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Introduccion

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

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

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

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

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

<+ 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
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week. Someone that
speaks Spanish and Arabic 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
1-855-676-5772 (TTY: 711), durante las 24 horas, los 7 dias de la semana.
Alguien que hable espanol puede ayudarle. Este es un servicio gratuito.
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< Para obtener este documento de forma gratuita en otros formatos, como
tamano de letra grande, braille o audio, llame al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita.

< Este documento esta disponible sin cargo en espainol y en arabe.

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

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

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

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

Los medicamentos que figuran en la Lista de medicamentos cubiertos que comienza en

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

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

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

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

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

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

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

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

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

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

Esta seccion contintia en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener mas
informacion, visite AetnaBetterHealth.com/Michigan-mmp.
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« Incorporar o modificar la cantidad de 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 afio a
menos que suceda lo siguiente:

« Aparece 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 enteramos 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 en linea en AetnaBetterHealth.com/Michigan-mmp.
Las actualizaciones de la Lista de medicamentos se publican en nuestro sitio web todos
los meses.

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

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

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

« Sustituciones de ciertas nuevas versiones de medicamentos. Es posible que
eliminemos de inmediato los medicamentos de la Lista de medicamentos si los
reemplazamos con ciertas versiones nuevas de ese medicamento, pero el costo
del nuevo medicamento sera el mismo. Cuando agreguemos la nueva version de un
medicamento, también podemos decidir mantener el medicamento de marca o el
producto biolégico original en la lista, pero cambiar sus normas o limites de cobertura.

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

« Podemos realizar estos cambios solo si el medicamento que estamos agregando cumple
con las siguientes condiciones:

Esta seccion contintia en la siguiente pagina.

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

o Se trata de una nueva version biosimilar determinada de productos biolégicos
originales que figuran en la Lista de medicamentos (por ejemplo, agregar un biosimilar
intercambiable que se puede sustituir por un producto bioldgico original sin una
receta nueva).

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener
mas informacidn, consulte la Seccion B14.

o Usted o su proveedor pueden solicitar una excepcidon 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 retira un medicamento del mercado. Si la Administracién de Alimentos y
Medicamentos (FDA) indica que el medicamento que usted esta tomando no es seguro
o eficaz, o si el fabricante retira el medicamento del mercado, lo eliminaremos de la
Lista de medicamentos de inmediato. Si esta tomando el medicamento, le enviaremos
un aviso después de que realicemos el cambio. Debe comunicarse con la persona
autorizada a dar recetas después de recibir un aviso. La persona autorizada a dar
recetas también estara enterada de este cambio y puede ayudarle a encontrar otro
medicamento para su afeccion.

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

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

Eliminamos un medicamento de marca de la Lista de medicamentos al agregar otro
medicamento genérico que no es nuevo en el mercado. O bien

Eliminamos un producto biolégico original al agregar un biosimilar. O bien

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

Cuando estos cambios tengan lugar, haremos lo siguiente:

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

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

Esta seccion contintia en la siguiente pagina.
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Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener mas
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Esto le dara tiempo para consultar con su médico u otra persona autorizada a dar recetas.
Pueden ayudarlo a decidir lo siguiente:

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

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

B4. ;Hay alguna restriccion o limite en la cobertura de medicamentos?
¢0 se debe tomar alguna medida para obtener ciertos medicamentos?

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

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

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

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

Puede averiguar si su medicamento tiene requisitos adicionales o limites consultando las
tablas en la seccion C1. También puede obtener mas informacién en nuestro sitio web en
AetnaBetterHealth.com/Michigan-mmp. Hemos publicado documentos en Internet que
explican nuestras restricciones de tratamiento escalonado y autorizacion previa. También
puede pedirnos que le enviemos una copia.

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

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener mas
informacion, visite AetnaBetterHealth.com/Michigan-mmp.
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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 D1 tiene una columna titulada “Acciones necesarias,
restricciones o limites de uso”.

B6. ;Qué sucede si Aetna Better Health Premier Plan modifica sus normas
sobre algunos medicamentos (por ejemplo, autorizaciones previas
[PA] 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, que son las siguientes:
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 encontrarlo en la seccién D, pagina 176. El indice proporciona un listado alfabético de
todos los medicamentos incluidos en este documento. Tanto los medicamentos de marca
como los genéricos se encuentran en el indice. Busque su medicamento en el indice. Junto
al medicamento, vera el nUmero de pagina en el que puede encontrar la informaciéon de
cobertura.

Para buscar por afeccion médica, busque la seccidn titulada “Medicamentos agrupados
segun la afeccion médica” en la seccidn C1. 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 afeccién cardiaca, debe buscar en la
categoria “Cardiovascular”. Alli encontrara los medicamentos que sirven para tratar las
afecciones cardiacas.

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener mas
informacion, visite AetnaBetterHealth.com/Michigan-mmp.
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B8. ;{Qué sucede si el medicamento que deseo tomar no figura en la Lista de
medicamentos?

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

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

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

B9. ;Qué sucede si soy un miembro nuevo de Aetna Better Health Premier Plan
y no puedo encontrar mi medicamento en la Lista de medicamentos, o si
tengo algun problema para obtener mi medicamento?

Nosotros podemos ayudarle. Podemos cubrir un suministro temporal de su medicamento

para 30 dias en un entorno para pacientes externos y un suministro de su medicamento para
31dias en un centro de atencién a largo plazo durante los primeros 90 dias como miembro

de Aetna Better Health Premier Plan. Esto le dara tiempo para consultar con su médico u otra
persona autorizada a dar recetas. Ellos pueden ayudarle a decidir si hay un medicamento similar
en la Lista de medicamentos que pueda tomar en su lugar o si debe solicitar una excepcion.

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

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

« Sitoma un medicamento que no se encuentra en nuestra Lista de medicamentos; o

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

« Siel medicamento requiere la autorizacion previa de Aetna Better Health Premier Plan;
o bien

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

Esta seccion continta en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener mas
informacion, visite AetnaBetterHealth.com/Michigan-mmp.
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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 para 31 dias del medicamento que necesite (a menos que
tenga una receta por menos dias), independientemente de que sea o no un miembro
nuevo de Aetna Better Health Premier Plan.

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

Miembros actuales con un cambio en el nivel de atencién

o Cubriremos un suministro temporal para 31 dias por Unica vez si se traslada de un
hospital o un centro de atencién 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
o Su capacidad para obtener el medicamento es limitada.

o Cubriremos un suministro temporal de 31 dias por Unica vez (consulte la nota a
continuacion 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
o Su capacidad para obtener el medicamento es limitada.

Nota: Las formas de dosificaciéon 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 1-855-676-5772 (TTY: 711), durante las
24 horas, los 7 dias de la semana.

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

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

Si. Puede solicitar una excepcién de Aetna Better Health Premier Plan para cubrir un
medicamento que no figure en la Lista de medicamentos.

Esta seccion contintia en la siguiente pagina.

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

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

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

B11. ;Como puedo solicitar una excepcion?

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

B12. ¢;Cuanto tiempo lleva obtener una excepcion?

Después de recibir una declaracion de la persona autorizada a darle recetas que respalde
su solicitud de una excepcion, le informaremos nuestra decisidén en el plazo de 72 horas. La
persona autorizada a dar recetas puede proporcionar la declaracion de respaldo llamando
a su coordinador de atencién al 1-855-676-5772 (TTY: 711) o al Departamento de Servicios
para Miembros al 1-855-676-5772 (TTY: 711), durante las 24 horas, los 7 dias de la semana
o enviarnosla por fax al 1-844-242-0914.

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

B13. ¢;Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes activos que los
medicamentos de marca. En general, funcionan tan bien como los medicamentos de marca
y suelen costar menos. Generalmente, no tienen nombres conocidos. Los medicamentos
genéricos estan aprobados por la Administracion de Alimentos y Medicamentos (FDA). Hay
medicamentos genéricos disponibles para muchos medicamentos de marca. Generalmente,
los medicamentos genéricos se pueden sustituir por medicamentos de marca en la farmacia
sin necesidad de una receta nueva, con sujecion a las leyes estatales.

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

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener mas
informacion, visite AetnaBetterHealth.com/Michigan-mmp.
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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 bioldgico. Los productos bioldgicos son medicamentos mas complejos que los
medicamentos habituales. Como los productos bioldégicos son mas complejos que los
medicamentos habituales, en lugar de tener una forma genérica, tienen formas que se llaman
biosimilares. Generalmente, los biosimilares funcionan igual de bien que el producto biolégico
original y es posible que cuesten menos. Existen alternativas biosimilares para algunos
productos bioldgicos originales. Algunos biosimilares son biosimilares intercambiables vy,

de acuerdo con las leyes estatales, se pueden sustituir por el producto bioldgico original en

la farmacia sin la necesidad de una receta nueva, al igual que los medicamentos genéricos
pueden sustituirse por medicamentos de marca.

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

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

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

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

B16. ¢Aetna Better Health Premier Plan cubre productos OTC que no sean
medicamentos?

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

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

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

B17. ¢Cual es mi copago?

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

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener mas
informacion, visite AetnaBetterHealth.com/Michigan-mmp.
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B18. ;Qué son los niveles de medicamentos?

Los niveles son grupos de medicamentos.

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

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

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

Ningun nivel tiene copago.

C. Resumen de la Lista de medicamentos cubiertos

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

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

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

« Estos medicamentos tienen diferentes normas en cuanto a las apelaciones. Una
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 de Michigan.

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

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

B/D = cubiertos por la Parte

NDS = Suministro no

pedido por correo B o la Parte D de Medicare extendido
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) QL (60 caps / 30 days)
probenecid tab 500 mg $0(1)
MISCELLANEOUS

acetaminophen soln 160 mg/5ml $0(3) NM; *
acetaminophen suppos 120 mg $0(3) NM; *
acetaminophen suppos 650 mg $0(3) NM; *
acetaminophen susp 160 mg/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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025123 v19




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
acetaminophen tab 325 mg $0(3) NM; *
acetaminophen tab 500 mg $0(3) NM; *
acetaminophen tab er 650 mg $0(3) NM; *
arthritis pain relief $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 SUP 300MG $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 adults $0(3) NM; *
feverall childrens $0(3) NM; *
FEVERALL INF SUP 80MG $0(3) NM; *
FEVERALL SUP 325MG $0(3) NM; *
ft 8 hour pain relief $0(3) NM; *
ft pain relief $0(3) NM; *
ft pain relief adult extr $0(3) NM; *
gnp 8 hour arthritis reli $0(3) NM; *
gnp 8 hour pain relief $0(3) NM; *
gnp 8 hour pain reliever $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 infants pain/fever $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 arthritis pain $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
goodsense aspirin $0(3) NM; *
goodsense aspirin adults $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; *
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%
m-pap $0(3) NM; *
mapap $0(3) NM; *
mapap childrens $0(3) NM; *
pain & fever childrens $0(3) NM; *
pain & fever infants $0(3) NM; *
sm 8 hour pain relief $0(3) NM; *
sm arthritis pain relieve $0(3) NM; *
sm aspirin adult low stre $0(3) NM; *
sm aspirin low dose $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 extra st $0(3) NM; *
tension headache $0(3) NM; *
tri-buffered aspirin $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
all day pain relief $0(3) NM; *
all day relief $0(3) NM; *
celecoxib cap 50 mg $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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025123 v19



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

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)
childrens ibuprofen $0(3) NM; *
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)
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 ibuprofen childrens $0(3) NM; *
ft naproxen sodium $0(3) NM; *
gnp childrens ibuprofen $0(3) NM; *
gnp ibuprofen $0(3) NM; *
gnp ibuprofen childrens $0(3) NM; *
gnp ibuprofen infants $0(3) NM; *
gnp naproxen $0(3) NM; *
gnp naproxen sodium $0(3) NM; *
goodsense ibuprofen $0(3) NM; *
goodsense ibuprofen child $0(3) NM; *
goodsense ibuprofen infan $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19




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

goodsense naproxen sodium $0(3) NM; *

ibu $0(1)

ibuprofen cap 200 mg $0(3) NM; *
ibuprofen childrens $0(3) NM; *
ibuprofen infants $0(3) NM; *
ibuprofen junior strength $0(3) NM; *
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)

infants ibuprofen $0(3) NM; *
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 childrens ibuprofen $0(3) NM; *

sm ibuprofen $0(3) NM; *

sm ibuprofen ib childrens $0(3) NM; *

sm infants 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: 00025123 v19



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 porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19




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 30OMG 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)
5-325mg

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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025123 v19



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 ligd 1 mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl tab 2 mg $0(1) QL (180 tabs / 30 days)
hydromorphone hcl tab 4 mg $0(1) QL (180 tabs / 30 days)
hydromorphone hcltab 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/mil)
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)
2.5-325 mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19



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)

5-325mg

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/mil)

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

mg/mil)

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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid

N.° de identificacion del formulario: 00025123 v19




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)
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

10

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19




Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
linezolid iv soln 600 mg/300ml (2 $0(1)
mg/ml)
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 1 gm $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)
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
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)
200-40 mg/5ml
sulfamethoxazole-trimethoprim tab $0(1)
400-80 mg
sulfamethoxazole-trimethoprim tab $0(1)
800-160 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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid

N.° de identificacion del formulario: 00025123 v19
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

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 inj 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)
vancomycin 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)
VANCOMYCIN INJ1GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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)
nystatin tab 500000 unit $0(1)
posaconazole susp 40 mg/ml $0(2) NDS, QL (630 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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid

N.° de identificacion del formulario: 00025123 v19
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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 inj 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)
25 mg
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)h507
APTIVUS CAP 250MG $0(2) NDS, NM
atazanavir sulfate cap 150 mg (base $0(1) NM
equiv)
atazanavir sulfate cap 200 mg (base $0(1) NM
equiv)
atazanavir sulfate cap 300 mg (base $0(1) NM
equiv)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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
PREZISTA SUS 100MG/ML $0(2) NDS, QL (400 mL / 30 days),
NM
PREZISTA TAB 75MG $0(2) QL (480 tabs / 30 days), 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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid

N.° de identificacion del formulario: 00025123 v19
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

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
COMPLERA TAB $0(2) NDS, NM
DELSTRIGO TAB $0(2) NDS, NM
DESCOVY TAB 120-15MG $0(2) NDS, NM

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19
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Cuanto le

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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
SYMTUZA TAB $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NM
TRIUMEQ 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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid

N.° de identificacion del formulario: 00025123 v19
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Nombre del medicamento

Cuanto le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones
o limites de uso

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 inf 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 1 mg $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)

famciclovir tab 500 mg $0(1)

ganciclovir sodium for inf 500 mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA

18

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola Parte D de Medicare NDS - Suministro no extendido
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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, OL (28 tabs / 28 days),
PA
PREVYMIS TAB 480MG $0(2) NDS, QL (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 hcltab 1gm $0(1)
valacyclovir hcl tab 500 mg $0(1)
valganciclovir hcl for soln 50 mg/ml $0(2) NDS
(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) o0 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
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 1gm $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)
cefdinir for susp 250 mg/5ml $0(1)
cefepime hcl for inj 1 gm $0(1)
cefepime hcl for iv soln 2 gm $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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 1 gm $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 injf 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)
cefuroxime sodium for iv soln 1.5 gm $0(1)
cephalexin cap 250 mg $0(1)
cephalexin cap 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) o0 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
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)
azithromyecin iv for soln 500 mg $0(1)
azithromycin powd pack for susp 1 $0(1)
gm
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)
erythromycin tab 500 mg $0(1)
erythromycin tab delayed release $0(1)
250 mg
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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
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)

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)

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin & k clavulanate for susp
200-28.5 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) o0 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
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
ampicillin & sulbactam sodium for inj $0(1)
3(2-1) gm

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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 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 1gm (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
penicillin g sodium for inf 5000000 $0(1)
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) o0 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 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 (3-0.375gm)
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

minocycline hcl cap 50 mg $0(1)
minocycline hcl cap 75 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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 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/ml) $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
cyclophosphamide for inj 2 gm $0(2) NDS, B/D
cyclophosphamide for inj 500 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) o0 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
FRINDOVYX INJ 1GM/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/ml)
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 hcl inj 2 gm/52.6ml (38 $0(1) B/D
mg/ml) (base equiv)
gemcitabine hcl inj 200 mg/5.26ml $0(1) B/D
(38 mg/ml) (base equiv)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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

TABLOID TAB 40MG $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) o0 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
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)

megestrol acetate tab 40 mg $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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) o0 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 1IMG $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, OL (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/ml)
irinotecan hcl inj 500 mg/25ml (20 $0(1) B/D
mg/mil)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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/ml)
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 80OMG/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 80MG/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
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) o0 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/ml)
paclitaxel iv conc 150 mg/25ml (6 $0(1) B/D
mg/ml)
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 porcorreo  B/D - Cubiertos por la Parte Bola 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, QL (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 60OMG $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) o0 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, QL (63 tabs / 28 days),
NM, PA

DANZITEN TAB 71MG $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 porcorreo  B/D - Cubiertos por la Parte Bola 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, QL (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) o0 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 1MG $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, QL (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 porcorreo  B/D - Cubiertos por la Parte Bola 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 70MG $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 7T0MG/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) o0 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 1I0MG $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 (91 tabs / 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 porcorreo  B/D - Cubiertos por la Parte Bola 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) o0 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 porcorreo  B/D - Cubiertos por la Parte Bola 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

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

OJJAARA TAB 100MG $0(2) NDS, QL (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, QL (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) o0 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 110MG $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 porcorreo  B/D - Cubiertos por la Parte Bola 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

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, QL (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) o0 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 0.1IMG $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 porcorreo  B/D - Cubiertos por la Parte Bola 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, OL (4 packs / 28 days),
NM, PA

TRUQAP TAB 160MG $0(2) NDS, OL (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 17.7TMG $0(2) NDS, OL (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) o0 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, QL (56 tabs / 28 days),
NM, PA

VERZENIO TAB 150MG $0(2) NDS, QL (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 porcorreo  B/D - Cubiertos por la Parte Bola 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, OL (24 tabs / 28 days),
WEEKLY) NM, PA
XPOVIO 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 400/16ML $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) o0 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, OL (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 porcorreo  B/D - Cubiertos por la Parte Bola 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
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)
25-25 mg
captopril & hydrochlorothiazide tab $0(1)
50-15 mg
captopril & hydrochlorothiazide tab $0(1)
50-25mg
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) o0 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 hel tab 5 mg $0(1)
quinapril hcl tab 10 mg $0(1)
quinapril hcl tab 20 mg $0(1)
quinapril hel 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 porcorreo  B/D - Cubiertos por la Parte Bola 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) o0 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 15-16 MG $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 porcorreo  B/D - Cubiertos por la Parte Bola 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) o0 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/mil)
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 porcorreo  B/D - Cubiertos por la Parte Bola 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) o0 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 - DRU

GS 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)
agm

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 porcorreo  B/D - Cubiertos por la Parte Bola 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)
2.5-6.25 mg

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) o0 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 porcorreo  B/D - Cubiertos por la Parte Bola 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 hcl 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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00025123 v19
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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 hcl iv 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/mil)
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 porcorreo  B/D - Cubiertos por la Parte Bola 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

$o(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) o0 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 porcorreo  B/D - Cubiertos por la Parte Bola 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) o0 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
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 porcorreo  B/D - Cubiertos por la Parte Bola 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

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) o0 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
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/mil)

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

UPTRAVI TAB 200MCG $0(2) NDS, QL (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 porcorreo  B/D - Cubiertos por la Parte Bola 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 1 mg $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) QL (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) o0 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
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 porcorreo  B/D - Cubiertos por la Parte Bola 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
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) o0 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

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 porcorreo  B/D - Cubiertos por la Parte Bola 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

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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid

N.° de identificacion del formulario: 00025123 v19

73



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 10OMG/ML $0(2) QL (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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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, OL (28 caps / 14 days),
NM, PA
ZURZUVAE CAP 25MG $0(2) NDS, QL (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) o0 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 porcorreo  B/D - Cubiertos por la Parte Bola 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)
0.25 mg
pramipexole dihydrochloride tab $0(1)
0.76 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) o0 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 (1 injection / 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 porcorreo  B/D - Cubiertos por la Parte Bola 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, OL (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) o0 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) OL (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 156MG/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 1IMG $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 6MG $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 hcl inj 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 porcorreo  B/D - Cubiertos por la Parte Bola 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, QL (1injection / 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 156 MG/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) o0 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 10MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
olanzapine for im inj 10 mg $0(1) QL (3 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 porcorreo  B/D - Cubiertos por la Parte Bola 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

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 for im $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 forim $0(2) NDS, QL (2 injections / 28
extended rel susp 37.5 mg days)
risperidone microspheres forim $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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid

N.° de identificacion del formulario: 00025123 v19

83



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
0.25mg
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
3 mg
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 porcorreo  B/D - Cubiertos por la Parte Bola 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, OL (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) o0 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)
0.5 mg
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 porcorreo  B/D - Cubiertos por la Parte Bola 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) o0 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 porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19
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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) QL (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) o0 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/ml)
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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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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) o0 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, QL (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 porcorreo  B/D - Cubiertos por la Parte Bola 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) o0 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
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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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) o0 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 ina
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 in a
calendar year
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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

$o(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 in a
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) o0 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 porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19

98



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 TITRKIT $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) o0 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, OL (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 porcorreo  B/D - Cubiertos por la Parte Bola 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

equivalent)

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)

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) o0 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 (80 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)
gnp nicotine gum $0(3) NM; *
gnp nicotine mini lozenge $0(3) NM; *
gnp nicotine polacrilex $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; *
KLOXXADO SPR 8MG $0(2)
naloxone hclinj 0.4 mg/ml $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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; *
sSm 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
VIVITROL INJ 380MG $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) o0 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

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) QL (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)

glipizide tab er 24hr 10 mg $0(1) QL (60 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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 xl $0(1) QL (60 tabs / 30 days)
glipizide x1 $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) OL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA 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)
metformin hcl tab er 24hr 750 mg $0(1) QL (60 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) o0 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

MOUNJARO INJ 2.5/0.5 $0(2) OL (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)
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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 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) QL (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) OL (30 tabs / 30 days)
1000MG
TRULICITY INJ 0.75/0.5 $0(2) QL (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)
FIASP INJ 100/ML $0(2)
FIASP PENFIL INJ U-100 $0(2)
FIASP PMPCRT INJ U-100 $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) o0 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
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) (brand 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) QL (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 (1kit / 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 (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) OL (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) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19

108



Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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)
ANTIOBESITY AGENTS
ADIPEX-P TAB 37.5MG $0(3) NM, PA; *
benzphetamine hcl tab 50 mg $0(3) NM, PA; *
diethylpropion hcl tab 25 mg $0(3) NM, PA; *
diethylpropion hcl tab er 24hr 75 mg $0(3) NM, PA; *
IMCIVREE INJ 10MG/ML $0(3) NM, PA; *
lomaira tab 8mg $0(3) NM, PA; *
orlistat cap 120 mg $0(3) NM, PA; *
PHENDIMETRAZ CAP 105MG ER $0(3) NM, PA; *
phendimetrazine tartrate tab 35 mg $0(3) NM, PA; *
phentermine hcl cap 15 mg $0(3) NM, PA; *
phentermine hcl cap 30 mg $0(3) NM, PA; *
phentermine hcl cap 37.5 mg $0(3) NM, PA; *
phentermine hcl tab 37.5 mg $0(3) NM, PA; *
SAXENDA INJ 18MG/3ML $0(3) NM, PA; *
WEGOVY INJ 0.5MG $0(3) NM, PA; *
WEGOVY INJ 0.25MG $0(3) NM, PA; *
WEGOVY INJ 1.7MG $0(3) NM, PA; *
WEGOVY INJ IMG $0(3) NM, PA; *
WEGOVY INJ 2.4MG $0(3) NM, PA; *
XENICAL CAP 120MG $0(3) NM, PA; *
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)

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) o0 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
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)
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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)

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)

cyred eq $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
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; *
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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,

0.02/0.025/0.03 mg &eth est 0.01
mg

medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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)
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)

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) o0 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
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)
0.1mg-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)
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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
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)

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) o0 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
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)
opcicon one-step $0(3) NM; *
option 2 $0(3) NM; *
orquidea tab 0.35mg $0(1)
philith $0(1)
pimtrea $0(1)
portia-28 $0(1)
reclipsen $0o(1)
rivelsa $0(1)
rosyrah tab $0(1)
setlakin $0(1)
sharobel $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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)
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

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) o0 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 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
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 Img-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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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/ml (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
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

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) o0 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
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
soln 5 mg/5ml (base equiv)
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19

120




Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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
diazoxide susp 50 mg/ml $0(2) NDS
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
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

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) o0 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

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 1IMG $0(2) NDS, NM, PA
GENOTROPIN INJ 2MG $0(2) NDS, NM, PA
GENOTROPIN INJ 5MG $0(2) NDS, NM, PA
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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 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 inj 500 mcg/ml $0(2) NDS, NM, PA
(0.5 mg/ml)
octreotide acetate inj 1000 mcg/ml (1 $0(2) NDS, NM, PA
mg/mil)
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
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

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) o0 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
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
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 $0(1)
liothyronine sodium tab 5 mcg $0(1)
liothyronine sodium tab 25 mcg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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)
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: *
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; *

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) o0 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
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 ultra 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; *
ft antacid extra strength $0(3) NM; *
ft antacid regular streng $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 LIQ $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; *
mintox maximum strength $0(3) NM; *
sm antacid $0(3) NM; *
sm antacid extra strength $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; *
ANTI-DIARRHEAL

anti-diarrheal $0(3) NM; *
bismuth subsalicylate chew tab 262 $0(3) NM; *
mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

(10 mg/10ml) (base equiv)

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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; *
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; *
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
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)
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)
granisetron hcl inj 1 mg/ml $0(1)
granisetron hcl inj 4 mg/4ml (1 mg/ $0(1)
ml)
granisetron hcl tab 1 mg $0(1) B/D
meclizine hcl tab 12.5 mg $0(2)
meclizine hcl tab 25 mg $0(2)
metoclopramide hcl inj 5 mg/ml $0(1)
(base equivalent)
metoclopramide hcl soln 5 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) o0 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 tab 5 mg (base $0(1)
equivalent)
metoclopramide hcl tab 10 mg (base $0(1)
equivalent)
ondansetron hcl inj 4 mg/2ml (2 mg/ $0(1)
ml)
ondansetron hcl inj 40 mg/20ml (2 $0(1)
mg/ml)
ondansetron hclinj 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
8 mg
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

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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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 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
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 1 mg $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 maximum stre $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 maximum streng $0(3) NM; *
famotidine original stren $0(3) NM; *
famotidine preservative free inj 20 $0(1)
mg/2ml
famotidine tab 10 mg $0(3) NM; *
famotidine tab 20 mg $0(1)
famotidine tab 20 mg $0(3) NM; *
famotidine tab 40 mg $0(1)
gnp acid reducer $0(3) NM; *
gnp acid reducer maximum $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) o0 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
heartburn relief $0(3) NM; *
heartburn relief maximum $0(3) NM; *
nizatidine cap 150 mg $0(1)
nizatidine cap 300 mg $0(1)
sm acid reducer $0(3) NM; *
sm acid reducer maximum s $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; *
bisacodyl suppos 10 mg $0(3) NM; *
COLACE CAP 100MG $0(3) NM; *
constulose $0(1)
docusate calcium cap 240 mg $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; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

17.5-3.13-1.6 gm/177ml

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
enema ready-to-use $0(3) NM; *
enulose $0(1)
FLEET ENE $0(3) NM; *
FLEET ENE PED $0(3) NM; *
ft gentle laxative $0(3) NM; *
ft laxative $0(3) NM; *
ft stool softener $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; *
gnp clearlax $0(3) NM; *
gnp gentle laxative $0(3) NM; *
gnp stool softener $0(3) NM; *
gnp womens gentle laxativ $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)
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
gc enema $0(3) NM; *
sm enema $0(3) NM; *
sm gentle laxative $0(3) NM; *
sm stool softener $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol $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) o0 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
sodium phosphates - enema $0(3) NM; *
stool softener $0(3) NM; *
MISCELLANEOUS
acid reducer complete $0(3) NM; *
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) QL (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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
ursodiol tab 500 mg $0(1)
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)
gnp lansoprazole $0(3) NM; *
gnp omeprazole $0(3) NM; *
goodsense lansoprazole $0(3) NM; *
lansoprazole cap delayed release 15 $0(1) QL (60 caps / 30 days)
mg
lansoprazole cap delayed release 15 $0(3) NM; *
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

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) o0 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
omeprazole delayed release tab 20 $0(3) NM; *
mg
omeprazole magnesium cap dr 20.6 $0(3) NM; *
mg (20 mg base equiv)
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)
sm lansoprazole $0(3) NM; *
sm omeprazole $0(3) NM; *

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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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 /7 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

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; *

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) o0 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
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)
mg (etexilate base eq)
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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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
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 1MG/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)

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) o0 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
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
ZARXIO INJ 480/0.8 $0(2) NDS, NM, PA
MISCELLANEOUS
ALVAIZ TAB O9OMG $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 500UNIT $0(2) NDS, QL (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, OL (30 vials / 30 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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: 00025123 v19

138



Cuanto le

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

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) o0 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
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
COSENTYX PEN INJ 150MG/ML $0(2) NDS, QL (32 pens / 365
days), NM, PA
COSENTYX PEN INJ 300DOSE $0(2) NDS, QL (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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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
HUMIRA PEN INJ 80/0.8ML $0(2) NDS, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT CD/UC/HS $0(2) NDS, QL (3 pens / 28 days),
NM, PA
HUMIRA PEN KIT PED UC $0(2) NDS, QL (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, OL (2 packs / year), NM,
PA
IDACIO PLAQU INJ PSORIASIS $0(2) NDS, OL (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 (1syringe / 28 days), NM,
PA
PYZCHIVA INJ 45/0.5ML $0(2) QL (1vial / 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) o0 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
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
RINVOOQ LQ SOL iIMG/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
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 90OMG/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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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 80MG/4ML $0(2) NDS, NM, PA
TYENNE INJ 162/0.9 $0(2) NDS, OL (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
VELSIPITY TAB 2MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
XELJANZ SOL iIMG/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 (1syringe / 28 days), NM,
PA
YESINTEK INJ 45/0.5ML $0(2) QL (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

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) o0 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
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
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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola Parte D de Medicare NDS - Suministro no extendido
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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
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 10GRAMS $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

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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola Parte D de Medicare NDS - Suministro no extendido
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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)

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)

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
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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 1I0MCG/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)
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%

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

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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/I (0.075%) in dextrose $0(1)
5% & nacl 0.45% inj
kel 20 meq/[ (0.15%) in dextrose 5% $0(1)
& nacl 0.2% inj
kel 20 meq/l (0.15%) in dextrose 5% $0(1)
& nacl 0.9% inj
kel 20 meq/[ (0.15%) in dextrose 5% $0(1)
& nacl 0.45% inj
kel 20 meq/[ (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/l (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/I (0.3%) in dextrose 5% $0(1)
& nacl 0.45% inj
kel 40 meq/l (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)

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) o0 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
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/mil)
magnesium sulfate iv soln 20 $0(2)
gm/500ml (40 mg/ml)
magnesium sulfate iv soln 40 $0(2)
gm/1000ml (40 mg/mil)
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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 mi5 $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)
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)

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) o0 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 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
CHROMIUM CL INJ 4MCG/ML $0(3) NM; *
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
COPPER INJ 0.4MG/ML $0(3) NM; *
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
MINERALS
K-PHOS TAB $0(3) NM; *
K-PHOS TAB NEUTRAL $0(3) NM; *

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

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
manganese chloride inj 0.1 mg/ml $0(3) NM; *
phospha 250 neutral $0(3) NM; *
MISCELLANEOUS
ENLYTE CAP $0(3) NM; *
VITAMINS

BACMIN TAB $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
corvita $0(3) NM; *
cyanocobalamin inj 1000 mcg/ml $0(3) NM; *
dialyvite $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
DRISDOL CAP 50000UNT $0(3) NM; *
ergocalciferol cap 1.25 mg (50000 $0(3) NM; *
unit)

FLORIVA CHW 0.5MG $0(3) NM; *
FLORIVA CHW 0.25MG $0(3) NM; *
FLORIVA CHW 1MG $0(3) NM; *
folic acid inj 5 mg/ml $0(3) NM; *
folic acid tab 1 mg $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
hydroxocobalamin acetate inj 1000 $0(3) NM; *
mcg/ml (base equivalent)

INFUVITE INJ $0(3) NM; *
INFUVITE INJ ADULT $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
multi-vit/iron/fluoride $0(3) NM; *
multi-vitamin/fluoride dr $0(3) NM; *
multi-vitamin/fluoride/ir $0(3) NM; *
MULTIVITAMIN WITH FLUORID $0(3) NM; *
multivitamin/fluoride $0(3) NM; *
NASCOBAL SPR 500MCG $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
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso

NEPHPLEX RX TAB $0(3) NM; *
NIVA-FOL TAB $0(3) NM; *
phytonadione inj 1 mg/0.5ml (2 mg/ $0(3) NM; *
ml)

phytonadione inj 10 mg/ml $0(3) NM; *
phytonadione tab 5 mg $0(3) NM; *
POLY-VI-FLOR CHW 0.5MG $0(3) NM; *
POLY-VI-FLOR CHW 0.25MG $0(3) NM; *
POLY-VI-FLOR CHW 1MG $0(3) NM; *
POLY-VI-FLOR CHW W/IRON $0(3) NM; *
POLY-VI-FLOR SUS 0.25/ML $0(3) NM; *
pyridoxine hcl inj 100 mg/ml $0(3) NM; *
QUFLORA FE CHW $0(3) NM; *
OQUFLORA FE DRO 0.25-9.5 $0(3) NM: *
QUFLORA PED CHW 0.5MG $0(3) NM; *
QUFLORA PED CHW 0.25MG $0(3) NM; *
QUFLORA PED CHW 1MG $0(3) NM; *
QUFLORA PED DRO 0.5MG/ML $0(3) NM; *
QUFLORA PED DRO 0.25MG $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
thiamine hcl inj 100 mg/ml $0(3) NM; *
tri-vite/fluoride $0(3) NM; *
triphrocaps $0(3) NM; *
virt-caps $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
wescaps $0(3) NM; *

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%

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola Parte D de Medicare NDS - Suministro no extendido
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Cuanto le
costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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
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)
mg-400unt-10000unt op oin
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%

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) o0 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
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)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
alaway $0(3) NM; *
alaway childrens allergy $0(3) NM; *
azelastine hcl ophth soln 0.05% $0(1)
cromolyn sodium ophth soln 4% $0(1)
eye itch relief $0(3) NM; *
ketotifen fumarate ophth soln $0(3) NM; *
0.035%

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
ZADITOR DRO 0.035%0P $0(3) NM; *
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
artificial tears $0(3) NM; *
ATROPINE SUL SOL 1% OP $0(2)
atropine sulfate ophth soln 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) o0 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
carboxymethylcellulose sodium (pf) $0(3) NM; *
ophth soln 0.5%
carboxymethylcellulose sodium $0(3) NM; *
ophth soln 0.5%
CYSTADROPS SOL 0.37% $0(2) NDS, NM, PA
CYSTARAN SOL 0.44% $0(2) NDS, NM, PA
EYSUVIS DRO 0.25% $0(2)
GENTEAL GEL 0.3% $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
goodsense lubricating plu $0(3) NM; *
lubricant eye drops $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MIEBO DRO 1.3GM/ML $0(2)
proparacaine hcl ophth soln 0.5% $0(1)
refresh celluvisc $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQU DRO 1% OP $0(3) NM; *
REFRESH PLUS DRO 0.5% OP $0(3) NM; *
REFRESH TEAR DRO 0.5% OP $0(3) NM; *
RESTASIS EMU 0.05% OP $0(2)
RESTASIS MUL EMU 0.05% OP $0(2)
systane nighttime $0(3) NM; *
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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-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

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

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
ALA-HIST IR TAB 2MG $0(3) NM; *
all day allergy $0(3) NM; *
all day allergy childrens $0(3) NM; *
aller-chlor $0(3) NM; *
allergy $0(3) NM; *
allergy childrens $0(3) NM; *
allergy 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) o0 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

allergy relief 24hr $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

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 inj 50 mg/ml $0(1)

diphenhydramine hcl liquid 12.5 $0(3) NM; *
mg/5ml

diphenhydramine hcl tab 25 mg $0(3) NM; *
ed chlorped jr $0(3) NM; *
fexofenadine hcl tab 60 mg $0(3) NM; *
fexofenadine hcl tab 180 mg $0(3) NM; *
ft all day allergy $0(3) NM; *
ft all day allergy 24 hou $0(3) NM; *
ft allergy relief $0(3) NM; *
ft allergy relief 12 hour $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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 allergy relief childre $0(3) NM; *
gnp all day allergy $0(3) NM; *
gnp all day allergy child $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 aller-ease $0(3) NM; *
goodsense allergy relief $0(3) NM; *
HISTEX PD DRO 0.938MG $0(3) NM; *
HISTEX SYP 2.5MG/5 $0(3) NM; *
hm all day allergy childr $0(3) NM; *
hm loratadine $0(3) NM; *
24hr allergy relief $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
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

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) o0 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
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 /7 30 days)

2.5mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 $0(1) QL (30 tabs / 30 days)

mg

liquid allergy relief $0(3) NM; *

loratadine childrens $0(3) NM; *

loratadine rapidly-disintegrating tab $0(3) NM; *

10 mg

loratadine tab 10 mg $0(3) NM; *

m-dryl $0(3) NM; *

PEDIACLEARPD LIQ 0.625/ML $0(3) NM; *

sm all day allergy $0(3) NM; *

sm allergy childrens $0(3) NM; *

sm allergy relief $0(3) NM; *

sm allergy relief childre $0(3) NM; *

sm fexofenadine hydrochlo $0(3) NM; *

sm loratadine $0(3) NM; *

triprolidine hcl drops 0.938 mg/ml $0(3) NM; *

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/ml)

albuterol sulfate soln nebu 0.63 $0(1) B/D

mg/3ml (base equiv)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

mcg/act (base equiv)

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

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) OL (6 inhalers / 30 days)

PACK)

VENTOLIN HFA AER $0(2) OL (2 inhalers / 30 days)
LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg $0(1)

(base equiv)

montelukast sodium chew tab 5 mg $0(1)

(base equiv)

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)

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) o0 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
MISCELLANEOUS
acetylcysteine inhal soln 10% $0(1) B/D
acetylcysteine inhal soln 20% $0(1) B/D
ALYFTREK TAB 4-20-50 $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
ALYFTREK TAB 10-50-125 $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
ARALAST NP INJ 500MG $0(2) NDS, NM, PA
ARALAST NP INJ 1000MG $0(2) NDS, NM, PA
cromolyn sodium nasal aerosol soln $0(3) NM; *
5.2 mg/act (4%)
cromolyn sodium soln nebu 20 $0(1) B/D
mg/2ml
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)
FASENRA INJ 10MG/0.5 $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
FASENRA INJ 3S0MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
FASENRA PEN INJ 30MG/ML $0(2) NDS, QL (1 pen / 28 days),
NM, PA
KALYDECO GRA 5.8MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO GRA 13.4MG $0(2) NDS, QL (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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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
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, OL (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
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
roflumilast tab 250 mcg $0(1) QL (56 tabs / year)
roflumilast tab 500 mcg $0(1) QL (30 tabs / 30 days)
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)

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) o0 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
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, QL (56 packs / 28 days),
NM, PA
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, QL (84 tabs / 28 days),
150MG NM, PA
XOLAIR INJ 75/0.5 $0(2) NDS, QL (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
allergy relief $0(3) NM; *
budesonide nasal susp 32 mcg/act $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

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
fluticasone propionate nasal susp 50 $0(3) NM; *
mcg/act
gnp budesonide nasal spra $0(3) NM; *
goodsense 24-hour allergy $0(3) NM; *
hm allergy relief nasal s $0(3) NM; *
sm allergy relief nasal s $0(3) NM; *
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)
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

dihyd aerosol 160-4.5 mcg/act

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) QL (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)

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) o0 medicamentos que no son de la Parte D y estan cubiertos por Medicaid
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Cuanto le

ba 100-50 mcg/act

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

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
acne medicat lot 10% $0(3) NM; *
acne medication 2.5 $0(3) NM; *
acne medication 5 $0(3) NM; *
acne medication 10 $0(3) NM; *
adapalene gel 0.1% $0(3) NM; *
amnesteem $0(1) PA
amnesteem cap 30mg $0(1) PA
BENZOYL PER GEL 2.5% $0(3) NM; *
benzoyl peroxide gel 5% $0(3) NM; *
benzoy! peroxide gel 10% $0(3) NM; *
benzoyl peroxide wash $0(3) NM; *
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)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

(base equiv)

costara el Acciones necesarias,
medicamento restricciones
Nombre del medicamento (nivel) o limites de uso
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)
gnp triple antibiotic $0(3) NM; *
goodsense first aid antib $0(3) NM; *
mupirocin oint 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine cream 1% $0(1)
sm triple antibiotic orig $0(3) NM; *
ssd $0(1)
SULFAMYLON CRE 85MG/GM $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS

antifungal $0(3) NM; *
athletes foot $0(3) NM; *
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) o0 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 antifungal $0(3) NM; *
clotrimazole cream 1% $0(1) QL (45 gm / 30 days)
clotrimazole cream 1% $0(3) NM; *
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)
FUNGOID TINC SOL 2% $0(3) NM; *
gnp athletes foot $0(3) NM; *
gnp tolnaftate $0(3) NM; *
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)
miconazole nitrate cream 2% $0(3) NM; *
MICONAZOLE SOL 2% $0(3) NM; *
micotrin ac $0(3) NM; *
mycozyl ac $0(3) NM; *
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)
sm antifungal clotrimazol $0(3) NM; *
sm antifungal miconazole $0(3) NM; *
sm antifungal tolnaftate $0(3) NM; *
tm-clotrimazole $0(3) NM; *
tolnaftate cream 1% $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg $0(1) | PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
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

(base equivalent)

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)

alclometasone dipropionate cream $0(1) QL (60 gm / 30 days)

0.05%

alclometasone dipropionate oint $0(1) QL (60 gm / 30 days)

0.05%

anti-itch maximum strengt $0(3) NM; *

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)

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) o0 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

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)
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)
gnp hydrocortisone $0(3) NM; *
gnp hydrocortisone maximu $0(3) NM; *
gnp hydrocortisone plus $0(3) NM; *
gnp hydrocortisone/aloe $0(3) NM; *
halobetasol propionate cream 0.05% $0(1) QL (50 gm / 30 days)
halobetasol propionate oint 0.05% $0(1) QL (50 gm / 30 days)
HYDROCORT CRE 1% $0(3) NM; *
hydrocortisone cream 0.5% $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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
hydrocortisone cream 1% $0(1)
hydrocortisone cream 1% $0(3) NM; *
hydrocortisone cream 2.5% $0(1)
hydrocortisone lotion 2.5% $0(1)
hydrocortisone maximum st $0(3) NM; *
hydrocortisone oint 1% $0(1) QL (30 gm / 30 days)
hydrocortisone oint 1% $0(3) NM; *
hydrocortisone oint 2.5% $0(1)
hydrocortisone valerate cream 0.2% $0(1) QL (60 gm / 30 days)
hydrocortisone/aloe maxim $0(3) NM; *
mometasone furoate cream 0.1% $0(1)
mometasone furoate oint 0.1% $0(1)
mometasone furoate solution 0.1% $0(1)
(lotion)
sm hydrocortisone $0(3) NM; *
sm hydrocortisone maximum $0(3) NM; *
sm hydrocortisone plus $0(3) NM; *
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)
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)

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) o0 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
lidocan $0(1) QL (3 patches / 1 day), PA
tridacaine dis 5% patch $0(1) QL (3 patches / 1 day), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

BETADINE SOL 10% $0(3) NM; *

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)

FIRST AID OIN 10% $0(3) NM; *

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%

lidocaine cream 4% $0(3) NM; *

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)

povidone-iodine soln 10% $0(3) NM; *

procto-med hc $0(1)

proctocort $0(1)

proctosol hc $0(1)

proctozone-hc $0(1)

RENOVA CRE 0.02% $0(3) NM; *

RENOVA PUMP CRE 0.02% $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible para
pedido porcorreo  B/D - Cubiertos por la Parte Bola 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

0.1%

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

sm povidone-iodine $0(3) NM; *

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

gnp lice treatment $0(3) NM; *

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

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

malathion lotion 0.5% $0(1) QL (59 mL / 30 days)

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

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

sm lice treatment $0(3) NM; *
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)

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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D. indice de medicamentos cubiertos

Nombre del medicamento Paginan.°
2

24hr allergy relief ...........ueeeeeeeeeecieeceeenen, 161
3

3day vaginal..............ocoveeienviniiiiinienienenns 135
7

7 day vagina Cre 2% ........uceeeeeeeveeceeeinenns 135
A

abacavir sulfate-lamivudine tab 600-

1100 0 T JR USSP RSP 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 ........cccceeveevenversenienene 17
abigale tab 1-0.5MQ@.......c.ueeeeeeeeeceecreerene 17
ABILIFY ASIM INJ 720MG .......cooeererieerrenene 78
ABILIFY ASIM INJ 960MG.......ccccevvereerernnenne 78
ABILIFY MAIN INJ 300MG ......cccceevveereerrenene 78
ABILIFY MAIN INJ 400MG.......cccocuvrverrrnanne 78
abiraterone acetate tab 250 mg .................... 30
abiraterone acetate tab 500 mg..................... 30
abirtega tab 250mMg.........cccoeverveevenveeninnene 30
ABRYSVO INJ ....ooiiiiieteieeeieeeeeeese e 147
acamprosate calcium tab delayed release

333 MG ittt 102
acarbose tab 25 mg........cccocceeveeeiecenseneennen. 104
acarbose tab 50 Mg .........cccveeeeeecieecieeeennenns 104
acarbose tab 100 Mg.......ccccceeveeeeeverceensuennen. 104
CCULANE ......eoeeieieeieeeeeceee e 168
acebutolol hclcap 200 Mg......ccceeveeeeeeueenne 60
acebutolol hclcap 400 mg.........cuveeeeeennnee. 60
acetaminophen soln 160 mg/5mi..................... 1
acetaminophen suppos 120 mg..........cccueeueene. 1
acetaminophen suppos 650 mg............eeueene. 1
acetaminophen susp 160 mg/5mi.................... 1
acetaminophen tab 325 mg ...........cccecueeueeneee. 2
acetaminophen tab 500 mg...........ccoeeveeunene 2
acetaminophen tab er 650 mg ........................ 2
acetaminophen w/ codeine soln 120-

12mMQG/BM ... 7

acetaminophen w/ codeine tab 300-155mg ... 7
acetaminophen w/ codeine tab 300-30 mg .. 7

176

Nombre del medicamento Pagina n.°
acetaminophen w/ codeine tab 300-60 mg..7

acetazolamide cap er 12hr 500 mg................ 63
acetazolamide tab 125 mg.........cccocceeveeeeenn. 64
acetazolamide tab 250 mg.............ccueeuuun... 64
acetic acid irrigation soln 0.25% ................. 134
acetic acid otic SOIN 2% ..........ccccuveceeveeecuennen. 158
acetylcysteine inhal soln 10% .............cc...... 164
acetylcysteine inhal soln 20%...................... 164
ACID GONE.......oeeteteteeeeeteeeesee e eae e 125
ACIA FEAUCET ..ot 129
acid reducer complete...........cccoevveeevuenennan. 132
acid reducer maximum stre.......................... 129
acid reducer original Str..............ccccceceeuenen. 129
acitretin cap 10 Mg ......eueeeeeeeecveeeeecieeeeeeeene 170
acitretin cap 177.5 mMg......cccceveeveevenvensenveennenne 171
acitretin Cap 25 Mg .....ueeeeceeeeccveeecreeeeeeeene 17
acne medication 2.5 .........cocceveveeeieinienenenns 168
acne medication 5 ...........cccccevveevienceinennnennnn. 168
acne medication 10.........cceeeveeeveeeieesveenninenns 168
acne medicat [0t 10% .......cccceeveerveercenrercuennnnn 168
ACTHIB INJ....oeieeeeeteeeeceeeee e 147
ACTIMMUNE INJ 2MU/O.5......ccceevieverienens 145
acyclovir cap 200 Mg ......ccceeveevvveeceesveerneennnens 18
acyclovir sodium iv soln 50 mg/mi.................. 18
acyclovir susp 200 mg/5mi.................ccuueu..... 18
acyclovir tab 400 Mg..........ccoveeeeeeeceeevreeereennen. 18
acyclovir tab 800 mg.........cccevcevverveenceenennnenne 18
ADACEL INJ...cootiiiiiieiinienteneeeeiee e 147
ADALIMU-AACF INJ 40/0.8ML ...........c....... 140
ADALIMU-AACF KIT 40/0.8ML.........cccoe..... 140
adapalene gel 0.1%.........ceuveeveeveeecenvenseenen. 168
adefovir dipivoxil tab 10 Mg ..........ccccveeeunennee. 18
ADEMPAS TAB 0.5MG......ccccecirrerieeieereeeenne 67
ADEMPAS TAB 1.5MG ......cccoovirierienienieeeenne 67
ADEMPAS TAB IMG.......ccceeveecrrrreereeeenreerennes 67
ADEMPAS TAB 2.5MG......cccceeervierienienieenenne 67
ADEMPAS TAB 2MGi........ccovueveeereereceenrreeenes 67
ADIPEX-P TAB 37.5MGi......ccccccemirirreriennenns 109
ADMELOG INJ 100U/ML.....cccverrierrerenrennnnns 107
ADMELOG SOLO INJ 100U/ML.........cccueu.... 107
ADVAIR HFA AER 45/21 ......ccveeeveeeveerenens 167
ADVAIR HFA AER 115/21......cociiiiiienieenns 167
ADVAIR HFA AER 230/21 .......cocoveeeereerenenns 167
AfIrMEIIE ...ttt M



Nombre del medicamento Paginan.®

AIMOVIG INJ TOMG/ML .....covircririenieneeaenne o7
AIMOVIG INJ 140MG/ML ....cccveeierrereerennnne o7
AIRSUPRA AER 90-80MCG .......ccccevvervenene 167
AKEEGA TAB 50/500MG........cccccvevverrecrannnne 30
AKEEGA TAB 100/500 .....cccevervierienienieenene 30
AlA=CON Tttt 171
ALA-HIST IR TAB 2MG ......ccoctiieeeieniennenns 159
AlAWAY ..ottt 156
alaway childrens allergy...............ccoueeueeneen. 156
albendazole tab 200 Mg ........ccccceeeeeeerveruenne. 9
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV)..........cocueeeceeeevencnennne. 162

albuterol sulfate soln nebu 0.5% (5 mg/ml)162
albuterol sulfate soln nebu 0.63 mg/3ml

(DASE EQUIV) ..ot 162
albuterol sulfate soln nebu 0.083%

(2.5mMG/3M) ..o 163
albuterol sulfate soln nebu 1.25 mg/3ml

(DASE EQUIV) ..ot 163
albuterol sulfate syrup 2 mg/5mi................. 163
albuterol sulfate tab2mg...........cccveeeueennen. 163
albuterol sulfate tab4 mg............ccccccueeuuen.... 163
alclometasone dipropionate cream 0.05% . 171
alclometasone dipropionate oint 0.05%...... 171
ALCOHOL SWABS\ BD-EMBECTA/MHC/

RUGBY ....outerieeeeeeieeieeee e see e 107
ALDURAZYME INJ 2.9MG/5M ......cccceevvenene 121
ALECENSA CAP 150MG.......ccooeevueererrenrennenns 34
alendronate sodium oral soln 70 mg/75ml 109
alendronate sodium tab 10 mg..................... 109
alendronate sodium tab 35 mg.................... 109
alendronate sodium tab 70 mg..................... 110
alfuzosin hcl tab er 24hr 10 mg .................... 134
aliskiren fumarate tab 150 mg (base

EqQUIVALENT) ..o 65
aliskiren fumarate tab 300 mg (base

eqQUIVALENT) ..o 65
allday allergy ..........uuceeeeeeeveneienieenieeneeenns 159
all day allergy childrens....................ccuuuuue.. 159
all day pain relief ............oceeeeeeveencenieeeieeseenne 3
all day relief ... 3
aller-ChlOr .........uoueeeeeeiieeeeieeeieeceeeieeeeenn, 159
AUEIGY e 159
allergy childrens..............ccoceeveevenenvenneennen. 159
allergy relief ..........uueeeeeeeeeeeeeceeeeene 159, 166
allergy relief 240r ...........ocooveeveeeveeninieeennen. 160
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allergy relief childrens..............ccccveevueeennnne 160
allopurinol tab 100 Mg.......ccceceveevervenseneennens 1
allopurinol tab 300 MQ.......ccceeeeeecveeceeereeennenns 1
almacone double strength............................ 125
alosetron hcl tab 0.5 mg (base equiv)......... 132
alosetron hcl tab 1 mg (base equiv)............. 132
alprazolam tab 0.5 Mg ........ccceevvveeveecueeenennne 69
alprazolam tab 0.25mg .........cccocoeeveeveeneenncne 69
alprazolam tab 1mg........ccceeeeeeveecreeceeevenne 69
alprazolam tab 2 mg..........cccceeeeveeveensienceennene 69
AlLAVEr@....cceeeeeeieeeieeteeeeeteee e M
ALUM HYDROX SUS 320/5ML...........c......... 125
alum & mag hydroxide-simethicone susp
200-200-20 m@/5ml..........uoeueeereecreerannns 125
alum & mag hydroxide-simethicone susp
400-400-40 mg/5mil..........cccueeeueecreerann. 125
ALUNBRIG PAK .....ooiiiiiteeeeeieeieseee e 34
ALUNBRIG TAB 30MG.......ccoeeieieeierieeiennenne 34
ALUNBRIG TAB 90MG .......ooverierienieieeeenne 34
ALUNBRIG TAB 180MG.......ccooterrererienienenne 34
ALVAIZ TABOMG .....cociiiirieieeeeeeienienaens 138
ALVAIZ TAB1BMG.......cooeeeeeieeieeereeieevenenn 138
ALVAIZ TAB 36MG.......coccerienieneeienienienaens 138
ALVAIZ TABBAMG......oeeeeeieeieeeeeeeeeeee 138
ALVESCO AER 80MCG .......cocevvvreerierienenne 167
ALVESCO AER 160MCG.......ccceeveereereenrennen. 167
alyacen 1/35......eeeeeeeeeeeeeeecee e 111
AYACEN T/T/T ceeeeeeeeeeieeceeeeeereeeeee e 111
ALYFTREK TAB 4-20-50 .....ccccevverreerrreriennenns 164
ALYFTREK TAB 10-50-125........cccceevecrrenrenen. 164
ALYGLO INJ 5GM/50ML.....ccccevirvrrrerrenenns 144
ALYGLO INJ 10/100ML.....cccverreerecreereerennen. 144
ALYGLO INJ 20/200ML .....covcterririerrenrennenns 144
AUYQ e 67
amantadine hcl cap 100 Mg .........cceecueeeunn... 76
amantadine hcl soln 50 mg/5mil.................... 76
amantadine hcltab 100 mg............cccueeunn.e. 76
ambrisentan tab 5 mg..........cccevceeveeveeneennene 67
ambrisentan tab 10 Mg.........ccceceeeeveecueeenenne 67
amethia tab..........oocueeeeeeciiniieeieecieeceeereees 111
AMELNYST ... 111

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..........ueeveecevecieennenee 64



Nombre del medicamento
amiloride & hydrochlorothiazide tab

Paginan.®

amiodarone hcl inj 150 mg/3ml (50 mg/ml).56
amiodarone hclinj 450 mg/9ml (50 mg/ml) 56
amiodarone hcl inj 900 mg/18ml

(50 MQG/M) .. 56
amiodarone hcltab 100 mg.............ccuueuuee.... 56
amiodarone hcltab 200 mg..........ccccceeeennee. 56
amiodarone hcltab 400 mg............ccueeeunn... 56
amitriptyline hcl tab 10 mg..........cccceeevveveneennnen. 4
amitriptyline hcltab 25 mg..............ccueeunneen. 4
amitriptyline hcltab 50 mg.............cccueeeueenneen. 4!
amitriptyline hcltab 75 mg............cccuveennneen. 4
amitriptyline hcl tab 100 Mg .........ccoeeveeeueennnen. 4!
amitriptyline hcl tab 150 mg ............ccueeueenee.. 4
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt 50
amlodipine besylate-benazepril hcl cap

S5-T0 MGttt 50
amlodipine besylate-benazepril hcl cap

520 MQG.uuttiiiiitiiiiiiiiiieeiteeeeete e 50
amlodipine besylate-benazepril hcl cap

54O MGttt 50
amlodipine besylate-benazepril hcl cap 10-

P20 0 0 0 T LRSS 50
amlodipine besylate-benazepril hcl cap 10-

0 o oo OSSP UUPR 50
amlodipine besylate-olmesartan medoxomil

tab 5-20 MG et 53
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ... 53
amlodipine besylate-olmesartan medoxomil

tab 10-20 MQ...uuucreeereeieeeeeeeeeeere e 53
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..uuocureereeeeeeeeeeeeeeee e 53
amlodipine besylate tab 2.5 mg (base

EQUIVALENL) ... 61
amlodipine besylate tab 5 mg (base

EQUIVALENL) ... 61
amlodipine besylate tab 10 mg (base

EQUIVALENL) ... 61

amlodipine besylate-valsartan tab 5-160 mg53
amlodipine besylate-valsartan tab

5-8320MQ i 53
amlodipine besylate-valsartan tab 10-
TEO MG .ottt 54

Nombre del medicamento Paginan.®
amlodipine besylate-valsartan tab 10-

B20 MG ettt 54
AMNESTEEM ...t 168
amnesteem cap 30mMg........cccceeveeeveeevueneneenne 168
amoxapine tab 25 mg..........ccoeeveeeeeevreecrneennen. 4!
amoxapine tab 50 mg ..........ccccevevveeeeenennnenne 71
amoxapine tab 100 Mg.......ccccccoveeveeevveecrneennen. 7
amoxapine tab 150 mg.........ccccceveeceeveevennuenne 71
amoxicillin & k clavulanate for susp 200-

28.5mg/Bml........oooeviiiiiieeene 23
amoxicillin & k clavulanate for susp 250-

62.5MG/BMl.......cueeiiiiiieeeeeeene 24
amoxicillin & k clavulanate for susp 400-

57 Mg/5ml ..o 24
amoxicillin & k clavulanate for susp 600-

42.9MG/BMl.....cuuieiiiiiiieeeeene 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......couueaeiiiieieieeeeeene 24
amoxicillin (trihydrate) tab 500 mqg................ 24
amoxicillin (trihydrate) tab 875 mg ................ 24
amphetamine-dextroamphetamine cap er

24ARr 5 MG ..t 94
amphetamine-dextroamphetamine cap er

B2 1 YaR (0] Yo HO 94
amphetamine-dextroamphetamine cap er

B LY Lo 1o T B 95
amphetamine-dextroamphetamine cap er

2ARF 20 M. 95
amphetamine-dextroamphetamine cap er

PANE 25 MQ.ooveeveeeseesreeseeseseeesesseesseseens 95
amphetamine-dextroamphetamine cap er

24Rr 30 Mg i 95
amphetamine-dextroamphetamine tab

S MGttt 95



Nombre del medicamento Paginan.®

amphetamine-dextroamphetamine tab

T MG ittt 95
amphetamine-dextroamphetamine tab

TO MG ettt 95
amphetamine-dextroamphetamine tab

125 MQ ittt 95
amphetamine-dextroamphetamine tab

TEMQ oot 95
amphetamine-dextroamphetamine tab

20 MG .ottt 95
amphetamine-dextroamphetamine tab

SO MG ettt 95
amphotericin b for iv soln 50 mg.................... 13
amphotericin b liposome iv for susp 50 mg..13
ampicillin cap 500 Mg.......ccceeveeeveecveennnne 25
ampicillin sodium for inj 1gm ..........cccceeuen... 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-

(0715) e o ¢ S 24
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ittt ree e ae e e e raa e e as 24
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 . 25
anagrelide hclcap 0.5 mg ........ueeceveeveennen. 138
anagrelide hclcap 1mg .......eecveecveeceeeennn, 138
anastrozole tab 1mMg.........cocceeveveeveeseenseenncne 30
ANORO ELLIPT AER 62.5-25......cccceccevuennene 159
ANEACIH.c..eeeeeeieieeciieeieerteeceee et sreesneens 125
antacid/antigas liquid...............cceeeveevueeennns 126
antacid calcium regular s.............................. 126
antacid extra strength ............cccceeeveevueeennn. 126
antacid maximum strength .......................... 126
antacid regular strength...................cccuuuuu... 126
antacid ultra strength ............ccccccceeveeeennnennen. 126
anti-diarrheal ..............cccovcevveevenveenciinneaenne. 126
antifungal ............cocoeveeveeveiviniieeneeceeee 169

Nombre del medicamento Paginan.®
anti-gas/and gnp antacid.............ccccceuveueen. 126
anti-itch maximum strengt .............c.cccecueuu.... 171
aprepitant capsule 40 mg............ccceeveeunee... 127
aprepitant capsule 80 mg.............ccecueeuennne. 127
aprepitant capsule 125 mg .............ccueeuue... 127
aprepitant capsule therapy pack 80 &

125 MG ettt 127
= o) [OOSR SRRSO 11
APTIOM TAB 200MG ......ccocevrirrerrerienirennenne 85
APTIOM TAB 400MG.......ccoveriereereeeeeeenene 85
APTIOM TAB BOOMG .......ooceieirierierierieeeeene 85
APTIOM TAB 800MG .......coovveerrirrerieeeeennen 85
APTIVUS CAP 250MGi......ccceverrerienreneeeneenne 14
ARALAST NP INJ 500MG......cccccevvervrernennne 164
ARALAST NP INJ 1000MG.......cccccercvrrnernen. 164
Aranelle..............oeeeeeeeceeiecieieiieceeeceeeeee e il
ARCALYST INJ 220MG .......ooverrerreneenneennen. 145
AREXVY INJ 120MCG ......cceecteeieereceereeaenne 147
ARIKAYCE SUS......cooiiierieteneesieeieeeesee e 9

aripiprazole orally disintegrating tab 10 mg..78
aripiprazole orally disintegrating tab 15 mg..78

aripiprazole oral solution 1mg/mi.................. 78
aripiprazole tab 2 mg............ccceeevveeeeeecveecnnenne. 78
aripiprazole tab 5 mg..........ccccceeevvecveecvennnnnnne. 78
aripiprazole tab 10 Mg ........cccoeeeeeeveeecveecnnenne 78
aripiprazole tab 15 Mg ........cccceevveeveeeceennvennne. 78
aripiprazole tab 20 Mg .........ccceeeeeeeveecveecunenne 78
aripiprazole tab 30 Mg .........ccceeeeeverceeenuennne 78
ARISTADA INJ 441MG/1.....covvirririeneeneeeenne 78
ARISTADA INJ 662MG/2.......ccoveeeeveereerenenns 78
ARISTADA INJ 882MG/3 .......oovverrerreneeaenne 78
ARISTADA INJ 1064MG .......cccovevreereereenrennne 78
ARISTADA INJ INITIO ...cutiiiiiiierieneereeenne 78
armodafinil tab 50 mg.........ccccceceevervenveenncne 101
armodafinil tab 150 Mg .......ccceeeveevveecveenenne 101
armodafinil tab 200 mg..........ccccceverveevuenncne 101
armodafinil tab 250 mg..........cccoeevveecveenennne. 101
ARNUITY ELPT INH 50MCG...........cccuveuen.ee. 167
ARNUITY ELPT INH 100MCG........ccccevcuennene 167
ARNUITY ELPT INH 200MCG.............c......... 167
arthritis pain relief ..............ooceeeeeeeveeceeeceeenenne 2
artificial tears ..........cceeeveeeeeeeveeieieeieeecieeeeenns 157
asenapine maleate sl tab 2.5 mg (base

(= T0 (1117 BSOSO 78

asenapine maleate sl tab 5 mg (base equiv) 78

179
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asenapine maleate sl tab 10 mg (base

(= To (1117 BSOSO 79
ASNLYNG ... 111
aspirin adult low dose.............cccveeveiveeeveennenne 2
aspirin chew tab 81 mg..........cccoeeveecveeveeennene 2
aspirin-dipyridamole cap er 12hr 25-

P2{010 3 0 0 To USSP 139
aspirin lOW dOSE ........cccueeeveevceeeseieiieeseenieesnens 2
aspirin low strength ............ccoeeeeeeceeceeeceeenene 2
asPIrin reGIMEN .........ceeeeeeverseensieneeneeseeeennees 2
ASPIRIN SUP 300MG......ccccevvierienenierieneenaens 2
aspirin tab 325 Mg ......c.coocevverienveenienieeeeeneen 2
aspirin tab delayed release 325 mg ................ 2
ASTAGRAF XL CAP 0.5MG.......ccceecvverrerenen. 145
ASTAGRAF XL CAP IMGi.....cccceectvvirreriennenns 145
ASTAGRAF XL CAP5MG......cccceecveeeeeeerennen. 145

atazanavir sulfate cap 150 mg (base equiv)...14
atazanavir sulfate cap 200 mg (base equiv)..14
atazanavir sulfate cap 300 mg (base equiv)..14

atenolol & chlorthalidone tab 50-25 mg....... 59
atenolol & chlorthalidone tab 100-25 mg .....59
atenolol tab 25 mg.........coceeeeeeencensenieeieene 60
atenolol tab 50 MQg........ccceeeceeeveecieecreerene 60
atenolol tab 100 M@ .......ccceeveeeervenseeseeneennene 60
athletes fOOLt........cuuevveeeeeeecieeieeieeeee e 169
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

equivalent) ............ouceeeecveeeeeeceeeeee e 57
atorvastatin calcium tab 20 mg (base
equivalent) ............uceeeeceeeeeeeceeeeee e 57
atorvastatin calcium tab 40 mg (base
equivalent) ............uceeeeceeeeeeeceeeeee e 57
atorvastatin calcium tab 80 mg (base
equivalent) ............uceeeeceeeeeeeceeeeee 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%...................... 157
ATROPINE SUL SOL 1% OP .......ccceeveverenene 157
ATROVENT HFA AER17TMCG..........cccueeueen..e. 159

180

Nombre del medicamento Paginan.®
F=T0] o) - I =To H S SR 111
AUGTYRO CAP 40MG......ccooeeereereereeienieneenns 34
AUGTYRO CAP 160MG.......ccccevvrerrenieeeaeenne 34
aurovela 1/20 ........uoeeeceeecieeceeeieeeieeceeeae e 111
QUIOVEIA 24 FE ...ttt 111
aurovela fe 1.5/30 ......ccoeveeeveecensineeieeeeeene 111
aurovela fe 1/20......uecceeceeeieceeeesieeienienens 111
AUSTEDO TABBMG ......cccoeeeeeeieeieeieceienenne 99
AUSTEDO TABOMG ........oovirierieieneeieeeenne 99
AUSTEDO TAB 12MGi......coeeieieeieeeecreeieeneene 99
AUSTEDO XR TAB BMG ......ccccevvverienieeeaaene 99
AUSTEDO XR TAB 12MGi.......ccoeevueererreerrenenne 99
AUSTEDO XR TAB 18MG.......cccecueriereeerenene 99
AUSTEDO XR TAB 24MG........ccceceererreerrenenne 99
AUSTEDO XR TAB3OMG ER.......ccceeeeerenenne. 99
AUSTEDO XR TAB 36MG ER.........cceecveeurennene 99
AUSTEDO XR TAB 42MG ER..........ccceerueeuenne. 99
AUSTEDO XR TAB48MGER .........ccccveuenene 99
AUSTEDO XRTAB TITRKIT ..o 99
AUVELITY TAB 45-105MG........cccoeeveereereennne 71
QVIANE ..ottt ettt 111
AVMAPKI PAK FAKZYNJA.......ccoeeerieeienenne 34
AYUNA ceeeeeeeeeeeeeeiinreeeeeeeeeeesssnrreeeeeeessssssssssaeeeees M
AYVAKIT TAB 25MG .....cooeereeieeieeieeeeseeneeans 34
AYVAKIT TAB 50MGi........covvtrrierierieneenieeeenes 34
AYVAKIT TAB100MG.......oooieieieeieereeiennenne 34
AYVAKIT TAB 200MG......ccccevvuerierieneenieeeenne 35
AYVAKIT TAB 300MG.......ccovverreereererresnieneenns 35
azacitidine for inj 100 Mg .........cccceeeveeeueeevennne. 28
azathioprine tab 50 mg .........c.cccceeevveeeuenen. 145
azelastine hcl nasal spray 0.1% (137 mcg/
SPrAY) ceeeeeceeeeiieesierieesireestesseeesreesaessaesseas 160
azelastine hcl ophth soln 0.05%.................. 156
azithromycin for susp 100 mg/5mil................ 22
azithromycin for susp 200 mg/5mil................ 22
azithromycin iv for soln 500 mg..................... 22
azithromycin powd pack for susp 1gm......... 22
azithromycin tab 250 mg.........cccceveeeveeeeenne 22
azithromycin tab 500 mg..........cccccoveeeuveeunenen. 22
azithromycin tab 600 mg.........ccccceceeveeeeenene 22
aztreonam for inj 1 gM........ccceeeeeeveeceeeeveeenenne 9
aztreonam forinj 2 gm .........ccceceeceeveeseenseenen. 9
ZUIETTE ...t M
B
bacitracin ophth oint 500 unit/gm............... 155
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bacitracin-polymyxin b ophth oint ............... 155
bacitracin-polymyxin-neomycin-hc ophth

OINE 196 ettt 154
baclofen tab 5 mg..........ccoceeveevirvenvenieennenns 100
baclofen tab 10 Mg .......cccueeveecvecveeereeeene 100
baclofen tab 20 Mg..........cccccevceeverversuenseennene 101
BACMIN TAB ...ttt 153
BAFIERTAM CAP 95MG........ccooeeveeierrenne. 100
balsalazide disodium cap 750 mg............... 130
BALVERSA TAB BMGi......ccccceeieeeereeieeiennnans 35
BALVERSA TAB AMG.......cccoceriinirierieniennnans 35
BALVERSA TAB BMG.......ccccceeieeeereereeienenans 35
DAIZIVA ...ttt il
banNOPhEN ........oovueeeieiieeieeee e 160
BARACLUDE SOL.......coocevvieniirieieeienieneeneenee 18
BASAGLAR INJ 100UNIT ....ccocveeieierrene 107
BCG VACCINE INJ 50MG........cocevvvreerrennen. 147
benazepril hcltab 5 mg.........cccoveeeeeienennnne. 51
benazepril hcltab 10 Mg .......ccueeeveeceeeecieannne 51
benazepril hcltab 20 Mg .........cocceeveeeeeeuennncnne. 51
benazepril hcltab 40 Mg .........ueeeveeceveeceeannne 51
benazepril & hydrochlorothiazide tab

5-6.25MQ ..ottt 50
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 50
benazepril & hydrochlorothiazide tab 20-

125 MQ ettt 51
benazepril & hydrochlorothiazide tab 20-

25 M.ttt 51
BENDAMUSTINE SOL 100/4ML.............c....... 27
BENDEKA INJ 100/4ML .......covciinirerieniennnnne 27
BENLYSTA INJ 120MG.......cccoeevieererereerene 145
BENLYSTA INJ 200MG/ML ......ccccevcvrruennne. 146
BENLYSTA INJ 400MG ......cceecveeievereene 146
BENZOYL PER GEL 2.5% ......ccccevvverienuernanne 168
benzoyl peroxide-erythromycin gel 5-3%..168
benzoyl peroxide gel 5%.............cuccueeunn... 168
benzoyl peroxide gel 10%........ccceeeeevueeennen. 168
benzoyl peroxide wash................ccceeeuveeunen... 168
benzphetamine hcltab 50 mg ..................... 109
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.....cccovviriierieerrenne 138
BESIVANCE SUS 0.6% ......ccocveveeieerieeeanenne 155
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BESREMI SOL 500MCG.......cccccveereerreerennne 32
BETADINE SOL 10%.......ceeeeeereeeieeirecveeeneenns 174
betaine powder for oral solution.................... 121
betamethasone dipropionate augmented
Cream 0.05%.....ccoueeeueeiieeveieiieeiieeeeeeineenns 17
betamethasone dipropionate augmented
GEL0.05% ..t 171
betamethasone dipropionate augmented
[0tiON 0.05% ..o 171
betamethasone dipropionate augmented
OINt 0.05% ....uoeeeeeeeeeeeeeceeeeee e 17

betamethasone dipropionate cream 0.05%171
betamethasone dipropionate lotion 0.05%.171
betamethasone dipropionate oint 0.05%.... 171
betamethasone valerate cream 0.1% (base

EQUIVAIENT) ..ottt 17
betamethasone valerate lotion 0.1% (base

EQUIVALENT) ..ottt 172
betamethasone valerate oint 0.1% (base

EQUIVALENT) ..ottt 172
BETASERON INJ O.3MG........cccoervierierrennne 100
betaxolol hcl ophth soln 0.5%...................... 157
betaxolol hcltab 10 Mg .........oeeveeeeveereeeenneen. 60
betaxolol hcltab 20 mg...........cccceveeeeeeueennene 60
bethanechol chloride tab 5 mg.................... 134
bethanechol chloride tab 10 mg .................. 134
bethanechol chloride tab 25 mqg.................. 134
bethanechol chloride tab 50 mqg.................. 134
BETOPTIC-S SUS 0.25% OP........ccccceevenueenne. 157
BEVESPI AER 9-4.8MCG.........ccccoveeveevennrnnne 159
bexarotene cap 75 mg ........cceeevveecveeeveecunennen. 32
bexarotene gel 1% ........cooveeeeeveenveencenccnnnenne 174
BEXSERO INJ ..ottt 147
bicalutamide tab 50 Mg.......ccccceceeeververvennuene 30
BICILLIN L-A INJ 600000......ccccecvercvererreennnen. 25
BICILLIN L-A INJ 1200000........cccceevververreennen. 25
BICILLIN L-A INJ 2400000.......cccceeervrervennnens 25
BIKTARVY TAB 30-120-15 MG.......ccceccvvcveennenne 16
BIKTARVY TAB 50-200-25 MG........cccceeeeunene 16
bisacodyl €C.........uuueueeeeueieiiiciieieesieeceeeieenne 130
bisacodyl suppos 10 Mg.........cccceeevueeeveecreans 130
bismuth subsalicylate chew tab 262 mg..... 126
bisoprolol fumarate tab 5 mg......................... 60
bisoprolol fumarate tab 10 mg ...........cccc...... 60
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG c.eeiiiiiiiiiiiieiteeeeee e 59
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bisoprolol & hydrochlorothiazide tab
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5-6.25MQ ccuveteeteeeeeeeeeteeteetee e 59
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG oottt 59
BIVIGAM INJ 10% ...cvviiienierienieeeeeeeeenee 144
DlSOVI 24 ..ottt 111
blisoVi fe 1.5/30 .....cuueeveeiiiiiieeiereeneeeene M
BONSITY INJ 560/2.24..........cccoevveevereerennen. 110
BOOSTRIX INU....ceiiiiieiieeieeresteneesee e 147
bortezomib forinj 3.5 Mg.......c.ccccevveveeeuencn. 35
BORTEZOMIB INJ IMG......ccccevciinirierienienneene 35
BORTEZOMIB INJ 2.5MG.......ccceevererercreerennns 35
bosentan tab 62.5mg ..........ccccoeevveecreeeeennen. 67
bosentan tab 125 Mg ........ccccoeveevieveniienseennen. 67
bosentan tab for oral susp 32 mg.................. 67
BOSULIF CAP 50MG......ccoeecveeieeeeeeeeveeienenans 35
BOSULIF CAP 100MG........coccevienirnierieniennenns 35
BOSULIF TAB 100MG ........ccoeeeeeeeecreereeiennnans 35
BOSULIF TAB 400MG .......cocevienirrerreniennnans 35
BOSULIF TAB 500MG .......ccceeveeeeereereneenenans 35
BP VIT B CAP ...ttt 153
BRAFTOVI CAP 7T5MGi.......cccceeveeiecreecreerennnans 35
BREO ELLIPTA INH 50-25MCQG.................... 167
BREO ELLIPTA INH 100-25........cccceeveeueennenee. 167
BREO ELLIPTA INH 200-25 .......ccccecvveuvennenne 167
Dreyna ......cccueveeeeceieieieieecieeieeete et 167
BREZTRI AERO AER SPHERE ....................... 159
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...cccveeeeereerrenneen 159
DrIEUYN ...ttt 111
BRILINTA TAB BOMG.......cccoecerierreieieeeenne 139
BRILINTA TAB OOMG......cccecervieerecrerrerenne 139
brimonidine tartrate ophth soln 0.2%......... 157
brimonidine tartrate ophth soln 0.15%........ 157
brinzolamide ophth susp 1% ...........ccceeuen. 157
BRIVIACT SOL 1I0MG/ML......ccoueveecrerrenrannns 85
BRIVIACT TAB 10MG.....cccooociiieierierieneeneeene 85
BRIVIACT TAB 25MGi......cccccvueeiereereeieeieeenans 85
BRIVIACT TAB 50MG .......covvienieierierienieeeane 86
BRIVIACT TAB 7T5MGi.....ccceeieerereeieeieeeeenans 86
BRIVIACT TAB 100MG.......cccevienirierieniennnnne 86
bromfenac sodium ophth soln 0.07% (base

EQUIVALENL) ... 156
bromfenac sodium ophth soln 0.075% (base

EQUIVALENT) ... 156
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bromocriptine mesylate cap 5 mg (base
EQUIVAIENT) ... 76
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENT) ...t 76
BRUKINSA CAP 80MG.......cccoctimirierienienneane 35
BRUKINSA TAB 160MGi.........ccceveecreereciennne 35
budesonide delayed release particles cap
BMG ittt 130
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..........ceveeeenn. 167
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act..........ccceceeuencn. 167

budesonide inhalation susp 0.5 mg/2ml .... 167
budesonide inhalation susp 0.25 mg/2ml.. 167

budesonide nasal susp 32 mcg/act ............ 166
budesonide tab er 24hr 9 mqg....................... 130
bumetanide inj 0.25 mg/mi............................ 64
bumetanide tab 0.5 mg........ccccoecervvrvieneenncn. 64
bumetanide tab 1mg..........cccceeeveeveecveennnne. 64
bumetanide tab 2 mg .........c.ccceveevervieneennen. 64
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) .........ccoecueveeeeuennne. 102
buprenorphine hcl-naloxone hcl sl film

4-1mg (base eQUIV)........ccueevueeeceerceeniueenne 102
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV) .........cccueeeeeeveeeceennnnn. 102
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equUIV) ........ccceeveeevueeeeennnen. 102
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) .........ccceecueveveeuennne. 102
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV) .........cccueeeeeeveerceennnnn. 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

12Rr 150 MQ ..o 102
bupropion hcltab 75 mg........ccueevevevvevcneennen. 71
bupropion hcltab 100 mg........c.ccceveeveeennennnen. 4!
bupropion hcl tab er 12hr 100 mg.................... 71
bupropion hcl tab er 12hr 150 mg ................... 4!
bupropion hcl tab er 12hr 200 mg .................. 71
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bupropion hcl tab er 24hr 150 mqg................... T
bupropion hcl tab er 24hr 300 mg.................. T
buspirone hcltab 5 mg ...........ceeeveeveecnnenneen. 69
buspirone hcltab 7.5 mg..........ccccevveveeeeencn. 69
buspirone hcltab 10 mg.........cueeeveeveeennenneen. 69
buspirone hcltab 15 mg........cccevvevvevieneennn. 69
buspirone hcltab 30 mg..........ccccveecveeennenneen. 69
butorphanol tartrate inj 1Tmg/mi ...................... 7
butorphanol tartrate inj 2 mg/mi...................... 7
Cc
cabergoline tab 0.5 mg........ccccccvveeveneennne 121
CABOMETYX TAB 20MG.......ccccevcvereeneeeeennnen 35
CABOMETYX TAB 40MG.......cccceecvereererrennen. 35
CABOMETYX TAB 60MG.......cccceecverveereennen. 35
calcipotriene cream 0.005%................c........ 17
calcipotriene oint 0.005% ..........cccccveeuenn... 171
calcipotriene soln 0.005% (50 mcg/ml)...... 17
calcitonin (salmon) spray ............ccceeeveeuennee. 110
CAlCItreNE ...t 17
calcitriol cap 0.5 MCQG.......cucvueeceeeceeereeeranne 125
calcitriol cap 0.25 MCG....c.ccoevueeeeeerveeneennens 125
calcitriol (Oral)...........cooueeeeeeeueeeiieeeeeeeeneenn. 125
calcium antacid..........c..occeeeveeeceeeveeeneenseeennes 126
calcium antacid extra Str ...........ccccecuevcueenen. 126
CALCIUM CARB SUS 1250/5ML .................. 126
cal-gest antacid .............ccceevueevveeveecveecenanne 126
CALQUENCE TAB 100MG......cccceecveeeereerennen. 36
CAMUIA ...ttt M
CAIMIESE .....eeeeeeeeeeccceetteee e eeeeserreeeee s e m
CAMIESE O ..o M
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..ccuueeceiecieeeeeieeceeee 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 tab8 mg....................... 55
candesartan cilexetil tab 16 mg ..................... 55
candesartan cilexetil tab 32 mg.................... 55
CAPLYTA CAP 10.5MGi.......ccocerieereceecreeeenee. 79
CAPLYTA CAP 2IMG ......oovieierieereneenieeeenen 79
CAPLYTA CAP 42MGi......ccoveceerreereneeeereeceeenen 79
CAPRELSA TAB 100MG ......ccceevverrereinereennen 36
CAPRELSA TAB 300MG.......ccceceeverrenreerennnn 36
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captopril & hydrochlorothiazide tab 25-

TEMQ it 51
captopril & hydrochlorothiazide tab 25-

2O MGttt 51
captopril & hydrochlorothiazide tab 50-

TEMQ it 51
captopril & hydrochlorothiazide tab 50-

2O MGttt 51
captopril tab 12.5 Mg ........coevueeeveecieeeeeceeenenns 51
captopril tab 25 Mg ......ccceeeveeveieceieieeiieeeeenns 51
captopril tab 50 Mg ......c..ueeeveeeveeceeeieeieeeaenns 51
captopril tab 100 MQ.......ccceeeuevveerveeceeeierenaens 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...........cceeeuuene... 86
carbamazepine tab er 12hr 100 mg ............... 86
carbamazepine tab er 12hr 200 mq............... 86
carbamazepine tab er 12hr 400 mg .............. 86
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M.ttt 76
carbidopa-levodopa-entacapone tabs 18.75-

75200 MQ ot 76
carbidopa-levodopa-entacapone tabs 25-

100-200 MG ...cuueviiiaeieeeeeeeeeeeeee e 76
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MGttt 7
carbidopa-levodopa-entacapone tabs 37.5-

150-200 MQ ...ttt 7
carbidopa-levodopa-entacapone tabs 50-

200-200MQ ccortiiiieieeeeeeeee e 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-

TOOMQG..ccoiiiiiieteeeeeteeeee et snee e 76
carb/levo orally disintegrating tab 25-

TOOMQG..ccoiiiiiieteeeeeteeeee et snee e 76
carb/levo orally disintegrating tab 25-

2B0MG ittt 76
carboplatin iv soln 50 mg/5mi ....................... 27
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carboplatin iv soln 150 mg/15mil .................... 27
carboplatin iv soln 450 mg/45mi................... 27
carboplatin iv soln 600 mg/60mi................... 27
carboxymethylcellulose sodium ophth soln
0.5% ettt 158
carboxymethylcellulose sodium (pf) ophth
SOIN 0.5% ettt 158
carglumic acid soluble tab 200 mg.............. 121
carisoprodoltab 350 mg ..........ccccoueeeuveennen.e. 101
carteolol hcl ophth soln 1%...........cceuveeunenee. 157
CArtIQ Xt .ottt 61
carvedilol tab 3.125 Mg .......cccccoveeveerveenennene 60
carvedilol tab 6.25 Mg .........cccoveevveecreeceennnen. 60
carvedilol tab 12.5 Mg ......ccccovevveevenveenennene 60
carvediloltab 25 mg.........ccceeeveecveereeceenen. 60
caspofungin acetate for iv soln 50 mg........... 13
caspofungin acetate for iv soln 70 mg............ 13
CAYSTON INH 75MGi......ocooeeieeieieeieeieeeeneens 9
cefaclor cap 250 Mg ........eececeeeveeceeecreeeeeennen. 20
cefaclor cap 500 Mg ........ccceecevveeveenceenennnenne 20
cefadroxil cap 500 Mg .......ccoeeeveevveecreeceeanen. 20
cefadroxil for susp 250 mg/5mi..................... 20
cefadroxil for susp 500 mg/5mi..................... 20
CEFAZOLIN/DEX SOL 1GM/50ML-4%.......... 20
CEFAZOLIN/DEX SOL 2GM/50ML-3%.......... 20
CEFAZOLIN/DEX SOL 3GM/50ML-2%......... 20
CEFAZOLIN/DEX SOL 3GM/150ML-4% ....... 20
CEFAZOLIN INJ 1GM/50ML ......ccoveeveerrerennen. 20
CEFAZOLIN INJ 2GM......ccoctvverierreneeniereennen 20
CEFAZOLIN INJ 3GM......ccoovrireierreereecreeeeneen 20
cefazolin sodium for inj 1gm ...........ccccuuene... 20
cefazolin sodium forinj2 gm .............c.c........ 20
cefazolin sodium for inj 3 gm ......................... 20
cefazolin sodium for inj 10 gm........................ 20
cefazolin sodium for inj 500 mg .................... 20
cefazolin sodium for ivsoln 1gm................... 20
CEFAZOLIN SOLN 2GM/100ML-4%.............. 20
cefdinir cap 300 Mg ......c.ccoecevveerierseenceeneanenne 20
cefdinir for susp 125 mg/5mi ......................... 20
cefdinir for susp 250 mg/5mi......................... 20
cefepime hclforinj1gm........eeecceeeeveennenneen. 20
cefepime hclforivsoln2gm ......................... 20
cefixime cap 400 MG ......ueecveeveeecreecreeireeeaens 21
cefixime for susp 100 mg/5ml ........................ 21
cefixime for susp 200 mg/5mi........................ 21
cefotetan disodium for inj 1 gm....................... 21
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cefotetan disodium forinj2 gm..................... 21
cefoxitin sodium for iv soln 1gm..................... 21
cefoxitin sodium forivsoln 2 gm.................... 21
cefoxitin sodium for iv soln 10 gm................... 21

cefpodoxime proxetil for susp 50 mg/5ml....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.........cccoueeveeecreeceeecieeenenns 21
cefprozil tab 500 Mg .......ccceeveeeveeneenenceneennee. 21
ceftazidime forinj 1 gm .........ccceeeeeeeeevveenenns 21
ceftazidime forinj 6 gm ..........ccceceveeeceeeuennen. 21
ceftazidime forivsoln 2 gm .............cccuvennene 21
ceftriaxone sodium forinj 1gm...................... 21
ceftriaxone sodium forinj 2 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 forivsoln 2gm............... 21
cefuroxime axetil tab 250 mg...........ccccuveunene 21
cefuroxime axetil tab 500 mg ...............c......... 21
cefuroxime sodium for injf 750 mg.................. 21
cefuroxime sodium for iv soln 1.5 gm............. 21
celecoxib cap 50 Mg ........ueceveeveeeccieeieeeieeenene 3
celecoxib cap 100 M@ .....ccccoevueeveeeencersenseennenns 4
celecoxib cap 200 MQ.......cccueeveeeveeeceeeireeenenns 4
celecoxib cap 400 Mg ......ccceveeveeeencerseenseennenns 4
cephalexin cap 250 Mg.........ccceeeeeecveecueeenenns 21
cephalexin cap 500 Mg .......cooceeecueeceeecueencnans 21
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 84MGi.......ccoeecueeieerereenene 121
CEREZYME INJ 400UNIT ...ccccovvvrienieienenne 121
cetirizine hcl allergy ch..................coceeuuenncn. 160
cetirizine hcl chew tab 5 mg......................... 160
cetirizine hcl chew tab 10 mg ....................... 160
cetirizine hcl childrens...............coeeeeuevvenncn. 160
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 160
cetirizine hcltab 5mg .........uueceveeveecnveenennne. 160
cetirizine hcltab 10 mg........ooveeeeeeeveeneenncns 160
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cetirizine hydrochloride................................. 160
cevimeline hclcap 30 mg.........coceeveeeeennen. 175
chateal €q ........uueeeeeeceeeieceeeeeeceeeee e 111
CHEMET CAP 100MG ......cooeeereeieeeereeeeee 110
childrens acetaminophen..................cccccueeuue.. 2
childrens ibuprofen.............eeceeeceeveeeceescnenne 4
childrens loratadine..............cceceeeevuencuenncns 160
chlorhexidine gluconate soln 0.12%............ 175
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 mqg........................ 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 mg............cccccecueeuennnen.e. 64
chlorthalidone tab 50 mg ...........cccecveeueeneen. 64

cholestyramine light powder 4 gm/dose......58
cholestyramine light powder packets 4 gm .58

cholestyramine powder 4 gm/dose............... 58
cholestyramine powder packets 4 gm.......... 58
CHROMIUM CL INJ 4MCG/ML........ccccueu... 152
ciclopirox olamine cream 0.77% (base

CQUIV) ettt ssee e stessaeesneesaneens 169
ciclopirox olamine susp 0.77% (base

CQUIV) ettt sseeeve e e e s saeesaeesaneens 170
ciclopirox shampoo 1% ........cccccueeveeeveecunanne 170
cilostazoltab 50 Mg ........coceeveeeirvenvienciennenns 138
cilostazol tab 100 MQ........cccoeeeeeevueecveereanne 138
CILOXAN OIN 0.3% OP......ooevveeereereerenenns 155
CIMDUO TAB 300-300. ......cccecerreeeeeereerrenneen 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/100ml in d5w.............. 23
ciprofloxacin 400 mg/200ml in d5w............. 23
ciprofloxacin-dexamethasone otic susp 0.3-

O.76 ettt 158
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENT) ...ttt 155

ciprofloxacin hcl tab 250 mg (base equiv)....23
ciprofloxacin hcl tab 500 mg (base equiv) ...23
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ciprofloxacin hcl tab 750 mg (base equiv)....23
cisplatin inf 50 mg/50ml (1 mg/mi)................ 27
cisplatin inj 100 mg/100ml (1 mg/mi) ............ 27
cisplatin inf 200 mg/200ml (1mg/ml)........... 27
citalopram hydrobromide oral soln

10 MG/BMl.....ueiiiiiieeeeeeeeeeeee 72
citalopram hydrobromide tab 10 mg (base

(= T0 (1117 BSOSO USRS 72
citalopram hydrobromide tab 20 mg (base

(= T0 (1117 BSOSO S USRS 72
citalopram hydrobromide tab 40 mg (base

(= To (1117 BSOSO S SRR 72
ClAraVis .......coceeeeevceieieeeeeeeeteeeeee e 168
clarithromycin for susp 125 mg/5mi.............. 22
clarithromycin for susp 250 mg/5ml............. 22
clarithromycin tab 250 mg..........ccccceveeeueenne. 22
clarithromycin tab 500 mg............ccccueeueene.. 22
clarithromycin tab er 24hr 500 mg................ 22
clindamycin hclcap 75 mg.........ccueeeeveeveennnne 9
clindamycin hcl cap 150 Mg .......ccceeveeeevveeennne 9
clindamycin hcl cap 300 mg..........cccuveeveennnne 9
clindamycin palmitate hcl for soln

75 mg/5ml (base equiv).............cceeeeueeeueennnen. 9

clindamycin phosphate gel 1% (once-daily)168
clindamycin phosphate in d5w iv soln

300 MQG/E0ML ..o 9
clindamycin phosphate in d5w iv soln

600 MQG/B0ML......oooueeaiieiieieeeieeieeeeeeeiens 9
clindamycin phosphate in d5w iv soln

900 MQG/B0ML......couueeeiieiieieeeieeceeeieeeeeenns 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% ................ 168
clindamycin phosphate soln 1%................... 168
clindamycin phosphate vaginal cream 2%. 135
CLINDMYC/NAC INJ 300/50ML.......ccouen.... 10
CLINDMYC/NAC INJ 600/50ML.......ccceeueene 10
CLINDMYC/NAC INJ 900/50ML.........c.c...... 10
CLINIMIX INJ 4.25/D5W.......ooeeeeirerrenranenns 152
CLINIMIX INJ 4.25/D10......coviierienieniennenns 152
CLINIMIX INJ 5%/D15W ........oovvereereerrenenns 152
CLINIMIX INJ 5%/D20W .......ccocervuerrrenrennanns 152
CLINIMIX INJ 6/5.....cceeeieeieeecieeieeeeeieeeens 152
CLINIMIX INJ 8/10 ...couieiiieeiierienieneeseens 152
CLINIMIX INJ 8/14 ...t 152
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CliNISOl ST 15% ..ottt 152
CLINOLIPID EMU 20% ....ccuveeveereereereerennnnns 152
clobazam suspension 2.5 mg/mi................... 86
clobazam tab 10 Mg .....ccceeevververiieneeeenenne 86
clobazam tab 20 Mg..........cccoeeeveecveecreeceeennen. 86
clobetasol propionate cream 0.05%............ 172
clobetasol propionate e ..............ccoeeeuveeunen.e. 172
clobetasol propionate gel 0.05%.................. 172
clobetasol propionate oint 0.05% ................ 172
clobetasol propionate soln 0.05%................ 172
clomipramine hclcap 25 mg..............cuuu....... 72
clomipramine hclcap 50 mg..............ccuueu.... 72
clomipramine hclcap 75 mg..............ccuuu....... 72
clonazepam orally disintegrating tab

0.5 MG ettt 86
clonazepam orally disintegrating tab

O.25 MG ettt ree e 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 0.5mMg .......cccccooevvuenveenennene 86
clonazepam tab 1mg .........ccoeeeveeeeeecveecnnenen. 86
clonazepam tab 2 mg........c.cocceeveeveenveenennene 86
clonidine hcltab 0.1mMg.......cccccoveevveecreecrnennnen. 65
clonidine hcltab 0.2 mg........cccocoeeveeeveeeennene 65
clonidine hcltab 0.3 mg.........ccoeeeveecveecneennnen. 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

(=T0 (1117 USSR 139
clorazepate dipotassium tab 3.75 mg.......... 86
clorazepate dipotassium tab 7.5 mg ............. 87
clorazepate dipotassium tab 15 mg............... 87
clotrimazole antifungal................ccccccceueuncn. 170
clotrimazole cream 1%........ccccoeceeecevveencuennen. 170
clotrimazole SoIN 1% .........cocueevceeeveenceencenanne 170
clotrimazole troche 10 Mg .............cccueeuun... 175
clotrimazole vaginal cream 1% .................... 135
clotrimazole w/ betamethasone cream

10.05% ..ottt 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

186

Nombre del medicamento Paginan.®
clozapine orally disintegrating tab 200 mg ..79
clozapine tab 25 mg .........ccceeceeveeveenveenenenenne 79
clozapine tab 50 Mg ..........cccoeeveecveccreeceenen. 79
clozapine tab 100 Mg ......cccceververveenveeneeenenne 79
clozapine tab 200 Mg........cccoeeeveevveecreecneannen. 79
COARTEM TAB 20-120MG.......cccoveeueecreereanens 14
COBENFY CAP 50-20MG......cccccevtererrereennenn 79
COBENFY CAP 100-20MG........cccceevevrerrennen. 79
COBENFY CAP 125-30MG.......cccectvrirrerrennen. 79
COBENFY STRT CAP PACK.......cccoeevevreerennen. 79
COLACE CAP 100MG......ccccererrerierienrennens 130
colchicine cap 0.6 M@ .......cccceceeveeverseeeseenseennenns 1
colchicine tab 0.6 MQ........cccoeeeveeceeecreecreereenne 1
colchicine w/ probenecid tab 0.5-500 mg......1
colesevelam hcl packet for susp 3.75 gm.....58
colesevelam hcltab 625 mg .......................... 58
colestipol hcl granule packets 5 gm.............. 58
colestipol hcl granules 5 gm .......................... 58
colestipol hcltab 1gm........eecuveecvecreeeenee. 58
colistimethate sod for inj 150 mg (colistin

DaSE ACLIVILY)...c.uueeereeeeeereeeieeceeeceeeee e 10
COMBIGAN SOL 0.2/0.5%....c.ccovererieeeeannes 157
COMBIVENT AER 20-100 ......ccocevvuerrverrennenns 159
COMETRIQ (B0MG DOSE)......ccccecververrerrennen. 36
COMETRIQ KIT 100MG......ccccervveriereeeerrenees 36
COMETRIQ KIT 140MGi.......ccceevieereerereerenen. 36
COMPLERA TAB ..ottt 16
COMPIO c.eeeteeeeeeeeenetteeee e e eeenenreeeeeeseaes 127
CONSEUIOSE ...ttt 130
COPAXONE INJ 20MG/ML ......ooeveecreerannnns 100
COPAXONE INJ 40MG/ML.....ccovverrenrenenns 100
COPIKTRA CAP 15MGi......ccoeceeieeieeeeeeeenee. 36
COPIKTRA CAP 25MGi.......coverierrereeeiereeneen 36
COPPER INJ O.AMG/ML.....cccveevrcreecreerannnnns 152
CORLANOR SOL 5MG/5ML......ccccevvvrrurruenne. 65
CONVITA cuueeereeeieeieeeeeeceeee e eseescee e ae e sae e ae e 153
COSENTYX INJ 7T5MG/0.5 ....cccvvveeererenens 140
COSENTYX INJ 125/5ML.......coevvecreerenrenens 140
COSENTYX INJ 150MG/ML ......coverreniennnn 140
COSENTYX INJ 300DOSE..........cccceevereenaennen 140
COSENTYX PEN INJ 150MG/ML................. 140
COSENTYX PEN INJ 300DOSE ................... 140
COSENTYX UNO INJ 300/2ML ........cccueuuene. 140
COTELLIC TAB 20MG.......ccccocerreererreecreevennen 36
CREON CAP 3000UNIT .....covverrierrerreniennens 132
CREON CAP 6000UNIT .....cccvveereereerenrenenns 132
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CREON CAP 12000UNT .....ccoctvrerrerrerrennenns 132
CREON CAP 24000UNT .....ccceeiecreereerennenns 132
CREON CAP 36000UNT .....ccccevirverrerrenneans 132
cromolyn sodium nasal aerosol soln 5.2 mg/

e Lol (5 ) 164
cromolyn sodium ophth soln 4%................. 156
cromolyn sodium oral conc 100 mg/5ml.... 132
cromolyn sodium soln nebu 20 mg/2mil..... 164
CrySellE-28..........uueeeeeeeeeeeeeeeeeceeecee e il
cyanocobalamin inj 1000 mcg/mi ............... 153
cyclobenzaprine hcltab 5 mg........................ 101
cyclobenzaprine hcltab 10 mg...................... 101
CYCLOPHOSPHA INJ 2GM/10ML.................. 27
CYCLOPHOSPHA INJ 500/2.5.........coevenenee. 27
cyclophosphamide cap 25 mqg....................... 27
cyclophosphamide cap 50 mg....................... 27
cyclophosphamide for inj 1gm ...................... 27
cyclophosphamide for inj 2 gm...................... 27
cyclophosphamide for inf 500 mg................. 27
CYCLOPHOSPH INJ 1GM/2ML.........c..ceuu...... 27
CYCLOPHOSPH INJ 1IGM/5ML........cccceruen..e. 27
CYCLOPHOSPH INJ 2GM/4ML.........cc.ceu...... 27
CYCLOPHOSPH INJ 500/5ML......cccceeceruuenne. 27
CYCLOPHOSPH INJ 500MG/ML .................. 27
CYCLOPHOSPH INJ 1000MG.......cccceverueenne. 27
CYCLOPHOSPH INJ 2000MG ........ceevvenrne. 27
CYCLOPHOSPH TAB 25MG.......cccceecvireereennen. 27
CYCLOPHOSPH TAB50MG......cccceeveerrerenen. 27
cycloserine cap 250 MQ........cccoueeeeecveevvennenns 18
cyclosporine cap 25 mg........ccceeveeeveecunenne 146
cyclosporine cap 100 MQ.......ccoeeveeeveecunanne. 146
cyclosporine modified cap 25 mg ............... 146
cyclosporine modified cap 50 mg............... 146
cyclosporine modified cap 100 mg ............. 146
cyclosporine modified oral soln 100 mg/mi146
cyproheptadine hcl syrup 2 mg/5ml............ 160
cyproheptadine hcltab 4 mg ....................... 160
037/ =10 =T o ISR SRS 111
CYSTADROPS SOL 0.37% ..covvvevereeerrenrannenns 158
CYSTAGON CAP 50MG......ccoeecreeieerereeeene 121
CYSTAGON CAP 150MG.......coccerierieeeeene 121
CYSTARAN SOL 0.44%......cccoveeeeeeecreerennnnns 158
cytarabine inf 20 mg/mi...............ccccceueeeuuenneen. 28
D
D2.5W/NACL INJ 0.45% ....cueevveereerreerrarenne 148
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DIOW/NACL INJ 0.2% ...evevverrerierieeeeennn 148
dabigatran etexilate mesylate cap 75 mg
(etexilate base €Qq).......cccveeveeeecreecveecnennne 136
dabigatran etexilate mesylate cap 110 mg
(etexilate base €Qq).......cccveeveeeecreecveecnennne 136
dabigatran etexilate mesylate cap 150 mg
(etexilate base €Qq).......cccveeeueeereecveecrennne 136
dalfampridine tab er 12hr 10 mg................... 100
danazol cap 50 Mg .......ccceeeeueecvecveeeeeecenenne 104
danazol cap 100 Mg .....ccceveeveeeeenenseenieennenns 104
danazol cap 200 MQ......cceeveecvveeveeeceeecrnannns 104
dantrolene sodium cap 25 mg ...........c.......... 101
dantrolene sodium cap 50 mg...................... 101
dantrolene sodium cap 100 mg..................... 101
DANZITEN TAB 7IMG ....coceeiiieienienieeieneene 36
DANZITEN TAB 95MG.......cccveeieeereeieeieeeen, 36
dapsone tab 25 mg........ccceeeeeeveecveecreeeeenen. 10
dapsone tab 100 Mg........ccceeeerveeveenveeneennenne 10
DAPTACEL INJ ..ottt 147
daptomycin for iv soln 350 mg....................... 10
daptomycin for iv soln 500 mg ...................... 10
DAPTOMYCIN INJ 350MG.......cccoeeeeeeirerrenns 10
darunavir tab 600 Mg.........cceeeveeeeecveeireenenns 15
darunavir tab 800 mg..........cccceveeveeeencerneennen. 15
dasatinib tab 20 Mg........ccecceeeeveevveecreeeeeennen. 36
dasatinib tab 50 Mg.......c.cceceveerverveenveeneenenne 36
dasatinib tab 70 Mmg...........cccveeevveevveecreeceeennen. 36
dasatinib tab 80 Mg.........cccceeveeevervenveenennenne 36
dasatinib tab 100 Mg .........cccoeeeveeveeecreeeeeenen. 36
dasatinib tab 140 Mg .......coecevverveeseenseeneenenne 36
dasetta 1/35 ...ttt 112
AASELLA T/ T/T et 12
DAURISMO TAB 25MGi......ccccooctinirrrerieniennnnne 36
DAURISMO TAB 100MG........ccceeeecrerrerrennnns 37
0 12 ) 1= 1= SRS S 12
DAYVIGO TABS5MG.......coveeieriereeieeieeeeeeeene 96
DAYVIGO TAB 10MG......ccccevieniierierieneeneeane 96
AEDlItaNE ........ueeveeeeieeieeieeeeeee e 12
deferasirox tab 90 mg.........ccccceveeevveeceveevennne. 110
deferasirox tab 180 Mg ........ccccceceeveervueeveennene 110
deferasirox tab 360 mMg..........cccceeevveecuveenennne. 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.....cootiteeieteeeieeeeetesee e 16
DENGVAXIA SUS........ooeeeeteeteeeeeeiee e 147
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DEPO-SQ PROV INJ 104 ........cooeeereeeeenene 12
depo-tesStoSterone..........uuvceeceeeveeesceeesenannns 104
DESCOVY TAB 120-15MG .......ccceveeererrerennens 16
DESCOVY TAB 200/25MG........ccoeecveeveeerennnne 17
desipramine hcltab 10 mg..............ccueeueen.... 72
desipramine hcltab 25 mg............cccceeueeunene. 72
desipramine hcltab 50 mg................ccuun.... 72
desipramine hcltab 75 mg...........ccceceeeueennene. 72
desipramine hcltab 100 mg............c.ccuuen.... 72
desipramine hcltab 150 mg ..........cccceeueeunen.e. 72
desmopressin acetate inj 4 mcg/mi............. 121
desmopressin acetate nasal spray soln

0.07% ceeeteeeeeeeeesieeeeeeeeee e sae e 121
desmopressin acetate nasal spray soln

0.01% (refrigerated).........ceceuveeueecrveennnne. 121
desmopressin acetate preservative free (pf)

INf4MCG/ML......naeaaeaceeeieeceeeeeenen, 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) weeeeeerereeeeeeeeeeeeeveneens 12
desvenlafaxine succinate tab er 24hr 25 mg

(DASE EQUIV) ..ot 72
desvenlafaxine succinate tab er 24hr 50 mg

(DASE EQUIV) ..ot 72
desvenlafaxine succinate tab er 24hr 100 mg

(DASE EQUIV) ..ot 72
DEXAMETHASON CON 1IMG/ML ................. 19
dexamethasone elixir 0.5 mg/5mi................ 19
dexamethasone sodium phosphate inj

¥ I 010 V4 0 | SRS 19
dexamethasone sodium phosphate inj

10 MQG/M ... 19
dexamethasone sodium phosphate inj

20MQG/EMl ..., 19
dexamethasone sodium phosphate inj

100 MG/T10M......c.ueeaeeeeeeeeeeceeecee e 19
dexamethasone sodium phosphate inj

[P2{00 0 Te V2C 10 1 o B 19
dexamethasone sodium phosphate inj soln

pref syrdmg/mi.............eeeveeceeevueeceennen. 19
dexamethasone sodium phosphate ophth

SOIN 0.1% .ottt 156
dexamethasone sod phos inj sol pref syr

10 MG/ML (PF) .t 19

188
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dexamethasone sod phosphate preservative
free inf 10 mg/mil ............cccovveveevenvenseennene 19
dexamethasone soln 0.5 mg/5mi................. 19
dexamethasone tab 0.5 mg............ccccccueu... 19
dexamethasone tab 0.75 mg............cccu....... 19
dexamethasone tab 1.5 mg............cccccceueuce. 19
dexamethasone tab 1mg.........cccccoeeeuveennennee. 19
dexamethasone tab2 mg...........cccceceeuuennen. 19
dexamethasone tab4 mg............cceccueeunen.e. 19
dexamethasone tab 6 mg..........c.ccceceeueennee. 19
dexmethylphenidate hcl tab 2.5 mg.............. 96
dexmethylphenidate hcltab 5 mg................. 96
dexmethylphenidate hcl tab 10 mg ............... 96
dextrose 2.5% w/ sodium chloride 0.45%.148
dextrose 5% in lactated ringers................... 148
dextrose 5% w/ sodium chloride 0.2% ...... 148
dextrose 5% w/ sodium chloride 0.3% ...... 149
dextrose 5% w/ sodium chloride 0.9% ...... 149

dextrose 5% w/ sodium chloride 0.45%....149
dextrose 5% w/ sodium chloride 0.225%..149
dextrose 10% w/ sodium chloride 0.45% .. 149

AEXTrOS€ iNj 5% ..ueeeueeeeeeeeeiicieeieeieeeeeecieeen 152
AeXtroSe iNj 10%......ueccueeeveeeeeeeceeecieeereecaeenns 152
dextrose inj 50%.......ccueeveeeceerceenieineeeieeenns 152
AeXroS€ iNj 70% .....ueeeeeeeeeeereecreecreeeveecaeenns 152
DIACOMIT CAP 250MG.......ccocveeeecrerreeeennnans 87
DIACOMIT CAP 500MG........cocevvirnerireniennnnns 87
DIACOMIT PAK 250MG .......ccocvemiecrerreciennnans 87
DIACOMIT PAK 500MG........cocvmerrierrenrennenne 87
QIAIYVITE ..ottt 153
DIALYVITE TAB 3000 ....cccceeverrerierreneeenennn 153
DIALYVITE TAB 5000.....cccoeeeeieeiecreereerenne 153
DIALYVITE TAB SUPREM D.......ccccecvvruvrnnnne. 153
DIALYVITE/ TAB ZINC .......cccveveereererrerenne 153
AIQZEPAM N ..t e e creeeaeens 87
diazepam intensol..............ccceeveeevereceenneeninenns 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..........ccoeeeeeevueeceeeceeenenns 87
diazepam tab 5 mg......cccccecevervenviencenneneennen. 88
diazepam tab 10 Mg ........cccoveeceeecreeceeecrreenenns 88
diazoxide susp 50 mg/mi ...............ccccceueunee. 121
diclofenac potassium tab 50 mg...................... 4
diclofenac sodium ophth soln 0.1%............. 156
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diclofenac sodium soln 1.5%...............ccuu...... 174
diclofenac sodium tab delayed release

P MGttt 4
diclofenac sodium tab delayed release

SO MG et 4
diclofenac sodium tab delayed release

O MG ettt e s 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 ........ccueeeuveennnee. 129
dicyclomine hcl oral soln 10 mg/5ml........... 129
dicyclomine hcltab 20 mg .............cuueuuu.... 129
diethylpropion hcltab 25 mg........................ 109
diethylpropion hcl tab er 24hr 75 mg .......... 109
DIFICID SUS. ...ttt 22
DIFICID TAB 200MGi......cccceviinieeerrerienieneeans 22
diflunisal tab 500 MQ.......ccccceveeveinenversenieennenns 4
digoxin inj 0.25 mg/mil ...............cccoueevreecuvenen. 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

¥ I 010 7 0 | USRI 98
DILANTIN CAP 30MG ......ooocteeieeeeeeieeeeeeeane 88
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 ettt ettt e saee 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 e e sree e 62
diltiazem hcl coated beads cap er 24hr

360 MG ceveiiiiieeeeeeeeeeteee e 62
diltiazem hcl extended release beads cap er

P22 1o Tl P2{ O o o To OSSR 62
diltiazem hcl extended release beads cap er

P22 1o T £510 0o oo SR 62
diltiazem hcl extended release beads cap er

24ARr 240 MQ oo 62
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diltiazem hcl extended release beads cap er
P21 Yakc 100X o e TR 62
diltiazem hcl extended release beads cap er
2ARE B60 MG ..o 62
diltiazem hcl extended release beads cap er
24ARE 420 MG ..oovneieiiieieeieeieeeieeeeesaeesaens 62

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) ...62
diltiazem hcliv soln 50 mg/10ml (5 mg/ml) .62
diltiazem hcliv soln 125 mg/25ml (5 mg/ml)62

diltiazem hcltab 30 mg.........cccoceeveeeveenennenne. 62
diltiazem hcltab 60 mg...........cceecveeveecneenneen. 62
diltiazem hcltab 90 mg.........ccoceeveeveeeuennenne. 62
diltiazem hcltab 120 Mg .......cccveevveeveecreennen. 62
QUIEXT ettt e et e e e eae e 61
diphenhydramine hclcap 25 mg.................. 160
diphenhydramine hcl cap 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-

0.025MQ/5Ml.......uceueeeereeieecreeeeenenn, 132
diphenoxylate w/ atropine tab 2.5-

0.025 MG ..ttt e 132
DIP/TET PED INJ 25-5LFU........ccceeverenrnen. 147
dipyridamole tab 25 mg..............ceecuveunen... 139
dipyridamole tab 50 mg............ccccceeeveeuennne. 139
dipyridamole tab 75 mg............cccceeeuveeunn... 139
disopyramide phosphate cap 100 mg........... 56
disopyramide phosphate cap 150 mg.......... 56
disulfiram tab 250 Mg .....cccccecueeeeverveenceennens 102
disulfiram tab 500 mg.......cccccevveeveecveeuenne 102
divalproex sodium cap delayed release

SPrinkle 125 Mg .....ueeeeeeeeieeieecieeeeeieeeeenne 88
divalproex sodium tab delayed release

125 MG ettt 88
divalproex sodium tab delayed release

250 MG ottt 88
divalproex sodium tab delayed release

B00 MG ittt 88
divalproex sodium tab er 24 hr 250 mg ........ 88
divalproex sodium tab er 24 hr 500 mqg........ 88
docetaxel for inj conc 20 mg/mi.................... 33
docetaxel for inj conc 80 mg/4ml

(20O MG/MNL) ettt 33
docetaxel for inj conc 160 mg/8ml

(20O MG/MNL) ettt 33
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DOCETAXEL INJ 20MG/2ML......ccccevvvervennn. 33
DOCETAXEL INJ 80MG/4ML.......ccceeveevennn. 33
DOCETAXEL INJ 80MG/8ML......ccccevvuervenene 33
DOCETAXEL INJ 160/8ML........ccceeeeecreerennn. 33
DOCETAXEL INJ 160/16ML .....ccccevvvercrerrennnn. 33
docetaxel soln for iv infusion 20 mg/2ml......33
docetaxel soln for iv infusion 80 mg/8ml .....33
docetaxel soln for iv infusion 160 mg/16ml ..33
DOCIVYX INJ 20MG/2ML........covvervrercrenrennnnne 33
DOCIVYX INJ 80MG/8ML.......coovvrerrereeranne 33
DOCIVYX INJ 160/16ML ......covcvirerrerienienne 33
docusate calcium cap 240 mg..............c...... 130
docusate sodium cap 100 mg............c......... 130
docusate sodium cap 250 mg ..................... 130
docusate sodium liquid 150 mg/15mil ......... 130
dofetilide cap 125 mcg (0.125 mg) ................. 56
dofetilide cap 250 mcg (0.25 mg) ................. 56
dofetilide cap 500 mcg (0.5 mg) ................... 56
AOlISNALE..........ooeeeeeeeieieieeeeeee e 112
donepezil hydrochloride orally disintegrating
tAD 5 MG e 69
donepezil hydrochloride orally disintegrating
(21 o3 [0 0t To OSSR 69
donepezil hydrochloride tab 5 mg................. 69
donepezil hydrochloride tab 10 mg ............... 69
DOPTELET TAB 20MG ......ccceevveevecreereerenne 138
dorzolamide hcl ophth soln 2% ................... 157
dorzolamide hcl-timolol maleate ophth soln
2-0.5% oottt 157
Lo (o] 1 S 17
DOVATO TAB 50-300MG.......cccecervervenrrennnne 17
doxazosin mesylate tab 1 mg.............c........... 53
doxazosin mesylate tab2 mg......................... 53
doxazosin mesylate tab 4 mg......................... 53
doxazosin mesylate tab 8 mg......................... 53
doxepin hcl cap 10 MQ......eeeveeceeeveeecieeeeenen. 72
doxepin hclcap 25 mg........ueeeeveecevecvecneenneen. 72
doxepin hcl cap 50 mg........eeeeveeveiecvenceennnen. 72
doxepin hclcap 75 Mg ......ceeeeveecevecreeceenen. 72
doxepin hcl cap 100 MQ.......ueeeeeeveeeccvenceeenen. 72
doxepin hclcap 150 Mg .......oeeeuveecevecveeeeennee. 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

190
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doxorubicin hcl liposomal susp (for iv
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infusion) 2 mg/mil.............ccccoeveevinveniennuenen. 32
(0 (o) 4 VA (010 1SS 26
doxycycline hyclate cap 50 mg...................... 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/Bml ... 26
doxycycline monohydrate tab 50 mqg............ 26
doxycycline monohydrate tab 75 mg............ 26
doxycycline monohydrate tab 100 mg........... 26
DRISDOL CAP 50000UNT .....cccccveereecrrenrenne 153
DRIZALMA CAP 20MG DR .......cccvvervierienne 72
DRIZALMA CAP 30OMG DR.......ccooveceeieeienne 72
DRIZALMA CAP 40MG DR ......ccccvverierienne 72
DRIZALMA CAP 60MG DR ......cccoveeveeveerennne 72
dronabinolcap 2.5 mg ........cccveevveecveennnnne. 127
dronabinolcap 5 mg .......cccceceeveevenvenceennens 127
dronabinolcap 10 MQ.........ceeeveeeveecveecunanne 127
drospirenone-ethinyl estradiol tab

3-0.02 MG ccovitiiiiieiiieeeeeeeeeeereeesesaeee e 12
drospirenone-ethinyl estradiol tab

3-0.03 MG ccoiittiiiieiieeeecieeeeectee e 12
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451TMQg .....uucceeecreeereecreerenne 12
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451Mg.....uuccueeeeeeereecreerenne 12
DROXIA CAP 200MG .....ccoecveeveeieeeeeevenne 138
DROXIA CAP 300MGi .....cccooverierienieieeeenne 138
DROXIA CAP 400MG.....cceeceereereereereeeenne 138
droxidopa cap 100 Mg .......ccceeeeveevveecreeceeennen. 65
droxidopa cap 200 MQ......cccceevueeveeevrerneennnnn 65
droxidopa cap 300 MQ.......cccceevueevreecreeenennnen. 65
DULERA AER 50-5MCG.......ccccceevveeverrrenenne 168
DULERA AER 100-5MCGi......cccccevverierurenenne 168
DULERA AER 200-5MCGi......ccccecveevecrrenrenne 168
duloxetine hcl enteric coated pellets cap

20 Mg (base €Qq) ....ccceevueveueeveieieieieeieeenens 73
duloxetine hcl enteric coated pellets cap

30 mg (base €q) ....ccccouveueveeeeceeeieiieeeeene 73
duloxetine hcl enteric coated pellets cap

60 Mg (base €q) ....cccceeeeeeeueeeceercieeieeeeennnn 73
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DUPIXENT INJ 200/1.14 ..o 140
DUPIXENT INJ 200MG........cocceverenerieiennens 140
DUPIXENT INJ 300/2ML.....ccccovirereeeenenn 140
dutasteride cap 0.5 mMg.......cccceeveeeervensuenncns 134

dutasteride-tamsulosin hcl cap 0.5-0.4 mg134
E

€C-NAPIOXEN ....eeeveeeeeiieeceieteeeeeteeeeererereeeeeeeeaas 4
econazole nitrate cream 1% ..........cccueeuueu... 170
ecoNntra oNe-StepP.........cccceeeeeeeriieccciineeeeeennnnn. 12
(=10 o= T o - o TSRS 2
(=To Wolg]loTq o =To | U S 160
EDURANT PED TAB 2.5MG........ccccccveecrreenrennne 15
EDURANT TAB 25MGi.......ccoeeieereereereeerene 15
€.€.5. 400 ....uueeeitieeetee e 22
efavirenz-emtricitabine-tenofovir df tab 600-
2L 0101010 o 0T USRI 17
efavirenz-lamivudine-tenofovir df tab 400-
{010 23C10 0 1 1 To B S 17
efavirenz-lamivudine-tenofovir df tab 600-
{010 23C10 0 1 1 To B S 17
efavirenz tab 600 Mg ........cccocoeeveeeceenenceenneennen. 15
ELIGARD INJ7.5MG ......cccoeiiecieecieeeeeeene 30
ELIGARD INJ 22.5MG.........ccovveerreereerreeeenee 30
ELIGARD INJ B30MG.......cccoeeereeieecieeieeeeene 30
ELIGARD INJ 45MG........ccoeeerreeireeieeeeeeeeee, 30
ElINEST ... 12
ELIQUIS ST P TABS5MG.......cceeecveeereeeieenne 136
ELIQUIS TAB 2.5MG.......cccoveeirecieerreeieeeneenne 136
ELIQUIS TABBMGi......cccooeeieeeecieeeeeeeeeeee 136
EUUIYNG ..o 12
EMGALITY INJ 100MG/ML .......ooeeevveereennee 98
EMGALITY INJ 120MG/ML.....cccceeeveerrenrenee 98
EMSAM DIS 6BMG/24HR ...........oveeereeerrennee 73
EMSAM DIS OMG/24HR .........cccvveveerreerennee 73
EMSAM DIS 12MG/24H...........cceveeveerrenrnee. 73
emtricitabine caps 200 Mg ........cccceeeveevuveennenne 15
emtricitabine-rilpivirine-tenofovir df tab 200-
25-8300 Mg .ccuiiiiiiiiiiiiiiiiieeiiteeeeeiee e 17
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....oeeueeeiieeieecreeieeere e 17
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG c..uueereeeeeeeeeceeeeeere e 17
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ.....cocueeereeereeceeeeeereeeee e 17
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emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MQ......oeeeerreerreeeeeeressesreessea. 17
EMTRIVA SOL 1IOMG/ML .....coovevvverrenienereeenne 15
EMVERM CHW 100MG.........coovevrererieciennnne 10
€MZANN.......oooiiiiiiiieetet e 112
enalapril maleate & hydrochlorothiazide tab

5125 MQG.cciiiiiiiiiiieiiteeee e 51
enalapril maleate & hydrochlorothiazide tab

TO-25 MQ ceuettiiiiieieeteeeeeetee e evee e 51
enalapril maleate tab 2.5 mg.......................... 52
enalapril maleate tab 5 mg.............ccueeuuuun..... 52
enalapril maleate tab 10 mg...............cc.c....... 52
enalapril maleate tab 20 mg............ccccuuuu..... 52
ENBREL INJ 25/0.5ML......cccoevveeiecierrernne 140
ENBREL INJ 25MG.........ccocervierienienieieneenne 140
ENBREL INJ 50MG/ML.....cccceevveereerarrarenne 140
ENBREL MINI INJ 50MG/ML.......ccccevveruene. 141
ENBREL SRCLK INJ 50MG/ML..................... 141
endocet tab 2.5-325mg ........ccooeeeeveevvieceeenne 7
endocet tab 5-325mg ........ccccceeveeinieiiennienenns 7
endocet tab 7.5-325mg.........cccooueevueevveeireeennenne 7
endocet tab 10-325mg........cccceeveeververseenseenncnns 7
enema ready-to-USE ..........cccceeevueeereeceeeesuennne 131
ENGERIX-B INJ 10/0.5ML.....ccceevveervereenrenen. 147
ENGERIX-B INJ 20MCG/ML.......cccecvvvuerrene. 147
ENIlOIING ...t 112
ENLYTE CAP ..ottt 153
enoxaparin sodium injf 300 mg/3ml............. 136
enoxaparin sodium inj soln pref syr

30 Mg/0.3ml........cueeeeiiiieeeeeene 136
enoxaparin sodium inj soln pref syr

40 MQ/0.4ML.....cuueneeiieieieeeeeieenne 136
enoxaparin sodium inj soln pref syr

60 MG/0.6Ml......ccueeeiiieieeeeeeee 136
enoxaparin sodium inj soln pref syr

80 mg/0.8ml.........ceoeeeiaiiiineeeeene 136
enoxaparin sodium inj soln pref syr

100 MG/M.....cneeiiiieieeeeeeeeeeae 136
enoxaparin sodium inj soln pref syr

120 Mmg/0.8ml .........ooueeeeeeeieeeeieieeeiennnenn 136
enoxaparin sodium inj soln pref syr

150 MG/Ml....ccneiiiieeieeeeeeeeee 136
ENPIESSE-28 .....ueeevieiieerieeeeciiieesesreeesessareeeens 12
ENSKYCEO ..veereeteeieeeeteeeeee e e sresseessaeesae e 12
ENSTILAR AER ...ttt 171
entacapone tab 200 Mg .......cccccceeveeeveeeennuenne 144
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entecavir tab 0.5 mg.........cccoeevuveeceeceeeceeenenns 18
entecavir tab 1mg........ccoccoeceeveevenveeneecenneennee. 18
ENTRESTO CAP 6-6MG.......ccccoecerverrenienene 54
ENTRESTO CAP 15-16MGi ........ccccvecrercreerennns 54
ENUIOSE ...ttt 131
EPCLUSA PAK 150-37.5 ....ccceeieieeieeeeeeeeeeene 18
EPCLUSA PAK 200-50MG ......ccccevververerenenne 18
EPCLUSA TAB 200-50MG........cccecvereerreennenne 18
EPCLUSA TAB 400-100 ....cccovevveerrenieneeeeenne 18
EPIDIOLEX SOL 100MG/ML.....ccceecvvevveerennene 88
epinephrine inj 1 mg/ml (1\1000).................... 65
epinephrine solution auto-injector

0.3 mg/0.3ml (1I\1000).........coocveeereeerranne. 164
epinephrine solution auto-injector

0.15 mg/0.3ml (1\2000)........cccceecereercuenne. 164
epinephrine solution auto-injector

0.15mg/0.15ml (1\1000) .........ccceuveevveernnne 164
epitol tab 200MQ ......cc.coeeeverversenieneeeeeenne 88
eplerenone tab25mg.........ccccveevveevecneenneen. 52
eplerenone tab 50 Mg.......c.ccccevvueeveeneeneennenne 52
EPRONTIA SOL 25MG/ML ......coocervverivenienene 88
ergocalciferol cap 1.25 mg (50000 unit) .... 153
ergotamine w/ caffeine tab 1-100 mg............ 98
ERIVEDGE CAP 150MG........ccoveeveereriecienenne 37
ERLEADA TAB B0MG.........coceriirirrierrenienaenne 30
ERLEADA TAB 240MG ......cccoeeveeeeereereerennane 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 e e enree e e e e e e e e 12
ertapenem sodium for inj 1 gm (base
equUIValent) ...........uuecceeeeceeeeeeeeeee e 10
EFY eeeeeeeteeeeeeiteeeee e e e e rrte e e s ta e e e s aaa e e e sraaaeeas 169
ery-tab tab 250mg €cC..........ccccevvueeveerveenuennenne 22
ery-tab tab 333mg ec........cccceeeveevveereeeennne. 22
ery-tab tab 500mg €c .........ccccevveeveerceeeennene 22
ERYTHROCIN INJ 500MG........cccevueriveniennne 22
erythromycin ethylsuccinate tab 400 mqg.....22
erythromycin gel 2% ..........ueceeeeveecveecnnanne 169
erythromycin lactobionate for inj 500 mg ....22
erythromycin ophth oint 5 mg/gm............... 155
erythromycin SOlN 2% ........c.cceeeeevueeveensunnnne. 169
erythromycin tab 250 mg............ccoceceveeeueennee. 22
erythromycin tab 500 mg..........ccccceevveeeueennn. 22

erythromycin tab delayed release 250 mg...22
erythromycin tab delayed release 333 mg...23

192
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erythromycin tab delayed release 500 mg ..23
erythromycin w/ delayed release particles

CaAP 250 MG ..ueuuiiiiieiiiiieeieeeeeeite e eesvee e 23
ERZOFRI INJ 39/0.25 .......ooeieieeeieeieeeeeenns 80
ERZOFRI INJ 78/0.5ML.....ccceeviiririerieniennnne 80
ERZOFRI INJ 117/0.75 ..o 80
ERZOFRI INJ 156MG/ML.......cccvvervrerirenrennnne 80
ERZOFRIINJ 234/1.5.....cceieeeeeieeieeeeeeean, 80
ERZOFRI INJ 351/2.25 ......coociieiiiiienienieenne 80
escitalopram oxalate soln 5 mg/5ml (base

=0 (11177 B SS 73

escitalopram oxalate tab 5 mg (base equiv) 73
escitalopram oxalate tab 10 mg (base

(= To (1117 BSOS 73
escitalopram oxalate tab 20 mg (base

(= To (1117 BSOS 73
eslicarbazepine acetate tab 200 mg............. 88
eslicarbazepine acetate tab 400 mg............. 88
eslicarbazepine acetate tab 600 mqg............. 88
eslicarbazepine acetate tab 800 mg............. 88
esomeprazole magnesium cap delayed

release 20 mg (base €q) ......cccceeveveueennnn. 133
esomeprazole magnesium cap delayed

release 40 mg (base €q) .......cccceevueveuvennnn. 133
eStarylla...........eeeeeeeeeeeieeeeeieecee e 12
estradiol & norethindrone acetate tab 0.5-

0.7 MG ittt 17
estradiol & norethindrone acetate tab

T-0.5 MG ettt 17
estradiol tab 0.5 mMg......cccccecevervenvenseneenenne 17
estradiol tab 1mMQ.......cceceveeceeeveeceeeceeereene 17
estradiol tab 2 mg.........cocueeceevenveniiensienieene 17
estradiol td patch twice weekly

(O3 W g le V427 o | S USRR 17
estradiol td patch twice weekly

0.05 MQG/24RN[ ..o 18
estradiol td patch twice weekly

0.025 MQ/24Rr ..., 18
estradiol td patch twice weekly

0.075 MG/24R[ .....couueaeeeiaeeieieeeeeeaeannes 18
estradiol td patch twice weekly

0.0375MQG/24RNr ..o 18
estradiol td patch weekly 0.1 mg/24hr ......... 118
estradiol td patch weekly 0.05 mg/24hr...... 118
estradiol td patch weekly 0.06 mg/24hr...... 118

estradiol td patch weekly 0.025 mg/24hr ... 118
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estradiol td patch weekly 0.075 mg/24hr.... 118
estradiol td patch weekly 0.0375 mg/24hr

(37.5MCG/2ARNN) .o 118
estradiol vaginal cream 0.01%....................... 118
estradiol vaginal tab 10 mcg............cueuu...... 118
estradiol valerate im in oil 10 mg/mi............. 118
estradiol valerate im in oil 20 mg/mi............. 118
estradiol valerate im in oil 40 mg/mi............ 118
eszopiclone tab 1mg.........ccceeecveevveecveeceeenen. 96
eszopiclone tab 2 mg ........ccocceeveeveenveeneennene 96
eszopiclone tab 3 mg .........ccceeeveecveecreecreeanen. o7
ethambutol hcltab 100 mg........coceeeeeeeenenee. 18
ethambutol hcl tab 400 mg.........ueeeveeveennene 18
ethosuximide cap 250 mg.........cccceeveeeueenne 88
ethosuximide soln 250 mg/5mi..................... 88
ethynodiol diacetate & ethinyl estradiol tab

TMG-835 MCQ..uuiiiiiiiiiiiieeeecieeeeee 12
etodolac cap 200 Mg ......cocevveeveenencerieneennenns 4
etodolac cap 300 Mg .......uuccueeveeeeieeereereeenenne 4
etodolac tab 400 Mg .......cccceeveevenencerieeeennenns 4
etodolac tab 500 Mg .........cccvueeveeecreeceeecreeennens 4
etodolac tab er 24hr 400 Mg ........cccceevueevuenne 4
etodolac tab er 24hr 500 mgq............cceueeuuee. 4
etodolac tab er 24hr 600 Mg ........cccceevueeuencne 4
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MQG/2ARNN ....ueeeeeeeeeeeieeeeceecieenane 112
etoposide inj 1gm/50ml (20 mg/mi)............. 33
etoposide inj 100 mg/5ml (20 mg/ml) .......... 33
etoposide inj 500 mg/25ml (20 mg/mil) ....... 33
etravirine tab 100 Mg........ccccocoeevueeveenercerneennees 15
etravirine tab 200 MQ........ccoeeeeeeceeccveecreenens 15
EULEXIN CAP 125MG .......ocoveeieeeeieeieeieeeeans 30
everolimus tab 0.5 mg...........cccoeeeveeveecunnnne. 146
everolimus tab 0.25mg ........cccecceeveevenvuenncn. 146
everolimus tab 0.75mMg.........cccoeevueeecveecunnne. 146
everolimus tab 1 Mg.......coceeveeveevcenvenneennenns 146
everolimus tab 2.5 mg........cccccoeeecveecreeeveenen. 37
everolimus tab 5 mg.........ccccoeceveevenvenceennenne 37
everolimus tab 7.5 mg ........ccoeeeeeecveecreeceeanen. 37
everolimus tab 10 Mg .......cccceeceeveeveeeveenceennenne 37
everolimus tab for oral susp 2 mg ................. 37
everolimus tab for oral susp 3 mg ................. 37
everolimus tab for oral susp 5 mg ................. 37
EVOTAZ TAB 300-150 ......oeevveerierrereeieeereeeeene 17
exemestane tab 25 mg ..........ccceeeveecvvecnnennnen. 30
€Y€ ItCA FElIES ... 156
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EYSUVIS DRO 0.25%.....ccccuvverruerrerienneenennn 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 .....cccoeveeververseensieeeenenne 58
F
FABRAZYME INJ5MG.......cccovviiriiniiieriennee. 121
FABRAZYME INJ 35MG.......cccoceriririeiannens 122
falming........cocueeeeeiiieeeeeeeeee e 12
famciclovir tab 125 mg .........ccceceeveeverveenuenncn. 18
famciclovir tab 250 Mg .........cccoeeeeecveeceeennenns 18
famciclovir tab 500 mg..........ccccceeeeeeeevernuennce. 18
famotidine for susp 40 mg/5mi.................... 129
famotidine inj 40 mg/4ml ...............cccueuu... 129
famotidine inj 200 mg/20mi......................... 129
famotidine in nacl 0.9% iv soln
20mMg/50ml.........ueeeeeeeieeieeeeciee e, 129
famotidine maximum streng........................ 129
famotidine original stren.....................c......... 129
famotidine preservative free inj 20 mg/2ml129
famotidine tab 10 M@.........ccoecveeeveeecveennnne 129
famotidine tab 20 Mg ..........ccccoecevverveennuenncns 129
famotidine tab 40 MQ.........ceceeeevveecveenenne. 129
FANAPT PAK PACK A.......oooeieeeeeieeeeeeeane 80
FANAPT PAK PACK B....cocveeierieieieeienienieens 80
FANAPT PAK PACK C....ccveeveveeeeeieeieeeeans 80
FANAPT TAB IMGi......cccceviieriiniienienienieneeans 80
FANAPT TAB 2MG ......ccooecveereeieeeecieeieeeeneeans 80
FANAPT TAB AMG .....cccooiiiiiieieeieeieeeeneeane 80
FANAPT TAB BMGi......ccoocieeieieeeeeeieeeeeeeans 80
FANAPT TAB 8BMGi.....cccceoiierieieirierienienaeens 80
FANAPT TAB 10MG........ccoveeieeieeeieeieeeeeeeans 80
FANAPT TAB 12MGi........coooercieriinirierienienneane 80
FARXIGA TAB BMGi........ccoveecreereeieceeereerenne 104
FARXIGA TAB 10MGi.......cccevveriinieieneeeenne 104
FASENRA INJ 10MG/0.5.....ccccovenirerieiennens 164
FASENRA INJ B0MG/ML......cocerieriiennane 164
FASENRA PEN INJ 30MG/ML.........cceeunuc. 164
feirza tab 1.5/30 .......cooeevvevveiniiirieeiereeeenn 112
feirza tab 1/20......ccuoueeeeveieciiieieeieeeeeeceeeann 12
felbamate susp 600 mg/5mi.......................... 88
felbamate tab 400 MQ.........ccccoeceeveeeceevennuennen. 88
felbamate tab 600 Mg ........ccccveeueeceeecreeenenns 88
felodipine tab er 24hr 2.5 mg................cc........ 63
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felodipine tab er 24hr 5mg ............cccccuveunene 63
felodipine tab er 24hr 10 mg...........ccccccceuun... 63
fenofibrate micronized cap 67 mqg................. 57
fenofibrate micronized cap 134 mg............... 57
fenofibrate micronized cap 200 mg.............. 57
fenofibrate tab 48 mQ...........ccccceeveevcenvenuennen. 57
fenofibrate tab 54 mQg...........cccoueeeeecveecreeenenns 57
fenofibrate tab 145 mg .........cccocceeveevcennenneennen. 57
fenofibrate tab 160 Mg .........cccoceceeeeveecreeenenns 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
FETZIMA CAP 20MGi......ccceccveeiecreecreereeeenenans 73
FETZIMA CAP 40MGi......cccooviinieninienienieneeans 73
FETZIMA CAP 80MGi......ccoecveeieerrereereeiennnans 73
FETZIMA CAP 120MG........ccccerierirnieriienrennenns 73
FETZIMA CAP TITRATIO ...ccveeveeeeeieeieee, 73
feverall adUILS ............cceeveevceeniiniieneecieeieens 2
feverall childrens...............occeveceeeceenceecceenneennne 2
FEVERALL INF SUP 80MG.......cccccectvvirneraennen. 2
FEVERALL SUP 325MG........cccoeevierreereereeeenen. 2
fexofenadine hcl tab 60 mgq.......................... 160
fexofenadine hcltab 180 mg..............c.......... 160
FIASP FLEX INJ TOUCH......cccocevieieiennne 107
FIASP INJ 100/ML.....uoorieieieeieeieeieeeeeenne 107
FIASP PENFIL INJ U-100 .......coccevvierierrnnnne 107
FIASP PMPCRT INJ U-100.......ccccceeverrnenee 107
fidaxomicin tab 200 Mg.........cceceeeeveecrveenenns 23
finasteride tab 5 mg........ccccceeveveervensenneennenns 134
fingolimod hcl cap 0.5 mg (base equiv)......100
FINTEPLA SOL 2.2MG/ML ......coovvvererireerenns 89
fINZAIA ..ot 112
FIRMAGON INJ 80MG ......ccceeieeereerecieneans 30
FIRMAGON INJ120MGi......cccoociirrierierienenne 30
FIRST AID OIN 10%....cccveeueereereeeeeeeceeeaeneen 174
FLAC oottt 158
FLAREX SUS 0.1% OP......cccccoevvteereerereerenne 156
FLEBOGAMMA INJ 10/200ML.........c..c....... 144
FLEBOGAMMA INJ 20/400ML..................... 144
FLEBOGAMMA INJ DIF 5% ......cccceeveruernnne 144
flecainide acetate tab 50 mg.............c........... 56

194
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flecainide acetate tab 100 mg............ccceu.... 56
flecainide acetate tab 150 mg ........................ 56
FLEET ENE ..ot 131
FLEET ENE PED ......ooovtieeieceecieeeeeeeee e 131
FLORIVA CHW O.5MGi.......cccevveverererieiennens 153
FLORIVA CHW 0.25MG.......ccceceereererrerene 153
FLORIVA CHW IMGi....ccooieieieiereeeeeeieeens 153
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 mg...........ccccceeveeeercuenuennen. 13
fluconazole tab 100 MQ........cccoeeeveecuveecreeennenns 13
fluconazole tab 150 Mg .........ccccceeeeeerceeneennen. 13
fluconazole tab 200 MQ ........ccoeeeveecueeecreeennenns 13
flucytosine cap 250 MQ........ccccueevueeveeeiuvennenns 13
flucytosine cap 500 Mg .......cccoeeeveecveevveecnenns 13
fludrocortisone acetate tab 0.1mg............... 119
flunisolide nasal soln 25 mcg/act (0.025%) 167
fluocinolone acetonide cream 0.01%........... 172
fluocinolone acetonide cream 0.025%........ 172

fluocinolone acetonide oil 0.01% (body 0il) 172
fluocinolone acetonide oil 0.01% (scalp oil) 172

fluocinolone acetonide oint 0.025% ............ 172
fluocinolone acetonide (otic) oil 0.01% ....... 158
fluocinolone acetonide soln 0.01%................ 172
fluocinonide cream 0.05% ...........oceeeeuueeeennne. 172
fluocinonide emulsified base cream 0.05%172
fluocinonide gel 0.05% .............cccueevueecuvennnen. 172
fluocinonide oint 0.05%..........ccceeeueeeeeevneennn. 172
fluocinonide soln 0.05% .........cccueeeeeevueeeeennen 172
fluorometholone ophth susp 0.1%................ 156
fluorouracil cream 5%...........ccceeueeeeeevneeecennen 174

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) ..ttt 28
fluorouracCil SOIN 2%..........ccooveevevceenceenianannne 174
fluorouracil SOIN 5%..........ccccueeeveevevenceeeenenne 174
fluoxetine hclcap 10 MQ .......ccuveeceveereeneennee. 73
fluoxetine hclcap 20 Mg.........ooceeeeeeeeeennnne. 73
fluoxetine hcl cap 40 MQ.......ccueeecvecveecenennnen. 73
fluoxetine hcl solution 20 mg/5mi.................. 73
fluphenazine decanoate inj 25 mg/mi........... 80
fluphenazine hcl elixir 2.5 mg/5ml ................ 80
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fluphenazine hclinj 2.5 mg/mi........................ 80
fluphenazine hcl oral conc 5 mg/mi............... 80
fluphenazine hcltab 1Mg ........cccueeeveeueeennne 80
fluphenazine hcltab 2.5 mg.................c........ 80
fluphenazine hcltab 5 mg ............ccuueeuueennnne 80
fluphenazine hcltab 10 mg...........cccoeueneen..e. 80
flurbiprofen sodium ophth soln 0.03% ....... 156
flurbiprofen tab 100 MQ.......ccccceceveriervuenseenncnns 4
fluticasone propionate cream 0.05%........... 172
fluticasone propionate nasal susp 50 mcg/

BCT ittt 167
fluticasone propionate oint 0.005%.............. 172
fluticasone-salmeterol aer powder ba 100-

50 MCG/ACT ... 168
fluticasone-salmeterol aer powder ba 250-

50 MCG/ACT ..o 168
fluticasone-salmeterol aer powder ba 500-

50 MCG/ACT ..ot 168
fluvoxamine maleate tab 25 mg..................... 69
fluvoxamine maleate tab 50 mg..................... 69
fluvoxamine maleate tab 100 mg.................... 69
folic acid inf5mg/ml...........cccoecuvvinvennuenncns 153
folicacidtab 1mg ........cccoueeeveeceeccieeeeeeeene 153
FOLTRATE TAB ...ttt 153
fondaparinux sodium subcutaneous inj

2.5mg/0.5ml........cceovueeiiiiiiieeienns 137
fondaparinux sodium subcutaneous inj

5mg/0.4ml..........coueeeeeieiiieeeeeenne 137
fondaparinux sodium subcutaneous inj

7.5mg/0.6ml .........oooeeeeeeiiininieeeeene 137
fondaparinux sodium subcutaneous inj

10MG/0.8ml ..o 137
fosamprenavir calcium tab 700 mg (base

(= To (1117 BSOSO 15
fosinopril sodium & hydrochlorothiazide tab

TO-12.5 MG ittt 51
fosinopril sodium & hydrochlorothiazide tab

20125 MG ettt 51
fosinopril sodium tab 10 Mg ...........cccccuvenene 52
fosinopril sodium tab 20 mg.............cccceuu.... 52
fosinopril sodium tab 40 mg .............ccuueuue.. 52
FOTIVDA CAP 0.89MG.......ccceecueriecrercreerennnans 37
FOTIVDA CAP 1.34MGi.......cooeviinirierieniennnane 37
FRINDOVYX INJ 1IGM/2ML......cccovveuerireeranns 28
FRINDOVYX INJ 2GM/4AML .....ccocevvvervreniann. 28
FRINDOVYX INJ 500MG/ML.......ccoeevveerennenn. 28
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FRUZAQLA CAP IMG ....ccoeeieiiienienieneeeane 37
FRUZAQLA CAP 5MG........covveeieeeieeieeieeeans 37
ft 8 hour pain relief.............occeeeeeeeeveeceeeceeenenne 2
ftall day allergy ........couveeeveeveeeveeeeenseeanne 160
ftall day allergy 24 hou...............c..ueeeuvennn... 160
ftallergy relief............oeveevenviiinenienenns 160
ft allergy relief 12 hour ...........cccoueevueeeuveennennne. 160
ft allergy relief childre...............cccoceeueeennncn. 161
ft antacid extra strength..................ccueuuen... 126
ft antacid regular streng ............cccceceeuennn. 126
ft anti-diarrheal...............ccovevvueneivceniencienenns 127
ft gentle laxative............cccoeceevcenvenieensieneennene 131
ft ibuprofen childrens..............ccceeeeueevveevreeennene 4
FELaXAtIVE.....cceeeeeeeeeeeeeeeeeeeeee et 131
ft naproxen SOdium............ccoueevueecceeeceeeeireeennenns 4
fEPAIN FEUET ..ottt 2
ft pain relief adult extr .............ccceeeeveeveeeevueeennene 2
ft stomach relief ............oueveeevveeevienieeeeenne 127
ft StOOl SOFtENES .....cueeeeieieeeeeieeecieeieeane 131
FULPHILA INJ 6/0.6ML.......cccccveeieerrerranenne 138
fulvestrant inj soln pref syr 250 mg/5mil........ 30
FUNGOID TINC SOL 2%....cccueevveereereerrenrene 170
furoSemMide iNj..........eeceeeceeecceeecreeceeereeceeenenn 64
furosemide oral soln 8 mg/mi......................... 64
furosemide oral soln 10 mg/mil ...................... 64
furosemide tab 20 Mg.........cccceeverveeneeneennenne 64
furosemide tab 40 mg..........ccccoveevveereecreennen. 64
furosemide tab 80 mg..........cccceceeveeeveeeennene 64
FUZEON INJ 90MG.......cooviieiiirierieneeeeeeenne 15
fyavolv tab 0.5mg-2.5mcg..........cccceevueeueennene 118
fyavolv tab TmMg-5mcg.......ccceeevveecveccevecnennne 118
FYCOMPA SUS 0.5MG/ML.......ccoeererereerannns 89
FYCOMPA TAB 2MG......cccceovtevieeerrerieneenaens 89
FYCOMPA TAB 4AMG......ccceeieieeeeieeieeeeeeane 89
FYCOMPA TAB BMG......ccccooieieierienieneeneeane 89
FYCOMPA TAB 8MG......cccoeeieerieieereeieeeeeeans 89
FYCOMPA TAB 10MGi.......coctiviiiinienienieneenne 89
FYCOMPA TAB 12MG ........ccoueeeeereereereeneeneane 89
G

gabapentin cap 100 Mg ......ccceceeveeveercvenceennenne 89
gabapentin cap 300 Mg........ccccoeeeverseenveennene 89
gabapentin cap 400 Mg.........cccoeeevveecveecnnanne 89
gabapentin oral soln 250 mg/5ml.................. 89
gabapentin tab 600 Mg .........cccccveeveecrveenennne 89
gabapentin tab 800 Mg ........cccceeeeveerveenseenncn. 89
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galantamine hydrobromide cap er 24hr

MGttt 69
galantamine hydrobromide cap er 24hr

TE MG oottt 69
galantamine hydrobromide cap er 24hr

b2 0 T PO P PPOPP 70
galantamine hydrobromide oral soln

A MG/ M.t 70
galantamine hydrobromide tab 4 mqg............ 70
galantamine hydrobromide tab 8 mg............ 70
galantamine hydrobromide tab 12 mg .......... 70
galbriela Chw .............ccccoveiiiniiiiiiineeenee. 12
gallifrey tab 5mg .........ccceeeeeecvveecieecieeceeenen. 124
GAMASTAN INJ ..ot 144
GAMMAGARD INJ 1IGM/10ML......cccccecveunene 144
GAMMAGARD INJ 2.5GM/25 ..........cceveuene 144
GAMMAGARD INJ 5GM/50ML ........cccueuuene 144
GAMMAGARD INJ 10GM/100.........cocecveuene 144
GAMMAGARD INJ 20GM/200..........cccueuuen. 144
GAMMAGARD INJ 30GM/300.......c.cccveuene 144
GAMMAGARD SD INJ 5GM HU.................... 144
GAMMAGARD SD INJ10GM HU ................. 144
GAMMAKED INJ 1GM/10ML .....ccccevvveriennn 144
GAMMAKED INJ 5GM/50ML .......cccueevennene 144
GAMMAKED INJ 10GM/100......ccccevvuercvennene 144
GAMMAKED INJ 20GM/200 .......cccceevennne 144
GAMMAPLEX INJ 5%.....coovueriiniiierienienaens 144
GAMMAPLEX INJ 10% ....cccveeieeriereevenreenenns 144
GAMUNEX-C INJ 1IGM/10ML .....cceevverrennne 144
GAMUNEX-C INJ 2.5GM/25.......cceecveerenns 145
GAMUNEX-C INJ 5GM/50ML.......cccceervennene 145
GAMUNEX-C INJ 10GM/100.......ccecveerennne 145
GAMUNEX-C INJ 20GM/200........cccervvenuene 145
GAMUNEX-C INJ 40/400ML .....ccueeveeurennns 145
ganciclovir sodium for inj 500 mg................... 18
GARDASIL 9 INJ...oooiiieeeeeeeeeeeeeeeeeiene 147
gatifloxacin ophth soln 0.5%......................... 155
GATTEX KIT BMGi......cooeeieeieereeeeeeieeeeneens 132
GAUZE PADS 2.....cooieeeierientereeieeieseenaens 108
QAVIIYTE-C e 131
[0 L2117 117 (= USSR 131
gavilyte-n sol flav Pk ...........coeceeeeeeceeeveenennnns 131
GAVRETO CAP 100MG.......ccocerierieneeieneenne 37
gefitinib tab 250 M@ ......ccccoceeeenvinvinienienene 37
gemcitabine hcl forinj1gm..................uu...... 28
gemcitabine hclforinj2 gm................c.cc...... 28

196
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gemcitabine hcl for inj200 mg....................... 28
gemcitabine hcl inj 1gm/26.3ml (38 mg/ml)

(DASE EQUIV) ..o 28
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE EQUIV) ..o 28
gemcitabine hclinj 200 mg/5.26ml

(38 mg/ml) (base equiV)............cccceueeeueennee. 28
gemfibrozil tab 600 MQ@..........ccccceverveeeveennene 57
GEMTESA TAB 7T5MGi......cocevieniiienieniennenns 135
GENENIAC ... 131
Jo =1 alo - | USSR 146
gengraf sol 100mg/mi...............cccoeeeeuennnenne. 146
GENOTROPIN INJ 0.2MGi.......cccevvuerrenrenenne 122
GENOTROPIN INJ 0.4AMG.......ccovevreereerenenns 122
GENOTROPIN INJ 0.6MG.......ccceverrrerrenene 122
GENOTROPIN INJ 0.8MG.......ccoevueererrenens 122
GENOTROPIN INJ 1.2MGi.......covirierierienenns 122
GENOTROPIN INJ 1.AMG........ccoterereerenenne 122
GENOTROPIN INJ 1.6MG......ccoctvvirrerrenenns 122
GENOTROPIN INJ 1.8MGi.......ccoveerereerenens 122
GENOTROPIN INJ IMG ......covviiiiirieniennenne 122
GENOTROPIN INJ 2MG.......ccoeeiereereeiennans 122
GENOTROPIN INJBMG ......coceiviriirienienenns 122
GENOTROPIN INJ 12MGi.....cceeerereeieerenenns 122
gentamicin in saline inj 0.8 mg/mi................. 10
gentamicin in saline inj 1.2 mg/ml.................. 10
gentamicin in saline inj 1.6 mg/mi.................. 10
gentamicin in saline inj 1mg/ml..................... 10
gentamicin in saline inj 2 mg/mi .................... 10
gentamicin sulfate cream 0.1%.................... 169
gentamicin sulfate inj 10 mg/mi...................... 10
gentamicin sulfate inj 40 mg/ml..................... 10
gentamicin sulfate oint 0.1%.............ccuu...... 169
gentamicin sulfate ophth soln 0.3%............ 155
GENTEAL GEL 0.3% ...ccocvevieneiiierienienienaenns 158
genteal tears night-time..............ccccceeeueen... 158
gentle [axative ............eeeceeeeceeeieeceeeceeeeeenn, 131
GENVOYA TAB.....oeeteteeeeetee et 17
GILOTRIF TAB 20MG.......covvirierieieneeieeeenne 38
GILOTRIF TAB 30MG.......cooteieeieeieeeereeeeene 38
GILOTRIF TAB 40MGi.......coocevrierierieneeneeaenne 38
glatiramer acetate soln prefilled syringe

20 MG/ /M.t 100
glatiramer acetate soln prefilled syringe

EZ10 00 0 To 7 0 | S 100
GlatopPa ..o 100
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GLEOSTINE CAP 10MG......ccccevvieriireeiereenenn 28
GLEOSTINE CAP 40MG.......ccccceeveevereerennen. 28
GLEOSTINE CAP 100MG .......coccevverveniereennee. 28
glimepiride tab 1mMQg .......ccocoeeveeveenenveneennen. 104
glimepiride tab 2 Mg .........coceeeeveecveecreeennens 104
glimepiride tab 4 mg ........cccceveeveevvenvennuennen. 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.......cccoeceeveevienviieiieeennen. 104
glipizide tab 10 M@ ........oeecuveeceeeieeceeeieeeeenn, 104
glipizide tab er 24hr2.5 mg............cccceuueu.... 104
glipizide tab er 24hr 5mg. ..........cccveecueennen. 104
glipizide tab er 24hr 10 mg.......ccccceceeeeeuenen. 104
GUPIZIAE Xl ..., 105
glycopyrrolate tab 1mg.......cccoeeveevveevueeenens 129
glycopyrrolate tab2mg...........cucccuveeueennnn. 129
GUYAO ...t 173
GLYXAMBI TAB 10-5 MG .......coocevveerrenrenenns 105
GLYXAMBI TAB 25-5 MGi.......cccoeeeecreerennnns 105
gnp 8 hour arthritis reli................ccueeeeeeeneennnee. 2
gnp 8 hour pain relief ............eeeveeeceeeveennene 2
gnp 8 hour pain reliever ...............ceeeeveeeveennn. 2
gnp acetaminophen .............ccceeeveeeceeeseencnenne 2
gNP acid redUCETN ...........ueecueeecreeereeeeeecreeeaenns 129
gnp acid reducer maximum ............ccceeuen. 129
gnp adult aspirin lOW Str...........ceeeeeeeveeceeennene 2
gnp all day allergy ..........ccueeueeeeeevereceencuenne. 161
gnp all day allergy child.................................. 161
GNP Allergy ..........ooueeeeeinieieeieeeeeeeene 161
gnp allergy relief ...........eeeeeceeeceeereecreene 161
gnp allergy relief maximu.................cceceu..... 161
gnp antacid and anti-gas/........cc.ccceeeeeeunen. 126
gnp antacid anti-gas/maxi..............c.ccecueu... 126
gnp antacid & anti-gas/re..............eeceeeunen. 126
gnp antacid extra strengt.............cc.cccceeuen... 126
gnp antacid/regular stren................ccuuuuue.. 126
gnp anti-diarrheal .................ccceveevenvennuennen. 127
gnp artificial tears ...........ccueeceeeeeeeceeeceeeneenns 158
(o [g] o X=T:] o] 4 o ISP 2
gnp aspirin low dose............cceeeveeveecveeceeennen, 2
gnp athletes foot ...........cooeevievenvienceiceecnen. 170
gnp budesonide nasal spra. .......................... 167
gnp childrens allergy .............ccccceeeerveeuenn. 161
gnp childrens ibuprofen...............ccceeeveeeveennnn. 4
gnp clearlax.........oeeeveeneeneeneeceeseeieeeene 131

Nombre del medicamento Paginan.®
gnp clotrimazole 3...............cceeeeeeveeceeeennens 135
gnp gentle laxative...............ccocevceeversensuennene 131
gnp hydrocortisone..............cceeeeveeveeeeveecunenne 172
gnp hydrocortisone/aloe ....................ccuu...... 172
gnp hydrocortisone maximu.......................... 172
gnp hydrocortisone plus.................ccueeuuen... 172
GNP IDUPIOFEN ...t 4
gnp ibuprofen childrens..............cccoecveevueeenen. 4
gnp ibuprofen infants ............ccccceeeveeeveeceeenenne 4
gnp infants pain/fever .............eeceeveeecnene 2
gnp lansoprazole.................ccceeeeueeeeeecreeennan. 133
gnp lice treatment.............ccceveeveenvenvennuenen. 175
gnp loperamide hydrochlor .......................... 127
gnp loratading ............ccccooeeveevienennensenienenne 161
gnp loratadine childrens................................. 161
gnp miconazole 1combinat.......................... 135
gnp miconazole 3................cceeeeeecveeceeennenns 135
gnNpP MicONAzole 7..........ccceeveeeseeeeeeeeeeeenee 135
GNP NAPFOXEN ...eueeeveeeerieeeeeierrreeeereeeesssnrreeeeessenns 4
gnp NaProxen SOAIUM .........ccceeeceeeeuereceeeseenenenns 4
GNP NICOLINE QUM .......eeueeereeeeeeeeeeeeeeaee e 102
gnp nicotine mini lozenge.............................. 102
gnp nicotine polacrilex.................ccueeeueeenen. 102
gnp nicotine transdermail.............................. 102
gnNp 0MEPrazole............ueuceeeeceeeccreeceeeireeeeenns 133
gnp pain & fever children................ccceevueeennen. 2
gnp pain & fever infants ...........ccceceveeeeveeceeennene 2
GNP PAIN FELIET.......cceeeeeeieieieieeieeeeeceeee e 2
gnp pain relief extra Str..........ccceeeeeeceeeceeennene 2
gnp pink BiSMULA ...........coveeeveieiieniiieieieienns 127
gnp pink bismuth ultra st ................ccccuvenen. 127
gnp stomach relief..............cccovevvevvenvennuennen. 127
gnp Stool SOftENEr .........occeeeeeeeveeeeeereeeene 131
gnp tolnaftate............ccccevvervenvenvienienceeenen. 170
gnp triple antibiotiC ..........c..ccceeevueeceeevueeennens 169
gnp womens gentle laxativ .................cc..c...... 131
GOMEKLI CAP IMGi.....ccceerieierierieneeeeeeneen 38
GOMEKLI CAP 2MG .......oooveieeieceeeeeereeeeeneen 38
GOMEKLI TAB IMGi......ccceriiierienieneeneeeennen 38
goodsense 24-hour allergy........................... 167
goodsense all day allergy ..............cccuueunen... 161
goodsense aller-ease................cucceveveeunnnne. 161
goodsense allergy relief..................ouuueeunn... 161
goodsense anti-diarrheal.............................. 127
goodsense arthritis pain .............cccoeeeveeceeennn. 2
goOdSENSE ASPININ ....coueeeeereieeeeeeeieeeeeeeeeenee 3
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goodsense aspirin adults...............ccccueeeuvenneen. 3
goodsense first aid antib...................cc.......... 169
goodsense ibuprofen ...............ceeeveeeveeceeenenne 4
goodsense ibuprofen child..................cccuu.... 4
goodsense ibuprofen infan................cccccveeunen. 4
goodsense lansoprazole...................cuue... 133
goodsense lice Killing Cr...........cueecuveeeueeennnn. 175
goodsense lubricating plu.................c.cuue... 158
goodsense naproxen sodium..............cccceeue... 5
goodsense NiCOLINE ..........coceeveeveeeeeceenseennen. 102
goodsense nicotinge gum ..............cceeeueeeneen. 102
goodsense nicotine polacr ..............c.cceeueen. 102
goodsense pain & fever Ch............cueeeueennen. 3
goodsense pain & fever in ............eeeeeenen. 3
goodsense pain relief ..............eeeeeecveeceeennene 3
goodsense pain relief ext.............cccoeceeveruennee. 3
granisetron hclinj Tmg/mi ........................... 127
granisetron hclinj 4 mg/4ml (1mg/ml)........ 127
granisetron hcltab 1mg.........cccoeeeveevueeennn. 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
guanfacine hcltab 1mg .........cccocceeveeveeneencn. 65
guanfacine hcltab 2 mg............cccveeeuveennenee. 66
guanfacine hcl tab er 24hr 1 mg (base

L= To (1117 S S 96
guanfacine hcl tab er 24hr 2 mg (base

L= To (1117 BSOS 96
guanfacine hcl tab er 24hr 3 mg (base

L= To (1117 BSOS 96
guanfacine hcl tab er 24hr 4 mg (base

L= To (1117 B 96
H
HAEGARDA INJ 2000UNIT ......ccceeverranrne 138
HAEGARDA INJ 3000UNIT ......coceerirrernnne 139
hailey 1.5/30 ...t 113
hailey 24 fE......uueeeeeeeeeeeeeeeeeeee e 13
halobetasol propionate cream 0.05%.......... 172
halobetasol propionate oint 0.05% .............. 172
RAlOELLE ...t 113
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/ml............ 81

198
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haloperidol tab 0.5 mMg........ccccccvveevvecreecrrennnen. 81
haloperidoltab 1mg .......c.cccceeveevenvienennennne 81
haloperidol tab 2 mg...........ccooeeeveeveecvreecrrenen. 81
haloperidoltab 5 mg ........ccccevevviervienennenanne 81
haloperidol tab 10 Mg.........ccceeeveecueecreecreenen. 81
haloperidol tab 20 mg..........cccceveeveeeennuennenne. 81
HARVONI PAK 33.75-150MG.......cccccectrrrernenne. 18
HARVONI PAK 45-200MG........cccevveeeerreennenne 19
HARVONI TAB 45-200MG.......ccccvvierienrennenne 19
HARVONI TAB 90-400MG .......ccceecveeeenreennnne 19
HAVRIX INJ 7T20UNIT ....cocveviiiiinieeieeeeneen 147
HAVRIX INJ 1440UNIT ....ccooovveieeeeeeeeienee. 147
healthylax............oucueeeeeeeecieeeeeeeeceeeeeene 131
heartburn relief ...........oveeeveeeceeniieeiiereeenns 130
heartburn relief extra St............ccccoevevvuevcuennen. 126
heartburn relief maximum..............ccccceeeuen. 130
NEALNET ...ttt 113

heparin sodium (porcine) inj 1000 unit/ml.. 137
heparin sodium (porcine) inj 5000 unit/ml. 137
heparin sodium (porcine) inj 10000 unit/ml137
heparin sodium (porcine) inj 20000 unit/

INL ottt 137
heparin sodium (porcine) pf inj 1000 unit/

INL ottt 137
HEPLISAV-B INJ 20/0.5ML.......cccceecerruerrene. 147
HEP SOD/NACL INJ 25000UNT.................. 137
HERCEP HYLEC SOL 60-10000..........cccccu..... 38
HERCEPTIN INJ 150MG........ccoeveereerereeeenne 38
HERNEXEOS TAB 60MG.......cccceovevviervenienene 38
NEI StYE......eeoeeeieeeeeeteeeeee e 13
HERZUMA INJ 150MG.......cccevirririenieneeneenne 38
HERZUMA INJ 420MGi.......cccoviereererreerienenns 38
HIBERIX SOL 1OMCG........ccocteriieeierreniennenn 147
HISTEX PD DRO 0.938MG........ccccecuveveeurennen. 161
HISTEX SYP 2.5MG/5.....ccooviiriierieriereenen. 161
hm all day allergy childr .................ccocueeeuun... 161
hm allergy relief nasal s....................ccueeuunn. 167
hm antacid extra strength........................... 126
hm enema saline laxative................cccceeuennen. 131
hm loratading ............ccceeevuevviinvenciienieeeeennne 161
hm nicotine polacrilex ..............ceccueeevueeennnns 102
HUMIRA INJ 10/0AML...c.oovieieeeieeieeeenee. 141
HUMIRA INJ 20/0.2ML......cccoeviirerrerierrennen. 141
HUMIRA INJ 40/0.4ML.......cooovveeeereereerennen. 141
HUMIRA KIT 40MG/0.8.......coovvveerrerienrennen. 141
HUMIRA PEN INJ 40/0.4ML .........cccccueeuuenu.. 141
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HUMIRA PEN INJ 40MG/0.8........cccceeeruennen. 141
HUMIRA PEN INJ 80/0.8ML .........cccccueeuuene. 141
HUMIRA PEN KIT CD/UC/HS..........cccceeunee. 141
HUMIRA PEN KIT PED UC.........cccceeveereenrenen. 141
HUMIRA PEN KIT PS/UV .....ccocovvviiniiierienen. 141
HUMULIN R INJ U-500 .....cccoeevverieierrenne 108
hydralazine hclinj 20 mg/mi .......................... 66
hydralazine hcltab 10 mg ..........ccoeeeeeeneenncn. 66
hydralazine hcltab 25 mg...............ccueeuun.... 66
hydralazine hcltab 50 mg.............ccccoceeuenneee. 66
hydralazine hcl tab 100 mg.............ccuceuun.... 66
hydrochlorothiazide cap 12.5 mg................... 64
hydrochlorothiazide tab 12.5 mg.................... 64
hydrochlorothiazide tab 25 mg ...................... 64
hydrochlorothiazide tab 50 mg...................... 64
hydrocodone-acetaminophen soln 7.5-

325 Mmg/15Ml.......c..uueeeeieeeeeeeeee e 7

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

325 MG ettt 8
hydrocodone-acetaminophen tab 10-325 mg8
hydrocodone bitartrate tab er 24hr deter

F2{ 0 0 0 To IR 6
hydrocodone bitartrate tab er 24hr deter

SO MG ettt 6
hydrocodone bitartrate tab er 24hr deter

O MG ceoierieeieeireeeeeeree e sreeeessreeeessssaeesenans 6
hydrocodone bitartrate tab er 24hr deter

BO MG vttt 6
hydrocodone bitartrate tab er 24hr deter

BO MG ettt 6
hydrocodone bitartrate tab er 24hr deter

TOO MG .ottt ettt enee e 6
hydrocodone bitartrate tab er 24hr deter

T20 MG oottt saee e 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 8
HYDROCORT CRE 1% ...cccvvvvverienieiieiereennee. 172
hydrocortisone/aloe maxim .......................... 173
hydrocortisone cream 0.5%.............cccecuu...... 172
hydrocortisone cream 1%.........cccccceeeveeuennne. 173
hydrocortisone cream 2.5%.............cc........ 173
hydrocortisone enema 100 mg/60mi ......... 130
hydrocortisone lotion 2.5% ..............ccccuuu.... 173
hydrocortisone maximum st ......................... 173
hydrocortisone 0int 1% ........cccceeeeveeecveecueenne. 173
hydrocortisone 0int 2.5% ........ccccccceveveecuenne. 173
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hydrocortisone perianal cream 1%............... 174
hydrocortisone perianal cream 2.5%........... 174
hydrocortisone sodium succinate pf for inj

(0027 e TR 119
hydrocortisone tab 5 mg............cccoeeeuveeunen.e. 119
hydrocortisone tab 10 mg.........cccccceevueeeennen. 119
hydrocortisone tab 20 mg ..............cccuueuuun.... 119
hydrocortisone valerate cream 0.2%........... 173
hydromorphone hcl ligd 1 mg/mi..................... 8
hydromorphone hcltab2mg..............c..cu..... 8
hydromorphone hcltab 4 mqg........................... 8
hydromorphone hcltab 8 mg..............cueeuue. 8
hydroxocobalamin acetate inj 1000 mcg/ml

(base equivalent)..............ccueeeeveeecveeennenn. 153
hydroxychloroquine sulfate tab 200 mg..... 144
hydroxyurea cap 500 Mg ........cccceeueveueeecuennne 32
hydroxyzine hclim soln 25 mg/mi................ 161
hydroxyzine hclim soln 50 mg/mi................ 161
hydroxyzine hcl syrup 10 mg/5mi................. 161
hydroxyzine hcltab 10 mg .........ccccueveeveennenee. 161
hydroxyzine hcl tab 25 mg...............cuueuuen.... 161
hydroxyzine hcltab 50 mg ............ccocveeuuen.e. 161
hydroxyzine pamoate cap 25 mqg................. 162
hydroxyzine pamoate cap 50 mg................. 162
I
ibandronate sodium tab 150 mg (base

EQUIVAIENT) ...t 110
IBRANCE CAP 75MG.....cccceoviirieerieriienieneeane 38
IBRANCE CAP 100MG.......ccoveeiereereeieeieenans 38
IBRANCE CAP 125MGi.......cocoeviiirierienieneene 38
IBRANCE TAB 7T5MG ......ccoeeveeeeeeeeieeieeeeeenans 38
IBRANCE TAB 100MG .......coceimiiiirienieniennnene 38
IBRANCE TAB 125MG........ccceeeeereeieeieneennnans 38
IBTROZI CAP 200MG........coctinieierrerieniennenns 38
o 1 USSR 5
ibuprofen cap 200 MQ.......cccoeeveeecreeveeecreeenenns 5
ibuprofen childrens..............coocueeveecceenieennenne 5
ibuprofen infants.............ccceccveeeveecceeeceeeieeeenenne 5
ibuprofen junior strength ............ccccceeeeeveeennen. 5
ibuprofen susp 100 mg/bml....................cuuu..... 5
ibuprofen tab 200 Mg ........cccecoeeveenveenensenseenen. 5
ibuprofen tab 400 Mg .......cccoueeveecvveeieeeireecnenne 5
ibuprofen tab 600 Mg .......ccccoceeveenceenenneneennen. 5
ibuprofen tab 800 Mg .......cccoueeveevcveeieeereecnnenne 5
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icatibant acetate subcutaneous soln pref syr

30 MG/3Ml.......coueiiiiiieeeeeeeee 139
ICIBVI@.....eeeeeieeieeeeeeeteeteet ettt 113
ICLUSIG TAB 10MG.......ococieeieieeeeeeeeeeeeeeeane 38
ICLUSIG TAB 1BMGi.......coovierieieieeienienieneeens 39
ICLUSIG TAB BOMG.......coceeieieeeeeeeieeeeeeeane 39
ICLUSIG TAB 45MGi......cooiiiriiieierierieneeneeane 39
IDACIO 2-PEN INJ 40/0.8ML .......ccocecueeuenne. 141
IDACIO CROHN INJ DISEASE .........cccceeune. 141
IDACIO PLAQU INJ PSORIASIS..................... 141
IDHIFA TAB 50MG .....cccovieieieieniesieneeneeens 39
IDHIFA TAB 100MG........cooeeieieeeeieeieeeeneeane 39
imatinib mesylate tab 100 mg (base

EQUIVAIENT) ..ot 39
imatinib mesylate tab 400 mg (base

EQUIVAIENT) ..ot 39
IMBRUVICA CAP TOMG.......cooctierierienieannne 39
IMBRUVICA CAP 140MG ......ccoeevereereeienene 39
IMBRUVICA SUS TOMG/ML......cccovverreriannn. 39
IMBRUVICA TAB 140MG.......ccceeeveereereeriennnne 39
IMBRUVICA TAB 280MG ........ccoocerverrenrennnne 39
IMBRUVICA TAB 420MG .......cceeeererreerrennnnne 39
IMCIVREE INJ 1I0MG/ML ......coctvviiiirennenne 109
imipenem-cilastatin intravenous for soln

250 MG ettt 10
imipenem-cilastatin intravenous for soln

B00 MG .ttt 10
imipramine hcltab 10 mg............ccccceevveeeennn. 73
imipramine hcltab 25 mg.............cccueennnn... 73
imipramine hcltab 50 mg............cccceceeueeunene. 73
imiquimod cream 5%...........cocvveeeeeeeceveenenne. 174
IMKELDI SOL 80MG/ML.......ccovveereeereererrannen. 39
IMOVAX RABIE INJ 2.5/ML ......cccvvevvuerrne. 147
IMPAVIDO CAP 50MG........ccoeeeeieeieeeeeeennen. 10
INBRIJA CAP 42MG........ooviiriiiieierieneeneenens 77
INCASSIA «.veeveeereeeieeciieeieeeeeesieesre e e e s saeesaesaas 113
INCRELEX INJ 40MG/4ML......ccocuvevrerennranne 122
INCRUSE ELPT INH 62.5MCG...................... 159
indapamide tab 1.25 mg.........ccccceeveevueeennenee. 64
indapamide tab 2.5 mg ........ccccceceeveevveeeennnen. 64
INFANRIX INJ ..ot 147
INfants ibuProfen ............oceeceeeveeeceeeieeeieeeeenne 5
INFLIXIMAB INJ 100MG........coctvviererrenrennens 141
INFUVITE INJ ..ot 153
INFUVITE INJ ADULT ....oooiiiiriieieeeeeeeene 153
INFUVITE INJ PEDIATRI......ccoveverieiereerenne 153
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INLYTA TAB IMGi....coeiiiiieteeeeeeeeeeeseeeeane 39
INLYTA TABBMG .......ooeieieieeeeeeee e 39
INQOVI TAB 35-100MG......cccerirerierieriennens 29
INREBIC CAP 100MG......coeeiereereeieeieeeennen. 39
INSULIN PEN NEEDLES\ BD-EMBECTA...... 108
INSULIN SAFETY NEEDLES\ BD-EMBECTA108
INSULIN SYRINGES\ BD-EMBECTA ............ 108
INTELENCE TAB 25MG ......cceevveeveeieeieerieneae 15
INTRALIPID INJ 20%.....cooerrerienieneeeeneenne 152
INTRALIPID INJ 30%.....coeeererrecreeeereerenne 152
INErOVALE.......ceeeeeeieieieieeteeteee e 113
INVEGA HAFYE INJ 1092MG..........ccccvevennenee. 81
INVEGA HAFYE INJ 1560MG..........cccceerueennenne. 81
INVEGA SUST INJ 39/0.25.......ccovveveeeereenne 81
INVEGA SUST INJ 78/0.5ML.......cocevrirrrnnenne. 81
INVEGA SUST INJ 117/0.75 ...cueeveereeereene 81
INVEGA SUST INJ 156MG/ML ........ccceeeueeneee. 81
INVEGA SUST INJ 234/1.5......ooeereieeene 81
INVEGA TRINZ INJ 273MGi.......ccceevvereereanenne 81
INVEGA TRINZ INJ 410MG ......cccoeevererrnenee 81
INVEGA TRINZ INJ 546MG.......cccovverierrnnnne 81
INVEGA TRINZ INJ 819MG........cceevveererrnenne 81
IPOL INJ INACTIVE. ....cccoeoiiieieeeeeeieneeneen 147
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/3M....cuonnriiiieeeeeeeeeeeee e 159
ipratropium bromide inhal soln 0.02% ....... 159
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray)....ccceceeeeeeeeceesceesieeeseessenenns 159
ipratropium bromide nasal soln 0.06%

(42 MCG/SPray) .....ccceeeeueeeeenceeesieeeseersennnns 159
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 54
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 54
irbesartan tab 75 mg ..........ccceeeveecieecveeenennne 55
irbesartan tab 150 M@ .......ccccocoeeveeveenceenennnene 56
irbesartan tab 300 Mg .........cccccoveeeuveecueecnnennen. 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........ccccovviviiriiininnens 15
ISENTRESS CHW 100MG .......cccevviviiiinninnnnne 15
ISENTRESS HD TAB GOOMG ........cccoceuvvueennens 15
ISENTRESS POW 100MG........ccccovvvvivuiruinnnnnnns 15
ISENTRESS TAB 400MG.........ccocvviiiiiinnnne. 15
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ISIDIOOM ...ttt 113
ISOLYTE-P INJ /D5W. ...ttt 149
ISOLYTE-SINJ PH 7.4.....oooieeeeeeeeeeene 149
isoniazid syrup 50 mg/5ml..............cccccueeuen. 18
isoniazid tab 100 MQ.......ccccoueeveeeceecreeireenens 18
isoniazid tab 300 Mg ........ccccocoeevenvienenceneennen. 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 .......ccceceeveeeeeveenseennenns 169
isotretinoin cap 20 Mg .....ccceeeeveeeevueeeecreenenne 169
isotretinoin cap 30 Mg ......ccceceeeeverveensuennenns 169
isotretinoin cap 40 Mg ........ceceeueeeevueeeeneennne 169
isradipine cap 2.5 mg.......cccccevvveevcveeveinceennnen. 63
isradipine Cap 5 mg .......cceeeeeeveecreereeeeeennen. 63
ITOVEBI TAB BMG......cccieieeiecieeeeeieeieeeeans 39
ITOVEBI TABOMG.......cccovtrierienieeeeeeieneen 40
itraconazole cap 100 MQ.......cccccceeveeeceecuercuennee. 13
ivabradine hcl tab 5 mg (base equiv) ............ 66
ivabradine hcl tab 7.5 mg (base equiv).......... 66
ivermectin tab 3 mg..........ccccoeeeveecveecreeeeennnen. 10
ivermectin tab 6 mg.........cccceeceeveeveeeveeneennenne 10
IWILFIN TAB 192MG ......cocveererieieienierienneans 33
IXIARO INUJ ..ottt 147
J

JAIMIESS taD ... 113
JAKAFI TAB BMG......cocieieeieieeeieecieeeeeenans 40
JAKAFI TAB 10MG ......ooviiiieieeeienieeieneene 40
JAKAFI TAB 15MG.....ccceeieeiecieceeeeeceeeeeeeeans 40
JAKAFI TAB 20MG.......ooovirienieieeeersienienaeane 40
JAKAFI TAB 25MGi.......ocooeeienieeeeieecieeiennnans 40
JANTOVEN ...ttt vee e 137
JANUMET TAB 50-500MG.........cccceererruennnns 105
JANUMET TAB 50-1000 .....ccceecerrirrrerrennnnns 105
JANUMET XR TAB 50-500MG..........cccocu.... 105
JANUMET XR TAB 50-1000 ......cccceevvervennnn 105
JANUMET XR TAB 100-1000.......ccceccvrvenenn 105
JANUVIA TAB 25MG........coverieniiririenrenneens 105
JANUVIA TAB 50MG.......coceeieererreieeienneans 105
JANUVIA TAB 100MG......ccccevvveriirieienienneens 105
JARDIANCE TAB1IOMG.......cccceeierereeienens 105
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JARDIANCE TAB 25MG.........cccvveerrecreeeenne 105
JASIMUCL ...t 13
J 22174/ [ (o] SRR 122
JAYPIRCA TAB 50MG.......cccvveeereerreeeeereennee. 40
JAYPIRCA TAB 100MG.......cceeeveereeereereennee 40
JENTADUETO TAB 2.5-500.......ccccuveerveeurenne 105
JENTADUETO TAB 2.5-850.......ccecveeeuveerenne 105
JENTADUETO TAB 2.5-1000 ......ccoeeevveeunene 105
JENTADUETO TAB XR 2.5-1000MG............ 105
JENTADUETO TAB XR 5-1000MG................ 105
JINE@UI e 118
JOIESSA ..ottt 13
Y01 L=] o= USRS 113
JULUCA TAB 50-25MGi.......coeecveereerrecereennen. 17
JUN@L1.5/30 .ot 113
JUNELT/20.cueeceeeeeeeeeeeeeeeeeeeeeeeee e 113
junelfe 1.5/30 ...t 113
JUNELTE 1/20 ..ot 13
JUNELTQ 2. 113
JYLAMVO SOL 2MG/ML......ccevveevreenreenrrnnne. 144
JYNNEOS INJ...oeviiiieeeteceecee e 147
K
KADCYLA INJ 100MG.......oeeirereereeireenens 40
KADCYLA INJ 160MG........cccoveeieerecieeennne 40
KAIED F@ ... 113
KALETRA SOL ...ttt 17
KALYDECO GRA 5.8MG.........cccceveeveerrennnne 164
KALYDECO GRA13.4MG.......cccovveeveerrennne 164
KALYDECO PAK 25MG ......ccccveeveeeveereennnne 164
KALYDECO PAK50MG......cccoveereerreerreennne 164
KALYDECO PAK 75MG.......cccoeevueeerreerreennnns 165
KALYDECO TAB 150MG.......ccceecveerreerrennne 165
KANJINTIINJ 420MGi.......ooeereeeieeeeeieeenees 40
KANJINTI SOL 150MG........ccccieeieerecieennne 40
L 14 17 S 13
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% INj et ecre e eeaeens 149
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
O.2% INJ e creeeae s 149
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% INJ e 149
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.45% INj e e e eeaeens 149
kcl 20 meq/l (0.15%) in nacl 0.9% inj .......... 149
kel 20 meq/l (0.15%) in nacl 0.45% inj......... 149
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kcl 20 meq/1 (0.149%) in nacl 0.45% inj...... 149
kel 30 meq/1(0.224%) in dextrose 5% &

NAcCl 0.45% iNj.....cueeeeeeeeeeecveeceeeieeceeenen. 149
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

0.9% INj vttt 149
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

O.A5% N e 149
kel 40 meq/1(0.3%) in nacl 0.9% inj ........... 149
KCL/D5W/NACL INJ 0.3/0.9%.......ccccvvuue... 149
KeINOr 1/35 ...t 13
kelnor 1750 tab ..........oeeeeeeeceeceeeeeeceeeene 13
KERENDIA TAB 10MG........ccoeeieeeieeieeieeean, 52
KERENDIA TAB 20MG.......cocceviiniiienieniennnane 53
KERENDIA TAB 40MG.......ccceeveveereeieeienenans 53
KESIMPTA INJ 20/.4ML ....cccevvvirieiiirenenne 100
ketoconazole cream 2% ..........eeeceeeveenennen. 170
ketoconazole shampoo 2%.............ccueeuen. 170
ketoconazole tab 200 mg..........cccecueeeeeuennnne. 13

ketorolac tromethamine ophth soln 0.4% ..156
ketorolac tromethamine ophth soln 0.5% .. 156

ketotifen fumarate ophth soln 0.035% ....... 156
KEYTRUDA INJ 100MG/4M........cccovueeerennn... 40
KINRIX INU ..o 147
o] 4 =) 110
KISQALI 200 DOSE.........oooeveeeveeereeerveeennee 40
KISQALI 200 PAK FEMARA .........cccveevrenene 40
KISQALI 400 DOSE........oooeeereereeeeeeerreeennee 40
KISQALI 400 PAK FEMARA .........covvveereennns 40
KISQALI 600 DOSE........oooevereereeerreeereeeennee 40
KISQALI 600 PAK FEMARA .........ccovveeveennns 40
KIAYESta ... 170
KIOI-CON oo 151
KIOr-CON 8. 151
KIOF-CON 10 .. 151
KIOr-CON MTO .o 151
KIOr-CONMTS ... 151
KIOr-CON M20 ... 151
KLOXXADO SPR 8MG......cccoovvriiiereeeeennnee. 102
KOSELUGO CAP 10MG ......ccoovvreeeereeeecennee. 40
KOSELUGO CAP 25MG........ccoevuveerrrecrrreennen. 41
KOUIZEQ ..ot sevnens 175
K-PHOS TAB ...t 152
K-PHOS TAB NEUTRAL......ccovvireeereeeeeenneee. 152
KRAZATI TAB 200MG .....ooooevieieceeeeeeeeeeene 41
KUPVEIO. ... 13

202
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L

labetalol hcltab 100 M@ ......coeeeveeeeeneenennne 60
labetalol hcl tab 200 Mg .......ccuveeeeeeeveeneennne. 60
labetalol hcltab 300 Mg .....c.eoeeeeeeeeeneennne 60
lacosamide iv inj 200 mg/20ml (10 mg/ml)..89
lacosamide oral.............occeeeveeeeieieieiieneeeennen. 89
lacosamide tab 50 mg........cccceeveevveccreecneennen. 89
lacosamide tab 100 MQ.........cccoceeveeeveeeennenne 89
lacosamide tab 150 Mg ........ccccoveevveeveecreennen. 89
lacosamide tab 200 Mg ..........coceeeeeceeeuennene 89
lactated ringer’s solution.....................ccuu...... 149

lactic acid (ammonium lactate) cream 12% 174
lactic acid (ammonium lactate) lotion 12%..174
lactulose (encephalopathy) solution 10

GM/1BM ... 131
lactulose solution 10 gm/15mi....................... 131
lamivudine oral soln 10 mg/mi......................... 15
lamivudine tab 100 mg (hbv) ...........cccevuevuene 19
lamivudine tab 150 M@ ......ccoeeeeeecveecieeieeenenns 15
lamivudine tab 300 Mg ........cccceceeeeverceneennen. 15
lamivudine-zidovudine tab 150-300 mg ........ 17
lamotrigine tab 25 Mg .........cocceeveevienennennene 89
lamotrigine tab 100 Mg .........cccoveevveereecreennnen. 89
lamotrigine tab 150 Mg .........cccccoeeveevveenennenne. 89
lamotrigine tab 200 MQ.........cccoeeveeecreecreennen. 89

lamotrigine tab chewable dispersible 5 mg .89
lamotrigine tab chewable dispersible

25 MGttt 90
lamotrigine tab er 24hr 25 mq........................ 90
lamotrigine tab er 24hr 50 mg........................ 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 ..o, 122

lansoprazole cap delayed release 15 mg.... 133
lansoprazole cap delayed release 30 mg... 133
lapatinib ditosylate tab 250 mg (base equiv) 41

[AFIN 1.57/30 oo 13
1IN T/20 ..o 13
(AN 24 TE ..o 13
[ariN f€ 1.5/30 ... 13
[ArIN T T/20 e 13
latanoprost ophth soln 0.005% ................... 157
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[ayolisS fe CAW ........ceeeeeeeieeeeeeeeeeeee 113
LAZCLUZE TAB 80MG.......ccceeeereereeieeeeeeeene A4
LAZCLUZE TAB 240MG .......coocevveerrerieneeeenne 41
leflunomide tab 10 MQG.....ccccevueeereerieenseennens 144
leflunomide tab 20 Mg ..........cccoveeveeeeveennnnne. 144
lenalidomide cap 5 mg.........cccceveeveevencenuennee. 31
lenalidomide cap 10 M@ ........cccveeeveeceeeceeeennenne 31
lenalidomide cap 15 Mg .......ccccoveeeenerceneennen. 31
lenalidomide cap 20 Mg .......ccuveeeueecveecuvaennenne 31
lenalidomide cap 25 mg.........ccccceeveeeercueneennen. 31
lenalidomide caps 2.5 mg..........cccoeeveeeuuenneen. 32
LENVIMA CAP 4AMG.......ccceeieciereeeeeeeeeeeeeene A4
LENVIMA CAP 8 MGi......coceviiirierieeieneeneene 41
LENVIMA CAP 10 MGi....cccoeeieieecieeeeeeeee A4
LENVIMA CAP 12MGi......cccovieirieriereeeeeeene 41
LENVIMA CAP 14 MG ....coooieiereeieeeeeeeeeene 14
LENVIMA CAP 18 MGi....c..ooeiiirierienieeeeeeene 41
LENVIMA CAP 20 MG ......ooeiereieeeeeeeeeeeeeee 14
LENVIMA CAP 24 MG .......cocevvivvierienieneeeneene 41
[ESSING ...t 113
letrozole tab 2.5 Mg ........ueeceeecereceecieeeene. 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

(1O MG/ i 50
leucovorin calcium tab5mg.......................... 50
leucovorin calcium tab 10 mg......................... 50
leucovorin calcium tab 15 mg......................... 50
leucovorin calcium tab 25 mg........................ 50
LEUKERAN TAB 2MG ........ccovtevieieeierreneennens 28
leuprolide acetate inj kit 1 mg/0.2ml

(5 MG/MU) .o 30
levalbuterol hcl soln nebu 0.31 mg/3ml

(DASE EQUIV) ...ueeeeeeeeeeeeeceeeeeeeee e 163
levalbuterol hcl soln nebu 0.63 mg/3ml

(DASE EQUIV) ...ueeeeeeeeeereeeeeeeeeee e 163
levalbuterol hcl soln nebu 1.25 mg/3ml

(DASE EQUIV) ...ueeeeeeeeeeeeeceeeeeeeee e 163
levalbuterol hcl soln nebu conc

1.25 mg/0.5ml (base equiv) ...................... 163
levalbuterol tartrate inhal aerosol 45 mcg/

act (base €qUIV) .......ccueeeeeeeceeeecreeceeecreeennen. 163

levetiracetam inj 500 mg/5ml (100 mg/ml)..90
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levetiracetam in sodium chloride iv soln

500 Mg/100mMl.......cuuueeeueeeieeeieeieeieeeneenne 90
levetiracetam in sodium chloride iv soln

1000 MG/100Ml......ccuueeeueeeiieiieieecieneeanne 90
levetiracetam in sodium chloride iv soln

1500 M@/100ML.......c.ueeeueveiieiiieieeeieeeeenne 90
levetiracetam oral soln 100 mg/mi................. 90
levetiracetam tab 250 mg............cccccceeeueunenne. 90
levetiracetam tab 500 mg ...........cccuveeuveenen. 90
levetiracetam tab 750 mg..........ccccceeeuennnenne. 90
levetiracetam tab 1000 mg............ccueeuenen. 90
levetiracetam tab er 24hr 500 mg................. 90
levetiracetam tab er 24hr 750 mg ................. 90
LEVETIRACETA TAB 250MG........cccceeverurnnen. 90
levobunolol hcl ophth soln 0.5%.................. 157
levocarnitine oral soln 1gm/10ml (10%)...... 122
levocarnitine tab 330 mg...........cceeeueennnee. 122
levocetirizine dihydrochloride soln

2.5mg/5ml (0.5 mg/mi)................uccuu...... 162
levocetirizine dihydrochloride tab 5 mg...... 162
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.cceceeeeeeeveennnenne. 23
levofloxacin tab 500 mg..........cceeveeeveecveennen. 23
levofloxacin tab 750 Mg.........ccoceeeeeveeveennenne. 23
[EVONEST ...ttt 113
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01MQ ..uueeeeeeeeeeeeieeeeeeeeeeeae 113
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ....... 14
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ..cuureeerreeeeeeeeeeereeereene 14
levonorgestrel-ethinyl estradiol (continuous)
tab 90-20 MCQG ..uueeureeeeceeeeeeeeeree e 14
levonorgestrel & ethinyl estradiol tab 0.1 mg-
PO MCG weeiiieieeieeeieeeeecteeeessrree e e ssreeeessnes 14
levonorgestrel & ethinyl estradiol tab
0.15MG-30 MCG ..cuuvvveeiriieeeiieeeeeieeeeeenne 14
levonorgestreltab 1.5 mg........cccceveeveeeeenne 14
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01MQG(7) .coeueeeeeecrieeeeieeciereeenne 14
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.01MQG(7) .coeueeeeeecrieeeeieeciereeenne 14
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levora 0.15/30-28......cccuvvueeceeeciiierieeiienienenne 114
[EVOT..eeeeeeeeee ettt 124
levothyroxine sodium tab 25 mcg................ 124
levothyroxine sodium tab 50 mcg ............... 124
levothyroxine sodium tab 75 mcq................ 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 mcqg............. 124
levothyroxine sodium tab 175 mcg .............. 124
levothyroxine sodium tab 200 mcg............. 124
levothyroxine sodium tab 300 mcgqg............. 124
[EVOXYL ..t 124
[-glutamine (sickle cell) ..................cuuueuuen.... 139
lice killing maximum stre................cccueeuun... 175
lidocaine cream 4%...........uuceeeeeeeceeeceeeecvennne 174
lidocaine hcllocal inj 0.5% ..........oeceueeeveennnne 3
lidocaine hcllocal inj 1% .......ccccueeveeeveeenceennneenne 3
lidocaine hcllocal inj 2% .........ueeeveeeeeeeneennnne 3
lidocaine hcl local preservative free (pf) inj

0.5% ettt 3
lidocaine hcl local preservative free (pf) inj

1B ettt sttt ens 3
lidocaine hcl local preservative free (pf) inj

1.5 ettt 3
lidocaine hcl sOlN 4% ..........ueeeeeevceeeeeeannannee. 173
lidocaine hcl viscous soln 2% ...................... 175
lidocaing 0iNt 5% ......ccueeeeeeceeecveeecieeceeeeeennne 173
lidocaine patch 5% .........ueeceeeveeceecceeeeeenne 173
lidocaine-prilocaine cream 2.5-2.5% ........... 173
lIAOCAN ..ottt 174
LILETTAIUD 52MGi.....ccoecveveeieeereeeeeeeneen 14
linezolid for susp 100 mg/5mil........................ 10
LINEZOLID INJ 2MG/ML.......coevuevrecreererrannen. 10
linezolid iv soln 600 mg/300ml (2 mg/ml) .... 11
linezolid tab 600 MQ.......cccceevuemververseneeneenne. 1
LINZESS CAP 72MCQG.....ccccocevrierierieiereenne 132
LINZESS CAP 145MCQG.......ccoeecueecveererearenne 132
LINZESS CAP 290MCQG.......cccecuervierreerrrenne 132
liothyronine sodium tab 5 mcg..................... 124
liothyronine sodium tab 25 mcg .................. 124
liothyronine sodium tab 50 mcg .................. 125
liquid allergy relief..............ueeeeeeceeeeeenennne 162

204
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lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 51
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 51
lisinopril & hydrochlorothiazide tab 20-

2O MGttt 51
lisinopril tab 2.5 Mg ......ccueeeeeecveeeecreeceenen. 52
lisinopril tab 5 mg.......c.cccoeevervenieneneeenene 52
lisinopril tab 10 M@ ......ueecueeeieeieeieeereeceeenen. 52
lisinopril tab 20 Mg .......ccceeveerveensienieeeeeeeene 52
lisinopril tab 30 MQ ......cccoueeeveeerieieeereeceene. 52
lisinopril tab 40 M@ ......ccceeverveeeveniereeeeeene 52
lithium carbonate cap 150 mgq.............c.......... 99
lithium carbonate cap 300 mg....................... 99
lithium carbonate cap 600 mgq....................... 99
lithium carbonate tab 300 mg........................ 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 ........coceeverereenrnne 19
[0€Strin 1.5/30-21...c.cooeveeiiieieeieeieeieeeeeene 14
[0EStriN 1/20-27 ..ot 14
[0estrin f& 1.5/30 ......oooveveeeeeiiierieeieeeeene 14
[0eStrin fe 1/20.....ccueeeeeeieeieecieeceeeieeeeeee 14
[0jaimiess tab........cueeeuveeeeeeeieeeieeeeeeeeree 14
LOKELMA PAK 5GM......cccevieeierecieeieerennen. 110
LOKELMA PAK 10GM .......cooctvriiirienieniennens 110
lomairatab 8mg.........ccoceeveeveiveniinieneeene 109
LONSURF TAB 15-6.14.......ccociivieierieneeneennene 29
LONSURF TAB 20-8.19........cooeeeieieeieeeeeeennen. 29
loperamide hclcap2mg............uueeeueennnnee. 132
loperamide hcl soln 1mg/7.5mi................... 127
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20 MG/MNL) .ot 17
lopinavir-ritonavir tab 100-25 mg.................... 17
lopinavir-ritonavir tab 200-50 mg................... 17
loratadine childrens..............ccooevvenveenceennnnns 162
loratadine rapidly-disintegrating tab 10 mg 162
loratadine tab 10 MQ.........cccveevueeceeecreeerennne 162
lorazepam conc 2 mg/mi.................ccccuueuuen... 69
lorazepam inj2mg/mi ...............cccueeveecueennen. 69
lorazepam inf4 mg/ml ...............cccoueeveevuennnn. 69
lorazepam intensol.................cceeveeeveecneenne. 69
lorazepam tab 0.5 Mg .....ccccevvevueneenenceennnne 69
lorazepam tab 1mMg .......ceeeveeceeeeveecreeeene. 69
lorazepam tab 2 mg.........cocceeveeeveenceenenceennenne 69
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LORBRENA TAB 25MG......ccccoovirvirienieneeeeenne 41
LORBRENA TAB 100MG.......cccceeeecrerieeerenene A4
0]/ 0 1= T USSR 14
losartan potassium & hydrochlorothiazide

tab 50-12.5MQ....uueiiieeeeeeeeeeeeee e, 54
losartan potassium & hydrochlorothiazide

tab 100-12.5 Mg ...uuuueieieceeeeeeeeeeeeee e 54
losartan potassium & hydrochlorothiazide

tab 100-25 MG .cc.uueeereeceeeeeeeeeeeecieeeee e 54
losartan potassium tab 25 mg........................ 56
losartan potassium tab 50 mg ....................... 56
losartan potassium tab 100 mg...................... 56
LOTEMAX OIN 0.5%...ccceeverrrerierienienieaeenns 156
loteprednol etabonate ophth susp 0.2% .... 156
lovastatin tab 10 MQ.......cceeeveeeveeceeereeeeenen. 58
lovastatin tab 20 Mg ........cccceveeveeveenveeneennenne 58
lovastatin tab 40 Mg .........ccceeeeveecveecreeceeennen. 58
[OW-0gesStrel...........uueeceeeiieieiieeeeeeeeeene 14
loxapine succinate cap 5 mg...........coeeeueeeunene 81
loxapine succinate cap 10 Mg ...........ccccceuuen... 81
loxapine succinate cap 25 mg............cccueeeueene 81
loxapine succinate cap 50 mg ............c.cc........ 81
lubricant eye drops...........cccceeeeeeeveecveecunanne 158
lubricant eye nighttime ...........c.ccceveevuenn. 158
WbrifreSh p.m. ........eoeeeeeeeieeeeeeeceee e 158
izza 1/20 tab.......ccueeeeeeieeeieieeeieeceeeeeee 14
luizza tab 1.5/30 .....ueeceevcieeieieeeiieesieeieeene 114
LUMAKRAS TAB 120MG ......cccoeecieeieerereene 14
LUMAKRAS TAB 240MG ......cccovvvvierieeeeeene 41
LUMAKRAS TAB 320MG.......ccceeeeieeiereenenne N
LUMIGAN SOL 0.01% OP......ccccevvterirrerranne 157
LUMIZYME INJ 50MG.......ccovevcveeieeereeeenne 122
LUPR DEP-PED INJ 3M 30MG...................... 122
LUPR DEP-PED INJ 7.5MG.........ccceecvrerrennenne. 122
LUPR DEP-PED INJ 11.25MG ........c.cccoeruen.e. 122
LUPR DEP-PED INJ 15MG.........ccceeuvrcrrannenne. 122
LUPRON DEPOT INJ 3.75MG......cccccevverienne 30
LUPRON DEPOT INJ 11.25MG.........cccveeuvennen. 30
LUPRON DEPOT INJ 45MG........cccecevruernnenne. 122
lurasidone hcltab 20 mg .........c.cooeeeeeeeeeneennee. 81
lurasidone hcltab 40 Mg ......c..ueeeveeceveeceeennene 81
lurasidone hcltab 60 mMg.........ccccoceeeeeeceennenen. 81
lurasidone hcltab 80 Mg ..........oeeveeeeeeccuveennene 81
lurasidone hcltab 120 mg..........ccceeeevuenneennee. 81
[ULEIA ..ottt 114
LYBALVI TAB 5-10MGi.......coovieeeieeieeeeeeeeeee 81
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LYBALVI TAB 10-10MG ......ccceoverierieneeeeeene 81
LYBALVI TAB 15-10MG.......ccceeeeereereeeereeeeee 81
LYBALVI TAB 20-10MG......ccccovverrerienieeeeeenne 81
IVIEQ oot 14
Wyllana .............eueeeeeeeeeeeeeeee e 18
LYNPARZA TAB 100MG .......ccooveeeeieereeeeeene 42
LYNPARZA TAB 150MG........ccoctvverierienienenne 42
LYSODREN TAB 500MG .......ccoevueecrerrecrennnnns 30
LYTGOBI (12 MG DAILY DOSE)......ccccecevvennene 42
LYTGOBI (16 MG DAILY DOSE)......cccccceevennene 42
LYTGOBI (20 MG DAILY DOSE).......cccceevvennen. 42
[YZ@.eeeoeeeiieeeeeeeeee e 14
M
MAG-AL LIQ....ciiiirieieeeeeierteeteee e 126
Mag-alpPlus ............coeeeevveeeiiensiinieeneeeenen. 126
MAag-al PIUS XS ......ceeueeereeeieereeeieeceeeeieeeeeeens 126
magnesium oxide tab 400 mg...................... 126
magnesium oxide tab 420 mg ..................... 126
MAGNESIUM SU INJ 2GM/50ML................ 149
MAGNESIUM SU INJ 4G/100ML ................. 150
MAGNESIUM SU INJ 20/500ML ................. 150
MAGNESIUM SU INJ 40G/1000................... 150
MAGNESIUM SU INJ 50% ......ccoeevveerverrnnnenne 150
MAGNESIUM SU INJ 80MG/ML.................. 150
magnesium sulfate in dextrose 5% iv soln 1

gM/T00M.......ooeeeeeeeeeeeeeeee e 150
magnesium sulfate inj 50% ............ccccceeeuun. 150
magnesium sulfate iv soln 2 gm/50ml

(A0 MQG/MN) ..t 150
magnesium sulfate iv soln 4 gm/50ml

(8O MQG/M) ..ot 150
magnesium sulfate iv soln 4 gm/100ml

(A0 MQG/MN) vt 150
magnesium sulfate iv soln 20 gm/500ml

(A0 MQG/MN) vt 150
magnesium sulfate iv soln 40 gm/1000ml

(A0 MQG/MN) vt 150
malathion [0tion 0.5% ..........ccccecuvvvervencuenen. 175
manganese chloride inj 0.1 mg/mi............... 153
INAPAP «.evveereeirieereeiiteeeesiiteeeesssrteeeessssseesssssseeesns 3
mapap ChIldrens .............ccceeceeveeeceeceenieennenns 3
maraviroc tab 150 mg.........cccoeeeveevveevveecreeennen. 15
maraviroc tab 300 mg..........cccceveeveeeeeeennuenne. 15
MATlISSA...cceeeeieieeieeieeeecieeieetesee e saeens 114
MARPLAN TAB 10MG........ccoeeiereieeieeieeeene 73
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MATULANE CAP 50MG........ccccemirverireniennnnne 33
MAVYRET PAK 50-20MG........cccovevververrrennnne 19
MAVYRET TAB 100-40MG .......ccccecvervvenrennnne 19
IN=AIY Lottt seae s 162
meclizine hcltab 12.5 mg............cccuveeueeneen. 127
meclizine hcltab 25 mg ..........ooceeeeeceeennenen. 127
medroxyprogesterone acetate im susp

150 MG/Ml ... 14
medroxyprogesterone acetate im susp

prefilled syr 150 mg/mi................cccoeuun... 14

medroxyprogesterone acetate tab 2.5 mg. 124
medroxyprogesterone acetate tab 5 mg.... 124
medroxyprogesterone acetate tab 10 mg .. 124

mefloquine hcl tab 250 mg..............cccceeuenen... 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.............ccc.c...... 30
MEKINIST SOL 0.05/ML ......ooviinirierieniennnne 42
MEKINIST TAB O.5MGi.......ccoeeierrereeieeienenns 42
MEKINIST TAB 2MG ......cocevieniieeenierieneeneeans 42
MEKTOVI TAB 15MG......cccoeeieieieeiecieeeeenans 42
meleya tab 0.35MQ........ccceeeeeecueeciieecreerene 114
meloxicam tab 7.5 Mg ........cccocceeveeeveevenvennuennen. 5
meloxicam tab 15 Mg ........cccoeeeveevvecceeeeeenene 5
memantine hcl cap er 24hr 7 mg................... 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 oottt ree e 70
memantine hcl-donepezil hcl cap er 24hr 21-
TO MG oottt ree e 70
memantine hcl-donepezil hcl cap er 24hr
28-T0 MG ..uevveiieieeeeteeeeeteee e 70
memantine hcl oral solution 2 mg/mi............ 70
memantine hcltab 5 mg.............uuecueennnnn.e. 70
memantine hcltab 10 Mg ........cocceeveeeveeneenn. 70
memantine hcl tab 28 x 5 mg & 21 x 10 mg
ttration PAcCK........ceeeeeveeeecueeeieeeieeeieeseeeeeenn 70
MENACTRA INJ ..ottt 147
MENQUADFI INJ ....oooviiiieieeieceeceeeeeeeae e 147
MENVEO INJ ..ottt 147
MENVEQO SOL .....oooieieeeeieeeeceeeeeeie e 147
mercaptopurine susp 2000 mg/100ml
(20O MG/MNL) it 29
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mercaptopurine tab 50 mgq.............ccueeuuen... 29
meropenem iv for soln 1gm ..........ceceeueeueenne. 1
meropenem iv for soln 2 gm.................c.uu...... 1
meropenem iv for soln 500 mg....................... 1
mesalamine cap dr 400 mg ...........cceueeueen. 130
mesalamine cap er 24hr 0.375 gm.............. 130
mesalamine enema 4 gm .............eeeeueeeueen. 130
mesalamine rectal enema 4 gm & cleanser

] o= | S 130
mesalamine suppos 1000 mg..........cceeeueen. 130
mesalamine tab delayed release 1.2 gm..... 130
mesna tab 400 My ....cc.coeveeeeeveeseeeseeneeneennenne 50
MESNEX TAB 400MG .......cccevirnierienieniennenne 50
metformin hcltab 500 mg..............ccceuueu.... 105
metformin hcltab 850 mg.............cccuueeunen. 105
metformin hcltab 1000 mg..............ccoue.e.... 105
metformin hcl tab er 24hr 500 mg .............. 105
metformin hcl tab er 24hr 750 mg............... 105
methadone hcl soln 5 mg/5mi......................... 6
methadone hcl soln 10 mg/5mil ....................... 6
methadone hcltab 5 mg..........ueeeveeceveeneennene 7
methadone hcltab 10 mg ........cccoeceeeeeveenneennen. 7
methadone hydrochlorideii .................c.uu....... 7
methazolamide tab 25 mg...........cccccecueeueennen. 64
methazolamide tab 50 mg..............ccccuueuuen... 64
methenamine hippurate tab 1gm................... 1
methimazole tab 5 mg .........ccccoveecuveeueeennns 125
methimazole tab 10 Mg...........ccoceeeevueeuenen. 125
methocarbamol tab 500 mg ......................... 101
methocarbamol tab 750 mg...........ccccecueunee.. 101
methotrexate sodium for inj1gm.................. 29
methotrexate sodium inj 50 mg/2ml

(25 MG/ML) . 29
methotrexate sodium inj 250 mg/10ml

(25 MG/ML) . 29
methotrexate sodium inj pf 50 mg/2ml

(25 MG/ML) . 29
methotrexate sodium inj pf 250 mg/10ml

(25 MG/ML) . 29
methotrexate sodium inj pf 1000 mg/40ml

(25 MG/ML) . 29
methotrexate sodium tab 2.5 mg (base

(= To (0117 SRS 144
methsuximide cap 300 Mg .........cccccecueeueenncn. 90
methylphenidate hcl soln 5 mg/bmi.............. 96
methylphenidate hcl soln 10 mg/5mi............ 96
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methylphenidate hcltab 5 mg ....................... 96
methylphenidate hcltab 10 mg...................... 96
methylphenidate hcltab 20 mg...................... 96
methylphenidate hcl tab er 10 mg ................. 96
methylphenidate hcl tab er 20 mg................. 96
methylprednisolone acetate inj susp

40 MG/ML ... 19
methylprednisolone acetate inj susp

80 MQG/M ..., 120
methylprednisolone sod succ for inj 40 mg

(DASE EQUIV) ..ot 120
methylprednisolone sod succ for inj 125 mg

(DASE EQUIV) ..ot 120
methylprednisolone sod succ for inj

1000 mg (base equiV)..........cccueeeueeeveanen. 120
methylprednisolone tab 4 mg...................... 120
methylprednisolone tab 8 mg....................... 120
methylprednisolone tab 16 mqg..................... 120
methylprednisolone tab 32 mg..................... 120
methylprednisolone tab therapy pack 4 mg

24 ) ISR 120
methyltestosterone cap 10 mg..................... 104
metoclopramide hcl inj 5 mg/ml (base

EQUIVAIENT) ...ttt 127
metoclopramide hcl soln 5 mg/5ml

(10 mg/10ml) (base equiv).............cccc.u...... 127
metoclopramide hcl tab 5 mg (base

EQUIVAIENT) ...t 128
metoclopramide hcl tab 10 mg (base

EQUIVAIENT) ...t 128
metolazone tab 2.5 Mg ........ccoeeeveecreeeveannen. 64
metolazone tab 5 mg........ccccecevvervenveeneeenenne 64
metolazone tab 10 MQ.......ccceeeveecveecreeeeeanen. 64
metoprolol & hydrochlorothiazide tab 50-

P2Lo N 1 ¢ o TP TP 59
metoprolol & hydrochlorothiazide tab 100-

P2Lo Y 1 oo TSP 59
metoprolol & hydrochlorothiazide tab 100-

BO MG ettt 59
metoprolol succinate tab er 24hr 25 mg

(tartrate @QUIV) ........cueeeceeeeeveeeeeeieeeieeeeeeeee. 60
metoprolol succinate tab er 24hr 50 mg

(tartrate @QUIV) .......ccuueeeueeeeveeceeeceeeceeeeeeenen. 60
metoprolol succinate tab er 24hr 100 mg

(tartrate @QUIV) ........ueeeeeeeecveeeeeeceeecieeeeeenee 60
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metoprolol succinate tab er 24hr 200 mg
(tartrat@ EQUIV) .........ueeeeeeeeeceeeeceeeeeceeeeecreeenns 60
metoprolol tartrate iv soln 5 mg/bmi............. 60
metoprolol tartrate tab 25 mg........................ 60
metoprolol tartrate tab 50 mgq........................ 60
metoprolol tartrate tab 100 mg....................... 60
metronidazole cream 0.75%............cccueun... 174
metronidazole gel 0.75%..............ccccceeuencn. 174
metronidazole iv soln 500 mg/100ml ............ 1
metronidazole lotion 0.75%...............cccueun.... 174
metronidazole tab 250 mg ..........cccccoueecuveennne 1
metronidazole tab 500 mg............cccceeeeuenee. 11
metronidazole vaginal gel 0.75%................. 135
metyrosine cap 250 Mg ........ccoceeecveevveerceeennen. 66
MIPEIAS 24 T ..ottt 115
micafungin sodium for iv soln 50 mg.............. 13
micafungin sodium for iv soln 100 mg ........... 13
miconazole 3 combo pack ............cecueeueene.. 135
MICONAZOIE T ...t 135
miconazole nitrate cream 2% ...................... 170
MICONAZOLE SOL 2% .....covvrvuerrerverranenne 170
(g1 eTe )1 414 I-To 2SS 170
microgestin 1.5/30.........cceeveeveeeceeceeeeene 15
MiICrogestin 1/20 .........cceeeeveeeceeeenserseeeenneene 15
microgestin fe 1.5/30.........cccecveeeveecveecnnenne. 115
microgestin fe 1/20.........covevvevceevcenvenseennene 15
midodrine hcltab 2.5 mg............cuvcueeneenneen. 66
midodrine hcltab 5 mg.........ccccoeceevvevicneencn. 66
midodrine hcltab 10 Mg ........cueeeveeveennennee. 66
MIEBO DRO 1.3GM/ML.....cccovveuerrerreerranrenne 158
mifepristone tab 300 Mg .........cccccveeveennnnne. 122
VUL vttt et 115
021100177} 2R 18
minocycline hcl cap 50 mg..........cceeeveeeeenneen. 26
minocycline hclcap 75 mg.........ccueeveeeunenee. 26
minocycline hcl cap 100 mg...........ccueeeueennee. 27
minoxidil tab 2.5 mg ..........cccoeeeeecveeeeeeenen. 66
minoxidil tab 10 MQ........coceeveevververiinieeiennene 66
mintox maximum strength ........................... 126

mirtazapine orally disintegrating tab 15mg .73
mirtazapine orally disintegrating tab 30 mg 74
mirtazapine orally disintegrating tab 45 mg. 74

mirtazapine tab 7.5 mg...........cccceeeveevveecnennnen. 74
mirtazapine tab 15 Mg........ccccecceveevervenseenncn. 74
mirtazapine tab 30 Mg.........ccceeveeveecveecnnenne 74
mirtazapine tab 45 mg.........cccccoeceeveevenveennen. 74
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misoprostol tab 100 McCg .........cccceueeeveennnnnne. 132
misoprostol tab 200 McCg.........cccceeveeeeeeuennen. 132
MITIGARE CAP O.6MG.......cccceverieniieeiereeneen 1
M-M-RITINJ ..ottt 147
M-NATAL PLUS TAB.......cooctrierierieeeeeeeeneen 151
modafinil tab 100 Mg........cccceveeecerversenneennene 101
modafinil tab 200 Mg ........ccceeeeeevreeceeernnne 101
MODEYSO CAP 125MGi.......cccccveeiererreeiennnans 33
moexipril hcltab 7.5 mg .........ccoueeeveecveeceennnen. 52
moexipril hcltab 15 mg .....c.coeeveeevieseenienn. 52
molindone hcltab 5 mg .........ueeeveeveecnnenneen. 82
molindone hcltab 10 mg..........ccccevveveeeeenncn. 82
molindone hcltab 25 mg...........cccveeueenneneen. 82
mometasone furoate cream 0.1% ................ 173
mometasone furoate oint 0.1% ..................... 173
mometasone furoate solution 0.1% (lotion) 173
MONJUVI INJ 200MG.......cccerienirrrerienrennnans 42
MONO-liNYaRN..........cocueeeeeeiiieieecieeieeeeeeeeee 15
montelukast sodium chew tab 4 mg (base

(=T0 (1117 BSOSO 163
montelukast sodium chew tab 5 mg (base

(=T0 (1117 BSOSO USRS 163
montelukast sodium oral granules packet

4 Mg (base €QUIV) .......ceeeueeeveeceenieereeennns 163
montelukast sodium tab 10 mg (base

(=T0 (1117 BSOS RSSO 163
morphine sulfate iv soln 2 mg/mi..................... 8
morphine sulfate iv soln 4 mg/ml..................... 8
morphine sulfate ivsoln 8 mg/mi..................... 8
morphine sulfate iv soln 10 mg/mi................... 8
morphine sulfate oral soln 10 mg/5mi............. 8
morphine sulfate oral soln 20 mg/5mi............ 8
morphine sulfate oral soln 100 mg/5ml

(2O MG/MNL) ittt 8
morphine sulfate tab 15 Mg .........ccceeeveeeuveennen. 8
morphine sulfate tab 30 mg ............ccccceueeueen.e. 8
morphine sulfate tab er 15mg.............cc..c....... 7
morphine sulfate tab er 30 mg......................... 7
morphine sulfate tab er 60 mq......................... 7
morphine sulfate tab er 100 mg....................... 7
morphine sulfate tab er 200 mg ...................... 7
MOUNJARO INJ 2.5/0.5 ....ccveveereererene 106
MOUNJARO INJ BMG/0.5......cccecverienrannne 106
MOUNJARO INJ 7.5/0.5....cccvveieiecreerrerne 106
MOUNJARO INJ 10MG/0.5.......cocverierrrnnne 106
MOUNJARO INJ 12.5/0.5......ccccerreererrenrnne 106
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MOUNJARO INJ 15MG/0.5 ......cccerierurrnnnne 106
MOVANTIK TAB 12.5MG.........ccoeecveereerrannnne 132
MOVANTIK TAB 25MGi.......ccccevuerierienrenennn 132
moxifloxacin hcl 400 mg/250ml in sodium

chloride 0.8% iNj ........cccueeeveecveccreeereereene 23
moxifloxacin hcl ophth soln 0.5% (base

(= To (1117 BSOS 155
moxifloxacin hcl tab 400 mg (base equiv)....23
IMPAP cevveeieereeereeiiteeresirteesesssteeeesssteessssssneesssns 3
MRESVIA INJ 50MCG ........ccoevreeieerereerenee. 147
MULTAQ TAB 400MG........cocerienirnierreniennnens 56
multiple electrolytes ph 5.5............ccceueeeueen. 150
multiple electrolytes ph 74........................... 150
multivitamin/fluoride.................ceoeueeevuennnnen. 153
multi-vitamin/fluoride dr ................cccoueuenne.. 153
multi-vitamin/fluoride/ir ...............ccueeeueeennen. 153
MULTIVITAMIN WITH FLUORID.................... 153
multi-vit/iron/fluoride...............ccoecueeevenenenns 153
MUPIFOCIN OINE 2% ccueeeeeeereeeereeeeceeeeceeeeene 169
MY CROICE ...veeeieieeteeeeeieeetee e 15
mycophenolate mofetil cap 250 mg............ 146
mycophenolate mofetil for oral susp

200 MQG/M ... 146
mycophenolate mofetil tab 500 mg............ 146
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)...............c...... 146
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)...............c....... 146
MYCOZYLAC ...t 170
MYRBETRIQ SUS 8MG/ML ........ccccveeuvene.e. 135
MYRBETRIQ TAB 25MGi........cccccevvierierrennne 135
MYRBETRIQ TAB 50MG.........ccoecveerecrrennene. 135
MY WAY .coovieeeiereeeeeeeeeeesrnnereeeeesessssssssnseeeaeeens 15
N
nabumetone tab 500 mg..........c.ccccevueeceenuennnen. 5
nabumetone tab 750 Mg ..........cccoeeeveeeveenene 5
nadolol tab 20 Mg ......ccceeceeverveeseeeieeeirceeaenne 60
nadolol tab 40 mg..........ccueeeeeecreeccreeceeeeeennen. 60
nadolol tab 80 Mg......cccoeceeverveeseeeieeeeeeeeene 60
nafcillin sodium for inj 1gm ..............cuceuuu...... 25
nafcillin sodium forinj2 gm............cccceeeeuuen. 25
nafcillin sodium for iv soln 10 gm................... 25
NAGLAZYME INJ IMG/ML.......ccoeevrcreenrenne. 122
nalbuphine hclinj 10 mg/mi.....................c........ 8
nalbuphine hclinj 20 mg/mi.................ccceueu... 8
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naloxone hclinj 0.4 mg/mi............................ 102
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 ..o 103
naloxone hcl soln prefilled syringe
2MQG/2MN......ueneeiaiiiiieeeeeeeene 103
naltrexone hcltab 50 mg............ccuveeueennen. 103
NAMZARIC CAP 7-10MG ......cccceevecreereeiennnne 70
NAMZARIC CAP 14-10MG .......ccocevveerreriennne 70
NAMZARIC CAP 21-10MG........cooeecrerreerenne 70
NAMZARIC CAP 28-10MG........ccccevuervuervennnne 70
NAMZARIC CAP PACK......ccoeeiereereeieeeeeenans 70
naproxen sodium tab 220 Mg ..........ccccccueeuee.. 5
naproxen sodium tab 275 mg.........cccccccceeuenne.. 5
naproxen sodium tab 550 mg...............ceuu... 5
naproxen tab 250 Mg ..........cccceeveeveenensenneennen. 5
naproxen tab 375 mg ........cccoeeveeeveecveeieeenenne 5
naproxen tab 500 mg.........cccceeveeceevensenneenen. 5
naproxen tab €c 375 Mg ........cccoeeveeeveeireeennene 5
naratriptan hcl tab 1 mg (base equiv) ............ 98
naratriptan hcl tab 2.5 mg (base equiv) ........ 98
NASCOBAL SPR 500MCG .......cccceeeveerrennenne 153
NATACYN SUS 5% OP.......covervierieieereenne 155
nateglinide tab 60 Mg ........cccccceeveeeerveernuennen. 106
nateglinide tab 120 Mg........ccoeeveeeveevreeennens 106
NAYZILAM SPR BMG........cccccceeverrerreeieeienenans 90
nebivolol hcl tab 2.5 mg (base equivalent) ....61
nebivolol hcl tab 5 mg (base equivalent) ....... 61
nebivolol hcl tab 10 mg (base equivalent)......61
nebivolol hcl tab 20 mg (base equivalent).....61
Necon 0.5/35-28 ........vvenviinciiieeieniiennne 115
nefazodone hcltab 50 mg..........cccceeveeeueennen. 74
nefazodone hcltab 100 Mg .............cccuveunen... 74
nefazodone hcltab 150 mg .........cccceeveeeueennen. 74
nefazodone hcltab 200 mg ............cc.uueuue..... 74
nefazodone hcltab 250 mg............cccceeueeneee. 74
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000uUNnt 0P OIN ......cccuveeeverereennen. 155
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mil............. 155
neomycin-polymyxin-dexamethasone ophth
OINt O.1% .ottt 154
neomycin-polymyxin-dexamethasone ophth
SUSP 0796 et 155
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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% ................... 159
neomycin sulfate tab 500 mg ......................... 1
neo-polycin 5(3.5)mg-400unt-10000unt op

Ol ettt ettt ettt 155
neo-polycin hc ophth oint 1% ...........ccucuue... 154
NEPHPLEX RX TAB.....cocterteerierieneeeeeeenee 154
NERLYNX TAB 40MG .......ccovevieniereeieeieeenans 42
nevirapine susp 50 mg/5mi............................. 15
nevirapine tab 200 Mg .........cccccvverveeeveeneennenne 15
nevirapine tab er 24hr 400 mg............ccu........ 15
NEW QY ..ooveiieeiiieieecieecreestessaeesseesseeesseee s 15
NEXLETOL TAB 180MG.......cccoctvmirerierrenneens 59
NEXLIZET TAB 180/10MGi.........ccovverercreerenne 59
NEXPLANON IMP 68MG.......ccccecuvmvrrerrennen. 115

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. ..........cccveeeuveennnnee. 63
nicardipine hclcap 30 Mg ........coeeveeeveenennne. 63
nicotine mini lozenge..............ccoeeeeveecueeennens 103
nicotine polacrilex gum 2 mg....................... 103
nicotine polacrilex gum 4 mg...................... 103
nicotine polacrilex lozenge 2 mg ................. 103
nicotine polacrilex lozenge 4 mg ................. 103
nicotine polacrilex mMini ...........cccecveeveeeeeen. 103
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..............cccccuveeueen. 103
NICOTROL INH....cccoeeieieeeeeeeeeeeeee e 103
NICOTROL NS SPR 1I0OMG/ML .........ccceeuen... 103
nifedipine tab er 24hr 30 mg...........ccccecueuee. 63
nifedipine tab er 24dhr 60 mqg.............cc.......... 63
nifedipine tab er 24hr 90 mg...........cccceueuce. 63
nifedipine tab er 24hr osmotic release

SO MG ettt 63
nifedipine tab er 24hr osmotic release

BO MG ..ttt 63
nifedipine tab er 24hr osmotic release

QO MG ittt 63
DUKKI oottt seessaesaesanens 115
nilotinib hcl cap 50 mg (base equivalent).....42
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nilotinib hcl cap 150 mg (base equivalent)....42
nilotinib hcl cap 200 mg (base equivalent)...42

nilutamide tab 150 MQ........cccoeevveevveevreeerenen. 31
nimodipine cap 30 Mg .......ccccueeveeevverceensuennnns 63
NINLARO CAP 2.3MGi.......cocerieerierienienanene 42
NINLARO CAP BMG ......ccceereeiererreeieeieneens 42
NINLARO CAP AMG ......cocevieriierierienieneeane 42
nitazoxanide tab 500 Mg .........cccccecueeeeeennuenne. 11
NItiSINONE CAP 2 MG..cuuueeeereeeereeecreeeereeeennes 122
nitisinonNe Cap 5 Mg ......cocceevueeveeeveenenceneenen. 122
nitisinone cap 10 MQ.......cccoeeeeveeeeveeeecreenenne 122
nitisinone cap 20 Mg ......ccceceeveeeveenvenceersuennns 122
NITRO-BID OIN 2%....ccccevvuerreniinerirerireneennenns 66

nitrofurantoin macrocrystalline cap 50 mg ... 11
nitrofurantoin macrocrystalline cap 100 mg . 11
nitrofurantoin monohydrate macrocrystalline

CAP T00 MG .ttt eerae e e 1
nitroglycerin 0int 0.4%..........cccceceeveeveeveennene 174
nitroglycerin sltab 0.3 mg ..........cccoeeeuveeunen... 66
nitroglycerin sltab 0.4 mg...........ccccevueeuencn. 67
nitroglycerin sltab 0.6 Mg ..........cccoceecuveeunen... 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/

SPFAY) c.eeeeeeeeeeiueeeireeeireeeereeiteeereeereesaeeeaeeerneeas 67
NIVA-FOL TAB .....coteieeeeeeeeeeteeee et 154
nizatidine cap 150 Mg.........cccveeevveecveevreeenenns 130
nizatidine cap 300 MQ........cccccevveeeerveesuennen. 130
NOTA-DE....coueeieieieeieeteeeeee ettt 115
norelgestromin-ethinyl estradiol td ptwk

150-35Mcg/24hr ........uceeeeeeeeereeeenen. 115
norethindrone ace-eth estradiol-fe chew tab

1TMG-20 MCG (24) e 115
norethindrone ace & ethinyl estradiol tab

1.5mMg-80 MCQG ..cuuevvviiiiiieeeeeieeeeeen, 15
norethindrone ace & ethinyl estradiol tab

TMG-20 MCG....uuuvviiiiiiiieeieeeeecreee e 15
norethindrone acetate-ethinyl estradiol tab

0.5mMg-2.5MCG..cuuuiiiiiiiiiiiiiieeieineeeeene 118
norethindrone acetate-ethinyl estradiol tab

TMG-5MCG oottt 118
norethindrone acetate tab 5 mg .................. 124
norethindrone & ethinyl estradiol-fe chew

tab 0.4 mg-35mMCg ....ccceevveevveeiecineeeenne 115
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norethindrone tab 0.35 mg..........cccecuveeuuen... 115
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MQ-mMCQ .....ccoueeeveeceeereeereannen. 115
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 Mg-mCg......cceeeeeeeireereeennn, 115
norgestimate & ethinyl estradiol tab
0.25mMQGg-35MCQ ..uuvvvvverieiiiieeeeeeieeeeeae 15
NOFLYTOC ..ottt 15
Nortrel 0.5/35 (28) ......ueeeeeeeeeeeeeeeeeeeeenn 115
NOrtrel 1/35 (21) e 15
NOItrel 1/35 (28) ... 116
NOFELEL T/ T/T ettt 116
nortriptyline hclcap 10 Mg .........cceeeueeeunenee. T4
nortriptyline hclcap 25 mg...........ceeeeeeuenee. 74
nortriptyline hclcap 50 mg ............ccueeuueen.... T4
nortriptyline hclcap 75 mg...........ceeeeeeuennee. 74
nortriptyline hcl soln 10 mg/5mi..................... T4
NORVIR POW 100MG........cccerierrerreerenerenenne 15
NOVOLIN INJ 70/30....c..covtierienienieneeeennne 108
NOVOLIN INJ 70/30 FP ....covveieeieeveeene 108
NOVOLIN N INJ 100 UNIT.....covvivieiinrarene 108
NOVOLIN N INJ U-100......cccverreereerereerene 108
NOVOLIN RINJ 100 UNIT ....ooovvirieiernnene 108
NOVOLIN RINJ U-100......ccccirreeieererrerene 108
NOVOLOG INJ 100/ML .....covervrerienieerrrenne 108
NOVOLOG INJ FLEXPEN ......cccoeevveeveerrannne 108
NOVOLOG INJ PENFILL .....cccovverierieneranenne 108
NOVOLOG MIX INJ 70/30 ....ccceeveerarranrene 108
NOVOLOG MIX INJ FLEXPEN..........cccceeuen... 108
NUBEQA TAB 300MG........cccceeeeererrerreereenenne 31
NUEDEXTA CAP 20-10MG.......ccccerverurrnenne 100
NULOJIX INJ 250MG .......oooveeiecrecrereeene 146
NUPLAZID CAP 34MGi......cccceviinirierirenieneenne 82
NUPLAZID TAB 10MG.......ccccemvereecreeireerennnnns 82
NURTEC TAB 75MG ODT ......coceververiieriennenne 98
NUTRILIPID EMU 20%.......cccoeevueereereerrarenne 152
NUZYRA INJ 100MG......cccoovierienirienienienanane 27
NUZYRA TAB 150MG.......ccccoeeierrercrerirenrenennns 27
NYAIMYC c.coorieeeeeereeeeseiteeeessrareesessseeessssssneeens 170
NYLA 1/35 oottt 116
NYUQ T/T/T e 116
nystatin cream 100000 unit/gm .................. 170
nystatin oint 100000 unit/gm....................... 170
nystatin susp 100000 unit/ml ...................... 175
nystatin tab 500000 unit ............ccoeeeeveevuveennenne 13

nystatin topical powder 100000 unit/gm ... 170
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NYSTOP ceveeiieeitieeeeetteeeeetee e eeiee e e ssaee e e saaee s 170
o
(o= S 116
OCTAGAM INJ1GM....cccvreriieeeeeeee e 145
OCTAGAM INJ 2.5GM.....cccveeiereeieeieeieeenns 145
OCTAGAM INJ 2GM/20ML ......cccuveevrennee 145
OCTAGAM INJ 5GM .......oooierierieieeieerenenns 145
OCTAGAM INJ 5GM/50ML......cccvveecrrenrenee 145
OCTAGAM INJ 10/100ML .....oovevrereereerenene 145
OCTAGAM INJ10GM ......oeecvreieereeireceene 145
OCTAGAM INJ 20/200ML.....cccovvereereerannnns 145
OCTAGAM INJ 30/300ML......ceeeveerrenrennne 145
octreotide acetate inj 50 mcg/ml

(0.05MG/MI)..cceueaeeieeeeeeeee e 122
octreotide acetate inj 100 mcg/ml

(0.1MQG/M) ... 123
octreotide acetate inj 200 mcg/ml

(0.2MG/MNL) . 123
octreotide acetate inj 500 mcg/ml

(0.5MG/ML) e 123
octreotide acetate inj 1000 mcg/ml

(1TMG/M) .. 123
octreotide acetate subcutaneous soln pref

Syr50mecg/mi.........eeeeeeeeeeeieeeeeeeenen. 123
octreotide acetate subcutaneous soln pref

Syr100 meg/mi............uuceeeeeveeceeeeeeneennen. 123
octreotide acetate subcutaneous soln pref

Syr 500 mcg/Mml...........uueeeeeeeeceeeeeeveennen. 123
ODEFSEY TAB ....eeeeeeeteeeeetecteeeve e 17
ODOMZO CAP 200MG .......oeeeveereecreerreennenns 42
OFEV CAP 100MG ......ooocveeieereeeeieecieeiennens 165
OFEV CAP 150MG........coovieeeecieeceeeceeeeeene 165
ofloxacin ophth soln 0.3% .............cccueeuen... 155
ofloxacin otic s0lN 0.3% .........cccceeeueeeveecunnne. 159
OGIVRI INJ 150MG ......ccveerieeeieeeeceeereeeeene 43
OGIVRIINJ 420MG......cccueieieeirecieecieeeeeeeeeans 43
OGSIVEO TAB 50MG.......coovevierieereereenreeeeennen 43
OGSIVEO TAB 100MG.....cccoveeeeecreeeecieeeeeenne 43
OGSIVEO TAB 150MG ........oeceeieereeeeereeeenee. 43
OJEMDA SUS 25MG/ML .....cccveereeeieerrennnenns 43
OJEMDA TAB 100MGi......cceevierieereereneeeeeennen 43
OJJAARA TAB100MG........ooecrecreereeieeeeeeens 43
OJJAARA TAB 150MG .......oovieieeieeeeereeeeneen 43
OJJAARA TAB 200MG .......oeecevecreeeieerreenneans 43
olanzapine for im inj 10 Mg ........cccceeeveeeuennnen. 82
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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 .........cccccoeeeveevreeevennen. 82
olanzapine tab 5mg .........ccccoecevveevenveencennnenne 82
olanzapine tab 7.5 Mg .........ccccoeeeveecreecnennen. 82
olanzapine tab 10 MQg........cccceecerverveenveeneennenne 82
olanzapine tab 15mg..........cccceeveevveevveeceeenen. 82
olanzapine tab 20 Mg........cccccceverveenveeneennenne 82
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG .cccuuiveiieiiieieecieeieeeieeann 54
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG..ccuuivviiriieieriieeieeeieeaenn 54
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25MQ ..c.eouvereeiieeeeeeeeeeeeene 54
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 Mg c..uueveuveeriieieeieeereeeeenn 55
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ..ccceuireiiriiieieeceeeireeeeeenenn 55
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MQg....coviriiiieieeeeeeeeeeeene 54
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQ....covuiriiriiieieeeeeeeeeeeaeene 54
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQg.....uuriiriiiiieieeeeeeeeeee 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 ..... 133
omeprazole cap delayed release 20 mg..... 133
omeprazole cap delayed release 40 mg .... 133
omeprazole delayed release tab 20 mg ..... 134
omeprazole magnesium cap dr 20.6 mg
(20 mg base equIV) ........cccoevueeecuereveninennne 134
OMNIPOD 5 DX KIT INT G7G6.........ccocvenene 108
OMNIPOD 5 DX MIS POD G7G6................... 108
OMNIPOD 5 G7 KIT INTRO.....ccceverrerrenenns 108
OMNIPOD 5 G7 MIS PODS.........ccoevueevenene 108
OMNIPOD 5 L2 KIT INTRO G6 ......ccceeevenene 108
OMNIPOD 5 L2 MIS PODS G6 ......ccceecveuene 108
OMNIPOD DASH KIT INTRO......cccccevuervenenn 108
OMNIPOD DASH MIS PODS.........ccccceevenne 108
OMNIPOD GO KIT 10UNT/DY.....cccceevvervennenn 108
OMNIPOD GO KIT 15UNT/DY ....cccoeevveerennns 108
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OMNIPOD GO KIT 20UNT/DY .....oevveuvreennee. 108
OMNIPOD GO KIT 25UNT/DY ....ccvvvveenneen. 108
OMNIPOD GO KIT 30UNT/DY .....coeveuvreennee. 108
OMNIPOD GO KIT 35UNT/DY ....ceeveeeeurneene. 108
OMNIPOD GO KIT 40UNT/DY ....uvvvvuvveennnee. 108
OMNIPOD MIS CLASSIC ......oooveeveeeecnneen. 109

ondansetron hcl inj 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................uueuuu...... 128
ondansetron hcltab 8 mg............cceveeuennn. 128

ondansetron orally disintegrating tab 4 mg 128
ondansetron orally disintegrating tab 8 mg 128

ONTRUZANT INJ 150MG.......coverieeriereennene 43
ONTRUZANT INJ 420MGi......ccceerereereerennen. 43
ONUREG TAB 200MG........covervierierereereeneen 29
ONUREG TAB 300MG ........oeverieerereereeeenens 29
OPCICON ONE-SEEP ...ccecvreeereeecreeecreeeereeeeaeens 16
OPIPZA MIS 2MGi......ccoveeiereereereeieeeeeieeaenns 82
OPIPZA MIS BMG......ccctirtiiirierienieneeneeeeenee 82
OPIPZA MIS 10MGi......ccovterieieeieeeeeeeeeeeenee 82
OPSUMIT TAB 10MG.......coocerierierieneeieeeenne 67
(0] 0] 1] o 17> SRR SRS 16
ORGOVYX TAB 120MG ......cooveeviereeenvereenenn 31
ORKAMBI GRA 75-94MG.......ccoeeeeererrenens 165
ORKAMBI GRA 100125 ......cociiieierienienaenns 165
ORKAMBI GRA 150-188.......cceevereererrenenns 165
ORKAMBI TAB 100125 ......cooviiriiierieniennenns 165
ORKAMBI TAB 200-125.......ccoveeieeeeierrenenns 165
orlistat cap 120 Mg ......cccveeeveecreeeireecreereannes 109
orquidea tab 0.35mg........cccccccvvervenvenveennenne 116
ORSERDU TAB 86MG........cccoceriiniineeiereenneen 31
ORSERDU TAB 345MG........cccoevueeienreereerenenn 31
oseltamivir phosphate cap 30 mg (base

CQUIV) .ottt et et ae s tessaeesaessaeeseeas 19
oseltamivir phosphate cap 45 mg (base

CQUIV) .ottt eeteest e see s tessae e aessaneseeas 19
oseltamivir phosphate cap 75 mg (base

CQUIV) .ottt eeteeet s see e te e e aessaneseeas 19
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ... 19
oxacillin sodium for inj 1gm (base

EQUIVAIENT) ...t 25
oxacillin sodium for inj 2 gm (base

EQUIVAIENT) ..ot 25
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oxacillin sodium for iv soln 10 gm (base

EQUIVAIENT) ... 25
oxaliplatin for ivinj50 mg ..........cccceeeveeeuvenneen. 28
oxaliplatin for iv inj 100 MQ.........ccccceevveeruennen. 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) . 90
oxcarbazepine tab 150 mg..........ccccecueeueenne. 90
oxcarbazepine tab 300 mg...........cccccueeeuvennee.. 90
oxcarbazepine tab 600 Mg ...........cccceeeeeunen.. 90
oxybutynin chloride solution 5 mg/5mil ...... 135
oxybutynin chloride tab 5 mg....................... 135
oxybutynin chloride tab er 24hr 5 mg ......... 135
oxybutynin chloride tab er 24hr 10 mg........ 135
oxybutynin chloride tab er 24hr 15 mqg........ 135
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 8
oxycodone hclsoln 5 mg/bmi.......................... 8
oxycodone hcltab 5 mg..........coceeceeeeivenneennens 8
oxycodone hcltab 10 mg........ceeeeeeeveecreeennne 8
oxycodone hcltab 15 mg........cocoeceeveevenneenncns 8
oxycodone hcltab20 mg..........cccoeeeveecueeennnn. 8
oxycodone hcltab 30 mg..........cooceeeeveeeuencns 8
oxycodone w/ acetaminophen tab 2.5-

325 MG et 8

oxycodone w/ acetaminophen tab 5-325 mg 9
oxycodone w/ acetaminophen tab 7.5-

325 MG ettt 9
oxycodone w/ acetaminophen tab 10-

325 MG ettt 9
OXYCONTIN TAB1OMGER ........cceeeveereerannns 7
OXYCONTIN TAB 15MG ER........ccccevvverrerrenens 7
OXYCONTIN TAB 20MG ER........ccovveverreerannns 7
OXYCONTIN TAB 30MG ER........cccevvuerrerrenenns 7
OXYCONTIN TAB 40MG ER........ccveeverreerennns 7
OXYCONTIN TAB 60MG ER........ccccoeverrerrennnn 7
OXYCONTIN TAB 80OMG ER........ccceeveereerennnns 7
OZEMPIC (0.25 OR 0.5MG/DOSE) .............. 106
OZEMPIC (IMG/DOSE)....cccceevveerrreereereennans 106
OZEMPIC (2MG/DOSE)......ccoctvrirrirreriennnnns 106
P
PACEIONE.....cueeeeiiiieeieieeeeeeeeeceeteeee e s e 57
paclitaxel inj 100mMQg.........ccceeeeeeceecveeceeenenns 33
paclitaxel iv conc 30 mg/5ml (6 mg/mi)....... 33
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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..............ooveeeceeceeennnne. 3
pain & fever infants ...........cceeceeeeveecceeceeecneenne 3
paliperidone tab er 24hr 1.5 mg...................... 82
paliperidone tab er 24hr 3mg........................ 82
paliperidone tab er 24hr 6 mg........................ 82
paliperidone tab er 24hr 9 mq........................ 82
pamidronate disodium iv soln 3 mg/ml........ 110
pamidronate disodium iv soln 9 mg/mil ....... 110
PAMIDRONATE INJ 6MG/ML.......ccccccveuvenee. 10
PANRETIN GEL 0.1%......coocevvierienieneeiereenneen 174
pantoprazole sodium ec tab 20 mg (base

(= To (1117 SRR 134
pantoprazole sodium ec tab 40 mg (base

(= Te (1117 USSR 134
pantoprazole sodium for iv soln 40 mg (base

(= Te (1117 USSR 134
PANZYGA SOL 1IGM/10ML.......ccccveeverranenne. 145
PANZYGA SOL 2.5/25ML .....ccccevvverierrnnene 145
PANZYGA SOL 5GM/50ML......cccceeeveereennenne. 145
PANZYGA SOL 10/100ML.....covuercveriirrnnnne 145
PANZYGA SOL 20/200ML.......ccccvueererrreranne 145
PANZYGA SOL 30/300ML......cccevvvrienurrnanne 145
paricalcitol cap 1MCg......ccceveeveeveeriuerseennnen. 125
paricalcitol cap 2 MCg .......cueeeveeeveecueeceneennen. 125
paricalcitol cap 4 mCg.......eeeeceeeveercuernvennnen. 125
paroxetine hcl oral susp 10 mg/5ml (base

(= To (1117 BSOSO 74
paroxetine hcltab 10 mg.......cccveeeeveccuveennen. 74
paroxetine hcltab 20 mg............ccccoeevvueeneennee. 74
paroxetine hcltab 30 mg...........cuceeveeuvennnn. 74
paroxetine hcltab 40 mg..........ccceeeeveeennenen. 74
PAXLOVID PAK.......oortiierienteneeieesiestesee e 19
PAXLOVID TAB 150-100.......c.ccovieeeereeieereeeee 19
PAXLOVID TAB 300-100......cccccvverveerienerenenne 19
pazopanib hcl tab 200 mg (base equiv)........ 43
PEDIACLEARPD LIQ 0.625/ML.................... 162
PEDIARIX INJ O.5ML .....cooieierieeeeeeieeeenee. 147
PEDVAX HIB INJ.....cootiiiiienienieneeeeeeeeenen 147
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM .o, 131
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM oottt e e e e s aeeas 131
PEGASYS INU...ceiiieeeeeeeeeeeeeee e 19

Nombre del medicamento Paginan.®

PEGASYS INJ 18B0MCG/M......ccoeoeviirieneenenne 19
PEMAZYRE TAB 4.5MG ........ccoeviererreeiennnn, 43
PEMAZYRE TAB OMG........coceriiiirierienieneeane 43
PEMAZYRE TAB 13.5MG.......cccceevecrerrenienenns 43
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV) ...t eaee s 29
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ... eaee s 29
pemetrexed disodium for iv soln 750 mg
(DASE EQUIV) ...t 29
pemetrexed disodium for iv soln 1000 mg
(DASE EQUIV) ...t 29
PENBRAYA INUJ....ooiiieeiieeienteeteneeee e 148
penicillamine tab 250 mg ..........cccccccvevueeuennen. 111

penicillin g potassium for inj 5000000 unit..25
penicillin g potassium for inj 20000000 unit25
penicillin g sodium for inf 5000000 unit....... 25
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 INUJ...cooviiiieeeeeeeeeeeee e 148
PENTACEL INJ....oooiiiiieeeeieeeeeee e 148
pentamidine isethionate inh ............................ 1
pentamidine isethionate inj.................c............ 1
pentoxifylline tab er 400 mg.............ccuueu..... 139
perampaneltab 2 mg...........ccceeeeueecveecneeennenne 90
perampaneltab 4 mg..........occeeecveeveeniennnenne 90
perampaneltab 6 mg...........ceccveeevveeceveecnenne o1
perampaneltab 8 mg..........cccevveeeveeevvennuennne 91
perampanel tab 10 Mg .........ccoeeveeevveeceveecnenne. o1
perampanel tab 12 mg.........ccccceeveeeveeecvennuenne 91
perindopril erbumine tab 2 mg ...................... 52
perindopril erbumine tab 4 mg....................... 52
perindopril erbumine tab 8 mg ...................... 52
PErIOGAId ......cueeeieeiiieeieeeeeeeeeee et 175
permethrin cream 5% ..........ccueecveecveecnvennen. 175
perphenazine tab 2 mg ..........cccoecveeveeeveeeneene 82
perphenazine tab 4 mg..........cccveeevveevueeennene 82
perphenazine tab 8 mg..........cceeceevveeevueeennenne 82
perphenazine tab 16 mg..........cccoveeeuveevueecnene 83
PFIZEIPEN ...ttt sae e 26
PHENDIMETRAZ CAP 105MG ER................. 109
phendimetrazine tartrate tab 35 mg ........... 109
phenelzine sulfate tab 15 mg.............ccuuueu.... 74
phenobarbital elixir 20 mg/5mi....................... o1
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phenobarbital sodium inj 65 mg/mi ............... o1
phenobarbital sodium inj 130 mg/mi.............. o1
phenobarbital tab 15 Mg ..........cccveeveecuveennenee. o1
phenobarbital tab 16.2 mg............ccccevueeuenncne o1
phenobarbital tab 30 Mg .............cccoveeeuveennenee. o1
phenobarbital tab 32.4 mg ...........cccceevueeuenne o1
phenobarbital tab 60 Mg ...........cceceveeceveennenee. o1
phenobarbital tab 64.8 mg..........ccccevueeuennne o1
phenobarbital tab 97.2 mg...........ccveeeuveennenee. o1
phenobarbital tab 100 mg.............ccceevueeuennee. 92
phentermine hclcap 15 mg ... 109
phentermine hclcap 30 mg.................c........ 109
phentermine hcl cap 37.5 mg....................... 109
phentermine hcltab 37.5 mg........................ 109
PRENYLEK ... 92
phenytoin chew tab 50 mg...........cccceevueveuene 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/bmil............................ 92
PHESGO SOL.....utitieieeieeeeeeeeeieeve e 43
PRIlIEA ...ttt 116
phospha 250 neutral ................ccueeeueeueennnn. 153
phytonadione inj 1 mg/0.5ml (2 mg/ml)...... 154
phytonadione inj 10 mg/ml............................ 154
phytonadione tab5mg............cccueeveeueenneen. 154
PIFELTRO TAB 100MG........ccoeeveeieeiecieereeneans 15
pilocarpine hcl ophth soln 1% ...................... 157
pilocarpine hcl ophth soln 2%...................... 157
pilocarpine hcl ophth soln 4%...................... 157
pilocarpine hcltab 5 mg ..........ccceeevevueennnnn. 175
pilocarpine hcltab 7.5 mg.............c..uuuuen.e. 175
pimecrolimus cream 1% ..........cccceeceeeeueennnen. 174
PIMOozide tab 1mMQ.......ccceeeeeeceeeieeieeeeeeceeenne 83
pimozide tab 2 Mg ........ccoceeveeeveeeensenieneennen. 83
PIMEIEA ...ttt cee e eaeeseae e 16
pindololtab 5 mg ........cccoeveevviiviniiniinieeeeene 61
pindolol tab 10 M@ ......ccueeeveeeeeeeceeeeeeeee 61
pioglitazone hcl-metformin hcl tab 15-

500 MG ittt 106
pioglitazone hcl-metformin hcl tab 15-

850 MG ..ttt 106
pioglitazone hcl tab 15 mg (base equiv)...... 106
pioglitazone hcl tab 30 mg (base equiv).....106
pioglitazone hcl tab 45 mg (base equiv).....106

214
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piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gM) ..cceeeeeeiieieeeeeeeeeene 26
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gM) ..o 26
piperacillin sod-tazobactam sod for inj 4.5
M (4-0.5gM) ... 26
piperacillin sod-tazobactam sod for inj 13.5
gMm (12-1.5gM) ..o 26
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.59M) c...ooeeeeiiiieieeeeene 26
PIQRAY 200MG TAB DOSE .......cccocevieienane 43
PIQRAY 250MG TAB DOSE........cccccceevveerrennne 43
PIQRAY 300MG TAB DOSE..........ccccevvveriennne 43
pirfenidone cap 267 Mg........ccceeeevvuerceeennen. 165
pirfenidone tab 267 mg............ccceeevueeeuvennnnn. 165
pirfenidone tab 534 mg .........ccccecevveevuennnnne. 165
pirfenidone tab 801 Mg ........ccoceevueeeveecueennnnn. 165
piroxicam cap 10 Mg .......occeeeveeeeveerceeenieeeeeennnns 5
piroxicam €ap 20 MJ........coceceeeeveeeeeceeercrreennnns 5
PlENAMINE ... 152
PLENVU SOL ...couveiiiiieeieneenteseeeeeeeseeee 131
POodofilox SOIN 0.5% ........uueeueeeceeeeiieiiieeeanen. 174
polycin ophth oint .............cccceveeveeecveeceeenen. 155
polyethylene glycol 3350 oral packet 17 gm 131
polymyxin b sulfate for injf 500000 unit......... 1
polymyxin b-trimethoprim ophth soln 10000
UNIE/MIE=0.1% oo 155
POLY-VI-FLOR CHW 0.5MG.........cccccueuue.e 154
POLY-VI-FLOR CHW 0.25MG..........cccueeue.e. 154
POLY-VI-FLOR CHW IMGi.........cccveerrerrnrenne 154
POLY-VI-FLOR CHW W/IRON..........ccceeuue... 154
POLY-VI-FLOR SUS 0.25/ML........ccceeuveue... 154
POMALYST CAP IMGi......cccoovtririerienieneennens 32
POMALYST CAP 2MGi.......ccooieeeereeieereenrennen. 32
POMALYST CAP BMG.......coocervirrerierrenneennens 32
POMALYST CAP AMG.......oooieeeieeieeeeeneennen. 32
POFLIA28 ..ceveeeeeeeeeeeeteeeetee e eeeeeseae e 16
posaconazole susp 40 mg/mi......................... 13

posaconazole tab delayed release 100 mg ...14
potassium chloride 20 meq/l (0.15%) in

AeXtroSe 5% iNj ..cueeeueeeeeeeeeeeceeeieeeeeeceeenne 150
potassium chloride cap er 8 meq.................. 151
potassium chloride cap er 10 meq................ 151
potassium chloride inj 2 meq/mi ................. 150
potassium chloride inj 10 meq/50mi........... 150
potassium chloride inj 10 meq/100ml.......... 150
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potassium chloride inj 20 meq/50mi........... 150
potassium chloride inj 20 meq/100ml ........ 150
potassium chloride inj 40 meq/100mi ........ 150
potassium chloride microencapsulated crys
ertab 10 Meq.....cccueeeeeeeceecreeeeeeceeeeeenenns 151
potassium chloride microencapsulated crys
ertab 15 Meq . ... 151
potassium chloride microencapsulated crys
ertab 20 meq .....cceeeeeeceeeereeeeeeceeeeeeneans 151
potassium chloride oral soln 10% (20
MEQ/15ML) ... 151
potassium chloride oral soln 20% (40
MEQ/15ML) ... 151

potassium chloride powder packet 20 meq 151
potassium chloride tab er 8 meq (600 mg). 151

potassium chloride tab er 10 meq ................ 151
potassium chloride tab er 20 meq
(1500 MG) eereeeeeereeeeereeeeeeeeeee e eeseeseen 152

potassium citrate tab er 5 meq (540 mg)... 134
potassium citrate tab er 10 meq (1080 mg) 134
potassium citrate tab er 15 meq (1620 mg) 134

POT CHL 20MEQ/L IN NACL 0.9% INJ ...... 150
POT CHL 20MEQ/L IN NACL 0.45% INJ..... 150
POT CHL 40MEQ/L IN NACL 0.9% INJ ...... 150
povidone-iodine soln 10% ...........ccccoueeeuvenneen. 174
pramipexole dihydrochloride tab 0.5 mqg......T7

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 1 mg.......... 77
prasugrel hcl tab 5 mg (base equiv)............ 139
prasugrel hcl tab 10 mg (base equiv) .......... 139
pravastatin sodium tab 10 mg ..............c......... 58
pravastatin sodium tab 20 mg ....................... 58
pravastatin sodium tab 40 mg ....................... 58
pravastatin sodium tab 80 mg....................... 58
praziquantel tab 600 Mg ........ccccceevuvrvveenuennne 1
prazosin hclcap 1mg........eeeeceeeveeceecceeeennen, 53
prazosin hclcap 2 mg ........coceeveeeceeeeeneeneennee. 53
prazosin hclcap 5mg .........ueeceeeveeceecceeeennn, 53
prednisolone acetate ophth susp 1%.......... 156
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q) ......cccoeeuevvvevcveennnnne. 120
prednisolone sod phosphate oral soln

5mg/5ml (base equiV) ............ccccueevueenunn. 120
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prednisolone sod phosphate oral soln

15 mg/5ml (base equiVv).............cccueeeueennee. 120
prednisolone soln 15 mg/5mi....................... 120
PREDNISONE CON 5MG/ML...........cccuueuue... 120
prednisone oral soln 5 mg/5mi.................... 120
prednisone tab 1mg .........ccceceeceeveeveeneennenne. 120
prednisone tab 2.5 mg..........ccceceveevueecuvenen. 120
prednisone tab 5mg .........cccccoeceeveeveeneennenne 120
prednisone tab 10 Mg.........ccccoueeveveecveecrvennnen. 120
prednisone tab 20 Mg .........cccoeceeveevueneennenne 120
prednisone tab 50 mg..........cccceeeveecueecnvennen. 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)..... 121
PRED SOD PHO SOL 1% OP..........cccceeuvenen... 156
pregabalin cap 25 Mg ......c.eceveeeeeeecveeceeenennne 92
pregabalin cap 50 Mg ..........cccceeveevervensuenncn. 92
pregabalin cap 75 mg .........ccoeeeveecvvecveennnne 92
pregabalin cap 100 Mg .......ccccceeveeverveerseennee. 92
pregabalin cap 150 Mg........cccoueeeveecveecveecnenne 92
pregabalin cap 200 Mg........ccccceeveeecereeersuennee. 92
pregabalin cap 225 mg ........cceeeeveeceeeveecnnenne 92
pregabalin cap 300 Mg.........cccceeceeverveencuenncn. 92
pregabalin soln 20 mg/mi.....................cuu...... 92
PREMASOL SOL 10% ....coovveererreerecveceeeeenne 152
PRENATAL TAB 27-IMG......cccceeevrierrerrenenne 152
PRENATAL TAB PLUS.........oooeeeeieeieeeee 152
Prevalite .........ecceveeceeeeeeeceeeeeeceeece e 59
PREVYMIS TAB 240MG........ccoeeeecveereenrenenne 19
PREVYMIS TAB 480MG........cccovvervierieneenenne 19
PREZCOBIX TAB 675/150......ccceevecveeiernrennnne. 17
PREZCOBIX TAB 800-150.....cccccecevvverrvereennenne 17
PREZISTA SUS 100MG/ML.......ccovvervveerennnne. 15
PREZISTA TAB 7T5MG........ccocerirnirierieneennennn 15
PREZISTA TAB 150MG.......cccceevevrrereeiecerennnne 16
PRIFTIN TAB 150MG......ccccoociiriiieriereeneeienne 18
primaquine phosphate tab 26.3 mg (15 mg

DASE) ... 14
PRIMAQUINE TAB 26.3MG.......ccccccerveeerennnne 14
primidone tab 50 mg..........cccceeeveevveecveecnnnne 92
primidone tab 125 mg.........ccceveeveevvenvennuenee. 92
primidone tab 250 mg..........cccecveevueecveecnnnne. 92
PRIORIX INUJ...cvtiieeieteeeeecee e 148
PRIVIGEN INJ 5 GRAMS. ........cccovirierenenne 145
PRIVIGEN INJ 10GRAMS. ........cccceeierrerene 145
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PRIVIGEN INJ 20GRAMS..........ccccceverrerennene 145
PRIVIGEN INJ 40GRAMS........ccccceeierrerene 145
probenecid tab 500 Mg .........cccccoeecveevreeennenen. 1

prochlorperazine edisylate inj 10 mg/2ml... 128
prochlorperazine maleate tab 5 mg (base

EQUIVAIENT) ...ttt 128
prochlorperazine maleate tab 10 mg (base

EQUIVAIENT) ...t 128
prochlorperazine suppos 25 mg.................. 128
PROCRIT INJ 2000/ML.....cccoevvreereerecrrarenne 138
PROCRIT INJ 3000/ML ....ccccervverrerieerarenne 138
PROCRIT INJ 4000/ML ....ccovvvvveerecrerrerene 138
PROCRIT INJ 10000/ML......covervuerienerarenne 138
PROCRIT INJ 20000/ML......cceeevreerarrarenne 138
PROCRIT INJ 40000/ML.....ccovuervverierrerranne 138
PrOCEOCOIT.....cccoviiiieieeeeeecccieeeeee e 174
Procto-mMed hC ........ccueeeeeeeieeeeeeeeeeeeee e 174
ProCtOSOlL NC......ueeveieeeiieieiieeeeeeeeeeee e 174
ProCtozoNe-NC.........cccuveeueeeieeceeeieecreeeeeennn 174
progesterone cap 100 MQ...........ccceeevueeennnnee 124
progesterone cap 200 MQ.........ccceeeevvueeennnnne 124
PROGRAF GRA 0.2MG.......ccccevueereereerrarenne 146
PROGRAF GRA IMG......cccccvveriirierieeeeenne 146
PROLASTIN-C INJ 1000MG.........cccveeuvenenee. 165
PROLIA INJ B0MG/ML......ccccercvirirnirrrerrennenn 110
promethazine hclinj 25 mg/ml..................... 128
promethazine hclinj 50 mg/mi.................... 128
promethazine hcl oral soln 6.25 mg/5ml.... 128
promethazine hcltab 12.5 mg...................... 128
promethazine hcltab 25 mg......................... 129
promethazine hcltab 50 mg......................... 129
propafenone hcl cap er 12hr 225 mqg............. 57
propafenone hcl cap er 12hr 325 mqg............. 57
propafenone hcl cap er 12hr 425 mg ............ 57
propafenone hcl tab 150 mgq..............ccuueuu.e... 57
propafenone hcltab 225 mg.............ccueeuen. 57
propafenone hcl tab 300 mg.................cuuu..... 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 ...........ueecuveeevennnee. 61
propranolol hcltab 20 mg ...........ceeeeveeennnee. o1
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propranolol hcltab 40 mg............ocuveeevennnee. 61
propranolol hcl tab 60 Mg ..........ueeevevceeeennennee. 61
propranolol hcltab 80 mg............c.uuceueennen... 61
propylthiouracil tab 50 mg ...........ccccceeueennee. 125
PROQUAD INUJ....ooiiiieiieeieeieeeeneeee e 148
PROSOL INJ 20% .cocuveerveriereeieeieeieeeevenne 152
protriptyline hcltab 5 mg.............ucccuveeueennnn. 74
protriptyline hcltab 10 Mg .........uoeeuveecueeennnn. 74
PULMOZYME SOL IMG/ML .....cccccecvvruvrnnnne 165
PURIXAN SUS 20MG/ML .....ccoveeerreeieeiennnne 29
pyrazinamide tab 500 mg............ccccceeeveeuenn.e. 18
pyridostigmine bromide tab 60 mg............. 100
pyridoxine hclinj 100 mg/mi ........................ 154
pyrimethamine tab 25 mg...........cccccceevveeuennne. 1
PYZCHIVA INJ 45/0.5ML......ccccevvirrirnerrennen. 141
PYZCHIVA INJ 90MG/ML.....cccoeevveeveerrannne 142
PYZCHIVA INJ 130/26ML .....cccoeevverierernnnne 142
Q

QC ENEIMA ....cuuueeeeeeeeiieeceeeteeee e e e e s 131
QINLOCK TAB 50MG......ccocevvierienieneenieseennen 44
QUADRACEL INJ O.5ML ....cccovrrrerrereeienenns 148
quetiapine fumarate tab 25 mqg...................... 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 mqg................... 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
quetiapine fumarate tab er 24hr 300 mqg......83
quetiapine fumarate tab er 24hr 400 mg .....83
QUFLORA FE CHW. ......ooviirieiieiieeienienaeens 154
QUFLORA FE DRO 0.25-9.5.......cccoeeieerenenns 154
QUFLORA PED CHW 0.5MG.......cccccervennnn 154
QUFLORA PED CHW 0.25MG........ccccecueunene 154
QUFLORA PED CHW IMG ......cccevuerrerrennenns 154
QUFLORA PED DRO 0.5MG/ML................... 154
QUFLORA PED DRO 0.25MG.......cccccervennne 154
quinapril hcltab 5 mg........oceevevevvveeceeeeienen. 52
quinapril hcltab 10 Mg ......cueeeveecveeeeeeenee. 52
quinapril hcltab 20 Mg .....ceevevevcveeceeeeennnen. 52
quinapril hcltab 40 Mg ........oooeveecevecveeeenen. 52
quinidine sulfate tab 200 mg............cccccc....... 57
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quinidine sulfate tab 300 mgq.......................... 57
quinine sulfate cap 324 Mg ........ccceeceeevuvennenne 14
QULIPTA TAB 10MG......ccovtrierienreneereeeeeneen 98
QULIPTA TAB 30MGi.......ccoovererierrerreecreeveennen 98
QULIPTA TAB BOMG.......ccocevveerienrenieeneereennen 98
R

RABAVERT INJ....coviieieeeeeeceec e 148
rabeprazole sodium ec tab 20 mqg............... 134
RALDESY SOL 10MG/ML......ccoveeircrircrerrannns 74
raloxifene hcltab 60 Mg ..........cueeeuveecueeennen. 123
ramipril cap 1.25 Mg ......coecuevveieveeecienceeeieennnns 52
ramipril cap 2.5 mg........oocoeecveeceeeieeceeeenene 52
ramipril Cap 5 mMg.......oceeecueeceieciieieeieeeeeennn 52
ramipril cap 10 Mg .....ccueeeveeceveeceeereeceeecveennes 52
ranolazine tab er 12hr 500 mg.............c......... 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

FECLPSEN ...ttt 116
RECOMBIVA HB INJ 5MCG/0.5................... 148
RECOMBIVA HB INJ 1I0OMCG/ML................. 148
RECOMBIVA-HB INJ 40MCG/ML ............... 148
refresh Celluvisc...........uuvveeevereveencienirenenenns 158
refresh lacri-lube................cceeveeeceevennennennen. 158
REFRESH LIQU DRO 1% OP..........cccceeuveuen.e. 158
REFRESH PLUS DRO 0.5% OP............c........ 158
REFRESH TEAR DRO 0.5% OP..................... 158
RELENZA MIS DISKHALE.........ccccovervierrnnne 19
RELISTOR INJ 8/0.4ML.....ccceevveerecrerranrne 132
RELISTOR INJ 12/0.6ML .......cocevvierierannne 132
REMICADE INJ 100MG.......cccceceeviecrerrerne 142
RENFLEXIS INJ 100MG.......cccocevvierieirnenne 142
RENOVA CRE 0.02% .....ccoovevueereeveneenreeveenen 174
RENOVA PUMP CRE 0.02% .....cccceecvrvueruennen. 174
repaglinide tab 0.5 mg.........cccceveevvervennuennen. 106
repaglinide tab 1mg ...........cccoeveveecveeceeennenns 106
repaglinide tab 2 mg...........cccccceeveeevenvennuennen. 106
REPATHA INJ 140MG/ML.....ccccoovvrvirirerrennnn. 59
REPATHA SURE INJ 140MG/ML..........c......... 59
RESTASIS EMU 0.05% OP .......ccocveivnvrnene 158
RESTASIS MUL EMU 0.05% OP.................... 158
RETEVMO CAP 40MG.......cccceviinirrerieniennnans 44
RETEVMO CAP 80MG.......cccceeierrereereeiennnans 44
RETEVMO TAB 40MG.......coceviinirierieniennnens 44
RETEVMO TAB 80MG .......ccceeieeieieeieeieeeens 44
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RETEVMO TAB 120MGi......ccccevctirirrerieniennnnne 44
RETEVMO TAB 160MG.......ccccecveeiereereeiennens 44
REVUFORJ TAB 25MG ......cccevcienereerieniennnene 44
REVUFORJ TAB 1IOMG .......coooveeeieeieeieee, 44
REVUFORJ TAB 160MG ........ccceverrierienienne 44
REXULTI TAB O.5MG......cccoeeieeieereecreeieeienneans 83
REXULTI TAB 0.25MG .......cocvevienirierieniennnnns 83
REXULTI TAB IMG......ccoieieeiecieeeeeeeeieeeeans 83
REXULTI TAB 2MGi.....cooiiiiierieeeeeeeeeeneeens 83
REXULTI TAB BMGi.....ccceeieeieeieeecreereeeeeenans 83
REXULTI TAB AMGi......cccooverierieeeeeieseenaeens 83
REYATAZ POW 50MG ......ccoovriecierieeieeeeeeeene 16
REZLIDHIA CAP 150MG........cocvmirverieniennnane 44
REZUROCK TAB 200MG.......cccoeecveeveerranene 146
RHOPRESSA SOL 0.02% ......ccccevverveneennenne 157
ribavirin cap 200 MQ......ccccceceeeerserseenseenseennennn 19
ribavirin tab 200 Mg .........cccoveeeeeeeeecieeireenens 19
rifabutin cap 150 M@ ......ccccoevevvervenseenceeneenenne 18
rifampin cap 150 Mg ......cccveeveeccveeceecreeereennen. 18
rifampin cap 300 Mg .......cccoevevvveeveenieereeeenns 18
rifampin for inf 600 Mg........ccccecoveeeeeevreeenveennen. 18
riluzole tab 50 Mg ......cceovevveeveinvieeeeeeenneen 100
rimantadine hydrochloride tab 100 mqg.......... 19
RINVOQ LQ SOL IMG/ML.....ccceeveerrerranrnne 142
RINVOQ TAB1IBMG ER........cceovvevieieiennne 142
RINVOQ TAB3OMGER......ccceeveieieeene 142
RINVOQ TAB45MG ER .....ccceevveveieieenne 142
risedronate sodium tab 5 mg....................... 110
risedronate sodium tab 35 mqg...................... 110
risedronate sodium tab 150 mg .................... 110
risedronate sodium tab delayed release

BE MGttt 10
risperidone microspheres for im extended

rel susp 12.5 Mg....ccuoveeverienienieneeceeeeneen 83
risperidone microspheres for im extended

rel SuUSP 25 M@ .....cceeeeiciiieieeieeeeceeenee 83
risperidone microspheres for im extended

rel susp 37.5 Mg ...c.coeeeverveenvieniinieeeenee 83
risperidone microspheres for im extended

rel susp 50 Mg......oceeeeeverieenieeieneeeeeenee 83

risperidone orally disintegrating tab 0.5 mg 84
risperidone orally disintegrating tab

risperidone orally disintegrating tab 1mg.....84
risperidone orally disintegrating tab 2 mg....84
risperidone orally disintegrating tab 3 mg....84
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risperidone orally disintegrating tab 4 mgqg....84
risperidone soln Tmg/mi .................ccceueeuce. 84
risperidone tab 0.5 Mg........cccceeeeeeveecveennnne. 84
risperidone tab 0.25 mg.........ccccceveeveeneenncne 84
risperidone tab 1mg........cceceeeveecveeceeecnnenne 84
risperidone tab 2 Mg .........cccceeceeveeveeeveenseennene 84
risperidone tab 3 mg ..........cccoveevvecveeceeeenenne. 84
risperidone tab 4 mg ..........cccoeceeveeveenveeneennenne 84
ritonavir tab 100 MQ.......ccceecveeceeeceeecreecreeennen. 16
rivaroxaban for susp 1mg/mi....................... 137
rivaroxaban tab 2.5 mg..........cccceeeeveevueeennens 137
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENL) ... 7
rivastigmine tartrate cap 3 mg (base
EQUIVAIENLE) ... 7
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENLE) ... 7
rivastigmine tartrate cap 6 mg (base
EQUIVALENL) ... 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 116
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) ....coceeeueeeeeeceeeeecieeeeereenne 98
rizatriptan benzoate oral disintegrating tab
10 Mg (bas€ €Q)...ccueeeueeereeereeieeeeeeeeceenns 98
rizatriptan benzoate tab 5 mg (base
EQUIVALENLE) ... 98
rizatriptan benzoate tab 10 mg (base
EQUIVALENLE) ... 98
ROCKLATAN DRO......cooteeeieeieeeeceeeeeeane 157
roflumilast tab 250 mcg.........cccoueeeuveeueennnns 165
roflumilast tab 500 Mcg..........cccceeeeceeeuennen. 165
ROMVIMZA CAP 14AMG.......ccooctririerienieneeane 44
ROMVIMZA CAP 20MG........ccoueeueecrerreereenans 44
ROMVIMZA CAP 30MG.......ccocevverrerrenieennne 44
ropinirole hydrochloride tab 0.5 mg.............. 77
ropinirole hydrochloride tab 0.25 mqg............ 77
ropinirole hydrochloride tab 1mg................... 77
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
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rosuvastatin calcium tab 20 mqg..................... 58
rosuvastatin calcium tab 40 mg..................... 58
rOSYrah tab.............ccveeceeeeeeecieeeeceeeceee e 116
ROTARIX SUS ...ttt 148
ROTATEQ SOL ....oovierieteeeeeeeeeeeeeie e 148
FOWEEPI A ....eeeeeeeeeeeecieeeeeee e eeeneeeeeeees 92
ROZLYTREK CAP 100MG.......ccccoverveerrrerrennenn 44
ROZLYTREK CAP 200MGi......ccoceeeeceeerernrennen. 44
ROZLYTREK PAK 50MG........ccocvverrieriereennenn 44
RUBRACA TAB 200MGi......cccceeeeereereereeeennen. 44
RUBRACA TAB 250MG ......cccceevtenieirierrennrennens 45
RUBRACA TAB 300MG......cccceeveevrrecreerereennen. 45
rufinamide susp 40 mg/mi.............................. 92
rufinamide tab 200 Mg ........cccceveeveerveeneennene 92
rufinamide tab 400 Mg ..........cccoeeeveecuveennennee. 92
RUKOBIA TAB 600MG ER.........cccoeevverreeriannene 16
RYBELSUS TAB BMGi......ccccocerrierienieieeeenne 106
RYBELSUS TAB TMGi......ccoveceeieeieceereeeenne 106
RYBELSUS TAB 14MG.......cccccevuerierieeeneenne 106
RYDAPT CAP 25MG ......ooocveeiereereeeeeeeeeenen 45
S
sacubitril-valsartan tab 24-26 mq.................. 55
sacubitril-valsartan tab 49-51mg .................. 55
sacubitril-valsartan tab 97-103 mg................. 55
SQJAZIF eeeeveeererereeeirieeieeestesieeesiaeeseessseessessraenns 139
SANTYL OIN 250/GM .....covveriiririenreniennenns 175
sapropterin dihydrochloride powder packet
TOO MG .ttt 123
sapropterin dihydrochloride powder packet
500 M@ ittt 123
sapropterin dihydrochloride tab 100 mg..... 123
SAXENDA INJ 18MG/3ML .....ccocevverrenrenenns 109
SCEMBLIX TAB 20MG......ccoecieererreeeeeeeeenne 45
SCEMBLIX TAB 40MG......cccceecerrierieneeneeeeenne 45
SCEMBLIX TAB100MG.......cccovecreeieeereeeene 45
scopolamine td patch 72hr 1 mg/3days...... 129
SECUADOQ DIS 3.8MG......cccoeecuerreerenreereerennes 84
SECUADOQ DIS 5.7TMG......coovtrvierirerieneeniereenn 84
SECUADQO DIS 7.6MGi.......ccoveererreereneereenenne 84
selegiline hclcap 5 mg..........ueeceeecvecceeecnnenee. 77
selegiline hcltab 5 mg .........coccevvvevevnviencenne 77
selenium sulfide lotion 2.5% ........................ 170
SELZENTRY SOL 20MG/ML......ccevvevrvereenrannen. 16
SEREVENT DIS AER 50MCG........ccccevvennne 163
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sertraline hcl oral concentrate for solution

20MG/M.cniiiiiiiiiieeeeeeee e 74
sertraline hcltab25mg ..........ccceeeveevvecnnnee. 74
sertraline hcltab 50 Mg .........cccccceevveveeeeencn. 74
sertraline hcltab 100 Mg ........cccuveeveevveennnnee. 74
SELAKIN ..ot 116
Sharobel ..ot 116
SHINGRIX INJ 50/0.5ML ....cccoeevevrrereerenenns 148
SIGNIFOR INJ 0.3MG/ML......cccoctrvirrerrenenns 123
SIGNIFOR INJ 0.6MG/ML.......ccovevecrerrannns 123
SIGNIFOR INJ O.9MG/ML.......cccvrirrrerrennnnns 123
SIKLOS TAB 100MGi......ccooecuerrerieeeevenieneens 139
SIKLOS TAB 1000MG......cocevienieieeienienneans 139
sildenafil citrate tab 20 Mg ..........cccccevueeueennene. 68
silver sulfadiazine cream 1% ...........ccce.u...... 169
SIMBRINZA SUS 1-0.2% ....ccooveerveereereerennenns 157
SIMUYA ..o 116
SIMPESSE....eeeeiieieeeieeeeeeiteerteesae e aesseeesaee e 116
simvastatin tab 5mg ........ccccoveeveeeieeceeenennn 58
simvastatin tab 10 mg.........c.cccceveeveeeveenveennene 58
simvastatin tab 20 mg.........cccceeeeeeveecreeereenne 58
simvastatin tab 40 Mg.......c.cccoeveevenveeneennene 58
simvastatin tab 80 Mg........cccccceeeeveecuveenennne 58
sirolimus oral soln 1Tmg/mi........................... 146
sirolimus tab 0.5 mg.........cccoeeeeeecrvecveeeceenns 146
Sirolimus tab 1 Mg ......ccooceeveeeveeneeveneneennen. 146
SIirolimus tab 2 Mg .......eeeeeeeeeveeeceeeceeeeeeceeenns 146
SIRTURO TAB 20MG .......ccceereerereereeveeeeneen 18
SIRTURO TAB 100MG.......ccccecterienerrerreneennenn 18
SKYRIZI INJ 150MG/ML......ccoveerrecrerrenrrannnns 142
SKYRIZIINJ 180/1.2....ooiieieieeeeeeiereeaene 142
SKYRIZIINJ 360/2.4 ......ocoveeeeeieereerenenns 142
SKYRIZI PEN INJ 150MG/ML ........cocuereennne 142
SKYRIZI SOL 60MG/ML......ccoveervecrerrerrenanns 142
sm 3-day vaginal..............ccveeevveeceeeirenennenns 135
Sm 8 hour pain relief ............oveeeveeveenveneeenne 3
SM aCid redUCET ........ccoueeeeeeieeieeeeeeeierieenne 130
sm acid reducer maximumes..............ce........ 130
smallday allergy ..........ecveeeveeeceeeieeeenenns 162
sm allergy childrens ................cccceevevuennuennen. 162
smallergy relief.........eeeveeeeeeceeeieeceenns 162
sm allergy relief childre................................. 162
sm allergy relief nasals..............cccuveeueeunenn. 167
SM ANLACIA ...t 126
sm antacid extra strength.................ccecuue.... 126
sm anti-diarrheal...............ccoveveveevveenveeneeanns 127
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sm antifungal clotrimazol.............................. 170
sm antifungal miconazole.............................. 170
sm antifungal tolnaftate ................ccccueu.... 170
sm arthritis pain relieve................cooceeevueeennne 3
sm aspirin adult [ow Stre .............ccoeeeeveevveecnnnne 3
Sm aspirin [ow dOSe...........cccueeveeeceieveieiieneeeenne 3
sm childrens ibuprofen ...............ccoceeeeeevueecnnne 5
sm clotrimazole vaginal ................................ 136
SIM ENEIMA ..ottt 131
sm fexofenadine hydrochlo.......................... 162
sm gentle [axative ...............ccueeeeeeeeeceeeenennee. 131
SM hydroCortiSONe..........cceeeeeevveeeceereeeeninennne 173
sm hydrocortisone maximum....................... 173
sm hydrocortisone plus ...............ccceeueeeuuenee. 173
SM IDUPIOTEN ...t 5
sm ibuprofen ib childrens..................cccoueen.... 5
sm infants ibuprofen..............ccceeeveeceeeceeeennen. 5
SM [ansoprazole...............eeeeceeeeveeceenceeennen. 134
sm lice killing maximum s..............cccecuen.... 175
sm lice treatment.............ccceevveevveeeveenceeennnen. 175
sm loratading............c.coceevueeveencienveeneesennennes 162
SM Miconazole 3.............eeeveeeceeecienieennen. 136
SM MICONAZOIE T ...t 136
SM NAProxen SOAIUM ..........cccoueevueeeveeeseenseeennens 5
SIM NICOLINE ...ttt 103
sm nicotine polacrilex ................cccueevueennen. 103
sm nicotine transdermal s .................c.c........ 103
SM O0MEPrazole ...........ueeeceeeecveecieeceeneeeeannn. 134
smooth antacid extra stre............cccecueeueen... 126
sm pain & fever childrens ................cocueeueennee. 3
sm pain & fever infants...........ccccoeevveeeeeecveenen. 3
SM PAIN FELIEVEN ........ueoeeeeieaeieieeeieeceeeceeeeaenn 3
Sm pain reliever extra St...........cceevueeceveecveennnnn. 3
SM povidone-iodine.............ccceeeeeeeeesceennnnnn. 175
SM StoMach relief ..........oueveeeeceevevceenceeneane, 127
SM StOO! SOFLENEN .....ueeeeeeeeeeieeeeeeieeceeeieenne 131
SM tioCcONAZOIET ....ccuueveeieiieeeeeeieeeene 136
sm triple antibiotiC Orig...........cccccceevueeueeuennne. 169
sodium bicarbonate tab 325 mqg.................. 126
sodium bicarbonate tab 650 mg ................. 126
sodium chloride inj 2.5 meq/ml (14.6%) ...... 151
sodium chloride irrigation soln 0.9% .......... 175
sodium chloride iv soln 0.9%........................ 151
sodium chloride iv soln 0.45%....................... 151
sodium chloride iv soln 3% .............ccueeuenn... 151
sodium chloride iv soln 5% .............cccuueeuenn. 151
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sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml

SOIN ettt 152
sodium phenylbutyrate oral powder 3 gm/
teaspOONful...........ueeceeeeeeeecceencieesieecieeseenne 123
sodium phenylbutyrate tab 500 mqg............ 123
sodium phosphates - enema........................ 132
sodium polystyrene sulfonate powder.......... 111
SOD OXYBATE SOL 500MG/ML ................. 102
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/TTTML.....oeeieeeieeeeeeeeieeeeee 131
solifenacin succinate tab 5 mg .................... 135
solifenacin succinate tab 10 mg................... 135
SOLIQUA INJ 100/33......oirierieeeeieeienreniens 109
SOLTAMOX SOL 1I0MG/5ML......ccceevecveenrne. 31
SOLU-CORTEF INJ 100MG........cccccervuerrennne 121
SOLU-CORTEF INJ 250MG........cccoeevueerennne 121
SOLU-CORTEF INJ 500MG........cccccevuervennenne 121
SOLU-CORTEF INJ 1000MG........ccecveeurennene 121
SOMATULINE INJ 60/0.2ML.....ccccevvuervennn 123
SOMATULINE INJ 90/0.3ML......ccceecveerennenn 123
SOMATULINE INJ 120/5ML ......covvervrerrenenn 123
SOMAVERT INJ 1OMG.....cccoeeieeieeeieeieeeeans 123
SOMAVERT INJ 15MGi.....cccoeviiniiirierienneens 123
SOMAVERT INJ 20MG .......coeovueererrrereeienneans 123
SOMAVERT INJ 25MG .....ccevvverieeiienienneans 123
SOMAVERT INJ 30MG......coeveeieeeieeieeneens 123
sorafenib tosylate tab 200 mg (base
EQUIVAIENT) ..ot 45
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 M@.......eeeeeeeeverceinenienn. 57
sotalol hcltab 120 MQ........ueecveecvveeeeeceeerenne 57
sotalol hcltab 160 M@ .......oeeeeeeeeeeseeeieniennn. 57
sotalol hcltab 240 MQ........cccuveeceeecveeceeernnne. 57
SOTYKTU TABBMG .......ooeiecieeeeeeieeieeneans 142
spironolactone & hydrochlorothiazide tab
25-25 MG .oorrvereeerrereeesressssessesssesssesseessessnes 64
spironolactone tab 25 mg...........cccceeeuveennen.e. 53
spironolactone tab 50 mg............ccceeueeuennen. 53
spironolactone tab 100 Mg...........ccceeeuveeunen... 53
SPHNEEC 28t sve e 116
SPRITAM TAB 250MGi......ccccovervierieneeneeaenne 92
SPRITAM TAB 500MG.......cccocverreereeeeieeeenne 92
SPRITAM TAB 7T50MGi......cccovirrierienieneeeenne 92
SPRITAM TAB 1000MG.......cccoevcuerrerierrenenne 93
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SIS errrrteeeee et e e e s s st e e e e s s e s s nanaaeens m
SPS FECEAL....eeeeeeieeeeeeeeeeee e 111
SFONYX cevveeeeeirieeeeesirreeeesssreeesssssseessssssseesssssssees 16
SSA ettt ettt e e e e ens 169
STELARA INJ5MG/ML...cveriiiiirieriennenns 142
STELARA INJ 45/0.5ML ....cccveerveieieeienens 142
STELARA INJ OOMG/ML ....ccvieiviirienienenns 142
STIVARGA TAB 40MG.......ccecerreereerereeeenne 45
StomMach relief...........uoeeeeeveeevieniieneeeeieenen 127
stomach relief extra Stre.........c.ccceeeeeevueveneene 127
stomach relief ultra...............ccceeveeevevueeuennen. 127
StOOl SOFtENEN .......eeeeeeeiieiiecieeeieeceeeeeeeeens 132
streptomyecin sulfate forinj1gm..................... 1
STRIBILD TAB....ccttiteeteeeeeeeteeteeee e 17
STROVITE ONE TAB......cooiiierieeieeieeienieens 154
SUBVENILE. ...ttt 93
sucralfate tab 1 gm.........ocueeeceeecveeceeeieeeeen, 132
sulfacetamide sodium lotion 10% (acne).... 169
sulfacetamide sodium ophth oint 10%........ 155
sulfacetamide sodium ophth soln 10%....... 156
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...eceuveeeeeereeereecreereannnns 155
sulfadiazine tab 500 Mg ........cccoeeeveevreeenvenen. 1
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/E5Ml........ueeeeeeeeeeee e 1
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ... 1
sulfamethoxazole-trimethoprim tab 400-

BO MG ittt 1
sulfamethoxazole-trimethoprim tab 800-

16O MG ..ttt eaee e 1
SULFAMYLON CRE 85MG/GM.................... 169
sulfasalazine tab 500 mg............cccoueevueeennen. 130
sulfasalazine tab delayed release 500 mg .130
sulindac tab 150 Mg........cceeveeceeeceeeeeeceeenenns 5
sulindac tab 200 MQ@.........cccoeveeveeeveencenseneenen. 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

Vs aTo V{0 Y o | USSR 98
sumatriptan succinate solution auto-injector

6 MQ/0.5Ml ... 98
sumatriptan succinate solution cartridge

Vs aTo V{0 Y o | USSR 98
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sumatriptan succinate solution cartridge

6 MQG/0.5M ... 98
sumatriptan succinate tab 25 mg................... 98
sumatriptan succinate tab 50 mg................. 99
sumatriptan succinate tab 100 mg................. 99
sunitinib malate cap 12.5 mg (base

eqUIVAlENL) ... 45
sunitinib malate cap 25 mg (base

eqUIVAlENL) ... 45
sunitinib malate cap 37.5 mg (base

eqUIVALENL) ... 45
sunitinib malate cap 50 mg (base

eqUIVALENL) ... 45
SUNLENCA TAB 300MG.......ccceeeererrereerennen. 16
E (= - SRS 116
SYMDEKO TAB 50-7T5MG .......cccceevevreerennnnns 165
SYMDEKO TAB 100-150.......cccceviiririeriennnnns 165
SYMPAZAN MIS BMG ......ccoeevrreeieeieeeeeeene 93
SYMPAZAN MIS 10MG........cccocevverienienrenenne 93
SYMPAZAN MIS 20MG......ccoovveeeieeieereneene 93
SYMTUZA TAB....otiieteeeeeeeieetese e 17
SYNAREL SOL 2MG/ML ....ccccveevecierierennnns 124
SYNJARDY TAB 5-500MG......cccccecvrvuerruennnnns 106
SYNJARDY TAB 5-1000MG........ccoecueevenene 106
SYNJARDY TAB 12.5-500 .......cocevtrvuerrrennnens 106
SYNJARDY TAB 12.5-1000MG ..................... 106
SYNJARDY XR TAB 5-1000MG.................... 106
SYNJARDY XR TAB 10-1000.......cccceevevenene 106
SYNJARDY XR TAB 12.5-1000........ccccecveuueen 106
SYNJARDY XR TAB 25-1000 ......ccccccvevennene 107
SYNTHROID TAB 25MCG ......ccocvvirvrerrennnns 125
SYNTHROID TAB 50MCG.......cccceevecrerrennns 125
SYNTHROID TAB 75MCG ......ccocvvirvrerrenes 125
SYNTHROID TAB 88MCG.......cccceevevreerennns 125
SYNTHROID TAB 100MCG........ccccevvuerrennn 125
SYNTHROID TAB 112MCQG......ccceevecrerrennns 125
SYNTHROID TAB 125MCQG......cccceecvrvrerrennn 125
SYNTHROID TAB137TMCG......cccceevecreerennns 125
SYNTHROID TAB 150MCQG......cccceectrvrerrennn 125
SYNTHROID TAB175MCG......cccceevecrerrenns 125
SYNTHROID TAB 200MCG........ccccevvvervennenn 125
SYNTHROID TAB 300MCG........cccouevuervennns 125
systane nighttime ............cccocceeeveeecveeveeenenns 158
T
TABLOID TAB 40MGi........cooviieierecieeieeeeeeenne 29
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TABRECTA TAB 150MG.......cooctvviirienieieeeenne 45
TABRECTA TAB 200MG.......ccceeeueerecrenrrenenne 45
tacrolimus cap 0.5 Mg ......cceeeueeeveeveeeceeannen. 146
tacrolimus cap 1mMg......cccceceeeeeveeseenseeneennenne 147
tacrolimus cap 5 mg........cceecveevieecveeciieenen, 147
tacrolimus 0iNt 0.1% ........ceeeeeeveeeeveeeeeenseeenne 175
tacrolimus 0int 0.03% .........ccceeceveercvencennnenne 175
tadalafil tab 5mQ ......ccoovueeveeeiieiiiiieeieens 134
tadalafil tab 20 mg (pah) ...........ccceeeeveecveeennene 68
TAFINLAR CAP 50MG......ccceeeeeereeieeienreenenne 45
TAFINLAR CAP 7T5MG .....ccocevveerierienieneeeenne 45
TAFINLAR TAB 10MG ......cooeeeieieeieeeeeeeeenne 45
TAGRISSO TAB 40MGi......cccoeverrerieneeneeeennne 45
TAGRISSO TAB 80MG.......cccecerveeieeienreenenne 46
TALZENNA CAP O.IMG ......covviriiienieeeenne 46
TALZENNA CAP O.5MG ......cccovecieeieeeereeene 46
TALZENNA CAP 0.25MG........coocervereenrenenne 46
TALZENNA CAP 0.35MG......ccccceeveererrenene 46
TALZENNA CAP O.75MG......cccvverierierrenenne 46
TALZENNA CAP IMG.......oooieeeieeieeeeeeeeeene 46
tamoxifen citrate tab 10 mg (base

EQUIVAIENT) ...t 31
tamoxifen citrate tab 20 mg (base

EQUIVAIENT) ...t 31
tamsulosin hclcap 0.4 mg..........ueeeuveennenee. 134
tariN@ 24 e ....uueeeeeeeeeeeeeeeeeetee e 116
tarina fe 1720 €Q ..ccveeeveeceeeeeeecieeceeeeeeevee e 116
TASIGNA CAP 50MG.......cooiiieieeieeeeeeeeeeene 46
TASIGNA CAP 150MG......cccvvirierienieeeeenne 46
TASIGNA CAP 200MG........ooverreereeeeeeeeeenne 46
tasimelteon capsule 20 Mg ............ceeeuveeunne o7
TAVNEQOS CAP 10MG.......cccoeeieeieieeieeieeneans 139
tazarotene cream 0.1% .....cccccceeeveeveveenenueenne 17
tazarotene cream 0.05% ......c.cccceeevecceeeennnnee 17
EAZICES .ottt 22
TAZORAC CRE 0.05% .....veeveeeeeneeecreeireeeennnans 171
TAZVERIK TAB 200MG .......coovtvverienieneenenne 46
TECENTRIQ INJ 840/14 .......cuvveeeeeierenne 46
TECENTRIQ INJ 1200/20........covcerrervenrenene 46
TECENTRIQ INJ HYBREZA .........ccoeeverrannne 46
TEFLARO INJ 400MG.......cccevvirierieneeneeeenne 22
TEFLARO INJ B00MG ......cceecerereeiecieeeeeenne 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
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telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 55
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 55
telmisartan-hydrochlorothiazide tab 80-

2O MGttt 55
telmisartan tab 20 Mg ........cccccoueeeueeeveecreeenenns 56
telmisartan tab 40 mg.........ccccoveeveeeveenerneennen. 56
telmisartan tab 80 mg.........cccoueeveecveecreeenenns 56
temazepam cap 7.5 Mg.......ccceeeveueeerieiueeennnne o7
temazepam cap 15 Mg.....ccoeeeveevveeerecvieeeenanns o7
temazepam cap 30 Mg .....coocceeeeceeeeeveereiueennne o7
TENIVAC INJ B5-2LF......ooniiieriiniieeienienens 148
tenofovir disoproxil fumarate tab 300 mg. .....16
tension headache ............cccceceeveevencerveenveenenns 3
TEPMETKO TAB 225MG.......ccceceeieeeerreeene 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 hcltab 250 mg.........ccucecveeueeennne 14
terbutaline sulfate tab 2.5 mg....................... 163
terbutaline sulfate tab 5 mgq.......................... 163
terconazole vaginal cream 0.4%................. 136
terconazole vaginal cream 0.8%.................. 136
terconazole vaginal suppos 80 mqg.............. 136
TERIPARATIDE INJ 560/2.24 ...........c.ccecveunen. 110
testosterone cypionate im inj in oil

100 MG/M......oneuoaieeeeeeeeeeee e 104
testosterone cypionate im inj in oil

200 MQG/M ... 104
testosterone enanthate im inj in oil

200 MQG/M ... 104
testosterone PuUMP ..........cccceeeeeeeevvneeeeeeennnnne. 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 12.5 Mg ......cccceccvevueeeencns 100
tetrabenazine tab 25 mg...........ccoeeeuveeunen... 100
tetracycline hcl cap 250 Mg .........coceveecveeennene 27
tetracycline hcl cap 500 mg.........uueeveennene 27
THALOMID CAP 50MG.......ccooviieeieeieeeeeenne 32
THALOMID CAP 100MG ......cccevverienieneenenne 32
THALOMID CAP 150MG......cccoecerrereereeeenne 32
THALOMID CAP 200MG........cccocereenrenieenenne 32
theophylline elixir 80 mg/15mi..................... 165
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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/ml ........................... 154
thioridazine hcltab 10 Mg.........ccueeeveevveennene 84
thioridazine hcltab 25 mg .........ccceceeeeeneenee. 84
thioridazine hcltab 50 mg............cccueeveennene 84
thioridazine hcltab 100 mg ..........cccceeeeneennee. 84
thiothixene cap 1Mg........cccoeeceeecveeceeeireeenenns 84
thiothixene cap 2 mg........ccccceeveeeveeeeevenneenee. 84
thiothixene cap 5 Mg .......cccceeveecereeceeecreeenenns 84
thiothixene cap 10 Mg .......c.cocevveeeeevenscneennen. 84
HAAYIE ©F ..o 63
tiagabine hcltab 2 mg........coeeveeeeeeenncneennen. 93
tiagabine hcltab 4 mg.........ocueeeveeceeeeieecnenne 93
tiagabine hcltab 12 mg ......coccoeveeveeeenvcneennen. 93
tiagabine hcltab 16 Mg .........ceecveeceveccveecnnens 93
TIBSOVO TAB 250MGi.......cceecieereereseecrienenne 46
ticagrelor tab 60 Mg........ccceeeeeecveecueeenenne 139
ticagrelor tab 90 mg........ccceeceeveevensecnceennenns 139
TICOVAC INJ ..ottt 148
tigecycline for iv soln 50 mg........................... 27
ElIa FE oot 116
timolol maleate ophth gel forming soln

0.5% oottt 157
timolol maleate ophth gel forming soln

0.25% oottt 157
timolol maleate ophth soln 0.5%................. 157
timolol maleate ophth soln 0.25%............... 157
timolol maleate tab5mg ........cccccceevueeeenennncn. 61
timolol maleate tab 10 MQ..........ccceeeueeeueennne 61
timolol maleate tab 20 mg............cccceevueeeenncn. 61
tinidazole tab 250 MQ.........ccccevueeeeeeveeecvieecnnenns 12
tinidazole tab 500 Mg ........cocevveevenvenvienienene 12
tIOCONAZOIE ...ttt 136
TIVICAY PD TAB 5MG.......ccoeeieerecrereeeeeeenne 16
TIVICAY TAB 1IOMG .......ooviiiirienieneeneeenieseene 16
TIVICAY TAB 25MGi.......cooieieeieeierreeeeeceeeeenes 16
TIVICAY TAB 50MG . ......cooviiiirierienieeeeieeeene 16

tizanidine hcl tab 2 mg (base equivalent) ....101
tizanidine hcl tab 4 mg (base equivalent) ....101
tm-clotrimazole...................uuceeeeeeveeecreeennen. 170
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TOBI PODHALR CAP 28MG .......ccccoecvvruerrennen. 12
TOBRADEX OIN 0.3-0.1% ...ccveerveeeereeienenns 155
tobramycin-dexamethasone ophth susp 0.3-

(O B 3SR 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)..........ccceecueevueeenene 12
tobramycin sulfate inj 2 gm/50ml

(40 mg/ml) (base equiV)..........ccceeeeevueeeunene 12
tobramycin sulfate inj 10 mg/ml (base

EQUIVAIENT) ...t 12
tobramycin sulfate injf 80 mg/2ml

(40 mg/ml) (base equiV)..........ccceeeeeeueeenen. 12
tolnaftate cream 1%........coceeceeveeveerceenceennennn 170
tolterodine tartrate cap er 24hr2 mqg.......... 135
tolterodine tartrate cap er 24hr4 mqg.......... 135
tolterodine tartrate tab 1mg..........cccceuu... 135
tolterodine tartrate tab2 mg........................ 135
topiramate oral soln 25 mg/mi....................... 93
topiramate sprinkle cap 15 mg...................... 93
topiramate sprinkle cap 25 mg ...................... 93
topiramate sprinkle cap 50 mg..................... 93
topiramate tab 25 mg.........ccceveeveeecinennnennen. 93
topiramate tab 50 mg..........ccccoueeeueeeveecreeennenns 93
topiramate tab 100 Mg ........ccccocceeveerceenerneennen. 93
topiramate tab 200 Mg .........ccoeeeueeeveecreeennenns 93
toremifene citrate tab 60 mg (base

EQUIVALENL) ... 31
torpenz tab 2.5mg .......coccoevevervenvienieninenee. 46
torpenz tab 5mg..........cccueeeeeecieecieecieeeeeaens 46
torpenz tab 7.5mg........coceeveeverviniiniinieenee. 47
torpenz tab 10mMQ .........cceeeceeeveeccreeceeeceeeneans 47
torsemide tab 5mg .........ccceveevencienceninennee. 64
torsemide tab 10 MQ........cccveeeveccveecieecreeenenns 64
torsemide tab 20 Mg .......cccceeerveeeveenceenerneennne. 64
torsemide tab 100 Mg .....c.uoeevueeeveecveereeennenns 64
TOUJEO MAX INJ 300/ML....cccoveerecreerennnnns 109
TOUJEO SOLO INJ 300/ML ......oevvrvrerrenns 109
TPN ELECTROL INJ ..ottt 151
TRADJENTA TABS5MGi.......cooirierreieieenen. 107
tramadol-acetaminophen tab 37.5-325 mg....9
tramadol hcltab 50 mg.......ccueeeveecveecveeneenee. 9
trandolapril tab 1mMQg.......cccccecevvenvenveenseenennnen. 52
trandolapril tab 2 Mg ........ccccueeeeeeceeecreecneenne 52
trandolapril tab 4 mg.........cceceevevveeveenveenennnen. 52
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tranexamic acid iv soln 1000 mg/10ml

(100 MG/ML) .ot 139
tranexamic acid tab 650 mg ........................ 139
tranylcypromine sulfate tab 10 mg ................ 74
TRAVASOL INJ 10%.....coocterirrirrerieneenneennens 152
TRAZIMERA INJ 150MG ......ccceeveereirereeneene 47
TRAZIMERA INJ 420MG.........cccooerveerrenrannenne 47
trazodone hcltab 50 mg..........cccccceeveeeenuennee. 75
trazodone hcltab 100 Mg ........cccueeeevecveeennne 75
trazodone hcltab 150 Mg ........cccccceevvevenuennee. 75

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 159
TRELEGY AER ELLIPTA 200-62.5-25 MCG 159

TREMFYA INJ 100MG/ML.........cccuee. 142,143
TREMFYA INJ 200/2ML......cccceveveririnrennene 143
TREMFYA INJ 200/20ML .....ccoccvvivenrenennnne. 143

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/MN) ittt 68
TRESIBA FLEX INJ 100UNIT ....ccoovvreeenrnnn. 109
TRESIBA FLEX INJ 200UNIT .....cccovveenreenneee. 109
TRESIBA INJ 10O0UNIT ....oooeviiiiceeeeeceeeeee 109
tretinoin €ap 10 Mg ......coceeeeeversenceeneeneeseeenees 33
tretinoin cream 0.1%.........eeeeeeeeeeecvcneeeeeeeceenn. 169
tretinoin cream 0.05% ........ccooeeeevvvueeveeeeenenn. 169
tretinoin cream 0.025% .........ccoueevvuuuveeeeennnn. 169
tretinoin gel 0.01% .......coceeeeeeeeervenseenceennenns 169
tretinoin gel 0.025% .........cccueeeeecveeecveecnnanne 169
triamcinolone acetonide cream 0.1%........... 173
triamcinolone acetonide cream 0.5%.......... 173
triamcinolone acetonide cream 0.025% .....173
triamcinolone acetonide dental paste 0.1% 175
triamcinolone acetonide lotion 0.1% ............ 173
triamcinolone acetonide lotion 0.025%....... 173
triamcinolone acetonide oint 0.1% ............... 173
triamcinolone acetonide oint 0.5% .............. 173
triamcinolone acetonide oint 0.025%........... 173
triamterene & hydrochlorothiazide cap 37.5-

25 MGttt 65
triamterene & hydrochlorothiazide tab 37.5-

25 MGttt 65
triamterene & hydrochlorothiazide tab 75-

SO MG ittt 65
tri-buffered aspirin .............cceeeeeeeceeecreeceeeseeennns 3
tridacaine dis 5% patch ...........ccceeveeveueennnen. 174
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1[0 L= 4 0 o TSSOSO 173
trientine hcl cap 250 Mg ........cocceeveeeceeecneennee. 111
tri-estarylla...............ouceeeeeeceeeeieeceeeeeeereeen. 116
trifluoperazine hcl tab 1 mg (base

eqUIVAlEN) .........ccueeeeeeeeeeeeeee e 84
trifluoperazine hcl tab 2 mg (base

eqUIVAlEN) .........ccueeeeeeeeeeeeeee e 85
trifluoperazine hcl tab 5 mg (base

eqUIVALENL) ... 85
trifluoperazine hcl tab 10 mg (base

eqUIVAleNt) ... 85
trifluridine ophth soln 1% ...........ccceeeueeennennee. 156
trihexyphenidyl hcl oral soln 0.4 mg/mi........ 78
trihexyphenidyl hcltab 2 mg..................u...... 78
trihexyphenidyl hcltab 5 mg......................... 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-

T000MBG ....coiieieeeeeee ettt 107
TRIJARDY XR TAB ER 24HR 25-5-1000MG 107
TRIKAFTA PAK 59.5MG ......cccceviinirierieneens 166
TRIKAFTA PAK 7T5MG.......ccoeecveeieeiereeieeneens 166
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 166
TRIKAFTA TAB 100-50-75MG & 150MG..... 166
tri-1egeSt e 116
Eri=liNYah .........oooeeveeeiiieeiieiieeee e 116
tri-lo-estarylla ...............ccueeeeeeeeeeceeeeeeerenen. 116
tri-l0-MArZia .........ccceeeeeeceieciieieecieeceeeeieeann 116
=0l ..ot 116
tri=-lO-SPrINtEC ......eocveeeeeeeeeeeiieeceeeeeeceeeae 116
trimethoprim tab 100 Mg ........ccccoveeeveevueeennenns 12
EFIINUl et 116
trimipramine maleate cap 25 mg................... 75
trimipramine maleate cap 50 mg .................. 75
trimipramine maleate cap 100 mg................. 75
TRINTELLIX TAB5MGi.....ccceeieereeieeieeeeeeenne 75
TRINTELLIX TAB 10MG........coocervrerierieneeeaenne 75
TRINTELLIX TAB 20MG........ccoeevuerrerrerrerenne 75
tri-NYMYo tab .......ccoeeeveeeeeeieeieeeeeeeee e 116
triPNrOCAPS ....eeeeeeeeeeeeeeeeeeeeete e 154
triple antibiotiC...........ccueeeeeeceeeccieeeieeceeeaeennes 169
triprolidine hcl drops 0.938 mg/mi.............. 162
ErI=SPHINTEC ...ttt seaee e 16
TRIUMEQ PD TAB .....couteeeeeeeeeeeeeeee e 17
TRIUMEQ TAB ...ttt 17
tri-vite/fluoride .........ccueeeeeeceiieieecieeceeeeeene 154
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Eri=VYUDIa ..o 17
tri-VYliBra lo ...........cueeeeeeceeeecieiieeiieeeeeeeeeenn 17
TROGARZO INJ 150MG/ML......ccovtererrrerrennen. 16
TROPHAMINE INJ10% ....c.cveeveeerieieeienees 152
trospium chloride tab 20 mg....................... 135
TRULICITY INJ O.75/0.5.....occvveeteeereerenenns 107
TRULICITY INJ 1.5/0.5....ccoviriiiiirienienenns 107
TRULICITY INJ 3/0.5 ... 107
TRULICITY INJ 4.5/0.5....ccceriieieeierieneans 107
TRUMENBA INJ....oooiiieeeecieeeeeeieeieeens 148
TRUQAP PAK 160MG .......cccevverrierieneenieeeenne 47
TRUQAP PAK 200MG......cccoveceieiecieeeeereeeeene a7
TRUQAP TAB 160MG.......ccocevverrrerieneenieeaennne 47
TRUQAP TAB 200MGi......cccovecieereeieeeeeeeeennes a7
TRUXIMA INJ 100/10ML .....covirviirienieeenenne 47
TRUXIMA INJ 500/50ML........cccverrerrerranrenne a7
TUKYSA TAB 50MG......ccccooirierienieneenieeaenes 47
TUKYSA TAB 150MG.......ccooeeieereereeeeeeeeenne a7
TURALIO CAP 125MG......cccctvvierierienienieeeenne 47
BUPQOZ .ttt 17
twice-daily clindamycin phosphate

(0] o) o1 ) A 169
TWINRIX INJ..coveiieieieeieeereeneeeeieseeniens 148
TYBOST TAB 150MG.......cooceecieeieeereeeeevenee. 16
tydemy tab.........ceeeceeeeeeeeeeee e 17
TYENNE INJ 80OMG/4ML .......coovveeeereerennns 143
TYENNE INJ 162/0.9 ......oovvieviiiieeienienenns 143
TYENNE INJ 162MG .......oovieieieieeieeieeeens 143
TYENNE INJ 200/10ML .....oovciiniiirierienenns 143
TYENNE INJ 400/20ML......cccveeveerrerenrannenns 143
TYPHIM VIEINU..oooiiiiiiieeieeieeeeeieseeniene 148
V)
UBRELVY TAB 50MG......cccoeeieeieeeieeieeeenee. 99
UBRELVY TAB 100MG........cocerierieerriereennen. 99
UNIEAFOIA ..ottt 125
UPTRAVI PACK TAB 200/800.......ccccecueruuene. 68
UPTRAVI TAB 200MCQG......cccceeierrrereererrennen. 68
UPTRAVI TAB 400MCG .......c.coovtvrreriereennene 68
UPTRAVI TAB 600MCG ........cooveeerrereereenrennen. 68
UPTRAVI TAB 800MCG .......ccoctvvreierreriennens 68
UPTRAVI TAB 1000MCG........ccoveerecreereerennen. 68
UPTRAVI TAB 1200MCG........coctvvtererreriennene 68
UPTRAVI TAB 1400MCG........ccoeevecreerernrennen. 68
UPTRAVI TAB 1600MCG........cccceverveerrerrennen. 68
ursodiol cap 300 Mg ......cooeevereeervenieeneannens 132
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ursodiol tab 250 Mg ........ccccveeveeecveeereeeenne 132
ursodiol tab 500 Mg .......coceeeeeeervenseeneennenns 133
\'}
valacyclovir hcltab 1gm ..........ueeeveecnveennnne. 19
valacyclovir hcltab 500 mg............ccccceeuennene. 19
VALCHLOR GEL 0.016% .....cccvererreervrerrennenns 175
valganciclovir hcl for soln 50 mg/ml (base

L= To (1117 S SS 19
valganciclovir hcl tab 450 mg (base

equUIvalent) .............ceeeeeecieeceeeeeeeeeen. 20
valproate sodium inj 100 mg/mi.................. 93
valproate sodium oral soln 250 mg/5ml

(DASE EQUIV) ... 93
valproic acid cap 250 mg ........ccccceeeuveeunennne. 93

valsartan-hydrochlorothiazide tab 80-

valsartan tab 40 mg........ccccceeeeververseensuenncne
valsartan tab 80 mg...........ccececeeeeveecveecunanne.
valsartan tab 160 Mg ........ccceceeerveesueesuenncne
valsartan tab 320 mg.........cccecceeeeueecuveecunenne.
VALTOCO SPR5MG .....cceeceevecreeereeeenee.
VALTOCO SPR 10MG.......coocervierienieeereeneen
VALTOCO SPR 15MG.......ccooeeirecreeeereerenee.
VALTOCO SPR 20MG......ccccevvververireereennnen
valtya 1/35 tab ........coeveeveeecieniiieieeeeeeeene
valtya 1/50 tab.........ccueeeeeecveeeeeieeceeeeene

vancomycin hcl cap 125 mg (base

equUIvalent) ..............ceeeeeeceeeceeeeeeeeeen.

vancomycin hcl cap 250 mg (base

equUIvalent) ..............ceeeceeeeeeceeeeeeeeeen.

vancomycin hcl for iv soln 1.5 gm (base

eqUIVALENL) ...

vancomycin hcl for iv soln 1.25 gm (base

eQUIVALENT) ..o

vancomyecin hcl for iv soln 1 gm (base

eQUIVALENTE) ..o
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vancomyecin hcl for iv soln 5 gm (base
EQUIVALENTE) ...t 12
vancomyecin hcl for iv soln 10 gm (base
EQUIVALENTE) ...ttt 12
vancomyecin hcl for iv soln 500 mg (base
EQUIVALENTE) ...t 12
vancomyecin hcl for iv soln 750 mg (base
EQUIVAIENLE) ...t 12
VANCOMYCIN INJ1GM ..o, 12
VANCOMYCIN INJ 500MG.........ccovveereerenene 12
VANCOMYCIN INJ 750MG......cccccoctvvirrreranne. 12
VANFLYTA TAB17.7TMG ....ccvieeeieeeeceeeeeeene 47
VANFLYTA TAB 26.5MGi.......cccoevvierierienreenene 47
VAQTA INJ 25/0.5ML ......ovvveeieieceeieeeennen. 148
VAQTA INJ 50UNT/ML....covvviriiiirenieraennen. 148
varenicline tartrate tab 0.5 mg (base
(= T0 (11177 BSOS 103

varenicline tartrate tab 1 mg (base equiv)...103
varenicline tartrate tab 11 x 0.5 mg & 42 x

1mMQ start PaCK .........cocueeveeeeeseeereeeeenene 103
VARIVAX INJ ..ottt 148
VASCEPA CAP 0.5GM.......ccoeeueereererieerienenns 59
VASCEPA CAP 1GM ......ooviiiiiiiiienienteeeeaene 59
VAXCHORA SUS ...ttt 148
VEUIVEL ...ttt 17
VELSIPITY TAB 2MG.......ccccceereererreereerenen. 143
VENCLEXTA TAB 10MG .......coocevvierienienienenne 47
VENCLEXTA TAB 50MG.......ccooeeiieeierieerienenne 47
VENCLEXTA TAB 100MGi......cccceeerrierienrennenne 47
VENCLEXTA TAB START PK....cccveveereiene 47
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVAIENLT) ...t 75
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVAIENT) ...ttt 75
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVAIENLT) ..ot 75

venlafaxine hcl tab 25 mg (base equivalent) 75
venlafaxine hcl tab 37.5 mg (base

EQUIVALENT) ... 75
venlafaxine hcl tab 50 mg (base equivalent) 75
venlafaxine hcl tab 75 mg (base equivalent) 75
venlafaxine hcl tab 100 mg (base

EQUIVALENT) ... 75
VENTOLIN HFA AER ..., 163
VENTOLIN HFA (INSTITUTIONAL PACK).... 163
VEOZAH TAB 45MG......ccooecveeiereeeeeeeenen. 124
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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 mqg................. 63
verapamil hcl cap er 24hr 360 mg................. 63
verapamil hcliv soln 2.5 mg/mi ..................... 63
verapamil hcltab 40 mg..........oeveeceeecveennn, 63
verapamil hcltab 80 mg ........c.eeeeeeenvecnneenen. 63
verapamil hcltab 120 mg........cceveeceveeveecnnns 63
verapamil hcltab er 120 mg .........cocceueneenee. 63
verapamil hcltab er 180 mg .........ccceeeveennene 63
verapamil hcltab er 240 mg.............coeeeueen.... 63
VERQUVO TAB 2.5MGi.......ccccevirverrierieniennenne 66
VERQUVO TAB BMGi........ccoveererieeieeeeeeeeeenne 66
VERQUVO TAB 10MG.......cooctiiiierierienienaeene 66
VERSACLOZ SUS 50MG/ML......cccceeveerrennenne. 85
VERZENIO TAB 50MG.......cccvrirverierieniennenne 48
VERZENIO TAB 100MG .......cccoevvreerereereeeenne 48
VERZENIO TAB 150MG......cccceoctrverrrerreniennenne 48
VERZENIO TAB 200MG........ccoevveererierrenenne 48
VESTUIA.....eeeeeieieeieceeeeeeeeee et 17
VIENVA ..uooneveeeiieiieeeiesieeeeaesseessseessessssesssesssaenns 17
vigabatrin powd pack 500 mg ............c......... 93
vigabatrin tab 500 mg...........ccccevveeververneennen. 94
VIQAAIONE ...ttt eane s 94
VIGAFYDE SOL 100MG/ML......cccceveeverrannenne. 94
7/ ] 0o Lo [=T USRS 94
vilazodone hcltab 10 mg ..........cccceveevueenennee. 75
vilazodone hcltab 20 mg..........ueeeevecveecnnne 75
vilazodone hcltab 40 mg...........ccccoeceeeueeeennee. 75
VIMKUNYA INJ 40/0.8ML ......ccocevrerceernennen. 148
vincristine sulfate iv soln Tmg/ml................... 34
vinorelbine tartrate inj 10 mg/ml (base

(= T0 (1117 BSOSO S SRR 34
vinorelbine tartrate inj 50 mg/5ml

(10 mg/ml) (base equiV)...........ccceeeeueeeuvennnn. 34
VIOFEIE. ...ttt 17
VIRACEPT TAB 250MG.......ccceeieerereereeeenne 16
VIRACEPT TAB 625MG........ccccevvierieneeeienaenne 16
VIREAD POW 40MG/GM.......cccecerreererreerene 16
VIREAD TAB 150MG ......cceovirierienteneeeeeeeenne 16
VIREAD TAB 200MG.......ccooieieeieerereeceeeeennes 16
VIREAD TAB 250MGi......ccccooirvierienieneenieneenne 16
VIFE-CAPS c.vveeeieereeeieeieteesieesaessteessaeessessasesneas 154

226
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VITAL-D RXTAB ..o 154
VITRAKVI CAP 25MG.....ccooveiieiieeeeeeeeeeeee 48
VITRAKVI CAP 100MGi......ccoourreierereeeereeen. 48
VITRAKVI SOL 20MG/ML....uuvvvevenreiiiernenne. 48
VIVIMUSTA INJ 100/4ML......uueveeeeeeeeennenn. 28
VIVITROL INJ 380MGi......ccooveueeeiireeeeeee. 103
VIVOTIF CAP EC....eeeeeeeeeeeeeeeeeeeee e 148
VIZIMPRO TAB 15MGi......ccoovviiiiieeeeeeeeneen. 48
VIZIMPRO TAB 30MGi.....ccoooeiieeieieeeeeereeee. 48
VIZIMPRO TAB 45MGi......coooviieeieeeeeeeeneen. 48
VONJO CAP 100MGi.....ooeeeiieeeecceeeeceeeeee 48
VORANIGO TAB1OMGi.....ccoovvieeicieeeeeeeeeenn. 48
VORANIGO TAB40OMG ..., 48
voriconazole for inj 200 mg..........cccceceeveennen. 14
voriconazole for susp 40 mg/mi...................... 14
voriconazole tab 50 Mg ........cccccecoeeveeeveeneencnne 14
voriconazole tab 200 Mg ..........cceeevveecuveenennne. 14
VOSEVITAB ..ot 20
VOWST CAP e 133
VRAYLAR CAP 1.5MGi.....ccovviiieiiceeeeeeeeeeen. 85
VRAYLAR CAP BMG.....uueeeeeeeeeceeeeeeeeeeeee 85
VRAYLAR CAP 4.5MGi.....ccoovvuiiiiceeeeeeneeenn. 85
VRAYLAR CAP BMG......ooeieeveeeeceeeeeceeeeeee 85
VYFEMIA ...t 17
17477 1] o - TSSOSOt 17
VYZULTA SOL 0.024% .....uuuveeereeeeeeeereeeennee. 157
w

warfarin sodium tab 1mg ..........ccccceveeeueenneen. 137
warfarin sodium tab 2.5 mg...........cccecueeu.... 137
warfarin sodium tab 2 mg............ccceeeueennee. 137
warfarin sodium tab 3 mg............cccceevueennenn. 137
warfarin sodium tab 4 mg..............ceeeueeue.. 137
warfarin sodium tab 5 mg............cccceeeueennenn. 137
warfarin sodium tab 6 mg..............cceeuen.... 137
warfarin sodium tab 7.5 mg..........cccceeueennee. 137
warfarin sodium tab 10 mg..............ccccuen.... 137
water for irrigation, sterile irrigation soln .... 175
WEGOVY INJ O.BMG ..., 109
WEGOVY INJ 0.25MGi.......oooeeerreerreeerrrennee. 109
WEGOVY INJ1L.7TMG ..., 109
WEGOVY INJIMG ... 109
WEGOVY INJ 2.4MG .....coooeiieieeeieeeeeeeen. 109
WELIREG TAB 40MGi......coovveiieieieeeeeeeeeeen. 33
=] - R 17
WESCAPS ..cevveereeeiiereeeeeeeeeeesnnrreeeeesessesnnnnnes 154
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WESTAB PLUS TAB 27-IMG........ccccevvervenne 152
wixela iNAUB............cocvevveeieiiiicieeieeeeeaeen 168
WYMZYA FO...eveteeeeeeeeeeeeceeeeeeee e 17
WYOST INJ120/1.7 ..o, 110
X

XALKORI CAP 20MGi.......ccocevviervierienieneeeneenne 48
XALKORI CAP 50MGi.......coovieeeereeieneenieeeenne 48
XALKORI CAP 150MG.....ccccevverrerieneeneeeeennn 48
XALKORI CAP 200MG.......ooceereereeeereeeenne 48
XALKORI CAP 250MG......cccevceriuerrenienreaaenns 48
Xarah fe tab...........covveeeveiciiiiiieeeeieeceeeeenn 17
XARELTO STAR TAB 15/20MG..........cccuenuee. 137
XARELTO SUS IMG/ML ...cccvevvvieieeeeeeenne 137
XARELTO TAB 2.5MGi......ccccevvveniinirieniennenns 137
XARELTO TAB 10MG........cocceeieereeeereeiennens 137
XARELTO TAB 15MGi......coverieniieeeierienaens 138
XARELTO TAB 20MGi.......cccoeeveereeceeereniennenns 138
XATMEP SOL 2.5MG/ML....ccccovvrvirierrennenns 144
XCOPRI PAK 12.5-25.....ccuteeeeieeieeieceeeeeeenee 94
XCOPRI PAK 50-100MG ......cccevverienieeraenne 94
XCOPRI PAK 100-150 ....c..veevieriierieenreeceeenneenn 94
XCOPRI PAK 150-200MG (MAINTENANCE) 94
XCOPRI PAK 150-200MG (TITRATION) ........ 94
XCOPRITAB 25MG......ccoctvrerierieneeneenieeeene 94
XCOPRI TAB 50MG.......ccoteerieierieeieeeecieeeennes 94
XCOPRI TAB 100MG........coovtrvierrerreneenieeaennes 94
XCOPRI TAB 150MGi.....cceeeieieeiecreeeeeeeeennee 94
XCOPRI TAB 200MG.......coocerveerirerrenienieeaenne 94
XDEMVY DRO 0.25% ...cueeeverreerieceeecreerennens 156
XELJANZ SOL IMG/ML......oovviiniiririerrennanns 143
XELJANZ TABS5MG .....cocvieieieeeeeieeeeeeane 143
XELJANZ TAB 1OMGi.......ooovieriiiiierienienaeens 143
XELJANZ XR TAB 1IMG......ooovieieeeieerenene 143
XELJANZ XR TAB 22MG .....ccooverierienienenns 143
xelria fe chw 0.4mg-35 ........ccocoeeveeveinennnene 17
XENICAL CAP 120MG......cocceriiniierieniennenns 109
XERMELO TAB 250MG........ccoeeierreeienienenns 133
XGEVA INU ..ottt 110
XHANCE MIS 93MCQG.......ccovtervrrerierreeneeanne 167
XIFAXAN TAB 550MGi.......cccocuemiirerieniennenns 133
XIGDUO XR TAB 2.5-1000 .....cccceevverereeerennee 107
XIGDUO XR TAB 5-500MG........cccccevuervenuene 107
XIGDUO XR TAB 5-1000MG..........cccuveeuuenee. 107
XIGDUO XR TAB 10-500MG.......ccccecvervennn 107
XIGDUO XR TAB 10-1000......cccccervverrreerreannen 107
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XIIDRA DRO 5% ...covuvieiiierierieneeneessiessenaeens 158
XOFLUZA TAB 40MG.......cccoeeveerreeieeeeeeeeennes 20
XOFLUZA TAB 80MG.......cooctiverierieneenieeeenne 20
XOLAIR INJ 75/0.5 ..o 166
XOLAIR INJ 150MG/ML .....ooviiiiiinieriennenns 166
XOLAIR INJ 300/2ML.....ccocueereeriecreerenrennnns 166
XOLAIR SOL 150MG.....cccevvierieniiienienieneeens 166
XOSPATA TAB 40MGi.......cooieceeereeieeeeeeeeenne 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......ccoeveereereeeenreereeeeenien 31
XTANDI TAB 40MGi......ccoctiririerienieneereeseenne 31
XTANDI TAB 80MG.......ccoveeureveereereereeceeeveenien 31
XULANE ..ottt 17
XULTOPHY INJ 100/3.6......occcveervereereerennnnns 109
Y

YESINTEK INJ 45/0.5ML .....cocverieninirraennenn 143
YESINTEK INJ Q0OMG/ML ......ooevvvererierennnns 143
YESINTEK INJ 130/26ML.......cccovvvriierrrennen. 143
YF-VAX INU ..ottt 148
YONSA TAB 125MG ......coociiveiiierienreneeneeeneenne 31
YUTREPIA CAP 26.5MCG........ccoevverveerrennne. 68
YUTREPIA CAP 53MCG.......cooctvveeierierienneene 68
YUTREPIA CAP 79.5MCG.......ccovevrerreerrenenne 68
YUTREPIA CAP 106MCG ......ccccoovveerrerrennne 69
YUVATFEIM ..ottt 18
y4

ZADITOR DRO 0.035%0P.......cccceecvrvrercvennnnns 157
ZAFOIMY ..ottt 17
zafirlukast tab 10 MQ........ccoeeeveeceveccreecrennen. 163
zafirlukast tab 20 Mg .......ccceceeveeveeseeneennenne 163
zaleplon cap 5 mg.......ueeeeeeceeecieeeeeeeeiene o7
zaleplon cap 10 MG ......ccueeeeeeceieceeniieeieieaenns o7
ZARXIO INJ 300/0.5 ...cooverierreeeeeierienaeens 138
ZARXIO INJ 480/0.8 ......ooecveereeeereereerennnns 138
ZEGALOGUE INJ 0.6/0.6 .....cceoververrerrenne 121
ZEJULA TAB100MGi........oooieeereeieceeeeeeeene 49
ZEJULA TAB 200MG.......oovvirreirierieneeneeeeenne 49
ZEJULA TAB B00MG......ooovierereeieeieeeeeeenne 49
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ZELBORAF TAB 240MGi.......cccceververienranennn 49
zelvysia pow 100MQ .......cccceveeeeveeenieenneennnens 124
zelvysia pow 500mMQg .......cceeeeveeceveecveecreeennen. 124
ZEMAIRA INJ 1000MG........covveeiecreereciennnnns 166
ZEMAIRA INJ 4000MG.......cocemirrirrerrennenns 166
ZEMAIRA INJ 5000MG.......ccoeeierrereeiennenns 166
ZENALANE........ueeeieeieietieeeeeeteee et 169
ZENPEP CAP 3000UNIT .....coovieieeeieeienneens 133
ZENPEP CAP 5000UNIT ....ccocviriirieieniennenns 133
ZENPEP CAP 10000UNT ....ccceeieveereriennenns 133
ZENPEP CAP 15000UNT.....cccceevtrririeriennenns 133
ZENPEP CAP 20000UNT ....cccveeverrereerenneans 133
ZENPEP CAP 25000UNT .....ccccoctvveieveriennenns 133
ZENPEP CAP 40000UNT.....cceevteerererrennnnns 133
ZENPEP CAP 60000UNT.......ccoctvverieriennenns 133
ZERVIATE DRO 0.24% .....cccueeveereeeecreevennnns 157
zidovudine cap 100 Mg .......cccveeveeecveecveeceeanne 16
zidovudine syrup 10 mg/mi...............cccueeuenn... 16
zidovudine tab 300 Mg .......cccoveeveeecveeceeerene 16
Ziprasidone hclcap 20 mg.........ccceeceeeeeeneenee. 85
ziprasidone hcl cap 40 Mg ........ueeeveeeeveennnnnee. 85
Ziprasidone hclcap 60 Mg ........ccceeeeceeeneenne. 85
ziprasidone hclcap 80 mg ..........cueeeuveennnee. 85
ziprasidone mesylate for inj 20 mg (base
eqUIVALENL) ... 85
ZIRABEV INJ 100/4ML ....cccuvevriereereeieeeeeene 49
ZIRABEV INJ 400/16ML.......cccevervrenienranenne 49
ZIRGAN GEL 0.15% ....cveeeveeieeieeeeeeeieeieeiens 156
zoledronic acid inj conc for iv infusion
4AMQG/BML ... 110
zoledronic acid iv soln 5 mg/100mi.............. 110
ZOLINZA CAP 100MG .....cccveceerreereeeeereeeenne 49
zolpidem tartrate tab 5 mg...........cccueeueennen. o7
zolpidem tartrate tab 10 Mg ......cc.cccceeueeuennen. o7
ZONISADE SUS 100MG/5.......ccovervvereeneenenne 94
zonisamide Cap 25 Mg .....ccceceeveeeveeeeesersuennen. 94
zonisamide cap 50 Mg .......ccccoveeevveecveevreeenenne 94
zonisamide cap 100 Mg .....ccccceveeveeveeseennuennen. 94
ZOVIA 1/35 ettt 17
ZTALMY SUS 50MG/ML......ccovevrrererrenrranenne 94
ZUMANAIMINE.......coovveeiereieeieeiieeiteeeeseeeseeesaeene 17
ZURZUVAE CAP 20MG......ccoeeeueererrerrenreanaenns 75
ZURZUVAE CAP 25MGi......cccevverrerienienieenaenne 75
ZURZUVAE CAP 30MG......ccoeecueereeresrenreenaenns 75
ZYDELIG TAB 100MGi.......coovirvierierrenienieeaenne 49
ZYDELIG TAB 150MG .......ooeieveeieeieeiecieeneane 49
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ZYKADIA TAB 150MG.......ovvviiicreecieeecnnen. 50
ZYLET SUS 0.5-0.3% ..uuvveeeieeeeeeeeeeeeeeeeen 155
ZYPREXA RELP INJ 210MG.......ccovveeeurrennen. 85
ZYPREXA RELP INJ 300MG.......ccooveeeeeuneennne. 85
ZYPREXA RELP INJ 405MG.......cooveeeureennen. 85



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
1-855-676-5772 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-855-676-5772 (TTY: 711). Alguien que hable espafol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: T R (R BRRVENIZARSS, WENEMREXTRENSYIRRAVEMEE 7). W0R
EFEUENIFARSS, 5L 1-855-676-5772 (TTY: 711), A IHHFX T EARREREREHE, X
—IMRFERS,

Chinese Cantonese: EH K IR EY RGP REFERME, ALtFEMIZHEENENE IRFS.
NEEPERTE, HHE 1-855-676-5772 (TTY: 711). EMEP WA EBLE AIZHER), =
B 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 1-855-676-5772 (TTY: 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-855-676-5772 (TTY: 711). Un
interlocuteur parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung toi cé dich vu thong dich mién phi dé tra 16i cac cau hoi vé chuong sirc
khde va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-676-5772
(TTY: 711) sé& c6 nhan vién noi tiéng Viét gitup d& qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-676-5772
(TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711

Korean: TAlE Q|2 HY LE oFE HA0f 25t 220 Bl E2| 10X 22 EY MH|AE M35t
QUESLICH E MH|AE 0|25t2{H T3t 1-855-676-5772 (TTY: 7T11)HOZE 2|8l FAA|2.
St E ot= HYA7F £of E2! ZIQLICE O] MH|AE 22 2FEIL|CE

Russian: Ecnv y Bac BO3HMKHYT BONPOCHI OTHOCUTENBHO CTPAxX0OBOro Uin MeauKamMmeHTHOro
nnaHa, Bbl MOXeTe BOCMNOMb30BaTbCSA HalWMMKM BecnnaTtHbIMKU ycryramy nepeBogymnKkoB. YToObl
BOCMOSMNb30BaTbCS yCnyramu nepesogyunka, No3BoHMTE HaMm no TernedoHy 1-855-676-5772
(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 yiall loss pais L) :Arabic

Lo yasub poduw 1-855-676-5772 (TTY: 711) Ll Ly Jlaidl sgw clde ud (5199 p2pi0 Lle Joual)
Al doas 0de .liseluoy duyell o

Hindi: §AR YaTHYF 1 a1 b1 JIoHT b aR H 310D HRA 1l [RY[A & SaTe S & dfe gHR UF b d
GUTITNT TaTE IUAY §. Th GHTIRI TRIYD 3 & W, 9 8 1-855-676-5772 (TTY: 711) R B
HX. DTS I il GG STedT g SHTIH! Hag HR qdhdl 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
1-855-676-5772 (TTY: 711). Un nostro incaricato che parla Italianovi fornira 'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servi¢os 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 1-855-676-5772 (TTY: 711). Ira encontrar alguém
que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan
1-855-676-5772 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac
z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢ pod numer 1-855-676-5772
(TTY: 711). Ta ustuga jest bezptatna.

Japanese: H1t DR BREMREBERUARTSUICEAITZIEMICEER TR IC. ER
DBERY—EZADHDEFITTIVETY, BIRECHBMICHDBICIE. 1-855-676-5772 (TTY: 711) (C
BEFETETV, BEREBEFEIA B HZEVWELET, CNIFERNOY— EXTT,
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Hawaiian: He kokua mahele ‘Glelo kd makou i mea e pane ‘ia ai kdu mau ninau e pili ana i
ka makou papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘Olelo,
e kelepona mai ia makou ma 1-855-676-5772 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kdkua ia ‘oe. He pdmaika‘i manuahi kéia.
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Para obtener informacion mas reciente o si tiene otras preguntas, comuniquese con
nosotros al 1-855-676-5772 (TTY: 711), durante las 24 horas, los 7 dias de la semana,
o visite AetnaBetterHealth.com/Michigan-mmp.
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