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HealthSun Health Plans
2024 Formulary List of Covered Drugs

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN
HPMS Approved Formulary ID 24093, Version 9

This formulary was updated on 08/18/2023. For more recent information or other questions, please contact
HealthSun Health Plans Member Services at 1-877-336-2069 (TTY users should call 1-877-2060500), from 8am
to 8pm, EST., or visit www.healthsun.com. Ours hours of operations during October 1st through March 31st, we
are open seven days a week (our office will be closed on Thanksgiving and Christmas Day). From April 1st until
September 30th, we are available Monday through Friday from 8am to 8pm (our office will be closed on federal
holidays).

Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.
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When this drug list (formulary) refers to “we,” “us,” or “our,” it means HealthSun Health Plans. When it refers to
“plan” or “our plan,” it means HealthSun Health Plans.

This document includes the list of the drugs (formulary) for our plan which is current as of 08/18/2023. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time during the year.

What is the HealthSun Health Plans Formulary?

A formulary is a list of covered drugs selected HealthSun Health Plans in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality treatment
program. HealthSun Health Plans will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at HealthSun Health Plans network pharmacy, and other plan rules
are followed. For more information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List during
the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare rules in
making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during the
year:

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with the
same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the brand-
name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand-name drug, we may not tell you in advance before we
make that change, but we will later provide you with information about the specific change(s) we have
made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand-name drug for you. The notice we provide you will also include information on
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how to request an exception, and you can find information in the section below titled “How do I
request an exception to the HealthSun Health Plans’ Formulary?”

Drugs removed from the market. If the Food and Drug Administration deems a drug on our formulary
to be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove
the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a generic drug that is not new to the market to replace a brand-name drug currently on the
formulary, or add new restrictions to the brand-name drug or move it to a different cost-sharing tier or
both. Or we may make changes based on new clinical guidelines. If we remove drugs from our formulary,
or add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to a
higher cost-sharing tier, we must notify affected members of the change at least 30 days before the change
becomes effective, or at the time the member requests a refill of the drug, at which time the member will
receive a 30-day supply of the drug

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the HealthSun Health Plans’ Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of
the drug during the 2024 coverage year except as described above. This means these drugs will remain available
at the same cost-sharing and with no new restrictions for those members taking them for the remainder of the
coverage year. You will not get direct notice this year about changes that do not affect you. However, on January
1 of the next year, such changes would affect you, and it is important to check the Drug List for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of 08/18/2023. To get updated information about the drugs covered by
HealthSun Health Plans please contact us. Our contact information appears on the front and back cover pages.
We will send you a notice and an updated list in the event of mid-year non-maintenance formulary changes.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 15. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “cardiovascular agents.” If you know what your drug is used for, look for the
category name in the list that begins on page 15. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 106. The Index provides an alphabetical list of all of the drugs included in this document. Both brand-
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug,
you will see the page number where you can find coverage information. Turn to the page listed in the Index
and find the name of your drug in the first column of the list.
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What are generic drugs?

HealthSun Health Plans covers both brand-name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs cost less than
brand-name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may
include:
e Prior Authorization: HealthSun Health Plans requires you or your physician to get prior authorization
for certain drugs. This means that you will need to get approval from HealthSun Health Plans before you
fill your prescriptions. If you don’t get approval, HealthSun Health Plans may not cover the drug.

e Quantity Limits: For certain drugs, HealthSun Health Plans limits the amount of the drug that HealthSun
Health Plans will cover. For example, HealthSun Health Plans provides 30 caps per prescription for
TRADJENTA. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, HealthSun Health Plans requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A and Drug
B both treat your medical condition, HealthSun Health Plans may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, HealthSun Health Plans will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on
page 15. You can also get more information about the restrictions applied to specific covered drugs by visiting
our website. We have posted online documents that explain our prior authorization and step therapy restrictions.
You may also ask us to send you a copy. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You can ask HealthSun Health Plans to make an exception to these restrictions or limits or for a list of other,
similar drugs that may treat your health condition. See the section, “How do I request an exception to the
HealthSun Health Plans’ formulary?” on page 4 for information about how to request an exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan.
HealthSun Health Plans pays for certain OTC drugs. Esomeprazole Magnesium Capsule Delayed Release 20MG,
Omeprazole Tablet Delayed Release 20MG, or Omeprazole Capsule Delayed Release 20MG. HealthSun Health
Plans will provide these OTC drugs at no cost to you. The cost to HealthSun Health Plans of these OTC drugs
will not count toward your total Part D drug costs (that is, the cost of the OTC drugs does not count for the
coverage gap.|

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

If you learn that HealthSun Health Plans does not cover your drug, you have two options:
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e You can ask Member Services for a list of similar drugs that are covered by HealthSun Health Plans.
When you receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered
by HealthSun Health Plans .

¢ You can ask HealthSun Health Plans to make an exception and cover your drug. See below for
information about how to request an exception.

How do I request an exception to the HealthSun Health Plans’ Formulary?

You can ask HealthSun Health Plans to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be covered at
a pre-determined cost-sharing level, and you would not be able to ask us to provide the drug at a lower
cost-sharing level.

e You can ask us to cover a formulary drug at lower cost-sharing level unless the drug is on the specialty
tier. If approved, this would lower the amount you must pay for your drug.

¢ You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
HealthSun Health Plans limits the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover a greater amount.

Generally, HealthSun Health Plans will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization restriction
exception. When you request a formulary, tier, or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our decision
within 72 hours of getting your prescriber’s supporting statement. You can request an expedited (fast) exception
if you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours for a decision.
If your request to expedite is granted, we must give you a decision no later than 24 hours after we get a
supporting statement from your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may
be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a prior
authorization from us before you can fill your prescription. You should talk to your doctor to decide if you should
switch to an appropriate drug that we cover or request a formulary exception so that we will cover the drug you
take. While you talk to your doctor to determine the right course of action for you, we may cover your drug in
certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30 day supply of medication. After your first 30-day supply, we will not pay for these drugs, even if
you have been a member of the plan less than 90 days.
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If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your ability
to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 34-day
emergency supply of that drug while you pursue a formulary exception.

HealthSun Health Plans transition process will be maintained with respect to the following: (1) the transition of new
members into the plan during the annual election period; (2) the transition of newly eligible Medicare members from
other coverage into our plan; (3) the transition of individuals who switch from one Plan to another after the start of the
contract year; (4) members residing in a Long Term care (LTC) Facility; (5) current members affected by negative
formulary changes from one contract year to the next contract year; (6) members who request an exception but there is
a failure to issue a timely decision on the request by the end of the transition period; (7) members who remain in the
same plan for the new plan year and are on a drug that was the result of an exception that was granted in the previous
year; (8) current members experiencing a level of care change; (9) current members entering the LTC setting from
other care settings; and (10) current members in a LTC setting requiring an emergency supply of a nonformulary drug.

For more information

For more detailed information about your HealthSun Health Plans prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about HealthSun Health Plans, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048 or, visit
http://www.medicare.gov.

HealthSun Health Plans Formulary

The formulary that begins on page 15 provides coverage information about the drugs covered by HealthSun
Health Plans. If you have trouble finding your drug in the list, turn to the Index that begins on page 106.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., ENTRESTO and
generic drugs are listed in lower-case italics (e.g., simvastatin tab).

The information in the Requirements/Limits column tells you if HealthSun Health Plans has any special
requirements for coverage of your drug.

Certain drugs throughout the formulary will be marked with one or more symbols to indicate their application,
such as utilization management restrictions and requirements, mail order availability, drugs limited to a one
month supply (even when the drug is on a tier that allows for an extended day supply), excluded Part D drugs
covered by the plan, limited access, drugs covered in the coverage gap stage, tier names, and other coverage
information.

Tier | Tier Name

1 Preferred Generic

2 Generic

3 Preferred Brand

4 Non-Preferred Brand
5 Specialty Tier

6 Supplemental Drugs
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SYMBOL

NAME

DESCRIPTION

90D

90 Day Benefit

This drug is approved for a 90-day supply.

100D

100 Day Benefit

This drug is approved for a 100-day supply.

B/D PA

Part B vs. Part D Prior
Authorization Review

This drug may be covered under Medicare Part B or Medicare
Part D depending upon the circumstances.

ED

Enhanced Drug Coverage

Coverage for excluded Medicare Part D Drugs. This prescription
drug is not normally covered in a Medicare Prescription Drug
Plan. The amount you pay when you fill a prescription for this
drug does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic
coverage). In addition, if you are receiving extra help to pay for
your prescriptions, you will not get any extra help to pay for this
drug.

GC

Drug Gap Coverage

We provide additional coverage of this prescription drug in the
coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. If you are enrolled in a
HealthSun Dual-Special Needs Plan (D-SNP) or in the HealthSun
MediMax (HMO) plan, and you are receiving “Extra Help” from
Medicare to pay for your prescription drugs, then all prescription
drugs (across all drug tiers) listed in this Formulary will be
covered during the Coverage Gap Stage. Please refer to your
plan’s Evidence of Coverage for more information about this
benefit for Part D cost-sharing elimination.

HRM

High Risk Medication

PA required for ages 65 or over.

LA

Limited Access

This prescription may be available only at certain pharmacies.
For more information consult your Pharmacy Directory or call
Member Services at 1-877-336-2069 (TTY users should call 1-
877-206-0500), from 8am to 8pm, or visit www.HealthSun.com.
From October 1st through March 31st, we are open seven days a
week (our office will be closed on Thanksgiving and Christmas
Day). From April 1st until September 30th, we are available
Monday through Friday from 8am to 8pm (our office will be
closed on federal holidays).

NEDS

Non-Extended Days Supply

This drug is approved for no more than a 30-day supply.

NM

Non-Mail-Order

This drug is not available at our mail order pharmacies.

OTC

Over-the-Counter
Medications

Non-prescription drugs that are not covered by a Medicare
Prescription Drug Plan.
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PA

Prior Authorization

You (or your physician) are required to get prior authorization
before you fill your prescription for this drug; without prior
approval, we may not cover this drug.

QL

Quantity Limit

There is a limit on the amount of this drug that is covered per
prescription, or within a specific timeframe. Certain drugs
marked “QL” for quantity limit will indicate the amount (days’
supply or amount dispensed).

ST

Step Therapy

In some cases, you may be required to first try certain drugs to
treat your medical condition before we will cover another drug
for that condition.
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HealthSun Health Plans

Lista de medicamentos cubiertos del Formulario 2024

IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION
SOBRE LOS MEDICAMENTOS CUBIERTOS POR ESTE PLAN
Formulario aprobado HPMS ID 24093, version 9

Este formulario se actualiz6 el 08/18/2023. Si desea obtener informacién mas reciente o tiene otras preguntas,
pongase en contacto con el Servicio para Miembros de HealthSun Health Plans llamando al

1-877-336-2069 (los usuarios de TTY deben llamar al 1-877-2060500), de 8 a.m. a 8 p.m., hora del Este,

o visite www.healthsun.com. Del 1 de octubre al 31 de marzo, estamos operativos los siete dias de la semana
(nuestra oficina permanecera cerrada los dias de Accion de Gracias y Navidad). Desde el 1 de abril hasta el 30 de
septiembre, el horario de atencion es de lunes a viernes, de 8 a.m. a 8 p.m. (nuestra oficina permanecera cerrada
los dias feriados nacionales).

Nota para los miembros actuales: Este formulario ha cambiado desde el afio pasado. Revise este documento
para asegurarse de que sigue incluyendo los medicamentos que usted toma.

29 <¢

Cuando esta lista de medicamentos (formulario) se refiere a “nosotros”, “nos” o “nuestro”, significa
HealthSun Health Plans. Cuando se refiere a “plan” o “nuestro plan”, significa HealthSun Health Plans.

Este documento incluye la lista de los medicamentos (formulario) de nuestro plan que esta actualizada al
08/18/2023. Para obtener un formulario actualizado, contactenos. Nuestros datos de contacto, junto con la fecha
de la Ultima actualizacion del formulario, figuran en la portada y el dorso.

Por lo general, debe acudir a las farmacias de la red para utilizar su beneficio de medicamentos recetados. Los
beneficios, el formulario, la red de farmacias y/o los copagos/coseguros pueden cambiar el 1 de enero de 2024 y
de vez en cuando durante el afio.

.Qué es el formulario de HealthSun Health Plans?

Un formulario es una lista de medicamentos cubiertos seleccionados por HealthSun Health Plans en consulta con
un equipo de proveedores de cuidados médicos, que representa las terapias con receta que se consideran parte
necesaria de un programa de tratamiento de calidad. Por lo general, HealthSun Health Plans cubrira los
medicamentos incluidos en nuestro formulario siempre y cuando el medicamento sea médicamente necesario, la
receta se surta en una farmacia de la red de HealthSun Health Plans y se cumplan otras normas del plan. Para
obtener mas informacion sobre como surtir sus recetas, consulte su Evidencia de Cobertura.

Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos se producen el 1 de enero, pero podemos anadir
o eliminar medicamentos de la Lista de medicamentos a lo largo del afio, cambiarlos de nivel de participacion en los
gastos o anadir nuevas restricciones. Debemos seguir las normas de Medicare al realizar estos cambios.

Cambios que pueden afectarle este afio: En los siguientes casos, se vera afectado por cambios en la cobertura
durante el afio:

¢ Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de nuestra Lista de
medicamentos si lo sustituimos por un nuevo medicamento genérico que aparecera en el mismo nivel de costos
compartidos o en uno inferior y con las mismas restricciones o menos. Ademas, al afiadir el nuevo medicamento
genérico, podemos decidir mantener el medicamento de marca en nuestra Lista de medicamentos, pero pasarlo
inmediatamente a un nivel de costos compartidos diferente o afiadir nuevas restricciones.
Si actualmente esta tomando ese medicamento de marca, es posible que no se lo comuniquemos por adelantado
antes de hacer ese cambio, pero mas adelante le proporcionaremos informacion sobre los cambios concretos que
hayamos hecho.
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o Sirealizamos un cambio de este tipo, usted o su profesional que receta pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted.
El aviso que le enviemos también incluird informacion sobre coémo solicitar una excepcion,
y puede encontrar informacion en la seccion siguiente titulada “;Coémo solicito una excepcion al
Formulario de HealthSun Health Plans?”.

Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos (FDA) considera
que un medicamento de nuestro formulario no es seguro o el fabricante retira el medicamento del mercado, lo
retiraremos inmediatamente de nuestro formulario y notificaremos a los miembros que lo tomen.

e Otros cambios. Podemos hacer otros cambios que afecten a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos anadir un medicamento genérico que no sea nuevo en el mercado
para sustituir a un medicamento de marca actualmente en el formulario, o afiadir nuevas restricciones al
medicamento de marca o moverlo a un nivel diferente de costos compartidos o ambas cosas. También
podemos hacer cambios basados en nuevas directrices clinicas. Si eliminamos medicamentos de nuestro
formulario, o anadimos autorizacion previa, limites de cantidad y/o restricciones a la terapia escalonada de
un medicamento o lo trasladamos a un nivel superior de costo compartido, debemos notificar el cambio a
los miembros afectados al menos 30 dias antes de que el cambio entre en vigor, o en el momento en que el
miembro solicite una reposicion del medicamento, en cuyo momento el miembro recibira un suministro
del medicamento para 30 dias.

o Sirealizamos estos otros cambios, usted o su profesional que receta pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. El aviso que le
enviemos también incluird informacion sobre como solicitar una excepcion, y también puede
encontrar informacion en la seccion que figura a continuacion titulada “;Como solicito una
excepcion al Formulario de HealthSun Health Plans?”.

Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si estd tomando un
medicamento de nuestro formulario 2024 que estaba cubierto a principios de afio, no interrumpiremos ni
reduciremos la cobertura del medicamento durante el afio de cobertura 2024, excepto en los casos descritos
anteriormente. Esto significa que estos medicamentos seguiran estando disponibles al mismo costo compartido y
sin nuevas restricciones para los miembros que los tomen durante el resto del afio de cobertura. Este afio, no
recibird ningtn aviso directo sobre cambios que no le afecten. Sin embargo, el 1 de enero del afio siguiente,
dichos cambios si le afectaran, por lo que es importante que compruebe la Lista de medicamentos del nuevo afio
de beneficios para ver si se han producido cambios en los medicamentos.

El formulario adjunto es valido a partir del 08/18/2023. Para obtener informacion actualizada sobre los
medicamentos cubiertos por HealthSun Health Plans, contactenos. Nuestros datos de contacto figuran en la
portada y el dorso. Le enviaremos un aviso y una lista actualizada en caso de que a mitad de afio se produzcan
cambios en el formulario que no sean de mantenimiento.

. Como utilizo el Formulario?

Hay dos maneras de encontrar su medicamento dentro del formulario:

Condicion médica

El formulario comienza en la pagina 15. Los medicamentos de este formulario estan agrupados en categorias
segun el tipo de condicion médica que tratan. Por ejemplo, los medicamentos que se utilizan para tratar una
condicion cardiaca aparecen en la categoria “medicamentos cardiovasculares”. Si sabe para qué se utiliza su
medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 15. A continuacion,
busque su medicamento bajo el nombre de la categoria.

Listado alfabético

Si no esté seguro de en qué categoria buscar, debe buscar su medicamento en el Indice que comienza en la
pagina 106. Este proporciona una lista alfabética de los medicamentos que se encuentran en este documento. Tanto
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los medicamentos de marca como los genéricos aparecen alli. Busque su medicamento en el Indice.
Al lado de su medicamento, vera el nimero de pagina donde puede encontrar informacion sobre la cobertura. Vaya a
la pagina del Indice y busque el nombre de su medicamento en la primera columna de la lista.

,Qué son los medicamentos genéricos?

HealthSun Health Plans cubre tanto los medicamentos de marca como los genéricos. Un medicamento
genérico esta aprobado por la FDA por tener el mismo principio activo que el medicamento de marca. Por lo
general, los medicamentos genéricos cuestan menos que los de marca.

Hay restricciones en mi cobertura?

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

e Autorizacion previa: HealthSun Health Plans exige que usted o su médico obtengan una autorizacion
previa para determinados medicamentos. Esto significa que tendra que obtener la aprobacion de
HealthSun Health Plans antes de surtir sus recetas. Si no obtiene la aprobacion, es posible que
HealthSun Health Plans no cubra el medicamento.

e Limites de cantidad: para ciertos medicamentos, HealthSun Health Plans limita la cantidad del
medicamento que HealthSun Health Plans cubrird. Por ejemplo, HealthSun Health Plans proporciona
30 comprimidos por receta de TRADJENTA. Esto puede ser adicional al suministro estandar para un mes
o tres meses.

e Terapia escalonada: en algunos casos, HealthSun Health Plans requiere que primero pruebe ciertos
medicamentos para tratar su condicion médica antes de que cubramos otro medicamento para esa condicion. Por
ejemplo, si tanto el medicamento A como el B tratan su condicion médica, es posible que
HealthSun Health Plans no cubra el medicamento B a menos que pruebe primero el medicamento A.

Si el medicamento A no funciona, HealthSun Health Plans cubrira el medicamento B.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando el formulario que comienza
en la pagina 15. También puede obtener mas informacion sobre las restricciones que se aplican

a determinados medicamentos cubiertos visitando nuestra pagina web. Hemos publicado documentos en linea que
explican nuestras restricciones de autorizacion previa y terapia escalonada. También puede pedirnos que le
enviemos una copia. Nuestros datos de contacto, junto con la fecha de la tltima actualizacion del formulario,
figuran en la portada y el dorso.

Puede solicitar a HealthSun Health Plans que haga una excepcion a estas restricciones o limites o una lista de
otros medicamentos similares que puedan tratar su condicion de salud. Consulte la seccion “; Coémo solicito una
excepcion al Formulario de HealthSun Health Plans?” en la pagina 4 para obtener informacion sobre como
solicitar una excepcion.

,Qué son los medicamentos de venta libre (OTC)?

Los medicamentos OTC son medicamentos sin receta que normalmente no estan cubiertos por un plan de
medicamentos recetados de Medicare. HealthSun Health Plans paga determinados medicamentos OTC. Cépsulas
de liberacion retardada de esomeprazol y magnesio de 20 mg, comprimidos de liberacion retardada de omeprazol
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de 20 mg o cépsulas de liberacion retardada de omeprazol de 20 mg. HealthSun Health Plans le proporcionara
estos medicamentos OTC sin costo alguno para usted. El costo para HealthSun Health Plans de estos
medicamentos OTC no se tendra en cuenta para sus costos totales de medicamentos de la Parte D

(es decir, el costo de los medicamentos de venta libre no se tiene en cuenta para el periodo sin cobertura).

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

Si su medicamento no estd incluido en este formulario (lista de medicamentos cubiertos), primero debe ponerse en
contacto con el Servicio para Miembros y preguntar si su medicamento esta cubierto. Nuestros datos de contacto, junto
con la fecha de la ultima actualizacion del formulario, figuran en la portada y el dorso.

Si se entera de que HealthSun Health Plans no cubre su medicamento, tiene dos opciones:

e Puede solicitar al Servicio para Miembros una lista de medicamentos similares cubiertos por
HealthSun Health Plans. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por HealthSun Health Plans.

e Puede solicitar a HealthSun Health Plans que haga una excepcion y cubra su medicamento.
A continuacion, encontrara informacién sobre como solicitar una excepcion.

. Como solicito una excepcion al Formulario de HealthSun Health Plans?

Puede solicitar a HealthSun Health Plans que haga una excepcidn a nuestras normas de cobertura. Existen varios
tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento aunque no esté en nuestro formulario. Si se aprueba, este
medicamento estara cubierto a un nivel de costos compartidos predeterminado, y usted no podra pedirnos
que le proporcionemos el medicamento 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,
a menos que sea un medicamento especializado. Si se aprueba, se reducira el monto que debe pagar por el
medicamento.

e Puede pedirnos que no apliquemos restricciones o limites de cobertura a su medicamento.
Por ejemplo, para determinados medicamentos, HealthSun Health Plans limita la cantidad de
medicamento que cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que no
apliquemos el limite y cubramos un monto mayor.

Por lo general, HealthSun Health Plans solo aprobara su solicitud de excepcion si los medicamentos alternativos
incluidos en el formulario del plan, el medicamento de menor costo compartido o las restricciones de utilizacion
adicionales no fueran tan eficaces para tratar su condicion médica y/o le causaran efectos médicos adversos.

Debe ponerse en contacto con nosotros para solicitarnos una decision de cobertura inicial para una excepcion al
formulario, al nivel o a la restriccion de utilizacion. Cuando solicite una excepcion al formulario, a un nivel o
a una restriccion de utilizacion, debera presentar una declaracion del profesional que receta

o del médico que respalda su solicitud. Por lo general, debemos tomar una decision en un plazo de 72 horas a
partir de la recepcion de la declaracion justificadora del profesional que receta. Puede solicitar

una excepcion acelerada (rapida) si usted o su médico consideran que su salud podria verse gravemente
perjudicada si espera hasta 72 horas para tomar una decision. Si se le concede la excepcion acelerada, deberemos
comunicarle nuestra decision en un plazo maximo de 24 horas a partir de la recepcion de la declaracion
justificadora de su médico u otro profesional que receta.

2024 Formulary (List of Covered Drugs) updated 8/18/2023 -ID 24093 V.9 - Effective 1/01/2024 11



,Qué debo hacer antes de hablar con mi médico para cambiar mis medicamentos
o solicitar una excepcion?

Como miembro nuevo o antiguo de nuestro plan, es posible que esté tomando medicamentos que no figuran en
nuestro formulario. O puede estar tomando un medicamento que si esta en nuestro formulario, pero su capacidad
para obtenerlo es limitada. Por ejemplo, es posible que necesite una autorizacion previa antes de que podamos
surtir su receta. Debe hablar con su médico para decidir si debe cambiar a un medicamento adecuado que
cubramos o solicitar una excepcion al formulario para que cubramos el medicamento que toma. Mientras habla
con su médico para determinar cudl es la medida mas adecuada para usted, podemos cubrir su medicamento en
determinados casos durante los primeros 90 dias de afiliacion a nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o si su capacidad para obtenerlos es
limitada, cubriremos un suministro temporal para 30 dias. Si su receta es para menos dias, le permitiremos
reabastecerla hasta un suministro maximo para 30 dias. Después del primer suministro para 30 dias, no
pagaremos estos medicamentos, aunque haya estado afiliado al plan menos de 90 dias.

Si es residente de un centro de cuidados médicos a largo plazo y necesita un medicamento que no esta en nuestro
formulario o si su capacidad para obtener sus medicamentos es limitada, pero ya ha pasado los primeros 90 dias
de afiliacion a nuestro plan, cubriremos un suministro de emergencia para 34 dias de ese medicamento mientras
tramita una excepcion al formulario.

El proceso de transicion de HealthSun Health Plans se mantendra con respecto a lo siguiente: (1) la transicion de
nuevos miembros al plan durante el periodo de eleccion anual; (2) la transicion de nuevos miembros elegibles de
Medicare de otra cobertura a nuestro plan; (3) la transicion de personas que cambian de un plan a otro después del
inicio del afo contractual; (4) miembros que residen en un centro de cuidados a largo plazo (LTC); (5) miembros
actuales afectados por cambios negativos en el formulario de un afio contractual al siguiente afio contractual; (6)
miembros que solicitan una excepcion pero no se emite una decision oportuna sobre la solicitud al final del periodo de
transicion; (7) miembros que permanecen en el mismo plan para el nuevo afio del plan y estan tomando un
medicamento que fue el resultado de una excepcion que se concedi6 el afio anterior; (8) miembros actuales que
experimentan un cambio en el nivel de atencion; (9) miembros actuales que ingresan en un centro de atencion a largo
plazo desde otros centros de atencion; y (10) miembros actuales en un centro de atencion a largo plazo que necesitan
un suministro de emergencia de un medicamento no incluido en el formulario.

Para obtener mas informacion

Para obtener informacidén mas detallada sobre la cobertura de medicamentos recetados de
HealthSun Health Plans, consulte su Evidencia de Cobertura y otros materiales del plan.

Si tiene alguna pregunta sobre HealthSun Health Plans, contactenos. Nuestros datos de contacto, junto con la
fecha de la ultima actualizacion del formulario, figuran en la portada y el dorso.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados 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 visitar http://www.medicare.gov.

Formulario de HealthSun Health Plans

El formulario que comienza en la pagina 15 proporciona informacion sobre los medicamentos cubiertos por
HealthSun Health Plans. Si tiene problemas para encontrar su medicamento en la lista, consulte el Indice que
comienza en la pagina 106.

La primera columna del cuadro indica el nombre del medicamento. Los medicamentos de marca aparecen en
mayusculas (por ejemplo, ENTRESTO y los genéricos en mintisculas cursivas por ejemplo, comprimidos
de simvastatina).
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La informacion de la columna Requisitos/Limites le indica si HealthSun Health Plans tiene algun requisito
especial para la cobertura de su medicamento.

Ciertos medicamentos del formulario estaran marcados con uno o mas simbolos para indicar su aplicacién, como
las restricciones y requisitos de administracion de la utilizacion, la disponibilidad de pedidos por correo, los
medicamentos limitados a un suministro para un mes (incluso cuando el medicamento esté en un nivel que
permita un suministro para un dia mas), los medicamentos excluidos de la Parte D cubiertos por el plan, el acceso
limitado, los medicamentos cubiertos en la etapa de periodo sin cobertura, los nombres de los niveles y otra
informacion sobre la cobertura.

Nivel | Nombre del nivel

1 Genérico preferido

2 Genérico

3 Marca preferida

4 Marca no preferida

5 Medicamento especializado

6 Medicamentos complementarios
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SIMBOLO

NOMBRE

DESCRIPCION

90D

Beneficio de 90 dias

Este medicamento esta aprobado para un suministro para 90 dias.

100D

Beneficio de 100 dias

Este medicamento estd aprobado para un suministro para
100 dias.

B/D PA

Revision de la autorizacion
previa de la Parte B frente a
la Parte D

Este medicamento puede estar cubierto por la Parte B o la
Parte D de Medicare, dependiendo de las circunstancias.

ED

Mejor cobertura
de medicamentos

Cobertura de los medicamentos excluidos de la Parte D de
Medicare. Este medicamento recetado no suele estar cubierto en
un Plan de Medicamentos Recetados de Medicare. El monto que
usted paga cuando surte una receta de este medicamento no
cuenta para sus costos totales de medicamentos (es decir,

el monto que usted paga no le ayuda a calificar para la cobertura
catastrofica). Ademas, si esta recibiendo ayuda adicional para
pagar sus recetas, no obtendra ninguna ayuda adicional para
pagar este medicamento.

GC

Cobertura para el periodo sin
cobertura de medicamentos

Proporcionamos cobertura adicional de este medicamento
recetado en el periodo sin cobertura. Si desea mas informacion
sobre esta cobertura, consulte nuestra Evidencia de Cobertura.
Si esta inscrito en un Plan de Necesidades Especiales para
Personas Doblemente Elegibles (D-SNP) o en el plan HealthSun
MediMax (HMO), y recibe Ayuda Extra (“Extra Help”) de
Medicare para pagar sus medicamentos recetados, todos los
medicamentos recetados (en todos los niveles de medicamentos)
enumerados en este Formulario estaran cubiertos durante la etapa
de periodo sin cobertura. Consulte la Evidencia de Cobertura de
su plan para obtener mas informacion sobre este beneficio de
eliminacion de costos compartidos de la Parte D.

HRM

Medicamento de alto riesgo

Se requiere autorizacion previa para mayores de 65 anos.

LA

Acceso limitado

Esta receta puede estar disponible solo en determinadas
farmacias. Para obtener mas informacion, consulte el Directorio
de farmacias o llame al Servicio para Miembros al
1-877-336-2069 (los usuarios de TTY deben llamar al
1-877-206-0500), de 8 a.m. a 8 p.m., o visite
www.HealthSun.com. Desde €l 1 de octubre hasta el 31 de marzo,
estamos operativos los siete dias de la semana

(nuestra oficina permanecerd cerrada los dias de Accion de
Gracias y Navidad). Desde el 1 de abril hasta el 30 de
septiembre, el horario de atencidn es de lunes a viernes,

de 8 a.m. a 8 p.m. (nuestra oficina permanecera cerrada los dias
feriados nacionales).
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SIMBOLO | NOMBRE DESCRIPCION

NEDS Suministro de dias Este medicamento esta aprobado para un suministro para 30 dias

no prorrogados COmMOo Maximo.

NM Sin pedido por correo Este medicamento no esta disponible en nuestras farmacias de
pedido por correo.

oTC Medicamentos de venta libre | Medicamentos no sujetos a receta que no estan cubiertos por un
Plan de Medicamentos Recetados de Medicare.

PA Autorizacion previa Usted (o su médico) debe obtener una autorizacion previa antes
de surtir su receta de este medicamento. Sin aprobacién previa,
es posible que no cubramos este medicamento.

QL Limite de cantidad Existe un limite en la cantidad de este medicamento que se cubre
por receta o en un plazo determinado. Algunos medicamentos
marcados con “QL” por limite de cantidad indicaran la cantidad
(dias de suministro o cantidad dispensada).

ST Terapia escalonada En algunos casos, se le puede exigir que pruebe primero
determinados medicamentos para tratar su condicion médica
antes de que cubramos otro medicamento para esa condicion.
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DRUG NAME / NOMBRE DE MEDICAMENTO

ANALGESICS AND ANTI-INFLAMMATORY AGENTS /

DRUG
TIER /
NIVEL

REQUIREMENTS / LIMITS
REQUISITOS / LIMITACIONES

AGENTES ANALGESICOS Y ANTI-INFLAMATORIOS

acetaminophen-codeine oral solution 2 QL (900 per 30 days); NEDS; GC
acetaminophen-codeine oral tablet 2 QL (180 per 30 days); NEDS; GC
allopurinol oral tablet 100 mg, 300 mg 1 GC; 100D

PA; QL (180 per 30 days); NEDS;
ASCOMP-CODEINE 2 GC;%R(M P vs)
buprenorphine transdermal 2 PA; QL (4 per 28 days); NEDS; GC

. PA; QL (180 per 30 days); NEDS;
butalbital-apap-caff-cod 2 GC: HRf\A P vs)

. . PA; QL (180 per 30 days); NEDS;
butalbital-asa-caff-codeine 2 G C;(ID-|R§\A P vs)
butorphanol tartrate nasal 2 QL (5 per 30 days); NEDS; GC
celecoxib oral 2 GC; 90D
colchicine oral 2 GC
colchicine-probenecid 1 GC; 100D
diclofenac potassium oral tablet 50 mg 1 GC; 100D
diclofenac sodium er 1 GC; 100D
diclofenac sodium external gel 1 % 2 QL (1000 per 30 days); GC
diclofenac sodium external solution 1.5 % 2 QL (300 per 30 days); GC
diclofenac sodium oral 1 GC; 100D
rdeijselgn;eenoc—misoprosfol oral tablet delayed 5 GC: 90D
diflunisal oral 2 GC; 90D
duramorph 4 QL (180 per 30 days); NEDS
ec-naproxen 2 GC; 90D
gggﬁg;?g’% OET10-925 MG, 25925 MG, > QL (180 per 30 dlays); NEDS; GC
etodolac er 2 GC; 90D
etodolac oral 1 GC; 100D
febuxostat 2 ST, GC; 90D
fenoprofen calcium oral tablet 2 GC; 90D

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
document. Usted puede encontrar informacion del significado de los simbolos y abreviaciones en la pagina 14 de

este documento.
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG REQUIREMENTS / LIMITS

TIER / REQUISITOS / LIMITACIONES
NIVEL

PA; QL (15 per 30 days); NEDS;

fentanyl 2 GC

fentanyl citrate buccal tablet 5 PA; QL (120 per 30 days); NEDS
flurbiprofen oral tablet 100 mg 1 GC; 100D

GLYDO EXTERNAL PREFILLED SYRINGE 2 GC
Do roue? 252 al (2700 per a0 doys NEDS; G
hydrocodone-acetaminophen oral tablet 10-300

mg, 10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg, 2 QL (180 per 30 days); NEDS; GC
7.5-325 mg

hydrocodone-homatropine oral tablet 6 ED

%gﬁ?%@%&%@mfen oral fablet 10-200 mg, 5- 5 QL (50 per 10 days): NEDS: GC
hydromorphone hcl injection solution 2 mg/ml 2 QL (180 per 30 days); NEDS; GC
hydromorphone hcl oral liquid 2 QL (720 per 30 days); NEDS; GC
hydromorphone hcl oral tablet 2 QL (180 per 30 days); NEDS; GC
IBU ORAL TABLET 600 MG, 800 MG 1 GC; 100D

ibuprofen oral suspension 1 GC

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 GC; 100D

indomethacin er 2 PA; GC; ?0D; HRM
indomethacin oral capsule 25 mg, 50 mg 1 PA; GC; 100D; HRM

ketoprofen er 2 GC; 90D

ketoprofen oral capsule 50 mg 2 GC; 90D

ketorolac fromethamine oral 2 PA; GC; HRM

lidocaine external ointment 5 % 2 PA; QL (150 per 30 days); GC
lidocaine external patch 5 % 2 PA; QL (90 per 30 days); GC
lidocaine hcl external solution 2 PA; QL (300 per 30 days); GC
lidocaine hcl urethral/mucosal 2 GC

lidocaine viscous hcl 1 GC

lidocaine-prilocaine external cream 2 QL (30 per 30 days); GC
meclofenamate sodium oral 2 GC; 90D

meloxicam oral tablet 1 GC; 100D

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
document. Usted puede encontrar informacion del significado de los simbolos y abreviaciones en la pagina 14 de

este documento.
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG REQUIREMENTS / LIMITS

TIER / REQUISITOS / LIMITACIONES
NIVEL

meperidine hcl injection solution 100 mg/ml, 25

PA; QL (120 per 30 days); NEDS;

mg/mi, 50 mg/ml 2 GC; HRM

- . PA; QL (900 per 30 days); NEDS;
meperidine hcl oral solution 2 GC: HRM
meperidine hcl oral tablet 50 mg 5 ﬁ';‘;\AQL (180 per 30 days); NEDS;
methadone hcl oral solution 2 QL (200 per 30 days); NEDS; GC
methadone hcl oral tablet 2 QL (180 per 30 days): NEDS:
morphine sulfate (concentrate) oral solution 100 . .
mg/5ml, 20 mg/mi 2 QL (180 per 30 days); NEDS; GC
morphine sulfate (pf) injection solution 0.5 mg/ml, 4 QL (180 per 30 days): NEDS
I mg/mi
morphine sulfate er beads 2 (PBAC QL (30 per 30 days): NEDS;
morphine sulfate er oral capsule extended release ) ) )
24 hour 10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 2 (60 per 30 days); NEDS;
mg, 80 mg
morphine sulfate er oral tablet extended release 5 PA; QL (60 per 30 days); NEDS;
100 mg, 200 mg GC
morphine sulfate er oral tablet extended release 5 PA; QL (90 per 30 days); NEDS;
15 mg, 30 mg, 60 mg GC
morphine sulfate oral solution 2 QL (200 per 30 days); NEDS; GC
morphine sulfate oral tablet 15 mg 2 QL (180 per 30 days); NEDS; GC
morphine sulfate oral tablet 30 mg 1 QL (180 per 30 days); NEDS; GC
nabumetone oral 1 GC; 100D
naproxen oral suspension 2 GC; 90D
naproxen oral tablet 1 GC; 100D
naproxen oral tablet delayed release 2 GC; 90D
naproxen sodium oral tablet 275 mg, 550 mg 2 GC; 90D
oxaprozin 2 GC; 90D
oxycodone hcl oral capsule 2 QL (180 per 30 days); NEDS; GC
oxycodone hcl oral concentrate 10 mg/0.5ml, 100 5 QL (180 per 30 days); NEDS: GC

mg/5ml

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
document. Usted puede encontrar informacion del significado de los simbolos y abreviaciones en la pagina 14 de

este documento.
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG REQUIREMENTS / LIMITS

TIER / REQUISITOS / LIMITACIONES
NIVEL

oxycodone hcl oral tablet 2 QL (180 per 30 days); NEDS; GC

oxycodone-acetaminophen oral tablet 10-325 ) )

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg 2 QL (180per 30 days); NEDS; GC

oxymorphone hcl 2 QL (180 per 30 days); NEDS; GC
: PA; QL (360 per 30 days); NEDS;

pentazocine-naloxone hcl 2 GC: HRM

piroxicam oral 2 GC; 90D

probenecid oral 1 GC; 100D

RELAFEN 1 GC; 100D

sulindac oral 1 GC; 100D

tolmetin sodium oral tablet 600 mg 2 GC; 90D

framadol hcl (er biphasic) oral tablet extended 5 PA; QL (30 per 30 days); NEDS;

release 24 hour GC

tramadol hel er 5 Z&: QL (30 per 30 days); NEDS;

framadol hcl oral tablet 50 mg 1 QL (240 per 30 days); NEDS; GC

framadol-acetaminophen 2 QL (40 per 5 days); NEDS; GC

ANTINEOPLASTICS / ANTINEOPLASICOS

abiraterone acetate oral tablet 250 mg 5 PA; QL (120 per 30 days); NM
abiraterone acetate oral tablet 500 mg 5 PA; QL (60 per 30 days); NM
ALECENSA 5 PA; QL (240 per 30 days); NM; LA
ALUNBRIG ORAL TABLET 180 MG 5 PA; QL (30 per 30 days); NM; LA
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (180 per 30 days); NM; LA
ALUNBRIG ORAL TABLET 90 MG 5 PA; QL (60 per 30 days); NM; LA
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA; QL (30 per 180 days); NM; LA
anastrozole oral 2 QL (30 per 30 days); GC; 90D
AYVAKIT 5 PA; QL (30 per 30 days); NM; LA
BALVERSA ORAL TABLET 3 MG 5 PA; QL (90 per 30 days); NM; LA
BALVERSA ORAL TABLET 4 MG 5 PA; QL (60 per 30 days); NM; LA
BALVERSA ORAL TABLET 5 MG 5 PA; QL (30 per 30 days); NM; LA
BAVENCIO 5 PA; NM; LA

BESREMI 5 PA; NM; LA
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bexarotene oral 5 PA; QL (300 per 30 days); NM
bicalutamide 2 QL (30 per 30 days); GC
bortezomib infravenous solution reconstituted 5 PA; NM

BOSULIF ORAL TABLET 100 MG 5 PA; QL (120 per 30 days); NM
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 per 30 days); NM
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; QL (180 per 30 days); NM; LA
BRUKINSA 5 PA; QL (120 per 30 days); NM; LA
CABOMETYX 5 PA; QL (30 per 30 days); NM; LA
CALQUENCE 5 PA; QL (60 per 30 days); NM; LA
CAPRELSA ORAL TABLET 100 MG 5 PA; QL (90 per 30 days); NM; LA
CAPRELSA ORAL TABLET 300 MG 5 PA; QL (30 per 30 days); NM; LA
i\C/\gMETRlQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 5 PA: QL (56 per 28 days): NM; LA
ACA(();AQ(E;E?/\((; 40 MG DAILY DOSE) ORALKIT 3 X 20 5 PA: QL (112 per 28 days); NM: LA
COMETRIQ (60 MG DAILY DOSE) 5 PA; QL (84 per 28 days); NM; LA
COPIKTRA 5 PA; QL (60 per 30 days); NM; LA
COTELLIC 5 PA; QL (90 per 30 days); NM; LA
cyclophosphamide intravenous solution 1 gm/5ml, 5 NM

2 gm/10ml, 500 mg/2.5ml

cyclophosphamide oral capsule 3 B/D PA; NM

CYRAMZA 5 PA; NM; LA

DARZALEX FASPRO 5 PA; NM

DARZALEX INTRAVENOUS SOLUTION 400 MG/20ML 5 PA; NM; LA

DAURISMO ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM; LA
DAURISMO ORAL TABLET 25 MG 5 PA; QL (60 per 30 days); NM; LA
ELIGARD 4 PA; NM

EMCYT 5 NM

ENHERTU 5 PA; NM

ERIVEDGE 5 PA; QL (30 per 30 days); NM; LA
ERLEADA 5 PA; NM; LA

erlotinib hcl oral tablet 100 mg, 150 mg 5 PA; QL (30 per 30 days); NM
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erlotinib hcl oral tablet 25 mg

5

PA; QL (90 per 30 days); NM

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg

PA; NM

everolimus oral tablet soluble

PA; NM

exemestane

QL (60 per 30 days); GC; 90D

EXKIVITY

PA; QL (120 per 30 days); NM; LA

FIRMAGON (240 MG DOSE)

PA; NM

FIRMAGON SUBCUTANEOUS SOLUTION

RECONSTITUTED 80 MG KAl

flutamide GC

FOTIVDA PA; QL (21 per 28 days); NM
GAVRETO PA; QL (120 per 30 days); NM; LA
GAZYVA PA; NM; LA

gefitinib PA; QL (30 per 30 days); NM
GILOTRIF PA; QL (30 per 30 days); NM; LA
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG PA; NM

HERCEPTIN HYLECTA B/D PA; NM

hydroxyurea oral GC

IBRANCE PA; QL (21 per 28 days); NM; LA
ICLUSIG PA; QL (30 per 30 days); NM; LA

IDHIFA ORAL TABLET 100 MG

PA; QL (30 per 30 days); NM; LA

IDHIFA ORAL TABLET 50 MG

PA; QL (60 per 30 days); NM; LA

imatinib mesylate oral tablet 100 mg

PA; QL (90 per 30 days); NM

imatinib mesylate oral tablet 400 mg

PA; QL (60 per 30 days); NM

IMBRUVICA ORAL CAPSULE 140 MG

PA; QL (90 per 30 days); NM; LA

IMBRUVICA ORAL CAPSULE 70 MG

PA; QL (30 per 30 days); NM; LA

IMBRUVICA ORAL SUSPENSION

PA; QL (216 per 27 days); NM; LA

IMBRUVICA ORAL TABLET 140 MG

PA; QL (90 per 30 days); NM; LA

IMBRUVICA ORAL TABLET 280 MG, 420 MG, 560
MG

PA; QL (30 per 30 days); NM; LA

INLYTA ORAL TABLET 1 MG

PA; QL (180 per 30 days); NM; LA

INLYTA ORAL TABLET 5 MG

PA; QL (120 per 30 days); NM; LA

INQOVI

Ol O [l lOlOO|lO|OOI|IN] A |[O|OIN]|OI]|O

PA; QL (5 per 28 days); NM; LA
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INREBIC 5 PA; QL (120 per 30 days); NM; LA
JAKAFI PA; QL (60 per 30 days); NM; LA
JAYPIRCA ORAL TABLET 100 MG PA; QL (60 per 30 days); NM
JAYPIRCA ORAL TABLET 50 MG PA; QL (30 per 30 days); NM
KADCYLA PA; NM

KISQALI (200 MG DOSE) PA; 21 per 21 days); NM
KISQALI (400 MG DOSE) PA; 42 per 21 days); NM
KISQALI (600 MG DOSE) PA; 63 per 21 days); NM

KISQALI FEMARA (200 MG DOSE)
KISQALI FEMARA (400 MG DOSE)
KISQALI FEMARA (600 MG DOSE)
KRAZATI

lapatinib ditosylate
lenalidomide oral capsule 10 mg

lenalidomide oral capsule 15 mg, 2.5 mg, 20 mg,
25 mg

lenalidomide oral capsule 5 mg
LENVIMA (10 MG DAILY DOSE)
LENVIMA (12 MG DAILY DOSE)
LENVIMA (14 MG DAILY DOSE)
LENVIMA (18 MG DAILY DOSE)
LENVIMA (20 MG DAILY DOSE)
LENVIMA (24 MG DAILY DOSE)
LENVIMA (4 MG DAILY DOSE)
LENVIMA (8 MG DAILY DOSE)
letrozole oral

QL (
QL (
QL (
PA; QL (49 per 28 days); NM
PA; QL (70 per 28 days); NM
QL (
QL (
QL (
QL (

PA; 91 per 28 days); NM
PA; 180 per 30 days); NM
PA; 180 per 30 days); NM
PA; 60 per 30 days); NM; LA

PA; QL (30 per 30 days); NM; LA

PA; QL (150 per 30 days); NM; LA
PA; QL (30 per 30 days); NM; LA
PA; QL (90 per 30 days); NM; LA
PA; QL (60 per 30 days); NM; LA
PA; QL (90 per 30 days); NM; LA
PA; QL (60 per 30 days); NM; LA
PA; QL (90 per 30 days); NM; LA
PA; QL (30 per 30 days); NM; LA
PA; QL (60 per 30 days); NM; LA
QL (30 per 30 days); GC; 90D

Nl o0 [ ajlojgfogjlojoajlajojfg|lo|o|or| O

leucovorin calcium oral tablet 10 mg, 15 mg, 25

mg 2 GC
leucovorin calcium oral tablet 5 mg 1 GC
LEUKERAN 3

leuprolide acetate (3 month) 4 PA; NM
leuprolide acetate injection 2 PA; GC; NM
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LONSURF 5 PA; NM
LORBRENA ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM; LA
LORBRENA ORAL TABLET 25 MG 5 PA; QL (90 per 30 days); NM; LA
LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 per 30 days); NM; LA
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 per 30 days); NM
LUPRON DEPQOT (1-MONTH) 5 PA; QL (1 per 28 days); NM
LUPRON DEPOT (3-MONTH) 5 PA; QL (1 per 84 days); NM
LUPRON DEPOT (4-MONTH) 5 PA; QL (1 per 112 days); NM
LUPRON DEPQOT (6-MONTH) 5 PA; QL (1 per 180 days); NM
LYNPARZA ORAL TABLET 5 PA; QL (120 per 30 days); NM; LA
LYSODREN 5 NM
LYTGOBI (12 MG DAILY DOSE) 5 PA; NM
LYTGOBI (16 MG DAILY DOSE) 5 PA; NM
LYTGOBI (20 MG DAILY DOSE) 5 PA; NM
MATULANE 5 NM; LA
megestrol acetate oral suspension 40 mg/mi, 400 : PA: GC
mg/10ml, 800 mg/20ml '
megestrol acetate oral tablet 1 PA; GC
MEKINIST ORAL SOLUTION RECONSTITUTED 5 PA; QL (1200 per 30 days); NM
MEKINIST ORAL TABLET 0.5 MG 5 PA; QL (90 per 30 days); NM; LA
MEKINIST ORAL TABLET 2 MG 5 PA; QL (30 per 30 days); NM; LA
MEKTOVI 5 PA; QL (180 per 30 days); NM; LA
mercaptopurine oral 2 GC
MESNEX ORAL 5
NERLYNX 5 PA; QL (180 per 30 days); NM; LA
nilutamide 5 QL (30 per 30 days)
NINLARO 5 PA; QL (3 per 28 days); NM
NUBEQA 5 PA; QL (120 per 30 days); NM; LA
ODOMZO 5 PA; QL (30 per 30 days); NM; LA
ONUREG 5 PA; QL (14 per 28 days); NM; LA
ORGOVYX 5 PA; QL (32 per 30 days); NM; LA
ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 per 30 days); NM
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ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 per 30 days); NM
oxaliplatin infravenous solution 200 mg/40ml 4 B/D PA; NM
PEMAZYRE 5 PA; QL (14 per 21 days); NM; LA
pemefrgxed disodium intravenous solution 5 PA: NM
reconstituted 100 mg
pemetrexed disodium intravenous solution 5 NM
reconstituted 1000 mg, 750 mg
pemetrexed disodium intravenous solution PA: NM
reconstituted 500 mg '
PHESGO PA; NM
PIQRAY (200 MG DAILY DOSE) PA; QL (28 per 28 days); NM

PIQRAY (250 MG DAILY DOSE) PA; QL (56 per 28 days); NM

—_—— |

PIQRAY (300 MG DAILY DOSE) PA; QL (56 per 28 days); NM
POMALYST PA; QL (21 per 28 days); NM; LA
PURIXAN PA; NM

QINLOCK PA; QL (90 per 30 days); NM

RETEVMO ORAL CAPSULE 40 MG

RETEVMO ORAL CAPSULE 80 MG

REZLIDHIA

RIABNI

RITUXAN INTRAVENOUS SOLUTION 100 MG/10ML
ROZLYTREK ORAL CAPSULE 100 MG

ROZLYTREK ORAL CAPSULE 200 MG

PA; QL (180 per 30 days); NM
PA; QL (120 per 30 days); NM
PA; QL (60 per 30 days); NM; LA
B/D PA; NM

B/D PA; NM; LA

PA; QL (150 per 30 days); NM; LA
PA; QL (90 per 30 days); NM; LA

RUBRACA PA; QL (120 per 30 days); NM; LA
RYBREVANT PA; NM

RYDAPT PA; QL (240 per 30 days); NM
RYLAZE PA; NM

SARCLISA PA; NM

SCEMBLIX ORAL TABLET 20 MG
SCEMBLIX ORAL TABLET 40 MG
SOLTAMOX

sorafenib tosylate

PA; QL (60 per 30 days); NM
PA; QL (300 per 30 days); NM

ol OIlOWJOW|OW|OW|OhfOhjOnjlonjonfOhfonfonjonjOnjOnfOn|On|

PA; QL (120 per 30 days); NM

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
document. Usted puede encontrar informacion del significado de los simbolos y abreviaciones en la pagina 14 de
este documento.

HealthSun 2024 - Formulary Last Updated 8/18/2023 - ID 24093 V.9 - Effective 01/01/2024 - 25



DRUG NAME / NOMBRE DE MEDICAMENTO DRUG REQUIREMENTS / LIMITS

TIER / REQUISITOS / LIMITACIONES

NIVEL
SPRYCEL 5 PA; QL (30 per 30 days); NM
STIVARGA 5 PA; QL (84 per 28 days); NM; LA
sunitinib malate PA; QL (30 per 30 days); NM
SYNRIBO PA; NM
TABLOID
TABRECTA PA; 120 per 30 days); NM

TAFINLAR ORAL CAPSULE

TAFINLAR ORAL TABLET SOLUBLE

TAGRISSO

TALZENNA ORAL CAPSULE 0.25 MG

TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG
famoxifen citrate oral

QL (
PA; QL (120 per 30 days); NM; LA
PA; QL (900 per 30 days); NM
QL (
QL (

PA; 30 per 30 days); NM; LA
PA; 90 per 30 days); NM; LA
PA; QL (30 per 30 days); NM; LA
GC; 100D

TASIGNA PA; QL (112 per 28 days); NM
TAZVERIK PA; QL (240 per 30 days); NM; LA
IT\;E(C}E;IOTSI? INTRAVENOUS SOLUTION 1200 PA: QL (20 per 21 days); NM: LA
TECENTRIQ INTRAVENOUS SOLUTION 840 MG/14ML PA; QL (28 per 28 days); NM; LA
TECVAYL PA; NM

TEPMETKO PA; QL (60 per 30 days); NM; LA

THALOMID ORAL CAPSULE 100 MG, 50 MG
THALOMID ORAL CAPSULE 150 MG, 200 MG
TIBSOVO

foremifene cifrate

PA; QL (30 per 30 days); NM
PA; QL (60 per 30 days); NM
PA; QL (60 per 30 days); NM; LA
QL (30 per 30 days); NM

TRELSTAR MIXJECT PA; NM
fretinoin oral
TRODELVY PA; NM

TRUSELTIQ (100MG DAILY DOSE)
TRUSELTIQ (125MG DAILY DOSE)
TRUSELTIQ (50MG DAILY DOSE)
TRUSELTIQ (75MG DAILY DOSE)
TUKYSA

TURALIO

PA; QL (21 per 28 days); NM; LA
PA; QL (42 per 28 days); NM; LA
PA; QL (42 per 28 days); NM; LA
PA; QL (63 per 28 days); NM; LA
PA; QL (120 per 30 days); NM; LA
PA; QL (120 per 30 days); NM; LA

ol |lOlOOlO|O|OI[OI| O [l —=[Oh|lOh|lOh|lOa|jO|O|N]|OI]|O
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VENCLEXTA ORAL TABLET 10 MG 3 PA; QL (60 per 30 days); NM; LA
VENCLEXTA ORAL TABLET 100 MG S PA; QL (180 per 30 days); NM; LA
VENCLEXTA ORAL TABLET 50 MG S PA; QL (30 per 30 days); NM; LA
VENCLEXTA STARTING PACK S PA; NM; LA

VERZENIO 5 PA; QL (60 per 30 days); NM; LA
VITRAKVI ORAL CAPSULE 100 MG S PA; QL (60 per 30 days); NM; LA
VITRAKVI ORAL CAPSULE 25 MG 5 PA; QL (180 per 30 days); NM; LA
VITRAKVI ORAL SOLUTION S PA; QL (300 per 30 days); NM; LA
VIZIMPRO 5 PA; QL (30 per 30 days); NM; LA
VONJO 5 PA; QL (120 per 30 days); NM; LA
VOTRIENT 5 PA; QL (120 per 30 days); NM; LA
WELIREG 5 PA; QL (90 per 30 days); NM; LA
XALKORI 5 PA; QL (120 per 30 days); NM; LA
XOSPATA 5 PA; QL (90 per 30 days); NM; LA
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET 5 PA: QL (8 per 28 days); NM: LA

THERAPY PACK 50 MG

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET

5 PA; QL (4 per 28 days); NM; LA

5 PA; QL (8 per 28 days); NM; LA

THERAPY PACK 40 MG 5 PA; QL (4 per 28 days); NM; LA
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 per 28 days); NM; LA
XIS (80 MG SN ek WEEKLY) ORALTABLET 5 PA: QL (8 per 28 days); NM; LA
XPOVIO (80 MG TWICE WEEKLY) 5  PA; QL (32 per 28 days); NM; LA
XTANDI ORAL CAPSULE 5  PA; QL (120 per 30 days); NM; LA
XTANDI ORAL TABLET 40 MG 5  PA; QL (120 per 30 days); NM
XTANDI ORAL TABLET 80 MG 5  PA; QL (60 per 30 days); NM
ZEJULA ORAL CAPSULE 5  PA:; QL (90 per 30 days); NM; LA
ZELBORAF 5 PA; QL (240 per 30 days); NM; LA
LEPZELCA 5 PA; NM

ZOLINZA 5 PA; QL (120 per 30 days); NM
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ZYDELIG 5  PA; QL (60 per 30 days); NM; LA
ZYKADIA ORAL TABLET 5  PA; QL (90 per 30 days); NM; LA

BLOOD PRODUCTS AND MODIFIERS / PRODUCTOS

SANGUINEOS Y MODIFICADORES

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK QL (74 per 180 days)

ENDARI NM; LA

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 150 mg/ml

anagrelide hcl 2 GC; 90D
aspirin-dipyridamole er 2 QL (60 per 30 days); GC; 90D
BRILINTA 3 QL (60 per 30 days)
cilostazol 2 GC; 90D
CINRYZE 5 PA; NM; LA
clopidogrel bisulfate oral tablet 75 mg 2 QL (30 per 30 days); GC; 90D
dabigafran etexilate mesylate 2 QL (60 per 30 days); GC; 90D
dipyridamole oral tablet 25 mg, 50 mg 1 PA; GC; 100D; HRM
dipyridamole oral tablet 75 mg 2 PA; GC; 90D; HRM
DROXIA 4
ELIQUIS 3 QL (60 per 30 days)

3

5

2

QL (56 per 28 days); GC

enoxaparin sodium injection solution prefilled

syringe 120 mg/0.8ml, 80 mg/0.8ml Z QL (44.8 per 28 days); GC

enoxaparin sodium injection solution prefilled

syringe 30 mg/0.3ml 2 QL (16.8 per 28 days); GC

enoxaparin sodium injection solution prefilled

syringe 40 mg/0.4ml 2 QL (22.4 per 28 days); GC

enoxaparin sodium injection solution prefilled

syringe 60 mg/0.6ml 2 QL (33.6 per 28 days); GC

fondaparinux sodium subcutaneous solution 10

mg/0.8ml 5 QL (24 per 30 days)

fondaparinux sodium subcutaneous solution 2.5

mg/0.5ml 2 QL (15 per 30 days); GC

fondaparinux sodium subcutaneous solution 5

mg/0.4ml 5 QL (12 per 30 days)
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fondaparinux sodium subcutaneous solution 7.5

mg/0.6ml 5 QL (18 per 30 days)
FRAGMIN SUBCUTANEOUS SOLUTION 10000 4

UNIT/4ML

FRAGMIN SUBCUTANEOUS SOLUTION 95000 5

UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 5

UNIT/0.6ML, 18000 UNT/0.72ML, 7500 UNIT/0.3ML

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED 4

SYRINGE 2500 UNIT/0.2ML, 5000 UNIT/0.2ML

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unit/ml, 20000 unit/ml 2 BDPAGC

heponn sodium (porcine) injection solution 5000 : B/D PA: GC

unit/ml

icatibant acetate 5 PA; NM

JANTOVEN 1 GC; 100D

LEUKINE INJECTION SOLUTION RECONSTITUTED 5 PA; NM

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED 5 PA: QL (1.2 per 28 days): NM
SYRINGE

NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 5 PA: NM

480 MCG/1.6ML '

NEUPOGEN INJECTION SOLUTION PREFILLED )

SYRINGE A "M

pentoxifylline er 1 GC; 100D

PRADAXA ORAL CAPSULE 4 QL (60 per 30 days)
prasugrel hcl 2 QL (30 per 30 days); GC; 90D
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 4 A NM

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML '

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 5 A NM

40000 UNIT/ML '

PROMACTA ORAL PACKET 12.5 MG 5 PA; QL (360 per 30 days); NM; LA
PROMACTA ORAL PACKET 25 MG 5 PA; QL (180 per 30 days); NM; LA
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 PA; QL (30 per 30 days); NM; LA
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PROMACTA ORAL TABLET 50 MG 5 PA; QL (90 per 30 days); NM; LA
PROMACTA ORAL TABLET 75 MG 5 PA; QL (60 per 30 days); NM; LA
LRJIE\|T|/TA\/CI\:/\RL|(T]|I\,\/I\JLI)ECTION SOLUTION 10000 4 PA: NM
RETACRIT INJECTION SOLUTION 10000 UNIT/ML,
2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 4 PA; QL (12 per 28 days); NM
UNIT/ML
RETACRIT INJECTION SOLUTION 40000 UNIT/ML 5 PA; QL (12 per 28 days); NM
§¢é®Z§ESUBCUTANEOUS SOLUTION PREFILLED 5 PA: NM
TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA; NM; LA
;ﬁg:—ggl;@ SUBCUTANEOUS SOLUTION PREFILLED 5 PA: NM
franexamic acid oral 2 GC
UDENYCA 5 PA; QL (1.2 per 28 days); NM
warfarin sodium oral 1 GC; 100D
XARELTO ORAL SUSPENSION RECONSTITUTED 3 QL (600 per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 per 30 days)
XARELTO STARTER PACK 3
LARXIO 5 PA; NM

CARDIOVASCULAR AGENTS / AGENTES
CARDIOVASCULARES

acebutolol hcl oral 1 GC; 100D
acetazolamide oral 2 GC; 90D
aliskiren fumarate 2 GC; 90D
amiloride hcl oral 1 GC; 100D
amiloride-hydrochlorothiazide 1 GC; 100D
amiodarone hcl oral 2 GC; 90D
amlodipine besy-benazepril hcl oral capsule 10-20 5 GC: 90D
mg, 10-40 mg, 5-20 mg, 5-40 mg '
amlodipine besy-benazepril hcl oral capsule 2.5- | GC: 100D

10 mg, 5-10 mg
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amlodipine besylate oral

—_

GC; 100D

/
amlodipine besylate-valsartan 2 QL (30 per 30 days); GC; 90D
amlodipine-atorvastatin 2 QL (30 per 30 days); GC; 90D
amlodipine-olmesartan 2 QL (30 per 30 days); GC; 90D
amlodipine-valsartan-hctz 2 QL (30 per 30 days); GC; 90D
atenolol oral 1 GC; 100D
atenolol-chlorthalidone 1 GC; 100D
atorvastatin calcium oral 1 QL (30 per 30 days); GC; 100D
benazepril hcl oral 1 GC; 100D
benazepril-hydrochlorothiazide 2 GC; 90D
betaxolol hcl oral 1 GC; 100D
bisoprolol fumarate oral 1 GC; 100D
bisoprolol-hydrochlorothiazide 1 GC; 100D
bumetanide injection 2 GC
bumetanide oral 2 GC; 90D
BYSTOLIC 4
;:nc:gndesorfcm cilexetil oral tablet 16 mg, 4 mg, 8 5 QL (60 per 30 days); GC: 90D
candesartan cilexetil oral tablet 32 mg 2 QL (30 per 30 days); GC; 90D
candesartan cilexetil-hctz oral tablet 16-12.5 mg 2 QL (60 per 30 days); GC; 90D
gzc:_gglis)grfcm cilexetil-hctz oral tablet 32-12.5 mg, 5 QL (30 per 30 days): GC: 90D
captopril oral 1 GC; 100D
captopril-hydrochlorothiazide 2 GC; 90D
CARTIA XT 1 GC; 100D
carvedilol 1 GC; 100D
carvedilol phosphate er 2 GC; 90D
chlorthalidone oral tablet 25 mg, 50 mg 1 GC; 100D
cholestyramine light 2 GC; 90D
cholestyramine oral 2 GC; 90D
clonidine 2 QL (4 per 28 days); GC; 90D

1

clonidine hcl oral

GC; 100D
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colesevelam hcl 2 GC; 90D
colestipol hcl 2 GC; 90D
CORLANOR ORAL SOLUTION 4 PA; QL (560 per 28 days)
CORLANOR ORAL TABLET 4 PA; QL (60 per 30 days)
DIGOX ORAL TABLET 125 MCG 1 QL (30 per 30 days); GC; 100D
PA; QL (60 per 30 days); GC;
DIGOX ORAL TABLET 250 MCG 1 100D: H(RMp vs)
digoxin oral solution 2 GC; 90D
digoxin oral tablet 125 mcg 1 QL (30 per 30 days); GC; 100D
digoxin oral tablet 250 mcg ] I]DOAO[? LH(I'\’éf?A per 30 days); GC;
diltiazem hcl er beads oral capsule extended 3
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg
ey o oo 2198 3 iz
diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 300 1 GC; 100D
mg
diltiazem hcl er coated beads oral capsule 5 GC: 90D
extended release 24 hour 240 mg, 360 mg '
gil)fg:rtzem hcl er oral capsule extended release 12 5 GC: 90D
ggﬁzyirgr?g, elggrﬂ;c;a%uﬁ;xfended release 24 : GC: 100D
diltiazem hcl er oral tablet extended release 24 5 GC: 90D
hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg '
diltiazem hcl oral 1 GC; 100D
dilt-xr 1 GC; 100D
disopyramide phosphate oral 2 PA; GC; 90D; HRM
dofetilide 2 GC; NM; 90D
doxazosin mesylate oral 1 GC; 100D
droxidopa oral capsule 100 mg 2 PA; QL (920 per 30 days); GC; NM
droxidopa oral capsule 200 mg 4 PA; QL (180 per 30 days); NM
droxidopa oral capsule 300 mg 5 PA; QL (180 per 30 days); NM

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
document. Usted puede encontrar informacion del significado de los simbolos y abreviaciones en la pagina 14 de

este documento.

HealthSun 2024 - Formulary Last Updated 8/18/2023 - ID 24093 V.9 - Effective 01/01/2024 - 32



DRUG NAME / NOMBRE DE MEDICAMENTO DRUG REQUIREMENTS / LIMITS

TIER / REQUISITOS / LIMITACIONES
NIVEL

enalapril maleate oral tablet

GC; 100D

enalapril-hydrochlorothiazide

GC; 100D

1
ENTRESTO ORAL TABLET 24-26 MG 3 QL (180 per 30 days)
ENTRESTO ORAL TABLET 49-51 MG, 97-103 MG 3 QL (60 per 30 days)
eplerenone 2 GC; 90D
ezetimibe 2 GC; 90D
ezetimibe-simvastatin 2 QL (30 per 30 days); GC; 90D
felodipine er 1 GC; 100D
fenofibrate micronized oral capsule 130 mg, 134
mg, 200 mg, 43 mg, 67 mg i 7 2 GC90D
fenofibrate oral 2 GC; 90D
fenofibric acid oral capsule delayed release 2 GC; 90D
flecainide acetate 2 GC; 90D
fluvastatin sodium 2 QL (60 per 30 days); GC; 90D
fluvastatin sodium er 2 QL (30 per 30 days); GC; 90D
fosinopril sodium 1 GC; 100D
fosinopril sodium-hctz 1 GC; 100D
furosemide injection 1 GC
furosemide oral tablet 1 GC; 100D
gemfibrozil oral 2 GC; 90D
hydralazine hcl oral 1 GC; 100D
hydrochlorothiazide oral 1 GC; 100D
indapamide oral 1 GC; 100D
irbesartan 1 QL (30 per 30 days); GC; 100D
irbesartan-hydrochlorothiazide 1 QL (30 per 30 days); GC; 100D
isosorb dinitrate-hydralazine 2 QL (180 per 30 days); GC; 90D
lrsno;ogbrlslg dinitrate oral tablet 10 mg, 20 mg, 30 : GC: 100D
isosorbide mononitrate 1 GC; 100D
isosorbide mononitrate er 1 GC; 100D
isradipine oral capsule 2.5 mg 2 GC; 90D
isradipine oral capsule 5 mg 1 GC; 100D
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labetalol hcl oral 1 GC; 100D

lisinopril oral 1 GC; 100D
lisinopril-hydrochlorothiazide ] GC; 100D

LIVALO 3 QL (30 per 30 days)

losartan potassium oral tablet 100 mg 1 QL (30 per 30 days); GC; 100D
losartan potassium oral tablet 25 mg, 50 mg 1 QL (60 per 30 days); GC; 100D
losartan potassium-hctz 1 QL (30 per 30 days); GC; 100D
lovastatin oral 1 QL (60 per 30 days); GC; 100D
MATZIM LA 2 GC; 90D

metolazone 1 GC; 100D

metoprolol succinate er 1 GC; 100D

mgfoprolol fartrate oral tablet 100 mg, 25 mg, 50 : GC: 100D

metoprolol tartrate oral tablet 37.5 mg, 75 mg 2 GC; 90D
metoprolol-hydrochlorothiazide 1 GC; 100D

metyrosine 5

mexiletine hcl oral 2 GC; 90D

midodrine hcl 2 GC

minoxidil oral 1 GC; 100D

moexipril hcl 1 GC; 100D

MULTAQ 3 QL (60 per 30 days)

nadolol oral tablet 20 mg, 40 mg, 80 mg 2 GC; 90D

nebivolol hcl 2 GC; 90D

niacin (antihyperlipidemic) 2 GC

niacin er (antihyperlipidemic) 2 GC; 90D

NIACOR 2 GC

nicardipine hcl oral 2 GC; 90D

nifedipine er 1 GC; 100D

nifedipine er osmotic release 1 GC; 100D

nifedipine oral capsule 10 mg 2 PA; GC; 90D; HRM

nifedipine oral capsule 20 mg 1 PA; GC; 100D; HRM
nimodipine oral 2 GC

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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nisoldipine er 2 GC; 90D
nitroglycerin sublingual 1 GC; 100D
nitroglycerin transdermal patch 24 hour ] GC; 100D
nitroglycerin translingual solution 2 GC; 90D
olmesartan medoxomil oral tablet 20 mg, 40 mg 2 QL (30 per 30 days); GC; 20D
olmesartan medoxomil oral tablet 5 mg 2 QL (60 per 30 days); GC; 90D
olmesartan medoxomil-hctz 2 QL (30 per 30 days); GC; 90D
olmesartan-amlodipine-hctz 2 QL (30 per 30 days); GC; 90D
omega-3-acid ethyl esters 2 GC; 90D
PACERONE ORAL TABLET 100 MG, 200 MG, 400 MG 2 GC; 90D
perindopril erbumine 1 GC; 100D
pindolol 1 GC; 100D
:T\IRJAELCUTI?)\IRT SUBCUTANEOUS SOLUTION AUTO- 4 PA; QL (2 per 28 days)
pravastatin sodium 1 QL (30 per 30 days); GC; 100D
prazosin hcl oral 1 GC; 100D
PREVALITE 2 GC; 90D
propafenone hcl 2 GC; 90D
propafenone hcl er 2 GC; 90D
propranolol hcl er 2 GC; 90D
propranolol hcl oral solution 2 GC; 90D
propranolol hcl oral tablet 1 GC; 100D
quinapril hcl 1 GC; 100D
quinapril-hydrochlorothiazide 1 GC; 100D
quinidine gluconate er 2 GC; 90D
quinidine sulfate oral 1 GC; 100D
ramipril 1 GC; 100D
ranolazine er 2 PA; GC; 90D
REPATHA 3 PA; QL (3 per 28 days)
REPATHA PUSHTRONEX SYSTEM 3 PA; QL (3.5 per 28 days)
REPATHA SURECLICK 3 PA; QL (3 per 28 days)
rosuvastatin calcium 2 QL (30 per 30 days); GC; 90D
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simvastatin oral tablet 1 QL (30 per 30 days); GC; 100D

SOAANZ 1 GC; 100D

SORINE 2 GC; 90D

sotalol hcl (af) 2 GC; 90D

sotalol hcl oral 2 GC; 90D

spironolactone oral ] GC; 100D
spironolactone-hctz 1 GC; 100D

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24 3

HOUR 120 MG, 180 MG, 240 MG, 300 MG

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24

HOUR 360 MG -~ /0P

TEGSEDI 5 PA; QL (6 per 28 days); NM; LA
TEKTURNA HCT ORAL TABLET 300-12.5 MG, 300-25 3

MG

telmisartan oral tablet 20 mg, 40 mg 2 QL (30 per 30 days); GC; 90D
telmisartan oral tablet 80 mg 2 QL (60 per 30 days); GC; 90D
telmisartan-amlodipine 2 QL (30 per 30 days); GC; 90D
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg 2 QL (30 per 30 days); GC; 90D
telmisartan-hctz oral tablet 80-12.5 mg 2 QL (60 per 30 days); GC; 90D
terazosin hcl oral 1 GC; 100D

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 3

HOUR 120 MG, 180 MG, 240 MG, 300 MG

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 5 GC: 90D

HOUR 360 MG, 420 MG '

fimolol maleate oral 1 GC; 100D

forsemide oral tablet 10 mg, 100 mg, 20 mg 1 GC; 100D

frandolapril 1 GC; 100D
frandolapril-verapamil hcl er 2 GC; 90D

friamterene-hctz oral capsule 37.5-25 mg 1 GC; 100D

friamterene-hctz oral tablet 1 GC; 100D

valsartan oral tablet 160 mg 2 QL (60 per 30 days); GC; 90D
valsartan oral tablet 320 mg 2 QL (30 per 30 days); GC; 90D
valsartan oral tablet 40 mg, 80 mg 2 QL (90 per 30 days); GC; 90D
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valsartan-hydrochlorothiazide 2 QL (30 per 30 days); GC; 90D
VASCEPA 4
verapamil hcl er 2 GC; 90D
verapamil hcl oral 1 GC; 100D
VERQUVO 4 PA

CENTRAL NERVOUS SYSTEM AGENTS / AGENTES DEL
SISTEMA NERVIOSO CENTRAL
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED 5 QL (2.4 per 56 days)

SYRINGE 720 MG/2.4ML

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED
SYRINGE 960 MG/3.2ML

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED
SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER

acamprosate calcium 2 GC; 90D
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-

5 QL (3.2 per 56 days)

5 QL (1 per 28 days)

(@)

QL (1 per 28 days)

INJECTOR 140 MG/ML 3 PATQL(T per28 days)
ﬁ\\llﬁ/ég}/cl)i i%BﬁéT/ﬁAl\ll_EOUS SOLUTION AUTO 3 PA: QL (2 per 28 days)
almotriptan malate 2 QL (9 per 30 days); GC
alprazolam er 2 QL (90 per 30 days); GC
ALPRAZOLAM INTENSOL 3 QL (300 per 30 days)
alprazolam oral tablet 1 QL (90 per 30 days); GC
alprazolam oral tablet dispersible 2 QL (90 per 30 days); GC
alprazolam xr 2 QL (90 per 30 days); GC
amantadine hcl oral capsule 2 GC; 90D

amantadine hcl oral solution 2 GC; 90D

amantadine hcl oral tablet 2 GC; 90D

?nrgffr;?fr);ge hcl oral tablet 10 mg, 100 mg, 150 | GC: 100D

amitriptyline hcl oral tablet 25 mg, 50 mg 2 GC; 90D

amoxapine 2 PA; GC; 90D; HRM
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amphetamine-dexfroamphet er 2 PA; QL (30 per 30 days); GC; 90D
amphetamine-dextroamphetamine oral tablet 10 ) i )
mg, 12.5mg, 15 mg, 20 mg, 5 mg, 7.5 Mg 2 PAQL(90 per30days): GC; 90D
SnrgpheTomlne—dexfroomphefamme oral tablet 30 5 PA: QL (60 per 30 days); GC: 90D
APLENZIN ORAL TABLET EXTENDED RELEASE 24

HOUR 174 MG 5 QL (20 per 30 days)

APLENZIN ORAL TABLET EXTENDED RELEASE 24

HOUR 348 MG 5 QL (45 per 30 days)

APLENZIN ORAL TABLET EXTENDED RELEASE 24

HOUR 522 MG 5 QL (30 per 30 days)
apomorphine hcl subcutaneous 5 PA; QL (60 per 30 days); NM
APTIOM 5

aripiprazole oral solution 2 QL (900 per 30 days); GC; 90D
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 2 GC; 90D

aripiprazole oral tablet 20 mg, 30 mg 2 QL (30 per 30 days); GC; 90D
aripiprazole oral tablet dispersible 10 mg 2 QL (90 per 30 days); GC; 90D
aripiprazole oral tablet dispersible 15 mg 4 QL (60 per 30 days)

%sgnopme maleate sublingual tablet sublingual 10 5 QL (60 per 30 days); GC: 90D
asenapine maleate sublingual tablet sublingual 5 QL (240 per 30 days); GC; 90D
2.5 mg

;:lnsgenc:p/ne maleate sublingual tablet sublingual 5 5 QL (120 per 30 days); GC: 90D
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 5 QL (60 per 30 days): GC: 90D
mg, 40 mg

?nfgmoxehne hcl oral capsule 100 mg, 60 mg, 80 o QL (30 per 30 days); GC: 90D
AUSTEDO 5 PA; QL (120 per 30 days); NM
AUVELITY 5 PA; QL (60 per 30 days)

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 5 PA; QL (4 per 28 days); NM
AVONEX PREFILLED INTRAMUSCULAR PREFILLED 5 PA; QL (4 per 28 days): NM

SYRINGE KIT
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PA; QL (180 per 30 days); GC;

BAC 2 HRM

baclofen oral tablet 10 mg, 5 mg 1 QL (90 per 30 days); GC
baclofen oral tablet 20 mg 1 QL (120 per 30 days); GC
BELSOMRA 4 QL (30 per 30 days)
benztropine mesylate oral 1 PA; GC; 100D; HRM

BETASERON SUBCUTANEOUS KIT 5 PA; QL (15 per 30 days); NM
BRIVIACT ORAL SOLUTION 5 QL (600 per 30 days)

BRIVIACT ORAL TABLET 10 MG 4 QL (60 per 30 days)

EAR(I;VIACT ORAL TABLET 100 MG, 25 MG, 50 MG, 75 5 QL (60 per 30 days)
bromocriptine mesylate oral 2 GC; 90D

i)ntéprenorphlne hcl sublingual tablet sublingual 2 5 QL (240 per 30 days); NEDS: GC
?néprenorphme hcl sublingual tablet sublingual 8 5 QL (60 per 30 days): NEDS: GC
?err%enorphme hcl-naloxone hcl sublingual film 12- 5 QL (60 per 30 days); NEDS: GC
S%pr;e;orphme hcl-naloxone hcl sublingual film 2- 5 QL (360 per 30 days): NEDS: GC
i)nugprenorphlne hcl-naloxone hcl sublingual film 4-1 5 QL (180 per 30 days); NEDS: GC
i)nugprenorphme hcl-naloxone hcl sublingual film 8-2 5 QL (90 per 30 days): NEDS: GC
buprenorphine hcl-naloxone hcl sublingual tablet . )
sublingual 2-0.5 mg 2 QL (360 per 30 days); NEDS; GC
buprenorphme hcl-naloxone hcl sublingual tablet 5 QL (90 per 30 days): NEDS: GC
sublingual 8-2 mg

bupropion hcl er (smoking det) 2 QL (60 per 30 days); GC
bupropion hcl er (sr) oral tablet extended release 5 QL (120 per 30 days); GC; 90D
12 hour 100 mg

bupropion hcl er (sr) oral tablet extended release 5 QL (60 per 30 days): GC; 90D

12 hour 150 mg, 200 mg
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bupropion hcl er (xl) oral tablet extended release

24 hour 150 mg 2 QL (90 per 30 days); GC; 90D
bupropion hcl er (xl) oral tablet extended release ) )

24 hour 300 mg, 450 mg 2 QL (30 per 30 days); GC; 20D
bupropion hcl oral tablet 100 mg 1 QL (135 per 30 days); GC; 100D
bupropion hcl oral tablet 75 mg 1 QL (180 per 30 days); GC; 100D
buspirone hcl oral 1 GC
butalbital-acetaminophen oral tablet 50-325 mg 2 E’;‘;\AQL (180 per 30 days); GC
butalbital-apap-caffeine oral capsule 2 E’g;\/\QL (180 per 30 days): GC:
butalbital-apap-caffeine oral tablet 50-325-40 mg 2 E’g;\/\QL (180 per 30 days); GC:
CAPLYTA 5 QL (30 per 30 days)
carbamazepine er 2 GC; 90D

carbamazepine oral suspension 2 GC; 90D

carbamazepine oral tablet 1 GC; 100D

carbamazepine oral tablet chewable 1 GC; 100D

carbidopa oral 2 GC; 90D
carbidopa-levodopa er oral tablet extended )

release 25-100 mg, 50-200 mg 2 GC: 90D
carbidopa-levodopa oral tablet 10-100 mg 1 GC; 100D
carbidopa-levodopa oral tablet 25-100 mg, 25- 5 GC: 90D

250 mg

carbidopa-levodopa oral tablet dispersible 2 GC; 90D
carbidopa-levodopa-entacapone oral tablet

12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 2 GC; 90D

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200 mg

carisoprodol oral 2 GC

chlordiazepoxide hcl 2 QL (120 per 30 days); GC
chlordiazepoxide-amitriptyline 2 PA; GC; 90D; HRM
chlorpromazine hcl oral concentrate 4

chlorpromazine hcl oral tablet 2 GC; 90D

chlorzoxazone oral tablet 500 mg 2 PA; GC; HRM
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citalopram hydrobromide oral solution 2 QL (600 per 30 days); GC; 90D
citalopram hydrobromide oral tablet 10 mg 1 QL (120 per 30 days); GC; 100D
citalopram hydrobromide oral tablet 20 mg 1 QL (60 per 30 days); GC; 100D
citalopram hydrobromide oral tablet 40 mg 1 QL (30 per 30 days); GC; 100D
clobazam oral suspension 2 ZOAI;DQL (480 per 30 days); GC:
clobazam oral tablef 10 mg 2 ;OAI;DQL (120 per 30 days); GC;
clobazam oral tablet 20 mg 2 PA; QL (60 per 30 days); GC; 20D
clomipramine hcl oral 2 PA; GC; 90D; HRM
clonazepam oral tablet 0.5 mg 1 QL (1200 per 30 days); GC
clonazepam oral tablet T mg 1 QL (600 per 30 days); GC
clonazepam oral tablet 2 mg 1 QL (300 per 30 days); GC
clonazepam oral tablet dispersible 0.125 mg 2 QL (4800 per 30 days); GC
clonazepam oral tablet dispersible 0.25 mg 2 QL (2400 per 30 days); GC
clonazepam oral tablet dispersible 0.5 mg 2 QL (1200 per 30 days); GC
clonazepam oral tablet dispersible T mg 2 QL (600 per 30 days); GC
clonazepam oral tablet dispersible 2 mg 2 QL (300 per 30 days); GC
ﬁfunridine hcl er oral tablet extended release 12 5 QL (120 per 30 days); GC: 90D
clorazepate dipotassium 2 GC

clozapine oral tablet 100 mg 2 QL (270 per 30 days); GC
clozapine oral tablet 200 mg 2 QL (120 per 30 days); GC
clozapine oral tablet 25 mg 2 QL (1080 per 30 days); GC
clozapine oral tablet 50 mg 2 QL (540 per 30 days); GC
clozapine oral tablet dispersible 100 mg 2 QL (270 per 30 days); GC
clozapine oral tablet dispersible 12.5 mg 2 QL (2160 per 30 days); GC
clozapine oral tablet dispersible 150 mg 2 QL (180 per 30 days); GC
clozapine oral tablet dispersible 200 mg 5 QL (120 per 30 days)
clozapine oral tablet dispersible 25 mg 2 QL (1080 per 30 days); GC
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED 5 PA: QL (30 per 30 days): NM

SYRINGE 20 MG/ML
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COPAXONE SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 40 MG/ML 5 PA; QL (12 per 28 days); NM

cyclobenzaprine hcl oral 2 PA; GC; HRM

dalfampridine er 3 PA; QL (60 per 30 days); NM
desipramine hcl oral tablet 10 mg, 25 mg 1 PA; GC; 100D; HRM
g,egs/ip;r;]rr;)g)e hcl oral tablet 100 mg, 150 mg, 50 5 PA: GC: 90D: HRM
desvenlafaxine er 2 QL (30 per 30 days); GC; 90D
desvenlafaxine succinate er 2 GC; 90D

dexmethylphenidate hcl er oral capsule
extended release 24 hour 10 mg, 25 mg, 35 mg

dexmethylphenidate hcl er oral capsule
extended release 24 hour 15 mg, 30 mg, 40 mg, 5 2 QL (30 per 30 days); GC; 90D
mg

—_

QL (30 per 30 days); GC; 100D

dexmethylphenidate hcl er oral capsule
extended release 24 hour 20 mg

dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg, 5 mg

1 QL (60 per 30 days); GC; 100D

2 QL (60 per 30 days); GC; 90D

dextroamphetamine sulfate er oral capsule

extended release 24 hour 15 mg QL (120 per 30 days); GC; 90D

dextroamphetamine sulfate oral tablet 10 mg QL (180 per 30 days); GC; 90D
QL (90 per 30 days); GC; 90D
PA; QL (360 per 30 days); NM; LA
PA; QL (180 per 30 days); NM; LA
PA; QL (360 per 30 days); NM; LA
PA; QL (180 per 30 days); NM; LA
QL (240 per 30 days); GC

QL (240 per 30 days); GC

QL (1200 per 30 days); GC

QL (120 per 30 days); GC

QL (600 per 30 days); GC

QL (240 per 30 days); GC

GC

dextroamphetamine sulfate oral tablet 5 mg
DIACOMIT ORAL CAPSULE 250 MG
DIACOMIT ORAL CAPSULE 500 MG
DIACOMIT ORAL PACKET 250 MG

DIACOMIT ORAL PACKET 500 MG

DIAZEPAM INTENSOL

diazepam oral concentrate

diazepam oral solution 5 mg/5ml

diazepam oral tablet 10 mg

diazepam oral tablet 2 mg

diazepam oral tablet 5 mg

N|I—=|—=[=INININ OO [O|O|ININ] N

diazepam rectal
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dihydroergotamine mesylate nasal 5 QL (8 per 28 days)

DILANTIN ORAL CAPSULE 30 MG 4

disulfiram oral 2 GC; 90D

divalproex sodium er oral tablet extended release 5 GC: 90D

24 hour

d/vglproex sodium oral capsule delayed release 5 GC: 90D

sprinkle

?r;\éolproex sodium oral tablet delayed release 125 : GC: 100D

divalproex sodium oral tablet delayed release 250 5 GC: 90D

mg, 500 mg

donepezil hcl oral tablet 10 mg, 5 mg 1 QL (30 per 30 days); GC; 100D
donepezil hcl oral tablet 23 mg 2 QL (30 per 30 days); GC; 90D
donepezil hcl oral tablet dispersible 2 QL (30 per 30 days); GC; 90D
doxepin hcl oral capsule 2 PA; GC; 90D; HRM

doxepin hcl oral concentrate 2 PA; GC; 90D; HRM

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED

RELEASE SPRINKLE 20 MG, 60 MG 4 QL[eOper30days)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED

RELEASE SPRINKLE 30 MG, 40 MG 4 QL(30per30days)
dulo.xeflne hcl oral capsule delayed release 5 QL (180 per 30 days); GC: 90D
particles 20 mg

dulo.xefme hcl oral capsule delayed release 5 QL (120 per 30 days): GC; 90D
particles 30 mg

dulo.xefme hcl oral capsule delayed release 5 QL (90 per 30 days): GC: 90D
particles 40 mg

dulo'xehne hcl oral capsule delayed release 5 QL (60 per 30 days): GC: 90D
particles 60 mg

eletriptan hydrobromide 2 QL (9 per 30 days); GC
EMSAM 5 PA; QL (30 per 30 days)
entacapone 2 GC; 90D

EPIDIOLEX 5 PA; NM; LA

EPITOL 1 GC; 100D

EPRONTIA 4
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ergoloid mesylates oral

2

PA; GC; 90D; HRM

ergotamine-caffeine

GC

escitalopram oxalate oral solution

QL (600 per 30 days); GC; 90D

escitalopram oxalate oral tablet 10 mg

QL (60 per 30 days); GC; 90D

escitalopram oxalate oral tablet 20 mg

QL (30 per 30 days); GC; 90D

escitalopram oxalate oral tablet 5 mg

QL (120 per 30 days); GC; 90D

ESGIC ORAL CAPSULE

PA; QL (180 per 30 days); GC;
HRM

estazolam

QL (30 per 30 days); GC

eszopiclone

QL (30 per 30 days); GC

ethosuximide oral

GC; 90D

FANAPT ORAL TABLET 1 MG

QL (720 per 30 days)

FANAPT ORAL TABLET 10 MG, 12 MG

QL (60 per 30 days)

FANAPT ORAL TABLET 2 MG QL (360 per 30 days)
FANAPT ORAL TABLET 4 MG QL (180 per 30 days)
FANAPT ORAL TABLET 6 MG QL (120 per 30 days)
FANAPT ORAL TABLET 8 MG QL (90 per 30 days)

FANAPT TITRATION PACK

felbamate GC; 90D

FETZIMA PA; QL (30 per 30 days)
FETZIMA TITRATION PA

fingolimod hcl PA; QL (30 per 30 days); NM
FINTEPLA PA; NM; LA

fluoxetine hcl oral capsule 10 mg

GC; 100D

fluoxetine hcl oral capsule 20 mg

QL (120 per 30 days); GC; 90D

fluoxetine hcl oral capsule 40 mg

QL (60 per 30 days); GC; 90D

/
/
/
/

fluoxetine hcl oral capsule delayed release

QL (4 per 28 days); GC; 90D

fluoxetine hcl oral solution

QL (600 per 30 days); GC; 90D

fluoxetine hcl oral tablet 10 mg

GC; 90D

fluoxetine hcl oral tablet 20 mg

QL (120 per 30 days); GC; 90D

fluoxetine hcl oral tablet 60 mg

QL (30 per 30 days); GC; 90D

fluphenazine decanoate injection

NINININININININDImOla|W|WIN|[AO|O|O|[O|[O[OINININ]I N INININININ

GC
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fluphenazine hcl injection 2 GC
fluphenazine hcl oral concentrate 2 GC; 90D
fluphenazine hcl oral elixir 2 GC; 90D
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg ] GC; 100D
fluphenazine hcl oral tablet 5 mg 2 GC; 90D
flurazepam hcl oral capsule 30 mg 2 QL (30 per 30 days); GC
ileul\é%zc;nzﬁilnﬁongﬁjll%gﬁ;gr oral capsule extended 5 QL (90 per 30 days); GC: 90D
ileul\éc;ic;rglnﬁorgﬁjlligfrigr oral capsule extended 5 QL (60 per 30 days); GC: 90D
fluvoxamine maleate oral tablet 100 mg 1 QL (90 per 30 days); GC; 100D
fluvoxamine maleate oral tablet 25 mg, 50 mg 1 GC; 100D
FYCOMPA ORAL SUSPENSION 5 QL (720 per 30 days)
IF\/\\(gOESMI\;é ORAL TABLET 10 MG, 12 MG, 4 MG, 6 5 QL (30 per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 QL (30 per 30 days)
gabapentin oral capsule 100 mg 1 QL (1080 per 30 days); GC; 100D
gabapentin oral capsule 300 mg 2 QL (360 per 30 days); GC; 90D
gabapentin oral capsule 400 mg 2 QL (270 per 30 days); GC; 90D
gabapentin oral solution 2 QL (2160 per 30 days); GC; 20D
gabapentin oral tablet 600 mg 2 QL (180 per 30 days); GC; 90D
gabapentin oral tablet 800 mg 2 QL (120 per 30 days); GC; 90D
galantamine hydrobromide er 2 QL (30 per 30 days); GC; 90D
galantamine hydrobromide oral solution 2 QL (200 per 30 days); GC; 90D
galantamine hydrobromide oral tablet 2 QL (60 per 30 days); GC; 90D
GILENYA ORAL CAPSULE 0.25 MG 5 PA; QL (30 per 30 days); NM
GOCOVRI 5 NM; LA
GRALISE ORAL TABLET 300 MG, 450 MG 4 QL (30 per 30 days)
GRALISE ORAL TABLET 600 MG 4 QL (920 per 30 days)
GRALISE ORAL TABLET 750 MG, 200 MG 4 QL (60 per 30 days)
guanfacine hcl er 2 PA; QL (30 per 30 days); GC; 20D
haloperidol decanoate intramuscular 2 GC
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haloperidol lactate injection 2 GC

haloperidol lactate oral 2 GC; 90D

haloperidol oral tablet 0.5 mg, 1 mg, 2 mg, 5 mg ] GC; 100D

haloperidol oral tablet 10 mg, 20 mg 2 GC; 90D

imipramine hcl oral tablet 10 mg 1 PA; GC; 100D; HRM
imipramine hcl oral tablet 25 mg, 50 mg 2 PA; GC; 90D; HRM
imipramine pamoate 2 PA; GC; ?0D; HRM
INGREZZA ORAL CAPSULE 40 MG 5  PA; QL (60 per 30 days); NM
INGREZZA ORAL CAPSULE 60 MG, 80 MG 5  PA; QL (30 per 30 days); NM
INGREZZA ORAL CAPSULE THERAPY PACK 5  PA; QL (56 per 365 days); NM
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1092 MG/3.5ML ° QL(3.5per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1560 MG/5ML 5 QL(5per180days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 117 MG/0.75ML 5 QL {0.75per28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION 5 QL1 per 28 days)
PREFILLED SYRINGE 156 MG/ML P Y

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 234 MG/1.5ML o QL{1.5per28days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 39 MG/0.25ML 4 QL(0:25per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 78 MG/0.5ML 5 QL{0.5per28days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 273 MG/0.88ML > QL[0:88per84days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 410 MG/1.32ML 5  QL(1.32per84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 546 MG/1.75ML 5  QL(1.75 per84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 819 MG/2.63ML °  QL(2.63per84days)
lacosamide oral solution 2 QL (1200 per 30 days); GC; 90D
lacosamide oral tablet 2 QL (60 per 30 days); GC; 90D
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LAMICTAL XR ORAL KIT 4
lamotrigine er 2 GC; 90D
lamotrigine oral tablet 1 GC; 100D
lamotrigine oral tablet chewable 25 mg ] GC; 100D
lamotrigine oral tablet chewable 5 mg 2 GC; 90D
lamotrigine oral tablet dispersible 2 GC; 90D
lamotrigine starter kit-blue 2 GC
lamotrigine starter kit-green 5
lamotrigine starter kit-orange 2 GC
Legfrfgggigm er oral fablet extended release 24 5 QL (180 per 30 days): GC; 90D
Le(\)/frh;ggigm er oral tablet extended release 24 5 QL (120 per 30 days): GC: 90D
levetiracetam oral solution 2 GC; 90D
levetiracetam oral tablet 1 GC; 100D
lithium carbonate er 1 GC; 100D
lithium carbonate oral 1 GC; 100D
LORAZEPAM INTENSOL 2 QL (150 per 30 days); GC
lorazepam oral concentrate 2 QL (150 per 30 days); GC
lorazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days); GC
lorazepam oral tablet 2 mg 1 QL (150 per 30 days); GC
Ircr)lgopine succinate oral capsule 10 mg, 25 mg, 5 5 GC: 90D
loxapine succinate oral capsule 50 mg 1 GC; 100D
lurasidone hcl oral tablet 120 mg 5 QL (30 per 30 days)
lurasidone hcl oral tablet 20 mg, 40 mg, 60 mg 4 QL (30 per 30 days)
lurasidone hcl oral tablet 80 mg 4 QL (60 per 30 days)
LYBALVI 5 QL (30 per 30 days)
MARPLAN 4
memantine hcl er 2 PA; QL (30 per 30 days); GC; 20D
memantine hcl oral tablet 10 mg 2 PA; QL (60 per 30 days); GC; 90D
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg 2 PA; QL (60 per 30 days); GC
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memantine hcl oral tablet 5 mg 2 PA; QL (90 per 30 days); GC; 90D
meprobamate 2 PA; GC; HRM

methocarbamol oral tablet 500 mg, 750 mg 2 GC

methsuximide 2 GC; 90D

methylphenidate hcl er (cd) oral capsule

extended release 10 mg, 20 mg, 40 mg, 50 mg, 60 2 PA; QL (30 per 30 days); GC; 20D
mg

methylphenidate hcl er (osm) oral tablet ) i .
extended release 18 mg, 27 mg, 54 mg Z PA; QL (30 per 30 days); GC; 90D
methylphenidate hcl er (osm) oral tablet ) ) )
exfended release 36 mg 2 PA; QL (60 per 30 days); GC; 90D
methylphenidate hcl er oral tablet extended 5 PA: QL (90 per 30 days); GC: 90D
release 20 mg

methylphenidate hcl oral solution 10 mg/5ml 2 ;OASQL (900 per 30 days); GC;
methylphenidate hcl oral solution 5 mg/5ml 2 ;OASQL (1800 per 30 days); GC:
methylphenidate hcl oral tablet 10 mg, 20 mg 2 PA; QL (90 per 30 days); GC; 90D
methylphenidate hcl oral tablet 5 mg 1 I]DOAO[?L (90 per 30 days): GC:
methylphenidate hcl oral tablet chewable 10 mg 1 I]DOAO[?L (180 per 30 days); GC;
methylphenidate hcl oral tablet chewable 2.5 : PA; QL (90 per 30 days); GC;

mg, 5 mg 100D

MIGERGOT 5

mirtazapine oral tablet 15 mg, 30 mg, 7.5 mg ] GC; 100D

mirtazapine oral tablet 45 mg 1 QL (30 per 30 days); GC; 100D
mirtazapine oral tablet dispersible 2 QL (30 per 30 days); GC; 90D
modafinil oral tablet 100 mg 2 PA; QL (30 per 30 days); GC; 20D
modafinil oral tablet 200 mg 2 PA; QL (60 per 30 days); GC; 20D
molindone hcl 2 GC; 90D

naloxone hclinjection solution 0.4 mg/ml 1 GC

naloxone hcl injection solution cartridge 2 GC

naloxone hcl injection solution prefilled syringe 2 GC
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naloxone hcl nasal 2 GC
naltrexone hcl oral 2 GC
NAMZARIC 3
NAYZILAM 4
nefazodone hcl 2 GC; 90D
NEUPRO 4 QL (30 per 30 days)
NICOTROL 4
nortriptyline hcl oral capsule ] GC; 100D
nortriptyline hcl oral solution 2 GC; 90D
NUEDEXTA 5 PA; QL (60 per 30 days)
NUPLAZID ORAL CAPSULE 5 PA; QL (30 per 30 days); NM; LA
NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 per 30 days); NM; LA
NURTEC 5 PA; QL (16 per 30 days)
olanzapine intramuscular 2 QL (90 per 30 days); GC
crjrgn;cgprl)rlg oral tablet 10 mg, 15mg, 2.5 mg, 5 5 GC: 90D
olanzapine oral tablet 20 mg 2 QL (30 per 30 days); GC; 20D
;)T:c;nzapine oral tablet dispersible 10 mg, 15 mg, 5 5 GC: 90D
olanzapine oral tablet dispersible 20 mg 2 QL (30 per 30 days); GC; 90D
c’)éc?ggczrp));eé—g%orﬁzflne hcl oral capsule 12-25 mg, 5 QL (30 per 30 days): GC: 90D
;)ISOr/;zgopine—fluoxeﬁne hcl oral capsule 3-25 mg, 6- 5 QL (90 per 30 days); GC: 90D
orphenadrine citrate er 2 GC
oxazepam 2 QL (120 per 30 days); GC
oxcarbazepine oral suspension 2 GC; 90D
oxcarbazepine oral tablet 150 mg, 600 mg 2 GC; 90D
oxcarbazepine oral tablet 300 mg 1 GC; 100D
ﬁoliperidone er oral tablet extended release 24 5 QL (30 per 30 days); GC: 90D

our 1.5 mg, 3mg
paliperidone er oral tablet extended release 24 5 QL (60 per 30 days); GC: 90D

hour 6 mg
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paliperidone er oral tablet extended release 24

hour 9 mg 4 QL (30 per 30 days)
paroxetine hcl er oral tablet extended release 24 5 QL (30 per 30 days); GC: 90D
hour 12.5 mg

Eglrﬁ);esf%eg/hggrnigl fablet extended release 24 5 QL (60 per 30 days); GC: 90D
paroxetine hcl oral suspension 2 QL (200 per 30 days); GC; 90D
paroxetine hcl oral tablet 10 mg, 40 mg 1 QL (45 per 30 days); GC; 100D
paroxetine hcl oral tablet 20 mg 1 QL (30 per 30 days); GC; 100D
paroxetine hcl oral tablet 30 mg 2 QL (60 per 30 days); GC; 90D
paroxetine mesylate 2 GC; 90D

perphenazine oral 2 GC; 90D
perphenazine-amitriptyline 2 PA; GC; 20D; HRM

PERSERIS 5 QL (1 per 28 days)

PEXEVA ORAL TABLET 10 MG, 40 MG 4 QL (45 per 30 days)

PEXEVA ORAL TABLET 20 MG 4 QL (30 per 30 days)

PEXEVA ORAL TABLET 30 MG 4 QL (60 per 30 days)
phenelzine sulfate oral 2 GC; 90D

phenobarbital oral elixir ] TOAOISQ LHS'S\OO per 30 days); GC:
phenobarbital oral tablet 100 mg, 15 mg, 30 mg, : PA; QL (120 per 30 days); GC;
60 mg, 64.8 mg, 97.2 mg 100D; HRM

phenobarbital oral tablet 16,2 mg, 32.4 mg | ']DQ(SSLH%]AO per 30 days): GC
PHENYTOIN INFATABS 1 GC; 100D

phenytoin oral 1 GC; 100D

phenytoin sodium extended 1 GC; 100D

pimozide 2 GC; 90D

pramipexole dihydrochloride 2 GC; 90D

pramipexole dihydrochloride er oral tablet

extended release 24 hour 0.375 mg, 2.25 mg, 3 2 GC; 90D

mg, 4.5 mg

pramipexole dihydrochloride er oral tablet | GC: 100D

extended release 24 hour 3.75 mg
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1

pregabalin oral capsule 100 mg, 150 mg, 25 mg, GC: 100D

50 mg, 75 mg

pregabalin oral capsule 200 mg

QL (90 per 30 days); GC; 100D

pregabalin oral capsule 225 mg, 300 mg

QL (60 per 30 days); GC; 100D

pregabalin oral solution

QL (900 per 30 days); GC; 100D

primidone oral

GC; 100D

— |l == =] —

protriptyline hcl PA; GC; 90D; HRM
pyridostigmine bromide er GC

pyridostigmine bromide oral solution GC

pyridostigmine bromide oral tablet GC

o o oo ool S4ET2d 5 QL (a0per 30 days GC; 00
elecse 24 hour 300 mg, 400mG. 0 g 2 GL{60per 30 days); GC; 90D
quetiapine fumarate oral tablet 100 mg 1 QL (240 per 30 days); GC; 100D
quetiapine fumarate oral tablet 150 mg 1 QL (150 per 30 days); GC; 100D
quetiapine fumarate oral tablet 200 mg 1 QL (120 per 30 days); GC; 100D
quetiapine fumarate oral tablet 25 mg 1 QL (960 per 30 days); GC; 100D
quetiapine fumarate oral tablet 300 mg 1 QL (80 per 30 days); GC; 100D
quetiapine fumarate oral tablet 400 mg 1 QL (60 per 30 days); GC; 100D
quetiapine fumarate oral tablet 50 mg 1 QL (480 per 30 days); GC; 100D
ramelteon 2 QL (30 per 30 days); GC
rasagiline mesylate oral 2 GC; 90D

;E()}(ULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 5 QL (60 per 30 days)

REXULTI ORAL TABLET 3 MG, 4 MG 5 QL (30 per 30 days)

riluzole 2 GC; NM; 90D

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION 4 QL (2 per 28 days)
RECONSTITUTED ER 12.5 MG, 25 MG

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION 5 QL (2 per 28 days)
RECONSTITUTED ER 37.5 MG, 50 MG

risperidone oral solution 2 QL (480 per 30 days); GC; 90D
risperidone oral tablet 0.25 mg 2 QL (1920 per 30 days); GC; 90D
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risperidone oral tablet 0.5 mg 2 QL (260 per 30 days); GC; 90D
risperidone oral tablet 1 mg QL (480 per 30 days); GC; 20D
risperidone oral tablet 2 mg QL (240 per 30 days); GC; 20D
|

risperidone oral tablet 3 mg, 4 mg

QL (120 per 30 days); GC; 90D

risperidone oral tablet dispersible 0.25 mg

QL (1920 per 30 days); GC; 20D

risperidone oral tablet dispersible 0.5 mg

QL (960 per 30 days); GC; 90D

risperidone oral tablet dispersible 1 mg

QL (480 per 30 days); GC; 90D

risperidone oral tablet dispersible 2 mg

QL (240 per 30 days); GC; 90D

risperidone ora

QL (150 per 30 days); GC; 90D

= =) = =) = = == ==

|
fablet dispersible 3 mg
|

risperidone oral tablet dispersible 4 mg

QL (120 per 30 days); GC; 90D

rivastigmine

QL (30 per 30 days); GC; 90D

rivastigmine tarfrate

QL (60 per 30 days); GC; 90D

ropinirole hcl

GC; 90D

ROWEEPRA ORAL TABLET 500 MG

GC; 100D

rufinamide oral suspension

PA; QL (2400 per 30 days)

rufinamide oral tablet 200 mg

PA; QL (480 per 30 days)

rufinamide oral tablet 400 mg

PA; QL (240 per 30 days)

RYTARY ST

SAVELLA QL (60 per 30 days)
SAVELLA TITRATION PACK

SECUADO QL (30 per 30 days)

selegiline hcl oral

GC; 90D

sertraline hcl oral concentrate

QL (300 per 30 days); GC; 90D

sertraline hcl oral tablet 100 mg

QL (60 per 30 days); GC; 100D

sertraline hcl oral tablet 25 mg

QL (240 per 30 days); GC; 100D

sertraline hcl oral tablet 50 mg

QL (120 per 30 days); GC; 100D

SPRAVATO (56 MG DOSE)

PA; QL (16 per 28 days); NM

SPRAVATO (84 MG DOSE)

PA; QL (24 per 28 days); NM

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE
1000 MG, 250 MG, 500 MG

A O] =][—=]=|ININ[O|XM]D]|ID|ID]|DR[O[=ININININININININININININ

QL (60 per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE
750 MG

QL (120 per 30 days)
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SUBVENITE 1 GC; 100D
SUBVENITE STARTER KIT-BLUE 2 GC
SUBVENITE STARTER KIT-GREEN 2 GC
SUBVENITE STARTER KIT-ORANGE 2 GC
sumatriptan nasal 2 GC
sumatriptan succinate oral 2 QL (? per 30 days); GC
sumc_vfr/pfcm succinate refill subcutaneous solution : QL (6 per 30 days); GC
cartridge
sumatriptan succinate subcutaneous solution 6 5 QL (6 per 30 days); GC
mg/0.5ml
sumofrlpfon succinate subcutaneous solution : QL (6 per 30 days): GC
auto-injector
SYMPAZAN ORAL FILM 10 MG, 20 MG 5 PA; QL (60 per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA; QL (30 per 30 days)
TECFIDERA ORAL 5 PA; NM; LA
ITJ\E(C}FIDERA ORAL CAPSULE DELAYED RELEASE 120 5 PA: QL (14 per 7 days): NM: LA
ITV\E((;FIDERA ORAL CAPSULE DELAYED RELEASE 240 5 PA: QL (60 per 30 days): NM; LA
temazepam oral capsule 15 mg, 30 mg 1 QL (30 per 30 days); GC
temazepam oral capsule 22.5 mg, 7.5 mg 2 QL (30 per 30 days); GC
TENCON ORAL TABLET 50-325 MG 2 E@‘MQL (180 per 30 days); GC;
tetrabenazine oral tablet 12.5 mg 5 PA; QL (240 per 30 days); NM
tetrabenazine oral tablet 25 mg 5 PA; QL (120 per 30 days); NM
thioridazine hcl oral tablet 10 mg 2 GC; 90D
thioridazine hcl oral tablet 100 mg, 25 mg, 50 mg ] GC; 100D
thiothixene oral capsule 1 mg, 10 mg 2 GC; 90D
thiothixene oral capsule 2 mg, 5 mg 1 GC; 100D
tiagabine hcl 2 GC; 90D
TIGLUTIK 5 NM
fizanidine hcl oral 2 GC
folcapone 5 PA; QL (180 per 30 days)
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fopiramate oral capsule sprinkle 2 GC; 90D
topiramate oral tablet 1 GC; 100D
franylcypromine sulfate 2 GC; 90D
frazodone hcl oral 1 GC; 100D
triazolam 2 QL (30 per 30 days); GC
frifluvoperazine hcl oral tablet 1 mg, 2 mg, 5 mg ] GC; 100D
frifluoperazine hcl oral tablet 10 mg 2 GC; 90D
tfrihexyphenidyl hcl oral solution 2 PA; GC; 20D; HRM
trihexyphenidyl hcl oral tablet 1 GC; 100D
trimipramine maleate oral 2 GC; 90D
TRINTELLIX 4 QL (30 per 30 days)
UBRELVY ORAL TABLET 100 MG 5 PA; QL (16 per 30 days)
UBRELVY ORAL TABLET 50 MG 5 PA; QL (20 per 30 days)
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 100 MG/0.28ML > QL{0.28per30days)
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 125 MG/0.35ML 5 QL(0.35per30days)
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 150 MG/0.42ML 5 QL(0.42per 60 days)
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 200 MG/0.56ML > QL{0.56pers0days)
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 250 MG/0.7ML > QL(0.7peré0days)
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 50 MG/0.14ML 5 QL(0.14per30days)
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 75 MG/0.21ML > QL{0.21 per30days)
valproic acid oral capsule 2 GC; 90D
valproic acid oral solution 2 GC; 90D
VALTOCO 10 MG DOSE 4
VALTOCO 15 MG DOSE 4
VALTOCO 20 MG DOSE 4
VALTOCO 5 MG DOSE 4

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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varenicline tarfrate oral tablet 0.5 mg 3 PA; QL (60 per 30 days)
varenicline tarfrate oral tablet 1 mg 3 PA; QL (56 per 28 days)
varenicline tartrate oral tablet therapy pack 3 PA

venlafaxine besylate er 4 QL (60 per 30 days)
venlafaxine hcl 1 QL (90 per 30 days); GC; 100D
venlafaxine hcl er oral capsule extended release . .

24 hour 150 mg 1 QL (30 per 30 days); GC; 100D
venlafaxine hcl er oral capsule extended release ) )

24 hour 37.5 mg 1 QL (180 per 30 days); GC; 100D
venlafaxine hcl er oral capsule extended release ) )

24 hour 75 mg 1 QL (20 per 30 days); GC; 100D
venlafaxine hcl er oral tablet extended release 24 5 GC: 90D

hour 150 mg

venlafaxine hcl er oral tablet extended release 24 ) )

hour 225 mg, 37.5 mg 2 QL (30 per 30 days); GC; 20D
venlafaxine hcl er oral tablet extended release 24 . .

hour 75 mg 2 QL (90 per 30 days); GC; 90D
VERSACLOZ 4 QL (600 per 30 days)
vigabatrin 5 PA; QL (180 per 30 days); NM; LA
VIGADRONE ORAL PACKET 5 PA; QL (180 per 30 days); NM; LA
VIIBRYD STARTER PACK 3

vilazodone hcl 2 QL (30 per 30 days); GC; 90D
VRAYLAR ORAL CAPSULE 5 QL (30 per 30 days)

VRAYLAR ORAL CAPSULE THERAPY PACK 4

WAKIX 5 PA; QL (60 per 30 days); NM
XCOPRI (250 MG DAILY DOSE) ORAL TABLET

THERAPY PACK 100 & 150 MG > QL(56 per28days)

XCOPRI (350 MG DAILY DOSE) 5 QL (56 per 28 days)

XCOPRI ORAL TABLET 100 MG, 50 MG 5 QL (30 per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 5 QL (60 per 30 days)

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG

8 14X 25 MG 4 QL (56 per 365 days)

XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG 5 QL (56 per 365 days)

& 14 X200 MG, 14 X 50 MG & 14 X100 MG
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zaleplon oral capsule 10 mg 2 QL (60 per 30 days); GC
zaleplon oral capsule 5 mg 2 QL (30 per 30 days); GC
ZEBUTAL ORAL CAPSULE 50-325-40 MG 2 m;MQL (180 per 30 days); GC;
ZENZEDI ORAL TABLET 10 MG 2 QL (180 per 30 days); GC; 90D
ZENZEDI ORAL TABLET 5 MG 2 QL (20 per 30 days); GC; 90D
ziprasidone hcl oral capsule 20 mg 2 QL (240 per 30 days); GC; 90D
ziprasidone hcl oral capsule 40 mg 2 QL (120 per 30 days); GC; 90D
ziprasidone hcl oral capsule 60 mg, 80 mg 2 QL (60 per 30 days); GC; 90D
ziprasidone mesylate 4 QL (6 per 3 days)

zolpidem tartrate er 2 QL (30 per 30 days); GC
zolpidem tartrate oral tablet 2 QL (30 per 30 days); GC
ZONISADE 5

zonisamide oral 2 GC; 90D

ITALMY 5 QL (1100 per 30 days); NM
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION 4 QL (2 per 28 days): NM

RECONSTITUTED 210 MG, 300 MG

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 405 MG

5 QL (2 per 28 days); NM

DERMATOLOGICAL AGENTS / AGENTES
DERMATOLOGICOS

ACCUTANE 2 GC
acitretin oral capsule 10 mg, 25 mg 2 GC
acitretin oral capsule 17.5 mg 4
acyclovir external ointment 2 QL (30 per 30 days); GC
ala-cort external cream 1 GC
alclometasone dipropionate 2 GC
amcinonide external cream 2 GC
amcinonide external lotion 2 GC
amcinonide external ointment 3
ammonium lactate external ] GC
AMNESTEEM 2 GC
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AVITA EXTERNAL CREAM 2 PA; QL (45 per 30 days); GC
azelaic acid external GC
benzoyl peroxide-erythromycin GC
betamethasone dipropionate aug external GC
cream

betamethasone dipropionate aug external lotion GC
betamethasone dipropionate external cream GC
betamethasone dipropionate external ointment GC
betamethasone valerate external cream GC
betamethasone valerate external lotion GC
betamethasone valerate external ointment GC

bexarotene external PA; QL (60 per 30 days); NM

calcipofriene external cream

QL (120 per 30 days); GC

calcipotriene external ointment

QL (120 per 30 days); GC

calcipotriene external solution

QL (60 per 30 days); GC

CALCITRENE QL (120 per 30 days); GC

cevimeline hcl GC; 90D

chlorhexidine gluconate mouth/throat GC

CICLODAN EXTERNAL SOLUTION GC

ciclopirox external GC

ciclopirox olamine external cream QL (90 per 30 days); GC
ciclopirox olamine external suspension GC

CLARAVIS GC

CLINDACIN ETZ EXTERNAL SWAB GC

CLINDACIN-P GC

clindamycin phosphate external gel GC

clindamycin phosphate external lotion QL (120 per 30 days); GC
QL (120 per 30 days); GC
GC

QL (120 per 30 days); GC
QL (120 per 30 days); GC

QL (120 per 30 days); GC

clindamycin phosphate external solution
clindamycin phosphate external swab

clobetasol prop emollient base

clobetasol propionate e

NINININININININDININI=|I=IN[IN][=|INININININDNIO[=]—=]|—=INININ|] N |ININ

clobetasol propionate external cream
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clobetasol propionate external gel 2 QL (60 per 30 days); GC
clobetasol propionate external lotion 2 GC

clobetasol propionate external ointment 2 QL (120 per 30 days); GC
clobetasol propionate external shampoo 2 GC

clobetasol propionate external solution 2 QL (50 per 30 days); GC
CLODAN EXTERNAL SHAMPOO 2 GC

clotrimazole external cream ] GC

clotrimazole external solution ] GC

clotrimazole mouth/throat troche ] QL (150 per 30 days); GC
clotrimazole-betamethasone external cream 2 QL (120 per 30 days); GC
clotrimazole-betamethasone external lotion 2 GC

CONDYLOX EXTERNAL GEL 4

desonide external cream 2 GC

desonide external lotion 2 GC

desonide external ointment 2 GC

desoximetasone external cream 2 QL (100 per 30 days); GC
desoximetasone external gel 2 GC

desoximetasone external liquid 2 GC

desoximetasone external ointment 0.25 % 2 GC

diclofenac sodium external gel 3 % 2 PA; QL (100 per 30 days); GC
DUPXENT SUBCUTANEOUS SOLUTION PEN- 5 PA:QL (4.56 per 28 days): NM
DUPXENT SUBCUTANEOUS SOLUTION PEN- 5 PA L (8 per 28 doys): N
?YURTK(EET%%Bﬁg%\IZEAOALLJS SOLUTION PREFILLED 5 PA: QL (1.34 per 28 days): NM
DUPXENT SUBCUTANEOUS SOLUTION PREFILED 5 0, 4,56 per 28 clays); NM
?\}JRF;Z((IEBET%%BI\S(LBJ};\I\/I\EOUS SOLUTION PREFILLED 5 PA: QL (8 per 28 days): NM
econazole nitrate external 2 QL (90 per 30 days); GC
erythromycin external gel 2 GC

erythromycin external solution 1 GC
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EUCRISA 4
fluocinolone acetonide body 2 QL (120 per 30 days); GC
fluocinolone acetonide external 2 QL (120 per 30 days); GC
fluocinolone acetonide scalp 2 QL (120 per 30 days); GC
fluocinonide emulsified base 2 QL (240 per 30 days); GC
fluocinonide external gel 2 QL (240 per 30 days); GC
fluocinonide external ointment 2 QL (240 per 30 days); GC
fluocinonide external solution 2 QL (240 per 30 days); GC
fluorouracil external cream 5 % 2 GC
fluorouracil external solution 2 GC
fluticasone propionate external cream 2 GC
fluticasone propionate external ointment 2 GC
gentamicin sulfate external 2 QL (30 per 30 days); GC
halobetasol propionate external cream 2 GC
halobetasol propionate external ointment 2 GC
hydrocortisone (perianal) external cream 1 % 2 GC
hydrocortisone (perianal) external cream 2.5 % ] GC
hydrocortisone butyrate external lotion 2 GC
hydrocortisone butyrate external ointment 2 GC
hydrocortisone butyrate external solution 2 GC
hydrocortisone external cream 1 %, 2.5 % 1 GC
hydrocortisone external lotion 2.5 % 1 GC
hydrocortisone external ointment 1 %, 2.5 % 1 GC
hydrocortisone valerate 2 GC
imiquimod external cream 5 % 2 GC
isofretinoin oral capsule 10 mg, 20 mg, 30 mg, 35
mg, 40 mg 2 GC
isofretinoin oral capsule 25 mg 5
ivermectin external cream 2 GC
JUBLIA 4 PA
ketoconazole external cream 2 QL (120 per 30 days); GC
1

ketoconazole external shampoo 2 % QL (120 per 30 days); GC

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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lindane external shampoo 2 GC

malathion external

methoxsalen rapid NM

metronidazole external GC

mometasone furoate external cream GC

mometasone furoate external ointment GC

mupirocin calcium

QL (30 per 30 days); GC

mupirocin external

QL (120 per 30 days); GC

MYORISAN

GC

naftifine hcl external cream GC
NYAMYC GC
nystatin external cream GC
nystatin external ointment GC
nystatin external powder GC
nystatin mouth/throat GC
nystatin-triamcinolone GC
NYSTOP GC
ORALONE GC
PANRETIN NM
penciclovir QL (5 per 30 days); GC
PERIOGARD GC
permethrin external cream GC
pilocarpine hcl oral GC; 90D

pimecrolimus

PA; QL (100 per 30 days); GC

podofilox external

GC

NIRARIOIRINININININININI=INIOINININININI[—=[—=ININININDINI—=|—=|IN|O|N

PROCTO-MED HC EXTERNAL GC
PROCTOSOL HC EXTERNAL GC
PROCTOZONE-HC EXTERNAL GC
RECTIV QL (30 per 30 days)
REGRANEX PA
SANTYL QL (30 per 30 days)
selenium sulfide external lotion GC
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silver sulfadiazine external 2 GC
SSD 2 GC
sulfacetamide sodium (acne) 2 GC
facrolimus external ointment 2 PA; QL (100 per 30 days); GC
tazarotene external cream 2 PA; GC
tazarotene external gel 2 PA; GC
TAZORAC EXTERNAL CREAM 0.05 % 4 PA
fretinoin external 2 PA; QL (45 per 30 days); GC
friamcinolone acetonide external aerosol solution 2 GC
friamcinolone acetonide external cream 1 QL (454 per 30 days); GC
friamcinolone acetonide external lotion 0.025 % ] GC
friamcinolone acetonide external lotion 0.1 % 2 GC
friamcinolone acetonide external ointment 0.025 : GC
%, 0.1 %, 0.5%
friamcinolone acetonide mouth/throat 2 GC
TRIDERM EXTERNAL CREAM 1 QL (454 per 30 days); GC
VALCHLOR 5 PA; NM; LA
ZENATANE 2 GC

ELECTROLYTES / MINERALS / METALS / VITAMINS /
ELECTROLITOS / MINERALES / METALES / VITAMINAS

carglumic acid oral tablet soluble 5 PA; NM; LA
CLINIMIX E/DEXTROSE (2.75/5) 4 B/D PA
CLINIMIX E/DEXTROSE (4.25/10) 4 B/D PA
CLINIMIX E/DEXTROSE (4.25/5) 4 B/D PA
CLINIMIX E/DEXTROSE (5/15) 4 B/D PA
CLINIMIX E/DEXTROSE (5/20) 4 B/D PA
clinimix e /dextrose (8/10) 4 B/D PA
clinimix e /dextrose (8/14) 4 B/D PA
CLINIMIX/DEXTROSE (4.25/10) 4 B/D PA
CLINIMIX/DEXTROSE (4.25/5) 4 B/D PA
CLINIMIX/DEXTROSE (5/15) 4 B/D PA
CLINIMIX/DEXTROSE (5/20) 4 B/D PA
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clinimix/dextrose (6/5) 4 B/D PA
clinimix/dextrose (8/10) 4 B/D PA
clinimix/dextrose (8/14) 4 B/D PA
CLINISOL SF 2 B/D PA; GC
CLINOLIPID 2 B/D PA; GC
dextrose intravenous solution 10 %, 5 % 2 GC
dextrose-nacl intravenous solution 10-0.2 % 3
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 5 GC
%, 5-0.33 %, 5-0.45 %, 5-0.9 %
dextrose-sodium chloride intravenous solution 5- 5 GC
0.225 %, 5-0.3 %, 5-0.45 %, 5-0.9 %
folic acid oral tablet 1 mg 6 ED
INTRALIPID INTRAVENOUS EMULSION 20 % 2 B/D PA; GC
ISOLYTE-P IN D5W 4
ISOLYTE-S 4
kcl in dextrose-nacl infravenous solution 10-5-0.45
meq/l-7%-%, 20-5-0.2 meq/I-%-%, 20-5-0.45 meq/I-%- 5 GC
%, 20-5-0.9 meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-

0.45 meq/I-%-%

kcl in dextrose-nacl infravenous solution 40-5-0.9

meq/I-%-% :

kcl-lactated ringers-d5w 3

KLOR-CON 10 1 GC; 100D
KLOR-CON M10 1 GC; 100D
KLOR-CON M15 1 GC; 100D
KLOR-CON M20 1 GC; 100D
KLOR-CON ORAL PACKET 20 MEQ 2 GC; 90D
KLOR-CON ORAL TABLET EXTENDED RELEASE 1 GC; 100D
levocarnitine oral solution 2 B/D PA; GC; 90D
levocarnitine oral tablet 3 B/D PA
levocarnitine sf 2 B/D PA; GC; 90D
magnesium sulfate injection solution 50 %, 50 % 5 GC

(10ml syringe)
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NUTRILIPID 2 B/D PA; GC
PLASMA-LYTE 148 4
PLASMA-LYTE A 4
PLENAMINE 2 B/D PA; GC
potassium chloride crys er ] GC; 100D
potassium chloride er 1 GC; 100D
potassium chloride in nacl infravenous solution 20- 5 GC
0.45 meq/l-%, 20-0.9 meq/I-%
potassium chloride intravenous solution 2 meq/ml, 5 GC
2 meq/ml (20 ml), 20 meq/100ml
potassium chloride oral packet 2 GC; 90D
potassium chloride oral solution 10 %, 20 o GC: 90D
meq/15ml (10%), 40 meq/15ml (20%)
potassium clin dextrose 5% intravenous solution 10

2 GC
meq/l, 20 meq/|
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D PA
PROSOL 4 B/D PA
sodium chloride intravenous solution 0.45 %, 0.9 %,

2 GC
3% 5%
sodium fluoride oral tablet 2.2 (1 f) mg 2 GC; 90D
sodium fluoride oral tablet chewable 2.2 (1 f) mg 2 GC; 90D
TPN ELECTROLYTES INTRAVENOUS CONCENTRATE 3
TRAVASOL 4 B/D PA
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D PA

ENDOCRINE AND METABOLIC DISORDER AGENTS /
AGENTES DE TRASTORNOS ENDOCRINOS Y

METABOLICOS

acarbose oral

QL (90 per 30 days); GC; 90D

alendronate sodium oral solution

QL (300 per 28 days); GC; 90D

alendronate sodium oral tablet 10 mg

QL (30 per 30 days); GC; 100D

alendronate sodium oral tablet 35 mg, 70 mg

QL (4 per 28 days); GC; 100D

AURYXIA

PA

BYDUREON BCISE

Wl | == ININ

PA; QL (4 per 28 days)
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calcitonin (salmon) nasal

2

QL (4 per 30 days); GC; 90D

calcitriol oral capsule

B/D PA; GC; 100D

calcitriol oral solution

B/D PA; GC; 90D

calcium acetate (phos binder)

GC; 90D

calcium acetate oral tablet 667 mg

GC; 90D

cinacalcet hcl oral tablet 30 mg

B/D PA; QL (60 per 30 days); GC;
NM; 20D

cinacalcet hcl oral tablet 60 mg

B/D PA; QL (60 per 30 days); NM

cinacalcet hcl oral tablet 90 mg

B/D PA; QL (120 per 30 days);
NM

CYCLOSET QL (180 per 30 days)
deferasirox oral tablet soluble 125 mg PA; NM

deferasirox oral tablet soluble 250 mg, 500 mg PA; NM

deferiprone oral tablet 1000 mg PA; NM

deferiprone oral tablet 500 mg PA; NM; LA
diazoxide oral GC; 90D

doxercalciferol oral

B/D PA; GC; 90D

ergocalciferol oral capsule

FARXIGA

QL (30 per 30 days)

FERRIPROX ORAL SOLUTION

PA; NM; LA

FERRIPROX ORAL TABLET 1000 MG

PA; NM; LA

FIASP FLEXTOUCH

FIASP INJECTION

FIASP PENFILL

FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR

600 MCG/2.4ML

PA; QL (3 per 28 days); NM

FOSAMAX PLUS D

ST; QL (4 per 28 days)

glimepiride oral tablet 1 mg

QL (240 per 30 days); GC; 100D

glimepiride oral tablet 2 mg

QL (120 per 30 days); GC; 100D

glimepiride oral tablet 4 mg

— == O | WW|lWwlO|M]|[WIONIN|IN[O[O|lO|NM]|DA] OO [] N INININ|—

QL (60 per 30 days); GC; 100D

glipizide er oral tablet extended release 24 hour

10 mg

—_

QL (60 per 30 days); GC; 100D
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glipizide er oral tablet extended release 24 hour

2.5mg 1 QL (240 per 30 days); GC; 100D

glipizide er oral tablet extended release 24 hour 5 : QL (120 per 30 days): GC; 100D

mg

glipizide oral tablet 10 mg 1 QL (120 per 30 days); GC; 100D
glipizide oral tablet 5 mg 1 QL (240 per 30 days); GC; 100D
%Ilgmde xl oral tablet extended release 24 hour 10 : QL (60 per 30 days): GC: 100D
glipizide xI oral tablet extended release 24 hour : QL (240 per 30 days); GC: 100D
2.5mg

glipizide xl oral tablet extended release 24 hour 5 : QL (120 per 30 days): GC: 100D

mg

glipizide-metformin hcl oral tablet 2.5-250 mg 1 QL (240 per 30 days); GC; 100D
gsq(l)/po)ligée—mefformm hcl oral tablet 2.5-500 mg, 5- : QL (120 per 30 days); GC: 100D
GLUCAGEN HYPOKIT 3

glyburide micronized oral tablet 1.5 mg 2 QL (240 per 30 days); GC; 90D
glyburide micronized oral tablet 3 mg 2 QL (120 per 30 days); GC; 90D
glyburide micronized oral tablet 6 mg 1 QL (60 per 30 days); GC; 100D
glyburide oral tablet 1.25 mg 1 QL (480 per 30 days); GC; 100D
glyburide oral tablet 2.5 mg 1 QL (240 per 30 days); GC; 100D
glyburide oral tablet 5 mg 1 QL (120 per 30 days); GC; 100D
glyburide-metformin oral tablet 1.25-250 mg 1 QL (240 per 30 days); GC; 100D
rgr:éburide—mefformin oral tablet 2.5-500 mg, 5-500 5 QL (120 per 30 days); GC: 90D
GLYXAMBI 3 QL (30 per 30 days)
ibandronate sodium oral 2 QL (1 per 28 days); GC; 90D
insulin asp prot & asp flexpen 3

insulin aspart flexpen 3

insulin aspart injection 3

insulin aspart penfill 3

insulin aspart prot & aspart 3

INVOKAMET 4 QL (60 per 30 days)
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INVOKAMET XR 4 QL (60 per 30 days)
INVOKANA 4 QL (30 per 30 days)
JANUMET 3 QL (60 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24

HOUR 100-1000 MG 3 QL0 per30days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24

HOUR 50-1000 MG, 50-500 MG 3 QL(60per30days)
JANUVIA ORAL TABLET 100 MG 3 QL (30 per 30 days)
JANUVIA ORAL TABLET 25 MG 3 QL (120 per 30 days)
JANUVIA ORAL TABLET 50 MG 3 QL (60 per 30 days)
JARDIANCE 3 QL (30 per 30 days)
JENTADUETO 3 QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 2.5-1000 MG 3 QL(60per30days)
JENTADUETO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 5-1000 MG 3 QL(30per30days)
KERENDIA 3 PA; QL (30 per 30 days)
LANTUS 3

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 3

INJECTOR

LEVEMIR 3

LEVEMIR FLEXPEN SUBCUTANEQOUS SOLUTION PEN- 3

INJECTOR

LEVEMIR FLEXTOUCH 3

LOKELMA 3

metformin hcl er (mod) oral tablet extended . .
release 24 hour 1000 mg 2 QL (60 per 30 days); GC; 90D
metformin hcl er (mod) oral tablet extended 5 QL (120 per 30 days); GC: 90D

release 24 hour 500 mg

metformin hcl er (osm) oral tablet extended
release 24 hour 1000 mg

—_

QL (60 per 30 days); GC; 100D

metformin hcl er (osm) oral tablet extended
release 24 hour 500 mg

QL (120 per 30 days); GC; 100D
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metformin hcl er oral tablet extended release 24

hour 500 mg 1 QL (120 per 30 days); GC; 100D

metformin hcl er oral tablet extended release 24
hour 750 mg

metformin hcl oral tablet 1000 mg
metformin hcl oral tablet 500 mg
metformin hcl oral tablet 850 mg
miglitol

nateglinide oral tablet 120 mg
nateglinide oral tablet 60 mg
NATPARA

1 QL (60 per 30 days); GC; 100D

QL (60 per 30 days); GC; 100D
QL (150 per 30 days); GC; 100D
QL (90 per 30 days); GC; 100D
QL (90 per 30 days); GC; 20D
QL (90 per 30 days); GC; 90D
QL (180 per 30 days); GC; 90D
PA; QL (2 per 28 days); NM

NOVOLIN 70/30 OoTC
NOVOLIN 70/30 RELION OoTC
NOVOLIN N OoTC
NOVOLIN N FLEXPEN

NOVOLIN N FLEXPEN RELION oTC
NOVOLIN N RELION oTC
NOVOLIN R oTC
NOVOLIN R RELION oTC

NOVOLOG 70/30 FLEXPEN RELION
NOVOLOG FLEXPEN RELION

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR

NOVOLOG INJECTION
NOVOLOG MIX 70/30

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEQOUS
SUSPENSION PEN-INJECTOR

NOVOLOG MIX 70/30 RELION

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE

NOVOLOG RELION INJECTION

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/1.5ML

W | W] W [W] W | WW| W [ WWWWW[W[W[W|WIW O[NNI —=]—]|—

PA; QL (1.5 per 28 days)
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OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/3ML

PA; QL (3 per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION
PEN-INJECTOR 4 MG/3ML

PA; QL (3 per 28 days)

OZEMPIC (2 MG/DOSE)

PA; QL (3 per 28 days)

paricalcitol oral

B/D PA; GC; 90D

pioglitazone hcl oral tablet 15 mg

QL (90 per 30 days); GC; 20D

pioglitazone hcl oral tablet 30 mg

QL (45 per 30 days); GC; 90D

pioglitazone hcl oral tablet 45 mg

QL (30 per 30 days); GC; 20D

pioglitazone hcl-glimepiride

QL (30 per 30 days); GC; 20D

pioglitazone hcl-metformin hcl

QL (90 per 30 days); GC; 20D

PROLIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

PA; QL (1 per 180 days); NM

repaglinide oral tablet 0.5 mg

QL (960 per 30 days); GC; 90D

repaglinide oral tablet 1 mg

QL (480 per 30 days); GC; 90D

repaglinide oral tablet 2 mg

QL (240 per 30 days); GC; 90D

risedronate sodium oral tablet 150 mg

ST; QL (1 per 28 days); GC; 90D

risedronate sodium oral tablet 30 mg

ST; QL (30 per 30 days); GC

risedronate sodium oral tablet 35 mg

ST; QL (4 per 28 days); GC; 90D

risedronate sodium oral tablet 35 mg (12 pack), 35
mg (4 pack)

GC

risedronate sodium oral tablet 5 mg

ST; QL (30 per 30 days); GC; 90D

RYBELSUS ORAL TABLET 14 MG, 7 MG

PA; QL (30 per 30 days)

RYBELSUS ORAL TABLET 3 MG

PA; QL (60 per 365 days)

sevelamer carbonate oral packet 0.8 gm

QL (540 per 30 days); GC; 90D

sevelamer carbonate oral packet 2.4 gm

QL (180 per 30 days); GC; 90D

sevelamer carbonate oral tablet

QL (540 per 30 days); GC; 90D

sodium polystyrene sulfonate oral powder

GC

SOLIQUA

QL (15 per 25 days)

SPS

NIW[I—=INININ|IWIWIN] N ININININDININ| M INININDINININDN|IW| W

GC

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-
INJECTOR

(@)

PA; QL (11 per 30 days)
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SYMLINPEN 60 SUBCUTANEQOUS SOLUTION PEN-
INJECTOR

SYNJARDY 3 QL (60 per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24
HOUR 10-1000 MG, 12.5-1000 MG, 5-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24

5 PA; QL (6 per 30 days)

3 QL (60 per 30 days)

HOUR 25-1000 MG 3 QL (30 per 30 days)
teriparatide (recombinant) 5 PA; QL (3 per 28 days); NM
folvaptan oral tablet 15 mg 5 PA; QL (30 per 30 days); NM
folvaptan oral tablet 30 mg 5 PA; QL (60 per 30 days); NM
TOUJEO MAX SOLOSTAR 3

TOUJEO SOLOSTAR 3

TRADJENTA 3 QL (30 per 30 days)

TRESIBA 3 QL (30 per 30 days)

R FLoOOUCH SCWTANEOUSSOLITON ™3™ a0 per 30 4o
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION 3 QL (18 per 30 days)

PEN-INJECTOR 200 UNIT/ML
trientine hcl 5 NM
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24

HOUR 10-5-1000 MG, 25-5-1000 MG 3 QL (30per30days)

HOUR 125251000 MG, 5:25.1000MG 3 GLI60per30days
TRULICITY 3 PA; QL (2 per 28 days)
TYMLOS 5 PA; QL (1.56 per 28 days); NM
VELPHORO 5 QL (180 per 30 days)
VELTASSA 5

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 PA; QL (9 per 30 days)
vitamin d (ergocalciferol) oral capsule 1.25 mg 6 ED

(50000 ut)

vitamin d (ergocalciferol) oral capsule 50000 unit 6

XGEVA 5 PA; QL (5.1 per 28 days); NM
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 3 QL (30 per 30 days)

HOUR 10-1000 MG, 10-500 MG, 5-500 MG
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XIGDUO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 2.5-1000 MG, 5-1000 MG

GASTROINTESTINAL AGENTS / AGENTES
GASTROINTESTINALES

3

QL (60 per 30 days)

alosefron hcl oral tablet 0.5 mg 2 PA; QL (60 per 30 days); GC; 90D
alosefron hcl oral tablet T mg 5 PA; QL (60 per 30 days)
amoxicill-clarithro-lansopraz oral therapy pack 2 GC

aprepitant oral 2 B/D PA; QL (15 per 30 days); GC
aprepitant oral capsule 125 mg 2 B/D PA; QL (5 per 30 days); GC
aprepitant oral capsule 40 mg 2 B/D PA; QL (1 per 28 days); GC
aprepitant oral capsule 80 & 125 mg 2 B/D PA; QL (15 per 30 days); GC
aprepitant oral capsule 80 mg 2 B/D PA; QL (10 per 30 days); GC
balsalazide disodium 2 GC

budesonide er oral tablet extended release 24 5 PA

hour

budesonide oral 2 GC

chlordiazepoxide-clidinium 2 PA; GC; HRM

cimetidine hcl oral 2 GC; 90D

cimetidine oral tablet 200 mg 2 GC

cimetidine oral tablet 300 mg, 400 mg, 800 mg 2 GC; 90D

CLENPIQ 4

COMPRO 2 GC

constulose 1 GC; 100D

dexlansoprazole 2 ST; QL (30 per 30 days); GC; 90D
dicyclomine hcl oral capsule ] GC

dicyclomine hcl oral solution 2 GC

dicyclomine hcl oral tablet ] GC

diphenoxylate-atropine oral liquid 2 GC

diphenoxylate-atropine oral tablet 2.5-0.025 mg ] GC

dronabinol 5 ?3/([:) PA; QL (120 per 30 days);
enulose 2 GC; 90D
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reeslzgnseep;gzrzlg magnesium oral capsule delayed 5 OTC: GC: 90D
re;/c;rgseepggznilgl Té)r%r;?es:um oral capsule delayed 5 QL (30 per 30 days): GC: 90D
famotidine oral tablet 20 mg, 40 mg 1 GC; 100D
fosaprepitant dimeglumine 2 GC
GATTEX 5 PA; NM; LA
GAVILYTE-C 1 GC
GAVILYTE-G 1 GC
GAVILYTE-N WITH FLAVOR PACK 2 GC
generlac 2 GC; 90D
glycopyrrolate oral tablet T mg 1 GC
glycopyrrolate oral tablet 2 mg 2 GC
granisetfron hcl oral 2 B/D PA; QL (30 per 30 days); GC
hydrocortisone ace-pramoxine external cream 1-
1'% 1 GC
hydrocortisone oral 1 GC
hyoscyamine sulfate oral tablet 2 GC; 90D
hyoscyamine sulfate oral tablet dispersible 2 GC; 90D
hyoscyamine sulfate sublingual 2 GC; 90D
lactulose encephalopathy 2 GC; 90D
lactulose oral solution 1 GC; 100D
lansoprazole oral capsule delayed release 15 mg 2 OTC; GC; 90D
lansoprazole oral capsule delayed release 30 mg 2 QL (30 per 30 days); GC; 90D
LINZESS 3 QL (30 per 30 days)
loperamide hcl oral capsule ] GC
lubiprostone 2 QL (60 per 30 days); GC; 90D
meclizine hcl oral tablet 12.5 mg, 25 mg 1 GC
hmoejrolomine er oral capsule extended release 24 5 GC: 90D
mesalamine oral capsule delayed release 2 GC; 90D
mesalamine oral tablet delayed release 1.2 gm 2 GC; 90D
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mesalamine oral tablet delayed release 800 mg 2 GC
mesalamine rectal 2 GC
methscopolamine bromide oral 2 GC
metoclopramide hcl oral solution 10 mg/10ml, 5
mg/5ml ] GC
metoclopramide hcl oral tablet 1 GC
misoprostol oral tablet 100 mcg 1 GC; 100D
misoprostol oral tablet 200 mcg 2 GC; 90D
MOVANTIK 3 QL (30 per 30 days)
MYTESI 5 NM
nizatidine oral capsule 1 GC; 100D
%nrigrozole oral capsule delayed release 10 mg, 5 GC: 90D
omeprazole oral tablet delayed release 2 OTC; GC; 90D
ondansetron 2 B/D PA; QL (90 per 30 days); GC
ondansetron hcl oral solution 2 (BB/([:) PA; QL (450 per 30 days):
ondansetron hcl oral tablet 24 mg 2 B/D PA; QL (30 per 30 days); GC
ondansetron hcl oral tablet 4 mg, 8 mg 2 B/D PA; QL (90 per 30 days); GC
pantoprazole sodium oral tablet delayed release 2 GC; 90D
peg 3350-kcl-na bicarb-nacl 2 GC
peg-3350/electrolytes 1 GC
prochlorperazine 2 GC
prochlorperazine maleate oral 1 GC; 100D
promethazine hcl oral solution 2 GC
promethazine hcl oral syrup 2 GC
promethazine hcl oral tablet ] GC
Fr;rgmefhozine hcl rectal suppository 12.5 mg, 25 5 PA: GC: HRM
PROMETHEGAN 2 PA; GC; HRM
scopolamine 2 QL (10 per 28 days); GC
sucralfate oral suspension 4
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sucralfate oral tablet 1 GC; 100D
sulfasalazine oral 1 GC; 100D
SUPREP BOWEL PREP KIT 4
SYNDROS 5 B/D PA
UCERIS RECTAL 4
ursodiol oral capsule 300 mg 2 GC; 90D
ursodiol oral tablet 2 GC; 90D
VARUBI (180 MG DOSE) 4 B/D PA; QL (4 per 28 days); NM
XERMELO 5 PA; QL (90 per 30 days); NM; LA

GENETIC OR ENZYME OR PROTEIN DISORDER:
REPLACEMENT, MODIFIERS, TREATMENT /

TRASTORNO GENETICO, ENZIMATICO O PROTEICO:
REEMPLAZO, MODIFICADORES, TRATAMIENTO

betaine 5 NM; LA
CREON 3

cromolyn sodium oral 2 GC; 90D
CYSTAGON 4 NM; LA
GALAFOLD 5 PA; NM; LA
JAVYGTOR 5 PA; NM
miglustat 5 PA; NM; LA
nitisinone 5 PA; NM
PROLASTIN-C 5 PA; NM; LA
sapropterin dihydrochloride oral packet 5 PA; NM
sapropterin dihydrochloride oral tablet 5 PA; NM
sodium phenylbutyrate oral powder 3 gm/tsp 5 PA; NM
sodium phenylbutyrate oral tablet 5 PA; NM
XURIDEN 5 PA; QL (120 per 30 days); NM
ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 3

20000-63000 UNIT, 25000-72000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT

GENITOURINARY AGENTS / AGENTES
GENITOURINARIOS
You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this

document. Usted puede encontrar informacion del significado de los simbolos y abreviaciones en la pagina 14 de
este documento.

HealthSun 2024 - Formulary Last Updated 8/18/2023 - ID 24093 V.9 - Effective 01/01/2024 - 73



DRUG NAME / NOMBRE DE MEDICAMENTO DRUG REQUIREMENTS / LIMITS

TIER / REQUISITOS / LIMITACIONES

NIVEL
alfuzosin hcl er 1 GC; 100D
bethanechol chloride oral ] GC
clindamycin phosphate vaginal 2 GC
darifenacin hydrobromide er 2 QL (30 per 30 days); GC; 90D
dutasteride oral 2 QL (30 per 30 days); GC; 90D
dutasteride-tamsulosin hcl 2 QL (30 per 30 days); GC; 90D
finasteride oral tablet 5 mg ] GC; 100D
flavoxate hcl 2 GC; 90D
GEMTESA 4 QL (30 per 30 days)
LITHOSTAT 4
mefronidazole vaginal 2 GC
miconazole 3 vaginal suppository 2 GC
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 3 QL (300 per 30 days)
QA(EEBRETR@ ORAL TABLET EXTENDED RELEASE 24 3 QL (30 per 30 days)
fgg‘;ﬁ;ygfh%hu’frl’g‘fn‘;’, oralt gb’ef extended 2 QL (60 per 30 days); GC; 90D
?gék;g;yg;nh%hﬁgdrﬁger oral tablet extended 5 QL (30 per 30 days): GC: 90D
oxybutynin chloride oral syrup 1 QL (600 per 30 days); GC; 100D
oxybutynin chloride oral tablet 2.5 mg 1 QL (90 per 30 days); GC; 100D
oxybutynin chloride oral tablet 5 mg 1 QL (120 per 30 days); GC; 100D
penicillamine oral tablet 5 NM
potassium cifrate er 2 GC
sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 6 QL (6 per 30 days); ED
silodosin 2 GC; 90D
solifenacin succinate 2 QL (30 per 30 days); GC; 90D
tadalafil oral tablet 10 mg, 20 mg 6 QL (6 per 30 days); ED
tamsulosin hcl 2 GC; 90D
terconazole vaginal cream 0.4 % 1 GC
terconazole vaginal suppository 2 GC
folterodine tartrate er 2 QL (30 per 30 days); GC; 90D
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VANDAZOLE 2 GC
ALTAVERA 1 GC; 100D
APRI 1 GC; 100D
AUROVELA 1.5/30 2 GC; 90D
AUROVELA 1/20 1 GC; 100D
AUROVELA FE 1/20 1 GC; 100D
AYUNA 1 GC; 100D
AZURETTE 2 GC; 90D
BIJUVA 3 PA; HRM
cabergoline 2 GC
CAMILA 3
CHARLOTTE 24 FE 2 GC; 90D
CHATEAL EQ 1 GC; 100D
CLIMARA PRO 4 PA; QL (4 per 28 days); HRM
CRYSELLE-28 1 GC; 100D
CYRED EQ 1 GC; 100D
danazol oral 2 GC
DEBLITANE 3
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 4
SUSPENSION PREFILLED SYRINGE
DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION 2 PA; GC; 90D
desmopressin ace spray refrig 2 GC; 90D
desmopressin acetate oral tablet 0.1 mg 2 GC; 90D
desmopressin acetate oral tablet 0.2 mg 1 GC; 100D
desmopressin acetate spray 2 GC; 90D
3%5278((9)511‘;?/;}‘21’/%/) estradiol oral tablet 0.15 5 GC: 90D
g’egs_c?gﬁgrel—efhmyl estradiol oral tablet 0.15-30 | GC: 100D
dexamethasone oral elixir ] GC
dexamethasone oral tablet ] GC
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g,rgspirenone-efhinyl estradiol oral tablet 3-0.02 5 GC: 90D
ELINEST 1 GC; 100D
ELURYNG 4
EMOQUETTE 1 GC; 100D
ENSKYCE ORAL TABLET 0.15-30 MG-MCG 1 GC; 100D
ERRIN 3
ESTARYLLA 2 GC; 90D
estradiol oral 1 GC; 100D
estradiol vaginal 2 GC; 90D
rer;‘cfzénodiol diac-eth estradiol oral tablet 1-50 mg- : GC: 100D
etonogestrel-ethinyl estradiol 4
EUTHYROX 1 GC; 100D
FEMYNOR 2 GC; 90D
FINZALA 2 GC; 90D
fludrocortisone acetate oral 1 GC; 100D
HAILEY 1.5/30 2 GC; 90D
HAILEY FE 1/20 1 GC; 100D
HALOETTE 4
HEATHER 3
IMVEXXY MAINTENANCE PACK 3 QL (18 per 28 days)
IMVEXXY STARTER PACK 3 QL (18 per 28 days)
INCASSIA 3
INCRELEX 5 PA; NM; LA
INTRAROSA 3 QL (30 per 30 days)
ISIBLOOM 1 GC; 100D
JASMIEL 2 GC; 90D
JENCYCLA 3
JULEBER 1 GC; 100D
JUNEL 1.5/30 2 GC; 90D
JUNEL 1/20 1 GC; 100D
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JUNEL FE 1/20 1 GC; 100D
KALLIGA 1 GC; 100D
KARIVA 2 GC; 90D
KELNOR 1/50 1 GC; 100D
KORLYM 5 PA; NM; LA
KURVELO 1 GC; 100D
lanreotide acetate 5 PA; NM
LARIN 1.5/30 2 GC; 90D
LARIN 1/20 1 GC; 100D
LARIN FE 1/20 1 GC; 100D
Iri\éc?r/;%rgesfrel—efhmyl estrad oral tablet 0.15-30 : GC: 100D
LEVORA 0.15/30 (28) 1 GC; 100D
levothyroxine sodium oral tablet 1 GC; 100D
LEVOXYL 1 GC; 100D
LILLOW 1 GC; 100D
liothyronine sodium oral 1 GC; 100D
LOESTRIN 1.5/30 (21) 2 GC; 90D
LOESTRIN 1/20 (21) 1 GC; 100D
LOESTRIN FE 1/20 1 GC; 100D
LORYNA 2 GC; 90D
LOW-OGESTREL 1 GC; 100D
LO-ZUMANDIMINE 2 GC; 90D
LYLEQ 3
LYZA 3
marlissa 1 GC; 100D
medroxyprogesterone acetate inframuscular 2 GC
;nrenzlroxyprogesferone acetate oral tablet 10 mg, : GC: 100D
medroxyprogesterone acetate oral tablet 2.5 mg 2 GC; 90D
megestrol acetate oral suspension 625 mg/5ml 2 PA; GC; 90D; HRM
methimazole oral 1 GC; 100D

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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methylprednisolone oral ] GC
methyltestosterone oral S
MIBELAS 24 FE 2 GC; 90D
MICROGESTIN 1.5/30 2 GC; 90D
MICROGESTIN 1/20 1 GC; 100D
MICROGESTIN 24 FE 1 GC; 100D
MICROGESTIN FE 1/20 1 GC; 100D
MILI 2 GC; 90D
MONO-LINYAH 2 GC; 90D
NIKKI 2 GC; 90D
NOCDURNA 4
NORA-BE 3
NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION
PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 30 5 PA; NM
MG/3ML
NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION 4 PA: NM
PEN-INJECTOR 5 MG/1.5ML '
nmocrgfhm ace-eth estrad-fe oral tablet 1-20 mg- : GC: 100D
norethin ace-eth estrad-fe oral tablet chewable 2 GC; 90D
norethindrone acetate oral 2 GC; 90D
?no;ar;héngdrone aceft-ethinyl est oral tablet 1.5-30 5 GC: 90D
nmocrgfh/ndrone acet-ethinyl est oral tablet 1-20 mg- : GC: 100D
norethindrone oral 3
ggrnqu)_ipr;iéh estradiol-fe oral tablet chewable 0.4- 5 GC: 90D
nmo(ggeshmofe—efh estradiol oral tablet 0.25-35 mg- 5 GC: 90D
norgestim-eth estrad triphasic 2 GC; 90D
NORLYDA 3
NORLYROC 3
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ocfreotide acetate injection solution 100 mcg/ml,

1000 mcg/ml, 200 mcg/ml, 50 mcg/mi 2 PA; GC; NM; 90D

ocfreotide acetate injection solution 500 mcg/ml 4 PA; NM

octreotide acetate subcutaneous solution
prefilled syringe 100 mcg/mi, 50 mcg/ml

octreotide acetate subcutaneous solution
prefilled syringe 500 mcg/ml

OMNITROPE SUBCUTANEOUS SOLUTION

2 PA; GC; NM; 90D

5 PA; NM

5 PA; NM; LA

CARTRIDGE

(R)El\él\gLRS?FLEJTSELé)BCUTANEOUS SOLUTION 4 PA: NM: LA

OSPHENA 3

oxandrolone oral tablet 10 mg 2 PA; QL (60 per 30 days); GC
oxandrolone oral tablet 2.5 mg 2 PA; QL (240 per 30 days); GC
PIMTREA 2 GC; 90D

PORTIA-28 1 GC; 100D

prednicarbate external ointment 2 GC

prednisolone oral solution 2 GC

prednisolone sodium phosphate oral solution 25 5 GC

mg/5ml, 6.7 (5 base) mg/5ml

p(ednis.olone sodium phosphate oral tablet 5 GC

dispersible

prednisone oral solution 2 GC

prednisone oral tablet 1 GC

prednisone oral tablet therapy pack ] GC

PREMARIN ORAL 3 PA; HRM

PREMARIN VAGINAL 3

progesterone oral 2 GC; 90D

propylthiouracil oral 1 GC; 100D

raloxifene hcl 2 QL (30 per 30 days); GC; 90D
RECLIPSEN 1 GC; 100D

SHAROBEL 3

SIGNIFOR 5 PA; NM; LA

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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SIMLIYA 2 GC; 90D
SOMATULINE DEPOT 5 PA; NM
RECONSTITUTED 10 MG, 15 MG, 20 MG 5 PANMILA
SPRINTEC 28 2 GC; 90D
SYNAREL 5 PA; NM
SYNTHROID 3
TARINA FE 1/20 EQ 1 GC; 100D
:ﬁ;f;)r;fl/e;oorg)emcgﬁﬁnofe inframuscular solution 100 5 PA: GC: 90D
testosterone cypionate inframuscular solution 200
mg/ml (1 ml) 2 GC
testosterone enanthate inframuscular solution 2 PA; GC; 90D
testosterone transdermal gel 1.62 %, 20.25 mg/act 5 PA; QL (150 per 30 days); GC;
(1.62%), 40.5 mg/2.5gm (1.62%) 90D
testosterone transdermal gel 20.25 mg/1.25gm 5 PA; QL (112.5 per 30 days); GC;
(1.62%) 20D
testosterone transdermal gel 25 mg/2.5gm (1%), 5 PA; QL (300 per 30 days); GC;
50 mg/5gm (1%) 20D
testosterone transdermal solution 2 ;OASQL (180 per 30 days); GC;
TRI FEMYNOR 2 GC; 90D
TRI-ESTARYLLA 2 GC; 90D
TRI-LINYAH 2 GC; 90D
TRI-LO-ESTARYLLA 2 GC; 90D
TRI-LO-MARZIA 2 GC; 90D
TRI-LO-MILI 2 GC; 90D
TRI-LO-SPRINTEC 2 GC; 90D
TRI-MILI 2 GC; 90D
TRI-NYMYO 2 GC; 90D
TRI-SPRINTEC 2 GC; 90D
TRI-VYLIBRA 2 GC; 90D
TRI-VYLIBRA LO 2 GC; 90D

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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UNITHROID 1 GC; 100D
viorele 2 GC; 90D
VOLNEA 2 GC; 90D
VYLIBRA 2 GC; 90D
WYMZYA FE 2 GC; 90D
YUVAFEM 2 GC; 90D
INMUNITARIOS
ACTHIB 4
ACTIMMUNE 5 PA; NM; LA
ADACEL 3
ARCALYST 5 PA; NM
ngHAgURRA()F_?;\/\OGSA]\LN\CéPSULE EXTENDED RELEASE 4 B/D PA: NM
ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE
24 HOUR 5 MG 5 B/DPAINM
AZASAN 4 B/D PA; NM
azathioprine oral 2 B/D PA; GC; NM; 90D
bcg vaccine injection solution reconstituted 2 GC
BENLYSTA SUBCUTANEOUS 5 PA; NM
BEXSERO o
BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML 3 PA; NM
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 4
LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 4
SYRINGE
COSENTYX (300 MG DOSE) 5 PA; QL (8 per 28 days); NM; LA
COSENTYX SENSOREADY (300 MG) 5 PA; QL (8 per 28 days); NM; LA
COSENTYX SENSOREADY PEN 5 PA; QL (8 per 28 days); NM; LA
SC\(%SS(I\}ILY?(%U&%L/JIT\;\A\LNEOUS SOLUTION PREFILLED 5 PA: QL (8 per 28 days): NM: LA
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED 5 PA: QL (2 per 28 days): NM

SYRINGE 75 MG/0.5ML

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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cyclosporine modified oral capsule 100 mg, 50 mg 2 B/D PA; GC; NM; 20D
cyclosporine modified oral capsule 25 mg 1 B/D PA; GC; NM; 100D
cyclosporine modified oral solution 2 B/D PA; GC; NM; 90D
cyclosporine oral capsule 100 mg 2 B/D PA; GC; NM; 20D
cyclosporine oral capsule 25 mg 1 B/D PA; GC; NM; 100D
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 4

diphtheria-tetanus toxoids dt 2 GC

ENBREL MINI 5 PA; QL (8 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 5 PA; QL (4 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION PREFILLED 5 PA QL (408 per 28 days): NM
§$|QB|§|%|ESL5J8%JCT;?AI\/I\EOUS SOLUTION PREFILLED 5 PA: QL (8 per 28 days): NM
ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA; QL (8 per 28 days); NM
iIIIJI?(R)IE_Il_NSJLJER’CIET%LllQCK SUBCUTANEOUS SOLUTION 5 PA: QL (8 per 28 days): NM
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 4 B/D PA

ENGERIX-B INJECTION SUSPENSION PREFILLED

SYRINGE . B/D PA

ENVARSUS XR 4 B/D PA; NM

everolimus oral tablet 0.25 mg 2 B/D PA; GC; NM; 90D
everolimus oral tablet 0.5 mg, 0.75 mg 4 B/D PA; NM

everolimus oral tablet 1 mg 5 B/D PA; NM
E_EAB/C])&QI\[\MA DIF INTRAVENOUS SOLUTION 10 4 PA: NM

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 5 PA: NM

GM/200ML, 20 GM/200ML, 5§ GM/50ML '

GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 5 PA: NM

2.5 GM/25ML ’

GAMMAGARD S/D LESS IGA 5 PA; NM

GAMMAKED INJECTION SOLUTION 1 GM/10ML 5 PA; NM

GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 5 5 PA; NM

GM/50ML
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GAMUNEX-C INJECTION SOLUTION 1 GM/10ML 5  PA:NM

GARDASIL 9 4

GENGRAF ORAL CAPSULE 100 MG 2 B/DPA; GC; NM; 90D
GENGRAF ORAL CAPSULE 25 MG 1 B/DPA; GC; NM; 100D
GENGRAF ORAL SOLUTION 2 B/DPA; GC; NM; 90D
HAVRIX 3

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED

SYRINGE 3 B/DPA

HIBERIX INJECTION 4

e L e
HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS

PREFILLED SYRINGE KIT 80 MG/0.8ML & 5  PA:QL (4 per 365 days); NM

40MG/0.4ML

HUMIRA PEN SUBCUTANEQOUS PEN-INJECTOR KIT 40
MG/0.4ML, 40 MG/0.8ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80
MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS
PEN-INJECTOR KIT 40 MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS
PEN-INJECTOR KIT 80 MG/0.8ML

HUMIRA PEN-PEDIATRIC UC START

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML

HUMIRA PEN-PSOR/UVEIT STARTER

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10
MG/0.TML, 20 MG/0.2ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40
MG/0.4ML, 40 MG/0.8ML

IMOVAX RABIES INTRAMUSCULAR SUSPENSION
RECONSTITUTED

INFANRIX 4

5 PA; QL (4 per 28 days); NM

5 PA; QL (2 per 28 days); NM

5 PA; QL (12 per 365 days); NM

PA; QL (6 per 365 days); NM

PA; QL (8 per 365 days); NM

PA; QL (8 per 365 days); NM

PA; QL (6 per 365 days); NM

O || O || O

PA; QL (2 per 28 days); NM

5 PA; QL (4 per 28 days); NM

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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10000000 UNIT, 18000000 UNIT 3 B/DPAINM
INTRON A INJECTION SOLUTION RECONSTITUTED
50000000 UNIT P B/D PA NM
IPOL 4
IXIARO 4
JYNNEOS 3 B/D PA
kedrab injection solution 1500 unit/10ml 3 NM
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED 4
SYRINGE
leflunomide oral 2 QL (30 per 30 days); GC; 90D
MENACTRA INTRAMUSCULAR SOLUTION 3
MENQUADFI INTRAMUSCULAR SOLUTION 3
MENVEO 3
methotrexate oral ] GC
mg;l;%lrexofe sodium (pf) injection solution 50 : GC: NM
methofrexate sodium injection solution 50 mg/2mi 1 GC; NM
methofrexate sodium oral 1 GC
M-M-R Il INJECTION 4
mycophenolate mofetil oral capsule 2 B/D PA; GC; NM; 90D
rrgégigfgi?eoéafe mofetil oral suspension 5 B/D PA: NM
mycophenolate mofetil oral tablet 2 B/D PA; GC; NM; 90D
mycophenolate sodium 2 B/D PA; GC; NM; 90D
OCTAGAM INTRAVENOUS SOLUTION 1T GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 20 5 PA; NM
GM/200ML, 5 GM/50ML
OTEZLA ORAL TABLET 5 PA; QL (60 per 30 days); NM
OTEZLA ORAL TABLET THERAPY PACK 5 PA; NM
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED 4
SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 3
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PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 5 NM
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED 5 NM
SYRINGE
PENTACEL 4
prehevbrio 4 B/D PA
PRIORIX 3
PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 5 A NM
20 GM/200ML, 5 GM/50ML '
PROGRAF ORAL PACKET 4 B/D PA; NM
PROQUAD SUBCUTANEOUS SUSPENSION 4
RECONSTITUTED
QUADRACEL 4
RABAVERT 4
RECOMBIVAX HB INJECTION SUSPENSION 10 3 B/D PA
MCG/ML, 5§ MCG/0.5ML
EAESS/%BLNAX HB INJECTION SUSPENSION 40 4 B/D PA
EEICEZFCIDLIE/I\EEE;\/S,?EIHBGI&\IJECTION SUSPENSION 3 B/D PA
REZUROCK 5 PA; NM; LA
RINVOQ 5 PA; QL (30 per 30 days); NM
ROTARIX 4
ROTATEQ ORAL SOLUTION 3
SHINGRIX INTRAMUSCULAR SUSPENSION 3
RECONSTITUTED 50 MCG/0.5ML
sirolimus oral solution 5 B/D PA; NM
sirolimus oral tablet 2 B/D PA; GC; NM; 20D
SKYRIZI (150 MG DOSE) 5 PA; QL (6 per 365 days); NM
SKYRIZI INTRAVENOUS 5 PA; QL (10 per 28 days); NM
SKYRIZI PEN 5 PA; QL (6 per 365 days); NM
IS\/I\((\;I;I]Z'IQ%\JFCUTANEOUS SOLUTION CARTRIDGE 180 5 PA: QL (1.2 per 56 days): NM
i/l\(CY;IEIQZ.Ij\;JLBCUTANEOUS SOLUTION CARTRIDGE 360 5 PA; QL (2.4 per 56 days): NM

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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SKYRIZI SUBCUTANEQOUS SOLUTION PREFILLED

SYRINGE 5 PA; QL (6 per 365 days); NM
STELARA INTRAVENOUS 5 PA; NM; LA

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 5 PA; QL (1 per 28 days); NM; LA
giLlQEAESUBCUTANEOUS SOLUTION PREFILLED 5 PA: QL (1 per 28 days): NM
tacrolimus oral 2 B/D PA; GC; NM; 20D
TDVAX 2 GC

TENIVAC 4

TICOVAC 3

TREXALL 4 ST

TRUMENBA 3

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 4

SYRINGE

TYPHIM VI 4

VAQTA 4

VARIVAX 3

VARIZIG INTRAMUSCULAR SOLUTION 3 NM

XATMEP 4 ST; NM

YF-VAX 4

INFECTIOUS DISEASE AGENTS / AGENTES DE
ENFERMEDADES INFECCIOSAS

QL (960 per 30 days); GC; NM;

abacavir sulfate oral solution 2 90D

abacavir sulfate oral tablet 2 SOLD((SO per 30 days); GC. NM;
abacavir sulfate-lamivudine 2 SOLDBO per 30 days); GC: NM;
ABELCET 4 B/D PA

acyclovir oral capsule ] GC

acyclovir oral suspension 2 GC

acyclovir oral tablet 1 GC

acyclovir sodium intravenous solution 2 B/D PA; GC

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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adefovir dipivoxil 2 PA; GC; NM; 90D
albendazole oral 4

amikacin sulfate injection solution 500 mg/2ml 2 GC

amoxicillin oral capsule ] GC

amoxicillin oral suspension reconstituted ] GC

amoxicillin oral tablet ] GC

amoxicillin oral tablet chewable 125 mg, 250 mg ] GC
amoxicillin-pot clavulanate er 2 GC
amoxicillin-pot clavulanate oral 2 GC
amphotericin b infravenous 2 B/D PA; GC
amphotericin b liposome 5 B/D PA
ampicillin oral capsule 500 mg 1 GC

ampicillin sodium injection solution reconstituted 1

gm, 125 mg Z GC

ampicillin sodium infravenous solution

reconstituted 1 gm, 10 gm 2 GC
ompicillfn—sulbocfom sodium injection solution 5 GC
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium infravenous 2 GC

APTIVUS ORAL CAPSULE 5 QL (120 per 30 days); NM
ARIKAYCE 5 B/D PA; NM; LA
atazanavir sulfate oral capsule 150 mg, 200 mg 2 SOLD(éo per 30 days); G NM;
atazanavir sulfate oral capsule 300 mg 2 SOLD(SO per 30 days); GC; NM;
atovaquone oral 2 PA; GC
atovaquone-proguanil hcl 2 GC

azithromycin intravenous 2 GC

azithromycin oral packet 2 GC

azithromycin oral suspension reconstituted 2 GC

azithromycin oral tablet 250 mg, 250 mg (6 pack), | GC

500 mg, 500 mg (3 pack)

azithromycin oral tablet 600 mg 2 GC

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
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azfreonam injection solution reconstituted 1 gm 2 GC
BARACLUDE ORAL SOLUTION 5 PA; NM
benznidazole 3
BICILLIN C-R 4
BICILLIN L-A INTRAMUSCULAR SUSPENSION 4
PREFILLED SYRINGE
BIKTARVY ORAL TABLET 30-120-15 MG 5 QL (30 per 30 days)
BIKTARVY ORAL TABLET 50-200-25 MG 5 QL (30 per 30 days); NM
cabenuva inframuscular suspension extended
release 400 & 600 mg/2ml 2 QL (4 per 28 days)
cabenuva inframuscular suspension extended
release 600 & 900 mg/3ml 5 Ql(6per28days)
caspofungin acetate 4 B/D PA
cefaclor er 3
cefaclor oral capsule 2 GC
cefadroxil 2 GC
cefazolin sodium injection solution reconstituted 1

2 GC
gm, 10 gm, 2 gm, 500 mg
cefazolin sodium intravenous solution

) 2 GC

reconstituted 1 gm
cefdinir 2 GC
cefepime hcl injection solution reconstituted 1 gm 2 GC
cefepime hcl intravenous solution reconstituted 2 5 GC
am
cefixime 2 GC
cefoxitin sodium infravenous solution reconstituted

2 GC
1 gm, 10 gm
cefoxitin sodium intravenous solution reconstituted 4
2gm
cefpodoxime proxetil 2 GC
cefprozil 2 GC
ceftazidime injection solution reconstituted T gm,

2 GC
6gm
ceftazidime infravenous 2 GC
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ceftriaxone sodium in dexfrose 2 GC
ceftriaxone sodium injection solution reconstituted o GC
I gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous 2 GC
cefuroxime axetil oral tablet 2 GC
cefuroxime sodium injection solution reconstituted
750 mg 2 GC
cefuroxime sodium intravenous solution
reconstituted 1.5 gm Z GC
cephalexin oral capsule 250 mg, 500 mg 1 GC
cephalexin oral suspension reconstituted 2 GC
cephalexin oral tablet 2 GC
chloroquine phosphate oral 1 GC; 100D
CIMDUO 5 QL (30 per 30 days); NM
ciprofloxacin hcl oral tablet 100 mg, 750 mg 2 GC
ciprofloxacin hcl oral tablet 250 mg, 500 mg 1 GC
ciprofloxacin in d5w infravenous solution 200
mg/100ml 2 GC
clarithromycin er 2 GC
clarithromycin oral 2 GC
clindamycin hcl oral 1 GC
clindamycin palmitate hcl 2 GC
clindamycin phosphate in d5w 2 GC
clindamycin phosphate injection solution 600
mg/4ml 2 GC
COARTEM 4
colistimethate sodium (cba) 2 GC
COMPLERA 5 QL (30 per 30 days); NM
dapsone oral 2 GC; 90D
daptomycin 5
darunavir 5 QL (60 per 30 days); NM
DELSTRIGO 5 QL (30 per 30 days); NM
DESCOVY 5 QL (30 per 30 days); NM
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dicloxacillin sodium 2 GC
DIFICID 5 PA
DOVATO 5 QL (30 per 30 days); NM
DOXY 100 2 GC
doxycycline hyclate intravenous 2 GC
doxycycline hyclate oral capsule 2 GC
doxycycline hyclate oral tablet 100 mg 2 GC
doxycycline hyclate oral tablet 20 mg ] GC
doxycycline hyclate oral tablet delayed release
200 mg, 50 mg 2 GC
doxycycline monohydrate oral capsule 100 mg 2 GC
doxycycline monohydrate oral capsule 50 mg 1 GC
doxycycline monohydrate oral suspension
reconstituted 2 GC
doxycycline monohydrate oral tablet 2 GC
E.E.S. 400 ORAL TABLET 2 GC
EDURANT 5 QL (30 per 30 days); NM
efavirenz oral capsule 200 mg 2 ;QOLD(]QO per 30 days); GCINM;
efavirenz oral capsule 50 mg 2 ;QOLD(%O per 30 days); GC;NM;
efavirenz oral tablet 4 QL (30 per 30 days); NM
efavirenz-emtricitab-tenofo df 4 QL (30 per 30 days); NM
efavirenz-lamivudine-tenofovir 5 QL (30 per 30 days); NM
emiricitabine 5 SOLDBO per 30 days); GC; NM;
?gfgcégor;ogelgiiﬁggxgrgdf oral tablet 100-150 mg, 5 QL (30 per 30 days): NM
emtricitabine-tenofovir df oral tablet 200-300 mg 2 SOLDBO per 30 days); GC; NM;
EMTRIVA ORAL SOLUTION 4 QL (850 per 30 days); NM
EMVERM 5
entecavir 2 PA; GC; NM; 20D
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EPIVIR HBV ORAL SOLUTION 4 NM
ERAXIS INTRAVENOUS SOLUTION RECONSTITUTED 5 PA
100 MG
ERAXIS INTRAVENOUS SOLUTION RECONSTITUTED 50

4 PA
MG
ertapenem sodium 2 GC
ERY-TAB ORAL TABLET DELAYED RELEASE 250 MG, 5 GC
500 MG
ERY-TAB ORAL TABLET DELAYED RELEASE 333 MG 3
ERYTHROCIN STEARATE ORAL TABLET 250 MG 3
erythromycin base oral capsule delayed release 5 GC
particles
erythromycin base oral tablet 250 mg 2 GC
erythromycin base oral tablet delayed release 250 5 GC
mg, 500 mg
erythromycin base oral tablet delayed release 333 3
mg
erythromycin ethylsuccinate oral suspension : GC
reconstituted 200 mg/5ml
erythromycin ethylsuccinate oral suspension 5 GC
reconstituted 400 mg/5ml
erythromycin ethylsuccinate oral tablet 2 GC
erythromycin lactobionate 2 GC
erythromycin oral tablet delayed release 250 mg,

2 GC
500 mg
erythromycin oral tablet delayed release 333 mg 3
erythromycin stearate oral tablet 250 mg 3
ethambutol hcl oral tablet 100 mg 2 GC
ethambutol hcl oral tablet 400 mg ] GC
etravirine oral tablet 100 mg 5 QL (120 per 30 days); NM
etravirine oral tablet 200 mg 5 QL (60 per 30 days); NM
EVOTAZ 5 QL (30 per 30 days); NM
famciclovir oral tablet 125 mg, 250 mg 2 QL (60 per 30 days); GC
famciclovir oral tablet 500 mg 2 QL (21 per 7 days); GC
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FIRVANQ 4 QL (1200 per 30 days)
flucqnc:zole in sodium chloride intravenous o GC

solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-%

fluconazole oral 2 GC

flucytosine oral 5

fosamprenavir calcium 4 QL (120 per 30 days); NM
e s ANEOUS SOLUTION 5 QL (60 per 30 days); NM
gentamicin in saline intravenous solution 0.8-0.9

mg/mi-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 2 GC

mg/ml-%

gentamicin sulfate injection solution 40 mg/ml 2 GC

GENVOYA 5 QL (30 per 30 days); NM
griseofulvin microsize oral suspension 2 GC

hydroxychloroquine sulfate oral tablet 200 mg 1 GC; 100D
imipengm—ci!asfcﬁn infravenous solution o GC

reconstituted 250 mg

INTELENCE ORAL TABLET 25 MG 4 QL (480 per 30 days); NM
ISENTRESS HD 5 QL (60 per 30 days); NM
ISENTRESS ORAL PACKET 3 QL (180 per 30 days); NM
ISENTRESS ORAL TABLET 5 QL (120 per 30 days); NM
ISENTRESS ORAL TABLET CHEWABLE 100 MG 4 QL (180 per 30 days); NM
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (720 per 30 days); NM
isoniazid oral 1 GC; 100D

itraconazole oral capsule 2 PA; GC

ivermectin oral 2 PA; GC

JULUCA 5 QL (30 per 30 days); NM
ketoconazole oral 1 GC

lamivudine oral solution 2 ‘(?QOLD(%O per 30 days); GC; NM;
lamivudine oral tablet 100 mg 2 GC; NM; 90D

lamivudine oral tablet 150 mg 2 QL (60 per 30 days); G NM;

20D
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lamivudine oral tablet 300 mg

QL (30 per 30 days); GC; NM;
90D

lamivudine-zidovudine

QL (60 per 30 days); GC; NM;
90D

levofloxacin in d5w intravenous solution 500

mg/100ml, 750 mg/150mI GC
levofloxacin infravenous GC
levofloxacin oral solution GC
levofloxacin oral tablet GC

LEXIVA ORAL SUSPENSION

QL (1800 per 30 days); NM

linezolid in sodium chloride

GC

inezolid infravenous solution 600 mg/300ml

GC

PA; QL (1800 per 30 days)

I
linezolid oral suspension reconstituted
linezolid oral tablet

PA; QL (56 per 28 days)

lopinavir-ritonavir oral solution

QL (480 per 30 days); GC; NM;
90D

lopinavir-ritonavir oral tablet 100-25 mg

QL (300 per 30 days); NM

lopinavir-ritonavir oral tablet 200-50 mg

QL (120 per 30 days); NM

NIN[—=INTO|I=INININININIO|lOlO|XM]ID] N | DROININIAMI=ININI N

maraviroc QL (120 per 30 days); NM
MAVYRET ORAL PACKET PA; QL (180 per 30 days); NM
MAVYRET ORAL TABLET PA; QL (90 per 30 days); NM
mefloquine hcl GC; 90D

meropenem GC

methenamine hippurate GC

metronidazole infravenous solution 500 mg/100ml GC

metronidazole oral capsule GC

metfronidazole oral tablet GC

micafungin sodium

minocycline hcl oral capsule 100 mg, 75 mg GC

minocycline hcl oral capsule 50 mg GC

minocycline hcl oral tablet GC

MONDOXYNE NL ORAL CAPSULE 100 MG GC
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moxifloxacin hclin nacl 2 GC
moxifloxacin hcl oral 4
nafcillin sodium injection solution reconstituted 1 4
am, 2gm
nafcillin sodium intravenous solution reconstituted 5
10 gm
neomycin sulfate oral 2 GC
nevirapine er oral tablet extended release 24 hour 5 QL (90 per 30 days); GC; NM;
100 mg 90D
nevirapine er oral tablet extended release 24 hour 5 QL (30 per 30 days); GC; NM;
400 mg 90D
nevirapine oral suspension 2 SOLD(]ZOO per 30 days); GCI NM;
nevirapine oral tablet 2 9QOLD(60 per 30 days); GC; NM;
nitazoxanide oral 4 QL (6 per 30 days)
nitrofurantoin macrocrystal oral 2 GC
nitrofurantoin monohyd macro 2 GC
NORVIR ORAL PACKET 4 QL (360 per 30 days); NM
NOXAFIL ORAL SUSPENSION 5 PA
nystatin oral tablet 1 GC
ODEFSEY 5 QL (30 per 30 days); NM
ofloxacin oral tablet 300 mg, 400 mg 2 GC
oseltamivir phosphate oral capsule 30 mg 2 QL (168 per 365 days); GC
oseltamivir phosphate oral capsule 45 mg, 75 mg 2 QL (84 per 365 days); GC
?esggggnﬁ;\g;ep;osphofe oral suspension 5 QL (1080 per 365 days): GC
paromomycin sulfate oral 2 GC
penicillin g potassium 2 GC
penicillin g sodium 2 GC
penicillin v potassium oral solution reconstituted 2 GC
penicillin v potassium oral tablet ] GC
pentamidine isethionate inhalation 2 B/D PA; GC; NM
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pentamidine isethionate injection 2 GC; NM
PFIZERPEN INJECTION SOLUTION RECONSTITUTED o GC
20000000 UNIT
PIFELTRO 5 QL (30 per 30 days); NM
piperacillin sod-tazobactam intravenous solution
reconstituted 2.25 (2-0.25) gm, 3-0.375 gm, 3.375 2 GC
(3-0.375) gm, 4-0.5 gm, 4.5 (4-0.5) gm
posaconazole oral tablet delayed release S PA
PREVYMIS ORAL 5 QL (30 per 30 days); NM
PREZCOBIX 5 QL (30 per 30 days); NM
PREZISTA ORAL SUSPENSION 5 QL (400 per 30 days); NM
PREZISTA ORAL TABLET 150 MG 4 QL (180 per 30 days); NM
PREZISTA ORAL TABLET 75 MG 4 QL (300 per 30 days); NM
PRIFTIN 4
primaquine phosphate oral tablet 26.3 (15 base) 4
mg
pyrazinamide oral 2 GC
pyrimethamine oral 5
quinine sulfate oral 2 PA; GC
A IO RGO 4 Gk eoper 199aons
RETROVIR INTRAVENOUS 4 NM
REYATAZ ORAL PACKET 4 QL (240 per 30 days); NM
ribavirin oral capsule 2 GC; NM
ribavirin oral tablet 200 mg 2 GC; NM
rifabutin 2 GC
rifampin intfravenous 4
rifampin oral 2 GC
rimantadine hcl 2 GC
ftonavir 5 SOLD(%O per 30 days); GC; NM;
RUKOBIA 5 QL (60 per 30 days)
SELZENTRY ORAL SOLUTION 3 QL (1840 per 30 days); NM
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SELZENTRY ORAL TABLET 25 MG 4 QL (240 per 30 days); NM
SELZENTRY ORAL TABLET 75 MG 4 QL (60 per 30 days); NM
SIRTURO 5 PA; NM; LA
sofosbuvir-velpatasvir 5 PA; QL (30 per 30 days); NM
stavudine oral capsule 15 mg, 20 mg 2 SOLD(]QO per 30 days); GC; NM:
stavudine oral capsule 30 mg, 40 mg 2 SOLD(éo per 30 days); GC; NM;
streptomycin sulfate intramuscular 5

STRIBILD 5 QL (30 per 30 days); NM
sulfadiazine oral 2 GC
sulfamethoxazole-frimethoprim oral suspension : GC

200-40 mg/5ml

sulfamethoxazole-tfrimethoprim oral tablet 1 GC

SUNLENCA ORAL 3 LA

SUNLENCA SUBCUTANEOUS 5 QL (3 per 168 days)

SUPRAX ORAL SUSPENSION RECONSTITUTED 500 4

MG/5ML

SUPRAX ORAL TABLET CHEWABLE 4

SYMTUZA 5 QL (30 per 30 days); NM
TAZICEF INJECTION SOLUTION RECONSTITUTED 1

GM 2 GC

TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 2 GC

TEFLARO 5

tenofovir disoproxil fumarate 2 SOLDBO per 30 days); GC; NM:
terbinafine hcl oral ] GC

tetracycline hcl oral 2 GC

tigecycline 5

finidazole oral 2 GC

TIVICAY ORAL TABLET 10 MG 4 QL (120 per 30 days); NM
TIVICAY ORAL TABLET 25 MG, 50 MG 5 QL (60 per 30 days); NM
TIVICAY PD 5 QL (360 per 30 days); NM
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tobramycin sulfate injection solution 10 mg/ml, 80
mg/2ml 2 GC
TRECATOR 4
trifluridine ophthalmic 2 GC
tfrimethoprim oral 1 GC
TRIUMEQ 5 QL (30 per 30 days); NM
TRIUMEQ PD 5 QL (180 per 30 days); NM
TRIZIVIR 5 QL (60 per 30 days); NM
TYBOST 4 QL (30 per 30 days); NM
valacyclovir hcl oral tablet T gm 2 QL (90 per 30 days); GC
valacyclovir hcl oral tablet 500 mg 2 QL (60 per 30 days); GC
valganciclovir hcl oral solution reconstituted 2 GC; NM; 90D
valganciclovir hcl oral tablet 3 NM
vancomycin hcl intravenous solution 1000
mg/200ml, 1250 mg/250ml, 1500 mg/300ml, 1750 3
mg/350ml, 2000 mg/400ml, 500 mg/100ml, 750
mg/150ml
vancomycin hcl intravenous solution reconstituted 5 GC
1 gm, 10 gm, 100 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 2 PA; QL (240 per 30 days); GC
vancomycin hcl oral capsule 250 mg 4 PA; QL (240 per 30 days)
;/no;/ziqrrycin hcl oral solution reconstituted 250 5 PA: QL (1200 per 30 days): GC
VIRACEPT ORAL TABLET 250 MG 5 QL (300 per 30 days); NM
VIRACEPT ORAL TABLET 625 MG 5 QL (120 per 30 days); NM
VIREAD ORAL POWDER 3 QL (240 per 30 days); NM
VIREAD ORAL TABLET 150 MG, 250 MG 5 QL (30 per 30 days); NM
VIREAD ORAL TABLET 200 MG 4 QL (30 per 30 days); NM
voriconazole infravenous 4 PA
voriconazole oral suspension reconstituted 5 PA; QL (300 per 30 days)
voriconazole oral tablet 200 mg 2 PA; QL (60 per 30 days); GC
voriconazole oral tablet 50 mg 2 PA; QL (120 per 30 days); GC
XIFAXAN ORAL TABLET 200 MG 4 PA; QL (9 per 3 days)
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XIFAXAN ORAL TABLET 550 MG 5 PA; QL (84 per 28 days)
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY 3

PACK 1 X 40 MG

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY 3

PACK 1 X 80 MG

zidovudine oral capsule 2 ;QOLD(]SO per 30 days); GC;NM;
Zidovudine oral syrup 5 ((?QOLD(l 920 per 30 days); GC; NM;
zidovudine oral tablet 2 9QOLD(60 per 30 days); GC; NM;
ZIRGAN o

TERAPEUTICOS VARIOS

ALCOHOL SWABS 3 OT1C

benzonatate oral capsule 100 mg, 200 mg 6 QL (30 per 10 days); ED
GAUZE STERILE PADS 2 2 OT1C; GC

hydrocodone bit-homatrop mbr oral solution 6 ED

INSULIN PEN NEEDLE 3 OTC; QL (200 per 30 days)
INSULIN SYRINGE 3 OTC; QL (200 per 30 days)
KOSELUGO 5 PA; NM
promethazine-codeine oral solution 6 ED
promethazine-phenyleph-codeine 6 ED

sodium chloride irrigation solution 0.9 % 1 GC

OPHTHALMIC AGENTS / AGENTES OFTALMICOS

acetazolamide er 2 GC; 90D
ak-poly-bac ] GC
ALPHAGAN P 3

ALREX 4

atropine sulfate ophthalmic ointment 3

atropine sulfate ophthalmic solution 1 % 2 GC; 90D
azelastine hcl ophthalmic 2 GC
bacitracin ophthalmic 2 GC
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bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm B G-
bacitra-neomycin-polymyxin-hc 2 GC
bepotastine besilate 2 GC
BESIVANCE 4
betaxolol hcl ophthalmic 2 GC; 90D
bimatoprost ophthalmic 2 GC; 90D
brimonidine tartrate ophthalmic 2 GC; 90D
brimonidine tartrate-timolol 2 GC; 90D
brinzolamide 2 GC; 90D
BROMSITE 4
carteolol hcl 1 GC; 100D
ciprofloxacin hcl ophthalmic 1 GC
COMBIGAN 3
cromolyn sodium ophthalmic 1 GC
cyclopentolate hcl ophthalmic solution 1 % 2 GC; 90D
CYSTARAN 5 NM; LA
dexamethasone sodium phosphate ophthalmic 2 GC
diclofenac sodium ophthalmic 1 GC
difluprednate 2 GC
dorzolamide hcl ophthalmic 1 GC; 100D
dorzolamide hcl-timolol mal 1 GC; 100D
f;ﬁ%ﬂ?gﬁs f%cl—ﬁmolol mal pf ophthalmic | GC: 100D
erythromycin ophthalmic 1 QL (3.5 per 30 days); GC
fluorometholone ophthalmic 2 GC
flurbiprofen sodium 2 GC
FML FORTE 4
gatifloxacin ophthalmic 2 GC
gentamicin sulfate ophthalmic solution 1 GC
ILEVRO 3
ISOPTO ATROPINE 3
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ketorolac fromethamine ophthalmic 2 GC
latanoprost ophthalmic ] GC; 100D
levobunolol hcl ophthalmic solution 0.5 % 1 GC; 100D
levofloxacin ophthalmic 2 GC
LOTEMAX OPHTHALMIC OINTMENT 3
LOTEMAX SM 3
loteprednol etabonate 2 GC
LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3
methazolamide oral 2 GC; 90D
moxifloxacin hcl (2x day) 2 GC
moxifloxacin hcl ophthalmic solution 2 GC
NATACYN 4
neomycin-bacitracin zn-polymyx 2 GC
neomycin-polymyxin-dexameth 1 GC
neomycin—polymyxin—gromicidin ophthalmic 5 GC
solution 1.75-10000-.025
neomycin-polymyxin-hc ophthalmic suspension 5 GC
3.5-10000-1
NEO-POLYCIN 2 GC
NEO-POLYCIN HC 2 GC
ofloxacin ophthalmic 1 GC
olopatadine hcl ophthalmic 2 GC
OXERVATE 5 NM
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 2 GC; 90D
POLYCIN 1 GC
polymyxin b-frimethoprim 1 GC
prednisolone acetate ophthalmic 2 GC
prednisolone sodium phosphate ophthalmic 3
PROLENSA 4
proparacaine hcl ophthalmic 1 GC
RESTASIS 3 QL (60 per 30 days)
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RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05

% 3 QL (5.5 per 28 days)
RHOPRESSA 3

ROCKLATAN 3

SIMBRINZA 4

sulfacetamide sodium ophthalmic solution 1 GC
sulfacetamide-prednisolone ophthalmic solution 2 GC

timolol maleate (once-daily) 1 GC; 100D

fimolol maleate ophthalmic gel forming solution 2 GC; 90D

fimolol maleate ophthalmic solution 1 GC; 100D
TOBRADEX OPHTHALMIC OINTMENT 4

TOBRADEX ST 4

fobramycin ophthalmic 1 GC
fobramycin-dexamethasone 2 GC

TOBREX OPHTHALMIC OINTMENT 4

fravoprost (bak free) 2 GC; 90D

VYZULTA 4

XIIDRA 3 QL (60 per 30 days)
ZYLET 4

OTIC AGENTS / AGENTES OTICOS

acetic acid oftic 1 GC
ciprofloxacin hcl otic 2 GC
ciprofloxacin-dexamethasone 2 GC
FLAC 2 GC
fluocinolone acetonide ofic 2 GC
hydrocortisone-acetic acid 2 GC
neomycin-polymyxin-hc otic 2 GC
ofloxacin otic 2 GC

RESPIRATORY TRACT/PULMONARY AGENTS /
AGENTES PULMONARES/DE LAS VIAS

RESPIRATORIAS
acetylcysteine inhalation 2 B/D PA; GC
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ADEMPAS 5 PA; NM; LA
ADVAIR HFA 3 QL (12 per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 5 GC: 90D
(90 base) mcg/act
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcg/act (nda020503), 108 (20 base) 2 GC
mcg/act (nda020983)
albuterol sulfate inhalation nebulization solution 5 B/D PA; QL (360 per 30 days);
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml GC; 90D
albuterol sulfate inhalation nebulization solution (5 o B/D PA; QL (60 per 30 days); GC;
mg/ml) 0.5%, 2.5 mg/0.5ml 90D
albuterol sulfate oral syrup 1 GC; 100D
albuterol sulfate oral tablet 2 GC; 90D
ambrisentan 5 PA; QL (30 per 30 days); NM; LA
EREATH ACTVATED 62528 MCG/ACT 3 QLI60per30doys)
arformoterol tartrate 4 B/D PA; QL (120 per 30 days)
ARNUITY ELLIPTA 3 QL (30 per 30 days)
ATROVENT HFA 3 QL (26 per 30 days)
azelastine hcl nasal 2 QL (30 per 25 days); GC
azelastine-fluticasone 2 QL (23 per 28 days); GC
bosentan 5 PA; QL (60 per 30 days); NM; LA
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 3 QL (60 per 30 days)
MCG/ACT
BREZTRI AEROSPHERE 3 QL (10.7 per 30 days)
BRONCHITOL 5 NM; LA
budesonide inhalation suspension 0.25 mg/2ml, 5 B/D PA; QL (120 per 30 days);
0.5 mg/2ml GC; 90D
budesonide inhalation suspension 1 mg/2ml 2 %[[)) PA: QL (60 per 30 days); GC:
budesonide-formoterol fumarate 3 QL (30.6 per 30 days)
carbinoxamine maleate oral solution 2 PA; GC; HRM
CAYSTON 5 PA; NM; LA
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cetfirizine hcl oral solution T mg/ml ] GC
clemastine fumarate oral tablet 2.68 mg 2 PA; GC; HRM
COMBIVENT RESPIMAT 4 QL (8 per 30 days)
cromolyn sodium inhalation 2 B/D PA; GC; 90D
cyproheptadine hcl oral syrup 1 PA; GC; HRM
cyproheptadine hcl oral tablet ] GC
DULERA 4 QL (13 per 30 days)
epinephrine injection solution 0.3 mg/0.3ml 2 GC
?n;:;r;gggqr;,ngénﬁ;;gg%?luhon auto-injector 0.15 5 QL (2 per 28 days); GC
FASENRA 5 PA; QL (1 per 28 days); NM; LA
FASENRA PEN 5 PA; QL (1 per 28 days); NM
flunisolide nasal solution 25 mcg/act (0.025%) 1 QL (75 per 30 days); GC
ilrtﬂ;:;:gg?e propionate hfa inhalation aerosol 110 3 QL (12 per 30 days)
%J{iig;:gg?e propionate hfa inhalation aerosol 220 3 QL (24 per 30 days)
il:éig;);g?e propionate hfa inhalation aerosol 44 3 QL (11 per 30 days)
fluticasone propionate nasal 1 QL (16 per 30 days); GC
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 2 QL (60 per 30 days); GC; 90D
mcg/act, 500-50 mcg/act
fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcg/act, 232-14 2 QL (1 per 30 days); GC; 90D
mcg/act, 55-14 mcg/act
hydroxyzine hcl oral syrup 1 GC
hydroxyzine hcl oral tablet 1 GC
hydroxyzine pamoate oral 2 GC
ipratropium bromide inhalation 1 B/D PA; GC; 100D
ipratropium bromide nasal 1 QL (30 per 30 days); GC; 100D
ipratropium-albuterol 2 (B}/(IZ:) F;'SE)QL (540 per 30 days);
KALYDECO ORAL PACKET 5 PA; QL (56 per 28 days); NM
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KALYDECO ORAL TABLET 5 PA; QL (60 per 30 days); NM
levalbuterol hcl inhalation nebulization solution 5 B/D PA; QL (270 per 30 days);
0.31 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml GC; 90D

levalbuterol hcl inhalation nebulization solution 5 B/D PA; QL (540 per 30 days);
0.63 mg/3ml GC; 90D

levalbuterol tartrate 2 QL (45 per 30 days); GC; 90D
levocetirizine dihydrochloride oral tablet 1 QL (30 per 30 days); GC
mometasone furoate nasal 2 GC

montelukast sodium oral 2 GC; 90D
:\lilleé\TLéRSUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (3 per 28 days): NM: LA
SVRIMGE 100 L > SOHUTION PREFILLED 5 PA: QL (3 per 28 days); NM; LA
NUCALA SUBCUTANEOUS SOLUTION PREFILIED 5 px, 1 (0.4 per 28 days): NS LA
Enggéh/;ﬂs%s%mwous SOLUTION 5 PA; QL (3 per 28 days); NM; LA
OFEV 5 PA; QL (60 per 30 days); NM
olopatadine hcl nasal 2 QL (31 per 30 days); GC
OPSUMIT 5 PA; QL (30 per 30 days); NM; LA
ORKAMBI ORAL PACKET 5 PA; QL (60 per 30 days); NM
ORKAMBI ORAL TABLET 5 PA; QL (120 per 30 days); NM
pirfenidone oral tablet 267 mg 5 PA; QL (270 per 30 days); NM
pirfenidone oral tablet 534 mg, 801 mg 5 PA; QL (90 per 30 days); NM
PROAIR RESPICLICK 4

promethazine-phenylephrine 2 GC

PROVENTIL HFA 4

PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 5 B/D PA; NM

roflumilast oral tablet 500 mcg 2 PA; QL (30 per 30 days); GC; 90D
e e AATON AEROSOLPOWEER ™3™ g1 49 pr a0 s
sildendfil citrate oral tablet 20 mg 2 PA; QL (90 per 30 days): GC; NM;

90D

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
document. Usted puede encontrar informacion del significado de los simbolos y abreviaciones en la pagina 14 de

este documento.
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG REQUIREMENTS / LIMITS

TIER / REQUISITOS / LIMITACIONES
NIVEL

SPIRIVA HANDIHALER 3 QL (30 per 30 days)

SPIRIVA RESPIMAT 3 QL (4 per 30 days)

STIOLTO RESPIMAT 3 QL (4 per 30 days)

SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 5 PA: QL (56 per 28 days): NM; LA
150 MG

ISV\\((I\;/\DEKO ORAL TABLET THERAPY PACK 50-75 & 75 5 PA: QL (56 per 28 days); NM
SYMJEPI 3 QL (2 per 28 days)

theophylline 2 GC; 90D

theophylline er oral tablet extended release 12 ] GC: 100D

hour 300 mg

theophylline er oral tablet extended release 24 : GC: 100D

hour

TOBI PODHALER 5 QL (224 per 28 days); NM; LA
fobramycin inhalation nebulization solution 300 5 B/D PA; QL (280 per 28 days);
mg/5ml NM

TRACLEER ORAL TABLET SOLUBLE 5 PA; QL (120 per 30 days); NM; LA
TRELEGY ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-62.5-25 MCG/ACT, 200- 3 QL (60 per 30 days)

62.5-25 MCG/ACT

TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; QL (84 per 28 days); NM; LA
TRIKAFTA ORAL THERAPY PACK 5 PA; QL (56 per 28 days); NM
UPTRAVI ORAL TABLET 5 PA; QL (60 per 30 days); NM; LA
UPTRAVI ORAL TABLET THERAPY PACK 5 PA; NM; LA

VENTOLIN HFA 3

WIXELA INHUB INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-50 MCG/ACT, 250-50 2 QL (60 per 30 days); GC; 20D
MCG/ACT, 500-50 MCG/ACT

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED ) ) )
SYRINGE 150 MG/ML 5 PA; QL (8 per 28 days); NM; LA
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED ) ) )
SYRINGE 75 MG/0.5ML 5 PAQL(4per28days): NM; LA
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA; QL (8 per 28 days); NM; LA
zafirlukast 2 GC; 90D

You can find information on what the symbols and abbreviations in this table mean by going to page 6 of this
document. Usted puede encontrar informacion del significado de los simbolos y abreviaciones en la pagina 14 de

este documento.
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abacavir sulfate....................... 87
abacavir sulfate-lamivudine ... 87
ABELCET....cccooiviiiieieene 87
ABILIFY ASIMTUFII........... 36
ABILIFY MAINTENA....36, 37
abiraterone acetate ................ 19
acamprosate calcium.............. 37
acarbose ............cccceceeveenan. 64
ACCUTANE ......cooviieiene 56
acebutolol hcl ......................... 30
acetaminophen-codeine.......... 16
acetazolamide......................... 30
acetazolamide er .................. 100
acetic acid ............ccueeeuvenn.. 103
acetylcysteine ...................... 103
ACITELIN oo eeeveeeenes 56
ACTHIB.......ooiiiiieieee, 82
ACTIMMUNE ........cccoevuennee. 82
acyclovir ..........ceeecueeennnn. 56, 87
acyclovir sodium .................... 87
ADACEL.....cooiiiiiieien 82
adefovir dipivoxil.................... 87
ADEMPAS. ...t 103
ADVAIR HFA ... 103
AIMOVIG ..ot 37
ak-poly-bac........................... 100
Ala-cort........coocuevveevinicnnn, 56
albendazole............................. 88
albuterol sulfate.................... 103
albuterol sulfate hfa ............. 103
alclometasone dipropionate ...57
ALCOHOL SWABS.............. 99
ALECENSA ....ccoiieieene 19
alendronate sodium................ 64
alfuzosin hcl er ....................... 74
aliskiren fumarate .................. 30
allopurinol.................ccuee....... 16
almotriptan malate.................. 37
alosetron hcl........................... 70
ALPHAGANP.......ccuvennene. 100
alprazolam.............................. 37
alprazolam er ......................... 37
ALPRAZOLAM INTENSOL 37
alprazolam xr ...............c......... 37
ALREX ..o, 100
ALTAVERA ..o 75

ALUNBRIG .....ccccoviiiieiins 19
amantadine hcl ....................... 37
ambrisentan.......................... 103
amcinonide ...............coeeeeueenn. 57
amikacin sulfate...................... 88
amiloride hcl........................... 30
amiloride-hydrochlorothiazide
............................................ 30
amiodarone hcl....................... 30
amitriptyline hcl ..................... 37
amlodipine besy-benazepril hcl
............................................ 30
amlodipine besylate................ 30
amlodipine besylate-valsartan30
amlodipine-atorvastatin ......... 30
amlodipine-olmesartan........... 30
amlodipine-valsartan-hctz......30
ammonium lactate .................. 57
AMNESTEEM.......ccccocvvienne 57
AMOXAPINE ......veeeearreaaeanennns 37
amoxicill-clarithro-lansopraz 70
amoxicillin ............cccceveeennee. 88

amoxicillin-pot clavulanate.....88
amoxicillin-pot clavulanate er88
amphetamine-dextroamphet er

............................................ 37
amphetamine-

dextroamphetamine ............ 37
amphotericin b........................ 88
amphotericin b liposome......... 88
AMPICIIlIN ..o, 88
ampicillin sodium ................... 88
ampicillin-sulbactam sodium .88
anagrelide hcl......................... 27
anastrozole .................c.ou.c.. 19
ANORO ELLIPTA............... 103
APLENZIN ...cccooviviiiiiinnne 37
apomorphine hcl..................... 37
ADVEPILANT ... 70
APRI ..o, 75
APTIOM....cccoeviiiiiiiiiicnenne 37
APTIVUS ..o, 88
ARCALYST ..ot 82
arformoterol tartrate............. 103
ARIKAYCE ..o 88
aripiprazole ..............cceeeuuenn. 38
ARNUITY ELLIPTA........... 103

ASCOMP-CODEINE............. 16
asenapine maleate................... 38
aspirin-dipyridamole er .......... 27
ASTAGRAF XL.....cccvevveneee. 82
atazanavir sulfate ................... 88
atenolol...............ccueeeeeeeeennnnn. 30
atenolol-chlorthalidone........... 30
atomoxetine hcl....................... 38
atorvastatin calcium ............... 30
ALOVAGUONE .......eveeaeareeaaannnn, 88
atovaquone-proguanil hcl ...... 88
atropine sulfate..................... 100
ATROVENT HFA................ 103
AUROVELA 1.5/30............... 75
AUROVELA 1/20.................. 75
AUROVELA FE 1/20 ............ 75
AURYXIA....coooiieieeieeieene 64
AUSTEDO .....ccocvvviiiiiene 38
AUVELITY ..coevviiieeieeene 38
AVITA ..o, 57
AVONEX PEN......cccooevreennne 38
AVONEX PREFILLED.......... 38
AYUNA ..o, 75
AYVAKIT...cooviviiiieieeene, 19
AZASAN ....cooiiiiie, 82
Azathioprine..............ccveeeuuenn. 82
azelaic acid....................c........ 57
azelastine hcl ................ 100, 103
azelastine-fluticasone........... 104
AZItRFOMYCIN ..., 88
AZIPCONAM. ... 89
AZURETTE ....ccovevvieiiennn. 75
B
BAC ... 38
bacitracin..............ccccceuue.. 100
bacitracin-polymyxin b.......... 100
bacitra-neomycin-polymyxin-hc
.......................................... 100
baclofen ............cccucveceveennnne. 38
balsalazide disodium .............. 70
BALVERSA ... 19
BARACLUDE........................ 89
BAVENCIO .....ccccoevveirnnne 20
bcg vaccine ............ueeecuevennnnnn. 82
BELSOMRA ........ccooevirnnne 38
benazepril hcl ........................ 30



benazepril-hydrochlorothiazide

............................................ 30
BENLYSTA ..o 82
benznidazole........................... 89
benzonatate............................ 99
benzoyl peroxide-erythromycin

............................................ 57
benztropine mesylate............... 38
bepotastine besilate............... 100
BESIVANCE .......ccccvevuenee 100
BESREML........coceviiiiiiene 20
betaine ..........ccoeeueveveienncn. 74

betamethasone dipropionate ..57
betamethasone dipropionate aug

............................................ 57
betamethasone valerate.......... 57
BETASERON ......cccceevennnenn. 38
betaxolol hcl ................... 30, 100
bethanechol chloride.............. 74
bexarotene........................ 20, 57
BEXSERO.........coovviveiennnn. 82
bicalutamide........................... 20
BICILLIN C-R.....coovvvveennne. 89
BICILLINL-A .....ccvveee. 89
BIJUVA.....ccooeiiieeee, 75
BIKTARVY ...oovvviiiiiinnn. 89
bimatoprost...............ccceeu.... 100
bisoprolol fumarate................ 30
bisoprolol-hydrochlorothiazide

............................................ 30
BIVIGAM ......ccooovvveeeen. 82
BOOSTRIX.....oocovvviieeennne. 82
bortezomib.................cce........ 20
bosentan ...........cccueeviiivinannn. 104
BOSULIF ......ccooeeevveeeeen. 20
BRAFTOVI.......coovvvieeenn. 20
BREO ELLIPTA .................. 104
BREZTRI AEROSPHERE ..104
BRILINTA ... 27
brimonidine tartrate.............. 100
brimonidine tartrate-timolol 100
brinzolamide......................... 100
BRIVIACT ......ooooieveeeee. 38
bromocriptine mesylate........... 38
BROMSITE.........cccvveenne. 100
BRONCHITOL .................... 104
BRUKINSA .......coovvieeee. 20
budesonide...................... 71, 104
budesonide er ......................... 71

budesonide-formoterol fumarate

.......................................... 104
bumetanide ..................c.c...... 30
buprenorphine......................... 16
buprenorphine hcl .................. 39
buprenorphine hcl-naloxone hcl

............................................ 39
bupropion hcl ......................... 39
bupropion hcl er (smoking det)

............................................ 39
bupropion hcl er (sr) .............. 39
bupropion hcl er (x)............... 39
buspirone hcl .......................... 39
butalbital-acetaminophen....... 39
butalbital-apap-caff-cod......... 16
butalbital-apap-caffeine......... 39
butalbital-asa-caff-codeine ....16
butorphanol tartrate............... 16
BYDUREON BCISE ............. 64
BYSTOLIC ......cocvevieiiriine 30
C
cabenuva................cccccevuenn.. 89
cabergoline............................ 75
CABOMETYX....ooovieierieenne 20
calcipotriene.............c.ccuunn. 57
calcitonin (salmon)................. 64
CALCITRENE. .........ccevueenneen. 57
calcitriol ............cooevveenecnnen. 64
calcium acetate....................... 64
calcium acetate (phos binder) 64
CALQUENCE..........ccceuvnneen. 20
CAMILA ..., 76
candesartan cilexetil............... 30
candesartan cilexetil-hctz.30, 31
CAPLYTA...cco o, 40
CAPRELSA......cciieiee 20
CAPLOPTEL .o 31
captopril-hydrochlorothiazide31
carbamazepine........................ 40
carbamazepine er ................... 40
carbidopa................cccveeeuenn.. 40
carbidopa-levodopa................ 40
carbidopa-levodopa er ........... 40
carbidopa-levodopa-entacapone

............................................ 40
carbinoxamine maleate ........ 104
carglumic acid........................ 62
carisoprodol ........................... 40
carteolol hel.......................... 100
CARTIA XT.coovieieieeeene 31

carvedilol ..............cccueeveencn. 31
carvedilol phosphate er .......... 31
caspofungin acetate................. 89
CAYSTON ....ooveieieeenee 104
Cefaclor .........uuvuvevunncunannne. 89
cefaclor er.............coueeeuveennne... 89
cefadroxil ...........coceueveueannnnnne. 89
cefazolin sodium..................... 89
CEfAINIT ..o, 89
cefepime hcl ...........oocueeennennn. 89
CEfIXIME..uvveeiaeeaieaeaenenn, 89
cefoxitin sodium...................... 89
cefpodoxime proxetil .............. 89
Cefprozil ......oceeeeceeeaieaarnans 89
ceftazidime........................ 89, 90
ceftriaxone sodium.................. 90
ceftriaxone sodium in dextrose
............................................ 90
cefuroxime axetil .................... 90
cefuroxime sodium.................. 90
celecoxib .........eevoeencenannnnn, 16
cephalexin............ccceeveeeeennnn. 90
cetirizine hel ..., 104
cevimeline hcl ......................... 57
CHARLOTTE 24 FE.............. 76
CHATEAL EQ..ceeveeenee 76
chlordiazepoxide hcl............... 40
chlordiazepoxide-amitriptyline
............................................ 40
chlordiazepoxide-clidinium ....71
chlorhexidine gluconate ......... 57
chloroquine phosphate ........... 90
chlorpromazine hcl................. 40
chlorthalidone......................... 31
chlorzoxazone......................... 40
cholestyramine........................ 31
cholestyramine light ............... 31
CICLODAN ....ccovteiieieiennne 57
CICIOPITOX .o, 57
ciclopirox olamine.................. 57
cilostazol..............ccoueveenenee. 27
CIMDUO.......cooieieieenene 90
cimetidine ............cccoceevveuenee. 71
cimetidine hcl.......................... 71
cinacalcet hcl.......................... 64
CINRYZE......ccoviiiieenne 27
ciprofloxacin hcl.....90, 100, 103
ciprofloxacin in d5w............... 90
ciprofloxacin-dexamethasone
.......................................... 103



citalopram hydrobromide....... 40

CLARAVIS ..ot 57
clarithromycin ........................ 90
clarithromycin er-.................... 90
clemastine fumarate.............. 104
CLENPIQ....ccieiieieenee, 71
CLIMARA PRO.......cccceeuene. 76
CLINDACIN ETZ.................. 57
CLINDACIN-P ....ccceocvvrnee 57
clindamycin hcl ...................... 90
clindamycin palmitate hcl ......90

clindamycin phosphate....58, 74,
90
clindamycin phosphate in d5w90

CLINIMIX E/DEXTROSE
(2.75/5) e, 62
CLINIMIX E/DEXTROSE
(4.25/10) oo, 62
CLINIMIX E/DEXTROSE
(4.25/5) e 62
CLINIMIX E/DEXTROSE
(5/15) ceeeieeeieeee, 62
CLINIMIX E/DEXTROSE
(5/20) oo, 62
clinimix e/dextrose (8/10)....... 62
clinimix e/dextrose (8/14)....... 62
CLINIMIX/DEXTROSE
(4.25/10) oo, 62
CLINIMIX/DEXTROSE
(4.25/5) oo 62
CLINIMIX/DEXTROSE (5/15)
............................................ 62
CLINIMIX/DEXTROSE (5/20)
............................................ 62
clinimix/dextrose (6/5)............ 62
clinimix/dextrose (8/10).......... 62
clinimix/dextrose (8/14).......... 62
CLINISOL SF ..o 62
CLINOLIPID .....cccevvrrennne. 62
clobazam...............cccccveueuece. 40
clobetasol prop emollient base
............................................ 58
clobetasol propionate............. 58
clobetasol propionate e .......... 58
CLODAN ...ttt 58
clomipramine hci.................... 40
clonazepam....................... 40, 41
clonidine.............cccocvvvuennn. 31
clonidine hcl ........................... 31
clonidine hcl er....................... 41

clopidogrel bisulfate............... 27
clorazepate dipotassium......... 41
clotrimazole............................ 58
clotrimazole-betamethasone...58
clozapine.............cccoeeuevecunnn. 41
COARTEM .....cccovveiree, 90
colchicine............ccccocvevuenee. 16
colchicine-probenecid ............ 16
colesevelam hci....................... 31
colestipol hcl...............occuu...... 31
colistimethate sodium (cba)....90
COMBIGAN .......ccervenenn 100

COMBIVENT RESPIMAT .104
COMETRIQ (100 MG DAILY

DOSE) ..o 20
COMETRIQ (140 MG DAILY
DOSE) .ot 20
COMETRIQ (60 MG DAILY
DOSE) ..ot 20
COMPLERA .......cccoeiee 90
COMPRO. ..ot 71
CONDYLOX....ccoeoieireienne 58
CONSTUIOSE ... 71
COPAXONE .....cccoovviine 41
COPIKTRA .....cocvivieiiieenne 20
CORLANOR.......cccevriee. 31
COSENTYX...ooviiiieieniieienn 82
COSENTYX (300 MG DOSE)
............................................ 82
COSENTYX SENSOREADY
(B00 MQG) .o 82
COSENTYX SENSOREADY
PEN oo, 82
COTELLIC......c.cooieieieiene 20
CREON ....cocoviiiiiieiieeee, 74
cromolyn sodium ....74, 100, 104
CRYSELLE-28 ....cccccoeriine 76
cyclobenzaprine hcl............... 41
cyclopentolate hcl................. 100
cyclophosphamide .................. 20
CYCLOSET ....oooiiiiieiieee 64
cyclosporine...................... 82, 83
cyclosporine modified............. 82
cyproheptadine hcl ............... 104
CYRAMZA ..o 20
CYRED EQ..cccviiiieiieieee 76
CYSTAGON ....ccceviiieriienne 74
CYSTARAN ..ot 100

D

dabigatran etexilate mesylate.27

dalfampridine er ..................... 41
danazol .............cccoecevveennne. 76
dapsone.............ccoueveeveeevennnnnn. 90
DAPTACEL ......ccovvveiennee. 83
daptomycin ...........ccceceeveeeuennn. 90
darifenacin hydrobromide er..74
darunavir .............cccceeeeeeeeeene. 90
DARZALEX.....ccoovviieiennnen. 20
DARZALEX FASPRO .......... 20
DAURISMO.......ccceevvvrene. 20
DEBLITANE......ccccocivieenee. 76
deferasirox ...........coouueeueannn.. 64
deferiprone .............ccocuveunee... 64
DELSTRIGO......cccecvrrennnne. 91
DEPO-SUBQ PROVERA 104
............................................ 76
DEPO-TESTOSTERONE......76
DESCOVY .coviieiiiieeee, 91
desipramine hcl ...................... 41
desmopressin ace spray refrig76
desmopressin acetate.............. 76

desmopressin acetate spray....76
desogestrel-ethinyl estradiol ..76

desonide.............ccoueeecuveeennnn. 58
desoximetasone....................... 58
desvenlafaxine er .................... 41
desvenlafaxine succinate er....41
dexamethasone ....................... 76
dexamethasone sodium
phosphate.......................... 100
dexlansoprazole...................... 71
dexmethylphenidate hcl er41, 42
dextroamphetamine sulfate.....42
dextroamphetamine sulfate er 42
AeXIFOSe....eeoeeeaeeiaaaen, 62
dextrose-nacl .......................... 62
dextrose-sodium chloride ....... 62
DIACOMIT ....ccoevveeieen. 42
diazepam................cccoeeueeuenn. 42
DIAZEPAM INTENSOL....... 42
diazoxide............ccccoueecuvannnn.. 64
diclofenac potassium .............. 16
diclofenac sodium.....16, 58, 100
diclofenac sodium er............... 16
diclofenac-misoprostol ........... 16
dicloxacillin sodium................ 91
dicyclomine hcl....................... 71
DIFICID ....oooiieieiieieeieeene 91
diflunisal ............ccccouveeevennnne. 16
difluprednate......................... 100



DIGOX ....ooooiiiiiiiiienieeienne 31
AIGOXIN ., 31
dihydroergotamine mesylate ..42
DILANTIN.....cootirieieeee. 42
diltiazem hcl ...............cccc....... 32
diltiazem hcler....................... 32
diltiazem hcl er beads............. 31
diltiazem hcl er coated beads .31
AlEXT o, 32
diphenoxylate-atropine........... 71
diphtheria-tetanus toxoids dt..83
dipyridamole........................... 27
disopyramide phosphate......... 32
disulfiram ..............cooueeeueenn... 42
divalproex sodium .................. 42
divalproex sodium er .............. 42
dofetilide................ccoceueuen.... 32
donepezil hcl........................... 43
dorzolamide hcl.................... 101

dorzolamide hcl-timolol mal 101
dorzolamide hcl-timolol mal pf

.......................................... 101
DOVATO ....ooeiiieieieee 91
doxazosin mesylate................. 32
doxepin hcl ..., 43
doxercalciferol ....................... 65
DOXY 100 ..o 91
doxycycline hyclate ................ 91
doxycycline monohydrate....... 91
DRIZALMA SPRINKLE....... 43
dronabinol ...................cc........ 71
drospirenone-ethinyl estradiol76
DROXIA ..ot 27
droxidopa ..............cccueeeuennn... 32
DULERA......ccooiiiiiiiene. 104
duloxetine hcl ......................... 43
DUPIXENT.......ccveenenneee. 58,59
duramorph..............cceeeeueenn... 16
dutasteride...............cccceuue.. 74
dutasteride-tamsulosin hcl ..... T4
E
E.E.S.400.......cccconviiirinne. 91
€C-NAPVOXEMN ...veeeeaeeeeannenns 16
econazole nitrate..................... 59
EDURANT .....cccoiviiiiiieenee, 91
efaAVIFeNz ........cccveeecveeeereaannnn. 91

efavirenz-emtricitab-tenofo df 91
efavirenz-lamivudine-tenofovir

ELIGARD ....ccoovviiiiiiiieene 20
ELINEST ....cooiieieieeeeee 76
ELIQUIS ..ot 27
ELIQUIS DVT/PE STARTER
PACK ..o 27
ELURYNG.....cceoiieireieene 76
EMCYT..ccooiiiiiiieeeeens 20
EMOQUETTE........ccccvevennne 76
EMSAM ..o 43
emtricitabine........................... 91
emtricitabine-tenofovir df.......91
EMTRIVA. ..o 92
EMVERM ....ccccooiniiiniincnns 92
enalapril maleate..................... 32
enalapril-hydrochlorothiazide3?2
ENBREL .....cccoviiiieieeiee 83
ENBREL MINT .......cccccecvennene 83
ENBREL SURECLICK ......... 83
ENDARI.....cceoieiiieeeieee 27
ENDOCET ...cccooooiiiiieiieene 16
ENGERIX-B .....cccooveieine 83
ENHERTU .....ccoocvvviiiiiiienne 20
enoxaparin sodium ........... 27,28
ENSKYCE.....coooiiiiiinienenne 76
ENLACAPONE..........oeeeeerveaaaannnnnn 43
ERLECAVIF ... 92
ENTRESTO.....cccooviiieienen. 32
ENUIOSE ... 71
ENVARSUS XR .....ccccevvvnneen. 83
EPIDIOLEX .....cccevieiiiienne 43
epinephrine............c.......... 104
EPITOL ....oooiiiiieieieeeee 43
EPIVIR HBV......cccoovvvene. 92
eplerenone ..............ccueeeueann. 32
EPRONTIA .....coooiiieeee 43
ERAXIS ..o 92
ergocalciferol ......................... 65
ergoloid mesylates.................. 43
ergotamine-caffeine................ 43
ERIVEDGE........ccoovvvirnnn. 21
ERLEADA ....cccoooiiiiiiiienens 21
erlotinib hcl ..o 21
ERRIN ...cocoiiiiiiniiiiienieee 76
ertapenem sodium................... 92
ERY-TAB...cccooviiiiiiniinens 92
ERYTHROCIN STEARATE.92
erythromycin............. 59,92, 101
erythromycin base .................. 92
erythromycin ethylsuccinate...92
erythromycin lactobionate......92

erythromycin stearate............. 92

escitalopram oxalate .............. 43
ESGIC.....oooiiiiiiiieiieeee 43
esomeprazole magnesium....... 71
ESTARYLLA......cccvveiven. 76
estazolam .............coeeeueeeennenn. 43
estradiol ...............cccccoveennnne. 76
eszopiclone .............ccoueeenenn. 44
ethambutol hel ........................ 92
ethosuximide ..............c........... 44
ethynodiol diac-eth estradiol..77
etodolac ............ooeeeveeceeeennnnnn. 16
etodolac er .................ccuuue.... 16
etonogestrel-ethinyl estradiol .77
etravirine ...........cccceeee..... 92,93
EUCRISA ...t 59
EUTHYROX ...ccoviiiiieeee. 77
everolimus..........ccccueeee.... 21, 83
EVOTAZ ....ccvvviiiiiiiies 93
EXCMESIANE........c.eeeeeeaeeanennn. 21
EXKIVITY oo 21
ezetimibe ............cccoceeveeneennne. 32
ezetimibe-simvastatin ............. 32
F
Jamciclovir ... 93
famotidine...............coeeeeueen.... 71
FANAPT.....cooiiiiiiiece 44
FANAPT TITRATION PACK
............................................ 44
FARXIGA ..ccoeiieieeeeee 65
FASENRA .....ccccoiiiiiine. 104
FASENRA PEN ................... 104
febuxostat................ccceueeneenn.. 16
felbamate ..............ccceeeuennn.... 44
felodipine er..................c........ 32
FEMYNOR.......ccceririinnne 77
fenofibrate..................ccueu..... 32
fenofibrate micronized............ 32
fenofibric acid......................... 32
fenoprofen calcium................. 16
fentanyl ...........ccccvevevveiiennnnn. 17
fentanyl citrate........................ 17
FERRIPROX .......ccccvvvirnnnne. 65
FETZIMA. ..o, 44
FETZIMA TITRATION ........ 44
FIASP o, 65
FIASP FLEXTOUCH ............ 65
FIASP PENFILL .................... 65
finasteride ...............coccuvennenn.. 74
fingolimod hcl......................... 44



FINTEPLA ......ccoiiiiiieee 44
FINZALA ..o, 77
FIRMAGON......cccoovvieienne 21
FIRMAGON (240 MG DOSE)
............................................ 21
FIRVANQ ...cciiiieieenee. 93
FLAC....ooiiiieieee, 103
flavoxate hcl ........................... 74
FLEBOGAMMA DIF ............ 83
flecainide acetate................. 32
fluconazole ............................. 93
fluconazole in sodium chloride
............................................ 93
flucytosine..............cccueeeueenn... 93
fludrocortisone acetate........... 77
flunisolide.............................. 104

fluocinolone acetonide ...59, 103
fluocinolone acetonide body...59
fluocinolone acetonide scalp..59

fluocinonide............................ 59
fluocinonide emulsified base ..59
fluorometholone ................... 101
Sfluorouracil............................. 59
Sfluoxetine hcl .......................... 44
fluphenazine decanoate........... 44
fluphenazine hci...................... 44
flurazepam hcl........................ 44
Sflurbiprofen................cccuueen... 17
Sflurbiprofen sodium.............. 101
flutamide...................ocueuue...... 21

fluticasone propionate....59, 105
fluticasone propionate hfa....104

fluticasone-salmeterol .......... 105
Sfluvastatin sodium .................. 32
Sfluvastatin sodium er .............. 32
fluvoxamine maleate............... 45
fluvoxamine maleate er ....44, 45
FML FORTE........ccccveenn. 101
folic acid................cccuevuenn. 62
fondaparinux sodium.............. 28
FORTEO .....ooooiiiiiiiiiiieene 65
FOSAMAX PLUS D.............. 65
fosamprenavir calcium........... 93
fosaprepitant dimeglumine.....71
fosinopril sodium.................... 32
fosinopril sodium-hctz ............ 32
FOTIVDA ...t 21
FRAGMIN ......cccoooveireenee. 28
furosemide....................... 32,33
FUZEON .....cccooviieieeee, 93

FYCOMPA.......cccoevviiiiiis 45

G
gabapentin ..................ccuue...... 45
GALAFOLD .....cccoovviiieae 74

galantamine hydrobromide ....45
galantamine hydrobromide er 45

GAMMAGARD.........ccccuenee. 83
GAMMAGARD S/D LESS IGA

............................................ 83
GAMMAKED......ccccevvriene 83
GAMMAPLEX .....ccooveieene 83
GAMUNEX-C.....coovvvirrens 83
GARDASIL 9. 83
gatifloxacin..............ocue.n.... 101
GATTEX oo 71
GAUZE STERILE PADS 2...99
GAVILYTE-C......ccvevvveeee 71
GAVILYTE-G.....covveene 71
GAVILYTE-N WITH FLAVOR

PACK ..o 71
GAVRETO.....ccoccveieieene 21
GAZYVA oo, 21
gefitinib.........ccccoeceevvenian. 21
gemfibrozil..............cccceuvennnn. 33
GEMTESA ... 74
generlac ............ceeevveeeeeaanne. 71
GENGRAF .......cccceeienn 83, 84
gentamicin in saline................ 93
gentamicin sulfate.....59, 93, 101
GENVOYA ..o 93
GILENYA ..o, 45
GILOTRIF....cooiiiiieiieee 21
GLEOSTINE. .....ccccovviieriiene 21
glimepiride..................cu.o....... 65
glipizide ...........ccccocuveueanencne. 65
glipizide er.............ueeeueennn.... 65
glipizide X1 ............cccouveeuvenen.. 65
glipizide-metformin hci........... 65
GLUCAGEN HYPOKIT ....... 65
ghyburide...............cuveeueennn... 66
glyburide micronized........ 65, 66
glyburide-metformin............... 66
glycopyrrolate ........................ 71
GLYDO ..o 17
GLYXAMBI ....ccceviiiiriiene 66
GOCOVRI....cccvveieieieee 45
GRALISE .....cooviiiiiienieens 45
granisetron hcl ...................... 72
griseofulvin microsize............. 93
guanfacine hcl er................... 45

H
HAILEY 1.5/30 .c.ccociviininen. 77
HAILEY FE 1/20 ................... 77
halobetasol propionate........... 59
HALOETTE ......ccocveieeee. 77
haloperidol ............................. 45
haloperidol decanoate............. 45
haloperidol lactate.................. 45
HAVRIX ..o, 84
HEATHER .......coooeiiiien. 77
heparin sodium (porcine) ....... 28
HEPLISAV-B.....cooovirienn. 84
HERCEPTIN HYLECTA ......21
HIBERIX.....cccooiiiiiiiiieienn. 84
HUMIRA. ..o 84
HUMIRA PEDIATRIC
CROHNS START .............. 84
HUMIRA PEN .....cccovvienee. 84
HUMIRA PEN-CD/UC/HS
STARTER .....ccceocviieeee 84
HUMIRA PEN-PEDIATRIC
UC START ..o, 84
HUMIRA PEN-PS/UV/ADOL
HS START ..o 84
HUMIRA PEN-PSOR/UVEIT
STARTER .....cccoociiiiee 84
hydralazine hcl ....................... 33
hydrochlorothiazide................ 33
hydrocodone bit-homatrop mbr
............................................ 99
hydrocodone-acetaminophen .17
hydrocodone-homatropine .....17
hydrocodone-ibuprofen .......... 17
hydrocortisone............ 59, 60, 72
hydrocortisone (perianal)....... 59
hydrocortisone ace-pramoxine
............................................ 72
hydrocortisone butyrate.......... 59
hydrocortisone valerate.......... 60
hydrocortisone-acetic acid ... 103
hydromorphone hcl................. 17
hydroxychloroquine sulfate ....93
hydroxyured................c.c....... 21
hydroxyzine hcl..................... 105
hydroxyzine pamoate............ 105
hyoscyamine sulfate................ 72
I
ibandronate sodium................ 66
IBRANCE......ccoiiieiieiene 21
IBU .o, 17



ibuprofen ...........ccceceeevennnne. 17

icatibant acetate...................... 28
ICLUSIG ....oooviiiiviiieiieene, 21
IDHIFA ...t 21
ILEVRO ...ccooiiiiiiiiiiiee 101
imatinib mesylate.................... 21
IMBRUVICA..........cc.c..... 21,22
imipenem-cilastatin ................ 93
imipramine hcl........................ 45
imipramine pamoate............... 45
IMIQUIMOd..........ccccvveeeeaannne.. 60
IMOVAX RABIES. ................ 84
IMVEXXY MAINTENANCE
PACK oo 77
IMVEXXY STARTER PACK
............................................ 77
INCASSIA ..o, 77
INCRELEX ....ccoeviiiiiiinne. 77
indapamide............................. 33
indomethacin ......................... 17
indomethacin er...................... 17
INFANRIX...coooiiiiiiiiecnee, 84
INGREZZA.........ccovvveee. 46
INLYTA .o, 22
INQOVI...ooiiiiiiiieeee 22
INREBIC......ceeovirieieenee. 22
insulin asp prot & asp flexpen 66
insulin aspart......................... 66
insulin aspart flexpen ............. 66
insulin aspart penfill............... 66
insulin aspart prot & aspart...66
INSULIN PEN NEEDLE....... 99
INSULIN SYRINGE.............. 99
INTELENCE.........covvienee. 93
INTRALIPID .....ccceevvvriennnne. 62
INTRAROSA. ..o 77
INTRON A ..o, 84
INVEGA HAFYERA............. 46
INVEGA SUSTENNA........... 46
INVEGA TRINZA.................. 46
INVOKAMET.......covvvennn. 66
INVOKAMET XR.................. 66
INVOKANA ..o, 66
IPOL ...oooiieieeeeeee, 85
ipratropium bromide ............ 105
ipratropium-albuterol........... 105
irbesartan .............cccooeeeueene. 33
irbesartan-hydrochlorothiazide
............................................ 33
ISENTRESS. ..o 93

ISENTRESS HD
ISIBLOOM
ISOLYTE-P IN D5W
ISOLYTE-S
ISOPTO ATROPINE
isosorb dinitrate-hydralazine .33
isosorbide dinitrate
isosorbide mononitrate
isosorbide mononitrate er
isotretinoin
isradipine
itraconazole
Ivermectin

JANUVIA
JARDIANCE
JASMIEL
JAVYGTOR
JAYPIRCA
JENCYCLA

kel in dextrose-nacl
kcl-lactated ringers-d5w
KELNOR 1/50
KERENDIA
ketoconazole
ketoprofen
ketoprofen er
ketorolac tromethamine.. 17, 101

KISQALI (200 MG DOSE)....22
KISQALI (400 MG DOSE)....22
KISQALI (600 MG DOSE)....22

KISQALI FEMARA (200 MG
DOSE) cveiiiiieeeeeeee 22
KISQALI FEMARA (400 MG
DOSE) i 22
KISQALI FEMARA (600 MG
DOSE) cveiiiieieiieeeeen 22
KLOR-CON .....ccovrierennen. 63
KLOR-CON 10 .....cocveerennnee. 63
KLOR-CON M10................... 63
KLOR-CON MI15......ceenenee. 63
KLOR-CON M20................... 63
KORLYM...ooocoiieiiieieeee, 77
KOSELUGO........ccccuevirennnne. 99
KRAZATL...ocoviieieeee, 22
KURVELO.....cccvvviriieee. 77
L
labetalol hcl............................. 33
lacosamide............................. 46
lactulose...............ccceuueeunee... 72
lactulose encephalopathy ....... 72
LAMICTAL XR....cceeevvennnee. 46
lamivudine .................ccc....... 94
lamivudine-zidovudine............ 94
lamotrigine ...........cccoeeeeeuene.. 46
lamotrigine er ...............ccuu..... 46
lamotrigine starter kit-blue.....47

lamotrigine starter kit-green ..47
lamotrigine starter kit-orange 47

lanreotide acetate.................... 77
lansoprazole ........................... 72
LANTUS ..o, 67
LANTUS SOLOSTAR........... 67
lapatinib ditosylate.................. 22
LARIN 1.5/30..ccccciiiiinnnne 77
LARIN 1720 77
LARIN FE 1/20.......cccoueenneene. 78
latanoprost...............ccceueenn.... 101
leflunomide ...................c......... 85
lenalidomide............................ 22
LENVIMA (10 MG DAILY
DOSE) e 22
LENVIMA (12 MG DAILY
DOSE) e 22
LENVIMA (14 MG DAILY
DOSE) v 22
LENVIMA (18 MG DAILY
DOSE) i 22



LENVIMA (20 MG DAILY

DOSE) ...ooioiiiieieeee 22
LENVIMA (24 MG DAILY
DOSE) .oiiiieieieeiee, 22
LENVIMA (4 MG DAILY
DOSE) ..oiiiiiieeeiee, 22
LENVIMA (8 MG DAILY
DOSE) ...oiooiiiieeieeee, 22
letrozole.............cccooueveeennennnn. 22
leucovorin calcium ................. 23
LEUKERAN .....cccocoevviiieens 23
LEUKINE.........cooiviiiiiieeens 28
leuprolide acetate................... 23
leuprolide acetate (3 month) ..23
levalbuterol hcl..................... 105
levalbuterol tartrate ............. 105
LEVEMIR ........ccoovvviiineeens 67
LEVEMIR FLEXPEN............ 67
LEVEMIR FLEXTOUCH .....67
levetiracetam .......................... 47
levetiracetam er...................... 47
levobunolol hel...................... 101
levocarnitine..............couu...... 63
levocarnitine sf ............ccocu..... 63
levocetirizine dihydrochloride
.......................................... 105
levofloxacin .................... 94, 101
levofloxacin in d5w................. 94
levonorgestrel-ethinyl estrad..78
LEVORA 0.15/30 (28)........... 78
levothyroxine sodium.............. 78
LEVOXYL..cooooviiiiiiiiieeens 78
LEXIVA ..o 94
lidocaine.............c...ccovveeunn.... 17
lidocaine hcl............................ 17
lidocaine hcl urethral/mucosal
............................................ 17
lidocaine viscous hcl .............. 17
lidocaine-prilocaine................ 17
LILLOW. ..o 78
lindane..............ccceeuvveeeeuunnnn. 60
linezolid ..........oovvvvvveennn... 94
linezolid in sodium chloride ...94
LINZESS ... 72
liothyronine sodium................ 78
LiSInOPFil ..o 33
lisinopril-hydrochlorothiazide33
lithium carbonate ................... 47
lithium carbonate er ............... 47
LITHOSTAT ....ccoovvveeieieenn 74

LIVALO ..ooviiiiiieieieeieee 33
LOESTRIN 1.5/30 (21).......... 78
LOESTRIN 1/20 (21)............. 78
LOESTRIN FE 1/20............... 78
LOKELMA .....cccoevieiiiieene 67
LONSUREF.....ccooeiiieieiene 23
loperamide hcl........................ 72
lopinavir-ritonavir................... 94
lorazepam ...............ccceuenn... 47
LORAZEPAM INTENSOL...47
LORBRENA ......cccocveiiiiine 23
LORYNA ..o 78
losartan potassium ................. 33
losartan potassium-hctz.......... 33
LOTEMAX ..ot 101
LOTEMAX SM......cccceeeuenee 101
loteprednol etabonate........... 101
[ovastatin ............cccueeeveennn. 33
LOW-OGESTREL ................. 78
loxapine succinate................... 47
LO-ZUMANDIMINE ............ 78
lubiprostone...............ccuueun.... 72
LUMAKRAS. ...t 23
LUMIGAN .....cooiriiieeee. 101
LUPRON DEPOT (1-MONTH)
............................................ 23
LUPRON DEPOT (3-MONTH)
............................................ 23
LUPRON DEPOT (4-MONTH)
............................................ 23
LUPRON DEPOT (6-MONTH)
............................................ 23
lurasidone hcl......................... 47
LYBALVI ..o 47
LYLEQ ..o, 78
LYNPARZA.....ccooiieieene 23
LYSODREN......ccccoovviiriinnne 23
LYTGOBI (12 MG DAILY
DOSE) ..ot 23
LYTGOBI (16 MG DAILY
DOSE) ..ot 23
LYTGOBI (20 MG DAILY
DOSE) oot 23
LYZA oo, 78
M
magnesium sulfate .................. 63
MAlathion..............ccceeeevuenenn. 60
TNAYAVIFOC ... 94
MATTISSA ..., 78
MARPLAN ... 47

MATULANE.......ccovveiienne 23
MATZIM LA......ccoiveenn. 33
MAVYRET .....cccovviiiin, 94
meclizine hcl ... 72
meclofenamate sodium ........... 17
medroxyprogesterone acetate.78
mefloquine hcl ........................ 94
megestrol acetate.............. 23,78
MEKINIST .....ooooviiiieiieiee, 23
MEKTOVI......cooveiieieee. 23
MeloxXicam...............ccueeeuenn. 17
memantine hcl......................... 47
memantine hcler .................... 47
MENACTRA......cccoeeienee. 85
MENQUADFI.........ccccvrenne. 85
MENVEO......ccooiiiiiiene 85
meperidine hcl ....................... 18
meprobamate........................... 47
mercaptopurine....................... 23
TNETOPENEN ....vveaeeeaaveaennrennn 94
mesalamine................c.ocuu.... 72
mesalamine er......................... 72
MESNEX.....ccoooiiiiiiiieene 23
metformin hcl.......................... 67
metformin hcl er ..................... 67
metformin hcl er (mod) ........... 67
metformin hcl er (osm) ........... 67
methadone hcl......................... 18
methazolamide...................... 101
methenamine hippurate .......... 94
methimazole............................ 78
methocarbamol. ....................... 47
methotrexate ......................... 85
methotrexate sodium............... 85
methotrexate sodium (pf) ........ 85
methoxsalen rapid .................. 60
methscopolamine bromide......"72
methsuximide .......................... 47
methylphenidate hcl................ 48
methylphenidate hcl er ........... 48

methylphenidate hcl er (cd) ....48
methylphenidate hcl er (osm) .48

methylprednisolone................. 78
methyltestosterone.................. 78
metoclopramide hcl ................ 72
metolazone...............cccceeuuuee.. 33
metoprolol succinate er .......... 33
metoprolol tartrate ................. 33
metoprolol-hydrochlorothiazide
............................................ 33



metronidazole............. 60, 74, 94

TELYFOSINE .....ooveeeeeaeeeereeaanns 33
mexiletine hcl.......................... 33
MIBELAS 24 FE.................... 78
micafungin sodium ................. 95
miconazole 3............ccccoeeen. 74
MICROGESTIN 1.5/30 ......... 78
MICROGESTIN 1/20 ............ 78
MICROGESTIN 24 FE.......... 78
MICROGESTIN FE 1/20....... 78
midodrine hcl.......................... 34
MIGERGOT.......ccevvereeee. 48
MIGLILOL ..o, 67
MIgIUSTAL ... 74
MILI .o 78
minocycline hcl...................... 95
MINOXIAIL ..o, 34
MITEAZADINE ......veeeveeereaannnen 48
MISOPFOSLOL ... 72
M-M-RI..cccooiiiiiiiieene, 85
modafinil............cccoeevevuennnnn. 48
moexipril hcl............oveeeenn.... 34
molindone hcl ......................... 48
mometasone furoate ....... 60, 105
MONDOXYNE NL ............... 95
MONO-LINYAH........cce....... 79
montelukast sodium .............. 105
morphine sulfate..................... 18
morphine sulfate (concentrate)
............................................ 18
morphine sulfate (pf) .............. 18
morphine sulfate er................. 18
morphine sulfate er beads ...... 18
MOVANTIK .....coooveieirne. 72
moxifloxacin hcl ............. 95, 101
moxifloxacin hcl (2x day) .....101
moxifloxacin hcl in nacl ......... 95
MULTAQ. ..o, 34
TMUPIFOCITL ., 60
mupirocin calcium.................. 60
mycophenolate mofetil............ 85
mycophenolate sodium ........... 85
MYORISAN.....ccotviiiieienne. 60
MYRBETRIQ .......ccceevenneeee. 75
MYTESI ..ot 72
N
nabumetone ........................... 18
nadolol..............ccccoeeceeveenan. 34
nafcillin sodium...................... 95
naftifine hcl.............uueeueeenn.... 60

naloxone hcl ..., 48
naltrexone hcl.......................... 48
NAMZARIC......ccooevvveieennn. 48
HADVOXEN c.vvvaeereeaearvaaannnanns 18
naproxen SOAdium .................... 18
NATACYN ..o 101
nateglinide ...............cccoeuennn. 67
NATPARA ..o, 67
NAYZILAM.....ccoovviienn. 49
nebivolol hcl ..............ocuu..... 34
nefazodone hcl........................ 49
neomycin sulfate...................... 95
neomycin-bacitracin zn-polymyx
.......................................... 101
neomycin-polymyxin-dexameth
.......................................... 101
neomycin-polymyxin-gramicidin
.......................................... 101
neomycin-polymyxin-hc 101, 103
NEO-POLYCIN........ccecueneee 101
NEO-POLYCIN HC............. 102
NERLYNX ..ot 23
NEULASTA ..o 28
NEUPOGEN ........cccceeeee 28,29
NEUPRO......ccooiiiiiiiene 49
NEVIFAPINE .....veeeeaeeeareaanns 95
NeVIFAPINe €F ...........cccuvevevenne.. 95

niacin (antihyperlipidemic) ....34
niacin er (antihyperlipidemic) 34

NIACOR......cceiieieieeee, 34
nicardipine hcl........................ 34
NICOTROL.......cooveeeienee. 49
nifedipine.............ccocevceveuennen. 34
nifedipine er.............cccoeeeuuenn. 34
nifedipine er osmotic release..34
NIKKI..c.oieiieieiieieeeeeeeeen 79
nilutamide................cccceeueee. 24
NIMOAIPINE .....ooeeeveeeeeearaanns 34
NINLARO .....cooiiiiriiiiieen. 24
nisoldipine er................ccuuo.... 34
nitazoxanide........................... 95
RILISTAONE ... 74

nitrofurantoin macrocrystal ...95
nitrofurantoin monohyd macro

............................................ 95
RIrOglyCerin .........ccevuveeeuennn. 34
RIZALIAINE ..o 72
NOCDURNA ..o, 79
NORA-BE ......coveiiiiiene. 79

NORDITROPIN FLEXPRO..79

norethin ace-eth estrad-fe....... 79
norethindrone.......................... 79
norethindrone acetate............. 79
norethindrone acet-ethinyl est79
norethin-eth estradiol-fe.......... 79
norgestimate-eth estradiol......79
norgestim-eth estrad triphasic79
NORLYDA.....coieeieeene. 79
NORLYROC......cccceevverrnnne 79
nortriptyline hcl ...................... 49
NORVIR......cooviiiiirieiee 95
NOVOLIN 70/30.......cccuven..... 67
NOVOLIN 70/30 RELION.....67
NOVOLIN N...ooveireieieene 67
NOVOLIN N FLEXPEN ....... 67
NOVOLIN N FLEXPEN
RELION ....cooiviiiieienee 67
NOVOLIN N RELION .......... 68
NOVOLINR .....cccverere 68
NOVOLIN R RELION........... 68
NOVOLOG .....cccoviieeiiene 68
NOVOLOG 70/30 FLEXPEN
RELION .....cccoovieiereeee. 68
NOVOLOG FLEXPEN.......... 68
NOVOLOG FLEXPEN
RELION ....cocoiiiiiiieeee, 68
NOVOLOG MIX 70/30 ......... 68
NOVOLOG MIX 70/30
FLEXPEN......ccoceeviiniiennn. 68
NOVOLOG MIX 70/30
RELION ....cocvvviiiiiriieieee. 68
NOVOLOG PENFILL ........... 68
NOVOLOG RELION............. 68
NOXAFIL....cooviieieeeiee 95
NUBEQA ..ot 24
NUCALA ..o 105
NUEDEXTA ...cccooviiiiiininne. 49
NUPLAZID .....ccoveiiieenee. 49
NURTEC .....ccooeiiiiiiiiene 49
NUTRILIPID.......cccverieennne 63
NYAMYC ...ooiiiiiiiiiiiienne 60
NYSLALIA .. 60, 95
nystatin-triamcinolone............ 60
NYSTOP......ooiiieiieiee 60
0]
OCTAGAM.......oeveeeene 85
octreotide acetate ................... 79
ODEFSEY ..oveiiiiieieieee 95
ODOMZO.....ccoouviriiieiencnns 24
OFEV..ooiiiiiiieieeee 105



ofloxacin................. 95,102, 103

olanzapine .............cccceuven.... 49
olanzapine-fluoxetine hcl ....... 49
olmesartan medoxomil ........... 34

olmesartan medoxomil-hctz....34
olmesartan-amlodipine-hctz...34

olopatadine hcl............. 102, 106
omega-3-acid ethyl esters....... 34
omeprazole ....................... 72,73
OMNITROPE..........ccccuenneee. 80
ONAANSeIron. ...........cccueeveeennnee. 73
ondansetron hcl...................... 73
ONUREG ..ot 24
OPSUMIT ..o 106
ORALONE......cccooiirrienne. 60
ORGOVYX.cooiiiiieiieiieeiene 24
ORKAMBI......ccceeveieene 106
orphenadrine citrate er .......... 49
ORSERDU .....ccociiiiiiiene 24
oseltamivir phosphate ............ 95
OSPHENA ..o 80
OTEZLA ..o 85
oxaliplatin.............c.ccccceeuee.. 24
oxandrolone............................ 80
OXAPYOZIN . 18
OXAZEPAM ....veeevveeveaareannennnn 49
oxcarbazepine......................... 49
OXERVATE .....cccoevieeee 102
oxybutynin chloride................ 75
oxybutynin chloride er............ 75
oxycodone hcl................... 18, 19
oxycodone-acetaminophen.....19
oxymorphone hcl .................... 19
OZEMPIC (0.25 OR 0.5
MG/DOSE)......cccceniiiennnnn 68
OZEMPIC (1 MG/DOSE)......68
OZEMPIC (2 MG/DOSE)......68
P
PACERONE........ccoovriinne 34
paliperidone er ....................... 49
PANRETIN .....cooiviiiiiiiene 60
pantoprazole sodium .............. 73
paricalcitol ....................c...... 68
paromomycin sulfate .............. 96
paroxetine hcl......................... 50
paroxetine hcl er..................... 50
paroxetine mesylate................ 50
PEDIARIX .....cooviieiieeee. 85
PEDVAXHIB........cccceeuenne. 85

peg 3350-kcl-na bicarb-nacl ..73

peg-3350/electrolytes ............. 73
PEGASYS ..o 85
PEMAZYRE ....ccccooviiriinnne 24
pemetrexed disodium.............. 24
PEnciclovir ............cceeeeveennnen.. 60
penicillamine .......................... 75
penicillin g potassium............. 96
penicillin g sodium ................. 96
penicillin v potassium............. 96
PENTACEL.......ccceevveeerene 86
pentamidine isethionate.......... 96
pentazocine-naloxone hcl....... 19
pentoxifylline er...................... 29
perindopril erbumine.............. 34
PERIOGARD. .......ccceviriene 60
PErmethrin ...........ccoueeeevveennnenn. 61
perphenazine .......................... 50
perphenazine-amitriptyline ....50
PERSERIS........coeieiie 50
PEXEVA ..o, 50
PFIZERPEN........cccccvevireine 96
phenelzine sulfate ................... 50
phenobarbital ......................... 50
Phenytoin ............ccceeeeevveenen. 50
PHENYTOIN INFATABS.....50
phenytoin sodium extended ....50
PHESGO .....coovviiiiiiniinene 24
PIFELTRO ....cccoooiiiiiiiiene 96
pilocarpine hcl................ 61, 102
pimecrolimus ..............coeeue.... 61
pimozide...............cccocueveeuenen. 50
PIMTREA ....cccoiiiiiiieee 80
pindolol................ccccccveeunnee. 34
pioglitazone hcl ...................... 68

pioglitazone hcl-glimepiride...68
pioglitazone hcl-metformin hcl

............................................ 68
piperacillin sod-tazobactam ...96
PIQRAY (200 MG DAILY

DOSE) oo 24
PIQRAY (250 MG DAILY

DOSE) oo 24
PIQRAY (300 MG DAILY

DOSE) oo 24
pirfenidone............................ 106
DIFOXICAM ..., 19
PLASMA-LYTE 148............. 63
PLASMA-LYTE A ................ 63
PLENAMINE.......cccooeriine 63
POAOfilox .......cuveeeeeeaereaannen. 61

POLYCIN....cceoovvvierieienene 102
polymyxin b-trimethoprim ....102
POMALYST..ccooeiiiiriiiienne 24
PORTIA-28 ....ooiiiiee 80
posaconazole .......................... 96
potassium chloride.................. 63
potassium chloride crys er......63
potassium chloride er ............. 63
potassium chloride in nacl......63
potassium citrate er ................ 75
potassium cl in dextrose 5%...63
PRADAXA ... 29
PRALUENT ....ccoeoeviiieene. 34

pramipexole dihydrochloride .50
pramipexole dihydrochloride er

............................................ 50
prasugrel hcl................u....... 29
pravastatin sodium ................. 34
prazosin hel ... 34
prednicarbate ......................... 80
prednisolone............................ 80
prednisolone acetate............. 102
prednisolone sodium phosphate

.................................... 80, 102
DPrednisone ...............oceeeueene. 80
pregabalin............................... 51
prehevbrio...........eeceeeceeanann. 86
PREMARIN ......cceviriiiannne 80
PREMASOL......cccccoeriiranne 63
PREVALITE .....ccccooiviinee 35
PREVYMIS.....ccoviiiriiies 96
PREZCOBIX......ccceocvrernnn 96
PREZISTA ...cooviiiiiniciene 96
PRIFTIN ..oooviiiiiieieeeeee 96
primaquine phosphate............. 96
Primidone................ccoueeeeeenn. 51
PRIORIX ....ccvviiieiiniiiienene 86
PRIVIGEN ....cccooviiiiiinnne 86
PROAIR RESPICLICK........ 106
probenecid ................cccuuen.... 19
prochlorperazine..................... 73
prochlorperazine maleate....... 73
PROCRIT ....ccooovviiiieiieenn 29
PROCTO-MED HC................ 61
PROCTOSOL HC................... 61
PROCTOZONE-HC............... 61
Drogesterone................cecueeenn... 80
PROGRAF......ccoviiieen. 86
PROLASTIN-C .....cocvvvevennnee. 74
PROLENSA ..o 102



PROLIA ... 68

PROMACTA....cccoveieenee. 29
promethazine hcl .................... 73
promethazine-codeine ............ 99
promethazine-phenyleph-
codeine ............ccccueeuen... 100
promethazine-phenylephrine 106
PROMETHEGAN.................. 73
propafenone hcl...................... 35
propafenone hcler ................ 35
proparacaine hcl .................. 102
propranolol hcl....................... 35
propranolol hcl er.................. 35
propylthiouracil...................... 80
PROQUAD......cccctvieiieieene 86
PROSOL.......coveeeieieeee 63
protriptyline hcl...................... 51
PROVENTIL HFA............... 106
PULMOZYME...........c........ 106
PURIXAN ...oooiiiieieiene 24
pyrazinamide........................... 96
pyridostigmine bromide.......... 51
pyridostigmine bromide er .....51
pyrimethamine........................ 96
Q
QINLOCK ......eeiiieieeienee. 24
QUADRACEL .......cccoevvnene. 86
quetiapine fumarate................ 51
quetiapine fumarate er ........... 51
quinapril hel ... 35
quinapril-hydrochlorothiazide35
quinidine gluconate er............ 35
quinidine sulfate ..................... 35
quinine sulfate ........................ 96
R
RABAVERT .....ccocvvieiene. 86
raloxifene hcl.......................... 80
ramelteon...........cccuucceevuennnn. 51
FAMIPFIL..eeoeiaiiaiiaeiiaieein, 35
ranolazine er .............c.cc....... 35
rasagiline mesylate................. 51
RECLIPSEN.....ccccocviniiiiinne 80
RECOMBIVAX HB............... 86
RECTIV ..o 61
REGRANEX ......ccoviririnee. 61
RELAFEN.....ccooiiiiiieiene 19
RELENZA DISKHALER......96
repaglinide ....................... 68, 69
REPATHA ......ccveieieee. 35

REPATHA PUSHTRONEX
SYSTEM ....cooiiiiiiiene 35
REPATHA SURECLICK ......35
RESTASIS.....cooiieeee 102
RESTASIS MULTIDOSE ...102
RETACRIT .....ccoeviiieee. 29
RETEVMO.......cccocvververennn. 24
RETROVIR .....coooiiiiiiie. 96
REXULTI....cocoevveiieiieienen. 51
REYATAZ ...ooovveiiee. 96
REZLIDHIA.........cccoverennen. 24
REZUROCK ......ccceviieiienenn 86
RHOPRESSA......cccovve 102
RIABNI ....oooiiiiiee, 24
FIDAVIFIN ..o 96
FIfAbUtin...........cccoeeevevvennennn. 96
FIfAMPIN ..o, 97
riluzole.........ccoooveveiecancnnnen. 51
rimantadine hcl....................... 97
RINVOQ oo 86
risedronate sodium ................ 69
RISPERDAL CONSTA ......... 51
risperidone........................ 51,52
FILONAVIT ..o 97
RITUXAN ..o, 24
FIVASIGMINE ....coveveeeeeeaereans 52
rivastigmine tartrate............... 52
ROCKLATAN ....cceeveenene 102
roflumilast ..............ccoeeeuee... 106
ropinirole hcl.......................... 52
rosuvastatin calcium............... 35
ROTARIX ....cooovveiieiieienenn 86
ROTATEQ ...ooiiieiiiieeee 86
ROWEEPRA ........cccovvevnn. 52
ROZLYTREK ......ccccovvernen. 24
RUBRACA.......coiieeene 24
rufinamide ...............ccveeeuenn.. 52
RUKOBIA. ..ot 97
RYBELSUS.....c.coviiiieienen 69
RYBREVANT.......cccoveieeen 25
RYDAPT ...ccviieiiieeen 25
RYLAZE ..o, 25
RYTARY ..coooiiiiiiiieiieieee, 52
)
SAJAZIR ....coovviiiiiiiniien, 29
SANTYL .o 61
sapropterin dihydrochloride... 74
SARCLISA. ..ot 25
SAVELLA......ociiiiinieene, 52

SAVELLA TITRATION PACK

............................................ 52
SCEMBLIX......ccoeoinieienene. 25
scopolamine................ccuvenn.... 73
SECUADO .....ccovviiieiennne. 52
selegiline hcl..............ccuu....... 52
selenium sulfide ...................... 61
SELZENTRY ....ccoooveiieienns 97
SEREVENT DISKUS. .......... 106
sertraline hcl........................... 52
sevelamer carbonate............... 69
SHAROBEL.......ccccvevierrnne 80
SHINGRIX .....cooooveiiiiinieenne 86
SIGNIFOR......c.occveieireiene 80
sildenafil citrate.............. 75, 106
SIlOAOSIN.......occeaeaeeien. 75
silver sulfadiazine................... 61
SIMBRINZA .......ccccovvvennne. 102
SIMLIYA ..coieieieeieeeeeene 80
SIMVASIALIN ... 35
SIPOLIMUS ..., 86
SIRTURO .....ccctviiieiieiene 97
SKYRIZI ..c.oooiiiiiiiiiiicne 86
SKYRIZI (150 MG DOSE)....86
SKYRIZIPEN......ccceverrnee. 86
SOAANZ ..ot 35
sodium chloride............... 64, 100
sodium fluoride....................... 64
sodium phenylbutyrate............ 74
sodium polystyrene sulfonate .69
sofosbuvir-velpatasvir ............ 97
solifenacin succinate .............. 75
SOLIQUA......cceovtriiieiene 69
SOLTAMOX.....ccevirieiennne 25
SOMATULINE DEPOT ........ 80
SOMAVERT .....cccoeveirieene 80
sorafenib tosylate.................... 25
SORINE......ccooiiieieieeiee 35
sotalol hel ...........ooeevueeeennnnnne. 35
sotalol hel (af)......oouneeennen.... 35
SPIRIVA HANDIHALER ...106
SPIRIVA RESPIMAT.......... 106
spironolactone........................ 35
spironolactone-hctz ................ 35
SPRAVATO (56 MG DOSE) 52
SPRAVATO (84 MG DOSE) 52
SPRINTEC 28 ......cccveieriene 80
SPRITAM......cccoevverennne 52,53
SPRYCEL.....ccccooovvnieiiniinene 25
SPS e 69



SSD.ciiiieeeee 61
stavudine.............c.ccoeeeeeeeeenen. 97
STELARA.....cccoeiiiiiiieee 87
STIOLTO RESPIMAT ........ 106
STIVARGA........cceeiieeee 25
streptomycin sulfate................ 97
STRIBILD.....ccceevviviinieiennee 97
SUBVENITE.........ccecveiennen. 53
SUBVENITE STARTER KIT-
BLUE ..o 53
SUBVENITE STARTER KIT-
GREEN.....cccooiiieiee, 53
SUBVENITE STARTER KIT-
ORANGE .....ccooeiiieene, 53
SUCFALfALE ..o 73
sulfacetamide sodium ........... 102

sulfacetamide sodium (acne)..61
sulfacetamide-prednisolone . 102

sulfadiazine............................. 97
sulfamethoxazole-trimethoprim
............................................ 97
sulfasalazine........................... 73
SUlindac ............ccceuveeeeveecnnnn, 19
SUMALFIPIAN......coceeeeeeeaannann. 53
sumatriptan succinate ............ 53
sumatriptan succinate refill.... 53
sunitinib malate...................... 25
SUNLENCA......cccteirieene 97
SUPRAX ...cooviiiiiiiiinieiee 97
SUPREP BOWEL PREP KIT 73
SYMDEKO. .......ccccevvvruennnene 106
SYMIEPL.......ccovviiienne. 106
SYMLINPEN 120.................. 69
SYMLINPEN 60.................... 69
SYMPAZAN.....ccoovviniienne 53
SYMTUZA. ..o 97
SYNAREL .....ccoovviiniiiinene 80
SYNDROS ..o, 73
SYNJARDY ..ccovvviiiiniiiinene 69
SYNJARDY XR ....cccceeienee. 69
SYNRIBO .....cccooviriiniiiinne 25
SYNTHROID.........cccoeeuuenneee. 81
T
TABLOID ..o 25
TABRECTA......ooviiieee. 25
tACrolimus .......eeeeeveeeeeeeenn, 61, 87
tadalafil ...............cccouveeuvenenne. 75
TAFINLAR ... 25
TAGRISSO ....cooiiiiiiiine, 25
TAKHZYRO......ccceoiiie 29

TALZENNA.......ccvevereenen. 25
tamoxifen citrate..................... 25
tamsulosin hcl......................... 75
TARINA FE 1/20 EQ............. 81
TASIGNA ..o, 25
1azarotene ...........cccoueeeeeuvennnn. 61
TAZICEF.....ccccoveviieieienen. 97
TAZORAC ..o, 61
TAZTIA XT oo, 35
TAZVERIK .......ccovveieiene 25
TDVAX .o, 87
TECENTRIQ......cccccvevreirnne 25
TECFIDERA ..........ccovvevnne. 53
TECVAYLI...ccooeoiieeeene 25
TEFLARO......ccooeevieiieienne. 97
TEGSEDI .....cooiiiiiiieiee. 35
TEKTURNA HCT ................. 35
telmisartan........................ 35, 36
telmisartan-amlodipine .......... 36
telmisartan-hctz ...................... 36
1eMazZePAM ..........ccceuveeeeacnvennnn. 53
TENCON......cooootieiieieeieeen 53
TENIVAC ..o 87
tenofovir disoproxil fumarate.98
TEPMETKO......cccccvererrnne 25
terazosin hel ........eeeeennennn... 36
terbinafine hcl......................... 98
terconazole .................ccuueun... 75
teriparatide (recombinant).....69
[ESLOSLEYONe. .......eeeeeveeenreann 81
testosterone cypionate............. 81
testosterone enanthate............ 81
tetrabenazine........................... 53
tetracycline hcl ....................... 98
THALOMID.......cccceevvvernne. 25
theophylline ................ccu.o..... 106
theophylline er...................... 106
thioridazine hcl....................... 53
thiothixene ...............cccecueeuenn. 53
TIADYLT ER....coovvveeee 36
tiagabine hcl .................o....... 53
TIBSOVO.....ccooiiieieieeienne 25
TICOVAC ... 87
1gecyCline.........cueeeeuveeecuenannne. 98
TIGLUTIK ....cccvveiieiieiienee 54
timolol maleate............... 36, 102
timolol maleate (once-daily) 102
tinidazole ...............ccueeeueenn... 98
TIVICAY oo 98
TIVICAY PD ..o 98

tizanidine hcl ..........uueeeeen...... 54

TOBI PODHALER .............. 106
TOBRADEX ......ccocvevvennne 102
TOBRADEX ST.......ccuenee. 102
tobramycin.................... 102, 106
tobramycin sulfate .................. 98
tobramycin-dexamethasone..102
TOBREX.....cccooieeieee, 102
10lcapone ...........cccuveeceeeennnnn. 54
tolmetin sodium ...................... 19
tolterodine tartrate er............. 75
olvaptan .............ccceeeeeeeeunenn, 69
[OPIFAMAL@. .......cceceeeeeeeaenaannn 54
toremifene citrate.................... 25
torsemide ............ccceueeeeueenne. 36
TOUJEO MAX SOLOSTAR.69
TOUJEO SOLOSTAR ........... 69
TPN ELECTROLYTES......... 64
TRACLEER .......cccoeeiiene 106
TRADJENTA ......ccovvevvene 69
tramadol hcl...............ueene.... 19
tramadol hcl (er biphasic) ...... 19
tramadol hcl er .................... 19
tramadol-acetaminophen........ 19
trandolapril...................cc..... 36
trandolapril-verapamil hcl er.36
tranexamic acid ..................... 29
tranylcypromine sulfate ......... 54
TRAVASOL.......ccoovviiinnne 64
travoprost (bak free)............. 102
trazodone hcl ......................... 54
TRECATOR........ccovverrnee. 98
TRELEGY ELLIPTA........... 107
TRELSTAR MIXJECT .......... 26
TRESIBA ....ccooeiiiieieeene, 69
TRESIBA FLEXTOUCH....... 70
[PELINOIN .. 26, 61
TREXALL.....cooiiieiieeeenee 87
TRIFEMYNOR...................... 81
triamcinolone acetonide.......... 61
triamterene-hctz...................... 36
riazolam............ccoceeeeeeeennne. 54
TRIDERM.......ccooveviiiiienee, 61
trientine hcl............cccoeeeeeen.. 70
TRI-ESTARYLLA.................. 81
trifluoperazine hcl .................. 54
trifluridine..............coeeeeennennee. 98
trihexyphenidyl hcl ................ 54
TRIJARDY XR......ccoeeuvrenene 70
TRIKAFTA ..o 107



TRI-LINYAH.....coooiiiis 81

TRI-LO-ESTARYLLA .......... 81
TRI-LO-MARZIA.................. 81
TRI-LO-MILI.........ccveeenenee. 81
TRI-LO-SPRINTEC............... 81
trimethoprim...............cueeeu.... 98
TRI-MILI ..o, 81
trimipramine maleate.............. 54
TRINTELLIX.....cccevirieinnne. 54
TRI-NYMYO....coooveveeee. 81
TRI-SPRINTEC ..................... 81
TRIUMEQ......cccovieieiennee. 98
TRIUMEQ PD........ccceevenene. 98
TRI-VYLIBRA .......cccccvenee. 81
TRI-VYLIBRA LO................ 81
TRIZIVIR....ccoeieveieenee. 98
TRODELVY ..cccooviiiiiiinee. 26
TROPHAMINE...................... 64
TRULICITY ..o, 70
TRUMENBA ......cccooovviinne. 87
TRUSELTIQ (100MG DAILY
DOSE) .o 26
TRUSELTIQ (125MG DAILY
DOSE) .o 26
TRUSELTIQ (50MG DAILY
DOSE) .o 26
TRUSELTIQ (75MG DAILY
DOSE) .o 26
TUKYSA. ..o, 26
TURALIO ...cooiiieieee, 26
TWINRIX....ccoooiiniiiiiiienne. 87
TYBOST ..o, 98
TYMLOS ..o, 70
TYPHIM VI ..o 87
U
UBRELVY ..coooiiiiiieiee 54
UCERIS.....ccoiiiiiiiieiene 73
UDENYCA ..ot 29
UNITHROID.......cccccovrrenene 81
UPTRAVL.....oooviieieee, 107
Ursodiol..............ccoceeveveeenennne. 73
UZEDY ..o 54
\"
valacyclovir hel ...................... 98
VALCHLOR........cccoeviree. 61
valganciclovir hel................... 98
valproic acid........................... 54
Valsartan.............c.eceeeeeeenenne. 36
valsartan-hydrochlorothiazide
............................................ 36

VALTOCO 10 MG DOSE.....55
VALTOCO 15 MG DOSE .....55
VALTOCO 20 MG DOSE.....55
VALTOCO 5 MG DOSE........ 55
vancomycin hcl ....................... 98
VANDAZOLE ......ccccoveene. 75
VAQTA ..ot 87
varenicline tartrate................. 55
VARIVAX .o 87
VARIZIG......ccoveeeieieene 87
VARUBI (180 MG DOSE)....73
VASCEPA......ccooiii 36
VELPHORO.........ccevvrenn. 70
VELTASSA. ..o 70
VENCLEXTA ...ccoooiiieiene 26
VENCLEXTA STARTING
PACK ..o 26
venlafaxine besylate er ........... 55
venlafaxine hcl........................ 55
venlafaxine hcler ................... 55
VENTOLIN HFA................. 107
verapamil hcl...............oouee..... 36
verapamil hcl er...................... 36
VERQUVO ..o 36
VERSACLOZ ........ccccovvuen. 55
VERZENIO......coooviiiiiiine 26
VICTOZA .....ooeeeieen 70
VIGADAITIN ..o, 55
VIGADRONE .........cccoeeuennee 55
VIIBRYD STARTER PACK.55
vilazodone hcl......................... 55
VIOFELE ..o 81
VIRACEPT ....ccccviiiiiene 99
VIREAD ....cccooiiiiieieee 99
vitamin d (ergocalciferol)....... 70
VITRAKVI....cocoiiiiies 26
VIZIMPRO.......ccccvviiiriinnns 26
VOLNEA......ccooiiieeeene 81
VONIJO ...t 26
voriconazole .......................... 99
VOTRIENT ...ccoovviviiiiiiinne 26
VRAYLAR.....ccooiiiieee 55
VYLIBRA ...t 81
VYZULTA ..o 102
W
WAKIX ..o 55
warfarin sodium ..................... 29
WELIREG......cccciiiiene 26
WIXELA INHUB................. 107
WYMZYAFE....ciins 81

X
XALKORI ..o, 26
XARELTO ..o 29
XARELTO STARTER PACK
............................................ 29
XATMEP......oooooreeeeeeeeecer. 87
XCOPRI oo 56
XCOPRI (250 MG DAILY
15101 2) JRT 55
XCOPRI (350 MG DAILY
15101Y2) JRT 55
XERMELO. ..., 73
XGEVA oo 70
XIFAXAN oo 99
XIGDUO XR...ooovvvereere. 70
D €110): 3 N 102

XOFLUZA (40 MG DOSE)...99
XOFLUZA (80 MG DOSE)...99

XOLAIR ..coeiiieiiieeeiene 107
XOSPATA ..o, 26
XPOVIO (100 MG ONCE
WEEKLY) ..oooiviiieenee. 26
XPOVIO (40 MG ONCE
WEEKLY) ..oooiviiiiiieenne. 26
XPOVIO (40 MG TWICE
WEEKLY)..oooiiieiieeenee. 26
XPOVIO (60 MG ONCE
WEEKLY)..oooiiieieeinee. 26
XPOVIO (60 MG TWICE
WEEKLY) ..oooiiieiiiienee. 26
XPOVIO (80 MG ONCE
WEEKLY) ..oooiiieiieieenee. 27
XPOVIO (80 MG TWICE
WEEKLY) ..oooiiieiiiienee. 27
XTANDI.....ooiiiiiiiiieene, 27
XURIDEN ....ccooiivieiieieenee. 74
Y
YF-VAX oo, 87
YUVAFEM ....cccoovviiiiinne. 82
Z
zafirlukast .............cccueeeeunnn. 107
zaleplon.............occueeeeeneanen. 56
ZARXIO ..o 29
ZEBUTAL...cccooiviiiiienne. 56
ZEJULA ..o 27
ZELBORAF ....ccocvvviriiiens 27
ZENATANE......ccooiiiiie. 61
ZENPEP ...oooiiiiiiiiiie, 74
ZENZEDI ...ccoooiiiieiiene 56
ZEPZELCA ....cccooviiiienn. 27



zidovudine
ziprasidone hcl
ziprasidone mesylate

ZOLINZA
zolpidem tartrate
zolpidem tartrate er
ZONISADE
zonisamide
ZTALMY
ZYDELIG
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Notice of Non-Discrimination

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

1) HealthSun provides free aids and services to people
with disabilities to communicate effectively with us,
such as:

e (Qualified sign language interpreters.

e  Written information in other formats (large print,
audio, accessible electronic formats, other
formats)

2) HealthSun provides free language services to people
whose primary language is not English, such as:

e Qualified interpreters

e Information written in other languages

If you need these services, contact our Member Services
Department at 877-336-2069, or TTY at 711. If you
believe that HealthSun 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 with:

Grievance Department
9250 W Flagler Street, Suite 600
Miami, FL 33174
T. 877-336-2069 (TTY: 711) F. 305-234-9275
E-mail: HScivilrights@healthsun.com

You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, Member Services is
available to help you. You can also file a civil rights
complaint electronically with the U.S. Department of
Health and Human Services, Office for Civil Rights
electronically through the Complaint Portal, available at
https://ocrportal.hhs.gov/oct/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, 800-368-
1019, (TDD: 800-537-7697). Complaint forms are
available at

http://www.hhs.gov/ocr/office/file/index.html

HSHP_NND7MIB Rev. 04/09/2021

Aviso de no discriminacion

HealthSun Health Plans cumple con las leyes federales de
derechos civiles aplicables y no discrimina por motivos de
raza, color, nacionalidad, edad, discapacidad o sexo.
HealthSun no excluye a las personas ni las tratas de forma
diferente debido a su origen étnico, color, nacionalidad,
edad, discapacidad o sexo.

1) HealthSun proporciona asistencia y servicios gratuitos
a las personas con discapacidades para que se
comuniquen de manera eficaz con nosotros, como los
siguientes:

o Intérpretes de lenguaje de sefias capacitados.

e Informacion escrita en otros formatos (letra
grande, audio, formatos electronicos accesibles,
otros formatos).

2) HealthSun proporciona servicios lingiiisticos gratuitos
a personas cuya lengua materna no es el inglés, como
los siguientes:

e intérpretes capacitados

e informacion escrita en otros idiomas.

Si necesita recibir estos servicios, llame a nuestro
departamento de Servicios al Afiliado al teléfono 877-336-
2069, o TTY al 711. Si considera que HealthSun no le
proporciond estos servicios o lo discriminé de otra manera
por motivos de origen étnico, color, nacionalidad, edad,
discapacidad o sexo, puede presentar un reclamo al
siguiente:

Departamento de Quejas
9250 W Flagler Street, Suite 600
Miami, FL 33174
T. 877-336-2069 (TTY: 711) F. 305-234-9275
E-mail: HScivilrights@healthsun.com

Puede presentar el reclamo en persona o por correo postal,
fax o correo electronico. Si necesita ayuda para hacerlo, el
departamento de Servicios al Afiliado esta a su disposicion
para brindarsela. También puede presentar un reclamo de
derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios de EE. UU. de manera
electronica a través del Complaint Portal, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por
correo postal a la siguiente direccion o por teléfono: U.S.
Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201 800-368-1019, (TDD: 800-537-
7697. Puede obtener los formularios de reclamo en el sitio
web http:/www.hhs.gov/ocr/office/file/index.html.



mailto:HScivilrights@healthsun.com
mailto:HScivilrights@healthsun.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html

Form Approved
OMB#0938-1421

Multi-Language Insert

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-877-336-2069 (TTY: 1-877-206-0500).
Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-877-336-2069 (TTY: 1-877-206-0500). Alguien que hable espanol le podra ayudar. Este es
un servicio gratuito.

Chinese Mandarin: iR R BRAIENERS - BENERSZIRTREILYRKRETEIEDIRE O -
MRCFEZULENEARSS - 1EEEE 1-877-336-2069 (TTY: 1-877-206-0500) - TIPS TF
ARABREDER - X2 —RBERS -

Chinese Cantonese THBMNVRENIEYRIZETEJEFERE - U PRH BB ZERE
- NERENEARTS - FA2NE 1-877-336-2069 (TTY: 1-877-206-0500) - B FIEEZN T IFAERLESR
TRHEED - i%—ﬁ%%ﬂlﬁi

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-877-336-2069 (TTY: 1-877-206-0500). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. lto ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-877-336-2069 (TTY: 1-877-206-0500).

Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra I&i cac cau hdi vé chuong strc khde va
chuwong trinh thudc men. Néu qui vi can thong dich vién xin goi 1-877-336-2069 5
(TTY: 1-877-206-0500) sé c6é nhan vién néi tieng Viét giup d& qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-336-2069
(TTY: 1-877-206-0500). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Korean: PAl= 2|& B3 = 4FE 20| 2ot HZ20| Bl E2(/1Xt F&2 89 MH[AE S
St JQELICH S MH|AE 0|8812{™ T3 1-877-336-2069 (TTY: 1-877-206-0500) HO = &
ol FHAIR. ot=01E St= HEAZL = EE AYLCE O] MH[As 222 RFELCH

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCHI OTHOCUTENBHO CTPAxXOBOro UM MeauKameHTHOro nnawxa,
Bbl MOXXETE BOCMOSb30BATLCA HALWMMKM BecnnaTHbIMK yCnyramm nepeBogymkoB. YTobbl
BOCMNOJSIb30BaTbCA yCryraMmy nepeBoa4vmka, No3BOHUTE HaMm no TenedoHy 1-877-336-2069

(TTY: 1-877-206-0500). Bam okaxkeT NOMOLLb COTPYAHMK, KOTOPbIN rOBOPUT NO-pyccku. [aHHas
ycnyra 6ecnnaTtHas.

e Jpmmnll A1 5} Al Al (35 A (5 00 B D0 Al B il o) s o35 Lz Arabic
4] Gty (el (So(TTY: 1-877-206-0500) 1-877-336-2069 81 Ao Ly Juai¥) (5 g clile Lags ) sé¢ aa yia

Ailae dedd ol laeluy

Hindi: R YarHY@ 1 <l &1 AISHT & IR H 310 fohdl il (R & SfaTd o+ & T gAR Uy Jond
GUTTT a8 IUATY §. Udh GHTNAT RTUA - & [T, ST §H 1-877-336-2069
(TTY:£%7-206-0500) IR B B, HIs GBSl el aadl & TIH! Hag B qhdl 5. I8 Th
qwd

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-877-336-2069
(TTY: 1-877-206-0500). Un nostro incaricato che parla Italianovi fornira l'assistenza necessaria.

E unservizio gratuito.

Portuguese: Dispomos de servigos de interpretagcéo gratuitos para responder a qualquer questao
qgue tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-
nos através do numero 1-877-336-2069 (TTY: 1-877-206-0500). Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servigo € gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwdg nou an. Pou jwenn yon entépreét, jis rele nou nan 1-877-336-2069
(TTY: 1-877-206-0500). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-877-336-2069 (TTY: 1-877-206-0500).

Ta ustugajest bezptatna.

Japanese: H{TDREFE BERMREERAUFETS T VICETLICEBICHEZT S50 (2 BHD
BRY—EXDNHYEITSVET - BRECHARICA DI ~ 1-877-336-2069

(TTY: 1-877-206-0500) (CHEF =\ - HEAZBZFHITA B NZEWNEZLEFT - ThiEFEROD
H— EXTY -
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HEALTH PLANS

1-877-336-2069 / TTY: 711 | Fax: 305-448-5783
9250 W. Flagler Street, Suite 600, Miami, FL 33174

Medicare

DN ] 1 1o () ‘P oe
Prescription Drug Coverage

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

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

HPMS Approved Formulary ID 24093, Version 9

This formulary was updated on 08/18/2023. For more recent information or other questions, please contact our HealthSun
Health Plans Member Services at 1-877-336-2069 / TTY: 711, Monday through Friday from 8 a.m. to 8 p.m. (EST) or visit
www.healthsun.com. From October 1 through March 31, we are open seven days a week from 8 a.m. to 8 p.m. (our office will
be closed on Thanksgiving and Christmas Day). From April 1 until September 30, we are available Monday through Friday from
8 a.m. to 8 p.m. (our office will be closed on federal holidays). Este formulario fue actualizado en 08/18/2023. Para obtener
informacion mas reciente o si tiene otras preguntas, comuniquese con HealthSun Health Plans al 1-877-336-2069 / TTY: 711,
de lunes a viernes de 8 a.m. a 8 p.m., o visite www.healthsun.com. Nuestro horario del 1 de octubre al 31 de marzo es de
8 a.m.a 8 p.m,, los siete dias de la semana (nuestra oficina permanecera cerrada el Dia de Accion de Gracias y Navidad).
Desde el 1 de abril hasta el 30 de septiembre, estaremos disponibles de lunes a viernes de 8 a.m. a 8 p.m. (nuestra oficina
permanecera cerrada los dias feriados federales).


http://www.healthsun.com
http://www.healthsun.com
http://HealthSun.com
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