Health Net Seniority Plus (Employer HMO)

Formulario 2018
(Lista de Medicamentos Cubiertos)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Identificacion de Presentacion del Archivo del Formulario Aprobado por HPMS 18484, Version Numero 20.

Este formulario se actualizo el 1 de noviembre de 2018. Si desea obtener informacidon mads reciente o si tiene
otras preguntas, comuniquese con Health Net Seniority Plus (Employer HMO) al 1-800-275-4737 o, para los
usuarios de TTY, al 711, desde el 1 de octubre hasta el 14 de febrero, los siete dias de la semana, de 8:00 a.m. a
8:00 p.m.; desde el 15 de febrero hasta el 30 de septiembre, de lunes a viernes, de 8:00 a.m. a 8:00 p.m., o bien,
visite www.healthnet.com.
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Nota para los afiliados existentes: Se han registrado cambios en este formulario desde el afio pasado.
Revise este documento para asegurarse de que aun incluya los medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) dice “nosotros” o “nuestro/a”, se refiere a Health Net of
California, Inc. Cuando dice “plan” o “nuestro plan”, se refiere a Health Net Seniority Plus (Employer
HMO).

Este documento incluye una lista de los medicamentos (formulario) correspondientes a nuestro plan, que
entra en vigencia a partir del 1 de noviembre de 2018. Para obtener un formulario actualizado,
comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha en que actualizamos el
formulario por ultima vez, aparece en la portada y la contraportada.

Generalmente, usted debe usar las farmacias de la red para acceder a su beneficio de medicamentos que
requieren receta médica. Los beneficios, el formulario, la red de farmacias y/o los copagos/el coseguro
pueden cambiar a partir del 1 de enero de 2019 y ocasionalmente durante el afio.

¢ Qué es el Formulario de Health Net Seniority Plus (Employer HMO)?

Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan en consulta con un
equipo de proveedores de cuidado de la salud, que incluye las terapias con medicamentos que requieren
receta médica consideradas como una parte necesaria de un programa de tratamiento de calidad.
Generalmente, cubriremos los medicamentos enumerados en nuestro formulario, siempre que el
medicamento sea médicamente necesario, que la receta se surta en una farmacia de la red del plan y que
se cumpla con las demas reglas del plan. Para obtener mas informacidn sobre como surtir sus recetas,
revise su Evidencia de Cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

Por lo general, si usted estd tomando un medicamento de nuestro formulario de 2018 que estaba cubierto
al comienzo del afio, no interrumpiremos ni reduciremos la cobertura de dicho medicamento durante el
afio de cobertura 2018, excepto cuando se encuentre disponible un nuevo medicamento genérico menos
costoso o cuando se divulgue nueva informacion adversa sobre la seguridad o la eficacia de un
medicamento. Otros tipos de cambios en nuestro formulario, como la eliminacién de un medicamento,
no afectarén a los afiliados que actualmente estén tomando el medicamento. Durante el resto del afio de
cobertura, seguird estando disponible al mismo costo compartido para aquellos afiliados que lo estén
tomando. Creemos que es importante que usted tenga un acceso continuo durante el resto del afio de
cobertura a los medicamentos del formulario que estaban disponibles cuando eligio nuestro plan,
excepto en los casos en que pueda ahorrar dinero adicional o cuando podamos garantizar su seguridad.

Si eliminamos medicamentos de nuestro formulario, o si agregamos requisitos de autorizacion previa,
limites de cantidad y/o restricciones de terapia escalonada a un medicamento, o0 si pasamos un
medicamento a un nivel de costos compartidos mas alto, debemos notificar el cambio a los afiliados
afectados al menos 60 dias antes de que dicho cambio entre en vigencia, o bien, cuando el afiliado
solicite que le vuelvan a surtir el medicamento, en cuyo caso el afiliado recibird un suministro de 60 dias
del medicamento. Si la Administracion de Medicamentos y Alimentos (por sus siglas en inglés, FDA)
considera que un medicamento de nuestro formulario no es seguro o si el fabricante del medicamento lo
retira del mercado, nosotros eliminaremos de inmediato dicho medicamento de nuestro formulario y



enviaremos un aviso a los afiliados que lo toman. EIl formulario adjunto entra en vigencia a partir del
1 de noviembre de 2018. Para obtener informacion actualizada sobre los medicamentos cubiertos por
nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto aparece en la portada y la
contraportada.

Si realizamos otros cambios negativos a un medicamento que esté tomando, se lo notificaremos por
correo. Ademas, publicaremos los cambios en nuestro sitio web.

¢, Como utilizo el Formulario?

Hay dos maneras de buscar su medicamento en el formulario:

Afeccion Médica

El formulario comienza en la pagina 1. Los medicamentos de este formulario se agrupan en
categorias segun el tipo de afeccion médica que traten. Por ejemplo, los medicamentos utilizados
para tratar una afeccion cardiaca se enumeran bajo la categoria “AGENTES
CARDIOVASCULARES - DISPOSICIONES VARIAS”. Si sabe para qué se utiliza su
medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1. Luego
busque su medicamento bajo el nombre de la categoria.

Lista Alfabética

Si no esta seguro de la categoria bajo la que se enumera su medicamento, debe buscarlo en el indice
que comienza en la pagina 1 del indice. El Indice proporciona una lista alfabética de todos los
medicamentos incluidos en este documento. Tanto los medicamentos de marca como los
medicamentos genéricos estan enumerados en el indice. Busque alli y encontrara su medicamento.
Junto a su medicamento, vera el nimero de pagina en la que puede encontrar la informacion sobre la
cobertura. Consulte la pagina que aparece en el indice y busque el nombre de su medicamento en la
primera columna de la lista.

¢, Qué son los medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca como los medicamentos genéricos. Un
medicamento genérico esta aprobado por la FDA por contener los mismos ingredientes activos que
el medicamento de marca. Por lo general, los medicamentos genéricos cuestan menos que los de
marca.

¢ Hay alguna restriccion en mi cobertura?

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

e Autorizacion Previa: Nuestro plan les exige a usted o0 a su médico que obtengan una
autorizacion previa para ciertos medicamentos. Esto significa que debera solicitar la aprobacion
de parte nuestra antes de surtir sus recetas. Si no obtiene la aprobacién, es posible que no
cubramos el medicamento.



e Limites de Cantidad: Para ciertos medicamentos, nuestro plan limita la cantidad del
medicamento que cubriremos. Por ejemplo, nuestro plan proporciona una tableta por dia por
receta de simvastatina 40 mg. Esto puede sumarse a un suministro estandar de un mes o de tres
meses.

e Terapia Escalonada: En algunos casos, nuestro plan exige que usted pruebe primero
determinados medicamentos para tratar su afeccion médica antes de cubrir otro medicamento
para esa afeccion. Por ejemplo, si tanto el Medicamento A como el Medicamento B tratan su
afeccion médica, posiblemente no cubramos el Medicamento B, a menos que usted pruebe
primero el Medicamento A. Si el Medicamento A no es eficaz para su caso, entonces cubriremos
el Medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, puede consultar el formulario
que comienza en la pagina 1. También puede obtener méas informacion sobre las restricciones que se
aplican a medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado documentos
en linea que explican nuestros requisitos de autorizacion previa y nuestras restricciones de terapia
escalonada. Ademas, usted puede pedirnos que le enviemos una copia. Nuestra informacion de contacto,
junto con la fecha en que actualizamos el formulario por Gltima vez, aparece en la portada y la
contraportada.

Puede solicitarnos que hagamos una excepcion a estas restricciones o limites, o que le proporcionemos
una lista de otros medicamentos similares que puedan tratar su afeccion de salud. Consulte la seccion
¢ Como solicito una excepcidon al formulario de Health Net Seniority Plus (Employer HMO)?”, que se
encuentra en la pagina iv, para obtener informacién sobre como solicitar una excepcion.

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

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), usted debe
comunicarse primero con el Departamento de Servicios al Afiliado y preguntar si su medicamento esta
cubierto.

Si se entera de que nuestro plan no cubre su medicamento, tiene dos opciones:

e Puede solicitar al Departamento de Servicios al Afiliado que le proporcione una lista de
medicamentos similares que estén cubiertos por nuestro plan. Cuando reciba la lista, muéstresela
a su médico y solicitele que le recete un medicamento similar que cubramos.

e Puede solicitarnos que hagamos una excepcion y cubramos su medicamento. Consulte la seccién
a continuacion para obtener informacion sobre como solicitar una excepcion.



¢ Como solicito una excepcién al Formulario de Health Net Seniority Plus (Employer
HMO)?

Usted puede solicitarnos que hagamos una excepcion a nuestras reglas de cobertura. EXisten varios
tipos de excepciones que usted puede solicitar.

e Puede pedirnos que cubramos un medicamento aunque este no se encuentre en nuestro
formulario. Si se aprueba, este medicamento estara cubierto a un nivel de costos compartidos
predeterminado, y usted no podria solicitarnos que se lo proporcionemos a un nivel de costos
compartidos mas bajo.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel de costos compartidos
mas bajo si este medicamento no se encuentra en el nivel de medicamentos especializados. Si se
aprueba, esto reduciria la cantidad que usted debe pagar por su medicamento.

e Puede pedirnos que anulemos las restricciones o los limites de cobertura con respecto a su
medicamento. Por ejemplo, para determinados medicamentos, nuestro plan limita la cantidad del
medicamento que cubriremos. Si su medicamento tiene un limite de cantidad, usted puede
solicitarnos que anulemos dicho limite y cubramos una cantidad mayor.

Generalmente, solo aprobaremos su solicitud de excepcidn si los medicamentos alternativos incluidos en
el formulario del plan, el medicamento de costos compartidos mas bajos o las restricciones de utilizacion
adicionales no fuesen tan eficaces en el tratamiento de su afeccion y/o le ocasionaran efectos médicos
adversos.

Debe comunicarse con nosotros para solicitarnos una decision de cobertura inicial para una excepcion al
formulario, al nivel o a las restricciones de utilizacion. Si solicita una excepcion al formulario, al
nivel o a las restricciones de utilizacidn, debe enviar una declaracion de parte de su médico o
profesional que receta para respaldar su solicitud. Generalmente, debemos tomar nuestra decision
dentro de las 72 horas de haber recibido la declaracién de respaldo del profesional que receta. Puede
solicitar una excepcion acelerada (rapida) si usted o su médico consideran que su salud podria verse
gravemente perjudicada al esperar las 72 horas para obtener una decision. Si se otorga su solicitud de
excepcion acelerada, debemos informarle de la decision en un lapso de 24 horas como maximo después
de haber recibido una declaracién de respaldo de su médico u otro profesional que receta.

¢, Qué debo hacer antes de poder hablar con mi medico sobre como cambiar mis
medicamentos o solicitar una excepcion?

Como afiliado nuevo o que continda con la cobertura de nuestro plan, es posible que esté tomando
medicamentos que no se encuentran en nuestro formulario. O quizas esté tomando un medicamento que
se encuentra en nuestro formulario, pero sus posibilidades de obtenerlo son limitadas. Por ejemplo, tal
vez necesite que le proporcionemos una autorizacion previa antes de que pueda surtir su receta. Le
recomendamos que hable con su médico para decidir si debe cambiar el medicamento por uno adecuado
que cubramos o si debe solicitar una excepcion al formulario para que le cubramos el medicamento que
toma. Mientras habla con su médico para determinar la forma de proceder correcta para usted, en



ciertos casos, podemos cubrir su medicamento durante los primeros 90 dias de haberse afiliado a nuestro
plan.

Por cada uno de sus medicamentos que no se encuentra en nuestro formulario o si sus posibilidades de
obtener sus medicamentos son limitadas, cubriremos un suministro temporal para 30 dias (a menos que
tenga una receta hecha para menos dias) cuando vaya a una farmacia de la red. Después de que obtenga
su primer suministro para 30 dias, no pagaremos por estos medicamentos, aunque haya estado afiliado al
plan por menos de 90 dias.

Si es residente de un centro de atencion a largo plazo, le permitiremos volver a surtir su receta hasta que
le hayamos proporcionado un suministro de transicion para 98 dias, de acuerdo con el incremento de
despacho (a menos que tenga una receta hecha para menos dias). Cubriremos mas de un resurtido de
estos medicamentos para los primeros 90 dias de haberse afiliado a nuestro plan. Si necesita un
medicamento que no se encuentra en nuestro formulario o si sus posibilidades de obtener sus
medicamentos son limitadas, pero ya transcurrieron los primeros 90 dias de su membresia en nuestro
plan, cubriremos un suministro de emergencia de ese medicamento para 31 dias (a menos que tenga una
receta para menos dias) mientras solicita una excepcion al formulario.

Cambios en el nivel de atencion

Si experimenta un cambio en su nivel de atencion, cubriremos un suministro de transicion de sus
medicamentos. Un cambio en el nivel de atencion ocurre cuando se le da de alta de un hospital o se le
traslada desde o hacia un centro de atencion a largo plazo.

e Sise traslada de un centro de atencion a largo plazo u hospital a su hogar y necesita un suministro de
transicion, cubriremos un suministro de 30 dias. Si su receta esta hecha para menos dias,
permitiremos que se surtan varias recetas hasta alcanzar el total de un suministro de 30 dias.

e Si se traslada de su hogar o de un hospital a un centro de atencion a largo plazo y necesita un
suministro de transicion, cubriremos un suministro de 31 dias. Si su receta esta hecha para menos
dias, permitiremos que se surtan varias recetas hasta alcanzar el total de un suministro de 31 dias.

Para obtener mas informacion

Para obtener informacién mas detallada sobre la cobertura de medicamentos que requieren receta
médica de su plan, revise su Evidencia de Cobertura y demas materiales del plan.

Si tiene preguntas sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto, junto
con la fecha en que actualizamos el formulario por Ultima vez, aparece en la portada y la contraportada.

Si tiene preguntas generales acerca de la cobertura de medicamentos que requieren receta médica de
Medicare, llame a Medicare al 1-800-MEDICARE (1-800-633-4227), las 24 horas del dia, los 7 dias de
la semana. Los usuarios de TTY deben llamar al 1-877-486-2048. O bien, visite
http://www.medicare.gov.
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Formulario de Health Net Seniority Plus (Employer HMO)

El formulario que comienza en la pagina 1 brinda informacion de cobertura sobre los medicamentos
cubiertos por nuestro plan. Si tiene dificultades para encontrar su medicamento en la lista, vaya al
Indice que comienza en la pagina 1 del Indice.

La primera columna del cuadro menciona el nombre del medicamento. Los medicamentos de marca
aparecen en letra mayuscula (por ejemplo, ELIQUIS, TABLETAS) y los medicamentos genéricos se
enumeran en letra minudscula cursiva (por ejemplo, warfarina sddica, tabletas).

La informacion de la columna Requisitos/Limites le indica si nuestro plan tiene algun requisito especial
para la cobertura de su medicamento.

Abreviaturas

Las siguientes abreviaturas pueden aparecer en la columna Requisito/Limites del formulario.

Abreviatura

Definicion

Descripcion

AL Limite de Edad | Es posible que este medicamento requiera una autorizacion previa
si su edad no esta dentro de las recomendaciones clinicas, del
fabricante o de la FDA.

B/D Medicare Parte | Es posible que este medicamento esté cubierto conforme a

B frente a Medicare Parte B o Parte D segun las circunstancias. Quizas sea
Medicare Parte | necesario presentar informacion que describa el uso y entorno del
D medicamento para tomar la determinacion.
LA Acceso Es posible que este medicamento que requiere receta médica solo
Limitado esté disponible en determinadas farmacias. Para obtener méas
informacion, consulte su Directorio de Farmacias o llame al
Departamento de Servicios al Afiliado, desde el 1 de octubre hasta
el 14 de febrero, los siete dias de la semana, de 8:00 a.m. a
8:00 p.m., o desde el 15 de febrero hasta el 30 de septiembre, de
lunes a viernes, de 8:00 a.m. a 8:00 p.m. Nuestra informacion de
contacto aparece en la portada y la contraportada. Los usuarios de
TTY deben llamar al 711.
MO Compra por Este medicamento esta disponible para un suministro de hasta
Correo 90 dias en una farmacia de compra por correo, asi como en otras

farmacias determinadas de la red. Considere la posibilidad de
obtener un suministro de 90 dias de sus medicamentos de largo
plazo (mantenimiento), como los medicamentos para la presion
arterial alta. Las farmacias de venta minorista de la red pueden ser
mas adecuadas para medicamentos que requieren receta médica de
corto plazo (como los antibioticos).

Vi




Abreviatura Definicion Descripcion
NT Fuera del Costo | Este medicamento que requiere receta médica normalmente no esta
de Desembolso | cubierto en un Plan de Medicamentos que Requieren Receta
Real Médica de Medicare. La cantidad que usted paga cuando surte una
receta de este medicamento no se considera para sus costos totales
en medicamentos (es decir, la cantidad que usted paga no le ayuda
a calificar para la cobertura catastrofica). Ademas, si recibe ayuda
adicional para pagar sus medicamentos que requieren receta
médica, no obtendra ayuda adicional para pagar este medicamento.
PA Autorizacion Este medicamento requiere autorizacion previa. Esto significa que
Previa usted o el profesional que receta deberan solicitar la aprobacion de
parte nuestra antes de surtir su receta. Si no obtiene la aprobacion,
es posible que no cubramos el medicamento.
. Este medicamento tiene un limite en la cantidad que cubriremos.
QL Limite de . i g
Cantidad P_or ejemplo, cubrimos una tableta por dia por receta de
simvastatina 40 mg. Esto puede agregarse a los limites de
suministro estandar de un mes o de tres meses.
RX/OTC Medicamento Este medicamento se encuentra disponible tanto en forma de
que Requiere medicamento que requiere receta médica como en forma de venta
Receta Médicay | libre. Salvo algunos tipos de insulinas y suministros para insulina,
de Venta Libre | nuestros planes de Medicare Parte D solo cubren los medicamentos
(OTC) que requieren receta medica.
SL Limite de Este medicamento tiene un limite de dosis diaria maxima
Seguridad respaldada por la FDA por seguridad. Esto significa que no
cubriremos més de la dosis diaria maxima. Por ejemplo, la dosis
diaria maxima respaldada por la FDA para ibuprofeno es de
3200 mg. En consecuencia, solo cubriremos cuatro tabletas por dia
de ibuprofeno 800 mg.
ST Terapia Este medicamento requiere una terapia escalonada. Esto significa
Escalonada que usted debe probar primero determinados medicamentos para
tratar su afeccion médica antes de que cubramos otro medicamento
para esa afeccion.
Por ejemplo, si tanto el Medicamento A como el Medicamento B
tratan su afeccion médica, posiblemente no cubramos el
Medicamento B, a menos que usted pruebe primero el
Medicamento A. Si el Medicamento A no es eficaz para su caso,
entonces cubriremos el Medicamento B.
* Cobertura Proporcionamos cobertura adicional de este medicamento que

Adicional en la
Brecha

requiere receta médica en la brecha de cobertura. Si desea obtener
mas informacidn sobre esta cobertura, consulte su Evidencia de
Cobertura.
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Abreviatura Definicion Descripcion

Solo para algunos planes Health Net Seniority Plus

+ Cobertura
Adicional en la (Employer HMO): - .
Brecha Proporcionamos cobertura adicional de este medicamento que

requiere receta médica en la brecha de cobertura. Si desea obtener
mas informacién sobre esta cobertura, consulte su Evidencia de
Cobertura.

Descripciones de los niveles del formulario

Los medicamentos que requieren receta médica se agrupan en uno de cinco niveles. Para saber en qué
nivel se encuentra su medicamento, mire en la columna Nivel del Medicamento del formulario, que
comienza en la pagina 1. La siguiente tabla muestra el nivel de copago o coseguro en la columna
Copago/Coseguro. Para obtener informacion mas detallada sobre sus costos de desembolso por
medicamentos que requieren receta médica, incluyendo cualquier deducible que se pueda aplicar,
consulte su Evidencia de Cobertura y otros materiales del plan.

Nivel Copago/Coseguro Descripcion
1 Copago del Nivel 1 Incluye los medicamentos genéricos preferidos.
(Medicamentos
Genéricos
Preferidos)
2 Copago del Nivel 2 Incluye los medicamentos de marca preferidos.
(Medicamentos
de Marca
Preferidos)
3 Copago del Nivel 3 Incluye medicamentos de marca no preferidos y puede
(Medicamentos incluir algunos medicamentos genéricos.
No Preferidos)
4 Copago del Nivel 4 Incluye los medicamentos inyectables que no alcanzan el
(Medicamentos umbral minimo de costos establecido por los CMS y
Inyectables) requerido para ubicarse
en el Nivel 5.
5 Copago o coseguro del Incluye medicamentos de marca y genéricos de alto
(Medicamentos | Nivel 5 costo. Los medicamentos de este nivel no son elegibles
Especializados) para excepciones de pago en un nivel inferior.

Nota: Si aparece NF en la columna Nivel del Medicamento, esto significa que el medicamento no esta
cubierto en el formulario. Puede solicitarnos una excepcion para que cubramos estos medicamentos fuera
del formulario. Si se aprueba una solicitud de excepcion para un medicamento que esta fuera del
formulario, se aplica el copago del Nivel 3. No podra solicitarnos que proporcionemos el medicamento a
un nivel de costos compartidos mas bajo.
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(ﬁ’ Health Net’

Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Health Net complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Health Net does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Health Net:

e Provides free aids and services to people with disabilities to communicate effectively with us, such
as qualified sign language interpreters and written information in other formats (large print,
accessible electronic formats, other formats).

e Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Health Net's Member Services telephone number listed for your
state on the Member Services Telephone Numbers by State Chart. From October 1 to February 14, you
can call us 7 days a week from 8 a.m. to 8 p.m. From February 15 to September 30, you can call us
Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and
on federal holidays.

If you believe that Health Net has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the number
in the chart below and telling them you need help filing a grievance; Health Net's Member Services is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-
368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/inde x.html.

Member Services Telephone Numbers By State Chart

State Telephone Number and Plan Type
California 1-800-275-4737
TTY:711
Oregon 1-888-445-8913
TTY:711
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English:
ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Spanish:
ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Chinese:
R AREER R TS A DR EESE SRS o SFEEE 1-800-275-4737
(California), 1-888-445-8913 (Oregon) (TTY: 711)

Tagalog:
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

French:
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY :711).

Viet,na’mes,e: ) N N )
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu ho trg ngdn nglt mién phi danh cho ban. Goi s6
1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

German:
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Korean:
Zo: B0 E AIBSIAIE 22, &0 XY NHIAS 2ER 012314 4 ASLICH
1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711) H L Z M 3tolf =& AIL.



Russian:
BHUMAHUE: Eciu Bbl TOBOPUTE HA PYCCKOM S3BIKE, TO BaM JOCTYITHbI O€CIIaTHBIE YCIYTU
nepeBojia. 3BOHUTE 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TeneTaum: 711).

Arabic:
:p 8lice aa gy 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY:711)
Hindi:

e T < e o7 gy rerd & O ras forw {9 § 9T 9ErEdT §er0 Iqdqs 4 2

1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711) 9T FeT HL

Italian:
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Portuguese:
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

French Creole:
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib gratis pou ou. Rele
1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Polish:
UWAGA: Jezeli moéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Japanese:
FIRFE: BARZZEINDGGE. BHOSEEZ SRRV EITET, 1-800-275-4737
(California), 1-888-445-8913 (Oregon) (TTY: 71NE T, HBEEICTTEK L&Y,



Farsi:
AL el 8 el ) UG ) e (Pl ) SOt (S e SIS w8 Gy 4 Sl s
Sl 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 7104 4, &,

Armenian:

NRTUNLNRESNPL Gph ununud bp huybpkl, wyw dkq win]&wp fupnn b
npudwnnyb] (kqulijut wowlgnipjub Swnwynipjniuttn: Quuquhwpbp
1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY (hknwwnhuy) 711):

Cambodian:

ptine sfdemnunfonw manier, wndgmwitnman uhwiefnauu Ansmerintddune g gialy
k2

c

1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711)

Punjabi:

fonws feG1 3t g feg AofesT AeT 3073 &t Hes Gumsay J1 7 3t vadt 85 I
1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 71 l)g CRH

CEl

Thai:

Sou: 4 mmw‘,ﬂmyﬂ‘ﬂﬂﬂmmmia“l%'u?michamﬁamqmy1'1@91'1/\@ Tns 1-800-275-4737
(California), 1-888-445-8913 (Oregon) (TTY: 711).

Lao:

TU090: 729 9 MIVCO IWIFI D99, NIVV NIV DB DO TIVWIF, LOBV (IO 9, CCV DL
woul & 1L tVs 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Serbo-Croatian:

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam
besplatno. Nazovite 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY- Telefon za osobe
sa ostecenim govorom ili sluhom: 711).

Ukranian:

YBAT'A! SIknio Bu po3MOBIIsi€TE YKPAIHCBKOK MOBOIO, BU MOKETE 3BEPHYTHCS 10
0€3KOIITOBHOI CITy>kOU MOBHOI MiATpUMKHU. Tenedonyiite 3a HOMepoM
1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TexeTai: 711).



Assyrian:
AR haly Codulna Lok S ikiah® Kl (Odumisad s (Ol L i idons

N MR, S LRI, NG
:a‘.'.z."\ ):\3. 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711)

Hmong:
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu
rau 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Romanian:
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati
la 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711).

Ambharic:

TNFOF: 09955 IR ATICT M1 PFCTEIC ACST LCE-PTE N1A AL THPT +HIEHPA:
ofL. TntAD &PC LLMX 1-800-275-4737 (California), 1-888-445-8913

(Oregon) (2071t ATAGTTFD-: 71).

Navajo:

Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’, t’aa jiik’eh, éi na
hol9, kojj’ hodiilnih 1-800-275-4737 (California), 1-888-445-8913 (Oregon)
(TTY: 711).

Cushite:

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-800-275-4737 (California), 1-888-445-8913 (Oregon) (TTY: 711.)



Nivel Nivel
del - - del . .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E§QUISItOS/LImI
came came
nto nto
ADHD/ANTI-NARCOLEPSY/ANTI- vanfacine hel (adhd) th24 | 1 |AL(UPp to 64 yrs
OBESITY/ANOREXIANTS - Drugs to Treat I ( ) old); MO;
ADHD, Sleep and Eating Disorders Stimulants - Misc.
Amphetamines armodafinil tabs 1 |[PAMO;”
amphetamine- 1 MO; *
dextroamphetamine cp24 DAYTRANA PTCH 30 MO; +
- MG/9HR €
amphetamine- 1 [MO;” : _
dextroamphetamine tabs dexmethylphenidate hcl 1 MO;
dextroamphetamine sulfate| | [MO; * cp24 10 mg, 15 mg, 20 mg
cp24 5 mg, 10 mg, 15 mg dexmethylphenidate hcl MO; *
e tabs 5mg, 10mg, 25mg | *
dextroamphetamine sulfate MO; * g9, 'vymg, .o mg
tabs 5 mg, 10 mg, 2.5 mg, 1 methylphenidate hcl cp24 MO; *
7.5 mg or 10 mg, 20 mg, 30 mg, 40| 1
SL(7 ea daily); | |M9. 60 mg
VYVANSE CAPS 10 MG 3 |\/|(§; + Y) methylphenidate hcl cpcr or QL(1 ea daily);
10 mg, 40 mg, 50 mg, 60 1 [MO;*
VYVANSE CAPS20MG | 3 |SL3S08 | Img % ST mY SEms
’ ’ methylphenidate hcl cpcr or QL(2 ea daily);
VYVANSE CAPS 30 MG | 3 |SL(233ea 20 mg 1 Imo:
dally). MO: + thylphenidate hcl MO; *
methylphenidate hcl cpcr or ;
VYVANSE CAPS40MG | 3 |SLIL/MOR | |30 mg .
SL(14ea methylphenidate hcl tabs or| ; |QL(3 ea daily);
SL(1 16 o3 methylphenidate hcl tb24 or Non-Osmotic
VYVANSE CAPS 60 MG 3 |4ail ) MO: + 18 mg, 27 mg, 36 mg, 54 1 |Release;”
SL(1 22 daly) | ™9
VYVANSE CAPS 70MG | 3 |1 8293 | ety iohenidate hci tber or MO; *
d 18 mg, 27 mg, 36 mg, 54 1
Attention-Deficit/Hyperactivity Disorder (ADHD) mg
atomoxetine hcl caps 10 1 SL(10 ea daily);| |methylphenidate hcl tbcr or 1 QL(3 ea daily);
mg MO; * 20 mg MO; *
fggmoxet/ne hcl caps 100 1 3%1 ea daily); modafinil tabs 100 mg 1 |PA; MO; *
atomoxetine hcl caps 18 SL(5.55 ea . PA; QL(1 ea
mg 1 daily): MO: * modafinil tabs 200 mg 1 daily); MO; *
atomoxetine hcl caps 25 1 |SL(4 eadaily); | |RITALIN LA CP24 10 MG 3 [MO;+
mg MO:; * (Methylphenidate HCI)
atomoxetine hcl caps 40 1 [SL(2.5ea RITALIN LA CP24 60 MG 3 |MO;+
mg daily); MO; *
iﬁgmoxetine hcl caps 60 1 g[a-_(njﬁfl\iﬂ ga . ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ily); MO; _
atomoxetine hcl caps 80 1 |SL(1.25ea Allergenic Extracts
mg daily); MO; ORALAIR SUBL 3 |PAMO+
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
Biologicals Misc HUMIRA PEN-PS/UV PA,; +
g A MO+ STARTER PNKT °
ADAGEN SOLN 5 ’ ’ PA +
HUMIRA PSKT 5 ’
AMINOGLYCOSIDES - Drugs to Treat Bacterial PA +
Infections SIMPONI ARIA SOLN 5 ’
Aminoglycosides i SIMPONI SOAJ 5 |PA+
amikacin sulfate soln ij 1 4 MO; +
gm/4ml, 500 mg/2ml - SIMPONI SOSY 5 |PA+
4+
BETHKIS NEBU > Antirheumatic - Enzyme Inhibitors
g?;ﬁ’;’rgf’g’},;f, saline soln |4 |* XELJANZ TABS 5 |PA+
ggnfffgf}'lf;%ln sulfate soln Ij 4 MO, + XELJANZ XR TB24 5 PA; +
GENTAMICIN + Antirheumatic Antimetabolites
SULFATE/0.9% SODIUM OTREXUP SOAJ 10 PA: +
CHLORIDE SOLN 0.9%- 4 MG/0.4ML, 15 MG/0.4ML, ’
TMG/ML 20 MG/0.4ML, 25 p
B/D; + MG/0.4ML, 12.5
KITABIS PAK NEBU 5 MG/0 4ML. 175
neomycin sulfate tabs or 1 [MO” MG/0.4ML, 22.5 MG/0.4ML
e RASUVO SOAJ 10 PA; +
- 1 ; MG/0.2ML, 15 MG/0.3ML,
paromomycin sulfate caps 20 MG/0.4ML. 25
+ MG/0.5ML, 30 MG/0.6ML,
TOBI PODHALER CAPS 5 7.5 MG/O.15ML, 12.5 4
. . B/D; * MG/0.25ML, 17.5
tobramycin nebu in 1 MG/0.35ML. 22.5
tobramycin sulfate soln ij MO; + MG/0.45ML
40 mg/ml, 80 mg/2ml, 1.2 4 Gold Compounds
gm/30ml VO +
tobramycin sulfate solr ij a |* RIDAURA CAPS S ’
7.2 gm Interleukin-1 Blockers
ANALGESICS - ANTI-INFLAMMATORY - Drugs LA +
to Treat Pain, Swelling, Muscle and Joint ARCALYST SOLR 5 ’
Conditions
. - . Interleukin-1 Receptor Antagonist (IL-1Ra)
Anti-TNF-alpha - Monoclonal Antibodies PA- MO- +
HUMIRA PEDIATRIC PA; + KINERET SOSY S |
(S:-I? EI;_'TNESRDF!?\CEJQSPESKT 2 Interleukin-1beta Blockers
HUMIRA PEN-CD/UC/HS | ¢ |PA; + ILARIS SOLR 5 [PALA+
STARTER PNKT

IPueple_ encontrar informacién sobre qué significan los simbolos y abreviaciones en esta tabla en
a pagina vi.
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Nivel Nivel
del | Requisitos/Limi . del |\ Requisitos/Limi
Nombre del medicamento | medi tes Nombre del medicamento | medi tes
came came
nto nto
Interleukin-6 Receptor Inhibitors ﬁfgmpr ofen caps 50 mg, 75 | 4
ACTEMRA SOLN 5 PAY O
SAT ketoprofen cp24 200 mg 1 ’
ACTEMRA SOSY 5 ’ ketorolac tromethamine 4 AL(Up to 64 yrs
PA: + soln ij 15 mg/ml, 30 mg/ml| old); MO; +
KEVZARA SOAJ g ketorolac tromethamine AL(Up to 64 yrs
PA; + soln im 30 mg/ml, 60 4 |old); MO; +
KEVZARA SOSY 5 mag/2mi
Nonsteroidal Anti-inflammatory Agents (NSAIDs) | |ketorolac tromethamine 1 |AL(Up to 64 yrs
: MO: * tabs or 10 mg old); MO;
celecoxib caps 1 meclofenamate sodium 1 |MO;*
diclofenac potassium tabs | 1 |MO:” caps or 1_00 m_g VO *
diclofenac sodium tb24 or 1 MO; * mefenamic acid caps or 1 ’
100 mg meloxicam tabs or 15 mg, 1 MO; *
diclofenac sodium tbec or 1 |MO;* 7.5 mg
25mg, 50 mg, 75 mg nabumetone tabs 1 MO
diclofenac w/ misoprostol 1 MO; * :
tbec NAPRELAN TB24 750 MG | 3 |MO:+
DUEXIS TABS 5 [PAMO;+ naproxen sodium tabs or |, |MO; *
etodolac caps 1 ’ naproxen sodium tb24 or 1 |MO;*
MO: * 3756 mg, 500 mg
elodolac tabs ! naproxen tabs or 250 mg, 1 MO; *
etodolac th24 1 [MO; 375 mg, 500 mg
_ naproxen tbec or 375 mg, 1 (MO *
flurbiprofen tabs or 50 mg, 1 MO; * 500 mg
100 mg . MO; *
ibuprofen susp or 100 1 RX/OTC; MO; *| |oxaprozin tabs 1 ’
mg/5ml piroxicam caps or 10 mg, 1 MO+
- SL(8 ea daily); | |20 mg
b fen tabs or 400 1 %
fodproien 1ans or mg MO; sulindac tabs or 150 mg, 1 |[MO:*
; SL(5.33 ea 200 mg
b fen tab 600 1 - % ; :
foliproten tabs or 6vvmg daily); MO; folmetin sodium caps 400 | , |MO; *
- SL(4 ea daily); | |[mg
b fen tab 800 1 %
lodproten 1ans or mg MO; tolmetin sodium tabs 200 10
INDOCIN SUSP OR 25 3 AL(Up to 64 yrs| |mg
MG/5ML old); MO; + PA: MO; +
indomethacin caps or 25 1 AL(Up to 64 yrs VIMOVO TBEC °
mg, 50 mg old); MO; ZIPSOR CAPS 3 MO+
indomethacin cpcr or 75 1 AL(Up to 64 yrs
mg old); MO; * Phosphodiesterase 4 (PDE4) Inhibitors
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi {-"\e'ngSItOS/lel
came came
nto nto
OTEZLA TABS 5 |PA* codeine sulfate tabs 60 mg | 1 Rc’/llég*ea daily);
OTEZLA TBPK 5 |PA+ fentanyl citrate lpop bu 200 | ¢ |PA; QL(8 ea
mcg daily); MO; +
Pyrimidine Synthesis Inhibitors fentanyl citrate Ipop bu 400 PA; QL(4 ea
. MO:; * mcg, 600 mcg, 800 mcg, 5 |daily); MO; +
leflunomide tabs 1 1200 mcg, 1600 mcg
Selective Costimulation Modulators QL(0.5ea
: fentanyl pt72 100 mcg/hr 1 daily); MO; *
ORENCIA CLICKJECT 5 |PA+ o
SOAJ Limit 43
. atches per
ORENCIA SOLR 5 |PA+ fentanyl pt72 12 mcg/hr 1 Pnonth;QEU 44
PA + ea daily); MO; *
ORENCIA SOSY 5 Limit 28
Soluble T N is Factor R tor Agent fentanyl pt72 25 mcg/hr 1 patches per
oluble Tumor Necrosis Factor ecep. or Agents yl p g month:QL(0.94
ENBREL MINI SOCT 5 |PA+ ea daily); MO; *
_ Limit 15
ENBREL SOLR 5 |PAH fentanyl pt72 50 mcg/hr, 75| | |patches per
_ mcg/hr month;QL(0.5
ENBREL SOSY 5 |PA* ea daily); MO; *
ENBREL SURECLICK s |PA+ FENTORA TABS 100 MCG| 5 |Fa AL(I0 ea
SO~ PA yC)J’L(S ’
; ea
ANALGESICS - NonNarcotic - Drugs to Treat FENTORA TABS 200 MCG| 5 daily); MO; +
Pain, Muscle and Joint Conditions FENTORA TABS 400 PA; QL(4 ea
Salicylates MCG, 600 MCG, 800 MCG | ° |daily); MO; +
P MO; * hydromorphone hcl liqd or QL(50 ml
diflunisal tabs 1 1 mg/ml 1 daily): MO; *
ANALGESICS - OPIOID - Drugs to Treat Pain, hydromorphone hcl soln ij +
Muscle and Joint Conditions 10 mg/ml, 50 mg/5ml, 500 4
Opioid Agonists mg/50mi
PA; QL(16 ea hydromorphone hcl soln ij 2 4 MO; +
ABSTRAL SUBL 100 MCG | 3 daiiy)' A mg/ml
PA: Q’L 8 hydromorphone hcl soln ij 2 4 Preservative
ABSTRAL SUBL 200MCG | 5 |7iv° %% | |mg/mi Free; +
PA- CiL 534 hydromorphone hcl t24a or 1 QL(4.17 ea
ABSTRAL SUBL 300 McG | 5 |PA QL(5.34eal |5, daily); MO; *
daily): + hyd hone hel 24 QL(3.14
ABSTRAL SUBL 400 MCG, PA; QL(4 ea ydromorphone hcl i24a or | 4 |QLS.14 ea,
5 e 16 mg daily); MO;
600 MCG, 800 MCG daily); +
) SL(24 ea daily). hydromorphone hcl t24a or 1 QL(1.57 ea_
codeine sulfate tabs 15 mg | 1 MO: * 'l 132 mg daily); MO;
S0 1 5 o3 dailv): hydromorphone hcl t24aor | ; |QL(6.27 ea
codeine sulfate tabs 30 mg | 1 (12 ea daily);| |gmg "8 mg daily); MO; *

MO; *
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
hydromorphone hcl tabs or 1 QL(25 ea morphine sulfate beads 1 QL(1.67 ea
2mg daily); MO; * cp24 120 mg daily); MO; *
hydromorphone hcl tabs or 1 QL(12.5 ea morphine sulfate beads 1 QL(6.67 ea
4 mg daily); MO; * cp24 30 mg daily); MO; *
hydromorphone hcl tabs or 1 QL(6.25 ea morphine sulfate beads 1 QL(4.44 ea
8 mg daily); MO; * cp24 45 mg daily); MO; *
HYDROMORPHONE + morphine sulfate beads 1 QL(3.34 ea
HYDROCHLORIDE SOLN 4 cp24 60 mg daily); MO; *
10 MG/ML morphine sulfate beads QL(2.67 ea
(Hydromorphone HCI) cp24 75 mg L |daily); MO; *
HYDROMORPHONE Preservative i Ifate bead L(2.24
HYDROCHLORIDE SOLN | , |Free; + a0 mg 1 anify); MO *
%_,?:A,)G /ML (Hydromorphone morphine sulfate cp24 or 1 QL(20 ea
10 mg daily); MO; *
HYSINGLA ER T24A 100 PA; QL(1 ea . ——
3 TN . morphine sulfate cp24 or QL(2 ea daily);
MG, 120 MG daily); MO; + 100 mg 5 MO +
II\—IA\((;SIé\JOG'\Iﬁé ER T24A 20 3 g:;l Q.L(2 ea morphine sulfate cp24 or QL(10 ea
, MO+ | 150 mg L |daily); MO; *
HYSINGLA ER T24A 30 3 PA; QL(4 ea ¥ iFate cood QL6 ’67 :
MG daily); MO; + | |Torehine sulfate cp24 or | |C a”(y)-_ hoa,
II\-|/|\((38INGLA ER T24A 40 3 dP'aA;Iy()QLI\(/IZO : 7+ea TOOrphine sulfate cp24 or 1 EAI C))LI\(/ISO ea
22 d mg aily); ;*
HYSINGLA ER T24A 80 3 PA; Q.L(1 :.34 ca morphine sulfate cp24 or QL (4 ea daily);
KADIAN CP24 200 MG 3 |1 eadaly) | fmorphine sulfate cp2dor |, |QL(3.34 ea
i 60 mg daily); MO; *
KADIAN CP24 40 MG PA; QL(5 ea .
(Morphine Sulfate) 3 |daily); MO; + g};’fﬁg’”e sulfate cp24 or (I anL”(f)'?,velg. A
LAZANDA SOLN 100 5 PA; QL(1 ea b iFate soln 7 0.5 " : :
MCG/ACT daily); MO; + mg;gq I’”e sultate soin ij U. 4
LAZANDA SOLN 300 PA; QL(0.5 ea . — _
MCG/ACT 5 daily); MO; + mg%gme sulfate soln ij 1 4 MO; +
LAZANDA SOLN 400 5 PA; Q.L(O' .7 ea morphine sulfate soln or 10 QL(100 ml
MCG/ACT daily); MO; + mg/5mi 1 daily); MO; *
me;haldone hel conc or 10 1 8"'(66 ,\7/|g'| * morphine sulfate soln or 20 QL(50 ml
ethadons ol 5o o7 70 a é)é am | [mgsm © | daily); MO;*
me /5?7 /one ¢l soin or 1 dail( ) .Mor_n* morphine sulfate soln or 20 1 QL(10 mi
gth s ar 36’3 il mg/mli, 100 mg/5mi daily); MO; *
ol e SO o 1 da“( ) MO * MORPHINE SULFATE 3 |QL(13.34ea
gth e QL3é’67 j TABS OR 15 MG daily); MO; +
methadone hetabs or 1 da”( ) MO * MORPHINE SULFATE s |QL(6.67 ea
9 y), MY, TABS OR 30 MG daily); MO; +
methadone hcl tabs or 5 1 QL(13.34 ea
mg daily); MO; *
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
morphine sulfate tbcr or QL(2 ea daily); QL(13.34 ea
100 mg, 200 mg 1 MO: * oxymorphone hcl tabs 5 mg| 1 daily); MO; *
morphine sulfate tbcr or 15 1 QL(13.34 ea oxymorphone hcl tb12 10 1 QL(5.6 ea
mg daily); MO; * mg daily); MO; *
morphine sulfate tbcr or 30 1 QL(6.67 ea oxymorphone hcl tb12 15 1 QL(4.44 ea
mg daily); MO; * mg daily); MO; *
morphine sulfate tbcr or 60 1 QL(3.34 ea oxymorphone hcl tb12 20 1 QL(3.34 ea
mg daily); MO; * mg daily); MO; *
NUCYNTA ER TB12 100 > QL(6.67 ea oxymorphone hcl tb12 30 1 QL(2.22 ea
MG daily); MO; + mg daily); MO; *
NUCYNTA ER TB12 150 2 QL(4.44 ea oxymorphone hcl tb12 40 1 QL(2 ea daily);
MG daily); MO; + mg MO; *
NUCYNTA ER TB12 200 2 QL(3.34 ea oxymorphone hcl tb12 5 1 QL(13.34 ea
MG daily); MO; + mg daily); MO; *
NUCYNTA ER TB12 250 2 QL(2 ea daily); | |oxymorphone hcl tb12 7.5 1 QL(8.89 ea
MG MO; + mg daily); MO; *
NUCYNTA ER TB12 50 QL(13.34 ea PA; QL(16 ea
MG 2 daily); MO; + SUBSYS LIQD 100 MCG 5 daily); MO; +
QL(6.67 ea PA; QL(2 ea
NUCYNTA TABS 100 MG 3 daily); MO; + SUBSYS LIQD 1200 MCG 5 daily); +
QL(13.34 ea PA; QL(8 ea
NUCYNTA TABS 50 MG 3 daily); MO; + SUBSYS LIQD 200 MCG 5 daily); MO; +
QL(8.88 ea SUBSYS LIQD 400 MCG, PA; QL(4 ea
NUCYNTATABS 75 MG | 3 |4y, MO; + | |600 MCG, 800 MCG, 1600 | 5 |daily): MO; +
OPANA ER (CRUSH s |QL(2 eadaily); | |[MCG .
RESISTANT) T12A 40 MG * tramadol hcl tabs or 50 mg | 1 ﬁllé_s*ea daily);
oxycodone hcl caps or 5 1 QL(26.67 ea ’
mg daily); MO; * tramadol hcl tb24 or 100 1 SL(3 ea daily);
oxycodone hcl conc or 100 |, |QL(6.67 ml mg MO; *
mg/5ml daily); MO; * tramadol hcl tb24 or 200 1 SL(1.5 ea
oxycodone hcl tabs or 10 1 |QL(11.2ea mg daily); MO; *
mg daily); MO; * tramadol hcl tb24 or 300 1 |SL(1 ea daily);
oxycodone hcl tabs or 15 1 |QL(8.9ea mg MO; *
mg daily); MO; * ZOHYDRO ER C12A 10 3 |PA;QL(16.8 ea
oxycodone hcl tabs or 20 1 |QL(6.67 ea MG daily); MO; +
mg daily); MO; * ZOHYDRO ER C12A 15 3 |PA;QL(11.2ea
oxycodone hcl tabs or 30 1 |QL(444ea MG daily); MO; +
mg daily); MO; * ZOHYDRO ER C12A 20 3 |PA;QL(8.4ea
oxycodone hcl tabs or 5 m 1 |9L(26.67 ea Me dally). MO +
4 g daily); MO; * ZOHYDRO ER C12A 30 3 |[PA QL(56 ea
oxymorphone hcl tabs 10 1 |QL(6.67 ea MG daily); MO; +
mg daily); MO; * ZOHYDRO ER C12A 40 3 |PA;QL(4.2ea
MG daily); MO; +
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ZOHYDRO ER C12A 50 3 PA; QL(3.37 ea| [ BUNAVAIL FILM 6.3MG- 3 PA; MO; +
MG daily); MO; + 1MG
Opioid Combinations buprenorphine hcl subls/2 |, |PA; QL(16 ea

Limit 4500mis | |9 , daily). MO;
acetaminophen w/ codeine |, |per buprenorphine hcl subl s/ 8 |, |PA; QL(4 ea
soln 120mg/5mi-12mg/5mi month;SL(150 | |Mg daily); MO;

ml daily); MO; * | | buprenorphine hcl- _ PA; QL(3 ea
acetaminophen w/ codeine | | [SL(13.3 ea naloxone hcl dihydrate film | 1 |daily); MO; *
tabs 300mg-15mg daily); MO; * 8mg-2mg
acetaminophen w/ codeine | | [SL(12 ea daily); buprenorphine hcl- PA; QL(16 ea
tabs 300mg-30mg MO:; * naloxone hcl dihydrate subl| 1 |daily); MO; *
acetaminophen w/ codeine 1 SL(6 ea daily); 2mg-0.5mg i
tabs 300mg-60mg MO: * buprenorphine hcl- PA; QL(4 ea

AL(Up T 64 yrs naloxone hcl dihydrate subl| 1 |daily); MO; *
butalbital-acetaminophen- 1 |old); gL(G eay 8mg-2mg
caffeine w/ codeine caps daily,/); MO: * Limit 8 patches

per 28

butalbital-aspirin-caffeine 1 gla()ng?GBeAfayrs ?éj ,\PA%EG%_?RBPHINE PTWK 2 |days;SL(0.29
w/cod caps daily’/); MO: * Ea daily); MO;
hydrocodone- Limit 5535mls —
acetaminophen soln per L'erp';g patches
2.6mg/5ml-108mg/5ml, 1 |month;SL(184. | |BUPRENORPHINE PTWK | ga s:SL(0.19
5mg/10mi-217mg/10ml, 5 ml daily); MO;| |15 MCG/HR oo ): MO:
10mg/15mi-325mg/15ml, * oa aaty), ML
7.6mg/156ml-325mg/15ml —
hydrocodone- SL(13.3 ea L'gr";g patches
acetaminophen tabs 5mg- 1 daily); MO; * BUPRENORPHINE PTWK 2 ga s:SL(0.15
300mg, 10mg-300mg, 20 MCG/HR Yoy MO:
7.5mg-300mg ea daily); MO;
hydrocodone- SL(12.3 ea Limit 16
acetaminophen tabs 5mg- 1 [daily); MO; * atches per 28
3256mg, 10mg-325mg, BUPRENORPHINE PTWK 2 ga S'SL(% 58
7.5mg-325mg 5 MCG/HR eaydéily)' MO:
hydrocodone-ibuprofen 1 [MG;* + ’ ’
tabs . . SL(23 Limit 10
oxycoaone W, -0 €a atches per 28
acetaminophen tabs 1 daily); MO; * ?%%Rgg/aEPHINE PTWK gays;SL(%.39
oxycodone-aspirin tabs 1 MO* ' fa daily); MO;
tframadol-acetaminophen 1 [SL(8 eadaily); | |butorphanol tartrate soln i 4 MO; +
tabs MO; * 2 mg/ml
Opioid Partial Agonists butorohanol tartrate soln na Limit 210mls
BUNAVAIL FILM 2.1MG- | 5 |PA; + 10 me/ml S per month; QL(7
0.3MG, 4.2MG-0.7MG ml daily); MO;
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tg?';g patches | | yandrolone tabs or 10mg | 5 |[MO;+
BUTRANS PTWK 10 . =
MCG/HR 2 ggyjéﬁ:/‘)(_oﬁ 8 oxandrolone tabs or 2.5 mg| 1 MOG;
+. : Androgens
Limit 5 patches MO: +
BUTRANS PTWK 15 per 28 ANDRODERM PT24 2 ’
MCG/HR 2 ggyjéﬁL)(_odg_ ANDROGEL GEL 40.5 MO; +
ea daly), MY 1 IMG/2.5GM, 20.25 2
__ MG/1.25GM (Testosterone)
Limit 3 patches | 'ANDROGEL PUMP GEL | , |MO; +
BUTRANS PTWK 20 o e SSL(0.15 | |(Testosterone)
MCG/HR Y . LA; +
ea daily); MO; | |AVEED SOLN 3 ’
+
— AXIRON SOLN MO; +
Limit 16 3 ’
BUTRANS PTWK 5 patches per 28 | |{ Testosteronc) :
MCG/HR 2 |days;SL(0.58 danazol caps or 50 mg, 1 MO;
ea daily); MO; 100 mg, 200 mg
t'm't 10 fluoxymesterone tabs 1 MO; *
mi
BUTRANS PTWK 7.5 , [Ratches per28 | IFORTESTA GEL 3 MO+
MCG/HR aysiSL(O39 o
fa aily); ’ methyltestosterone caps or | 1 '
SUBOXONE FILM 12MG- | 5 |PA; QL(2ea NATESTO GEL 3 |MO;+
3MG daily); MO; +
SUBOXONE FILM 4MG- PA; QL(3 ea TTEST”V' GEL 3 |[MO;+
1MG, 8MG-2MG, 2MG- 3 |daily); MO; + | |(Testosterone)
0.5MG testosterone cypionate soln| 4 MO; +
ZUBSOLV SUBL 0.7MG- 3 |PAMO; +
0.18MG tes/tosterone enanthate 4 MO; +
soinim
ZUBSOLV SUBL 1.4MG- PA; QL(1 ea .
0.36MG, 11.4MG-2.9MG, 3 |daily); |\(/|o; + testosterone gel 1 %, 1.62 MO;
2.9MG-0.71MG %, /5205mg/52r0n,525 5 1
ZUBSOLV SUBL 5.7MG- PA, QL(3 ea Mg/<.0gm, 550 Mg/<.ogm,
14MG 3 daily); MO; + 20.25 mg/1.25gm
ZUBSOLV SUBLBEMG- | 5 |PA QLZea | |o, joMoact 8o | 5 M9
2.1MG daily); MO; + o )
, MO, MG/5GM, 25 MG/2.5GM
ANDROGENS-ANABOLIC - Drugs to Regulate TESTOSTERONE PUMP 3 |MO;+
Hormones GEL
Anabolic Steroids testosterone soln 30 mg/act] 1 |MO:”
ANADROL-50 TABS 5 (MO;+ Vo +
VOGELXO GEL 3 ’
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VOGELXO PUMP GEL 3 |MO;+ metronidazole tabs or 250 1 SL(16 ea daily);
mg MO; *
ANORECTAL AGENTS - Rectal Drugs to Treat metronidazole tabs or 500 1 SL(8 ea daily);
Pain, Swelling and Itching mg MO; *
Intrarectal Steroids NEBUPENT SOLR o |B/D; MO; +
MO; + .
CORTIFOAM FOAM 3 PENTAM 300 SOLR 4 MO; +
g)r/’gqucort/sone (intrarectal) 1 MO; tinidazole tabs or 250 mg, 1 MO; *
500 mg
UCERIS FOAM RE 2 3 MO; + MO- *
MG/ACT trimethoprim tabs or 1 ’
Rectal Steroids S XIFAXAN TABS 200 MG | 5 MO+
hydrocortisone (rectal) crea| 1 ' T
XIFAXAN TABS 550 MG | 5 |9(3 ea daily)
Vasodilating Agents ’
RECTIV OINT 3 |[MO;+ Anti-infective Misc. - Combinations
sulfamethoxazole- MO; +
ANTHELMINTICS - Drugs to Treat Worm trimethoprim soln iv 4
T sulfamethoxazole- MO; *
AL L7 — trimethoprim susp or 1
albendazole tabs or 1 MO 40mg/5mi-200mg/5ml
- sulfamethoxazole- MO; *
%EENdZA 'I/'ABS 3 MO; + trimethoprim tabs or 80mg-| 1
(Albendazole) 400mg, 160mg-800mg
BILTRICIDE TABS MO; + .
vermectin tabs o 1 |MO;* ALINIA TABS 500 MG 3 MO+
praziquantel tabs or 1 MO * atovaquone susp 5 |MO+
ANTI-INFECTIVE AGENTS - MISC. - Drugs to Carbapenems
Treat Bacterial Infections DORIBAX SOLR 500 MG 4 |t
colistimethate sodium solr j| 4 |MO;+ MG
IMPAVIDO CAPS 5 |MO;+ ertapenem sodium solr 4 |MO;+
metronidazole caps or 375 | ; [SL(10.6 ea imipenem-cilastatin solr 1 MO
mg daily); MO; INVANZ SOLR 1J 4 |MO;+
metronidazole in nacl soln 4 |* (Ertapenem Sodium)
meropenem solr 1 gm 4 [MO;+
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* clindamycin phosphate in +
meropenem solr 500 mg 1 d5w soin 4
VABOMERE SOLR 5 |t clindamycin phosphate soln 4 |*

. ij 150 mg/ml, 9000 mg/60ml
Chloramphenicols clindamycin phosphate soln 4 MO; +
CHLORAMPHENICOL + ij 600 mg/4ml, 900 mg/6ml
SODIUM SUCCINATE 4 clindamycin phosphate soln| , |+
SOLR iv 600 mg/4ml
Cyclic Lipopeptides lincomycin hel soln ij 4 [MO;+
daptomycin solr 500 mg 5 |F T .

Glycopeptides aztreonam solr 4 |MO;+

+
ORBACTIV SOLR 5 CAYSTON SOLR c |PALA+
vancomyecin hcl caps or 5 PA; MO; +
125 mg, 250 mg Oxazolidinones
VANCOMYCIN HCL IN + linezolid soln iv 600 5 |t
DEXTROSE SOLN 5%- mg/300ml
1GM/200ML, 5%- 4 LINEZOLID SOLN IV +
500MG/100ML, 5%- 600MG/300ML-0.9% g
750MG/150ML linezolid susr or 100 MO; +
vancomyecin hcl solr iv 1 a |* mg/5ml S
gm, 5gm, 10 gm : : MO +
vancomycin hcl solr iv 500 |, [MO; + linezolid tabs or 600 mg > ’
27 " SIVEXTRO SOLR IV 5 |*
ycylcyclines
MO; +

TIGECYCLINE SOLR 5 |* SIVEXTRO TABS OR 5

) , T ZYVOX SOLN IV 200 5 |*
tigecycline solr 5 MG/100ML
TYGACIL SOLR 5 |t Polymyxins

Ti li
(L kil tC /tr.76) polymyxin b sulfate solr ij 4 |*

eprostatics
dapsone tabs or 25 mg, 1 MO; * Streptogramins
100 mg SYNERCID SOLR 4 |*
Lincosamides
CLEOCIN PHOSPHATE + égi;!;lANGINAL AGENTS - Drugs to Treat Chest
SOLN IV 600 MG/4ML 4
(Clindamycin Phosphate) Antianginals-Other
clindamyecin hcl caps or 75 1 MO; * RANEXA TB12 3 PA; MO: +
mg, 150 mg, 300 mg
clindamycin palmitate 1 [MO;* Nitrates

hydrochloride solr
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DILATRATE SR CPCR 3 |MO;+ Benzodiazepines
ISORDIL TITRADOSE s |MO;+ alprazoiam taps or 0.25 1 MO
TABS 40 MG 9. 2.5 Mg, =19, < M9 :
: : — MO alprazolam tb24 or 0.5 mg, 1 MO;
isosorbide dinitrate tabs 1 ' 1 mg, 2 mg, 3 mg
: _ — MO: alprazolam tbdp or 0.25 1 MO; *
isosorbide dinitrate tbcr 1 ’ mg, 0.5 mg, 1 mg, 2 mg
isosorbide mononitrate 1 |MO;* clorazepate dipotassium 1 |MO;*
tabs 10 mg, 20 mg tabs
isosorbide mononitrate . |MO;* diazepam concor5mg/mi | 1 |MO:”
tb24 30 mg, 60 mg, 120 mg _
NITRO-DUR PT24 0.3 3 |MO;+ diazepam soln ij 5 mg/ml 1 |MO;
MG/HR, 0.8 MG/HR —
NITROGLYCERIN 3 MO:; + diazepam soln or 5 mg/5ml | 1 MO;
LINGUAL AERS — diazepam tabs or 2 mg, 5 1 MO; *
nitroglycerin oint td 2 % 1 |MG; mg, 10 mg
nitroglycerin pt24 td 0.1 MO; * lorazepam conc or 2mg/mi| 1 |MO;
mg/hr, 0.2 mg/hr, 0.4 1 loraze - T
pam soln ij 2 mg/ml, MO;
"”,tg/ hr} 0.6 mg/ ’;f 0 S— 4 mg/ml, 20 mg/10ml 1
nitroglycerin soln tl 0. ; -
mg/spray 1 I;J;a?zeganry tabs or 0.5 mg, 1 MO;
nitroglycerin subl sl 0.3 mg, MO; * e
0.4 mg, 0.6 mg 1 ANTIARRHYTHMICS - Drugs to treat abnormal
NITROSTAT SUBL , |MO; + heart rhythms
(Nitroglycerin) Antiarrhythmics Type I-A
. disopyramide phosphate AL(Up to 64 yrs
ANTIANXIETY AGENTS - Drugs to Treat Anxiety [Hjsutig phosp 1|5 d(); MO:*
Antianxiety Agents - Misc. NORPACE CR CP12 3 AL(Up to 64 yrs
buspirone hcl tabs or 5 mg, MO; * old); MO; +
10 mg, 15 mg, 30 mg, 7.5 1 quinidine gluconate tbcror |, |MO;*
mg 324 mg
hydroxyzine hcl soln im 50 AL(Up to 64 yrs il MO; *
ma/mi 4 old): MO: + quinidine sulfate tabs 1
hydroxyzine hcl syrp or 10 1 AL(Up to 64 yrs| | Antiarrhythmics Type |-B
mg/sm old); MO; * mexiletine hcl caps 1 MO”
hydroxyzine hcl tabs or 10 1 AL(Up to 64 yrs P
mg, 25 mg, 50 mg O'd(): MO; Antiarrhythmics Type I-C
hydroxyzine pamoate caps AL(Up to 64 yrs| [fiecainid tate tabs 100 SL(4 ea dailv):
or 25 mg, 50 mg 1 old); MO: * n;egcalnl e acetate tabs 1 Mé; geadai y);
meprobamate tabs 1 Allc_j(UIE)/lg) §4 YIS| |flecainide acetate tabs 150 1 |SL(2.66 ea
old); : mg daily); MO; *
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flecainide acetate tabs 50 SL(8 ea daily); Limit 2 inhalers
mg ' Mo TUDORZA PRESSAIR per month (30
MO: * AEPB 2 |actuations);QL(
propafenone hcl cp12 1 ’ 0.07 ea daily):
fenone hcl tab MO; * MO; +
propatenone hcl tabs ! Limit 1 inhaler
Antiarrhythmics Type Ill TUDORZA PRESSAIR per month (60
. R 2 |actuations);QL(
amiodarone hcl tabs or 100 MO:; AEPB Ay
1 0.04 ea daily);
mg, 200 mg, 400 mg MO: +
dofetilide caps 1 Leukotriene Modulators
MO; + montelukast sodium chew QL(1 ea daily);
MULTAQ TABS 2 4 mg, 5 mg 1 MO: *
ANTIASTHMATIC AND BRONCHODILATOR montelukast sodium tabs 1 QL(.‘I*ea daily);
AGENTS - Drugs to Treat Lung Conditions 10 mg MO; -
Anti-Inflammatory Agents zafirlukast tabs 1 [MO;
cromolyn sodium nebu in 1 |B/D;MO;” Sileuton th12 5 ?ALO(4 ea daily);
4
Antiasthmatic - Monoclonal AntibOd;is_ LA + Selective Phosphodiesterase 4 (PDE4) Inhibitors
CINQAIR SOLN 5 = DALIRESP TABS 3 K,‘z/llb(j_l_ea daily);
PA; + ’
FASENRA SOSY 8 Steroid Inhalants
NUCALA SOLR 5 |PASLA;+ Limit 2 inhalers
per month (120
XOLAIR SOLR 5 |PASLA;+ AEROSPAN AERS 2 actuations);SL(
0.6 gm daily); +
Bronchodilators - Anticholinergics Limit 2 inhalers
— per
Limit 2 inhalers | |ALVESCO AERS 160 3 |month:SL(0.41
per MCG/ACT oy .
ATROVENT HFA AERS 3 |month;QL(0.86 gm daily); MO;
gm daily); MO; +
+ Limit 4 inhalers
ily); er
INCRUSE ELLIPTA AEPB | 2 |QL(1eadaily); | |ALVESCO AERS 80 3 |month:SL(0.82
MO; + MCG/ACT :
B/D; MO; * gm daily); MO;
ipratropium bromide solnin| 1 , ’ +
SPIRIVA HANDIHALER > |QL(1 eadaily); | |ARNUITY ELLIPTA AEPB 2 f/ILO“ fa daily);
CAPS MO; + —
Limit 1 inhaler St 2 inhaters
per month (60 ASMANEX HFA AERO 100 .
SPIRIVA RESPIMAT 2 |actuations):SL( | [MCG/ACT 2 |month;SL(0.87
0.14 gm daily): gm dai y); MO;
MO; +
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Limit 1 inhaler FLOVENT DISKUS AEPB 2 SL(40 ea daily);
ASMANEX HFA AERO 200 , [P" o 1, | (FOMOGIBLIST MO:
MCG/ACT am daily)' MO Limit 2 inhalers
it 7| [FLOVENTHFAAERO 110 |, [F%0 0 (08
Limit 1 inhaler | |MCG/ACT, 220 MCG/ACT gm daily); MO;
ASMANEX TWISTHALER per +
120 METERED DOSES 2 |month;SL(0.04 Limit 1 inhaler
AEPB ea daily): MO: | |e) GVENT HFA AERO 44 per
+ .
- MCG/ACT 2 montthIT(0.3.6
Limit 8 inhalers gm daily); MO;
ASMANEX TWISTHALER per +
14 METERED DOSES 2 |month;SL(0.29 Limit 2 inhalers
AEPB ea daily); MO; per
+ PULMICORT FLEXHALER 3 |month:QL(0.07
Limit 1 inhaler | |AEPB 180 MCG/ACT ea daily); MO;
ASMANEX TWISTHALER per +
30 METERED DOSES 2 |month;SL(0.04 Limit 8 inhal
AEPB 110 MCG/INH ea daily); MO: iah bt
+ PULMICORT FLEXHALER 3 |month;QL(0.27
Limit 4 inhalers | |AEPB 90 MCG/ACT ea daily); MO;
ASMANEX TWISTHALER per +
30 METERED DOSES 2 |month;SL(0.14 Limit 3 nhal
AEPB 220 MCG/INH ea daily); MO; oor oo
+ QVAR AERS 2 |month;QL(0.87
Limit 2 inhalers gm daily); MO;
ASMANEX TWISTHALER per +
60 METERED DOSES 2 |month;SL(0.07 .
AEPB ea daily); MO; Sympathomimetics _
+ ADVAIR DISKUS AEPB | 2 |QL(2 ea daily)
Limit 4 inhalers QL(’4 daily)
ASMANEX TWISTHALER per ADVAIR HFA AERO 2 gm aaily),
7 METERED DOSES 2 |month;SL(0.15 MO; +
AEPB ea daily); MO; albuterol sulfate nebu in B/D; MO; *
+ 0.63 mg/3ml, 0.083 %, 0.5 1
budesonide (inhalation) 1 |B/D; QL8 m %, 1.25 mg/3ml
susp 0.25 mg/2ml daily); MO; * albuterol sulfate syrp or 2 1 MO; *
budesonide (inhalation) 1 |B/D; QL4 m mg/5ml
susp 0.5 mg/2ml| daily); MO; * albuterol sulfate tabs or 2 1 MO; *
budesonide (inhalation) 1 B/D; QL(2 ml mg, 4 mg
susp 1 mg/2ml daily); MO; * albuterol sulfate tb12 or 4 1 MO; *
FLOVENT DISKUS AEPB 2 SL(20 ea daily);| |Mg, 8 mg
100 MCG/BLIST MO; + QL(2 ea dalily);
ANORO ELLIPTA AEPB 2 :
FLOVENT DISKUS AEPB 2 SL(8 ea daily); MO; +
250 MCG/BLIST MO; + ARCAPTA NEOHALER 3 QL(1 ea daily);
CAPS MO; +
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Limit 2 inhalers Limit 1 inhaler
BREO ELLIPTA AEPB per month per month (60
25MCG/INH-100MCG/INH, | 2 |(Institutional | |3ERa =rD! RESPIMAT 2 |actuations);SL(
25MCG/INH-200MCG/INH Pack);SL(2 ea 0.14 gm daily);
daily); MO; + MO: +
Limit 1 inhaler Limit 2 inhalers
BREO ELLIPTA AEPB .
25MCG/INH-100MCG/INH, | 2 ggrdrgi‘l’”)t_h,(/ls(%_(z SYMBICORT AERO ﬂﬁrsgt‘gt?éﬁ A
25MCG/INH-200MCG/INH + y) ’ 4.5MCG/ACT- 3 Pack);QL(0.4
160MCG/ACT dailv): MO:
BROVANA NEBU 3 (B/D;MO;+ gm dally); MO:
Limit 1 inhaler Limit 2 irmalers
per per mon
COMBIVENT RESPIMAT | 3 Imonth;SL(0.2 | |SYMBICORT AERO 5 |(Institutional
gm daily); MO; | |4.5MCG/ACT-80MCG/ACT Pack);QL(0.46
¥ gm daily); MO;
QL(4 gm daily);
DULERA AERO 2 |MO: + SYMBICORT AERO Limit 1 inhaler
; T 4 5MCG/ACT- er
ipratropium-albuterol soln 1 B/D; MO; 80MCG/ACT, 3 Pnonth;QL(0.34
- % 4.5MCG/ACT- gm daily); MO;
:
1.25mg/3ml, 1.25 1 terbutaline sulfate tabs or 5|, IMO;*
mg/0.5ml mg, 2.5 mg
MO; + MO; +
levalbuterol tartrate aero 3 ’ TRELEGY ELLIPTAAEPB | 2
metaproterenol sulfate tabs| ; [MO;* UTIBRON NEOHALER 3 [MO;+
or 10 mg, 20 mg CAPS
PERFOROMIST NEBU 3 |5 )Qk/l(g ml- | [VENTOLIN HFA AERS 3 MO+
aily); ;
PROAIR HFA AERS , |MO; + XOPENEX HFA AERO 3 MO+
PROAIR RESPICLICK 2 MO; + Xanthines
AEPB . ) T
VO + aminophylline soln 4
PROVENTIL HFA AERS 2 , theophylline tb12 100 mg, 1 MO; *
SEREVENT DISKUS , |QL(2 eadaily); | [200 mg, 300 mg, 450 mg
AEPB MO; + theophylline 124 400 mg, | | |MO;*
Limit 1 inhaler 600 mg
STIOLTO RESPIMAT PR IESGRLRN ANTICOAGULANTS - Blood Thinners
gm daily); MO; Coumarin Anticoagulants

COUMADIN TABS
(Warfarin Sodium)

MO; +
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warfarin sodium tabs 1 |MO:® Thrombin Inhibitors
argatroban soln 250 +
Direct Factor Xa Inhibitors mg/z. 5ml 4
QL(1 ea daily); | |ARGATROBAN SOLN 250 +
BEVYXXA CAPS 3 |; MG/2 5ML 4
ELIQUIS STARTER PACK 3 MO; + ARGATROBAN SOLN 250 a |f
TABS MG/2.5ML (Argatroban)
ELIQUIS TABS 3 MO+ IPRIVASK SOLR 5 |
SAVAYSA TABS 3 MO+ PRADAXA CAPS , |MO; +
XARELTO STARTER MO; + .
PACK TBPK 2 ANTICONVULSANTS - Drugs to Treat Seizures
)1(5'?\';/%_1-200 ;\I’/IAC\;BS 10 MG, 5 |MO;+ AMPA Glutamate Receptor Antagonists
’ MO; +
Heparins And Heparinoid-Like Agents FYCOMPA SUSP 3
gggxap%inlsodium soln ij 4 |MO;+ FYCOMPA TABS 3 |MO;+
mg/3m
enoxaparin sodium soln sc MO:; * Anticonvulsants - Benzodiazepines
r1nag%m 517/77/8553975]{9%1 60 1 clonazepam tabs or 0.5 mg| 1 Sll‘o(d'g ea daily);
120 mg/0.8ml ’ T
enoxaparin sodium solnsc |, |MO; + clonazepam tabs or 1 mg 1 aléz? ea daily);
fondaparinux sodium soln | ,~ [MO; + clonazepam tabs or 2 mg 1 Mcg; * %
10 mg/0.8ml clonazepam tbdp or 0.125 MO; *
fondaparinux sodium soln MO; * mg, 0.25mg, 0.5 mg, 1Tm 1
l g’ g’ gl g;
2.5 mg/0.5ml| 2mg
Z‘;%?’Z%”%Sn‘;g’/‘ggﬁq‘,”” 5 5 MO+ DIASTAT ACUDIALGEL | 3 |MO:+
FRAGMIN SOLN 10000 MO; + DIASTAT PEDIATRIC GEL | 3 [MO:+
UNIT/0.2i\/IL, 5000 : diazepam (anticonvulsant) 3 MO; +
UNIT/0.2ML gel
FRAGMIN SOLN 7500 MO; + DIAZEPAM GEL RE 20 3 MO; +
UNIT/0.3ML, 12500 MG, 2.5 MG
Bmmggm 12888 4 DIAZEPAM RECTAL GEL | 5 [MO; +
. , GEL
UNT/0.72ML MO:- +
FRAGMIN SOLN 95000 e |MO;+ ONFI SUSP 2.5 MG/ML 3 !
UNIT/3.8ML Vo T
heparin sodium (porcine) 4 MO; + ONFI TABS 10 MG s
soln ONFI TABS 20 MG 5 MO+
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Nivel Nivel

del |Requisitos/Limi . del | Requisitos/Limi

Nombre del medicamento | medi tes Nombre del medicamento | medi tes
came came

nto nto

Anticonvulsants - Misc. LAMICTAL STARTER/NOT MO; +
: TAKING
APTIOM TABS 200 MG 3 MO+ CARBAMAZEPINE KIT 3
APTIOM TABS 400 MG, MO; + (Lamotrigine)
600 MG, 800 MG > LAMICTAL MO; +
’ MO + STARTER/TAKING
BANZEL SUSP 40 MG/ML | 3 ' CARBAMAZEPINE/NOT 3
_ TAKING VALPROATE KIT
BANZEL TABS 200 MG 3 MO+ (Lamotrigine)
MO + LAMICTAL MO; +
BANZEL TABS 400 MG 5 ’ STARTER/TAKING 3
—— |VALPROATE KIT

I\B/I%I/\QGET SOLN IV 50 5 fL(ZO ml daily); (Lamotrigine)
BRIVIACT SOLN OR 10 5 [PA; SL(20 ml LAMICTAL XR KIT 3 [MO:+
MG/ML daily); MO; + lamotrigine chew 5 mg, 25 1 MO; *
BRIVIACT TABS OR 10 5 |[PA; SL(20 ea mg
MG daily); MO; + — ) MO: *
BRIVIACT TABSOR 100 |  [PA;SL(2ea lamotrigine kit 25 mg 1 !
MG daily); MO; + lamotrigine tabs 25 mg, 1 |[MO;*
BRIVIACT TABS OR 25 5 |[PA; SL(8 ea 100 mg, 150 mg, 200 mg
MG daily); MO; + lamotrigine tb24 25 mg, 50 MO; *
BRIVIACT TABS OR 50 5 |PA; SL(4 ea mg, 100 mg, 200 mg, 250 1
MG daily); MO; + mg, 300 mg
BRIVIACT TABS OR 75 5 |PA; SL(2.67 ea| |lamotrigine tbdp 25 mg, 50 1 [MO;*
MG daily); MO; + mg, 100 mg, 200 mg
carbamazepine chew or 1 MO; * levetiracetam in sodium a |*
100 mg chloride soln
carbamazepine cp12 or 1 MO; * levetiracetam soln iv 500 4 MO; +
100 mg, 200 mg, 300 mg mg/bml
carbamazepine susp or 1 MO; * levetiracetam soln or 100 1 MO; *
100 mg/5ml mg/ml, 500 mg/5ml|
carbamazepine tabs or 200 1 MO; * levetiracetam tabs or 250 MO; *
mg mg, 500 mg, 750 mg, 1000 | 1
carbamazepine tb12 or 100 1 MO; * mg
mg, 200 mg, 400 mg levetiracetam tb24 or 500 1 MO; *
CARBATROL CP12 3 |MO;+ mg, 750 mg
(Carbamazepine) LYRICA CAPS 150 MG, > QL(2 ea daily);
gabapentin caps or 100 1 |MO;* 200 MG, 225 MG MO; +
mg, 300 mg, 400 mg LYRICA CAPS 25 MG, 50 2 QL(3 ea daily);
gabapentin soln or 250 1 |MO:* MG, 75 MG, 100 MG MO; +
mg/5ml, 300 mg/6ml LYRICA CAPS 300 MG 2 SL(2 ea daily);
gabapentin tabs or 600 mg, 1 MO; * MO; +

800 mg
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NdinIaI NdinIeI
e - . e . . . s
Nombre del medicamento | medi | ReQUIStOS/LIMI| oo g6l medicamento | medi |Requisitos/Limi
came came
nto nto
LYRICASOLN 20 MG/ML | 2 [pE439 M @iVl ferbamate tabs 1 [MO;*
oxcarbazepine susp 1 [MO:” GABA Modulators
— GABITRIL TABS 12 MG, 3 MO; +
oxcarbazepine tabs 1 |MG; 16 MG (Tiagabine HCI)
— . . LA; +
POTIGA TABS 200 MG 5 |\S/|Lo(6fa daily); SABRIL PACK (Vigabatrin) 5
’ LA; +
TN SABRIL TABS 5 ’
POTIGA TABS 400 MG g |3 eadaily); _*
S0 2 A o3 dailv)| |fiagabine hcl tabs 1 [MG;
POTIGA TABS 50 MG 3 |pi24 eadally) .
— ’ vigabatrin pack 5 ’
primidone tabs or 50 mg, 1 MO; *
250 mg Hydantoins
PA; SL(3 ea DILANTIN-125 SUSP MO; +
SPRITAM TB3D 1000 MG 3 daily); MO: + (Phenytoin) 3
PA; SL(12 ea fosphenytoin sodium soln +
SPRITAM TB3D 250 MG 3 daily); MO; + 100 mg pe/2ml 4
PA; SL(6 ea fosphenytoin sodium soln MO; +
SPRITAM TB3D 500 MG 3 daily); MO; + 500 mg pe/10mi 4
SPRITAM TBSD 750MG | 3 [(AiSHI°% | IPEGANONE TABS 3 [MO:+
TEGRETOL SUSP MO; + ; MO; *
(Carbamazepine) 3 phenytoin chew or 50 mg 1
TEGRETOL TABS 3 MO; + phenytoin sodium extended MO; *
(Carbamazepine) caps 30 mg, 100 mg, 200 1
TEGRETOL-XR TB12 3 |MO;+ mg, 300 mg
(Carbamazepine) phenytoin sodium soln ij 4 |*
topiramate cpsp or 15 mg, MO; * . =
25p mg pep g 1 ,g;na/g),;zl‘tl)/n susp or 125 1 [MO;
topiramate tabs or 25 mg, 1 MO; * g —
50 mg, 100 mg, 200 mg Succinimides
VIMPAT SOLN IV 200 4 + CELONTIN CAPS 3 MO; +
MG/20ML -
VIMPAT SOLN OR 10 3 |MO;+ ethosuximide caps or 250 1 (MG *
MG/ML mg ]
VIMPAT TABS OR 50 MG, . MO: + ethosuximide soln or 250 1 MO;
100 MG, 150 MG, 200 MG mg/5ml
zonisamide caps 1 |MG” Valproic Acid
DEPAKENE_CAPS 3 MO; +
Carbamates (Valproic Acid)
MO:; * DEPAKENE SOLN MO; +
felbamate susp 1 (Valproate Sodium) S
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ANTIDEPRESSANTS - Drugs to Treat
Depression

Alpha-2 Receptor Antagonists (Tetracyclics)

tabs

Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
DEPAKOTE ER TB24 3 MO; + bupropion hcl tb24 or 150 1 SL(3 ea daily);
(Divalproex Sodium) mg MO; *
DEPAKOTE SPRINKLES 3 MO; + bupropion hcl tb24 or 300 1 SL(1.5ea
CSDR (Divalproex Sodium) mg daily); MO; *
DEPAKOTE TBEC 3 MO; + BUPROPION ST; MO; +
(Divalproex Sodium) HYDROCHLORIDE ER 3
* TB24
divalproex sodium csdr 1 MO ST- MO: +
— FORFIVO XL TB24 3 ’ '
divalproex sodium tb24 1 MO MO- *
MO maprotiline hcl tabs 1 ’
divalproex sodium tbec 1 O; - - —
: : Monoamine Oxidase Inhibitors (MAOIs)
valproate sodium soln iv a |* MO: +
100 mg/ml, 500 mg/5m| EMSAM PT24 5 ’
Sabragramy o somer 1y MO MARPLAN TABS 3 |[MO;+
valproic acid caps 1 [MO:” phenelzine sulfate tabs or 1 MO*
tranylcypromine sulfate 1 MO; *

Selective Serotonin Reuptake Inhibitors (SSRIs)

mirtazapine tabs 1 |[MG” gg%oi)ora,%%/nq’;ob romide 1 ﬁlléz? mi daily);
mirtazapine tbdp 1 [MO;* tc;zgéo%a::ghydrobromide 1 Sllé{f*ea daily);
Antidepressants - Misc. citalopram hydrobromide 1 SL(2 ea daily);
ST, SL(3 ea tabs 20 mg MO; *
APLENZIN TB24 174 MG € daily); MO; + citalopram hydrobromide 1 SL(1 ea daily);
APLENZIN TB24 348 MG | 3 |S1; SL(15ea | [fabs40mg Mo
g'f‘l_”ys)?l_'z/:o’ + escitalopram oxalate soln 1 [MO;
: ea B
APLENZIN TB24 522 MG 3 daily); MO; + escitalopram oxalate tabs 1 [MO;
bupropion hcl tabs or 100 1 (?L'(I455|\TC]) . fluoxetine hel caps or 10 1 MO: *
mg aily); MO; 20 mg, 40 ’
bupropion hcl tabs or 75 1 |SL(6 ea daily); Mg, =~ g, ¥ Mg VO *
mg MO; * fluoxetine hcl cpdror 90 mg| 1 ’
bupropion hcl tb12 or 100 1 SL(Q*ea daily); | fiuoxetine hol soln or 20 L MO; *
mg MO; mg/5ml
bupropion hcl tb12 or 150 1 SL(2.66 ea . fluoxetine hol tabs or 10 MO: *
mg daily); MO; mg, 20 mg, 60 mg 1
bupropion hcl tb12 or 200 1 SL(2 ea daily); | [ELUOXETINE MO:- +
mg MO; HYDROCHLORIDE TABS | 3
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi {-"\e'ngSItOS/lel
came came
nto nto
FLUOXETINE MO; + ST; QL(2 ea
HYDROCHLORIDE TABS | 3 FETZIMA CP24 20 MG 3 |daily); MO; +
(Fluoxetine HCI) FETZIMA CP24 40 MG, 80 | 5 |[ST;QL(1 ea
fluvoxamine maleate cp24 | 1 |MO; MG, 120 MG daily); MO; +
— FETZIMA TITRATION 3 ST; MO; +
fluvoxamine maleate tabs 1 |MG; PACK C4PK
— ST; MO; +
paroxetine hcl tabs 1 [MG; KHEDEZLA TB24 €
MO venlafaxine hcl cp24 150 1 SL(1.5 ea
paroxetine hcl tb24 1 ’ mg daily); MO; *
. venlafaxine hcl cp24 37.5 SL(6 ea daily);
PAXIL SUSP 10 MG/5ML 3 |MO;+ mg P 1 Mé; * )
PEXEVA TABS 3 |ST;MO; + venlafaxine hcl cp24 75 mg| 1 E/Ilé?’*ea daily);
sertraline hcl conc or 20 1 MO; * venlafaxine hcl tabs 100 1 SL(3.75 ea
mg/ml mg daily); MO; *
sertraline hcl tabs or 25 MO; * : SL(15 ea daily);
mg, 50 mg, 100 mg 1 venlafaxine hcl tabs 25 mg 1 MO: *
Serotonin Modulators I\;7enlafaxine hcl tabs 37.5 1 3%19 ea daily);
nefazodone hcl tabs 50 MO; * 9 3L 7 5
mg, 100 mg, 150 mg, 200 | 1 venlafaxine hcl tabs 50 mg | 1 (7.5ea
mg, 250 mg daily); MO,.
trazodone hcl tabs or 50 MO, * venlafaxine hcl tabs 75 mg 1 SL(.S*ea da”Y),
mg, 100 mg, 150 mg, 300 1 MO;
mg venlafaxine hcl tb24 150 1 SL(1.5 ea
ST; QL(2 ea mg daily); MO; *
TRINTELLIXTABS 10 MG [ daily); MO; + venlafaxine hcl tb24 225 1 |ST; SL(1 ea
ST; QL(1 ea mg daily); MO; *
TRINTELLIX TABS 20 MG g daily); MO; + venlafaxine hcl tb24 37.5 1 |SL(6 ea daily);
ST; QL(4 ea mg MO; *
TRINTELLIX TABS 5 MG 3 2N . TV
daily); MO; + venlafaxine hcl tb24 75 mg | 1 ?ALO({S*ea daily);
VIIBRYD STARTER PACK | 5 |ST; MO; + :
KIT Tricyclic Agents
ST; MO; + e
VIIBRYD TABS 3 amitriptyline hcl tabs 1 'ca)\lla()UIE/lg) §4 yrs
Serotonin-Norepinephrine Reuptake Inhibitors . MO: *
f 1 '
DESVENLAFAXINE ER 5 |ST; MO; + amoxapine tabs
TB24 50 MG, 100 MG clomipramine hcl caps or 1 AL(Up to 64 yrs
desvenlafaxine succinate 1 |MO;* 25 mg, 50 mg, 75 mg old); MO; *
tb24 desipramine hcl tabs or 10 MO; *
duloxetine hcl cpep 20 mg, | [MO; * mg, 25mg, 50 mg, 75mg, | 1

30 mg, 60 mg

100 mg, 150 mg
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
doxepin hcl caps or 10 mg, AL(Up to 64 yrs| |alogliptin-pioglitazone tabs 3 PA; SL(2 ea
25 mg, 50 mg, 75 mg, 100 1 |old); MO; * 12.5mg-15mg daily); MO; +
mg, 150 mg alogliptin-pioglitazone tabs | 5 |PA; SL(1.5 ea
doxepin hcl conc or 10 1 AL(Up to 64 yrs| | 12.56mg-30mg daily); MO; +
mg/ml old); MO; * alogliptin-pioglitazone tabs PA; SL(1 ea
imipramine hcl tabs or 10 1 |AL(Up to 64 yrs| |25mg-15mg, 25mg-30mg, 3 |daily); MO; +
mg, 25 mg, 50 mg old); MO; * 25mg-45mg, 12.5mg-45mg
imipramine pamoate caps 1 g\l%j()UIF\)/Ig) §4 yrs gllé_)gg{génaﬁ;gy rmin hcl tabs 1 Sllégi*ea daily);
nortriptyline hcl caps or 10 1 MO; * glipizide-metformin hcl tabs 1 SL(4 ea daily);
mg, 25 mg, 50 mg, 75 mg 5mg-500mg, 2.5mg-500mg MO; *
nmortr/ptyllne hcl soln or 10 1 MO; * glyburide-metformin tabs AL(FJp to 64 yrs
g/5ml 1 25ma-250m 1 |old); SL(8 ea
oty MO; * “omgmesTmg daily); MO; *
protriptyline hcl tabs 1 '

. . AL(Up to 64 yrs
trimipramine maleate caps AL(Up to 64 yrs %/y buggg -meté‘ogmm g%%s 1 |old); SL(4 ea
or 25mg, 50 mg, 100mg | L |old); MO * mg-outmg, <.omg-oumg daily); MO; *

- INVOKAMET TABS SL(2 ea daily);
QEI;IFDIABETICS Drugs to Regulate Blood 150MG-500MG, 50MG- 2 MO+
_ — 1000MG, 150MG-1000MG
PRI SR ED il ol _ INVOKAMET TABS 50MG-| , |SL(4 ea daily);
acarbose tabs 1 ﬁl_o@*ea daily): | |500MG MO; +
’ : INVOKAMET XR TB24 SL(2 ea daily);
miglitol tabs 1 |QL@ eadaily); | |150MG-500MG, 50MG- 2 [MO;+
MG; 1000MG, 150MG-1000MG
Antidiabetic - Amylin Analogs INVOKAMET XR TB24 2 SL(4 ea daily);
PA; Limit 12mis| |20MG-500MG g/'(?i * |
per L(2 ea daily);
SYMLINPEN 120 SOPN | 4 |month:qL(0.4 | [VANUMET TABS 2 |MO; +
ml daily); MO; | [JANUMET XR TB24 5 |SL(1 ea daily);
+ _ 100MG-1000MG MO; +
PA; Limit 12mls| [JANUMET XR TB24 SL(2 ea daily);
per 50MG-500MG, 50MG- 2 |MO; +
SYMLINPEN 60 SOPN 4 |month;QL(0.4 1000MG
ml daily); MO; TN
¥ JENTADUETO TABS 2 |2 eadally)
Antidiabetic Combinations JENTADUETO XR TB24 5 |SL(2 ea daily);
ACTOPLUS MET XR TB24 > SL(2 ea daily); | |2.5MG-1000MG MO; +
15MG-1000MG MO; + JENTADUETO XR TB24 5> |SL(1 ea daily);
ACTOPLUS MET XRTB24| , |SL(1.5ea 5MG-1000MG MO; +
30MG-1000MG daily); MO; + KAZANOG TABS PA; SL(2 ea
alogliptin-metformin hcl 3 PA; SL(2 ea £ daily); MO; +
tabs daily); MO; + KOMBIGLYZE XR TB24 3 |PA;SL(2ea
2.5MG-1000MG daily); MO; +
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Nivel Nivel

del - . del . . .

Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E§QUISIt08/LImI
came came

nto nto
KOMBIGLYZE XR TB24 PA; SL(1 ea . (FORTAMET);
5MG-500MG, 5MG- 3 |daily); MO; + | |metformin heltb240r500 |y 5| (5 ea daily);
1000MG 9 MO; *
OSENI TABS 12.5MG- PA; SL(2 ea : (GLUCOPHAG
15MG 3 daily); MO; + ggtform/n hcl tb24 or 750 1 |E XR)_;SL(2.66
OSENI TABS 12.5MG- 3 |PA;SL(15ea ea daily); MO; *
30MG daily); MO; + RIOMET SOLN > [SL(25.5 ml
OSENI TABS 25MG- PA; SL(1 ea daily); MO; +
15MG, 25MG-30MG, daily); MO; + Diabetic Other

3

25MG-45MG, 12.5MG- GLUCAGEN HYPOKIT MO; +
45MG SOLR 2
pioglitazone hcl-glimepiride 1 SL(1.5 ea GLUCAGON MO:- +
tabs _ daily). MO; EMERGENCY KIT KIT 2
pioglitazone hcl-metformin 1 SL(3 ea daily); PA; SL(4 ea
hel tabs_ _ MO; _ KORLYM TABS 3 |daily); LA; MO;
repaglinide-metformin hcl 1 SL(5 ea daily); +
tabs MO; * MO- +
SYNJARDY TABS 5MG- , |SL(Zeadaily), | |PROGLYCEMSUSP 3 ’
;goﬁﬂGR’D?fX'BGS' 150“22'\"6 '\S"S;l*ea Gaiy;| | Dipeptidyl Peptidase (DPP-4) Inhibitors
500MG, 12.5MG-500MG | 2 |MO; + | |Bloglivtin benzoate tabs |5 R QL2 ea
SYNJARDY XR TB24 2 SL(.1 ea daily); alogliptin benzoate tabs 25 PA; QL(1 ea
25MG-1000MG MO; + g 3 |gaily): MO: +
SYNJARDY XR 1824 SL(.2 ea daily); alogliptin benzoate tabs PA; QL(4 ea
5MG-1000MG, 10MG- 2 |MO; + o 3 | gaiv: MO+
1000MG, 12.5MG-1000MG 20 Mg aily); MO; *+
XIGDUO XR TB24 10MG- | 5 |SL(1 eadally); | |JANUVIATABS 100 MG | 2 |QL(1eadaily)
500MG, 10MG-1000MG MO; + ’ __
XIGDUO XR TB24 5MG- SL(2 ea daily); | |JANUVIA TABS 25 MG 2 |4 eadally)
500MG, 5MG-1000MG, 3 |MO; + ! __
2.5MG-1000MG JANUVIA TABS 50 MG 2 |UL(2 eadally)
Biguanides PA"QL(Z o3
metformin hcl tabs or 1000 [, [SL(2.55 ea NESINA TABS 12.5 MG 3 |daily); MO; +
mg daily); MO; * e :

PA; QL(1
metformin hcl tabs or 500 | ; [SL(5.1 ea NESINA TABS 25 MG 3 dail’yc)l; l\(/lo?i
mg daily); MO; * PA; QL(4 ea
metformin hcl tabs or 850 | | |SL(3 ea daily); | |[NESINA TABS 6.25 MG 3 |daily); MO; +
mg MO; * R =

_ PA; QL(2 ea
metformin hcl tb24 or 1000 | (SFL%R;@';"ET% ONGLYZATABS25MG | 3 qaily); MO; +
m9 daily); MO; * | |ONGLYZA TABS 5 MG 3 |PA QL(T ea
(GLUCOPHAG daily); MO; *
getform/n hcl tb24 or 500 1 |[EXR)SL(4ea | |TRADJENTA TABS > S/Il(_)“ +ea daily);
g daily); MO; * ;
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Nivel Nivel
del - . del . . .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
Dopamine Receptor Agonists - Antidiabetic FIASP FLEXTOUCH Limit ;‘_5”35% per
QL(6 a daily); | |SOPN 3 |month,QL(1.5
CYCLOSET TABS 3 N0+ ml daily); MO; +
—— : Limit 45mls per
Incretin Mimetic Agents (GLP-1 Receptor FIASP SOLN 3 |month;QL(1.5
BYDUREON BCISEAUlJ | 2 [ST:MO;+ fLT?' d_ta:?? 'l\"oi ¥
NO: HUMALOG JUNIOR Imit =omis per
BYDUREON PEN PEN 2 [ST;MO;+ KWIKPEN SOPN 2 |month;QL(1.5
ml daily); MO; +
BYDUREON SRER 2 [ST;MO;+ HUMALOG KWIKPEN Limit 45mls per
ST MO: SOPN 2 |month;QL(1.5
BYETTA SOPN 2 » MO, + ml daily); MO; +
: : Limit 45mls per
TANZEUM PEN 3 |ST;MO;+ S MIX 50750 2 |month:QL(1.5
ST VO + ml daily); MO; +
HUMALOG MIX 50/50 5 h-aL(15
VICTOZA SOPN 2 » MO; ml daily): MO +
Insulin Sensitizing Agents HUMALOG MIX 75/25 ) rLT;g‘r']tﬂ‘]‘%T'(ﬁ per
SL(4 ea daily); | [KWIKPEN SUPN - MA-
AVANDIA TABS 2 MG 2 |MO-+ ’ ml daily); MO; +
’ . Limit 45mls per
— [HUMALOG MIX 75/25
AVANDIA TABS 4 MG 2 ,\Sﬂ'é_z 22 daily), | |5 ap 2 |month;QL(1.5
, _ ml daily); MO; +
pioglitazone hcl tabs 15 mg| 1 I\S/IL(_3*ea daily); Limit 45mls per
O; HUMALOG SOCT 2 |month;QL(1.5
o SL(1.5ea ml daily); MO; +
ioglitazone hcl tabs 30 m 1 AN -
piog g daily); MO; Limit 45mls per
. SL(1 ea daily); | |HUMALOG SOLN 2 th;QL(1.5
pioglitazone hcl tabs 45 mg| 1 Mé; Sadal y) mf)ganﬁ; |§/|o; +
Insulin HUMULIN 70/30 KWIKPEN Limit 45mls per
QL(18 ea SUPN 2 month,QL(1.5
AFREZZAPOWD 12 UNIT | 5 |G i" b, ml daily); MO; +
— Limit 45mls per
BUNT O AUNIT g e+ | [HUMULIN 70130 SUSP 2 |month;QL(1.5
= ?;;15 g ml daily); MO; +
ML= 9T's Per Limit 45mls per
APIDRA SOLN 3 mf’é‘é'h?%ﬂc? HUP TV N KWIKPEN 2 |month:QL(1.5
+ Y) ’ ml daily); MO; +
— Limit 45mls per
Limit 45mls per .
APIDRA SOLOSTAR 5 |monthaL(1.5 | [HUMULINNSUSP 2 At +
SOPN ml daily); MO; 1 aaily), MY,
+ Limit 45mls per
HUMULIN R SOLN 2 |month;QL(1.5

ml daily); MO; +
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi f\;ngSItOS/lel
came came
nto nto
Limit 45mls per Limit 45mls per
HUMULIN R U-500 2 month;QL(1.5 NOVOLIN N SUSP 3 |[month;QL(1.5
(CONCENTRATED) SOLN ml daily); MO; ml daily); MO; +
+ Limit 45mls per
Limit 45mis per | [NQVg N R RELION 3 |month;QL(1.5
HUMULIN R U-500 5, |month;QL(1.5 ml daily); MO; +
+ NOVOLIN R SOLN 3 |month;QL(1.5
Limit 45mls per ml daily); MO; +
month;QL(1.5 D
LANTUS SOLN 2 |l daily) U2 | [NOVOLOG FLEXPEN g |oimit 45mis per
| |SOPN month; QL (1,
+ ml daily); MO; +
Limit 45mls per | [INOVOLOG MIX 70/30 Limit 45mls per
LANTUS SOLOSTAR > |month;QL(1.5 | |PREFILLED FLEXPEN 3 |month;QL(1.5
SOPN T' daily); MO; | |SUPN ml daily); MO; +
Limit 45mis per| |[NOVOLOG MIX 70/30 2 Hmr‘]‘gﬂa Rer
LEVEMIR FLEXTOUCH 5 |month:QL(1.5 | |SUSP ml daily); MO; +
SOPN ml daily); MO; — ’ ’
¥ NOVOLOG PENFILL 2 rﬂg‘r']ttﬁ%rﬂ'(ﬁ per
Limit 45mls per | [SOCT ml daily); MO; +
LEVEMIR SOLN o |month;QL(1.5 Limit 45mis per
mi daily); MO; | INovoLOG SOLN 3 QL1
+ sy MO,
MO +
Limit 45mls per an .ta;)é), I :
NOVOLIN 70/30 FLEXPEN| 5 month:QL(15 | |TOUJEO MAX SOLOSTAR| , |, o\ 0fe
RELION SUPN TI daily); MO; | |SOPN ml daily); MO +
Limit 45mis per | | TOUJEO SOLOSTAR ) #@Aﬁg%rﬂ'(%%er
NOVOLIN 70/30 FLEXPEN| 5 |month:QL(1.5 | [SOPN Ldaivy MO, +
SUPN ml daily); MO; ml daily); MO;
+ TRESIBA FLEXTOUCH 5 |t tornils per
Limit 45mls per | |[SOPN 100 UNIT/ML gl .,S,,('). N
NOVOLIN 70/30 RELION 3 |month;QL(1.5 1l daily); MO;
SUSP mi daily); MO; | |TRESIBA FLEXTOUCH Limit 27mls per
+ SOPN 200 UNIT/ML 2 |month QLY .
Limit 45mls per — y): ’
NOVOLIN 70/30 SUSP 3 montlj;Q_L(1 5 Meglitinide Analogues .
ml daily); MO; N QL(3 ea daily);
+ nateglinide tabs 1 MO: * ’
Limit 45mls per ’ TN
NOVOLIN N RELION month-QL(15 | |repaglinide tabs 0.5 mg 1 |Pid32 eadally).
3 PSS ,
SUSP ml daily); MO; SL(16 ea dailv):
+ repaglinide tabs 1 mg 1 (16 ea daily);

MO; *
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
- SL(8 ea daily); AL(Up to 64 yrs
repaglinide tabs 2 mg 1 MO; * glyburide tabs or 2.5 mg 1 |old); SL(8 ea
Sodium-Glucose Co-Transporter 2 (SGLT2) daily); MO;
MO- + _ AL(Up to 64 yrs
FARXIGA TABS 3 ’ glyburide tabs or 5 mg 1 |old); SL(4 ea
MO+ daily); MO; *
INVOKANA TABS 2 ' . SL(2 ea daily);
: tolazamide tabs 500 mg 1 MO: * ’
JARDIANCE TABS 2 |MO;+ SL(6 oa daily);
tolbutamide tabs 1 MO: * yh
Sulfonylureas ’
) RO A I ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
,c#g/orpropam/de tabs 100 1 ol d(); gL(?.S ga to Treat Diarrhea
i‘i"ﬁ)? ':/IO(S;4* Antidiarrheal - Chloride Channel Antagonists
. ) rs -
%ﬂorpropam/de tabs 250 1 ol d(); gL(3 o | IMYTESI TBEC 3 ggly?l_l\(/lzo ea
I daily); MO; ™ | | —
— SL(8 ea daily); ntiperistaltic Agents
glimepiride tabs 1 mg 1 Mé; * y) diphenoxylate w/ atropine 1 |MO;*
: tabs
. iy SL(4 ea daily);
glimepiride tabs 2 mg 1 Mé; * Y) loperamide hcl caps or 2 1 |RX/OTC; MO; *
S SL(2 ea daily); | |9
glimepiride tabs 4 mg 1 MO: * MOTOFEN TABS 3 |MO;+
. SL(4 ea daily); .
glipizide tabs or 10 mg 1 MO: * opium tincture tinc 5 |MO;+
. SL(8 ea daily);
ghpizide tabs or 5 mg 1 Imo;+ ANTIDOTES AND SPECIFIC ANTAGONISTS
glipizide tb24 or 10 mg 1 sllé?*ea daily); Antidotes - Chelating Agents
’ — MO; +
glipizide th24 or 2.5 mg 1 (S8, daily); CHEMET CAPS 3
' LA; +
TN EXJADE TBSO 5 '
glipizide th24 or 5 mg 1 |od eadaily).
’ FERRIPROX TABS 500 5 PA; LA; MO; +
glyburide micronized tabs 1 Q(Lj()ng?SGgayrs MG
1.5 mg daily); MO: * | |[JADENU SPRINKLE PACK| 5 |*
glyburide micronized tabs 3| 4 ’(;'a()pglf?f;‘ayrs JADENU TABS 5 |*
mg TARY -~
f\i‘(‘& ':’;%4 75| | Antidotes and Specific Antagonists
glybur/de micronized tabs 6 1 O|d); SL(2 ea VISTOGARD PACK 5 MO, +
Mg daily); MO; * — :
AL(Up to 64 yrs Opioid Antagonists
glyburide tabs or 1.25 mg 1 glql); )SIK/(|2)6 ea | |EVZIO SOAJ 2 MG/0.4ML 3 |PA; MO; +
aily); )
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del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E;;quItos/lel
came came
nto nto
naloxone hcl sosy ij 2 * ; B/D; MO; +
mg/2mi 1 dronabinol caps 10 mg 5
naltrexone hcl tabs or 1 MO; * g;gnab inol caps 5mg, 2.5 1 B/D; MO;
Limit 4 per SYNDROS SOLN 5 |B/D;MO;+
month;QL(0.13
NARCAN LIQD 3 14 ea dailv): —
M%a_‘ +a| y); Substance P/Neurokinin 1 (NK1) Receptor
: ; PA; MO; *
ANTIEMETICS - Drugs to Treat Nausea and aprepitant caps 40 mg 1
Vomiting aprepitant caps 80 mg, 125 , [B/D; MO; *
5-HT3 Receptor Antagonists mg
granisetron hcl tabs or 1 1 [B/D; MO;* VARUBI TABS OR 90 MG 3 [B/D;+
mg
ondansetron hcl soln ij 4 4 MO; + ANTIFUNGALS - Drugs to Treat Fungal Infections
mg/2ml, 40 mg/20ml| . . -
ondansetron hol soln or 4 1 B/D: MO: * Antifungal - Glucan Synthesis Inhibitors
mg/5ml ERAXIS SOLR 100 MG 4 |*
ondansetron hcl tabs or 24 1 B/D; * "
mg MYCAMINE SOLR 100 MG| 5
ondansetron hcl tabs or 4 1 B/D; MO; * Antif I
mg, 8 mg ntifungals -
. " ;T
ondansetron thdp 1 |B/D; MO; ABELCET SUSP 4
: PA; +
Antiemetics - Anticholinergic ,IO‘\JI\/SIBI-':AO(;I' ERICIN B SOLR 4 PA; MO; +
meclizine hcl tabs or 25 1 RX/OTC; MO; * - MO: *
mg, 12.5 mg flucytosine caps 500 mg 1 ’
scopolamine pt72 1 (MO griseofulvin microsize susp | 1 |[MO;*
Hgﬁ\‘ANLSOLN IM100 4 MO+ griseofulvin microsize tabs | 1 |MO:”
TRANSDERM-SCOP PT72| 3 |MO;+ tg;;’)sseofulvin ultramicrosize 1 MO; *
TRANSDERM-SCOP PT72 MO; + . MO: *
(Scopolamine) 3 nystatin tabs 1
trimethobenzamide hcl 1 MO; * terbinafine hel tabs or 1 MO; *
caps or
Antiemetics - Miscellaneous Imidazole-Related Antifungals
AKYNZEO CAPS OR 3 B/D; MO; + CRESEMBA CAPS OR 5 MO; +
300MG-0.5MG 186 MG
CESAMET CAPS 3 |B/D; MO; + '(\JAIEESEMBA SOLR IV 372 5 |*
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ANTIHISTAMINES - Drugs to Treat Allergies

Antihistamines - Ethanolamines

carbinoxamine maleate 1 AL(Up to 64 yrs
soln 4 mg/5ml old); MO; *
carbinoxamine maleate 1 AL(Up to 64 yrs
tabs 4 mg old); MO; *
clemastine fumarate tabs 1 AL(Up to 64 yrs
or 2.68 mg old); MO; *

Nivel Nivel

del - . del - .

Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi {-"\e'ngSItOS/lel
came came

nto nto
fluconazole in dextrose + diphenhydramine hcl soln ij 4 MO; +
soln 200mg/100mil- 4 50 mg/ml
ggg%f 400mg/200mE Antihistamines - Non-Sedating
FLUCONAZOLE IN n cetirizine hcl soln 1 mg/mi, 1 RX/OTC; MO; *
DEXTROSE SOLN 4 5 mg/5ml _
400MG/200ML-56MG/ML desloratadine tabs 1 |MG;
fluconazole in nacl soln + MO
200mg/100mi-0.9%, 4 desloratadine tbdp 1 ’

_ [o)
400mg/200ml-0.9% _ levocetirizine RX/OTC; MO; *
fluconazole susr or 10 1 |MO; dihydrochloride soln 2.5 1
mg/ml, 40 mg/ml mg/5ml '
fluconazole tabs or 50 mg MO; * PO . -
’ 1 ’ levocetirizine RX/OTC; MO;
100 mg, 150 mg, 200 mg dihydrochloride tabs 5mg |
itraconazole caps or 100 1 MO; * _p . —
mg Antihistamines - Phenothiazines
: x promethazine hcl soln ij 25 AL(Up to 64 yrs
%anq'?azole soln or 10 1 (MO mg/ml, 50 mg/ml “ old); MO; +
MO: * promethazine hcl soln or 1 AL(Up to 64 yrs

ketoconazole tabs or 1 ’ 6.25 mg/5ml old); MO; *
NOXAFIL SOLN IV 300 + promethazine hcl supp re 1 AL(Up to 64 yrs
MG/16.7ML 2 25mg, 12.5mg old); MO; *
NOXAFIL SUSP OR 40 MO:; + promethazine hcl syrp or 1 AL(Up to 64 yrs
MG/ML > 6.25 mg/5ml old); MO; *
NOXAFIL TBEC OR 100 5 MO: + promethazine hcl tabs or 1 AL(Up to 64 yrs
MG 25 mg, 50 mg, 12.5 mg old); MO; *
SPORANOX SOLN 10 5 MO; + Antihistamines - Piperidines
MG/ML (ltraconazole) _ cyproheptadine hcl syrp or | 1 [AL(Up to 64 yrs
voriconazole solr iv 200 mg| 1 2 mg/5ml old); MO;

i _ cyproheptadine hcl tabs or 1 AL(Up to 64 yrs
,\;sagr%?olnazole susror 40 1 MO; 4 mg old); MO; *
Voriconazole 1abs or 50 . MO: + élr:lg'llel-gePKI)EIRLlPlDEMICS - Drugs to Treat High
mg, 200 mg

Antihyperlipidemics - Combinations

ezetimibe-simvastatin tabs

QL(8 ea daily);

10mg-10mg 1 MO; *
ezetimibe-simvastatin tabs 1 QL (4 ea daily);
10mg-20mg MO; *
ezetimibe-simvastatin tabs 1 QL(2 ea daily);
40mg-10mg MO; *
ezetimibe-simvastatin tabs 1 PA; QL(1 ea
80mg-10mg daily); MO; *

Antihyperlipidemics - Misc.
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del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
PA; LA; + fenofibrate tabs 40 mg, 48 MO; *
KYNAMRO SOSY 5 54 . 320 ma a5 L
omega-3-acid ethyl esters 1 MO; * mg, 160 mg
caps — FENOFIBRIC ACID TABS | 3 |MO:+
VASCEPA CAPS 3 [ST;MO; + o
FIBRICOR TABS 3 ’
Bile Acid Sequestrants VoI
cholestyramine light pack 1 [MO” gemfibrozil tabs or 1 ’
* MO; +
cholestyramine light powd 1 MO LIPOFEN CAPS 3
Cho/estyramine pack or4 1 MO, * HMG CoA Reductase Inhibitors
gm _ ALTOPREV TB24 3 MO+
cholestyramine powd or 4 1 MO; * —
gm/dose atorvastatin calcium tabs 1 |MG;
colesevelam hcl pack 1 (MO fluvastatin sodium caps 20 | ; [QL(3 ea daily);
MO: * mg MO; *
colesevelam hcl tabs 1 ’ fluvastatin sodium caps 40 | | |QL(2 ea daily);
: MO; ¥ mg MO; *
colestipol hl gran ! fluvastatin sodium tb24 80 1 MO; *
colestipol hcl pack 1 [MG; mg _
MO LIVALO TABS 3 MO+
colestipol hcl tabs 1 ’ _ i
lovastatin tabs 10 mg, 20 1 QL(1 ea daily);
WELCHOL PACK 3 [MO;+ mg MO; *
Colesevelam HC TN
\(NELCHOL TABSI) 3 MO: + lovastatin tabs 40 mg 1 I\Q/I|E)(.2*ea dally),
(Colesevelam HCI) _ _ QL(’1 ea daily);
Fibric Acid Derivatives pravastatin sodium tabs 1 Imo;-
ANTARA CAPS 30 MG 3 (?[a_|(|3)3|:\3/lga N rosuvastatin calcium tabs 1 '\QAI(_)(.1*ea daily);
SL(1.44 ea simvastatin tabs or 5 mg, QL(1 ea daily);
ANTARA CAPS 90 MG 3 Saiyrmars | 10 meg 20 mg, 40 mg 1 Mo
choline fenofibrate cpdr 1 [MO:” simvastatin tabs or 80 mg 1 f/ILO“ N daily);
KA%N?E(')BGQTE CAPSS0 | 4 MO;+ Intestinal Cholesterol Absorption Inhibitors
: . L(1 ea daily);
fenofibrate micronized caps SL(1 ea daily); | |ezetimibe tabs 1 KQ/IO( ~oa daily)
130 mg L Mo+ . r— :
fenofibrate micronized caps 1 SL(3.02 ea Microsomal Triglyceride Transfer Protein (MTP)
43 m daily); MO; * PA; SL(6 ea
J ) ’ JUXTAPID CAPS 10 MG 5 |daily); LA; MO;
fenofibrate micronized caps 1 MO; * +a| y) LA ’

67 mg, 134 mg, 200 mg
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del - . del . .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi f\;ngSItOS/lel
came came
nto nto
PA; SL(3 ea benazepril hcl tabs or 5 mg, 1 MO; *
JUXTAPID CAPS 20 MG 5 |daily); LA; MO; | |10 mg, 20 mg, 40 mg
+ captopril tabs or 25 mg, 50 |, |MO;*
PA; SL(2 ea mg, 100 mg, 12.5 mg
JUXTAPID CAPS 30 MG 5 |daily); LA; MO; | [enalapril maleate tabs or 1 |SL(4 ea daily);
+ 10 mg MO:; *
PA; SL(1.5 ea lapril maleate tab SL(16 ea daily);
JUXTAPID CAPS 40 MG | 5 |daily); LA;MO; | |98 mg oo eosor 1 Mo S o dally);
+
enalapril maleate tabs or SL(2 ea daily);
PA;SL(12€a | |20 mg 1 ponse daly)
JUXTAPID CAPS 5 MG 2 Ea”y)’ LA; MO; enalapril maleate tabs or 5 1 SL(8 ea daily);
MO; *
PA, SL(1ea | ¥ o
JUXTAPID CAPS 60 MG 5 |daily); LA; MO; | |fosinopril sodium tabs 1 ’
— . — ¥ lisinopril tabs or 5 mg, 10 MO; *
Nicotinic Acid Derivatives mg, 20 mg, 30 mg, 40 mg, 1
niacin (antihyperlipidemic) | 4 [MO;* 2.5mg
tber LOTENSIN TABS 10 MG 3 |MO;+
Proprotein Convertase Subtilisin/Kexin Type 9 (Benazepril HCI) _
PA; Limit 2mis | |moexipril hol tabs 1 MO
PRALUENT SOPN 150 28
MG/ML 5 |ays:SL(0.08 | |perindopril erbumine fabs 2| | |SL(8 ea daily);
ml daily); + mg MO;
PA; Limit 4mis | |Perindopril erbumine tabs 4| , |SL(4 ea daily);
PRALUENT SOPN 75 5 |per 28 mg MO; *
MG/ML days;SL(0.15 perindopril erbumine tabs 8 1 SL(2 ea daily);
ml daily); + mg MO; *
PA; Limit 2mls ; ; MO; *
PRALUENT SOSY 150 & |per 28 quinapril hel tabs !
MG/ML ?nﬁ%séﬁ’b€0408 ramipril caps 1 [MO;
PA; Limit 4mls trandolapril tab 1 MO; *
PRALUENT SOSY 75 & |per28 randoiapriv taos
MG/ML déllyas;?l-)(oﬂ 5 Agents for Pheochromocytoma
ml daily); MO: +
REPATHA PUSHTRONEX | ¢ |PA; + DEMSER CAPS 5 ’
SYSTEM SOCT phenoxybenzamine hcl 1 MO; *
REPATHA SOSY 5 |PA+ caps or
REPATHA SURECLICK . [PA+ Angiotensin Il Receptor Antagonists _
SOAJ candesartan cilexetil tabs 1 |MG;
ANTIHYPERTENSIVES - Drugs to Treat High DIOVAN TABS (Vaisartan) | 3 MO: +

Blood Pressure
ACE Inhibitors
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Nombre del medicamento | medi E;;qwsnos/ Limi Nombre del medicamento | medi E(;qwsnos/ Limi
came came
nto nto
EDARBI TABS 3 MO+ BYVALSON TABS 3 |MO:+
MO; * candesartan cilexetil- MO; *
eprosartan mesylate tabs ! hydrochlorothiazide tabs .
irbesartan tabs 1 |MO; captopril & 1 [MO:*
_ hydrochlorothiazide tabs
losartan potassium tabs 1 [MG; DIOVAN HCT TABS MO; +
— (Valsartan- 3
olmesartan medoxomil tabs| 1 |MO; Hydrochlorothiazide)
.* MO; +
telmisartan tabs 1 MO; EDARBYCLOR TABS £
MO enalapril maleate & 1 MO; *
valsartan tabs 1 ’ hydrochlorothiazide tabs
: . : . EXFORGE HCT TABS MO; +
Antiadrenergic Antihypertensives (Amlodipine-Valsartan- 3
clonidine hcl tabs or 0.1 1 (MO * Hydrochlorothiazide)
mg, 0.2 mg, 0.3 mg _ EXFORGE TABS MO; +
clonidine ptwk 1 |MO; (Amlodipine Besylate- 3
_ Valsartan)
doxazosin mesylate tabs 1 MO; fosinopril sodium & 1 MO; *
AL(Uo 10 64 hydrochlorothiazide tabs
guanfacine hcl tabs 1 old()' IF\)/I(S) 0% YIS\ Tirbesartan- 1 MO; *
AL U : ’64 hydrochlorothiazide tabs
methyldopa tabs 1 A d(). P 0 04YS| isinopril & . MO
MO', — hydrochlorothiazide tabs
prazosin hcl caps 1 ’ losartan potassium & 1 |MO;*
MO * hydrochlorothiazide tabs
Antihypertensive Combinations %%ché%gh;%zolg%gg;g 1
amlodipine besylate- 1 MO; * 100mg-50mg
benazepril hcl caps moexipril- MO- *
amlodipine besylate- 1 (MO * hydrochlorothiazide tabs 1
olmesartan medoxomil tabs nadolol & MO- *
amlodipine besylate- 1 [MO;* bendroflumethiazide tabs 1
valsartan tabs olmesartan medoxomil- MO; *
amlodipine-valsartan- 1 [MO;” amlodipine- 1
hydrochlorothiazide tabs hydrochlorothiazide tabs
atenolol & chlorthalidone 1 MO; * olmesartan medoxomil- 1 MO; *
tabs hydrochlorothiazide tabs
benazepril & 1 [MO;” propranolol & 1 (MO *
hydrochlorothiazide tabs hydrochlorothiazide tabs
bisoprolol & 1 [MO;* quinapril- 1 [MO;*

hydrochlorothiazide tabs

hydrochlorothiazide tabs
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. del | Requisitos/Limi . del | Requisitos/Limi

Nombre del medicamento | medi tes Nombre del medicamento | medi tes

came came

nto nto
TEKTURNA HCT TABS 2 |MO;+ quinine sulfate caps or 1 [PAMO;”
telmisartan-amiodipine tabs| 1 |[MO:” ANTIMYASTHENIC/CHOLINERGIC AGENTS
Ziﬁgygglgl;g?o-thiazide s 1 [MO;* Antimyasthenic/Cholinergic Agents
+

trandolapril-verapamil hcl MO; * GUANIDINE HCL TABS 2
tbcr 2mg-240mg, 4mg- 1 pyridostigmine bromide MO; *
240mg 5 tabs or 60 mg 1
valsartan- MO; * : rp—" : MO- *
hydrochlorothiazide tabs 1 g%/r;céoosrz;/?ggm/ne bromide toor 1 o

Direct Renin Inhibitors ANTIMYCOBACTERIAL AGENTS - Drugs to
TEKTURNA TABS 2 |MO; + Treat Tuberculosis (Bacterial Infections)

Anti TB Combinations
Selective Aldosterone Receptor Antagonists MO: *
eplerenone tabs 1 |MO;* isoniazid & rifampin caps 1 ’
Vasodiators RIFATER TABS 3 |MO:+
hydralazine hcl tabs or 10 1 [MO;* Antimycobacterial Agents
mg, 25 mg, 50 mg, 100 mg ) . j MO:- *
minoxidil tabs or 10 mg, 2.5 1 MO; * aminosalicylic acid pack or | 1 ’
mg CAPASTAT SULFATE a4 |t
ANTIMALARIALS - Drugs to Treat Malaria SOLR
(Parasitic Infections) etha;nbutol hcl tabs or 100 1 MO; *
Antimalarial Combinations /r'gg/’viaggj?j)s or 100m MO
atovaquone-proguanil hcl 1 MO; * 300 mg g 1 ’
tabs ;
COARTEM TABS 3 [MO;+ PRIFTIN TABS 3 MO+
Antimalarials pyrazinamide tabs or 1 MO*
chloroquie phosphate | 4 MO 1 Mo
+ rifampin caps or 150 mg, MO; *

DARAPRIM TABS 3 300 mg 1
7£%1ychloroquine sulfate 1 MO; * rifampin solr iv 600 mg 4 |t
mefloquine hel tabs 1 [MO;” SIRTURO TABS 5 |LA
PRIMAQUINE 3 |MO;+ TRECATOR TABS 3 MO+
PHOSPHATE TABS

. . MO; * ANTINEOPLASTICS AND ADJUNCTIVE
primaquine phosphate tabs | 1 THERAPIES - Drugs to Treat Cancer
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nto nto
Alkylating Agents MUSTARGEN SOLR 4 |*
ALKERAN TABS OR 2 MG 3 B/D; MO; + iiolatin soln 100 B
(Melphalan) gfga/é%; 1 o 1
+
BENDEKA SOLN 2 oxaliplatin soln 50 mg/10ml | 5 *
BICNU SOLR (Carmustine)| 4 + oxaliplatin solr 50 mg, 100 5 |*
+ mg
busulfan soln 4 TEMODAR SOLR IV 100 s |*
* MG
carboplatin soln 1 "
p / P thiotepa solr ij 5
carmustine solr
TREANDA SOLR 5 |F
CISPLATIN SOLN 200 a4 |t
MG/200ML YONDELIS SOLR 5 (LAY
cisplatin soln 50 mg/50ml, a |* _
100 mg/100ml ZANOSAR SOLR 4 MO+
cyclophosphamide caps or 1 B/D; MO; * . .
25 mg, 50 mg Antimetabolites
CYCLOPHOSPHAMIDE B/D; MO; + ALIMTA SOLR 5 |F
CAPS OR 25 MG, 50 MG 2
(Cyclophosphamide) ARRANON SOLN 5 |F
EVOMELA SOLR 5 |" azacitidine susr 5 |*
LEOSTINE CAPS 10 M * .
GLEOS CAPSTOMG| 3 cladribine soln 4 |PAH
GLEOSTINE CAPS 40 MG, 3 MO; +
100 MG clofarabine soln 4 |*
MO; + :
HEXALEN CAPS > cytarabine soln 4 [PAH
IFEX SOLR 3 GM a4 | decitabine solr 1
goggf/%?écﬁlsoln Tgmi20m, |y |+ gléd;rgabine phosphate solr | 4 |*
ifosfamide solr 1 gm 4 |* fluorouracil soln iv 1 PA; +
" agm/20ml, 5 gm/100ml, 2.5 4
IFOSFAMIDE SOLR3GM | 4 agm/50ml, 500 mg/10ml
LEUKERAN TABS 3 |MO;+ FOLOTYN SOLN 5 |*
T gemcitabine hcl soln 1 +
melphalan hcl solr 4 gm/26.3ml, 2 gm/52.6ml, 5
: T 200 mg/5.26ml
B/D; MO;
melphalan tabs 1 gemcitabine hcl solr 1gm, | |

2gm
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Nombre del medicamento | medi E;;qwsnos/ Limi Nombre del medicamento | medi E;(;qwsnos/ Limi
came came
nto nto
gnegmcitabine hcl solr 200 5 + EMPLICITI SOLR 5 +
GEMCITABINE + ERBITUX SOLN 5 |F
HYDROCHLORIDE SOLN 3
2 GM/20ML, 200 MG/2ML GAZYVA SOLN 5 LA; +
mercaptopurine tabs or 1 |MO; HERCEPTIN SOLR 5 |PA+
methotrexate sodium soln ij + .
1 97%1077/, 50 mg/2ml, 250| 4 IMFINZI SOLN 5 |LAH
mg/10m :
METHOTREXATE + KADCYLA SOLR 5 (PA*
SODIUM SOLN IJ 250 4 PA +
MG/10ML KEYTRUDA SOLN 5 '
methotrexate sodium solr ij + . .
1gm T4 LARTRUVO SOLN 5 [LASMO;+
methotrexate sodium tabs MO; * MO: +
or5mg, 10mg, 15mg, 2.5| 1 MYLOTARG SOLR > ’
, 7.5
il i OPDIVO SOLN 5 |*
PURIXAN SUSP 5 ’ T
TABLOID TABS 2 MO+ PERJETA SOIN ° .
YATMEP SOLN . PA; MO: + PORTRAZZA SOLN 5 +
POTELIGEO SOLN 5
Antineoplastic - Angiogenesis Inhibitors :
AVASTIN SOLN e |[PA+ RITUXAN SOLN 5 |PAY
Antineoplastic - Antibodies YERVOY SOLN 5 |PA*
ARZERRA CONC 5 |F Antineoplastic - BCL-2 Inhibitors
LA + VENCLEXTA STARTING 3 PA; LA; MO; +
BAVENCIO SOLN 5 ’ PACK TBPK
BESPONSA SOLR 5 |MO;+ VENCLEXTA TABS 3 |PA LA MO; +
+ Antineoplastic - Hedgehog Pathway Inhibitors
BLINCYTO SOLR 5
CAVPATH SOLN _ ERIVEDGE CAPS 5 (LAY
DARZALEX SOLN 5 |LA* ODOMZO CAPS 2 il

Antineoplastic - Hormonal and Related Agents
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e . . . e . . .
Nombre del medicamento | medi E;;qwsnos/ Lfmi Nombre del medicamento | medi E(;qmsnos/ Limi
came came
nto nto
MO; * megestrol acetate tabs or AL(Up to 64 yrs
anastrozole tabs or 1 20 mg, 40 mg 1 old); MO; *
bicalutamide tabs 1 [MG; nilutamide tabs 1 [MO;*
DEPO-PROVERASUSP | 4 MO+ SOLTAMOX SOLN 3 MO+
ELIGARD KIT 4 |t tamozxéfen citrate tabs or 10|, |MO;*
mg, 20 mg
EMCYT CAPS 3 MO; + TRELSTAR MIXJECT 5 +
SUSR 22.5 MG
ERLEADA TABS 5 |PA* TRELSTAR MIXJECT 4 |t
oxemestane abs 1 MO: * SUSR 3.75 MG, 11.25 MG +
TRELSTAR SUSR 4
FARESTON TABS 5 (MO;+ .
VANTAS KIT 5
FASLODEX SOLN 5 |F T
XTANDI CAPS 5 [PALA+
FIRMAGON SOLR 120 MG| 5 |* :
YONSA TABS 5 PA+
FIRMAGON SOLR 80 MG 4 |* +
_ ZOLADEX IMPL 3
flutamide caps 1 [MO; VTIGA TABS = |PA +
HYDROXYPROGESTERO +
NE CAPROATE SOLN IM 5 Antineoplastic - Imnmunomodulators
1:25 GM/SML Vo POMALYST CAPS 5 (LA
letrozole tabs 1 '
: — " Antineoplastic Antibiotics
leuprolide acetate kit ij 4 ADRIAMYCIN SOLR 4 |*
LUPRON DEPOT (1- a |* . PA: +
MONTH) KIT 3.75 MG bleomycin sulfate solr 4 ’
LUPRON DEPOT (1- + COSMEGEN SOLR T
5
MONTH) KIT (3- S dactinomycin solr 4 |*
k/lljg I\IIQPHI;I KD”E_POT (4- 5 |F daunorubicin hcl soln 4 |F
LUPRON DEPOT (6- 5 + DAUNORUBICIN 4 |t
MONTH) KIT HYDROCHLORIDE SOLN
LYSODREN TABS 2 MO, + g)(j).XOI'UbiCin hcl /iposoma/ 1 *
megestrol acetate susp or 1 AL(Up to 64 yrs| |doxorubicin hcl soln 2 4 |t
40 mg/ml, 400 mg/10ml old); MO; * mg/ml
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Nombre del medicamento n?eeclii E;;quitOSI Lfmi Nombre del medicamento n?:clii ,quUiSitOS/ Limi
came came
nto nto
doxorubicin hel solr 50 mg | 4 |* BRAFTOVI CAPS 5 |PAMO;+
epirubicin hcl soln 4 |t CABOMETYX TABS 5 [PA+
idarubicin hcl soln 4 |t CALQUENCE CAPS 5 |PA LA MO;+
g Solrivomg, 20 | g ¥ CAPRELSA TABS 5 |PAILAIMO; +
mitoxantrone hcl conc 1| COMETRIQ KIT 5 |PA LA MO; +
VALSTAR SOLN 5 |t COTELLIC TABS 5 |PALA+
Antineoplastic Combinations FARYDAK CAPS 5 [(PAJLA+
SESEA I?|BFF>EKM'A\RA 200 5 |PA* GILOTRIF TABS 5 |PASLA MO; +
DOSE TapK 40 5 |PAY IBRANCE CAPS 5 |LA+
KISOALIFEMARABO0 | 5 |PA+ ICLUSIG TABS 5 [PA LA/ MO; +
LONSURF TABS 5 |PA+ IDHIFA TABS 5 |PA+
RITUXAN HYCELASOLN | 5 |* imatinib mesylate tabs 1 |PAT
VYXEOS SUSR 5 MO; + :\|>|/|GBRUVICA CAPS 140 5 PA: LA; MO; +
Antineoplastic Enzyme Inhibitors IMBRUVICA CAPS 70 MG | 5 |PA LA+
AFINITOR DISPERZ TBSO| 5 |PA* IMBRUVICA TABS 140 PA; LA, +
PA T MG, 280 MG, 420 MG, 560 | 5
AFINITOR TABS 5 : MG
ALECENSA CAPS 5 |PAILA+ INLYTA TABS 5 |PA LA+
ALIQOPA SOLR 5 |MO;+ IRESSA TABS 5 |LA MO; +
ALUNBRIG TABS 5 [PAJLA+ ISTODAX (OVERFILL) 5 |*
ALUNBRIG TBPK 5 |PALA+ JAKAFI TABS 5 |[PALA+
BELEODAQ SOLR 5 [PA+ KISQALI TABS 5 [PA+
BORTEZOMIB SOLR 5 |* KYPROLIS SOLR 5 |*
BOSULIF TABS s |PA+ LENVIMA 10 MG DAILY = |PA;MO; +

DOSE CPPK
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Nivel Nivel
del Requisitos/Limi del Requisitos/Limi
Nombre del medicamento | medi tes Nombre del medicamento | medi tes
came came
nto nto
Dooara 12MG DAILY 5 |PAY TASIGNA CAPS 5 |PAY
LENVIMA 14 MG DAILY 5 PA, MO, + temsirolimus soln 5 +
DOSE CPPK
LENVIMA 18 MG DAILY e |PAMO; + TORISEL SOLN 5 |*
DOSE CPPK (Temsirolimus)
LENVIMA 20 MG DAILY £ |PAMO; + TYKERB TABS 5 |*
DOSE CPPK .
LENVIMA 24 MG DAILY ¢ |PAMO; + VELCADE SOLR 5
DOSE CPPK SR T
LENVIMA 4 MG DAILY s |PA+ VERZENIO TABS 5 ’
DOSE CPPK PAT
LENVIMA 8 MG DAILY s |PAMO; + VOTRIENT TABS g
DOSE CPPK | |XALKORI CAPS 5 |PA*
LYNPARZA CAPS 5 [PALAMO;+ A TA IO+
I ZEJULA CAPS 5 , LA; MO;
LYNPARZA TABS 5 [PA LA MO+ SA AT
_ ZELBORAF TABS 5 LA
MEKINIST TABS 5 [PA+ "
_ ZOLINZA CAPS 5
MEKTOVI TABS 5 PAY SA LA T
___ ZYDELIG TABS 5 LA
NERLYNX TABS 5 [PA LA+ SA LA T
_ ZYKADIA CAPS 5 LA
NEXAVAR TABS 5 LA+ : :
A Antineoplastic Enzymes
- _
+
RUBRACA TABS 5 |PALA+ Antineoplastics Misc.
RYDAPT CAPS 5 |PA+ ACTIMMUNE SOLN 5 LAY
PA + ARSENIC TRIOXIDE +
SPRYCEL TABS 5 SOLN IV 4
STIVARGA TABS 5 |PALA+ bexarotene caps 5 |*
SUTENT CAPS s |+ DACARBAZINE SOLR100 | , |+
MG
TAFINLAR CAPS 5 |7 dacarbazine solr 200mg | 4 |*
TAGRISSO TABS 5 PALAH hydroxyurea caps or 1 [MO:”
TARCEVA TABS 2 |PAH

Puede encontrar informacion sobre qué significan los simbolos y abreviaciones en esta tabla en

la pagina vi.

2018 Health Net Seniority Plus (Employer HMO) Formulary

35

Actualizada 11/01/2018




NdinIaI NdinIeI
e . - e . . .
Nombre del medicamento | medi | ReQUISOS/LIMI| o re g6l medicamento | medi |Requisitos/Limi
came came
nto nto
INTRON A SOLN 10 5 + levoleucovorin calcium solr 4 +
MU/ML 50 mg
INTRON A SOLN 6000000 4 + LEVOLEUCOVORIN SOLN +
UNIT/ML 250 MG/25ML 5
INTRON A SOLR 10 MU, 5 | (Levoleucovorin Calcium)
18 MU, 50 MU LEVOLEUCOVORIN SOLR 5 +
MATULANE CAPS 5 |LAH 175 MG "
NIPENT SOLR 4 |* mesna soln ‘
MESNEX TABS OR 400 5 MO; +
PROLEUKIN SOLR 5 |* MG .
SYLATRON KIT 5 |F TOTECT SOLR 4
MO~ + Mitotic Inhibitors
SYNRIBO SOLR > ’ ABRAXANE SUSR 5 MO+
TICE BCG SUSR 5 |F DOCETAXEL CONC 20 s |*
tretinoin (chemotherapy) 5 MO; + MG/ML, 80 MG/4ML
caps docetaxel conc 20 mg/ml, 5 |*
TRISENOX SOLN 10 4 80 mg/4mi
MG/10ML docetaxel soln 20 mg/2ml, 5 |t
TRISENOX SOLN 12 T 80 mg/8ml, 160 mg/16ml
MG/6ML 5 DOCETAXEL SOLN 20 ¥
" MG/2ML, 80 MG/8ML, 160 5
UVADEX SOLN 4 MG/16ML
. DOCETAXEL SOLN 20 +
Chemotherapy Adjuncts MG/2ML, 80 MG/SML. 160 | 5
ELITEK SOLR 5 |t MG/16ML (Docetaxel)
KEPIVANCE SOLR s |* ETOPOPHOS SOLR 4 |t
etoposide soln iv 1 +
Chemotherapy Rescue/Antidote Agents gm750m/, 100 mg/5ml, 500 | 4
amifostine solr 1 |MO; mg/25ml .
HALAVEN SOLN 5
dexrazoxane solr 4 |* "
leucovorin calcium solr ij 50 + IXEMPRA KIT SOLR S
zg, ;83 gg, 200 mg, 350 | 4 EVTANA SOLN =
leucovorin calcium tabs or MO:; * MO; +
5mg, 10 mg, 15 mg, 25 mg 1 MARQIBO SUSP 5
levoleucovorin calcium soln + PACLITAXEL CONC 150 4 |t
250 mg/25ml, 175 5 MG/25ML
mg/17.5ml
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Antiparkinson Dopaminergics

Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E§QUISIt08/LImI
came came
nto nto
paclitaxel conc 30 mg/5mi, + amantadine hcl caps or 100 1 MO; *
300 mg/50ml, 100 4 mg
mg/16.7ml amantadine hcl syrp or 50 |, [MO; *
VINBLASTINE SULFATE 4 |PA MO; + mg/5ml
SOLN amantadine hcl tabs or 100| ; |MO; *
vincristine sulfate soln 4 [PASMO;+ mg A
T+
vinorelbine tartrate soln 10 a |F APOKYN SOCT 5 '
mg/ml bromocriptine mesylate 1 |[MO;*
vinorelbine tartrate soln 50 4 MO; + caps or 5 mg
mg/5ml bromocriptine mesylate 1 |[MO;*
Topoisomerase | Inhibitors tabs or 2.5 mg
irinotecan hcl soln 1 | carbidopa-levodopa tabs 1 |MO;
ONIVYDE INJ 5 [MO;+ carbidopa-levodopa tbcr 1 [MO”
top;)jec/an hcl soln 4 4 | carbidopa-levodopa tbdp 1 MO*
mg/4m
CARBIDOPA/LEVODOPA/ MO; +
ORI CAN HCL SOLN 11 ENTACAPONE TABS €
B/D; MO; +
topotecan hcl solr 4 mg 5 |* DUOPA SUSP 3
ANTIPARKINSON AND RELATED THERAPY GOCOVRI CP24 5 |PA*
AGENTS - Drugs to Treat Parkinson's Disease MO- +
. . , NEUPRO PT24 3 ,
Antiparkinson Adjuvants
carbidopa tabs or 1 |MO:” OSMOLEX ER TB24 S gg}iy?;l_g =
Antiparkinson Anticholinergics pramipexole 1 |[MO*
benztropine mesylate soln 4 MO; + dihy d.rochlor/de tabs —
ij 1 mg/mi T onide th24 I
benztropine mesylate tabs AL(Up to 64 yrs ! y r ochloriae - "
or 0.5 mg, 1 mg, 2 mg 1 old); MO; * ropinirole hydrochloride 1 MO;
J J k ) tabs
trihexyphenidyl hcl elix 1 ’;b‘)?ﬁ,lg’ QA YIS| ropinirole Rydrochionide . |MO;*
: ’ tb24
. . AL(Up to 64 yrs .
trihexyphenidyl hcl tabs 1 old); MO: * RYTARY CPCR 3 |[MO; +
Antiparkinson COMT Inhibitors S STALEVO 100 TABS 3 |MO;+
entacapone tabs 1 Mcg' zga daily); MO: +
MOi . STALEVO 125 TABS 3 ’
tolcapone tabs 1 ' :
STALEVO 150 TABS 3 |MO:+
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Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E;zqwsﬂos/hm
came came
nto nto
STALEVO 200 TABS 3 |MO;+ NUPLAZID TABS 5 |[PALA+
MO; + PA,; SL(4 ea
STALEVO 50 TABS 3 VRAYLAR CAPS 1.5 MG 3 |gaily) MO- +
— :
STALEVO 75 TABS 3 |MO; VRAYLAR CAPS 3 MG . Ic:j)gl’y?'LIS/lee'i
Antiparkinson Monoamine Omdasng)hﬂ:ﬂors VRAYLAR CAPS 4.5 MG 3 SQI ?Lﬂ O4 (Jera
rasagiline mesylate tabs 1 ’ 5 A'yS’L A e’a
— VRAYLAR CAPS 6 MG 3 b
selegiline hcl caps or 1 |MO; daily); MO; +
- MO * VRAYLAR CPPK 3 |PAMO;+
selegiline hcl tabs or 1 :
ZELAPAR TEDP 3 |MO;+ ziprasidone hcl caps 1 [MO;
Benzisoxazoles
ANTIPSYCHOTICS/ANTIMANIC AGENTS - EANAPT TABS TG 3 o
Drugs to Treat Mood Disorders MG, 4 MG, 10 MG 3
Antimanic Agents FANAPT TABS 6 MG, 8 s |MO;+
lithium carbonate caps or 1 MO; * MG, 12 MG
150 mg, 300 mg, 600 mg FANAPT TITRATION 3 |MO;+
lithium carbonate tabs or 1 MO; * PACK TABS
300 mg INVEGA SUSTENNA 4 |MO;+
lithium carbonate tbcr or 1 MO; * SUSP
300 mg, 450 mg o INVEGA TRINZA SUSP 4 |*
LITHIUM SOLN 2 ’ SL(8 63 daily)
Antipsychotics - Misc. paliperidone th24 1.5 mg ° MO; + _ ’
EQUETRO CP12 3 MO; + paliperidone tb24 3 mg 5 EAL(4+ea daily);
GEODON SOLR IM20 MG| 4 |MO;+ paliperidone th24 6 mg 5 |2 eadally)
PA; SL(1.33 ea . SL(1.33 ea
LATUDA TABS 120 MG 5 daily); MO; + paliperidone tb24 9 mg S dai(ly); MO; +
LATUDA TABS 20 MG 5 [y MO Limit 8 vials per
A SL @ - RISPERDAL CONSTA 4 |days:SL(0.29
LATUDA TABS 40 MG 5 |daily): MO. SUSR 12.5 MG ea daily): MO:
PA; SL(2.67 ea *
LATUDA TABS 60 MG 5 (o) MO Lt 4 vials per
PA; SL(2 ea RISPERDAL CONSTA _
LATUDA TABS 80 MG 5 | gaily): MO- + SUSR D5 MG 4 g:ydséﬁyl/_)(-oﬁ/?g-
NUPLAZID CAPS 5 [PALAH+ + o
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del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;quItos/lel
came came
nto nto
Limit 4 vials per : MO; *
RISPERDAL CONSTA s |42 days;SL(0.1 | |of@nzapine tabs !
SUSR 37.5 MG ia daily); MO; olanzapine tbdp 1 |MO;
Limit 2 vials per| |quetiapine fumarate tabs MO; *
28 25 mg, 50 mg, 100 mg, 200| 1
R e ROAl CONSTA 5 |days;SL(0.08 | |mg, 300 mg, 400 mg
ea daily); MO; | |quetiapine fumarate tb24 PA; MO; *
+ 50 mg, 150 mg, 200 mg, 1
risperidone soln 1 mg/ml 1 MO 300 mg, 400 mg S ——
risperidone tabs 0.25 mg, MO; * SAPHRIS SUBL 10 MG 2 MIE§;2+ea dally
0.5mg, 1 mg, 2 mg, 3 mg, 1 TN
dmg T SAPHRIS SUBL25MG | 3 |S-(8eadaily),
risperidone tbdp 0.25 mg, MO; * ’ TR
05 mg, 1 mg, ] mg, 3 mgg, 1 SAPHRIS SUBL 5 MG 3 f’ALCgf‘ gadaily);
4 mg SEROQUEL XR TB24 50 PA; MO; +
Butyrophenones MG, 150 MG,_ 200 MG, 300 | 3
haloperidol decanoate soin | 1 |MO;” MG (Quetiapine Fumarate) S SLiTE
- MO-* VERSACLOZ SUSP 5 dail _,(_ m
haloperidol lactate conc 1 ’ aily);
— ZYPREXA RELPREVV a |*
haloperidol lactate soln 1 [MG; SUSR 210 MG
_ MO: * Phenothiazines
haloperidol tabs 5 CHLORPROMAZINE HCL | , |MO; +
DIborZapines SOLN IJ 25 MG/ML
CLOZAPINE ODT TBDP 3 |* gglorpgmfzme helsolnij |, |+
150 MG, 12.5 MG hlmg mi_ e -
chlorpromazine hcl tabs or ;¥
g(l)'(?ﬁAéPINE ODT TBDP 5 | 10 mg, 25 mg, 50 mg, 100 1
: — mg, 200 mg
clozapine tabs 1 fluphenazine decanoate 4 |MO;+
] * soln ij
clozapine tbdp 1 fluphenazine hcl concor5 | | [MO;*
FAZACLO TBDP 12.5 MG 3 |* mg/ml
(Clozapine) FLUPHENAZINE HCL 4 |MO;+
T SOLN |J 2.5 MG/ML
FAZACLO TBDP 150 MG 3 fluphenazine hcl tabs or 1 1 MO; *
FAZACLO TBDP 200 MG | 5 |* mg, 5 mg, 10 mg, 2.5 mg
. perphenazine tabs or 2 mg, 1 MO; *
loxapine succinate caps 1 [MO; 4 mg, 8 mg, 16 mg
— prochlorperazine edisylate 4 MO; +
olanzapine solr 1 [MO; soln ij
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came came
nto nto
prochlorperazine maleate MO; * PA; SL(1.33 ea
tabs or 5 mg, 10 mg 1 REXULTI TABS 3 MG R daily); MO; +
prochlorperazine supp 1 |MO” REXULTI TABS 4 MG 5 [ MO
f?f;g)r ggi’;’;e ggl ;73;)8186 1n2 gl 1 MO; * Thioxanthenes
H J 7 — B ; MO’ *
trifluoperazine hcl tabs 1 [MO; thiothixene caps 1
Quinolinone Derivatives ANTIVIRALS - Drugs to Treat Viral Infections
ABILIFY MAINTENA PRSY| 5 |MO:+ Antiretrovirals
: i MO; *
ABILIEY MAINTENA SRER| 5 MO:; + abacavir sulfate soln 1
. SL(30 ml daily); abacavir sulfate tabs 1 ’
aripiprazole soln 1 mg/ml 1 D%
“S/IO’ . abacavir sulfate-lamivudine = MO; +
aripiprazole tabs 10 mg 1 Mlé?,*ea daily); | |tabs _
’ i abacavir sulfate- 5 MO; +
aripiprazole tabs 15 mg 1 |\S/|LO('2*ea dally)7 IamiVUdine-ZidOVUdine tabS
’ MO; +
a3-1 |APTIVUS CAPS 250 MG 2 ’
aripiprazole tabs 2 mg 1 {pte o2 e APTIVUS SOLN 100 ¥
; 2
aripiprazole tabs 20 mg 5 %ﬁ;fﬁ% - MG/ML |
SL(1 ;aa dé" T atazanavir sulfate caps 5 [MO;+
aripiprazole tabs 30 mg 5 MO: + y) ATRIPLA TABS 5 [Mo; +
- SL(6 ea daily);
aripiprazole tabs 5 mg 1 MO: * BIKTARVY TABS = |MO; +
. L ily);
aripiprazole tbdp 10 mg 5 I\Sﬂé;3+ea daily); CIMDUO TABS 5 |MO;+
. SL(2 ea daily); .
aripiprazole tbdp 15 mg 5 MO: + COMPLERA TABS 5 |MO;+
+ :
ARISTADA INITIO PRSY 5 CRIXIVAN CAPS 3 |[MO; +
+
ARISTADA PRSY 5 DELSTRIGO TABS 5 |*
REXULTITABS 025 MG | 5 |RA:SL(16ea MO; +
' daily); MO; + DESCOVY TABS 5 ,
REXULTITABS 05MG | 5 |(H8SHE2 | Ididanosine cpar 1 [MO:*
REXULTI TABS 1 MG 5 ggl;y‘?.",f,‘l‘o‘?i EDURANT TABS 5 |MO;+
REXULTI TABS 2 MG 5 CF;‘;‘O}I;y?_LI\(/IZOe_a+ efavirenz caps 1 [MG;
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came came
nto nto
efavirenz tabs 1 [MO” LEXIVA SUSP 50 MG/ML | 2 MO+
EMTRIVA CAPS 3 |MO;+ LEXIVA TABS 700 MG = |MO;+
(Fosamprenavir Calcium)

EMTRIVA SOLN 3 MO+ lopinavir-ritonavir soln 1 [MO:”
EVOTAZ TABS 5 (MO + nevirapine susp 1 MO”
fosamprenavir calcium tabs| 5 MO; + nevirapine tabs 1 [MO;*
FUZEON SOLR 5 |* nevirapine th24 1 |MO:”
GENVOYA TABS 5 MO+ NORVIR CAPS 100 MG o |*
:\TCT;ELENCE TABS 100 2 MO+ NORVIR PACK 100 MG 3 |MO;+
IC-ENCE TABS 200 5 MO+ NORVIR SOLN 80 MG/ML | 2 [MO:+

" NORVIR TABS 100 MG MO; +
INTELENCE TABS 25 MG | 3 (Ritonavin 2
INVIRASE CAPS 5 MO+ ODEFSEY TABS 5 [(MO;+
INVIRASE TABS 5 [(MO;+ PIFELTRO TABS 5 |*
MG MO; +
ISENTRESS CHEW 25 MG| 2 [p(24 eadaily):| |PREZISTA SUSP 5 MO+
ISENTRESS HD TABS 5 MO+ PREZISTA TABS 5 MO
ISENTRESS PACK 100 SL(2 ea daily); | |RESCRIPTORTABS 100 | , |MO;+
MG 3 |MO:; + MG
SENTRESS TABS 400 - IO, + RESCRIPTORTABS200 | 5 |MO;+
MG MG

- RETROVIR IVINFUSION | , [+
JULUCA TABS 5 SOLN
KALETRA TABS 100MG- MO; + REYATAZ CAPS 150 MG, MO; +
25MG 3 200 MG, 300 MG 5
KALETRA TABS 200MG- | , |MO; + (Atazanavir Sulfate) _
S0MG REYATAZ PACK 50 MG 5 [(MO;+

. . MO, * —
lamivudine soln 1 ritonavir tabs 1 |MO;
lamivudine tabs LSS SELZENTRY SOLN 20 e
—— _ O MG/ML

lamivudine-zidovudine tabs| 1 '
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Nombre del medicamento | medi E;;qwsnos/ Limi Nombre del medicamento | medi E;;qwsnos/ Limi
came came
nto nto
SELZENTRY TABS 150 , |MO;+ VIREAD TABS 150 MG, g |MO;+
MG, 300 MG 200 MG, 250 MG
SELZENTRY TABS 25 , | VIREAD TABS 300 MG MO; +
s enorovir DISsoproxi
MG, 75 MG (Tenofovir Disoproxil 5
stavudine caps 1 MO; * Fumarate) MO:- +
o ZERIT SOLR 1 MG/ML 3 )
STRIBILD TABS 2 ’ ZIAGEN SOLN 20 MGML | , |MO; +
SUSTIVA CAPS 50 MG, 3 MO; + (Abacavir Sulfate)
200 MG (Efavirenz) sidovudine caps 1 |MO;*
SUSTIVATABS 600MG | 5 |MO; + P
(Efavirenz) zidovudine syrp 1 |MG;
SYMFI LO TABS 5 MO+ : . MO
e zidovudine tabs 1 ,
o
SYMFI TABS 5 CMV Agents
SYMTUZA TABS 5 MO+ cidofovir soln 5 |F
;5;22/;2 if;s[)osp roxil 5 MO+ ganciclovir sodium solr 1 [PAMO;”
MO; + PREVYMIS SOLN IV 240 PA; +
TIVICAY TABS 10 MG 3 PIAGR S -
TIVICAY TABS 25 MG, 50 | g |MO;+ PREVYMIS TABS OR240 | 5 [PA; MO; +
MG MG, 480 MG
TRIUMEQ TABS 5 (MO + valganciclovir hcl solr 5 |MO;+
TROGARZO SOLN 5 |* valganciclovir hcl tabs 5 MO+
TRUVADA TABS 150MG- MO; + ”
100MG, 200MG-133MG, | 5 Hepatills Agents _
250MG-167MG adefovir dipivoxil tabs 5 MO+
S VADA TABS 300MG- 15 |MO; + BARACLUDE SOLN 0.05 | ,, |MO; +
MG/ML
MO; + 5
TYBOST TABS 3 DAKLINZA TABS 5 |PA*
MO, + L *
VIDEX EC CPDR 125 MG | 3 otecavir tabe L [MO;
MO; + ;
VIDEXPEDIATRIC SOLR | 3 EPCLUSA TABS e |PA+
VIRACEPT TABS 5 |MO;+ EPIVIR HBV SOLN 5 , |MO;+
VIRAMUNE SUSP 50 , |MO;+ MG/ML _
MG/5ML (Nevirapine) HARVONI TABS 5 (PA+
MO, + )
VIREAD POWD 40 MG/GM| 5 lamivadine (hbv) tabs 1 |MO;
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came came
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MAVYRET TABS 5 |PA+ gf%/lﬁvg}/‘v/;; phosphate susr 1 MO; *
PEG-INTRON REDIPEN 5 |* RELENZA DISKHALER MO; +
KIT AEPB €
PEGASYS PROCLICK 5 |t rimantadine hydrochloride |,  [MO; *
SOLN tabs
PEGASYS SOLN 5 |t TAMIFLU SUSR 6 MG/ML 3 MO; +
(Oseltamivir Phosphate)
+
PEGINTRON KIT 5 Respiratory Syncytial Virus (RSV) Agents
I\R/I[(EB?I\EIOL SOLN 40 o |t ribavirin solr in 1 [
Y i * BETA BLOCKERS - Drugs to Treat High Blood
ribavirin (hepatitis c) caps 1 Pressure
ribavirin (hepatitis c) tabs 1 Alpha-Beta Blockers
* H MO, *
ribavirin (hepatitis c) thok | 1 carvedilol phosphate cp24 |
SOVALDI TABS 5 PA; + carvedilol tabs 12.5 mg 1 Sllé.S*ea dally);
VEMLIDY TABS 5 |ST; MO;+ carvedilol tabs 25 mg 1 Sllé{f*ea daily);
VOSEVI TABS 5 |PA+ carvedilol tabs 3.125mg | 1 |S(32eadaiy)
ZEPATIER TABS 5 |PAY carvedilol tabs 6.25 mg 1 f/llé@ ea daily);
Herpes Agents (CC?RECCBI'ICIRP%PMh ) 3 MO; +
. MO: * arvedilol Phosphate
acyclovircaps or200mg | 1 labetalol hcltabs or 100 | ; |MO; *
acyclovir sodium soln 50 4 PA; + mg, 200 mg, 300 mg
mg/ml_ _ Beta Blockers Cardio-Selective
acyclovir susp or 200 1 MO; acebutolol hcl caps or 200 MO; *
mg/bml mg, 400 mg 1
g%crlg\;r tabs or 400 mg, 1 |[MG” atenolol tabs or25mg, 50 | ; |MO;*
mg, 100 mg
H H MO, * L
famciclovir tabs 1 petaxolol hcl tabs 1 [MG;
valacyclovir hcl tabs or 1 1 MO; * - MO- *
gm, 500 mg, 1000 mg bisoprolol fumarate tabs 1 ’
Influenza Agents BYSTOLIC TABS 3 MO+
oseltamivir phosphate caps 1 QL (4 ea daily);
or 30 mg MO; * metoprolol succinate tb24 1 MO”
oseltamivir phosphate caps 1 MO; * —
metoprolol tartrate tabs or MO;
or 45 mg, 75 mg 25 mg, 50 mg, 100 mg 1
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
METOPROLOL MO; + diltiazem hcl coated beads 1 MO; *
TARTRATE TABS OR 75 3 tb24
MG, 37.5 MG diltiazem hcl cp12 or 60 . |MO;*
Beta Blockers Non-Selective mg, 90 mg, 120 mg
HEMANGEOL SOLN 3 |* %“35337 nlqEI %21204n% 120 1 MO
nadolol tabs or 20 mg, 40 1 MO; * diltiazem hcl extended 1 MO; *
mg, 80 mg release beads cp24
; MO; * diltiazem hcl tabs or 30 mg, MO; *
pindolol tabs 1 - 60 mg, 90 mg, 120 mg 1
propranolol hcl cp24 or 60 MO; * . MO; *
mg, 80 mg, 120 mg, 160 1 felodipine tb24 1
mg nicardipine hcl caps or 20 1 MO; *
propranolol hcl soln or 20 1 MO; * mg, 30 mg
mg/5ml, 40 mg/5ml e AL(Up to 64 yrs
propranolol hcl tabs or 10 MO; * nifedipine caps or 20 mg 1 old); MO; *
mg, 20 mg, 40 mg, 60 mg, | 1 nifedipine tb24 or 30 mg, 1 [MO;*
80 mg 60 mg, 90 mg
sotalol hcl (afib/afl) tabs 1 |MO; giOmodipine caps or 30mg, 1 |MG;*
mg
tabs;MO; * T
sotalol hcl tabs 1 niSO/dipine tb24 1 MO,
MO; +
timolol maleate tabs or 10 1 SL(6 ea daily); verapamil hcl cp24 or 100 MO- *
mg MOG; _ mg, 120 mg, 180 mg, 200 | 4
timolol maleate tabs or 20 1 SL(3 ea daily); mg, 240 mg, 300 mg, 360
mg MO; * mg
timolol maleate tabs or 5 1 SL(12 ea daily);| |verapamil hcl tabs or 40 1 MO:; *
mg MO; * mg, 80 mg, 120 mg
CALCIUM CHANNEL BLOCKERS - Drugs to verapamil hcl tber or 120 1 (MG *
Treat High Blood Pressure mg, 180 mg, 240 mg
Calcium Channel Blockers CARDIOTONICS - Drugs to Treat Heart Failure
amiodipine besylate tabs or| ; [SL(1 ea daily); and Abnormal Heart Rhythm
10 mg MO; * Cardiac Glycosides
amlodipine besylate tabs or 1 SL(4 ea daily); | [DIGOXIN SOLN OR 0.05 MO; +
2.5mg MO; ~ MG/ML 2
amlodipine besylate tabs or 1 SL(2 ea daily); | |digoxin tabs or 0.125 mg, MO:; *
5mg MO; * 0.25 mg, 125 mcg, 250 1
CARDIZEM LA TB24 120 5> [MO;+ mcg
MG LANOXIN PEDIATRIC a4 |t
diltiazem hcl coated beads | ; |MO; * SOLN
cp24
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MCG, 187.5 MCG

Nivel Nivel
del . . del . . .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
LANOXIN TABS OR 62.5 3 MO; + Check plan for

coverage; Limit

MO; NT; +

MCG/ML

CARDIOVASCULAR AGENTS - MISC. - Drugs to NSRS 2 #8&?%’&5 1
Treat Heart and Circulation Conditions 49 ea daily)"
Cardiovascular Agents Misc. - Combinations MO; NT; +
amlodipine besylate- 1 MO; * Check plan for
atorvastatin calcium tabs sildenafil citrate tabs or 25 1 coverage;QL(0.
. 50 100 1449 ea daily);
BIDIL TABS 3 [MO;+ Mg, o€ mg, T mg MO NT- Y\
ENTRESTO TABS 3 |PAMO;+ ggf;‘;gﬁgf_‘fg
STAXYN TBDP 3 N
Impotence Agents |1\/I4C‘)19l\?'|?' cially),
Check plan for Che’ck p’Ian for
coverage; Limit coverage:QL(0
CAVERJECT IMPULSE 4 boxes per tadalafil tabs 10 mg, 20mg | 1 g€, WLV
2 . 1449 ea daily);
KIT month ;QL(0.14 MO: NT: *
49 ea daily); B
MO; NT; + _ PA; Check plan
Check plan for tadalafil tabs 5 mg, 2.5 mg 1 |(for MO *
coverage; Limit c(:;ver:gf’ -
CAVERJECT SOLR 4 vials per eck plan for
40MCG, 20 MCG 2 month :QL(0.14| | MG, 100 MG (Sidenafl -~ | 2 |coverage:QL(©.
49 ea daily): oy 1449 ea daily);
y); Citrate)
MO; NT; + MO: NT: +
CIALIS TABS 10 MG. 20 Check plaglt% Prostaglandin Vasodilators
; coverage; : ;
MG ( Tadalafi) 219449 ea daily); | g TRAMTBCRO.125 153 |PA+
IIZ’/IAC\)',([J\Ih-I;CL plan ORENITRAM TBCR 0.25 5 PA; +
CIALIS TABS 5 MG, 2.5 3 [for MG, 1 MG, 5 MG, 2.5 MG S5 AT
MG (Tadalafil) coverage;MO; REMODULIN SOLN 5 r =
+
Check plan for | |TYVASO REFILL SOLN 5 (BDLA+
coverage; Limit TA-
4 boxes per TYVASO SOLN 5 |B/DILA+
EDEX KIT 2 .
month ;QL(0.14 BD LA +
49 ea daily); TYVASO STARTERSOLN | 5 =
MO; NT; +
O; NT, VENTAVIS SOLN 10 B/D; LA; +
Check plan for | (\Mca/ML 2
;QL(O.
LEVITRA TABS 3 ﬁzzgrgged‘a%,y‘); VENTAVIS SOLN 20 5 |BID; LA+

Pulmonary Hypertension - Endothelin Receptor

LETAIRIS TABS

5

LA; +
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Nivel Nivel
del - . del . .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi f\;ngSItOS/lel
came came
nto nto
OPSUMIT TABS 5 [PA+ cefadroxil caps 500 mg 1 MO*
TRACLEER TABS 125 LA; + : MO; *
MG, 62.5 MG 5 cefadroxil susr 500 mg/5ml | 1
TRACLEER TBSO32MG | 5 |* cefadroxil tabs 1 gm 1 (MO
Pulmonary Hypertension - Phosphodiesterase 2%321%/’3 n";(’g’é’é”nfg” y1 4 |MO:+
ADCIRCA TABS (Tadalafil 5 PA; + - - MO~ =
(Pulmonary Hypertension)) cephalexin caps 1 '
sildenafil citrate (pulmonary PA; + ) MO- *
hypertension) soln iv 10 5 cephalexin susr i ’
mg/12.5ml . MO; *
sildenafil citrate (pulmonary PA; * cephalexin tabs 1 ’
%ertens:on) tabs or 20 . Cephalosporins - 2nd Generation
tadalafil (pulmonary c PA. + gffaclor caps 250 mg, 500 1 MO; *
hypertension) tabs 9 O
Pulmonary Hypertension - Prostacyclin Receptor | |céfaclor monohydrate tb12 | 1 ’
UPTRAVI TABS 5 |PASLA+ cefoxitin sodium solr ij 10 a |t
gm
UPTRAVI TBPK 5 [PALA+ cefoxitin sodium solr iv 1 4 |t
_ gm, 2gm
Pulmonary Hypertension - Sol Gua;x\l.agel_z);clsase cefprozil susr 250 mg/5ml . |MO;*
ADEMPAS TABS 0.5MG | 5 i)+ cefprozil tabs 250 mg, 500 |, |MO; *
PA; SL(7.5 ea mg
ADEMPAS TABS 1 MG 5 4N x
gily%,L:5 cefuroxime axetil tabs 1 [MO;
; ea
ADEMPAS TABS 1.5 MG 5 daily); + cefuroxime sodium solr iv a |t
. 1.5gm
PA; SL(3.75 ea
ADEMPAS TABS 2 MG ° daily); + Cephalosporins - 3rd Generation
ADEMPAS TABS 2.5 MG | 5 S’Q;y?}f ea cefdinir caps 1 [MO*
Sinus Node Inhibitors cefdinir susr 1 [MO”
SL(3 ea daily); T
CORLANORTABS 5MG | 3 |G @@ | e cusr L |MO;
CORLANOR TABS 7.5MG| 3 |2 €adaily): | [cefpodoxime proxefil susr |y [MO;*
, 100 mg/5ml
CEPHALOSPORINS - Drugs to Treat Bacterial cefpodoxime proxetil tabs 1 MO; *
Infections 100 mg, 200 mg
Cephalosporins - 1st Generation ceftazidime solr ij 1 gm, 2 4 [MO;+

agm
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Nivel Nivel
. del | Requisitos/Limi . del | Requisitos/Limi
Nombre del medicamento | medi tes Nombre del medicamento | medi tes
came came
nto nto

. . + levonorgestrel-eth estradiol MO; *
ceftazidime solr ij 6 gm 4 (triphasic) tabs 1
CEFTRIAXONE IN ISO- SL(200 ml levonorgestrel-ethinyl 1 |piphasic;MO; *
OSMOTIC DEXTROSE 4 |daily); + estradiol (91-day) tabs
SOLN 20MG/ML __ _ levonorgestrel-ethiny] . |(QUARTETTE);
ceftriaxone sodium solr ij 1 4 SL(4 ea daily); estradiol (91-day) tabs MO:; *
gm : _ MO; + : levonorgestrel-ethinyl 1 MO; *
ceftriaxone sodium solrij2 |, |SL(2 eadalily); | |estradiol (continuous) tabs
gm MO; + MO +
ceftriaxone sodium solr ij 4 SL(16 ea daily); LO LOESTRIN FE TABS 3 ’
250 mg MO; + norethin acet & estrad-fe 1 |[MO;*
ceftriaxone sodium solr if 4 [SL(8 eadaily); | |chew 756mg-20mcg-1mg
500 mg MO; + norethin acet & estrad-fe MO; *
ceftriaxone sodium solr iv 1 4 SL(4 ea daily); | |tabs 76mg-20mcg-1mg, 1
am + 76mg-30mcg-1.5mg
ceftriaxone sodium solr iv 4 MO; + norethindrone & eth 1 MO; *
10 gm estradiol tabs
SUPRAX CAPS 400 MG 3 |MO;+ norethindrone & ethinyl 1 MO; *

estradiol-fe chew
Cephalosporins - 4th Generation norethindrone acet & eth 1 MO; *
fopime hol sol 4 |MO;+ estra tabs
celepime et soir norethindrone-eth estradiol 1 MO; *
CEFEPIME SOLN 2 4 |t (triphasic) tabs
GM/100ML norgestimate-ethinyl 1 (MO *
Cephalosporins - 5th Generation estradiol (triphasic) tabs
¥ norgestimate-ethinyl 1 MO; *
CONTRACEPTIVES - Drugs to Prevent norgestrel & ethinyl 1 |MO”
Pre estradiol tabs
ghancy

. , SAFYRAL TABS MO; +
Combination Contraceptives - Oral (Drospirenone-Ethiny!
desogestrel & ethinyl 1 MO; * Estradiol-Levomefolate £
estradiol tabs Calcium)
desogestrel-ethinyl MO; * MO: +
estradiol (biphasic) tabs 1 TAYTULLA CAPS £
drospirenone-ethinyl 1 [MO;” Combination Contraceptives - Transdermal
estradiol tabs norelgestromin-ethinyl 1 |[MO;*
drospirenone-ethinyl MO; * estradiol ptwk
estradiol-levomefolate 1 T - .
calcium tabs Combination Contraceptives - Vaginal
ethynodiol diacet & eth . |MO;* NUVARING RING 2 MO+
estrad tabs 1mg-35mcg .
levonorgestrel & eth 1 MO: * Emergency Contraceptives
estradiol tabs
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120 mg/30ml

mg/5ml

Nivel Nivel
. del | Requisitos/Limi . del | Requisitos/Limi
Nombre del medicamento | medi tes Nombre del medicamento | medi tes
came came
nto nto
ELLA TABS 2 |t dexamethasone solnor 0.5| , |MO;*
mg/bml

Progestin Contraceptives - Injectable dexamethasone tabs or MO; *
DEPO-SUBQ PROVERA 4 |[MO;+ 0.75mg, 0.5mg, 1 mg, 2 1
104 SUSY mg, 4 mg, 6 mg, 1.5 mg
medroxyprogesterone MO; + dexamethasone tbpk or 1.5| , |MO;*
acetate (contraceptive) 4 mg
susp EMFLAZA SUSP 5 |PALAMO; +
medroxyprogesterone MO; +
acetate (contraceptive) 4 EMFLAZA TABS 5 |PA LA, MO; +
susy

. . h 1 MO; *
Progestin Contraceptives - Oral n%/gd r%o,;tlgs’ogg ,5?5 sors 1 ©
norethindrone 1 MO; * MO: +
(contraceptive) tabs KENALOG-10 SUSP 4 ’
CORTICOSTEROIDS - Steroid Hormone Drugs to [RINS\EIROICIIRSIVS 4 [MO;+
Treat Systemic Swelling Conditions (Triamcinolone Acetonide)
Glucocorticosteroids MEDROL TABS 2 MG o MO;+
b gtoasmﬁg;g?gi eshoa(z:‘je sus 4 MO; + methylprednisolone acetate 1 MO; *
phosp p VToR susp ij 40 mg/ml, 80 mg/ml
budesonide cpep or 3 mg 5 O; + methylprednisolone sod 1 MO; *

- MO + succ solr
budesonide tb24 or 9 mg 5 ’ methyiprednisolone tabs or |, |MO;

. MO: * 4 mg, 8 mg, 16 mg, 32 mg

cortisone acetate tabs or 1 methylprednisolone tbpk or 1 MO; *
DEPO-MEDROL SUSP 20 4 MO; + 4 mg
MG/ML prednisolone sodium MO; *
dexamethasone elix or 0.5 | ; [MO; * phosphate soln or 5 1
mg/5ml mg/5ml, 15 mg/5ml, 25
dexamethasone sodium 4 |Preservative mg/5mi _ _
phosphate soln ij 10 mg/mi Free;MO; + prednisolone sodium MO;
DEXAMETHASONE ¥ phosphate thdp or 10 mg, |1
SODIUM PHOSPHATE 4 9, 9
SOLN IJ 10 MG/ML prednisolone soln or 15 1 MO; *
DEXAMETHASONE Preservative | |19/l ]
SODIUM PHOSPHATE Free;MO; + prednisolone syrp or 15 1 MO;
SOLN IJ10 MG/ML 4 mg/5ml|
SDDheO);%%?:;gasone Sodium prednisolone tabs or5mg | 1 |MO;
dexamethasone sodium MO; + prednisone conc or 5 1 [MO;*
phosphate soln ij 4 mg/mi, 4 mg/ml|
20 mg/5ml, 100 mg/10mli, prednisone soln or 5 1 MO+
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tretinoin gel

Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi EquISItOS/LImI
came came
nto nto
prednisone tabs or 1 mg, 5 MO; * acetylcysteine soln in 10 %, 1 B/D; MO; *
mg, 10 mg, 20 mg, 50 mg, 1 20 %
2.5 mg _ DERMATOLOGICALS - Drugs to Treat Skin
;;ge%n/sone tbpk or 5 mg, 1 MO; Conditions
J MO: + Acne Products
RAYOS TBEC 2 MG, 5MG| 5 ! ABSORICA CAPS 10 MG, *
SOLU-CORTEF SOLR 100 MO; + 20 MG, 25 MG, 30 MG, 35 | 3
MG, 250 MG 4 MG, 40 MG
SOLU-MEDROL SOLR 2 " ABSORICA CAPS30MG | 5 |+
GM 4 (Isotretinoin)
triamcinolone acetonide 4 MO; + ACANYA GEL 3 MO+
susp ij 40 mg/ml —
UCERIS TB24 OR 9 MG s |MO;+ adapalene crea 0.1 % 1 |MO;
(Budesonide) ; -
Mineralocorticoids adapalene gel 0.1 % 1 ROOTEMO;
COUGH/COLD/ALLERGY - Drugs to Treat st 1 MO
Cough, Cold and Allergy Symptoms VO F
Antitussives AZELEX CREA 3 ’
benzonatate caps 100 mg, 1 MO; NT; * benzoyl peroxide- 1 MO; *
150 mg, 200 mg erythromycin gel
Cough/Cold/Allergy Combinations CLINDAGEL GEL 3 |MO;+
-(Flé',?‘;lNEX'D 12 HOUR 3 MO; + clindamycin phosphate 1 MO; *
hydrocodone polistirex- AL(Up to 64 yrs (thp (/jcal) fqam hosohal MO~
chlorpheniramine polistirex | 1 |old); MO; NT; * | |¢//naamycin phosphate 1 ’
suer (topical) gel
: lindamycin phosphate MO; *
promethazine & AL(Up to 64 yrs| |¢lInaamy 1
phenylephrine soln . old); MO; * (tqp/cal) Io_tn _
promethazine & 1 |AL(Up to 64 yrs ctllndanlvy 0’7 phosphate 1 [MO;
phenylephrine syrp old); MO; * (fopical) soln _
promethazine- AL(Up to 64 yrs ctllnc{anlvy cin ;[))hosphate 1 |MG;
phenylephrine-codeine 1 |old); MO; NT; * | |(fopical) swa
Syrp clindamycin phosphate- MO; *
pseudoephed-cpm w/ 1 |AL(Up to 64 yrs ber;zpy / pter oxm/ie 1
hydrocod soln old); MO; NT; * | |(refrigerate) ge
MO- + clindamycin phosphate- 1 MO; *
SEMPREX-D CAPS 3 ’ benzoyl peroxide gel
Mucolytics clindamycin phosphate- 1 MO; *
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Nivel Nivel
del | Requisitos/Limi . del |\ Requisitos/Limi
Nombre del medicamento | medi tes Nombre del medicamento | medi tes
came came
nto nto
CLINDAMYCIN MO; + mupirocin calcium (topical) 1 MO; *
PHOSPHATE/BENZOYL 3 crea
PEROXIDE GEL rocin oint . MO~
EPIDUO GEL (Adapalene- | 5 |MO; + mupirocin oint ex
Benzoyl Peroxide) _ Antifungals - Topical
erythromycin (acne aid) gel | 1 MO; ciclopirox gel 0.77 % 1 [MO;*
th ' id MO; * . _ T
gg,ln romycin (acne aid) 1 ciclopirox olamine crea ex 1 [MO;
IF;ierr;it 100gms ciclopirox olamine susp ex 1 MO*
FABIOR FOAM 3 gﬂrgndtgll%l_ (,\3/|84 ciclopirox sham 1 % 1 |[MO*
+ . BED
. P m clotrimazole (topical) crea 1 |RX/OTC; MO;
isotretinoin caps or 10 mg, 1
20 mg, 30 mg, 40 mg clotrimazole (topical) soln 1 |RX/OTC; MO;
RETIN-A MICRO PUMP 3 |MO;+ .
GEL 0.08 % econazole nitrate crea 1 |MG;
sulfacetamide sodium 1 [MO;” _
(acne) lotn ERTACZO CREA 3 |MO+
tretinoin crea ex 0.025 %, 1 MO; * MO +
0.05%, 0.1 % EXELDERM SOLN 3 ’
tretinoin gel ex 0.025 %, MO; * : ;
0.01% 0,05 % ’ 1 JUBLIA SOLN 3 |PAMO;+
tretinoin microsphere gel 1 |[MO;* KERYDIN SOLN 3 |PA MO; +
Anti-inflammatory Agents - Topical ketoconazole (topical) crea | 1 MO; *
diclofenac sodium (topical) 1 MO; * —
gel ketoconazole (topical) foam| 1 |MO;
ggclf,)fenac sodium (topical) 1 MO; ketoconazole (topical) 1 MO; *
PA; MO; + sham
FLECTOR PTCH s LULICONAZOLE CREA | 3 [MO;+
MO; + ,
PENNSAID SOLN 5 LUZU CREA 3 |MO;+
Antibiotics - Topical : :
P Yo MENTAX CREA 2 |RX/OTC; MO
CENTANY OINT 3 ’ o
: naftifine hcl crea 1 ;
CORTISPORIN CREA 2 [MO;+ " s
: NAFTIN GEL 1 %, 2 % 3 ¥
CORTISPORIN OINT 2 MO+ e _—
gentamicin sulfate (topical) | , [MO;* nystatin (topical) crea 1 ’

crea
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NdinIaI NdinIeI
e - . e . . . s
Nombre del medicamento | medi E;;qwsnos/ Limi Nombre del medicamento | medi E(;qwsnos/ Limi
came came
nto nto
nystatin (topical) oint 1 MO” calcipotriene soln 1 MO*
: : MO; * CALCITRIOL OINTEX 3 MO; +
nystatin (topical) powd 1 MCG/GM 3
nystatin-triamcinolone crea | 1 |MO; COSENTYX 5 |PALA+
. SENSOREADY PEN SOAJ
nystatin-triamcinolone oint 1 |MO; COSENTYX SOSY 5 |PASLA+
oxiconazole nitrate crea 1 methoxsalen rapid caps 5 |MO;+
MO; + .
OXISTAT LOTN 3 SILIQ SOSY s |PA+
Antineoplastic or Premalignant Les|i\§|>g Afents - SORILUX FOAM 3 |MO;+
CARAC CREA > ’ STELARA SOSY SC 90 5 |PA+
diclofenac sodium (actinic 5 [MO;+ MG/ML, 45 MG/0.5ML
keratoses) gel _ TALTZ SOAJ s |PA+
fluorouracil (topical) crea 1 |MG; PA +
_ TALTZ SOSY 5 |PA
fluorouracil (topical) soln 1 MO MO: *
l ’
FLUOROURACILCREA | ¢ |MO; * tazarotene crea
EX0.5 % - TAZORAC CREA0.05% | 2 |MO:+
T+
PANRETIN GEL 2 ! TAZORAC GEL 0.05 %, , |MO;+
: A9
PICATO GEL 5 (MO + 01 % BA T
TREMFYA SOSY 5 ’
TARGRETINGELEX1% | 5 |* VO F
_ _ VECTICAL OINT 3 '
VALCHLOR GEL 5 |PA MO+ , ,
Antiseborrheic Products
Antipruritics - Topical selenium sulfide lotn ex 2.5 1 MO; *
doxepin hcl (antipruritic) 5 [MO;+ %
crea 75 Antivirals - Topical
T+ . *
PRUDOXIN CREA 3 ’ acyclovir topical oint 1 |MO;
MO; + .
ZONALON CREA 3 DENAVIR CREA s |MO; +
LIS _ XERESE CREA 3 |MO;+
acitretin caps 5 MO+ MO- +
— ZOVIRAX CREAEX 5 % 5 '
calcipotriene crea 1 [MO;
VIOl Burn Products
calcipotriene oint 1 ’ silver sulfadiazine creaex | 1 |MO:”
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Nivel Nivel
. del | Requisitos/Limi . del | Requisitos/Limi
Nombre del medicamento | medi tes Nombre del medicamento | medi tes
came came
nto nto
SULFAMYLON CREA 85 3 MO; + clobetasol propionate foam 1 Non-
MG/GM ex emulsion;MO; *
Corticosteroids - Topical clobetasol propionate gel 1 |MG;*
alclometasone dipropionate 1 MO; * ex i i
crea clobetasol propionate ligd 1 MO; *
alclometasone dipropionate 1 MO; * ex i
oint clobetasol propionate lotn 1 [MO;*
. . MO, * ex
amcinonide crea 1 clobetasol propionate oint 1 |[MO;*
betamethasone 1 [MG;* ex
dipropionate (topical) crea clobetasol propionate sham 1 MO; *
betamethasone 1 [MO;* ex
dipropionate (topical) lotn clobetasol propionate soln 1 MO; *
betamethasone 1 [MO;* ex
dipropionate (topical) oint CLOCORTOLONE 3 MO; +
betamethasone MO; * PIVALATE CREA
dipropionate augmented 1 CLOCORTOLONE 3 MO; +
crea PIVALATE PUMP CREA
betamethasone MO; * CLODERM CREA 3 |MO;+
dipropionate augmented 1
gel CLODERM PUMP CREA | 3 MO+
betamethasone MO; *
dipropionate augmented 1 CORDRAN TAPE 4 3 [MO;+
lotn MCG/SQCM
betamethasone MO; * DESONATE GEL 3 MO+
dipropionate augmented 1 _
oint desonide crea ex 1 [MG;
betamethasone valerate 1 MO; * —
creaex 0.1 % desonide lotn ex 1 [MG;
betamethasone valerate 1 MO; * MO~ =
foamex 0.12 % desonide oint ex 1 ’
;) etameéh?so})ne valerate 1 MO; * desoximetasone crea ex 1 MO; *
;t;’ kLU - 0.05 %, 0.25 %
etamethasone valerate ; : T
oi:; , _ex tO'_ 10 1 - géosg)%metasone gel ex 1 MO;
calcipotriene- ; : : T
betamethasone 1 gfezsg)%metasone ligd ex 1 MO;
dipropionate oint . - —
MO+ desoximetasone oint ex 1 MO;
CAPEX SHAM 3 ’ 0.05 %, 0.25 %
clobetasol propionate crea 1 MO; * diflorasone diacetate crea 1 MO:”
ex —
clobetasol propionate 1 MO; * diflorasone diacetate oint 1 MO;

emollient base crea
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ENSTILAR FOAM 5 |MO;+ gy5dr(§cortisone (topical) oint 1 MO; *
. (o]
fluocinolone acetonide crea| , |MO;* hydrocortisone butyrate 1 |MO;*
ex 0.025 %, 0.01 % crea
fluocinolone acetonide oil 1 [MO;” hydrocortisone butyrate 1 MO ¥
ex 0.01 % hydrophilic lipo base crea
fluocinolone acetonide oint | 4 |MO; * hydrocortisone butyrate 1 [MO;*
ex 0.025 % lotn
fluocinolone acetonide soln |, |MO; * hydrocortisone butyrate 1 |[MO;*
ex 0.01 % oint
fluocinonide crea ex 0.05 1 [MO;” hydrocortisone butyrate 1 [MO;*
%, 0.1 % soln
fluocinonide emulsified 1 (MO * hydrocortisone valerate 1 [MO;*
base crea crea
fluocinonide gel ex 0.05 % 1 MO hydrocortisone valerate oint| 1 MO; *
fluocinonide ointex 0.05 % | 1 MO; * |(-,_(I)%O|D I'thTN Butyrate) 3 MO; +
. ydrocortisone Butyrate
fluocinonide soln ex 0.05 %| 1 |MO; mometasone furoate crea 1 MO; *
. ex
flurandrenolide crea 1 |MO; mometasone furoate oint 1 |MO;*
: MO; * ex
flurandrenolide lotn 1 mometasone furoate soln 1 [MG;*
fluticasone propionate crea| 4 [MO; * ex .
ex 0.05 % prednicarbate crea 1 [MO;
fluticasone propionate lotn 1 MO; *
ex 0.05 % TACLONEX SUSP 5 MO+
ﬂut/casonf propionate oint 1 MO; TOPICORT LIQD 0.25 % MO: +
ex 0.005 % : 3
_ . (Desoximetasone)
halobetasol propionate MO; - - - —
crea 1 triamcinolone acetonide 1 MO;
— (topical) aers 0.147 mg/gm
halobetasol propionate oint| 1 MO; triamcinolone acetonide MO; *
MO + (topical) crea 0.025 %, 0.1 1
HALOG CREA 3 ’ %, 0.5 %
; : : - | |triamcinolone acetonide MO; *
ggl£Of%t/sone (topical) 1 |[RX/IOTC; MO; (topical) lotn 0.025 %, 0.1 1
. : — %
Igi/égozcgn;zsone (topical) 1 MO; triamcinolone acetonide MO; *
— - o (topical) oint 0.025 %, 0.1 1
hydrocortisone (topical) 1 MO; %
lotn 2.5 % : ;
hydrocortisone (topical) 1 |RXIOTC; MO; *| |ULTRAVATE LOTN 5 |PAMO;+
oint 1%

Emollients
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came came
nto nto
lactic acid (ammonium 1 RX/OTC; MO; *| |metronidazole (topical) 1 MO; *
lactate) crea 12 % crea
lactic acid (ammonium RX/OTC; MO; * . : MO; *
lactate) lotn 12 % 1 metronidazole (topical) gel 1
Enzymes - Topical metronidazole (topical) lotn | 1 MO;
MO; + . :
Immunomodulating Agents - Topical _ NORITATE CREA 5 |MO;+
imiquimod crea ex 1 MO; MO +
. ORACEA CPDR 3 ’
IMIQUIMOD PUMP CREA | 5 [MO:+ Yo
_ SOOLANTRA CREA 3 ’
ZYCLARA CREA 5 MO+ — -
Scabicides & Pediculicides
ZYCLARA PUMP CREA 5 MO; + _ MO: *
2.5%,3.75 % crotamiton lotn 1 ’
Immunosuppressive Agents - Topical EURAX CREA 3 MO; +
ELIDEL CREA 3 |PAMO;+ : MO+
SR EURAX LOTN (Crotamiton)| 3 ’
tacrolimus (topical) oint 1 » VI, -
(topical) malathion lotn 1 [MG;
Keratolytic/Antimitotic Agents : o MO
CONDYLOX GEL 3 |MO;+ permethrin crea ex 5 % 1
: MO: * Wound Care Products
podofilox soln ex 1 ’ MO:- +
REGRANEX GEL 5 ’
Local Anesthetics - Topical DIGESTIVE AIDS - Drugs to Treat Low Digestive
: - - w Di iv
lidocaine hcl gel ex 2 % 1 RX/OTC; MO; Enzymes g g
lidocaine hcl soln ex 4 % 1 [MO:” Digestive Enzymes _
O CREON CPEP 2 MO+
lidocaine ointex 5 % 1 ' :
_ _ PA MO * PANCREAZE CPEP 2 [MO;+
lidocaine ptch ex 5 % 1 ' ' :
—— MO PERTZYE CPEP 3 |[MO+
lidocaine-prilocaine crea 1 ' :
SUCRAID SOLN 3 |LAH
Rosacea Agents
DOXYCYCLINE CPDR 3 MO+ VIOKACE TABS 3 MO+
FINACEA FOAM 3 |[MO:+
FINACEA GEL 3 |[MO;+
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ZENPEP CPEP MO; + i MO; +
10000UNIT-3000UNIT- ethacrynic acid tabs >
14000UNIT, 17000UNIT- . N MO: +
5000UNIT-24000UNIT, furosemide soln ij 10 mg/ml| 4
32000UNIT-10000UNIT- 3 furosemide soln or 10 1 (MG *
42000UNIT, 47000UNIT- mg/ml
15000UNIT-63000UNIT, furosemide tabs or 20 mg, MO; *
63000UNIT-20000UNIT- 40 ma. 80 m 1
84000UNIT, 79000UNIT- g, v Mg _
25000UNIT-105000UNIT torsemide tabs 1 |MO;
ZENPEP CPEP MO; + - : —
126000UNIT-40000UNIT- | 5 Potassium Sparing Diuretics
168000UNIT amiloride hcl tabs or 1 [MO:”
DIURETICS - Drugs to Treat Heart, Circulation MO +
Conditions and Blood Pressure DYRENIUM CAPS 3 ’
Carbonic Anhydrase Inhibitors spironolactone tabs or 25 1 |[MG;”
acetazolamide cp12 or 500 1 MO; * mg, 50 mg, 100 mg
mg _ Thiazides and Thiazide-Like Diuretics
acetazolamide tabs or 250 1 MO; * — MO- *
mg chlorothiazide tabs 1 ’
KEVEYIS TABS S gg}iy?;l'&oeﬂ chlorthalidone tabs 1 [MO:”
methazolamide tabs or 25 1 MO; * hydrochlorothiazide caps or 1 MO; *
mg, 50 mg 12.5 mg
Diuretic Combinations hydrochlorothiazide tabs or | 4 MO; *
ALDACTAZIDE TABS , |MO; + 20 mg, 50 mg, 12.5 mg _
50MG-50MG indapamide tabs 1 [MO;
amiloride & 1 MO; * MO
hydrochlorothiazide tabs metolazone tabs 1 ’
e e tabs | L Mo ENDOCRINE AND METABOLIC AGENTS -
pop— 8 MO MISC. - Drugs to Treat Bone Disease and
ramierene & ’ Regulate Hormones
hydrochlorothiazide caps 1
37.5mg-25mg Bone Density Regulators
triamterene & * alendronate sodium tabs 1 QL(0.15 ea
hydrochlorothiazide caps 1 35 mg, 70 mg daily); MO; *
50mg-25mg alendronate sodium tabs 5 | [MO; *
triamterene & MO; * mg, 10 mg
hydrochlorothiazide tabs 1 BONIVA SOLN IV 3 QL(0.04 ml
75mg-50mg, 37.5mg-25mg MG/3ML (lbandronate 4 |daily); MO; +
Loop Diuretics Sodium) _
bumetanide tabs or 0.5 mg, 1 MO; * calcitonin (salmon) soln 1 |MG;
1 mg, 2 mg
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E'Z;lelsm;;ter o5 | |NOVAREL SOLR 4 |PAH
FORTEO SOLN ® |days;QL(0.09 | [PREGNYL W/DILUENT PA; +
ml daily); + BENZYLALCOHOL/NACL 4
FOSAMAX PLUSD TABS | 3 |QL(O15ea = | SOLR _
band 5 sodi - QEIJ_I()(/))’O i ’I Growth Hormone Receptor Antagonists
ibandronate sodium soln iv .04 m A
3 mg/3ml 4 |daily): MO: + | [SOMAVERT SOLR 5 |PALA+
Limit 1 tab per i
ibandronate sodium tabs or 1 28 days (3 per Cwiiliomonolieleaeing Hormo:mes (&1
150 mg 84):QL(0.036 | |EGRIFTA SOLR 5
ea daily); MO; *
MIACALCIN SOLN'1J200 | , [MO;+ Growth Hormones
UNIT/ML GENOTROPIN MINIQUICK 4 PA; +
NATPARA CART 5 [PALAH SOLR 0.4 MG
GENOTROPIN SOLR 5 4 PA; +
PA; QL(0.01 mI| |MG
PROLIA SOLN 2 daily); + HUMATROPE COMBO 5 PA; +
risedronate sodium tabs 1 |QL(0.04 ea PACK SOLR
150 mg daily); MO; * HUMATROPE SOLR 12 s |[PA+
risedronate sodium tabs 35| , |QL(0.15 ea MG, 24 MG
mg daily) MO * | |HyMATROPE SOLR6MG| 4 [PA*
risedronate sodium tabs 5 1 QL(1 ea daily);
mg, 30 mg MO: * NORDITROPIN FLEXPRO PA; +
risedronate sodium tbec 35 1 QL(0.15 ea SOLN 5 MG/1.5ML, 10 5
g dally): MO * I\N/ILCJ;'{::?F())I\I/DHI_N AQ NUSPIN PA
: s+
TYMLOS SOPN 5 [PAY 20 SOLN 5 |
ity e MGTT BML. toMGHamL | 5 | T
per 28 . , .
XGEVA SOLN > |days;QL(0.243 | [SEROSTIM SOLR4 MG, 6|  [PA; +
ml daily); + MG
ﬁ;’;ggf,”’c acid conc 4 4 | ZOMACTON SOLR5MG | 4 |PAI+
ZO/‘;%%”’? acid soln 5 1 Slfl(o)-zf mi Hormone Receptor Modulators
mg/1vom aly); . QL(1 ea daily);
Corticotropin raloxifene hcl tabs 1 MO: *
HP. ACTHAR GEL 5 |PA LA+ Insulin-Like Growth Factors (Somatomedins)
LA; +
Fertility Regulators INCRELEX SOLN 4
88?\)15\5)5\!}%0P|N SOLR A PA; + LHRH/GnRH Agonist Analog Pituitary

M
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O D el o | RAVALDEEGPOR | 3 [PAIMIOT
MG | SENSIPAR TABS 2 |
LUPRON DEPOT-PED (7- | ¢ |+
MONTH) KIT 7.5 MG STRENSIQ SOLN 5 PA; LA; MO; +
LUPRON DEPOT-PED (3- | g |+ AT
MONTH) KIT VIMIZIM SOLN 5 ’
SYNAREL SOLN 5 MO+ XURIDEN PACK 5 Sll_cg{ffa daily);
MO; + ’
TRIPTODUR SRER R Posterior Pituitary Hormones
Metabolic Modifiers desmopressin acetate soln 4 MO; +
calcitriol caps or 0.25mcg, | ; [MO;* ij 4 meg/ml _
0.5 mcg desmopressin acetate 1 [MO;*
calcitriol soln or 1 mcg/ml 1 [MO:” spray refrigerated soin
g desmopressin acetate 1 MO; *
CARBAGLU TABS 3 |[LAMO;+ spray soln
desmopressin acetate tabs 1 MO; *
CYSTADANE POWD 3 |LAMO;+ or 0.1 mg, 0.2 mg
+
doxercalciferol caps or 0.5 1 MO; * STIMATE SOLN 3
mcg, 1 mcg, 2.5 mcg . _
EABRAZYME SOLR 35 - A+ Prolactin Inhibitors S_—
MG cabergoline tabs 1 ’
KANUMA SOLN 5 |LAY Somatostatic Agents
PA: LA + octreotide acetate soln 50 +
KUVAN PACK 5 mcg/ml, 100 mcg/ml, 200 | 4
PA: LA + mcg/ml
KUVAN TBSO R SANDOSTATIN LAR . |*
levocarnitine (metabolic 1 |RX/OTC; MO; *| [DEPOT KIT 20 MG, 30 MG
modifiers) tabs 330 mg Limit 6 vials per
LA + 28 days
LUMIZYME SOLR 5 ’ SIGNIFOR LAR SRER 10 5 |-SL(0.21
MG SLQ.21ea
MYALEPT SOLR 5 |LAMO;+ daily); LA; MO;
NAGLAZYME SOLN 5 LAY Lanit 3 vials per
ORFADIN CAPS 2MG,5 | ,, |LA MO; + SIGNIFORLAR SRER 20 | 5 dayds;?L)(OI-_E
MG, 10 MG, 20 MG ea daily); LA;
paricalcitol caps or 1 mcg, 1 MO; * MO; +
2 mcg, 4 meg
RAVICTI LIQD 3 |LAH
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Limit 2 vials per| |IDELESTROGEN OIL 10 4 MO; +
SIGNIFOR LAR SRER 30 28 MG/ML
MG 5 |days;SL(0.07 AL(Up to 64 yrs
I\/.IO., hl i AL(Up to 64 yrs
L|m|t 3 V|a|s per ELESTR'N GEL 3 O|d) MO +
56 H H
ﬁllg NIFOR LAR SRER 40 5 |days;SL(0.054 | |estradiol pttw 1 élla()ulglg §4 yrs
ea daily); LA; ; :
MO; + estradiol ptwk 1 |AL(Up to 64 yrs
Limit 1 vial per ZII(_j()l’JM?’M
28 ol 1 p to 64 yrs
Sllcc;;NlFOR LARSRER60 | £ |45c51(0.036 estradiol tabs old); MO; *
ea daily); LA; estradiol valerate oil im 20 4 [MO;+
MO; + mg/ml, 40 mg/ml
SIGNIFOR SOLN 5 |LA MO;+ estropipate tabs 0.75 mg, 1 |AL(Up to 64 yrs
1.5mg old); MO; *
SOMATULINE DEPOT +
5 AL(Up to 64 yrs
SOLN EVAMIST SOLN 3 |oid) MO &
Vasopressin Receptor Antagonists _ MENOSTAR PTWK 3 g\lla()ulr\)/l 8 EJSr4 yrs
JYNARQUE TBPK 5 |PALA+ T
PREMARIN TABS OR AL(Up to 64 yrs
+ 0.625 MG, 0.45 MG, 0.3 3 |old); MO; +
SAMSCA TABS > MG, 0.9 MG, 1.25 MG

ESTROGENS - Hormone Replacement/Modifying [l FLUOROQUINOLONES - Drugs to Treat Bacterial
Drugs Infections

Estrogen Combinations

Fluoroquinolones

AL(Up to 64 yrs
CLIMARA PRO PTWK 3 old); MO; +

AL(Up to 64 yrs
COMBIPATCH PTTW 3 old); MO: +

AL(Up to 64 yrs
DUAVEE TABS 3 old); MO:; +
estradiol & norethindrone 1 AL(Up to 64 yrs
acetate tabs old); MO; *
norethindrone acetate- AL(Up to 64 yrs
ethinyl estradiol tabs 1 |old); MO; *
2.5mcg-0.5mg

AL(Up to 64 yrs
PREMPHASE TABS 3 old); MO:; +

AL(Up to 64 yrs
PREMPRO TABS 3 old); MO: +
Estrogens

BAXDELA SOLR IV 300 5 |PA+
MG

BAXDELA TABS OR 450 5 ST, +
MG

ciprofloxacin hcl tabs or MO; *
100 mg, 250 mg, 500 mg, 1

760 mg

ciprofloxacin in d5w soln a |t
200mg/100ml-5%

ciprofloxacin in d5w soln 4 MO; +
400mg/200ml-5%

ciprofloxacin susr or 250 1 MO; *
mg/5ml, 500 mg/5ml
ciprofloxacin-ciprofloxacin 1 MO; *
hcl tb24

levofloxacin in d5w soln 4 |*
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ﬁ;zi;lﬁxacm soln iv 25 4 |F balsalazide disodium caps 1 [MG”
lev7ﬂ?xacin soln or 25 1 |MO;* CANASA SUPP 5 |MO;+
mg/m
levofloxacin tabs or 250 . |QL(Teadaily); | |CIMZIAKIT 5 [PA+
mg, 500 mg, 750 mg MO; * PA T
moxifloxacin hcl tabs or 1 |MO;* CIMZIA STARTERKITKIT | 5 ’
400 mg MO; +
GASTROINTESTINAL AGENTS - MISC. - DELZICOL CPDR sl A
Miscellaneous Gastrointestinal Drugs DIPENTUM CAPS 5 [MO;+
Farnesoid X Receptor (FXR) Agonists PA T
OCALIVATABS 10MG | 5 |EAiSHT e FNTYVIO SOLR i

PA SL2ea | |INFLECTRA SOLR 5 |PA*
OCALIVA TABS 5 MG 5 e

daily); + LIALDA TBEC 5 |MO;+
Gallstone Solubilizing Agents (Mesalamine)
CHENODAL TABS 5 LA+ mesalamine enemre 4gm | 1 MO;
ursodiol caps or 300 mg 1 |[MO;* Zﬁ%’gg’ ,’g ge tbec or 1.2 1 MO;
grosé’gf"gl tabs or 250 mg, 1 [MO” mesalamine w/ cleanser kit| 1 |MO:”
Gastrointestinal Antiallergy Agents PENTASA CPCR 250 MG 3 [MO;+
cromolyn sodium 1 [MO;” MO: +
(mastocytosis) conc PENTASA CPCR 500 MG 5 !
Gastrointestinal Chloride Channel ?Ac(t)ivators REMICADE SOLR 5 |PA+

T+
AMITIZA CAPS 2 ! STELARA SOLN IV 130 e |PA+
Gastrointestinal Stimulants MG/26ML VoI
metoclopramide hcl soln ij 4 |MO;+ sulfasalazine tabs or 1 ’
5 mg/ml : MO~ =
metoclopramide hcl solnor |4 |MO;* sulfasalazine tbec or 1 ’
5 mg/bml, 10 mg/10ml| . -
. — Intestinal Acidifiers

metoclopramide hcl tabs or 1 MO; I 7 hal h MO *
5mg, 10 mg sao%u ose (encephalopathy) 1 ;
L ETELD 1 ST s - Irritable Bowel Syndrome (IBS) Agents
APRISO CP24 2 ’ alosetron hcl tabs 5 |PAMO;+

MO; + ,
ASACOL HD TBEC 2 LINZESS CAPS 5 |MO;+
ASACOL HD TBEC 5 [MO;+
(Mesalamine)
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PA; MO; + potassium citrate MO; *
VIBERZI TABS > (alkalinizer) tbcr 540 mg, 1
Peripheral Opioid Receptor Antagonists 1080 mg
MOVANTIK TABS 3 MO, + CystinOSis Agents —
RELISTOR SOLN SC 8 5 |MO;+ CYSTAGON CAPS .
MG/0.4ML, 12 MG/0.6ML LA: MO: +
RELISTOR TABS OR 150 5 |PA MO; + PROCYSBI CPDR 3
MG Genitourinary Irrigants
Phosphate Binder Agents acetic acid soln 1 |MO;*
MO; +
AURYXIA TABS > neomycin/polymyxin b gu 1 MO; *
calcium acetate (phosphate| ; |MO; * soln
binder) caps sodium chloride (gu 1 MO; *
calcium acetate (phosphate| ; |RX/OTC; MO; * irrigant) soln
binder) tabs Interstitial Cystitis Agents
FOSRENOL CHEW 500 MO; + MO:; +
MG, 750 MG, 1000 MG 2 ELMIRON CAPS 3 !
(Lanthanum Carbonate) VO Prostatic Hypertrophy Agents
lanthanum carbonate chew | 1 ’ alfuzosin hel th24 1 [MO;*
MO; + :
PHOSLYRA SOLN € CARDURA XL TB24 3 [MO;+
MO, + L *
RENAGEL TABS 800 MG 5 dutasteride caps 1 |MO;
RENVELA TABS 800 MG MO; + - - T
(Sevelamer Carbonate) 5 ggéasstende-tamsulosm hcl 1 MO;
MO, + L
sevelamer carbonate pack | 5 finasteride tabs or 1 |MO;
MO; + :
sevelamer carbonate tabs 5 RAPAFLO CAPS 3 [MO;+
MO, + . *
VELPHORO CHEW g tamsulosin hcl caps 1 [MG;
Short Bowel Syndrome (SBS) Agents
PA LA + GOUT AGENTS - Drugs to Treat Gout
GATTEXKIT 5 =Y
— Gout Agent Combinations
Tryptophan Hydroxylase Inhibitors colchicine w/ probenecid 1 |MO;*
XERMELO TABS 5 |PA/LAMO; + | |tabs
Gout Agents
GENITOURINARY AGENTS - MISCELLANEOUS = SL(8 ea daily);
- Miscellaneous Drugs to Treat Reproductive allopurinol tabs or 100 mg 1 MO: * y)
Organs and Urinary System = 2 56
Alkalinizers allopurinol tabs or 300 mg 113 ai(lyj' M((a)a_ *

Puede encontrar informacion sobre qué significan los simbolos y abreviaciones en esta tabla en

la pagina vi.

2018 Health Net Seniority Plus (Employer HMO) Formulary

Actualizada 11/01/2018

60




Nivel Nivel
del . . del . . _
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi {-"\e'ngSItOS/lel
came came
nto nto
COLCHICINE CAPS OR 3 |[MO;+ BRILINTA TABS 2 |MO;+
colchicine tabs or 2 [MO;+ cilostazol tabs 1 |MGO;*
COLCRYS TABS 2 MO; + g/(())g/%%grel bisulfate tabs 1 *
MITIGARE CAPS 3 |MO;+ ?I5Opidogre/ bisulfate tabs 1 MO; *
mg
ULORIC TABS 2 MO+ dipyridamole tabs or 25 1 AL(Up to 64 yrs
PA SL(1 mg, 50 mg, 75 mg old); MO; *
ZURAMPIC TABS 3 |gaiy) |$/|oef3+ EFFIENT TABS (Prasugrel | , |MO; +
Hl El HCI)
U . . . %
ricostirics MO * prasugrel hcl tabs 1 |MG;
probenecid tabs 1 ’ _
ZONTIVITY TABS 2 MO; +

HEMATOLOGICAL AGENTS - MISC. - Drugs to

Treat Blood Disorders

Bradykinin B2 Receptor Antagonists

FIRAZYR SOLN 5 PAY
Complement Inhibitors

BERINERT KIT 5 LA
CINRYZE SOLR 5 |PALAH
HAEGARDA SOLR 5 PAH
RUCONEST SOLR 5 |F
Hemataologic - Tyrosine Kinase Inhibitors
TAVALISSE TABS 5 PAY
Hematorheologic Agents

pentoxifylline tbcr or 1 |[MO*
Plasma Kallikrein Inhibitors

KALBITOR SOLN 5 |
Platelet Aggregation Inhibitors

anagrelide hcl caps 1 [MO”
aspirin-dipyridamole cp12 1 [MO:”

HEMATOPOIETIC AGENTS - Drugs to Treat
Blood Disorders

Agents for Gaucher Disease

CERDELGA CAPS 5 |PA+
CEREZYME SOLR 5 |PALA+
ELELYSO SOLR 5 |*
miglustat caps 5 |LAMO; +
VPRIV SOLR 5 |t
ZAVESCA CAPS 5 |LA MO; +
(Miglustat)

Agents for Sickle Cell Anemia

DROXIA CAPS 3 |MO;+
ENDARI PACK 5 |PA;MO; +
Cobalamins

cyanocobalamin soln ij 4 MO; NT; +
1000 meg/ml

NASCOBAL SOLN 3 [MO;NT; +
Folic Acid/Folates

folic acid tabs or 1 mg 1 ﬁ?l_(/ OTC; MO;
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Requisitos/Limi
tes

Hematopoietic Growth Factors

ARANESP ALBUMIN
FREE SOLN 200 MCG/ML,
300 MCG/ML

5

PA; +

ARANESP ALBUMIN
FREE SOLN 25 MCG/ML,
40 MCG/ML, 60 MCG/ML,
100 MCG/ML

PA, +

ARANESP ALBUMIN
FREE SOSY 10
MCG/0.4ML, 40
MCG/0.4ML, 60
MCG/0.3ML, 100
MCG/0.5ML, 25
MCG/0.42ML

PA; +

ARANESP ALBUMIN
FREE SOSY 500 MCG/ML,
150 MCG/0.3ML, 200
MCG/0.4ML, 300
MCG/0.6ML

PA; +

EPOGEN SOLN 10000
UNIT/ML

PA; +

EPOGEN SOLN 2000
UNIT/ML, 3000 UNIT/ML,
4000 UNIT/ML

PA; +

EPOGEN SOLN 20000
UNIT/ML

PA,; +

GRANIX SOSY

PA; +

LEUKINE SOLR

PA; +

MIRCERA SOSY 50
MCG/0.3ML, 75
MCG/0.3ML, 100
MCG/0.3ML

PA; MO; +

NEULASTA ONPRO KIT
PSKT

PA; +

NEULASTA SOSY

PA; +

NEUPOGEN SOLN

PA; +

NEUPOGEN SOSY

PA; +

Nivel
del . .
Nombre del medicamento | medi E(;qmsnos/lel
came
nto

PROCRIT SOLN 2000 PA; +
UNIT/ML, 3000 UNIT/ML, 2
4000 UNIT/ML, 10000
UNIT/ML
PROCRIT SOLN 20000 5 PA; +
UNIT/ML, 40000 UNIT/ML
PROMACTA TABS 12.5 5 PA; SL(12 ea
MG daily); LA; +

PA; SL(6 ea
PROMACTA TABS 25 MG 5 daily): LA; +

PA; SL(3 ea
PROMACTA TABS 50 MG 5 daily): LA; +

PA; SL(2 ea
PROMACTA TABS 75 MG 5 daily): LA; +
ZARXIO SOSY 5 |PA+
Stem Cell Mobilizers
MOZOBIL SOLN 5 |PA+

HEMOSTATICS - Drugs to Stop Bleeding/Treat

Blood Disorders

Hemostatics - Systemic

mg

AGENTS
Barbiturate Hypnotics

AMICAR SOLN 0.25 5 MO; +
GM/ML

AMICAR TABS 1000 MG 5 |*
AMICAR TABS 500 MG 3 |MO;+
tranexamic acid soln iv 1 *
1000 mg/10ml

tranexamic acid tabs or 650 1 MO; *

HYPNOTICS/SEDATIVES/SLEEP DISORDER

AL(Up to 64 yrs

BUTISOL SODIUM TABS 2 old); MO; +
phenobarbital elix or 20 1 AL(Up to 64 yrs
mg/5ml old); MO; *
phenobarbital soln or 20 1 AL(Up to 64 yrs
mg/5ml old); MO; *
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phenobarbital tabs or 15 AL(Up to 64 yrs PA; SL(1.33 ea
mg, 30 mg, 60 mg, 100 mg,|  |old); MO; * BELSOMRATABS 15 MG | 3| yaiiv): MO; +
16.2 mg, 32.4 mg, 64.8 mg, PA; SL(1 ea
97.2mg BELSOMRATABS 20 MG | 3 |(AiS IS/IO; A
Hypnotics - Tricyclic Agents T BELSOMRA TABS 5 MG 3 ggl;y?L'S/éllogaJr
SILENOR TABS 3 MG 3 |UL(2 eadally) _ _ faily); MO;
1 _ Selective Melatonin Receptor Agonists
SILENOR TABS 6 MG 3 |are2 9| heTi oz caps 5 |PA/MO; +
Non-Barbiturate Hypnotics ROZEREM TABS 3 [MO;+
AL(Up to 64 yrs
EDLUAR SUBL 10 MG 3 8|C!|); )Sk/(lg)ef LAXATIVES - Bowel Treatment Drugs
aily); ;
AL(Up to 64 yrs| | Laxative Combinations
EDLUAR SUBL 5 MG 3 |old); SL(2 ea bisacodyl-peg 3350-pot *
daily); MO; + chloride-sod bicarb-sod 1
] AL(Up to 64 yrs chloride kit
eszopiclone tabs 1 . . x :
P old): MO, CLENPIQ SOLN 3 |MO;+
temazepam caps 1 ’ GOLYTELY SOLR MO; +
AL(Up to 64 227.1GM-21.5GM-5.53GM-| 3
zaleplon caps 1 old()l;JIF\)/IC()); oryrs 2.82GM-6.36GM
MO; +
zolpidem tartrate subl sl 1 ,cb)]la()pgﬁc()ZGGAfayrs MOVIPREP SOLR :
1.75 mg daily); MO; * peg 3350-kcl-sod bicarb- MO; *
sod chloride-sod sulfate 1
zolpidem tartrate subl sl 3.5 1 'g‘lb()ugﬁ?fé‘ayrs solr
mg daily); MO; * peg 3350-polassium N
chloride-sod bicarbonate-
zolpidem tartrate tabs or 10 1 gla()UgE%GeAfayrs sod chloride solr
m9 daily); MO; * | |PREPOPIK PACK 3 |MO:+
zolpide tartrate tabs or 5 | [0SR 10 02 V1S | [SUPREP BOWEL PREP | 5 |MO; +
. AL(Up to 64 yrs| | Laxatives - Miscellaneous
igl;%/crisgv tartrate tber or 1 |old); SL(1 ea lactulose soln 10 gm/15ml, |, |MO;*
: daily); MO; * 20 gm/30ml
zolpidem tartrate tbcr or AL(QD to 64 yrs| |polyethylene glycol 3350 1 |[RX/OTC; MO; *
o Fma L jod:SL2ea | |pack or
daily); MO; polyethylene glycol 3350 . |RXIOTC; MO;*
Orexin Receptor Antagonists powd or
PA; SL(2 ea Saline Laxatives
BELSOMRA TABS 10 MG 3 daily); MO; +
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OSMOPREP TABS 3 |MO;+ erythromycin base tabs 500 1 SL(8 ea daily);
mg MO; *
LOCAL ANESTHETICS-Parenteral - Drugs for erythromycin SL(100 ml
Numbing ethylsuccinate susr or 200 1 |daily); MO; *
Local Anesthetics - Amides mg/Sml . .
lidocaine hol (local h " erythromycin SL(10 ea daily);
! ocauze co(oca anesth.) 4 ethylsuccinate tabs or 400 1 [MO;*
soin1%,2 % mg
mg%&%:IDES - Drugs to Treat Bacterial Fidaxomicin
Azithromycin DIFICID TABS 5 MO+
SATAROMYCIN PACK 2 MO+ MEDICAL DEVICES AND SUPPLIES
azithromycin solriv 500 mg| 4 |MO:+ Bandages-Dressings-Tape
" " RX/OTC, MO, *
azithromycin susr or 100 1 |QL( ml daily); gauze pads 2" x 2 1
mg/5m/ . MO; Misc. Devices
azithromycin susr or 200 1 QL(4.5 ml RX/OTC: MO-
mg/5ml daily); MO; * ALCOHOL PADS 2 |3 VI
azithromycin tabs or 250 1 |QL(1.2ea :
mg daily); MO; * Parenteral Therapy Supplies
azithromycin tabs or 500 1 |QL(1 ea daily); INSULIN SYRINGES AND |, [RX/OTC; MO;
mg MO: * PEN NEEDLES +
azithromycin tabs or 600 1 QL(0.29 ea MIGRAINE PRODUCTS - Drugs to Treat Migraine
mg daily); MO; * Headaches
é'l\-l;lHROMAX PACKOR1 | 5, |MO;+ Migraine Combinations
ergotamine w/ caffeine 1 MO; *
Clarithromycin supp
%ag%%cl)my cin susr or 250 1 MO; * ergotamine w/ caffeine tabs| 1 MG; *
clarithromycin tabs or 250 1 |MO;* sumatriptan-naproxen 1 (MO *
mg, 500 mg sodium tabs
clarithromycin tb24 or 500 | , [MO;* TREXIMET TABS 10MG- 3 |MO;+
mg 60MG
: TREXIMET TABS 85MG- MO; +
2 LI TE e —— |500MG (Sumatriptan- 3
ERYPED 400 SUSR 3 |29 M daily)il | Naproxen Sodium)
ERYTHROCIN SL(,S ea dally) Migraine Products - Monoclonal Antibodies
LACTOBIONATE SOLR S AIMOVIG SOAU 4 |PAMO; +
erythromycin base cpep 1 SL(16 ea daily); —
250 mg MO; * Migraine Products - NSAIDs
erythromycin base tabs 1 |SL(16 ea daily);| |cAMBIA PACK 3 |MO;+

250 mg

MO; *
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Migraine Products Solu_tijon Limi
dihydroergotamine 1 MO; * sumatriptan succinate soct 4 Z?nr;m ge; Limit
- s per
mesylate soln ij 1 mg/ml sc 4 mg/0.5ml month:QL(0.14
dihydroergotamine s |MO;+ ml daily); MO; +
mesylate soln na 4 mg/ml| Limit 2mis per
ergotamine tartrate sublsl | 1 | sumatriptan succinate soct | month'QL(S 14
- sc 6 mg/0.5ml ml daily); MO; +
- —
MIGRANAL SOLN e sumatriptan succinate soln 4 Hgﬁﬁgﬁgﬁ;
: : sc 6 mg/0.5ml TN M-
Serotonin Agonists ml daily); MO; +
: QL(0.4 ea SUMATRIPTAN Limit 4mls per
almotriptan malate tabs ! |daily); MO; * | |SUCCINATE SOSY SC6 | 4 |month:QL(0.14
eletriptan hydrobromide 1 |QL(02ea MG/0.5ML ml daily); +
tabs daily); MO; * sumatriptan succinate tabs | 1 |QL(0.3 ea
frovatriptan succinate tabs 1 QL.(O'_G ea | or 25 mg, 50 mg, 100 mg d?l|¥), MO;
daily); MO; SUMAVEL DOSEPRO Limit 4mls per
naratriptan hcl tabs 1 daily); MO: * : ml daily); MO; +
RELPAX TABS (Eletriptan | 5 |QL(0.2 ea ZEMBRACE SYMTOUCH |, |SL(2 ml daily);
Hydrobromide) daily); MO; + SOAJ MO; +
rizatriptan benzoate tabs 1 (?a"—”()?)dfw?g . zolmitriptan tabs 2.5 mg 1 E/Ilé?*ea daily);
rizatriptan benzoate tbdp 1 (?;—”(3)4“;?8 . zolmitriptan tabs 5 mg 1 f/llb(;z*ea daily);
_ :T':hmeﬁ;rg oer zolmitriptan tbdp 2.5 mg 1 Sllé?*ea daily);
sumatriptan soln 20 mg/act| 1 month;QL(0.4 P ) SL(2 ea daily).
ea daily); MO; * P p o mg MO: *
S o | [ZOMIGSOLNNA25MG | 3 |SL(4 ea daily)
sumatriptan soln 5 mg/act 1 month'QE(O 6 ’ A
ea daily); MO; *| [ZOMIG SOLNNASMG | 3 |SL(2eadally)
Auto-injector; ’
sumatriptan succinate soaj | , Hmﬁg'&g% MINERALS & ELECTROLYTES
sc 4 mg/0.5ml ml daily): MO: | | Electrolyte Mixtures
+ DEXTROSE 2.5%/NACL a4 |t
; ; ; Limit 4mls per 0.45% SOLN
sun6’latr /%ag s;lccmate S04/ | 1 |month;QL(0.14 | |dextrose in lactated ringers a |t
SC 6 mg/v.om ml daily); MO; * | |soln
dextrose w/ sodium +
chloride soln 0.45%-2.5%, 4

0.45%-5%
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dextrose w/ sodium MO; +
chioride soln 0.9%-5% 4 MISCELLANEOUS THERAPEUTIC CLASSES
lactated ringer's soln 4 |* Chelating Agents
BID DEPEN TITRATABS TABS | 3 |MO:+

parenteral electrolytes conc| 4 ’

i __ SYPRINE CAPS (Trientine 5 MO; +
potassium chloride in + HC)
dextrose & sodium chloride | 4 — MO: +
soln 0.45%-20meq/l-5% trientine hcl caps 5 ’
TPN ELECTROLYTES 4 B/D; + E
SOLN nzymes
Magnesium XIAFLEX SOLR 5 MO+
rg;g/nesium sulfate soln ij a |t Immunomodulators

o - .

MAGNESIUM SULFATE | , |+ REVLIMID CAPS 5 [(PALA+
SOLN IJ 50 % +

: THALOMID CAPS 2
Potassium
K-TAB TBCR 8 MEQ, 20 3 MO; + Immunosuppressive Agents
MEQ : - ASTAGRAF XL CP24 3 |B/D;MO;+
potassium chloride cpcr or 1 MO;
& meq, 70 meq ATGAM INJ 4 |BO+
POTASSIUM CHLORIDE 3 MO; +
ER TBCR AZATHIOPRINE SOLR IJ 4 B/D; +
potassium chloride MO; * 100 M_G :
microencapsulated crystals | 1 azathioprine tabs or 50 mg, |, |B/D; MO; *
er tbcr 75 mg, 100 mg
potassium chloride soln iv 4 |[MO;+ cyclosporine caps or 25 1 [B/D; MO;*
2 meq/ml mg, 100 mg
POTASSIUM CHLORIDE MO:; + cyclosporine modified (for B/D; MO; *
SOLN IV 2 MEQ/ML 4 microemulsion) caps 25 1
potassium chloride solnor |, [MO;* mg, 50 mg, 100 mg
10 %, 20 % cyclosporine soln iv 50 4 B/D; +
potassium chloride tbcror |, [MO; * mg/ml
8 meq, 10 meq, 20 meq ENVARSUS XR TB24 3 |B/DMO;+
30‘?‘“”‘ i i mycophenolate mofetil 1 B/D; MO; *
sod/ugn chloride soln iv a |t caps 250 mg
0'45_ % i i mycophenolate mofetil hcl 4 B/D; +
sodium chloride soln iv 0.9 |, MO; + solr
[0)
% mycophenolate mofetil susr 5 B/D; MO; +
Zinc 200 mg/ml
GALZIN CAPS 25 MG 3 |MO; NT; + mycophenolate mofetil tabs 1 B/D; MO; *

500 mg
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mycophenolate sodium 1 B/D; MO; * BENLYSTA SOAJ 5 |PA+
tbec
NULOJIX SOLR 5 [B/D;+ BENLYSTA SOLR 5 |PA+
PROGRAF SOLN IV 5 4 |BD;+ BENLYSTA SOSY 5 |PA+
MG/ML
II\QAA(\;?GFUNE SOLN 1 > |B/D; MO; + MOUTH/THROAT/DENTAL AGENTS
SANDIMMUNE SOLNOR | 5 [B/D; MO; + Anesthetics Topical Oral
100 MG/ML lidocaine hcl (mouth-throat) 1 MO; *

B/D:- + soln
SIMULECT SOLR 5 ’ — .

TSRV Anti-infectives - Throat
sirolimus tabs 1 T clotrimazole lozg mt 1 MO*
tacrolimus caps or 0.5 mg, B/D; MO; * - T
1mg, 5 mg P I 1 clotrimazole troc mt 1 [MO;
THYMOGLOBULIN SOLR 2 B/D; + nystatin (mouth-throat) 1 MO; *

susp
%A%RTRESS TABS 0.25 2 |B/D:MO;+ Antiseptics - Mouth/Throat
ZORTRESS TABS 0.75 | o |BID; MO; + chiornexidine gluconate 14 |MO:”
MG, 0.5 MG (mouth-throat) soln
Irrigation Solutions Steroids - Mouth/Throat _
irrigation solutions, 1 * tr/am?f/,nolo?e acetonide 1 MO;
physiological soln (mouth) pste
water for irrigation, sterile 1 [MO;* Throat Products - Misc.
soin cevimeline hcl caps 1 [MO;
Potassium Removing Agents : : Vo
sodium polystyrene 1 |MO;* pilocarpine hcl (oral) tabs 1 ’
Ifonat d

SUTonarte pore of - MUSCULOSKELETAL THERAPY AGENTS -
sodium polystyrene MO; Drugs to Treat Spasms
sulfonate susp or 15 1
gm/60ml| Central Muscle Relaxants

ST; SL(1.5 ea AL(Up to 64 yrs
VELTASSA PACK 16.8 GM| 3 |daily); LA; MO; | [AMRIX CP24 3 |old); MO; +

+ SL(8 ea daily);

ST, SL(1 ea baclofen tabs or 10 mg 1 MO: *
VELTASSA PACK 25.2 GM| 3 |daily); LA; MO; iv):

+a| ) baclofen tabs or 20 mg 1 \I\S/Ilé{f*ea daily);

ST; SL(3 ea BACLOFEN TABS OR 5 3 |SL(16 ea daily);
VELTASSA PACK 8.4 GM 3 |daily); LA; MO; | (MG +

* carisoprodol tabs or 250 1 AL(Up to 64 yrs
Systemic Lupus Erythematosus Agents mg, 350 mg old); MO; *
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chlorzoxazone tabs 500 mg| 1 él%i()uf\)/lg 64 yrs| | Nasal Anticholinergics
i ’ ’ ipratropium bromide (nasal) MO; *
cyclobenzaprine hcl tabs or 1 AL(Up to 64 yrs| |soln 1
5mg, 10 mg, 7.5 mg old); MO; * Nasal Steroids
metaxalone tabs 1 AL(Up to 64 yrs :
old); MO; * BECONASE AQ SUSP 3 |[MO:+
methocarbamol tabs or 500 AL(Up to 64 yrs : T
mg, 750 mg 1 lold); MO; * budesonide (nasal)susp | 1 |RX/OTC; MO;
orphenadrine citrate tb12 1 AL(Up to 64 yrs . MO: *
or 100 mg old); MO; * flunisolide (nasal) soln 1 ’
tizanidine hcl caps or 2 mg 1 Eﬂ%@ ea daily); 7:£’§:B%Zigr opionate 1 RX/OTC; MO;
tizanidine hcl caps or4 mg | 1 [SH9 8a daily); mometasone furoate 1 |MOT
tizanidine hcl caps or6mg | 1 |ol0.28 9a) 1 lomnaRIS sUSP 3 [MO;+
tizanidine hcl tabs or2mg | 1 I\S/ILCS1§ ea daily);| |QNASL AERS 3 |MO;+
i NASL CHILDRENS MO; +
tizanidine hcl tabs or4 mg | 1 ,\%9*68 daily); EERS 3 ’
Direct Muscle Relaxants %g’sna%”;é‘;ge acetonide 1 |RXOTC MO~
dantrolene sodium caps or 1 MO; * RX/OTC- MO:
25 mg, 50 mg, 100 mg VERAMYST SUSP 3 | > VIS,
Muscle Relaxant Combinations MO: +
carisoprodol w/ aspirin & 1 AL(Up to 64 yrs ZETONNA AERS £
codeine tabs old); MO NEUROMUSCULAR AGENTS - Drugs to
carisoprodol w/ aspirin tabs| 1 éllc_j()ulslg SRUEIl Relax/Paralyze Muscles
‘ . ALS Agents
NASAL AGENTS - SYSTEMIC AND TOPICAL - PA: MO: +
Drugs to treat the Nose or Sinus RADICAVA SOLN 5 P
Nasal Agent Combinations riluzole tabs 1 |MG;*
MO; +
DYMISTA SUSP 3 Muscular Dystrophy Agents
Nasal Anti-infectives EXONDYS 51 SOLN 5 PA; LA; MO; +
BACTROBAN NASAL 3 MO; +
OINT Neuromuscular Blocking Agent - Neurotoxins
Nasal Antiallergy BOTOX SOLR 100 UNIT | 4 [PAIMO:+
azelastine hcl soln 1 |MG; BOTOX SOLR 200 UNIT 3 |PA;MO; +
olopatadine hcl (nasal) soln| 1 |MO;” XEOMIN SOLR 4 |PAMO;+
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timolol maleate (ophth) soln 1 MO; *
0.25 %, 0.5 %
Carbohydrates QCI;AL(I)\IPHC OCUDOSE 3 MO; +
dextrose soln iv 10 % 4 [BD;+ _ —
: : Cycloplegic Mydriatics
dextrose soln iv 5 % 4 |B/D; MO; + cyclopentolate hcl soln op 1 MO; *
~ %, 2 % 1
_it S Miotics
fat emulsion emul 4 ’ PHOSPHOLINE IODIDE +
: SOLR S
Proteins _ pilocarpine hcl soln op 1 %, 1 MO; *
amino acid infusion 15% 4 [BD;+ 2%, 4 %
CLINIMIX B/D; + Ophthalmic - Angiogenesis Inhibitors
égﬁ?{ij/DEXTROSE 5% 4 EYLEA SOLN 5 LA; +
PROSOL SOLN 4 |B/D;+ Ophthalmic Adrenergic Agents
ALPHAGAN P SOLN 0.1%| 2 MO+
OPHTHALMIC AGENTS - Drugs to Treat the Eye Vo
. apraclonidine hcl soln 1 '
Beta-blockers - Ophthalmic
betaxolol hcl (ophth) soln 1 [MO:” brimonidine tartrate soln 1 |MO;
BETIMOL SOLN 3 |MO;+ SIMBRINZA SUSP 3 |[MO;+
BETOPTIC-S SUSP o |MO; + Ophthalmic Anti-infectives
MO AZASITE SOLN 3 MO+
carteolol hcl (ophth) soln 1 ’ —
COMBIGAN SOLN 3 |MO;+ bacitracin (ophthalmic) oint | 1 MOG;
bacitracin-polymyxin b 1 MO; *
COSOPT PF SOLN MO; + (ophth) oint
(Dorzolamide HCI-Timolol 3 MO: +
Maleate) BESIVANCE SUSP 3 ’
dorzolamide hat-timolol 1 MO CILOXAN OINT 3 MO+
I,\%;/Ae\lég'(ggh%%)( Timolol 2 MO+ erythromycin (ophth) oint 1 (MG”
levobunolol hcl soln 1 MO” gatifloxacin (ophth) soln 1 |MO:”
timolol maleate (ophth) 1 MO; * gentamicin sulfate (ophth) 1 MO; *
solg 0.25 %, 0.5 % oint
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gentamicin sulfate (ophth) 1 MO; * bacitracin-poly-neomycin- 1 MO; *
soln hc oint
levofloxacin (ophth) soln 1 |MO;* BLEPHAMIDE SUSP 3 MO+
2 MO desamelhaeonc odium | 4 [MOi”
gz)tz:tﬂoxacm hcl (ophth) 1 MO; DUREZOL EMUL 2 |MO; +
NATACYN SUSP 2 MO+ FLAREX SUSP 2 MO+
neomyecin-bacitracin zn- 1 MO; * fluorometholone (ophth) 1 MO; *
polymyxin oint susp
i il 1 MO FML FORTE SUSP 2 MO+
ofloxacin (ophth) soln 1 MO” FML OINT 2 MO+
pollymyxin b-trimethoprim 1 MO; * LOTEMAX GEL 3 MO; +
soln
sulfacetamide sodium 1 MO; * LOTEMAX OINT 3 MO+
(ophth) oint _
sulfacetamide sodium 1 [MO;* LOTEMAX SUSP 3 MO+
(ophth) soln :
i MO MAXIDEX SUSP 3 MO+
tobramycin (ophth) soln 1
_ neomycin-polymy:- 1 MO; *
TOBREX OINT 3 MO+ dexameth oint
trifluridine soln o, 1 [MO” oy Ty 1 MO
p dexameth susp
VIGAMOX SOLN > [MO;+ PRED MILD SUSP 2 MO+
Moxifl in HCI (Ophth
(Moxifioxacin (Ophth) MO + prednisolone acetate 1 MO; *
ZIRGAN GEL 3 ' (ophth) susp
: sulfacetamide sod- MO; *
Ophthalmic Immunomodulators - prednisolone soln 1
-y :
RESTASIS MULTIDOSE 5 [MO;+ MO: +
EMUL TOBRADEX ST SUSP 3 :
Ophthalmic Local Anesthetics ?bramy%in- 1 (MG *
proparacaine hcl soln op 1 [MO* examethasone susp MO+
ZYLET SUSP 2 ’
Ophthalmic Steroids : .
ALREX SUSP 3 |MO;+ Ophthalmics - Misc. .
ACUVAIL SOLN 3 |MO:+
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ALOCRIL SOLN 3 |[MO:+ TRAVATAN Z SOLN 2 |MO;+
ALOMIDE SOLN 3 |[MO;+ ZIOPTAN SOLN 3 MO+
azelastine hcl (ophth) soln 1 MO” OTIC AGENTS - Drugs to Treat the Ear
AZOPT SUSP 2 |MO;+ Otic Agents - Miscellaneous
BEPREVE SOLN 3 |MO;+ acetic acid (otic) soln 1 [MO;*
bromfenac sodium (ophth) | ; |Once daily Otic Anti-infectives _
soln dosing;MO; * ofloxacin (otic) soln 1 |MO;
cromolyn sodium (ophth) 1 MO; *
soln Otic Combinations
Limit 60mls per CIPRO HC SUSP 3 MO; +
28
CYSTARAN SOLN 3 |days;0L(2.15 | [ciPRODEX SUSP > |MO; +
ml daily); LA;
_ , MO; + COLY-MYCIN S SUSP 3 MO+
diclofenac sodium (ophth) 1 MO; *
soln neomyecin-polymyxin-hc 1 MO; *
d lamide hel sol 1 |MG;* (otic) soln
orzolamiae hcl soin neomycin-polymyxin-hc 1 MO; *
epinastine hcl (ophth) soln 1 [MO:” (ofic) susp
VO Otic Steroids
flurbiprofen sodium soln 1 ' fluocinolone acetonide 1 MO; *
MO + (otic) oil
ILEVRO SUSP 2 ’ hydrocortisone w/acetic 1 MO; *
ketorolac tromethamine 1 |MO;* acid soln
(ophth) soln OXYTOCICS - Drugs to Prevent/Control Uterine
LASTACAFT SOLN 3 [MO;+ Bleeding
MO+ Oxytocics
NEVANAC SUSP 2 ’ methylergonovine maleate
/ dine hol sol MO: * tabs or 0.2 mg
olopatadine hel soln ! PASSIVE IMMUNIZING AND TREATMENT
PROLENSA SOLN 3 [MO;+ AGENTS - Antibody Drugs to Treat Low Immune
System
Prostaglandins - Ophthalmic Immune Serums
bimatoprost soln 1 |[MO:” BIVIGAM SOLN 5 |B/D;+
MO; * CUVITRU SOLN 1 B/D; +
lat. t sol 1 ’
atanoprost soln SIMIBML 3
LUMIGAN SOLN 2 |MO;+
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CUVITRU SOLN 2 B/D; + B/D: +
GM/10ML, 4 GM/20ML B HYQVIAKIT >
%\J/I\//A{-CI)-I\R/IE SOLN 8 5 [BD:+ PENICILLINS - Drugs to Treat Bacterial Infections
FLEBOGAMMA DIF SOLN | ¢ [B/D; + Aminopenicillins
o) . *
10 % 555 amoxicillin caps 1 MO
GAMASTAN INJ : , amoxicillin chew 1 [MO;*
GAMASTAN S/D INJ 4 |BD+ VO
amoxicillin susr 1 '
GAMMAGARD LIQUID 5 B/D; + .
SOLN amoxicillin tabs 1 MO;
GAMMAKED SOLN 5 |BD:+ ;
GAMMAPLEX SOLN 5 B/D; + ampicilin caps 250 mg '
SOM(/BSI\%/I\SI(SE)R/IOLGM/ 100ML, 5 , ampicillin caps 500 mg 1 |[MO”
B/D: + ampicillin sodium solr ij 1 4 |MO;+
GAMUNEX-C SOLN 5 ’ gm,2gm
HIZENTRA SOLN 1 - B/D; + ampicillin sodium solr iv 10 a |*
GM/5ML gm
HIZENTRA SOLN 10 5 B/D; + Natural Penicillins
GM/50ML BICILLIN L-A SUSP MO; +
HIZENTRA SOLN 2 4 B/D; + 1200000 UNIT/2ML, 4
GM/10ML, 4 GM/20ML 2400000 UNIT/4ML
HYPERRAB S/D SOLN 4 |t penicillin g potassium solr | 4 [MO;+
IMOGAM RABIES-HT a |t penicillin v potassium solr 1 MO; *
SOLN 300 UNIT/2ML 250 mg/5ml
+ penicillin v potassium tabs MO; *
KEDRAB SOLN 4 250 mg, 500 mg 1
8&72'0(\)%'?_M58((3)h|7l%gML 0l s B/D; + Penicillin Combinations
GM/100ML, 20 GM/200ML amoxicillin & pot 1 [MO:”
B/D. + clavulanate chew
PRIVIGEN SOLN 5 amoxicillin & pot 1 MO; *
¥ clavulanate susr
VARIZIG SOLN > amoxicillin & pot 1 MO; *
Monoclonal Antibodies Clavulanate tabs
n amoxicillin & pot 1 MO; *
SYNAGIS SOLN 5 clavulanate tb12
PA: + ampicillin & sulbactam MO; +
ZINPLAVA SOLN S sodium solr ij 1gm-2gm -
Passive Immunizing Agents - Combinations ampicillin & sulbactam 4 |F

sodium solr ij 5gm-10gm
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
ampICI//In & sulbactam 4 + XYREM SOLN 5 LA, MO, +
sodium solr iv 5gm-10gm
piperacillin sodium- a |t Antidementia Agents
tazobactam sodium solr donepezil hydrochloride 1 |[MO;*
PIPERACILLIN/TAZOBAC | , |+ tabs
TAM SOLR donepezil hydrochloride . |MO;*
UNASYN BULK PACK + tbdp
SOLR (Ampicillin & 4 ; id MO: *
Sulbactam Sodium) gg?4ntamme varobromide |1 '
ZOSYN SOLN + lantamine h - MO: *
0.375GM/50ML- 4 gglgn amine hydrobromide 1 O;
N~
3GM/50ML-5% galantamine hydrobromide 1 MO; *
Penicillinase-Resistant Penicillins tabs
; e ; MO; * AL(At least 60
dicloxacillin sodium caps 1 memantine hcl cp24 14 mg | 1 |yrsold); SL(2
NAFCILLIN SODIUM 5 |t ea daily); MO; *
SOLR IJ 10 GM AL (At least 60
nafcillin sodium solrij2gm | 5 MO; + memantine hcl cp24 21 mg | 1 gf(?lg% ea
nafcillin sodium solr iv 10 5 |* daily); MO; *
am _ AL(At least 60
PROGESTINS - Hormone Replacement/Modifying [ KAZUCILUNUERe RNl I VISKe )RS
Drugs ea daily); MO;
P " AL (At least 60
rogestins memantine hcl cp24 7 mg 1 |yrsold); SL4
medroxyprogesterone MO; * ea daily); MO; *
acetaztclej tabs or 5mg, 10 1 memantine hcl soln 2 1 |AL(Atleast 60
mg, .o mg mg/ml yrs old); MO; *
megestrol acetate 1 AL(Up to 64 yrs memantine hcl tabs 5 mg MO: *
(appetite) susp old); MO; * 10 mg ’ 1 '
norethindrone acetate tabs 1 MO; * AL(At least 60
or _ _ NAMENDA XR CP24 14 3 |yrsold); SL(2
progesterone micronized 1 MO; MG (Memantine HCI) ea daily); MO;
caps +
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AL(At least 60
AGENTS - MISC. - Drugs to Treat Mental and NAMENDA XR CP24 21 3 |yrsold);
Emotional Conditions MG (Memantine HCI) SL(1.33 ea
: daily); MO; +
Agents for Chemical Dependency AL(At least 60
acamprosate calcium tbec 1 [MO” NAMENDA XR CP24 28 yrs old); SL(1
MG (Memantine HCI) 3 |ea daily); MO;
disulfiram tabs or 250 mg, 1 |MO;* + ’ ’
500 mg

Anti-Cataplectic Agents
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Nivel Nivel
del - - del - .
Nombre del medicamento | medi | ReQUISOS/LIMI| oo g6l medicamento | medi Requisitos/Limi
came came
nto nto
AL(At least 60 PA; +
NAMENDA XR CP24 7 MG| 5 |yrsold), sLg | |AYONEXKIT 2
(Memantine HCI) ia daily); MO; AVONEX PEN AJKT 5 |PA+
NAMENDA XR TITRATION AL(Atleast 60 | (AVONEX PSKT 5 |PA+
PACK CP24 3 lyrs old); MO; +
- * PA; +
rivastigmine pt24 1 |MG; BETASERON KIT 5 ’
. MO: * COPAXONE SOSY 40 PA; +
rivastigmine tartrate caps 1 ' MG/ML (Glatiramer 5
Combination Psychotherapeutics Acetate) — BA
chlordiazepoxide- 1 |AL(Up to 64 yrs| |dalfampridine tb12 5 ’
amitriptyline tabs old); MO; * PA- +
olanzapine-fluoxetine hcl 1 MO; * EXTAVIAKIT 5 ’
caps PA; +
perphenazine-amitriptyline 1 AL(Up to 64 yrs GILENYA CAPS 0.5 MG S
tabs old); MO, glatiramer acetate sosy 5 [PA+
Fibromyalgia Agents SA A+
SAVELLA TITRATION 3 |PAMO; + OCREVUS SOLN 5 [PA+
PACK MISC o - PA T
Hypoactive Sexual Desire Disorder (HSDD) PLEGRIDY SOPN >
PA; Check plan| |PLEGRIDY SOSY 5 |PA+
ADDYI TABS 5 |for
coverage;NT; +| |PLEGRIDY STARTER 5 PA; +
Movement Disorder Drug Thera PACK SOPN
9 Py SL(4 o3 dailv): PLEGRIDY STARTER 5 |PA+
AUSTEDO TABS 12MG | 5 |Sp(4€adaly) | Ipack sosY
‘ — PA; +
i REBIF REBIDOSE 5 |PA+
AUSTEDO TABS 9 MG 5 §;|(|5)3:L3 :_a+ TITRATIONPACK SOAJ
A LA o+ |REBIF SOSY 5 |PAY
INGREZZA CAPS 5 » =N ’
_ REBIF TITRATION PACK 5 |PA+
tetrabenazine tabs 5 [PAH SOsY
PA; +
Multiple Sclerosis Agents TECFIDERA CPDR >
AMPYRA TB12 5 |PA+ TECFIDERA STARTER 5 |PA+
(Dalfampridine) PACK MISC
AUBAGIO TABS 5 |PA+ TYSABRI CONC 5 |PA*

Postherpetic Neuralgia (PHN)/Neuropathic Pain
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del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
GRALISE TABS 3 MO+ ZEMAIRA SOLR 5 |LAMO;+
Pseudobulbar Affect (PBA) Agents Cystic Fibrosis Agents
NUEDEXTA CAPS 2 [PAMO;+ KALYDECO PACK 5 |PAMO; +
Psychotherapeutic and Neurological Agents - KALYDECO TABS 5 |PA MO; +
; AL(Up to 64 yrs
ergoloid mesylates tabs or | 1 old(); IE)/IO; ra ORKAMBI TABS 100MG- 5 PA; LA; MO; +
MO- * 125MG, 200MG-125MG
pimozide tabs 1 ’ B/D: +
PULMOZYME SOLN 2 ’
Restless Leg Syndrome (RLS) Agents PA LA +
. YMDEKO TBPK » =T
HORIZANT TBCR 3 MO+ S © >
Pulmonary Fibrosis Agents
Smoking Deterrents B - PA LA +
bupropion hcl (smoking 1 [SL(2 ea daily); ESBRIET CAPS S T
deterrent) tb12 MO; * s s PA LA +
CHANTIX CONTINUING | 5 |MO; + ESBRIET TAB 2
MONTHPAK TABS PA LA +
CHANTIX STARTING 3 MO; + OFEV CAPS >
MONTH PAK TABS SULFONAMIDES - Drugs to Treat Bacterial
CHANTIX TABS 3 MO+ Infections
NICOTROL INHALER s |SL(16 ea daily); izl o
INHA MO; + sulfadiazine tabs or 1 ’
MO; + ,
NICOTROL NS SOLN 2 TETRACYCLINES - Drugs to Treat Bacterial
Infections
Vasomotor Symptom Agents _
BRISDELLE CAPS MO; + Tetracyclines _
(Paroxetine Mesylate 3 demeclocycline hcl tabs 1 |MG;
(Vasomotor)) _
paroxetine mesylate MO; * doxycycline (monohydrate) MO; *
(vasomotor) caps . caps 50mg, 75mg, 100 | 1
RESPIRATORY AGENTS - MISC. - Drugs to - -
Treat Lung Conditions ggg g)gc’l;ggigg;)n ohydrate) 1 MO;
Alpha-Proteinase Inhibitor (Human) doxycycline (monohydrate) MO; *
ARALAST NP SOLR 1000 5 LA; MO; + tabs 50 mg, 75 mg, 100 1
MG mg, 150 mg
LA; + doxycycline hyclate caps or MO; *
GLASSIA SOLN 4 50 mg, 100 mg 1
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Antithyroid Agents

methimazole tabs or 5 mg,
10 mg

MO; *

propylthiouracil tabs or

MO; *

Thyroid Hormones

levothyroxine sodium tabs
or 25 mcg, 50 mcg, 75
mcg, 88 mcg, 100 mcg,
112 meg, 125 mcg, 137
mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

MO; *

liothyronine sodium tabs or
5 mcg, 25 mcg, 50 mcg

1

MO; *

SYNTHROID TABS
(Levothyroxine Sodium)

Toxoid Combinations

3

MO; +

TOXOIDS

=+

ADACEL SUSP 4
BOOSTRIX SUSP 4 |t
DAPTACEL SUSP 4 |*

SUSP

Antispasmodics

Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto

doxycycline hyclate solr iv 4 |[MO;+ DIPHTHERIA/TETANUS B/D; +
100 mg TOXOIDS ADSORBED 4
doxycycline hyclate tabs or 1 MO; * PEDIATRIC SUSP
20 mg, 100 mg INFANRIX SUSP 4 |*
doxycycline hyclate tbec or 1 MO; *
100 mg, 150 mg, 200 mg KINRIX SUSP 4 |*
minocycline hcl caps or 50 1 MO; * "
mg, 75 mg, 100 mg PEDIARIX SUSP 4
minocycline hcl tabs or 50 1 [MO;* ¥
mg, 100 mg PENTACEL SUSR 4
ﬁtgra%gll;vneg hcl caps or 250 1 MO; QUADRACEL SUSP 4 |t
VIBRAMYCIN SYRP 50 MO; + B/D; +
MG/5ML 2 TENIVAC INJ 4

- : TETANUS/DIPHTHERIA B/D; +
ngm)(r)]gAGENTS Drugs to Regulate Thyroid TOXOIDS-ADSORBED 4

ULCER DRUGS - Drugs to Treat Bowel, Intestine
and Stomach Conditions

mg/5ml

dicyclomine hcl caps or 10 1 MO; *

mg

dicyclomine hcl tabs or 20 1 MO; *

mg

glycopyrrolate soln ij 0.2 4 MO; +

mg/ml|

glycopyrrolate tabs or Tmg | 1 alé_S*ea daily);
glycopyrrolate tabs or2 mg | 1 3%4 o daily);
methscopolamine bromide 1 MO; *

tabs or 5 mg, 2.5 mg

H-2 Antagonists

cimetidine tabs or 200 mg 1 |RX/OTC; MO;*
cimetidine tabs or 300 mg, 1 MO; *

400 mg, 800 mg

famotidine soln iv 20 +

mg/2ml, 40 mg/4ml, 200 4

mg/20ml|

famotidine susr or 40 1 MO; *
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E§QUISItOS/LImI
came came
nto nto
famotidine tabs or 20 mg 1 |RX/OTC; MO; * | |pantoprazole sodium tbec 1 MO; *
or 20 mg, 40 mg
famotidine tabs or 40 mg 1 |MG; PREVACID SOLUTAB 3 [MO;+
_ _ TBDP (Lansoprazole)
nizatidine caps 150 mg, 1 MO PROTONIX PACKOR40 | 5 |QL(1 ea daily);
300mg__ : — MG MO; +
ﬁgltl\%%emgc caps or 150 1 ©; Ulcer Drugs - Prostaglandins
ranitidine hcl syrp or 15 MO; * mlsopzrggtol tabs or 100 1 MO; *
mg/ml, 75 mg/5ml, 150 1 mcg, mcg
mg/10ml| Ulcer Therapy Combinations
ranitidine hcl tabs or 150 1 RX/OTC; MO; *| |amoxicillin-clarithromycin 1 MO; *
mg w/ lansoprazole misc
ranitidine hcl tabs or 300 1 [MO;” omeprazole-sodium RX/OTC; MO; *
mg bicarbonate caps 20mg- 1
Misc. Anti-Ulcer 1100mg -
CARAFATE SUSP 1 MO: + omeprazole-sodium MO; *
GM/10ML 3 ’ bicarbonate caps 40mg- 1
MO 1100mg
sucralfate tabs or 1 ’ omeprazole-sodium ST; 20MG-
bicarbonate pack 20mg- 1 (1680 MG;MO; *
Proton Pump Inhibitors 1680mg I
DEXILANT CPDR 2 [ST;MO;+ omeprazole-sodium MO; *
i bicarbonate pack 40mg- 1
esomeprazole magnesium 1 |[RXIOTC; MO; ™| |1680mg
cpdr 20 mg MO +
esomeprazole magnesium 1 MO; * PYLERA CAPS 3 ’
cpdr 40 mg . URINARY ANTI-INFECTIVES - Drugs to Treat
220,7”77;” azole sodium solr |, |+ Bladder/Kidney Infections
; —~] | Urinary Anti-infectives
RX/OTC; MO; . .
lansoprazole cpdror 15 mg| 1 methenamine hippurate 1 MO: *
MO: * tabs
lansoprazole cpar or 30mg | 1 nitrofurantoin macrocrystal AL(Up to 64 yrs
lansoprazole tbdp or 15 1 MO; * capsor25mg, 50 mg, 100 | 1 |old); MO; *
mg, 30 mg mg
NEXIUM PACK 5 MG, 10 ST: MO: + nitrofurantoin monohyd 1 MO; *
MG, 20 MG, 40 MG, 2.5 3 macro caps
MG . . AL(Up to 64 yrs
omeprazole cpdr or 10 mg, 1 MO; * nitrofurantoin susp or 1 old); MO; *
40 mg URINARY ANTISPASMODICS - Drugs to Treat
omeprazole cpdror20mg | 1 |[RX/OTC; MO; | RIS CUEIRIELL =N
pantoprazole sodium solr iv| * Urinary Antispasmodic - Antimuscarinics

40 mg
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Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
%azrgenacin hydrobromide 1 MO; * HIBERIX SOLR 4 |*
GELNIQUE GEL 3 MO; + MENACTRA INJ 4 |*
GELNIQUE PUMP GEL | 3 [MO:+ MENOMUNE-A/C/YIW-135 |1+
oxybutynin chioride syrp 1 [MO” MENVEO SOLR 4 |*
oxybutynin chioride tabs 1 MO” PEDVAX HIB SUSP 4 |*
oxybutynin chloride th24 1 [MO:” TRUMENBA SUSY 4 |*
OXYTROL PTTW g RWOTCIMO: | ITvPHIM vi SOLN 4 |*
tolterodine tartrate cp24 1 MO” Viral Vaccines
— ENGERIX-B SUSP IJ 20 4 B/D; +
tolterodine tartrate tabs 1 [MG; MCG/ML, 10 MCG/0.5ML
+
TOVIAZ TB24 5, |MO; + GARDASIL 9 SUSP 4
* +
trospium chloride cp24 1 [MO; GARDASIL 9 SUSY :
% +
trospium chloride tabs 1 [MO; GARDASIL SUSP .
VESICARE TABS > |MO;+ HAVRIX SUSP 4 "
_ _ _ _ IMOVAX RABIES 4 |BD;+
Urinary Antispasmodics - Beta-3 Adrenergic (H.D.C.V.) INJ
MYRBETRIQ TB24 3 |MO;+ IPOL INACTIVATED IPV a |*
INJ
Urinary Antispasmodics - Cholinergic Agonlsts IXIARO SUSP a4 |*
bethanechol chloride tabs 1 MO; "
M-M-R 1l INJ 4
Urinary Antispasmodics - Direct Muscle Relaxants "
flavoxate hcl tabs 1 (MG” PROQUAD SUSR -
B/D; +
VACCINES RABAVERT SUSR 4
Bacterial Vaccines RECOMBIVAX HB SUSP | 4 |BDi+
ACTHIB SOLR 4 |* ROTARIX SUSR 3 |*
BCG VACCINE INJ 4 |* ROTATEQ SOLN 2 |*
BEXSERO SUSY 4 |* SHINGRIX SUSR 4 |*
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VASOPRESSORS - Drugs to Treat Heart and

Circulation Conditions

Anaphylaxis Therapy Agents

Nivel Nivel
del - . del - .
Nombre del medicamento | medi E;;qwsnos/lel Nombre del medicamento | medi E(;qmsnos/lel
came came
nto nto
STAMARIL SUSR 4 |t ggg}ephrine (anaphylaxis) ) MO; +
TWINRIX SUSP 4 |* EPIPEN 2-PAK SOAJ 2 MO+
VAQTA SUSP 4 |* EPIPEN-JR 2-PAK SOAJ 2 MO+
VARIVAX INJ 4 |* Neurogenic Orthostatic Hypotension (NOH) -
¥ NORTHERA CAPS 100 5 |PA;SL(18ea
YF-VAX INJ 4 MG daily); +
+ NORTHERA CAPS 200 PA; SL(9 ea
ZOSTAVAX SUSR 4 MG S daily); +
VAGINAL PRODUCTS - Drugs to Treat Vaginal NGRS YT IS 5 |PA; SL(6ea
Infections and Low Hormones MG daily); +
Vaginal Anti-infectives Vasopressors
E’/IIEBEOCIN SUPP VA 100 3 [MO;+ dobutamine hcl soln 4 |*
clindamycin phosphate 1 MO; * midodrine hcl tabs 1 [MO”
vaginal crea
metronidazole vaginal gel 1 [MO:” VITAMINS
miconazole nitrate vaginal |, |[MO;* Oil Soluble Vitamins
supp 200 mg gro%%caalaf?rol caps or 1 MO; NT; *
- F uni
terconazole vaginal crea 1 |MO; MEPHYTON TABS 3 |MO;NT; +
terconazole vaginal supp 1 [MO:” (Phytonadione) MO:- NT: *
ST phytonadione tabs or 5 mg 1 PN
aginal Estrogens
estradiol vaginal tabs 10 1 MO; *
mcg
ESTRING RING 3 MO+
FEMRING RING 3 MO+
PREMARIN CREA VA 5 [MO;+
0.625 MG/GM
Vaginal Progestins
CRINONE GEL 3 |PAMO;+
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ABELCET.................... 25
ABILIFY MAINTENA . ........ 40
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ADDYI....................... 74
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APRISO.....................} 59
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ASMANEX TWISTHALER 30
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Index 2

BELEODAQ

BELSOMRA
benazepril &
hydrochlorothiazide
benazepril hcl

BENDEKA

benzonatate
benzoyl peroxide-
erythromycin
benztropine mesylate
BEPREVE

BESPONSA

betamethasdhé.dibféb'ibh.éte

betamethasone dipropionate
augmented

betamethasone sod phosphate
& acetate

betamethasone valerate .. .52
BETASERON
betaxolol hcl
betaxolol hcl (ophth)
bethanechol chloride
BETHKIS
BETIMOL

BIDIL....................... 45

bimatoprost.................. 71
bisacodyl-peg 3350-pot chloride-
sod bicarb-sod chloride. . . . .. 63
bisoprolol &
hydrochlorothiazide . ......... 29
bisoprolol fumarate.......... 43
BIVIGAM. .................... 71
bleomycin sulfate............ 33
BLEPHAMIDE............. .. 70
BLINCYTO................... 32
BONIVA. ... ... .. ..........] 55
BOOSTRIX.................. 76
BORTEZOMIB............... 34
BOSULIF.................... 34
BOTOX...................... 68
BRAFTOVI................... 34
BREO ELLIPTA.............. 14
BRILINTA. ................... 61
brimonidine tartrate.......... 69
BRISDELLE................. 75
BRIVIACT.................... 16
bromfenac sodium (ophth)...71
bromocriptine mesylate . . .. .. 37
BROVANA. .. .............. .. 14
budesonide................ .. 48
budesonide (inhalation). . .. .. 13
budesonide (nasal).......... 68
bumetanide............... ... 55
BUNAVAIL.................... 7
BUPRENORPHINE . .......... 7
buprenorphine hel............. 7
buprenorphine hcl-naloxone hcl
dihydrate...................... 7
bupropionhcl. ... ... ... .. .. 18
bupropion hcl (smoking
deterrent).. ... ........... ... 75
BUPROPION
HYDROCHLORIDE ER.. .. .. 18
buspirone hcl............. ... 11
busulfan............ ... ... ... 31
butalbital-acetaminophen-
caffeine w/ codeine .. ... ... .. 7
butalbital-aspirin-caffeine
wicod.......................... 7
BUTISOL SODIUM. ......... 62
butorphanol tartrate .. ....... .. 7
BUTRANS ... ............. ... 8
BYDUREON................. 22
BYDUREONBCISE. ........ 22



BYDUREONPEN........... 22
BYETTA. .................... 22
BYSTOLIC................... 43
BYVALSON.................. 29
cabergoline.................. 57
CABOMETYX................ 34
calcipotriene . ........... ... .. 51
calcipotriene-betamethasone
dipropionate................. 52
calcitonin (salmon)........... 55
CALCITRIOL . ............... 51
calcitriol .. ................. ... 57
calcium acetate (phosphate
binder)................ ... ... 60
CALQUENCE................ 34
CAMBIA..................... 64
CAMPATH................... 32
CANASA. ... .............. 59
candesartan cilexetil ... ... ... 28
candesartan cilexetil-
hydrochlorothiazide ......... 29
CAPASTAT SULFATE....... 30
CAPEX...................... 52
CAPRELSA.................. 34
captopril .................. ... 28
captopril &

hydrochlorothiazide . ......... 29
CARAC...................... 51
CARAFATE.................. 77
CARBAGLU................. 57
carbamazepine.............. 16
CARBATROL................ 16
carbidopa.................... 37
carbidopa-levodopa.......... 37
CARBIDOPA/LEVODOPA/ENTA
CAPONE .................... 37
carbinoxamine maleate.. ... .. 26
carboplatin................. .. 31
CARDIZEM LA.............. 44
CARDURAXL............... 60
carisoprodol.............. ... 67
carisoprodol w/ aspirin. . ... .. 68
carisoprodol w/ aspirin &
codeine...................... 68
carmustine................ ... 31
carteolol hcl (ophth).......... 69
carvedilol . ................ ... 43
carvedilol phosphate .. ........ 43
CAVERJECT ................ 45

CAVERJECT IMPULSE . . . 45

CAYSTON................. 10
cefaclor.................... 46
cefaclor monohydrate.. . .. .. 46
cefadroxil .................. 46
cefazolin sodium........... 46
cefdinir..................... 46
CEFEPIME................ 47
cefepimehcl............ ... 47
cefixime.................... 46
cefoxitin sodium....... .. .. 46
cefpodoxime proxetil . .. .. .. 46
cefprozil.................... 46
ceftazidime. . ......... .. 46,47

CEFTRIAXONE IN ISO-
OSMOTIC DEXTROSE. .. 47

ceftriaxone sodium...... ... 47
cefuroxime axetil . .......... 46
cefuroxime sodium...... ... 46
celecoxib.................... 3
CELONTIN................ 17
CENTANY ................. 50
cephalexin................. 46
CERDELGA............... 61
CEREZYME............... 61
CESAMET................. 25
cetirizine hel............... 26
cevimelinehel........... ... 67
CHANTIX . ................. 75
CHANTIX CONTINUING
MONTHPAK . ...... ... ... 75
CHANTIX STARTING MONTH
PAK. . ... ... 75
CHEMET.................. 24
CHENODAL............... 59
CHLORAMPHENICOL

chlorhexidine gluconate

(mouth-throat). .......... .. 67
chloroquine phosphate. ... 30
chlorothiazide.............. 55
CHLORPROMAZINE HCL .39
chlorpromazine hcl. ... ... .. 39
chlorpropamide . ........... 24
chlorthalidone .............. 55
chlorzoxazone............. 68
cholestyramine......... ... 27

cholestyramine light. .. ... .. .. 27
choline fenofibrate . .......... 27
CHORIONIC
GONADOTROPIN ......... .. 56
CIALIS....................... 45
ciclopirox..................... 50
ciclopirox olamine.......... .. 50
cidofovir................ ... ... 42
cilostazol..................... 61
CILOXAN.................... 69
CIMDUO..................... 40
cimetidine.................... 76
CIMZIA...................... 59
CIMZIA STARTERKIT .. .... 59
CINQAIR..................... 12
CINRYZE.. .. ................ 61
CIPROHC................... 71
CIPRODEX.................. 71
ciprofloxacin................. 58
ciprofloxacinhel . ....... ... ... 58
ciprofloxacin hcl (ophth). .. .. 69
ciprofloxacinindbw.......... 58
ciprofloxacin-ciprofloxacin

hel. ... ... 58
CISPLATIN.................. 31
cisplatin...................... 31
citalopram hydrobromide . ... 18
cladribine................. ... 31
CLARINEX-D 12 HOUR. . . .. 49
clarithromycin............ ... 64
clemastine fumarate. .. ... ... 26
CLENPIQ.................... 63
CLEOCIN.................... 79
CLEOCIN PHOSPHATE. .. .. 10
CLIMARAPRO.............. 58
CLINDAGEL................. 49
clindamycinhel............ .. 10
clindamycin palmitate
hydrochloride . ............... 10
clindamycin phosphate . . . . .. 10
clindamycin phosphate
(topical)...................... 49
clindamycin phosphate in

dSw. .. ... 10
clindamycin phosphate

vaginal ................. ... ... 79
clindamycin phosphate-benzoyl
peroxide..................... 49
clindamycin phosphate-benzoyl
peroxide (refrigerate)........ 49
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clindamycin phosphate-

tretinoin. . ... ... .. ... ... .. 49
CLINDAMYCIN
PHOSPHATE/BENZOYL
PEROXIDE ... ........... ... 50
CLINIMIX 2.75%/DEXTROSE
5% ... 69
clobetasol propionate ... ... .. 52
clobetasol propionate emollient
base... . ... ... .......... ... 52
CLOCORTOLONE

PIVALATE . ... ... .. .. ... ..
CLOCORTOLONE PIVALATE
PUMP ... ... ... ... .. ... .. ... 52
CLODERM................... 52
CLODERM PUMP ........... 52
clofarabine................ ... 31
clomipramine hel...... ... ... 19
clonazepam.................. 15
clonidine..................... 29
clonidinehel................. 29
clopidogrel bisulfate....... ... 61
clorazepate dipotassium. . . .. 11
clotrimazole.................. 67
clotrimazole (topical)......... 50
clozapine.................... 39
CLOZAPINEODT........... 39
COARTEM................... 30
codeine sulfate. . .............. 4
COLCHICINE . ............... 61
colchicine.................... 61
colchicine w/ probenecid. . . .. 60
COLCRYS................... 61
colesevelamhcl......... .. ... 27
colestipol hel................. 27
colistimethate sodium......... 9
COLY-MYCINS............. 71
COMBIGAN.................. 69
COMBIPATCH............... 58
COMBIVENT RESPIMAT ... 14
COMETRIQ.................. 34
COMPLERA................. 40
CONDYLOX................. 54
COPAXONE................. 74
CORDRAN.................. 52
COREGCR.................. 43
CORLANOR................. 46
CORTIFOAM .. ... ............. 9
cortisone acetate. .. ...... ... 48
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CORTISPORIN . ........... 50
COSENTYX............... 51
COSENTYX SENSOREADY
PEN........................ 51
COSMEGEN............... 33
COSOPTPF............... 69
COTELLIC................. 34
COUMADIN................ 14
CREON.................... 54
CRESEMBA............... 25
CRINONE.................. 79
CRIXIVAN. ... ............. 40
cromolyn sodium........... 12
cromolyn sodium
(mastocytosis)............. 59
cromolyn sodium (ophth).. 71
crotamiton................. 54
CUVITRU............... 71,72
cyanocobalamin..... ... ... 61
cyclobenzaprine hel........ 68
cyclopentolate hel .. ...... .. 69
cyclophosphamide. ... .. ... 31
CYCLOPHOSPHAMIDE .. 31
CYCLOSET................ 22
cyclosporine............... 66
cyclosporine modified (for
microemulsion) ... ... ... .. 66
cyproheptadine hcl. ... ... .. 26
CYRAMZA . ... ............. 32
CYSTADANE .............. 57
CYSTAGON............... 60
CYSTARAN................ 71
cytarabine................ .. 31
DACARBAZINE............ 35
dacarbazine.............. .. 35
dactinomycin............. .. 33
DAKLINZA................. 42
dalfampridine. ............. 74
DALIRESP................. 12
danazol..................... 8
dantrolene sodium......... 68
dapsone................... 10
DAPTACEL................ 76
daptomycin............. ... 10
DARAPRIM ................ 30
darifenacin hydrobromide . .78
DARZALEX................ 32

daunorubicinhcl. ... ... ... ... 33
DAUNORUBICIN
HYDROCHLORIDE.......... 33
DAYTRANA . ... ............... 1
decitabine................ .. .. 31
DELESTROGEN............. 58
DELSTRIGO................. 40
DELZICOL................... 59
demeclocycline hel . .......... 75
DEMSER.................... 28
DENAVIR.................... 51
DEPAKENE .. ... ............. 17
DEPAKOTE.................. 18
DEPAKOTEER.............. 18
DEPAKOTE SPRINKLES. .. 18
DEPEN TITRATABS......... 66
DEPO-MEDROL............. 48
DEPO-PROVERA........... 33
DEPO-SUBQ PROVERA

104 ... 48
DESCOVY ... ................ 40
desipramine hcl............ .. 19
desloratadine................ 26
desmopressin acetate . . . .. .. 57

desmopressin acetate spray .57
desmopressin acetate spray

refrigerated .. ... .. ... .. ... 57
desogestrel & ethinyl
estradiol.................... 47
desogestrel-ethinyl estradiol
(biphasic).................... a7
DESONATE................. 52
desonide..................... 52
desoximetasone............. 52

desvenlafaxine succinate ... .19

dexamethasone.............. 48
dexamethasone sodium
phosphate. ... ... ... .. .. . .. 48
DEXAMETHASONE SODIUM
PHOSPHATE . ............... 48
dexamethasone sodium
phosphate ... .. ............. 48
dexamethasone sodium
phosphate (ophth)........... 70
DEXILANT ................... 77
dexmethylphenidate hcl. .. .. .. 1
dexrazoxane................. 36
dextroamphetamine sulfate... 1
dextrose..................... 69



DEXTROSE 2.5%/NACL
045%........................ 65
dextrose in lactated ringers . .65
dextrose w/ sodium

chloride................... 65,66
DIASTAT ACUDIAL .......... 15
DIASTAT PEDIATRIC....... 15
diazepam.................... 11
DIAZEPAM . ................. 15

diazepam (anticonvulsant).. .15
DIAZEPAM RECTAL GEL .. .15

diclofenac potassium.......... 3
diclofenac sodium.......... ... 3
diclofenac sodium (actinic

keratoses)................... 51

diclofenac sodium (ophth)... 71
diclofenac sodium (topical).. 50

diclofenac w/ misoprostol.. . . .. 3
dicloxacillin sodium.......... 73
dicyclomine hel......... ... .. 76
didanosine................ ... 40
DIFICID...................... 64
diflorasone diacetate......... 52
diflunisal ............ .. ... ..., 4
DIGOXIN.................... 44
digoxin....................... 44
dihydroergotamine mesylate 65
DILANTIN-125 ... ............ 17
DILATRATESR............. 11
diltiazemhcl.............. ... 44

diltiazem hcl coated beads .. 44
diltiazem hcl extended release

beads........................ 44
DIOVAN..................... 28
DIOVANHCT ................ 29
DIPENTUM.................. 59
diphenhydramine hcl.. ... .. .. 26
diphenoxylate w/ atropine . .. 24
DIPHTHERIA/TETANUS
TOXOIDS ADSORBED
PEDIATRIC.................. 76
dipyridamole................. 61
disopyramide phosphate. . . .. 11
disulfiram.................... 73
divalproex sodium........... 18
DIVIGEL..................... 58
dobutamine hel ... ... .. .. 79
DOCETAXEL................ 36

docetaxel .................. 36
DOCETAXEL.............. 36
dofetilide................... 12
donepezil hydrochloride ... 73
DORIBAX................... 9
DORIPENEM............... 9
dorzolamide hel............ 71
dorzolamide hcl-timolol
maleate.................... 69
doxazosin mesylate..... ... 29
doxepinhcl................ 20
doxepin hcl (antipruritic). .. 51
doxercalciferol . ............ 57
doxorubicin hcl......... 33,34
doxorubicin hcl liposomal . .33
DOXYCYCLINE.......... .| 54
doxycycline (monohydrate) 75
doxycycline hyclate . . . .. 75,76
dronabinol................. 25
drospirenone-ethinyl
estradiol.................. .. 47
drospirenone-ethinyl estradiol-
levomefolate calcium. ... .. 47
DROXIA................... 61
DUAVEE................... 58
DUEXIS..................... 3
DULERA................... 14
duloxetine hel . ........... .. 19
DUOPA.................... 37
DUREZOL................. 70
dutasteride................. 60
dutasteride-tamsulosin hcl .60
DYMISTA.................. 68
DYRENIUM ... .. ... ........ 55
econazole nitrate ... ....... 50
EDARBI.................. .. 29
EDARBYCLOR............ 29
EDEX.. ... ... ... 45
EDLUAR................... 63
EDURANT ................. 40
efavirenz. ... .. ... ... ... ... 40
EFFIENT................... 61
EGRIFTA.................. 56
ELELYSO.................. 61
ELESTRIN................. 58
eletriptan hydrobromide . .. 65
ELIDEL.................... 54

ELIGARD .................... 33
ELIQUIS..................... 15
ELIQUIS STARTER PACK. . 15
ELITEK. ..................... 36
ELLA. ... 48
ELMIRON.................... 60
EMCYT...................... 33
EMFLAZA ... ... ... ... ... 48
EMPLICITI................... 32
EMSAM...................... 18
EMTRIVA. ................... 41
enalapril maleate......... ... 28
enalapril maleate &

hydrochlorothiazide .. ... ... .. 29
ENBREL...................... 4
ENBRELMINI................. 4
ENBREL SURECLICK. ... .. .. 4
ENDARI.....................| 61
ENGERIX-B................. 78
enoxaparin sodium.......... 15
ENSTILAR................... 53
entacapone.................. 37
entecavir..................... 42
ENTRESTO.................. 45
ENTYVIO.................... 59
ENVARSUS XR.............| 66
EPCLUSA................... 42
EPIDUO..................... 50
epinastine hcl (ophth)........ 71
epinephrine (anaphylaxis) ... 79
EPIPEN 2-PAK.............. 79
EPIPEN-JR 2-PAK........... 79
epirubicinhel.............. ... 34
EPIVIRHBV.. ............... 42
eplerenone................ ... 30
EPOGEN.................... 62
eprosartan mesylate......... 29
EQUETRO................... 38
ERAXIS...................... 25
ERBITUX.................... 32
ergocalciferol .. ......... .. ... 79
ergoloid mesylates........... 75
ergotamine tartrate .. ... ... .. 65
ergotamine w/ caffeine .. ... .. 64
ERIVEDGE.................. 32
ERLEADA................... 33
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ERTACZO................... 50

ertapenem sodium...... ... ... 9
ERWINAZE. ... ............ 35
ERYPED400................ 64
ERYTHROCIN
LACTOBIONATE............ 64
erythromycin (acne aid). ... .. 50
erythromycin (ophth)......... 69
erythromycinbase........... 64
erythromycin ethylsuccinate . 64
ESBRIET.................... 75
escitalopram oxalate . . .. ... .. 18
esomeprazole magnesium .. 77
esomeprazole sodium. .. .... 77
estradiol ................... .. 58
estradiol & norethindrone
acetate................. ... ... 58
estradiol vaginal .......... ... 79
estradiol valerate............ 58
ESTRING.................... 79
estropipate. ............... ... 58
eszopiclone............... ... 63
ethacrynicacid............ ... 55
ethambutol hel............... 30
ethosuximide . ............... 17
ethynodiol diacet & eth
estrad..................... ... 47
etodolac....................... 3
ETOPOPHOS............... 36
etoposide.................... 36
EURAX. ..................... 54
EVAMIST ................. ... 58
EVOMELA................... 31
EVOTAZ. ... ................. 41
EVZIO....................... 24
EXELDERM................. 50
exemestane.................. 33
EXFORGE................... 29
EXFORGEHCT............. 29
EXJADE. . ................... 24
EXONDYS51.. .. ... ... .. ... 68
EXTAVIA. ............... ... 74
EYLEA. ... ... 69
ezetimibe. ... .. .. ... ... .. .. 27
ezetimibe-simvastatin. .. ... .. 26
FABIOR...................... 50
FABRAZYME ... ... .......... 57
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famciclovir................. 43
famotidine.............. 76,77
FANAPT ................... 38
FANAPT TITRATION

PACK...................... 38
FARESTON................ 33
FARXIGA.................. 24
FARYDAK................. 34
FASENRA................. 12
FASLODEX................ 33
fatemulsion................ 69
FAZACLO .................. 39
felbamate.................. 17
felodipine.................. 44
FEMRING.................. 79
FENOFIBRATE............ 27
fenofibrate................. 27
fenofibrate micronized. . . .. 27
FENOFIBRIC ACID......... 27
fentanyl. . ... ... ... ... ... . 4
fentanyl citrate.............. 4
FENTORA.................. 4
FERRIPROX............... 24
FETZIMA.................. 19
FETZIMA TITRATION

PACK...................... 19
FIASP...................... 22
FIASP FLEXTOUCH. ... ... 22
FIBRICOR................. 27
FINACEA.................. 54
finasteride.................1 60
FIRAZYR.................. 61
FIRMAGON................ 33
FLAREX................... 70
flavoxate hel............... 78
FLEBOGAMMADIF. ... ... 72
flecainide acetate.. . . . . .. 11,12
FLECTOR................. 50
FLOVENT DISKUS........ 13
FLOVENTHFA............ 13
fluconazole................ 26

fluconazole in dextrose.... 26
FLUCONAZOLE IN

DEXTROSE............... 26
fluconazole innacl......... 26
flucytosine............... .. 25
fludarabine phosphate. . . .. 31

fludrocortisone acetate.. . . . .. 49
flunisolide (nasal)............ 68
fluocinolone acetonide.. . . . . .. 53
fluocinolone acetonide (otic).71
fluocinonide .. ............. ... 53
fluocinonide emulsified base .53
fluorometholone (ophth). . ... 70
fluorouracil ................. .. 31
FLUOROURACIL............ 51
fluorouracil (topical).......... 51
fluoxetine hel............... .. 18
FLUOXETINE
HYDROCHLORIDE.......... 18
fluoxymesterone ... .. ... ... .. 8
fluphenazine decanoate. . . .. 39
fluphenazine hel. . ... ... .. .. 39
FLUPHENAZINE HCL . ... ... 39
fluphenazine hel. . ... ... .. .. 39
flurandrenolide . .............. 53
flurbiprofen.................... 3
flurbiprofen sodium.......... 71
flutamide..................... 33
fluticasone propionate ... . .. .. 53
fluticasone propionate
(nasal)....................... 68
fluvastatin sodium........ ... 27
fluvoxamine maleate...... ... 19
FML. ... ... 70
FMLFORTE................. 70
folicacid..................... 61
FOLOTYN................... 31
fondaparinux sodium..... ... 15
FORFIVOXL................ 18
FORTEO..................... 56
FORTESTA................... 8
FOSAMAX PLUSD.......... 56
fosamprenavir calcium. ... ... 41
fosinopril sodium............. 28
fosinopril sodium &
hydrochlorothiazide . ......... 29
fosphenytoin sodium......... 17
FOSRENOL................. 60
FRAGMIN.................... 15
frovatriptan succinate . . .. .. .. 65
furosemide................ ... 55
FUZEON..................... 41
FYCOMPA ... ................ 15



gabapentin............ ... .. .. 16
GABITRIL.................... 17
galantamine hydrobromide . . 73
GALZIN...................... 66
GAMASTAN . ................ 72
GAMASTANS/D............. 72
GAMMAGARD LIQUID....... 72
GAMMAKED................. 72
GAMMAPLEX............... 72
GAMUNEX-C................ 72
ganciclovir sodium .. ..... ... 42
GARDASIL.................. 78
GARDASILY9................ 78
gatifloxacin (ophth).......... 69
GATTEX..................... 60
gauze pads 2" X 2" .. .. ... .. 64
GAZYVA . ... ... ... 32
GELNIQUE ... ............... 78
GELNIQUE PUMP........... 78
gemcitabine hcl ... .. ... ... 31,32
GEMCITABINE

HYDROCHLORIDE.......... 32
gemfibrozil ................ ... 27
GENOTROPIN .. ......... ... 56
GENOTROPIN MINIQUICK . 56
gentamicin in saline. ... ... .. 2
gentamicin sulfate. .......... .. 2

gentamicin sulfate (ophth)...69

gentamicin sulfate (topical).. 50
GENTAMICIN SULFATE/0.9%

SODIUM CHLORIDE.. .. ...... 2
GENVOYA. ... .............. .. 41
GEODON.................... 38
GILENYA. ... .. ............ 74
GILOTRIF.................... 34
GLASSIA.................... 75
glatiramer acetate........... 74
GLEOSTINE................. 31
glimepiride................... 24
glipizide...................... 24
glipizide-metformin hcl. .. .. .. 20

GLUCAGEN HYPOKIT ... ... 21

KIT. . .o 21
glyburide..................... 24
glyburide micronized......... 24
glyburide-metformin.......... 20

glycopyrrolate .. ............ 76
GOCOVRI................. 37
GOLYTELY................ 63
GRALISE.................. 75
GRALISE STARTER. ... .. 75
granisetron hcl. ... ... . ... 25
GRANIX. . ... .............. 62
griseofulvin microsize. . .. .. 25
griseofulvin ultramicrosize . 25
guanfacine hecl. ... .. ... ... 29
guanfacine hcl (adhd). ... ... 1
GUANIDINE HCL.......... 30
H.P. ACTHAR............. 56
HAEGARDA............... 61
HALAVEN .. ............. .. 36
halobetasol propionate. ... 53
HALOG.................... 53
haloperidol................. 39
haloperidol decanoate. . . .. 39
haloperidol lactate ... ... ... 39
HARVONI. . ... ... ... ... .. 42
HAVRIX. ... ................ 78
HEMANGEOL ... ... ... ... 44
heparin sodium (porcine).. 15
HERCEPTIN............... 32
HETLIOZ.................. 63
HEXALEN.. ............. .. 31
HIBERIX................... 78
HIZENTRA . ................ 72
HORIZANT ................ 75
HUMALOG................ 22
HUMALOG JUNIOR

KWIKPEN ... ............... 22

HUMALOG MIX 50/50. . ... 22
HUMALOG MIX 50/50
KWIKPEN.................. 22

HUMALOG MIX 75/25

KWIKPEN.................. 22
HUMATROPE............. 56
HUMATROPE COMBO

PACK...................... 56
HUMIRA.................... 2

HUMIRA PEDIATRIC CROHNS
DISEASE STARTER PACK 2

HUMIRAPEN............... 2
HUMIRA PEN-CD/UC/HS
STARTER................... 2

HUMIRA PEN-PS/UV

STARTER..................... 2
HUMULIN 70/30............. 22
HUMULIN 70/30 KWIKPEN . 22
HUMULINN................. 22
HUMULIN N KWIKPEN . .. ... 22
HUMULINR................. 22
HUMULIN R U-500

(CONCENTRATED)......... 23
HUMULIN R U-500

KWIKPEN.................... 23
hydralazine hel............. .. 30
hydrochlorothiazide . ......... 55

hydrocodone polistirex-
chlorpheniramine polistirex . . 49
hydrocodone-acetaminophen .7

hydrocodone-ibuprofen ... .. .. 7
hydrocortisone .. ......... .. .. 48
hydrocortisone (intrarectal)... 9
hydrocortisone (rectal)........ 9

hydrocortisone (topical)...... 53

hydrocortisone butyrate . .. . .. 53
hydrocortisone butyrate

hydrophilic lipo base......... 53
hydrocortisone valerate . . . . .. 53
hydrocortisone w/acetic acid .71
hydromorphone hcl........ .. 4,5
HYDROMORPHONE
HYDROCHLORIDE. .......... 5
hydroxychloroquine sulfate .. 30
HYDROXYPROGESTERONE
CAPROATE................. 33
hydroxyurea................. 35
hydroxyzine hel.............. 11
hydroxyzine pamoate . ... .. .. 11
HYPERRABS/D............. 72
HYQVIA. ... .. ........... ... 72
HYSINGLAER................ 5
ibandronate sodium.......... 56
IBRANCE.................... 34
ibuprofen............. ... .. ... 3
ICLUSIG..................... 34
idarubicinhel.............. ... 34
IDHIFA. ... 34
IFEX. ... 31
ifosfamide.................. .. 31
IFOSFAMIDE . ............... 31
ILARIS.......... ... 2
ILEVRO...................... 71
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imatinib mesylate ... ..... ... 34
IMBRUVICA................. 34
IMFINZI...................... 32
imipenem-cilastatin. . ..... ... .| 9
imipramine hel . ... .. .. .. 20
imipramine pamoate......... 20
imiquimod .. ......... ... ... .. 54
IMIQUIMOD PUMP .. ... .. 54
IMOGAM RABIES-HT .. .. ... 72
IMOVAX RABIES (H.D.C.V.)78
IMPAVIDO . ................... 9
INCRELEX. .. ................ 56
INCRUSE ELLIPTA.......... 12
indapamide............... ... 55
INDOCIN ...................... 3
indomethacin................ .. 3
INFANRIX. ... ............... 76
INFLECTRA................. 59
INGREZZA . ... ............ .. 74
INLYTA . ... 34
INSULIN SYRINGES AND PEN
NEEDLES................... 64
INTELENCE................. 41
INTRONA................... 36
INVANZ . ...................... 9
INVEGA SUSTENNA.. ... ... 38
INVEGA TRINZA ............ 38
INVIRASE. .................. 41
INVOKAMET ................ 20
INVOKAMET XR............. 20
INVOKANA . ................. 24
IPOL INACTIVATED IPV....78
ipratropium bromide .. .. ... .. 12
ipratropium bromide (nasal). 68
ipratropium-albuterol . ... .. ... 14
IPRIVASK.................... 15
irbesartan.................. .. 29
irbesartan-hydrochlorothiazidg9
IRESSA...................... 34
irinotecan hel............. ... 37
irrigation solutions,

physiological ............... .. 67
ISENTRESS................. 41
ISENTRESSHD............. 41
isoniazid..................... 30
isoniazid & rifampin.......... 30
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ISORDIL TITRADOSE . . ... 11

isosorbide dinitrate .. ... .. .. 11
isosorbide mononitrate . ... 11
isotretinoin................. 50
ISTALOL ................... 69
ISTODAX (OVERFILL).... 34
itraconazole................ 26
ivermectin................... 9
IXEMPRAKIT . ............ 36
IXIARO.................... 78
JADENU ... ................ 24
JADENU SPRINKLE. ... ... 24
JAKAFI . ... 34
JANUMET................. 20
JANUMET XR............. 20
JANUVIA . ................. 21
JARDIANCE . .............. 24
JENTADUETO............. 20
JENTADUETO XR......... 20
JEVTANA . ................. 36
JUBLIA. . ... .......... 50
JULUCA . .................. 41
JUXTAPID.............. 27,28
JYNARQUE................ 58
K-TAB.....................] 66
KADCYLA . ................ 32
KADIAN . .................... 5
KALBITOR................. 61
KALETRA.................. 41
KALYDECO................ 75
KANUMA.................. 57
KAZANO ... ................ 20
KEDRAB................... 72
KENALOG-10.............. 48
KENALOG-40.............. 48
KEPIVANCE ............... 36
KERYDIN.................. 50
ketoconazole.............. 26
ketoconazole (topical). . . .. 50
ketoprofen................. .. 3
ketorolac tromethamine . . . .. 3
ketorolac tromethamine

(ophth)..................... 71
KEVEYIS.................. 55
KEVZARA ... ................ 3
KEYTRUDA................ 32

KHEDEZLA ... .............. 19
KINERET..................... 2
KINRIX. .. ... 76
KISQALI..................... 34
KISQALI FEMARA 200
DOSE........................ 34
KISQALI FEMARA 400
DOSE........................ 34
KISQALI FEMARA 600
DOSE........................ 34
KITABIS PAK. ................ 2
KOMBIGLYZE XR........ 20,21
KORLYM.................... 21
KUVAN...................... 57
KYNAMRO.................. 27
KYPROLIS................... 34
labetalol hel . ................. 43
lactated ringer's.............. 66
lactic acid (ammonium
lactate)..................... .. 54
lactulose..................... 63
lactulose (encephalopathy). .59
LAMICTAL STARTER/NOT

TAKING CARBAMAZEPINE .16
LAMICTAL STARTER/TAKING

CARBAMAZEPINE/NOT TAKING

VALPROATE................ 16
LAMICTAL STARTER/TAKING
VALPROATE................ 16
LAMICTALXR............... 16
lamivudine ................... 41
lamivudine (hbv). ... ... ... .. 42
lamivudine-zidovudine.. ... .. 41
lamotrigine . ............... ... 16
LANOXIN.................... 45
LANOXIN PEDIATRIC.. ... ... 44
lansoprazole................. 77
lanthanum carbonate . . . ... .. 60
LANTUS..................... 23
LANTUS SOLOSTAR. ....... 23
LARTRUVO.................. 32
LASTACAFT ................. 71
latanoprost................. .. 71
LATUDA..................... 38
LAZANDA ..................... 5
leflunomide.................... 4
LEMTRADA.................. 74
LENVIMA 10 MG DAILY

DOSE........................ 34



LENVIMA 12MG DAILY

DOSE... ..................... 35
LENVIMA 14 MG DAILY

DOSE... ..................... 35
LENVIMA 18 MG DAILY

DOSE... ... ................. 35
LENVIMA 20 MG DAILY

DOSE.. .. ................... 35
LENVIMA 24 MG DAILY

DOSE... ..................... 35
LENVIMA 4 MG DAILY
DOSE........................ 35
LENVIMA 8 MG DAILY
DOSE........................ 35
LETAIRIS.................... 45
letrozole..................... 33
leucovorin calcium........ ... 36
LEUKERAN.................. 31
LEUKINE.................... 62
leuprolide acetate............ 33
levalbuterol hel. . ........ ... .. 14
levalbuterol tartrate . .. ... ... 14
LEVEMIR.................... 23
LEVEMIR FLEXTOUCH. . ... 23
levetiracetam............. ... 16
levetiracetam in sodium
chloride...................... 16
LEVITRA . ... ... ... .. ... 45
levobunolol hel .. ......... ... 69
levocarnitine (metabolic
modifiers).................... 57
levocetirizine dihydrochloride26
levofloxacin.................. 59
levofloxacin (ophth).......... 70
levofloxacinindbSw. ... .. ... .. 58
LEVOLEUCOVORIN. ... ... 36
levoleucovorin calcium .. ... .. 36
levonorgestrel & eth

estradiol ................. ... 47
levonorgestrel-eth estradiol
(triphasic)................ ..., 47
levonorgestrel-ethinyl estradiol
91-day)...................... 47
levonorgestrel-ethinyl estradiol
(continuous)................. 47
levothyroxine sodium .. ... ... 76
LEXIVA. ... ... 41
LIALDA . ..................... 59
lidocaine..................... 54
lidocaine hel................. 54

lidocaine hcl (local anesth.). .64
lidocaine hcl (mouth-throat). .67

lidocaine-prilocaine. .. ... .. 54
lincomycinhel............ .. 10
linezolid.................... 10
LINEZOLID................ 10
linezolid.................... 10
LINZESS................... 59
liothyronine sodium..... ... 76
LIPOFEN.................. 27
lisinopril .................... 28
lisinopril &
hydrochlorothiazide . ... .. .. 29
LITHIUM. .................. 38
lithium carbonate . ......... 38
LIVALO.................... 27
LOLOESTRINFE......... 47
LOCOID................... 53
LONSURF................. 34
loperamide hel......... ... 24
lopinavir-ritonavir.......... 41
lorazepam................. 11
losartan potassium......... 29
losartan potassium &
hydrochlorothiazide . ... .. .. 29
LOTEMAX. . ............... 70
LOTENSIN................. 28
lovastatin.................. 27
loxapine succinate......... 39
LULICONAZOLE .......... 50
LUMIGAN. ................. 71
LUMIZYME ................ 57
LUPRON DEPOT (1-
MONTH). ... .............. 33
LUPRON DEPOT (3-
MONTH)................... 33
LUPRON DEPOT (4-
MONTH)................... 33
LUPRON DEPOT (6-
MONTH)................... 33
LUPRON DEPOT-PED (1-
MONTH)................... 57
LUPRON DEPOT-PED (3-
MONTH)................... 57
LUZU.. .................... 50
LYNPARZA ................ 35
LYRICA. ................ 16,17
LYSODREN............... 33
M-M-RII................... 78
magnesium sulfate. .. ... ... 66
MAGNESIUM SULFATE. . 66
malathion.................. 54

maprotiline hel............... 18
MARPLAN ... ................ 18
MARQIBO................... 36
MATULANE . ................. 36
MAVYRET ................... 43
MAXIDEX. ... ................ 70
meclizine hel.............. ... 25
meclofenamate sodium. .. .. .. 3
MEDROL.................... 48
medroxyprogesterone
acetate..................... .. 73
medroxyprogesterone acetate
(contraceptive)............... 48
mefenamicacid............... 3
mefloquine hel ... ... ... .. .. 30
megestrol acetate .. ...... .. .. 33
megestrol acetate (appetite).73
MEKINIST ................... 35
MEKTOVI.................... 35
meloxicam.................... 3
melphalan.................. .. 31
melphalan hcl................ 31
memantine hel........... ... . 73
MENACTRA................. 78
MENOMUNE-A/C/Y/W-135 .78
MENOSTAR................. 58
MENTAX..................... 50
MENVEO... .. ............... 78
MEPHYTON................. 79
meprobamate . ............. .. 11
mercaptopurine . ............. 32
meropenem................ 9,10
mesalamine................ .. 59
mesalamine w/ cleanser. . . .. 59
mesna....................... 36
MESNEX. .. ................. 36
metaproterenol sulfate. ... ... 14
metaxalone ... ... ... .. ... ... 68
metformin hel............. ... 21
methadone hel.............. .. 5
methazolamide........ ... ... 55
methenamine hippurate . . .. .. 77
methimazole................. 76
methocarbamol . .......... ... 68
methotrexate sodium...... .. 32
METHOTREXATE SODIUM .32
methotrexate sodium...... .. 32
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methoxsalen rapid........... 51
methscopolamine bromide .. .76

methyldopa.................. 29
methylergonovine maleate .. 71
methylphenidate hel . ... ... . ... 1
methylprednisolone ... .. .. ... 48

methylprednisolone acetate . 48
methylprednisolone sod

SUCC. .. ..ot 48
methyltestosterone .. .......... 8
metoclopramide hcl.......... 59
metolazone................ .. 55
metoprolol &

hydrochlorothiazide .. ... ... .. 29
metoprolol succinate......... 43
metoprolol tartrate ... ...... .. 43
METOPROLOL TARTRATE .44
metronidazole ... .............. 9
metronidazole (topical).. . ... 54
metronidazole in nacl......... 9
metronidazole vaginal .. ... .. 79
mexiletine hel........ ... .. .. 11
MIACALCIN.................1 56
miconazole nitrate vaginal .. .79
midodrine hel.............. .. 79
miglitol . ...................... 20
miglustat. .................. .. 61
MIGRANAL . ................. 65
minocycline hel .. .......... .. 76
minoxidil . ............ .. ... ... 30
MIRCERA...................1 62
mirtazapine................ .. 18
MIRVASO...................1 54
misoprostol . ........... ... ... 77
MITIGARE................... 61
mitomycin.......... ... ..., 34
mitoxantrone hcl. ... ... .. .. .. 34
modafinil.............. ... ... 1
moexiprilhel.............. ... 28
moexipril-hydroc:hlorothiazide29
mometasone furoate....... .. 53
mometasone furoate (nasal) .68
montelukast sodium ... .. ... 12
morphine sulfate. ........... .. 5
MORPHINE SULFATE........ 5
morphine sulfate. ........... .. 6
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morphine sulfate beads. . . .. 5

MOTOFEN................. 24
MOVANTIK . ............... 60
MOVIPREP................ 63
MOXEZA.. ................ 70
moxifloxacin hcl.. ... ... .. .. 59
moxifloxacin hcl (ophth)... .70
MOZOBIL.................. 62
MULTAQ................... 12
mupirocin.................. 50
mupirocin calcium (topical) 50
MUSE...................... 45
MUSTARGEN ... ... ... .. 31
MYALEPT................. 57
MYCAMINE . ............. .. 25

mycophenolate mofetil . . . .. 66
mycophenolate mofetil hcl. 66
mycophenolate sodium ... .67

MYLOTARG............... 32
MYRBETRIQ.............. 78
MYTESI.................... 24
nabumetone................. 3
nadolol..................... 44
nadolol &
bendroflumethiazide.. ... ... 29
NAFCILLIN SODIUM. . .. .. 73
nafcillin sodium............ 73
naftifine hcl................ 50
NAFTIN.................... 50
NAGLAZYME.............. 57
naloxone hcl............... 25
naltrexone hel........... ... 25
NAMENDA XR......... 73,74
NAMENDA XR TITRATION
PACK...................... 74
NAPRELAN................. 3
naproxen.................... 3
naproxen sodium. ... ... ... 3
naratriptan hcl...... ... ... 65
NARCAN.................. 25
NASCOBAL................ 61
NATACYN................. 70
nateglinide................. 23
NATESTO................... 8
NATPARA................. 56
NEBUPENT................. 9
nefazodone hcl............ 19

neomycin sulfate. .. ........ ... 2
neomycin-bacitracin zn-
polymyxin.................... 70

neomycin-polymy-dexameth .70
neomycin-polymyxin-gramicidin

7
neomycin-polymyxin-hc °
(otic)......................... 71
neomycin/polymyxin b gu... .60
NERLYNX.. . ................ 35
NESINA. . .................... 21
NEULASTA.................. 62
NEULASTA ONPROKIT....62
NEUPOGEN.. ............... 62
NEUPRO.................... 37
NEVANAC ... ... ............. 71
nevirapine...................: 41
NEXAVAR.. .. ............... 35
NEXIUM..................... 77
niacin (antihyperlipidemic)...28
nicardipine hel............. .. 44
NICOTROL INHALER. ... ... 75
NICOTROLNS.............. 75
nifedipine................. ... 44
nilutamide................. ... 33
nimodipine................... 44
NINLARO.................... 35
NIPENT .. .................... 36
nisoldipine................... 44
NITRO-DUR................. 11
nitrofurantoin........ ... .. ... 77

nitrofurantoin macrocrystal .. 77
nitrofurantoin monohyd

Macro........................ 77
nitroglycerin.................. 11
NITROGLYCERIN LINGUAL 11
NITROSTAT................. 11
nizatidine.................... 77

NORDITROPIN FLEXPRO . .56
norelgestromin-ethinyl

estradiol .....................47
norethin acet & estrad-fe . . . . . 47
norethindrone & eth estradiol47
norethindrone & ethinyl estradiol-

fe. . . 47
norethindrone
(contraceptive)............... 48
norethindrone acet & eth
estra......................... 47
norethindrone acetate. . ... .. 73



norethindrone acetate-ethinyl

estradiol ..................... 58
norethindrone-eth estradiol
(triphasic).................... 47
norgestimate-ethinyl

estradiol .................. ... 47
norgestimate-ethinyl estradiol
(triphasic).................... 47
norgestrel & ethinyl estradiol 47
NORITATE.................. 54
NORPACECR............... 11
NORTHERA................. 79
nortriptyline hel.............. 20
NORVIR..................... 41
NOVAREL................... 56
NOVOLIN 70/30............. 23

NOVOLIN 70/30 FLEXPEN. .23
NOVOLIN 70/30 FLEXPEN

RELION...................... 23
NOVOLIN 70/30 RELION. .. 23
NOVOLINN................. 23
NOVOLIN NRELION ... ... .. 23
NOVOLINR................. 23
NOVOLIN RRELION. .. ... .. 23
NOVOLOG.................. 23
NOVOLOG FLEXPEN. . ... .. 23
NOVOLOG MIX 70/30. ... ... 23

NOVOLOG MIX 70/30
PREFILLED FLEXPEN. ... .. 23

NOVOLOG PENFILL........ 23
NOXAFIL.................... 26
NUCALA..................... 12
NUCYNTA.................... 6
NUCYNTAER................ 6
NUEDEXTA.................. 75
NULOJIX. .. ... .............. 67
NUPLAZID................... 38
NUTROPIN AQ NUSPIN 20 .56
NUVARING.................. 47
NYMALIZE................... 44
nystatin...................... 25
nystatin (mouth-throat). ... ... 67
nystatin (topical)............. 50
nystatin-triamcinolone . . .. . .. 51
OCALIVA ... ............... 59
OCREVUS................... 74
OCTAGAM.................. 72
octreotide acetate. .. ... ... .. 57
ODEFSEY................... 41

ODOMZO.................. 32
OFEV...................... 75
ofloxacin (ophth)........... 70
ofloxacin (otic)............. 71
olanzapine................. 39

olanzapine-fluoxetine hcl.. 74

olmesartan medoxomil . . . .. 29
olmesartan medoxomil-
amlodipine-hydrochlorothiazide

............................ 29
olmesartan medoxomil-

hydrochlorothiazide ... .... 29
olopatadine hcl............. 71

olopatadine hcl (nasal). .. .. 68
omega-3-acid ethyl esters . 27

omeprazole................ 77
omeprazole-sodium
bicarbonate .. ... ... ... ... 77
OMNARIS ... ............. 68
OMNITROPE.............. 56
ONCASPAR............... 35
ondansetron............... 25
ondansetron hcl.. ... ... .. .. 25
ONFI....................... 15
ONGLYZA . ... ... ......... 21
ONIVYDE.................. 37
OPANA ER (CRUSH
RESISTANT). ............... 6
OPDIVO................... 32
opiumtincture.............. 24
OPSUMIT .................. 46
ORACEA.................. 54
ORALAIR................... 1
ORBACTIV................ 10
ORENCIA . .................. 4
ORENCIA CLICKJECT..... 4
ORENITRAM.............. 45
ORFADIN.................. 57
ORKAMBI.................. 75
orphenadrine citrate . . . .. .. 68
oseltamivir phosphate.. . . .. 43
OSENI..................... 21
OSMOLEXER............. 37
OSMOPREP............... 64
OTEZLA. ... ... ... ... ...... 4
OTREXUP ... ............... 2
oxaliplatin.................. 31
oxandrolone................. 8

oxaprozin..................... 3
oxcarbazepine............... 17
oxiconazole nitrate . .. ........ 51
OXISTAT .................... 51
oxybutynin chloride .. ... .. ... 78
oxycodone hcl............... .. 6
oxycodone w/ acetaminophen 7
oxycodone-aspirin............. 7
oxymorphone hel. ... ... ... .. 6
OXYTROL................... 78
PACLITAXEL................ 36
paclitaxel ..................... 37
paliperidone . ................. 38
PANCREAZE ... ............. 54
PANRETIN.................. 51
pantoprazole sodium..... ... 77
parenteral electrolytes . ... ... 66
paricalcitol . ............... ... 57
paromomycin sulfate.. ... .. ... 2
paroxetine hcl.............. .. 19
paroxetine mesylate
(vasomotor).................. 75
PAXIL........................ 19
PEDIARIX. .................. 76
PEDVAXHIB................ 78
peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate . ... ... ... 63

peg 3350-potassium chloride-sod
bicarbonate-sod chloride . ... 63
PEG-INTRON REDIPEN. ... 43

PEGANONE.. .. ............ 17
PEGASYS................... 43
PEGASYS PROCLICK . . .. .. 43
PEGINTRON................ 43
penicillin g potassium........ 72
penicillin v potassium ... .. ... 72
PENNSAID.................. 50
PENTACEL.................. 76
PENTAM300................. 9
PENTASA................... 59
pentoxifylline .. ............ ... 61
PERFOROMIST ............. 14
perindopril erbumine .. ... .. .. 28
PERJETA. ... ... ............ 32
permethrin....... ... ... ... .. 54
perphenazine............. ... 39

perphenazine-amitriptyline ..74
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PERTZYE.................... 54

PEXEVA. ... ... ............. 19
phenelzine sulfate........... 18
phenobarbital .......... ... 62,63
phenoxybenzamine hcl . . . ... 28
phenytoin.................... 17
phenytoin sodium........ .. .. 17
phenytoin sodium extended. 17
PHOSLYRA.................1 60
PHOSPHOLINE IODIDE. .. . | 69
phytonadione............. ... 79
PICATO...................... 51
PIFELTRO................... 41
pilocarpine hel............ ... 69
pilocarpine hcl (oral)......... 67
pimozide..................... 75
pindolol .. .................... 44
pioglitazone hel .. ............ 22

pioglitazone hcl-glimepiride . .21
pioglitazone hcl-metformin

hel. ... 21
piperacillin sodium-tazobactam
sodium. . ..................... 73
PIPERACILLIN/TAZOBACTAM
.............................. 73
piroxicam...................... 3
PLEGRIDY .................. 74
PLEGRIDY STARTER
PACK........................ 74
podofilox..................... 54
polyethylene glycol 3350. ... 63
polymyxin b sulfate .. .. ... ... 10
polymyxin b-trimethoprim....70
POMALYST............... ... 33
PORTRAZZA ................ 32
potassium chloride........... 66
POTASSIUM CHLORIDE. . . 66
potassium chloride........... 66
POTASSIUM CHLORIDE

ER. ... 66
potassium chloride in dextrose &
sodium chloride .. ............ 66

potassium chloride
microencapsulated crystals

< 66
potassium citrate

(alkalinizer).................. 60
POTELIGEO................. 32
POTIGA...................... 17
PRADAXA................... 15
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PRALUENT ... ............. 28
pramipexole

dihydrochloride .. .......... 37
prasugrel hel............ ... 61
pravastatin sodium... ... ... 27
praziquantel .............. ... 9
prazosinhcl................ 29
PREDMILD................ 70
prednicarbate............ .. 53
prednisolone............... 48
prednisolone acetate
(ophth)..................... 70
prednisolone sodium
phosphate................. 48
prednisone............. 48,49
PREGNYL W/DILUENT
BENZYLALCOHOL/NACL .56
PREMARIN............. 58,79
PREMPHASE .............. 58
PREMPRO................ 58
PREPOPIK................ 63
PREVACID SOLUTAB. .. .. 77
PREVYMIS................ 42
PREZCOBIX............... 41
PREZISTA................. 41
PRIFTIN................... 30
PRIMAQUINE
PHOSPHATE.............. 30
primaquine phosphate.. . . .. 30
primidone.. .. ... ........ ... 17
PRIVIGEN.. ............... 72
PROAIRHFA. . ............ 14
PROAIR RESPICLICK. . . .. 14
probenecid.... ... ... ... ... 61
prochlorperazine........... 40

prochlorperazine edisylate .39
prochlorperazine maleate . .40

PROCRIT.................. 62
PROCYSBI................ 60
progesterone micronized. . 73
PROGLYCEM............. 21
PROGRAF .. ............... 67
PROLASTIN-C............. 75
PROLENSA.. . .......... ... 71
PROLEUKIN............... 36
PROLIA. ................... 56
PROMACTA............... 62
promethazine &

phenylephrine ... ........ ... 49

promethazine hel. ... ... .. .. 26
promethazine-phenylephrine-
codeine ..................... 49
propafenone hcl .. ... ... ... 12
proparacaine hcl......... .. .. 70
propranolol &
hydrochlorothiazide . ......... 29
propranolol hel............... 44
propylthiouracil............. .. 76
PROQUAD.................. 78
PROSOL..................... 69
PROTONIX.................. 77
protriptyline hcl............. .. 20
PROVENTILHFA ... ......... 14
PRUDOXIN.................. 51
pseudoephed-cpm w/
hydrocod..................... 49
PULMICORT FLEXHALER . .13
PULMOZYME............... 75
PURIXAN.................... 32
PYLERA..................... 77
pyrazinamide ........... ... .. 30
pyridostigmine bromide . . . . .. 30
QNASL...................... 68
QNASL CHILDRENS ... .. ... 68
QUADRACEL................ 76
quetiapine fumarate .. ... ... .. 39
quinaprilhel ... ... .. 28
quinapriI—hydrochlorothiazide29
quinidine gluconate. .. ....... 11
quinidine sulfate .. ......... .. 11
quinine sulfate. .............. 30
QVAR. . ... 13
RABAVERT .................. 78
RADICAVA . ... . ... ....... 68
raloxifene hel............. ... 56
ramipril ... ... 28
RANEXA . .................... 10
ranitidine hel.............. .. 77
RAPAFLO................... 60
RAPAMUNE ... .. ............ 67
rasagiline mesylate....... ... 38
RASUVO...................... 2
RAVICTI..................... 57
RAYALDEE ... ... ............ 57
RAYOS. . .................... 49
REBETOL................... 43



REBIF....................... 74 rizatriptan benzoate . . ... ... 65 SIMULECT .................. 67

REBIF REBIDOSE ........... 74 ROMIDEPSIN........... .. 35 simvastatin................... 27
REBIF REBIDOSE ropinirole hydrochloride . .. .37 sirolimus..................... 67
TITRATIONPACK ............ 74 rosuvastatin calcium..... .. 27 SIRTURO.................... 30
REBIF TITRATION PACK...74 ROTARIX -8 SIVEXTRO 10
ggg(T)I':"/B'VAX HB........... 73 ROTATEQ... ..o\ 78 sodium chloride . ... ....... 66
"""""""""""" ROZEREM................63 sodium chloride (gu irrigant) .60
REGRANEX. ..o >*  RUBRACA............ 35 sodium polystyrene
RELENZA DISKHALER. .. .. 43 RUCONEST 61 sulfonate.................. ... 67
RELISTOR................... 60 RYDAPT 35 SOLTAMOX................. 33
RELPAX..................... 65 RYTARY 37 SOLU-CORTEF............. 49
REMICADE.................. 59 SABRIL 17 SOLU-MEDROL............. 49
REMODULIN................ 45 SAFYRAL """"""""" 47 SOMATULINE DEPOT...... 58
RENAGEL................... 60 SAMSCA 53 SOMAVERT ................. 56
RENVELA................... 60 s ANCUSé """""""" o5 SOOLANTRA . ............... 54
repaglinide................ 23,24 SANDIMMUNE """"""" 67 SORILUX.................... 51
repaglinide-metformin hcl. .. .21 SANDOSTATIN LAR sotalolhel.................... 44
................... DEPOT.. . .. .. . 57 sotalol hcl (afib/afl)......... ..
REPATHA 28 talol hcl (afib/afl) 44
ggg_léxgl\l-/llﬁx PUSHTRONEX - SANTYL................... 54 SOTYLIZE................... 44
~~~~~~~~~~~~~~~~~~~ SAPHRIS..................39 SOVALDI....................43
EE;’@TRTST%‘;{REC“CK """ 421513 SAVAYSA.. ... 15  SPIRIVA HANDIHALER. ....12
"""""""" SAVELLA..................74 SPIRIVA RESPIMAT ........ 12
RESTASIS................... 70 SAVELLA TITRATION spironolactone ... ....... ..., 55
RESTAS'S MUI—TIDOSE e 70 PACK ...................... 74 Spirono|actone &
RETIN-A MICRO PUMP. . . .. 50 scopolamine............... 25 hydrochlorothiazide . ......... 55
RETROVIR IV INFUSION . .. 41 selegiline hel............... 38 SPORANOX................. 26
REVLIMID................... 66 selenium sulfide........... 51 SPRITAM. ................... 17
REXULTI.................... 40 SELZENTRY ........... 41,42 SPRYCEL................... 35
REYATAZ ................... 41 SEMPREX-D.............. 49 STALEVO100............... 37
ribavirin. ... ... 43 SENSIPAR. ............... 57 STALEVO 125........... .. .. 37
ribavirin (hepatitisc)......... 43 SEREVENT DISKUS. .. ... 14 STALEVO150............... 37
RIDAURA . .................... 2 SEROQUEL XR........... 39 STALEVO200............... 38
rifabutin. . ............... ... .. 30 SEROSTIM................ 56 STALEVO50................ 38
rifampin.......... ... ... .. .. 30 sertraline hel............... 19 STALEVO75................ 38
RIFATER.................... 30 sevelamer carbonate. . . . .. 60 STAMARIL . .................. 79
riluzole....................... 68 SHINGRIX . ................ 78 stavudine.............. ... ... 42
rimantadine hydrochloride . . .43 SIGNIFOR................. 58 STAXYN..................... 45
RIOMET..................... 21 SIGNIFOR LAR .. .. .. .. 57,58 STELARA . ............ ... 51,59
risedronate sodium........ .. 56 sildenafil citrate . .. ...... ... 45 STIMATE . ................... 57
RISPERDAL CONSTA...38,39 sildenafil citrate (pulmonary STIOLTO RESPIMAT ........ 14
risperidone. ... ............ .. 39 @,’f’gﬁ%ﬁ'on) ~~~~~~~~~~~~~ gg STIVARGA. ... ... 35
RITALINLA. . ................. 1 s £1 STRENSIQ.................. 57
ritonavir. ... ..., 41 | N ’h; ' d o 51 STRIBILD.................... 42
RITUXAN .. . ... ... 32 ;‘I‘I\’Aeé;‘l’N; A'az'”e """"" o STRIVERDI RESPIMAT . .. ..14
RITUXAN HYCELA........ .. 34 SIMPONI 5 SUBOXONE.................. 8
rivastigmine............... ... 74 SIMPONI ARIA """"""" 5 SUBSYS.................. ... 6
rivastigmine tartrate.. .. ...... 74 T T T e SUCRAID.................... 54
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sucralfate.................... 77
sulfacetamide sod-
prednisolone............... .. 70
sulfacetamide sodium (acne)50
sulfacetamide sodium

(ophth)....................... 70
sulfadiazine............... ... 75
sulfamethoxazole-
trimethoprim................ ... 9
SULFAMYLON.............. 52
sulfasalazine.............. ... 59
sulindac....................... 3
sumatriptan............ .. ... 65
sumatriptan succinate . . ... .. 65
SUMATRIPTAN

SUCCINATE . ................ 65
sumatriptan succinate . .. .. .. 65
sumatriptan-naproxen
sodium....................... 64
SUMAVEL DOSEPRO.. . ... .. 65
SUPRAX. .................... 47
SUPREP BOWEL PREP KIT63
SUSTIVA.................... 42
SUTENT .. ................... 35
SYLATRON.................. 36
SYMBICORT ................ 14
SYMDEKO................... 75
SYMFI. .. ... ... ... ... ... 42
SYMFILO................... 42
SYMLINPEN 120............ 20
SYMLINPENGO............. 20
SYMTUZA . .................. 42
SYNAGIS.................... 72
SYNAREL................... 57
SYNDROS ... ................ 25
SYNERCID.................. 10
SYNJARDY ... ............... 21
SYNJARDY XR.............. 21
SYNRIBO.................... 36
SYNTHROID................ 76
SYPRINE.. .. ................ 66
TABLOID.................... 32
TACLONEX. .. ............... 53
tacrolimus................. ... 67
tacrolimus (topical)........... 54
tadalafil . .............. .. ... .. 45
tadalafil (pulmonary
hypertension)................ 46
TAFINLAR . .................. 35
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TEFLARO.................: 47
TEGRETOL

telmisartan

telmisartan-amlodipine
telmisartan-hydrochlorothiazide

temazepam
TEMODAR

TENIVAC
tenofovir disoproxil

terconazole vaginal

testosterone
testosterone cypionate
testosterone enanthate

TESTOSTERONE PUMP .. .8
TETANUS/DIPHTHERIA

TOXOIDS-ADSORBED. .. .76
tetrabenazine
tetracycline hcl

THALOMID

theophylline.................. 14
thioridazine hel............... 40
thiotepa................. ... .. 31
thiothixene . ... ............... 40
THYMOGLOBULIN........ .. 67
tiagabinehel.............. ... 17
TICEBCG................... 36
TIGAN ... ... ... ... 25
TIGECYCLINE .. ............. 10
tigecycline................... 10
timolol maleate. ........... ... 44
timolol maleate (ophth). ... .. 69
TIMOPTIC OCUDOSE......! 69
tinidazole...................... 9
TIVICAY ... .. ... .. ... 42
tizanidine hel................. 68
TOBI PODHALER............. 2
TOBRADEX................. 70
TOBRADEX ST.............. 70
tobramycin. . ... L. 2
tobramycin (ophth)......... .. 70
tobramycin sulfate......... ... 2
tobramycin-dexamethasone . 70
TOBREX..................... 70
tolazamide . ............... ... 24
tolbutamide .. ............. ... 24
tolcapone................. ... 37
tolmetin sodium........ ... ... 3
tolterodine tartrate. ... .... ... 78
TOPICORT .................. 53
topiramate. ... ... ... ... .. .. 17
topotecan hcl.............. .. 37
TOPOTECANHCL.......... 37
topotecan hcl.............. .. 37
TORISEL.................... 35
torsemide.............. ... ... 55
TOTECT..................... 36
TOUJEO MAX SOLOSTAR. 23
TOUJEO SOLOSTAR. . ..... 23
TOVIAZ . ... ... ... ........ 78
TPN ELECTROLYTES. ... .. 66
TRACLEER.................. 46
TRADJENTA . ................ 21
tramadol hcl................... 6
tramadol-acetaminophen. .. ... 7
trandolapril . .................. 28



trandolapril-verapamil hcl. .. .30

tranexamicacid.............. 62
TRANSDERM-SCOP .. ... .. 25
tranylcypromine sulfate . . .. .. 18
TRAVATANZ. . .............. 71
trazodone hel................ 19
TREANDA ... ... ............ 31
TRECATOR................. 30
TRELEGY ELLIPTA..... ... 14
TRELSTAR.................. 33
TRELSTAR MIXJECT . .... .. 33
TREMFYA . .................. 51
TRESIBA FLEXTOUCH.. . . .. 23
tretinoin............... ... ... 50
tretinoin (chemotherapy). .. .. 36
tretinoin microsphere ... ... .. 50
TREXIMET .................. 64
triamcinolone acetonide. . . .. 49
triamcinolone acetonide
(mouth). . .................... 67
triamcinolone acetonide
(nasal)............... U 68
triamcinolone acetonide
(topical)...................... 53
triamterene &
hydrochlorothiazide . ......... 55
trientine hel.................. 66
trifluoperazine hel............ 40
trifluridine. . ............. ... .. 70
trihexyphenidyl hel .. ... ... .. 37
trimethobenzamide hcl . .. . ... 25
trimethoprim............ ... ... 9
trimipramine maleate . .. ... .. 20
TRINTELLIX................. 19
TRIPTODUR................. 57
TRISENOX.................. 36
TRIUMEQ.................... 42
TROGARZO................. 42
trospium chloride . ......... .. 78
TRULICITY .................. 22
TRUMENBA................. 78
TRUVADA . ... ... ............ 42
TUDORZA PRESSAIR . ... .. 12
TWINRIX . ..o 79
TYBOST..................... 42
TYGACIL.................... 10
TYKERB..................... 35
TYMLOS..................... 56

TYSABRI.................. 74
TYVASO................... 45
TYVASO REFILL.......... 45
TYVASO STARTER. ...... 45
UCERIS.................! 9,49
ULORIC...................1 61
ULTRAVATE.............. 53
UNASYN BULK PACK. .. .. 73
UPTRAVI.................. 46
ursodiol . ................... 59
UTIBRON NEOHALER ... .14
UVADEX................... 36
VABOMERE............... 10
valacyclovirhcl............. 43
VALCHLOR................ 51
valganciclovir hel. ... .. .. 42
valproate sodium... ... .. .. 18
valproicacid............... 18
valsartan................... 29
valsartan-hydrochlorothiazi%%
VALSTAR.................. 34
vancomycin hcl........ .. .. 10
VANCOMYCIN HCL IN
DEXTROSE............... 10
VANTAS . .................. 33
VAQTA.................... 79
VARIVAX. .. ............... 79
VARIZIG................... 72
VARUBI.................... 25
VASCEPA ... .............. 27
VECTIBIX.................. 32
VECTICAL................. 51
VELCADE................. 35
VELPHORO............... 60
VELTASSA................ 67
VEMLIDY .................. 43
VENCLEXTA.............. 32
VENCLEXTA STARTING
PACK...................... 32
venlafaxine hel. ... ... ... 19
VENTAVIS................. 45
VENTOLINHFA . .......... 14
VERAMYST............... 68
verapamil hcl.............. 44
VERSACLOZ.............. 39

VERZENIO.................. 35
VESICARE.................. 78
VIAGRA.....................45
VIBERZI..................... 60
VIBRAMYCIN................ 76
VICTOZA.................... 22
VIDEXEC................... 42
VIDEXPEDIATRIC........... 42
vigabatrin................. ... 17
VIGAMOX. .................. 70
VIBRYD..................... 19
VIIBRYD STARTER PACK. .19
VIMIZIM . ... 57
VIMOVO...................... 3
VIMPAT . ... .. ... 17
VINBLASTINE SULFATE ... 37
vincristine sulfate. . ........ .. 37
vinorelbine tartrate ... ..... ... 37
VIOKACE.................... 54
VIRACEPT ................... 42
VIRAMUNE . ................. 42
VIREAD.................... .. 42
VISTOGARD................. 24
VOGELXO.................... 8
VOGELXOPUMP ... ........... 9
voriconazole................. 26
VOSEVI...................... 43
VOTRIENT .................. 35
VPRIV ... .. . . 61
VRAYLAR................... 38
VYVANSE..................... 1
VYXEOS.. .. ................. 34
warfarin sodium.......... ... . 15
water for irrigation, sterile... .67
WELCHOL................... 27
XALKORI . ................... 35
XARELTO................... 15
XARELTO STARTER PACK 15
XATMEP . .................... 32
XELJANZ . ... ... 2
XELJANZXR................. 2
XEOMIN . .................... 68
XERESE..................... 51
XERMELO................... 60
XGEVA. ... ... 56
XIAFLEX. .................... 66
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XIGDUOXR................. 21
XOLAIR . ..................... 12
XOPENEXHFA . ............. 14
XTANDI . ..................... 33
XURIDEN.................... 57
XYREM ... . ................ 73
YERVOY ... ... ... ... ... 32
YE-VAX . . 79
YONDELIS.................. 31
YONSA . ... ... 33
zafirlukast. . .................. 12
zaleplon...................... 63
ZALTRAP . ................... 32
ZANOSAR................... 31
ZARXIO ... ... ... ... 62
ZAVESCA . .................. 61
ZEJULA . ... 35
ZELAPAR . ................... 38
ZELBORAF ... ............... 35
ZEMAIRA . ................... 75
ZEMBRACE SYMTOUCH. . .65
ZENPEP .. ... ... ............. 55
ZEPATIER................... 43
ZERIT .. o 42
ZETONNA . .................. 68
ZIAGEN ... .. ... ... ... 42
zidovudine................... 42
zileuton. ... ... ... ..., 12
ZINPLAVA . .................. 72
ZIOPTAN.................... 71
ziprasidone hel............... 38
ZIPSOR ... ... ... ... ........... 3
ZIRGAN...................... 70
ZITHROMAX . ............... 64
ZOHYDROER.............. 6,7
ZOLADEX................... 33
zoledronicacid............... 56
ZOLINZA ... ... ............ 35
zolmitriptan............... ... 65
zolpidem tartrate............. 63
ZOMACTON................. 56
ZOMIG....................... 65
ZONALON ... ................ 51
zonisamide . ................. 17
ZONTIVITY .................. 61
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ZORTRESS...............\ 67
ZOSTAVAX................ 79
ZOSYN.................... 73
ZOVIRAX.................. 51
ZUBSOLV................... 8
ZURAMPIC................ 61
ZYCLARA ... ... ... ... 54
ZYCLARAPUMP........ .. 54
ZYDELIG.................. 35
ZYKADIA. .. ... ... 35
ZYLET..................... 70
ZYPREXA RELPREVV ... .39
ZYTIGA. ... 33
ZYVOX. . .................. 10



Este formulario se actualiz6 el 1 de noviembre de
2018. Si desea obtener informacion mas reciente o si
tiene otras preguntas, comuniquese con Health Net
Seniority Plus (Employer HMO) al

1-800-275-4737 o, para los usuarios de TTY, al 711,
desde el 1 de octubre hasta el 14 de febrero, los siete
dias de la semana, de 8:00 a.m. a 8:00 p.m.; desde el
15 de febrero hasta el 30 de septiembre, de lunes a
viernes, de 8:00 a.m. a 8:00 p.m., o bien, visite
www.healthnet.com.

El Formulario puede cambiar en cualquier momento.
Recibira un aviso cuando sea necesario.

This information is available for free in other
languages. Please call Member Services at the phone
number listed above.

Esta informacion esta disponible en forma gratuita en
otros idiomas. Llame al Departamento de Servicios al
Afiliado al nimero de teléfono que aparece arriba.

AR HARES R - et - Gt AT BRSEAT Y I 721 7R
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Health Net of California, Inc. tiene un contrato con Medicare para ofrecer un plan
HMO. La inscripcion en un plan Health Net Medicare Advantage depende de la

renovacion de estos contratos.
DIR026203SHO00 (11/18)
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