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Lista 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 obtener informacion mas reciente 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 Ilamar 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, 0 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 (HMO) / CHRISTUS Health Plan Generations Plus (HMO). Cuando
dice “plan” o “nuestro plan”, hace referencia a CHRISTUS Health Plan Generations (HMQO) / CHRISTUS
Health Plan Generations Plus (HMO).

Este documento incluye una lista de los 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 de CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO)?

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) cubrird 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.



¢ 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 85. 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 que 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 cubrird. 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 medica, 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 “;Coémo 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 (HMOQO) / 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 sequiremos 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 85.

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 minuscula y cursiva
(por ejemplo, atorvastatin).

La informacion 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, encontrara 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 informacidn 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 méas
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 autorizacion 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 PA'MO |
amphotericin b 4 B/D PA; MO Intravenous
“caspofungin " 5 B/IDPA | voriconazole oral 5 MO |
‘clotrimazole mucous 2 MO "~ ANTIVIRALS
| membrane | | ~ abacavir 2 MO
CRESEMBA 5 PA abacavir-lamivudine 2 'MO |
INTRAVENOUS . : . ; .
. . . . abacavir- 5 MO
CRESEMBAORAL 5 MO lamivudine-
‘fluconazole 2 MO ~ zidovudine
fluconazole innacl 2 PA; MO - acyclovir oral 2 MO

(iso-osm) capsule

Intravenous acyclovir oral 2 MO

piggyback 200 suspension 200 mg/5

mg/100 ml ml

fluconazole in nacl 2 PA 'acyclovir oraltablet 2 MO |
(iso-osm) . _ _ , , ,
piggyback 400 intravenous solution

mg/200 ml adefovir 5 MO

flucytosine 5 MO "amantadine hcl 2 Mo |
griseofulvin 2 MO APTIVUS " 5 MO |
microsize . . . '
— : | . . APTIVUS (WITH 5

griseofulvin 2 MO VITAMIN E)

ultramicrosize . ; ' ' '
— . . . atazanavir oral 2 MO
itraconazole 2 MO capsule 150 mg, 200
‘ketoconazoleoral 2 MO | mg | | |
'micafungin ] atazanavir oral 5 MO
. . . . capsule 300 mg

MYCAMINE 5 MO . . . .
. . . . ATRIPLA 5 MO

NOXAFIL ORAL 5 MO . . . .
. - . . . BARACLUDE 5 MO

nystatin oral 2 MO ORAL SOLUTION

suspension . . : .
. - . . . BIKTARVY 5 MO

nystatin oral tablet 2 MO — _ : : .

cidofovir 5 B/D 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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Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/ Limites Tier  os/Limites
CIMDUO 5 MO HARVONIORAL 5  PA;MO: QL
ICOI\/IPLERA ' 5 [ MO ' TABLET 90-400 (28 per 28
I T T 1 MG days)
giLﬁ'&’&Nzgga'é S '° INTELENCEORAL 5 MO |
400 MG ' TABLET 100 MG,
. . ] , 200 MG
DELSTRIGO I MO ~ 'INTELENCEORAL 3 MO |
DESCOVY 5 MO TABLET 25 MG
Ididanosine oral | 2 | MO - INVIRASE ORAL | 5 | MO |
capsule,delayed TABLET
release(dr/ec) 250 ' ' ' '
mg, 400 mg | ISENTRESS HD | 5 IMO |
' ' [ ' ISENTRESS ORAL 5 MO
IDOVATO | 5 .MO | POWDER IN
EDURANT 5 MO PACKET
Iefavirenz oral | 5 | MO o ISENTRESS ORAL | 5 | MO |
capsule 200 mg TABLET
Iefavirenz oral | 2 | MO o ISENTRESS ORAL | 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 | | lamivudine | 2 | MO |
I FUZEON I 5 I MO I lamivudine- 2 MO
SUBCUTANEOUS Zidovudine | | |
RECON SOLN LEXIVA ORAL 3 MO
ganciclovir sodium 2 B/D PA; MO ISUSPENS'ON . . .
"GENVOYA " 5 MO " lopinavir-ritonavir 2 MO
'HARVONIORAL =~ 5  PA:MO;QL  nevirapine oral 2
TABLET 45-200 (56 per 28 suspension
MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
11



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
nevirapine oral | 2 ‘MO rimantadine | 2 ‘MO
tablet — . ' ' !
, , , , ritonavir 2 MO
nevirapine oral 2 MO ' ' ' !
tablet extended , RUKOBIA , > , MO ,
release 24 hr SELZENTRY 3 MO
'NORVIRORAL 3 MO - ORALSOLUTION | |
POWDER IN SELZENTRY 5 MO
PACKET ORAL TABLET
'NORVIRORAL 3 MO - 150MG,30MG | |
SOLUTION SELZENTRY 3 MO
' ' ' " ORAL TABLET 25
IODEFSEY | 5 I|\/|O MG, 75 MG
Ioseltammr , 2 , MO , Istavudine oral | 2 IMO |
PIFELTRO 5 MO capsule
'PREVYMIS 5 " STRIBILD 5 MO |
| INTRAVENOUS | | ISYMFl ' 5 IMO !
PREVYMIS ORAL 5 MO; QL (30 ISYMFl LO ' 5 IMO !

per 30 days) : : . .

'PREZCOBIX " 5 MO - SYMTUZA I MO |
‘PREZISTAORAL = 5 MO - SYNAGIS BN VO, LA
SUSPENSION TEMIXYS 5 MO
'PREZISTAORAL 3 MO " tenofovir disoproxil 2 MO |
TABLET 150 MG, fumarate
5MG | | ~ TIVICAY ORAL 3 MO
PREZISTA ORAL 5 MO TABLET 10 MG
TABLET 600 MG, TIVICAY ORAL 5 MO
80OMG | |  TABLET 25 MG, 50
RELENZA 3 MO MG
[DISKHALER | | ~ TIVICAY PD 5 MO
RETROVIR 3 MO ITRlUMEQ ' 5 IMO '
INTRAVENOUS . . . |
' ' ' ' TROGARZO 5 MO; LA
REYATAZ ORAL 5 MO . ; ; .
POWDER IN TRUVADA 5 MO
IPACKET . | . Ivalacyclovir oral | 2 IMO; QL (120 |
ribavirin oral 2 MO tablet 1 gram per 30 days)
Icapsule | | ~valacyclovir oral 2 MO:; QL (60
ribavirin oral tablet 2 MO tablet 500 mg per 30 days)
200 mg valganciclovir 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
VEMLIDY | 5 II\/IO cefazolin injection | 2 IMO
'VIRACEPTORAL 5 MO | g%%on soln 1 gram,
TABLET oo mg | | |
'VIREADORAL 5 MO | ‘r’giiznolg‘lr']”ig";'fa”m 2
: POWDER , , , 100 gram, 20 gram,
VIREAD ORAL 5 MO 300¢g
TABLET 150 MG, ' taz0li ' 5 ' '
200 MG, 250 MG cetazolin
. : . : intravenous
,XOFLUZA , 2 ] MO , Icefdinir | 2 | MO |
zidovudine 2 MO ' . ' ' '
: , cefepime in 2
CEPHALOSPORINS dextrose,iso-osm
' ' intravenous
Icefaclor oral capsulel 2 | MO | oiggyback 1 gram/50
cefaclor oral 2 MO il
suspension for ' . ' ' !
reconstitution 125 gefetplme n 2 MO
mg/5 ml dextrose,iso-osm
. : . : intravenous
cefaclor oral 2 piggyback 2
suspension for gram/100 ml

reconstitution 250

mg/5 ml, 375 mg/5 Icefeplme injection | 2 | MO |
ml cefixime 2 MO

‘cefaclor oral tablet 2 'MO " cefotetan | 2 | |
E);tended release 12 “cefoxitin in dextrose, | 2 | |
, | , , 1S0-0Sm

cefadrloxn oral 2 MO Icefoxitin intravenous | 2 IMO |
Icapsu ¢ , , , recon soln 1 gram, 2

cefadroxil oral 2 MO gram

?gcs:gﬁrs]tsiltz?i;?]rZSO “cefoxitin intravenous 2 | |
mg/5 ml, 500 mg/5 | recon soln 10 gram | | |
ml cefpodoxime 2 MO

Icefadroxil oral tabletl 2 | MO | cefprozil 2 MO

‘cefazolin in dextrose 2 ‘MO | ceftazidime injection 2 MO

(iso-0s) intravenous recon soln 1 gram, 2

piggyback 1 gram/50 gram

ml, 2 gram/50 ml ceftazidime injection 2

recon soln 6 gram

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
ceftriaxone in 2 MO ERYTHROMYCINS / OTHER
dextrose,iso-0s MACROLIDES
ceftriaxone injection 2 MO “azithromycin 2 MO |
recon soln 1 gram, 2 ' ) ) ' ' '
gram, 250 mg, 500 clarithromycin 2 MO
mg e.e.s. 400 oral tablet 2 MO
ceftriaxone injection 2 Iery-tab oral | 2 ‘MO |
recon soln 10 gram tablet,delayed
ceftriaxone ' 2 ‘MO ' release (dr/ec) 250

intravenous ‘mg, 333 mg | | |
' : : ' ' ' ERY-TAB ORAL 3 MO

cefuroxime axetil 2 MO

oral tablet TABLET,DELAYE

. . . . D RELEASE

cefuroxime sodium 2 MO (DR/EC) 500 MG

injection recon soln ' : ' ' !
750 mg erythrocin (as 2 MO

. ; ; . stearate) oral tablet

cefuroxime sodium 2 MO 250 mg

intravenous recon ' ' ' !
soln 1.5 gram ERYTHROCIN 3 MO

. : : : . INTRAVENOUS

cefuroxime sodium 2 RECON SOLN 500

intravenous recon MG

soln 7.5 gram ' 5 ' ' '
. - . ; . erythromycin 2 MO

cephalexin 2 MO ethylsuccinate oral

'SUPRAXORAL 4 MO - suspension for

CAPSULE reconstitution

ISUPRAX ORAL I 4 I I Ierythromycin | 2 | MO |
SUSPENSION FOR ethylsuccinate oral

RECONSTITUTIO tablet | | |
N 500 MG/5 ML erythromycin oral 2 MO

SUPRAX ORAL 4 MO | MISCELLANEOUS |
[éBLET,CHEWAB ANTIINFECTIVES

. . . . albendazole 5 MO |
tazicef injection 2 . . ; )
recon soln 1 gram g\lIJ_ISEIIEAI\\IglF(Q)'?\ILFOR 3 MO

ItaZicef injection | 2 | MO | RECONSTITUTIO

recon soln 2 gram, 6 N

gram : : : :
— . | . ALINIA ORAL 5 MO

ItaZICef Intravenous | 2 | | TABLET

TEFLARO 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

amikacin injection | 2 II\/IO colistin | 2 IMO
solution 1,000 mg/4 (colistimethate na)
,ml’ 500 mg/2 ml , , , Idapsone oral | 2 ‘MO |
IARIKAYCE | 5 .PA; MO; LA | "DAPTOMYCIN ' 3 "MO !
atovaquone 5 MO INTRAVENOUS
Iatovaquone- | 2 ‘MO | EAEGCON SOLN 350
proguanil , , . .
| aztreonam | 2 | MO | fjaptomycm 2 MO
: , , , intravenous recon
bacitracin 2 MO soln 500 mg
| intramuscular | | | ' DARAPRIM ' 5 IPA; MO '
| BENZNIDAZOLE | 3 | MO | "EMVERM ' 5 MO '
BETHKIS 5 B/D PA; MO; ort ' 5 MO !

QL (224 per Ier apenem | | |

28 days) ethambutol 2 MO
ICAPASTAT | 4 | | Igentamicin in nacl | 2 IMO |
‘CAYSTON 5 PaMoiLa Useosm)

L (84 per 28 .

anys() P piggyback 100
. . . . mg/100 ml, 60 mg/50
chloramphenicol sod 2 ml, 80 mg/50 ml
succinate ' . ' ' '
: , | , gentamicin in nacl 2
chloroquine 2 MO (iso-osm)
phosphate intravenous
“clindamycin hcl 2 MO ~ piggyback 80
. y ; ; . mg/100 ml
clindamycin in 5 % 2 MO ' .. . ' '
dextrose gentamicin injection 2 MO
. ; ; . solution 40 mg/ml
clindamycin 2 MO ' . . . '
palmitate hcl gentamicin sulfate 2 MO
— _ . .  (ped) (pf)
clindamycin 2 MO ' T . '
pediatric Ihydroxychloroqume | 2 .MO |
' clindamycin ' 2 ‘MO ' imipenem-cilastatin 2 MO
phosphate injection IIMPAVIDO | 5 IPA; MO |
clindamycin 2 MO ‘isoniazid injection | 2 | |
phosphate T ' ' !
intravenous solution , Isoniazid oral | 2 , MO .
600 mg/4 ml ivermectin oral 2 MO
ICOARTEM | 3 | MO - lincomycin | 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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Numero Requerimient

Tier  os/Limites Tier  os/Limites
linezolid in dextrose 5 | rifampin 2 IMO
% | ~ 'SIRTURO ORAL 5  MO; LA |
linezolid oral 5 MO TABLET 100 MG
S“Spe”f.'tort‘. for 'SIRTURO ORAL 5 LA |
Irecons itution | | TABLET 20 MG
I|In620|ld oral tablet 2 | MO | "STREPTOMYCIN 3 MO !
linezolid-0.9% g 'SYNERCID 5 PA |
sodium chloride . _ : .
| mefloquine 2 | MO | It!g.ecyclme > , ,
' meropenem 5 MO ! Itlnldazole 2 | MO |
' . ' ' tobramycin in 0.225 5 B/D PA; MO;
Imetro LY. 2 , MO . % nacl QL (280 per
metronidazole in 2 MO 28 days)
, nacl (iso-os) , , Itobramycin sulfate 2 |
metronidazole oral 2 MO injection recon soln
'NEBUPENT 3 B/IDPA;MO; tobramycin sulfate 2 MO |
QL (1 per 28 injection solution
days) r T 1
, , , TRECATOR 3 MO
“neomycin . VO ~ 'VANCOMYCININ 3 |
paromomycin 4 MO 0.9 % SODIUM
! | ' CHL
, PASER 3 , MO , INTRAVENOUS
PENTAM 4 MO PIGGYBACK
Ipentamidine 2 IB/D PA; MO; | Ivancomycin 2 IMO |
inhalation QL (1 per 28 intravenous recon
days) soln 1,000 mg, 10
pentamidine 2 MO gram, 5 gram, 500
injection ‘mg, 750 mg | |
Ipolymyxin b sulfate 2 | MO | vancomycin oral 2 MO
. : . capsule 125 mg
praziquantel 2 MO ' 5 ' '
. ; . vancomycin oral 5 MO
PRIFTIN 3 MO Cap5u|e 250 mg
PRIMAQUINE 3 MO 'XIFAXAN ORAL 5  MO; QL (9 per
pyrazinamide 2 MO TABLET 200 MG 30 days)
Ipyrimethamine 5 'PA; MO ' XIFAXAN ORAL 5 MO; QL (90
— ; . TABLET 550 MG per 30 days)
quinine sulfate 2 MO x .
— : ' ! PENICILLINS
rifabutin 2 MO

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

of this table.

16



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
amoxicillin oral | 2 | MO nafcillin in dextrose | 2 | MO
capsule iS0-0sm intravenous
Iamoxicillin oral | 2 | MO | plggy/li)l%%k 2|
suspension for , gram m , , ,
reconstitution nafcillin injection 2 MO
Iamoxicillin oral | 2 | MO | re;c?: soln 1 gram, 2
tablet ,g a , , ,
Iamoxicillin oral ' 2 II\/IO ' nafcillin injection 5 MO
tablet,chewable 125 , recon soln 10 gram , , ,
mg, 250 mg nafcillin intravenous 2 MO
Iamoxicillin-pot | 2 | MO | onacillin in | 2 | |
clavulanate dextrose(iso-osm)
' — ' ' ' intravenous
ampicillin oral 2 MO In
c apgul e 500 mg piggyback 1 gram/50
f - - - - | | ' mI
grr_]plc_lllln sodium 2 MO "oxacillin in ' 5 "MO !
injection .
. : : . dextrose(iso-osm)
ampicillin sodium 2 intravenous
intravenous piggyback 2 gram/50
ampicillin-sulbactam 2 MO ml | | |
injection recon soln oxacillin injection 2
1.5 gram, 3 gram recon soln 1 gram
ampicillin-sulbactam 2 “oxacillin injection | 5 | |
injection recon soln recon soln 10 gram
: 15 gram , , , “oxacillin injection | 2 ‘MO |
ampicillin-sulbactam 2 recon soln 2 gram
g[l:]a\l/eg (;l;;;econ | penicillin g | 2 | MO |
, _ _ , , , potassium
?an a:sgrl]:)rzsurlebciﬁam 2 MO Ipenicillin g procaine | 2 ‘MO |
soln 3 gram Ipenicillin g sodium | 2 | MO |
BICILLINC-R 3 MO " penicillin v 2 Mo |
BICILLINL-A 3 MO - potassium | | |
"dicloxacillin " 2 Mo - pizerpen-g 2 |
‘nafcillin in dextrose 2 | t)lpetr)ac![llln- 2 MO
iso-osm intravenous Lazobactam ,
piggyback 1 gram/50 QUINOLONES
ml ~ . '

ciprofloxacin 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
17



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
ciprofloxacin hcl | 2 | MO doxycycline | 2 IMO
oral monohydrate oral
Iciprofloxacin in5% 2 ‘MO | capsule

dextrose | doxycycline 2 MO
' ' ' monohydrate oral

levofloxacin in d5w 2 .

intravenous suspension for

piggyback 250 | reconstitution | | |
mg/50 ml doxycycline 2 MO
levofloxacin in d5w 2 MO | {n(t))?othydrate oral

intravenous : able ; ; .
piggyback 500 minocycline oral 2 MO

mg/100 ml, 750 capsule
, mg/150 mi , , , | minocycline oral | 2 | MO |
levofloxacin 2 MO tablet

: Intravenous , , , Imondoxyne nloral 2 ‘MO |
levofloxacin oral 2 MO capsule 100 mg, 75

‘moxifloxacin oral 2 ‘MO | Img , | ,
‘moxifloxacin- | 2 | | , morgidox , 2 | MO ,
sod.chloride(iso) tetracycline 2 MO

“ofloxacin oral tablet 2 | | URINARY TRACT AGENTS l
,300 mg : , , Imethenamine 2 MO |
ofloxacin oral tablet 2 MO hippurate

,400 mg , Imethenamine | 2 | MO |
SULFA'S/ RELATED AGENTS mandelate

‘sulfadiazine 4 MO " nitrofurantoin | 2 'MO |
‘sulfamethoxazole- 2 'MO " nitrofurantoin | 2 'MO |
trimethoprim macrocrystal

‘sulfatrim | 2 'MO " nitrofurantoin | 2 'MO |
‘TETRACYCLINES - monohyd/m-cryst

| demeclocycline 4 MO | trimethoprim 2 MO

"doxy-100 R S ANTINEOPLASTIC /

' : ' ' I | MMUNOSUPPRESSANT

doxycycline hyclate 2

intravenous DRUGS

‘doxycycline hyclate =~ 2 MO ~ ADJUNCTIVE AGENTS

Ioral capsule | | ~ dexrazoxane hcl 5 B/D PA
doxycycline hyclate 2 MO intravenous recon

oral tablet soln 250 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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Tier  os/Limites Tier  os/Limites
dexrazoxane hcl | 5 'B/ID PA; MO adrucil intravenous 2 'B/D PA
intravenous recon solution 2.5 gram/50
soln 500 mg ml
'ELITEK " 5 MO " AFINITOR 5  PA:MO: QL
"KEPIVANCE " 5 MO ' (30 per 30
. ; | . days)
IKHAPZORY | 5 .B/D PA | IAFINITOR 5 IPA; MO
leucovorin calcium 2 B/D PA; MO DISPERZ
injection recon soln "ALECENSA ' 5 IPA; MO: OL !
100 mg, 200 mg, 350
mg, 50 mg (240 per 30
— . . . days)
leucovorin calcium 2 B/D PA ' ' ' ) !
injection recon soln ,ALIMTA , . ,B/D PA; MO .
500 mg ALIQOPA 5 B/D PA; MO;
'leucovorin calcium 2 ‘MO | , | ,LA .
oral ALUNBRIG ORAL 5 PA; MO; QL
'levoleucovorin | 5 'B/ID PA | g(,)B\KBAI(_;ET 180 MG, 830 per 30
calcium intravenous , , | ays) .
recon soln 50 mg ALUNBRIG ORAL 5 PA; MO; QL
| levoleucovorin | 5 | B/D PA | TABLET 30 MG 860 per 30
calcium intravenous , , , ays) ,
solution ALUNBRIG ORAL 5 PA; MO; QL
' ' ' _ ' TABLETS,DOSE (30 per 30
Imesna | 2 .B/D PA; MO | PACK days)

, MESNEX ORAL , < J MO , Ianastrozole | 2 | MO |
IVISTOGARD | 5 .PA’ MO | IARRANON ' 5 IB/D PA !
IXGEVA 5 B/D PA; MO | IARSENIC ' 5 IB/D PA !
ANTINEOPLASTIC/ TRIOXIDE
IMMUNOSUPPRESSANT DRUGS INTRAVENOUS
Iabiraterone 5 PA; MO; QL ﬁﬂ%l‘/}\J/ITLION !
(120 per 30 . ; . .
days) arsenic trioxide 5 B/D PA; MO
' ' ' ) ! intravenous solution
ABRAXANE 5 IB/D PA; MO  2mgiml
IADCETRIS | 5 .B/D PA; MO | IARZERRA ' 5 IB/D PA: MO '
adriamycin 2 BDPAIMO  "AvASTIN 5  B/DPA; MO
intravenous recon , |
soln 10 mg AYVAKIT 5 PA; MO; LA
Iadriamycin | 2 'B/ID PA | Iazacitidine 5 IB/D PA; MO
intravenous solution "azathioprine 2 BIDPA: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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Tier  os/ Limites Tier  os/Limites
azathioprinesodium 2 B/DPA CAPRELSAORAL 5  PA;LA:QL
BALVERSA T & pAMO LA | TABLET 100 MG (60 per 30
I T T ' ' 1 days)
BAVENCIO > E/A[) PAIMO:  "CAPRELSAORAL | 5 PA; MO; LA;
, , , , TABLET 300 MG QL (30 per 30
BELEODAQ 5  B/DPA; MO days)
BENDEKA 5 B/D PA; MO Icarboplatin " 2 BIDPAMO
"BESPONSA ' 5 'B/D PA: MO intravenous solution

LA carmustine " 5  BIDPAMO
bexarotene S PA; MO Icisplatin intravenous 2 B/D PA; MO |
bicalutamide 2 MO solution | | |

IBICNU ' 5 IB/D PA: MO ' cladribine 5 B/D PA; MO
Ibleomycin ' 2 IB/D PA: MO ' Iclofarabine | 5 IB/D PA |
'BLINCYTO 5 BDPA;MO  COMETRIQ B PA; MO |
INTRAVENOUS COPIKTRA 5  PA; MO; LA;
KIT QL (60 per 30
BORTEZOMIB 5 BDPAMO | days) |
'BOSULIFORAL 5  PA;MO;QL COSMEGEN B B/ PA; MO
TABLET 100 MG (90 per 30 COTELLIC 5  PA; MO; LA;

days) QL (63 per 28
BOSULIF ORAL 5 PAMO;QL | days) |
TABLET 400 MG, (30 per 30 cyclophosphamide 2  B/DPA; MO
500 MG days) intravenous recon
BRAFTOVI ORAL 5  PA; MO; LA; soln | | |
CAPSULE 50 MG QL (120 per cyclophosphamide 2 B/D PA; MO

30 days) oral capsule
BRAFTOVI ORAL 5 PA; MO; LA; “cyclosporine " 2 BIDPA |
CAPSULE 75 MG QL (180 per intravenous
, , ,30 days) , Icyclosporine | 2 'BID PA; MO |
BRUKINSA 5  PA:;MO; LA modified
busulfan 5 B/IDPA ‘cyclosporineoral 2 B/DPA;MO
BYNFEZIA 5 MO capsule | | |
'CABOMETYX 5 PA;MO;LA  CYRAMZA BN B/D PA MO
ICALQUENCE ' 5 IPA; MO: LA: ' cytarabine 2 B/D PA; MO

QL (60 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.
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cytarabine (pf) | 2 IB/D PA; MO doxorubicin, peg- | 5 IB/D PA; MO
injection solution liposomal
100 mg/5 ml (20 ' ' ' !
mg/ml), 2 gram/20 , DROXIA , 3 | MO ,
ml (100 mg/ml) ELZONRIS 5 PA; MO; LA
‘cytarabine (pf) " 2 BIDPA " EMCYT 5 MO
injection solution 20 IEMPLICITI ' 5 IB/D PA: MO '
mg/mi : . . i .
' - ' ' ' epirubicin 2 B/D PA; MO
dacarbazine 2 B/D PA; MO intravenous solution
Idactinomycin | 2 IB/D PA IERBITUX ' 5 IB/D PA: MO '
'DARZALEX 5  BIDPAMO,  "ERIVEDGE T 5 PAMOOL
| | LA | (30 per 30
daunorubicin 2 B/D PA days)
intravenous solution 'ERLEADA ' 5 PA: MO '
DAURISMO ORAL 5 PA; MO; QL ‘erlotinib oral tablet 5 PA;MO: QL
TABLET 100 MG (30 per 30 100 mg, 150 mg (30 per 30

days) days)
DAURISMO ORAL 5 PA; MO; QL ‘erlotinib oral tablet 5 PA;MO: QL
TABLET 25 MG (60 per 30 25 mg (60 per 30
dayS) dayS)
docetaxel _ 5 BIDPA 'ETOPOPHOS " 4 BIDPA;MO
intravenous solution . ; ; .
160 mg/16 ml (10 «_etoposide B/D PA; MO
mg/ml), 20 mg/2 ml Intravenous
(10 mg/m) | | ~ everolimus 5  PA;MO:; QL
docetaxel 5 B/D PA; MO (antineoplastic) (30 per 30
intravenous solution days)
160 mg/8 ml (20 everolimus 5  B/DPA; MO
mg/ml), 20 mg/ml (1 (immunosuppressive
ml), 80 mg/4 ml (20 )
mg/ml), 80 mg/8 mi . . . .
(10 mg/ml) Iexemestane | 2 | MO |
"doxorubicin " 2  BIDPA;MO  FARYDAK 5  PA/MO;QL
intravenous recon | | .(6 per 21 days) |
soln 50 mg FASLODEX 5 B/D PA; MO
doxorubicin 2 B/D PA; MO

intravenous 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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FIRMAGONKITW 5  B/DPA; MO gemcitabine 2  BIDPA
DILUENT intravenous solution
SYRINGE 2 gram/52.6 ml (38
SUBCUTANEOQUS mg/ml)
EA%CON SOLN 120 Igengraf oral capsule | 2 'B/D PA; MO

, , , 100 mg, 25 mg
FIRMAGON KIT W 3 B/D PA; MO ! — ' _
DILUENT Igengraf oral solutlonl 2 .B/D PA; MO
SYRINGE GILOTRIF 5 PA; MO; QL
SUBCUTANEOQUS (30 per 30
RECON SOLN 80 days)

MG | | GLEOSTINEORAL 3 MO
floxuridine 2 B/D PA CAPSULE 10 MG,

fludarabine " 2 ‘Bppamo = 10OMGAOMG |
intravenous recon HALAVEN 5 B/D PA; MO

soln | | HERCEPTIN 5  B/DPA; MO
fludarabine 2 B/D PA HYLECTA

Imtravenous solution | | HERCEPTIN 5 B/D PA: MO
fluorouracil 2 B/D PA; MO INTRAVENOUS
intravenous RECON SOLN 150

flutamide | 2 MO ,MG , |

'FOLOTYN " 5 'BDPA;MO | [wdroxyurea B MO

' ' ' ] IBRANCE 5 PA; MO; QL

Ifulvestrant | 5 .B/D PA; MO (21 per 28
GAZYVA 5 B/D PA; MO days)

‘gemcitabine " 2 B/DPA:MO ICLUSIGORAL 5  PA:QL (60
intravenous recon TABLET 15 MG per 30 days)

soln 1 gram, 200 mg | ICLUSIGORAL 5  PA;QL (30
gemcitabine 2 B/D PA TABLET 45 MG per 30 days)
Intravenous recon ‘idarubicin | 2 'B/D PA
soln 2 gram : ; .

Igemcitabine | 2 IB/D PA; MO IDHIFA 2 PA; MO; LA;
> . QL (30 per 30
intravenous solution days)

1 gram/26.3 ml (38 : : :
mg/ml), 200 mg/5.26 ifosfamide 2 B/D PA; MO
ml (38 mg/ml) intravenous recon

‘GEMCITABINE 3  BIDPA soln | |
INTRAVENOUS ifosfamide 2 B/D PA; MO
SOLUTION 100 intravenous solution
MG/ML 1 gram/20 mi

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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ifosfamide | 2 IB/D PA irinotecan | 5 IB/D PA
intravenous solution intravenous solution
3 gram/60 mi 300 mg/15 ml, 500

‘imatinib oral tablet 5 | PA; MO; QL | Img/25 mi | , ,
100 mg (180 per 30 irinotecan 5 B/D PA; MO
days) intravenous solution
‘imatinib oral tablet 5 IPA; MO; QL | ,40 mg/2 ml , , ,
400 mg (60 per 30 ISTODAX 5 B/D PA; MO
| | days) ~ 'IXEMPRA " 5 BIDPAMO
IMBRUVICA 5 PA; MO; QL | | oA MO !
ORAL CAPSULE (120 per 30 JAKAF] > PA; MO; QL
140 MG days (50 per 30
. | days) . days)
IMBRUVICA 5 PA; MO; QL | ' ' _ '
ORAL CAPSULE (30 per 30 JEVIANA N B/D PA; MO ,
70 MG days) KADCYLA 5 PA; MO
'IMBRUVICA " 5  PA/MO:QL  KANJINTI " 5  BIDPA'MO
| | days) ~ INTRAVENOUS
IMFINZI 5 B/D PA; MO; SOLUTION
| | LA  KISQALI 5  PA;MO
INFUGEM B E/0 PA  KISQALIFEMARA 5  PA;MO
INLYTA ORAL 5 PA; MO; QL CO-PACK
TABLET 1 MG ((jti‘/(s’)per 30 KYPROLIS 5  B/DPA; MO
. . . . LENVIMA " 5 PA'MO |
INLYTA ORAL 5 PA; MO; QL . . | .
TABLET 5 MG (120 per 30 letrozole 2 MO
| | days) ~ LEUKERAN 3 MO
INREBIC 5  PAIMO; LA “leuprolide 5 PA'MO |
QL (120 per subcutaneous kit
30 days) . . . .
. | . . LIBTAYO 5 PA; MO; LA
IRESSA 5 PA; MO; QL . . . .
(30 per 30 | LONSURF | 5 .PA; MO |
days) LORBRENA ORAL 5 PA; MO; QL
irinotecan 2 B/D PA; MO TABLET 100 MG (30 per 30
intravenous solution | | Idays) |
100 mg/5 ml LORBRENA ORAL 5 PA; MO; QL
TABLET 25 MG (90 per 30
days)
'LUMOXIT " 5 PAIMO:LA

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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LUPRONDEPOT 5  PA;MO mercaptopurine 2 MO
'LUPRONDEPOT 5  PA;MO " methotrexate sodium 2 B/DPA;MO
,(3 MONTH) , , , ‘methotrexate sodium 2 'B/D PA |
LUPRON DEPOT 5 PA; MO (pf) injection recon
(4 MONTH) soln
'LUPRONDEPOT 5  PA;MO * methotrexate sodium 2 B/DPA;MO
(6 MONTH) (pf) injection
'LUPRONDEPOT- 5  PA; MO ~ solution | | |
PED mitomycin 2 B/D PA; MO
'LUPRON DEPOT- 5 PA: MO ' intravenous recon
PED (3 MONTH) ’ soln 20 mg, 5 mg
'LYNPARZAORAL 5 PA:MO;QL  Mitomycin 5| B/DPA;MO
TABLET (120 per 30 intravenous recon
days) soln 40 mg
"LYSODREN ' 3 "MO " ‘mitoxantrone | 2 'B/D PA; MO |
'MARQIBO " 3 '‘BbpAa,Mo  MVASI BN B/D PA MO
"MATULANE ' 5 "MO ' mycophenolate 2 B/D PA
. : : . mofetil (hcl)
;Tjesgzsntsricz)lnodrrglo 2 PA Imycophenolate | 2 'B/D PA; MO |
mg/plo ml (10 ml) mofetil oral capsule
Imegestrol oral ' 2 IPA; MO ' mycophenolate 5 B/D PA; MO
suspension 400 mofeti| Qral
mg/10 ml (40 suspens_lon_for
mg/ml), 625 mg/5 m | reconstitution | | |
(125 mg/ml) mycophenolate 2 B/D PA; MO
Imegestrol oral tablet 2 IPA; MO | ,mOfet'I oral tablet , , ,
'MEKINISTORAL =~ 5  PA; MO; QL mycophenolate Sl B/D PA; MO
TABLET 0.5 MG (90 per 30 sodium | | |
days) MYLOTARG 5 B/D PA; MO;
'MEKINISTORAL 5  PA;MO:QL | LA |
TABLET 2 MG (30 per 30 NERLYNX 5 PA; MO; LA
| | days)  NEXAVAR " 5  PA;MO;LA;
MEKTOVI 5 PA; MO; LA; QL (120 per
QL (180 per 30 days)
| | 30 days) ~ nilutamide " 5 MO |
Imelphalan | 2 .B/D PA; MO | ININLARO ' 5 IPA; MO: QL '
melphalan hcl 5 B/D PA (3 per 28 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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NUBEQA " 5  PA:MO: LA PIQRAY 5  PA:MO
'NULOJIX " 5 BIDPA'MO  POLIVY " 5 PA'MO |
octreotide acetate =~ 5 MO  POMALYST " 5  PA'MO;LA
injection solution ' ' ' ; '
1,000 mcg/ml, 500 IPORTRAZZA | 5 .B/D PA:; MO |
mcg/ml POTELIGEO 5 PA:; MO
Ioctreotide acetate | 2 | MO | PROGRAF 3 B/D PA; MO
injection solution INTRAVENOUS
100 meg/ml, 200 PROGRAF ORAL 3 B/DPA: MO
Imcg/ml, 50 mcg/ml | | | GRANULES IN
octreotide acetate 2 MO PACKET
injection syringe 100 'PURIXAN ' 5 ' '
mcg/ml (1 ml), 50 : . : .
mcg/ml (1 ml) QINLOCK 5 PA; MO; LA
‘octreotide acetate =~ 5 MO - RETEVMO 5  PA;MO; LA
injection syringe 500 REVLIMID 5 PA:; MO:; LA:;
Imcg/ml (1 ml) | | | QL (28 per 28
ODOMZO 5 PA; MO; LA; days)

QL (30 per 30 RITUXAN 5  PA:MO

days) . . . .
. . . . RITUXAN 5 PA: MO
OGIVRI 5  B/DPA;MO HYCELA
'ONCASPAR 5  BIDPAIMO  ROZLYTREK | 5  PAMO:OL
IONIVYDE ' 5 ' B/D PA; MO ' ORAL CAPSULE (30 per 30
' ' ' ' 100 MG days)
OPDIVO 5 PA: MO . . . .
' : : ' ' _ ' ROZLYTREK 5 PA; MO; QL
oxaliplatin 2 BDPAIMO  ORAL CAPSULE (90 per 30
intravenous recon 200 MG days)
soln 100 mg . ; . .
' . ' ' ' RUBRACA 5 PA; MO; LA;
pxallplatln 2 B/D PA QL (120 per
intravenous recon 30 days)
soln 50 mg . ; ; .
' ; ; ' ' ! RUXIENCE 5 PA: MO
oxaliplatin 2 B/D PA; MO . : : .
intravenous solution RYDAPT 5 PA; MO
Ipaclitaxel " 2  BIDPA'MO  SANDIMMUNE 3 B/D PA; MO
' ' ' 1 ORAL SOLUTION
PADCEV 5 PA: MO
Iparaplatin | 2 | B/D PA |
'PEMAZYRE " 5  PAMO: LA
'PERJETA " 5  B/DPA: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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SANDOSTATIN 5 MO SUTENT 5  PA:MO:QL
LAR DEPOT (30 per 30
INTRAMUSCULA days)
R r T T ] 1
SUSPENSION EXT SYLVANT 5 BDPAMO
ENDED REL SYNRIBO 5  B/DPA; MO

'RECON | | ~ TABLOID 4 MO |
SARCLISA 5  PA;MO; LA TABRECTA . [T '

ISIGNIFOR . £ IMO ‘tacrolimus oral " 2  BIDPAMO

SIKLOS I O ~ TAFINLAR 5  PAMO;QL
SIMULECT 3 B/IDPA (120 per 30
INTRAVENOUS days)

RECON SOLN 10 TAGRISSO 5 PA; MO; LA:;

MG | | | QL (30 per 30
SIMULECT 3 B/DPA; MO days)
INTRAVENOUS TALZENNAORAL 5  PA;MO; QL
RECON SOLN 20 CAPSULE 0.25 MG (90 per 30

.MG . , , days)
sirolimus oral 5 B/D PA; MO ITALZENNA ORAL ' 5 IPA' MO:; QL '

solution | |  CAPSULE 1 MG (30 per 30
sirolimus oral tablet 2 B/D PA; MO days)

|0'5 mg, 1 mg | . ~ tamoxifen 2 MO
sirolimus oral tablet 5 B/D PA; MO ITARGRETIN ' 5 PA- MO '

2mg | | ~ TOPICAL

SOLTAMOX I . O ~ TASIGNAORAL 5  PA;MO;QL
SOMATULINE 5 MO CAPSULE 150 MG, (112 per 28
DEPOT 200 MG days)

'SPRYCELORAL 5  PA;MO;QL  TASIGNA ORAL 5  PA;MO; QL
TABLET 100 MG, (30 per 30 CAPSULE 50 MG (120 per 30
140 MG, 50 MG, 80 days) days)

MG | | ~ TAZVERIK 5 PA;MO; LA
SPRYCEL ORAL 5  PA;MO; QL TECENTRIQ 5 BDPAMO.
TABLET 20 MG, 70 (60 per 30 LA
MG days) . ; : .

. . . . TEMODAR 5  B/DPA:MO
STIVARGA 5  PA;MO: QL INTRAVENOUS

(84 per 28 : . . .
days) temsirolimus 5 B/D PA; MO
THALOMID 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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thiotepa injection | 5 IB/D PA valrubicin | 5 IB/D PA; MO
reconsoin100mg | ~ 'VALSTAR " 5 BIDPA/MO |
thiotepa injection 5 B/D PA; MO IVANTAS ' 4 ' PA: MO '
recon soln 15 mg , , | ,
IBSOVO = A '~ VECTIBIX 5 BDPAIMO
“oposar ", BDpamo | VELCADE 5 BIDPAIMO
| ' ' " VENCLEXTA 3 PA:MO; LA
?Of"teca” S B/0 PA ORAL TABLET 10
Isrcl)ll;]avenous recon MG, 50 MG
' ' ' : ' VENCLEXTA " 5  PAIMO;LA
topotecan _ 5 B/D PA; MO ORAL TABLET
intravenous solution 100 MG
4 mg/4 ml (1 mg/ml) : , , :
oremit B o " VENCLEXTA 5  PA; MO: LA;
toremitene | | STARTING PACK QL (42 per 30
TORISEL 5  B/DPA; MO days)
'TRAZIMERA ' 5 B/IDPA'MO  VERZENIO " 5 PAMO:LA;
"TREANDA " 5 BIDPAMO QL (60 per 30
INTRAVENOUS | | days) |
RECON SOLN vinblastine 2 B/D PA; MO
ITRELSTAR ' 5 ' B/D PA: MO ' intravenous solution
INTRAMUSCULA vincasar pfs " 2  BIDPAMO
R SUSPENSION intravenous solution
FOR 1 mg/ml
EECONSTITUTIO Ivincristine | 2 IB/D PA; MO |
Itretinoin ' 5 IMO ' Ivmorelblne | 2 .B/D PA; MO |
(antineoplastic) VITRAKVI ORAL 5 PA; MO; LA;
TRISENOX 5 BDpAMO | CAPSULE100MG anL S()GO per 30
INTRAVENOUS . | |0 .
SOLUTION 2 VITRAKVI ORAL 5  PA:MO; LA;
MG/ML CAPSULE 25 MG QL (180 per
"TRODELVY " 5 PA:MO;LA | | 30 days) |
| ' — ' VITRAKVI ORAL 5  PA:MO; LA;
TRUXIMA I A MO SOLUTION QL (300 per
TUKYSA 5  PA:MO; LA 30 days)
'TYKERB " 5  PAIMO:LA;  VIZIMPRO " 5  PA'MO:QL

QL (180 per (30 per 30
30 days) days)
"UNITUXIN " 5 BIDPA: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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VOTRIENT " 5 PA:MO: QL ZYDELIG 5  PA:MO:QL
(120 per 30 (60 per 30
days) days)
VYXEOS 5  B/DPA; MO ZYKADIA ORAL 5  PA;MO; QL
'XALKORI "5 pamMOioL | TABLET (90 per 30
(60 per 30 | | days) |
days) ZYTIGA ORAL 5  PA;MO; QL
SATMEP " 4 BDPA MO | TABLET500 MG (60 per 30
I T T ’ 1 days)
XERMELO 5  PA:;MO; LA;
SV S A UTONOMIC / CNS DRUGS,
days) NEUROLOGY /PSYCH
XOSPATA 5 PA; MO; LA ANTICONVULSANTS
XPOVIO 5 PA; MO; LA 'APTIOM ORAL 4 MO |
XTANDI 5  PA;MO: QL TABLET 200 MG,
(120 per 30 400 MG, 800 MG
days) 'APTIOMORAL 5 MO |
YERVOY 5  B/DPA; MO TABLET 600MG | |
"YONDELIS 5  BIDPA;MO  BANZEL 5 Mo |
"YONSA " 5  PA:MO:QL  BRIVIACT 4
(120 per 30 INTRAVENOUS
days) BRIVIACTORAL 5 MO |
ZALTRAP 5 B/D PA; MO Icarbamazepine oral 2 MO |
ZANOSAR 4 BI/DPA; MO capsule, er
. . . . multiphase 12 hr
ZEJULA 5  PA:;MO; LA; . : . . .
QL (90 per 30 carbamazepine oral 2 MO
days) suspension 100 mg/5
I T T 1 mI
ZELBORAF 5  PA:;MO; QL . _ | | .
(240 per 30 carbamazepine oral 1 MO
days) tablet
I ZEPZELCA I 5 I PA: MO I | Carbamazepine oral | 2 | MO |
: : - . tablet extended
ZIRABEV 5  B/DPA; MO release 12 hr
ZOLADEX 4 PA/MO ‘carbamazepineoral 1 MO |
'ZOLINZA " 5 MO " tablet,chewable
'ZORTRESS " 5 BDPA;MO  CELONTIN ORAL 3 MO

CAPSULE 300 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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clobazam oral | 2 | PA; MO; QL felbamate oral | 5 MO
suspension (480 per 30 suspension
, | Idays) , ‘felbamate oral tablet 2 ‘MO |
clobazam oral tablet 2 PA; MO; QL ' ' e . '
10 mg (60 per 30 IFINTEPLA | 5 .PA’ MO; LA |
days) fosphenytoin 2 MO
Iclobazam oral tablet | 5 IPA; MO; QL | FYCOMPA ORAL 5 MO
20 mg (60 per 30 SUSPENSION
| | days) ~ FYCOMPA ORAL 3 MO
clonazepam oral 2 MO; QL (90 TABLET
tablet0.5mg, 1mg per30days) " gapapentin oral 1 MO;QL (270
clonazepam oral 2 MO; QL (300 capsule 100 mg, 400 per 30 days)
tablet 2 mg per 30 days) mg
Iclonazepam oral | 2 | MO; QL (90 | gabapentin oral 1 MO; QL (360
tablet,disintegrating per 30 days) capsule 300 mg per 30 days)
0.125 mg, 0.25 mg, gabapentin oral 2  MO; QL (2160
|0'5 mg, 1 mg . . . solution 250 mg/5 ml per 30 days)
clonazepam oral 2 MO; QL (300 ‘gabapentin oral 2 QL(2160per
tablet,disintegrating per 30 days) solution 250 mg/5 ml 30 days)
2mg | | (5 ml), 300 mg/6 ml
DIASTAT 4 MO (6 ml)
| DIASTAT | 4 | MO | gabapentin oral 1 MO; QL (180
ACUDIAL tablet 600 mg per 30 days)
Idiazepam rectal | 2 ‘MO | gabapentin oral 1 MO; QL (120
DILANTIN3OMG =~ 3 MO - tablet 500 mg | bper30days)
Idivalproex oral ' 5 "MO ' lamotrigine oral 1 MO
tablet
capsule, delayed rel . ; ; .
sprinkle lamotrigine oral 2 MO
Idivalproex oral | 2 | MO | g;t;l:t ilsmtegratlng,
tablet extended : P , | ,
release 24 hr lamotrigine oral 4 MO
Idivalproex oral | 1 ‘MO | tritl)égtss)gﬁﬂ?ed
tablet,delayed . . ; .
release (dr/ec) lamotrigine oral 2 MO
' ' AL ] tablet, chewable
IEPIDIOLEX | 5 .PA’ MO; LA dispersible
,Ep'tOI , 2 , MO , | lamotrigine oral | 4 ‘MO |
ethosuximide 2 MO tablet,disintegrating

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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lamotrigine oral | 2 ‘MO phenobarbital | 2 MO
tablets,dose pack sodium injection
‘levetiracetam in nacl 2 | | ,SOIUtlon 130 mg/mi , |
(iso0-0s) intravenous phenobarbital 2
piggyback 1,000 sodium injection
mg/100 ml, 1,500 solution 65 mg/ml
Img/lOO mi , , , Iphenytoin oral | 2 |
levetiracetam in nacl 2 MO suspension 100 mg/4
(iso0-0s) intravenous ml
plgglyob(?cli 500 | phenytoin oral | 2 ‘MO
Img m , , , suspension 125 mg/5
levetiracetam 2 MO ml
, Intravenous , , , Iphenytoin oral | 2 ‘MO
levetiracetam oral 2 MO tablet,chewable
Isolutlon 100 mg/mi | | | Iphenytoin sodium | 5 "MO
levetiracetam oral 2 extended
?glrl:]tl')on 500 mg/5 ml Iphenytoin sodium 2 'MO
, | , intravenous solution
:e\é?t[[racetam oral 2 MO Ipregabalin oral | 2 | MO; QL (90
, able , , capsule 100 mg, 150 per 30 days)
levetiracetam oral 2 MO mg, 200 mg, 25 mg,
tablet extended 50 mg, 75 mg
, release 24 hr | , , Ipregabalin oral | 2 | MO; QL (60
LYRICA ORAL 3 MO; QL (90 capsule 225 mg, 300 per 30 days)
CAPSULE 100 MG, per 30 days) mg
;gOMNCI;GéSO& g/l(% | pregabalin oral | 2 | MO; QL (900
MG ' ' solution per 30 days)
‘LYRICAORAL 3 MO.QL(60  Primidone N MO
CAPSULE 225 MG, per 30 days) roweepra 2 MO
|300 MG . . - roweepraxr 2
LYRICA ORAL 3 MO; QL (900 ISPRITAM ' 4 ' MO
SOLUTION per 30 days) . ; ;

' ' ' ' subvenite 1 MO
NAYZILAM 5 PA; MO; QL . . .
(10 per 30 subvenite starter 2 MO
days) (blue) kit
| oxcarbazepine | 2 | MO I Isubvenite starter | 2 | MO
. . . . (green) kit
PEGANONE 3 MO b . .
' ' ' ! subvenite starter 2 MO
phenobarbital 2 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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SYMPAZANORAL 5  PA:;MO; QL XCOPRIORAL 5 MO
FILM 10 MG, 20 (60 per 30 TABLET 200 MG
MG | days) ~ 'XCOPRI " 4 MO |
SYMPAZAN ORAL 4 PA; MO; QL TITRATION PACK
FILM5 MG Eji?/sr;er 30 'zonisamide | 2 IPA; MO |
Itiagabine ' 4 MO ' IANTIPARKINSONISM AGENTS |
Itopiramate oral | 2 'PA; MO | ,APOKYN , S ,MO; LA ,
capsule, sprinkle benztropine injection 2 MO
Itopiramate oral | 1 IPA; MO | Ibenztropine oral | 2 IPA; MO |
,tabIEt , , , | bromocriptine | 4 ‘MO |
Ivalproate sodium | 2 | MO Icarbidopa ' 5 "MO '
Ivalpr0|c acid , 2 ,MO Icarbidopa—levodopa | 2 ‘MO |
valproic acid (as < MO Icarbidopa—levodopa— 4 MO |
sodium salt) oral entacanone
solution 250 mg/5 ml : P , , ,
Ivalproic acid (as | 2 | | Ientacapone . 2 : MO .
sodium salt) oral NEUPRO 4 MO
solution 250 mg/5 ml pramipexole 2 MO
(5 ml), 500 mg/10 ml . ; ; .
(10 ml) rasagiline 2 MO
'VALTOCO " 5 PA;MO;QL ropinirole 2 MO
(10 per 30 selegiline hcl 2 MO
days) . . ; )
— : . . ! tolcapone 5 MO
vigabatrin 5 MO; LA : .
— ' ' ' MIGRAINE / CLUSTER HEADACHE
vigadrone 5 MO; LA THERAPY
VIMPAT 3 MO o . |
dihydroergotamine 2 MO
| INTRAVENOUS | | injection
\S/CI)I\ITLPJG‘I"-II-OCI)\IRAL 3 MO Idihydroergotamine | 2 | MO; QL (8 per |
, , , nasal 28 days)
¥LAQPL'§‘$ ORAL : MO Ieletriptan | 2 | MO; QL (18 |
I T T 1 per 28 days)
XCOPRI 5 MO ' . = | [ !
MAINTENANCE Iergotamme-caffelne | 2 .MO |
PACK migergot 2 MO
'XCOPRIORAL 4 MO " naratriptan " 2  MoQL(18
TABLET 100 MG, per 28 days)
150 MG, 50 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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rizatriptan | 2 | MO; QL (36 donepezil oral | 1 | MO
per 28 days) tablet,disintegrating

‘sumatriptannasal 2 MO:;QL (18  FIRDAPSE " 5  PA:MO;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
zﬂgﬁggan 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) LEMTRADA 5 PA; MO
subcutaneous memantine oral 2 PA; MO
solution | | ~ capsule,sprinkle,er

sumatriptan 2 MO; QL (8 per 24hr

succinate 28 days) memantine oral 2 PA; MO
subcutaneous solution

syringe 6 mg/0.5 ml . ; ; .
' - ' ' ' memantine oral 2 PA; MO
sumatriptan- 2 MO; QL (18 tablet

naproxen per 28 days) . ; ; )
' . ' ' ' NAMZARIC 3 PA; MO
zolmitriptan 2 MO; QL (18 . : : .
"MISCELLANEOUS ' OCREVUS 5  PA'MO;LA
NEUROLOGICAL THERAPY 'RADICAVA | 5 IPA; MO |
Idalfampridine 5 PA; MO | Irivastigmine 2 Mo |
dimethyl fumarate S PA Irivastigmine tartrate 2 MO |
donepezil oral tablet 1 MO ITECFIDERA | 5 'pA; MO: LA |
1 T B T T 1
: 0 mg, 5 mg : . . tetrabenazine oral 5 PA; MO; QL
donepezil oral tablet 4 MO tablet 12.5 mg (240 per 30

23 mg 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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tetrabenazine oral | 5 IPA; MO; QL revonto | 2 |
tablet 25 mg (120 per 30 tizanidine ' 5 "MO '
days) ‘ ,
"TYSABRI ' 5 IPA; MO: LA ' INARCOTIC ANALGESICS |
| ' acetaminophen-caff- 2 MO; QL (300
MUSCLE RELAXANTS / dihydrocod oral per 30 days)
ANTISPASMODIC THERAPY capsule
baclofen oral tablet 2 MO Iacetaminophen- ' 2 IQL (4500 per '
10 mg, 20 mg | | ~ codeine oral solution 30 days)
cyclobenzaprine oral 4 PA; MO 120 mg-12 mg /5 ml
tablet (5 ml), 300 mg-30
‘dantrolene | 2 | | Img f12.5mi , , ,
intravenous acetaminophen- 2 MO; QL (4500
‘dantrolene oral | 2 ‘MO | iggﬂrﬁe,ﬁg% ?ﬁ: Htion per 30 days)
II_I\II?'E,E\?IA—ILECAL 3 B/D PA; MO Iacetaminophen- 2 Mo QL (360 |
codeine oral tablet per 30 days)
SOLUTION 2,000 300-15 ma. 300-30
MCG/ML, 500 - 9
MCG/ML m9 | | .
' ' ' ! acetaminophen- 2 MO; QL (180
LIORESAL : B/D PA codeine oral tablet per 30 days)
INTRATHECAL 300-60 m
SOLUTION 50 . J | | .
MCG/ML buprenorphine hcl 2 MO
' neostigmine ' 5 MO ' | injection solution | | |
methylsulfate buprenorphine hcl 2
intravenous solution injection syringe
|0'5 mg/mi . . . buprenorphine hcl 2 MO
neostigmine 2 sublingual
methylsulfate . buprenorphine 2 PA; MO; QL
lln;[Tr]g\//r(Te]rllous solution transdermal patch (4 per 28 days)
. ' ' . endocet oral tablet 2 | MO; QL (360 |
pyridostigmine 5 MO 10-325 mg, 2.5-325 per 30 days)
bromide oral syrup mg, 5-325 mg, 7.5-
Ipyridostigmine | 2 'MO 325 mg
bromide oral tablet fentanyl citrate (pf) 2 MO; QL (400
60mg | | ~injection solution per 30 days)
pyrldpstlgmlne 2 MO Ifentanyl citrate (pf) | 2 IQL (400 per |
bromide oral tablet intravenous syringe 30 days)
extended release 100 meg/2 ml (50
| regonol | 2 | | mcg/ml)

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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fentanyl citrate | 5 IPA; MO; QL hydromorphone (pf) | 2 IQL (1200 per
buccal lozenge on a (120 per 30 injection solution 2 30 days)
handle days) mg/ml

Ifentanyl transdermal 2 IPA; MO; QL Ihydromorphone | 2 IQL (2400 per
patch 72 hour 100 (20 per 30 injection solution 1 30 days)
mcg/hr, 12 mcg/hr, days) mg/ml
25 n)ﬁg/hr,53o7.5 Ihydromorphone | 2 | MO; QL (1200 |
mgg/h(r)u(;,z 5 injection solution 2 per 30 days)
mcg/hour, 75 mcg/hr Img/ml , | ,

' ' . ] hydromorphone 2 MO; QL (2400
fentanyl transdermal 5 PA; MO; QL injection syringe 1 oer 30 days)
patch 72 hour 87.5 (10 per 30 ma/ml
mcg/hour days) : g . ;

' ' . ] hydromorphone 2 QL (1200 per
hydrocodone 2 PA; MO; QL injection syringe 2 30 days)
bitartrate (90 per 30 ma/ml

days) . g ; ; .

' ' ' hydromorphone 2 MO; QL (600
hydrocodone- 2 QL (3550 per injection syringe 4 per 30 days)
acetaminophen oral 30 days) ma/ml
solution 10-325 : J . . .
mg/15 ml(15 ml) h_ydr_omorphone oral 2 MO; QL (2400

| hydrocodone- | 2 | MO; QL (5550 | , liquid , | per 30 days)
acetaminophen oral per 30 days) hydromorphone oral 2 MO; QL (180
solution 7.5-325 tablet per 30 days)

Img/15 ml . . hydromorphone oral 2 PA; MO; QL
hydrocodone- 2 MO; QL (390 tablet extended (60 per 30
acetaminophen oral per 30 days) release 24 hr 12 mg, days)
tablet 10-300 mg, 5- 16 mg, 8 mg

|300 mg, 7.5-300 mg . . . hydromorphone oral 5 PA; MO; QL
hydrocodone- 2 MO; QL (360 tablet extended (60 per 30
acetaminophen oral per 30 days) release 24 hr 32 mg days)
tablet 10-325 mg, 5- ' ibu ' ' :

profen-oxycodone 2 MO; QL (28
325 mg, 7.5-325 mg per 30 days)
hydrocodone- c MO; QL (50 levorphanol tartrate 2 MO: QL (120
ibuprofen oral tablet per 30 days) oral tablet 2 mg per 30 days)
10'200 mg, 5‘200 T T T
mg, 7.5-200 mg lorcet (hydrocodone) 2 MO; Q(Ij_ (360

' ' ' er 30 da
hydromorphone (pf) 2 MO; QL (240 : ; .p ¥9)
injection solution 10 per 30 days) lorcet hd 2 MO; QL (360
(mg/ml) (5 ml), 10 per 30 days)
mg/mi methadone injection 2 QL (150 per

solution 30 days)
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methadone intensol 2 IPA; MO; QL morphine injection | 2 IQL (400 per
(90 per 30 syringe 5 mg/ml 30 days)

, , Idays) , Imorphine injection | 2 IQL (250 per |
methadone oral 2 PA; MO; QL syringe 8 mg/ml 30 days)
concentrate 890 per 30 Imorphine ' 5 ' MO; QL (200 '

, , , ays) , intravenous solution per 30 days)
methadone oral 2 PA; MO; QL 10 mg/ml
solution 10 mg/5 ml 8600 per 30 'morphine ' 5 'MO; QL (500 '

, , , ays) , intravenous solution per 30 days)
methadone oral 2 PA; MO; QL 4 mg/ml
solution 5 mg/5 ml ((11200 per 30 Imorphine ' 5 IQL (200 per '

, , , ays) , intravenous syringe 30 days)
methadone oral 2 PA; MO; QL 10 mg/ml
tablet 10 mg ((1120 per 30 Imorphine ' 5 IQL (1000 per '

, , , ays) , intravenous syringe 30 days)
methadone oral 2 PA; MO; QL 2 mg/ml
tablet 5 mg ((ji4(s))per 30 Imorphine | 2 IQL (500 per |

, , , y , intravenous syringe 30 days)
methadose oral 2 PA; MO; QL 4 mg/ml
concentrate ((190 per 30 Imorphine oral ' 5 'PA; MO: QL !

, , , ays) . capsule, er (60 per 30
morphine (pf) 2 QL (4000 per multiphase 24 hr days)

::J(ﬁ:on solution 0.5 30 days) Imorphine oral ' 5 'PA; MO: QL !

, g , , , capsule,extend.relea (90 per 30
morphine (pf) 2 MO; QL (2000 se pellets days)
my;ct:on solution 1 per 30 days) Imorphine oral ' 5 IMO; QL (900 '

, mg/m , , . solution per 30 days)
morphine 2 MO; QL (900 ' . ' ' } '
concentrate oral oer 30 days) morphine oral tablet 2 MO; QL (180

: per 30 days)
solution : : : .

' .. ' [ ! morphine oral tablet 2 PA; MO; QL
morp_hlne Injection 2 QL (250 per extended release (120 per 30
solution 8 mg/mi 30 days) days)

Imorphine injection | 2 | MO; QL (200 | on ' ' ; '

. ycodone oral 2 MO; QL (360

Isyrlnge 10 mg/ml | Iper 30 days) | capsule oer 30 days)
mo_rphlnze |nJ/ect||on 2 Moé(?dL (1000 onycodone oral | 2 IMO; QL (180 |

Isyrlnge mg/m , Iper ays) , concentrate per 30 days)
morphine injection 2 MO; QL (500 "ox ' ' . !

. ycodone oral 2 MO; QL (1200
syringe 4 mg/ml per 30 days) solution per 30 days)
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oxycodone oral | 2 | MO; QL (180 butorphanol nasal | 2 | MO; QL (10
tablet 10 mg, 15 mg, per 30 days) per 28 days)
,20 mg, 30 mg , “celecoxib | 2 ‘MO |
oxycodone oral 2 MO; QL (360 ' - ' ' '
clonidine (pf) 2
Itablet 5mg Iper 30 days) epidural solution
oxycodone- 2 MO; QL (360 5,000 mcg/10 ml
acetaminophen oral per 30 days) " — ' '
tablet 10-325 mg, Idlclofenac potassium | 2 | MO |
2.5-325 mg, 5-325 diclofenac sodium 2 MO
mg, 7.5-325 mg oral
onycodone-aspirin 2 | MO; QL (360 diclofenac sodium 2 MO; QL (300
per 30 days) topical drops per 28 days)
‘oxymorphone oral 2 'MO;QL (@360 diclofenac sodium 2 'MO: QL (1000
tablet 10 mg per 30 days) topical gel 1 % per 28 days)
onymorphone oral 2 MO;QL (180 diclofenac- 2 MO
tablet 5 mg per 30 days) misoprostol
NON-NARCOTIC ANALGESICS diflunisal 2 MO
Ibuprenorphine- 2 MO; QL (60 ec-naproxen 2 MO
naloxone sublingual per 30 days) “etodolac " 2 MO '
film 12-3 mg . . ; .
. - . fenoprofen oral 2 MO
buprenorphine- 2 MO; QL (360 tablet
naloxone sublingual per 30 days) : - . . .
film 2-0.5 mg flurbiprofen oral 2 MO
. - . tablet 100 mg
buprenorphine- 2 MO; QL (90 - . . .
naloxone sublingual per 30 days) ibu I MO |
film 4-1 mg, 8-2 mg ibuprofen oral 2 MO
buprenorphine- 2 MO; QL (360 suspension
naloxone sublingual per 30 days) ibuprofen oral tablet . 1 MO
tablet 2-0.5 mg 400 mg, 600 mg, 800
buprenorphine- 2 MO; QL (90 mg | | |
naloxone sublingual per 30 days) ketoprofen oral 7 MO
tablet 8-2 mg capsule 25 mg, 75
butorphanol 2 MO; QL (857 mg | | |
injection solution 1 per 30 dayS) ketoprofen oral 2
mg/ml capsule 50 mg
butorphanol 2 MO; QL (428 “ketoprofen oral 2 MO |
injection solution 2 per 30 dayS) Capsu|e’ext rel.
mg/ml pellets 24 hr 200 mg
| meclofenamate | 2 | MO |
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mefenamicacid 2 MO SUBOXONE 4 MO: QL (360

'meloxicam oral | 1 MO | |§|LJL?\J|_|2N(?;J|\A/|IE; per 30 days)
tablet 15 mg , e | ,

Imeloxicam oral | 1 | MO; QL (30 | SUBOXONE . MO; QL (90
tablet 7.5 mg per 30 days) SUBLINGUAL per 30 days)

. : . . , FILM 4-1 MG, 8-2
nabumetone 2 MO MG

Inalbuphine injection | 2 | MO; QL (200 | Isulindac | 1 IMO |

Isolutlon 10 mg/mi | Iper 30 days) | olmetin ' 5 MO !
nalbuphine injection 2 MO; QL (100 ' ' ' !

. tramadol oral tablet 2 MO; QL (240

Isolutlon 2.0 .mg/.ml | Iper 30 days) | 50 mg oer 30 days)
nalo>§one injection 2 MO Itramadol- ' 2 IMO; QL (240 !
solution _

: : . , acetaminophen per 30 days)
naloxone injection 2 MO ' ' ' !
syringe ‘VIVITROL 5 MO |

“naltrexone ' 2 ‘MO ' IPSYCHOTHERAPEUTIC DRUGS |

Inaproxen oral | 2 'MO | ABILIFY 5 MO
suspension . MAINTENA | . .

Inaproxen oraltablet 1 MO | IADASUVE | 2 ILA .

'naproxen oral 2 MO | Iamltrlptyllne IR MO |
tablet,delayed amoxapine 2 MO

, release (dr/ec) , , , Iaripiprazole oral | 5 | MO |
naproxen sodium 2 MO solution
gg%l r‘:qablet 275 mg, Iaripiprazole oral | 2 | MO; QL (30 |

, g _ , , , tablet per 30 days)
naproxen sodium 2 MO Iaripiprazole oral | 5 | MO; QL (60 |
oral tablet, er tablet disintearati 30d
multiphase 24 hr tabletdisintegrating per ays) |
'NARCANNASAL 3 MO ~ ARISTADA IR MO |
SPRAY,NON- ARISTADA INITIO 5 MO
AEROSOL 4 ' — ; —— .
MG/ACTUATION Iarmodafl.nll | 4 .PA’ MO |
onaprozin ' 5 ' MO ! IatomoxTetlne | 2 | MO |
' piroxicam ' 5 ' MO ! ?;bpizct)plon hcl oral 1 MO
Isalsalate , 1 , MO , Ibupropion hloral 2 IMO; QL (90 |
SUBOXONE 4 MO; QL (60 tablet extended per 30 days)
SUBLINGUAL per 30 days) release 24 hr 150 mg
FILM 12-3 MG
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bupropion hcl oral | 2 | MO; QL (30 desvenlafaxine | 2 IMO; QL (30
tablet extended per 30 days) succinate per 30 days)
, release 24 hr 300 mg , , Idextroamphetamine | 2 ‘MO
bupropion hcl oral 2 MO; QL (60 oral solution
tall)let suls;ar:ned- per 30 days) Idextroamphetamine- ' 5 "MO
, release ' , , amphetamine
, buspirone , 2 , MO | diazepam injection | 2 PA
CAPLYTA 5 MO solution
Ichlorpromazine | 2 II\/IO Idiazepam injection | 2 IPA; MO
Icitalopram oral | 2 MO Isyrlnge , ,
solution diazepam oral 2 PA; MO; QL
Icitalopram oral | 1 | MO; QL (30 concentrate 324(3) per 30
tablet per 30 days) , , , ys)
' . : ' ' diazepam oral 2 PA; MO; QL
Iclomlpramlne , 4 , MO solution 5 mg/5 ml (1200 per 30
clonidine hcl oral MO (1 mg/ml) days)
'ﬁitl)elg';?(ltgnhdred Idiazepam oral tablet 2 IPA; MO; QL
. ; . (120 per 30
clorazepate 2 PA; MO; QL days)
?;EIC:? i??nrgoral ((jz?/(s))per 30 Idoxepin oral capsule | 'MO
Iclorazepate | 2 IPA; MO; QL Sgﬁgmgzl MO
dipotassium oral (90 per 30 , , ,
tablet 3.75 mg days) doxepin oral tablet 2 MO; QL (30
Iclorazepate | 2 | PA; MO; QL , , , per 30 days)
dipotassium oral (360 per 30 DRIZALMA ORAL 4 MO; QL (60
tablet 7.5 mg days) CAPSULE, per 30 days)
' : ' ' DELAYED REL
Iclozapme oral tablet | 2 | MO SPRINKLE 20 MG,
clozapine oral 2 30 MG, 60 MG
i%tgenﬁg'sigtggnzzt'gg ‘DRIZALMAORAL 4 MO: QL (90
mg T ' CAPSULE, per 30 days)
, , , DELAYED REL
CLOZAPINE 4 SPRINKLE 40 MG
ORAL ' : ' '
TABLET DISINTE duloxetine oral 2 MO; QL (60
GRATIN’G 150 MG capsule,delayed per 30 days)
200 MG ’ release(dr/ec) 20
. ; ; mg, 30 mg, 60 mg
desipramine 2 MO
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duloxetine oral | 2 | MO; QL (90 fluoxetine oral | 2 | MO
capsule,delayed per 30 days) solution

release(dr/ec) 40 mg. ‘fluoxetine oral tablet 2 MO: QL (30

'EMSAM 5 MO " 10mg per 30 days)
Iergoloid | 4 'MO " fluoxetine oral tablet 2 'MO |
Iescitalopram oxalate 2 ‘MO | ,20 mg, 60 mg , , ,
oral solution fluphenazine 2 MO
Iescitalopram oxalate 1 | MO; QL (30 | Idecanoate , , ,
oral tablet per 30 days) fluphenazine hcl 2 MO
Ieszopiclone | 4 | MO; QL (30 " fluvoxamine oral | 4 | MO; QL (60 |
per 30 days) capsule,extended per 30 days)
'FANAPTORAL 4 MO;QL (60  [elease24hr | | |
TABLET 1 MG, 2 per 30 days) fluvoxamine oral 2 MO; QL (90
MG, 4 MG tablet 100 mg per 30 days)
'FANAPTORAL 5  MO:QL(60  fluvoxamineoral 2  MO:QL(30
TABLET 10 MG, 12 per 30 days) tablet 25 mg per 30 days)
,MG' 6 MG, 8 MG , , , ‘fluvoxamine oral | 2 IMO; QL (60 |
FANAPT ORAL 4 MO; QL (8 per tablet 50 mg per 30 days)
gﬁglleTS,DOSE 28 days) "GEODON 4 Mo !
, , , , INTRAMUSCULA
FETZIMA ORAL 4 MO; QL (28 R
CAPSULE,EXT er 28 days ' - ' ' !
REL 24HR DOSE P ys) guanidine 2 MO
PACK haloperidol 1 MO
FETZIMAORAL 4  MO;QL(30 haloperidol 2 MO
CAPSULE,EXTEN per 30 days) decanoate
DED RELEASE 24 haloperidol lactate 2 MO
| HR . . injection
Tlumazenil . MO  haloperidol lactate 2 |
fluoxetine oral 1 MO; QL (30 intramuscular
Icapsule 10 mg | per 30 days) haloperidol lactate 2 MO
fluoxetine oral 1 MO oral
Capsule20mg | ~ HETLIOZ 5  PA;MO; QL
fluoxetine oral 1 MO; QL (60 (30 per 30
capsule 40 mg per 30 days) days)
‘fluoxetine oral B MO; QL (4 per ~imipramine hl 4 MO
capsule,delayed 28 days) imipramine pamoate 4 MO

release(dr/ec)
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INVEGA 5 MO lorazepamoral 2 PA;MO; QL
SUSTENNA tablet 2 mg (150 per 30
INTRAMUSCULA days)

R SYRINGE 117

MG/0.75 ML, 156 | loxapine succinate | 2 | MO |
MG/ML, 234 maprotiline 2 MO

MG/1.5 ML, 78 II\/IAFQPLAN I 3 II\AO I
MG/0.5 ML " tinhenidate ol | : .

' ' ' ' methylphenidate hc 2 MO
INVEGA 4 MO oral capsule,er
SUSTENNA biphasic 50-50
INTRAMUSCULA . : : .
R SYRINGE 39 methylphenidate hcl 2 MO
MG/0.25 ML oral solution

| INVEGA TRINZA | 5 | MO | Imethylphenidate hcl | 2 | MO |

' ' ' ' oral tablet
LATUDA ORAL 5 MO; QL (30 : . : . |
TABLET 120 MG, per 30 days) methylphenidate hcl 2 MO
20 MG, 40 MG, 60 oral tablet extended
MG release

| LATUDA ORAL | 5 | MO; QL (60 | methylphenidate hcl 2 MO
TABLET 80 MG per 30 days) oral tablet,chewable

lithium carbonate =~ 1 MO ~ mirtazapine oral 1 MO

—— : . . ' tablet
lithium citrate oral 2 MO . . . .
solution 8 meq/5 ml mirtazapine oral 2 MO

' T ' ! tablet,disintegrating
lorazepam injection 2 PA; MO . : : .
solution modafinil 2 PA; MO

‘lorazepam injection 2 PA: MO ~ molindone 2 MO
syringe 2 mg/ml nefazodone 2 MO
lorazepam injection 2 PA ‘nortriptyline " 2 MO |
syringe 4 mg/ml . . ; .

. - : — _ . NUPLAZID ORAL 5 PA; MO; QL
lorazepam intensol 2 PA; MO; QL CAPSULE (30 per 30

(150 per 30 d
days) 2ys)

. : : ! NUPLAZID ORAL 5 PA; MO; QL
lorazepam oral 2 PA; MO; QL TABLET 10 MG (30 per 30
concentrate (150 per 30 days)

days) . - . . .

. . . . olanzapine 2 MO
lorazepam oral 2 PA; MO; QL intramuscular
tablet 0.5 mg, 1 mg (90 per 30 . - . ;

days) olanzapine oral 2 MO; QL (30
per 30 days)
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olanzapine- | 2 ‘MO quetiapine oral | 2 | MO; QL (30
fluoxetine tablet extended per 30 days)
Ipaliperidone oral 2 | MO; QL (30 | rEIG%SSOZA' hr 150
tablet extended per 30 days) , Mg, mg | , ,
release 24hr 1.5 mg, quetiapine oral 2 MO; QL (60
3mg tablet extended per 30 days)
| paliperidone oral | 2 | MO; QL (60 | L?Ieisgozri hrS%OI?]
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)
‘paroxetinehcloral 1 MO;QL(30  RISPERDAL 3 MO |
tablet 10 mg, 20 mg, per 30 days) CONSTA
40 mg INTRAMUSCULA
T B T T 1 R
paroxetine hcl oral 1 MO; QL (60

SUSPENSION,EXT
Itablet 30 mg | Iper 30 days) | ENDED REL
paroxetine hcl oral 2 MO; QL (60 RECON 12.5 MG/2
tablet extended per 30 days) ML, 25 MG/2 ML
| release 24 hr | | | RISPERDAL ; E 110 .
paroxetine 2 MO; QL (30 CONSTA
mesylate(menop.sym per 30 days) INTRAMUSCULA
R

'PAXIL ORAL 4 MO | Eﬁ%F’EEDNS'E?_N1EXT
SUSPENSION
. : : . RECON 37.5 MG/2
perphenazine 2 MO ML, 50 MG/2 ML
PERSERIS S MO ‘risperidone oral " 2 Mo |
phenelzine 2 MO |5°|Ut'°” | | |
‘pimozide " 2 MO " risperidone oral 1 MO; QL (60
. ; ; . tablet 0.25 mg, 0.5 per 30 days)
procentra | 2 | MO ~ mg, 1 mg, 2mg, 3
protriptyline 2 MO mg
Iquetiapine oral I 2 I MO; QL (90 I risperidone oral 1 MO; QL (120
tablet 100 mg, 200 per 30 days) tablet 4 mg per 30 days)
mg, 25 mg, 50 mg | | ~ risperidone oral 2 MO; QL (60
quetiapine oral 2 MO; QL (60 tablet,disintegrating per 30 days)
tablet 300 mg, 400 per 30 days) 0.25mg, 0.5mg, 1
mg mg, 2 mg, 3 mg
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risperidoneoral 2 MO: QL (120 VIBRYDORAL 3  MO:OL (30
tablet,disintegrating per 30 days) TABLET per 30 days)
4mg | | ~ VIBRYDORAL 3  MO:QL(30
ROZEREM 3 MO; QL (30 TABLETS,DOSE per 30 days)
per 30 days) PACK 10 MG (7)-
"SAPHRIS " 5 'MoQL(0 = 2OMG(23) | | |
per 30 days) VRAYLAR ORAL 5 MO; QL (30
'SECUADO " 5 QL(30per30  CAPSULE | per30days)
days) VRAYLAR ORAL 4 MO; QL (7 per
Isertraline oral | 2 | MO | gﬁgiULE’DOSE 30 days)
concentrate , : . .
‘sertraline oral tablet 1 | MO; QL (60 | XYREM 2 (PQ'I‘E;(';/L?);pI;rA;
IlOO mg, 50 mg | Iper 30 days) | 30 days)
seralineoaltablet 1 MOLOLED  oon 4 MOOL@)
— g _ , ,p y , capsule 10 mg per 30 days)
Ithlorldazme , 4 , MO , Izaleplon oral | 4 | MO; QL (30 |
thiothixene 1 MO capsule 5 mg per 30 days)
tranylcypromine 4 MO Iziprasidone hcl | 2 | MO; QL (60 |
trazodone 1 MO . . . per 30 days) .
'trifluoperazine ' 2 ‘MO ' |2|pra5|done mesylate | 2 | |
Itrimipramine ' 4 ' MO ' zolpidem oral tablet 2 MO; QL (30
. ; ; . per 30 days)
TRINTELLIX 3 MO; QL (30 ' ' ' !
per 30 days) ZYPREXA 4 MO
. : : . RELPREVV
venlafaxine oral 2 MO; QL (30 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 150 mg, FOR
37.5mg RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 .N 210 MG | . .
capsule,extended per 30 days) ZYPREXA 5 MO
release 24hr 75 mg RELPREVV
‘venlafaxine oral | 2 | MO; QL (90 | INTRAMUSCULA
tablet per 30 days) EOSI;JSPENSDN
‘venlafaxine oral 2 ] MO; QL (30 | RECONSTITUTIO
tablet extended per 30 days) N 300 MG, 405 MG

release 24hr CARDIOVASCULAR
VERSACLOZ > HYPERTENSION / LIPIDS
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ANTIARRHYTHMIC AGENTS sorine oral tablet 2 MO
' . ' 120 mg, 160 mg, 80
adenosine 2 mg
gr?lodarone luti 2 B/D PA; MO ‘'sorine oral tablet 2 | |
I|n ravenous solution | | 240 mg
gmlodarone _ 2 B/D PA "sotalol af ' 5 "MO !
intravenous syringe : : : .
"amiodarone oral | 2 'MO | ,SOtaIOI oral , 2 , MO ,
"dofetilide "2 ™Mo - SOTYLIZE S O |
“flecainide ' 2 "MO ' IANTIHYPERTENSIVE THERAPY |
‘ibutilide fumarate 2 MO ~ acebutolol IR MO |
lidocaine (pf) in | 2 ‘MO | Iallsklren , 2 ,MO .
d7.5w amiloride 2 MO
lidocaine (pf) | 2 ‘MO " amiloride- | 2 ‘MO |
intravenous solution hydrochlorothiazide
lidocaine (pf) | 2 | | Iamlodipine | 1 ‘MO |
| intravenous syringe | | | Iamlodipine- ' 1 "MO !
lidocaine in 5 % 2 benazepril
Qetxtrose (p1) | amlodipine- | 2 | MO |
intravenous - olmesartan
parenteral solution 4 : , , ,
mg/ml (0.4 %), 8 amlodipine- 2 MO
mg/ml (0.8 %) valsartan
| mexiletine | 2 | MO | amlodipine- o 2 MO
Ipacerone oral tablet 2 'MO | Ivalsartan-hcthlamd , | ,
100 mg, 200 mg, 400 atenolol 1 MO
mg | | ~atenolol- 2 MO
procainamide 2 MO chlorthalidone
injection solution Ibenaze fil ' 1 IMO '
100 mg/m| . P | | .
' - ' ' ! benazepril- 2 MO
pr_oca_mamlde . 2 hydrochlorothiazide
injection solution : : : .
500 mg/ml betaxolol oral 2 MO
'propafenone " 2 MO " bisoprolol fumarate 2 MO |
Iquinidine gluconate | 2 ‘MO " bisoprolol- 1 MO
oral hydrochlorothiazide
‘quinidine sulfate 2 MO " bumetanide 2 MO
oral tablet candesartan 2 MO
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candesartan- | 2 ‘MO diltiazem hcl oral 2 MO
hydrochlorothiazid tablet extended
Icaptopril ' 2 "MO ' | release 24 hr | | |
Icaptopril- 2 Mo | ,d'lt'xr , 2 . MO .
hydrochlorothiazide doxazosin oral tablet 1 MO; QL (30
‘cartia xt " 2 Mo ' img2mg4mg per 30 days)
"carvedilol ' 1 "MO ' doxazosin oral tablet 1 MO; QL (60
: _ : , , 8 mg per 30 days)
Icarvedllol phosphate | 2 .MO | Ienalapril maleate ' 1 IMO '
chlorothiazide oral 2 MO ' - ' ' '

enalaprilat 2

tablet m ) )
ablet 500 mg . ] , intravenous solution

gg(ljci);%hlande 2 MO Ienalapril- | 1 | MO |

: : : : hydrochlorothiazide

chlorthalidone oral 1 MO ool ' ’ ' MO '

tablet 25 mg, 50 mg eplerenone | . .

"clonidine 4 II\/IO; oL (4 perl epoprostenol 2 B/D PA; MO

28 days) (glycine)

Iclonidine (0 ' 2 ' ' Ieprosartan | 2 | MO |

epidural solution esmolol intravenous 2

1,000 mcg/10 ml solution

,(100 meg/mi) ] , , Iethacrynate sodium 5 'MO |

clonidine hcl oral 1 MO Iethacrynic acid ' 5 IMO !

tablet , Z ! , ,

'DEMSER " 5 PAIMO | ,fe'?d'p'n_e IR MO |

"diltiazem hel R + fosinopril I MO |

intravenous fosinopril- 2 MO

Idiltiazem hcl oral | 2 | MO | hydrochlorothiazide

capsule,extended furosemide injection 2 MO

, release 12 hr . . . ‘furosemide oral 2 Mo |

diltiazem hcl oral 2 MO solution 10 mg/ml,

capsule,extended 40 mg/5 ml (8

release 24 hr mg/ml)

‘diltiazem hel oral 2 'MO | furosemide oral 1 MO

capsule,extended tablet

, release 24hr . . . hydralazine 2 MO

:i;lg;s;em hl oral 1 MO Ihydrochlorothiazide | 1 IMO |
| indapamide | 2 ‘MO |
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irbesartan 1 MO nadolol- 2 MO
' [ ' bendroflumethiazide

| irbesartan- 1 MO

hydrochlorothiazide Ioral tablet 80-5 mg | | |
‘isradipine " 2 MO ' nicardipine 2 MO
. . . . intravenous solution

labetalol 2 MO . . .

Inicardipine oral 2 MO

intravenous solution , ,
' ' ' nifedipine oral tablet 2 MO

labetalo 2 extended release

intravenous syringe , , , ,
20 mg/4 ml (5 nifedipine oral tablet 2 MO

mg/ml) extended release

‘labetalol oral | 2 ‘MO | ,24hr , , ,
Ilisinopril ' 1 "MO ' nimodipine 2 MO

Ilisinopril- "1 Mo ' nisoldipine 2 MO
hydrochlorothiazide olmesartan 1 MO

Josartan | 1 'MO " olmesartan- | 2 ‘MO |
"losartan- ' 1 "MO ' amlodipin-hcthiazid

hydrochlorothiazide ‘olmesartan- | 1 ‘MO |
Imannitol 20 % ' 2 ' ' hydrochlorothiazide

‘mannitol 5% 2 MO - osmitrol 15 % 2

intravenous solution osmitrol 20 % 2

Imatzim la | 2 | MO | Iperindopril | 1 | MO |
| methyldopa | 2 'MO | Ierbumlne | , .
Imetolazone ' 2 IMO ' phenoxybenzamine 5 PA; MO
Imetoprolol succinate 1 'MO | _ph_entplamlne 2

, , , , injection recon soln

metoprolol ta- 2 MO —. ' ' !
hydrochlorothiaz , pindolol , 2 , MO ,
| metoprolol tartrate | 2 'MO | , prazosin , 2 , MO ,
intravenous solution propranolol 2

| metoprolol tartrate | 1 'MO | , Intravenous , , ,
oral propranolol oral 2 MO

' . ' DA ' capsule,extended

Imfetyr(?m-ne , > , PA; MO , release 24 hr

,mmOX'd'I oral , 2 , MO , Ipropranolol oral | 2 | MO |
moexipril 1 MO solution

nadolol 2 MO | propranolol oral | 1 ‘MO |

tablet
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propranolol- | 2 ‘MO triamterene- | 1 ‘MO
hydrochlorothiazid hydrochlorothiazid
'quinapril . 1 MO ' Ioral tablet | | |
Iquinapril- ' 2 ‘MO ' .UPTRAVI | 5 .PA; MO; LA |
hydrochlorothiazide valsartan 1 MO
| ramipril | 1 ‘MO  valsartan- | 1 ‘MO |
"REMODULIN T 5 pAMO:.LA | hydrochlorothiazide
Ispironolactone 1 Mo | Iveletrl | 2 .B/D PA; MO |
‘spironolacton- 2 MO ' verapamil 2 MO

intravenous solution

hydrochlorothiaz

‘taztia xt | 2 'MO | \_/erapamil . 2

: , , , intravenous syringe

TEKTURNA HCT 3 MO ' - ' ' !
. . | , verapamil oral 2 MO
telmisartan 2 MO capsule, 24 hr er

‘telmisartan- 2 MO | | pellet ct | | |
amlodipine verapamil oral 2 MO
telmisartan- 2 MO capsule ext rel.

hydrochlorothiazid | pellets 24 hr | | |
terazosin oral ' 1 ' MO: QL (30 ' Iverapamll oral tabletl 1 .MO |
capsule 1 mg, 2 mg, per 30 days) verapamil oral tablet 2 MO

5mg extended release

terazosin oral 1 MO; QL (60 COAGULATION THERAPY

capsule 10 mg per 30 days) ' .
. : : . AMICAR 3 MO

tiadylt er 2 MO — —— . .
. . . . aminocaproic acid 2 MO

timolol maleate oral 2 MO . . . '
. ; ; . aspirin-dipyridamole 2 MO

torsemide oral 2 MO ' . . .
. : : . BRILINTA 3 MO
trandolapril 1 MO ' ' ' .
. : : . CABLIVI 5 PA; MO; LA
trandolapril- 2 MO INJECTION KIT

verapamil ' . . .
. d : : . CEPROTIN (BLUE 3 MO

treprostinil sodium 5 PA; MO; LA BAR)

‘triamterene 2 MO " "CEPROTIN " 3 MO |
‘triamterene- 1 Mo | ((GREEN BAR) | | |
hydrochlorothiazid cilostazol 2 MO

oral capsule 37.5-25 . - . . .
mg P clopidogrel oral 2 MO

tablet 300 mg
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clopidogrel oral | 1 | MO; QL (30 heparin (porcine) | 2 MO
tablet 75 mg per 30 days) injection cartridge
| dipyridamole | 2 PA o heparin (porcine) | 2 ‘MO |
intravenous injection solution
Idipyridamole oral 2 'MO - heparin (porcine) | 2 'MO |
' ' "DA- . ' injection syringe
DOPTELET (10 5  PA;MO; LA injection
TAB PACK) |5,000 unit/ml | | |
'DOPTELET(15 5 PA;MO;LA  HEPARIN(PORCIN =3
TAB PACK) E) IN 0.45% NACL
. . ! , INTRAVENOUS
DOPTELET (30 5 PA; MO; LA PARENTERAL
TAB PACK) SOLUTION 12,500
ELIQUIS 3 MO IUNIT/250 ML | | |
IELIQUIS DVT-PE 3 MO ' hepa})rin(porcine) in 2 MO
TREAT 30D 0.45% nacl
START intravenous
. . . . . parenteral solution
enoxaparin 2 MO 25,000 unit/250 ml,
sub_cutaneous heparin, porcine (pf) 2 MO
syringe 10 mg/0.8 injection solution
ml, 5 mg/0.4 ml, 7.5 ' 3 3 ' ' '
mg/0.6 ml _he_par_ln, porcine (pf) 2 MO
. : : . injection syringe
fondaparinux 2 MO 5,000 unit/0.5 ml
subcutaneous "HEPARIN ' 3 ' !
syringe 2.5 mg/0.5 ’
r%’, 9 9 PORCINE (PF)
. : : . INJECTION
heparin (porcine) in 2 SYRINGE 5,000
5 % dex intravenous UNIT/ML
parenteral solution ' ' ' !
20,000 unit/500 ml HEPARIN, 3
(40 unit/ml) PORCINE (PF)
. : : . SUBCUTANEOUS
heparin (porcine) in 2 MO T ' ' !
5 % dex intravenous Jantoven I MO |
parenteral solution MULPLETA 5 PA; MO
25,000 unit/250 ' ' ' !
mI(L00 unit/ml), NPLATE R MO |
25,000 unit/500 ml pentoxifylline 2 MO
(50 unit/mi) | | ~ 'PRADAXA " 4 Mo |
heparin (porcine) in 2 ' ' ' '
nacl (pf) Iprasugrel | 2 .MO |

PROMACTA 5 PA; MO; LA
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protamine | 2 | fluvastatin oral | 2 | MO; QL (30
"warfarin ' 1 "MO ' tablet extended per 30 days)
. : ; . release 24 hr
,XARELTO , 3 | MO , Igemfibrozil | 1 'MO |
XARELTO DVT-PE 3 MO ' ' I e— !
TREAT 30D IJUXTAPID | 5 .PA’ MO; LA |
START lovastatin oral tablet 1 MO; QL (30
LIPID/CHOLESTEROL LOWERING 10mg | per30days)
AGENTS lovastatin oral tablet 1 MO; QL (60
. ! 20 mg, 40 m er 30 days
amlodipine- 2 MO; QL (30 — .g e : L ¥s) )
atorvastatin per 30 days) niacin oral tablet 2 MO
' ) ' ' ! 500 mg
atorvastatin 1 MO; QL (30 . ; ; .
per 30 days) niacin oral tablet 2 MO
' ' ' ' extended release 24
cholestyramine (with 2 MO hr
sugar) . ; ; .
' — | ' ! PRALUENT PEN 3 PA; MO; QL
Icholestyramlne light | 2 | MO | (2 per 28 days)
colesevelam N MO ~pravastatin 1 MO;QL(30
colestipol 2 MO per 30 days)
| ezetimibe | 2 | MO | prevalite 2 MO
"ezetimibe- " 2 MO:QL(30  REPATHA 3 PA;MO; QL
simvastatin per 30 days) (3 per 28 days)
‘fenofibrate 2 Mo " REPATHA 3 PA;MO; QL
micronized PUSHTRONEX (3.5 per 28
‘fenofibrate | 2 'MO | , , | days) ,
nanocrystallized REPATHA 3 PA; MO; QL
oral tablet 145 mg, SURECLICK (3 per 28 days)
48mg | |  rosuvastatin 1 MO; QL (30
fenofibrate oral 2 MO per 30 days)
Itablet . . ~ simvastatin oral 1 MO; QL (30
fenofibric acid 2 MO tablet per 30 days)
‘fenofibric acid | 2 'MO " VASCEPA 3 MO
(choline) | | ~ MISCELLANEOUS
fluvastatin oral 2 MO; QL (30 CARDIOVASCULAR AGENTS
Icapsule 20 mg | | per 30 days) | Icardioplegic soln 9 '
fluvastatin oral 2 MO; QL (60 ' ' ' !
capsule 40 mg per 30 days) CORLANOR ORAL . PA

SOLUTION
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of this table.
48



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites

CORLANORORAL 3  PA:MO dopamine " 2 B/IDPA:MO

TABLET intravenous solution

Idigitek ' 2 "MO ' 400 mg/10 ml (40

— , ! . mg/ml)

digox I, MO .~ ENTRESTO 3 MO;QL(60

digoxin oral solution 2 MO per 30 days)

ﬁ]o ;Pncgl mi (0.05 LANOXINORAL 3 MO |

. 9 . : , TABLET 62.5 MCG

digoxin oral tablet 2 MO (0.0625 MG)

Idobutamine in d5w | 2 IB/D PA; MO | Imilrinone | 2 IB/D PA: MO |

intravenous . . ' ' !
0 .

parenteral solution Ijml:lnone in5% 2 B/D PA; MO

1,000 mg/250 ml dextrose | | |

(4,000 mcg/ml), 250 norepinephrine 2

mg/250 ml (1 mg/ml) bitartrate

"dobutamine in d5w 2 'B/ID PA " ranolazine | 2 'MO |

Intravenous “sodium nitroprussidel 2 'B/D PA |

parenteral solution : . . .

500 mg/250 ml VECAMYL 5

(2000 meg/ml) | ~ VYNDAMAX 5  PA;MO

_dobutamlne _ 2 B/D PA IVYNDAQEL ' 5 ' PA: MO '

intravenous solution \ .

250 mg/20 ml (12.5 NITRATES

| mg/ml) | | ~isosorbide dinitrate 2 MO

dopamine in 5 % 2 B/D PA oral tablet

dextrose intravenous "isosorbide ' 1 ‘MO '

solution 200 mg/250 mononitrate

ml (800 mcg/ml), — _ ; ; .

400 mg/250 ml nitro-bid 2 MO

(1,600 meg/ml), 400 nitroglycerin in 5 % 2 B/D PA

mg/500 ml (800 dextrose intravenous

mcg/ml), 800 solution 100 mg/250

mg/500 ml (1,600 ml (400 mcg/ml), 50

‘meg/ml) | | ~ mg/250 ml (200

dopamine in 5 % 2 B/D PA; MO mcg/ml)

dextrose intravenous nitroglycerin in 5 % 2 B/D PA; MO

solution 800 mg/250 dextrose intravenous

.ml (3,200 mcg/ml) | | ~ solution 25 mg/250

dopamine 2 B/D PA ml (100 meg/ml)

200 mg/5 ml (40 intravenous

mg/ml)
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hitroglycerin 2 MO MISCELLANEOUS

sublingual DERMATOLOGICALS

nitroglycerin 2 MO "ammonium lactate 2 MO |
transdermal patch ' ) ' ' !
24 hour carbocaine (pf) 2
. ; . . injection solution 15

nitroglycerin 2 MO mg/ml (1.5 %)

transli I ' ' ' !

ranstingua chloroprocaine (pf) 2

spray,non-aerosol

“diclofenac sodium 2 'PA; MO; QL

DERMATOLOGICALS/TOPICA topical gel 3 % (100 per 25

L THERAPY days)

ANTIPSORIATIC/ Idoxepin topical | 5 IMO; QL (45 |

ANTISEBORRHEIC per 30 days)

“acitretin oral 2 MO " DUPIXENT PEN 5  PA;MO

capsule 10 mg, 25 'DUPIXENT " 5 PA'MO |

mg | | ~ SYRINGE

acitretin oral > Mo fluorouracil topical 2 MO |

capsule 17.5 mg cream 5 %

calcipotriene scalp 2 MO; QL (120 “fuorouracil topical ' 2 MO '

per 30 days) solution

calcipotriene topical 4 MO; QL (120 Iglydo ' 2 "MO: QL (60 '

cream per 30 days) oer éO days)

calcipotriene topical 2 MO; QL (120 ' imiquimod topical ' 5 "MO '

ointment per 30 days) cream in packet

calcipotriene- 2 MO; QL (400 Ilidocaine f ' 5 IMO '

betamethasone per 30 days) injection s((?lati on 10

topical ointment mg/ml (1 %), 20

Icalcipotriene- | 4 | MO; QL (400 | mg/ml (2 %), 40

betamethasone per 30 days) mg/ml (4 %), 5

topical suspension mg/ml (0.5 %)

“calcitriol topical | 4 'MO | lidocaine (pf) 2

“selenium sulfide | 2 'MO | mje/ﬁ:o(g zo(l)/u;lon 15

topical lotion : -g — ° : . .

SKYRIZI | 2 IPA; MO; QL | :nggg:)nnesgﬁhtion i Mo

SUBCUTANEOUS (1per 28 days) Y | | |

SYRINGE KIT lidocaine hcl 2 MO

' STELARA ' 5 ' PA: MO ' | laryngotracheal | | |
lidocaine hcl mucous 2 MO; QL (60
membrane jelly per 30 days)
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lidocaine hcl mucousl 2 | MO; QL (60 SANTYL | 3 'MO
membrane jelly in per 30 days) ‘silver sulfadiazine 2 ‘MO |
applicator . ; ; .
lidocaine hcl mucous 2 ‘MO | ,SSd , 2 ,MO ,
membrane solution 4 tacrolimus topical 2 PA; MO; QL
% (40 mg/ml) (100 per 30
- ) - ' [ ) ' days)
lidocaine topical 2 PA; MO; QL : , , .
adhesive (90 per 30 UVADEX 4 B/D PA
patch,medicated 5 % days) "VALCHLOR ' 5 ‘MO '
Jlidocaine topical | 4 II\/IO; QL (36 | MTHERAPY FOR ACNE |
ointment per 30 days) , ]
lidocaine viscous 2 ‘MO | Iamnesteem ! 2 , MO .
- ) ' ' ! avita topical cream 2 PA; MO
lidocaine- 2 . ; ; .
epinephrine (pf) azelaic acid 2 MO
lidocaine- | 2 | | claravis 4 MO
t_ap_lnephrme : clindamycin 2 MO; QL (120
injection solution 0.5 phosphate topical per 30 days)
%-1:200,000 gel
lidocaine- c MO “clindamycin " 2 MO;QL(120
epinephrine phosphate topical per 30 days)
injection solution 1 lotion
%'1:100,000, 2 %' r T T 1
1:100,000 clindamycin 2 MO; QL (120
. . . ' hosphate topical er 30 days
lidocaine-prilocaine 2 MO; QL (30 Eolut?on P P ¥s)
topical cream per 30 days) . . ; ; .
. . ' ' dapsone topical gel 2 MO
methoxsalen 5 MO . ; ; .
. . ' ' ery pads 2 MO
PANRETIN 5 MO . : : .
. ) ' ' ' erythromycin with 2 MO
pimecrolimus 2 PA; MO; QL ethanol topical
(100 per 30 solution
days) ~ — : : )
' ] ' ' ! isotretinoin 2 MO
podofilox 2 MO . ; . .
' T ' ' ! metronidazole 2 MO
polocaine injection 2 topical
solution 1 % (10 : . : .
mg/ml) myorisan 2 MO
I po|ocaine_mpf I 2 I I rosadan tOpical 2 MO
. : ' ' cream
prudoxin 2 MO; QL (45 . ; ; .
per 30 days) rosadan topical gel 2 MO
IREGRANEX | 5 '|\/|o | tazarotene 2 PA; MO
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TAZORAC 3 PA:MO clotrimazole- 2 MO:QL(45
TOPICAL CREAM betamethasone per 28 days)
0.05 % topical cream
"TAZORAC " 3 PA'MO " clotrimazole- " 2 MO:QL(60
TOPICAL GEL betamethasone per 28 days)
“tretinoin topical | 2 IPA; MO | Itoplcal lotion | , ,
enatane ' 4 "MO ' econazole 2 MO; QL (85
, , per 28 days)
,TOPICAL ANTIBACTERIALS , ‘ketoconazole topical | 2 | MO; QL (60 |
gentamicin topical 2 MO cream per 28 days)
| mafenide acetate | 2 | MO - ketoconazole topical | 2 | MO; QL (100 |
| mupirocin | 2 | MO; QL (30 ' Ifoam | | per 28 days) |

per 30 days) ketoconazole topical 2 MO; QL (120
Imupirocin calcium 2 | MO; QL (30 | Ishampoo , Iper 28 days) .
per 30 days) ketodan 2 MO; QL (100

‘sulfacetamide | 2 ‘MO | , , , per 28 days) ,
sodium (acne) naftifine 2 MO; QL (60
'SULFAMYLON | 3 MO - | per28days)
TOPICAL CREAM nyamyc 2 MO
TOPICAL ANTIFUNGALS nystatin topical 2 MO; QL (30
‘ciclodan topical 2 MO | Icream , | per 28 days) ,
solution nystatin topical 2 MO; QL (30
Iciclopirox topical | 2 | MO; QL (90 | Iomtment ! , per 28 days) ,
cream per 28 days) nystatin topical 2 MO
Iciclopirox topical | 2 | MO; QL (45 | : powder , , :
gel per 28 days) nystatin- 2 MO; QL (60
Iciclopirox topical | 2 | MO; QL (120 | Itrlamcmolone , | per 28 days) ,
shampoo per 28 days) nystop 2 MO
| ciclopirox topical | 2 'MO | oxiconazole 2 MO
‘solution | | .~ TOPICAL ANTIVIRALS
g:;log)r:g)gntoplcal 2 N(l,?;zgtlj_a(io Iacyclovir topical 2 PA; MO; QL |
, P , , P ys) , cream (5 per 30 days)
clrotrrlnmazole topical 2 Mr028Qc|i_ (45 Iacyclovir topical | 4 | PA; MO; QL |
,C ca , Ipe ays) , ointment (30 per 30
clotrimazole topical 2 MO; QL (30 days)
solution per 28 days) "DENAVIR ' 3 "MO '

TOPICAL CORTICOSTEROIDS
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ala-cort topical | 2 | MO fluocinonide-e | 2 | MO; QL (120
cream 1 % per 30 days)
| alclometasone | 2 | MO - halobetasol | 2 | MO |
| betamethasone | 2 | MO | prroprlr?nate topical
dipropionate ,C ca . | .
| betamethasone | 2 | MO | halopetae;ol topical 2 MO
valerate propionate topica
. ; . . ointment
betamethasone, 2 MO | hydrocortisone | 2 | MO |
augmented .
: , , , butyrate topical
clobetasol scalp 2 MO; QL (100 lotion
, , Iper 28 days) , Ihydrocortisone | 2 | MO |
clobetasol topical 2 MO; QL (120 topical cream 1 %,
cream per 28 days) 2.5%
Iclobetasol topical | 2 | MO; QL (100 | Ihydrocortisone | 2 | MO |
foam per 28 days) topical lotion 2.5 %
clobetasol topical 2 MO; QL (120 Ihydrocortisone | 2 | MO |
gel per 28 days) topical ointment 1
clobetasol topical 2 MO; QL (118 .%’ 25% | . .
lotion per 28 days) mometasone topical 2 MO
clobetasol topical 2 MO; QL (120 'nolix topical cream | 2 | MO; QL (120 |
ointment per 28 days) per 30 days)
Iclobetasol topical | 2 | MO; QL (236 | 'prednicarbate | 2 | MO |
.Shampoo | Ly 28 days) tovet emollient 2 MO;QL(100
clobetasol topical 2 MO; QL (125 per 28 days)
Ispray,non-aerosol | Iper 28 days) | Itriamcinolone ' 2 IMO; QL (126 !
clobetasol-emollient 2 MO; QL (120 acetonide topical per 28 days)
topical cream per 28 days) aerosol
Iclobetasol-emollient | 2 | MO; QL (100 | Itriamcinolone | 2 | MO |
topical foam per 28 days) acetonide topical
clodan 2 MO; QL (236 cream | | |
per 28 days) triamcinolone 2 MO
"desonide ' 4 ‘MO ' ace_tonide topical
. ; ; . lotion
fluocinolone 2 MO — 3 ' ' '
. . . | triamcinolone 2 MO
fluocinolone and 2 MO acetonide topical
shower cap ointment
fluocinonide 2 MO; QL (120 trianex " 2 MO |
per 30 days)
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triderm topical 2 MO CLINIMIX 3 B/IDPA
cream 4.25%/D5W
TOPICAL SCABICIDES / SULFITFREE |
PEDICULICIDES clovique 5 PA
‘crotan 2 MO d10 %-0.45 % 2
' ' ' ! sodium chloride
lindane topical 2 MO . u ! .
shampoo d2.5 %-0.45 % 2
' ' ' ! di hlorid
malathion 2 MO .SO 1um chforide .

' - : ' ' ! d5 % and 0.9 % 2 MO
permethrin topical 2 MO sodium chloride
cream . :
d5 %-0.45 % sodium 2 MO
W ‘deferasirox oral 5 PA; MO
ANTIDOTES tablet
Iacetylcysteine 2 MO deferasirox oral 5 PA; MO
intravenous tablet, dispersible
| IRRIGATING SOLUTIONS Ideferoxamine 2 IB/D PA; MO
‘lactated ringers 2 MO | dextorose 10 % and 2
irrigation 0.2 % nacl |
‘neomycin-polymyxin 2 MO ~ dextrose 10 % in 2 MO
b gu water (d10w)
‘ringer'sirrigation =~ 2 MO dextrose 20 % in 2
. . water (d20w)
MISCELLANEOUS AGENTS ' : '
. J dextrose 25 % in 2
acamprosate 4 MO water (d25w)
“acetic acid irrigation | 2 ‘MO | "dextrose 30 % in o) |
‘anagrelide 2 Mo water (d30w) |
'ARALASTNP 5  MO;LA dextrose 40 % in 2
. — . .  water (d40w)
caffeine citrate 2 : . :
. — . . . water (d5w)
caffeine citrate oral 2 MO . ;
. . . . dextrose 5 %- 2 MO
Icevimeline | 2 | MO dextrose 5%-0.2 % 2|
CHEMET 3 PA; MO sod chloride
“dextrose 5%-0.3 % 2
sod.chloride
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dextrose 50 % in | 2 ‘MO sevelamer carbonate 5 MO
water (d50w) oral powder in
dextrose 70 % in | 2 ‘MO | , packet , , ,
water (d70w) sevelamer carbonate 2 MO
“disulfiram | 2 ‘MO | Ioral tablet , | ,
"FERRIPROX ' 5 ' PA: MO ' Isevelamer hcl | 2 | MO |
' FERRIPROX (2 ' 5 "PA ' S(;]dlnurr betnzoate-sod 5
TIMES A DAY) _phenytace | | |
"INCRELEX ' 5 ' MO: LA ' soQ|um chloride 0.9 2 MO
. ; . . % Intravenous
kionex (with 2 MO - . ' ' !
sorbitol) §oQ|um chloride 2 MO
. : : . irrigation
Ilanthanum | 2 | MO | Isodium ' 5 IPA; MO !
levocarnitine (with 2 MO phenylbutyrate
sugar) - ' ' !
: , , , sodium polystyrene 2 MO
levocarnitine oral 2 MO (sorb free)
,SOIUUOH 100 mg/ml , , , Isodium polystyrene | 2 IMO |
levocarnitine oral 2 MO sulfonate oral
tablet powder
LOKELMA 3 MO 'SOLIRIS 5 PA;MO |
midodrine 2 MO 'sps (with sorbitol) 2 MO |
hitisinone 5 PA; MO Ioral | | |
'NORTHERA ' 5 ' PA: MO ' sps (vlvith sorbitol) 2
. : : . recta
ORFADIN 5 PA; MO; LA ' ' . .
. : : . THIOLA 5 MO
pilocarpine hcl oral 2 MO ' ' ' '
. : : . THIOLA EC 5 MO
PROLASTIN-C 5 LA — ' . .
INTRAVENOUS |trlentlne | 5 | PA: MO |
RECON SOLN VELTASSA 3 MO
PROLASTIN-C S MO; LA ‘water for irrigation, " 2 Mo |
INTRAVENOUS sterile
SOLUTION | | . XIAFLEX " 5  PAMO |
| RAVICTI | 5 | PA; MO | "XURIDEN ' 5 MO !
,REVCOVI , > ,PA’ MO; LA , Izoledronic acid- | 2 IPA; MO |
riluzole 2 MO mannitol-water
risedronateoral 2 MO:QL(30  Intravenous
tablet 30 mg per 30 days) %llggyback 5 mg/100
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SMOKING DETERRENTS sf 2 MO
Ibupropion hcl 2 MO | sf 5000 plus 2 MO
I(smoklng deter) . . - sodium fluoride 2

CHANTIX 3 MO 5000 plus
'CHANTIX 3 Mo " sodium fluoride-pot 2 MO
CONTINUING nitrate
IMONTH BOX . . ~ triamcinolone 2 MO
CHANTIX 3 MO acetonide dental

T B MISCELLANEOUS OTIC
: . ! PREPARATIONS
. NICOTROL : 4 . MO : “acetic acid otic (ear) 2 MO
NICOTROL NS 4 MO Iciprofloxacin hcl | 2 'MO |
EAR, NOSE / THROAT otic (ear)
MEDICATIONS [Ty 2
MISCELLANEOUS AGENTS Ifluocin_olong | 2 'MO |
“azelastine nasal 2 MO; QL (60 Iacetonlde ol , , .

per 30 days) hydrocortisone- 2 MO

“chlorhexidine | 2 ‘MO | Iacetlc acid , | .
gluconate mucous ofloxacin otic (ear) 2 MO
membrane | | ~ OTIC STEROID / ANTIBIOTIC
Identa 5000 plus | 2 II\/IO | "CIPRODEX 3 MO |
, dentagel , 2 . MO | ciprofloxacin- | 2 | MO |
fluoride (sodium) 2 dexamethasone
| dental cream | | | . neomycin- . 5 MO .
fluoride (sodium) 2 polymyxin-hc otic

dental gel (ear)

fluoride (sodium) 2 MO Bl -\ DOCRINE/DIABETES
dental paste

‘ipratropium bromide 2 MO; QL (30 ADRENAL HORMONES

nasal per 30 days) ‘betamethasone 2 MO

' . ' ' ! acet,sod phos

olopatadine nasal 2 MO; QL (30.5 . ; ; .
per 30 days) cortisone 2 MO

‘oralone " 2 MO " decadronoral tablet 1 |

Iparoex oral rinse | 2 | MO | dexamethasone 2 MO

— ' ' ! intensol

periogard 2 MO
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dexamethasone oral - 2 ‘MO prednisolone sodium | 2 ‘MO
elixir phosphate oral
'dexamethasone oral 2 ‘MO | solution 10 mg/5 ml,
solution 15 mg/5 ml (3
. . . , mg/ml), 20 mg/5 ml
dexamethasone oral 1 MO (4 mg/ml), 25 mg/5
tablet ml (5 mg/ml), 5 mg
dexamethasone oral 2 MO base/5 ml (6.7 mg/5
tablets,dose pack Iml) | | |
Idexamethasone ' 2 ' MO ' prednisolone sodium 2

phosphate oral
solution 15 mg/5 ml
T T 1 (5 ml)

sodium phos (pf)
injection solution

'dexamethasone 2 MO ' 3 T ' '
sodium phosphate prednisolone sodium 2 B/D PA; MO
iniecti phosphate oral

jection - .

. . . . tablet,disintegrating
fludrocortisone 2 MO ' 5 5 ' ' '

. . ; . prednisone intensol 2 B/D PA; MO
hydrocortisone oral 2 MO ' 3 . . '

. ; ; . prednisone oral 2 MO
methylprednisolone 2 MO solution
acetate ' ; ; . .

. . ; . prednisone oral 1 B/D PA; MO
methylprednisolone 2 B/D PA; MO tablet
oral tablet ' 3 ' . .

. . ; . prednisone oral 1 MO
methylprednisolone 2 MO tablets,dose pack
oral tablets,dose . . . '

triamcinolone 2 MO
pack e

. ; | . acetonide injection
methylprednisolone 2 MO ‘ '
sodium succ IANTITHYROID AGENTS |
injection recon soln methimazole oral 2 MO
125 mg, 40 mg tablet 10 mg, 5 mg
methylprednisolone 2 MO ‘propylthiouracit 2 MO '
sodium succ ‘ .
intravenous recon | DIABETES THERAPY
soln 1,000 mg acarbose oral tablet 2 MO; QL (90
methylprednisolone 2 IlOO mg | Per 30 days) |
sodium succ acarbose oral tablet 2 MO; QL (360
intravenous recon 25 mg per 30 days)
soln 500 m ' . . .

. J : : . acarbose oral tablet 2 MO; QL (180
millipred oral tablet 4 B/D PA; MO 50 mg per 30 days)

‘prednisoloneoral 2 MO " "ALCOHOLPADS .~ 3 MO |

olution 15 mg/5 ml ' . . .
SO 9 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.
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BYDUREON 3 PA:MO:QL FREESTYLE 3
BCISE (4 per 28 days) FREEDOM
'BYDUREON " 3 PA:MO:QL  FREESTYLE 3 MO
SUBCUTANEOUS (4 per 28 days) FREEDOM LITE
PEN INJECTOR | | 'FREESTYLE 3 MO
BYETTA 3 PA; MO; QL INSULINX
SUBCUTANEOUS (2.4 per 30 "EREESTYLE 3 "MO
PEN INJECTOR 10 days) INSULINX TEST
MCG/DOSE(250 STRIPS
MCG/ML) 2.4 ML , ,
BYETTA ' 3 IPA; MO: OL ' I;/IREETEESRTYLE LITE 3 MO
SUBCUTANEOUS (1.2 per 30 , ,
PEN INJECTOR 5 days) FREESTYLE LITE 3 MO
MCG/DOSE (250 STRIPS
MCGML)12ML |  FREESTYLE 3 MO
CYCLOSET 4 MO; QL (180 PRECISION NEO
per 30 days) STRIPS
“diazoxide 2 MO FREESTYLETEST 3 MO
'DROPLET EER 'GAUZE PADS 2 X 3 MO
INSULIN SYR 2
IHALF UNIT . . glimepiride oral 1 MO; QL (240
DROPLET 3 tablet 1 mg per 30 days)
INSULIN Iglimepiride oral 1 IMO; QL (120
ISYRlNGE . . tablet 2 mg per 30 days)
DROPLET PEN 3 MO Iglimepiride oral 1 IMO; QL (60
NEEDLE 29 tablet 4 mg per 30 days)
GAUGE X 1/2", 29 . .
GAUGE X 3/8", 31 glipizide oral tablet 1 MO; QL (120
GAUGE X 1/4", 31 10 mg per 30 days)
GAUGE X 3/16::’ 31 glipizide oral tablet 1 MO; QL (240
GAUGE X 1/4", 32 — :
GAUGE X 3/16", 32 glipizide oral tablet 1 MO; QL (60
GAUGE X 5/16", 32 extended release per 30 days)
GAUGE X 5/32" 24hr 10 mg |
I FARXIGA ORAL I 3 I MO; QL (30 glipizide oral tablet 1 MO; QL (240
TABLET 10 MG per 30 days) extﬁnded release per 30 days)
r T T 1 24 I’ 25 m
FARXIGA ORAL 3 MO; QL (60 — J .
TABLET 5 MG per 30 days) glipizide oral tablet 1 MO; QL (120
extended release 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.

24hr 5 mg
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glipizide-metformin =~ 1 MO: QL (240 HUMULIN70/30 3 MO
oral tablet 2.5-250 per 30 days) U-100 KWIKPEN
‘mg | | © HUMULINNNPH 3 MO
glipizide-metformin 1 MO; QL (120 INSULIN
oral tablet 2.5-500 per 30 days) KWIKPEN
‘mg, 5-500 mg | | 'HUMULINNNPH 3 MO
GLUCAGEN 3 MO U-100 INSULIN
HYPOKIT | | "HUMULIN R 3 Mo
GLUCAGON 3 MO REGULAR U-100
EMERGENCY KIT INSULN
(HUMAN) | | 'HUMULINRU-500 3 MO
GVOKEHYPOPEN 3 MO (CONC) INSULIN
1-PACK | | 'HUMULINRU-500 3 MO
GVOKEHYPOPEN 3 MO (CONC) KWIKPEN
2-PACK | | INSULINPEN 3 MO
GVOKE PFS 1- 3 MO NEEDLE
PACK SYRINGE | "INSULIN o
GVOKE PFS 2- 3 MO SYRINGE (DISP)
PACK SYRINGE U-100 0.3 ML, 1
"HUMALOG " 3 Mo ML, 1/2 ML | |
JUNIOR KWIKPEN INVOKAMET 3 MO:; QL (60
U-100 per 30 days)
'HUMALOG 3 MO INVOKAMETXR 3 MO: QL (60
KWIKPEN per 30 days)
INSULIN | | 'INVOKANA " 3 MO:QL (30
HUMALOG MIX 3 MO per 30 days)
igb‘r’o INSULN U- "JANUMET "3 'MO; QL (60
, , , per 30 days)
g'ougg';‘('ﬁ&g’gﬁ . V'© JANUMETXR 3 MO;QL (30
bl , , ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO ER MULTIPHASE
75-25 KWIKPEN 24 HR 100-1,000
'HUMALOGMIX 3 MO MG | |
75-25(U- JANUMET XR 3 MO; QL (60
100)INSULN ORAL TABLET, per 30 days)
'HUMALOG U-100 3 MO ER MULTIPHASE
INSULIN 24 HR 50-1,000
. | . MG, 50-500 MG
HUMULIN 70/30 3 MO

U-100 INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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JANUVIA 3 MO; QL (30 miglitol oral tablet 2 MO: QL (90
per 30 days) 100 mg per 30 days)
'KOMBIGLYZEXR 3  MO:QL(60  miglitoloraltablet 2 MO: OL (360
ORAL TABLET, per 30 days) 25 mg per 30 days)
EEI—IYII?UZLE-SF-TEIOAOSE ‘miglitol oral tablet 2 MO; QL (180
MG i 50 mg per 30 days)
'KOMBIGLYZEXR 3 MO;QL(30 ?;gfe%"lnz'gemogral ‘ m?égé‘ays?
ORAL TABLET, per 30 days) . . . .
ER MULTIPHASE nateglinide oral 2 MO; QL (180
24 HR 5-1,000 MG, tablet 60 mg per 30 days)
5-500 MG | |  NEEDLES, 3 MO |
LANTUS 3 MO INSULIN
SOLOSTAR U-100 DISP.,SAFETY
INSULIN | | . NOVOFINE 32 3 MO
LANTUS U-100 3 MO 'NOVOFINEPLUS 3 MO |
INSULIN . . . .
. . . ! NOVOTWIST 3 MO
LYUMJIEV 3 MO NEEDLE 32
KWIKPEN U-100 GAUGE X 1/5"
INSULIN : : . .
LYUMJIEV 3 MO PACK POD
KWIKPEN U'ZOO r T T 1
INSULIN OMNIPOD 3 MO
: : . ! INSULIN
LYUMJEV U-100 3 MO MANAGEMENT
INSULIN : : : .
. - . . ! OMNIPOD 3 MO
metformin oral 2 MO; QL (765 INSULIN REFILL
solution per 30 days) . ; ; .
. : . . ! ONETOUCH 3 MO
metformin oral 1 MO; QL (75 ULTRA BLUE
tablet 1,000 mg per 30 days) TEST STRIP
‘metformin oral 1 Mo; QL (150 | "ONETOUCH " 3 MO |
tablet 500 mg per 30 days) ULTRA2 METER
‘metformin oral 1 MO;QL(90 "ONETOUCH " 3 MO |
tablet 850 mg per 30 days) ULTRAMINI
'metformin oral " 1 MO QL (120 | "ONETOUCH " 3 MO '
tablet extended per 30 days) VERIO IQ METER
release 24 hr 500 mg . ; . .
. : . . ! ONETOUCH 3 MO
metformin oral 1 MO; QL (60 VERIO METER
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
of this table.
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ONETOUCH 3 MO TECHLITE BERR
VERIO TEST INSULIN SYR
STRIPS HALF UNIT
'ONGLYZA " 3 MO:;QL(30  TECHLITE R |
per 30 days) INSULIN
Ipioglitazone | 1 | MO; QL (30 | ,SYRINGE , | ,
per 30 days) TECHLITE PEN 3 MO
Ipioglitazone- | 2 | MO; QL (30 | NEEDLE 29 .
glimepiride per 30 days) GAUGE X 1/2", 31
. . ! . GAUGE X 1/4", 31
pioglitazone- 2 MO; QL (90 GAUGE X 3/16", 31
metformin per 30 days) GAUGE X 5/16", 32
PRECISIONPCX 3 - GAUGE X 1/a”, 32
PLUS TEST GAUGE X 5/16", 32
. : ; . GAUGE X 5/32"
PRECISION PCX 3 MO ' ' ' '
TEST TECHLITE PEN 3
. : : . NEEDLE 29
PRECISION POINT 3 MO GAUGE X 3/8"
OF CARE TEST ' ' ' '
. : : . TOUJEO MAX U- 3 MO
PRECISION Q-I-D 3 MO 300 SOLOSTAR
TEST : . . '
. : : . TOUJEO 3 MO
PRECISION XTRA 3 MO SOLOSTAR U-300
MONITOR INSULIN
| PROGLYCEM | 3 | MO | ITRUEPLUS | 3 | |
Irepaglinide oral | 2 IMO; QL (960 | INSULIN
tablet 0.5 mg per 30 days) SYRINGE 0.3 ML
. — . . . 29 GAUGE X 1/2",
repaglinide oral 2 MO; QL (480 1 ML 28 GAUGE X
tablet 1 mg per 30 days) 1/2" 1/2 ML 28
repaglinideoral 2 MO:QL (240  GAUGE X 1/2"
tablet 2 mg per 30 days)
Irepaglinide- | 2 IMO; QL (150 |
metformin per 30 days)
'RIOMET " 3 MO:;QL (765
per 30 days)
'SYMLINPEN 120 5  PA;MO:QL
(10.8 per 30
days)
'SYMLINPEN60O 5  PA;MO;QL
(6 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.
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TRUEPLUS 3 MO calcitriol 2 MO
INSULIN intravenous solution
SYRINGE 0.3 ML 1 mcg/ml
30 GAUGE X 5/16", ' . ' ' '
0.3 ML 31 GAUGE IcaIC|tr|oI oral | 2 .MO |
X 5/16", 0.5 ML 29 CERDELGA 5 MO
GAUGE X 1/2%, 0.5 'CEREZYME 5 PA;MO |
ML 30 GAUGE X INTRAVENOUS
5/16", 0.5 ML 31 RECON SOLN 400
GAUGE X 5/16", 1 UNIT
ML 29 GAUGE X . ; . .
1/2",1 ML 30 cinacalcet oral 2 MO
GAUGE X 5/16, 1 tablet 30 mg
ML 31 GAUGE X cinacalcet oral 5 MO
|5/16 | | | tablet 60 mg, 90 mg
TRUEPLUS PEN 3 MO Iclomiphene citrate | 2 IPA; MO |
NEEDLE . . . .
. . . . CRYSVITA 5 PA; MO; LA
TRULICITY 3 PA; MO; QL | . . .
SUBCUTANEOUS (2 per 28 days) ~danazol I MO |
PEN INJECTOR DDAVP NASAL 3 MO
0.75 MG/0.5 ML, SOLUTION
1.5 MG/0.5 ML . X . . '
. ; ; . desmopressin 2 MO
V-GO 20 3 MO injection
V-GO 30 3 MO ‘desmopressinnasal 2 MO |
V-GO 40 3 MO spray with pump
'XIGDUO XR " 3 MO:QL(3  desmopressin nasal 2 MO
ORAL TABLET, IR per 30 days) Ispray,non-aerosol | | |
- ER, BIPHASIC desmopressin oral 2 MO
24HR 10-1,000 MG, ' - ' ' '
10-500 MG doxercalciferol 2
. ; ; . intravenous
XIGDUO XR 3 MO; QL (60 . - . . '
ORAL TABLET, IR per 30 dayS) doxercalciferol oral 2 MO
- ER, BIPHASIC ELAPRASE 5 PA; MO
24HR 2.5-1,000 ' ' "DA- '
MG, 5-1,000 MG, 5- IFABRAZYME | 5 .PA' MO |
500 MG KANUMA 5 PA; MO
MISCELLANEOUS HORMONES KORLYM 5 PA; MO
IALDURAZYME 5 PA; MO | KUVAN 5 PA; MO
“cabergoline " 2 Mo " LUMIZYME 5  PA:MO
‘calcitonin (salmon) 2 MO " MEPSEVII 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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methyltestosterone | 5 ‘MO testosterone | 2 IPA; MO

oral capsule cypionate
' ' ' ' intramuscular oil

MIACALCIN 4 MO

INJECTION 100 mg/ml, 200
— , , , mg/ml
Imlglustat , £ ,MO’ LA , Itestosterone | 2 IPA |
MYALEPT 5 PA; MO; LA cypionate
'NAGLAZYME 5  PA;MO;LA Intramuscular oil
. . . . 200 mg/ml (1 ml)

NATPARA 5 PA; MO; LA ' ' ' '
: . ! . testosterone 2 PA; MO
oxandrolone oral 5 PA; MO enanthate

tablet 10 m ' ' ' '
: g : . . testosterone 2 PA; MO; QL
oxandrolone oral 2 PA; MO transdermal gel (300 per 30
tablet 2.5 mg days)
PALYNZIQ 5 PA; MO; LA; ‘testosterone " 2 PAMO: QL |
SUBCUTANEOUS QL (15 per 30 transdermal gel in (120 per 30
SYRINGE 10 days) metered-dose pump days)

MG/0.5 ML 10 mg/0.5 gram

PALYNZIQ 5  PA;MO;LA;  /actuation | | |
SUBCUTANEOUS QL (4 per 30 testosterone 2 PA; MO; QL
SYRINGE 2.5 days) transdermal gel in (150 per 30
MG/0.5 ML metered-dose pump days)
PALYNZIQ 5 PA; MO; LA; 20.25 mg/1.25 gram

SUBCUTANEOUS QL(60per3o  (162%) | | |
SYRINGE 20 days) testosterone 2 PA; MO; QL
MG/ML transdermal gel in (300 per 30
pamidronate 2 MO packet 1 % (25 days)
—— . . ! mg/2.5gram), 1 %

paricalcitol 2 (50 mg/5 gram)

intravenous solution . . — _ .
2 meg/ml testosterone 2 PA; MO; QL
—— . .  transdermal gel in (37.5 per 30
paricalcitol 2 MO packet 1.62 % days)
intravenous solution (20.25 mg/1.25

paricalcitol oral 4 MO “testosterone " 2 PA'MO:QL
'SAMSCA " 5  PA:MO " transdermal gel in (150 per 30
. . . ! packet 1.62 % (40.5 days)
SOMAVERT 5 MO mg/2.5 gram)
'STIMATE 3 MO
'STRENSIQ " 5 PA'MO:LA
'SYNAREL 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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testosterone | 2 'PA; MO; QL dicyclomine | 2 'MO
transdermal solution (180 per 30 intramuscular
in metered pump days) Idicyclomine oral | 2 ‘MO |
, wi/app , , , capsule
Itolvaptan , 2 ,PA; MO , Idicyclomine oral | 2 ‘MO |
VIMIZIM 5 PA; MO; LA solution
'zoledronic acid | 2 'BID PA; MO | Idicyclomine oral | 2 'MO |
intravenous solution tablet
Izoledronic acid- | 2 IB/D PA; MO | Idiphenoxylate- | 2 IMO |
mannitol-water atropine
intravenous ' ' ' '

. glycopyrrolate (pf) 2

pllggyback 4 mg/100 in water intravenous

,m , syringe 0.4 mg/2 ml

THYROID HORMONES (0.2 mg/ml)

| euthyrox 1 MO | glycopyrrolate 2 MO

' ' ' ' injection

levo-t 1 : , , ,

' - ' ' ! glycopyrrolate oral 2 MO

nravenousreoon tablet 1 mg, 2 mg

soln glycopyrrolate oral 2

| levothyroxine oral | 1 MO | ,tabIEt 1'_5 md , , ,

| levoxyl oral tablet | 1 ‘MO | L%piza;gnlde oral 2 MO

100 mcg, 112 mcqg, . P ; ; .

125 mcg, 137 mcg, opium tincture 2 MO

o mgg %E‘E’mTégso MISCELLANEOUS

mcg, 75 mcg, 88 mcg IGASTROINTESTINAL AGENTS |

| liothyronine | 2 'MO | Ialosetron , g , MO :

"unithroid ' 1 "MO ' Iaprepltant | 2 .B/D PA; MO |
balsalazide 2 MO

GASTROENTEROLOGY ] _ | | .
budesonide oral 2 MO

ANTIDIARRHEALS/ capsule,delayed,exte

ANTISPASMODICS nd.release

atrop_ine injection 2 MO | budesonide oral | 5 | MO |

solution 0.4 mg/ml tablet,delayed and

atropine injection 2 Iext.release | | |

syringe 0.05 mg/mi CHENODAL 5 PA; MO; LA

atropine injection 2 MO ICHOLBAM ORAL | 5 'PA; MO |

syringe 0.1 mg/ml CAPSULE 250 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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CHOLBAMORAL 5  PA:;MO; QL granisetron(pfy 2 MO
CAPSULE 50 MG (120 per 30 intravenous solution
days) 1 mg/ml (1 ml)
"CINVANTI " 3 Mo " granisetronhcdd 2 MO |
' compro ' 2 MO ' intravenous
Iconstulose ' 2 II\/IO ' Igranisetron hcl oral | 2 IB/D PA; MO |
ICORTIFOAM ' 3 ' MO ' hydrocortisone 2 MO
. . ; . rectal
.CREON . 3 | MO , | hydrocortisone | 2 | MO |
cromolyn oral 2 MO topical cream with
'CYSTADANE " 5 MO ' perineal applicator
dimenhydrinate 2 MO ~ hydrocortisone- 2 MO
injection solution pramoxine rectal
. . . . cream 1-1 %
DIPENTUM 5 MO . . . .
. ; ; . lactulose oral 2 MO
doxylamine- 2 MO solution
ridoxine (vit b6 . . . )
Ipy ( ) . ; . meclizine oral tablet 2 MO
dronabinol oral 2 B/D PA; MO 12.5 mg, 25 mg
capsule 10 mg . - . . )
. . . . mesalamine 2 MO
dronabinol oral 4 B/D PA; MO ' - ; . . )
capsule 2.5 mg, 5 mg mesalamine with 2 MO
. : : . cleansing wipe
droperidol injection 2 MO ; - . : .
solution metoclopramide hcl 2 MO
. ; ; . injection solution
EMEND ORAL 3 B/D PA; MO ' - . . .
SUSPENSION FOR metoclopramide hcl 2
RECONSTITUTIO injection syringe
N metoclopramide hcl 2 MO
ENTYVIO " 5  PA'MO ' oral solution
enulose " 2 MO " metoclopramidehcl 1 MO |
r : : . oral tablet
osaprepitant 2 MO . . ; .
. Prep ; ; . metoclopramide hcl 2 MO
GATTEX 30-VIAL 5 PA; MO oral
'GATTEX ONE- ' 5 'pA; MO ' tablet,disintegrating
VIAL 'MOVANTIK 3 MO |
gavilyte-c 2 MO 'OCALIVA " 5  PAMO;LA;
gavilyte-g 2 MO OIQL ()30 per 30
) T T 1 a. S
gavilyte-n 2 MO . . . Y .
. . ; . ondansetron 2 B/D PA; MO
generlac 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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ondansetron hcl (pf) 2 | MO proctozone-hc | 2 | MO
"ondansetron hcl 2 MO 'RECTIV 3 MO

Intravenous | | 'RELISTOR 5 MO
ondansetron hcl oral 2 B/D PA; MO SUBCUTANEOUS
solution SOLUTION
‘ondansetron hcloral 2 B/DPA 'RELISTOR 5 MO
tablet 24 mg SUBCUTANEOUS
‘ondansetron hcl oral 2 'B/ID PA; MO ,SYRINGE , ,
tablet 4 mg, 8 mg REMICADE 5 PA; MO
Ipalonosetron 2 MO Iscopolamine base 2 'MO
intravenous solution ' ' "DA-
0.25 mg/5 ml ISUCRAID | 5 .PA' MO
' ' sulfasalazine 2 MO
palonosetron 2 , , |
intravenous syringe trilyte with flavor 2 MO
'peg 3350- 2 MO packets | |
electrolytes oral TRULANCE 3 MO
recon soln 236- ' : ' '

ursodiol 2 MO
2274'674 '586 r T T
gram VARUBI ORAL 3 B/D PA; MO
| peg-electrolyte 2| VIBERZI 5 MO
'PENTASA ORAL 3 MO VIOKACE 3 MO
CAPSULE, ULCER THERAPY
EXTENDED . .
RELEASE 250 MG amoxicil- 2 MO; QL (112
. . clarithromy- per 30 days)
PENTASA ORAL 5 MO lansopraz
CAPSULE, . . .
EXTENDED cimetidine 2 MO
. RELEASE 500 MG . Icimetidine hcl oral | 2 | MO
polyethylene glycol 2 MO Iesomeprazole " 2 Mo QL (30
3350 oral powder | magnesium oral per 30 days)
prochlorperazine 2 MO capsule,delayed
' . ' release(dr/ec) 20 mg
prochlorperazine 2 MO ;
edisylate esomeprazole 2 MO
' X ' magnesium oral
prochlorperazine 1 MO capsule,delayed
| maleate oral | release(dr/ec) 40 mg_
Iprocto-med hc 2 | MO esomeprazole 2 '
procto-pak 2 MO sodium
Iproctosol hc topical 2 'MO famotidine (pf) 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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famotidine (pf)-nacl 2 MO ARCALYST 5 PA:MO
(is0-05) | | ~ "AVONEX " 5  PAMO;QL
famotidine 2 MO INTRAMUSCULA (4 per 28 days)
intravenous solution R PEN INJECTOR
‘famotidine oral | 2 ‘MO | , KIT | , ,
suspension AVONEX 5 PA; MO; QL
‘famotidine oral | 1 MO | IIQNgsF?IngCKL:‘IFA (4 per 28 days)
tablet 20 mg, 40 mg , | , ,
Ilansoprazole oral | 2 | MO; QL (30 | ,FULPHILA , 2 ,PA; MO ,
capsule,delayed per 30 days) GRANIX 5 PA; MO
release(dr/ec) 15 mg | | ' ILARIS (PF) ' 5 'PA; MO: LA '
Iansoprazole oral 2 MO SUBCUTANEOUS

capsule,delayed SOLUTION

release(dr/ec) 30 mg. | ~ 'INTRON A " 5 BDPA;MO
mlsoprostol 2 MO INJECTION

‘nizatidine | 2 ‘MO | ,RECON SOLN | , ,
Iomeprazole oral | 1 II\/IO; QL (30 | :HIIEZQC?TI\IIOAN 2 B/D PA; MO
capsule,delayed per 30 days) SOLUTION 10

release(dr/ec) 20 mg | | MILLION

omeprazole oral 1 MO UNIT/ML

I I T T T 1

(r::EZus:(gf/:cy)ego g INTRON A 5  B/DPA:MO
. : : . INJECTION

pantoprazole 2 MO SOLUTION 6

intravenous MILLION
| pantoprazole oral | 1 | MO; QL (30 | . UNIT/ML . . .
tablet,delayed per 30 days) LEUKINE 5 PA; MO
release (dr/ec) 20 INJECTION

mg RECON SOLN

pantoprazole oral 1 MO 'MOZOBIL | 5 'B/D PA; MO |
tablet,delayed ' ' o !
release (dr/ec) 40 ,NEULASTA | 2 ,PA’ MO .
mg NEUPOGEN 5 PA; MO
‘sucralfate 2 Mo  OMNITROPE 5 PA;MO |
IMMUNOLOGY, VACCINES / PEGASYS 5 QLeperas

ays

BIOTECHNOLOGY SUBGUTANEOUS

BIOTECHNOLOGY DRUGS PEN INJECTOR

180 MCG/0.5 ML

'ACTIMMUNE 5 B/D 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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PEGASYS 5  MO:QL(4per  PROLEUKIN 5 B/DPA:MO
ggESgITOAI\INEOUS 28 days) ‘REBIFG(WITH 5  PA;MO;QL
, , , ALBUMIN) (6 per 28 days)
ELEJ%'?:‘SYFSANEOUS 2 2/2'3%; QL (2per  "REBIFREBIDOSE = 5  PA;MO:QL |
SYRINGE ays) SUBCUTANEOUS (6 per 28 days)
| | ~ PEN INJECTOR 22
PEGINTRON 5  MO;QL (4per  MCG/O.5 ML, 44
SUBCUTANEOUS 28 days) MCG/0.5 ML
I\K/I'E 50 MCG/0.5 ‘REBIFREBIDOSE =~ 5  PA:MO:QL
| | ~ SUBCUTANEOUS (4.2 per 180
PLEGRIDY 5  PA;MO;QL PEN INJECTOR days)
SUBCUTANEOUS (Lper 28 days)  8.8MCG/0.2ML-22
PEN INJECTOR MCG/0.5ML (6)
125 MCG/0.5 ML | ~ 'REBIFTITRATION. 5 PA;MO;QL
PLEGRIDY 5  PA:MO; QL PACK (4.2 per 180
SUBCUTANEOUS (L per 180 days)
PEN INJECTOR 63 days) RETACRIT BEEE - vio '
MCG/0.5 ML- 94
i INJECTION
| ' | ~ SOLUTION 10,000
PLEGRIDY 5  PA;MO;QL UNIT/ML, 2,000
SUBCUTANEOUS (Lper28days)  UNIT/ML, 3,000
SYRINGE 125 UNIT/ML, 4,000
MCG/0.5 ML UNIT/ML
'PLEGRIDY 5 PA:MO:QL  RETACRIT " 5 PA'MO |
SUBCUTANEOUS (L per 180 INJECTION
SYRINGE 63 days) SOLUTION 40,000
MCG/0.5 ML- 94 UNIT/ML
‘MCG/0.5 ML | ~ ZARXIO " 5  PAMO |
PROCRIT 3 PA:MO ' ' — '
R ZIEXTENZO 5  PA;MO |
SOLUTION 10,000 VACCINES / MISCELLANEOUS
UNIT/ML, 2,000 IMMUNOLOGICALS
UNIT/ML, 20,000 | |
UNIT/2 ML, 3,000 ACTHIB (PF) | |
UNIT/ML, 4,000 ADACEL (TDAP 3 MO
UNIT/ML ADOLESN/ADULT
'PROCRIT 5  PA:MO - PR | | |
INJECTION BCG VACCINE, 3 MO
SOLUTION 20,000 LIVE (PF)
UNIT/ML, 40,000 ' ' ' '
N BEXSERO 3 Mo |

BOOSTRIX TDAP 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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BOTOX 3 PA'MO IMOVAXRABIES 3 MO
‘DAPTACEL (DTAP . 3 MO '~ VACCINE(PF) | |
PEDIATRIC) (PF) INFANRIX (DTAP) 3 MO
‘ENGERIX-B(PF) =~ 3 BDPA:MO (PP | | |
'ENGERIX-B " 3 ‘Bbpamo  'POL I V1O |
PEDIATRIC (PF) IXIARO (PF) 3 MO
'RNST\F;Q'\N"EECULA 'KINRIX (PF) EER |
| | | ~ INTRAMUSCULA
fomepizole 2 R SUSPENSION
'GAMASTAN " 3 Mo " KINRIX (PF) " 3 Mo |
| ' ' " INTRAMUSCULA
GAMASTANSD 3  RSvRINGE
GARDASILO(PF) 3 MO - venacraes EREEE o '
GRASTEK 3 PA;MO INTRAMUSCULA
HAVRIX(PF) 3 MO ~ RSOLUTION | |
INTRAMUSCULA MENVEO A-C-Y- 3 MO
R SUSPENSION W-135-DIP (PF)
1,440 ELISA ' ' ' '
SNITL M-MRIPF) 3 MO |
HAVRIX P B o '~ ODACTRA 3 PAMO |
INTRAMUSCULA PEDIARIX (PF) 3 MO
RSYRINGE | |  PEDVAXHIB(PFF) 3 MO |
HIBERIX(PF) 3 MO ~ PENTACEL(PF) 3 MO |
HIZENTRA 5  B/DPA; MO INTRAMUSCULA
'HYPERHEPBSD =~ 3 | 2ROK,J|TC(1355'{FL/’$\'5'T'
INTRAMUSCULA o MEGSLED.
R SOLUTION 220 | | | |
UNIT/ML PENTACEL (PF) 3
'HYPERHEPBSD 3 MO | :?N;'I_‘frAl'\gll_JFSCULA
INTRAMUSCULA X

48MCG-62DU -10

R SOLUTION 220 D
UNIT/ML (5 ML) , ' | | .
[T ——— '~ PRIVIGEN 5 PAMO |
INTRAMUSCULA PROQUAD (PF) 3 MO
R SYRINGE | | ~ 'QUADRACEL (PF) 3 MO |
HYPERHEP B S-D 3 ' ' ' '
e RABAVERT(PF) 3 MO |
HYQVIA " 5 BDPAMO  RAGWITEK S 1O

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RECOMBIVAXHB 3  B/DPA; MO VARIZIG 3 MO
(PF) INTRAMUSCULA
INTRAMUSCULA R SOLUTION
RSUSPENSION | YEVAX (PF) — '
RECOMBIVAXHB 3  B/DPA; MO
(PF) MUSCULOSKELETAL /
INTRAMUSCULA RHEUMATOLOGY
oo 10 GOUT THERAPY
'RECOMBIVAXHB 3  B/DPA '~ llopurinol N MO |
(PF) allopurinol sodium 2
INTRAMUSCULA — ' ' '
R SYRINGE 5 aloprim IR .
MCG/0.5 ML colchicine oral 2 MO
'ROTARIX ER - tablet | | ,
ROTATEO B o '~ COLCRYS 4 STiMO |
VACCINE febuxostat 2 MO
'SHINGRIX(PF) 3 MO " KRYSTEXXA 5 MO
'STAMARIL (PF) 3 MITIGARE 3 MO
‘TDVAX | 3 | MO | probenecid 2 MO
TENIVAC(PF) 3 MO ~ probenecid- 2 MO
‘TETANUSDIPHTH 3 MO '~ colchicine | | |
ERIA TOX ULORIC 3 MO
PED(PF) | | ~ OSTEOPOROSIS THERAPY
ITICE BCG . £ IB/D PA; MO . “alendronate oral 2 MO; QL (1286 |
TRUMENBA 3 MO solution per 30 days)
TWINRIX(PF) 3 MO " alendronateoral 1 MO;QL(30
INTRAMUSCULA tablet 10 mg, 5 mg per 30 days)
, R SYRINGE , . . “alendronate oral | 1 | MO; QL (4 per |
TYPHIM VI 3 tablet 35 mg, 70 mg 28 days)
IRNsT gfmfgﬁULA 'FORTEO " 5  PAMO;QL
, | , . (2.4 per 28
TYPHIM VI 3 MO days)
II?N;-\F(QI'R?\II\I\/IIEECULA Iibandronate | 2 'PA; MO |
, . . intravenous
,VAQTA (PF) , : , MO . ‘ibandronate oral | 2 IMO; QL (1 perl
VARIVAX (PF) 3 MO 30 days)
'PROLIA " 3 PAMO |

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

Numero Requerimient
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raloxifene 2 MO HUMIRAPEN 5  PA;MO:QL
| risedronate oral 2 | MO; QL (1 per | , , ,(4 per 28 days) ,
tablet 150 mg 30 days) HUMIRA PEN 5 PA; MO; QL
‘risedronate oral 2 MO; QL (4 per | ng_{g:_ll_\lS-UC-HS ((121 p:)r 180
tablet 35 mg, 35 mg 28 days) , , , Y ,
(12 pack), 35 mg (4 HUMIRA PEN 5 PA; MO; QL
pack) PSOR-UVEITS- (4 per 180
Irisedronate oral 2 | MO; QL (30 | ,ADOL HS , Idays) :
tablet 5 mg per 30 days) HUMIRA 5 PA; MO; QL
| risedronate oral 2 | MO; QL (4 per | SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 10

tablet,delayed 28 days)
release (dr/ec) MG/0.2 ML, 20
f T | MG/0.4 ML
TERIPARATIDE 5 ?ZAZSN;% SSL HUMIRA " 5 PAMOOL

da. 5) SUBCUTANEOUS (4 per 28 days)
| ey . SYRINGE KIT 40
TYMLOS 5 PA; MO; QL MG/0.8 ML

étig per 30 'HUMIRA(CF)PEDI 5  PA:MO;QL
| y ~ CROHNS (3 per 180
OTHER RHEUMATOLOGICALS STARTER days)
' . ' SUBCUTANEOUS
IACTEMRA 5 IPA, MO  SYRINGE KIT 80
ACTEMRA 5 PA; MO; QL MG/0.8 ML
ACTPEN (Aper28days)  "LUMIRA(CF)PEDI| 5 PA; MO QL
BENLYSTA 5 PA; MO CROHNS (2 per 180
DEPEN 5 MO STARTER days)
TITRATABS SUBCUTANEOUS
: ! . SYRINGE KIT 80
ENBREL MINI 5 PA; MO; QL MG/0.8 ML-40

(8 per 28 days) MG/0.4 ML
ENBREL 5  PA;MO; QL 'HUMIRA(CF)PEN 5  PA;MO: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 (8 per 28 days) PSOR-UV-ADOL (3 per 180
SOLUTION HS days)
ENBREL 5  PA;MO;QL "HUMIRA(CF) " 5  PA;MO;QL
SUBCUTANEOUS (8 per 28 days) SUBCUTANEOUS (4 per 28 days)
SYRINGE PEN INJECTOR
ENBREL 5 PA; MO: QL KIT 40 MG/0.4 ML
SURECLICK (8 per 28 days)

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

of this table.

71



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites

HUMIRA(CF) " 5 PA:MO: QL DEPO-PROVERA 3 MO
SUBCUTANEOUS (2 per 28 days) INTRAMUSCULA
SYRINGE KIT 10 R SUSPENSION
MG/0.1 ML, 20 400 MG/ML
‘MG/0.2 ML | | ~ dotti " 2 PAMOQL
HUMIRA(CF) 5 PA; MO; QL (8 per 28 days)
SUBCUTANEOQOUS (4 per 28 days) o ' ' '
SYRINGE KIT 40 Srn S MO .
MG/0.4 ML estradiol oral 4 PA; MO
‘leflunomide " 2 'MO;QL(30 estradiol 2 PA;MO; QL

per 30 days) transdermal patch (8 per 28 days)
'ORENCIA 5 PA;MO - semiweekly | | |
' ' . ! estradiol 2 PA; MO; QL
l(\)/lilf_';'%&(WITH 2 PA; MO transdermal patch (4 per 28 days)
, ) , , , weekly
ORENCIA 5 PA; MO ' . . ' ' '
CLICKJECT Iestradlol vaginal | 2 | MO |
' ' - ' estradiol valerate 2 MO
,OTEZLA , : ,PA’ MO , intramuscular oil 20
OTEZLA 5 PA; MO mg/ml, 40 mg/ml
STARTER ORAL “estradiol- | 2 IPA; MO |

TABLETS,DOSE

PACK 10 MG (4)- norethindrone acet

20 MG (4)-30 MG “heather 2 MO
, (47) . . . hydroxyprogesterone 5 MO
penicillamine 5 MO caproate
'RIDAURA " 5 MO " incassia 2 MO
'RINVOQ " 5  PA'MO:QL jencycla 2 MO
(30 per 30 ‘Ivza ' 5 "MO '
days) . y ; ; .
' ' ' ! medroxyprogesteron 2 MO
XELJANZ 5 PA; MO; QL e
(60 per 30 : . ; .
days) MENEST ORAL 3 PA; MO
| . ———— ' TABLET 0.3 MG,
XELJANZ XR 5 PA; MO; QL 0.625 MG, 1.25 MG
(30 per 30 . ; ; .
days) nora-be 2 MO
OBSTETRICS/ GYNECOLOGY  [IEEGUICIE 2 Mo
(contraceptive)
IESTROGENS / PROGESTINS . "norethindrone ' 5 MO !
camila 2 MO acetate
| deblitane | 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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norethindrone ac-eth | 4 IPA; MO apri | 2 IMO
Ssg_;dgorlngrr?]lctgabll?é ‘aranelle (28) | 2 ‘MO |
mg-mcg | ‘aubra | 2 ‘MO |

| norlyda | 2 ‘MO | aubra eq 2 MO

| progesterone | 2 | MO | aviane 2 MO

| progesterone | 2 ‘MO | azurette (28) 2 MO

. micronized . | . bekyree (28) 2 MO

Isharobel | 2 | MO | camrese ' 2 MO '
tulana I MO  caziant (28) 2 Mo |
Iyuvafem 2 MO , | cryselle (28) | 2 'MO |
| MISCELLANEOUS OB/GYN | Icyclafem 1/35 (28) ' 2 ‘MO '
clindamycin 2 MO cyclafem 7/7/7(28) 2 MO |
phosphate vaginal . . ; )
. ; . . cyred 2 MO

eluryng 2 MO . . . .
. : . . ! cyred eq 2 MO
etonogestrel-ethinyl 2 MO . . . .
estradiol dasetta 1/35 (28) 2 MO
'metronidazole 2 MO ~ dasetta 7/7/7 (28) 2 MO

vaginal daysee 2 MO
miconazole-3 2 MO desog- " 2 MO |
vaginal suppository e.estradiol/e.estradio

mifepristone 2 LA | | | | |
"MIRENA " 3 MO LA " drospirenone- 2 MO

. . . ! e.estradiol-Im.fa

. NEXPLANON . 3 . MO . oral tablet 3-0.03-

terconazole 2 MO 0.451 mg (21) (7)

‘tranexamic acidoral 2 MO | dros%i_relnone-ethinyl 2 MO

' ' ' ' estradio

vandazole 2 MO . ! : ; .
" ulane ' > MO ! elinest 2 MO

' o emoquette | 2 | MO |
ORAL CONTRACEPTIVES/ : : : .
RELATED AGENTS enpresse R MO |
‘altavera (28) 2 MO | | enskyce | 2 | MO |
alyacen1/35(28) 2 MO | Iestarylla | 2 IMO |
alyacen 7/7/7(28) 2 MO - ethynodiol diac-eth 2

. ; . . estradiol

amethyst (28) 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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falmina (28) | 2 II\/IO lo-zumandimine (28) | 2 IMO
Ifayosim | 2 MO " lutera (28) | 2 'MO |
Ifemynor | 2 'MO " marlissa (28) | 2 'MO |
‘gianvi (28) 2 Mo " microgestin 15/30 2 MO |
‘introvale | 2 ‘MO | , (21) ! , ,
"isibloom ' 5 "MO ' microgestin 1/20 2 MO
| ' | - (21)
Ijasmlel (28) , 2 | MO , Imicrogestin fe 1.5/30 2 'MO |
jolessa 2 MO (28)
juleber 2 MO Imicrogestin fe1/20 2 ‘MO |
kalliga 2 (28) | | |
Kariva (28) 2 Mo - il IR MO |
“kelnor 1/35 (28) 2 MO - mono-linyah N MO |
Ikelnor 1-50 | 2 | MO | nikki (28) 2 MO
“kurvelo (28) ' 2 MO ' norethindrone ac-eth 2
. . . . estradiol oral tablet
I norgest/e.estradiol- 2 MO 1.5-30 mg-mcg
e.estrad ' ) ' ' '
—— : . . norethindrone ac-eth 2 MO
larin 1.5/30 (21) 2 MO estradiol oral tablet
larin 1/20 (21) 2 MO 1-20 mg-meg | | |
larin 24 fe " 2 MO " norethindrone- 2 MO
— : :  e.estradiol-iron oral
larin fe 1/20 (28) 2 MO (21)/75 mg (7)
larissia 2 MO " norgestimate-ethinyl 2 MO
—— . . + estradiol
lessina 2 MO . . . .
. ' ' ' nortrel 0.5/35 (28) 2 MO
levonest (28) 2 MO : . : .
. . . . nortrel 1/35 (21) 2 MO
levonorgestrel- 2 MO . ; ; )
eth|ny| estrad nortrel 1/35 (28) 2 MO
levonorgethestrad 2 MO ~ nortrel 7/7/7 (28) 2 MO
Itrlphasw | | ~ orsythia 2 MO
| levora-28 | 2 | MO | ' philith ' 2 ' MO '
lillow (28) 2 Mo ~ pimtrea (28) 2 MO |
| loryna (28) | 2 | MO | ' pirmella | > ‘MO |
low-ogestrel (28) 2 MO ‘portia 28 " 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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previfem | 2 | MO methylergonovine | 2 PA
| reclipsen (28) | 2 MO | , Injection , | ,
Isetlakin ' 2 IMO ' Lnr(;tlhylergonovme 2 PA; MO
Isprlntec (28) , 2 , MO , onytocin injection | 2 'MO |
sronyx 2 MO solution
syeda 2 Mo Bl OPHTHALMOLOGY
tarina fe 1/20 (28) 2 MO  akepoly-bac PR o '
‘tarina fe 1-20 eq | 2 MO | "bacitracin ' 2 ‘MO '
. (28) . . . ophthalmic (eye)
It'l'a fe | 2 | MO | ‘bacitracin- 2 Mo |
tri femynor 2 MO polymyxin b
Itri-estarylla | 2 'MO | : ophthalmic (eye) , , .
iy ' ' ' ciprofloxacin hcl 2 MO
Itrf Ifagest fe | 2 ,MO , ophthalmic (eye)
Itrl-llnyah , 2 , MO , Ierythromycin | 2 ‘MO |
tri-lo-estarylla 2 MO ophthalmic (eye)

tri-lo-marzia 2 MO | gatifloxacin | 2 ‘MO |
tri-lo-sprintec 2 MO Igentak ophthalmic | 2 ‘MO |
Itri-previfem (28) | 2 ‘MO | , (eye) ointment , | ,
Itri-sprintec (28) | 2 II\/IO | ggrl:ttﬁgllﬁqlig (eye) 2 MO

trivora (28) 2 MO drops
velivet triphasic | 2 ‘MO o levofloxacin | 2 ‘MO |
regimen (28) ophthalmic (eye)

vienva 2 MO ‘moxifloxacin " 2 Mo |
viorele (28) 2 MO Iophthalmlc (eye) | | |
‘wera (28) 2 Mo ~ NATACYN 3 MO |
'zarah 2 MO - neomyein- 2 MO
. ; . bacitracin-

zovia 1/35e (28) 2 MO polymyxin
‘zumandimine (28) 2 MO o neomycin- " 2 MO |
OXYTOCICS polymyxin-
. . gramicidin

methergine 2 PA . - . . .

neo-polycin 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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ofloxacin ophthalmic | 2 ‘MO cromolyn 2 ‘MO
(eye) ophthalmic (eye)

“polycin 2 MO  CYSTARAN 5  PA;MO |

| polymyxin b sulf- | 2 ‘MO | Iepinastine 2 ‘MO |
trimethoprim "EYLEA 5 PA: MO '
tobramycin S MO "LUCENTIS 5  PA MO |

ANTIVIRALS T oiopatadine 2 Mo |
trifluridine 2 MO ophthalmic (eye)

'ZIRGAN 4 MO ' OXERVATE 5  PA;MO

'PHOSPHOLINE 4 MO |
IODIDE
betaxolol ophthalmic 2 MO . ; .
(eye) pilﬁcr?rlpir_]e (hcl ) 2 MO

' ' , 1 ophthalmic (eye
carteolol 2 MO drops 1 %, 2 %, 4 %
levobunolol 2 MO ‘sulfacetamide 2 MO |
ophthalmic (eye) sodium ophthalmic
drops 0.5 % (eye)
timolol mgleate 1 MO Isulfacetamide- 2 | MO |
ophthalmic (eye) prednisolone
drops . .

— . ' ! XIIDRA 3 MO; QL (60
timolol maleate 2 MO per 3(()?da§/s)
ophthalmic (eye)
drops, once daily

‘timolol maleate | 2 'MO |

ophthalmic (eye) gel
forming solution

atropine ophthalmic 2 MO

(eye) drops

| azelastine | 2 | MO |
ophthalmic (eye)

| balanced salt | 2 | |
'BLEPHAMIDE 4 MO |
'BLEPHAMIDE 4 MO |
S.O.P.

bss 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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bromfenac 2 MO

Idiclofenac sodium 2 | MO |
ophthalmic (eye)

Iflurbiprofen sodium 2 | MO |
| ketorolac 2 | MO |
ophthalmic (eye)

acetazolamide 2 MO
Iacetazolamide 2 | MO |
sodium

| methazolamide 2 | MO '
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bimatoprost 2 MO ALPHAGANP 3 MO
ophthalmic (eye) OPHTHALMIC
‘dorzolamide | 2 ‘MO (()/IOEYE) DROPS 0.1
Idorzolamlde-tlmolol | 2 .MO | Iapraclonidine ' 5 "MO
dorzolamide-timolol 2 MO = ' '

(pf) ophthalmic (eye) brimonidine 2 MO

dropperette RESPIRATORY AND

latanoprost 2 MO ALLERGY

miostat 2 ANTIHISTAMINE /

I STEROID-ANTIBIOTIC : | adrenalin injection 2 MO |

COMBINATIONS ‘cetirizine oral | 2 'MO |

Ineomycin- 2 MO ' solution 1 mg/ml

bacitracin-poly-hc diphenhydramine hcl 2 MO

Ineomycin-polymyxin | 2 'MO | |nJe/ct:on solution 50

b-dexameth mgim | | |

Ineomycin- | 2 ‘MO ' diphenhydramine hcl 2 MO

polymyxin-hc injection syringe

ophthalmic (eye) diphenhydramine hcl 2 PA

Ineo-polycin hc 2 MO | Ioral elixir . . .

Itobramycin- ' 2 "MO ' epinephrine 2 Mczi; QI; (2 per
injection auto- 30 days

Idexamethasone . injector 0.15 mg/0.3

STEROIDS ml, 0.3 mg/0.3 ml

'dexamethasone 2 MO | (manufactu_red by

sodium phosphate mylan specialty)

ophthalmic (eye) EPIPEN 3 MO; QL (2 per

‘fluorometholone 2 MO - | 30 days) |

Iloteprednol ' 2 ' MO ' EPIPEN 2-PAK 3 MO; QL (2 per

etabonate . | . 30 days) .

"0ZURDEX ' 5 MO ' EPIPEN JR 3 MO; QL (2 per

, _ , , , 30 days)

Iprednlsolone acetate | 2 .MO | IEPIPEN IR 2-PAK ' 3 IMO; oL (2 perl

prednisolone sodium 2 MO 30 days)

phosphate Ihydroxyzine hcl oral | 2 IPA; MO |

ophthalmic (eye) tablet

'SYMPATHOMIMETICS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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levocetirizineoral 2 MO ASMANEXHFA 3 MO; QL (13
solution per 30 days)
| levocetirizine oral | 2 | MO; QL (30 | IASMANEX | 3 | MO; QL (1 per |
tablet per 30 days) TWISTHALER 30 days)
| promethazine | 4 MO | ,IAI\\IEI_FLAC\)LSgTLIggWDR
injection solution BREATH
Ipromethazine oral 4 IPA; MO | ACTIVATED 110
'SYMUJEPI " 4 MO:; QL (2per XICC%AHON 0

30 days) (30),
, : 220 MCG/
PULMONARY AGENTS ACTUATION (30),
Iacetylcysteine 2 B/D PA; MO | ,ZA\ZC(:)T'\LAJ%;I'/I ON (60)
'ADEMPAS 5  PAMO;LA . . '
. : : . ASMANEX 3 MO; QL (2 per
ADVAIR DISKUS 3 MO; QL (60 TWISTHALER 30 days)

per 30 days) INHALATION
albuterol sulfate 2 MO;QL (17 AEROSOL POWDR
inhalation hfa per 30 days) BREATH
aerosol inhaler 90 ACTIVATED 220
mcg/actuation MCG/
. . . . ACTUATION (120)
albuterol sulfate 2 MO; QL (13.4 : . ; .
inhalation hfa per 30 days) ASMANEX 3 QL (2 per 28
aerosol inhaler 90 TWISTHALER days)
mcg/actuation INHALATION
(nda020503) AEROSOL POWDR
: : : . BREATH
albuterol sulfate 2 B/D PA; MO ACTIVATED 220
inhalation solution MCG/
for nebulization ACTUATION (14)
‘albuterol sulfateoral 2 MO | 'ATROVENTHFA 3 MO QL (25.8 |
Syrup | | | per 30 days)
albuterol sulfate oral 4 MO "bosentan " 5 PA'MO:LA
tablet . . ; )
. ; ; . budesonide 2 B/D PA; MO;
albuterol sulfate oral 4 MO inhalation QL (120 per
tablet extended suspension for 30 days)
Irelease 12 hr | | ~ nebulization 0.25
alyq 5 PA; MO; QL mg/2 ml, 0.5 mg/2 ml

(60 per 30

days)
Iambrisentan | 5 IPA; MO; LA |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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budesonide | 2 'B/ID PA; MO; ipratropium bromide | 2 'BID PA; MO
inhalation QL (60 per 30 inhalation
suspension for days) i . ' ' } '

o pratropium- 2 B/D PA; MO
nmelbullzatlon 1 mg/2 albuterol

' ' — . KALYDECOORAL 5 PA!MO:QL

CINRYZE I PA; MO ~ GRANULES IN (56 per 28
COMBIVENT 3 MO; QL (8 per PACKET days)

RESPIMAT | 30 days)  'KALYDECOORAL 5 PA;MO:QL
cromolyn inhalation B/D PA; MO TABLET (60 per 30

‘DALIRESPORAL 4 PA'MO:QL | days) |
TABLET 250 MCG (30 per 30 levalbuterol hcl 2 B/D PA; MO

, , Idays) , Imetaproterenol oral 2 ‘MO |
DALIRESP ORAL 4 PA; MO syrup

,TABLET 500 MCG | , , ‘mometasone nasal 2 IMO; QL (34 |
DULERA 3 MO; QL (13 per 30 days)

, , , per 30 days) ‘montelukast | 2 ‘MO |
ESBRIET ORAL 5 PA; MO; QL ' ' "DA- . '
CAPSULE (270 per 30 OFEV > PA; MO; QL

days) (60 per 30

. . s . days)
ESBRIET ORAL 5 PA; MO; QL ' ' (G A- ) '
TABLET 267 MG (270 per 30 ,OPSUMIT , > ,PA’ MO; LA ,

days) ORKAMBI ORAL 5 PA; MO; QL

ESBRIETORAL 5  PA;MO;QL SE@EETLES IN 5;6 Ser 28
TABLET 801 MG (90 per 30 , | day |

days) ORKAMBI ORAL 5 PA; MO; QL

| ' —— ' TABLET (112 per 28

[FASENRA 5 PAMO | days)

FASENRAPEN I PA; MO ~ PERFOROMIST 3  B/DPA;MO

FIRAZYR A A MO ~ PROAIRHFA 3 MO;QL (17
flunisolide nasal 2 MO; QL (50 per 30 days)
spray,non-aerosol per 30 days) IPROAIR ' 3 ' MO; QL (2 '

; per
25meg (0025%) | RESPICLICK 30 days)
fluticasone 2 MO; QL (16 ‘PULMOZYME 5 BIDPA'MO
propionate nasal per 30 days)

'HAEGARDA " 5 PA;MO;LA

Iicatibant | 5 IPA; MO |

'INCRUSE " 3 MO;QL(30
ELLIPTA per 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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QVAR 3 MO:QL(10.6  SYMDEKO 5  PA:MO:QL
REDIHALER per 30 days) (56 per 28
INHALATION HFA days)
AEROSOL ‘tadalafil (pulmonary | 5 IPA; MO; QL
BREATH .

ACTIVATED 40 arterial (60 per 30

hypertension) oral days)

| MCG/ACTUATION | | ~ tablet 20 mg

QVAR 3 MO; QL (21.2 ' . ' '
REDIHALER per 30 days) terbutaline B MO
INHALATION HFA THEO-24 3 MO
AEROSOL theophylline oral 2

BREATH elixir

ACTIVATED 80 . . .
MCG/ACTUATION theophylline oral 2 MO

' ' ' ! solution

SEREVENT 3 MO; QL (60 . . : :

DISKUS per 30 days) theophylline oral 2 MO

— : ' ' ! tablet extended

S|Id|enaf|I ol 2 PA release 12 hr 300

(pu monary arteria mg, 450 mg

hypertension) . . . .

intravenous solution theophylline oral 2 MO

10 mg/12.5 ml tablet extended

— : ' ' ! release 24 hr

sildenafil 5 PA; MO; QL . ; ;

(pulmonary arterial (224 per 30 TRIKAFTA 5 PA; MO
hypertension) oral days) TYVASO 5 B/D PA: MO
suspension for . . ;
reconstitution 10 TYVASO 5 B/D PA
mg/ml INSTITUTIONAL

: . START KIT

‘sildenafil 2 PAMO: QL . | |
(pulmonary arterial (90 per 30 TYVASO REFILL 5  B/DPA;MO
hypertension) oral days) | KIT | |
tablet 20 mg TYVASO 5 B/D PA; MO
'SPIRIVA 3 MO;QL(4per  STARTERKIT |
RESPIMAT 30 days) XOLAIR 5 PA; MO; LA;
'SPIRIVA WITH I 3 I MO; QL (90 I SUBCUTANEOUS QL (6 per 28
HANDIHALER per 90 days) 'RECON SOLN | IdayS)
'STIOLTO 3 MO;QL(per  XOLAIR 5  PA/MO; LA;
RESPIMAT 30 days) SUBCUTANEOQOUS QL (4 per 28
. | | . SYRINGE 150 days)
STRIVERDI 3 MO;QL(4per  MG/ML
RESPIMAT 30 days)
'SYMBICORT " 3 MO;QL(10.2

per 30 days)
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XOLAIR " 5 PA;MO; LA; K-PHOS 3 MO
SUBCUTANEOUS QL (1 per 28 ORIGINAL
SYRINGE 75 days) ' — . |
MG/05 ML Ipotassmm citrate | 2 .MO
— ' [ RENACIDIN 3 MO
zafirlukast 2 MO IRRIGATION
UROLOGICALS SOLUTION 1980.6
e MG-59.4 MG-
ANTICHOLINERGICS/ 980.4MG/30ML
.ANTISPASMODICS ] ‘tadalafil oral tablet 2 IPA; MO; QL |
flavoxate 2 MO 2.5mg, 5 mg (30 per 30
MYRBETRIQ 3 MO days)
‘oxybutynin chloride =~ 2 MO I \/ | TAMINS, HEMATINICS /
Isolifenacin | 2 | MO | ELECTROLYTES il
“tolterodine " 2 MO " BLOOD DERIVATIVES
Itrospium I 2 I MO I If':1|bl,lI’Tliﬂ, human 25 2 |
I 1 %
BENIGN PROSTATIC : : - . . .
HYPERPLASIA(BPH) THERAPY albuminar25%  [SECEE MO |
alfuzosin 2 MO ' alburx (human) 25 2 MO
T T T 1 %
dutasterid 2 MO : : . .
. Hrasteride ; ; . alburx (human) 5 % 2
dutasteride- 2 MO . 3 . . )
tamsulosin albutein 25 % 2
‘finasteride oral 2 MO | Ialbutein 5% | 2 | |
tablet 5 mg plasbumin 25 % 2 MO
silodosin 2 MO 'plasbumin 5% | 2 | |
‘tamsulosin | 1 ‘MO - ELECTROLYTES |
MISCELLANEOUS UROLOGICALS “calcium 2 MO |
“alprostadil 2 MO | Elf:e;?te(phosphat
T T T 1 In
bethanechol chloride 2 MO ' . ; ' ' '
. : : . calcium chloride 2
CYSTAGON 3 PA; MO; LA ' X . . .
. ; ; . calcium gluconate 2 MO
ELMIRON 3 MO intravenous
glycine urologic 2 effer-koraltablet, 2 MO |
glycine urologic 2 Ieffervescent 25 meq | | |
solution klor-con 10 1 MO
K-PHOS NO 2 3 MO ‘klor-con 8 1 Mo |
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klor-con m10 | 1 II\/IO potassium chlorid- | 2 |
‘klor-con m15 2 MO ' 65-0.45%nacl
. . . : intravenous

klor-con m20 1 MO parenteral solution

klor-con oral packet 2 MO 10 megyl, 30 meg/,

20 40 meg/I
"klor-con/ef ' 2 ‘MO ' potassium chlorid- 2 MO
. ; ; . d5-0.45%nacl

k-tab oral tablet 1 MO intravenous

extended release 8 parenteral solution

meq 20 meqg/I

lactated ringers 2 MO ‘potassium chloride 2 |
intravenous in 0.9%nacl
‘magnesium chloride =~ 2 MO - intravenous

injection parenteral solution
. . . . 20 meg/l, 40 meq/I

MAGNESIUM 3 : : : . . .
SULFATE IN D5W potassium chloride 2

INTRAVENOUS in 5 % dex

PIGGYBACK 1 Intravenous _

GRAM/100 ML parenteral solution
. . — . ! 20 meq/I, 30 meq/I,

magnesium sulfate in 2 40 meq/l

water intravenous : _ . : : .
. : — . . in Ir-d5 intravenous

water intravenous 20 meg/|

piggyback 2 gram/50 : : . : : .
ml (4 %), 4 gram/50 potassium chloride 2

ml (8 %) in Ir-d5 intravenous
. : — : . parenteral solution

magnesium sulfate in 2 MO 40 meg/I

water intravenous : : : . : .
piggyback 4 potassium chloride 2 MO

gramlloo ml (4 %) |r} water intravenous
. - : : . piggyback 10

magnesium sulfate 2 MO meg/100 ml

injection solution : : . : : .
. _ ; . . potassium chloride 2

magnesium sulfate 2 in water intravenous

NORMOSOL-R 3 MO meq/50 ml, 20
. ; . . . meq/100 ml, 20

_potassmm acetate; 2 meq/50 ml, 30

intravenous solution meq/100 ml, 40

2 meg/ml meq/100 ml
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potassium chloride 2 ‘MO potassium chloride- | 2 |
intravenous d5-0.9%nacl

Ipotassium chloride 1 ‘MO | Intravenous
oral capsule, parenteral solution
extended release ,40 meg/l , |
Ipotassium chloride 2 | MO | Fnojzssblum phosphate 2
oral liquid m-/d-basIC .
, , , intravenous solution
potassium chloride 2 MO 3 mmol/ml
oral packet — - ' '
, , , ringer's intravenous 2
potassium chloride 1 MO sodi at ' 5 '
oral tablet extended ,SO Ium acetate | ,
release sodium bicarbonate 2 MO
' : . ' ' intravenous solution
otassium chloride 1 MO n
(F))ral tablet,er 1 meg/ml (8.4 %)
particles/crystals sodium bicarbonate 2 MO
' : . ' ' intravenous syringe
otassium chloride- 2
048 9 ol 10 meq/10 ml (8.4
— . . %),7.5% (0.9
potassium chloride- 2 MO meg/ml)
- 0, T T T
?r?tr%vzeﬁgjsc | sodium bicarbonate 2
. intravenous syringe
ggr;r;tg/rlal solution 8.4 % (1 meg/ml)
"votassium chloride- 5 " sodium chloride 0.45 2 MO
35_0 20nacl % intravenous
intr a.ven oUs parenteral solution
parenteral solution “sodium chloride 3% 2 ‘MO
,30 meg/l, 40 meq/l , , “sodium chloride 5% 2 ‘MO
potassium chloride- 2 o . ' '
sodium chloride 2 MO
- 0,
?rﬁrgfeﬁgjgl intravenous
parenteral solution sodium phosphate 2 MO
20 meg/l | ~ MISCELLANEOUS NUTRITION
potassium chloride- 2 MO PRODUCTS

d5-0.9%nacl

rAVENoUS 'AMINOSYN 11 10 3 B/D PA
0,

parenteral solution , & | ,

20 meq/I AMINOSYN I1 15 3 B/D PA

%
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AMINOSYN-PE7 = 3  B/DPA NEPHRAMINE 5.4 3  B/DPA
% (SULFITE- %

FREE) | | 'NORMOSOL-RPH =~ 3
CLINIMIX 3  BIDPA 7.4
506/D15W | '

SULFITE FREE EL‘SASMA'LYTE 2

"CLINIMIX " 3 B/IDPA ' '
4.25%/D10W SULF . PLASMA-LYTE A 3 .

FREE plasmanate 2

CLINIMIX5%- 3  B/DPA plenamine 2  BIDPA
Eé‘é‘l’z\’)(SULF'TE' premasol 10 % 2 B/DPA; MO

. _ | | ‘travasol 10 % 4 B/DPA: MO
electrolyte-48 in d5w 2 . .

' —— . . TROPHAMINE 10 3 B/DPA: MO
freamine iii 10 % 2 B/D PA %

HEPATAMINE 8% |l B/D PA VITAMINS / HEMATINICS
:Egg\'/'é’r']gus 2 BIDPA “fluoride (sodium) 2 MO
emulsion 20 % Ioral tablet .

' ' ' fluoride (sodium) 2 MO
IE%I\VIVOSOL-MB IN 3 oral tablet,chewable

, , , 1 mg (2.2 mg sod.

ISOLYTE SPH 7.4 3 fluoride)

IISOLYTE-P IN5 % | 3 | Iprenatal vitamin 2 'MO
DEXTROSE oral tablet

'ISOLYTE-S R
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A
abacavir ......ccccccoevveeeiiiiiieee 10
abacavir-lamivudine............. 10
abacavir-lamivudine-
zidovuding .......ccccccevveenneen. 10
ABELCET .......coooveevvieeiiee 10
ABILIFY MAINTENA........ 37
abiraterone.........coeeeeevvivvneeene 19
ABRAXANE..........ccooevvnnnne 19
acamprosate...........cccevveenen o4
acarbose........ccceveeievieiiieen, 57
acebutolol ............coveeenennne 43
acetaminophen-caff-
dihydrocod...........ccoeueueee. 33
acetaminophen-codeine........ 33
acetazolamide.............c......... 76
acetazolamide sodium. .......... 76
acetic acid.........ccouveeennne. 54, 56
acetylcysteine. ................. 54,78
aCItretin.....ccoeev e 50
ACTEMRA ... 71
ACTEMRA ACTPEN.......... 71
ACTHIB (PF)....coevveeeee 68
ACTIMMUNE ........c...cou... 67
acyclovir.........ccceevenenne. 10, 52
acyclovir sodium .................. 10
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADASUVE............ceevviie 37
ADCETRIS ..o 19
210 (<1 {0)Y/ | G 10
ADEMPAS........cccooveee 78
adenosing........cceeevveeeiveeenne, 43
adrenalin...........ccoeveevviieeene 77
adriamycCin........c.cccoeeveveennenn, 19
adrucil.......coovveiviiieiiiiieee 19
ADVAIR DISKUS............... 78
AFINITOR ..o 19
AFINITOR DISPERZ........... 19
ak-poly-bac..........cccccvvrnnnnn. 75
ala-Ccort......ccoovveiiiiiiiiiiiiieee 53
albendazole...........ccceeeuvennee. 14
albumin, human 25 %........... 81
albuminar 25 % .........ccoo..... 81
alburx (human) 25 %............ 81

alburx (human) 5 %.............. 81
albutein 25 %........ccoceeennee. 81
albutein 5 %.......ccccoveviiinine 81
albuterol sulfate..................... 78
alclometasone...........cc.ccoeveene 53
ALCOHOL PADS................ 57
ALDURAZYME.......ccoveuun. 62
ALECENSA. .......ccoovvviiains 19
alendronate ..........ccccevennnins 70
alfuzosin ......cccccevveieieinnn, 81
ALIMTA ..o 19
ALINIA ..o 14
ALIQOPA ...t 19
aliskiren ........cccoeeveveiininennn. 43
allopurinol .........cccccoeeveennnnee. 70
allopurinol sodium................ 70
aloprim........cccooevveieiece, 70
alosetron .........cceevevviieninennn. 64
ALPHAGANP.......ccovvrinins 77
alprostadil ..........ccccooeeiinnnnnne 81
altavera (28)........cccccvevverunnen. 73
ALUNBRIG ........cccovvvirene 19
alyacen 1/35 (28).......ccccu...... 73
alyacen 7/7/7 (28) .......c.co..... 73
AlYQ e, 78
amantadine hcl...................... 10
AMBISOME ..........ccovnianns 10
ambrisentan ............ccocerenee. 78
amethyst (28)......ccccccevveennnen. 73
AMICAR. ..o 46
amikacin .......cccooevereieinnnens 15
amiloride.........ccooevevviiennennn. 43
amiloride-hydrochlorothiazide
.......................................... 43
aminocaproic acid................. 46
AMINOSYN 1110 % ........... 83
AMINOSYN 1115 % ........... 83
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 84
amiodarone .........ccoceecvervnenne. 43
amitriptyline .........ccccooveen 37
amlodipine........cccccoveneninins 43
amlodipine-atorvastatin......... 48
amlodipine-benazepril........... 43
amlodipine-olmesartan.......... 43

amlodipine-valsartan ............ 43
amlodipine-valsartan-hcthiazid
.......................................... 43
ammonium lactate ................ 50
AMNESTEEM ... 51
AMOXAPINE. ..o 37
amoxicil-clarithromy-lansopraz
.......................................... 66
amoxicillin..........cc.ccooveenn 17
amoxicillin-pot clavulanate ..17
amphotericin b...................... 10
ampicillin.......c.ccooiinnn 17
ampicillin sodium ................. 17
ampicillin-sulbactam ............ 17
anagrelide .........c.ccceevveieenenn, 54
anastrozole..........cccecevvennenn. 19
APOKYN ..o, 31
apraclonidine ..........cccccvenene. 77
aprepitant ..........c.ccceeeveieennenn, 64
AP e 73
APTIOM....ccooiiiiiiie, 28
APTIVUS ..., 10
APTIVUS (WITH VITAMIN
E) oo 10
ARALAST NP.....ccovrieinen, 54
aranelle (28)........ccccvvvvenne 73
ARCALYST ..o, 67
ARIKAYCE .....c.cocoveveene, 15
aripiprazole...........ccoceeveenenn. 37
ARISTADA........ccocvevene, 37
ARISTADA INITIO............. 37
armodafinil ...........ccccoovenen. 37
ARRANON ......cccooovvririannn, 19
arsenic trioxide ............co....... 19
ARSENIC TRIOXIDE ......... 19
ARZERRA ......ccoveveveene, 19
ASMANEX HFA ................. 78
ASMANEX TWISTHALER 78
aspirin-dipyridamole............. 46
atazanavir..........cccoceeeeeeenenn, 10
atenolol ..., 43
atenolol-chlorthalidone......... 43
atomoxeting .........cccoeevveennene. 37
atorvastatin ...........ccoceevennenn. 48
atovaquUONE........evvvveeeiveeeneie. 15
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atovaquone-proguanil........... 15
ATRIPLA ... 10
atropine.......cccceevvevvvenene 64, 76
ATROVENT HFA .............. 78
aubra.......ccooeveien, 73
aubraeq ... 73
AVASTIN ..o, 19
AVIANE ..o 73
AVITA oo 51
AVONEX.....c.ccoviiiiieeiinene 67
AYVAKIT oo, 19
azacitiding.........ccoccveevvvvennnnn 19
azathiopring..........cceeevvvennenn. 19
azathioprine sodium ............. 20
azelaic acid..........cc.cceevvuvnenn. 51
azelastine ..........ccevveeennee 56, 76
azithromycin............c.ccoeeue.n. 14
aztreonNam ..........cceeveericinneennne 15
azurette (28)......cccccvevveirrennenn. 73
B
bacitracin ..........c.ccooveuenne. 15,75
bacitracin-polymyxin b ........ 75
baclofen........ccccocvvvniviinnne. 33
balanced salt............cccue...... 76
balsalazide.............cccouevvnnnnne. 64
BALVERSA.......ccccoovvei 20
BANZEL ..o 28
BAQSIMI ..o 57
BARACLUDE .........cccouu.e. 10
BAVENCIO ......cccceevveis 20
BCG VACCINE, LIVE (PF)68
bekyree (28)........cccovvrvnnnnn. 73
BELEODAQ ......ccccovvveienns 20
benazepril ... 43
benazepril-hydrochlorothiazide
.......................................... 43
BENDEKA........ccoiiiiinns 20
BENLYSTA ... 71
BENZNIDAZOLE ............... 15
benztropine..........cccoovvvennne 31
BESPONSA ..o 20

betamethasone acet,sod phos56
betamethasone dipropionate.53
betamethasone valerate ........ 53
betamethasone, augmented...53
betaxolol..........cceevennee. 43,76
bethanechol chloride ............ 81
BETHKIS ... 15

bexarotene .......cccooeveveeeiiinnn. 20

BEXSERO......cccocevervrirnnn 68
bicalutamide ............c.cceeee. 20
BICILLINC-R..cccoverrve. 17
BICILLIN L-A ..o 17
BICNU......cocoveieeece e, 20
BIKTARVY ...ccoooiiiiiiiininn 10
PIMatoprost.........cccccevreennne 77
bisoprolol fumarate............... 43
bisoprolol-hydrochlorothiazide
.......................................... 43
bleomycin..........ccoocvveiennnne 20
BLEPHAMIDE .................... 76
BLEPHAMIDE S.O.P.......... 76
BLINCYTO...ccceoviririinn 20
BOOSTRIX TDAP............... 68
BORTEZOMIB.................... 20
bosentan.........cccocevviieiennns 78
BOSULIF ... 20
BOTOX ...ocvcieieeececie 69
BRAFTOVI....coceoviiriien 20
BRILINTA ..o 46
brimoniding ..........c.ccocvvvnnenn 77
BRIVIACT ..o, 28
bromfenac.........ccccecevvinnnnnn 76
bromocriptine ..........c.ccoeeee. 31
BRUKINSA.......cccooiiirir 20
DSS e 76
budesonide................ 64,78, 79
bumetanide ...........ccccervennnne 43
buprenorphine hcl................. 33
buprenorphine transdermal
patch ..o 33
buprenorphine-naloxone....... 36
bupropion hcl.................. 37,38
bupropion hcl (smoking deter)
.......................................... 56
PUSPITONE ... 38
busulfan ..o 20
butorphanol.............ccccooeee. 36
BYDUREON.........ccccvrurnnenn. 58
BYDUREON BCISE ........... 58
BYETTA ..o 58
BYNFEZIA ........ccocooven. 20
C
cabergoling ..o 62
CABLIVI...ccooviiiiiie, 46
CABOMETYX......ccoevvvrnnn 20

caffeine citrate .........c.ccocvne. 54
calcipotriene ........ccccevevenenne 50
calcipotriene-betamethasone 50
calcitonin (salmon)................ 62
calcitriol .......ccooevveieinnnn, 50, 62
calcium acetate(phosphat bind)
.......................................... 81
calcium chloride ................... 81
calcium gluconate.................. 81
CALQUENCE........ccccoerunnn. 20
camila ..o, 72
CAMIESE .. 73
candesartan .........c.ccoeverierienns 43
candesartan-hydrochlorothiazid
.......................................... 44
CAPASTAT ..o, 15
CAPLYTA. ..., 38
CAPRELSA.......c.cccoveieene, 20
captopril.......cccovevviieiie 44
captopril-hydrochlorothiazide
.......................................... 44
CARBAGLU.......ccovevenne, 54
carbamazepine ............ceu.... 28
carbidopa ........ccoovvviiiiiinnn, 31
carbidopa-levodopa............... 31
carbidopa-levodopa-
ENtacapoNe ......ccceevvvverrvnenns 31
carbocaine (pf)......cccoeverienen, 50
carboplatin..........ccccocevvenne. 20
cardioplegic soln................... 48
CarmuSting.......cccvvveveieeennn, 20
carteolol .......cccovevvieiiee 76
cartia Xt.....ooovvveienieieieienn,s 44
carvedilol .........c.ccooeervennnne 44
carvedilol phosphate............. 44
caspofungin........ccoceeveevenenne, 10
CAYSTON ....coooviiiieieienn, 15
caziant (28) .....ccoceevvivviieiienn, 73
cefaclor .......ccovvvvvvieiiiiciennn, 13
cefadroxil.........ccccovvvvrvennnne. 13
cefazolin ......ccccoovvvveennnnn, 13
cefazolin in dextrose (iso-0s)13
cefdinir.......coooovveiiinie 13
cefepime ..., 13
cefepime in dextrose,iso-osm
.......................................... 13
cefiXime ..o 13
cefotetan .......ccccevvvvvvvenenne, 13
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cefoXitin.....ooooeeeeeeee, 13
cefoxitin in dextrose, iso-osm

.......................................... 13
cefpodoxime.........ccccevrivnnee. 13
cefprozil........ccooovevvieinennn, 13
ceftazidime .......ccoeeveevvvveeens 13
ceftriaxone.......ccccccevvveenveennne, 14
ceftriaxone in dextrose,iso-0s

.......................................... 14
cefuroxime axetil.................. 14
cefuroxime sodium............... 14
celecoxib.....oooveivvviniiiiiiiieen, 36
CELONTIN....covveiivieicrieen, 28
cephalexin.........cccocvvvrnnnnne 14

CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46

CERDELGA.......c.cccevvrirnnn. 62
CEREZYME ......cccccoveurnen. 62
CetiriziNg ..ccveveieecececee, 77
cevimeling ........cccocveevvvvennnne 54
CHANTIX oo, 56
CHANTIX CONTINUING
MONTH BOX.........coeuee. 56
CHANTIX STARTING
MONTH BOX.........coeuee. 56
CHEMET ...coooovvvvreeerne, 54
CHENODAL......ccccvevrirnenn. 64
chloramphenicol sod succinate
.......................................... 15
chlorhexidine gluconate ....... 56
chloroprocaine (pf)............... 50
chloroquine phosphate.......... 15
chlorothiazide........................ 44
chlorothiazide sodium .......... 44
chlorpromazine..................... 38
chlorthalidone....................... 44
CHOLBAM........ccoveune. 64, 65
cholestyramine (with sugar) .48
cholestyramine light............. 48
ciclodan ........cccocevveeiiennnnn, 52
(o[ [] ][ (o) G 52
(01T 0] {01/ | CH 10
cilostazol...........ccoovveiieennnns 46
CIMDUO........ccceeiririrane, 11
cimetidine........ccovevveiieeninns 66
cimetidine hcl ..o 66
cinacalcet.......c..coevveiiieennnnns 62
CINRYZE......ocoveiiirirannn, 79

(01 | \\AVZZY N I (R 65
CIPRODEX.....cccccoviviviirannn. 56
ciprofloxacin..........cccccevuvnee. 17
ciprofloxacin hcl....... 18, 56, 75
ciprofloxacin in 5 % dextrose
.......................................... 18
ciprofloxacin-dexamethasone
.......................................... 56
cisplatin ..., 20
citalopram ... 38
cladribine ..o 20
claraviS.......cccvvvveeienininenn, 51
clarithromycin ...........ccocoo... 14
clindamycin hcl .................... 15

clindamycin in 5 % dextrose 15

clindamycin palmitate hcl ....15

clindamycin pediatric ........... 15

clindamycin phosphate..15, 51,
73

CLINIMIX 5%/D15W

SULFITE FREE................ 84
CLINIMIX 4.25%/D10W
SULF FREE ......c..cccuvene. 84
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..84
clobazam.......cocceevvivieneeinen, 29
clobetasol..........cccccevveeiinnnne 53
clobetasol-emollient ............. 53
clodan .......ccooevvvieiiiiciiie, 53
clofarabine..........ccccoovvveennnen. 20
clomiphene citrate ................ 62
clomipramine...........ccoccoveene 38
clonazepam.........c.cccccoveenennen. 29
cloniding.......ccoveeeveiieneeenee, 44
clonidine (pf)......ccccee. 36, 44
clonidine hcl ................... 38, 44
clopidogrel..........c........... 46, 47
clorazepate dipotassium ....... 38
clotrimazole.................... 10, 52
clotrimazole-betamethasone.52
clovique ......coccevvevieiiieci, 54
clozapine.......ccocevviviiiinins 38
CLOZAPINE.........ccceeuvene. 38
COARTEM ....c.coovvvvevreen, 15
colchiCing......ccocveeiiciieeeeene, 70
COLCRYS....ccoiiieevieeeenn, 70

colesevelam ..........cccocevveinen, 48
colestipol........cccevvviriiennnne 48
colistin (colistimethate na) ...15
COMBIVENT RESPIMAT..79

COMETRIQ ..coooviieiiieiennn, 20
COMPLERA ..o, 11
COMPIO .eeeiiiieeiieeeiee e 65
CONSLUIOSE ... 65
COPIKTRA ..., 20
CORLANOR.......ccervune. 48, 49
CORTIFOAM.......cccovvirinnn, 65
COItISONE ..o 56
COSMEGEN........cccovvvirinnn, 20
COTELLIC.....ccoveveveieinnn, 20
CREON......ccoviiiiiinieieiene,s 65
CRESEMBA.........cccocevvienn, 10
CRIXIVAN.......ccoooviiiininnn, 11
cromolyn................... 65, 76, 79
CrOtAN ... 54
cryselle (28) ......coovvveiieienne, 73
CRYSVITA ..o, 62
cyclafem 1/35 (28)................ 73
cyclafem 7/7/7 (28)............... 73
cyclobenzaprine................... 33
cyclophosphamide................. 20
CYCLOSET ..cocovevereieienn, 58
cyclosporine.........ccocevvennnne. 20
cyclosporine modified .......... 20
CYRAMZA ......ccooveeeenn, 20
CYFed ..o 73
cyred €q ..coovevvevreeiieiieieeee 73
CYSTADANE........ccccceunen. 65
CYSTAGON .....ccccevveirinen, 81
CYSTARAN.....ccocveveieienn, 76
cytarabing ........cccccoeevevveneane. 20
cytarabine (pf) .....coooviinnne, 21
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride......c.ccoovevveieinnnne 54
d5 % and 0.9 % sodium
chloride........cccoovrieinennenn. 54
d5 %-0.45 % sodium chloride
.......................................... 54
dacarbazine..........cccceevenenne. 21
dactinomycin .........c.cccceenee. 21
dalfampridine.........ccccoeevnee, 32

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

of this table.

87



DALIRESP.......ccooevvieeiis 79
danazol ...........ccceeeveiiiiiinnnene 62
dantrolene........ccccccevvveevnennee, 33
dapsone.........ccceevvenenne. 15, 51
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 69
daptomycCin.......ccccceeeevvennenn. 15
DAPTOMYCIN .....ccooovveene.n. 15
DARAPRIM......cccccevieeiies 15
DARZALEX ....cccoovvvvvvvnininnns 21
dasetta 1/35 (28)......c.ccvveneee. 73
dasetta 7/7/7 (28).....c..ceen..... 73
daunorubicin..........ccccceveenee 21
DAURISMO.........ccovvvveeeenn. 21
daysee .....cccvevieiierreeee 73
DDAVP ..., 62
deblitane .........coceeevveeeineenne, 72
decadron .........cceeeevveeeenneenne, 56
decitabine ........cccccceeveveinennne, 21
deferasiroX........coeeveevvcvvneenne 54
deferoxaming.........cccccevennee. 54
DELSTRIGO........cccovvvveeee.n. 11
demeclocycline..................... 18
DEMSER..........ovvviiieeenn, 44
DENAVIR.......cccooviiiiiiiiie 52
denta 5000 plus..........ccceu.... 56
dentagel ........cccovevviiiiennnnn, 56
DEPEN TITRATABS.......... 71
DEPO-PROVERA ............... 72
DESCOVY ..o, 11
desipraming ..........c..cccevvenene. 38
desmopressin........c.ccoceeeeneee. 62
desog-e.estradiol/e.estradiol . 73
desonide........cccevveeeveeeenveenne, 53
desvenlafaxine succinate...... 38
dexamethasone..................... 57
dexamethasone intensol........ 56
dexamethasone sodium phos
(PF) e, 57
dexamethasone sodium
phosphate.................... 57,77
dexrazoxane hcl.............. 18, 19
dextroamphetamine.............. 38
dextroamphetamine-
amphetamine .................... 38
dextrose 10 % and 0.2 % nacl
.......................................... 54

dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers54
dextrose 5%-0.2 % sod

chloride.......ccccoevvieinnne. 54
dextrose 5%-0.3 %
sod.chloride .........cccvenee. 54
dextrose 50 % in water (d50w)
.......................................... 55
dextrose 70 % in water (d70w)
.......................................... 55
DIASTAT ..o 29
DIASTAT ACUDIAL.......... 29
diazepam.........c.ccoeeveennns 29, 38
diazoxide ........cccccvevviiinrinennn. 58
diclofenac potassium............ 36
diclofenac sodium.....36, 50, 76
diclofenac-misoprostol.......... 36
dicloxacillin..........cccccerunnnee. 17
dicyclomine .......ccccooeevennnnne. 64
didanosine...........ccoeveverenennn. 11
diflunisal........cccocooeiiiiinnns 36
digiteK ..o 49
[0 [0 T ) GRS 49
dIgOXIN...ccvviiiiiiieec 49
dihydroergotamine................ 31
DILANTIN 30 MG .............. 29
diltiazem hel ..o 44
AiE-XT e, 44
dimenhydrinate..................... 65
dimethyl fumarate................. 32
DIPENTUM ......ccoovvvinnnnn 65
diphenhydramine hcl ............ 77
diphenoxylate-atropine......... 64
dipyridamole............cccccovnene 47
disulfiram........cccceveiennnnn. 55
divalproex.......cccceevveiennnins 29
dobutamine..........cccccooennnnne. 49
dobutamine in d5w............... 49

docetaxel......cccocvveeveeeeiinn 21

dofetilide.........cceevieviiennnne 43
donepezil..........ccocvvvvvvennnne. 32
dopaminge .......ccccevvvriivennnne 49

dopamine in 5 % dextrose ....49
DOPTELET (10 TAB PACK)

.......................................... 47
DOPTELET (15 TAB PACK)

.......................................... 47
DOPTELET (30 TAB PACK)

.......................................... 47
dorzolamide............cccvvvennnee. 77
dorzolamide-timolol ............. 77
dorzolamide-timolol (pf) ......77
0 [0 1 | P 72
DOVATO ...t 11
dOXazoSiN.......coceevvvveeviieennen. 44
(0[0) ] o] [ 1 [ 38, 50
doxercalciferol..........cc......... 62
doxorubiCin........cc.cceeevvveenne. 21
doxorubicin, peg-liposomal..21
doXy-100......cccovmiririiieienn, 18
doxycycline hyclate............... 18

doxycycline monohydrate ....18
doxylamine-pyridoxine (vit b6)

.......................................... 65
DRIZALMA SPRINKLE.....38
dronabinol...........ccccceevveenneen. 65
droperidol ..........ccccovevvennne. 65
DROPLET INSULIN SYR

HALF UNIT .......ccoeene. 58
DROPLET INSULIN

SYRINGE.........cccooveeune.e. 58

DROPLET PEN NEEDLE...58
drospirenone-e.estradiol-Im.fa

.......................................... 73
drospirenone-ethinyl estradiol

.......................................... 73
DROXIA. ..., 21
DULERA.......ccov e, 79
duloxeting ........ccccvevvenne. 38, 39
DUPIXENT PEN.................. 50
DUPIXENT SYRINGE........ 50
dutasteride........cccccvevervennnne. 81
dutasteride-tamsulosin.......... 81
E
€.5.400....cccccciiiiiieiiee, 14
€C-NAPIOXEN ...ovvvveeieeireeienns 36
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econazole......cooeeevvveeiiinen, 52

EDURANT .....cccoovviiiieianns 11
efavirenz........ccceceviiiinnnn, 11
effer-K....coooeeieee, 81
ELAPRASE.........cccovviiinnnns 62
electrolyte-48 in d5w............ 84
eletriptan.........ccccoeeveeeieennenn, 31
eliNESt ..o 73
ELIQUIS ..o 47
ELIQUIS DVT-PE TREAT
30D START ..o, 47
ELITEK ..o 19
ELMIRON........coovvniriiinnns 81
eluryng....ccoeoeieiiee, 73
ELZONRIS......ccoooviiiiiinns 21
EMCYT ..o 21
EMEND.......cccoooiiiiiiiiinnns 65
EMOQUELLE ... 73
EMPLICITI oo 21
EMSAM ..., 39
EMTRIVA. ... 11
EMVERM .....cooooviviien 15
enalapril maleate .................. 44
enalaprilat............ccccoernnnne. 44
enalapril-hydrochlorothiazide
.......................................... 44
ENBREL ......ccooooviiiiiiinns 71
ENBREL MINI .......c.ccocueee. 71
ENBREL SURECLICK....... 71
endocet ......ccocvveevveeiee 33
ENGERIX-B (PF) .....ccovun.. 69
ENGERIX-B PEDIATRIC
(PF) e, 69
eNOXaPArin......cccoeererverennnn. 47
ENPIESSE ..oovvveeeivieeciiee e 73
BNSKYCE ... 73
entacapone.......cccevvveerrveennn 31
ENLECAVIT ..ovveeeeeeie e 11
ENTRESTO ..o 49
ENTYVIO ... 65
eNUIOSE.....ccveieieei e, 65
EPCLUSA ... 11
EPIDIOLEX.......cccovvveinnns 29
epINastine........cccecevvrerinnnnnn. 76
epinephring........cccccevvvcveeennns 77
EPIPEN ...coovivieieee 77
EPIPEN 2-PAK .......cccoevvnens 77
EPIPENJR .....ccoviviieie 77

EPIPEN JR 2-PAK............... 77
epIrubICIN......ccoeviiiiee, 21
10 (o] F S 29
EPIVIRHBV......coceevien. 11
eplerenone ..........ccccceeevevinnen. 44
epoprostenol (glycine).......... 44
EProsartan ..........ccceevveeriinennne 44
ERBITUX.....cocoveievecie 21
1 010] [o] [ ISR 39
ergotamine-caffeine.............. 31
ERIVEDGE........ccccocvvinnnnn. 21
ERLEADA ..o 21
erlotinib ... 21
BITIN Lo 72
ertapenem .......ccccveviveeiiinennns 15
ERWINAZE .......c.cccovirn. 21
ery Pads.......cccoevevvevresiesrnennn 51
ery-tab.......cooeveiiii 14
ERY-TAB.....ccooevvirrrennn 14
ERYTHROCIN ........c.ccoc...... 14
erythrocin (as stearate) ......... 14
erythromycin .................. 14,75

erythromycin ethylsuccinate.14
erythromycin with ethanol....51

ESBRIET......cooovieeieriein 79
escitalopram oxalate.............. 39
esmolol ..o 44
esomeprazole magnesium.....66
esomeprazole sodium............ 66
estarylla ..o 73
estradiol .........ccooceveveiiiinnns 72
estradiol valerate................... 72
estradiol-norethindrone acet.72
eszopiclone...........cccoceveivniens 39
ethacrynate sodium............... 44
ethacrynic acid...........cc.c...... 44
ethambutol ... 15
ethosuximide .........cccccveveennee. 29
ethynodiol diac-eth estradiol 73
210010 [0] - To 36
etonogestrel-ethinyl estradiol 73
ETOPOPHOS...........ccveee 21
etoposide.........ccceevveiiiierinnnnn, 21
BUENYIOX....vevieieiie e 64

everolimus (antineoplastic) ..21

everolimus
(immunosuppressive) ....... 21

EVOTAZ....ccoveeeieee, 11

EXEMESLaNe .....ccevvvveeririenee. 21
EYLEA ..., 76
ezetimibe.......cccocevveieieennnn, 48
ezetimibe-simvastatin........... 48
F
FABRAZYME ........cccceunnee. 62
falmina (28) ........ccceevevvvenenn, 74
famciclovir..........ccccooevienenn. 11
famotidine.........c.ccceevvieenenn, 67
famotidine (pf)......cccccevvenenn. 66
famotidine (pf)-nacl (iso-0s)67
FANAPT ....coooiviriiceeieeen, 39
FARXIGA ..., 58
FARYDAK.......cccoviiviiaiann, 21
FASENRA........ccoooviiiiiien, 79
FASENRA PEN ......ccceevnee. 79
FASLODEX ......ccccceovvininnn, 21
fayoSIM ..o 74
febuxostat ...........ccceevveireennnn, 70
felbamate .........cccoecveivieennenn, 29
felodipine.........ccooveveieennnn, 44
femynor........ccovviiieenn 74
fenofibrate...........ccccoveienen, 48
fenofibrate micronized.......... 48
fenofibrate nanocrystallized .48
fenofibric acid.............c....... 48
fenofibric acid (choline) ....... 48
fenoprofen.........cccoovvveienn 36
fentanyl ..., 34
fentanyl citrate....................... 34
fentanyl citrate (pf)............... 33
FERRIPROX .......cccoveveniennn, 55
FERRIPROX (2 TIMES A
DAY) oo 55
FETZIMA. ..., 39
finasteride .........cccocvevvieennenn. 81
FINTEPLA ....ccoooviiiien, 29
FIRAZYR ...coooviviiieeieienn 79
FIRDAPSE ........ccoevviiiinnn, 32
FIRMAGON KIT W
DILUENT SYRINGE ......22
flac otic oil ..........cccvvvvienen, 56
flavoxate ........cccoeevevveiiieennnnn, 81
flecainide ..........cccecvevvvieennnn, 43
floxuridine .........cccoeeviiiveinnnne 22
fluconazole ..........cccccvvvveneen. 10
fluconazole in nacl (iso-osm)10
flucytosine ........cccoovvvvvennn. 10
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fludarabine........cccoovvvviii. 22

fludrocortisone ..................... 57
flumazenil........cccoevveeinennne. 39
flunisolide...........ccvvevivennnenn. 79
fluocinolone..........cccceeeveeeee. 53

fluocinolone acetonide oil ....56
fluocinolone and shower cap 53

fluocinonide...........ccccceveenenn 53
fluocinonide-e............ccvuee. 53
fluoride (sodium)............ 56, 84
fluorometholone.................... 77
fluorouracil ..................... 22,50
fluoxetine........cccoevvvrvinennnn, 39
fluphenazine decanoate......... 39
fluphenazine hcl ................... 39
flurbiprofen..........cccoovevnnen. 36
flurbiprofen sodium.............. 76
flutamide........ccocoveveeieiienns 22
fluticasone propionate .......... 79
fluvastatin..........ccccceevvieenns 48
fluvoxamine..........c.ccooveenenn. 39
FOLOTYN ..cooooiieevieeviees 22
fomepizole........ccooveeenennnnn 69
fondaparinuX...........cccceevennee 47
FORTEO ..ot 70
fosamprenavir..........c.cceveee. 11
fosaprepitant............c...co...... 65
fosinopril ..o 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin...........c.ccccoeu. 29
freamine iii 10 %.................. 84

FREESTYLE FREEDOM ...58
FREESTYLE FREEDOM

FREESTYLE INSULINX....58
FREESTYLE INSULINX
TEST STRIPS ... 58
FREESTYLE LITE METERS8
FREESTYLE LITE STRIPS 58

FREESTYLE PRECISION
NEO STRIPS..........cc........ 58
FREESTYLE TEST ............. 58
FULPHILA.......coee e 67
fulvestrant...........ccccceeeevennnenn. 22
furosemide..........ocvveevvenneene. 44
FUZEON .....cooooeiiiiieeci 11
FYCOMPA ..o 29

G

gabapentin ..........ccocceveinnnn. 29
galantamine ...........cccccevurnnee. 32
GAMASTAN ..o 69
GAMASTAN S/D......ccveee. 69
ganciclovir sodium............... 11
GARDASIL 9 (PF).....cc...... 69
gatifloxacin...........ccccccenvnnne 75
GATTEX 30-VIAL.............. 65
GATTEX ONE-VIAL.......... 65
GAUZE PAD .....cccccoevriennn. 58
gavilyte-C....ccoevveiiiiiiiis 65
gavilyte-g......cocvvvevviininennn. 65
gavilyte-n......coooeieininnnns 65
GAZYVA ..o, 22
gemcitabine ..o 22
GEMCITABINE .................. 22
gemfibrozil ... 48
generlac ..........ccccovevviieninnnn. 65
gengraf.......ccoovvenenencniniens 22
gentak ........cccoeveeveeieiieieenn, 75
gentamicin ................ 15,52, 75

gentamicin in nacl (iso-osm) 15
gentamicin sulfate (ped) (pf) 15

GENVOYA ... 11
GEODON......ccccevveeircie, 39
gianvi (28) ....coceeveeeiieeieen, 74
GILENYA ..o, 32
GILOTRIF...ccoiiiicee 22
glatiramer.........ccooceveninnnins 32
glatopa .......ccccevvevveiieiiec, 32
GLEOSTINE........ccoevvire. 22
glimepiride..........c.ccoeeveennnnnn. 58
glipizide......cccoooviiiiiiis 58
glipizide-metformin.............. 59
GLUCAGEN HYPOKIT .....59
GLUCAGON EMERGENCY
KIT (HUMAN)................. 59
glycine urologic.................... 81
glycine urologic solution......81
glycopyrrolate....................... 64
glycopyrrolate (pf) in water..64
glydo....cooiii 50
granisetron (pf) ..o 65
granisetron hcl ... 65
GRANIX ..o, 67
GRASTEK......ccceiiiivrie, 69
griseofulvin microsize........... 10

griseofulvin ultramicrosize...10

guaniding .........ccocceveeivenenne. 39
GVOKE HYPOPEN 1-PACK
.......................................... 59
GVOKE HYPOPEN 2-PACK
.......................................... 59
GVOKE PFS 1-PACK
SYRINGE.......c.ccoceveienn. 59
GVOKE PFS 2-PACK
SYRINGE.......c.ccoeevviennn. 59
H
HAEGARDA.........cccoveriene, 79
HALAVEN..........ccoovvviinnn, 22
halobetasol propionate.......... 53
haloperidol.............cccccvennenne. 39
haloperidol decanoate............ 39
haloperidol lactate ................ 39
HARVONI........ccovevveienne, 11
HAVRIX (PF) .o, 69
heather ..o 72
heparin (porcine) .................. 47

heparin (porcine) in 5 % dex 47
heparin (porcine) in nacl (pf)47
heparin(porcine) in 0.45% nacl

.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL......ccoeuenne. 47
heparin, porcine (pf) ............. 47
HEPARIN, PORCINE (PF)..47
HEPATAMINE 8%.............. 84
HERCEPTIN ..o 22
HERCEPTIN HYLECTA ...22
HETLIOZ ..o 39
HIBERIX (PF)......ccccvvveneane. 69
HIZENTRA ..o 69
HUMALOG JUNIOR
KWIKPEN U-100 ............ 59
HUMALOG KWIKPEN
INSULIN ..o 59
HUMALOG MIX 50-50
INSULN U-100................. 59
HUMALOG MIX 50-50
KWIKPEN........cccooeninines 59
HUMALOG MIX 75-25
KWIKPEN........cccooeninines 59
HUMALOG MIX 75-25(U-
100)INSULN ..o 59
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HUMALOG U-100 INSULIN

.......................................... 59
HUMIRA. ... 71
HUMIRA PEN.......cccccce 71
HUMIRA PEN CROHNS-UC-

HS START ... 71
HUMIRA PEN PSOR-

UVEITS-ADOL HS.......... 71
HUMIRA(CF) ..o 72
HUMIRA(CF) PEDI

CROHNS STARTER....... 71
HUMIRA(CF) PEN.............. 71
HUMIRA(CF) PEN

CROHNS-UC-HS ............ 71
HUMIRA(CF) PEN PSOR-

UV-ADOL HS.................. 71
HUMULIN 70/30 U-100

INSULIN ..o, 59
HUMULIN 70/30 U-100

KWIKPEN .....cccccoiiiiienns 59
HUMULIN N NPH INSULIN

KWIKPEN .....cccccoiiiiienns 59
HUMULIN N NPH U-100

INSULIN .....coeeiieie 59
HUMULIN R REGULAR U-

100 INSULN ......cceeennene 59
HUMULIN R U-500 (CONC)

INSULIN ..o, 59
HUMULIN R U-500 (CONC)

KWIKPEN .....cccccoviiiienns 59
hydralazine ............ccccccvvennee. 44
hydrochlorothiazide.............. 44
hydrocodone bitartrate.......... 34
hydrocodone-acetaminophen 34
hydrocodone-ibuprofen........ 34
hydrocortisone.......... 53,57, 65
hydrocortisone butyrate........ 53

hydrocortisone-acetic acid....56
hydrocortisone-pramoxine ... 65

hydromorphone .................... 34
hydromorphone (pf) ............. 34
hydroxychloroquine ............. 15
hydroxyprogesterone caproate
.......................................... 72
hydroxyurea...........ccccceveennens 22
hydroxyzine hcl..................... 77
HYPERHEP B S/D .............. 69

HYPERHEP B S-D

NEONATAL ....cceovrvrnenn. 69
HYQVIA ..o 69
I
ibandronate..........ccccoveriennne 70
IBRANCE .....coovviivieirnns 22
DU e 36
ibuprofen ... 36
ibuprofen-oxycodone............ 34
ibutilide fumarate ................. 43
icatibant ..o 79
ICLUSIG ..o 22
1darubicin.........ccooceveieiennnn 22
IDHIFA ..o 22
ifosfamide...........cc.cocoe... 22,23
ILARIS (PF) ooveiiiiiiieeie 67
imatinib.........ccoevviiiiinn, 23
IMBRUVICA ..o 23
IMFINZI ..o 23
imipenem-cilastatin .............. 15
imipramine hcl...................... 39
imipramine pamoate............. 39
imiquimod .........cccceevevveennne, 50
IMOVAX RABIES VACCINE

(24 ) IR 69
IMPAVIDO........cooovivirnns 15
INCASSIA ..o 72
INCRELEX ...coovviiiiivirne 55
INCRUSE ELLIPTA............ 79
indapamide .........ccccceveriennnne 44
INFANRIX (DTAP) (PF).....69
INFUGEM.......coocvirirrne 23
INLYTA .o 23
INREBIC......ccooveeirircrne 23
INSULIN PEN NEEDLE.....59
INSULIN SYRINGE-

NEEDLE U-100................ 59
INTELENCE......cccovevirnnne 11
intralipid .........ccoooevieiinn 84
INTRON Ao 67
introvale........ccoceveveieinnnnn 74
INVEGA SUSTENNA......... 40
INVEGA TRINZA............... 40
INVIRASE .......ccoovvvivirne 11
INVOKAMET ......ccovvviinns 59
INVOKAMET XR............... 59
INVOKANA ... 59
IONOSOL-MB IN D5W......84

IPOL .o, 69
ipratropium bromide....... 56, 79
ipratropium-albuterol............ 79
irbesartan .........c.ccoeevevviinnnnnn 45
irbesartan-hydrochlorothiazide
.......................................... 45
IRESSA ..o, 23
IFNOtECAN ..o 23
ISENTRESS ..., 11
ISENTRESS HD .................. 11
isibloom ........ccccoevieiiien, 74
ISOLYTESPH7.4.......... 84
ISOLYTE-P IN 5 %
DEXTROSE ........cccoevenen. 84
ISOLYTE-S.....cccoviviiiiennn, 84
1ISONIAZId.....eeieiieiieie e 15
isosorbide dinitrate ............... 49
isosorbide mononitrate ......... 49
isotretinoin.........ccccovevveeeenen, 51
ISradipine .......coocvvvvvnieienen, 45
ISTODAX ..o, 23
itraconazole..........c.ccoeevvvenenn 10
Ivermectin........cocecvveveieennn, 15
IXEMPRA ..ot 23
IXIARO (PF) ..ooviviiiieiinnen, 69
J
JAKAFI oo, 23
JANTOVEN ..o 47
JANUMET .....ccoovviiiiinnn 59
JANUMET XR......ccoevvennene. 59
JANUVIA........co v 60
jasmiel (28)......cccoovvvviiiinnnns 74
jencycla........ocooveieiieinene, 72
JEVTANA ... 23
JOIESSA .. 74
Juleber ..., 74
JULUCA ... 11
JUXTAPID.....cveveveree 48
K
KADCYLA.......cccoveveveiene, 23
KALETRA ..., 11
Kalliga .....cooevvieiiiiiiiicn, 74
KALYDECO. ......cccoevveinenn. 79
KANJINTI...coovoviriicieee, 23
KANUMA ..o, 62
kariva (28) ......ccoovvvvviiiienn, 74
kelnor 1/35 (28) ........ccccue.e. 74
kelnor 1-50........ccccceevevvennnne. 74
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KEPIVANCE .........ccceeeve. 19
ketoconazole................... 10, 52
ketodan ........cceeeevevieeiieeeenen. 52
ketoprofen.........cccocevvrvnnnne. 36
ketorolaC........ccceeevvvevveeenen, 76
KEYTRUDA..........coeeve 23
KHAPZORY ....ccoovvvviieiiiiens 19
KINRIX (PF)..ccooiiiieec 69
kionex (with sorbitol)........... 55
KISQALI......ocoeiiiieee 23
KISQALI FEMARA CO-
PACK ..o 23
klor-con 10 .......ccoovvvevveeenen. 81
Klor-con 8 .......cocovvvveviivineeene 81
klor-con m10 .......cc.cceevvenneee. 82
klor-conmi15.....ccccccovvvieenne 82
klor-con m20 .......ccccceevveenneen. 82
klor-con oral packet 20......... 82
klor-con/ef .....cccccoovviviinnnnnen. 82
KOMBIGLYZE XR............. 60
KORLYM....coooe i 62
K-PHOSNO 2.......cocvevv 81
K-PHOS ORIGINAL........... 81
KRYSTEXXA.......coveeiieen 70
G | o 82
kurvelo (28)......c.ccoovvivinnnne. 74
KUVAN ... 62
KYPROLIS ..o 23
L
| norgest/e.estradiol-e.estrad. 74
labetalol .......ccccoevvvviiiiiiies 45
lactated ringers................ 54, 82
lactulose.......coceveveeiciiiiiiees 65
lamivuding......ccccccooeevveeennnee, 11
lamivudine-zidovudine......... 11
lamotrigine .........cccccoev... 29, 30
LANOXIN.......coovveeiiieeiiies 49
lansoprazole.............ccocvennns 67
lanthanum.........ccoceevviieiinnne 55
LANTUS SOLOSTAR U-100
INSULIN ....cooviiiiriiine, 60
LANTUS U-100 INSULIN..60
larin 1.5/30 (21).....cccccveueee. 74
larin 1/20 (21) ....cccovvvvviennns 74
larin 24 fe .....cooveeeveiieee, 74
larin fe 1.5/30 (28)................ 74
larin fe 1/20 (28)................... 74
T YT 74

latanoprost........cccccevvervvennene 77

LATUDA.......cco oo, 40
leflunomide.........cccoveevvnennnee 72
LEMTRADA.......c...ccoveenen. 32
LENVIMA.........ccooviiiieeenen. 23
1€SSINA ..o 74
letrozole........cooveevevveeiiieeee, 23
leucovorin calcium............... 19
LEUKERAN ......c...coevvveenen. 23
LEUKINE......c...cooeveiiireenen. 67
leuprolide.........cccovevveinennnnn 23
levalbuterol hcl...................... 79
levetiracetam ........cccccevveeeee 30
levetiracetam in nacl (is0-0s)30
levobunolol...........cc.cooueee. 76
levocarnitine ........ccccoevveeennne 55
levocarnitine (with sugar).....55
levocetirizing .....coceevvevveeeenee 78
levofloxacin..........c......... 18, 75
levofloxacin in d5w.............. 18
levoleucovorin calcium ........ 19
levonest (28) ......cccceeveriennnne 74

levonorgestrel-ethinyl estrad 74
levonorg-eth estrad triphasic 74

levora-28.......ccocevvveieiinnnnnn 74
levorphanol tartrate............... 34
[EVO-T..ciiiiiiie 64
levothyroxine...........ccccoenee. 64
[eVOXYL ..o, 64
LEXIVA ..o 11
LIBTAYO ..o 23
lidocaine .......cccccvevevverenenenne 51
lidocaine (pf)ind7.5w........ 43
lidocaine (pf) .....ccovvenne. 43,50
lidocaine hcl ................... 50, 51
lidocaine in 5 % dextrose (pf)
.......................................... 43
lidocaine viscous .................. 51
lidocaine-epinephrine............ 51
lidocaine-epinephrine (pf)....51
lidocaine-prilocaine............... 51
lillow (28).....cccovevieieiiiciennn, 74
lincomyCin........cccccoevevieinnns 15
lindane ........ccccoeveeinecee, 54
linezolid........ccoccevveiieiin 16
linezolid in dextrose 5%....... 16
linezolid-0.9% sodium chloride
.......................................... 16

LIORESAL .......ccoovvvriiinen, 33
liothyronine.........cccceeeveeee. 64
lisinopril........ccccoeviveiniienn, 45
lisinopril-hydrochlorothiazide
.......................................... 45
lithium carbonate................... 40
lithium citrate..........cccceevnen. 40
LOKELMA.......cccoieeeie, 55
LONSURF.......cccooviiniiiiennn, 23
loperamide.........c.cccvevenennee. 64
lopinavir-ritonavir................. 11
lorazepam .........cccecvvvenennnn. 40
lorazepam intensol................ 40
LORBRENA..........cceviirene. 23
lorcet (hydrocodone) ............ 34
lorcet hd......cccooovvviveiiinn 34
loryna (28) ....ccccovevveveiiennnn 74
losartan .......ccecveveveereiiennnnn 45
losartan-hydrochlorothiazide 45
loteprednol etabonate............ 77
lovastatin...........ccocevvveieiennnn, 48
low-ogestrel (28) .................. 74
loxapine succinate ................ 40
lo-zumandimine (28) ............ 74
LUCENTIS ...t 76
LUMIZYME..........ccceevennn. 62
LUMOXITI .ocvvviiiiiieenen, 23
LUPRON DEPOT ................ 24
LUPRON DEPOT (3
MONTH) ..ooovvvercaee, 24
LUPRON DEPOT (4
MONTH) ..ooovvvercaee, 24
LUPRON DEPOT (6
MONTH) ..ooovvvercaee, 24
LUPRON DEPOT-PED........ 24
LUPRON DEPOT-PED (3
MONTH) ..o, 24
lutera (28) ......cooovvvvveicnee, 74
LYNPARZA.......cccoveann, 24
LYRICA ..o, 30
LYSODREN.........ccccuevveinnnnn. 24
LYUMJEV KWIKPEN U-100
INSULIN ...coooviiiiiiiinen, 60
LYUMJEV KWIKPEN U-200
INSULIN ...cooviiiiiicne, 60
LYUMJEV U-100 INSULIN
.......................................... 60
lyza .o, 72
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M
mafenide acetate................... 52
magnesium chloride ............. 82
magnesium sulfate................ 82
MAGNESIUM SULFATE IN
D5W ..o 82
magnesium sulfate in water..82
malathion...........cccooeveenee. 54
mannitol 20 % ...................... 45
mannitol 25 % .........c............ 45
maprotiling ..........ccccovevveenen. 40
marlissa (28) ........ccceevervennnne 74
MARPLAN ......ccoooiiiiiiinnns 40
MARQIBO.......cccovevirerienns 24
MATULANE .......ccovviinns 24
matzim la......ccccceovveieennnne. 45
mechizing ......c.cccvevevveiinennenn, 65
meclofenamate ..................... 36
medroxyprogesterone........... 72
mefenamic acid .................... 37
mefloquine...........cccooveeenen. 16
MEQESLIOl ....cveviiiiiie 24
MEKINIST ... 24
MEKTOVI ....coooviviiiienn, 24
meloXicam ..........ccccvvevveennenn, 37
melphalan ...........cccoovvinnnn 24
melphalan hcl ...................... 24
memanting ...........cccoeveveennnne. 32
MENACTRA (PF) ..ccovevnees 69
MENEST ... 72
MENVEO A-C-Y-W-135-DIP
(24 ) P 69
MEPSEVII .....cccoooviiiiiinns 62
MEercaptopuring..........c.cee... 24
MEroPenemM .......cccevveerveeennnnn. 16
mesalamine..........cccoceevennene. 65
mesalamine with cleansing
WIPE . 65
MESNA...eeeiiieeiiiee e siee e 19
MESNEX .....ccoooviviriiaianns 19
metaproterenol...................... 79
metformin.........ccccvevevvennenn, 60
methadone .........c............ 34, 35
methadone intensol............... 35
methadose.........cccoevveiveeinnnne 35
methazolamide ..................... 76
methenamine hippurate ........ 18
methenamine mandelate....... 18

methergine.........cccceevveveennnne 75

methimazole ...........c.ccoccenee 57
methotrexate sodium ............ 24
methotrexate sodium (pf) .....24
methoxsalen............cc.ccoenee. 51
methyldopa..........cccccovrennne 45
methylergonovine................. 75
methylphenidate hcl ............. 40
methylprednisolone .............. 57

methylprednisolone acetate ..57
methylprednisolone sodium

SUCC .t o7
methyltestosterone................ 63
metoclopramide hcl .............. 65
metolazone...........ccocevvriennne 45
metoprolol succinate............. 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate ................ 45
MELIO L.V e 16
metronidazole........... 16, 51, 73
metronidazole in nacl (iso-0s)

.......................................... 16
MELYrOSINe ....cooovvveiiriirieie 45
meXileting .........cccovcvvviennnnn 43
MIACALCIN ..o 63
micafungin.........c.ccccooveveennns 10
miconazole-3...........cccevennene 73
microgestin 1.5/30 (21) ........ 74
microgestin 1/20 (21) ........... 74
microgestin fe 1.5/30 (28) ....74
microgestin fe 1/20 (28) ....... 74
MIdOdring.......ccocevvveiiiiennnnn 55
mifepristone..........cccocvvenne 73
MIQergot........cocevveveveeieennns 31
miglitol ... 60
miglustat ..........cccoeoevieieennne 63
Milic 74
millipred ........c.coovevviiiieee 57
MIlrinoNe .......ccoovevvveeieee 49
milrinone in 5 % dextrose ....49
minocycline ..........cccocvennne 18
MINOXidil .......covviiiiiis 45
MIOStat .....ecveeiecrce e 77
MIRENA ..o 73
MIrtazapine .........cccoceveviennnen 40
MISOProstol .........ccevvevveenen, 67
MITIGARE ......cccoovvivrne. 70

MItOMYCIN....cccveieieeece 24
MIitoXantrone...........cceceveeenne. 24
M-M-R T (PF) ..o, 69
modafinil..........ccccooervnnnn 40
MOoeXipril........ccccevvvevvennne, 45
molindone...........cccooevvennnne. 40
mMometasone...........cccve. 53,79
mondoxyne Nl ..........cccceevenee, 18
mono-linyah............c.cccoce.... 74
montelukast.............cccccveeenne. 79
MOrgidoX......ccevvveverrerieenene 18
MOrPhINe.......coviiriiiiiee, 35
morphine (pf)......cccccevvenene. 35
morphine concentrate ........... 35
MOVANTIK ....ccovviiiiinnnn, 65
moxifloxacin................... 18, 75
moxifloxacin-sod.chloride(iso)
.......................................... 18
MOZOBIL........ccccvvirieniannn, 67
MULPLETA.......cceveveee, 47
MUPIFOCIN....ceeiviiieiie e 52
mupirocin calcium................ 52
MVASI ..., 24
MYALEPT .....ccooviveieinn, 63
MYCAMINE .......c.cccevverennnn. 10
mycophenolate mofetil ......... 24
mycophenolate mofetil (hcl).24
mycophenolate sodium......... 24
MYLOTARG ......ccccevveinnen. 24
MYOFISAN ... 51
MYRBETRIQ.........ccccveennen. 81
N
nabumetone...........ccocvevenenee, 37
nadolol .........ccocovvviieinee 45
nadolol-bendroflumethiazide45
nafcillin........ccocoovveie 17
nafcillin in dextrose iso-osm 17
naftifine........cccoooeev e 52
NAGLAZYME.......ccccceoune. 63
nalbuphine ............ccooeiine, 37
NAlOXONE ....ovveveiiiiciiciene, 37
Naltrexone ........cccccevvevvenenne. 37
NAMZARIC.......cccovevveiennn, 32
NAPFOXEN ..o 37
naproxen sodium .................. 37
naratriptan..........ccceevveeieenn, 31
NARCAN .....ccoooviiiieieieen, 37
NATACYN....c.covevirereiene, 75
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nateglinide ...........cccocvevvennenn. 60
NATPARA.....ccccoiiie 63
NAYZILAM......ccoovvviinnns 30
NEBUPENT .........ccccvvvennee 16
NEEDLES, INSULIN
DISP.,SAFETY ......c....... 60
nefazodone ..........cccoevevvvenne, 40
NEOMYCIN ...covveiieierieeieeneen 16

neomycin-bacitracin-poly-hc77
neomycin-bacitracin-
polymyXin.........cccceeveennenn. 75
neomycin-polymyxin b gu ...54
neomycin-polymyxin b-

dexameth .........cccooovvieenns 77
neomycin-polymyxin-

gramicidin.........cccocevvenens 75
neomycin-polymyxin-hc 56, 77
Neo-polycin.........ccocvvvvennnne 75
neo-polycin hc.........cccueeee.e. 77
neostigmine methylsulfate.... 33
NEPHRAMINE 54 % ......... 84
NERLYNX.....ooooovvvivireianns 24
NEULASTA.....ccooviiiieeenns 67
NEUPOGEN ........c.cceoveennnn 67
NEUPRO........ccooeiiiiniiinnns 31
NeVIraping.........ccecveeenne. 11,12
NEXAVAR .....ccooovviiiiiinnns 24
NEXPLANON .......ccovevnnnn 73
NIACIN .. 48
nicardiping........c.ccoeevveeennn. 45
NICOTROL......ccoocvivriarinnns 56
NICOTROL NS.......c.ccoeeeeee 56
nifediping.........ccccoevveieennenn, 45
NIKKI (28) ..o 74
nilutamide........ccccooevvveeennnne. 24
NIMOAIPINe......ccooiririiieine 45
NINLARO......ccotiiiiiienns 24
nisoldipine ........c.ccocevvrvnnnn 45
NItISINONE ..o 55
Nitro-bid.......ccooevevviee 49
nitrofurantoin............ccccoeveee. 18

nitrofurantoin macrocrystal .. 18
nitrofurantoin monohyd/m-

CIYSE oo 18
nitroglycerin ................... 49, 50
nitroglycerin in 5 % dextrose49
nizatiding ..........ccoocevveieennnne 67
[110] 11 G 53

NOFA-De.....ooeeeeieeeee, 72

norepinephrine bitartrate ...... 49
norethindrone (contraceptive)
.......................................... 72
norethindrone acetate ........... 72
norethindrone ac-eth estradiol
.................................... 73,74
norethindrone-e.estradiol-iron
.......................................... 74
norgestimate-ethinyl estradiol
.......................................... 74
NOrlyda.......ccoovevveiiieiees 73
NORMOSOL-R.........ccenee. 82
NORMOSOL-RPH 7.4 ....... 84
NORTHERA. ......ccoceiiri 55
nortrel 0.5/35 (28)......ccccccu.... 74
nortrel 1/35 (21)....c.cccceeuvenene 74
nortrel 1/35 (28).......c.cccceeee. 74
nortrel 7/7/7 (28) ........c........ 74
nortriptyling..........c.ccocvvenene 40
NORVIR......coviviiiiiirein 12
NOVOFINE 32.........ccccuvnee. 60
NOVOFINE PLUS............... 60
NOVOTWIST ....ccovvvvire 60
NOXAFIL ..o 10
NPLATE......cccoevereiecene, 47
NUBEQA .....cccoviiiereiieia 25
NUEDEXTA ..o 32
NULOJIX ..o 25
NUPLAZID.....c.ccceevvrirne 40
NYAMYC .evveieeeiieeecvee e 52
nystatin ......cccoocevevereenenne 10, 52
nystatin-triamcinolone.......... 52
NYSTOP +eovveereeiee e 52
O
OCALIVA. ... 65
OCREVUS. ... 32
octreotide acetate................... 25
ODACTRA....ieeieeiieins 69
(0] D] =551 ) R 12
ODOMZO ....coovvvieiiiiiains 25
OFEV...ooi e 79
ofloxacin.................. 18, 56, 76
OGIVRI ..o 25
olanzapine.........ccceceevveninennn. 40
olanzapine-fluoxetine............ 41
olmesartan ............cccceevevvennn. 45

olmesartan-amlodipin-

hcthiazid ..........c.ccoveeneee. 45
olmesartan-
hydrochlorothiazide.......... 45
olopatadine ..................... 56, 76
OMePrazole ........ccocevvevvenennn, 67
OMNIPOD DASH 5 PACK
POD ..o 60
OMNIPOD INSULIN
MANAGEMENT ............. 60
OMNIPOD INSULIN REFILL
.......................................... 60
OMNITROPE.........cccovennne. 67
ONCASPAR.......cccevvieee 25
ondansetron..........ccoccevvenenne. 65
ondansetron hcl..................... 66
ondansetron hcl (pf).............. 66
ONETOUCH ULTRA BLUE
TEST STRIP....cccovve, 60
ONETOUCH ULTRA2
METER........cccovveiriienn, 60

ONETOUCH ULTRAMINI.60
ONETOUCH VERIO 1Q

METER.......ccceoeveeiieeeee, 60
ONETOUCH VERIO METER
.......................................... 60
ONETOUCH VERIO TEST
STRIPS ... 61
ONGLYZA........ooeeeieen. 61
ONIVYDE.....ccooovivevieen. 25
OPDIVO...cococvveeiieecieen, 25
opium tincture..........cccceevnee, 64
OPSUMIT ..., 79
oralone ......ccceeveveveiviiieeee, 56
ORENCIA ..o, 72
ORENCIA (WITH
MALTOSE)......ccccovevenenn 72
ORENCIA CLICKJECT ......72
ORFADIN ....ccovvevieeiiieen, 55
ORKAMBI .....ccoevviveveen. 79
orsythia ........ccoevveveiieieenee, 74
oseltamivir .......cccceevvveveennne 12
oSMItrol 15 % .........ccevvvennee. 45
oSmMItrol 20 % ........cocevveeeeneee. 45
OTEZLA.......ccveeeeeeiee 72
OTEZLA STARTER............ 72
oXacilin.......ccooevveviiiiiineen, 17
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oxacillin in dextrose(iso-osm)

.......................................... 17
oxaliplatin.........c.ccceeevvennnnn. 25
oxandrolone..........cc.ccocvenene. 63
(0 €10 (07411 DO 37
oxcarbazepine..........c.ccocvnee. 30
OXERVATE .....ccocvvvirnnn. 76
oxiconazole...........ccoccevvennnne. 52
oxybutynin chloride.............. 81
OXYCOdONE .....ocvvvriine 35, 36
oxycodone-acetaminophen... 36
oxycodone-aspirin................. 36
oxymorphone...........ccccveue.e. 36
OXYLOCIN ..o 75
OZURDEX.....cccocviiriiinnnn. 77
P
PACEIONE .....ovvvvveeiiieeiiee e 43
paclitaxel .........ccccoovvviinnnn 25
PADCEV .....cccocovviviieien 25
paliperidone...........cccocevvnnne. 41
palonosetron ............ccccueeneee. 66
PALYNZIQ.....cccooovirerenne 63
pamidronate...........c.ccccveenen. 63
PANRETIN ......ccooovirirene 51
pantoprazole ............c.ceu..... 67
paraplatin.........c.ccooevrennnn. 25
paricalcitol...............ccccenen. 63
paroex oral rinse................... 56
pParomMomMyCin...........ccccveenenn. 16
paroxetine hcl ... 41
paroxetine

mesylate(menop.sym) ......41
PASER ..o 16
PAXIL oo 41
PEDIARIX (PF) .cccovvviiinnne 69
PEDVAX HIB (PF).............. 69
peg 3350-electrolytes ........... 66
PEGANONE ........cccovevennne. 30
PEGASYS....ccoiiieiieeen 68
PEGASYS PROCLICK ....... 67
peg-electrolyte...................... 66
PEGINTRON .......cccovevvenene. 68
PEMAZYRE ........ccovevnnnnne. 25
penicillamine..........c.ccoceeee. 72
penicillin g potassium........... 17
penicillin g procaine.............. 17
penicillin g sodium............... 17
penicillin v potassium........... 17

PENTACEL (PF) ...ccoeevenee. 69
PENTAM......cooovvieieciei 16
pentamiding ..........cccccveveennnne 16
PENTASA ... 66
pentoxifylline...........cccen. 47
PERFOROMIST ........cc...... 79
perindopril erbumine............. 45
PEriogard........ccocevereririennnn 56
PERJETA ..o 25
permethrin ........ccoccocevvrennnne 54
perphenazine...........c.ccceeveuee 41
PERSERIS......ccocovvieirn, 41
pfizerpen-g.......cccevvveeveenns 17
phenelzine............ccocoviennne. 41
phenobarbital ........................ 30
phenobarbital sodium........... 30
phenoxybenzamine............... 45
phentolamine ...........c.ccceeee. 45
phenytoin..........ccccccevveieennne 30
phenytoin sodium ................. 30
phenytoin sodium extended..30
Philith.....cveie 74
PHOSPHOLINE IODIDE....76
PIFELTRO ...ccoeveviiecien 12
pilocarpine hcl ................ 55, 76
pimecrolimus..........c.ccoceeee. 51
PIMOZide ......ccooevvveiiiiecieene 41
pimtrea (28) ......ccccevvvvriennnnn 74
pindolol..........c.cccoevviieinenns 45
pioglitazone ..........c.ccocevenee 61
pioglitazone-glimepiride ......61
pioglitazone-metformin........ 61
piperacillin-tazobactam......... 17
PIQRAY ..o, 25
pirmella..........ccccooovviieieennnne 74
PIFOXICAM ..o 37
plasbumin 25 %...........c........ 81
plasbumin 5%...................... 81
PLASMA-LYTE 148........... 84
PLASMA-LYTEA ............ 84
plasmanate..............c.ccceveenene 84
PLEGRIDY .....c.coceeevrirrnnnn. 68
plenamine .........cccevvevieennen. 84
POAOTIlOX ..o 51
POLIVY oo, 25
polocaine ... 51
polocaine-mpf.........cccoueene. 51
POIYCIN ..o 76

polyethylene glycol 3350 .....66
polymyxin b sulfate............... 16
polymyxin b sulf-trimethoprim
.......................................... 76
POMALYST....coooviviininnn, 25
POrtia 28........ccoevvviviieenn, 74
PORTRAZZA........cccooovvuenn. 25
posaconazole............ccccecunee. 10
potassium acetate.................. 82
potassium chlorid-d5-
0.45%nacl ..........cceovevennene. 82
potassium chloride................ 83
potassium chloride in 0.9%nacl
.......................................... 82
potassium chloride in 5 % dex
.......................................... 82

potassium chloride in Ir-d5...82
potassium chloride in water..82
potassium chloride-0.45 % nacl

.......................................... 83
potassium chloride-d5-
0.2%nacl .........ccooeverirenene, 83
potassium chloride-d5-
0.3%nacl .........ccoeverirenene. 83
potassium chloride-d5-
0.9%nacl .........cccoeverirenene. 83
potassium citrate................. 81
potassium phosphate m-/d-
DASIC..coveiiieiiiicciee 83
POTELIGEO..........cccvveenne.. 25
PRADAXA......ccooviveieiann, 47
PRALUENT PEN................. 48
pramipexole ..........cccevvenane. 31
prasugrel ..., 47
pravastatin...............ccceeeenenne. 48
praziquantel .............cccceenee, 16
PrazosSiN........cccccvevvevvesieenenne 45
PRECISION PCX PLUS TEST
.......................................... 61
PRECISION PCX TEST ...... 61
PRECISION POINT OF
CARE TEST ...c..ccevveee 61

PRECISION Q-I-D TEST ....61
PRECISION XTRA

MONITOR ......ccovvvienn 61
prednicarbate ..........c.cccoeuee.e. 53
prednisolone ...........cccceeneee. 57
prednisolone acetate ............. 77
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prednisolone sodium phosphate

.................................... S7, 17
Prednisone ........cceevverieennenn, 57
prednisone intensol............... 57
pregabalin............cccccevveennnn. 30
premasol 10 %........c.ccccveuee. 84
prenatal vitamin oral tablet...84
prevalite........ccooovriniiinnnn 48
previfem ......cccocvevviieiiennn, 75
PREVYMIS.........cocoevien. 12
PREZCOBIX........ccoovrvnnnnne 12
PREZISTA ..o, 12
PRIFTIN ..ot 16
PRIMAQUINE................... 16
pPrimidone ........cccccevvevveennenn, 30
PRIVIGEN ........ccoceeviiieenen. 69
PROAIRHFA ... 79
PROAIR RESPICLICK ....... 79
probenecid...........cccoevevveennenn, 70
probenecid-colchicine .......... 70
procainamide ...........c.ceeueee. 43
procentra........ccccvevveiiniinninnn. 41
prochlorperazine................... 66

prochlorperazine edisylate.... 66
prochlorperazine maleate oral

.......................................... 66
PROCRIT ...oovviveieieiene 68
procto-med hC........ccevveneee. 66
Procto-pak.........cccccevvevveennnnn. 66
proctosol he ... 66
proctozone-hc..........c.ccueene..e. 66
Progesterone ..........ccceveveereenne 73
progesterone micronized...... 73
PROGLYCEM.........ccovenuee. 61
PROGRAF .....ccccooviiiiannn 25
PROLASTIN-C........ccovenee. 55
PROLEUKIN .......ccccovevnnnnne. 68
PROLIA ..o 70
PROMACTA......ccovverenn 47
promethazine..........c.ccoceeueee. 78
propafenone..........cccceceveeinnnne 43
propranolol ............cc.cooeee. 45
propranolol-hydrochlorothiazid

.......................................... 46
propylthiouracil .................... 57
PROQUAD (PF) ...cccvevvennene. 69
Protamine.........ccceevveviveennnns 48
protriptyling.........cccoovvvnnnnn 41

PrudoXin.......ccccevveveiivennanens 51
PULMOZYME.........ccen.... 79
PURIXAN ....ccoviiiiiiein 25
pyrazinamide ............ccceeeennene 16
pyridostigmine bromide ....... 33
pyrimethamine..........cc..co...... 16
Q
QINLOCK ....coeivivieieirains 25
QUADRACEL (PF) ............. 69
qQuetiapine ........ccooeverennnins 41
quinapril......cccoevveveiieinenne, 46
quinapril-hydrochlorothiazide
.......................................... 46
quinidine gluconate .............. 43
quinidine sulfate ................... 43
quinine sulfate ...................... 16
QVAR REDIHALER........... 80
R
RABAVERT (PF) ....ccccoe... 69
RADICAVA........ccccovir, 32
RAGWITEK........cccovvirnnnn. 69
raloxifene.........ccoecevevervennnnn. 71
ramelteon.......cocevevereriennnn 41
Famipril......ccoovveviiiiiieen 46
ranolazine ........cccoceeeveriennnn 49
rasagiline .......cccoeeevvrennnn 31
RAVICT ..o 55
REBIF (WITH ALBUMIN).68
REBIF REBIDOSE .............. 68
REBIF TITRATION PACK.68
reclipsen (28).......cccccevvveneene. 75
RECOMBIVAX HB (PF) ....70
RECTIV..coooiiieeec, 66
regonol.......ccocvvvvvieiiieniennn 33
REGRANEX ......ccocvvviennnn. 51
RELENZA DISKHALER....12
RELISTOR.....ccevveriecien 66
REMICADE ..........cccoeeuenee. 66
REMODULIN..........ccecurnee. 46
RENACIDIN......cccocevvrirnne 81
repaglinide...........ccccovevveneen. 61
repaglinide-metformin.......... 61
REPATHA......ccoiee 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK ....48
RETACRIT ..o 68
RETEVMO......cccccovevvirnnnn. 25
RETROVIR.....c.ccceeiieirn, 12

REVCOVI ..., 55
REVLIMID.......c..ccoveveinnnn, 25
FEVONTO ....eveviivieiiiee e 33
REXULT ..o, 41
REYATAZ ..o, 12
FDAVIFIN .o 12
RIDAURA........ccooviieene, 72
rifabutin ..o 16
rifampin ..o, 16
riluzole......ccoovvviiiieiie 55
rimantadine.............ccccevenenne. 12
FINGEI'S c.vvieeeeee e 54, 83
RINVOQ......ccoovniiiniiinnnn, 72
RIOMET ......coooiviviieieiene, 61
risedronate ..........cc..coeu... 55,71
RISPERDAL CONSTA ....... 41
risperidone ..........cccveuee. 41, 42
10014V | 12
RITUXAN ..o, 25
RITUXAN HYCELA........... 25
rivastigming ............ccceevenenne. 32
rivastigmine tartrate.............. 32
rizatriptan..........ccccoevevvenenne. 32
rOPINIrole ......cocoeviviiiiee, 31
rosadan.........ccoceevveveevieenennns 51
rosuvastatin.............cceevenenne. 48
ROTARIX ...ooviiiiiieieene, 70
ROTATEQ VACCINE......... 70
(01T TCTeTo] - NPT 30
[(0)1V[CT<T o] £ I d (T 30
ROZEREM .........ccoovvveinnnn. 42
ROZLYTREK .......cccovennee. 25
RUBRACA.........ccoieieene, 25
RUKOBIA........ccov e, 12
RUXIENCE.........cccccovveinnnn. 25
RYDAPT ..o, 25
S
salsalate.........cccoovevvevrnieennnnn, 37
SAMSCA. ..., 63
SANDIMMUNE................... 25
SANDOSTATIN LAR
DEPOT ..o 26
SANTYL .o, 51
SAPHRIS........cocoveieieee, 42
SARCLISA.....ccooeeeeenn, 26
scopolamine base.................. 66
SECUADO .....ccoevvvveirienn, 42
selegiline hel ..o 31
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selenium sulfide.................... 50

SELZENTRY ..cooeovvvieiiiien 12
SEREVENT DISKUS.......... 80
sertraling......cccceeeveveeee v, 42
setlakin ......coeeevieeiiiecciee, 75
sevelamer carbonate.............. 55
sevelamer hel........ocoeeeeneeee 55
sf 56
SF 5000 plUS ..covevvveieeiecene 56
sharobel .......ccoceevvevvieeiicinnnn, 73
SHINGRIX (PF).....cccccovenenn. 70
SIGNIFOR ..., 26
SIKLOS.....coe e, 26
sildenafil (pulmonary arterial
hypertension).................... 80
SIHOdOSIN ... 81
silver sulfadiazine................. 51
SIMULECT ....covvviieeiee, 26
simvastatin...........ccceeeeeveenne 48
SIFOIIMUS ..., 26
SIRTURO.......coovieivieeei, 16
SKYRIZI ..o, 50
sodium acetate............cveeeee. 83
sodium benzoate-sod
phenylacet............c.c........ 55
sodium bicarbonate .............. 83
sodium chloride.............. 55, 83
sodium chloride 0.45 %........ 83
sodium chloride 0.9 %.......... 55
sodium chloride 3 %............. 83
sodium chloride 5 %............. 83

sodium fluoride 5000 plus....56
sodium fluoride-pot nitrate...56

sodium nitroprusside ............ 49
sodium phenylbutyrate ......... 55
sodium phosphate................. 83
sodium polystyrene (sorb free)
.......................................... 55
sodium polystyrene sulfonate
.......................................... 55
solifenacin ........cc.ccocvevenneen. 81
SOLIRIS ..o, 55
SOLTAMOX......ccccvrvinrannn. 26
SOMATULINE DEPOT...... 26
SOMAVERT .....ccovvvviinnn. 63
0] £ R 43
sotalol .......cccooviiiiiiiie 43
sotalol af ........c.cccevvevviiennn 43

SOTYLIZE ... 43
SPIRIVA RESPIMAT.......... 80
SPIRIVA WITH
HANDIHALER................ 80
spironolactone ...........c.......... 46
spironolacton-hydrochlorothiaz
.......................................... 46
Sprintec (28).......cccevevvvereenne. 75
SPRITAM. ..o 30
SPRYCEL ...coeovvveiiieeciiee 26
sps (with sorbitol)................. 55
STONYX i 75
S0 DR URRRTRRR 51
STAMARIL (PF) ................. 70
StAVUAINE. ...c.veieieie e 12
STELARA ..., 50
STIMATE.....coooiiiieiiiiine 63
STIOLTO RESPIMAT......... 80
STIVARGA......ccooiiviiiiains 26
STRENSIQ...cccoviiiiiiiie 63
STREPTOMYCIN .............. 16
STRIBILD ..o, 12
STRIVERDI RESPIMAT ....80
SUBOXONE.....c.ccevvveiiiene 37
SUDVENILE....vvevveieieciecicsiiins 30

subvenite starter (blue) kit....30
subvenite starter (green) Kit..30
subvenite starter (orange) kit 30

SUCRAID ... 66
sucralfate ........cccevveveveveennnnns 67
sulfacetamide sodium........... 76

sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone..76

sulfadiazine.........ccccccoevruennee. 18
sulfamethoxazole-trimethoprim

.......................................... 18
SULFAMYLON.........cccvnnene 52
sulfasalazine ...........ccccevuennee. 66
sulfatrim.......ccocooeeveiniiiienns 18
sulindac........cccccvvvevveienieenne. 37
sumatriptan .........c.coceeeveenennn. 32
sumatriptan succinate ........... 32
sumatriptan-naproxen........... 32
SUPRAX ..o 14
SUTENT ..o 26
SYEdA...oiiiieee 75
SYLVANT oo 26
SYMBICORT.....ccoovvvirnne 80

SYMDEKO. .......ccovvvvvveeen. 80
SYMFI ..o, 12
SYMFILO....coovevvvieeivieenen. 12
SYMIEPIL.....cooviiiiiiii. 78
SYMLINPEN 120................ 61
SYMLINPEN 60................... 61
SYMPAZAN ......ccovvveirenen. 31
SYMTUZA........cooveeeen. 12
SYNAGIS......coo v, 12
SYNAREL.....ccccoevvevvieeen. 63
SYNERCID.......ccoovvevvveennen. 16
SYNRIBO......cooeveieevrieeen. 26
T

TABLOID......ccooeveveevieeee. 26
TABRECTA. ... 26
tacrolimus .........ccevveeenne 26,51
tadalafil ..........cooeevviveiiinenen. 81

tadalafil (pulmonary arterial
hypertension) oral tablet 20

M e 80
TAFINLAR ..., 26
TAGRISSO.........cccvvevvveenen. 26
TALZENNA........ccoevvveeen. 26
tamoxXifen........ccoeevveeivivienee 26
tamsulosSin.......ccccocvvevevieeennen. 81
TARGRETIN ....ooovvevieee. 26
tarina 24 fe.....coccvvveveieeenen, 75
tarina fe 1/20 (28) ......cceuee. 75
tarina fe 1-20 eq (28) ............ 75
TASIGNA.......ccoo e, 26
tazarotene........coceeeveeeeiiiennnne, 51
1F-V4 [01] R 14
TAZORAC ... 52
taztia Xt ..o 46
TAZVERIK ..o, 26
TDVAX ..o, 70
TECENTRIQ.....cccovvveveenen 26
TECFIDERA .......ccoeeveee. 32
TECHLITE INSULIN SYR

HALFUNIT ....coooer. 61
TECHLITE INSULIN

SYRINGE......ccc.ccovvee. 61
TECHLITE PEN NEEDLE..61
TEFLARO .....ccovvvvveeeee 14
TEKTURNA HCT................ 46
telmisartan .........ccoeeeevvevveeenne 46
telmisartan-amlodipine......... 46
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telmisartan-hydrochlorothiazid

.......................................... 46
TEMIXYS ..., 12
TEMODAR. ..o, 26
temsirolimus........ccccceeeeennnne 26
TENIVAC (PF) ..cccoveveineen, 70
tenofovir disoproxil fumarate

.......................................... 12
terazosin .......ccevveveeieiieennnns 46
terbinafine hel....................... 10
terbutaline..........ccccoveveeiennn 80
terconazole ........ccccceevveennnns 73
TERIPARATIDE.................. 71
testosterone..........c.c.e...... 63, 64
testosterone cypionate .......... 63
testosterone enanthate .......... 63
TETANUS,DIPHTHERIA

TOX PED(PF)....cccovevvnen 70
tetrabenazine................... 32,33
tetracycling ..........ccocoevenennee. 18
THALOMID..........ccovrrrnenn. 26
THEO-24.......ccccv v, 80
theophylline.......c..cccceeveeninn 80
THIOLA ..., 55
THIOLAEC......ccoviinee. 55
thioridazine........ccc.ccoevvvenenn 42
thiotepa........ccoceevveveeieiiene 27
thiothixene.........cccccevvivennnn 42
tiadylt er........cocoeveveeieiienn 46
tiagabine .......cccoeeviiiiiennn, 31
TIBSOVO......cccovvviiiiiiannn. 27
TICEBCG.......ccoev v, 70
tigecycling ..o 16
tiliafe. ..o 75
timolol maleate............... 46, 76
tinidazole.......ccccccevveveiennns 16
TIVICAY .o, 12
TIVICAY PD ....ccvevevee, 12
tizanidine..........coceevevveieennnn 33
tobramycin.........coccoevvvenennnn. 76
tobramycin in 0.225 % nacl .16
tobramycin sulfate................. 16
tobramycin-dexamethasone.. 77
tolcapone ........ccoevvieiinennen, 31
tolmetin.......ccccooeeveiiciie, 37
tolterodine..........cccecvevvveeennnnn 81
tolvaptan.........ccccceeeevevieennn. 64
topiramate........ccocevvvvrnennnn. 31

tOPOSAr .....vveevieee e 27
topotecan .........ccceeeiiiieninnn. 27
toremifene..........ccocovvvinnnins 27
TORISEL.....ccovvviieeiieeee, 27
torsemide .......ccooceviiiiiiinnns 46
TOUJEO MAX U-300
SOLOSTAR ..o 61
TOUJEO SOLOSTAR U-300
INSULIN ...cooiiiiiiiiie, 61
tovet emollient...................... 53
tramadol..........ccccoocevinininnns 37
tramadol-acetaminophen ......37
trandolapril .........c.cccoeeveenennen. 46
trandolapril-verapamil........... 46
tranexamic acid...........cc.co..... 73
tranylcypromine.................... 42
travasol 10 %........cccceevivnens 84
travoprost.........ccceeeviieieinenn, 77
TRAZIMERA........cccovvinne 27
trazodone ........cccccevveiieinennn. 42
TREANDA.......cco o 27
TRECATOR......ccveeieeen, 16
TRELSTAR ... 27
treprostinil sodium................ 46
tretinoin (antineoplastic)....... 27
tretinoin topical..................... 52
tri femynor.........cccoveeeenn. 75

triamcinolone acetonide 53, 56,
57

triamterene..........ccceceevereenee. 46
triamterene-hydrochlorothiazid

.......................................... 46
THANEX v 53
triderm ... 54
trienting. ... 55
tri-estarylla..........c.ccooovninns 75
trifluoperazine ...........c.......... 42
trifluridine...........ccooevevvnnnne. 76
TRIKAFTA ..o 80
tri-legest fe......ccooovvvvniiinns 75
tri-linyah ..., 75
tri-lo-estarylla.............c.c.... 75
tri-lo-marzia........ccccccooerenne. 75
tri-lo-sprintec.........c.ccocvvvnnne 75
trilyte with flavor packets.....66
trimethoprim..........cccooevies 18
trimipraming.........c.coccvevvene 42
TRINTELLIX.....ccoovivee 42

tri-previfem (28) .................. 75
TRISENOX ....coovviieiiieee, 27
tri-sprintec (28) ......c.cccevenen. 75
TRIUMEQ......cccccoiveiiieenee. 12
trivora (28)......ccceeveiveiinennnnn, 75
TRODELVY....ccccooveiiieeen. 27
TROGARZO ......ccccovvvrenn, 12
TROPHAMINE 10 %........... 84
trOSPIUM ..., 81

TRUEPLUS INSULIN...61, 62
TRUEPLUS PEN NEEDLE.62

TRULANCE.......c.coovveiee 66
TRULICITY oo 62
TRUMENBA........ccoeieene. 70
TRUVADA........ccovveien 12
TRUXIMA ... 27
TUKYSA. ... 27
tulana .......occoeeevienee, 73
TWINRIX (PF)..cviiiiiieee 70
TYKERB......ccovevevereien 27
TYMLOS.......cooiviiieien 71
TYPHIM Vl....cooovovreia 70
TYSABRI ... 33
TYVASO....ccoooviveveieien 80
TYVASO INSTITUTIONAL
START KIT ..o 80
TYVASO REFILL KIT........ 80
TYVASO STARTERKIT ...80
U
ULORIC ..o, 70
UNIthroid .......cocoovvvieiienen, 64
UNITUXIN......cooovireieinnen, 27
UPTRAVI.....ccooviiiieiee, 46
ursodiol ........cceevevvierneee 66
UVADEX .....ccccovniiiiiiaiennn, 51
\/
valacyclovir .......c.cccccevenenn. 12
VALCHLOR ......cccovevenee, 51
valganciclovir ....................... 12
valproate sodium .................. 31
valproic acid ..........c.ccocvenen. 31
valproic acid (as sodium salt)
.......................................... 31
valrubiCin.........ccccoveveiviiennn, 27
valsartan.........cccoceveeeieiinnnns 46
valsartan-hydrochlorothiazide
.......................................... 46
VALSTAR......ccoovivereeene, 27
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VALTOCO.......cccevverrrinn 31
VanComMycCin ........ccoeevevevreeene. 16
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 16
vandazole..........cccceceevvernnnne, 73
VANTAS......cocoiiieeeiie 27
VAQTA (PF).coiiieiieeee 70
VARIVAX (PF) ..cooveiiiien 70
VARIZIG ....ccoviiiiieire 70
VARUBI........ccovviiiiieiien 66
VASCEPA......c.ccoiveve 48
VECAMYL...cccooevviiiienn 49
VECTIBIX ..ccovviiiivere 27
VELCADE .......ccooveveeeennn 27
VelBtri...oocveeiiececcc e, 46
velivet triphasic regimen (28)
.......................................... 75
VELTASSA ... 55
VEMLIDY ....ccoovvvviicn 13
VENCLEXTA......cccoeeiee 27
VENCLEXTA STARTING
PACK ..., 27
venlafaxing .........cccoevveennnn, 42
verapamil.........ccocvveiinnnnnn, 46
VERSACLOZ .......cccoveunee. 42
VERZENIO.......c.coeevveieennn 27
V-GO 20....ccoiiiiieiieciecee 62
V-GO 30....ccciiiieirieieeiennn 62
V-GO40....cccoiiieiieieiienn 62
VIBERZI .......ccccovvvveinnn. 66
VIENVA ..coviciieiieccrec e 75
vigabatrin.........ccocieiiinnnn, 31
Vigadrone.........cooeveevieieennnn 31
VIIBRYD ...cocovvieiieecn 42
VIMIZIM ..o 64
VIMPAT ..o 31
vinblasting .........ccocceevvevveennen. 27
vincasar pfS........ccovvvviinnnnns 27
VINCHIStINE ..o, 27
vinorelbine...........ccccooveen 27
VIOKACE........cccooveieiiennn 66

viorele (28) .....ccccovvvevieiinennn. 75
VIRACEPT ..o 13
VIREAD.......ccoooiiiiiiininins 13
VISTOGARD.......ccovevirnnns 19
VITRAKVLI.....oooviiiiiiiiins 27
VIVITROL ...ccoooviiiviiiinns 37
VIZIMPRO.......cccovvirininins 27
voriconazole ...........ccocevenee. 10
VOTRIENT ..o 28
VRAYLAR......ccooviiiiiiains 42
VYNDAMAX ...coovvirinininns 49
VYNDAQEL......cccovvviranns 49
VYXEQOS......cooiviiiiiiiniens 28
w
warfarin ..., 48
water for irrigation, sterile....55
WEra (28).....ccovevveiieiieieanien, 75
X
XALKORI ....covviiiiiiiiiains 28
XARELTO ...coveiviiveieire 48
XARELTO DVT-PE TREAT
30D START ..ccovvvvvrne 48
XATMEP.....c.cooviiiiiiiiiiins 28
XCOPRI .ot 31
XCOPRI MAINTENANCE
PACK ..o, 31
XCOPRI TITRATION PACK
.......................................... 31
XELJANZ ..o 72
XELJANZ XR....ccoeoviviranns 72
XERMELDO......ccceovviiiirins 28
XGEVA. ... 19
XIAFLEX ..oviiiiiiiieieiiains 55
XIFAXAN ..o 16
XIGDUO XR....cooovvvviiniianns 62
XIDRA ... 76
XOFLUZA ..o 13
XOLAIR ..o 80, 81
XOSPATA. ... 28
XPOVIO....coieeiiiiieinin 28
XTANDI....cooiiiiiiiiiins 28

XURIDEN.........ccceeiiii 55
XYREM....oo.oovviiiiieciieen, 42
Y
YERVOY ..oovvviiiiieiiieeen, 28
YE-VAX (PF) ccoeviverernane. 70
YONDELIS ..o 28
YONSA ..o, 28
yuvafem ......ccocoevveviiieienn 73
Z
zafirlukast ..........cccceevvveenen. 81
zaleplon........ccoovvviiiiiinn, 42
ZALTRAP ..o, 28
ZANOSAR ..., 28
Zarah ..o, 75
ZARXIO ..., 68
ZEJULA ..., 28
ZELBORAF ..., 28
Zenatane .....occeeveeeiiviiiiienennn, 52
ZEPZELCA ..., 28
zidovuding .......cccevvevvieennen. 13
ZIEXTENZO...oevveeeeiiinee, 68
ziprasidone hcl............c......... 42
ziprasidone mesylate ............ 42
ZIRABEV......cccoevvevieen. 28
ZIRGAN ..o, 76
ZOLADEX ....coovvviveiiieenn, 28
zoledronic acid..........c.......... 64
zoledronic acid-mannitol-water
.................................... 55, 64
ZOLINZA. ..., 28
zolmitriptan.........cccceeveeenennn, 32
zolpidem ......ccoovevviiciiee 42
zonisamide.........cccveeevveennen. 31
ZORTRESS........covvvvvee. 28
zovia 1/35€ (28) .....ccccevvenenee, 75
zumandimine (28)................. 75
ZYDELIG.....ccooveveeeeei, 28
ZYKADIA. ..., 28
ZYPREXA RELPREVV ...... 42
ZYTIGA ..o, 28
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