CHRISTUS Health Plan Generations (HMO)
CHRISTUS Health Plan Generations Plus (HMO)
Formulario resumido para 2020

Lista parcial de medicamentos cubiertos

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION ACERCA DE ALGUNOS DE
LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN.

HPMS Approved Formulary File Submission ID 00020074, Version Number 16.

Este formulario resumido se actualizo6 el 09/29/2020. Esta no es una lista completa de los medicamentos que
cubre nuestro plan. Para consultar un listado completo o si tiene otras preguntas, comuniquese con
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) Servicios
para miembros al 1-844-282-3026. Los usuarios de TTY,= deben llamar al 711, 8 a.m.-8 p.m., hora local,
siete dias a la semana, del 1 de octubre al 31 de marzo, y de 8 a.m. - 8 p.m. hora local, de lunes a viernes, del
1 de abril al 30 de septiembre, o visite _christushealthplan.org.
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http://christushealthplan.org/

Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros,” “nos,” o “nuestro,” hace referencia a
CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS Health Plan Generations Plus (HMO). Cuando
dice “plan” o “nuestro plan”, hace referencia a CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO).

Este documento incluye una lista parcial de medicamentos (Formulario) de nuestro plan, la cual esta en
vigencia desde el 10/01/2020. Para obtener un formulario completo, actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las
paginas de la portada y contraportada.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero de
2021 y periddicamente durante el afio.

¢ Qué es el Formulario del CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO). Abridged?

Un Formulario es una lista de medicamentos cubiertos seleccionados por CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) con la colaboracion de un equipo de
proveedores de atencion médica, que representa los tratamientos con receta que se considera que son parte
necesaria de un programa de tratamiento de calidad. Normalmente, CHRISTUS Health Plan Generations
(HMO) / CHRISTUS Health Plan Generations Plus (HMO) cubriré los medicamentos incluidos en el
formulario, siempre que el medicamento sea médicamente necesario, el medicamento con receta se obtenga
en una farmacia de la red de CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO) y se cumpla con otras normas del plan. Para obtener mas informacion sobre como
obtener sus medicamentos con receta, consulte la Evidencia de cobertura.

Este documento es un formulario parcial y solo incluye algunos de los medicamentos cubiertos por
CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS Health Plan Generations Plus (HMO). Para
consultar la lista completa de todos los medicamentos con receta cubiertos por CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO), visite nuestro sitio web o llamenos.
Nuestra informacién de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las
paginas de la portada y contraportada.



¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurren el 1 de enero, pero CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) podria agregar o quitar
medicamentos de la Lista de medicamentos durante el afio, moverlos a diferentes niveles de costo compartido
0 agregar nuevas restricciones.

Cambios que pueden afectarlo este afio: en los casos a continuacion, usted se vera afectado por los cambios
de cobertura durante el afio:

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos con un nuevo medicamento genérico que
aparecera en el mismo nivel de costo compartido o en un nivel de costo compartido mas bajo y con
las mismas restricciones o menos. Ademas, cuando agreguemos el nuevo medicamento genérico,
podemos decidir mantener el medicamento de marca en nuestra Lista de medicamentos, pero
inmediatamente moverlo a un nivel de costo compartido diferente o agregar nuevas restricciones. Si
actualmente estd tomando ese medicamento de marca, quizas no le informemos con antelacion antes
de que realicemos el cambio, pero mas adelante le proporcionaremos informacion sobre los cambios
especificos que hemos realizado.

o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. El aviso
que le proporcionaremos también incluira informacion sobre como solicitar una excepcion,

y usted también puede encontrar informacion en la seccidon a continuacion titulada “;Coémo
puedo solicitar que se haga una excepcion al Formulario de CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO).

e Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos considera
que un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos a
los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos agregar un nuevo medicamento genérico para reemplazar un
medicamento de marca que actualmente se encuentre en el Formulario o agregar nuevas restricciones
al medicamento de marca o moverlo a un nivel de costo compartido diferente. O bien, podemos
hacer cambios en funcidn de las nuevas pautas clinicas. Si retiramos medicamentos de nuestro
Formulario, [0] agregamos autorizaciones previas, restricciones de limite de cantidad o de
tratamiento escalonado en un medicamento o si pasamos un medicamento a un nivel superior de
costo compartido, debemos notificarles a los miembros afectados por el cambio al menos 30 dias
antes de que entre en vigencia dicho cambio, o cuando el miembro solicite un resurtido del
medicamento, momento en el cual el miembro recibira un suministro del medicamento para 60 dias.

o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcién y sigamos cubriendo el medicamento de marca para usted. El aviso que
le proporcionaremos también incluira informacion sobre como solicitar una excepcion, y usted
también puede encontrar informacion en la seccion a continuacion titulada “;Como puedo
solicitar que se haga una excepcion al Formulario de CHRISTUS Health Plan Generations
(HMO) / CHRISTUS Health Plan Generations Plus (HMO).
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Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2020 que estaba cubierto al comienzo del afio, nosotros

no discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2020, excepto
como se describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos

medicamentos continuaran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos
miembros que estén tomandolos.

El Formulario adjunto esta vigente a partir del 10/01/2020. Para recibir informacion actualizada sobre los
medicamentos cubiertos por CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO), comuniquese con nosotros. Nuestra informacion de contacto aparece en las paginas
de la portada y contraportada.

,Como utilizo el Formulario?
Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica
El Formulario comienza en la pagina 10. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccién médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran dentro de la categoria
“antihypertensive therapy”. Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria
en la lista que empieza 10. Luego, busque su medicamento debajo del nombre de la categoria.

Listado alfabético
Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza en la
pagina 69. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el indice
y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede encontrar
informacion acerca de la cobertura. Vaya a la pagina que figura en el indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS Health Plan Generations Plus (HMO) cubre
tanto los medicamentos de marca como los genéricos. Un medicamento genérico esta aprobado por la
Administracion de Drogas y Alimentos (FDA) dado que se considera que tiene el mismo ingrediente
activo gque el medicamento de marca. Normalmente, los medicamentos genéricos cuestan menos que los
de marca.



¢ Hay alguna restriccién en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales de cobertura.
Estos requisitos y limites pueden incluir:

Autorizacion Previa: CHRISTUS Health Plan Generations (HMOQ) / CHRISTUS Health Plan
Generations Plus (HMO) exige que usted o su médico obtenga una autorizacion previa para
determinados medicamentos. Esto significa que necesitara contar con la aprobacion de CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) antes de obtener
sus medicamentos con receta. Si no consigue la autorizacion, es posible que CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) no cubra el medicamento.

Limites de Cantidad: para ciertos medicamentos, CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) limita la cantidad de medicamento que cubrira. Por
ejemplo, CHRISTUS Health Plan Generations (HMQO) / CHRISTUS Health Plan Generations Plus
(HMO), proporciona 31 por receta para AFINITOR. Esto puede ser complementario a un suministro
estandar para un mes o tres meses.

Tratamiento escalonado: en algunos casos, CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) requiere que usted primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para esa
enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion médica, es
posible que CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) no cubra el medicamento B a menos que usted pruebe primero el medicamento A. Si el
medicamento A no funciona para usted, entonces, CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) cubrira el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que empieza
en la pagina 10. También puede obtener mas informacion sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado [un documento or

documentos] en linea que explica(n) nuestra(s) restricciones de autorizacion previa y tratamiento escalonado.
También puede pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la
ultima actualizacién del Formulario, aparece en las paginas de la portada y contraportada.

Puede pedirle a CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) que haga una excepcion a estas restricciones o limites, o puede solicitarle una lista de otros
medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion “;Como puedo solicitor
que se haga una excepcion al Formulario de CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO)?” en la pagina 6 para obtener informacion acerca de como solicitar una
excepcion.



¢, Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esté incluido en este Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con Servicios para los miembros y preguntar si su medicamento esta cubierto. Este
documento incluye solo una lista parcial de los medicamentos cubiertos, por eso es posible que CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) cubra su medicamento.
Para obtener mas informacion, comuniquese con nosotros. Nuestra informacion de contacto, junto con la
fecha de la dltima actualizacion del Formulario, aparece en las paginas de la portada y contraportada.

Si resulta que CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations
Plus (HMO) no cubre el medicamento que toma, tiene dos alternativas:

Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos por
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO).
Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento similar que esté
cubierto por CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS Health Plan Generations Plus
(HMO).

Puede solicitar que CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO) haga una excepcion y cubra su medicamento. Consulte a continuacion para
obtener informacion sobre como solicitar una excepcion.

¢ Como puedo solicitar que se haga una excepcion al Formulario de CHRISTUS Health
Plan Generations (HMO) CHRISTUS Health Plan Generations Plus (HMO)?

Puede solicitarle a CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) que haga una excepcion a nuestras normas de cobertura. Hay varios tipos de excepciones que puede
solicitarnos.

Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y usted no
podra pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido menor
[si este medicamento no esta incluido en el nivel de medicamentos especializados]. Si se aprueba, esto
reduciria el monto que usted debe pagar por su medicamento.

Puede pedirnos que no apliquemos restricciones o limites de cobertura para su medicamento. Por
ejemplo, para ciertos medicamentos, CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO) limita la cantidad del medicamento que cubriremos. Si su
medicamento tiene un limite de cantidad, puede pedirnos que hagamos una excepcion al limite y
cubramos una cantidad mayor.



Por lo general, CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) solo aprobaréa su pedido de excepcion si los medicamentos alternativos incluidos en el Formulario del
plan, el medicamento de menor costo compartido o las restricciones de uso adicionales no fueran tan efectivos
para tratar su afeccion o pudieran causarle efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcion al
Formulario, o a la restriccion de uso. Cuando solicita una excepcion al Formulario, o a la restriccion de
uso, debe presentar una declaracion de su medico o de la persona autorizada a dar recetas que respalde
su solicitud. Por lo general, debemos tomar una decision dentro de las 72 horas a partir de la fecha de haber
recibido la declaracion que respalda su solicitud por parte de la persona autorizada a dar recetas. Puede
solicitar una excepcion acelerada (rapida) si usted o su médico consideran que esperar 72 horas para la toma
de la decision podria perjudicar gravemente su salud. Si se le concede el tramite rapido de la excepcion,
debemos comunicarle nuestra decision a mas tardar dentro de las 24 horas después de haber recibido la
declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.

¢, Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
gue tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que no estan
incluidos en el Formulario. También es posible que esté tomando un medicamento incluido en el Formulario
pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra autorizacién previa antes
de poder obtener su medicamento con receta. Debe consultar con su medico para decidir si debe cambiar su
medicamento por uno apropiado que nosotros cubramos o solicitar una excepcion al formulario para que le
cubramos el medicamento que toma. Mientras evalta con su médico el procedimiento adecuado para seguir en
su caso, podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias en que usted sea
miembro de nuestro plan.

Para cada uno de los medicamentos que no estan incluidos en el Formulario o si su capacidad para conseguir
los medicamentos es limitada, cubriremos un suministro temporal para 30 dias. Si su receta esta indicada para
menos dias, permitiremos que realice resurtidos por un maximo de hasta 30 dias del medicamento. Después
del primer suministro para 30 dias, dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no esté en el Formulario
0 si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros 90 dias, dias de
membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para 90 dias de
membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para 31 dias mientras
solicita la excepcion al formulario.

Cuya ventana transicion afiliados ha expirado y son o bien de ser admitido en un entorno LTC o dando de alta
un establecimiento de atencién a largo plazo prevista una transicion adicional se deben a llenar ese nivel de
cambio de atencidn. Si bien inicialmente rechazar la reclamacién como el miembro ya no es de acuerdo
elegibles para la transicion fechas de inscripcion del plan, el farmacéutico es instruido para introducir un
cddigo de anulacidn para permitir que el proceso de transicién a la oferta en consecuencia. Ediciones de
recarga Los primeros no se apliquen de un establecimiento.



Para obtener mas informacion

Para obtener informacién mas detallada sobre la cobertura para medicamentos con receta de CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO), consulte la Evidencia de
cobertura y otra documentacion del plan.

Si tiene alguna pregunta sobre CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO), comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de
la altima actualizacion del Formulario, aparece en las péaginas de la portada y contraportada.

Si tiene preguntas generales sobre su cobertura para medicamentos con receta de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227), las 24 horas, los 7 dias de la semana. Los usuarios de TTY deben
Ilamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO)

El formulario resumido que comienza en la pagina 10 proporciona informacién acerca de la cobertura de
algunos de los medicamentos cubiertos por CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health
Plan Generations Plus (HMO). Si tiene alguna dificultad para encontrar el medicamento que toma en la lista,
consulte el indice que comienza en la pagina 69.

Recuerde: esta es solo una lista parcial de los medicamentos que cubre CHRISTUS Health Plan Generations
(HMO) / CHRISTUS Health Plan Generations Plus (HMO). Si su medicamento con receta no se encuentra en
este formulario parcial, comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de la
ultima actualizacion del Formulario, aparece en las paginas de la portada y contraportada.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca estan en
letra mayuscula (por ejemplo, AFINITOR) y los medicamentos genéricos estan en letra mindscula y cursiva
(por ejemplo, atorvastatin).

La informacién de la columna de Requisitos/Limites le dice si CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO), tiene algun requisito especial para la cobertura del
medicamento.


http://www.medicare.gov/

A continuacion, encontrard una lista de abreviaturas que pueden aparecer en las siguientes paginas en la
columna de Requisitos / Limites que le informa si existen requisitos especiales para la cobertura de su
medicamento.

Lista de Abreviaciones

B / D PA: Este medicamento con receta pueden estar cubiertos por la Parte B o D de Medicare, segun las
circunstancias. La informacién puede ser necesario Enviado Describir el uso y la configuracion de la droga
para hacer la determinacion.

LA: Disponibilidad limitada. Esta receta puede estar solo disponible en algunas farmacias. Para obtener mas
informacidn, por favor llame a Servicio al Cliente.

MO: Mail-Order Drogas. Este medicamento con receta esta disponible a través de nuestro servicio de pedidos
por correo, asi como a través de nuestras farmacias de la red minorista. Considere el uso de pedidos por correo
para su largo plazo manejador (mantenimiento) medicamentos (tales como medicamentos para la presion
arterial alta). Farmacias de la red al por menor pueden ser méas apropiados para las prescripciones de corto
plazo manejador (como los antibidticos).

PA: Autorizacion Previa. El plan requiere que usted o su médico obtenga autorizacidn previa para ciertos
medicamentos. Esto significa que usted tendra que obtener la aprobacion antes de surtir sus recetas. Si no
obtiene la aprobacidn, es posible que no cubra el medicamento.

QL.: Cantidad Limite. Para ciertos medicamentos, el Plan limita la cantidad del medicamento que cubriremos.

ST: Paso de Terapia. En algunos casos, el Plan requiere que primero pruebe ciertos medicamentos para tratar
su condicion médica antes de cubrir otro medicamento para esa condicion. Por ejemplo, si el medicamento A
y el medicamento B tratan su condicién médica, es posible que no cubra el medicamento B a menos que trate
el Medicamento A primero. Si el medicamento A no funciona para usted, cubriremos el medicamento B. A
continuacion,

Numero Tier Nivel Nombre De copago por un suministro de un mes en una
farmacia de la red con participacion en los

costos estandar

1 Preferred Generic $4
2 Generic $10
3 Preferred Brand $35
4 Non-Preferred Brand $90
5 Specialty Drug Tier Usted paga 29 % del costo total




Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/ Limites Tier  os/Limites
posaconazole oral | 5 | MO
tablet,delayed

ANTIFUNGAL AGENTS release (dr/ec)

ABELCET 5 B/D PA; MO ‘terbinafine hcloral 2 MO |
AMBISOME 5 B/D PA; MO 'voriconazole 2 PAJMO |
amphotericin b 4 B/DPA; MO Intravenous

Icaspofungin ' 5 ' B/D PA ' voriconazole oral 5 MO
“clotrimazole mucous 2 MO | ANTIVIRALS

| membrane | | ~ abacavir 2 MO
ICRESEMBA ORAL | IMO | ‘abacavir-lamivudine 2 MO |
Ifluconazole | 2 | MO | "abacavir- " 5 MO |
fluconazole in nacl 2 PA; MO lamivudine-

(is0-0sm) zidovudine

intravenous “acyclovir oral 2 Mo |
piggyback 200 capsule

mg/100 ml : - : : )
. - . . ! acyclovir oral 2 MO
fI_uconazoIe in nacl 2 PA suspension 200 mg/5

(iso-osm) ml

intravenous ' X ' ' !
piggyback 400 Iacyclowr oral tablet | 2 .MO |
mg/200 mli acyclovir sodium 4 B/D PA; MO
Iflucytosine ' 5 MO ' intravenous solution
‘griseofulvin 2 MO | Iadefovir IR MO |
microsize amantadine hcl 2 MO
griseofulvin 2 MO 'APTIVUS | 5 ‘MO |
ultramicrosize . : : .
— : : . APTIVUS (WITH 5

itraconazole 2 MO VITAMIN E)
‘ketoconazole oral 2 'MO | "atazanavir oral | 2 'MO |
Imicafungin B capsule 150 mg, 200
r T T 1 m

MYCAMINE 5 MO . J - . . |
. . . . atazanavir oral 5 MO

nystatin oral 2 MO "ATRIPLA " 5 MO |
suspension . . ; .
. : . . . BARACLUDE 5 MO

nystatin oral tablet 2 MO ORAL SOLUTION

‘BIKTARVY " 5 Mo |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
CIMDUO 5 MO HARVONIORAL 5  PA:MO: QL
'COMPLERA ' 5 ' MO ' TABLET 90-400 (28 per 28
. ; ; . MG days)
gi%ﬁ@zgmé S INTELENCEORAL 5 MO |
400 MG ' TABLET 100 MG,
f T T 1 200 MG
DELSTRIGO I MO . INTELENCEORAL 3 MO |
DESCOVY 5 MO TABLET 25 MG
didanosine oral | 2 ‘MO o INVIRASE ORAL 5 ‘MO |
capsule,delayed TABLET
release(dr/ec) 250 ' ' ' '
mg, 400 mg | ISENTRESS HD | 5 .MO |
: ' ' ' ISENTRESS ORAL 5 MO
IDOVATO | 5 .MO | POWDER IN
EDURANT 5 MO PACKET
‘efavirenz oral " 5 MO " 'ISENTRESSORAL 5 MO |
capsule 200 mg TABLET
“efavirenz oral " 2 ™Mo  ISENTRESSORAL 5 MO |
capsule 50 mg TABLET,CHEWAB
efavirenz oral tablet 5 MO ILE 100 MG | , ,
' EMTRIVA ' 3 ' MO ' ISENTRESS ORAL 3 MO
. ; ; . TABLET,CHEWAB
entecavir 2 MO LE 25 MG
'EPCLUSA 5  PA'MO;QL  JULUCA " 5 MO |
(28 per 28 ' ' ' !
days) KALETRA ORAL 3 MO
. ; ; . TABLET 100-25
EPIVIR HBV 3 MO MG
ORAL SOLUTION ' ' ' !
. . . . KALETRA ORAL 5 MO
EVOTAZ 5 MO TABLET 200-50
famciclovir 2 MO . MG . . .
‘fosamprenavir 5 MO | lamivuding IR MO |
I FUZEON I 5 I MO I lamivudine- 2 MO
SUBCUTANEOUS Zidovudine | | |
RECON SOLN LEXIVA ORAL 3 MO
IGENVOYA ' 5 ' MO ' SUSPENSION
"HARVONI ORAL 5 ' PA; MO: QL - lopinavir-ritonavir | 2 ‘MO |
TABLET 45-200 (56 per 28 nevirapine oral 2 |
MG days) suspension

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Tier os/ Limites Tier os/ Limites
nevirapineoral 2 MO SELZENTRY 3 MO
tablet ORAL SOLUTION
‘nevirapineoral 2 MO ' SELZENTRY " 5 MO |
tablet extended ORAL TABLET
release 24 hr 150 MG, 300 MG
'‘NORVIRORAL 3 MO " SELZENTRY " 3 MO |
POWDER IN ORAL TABLET 25
PACKET MG, 75 MG
'‘NORVIRORAL 3 MO " stavudine oral " 2 MO |
SOLUTION capsule
'ODEESEY " 5 MO " STRIBILD " 5 MO |
oseltamivir " 2 MO " SYMFI " 5 MO |
'PIFELTRO " 5 MO " SYMFILO " 5 MO |
'PREVYMISORAL 5  MO;QL(30  SYMTUZA " 5 MO |

per 30 days) "TEMIXYS " 5 Mo '

,PREZCOBIX , < , MO , “tenofovir disoproxil | 2 ‘MO |
PREZISTA ORAL 5 MO fumarate
SUSPENSION | | ~ TIVICAYORAL 3 MO |
PREZISTA ORAL 3 MO TABLET 10 MG
;?E/:E;ET 150 MG, TIVICAYORAL 5 MO |
| | |  TABLET 25 MG, 50
PREZISTA ORAL 5 MO MG
TABLET 600 MG, ' ' ' '
800 Mo TIVICAY PD 5 MO |
'RELENZA " 3 Mo - TRIUMEQ I MO .
DISKHALER TRUVADA 5 MO
'REYATAZORAL 5 MO " valacycloviroral 2 MO:;QL (120
POWDER IN tablet 1 gram per 30 days)
IPACKET . . . Ivalacyclovir oral 2  MO; QL (60 |
ribavirin oral 2 MO tablet 500 mg per 30 days)
| capsule | | ~ valganciclovir 5 MO
ribavirin oral tablet 2 MO IVEM LIDY ' 5 IMO '
200 mg ) T T 1
— : . . . VIRACEPT ORAL 5 MO
rimantadine 2 MO TABLET
Titonavir B MO  VIREADORAL 5 MO |
RUKOBIA 5 MO POWDER

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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VIREADORAL 5 MO cefoxitin intravenous 2 MO

TABLET 150 MG, recon soln 1 gram, 2

200 MG, 250 MG gram
IXOFLUZA | 3 | MO | Icefoxitin intravenous | 2 | |
"idovudine ' 2 "MO ' | recon soln 10 gram | | |
CEPHALOSPORINS cefpodoxime B MO |
‘cefaclor oral capsule 2 MO | Icefprozn , 2 , MO ,
' ' ' ' ceftazidime injection 2 MO

cefaclor_ oral 2 MO recon soln 1 gram, 2

suspension for ram

reconstitution 125 .g ; ; .
mg/5 ml ceftazidime injection 2
' ' ' ! recon soln 6 gram

cefaclor oral 2 : ; ; .
suspension for ceftriaxone injection 2 MO
reconstitution 250 recon soln 1 gram, 2

mg/5 ml, 375 mg/5 gram, 250 mg, 500

ml mg
Icefaclor oral tablet | 2 | MO | ceftriaxone injection 2

extended release 12 recon soln 10 gram

. hr . . ~ cefuroxime axetil 2 MO

cefadroxil oral 2 MO oral tablet

capsule | | ~ cefuroxime sodium 2 MO

cefadroxil oral 2 MO injection recon soln

suspension for 750 mg

reconstitution 250 ' ; ; ' ' '

cefuroxime sodium 2 MO

mlg/ 5 ml, 500 mg/5 intravenous recon

m . . ~soln 1.5 gram

Icefadroxn oral tabletl 2 | MO | "cefuroxime sodium  HEEER '
cefazolin injection 2 MO intravenous recon

recon soln 1 gram, soln 7.5 gram

|500 mg | | ~ cephalexin 2 MO

cefazolin injection 2 'SUPRAX ORAL 4 ‘MO '
recon soln 10 gram CAPSULE

cefdinir I MO ~ SUPRAXORAL 4 |
cefepime injection 2 MO SUSPENSION FOR

cefixime ' > MO ! RECONSTITUTIO

, , , , N 500 MG/5 ML

cefotetan injection 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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SUPRAXORAL 4 MO albendazole 5 MO
IQBLET'CHEWAB 'ALINIAORAL 3 MO |
, | , , SUSPENSION FOR

tazicef injection 2 RECONSTITUTIO

recon soln 1 gram N
‘tazicefinjection 2 MO " ALINIAORAL 5 MO |
recon soln 2 gram, 6 TABLET

gram ... ' . )
, , , , amikacin injection 2 MO

TEFLARO 5 MO solution 500 mg/2 ml

ERYTHROMYCINS / OTHER ARIKAYCE 5 PA; MO; LA
| MACROLIDES . atovaquone S MO
| azithromycin | 2 | MO | ' atovaquone- " 2 MO '
clarithromycin 2 MO proguanil
‘ery-tab oral " 2 MO " aztreonam injection 2 MO
tablet,delayed recon soln 1 gram

release (dr/ec) 250 BENZNIDAZOLE 3 MO

mg, 333 mg T T T 1
. . . ! BETHKIS 5 B/D PA; MO;
ERY-TAB ORAL 3 MO QL (224 per
TABLET,DELAYE 28 days)

D RELEASE . . . .
(DR/EC) 500 MG CAYSTON 5 PA; MO; LA;
. - . . . QL (84 per 28
erythrocin (as 2 MO days)

stearate) oral tablet : - : : |
250 mg chloroquine 2 MO
. . . ! phosphate

ERYTHROCIN 3 MO — . : : .
INTRAVENOUS clindamycin hcl 2 MO

RECON SOLN 500 clindamycin in 5 % 2 MO

MG dextrose

erythromycin 2 MO “clindamycin 2 Mo |
ethylsuccinate oral pediatric

suspension for — : . . .
reconstitution clindamycin E MO

; ; . phosphate injection

erythromycin 2 MO — . ' ' '
ethylsuccinate oral clindamycin 2 MO

tablet phosphate
. . ; . intravenous solution

erythromycin oral 2 MO 600 mg/4 ml

MISCELLANEOUS 'COARTEM 3 MO |

ANTIINFECTIVES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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colistin | 2 ‘MO mefloquine | 2 ‘MO
I(collstlmethate na) | | | Imeropenem ' 5 ' MO !
Idapsone oral , 2 , Mo , | metronidazole in | 2 | MO |
DAPTOMYCIN 3 MO nacl (iso-0s)
INTRAVENOUS ' - ' ' !
RECON SOLN 350 Imetronldazole oral | 2 .MO |
MG NEBUPENT 3 B/D PA; MO;
Idaptomycin | 5 MO | QL (1 per 28
. days)
intravenous recon : : : .
soln 500 mg neomycin 2 MO
'DARAPRIM 5  PA'MO " paromomycin 4 MO
'EMVERM 5 MO " PASER 3 MO
| ertapenem | 2 | MO | PENTAM 4 MO
Iethambutol | 2 'MO | pentamidine 2 B/D PA; MO;
Igentamicin innacl 2 ‘MO | Inhalation QL (1 per 28

. days)

(iso-osm) : , , .
intravenous pentamidine 2 MO
piggyback 100 injection
mg/100 ml, 60 mg/50 polymyxin b sulfate 2 MO
ml, 80 mg/50 ml . . . ,
' . ' ' ' praziquantel 2 MO
gentamicin in nacl 2 : : . .
(iso-osm) PRIFTIN 3 MO
intravenous PRIMAQUINE 3 MO |
piggyback 80 . : _ . ; )
mg/100 ml pyrazinamide 2 MO
‘gentamicin injection 2 MO | Ipyrimethamine | 5 .PA; MO |
solution 40 mg/ml quinine sulfate 2 MO
hydroxychloroquine 2 MO rifabutin " 2 MO |
‘imipenem-cilastatin 2 MO | “rifampin " 2 MO |
isoniazid oral 2 Mo ~ 'SIRTUROORAL 5 MO; LA |
'ivermectin oral 2 MO | ITABLET 100 MG | | |
linezolid in dextrose 5  SIRTURO ORAL 5 LA
504 TABLET 20 MG
linezolid oral 5 MO | ISTREPTOMYCW | 3 IMO |
suspension for tigecycline 5
reconstitution — . ; .
. : : . tinidazole 2 MO
linezolid oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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tobramycin in 0.225 | 5 'B/ID PA; MO; ampicillin-sulbactaml 2 ‘MO
% nacl QL (280 per injection recon soln

28 days) 1.5 gram, 3 gram

Itobramycin sulfate 2 ‘MO | 'ampicillin-sulbactam | 2 | |
injection solution injection recon soln
‘TRECATOR " 3 MO - Logram | | |
"Vancomycin T 5 Mo " BICILLINCR 38 Mo |
intravenous recon BICILLIN L-A 3 MO
soln 1,000 mg, 10 " - ' ' '
gram, 500 mg, 750 Idlcloxacnlln | 2 .MO |
mg nafcillin injection 2 MO
Ivancomycin oral | 2 | MO | ger;?r? soln 1 gram, 2
capsule 125 mg , , | ,
' i ' ' ! nafcillin injection 5 MO
vancomycin oral 5 MO recon soln 10 gram
capsule 250 mg : — , , :
'XIFAXANORAL 5  MO: QL (9 per g’efifr'(')'s'g(l'go osm) 2
TABLET 200 MG | |30 days) ~intravenous
XIFAXAN ORAL 5 MO; QL (90 piggyback 1 gram/50
TABLET 550 MG per 30 days) ml
'PENICILLINS " oxacillin in " 2 ™o |
' A ' dextrose(iso-osm)
g;n(?smlcelllln oral 2 MO intravenous
, psu , , , piggyback 2 gram/50
amoxicillin oral 2 MO ml
suspension for oxacillin injection | 2 | |

reconstitution recon soln 1 gram

?;E?;'C'”m oral 2 MO “oxacillin injection | 5 | |

, , , , recon soln 10 gram

amoxicillin oral 2 MO ' T ' ' !
oxacillin injection 2 MO

tablet,chewable 125 recon soln 2 gram

mg, 250 mg : ; . .

' o ' ' ' penicillin g 2 MO

amoxicillin-pot 2 MO potassium injection

clavulanate

. recon soln 20
ampicillin oral 2 MO million unit
capsule 500 mg

Ipenicillin g procaine 2 MO

ampicillin sodium 2 MO intramuscular
injection recon soln syringe 1.2 million
1 gram, 10 gram, unit/2 ml

125 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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penicillin g sodium | 2 ‘MO doxy-100 | 2 ‘MO
| penicillin v | 2 | MO | Idoxycycline hyclate | 2 | MO |
potassium oral capsule
Ipiperacillin- | 2 ‘MO | Idoxycycline hyclate | 2 ‘MO |
tazobactam oral tablet 100 mg,
intravenous recon 150 mg, 20 mg, 75
soln 2.25 gram, mg
3.375 gram, 4.5 ' - ' ' '
' doxycycline 2 MO
Igram, 40.5 gram , monohydrate oral
QUINOLONES capsule
Iciprofloxacin hcl 2 MO | doxycycline 2 MO
oral monohydrate oral

— . ' ' ! suspension for
0,
ciprofloxacin in 5 % 2 MO reconstitution

dextrose intravenous . : .

piggyback 200 Idoxycycline 2 MO

mg/100 ml monohydrate oral

. — . ' ! tablet

levofloxacin in d5w 2 MO : , , :
intravenous minocycline oral 2 MO

piggyback 500 capsule

mg/100 ml, 750 minocycline oral 2 MO

mg/150 ml tablet

!evofloxacin 2 MO Imondoxyne nloral 2 ‘MO |
Intravenous | | ~ capsule 100 mg, 75

levofloxacin oral 2 MO mg

Imoxifloxacin oral | 2 | MO | tetracycline 2 MO
‘moxifloxacin- B "~ URINARY TRACT AGENTS
sod.chloride(iso) ' methenamine 2 MO '
ofloxacin oral tablet 2 hippurate

,300 Mg , , , “nitrofurantoin | 2 ‘MO |
ofloxacin oral tablet 2 MO Initrofurantoin ' 5 ' MO '
,400 Mg , macrocrystal

SULFA'S/ RELATED AGENTS “nitrofurantoin ' 2 "MO '
‘sulfadiazine 4 MO | monohyd/m-cryst

| sulfamethoxazole- | 2 | MO | trimethoprim 2 MO
trimethoprim oral ANTINEOPLASTIC /

| VETRC L L =S B | MMUNOSUPPRESSANT
demeclocycline 4 MO DRUGS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ADJUNCTIVE AGENTS BOSULIFORAL 5  PA;MO; QL
Ile covorin calcium 2 MO | TABLET 400 MG, (30 per 30
Or‘;ﬂ u 500 MG days)
| ' ' ' BRAFTOVIORAL 5  PA;MO;LA;
MESNEXORAL |t MO ~ CAPSULE 75 MG QL (180 per
XGEVA 5 B/D PA; MO 30 days)
'ANTINEOPLASTIC /  BRUKINSA " 5 PA;MO;LA
IMMUNOSUPPRESSANT DRUGS  'BYNFEZIA B |
abiraterone 5 PA; MO; QL "CABOMETYX ' 5 IPA; MO: LA !

(120 per 30 . . . .

days) CALQUENCE 5  PA MO; LA
. . ; . QL (60 per 30
AFINITOR 5 PA; MO; QL

days)

(30 per 30 T T T 1

days) CAPRELSA ORAL 5  PA;LA; QL
. . . . TABLET 100 MG (60 per 30
AFINITOR 5  PA;MO days)
DISPERZ . . ; .
. . —— : . CAPRELSA ORAL 5 PA; MO; LA;
ALECENSA 5 PA/MO QL TABLET 300 MG QL (30 per 30

(240 per 30 days)

days) . . . .
. . . . COMETRIQ 5 PA; MO
ALUNBRIG ORAL 5 PA; MO; QL . . . .
TABLET 180 MG, (30 per 30 COPIKTRA 5  PAIMO; LA
90 MG days) OIQL (60 per 30
. . . . ays
ALUNBRIG ORAL 5 PA; MO; QL . . . ys) .
TABLET 30 MG (60 per 30 COTELLIC 5  PAIMO; LA
: ; ; . days
ALUNBRIG ORAL 5 PA; MO; QL . - . . ys) .
TABLETS,DOSE (30 per 30 cyclophosphamide 2 B/D PA; MO
PACK days) oral capsule
"anastrozole " 2 MO ' Icyclosporine " 2  BIDPAMO
. ; ; . modified
AYVAKIT 5 PA; MO; LA . - . . .
. — . . ) ! cyclosporine oral 2 B/D PA; MO
Iazathloprlne | 2 .B/D PA; MO | capsule
BALVERSA 5 PAMOILA  DAURISMOORAL 5  PA;MO;QL
bexarotene 5 PA; MO TABLET 100 MG (30 per 30
r T T 1 da
bicalutamide 2 MO . ; ; ¥9) .
' ' T _ ' DAURISMO ORAL 5 PA; MO; QL
BOSULIF ORAL 5 PA; MO; QL TABLET 25 MG (60 per 30
TABLET 100 MG (90 per 30 days)

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
18



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/ Limites
DROXIA 3 MO GILOTRIF " 5  PA;MO:; QL
‘EMCYT " 5 MO | (30 per 30
. ; ; . days)
ERIVEDGE > (Pé%’ '\é'r%OQL 'GLEOSTINEORAL 3 MO |
days'g CAPSULE 10 MG,
. | | . 100 MG, 40 MG
ERLEADA 5 PAIMO B wwr—— S o '
erlotinib oral tablet 5 PA; MO; QL ' ' I ) !
100 mg, 150 mg (30 per 30 IBRANCE 2 PA; MO; QL
days) (21 per 28
E— | 25 . days)
Zg'?;'g”'b oral tablet ° (Pé%’pl\e/lr%oQL ICLUSIGORAL 5  PA;QL(60
days) TABLET 15 MG per 30 days)
“everolimus " 5  PA'MO:QL 'T(;'-BULSEE 4(1:)5R|\';\|(§ 2 PAr;BQO'a@O
(antineoplastic) (30 per 30 , , Ipe ays) ,
days) IDHIFA 5  PA:MO: LA:
Ieverolimus | 5 IB/D PA; MO | dQL (30 per 30
(immunosuppressive , , , ays) ,
) imatinib oral tablet 5 PA; MO; QL
Iexemestane | 2 | MO | 100 mg (180 per 30
. . ; . days)
FARYDAK ORAL 5  PAMO: QL — ' ——— '
CAPSULE 10 MG, (6 per 21 days) imatinib oral tablet 5 PA; MO; QL
400 mg (60 per 30
20 MG
. ; ; . days)
E'IFIQ_“SQ&?N KITW S B/D PA; MO 'IMBRUVICA " 5  PA:MO;QL
ORAL CAPSULE (120 per 30
SYRINGE oM ;
SUBCUTANEOUS | | days) |
RECON SOLN 120 IMBRUVICA 5  PA:MO: QL
MG ORAL CAPSULE (30 per 30
FIRMAGONKITW 3  BDPA;MO  OMG | days) |
DILUENT IMBRUVICA 5  PA:MO:OL
SYRINGE ORAL TABLET (30 per 30
SUBCUTANEOUS days)
EAEGCON SOLN 80 INLYTAORAL 5 PA:MO:QL
| | |  TABLET1MG (180 per 30
flutamide 2 MO days)
‘gengraforal capsule 2 B/IDPA;MO  INLYTAORAL 5  PA;MO:QL

100 mg, 25 mg TABLET 5 MG (120 per 30
‘gengraf oral solution 2 B/DPA: MO days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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INREBIC 5 PA;MO: LA MATULANE 5 MO

:?OL d(120 per Imegestrol oral | 2 'PA; MO |
. | , ays) . suspension 400
IRESSA 5 PA; MO; QL mg/10 ml (40

(30 per 30 mg/ml), 625 mg/5 ml

days) (125 mg/ml)
IJAKAFI | 5 IPA; MO; QL | Imegestrol oral tablet | 2 IPA; MO |

((160 per 30 'MEKINISTORAL =~ 5  PA;MO; QL
| | days)  TABLET 05 MG (90 per 30
KANJINTI 5 B/D PA; MO days)
'KISQALI 5  PAIMO " MEKINISTORAL 5  PA'MO:QL
'KISQALIFEMARA 5  PA;MO - TABLET2MG 330 per 30
CO-PACK | | | ays) |
| ' I ' MEKTOVI 5  PA; MO; LA;
LENVIMA 5 PAMO | OL (180 per
letrozole 2 MO 30 days)
LEUKERAN 3 MO ‘mercaptopurine 2 MO |
leuprolide _ 5 PA; MO ‘methotrexate sodium 2 'B/ID PA; MO |
Isubcutaneous kit , , , Imethotrexate sodium | 2 IB/D PA; MO |
LONSURF 5 PA; MO (pf) injection
LORBRENAORAL 5  PA; MO; QL solution | | |
TABLET 100 MG (30 per 30 MVASI 5 B/D PA; MO
, , Idays) , Imycophenolate | 2 'B/D PA; MO |
LORBRENA ORAL S PA; MO; QL mofetil oral capsule
TABLET 25 MG g9a05p)er 30 Imycophenolate | 5 'BID PA; MO |
, ! , Y , mofetil oral
LUPRON DEPOT S) PA; MO suspension for
'LUPRONDEPOT 5  PA;MO - feconstiiution | | |
(3 MONTH) mycophenolate 2 B/D PA; MO
ILUPRON DEPOT ' 5 IPA' MO ' mofetil oral tablet
(4 MONTH) ‘mycophenolate 2 B/DPA;MO
LUPRON DEPOT 5  PA;MO sodium | | |
(6 MONTH) NERLYNX 5  PA;MO; LA
LYNPARZAORAL 5  PA;MO; QL 'NEXAVAR " 5  PAMO;LA;
TABLET (120 per 30 QL (120 per

days) 30 days)
LYSODREN 3 MO “nilutamide " 5 MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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NINLARO " 5  PA;MO; QL SANDIMMUNE 3  B/DPA;MO

(3 per 28 days) ORAL SOLUTION
'NUBEQA " 5 PA:MO;LA  SIGNIFOR " 5 MO |
octreotide acetate =~~~ 5 MO " 'SIKLOS 5 MO |
injection solution fivnl; ' ' ; '

sirolimus oral 5 B/D PA; MO

rlrigglomrlncg/ ml, 500 solution
' ) ' ' ! Isirolimus oral tablet | 2 IB/D PA:; MO |
pc_treqtlde ace'gate 2 MO 0.5 mg, 1 mg
injection solution . ; . .
100 mcg/ml, 200 sirolimus oral tablet 5 B/D PA; MO
mcg/ml, 50 mcg/ml 2 mg
'ODOMZO " 5 PA'MO;LA;  SOLTAMOX 3 MO

QL (30 per 30 SOMATULINE 5 MO
| | days) ~ DEPOT
PEMAZYRE 5 PAMOILA  'spRYCELORAL 5  PA;MO;QL
PIQRAY 5  PA:MO TABLET 100 MG, (30 per 30
'POMALYST " 5 PAMOLA | L40MG,50MG,80 days)
) T T ' ' 1 MG
ZEOA%%’?_FESFK?‘L 8 B/DPAMO 'SPRYCELORAL =~ 5  PA:MO:QL
o ARKET TABLET 20 MG, 70 (60 per 30
) T T 1 MG days)
PURIXAN 2 'STIVARGA " 5 PA/MO:QL
QINLOCK 5  PA:MO: LA (84 per 28
'RETEVMO " 5  PA;MO;LA | days) |
'REVLIMID " 5  pAMO;LA;  SUTENT 2 P?:%; Mr%OQL

QL (28 per 28 (30 pe

days) days)
'ROZLYTREK " 5  pAmMO;QL  SYNRIBO BN B/D PA; MO
ORAL CAPSULE (30 per 30 TABLOID 4 MO
100 MG | days) ~ 'TABRECTA " 5 pPA/MO
ROZLYTREK 5  PAMO:QL ' : ' ' : '
ORAL CAPSULE (90 per 30 Itacrollmus oral | 2 .B/D PA: MO |
200 MG days) TAFINLAR 5  PA:MO:OL
'RUBRACA " 5 PAMO:LA: gtzg)per 30

QL (120 per | | day |

30 days) TAGRISSO 5  PA:MO: LA:
' ' - ! QL (30 per 30
RUXIENCE 5 PAMO | days)
RYDAPT 5  PA:MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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TALZENNAORAL 5  PA:MO: QL VENCLEXTA 5 PA:MO;LA
CAPSULE 0.25 MG (90 per 30 ORAL TABLET

days) 100 MG
TALZENNAORAL 5  PA:MO:QL  VENCLEXTA " 5 PA:MO;LA;
CAPSULE 1 MG (30 per 30 STARTING PACK QL (42 per 30

days) days)
tamoxifen " 2 Mo ' VERZENIO " 5 PAMO;LA;
"TARGRETIN " 5  PA'MO | dQ'- (60 per 30
TOPICAL | | days) |
T 5 ool | WML 5 pwo Ly
CAPSULE 150 MG, (112 per 28 an S() pe
200 MG days) | | day |
‘TASIGNAORAL 5  PA:MO:QL \C/'ATPRSQKL\E/'ZE)F;AAGL 2 PIAi? 'l/ls?); '-rA?
CAPSULE 50 MG (120 per 30 20 d( pe

days) . | S0days)
| ' —— " VITRAKVI ORAL 5  PA; MO; LA:
TAZVERIK 5 PAIMOILA VROl oL (300 per
THALOMID 5  PA;MO 30 days)
TIBSOVO 5  PA:MO 'VIZIMPRO " 5  PA'MO;QL
toremifene 5 MO (30 per 30
. . ; . days)
TRAZIMERA 5  B/DPA:MO . . . .
. | . . VOTRIENT 5  PA:MO: QL
TRELSTAR 5  B/DPA;MO (120 per 30
INTRAMUSCULA days)
R SUSPENSION . . . .
FOR XALKORI 5  PA:MO:; QL
RECONSTITUTIO (60 per 30
N days)
retinoin . o '~ XATMEP 4 BIDPAIMO
(antineoplastic) XERMELO 5 PA; MO; LA;
TUKYSA 5  PA;MO: LA an';/SffO per 30
‘TYKERB 5 PA;MO;LA; . —

OL (180 per XOSPATA 5 PAIMOILA

30 days) XPOVIO 5 PA; MO; LA
VENCLEXTA 3 PA:MO: LA "XTANDI " 5 PAMO:QL
ORAL TABLET 10 (120 per 30
MG, 50 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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YONSA | 5 IPA; MO; QL carbamazepine oral | 2 ‘MO
(120 per 30 suspension 100 mg/5
days) ml
IZEJULA | 5 IPA; MO; LA, | Icarbamazepine oral | 1 IMO |
QL (90 per 30 tablet
, , Idays) , Icarbamazepine oral 2 ‘MO |
ZELBORAF 5 PA; MO; QL tablet extended
(240 per 30 release 12 hr
, , Idays) , Icarbamazepine oral 1 ‘MO |
ZIRABEV 5 B/D PA; MO tablet,chewable
'ZOLINZA 5 MO "~ CELONTINORAL 3 MO |
'ZORTRESS " 5 BDPA;MO  CAPSULES0OMG | |
' ' [ ~. i ' clobazam oral 2 PA; MO; QL
ZYDELIG E ?éat‘)’pl\:r%oQL suspension (480 per 30
days) days)
IZYKADIA ORAL ' 5 ' PA: MO: QL ' clobazam oral tablet 2 PA; MO; QL
TABLET (90 per 30 10 mg (60 per 30
days) days)
IZYTIGA ORAL ' 5 ' PA: MO: QL ' clobazam oral tablet 5 PA; MO; QL
TABLET 500 MG (60 per 30 20 mg (60 per 30
days) days)
clonazepam oral 2 MO; QL (90
AUTONOMIC / CNS DRUGS, tablet 0.5 mg, 1 mg per 30 days)
NEUROLOGY /PSYCH Iclonazepam oral | 2 IMO; QL (300 |
ANTICONVULSANTS tablet 2 mg per 30 days)
IAPTIOM ORAL 4 MO | clonazepam oral 2 MO; QL (90
TABLET 200 MG, tablet,disintegrating per 30 days)
400 MG, 800 MG 0.125 mg, 0.25 mg,
'‘APTIOMORAL 5 MO ~ 0.5mg, 1 mg | | |
TABLET 600 MG clonazepam oral 2 MO; QL (300
"BANZEL ' 5 "MO ' tzagqlgt,dlsmtegratmg per 30 days)
'BRIVIACT 4 o ' ' '
INTRAVENOUS . DIASTAT ; 4 ; MO )
' ' [ ' DIASTAT 4 MO
| BRIVIACT ORAL | 5 | MO | ACUDIAL
carbamazepine oral 2 MO ' diazepam rectal ' 5 ™ 0 !
capsule, er : ; ; .
multiphase 12 hr DILANTIN 30 MG 3 MO
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divalproex oral | 2 ‘MO lamotrigine oral | 2 ‘MO
capsule, delayed rel tablet, chewable
sprinkle dispersible
Idivalproex oral | 2 ‘MO o lamotrigine oral | 4 ‘MO |
tablet extended tablet,disintegrating
, release 24 hr , , , | lamotrigine oral | 2 ‘MO |
divalproex oral 1 MO tablets,dose pack
tablet,delayed levetiracetam oral 2 ‘MO |

release (dr/ec)

, solution 100 mg/ml
EPIDIOLEX

'PA: MO: LA

, , > , “levetiracetam oral 2 MO
epitol 2 MO tablet
Iethosuximide | 2 | MO - levetiracetam oral | 2 | MO |
Ifelbamate oral | 5 | MO | tri?égtsg)gznhdfd
suspension , ! , ,
! ' ' ' LYRICA ORAL 3 MO; QL (90
Ifelbamate oral tablet | 2 | MO | CAPSULE 100 MG, oer 30 days)
FINTEPLA 5 PA; MO; LA 150 MG, 200 MG,
FYCOMPAORAL 5 MO ~ 25MG, 50 MG, 75
SUSPENSION MG | | |
IFYCOMPA ORAL ' 3 II\/IO ' LYRICA ORAL 3 MO; QL (60
TABLET CAPSULE 225 MG, per 30 days)
. . ; . 300 MG
gabapentin oral 1 MO; QL (270 ' ' ' _ '
capsule 100 mg, 400 per 30 days) LYRICA ORAL 3 MO; QL (900
SOLUTION per 30 days)

mg ) T T 1
Igabapentin oral | 1 II\/IO; QL (360 | NAYZILAM S PA; MO; QL
capsule 300 mg per 30 days) ét(zlser 30
Igabapentin oral | 2 | MO; QL (2160 o ) ' ' !
solution 250 mg/5 ml per 30 days) oncarbazeplne | 2 . MO .
Igabapentin oral | 1 | MO; QL (180 | IPEGANONE . 3 . MO ,
tablet 600 mg per 30 days) phenobarbital 2 PA; MO
gabapentin oral 1 MO; QL (120 Iphenytoin oral | 2 'MO |
tablet 800 mg per 30 days) suspension 125 mg/5

lamotrigine oral 1 MO . ml . . ,
tablet phenytoin oral 2 MO
lamotrigine oral 4 MO Itablet,chewable | . ,
tablet extended phenytoin sodium 2 MO

release 24hr extended
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pregabalinoral 2 MO; QL (90 XCOPRI 5 MO
capsule 100 mg, 150 per 30 days) MAINTENANCE
mg, 200 mg, 25 mg, PACK
50 mg, 75 mg | | ~ 'XCOPRIORAL 4 MO |
pregabalin oral 2 MO; QL (60 TABLET 100 MG,
capsule 225 mg, 300 per 30 days) 150 MG, 50 MG
‘mg | | ~ XCOPRIORAL 5 MO |
pregabalin oral 2 MO; QL (900 TABLET 200 MG
Isolutlon | | per 30 days) | 'XCOPRI ' 4 ' MO '
primidone 2 MO TITRATION PACK
Iroweepra | 2 ‘MO " zonisamide | 2 IPA; MO |
roweepra xr 2 ANTIPARKINSONISM AGENTS
SPRITAM 4 MO 'APOKYN 5  MO;LA |
SYMPAZAN ORAL 5 PA; MO; QL Ibenztropine oral 2 PA'MO |
E/II(L;M 10MG, 20 ((ji?/ser 30 Ibromocriptine | 4 'MO |
'SYMPAZANORAL 4  PA;MO;QL (Garbidopa I MO |
FILM 5 MG (60 per 30 carbidopa-levodopa 2 MO
, , , days) | carbidopa-levodopa- | 4 ‘MO |
tiagabine 4 MO entacapone
Itopiramate oral | 2 IPA; MO | Ientacapone | 2 'MO |
Icapsule, sprinkle | | | "NEUPRO ' 4 "MO !
:Zg:g?mate oral 1 PA; MO Ipramipexole ' 5 "MO !
Ivalproic acid | 2 ‘MO | : I‘aS:':-lg.I“ne , 2 , MO ,
Ivalproic acid (as | 2 'MO | : ropinirole ! 2 , MO ,
sodium salt) oral selegiline hcl 2 MO
Isolutlon 250 mg/5 ml | | | tolcapone 5 MO
VALTOCO > E’le?p'\é'gOQL MIGRAINE / CLUSTER HEADACHE

days) | THERAPY |

Ivigabatrin ' 5 ' MO: LA ' dihydroergotamine 2 MO; QL (8 per
— : It : nasal 28 days)
Iwgadrone , £ , MO; LA , Ieletriptan | 2 IMO; QL (18 |
VIMPAT ORAL 3 MO per 28 days)
,SOLUTION , , , Iergotamine-caffeine | 2 | MO |
VIMPAT ORAL 3 MO — ' j !
TABLET migergot 2 MO
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naratriptan | 2 IMO; QL (18 donepezil oral tablet | 4 ‘MO
per 28 days) 23 mg
| rizatriptan | 2 | MO; QL (36 | Idonepezil oral | 1 'MO |
per 28 days) tablet,disintegrating
‘sumatriptannasal 2 MO:QL (18  FIRDAPSE " 5 PAIMO:LA
spray,non-ae_rosol per 28 days) ' galantamine ' 5 "MO !
20 mg/actuation : ; ; .
' - ' . ' GILENYA ORAL 5 PA; MO
sumatriptan nasal 2 MO; QL (36 CAPSULE 0.5 MG
spray,non-aerosol 5 per 28 days) : . . )
mg/actuation glatiramer 5 PA; MO; QL
' - ' ' ! subcutaneous (30 per 30
sumatriptan 2 MO; QL (18 .
succinate oral per 28 days) Isyrlnge 20 mg/ml , Idays) ,
' . ' ' ) ! glatiramer 5 PA; MO; QL
232?:‘2{)(:&” 2 %%’a%; (8 per subcutaneous (12 per 28
subCUtaNeous Isyrlnge 40 mg/ml | Idays) |
cartridge glatopa 5 PA; MO; QL
' . ' ' ! subcutaneous (30 per 30
sumatriptan 2 MO; QL (8 per :
succinate 28 days) Isyrlnge 20 mg/ml | Idays) |
subcutaneous pen glatopa 5 PA; MO; QL
injector subcutaneous (12 per 28
Isumatriptan | 2 | MO; QL (8 per | Isyrlnge 40 mg/ml , Idays) ,
succinate 28 days) memantine oral 2 PA; MO
subcutaneous capsule,sprinkle,er
solution 24hr
Isumatriptan | 2 | MO; QL (8 per " memantine oral 2 PA; MO
succinate 28 days) solution
sub_cutaneous memantine oral 2 PA; MO
syringe 6 mg/0.5 ml tablet
sumatriptan- 2 MO; QL (18 INAMZARIC ' 3 IPA; MO '
naproxen per 28 days) . ; ; .
' o ' ' ! NUEDEXTA 5 PA; MO
zolmitriptan 2 MO; QL (18 . ; ; .
per 28 days) rivastigmine 2 MO
IMISCELLANEOUS | Irivastigmine tartrate 2 ‘MO |
NEUROLOGICAL THERAPY 'TECFIDERA " 5 PAMO: LA
dalfampridine 5 PA; MO ‘tetrabenazineoral 5 PA:MO; QL
donepezil oral tablet 1 MO tablet 12.5 mg ((jZa‘;/CS))per 30

10 mg, 5 mg
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tetrabenazine oral | 5 IPA; MO; QL fentanyl citrate | 5 IPA; MO; QL
tablet 25 mg (120 per 30 buccal lozenge on a (120 per 30

days) handle days)
IMUSCLE RELAXANTS/ l Ifentanyl transdermal | 2 IPA; MO; QL |
ANTISPASMODIC THERAPY PatC/hh72 hour 1/?]0 ((110 per 30
' ! mcg/hr, 12 mcg/hr, ays
baclofen oral tablet 2 MO o5 ?ncg/hr 37% o)
10 mg, 20 mg | | ~ mcg/hour, 50
cyclobenzaprine oral 4 PA; MO mcg/hr, 62.5
tablet mcg/hour, 75 mcg/hr
dantrolene oral | 2 'MO | Ifentanyl transdermal | 5 IPA; MO; QL |
T ' ' ! atch 72 hour 87.5 10 per 30
pyridostigmine 5 MO &cg/hour Eiays%
bromide oral syrup : ; ; .
T ' ' ! hydrocodone 2 PA; MO; QL
pyrldpstlgmlne 2 MO bitartrate (90 per 30
bromide oral tablet days)
60 mg . . . Y .
T ' ' ! hydrocodone- 2 MO; QL (5550
E)r/(?rg(i)dsélgrrrglnteablet 2 MO acetaminophen oral per 30 days)
tended rel solution 7.5-325

Iexe ed release | | | mg/15 ml
Itlzamdme 2 MO , Ihydrocodone- | 2 | MO; QL (390 |
NARCOTIC ANALGESICS acetaminophen oral per 30 days)
acetaminophen- 2 MO: QL (4500 g%tz)ler; 10;32_036“09;715'
codeine oral solution per 30 days) , 9 " g , | ,
120-12 mg/5 mi hydrocc_)done- 2 MO; QL (360
Iacetaminophen- ' 5 ' MO: OL (360 ! acetaminophen oral per 30 days)

. tablet 10-325 mg, 5-
codeine oral tablet per 30 days) 325 ma. 7.5-325 m
300-15 mg, 300-30 Rl J | .
mg hydrocodone- 2 MO; QL (50
Iacetaminophen- ' 5 ' MO: OL (180 ! ibuprofen oral tablet per 30 days)

. 10-200 mg, 5-200
codeine oral tablet per 30 days) ma. 7.5-200 m
300-60 mg mg, 7. 9 | |
' . ' ' ! hydromorphone (pf) 2 MO; QL (240
buglr_enorp:hlne hel 2 MO injection solution 10 per 30 days)
Subiingua | | - (mg/ml) (5 ml), 10
buprenorphine 2 PA; MO; QL mg/ml
Itransdermal patch , ,(4 per 28 days) , Ihydromorphone oral | 2 IMO; QL (2400 |
endocet oral tablet 2 MO; QL (360 liquid per 30 days)
10-325 mg, 5-325 per 30 days) Ihydromorphone oral | 2 | MO; QL (180 |

mg, 7.5-325 mg tablet per 30 days)
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hydromorphone oral | 2 IPA; MO; QL morphine oral tablet | 2 IPA; MO; QL
tablet extended (60 per 30 extended release (120 per 30
release 24 hr 12 mg, days) days)

,16 mg, 8 mg , , , onycodone oral | 2 | MO; QL (360 |
hydromorphone oral 5 PA; MO; QL capsule per 30 days)
tablet extended (60 per 30 ' ' ' : '

oxycodone oral 2 MO; QL (180

, release 24 hr 32 mg , Idays) , concentrate per 30 days)

levorphanol tartrate 2 MO; QL (120 ' ' ' i '
oxycodone oral 2 MO; QL (1200

Ioral tablet 2 mg | Iper 30 days) | solution oer 30 days)
lorcet (hydrocodone) 2 Nlla?é(?(lj_a(i?o onycodone oral T 2 Mo QL (180 !

, , ,p y , tablet 10 mg, 15 mg, per 30 days)
lorcet hd 2 MO; QL (360 20 mg, 30 mg

, , , per 30 days) , onycodone oral | 2 | MO; QL (360 |
methadone oral 2 PA; MO; QL tablet 5 mg per 30 days)
solution 10 mg/5 ml ((1600 per 30 onycodone- ' 5 IMO; QL (360 '

, , , ays) , acetaminophen oral per 30 days)
methadone oral 2 PA; MO; QL tablet 10-325 mg,
solution 5 mg/5 ml (1200 per 30 2.5-325 mg, 5-325

days) mg, 7.5-325 mg

'methadone oral | 2 IPA; MO; QL | onycodone-aspirin | 2 IMO; QL (360 |
tablet 10 mg (120 per 30 per 30 days)

, | Idays) , onymorphone oral 2 | MO; QL (360 |
methadone oral 2 PA; MO; QL tablet 10 mg per 30 days)
tablet 5 mg ((1240 per 30 onymorphone oral | 2 | MO; QL (180 |
, , , ays) . tablet5mg per 30 days)
morphine 2 MO; QL (900 ‘ '
concentrate oral per 30 days) , NON-NARCOTIC ANALGESICS ,
solution buprenorphine- 2 MO; QL (60
' morphine oral ' 2 ' PA: MO: QL ' ?_zliloic;ng sublingual per 30 days)
capsule, er (60 per 30 1iim 12-o mg , , ,
multiphase 24 hr days) buprenorphine- 2 MO; QL (360
' morphine oral ' 2 ' PA; MO; QL ' P?Iméocr)\essublmgual per 30 days)
capsule,extend.relea (90 per 30 , im Yo Mg , , ,
se pellets days) buprenorphine- 2 MO; QL (90
| morphine oral | 2 | MO; QL (900 | P?Iozoile subglr;gual per 30 days)
solution per 30 days) , fm -1 Mg, &-2 Mg , , ,
' . ' ' . ' buprenorphine- 2 MO; QL (360
morphine oral tablet 2 MO; QL (180 naloxone sublingual oer 30 days)

per 30 days) tablet 2-0.5 mg
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buprenorphine- | 2 | MO; QL (90 mefenamic acid 2 ‘MO
naloxone sublingual per 30 days) "meloxicam oral 1 "MO

Itablet 8-2 mg | | | tablet 15 mg

butorphanol nasal 2 MO; QL (10 Imeloxicam oral 1 IMO; QL (30
, , , per 28 days) , tablet 7.5 mg per 30 days)
, celecoxib , 2 , MO , 'nabumetone 2 ‘MO
diclofenac potassium 2 MO "naloxone injection 5 "MO
‘diclofenac sodium 2 MO | solution

, oral , , , ‘naloxone injection 2 ‘MO
diclofenac sodium 2 MO; QL (300 syringe

topical drops per 28 days) Inaltrexone 5 ' MO
diclofenac sodium 2 MO; QL (1000 ' '

topical gel 1 % per 28 days) ijgs::igr?ral 2 MO
dl_clofenac- 2 MO Inaproxen oral tablet 1 ‘MO
misoprostol . .

e ' ' ' naproxen oral 2 MO
Idlflunlsal | 2 | MO | tablet,delayed

etodolac 2 MO release (dr/ec)

Ifenoprofen oral | 2 'MO | Inaproxen sodium 2 'MO

tablet oral tablet 275 mg,

Iflurbiprofen oral | 2 ‘MO | ,550 mg |

tablet 100 mg naproxen sodium 2 MO

. ' ' ' oral tablet, er

ibu oral tablet 600 1 MO . ’

mg, 800 mg Imultlphase 24 hr |

Iibuprofen oral | 2 'MO | NARCAN NASAL ¢ MO
suspension if‘l;’g\ggf L\'

Iibuprofen oral tablet 1 ‘MO | MG/ACTUATION

4m%0 Mg, 600 mg, 800 onaprozin 2 | MO
Iketoprofen oral | 2 'MO | Iplroxmam , MO
capsule 25 mg, 75 SUBOXONE 4 MO; QL (60
mg SUBLINGUAL per 30 days)
Iketoprofen oral 2 | ,F”‘M 12-3MG ,

capsule 50 mg SUBOXONE 4 MO; QL (360
| ketoprofen oral | 2 'MO | IEIULI?\/II_IZN(?E;J I\A/IIE; per 30 days)
capsule,ext rel. :

pellets 24 hr 200 mg

| meclofenamate | 2 | MO |
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SUBOXONE 4 MO; QL (90 bupropionhcloral 2 MO: QL (60
SUBLINGUAL per 30 days) tablet sustained- per 30 days)
FILM 4-1 MG, 8-2 release 12 hr
, MG , , , | buspirone | 2 ‘MO |
Isullndac | 1 .MO | ICAPLYTA ' 5 IMO '
Itolmetln oral capsulel 2 .MO | Ichlorpromazine oral | 5 "MO !
g%l(r)netln oral tablet 2 MO 'citalopram oral ' 5 "MO '
2Py , , . solution
tsrglrrrrladol oral tablet 2 M?B(()Q(Ij_ (240 Icitalopram oral ' 1 IMO; QL (30 '
, g , , pe ays) , tablet per 30 days)
tramadol- 2 MO; QL (240 ' . . ' ' '
acetaminophen per 30 days) Iclomlpramme , 4 | MO ,
' ' ' ! clonidine hcl oral 2 MO
,VIVITROL E MO , tablet extended
PSYCHOTHERAPEUTIC DRUGS release 12 hr
'ABILIFY 5 MO " clorazepate 2 PA:MO: QL
MAINTENA dipotassium oral (180 per 30
Iamitriptyline | 2 MO | ,tabIEt 15 mg , Idays) .
' - ' ' ! clorazepate 2 PA; MO; QL
Iamoxaplne , 2 , MO , dipotassium oral (90 per 30
aripiprazole oral 5 MO tablet 3.75 mg days)
solution ' ' Y i '
, | , , clorazepate 2 PA; MO; QL
aripiprazole oral 2 MO; QL (30 dipotassium oral (360 per 30
tablet per 30 days) tablet 7.5 mg days)
Iaripiprazole oral | 5 | MO; QL (60 | Iclozapine oral tablet 2 'MO |
Itablet,dlsmtegratmg | Iper 30 days) | Iclozapine oral ' 5 ' '
ARISTADA 5 MO tablet,disintegrating
'ARISTADA INITIO 5 MO | ﬁ%o mg, 12.5mg, 25
Iarmodafmll | 4 .PA; MO | ICLOZAPINE ' 4 ' !
atomoxetine 2 MO ORAL
Ibupropion hcloral 1 'MO | TABLET,DISINTE
tablet GRATING 150 MG,
o W : ( . 200 MG
upropion hcl ora 2 MO; QL (90 . . ' ' '
tablet extended per 30 days) Ide5|pram|ne | 2 | MO |
release 24 hr 150 mg desvenlafaxine 2 MO; QL (30
bupropion hcl oral 2 MO; QL (30 succinate per 30 days)
tablet extended per 30 days)
release 24 hr 300 mg
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dextroamphetamine | 2 ‘MO escitalopram oxalate | 1 | MO; QL (30
oral solution oral tablet per 30 days)
Idextroamphetamine- | 2 MO | Ieszopiclone | 4 | MO; QL (30 |
amphetamine per 30 days)
diazepam oral " 2 PA/MO:QL  FANAPTORAL 4 MO:QL(60
concentrate (240 per 30 TABLET 1 MG, 2 per 30 days)
days) MG, 4 MG
diazepam oral " 2 PA:MO:QL  FANAPTORAL 5 MO:QL(60
solution 5 mg/5 ml (2200 per 30 TABLET 10 MG, 12 per 30 days)
(1 mg/ml) days) MG, 6 MG, 8 MG
‘diazepamoral tablet 2 PA:MO:QL  FANAPTORAL 4  MO:QL (8per
(120 per 30 TABLETS,DOSE 28 days)
days) PACK
‘doxepin oral capsule 4 MO " FETZIMAORAL 4  MO:QL(28
Idoxepin oral ' 4 ' MO ' CAPSULE,EXT per 28 days)
concentrate REL 24HR DOSE
. - : : : PACK
doxepin oral tablet 2 ;Iz/elcr)3(?(lj_a§/3;§) FETZIMA ORAL 4 IMO; QL (30 !
: , , , CAPSULE,EXTEN per 30 days)
DRIZALMA ORAL 4 MO; QL (60 DED RELEASE 24
CAPSULE, per 30 days) HR
DELAYED REL ' : ' — '
SPRINKLE 20 MG, fluoxeltlnleoor;al 1 M?goQ(Ij_ (30
30 MG. 60 MG Icapsu e g | Ipe ays) |
'DRIZALMAORAL 4  MO:QL (90 ﬂ“c’xel“”zeoora' S MO
CAPSULE, per 30 days) capsule 2o mg | | |
DELAYED REL fluoxetine oral 1 MO; QL (60
SPRINKLE 40 MG capsule 40 mg per 30 days)
duloxetine oral | 2 | MO; QL (60 " fluoxetine oral | 2 | MO; QL (4 per |
capsule,delayed per 30 days) capsule,delayed 28 days)
release(dr/ec) 20 release(dr/ec)
Img, 30 mg, 60 mg , , ‘fluoxetine oral | 2 ‘MO |
duloxetine oral 2 MO; QL (90 solution
calpsule,ccjiellayejo per 30 days) ‘fluoxetine oral tablet 2 | MO; QL (30 |
, release(drfec) 40 mg , , , 10 mg per 30 days)
, EMSAM , £ , MO , ‘fluoxetine oral tablet 2 ‘MO |
ergoloid 4 MO 20 mg, 60 mg
Iescitalopram oxalate | 2 | MO | Ifluphenazine | 2 | MO |
oral solution decanoate
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fluphenazinehcl 2 MO INVEGA 4 MO
‘fluvoxamine oral | 4 | MO; QL (60 | IsltlJ'EIIEII?I/ITJéCULA
capsule,extended per 30 days) R SYRINGE 39
release 24hr
. : . : MG/0.25 ML
fluvoxamine oral 2 MO; QL (90 ' ' ' !
tablet 100 mg per 30 days) , INVEGA TRINZA , 2 , MO :
Ifluvoxamine oral | 2 | MO; QL (30 | LATUDA ORAL E MO; QL (30
tablet 25 mg per 30 days) TABLET 120 MG, per 30 days)
. . . , 20 MG, 40 MG, 60
fluvoxamine oral 2 MO; QL (60 MG
Itablet 50 mg | Iper 30 days) | ' LATUDA ORAL ' 5 ' MO: QL (60 !
GEODON 4 MO TABLET 80 MG per 30 days)
IRNTRAMUSCULA lithium carbonate 1 'MO |
' - ' ' - lithium citrate oral | 2 | MO |
Iguanldlr-1e , 2 , MO , solution 8 meq/5 ml
Ihaloperldol , ! ,MO , Ilorazepam oral | 2 IPA; MO; QL |
haloperidol 2 MO concentrate (150 per 30
decanoate days)
haloperidol lactate 2 MO Ilorazepam oral | 2 'PA; MO; QL |
injection tablet 0.5 mg, 1 mg (90 per 30
haloperidol lactate 2 MO . . Idays) ,
oral lorazepam oral 2 PA; MO; QL
HETLIOZ 5 PA: MO: QL tablet 2 mg (150 per 30
(30 per 30 | | Idays) |
days) loxapine succinate 2 MO
imipramine hcl 4 MO ‘maprotiline 2 Mo |
Iimipramine pamoate | 4 ‘MO | 'MARPLAN | 3 ‘MO |
INVEGA 5 MO ‘methylphenidate hcl 2 MO |
SUSTENNA oral capsule,er
INTRAMUSCULA biphasic 50-50
R SYRINGE 117 ' . ' ' '
MG/0.75 ML. 156 metrylrl)hﬁnldate hcl 2 MO
MG/ML. 234 Iora solution | | |
MG/1.5 ML, 78 methylphenidate hcl 2 MO
MG/0.5 ML oral tablet
Imethylphenidate hl 2 ‘MO |
oral tablet extended
release
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methylphenidate hcl | 2 ‘MO paroxetine hcl oral | 2 IMO; QL (60
oral tablet,chewable tablet extended per 30 days)
| mirtazapine oral | 1 ‘MO | , release 24 hr | , ,
tablet paroxetine 2 MO; QL (30
' mirtazapine oral ' 2 "MO ' mesylate(menop.sym per 30 days)
tablet,disintegrating ,) , , ,
' s ' "DA- ' PAXIL ORAL 4 MO
Imod-aflnll | 2 .PA’ MO | SUSPENSION
: molindone : 2 , MO , | perphenazine | 2 | MO |
nefazodone B O . PERSERIS 5 MO |
| nortriptyline | 2 | MO | ' ohenelzine ' 2 ' MO !
NUPLAZID ORAL 5 PA; MO; QL — - ' j !
CAPSULE (30 per 30 pimozide I MO |
days) procentra 2 MO
'NUPLAZIDORAL =~ 5  PA:MO:QL protriptyline 2 Mo |
TABLET 10 MG ((130 per 30 Iquetiapine oral | 2 | MO; QL (90 |
, , , ays) , tablet 100 mg, 200 per 30 days)
olanzapine 2 MO mg, 25 mg, 50 mg
, intramuscular , , , Iquetiapine oral | 2 | MO; QL (60 |
olanzapine oral 2 MO; QL (30 tablet 300 mg, 400 per 30 days)
per 30 days) mg

Iolanzapine- | 2 MO | Iquetiapine oral | 2 | MO; QL (30 |
fluoxetine tablet extended per 30 days)
Ipaliperidone oral 2 | MO; QL (30 | rrﬁlegsgoz:'] hr 150

tablet extended per 30 days) , 9. g | , .
release 24hr 1.5 mg, quetiapine oral 2 MO; QL (60
3mg tablet extended per 30 days)
| paliperidone oral | 2 | MO; QL (60 | ;sleisgozri hrs%or?q

tablet extended per 30 days) , 9. g g , , ,
release 24hr 6 mg ramelteon 2 MO; QL (30
‘paliperidoneoral 5  MO;QL(30 | per 30days)
tablet extended per 30 days) REXULTI 5 MO; QL (30
release 24hr 9 mg per 30 days)
Iparoxetine hloral 1 | MO; QL (30 |

tablet 10 mg, 20 mg, per 30 days)

40 mg

Iparoxetine hcl oral | 1 | MO; QL (60 |

tablet 30 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
33



Nivel Nombre

Numero Requerimient

Nivel Nombre

Numero Requerimient

Tier  os/Limites Tier  os/Limites
RISPERDAL 3 MO sertraline oral tablet 1 MO: QL (60
CONSTA 100 mg, 50 mg per 30 days)
IRNTRAMUSCULA ‘sertraline oral tablet 1 IMO; QL (30 |
SUSPENSION,EXT 25mg | per30days)
ENDED REL thioridazine 4 MO
RECON 12.5 MG/2 ‘thiothixene | 1 'MO |
ML, 25 MG/2 ML . . . .
' ' ' ' tranylcypromine 4 MO
RISPERDAL 5 MO . . ; .
CONSTA trazodone 1 MO
'RNTRAMUSCULA Itrifluoperazine | 2 | MO |
SUSPENSION,EXT Itrimipramine | 4 I|\/|O |
ENDED REL TRINTELLIX 3 MO:QL(30
ML, 50 MG/2 ML . X . . .
—— : . . venlafaxine oral 2 MO; QL (30
risperidone oral 2 MO capsule,extended per 30 days)
solution release 24hr 150 mg,
risperidone oral 1 MO; QL (60 |37-5 mg | | |
tablet 0.25 mg, 0.5 per 30 days) venlafaxine oral 2 MO; QL (90

mg, 1 mg, 2 mg, 3
mg

risperidone oral

1 MO:QL (120

tablet 4 mg per 30 days)
| risperidone oral | 2 | MO; QL (60 |
tablet,disintegrating per 30 days)

0.25mg, 0.5 mg, 1
mg, 2 mg, 3 mg

| risperidone oral
tablet,disintegrating
4 mg

2 MO:;QL (120
per 30 days)

'ROZEREM 3 MO: QL (30
per 30 days)
'SAPHRIS " 5  MO;QL(60
per 30 days)
'SECUADO " 5 QL(30per30
days)
Isertraline oral | 2 | MO |

concentrate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

capsule,extended
release 24hr 75 mg

per 30 days)

venlafaxine oral

2 MO: QL (90

tablet per 30 days)
Ivenlafaxine oral | 2 | MO; QL (30 |
tablet extended per 30 days)
release 24hr

'VERSACLOZ s |
'VIBRYDORAL 3  MO:QL(30
TABLET per 30 days)
'VIBRYDORAL 3  MO;QL(30
TABLETS,DOSE per 30 days)
PACK 10 MG (7)-

20 MG (23)

'VRAYLARORAL 5 MO;QL(30
CAPSULE per 30 days)
'VRAYLARORAL 4  MO: QL (7 per
CAPSULE,DOSE 30 days)

PACK
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XYREM 5 PAMO; LA; sorineoraltablet 2 MO
QL (540 per 120 mg, 160 mg, 80
30 days) mg
Izaleplon oral | 4 | MO; QL (60 | Isorine oral tablet | 2 | |
capsule 10 mg per 30 days) 240 mg
Izaleplon oral | 4 | MO; QL (30 " sotalol af | 2 ‘MO |
Icapsule 5mg | Iper 30 days) "sotalol oral ' 5 "MO !
ziprasidone hcl 2 MO; QL (60 ISOTYLIZE ' 3 IMO '
per 30 days) ‘ .
Iziprasidone mesylate ' 5 ' ' IANTIHYPERTENSIVE THERAPY |
Izolpidem oral tablet 2 IMO; QL (30 | Iacebutolol , 2 ,MO ,
per 30 days) aliskiren 2 MO
'ZYPREXA 4 MO ~amiloride 2 Mo |
RELPREVV “amiloride- 2 MO |
INTRAMUSCULA hydrochlorothiazide
R SUSPENSION : : : .
FOR amlodipine 1 MO
RECONSTITUTIO Iamlodipine- | 1 ‘MO '
N 210 MG benazepril
CARDIOVASCU LAR, Iamlodipine- I 2 I|\/|O I
HYPERTENSION / LIPIDS olmesartan
ANTIARRHYTHMIC AGENTS amlodipine- 2 MO
— ' valsartan
amiodarone oral 2 MO . . : .
. — . . . amlodipine- 2 MO
| dofetilide | 2 | MO valsartan-hcthiazid
flecainide 2 MO "atenolol ' 1 ‘MO '
| mexiletine | 2 | MO o atenolol- ' 2 ' MO '
Ipacerone oraltablet 2 MO ~ chlorthalidone
100 mg, 200 mg, 400 ‘benazepril " 1 Mo |
m T T T 1
. J . . . benazepril- 2 MO
| propafenone | 2 | MO hydrochlorothiazide
quinidine gluconate 2 MO “betaxolol oral ' 2 ‘MO '
oral . . ; )
— . . 1 bisoprolol fumarate 2 MO
quinidine sulfate 2 MO — : : |
oral tablet bISOpI’OlOl- 1 MO
hydrochlorothiazide
‘bumetanide | 2 'MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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candesartan | 2 ‘MO enalapril- | 1 ‘MO
"candesartan- " 5 Mo ' IhydrochlorothlaZIde | | |
hydrochlorothiazid eplerenone 2 MO
Icaptopril | 2 MO | Iethacrynic acid | 5 ‘MO |
Icaptopril- | 2 ‘MO | Ifelodipine | 2 ‘MO |
Ihydrochloroth|a2|de | | | Ifosinopril ' 1 IMO '
Icartla Xt , 2 , MO , Ifosinopril- 2 MO |
carvedilol 1 MO hydrochlorothiazide
Icarvedilol phosphate | 2 | MO | Ifurosemide injection | 2 | MO |
‘chlorthalidone oral 1 'MO " furosemide oral | 2 ‘MO |
tablet 25 mg, 50 mg solution 10 mg/ml,
Iclonidine | 4 | MO; QL (4 per | fno ?:n%/S mi (8

28 days) g/m) | | .
Iclonidine hcl oral | 1 | MO | Iugcl)stemlde oral 1 MO
tablet , able , | .
"DEMSER ' 5 ' PA: MO ' Ihydralazme oral | 2 | MO |
"diltiazem hel oral | 2 "MO ' Ihydrochloroth|a2|de | 1 .MO |
capsule,extended indapamide 2 MO
| release 12 hr | | "rbesartan . . MO .
amaenrare M e 1 wo
release 24 hr 360 Ihydrochlorothlamde | | |
mg, 420 mg isradipine 2 MO
‘diltiazem hcl oral 2 ‘MO | labetalol oral 2 MO
capsule,extended Il's'no fil ' 1 IMO '
release 24hr 120 mg, : I I P I : : )
180 mg, 240 mg, 300 lisinopril- 1 MO
mg hydrochlorothiazide
diltiazemhcloral 1 MO - losartan 1 MO
| tablet | | ~ losartan- 1 MO
dilt-xr 2 MO hydrochlorothiazide
‘doxazosin oral tablet 1 MO:;QL (30  matzimla 2 MO
|1 mg, 2 mg, 4 mg | per 30 days) ~ methyldopa 2 MO
doxazosin oral tablet 1 MO; QL (60 "metolazone " 2 MO |
8 mg per 30 days) . - . . .
. . . . ! metoprolol succinate 1 MO
enalapril maleate 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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metoprolol ta- | 2 ‘MO quinapril- | 2 ‘MO
hydrochlorothiaz hydrochlorothiazide
| metoprolol tartrate | 1 MO - ramipril | 1 'MO |
, oral , , , | spironolactone | 1 ‘MO |
ImanX|d|I oral | 2 | MO | Ispironolacton- " 5 MO !
moexipril 1 MO hydrochlorothiaz
"nadolol | 2 ‘MO . taztiaxt | 2 ‘MO |
‘nicardipineoral 2 MO "~ TEKTURNAHCT 3 MO |
| nifedipine oral tablet | 2 | MO | Itelmisartan | 2 | MO |
Iextended release | | | telmisartan- ' 5 "MO !
nifedipine oral tablet 2 MO amlodipine

g)é(ltﬁ?ded release ‘telmisartan- 2 Mo |
, , , , hydrochlorothiazid
Inlmodlpme , 2 , MO , ‘terazosin oral | 1 IMO; QL (30 |
nisoldipine 2 MO capsule 1 mg, 2 mg, per 30 days)
‘olmesartan | 1 ‘MO | ,5 mg , , ,
"olmesartan- ' 2 "MO ' terazolswigral 1 MO:;)’(?(;_ (60
amlodipin-hcthiazid capsule 29 mg | per30days)
‘olmesartan- | 1 ‘MO | ,t'adylt e , 2 , MO ,
hydrochlorothiazide timolol maleate oral 2 MO

| perindopril | 1 'MO " torsemide oral | 2 'MO |
, erbumine , , , Itrandolapril | 1 ‘MO |
Iphenoxybenzamlne | 5 .PA; MO | Itrandolapril- ' 5 "MO !
pindolol 2 MO verapamil

| prazosin | 2 'MO " triamterene | 2 'MO |
| propranolol oral | 2 | MO | Itriamterene- | 1 | MO |
capsule,extended hydrochlorothiazid

release 24 hr oral capsule 37.5-25

| propranolol oral | 2 ‘MO | , mg , | .
solution triamterene- 1 MO

| propranolol oral | 1 'MO | ?r/glr (;;:Sllgtrothlamd

tablet , , , ,
Ipropranolol- ' 2 II\/IO ' IUPTRAVI | 5 .PA; MO; LA |
hydrochlorothiazid valsartan 1 MO

Iquinapril | 1 IMO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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valsartan- 1 MO fondaparinux 5 MO
hydrochlorothiazide subcutaneous
syringe 10 mg/0.8

Numero Requerimient
Tier  os/Limites

Iverapamil oral 2 MO
capsule, 24 hr er ml,/(5) gng/IOA ml, 7.5
pellet ct mgilom | | |
Iverapamil oral | 2 ‘MO | fort;da?arlnux 2 MO
capsule,ext rel. subcttaneous
pellets 24 hr sylrlnge 2.5mg/0.5
, , , , m
Iverapamll oral tabletl 1 II\/IO | Iheparin (porcine) ' > IMO .
verapamil oral tablet 2 MO injection solution
Iextended release | Ijantoven ; 0 e .
ICOAGULATION THERAPY | "MULPLETA ' 5 IPA; MO !
Iasplrln-dlpyrldamole | 2 | MO ' oentoxifylline ' ) MO '
IBRILINTA | 3 | MO | ‘PRADAXA ; 4 M0 .
CABLIVI 5 PA: MO: LA ' : : .
INJECTION KIT prasugrel 2 MO
“cilostazol " 2 MO ' PROMACTA 5 PA; MO; LA
Iclopidogrel oral B MO; QL (30 | Iwarfarm , ! , MO ,
tablet 75 mg per 30 days) XARELTO 3 MO
Idipyridamole oral 2 ‘MO XARELTO DVT-PE 3 MO
'DOPTELET(10 5  PA;MO;LA g?f\g 30D
TAB PACK) ‘ .
"DOPTELET (15 ' 5 PA: MO: LA LIPID/CHOLESTEROL LOWERING
TAB PACK) ,AGENTS J
'DOPTELET(30 5  PA;MO;LA  amlodipine- 2 MO;QL (30
TAB PACK) atorvastatin per 30 days)
'ELIQUIS " 3 MO ' atorvastatin 1 MO; QL (30
. ; ; . per 30 days)
ELIQUIS DVT-PE 3 MO ; : — : .
TREAT 30D cholestyramine (with 2 MO
START sugar) oral powder
. ; ; . in packet
enoxaparin 2 MO . — . .
subcutaneous cholestyramine light 2 MO
syringe oral powder
“colesevelam | 2 ‘MO |
Icolestipol oral | 2 | MO |
packet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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colestipol oral tablet 2 MO REPATHA " 3 PA;MO:; QL
‘ezetimibe | 2 ‘MO | , , , (3 per 28 days) ,
wambe 2 woole | RT3 vl
simvastatin per 30 days) (3.5 pe
bl | | . days)
fﬂflnc‘mffgg . 'REPATHA 3 PA'MOQL
, , | , SURECLICK (3 per 28 days)
fenofibrate 2 MO ' - ' ' ) '
nanocrystallized rosuvastatin 1 Moéchlj_ (30
oral tablet 145 mg, , , Iper ays) ,
48 mg simvastatin oral 1 MO; QL (30
‘fenofibrate oral | 2 'MO | ,tabIEt | , per 30 days) .
tablet VASCEPA 3 MO
fenofibricacid 2 MO  MISCELLANEOUS |
(choline) CARDIOVASCULAR AGENTS

fluvastatin oral 2 MO; QL (30 'CQRLANOR ORAL 3 PA |
capsule 20 mg per 30 days) SOLUTION
Ifluvastatin oral | 2 | MO; QL (60 | 'CQRLANQR ORAL | 3 'pA; MO |
capsule 40 mg per 30 days) TABLET

‘fluvastatin oral " 2 MO;QL(30 “digitek " 2 MO '
tablet extended per 30 days) — ' ' !
release 24 hr Idlgox IR MO |
' : : ' ' ' digoxin oral solution 2 MO

emfibrozil 1 MO

.g ; ; . 50 mcg/ml (0.05

JUXTAPID 5 PA; MO; LA mg/ml)

lovastatin oral tablet 1 MO; QL (30 | 'digoxin oraltablet 2 MO |
10 30d ' ' ' !
- md | per30days) - "eNTRESTO 3 MO: QL (60
lovastatin oral tablet 1 MO; QL (60 per 30 days)

20 mg, 40 mg per 30 days) ' ' ' '
. : : . LANOXIN ORAL 3 MO

niacin oral tablet 2 MO TABLET 62.5 MCG

extended release 24 (0.0625 MG)

h I T T 1
. ' ; ; . ranolazine 2 MO
PRALUENT PEN 3 PA; MO; QL ' ' ' '

(2 per 28 days) IVECAMYL . 5 . .
Ipravastatin 1 MO QL (30 | IVYNDAMAX . 2 IPA; MO .
per 30 days) VYNDAQEL 5 PA; MO

prevalite oral 2 MO | NITRATES |

powder in packet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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isosorbide dinitrate =~ 2 MO SKYRIZI " 5  PA;MO:; QL
oral tablet SUBCUTANEOUS (1 per 28 days)

‘isosorbide | 1 MO | ,SYRINGE KIT , , ,
mononitrate STELARA 5 PA; MO
nitro-bid 2 MO MISCELLANEOUS
nitroglycerin 2 MO | DERMATOLOGICALS |
sublingual ammonium lactate 2 MO
nitroglycerin 2 MO diclofenac sodium 2 PA;MO: QL
transdermal patch topical gel 3 % (100 per 28
24 hour days)
nitroglycerin 2 MO 'doxepin topical 5 MO; QL (45 |
translingual per 30 days)

spray,non-aerosol

'DUPIXENT PEN 5  PA;MO

DERMATOLOGICALS/TOPICA DUPIXENT ~ 5 pAaMO
L THERAPY SYRINGE

ANTIPSORIATIC/ ‘fluorouracil topical 2 MO |
ANTISEBORRHEIC cream 5 %
“acitretin oral 2 MO | fluorouracil topical 2 MO

capsule 10 mg, 25 solution
, mg , , , imiquimod topical 2 MO

acitretin oral 5 MO cream in packet
Icapsule 17.5mg . . . lidocaine hel mucous 2 IMO; QL (60 |
calcipotriene scalp 2 MO; QL (120 membrane jelly per 30 days)
, , , per 30 days) . ‘lidocaine hel mucous 2 ‘MO |
calcipotriene topical 4 MO; QL (120 membrane solution 4

cream per 30 days) % (40 mg/ml)
Icalcipotriene topical | 2 | MO; QL (120 | lidocaine topical 2 PA; MO; QL
ointment per 30 days) adhesive (90 per 30
T T T 1 1 0,

calcipotriene- 2 MO; QL (400 Ipatch,medlcated > % , Idays) ,
betamethasone per 30 days) lidocaine topical 4 MO; QL (36
topical ointment ointment per 30 days)
Icalcipotriene- | 4 | MO; QL (400 | lidocaine viscous 2 MO
?etgmtlethasone_ per 30 days) lidocaine-prilocaine 2 MO; QL (30
, opical suspension , , topical cream per 30 days)
IcaIC|tr|0I topical | 4 | MO ' methoxsalen ' 5 ' MO '
selgnlum s_ulflde 2 MO ' PANRETIN ' 5 ' MO '
topical lotion

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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pimecrolimus | 2 IPA; MO; QL metronidazole | 2 ‘MO
(100 per 30 topical cream
, , , days) , ‘metronidazole | 2 ‘MO |
podofilox 2 MO topical gel
| prudoxin | 2 | MO; QL (45 - metronidazole | 2 | MO |
per 30 days) topical lotion
'REGRANEX 5 MO " myorisan 2 MO |
'SANTYL 3 MO " tazarotene 2 PAJMO |
‘silver sulfadiazine 2 MO ' TAZORAC 3 PA;MO |
' ' ' ' TOPICAL CREAM
.SSd . . . 2 ! MO , 0.05 %
tacrolimus topical 2 FS,OMEC?,;(Q)L T AZORAC ' 3 'PA; MO !
days)p TOPICAL GEL
IVALCHLOR ' 5 ' MO " tretinoin topical | 2 IPA; MO |
THERAPY FOR ACNE zenatane R O |
' amnesteem 2 MO ' TOPICAL ANTIBACTERIALS
Iavita topical cream | 2 IPA; MO | Igentamlcm topical | 2 ,MO .
"azelaic acid ' 2 "MO ' mafenide acetate 2 MO
claravis ' 4 "MO ' Imupirocin | 2 | MO; QL (30 |
, , | , per 30 days)
clindamycin 2 MO; QL (120 ' - . ' ' !
. mupirocin calcium 2 MO; QL (30
Sglosphate topical per 30 days) oer 30 days)
Iclindamycin | 2 | MO; QL (120 | suggcritamlr(]je 2 MO
phosphate topical per 30 days) ,SO lum (acne) , , ,
lotion SULFAMYLON 3 MO
Iclindamycin | 2 | MO; QL (120 | ‘TOPICAL CREAM .
phosphate topical per 30 days) TOPICAL ANTIFUNGALS
,SOIUUOH , , , Iciclopirox topical 2 MO; QL (90 |
dapsone topical gel 2 MO cream per 28 days)
ery pads 2 MO ciclopirox topical 2 MO:QL (45
erythromycin with 2 MO Igel | per 28 days) |
ethanol topical ciclopirox topical 2 MO; QL (120
solution shampoo per 28 days)
isotretinoin 2 MO | ciclopirox topical | 2 ‘MO |
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ciclopirox topical | 2 IMO; QL (60 acyclovir topical | 2 IPA; MO; QL
suspension per 28 days) cream (5 per 30 days)
‘clotrimazole topical | 2 | MO; QL (45 | Iacyclovir topical | 4 IPA; MO; QL |
cream per 28 days) ointment (30 per 30
“clotrimazole topical | 2 | MO; QL (30 | , | Idays) ,
solution per 28 days) DENAVIR 3 MO
clotrimazole- 2 MO; QL (45 TOPICAL CORTICOSTEROIDS
?;’ t?(gtletggs:nr]\e per 28 days) “ala-cort topical 2 MO |
. P . . : cream 1 %
clotrimazole- 2 MO; QL (60 ' ' ' !
betamethasone per 28 days) Ialclometasone , 2 | MO ,
topical lotion betamethasone 2 MO
econazole | 2 | MO; QL (85 | Idlproplonate , | ,

per 28 days) betamethasone 2 MO
‘ketoconazole topical | 2 | MO; QL (60 | Ivalerate | , .
cream per 28 days) betamethasone, 2 MO
‘ketoconazole topical | 2 | MO; QL (100 | Iaugmented | | .
foam per 28 days) clobetasol scalp 2 MO; QL (100
‘ketoconazole topical | 2 | MO; QL (120 | , , Iper 28 days) ,
shampoo per 28 days) clobetasol topical 2 MO; QL (120
“ketodan " 2 'Mo;QL(00 ~cream | per 28days)

per 28 days) clobetasol topical 2 MO; QL (100
‘naftifine topical 2 MO;QL(60 oam | per 28days)
cream per 28 days) clobetasol topical 2 MO; QL (120
' nyamyc ' 2 "MO ' gel per 28 days)
Inystatin topical ' 2 II\/IO; QL (30 ' clo_betasol topical 2 MO; QL (118
cream per 28 days) lotion per 28 days)
Inystatin topical ' 2 II\/IO; QL (30 ' cl_obetasol topical 2 MO; QL (120
ointment per 28 days) Olntment per 28 days)
"nvstatin topical ' 5 "MO ' clobetasol topical 2 MO; QL (236
pgwd or shampoo per 28 days)
Inystatin- ' 2 "MO": QL (60 " clobetasol topical | 2 | MO; QL (125 |
triamcinolone per 28 days) Ispray,non-aerosol , Per 28 days) ,
' ' ' ' clobetasol-emollient 2 MO; QL (120
: ny-stop ! 2 | MO , topical cream per 28 days)
onwonazole 2 MO , Iclobetasol-emollient | 2 | MO; QL (100 |
TOPICAL ANTIVIRALS topical foam per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clodan 2 | MO; QL (236 hydrocortisone | 2 ‘MO
per 28 days) topical ointment 1

desonide | 4 ‘MO | ,%’ 2.5% , | ,
"fluocinolone and ' 5 "MO ' mometasone topical 2 MO
shower cap Inolix topical cream | 2 IMO; QL (120 |
‘fluocinolone topical | 2 ‘MO | , , Iper 30 days) ,
cream prednicarbate 2 MO
Ifluocinolone topical | 2 IMO | Itovet emollient | 2 IMO; QL (100 |
ointment per 28 days)
Ifluocinolone topical | 2 'MO | 'triamcinolone | 2 'MO; QL (126 |
solution acetonide topical per 28 days)
‘fluocinonide topical | 2 IMO; QL (120 | Iaerosol , | ,
cream 0.1 % per 30 days) triamcinolone 2 MO
‘fluocinonide topical | 2 IMO; QL (120 | acetonide topical
gel per 30 days) Icream , , ,
‘fluocinonide topical | 2 II\/IO; QL (120 | tna:ng_gol;ane_ | 2 MO
ointment per 30 days) ?cft?o% \de topica
‘fluocinonide topical | 2 II\/IO; QL (120 o ' ' !
solution per 30 days) trlamc!nolone_ 2 MO
. . . ! acetonide topical
fluocinonide-e 2 MO; QL (120 ointment
. | per30days)  rianex 2 MO '
halobetasol 2 MO . . ' ' !
propionate topical trldermoti)%}cal 2 MO
cream ‘cream 1% |
"halobetasol ' 2 ‘MO ' TOPICAL SCABICIDES/
propionate topical . PEDICULICIDES |
ointment lindane topical 2 MO
hydrocortisone 2 MO | shampoo | | |
butyrate topical malathion 2 MO
lotion : : - : : .
. ; ; . permethrin topical 2 MO
hydrocortisone 2 MO cream
topical cream 1 %,
2.5% DIAGNOSTICS/
Tydrocortisone 2 MO B MISCELLANEOUS AGENTS
topical lotion 2.5 % MISCELLANEOUS AGENTS

| acamprosate 4 MO |

| anagrelide | 2 | MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ARALASTNP 5  MO:LA kionex (with 2 Mo
INTRAVENOUS sorbitol)

RECON SOLN ' ' ' !
1,000 MG Ilanthanu'm. . | 2 .MO |
"CARBAGLU ' 5 ' PA: MO: LA ! levocarnitine (with 2 MO
, , , , sugar)
Icewmelme , 2 , MO , | levocarnitine oral | 2 | MO |
CHEMET 3 PA; MO tablet
'CLINIMIX " 3 BIDPA ' LOKELMA 3 MO |
4.25%/D5W — - ; . .
SULFIT FREE ,m_"_j?d“”e 1O |
Iclovique ' 5 IPA ! Inltlsmone | 5 .PA' MO |
910 %.-0.45 % R ! INORTHERA | 5 IPA, MO |
sodium chloride ORFADIN 5 PA; MO; LA
d25%045% 2 " pilocarpinehcloral 2 MO |
Isodlum chloride | | | "PROLASTIN-C ' 5 LA !
d5 % and 0.9 % 2 MO INTRAVENOUS

sodium chloride RECON SOLN
d5%-0.45% sodium 2 MO " PROLASTIN-C 5 MO LA
chloride INTRAVENOUS
deferasirox oral | 5 | PA; MO | ,SOLUTION , , :
tablet RAVICTI 9 PA; MO
deferasirox oral | 5 | PA: MO | riluzole 2 MO
Itablet, dispersible . . . risedronate oral 2 MO; QL (30
dextrose 10 % and 2 tablet 30 mg per 30 days)
|0.2 % nacl . . ~ sevelamer carbonate 5 MO

dextrose 10 % in 2 MO oral powder in

water (d10w) packet
Idextrose 5% in | 2 | MO | sevelamer carbonate 2 MO

water (d5w) oral tablet

Intravenous . Isevelamer hcl | 2 | MO |
parenteral solution . ; . .
' . o | ' . sodium chloride 0.9 2 MO

dextrose 5&-0.2 0 2 % intravenous
sod chloride | | parenteral solution
Idlsulflram . 2 . MO . ‘sodium chloride 2 MO |
FERRIPROX 5 PA; MO irrigation
'INCRELEX " 5 MO:LA " sodium 5  PA;MO

phenylbutyrate
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sodium polystyrene | 2 ‘MO olopatadine nasal | 2 | MO; QL (30.5
(sorb free) per 30 days)
“sodium polystyrene | 2 MO " triamcinolone | 2 'MO |
sulfonate oral acetonide dental
owder | | ~ MISCELLANEOUS OTIC
sps (with sorbitol) 2 MO PREPARATIONS
oral ' T '
. ; ; . acetic acid otic (ear) 2 MO
THIOLA 5 MO — 5 ' ' !
. ; ; . ciprofloxacin hcl 2 MO
THIOLA EC 5 MO otic (ear)
‘trientine 5 PA; MO | flac otic oil [ 2 | |
VELTASSA 3 MO ‘fluocinolone " 2 Mo |
IXUR|DEN I 5 I MO I acetonide oil
'SMOKING DETERRENTS - hydrocortisone- 2H MO
Ib on hel 5 MO J acetic acid
upropion hc ' . ' ' !
(smoking deter) ‘ofloxacm otic (ear) 2 MO |
"CHANTIX ' 3 ‘MO ' OTIC STEROID / ANTIBIOTIC
CHANTIX = 2 vo ' CIPRODEX 3 MO |
CONTINUING 'neomycin- " 2 MO |
MONTH BOX polymyxin-hc otic
CHANTIX 3 MO (ear)
STARTING
MONTH BOX ENDOCRINE/DIABETES
"NICOTROL ' 4 "MO ' IADBENAL HORMONES |
'NICOTROLNS 4 MO - cortisone IR MO |
dexamethasone 2 MO
EAR, NOSE / THROAT o
MEDICATIONS 'dexamethasone oral 2 'MO |
MISCELLANEOUS AGENTS elixir
“azelastine nasal 2 MO; QL (60 | dexamethasone oral 1 MO
per 30 days) tablet
‘chlorhexidine | 2 'MO | dexamethasone oral 2 MO
gluconate mucous tablets,dose pack
| membrane | | ‘fludrocortisone " 2 Mo |
ipratropium bromide 2 MO; QL (30 Ihydrocortisone oral ' 2 IMO '
nasal per 30 days) . ; . .
methylprednisolone 2 B/D PA; MO
oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methylprednisolone =~ 2 MO BYDUREON 3 PA:MO: QL
oral tablets,dose BCISE (4 per 28 days)
pack | | ~ BYDUREON " 3 PA'MO:QL
millipred oral tablet 4 B/D PA; MO SUBCUTANEOUS (4 per 28 days)

' PEN INJECTOR

| prednisolone oral 2 MO , , , ,
solution 15 mg/5 ml BYETTA 3 PA; MO; QL
Iprednisolone sodium 2 ‘MO | SUBCUTANEOUS (2.4 per 30
PEN INJECTOR 10 days)
phosphate oral
: MCG/DOSE(250

solution 10 mg/5 ml, MGG/ML) 2.4 ML

20 mg/5 ml (4 | ) 2. | | |
mg/ml), 25 mg/5 ml BYETTA 3 PA; MO; QL

(5 mg/ml), 5 mg SUBCUTANEOUS (1.2 per 30
base/5 ml (6.7 mg/5 PEN INJECTOR 5 days)

ml) MCG/DOSE (250
Iprednisolone sodium 2 'BID PA; MO | ,MCG/ML) 1.2ML , , ,
phosphate oral CYCLOSET 4 MO; QL (180
tablet,disintegrating per 30 days)
Iprednisone intensol | 2 IB/D PA; MO | Idiazoxide | 2 IMO |
‘prednisoneoral 2 MO " DROPLET B |
solution INSULIN SYR
Iprednisone oral | 1 'B/D PA; MO | ,HALF UNIT , | ,
tablet DROPLET 3

| prednisone oral | 1 'MO | IS'\\I(SRL:IIQI(;\IE

tablets,dose pack , | , .
' ' DROPLET PEN 3 MO
IANTITHYROID AGENTS | NEEDLE 29

methimazole oral 2 MO GAUGE X 1/2", 29

tablet 10 mg, 5 mg GAUGE X 3/8", 31

' : . ' ' ' GAUGE X 1/4", 31

Ipropylthlouracn 2 MO | GAUGE X 3/16" 31

DIABETES THERAPY GAUGE X 5/16", 32

Iacarbose oral tablet 2 MO; QL (90 | GAUGE X 1/4 ’,,32

100 mg per 30 days) GAUGE X 3/16", 32

. : . : GAUGE X 5/16", 32

acarbose oral tablet 2 MO; QL (360 GAUGE X 5/32"

25mg | per30days)  EARXIGAORAL | 3 MO.QL (30
acarbose oral tablet 2 MO; QL (180 TABLET 10 MG per 30 days)
S0mg | per30days)  EARXIGAORAL | 3 MO QL (60
ALCOHOL PADS 3 MO TABLET 5 MG per 30 days)
BAQSIMI 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
46



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
FREESTYLE ] glipizide oral tablet 1 MO: QL (120
FREEDOM extended release per 30 days)
'FREESTYLE " 3 MO - 24nr5mg | | |
FREEDOM LITE glipizide-metformin 1 MO; QL (240
IFREESTYLE ' 3 ' MO ' oral tablet 2.5-250 per 30 days)
INSULINX mg | | |
' ' ' ' lipizide-metformin 1 MO; QL (120
FREESTYLE 3 MO g
INSULINX TEST oral 5ta5b(|)%t 2.5-500 per 30 days)
STRIPS Mg, »->tomg | | |
'FREESTYLELITE 3 MO | ﬁ'#gﬁﬁEN S e
METER | | | |
' ' ' ' GLUCAGON 3 MO
g?EFpSSTYLE LITE 3 MO EMERGENCY KIT
, , ) , (HUMAN)
FREESTYLE 3 MO ' ' ' !
PRECISION NEO S\nggi HYPOPEN [ MO
STRIPS il | | |
' ' ' ' GVOKE PFS 2- 3 MO
| FREESTYLE TEST | 3 | MO | PACK SYRINGE
SAUZE PADS 2 X 3 MO IHUMALOG ' 3 IMO !
. . . . JUNIOR KWIKPEN
glimepiride oral 1 MO; QL (240 U-100
Itablet 1mg | Iper 30 days) | IHUMALOG ' 3 IMO !
glimepiride oral 1 MO; QL (120 KWIKPEN
tablet 2 mg per 30 days) INSULIN
Iglimepiride oral | 1 IMO; QL (60 | 'HUMALOG MIX 3 'MO |
tablet 4 mg per 30 days) 50-50 INSULN U-
glipizide oral tablet 1 MO;QL(120 100 | | |
10 mg per 30 days) HUMALOG MIX 3 MO
glipizide oral tablet 1 MO;QL(240  S0-S0KWIKPEN | |
5mg per 30 days) HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL (60 75-25 KWIKPEN | |
extended release per 30 days) HUMALOG MIX 3 MO
24hr 10 mg 75-25(U-
glipizideoral tablet 1 MO;QL (240 100)INSULN | | |
extended release per 30 days) HUMALOG U-100 3 MO
24hr 2.5 mg INSULIN

'HUMULIN70/30 3 MO |
U-100 INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HUMULIN70/30 3 MO JANUVIA 3 MO:QL(30
U-100 KWIKPEN per 30 days)
'HUMULINNNPH 3 MO " KOMBIGLYZEXR 3 MO:QL(60
INSULIN ORAL TABLET, per 30 days)
KWIKPEN ER MULTIPHASE
'HUMULINNNPH 3 MO | i;‘GHR 2.5-1,000
U-100 INSULIN | | | |
HUMULIN R R 1o " KOMBIGLYZEXR 3  MO: QL (30
REGULAR U-100 ORAL TABLET, per 30 days)
INSULN ER MULTIPHASE

. | . . 24HR 5-1,000 MG,
HUMULINRU-500 3 MO 5-500 MG
(CONC) INSULIN

| | | ~ LANTUS 3 MO
HUMULIN R U-500 3 MO SOLOSTAR U-100
(CONC) KWIKPEN INSULIN
"INSULIN PEN " 3 Mo " "LANTUSU-100 |~ 3 MO |
NEEDLE INSULIN
INSULIN 3 MO "LYUMJIEV " 3 MO |
SYRINGE (DISP) KWIKPEN U-100
U-100 0.3 ML, 1 INSULIN
ML, 1/2ML | |  LYUMJEV " 3 Mo |
INVOKAMET 3 MO: QL (60 KWIKPEN U-200
per 30 days) INSULIN
INVOKAMET XR 3 MO; QL (60 LYUMJEVU-100 3 MO |
per 30 days) INSULIN
INVOKANA 3 MO; QL (30 "metformin oral | 2 | MO; QL (765 |
per 30 days) solution per 30 days)
JANUMET 3 MO; QL (60 "metformin oral | 1 | MO; QL (75 |
per 30 days) tablet 1,000 mg per 30 days)
JANUMET XR 3 MO; QL (30 "metformin oral | 1 | MO; QL (150 |
ORAL TABLET, per 30 days) tablet 500 mg per 30 days)
ER MULTIPHASE Imetformin oral | 1 IMO; QL (90 |
24 HR 100-1,000
MG tablet 850 mg per 30 days)
JANUMETXR 3  MO:QL(60 {“Etlfotrmit”rfgac: 1 M?é(?é‘ (120
ORAL TABLET, per 30 days) al € exzz ) e500 per 30 days)
ER MULTIPHASE refease 22 r LV mg | |
24 HR 50-1,000 metformin oral 1 MO; QL (60
MG, 50-500 MG tablet extended per 30 days)
release 24 hr 750 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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miglitol oral tablet 2 MO: QL (90 ONETOUCH 3 MO
100 mg per 30 days) VERIO TEST
Imiglitol oral tablet 2 | MO; QL (360 | ,STRIPS | , ,
25 mg per 30 days) ONGLYZA 3 MO; QL (30
‘miglitol oral tablet 2 MO:QL (180 | per30days)
50 mg per 30 days) pioglitazone 1 MO; QL (30
| nateglinide oral | 2 | MO; QL (90 | , , , per 30 days) ,
tablet 120 mg per 30 days) pioglitazone- 2 MO; QL (30
Inateglinide oral | 2 | MO; QL (180 | Igllmeplrlde , Iper 30 days) ,
tablet 60 mg per 30 days) pioglitazone- 2 MO; QL (90
' NEEDLES, ' 3 "MO ' | metformin | | per 30 days) |
INSULIN PRECISION PCX 3
DISP.,SAFETY PLUS TEST
'NOVOFINE32 3 MO "~ PRECISIONPCX 3 MO |
'NOVOFINEPLUS 3 MO - TEST | | |
NovotwisT 3 MO ' PRECISION POINT [ MO
NEEDLE 32 | | | |
GAUGE X 1/5" PRECISION Q-I-D 3 MO
'OMNIPODDASH5 3 MO - TEST | | |
PACK POD PRECISION XTRA 3 MO
'OMNIPOD " 3 MO - MONITOR | | |
INSULIN PROGLYCEM 3 MO
,MANAGEMENT , , , Irepaglinide oral | 2 IMO; QL (960 |
OMNIPOD 3 MO tablet 0.5 mg per 30 days)
,INSULIN REFILL , , , Irepaglinide oral | 2 IMO; QL (480 |
ONETOUCH 3 MO tablet 1 mg per 30 days)
'LI'”E_;II?QTI??IIIE’JE | repaglinide oral | 2 | MO; QL (240 |
, , , tablet 2 mg per 30 days)
S'C'TEFIX;’&HETER . V1O ‘RIOMET " 3 'MO; QL (765
T T T 1 per 30 days)
SEITEII,CA)IEA?G S MO 'SYMLINPEN120 =~ 5  PA;MO;QL
, , , , (10.8 per 30
ONETOUCH 3 MO days)
VERIO IQ METER | ~ 'SYMLINPEN60 5  PA;MO;QL
ONETOUCH 3 MO (6 per 30 days)

VERIO METER

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TECHLITE R TRUEPLUS " 3 MO
INSULIN SYR INSULIN
HALE UNIT SYRINGE 0.3 ML
| ' ' ' 30 GAUGE X 5/16",
IT,ESCUHLLI:\TE < 0.3 ML 31 GAUGE
SYRINGE X 5/16". 0.5 ML 29
. | |  GAUGE X 1/2".05
TECHLITE PEN 3 MO ML 30 GAUGE X
NEEDLE 29 5/16" 0.5 ML 31
GAUGE X 1/2" 31 GAUGE X 5/16" 1
GAUGE X 1/4", 31 ML 29 GAUGE X
GAUGE X 3/16", 31 1/2" 1 ML 30
GAUGE X 5/16", 32 GAUGE X 5/16, 1
GAUGE X 1/4", 32 ML 31 GAUGE X
GAUGE X 5/16", 32 5/16
GAUGE X 5/32" | |  TRUEPLUSPEN 3 MO |
TECHLITE PEN 3 NEEDLE
NEEDLE 29 ' ' ——— '
CAUGE X 3/g" TRULICITY 3 PA:MO; QL
: , , , (2 per 28 days)
TOUJEO MAX U- 3 MO ' ' ' '
300 SOLOSTAR V-GO 20 . MO |
"TOUJEO " 3 Mo - V-GO30 . MO |
SOLOSTAR U-300 V-GO 40 3 MO
INSULIN | | ~ 'XIGDUO XR " 3 MO;QL(30
TRUEPLUS 3 ORAL TABLET, IR per 30 days)
INSULIN - ER, BIPHASIC
SYRINGE 0.3 ML 24HR 10-1,000 MG,
29 GAUGE X 1/2", 10-500 MG
1/2’,','-12/2 mgg’E X "XIGDUO XR " 3 'MO;QL(60
GAUGE X 1/2" ORAL TABLET, IR per 30 days)
- ER, BIPHASIC

24HR 2.5-1,000
MG, 5-1,000 MG, 5-

500 MG

'MISCELLANEOUS HORMONES |
Icabergoline 2 MO |
“calcitonin (salmon) | 2 ‘MO |
Icalcitriol oral | 2 | MO |
'CERDELGA " 5 MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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cinacalcetoral 2 MO SOMAVERT 5 MO

tablet 30 mg | | ~ 'STIMATE " 3 Mo |
cinacalcet oral 5 MO ' ' ' '
tablet 60 mg, 90 mg ,SYNAREL , > , MO ,

' ' ' ' testosterone 2 PA; MO

| danazol | 4 | MO | cypionate
DDAVP NASAL 3 MO intramuscular oil
SOLUTION 100 mg/ml, 200

Idesmopressin nasal | 2 | MO | Img/ mi | , ,
spray,non-aerosol testosterone 2 PA

Idesmopressin oral 2 ‘MO | cypionate .

: , , , intramuscular oil
doxercalciferol oral 2 MO 200 mg/ml (1 ml)

KORLYM 5 PA; MO ‘testosterone | 2 IPA; MO |
KUVAN 5  PA; MO enanthate | | |

‘methyltestosterone 5 MO - lestosterone 2 PA/MOQL
oral capsule transdermal gel in (120 per 30

. . ; . metered-dose pump days)
miglustat 5 MO; LA 10 mg/0.5 gram
MYALEPT 5 PA: MO; LA I/actuatlon | | |

'NATPARA " 5  PA'MO:LA testosterone 2 PA; MO; QL

. : : . transdermal gel in (150 per 30
oxandrolone oral 5 PA; MO metered-dose pump days)

Itablet 10 mg | | ~ 20.25mg/1.25 gram
oxandrolone oral 2 PA; MO (1.62 %)

Itablet 2.5mg | | ~testosterone 2 PA; MO; QL
PALYNZIQ 5 PA: MO: LA: transdermal gel in (300 per 30
SUBCUTANEOUS QL (15 per 30 packet 1 % (25 days)
SYRINGE 10 days) mg/2.5gram), 1 %

MG/0.5 ML (50 mg/5 gram)

IPALYNZIQ ' 5 'pA; MO: LA: ' testosterone 2 PA; MO; QL
SUBCUTANEOUS QL (4 per 30 transdermal gel in (37.5 per 30
SYRINGE 2.5 days) packet 1.62 % days)

MG/0.5 ML (20.25 mg/1.25

r T T 1 ram
PALYNZIQ 5 PA; MO; LA, .g ) : : .
SUBCUTANEOUS QL (60 per 30 testosterone 2 PA; MO; QL
SYRINGE 20 days) transdermal gel in (150 per 30
MG/ML packet 1.62 % (40.5 days)

- ' ' . mg/2.5 gram)
paricalcitol oral 4 MO

'SAMSCA " 5 PA;MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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testosterone 2 PA/MO;QL MISCELLANEOUS
transdermal solution (180 per 30 GASTROINTESTINAL AGENTS
in metered pump days) ! !
w/app alosetron 5 MO
Itolvaptan ' 5 PA: MO ' aprepitant 2 B/D PA; MO
THYROID HORMONES balsalazide N, O |
Ieuth rox 1 MO ' budesonide oral 2 MO
. y ; . . capsule,delayed,exte
levo-t 1 nd.release
levothyroxine oral 1 MO budesonide oral | 5 ‘MO |
levoxyl oral tablet 1 MO tablet,delayed and
100 mcg, 112 mcg, Iext.rEIease | | |
125 mcg, 137 mcqg, CHENODAL 5 PA; MO; LA
;gg mgg %nggéo 'CHOLBAMORAL = 5  PA;MO |
mcg, 75 meg, 88 mcg ICAPSULE 250 MG | | |
Y . ' ' ' CHOLBAM ORAL 5 PA; MO; QL
| liothyronine oral | 2 | MO | CAPSULE 50 MG (120 per 30
unithroid oral tablet 1 MO days
100 112 ¥
mcg, mcg, ; . : .
125 mcg, 150 mcg, Icompro | 2 . MO .
175 mcg, 200 mcg, constulose 2 MO
25 mcg, 300 mcg, 50 "CORTIFOAM " 3 Mo |
mcg, 75 mcg, 88 mcg : ; ; .
CREON 3 MO
GASTROENTEROLOGY | | | .
; cromolyn oral 2 MO
ANTIDIARRHEALS ' ' ' !
ANTISPASMODICS CYSTADANE i MO |
Idicyclomine oral 2 MO | : DIPENTUM | S | MO ,
capsule doxylamine- 2 MO
Idicyclomine oral | 2 'MO | : pyridoxine (vit b6) , , .
solution dronabinol oral 2 B/D PA; MO
Idicyclomine oral | 2 | MO | Icapsule 10 mg , | .
tablet dronabinol oral 4 B/D PA; MO
Idiphenoxylate- | 2 'MO | ,CapSUIe 2.5 Mg, 5 Mg , , ,
atropine EMEND ORAL 3 B/D PA; MO
Iglycopyrrolate oral 2 'MO | SUSPENSION FOR
tablet 1 mg, 2 mg RECONSTITUTIO
I ! T T 1 N
loperanide ora i ° enulose "2 mo |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GATTEX30-VIAL 5  PA:MO peg 3350- 2 Mo
M vilta. ' ' ' electrolytes oral
IgaVIIyte ¢ , 2 , MO , recon soln 236-
gavilyte-g 2 MO 22.74-6.74 -5.86
gavilyte-n 2 MO . gram . . ,
Igenerlac ' 2 ‘MO ' | peg-electrolyte | 2 | |
Igranisetron hcl oral | 2 IB/D PA; MO | PENTASA ORAL 3 MO
. ; ; . CAPSULE,
hydrocortisone 2 MO EXTENDED
rectal RELEASE 250 MG
hydrocortisone- 2 MO PENTASAORAL 5 MO |
pramoxine rectal CAPSULE,
cream 1-1 % EXTENDED
‘lactulose oral 2 Mo | IRELEASE 500 MG . . .
Sollution 10 gram/15 prochlorperazine 2 MO
m r T T 1
. ; ; . prochlorperazine 1 MO
meclizine oral tablet 2 MO maleate oral
12.5 mg, 25 mg ' ' ' !
. ; ; . procto-med hc 2 MO
mesalamine 2 MO ' ' ' !
. ; ; . procto-pak 2 MO
metoclopramide hcl 2 MO ' . ' ' !
oral solution proctosol hc topical 2 MO
‘metoclopramidehcl 1 MO - proctozone-hc I MO |
oral tablet RECTIV 3 MO
Imetoclopramide hel 2 'MO | 'RELISTOR | 5 ‘MO |
oral SUBCUTANEOUS
tablet,disintegrating SOLUTION
'MOVANTIK " 3 MO " 'RELISTOR " 5 Mo |
'OCALIVA " 5 PA;MO;LA;  SUBCUTANEOUS

QL (30 per 30 ISYRINGE | | |

days) REMICADE 5 PA; MO
ondansetron 2 B/D PA; MO 'scopolamine base 2 ‘MO |
Iondansetron hcl oral | 2 IB/D PA; MO | ISUCRA|D | 5 'PA; MO |
,SOquon , , , Isulfasalazine | 2 | MO |
ondansetron hcl oral 2 B/D PA . - ' ' !
tablet 24 mg trilyte with flavor 2 MO
, , , : packets
ondansetron hcl oral 2 B/D PA; MO ' ' ' '
tablet 4 mg, 8 mg ITRULANCE | 3 .MO |

ursodiol 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VARUBI ORAL 3 B/DPA:MO pantoprazole oral 1 MO:QL (30

' ' ' tablet,delayed per 30 days)
,VIBERZI > , MO , release (dr/ec) 20

VIOKACE 3 MO mg

ULCER THERAPY | pantoprazole oral 1 MO |
' I~ _ ' tablet,delayed

amoxicil- 2 MO; QL (112 ’

clarithromy- per 30 days) :ﬁlease (dr/ec) 40

lansopraz , g )
| cimetidine 2 | MO | sucralfate 2 MO

“cimetidine hel oral 2 'MO | IMMUNOLOGY, VACCINES/
Iesomeprazole 2 | MO; QL (30 | BIOTECHNOLOGY

magnesium oral per 30 days) BIOTECHNOLOGY DRUGS
capsule,delayed ' ] !
release(dr/ec) 20 mg IACTIMMUNE 5 .B/D PA; MO |
esomeprazole 2 ‘MO | IARCALYST 2 IPA; MO ,
magnesium oral AVONEX 5 PA; MO; QL
capsule,delayed INTRAMUSCULA (4 per 28 days)
release(dr/ec) 40 mg R PEN INJECTOR

‘famotidine oral 2 ‘MO | , KIT , ,
suspension AVONEX 5 PA; MO; QL
‘famotidine oral 1 ‘MO | II?N;?IQMEECKLI{IFA (4 per 28 days)
tablet 20 mg, 40 mg , , ,
Ilansoprazole oral 2 | MO; QL (30 | IFULPHILA 2 IPA; MO .
capsule,delayed per 30 days) GRANIX 5 PA; MO
release(dr/ec) 15 mg | | "INTRON A 5 "B/D PA:; MO !
Iansoprazole oral 2 MO INJECTION

capsule,delayed RECON SOLN

release(dr/ec) 30 mg | | 'INTRON A 3 IB/D PA:; MO '
mlsoprostol 2 MO INJECTION

' ' SOLUTION 10

Inlzatldme 2 | MO | MILLION

omeprazole oral 1 MO; QL (30 UNIT/ML

ehasiopong ™ nTeona SRCCIACE
, . . INJECTION

omeprazole oral 1 MO SOLUTION 6

capsule,delayed MILLION

release(dr/ec) 40 mg UNIT/ML
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LEUKINE 5  PA;MO PROCRIT 3 PA;MO

INJECTION INJECTION

RECON SOLN SOLUTION 10,000

'NEULASTA 5  PA;MO ~ UNIT/ML, 2,000

SUBCUTANEOUS UNIT/ML, 3,000

SYRINGE UNIT/ML, 4,000

, | ~ UNIT/ML

'NEUPOGEN 5 PAIMO  PROCRIT S o

OMNITROPE 5  PA;MO INJECTION

PEGASYS 5 QL (2per28 SOLUTION 20,000

PROCLIGK days) UNIT/ML, 40,000

SUBCUTANEOUS UNIT/ML | |

PEN INJECTOR REBIF (WITH 5  PA:MO; QL

180 MCG/0.5 ML ALBUMIN) (6 per 28 days)

PEGASYS 5  MO;QL(4per  REBIF REBIDOSE 5  PA;MO; QL

SUBCUTANEOUS 28 days) SUBCUTANEOUS (6 per 28 days)

SOLUTION PEN INJECTOR 22

'PEGASYS 5  MO:QL(2per ~ MCG/OSML, 44

SUBCUTANEOUS 28 days) ‘MCG/0.5 ML | |

SYRINGE REBIF REBIDOSE 5  PA;MO:QL

PLEGRIDY 5 PAMO.OL | SUBCUTANEOUS (4.2 per 180

SUBCUTANEOUS (Lper28days) ~ PENINJECTOR days)

SEN INJECTOR 8.8MCG/0.2ML-22

125 MCG/0.5 ML MCG/OSML (6) | |

PLEGRIDY 5 PAMO.QL | REBIFTITRATION 5  PA;MO;QL

SUBCUTANEOUS (1 per 180 PACK (4.2 per 180

PEN INJECTOR 63 days) | days) |

MCG/0.5 ML- 94 RETACRIT 3 PA;MO

MCG/0.5 ML INJECTION

'PLEGRIDY 5 PA;MO:QL  SOLUTION 10,000

SUBCUTANEOUS (Lper 28days) ~ UNIT/ML, 2,000

SVRINGE 125 UNIT/ML, 3,000

MCG/0.8 ML UNIT/ML, 4,000

. . . UNIT/ML

PLEGRIDY 5  PA;MO: QL . . .

SUBCUTANEOUS (1 per 180 RETACRIT 5 PAIMO

SYRINGE 63 days) INJECTION

MCG/0.8 ML- 94 SOLUTION 40,000

MCG/0.5 ML UNIT/ML | |
ZARXIO 5  PA;MO
ZIEXTENZO 5  PA;MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VACCINES / MISCELLANEOUS IXIARO (PF) 3 MO
IMMUNOLOGICALS "KINRIX (PF) — 2 '
'ACTHIB (PF) 3 MO " INTRAMUSCULA
: : . ' R SUSPENSION

ADACEL(TDAP 3 MO . | . .
ADOLESN/ADULT KINRIX (PF) 3 MO

)(PF) INTRAMUSCULA
. ; ; . RSYRINGE

BCG VACCINE, 3 MO . | . .
LIVE (PF) MENACTRA (PF) 3 MO
: : ; . INTRAMUSCULA
'BOOSTRIXTDAP 3 MO o MENVES Acy- HRERR Vo '
'DAPTACEL (DTAP 3 MO " W-135-DIP (PF)

PEDIATRIC) (PF) "M-MR 11 (PF) 3 MO !
ENGERIX-B (PF) 3 B/D PA: MO "ODACTRA "3 PAMO !
INTRAMUSCULA . . . .
R SYRINGE PEDIARIX (PF) 3 MO
'ENGERIX-B " 3 BIDPA'MO  PEDVAXHIB (PF) 3 MO
PEDIATRIC (PF) PRIVIGEN 5 PA: MO
INTRAMUSCULA . . . .
R SYRINGE PROQUAD (PF) 3 MO
'GARDASIL9(PF) 3 MO ~ QUADRACEL(PF) 3 MO |
'GRASTEK " 3 PA:MO ' RABAVERT (PF) 3 MO
HAVRIX(PF) 3 MO ~ RAGWITEK 3 Mo
INTRAMUSCULA RECOMBIVAX HB 3 B/D PA: MO

R SUSPENSION (PF)

1,440 ELISA INTRAMUSCULA

UNIT/ML R SUSPENSION 10

HAVRIX (PF) 3 MO MCG/ML, 40

INTRAMUSCULA | MCG/ML | | |
R SYRINGE RECOMBIVAX HB 3 B/D PA: MO
HIBERIX (PF) 3 MO (PF)
. . . . INTRAMUSCULA

IMOVAX RABIES 3 MO R SYRINGE 10

VACCINE (PF) MCG/ML

INFANRIX (DTAP) 3 MO 'RECOMBIVAXHB 3  B/DPA |
(PF) (PF)

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SYRINGE 5
IPOL | 3 'MO ' MCG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ROTARIX 5 | MITIGARE 3 MO
| ROTATEQ 3 | MO - probenecid | 2 | MO |
,VACCINE , , | probenecid- | 2 ‘MO |
SHINGRIX (PF) 3 MO colchicine
"TDVAX 3 MO " ULORIC 3 MO |
TENIVAC (PF) 3 MO OSTEOPOROSIS THERAPY
IRN;I?Q'\NAEECULA Ialendronate oral 2 MO; QL (1286 |
: , ] , solution per 30 days)
TETANUS,DIPHTH 3 MO “alendronate oral | 1 | MO; QL (30 |
ERIA TOX tablet 10 30 d
PED(PF) | ablet 10 mg | Iper ays) |
' ' ' alendronate oral 1 MO; QL (4 per
,TRUMENBA 3 , MO , tablet 35 mg, 70 mg 28 days)
TWINRIX (PF) 3 MO ' ' —— '
INTRAMUSCULA FORTEO S PzAzl Mo’zg L

R SYRINGE (2.4 per
. . . days)

TYPHIM VI 3 - ' ] ] '
INTRAMUSCULA ibandronate oral 2 ?I\,/(I)?j QL (1 per
R SOLUTION | | 30 days) |
"TYPHIM VI 3 MO ~ PROLIA B A MO |
INTRAMUSCULA raloxifene 2 MO
, R SYRINGE , , ‘risedronate oral | 2 | MO; QL (1 per |
VAQTA (PF) 3 MO tablet 150 mg 30 days)
'VARIVAX (PF) 3 ‘MO " risedronate oral | 2 | MO; QL (4 per |
IVARIZIG 3 [ MO ' tiglet 3&; m395 35 mA(i] 28 days)
INTRAMUSCULA ( pac ). 35mg (

R SOLUTION pack) | | |
Ve ' ' risedronate oral 2 MO; QL (30
YF-VAX (PF) : MO tablet 5 mg per 30 days)
MUSCULOSKELETAL / Irisedronate oral | 2 IMO; QL (4 perl
RHEUMATOLOGY tablet,delayed 28 days)
GOUT THERAPY | release (dr/ec) | | |
! ) ! TERIPARATIDE 5 PA; MO; QL
Iallopurmol 1 | MO | (2.48 per 28
colchicine oral 2 MO days)

tablet . . — _ .
, , ~ TYMLOS 5 PA; MO; QL
COLCRYS 4 ST; MO (1.56 per 30

| febuxostat | MO | days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OTHER RHEUMATOLOGICALS HUMIRA(CF) PEDI 5 PA; MO; QL
'ACTEMRA 5 PAMO:QL  CROHNS (3 per 180
STARTER days)

ACTPEN (4 per 28 days) SUBCUTANEOUS
ACTEMRA 5  PA;MO SYRINGE KIT 80
SUBCUTANEOUS MG/0.8 ML
'BENLYSTA 5  PA:MO " HUMIRA(CF)PEDI 5  PA;MO:QL
SUBCUTANEOUS CROHNS (2 per 180
" DEPEN 5 ' MO ' STARTER days)
TTRATABS SUBCUTANEOUS
| | . SYRINGE KIT 80
ENBREL MINI 5  PAMO: QL MG/0.8 ML-40

(8 per 28 days) MG/0.4 ML
ENBREL 5 PA;MO: QL "HUMIRA(CF) PEN 5  PAMO;QL
SUBCUTANEOUS (16 per 28 CROHNS-UC-HS (3 per 180
RECON SOLN days) days)
ENBREL 5  PA;MO;QL 'HUMIRA(CF)PEN 5  PA;MO;QL
SUBCUTANEOUS (8per28days)  PSOR-UV-ADOL (3 per 180
SYRINGE HS days)
ENBREL 5  PA:MO: QL 'HUMIRA(CF) 5 PAMO;QL
SURECLICK (8 per 28 days) SUBCUTANEOUS (4 per 28 days)
HUMIRA PEN 5 PA; MO; QL PEN INJECTOR

(4 per 28 days) KIT 40 MG/0.4 ML | |
"HUMIRA PEN 5  PA:MO:QL HUMIRA(CF) 5  PAMO; QL
CROHNS-UC-HS (6 per 180 SUBCUTANEOQOUS (2 per 28 days)
START days) SYRINGE KIT 10
. . . MG/0.1 ML, 20
HUMIRA PEN 5  PAMO: QL MG/0.2 ML
PSOR-UVEITS- (4 per 180 . —— '
ADOL S days) HUMIRA(CF) 5  PA:MO:OL
. . . SUBCUTANEOUS (4 per 28 days)
HUMIRA 5 PA; MO; QL SYRINGE KIT 40
SUBCUTANEOQUS (2 per 28 days) MG/0.4 ML
SYRINGE KIT 10 ' : ' '
MG/0.2 ML, 20 leflunomide 2 MO; QL (30
MG/0.4 ML | Iper 30 days) |
"HUMIRA 5 PA;MO;QL  ORENCIA 5 PAMO |
SUBCUTANEOUS (4per28days)  ORENCIA 5  PA:MO
SYRINGE KIT 40 CLICKJECT
MG/0.8 ML 'OTEZLA 5  PA:MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OTEZLA " 5  PA'MO estradiol valerate =~ 2 MO
STARTER ORAL intramuscular oil 20
TABLETS,DOSE mg/ml, 40 mg/ml
PACK 10 MG (4)- “estradiol- | 2 'PA; MO |

20 MG (4)-30 MG norethindrone acet

(47) - : | . .
| penicillamine | 5 'MO | : Incassia . 2 . MO .
'RIDAURA " 5 MO - bea S VO .
IRINVOQ ' 5 'PA; MO: QL ' (ranedroxyprogesteron 2 MO
(30 per 30 , , , ,
days) MENEST ORAL 3 PA; MO
'XELJANZ " 5 PA;MO:QL g'g"ZBSLI\EATGOf’Z'\gf/’I c
(60 per 30 — i | , ,
days) nora-be 2 MO
'XELJANZ XR " 5  PA:MO:QL norethindrone 2 Mo
(30 per 30 (contraceptive)
days) norethindrone 2 MO
OBSTETRICS/GYNECOLOGY  [IEREEE | | |
ESTROGENS / PROGESTINS norethinirone ac et S P> MO
camila 2 MO 0.5-2.5 mg-mcg, 1-5
deblitane 2 MO mg-meg | | |
'DEPO-PROVERA 3 MO - progesterone 2 MO
INTRAMUSCULA micronized | | |
R SUSPENSION sharobel %) MO
.400 MG/ML . | . Iyuvafem | 2 IMO |
dotti 2 PA; MO; QL ‘ '
(@ per 28 days)  MISCELLANEOUS OB/GYN |
errin ' ‘MO ' clindamycin 2 MO
. - . . . phosphate vaginal
estradiol oral 4 PA; MO Iel g . 5 IMO .
T T T 1 u y
estradiol 2 PA; MO; QL . - . . .
transdermal patch (8 per 28 days) etonogestrel-ethinyl 2 MO
“estradiol " 2 PA;MO;QL  Mmetronidazole 2 MO
transdermal patch (4 per 28 days) Ivaglnal | | |
weekly miconazole-3 2 MO
estradiol vaginal 2 MO vaginal suppository

terconazole 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tranexamic acid oral 2 ‘MO isibloom | 2 ‘MO
Ivandazole | 2 | MO | 'jasmiel (28) | 2 | MO |
Ixulane | 2 | MO | Ijuleber | 2 | MO |
IORAL CONTRACEPTIVES/ . kariva (28) | 2 'MO |
RELATED AGENTS kelnor1/35(28) 2 MO |
‘altavera (28) 2 MO | "kelnor 1-50 ' 5 MO !
:alyacen 1/35 (28) 2 MO ‘kurvelo (28) ' 5 "MO !
Iapri . 2 IMO . i norgest/e.estradiol- | 2 ‘MO |
aranelle (28) 2 MO e.estrad
"aubra " 2 Mo " larin1530@Q1) 2 2 MO |
aviane "2 ™Mo " larin 1/20 (21) 2 Mo |
"caziant (28) " 2 Mo " larinfe15/30(28) 2 MO |
Icryselle (28) | 2 ‘MO " larinfe 1/20 (28) | 2 ‘MO |
‘oyclafem 135 (28) 2 MO " larissia 2 Mo |
‘cyclafem7/7/7(28) 2 MO " lessina 2 Mo |
| cyred | 2 | MO " levonest (28) | 2 'MO |
desog- " 2 MO " levonorgestrel- 2 MO |
e.estradiol/e.estradio ethinyl estrad
. ! . . . | levonorg-eth estrad 2 Mo |
drospirenone-ethinyl 2 MO triphasic
. estradiol . . . ‘levora-28 2 MO |
Iemoquette | 2 | MO | ' loryna (28) ' 5 "MO !
Enpresse . MO | Jow-ogestrel (28) 2 MO |
enskyce N MO lutera (28) 2 Mo |
. estarylla . 2 . MO . ‘marlissa (28) 2 MO |
ethynodiol diac-eth 2 ‘microgestin15/30 2 MO |
| estradiol | | | 1)
Ifalmina (28) . 2 . MO . Imicrogestin 1/20 | 2 ‘MO |
fayosim 2 MO (21)
Ifemynor | 2 ‘MO | Imicrogestin fe 1.5/30° 2 ‘MO |
‘gianvi (28) 2 MO D) | | .
“introvale ' ) MO ' gig)rogestin fe 1/20 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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mili | 2 | MO velivet triphasic | 2 | MO
"nikki (28) " 2 MO - regimen (28) | | |
norethindrone ac-eth 2 MO | IV|enva , 2 | MO ,
estradiol oral tablet zarah 2 MO
1-20 mg-mcg | | Zovial/35e(28) 2 MO |
norgestimate-ethinyl 2 MO
ool d OPHTHALMOLOGY
‘nortrel 0.5/35 (28) 2 MO ~ ANTIBIOTICS
‘nortrel 1/35 (21) 2 MO ~ bacitracin 2 MO
. . . . ophthalmic (eye)
nortrel 1/35 (28) 2 MO —— : : .
. . . bacitracin- 2 MO
Inortrel 717/7 (28) | 2 | MO | polymyxin b
orsythia 2 MO ophthalmic (eye)
Ipimtrea (28) | 2 ‘MO | ciprofloxacin hcl 2 MO
Ipirmella oral tablet 2 'MO | ophthalmic (eye) . . .

1-35 mg-mcg Ierythromycin 2 MO
' ' ! ophthalmic (eye)

| portia 28 2 MO : . ; .
—— . | . ifloxaci 2 M

previfem 2 MO .gatl oxacin ; ; ° )
— ' ' ' gentak ophthalmic 2 MO

| reclipsen (28) | 2 | MO | (eye) ointment

setlakin 2 Mo ~gentamicin 2 MO |
sprintec (28) 2 MO ophthalmic (eye)

Isronyx : » MO ' | drops | | |
' ' ' ' levofloxacin 2 MO

Isye-da N MO  ophthalmic (eye)

tarina 24 fe | 2 , MO ~moxifloxacin 2 MO |
tarina fe 1/20 (28) 2 MO ophthalmic (eye)

| tri-estarylla | 2 ‘MO | , drops . . .
Itri-legest fe 2 Mo | , NATACYN . 3 : MO .
| tri-lo-estarylla " 2 Mo - heomycin- 2 MO

. : : . bacitracin-

tri-lo-sprintec 2 MO polymyxin

Itri-previfem (28) | 2 ‘MO o neomycin- | 2 ‘MO |
Itri-sprintec (28) 2 Mo | polymyxin-

. ; . , gramicidin

trivora (28) 2 MO . .

Iofloxacin ophthalmic | 2 MO
(eye)
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polymyxin b sulf- | 2 ‘MO olopatadine | 2 ‘MO
trimethoprim ophthalmic (eye)

‘tobramycin " 2 Mo ' OXERVATE " 5 PA:MO |
trifluridine 2 MO , IODIDE , , ,
' ' ' ! pilocarpine hcl 2 MO
ZIRGAN & MO ophthalmic (eye)
drops 1 %, 2 %, 4 %

betaxolol ophthalmic 2 MO sulfacetamide 2 MO
(eye) sodium ophthalmic
| carteolol | 2 | MO | : (eye) _ , , ,
levobunolol 2 Mo | Sl;‘lefgg;estslrg:ie- 2 MO
ophthalmic (eye) , P , , ,
drops 0.5 % XIIDRA 3 MO; QL (60
‘timolol maleate | 1 'MO | per 30 days)
ophthalmic (eye)
drops
‘timolol maleate | 2 ‘MO | bromfenac 2 MO
ophthalmic (eye) ™ . ' ' !

. diclofenac sodium 2 MO
Idrops, once daily | | | ophthalmic (eye)
timolol maleate 2 MO ' - - ' ' !
ophthalmic (eye) gel Iflurblprofen sodium | 2 .MO |
forming solution ketorolac 2 MO

ophthalmic (eye)

atropine ophthalmic 2 MO

(eye) drops

| azelastine | 2 | MO

ophthalmic (eye)

'BLEPHAMIDE 4 MO |
'BLEPHAMIDE 4 MO

S.O.P.

Icromolyn | 2 'MO |
ophthalmic (eye)

'CYSTARAN " 5  PA'MO |
| epinastine | 'MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

acetazolamide

| methazolamide

bimatoprost 2 MO
ophthalmic (eye)
‘dorzolamide | 2 'MO |
‘dorzolamide-timolol - 2 MO |
"dorzolamide-timolol - 2 ‘MO |
(pf) ophthalmic (eye)
dropperette
| latanoprost | 2 | MO |
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travoprost | 2 ‘MO epinephrine | 2 | MO; QL (2 per
STEROID-ANTIBIOTIC injection auto- 30 days)

injector 0.15 mg/0.3

COMBINATIONS ml, 0.3 mg/0.3 ml
Ineomycin- 2 MO (manufactured by
bacitracin-poly-hc mylan specialty)
Ineomycin-polymyxin | 2 | MO EPIPEN 2-PAK 3 MO; QL (2 per
b-dexameth 30 days)
'neomycin- " 2 Mo " EPIPEN JR 2-PAK 3 MO: QL (2 per
polymyxin-hc 30 days)
Iophthalmlc (eye) . . hydroxyzine hcl oral 2 PA; MO
tobramycin- 2 MO tablet
Idexamethasone . levocetirizine oral 2 MO
STEROIDS solution
dexamethasone 2 MO " levocetirizine oral 2 | MO; QL (30
sodium phosphate tablet per 30 days)
Iophthalmlc (eye) | | ~ promethazine oral PA; MO
fluorometholone 2 MO ISYMJEP' I 4 I MO: QL (2 per I
loteprednol 2 MO | 30 days)
etabonate | | ~ PULMONARY AGENTS
prednisolone acetate 2 MO Iacetylcysteine 2 B/D PA: MO '
prednisolone sodium 2 MO ' ADEMPAS ' 5 PA: MO: LA
phosphate : : - .
ophthalmic (eye) ADVAIR DISKUS 3 MO; QL (60
' ' per 30 days)
SYMPATHOMIMETICS : : : .
. ! albuterol sulfate 2 MO; QL (17
ALPHAGAN P 3 MO inhalation hfa per 30 days)
OPHTHALMIC aerosol inhaler 90
(()/EYE) DROPS 0.1 mcg/actuation

0 r T T 1
. — . . . albuterol sulfate 2 MO; QL (13.4
apraclonidine IR MO inhalation hfa per 30 days)
brimonidine 2 MO aerosol inhaler 90

RESPIRATORY AND

ALLERGY

ANTIHISTAMINE /
ANTIALLERGENIC AGENTS

Icetirizine oral 2 MO

solution 1 mg/ml

mcg/actuation
(nda020503)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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albuterol sulfate 2 B/D PA; MO ATROVENTHFA 3  MO:; QL (25.8
inhalation solution per 30 days)
for nebulization 0.63 ' ' "DA- } '
mg/3 ml, 1.25 mg/3 Ibosentan | 5 .PA' MO; LA |
ml, 2.5 mg /3 ml budesonide 2 B/D PA; MO;
(0.083 %), 2.5 inhalation QL (120 per
mg/0.5 ml suspension for 30 days)

' ' nebulization 0.25

albuterol sulfate oral 2 MO mg/2 ml, 0.5 mg/2 ml

syrup : . . .

' ' ' ! budesonide 2 B/D PA; MO;
?IE:Jtterol sulfate oral 4 MO inhalation QL (60 per 30

, able , , , suspension for days)
albuterol sulfate oral 4 MO nebulization 1 mg/2
tablet extended ml

release 12 hir | | ~ CINRYZE " 5 PA'MO |
alyq 2 PaAo; M%OQ'- ‘COMBIVENT 3 MO: QL (8 per

(60 per RESPIMAT 30 days)
days) . . ; )

Iambrisentan ' 5 DA MO: LA ! cromolyn inhalation B/D PA; MO

| ' — . DALIRESPORAL 4  PA'MO:QL
ASMANEX HFA : Moé(?é- (13 TABLET 250 MCG (30 per 30

I T T per ayS) 1 days)
ASMANEX 8  MO,QL(lper  "HAl|RESPORAL =~ 4  PA;MO |
TWISTHALER 30 days) TABLET 500 MCG
INHALATION . | | .
AEROSOL POWDR DULERA 3 MO; QL (13
BREATH per 30 days)
ACTIVATED 110 ESBRIET ORAL 5  PA; MO; QL
MCG/ CAPSULE (270 per 30
ACTUATION (30), days)

220 MCG/ . | | .

ACTUATION (30), ESBRIET ORAL 5 PA; MO; QL
220 MCG/ TABLET 267 MG (270 per 30
ACTUATION (60) days)

' ASMANEX " 3 MO:QL(2per  ESBRIET ORAL 5 PA; MO; QL
TWISTHALER 30 days) TABLET 801 MG (90 per 30
INHALATION days)
AEROSOL POWDR FASENRA 5  PA;MO
BREATH . | | .
ACTIVATED 220 FASENRA PEN 5 PA: MO
MCG/ FIRAZYR " 5  PAMO |

ACTUATION (120)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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flunisolide nasal 2 MO: QL (50 PROAIR HFA 3 MO:;QL(17
spray,non-aerosol per 30 days) per 30 days)
25meg (0.025%) | ~ 'PROAIR " 3 MO; QL (2 per
fluticasone 2 MO; QL (16 RESPICLICK 30 days)
propionate nasal per 30 days) IPULMOZYME ' 5 ' B/D PA: MO
IHAEGARDA | 5 .PA; MO; LA | IQVAR ' 3 IMO; QL (10.6 '
icatibant 5 PA; MO REDIHALER per 30 days)
"INCRUSE 3 mMojQL@o N HALATIONHFA
ELLIPTA per 30 days) BREATH
Iipratropium bromide 2 'B/ID PA; MO | ACTIVATED 40
inhalation MCG/ACTUATION
ipratropium- 2 B/D PA; MO 'QVAR | 3 'MO; QL (21.2 |
albuterol REDIHALER per 30 days)
KALYDECOORAL 5  PA;MO;QL INHALATION HFA
GRANULES IN (56 per 28 AEROSOL
PACKET days) BREATH
. . . . ACTIVATED 80
KALYDECO ORAL 5 PA; MO; QL MCG/ACTUATION
TABLET 60 per 30 ' ' '

((jaysp) SEREVENT 3 MO; QL (60

. . ; . DISKUS per 30 days)
levalbuterol hcl 2 B/D PA; MO — - ' '

. ; ; . sildenafil 5 PA; MO; QL
metaproterenol oral 2 MO (pulmonary arterial (224 per 30
syrup hypertension) oral days)
mometasone nasal 2 MO; QL (34 suspension for

per 30 days) reconstitution 10

. . . . mg/ml
montelukast 2 MO — - : .

. ; . . sildenafil 2 PA; MO; QL
OFEV 5  PATMO; QL (pulmonary arterial (90 per 30

(60 per 30 hypertension) oral days)

| | Idays) ~ tablet20 mg

IOPSUMIT 5 IPA; MO; LA | "SPIRIVA " 3 MO:; QL (4per
ORKAMBI ORAL 5 PA; MO; QL RESPIMAT 30 days)
GRANULES IN (56 per 28 SPIRIVA WITH 3 MO; QL (90

| PACKET | IdayS) - HANDIHALER per 90 days)
ORKAMBI ORAL 5 PA; MO; QL STIOLTO " 3 MO:QL (4 per '
TABLET ((1112 per 28 RESPIMAT 30 days)

a S r T T 1

. . . ¥s) . STRIVERDI 3 MO; QL (4 per
PERFOROMIST 3 B/D PA; MO RESPIMAT 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SYMBICORT " 3 MO:QL(10.2  oxybutyninchloride = 2 MO
, | , per 30 days) “solifenacin | 2 ‘MO
SYMDEKO 5 PA; MO; QL ' . ' ' !
(56 per 28 Itolterodlne | 2 | MO |
days) trospium 2 MO
‘tadalafil (pulmonary 5 PA:MO:QL  |BENIGN PROSTATIC
arterial (60 per 30 HYPERPLASIA(BPH) THERAPY
hypertension) oral days) ' .
tablet 20 mg Ialfuzosm | 2 .MO
‘terbutaline oral | 2 'MO | Idutasterlde , 2 , MO ,
"THEO-24 " 3 MO dutasteride- 2 MO
, _ , | , tamsulosin
theophylline oral 2 MO ‘finasteride oral | 2 ‘MO |
solution
. . . . tablet 5 mg
theophylline oral 2 MO — - ' ' !
tablet extended Isﬂodosm , 2 , MO ,
release 12 hr 300 mg tamsulosin 1 MO
theophylline oral 2 MO MISCELLANEOUS UROLOGICALS
tablet extended ' : !
release 24 hr Ibethanechol chloride | 2 | MO |
TRIKAFTA ' 5 IPA; MO ' ICYSTAGON | 3 .PA; MO; LA |
"XOLAIR " 5  PA'MO;LA;  F-MIRON I MO |
SUBCUTANEOUS QL (6 per 28 potassium citrate 2 MO
RECONSOLN | days)  tadalafil oral tablet 2 PA;MO;QL
XOLAIR 5 PA; MO; LA; 2.5mg, 5mg (30 per 30
SUBCUTANEOQUS QL (4 per 28 days)
SYRINGE 150 days
MG/ML ¥o) VITAMINS, HEMATINICS /
'XOLAIR YTV~ EC TROLYTES
SUBCUTANEOUS QL (1 per 28 ELECTROLYTES
SYRINGE 75 days) calcium 2 MO !
,MG/O'5 ML ] , , acetate(phosphat
zafirlukast 2 MO bind)
UROLOGICALS ‘ ‘ klor-con 10 1 MO
ANTICHOLINERGICS / Kklor-con 8 I MO |
ANTISPASMODICS klor-con m10 1 MO
flavoxate 2 MO ‘klor-con m15 | 2 ‘MO |
MYRBETRIQ 3 MO klor-con m20 " 1 Mo |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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klor-con oral packet 2 ‘MO potassium chloride 2 |
20 in water intravenous
'k-tab oral tablet 1 MO | piggyback 20
extended release 8 meg/100 ml, 40
meq meqg/100 ml
'magnesium sulfate 5 "MO ' potassium chloride 2 MO
injection solution , Intravenous ,
Imagnesium sulfate 5 ' ' potassium chloride 1 MO
L9 ! oral capsule,
, |nject|(-3n syrmge- , , extended release
ggfgszg%;:n(;réllond- 2 “potassium chloride 2 MO
intravenous Ioral liquid .
parenteral solution potassium chloride 2 MO
10 meg/l, 30 meq/I, oral packet
,40 meg/l , , Ipotassium chloride 1 ‘MO
potassium chlorid- 2 MO oral tablet extended
d5-0.45%nacl release
Irz;s;/teenrzlljiolution Ipotassium chloride 1 'MO
20 mea/l oral tablet,er
, g , , particles/crystals
potassium chloride 2 ' . . '
' potassium chloride- 2
in 0.9%nacl 0.45 % nacl
intravenous : :
parenteral solution potassium chloride- 2 MO
20 meq/I, 40 meqg/I d5-0.2%nacl
' X - ' ! intravenous
?r?éaijlgemxchlonde 2 parenteral solution
D70 20 meg/l
intravenous , ,
parenteral solution potassium chloride- 2 MO
20 meg/I d5-0.9%nacl
' ) . ' ! intravenous
otassium chloride 2 MO .
E)n Ir-d5 intravenous parenteral solution
. 20 meqg/I
parenteral solution , ,
20 meq/I potassium chloride- 2
T T 1 - 0,
potassium chloride 2 MO ?r?tr%\?eﬁgjgl
In waLer |knt1rglvenous parenteral solution
piggybac 40 meq/I
meq/100 ml : : .
sodium chloride 0.45 2 MO

% intravenous
parenteral solution
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sodium chloride 3 % | 2 MO ISOLYTE-P IN 5 % 3
' ' DEXTROSE

Isodium chloride 5 % | 2 MO

ISOLYTE-S
'NEPHRAMINE54 3 B/IDPA |
%
AMINOSYN 11 10 3 BIDPA - | | .
% NORMOSOL-R PH 3
I T T 1 7.4
AMINOSYN 11 15 3 BIDPA . | | .
% PLASMA-LYTE 3
I T T 1 148
AMINOSYN-PF 7 3 BIDPA . | | .
% (SULFITE- PLASMA-LYTE A 3
| FREE) | | . Iplenamine | 2 | B/D PA |
CLINIMIX 3  BIDPA ‘premasol 0% 2 B/DPA:MO
59/D15W . | | .
SULFITE FREE travasol 10 % 4 B/D PA; MO
"CLINIMIX " 3 BDPA ' TROPHAMINE1I0 3  B/DPA;MO
4.25%/D10W SULF %
s VITAMINS/HEMATINICS
CLINIMIX 5%- 3  BIDPA fluoride (sodium) 2 MO
D20W(SULFITE- oral tablet
FREE) . S | | .
. . . . prenatal vitamin 2 MO
HEPATAMINES% 3 B/DPA ~ oral tablet
intralipid 2 B/D PA
intravenous

emulsion 20 %
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ABELCET .......ccoovveiiieeciee 10
ABILIFY MAINTENA........ 30
abiraterone.......c..ccceeveeevveennee, 18
acamprosate..........cccveveennenne 43
acarbose........ccceveeiivieiiiee, 46
acebutolol ............coveeennennne 35
acetaminophen-codeine........ 27
acetazolamide.............cc........ 62
acetic acid........ccceeevvveeeneennne, 45
acetylcysteine ..........cccoevenee. 63
aCitretin......coee e 40
ACTEMRA ..o 58
ACTEMRA ACTPEN.......... 58
ACTHIB (PF) ..o 56
ACTIMMUNE ........c...cou... 54
acyclovir........ccccevevenenne. 10, 42
acyclovir sodium .................. 10
ADACEL(TDAP
ADOLESN/ADULT)(PF) 56
210 (<1 {0)V/ ] S 10
ADEMPAS........ccccovieeie 63
ADVAIR DISKUS............... 63
AFINITOR ..., 18
AFINITOR DISPERZ........... 18
ala-Cort.......cocoevviviiiiiiiiee, 42
albendazole...........ccceeeuneenee. 14
albuterol sulfate............... 63, 64
alclometasone.............c......... 42
ALCOHOL PADS................ 46
ALECENSA ... 18
alendronate ...........ccceeevveenne. 57
alfuzosin......ccccoeeeveveeiiiiieeee 66
ALINIA ..., 14
aliskiren ......ccccoovveveveeiiciieee 35
allopurinol ... 57
alosetron .........ooeeeveveeivciiieee 52
ALPHAGANP.......ccceeeuee. 63
altavera (28).........ccccvvvrvnnnnn. 60
ALUNBRIG..........ccoveeinee 18
alyacen 1/35 (28) .......cceue.. 60

AV oo 64
amantadine hcl............cc.co..... 10
AMBISOME .........cccevvvnnns 10
ambrisentan ..........ccocoeeiinins 64
amikacin .......c.ccoeeeeveiininenn. 14
amiloride........ccoocvveveiinnninns 35
amiloride-hydrochlorothiazide
.......................................... 35
AMINOSYN 1110 % ........... 68
AMINOSYN 1115 % ........... 68
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 68
amiodarone .........ccoceevereeennn. 35
amitriptyline .........ccoovevvenee. 30
amlodipine........ccccooevinnnins 35
amlodipine-atorvastatin........ 38
amlodipine-benazepril........... 35
amlodipine-olmesartan.......... 35
amlodipine-valsartan ............ 35
amlodipine-valsartan-hcthiazid
.......................................... 35
ammonium lactate ................ 40
amnesteem ........ccccoccvvveennnen. 41
amoXapine ......ccccceevveeeerreenn. 30
amoxicil-clarithromy-lansopraz
.......................................... 54
amoxicillin..........ccccoeennnnn. 16
amoxicillin-pot clavulanate .. 16
amphotericin b..........c.ccoceeee 10
ampicillin...........ccooooeenn. 16
ampicillin sodium................. 16
ampicillin-sulbactam ............ 16
anagrelide ..o 43
anastrozole.........ccccoeeveinnnnns 18
APOKYN ...cooiiiiiiniiineins 25
apraclonidine .............ccccoo.... 63
aprepitant ..o 52
10 (R 60
APTIOM.....c.coovviiiiriiine 23
APTIVUS ... 10
APTIVUS (WITH VITAMIN
E) o 10
ARALAST NP ..o 44
aranelle (28).......ccccceevevunnne. 60
ARCALYST ... 54

ARIKAYCE .......ccoeveveienn, 14
aripiprazole.........cccoeeevenenn, 30
ARISTADA........cccoveveene, 30
ARISTADA INITIO............. 30
armodafinil ...........ccocceivenenn. 30
ASMANEX HFA ................ 64
ASMANEX TWISTHALER 64
aspirin-dipyridamole............. 38
atazanavir..........cccoceeeeneennn, 10
atenolol .........ccccoeeeveieieenen, 35
atenolol-chlorthalidone......... 35
atomoxeting .........cccoeeevvennenn, 30
atorvastatin .........ccccoeereennenn 38
atovaquUONE.......ccevvveevireenneie. 14
atovaquone-proguanil ........... 14
ATRIPLA ..., 10
AtroPINe ..o 62
ATROVENT HFA................ 64
F:10] o] - WSS 60
AVIANE.....oeecie e, 60
AVITA .o 41
AVONEX .....ccocvniiiiiininnnn, 54
AYVAKIT ...ooviviiircieiee, 18
azathiopring ..........ccoceeveennenn, 18
azelaic acid ..........ccceevvrveenenn. 41
azelasting ..........ccccoveuvne. 45, 62
azithromycin ..........cccceeenne 14
aztreonam .........ccceeveeviiveennnn. 14
B
bacitraCin ............ccccevevvenenne. 61
bacitracin-polymyxin b......... 61
baclofen ..., 27
balsalazide ..........c.cccceevennenne. 52
BALVERSA.......cccoeiene, 18
BANZEL .....cccovevireienee, 23
BAQSIMI ..., 46
BARACLUDE...................... 10
BCG VACCINE, LIVE (PF)56
benazepril ..., 35
benazepril-hydrochlorothiazide
.......................................... 35
BENLYSTA ..o, 58
BENZNIDAZOLE ............... 14
benztropine .........ccccoevveenennn, 25

betamethasone dipropionate .42
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betamethasone valerate ........ 42
betamethasone, augmented...42

betaxolol...........ccceecee. 35, 62
bethanechol chloride ............ 66
BETHKIS ..o v 14
bexarotene ..........ccocvevvvennnne. 18
BEXSERO........cccoveiviiiienns 56
bicalutamide ...........c.cccoueneene. 18
BICILLIN C-R....cccovevenens 16
BICILLIN L-A..cooviiiins 16
BIKTARVY ...cccoovviviiiiannns 10
bimatoprost..........c.c.cceevvenen. 62
bisoprolol fumarate .............. 35
bisoprolol-hydrochlorothiazide
.......................................... 35
BLEPHAMIDE ..........ccco..... 62
BLEPHAMIDE S.O.P..........62
BOOSTRIX TDAP .............. 56
bosentan..........cccceevvverieennnnn. 64
BOSULIF ....occviiiiiiiiens 18
BRAFTOVI......ccocovevivenn 18
BRILINTA ... 38
brimonidine ........cccccevvvenee. 63
BRIVIACT ... 23
bromfenac.........cccceevevvennnne. 62
bromocriptine .............c.c....... 25
BRUKINSA ... 18
budesonide.............coc...... 52, 64
bumetanide ..........cccccervenee. 35
buprenorphine hcl................. 27
buprenorphine transdermal
patch ..., 27
buprenorphine-naloxone. 28, 29
bupropion hcl........................ 30
bupropion hcl (smoking deter)
.......................................... 45
bUSPITONE ... 30
butorphanol........................... 29
BYDUREON...........ccoveeneen 46
BYDUREON BCISE ........... 46
BYETTA ... 46
BYNFEZIA .......ccoovviieinns 18
C
cabergoline ........cccccceeveeinnnns 50
CABLIVI...ccoeiiiiiircne, 38
CABOMETYX.....ccvvvrrrannnn. 18
calcipotriene .........c.ccoevvvneen 40

calcipotriene-betamethasone 40

calcitonin (salmon)............... 50
calcitriol..........cccoveeeenns 40, 50
calcium acetate(phosphat bind)
.......................................... 66
CALQUENCE...........cccon... 18
camila......c.ccooevevveieiieien, 59
candesartan .........cccceeeeerieennn. 36
candesartan-hydrochlorothiazid
.......................................... 36
CAPLYTA. ..ot 30
CAPRELSA........cccevrrnn. 18
captopril......c.ccocevveveiieinnn, 36
captopril-hydrochlorothiazide
.......................................... 36
CARBAGLU..........cccvvvrnenn. 44
carbamazepine...........ccco....... 23
carbidopa .......ccooeiiiiiiiinns 25
carbidopa-levodopa.............. 25
carbidopa-levodopa-
entacapone.........ccceeevveenne 25
carteolol........cccevvevviieinn, 62
cartia Xt....ooooevvveeeeiecieseene, 36
carvedilol ........ccccoevviininnnn. 36
carvedilol phosphate............. 36
caspofunNgin .......cccevvrennnins 10
CAYSTON ..cooviviiiiiiieien 14
caziant (28) .....cccceevreriiinins 60
cefaclor.......cccoevveiiicinnn, 13
cefadroxil........c.ccevvriennnnne. 13
cefazolin ..o, 13
cefdinir.......ccoovvveiviei, 13
cefepime ..., 13
cefixime.....ocovvvevvecee, 13
cefotetan ..........ccceeevvvvevinen, 13
cefoxXitin.......ccoooevveveieinne, 13
cefpodoxime.........ccccevennne. 13
Cefprozil......cccoevvviiiiiiins 13
ceftazidime ........cccccoeeenn. 13
ceftriaxone........cccceeveevrnnnn. 13
cefuroxime axetil................. 13
cefuroxime sodium............... 13
celecoxib........cooveviiiiennnn, 29
CELONTIN ..coooveveeeercire, 23
cephalexin........c.ccceceveveninennn, 13
CERDELGA........ccceevernn. 50
Cetirizinge ......ccccovveveeiieeci, 63
cevimeling ......cccccceevvvvnnnn. 44
CHANTIX ..o 45

CHANTIX CONTINUING
MONTH BOX.....c.ccceovnee. 45
CHANTIX STARTING
MONTH BOX.....c.cceovne. 45
CHEMET.......coooveveieieienn, 44
CHENODAL ......cccevvvirinnn, 52
chlorhexidine gluconate........ 45
chloroquine phosphate.......... 14
chlorpromazine........ccccce.... 30
chlorthalidone..........cc.cc...... 36
CHOLBAM ......cccoveveieiennn, 52
cholestyramine (with sugar) .38
cholestyramine light ............. 38
ciclopiroX.......cccceevevennn, 41, 42
cilostazol..........ccocovvvivennnne. 38
CIMDUO........coovviiiiieinnn, 11
cimetiding ........ccocovvvevvvennne 54
cimetidine hel ..., 54
cinacalcet.........ccoecvvvvvvennnne. 51
CINRYZE......cooviiiiiinnn, 64
CIPRODEX ......ccccoveveieienn 45
ciprofloxacin hcl....... 17,45, 61
ciprofloxacin in 5 % dextrose
.......................................... 17
citalopram ..........ccecveveieiienn, 30
claravis........ccoovvininieiiinnn, 41
clarithromycin..........cccceevnee. 14
clindamycin hel ................... 14
clindamycin in 5 % dextrose 14
clindamycin pediatric ........... 14

clindamycin phosphate ..14, 41,
59
CLINIMIX 5%/D15W

SULFITE FREE ............... 68
CLINIMIX 4.25%/D10W
SULF FREE........ccocou.... 68
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 44
CLINIMIX 5%-
D20W(SULFITE-FREE)..68
clobazam.........cccoevevvivineenne, 23
clobetasol.........ccccccoevvvneenne 42
clobetasol-emollient ............. 42
clodan ......ccccccoeevvvveiiiiineenne, 43
clomipramine.........ccccoennee, 30
clonazepam..........ccccccvveennnne. 23
cloniding ........occovvevvivineenne, 36
clonidine hcl ................... 30, 36
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clopidogrel........cccooeviiiennnnn. 38

clorazepate dipotassium ....... 30
clotrimazole.................... 10, 42
clotrimazole-betamethasone. 42
clovique ..., 44
clozapine.......cccccevveiveinennenn, 30
CLOZAPINE............evvrrnne 30
COARTEM ..o, 14
colchicine .......ccoeevvveicneennne, 57
COLCRYS ..o, 57
colesevelam..........cccceeeuveennne 38
colestipol ........cccevvvennenee. 38, 39

colistin (colistimethate na) ... 15
COMBIVENT RESPIMAT .64

COMETRIQ...cccoovivrreirnnnn, 18
COMPLERA.........ccovirne, 11
COMPIO...eeereeieiereeriee e 52
constulose.......ccvevvveveiieennenn, 52
COPIKTRA.....coieerereirane, 18
CORLANDOR.......ccccvvvrirnnnn. 39
CORTIFOAM .......ccovveurnen, 52
COMtISONE ..cvveevveceeiece e, 45
COTELLIC......cccveveree, 18
CREON ....cooiiiiiiiieecie, 52
CRESEMBA .........cccovevnee. 10
CRIXIVAN ....cccooiiviiiinen, 11
cromolyn...........ce..... 52,62, 64
cryselle (28)......cccccvevevveennenn, 60
cyclafem 1/35 (28) ............... 60
cyclafem 7/7/7 (28) .............. 60
cyclobenzaprine.................... 27
cyclophosphamide................ 18
CYCLOSET ...coeovevereirnen, 46
cyclosporine .........ccccceveenene. 18
cyclosporine modified.......... 18
CYred ..o, 60
CYSTADANE..........ccovne. 52
CYSTAGON.....cccocvrvirnnnn. 66
CYSTARAN ..o, 62
D
d10 %-0.45 % sodium chloride
.......................................... 44
d2.5 %-0.45 % sodium
chloride.........cccovveiienns 44
d5 % and 0.9 % sodium
chloride.........cccovviiienns 44
d5 %-0.45 % sodium chloride
.......................................... 44

dalfampridine..........cc.cceeueeee. 26
DALIRESP........c.cccovevveinnnns 64
danazol.........cccccoeveeeiiieeiiineenn, 51
dantrolene........c.cccoeevvveinnnne. 27
dapsone.......cccooceveeniennnnns 15, 41
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 56
daptomycCin.........ccccceevvernnnnn. 15
DAPTOMYCIN .......cccuuveee. 15
DARAPRIM.........ccoevieiins 15
DAURISMO...........ccoevrrrnen. 18
DDAVP.......coovviieiiieiiecins 51
deblitane .........ccceoeeevveeiinneenns 59
deferasiroX.......ccccevveviveeinnenne, 44
DELSTRIGO..........cooveurrreen. 11
demeclocycline..................... 17
DEMSER......cooooevviiiiiiiee, 36
DENAVIR........coovvveeiiecis 42
DEPEN TITRATABS.......... 58
DEPO-PROVERA................ 59
DESCOVY ..o, 11
desipraming ...........cccoevevvenen. 30
desmopressin .........c.ccoceveeeene 51
desog-e.estradiol/e.estradiol .60
desonide......ccceeeeveeeinieeiirieenns 43
desvenlafaxine succinate.......30
dexamethasone ............cc....... 45
dexamethasone intensol........ 45
dexamethasone sodium
phosphate.............ccccevenens 63
dextroamphetamine............... 31
dextroamphetamine-
amphetamine .................... 31
dextrose 10 % and 0.2 % nacl
.......................................... 44
dextrose 10 % in water (d10w)
.......................................... 44

dextrose 5 % in water (d5w).44
dextrose 5%-0.2 % sod

chloride.......ccccoevvvviivinennne, 44
DIASTAT oo 23
DIASTAT ACUDIAL.......... 23
diazepam.........cccccevuvennnne 23, 31
diazoxide .......cocceeevevvereeinen, 46
diclofenac potassium............ 29
diclofenac sodium.....29, 40, 62
diclofenac-misoprostol.......... 29
dicloxacillin..........ccccvveeennee. 16

dicyclomine .......cccooevvennne 52
didanosine..........cccceeverieinnnn, 11
diflunisal ..........ccocovieivennn 29
digiteK .....coovevviieiiecre 39
AIGOX e 39
digoXin....cooocveiieiice e 39
dihydroergotamine................ 25
DILANTIN 30 MG............... 23
diltiazem hcl ... 36
AHE-XE e, 36
DIPENTUM .......cccovvrennnn, 52
diphenoxylate-atropine......... 52
dipyridamole..........cccccennee, 38
disulfiram........ccccoovviininnn, 44
divalproex........ccceevevveiieinnnne, 24
dofetilide.........ccoovvvvivvininnnn, 35
donepezil.........ccoovcvveinnnnnn, 26
DOPTELET (10 TAB PACK)
.......................................... 38
DOPTELET (15 TAB PACK)
.......................................... 38
DOPTELET (30 TAB PACK)
.......................................... 38
dorzolamide ..........ccoovvieinen, 62
dorzolamide-timolol ............. 62
dorzolamide-timolol (pf) ......62
0 [o] 1 U S 59
DOVATO ..o, 11
doXazosSin.......c.cceeveveerveennne 36
doXepin .....ccoevveiieiiennn, 31, 40
doxercalciferol...................... 51
doXy-100......c.cccvevviieirrenene 17
doxycycline hyclate............... 17

doxycycline monohydrate ....17
doxylamine-pyridoxine (vit b6)

.......................................... 52
DRIZALMA SPRINKLE.....31
dronabinol...........ccccoeeevveenen. 52
DROPLET INSULIN SYR

HALF UNIT ..o 46
DROPLET INSULIN

SYRINGE.........cccevvreee. 46

DROPLET PEN NEEDLE...46
drospirenone-ethinyl estradiol

.......................................... 60
DROXIA.....cccooeeiiieeeiee, 19
DULERA......cococoi e, 64
duloxeting .......cccocveevvveeeennne 31
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DUPIXENT PEN ................. 40
DUPIXENT SYRINGE........ 40
dutasteride ........cccccveeeivennnne 66
dutasteride-tamsulosin.......... 66
E
eCOoNAZOoIe.....coveeiiicieiie, 42
EDURANT .....ccooovviiiieienns 11
efavirenz.......cccoeeviiinnnnn, 11
eletriptan.........ccccoovviiinennen 25
ELIQUIS ..o 38
ELIQUIS DVT-PE TREAT
30D START ..o, 38
ELMIRON........cooevvirereienns 66
eluryng.....cccoeeeveevecccee, 59
EMCYT oo 19
EMEND.......cccoooiiiiiiiiinns 52
EMOQUELLE ... 60
EMSAM .....coooviiiiiiiiienns 31
EMTRIVA......c.co v 11
EMVERM ......cooooiiiiiins 15
enalapril maleate .................. 36
enalapril-hydrochlorothiazide
.......................................... 36
ENBREL ......ccooooviiiiiiinns 58
ENBREL MINI .......c.ccocueee. 58
ENBREL SURECLICK....... 58
endocet ......ccocvvverviieiee, 27
ENGERIX-B (PF) .....ccccu... 56
ENGERIX-B PEDIATRIC
(PF) e, 56
ENOXaPArin ......cccovvererierennnn. 38
ENPIESSE ..ovvvveeeiveeecieee e 60
BNSKYCE ..., 60
entacapone.......ccccevvveervveennne 25
ENLECAVIT ..ovveeeeeeieee e 11
ENTRESTO ..o 39
enulose.......ccccvveerveeiee, 52
EPCLUSA ... 11
EPIDIOLEX.......cccovvveninnnn 24
epinasting..........cccccveveireennenn, 62
epinephring ........cccccvvevvennen. 63
EPIPEN 2-PAK .......cccoevvnens 63
EPIPEN JR 2-PAK............... 63
ePItOl. .o 24
EPIVIRHBV........ccoveven 11
eplerenone .........cccccevevveennnns 36
ergoloid........ccvvrenininnnnnnn, 31
ergotamine-caffeine.............. 25

ERIVEDGE........cccccocvrurnnnn. 19
ERLEADA ... 19
erlotinib .......ccoevveiviein, 19
BITIN ot 59
ertapenem .........cceeevivieiinenne 15
Ery Pads.......ccevveveevreiierreennn 41
ery-tab......ccocovivniinieieie, 14
ERY-TAB.....ccocevvriririnn. 14
ERYTHROCIN ... 14
erythrocin (as stearate) ......... 14
erythromycin ................. 14, 61

erythromycin ethylsuccinate.14
erythromycin with ethanol....41

ESBRIET ..o 64
escitalopram oxalate.............. 31
esomeprazole magnesium.....54
estarylla ... 60
estradiol .........ccooceviviiininins 59
estradiol valerate................... 59
estradiol-norethindrone acet.59
eszopiclone.........ccccoceveninene 31
ethacrynic acid...................... 36
ethambutol ..........cccccoeeennne. 15
ethosuximide ...........ccocevvnnens 24
ethynodiol diac-eth estradiol 60
etodolac .......ccccevvviieiiiinins 29
etonogestrel-ethinyl estradiol59
EULNYIOX.....cveiiecieeie e, 52

everolimus (antineoplastic) ..19
everolimus

(immunosuppressive) ....... 19
EVOTAZ ..o, 11
exemestane ..........cccevvveeeennn, 19
ezetimibe .....cccoovvveiiiieiiee 39
ezetimibe-simvastatin........... 39
F
falmina (28) .......ccccovvvirinins 60
famciclovir.........coceveveeenen. 11
famotiding.......ccccoeeveveveeenee, 54
FANAPT ..o, 31
FARXIGA ....oooiieieeeieins 46
FARYDAK.....cccevieicirenn, 19
FASENRA........oco v 64
FASENRA PEN................... 64
fayoSiM ..o 60
febuxostat .........ccccceevvveeinen. 57
felbamate .......cccvvvevvcveeeeee, 24
felodiping.......cccocevveeineninnn, 36

femynor........cocoeeveieiiennnn, 60

fenofibrate..........ccccevvvvveennen. 39
fenofibrate micronized.......... 39
fenofibrate nanocrystallized .39
fenofibric acid (choline) ....... 39
fenoprofen.........c.ccceevvveenenn, 29
fentanyl ..., 27
fentanyl citrate...................... 27
FERRIPROX ..., 44
FETZIMA........cooveeiieeei, 31
finasteride .......c.cccevveeevveeneen. 66
FINTEPLA ..o 24
FIRAZYR .o, 64
FIRDAPSE .......ccooeevvveeenene 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 19
flac otic Oil......cocovvveeiirreennnen. 45
flavoxate ........coeevvvvveeiivieeenen, 66
flecainide ........c.ccceevveevvveennen. 35
fluconazole .........ccceeevveenneen. 10
fluconazole in nacl (iso-osm)10
flucytosine ..........cccoeevevveennenn, 10
fludrocortisone...........c......... 45
flunisolide ...........ccovvevevieennen. 65
fluocinolone.........ccccceevveenneen. 43

fluocinolone acetonide oil ....45
fluocinolone and shower cap 43

fluocinonide...........ccccevenee. 43
fluocinonide-e....................... 43
fluoride (sodium).................. 68
fluorometholone ................... 63
fluorouracil ...........ccccovevenee. 40
fluoxetine..........cccccvevvvieennnnn. 31
fluphenazine decanoate ........ 31
fluphenazine hcl.................... 32
flurbiprofen..........c..cccce. 29
flurbiprofen sodium.............. 62
flutamide..........ccoooevviiiinnne 19
fluticasone propionate .......... 65
fluvastatin...........cccceevevnnne. 39
fluvoxamine..........cc.cccovenenn. 32
fondaparinuX...........ccceeeenenn 38
FORTEO.......cccoovivereieienn, 57
fosamprenavir..........c.cccoeve. 11
fosinopril........c.ccoooviiinnn 36
fosinopril-hydrochlorothiazide
.......................................... 36

FREESTYLE FREEDOM....47
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FREESTYLE FREEDOM

FREESTYLE INSULINX....47
FREESTYLE INSULINX
TEST STRIPS .........ccc 47
FREESTYLE LITE METERA47
FREESTYLE LITE STRIPS 47

FREESTYLE PRECISION
NEO STRIPS........c.ccocu... 47
FREESTYLE TEST ............. 47
FULPHILA. ... 54
furosemide...........cccovrvrnnenn. 36
FUZEON ..o 11
FYCOMPA ... 24
G
gabapentin ............c..ccocvenen, 24
galantamine ............ccoceevneen. 26
GARDASIL 9 (PF)............... 56
gatifloxacin...........c.ccocevvnnne 61
GATTEX 30-VIAL.............. 53
GAUZE PAD .....c.cccveure, 47
gavilyte-C......ccccovevveieinennnnn, 53
gavilyte-g.....cooevevenininnnnnn, 53
gavilyte-n........ccceevvieinennenn, 53
gemfibrozil ..........cc.coovrinen. 39
generlac ........cccocvevveieiinennnnn, 53
gengraf......ccoevereninennnnnn, 19
gentak ......coevveieeveiieieen, 61
gentamicin ................ 15, 41, 61
gentamicin in nacl (iso-osm) 15
GENVOYA ..., 11
GEODON......ccoviviiiiiinen, 32
gianvi (28) ....ccooeveririiinee, 60
GILENYA ..., 26
GILOTRIF....ccoeereree, 19
glatiramer .........cccccocevevveennenn, 26
glatopa.......cccoeveieniiiiie, 26
GLEOSTINE........cccovrirnenn. 19
glimepiride ..........ccocoovrnnnen. 47
glipizide.......cooovvevviiiiieeen, 47
glipizide-metformin.............. 47
GLUCAGEN HYPOKIT .....47
GLUCAGON EMERGENCY
KIT (HUMAN) ......cc....... 47
glycopyrrolate............c..c...... 52
granisetron hcl ..o 53
GRANIX ..o, 54
GRASTEK .....oovviiviriine, 56

griseofulvin microsize.......... 10
griseofulvin ultramicrosize...10

guUaniding .......cccoceeevenennnins 32
GVOKE HYPOPEN 2-PACK
.......................................... 47
GVOKE PFS 2-PACK
SYRINGE.........cccevven 47
H
HAEGARDA.........c.ccceveen. 65
halobetasol propionate.......... 43
haloperidol............c.ccccooenee. 32
haloperidol decanoate........... 32
haloperidol lactate ................ 32
HARVONIL.......ccoviiiii 11
HAVRIX (PF) oo, 56
heparin (porcine) .................. 38
HEPATAMINE 8%.............. 68
HETLIOZ .....ccoveviiien 32
HIBERIX (PF)....cc.cvvvrvenene. 56
HUMALOG JUNIOR
KWIKPEN U-100............ 47
HUMALOG KWIKPEN
INSULIN ..o 47
HUMALOG MIX 50-50
INSULN U-100................ 47
HUMALOG MIX 50-50
KWIKPEN........cccccoevinee. 47
HUMALOG MIX 75-25
KWIKPEN........ccccevviiee. 47
HUMALOG MIX 75-25(U-
100)INSULN ....cccoverirannns 47
HUMALOG U-100 INSULIN
.......................................... 47
HUMIRA ... 58
HUMIRAPEN .........cccoee. 58
HUMIRA PEN CROHNS-UC-
HS START ..o, 58
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 58
HUMIRA(CF) ..o 58
HUMIRA(CF) PEDI
CROHNS STARTER........ 58
HUMIRA(CF) PEN.............. 58
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 58
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 58

HUMULIN 70/30 U-100

INSULIN ..o, 47
HUMULIN 70/30 U-100
KWIKPEN........cccoeiiiann, 48
HUMULIN N NPH INSULIN
KWIKPEN........cccoeiiiienn, 48
HUMULIN N NPH U-100
INSULIN ..ot 48
HUMULIN R REGULAR U-
100 INSULN .......ccevvenee. 48
HUMULIN R U-500 (CONC)
INSULIN ..ot 48
HUMULIN R U-500 (CONC)
KWIKPEN........cccoeiiiann, 48
hydralazine .........ccccccevennne. 36
hydrochlorothiazide.............. 36
hydrocodone bitartrate........... 27
hydrocodone-acetaminophen27
hydrocodone-ibuprofen ........ 27
hydrocortisone........... 43, 45, 53
hydrocortisone butyrate......... 43

hydrocortisone-acetic acid....45
hydrocortisone-pramoxine....53

hydromorphone............... 27, 28
hydromorphone (pf).............. 27
hydroxychloroquine.............. 15
hydroxyurea...........c.ccocvevenee. 19
hydroxyzine hcl .................... 63
I
ibandronate ...........c.cceeveiennen. 57
IBRANCE........ccoov v, 19
DU e, 29
ibuprofen.........cccoovvvvieenen, 29
icatibant .........cccoeeviiiiiiennn, 65
ICLUSIG ..o, 19
IDHIFA.....cooii e, 19
IMatinib.......ccoooveeeveerreenn, 19
IMBRUVICA ........ccoovenne. 19
imipenem-cilastatin .............. 15
imipramine hel..................... 32
imipramine pamoate.............. 32
IMiquimod.........cccceevvveviienne. 40
IMOVAX RABIES VACCINE
() 56
INCASSIA ..vvevveieeie e ie e 59
INCRELEX ....cocooviiiieinnen, 44
INCRUSE ELLIPTA............ 65
indapamide ..........cccoeveviiennn. 36
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INFANRIX (DTAP) (PF).....56

INLYTA ..o 19
INREBIC........ooooviiieieeee 20
INSULIN PEN NEEDLE.....48
INSULIN SYRINGE-
NEEDLE U-100............... 48
INTELENCE.......ccocoveeee. 11
intralipid ..o, 68
INTRON Ao, 54
introvale........ccccoevevvieeiines 60
INVEGA SUSTENNA......... 32
INVEGA TRINZA............... 32
INVIRASE ... 11
INVOKAMET.......ccoovvviiee 48
INVOKAMET XR............... 48
INVOKANA ... 48
IPOL ..ottt 56
ipratropium bromide....... 45, 65
ipratropium-albuterol ........... 65
irbesartan ..........ceeeeveveevnnenns 36
irbesartan-hydrochlorothiazide
.......................................... 36
IRESSA. .....cooeeeeeeeee, 20
ISENTRESS......c..cevveiiie 11
ISENTRESS HD................... 11
(15771 (o]0 ] 1 (TR 60
ISOLYTE-P IN 5 %
DEXTROSE...........c........ 68
ISOLYTE-S....cccvvireeree. 68
ISONIAZId ..o 15
isosorbide dinitrate................ 40
isosorbide mononitrate.......... 40
ISOtretinoiN.....ccveeeeveveeeeee 41
isradipine ........cccocvevvevivenenne. 36
itraconazole .......c.cccceveevnennn. 10
IVErMECtin........oovvveviiieeiins 15
IXIARO (PF)....cooovvevvinrenns 56
J
JAKAFI oo 20
Jantoven ........cccceveeeveeieee, 38
JANUMET ... 48
JANUMET XR......cooevvennn. 48
JANUVIA......ccooo 48
jasmiel (28).....cccccvevieiiiieiinnns 60
juleber......ccooiii 60
JULUCA......... oo, 11
JUXTAPID.....ovvveveviveiee 39

K
KALETRA ..o 11
KALYDECO........ccccvvvrnrnne. 65
KANJINT L. 20
Kariva (28) .....ccccevvevveriennenn 60
kelnor 1/35 (28) .......ccccuveueee. 60
kelnor 1-50 ......cccoovvveiinennnne 60
ketoconazole.................. 10, 42
ketodan .........ccoeeeveiieninnnnnne 42
ketoprofen..........c.ccceevevivennnne, 29
Ketorolac.......cccoovvvvvrveninnnnnne 62
KINRIX (PF) .o 56
kionex (with sorbitol)........... 44
KISQALI ..o 20
KISQALI FEMARA CO-
PACK ..o 20
Klor-con 10 .....cccoovvvvveiveenenne 66
Klor-con 8 .......ccovevevvveiieennnn, 66
Klor-con m10 .......c.cccevvvnene. 66
Klor-con m15 ..........cccevvneen. 66
Klor-con m20 .........ccceevvenene. 66
klor-con oral packet 20......... 67
KOMBIGLYZE XR............. 48
KORLYM....coooovviiiiiiiniee 51
K-tab ..o 67
kurvelo (28) .......ccccevvevvvennene. 60
KUVAN.......ccooiirerece e 51
L
| norgest/e.estradiol-e.estrad.60
labetalol ..........ccocovevveinnnn, 36
lactulose........cccocvevevverinennne, 53
lamivudine........c.cccoeveveennn 11
lamivudine-zidovudine......... 11
lamotrigine..........cccceevevveenen. 24
LANOXIN.....coooveiiieireine 39
lansoprazole.............ccccueneee. 54
lanthanum ..........cccoooeeiieinns 44
LANTUS SOLOSTAR U-100
INSULIN ....cooviiiirire 48
LANTUS U-100 INSULIN ..48
larin 1.5/30 (21)..cccvvvrienne 60
larin 1/20 (21)...cccooovevieinnns 60
larin fe 1.5/30 (28)................ 60
larin fe 1/20 (28)........ccccue... 60
1arissia......cccvevveiieiiieiiecis 60
latanoprost .........ccceveviecnnns 62
LATUDA. ... 32
leflunomide........c..ccoevieinns 58

LENVIMA.........ccee e 20
[T [ 60
letrozole.......ccocvvevvciieeeiin, 20
leucovorin calcium ............... 18
LEUKERAN........ccooveeeeer 20
LEUKINE.........cccoevvieirine, 55
leuprolide..........coovvviienennnn. 20
levalbuterol hcl ..................... 65
levetiracetam.........cccceeeeennneen. 24
levobunolol ............cccccouve.ee. 62
levocarniting .........cocceeeeennnee. 44
levocarnitine (with sugar).....44
levoCetirizing ........coceeeeeunneen. 63
levofloxacin.................... 17,61
levofloxacin in d5w.............. 17
levonest (28) ........cccevveiennenn 60

levonorgestrel-ethinyl estrad 60
levonorg-eth estrad triphasic 60

levora-28........ccccocevvveiviinnnnn 60
levorphanol tartrate............... 28
[EVO-T..iiiieiieececeee e 52
levothyroxine.........cccccvevenen. 52
levoxyl ..., 52
LEXIVA ..o, 11
lidocaine .......cccooevverviinnnnnn 40
lidocaine hcl............ccveneeen. 40
lidocaine viscous .................. 40
lidocaine-prilocaine............... 40
lindane .......cccoovveiveieien, 43
linezolid.........cccoovvvniennnnn, 15
linezolid in dextrose 5%....... 15
liothyronine........c..cccceveeenee. 52
lisinopril.......c.coovvviininen, 36
lisinopril-hydrochlorothiazide
.......................................... 36
lithium carbonate................... 32
lithium citrate............ccceenee. 32
LOKELMA.......cccoviirieiennn, 44
LONSURF.......cccoviveienienen, 20
loperamide.........c.ccceeeveinennnn 52
lopinavir-ritonavir................. 11
lorazepam .......cccccoeevvveviiennn. 32
LORBRENA........c.cccvveinnn, 20
lorcet (hydrocodone) ............ 28
lorcethd......c.ccooevvviveiiienn 28
loryna (28) ......coceevvveviieiiienn. 60
losartan .......ccoceveeevverniiennnnn 36

losartan-hydrochlorothiazide 36
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loteprednol etabonate ........... 63

lovastatin .........c.coevvvivinenns 39
low-ogestrel (28) ........c.c....... 60
loxapine succinate................. 32
LUPRON DEPOT................ 20
LUPRON DEPOT (3
MONTH) ..o 20
LUPRON DEPOT (4
MONTH)....ccoovvriireierne 20
LUPRON DEPOT (6
MONTH) ..o 20
lutera (28) ....ccoveveveeiiciene, 60
LYNPARZA.........c.cocvvveiannns 20
LYRICA ..ot 24
LYSODREN.........ccovvveianns 20
LYUMJEV KWIKPEN U-100
INSULIN ... 48
LYUMJEV KWIKPEN U-200
INSULIN ... 48
LYUMJEV U-100 INSULIN
.......................................... 48
)74 WS 59
M
mafenide acetate................... 41
magnesium sulfate................ 67
malathion............cccccoevvvnnne. 43
maprotiling .........cccocvvvennne. 32
marlissa (28)........cccccvevvvennene. 60
MARPLAN ......ccocoviviieinns 32
MATULANE .......ccoevveinns 20
matzim la......cccccceoevvereennnnn, 36
meclizine ..o 53
meclofenamate ..................... 29
medroxyprogesterone........... 59
mefenamic acid ................... 29
mefloquine...........cccooveevennen, 15
MEQESLIOl ....ccvvvviiiiiiii 20
MEKINIST ..o 20
MEKTOVI ..o 20
meloxicam .......cccevvrveennnnne. 29
memanting ...........cccecvevvennnnn. 26
MENACTRA (PF) ..cccevnees 56
MENEST ... 59
MENVEO A-C-Y-W-135-DIP
(24 3 P 56
mercaptopurine...........ccccue... 20
MEroPeNEM ......covvvvrernrenenen. 15
mesalamine..........cccoceveennene 53

MESNEX.......cccoivriiiiininnnn 18
metaproterenol...................... 65
metformin..........ccoocevveiennne 48
methadone ...........ccccevvvennne 28
methazolamide...................... 62
methenamine hippurate ........ 17
methimazole ...........c.ccoeeeenee 46
methotrexate sodium ............ 20
methotrexate sodium (pf) .....20
methoxsalen............ccccccenee. 40
methyldopa..........ccccoovrennne 36
methylphenidate hcl ....... 32,33
methylprednisolone......... 45, 46
methyltestosterone................ 51
metoclopramide hcl .............. 53
metolazone...........ccocevvrennnn 36
metoprolol succinate............. 36
metoprolol ta-hydrochlorothiaz
.......................................... 37
metoprolol tartrate ................ 37
metronidazole........... 15, 41, 59
metronidazole in nacl (iso-0s)
.......................................... 15
meXileting ........cccocoecvvvinnnnnn 35
micafungin...........ccocovrennnne 10
miconazole-3..........cccoevnenn. 59
microgestin 1.5/30 (21) ........ 60
microgestin 1/20 (21) ........... 60
microgestin fe 1.5/30 (28) ....60
microgestin fe 1/20 (28) ....... 60
midodrine.........ccccevvveeinenne 44
MIQergot........cocevveveveeieennns 25
miglitol ... 49
miglustat ..........cccocoeiieieenne 51
Milic 61
millipred ... 46
minocycline ..........c.ccocvveenne 17
minoXidil ... 37
MIrtazapine ........c.ccocevvveennnne 33
MISOProstol ..........ccccevevveennene 54
MITIGARE ......cccoovvvirne. 57
M-M-R T (PF)..cceviiiiiine 56
modafinil ...........ccooovvveinnnne 33
mMoexipril .......cccoovvevieiieenn, 37
molindone..........ccccccevvervennnne 33
mometasone.................... 43, 65
mondoxyne Nl..........c.ccoceeee. 17
montelukast ............c.ccoeeeennene 65

MOrphine.......ccccoovvveeieenee 28
morphine concentrate ........... 28
MOVANTIK ....c.covevveieienn, 53
moxifloxacin................... 17,61
moxifloxacin-sod.chloride(iso)
.......................................... 17
MULPLETA.......cceiveeee, 38
MUPITOCIN...ceeieiieiieie e 41
mupirocin calcium................ 41
MVASI ..o, 20
MYALEPT .....coeoviveieiene, 51
MYCAMINE .......c.ccoevvvinnnn. 10
mycophenolate mofetil ......... 20
mycophenolate sodium......... 20
MYOTiSAN ..o 41
MYRBETRIQ.........ccccveunenn. 66
N
nabumetone...........ccocvvvenenen, 29
nadolol .........ccocovvvviieieee 37
nafcillin.........cococvviiiiinnn, 16
naftifine........cccocvevvieivenn 42
NAlOXONE ...oovveveiiciiciisceiie, 29
Naltrexone ........ccoccvvvevvennenne 29
NAMZARIC.......cccovvvieinnnn, 26
NAPFOXEN ... 29
naproxen sodium .................. 29
naratriptan..........cc.cceevvevenenn, 26
NARCAN ....ccooviiiinicienen, 29
NATACYN....c.cooeivireieiene, 61
nateglinide ..........c.ccoevvennane. 49
NATPARA ..., 51
NAYZILAM.......cooovveinnnn, 24
NEBUPENT ........ccoveveinnnn, 15
NEEDLES, INSULIN
DISP.,SAFETY ...cccceevennn. 49
nefazodone.........c..ccoovvvennee, 33
NEOMYCIN ..o 15

neomycin-bacitracin-poly-hc63
neomycin-bacitracin-

polymyXin...........cccovennne. 61
neomycin-polymyxin b-

dexameth..........cccooernennenn. 63
neomycin-polymyxin-

gramicidin..........c.ccceennn, 61
neomycin-polymyxin-hc.45, 63
NEPHRAMINE 5.4 %.......... 68
NERLYNX ...ccooevririiiniennn, 20
NEULASTA ..., 55
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NEUPOGEN ........c..ccoveeuneee. 55
NEUPRO.....c..ccevveeiiieeiies 25
NeVIraping .........ccoeceeveenee. 11,12
NEXAVAR ......ccoovvviieeiines 20
NIACIN .o 39
nicardiping.........ccccevvevveennenn, 37
NICOTROL.....coccevrecrrennnee 45
NICOTROL NS.......ccceeveeee 45
nifediping.........cccovviiinnnn. 37
NIKKI (28) ..vvecveeeecicee, 61
nilutamide.........coceevevieveneene 20
nNiModipine..........ccceeveveennenn. 37
NINLARO........coceevieeii 21
nisoldipinge........c.ccceevevivenenn 37
NILISINONE ... 44
Nitro-bid ..o, 40
nitrofurantoin.............ccceee.... 17

nitrofurantoin macrocrystal .. 17
nitrofurantoin monohyd/m-

CIYS e 17
nitroglycerin ..........ccocvevenene 40
NIZatiding .....cooeveveiieee 54
[110] 1) G 43
NOra-be......covvvririiiiieiene 59
norethindrone (contraceptive)

.......................................... 59
norethindrone acetate ........... 59
norethindrone ac-eth estradiol

.................................... 59, 61
norgestimate-ethinyl estradiol

.......................................... 61
NORMOSOL-RPH 74 ....... 68
NORTHERA. ... 44
nortrel 0.5/35 (28) ................ 61
nortrel 1/35 (21) ....cccovvvenene. 61
nortrel 1/35 (28) ........ccoc....... 61
nortrel 7/7/7 (28) ......cccveue.. 61
nortriptyline.........c.cccoeevvenen. 33
NORVIR.......covvviririieianns 12
NOVOFINE 32 .......ccovevenens 49
NOVOFINE PLUS............... 49
NOVOTWIST ...ocovevivenns 49
NOXAFIL ....ccovvviviieienn 10
NUBEQA ... 21
NUEDEXTA ... 26
NUPLAZID.......ccoveviiaianns 33
NYAMYC .o 42
Nystatin.........cccceveveennn. 10, 42

NYSTOP v 42
O
OCALIVA. ... 53
octreotide acetate................... 21
ODACTRA...ccieeieiciiins 56
(0] D] =551 ) R 12
ODOMZO ....ccooviiiiiiiiiains 21
OFEV...coi i 65
ofloxacin................... 17, 45, 61
olanzapine..........cccccooevininins 33
olanzapine-fluoxetine............ 33
olmesartan ..........ccccceevernnen. 37
olmesartan-amlodipin-
hcthiazid ........ccccoeeveieennns 37
olmesartan-
hydrochlorothiazide.......... 37
olopatadine .........c.cc........ 45, 62
OmMeprazole .........cccecevenvnnnne 54
OMNIPOD DASH 5 PACK
POD ..o, 49
OMNIPOD INSULIN
MANAGEMENT ............. 49
OMNIPOD INSULIN REFILL
.......................................... 49
OMNITROPE.........cccovriine 55
ondansetron ........cccceeeereeenne. 53
ondansetron hcl..................... 53
ONETOUCH ULTRA BLUE
TEST STRIP.....cccvvvene. 49
ONETOUCH ULTRAZ2
METER ....ccoeviiiicren 49

ONETOUCH ULTRAMINI.49
ONETOUCH VERIO 1Q

METER .......ccoovveiveeeien, 49
ONETOUCH VERIO METER

.......................................... 49
ONETOUCH VERIO TEST

STRIPS......ocoveeevee e, 49
ONGLYZA......ccoveevern. 49
OPSUMIT ...coooovieeeiiieiiee 65
ORENCIA ..o, 58
ORENCIA CLICKIJECT......58
ORFADIN ......ccoeeeveevrei, 44
ORKAMBI ......cccovvvvvieiiien, 65
orsythia........cccceceevveiiineninenn, 61
oseltamivir........cccccovveeeenen, 12
OTEZLA ..., 58

OTEZLA STARTER............ 59
oXacilin ..o, 16
oxacillin in dextrose(iso-osm)
.......................................... 16
oxandrolone............cccevennne. 51
() €:10] (07411 IS 29
oxcarbazepine..........ccccceevenee, 24
OXERVATE......ccccevvrrrinnn, 62
oxiconazole..........cccceeevenrnne. 42
oxybutynin chloride.............. 66
OXYCOAONE.....cuvrviriiriianienienies 28
oxycodone-acetaminophen...28
oxycodone-aspirin ................ 28
oxymorphone..........cccccvevenne. 28
P
PACEIONE.....ccivveeiireeiiiee i 35
paliperidone..........cccceovenenee, 33
PALYNZIQ ..o, 51
PANRETIN .....ccoooviviieinnn, 40
pantoprazole ...........c.ccceeune.ne. 54
paricalcitol ..., 51
pParomomMycin..........cccevenenne. 15
paroxetine hel ..., 33
paroxetine
mesylate(menop.sym)....... 33
PASER.....cccoo it 15
PAXIL .o 33
PEDIARIX (PF) ..ccooviiiinen, 56
PEDVAX HIB (PF).............. 56
peg 3350-electrolytes............ 53
PEGANONE.........c.ccevverenen, 24
PEGASYS ..o, 55
PEGASYS PROCLICK........ 55
peg-electrolyte ..................... 53
PEMAZYRE.........cccccevveuenen. 21
penicillamine ..........c..ccoc...... 59
penicillin g potassium........... 16
penicillin g procaine ............. 16
penicillin g sodium ............... 17
penicillin v potassium........... 17
PENTAM. ..o, 15
pentamidine ..........ccccceveenene, 15
PENTASA ..o, 53
pentoxifylline........................ 38
PERFOROMIST......c.ccocuveee. 65
perindopril erbumine. ............ 37
permethrin..........cccoevvvennnnn, 43
perphenazine..........cccceeenene. 33
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PERSERIS.........cooiiiie 33

phenelzine.........c..cccoevevvennenn, 33
phenobarbital ....................... 24
phenoxybenzamine............... 37
phenytoin.........cccoeevviene 24

phenytoin sodium extended..24
PHOSPHOLINE IODIDE....62

PIFELTRO ....cccoocviiiiiiine 12
pilocarpine hel ................ 44,62
pimecrolimus.............cccoc...... 41
PIMOZICE ..o 33
pimtrea (28) ........ccceevevvvennnnn. 61
pindolol...........cccooiiiiinn 37
pioglitazone...........c.cceevvenen. 49
pioglitazone-glimepiride ......49
pioglitazone-metformin........ 49
piperacillin-tazobactam......... 17
PIQRAY ..o 21
pirmella.........cccooviiinnn 61
PIrOXICAM....ccvveiriieiiecieee, 29
PLASMA-LYTE 148........... 68
PLASMA-LYTEA............... 68
PLEGRIDY ......ccccoovvvvevernne. 55
plenaming .........c.ccceevevveennenn, 68
POAOTIlOX ..o 41
polymyxin b sulfate.............. 15
polymyxin b sulf-trimethoprim
.......................................... 62
POMALYST ..o 21
portia 28........cccccveevevieiieennnn, 61
posaconazole ..........c.cc.ceeee. 10
potassium chlorid-d5-
0.45%nacl........cccocevvveennnns 67
potassium chloride................ 67
potassium chloride in 0.9%nacl
.......................................... 67
potassium chloride in 5 % dex
.......................................... 67

potassium chloride in Ir-d5...67
potassium chloride in water..67
potassium chloride-0.45 % nacl

.......................................... 67
potassium chloride-d5-

0.2%nacl........ccccovevveennns 67
potassium chloride-d5-

0.9%nacl........cccccovevveennns 67
potassium citrate.................. 66
PRADAXA.......cccvviieiannns 38

PRALUENT PEN................. 39
pramipexole.......c.ccccoovvvennnne 25
prasugrel ... 38
pravastatin ............cccoeceeeenns 39
praziquantel .............c.ccoceeee. 15
PrazosSin .......ccccevveveesieeseanens 37
PRECISION PCX PLUS TEST
.......................................... 49
PRECISION PCX TEST ......49
PRECISION POINT OF
CARE TEST....ccccvvvirenns 49

PRECISION Q-I-D TEST ....49
PRECISION XTRA

MONITOR .....ccocviirrenn 49
prednicarbate ............cccceenee 43
prednisolone ...........ccceeveenene 46
prednisolone acetate ............. 63
prednisolone sodium phosphate

.................................... 46, 63
prednisone .........ccccceeveeieennene 46
prednisone intensol............... 46
pregabalin.............cccooeieennnne 25
premasol 10 %.........c.ccceuee. 68
prenatal vitamin oral tablet...68
prevalite ..o 39
previfem........cccooveveiieieens 61
PREVYMIS.......ccoovivirn, 12
PREZCOBIX.....ccoovvviirnnnn 12
PREZISTA ..o, 12
PRIFTIN ..ot 15
PRIMAQUINE...........c........ 15
primidone..........ccccoceeveveennnne 25
PRIVIGEN .....ccocoeviveiiennn 56
PROAIRHFA ......ccovieee. 65
PROAIR RESPICLICK ....... 65
probenecid ...........ccccevveieennnne 57
probenecid-colchicine .......... 57
Procentra.......ccccceevvvesiveennnn 33
prochlorperazine................... 53
prochlorperazine maleate oral

.......................................... 53
PROCRIT ..ot 55
procto-med hC.......c.ccvevevennne 53
procto-pak.......ccceevevieiveennn. 53
proctosol NC ........ccccevviiennne 53
proctozone-hc........cccccevenee. 53
progesterone micronized ...... 59
PROGLYCEM ......c.cceeuennen. 49

PROGRAF.......c.cccoeiviiaianns 21
PROLASTIN-C .....covevvvinee, 44
PROLIA.......cooo v, 57
PROMACTA......covieienn, 38
promethazine ...........ccceevenee, 63
propafenone............cccecvennne. 35
propranolol ..............cccceenne, 37
propranolol-hydrochlorothiazid
.......................................... 37
propylthiouracil .................... 46
PROQUAD (PF)...ccccccvveiennn. 56
protriptyling ........c.ccccevvenenne. 33
PrudoXin.......ccooevvrenennnnennns 41
PULMOZYME........cccccevunen. 65
PURIXAN ..o, 21
pyrazinamide ............ccceevenne. 15
pyridostigmine bromide........ 27
pyrimethamine............c......... 15
Q
QINLOCK ...t 21
QUADRACEL (PF) ............. 56
quetiapine .......ccoceevveveiieiinnn, 33
qQuINaPril....ccccvvveiie e 37
quinapril-hydrochlorothiazide
.......................................... 37
quinidine gluconate .............. 35
quinidine sulfate .................. 35
quinine sulfate ............c......... 15
QVAR REDIHALER............ 65
R
RABAVERT (PF) ............... 56
RAGWITEK........ccoveveinnnn, 56
raloxifene.........ccoocevevevvenenne. 57
ramelteon ........ccoceeevveeiennnnn, 33
ramipril ..o, 37
ranolazine ..........ccccoevvenennn, 39
rasagiline..........cccoovvvvinnnnnn, 25
RAVICT ..., 44
REBIF (WITH ALBUMIN) .55
REBIF REBIDOSE .............. 55
REBIF TITRATION PACK.55
reclipsen (28)........ccccceveennne. 61
RECOMBIVAX HB (PF).....56
RECTIV. .o, 53
REGRANEX ....ccccvveveienne, 41
RELENZA DISKHALER ....12
RELISTOR ......covevivevenee, 53
REMICADE ........c.ccevvvnnee. 53
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repaglinide........ccccovverieennnne 49

REPATHA ... 39
REPATHA PUSHTRONEX 39
REPATHA SURECLICK ....39
RETACRIT ..o 55
RETEVMO........ccooovvviinns 21
REVLIMID ......cccovevvireinns 21
REXULT..cooiiiiiiiiiiens 33
REYATAZ ....cccovvveveveenns 12
FDAVIFIN .o 12
RIDAURA........cccov e 59
rifabutin........coooovviiiinnn 15
rfampin ..., 15
riluzole.......cccoovvviiiinnn, 44
rimantading..........cccccceeeenene. 12
RINVOQ ... 59
RIOMET......ccoiiivceeieien 49
risedronate .............coue.... 44,57
RISPERDAL CONSTA........ 34
riSperidone........cccccevvevveennenn, 34
(10 g P> 1Y/ | R 12
rivastigmine..........cc.cceeveenenn. 26
rivastigmine tartrate.............. 26
rizatriptan .........c.ccceevevvennenn, 26
FOPINIrole ....cvoveiiiiie 25
rosuvastatin............ccoceeeeeene 39
ROTARIX ...coviviveeciein 57
ROTATEQ VACCINE ........ 57
FOWEEPIA ....oeieveeeeeereerineenens 25
FOWEEPIA Xl .oovvvveeviieeesiieeeine 25
ROZEREM........ccocovvveiennn 34
ROZLYTREK ......c.ccevveinns 21
RUBRACA........ccov e 21
RUKOBIA........ccooviiiieinns 12
RUXIENCE..........ccoevveiennn 21
RYDAPT ..ot 21
S

SAMSCA ..o, 51
SANDIMMUNE .................. 21
SANTYL oo, 41
SAPHRIS ..o, 34
scopolamine base.................. 53
SECUADO......cccceevrrirane, 34
selegiline hcl..........cccooeve. 25
selenium sulfide.................... 40
SELZENTRY ..coocviviviiinnen, 12
SEREVENT DISKUS.......... 65
sertraline ........ccooeveeieiiennns 34

setlakin......cccooevveviiiiiieecce, 61
sevelamer carbonate ............. 44
sevelamer hel...........ccooe. 44
sharobel ........c.cccevevviieiiinnen, 59
SHINGRIX (PF)......cooueen.. 57
SIGNIFOR.......ccooveiviieiiee 21
SIKLOS. ..., 21
sildenafil (pulmonary arterial
hypertension) ............c....... 65
SHOAOSIN.....ccvviiiiee e, 66
silver sulfadiazine................. 41
simvastatin..........ccccoeeeeevieenne 39
SIFOIMUS .., 21
SIRTURO........ccoeeiviieiiiee 15
SKYRIZI oo, 40
sodium chloride ...........ccue.... 44
sodium chloride 0.45 %........ 67
sodium chloride 0.9 %.......... 44
sodium chloride 3 %............. 68
sodium chloride 5 %............. 68
sodium phenylbutyrate ......... 44
sodium polystyrene (sorb free)
.......................................... 45
sodium polystyrene sulfonate
.......................................... 45
solifenacin ........ccccoeevveiivnnne 66
SOLTAMOX......ocecvvviereeenn, 21
SOMATULINE DEPOT......21
SOMAVERT ..., 51
10 (1 I 35
£10] £=1 (0] I 35
sotalol af .......ccceevvveiciiieinnn, 35
SOTYLIZE........oooevvvierenen, 35
SPIRIVA RESPIMAT.......... 65
SPIRIVA WITH
HANDIHALER................ 65
spironolactone ............c......... 37
spironolacton-hydrochlorothiaz
.......................................... 37
sprintec (28)......ccccevevveeunenne. 61
SPRITAM........oo v, 25
SPRYCEL ...ccoovvvvviiiieiiiee 21
sps (with sorbitol)................. 45
(0117 QTR 61
1Yo [ 41
Stavuding........cccveveevivieeeennee, 12
STELARA......... oo, 40
STIMATE........ooviiiiieeiiieee 51

STIOLTO RESPIMAT......... 65
STIVARGA ... e, 21
STREPTOMYCIN ............... 15
STRIBILD ......coovveevveiieen, 12
STRIVERDI RESPIMAT ....65
SUBOXONE ........ccc...... 29, 30
SUCRAID.....coooiies 53
sucralfate.........cocevvvevirieeennen. 54
sulfacetamide sodium. ........... 62

sulfacetamide sodium (acne) 41
sulfacetamide-prednisolone..62

sulfadiazine.........cc.ccoevevennne 17
sulfamethoxazole-trimethoprim
.......................................... 17
SULFAMYLON......c.ceeuenee. 41
sulfasalazine ..........cccceovenene. 53
sulindac.........cceevevvevvnieennnnn, 30
sumatriptan ...........ccoceeeenenn 26
sumatriptan succinate ........... 26
sumatriptan-naproxen........... 26
SUPRAX ....coveveveieienn 13, 14
SUTENT ..o, 21
SYEda ..o 61
SYMBICORT .....ccevvvirinnn, 66
SYMDEKO ......cccovevveieiennn, 66
SYMFl .o, 12
SYMFILO....coooveveieieienn, 12
SYMIEPL ..., 63
SYMLINPEN 120................ 49
SYMLINPEN 60................... 49
SYMPAZAN .....ccccccovviernnn, 25
SYMTUZA.....ccooieeieenn, 12
SYNAREL......c.cccoveviiiinnnn, 51
SYNRIBO.......cccovvieieieinnn, 21
T
TABLOID.......ccoviviieiene 21
TABRECTA ... 21
tacrolimus ...........cccceevee. 21,41
tadalafil ............cccoocvevvieennnn, 66

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 66
TAFINLAR ..o 21
TAGRISSO.......coovvvviiiivinene 21
TALZENNA......cccoveiiieee 22
tamoxifen.........ccoeveveeiiivinnenn, 22
tamsuloSin........oocevveeviiiieeenne 66
TARGRETIN ....ccooeeviivinene 22
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tarina 24 fe..oueveveveeeeeieieienenn 61

tarina fe 1/20 (28).........c....... 61
TASIGNA ..., 22
tazarotene .........ccccoeveeiiieennn, 41
tazicef ... 14
TAZORAC ..., 41
taztia Xt.....ooooovereeieeecen 37
TAZVERIK. ..o, 22
TDVAX i, 57
TECFIDERA........ccovvinnne. 26
TECHLITE INSULIN SYR
HALF UNIT ..o 50
TECHLITE INSULIN
SYRINGE........c.ccoovvrnenn. 50
TECHLITE PEN NEEDLE..50
TEFLARO.......ccooviiiine, 14
TEKTURNA HCT ............... 37
telmisartan............ccoeeevenene 37
telmisartan-amlodipine......... 37
telmisartan-hydrochlorothiazid
.......................................... 37
TEMIXYS ..., 12
TENIVAC (PF) ..ccocovevenee, 57
tenofovir disoproxil fumarate
.......................................... 12
terazosin .......cceevevveieieennnn 37
terbinafine hel....................... 10
terbutaline..........ccccooeeeeiennnn 66
terconazole ........ccccccevvviennnnn 59
TERIPARATIDE.................. 57
testosterone..................... 51, 52
testosterone cypionate .......... 51
testosterone enanthate .......... 51
TETANUS,DIPHTHERIA
TOX PED(PF)....ccccovevvnen 57
tetrabenazine................... 26, 27
tetracycling ..........ccocvvevvnennee. 17
THALOMID........c.ccoverrnen. 22
THEO-24.......cccovvveverene, 66
theophylline..........cccccceuenin. 66
THIOLA ..., 45
THIOLAEC......cciovevenee. 45
thioridazine........c.ccccoevvevennnne 34
thiothixene........ccoceevveviiennn. 34
tiadylt er ..., 37
tiagabine .........cccocvviiveiiienn, 25
TIBSOVO......ccccoovivereeenn, 22
tigecycline ........cccoceeevvevieenn. 15

timolol maleate................ 37, 62
tinidazole ..o 15
I AVZ 67N 12
TIVICAY PD ...cooviviiiiins 12
tizaniding ........cccooeveeienieennn. 27
tobramycin..........ccccceevvienen. 62
tobramycin in 0.225 % nacl..16
tobramycin sulfate................. 16
tobramycin-dexamethasone..63
tolcapone ........cccooevvevecinennn. 25
tolmetin........ccocovevvnieine. 30
tolterodine..........ccocoeevvinnnnns 66
tolvaptan ..........c.ccocvviiinnns 52
topiramate...........cccceeeeverinennn. 25
toremifene.........cccoeeveveieennn. 22
torsemide .......ccooceviiiiininnens 37
TOUJEO MAX U-300
SOLOSTAR ....cccovvvrine 50
TOUJEO SOLOSTAR U-300
INSULIN ..o, 50
tovet emollient..................... 43
tramadol.........ccccooceviiinnnnns 30
tramadol-acetaminophen......30
trandolapril ...........ccoeeveeneene. 37
trandolapril-verapamil........... 37
tranexamic acid...........cc.c...... 60
tranylcypromine.................... 34
travasol 10 %........cccceeevivnens 68
travoprost.........cccoeevvvevereenn 63
TRAZIMERA.........cccovvinns 22
trazodone ........ccccoevveieineennn. 34
TRECATOR.....ccocvvviiiinns 16
TRELSTAR......ccoovivivre 22
tretinoin (antineoplastic)....... 22
tretinoin topical..................... 41
triamcinolone acetonide .43, 45
triamterene..........cccccvevvrnenee. 37
triamterene-hydrochlorothiazid
.......................................... 37
THANEX v 43
triderm ..., 43
trientine........ccooceveveiieneen, 45
tri-estarylla..........c.ccooeninns 61
trifluoperazine ...................... 34
trifluridine..........cccoovevennnne. 62
TRIKAFTA ..o 66
tri-legest fe......cooovvvviininins 61
tri-lo-estarylla....................... 61

tri-lo-sprintec........cccceveennee. 61
trilyte with flavor packets.....53
trimethoprim ..........cccoeeeene 17
trimipraming .........ccccceeenen, 34
TRINTELLIX.....ccoveveeee 34
tri-previfem (28) ................... 61
tri-sprintec (28) .....ccccceevvenenn. 61
TRIUMEQ......cooviiiiiiinn 12
trivora (28) .....ccceveveeeeieennn 61
TROPHAMINE 10 %........... 68
troOSPIUM ..o 66
TRUEPLUS INSULIN.......... 50
TRUEPLUS PEN NEEDLE.50
TRULANCE.......cccoviienn 53
TRULICITY oo 50
TRUMENBA........cccoeienn. 57
TRUVADA........c oo 12
TUKYSA. ... 22
TWINRIX (PF)..ccvcveieeee 57
TYKERB.......coooviiiiiien 22
TYMLOS.......cooovevereienn 57
TYPHIM V..o 57
U
ULORIC ..o, 57
unithroid ......ccoocveeevveveee, 52
UPTRAVI.....ccooviiiiiee, 37
ursodiol ........ccevvvviiveiieee 53
\Y/
valacyclovir .........ccccoovenennee. 12
VALCHLOR .....ccooveiinnen, 41
valganciclovir ..........c.cccco..... 12
valproic acid ..........c.ccocvenen. 25
valproic acid (as sodium salt)
.......................................... 25
valsartan..........ccccevevevniinnnnn 37
valsartan-hydrochlorothiazide
.......................................... 38
VALTOCO ......ccooviiiieiiennn, 25
VanCoOMYyCiN........cccevveveeennn. 16
vandazole..........cccveveveiennen. 60
VAQTA (PF) coviviveeene, 57
VARIVAX (PF).ccciiiieiene, 57
VARIZIG........coooviverenn, 57
VARUBI........cooviiiviine, 54
VASCEPA.......ccov v, 39
VECAMYL ..ccoovvviiiiaiann, 39
velivet triphasic regimen (28)
.......................................... 61
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VELTASSA ... 45

VEMLIDY ..o, 12
VENCLEXTA....coovveeveen. 22
VENCLEXTA STARTING
PACK ....cooiiiiiiecie e 22
venlafaxing .......cocceeeveeiinnnne 34
verapamil.........ccocvvviiinnnnns 38
VERSACLOZ .......cccovvveunen. 34
VERZENIO.....cc..ccvvrerrenn. 22
V-GO 20.....ccoiiiiieeiiieeiieene 50
V-GO 30, 50
V-GO40.....ccovvicieeiiieeiinnne 50
VIBERZI ..o, 54
VIENVA .oviiiiiiec e 61
vigabatrin..........cccooeveiinnn. 25
vigadrone........cccoceevvevieennenne. 25
VIIBRYD ...oocooeeireeee, 34
VIMPAT ..o 25
VIOKACE.......ccccovereereenn. 54
VIRACEPT ..o, 12
VIREAD.........ccooverren. 12,13
VITRAKVL......coovviiiiieiiine 22
VIVITROL ....covveeveeieeree. 30
VIZIMPRO........cocccevvreiinnne 22
voriconazole ..........ccceeeenenne 10
VOTRIENT ..oooiviiiiiieciiee 22
VRAYLAR......cocovvereve, 34
VYNDAMAX .....coovvvvvinennn, 39
VYNDAQEL......c.covevvrne. 39

W
warfarin ........ccocceeeeivieeeennen, 38
X
XALKORI.....coovviciiiiie, 22
XARELTO ..o, 38
XARELTO DVT-PE TREAT
30D START ...oooveeiiee 38
XATMEP.......coovieiiiree, 22
XCOPRI ..o 25
XCOPRI MAINTENANCE
PACK ..., 25
XCOPRI TITRATION PACK
.......................................... 25
XELJANZ ...oooovviiiiie, 59
XELJANZ XR...coovviei 59
XERMELO......cc.ccovviirei, 22
XGEVA ... 18
XIFAXAN ..o, 16
XIGDUO XR...ovvvvvvvvvivirinnnnns 50
XIDRA. ... 62
XOFLUZA ... 13
XOLAIR ..o 66
XOSPATA. ... 22
XPOVIO.....cooiiiciiiie, 22
XTANDI ..o, 22
XUlaNe ....ocvvviiieie e, 60
XURIDEN ..o, 45
XYREM.....cooveiiiciiiiee 35

Y

YF-VAX (PF) oo 57
YONSA ..ot 23
yuvafem ......ccocoevveviiieienn 59
Z

zafirlukast ..........ccccevvviennnn, 66
zaleplon........ccoovvviiicicn, 35
Zarah ..o, 61
ZARXIO ....ooviviviieieien, 55
ZEJULA ..o, 23
ZELBORAF ......cccoveveien 23
ZEeNAtANE ..o 41
zidovudine .......ccccovveeivenenne 13
ZIEXTENZO......cccovvverenn. 55
ziprasidone hcl........ccccoeeee, 35
ziprasidone mesylate ............ 35
ZIRABEV .......ccoovviveien 23
ZIRGAN ....ocviiiiiiiieen 62
ZOLINZA.......cccoveveveien, 23
zolmitriptan..........ccoccevvenane. 26
zolpidem .......cccoovvviiiiinn, 35
Zonisamide.........ccocveveineennn, 25
ZORTRESS........ccoveveien 23
zovia 1/35€ (28)......ccccovenenne. 61
ZYDELIG........ccov v 23
ZYKADIA. ...t 23
ZYPREXA RELPREVV ......35
ZYTIGA oo 23
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Este formulario resumido se actualizo6 el 09/29/2020. Esta no es una lista completa de los medicamentos que
cubre nuestro plan. Para consultar un listado completo o si tiene otras preguntas, comuniquese con CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) Servicios para Miembros
Ilamando al 1-844-282-3026 o, para los usuarios de TTY, 711, 8 a.m.-8 p.m. , hora local , siete dias a la
semana, del 1 de octubre al 31 de marzo, y de 8 a.m. - 8 p.m. hora local, de lunes a viernes, del 1 de abril al 30
de septiembre, o visite christushealthplan.org.

CHRISTUS.
Health Plan
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