................... 83
quetiapine fumarate tab 400 mg................... 83
quetiapine fumarate tab er 24hr 50 mg......... 83
quetiapine fumarate tab er 24hr 150 mqg....... 83
quetiapine fumarate tab er 24hr 200 mg......83
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quetiapine fumarate tab er 24hr 300 mqg......83
quetiapine fumarate tab er 24hr 400 mg .....83
quinapril hcltab 5 mg........cueeeveecvecreeeennee. 52
quinapril hcltab 10 Mg .....cocveevveeveieieeeenen. 52
quinapril hcltab 20 Mg ........ueeeveecveereeceenee. 52
quinapril hcltab 40 Mg ........ooeeveeveeecvenneenen. 52
quinidine sulfate tab 200 mgq.......................... 57
quinidine sulfate tab 300 mg..........c.cccecceuu..... 57
quinine sulfate cap 324 Mg .........cceeueevuveennenne 14
QULIPTA TAB 10MG........oooieierieeieeeeeeeenee. 98
QULIPTA TAB 30MGi.......coovtirierienieneeneenienen 98
QULIPTA TAB BOMG.......ccceeierieerenreeeeeveneen 98
R

RABAVERT INJ....cociiiiiieeieeeeeeeeteie e 149
rabeprazole sodium ec tab 20 mg............... 135
RALDESY SOL 10MG/ML......cocvrirverirerrennene 74
raloxifene hcltab 60 Mg ..........cccceeceeeueenenen. 123
ramipril cap 1.25 Mg ......coeueecveeceeereeceeeveennes 52
ramipril cap 2.5 Mg......ccoevuevveeeveicceeeceeeeeennes 52
ramipril Cap 5 mMg......eucueeceeecieeeeeieeceeeveene 52
ramipril cap 10 Mg .....ccueeeveeceeeieeieieeceeneeennns 52
ranolazine tab er 12hr 500 mq........................ 66
ranolazine tab er 12hr 1000 mg..................... 66

rasagiline mesylate tab 0.5 mg (base equiv) 77
rasagiline mesylate tab 1 mg (base equiv).... 77

ra saline nasal Spray ............ccceeeveeevveecueeenenns 166
FECLPSEN ...ttt 15
RECOMBIVA HB INJ 5MCG/0.5................... 149
RECOMBIVA HB INJ 1I0OMCG/ML................. 149
RECOMBIVA-HB INJ 40MCG/ML ............... 149
reeses pinworm mediCine ............cccceeeeeveenen. 1
RELENZA MIS DISKHALE.........ccceeervierrannne. 19
RELISTOR INJ 8/0.4ML.....ccceevveereerarranrene 134
RELISTOR INJ 12/0.6ML .......cocevvierierrannne 134
REMICADE INJ 100MG.......ccccecueevieererrerene 143
renal Vitamin .............coeceeveeveesienieenieeneeseennnes 154
FENAVILE ..cveeeeeeeieeieeeteeceeee e eeee e e e s e eseaeens 154
FENAVITE X ettt s 154
RENFLEXIS INJ 100MG.........ccoceeiecierrene 143
FENO CAPS cooveeerereeeeeeeeeecnrreeeeeeseeeesssnnneeaees 154
repaglinide tab 0.5 mg.........ccccceveeeervuennuennen. 106
repaglinide tab 1mg ...........ccooeeeveeecveeveeennens 106
repaglinide tab 2 mg...........cccccceeveeeenvennuennen. 106
REPATHA INJ 140MG/ML.....ccccoovvrvervreniannnn. 59
REPATHA SURE INJ 140MG/ML.........cccccu..... 59
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RESTASIS EMU 0.05% OP........ccocvrivernnene 158
RESTASIS MUL EMU 0.05% OP................... 158
RETEVMO CAP 40MG.......ccccevienirnierieniennnans 44
RETEVMO CAP 80MG.......cccceeveerecreereeienenans 44
RETEVMO TAB 40MG.......ccceviinirierierienneane 44
RETEVMO TAB 80MG .......ccceeveeiereeieeieeeens 44
RETEVMO TAB 120MGi......ccceocterirerreriennnene 44
RETEVMO TAB 160MG........cccccveerereeieeienens 44
REVUFORJ TAB 25MG ......ccceeciiniirierieneenneene 44
REVUFORJ TAB 1IOMG ........oooieeeieeiecieee, 44
REVUFORJ TAB 160MG ........ccccevirvierrenienee 44
REXULTI TAB O.5MG......cccoeeveeieniereeieeiennnans 83
REXULTI TAB 0.25MG .......cocvevvenirierieniennnene 83
REXULTI TAB IMG......ccceeieeiecieeeeeeieeeeeeeane 83
REXULTI TAB 2MGi.....cooeiieieieeeeesieeienieene 83
REXULTI TAB BMGi.....ccoeeieeieeeeeeeeeieeeeeeens 83
REXULTI TAB AMGi......cccoverienieeeierienienaeans 83
REYATAZ POW 50MG ......ccoovveieieeieeieneeeneene 16
REZLIDHIA CAP 150MG.......ccocvmirrierienienenne 44
REZUROCK TAB 200MG.......cccceevveeveerrenrene 148
RHOPRESSA SOL 0.02% ......cccevvuerieneennenne 157
ribavirin cap 200 MQ......cccccecereervenseenseeneennennn 19
ribavirin tab 200 Mg .......ccueevueeeveeireeieeeeeennen. 19
rifabutin cap 150 M@ ......ccccooveevervenseenieeeeneenne 18
rifampin cap 150 Mg ......cccveeveecveeceeereeereennen. 18
rifampin cap 300 Mg .......cccoevevvverveenirereeennnenn 18
rifampin for inf 600 MQ........ccccecvveeeeeevreeerneennen. 18
riluzole tab 50 Mg ......cceeveeeveeviinieieeeeennen. 100
rimantadine hydrochloride tab 100 mqg.......... 19
RINVOQ LQ SOL IMG/ML.....ccceeveererranrnne 143
RINVOQ TAB1IBMG ER.......cccceovvieieieiennne 143
RINVOQ TAB3OMGER......ccceeveieieene 143
RINVOQ TAB45MG ER .....cccoeovveeieieienne 143
risedronate sodium tab 5 mg........................ 109
risedronate sodium tab 35 mqg..................... 109
risedronate sodium tab 150 mg ................... 109
risedronate sodium tab delayed release

BE MGttt 109
risperidone microspheres for im extended

rel susp 12.5 Mg....cccoveevenvensienieeeeeeeneen 83
risperidone microspheres for im extended

rel SuUSP 25 M@ .....ucueeeiiiieiinieeieeeeceeeenee 83
risperidone microspheres for im extended

rel susp 37.5 Mg ......cooeeveeveeeveenieeeeeeenee. 83
risperidone microspheres for im extended

rel susp 50 Mg......ooeeeeeveriienieeieeeeeeenee 83

216
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risperidone orally disintegrating tab 0.5 mg 84

risperidone orally disintegrating tab

risperidone orally disintegrating tab 1 mg.....84
risperidone orally disintegrating tab 2 mg....84
risperidone orally disintegrating tab 3 mg....84
risperidone orally disintegrating tab 4 mg....84

risperidone soln Tmg/mi .................cccceuence. 84
risperidone tab 0.5 mMg........cccceeeveeeveecuveeneanne 84
risperidone tab 0.25 mg.........ccccceeveeveeneenncne 84
risperidone tab 1mg........ccccveeeeeecveeceeeenenne 84
risperidone tab 2 Mg .........cccceeceeveevenveeneennene 84
risperidone tab 3 mg ..........ccceeeveecveeceveenenne 84
risperidone tab 4 mg ..........cccecceeveeveenveeneennene 84
ritonavir tab 100 MQ.......ccceeeveeceeeceeecreeereeennen. 16
rivaroxaban for susp 1mg/mi....................... 139
rivaroxaban tab 2.5 mg...........ccoeeeveevueecnnens 139
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENLE) ... 7
rivastigmine tartrate cap 3 mg (base
EQUIVALENLE) ... 7
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENLE) ... 7
rivastigmine tartrate cap 6 mg (base
EQUIVALENLE) ... 7
rivastigmine td patch 24hr 4.6 mg/24hr ........ 71
rivastigmine td patch 24hr 9.5 mg/24hr ........ 7
rivastigmine td patch 24hr 13.3 mg/24hr.......T1
FIVEISA ...ttt 15
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) ....coceeeueeeeeeceeeeeeceeeeeeeene 98
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Q)...ccueeeueeeueeereeeeeeeeeeeeeenns 98
rizatriptan benzoate tab 5 mg (base
EQUIVALENLE) ... 98
rizatriptan benzoate tab 10 mg (base
EQUIVALENLE) ... 98
ROCKLATAN DRO......cooieeeieereceeeeveerenne 157
roflumilast tab 250 mcg.........cccueeeuveeveenenns 166
roflumilast tab 500 Mcg........c.cceceeveecuenneennen. 166
ROMVIMZA CAP 14AMG........ccoovevverienieneeeenne 44
ROMVIMZA CAP 20MG........ccovevueererreereennnns 44
ROMVIMZA CAP 30MG.......ccocuvvuercrerieneeennne 44
ropinirole hydrochloride tab 0.5 mg.............. 77
ropinirole hydrochloride tab 0.25 mqg............ 77
ropinirole hydrochloride tab 1mg................... 77
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ropinirole hydrochloride tab2 mg ................. 77
ropinirole hydrochloride tab 3 mg ................. 77
ropinirole hydrochloride tab4 mg.................. 77
ropinirole hydrochloride tab 5 mg ................. 77
rosuvastatin calcium tab 5 mg....................... 58
rosuvastatin calcium tab 10 mg ..................... 58
rosuvastatin calcium tab 20 mqg..................... 58
rosuvastatin calcium tab 40 mg..................... 58
rOSYrah tab.............cceeeceeeveeecieeeeeeeeceee e 115
ROTARIX SUS ...ttt 149
ROTATEQ SOL ..ottt 149
FOWEEPIA...ceeeeeeeeeeeeeecieeeee e e e eeeeneneeeeees 92
ROZLYTREK CAP 100MG.......cccoocerviervieriennne 44
ROZLYTREK CAP 200MG.......cccoveeeveerecrennns 44
ROZLYTREK PAK 50MG........ccccovirvieriieniennnnne 44
RUBRACA TAB 200MGi......cccceoveveereeiecieneans 44
RUBRACA TAB 250MG........cccocevmerierieniennnane 45
RUBRACA TAB 300MGi......cccccoveveereeierieeenne 45
rufinamide susp 40 mg/mi.............................. 92
rufinamide tab 200 Mg ........ccccceververveeneennen. 92
rufinamide tab 400 Mg ..........ccccovveveecuveennennne. 92
RUKOBIA TAB 600MG ER.........ccccccvveierrnenee 16
RYBELSUS TAB BMGi......cccoveriirieieieeeenne 106
RYBELSUS TAB TMGi.....ccoovecieeieeieceeeeeeee 106
RYBELSUS TAB 14MG.......cccccovueriienieiennene 106
RYDAPT CAP 25MG ......cccceeveeiereereeieseenenns 45
S
sacubitril-valsartan tab 24-26 mq.................. 55
sacubitril-valsartan tab 49-51mg .................. 55
sacubitril-valsartan tab 97-103 mg................. 55
SQJAZIF .eeeeveereieeeeiieeiieesteeieessseeseessreesssessaaanns 140
SAlINE MISTE ..ottt 166
saline nasal spray 0.65% .........ccccecveevuevennen. 166
SANTYL OIN 250/GM .....coocivviivirienieniennnnne 174
sapropterin dihydrochloride powder packet
TOO MGttt seree e 123
sapropterin dihydrochloride powder packet
B500 MG ittt 123
sapropterin dihydrochloride tab 100 mg..... 123
Sb SaliN€ NOSE.....c..ooeveiiieieeieeteeeeee e 166
SCEMBLIX TAB 20MG......ccoeceereeieeeereeeenne 45
SCEMBLIX TAB 40MG......cccceeervierienieneeeeenne 45
SCEMBLIX TAB100MG.......cccoevvieeieeeereeeene 45
scopolamine td patch 72hr 1 mg/3days...... 129
SECUADOQ DIS 3.8MG......cccoueveerrreereeeenreeeenne 84
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SECUADOQ DIS 5.7TMGi......coovevrirrerienieneeeneenee 84
SECUADQO DIS 7.6MGi.......ccouecreereereeeeerreeenne 84
selegiline hclcap 5 mg........ueeeeeecvecceeeennnnne. 144
selegiline hcltab 5 mg .........coccevveeevevnceeneennn. 144
selenium sulfide lotion 2.5% ........................ 170
SELZENTRY SOL 20MG/ML......ccevveerverrerane. 16
SENEXON=S....eeireuiieereeeeieeeereeeereeeereeseneeseanes 133
SENNA-[AX ...uueveeeeeiieiiieieecieeiecete et 133
SENNAPIUS.......uoeeeeeeeeeeeeeeeeeceeeeee e 133
SENNA PLUS CAP 8.6-50MG..........cccecueuene 133
SENNA SYP...oieeteeeeeentetcesieste s 133
SENNA-TIME...cueeeeeieeieeeieeeeeeieeeteecees e esaens 133
SENNA-TIME S ..ottt 133
sennosides cap 8.6 Mg .......ccocceeveeeeeveeeneennen. 133
sennosides-docusate sodium tab 8.6-

SO MG oot 133
sennosides syrup 8.8 mg/s5mi...................... 133
sennosides tab 8.6 Mg.........cccceeveeeeeeeeenuennen. 133
senokot extra strength...............cccccveeeueeennnne 133
SENOKOT KIDS CHW GUMMIES................. 133
SENOKOT LAX CHW GUMMIES................... 133
SEREVENT DIS AER 50MCG........ccccueevennene 162
sertraline hcl oral concentrate for solution

20MG/ML.cnniiiiiiiiiiieeeeeeeee e 74
sertraline hcltab25mg ..........ccoeeeuveeueecnnenee. 74
sertraline hcltab 50 mg.........c.cccceeveveveeneenn. 74
sertraline hcltab 100 Mg .......cccouveevecceveennennne. 74
SELIAKIN ..ottt 115
Sharobel ..........coueeeeeiiieiieieeteeeee et 115
SHINGRIX INJ 50/0.5ML ....cc.oeevevrrereerenens 149
SIGNIFOR INJ O.3MG/ML......coovtvvirierrennnns 123
SIGNIFOR INJ 0.6MG/ML.......ccovevuercreerenns 123
SIGNIFOR INJ O.9MG/ML......ccoctvrerrrerrannenns 123
SIKLOS TAB 100MGi......ccoocieeiereeieeienreneans 140
SIKLOS TAB 1000MG......coceriinieierieniennenns 140
sildenafil citrate tab 20 Mg ..........cccceeveeeueennen. 68
silver sulfadiazine cream 1% ............cccc........ 169
SIMBRINZA SUS 1-0.2% .....ccvveereeeeereerennenns 157
SIMUYA ..o 15
SIMPESSE....eeeeieieeeieecieeeieeseeeseesresseeessse e 16
simvastatin tab 5mg ........cccccoveeveecieeceeeenenne 58
simvastatin tab 10 mg.........c.cccceveeveenveenveennene 58
simvastatin tab 20 Mg .........ccoeeveeeveecreeeneennn 58
simvastatin tab 40 Mg........c.cccceveeveenveeneennene 58
simvastatin tab 80 mg........cccceceveeeveecueeenennnn. 58
sirolimus oral soln 1Tmg/mi........................... 148
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sirolimus tab 0.5 mg........coccvevevveecveeceeeneen, 148
Sirolimus tab 1 Mg ......coceeeeveeveenvieneeceeennee. 148
Sirolimus tab 2 Mg ........ueeeeeeeeeeeeecieeceeeeenns 148
SIRTURO TAB 20MG .......cooveveeieeieereereeveneen 18
SIRTURO TAB 100MG.......cccevuervienieneeerereenneen 18
SKYRIZI INJ 150MG/ML......cccveeveerrcreerennnnns 144
SKYRIZIINJ 180/1.2......ooieeieieeeeeienieneens 144
SKYRIZIINJ 360/2.4 .......cocueeveeieeecreereenenns 144
SKYRIZI PEN INJ 150MG/ML........cccccevvennenn 144
SKYRIZI SOL 60MG/ML......ccceeveerrecreerannnnns 144
sSm 3-day vaginal..............cuccveeeveecveeieaennenns 137
SM ACIA FEAUCET ......uueeeeeeeieecieeeieeceeeieeeeaenns 130
smallday allergy .........ueeeecveeceeereecnnane 161
sm all day allergy relief.................cuueuueenen... 161
sm allergy childrens ................ccoeevuveeuveennnn.e. 161
smallergy relief ..............oeeveeveevenseniennene 161
sm allergy relief childre.................................. 161
SM ANtACIA ......ueeeeveeeiiieeieeeeeeeeceee e 126
sm antacid extra strength.................c.......... 126
sm anti-diarrheal..............ccoceveeeveeieinvenenenns 127
sm aspirin adult [ow Stre .............ccoveeeveeceeennen. 4
Sm aspirin oW dOSe...........cocceeveeeveeceieieeenenne 4
sm calcium antacid extra...........ccceceeeeeuennen. 126
SM ClEAr(aXx .......cocueeeveeieieeiieiiieieecieeieeeaens 133
sm clotrimazole vaginal ....................cc.cuuu.... 137
SIM @NEIMA .....ceeeeeeieeeieeccceeteeee e 133
SN FIDEN .ttt 133
SM fiber [axatiVe ............oouceeeceieceeecieeiieeeeenns 133
sm gentle [axative .............oucceeeeeeceeecueaennens 133
SM IDUPIOTEN ...ttt eseeeeee e 5
sSm loratading.............cooceveeeveenciencenneeieniiennns 161
SM MICcoNazole 3............cueeeveveveeecieeiieneaenns 137
SM MICONAZOIE T ... 137
smmigraine relief ...............oeeveevevenvenseenen. 4
sm milk of magnesia.............ccccceeeceeevreeennens 133
SM MOLION SICKNESS ......ccocueeeceereienieeeireneeenns 129
SM NAProxen SOAIUM ..........ccceeeeeeereeceeeireeenenns 5
sm nasal spray saline ...........cccoceeeeeevuenenenns 166
SIM NICOLINE ..ottt 103
sm nicotine polacrilex .............ceuceeevuenenen. 103
sm nicotine transdermal s ..............cccceuu...... 103
smooth antacid extra stre..........ccceevueveuene 126
sm pain & fever childrens ................ccoeeueennnen. 4
sm pain & fever infants..........ccccceeeceeveeeveennenne 4
SM PAIN FELIEVET ... 4
sm pain reliever children...............cccceeevueeennn. 4
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sm pain reliever extra St...........ceeveeeveevreeennene 4
SM senna [axative ............occceeeeeeeceenveenneenns 133
SIM SENNA"S ...uveeieeeeiieereeiereeeessireeessssreessssnnes 133
sm stomach relief .............ocvevevvevveievenenenns 127
SM SOOI SOFtENEN ..., 133
sm stool softener/stimula..................c.ccue.... 133
SM tioCONAZOIlET .......ceeveeeeeeveeereeeeeeeeeen, 137
SM tUSSIN AM ..ot 163
sm tussin dm cough/chest........................... 163
sm tussin mucus + chest C .........cccevevueveneene 163
sodium bicarbonate tab 325 mqg.................. 126
sodium bicarbonate tab 650 mg ................. 126
sodium chloride inj 2.5 meq/ml (14.6%) ..... 152
sodium chloride irrigation soln 0.9% ........... 174
sodium chloride iv soln 0.9%....................... 152
sodium chloride iv soln 0.45%..................... 152
sodium chloride iv soln 3% .......................... 152
sodium chloride iv soln 5% .............ccucuue.. 152
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN . 153
sodium phenylbutyrate oral powder 3 gm/
teaspOONfUl...........coeceeeeveeeeceencieesieeeieeseenne 123
sodium phenylbutyrate tab 500 mqg............ 123
sodium phosphates - enema........................ 133
sodium polystyrene sulfonate powder ......... 110
SODIUM POW BICARBON.........cccoeevveerenene 126
SOD OXYBATE SOL 500MG/ML ................. 102
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......ooeeeeeeeeeeeeeceee, 133
solifenacin succinate tab 5 mg .................... 137
solifenacin succinate tab 10 mg................... 137
SOLIQUA INJ 100/33......ooeeereeeeeeieeieeeens 109
SOLTAMOX SOL 1I0MG/5ML......ccccevcvrrrerrene. 31
SOIUDBIE fIDEF ..ot 133
SOLU-CORTEF INJ 100MG........ccccvvuerrenenn 120
SOLU-CORTEF INJ 250MG........ccceeveevenne 120
SOLU-CORTEF INJ 500MG........ccccevvervennnn 120
SOLU-CORTEF INJ 1000MG.........cccovvvennene 120
SOMATULINE INJ 60/0.2ML.....ccccevvvervennenn 123
SOMATULINE INJ 90/0.3ML......cccueeveerennens 123
SOMATULINE INJ 120/5ML ......coocervrerrenns 123
SOMAVERT INJ 1IOMG.....cccoeevieieeereeieeneens 123
SOMAVERT INJ 15MGi.....cccoeviiriiiiierienneens 123
SOMAVERT INJ 20MG .......ocovveereerrereerennnans 123
SOMAVERT INJ 25MG ......ceovverieirrerienneens 123
SOMAVERT INJ 30MG......ccooeveereeereeieeneans 123
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sorafenib tosylate tab 200 mg (base

Paginan.®

EQUIVAIENT) ...ttt 45
SORBITOL SOL 70%....coectrvuerienieneeieerrennens 133
sotalol hcl (afib/afl) tab 80 mg ....................... 57
sotalol hcl (afib/afl) tab 120 mg....................... 57
sotalol hcl (afib/afl) tab 160 mg...................... 57
sotalol hcltab 80 Mg.........ueeeeveevveeieeceeeeene 57
sotalol hcltab 120 Mg.......coeeeeeeveerseeesieneennne 57
sotalol hcltab 160 Mg ........cccuveeveecveereerennne 57
sotalol hcltab 240 MQ.......coeeeeeveeeveenceeneenne 57
SOTYKTU TAB BMG .......oovvierieiienienieneeens 144
spironolactone & hydrochlorothiazide tab

25-25 MGttt 64
spironolactone tab 25 mg..........ccccceevueeeencn. 53
spironolactone tab 50 mgq.............ccccccuveeuuen... 53
spironolactone tab 100 mg..........cccceeueeeennene. 53
SPIINEEC 28ttt 16
SPRITAM TAB 250MGi......ccocecieerieeeereeeenne 92
SPRITAM TAB 500MG......ccccoceriierienienieeaenne 92
SPRITAM TAB 750MGi......ccoeciereeieeeereeeenne 92
SPRITAM TAB 1000MG.......ccccevvverienieeeeeenne 93
SIS ettt ettt et e e e e s s ee e 110
SPS FECHAL....eeeeeeeeeeeeeee e 110
SFONY X cevvttiieiiiiieiieneteeeeeeeeeesnnreeeeeesseeesnsnneeeeens 116
SSA ettt 169
STELARA INJ 5MG/ML...ccveieieieienienenns 144
STELARA INJ 45/0.5ML ....coocviniiirienienenns 144
STELARA INJ OQOMG/ML ...ccuveeveieieerenens 144
stimulant [axative ............ccocceeveerveenvensenneennnn. 133
STIVARGA TAB 40MG.........oeeeereerecrereeeenne 45
STL SOFT/LAX CAP 8.6-50MG.........ccccu..... 133
StOMACKH reli€f........cuueeeeeeeeiieiieieeceeereeienns 127
stomach relief extra Stre............ccoeceveeeevuenne. 127
stomach relief ultra..............ccceeveevvueeeveenenens 127
StOO!l SOFtENE ...t 134
stool softener + stimulan ................cccceeeueen. 134
streptomycin sulfate forinj 1gm..................... 1
STRIBILD TAB ...ttt 17
SUDVENITE......coeeeeeeeeeieeteeteetereecee et naeens 93
sucralfate tab 1 gm.........ccceveeveenveecensenneenen. 134
SUAOQGEST ..ottt 163
sudogest maximum strength....................... 163
sulfacetamide sodium lotion 10% (acne).... 169
sulfacetamide sodium ophth oint 10%........ 156
sulfacetamide sodium ophth soln 10%....... 156
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sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...eeeuveeeeereecreecreereennnns 155
sulfadiazine tab 500 Mg ........cccoeevveereecrnenen. 1
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/BMl.......uueeeieeeeeeeeeeee e 1
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ... 1
sulfamethoxazole-trimethoprim tab 400-

BO MG ettt 12
sulfamethoxazole-trimethoprim tab 800-

160 MG ..ttt eaee e 12
SULFAMYLON CRE 85MG/GM.................... 169
sulfasalazine tab 500 mg..........cccccoveevueveneen. 130
sulfasalazine tab delayed release 500 mg . 130
sulindac tab 150 M@........ccceeeveevveeieeceeeceeenenne 5
sulindac tab 200 MQ@........c.cccceveevuerveencensenseenen. 5
sumatriptan nasal spray 5 mg/act................. 98
sumatriptan nasal spray 20 mg/act............... 98
sumatriptan succinate inj 6 mg/0.5mi .......... 98
sumatriptan succinate solution auto-injector

A MQG/O.5ML ... 98
sumatriptan succinate solution auto-injector

6 MQ/0.5Ml ... 98
sumatriptan succinate solution cartridge

A MQG/O.5ML ... 98
sumatriptan succinate solution cartridge

6 MQ/0.5Ml ... 98
sumatriptan succinate tab 25 mg .................. 98
sumatriptan succinate tab 50 mqg.................. 99
sumatriptan succinate tab 100 mg ................ 99
sunitinib malate cap 12.5 mg (base

EQUIVAIENT) ..o 45
sunitinib malate cap 25 mg (base

EQUIVAIENT) ..ot 45
sunitinib malate cap 37.5 mg (base

EQUIVAIENT) ..ot 45
sunitinib malate cap 50 mg (base

EQUIVAIENT) ...t 45
SUNLENCA TAB 300MG........cocceriererieriennenns 16
SYEOAA c.ceveeeieecieeeeete et 116
SYMDEKO TAB 50-7T5MG .......ccccevervuervennnnns 166
SYMDEKO TAB 100-150.......cccceeveverereriennnnns 166
SYMPAZAN MIS BMG ......cccovirierienieneeeenne 93
SYMPAZAN MIS 10MG........ccoovveerieeierenene 93
SYMPAZAN MIS 20MG.......coocvverienieneenenne 93
SYMTUZA TAB.....oeiieeteeeeeeeeee e 18
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SYNAREL SOL 2MG/ML ..................
SYNJARDY TAB 5-500MG...............
SYNJARDY TAB 5-1000MG.............
SYNJARDY TAB 12.5-500.................
SYNJARDY TAB 12.5-1000MG ........
SYNJARDY XR TAB 5-1000MG.......
SYNJARDY XR TAB 10-1000............
SYNJARDY XR TAB 12.5-1000.........
SYNJARDY XR TAB 25-1000 ...........
SYNTHROID TAB 25MCG.................
SYNTHROID TAB 50MCG................
SYNTHROID TAB 75MCG ................
SYNTHROID TAB 88MCG................
SYNTHROID TAB 100MCG...............
SYNTHROID TAB 112MCG................
SYNTHROID TAB 125MCG...............
SYNTHROID TAB 137TMCG...............
SYNTHROID TAB 150MCG...............
SYNTHROID TAB 1775MCQG...............
SYNTHROID TAB 200MCG..............
SYNTHROID TAB 300MCG..............

T

TABLOID TAB 40MG.........cccoeeuvenen.e.
TABRECTA TAB 1I50MG....................
TABRECTA TAB 200MG...................
tacrolimus cap 0.5mg .....................
tacrolimus cap 1mg........ccecceeeeuenee.
tacrolimus cap 5mg.............ccuuu.....
tacrolimus oint 0.1% .........ccceeeuvenne.
tacrolimus oint 0.03%......................
tadalafiltab5mg ........ccccueeveeuennnee.
tadalafil tab 20 mg (pah)..................
TAFINLAR CAP 50MG..........ccuueu.e...
TAFINLAR CAP 7T5MG..........coecvenenee.
TAFINLAR TAB 1I0MG ..........ccueuue...
TAGRISSO TAB 40MG..........ccueeuen...
TAGRISSO TAB 80MG.......................
TALZENNA CAP O.IMG ........c.ceuen.e.
TALZENNA CAP 0.5MG ...................
TALZENNA CAP 0.25MG..................
TALZENNA CAP 0.35MG..................
TALZENNA CAP O.75MG..................
TALZENNA CAP IMG........cccveeuveuen.e.

tamoxifen citrate tab 10 mg (base

equivalent) ...........cccceeeeveveeeneeennen.
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tamoxifen citrate tab 20 mg (base

EQUIVAIENT) ...ttt 31
tamsulosin hclcap 0.4 mg...........ueecuvennen.e. 136
tariN@ 24 fE ....uueveeeeeeeeeeeeeeeeetee e 116
tarina fe 1720 €Q ..cuueeeeeeeceeeeeecveeceeeceeecree e 116
TASIGNA CAP 50MG.......cooieeeieeieeeeeeeeeeene 46
TASIGNA CAP 150MGi......ccceviirierieneeneeenne 46
TASIGNA CAP 200MG........oociereeieeeeeeeeenne 46
tasimelteon capsule 20 mg............ceeeuveeunne o7
TAVNEOS CAP 10MG.......ccceeieeeieeieeieeneens 140
tazarotene cream 0.1% .......ccccevevueeeceeenennen. 170
tazarotene cream 0.05% .......ccccccueeeeceunncnnne. 170
EAZICES vttt 22
TAZORAC CRE 0.05% .....cocueeveeereceeerenrennens 170
TAZVERIK TAB 200MG .......covivierienienieenenne 46
TECENTRIQ INJ 840/14 ......ccvveeeeeieeeene 46
TECENTRIQ INJ 1200/20........ooverierrereenene 46
TECENTRIQ INJ HYBREZA .........ccvveeverrene. 46
TEFLARO INJ 400MG .....ccccevveeierienienieeeenne 22
TEFLARO INJ B00MG .......ceeceeereereeeereeeenne 22
telmisartan-amlodipine tab 40-5 mg............. 55
telmisartan-amlodipine tab 40-10 mg........... 55
telmisartan-amlodipine tab 80-5 mg............. 55
telmisartan-amlodipine tab 80-10 mg........... 55
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 55
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 55
telmisartan-hydrochlorothiazide tab 80-

25 MGttt 55
telmisartan tab 20 Mg .........ccccoveeveecveecreeenenns 56
telmisartan tab 40 mg........ccccceveeveeveevenneennen. 56
telmisartan tab 80 mg.........cccoeeeeveecveecueeenenns 56
temazepam cap 7.5 Mg.......ccceeeveueeerieveeeenenne o7
temazepam cap 15 Mg....cccoveeveeveeeeiicveeeennnns o7
temazepam cap 30 Mg .....ccocvueeeveueeecveeeneceeennne o7
TENIVAC INJ B5-2LF......oivirienienieeeienienens 149
tenofovir disoproxil fumarate tab 300 mg......16
TEPMETKO TAB 225MG.......ccccecerienieneeenenne 46
terazosin hcl cap 1 mg (base equivalent)......53
terazosin hcl cap 2 mg (base equivalent) .....53
terazosin hcl cap 5 mg (base equivalent) .....53
terazosin hcl cap 10 mg (base equivalent)....53
terbinafine hcl tab 250 mg.............cccoveeeenncn. 14
terbutaline sulfate tab 2.5 mq....................... 162
terbutaline sulfate tab 5 mg...............cc......... 162
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terconazole vaginal cream 0.4% ................. 137
terconazole vaginal cream 0.8%.................. 137
terconazole vaginal suppos 80 mqg.............. 137
TERIPARATIDE INJ 560/2.24 ............cuucu.... 109
testosterone cypionate im inj in oil

100 MG/Ml.......uooeiiiiiiieeeeeeeeeeeee 104
testosterone cypionate im inj in oil

200MG/M ... 104
testosterone enanthate im inj in oil

200MG/M ... 104
testoSterone PUMP ........coveeveeeeeeevveeeeeeineeenns 104
testosterone td gel 12.5 mg/act (1%)............ 104
testosterone td gel 25 mg/2.5gm (1%,)........ 104
testosterone td gel 50 mg/5gm (1%,) .......... 104
tetrabenazine tab 12.5mg ............ccuveuuun... 100
tetrabenazine tab 25 mg..........ccccceevueeuencn. 100
tetracycline hcl cap 250 mg.........eeeeveennene 27
tetracycline hcl cap 500 mg..........ccceeeeuenee. 27
THALOMID CAP 50MG.......coocevverienieneeaenne 32
THALOMID CAP 100MG........ccoeceereererrerene 32
THALOMID CAP 150MG......ccccevverierieeeeenne 32
THALOMID CAP 200MG.........cccccerveerenrrarenne 32
theophylline elixir 80 mg/15mi..................... 166
theophylline soln 80 mg/15mi...................... 166
theophylline tab er 12hr 100 mg.................... 166
theophylline tab er 12hr 200 mg .................. 166
theophylline tab er 12hr 300 mg................... 166
theophylline tab er 12hr 450 mg .................. 166
theophylline tab er 24hr 400 mg ................. 166
theophylline tab er 24hr 600 mg ................. 166
thiamine hclinj 100 mg/mi ........................... 154
thioridazine hcltab 10 Mg........ccceceeceevennennee. 84
thioridazine hcltab 25 mg.............ccuveeueenene 84
thioridazine hcltab 50 mg.........cccceeceeeeeneenee. 84
thioridazine hcltab 100 Mg ..........cccueecueeennene 84
thiothixene cap 1mMg.......cccccovcevvenveencenncnneenen. 84
thiothixene Cap 2 Mg .......cccueeveeeeceeeceeecreeenenns 84
thiothixene cap 5 Mg .......ccccocceeveeveevcenncnneenen. 84
thiothixene cap 10 MQ ......ccceeceeeueeceeecreeenenns 84
HAAYIE ©F ..ottt 63
tiagabine hcltab 2 mg.........ccueeeeveeceveccieenens 93
tiagabine hcltab 4 mg........coceeveeeeeeenvecneennen. 93
tiagabine hcltab 12 mg ........ccueeeveeceveeieennene 93
tiagabine hcltab 16 Mg ......ccceeveeeeevensecneennen. 93
TIBSOVO TAB 250MGi......cccceevuerierienienieennenne 46
ticagrelor tab 60 mg........cccocceeveeeveenveecuennenne 141
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ticagrelor tab 90 mg.........ccceeeveecuveccveecerenen. 141
TICOVAC INJ ..ttt 149
tigecycline for ivsoln 50 mg............cccceueeeunene 27
lia T ettt 16
timolol maleate ophth gel forming soln

0.5% ettt 157
timolol maleate ophth gel forming soln

0.25% ettt 157
timolol maleate ophth soln 0.5%................. 157
timolol maleate ophth soln 0.25%............... 157
timolol maleate tab 5 mg ..........cccveeuvecueennnns 61
timolol maleate tab 10 MQ.........cccccecceevueeeenncn. 61
timolol maleate tab 20 mg..........ccccceeevueennne 61
tinidazole tab 250 MQ.........cocceeveeeeeverneenreennenne 12
tinidazole tab 500 M@ ........cccccvveeeeeeceeecieecnenns 12
tIOCONAZOIE ...t 137
TIVICAY PD TAB 5MG.......cooceiierienieeeieeeenne 16
TIVICAY TAB 1OMG .......oocieereieeieereeeeeeeeeenes 16
TIVICAY TAB 25MGi.......cooviiiirierieneeneeseeeeenes 16
TIVICAY TAB 50MG ......oooieieieeieereeeeeeeene 16

tizanidine hcl tab 2 mg (base equivalent) ....101
tizanidine hcl tab 4 mg (base equivalent) ....101

TOBI PODHALR CAP 28MG ........ccceveereernnnne. 12
TOBRADEX OIN 0.3-0.1% ....cccveeveereereerennen. 155
tobramycin-dexamethasone ophth susp 0.3-

O.1% ettt naas 155
tobramycin nebu soln 300 mg/5mi................ 12
tobramycin ophth soln 0.3% ........................ 156
tobramycin sulfate inj 1.2 gm/30ml

(40 mg/ml) (base equiV)..........ccceceeevueeeuene 12
tobramycin sulfate inj 2 gm/50ml

(40 mg/ml) (base equiV)..........cccecueevueeeeene 12
tobramycin sulfate inj 10 mg/ml (base

EQUIVAIENLT) ...t 12
tobramycin sulfate inf 80 mg/2ml

(40 mg/ml) (base equiV)..........ccceeveecueeenene 12
tolterodine tartrate cap er 24hr2mg.......... 137
tolterodine tartrate cap er 24hr4 mg.......... 137
tolterodine tartrate tab 1mg............ccc.u....... 137
tolterodine tartrate tab2mg..............cc......... 137
topiramate oral soln 25 mg/mi....................... 93
topiramate sprinkle cap 15 mg.........cccceeeueen. 93
topiramate sprinkle cap 25 mg ...................... 93
topiramate sprinkle cap 50 mg...................... 93
topiramate tab 25 mg........ccccoveeveeceeecieeenenns 93
topiramate tab 50 mg..........ccccoceeveevcenvenneennen. 93
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topiramate tab 100 Mg .........cccceeeueecveecreennenns 93
topiramate tab 200 Mg ........ccceceeveerceenerneennen. 93
toremifene citrate tab 60 mg (base

EQUIVAIENT) ...t 31
torpenz tab 2.5mg ........cceeveeeveeeieeiieeieeenens 46
torpenz tab 5mg.......coceeceeeeeveriieniinieeeeeeen 46
torpenz tab 7.5mg..........cceeveevveeieeiieeieeenens 47
torpenz tab 10MQ.........oeeeeeeveerseenceeneeseeeenees 47
torsemide tab 5mg .......coeeveecvicieicieeeeeen, 64
torsemide tab 10 MQ.......cccceeverveenveencennenseennen. 64
torsemide tab 20 MQ.......cccueeveeecreeceeecreeenenns 64
torsemide tab 100 M@ .....c..coccevvueeveerceenenneennen. 64
TOUJEO MAX INJ 300/ML....ccoctrrrrrerrennnnns 109
TOUJEOQO SOLO INJ 300/ML .....cocevuerirvenene 109
TPN ELECTROL INJ...eoiiiiienienieeeienienneens 152
TRADJENTA TABS5MGi.......oocvieieieeiecieneens 107
tramadol-acetaminophen tab 37.5-325 mg....9
tramadol hcltab 50 mg......c..coeeeeenienieeniencnns 9
trandolapril tab 1mMg.........ccoueeeeeeceeecieeeeenenns 52
trandolapril tab 2 mg ........c.cocceeveeveencennenneennen. 52
trandolapriltab 4 mg..........ueeceeeeeeeceeecreenenns 52
tranexamic acid iv soln 1000 mg/10ml

(100 MG/MI) ..o 141
tranexamic acid tab 650 mg .............cc.cc....... 141
tranylcypromine sulfate tab 10 mg ................ 74
TRAVASOL INJ 10%.....coceecreereereeeeecreeieennns 154
TRAZIMERA INJ 150MG ......cccovviriinienrenenne a7
TRAZIMERA INJ 420MG.........ccoveecreerenrrenenne a7
trazodone hcltab 50 mg..........ccceeeeveecuveennne 75
trazodone hcltab 100 mg..........ccceeeeeeeneennen. 75
trazodone hcltab 150 Mg ........cccoeeeveecuveennne 75

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 158
TRELEGY AER ELLIPTA 200-62.5-25 MCG 159

TREMFYA INJ 100MG/ML......cccevvirirrennene 144
TREMFYA INJ 200/2ML.....coeevveirirenrenennnne. 144
TREMFYA INJ 200/20ML ......cccceevuerirvennene 144

treprostinil inj soln 20 mg/20ml (1 mg/ml) ...68
treprostinil inj soln 50 mg/20ml (2.5 mg/ml()68
treprostinil inj soln 100 mg/20ml (5 mg/ml).68
treprostinil inj soln 200 mg/20ml

(10 MG/MNL) e 68
TRESIBA FLEX INJ 100UNIT .....ccovvvveeerneen. 109
TRESIBA FLEX INJ 200UNIT ......cccvveenrenneee. 109
TRESIBA INJ 1O0OUNIT ....ccoevvieeeenieeeeecereeen. 109
tretinoin cap 10 MQ ......coecveeeeveeeeieeeceeeeceeenn, 33
tretinoin cream 0.1%........cccoveeeeeevveeeeeeenenenn. 169
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tretinoin cream 0.05% .......ccueeeecvveeecvvenennnn. 169
tretinoin cream 0.025% ........ccccveeueeeveecunnnne 169
tretinoin gel 0.01% ........ccueeeveeceeeceeeceeecenennn 169
tretinoin gel 0.025% ........cc.coeceeecereenceeeceenncns 169
triamcinolone acetonide cream 0.1%........... 172
triamcinolone acetonide cream 0.5%.......... 172
triamcinolone acetonide cream 0.025% .....172
triamcinolone acetonide dental paste 0.1% 174
triamcinolone acetonide lotion 0.1% ............ 172
triamcinolone acetonide lotion 0.025%....... 172
triamcinolone acetonide oint 0.1% ............... 172
triamcinolone acetonide oint 0.5% .............. 172
triamcinolone acetonide oint 0.025%.......... 172
triamterene & hydrochlorothiazide cap 37.5-

25 MGttt 65
triamterene & hydrochlorothiazide tab 37.5-

25 MGttt 65
triamterene & hydrochlorothiazide tab 75-

BOMQ ettt 65
tri-buffered aspirin .........coeceeeceeeceeecereveeeseeenns 4
tridacaine dis 5% patch...............ceeeueeeuvennen. 173
L0 (=] o o 0 FO TSR 173
trientine hcl cap 250 mg..........ueccveeveecnvenneen. 110
tri-estarylla.............ooeeeeeeeeceieiieniieeieeeeeenenn 116
trifluoperazine hcl tab 1 mg (base

EQUIVAIENT) ...t 84
trifluoperazine hcl tab 2 mg (base

EQUIVAIENT) ...t 85
trifluoperazine hcl tab 5 mg (base

EQUIVAIENT) ... 85
trifluoperazine hcl tab 10 mg (base

EQUIVAIENT) ... 85
trifluridine ophth soln 1% ...............ccuueeuuen... 156
trihexyphenidyl hcl oral soln 0.4 mg/mi........ 78
trihexyphenidyl hcltab 2 mg .......................... 78
trihexyphenidyl hcltab 5 mg............cuuenne.. 78

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG107
TRIJARDY XR TAB ER 24HR 10-5-1000MG 107
TRIJARDY XR TAB ER 24HR 12.5-2.5-

T000OMBG ...t 107
TRIJARDY XR TAB ER 24HR 25-5-1000MG 107
TRIKAFTA PAK59.5MG ......cccceeveenirierienns 166
TRIKAFTA PAK 75MG......cociiieninenieeeeene 167
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 167
TRIKAFTA TAB 100-50-75MG & 150MG..... 167
tri-1egeSt fE....uoneeiiieeeeeeeeee e 116
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tri=liNyah ..........occuveeveeeieeeeeeee e 16
tri-lo-estarylla ...............cocueeevueveueniieeieneiennnen. 116
tri-lO-MArZIa ......ccoueeeeeeieeieeiiieeeeecieeeeaeeae 116
Eri=LO-Mli ...t 116
tri=-lO-SPriNtEC ......eeceeeeceeeeeeeeeeeeceee e 116
trimethoprim tab 100 Mg .......ccccceceveeveeeeennn. 12
EFIIVUl et 116
trimipramine maleate cap 25 mg................... 75
trimipramine maleate cap 50 mg .................. 75
trimipramine maleate cap 100 mg................. 75
TRINTELLIX TABSMGi.....ccccevviirienienieeeeeenne 75
TRINTELLIX TAB 10MG........cccoeeirerrerierrenenne 75
TRINTELLIX TAB 20MG.......ccccevvuerieneeiereenne 75
tri-NYMYO tab .......cccveveeeeieieieiieeceeeeeeee e 116
ErI=SPHINTEC ...ttt e e eeaee s 16
TRIUMEQ PD TAB ...ttt 18
TRIUMEQ TAB ...ttt 18
Eri=VYUDIa ....c..oooeeeeeeeieeieeeieetee e 116
tri-VYliBra lo..........ceeeeeeeeeeecveecieeceeeeeeeeeeen 116
TROGARZO INJ 150MG/ML.....ccovvevvrierrernaanne 16
TROPHAMINE INJ 10% ....c.ceovieiiienienienenns 154
trospium chloride tab 20 mg........................ 137
TRUEPLS GLUC GEL 15/32ML ......cccccecveuenee 120
TRULICITY INJ O.75/0.5.....oooieeeeeieereeenns 107
TRULICITY INJ 1.5/0.5....ccovierieiiiinienienens 107
TRULICITY INJ 3/0.5 ... 107
TRULICITY INJ 4.5/0.5....ccciiiieiienienienens 107
TRUMENBA INJ....oooiiieeeeeceeceeeeveeeeeens 149
TRUQAP PAK160MG ......ccccevceerierieneenieeeenne a7
TRUQAP PAK 200MG.......ccovecreeieereeeeeeeeenne a7
TRUQAP TAB 160MG.......ccocevveerierieneerieneenne a7
TRUQAP TAB 200MG......cccoeecieerecreereeeeeeennes a7
TRUXIMA INJ 100/10ML .....oovuiriirienieieraenne a7
TRUXIMA INJ 500/50ML.......ccccerreererrenrnne a7
TUKYSA TAB 50MG.......cccoverierienieneeneeeeennes a7
TUKYSA TAB 150MG.......ccooeeieeierereeeeeeenne a7
TURALIO CAP 125MG......cccceivierierieneeieeeenne a7
BUPQOZ .t 116
tusnel diabetiC..........oocueecueeceeneieieiienieneenaens 163
EUSNEL-EX ..ottt 163
EUSSIN AIM et 163
tussin mucus + chest cong...........cceceeeeunen. 163
tussin mucus & chest cong .............ueeeuuen... 163
twice-daily clindamycin phosphate

(o] o] [ 1 ) S 169
TWINRIX INJ.cceviieieeeeeeeeeeeeeee e 149
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TYBOST TAB 150MG.......ooverieieeeeeeeeneeneen 16
tydemy tab.......ueecieeeieeieecieceeeee e 16
TYENNE INJ 80MG/4ML ........covvvvverrerrennen. 144
TYENNE INJ 162/0.9 ....ccvveieieeeeeieeeenen. 144
TYENNE INJ162MG .....ccoeviiieieienieeeenee. 144
TYENNE INJ 200/10ML .....cveeviereieeieeene. 144
TYENNE INJ 400/20ML......ccccevvirveriaraennenn 144
TYPHIM VIINUJ...oiiiieeeeeeeeeeeee e 150
V)
UBRELVY TAB 50MG......ccccoviiriiieierieneennens 99
UBRELVY TAB 100MG........coveeierecreeieeeennen. 99
UNTEAFOId. ...ttt 125
UPTRAVI PACK TAB 200/800.......ccccecueeueenne. 68
UPTRAVI TAB 200MCQG......ccccevvtrrirrrerrenneennenn 68
UPTRAVI TAB 400MCG.......ceevverrereerernrennen. 68
UPTRAVI TAB 600MCG ........coovtvrirrerreriennens 68
UPTRAVI TAB 800MCG.......ceovveereereerernrennen. 68
UPTRAVI TAB 1000MCQG.......ccocevrievierreraennens 68
UPTRAVI TAB 1200MCG........ccovevrereerernrennen. 68
UPTRAVI TAB 1400MCG........cocvrerrrerrereennens 68
UPTRAVI TAB 1600MCG........ccceevecreerernrannen. 68
ursodiolcap 300 Mg .....ueeeueeecreeceeeireeereene 134
ursodiol tab 250 Mg .......cooceeveerveerieenieneenenns 134
ursodiol tab 500 Mg ........ceceeeeveecveeeceeereenne 134
\'}
valacyclovir hcltab 1gm ...........coceeveeeveeeennnne 19
valacyclovir hcl tab 500 mgq..............cccveeuneene 20
VALCHLOR GEL 0.016% .....cccovevveeveereerrenene 174
valganciclovir hcl for soln 50 mg/ml (base

CQUIV) eeeeeeteeeeeeeeeete et aeesae e ee e ane e 20
valganciclovir hcl tab 450 mg (base

EQUIVAIENT) ...ttt 20
valproate sodium inj 100 mg/mi..................... 93
valproate sodium oral soln 250 mg/5ml

(DASE EQUIV) ..o 93
valproic acid cap 250 Mg .......cccccceeveeevueeeennen. 93
valsartan-hydrochlorothiazide tab 80-

125 MQ ittt 55
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 55
valsartan-hydrochlorothiazide tab 160-

25 MGttt 55
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 55
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valsartan-hydrochlorothiazide tab 320-

2O MGttt 55
valsartan tab 40 mg.........cccceevveeecveecveecreeenenns 56
valsartan tab 80 mg.........cccceceeveeeceiverncnneenen. 56
valsartan tab 160 Mg ........ccccecveeeceeecveccreesnenns 56
valsartan tab 320 mMg........cccocceeveeeceevenscrseennen. 56
VALTOCO SPR5MG .....cccevrtrirrierieneeneeeeenee 93
VALTOCO SPR 1I0MG.......ccovterrereeieeieeeeeeenne 93
VALTOCO SPR 15MG.......ooctvririerieneeneeeenne 93
VALTOCO SPR 20MG......cccoverrerreereereneeenenne 93
valtya 1/35 tab ........oceeeeeeeeeeeieceeceeeeeenn, 116
valtya 1/50 tab........cccueeveveeenciieieiiieecieeeeenns 116
value plus glucose................occueeceeecueecnennen. 120
vancomycin hcl cap 125 mg (base

EQUIVALENL) ... 12
vancomycin hcl cap 250 mg (base

EQUIVALENL) ... 12
vancomycin hcl for iv soln 1.5 gm (base

EqQUIVALENL) ... 12
vancomycin hcl for iv soln 1.25 gm (base

eqQUIVALENL) ..., 12
vancomycin hcl for iv soln 1 gm (base

EqQUIVALENL) ... 12
vancomycin hcl for iv soln 5 gm (base

EqQUIVALENL) ... 12
vancomyecin hcl for iv soln 10 gm (base

EQUIVALENLE) ... 12
vancomyecin hcl for iv soln 500 mg (base

EQUIVALENLE) ... 12
vancomyecin hcl for iv soln 750 mg (base

EQUIVALENLE) ... 12
VANCOMYCIN INJ1GM......cooviereiereereenne 13
VANCOMYCIN INJ 500MG........ccocvvvrerrennnne. 13
VANCOMYCIN INJ 750MG.......ccccvvecreerennnnne 13
VANFLYTA TAB17.7TMG ....cocveeiiiiieeeieeene 47
VANFLYTA TAB 26.5MGi.......cccoeeveererrereenenne 47
VAQTA INJ 25/0.5ML ...ccovviiiiirienieneennene 150
VAQTA INJ 50UNT/ML....ooorerieieieeieeeenen. 150
varenicline tartrate tab 0.5 mg (base

EQUIV) eveeeeeeeeeieeeteesieeeteeseeeseeesaeesaeesseeenes 103

varenicline tartrate tab 1 mg (base equiv)... 103
varenicline tartrate tab 11 x 0.5 mg & 42 x

1M start PACK ........ccueeeveeeeeeeeeceeecreeenen. 103
VARIVAX INU ..ottt 150
VASCEPA CAP O.5GM.......ccceeirerrererreneeneennnn 59
VASCEPA CAP 1GM ......oooieiieieeieeeeceecreeaenne 59

224
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VAXCHORA SUS .......ooiieieteeeeeeeeeeaee 150
VEUIVEL ...ttt see et see e 16
VELSIPITY TAB 2MGi.....cccceoctiniererienieneennens 145
VENCLEXTA TAB 10MG .......cccevieeiecreereenenne 47
VENCLEXTA TAB 50MG.......coccevierienieiennenne 47
VENCLEXTA TAB 100MGi.......cccecveereerecreannenne 47
VENCLEXTA TAB START PK....cccoovviirieiieaene 47
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENLE) ... 75
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENLE) ... 75
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENLE) ... 75

venlafaxine hcl tab 25 mg (base equivalent) 75
venlafaxine hcl tab 37.5 mg (base

EQUIVALENLE) ......eeeeeeieeeeeeeeee e 75
venlafaxine hcl tab 50 mg (base equivalent) 75
venlafaxine hcl tab 75 mg (base equivalent) 75
venlafaxine hcl tab 100 mg (base

EQUIVALENLE) ...t 75
VENTOLIN HFA AER ..ot 162
VENTOLIN HFA (INSTITUTIONAL PACK).... 162
VEOZAH TAB 45MG ......ccooeciiieieeieneeneennenn 123
verapamil hcl cap er 24hr 100 mg ................. 63
verapamil hcl cap er 24hr 120 mqg.................. 63
verapamil hcl cap er 24hr 180 mg ................. 63
verapamil hcl cap er 24hr 200 mg................. 63
verapamil hcl cap er 24hr 240 mqg................. 63
verapamil hcl cap er 24hr 300 mq................. 63
verapamil hcl cap er 24hr 360 mg................. 63
verapamil hcliv soln 2.5 mg/ml...................... 63
verapamil hcltab 40 mg .......coeeeeeeveeeeennennen. 63
verapamil hcltab 80 mg ..........eeeeeeeenveenenne 63
verapamil hcltab 120 mg.......cccceeeeeveeeveennennnen. 63
verapamil hcltab er 120 mg .........cueecuveennenne 63
verapamil hcltab er 180 mg.........ccceueeueeneee. 63
verapamil hcl tab er 240 mg............uccuveeunnne 63
VERQUVO TAB 2.5MG......cccoeeruerrerreneeecreenenne 66
VERQUVO TAB BMGi......ccceeverierienieneeieeeenne 66
VERQUVO TAB 1I0OMG .......cccieieeieeeeceeereeaenne 66
VERSACLOZ SUS 50MG/ML......ccoctvrierrernene 85
VERZENIO TAB 50MGi......cccoeecuerrerreneeecreeaenne 48
VERZENIO TAB 100MG .......cccoceviirieneeieneenne 48
VERZENIO TAB 150MG.......ccccocemierreerrecreenenne 48
VERZENIO TAB 200MG........coccemieriereenreenenne 48
VESTUIA....ceeeeeiieeiieeeeeeeeeeeceireeee e e e eesaaeeee 116
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VIENVA ..oneeeetieieeeteeieeeeeeetes e estessaeesvesssee s 16
vigabatrin powd pack 500 mg...................... 93
vigabatrin tab 500 mg...........cccceeeueevveevreennenns 94
VIQadroNe.........oocueeueeeeieerieeieeieeeeeeesee e 94
VIGAFYDE SOL 100MG/ML......cccecercvrrrrrnanne 94
VIQPOAES ...ttt 94
vilazodone hcltab 10 mg .........cccveecevecveeennne 75
vilazodone hcltab 20 mg............cccoeeevueeneennee. 75
vilazodone hcltab 40 mg..........ccueeeeeecueeennene 75
VIMKUNYA INJ 40/0.8ML ......ccveeeecreerennns 150
vincristine sulfate iv soln 1Tmg/mi................... 34
vinorelbine tartrate inj 10 mg/ml (base

L= To (1117 USSR 34
vinorelbine tartrate inj 50 mg/5ml

(10 mg/ml) (base equiV)............ccceevueeeuvennen. 34
VIOFEI......ueoeeeeeiiieeeeeieeeeeeee et 116
VIRACEPT TAB 250MG.......cccoocevienieneeeneenne 16
VIRACEPT TAB 625MG.......cccoeevveeiereereeeennen. 16
VIREAD POW 40MG/GM......ccccecuerrverienrenaenne 16
VIREAD TAB150MG ........ooveeieeieeeeeeieeeeee 16
VIREAD TAB 200MG......cccceoirvierienreneeenieeeenes 16
VIREAD TAB 250MG........ceceeieeieriereeeeeeeeneen 16
VITRAKVI CAP 25MGi.......coovtrreeierierieniienaenne 48
VITRAKVI CAP 100MG........ooceereereeiereeeenne 48
VITRAKVI SOL 20MG/ML.....cccvverrierrenianaanne 48
VIVIMUSTA INJ 100/4ML.....coovvveeieeerrene 28
VIVITROL INJ 380MG.......ccccevieieerieriennenn 104
VIVOTIF CAP EC ...ttt 150
VIZIMPRO TAB 15MG........ccocvrerierierieneenaenne 48
VIZIMPRO TAB 30MG.......ccoecieeieeieeeereeeenne 48
VIZIMPRO TAB 45MG.......ccovtirerierienieniienaenne 48
VONJO CAP 100MGi.....cceeeeeieereereereeeeeeenne 48
VORANIGO TAB1IOMG.....ccccevveeierienienieeneenne 48
VORANIGO TAB 40MGi.......ccceeveereeereerenne 48
voriconazole for inf 200 mg...........ccceeeveeuennne. 14
voriconazole for susp 40 mg/mi..................... 14
voriconazole tab 50 Mg ...........cccoeeeeveecveenennne 14
voriconazole tab 200 Mg ........cccccceeveeveeeeenene 14
VOSEVI TAB ...ttt 20
VOWST CAP ..ttt 135
VRAYLAR CAP 1.5MG.......ccoovirierierieniereeeenne 85
VRAYLAR CAP 3MGi......coieeeieeieeeeeeecieeeeane 85
VRAYLAR CAP 4.5MG......cccovveriirienienieannenne 85
VRAYLAR CAP BMGi......ccceeeereereereseecreeaenne 85
VYFEMIA ... 116
VYLIDI@......oooeieiieiiieieecieeeeeeeceeeee et 16
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VYZULTA SOL 0.024% ....cccveveeererrereanneennenn 157
w

warfarin sodiumtab 1mg .........cccccceeueunenne. 139
warfarin sodium tab 2.5 mgq.......................... 139
warfarin sodiumtab2mg............ccccceeueeuen... 139
warfarin sodium tab 3 mg.............cceeuueun.... 139
warfarin sodium tab 4 mg.............ccccccueuen... 139
warfarin sodium tab 5 mg..............cccuueun..... 139
warfarin sodium tab 6 mg..............c.ccccu...... 139
warfarin sodium tab 7.5 mg.............ccuc....... 139
warfarin sodium tab 10 mg...............ccc........ 139
water for irrigation, sterile irrigation soln .....174
WELIREG TAB 40MGi........cooeeieereerenerecreenenne 33
WK ..eeeeeeeeeeieeeeteeeeteeesateeeearee e e st eseseesenneeneane 16
WESTAB PLUS TAB 27-IMG........cccceecveeneenne. 153
WiXela iNAUB..........c.ooeeeeieiiiieeieeeieeeene 168
WYMZYA F@...uveeeiieieeeieeceeeteeeieeceeeseeeseeesseeenne 16
WYOST INJ120/1.7 .ot 110
X

XALKORI CAP 20MGi......coceceereeieereseeecieeaenne 48
XALKORI CAP 50MG.......cooerierienernieeieneennes 48
XALKORI CAP 150MGi......ccceereeieereneeieeienne 48
XALKORI CAP 200MG .......coocterieierenieneennes 48
XALKORI CAP 250MG......cccoeecueeieerereeecieeaenne 48
Xarah fe tab..........oeveeevencieniieieeeeeceeeee 116
XARELTO STAR TAB 15/20MG..................... 139
XARELTO SUS IMG/ML .....covvirvririinieneeaenns 139
XARELTO TAB 2.5MG......cccoeeiereereeieenrennen. 139
XARELTO TAB 10MG.......ccocteverrrerienieneeaenns 139
XARELTO TAB 15MGi.....ccceeieriereeieeieeneennen. 139
XARELTO TAB 20MG.......coctererrerienienieeaenns 139
XATMEP SOL 2.5MG/ML......ccccevvecreereenrannen. 145
XCOPRI PAK 12.5-25.......ooverierieieieeieneenne 94
XCOPRI PAK 50-100MG ......cccceeveerenrereanenne 94
XCOPRI PAK 100-150 .....covcverieriereeieeieneennes 94
XCOPRI PAK 150-200MG (MAINTENANCE) 94
XCOPRI PAK 150-200MG (TITRATION)......... 94
XCOPRITAB 25MGi.......cooieieeieeeeeeeceeeceeeaenne 94
XCOPRI TAB 50MG......cccoevvieriirieeeiesieneennes 94
XCOPRI TAB 100MGi......cceecteeieererreneeecreeaenne 94
XCOPRI TAB 150MGi.......ooviriirieeeierieneenne 94
XCOPRI TAB 200MG .......oeecveereeieereceeecieeaenne 94
XDEMVY DRO 0.25% ...c..covctrreereerienienieennenns 156
XELJANZ SOL IMG/ML....ccveviereereeveenrenen. 145
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XELJANZ TABSMG .....cocieieiiieiieeienienaeens 145
XELJANZ TAB 1IOMGi.......oooveeieeieeeeieeieeneans 145
XELJANZ XR TAB 1IMGi......oooviiriiiiieriennns 145
XELJANZ XR TAB 22MG ......coeeverrereerenenns 145
xelria fe chw 0.4mg-35 .........ceeeveeveecreeenene 116
XERMELO TAB 250MG........ccoceeieeerereereennnns 135
XGEVA INU ..ottt 110
XHANCE MIS 93MCG.......ccoeevveeierrereniennnans 167
XIFAXAN TAB 550MGi.......cccocvemeiririeniennnnns 135
XIGDUO XR TAB 2.5-1000 ......ccceevecreerennns 107
XIGDUO XR TAB 5-500MG........cccccevueruennenn 107
XIGDUO XR TAB 5-1000MG.......cccecvervennene 107
XIGDUO XR TAB 10-500MG.......cccceeervenenn 107
XIGDUO XR TAB 10-1000........cccveevecreerennnnns 107
XIIDRA DRO 5% ...covuveneieeerierieneeneesiesieneens 158
XOFLUZA TAB 40MG.......cccovereiecreereereereenenne 20
XOFLUZA TAB 80MG.......ccocvnirerienieneeeenne 20
XOLAIRINJ 75/0.5 ..o 167
XOLAIR INJ 150MG/ML ....coevvviriiriiierrennnnns 167
XOLAIR INJ 300/2ML......cocverenrenrecreerennnns 167
XOLAIR SOL 150MGi....cccctrverienieneiierienneens 167
XOSPATA TAB 40MGi.......oooieeeiereeieeieeeeeeene 49
XPQOVIO PAK (40 MG ONCE WEEKLY)........... 49
XPQOVIO PAK (40 MG TWICE WEEKLY)......... 49
XPQOVIO PAK (60 MG ONCE WEEKLY).......... 49
XPQOVIO PAK (60 MG TWICE WEEKLY)......... 49
XPQOVIO PAK (80 MG ONCE WEEKLY)........... 49
XPQOVIO PAK (80 MG TWICE WEEKLY)......... 49
XPQOVIO PAK (100 MG ONCE WEEKLY) ........ 49
XTANDI CAP 40MGi......ccoevvecreereeieereereeeveenie 31
XTANDI TAB 40MGi......coocteriiiirierieneenieeseennes 31
XTANDI TAB 80MG.......cccoeeieeieeeereereeeeeeennes 31
XULANE ..ottt 116
XULTOPHY INJ 100/3.6.......coceereerereereennnns 109
Y

YESINTEK INJ 45/0.5ML ....cccevvvirirrrerrennnnns 145
YESINTEK INJ Q0OMG/ML ......occovveiecrrarennns 145
YESINTEK INJ 130/26ML......ccceeervrerrenennne. 145
YF-VAX INU .ottt 150
YONSA TAB 125MG ......coocerverienieieeierieneenne 31
YUTREPIA CAP 26.5MCG.......ccccveeveerereenene 68
YUTREPIA CAP 53MCG.......coccevvierieneeienaenne 68
YUTREPIA CAP 79.5MCG.......cccccveererereenene 68
YUTREPIA CAP 106MCG .......ccecveeierreienaenne 69
YUVATFEIM ..ottt esee e sanens 18
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ZAFOIMY ..ottt 17
zafirlukast tab 10 MQ.......cccoueeeeeevveecveereennen. 164
zafirlukast tab 20 M@ .......ccoceeveeeveeveeveenneenne. 164
zaleplon cap 5 mg.......ueeeeeeceecceeeieeceeeiene o7
zaleplon cap 10 M@ .....ccueeeeeeceeeceeenieecieeeeenne o7
ZARXIO INJ 300/0.5 ...cooviieeeierreneeneennens 139
ZARXIO INJ 480/0.8 ....ceveeeeeereereeeeeneennenn 140
ZEGALOGUE INJ 0.6/0.6 ......ccevvevveeenennen. 120
ZEJULA TAB 100MGi.......cococeeieeeeeeeeeceeeaenne 49
ZEJULA TAB 200MGi......oovviirienieneenieeieneenne 49
ZEJULA TAB B300MGi.......ococeeieereeeceeeieeeenne 49
ZELBORAF TAB 240MG.......ccccevvuerirneenrennenne 49
zelvysia pow 100mMQ .......ccceeeeeveeceeecvenceeennnn. 123
zelvysia pow 500mMg ........ceeeeveeveeceeeceeennnen. 123
ZEMAIRA INJ 1000MG........oooviecrrereeieeneennen. 167
ZEMAIRA INJ 4000MG.......ccocevvervrerveneennens 167
ZEMAIRA INJ 5000MG........ccoeeiereeieenrennen. 167
ZENALANE.......ueeeeeeeieeeeeeeee e 169
ZENPEP CAP 3000UNIT .....cooveeeriereereeneennen. 135
ZENPEP CAP 5000UNIT .....cooceivrerienieneennene 135
ZENPEP CAP 10000UNT .....ccceevveieeierneennen. 135
ZENPEP CAP 15000UNT......cccceverrrerienneennene 135
ZENPEP CAP 20000UNT.....ccceeeecreereerrennen. 135
ZENPEP CAP 25000UNT .....ccceoverrvereenneennene 135
ZENPEP CAP 40000UNT.....cccceeeecreereenrennen. 135
ZENPEP CAP 60000UNT......ccccovevrerrereennene 135
ZERVIATE DRO 0.24% .....coevveereeereereereeeennenn 157
zidovudine cap 100 Mg ......ccccveevueecveeceeeerenne 16
zidovudine syrup 10 mg/mi.................coeuueu... 16
zidovudine tab 300 Mg .......ccceeecveecveeceeeerennne 16
Ziprasidone hclcap 20 mg..........c.coceeeeenenne. 85
ziprasidone hcl cap 40 Mg ......ceeeeveeceeennne 85
Ziprasidone hclcap 60 Mg .........cccoceeeeeuenne. 85
ziprasidone hclcap 80 Mg ..........eeeveeeveennenne 85
ziprasidone mesylate for inj 20 mg (base
EQUIVALENL) ... 85
ZIRABEV INJ 100/4ML .....cccvveviereereeeeceeenenns 49
ZIRABEV INJ 400/16ML.......cccourvuerieniereenene 49
ZIRGAN GEL 0.15% .....cvveveeieeiereeeeeeeeeenenn 156
zoledronic acid inj conc for iv infusion
AMQG/BML ... 110
zoledronic acid iv soln 5 mg/100mi.............. 110
ZOLINZA CAP 100MG.......coovecreeieereeereereeaenns 49
zolpidem tartrate tab 5mg...........cccveeuueeunenn. o7
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zolpidem tartrate tab 10 mg .............ccuueue..... o7
ZONISADE SUS 100MG/5.......ccoveeveeeeerearenne 94
zonisamide cap 25 Mg ........ccoeeeveevreecveecnnnne 94
zonisamide cap 50 Mg.......cccceeveeveeeersernuennen. 94
zonisamide cap 100 Mg .......cccveeeveeecveevueeenanne 94
ZOVIA 1/35 oottt 17
ZTALMY SUS 50MG/ML......covvurvierrierieniennenne 94
ZUMaNAimine...........cocueeeeeeveeeieenseeesieesseennens 17
ZURZUVAE CAP 20MG......ccccevervuerierieneenaenne 75
ZURZUVAE CAP 25MGi......ccoeeceereereeieereeneans 75
ZURZUVAE CAP 30MG......cccvverrerierieneienaenne 75
ZYDELIG TAB 100MG.......coovieieeieeieereereeeeane 49
ZYDELIG TAB 150MG .......oovtiiirierierienieenaenne 49
ZYKADIA TAB 150MG.......coovieceeieeiecrecieenneane 50
ZYLET SUS 0.5-0.3% ...oovvvrverieieeniereenenn 155
ZYPREXA RELP INJ 210MG.......ccceveererrrannne 85
ZYPREXA RELP INJ 300MG........cocuerverurennne 85
ZYPREXA RELP INJ 405MG........cccceeveerrennne 85
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Form Approved
OMB# 0938-1421
Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us at
1-866-600-2139 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-866-600-2139 (TTY: 711). Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: T e R FHRVENZARSS, BEEHREXTERIGYRIQEMEE B, R
EEZUIENFIRSS, 5N 1-866-600-2139 (TTY: 711), PPN TEARRFIETEIE. X
IR FERS

Chinese Cantonese: S H H MR EY)RIG P REFERM, ALtFHMIZHEENENE IRFE.
MNEEZRTE, FHE 1-866-600-2139 (TTY: 711). HfIFEP XA S LS ARIZHER, B
Z—IERERTE

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-600-2139 (TTY: 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-866-600-2139 (TTY: 711). Un
interlocuteur parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 16i cac cau hoi vé chuong sirc
khoe va chuong trinh thudéc men. Néu qui vi can théng dich vién xin goi 1-866-600-2139
(TTY: 711) sé& c6 nhan vién noi tiéng Viét gitp d& qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-600-2139
(TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Korean: ZAt= o|z HY £= ofF Heof 2teh RZ20] ol E2| 10Xt F5 S MH[AE HS5tn
USLICH S MH|AE 0| 852{H T2} 1-866-600-2139 (TTY: 711)H2 =2 Z o[ THA|2.
or=0{S ot= YA 2ot E& AYLICE O] MH|AE= R2 2 2 ELIC

Russian: Ecnv y Bac BO3HMKHYT BONPOCHI OTHOCUTENBHO CTPaxX0OBOro Ui MeaUKamMeHTHOro
nnaHa, Bbl MOXeTe BOCMNOMb30BaTbCS HaLWMMKM BecnnaTtHbIMKU ycryramy nepeBogymnkoB. YToObl
BOCMNOSNb30BaTbLCS YCnyramu nepeBoayunka, no3BoHMTe HaMm no tenedoHy 1-866-600-2139
(TTY: 711). Bam oka>xeT NOMOLLb COTPYAHUK, KOTOPbIN FOBOPUT NO-pyccku. [laHHanA ycnyra
6ecnnartHan.

Lya) &9531 Joaz of doually 3leis diwwl (sl e Bl dilaall 5)90ll p2 piall loss paii L) :Arabic

Lo yasub pedw 1-866-600-2139 (TTY: 711) Lle Lo JLaidl (sow clude Gudd (599 @2 pie Lo Jouaxl)
Al doss i .liseluoy duyell Gaxn

Hindi: §AR YaTHYF I a1 B! JIoHT b dR 7 310D HRA 1l [RYA & Sa1e & & dft gHR U Hbd
GUTITRNT TYATE IUAY §. Th GHTITRI TRIYD 3 & T, S 8 1-866-600-2139 (TTY: 711) R B
HX. DTS I il gl STedT g SHTIH! Hag HR qhdl 5. I8 Udh Jhd 941 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-866-600-2139 (TTY: 711). Un nostro incaricato che parla Italianovi fornira 'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de saude ou de medicagao. Para obter um
intérprete, contacte-nos através do numero 1-866-600-2139 (TTY: 711). Ira encontrar alguém
que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan
1-866-600-2139 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac
z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢ pod numer 1-866-600-2139
(TTY: 711). Ta ustuga jest bezptatna.

Japanese: H1t DR BREMREEBERUARTSVICEAITZEMICEER TS IC. ER
DERT—EZXDHBDEITIVET, @RECHBMICHRDICIE. 1-866-600-2139 (TTY: 711) |
PEFELIETV, BAREZFEIANE DZIEVWVELET, CNIFEROY— EXTY,
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Hawaiian: He kokua mahele ‘Glelo kd makou i mea e pane ‘ia ai kdu mau ninau e pili ana i
k& makou papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kbkua mahele ‘Glelo,
e kelepona mai ia makou ma 1-866-600-2139 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kdkua ia ‘oe. He pomaika‘i manuahi kéia.

Form CMS-10802
(Expires 12/31/25)

Aetna Better Health Premier Plan MMA is a health plan that contracts with both Medicare
and Illinois Medicaid to provide benefits of both programs to enrollees.
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Para obtener informacidon mas reciente o si tiene otras preguntas, comuniquese con nosotros
al 1-866-600-2139 (TTY: 711), durante las 24 horas, los 7 dias de la semana, o visite
AetnaBetterHealth.com/Illinois.

vaetna

©2025 Aetna Inc.
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