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Sharp Direct Advantage (HMO)

Listado 2026
(Lista de medicamentos cubiertos
0 “Lista de medicamentos”)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
SOBRE LOS MEDICAMENTOS CUBIERTOS POR ESTE PLAN.

Listado de la Parte D de 2026, vigente hasta el 01/06/2026
Identificador (ID) del listado: 00026071

Este listado se actualizo el 01/06/2026. Si desea obtener informacion mas reciente o hacer otras
preguntas, llame a nuestra linea de ayuda de Medicare para recetas médicas al 1-855-222-3183

(lamada gratuita) o, para usuarios de TTY/TDD, al 711. Los representantes estan disponibles las 24 horas
del dia, los 7 dias de la semana. O viste sharpmedicareadvantage.com.

Aviso para los miembros ya afiliados: La lista del afio pasado se actualizé. Revise este documento
para asegurarse de que aun contiene los medicamentos que toma.

" ou

Cuando se usan las palabras “nosotros”, “nos” o “nuestro” en esta lista de medicamentos (listado),

se esta haciendo referencia a Sharp Health Plan. Cuando se usan las palabras “plan” o “nuestro plan”,
se hace referencia al plan Sharp Direct Advantage, ofrecido por una organizacién para el
mantenimiento de la salud (health maintenance organization, HMO).

Este documento incluye una lista de medicamentos (listado) de nuestro plan, que tiene vigencia al
01/06/2026. Contactenos para obtener una lista de medicamentos (listado) actualizada. Nuestra
informacion de contacto, junto con la fecha de la ultima actualizacion de la lista de medicamentos
(listado), aparece en la portada y en la contraportada.

Por lo general, debe acudir a las farmacias de la red para aprovechar su beneficio de medicamentos
recetados. Los beneficios, el listado, la red de farmacias y/o los copagos/coseguros pueden cambiar
el 1 de enero de cada afio y ocasionalmente durante el afio.
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¢Qué es el listado de Sharp Direct Advantage (HMQO)?

En este documento, los términos lista de medicamentos y listado tienen el mismo significado. Un listado es
una lista de medicamentos cubiertos que fueron seleccionados por nuestro plan en conjunto con un equipo
de proveedores de atencién médica, que incluye las terapias recetadas que se consideran necesarias como
parte de un programa de tratamiento de calidad. Por lo general, cubriremos los medicamentos que figuran
en nuestra lista, siempre y cuando el medicamento sea necesario, la receta se adquiera en una farmacia de
la red del plan y se sigan otras reglas del plan. Para mas informacién sobre como obtener su receta médica,
consulte su evidencia de cobertura.

¢Se puede modificar la lista?

La mayoria de los cambios en la cobertura de los medicamentos se efectdan el 1 de enero, pero

es posible que durante el afio agreguemos o eliminemos medicamentos de la lista, los cambiemos

de categoria de copago 0 agreguemos nuevas restricciones. Seguimos las reglas de Medicare para
realizar estos cambios. Las actualizaciones de la lista se publican todos los meses en nuestro sitio web:

sharpmedicareadvantage.com/druglist.

Los cambios que podrian afectarle este aiio son los siguientes: |os casos enumerados a continuacion
modificaran su cobertura durante el afio:

* El reemplazo inmediato de determinadas versiones nuevas de medicamentos de marca
y de biofarmacos originales. Podemos eliminar de inmediato un medicamento de nuestro listado
si lo reemplazamos por una nueva version de ese medicamento que se ubique en la misma categoria
de copago o en una inferior, y que tenga las mismas o menos restricciones Cuando incorporamos
una nueva version de un medicamento a nuestro listado, es posible que decidamos mantener
el medicamento de marca o el biofarmaco original en nuestro listado, pero que lo ubiquemos
inmediatamente en una categoria de copago diferente o le agreguemos nuevas restricciones.

Solo podemos realizar estos cambios inmediatos si incorporamos una nueva version genérica de

un medicamento de marca o ciertas versiones biosimilares nuevas de un biofarmaco original que ya
figuraba en el listado (por ejemplo, incorporar un biosimilar intercambiable que una farmacia pueda
sustituir por un biofarmaco original sin necesidad de una nueva receta).

Si esta tomando actualmente ese medicamento de marca, es posible que no le informemos con
anticipacion antes de realizar ese cambio, pero mas adelante le proporcionaremos informacién
sobre los cambios especificos que hayamos realizado.

Si realizamos dicho cambio, usted o su médico pueden solicitarnos que hagamos una excepcion y que
continuemos cubriendo el medicamento que se cambid. Para obtener mas informacion, consulte la
seccion titulada “¢Como solicito una excepcion al listado de Sharp Direct Advantage (HMO)?".

Es posible que algunos de estos tipos de medicamentos sean nuevos para usted. Para obtener mas
informacion, consulte la seccion titulada “;Qué son los biofarmacos originales y cdmo se relacionan
con los biosimilares?”.

* Medicamentos que ya no se comercializan. Si un fabricante retira un medicamento del mercado
o si la Administracion de Alimentos y Medicamentos (FDA) determina que debe retirarse por seguridad
o eficacia, eliminaremos inmediatamente el medicamento de nuestro listado y notificaremos a los
miembros que lo toman.

» Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que estén

tomando un medicamento. Por ejemplo, podemos eliminar un medicamento de marca del listado
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para reemplazarlo por un medicamento equivalente genérico, o eliminar un biofarmaco original al
incorporar uno biosimilar. También podemos agregar restricciones nuevas al medicamento de marca
o al biofarmaco original, o cambiarlos de categoria de copago, o hacer ambos cambios. Realizaremos
cambios sobre la base de la guia clinica actualizada. Si eliminamos medicamentos de nuestro listado,
imponemos autorizaciones previas, limites de cantidad y/o restricciones de tratamiento escalonado
a un medicamento, o cambiamos un medicamento a una categoria de copago mas alto, notificaremos
a los miembros afectados sobre el cambio al menos 30 dias antes de que el cambio entre en vigor.
Por otra parte, cuando un miembro solicite la reposicion del medicamento, podra recibir un suministro
para 30 dias junto con la notificacion del cambio.

Si realizamos dichos cambios, usted o su médico pueden solicitarnos que hagamos una excepcion
y que continuemos cubriendo el medicamento que usted toma. La notificacion que le enviemos
también incluira informacion sobre cémo solicitar una excepcién. También puede encontrar esta
informacion en la seccién de mas abajo titulada “sComo solicito una excepcién al listado de Sharp
Direct Advantage (HMO)?".

Cambios que no le afectaran si esta tomando el medicamento actualmente. Por lo general, si esta
tomando un medicamento de nuestro listado de 2026 que estaba cubierto al inicio de ese afio,

no suspenderemos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2026,
salvo en los casos descritos anteriormente. Esto significa que estos medicamentos seguiran estando
disponibles con el mismo copago y sin nuevas restricciones para los miembros que los tomen durante
el resto del afio de cobertura. Este afio no recibira una notificacion directa sobre los cambios que no le
afecten. Sin embargo, a partir del 1 de enero del proximo afio, dichos cambios si le afectaran. Por eso,
es importante revisar el listado correspondiente al nuevo afio de beneficios para identificar cualquier
modificacion en los medicamentos.

El listado adjunto esta actualizado al 01/06/2026. Comuniquese con nosotros para obtener informacién
actualizada sobre los medicamentos cubiertos por nuestro plan. Nuestra informacion de contacto se
encuentran en la portada y contraportada de este documento.

En caso de que haya cambios no rutinarios en el listado a mitad de afio, publicaremos una version
actualizada del listado en nuestro sitio web: sharpmedicareadvantage.com/druglist. Si lo desea, puede
solicitar que se le envie una version impresa de las correcciones.

;Cémo encuentro mi medicamento en el listado?
Existen dos maneras de buscar en el listado:

* Por afeccion médica
El listado comienza en la pagina 1. Los medicamentos de este listado estan agrupados en categorias
segun el tipo de afecciones médicas que tratan. Por ejemplo, los medicamentos utilizados para tratar
una enfermedad cardiaca se encuentran en la categoria “Cardiovascular”. Si usted sabe para qué se
utiliza su medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1.
Luego, busque dentro de esa categoria el nombre de su medicamento.

* Orden alfabético
Si no est4 seguro de bajo qué categoria buscar, puede buscar su medicamento en el indice, que
comienza en la pagina 89. El indice contiene una lista alfabética de todos los medicamentos incluidos
en este documento. En el indice se incluyen tanto los medicamentos de marca como los genéricos.

Busque en el indice el nombre de su medicamento. Junto al nombre, encontrara el numero de pagina
donde figura la informacion de cobertura. Dirijase a esa pagina y ubique el nombre de su medicamento
en la primera columna de la lista.
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¢Qué son los medicamentos genéricos?

Cubrimos tanto los medicamentos de marca como los genéricos. Un medicamento genérico esta
aprobado por la FDA por tener el mismo ingrediente activo que el medicamento de marca. Por lo general,
los medicamentos genéricos funcionan igual de bien y suelen costar menos que los de marca. Muchos
medicamentos de marca tienen sustitutos genéricos disponibles. Los medicamentos genéricos suelen
reemplazar al medicamento de marca en la farmacia sin necesidad de una receta nueva, segun lo permitan
las leyes estatales.

¢Qué son los biofarmacos originales y cdmo se relacionan con los
biosimilares?

En el listado, cuando hablamos de medicamentos, puede referirse a un farmaco comun o a un biofarmaco.
Los biofarmacos son medicamentos mas complejos que los habituales. Dado que los biofarmacos son mas
complejos, en lugar de contar con una version genérica, tienen alternativas denominadas biosimilares.

Por lo general, los biosimilares funcionan igual de bien que el biofarmaco original y pueden costar

menos. Existen alternativas biosimilares para algunos biofarmacos originales Algunos biosimilares son
intercambiables y, segun las leyes estaduales, la farmacia puede sustituirlos por el biofarmaco original sin
necesidad de una nueva receta, al igual que sucede con los genéricos y los medicamentos de marca.

* Para obtener mas informacion sobre los tipos de medicamentos, consulte la evidencia de cobertura,
capitulo 5, seccién 3.1, "La 'lista de medicamentos' indica qué medicamentos de la Parte D estan
cubiertos".

¢Existen restricciones en mi cobertura?

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

* Autorizacién previa: Para ciertos medicamentos, es necesario que usted o su médico obtengan
autorizacion previa. Esto significa que debera recibir nuestra aprobacion antes de obtener su receta.
Si no obtiene la aprobacion, es posible que no cubramos el medicamento.

* Limites de cantidad: Para ciertos medicamentos, limitamos la cantidad que cubriremos. Por ejemplo,
proporcionamos 30 tabletas para 30 dias por receta de rosuvastatina. Esto puede aplicarse ademas
del suministro estandar de uno o tres meses.

» Tratamiento escalonado: En algunos casos, es necesario que primero pruebe ciertos medicamentos
para tratar su afeccion antes de cubrir otro medicamento para la misma afeccién. Por ejemplo, si el
medicamento Ay el medicamento B tratan su afeccion, es posible que no cubramos el medicamento B,
a menos que primero pruebe el medicamento A. Si el medicamento A no funciona para usted, entonces
cubriremos el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, revise el listado que comienza en

la pagina 1. También puede obtener mas informacion sobre las restricciones aplicadas a medicamentos
especificos si visita nuestro sitio web. Alli hemos publicado documentos que explican nuestras restricciones
en cuanto a autorizacion previa y el tratamiento escalonado. También puede solicitarnos que le enviemos
una copia. Nuestra informacidn de contacto, junto con la fecha de la ultima actualizacién de la lista de
medicamentos, aparece en la portaday la contraportada.
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Puede solicitarnos una excepcion a estas restricciones o limites, o pedir una lista de otros medicamentos
similares que puedan tratar su afeccion médica. Consulte la seccién “sCémo solicito una excepcién al
listado de Sharp Direct Advantage (HMO)?" en la pagina v para obtener informacién sobre como solicitar
una excepcion.

¢Qué ocurre si mi medicamento no esta en el listado?

Si su medicamento no esta incluido en este listado cubiertos, primero debe comunicarse con atencion
al cliente y consultar si su medicamento esta cubierto.

Si descubre que nuestro plan no cubre su medicamento, tiene las siguientes dos opciones:

* Puede solicitar a atencion al cliente una lista de medicamentos similares que si estén cubiertos por
nuestro plan. Cuando reciba la lista, muéstrela a su médico y pidale que le recete un medicamento
similar que esté cubierto.

+ Puede solicitarnos una excepcion para que cubramos su medicamento. A continuacion, se ofrece mas
informacion sobre como solicitar una excepcion.

¢Cémo solicito una excepcion al listado de Sharp Direct Advantage
(HMO)?

Puede solicitarnos una excepcion a nuestras reglas de cobertura. Puede solicitar los siguientes tipos
de excepciones:

* Puede pedir que cubramos un medicamento aunque no esté en nuestro listado. Si se aprueba,
este medicamento estara cubierto con un nivel de copago predeterminado, y no podra pedir que se
lo proporcionemos en un nivel de copago mas bajo.

* Puede pedir que se elimine una restriccion de cobertura, incluida la autorizacion previa, el tratamiento
escalonado o el limite de cantidad en su medicamento. Por ejemplo, para ciertos medicamentos,
limitamos la cantidad que cubriremos. Si su medicamento tiene un limite de cantidad, puede solicitar
que se levante ese limite y cubrir una mayor cantidad.

* Puede pedir que se cubra un medicamento del listado en un nivel de copago menor si este
medicamento no esta en la categoria de especialidad. Si se aprueba, esto reduciria el monto que debe
pagar por su medicamento.

Por lo general, solo aprobaremos su solicitud de excepcion si los medicamentos alternativos incluidos en
el listado del plan, el medicamento con menor copago o la aplicacion de la restriccion no serian igual de
eficaces para usted y/o podrian causarle efectos adversos.

Usted o su médico deben comunicarse con nosotros para solicitar una excepcion al listado, incluida una
excepcion a una restriccion de cobertura. Cuando solicite una excepcion, su médico debera explicar la
razén médica por la que necesita la excepcidn. Por lo general, debemos tomar una decisién dentro de
las 72 horas posteriores a recibir la comunicacién de su médico. Puede solicitar una decision acelerada
(rapida) si cree, y nosotros estamos de acuerdo, que su salud podria verse gravemente afectada al esperar
hasta 72 horas para recibir la decision. Si estamos de acuerdo, o si su médico solicita una decision rapida,
debemos darle una respuesta a mas tardar 24 horas después de recibir la comunicacién de su médico.
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¢Qué puedo hacer si mi medicamento no esta en el listado o tiene
una restriccion?

Como miembro nuevo o ya afiliado de nuestro plan, es posible que esté tomando medicamentos que no
estén incluidos en el listado. También puede estar tomando un medicamento que si esté en el listado, pero
que tenga una restriccion de cobertura, como una autorizacion previa. Debe hablar con su médico sobre

la posibilidad de solicitar una decision sobre la cobertura para demostrar que cumple con los criterios de
aprobacion, cambiar a un medicamento alternativo que cubramos, solicitar una excepcion al listado para
que cubramos el medicamento que usted toma. Mientras usted y su médico determinan el plan de accion
mas adecuado, podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias como
miembro de nuestro plan.

Para cada medicamento que no esté en el listado o que tenga una restriccion de cobertura, cubriremos un
suministro temporal de 30 dias. Si su receta indica menos dias, permitiremos renovaciones para alcanzar un
suministro maximo de 30 dias. Si la cobertura no se aprueba, después de ese primer suministro de 30 dias,
no pagaremos por esos medicamentos, incluso si ha sido miembro del plan por menos de 90 dias.

Si usted reside en un centro de cuidado a largo plazo y necesita un medicamento que no esté en el listado,
0 si su capacidad de obtener sus medicamentos esta limitada y super6 los primeros 90 dias como miembro
del plan, cubriremos un suministro de emergencia de 34 dias de ese medicamento mientras solicita una
excepcion al listado.

Si es un miembro que ingresa a un centro de cuidado a largo plazo desde otro centro y tiene un cambio en
su nivel de cuidado, cubriremos un suministro de hasta 34 dias de un medicamento en particular, o menos
si su receta indica menos dias.

Para obtener mas informacién

Para obtener informacion mas detallada sobre la cobertura de medicamentos de su plan, consulte su
evidencia de cobertura y otros materiales del plan.

Comuniquese con nosotros si tiene preguntas sobre nuestro plan. Nuestra informacion de contacto,
junto con la fecha de la ultima actualizacion de la lista de medicamentos, aparece en la portaday la
contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227), disponible las 24 horas, los 7 dias de la semana. Los usuarios de

TTY/TDD deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.
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Listado de Sharp Direct Advantage
(HMO)

El listado que comienza en la pagina 1 proporciona informacion sobre la cobertura de los medicamentos
cubiertos por nuestro plan. Si tiene dificultades para encontrar su medicamento en la lista, consulte el
indice, que comienza en la pagina 89.

* En la primera columna de la tabla, se muestra el nombre del medicamento. Los medicamentos
de marca estan en mayusculas (por ejemplo, SYNTHROID) y los genéricos se indican en minusculas
y cursiva (por ejemplo, levotiroxina).

* En la segunda columna, “Categoria del medicamento”, se indica a qué categoria pertenece el
medicamento.

La informacion de la columna Requisitos/limites le indica si nuestro plan tiene requisitos especiales para
cubrir su medicamento.

El monto que usted abona por un medicamento cubierto depende de:

* Su etapa de pago del medicamento. Su plan tiene diferentes etapas de cobertura de medicamentos.
Cuando obtiene una receta, el monto que abona depende de la etapa de cobertura en la que se
encuentre.

* La categoria de su medicamento. Cada medicamento cubierto pertenece a uno de seis niveles.
Cada nivel tiene un monto de copago y/o coseguro. En la siguiente tabla, se muestran las diferencias
entre los niveles:

Categoria del medicamento Incluye

Nivel 1: Medicamentos genéricos | Medicamentos genéricos preferidos y, en algunos casos,
preferidos algunos medicamentos de marca

Medicamentos genéricos y, en algunos casos, algunos

Nivel 2: Medicamentos genéricos .
medicamentos de marca

Nivel 3: Medicamentos de marca Medicamentos de marca preferidos y, en algunos casos,

preferidos algunos medicamentos genéricos no preferidos

Nivel 4: Medicamentos Medicamentos genéricos no preferidos y medicamentos

no preferidos de marca no preferidos

Nivel 5: Medicamentos Medicamentos de marca y genéricos de muy alto costo,

de especialidad que pueden requerir manejo especial y/o monitoreo cercano
Nivel 6: Medicamentos Medicamentos genéricos de cuidado selecto para tratar

de cuidado selecto afecciones como diabetes, hipertensidn y colesterol alto

Para obtener mas informacion sobre la cobertura de medicamentos y los montos de copago
o coseguro por nivel, consulte su evidencia de cobertura.
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Las siguientes abreviaturas pueden encontrarse en el cuerpo de este

documento
ABREVIATURAS SOBRE LA COBERTURA

Abreviatura

Descripcion

Explicacién

tratamiento
escalonado

NDS Suministro de Este medicamento esta limitado a un suministro
dias no extendido | de 30 dias.

NM No disponible Este medicamento no esta disponible mediante
por correo envio postal.

PA Restriccion de Antes de obtener la receta de este medicamento, usted
autorizacién (o sumeédico) debe obtener nuestra autorizacion previa.
previa Sin aprobacion previa, es posible que no cubramos

el medicamento.

PA NSO Restricciéon de Si es un miembro nuevo o no ha tomado este
autorizacion medicamento previamente, usted (0 su médico) debe
previa solo para obtener nuestra autorizacién previa antes de obtener
nuevos usuarios la receta de este medicamento. Sin aprobacién previa,

es posible que no cubramos el medicamento.

B/D Restriccion de Este medicamento puede estar cubierto por la Parte B
autorizacion o Parte D de Medicare, segun las circunstancias. Puede
previa para la requerirse informacién sobre el uso y el contexto del
determinacion medicamento para tomar la determinacion.
de la Parte B
o ParteD

QL Restriccidon de Limitamos la cantidad de este medicamento que se cubre
limite de cantidad por receta o dentro de un periodo especifico.

ST Restriccion de Antes de cubrir este medicamento, deben probar

primero otros medicamentos para tratar su afeccion
médica. Este medicamento solo se cubrira si los otros
medicamentos no funcionan para usted.
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
ANALGESICS
GoUT
allopurinol TABS 100mg, 300mg Tier 1
colchicine TABS .6mg Tier 2 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg Tier 2
probenecid TABS 500mg Tier 2
MISCELLANEOUS
lidocaine hcl (local anesth.) SOLN .5%, Tier2 B/D
1%, 1.5%, 2%
NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg Tier 2 QL (60 caps / 30 days)
celecoxib CAPS 400mg Tier 2 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg Tier 2 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC Tier 2
25mg, 50mg, 75mg
diflunisal TABS 500mg Tier 2
etodolac CAPS 200mg, 300mg; TABS Tier 2
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg Tier 2
ibu TABS 400mg, 600mg, 800mg Tier 1
ibuprofen SUSP 100mg/5ml Tier 2
ibuprofen TABS 400mg, 600mg, 800mg Tier 1
meloxicam TABS 7.5mg, 15mg Tier 1
nabumetone TABS 500mg, 750mg Tier 1
naproxen TABS 250mg, 375mg, 500mg Tier 1
naproxen TBEC 375mg Tier 2 QL (120 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg Tier 2
piroxicam CAPS 10mg, 20mg Tier 2
sulindac TABS 150mg, 200mg Tier 2
OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, Tier 2 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, Tier 2 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA
hydrocodone bitartrate T24A 100mg, Tier 5 NDS, QL (30 tabs / 30
120mg days), PA
methadone hc/ SOLN 5mg/5ml, 10mg/5ml Tier 2 QL (450 mL / 30 days),
PA
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methadone hcl TABS 5mg, 10mg Tier 2 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC Tier 2 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, Tier 2 QL (90 tabs / 30 days),

60mg, 100mg, 200mg

PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 Tier 2 QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15 mg Tier 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg Tier 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg Tier 2 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, Tier 4
2mg/ml
endocet tab 2.5-325mg Tier 2 QL (360 tabs / 30 days)
endocet tab 5-325mg Tier 2 QL (360 tabs / 30 days)
endocet tab 7.5-325mg Tier 2 QL (240 tabs / 30 days)
endocet tab 10-325mg Tier 2 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 Tier 2 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 mg  Tier 2 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 Tier 2 QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 Tier 2 QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg Tier 2 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml Tier 2 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg Tier 2 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, Tier4 B/D
8mg/ml, 10mg/ml
morphine sulfate SOLN 10mg/5ml, Tier 2 QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 100mg/5ml Tier 2 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg Tier 2 QL (180 tabs / 30 days)
oxycodone hc/ CONC 100mg/5ml Tier 2 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml Tier 2 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, Tier 2 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 Tier 2 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 Tier 2 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 Tier 2 QL (240 tabs / 30 days)
mg
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NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
oxycodone w/ acetaminophen tab 10-325 Tier 2 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg Tier 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg Tier 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg Tier 2 QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml, Tier 2

500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml Tier 5 NDS, NM, PA

atovaquone SUSP 750mg/5ml Tier 2 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm Tier 2

BLUJEPA TABS 750mg Tier 3

CAYSTON SOLR 75mg Tier 5 NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, Tier 1

300mg

clindamycin palmitate hydrochloride SOLR Tier 2

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, Tier 2
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 Tier 2

mg/50ml
clindamycin phosphate in d5w iv soln 600 Tier 2
mg/50ml
clindamycin phosphate in d5w iv soln 900 Tier 2
mg/50ml
CLINDMYC/NAC INJ 300/50ML Tier 4
CLINDMYC/NAC INJ 600/50ML Tier 4
CLINDMYC/NAC INJ 900/50ML Tier 4
colistimethate sodium SOLR 150mg Tier 2
dapsone TABS 25mg, 100mg Tier 2
DAPTOMYCIN SOLR 350mg Tier5 NDS
daptomycin SOLR 350mg, 500mg Tier 5 NDS
EMVERM CHEW 100mg Tier 5 NDS, QL (12 tabs /
year)
ertapenem sodium SOLR 1gm Tier 2
fosfomycin tromethamine PACK 3gm Tier 2
gentamicin in saline inj 0.8 mg/ml Tier 2
gentamicin in saline inj 1 mg/ml Tier 2
gentamicin in saline inj 1.2 mg/ml| Tier 2
gentamicin in saline inj 1.6 mg/ml Tier 2
gentamicin in saline inj 2 mg/ml| Tier 2
PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 4

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos
01/06/2026



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
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gentamicin sulfate SOLN 10mg/ml, Tier 2

40mg/ml

imipenem-cilastatin intravenous for soln Tier 2

250 mg

imipenem-cilastatin intravenous for soln Tier 2

500 mg

IMPAVIDO CAPS 50mg Tier 5 NDS, PA

ivermectin TABS 3mg Tier 2 QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg Tier 2 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml Tier 2

linezolid SUSR 100mg/5ml Tier 5 NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg Tier 2 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML Tier 4

meropenem SOLR 1gm, 2gm, 500mg Tier 2

methenamine hippurate TABS 1gm Tier 2

metronidazole SOLN 500mg/100ml Tier 2

metronidazole TABS 250mg, 500mg Tier 1

neomycin sulfate TABS 500mg Tier 2

nitazoxanide TABS 500mg Tier 5 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, Tier 3

100mg

nitrofurantoin monohyd macro CAPS Tier 3

100mg

pentamidine isethionate inh SOLR 300mg Tier2 B/D

pentamidine isethionate inj SOLR 300mg Tier 2

polymyxin b sulfate SOLR 500000unit Tier 2

praziquantel TABS 600mg Tier 2

pyrimethamine TABS 25mg Tier 5 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm Tier 5 NDS

sulfadiazine TABS 500mg Tier 5 NDS

sulfamethoxazole-trimethoprim iv soln Tier 2

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- Tier 2

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80  Tier 1

mg

sulfamethoxazole-trimethoprim tab 800- Tier 1

160 mg

tinidazole TABS 250mg, 500mg Tier 2

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos.

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo

B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos
01/06/2026



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES

TOBI PODHALER CAPS 28mg Tier 5 NDS, NM, PA

tobramycin NEBU 300mg/5ml Tier 5 NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, Tier 2

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg Tier 2

vancomycin hcl CAPS 125mg Tier 2 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg Tier2 QL (160 caps/ 180
days)

vancomycin hcl SOLR 1gm, 1.25gm, Tier 2

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM Tier 4

VANCOMYCIN INJ 500MG Tier 4

VANCOMYCIN INJ 750MG Tier 4

ANTIFUNGALS

amphotericin b SOLR 50mg Tier2 B/D

amphotericin b liposome SUSR 50mg Tier 5 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg Tier 2

CRESEMBA CAPS 74.5mg, 186mg Tier 5 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; Tier 2

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml  Tier 2

fluconazole in nacl 0.9% inj 400 mg/200ml  Tier 2

flucytosine CAPS 250mg, 500mg Tier 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; Tier 2

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, Tier 2

250mg

itraconazole CAPS 100mg Tier 2 QL (120 caps / 30 days)

ketoconazole TABS 200mg Tier 2 PA

micafungin sodium SOLR 50mg, 100mg Tier 2

nystatin TABS 500000unit Tier 2

posaconazole TBEC 100mg Tier 5 NDS, QL (93 tabs/ 30
days), PA

terbinafine hcl TABS 250mg Tier 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg Tier 2 PA

voriconazole SUSR 40mg/ml Tier 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg Tier 2 QL (480 tabs / 30 days)

voriconazole TABS 200mg Tier 2 QL (120 tabs / 30 days)
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LIMITES
ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 2

atovaquone-proguanil hcl tab 250-100 mg Tier 2

chloroquine phosphate TABS 250mg, Tier 2

500mg

COARTEM TAB 20-120MG Tier 4

mefloquine hcl TABS 250mg Tier 2

primaquine phosphate TABS 26.3mg Tier 2

PRIMAQUINE PHOSPHATE TABS 26.3mg Tier 3

quinine sulfate CAPS 324mg Tier 2 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS Tier2 NM

300mg

APTIVUS CAPS 250mg Tier 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, Tier2 NM

300mg

darunavir TABS 600mg Tier 2 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg Tier 2 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg Tier 5 NDS, NM

EDURANT PED TBSO 2.5mg Tier 5 NDS, NM

efavirenz TABS 600mg Tier 2 NM

emtricitabine CAPS 200mg Tier 2 NM

EMTRIVA SOLN 10mg/ml Tier4 NM

etravirine TABS 100mg, 200mg Tier 5 NDS, NM

fosamprenavir calcium TABS 700mg Tier 5 NDS, NM

INTELENCE TABS 25mg Tier4 NM

ISENTRESS CHEW 25mg Tier4 NM

ISENTRESS CHEW 100mg; PACK 100mg; Tier 5 NDS, NM

TABS 400mg

ISENTRESS HD TABS 600mg Tier 5 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, Tier2 NM

300mg

maraviroc TABS 150mg, 300mg Tier 5 NDS, NM

nevirapine SUSP 50mg/5ml; TABS Tier 2 NM

200mg; TB24 400mg

NORVIR PACK 100mg Tier4 NM

PIFELTRO TABS 100mg Tier 5 NDS, NM

PREZISTA SUSP 100mg/mil Tier 5 NDS, QL (400 mL/ 30
days), NM

PREZISTA TABS 75mg Tier 4 QL (480 tabs / 30 days),
NM
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PREZISTA TABS 150mg Tier 5 NDS, QL (240 tabs / 30

days), NM
REYATAZ PACK 50mg Tier 5 NDS, NM
rilpivirine hcl TABS 25mg Tier 5 NDS, NM
ritonavir TABS 100mg Tier2 NM
RUKOBIA TB12 600mg Tier 5 NDS, NM
SELZENTRY SOLN 20mg/ml Tier 5 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg Tier 5 NDS, NM
tenofovir disoproxil fumarate TABS 300mg Tier2 NM
TIVICAY TABS 50mg Tier 5 NDS, NM
TIVICAY PD TBSO 5mg Tier 5 NDS, NM
TROGARZO SOLN 200mg/1.33ml Tier 5 NDS, NM
TYBOST TABS 150mg Tier3 NM
VIRACEPT TABS 250mg, 625mg Tier 5 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, Tier 5 NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP Tier2 NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 Tier2 NM
mg
BIKTARVY TAB 30-120-15 MG Tier 5 NDS, NM
BIKTARVY TAB 50-200-25 MG Tier 5 NDS, NM
CIMDUO TAB 300-300 Tier 5 NDS, NM
DELSTRIGO TAB Tier 5 NDS, NM
DESCOVY TAB 120-15MG Tier 5 NDS, NM
DESCOVY TAB 200/25MG Tier 5 NDS, NM
DOVATO TAB 50-300MG Tier 5 NDS, NM
efavirenz-emtricitabine-tenofovir df tab Tier2 NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- Tier 5 NDS, NM

300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- Tier 5 NDS, NM
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab Tier 5 NDS, NM

200-25-300 mg

emtricitabine-tenofovir disoproxil fumarate Tier2 NM
tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate Tier 5 NDS, NM
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate Tier2 NM
tab 167-250 mg
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emtricitabine-tenofovir disoproxil fumarate Tier2 NM
tab 200-300 mg

EVOTAZ TAB 300-150 Tier 5 NDS, NM

GENVOYA TAB Tier 5 NDS, NM

JULUCA TAB 50-25MG Tier 5 NDS, NM

KALETRA SOL Tier4 NM

lamivudine-zidovudine tab 150-300 mg Tier2 NM

lopinavir-ritonavir tab 100-25 mg Tier 2 NM

lopinavir-ritonavir tab 200-50 mg Tier2 NM

ODEFSEY TAB Tier 5 NDS, NM

PREZCOBIX TAB 675/150 Tier 5 NDS, NM

PREZCOBIX TAB 800-150 Tier 5 NDS, NM

STRIBILD TAB Tier 5 NDS, NM

SYMTUZA TAB Tier 5 NDS, NM

TRIUMEQ PD TAB Tier4 NM

TRIUMEQ TAB Tier 5 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg Tier 5 NDS

ethambutol hcl TABS 100mg, 400mg Tier 2

isoniazid SYRP 50mg/5ml Tier 2

isoniazid TABS 100mg, 300mg Tier 1

PRIFTIN TABS 150mg Tier 4

pyrazinamide TABS 500mg Tier 2

rifabutin CAPS 150mg Tier 2

rifampin CAPS 150mg, 300mg; SOLR Tier 2

600mg

SIRTURO TABS 20mg, 100mg Tier 5 NDS, NM, PA
ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, Tier 1

800mg

acyclovir SUSP 200mg/5ml Tier 2

acyclovir sodium SOLN 50mg/ml Tier2 B/D

adefovir dipivoxil TABS 10mg Tier2 NM

BARACLUDE SOLN .05mg/ml Tier 5 NDS, NM, ST

entecavir TABS .5mg, 1mg Tier2 NM

EPCLUSA PAK 150-37.5 Tier 5 NDS, NM, PA

EPCLUSA PAK 200-50MG Tier 5 NDS, NM, PA

EPCLUSA TAB 200-50MG Tier 5 NDS, NM, PA

EPCLUSA TAB 400-100 Tier 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg Tier 2

ganciclovir sodium SOLR 500mg Tier 2 B/D

lamivudine (hbv) TABS 100mg Tier2 NM
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LIVTENCITY TABS 200mg Tier 5 NDS, QL (336 tabs / 28
days), NM, PA

MAVYRET PAK 50-20MG Tier 5 NDS, NM, PA

MAVYRET TAB 100-40MG Tier 5 NDS, NM, PA

oseltamivir phosphate CAPS 30mg Tier 2 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg Tier 2 QL (84 caps / year)

oseltamivir phosphate SUSR 6émg/ml Tier 2 QL (1080 mL / year)

PAXLOVID PAK Tier 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 Tier 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 Tier 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY Tier 5 NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg Tier 5 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister Tier 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS Tier 2 NM

200mg

rimantadine hydrochloride TABS 100mg Tier 2

valacyclovir hc/ TABS 1gm, 500mg Tier 2

valganciclovir hcl SOLR 50mg/ml Tier 5 NDS

valganciclovir hcl TABS 450mg Tier 2

VOSEVI TAB Tier 5 NDS, NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg Tier 2

cefadroxil CAPS 500mg Tier 1

cefadroxil SUSR 250mg/5ml, 500mg/5ml Tier 2

CEFAZOLIN SOLR 2gm, 3gm Tier 4

CEFAZOLIN INJ 1GM/50ML Tier 4

cefazolin sodium SOLR 1gm, 2gm, 3gm, Tier 2

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% Tier 4

CEFAZOLIN/DEX SOL 1GM/50ML-4% Tier 4

CEFAZOLIN/DEX SOL 2GM/50ML-3% Tier 4

CEFAZOLIN/DEX SOL 3GM/50ML-2% Tier 4

CEFAZOLIN/DEX SOL 3GM/150ML-4% Tier 4

cefdinir CAPS 300mg; SUSR 125mg/5ml, Tier 2

250mg/5ml

cefepime hcl SOLR 1gm, 2gm Tier 2

cefixime CAPS 400mg; SUSR 100mg/5ml, Tier 2

200mg/5ml

cefotetan disodium SOLR 1gm, 2gm Tier 2

cefoxitin sodium SOLR 1gm, 2gm, 10gm Tier 2
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cefpodoxime proxetil SUSR 50mg/5ml, Tier 2
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; Tier 2
TABS 250mg, 500mg
ceftaroline fosamil SOLR 400mg, 600mg Tier 5 NDS
ceftazidime SOLR 1gm, 2gm, 6gm Tier 2
ceftriaxone sodium SOLR 1gm, 2gm, Tier 2
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg Tier 2
cefuroxime sodium SOLR 1.5gm, 750mg Tier 2
cephalexin CAPS 250mg, 500mg Tier 1
cephalexin SUSR 125mg/5ml, 250mg/5ml Tier 2
tazicef SOLR 1gm, 2gm, 6gm Tier 2
TEFLARO SOLR 400mg, 600mg Tier 5 NDS
ERYTHROMYCINS/MACROLIDES
azithromycin SOLR 500mg; SUSR Tier 2
100mg/5ml, 200mg/5ml
azithromycin TABS 250mg, 500mg, Tier 1
600mg
clarithromycin SUSR 125mg/5ml, Tier 2
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml Tier 5 NDS
e.e.s. 400 TABS 400mg Tier 2
ERYTHROCIN LACTOBIONATE SOLR Tier 4
500mg
erythromycin base CPEP 250mg; TABS Tier 2
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS 400mg Tier 2
erythromycin lactobionate SOLR 500mg Tier 2
fidaxomicin TABS 200mg Tier 5 NDS
FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w Tier 2
ciprofloxacin 400 mg/200ml in d5w Tier 2
ciprofloxacin hcl TABS 250mg, 500mg, Tier 1
750mg
levofloxacin SOLN 25mg/ml Tier 2
levofloxacin TABS 250mg, 500mg, 750mg Tier 1
levofloxacin in d5w iv soln 250 mg/50ml| Tier 2
levofloxacin in d5w iv soln 500 mg/100ml Tier 2
levofloxacin in d5w iv soln 750 mg/150ml| Tier 2
moxifloxacin hcl TABS 400mg Tier 2
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moxifloxacin hcl 400 mg/250ml in sodium Tier 2
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR Tier 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg Tier 2
amoxicillin & k clavulanate for susp 200- Tier 2
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- Tier 2
62.5 mg/5ml|
amoxicillin & k clavulanate for susp 400-57  Tier 2
mg/5ml
amoxicillin & k clavulanate for susp 600- Tier 2
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg  Tier 2
amoxicillin & k clavulanate tab 500-125 mg  Tier 2
amoxicillin & k clavulanate tab 875-125 mg  Tier 2
ampicillin CAPS 500mg Tier 1
ampicillin & sulbactam sodium for inj 1.5 Tier 2
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- Tier 2
1) gm
ampicillin & sulbactam sodium for iv soln Tier 2
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 Tier 2
(2-1) gm
ampicillin & sulbactam sodium for iv soln Tier 2
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, Tier 2
250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, Tier 4
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg Tier 2
nafcillin sodium SOLR 1gm, 2gm Tier 2
nafcillin sodium SOLR 10gm Tier 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm Tier 2
penicillin g potassium SOLR 5000000unit, Tier 2
20000000unit
penicillin g sodium SOLR 5000000unit Tier 2
penicillin v potassium SOLR 125mg/5ml, Tier 2
250mg/5ml
penicillin v potassium TABS 250mg, Tier 1
500mg

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 12

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos
01/06/2026



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
pfizerpen SOLR 5000000unit, Tier 2
20000000unit
piperacillin sod-tazobactam na for inj 3.375  Tier 2
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25  Tier 2
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 Tier 2
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5  Tier 2
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5  Tier 2
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg Tier 2
doxycycline (monohydrate) CAPS 50mg, Tier 2
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; Tier 2
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, Tier 2
100mg
NUZYRA SOLR 100mg Tier 5 NDS, NM
NUZYRA TABS 150mg Tier 5 NDS, QL (30 tabs / 14
days), NM
tetracycline hc/ CAPS 250mg, 500mg Tier 2
tigecycline SOLR 50mg Tier 2
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN Tier 5 NDS, B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml Tier 5 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, Tier2 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100mI, Tier2 B/D

200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; Tier2 B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, Tier 5 NDS, B/D, NM
2gm/4ml, 500mg/ml
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, Tier 5 NDS, B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml
cyclophosphamide SOLN 1gm/5ml; SOLR Tier 5 NDS, B/D
2gm
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CYCLOPHOSPHAMIDE TABS 25mg, 50mg Tier4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN Tier 5 NDS, B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, Tier 5 NDS, B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg Tier4 NM

GLEOSTINE CAPS 100mg Tier 5 NDS, NM

LEUKERAN TABS 2mg Tier 5 NDS, PA NSO

lomustine CAPS 10mg, 40mg Tier 2 NM

lomustine CAPS 100mg Tier 5 NDS, NM

oxaliplatin SOLN 50mg/10ml, Tier2 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg Tier 5 NDS, B/D

VIVIMUSTA SOLN 100mg/4ml Tier 5 NDS, B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg Tier 5 NDS, B/D, NM

cytarabine SOLN 20mg/ml Tier2 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, Tier2 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, Tier2 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG Tier 5 NDS, QL (5 tabs / 28
days), NM, PA NSO

LONSURF TAB 15-6.14 Tier 5 NDS, QL (100 tabs / 28
days), NM, PA NSO

LONSURF TAB 20-8.19 Tier 5 NDS, QL (80 tabs / 28
days), NM, PA NSO

mercaptopurine SUSP 2000mg/100ml Tier 5 NDS, NM

mercaptopurine TABS 50mg Tier 2

methotrexate sodium SOLN 1gm/40ml, Tier2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg Tier 5 NDS, QL (14 tabs / 28
days), NM, PA NSO

pemetrexed disodium SOLR 100mg, Tier 5 NDS, B/D

500mg, 750mg, 1000mg

TABLOID TABS 40mg Tier 5 NDS, PA NSO

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
abiraterone acetate TABS 500mg Tier 5 NDS, QL (60 tabs / 30

days), NM, PA NSO

PA - Previa autorizacion .
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abirtega TABS 250mg Tier 2 QL (120 tabs / 30 days),
NM, PA NSO

AKEEGA TAB 50/500MG Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO

AKEEGA TAB 100/500 Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO

anastrozole TABS 1mg Tier 1

bicalutamide TABS 50mg Tier 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, Tier 4 NM, PA NSO

45mg

ERLEADA TABS 60mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO

ERLEADA TABS 240mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO

EULEXIN CAPS 125mg Tier 5 NDS

exemestane TABS 25mg Tier 2

FIRMAGON SOLR 80mg Tier 4 NM, PA NSO

FIRMAGON SOLR 120mg/vial Tier 5 NDS, NM, PA NSO

fulvestrant SOSY 250mg/5ml Tier 5 NDS, B/D

INLURIYO TABS 200mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO

letrozole TABS 2.5mg Tier 1

leuprolide acetate KIT 1mg/0.2ml Tier 2 NM, PA NSO

LUPRON DEPOT (1-MONTH) KIT 3.75mg Tier 5 NDS, NM, PA NSO

LUPRON DEPOT (3-MONTH) KIT 11.25mg Tier 5 NDS, NM, PA NSO

LYSODREN TABS 500mg Tier 5 NDS, NM

megestrol acetate TABS 20mg, 40mg Tier 3

nilutamide TABS 150mg Tier 5 NDS

NUBEQA TABS 300mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO

ORGOVYX TABS 120mg Tier 5 NDS, NM, PA NSO

ORSERDU TABS 86mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO

ORSERDU TABS 345mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO

SOLTAMOX SOLN 10mg/5ml Tier 5 NDS

tamoxifen citrate TABS 10mg, 20mg Tier 2

toremifene citrate TABS 60mg Tier 2 PA NSO

XTANDI CAPS 40mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO

XTANDI TABS 40mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO

XTANDI TABS 80mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
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YONSA TABS 125mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, Tier 5 NDS, QL (28 caps/ 28
15mg days), NM, PA NSO
lenalidomide CAPS 20mg, 25mg Tier 5 NDS, QL (21 caps/ 28

days), NM, PA NSO
pomalidomide CAPS 1mg, 2mg, 3mg, 4mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO

POMALYST CAPS 1mg, 2mg, 3mg, 4mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO

THALOMID CAPS 50mg Tier 5 NDS, QL (84 caps / 28
days), NM, PA NSO

THALOMID CAPS 100mg Tier 5 NDS, QL (112 caps/ 28
days), NM, PA NSO

MISCELLANEOUS

BESREMI SOSY 500mcg/ml Tier 5 NDS, QL (2 syringes /
28 days), NM, PA NSO

bexarotene CAPS 75mg Tier 5 NDS, QL (300 caps/ 30
days), NM, PA NSO

doxorubicin hcl SOLN 2mg/ml Tier2 B/D

doxorubicin hcl liposomal SUSP 2mg/ml Tier 5 NDS, B/D

hydroxyurea CAPS 500mg Tier 2

irinotecan hc/ SOLN 40mg/2ml, Tier2 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg Tier 5 NDS, QL (240 tabs / 30
days), NM, PA NSO

leucovorin calcium SOLN 500mg/50ml; Tier2 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, Tier 2

15mg, 25mg

MATULANE CAPS 50mg Tier 5 NDS, NM

mesna TABS 400mg Tier 5 NDS

MODEYSO CAPS 125mg Tier 5 NDS, QL (20 caps/ 28
days), NM, PA NSO

tretinoin (chemotherapy) CAPS 10mg Tier 5 NDS

WELIREG TABS 40mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO

MITOTIC INHIBITORS
docetaxel CONC 20mg/ml Tier 2 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; Tier 5 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
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DOCETAXEL CONC 80mg/4ml, Tier 5 NDS, B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, Tier 5 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, Tier2 B/D

500mg/25ml

paclitaxel CONC é6mg/ml, 30mg/5ml, Tier 2 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg Tier 5 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml Tier2 B/D

vinorelbine tartrate SOLN 10mg/ml, Tier2 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg Tier 5 NDS, QL (240 caps / 30
days), NM, PA NSO

ALUNBRIG TABS 30mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO

ALUNBRIG TABS 90mg, 180mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO

ALUNBRIG PAK Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO

AUGTYRO CAPS 40mg Tier 5 NDS, QL (240 caps / 30
days), NM, PA NSO

AUGTYRO CAPS 160mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA NSO

AVMAPKI PAK FAKZYNJA Tier 5 NDS, QL (1 pack / 28
days), NM, PA NSO

AYVAKIT TABS 25mg, 50mg, 100mg, Tier 5 NDS, QL (30 tabs/ 30

200mg, 300mg days), NM, PA NSO

BALVERSA TABS 3mg Tier 5 NDS, QL (84 tabs / 28
days), NM, PA NSO

BALVERSA TABS 4mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO

BALVERSA TABS 5mg Tier 5 NDS, QL (28 tabs / 28
days), NM, PA NSO

BORTEZOMIB SOLR 1mg, 2.5mg Tier 4 NM, PA NSO

bortezomib SOLR 3.5mg Tier 5 NDS, NM, PA NSO

BOSULIF CAPS 50mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO

BOSULIF CAPS 100mg Tier 5 NDS, QL (300 caps/ 30
days), NM, PA NSO

BOSULIF TABS 100mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
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BOSULIF TABS 400mg, 500mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
BRAFTOVI CAPS 75mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO
BRUKINSA CAPS 80mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
BRUKINSA TABS 160mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
CABOMETYX TABS 20mg, 40mg, 60mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
CALQUENCE TABS 100mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
CAPRELSA TABS 100mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
CAPRELSA TABS 300mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
COMETRIQ (60MG DOSE) KIT 20mg Tier 5 NDS, QL (84 caps/ 28
days), NM, PA NSO
COMETRIQ KIT 100MG Tier 5 NDS, QL (56 caps/ 28
days), NM, PA NSO
COMETRIQ KIT 140MG Tier5 NDS, QL (112 caps/ 28
days), NM, PA NSO
COPIKTRA CAPS 15mg, 25mg Tier 5 NDS, QL (56 caps/ 28
days), NM, PA NSO
COTELLIC TABS 20mg Tier 5 NDS, QL (63 tabs / 28
days), NM, PA NSO
DANZITEN TABS 71mg, 95mg Tier5 NDS, QL (112 tabs / 28
days), NM, PA NSO
dasatinib TABS 20mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
dasatinib TABS 50mg, 70mg, 80mg, Tier 5 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA NSO
DAURISMO TABS 25mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
DAURISMO TABS 100mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
ENSACOVE CAPS 25mg Tier 5 NDS, QL (270 caps/ 30
days), NM, PA NSO
ENSACOVE CAPS 100mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA NSO
ERIVEDGE CAPS 150mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO
erlotinib hcl TABS 25mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
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erlotinib hc/ TABS 100mg, 150mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
everolimus TABS 2.5mg, 5mg, 7.5mg, Tier 5 NDS, QL (30 tabs / 30
10mg days), NM, PA NSO
everolimus TBSO 2mg, 5mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
everolimus TBSO 3mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
FOTIVDA CAPS .89mg, 1.34mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO
FRUZAQLA CAPS 1mg Tier 5 NDS, QL (84 caps / 28
days), NM, PA NSO
FRUZAQLA CAPS 5mg Tier 5 NDS, QL (21 caps/ 28
days), NM, PA NSO
GAVRETO CAPS 100mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
gefitinib TABS 250mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
GILOTRIF TABS 20mg, 30mg, 40mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
GOMEKLI CAPS 1mg Tier 5 NDS, QL (168 caps / 28
days), NM, PA NSO
GOMEKLI CAPS 2mg Tier 5 NDS, QL (84 caps/ 28
days), NM, PA NSO
GOMEKLI TBSO 1mg Tier 5 NDS, QL (168 tabs / 28
days), NM, PA NSO
HERCEP HYLEC SOL 60-10000 Tier 5 NDS, NM, PA NSO
HERCEPTIN SOLR 150mg Tier 5 NDS, NM, PA NSO
HERCESSI SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
HERNEXEOS TABS 60mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
HERZUMA SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
HYRNUO TABS 10mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
IBRANCE CAPS 75mg, 100mg, 125mg Tier 5 NDS, QL (21 caps / 28
days), NM, PA NSO
IBRANCE TABS 75mg, 100mg, 125mg Tier 5 NDS, QL (21 tabs / 28
days), NM, PA NSO
IBTROZI CAPS 200mg Tier 5 NDS, QL (90 caps / 30
days), NM, PA NSO
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
IDHIFA TABS 50mg, 100mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
PA - Previa autorizacion . PA NSO - Autorizacién previa sélo para miembros nuevos. 19

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos
01/06/2026



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /
LIMITES
imatinib mesylate TABS 100mg Tier 2 QL (90 tabs / 30 days),
NM, PA NSO
imatinib mesylate TABS 400mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
IMBRUVICA CAPS 70mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO
IMBRUVICA CAPS 140mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
IMBRUVICA SUSP 70mg/ml Tier 5 NDS, QL (216 mL / 27
days), NM, PA NSO
IMBRUVICA TABS 140mg, 280mg, 420mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
IMKELDI SOLN 80mg/ml Tier 5 NDS, QL (280 mL / 28
days), NM, PA NSO
INLYTA TABS 1mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
INLYTA TABS 5mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
INREBIC CAPS 100mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
ITOVEBI TABS 3mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
ITOVEBI TABS 9mg Tier 5 NDS, QL (28 tabs / 28
days), NM, PA NSO
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, Tier 5 NDS, QL (60 tabs / 30
25mg days), NM, PA NSO
JAYPIRCA TABS 50mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
JAYPIRCA TABS 100mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
KADCYLA SOLR 100mg, 160mg Tier 5 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
KEYTRUDA SOLN 100mg/4ml Tier 5 NDS, NM, PA NSO
KEYTRUDA INJ QLEX 395-4800 MG- Tier 5 NDS, QL (1 vial / 21
UNIT/2.4ML days), NM, PA NSO
KEYTRUDA INJ QLEX 790-9600 MG- Tier 5 NDS, QL (1 vial / 42
UNIT/4.8ML days), NM, PA NSO
KISQALI 200 DOSE TBPK 200mg Tier 5 NDS, QL (21 tabs / 28
days), NM, PA NSO
KISQALI 400 DOSE TBPK 200mg Tier 5 NDS, QL (42 tabs / 28
days), NM, PA NSO
KISQALI 400 PAK FEMARA Tier 5 NDS, QL (70 tabs / 28
days), NM, PA NSO
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KISQALI 600 DOSE TBPK 200mg Tier 5 NDS, QL (63 tabs / 28
days), NM, PA NSO
KISQALI 600 PAK FEMARA Tier 5 NDS, QL (91 tabs / 28
days), NM, PA NSO
KOMZIFTI CAPS 200mg Tier 5 NDS, QL (90 caps/ 30
days), NM, PA NSO
KOSELUGO CAPS 10mg Tier 5 NDS, QL (240 caps / 30
days), NM, PA NSO
KOSELUGO CAPS 25mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
KOSELUGO CPSP 5mg Tier 5 NDS, QL (600 caps/ 30
days), NM, PA NSO
KOSELUGO CPSP 7.5mg Tier 5 NDS, QL (360 caps/ 30
days), NM, PA NSO
KRAZATI TABS 200mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
lapatinib ditosylate TABS 250mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
LAZCLUZE TABS 80mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
LAZCLUZE TABS 240mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
LENVIMA 4 MG DAILY DOSE CPPK 4mg Tier 5 NDS, QL (30 caps / 30
days), NM, PA NSO
LENVIMA 8 MG DAILY DOSE CPPK 4mg Tier 5 NDS, QL (60 caps / 30
days), NM, PA NSO
LENVIMA 10 MG DAILY DOSE CPPK 10mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO
LENVIMA 12MG DAILY DOSE CPPK 4mg Tier 5 NDS, QL (90 caps / 30
days), NM, PA NSO
LENVIMA 20 MG DAILY DOSE CPPK 10mg Tier 5 NDS, QL (60 caps / 30
days), NM, PA NSO
LENVIMA CAP 14 MG Tier 5 NDS, QL (60 caps / 30
days), NM, PA NSO
LENVIMA CAP 18 MG Tier 5 NDS, QL (90 caps / 30
days), NM, PA NSO
LENVIMA CAP 24 MG Tier 5 NDS, QL (90 caps / 30
days), NM, PA NSO
LORBRENA TABS 25mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
LORBRENA TABS 100mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
LUMAKRAS TABS 120mg Tier 5 NDS, QL (240 tabs / 30
days), NM, PA NSO
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LUMAKRAS TABS 240mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
LUMAKRAS TABS 320mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
LYNPARZA TABS 100mg, 150mg Tier 5 NDS, QL (120 tabs / 30

days), NM, PA NSO
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg Tier 5 NDS, QL (84 tabs / 28
days), NM, PA NSO
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg Tier5 NDS, QL (112 tabs / 28
days), NM, PA NSO
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg Tier 5 NDS, QL (140 tabs / 28
days), NM, PA NSO

MEKINIST SOLR .05mg/ml Tier 5 NDS, QL (1260 mL / 30
days), NM, PA NSO
MEKINIST TABS 2mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
MEKINIST TABS .5mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
MEKTOVI TABS 15mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
MONJUVI SOLR 200mg Tier 5 NDS, NM, PA NSO
NERLYNX TABS 40mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
nilotinib hcl CAPS 50mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
nilotinib hcl CAPS 150mg, 200mg Tier 5 NDS, QL (112 caps/ 28
days), NM, PA NSO
NINLARO CAPS 2.3mg, 3mg, 4mg Tier 5 NDS, QL (3 caps/ 28
days), NM, PA NSO
ODOMZO CAPS 200mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO
OGIVRI SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
OGSIVEO TABS 100mg, 150mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
OJEMDA SUSR 25mg/ml Tier5 NDS, QL (96 mL / 28
days), NM, PA NSO
OJEMDA TABS 100mg Tier 5 NDS, QL (24 tabs / 28
days), NM, PA NSO
OJJAARA TABS 100mg, 150mg, 200mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
ONTRUZANT SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
pazopanib hcl TABS 200mg Tier 5 NDS, QL (120 tabs / 30

days), NM, PA NSO
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pazopanib hcl TABS 400mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg Tier 5 NDS, QL (28 tabs / 28
days), NM, PA NSO
PHESGO SOL Tier 5 NDS, NM, PA NSO
PIQRAY 200MG DAILY DOSE TBPK 200mg Tier 5 NDS, QL (28 tabs / 28
days), NM, PA NSO
PIQRAY 250MG TAB DOSE Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
PIQRAY 300MG DAILY DOSE TBPK 150mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
QINLOCK TABS 50mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
RETEVMO TABS 40mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
RETEVMO TABS 80mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
RETEVMO TABS 120mg, 160mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
REVUFOR]J TABS 25mg Tier 5 NDS, QL (240 tabs / 30
days), NM, PA NSO
REVUFOR] TABS 110mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
REVUFORJ TABS 160mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
REZLIDHIA CAPS 150mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA NSO
ROMVIMZA CAPS 14mg, 20mg, 30mg Tier 5 NDS, QL (8 caps/ 28
days), NM, PA NSO
ROZLYTREK CAPS 100mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO
ROZLYTREK CAPS 200mg Tier 5 NDS, QL (90 caps / 30
days), NM, PA NSO
ROZLYTREK PACK 50mg Tier 5 NDS, QL (336 packets /
28 days), NM, PA NSO
RUBRACA TABS 200mg, 250mg, 300mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
RYDAPT CAPS 25mg Tier 5 NDS, QL (224 caps/ 28
days), NM, PA NSO
SCEMBLIX TABS 20mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
SCEMBLIX TABS 40mg Tier 5 NDS, QL (300 tabs / 30
days), NM, PA NSO
SCEMBLIX TABS 100mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
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sorafenib tosylate TABS 200mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
STIVARGA TABS 40mg Tier 5 NDS, QL (84 tabs / 28
days), NM, PA NSO
sunitinib malate CAPS 12.5mg, 25mg, Tier 5 NDS, QL (30 caps/ 30
37.5mg, 50mg days), NM, PA NSO
TABRECTA TABS 150mg, 200mg Tier5 NDS, QL (112 tabs / 28
days), NM, PA NSO
TAFINLAR CAPS 50mg, 75mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
TAFINLAR TBSO 10mg Tier 5 NDS, QL (840 tabs / 28
days), NM, PA NSO
TAGRISSO TABS 40mg, 80mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
TALZENNA CAPS .1mg, .35mg, .5mg, Tier 5 NDS, QL (30 caps/ 30
.75mg, 1mg days), NM, PA NSO
TALZENNA CAPS .25mg Tier 5 NDS, QL (90 caps/ 30
days), NM, PA NSO
TECENTRIQ SOLN 840mg/14ml, Tier 5 NDS, NM, PA NSO
1200mg/20ml
TECENTRIQ INJ HYBREZA Tier 5 NDS, QL (1 vial / 21
days), NM, PA NSO
TEPMETKO TABS 225mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
TIBSOVO TABS 250mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
TRAZIMERA SOLR 150mg, 420mg Tier 5 NDS, NM, PA NSO
TRUQAP TABS 160mg, 200mg Tier 5 NDS, QL (64 tabs / 28
days), NM, PA NSO
TRUQAP TBPK 160mg, 200mg Tier 5 NDS, QL (4 packs / 28
days), NM, PA NSO
TRUXIMA SOLN 100mg/10ml, Tier 5 NDS, NM, PA NSO
500mg/50ml
TUKYSA TABS 50mg, 150mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO
TURALIO CAPS 125mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
VANFLYTA TABS 17.7mg, 26.5mg Tier 5 NDS, QL (56 tabs / 28
days), NM, PA NSO
VENCLEXTA TABS 10mg Tier 3 QL (112 tabs / 28 days),
NM, PA NSO
VENCLEXTA TABS 50mg Tier5 NDS, QL (112 tabs / 28
days), NM, PA NSO
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VENCLEXTA TABS 100mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO
VENCLEXTA TAB START PK Tier 5 NDS, QL (42 tabs / 28
days), NM, PA NSO
VERZENIO TABS 50mg, 100mg, 150mg, Tier 5 NDS, QL (56 tabs / 28
200mg days), NM, PA NSO
VITRAKVI CAPS 25mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO
VITRAKVI CAPS 100mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA NSO
VITRAKVI SOLN 20mg/ml Tier 5 NDS, QL (300 mL/ 30
days), NM, PA NSO
VIZIMPRO TABS 15mg, 30mg, 45mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
VONJO CAPS 100mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO
VORANIGO TABS 10mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
VORANIGO TABS 40mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO
XALKORI CAPS 200mg, 250mg; CPSP Tier 5 NDS, QL (120 caps/ 30
20mg, 50mg days), NM, PA NSO
XALKORI CPSP 150mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO
XOSPATA TABS 40mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA NSO
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK  Tier5 NDS, QL (16 tabs / 28
10mg days), NM, PA NSO
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK  Tier5 NDS, QL (4 tabs / 28
40mg days), NM, PA NSO
XPOVIO PAK (40 MG TWICE WEEKLY) Tier 5 NDS, QL (8 tabs / 28
TBPK 40mg days), NM, PA NSO
XPOVIO PAK (60 MG ONCE WEEKLY) TBPK Tier5 NDS, QL (4 tabs / 28
60mg days), NM, PA NSO
XPOVIO PAK (60 MG TWICE WEEKLY) Tier 5 NDS, QL (24 tabs / 28
TBPK 20mg days), NM, PA NSO
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK Tier5 NDS, QL (8 tabs / 28
40mg days), NM, PA NSO
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK  Tier5 NDS, QL (4 tabs / 28
80mg days), NM, PA NSO
XPOVIO PAK (80 MG TWICE WEEKLY) Tier 5 NDS, QL (32 tabs / 28
TBPK 20mg days), NM, PA NSO
XPOVIO PAK (100 MG ONCE WEEKLY) Tier 5 NDS, QL (8 tabs / 28

TBPK 50mg

days), NM, PA NSO
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ZEJULA TABS 100mg, 200mg, 300mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
ZELBORAF TABS 240mg Tier 5 NDS, QL (240 tabs / 30

days), NM, PA NSO
ZIRABEV SOLN 100mg/4ml, 400mg/16ml Tier 5 NDS, NM, PA NSO

ZOLINZA CAPS 100mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO

ZYDELIG TABS 100mg, 150mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO

ZYKADIA TABS 150mg Tier 5 NDS, QL (84 tabs / 28

days), NM, PA NSO

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- Tier1 QL (30 caps / 30 days)

10 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- Tier1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- Tier1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- Tier 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- Tier 1
6.25mg
benazepril & hydrochlorothiazide tab 10- Tier 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- Tier 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25  Tier 1
mg
captopril & hydrochlorothiazide tab 25-15 Tier 1
mg
captopril & hydrochlorothiazide tab 25-25 Tier 1
mg
captopril & hydrochlorothiazide tab 50-15 Tier 1
mg
captopril & hydrochlorothiazide tab 50-25 Tier 1
mg
enalapril maleate & hydrochlorothiazide tab  Tier 1
5-12.5 mg
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enalapril maleate & hydrochlorothiazide tab  Tier 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab  Tier 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab  Tier 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 Tier 6
mg
lisinopril & hydrochlorothiazide tab 20-12.5  Tier 6
mg
lisinopril & hydrochlorothiazide tab 20-25 Tier 6
mg
ACE INHIBITORS
benazepril hc/ TABS 5mg, 10mg, 20mg, Tier 6
40mg
captopril TABS 12.5mg, 25mg, 50mg, Tier 1
100mg
enalapril maleate TABS 2.5mg, 5mg, Tier 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, Tier 6
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, Tier 6
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg Tier 1
perindopril erbumine TABS 2mg, 4mg, Tier 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, Tier 6
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg Tier 6
trandolapril TABS 1mg, 2mg, 4mg Tier 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg Tier 2
KERENDIA TABS 10mg, 20mg, 40mg Tier 3 QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg Tier 1
ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, Tier 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg Tier 2

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg Tier 1

ANGIOTENSIN 1II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil  Tier 1 QL (30 tabs / 30 days)
tab 5-20 mg
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amlodipine besylate-olmesartan medoxomil  Tier 1 QL (30 tabs / 30 days)
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil  Tier 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil  Tier 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 Tier 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 Tier 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 Tier 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 Tier 1 QL (30 tabs / 30 days)
mg

ENTRESTO CAP 6-6MG Tier 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG Tier 3 QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150- Tier 6 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- Tier 6 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide Tier 6

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide Tier 6

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide Tier 6

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide  Tier 6 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide  Tier 6 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide  Tier 6 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

sacubitril-valsartan tab 24-26 mg Tier 2 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg Tier 2 QL (60 tabs / 30 days)

PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos.

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo

B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos
01/06/2026

28



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
sacubitril-valsartan tab 97-103 mg Tier 2 QL (60 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 Tier 6 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 Tier 6 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 Tier 6 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320-12.5 Tier 6 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320-25 Tier 6 QL (30 tabs / 30 days)
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, Tier 1 QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg Tier 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg Tier 6 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, Tier 6
100mg
olmesartan medoxomil TABS 5mg Tier 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg Tier 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg Tier 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg Tier 1 QL (60 tabs / 30 days)
valsartan TABS 320mg Tier 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS
amiodarone hcl SOLN 50mg/ml, Tier 2
150mg/3ml, 900mg/18ml; TABS 100mg,
400mg
amiodarone hc/ TABS 200mg Tier 1
disopyramide phosphate CAPS 100mg, Tier 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg Tier2 NM
flecainide acetate TABS 50mg, 100mg, Tier 2
150mg
MULTAQ TABS 400mg Tier 4 QL (60 tabs / 30 days)
pacerone TABS 100mg, 400mg Tier 2
pacerone TABS 200mg Tier 1
propafenone hcl CP12 225mg, 325mg, Tier 2
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg Tier 2
sotalol hc/ TABS 80mg, 120mg, 160mg, Tier 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, Tier 2
160mg
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ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, Tier 2
160mg
fenofibrate micronized CAPS 67mg, Tier 2
134mg, 200mg
gemfibrozil TABS 600mg Tier 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, Tier 6 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg Tier 6 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, Tier 6 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, Tier 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, Tier 6 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD Tier 2
4gm/dose
cholestyramine light PACK 4gm; POWD Tier 2
4gm/dose
colesevelam hcl PACK 3.75gm; TABS Tier 2
625mg
colestipol hc/ GRAN 5gm; PACK 5gm; Tier 2
TABS 1gm
ezetimibe TABS 10mg Tier 2 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-10 mg Tier 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg Tier 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg Tier 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg Tier 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg Tier 3 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG Tier 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, Tier 2 QL (60 tabs / 30 days)
750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm Tier 2

prevalite PACK 4gm; POWD 4gm/dose Tier 2

REPATHA SOSY 140mg/ml Tier 3 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml Tier 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm Tier 3

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg Tier 1
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atenolol & chlorthalidone tab 100-25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 2.5- Tier 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25  Tier 1
mg
bisoprolol & hydrochlorothiazide tab 10- Tier 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- Tier 2
25 mg
metoprolol & hydrochlorothiazide tab 100- Tier 2
25 mg
metoprolol & hydrochlorothiazide tab 100- Tier 2
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg Tier 2
atenolol TABS 25mg, 50mg, 100mg Tier 1
bisoprolol fumarate TABS 5mg, 10mg Tier 1
carvedilol TABS 3.125mg, 6.25mg, Tier 1
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg Tier 2
metoprolol succinate TB24 25mg, 50mg, Tier 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml Tier 2
metoprolol tartrate TABS 25mg, 50mg, Tier 1
100mg
nadolo/ TABS 20mg, 40mg, 80mg Tier 2
nebivolol hc/ TABS 2.5mg, 5mg, 10mg Tier 2 QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg Tier 2 QL (60 tabs / 30 days)
pindolo/l TABS 5mg, 10mg Tier 2
propranolol hcl CP24 60mg, 80mg, Tier 2
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg Tier 2
CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, Tier 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, Tier 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg Tier 2
diltiazem hcl CP12 60mg, 90mg, 120mg; Tier 2
CP24 120mg, 180mg, 240mg; SOLN
25mg/5ml, 50mg/10ml, 125mg/25ml
PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 31

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos
01/06/2026



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES

diltiazem hcl TABS 30mg, 60mg, 90mg, Tier 1
120mg
diltiazem hcl coated beads CP24 120mg, Tier 2
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24  Tier 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg Tier 2
nifedipine TB24 30mg, 60mg, 90mg Tier 2
nimodipine CAPS 30mg Tier 2
tiadylt er CP24 120mg, 180mg, 240mg, Tier 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, Tier 2
180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml
verapamil hcl TABS 40mg, 80mg, 120mg; Tier 1
TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS Tier 2
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 Tier 1
mg
amiloride hcl TABS 5mg Tier 1
bumetanide SOLN .25mg/ml; TABS .5mg, Tier 2
1mg, 2mg
chlorthalidone TABS 25mg, 50mg Tier 2
furosemide SOLN 10mg/ml, 40mg/5ml; Tier 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml Tier 2
hydrochlorothiazide CAPS 12.5mg; TABS Tier 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg Tier 1
methazolamide TABS 25mg, 50mg Tier 2
metolazone TABS 2.5mg, 5mg, 10mg Tier 2
spironolactone & hydrochlorothiazide tab Tier 2
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, Tier 1
100mg
triamterene & hydrochlorothiazide cap Tier 1
37.5-25 mg
triamterene & hydrochlorothiazide tab Tier 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- Tier 1
50 mg
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MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg Tier 1 QL (30 tabs / 30 days)

clonidine PTWK .1mg/24hr, .2mg/24hr, Tier 2

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg Tier 1

CORLANOR SOLN 5mg/5ml Tier 4 QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml Tier 2

digoxin TABS 125mcg, 250mcg Tier 2 QL (30 tabs / 30 days)

droxidopa CAPS 100mg Tier 2 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA

epinephrine SOLN 1mg/ml Tier 2

guanfacine hcl TABS 1mg, 2mg Tier 3  PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml Tier 2

hydralazine hcl TABS 10mg, 25mg, 50mg, Tier 1

100mg

ivabradine hcl TABS 5mg, 7.5mg Tier 2 QL (60 tabs / 30 days)

metyrosine CAPS 250mg Tier 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg Tier 2

minoxidil TABS 2.5mg, 10mg Tier 2

ranolazine TB12 500mg, 1000mg Tier 2

VERQUVO TABS 2.5mg, 5mg, 10mg Tier 3 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, Tier 2

20mg, 30mg

isosorbide mononitrate TB24 30mg, Tier 1

60mg, 120mg

nitro-bid OINT 2% Tier 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, Tier 2

.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, Tier 5 NDS, QL (90 tabs / 30

2.5mg days), NM, PA NSO
alyg TABS 20mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA NSO
ambrisentan TABS 5mg, 10mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO
bosentan TABS 62.5mg, 125mg Tier 5 NDS, QL (60 tabs / 30

days), NM, PA NSO
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bosentan TBSO 32mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA NSO

OPSUMIT TABS 10mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA NSO

sildenafil citrate (pulmonary hypertension) Tier 2 QL (360 tabs / 30 days),

TABS 20mg NM, PA NSO

tadalafil (pulmonary hypertension) TABS Tier 2 QL (60 tabs / 30 days),

20mg NM, PA NSO

treprostinil SOLN 20mg/20ml, Tier 5 NDS, NM, PA NSO

50mg/20ml, 100mg/20ml, 200mg/20ml

UPTRAVI TABS 200mcg Tier 5 NDS, QL (140 tabs / 28
days), NM, PA NSO

UPTRAVI TABS 400mcg, 600mcg, Tier 5 NDS, QL (60 tabs / 30

800mcg, 1000mcg, 1200mcg, 1400mcg, days), NM, PA NSO

1600mcg

UPTRAVI PACK TAB 200/800 Tier 5 NDS, QL (1 pack / 28
days), NM, PA NSO

WINREVAIR KIT 45mg, 60mg Tier 5 NDS, QL (2 vials / 21
days), NM, PA NSO

WINREVAIR INJ 45MG Tier 5 NDS, QL (2 vials / 21
days), NM, PA NSO

WINREVAIR INJ 60MG Tier 5 NDS, QL (2 vials / 21
days), NM, PA NSO

YUTREPIA CAPS 26.5mcg, 53mcg, Tier 5 NDS, QL (140 caps/ 28

79.5mcg days), NM, PA NSO

YUTREPIA CAPS 106mcg Tier 5 NDS, QL (224 caps/ 28
days), NM, PA NSO

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg Tier 2 QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 10mg, 15mg Tier 1

buspirone hcl TABS 7.5mg, 30mg Tier 2

fluvoxamine maleate TABS 25mg, 50mg, Tier 2

100mg

lorazepam CONC 2mg/ml Tier 2 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml Tier 2

lorazepam TABS .5mg, 1mg, 2mg Tier 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml Tier 2 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP Tier 1 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; Tier 1

TBDP 10mg
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galantamine hydrobromide CP24 8mg, Tier 2 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml Tier 2 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, Tier 2 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, Tier 2 PA; PA applies if 29

28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger

memantine hcl-donepezil hcl cap er 24hr Tier 2

14-10 mg

memantine hcl-donepezil hcl cap er 24hr Tier 2

21-10 mg

memantine hcl-donepezil hcl cap er 24hr Tier 2

28-10 mg

NAMZARIC CAP 7-10MG Tier 4

rivastigmine PT24 4.6mg/24hr, Tier 2 QL (30 patches / 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, Tier 2 QL (60 caps / 30 days)

4.5mg, 6bmg

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, Tier 3 PA NSO; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

amoxapine TABS 25mg, 50mg, 100mg, Tier 3 PA NSO; PA applies if 65

150mg years and older

AUVELITY TAB 45-105MG Tier 4 QL (60 tabs / 30 days),
PA NSO

bupropion hcl TABS 75mg, 100mg Tier 2

bupropion hcl TB12 100mg, 150mg, Tier 2 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg Tier 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml Tier 2

citalopram hydrobromide TABS 10mg, Tier 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, Tier 4 PA NSO

75mg

desipramine hc/ TABS 10mg, 25mg, Tier 4 PA NSO; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, Tier 2 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, Tier 3 PA NSO; PA applies if 65

75mg, 100mg, 150mg; CONC 10mg/ml years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg, Tier 4 QL (60 caps / 30 days),

40mg, 60mg PA NSO

duloxetine hcl CPEP 20mg, 30mg, 60mg Tier 2 QL (60 caps / 30 days)
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EMSAM PT24 6mg/24hr, 9mg/24hr, Tier 5 NDS, QL (30 patches /

12mg/24hr 30 days), PA NSO

escitalopram oxalate SOLN 5mg/5ml Tier 2

escitalopram oxalate TABS 5mg, 10mg, Tier 1

20mg

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, Tier 5 NDS, QL (30 tabs/ 30

72.6mg days), PA NSO

EXXUA TITRATION PACK TB24 18.2mg Tier 5 NDS, QL (2 packs /
year), PA NSO

FETZIMA CP24 20mg, 40mg Tier4 QL (60 caps / 30 days),
PA NSO

FETZIMA CP24 80mg, 120mg Tier4 QL (30 caps / 30 days),
PA NSO

FETZIMA CAP TITRATIO Tier 4 QL (2 packs / year), PA
NSO

fluoxetine hc/ CAPS 10mg, 20mg, 40mg Tier 1

fluoxetine hcl SOLN 20mg/5ml Tier 2

imipramine hcl TABS 10mg, 25mg, 50mg Tier 2 PA NSO; PA applies if 65
years and older

MARPLAN TABS 10mg Tier 4 QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg; TBDP 15mg, Tier 2

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg Tier 1

nefazodone hcl TABS 50mg, 100mg, Tier 2

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, Tier 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml Tier 4

paroxetine hcl SUSP 10mg/5ml Tier4 QL (900 mL / 30 days),

PA NSO; PA applies if 65
years and older
paroxetine hcl TABS 10mg, 20mg, 30mg, Tier 2 PA NSO; PA applies if 65

40mg years and older
phenelzine sulfate TABS 15mg Tier 2

protriptyline hcl TABS 5mg, 10mg Tier 4

RALDESY SOLN 10mg/ml Tier4 QL (1800 mL / 30 days),

PA NSO

sertraline hc/ CONC 20mg/ml Tier 2

sertraline hcl TABS 25mg, 50mg, 100mg Tier 1

tranylcypromine sulfate TABS 10mg Tier 2

trazodone hcl TABS 50mg, 100mg, 150mg Tier 1
trimipramine maleate CAPS 25mg, 50mg Tier4 QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg Tier 4 QL (60 caps / 30 days)
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TRINTELLIX TABS 5mg, 10mg, 20mg Tier 4 QL (30 tabs / 30 days),
PA NSO

venlafaxine hcl CP24 37.5mg, 75mg, Tier 1

150mg

venlafaxine hcl TABS 25mg, 37.5mg, Tier 2

50mg, 75mg, 100mg
vilazodone hc/ TABS 10mg, 20mg, 40mg Tier 2 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg Tier 5 NDS, QL (28 caps / 14
days), NM, PA NSO
ZURZUVAE CAPS 30mg Tier5 NDS, QL (14 caps/ 14

days), NM, PA NSO

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg Tier 2 QL (120 caps / 30 days)
amantadine hcl/ SOLN 50mg/5ml; TABS Tier 2

100mg

benztropine mesylate SOLN 1mg/ml Tier 2

benztropine mesylate TABS .5mg, 1mg, Tier 2 PA; PA applies if 65
2mg years and older
bromocriptine mesylate CAPS 5mg; TABS Tier 2

2.5mg

carb/levo orally disintegrating tab 10- Tier 2

100mg

carb/levo orally disintegrating tab 25- Tier 2

100mg

carb/levo orally disintegrating tab 25- Tier 2

250mg

carbidopa & levodopa tab 10-100 mg Tier 2

carbidopa & levodopa tab 25-100 mg Tier 2

carbidopa & levodopa tab 25-250 mg Tier 2

carbidopa & levodopa tab er 25-100 mg Tier 2

carbidopa & levodopa tab er 50-200 mg Tier 2
carbidopa-levodopa-entacapone tabs 12.5- Tier 2

50-200 mg

carbidopa-levodopa-entacapone tabs Tier 2

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- Tier 2

100-200 mg

carbidopa-levodopa-entacapone tabs Tier 2

31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- Tier 2

150-200 mg
carbidopa-levodopa-entacapone tabs 50- Tier 2
200-200 mg
entacapone TABS 200mg Tier 2
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INBRIJA CAPS 42mg Tier 5 NDS, QL (300 caps/ 30
days), NM, PA

pramipexole dihydrochloride TABS Tier 1

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg Tier 2 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, Tier 1

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg Tier 2

trihexyphenidyl hcl SOLN .4mg/ml Tier 3

trihexyphenidyl hcl TABS 2mg, 5mg Tier 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, Tier 5 NDS, QL (1 syringe / 56

960mg/3.2ml days)

ABILIFY MAINTENA PRSY 300mg, 400mg Tier 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg Tier 5 NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml Tier 2 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, Tier 2 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg Tier 2 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, Tier 5 NDS, QL (1 syringe / 28

662mg/2.4ml, 882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml Tier 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml Tier 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, Tier 2 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg Tier 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml, Tier 2

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg Tier 2

clozapine TABS 100mg Tier 2 QL (270 tabs / 30 days)

clozapine TABS 200mg Tier 2 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg Tier 2 PA NSO

clozapine TBDP 100mg Tier 2 QL (270 tabs / 30 days),
PA NSO

clozapine TBDP 150mg Tier 2 QL (180 tabs / 30 days),
PA NSO

clozapine TBDP 200mg Tier 2 QL (120 tabs / 30 days),
PA NSO
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COBENFY CAP 50-20MG Tier 5 NDS, QL (60 caps / 30
days)

COBENFY CAP 100-20MG Tier 5 NDS, QL (60 caps/ 30
days)

COBENFY CAP 125-30MG Tier 5 NDS, QL (60 caps / 30
days)

COBENFY STRT CAP PACK Tier 5 NDS, QL (2 packs /
year)

ERZOFRI SUSY 39mg/0.25ml Tier 4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, Tier 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

ERZOFRI SUSY 351mg/2.25ml Tier 5 NDS, QL (2 syringes /
year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, Tier 5 NDS, QL (60 tabs / 30

8mg, 10mg, 12mg days), PA NSO

FANAPT PAK PACK A Tier 4 QL (2 packs / year), PA
NSO

FANAPT PAK PACK B Tier 4 QL (2 packs / year), PA
NSO

FANAPT PAK PACK C Tier 4 QL (2 packs / year), PA
NSO

fluphenazine decanoate SOLN 25mg/ml Tier 2

fluphenazine hc/ CONC 5mg/ml; ELIX Tier 2

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, Tier 2

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, Tier 2

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN Tier 2

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, Tier 5 NDS, QL (1 injection /

1560mg/5ml 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml Tier 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, Tier 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

INVEGA TRINZA SUSY 273mg/0.88ml, Tier 5 NDS, QL (1 syringe / 90

410mg/1.32ml, 546mg/1.75ml, days)

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, Tier 2

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, Tier 2 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg Tier 2 QL (60 tabs / 30 days)
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LYBALVI TAB 5-10MG Tier 5 NDS, QL (30 tabs/ 30
days)

LYBALVI TAB 10-10MG Tier 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG Tier 5 NDS, QL (30 tabs/ 30
days)

LYBALVI TAB 20-10MG Tier 5 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg Tier 2

NUPLAZID CAPS 34mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO

NUPLAZID TABS 10mg Tier 5 NDS, QL (30 tabs/ 30
days), NM, PA NSO

olanzapine SOLR 10mg Tier 2 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg Tier 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg Tier 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg Tier 2 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg Tier 2 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg Tier 5 NDS, QL (30 films / 30
days), PA NSO

OPIPZA FILM 10mg Tier 5 NDS, QL (90 films / 30
days), PA NSO

paliperidone TB24 1.5mg, 3mg, 9mg Tier 2 QL (30 tabs / 30 days)

paliperidone TB24 6mg Tier 2 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, Tier 2

16mg

pimozide TABS 1mg, 2mg Tier 2

quetiapine fumarate TABS 25mg Tier 2 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, Tier 2 QL (90 tabs / 30 days)
150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg Tier 2 QL (60 tabs / 30 days)
quetiapine fumarate TB24 50mg, 300mg, Tier 2 QL (60 tabs / 30 days),

400mg PA NSO

quetiapine fumarate TB24 150mg, 200mg Tier 2 QL (30 tabs / 30 days),
PA NSO

REXULTI TABS 3mg, 4mg Tier 5 NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg Tier 5 NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml Tier 2 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, Tier 1

2mg, 3mg, 4mg
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risperidone TBDP 1mg, 2mg, 3mg Tier 2 QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg Tier 2 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg Tier 2 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, Tier 2 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, Tier 5 NDS, QL (2 injections /

50mg 28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, Tier 5 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg,  Tier 2

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg Tier 2

trifluoperazine hcl TABS 1mg, 2mg, 5mg, Tier 2

10mg

VERSACLOZ SUSP 50mg/ml Tier 5 NDS, QL (600 mL / 30
days), PA NSO

VRAYLAR CAPS 1.5mg Tier 5 NDS, QL (60 caps / 30
days)

VRAYLAR CAPS .5mg, .75mg, 3mg, Tier 5 NDS, QL (30 caps/ 30

4.5mg, 6mg days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, Tier 2 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg Tier 2 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg Tier 4 QL (2 vials / 28 days),
NM, PA NSO

ZYPREXA RELPREVV SUSR 300mg Tier 5 NDS, QL (2 vials / 28
days), NM, PA NSO

ZYPREXA RELPREVV SUSR 405mg Tier 5 NDS, QL (1 vial / 28
days), NM, PA NSO

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg Tier 5 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg Tier 5 NDS, QL (60 tabs / 30
days)

brivaracetam SOLN 10mg/ml Tier 2 QL (600 mL / 30 days),
PA NSO

brivaracetam TABS 10mg, 25mg, 50mg, Tier 2 QL (60 tabs / 30 days),

75mg, 100mg PA NSO

BRIVIACT SOLN 10mg/ml Tier 5 NDS, QL (600 mL / 30
days), PA NSO
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BRIVIACT TABS 10mg, 25mg, 50mg, Tier 5 NDS, QL (60 tabs / 30

75mg, 100mg days), PA NSO

carbamazepine CHEW 100mg, 200mg; Tier 2

CP12 100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

clobazam SUSP 2.5mg/ml Tier 2 QL (480 mL / 30 days),
PA NSO

clobazam TABS 10mg, 20mg Tier 2 QL (60 tabs / 30 days),
PA NSO

clonazepam TABS 2mg; TBDP 2mg Tier 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP Tier 2 QL (90 tabs / 30 days)

.125mg, .25mg, .5mg, 1mg

clorazepate dipotassium TABS 3.75mg, Tier 2 QL (180 tabs / 30 days),

7.5mg, 15mg PA NSO; PA applies if 65
years and older

DIACOMIT CAPS 250mg Tier 5 NDS, QL (360 caps/ 30
days), NM, PA NSO

DIACOMIT CAPS 500mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA NSO

DIACOMIT PACK 250mg Tier 5 NDS, QL (360 packets /
30 days), NM, PA NSO

DIACOMIT PACK 500mg Tier 5 NDS, QL (180 packets /
30 days), NM, PA NSO

diazepam SOLN 5mg/5ml Tier 2 QL (1200 mL / 30 days),
PA NSO; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg Tier 2 QL (120 tabs / 30 days),
PA NSO; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, Tier 2

10mg, 20mg

diazepam inj SOLN 5mg/ml Tier 2

diazepam intensol CONC 5mg/ml Tier 2 QL (240 mL / 30 days),
PA NSO; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg Tier 4
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divalproex sodium CSDR 125mg; TB24 Tier 2

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml Tier 5 NDS, QL (600 mL/ 30
days), NM, PA NSO

eslicarbazepine acetate TABS 200mg, Tier 2 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, Tier 2 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN Tier 2

250mg/5ml

felbamate SUSP 600mg/5ml; TABS Tier 2

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml Tier 5 NDS, QL (360 mL/ 30
days), NM, PA NSO

FYCOMPA SUSP .5mg/ml Tier 5 NDS, QL (680 mL / 28
days), PA NSO

FYCOMPA TABS 2mg Tier 4 QL (60 tabs / 30 days),
PA NSO

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, Tier 5 NDS, QL (30 tabs / 30

12mg days), PA NSO

gabapentin CAPS 100mg, 300mg Tier 1 QL (360 caps / 30 days)

gabapentin CAPS 400mg Tier 1 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6éml  Tier 2 QL (2160 mL / 30 days)

gabapentin TABS 600mg Tier 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg Tier 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml Tier 2

lacosamide TABS 50mg Tier 2 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg Tier 2 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml Tier 2 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg Tier 2

lamotrigine TABS 25mg, 100mg, 150mg, Tier 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, Tier2 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, Tier 2

500mg/5ml; TABS 250mg, 500mg, 750mg,

1000mg; TB24 500mg, 750mg

levetiracetam TB3D 250mg Tier 2 QL (360 tabs / 30 days)

levetiracetam TB3D 500mg Tier 2 QL (180 tabs / 30 days)

levetiracetam in sodium chloride iv soln Tier 2

500 mg/100m|

levetiracetam in sodium chloride iv soln Tier 2

1000 mg/100ml|
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levetiracetam in sodium chloride iv soln Tier 2

1500 mg/100ml

methsuximide CAPS 300mg Tier 2

NAYZILAM SOLN 5mg/0.1ml Tier 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml; TABS Tier 2

150mg, 300mg, 600mg

perampanel SUSP .5mg/ml Tier5 NDS, QL (680 mL / 28
days), PA NSO

perampanel TABS 2mg Tier 2 QL (60 tabs / 30 days),
PA NSO

perampanel TABS 4mg, 6mg, 8mg, 10mg, Tier 2 QL (30 tabs / 30 days),

12mg PA NSO

phenobarbital ELIX 20mg/5ml Tier4 QL (1500 mL / 30 days),
PA NSO; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, Tier 3 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA NSO; PA applies if 65

100mg years and older

phenobarbital sodium SOLN 65mg/ml, Tier 4 PA NSO; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg Tier 2

phenytoin CHEW 50mg; SUSP 125mg/5ml Tier 2

phenytoin sodium SOLN 50mg/ml Tier 2

phenytoin sodium extended CAPS 100mg, Tier 2

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, Tier 2 QL (120 caps/ 30

100mg, 150mg days), PA NSO; PA
applies if 65 years and
older

pregabalin CAPS 200mg Tier 2 QL (90 caps / 30 days),
PA NSO; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg Tier 2 QL (60 caps / 30 days),
PA NSO; PA applies if 65
years and older

pregabalin SOLN 20mg/ml Tier 2 QL (900 mL / 30 days),
PA NSO; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg Tier 1

roweepra TABS 500mg Tier 2

rufinamide SUSP 40mg/ml Tier 5 NDS, QL (2400 mL / 30

days), PA NSO
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rufinamide TABS 200mg Tier 2 QL (480 tabs / 30 days),
PA NSO

rufinamide TABS 400mg Tier 5 NDS, QL (240 tabs / 30
days), PA NSO

SPRITAM TB3D 250mg Tier 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg Tier4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg Tier4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg Tier 4 QL (90 tabs / 30 days)

SUBVENITE SUSP 10mg/ml Tier 5 NDS, ST

subvenite TABS 25mg, 100mg, 150mg, Tier 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg Tier 5 NDS, QL (60 films / 30
days), PA NSO

tiagabine hcl TABS 2mg, 4mg, 12mg, Tier 2

16mg

topiramate CPSP 15mg, 25mg, 50mg Tier 2

topiramate SOLN 25mg/ml Tier 2 QL (480 mL / 30 days),
PA NSO

topiramate TABS 25mg, 50mg, 100mg, Tier 1

200mg

valproate sodium SOLN 100mg/ml, Tier 2

250mg/5ml

valproic acid CAPS 250mg Tier 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml Tier 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml Tier4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml  Tier4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml Tier 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg Tier 5 NDS, QL (180 packets /
30 days), NM, PA NSO

vigabatrin TABS 500mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO

vigadrone PACK 500mg Tier 5 NDS, QL (180 packets /
30 days), NM, PA NSO

vigadrone TABS 500mg Tier 5 NDS, QL (180 tabs / 30
days), NM, PA NSO

VIGAFYDE SOLN 100mg/ml Tier 5 NDS, QL (900 mL / 30
days), NM, PA NSO

XCOPRI TABS 25mg, 50mg, 100mg Tier 5 NDS, QL (30 tabs / 30
days)
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XCOPRI TABS 150mg, 200mg Tier 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 Tier 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG Tier 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 Tier 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) Tier 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) Tier 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml Tier 5 NDS, QL (900 mL/ 30
days), PA NSO

zonisamide CAPS 25mg, 50mg, 100mg Tier 2

ZTALMY SUSP 50mg/ml Tier 5 NDS, QL (1100 mL/ 30

days), NM, PA NSO

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 Tier 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 Tier 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 Tier 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab Tier 2 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 Tier 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 Tier 2 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 Tier 2 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg Tier 2 QL (120 caps / 30 days)
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atomoxetine hc/ CAPS 40mg Tier 2 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, Tier 2 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg Tier 2 QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg Tier 2 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, Tier 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg Tier 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

methylphenidate hc/ SOLN 5mg/5ml Tier 2 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml Tier 2 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg Tier 2 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR Tier 2 QL (90 tabs / 30 days),

10mg, 20mg PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg Tier 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg Tier 2 QL (30 tabs / 30 days)

ramelteon TABS 8mg Tier 2 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg Tier 2 QL (30 caps / 30 days),

PA; PA applies if 65
years and older

temazepam CAPS 15mg Tier 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zolpidem tartrate TABS 5mg, 10mg Tier 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE
AIMOVIG SOAJ 70mg/ml, 140mg/ml Tier 3 QL (1 pen/ 30 days),
NM, PA
dihydroergotamine mesylate SOLN Tier5 NDS, QL (8 mL/ 30
4mg/ml days), PA
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EMGALITY SOAJ 120mg/ml Tier 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml Tier 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml Tier 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg Tier 2 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg Tier 2 QL (12 tabs / 30 days)

NURTEC TBDP 75mg Tier 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg Tier 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; Tier 2 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act Tier 2 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act Tier 2 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; Tier 2 QL (12 injections / 30

SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, Tier 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg Tier 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 6mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, Tier 5 NDS, QL (30 tabs/ 30

42mg, 48mg days), NM, PA

AUSTEDO XR TB24 24mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT Tier 5 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml Tier 2

lithium carbonate CAPS 150mg, 300mg, Tier 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg Tier 2

NUEDEXTA CAP 20-10MG Tier 5 NDS, QL (60 caps / 30
days), PA
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pyridostigmine bromide TABS 60mg Tier 2

riluzole TABS 50mg Tier 2

tetrabenazine TABS 12.5mg Tier 2 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg Tier 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg Tier 5 NDS, QL (120 caps/ 30
days), NM, PA NSO

BETASERON KIT .3mg Tier 5 NDS, QL (14 kits / 28
days), NM, PA NSO

COPAXONE SOSY 20mg/ml Tier 5 NDS, QL (30 syringes /
30 days), NM, PA NSO

COPAXONE SOSY 40mg/ml Tier 5 NDS, QL (12 syringes /
28 days), NM, PA NSO

dalfampridine TB12 10mg Tier 2 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg Tier 5 NDS, QL (30 caps/ 30
days), NM, PA NSO

glatiramer acetate SOSY 20mg/ml Tier 5 NDS, QL (30 syringes /
30 days), NM, PA NSO

glatiramer acetate SOSY 40mg/ml Tier 5 NDS, QL (12 syringes /
28 days), NM, PA NSO

glatopa SOSY 20mg/ml Tier 5 NDS, QL (30 syringes /
30 days), NM, PA NSO

glatopa SOSY 40mg/ml Tier 5 NDS, QL (12 syringes /
28 days), NM, PA NSO

KESIMPTA SOAJ 20mg/0.4ml Tier 5 NDS, QL (16 pens / 365

days), NM, PA NSO

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg Tier 2 QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg Tier 2
cyclobenzaprine hcl TABS 5mg, 10mg Tier 3 QL (90 tabs / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, Tier 2
100mg
tizanidine hcl TABS 2mg, 4mg Tier 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg Tier 2 QL (60 tabs / 30 days),
PA
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armodafinil TABS 150mg, 200mg, 250mg Tier 2 QL (30 tabs / 30 days),
modafinil TABS 100mg Tier 2 (PQ'?_ (30 tabs / 30 days),
modafinil TABS 200mg Tier 2 (PQ?_ (60 tabs / 30 days),
sodium oxybate SOLN 500mg/ml Tier 5 EA[;S, QL (540 mL / 30

days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg Tier 2

buprenorphine hcl SUBL 2mg Tier 2 QL (180 tabs / 30 days)
buprenorphine hcl SUBL 8mg Tier 2 QL (120 tabs / 30 days)
buprenorphine hcl-naloxone hcl sl film 2- Tier 2 QL (180 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 Tier 2 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 Tier 2 QL (120 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3  Tier 2 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- Tier 2 QL (180 tabs / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 Tier 2 QL (120 tabs / 30 days)
mg (base equiv)

bupropion hcl (smoking deterrent) TB12 Tier 2 QL (60 tabs / 30 days)
150mg

disulfiram TABS 250mg, 500mg Tier 2

KLOXXADO LIQD 8mg/0.1ml Tier 3

naloxone hcl LIQD 4mg/0.1ml; SOCT Tier 2

.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg Tier 2
NICOTROL NS SOLN 10mg/ml Tier 4
varenicline tartrate TABS .5mg, 1mg Tier 2 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x  Tier 2 QL (2 packs / year)
1 mg start pack

VIVITROL SUSR 380mg Tier 5 NDS, NM
ENDOCRINE AND METABOLIC
ANDROGENS
danazol CAPS 50mg, 100mg, 200mg Tier 2
depo-testosterone SOLN 100mg/ml, Tier 2 PA
200mg/ml
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testosterone GEL 1%, 25mg/2.5gm, Tier 2 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, Tier2 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml Tier2 PA

testosterone pump GEL 1.62% Tier 2 QL (150 gm / 30 days),
PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg Tier 2
dapagliflozin TABS 5mg, 10mg Tier 1 QL (30 tabs / 30 days)

dapagliflozin free base-metformin hcl tab Tier 1 QL (60 tabs / 30 days)
er 24hr 5-500 mg

dapagliflozin free base-metformin hcl tab Tier 1 QL (60 tabs / 30 days)
er 24hr 5-1000 mg

dapagliflozin free base-metformin hcl tab Tier 1 QL (30 tabs / 30 days)
er 24hr 10-500 mg

dapagliflozin free base-metformin hcl tab Tier 1 QL (30 tabs / 30 days)
er 24hr 10-1000 mg

FARXIGA TABS 5mg, 10mg Tier 3 QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg Tier 1 QL (90 tabs / 30 days)
glimepiride TABS 4mg Tier 1 QL (60 tabs / 30 days)
glipizide TABS 5mg Tier 6 QL (240 tabs / 30 days)
glipizide TABS 10mg Tier 6 QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg Tier 6 QL (90 tabs / 30 days)
glipizide TB24 10mg Tier 6 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg Tier 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg Tier 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg Tier 1 QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG Tier 3 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG Tier 3 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG Tier 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 Tier 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG Tier 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 Tier 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 Tier 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg Tier 3 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg Tier 3 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 Tier 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 Tier 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 Tier 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG Tier 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG Tier 3 QL (30 tabs / 30 days)
metformin hc/ TABS 500mg Tier 6 QL (150 tabs / 30 days)
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metformin hcl TABS 850mg Tier 6 QL (90 tabs / 30 days)

metformin hcl TABS 1000mg Tier 6 QL (75 tabs / 30 days)

metformin hcl TB24 500mg Tier 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg Tier 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml, Tier 3 QL (4 pens / 28 days),

5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA

12.5mg/0.5ml, 15mg/0.5ml

nateglinide TABS 60mg, 120mg Tier 1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN Tier 3 QL (1 pen/ 28 days), PA

2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml Tier 3 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml Tier 3 QL (1 pen/ 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg Tier 6 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 Tier 1 QL (90 tabs / 30 days)

mg

pioglitazone hcl-metformin hcl tab 15-850 Tier 1 QL (90 tabs / 30 days)

mg

repaglinide TABS 2mg Tier 1 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg Tier 1 QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg Tier 3 QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg Tier 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG Tier 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG Tier 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- Tier 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG Tier 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, Tier 3 QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 Tier 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG Tier 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG Tier 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG Tier 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 Tier 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml Tier 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml Tier 3

ALCOHOL SWABS: EMBECTA- Tier 3 PA

BD/MHC/RUGBY
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CEQUR SIMPL KIT PATCH 2U (3-DAY) Tier4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) Tier 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER Tier 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml Tier3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml Tier 3

FIASP PENFILL SOCT 100unit/ml Tier 3

FIASP PUMPCART SOCT 100unit/ml Tier3 B/D

GAUZE PADS 2" X 2" Tier 3 PA

HUMULIN R U-500 (CONCENTR SOLN Tier 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN Tier5 NDS

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD Tier3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD Tier3 PA

INSULIN SYRINGES: EMBECTA-BD Tier 3 PA

LANTUS SOLN 100unit/ml Tier 3

LANTUS SOLOSTAR SOPN 100unit/ml Tier 3

NOVOLIN INJ 70/30 Tier 3  (brand RELION not
covered)

NOVOLIN INJ 70/30 FP Tier 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml Tier 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml Tier 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml Tier 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml Tier 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml Tier 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml Tier 3

NOVOLOG FLEXPEN RELION SOPN Tier 3

100unit/ml

NOVOLOG MIX INJ 70/30 Tier 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN Tier 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml Tier 3

NOVOLOG RELION SOLN 100unit/ml Tier3 B/D

OMNIPOD 5 DX KIT INT G7G6 Tier 4 QL (1 kit / year), PA
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OMNIPOD 5 DX MIS POD G7G6 Tier 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 Tier 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 Tier4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO Tier 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS Tier4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 Tier 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml  Tier 3

TOUJEO SOLOSTAR SOPN 300unit/ml Tier 3

XULTOPHY INJ 100/3.6 Tier 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium TABS 10mg, 35mg, Tier 1

70mg

BILDYOS SOSY 60mg/ml Tier4 QL (1 syringe / 180
days), NM

BONSITY SOPN 560mcg/2.24ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA

calcitonin (salmon) spray SOLN Tier2 B/D

200unit/act

ibandronate sodium TABS 150mg Tier 2 B/D

OSPOMYV SOSY 60mg/ml Tier4 QL (1 syringe / 180
days), NM

PAMIDRONATE DISODIUM SOLN 6mg/ml Tier 3 B/D

pamidronate disodium SOLN 30mg/10ml, Tier2 B/D

90mg/10ml

PROLIA SOSY 60mg/ml Tier4 QL (1 syringe / 180
days), NM

teriparatide SOPN 560mcg/2.24ml Tier5 NDS, QL (1 pen/ 28
days), NM, PA

TERIPARATIDE SOPN 560mcg/2.24ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA;
(ALVOGEN product)

WYOST SOLN 120mg/1.7ml Tier 5 NDS, NM, PA

XTRENBO SOLN 120mg/1.7ml Tier4 NM, PA

zoledronic acid CONC 4mg/5ml; SOLN Tier 2 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg Tier 5 NDS

deferasirox TABS 90mg; TBSO 125mg Tier 2 NM, PA

deferasirox TABS 180mg, 360mg Tier4 NM, PA

deferasirox TBSO 250mg, 500mg Tier 5 NDS, NM, PA
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kionex SUSP 15gm/60ml Tier 2
LOKELMA PACK 5gm, 10gm Tier 3
penicillamine TABS 250mg Tier 5 NDS, NM
sodium polystyrene sulfonate SUSP Tier 2
15gm/60ml
sodium polystyrene sulfonate powder Tier 2
sps SUSP 15gm/60ml Tier 2
sps rectal SUSP 15gm/60ml Tier 2
trientine hcl CAPS 250mg Tier 5 NDS, NM, PA
CONTRACEPTIVES
afirmelle Tier 2
altavera Tier 2
alyacen 1/35 Tier 2
alyacen 7/7/7 Tier 2
apri Tier 2
aranelle Tier 2
aubra eq Tier 2
aurovela 1/20 Tier 2
aurovela fe 1.5/30 Tier 2
aurovela fe 1/20 Tier 2
aviane Tier 2
ayuna Tier 2
azurette Tier 2
balziva Tier 2
blisovi fe 1.5/30 Tier 2
blisovi fe 1/20 Tier 2
briellyn Tier 2
camila TABS .35mg Tier 2
chateal eq Tier 2
cryselle Tier 2
cyred eq Tier 2
dasetta 1/35 Tier 2
dasetta 7/7/7 Tier 2
deblitane TABS .35mg Tier 2
DEPO-SUBQ PROVERA 104 SUSY Tier 3
104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15- Tier 2
0.02/0.01 mg(21/5)
drospirenone-ethinyl estradiol tab 3-0.02 Tier 2
mg
drospirenone-ethinyl estradiol tab 3-0.03 Tier 2
mg
elinest Tier 2
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eluryng Tier 2
emzahh TABS .35mg Tier 2
enilloring Tier 2
enskyce Tier 2
errin TABS .35mg Tier 2
estarylla Tier 2
ethynodiol diacetate & ethinyl estradiol tab Tier 2
1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12-  Tier 2
0.015 mg/24hr
falmina Tier 2
feirza 1.5/30 Tier 2
feirza 1/20 Tier 2
hailey 1.5/30 Tier 2
hailey fe 1/20 Tier 2
heather TABS .35mg Tier 2
iclevia Tier 2
incassia TABS .35mg Tier 2
introvale Tier 2
isibloom Tier 2
jasmiel Tier 2
jencycla TABS .35mg Tier 2
jolessa Tier 2
juleber Tier 2
junel 1.5/30 Tier 2
junel 1/20 Tier 2
junel fe 1.5/30 Tier 2
junel fe 1/20 Tier 2
kariva Tier 2
kelnor 1/35 Tier 2
kurvelo Tier 2
larin 1.5/30 Tier 2
larin 1/20 Tier 2
larin fe 1.5/30 Tier 2
larin fe 1/20 Tier 2
lessina Tier 2
levonest Tier 2
levonorgestrel & ethinyl estradiol (91-day) Tier 2
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 Tier 2
mg-20 mcg
levonorgestrel-eth estra tab 0.05- Tier 2
30/0.075-40/0.125-30mg-mcg
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levora 0.15/30-28 Tier 2
LILETTA IUD 20.1mcg/day Tier3 NM
loestrin 1.5/30-21 Tier 2
loestrin 1/20-21 Tier 2
loestrin fe 1.5/30 Tier 2
loestrin fe 1/20 Tier 2
loryna Tier 2
low-ogestrel Tier 2
luizza 1.5/30 Tier 2
luizza 1/20 Tier 2
lutera Tier 2
lyleq TABS .35mg Tier 2
lyza TABS .35mg Tier 2
marlissa Tier 2
medroxyprogesterone acetate Tier 2
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
meleya TABS .35mg Tier 2
microgestin 1.5/30 Tier 2
microgestin 1/20 Tier 2
microgestin fe 1.5/30 Tier 2
microgestin fe 1/20 Tier 2
mili Tier 2
mono-linyah Tier 2
necon 0.5/35-28 Tier 2
NEXPLANON IMPL 68mg Tier3 NM
nikki Tier 2
nora-be TABS .35mg Tier 2
norelgestromin-ethinyl estradiol td ptwk Tier 2
150-35 mcg/24hr
norethindrone (contraceptive) TABS Tier 2
.35mg
norethindrone ac-ethinyl estrad-fe tab 1- Tier 2
20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 Tier 2
mg-20 mcg
norethindrone ace & ethinyl estradiol tab Tier 2
1.5 mg-30 mcg
norethindrone ace & ethinyl estradiol-fe Tier 2
tab 1 mg-20 mcg
norgestimate & ethinyl estradiol tab 0.25 Tier 2
mg-35 mcg
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norgestimate-eth estrad tab 0.18- Tier 2
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- Tier 2
35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg Tier 2
nortrel 0.5/35 (28) Tier 2
nortrel 1/35 (21) Tier 2
nortrel 1/35 (28) Tier 2
nortrel 7/7/7 Tier 2
nylia 1/35 Tier 2
nylia 7/7/7 Tier 2
orquidea TABS .35mg Tier 2
philith Tier 2
pimtrea Tier 2
portia-28 Tier 2
reclipsen Tier 2
setlakin Tier 2
sharobel TABS .35mg Tier 2
simliya Tier 2
sprintec 28 Tier 2
sronyx Tier 2
syeda Tier 2
tarina fe 1/20 eq Tier 2
tilia fe Tier 2
tri-estarylla Tier 2
tri-legest fe Tier 2
tri-linyah Tier 2
tri-lo-estarylla Tier 2
tri-lo-marzia Tier 2
tri-lo-mili Tier 2
tri-lo-sprintec Tier 2
tri-mili Tier 2
tri-sprintec Tier 2
tri-vylibra Tier 2
tri-vylibra lo Tier 2
turgoz Tier 2
valtya 1/35 Tier 2
valtya 1/50 Tier 2
velivet Tier 2
vestura Tier 2
vienva Tier 2
viorele Tier 2
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vyfemla Tier 2
vylibra Tier 2
wera Tier 2
xarah fe Tier 2
xulane Tier 2
zafemy Tier 2
zovia 1/35 Tier 2
zumandimine Tier 2
ESTROGENS
abigale Tier 3
abigale lo Tier 3
dotti PTTW .025mg/24hr, .037mg/24hr, Tier 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, Tier 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2mg Tier 2
estradiol & norethindrone acetate tab 0.5- Tier 3
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 Tier 3
mg
estradiol vaginal CREA .1mg/gm; TABS Tier 2
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, Tier 2
40mg/ml
fyavolv tab 0.5mg-2.5mcg Tier 3
fyavolv tab 1mg-5mcg Tier 3
Jinteli Tier 3
lyllana PTTW .025mg/24hr, .037mg/24hr, Tier 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey Tier 3
norethindrone acetate-ethinyl estradiol tab Tier 3
0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab Tier 3
1 mg-5 mcg
yuvafem TABS 10mcg Tier 2
GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN Tier 2
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg
PA - Previa autorizaciéon . PA NSO - Autorizacion previa solo para miembros nuevos. 59

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos
01/06/2026



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
DEXAMETHASONE INTENSOL CONC Tier 4
1mg/ml
dexamethasone sodium phosphate SOLN Tier 2
4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml,
10mg/ml
fludrocortisone acetate TABS .1mg Tier 2
hydrocortisone TABS 5mg, 10mg, 20mg Tier 2
hydrocortisone sod succinate SOLR 100mg Tier 2
methylprednisolone TABS 4mg, 8mg, Tier2 B/D
16mg, 32mg
methylprednisolone TBPK 4mg Tier 2
methylprednisolone acetate SUSP Tier2 B/D

40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, Tier2 B/D
125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml Tier 2 B/D
prednisolone sodium phosphate SOLN Tier2 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml Tier 2 B/D
prednisone TABS 1mg, 2.5mg, 5mg, Tierl B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg Tier 1
PREDNISONE INTENSOL CONC 5mg/ml Tier4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, Tier 4
1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml Tier 5 NDS
GVOKE HYPOPEN 1-PACK SOAJ] Tier 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE HYPOPEN 2-PACK SOAJ] Tier 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml Tier 3
GVOKE PFS SOSY 1mg/0.2ml Tier 3
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY Tier 3
.6mg/0.6ml

MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml Tier 5 NDS, NM, PA
betaine powder for oral solution Tier 5 NDS, NM
cabergoline TABS .5mg Tier 2
carglumic acid TBSO 200mg Tier 5 NDS, NM, PA
CERDELGA CAPS 84mg Tier 5 NDS, NM, PA
CEREZYME SOLR 400unit Tier 5 NDS, NM, PA
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cinacalcet hcl TABS 30mg, 60mg Tier 2 B/D, QL (60 tabs / 30
days), NM
cinacalcet hcl TABS 90mg Tier2 B/D, QL (120 tabs / 30
days), NM
CYSTAGON CAPS 50mg, 150mg Tier4 NM, PA
desmopressin acetate SOLN 4mcg/ml Tier 5 NDS
desmopressin acetate TABS .1mg, .2mg Tier 2
desmopressin acetate spray SOLN .01% Tier 2
desmopressin acetate spray refrigerated Tier 2
SOLN .01%
FABRAZYME SOLR 5mg, 35mg Tier 5 NDS, NM, PA
GENOTROPIN CART 5mg, 12mg Tier 5 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg Tier 3 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, Tier 5 NDS, NM, PA
.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml Tier 5 NDS, NM, PA
Jjavygtor PACK 100mg, 500mg; TABS Tier 5 NDS, NM, PA
100mg
lanreotide acetate SOLN 120mg/0.5ml Tier 5 NDS, NM, PA NSO
levocarnitine (metabolic modifiers) SOLN Tier2 B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg Tier 5 NDS, NM, PA
LUPRON DEPOT-PED (1-MONTH KIT Tier 5 NDS, NM, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH KIT Tier 5 NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg Tier 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS Tier 5 NDS, NM, PA
300mg

NAGLAZYME SOLN 1mg/ml Tier 5 NDS, NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg Tier 5 NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, Tier 2 NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, Tier 5 NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml

raloxifene hc/ TABS 60mg Tier 2

REVCOVI SOLN 2.4mg/1.5ml Tier 5 NDS, NM, PA
REZDIFFRA TABS 60mg, 80mg, 100mg Tier 5 NDS, QL (30 tabs/ 30

days), NM, PA

sapropterin dihydrochloride PACK 100mg, Tier 5 NDS, NM, PA
500mg; TABS 100mg
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SIGNIFOR SOLN .3mg/ml, .6mg/ml, Tier 5 NDS, NM, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; Tier 5 NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, Tier 5 NDS, NM, PA
90mg/0.3ml
SOMAVERT SOLR 10mg, 15mg, 20mg, Tier 5 NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml Tier 5 NDS, PA
tolvaptan TABS 15mg, 30mg Tier 5 NDS, NM, PA; (generic
of JYNARQUE)

tolvaptan TBPK 15mg Tier 5 NDS, NM, PA
tolvaptan tab therapy pack 30 & 15 mg Tier 5 NDS, NM, PA
tolvaptan tab therapy pack 45 & 15 mg Tier 5 NDS, NM, PA
tolvaptan tab therapy pack 60 & 30 mg Tier 5 NDS, NM, PA
tolvaptan tab therapy pack 90 & 30 mg Tier 5 NDS, NM, PA
zelvysia PACK 100mg, 500mg Tier 5 NDS, NM, PA

PROGESTINS
gallifrey TABS 5mg Tier 2
medroxyprogesterone acetate TABS Tier 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml Tier 3
megestrol acetate (appetite) SUSP Tier4 PA
625mg/5ml
norethindrone acetate TABS 5mg Tier 2
progesterone CAPS 100mg, 200mg Tier 2

THYROID AGENTS
levo-t TABS 25mcg, 50mcg, 75mcg, Tier 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
levothyroxine sodium TABS 25mcg, Tier 2
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, Tier 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liomny TABS 5mcg, 25mcg, 50mcg Tier 2
liothyronine sodium TABS 5mcg, 25mcg, Tier 2
50mcg
methimazole TABS 5mg, 10mg Tier 1
propylthiouracil TABS 50mg Tier 2
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SYNTHROID TABS 25mcg, 50mcg, 75mcg, Tier 4

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, Tier 2

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg Tier2 B/D

calcitriol (oral) SOLN 1mcg/ml Tier2 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg Tier 2 B/D

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg Tier2 B/D

aprepitant capsule therapy pack 80 & 125 Tier2 B/D

mg

compro SUPP 25mg Tier 2

dronabinol CAPS 2.5mg, 5mg, 10mg Tier 2 B/D, QL (60 caps/ 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml Tier 2

granisetron hcl TABS 1mg Tier2 B/D

meclizine hcl TABS 12.5mg, 25mg Tier 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml, Tier 2

5mg/ml

metoclopramide hcl TABS 5mg, 10mg Tier 1

ondansetron TBDP 4mg, 8mg Tier2 B/D

ondansetron hcl SOLN 4mg/2ml, Tier 2

40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS Tier2 B/D

4mg, 8mg

prochlorperazine SUPP 25mg Tier 2

prochlorperazine edisylate SOLN Tier 2

10mg/2ml

prochlorperazine maleate TABS 5mg, Tier 2

10mg

promethazine hcl SOLN 6.25mg/5ml; Tier 2 PA; PA applies if 65

TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year
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promethazine hcl SOLN 25mg/ml, Tier 3 PA; PA applies if 65
50mg/ml years and older after a

30 day supply in a
calendar year

scopolamine PT72 1mg/3days Tier4 QL (10 patches / 30
days)

ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg Tier 3 PA; PA applies if 65
years and older

dicyclomine hcl SOLN 10mg/5ml Tier 4  PA; PA applies if 65
years and older
glycopyrrolate TABS 1mg Tier 2 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg Tier 2 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, Tier 2
200mg/20ml; SUSR 40mg/5ml
famotidine TABS 20mg, 40mg Tier 1
famotidine in nacl 0.9% iv soln 20 Tier 2
mg/50ml
nizatidine CAPS 150mg, 300mg Tier 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg Tier 2
budesonide CPEP 3mg Tier 2 QL (90 caps / 30 days)
budesonide TB24 9mg Tier 5 NDS, QL (30 tabs / 30
days), PA
hydrocortisone (intrarectal) ENEM Tier 2
100mg/60ml
mesalamine CP24 .375gm Tier 2 QL (120 caps / 30 days)
mesalamine CPDR 400mg Tier 2 QL (180 caps / 30 days)
mesalamine ENEM 4gm Tier 2 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg Tier 2 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm Tier 2 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm Tier 2 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg; TBEC 500mg Tier 2
LAXATIVES
constulose SOLN 10gm/15ml Tier 2
enulose SOLN 10gm/15ml Tier 2
gavilyte-c Tier 1
gavilyte-g Tier 1
gavilyte-n/flavor pack Tier 1
generlac SOLN 10gm/15ml Tier 2
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lactulose SOLN 10gm/15ml Tier 2

lactulose (encephalopathy) SOLN Tier 2

10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for Tier 1

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 Tier 1

gm

PLENVU SOL Tier 4

sod sulfate-pot sulf-mg sulf oral sol 17.5- Tier 2

3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg Tier 5 NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg Tier 2 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT Tier 3

CREON CAP 6000UNIT Tier 3

CREON CAP 12000UNT Tier 3

CREON CAP 24000UNT Tier 3

CREON CAP 36000UNT Tier 3

cromolyn sodium (mastocytosis) CONC Tier 2

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 Tier 4

mg

GATTEX KIT 5mg Tier 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg Tier 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg Tier 2

lubiprostone CAPS 8mcg, 24mcg Tier 2 QL (60 caps / 30 days)

misoprostol TABS 100mcg, 200mcg Tier 2

MOVANTIK TABS 12.5mg, 25mg Tier 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml Tier 5 NDS, QL (28 vials / 28
days), PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml Tier 5 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm Tier 2

ursodiol CAPS 300mg; TABS 250mg, Tier 2

500mg

VOQUEZNA PAK DUAL PAK Tier 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK Tier 3 QL (2 kits / year), PA

VOWST CAP Tier 5 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg Tier 5 NDS, QL (84 tabs / 28
days), NM, PA
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XIFAXAN TABS 550mg Tier 5 NDS, PA
ZENPEP CAP 3000UNIT Tier 4
ZENPEP CAP 5000UNIT Tier 4
ZENPEP CAP 10000UNT Tier 4
ZENPEP CAP 15000UNT Tier 4
ZENPEP CAP 20000UNT Tier 4
ZENPEP CAP 25000UNT Tier 4
ZENPEP CAP 40000UNT Tier 4
ZENPEP CAP 60000UNT Tier 4

PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, Tier 2 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg Tier 2 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg Tier 1
pantoprazole sodium SOLR 40mg Tier 2
pantoprazole sodium TBEC 20mg, 40mg Tier 1

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg Tier 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg Tier 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 2 QL (30 caps / 30 days)
finasteride TABS 5mg Tier 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg Tier 2 QL (30 tabs / 30 days),

PA

tamsulosin hcl CAPS .4mg Tier 1 QL (60 caps / 30 days)

MISCELLANEOUS
acetic acid SOLN .25% Tier 2
bethanechol chloride TABS 5mg, 10mg, Tier 2
25mg, 50mg
potassium citrate (alkalinizer) TBCR Tier 2
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS
GEMTESA TABS 75mg Tier 3 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml Tier 3 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg Tier 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml Tier 2 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg Tier 2 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg Tier 2 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg Tier 2 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg Tier 2 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg Tier 2 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg Tier 2 QL (60 tabs / 30 days)
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trospium chloride TABS 20mg Tier 2 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% Tier 2
metronidazole vaginal GEL .75% Tier 2
terconazole vaginal CREA .4%, .8%; SUPP  Tier 2
80mg
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, Tier2 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS Tier 2 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg Tier 3 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg Tier 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg Tier 3 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg Tier 3 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg Tier 3 QL (591 tabs / 29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg Tier 3 QL (592 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg Tier 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; Tier 2
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml Tier 2
fondaparinux sodium SOLN 5mg/0.4ml, Tier 5 NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT Tier 3
heparin sodium (porcine) SOLN Tier2 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, Tier 1
4mg, 5mg, bmg, 7.5mg, 10mg
rivaroxaban SUSR 1mg/ml Tier 2 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg Tier 2 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, Tier 1
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO TABS 2.5mg Tier 3 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg Tier 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG Tier 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml Tier 5 NDS, QL (2 syringes /

28 days), NM, PA
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PROCRIT SOLN 2000unit/ml, 3000unit/ml, Tier 3 NM, PA
4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, Tier 5 NDS, NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, Tier 5 NDS, NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg Tier 2

BERINERT KIT 500unit Tier 5 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg Tier 1

DOPTELET TABS 20mg Tier 5 NDS, NM, PA

DOPTELET SPRINKLE CPSP 10mg Tier 5 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg Tier 4

HAEGARDA SOLR 2000unit Tier 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit Tier 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml Tier 5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm Tier 5 NDS, NM, PA

pentoxifylline TBCR 400mg Tier 1

sajazir SOSY 30mg/3ml Tier 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg Tier 4

SIKLOS TABS 1000mg Tier 5 NDS

TAVNEOS CAPS 10mg Tier 5 NDS, QL (180 caps/ 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml; Tier 2

TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 Tier 2

mg

clopidogrel bisulfate TABS 75mg Tier 1

dipyridamole TABS 25mg, 50mg, 75mg Tier 3 PA; PA applies if 65
years and older

prasugrel hc/ TABS 5mg, 10mg Tier 2

ticagrelor TABS 60mg, 90mg Tier 2
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IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ADALIMUMAB-BWWD SOAJ 40mg/0.4ml Tier 5 NDS, QL (6
autoinjectors / 28 days),
NM, PA
ADALIMUMAB-BWWD SOSY 40mg/0.4ml Tier 5 NDS, QL (6 syringes /
28 days), NM, PA
BIMZELX SOAJ 160mg/ml, 320mg/2ml Tier 5 NDS, QL (2 pens / 28
days), NM, PA
BIMZELX SOSY 160mg/ml, 320mg/2ml Tier 5 NDS, QL (2 syringes /
28 days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, Tier 5 NDS, QL (4 pens/ 28
300mg/2ml days), NM, PA
DUPIXENT SOSY 200mg/1.14ml, Tier 5 NDS, QL (4 syringes /
300mg/2ml 28 days), NM, PA
ENBREL SOLN 25mg/0.5ml Tier 5 NDS, QL (16 vials / 28
days), NM, PA
ENBREL SOSY 25mg/0.5ml Tier 5 NDS, QL (16 syringes /
28 days), NM, PA
ENBREL SOSY 50mg/ml Tier 5 NDS, QL (8 syringes /
28 days), NM, PA
ENBREL MINI SOCT 50mg/ml Tier 5 NDS, QL (8 cartridges /
28 days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml Tier 5 NDS, QL (8 pens/ 28
days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml Tier 5 NDS, QL (6 syringes /
28 days), NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, Tier 5 NDS, QL (6
40mg/0.8ml autoinjectors / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml Tier 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml Tier 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml Tier 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, Tier 5 NDS, QL (6 pens/ 28
40mg/0.8ml days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml Tier 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV Tier 5 NDS, QL (3 pens/ 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT Tier5 NDS, QL (3 pens/ 28
80mg/0.8ml days), NM, PA
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INFLIXIMAB SOLR 100mg Tier 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml Tier 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml Tier 3 QL (1 pen/ 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml Tier 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml Tier 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml Tier 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml Tier 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg Tier 5 NDS, NM, PA
RENFLEXIS SOLR 100mg Tier 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg Tier 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml Tier 5 NDS, QL (360 mL/ 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, Tier 5 NDS, QL (1 cartridge /
360mg/2.4ml 56 days), NM, PA
SKYRIZI SOLN 600mg/10ml Tier 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml Tier 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml Tier 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml Tier 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml Tier 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml Tier 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml Tier 5 NDS, QL (2 pens/ 28
days), NM, PA
TREMFYA SOLN 200mg/20ml Tier 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA
TREMFYA SOSY 100mg/ml Tier 5 NDS, QL (1 syringe / 28

days), NM, PA
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TREMFYA SOSY 200mg/2ml Tier 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ Tier 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA
TYENNE SOAJ 162mg/0.9ml Tier 5 NDS, QL (4 pens/ 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, Tier 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml Tier 5 NDS, QL (4 syringes /
28 days), NM, PA
USTEKINUMAB SOLN 45mg/0.5ml Tier 5 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml Tier 5 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, Tier 5 NDS, QL (1 syringe / 28
90mg/ml days), NM, PA
VELSIPITY TABS 2mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml Tier 5 NDS, QL (480 mL/ 24
days), NM, PA
XELJANZ TABS 5mg, 10mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg Tier 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml Tier 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml Tier 3 NM, PA
YESINTEK SOSY 45mg/0.5ml Tier 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml Tier 5 NDS, QL (1 syringe / 28

days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg Tier 2
JYLAMVO SOLN 2mg/ml Tier4 B/D
leflunomide TABS 10mg, 20mg Tier 2 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg Tier 2
XATMEP SOLN 2.5mg/ml Tier4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, Tier 5 NDS, NM, PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% Tier 5 NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, Tier 5 NDS, NM, PA
10gm/200ml, 20gm/400ml
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GAMASTAN INJ Tier4 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, Tier 5 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD LIQUID ERC SOLN Tier 5 NDS, NM, PA
5gm/50ml, 10gm/100ml
GAMMAGARD S/D IGA LESS TH SOLR Tier 5 NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, Tier 5 NDS, NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, Tier 5 NDS, NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, Tier 5 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, Tier 5 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200mlI, 20gm/200ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, Tier 5 NDS, NM, PA
5gm/50ml, 10gm/100mI, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, Tier 5 NDS, NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml Tier 5 NDS, NM, PA NSO
ARCALYST SOLR 220mg Tier 5 NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg Tier 5 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg Tier4 B/D, NM
azathioprine TABS 50mg Tier2 B/D
BENLYSTA SOAJ 200mg/ml Tier 5 NDS, QL (8 pens / 28
days), NM, PA
BENLYSTA SOLR 120mg, 400mg Tier 5 NDS, NM, PA
BENLYSTA SOSY 200mg/ml Tier 5 NDS, QL (8 syringes /
28 days), NM, PA
cyclosporine CAPS 25mg, 100mg Tier 2 B/D, NM
cyclosporine modified (for microemulsion) Tier 2 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS Tier 5 NDS, B/D, NM
.5mg, .75mg, 1mg
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everolimus (immunosuppressant) TABS Tier2 B/D, NM
.25mg
gengraf CAPS 25mg, 100mg Tier 2 B/D, NM
mycophenolate mofetil CAPS 250mg; Tier 2 B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml Tier 5 NDS, B/D, NM
mycophenolate sodium TBEC 180mg, Tier 2 B/D, NM
360mg
NULOJIX SOLR 250mg Tier 5 NDS, B/D, NM
PROGRAF PACK .2mg, 1mg Tier4 B/D, NM
REZUROCK TABS 200mg Tier 5 NDS, QL (30 tabs / 30

days), NM, PA
sirolimus SOLN 1mg/ml; TABS .5mg, Tier 2 B/D, NM
1mg, 2mg
tacrolimus CAPS .5mg, 1mg, 5mg Tier 2 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml Tierl PA
ACTHIB INJ Tier 1
ADACEL INJ Tier 1
AREXVY SUSR 120mcg/0.5ml Tierl PA
BCG VACCINE SOLR 50mg Tier 1
BEXSERO SUSY .5ml Tier 1
BOOSTRIX INJ Tier 1
DAPTACEL INJ Tier 1
DENGVAXIA SUS Tier 1
ENGERIX-B SUSP 20mcg/ml; SUSY Tier 1 B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 SUSP .5ml; SUSY .5ml Tier 1
HAVRIX SUSY 720elu/0.5ml, 1440unit/ml Tier 1
HEPLISAV-B SOSY 20mcg/0.5ml Tierl B/D
HIBERIX SOLR 10mcg Tier 1
IMOVAX RABIES (H.D.C.V.) SUSR Tierl B/D
2.5unit/ml
INFANRIX INJ Tier 1
IPOL INJ INACTIVE Tier 1
IXIARO INJ Tier 1
JYNNEOS SUSP .5ml Tierl B/D
KINRIX INJ] Tier 1
M-M-R II INJ Tier 1
MENQUADFI SOLN .5ml Tier 1
MENVEO INJ] Tier 1
MENVEO SOL Tier 1
MRESVIA SUSY 50mcg/0.5ml Tierl PA
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PEDIARIX INJ 0.5ML Tier 1
PEDVAX HIB SUSP 7.5mcg/0.5ml Tier 1
PENBRAYA INJ Tier 1
PENMENVY INJ Tier 1
PENTACEL INJ Tier 1
PRIORIX INJ Tier 1
PROQUAD INJ Tier 1
QUADRACEL INJ 0.5ML Tier 1
RABAVERT INJ Tierl B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, Tierl B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS Tier 1
ROTATEQ SOL Tier 1
SHINGRIX SUSR 50mcg/0.5ml Tier 1 QL (2 vials per lifetime)
SHINGRIX SUSY 50mcg/0.5ml Tier 1 QL (2 syringes per
lifetime)
TENIVAC INJ 5-2LF Tierl B/D
TICOVAC SUSY 1.2mcg/0.25ml, Tier 1
2.4mcg/0.5ml
TRUMENBA SUSY .5ml Tier 1
TWINRIX INJ Tier 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY Tier 1
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml; Tier 1
SUSY 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml Tier 1
VAXCHORA SUS Tier 1
VIMKUNYA SUSY 40mcg/0.8ml Tier 1
VIVOTIF CAP EC Tier 1
YF-VAX INJ Tier 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% Tier 4
D5W/NACL INJ 0.2% Tier 2
D5W/NACL INJ 0.45% Tier 2
D10W/NACL INJ 0.2% Tier 3
D10W/NACL INJ 0.45% Tier 2
dextrose 2.5% w/ sodium chloride 0.45% Tier 2
dextrose 5% in lactated ringers Tier 2
dextrose 5% w/ sodium chloride 0.3% Tier 2
dextrose 5% w/ sodium chloride 0.9% Tier 2
dextrose 5% w/ sodium chloride 0.45% Tier 2
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dextrose 5% w/ sodium chloride 0.225% Tier 2
ISOLYTE-P INJ /D5W Tier 4
ISOLYTE-S INJ PH 7.4 Tier 4
kcl 10 meg/I (0.075%) in dextrose 5% & Tier 2
nacl 0.45% inj
kcl 20 megqg/I (0.15%) in dextrose 5% & Tier 2
nacl 0.9% inj
kcl 20 meg/I (0.15%) in dextrose 5% & Tier 2
nacl 0.45% inj
kcl 20 meg/I (0.15%) in nacl 0.9% inj Tier 2
kcl 20 meg/l (0.15%) in nacl 0.45% inj Tier 2
kcl 20 meg/l (0.149%) in nacl 0.9% inj Tier 2
kcl 20 meg/l (0.149%) in nacl 0.45% inj Tier 2
kcl 30 meg/I (0.224%) in dextrose 5% & Tier 2
nacl 0.45% inj
kcl 40 meg/l (0.3%) in dextrose 5% & nacl  Tier 2
0.9% inj
kcl 40 meg/l (0.3%) in dextrose 5% & nacl  Tier 2
0.45% inj
kcl 40 meg/I (0.3%) in nacl 0.9% inj Tier 2
kcl 40 meqg/Il (0.298%) in nacl 0.9% inj Tier 2
KCL/D5W/NACL INJ 0.3/0.9% Tier 4
KCL/D5W/NACL INJ 0.15/0.2 Tier 2
LACTATED RIN INJ Tier 4
lactated ringer's solution Tier 2
magnesium sulfate SOLN 2gm/50ml, Tier 3
3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, Tier 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate in dextrose 5% iv soln Tier 3
1 gm/100ml|
multiple electrolytes ph 5.5 Tier 2
POT CHL 20MEQ/L IN NACL 0.9% INJ Tier 4
POT CHL 20MEQ/L IN NACL 0.45% INJ] Tier 4
POT CHL 40MEQ/L IN NACL 0.9% INJ Tier 4
potassium chloride SOLN 2meqg/ml, Tier 2
10meq/100ml, 10meq/50ml,
20meq/100ml, 20meq/50ml,
40meq/100ml
potassium chloride 20 meq/Il (0.15%) in Tier 2
dextrose 5% inj
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sodium chloride SOLN .45%, .9%, Tier 2
2.5meqg/ml, 3%, 5%
TPN ELECTROL INJ] Tier4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq Tier 2
KLOR-CON 8 TBCR 8meq Tier 1
klor-con 10 TBCR 10meq Tier 1
KLOR-CON 10 TBCR 10meq Tier 1
klor-con m10 TBCR 10meq Tier 1
klor-con m15 TBCR 15meq Tier 2
klor-con m20 TBCR 20meq Tier 1
M-NATAL PLUS TAB Tier 3
potassium chloride CPCR 8meq, 10megq; Tier 2
PACK 20meq; SOLN 10%, 20%
potassium chloride TBCR 8meq, 10meq, Tier 1
20meq
potassium chloride microencapsulated Tier 1
crystals er TBCR 10meq, 20meq
potassium chloride microencapsulated Tier 2
crystals er TBCR 15meq
PRENATAL TAB 27-1MG Tier 3
PRENATAL TAB PLUS Tier 3
sodium fluoride chew; tab; 1.1 (0.5 f) Tier 2
mg/ml soln
WESTAB PLUS TAB 27-1MG Tier 3

IV NUTRITION
aminosyn ii soln 15% Tier2 B/D
AMINOSYN INJ 10% Tier4 B/D
AMINOSYN-PF INJ 10% Tier4 B/D
CLINIMIX INJ 4.25/D5W Tier4 B/D
CLINIMIX INJ 4.25/D10 Tier4 B/D
CLINIMIX INJ 5%/D15W Tier4 B/D
CLINIMIX INJ 5%/D20W Tier4 B/D
CLINIMIX INJ 6/5 Tier4 B/D
CLINIMIX INJ 8/10 Tier4 B/D
CLINIMIX INJ] 8/14 Tier4 B/D
clinisol sf 15% Tier2 B/D
CLINOLIPID EMU 20% Tier4 B/D
dextrose SOLN 5%, 10% Tier 2
dextrose SOLN 50% Tier2 B/D
DEXTROSE 10% SOLN 10% Tier 2
DEXTROSE 70% SOLN 70% Tier2 B/D
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INTRALIPID EMUL 20gm/100ml, Tier4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml Tier4 B/D
plenamine Tier 2 B/D
PREMASOL SOL 10% Tier 5 NDS, B/D
PROSOL INJ 20% Tier4 B/D
TRAVASOL INJ 10% Tier4 B/D
TROPHAMINE INJ 10% Tier4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth Tier 2
oint 1%
loteprednol etabonate-tobramycin ophth Tier 2
susp 0.5-0.3%
neomycin-polymyxin-dexamethasone Tier 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone Tier 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp Tier 2
sulfacetamide sodium-prednisolone ophth Tier 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% Tier 3
tobramycin-dexamethasone ophth susp Tier 2
0.3-0.1%
ZYLET SUS 0.5-0.3% Tier 3
ANTI-INFECTIVES
bacitracin-polymyxin b ophth oint Tier 1
besifloxacin hcl SUSP .6% Tier 2
BESIVANCE SUSP .6% Tier 3
CILOXAN OINT .3% Tier 3
ciprofloxacin hcl (ophth) SOLN .3% Tier 1
erythromycin (ophth) OINT 5mg/gm Tier 1
gatifloxacin (ophth) SOLN .5% Tier 2
gentamicin sulfate (ophth) SOLN .3% Tier 1
moxifloxacin hcl (ophth) SOLN .5% Tier 2 QL (12 mL / 30 days)
NATACYN SUSP 5% Tier 4
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 2
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- Tier 2
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% Tier 2
polymyxin b-trimethoprim ophth soln Tier 1
10000 unit/ml-0.1%
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sulfacetamide sodium (ophth) SOLN 10% Tier 2
tobramycin (ophth) SOLN .3% Tier 1
trifluridine SOLN 1% Tier 2
XDEMVY SOLN .25% Tier 5 NDS, NM, PA
ZIRGAN GEL .15% Tier 4
ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth) Tier 2
SOLN .1%
diclofenac sodium (ophth) SOLN .1% Tier 2
fluorometholone (ophth) SUSP .1% Tier 2
flurbiprofen sodium SOLN .03% Tier 2
ketorolac tromethamine (ophth) SOLN Tier 2
4%, .5%
LOTEMAX OINT .5% Tier 3
prednisolone acetate (ophth) SUSP 1% Tier 2
PREDNISOLONE SODIUM PHOSP SOLN 1%  Tier 3
ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% Tier 2
cromolyn sodium (ophth) SOLN 4% Tier 1
ZERVIATE SOLN .24% Tier 4
ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5% Tier 2
brimonidine tartrate SOLN .2% Tier 1
brinzolamide SUSP 1% Tier2 ST
carteolol hcl (ophth) SOLN 1% Tier 2
COMBIGAN SOL 0.2/0.5% Tier 3
dorzolamide hcl SOLN 2% Tier 1
dorzolamide hcl-timolol maleate ophth soln  Tier 1
2-0.5%
latanoprost SOLN .005% Tier 1
levobunolol hcl SOLN .5% Tier 2
LUMIGAN SOLN .01% Tier 3
pilocarpine hcl SOLN 1%, 2%, 4% Tier 2
RHOPRESSA SOLN .02% Tier 4
ROCKLATAN DRO Tier 4
SIMBRINZA SUS 1-0.2% Tier 4
timolol maleate (ophth) SOLG .25%, .5% Tier 2
timolol maleate (ophth) SOLN .25%, .5% Tier 1
VYZULTA SOLN .024% Tier 4
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% Tier 3
atropine sulfate (ophthalmic) SOLN 1% Tier 2
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CYSTADROPS SOLN .37% Tier 5 NDS, NM, PA
CYSTARAN SOLN .44% Tier 5 NDS, NM, PA
EYSUVIS SUSP .25% Tier 4
MIEBO SOLN 1.338gm/ml Tier 3
proparacaine hcl SOLN .5% Tier 2
RESTASIS EMUL .05% Tier 3
RESTASIS MULTIDOSE EMUL .05% Tier 3
XIIDRA SOLN 5% Tier 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% Tier 2
ciprofloxacin-dexamethasone otic susp 0.3-  Tier 2
0.1%
flac OIL .01% Tier 2
fluocinolone acetonide (otic) OIL .01% Tier 2
hydrocortisone w/ acetic acid otic soln 1- Tier 2
2%
neomycin-polymyxin-hc otic soln 1% Tier 2
neomycin-polymyxin-hc otic susp 3.5 Tier 2
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% Tier 2
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 Tier 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG Tier 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE Tier 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE Tier 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 Tier4 QL (2 inhalers/ 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) Tier2 B/D
mg/3ml|
TRELEGY AER ELLIPTA 100-62.5-25 MCG Tier 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG Tier 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act Tier4 QL (2 inhalers/ 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% Tier2 B/D
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ipratropium bromide (nasal) SOLN .03%, Tier 2

.06%

ipratropium bromide hfa AERS 17mcg/act Tier 2 QL (2 inhalers / 30
days)

SPIRIVA RESPIMAT AERS 1.25mcg/act Tier 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% Tier 2

cetirizine hc/ SOLN 5mg/5ml Tier1 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS Tier 3 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hcl SOLN 50mg/ml Tier 2

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml Tier 4  PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS Tier 3 PA; PA applies if 65

10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg Tier 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN Tier 2 QL (300 mL / 30 days)

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg Tier 2 QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act Tier 2 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act Tier 2 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act Tier 2 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, Tier2 B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS Tier 2

2mg, 4mg

levalbuterol tartrate AERO 45mcg/act Tier 2 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose Tier 3 QL (60 inhalations / 30
days)
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terbutaline sulfate TABS 2.5mg, 5mg Tier 2

VENTOLIN HFA AERS 108mcg/act Tier 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) Tier 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; Tier 2

PACK 4mg

montelukast sodium TABS 10mg Tier 1

zafirlukast TABS 10mg, 20mg Tier 2

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% Tier2 B/D

ALYFTREK TAB 4-20-50 Tier 5 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 Tier 5 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg Tier 5 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml Tier2 B/D

epinephrine (anaphylaxis) SOAJ Tier 2 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ Tier 2  (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml Tier 5 NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml Tier 5 NDS, QL (1 pen/ 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, Tier 5 NDS, QL (56 packets /

50mg, 75mg 28 days), NM, PA

KALYDECO TABS 150mg Tier 5 NDS, QL (60 tabs / 30
days), NM, PA

nintedanib esylate CAPS 100mg, 150mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA

OFEV CAPS 100mg, 150mg Tier 5 NDS, QL (60 caps/ 30
days), NM, PA

ORKAMBI GRA 75-94MG Tier 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125 Tier 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188 Tier 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125 Tier 5 NDS, QL (112 tabs / 28
days), NM, PA

ORKAMBI TAB 200-125 Tier 5 NDS, QL (112 tabs / 28
days), NM, PA
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pirfenidone CAPS 267mg Tier 5 NDS, QL (270 caps/ 30
days), NM, PA
pirfenidone TABS 267mg Tier 5 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg Tier 5 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml Tier 5 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml Tier 5 NDS, NM, PA
roflumilast TABS 250mcg Tier 2 QL (56 tabs / year)
roflumilast TABS 500mcg Tier 2 QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG Tier 5 NDS, QL (56 tabs / 28
days), NM, PA
SYMDEKO TAB 100-150 Tier 5 NDS, QL (56 tabs / 28

days), NM, PA

theophylline ELIX 80mg/15ml; SOLN Tier 2
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG Tier 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG Tier 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG Tier 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG Tier 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml Tier 5 NDS, QL (4 pens/ 28
days), NM, PA

XOLAIR SOAJ 150mg/ml Tier 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg Tier 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml Tier 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml Tier 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, Tier 5 NDS, NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% Tier 2 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP Tier 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act Tier4 QL (32 mL/ 30 days),
PA
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STEROID INHALANTS

ALVESCO AERS 80mcg/act Tier4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act Tier4 QL (2 inhalers/ 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, Tier 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, Tier2 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 Tier 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 Tier 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 Tier 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG Tier 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG Tier 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 Tier 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 Tier 3 QL (60 blisters / 30
days)

breyna Tier 2 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd Tier 2 QL (3 inhalers/ 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd Tier 2 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG Tier4 QL (3 inhalers/ 30
days)

DULERA AER 100-5MCG Tier4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG Tier4 QL (3 inhalers/ 30
days)

fluticasone-salmeterol aer powder ba 100- Tier 2 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 250- Tier 2 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 500- Tier 2 QL (60 inhalations / 30

50 mcg/act days)

wixela inhub Tier 2 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg Tier 2 PA
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amnesteem CAPS 10mg, 20mg, 30mg, Tier 2 PA

40mg

benzoyl peroxide-erythromycin gel 5-3% Tier 2 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg Tier2 PA

clindamycin phosph-benzoyl peroxide Tier 2 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% Tier 2 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN Tier 2 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% Tier 2 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% Tier 2 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% Tier 2 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, Tier 2 PA

40mg

neuac Tier 2 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% Tier 2 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL Tier 2 QL (45 gm / 30 days),

.01%, .025%

PA

twice-daily clindamycin phosphate (topical) Tier 2 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg Tier2 PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; Tier 2 QL (30 gm / 30 days)

OINT .1%

mupirocin OINT 2% Tier 1 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% Tier 2

ssd CREA 1% Tier 2

SULFAMYLON CREA 85mg/gm Tier 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox SHAM 1% Tier 2 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% Tier 2 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% Tier 2 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% Tier 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% Tier 2 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1- Tier 2 QL (45 gm / 30 days)

0.05%

econazole nitrate CREA 1% Tier 2 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% Tier 2 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% Tier1 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm Tier 2 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm Tier 2 QL (60 gm / 30 days)
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nystatin (topical) CREA 100000unit/gm; Tier 2 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm Tier 2 QL (60 gm / 30 days)

nystop POWD 100000unit/gm Tier 2 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% Tier 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg Tier2 PA

calcipotriene CREA .005%; OINT .005% Tier 2 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% Tier 2 QL (120 mL / 30 days),
PA

calcitrene OINT .005% Tier 2 QL (120 gm / 30 days),
PA

ENSTILAR AER Tier 5 NDS, QL (120gm/ 30
days), PA

tazarotene CREA .05%, .1% Tier 2 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% Tier 1

alclometasone dipropionate CREA .05%; Tier 2 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) Tier 2 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) Tier 2 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented Tier 2 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented Tier 2 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT Tier 2 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% Tier 2 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL Tier 2 QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% Tier 2 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% Tier 2 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% Tier 2 QL (120 gm / 30 days)

clodan SHAM .05% Tier 2 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% Tier 2 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT  Tier2 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% Tier2 QL (118.28 mL/ 30
days)

fluocinolone acetonide SOLN .01% Tier 2 QL (60 mL / 30 days)

PA - Previa autorizaciéon . PA NSO - Autorizacion previa solo para miembros nuevos. 85
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fluocinonide CREA .05%, .1% Tier 2 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% Tier 2 QL (60 gm / 30 days)

fluocinonide SOLN .05% Tier 2 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% Tier 2 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT Tier 2

.005%

halobetasol propionate CREA .05%; OINT Tier 2 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5% Tier 1

hydrocortisone (topical) LOTN 2.5%; OINT  Tier 2

2.5%

hydrocortisone (topical) OINT 1% Tier 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% Tier 2 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT Tier 2

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA Tier 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN Tier 2

.025%, .1%

triamcinolone acetonide (topical) OINT Tier 1

.025%, .1%, .5%

triderm CREA .5% Tier 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% Tier 2 QL (60 mL / 30 days),
PA

lidocaine OINT 5% Tier 2 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% Tier 2 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% Tier 2 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% Tier2 B/D, QL (30gm/ 30
days)

lidocan PTCH 5% Tier 2 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% Tier 2 QL (3 patches / 1 day),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% Tier 5 NDS, QL (60 gm / 30
days), NM, PA NSO

diclofenac sodium (topical) SOLN 1.5% Tier 2 QL (300 mL / 28 days)

EUCRISA OINT 2% Tier4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% Tier 2 QL (40 gm / 30 days)

PA - Previa autorizaciéon . PA NSO - Autorizacion previa solo para miembros nuevos. 86

QL - Limites de cantidad. ST - Terapia escalonada. NM - Sin encargos por correo
B/D - Cubierto por Medicare Parte Bo D. NDS - Suministro de dias no extendidos
01/06/2026



NOMBRE DE MEDICAMENTO NIVEL REQUISITOS /

LIMITES
fluorouracil (topical) SOLN 2%, 5% Tier 2 QL (10 mL / 30 days)
hydrocortisone (rectal) CREA 1%, 2.5% Tier 2
imiquimod CREA 5% Tier 2 QL (24 packets / 30

days)
lactic acid (ammonium lactate) CREA Tier 2

12%; LOTN 12%
metronidazole (topical) CREA .75%; GEL Tier 2 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% Tier 2 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% Tier 2 QL (30 gm / 30 days)

PANRETIN GEL .1% Tier 5 NDS, QL (60 gm / 30
days), PA NSO

pimecrolimus CREA 1% Tier 2 QL (100 gm / 30 days),
PA

podofilox SOLN .5% Tier 2 QL (7 mL / 28 days)

procto-med hc CREA 2.5% Tier 2

proctocort CREA 1% Tier 2

proctosol hc CREA 2.5% Tier 2

proctozone-hc CREA 2.5% Tier 2

tacrolimus (topical) OINT .03%, .1% Tier 2 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% Tier 5 NDS, QL (60 gm / 30

days), NM, PA NSO
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% Tier 2 QL (59 mL / 30 days)
permethrin CREA 5% Tier 2 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm Tier4 QL (180 gm / 30 days),
PA
sodium chloride (gu irrigant) SOLN .9% Tier 2
water for irrigation, sterile irrigation soln Tier 2
MOUTH/THROAT/DENTAL AGENTS
chlorhexidine gluconate (mouth-throat) Tier 1
SOLN .12%
clotrimazole TROC 10mg Tier 2 QL (150 lozenges / 30
days)
kourzeq PSTE .1% Tier 2
lidocaine hcl (mouth-throat) SOLN 2% Tier 2
nystatin (mouth-throat) SUSP Tier 2
100000unit/ml
periogard SOLN .12% Tier 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg Tier 2
PA - Previa autorizacion . PA NSO - Autorizacion previa solo para miembros nuevos. 87
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triamcinolone acetonide (mouth) PSTE Tier 2
.1%
PA - Previa autorizacion . PA NSO - Autorizacién previa sélo para miembros nuevos. 88
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CAYSTON ..t e 4
(0021 7=/ [0 ] sl 10
cefadroXil.........cooiiiiiiiiiiiiiiiiiian, 10
CEFAZOLIN ..vviiii i v e enaaeas 10

CEFAZOLIN/DEX SOL 1GM/50ML-4% 10
CEFAZOLIN/DEX SOL 2GM/50ML-3% 10
CEFAZOLIN/DEX SOL 3GM/150ML-4%

................................................ 10
CEFAZOLIN/DEX SOL 3GM/50ML-2% 10
CEFAZOLIN INJ 1GM/50ML.............. 10
cefazolin sodium ..............ccovvvvvnnnnn. 10
CEFAZOLIN SOLN 2GM/100ML-4% ...10
(o<1 16 0] ] T, 10
cefepime hcl...........ccoviiiiiiiiniinnn. 10
CEIIXIME . it 10
cefotetan disodium ...............coevvvnnn. 10
cefoxitin sodium...........cccovvviiiiiinnnn. 10
cefpodoxime proxetil ...................... 11
CEIProzZil.......couvviieuiiiiiiiiiiiiiiiiiinens 11
ceftaroline fosamil.................couvnen. 11
CEftazidime .....couvviiiiiiiiiiiiiiiiiiiiiins 11
ceftriaxone sodium .........ccccvvvennnnnnn. 11
cefuroxime axetil ...........coovviiiiiiinnn. 11
cefuroxime sodium ...........cccvvvuvnnnnn. 11
[o=][=10(0) ¢ ] B 2
cephalexin .........ccoiiiiiiiiiiiiiiiiinn, 11
CEQUR SIMPL KIT PATCH 2U (3-DAY)

................................................ 53
CEQUR SIMPL KIT PATCH 2U (4-DAY)

................................................ 53
CEQUR SIMPL MIS INSERTER .......... 53

CERDELGA ... 60
CEREZYME ..o 60
cetirizine Al ............ccooviiiiiiiiinnnnn. 80
chateal €q......c.coovviiiiiiiiiiiiiiiieinnns, 55
CHEMET ..ot 54
chlorhexidine gluconate (mouth-throat)

................................................ 87
chloroquine phosphate ..................... 7
chlorpromazine hcl .................c.....e. 38
chlorthalidone.............c..ccooiiiiivinnne. 32
cholestyraming .............ccocoevvieinnen. 30
cholestyramine light ....................... 30
(/6] (0] ] | g0 QR 84
ciclopirox olamine ...............cceevvnnn. 84
CiloStazol ........coviiiiiiiiiiiiiiiiiiaen 68
CILOXAN. .ot iii i i aae s 77
CIMDUO TAB 300-300......ccvvivveinnnenns 8
cinacalcet hcl...........ccovviiiiiiinnnnnn. 61

ciprofloxacin 200 mg/100ml in d5w ..11
ciprofloxacin 400 mg/200ml in d5w ..11
ciprofloxacin-dexamethasone otic susp

0.3-0.1% oo 79
ciprofloxacin hcl ..............ccocciveinne. 11
ciprofloxacin hcl (ophth) ................. 77
CiSplatin.........cccooviiiiii i 13
citalopram hydrobromide ................ 35
Claravis........ooouiiiiiiiiiii i 84
clarithromycin ...........cccciiiiiiinnnnnn. 11
clindamycin hcl...............ccociiviiinnn. 4
clindamycin palmitate hydrochloride...4
clindamycin phosphate ..................... 4
clindamycin phosphate (topical) ....... 84
clindamycin phosphate in d5w iv soln

300 mg/50ml .......c..coieiiiiiiiiiiiains 4
clindamycin phosphate in d5w iv soln

600 mg/50ml ..........cccooiiiiiiiiiiiiin 4
clindamycin phosphate in d5w iv soln

900 mg/50ml .........ccoviiiiiiiiiiii 4
clindamycin phosphate vaginal......... 67
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5% ................. 84
CLINDMYC/NAC INJ 300/50ML........... 4
CLINDMYC/NAC INJ 600/50ML........... 4
CLINDMYC/NAC INJ 900/50ML........... 4
CLINIMIX INJ 4.25/D10 ...ccvvvivvinnnnns 76
CLINIMIX INJ 4.25/D5W .....ccevvnnneenn 76
CLINIMIX INJ 5%/D15W ......ccennneenn 76
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CLINIMIX INJ 5%/D20W ........c.ouvene. 76

CLINIMIX INJ 6/5...cciiiiiiiiiiiiieiiaenn 76
CLINIMIX INJ 8/10 ..c.evvviviiiiinenennnens 76
CLINIMIX INJ 8/14 ....coviiiiiiieeinnen 76
clinisol Sf 15% ....ooviiiiiiiiiiiiiiiinninns 76
CLINOLIPID EMU 20% .....cvvvvvvvnnnnn. 76
Clobazam .......cooeviiiiiiiii i 42
clobetasol propionate...................... 85
clobetasol propionate e................... 85
Clodan .....ovvveiiii i 85
clomipramine hcl...................oooiuens 35
clonazepam .......c.cocieiiiiiiiiiiiiiinnn 42
ClonNiding ......vvvvvviiii i 33
clonidine hcl ............oooiiiiiiiiiiinnnnnn. 33
clopidogrel bisulfate ....................... 68
clorazepate dipotassium.................. 42
clotrimazole ...........cccoeeiiiiiiiinnninns 87
clotrimazole (topical) ...................... 84
clotrimazole w/ betamethasone cream
1-0.05% ..ccvvvviiiiiiicciie i 84
Clozaping ......cc.coveiiiiiiiiiii 38
COARTEM TAB 20-120MG ......cevvvvennns 7
COBENFY CAP 100-20MG ...........ueee. 39
COBENFY CAP 125-30MG ................ 39
COBENFY CAP 50-20MG......ccevvvnune. 39
COBENFY STRT CAP PACK ............... 39
COICNICINE. . ..cveeeeii e 2
colchicine w/ probenecid tab 0.5-500
22 I 2
colesevelam ACl ...............ciiieevnin 30
colestipol hcl .....ccovvvviiiiiiiiiiiinen, 30
colistimethate sodium....................... 4
COMBIGAN SOL 0.2/0.5% ............... 78
COMBIVENT AER 20-100................. 79
COMETRIQ (60MG DOSE)................ 18
COMETRIQ KIT 100MG.......cccvvvnnnenn 18
COMETRIQ KIT 140MG........ccevvennnenn 18
(60] 1 1] g o 2 63
CoONStUIOSE. ...t 64
COPAXONE....iiiiiiiiiii i e 49
COPIKTRA ..t enaaees 18
CORLANOR ..ttt iie vt evine e e naaees 33
COTELLIC .. eaees 18
CREON CAP 12000UNT ...cevvvinvvinnnen. 65
CREON CAP 24000UNT ...cevvvivevinnnens 65
CREON CAP 3000UNIT ....cccvveviinnnnn. 65
CREON CAP 36000UNT .....ccvvvvvnnnnnn. 65

CREON CAP 6000UNIT ...cvvvvvvinninenns 65
CRESEMBA.....cii i 6
cromolyn sodium ...........ccoeviiieiinnn. 81
cromolyn sodium (mastocytosis) ...... 65
cromolyn sodium (ophth) ................ 78
CrySelle.......oovoiiniiiiiiiiiiiii i 55
cyclobenzaprine hcl ........................ 49
cyclophosphamide.......................... 13
CYCLOPHOSPHAMIDE................ 13, 14
CYCLOPHOSPHAMIDE MONOHYDR....14
CYCIOSEIINE. ... aaaeas 9
CYClOSPOFINE ...vvviieei i 72
cyclosporine modified (for
microemulsion) .........ccocuieeiiiinennns 72
cyproheptadine hcl ......................... 80
[0}V =1 I =Te B PR 55
CYSTADROPS ... 79
CYSTAGON ..ot eaaeas 61
CYSTARAN ..ot naeas 79
cytarabine..........cccoviiiii i 14
D
D10W/NACL INJ 0.2% ..evvvvvininnnnnnnn. 74
D10W/NACL INJ 0.45%.......cccvvuvnnnn. 74
D2.5W/NACL INJ 0.45%.......cccvuvnnn. 74
D5W/NACL INJ 0.2% ...ccvvivviiniiinnnn, 74
D5W/NACL INJ 0.45% ....cvvivvvnnnnnn. 74
dabigatran etexilate mesylate.......... 67
dalfampridine ............c.ccooiiiiiiiinnn. 49
danazol .......cccoiiiiiiiiiii i 50
dantrolene sodium ...............ccoevnnn. 49
DANZITEN....coiiiiiiii i eee s 18
dapagliflozin .........c.ccooeiiiiiiiiiinnnnn. 51
dapagliflozin free base-metformin hcl
tab er 24hr 10-1000 mg............... 51
dapagliflozin free base-metformin hcl
tab er 24hr 10-500 mg ................ 51
dapagliflozin free base-metformin hcl
tab er 24hr 5-1000 mg ................ 51
dapagliflozin free base-metformin hcl
tab er 24hr 5-500 mg .................. 51
AAPSONE ..ot 4
DAPTACEL INJ ..o 73
daptomycCin .......ccoeuiiiiiiiiiiiiiii e 4
DAPTOMYCIN .oiiiiiiieiiiiiie e viaeanen 4
darunNaVvil......coouiee i 7
dasatinib...........ccooiiiiiiiiiii 18
dasetta 1/35 ..couiiiiiiiiiiiiiiiiiiiiiiis 55
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dasetta 7/7/7 .o 55
DAURISMO....ccoiviiiiiiie i 18
DAYVIGO . oiiiiiiii i i i eninee s 47
deblitane ........ccccooiiiiiiiiiiiiiiiiie 55
deferasiroX......uveuiiiiiiiiiiiiiienainas 54
DELSTRIGO TAB ....eiviiiiiiiiiie e 8
DENGVAXIA SUS....ccoiiiiiiiiineens 73
DEPO-SUBQ PROVERA 104.............. 55
depo-testosterone.............ccuveeeviinns 50
DESCOVY TAB 120-15MG.................. 8
DESCOVY TAB 200/25MG.................. 8
desipramine hcl .............ccccovvviinnen. 35
desmopressin acetate ..................... 61
desmopressin acetate spray ............ 61
desmopressin acetate spray
refrigerated ...........ccooiiiiiiiiiinnns 61
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 55
desvenlafaxine succinate................. 35
dexamethasone .........ccoooeciiiiinnnninns 59
DEXAMETHASONE INTENSOL........... 60

dexamethasone sodium phosphate...60
dexamethasone sodium phosphate

(OPhth) .o, 78
dexmethylphenidate hcl .................. 47
AEXEIOSE ittt 76
DEXTROSE 10%...cvvvviiiiiiiiiiiiiiiinnnns 76
dextrose 2.5% w/ sodium chloride

0.45%0 wovvviiiiiiiiii e 74
dextrose 5% in lactated ringers ....... 74
dextrose 5% w/ sodium chloride

0.225%0 «ovvviiiiiiii i 75
dextrose 5% w/ sodium chloride 0.3%

................................................ 74
dextrose 5% w/ sodium chloride 0.45%

................................................ 74
dextrose 5% w/ sodium chloride 0.9%

................................................ 74
DEXTROSE 70%....cvvvviiiiiiieniiiinnnenns 76
DIACOMIT ..t ree e 42
AiAZEPAM ...t 42
diazepam (anticonvulsant) .............. 42
diazepam iNj .....oeeeiiiiiiiiiiiiiennnnens 42
diazepam intensol ................cocovuuen. 42
diazoXide ...oovvvviii i 60
diclofenac potassium ............c.ccccuvuius 2
diclofenac sodium ...........cccciiiiinnnnnnnn. 2

diclofenac sodium (ophth) ............... 78

diclofenac sodium (topical).............. 86
dicloxacillin sodium ........................ 12
dicyclomine hcl ...........c..cooviiiininnnn. 64
DIFICID .civii i 11
diflunisal...........ccooiiiiiiiiiiiiiiiii i 2
(6] o) ¢/ o B 33
dihydroergotamine mesylate............ 47
DILANTIN oot 42
diltiazem hcl ......oovvvvvviiiiiiiiiinn, 31, 32
diltiazem hcl coated beads .............. 32
diltiazem hcl extended release beads 32
AIlE-XE e e 31
diphenhydramine hcl ...................... 80
diphenoxylate w/ atropine tab 2.5-
0.025 MG .ciiiiiiiiiiiiiiiiiiii s 65
dipyridamole ............ccccoiiiiiiinnnnnnn. 68
disopyramide phosphate ................. 29
disulfiram ........cccoeviiiiiiiiiiiiii 50
divalproex sodium ............ccccivevvnnn. 43
docetaxel......cccvvviiiiiiiiiiiiiiiiia 16
DOCETAXEL vvviiiiiiiiiiiiii e 17
DOCIVYX . tiiiiiiiti i i nea e 17
dofetilide ........coovvviiiiiiiiiiiiiinnnnnns 29
donepezil hydrochloride .................. 34
DOPTELET e 68
DOPTELET SPRINKLE ........cccvvinnnnnn. 68
dorzolamide hcl ............coviiviiiinnnn. 78
dorzolamide hcl-timolol maleate ophth
soln 2-0.5% ... 78
o (o] o PP 59
DOVATO TAB 50-300MG ........cccvvvneenn 8
doxazosin mesylate........................ 27
doxepin ACl ........ccvviiiiiiiiiiiiiia, 35
doxepin hcl (sleep)...........cccoevvnnnn. 47
doxorubicin hcl .........cccoeeviiiiiiinnn. . 16
doxorubicin hcl liposomal ................ 16
dOXY 100 ....cceviiiiiiiiiii i aas 13
doxycycline (monohydrate) ............. 13
doxycycline hyclate ........................ 13
DRIZALMA SPRINKLE...........ccvvuennnn. 35
dronabinol...........ccocciiiiiiiiiiiii 63
drospirenone-ethinyl estradiol tab 3-
0.02 MQG.ciiiiiiiiiiiiiiiiii e 55
drospirenone-ethinyl estradiol tab 3-
(0075 3 1 1T« [ 55
DROXIA .. 68
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droXidOpPa ......coovvieviiiiiiiiiiii e 33
DULERA AER 100-5MCG..........c....ee. 83
DULERA AER 200-5MCG................e. 83
DULERA AER 50-5MCG.........ccccvvnee. 83
duloxetine ACl ............cccoiiiiiiiinninns 35
DUPIXENT .o 69
dutasteride ............ccoeiiiiiiiiiiiiiian, 66
dutasteride-tamsulosin hcl cap 0.5-0.4
2 66
E
€.6.5. 400 ... 11
econazole nitrate ...........cccccivviinnnn. 84
EDURANT ot 7
EDURANT PED ..vviiiiii i 7
EfAVIFENZ ..ottt 7
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG.....ccvvieiiniiiiinnnnnns 8
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG...cvviiiiiiiiiinninnnnnn. 8
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccoviveiineiiininnnns 8
ELIGARD....ciiiiiiiii e 15
€lINESE ...t 55
ELIQUIS .. e 67
ELIQUIS (1.5MG PACK) 3 X ...ccuvvnnee. 67
ELIQUIS (2MG PACK) 4 X...ccvvvnvnnnnn. 67
ELIQUIS STARTER PACK ........ccvvvee. 67
EIUFYNG . 56
EMGALITY oo e 48
EMSAM .o 36
emtricitabine .............cooeeiiiiiiiiiie s 7
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG «.covvviiiiiiiiiiiiiiiieens 8
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg .............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg .............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg .............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg .............. 9
EMTRIVA i 7
EMVERM ... 4
emzahh ... 56
enalapril maleate ........................... 27
enalapril maleate & hydrochlorothiazide
tab 10-25mg ......ocovvviiiiiiiiiiannn, 27

enalapril maleate & hydrochlorothiazide

tab 5-12.5mg .......ccoeiiiiiiiiii 26
ENBREL ..o 69
ENBREL MINI.....ccooiviiiiiiiiiceee 69
ENBREL SURECLICK .......cccvvvivinnnnnn. 69
endocet tab 10-325mg .........ccccvviinnn 3
endocet tab 2.5-325mg ..........cciiuns 3
endocet tab 5-325mg ..................e.. . 3
endocet tab 7.5-325mg .........ccviunennn 3
ENGERIX-B ..coiiiiiiiiiiii e 73
enilloring .........ccovviiiiiiiiiiiiiiinanns 56
enoxaparin sodium ..........ccccvvveevnnns. 67
ENSACOVE....cciiiiiiiiiiici e 18
ENSKYCE it raennnes 56
ENSTILAR AER.....cccviiiiiiiiiiie e 85
(=] glx=10r=] o o] o[- 37
(gl A =T0r= 1V 9
ENTRESTO CAP 15-16MG ................ 28
ENTRESTO CAP 6-6MG..........ceeuinne. 28
ENUIOSE. ...t 64
EPCLUSA PAK 150-37.5...cccciiviininnnnn. 9
EPCLUSA PAK 200-50MG ........ccevvueen 9
EPCLUSA TAB 200-50MG .........cevvueenn 9
EPCLUSA TAB 400-100.......cccvvvvnnnenn 9
EPIDIOLEX ..viiiiiiiiie i 43
EPINEPNriNe .......ccvvviiiiiiiiiiiennnnes 33
epinephrine (anaphylaxis) ............... 81
eplerenonNe........ccoviiiiii i 27
ergotamine w/ caffeine tab 1-100 mg

................................................ 48
ERIVEDGE.....cciiiiiiiiiiiii e 18
ERLEADA ... 15
erlotinib hcl ......cccoviiiiiiiiiiinn. 18, 19
(=] 0 56
ertapenem sodium ..........ccoouviieeiiinnnnn 4
L] 84
ERYTHROCIN LACTOBIONATE........... 11
erythromycin (acne aid) .................. 84
erythromycin (ophth) ..................... 77
erythromycin base ......................... 11
erythromycin ethylsuccinate ............ 11
erythromycin lactobionate................ 11
ERZOFRI....oiiiiiiiiii i 39
escitalopram oxalate ...................... 36
eslicarbazepine acetate................... 43
esomeprazole magnesium ............... 66
estarylla .......cccoovieiiiiiiiiiiii 56
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ESLradiol .....ouveeiiii i 59
estradiol & norethindrone acetate tab

0.5-0.1 MG...oovviiiiiiiiiiiiiiiien, 59
estradiol & norethindrone acetate tab
1-0.5mg...ccccvvviiiiiiii 59
estradiol vaginal ............................ 59
estradiol valerate ...............ccceevviinns 59
ethambutol hcl ..........cccoviiiiiiiiiiiin, 9
ethosuximide...........c.ccooeiiiiiiinnninns 43
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......c.ccovvinvinnnnn. 56
etodolac .......ooiiiiii e 2
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 56
etoposSide.....cviviiiiiii 17
ELraviring.......ccuvvviiiiiiiiiiiiiiiaaeeeannns 7
EUCRISA. ... i 86
EULEXIN . 15
EVErOliMUS ... i 19

EVOTAZ TAB 300-150 ...ccovvvviiiiiennnnns 9
EXEMESLANE ..o ii it 15
EX XU A i 36
EXXUA TITRATION PACK......cccevvee.. 36
EYSUVIS ..o 79
€Zetimibe....cccoviiiiiiiiiiiiiiiiiii 30

ezetimibe-simvastatin tab 10-10 mg.30
ezetimibe-simvastatin tab 10-20 mg.30
ezetimibe-simvastatin tab 10-40 mg.30
ezetimibe-simvastatin tab 10-80 mg.30
F

FABRAZYME ..vvviiiiiiiiiiiiiiiiiiiiiiinnnns 61
falming .....ccoiiiiiiiiiiiiiiiiii s 56
fAMCICIOVIr v.cvvvviiii i 9
famotiding ...............ccciiiiiiii 64
famotidine in nacl 0.9% iv soln 20
mg/50ml.......ccccciieiiiiiiiiiiiiiiiies 64
FANAPT Lt e 39
FANAPT PAK PACK A..coovvviviiiiiiiians 39
FANAPT PAK PACK B...oovvvvviiiiiiiiinnns 39
FANAPT PAK PACK C..ovvvvvvviiiiiiiians 39
FARXIGA ...t iiiiiiiaas 51
FASENRA ... 81
FASENRA PEN ..ovvviiiiii i 81
feIrza 1/20 ......ovvvvviiiiiiiiiiiiiiiinnnees, 56
feirza 1.5/30 .......coovvvvviiiiiiiiiiiiiinnns 56

felbamate .........ccoeiiiiiiiiiii i 43
felodiping.......c.ccooviiiiii i, 32
fenofibrate ........cccooviiiiiiiii i, 30
fenofibrate micronized .................... 30
fentanyl.......cooooii i 2
FETZIMA ... 36
FETZIMA CAP TITRATIO .......evvivvennn 36
FIASP .ottt 53
FIASP FLEXTOUCH ......ccovviiiiiiieenn 53
FIASP PENFILL.....ccovviiiiiiiiiieens 53
FIASP PUMPCART ...viviiiiiiiiieeenineennns 53
fidaxomicin .........ccociiiiiiiiiiiiinnnnnns 11
finasteride...........cccciiiiiiiiiiiiiinnnnnn. 66
fingolimod hcl...............coiiiiiiiinnn. 49
FINTEPLA ... 43
FIRMAGON ..ot viieeeeineeeas 15
flac ..o 79
FLEBOGAMMA DIF....c.ccciiiiiiiiiieenns 71
flecainide acetate................cceevinnnn. 29
fluconazole .......cccovviiiiiiiiiiiiiiiininnnns 6
fluconazole in nacl 0.9% inj 200
mg/100ml........cccoiiiiiiiiiiiiiiiinnns 6
fluconazole in nacl 0.9% inj 400
mg/200ml ........ccovieiiiiiiiiiiiiieaaen 6
flucytosSing .......ocovvviiiiiiiiiiiii e, 6
fludrocortisone acetate ................... 60
flunisolide (nasal)..........c...ccocovvvnen. 82
fluocinolone acetonide .................... 85
fluocinolone acetonide (otic) ............ 79
fluocinonide..............cooiiviiiiiiinnnnnn. 86
fluocinonide emulsified base ............ 86
fluorometholone (ophth) ................. 78
fluorouracil..........cc..ccoiiiiiiiiiiinnnnn. 14
fluorouracil (topical).................. 86, 87
fluoxetine hcl...........ccooveiiiiiiiinnn. . 36
fluphenazine decanoate .................. 39
fluphenazine hcl.............ccooovivvinnne. 39
flurbiprofen ..........cc.ooeiiiiiiiiiiiinenns 2
flurbiprofen sodium ........................ 78
fluticasone propionate .................... 86
fluticasone propionate (nasal).......... 82
fluticasone-salmeterol aer powder ba
100-50 mcg/act .....cccoviiiiiiiiiiiinns 83
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........coviiiiiiiinnnn, 83
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccoovviiiiiinnnnn. 83
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fluvoxamine maleate ...................... 34

fondaparinux sodium ...................... 67
fosamprenavir calcium...................... 7
fosfomycin tromethamine ................. 4
fosinopril sodium............ccccccvvviinnen. 27
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....c.cccvvivviiniiinnnnn. 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg......ccccoviiiviiinnnnnnn. 27
FOTIVDA. ..o 19
FRINDOVYX . uiiiiiiiiiiiiiiie e ciee e 14
FRUZAQLA ... 19
FULPHILA ..o e 67
fulvestrant ..........cociiiiiiiiii i, 15
furosemide.........ccooviiiiiiiiiiiiiiiiinns 32
furosemide inj ......cccooviiiiiiiiiiinnnns 32
fyavolv tab 0.5mg-2.5mcg .............. 59
fyavolv tab 1mg-5mcg.................... 59
FYCOMPA ..o 43
G
gabapentin...........ccoociiiiiiiiii i 43
galantamine hydrobromide.............. 35
Gallifrey .....oovviiiiii i 62
GAMASTAN INJ ..o 72
GAMMAGARD LIQUID ......ccvvivvinnenns 72
GAMMAGARD LIQUID ERC............... 72
GAMMAGARD S/D IGA LESS TH ....... 72
GAMMAKED ...t 72
GAMMAPLEX ..o 72
GAMUNEX-C ...cviiiiiiiiii i naens 72
ganciclovir sodium ............ccccvveeeinnn. 9
GARDASIL 9. 73
gatifloxacin (ophth) ......................l. 77
GATTEX it 65
GAUZE PADS 2 .. 53
Gavilyte-C...oovveeiiiiiiiiie i i 64
Gavilyte-g ....ccoviiiiiiiiiiiiiiiie e 64
gavilyte-n/flavor pack..................... 64
GAVRETO ...cviiiieiiiiiicie i naea s 19
gefitinib ........coovviiiiiiiiiii e 19
gemcitabine hcl ..........c.coooviiiiinnnn. 14
gemfibrozil ............cccoooviiiiiiiiiinnnnn. 30
GEMTESA ... 66
gENErIAacC ..ccevvviiiiiiii i 64
GENGIaf.. i it 73
GENOTROPIN ...oovviiiiiiiii e 61
GENOTROPIN MINIQUICK................ 61

gentamicin in saline inj 0.8 mg/ml ..... 4
gentamicin in saline inj 1.2 mg/ml ..... 4
gentamicin in saline inj 1.6 mg/ml/ ..... 4
gentamicin in saline inj 1 mg/ml ........ 4
gentamicin in saline inj 2 mg/ml ........ 4
gentamicin sulfate ...........cccocviievinnn. 5
gentamicin sulfate (ophth) .............. 77
gentamicin sulfate (topical) ............. 84
GENVOYA TAB ..o 9
GILOTRIF ..ttt aaaeas 19
glatiramer acetate..................ccoeunis 49
glatopa .......ccooviiiiiiiiii 49
GLEOSTINE ... e 14
glimepiride...........ccccviiiiiiiiiiiiiinnnnns 51
glipizide ......oooveviiiiii i 51
glipizide-metformin hcl tab 2.5-250 mg
................................................ 51
glipizide-metformin hcl tab 2.5-500 mg
................................................ 51
glipizide-metformin hcl tab 5-500 mg51
glycopyrrolate ...........ccoeviiiiiiiinnnnns 64
glydo....ooeei i 86
GLYXAMBI TAB 10-5 MG .......cevvuvens 51
GLYXAMBI TAB 25-5 MG ..........cueee 51
GOMEKLI ... 19
granisetron hcl ...........ccccoiiiiiinnnnns 63
griseofulvin microsize ....................... 6
griseofulvin ultramicrosize................. 6
guanfacine hcl ..........coooooiiiiiinnnn. 33
guanfacine hcl (adhd) ..................... 47
GVOKE HYPOPEN 1-PACK........cccvvus 60
GVOKE HYPOPEN 2-PACK.........cvvus 60
GVOKE KIT . iiiiiiiiiiiiiiiiiie i cnaeas 60
GVOKE PFS ..o 60

H
HADLIMA ... 69
HADLIMA PUSHTOUCH............ceveee. 69
HAEGARDA. ... 68
hailey 1.5/30.......cccccveiiiiiiiiiiininnnnn. 56
hailey fe 1/20..........cccooviiiiiiiinninnnn. 56
halobetasol propionate.................... 86
haloperidol ...........c.ccooiiiiiiiiiinnnnnn. 39
haloperidol decanoate..................... 39
haloperidol lactate.......................... 39
HAVRIX .o e 73
heather .......cocoviiiiiiiii i 56
heparin sodium (porcine) ................ 67
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HEPLISAV-B ....cciiiiiiiiicie e 73
HEP SOD/NACL INJ 25000UNT ......... 67
HERCEP HYLEC SOL 60-10000 ......... 19
HERCEPTIN ....ooiviiiiiiiii e 19
HERCESSI......oo o 19
HERNEXEOS .....ccoiiiiiiiiiiii e 19
HERZUMA ... e 19
HIBERIX ..vviiiiiiii v e 73
HUMIRA ... 69
HUMIRA PEN ....coviiiiiiiiecie e 69
HUMIRA PEN-CD/UC/HS START........ 69
HUMIRA PEN KIT PS/UV .......ccccvvveee. 69
HUMULIN R U-500 (CONCENTR........ 53
HUMULIN R U-500 KWIKPEN............ 53
hydralazine hcl ................coovieennn. 33
hydrochlorothiazide ........................ 32
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ..o 3
hydrocodone-acetaminophen tab 10-
325 MG 3
hydrocodone-acetaminophen tab 5-325
2 3
hydrocodone-acetaminophen tab 7.5-
325 MG 3
hydrocodone bitartrate ..................... 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 3
hydrocortisone.............c.ccoeeiiiininnn. 60
hydrocortisone (intrarectal) ............. 64
hydrocortisone (rectal) ................... 87
hydrocortisone (topical) .................. 86
hydrocortisone sod succinate. ........... 60
hydrocortisone valerate .................. 86
hydrocortisone w/ acetic acid otic soln
1-2%0 i 79
hydromorphone hcl .......................... 3
hydroxychloroquine sulfate.............. 71
hydroxyurea..........c.ccooviiiiiiinnnnnnn. 16
hydroxyzine hcl ..........cccooviiinnnnn. 80
hydroxyzine pamoate ..................... 80
HYRNUO ..o e 19
I
ibandronate sodium........................ 54
IBRANCE. ...ttt i eaee 19
IBTROZI ..o 19
2 2
IbUuprofen.......cccovvei i 2

icatibant acetate .........coviviiiiiiiiiiinnn, 68

ICIEVIA... i 56
ICLUSIG .. 19
IDHIFA .o e eaeea 19
imatinib mesylate........................... 20
IMBRUVICA ... 20
imipenem-cilastatin intravenous for
SoINn 250 Mg ......ccovvviiiiiiiiiiiiiiis 5
imipenem-cilastatin intravenous for
soln 500 M@ ....ccivnviiiiiiiiiiiiiiiiiaen 5
imipramine hcl.............ccooiiiiiinnn. 36
iIMiquimod.........cooviiiiiiiii i 87
IMKELDI ... eneea 20
IMOVAX RABIES (H.D.C.V.) .......uut.e. 73
IMPAVIDO....ciiiiiiiiiiei i rninee s 5
INBRIJA ..o eaeea 38
L0 KX = I 56
INCRELEX ...viiiiiiiiii e eeeees 61
INCRUSE ELLIPTA ..o 79
indapamide ..........ccccooeiiiiiiiiiiiinnn, 32
INFANRIX INJ ..o 73
INFLIXIMAB. ..o i nneens 70
INLURIYO i 15
INLYTA i 20
INQOVI TAB 35-100MG........cevvneeenn 14
INREBIC ...t ciee e nneeas 20
INSULIN PEN NEEDLES: EMBECTA-BD
................................................ 53
INSULIN SAFETY NEEDLES: EMBECTA-
BD oo 53
INSULIN SYRINGES: EMBECTA-BD ...53
INTELENCE ..o 7
INTRALIPID ..coi i 77
introvale ........cc.cooiiiiiii i 56
INVEGA HAFYERA. ... 39
INVEGA SUSTENNA ... 39
INVEGA TRINZA....cciiiiiiiieeciaen 39
IPOL INJ INACTIVE....cciiiiveiiiieeicaenns 73
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.............coooiiiiinn. 79
ipratropium bromide....................... 79
ipratropium bromide (nasal) ............ 80
ipratropium bromide hfa ................. 80
irbesartan ........ccoevviiiiiiiiiiiiii e 29
irbesartan-hydrochlorothiazide tab
150-12.5MQG .cccviviiiiiiiiiiii e 28
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irbesartan-hydrochlorothiazide tab

300-12.5mg ....cccvvviiiiiiiii 28
irinotecan Acl.........c.cccooiiiiiiiiiiiiinnnnn. 16
ISENTRESS ...ttt 7
ISENTRESS HD ..oovvvivivvvvvieiiieeeeae 7
ISIDIOOM ... 56
ISOLYTE-P INJ /D5W ..iiviiivviinnns 75
ISOLYTE-SINJPH 7.4....cccvvvvinnnnnnnn. 75
ISONIAZIA i i it 9
isosorbide dinitrate...............ccuvnnn. 33
isosorbide mononitrate ................... 33
0l 0 g=1 0] 10 ] | o 84
ITOVEBI ..coviiiiiiiii e 20
Jtraconazole .........oovvvviiiiiiiiiiiiiiinnens 6
ivabradine Acl.........cccooiiiiiiiiiiiiiinns 33
IVEIMECEIN vttt iii i iin s 5
IWILFIN ..ot 16
IXTIARO INJ ittt 73
J
JAKAFT i 20
JANEOVEN ..o 67
JANUMET TAB 50-1000...........c....... 51
JANUMET TAB 50-500MG ................ 51
JANUMET XR TAB 100-1000............. 51
JANUMET XR TAB 50-1000 .............. 51
JANUMET XR TAB 50-500MG............ 51
JANUVIA i 51
JARDIANCE ..o 51
Jasmiel ...c.oooiiiiiii 56
21777 1) 61
JAYPIRCA .. 20
Jencycla......oooiiiiiiiiiii 56
JENTADUETO TAB 2.5-1000............. 51
JENTADUETO TAB 2.5-500 .............. 51
JENTADUETO TAB 2.5-850 .............. 51
JENTADUETO TAB XR 2.5-1000MG ...51
JENTADUETO TAB XR 5-1000MG ...... 51
Jinteli ..cooviiineiiii 59
JOIESSA . .c.vei i 56
Juleber.........ccovueiiiiiiiiii 56
JULUCA TAB 50-25MG ........cccciiiines 9
Junel 1/20......cciieiiiiiiiiiiiiiiiiinnens 56
junel 1.5/30 .....c.coviiiiiiiiiiiiiiiiii 56
junel fe 1/20 .....ccooviiiiiiiiiiiiiinnnn, 56
junel fe 1.5/30......c.cccoviiiiiiiiiiinnnnnns 56
JYLAMVO i 71
JYNNEOS .. 73

K

KADCYLA .. nee s 20
KALETRA SOL..oocviiiiiiiiciiii e 9
KALYDECO ... 81
KANJINTI . 20
KariVa.....oouuieeiiiiiiiiiiieiieanennnens 56
KCL/D5W/NACL INJ 0.15/0.2........... 75
KCL/D5W/NACL INJ 0.3/0.9%.......... 75
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .........ccocovviiinnnn. 75
kcl 20 meqg/l (0.149%) in nacl 0.45%
) 75
kcl 20 meq/Il (0.149%) in nacl 0.9% inj
................................................ 75
kcl 20 megq/! (0.15%) in dextrose 5% &
nacl 0.45% inj .......cccoovvieiiiniinnnns 75
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% inj.....cccooovieviiiiiiiiinnnnns 75
kcl 20 meg/I! (0.15%) in nacl 0.45% inj
................................................ 75
kcl 20 meqg/Il (0.15%) in nacl 0.9% inj
................................................ 75
kcl 30 meq/I (0.224%) in dextrose 5%
& nacl 0.45% inj .......ccvvvvinniinnnns 75
kcl 40 meqg/Il (0.298%) in nacl 0.9% inj
................................................ 75
kcl 40 meq/I (0.3%) in dextrose 5% &
nacl 0.45% iNj .......cccoovviiiinniinnnns 75
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj....cccoocviieiiiiiiiinnnnns 75
kcl 40 meqg/l (0.3%) in nacl 0.9% inj75
Kelnor 1/35 ..o 56
KERENDIA.. .ot 27
KESIMPTA ..o e 49
ketoconazole..........cccoeiiiiiiiiiiiiiinnnns 6
ketoconazole (topical)..................... 84
ketorolac tromethamine (ophth)....... 78
KEYTRUDA ... 20
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML..coiiiiiiiiii e 20
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML..c.civiiiiiiiiiiiiee e 20
KINERET ...vii i 70
KINRIX INJ. .o 73
KIONEX .« 55
KISQALI 200 DOSE ....c.vvvvviiiiiienn, 20
KISQALI 400 DOSE ....c.vvvvviiiiinen, 20
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KISQALI 600 DOSE .......covvvvvvinnennn. 21
KISQALI 600 PAK FEMARA............... 21
KIayesta.......ovoeiiiiiiiiiiiiiii i 84
KIOr-CON .. i e 76
KIor-con 10 ......cvviiviiiiiiiiiniiiinnnnns 76
KLOR-CON 10...ciitiiiiiiiiiniieiiiiinnnenns 76
KLOR-CON 8...iiiiiiiiiiiiiiiiieeiiiinnnens 76
Klor-con m10.........covvvvviiiiiiiiiinnnnns 76
klor-con mi15.......c.coovvvviiiiiiiiiiiiiinnns 76
Klor-con m20......cccccvvvvvvivviininiinnnnns 76
KLOXXADO ..iiii ittt iiiinneessinnnnneens 50
KOMZIFTI ittt iiinee e vninaeeens 21
KOSELUGO ..ot iiiii v ecnineeen 21
eV (= 87
KRAZ AT it rininaaas 21
KUrVEIO ..o 56
L
labetalol Acl..........vvvvvvviiiiiiiiiiiiiiinns 31
lacosamide......ccovvvviiiiiiiiiiiiiiiiiiinns 43
lacosamide oral..........c.ccoviiiiiiiiiinns 43
lactated ringer's solution ................. 75
LACTATED RININJ ..cevvvviiiiiiiiiiiians 75
lactic acid (ammonium lactate) ........ 87
1ACEUIOSE ... 65
lactulose (encephalopathy).............. 65
lamivuding..........oovvviiiiiiiiiiiiiiiiieen 7
lamivudine (hbv) .......ccoooviiiiiiiiinnnns 9
lamivudine-zidovudine tab 150-300 mg
.................................................. 9
1amotriging..........coviiiiiiiiiiiiiiennns 43
lanreotide acetate ...............ccciinennn. 61
lansoprazole............cccoeiiiiiiiiiiinnnnn. 66
LANTUS e e e nnnaeees 53
LANTUS SOLOSTAR .....cccvvvvviiiiinennns 53
lapatinib ditosylate......................... 21
18riN 1/20. ..., 56
larin 1.5/30.......ccvvvvviiiiiiiiiiiiiiiiiinns 56
larin fe 1/20 ........cvvvviiiiiiiiiiiiiiinenn, 56
larin fe 1.5/30 ....oovvvviiiiiiiiiiiiiiinnnnn. 56
1atanoprost ........ccevviiiiiiiiiii 78
LAZCLUZE ..o e 21
leflunomide .........coovvviiiiiiiiiiiiinnnn, 71
lenalidomide.........ccccooiiiiiiiiiiiiinnnn. 16
LENVIMA 10 MG DAILY DOSE .......... 21
LENVIMA 12MG DAILY DOSE ........... 21
LENVIMA 20 MG DAILY DOSE .......... 21

LENVIMA 4 MG DAILY DOSE ............ 21
LENVIMA 8 MG DAILY DOSE............. 21
LENVIMA CAP 14 MG .....cccvvvviiiineeen 21
LENVIMA CAP 18 MG ......ccvvvvviiinnen, 21
LENVIMA CAP 24 MG .....ccovvvvvviiinnnnn 21
JE€SSING . vttt 56
[€Er0ZOIE .. 15
leucovorin calcium............cciiiiiinnnn, 16
LEUKERAN L.t 14
leuprolide acetate ................ccceen. .. 15
levalbuterol tartrate .................couuus 80
levetiracetam .......covvvvvvviiiiiiiiiiinnn, 43
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........coevviiinninnnn. 43
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........ccovvvvnnnnnn. 44
levetiracetam in sodium chloride iv soln
500 mg/100ml..........cccvviiiiinnnnnn. 43
levobunolol hcl ...........iiiiiiiiiiinnn. 78
levocarnitine (metabolic modifiers)...61
levocetirizine dihydrochloride........... 80
levofloXacin ..........ccovvvvviiiiiiiiiinnnn, 11
levofloxacin in d5w iv soln 250
mg/50ml.........cooiiiiiiiiiiiiii 11
levofloxacin in d5w iv soln 500
mg/100ml ........cccoiiiiiiiiiiiiiiiinnnn, 11
levofloxacin in d5w iv soln 750
mg/150ml ..........ccooiiiiiiiiiiiiiis 11
JEVONESE. ...t 56
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 56
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ....vvviniviiininiiinnnnnns 56
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 56
levora 0.15/30-28 ......c.ovvviiiiiiinnnnnns 57
JEVO-T ottt 62
levothyroxine sodium ..................... 62
1€VOXYI .o 62
I-glutamine (sickle cell)................... 68
[idOCAINE ... 86
lidocaine Nl ..........ovvvviiiiiiiiiiiiiinnnn, 86
lidocaine hcl (local anesth.)............... 2
lidocaine hcl (mouth-throat) ............ 87
lidocaine-prilocaine cream 2.5-2.5% .86
[idOCaN .. 86
[ I N 57
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linezolid........cccoviiiiiiiiiiiiii e 5
LINEZOLID INJ 2MG/ML....cccvvvininnnnnns 5
LINZESS ..o 65
lIOMNY oo e 62
liothyronine sodium ........................ 62
lISINOPFil...uvveeiiiii i i 27
lisinopril & hydrochlorothiazide tab 10-
I12.5 M. 27
lisinopril & hydrochlorothiazide tab 20-
I12.5 MG ... 27
lisinopril & hydrochlorothiazide tab 20-
25 M. 27
lERIUM ..o 48
lithium carbonate.............ccccvvvvnnn. 48
LIVTENCITY vt eeeciee e 10
loestrin 1/20-21.......cvvvviiiiiiiiiiinnnnns 57
loestrin 1.5/30-21 ......ovvvviviiiiiiiiinnns 57
loestrin fe 1/20..........viiiiiiiiiiiinnnnn. 57
loestrin fe 1.5/30 .......cooiiiiiiiiiiinnnnn. 57
LOKELMA ..o e 55
lomuStiNg......ccvviiiiiiiii i 14
LONSURF TAB 15-6.14............ccvtees 14
LONSURF TAB 20-8.19.......ccevvuvnnnn. 14
loperamide hcl............c.coovviiiinnnnnn. 65
lopinavir-ritonavir tab 100-25 mg ...... 9
lopinavir-ritonavir tab 200-50 mg ...... 9
lorazepam.........ccooeeiiiiiiiiiiiiiiiineenn, 34
lorazepam intensol ......................... 34
LORBRENA ... 21
[OrYNG.. .. 57
losartan potassium .............c.uevvnnn. 29

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg28

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 28
LOTEMAX et es 78
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3% ................... 77
lovastatin...........ccoeviiiiiiiiiiiiienan, 30
low-ogestrel ..........c.ccooviiiiiiiiiiinnnnn. 57
loxapine succinate.................cocooun. 39
Iubiprostone .........ccviiiiiiiiiiiiiennn, 65
IUizzZa 1/20.....ccuuviiiiiiiiiiiiiiiiiiinnnnnns 57

lUizza 1.5/30 ......ovvvviiiiiiiiiiiiiiiininns 57

LUMAKRAS ... 21, 22
LUMIGAN ..ot einee e 78
LUMIZYME ..o 61
LUPRON DEPOT (1-MONTH)............. 15
LUPRON DEPOT (3-MONTH)............. 15
LUPRON DEPOT-PED (1-MONTH ....... 61
LUPRON DEPOT-PED (3-MONTH ....... 61
LUPRON DEPOT-PED (6-MONTH ....... 61
lurasidone Acl .............cccoviiiiiinnnn.n. 39
U =] = 57
LYBALVI TAB 10-10MG ..........ccvvnne 40
LYBALVI TAB 15-10MG ...........c.eeeee 40
LYBALVI TAB 20-10MG .......covvivvennn 40
LYBALVI TAB 5-10MG .......ccvvvvivvennn 40
IVIEG. ..o e 57
Iyllana ......c.cooeviiiiiiii e 59
LYNPARZA. ..ot 22
LYSODREN ..o 15
LYTGOBI (12 MG DAILY DOSE) ........ 22
LYTGOBI (16 MG DAILY DOSE) ........ 22
LYTGOBI (20 MG DAILY DOSE) ........ 22
IYZa.. e 57
M
magnesium sulfate................coouee. 75
MAGNESIUM SULFATE .......ccvvvivvenns 75
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml...........ccovvvvvinnnns 75
malathion ...........ccociiiiiiiii i 87
0 =1 1= AV [ e Lol 7
MarliSSa.........cuuiii it i 57
MARPLAN ..ottt 36
MATULANE ... 16
MAVYRET PAK 50-20MG..........c...eee. 10
MAVYRET TAB 100-40MG................. 10
meclizine hCl ........ccccooeiiiiiiiiiiiinnn. 63
medroxyprogesterone acetate.......... 62
medroxyprogesterone acetate
(contraceptive) ......cccvvieeiiiinnnnnns. 57
mefloquine hcl...............ccooviiiiiinnnn. 7
megestrol acetate..................... 15, 62
megestrol acetate (appetite) ........... 62
MEKINIST ..ot 22
MEKTOVI ..o 22
MEIEYA ... e 57
MEIOXICAM .. iii it eaaas 2
memantine ACl...............ccocciiiennn. 35
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memantine hcl-donepezil hcl cap er

24hr 14-10 MG ..ccovvviiiiiiiiiinennns 35
memantine hcl-donepezil hcl cap er
24hr 21-10 Mg ...covvviiiiiiiiiiiineenns 35
memantine hcl-donepezil hcl cap er
24hr 28-10 MQG ..ccvvvviiiiiinniiinnn, 35
MENQUADFI ....ccviiiiiiiici e 73
MENVEO INJ....coiiiiiiiiici e 73
MENVEO SOL....ccvviiiiiiiiiiie e 73
mercaptopuring ........ccovviiiiiiiinnnnnns 14
pg L=l 0] o =] £ 1=] o 0 5
mesalaming..........cccoveeiiiiiiiiiennn, 64
mesalamine w/ cleanser.................. 64
L= 1 1= B 16
metformin hcl ........co.oovviniiinns 51, 52
methadone hcl..............coooviiiianen. 2,3
methadone hydrochloride i................ 3
methazolamide ...............cccoviinnnnn. 32
methenamine hippurate.................... 5
methimazole ...........cccoeviiiiiiiiinnnnn. 62
methotrexate sodium ................ 14, 71
methsuximide............ccccciviiiiinnnnnn. 44
methylphenidate hcl ....................... 47
methylprednisolone ........................ 60
methylprednisolone acetate............. 60
methylprednisolone sod succ ........... 60
metoclopramide hcl ........................ 63
metolazone ..........cociiiiiiiiiiii 32
metoprolol & hydrochlorothiazide tab
100-25 MG .cccciiiiiiiiiiiiiiiiiiinennn, 31
metoprolol & hydrochlorothiazide tab
100-50 M@ ..cevieiiiiiiiiiiiiiiiieaas 31
metoprolol & hydrochlorothiazide tab
50-25mM@g...coiii 31
metoprolol succinate ...................... 31
metoprolol tartrate..................c.e.... 31
metronidazole .............c.coeeiiiieiiinnnn. 5
metronidazole (topical) ................... 87
metronidazole vaginal..................... 67
MELYIOSINE . ... iiiiiininnns 33
micafungin sodium .............ccoeviieiinnnns 6
microgestin 1/20............ccovviinnnnnn. 57
microgestin 1.5/30...............c.coueeen. 57
microgestin fe 1/20 ..............cceevnnn. 57
microgestin fe 1.5/30 ..................... 57
midodrine Acl ...........ccoiiiiiiiiinn, 33
MIEBO ..iiiiiiiiii i e e ees 79

mifepristone (hyperglycemia) .......... 61

UL e 57
MIMVEY iiiiiiieiiiiiissannnnnnnnnnes 59
minocycline hcl ..............ccoiiiinnnnn. 13
minoxidil...........cccooiiiiiiiii i 33
Mirtazapine .......cccoviiiiiiiiiiiiiiinnennns 36
MiSOProstol ........cocvvviiiiiiiiiiiiinnnns, 65
M-M-RITINJ ..ot 73
M-NATALPLUS TAB.....cccvivieviiiaee 76
modafinil ...........ccocoiiiiiiiiiiiiii 50
MODEYSO ..uiiiiiiiiiiiic e ciii e nenaees 16
moexipril ACl ...........ccoviiiiiiiiiiian, 27
molindone hcl .............ccoooiiiiinnn. . 40
mometasone furoate ...................... 86
MONJUVI .. 22
mono-linyah ............ccoeiiiiiiiiiinane. 57
montelukast sodium ....................... 81
morphine sulfate.................ccoevviinnnn. 3
MOUNJARO ..o 52
MOVANTIK ..o ciiee e eineeeas 65
moxifloxacin Acl ..................ccoeeeeen. 11
moxifloxacin hcl (ophth) ................. 77
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 12
MRESVIA ... 73
MULTAQ. .t eiee e 29
multiple electrolytes ph 5.5 ............. 75
IMUPIFOCIN oot eiinaeeans 84
mycophenolate mofetil.................... 73
mycophenolate sodium ................... 73
MYRBETRIQ....cvviiiiiiiiiii i cieeaas 66
N
nabumetone............cccoeieiiiiiiiii 2
Nadolol .........ccoiiiiiiiiiiiii i 31
nafcillin sodium................cooceeiinne. 12
NAGLAZYME ...coviiiiiiiicii e 61
naloxone AcCl............cccoiveiiiiiiinnnnnn. 50
naltrexone hcl.............ccoooiiiiinnnn. 50
NAMZARIC CAP 7-10MG.........cc.ueeee. 35
NAPFOXEN ..ttt s i eaiieeeneannns 2
naproxen Sodium ...........ccoeuviieeiiinenn. 2
naratriptan hcl................ccoiiieinne. 48
NATACYN .. e 77
nateglinide ...............cccooeeiiiiiiiiinnnnn. 52
NAYZILAM oot einee e 44
nebivolol hcl .............coiiiiiiiiiiiinnn.n. 31
necon 0.5/35-28 ......ccvvviiiiiiiiiiiiinnnn 57
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nefazodone hcl ...........cccoovviiiinninnn. 36
neomyecin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 77
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..77
neomycin-polymyxin-dexamethasone

ophth oint 0.1% .........c.ccvvviiinnnnn. 77
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.cceviiinnnnns 77

neomycin-polymyxin-hc ophth susp..77
neomycin-polymyxin-hc otic soln 1% 79
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 79
neomycin sulfate ...............coeiiiinnnns 5
NERLYNX ..viiiiiiiiiiiiiinie e e e 22
L=V = o 84
NEVIFAPINE ....iiiiii it iaiineeaannns 7
NEXLETOL..ovvviiiiiiiiicie e 30
NEXLIZET TAB 180/10MG................ 30
NEXPLANON ...oiviiiiiiiiiicie e 57
niacin (antihyperlipidemic) .............. 30
NICOTROL NS.....oiiiiiiiiicie e 50
nifediping...........ccooiiiiiiiiiiiiiiie s, 32
01 S 57
nilotinib Acl .........cccoooiiiiiiiiiii, 22
nilutamide...........cccciiieiiiiiiiiiiennn, 15
nimodiping ........ccoovviiiiiiiiiiiiiiineenn. 32
NINLARO ..o e e 22
nintedanib esylate.......................... 81
nitazoxanide ............coeeiiiiiiiiiie 5
NILISINONE .t 61
Nitro-bid .......c.ccoviiiiiiiiiii 33
nitrofurantoin macrocrystal ............... 5
nitrofurantoin monohyd macro........... 5
NitroglyCerin ........cocuviiiiiiiiiiiennnnns 33
nitroglycerin (intra-anal) ................. 87
NiZatiding .......cc.covieiiiiii i, 64
NOra-be .......covviiiiiiiiiiii i 57
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 57
norethindrone (contraceptive).......... 57
norethindrone ace & ethinyl estradiol-fe

tab1 mg-20mcg ......c.oovevvvinnnnnnn. 57
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg.............coeennn. 57
norethindrone ace & ethinyl estradiol

tab 1 mg-20mcg ......c.ocovvvinnnnnnn. 57

norethindrone acetate..................... 62
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..........cc.c....... 59
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....cccovviiniiiinnnnnns 59
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 57
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvvviiiinnnnnnnn 57
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 58
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 58
NOFMIYFOC v aees 58
nortrel 0.5/35 (28)....ccccvveviiiiininnn. 58
nortrel 1/35 (21) covvvvvviiiiiiiiiinnnnn. 58
nortrel 1/35 (28) c.oovvvvvviiiiiiiiiiinn, 58
NOrtrel 7/7/7 ..oouuviiiiiiiiiiiiiiiiiiinnnns 58
nortriptyline hcl ..................ccoeeen. . 36
NORVIR ...ttt e 7
NOVOLIN INJ 70/30 ..ccoviiviiiiiien, 53
NOVOLIN INJ 70/30 FP .....covvvvnnnn. 53
NOVOLIN N oo 53
NOVOLIN N FLEXPEN........cccovvvnennn. 53
NOVOLIN R .t 53
NOVOLIN R FLEXPEN .......ccccivvinnnnn. 53
NOVOLOG ..coiviiiiiiiie i eee s 53
NOVOLOG FLEXPEN........ccvvviiinnnnnnn 53
NOVOLOG FLEXPEN RELION ............ 53
NOVOLOG MIX INJ 70/30.......ccvvvnnn 53
NOVOLOG MIX INJ FLEXPEN ............ 53
NOVOLOG PENFILL.....ccovivviiiiinnnnn. 53
NOVOLOG RELION .....ccvvvvviiiiiiienn, 53
NUBEQA ... 15
NUEDEXTA CAP 20-10MG................ 48
NULOJIX .t eee e 73
NUPLAZID ..o 40
NURTEC.. .o oo 48
NUTRILIPID....covviiiieiiiieece e 77
NUZYRA. . i 13
NYAMYC o aiaeeeens 84
nylia 1/35 ...cceviiiiiiiiiiiiie i 58
NVIA 7/7/7 oo it 58
NYSEatiN ......ooviii i i 6
nystatin (mouth-throat) .................. 87
nystatin (topical) ..........ccooiiiiiiinnn. 85
NYSEOPD .. iaees 85
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o

OCTAGAM .. e 72
octreotide acetate ................coeviunen. 61
ODEFSEY TAB....ccvviiiiiiiiiie e 9
ODOMZO .. i aaea e 22
OFEV .ttt e ea 81
ofloxacin (ophth) ...........ccooiiivviinnen. 77
ofloxacin (OtiC) ........coevviiiiiiiiniiinnnn. 79
OGIVRI...oiiiiiiiiicii e 22
OGSIVEO ... i 22
OJEMDA. ..o 22
OJJAARA .. 22
01anzapine .........ccoiiiiiiiiiiiiiiii e 40

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
227 28

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0T PP 28

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0 2 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 29
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .28
omega-3-acid ethyl esters cap 1 gm .30

OMEPrazole .......coviiiiiiiiiiiiinennnnens 66
OMNIPOD 5 DX KIT INT G7G6 ......... 53
OMNIPOD 5 DX MIS POD G7G6........ 54
OMNIPOD 5 L2 KIT INTRO G6........... 54
OMNIPOD 5 L2 MIS PODS G6........... 54
OMNIPOD DASH KIT INTRO.............. 54
OMNIPOD DASH MIS PODS ............. 54
oNAdansSetronN ......ccccocvvvvvviiiiiiiiiiiiins 63
ondansetron hcl.............cccoiiiiiiiinnn. 63

ONTRUZANT .o cnaeas 22
ONUREG ... 14
OPIPZA ... i 40
OPSUMIT i 34
ORGOVYX tiiiiiiiieiiiiiie i viaeenneas 15
ORKAMBI GRA 100-125 .......ccvvvvenns 81
ORKAMBI GRA 150-188 ..........ccuvvn 81
ORKAMBI GRA 75-94MG ..........ceeus 81
ORKAMBI TAB 100-125......ccccvvvuvens 81
ORKAMBI TAB 200-125......ccccvviunnnns 81
(o) e [] [ [=T- E P 58
ORSERDU ...ciiiiiiiiiiiiiici i ciaeas 15
oseltamivir phosphate..................... 10
OSPOMYV .ttt enaeas 54
oxacillin sodium ............ccccceviiiiinnn. 12
oxaliplatin ..........cccccoiiiiiiiiiiiiine, 14
0OXCarbazepine .........cccoeeviieiiiinnnnnns. 44
oxybutynin chloride ........................ 66
oxycodone ACl ...........ccoeviiiiiiiiinniiinns 3
oxycodone w/ acetaminophen tab 10-
325 MGt i e 4
oxycodone w/ acetaminophen tab 2.5-
325 MG e 3
oxycodone w/ acetaminophen tab 5-
325 M. 3
oxycodone w/ acetaminophen tab 7.5-
325 MG 3
OZEMPIC (0.25 OR 0.5MG/DOSE) ....52
OZEMPIC (1MG/DOSE) ...ovvvvvivvinnns 52
OZEMPIC (2MG/DOSE) ...ovvvvvivvinnns 52
P
PACEIONE ...ttt ieiiieeaaanns 29
paclitaxel .........cocooiiiiiiiiiiiiiiiiiaens 17
paclitaxel inj 100mMg ...........ccovvinenn. 17
paliperidone ...........ccccoiiiiiiieiiinnnns 40
pamidronate disodium .................... 54
PAMIDRONATE DISODIUM............... 54
PANRETIN ..o 87
pantoprazole sodium ...................... 66
PANZYGA .o 72
paricalCitol .............cociiiiiiiiiiiiiaen 63
paroxetine hcl..............ccooviieiiinnnn. 36
PAXLOVID PAK ...oiiiiiiiiiiiiecieea 10
PAXLOVID TAB 150-100.................. 10
PAXLOVID TAB 300-100.................. 10
pazopanib hcl.............c.coviien. 22, 23
PEDIARIX INJ O.5ML......c.ccevvviiinnnnnn. 74
105

01/06/2026



PEDVAX HIB...oioiiiiiiiiieciee e 74
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm ........ccccovviviinnnnn. 65
peg 3350-kcl-sod bicarb-nacl for soln
2] 0 | o o 65
PEGASYS ..o e 10
PEMAZYRE ..ccoviiiiiiiicii e 23
pemetrexed disodium ..................... 14
PENBRAYA INJ ..ccoiiiiiiiiii e 74
penicillamine ................ccccoeeiiiiinnn. 55
penicillin g potassium ..................... 12
penicillin g sodium ................c.ouenn. 12
penicillin v potassium ..................... 12
PENMENVY INJ....cooiiiiiiiiieeee 74
PENTACEL IN] ..ciiiiiiiiiiie e 74
pentamidine isethionate inh .............. 5
pentamidine isethionate inj ............... 5
pentoxifylline..............ccoovviiiiiiinnnnns 68
perampanel...........coooiiiiiiiiiii i, 44
perindopril erbumine ...................... 27
PEriogard ........coeuiiiiiiiii i 87
permethrin........cccveee i i 87
perphenazing............ccoccciiieeeiiiiinnn. 40
o) [74=1g o 1=] o B 13
phenelzine sulfate .......................... 36
phenobarbital ..............ccciiiiiiinnnn 44
phenobarbital sodium ..................... 44
phenytek .......coooviiiiiiiiiiiiiiiiiie 44
phenytoin .......ccciiiii i 44
phenytoin sodium ..............ccoovviuennn 44
phenytoin sodium extended............. 44
PHESGO SOL ...ccvviiiiiiiiiiiie e e 23
Philith ..., 58
PIFELTRO .iiiiiiiiiiii i 7
pilocarpine ACl ............ccooviiiiiiiinnnnns 78
pilocarpine hcl (oral)....................... 87
PIMeCrolimus.........cocviieiiiiiiinnnnns 87
PIMOZIAE...c.vv i i 40
PIMEr€a ... aaees 58
pindolol .........cc.ooiiiiiiii 31
pioglitazone hcl...............cccooeviinennn. 52
pioglitazone hcl-metformin hcl tab 15-
500 MQG.ceeiiiiiiii i 52
pioglitazone hcl-metformin hcl tab 15-
B50 MQG.uueiiiiiiiiiiii i e 52
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 13

piperacillin sod-tazobactam sod for inj

13.5gm (12-1.5gm)................... 13
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 13
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......ccccvviiinnnnn. 13
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)......ccc.ccvennn 13
PIQRAY 200MG DAILY DOSE............ 23
PIQRAY 250MG TAB DOSE............... 23
PIQRAY 300MG DAILY DOSE............ 23
pirfenidone............ccoccciiiiiiiiie i 82
)] g0) (o= 1 2 2
plenamine............ccooeiiiiiiiiiiii i 77
PLENVU SOL...cvviiiiiiiiiieeiiee e 65
POAOFilOX .. it 87
polymyxin b sulfate.......................... 5
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ..............cc..... 77
pomalidomide..............ccoovviiiiiiinnnn. 16
POMALYST .ot 16
POrtia-28 ..ot 58
pPoSaconazole ........ccoeeeiiiiiiiiiiiiiiien, 6
potassium chloride.................... 75, 76
potassium chloride 20 meq/! (0.15%)
in dextrose 5% inj......c..ccoevviiennnns 75
potassium chloride microencapsulated
Crystals €r......c.ccveiiiiiiiiiiiiiiinenns 76
potassium citrate (alkalinizer).......... 66
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 75
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 75
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 75
pramipexole dihydrochloride............ 38
prasugrel hcl .......c.oooiiiiiiiiiiiiinnnns 68
pravastatin sodium....................oo. 30
praziquantel...........coooiiiiiiiiii i 5
prazosin ACl.............ooooeiiiiiiiiiinii 27
prednisolone ..........cooiiiiiiiiiiiiiiianns 60
prednisolone acetate (ophth)........... 78
PREDNISOLONE SODIUM PHOSP....... 78
prednisolone sodium phosphate ....... 60
PredniSone ......ocovviiii i 60
PREDNISONE INTENSOL ................. 60
pregabalin.............ccooiiiiiiiiiiiies 44
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PREMASOL SOL 10% ...covvvviniiinnnnnnnn 77

PRENATAL TAB 27-1MG .......ovvvvnnee. 76
PRENATAL TAB PLUS .......cccviviinenn 76
prevalite ....o.ovviiiiiii e 30
PREVYMIS ...t 10
PREZCOBIX TAB 675/150..........c....... 9
PREZCOBIX TAB 800-150.................. 9
PREZISTA ..ot 7,8
PRIFTIN ..ottt aaea e 9
primaquine phosphate ...................... 7
PRIMAQUINE PHOSPHATE ................. 7
Primidone ........ccviiiiiiiiiiiiiiiineens 44
PRIORIX INJ..ciiiiiiiiiiiiiieciee e e 74
PRIVIGEN ....coviiiiiiiiii e 72
Probenecid.........cc.oviiiiiiiiiiiii i 2
prochlorperazing ...............ccoevviuenn 63
prochlorperazine edisylate............... 63
prochlorperazine maleate................. 63
PROCRIT ...ttt eieeeeeeaees 68
ProCtoCOrt .. ..ccviiiiiiiiiiiiiiiieeaaaans 87
procto-med AC........cccceviiiiiiiiinnnnnn 87
proctosol AC ....coevvviiiiiiiiiiiii e 87
proctozone-hc .......ccovviiiiiiiiiiiiinnnnns 87
ProgesteroNe.........coevvviiiiinnnnsisnnnnns 62
PROGRAF ... 73
PROLASTIN-C ..ovviiiiiiie e vnneeas 82
PROLIA ...t e 54
promethazine hcl...................... 63, 64
propafenone hcl.............c.ccoeviiinnnnn 29
proparacaine hcl ...........ccccoveiiinnnn 79
propranolol hcl...............c.cooeviiinnnn 31
propylthiouracil..................ccoccieen 62
PROQUAD INJ ..ottt 74
PROSOL INJ 20% ...vvvviineeiiineeinneanns 77
protriptyline hcl ............ccccooeviiinnn. 36
PULMOZYME.....ccoiiiiiiiiiiiiie e 82
pyrazinamide ...........c.cciieiiiiiiiiiiaeans 9
pyridostigmine bromide .................. 49
pyrimethamine .............cocoiiieiiiinnnnns 5
PYZCHIVA .. e 70
Q

QINLOCK .. iiie i rine e e naeas 23
QUADRACEL INJ O.5ML .....cvvivvennnen 74
quetiapine fumarate ....................... 40
quinapril ACl .........c.cccoiiiiiiiiiiiiiinnns 27
quinidine sulfate ....................c.ovee. 29
quinine sulfate...........cccciiiiiiiieiinnnnn 7

QULIPTA i e aees 48
R
RABAVERT INJ..coiiiiiiiii e 74
RALDESY .. enee e 36
raloxifene hcl...............ccooviiiiieinnn. 61
ramelteon .........ooveiiiiiiiiiiiiiiiia 47
FAMUPKIl c.veeieei i 27
ranolazing ..........ccoouviiiiiiiiiiiiennnnns 33
rasagiline mesylate ........................ 38
FECHPSEN . 58
RECOMBIVAX HB ....oviiiiiiiiieiiiieeeas 74
RELENZA DISKHALER ................... 10
RELISTOR ..ot 65
REMICADE ...covviiiviiii e 70
RENFLEXIS....ciiiiii i 70
repaglinide ............ccooviiiiiiiiiiinnnnn, 52
REPATHA ..o 30
REPATHA SURECLICK .......ccvvvvivnnnnns 30
RESTASIS ..o 79
RESTASIS MULTIDOSE............ccee.. 79
RETEVMO .. .ciiiiiiiiiii i eiee e 23
REVCOVI ..o 61
REVUFORT ... 23
REXULTI .. 40
REYATAZ i e 8
REZDIFFRA ..o 61
REZLIDHIA. ...t 23
REZUROCK. .. .ciiiiii i i nieeaas 73
RHOPRESSA ... e 78
ribavirin (hepatitis C) ...................... 10
FIfabutin .....ovviiiii i i 9
FIfampPin ..o e 9
rilpivirine ACl .......ccoooiiiiiiiiiiiiiiiae 8
FilUZOIE .. 49
rimantadine hydrochloride............... 10
RINVOQ .. it nea e 70
RINVOQ LQ +oiiiiiiii i 70
FiSPEridone .......c..ccoviiiiieiiinnnnnns. 40, 41
risperidone microspheres ................ 41
FIEONAVIE cuvvi i anaee s 8
rivaroxaban............cccieiiiiii i, 67
rivastigming ......ocevviiiiiiieiiiiiiinnennns 35
rivastigmine tartrate....................... 35
rizatriptan benzoate ....................... 48
ROCKLATAN DRO ...viviiiiiiiiieeiiiieeeas 78
roflumilast .........cocooiiiiiiiiiiii 82
ROMVIMZA. ... eieee s 23
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ropinirole hydrochloride .................. 38

rosuvastatin calcium....................... 30
ROTARIX SUS....coiiiiiiiiiiiee e 74
ROTATEQ SOL .vviiviiiiiiiiiie e 74
0] 1Y=1=] o] = 44
ROZLYTREK....ciiiiiiiiiiicie e 23
RUBRACA ... e 23
rufinamide.........coooeiiiiiiiiiiins 44, 45
RUKOBIA ..o 8
RYBELSUS......o i e 52
RYDAPT i e 23
S
sacubitril-valsartan tab 24-26 mg..... 28
sacubitril-valsartan tab 49-51 mg..... 28
sacubitril-valsartan tab 97-103 mg...29
SAJAZIM vvviiiiin i 68
SANTYL e 87
sapropterin dihydrochloride ............. 61
SCEMBLIX...tiiiiiiiiiiieiieieenineannens 23
SCOPOIaMINE ......vvvieii i 64
SECUADO ..o i nae e 41
selegiline hcl ........covviiiiiiiiiiiinnnn 38
selenium sulfide.............ccccoeviinvinnn. 85
SELZENTRY .ottt 8
SEREVENT DISKUS.......ccoviiiieiinnnns 80
sertraline hcl ... 36
SELIAKIN ..o 58
sharobel .........ccoviiiiiiiiiiiiiiiiiien, 58
SHINGRIX ....oiiiiiiiiiii e 74
SIGNIFOR ...eiiiiiiici e 62
SIKLOS. ..ot e 68
sildenafil citrate (pulmonary
hypertension) ..........cccocviieiiinnnnns 34
silver sulfadiazine........................... 84
SIMBRINZA SUS 1-0.2%........ccvuuee 78
SIMIYa oo e 58
SIMvastatin .......coooviiiiiiiiiiiiiia 30
SIFOLIMUS ... i 73
SIRTURO .t 9
SKYRIZI..oi ittt i neae 70
SKYRIZI PEN ..cviiiiiiiiiiii e 70
sodium chloride ...............ccooviiinnn 76
sodium chloride (gu irrigant) ........... 87
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml SoIN....ccvviiiiiii e 76
sodium oxybate ..........ciiiiiiiiiiinnnn, 50
sodium phenylbutyrate ................... 62

sodium polystyrene sulfonate .......... 55
sodium polystyrene sulfonate powder
................................................ 55
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 65
solifenacin succinate....................... 66
SOLIQUA INJ 100/33...cccviiiiiveiinenns 54
SOLTAMOX . eiiiiiiiieiii i i i eaaens 15
SOLU-CORTEF ..eiiviiiiiiie i 60
SOMATULINE DEPOT ...cvviivviiieiinenns 62
SOMAVERT ..ottt 62
sorafenib tosylate .............cccciieens 24
sotalol ACl .....c.ovvviii i 29
sotalol hcl (afib/afl) .........c.cccvvevnnnn. 29
SOTYKTU 1 70
SPIRIVA RESPIMAT ....ccovviiiiiiiiinenns 80
Spironolactone ...........ccooeviiiiiiiiinnnnns 27
spironolactone & hydrochlorothiazide
tab 25-25m@g .....ooviiiiiiiiiiiie 32
SPHINEEC 28 iiiiaeea 58
SPRITAM .. 45
Y 55
SPS rectal.......ooiiiiiiiiiiiiii e 55
L 0 )72 G 58
SS0 i 84
STELARA. ... 70
STIVARGA. ..ot 24
streptomycin sulfate......................... 5
STRIBILD TAB ..oiiiiiiiiieiie v 9
subvenite.......cooviiiiiiiii 45
SUBVENITE ..o 45
sucralfate.........ccovoeiiiiiiiiiiiiii 65
sulfacetamide sodium (acne) ........... 84
sulfacetamide sodium (ophth).......... 78
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 77
sulfadiazing...........ccccooeiiiiiiiiiininnnn, 5
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .......cccoeeviiiiiiiinnnn. 5
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....cocoviiiiiiiiiiinnnnn. 5
sulfamethoxazole-trimethoprim tab
400-80 MG .ooiiiiiiiiiiiiiiieiiniinneennns 5
sulfamethoxazole-trimethoprim tab
800-160 MG ..cccvvviiiiiiiiiiiiiiiineennns 5
SULFAMYLON ...oiiiiiiiiiiici i 84
sulfasalazine.............ccooeiiiiiiiinnnnns 64
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SUINAAC ... iieeeianenns 2

sumatriptan .........cooociiiiiiiiiiie 48
sumatriptan succinate..................... 48
sunitinib malate ...........c.cooovviviiinnns 24
SUNLENCA ... 8
SYEUA .ottt 58
SYMDEKO TAB 100-150......ccvvvvvnnns 82
SYMDEKO TAB 50-75MG ........cvettee 82
SYMPAZAN ...ttt i ennees 45
SYMTUZA TAB ...ttt 9
SYNAREL ..o e 62
SYNTHROID ..vvviviiiiiiii i e 63
T

TABLOID ...t ittt ienninaaas 14
TABRECTA. ..ot iiiaeeeas 24
taCrolimus.....coviiiiiiiii s 73
tacrolimus (topical) .........cccoovvviinnnn. 87
tadalafil ... 66
tadalafil (pulmonary hypertension) ...34
TAFINLAR it eiinnnnnas 24
TAGRISSO .. renninaas 24
TALZENNA .. 24
tamoxifen citrate..........ccovvvvvvivniinnn. 15
tamsulosin hCl ......coovvvvviiiiiiiiiiiiinnn, 66
tarina fe 1/20 €q........c.ccvviiininniinnnn. 58
tasimelteon ........ccccvviiiiiiiiiiiiiins 47
TAVNEOS ...t i 68
tazZarotene .....ovvviiviiiiiiiiiiiiii e 85
= V4 [00=) T, 11
TECENTRIQ .oiiiiiiiii i i eeiaeea 24
TECENTRIQ INJ HYBREZA................ 24
TEFLARO ...ttt nninnnnnnns 11
telmisartan .......ccccoovvviiiiiiiiiiiiiinns 29
temazepam ........ooovviiiiiiiiiiiiiiiiiians 47
TENIVAC INJ 5-2LF....ccciiiiiiiiiinennns 74
tenofovir disoproxil fumarate............. 8
TEPMETKO .iviiiiiiiii i ciiaeeees 24
terazosin ACl..............oovvvvviiiiiiiiinnnn 27
terbinafine Acl .............ovvviiiiiiiiiiinnns 6
terbutaline sulfate .............ccccvvvvinnn. 81
terconazole vaginal ........................ 67
teriparatide ........cc.coveiiiiiiiiiiiiinnn 54
TERIPARATIDE....cviiiiiiii i 54
XY (0K =] 0] £ 1= 51
testosterone cypionate.................... 51
testosterone enanthate................... 51
testosterone pump ........cceevvvvvvnnnnnns 51

tetrabenazing .............ccocciiiiieniiinns 49
tetracycline hcl .............cooiiieiiinnnn. 13
THALOMID ..o 16
theophylling ...........ccoooviiiiiiiiiiinnnn. 82
thioridazine hcl .................ccoeviiiis 41
thiothiXene.......cccoviiiiiii i eins 41
tiadylt €r.....ccovviiiiiiiiiiiiiii e 32
tiagabine hcl............ccovviiiiiiiiinnnns 45
TIBSOVO ..viiiiiiiecie i ee e 24
ticagrelor ....coovvveiiiiiiiiiiii i 68
TICOVAC. .ttt 74
tigecycline..........cooovviiiiiiiiiiiniinnnns 13
] (=R 58
timolol maleate..................ccocevviiis 31
timolol maleate (ophth) .................. 78
tinidazole........cooouiiiiiiiiii i s 5
TIVICAY i e e 8
TIVICAY PD i 8
tizanidine hcl ...........ccccoiiiiiiiiiiinns 49
TOBI PODHALER ......coviiiiiii i 6
TOBRADEX OIN 0.3-0.1% ............... 77
tobramycin ........ccovviiiiiiiiiie e 6
tobramycin (ophth) .............covineen. 78
tobramycin-dexamethasone ophth susp
0.3-0.1% «oovviiiiiiiii i 77
tobramycin sulfate .......................... 6
tolterodine tartrate...............ccoviuui 66
tolvaptan .........cccooiiiiiiiiii i 62
tolvaptan tab therapy pack 30 & 15 mg
................................................ 62
tolvaptan tab therapy pack 45 & 15 mg
................................................ 62
tolvaptan tab therapy pack 60 & 30 mg
................................................ 62
tolvaptan tab therapy pack 90 & 30 mg
................................................ 62
topiramate ...........ccooiiiiiiiiiiiiiiieeen 45
toremifene citrate ...............ceeviinnnnn 15
(0] /0] 1 V4 24
torsemide ......cccovviiiiiiiiiiiiiii s 32
TOUJEO MAX SOLOSTAR .......cvvviene. 54
TOUJEO SOLOSTAR ..cccvviiiiiieiieea, 54
TPN ELECTROL INJ ..o 76
TRADIJENTA ..o e 52
tramadol-acetaminophen tab 37.5-325
2« 4
tramadol hcl...........ccoooiiiiiiiiiiiiiia, 4
109

01/06/2026



trandolapril ............ccooviiiiiiiiiiiiinnn, 27

tranexamic acid ..............ccoeiiiinnnns 68
tranylcypromine sulfate .................. 36
TRAVASOL INJ 10% ..cvvvvviiieeiinennn, 77
TRAZIMERA.....cciiiiiii e 24
trazodone hcl ..........cccooviiiiiiiiiinnnn. 36
TRELEGY AER ELLIPTA 100-62.5-25
MCG oo e 79
TRELEGY AER ELLIPTA 200-62.5-25
MCG o 79
TREMFYA ..o 70, 71
TREMFYA INDUCTION PACK FO........ 71
TREMFYA PEN...coiiiiiiiiieeee 71
treprostinil ........cccociviiiiiiiiiii 34
Eretinoin .....coovviiei i 84
tretinoin (chemotherapy) ................ 16
triamcinolone acetonide (mouth)...... 88
triamcinolone acetonide (topical)...... 86
triamterene & hydrochlorothiazide cap
37.5-25mMQG ..ccciiiiiiiiiiiie 32
triamterene & hydrochlorothiazide tab
37.5-25mg ... 32
triamterene & hydrochlorothiazide tab
75-50 M@ 32
tridacaing ii .......cocvviieiiiiiiiiinnnn, 86
triderm ......coooeeeii i i, 86
trientine ACl............cccooviiiiiiiiiiiinnn. 55
tri-estarylla .........c.coooeiiiiiiiiiiiiiinnn, 58
trifluoperazine hcl .................c..c..e. 41
trifluriding .........cccoooveiiiiiiiiiieiaen 78
trinexyphenidyl hcl ......................... 38
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..iiiiiiiiiiic e 52
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..o e 52
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..iiiiiiiiii e 52
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..o e 52
TRIKAFTA PAK 59.5MG ..........cceveee. 82
TRIKAFTA PAK 75MG .....ccvviiiiieennn, 82
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 82
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 82
tri-legest fe .....ccooviiiiiiiiiiiiiiiiens 58
tri-linyah.....cccoooieeiiiiiiiiiiiiiie e 58

tri-lo-estarylla .............coooviiiiiiinnnn. 58
tri-lo-marzia.........c.ooviiiiiiiininnnnns 58
Eri-1o-mili «..ccvviiie e 58
tri-1o-sSprintec ........coveviiieiiiieniinnnns 58
trimethoprim........c.cooeiiiiiiiiiiiiinenns 6
Eri-mili coee e 58
trimipramine maleate ..................... 36
TRINTELLIX ..oiiiiiiii i 37
Eri=SPHINEEC ... enaas 58
TRIUMEQ PD TAB...c.ciiiiiiiiiieeiiieaaen 9
TRIUMEQ TAB .. 9
Eri-vylibra........ccoovviiiiiiiiiiiiiiinenn 58
tri-vylibra 1o .......cc.covviiiiiiiiinenn 58
TROGARZO .. e 8
TROPHAMINE INJ 10%......cccvvvvnnnnnn. 77
trospium chloride ................cccocvee .. 67
TRULICITY i 52
TRUMENBA. ... 74
TRUQAP .. 24
TRUXIMA i 24
TUKYSA . i 24
TURALIO ...t 24
0] g [0 V4 58
twice-daily clindamycin phosphate
(topical) ...ccovviiiiiiiiiiiiiie i 84
TWINRIX INT oo 74
TYBOST oot aae 8
TYENNE .. e 71
TYPHIM VI, 74
U
UBRELVY i 48
UNIERroid........coviiiiiiiiii i 63
UPTRAVI ..o 34
UPTRAVI PACK TAB 200/800 ........... 34
Ursodiol ......covviieiiiiiiiiiiii i e 65
USTEKINUMAB. ..o 71
Vv
valacyclovir hcl .............cccoeiiiinnnnns 10
VALCHLOR ...t 87
valganciclovir hcl ..................c.ooei 10
valproate sodium ...........cccoeviviinnnn. 45
valproic acid..........ccciiiiiiiiiiiiiinennns 45
valsartan ........oovviie i 29
valsartan-hydrochlorothiazide tab 160-
I12.5 M. 29
valsartan-hydrochlorothiazide tab 160-
25mQg...c 29
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valsartan-hydrochlorothiazide tab 320-

12.5mg...ccccviiiiiiiiii 29
valsartan-hydrochlorothiazide tab 320-
25mg....c 29
valsartan-hydrochlorothiazide tab 80-
12.5mg...ccccviiiiiiiiiii 29
VALTOCO 10 MG DOSE........ecvcveennen. 45
VALTOCO 15 MG DOSE.........cccvvenne. 45
VALTOCO 20 MG DOSE .......ccvvvvnne. 45
VALTOCO 5 MG DOSE........ccvvvnvennenn 45
valtya 1/35 ..o 58
valtya 1/50 .....cccoviivviiiiiiiiiiiiiineenns 58
vancomycin hcl.............ccccoiiiiiininnn. 6
VANCOMYCIN INJ 1 GM ...viivviiiiinenns 6
VANCOMYCIN INJ 500MG........ccvvunenns 6
VANCOMYCIN INJ 750MG.......cccvnnee. 6
VANFLYTA i 24
VAQT A e 74
varenicline tartrate......................... 50
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 50
VARIVAX. oo 74
VASCEPA ..o e 30
VAXCHORA SUS....coiiiiiiviivieeee 74
VEIVEL .o i eiee s 58
VELSIPITY .ot 71
VENCLEXTA i 24, 25
VENCLEXTA TAB START PK.............. 25
venlafaxine hcl ................ccoeviinen, 37
VENTOLIN HFA ... 81
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 81
verapamil hcl.................c.ccooiiien, 32
VERQUVO ..o 33
VERSACLOZ ... 41
VERZENIO....coiiiiiiiiiii i 25
L] A 0 = 58
V=] 117 B 58
vIgabatrin .........ccoiiiiiiiiii e 45
VIgadrone ........c..oiiiiiiiiiiiiiiie 45
VIGAFYDE ...t i 45
vilazodone hcl..............cccciiiviiinnnnn, 37
VIMKUNYA . e 74
vincristine sulfate.................c.coeee.. 17
vinorelbine tartrate ........................ 17
VIOFEIE .. i 58
VIRACEPT .o 8

VIREAD .. iiiininiaaas 8
VITRAKVI .. iiiiniinianes 25
VIVIMUSTA e 14
VIVITROL ..ot iiiniiniaaes 50
VIVOTIF CAP EC..cevvviiviiiiiiiiiiiaans 74
VIZIMPRO .. eiicnncinaanes 25
VONIO ittt iiiiiianiaaes 25
VOQUEZNA PAK DUAL PAK............... 65
VOQUEZNA PAK TRIP PK ......ccccvennnn 65
VORANIGO .. ittt iiiiininnaanes 25
VOFICONAZOIE . ..ceveeiiiiiiiiiiiiiiiiiininaneens 6
VOSEVI TAB vt eiiiiiiiiaaas 10
VOWST CAP oo vviaeee e 65
VRAYLAR i niiiaaes 41
Vyfemla .....coooiiiiiiii i 59
1477/ 12] - 59
VY ZULT A e 78
w
Wwarfarin SOdium .....c.ccvvvviviiviiiiiiiiinnns 67
water for irrigation, sterile irrigation
SO e 87
WELIREG ...coiii i e e 16
V=] = B 59
WESTAB PLUS TAB 27-1MG.............. 76
WINREVAIR.....co i e 34
WINREVAIR INJ 45MG ....ccvvvvvviennnnn 34
WINREVAIR INJ 60MG .....cvvvvvvvennnnn 34
wixela inhub .........ooiiiiiiiiiiiiiiiieennns 83
WY OST it eeas 54
X
XALKORI ...ttt iiiiinninnaanes 25
XArah fe...ouuviiiiiiiiiiii s 59
XARELTO it 67
XARELTO STAR TAB 15/20MG.......... 67
XATMEP i 71
XCOPRI .. iiiinnnas 45, 46
XCOPRI PAK 100-150 .......ccciviinnnnns 46
XCOPRI PAK 12.5-25 ... 46
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccvviiiiiiiieeeae 46
XCOPRI PAK 150-200MG (TITRATION)
................................................ 46
XCOPRI PAK 50-100MG.......ccccvvvnnnns 46
XDEMVY i iiiiinnnnnannes 78
XELJIANZ ovvriiii e 71
XELJANZ XR oiiiiiiiiiiii i iiiiiiiiiaaes 71
XERMELO ..viiiiiiiii i 65
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XHANCE. ... 82

XIFAXAN ..o 66
XIGDUO XR TAB 10-1000................ 52
XIGDUO XR TAB 10-500MG.............. 52
XIGDUO XR TAB 2.5-1000............... 52
XIGDUO XR TAB 5-1000MG ............. 52
XIGDUO XR TAB 5-500MG............... 52
XIIDRA e 79
XOLAIR. .ottt 82
XOSPATA e 25
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 25

XPOVIO PAK (40 MG ONCE WEEKLY) 25
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 25
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 25
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 25
XTANDI ..o 15
XTRENBO ...cviiiiiiiiii i eens 54
XUIGNE ..o e 59
XULTOPHY INJ 100/3.6 ...cvvvvvininnnnnn 54
Y
YESINTEK .o 71
YFE-VAX INJ. .o 74
YONSA i 16
YUTREPIA .. 34
YUVATFEIM it aees 59
y 4
Zafemy ..o 59
Zafirlukast .......cocovii i 81

ZARXIO ittt 68
ZEGALOGUE....cciiiiiiae 60
ZEJULA ..o e 26
ZELBORAF ...t 26
ZEIVYSIA oo 62
ZEMAIRA ..o 82
ZENALANE. .. it s 84
ZENPEP CAP 10000UNT ..ccvvvvvvnnennnn. 66
ZENPEP CAP 15000UNT ...ccvvvvvvvennnn. 66
ZENPEP CAP 20000UNT ....cvvvvvvvnnnnns 66
ZENPEP CAP 25000UNT ..ccvvvvvvvennnn. 66
ZENPEP CAP 3000UNIT ..ccvvvvviveeeennns 66
ZENPEP CAP 40000UNT ...cvvvvvvvennnn. 66
ZENPEP CAP 5000UNIT ..ccivvvvvvenennnn. 66
ZENPEP CAP 60000UNT ....cvvvvvvvnnnnns 66
ZERVIATE ittt 78
ZIdovUAINE ..o 8
ziprasidone hcl............ccoviiiiiiinnnnns 41
ziprasidone mesylate ...................... 41
ZIRABEV ..ottt 26
ZIRGAN oo 78
zoledronic acid.......coiiiiiiiiiiiiiiiiinnns 54
ZOLINZA. .o e 26
zolpidem tartrate ................coovivenn. 47
ZONISADE ..o e 46
ZONISAMIAE .. ..cviiiiiiii i ieeaaeees 46
ZOVIA 1/35 . it 59
ZTALMY i 46
ZUMaAandiming........ooiiiiiiiiiiiiiniiieennns 59
ZURZUVAE ... e 37
A 5 ] =1 I 1 C 26
ZYKADIA. ..o 26
ZYLET SUS 0.5-0.3%...cccccvvvvvvnnennnn. 77
ZYPREXA RELPREVV .....ccivviiiiiiinnnn 41
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Este listado se actualiz6 el 01/06/2026. Si desea obtener informacién mas reciente o hacer otras
preguntas, llame a nuestra linea de ayuda de Medicare para recetas médicas al 1-855-222-3183
(llamada gratuita) o, para usuarios de TTY/TDD, al 711. Los representantes estan disponibles

las 24 horas del dia, los 7 dias de la semana. O viste sharpmedicareadvantage.com

01/06/2026
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services (§ 92.11)

English

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call al 1-855-562-8853 (TTY: 711) or speak to your provider.

Espaiiol

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-855-562-8853 (TTY: 711) o hable con
su proveedor.

=1

AR ARSI EEE] &{F’ﬂ_ﬂﬂ%uw LR ERE S BN o ] DL B B B Ay EhEn T B S -
Lxﬁtt[ﬂaﬁsaﬁ%*ci’mfﬂ:k* 512X 7 1-855-562-8853 (TTY: 711) sREALA TRt Eatam |

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-855-562-8853 (TTY: 711)
o0 makipag-usap sa iyong provider.

Viét

LUU Y: N&u ban néi ti€éng Viét, chung tdi cung cap mién phi cac dich vu ho trg ngdn ngt. Cac ho trg
dich vu phu hdp de cung cap thong tin theo cac dinh dang dé tiép can ciing duoc cung cap mién

phi. Vui long goi theo s6 1-855-562-8853 (NgUGi khuyét tat: 711) hodc trao d6i véi ngudi cung cap
dich vu ctia ban.”
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20 e Jomi) U Ll e sl (S0 lianiiy il shacll

Maardll adie ) Gasi 5 (711) 1-855-562-8853
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855-562-8853 (TTY: 711) £FTHEFEZEL, F=lE. SFIADEBERFICTHEHZELY,

Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung. Rufen Sie 1-855-562-8853
(TTY: 711) an oder sprechen Sie mit Ihrem Provider.
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Francais

ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-855-562-8853

(TTY: 711) ou parlez a votre fournisseur.

PYCCKUI

BHVMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKUIA, BaM JOCTYMHbI 6ecnnaTHble YCAyrin A3bIKOBO
noagepxku. CooTBeTCTBYHOLLE BCMOMOraTe /ibHble CPeACTBa U YC/Iyr Mo NpeAocTaBieHnto
nHopmMaLmn B AOCTYMHbIX popMaTax Takxe npefocTaBaatoTca 6ecnnaTHo. [Mo3BoHMTe Mo
TenedoHy 1-855-562-8853 (TTY: 711) nnm obpatmntecb K CBOEMY MOCTaBLLMKY YCYr.

fed

EATeT &: i, 39 fEEY sliere &, A 31maeh ToIU o Q ook ST FETIAT HaTy SUelstl el & | FoldT Tel & STefehrir
T &¥eT 3 folU 3UYFd HeTde ATele X Jart off fof:3[edh 3Tt § 1 1-855-562-8853 (TTY: 711) W &Il
Y AT YA TSI 4 o1 |

290 5 . ,

CQVLRIV: TPIUVIVCOIWITI D90, 'a:Bi)ém1)goso”‘)Dwnznccpuécsegv?oﬁmn. DceHr99q08 o
1NIVLSNICCLLLCTBBIICEVITS LD T2V L IVSLECLLHFIVIOCEICTINT. LIS 1-855-562-8853
(TTY: 711) § duHuelovINvasguan.

Italiano

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati
accessibili. Chiama I'1-855-562-8853 (tty: 711) o parla con il tuo fornitore.

Portugués do Brasil

ATENCAO: Se vocé fala Portugués do Brasil, servicos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informacdes em
formatos acessiveis também estdo disponiveis gratuitamente. Ligue para 1-855-562-8853

(TTY: 711) ou fale com seu provedor.

S

AOER0: AE BN SErdd, L GG P DDFAD VDL 90T’ E:0aN. OIS\
BaDHEL o) 85065 HATTT DY 90BOITPEAS HAD KEFADE IFFOITFLD VOO DDV Erre EDhore
90¢30eT°e065" E0er0. 1-855-562-8853 (TTY: 711) & 5065 S0l S o TD6E QI Cs0ts.
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SHARP Health Plan

Considérenos su asistente de atencién médica personal®
sharpmedicareadvantage.com

1-855-562-8853, los usuarios de TTY/TDD deben llamar al 711
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