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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

ISOLYTE-S 4 

kcl (0.149%) in nacl intravenous solution 20-0.45 

meq/l-% 
2 

kcl in dextrose-nacl intravenous solution 10-5-0.45 

meq/l-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.225 meq/l-

%-%, 20-5-0.45 meq/l-%-%, 20-5-0.9 meq/l-%-%, 30-

5-0.45 meq/l-%-%, 40-5-0.45 meq/l-%-%, 40-5-0.9 

meq/l-%-% 

2 

kcl-lactated ringers-d5w 3 

KLOR-CON 10 1 MO; 100D 

KLOR-CON M10 1 MO; 100D 

KLOR-CON M15 1 MO; 100D 

KLOR-CON M20 1 MO; 100D 

KLOR-CON ORAL PACKET 20 MEQ 2 MO; 90D 

KLOR-CON ORAL TABLET EXTENDED RELEASE 1 MO; 100D 

levocarnitine oral solution 2 B/D PA; MO; 90D 

levocarnitine oral tablet 3 B/D PA; MO 

levocarnitine sf 2 B/D PA; MO; 90D 

magnesium sulfate injection solution 50 %, 50 % 

(10ml syringe) 
2 

multiple electro type 1 ph 5.5 2 

multiple electro type 1 ph 7.4 2 

NUTRILIPID 2 B/D PA 

PLENAMINE 2 B/D PA 

potassium chloride crys er 1 MO; 100D 

potassium chloride er 1 MO; 100D 

potassium chloride in nacl intravenous solution 20-

0.45 meq/l-%, 20-0.9 meq/l-% 
2 

potassium chloride intravenous solution 2 meq/ml, 

2 meq/ml (20 ml), 20 meq/100ml 
2 

potassium chloride oral packet 2 MO; 90D 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

potassium chloride oral solution 10 %, 20 

meq/15ml (10%), 40 meq/15ml (20%) 
2 MO; 90D 

potassium cl in dextrose 5% intravenous solution 10 

meq/l, 20 meq/l 
2 

PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D PA 

PROSOL 4 B/D PA 

sodium chloride intravenous solution 0.45 %, 0.9 %, 

3 %, 5 % 
2 

sodium fluoride oral tablet 2.2 (1 f) mg 2 MO; 90D 

sodium fluoride oral tablet chewable 2.2 (1 f) mg 2 MO; 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 

METABÓLICOS 

acarbose oral 2 QL (90 per 30 days); MO; 90D 

alendronate sodium oral solution 2 QL (300 per 28 days); MO; 90D 

alendronate sodium oral tablet 10 mg 1 QL (30 per 30 days); MO; 100D 

alendronate sodium oral tablet 35 mg, 70 mg 1 QL (4 per 28 days); MO; 100D 

calcitonin (salmon) nasal 2 QL (4 per 30 days); MO; 90D 

calcitriol oral capsule 1 B/D PA; MO; 100D 

calcitriol oral solution 2 B/D PA; MO; 90D 

cinacalcet hcl oral tablet 30 mg 2 B/D PA; QL (60 per 30 days); 90D 

cinacalcet hcl oral tablet 60 mg 4 B/D PA; QL (60 per 30 days) 

cinacalcet hcl oral tablet 90 mg 5 B/D PA; QL (120 per 30 days) 

CYCLOSET 4 QL (180 per 30 days); MO 

deferasirox oral tablet 90 mg 3 PA 

deferasirox oral tablet soluble 125 mg 4 PA 

deferasirox oral tablet soluble 250 mg, 500 mg 5 PA 

diazoxide oral 2 MO; 90D 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 
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doxercalciferol oral 2 B/D PA; MO; 90D 

FARXIGA 3 QL (30 per 30 days); MO 

FIASP FLEXTOUCH 3 MO 

FIASP INJECTION 3 MO 

FIASP PENFILL 3 MO 

FIASP PUMPCART 3 MO 

glimepiride oral tablet 1 mg 1 QL (240 per 30 days); MO; 100D 

glimepiride oral tablet 2 mg 1 QL (120 per 30 days); MO; 100D 

glimepiride oral tablet 4 mg 1 QL (60 per 30 days); MO; 100D 

glipizide er oral tablet extended release 24 hour 

10 mg 
1 QL (60 per 30 days); MO; 100D 

glipizide er oral tablet extended release 24 hour 

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

glipizide er oral tablet extended release 24 hour 5 

mg 
1 QL (120 per 30 days); MO; 100D 

glipizide oral tablet 10 mg 1 QL (120 per 30 days); MO; 100D 

glipizide oral tablet 2.5 mg 1 MO; 100D 

glipizide oral tablet 5 mg 1 QL (240 per 30 days); MO; 100D 

glipizide-metformin hcl oral tablet 2.5-250 mg 1 QL (240 per 30 days); MO; 100D 

glipizide-metformin hcl oral tablet 2.5-500 mg, 5-

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

GLUCAGEN HYPOKIT 3 

glucagon emergency injection kit 2 

glyburide micronized oral tablet 1.5 mg 2 QL (240 per 30 days); MO; 90D 

glyburide micronized oral tablet 3 mg 2 QL (120 per 30 days); MO; 90D 

glyburide micronized oral tablet 6 mg 1 QL (60 per 30 days); MO; 100D 

glyburide oral tablet 1.25 mg 1 QL (480 per 30 days); MO; 100D 

glyburide oral tablet 2.5 mg 1 QL (240 per 30 days); MO; 100D 

glyburide oral tablet 5 mg 1 QL (120 per 30 days); MO; 100D 

glyburide-metformin oral tablet 1.25-250 mg 1 QL (240 per 30 days); MO; 100D 
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glyburide-metformin oral tablet 2.5-500 mg, 5-500 

mg 
2 QL (120 per 30 days); MO; 90D 

GLYXAMBI 3 QL (30 per 30 days); MO 

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 1 MG/0.2ML 
4 

ibandronate sodium oral 2 QL (1 per 28 days); MO; 90D 

insulin asp prot & asp flexpen 3 MO 

insulin aspart flexpen 3 MO 

insulin aspart injection 3 MO 

insulin aspart penfill 3 MO 

insulin aspart prot & aspart 3 MO 

INVOKAMET 4 QL (60 per 30 days); MO 

INVOKAMET XR 4 QL (60 per 30 days); MO 

INVOKANA 4 QL (30 per 30 days); MO 

JANUMET 3 QL (60 per 30 days); MO 

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 

HOUR 100-1000 MG 
3 QL (30 per 30 days); MO 

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 

HOUR 50-1000 MG, 50-500 MG 
3 QL (60 per 30 days); MO 

JANUVIA 3 QL (30 per 30 days); MO 

JARDIANCE 3 QL (30 per 30 days); MO 

JENTADUETO 3 QL (60 per 30 days); MO 

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 

24 HOUR 2.5-1000 MG 
3 QL (60 per 30 days); MO 

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 

24 HOUR 5-1000 MG 
3 QL (30 per 30 days); MO 

KERENDIA 3 QL (30 per 30 days); MO 

KIONEX COMBINATION 2 

LANTUS 3 QL (30 per 30 days); MO 

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN

INJECTOR 
3 QL (30 per 30 days); MO 

­
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LOKELMA ORAL PACKET 10 GM 3 QL (34 per 30 days); MO 

LOKELMA ORAL PACKET 5 GM 3 QL (90 per 30 days); MO 

metformin hcl er (mod) oral tablet extended 

release 24 hour 1000 mg 
4 QL (60 per 30 days); MO 

metformin hcl er (mod) oral tablet extended 

release 24 hour 500 mg 
4 QL (120 per 30 days); MO 

metformin hcl er (osm) oral tablet extended 

release 24 hour 1000 mg 
4 QL (60 per 30 days); MO 

metformin hcl er (osm) oral tablet extended 

release 24 hour 500 mg 
4 QL (120 per 30 days); MO 

metformin hcl er oral tablet extended release 24 

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

metformin hcl er oral tablet extended release 24 

hour 750 mg 
1 QL (60 per 30 days); MO; 100D 

metformin hcl oral tablet 1000 mg 1 QL (60 per 30 days); MO; 100D 

metformin hcl oral tablet 500 mg 1 QL (150 per 30 days); MO; 100D 

metformin hcl oral tablet 850 mg 1 QL (90 per 30 days); MO; 100D 

miglitol 2 QL (90 per 30 days); MO; 90D 

MOUNJARO SUBCUTANEOUS SOLUTION AUTO

INJECTOR 
3 PA; QL (2 per 28 days) 

nateglinide oral tablet 120 mg 2 QL (90 per 30 days); MO; 90D 

nateglinide oral tablet 60 mg 2 QL (180 per 30 days); MO; 90D 

NOVOLIN 70/30 3 MO 

NOVOLIN 70/30 RELION 3 MO 

NOVOLIN N 3 MO 

NOVOLIN N FLEXPEN 3 MO 

NOVOLIN N FLEXPEN RELION 3 MO 

NOVOLIN N RELION 3 MO 

NOVOLIN R 3 MO 

NOVOLIN R RELION 3 MO 

NOVOLOG 70/30 FLEXPEN RELION 3 MO 

­

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 información del significado de los 

símbolos y abreviaciones en la página 12 de este documento. 

HealthSun 2025 - Formulary Last Updated 3/6/2025- ID 25102 V.13 - Effective 04/01/2025 

74 



DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

NOVOLOG FLEXPEN RELION 3 MO 

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION 

PEN-INJECTOR 
3 MO 

NOVOLOG INJECTION 3 MO 

NOVOLOG MIX 70/30 3 MO 

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS 

SUSPENSION PEN-INJECTOR 
3 MO 

NOVOLOG MIX 70/30 RELION 3 MO 

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION 

CARTRIDGE 
3 MO 

NOVOLOG RELION INJECTION 3 MO 

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS 

SOLUTION PEN-INJECTOR 2 MG/1.5ML 
3 PA; QL (1.5 per 28 days) 

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS 

SOLUTION PEN-INJECTOR 2 MG/3ML 
3 PA; QL (3 per 28 days) 

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION 

PEN-INJECTOR 4 MG/3ML 
3 PA; QL (3 per 28 days) 

OZEMPIC (2 MG/DOSE) 3 PA; QL (3 per 28 days) 

paricalcitol oral 2 B/D PA; MO; 90D 

pioglitazone hcl oral tablet 15 mg 2 QL (90 per 30 days); MO; 90D 

pioglitazone hcl oral tablet 30 mg 2 QL (45 per 30 days); MO; 90D 

pioglitazone hcl oral tablet 45 mg 2 QL (30 per 30 days); MO; 90D 

pioglitazone hcl-glimepiride 2 QL (30 per 30 days); MO; 90D 

pioglitazone hcl-metformin hcl 2 QL (90 per 30 days); MO; 90D 

PROLIA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 
4 PA; QL (1 per 180 days) 

repaglinide oral tablet 0.5 mg 2 QL (960 per 30 days); MO; 90D 

repaglinide oral tablet 1 mg 2 QL (480 per 30 days); MO; 90D 

repaglinide oral tablet 2 mg 2 QL (240 per 30 days); MO; 90D 

risedronate sodium oral tablet 150 mg 2 ST; QL (1 per 28 days); MO; 90D 

risedronate sodium oral tablet 30 mg 2 ST; QL (30 per 30 days) 
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risedronate sodium oral tablet 35 mg 2 ST; QL (4 per 28 days); MO; 90D 

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

mg (4 pack) 
2 ST; QL (4 per 28 days); MO 

risedronate sodium oral tablet 5 mg 2 ST; QL (30 per 30 days); MO; 90D  
RYBELSUS ORAL TABLET 14 MG, 7 MG 3 PA; QL (30 per 30 days)  
RYBELSUS ORAL TABLET 3 MG 3 PA; QL (60 per 365 days)  
sodium polystyrene sulfonate oral powder 1 

SOLIQUA 3 QL (15 per 25 days); MO  
SPS (SODIUM POLYSTYRENE SULF) 2 

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN­

INJECTOR 
5 PA; QL (11 per 30 days); MO  

SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN­

INJECTOR 
5 PA; QL (6 per 30 days); MO  

SYNJARDY 3 QL (60 per 30 days); MO  
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 

HOUR 10-1000 MG, 12.5-1000 MG, 5-1000 MG 
3 QL (60 per 30 days); MO  

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 

HOUR 25-1000 MG 
3 QL (30 per 30 days); MO  

teriparatide subcutaneous solution pen-injector 

600 mcg/2.4ml, 620 mcg/2.48ml 
5 PA; QL (3 per 28 days)  

tolvaptan oral tablet 15 mg 5 PA; QL (30 per 30 days)  
tolvaptan oral tablet 30 mg 5 PA; QL (60 per 30 days)  
TOUJEO MAX SOLOSTAR 3 QL (12 per 30 days); MO  
TOUJEO SOLOSTAR 3 QL (13.5 per 30 days); MO  
TRADJENTA 3 QL (30 per 30 days); MO  
TRESIBA 3 QL (30 per 30 days); MO  
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION 

PEN-INJECTOR 100 UNIT/ML 
3 QL (30 per 30 days); MO  

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION 

PEN-INJECTOR 200 UNIT/ML 
3 QL (18 per 30 days); MO  

trientine hcl 5 PA 
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TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 

HOUR 10-5-1000 MG, 25-5-1000 MG 
3 QL (30 per 30 days); MO 

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 

HOUR 12.5-2.5-1000 MG, 5-2.5-1000 MG 
3 QL (60 per 30 days); MO 

TRULICITY SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 3 PA; QL (2 per 28 days) 

TYMLOS 5 PA; QL (1.56 per 28 days) 

VELTASSA ORAL PACKET 1 GM 5 QL (240 per 30 days); MO 

VELTASSA ORAL PACKET 16.8 GM, 25.2 GM 5 QL (30 per 30 days); MO 

VELTASSA ORAL PACKET 8.4 GM 5 QL (90 per 30 days); MO 

vitamin d (ergocalciferol) oral capsule 1.25 mg 

(50000 ut), 50000 unit 
6 ED 

XGEVA 5 PA; QL (5.1 per 28 days) 

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 

HOUR 10-1000 MG, 10-500 MG, 5-500 MG 
3 QL (30 per 30 days); MO 

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 

HOUR 2.5-1000 MG, 5-1000 MG 
3 QL (60 per 30 days); MO 

GASTROINTESTINAL AGENTS / AGENTES 

GASTROINTESTINALES 

alosetron hcl oral tablet 0.5 mg 2 PA; QL (60 per 30 days); MO; 90D 

alosetron hcl oral tablet 1 mg 5 PA; QL (60 per 30 days); MO 

amoxicill-clarithro-lansopraz oral therapy pack 2 

aprepitant oral 2 B/D PA; QL (15 per 30 days) 

aprepitant oral capsule 125 mg 4 B/D PA; QL (5 per 30 days) 

aprepitant oral capsule 40 mg 2 B/D PA; QL (1 per 28 days) 

aprepitant oral capsule 80 & 125 mg 2 B/D PA; QL (15 per 30 days) 

aprepitant oral capsule 80 mg 2 B/D PA; QL (10 per 30 days) 

balsalazide disodium 2 

budesonide er oral tablet extended release 24 

hour 
4 PA 

budesonide oral 2 

budesonide rectal 2 



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 información del significado de los 

símbolos y abreviaciones en la página 12 de este documento. 

HealthSun 2025 - Formulary Last Updated 3/6/2025- ID 25102 V.13 - Effective 04/01/2025 

78 

­

DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

chlordiazepoxide-clidinium 2 PA; HRM 

cimetidine hcl oral solution 300 mg/5ml 2 MO; 90D 

cimetidine oral tablet 200 mg 2 

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

CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM -

GM/175ML 4 

COMPRO 2 

constulose 1 MO; 100D 

dexlansoprazole 2 ST; QL (30 per 30 days); MO; 90D 

dicyclomine hcl oral capsule 1 

dicyclomine hcl oral solution 2 

dicyclomine hcl oral tablet 1 

diphenoxylate-atropine oral liquid 2 

diphenoxylate-atropine oral tablet 2.5-0.025 mg 1 

dronabinol 2 B/D PA; QL (120 per 30 days) 

enulose 1 MO; 100D 

esomeprazole magnesium oral capsule delayed 

release 20 mg, 40 mg 
2 QL (30 per 30 days); MO; 90D 

famotidine oral tablet 20 mg, 40 mg 1 MO; 100D 

fosaprepitant dimeglumine 2 

GATTEX 5 PA; LA 

GAVILYTE-C 1 

GAVILYTE-G 1 

GAVILYTE-N WITH FLAVOR PACK 2 

generlac 1 MO; 100D 

glycopyrrolate oral tablet 1 mg 1 

glycopyrrolate oral tablet 2 mg 2 

granisetron hcl oral 2 B/D PA; QL (30 per 30 days) 

hydrocortisone ace-pramoxine external cream 1-

1 % 
1 

hydrocortisone oral 1 
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hyoscyamine sulfate oral tablet 2 MO; 90D 

hyoscyamine sulfate oral tablet dispersible 2 MO; 90D 

hyoscyamine sulfate sublingual 2 MO; 90D 

lactulose encephalopathy oral solution 10 

gm/15ml 
1 MO; 100D 

lactulose oral solution 1 MO; 100D 

lansoprazole oral capsule delayed release 30 mg 2 QL (30 per 30 days); MO; 90D 

LINZESS 3 QL (30 per 30 days); MO 

loperamide hcl oral capsule 1 

lubiprostone 2 QL (60 per 30 days); MO; 90D 

meclizine hcl oral tablet 12.5 mg, 25 mg 1 

mesalamine er oral capsule extended release 24 

hour 
2 MO; 90D 

mesalamine oral capsule delayed release 2 MO; 90D 

mesalamine oral tablet delayed release 1.2 gm 2 MO; 90D 

mesalamine oral tablet delayed release 800 mg 2 

mesalamine rectal 2 

methscopolamine bromide oral 2 

metoclopramide hcl oral solution 10 mg/10ml, 5 

mg/5ml 
1 

metoclopramide hcl oral tablet 1 

misoprostol oral tablet 100 mcg 1 MO; 100D 

misoprostol oral tablet 200 mcg 2 MO; 90D 

MOVANTIK 4 QL (30 per 30 days) 

MYTESI 5 

nizatidine oral capsule 1 MO; 100D 

omeprazole oral capsule delayed release 10 mg, 

40 mg 
2 MO; 90D 

ondansetron hcl oral solution 2 B/D PA; QL (450 per 30 days) 

ondansetron hcl oral tablet 24 mg 2 B/D PA; QL (30 per 30 days) 

ondansetron hcl oral tablet 4 mg, 8 mg 2 B/D PA; QL (90 per 30 days) 



DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 
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ondansetron oral tablet dispersible 16 mg 2 B/D PA; QL (30 per 30 days) 

ondansetron oral tablet dispersible 4 mg, 8 mg 2 B/D PA; QL (90 per 30 days) 

pantoprazole sodium oral tablet delayed release 2 MO; 90D 

peg 3350-kcl-na bicarb-nacl 2 

peg-3350/electrolytes 1 

prochlorperazine 2 

prochlorperazine maleate oral 1 MO; 100D 

promethazine hcl oral solution 6.25 mg/5ml 2 

promethazine hcl oral tablet 1 

PROMETHEGAN 2 PA; HRM 

scopolamine 2 QL (10 per 28 days) 

sucralfate oral suspension 4 MO 

sucralfate oral tablet 1 MO; 100D 

sulfasalazine oral 1 MO; 100D 

ursodiol oral capsule 300 mg 2 MO; 90D 

ursodiol oral tablet 2 MO; 90D 

VARUBI (180 MG DOSE) 4 B/D PA; QL (4 per 28 days) 

VOWST 5 PA; QL (12 per 30 days) 

XERMELO 5 PA; QL (90 per 30 days); LA 

GENETIC OR ENZYME OR PROTEIN DISORDER: 

REPLACEMENT, MODIFIERS, TREATMENT / 

TRASTORNO GENÉTICO, ENZIMÁTICO O PROTEICO: 

REEMPLAZO, MODIFICADORES, TRATAMIENTO 

betaine 5 LA 

CREON 3 MO 

cromolyn sodium oral 2 MO; 90D 

CYSTAGON 4 PA; LA 

GALAFOLD 5 PA; LA 

JAVYGTOR 5 PA 

miglustat 5 PA; LA 

nitisinone 5 PA 
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PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; LA 

sapropterin dihydrochloride oral packet 5 PA 

sapropterin dihydrochloride oral tablet 5 PA 

sodium phenylbutyrate oral powder 3 gm/tsp 5 PA 

sodium phenylbutyrate oral tablet 5 PA 

YARGESA 5 PA 

ZENPEP ORAL CAPSULE DELAYED RELEASE 

PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 

20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 

UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000

189600 UNIT 

3 MO 

GENITOURINARY AGENTS / AGENTES 

GENITOURINARIOS 

alfuzosin hcl er 1 MO; 100D 

bethanechol chloride oral 1 

clindamycin phosphate vaginal 2 

darifenacin hydrobromide er 2 QL (30 per 30 days); MO; 90D 

dutasteride oral 2 QL (30 per 30 days); MO; 90D 

dutasteride-tamsulosin hcl 2 QL (30 per 30 days); MO; 90D 

finasteride oral tablet 5 mg 1 MO; 100D 

GEMTESA 4 QL (30 per 30 days); MO 

LITHOSTAT 4 MO 

metronidazole vaginal 2 

miconazole 3 vaginal suppository 2 

MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 3 QL (300 per 30 days); MO 

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 

HOUR 
3 QL (30 per 30 days); MO 

oxybutynin chloride er oral tablet extended 

release 24 hour 10 mg, 15 mg 
2 QL (60 per 30 days); MO; 90D 

oxybutynin chloride er oral tablet extended 

release 24 hour 5 mg 
2 QL (30 per 30 days); MO; 90D 

oxybutynin chloride oral solution 1 QL (600 per 30 days); MO; 100D 



DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

oxybutynin chloride oral tablet 2.5 mg 1 QL (90 per 30 days); MO; 100D 

oxybutynin chloride oral tablet 5 mg 1 QL (120 per 30 days); MO; 100D 

penicillamine oral tablet 5 

potassium citrate er 2 

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 6 QL (6 per 30 days); ED 

silodosin 2 MO; 90D 

solifenacin succinate 2 QL (30 per 30 days); MO; 90D 

tadalafil oral tablet 10 mg, 20 mg 6 QL (6 per 30 days); ED 

tadalafil oral tablet 5 mg 4 PA; QL (30 per 30 days); MO 

tamsulosin hcl 2 MO; 90D 

terconazole vaginal cream 0.4 % 1 

terconazole vaginal suppository 2 

tolterodine tartrate er 2 QL (30 per 30 days); MO; 90D 

VANDAZOLE 2 

HORMONAL AGENTS / AGENTES HORMONALES 

ALTAVERA 1 MO; 100D 

APRI 1 MO; 100D 

AUROVELA 1.5/30 2 MO; 90D 

AUROVELA 1/20 1 MO; 100D 

AUROVELA FE 1/20 1 MO; 100D 

AYUNA 1 MO; 100D 

AZURETTE 2 MO; 90D 

BIJUVA 3 PA; MO; HRM 

cabergoline 2 

CAMILA 3 MO 

CHARLOTTE 24 FE 2 MO; 90D 

CHATEAL EQ 1 MO; 100D 

CLIMARA PRO 4 PA; QL (4 per 28 days); MO; HRM 

CRYSELLE-28 1 MO; 100D 

CYRED EQ 1 MO; 100D 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

danazol oral 2 

DEBLITANE 3 MO 

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 

SUSPENSION PREFILLED SYRINGE 
3 

DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION 

100 MG/ML 
2 PA; MO; 90D 

DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION 

200 MG/ML 
2 MO; 90D 

desmopressin ace spray refrig 2 MO; 90D 

desmopressin acetate oral tablet 0.1 mg 2 MO; 90D 

desmopressin acetate oral tablet 0.2 mg 1 MO; 100D 

desmopressin acetate spray 2 MO; 90D 

desogestrel-ethinyl estradiol oral tablet 0.15-

0.02/0.01 mg (21/5) 
2 MO; 90D 

desogestrel-ethinyl estradiol oral tablet 0.15-30 

mg-mcg 
1 MO; 100D 

dexamethasone oral elixir 1 

dexamethasone oral tablet 1 

drospirenone-ethinyl estradiol oral tablet 3-0.02 

mg 
2 MO; 90D 

ELINEST 1 MO; 100D 

ELURYNG 3 MO 

EMZAHH 3 MO 

ENILLORING 4 MO 

ENSKYCE ORAL TABLET 0.15-30 MG-MCG 1 MO; 100D 

ERRIN 3 MO 

ESTARYLLA 2 MO; 90D 

estradiol oral 1 MO; 100D 

estradiol vaginal 2 MO; 90D 

ethynodiol diac-eth estradiol oral tablet 1-50 mg-

mcg 
1 MO; 100D 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

etonogestrel-ethinyl estradiol 4 MO 

EUTHYROX 1 MO; 100D 

FINZALA 2 MO; 90D 

fludrocortisone acetate oral 1 MO; 100D 

GALLIFREY 2 MO; 90D 

HAILEY 1.5/30 2 MO; 90D 

HAILEY FE 1/20 1 MO; 100D 

HALOETTE 4 MO 

HEATHER 3 MO 

IMVEXXY MAINTENANCE PACK 3 QL (18 per 28 days); MO 

IMVEXXY STARTER PACK 3 QL (18 per 28 days); MO 

INCASSIA 3 MO 

INCRELEX 5 PA; LA 

ISIBLOOM 1 MO; 100D 

JASMIEL 2 MO; 90D 

JENCYCLA 3 MO 

JULEBER 1 MO; 100D 

JUNEL 1.5/30 2 MO; 90D 

JUNEL 1/20 1 MO; 100D 

JUNEL FE 1/20 1 MO; 100D 

KALLIGA 1 MO; 100D 

KARIVA 2 MO; 90D 

KELNOR 1/50 1 MO; 100D 

KURVELO 1 MO; 100D 

lanreotide acetate 5 PA 

LARIN 1.5/30 2 MO; 90D 

LARIN 1/20 1 MO; 100D 

LARIN FE 1/20 1 MO; 100D 

levonorgestrel-ethinyl estrad oral tablet 0.15-30 

mg-mcg 
1 MO; 100D 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

LEVORA 0.15/30 (28) 1 MO; 100D 

levo-t 1 MO; 100D 

levothyroxine sodium oral tablet 1 MO; 100D 

LEVOXYL 1 MO; 100D 

liothyronine sodium oral 1 MO; 100D 

LOESTRIN 1.5/30 (21) 2 MO; 90D 

LOESTRIN 1/20 (21) 1 MO; 100D 

LOESTRIN FE 1/20 1 MO; 100D 

LORYNA 2 MO; 90D 

LOW-OGESTREL 1 MO; 100D 

LO-ZUMANDIMINE 2 MO; 90D 

LYLEQ 3 MO 

LYZA 3 MO 

marlissa 1 MO; 100D 

medroxyprogesterone acetate intramuscular 2 

medroxyprogesterone acetate oral tablet 10 mg, 

5 mg 
1 MO; 100D 

medroxyprogesterone acetate oral tablet 2.5 mg 2 MO; 90D 

megestrol acetate oral suspension 625 mg/5ml 2 PA; MO; 90D; HRM 

methimazole oral 1 MO; 100D 

methylprednisolone oral 1 

methyltestosterone oral 5 MO 

MIBELAS 24 FE 2 MO; 90D 

MICROGESTIN 1.5/30 2 MO; 90D 

MICROGESTIN 1/20 1 MO; 100D 

MICROGESTIN 24 FE 1 MO; 100D 

MICROGESTIN FE 1/20 1 MO; 100D 

mifepristone oral tablet 300 mg 2 PA; LA; 90D 

MILI 2 MO; 90D 

MONO-LINYAH 2 MO; 90D 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

NEXPLANON 3 

NIKKI 2 MO; 90D 

NORA-BE 3 MO 

NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION 

PEN-INJECTOR 
5 PA 

norelgestromin-eth estradiol 3 MO 

norethin ace-eth estrad-fe oral tablet 1-20 mg-

mcg 
1 MO; 100D 

norethin ace-eth estrad-fe oral tablet chewable 2 MO; 90D 

norethindrone acetate oral 2 MO; 90D 

norethindrone acet-ethinyl est oral tablet 1.5-30 

mg-mcg 
2 MO; 90D 

norethindrone acet-ethinyl est oral tablet 1-20 mg-

mcg 
1 MO; 100D 

norethindrone oral 3 MO 

norethin-eth estradiol-fe oral tablet chewable 0.4-

35 mg-mcg 
2 MO; 90D 

norgestimate-eth estradiol oral tablet 0.25-35 mg-

mcg 
2 MO; 90D 

norgestim-eth estrad triphasic 2 MO; 90D 

NORLYROC 3 MO 

octreotide acetate injection solution 100 mcg/ml, 

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

octreotide acetate injection solution 500 mcg/ml 5 PA 

octreotide acetate subcutaneous solution 

prefilled syringe 100 mcg/ml, 50 mcg/ml 
2 PA; 90D 

octreotide acetate subcutaneous solution 

prefilled syringe 500 mcg/ml 
5 PA 

OMNITROPE SUBCUTANEOUS SOLUTION 

CARTRIDGE 
5 PA; LA 

OMNITROPE SUBCUTANEOUS SOLUTION 

RECONSTITUTED 
5 PA; LA 
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TIER / 
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OSPHENA 3 MO 

oxandrolone oral tablet 10 mg 2 PA; QL (60 per 30 days) 

oxandrolone oral tablet 2.5 mg 2 PA; QL (240 per 30 days) 

PIMTREA 2 MO; 90D 

PORTIA-28 1 MO; 100D 

prednisolone oral solution 2 

prednisolone sodium phosphate oral solution 25 

mg/5ml, 6.7 (5 base) mg/5ml 
2 

prednisolone sodium phosphate oral tablet 

dispersible 
2 

prednisone oral solution 2 

prednisone oral tablet 1 

prednisone oral tablet therapy pack 1 

PREMARIN ORAL 3 PA; MO; HRM 

PREMARIN VAGINAL 3 MO 

progesterone oral 2 MO; 90D 

propylthiouracil oral 1 MO; 100D 

raloxifene hcl 2 QL (30 per 30 days); MO; 90D 

RECLIPSEN 1 MO; 100D 

SHAROBEL 3 MO 

SIGNIFOR 5 PA; LA 

SIMLIYA 2 MO; 90D 

SKYLA 3 

SOMATULINE DEPOT 5 PA 

SOMAVERT SUBCUTANEOUS SOLUTION 

RECONSTITUTED 10 MG, 15 MG, 20 MG 
5 PA; LA 

SPRINTEC 28 2 MO; 90D 

SYNAREL 5 PA 

SYNTHROID 3 MO 

TARINA FE 1/20 EQ 1 MO; 100D 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

testosterone cypionate intramuscular solution 100 

mg/ml 
2 PA; MO; 90D 

testosterone cypionate intramuscular solution 200 

mg/ml, 200 mg/ml (1 ml) 
2 MO; 90D 

testosterone enanthate intramuscular solution 2 PA; MO; 90D 

testosterone transdermal gel 1.62 %, 20.25 mg/act 

(1.62%), 40.5 mg/2.5gm (1.62%) 
2 

PA; QL (150 per 30 days); MO; 

90D 

testosterone transdermal gel 20.25 mg/1.25gm 

(1.62%) 
2 

PA; QL (112.5 per 30 days); MO; 

90D 

testosterone transdermal gel 25 mg/2.5gm (1%), 

50 mg/5gm (1%) 
2 

PA; QL (300 per 30 days); MO; 

90D 

testosterone transdermal solution 2 
PA; QL (180 per 30 days); MO; 

90D 

TRI-ESTARYLLA 2 MO; 90D 

TRI-LINYAH 2 MO; 90D 

TRI-LO-ESTARYLLA 2 MO; 90D 

TRI-LO-MARZIA 2 MO; 90D 

TRI-LO-MILI 2 MO; 90D 

TRI-LO-SPRINTEC 2 MO; 90D 

TRI-MILI 2 MO; 90D 

TRI-NYMYO 2 MO; 90D 

TRI-SPRINTEC 2 MO; 90D 

TRI-VYLIBRA 2 MO; 90D 

TRI-VYLIBRA LO 2 MO; 90D 

TURQOZ 1 MO; 100D 

UNITHROID 1 MO; 100D 

VALTYA 1/50 1 MO; 100D 

viorele 2 MO; 90D 

VOLNEA 2 MO; 90D 

VYLIBRA 2 MO; 90D 

WYMZYA FE 2 MO; 90D 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

yuvafem 2 MO; 90D 

IMMUNOLOGICAL AGENTS / AGENTES 

INMUNITARIOS 

ABRYSVO 1 

ACTHIB 1 

ACTIMMUNE 5 PA; LA 

ADACEL 1 

ARCALYST 5 PA 

AREXVY 1 

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 

24 HOUR 0.5 MG, 1 MG 
4 B/D PA 

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 

24 HOUR 5 MG 
5 B/D PA 

AZASAN 4 B/D PA 

azathioprine oral 2 B/D PA; 90D 

bcg vaccine injection solution reconstituted 1 

BENLYSTA SUBCUTANEOUS 5 PA 

BEXSERO 1 

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML 3 PA 

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 

LF-MCG/0.5 
1 

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 

SYRINGE 
1 

COSENTYX (300 MG DOSE) 5 PA; QL (8 per 28 days); LA 

COSENTYX SENSOREADY (300 MG) 5 PA; QL (8 per 28 days); LA 

COSENTYX SENSOREADY PEN 5 PA; QL (8 per 28 days); LA 

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 150 MG/ML 
5 PA; QL (8 per 28 days); LA 

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 75 MG/0.5ML 
5 PA; QL (2 per 28 days) 

COSENTYX UNOREADY 5 PA; QL (8 per 28 days) 
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cyclosporine modified oral capsule 100 mg, 50 mg 2 B/D PA; 90D 

cyclosporine modified oral capsule 25 mg 1 B/D PA; 100D 

cyclosporine modified oral solution 2 B/D PA; 90D 

cyclosporine oral capsule 100 mg 2 B/D PA; 90D 

cyclosporine oral capsule 25 mg 1 B/D PA; 100D 

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 1 

diphtheria-tetanus toxoids dt 1 

ENBREL MINI 5 PA; QL (8 per 28 days) 

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 5 PA; QL (4 per 28 days) 

ENBREL SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 25 MG/0.5ML 
5 PA; QL (4.08 per 28 days) 

ENBREL SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 50 MG/ML 
5 PA; QL (8 per 28 days) 

ENBREL SURECLICK SUBCUTANEOUS SOLUTION 

AUTO-INJECTOR 
5 PA; QL (8 per 28 days) 

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 1 B/D PA 

ENGERIX-B INJECTION SUSPENSION PREFILLED 

SYRINGE 
1 B/D PA 

ENVARSUS XR 4 B/D PA 

everolimus oral tablet 0.25 mg 2 B/D PA; 90D 

everolimus oral tablet 0.5 mg, 1 mg 5 B/D PA 

everolimus oral tablet 0.75 mg 4 B/D PA 

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 

GM/200ML 
5 PA 

GAMMAGARD INJECTION SOLUTION 1 GM/10ML 4 PA 

GAMMAGARD INJECTION SOLUTION 2.5 GM/25ML 5 PA 

GAMMAGARD S/D LESS IGA 5 PA 

GAMMAKED INJECTION SOLUTION 1 GM/10ML 5 PA 

GAMMAPLEX INTRAVENOUS SOLUTION 10 

GM/100ML, 10 GM/200ML, 20 GM/200ML, 5 

GM/50ML 

5 PA 
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REQUISITOS / LIMITACIONES 

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

GARDASIL 9 1 

GENGRAF ORAL CAPSULE 100 MG 2 B/D PA; 90D 

GENGRAF ORAL CAPSULE 25 MG 1 B/D PA; 100D 

GENGRAF ORAL SOLUTION 2 B/D PA; 90D 

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION 

AUTO-INJECTOR 40 MG/0.4ML 
5 PA; QL (2.4 per 28 days) 

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION 

AUTO-INJECTOR 40 MG/0.8ML 
5 PA; QL (4.8 per 28 days) 

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 40 MG/0.4ML 
5 PA; QL (2.4 per 28 days) 

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 40 MG/0.8ML 
5 PA; QL (4.8 per 28 days) 

HAVRIX 1 

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED 

SYRINGE 
1 B/D PA 

HIBERIX INJECTION 1 

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR 

KIT 40 MG/0.4ML, 40 MG/0.8ML 
5 PA; QL (4 per 28 days) 

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR 

KIT 80 MG/0.8ML 
5 PA; QL (2 per 28 days) 

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED 

SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML 
5 PA; QL (2 per 28 days) 

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED 

SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML 
5 PA; QL (4 per 28 days) 

HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS 

AUTO-INJECTOR KIT 
5 PA; QL (8 per 365 days) 

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS 

AUTO-INJECTOR KIT 80 MG/0.8ML 
5 PA; QL (6 per 365 days) 

HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS 

AUTO-INJECTOR KIT 
5 PA; QL (6 per 365 days) 

IMOVAX RABIES INTRAMUSCULAR SUSPENSION 

RECONSTITUTED 
1 
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INFANRIX 1 

IPOL 1 

IXCHIQ 1 

IXIARO 1 

JYLAMVO 4 ST 

JYNNEOS 1 

kedrab injection solution 1500 unit/10ml 3 

KINRIX INTRAMUSCULAR SUSPENSION PREFILLED 

SYRINGE 
1 

leflunomide oral 2 QL (30 per 30 days); MO; 90D 

MENACTRA INTRAMUSCULAR SOLUTION 1 

MENQUADFI INTRAMUSCULAR SOLUTION 1 

MENVEO 1 

methotrexate sodium (pf) injection solution 50 

mg/2ml 
1 

methotrexate sodium injection solution 50 mg/2ml 1 

methotrexate sodium oral 1 

M-M-R II INJECTION 1 

MRESVIA 1 

mycophenolate mofetil oral capsule 2 B/D PA; 90D 

mycophenolate mofetil oral suspension 

reconstituted 
4 B/D PA 

mycophenolate mofetil oral tablet 2 B/D PA; 90D 

mycophenolate sodium 2 B/D PA; 90D 

mycophenolic acid oral tablet delayed release 

180 mg, 360 mg 
2 B/D PA; 90D 

MYHIBBIN 5 B/D PA 

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 

10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 20 

GM/200ML, 5 GM/50ML 

5 PA 

OTEZLA ORAL TABLET 5 PA; QL (60 per 30 days) 
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OTEZLA ORAL TABLET THERAPY PACK 5 PA 

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED 

SYRINGE 
1 

PEDVAX HIB INTRAMUSCULAR SUSPENSION 1 

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 5 

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 
5 

PENBRAYA 1 

PENTACEL 1 

PREHEVBRIO 1 B/D PA 

PRIORIX 1 

PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 

20 GM/200ML, 5 GM/50ML 
5 PA 

PROGRAF ORAL PACKET 4 B/D PA 

PROQUAD SUBCUTANEOUS SUSPENSION 

RECONSTITUTED 
1 

QUADRACEL 1 

RABAVERT 1 

RECOMBIVAX HB 1 B/D PA 

REZUROCK 5 PA; LA 

RINVOQ 5 PA; QL (30 per 30 days) 

RINVOQ LQ 5 PA; QL (360 per 30 days) 

ROTARIX ORAL SUSPENSION 1 

ROTATEQ ORAL SOLUTION 1 

SHINGRIX INTRAMUSCULAR SUSPENSION 

RECONSTITUTED 50 MCG/0.5ML 
1 

sirolimus oral solution 4 B/D PA 

sirolimus oral tablet 2 B/D PA; 90D 

SKYRIZI INTRAVENOUS 5 PA; QL (10 per 28 days) 

SKYRIZI PEN 5 PA; QL (6 per 365 days) 
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SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180 

MG/1.2ML 
5 PA; QL (1.2 per 56 days) 

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360 

MG/2.4ML 
5 PA; QL (2.4 per 56 days) 

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 
5 PA; QL (6 per 365 days) 

STELARA INTRAVENOUS 5 PA; LA 

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 5 PA; QL (1 per 28 days); LA 

STELARA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 
5 PA; QL (1 per 28 days) 

tacrolimus oral 2 B/D PA; 90D 

TDVAX 1 

TENIVAC 1 

TICOVAC 1 

TREMFYA SUBCUTANEOUS SOLUTION AUTO­

INJECTOR 
5 PA; QL (2 per 28 days) 

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 
5 PA; QL (2 per 28 days) 

TRUMENBA 1 

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 

SYRINGE 
1 

TYPHIM VI 1 

VAQTA 1 

VARIVAX 1 

VARIZIG INTRAMUSCULAR SOLUTION 3 

VAXCHORA 1 

XATMEP 4 ST 

XELJANZ ORAL SOLUTION 5 PA; QL (240 per 24 days) 

XELJANZ ORAL TABLET 5 PA; QL (60 per 30 days) 

XELJANZ XR 5 PA; QL (30 per 30 days) 

YF-VAX 1 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

INFECTIOUS DISEASE AGENTS / AGENTES DE 

ENFERMEDADES INFECCIOSAS 

abacavir sulfate oral solution 2 QL (960 per 30 days); 90D 

abacavir sulfate oral tablet 2 QL (60 per 30 days); 90D 

abacavir sulfate-lamivudine 2 QL (30 per 30 days); 90D 

ABELCET 4 B/D PA 

acyclovir oral capsule 1 MO 

acyclovir oral suspension 2 MO 

acyclovir oral tablet 1 MO 

acyclovir sodium intravenous solution 2 B/D PA 

adefovir dipivoxil 2 PA; 90D 

albendazole oral 4 

amikacin sulfate injection solution 500 mg/2ml 2 

amoxicillin oral capsule 1 

amoxicillin oral suspension reconstituted 1 

amoxicillin oral tablet 1 

amoxicillin oral tablet chewable 125 mg, 250 mg 1 

amoxicillin-pot clavulanate er 2 

amoxicillin-pot clavulanate oral suspension 

reconstituted 
2 

amoxicillin-pot clavulanate oral tablet 2 

amoxicillin-pot clavulanate oral tablet chewable 

400-57 mg 
2 

amphotericin b intravenous 2 B/D PA 

ampicillin oral capsule 500 mg 1 

ampicillin sodium injection solution reconstituted 1 

gm, 125 mg 
2 

ampicillin sodium intravenous solution 

reconstituted 1 gm, 10 gm 
2 

ampicillin-sulbactam sodium injection solution 

reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm 
2 
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DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 
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REQUISITOS / LIMITACIONES 

ampicillin-sulbactam sodium intravenous 2 

APTIVUS ORAL CAPSULE 5 QL (120 per 30 days) 

ARIKAYCE 5 LA 

atazanavir sulfate oral capsule 150 mg, 200 mg 2 QL (60 per 30 days); 90D 

atazanavir sulfate oral capsule 300 mg 2 QL (30 per 30 days); 90D 

atovaquone oral 2 PA 

atovaquone-proguanil hcl 2 

azithromycin intravenous 2 

azithromycin oral packet 2 

azithromycin oral suspension reconstituted 2 

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

500 mg, 500 mg (3 pack) 
1 

azithromycin oral tablet 600 mg 2 

aztreonam injection solution reconstituted 1 gm 2 

BARACLUDE ORAL SOLUTION 5 PA 

BICILLIN C-R 4 

BICILLIN L-A INTRAMUSCULAR SUSPENSION 

PREFILLED SYRINGE 
4 

BIKTARVY ORAL TABLET 30-120-15 MG 5 QL (30 per 30 days); MO 

BIKTARVY ORAL TABLET 50-200-25 MG 5 QL (30 per 30 days) 

CABENUVA INTRAMUSCULAR SUSPENSION 

EXTENDED RELEASE 400 & 600 MG/2ML 
5 QL (4 per 28 days) 

CABENUVA INTRAMUSCULAR SUSPENSION 

EXTENDED RELEASE 600 & 900 MG/3ML 
5 QL (6 per 28 days) 

caspofungin acetate 4 B/D PA 

cefaclor er 3 

cefaclor oral capsule 2 

cefadroxil 2 

cefazolin sodium injection solution reconstituted 1 

gm, 10 gm, 2 gm, 3 gm, 500 mg 
2 
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REQUISITOS / LIMITACIONES 

cefazolin sodium intravenous solution 

reconstituted 1 gm 
2 

cefdinir 2 

cefepime hcl injection solution reconstituted 1 gm 2 

cefepime hcl intravenous solution reconstituted 2 

gm 
2 

cefixime 2 

cefoxitin sodium intravenous solution reconstituted 

1 gm, 10 gm 
2 

cefoxitin sodium intravenous solution reconstituted 

2 gm 
4 

cefpodoxime proxetil 2 

cefprozil 2 

ceftazidime injection solution reconstituted 1 gm, 

6 gm 
2 

ceftazidime intravenous 2 

ceftriaxone sodium in dextrose 2 

ceftriaxone sodium injection solution reconstituted 

1 gm, 2 gm, 250 mg, 500 mg 
2 

ceftriaxone sodium intravenous 2 

cefuroxime axetil oral tablet 2 

cefuroxime sodium injection solution reconstituted 

750 mg 
2 

cefuroxime sodium intravenous solution 

reconstituted 1.5 gm 
2 

cephalexin oral capsule 250 mg, 500 mg 1 

cephalexin oral suspension reconstituted 2 

cephalexin oral tablet 2 

chloroquine phosphate oral 1 MO; 100D 

CIMDUO 5 QL (30 per 30 days) 

ciprofloxacin hcl oral tablet 250 mg, 500 mg 1 

ciprofloxacin hcl oral tablet 750 mg 2 



DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

ciprofloxacin in d5w intravenous solution 200 

mg/100ml 
2 

clarithromycin er 2 

clarithromycin oral 2 

clindamycin hcl oral 1 

clindamycin palmitate hcl 2 

clindamycin phosphate in d5w 2 

clindamycin phosphate injection solution 600 

mg/4ml 
2 

COARTEM 4 

colistimethate sodium (cba) 2 

COMPLERA 5 QL (30 per 30 days) 

dapsone oral 2 MO; 90D 

daptomycin 5 

darunavir oral tablet 600 mg 4 QL (60 per 30 days) 

darunavir oral tablet 800 mg 5 QL (60 per 30 days) 

DELSTRIGO 5 QL (30 per 30 days) 

DESCOVY 5 QL (30 per 30 days) 

dicloxacillin sodium 2 

DIFICID 5 PA 

DOVATO 5 QL (30 per 30 days) 

DOXY 100 2 

doxycycline hyclate intravenous 2 

doxycycline hyclate oral capsule 2 

doxycycline hyclate oral tablet 100 mg 2 

doxycycline hyclate oral tablet 20 mg 1 

doxycycline hyclate oral tablet delayed release 

200 mg, 50 mg 
2 

doxycycline monohydrate oral capsule 100 mg 2 

doxycycline monohydrate oral capsule 50 mg 1 
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doxycycline monohydrate oral suspension 

reconstituted 
2 

doxycycline monohydrate oral tablet 2 

E.E.S. 400 ORAL TABLET 2 

EDURANT 5 QL (30 per 30 days) 

efavirenz oral tablet 4 QL (30 per 30 days) 

efavirenz-emtricitab-tenofo df 4 QL (30 per 30 days) 

efavirenz-lamivudine-tenofovir 4 QL (30 per 30 days) 

emtricitabine 2 QL (30 per 30 days); 90D 

emtricitabine-tenofovir df oral tablet 100-150 mg 4 QL (30 per 30 days) 

emtricitabine-tenofovir df oral tablet 133-200 mg, 

167-250 mg 
5 QL (30 per 30 days) 

emtricitabine-tenofovir df oral tablet 200-300 mg 2 QL (30 per 30 days); 90D 

EMTRIVA ORAL SOLUTION 4 QL (850 per 30 days) 

EMVERM 5 

entecavir 2 PA; 90D 

EPCLUSA ORAL PACKET 150-37.5 MG 5 PA; QL (30 per 30 days) 

EPCLUSA ORAL PACKET 200-50 MG 5 PA; QL (60 per 30 days) 

EPCLUSA ORAL TABLET 200-50 MG 5 PA; QL (60 per 30 days) 

EPCLUSA ORAL TABLET 400-100 MG 5 PA; QL (30 per 30 days) 

ERAXIS INTRAVENOUS SOLUTION RECONSTITUTED 

100 MG 
5 PA 

ERAXIS INTRAVENOUS SOLUTION RECONSTITUTED 50 

MG 
4 PA 

ertapenem sodium 2 

ERY-TAB ORAL TABLET DELAYED RELEASE 250 MG, 

500 MG 
2 

ERY-TAB ORAL TABLET DELAYED RELEASE 333 MG 3 

erythromycin base oral capsule delayed release 

particles 
2 

erythromycin base oral tablet 250 mg 2 
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TIER / 
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REQUISITOS / LIMITACIONES 

erythromycin base oral tablet delayed release 250 

mg, 500 mg 
2 

erythromycin base oral tablet delayed release 333 

mg 
3 

erythromycin ethylsuccinate oral suspension 

reconstituted 200 mg/5ml 
1 

erythromycin ethylsuccinate oral suspension 

reconstituted 400 mg/5ml 
4 

erythromycin ethylsuccinate oral tablet 2 

erythromycin lactobionate 4 

erythromycin oral tablet delayed release 250 mg, 

500 mg 
2 

erythromycin oral tablet delayed release 333 mg 3 

ethambutol hcl oral tablet 100 mg 2 

ethambutol hcl oral tablet 400 mg 1 

etravirine oral tablet 100 mg 4 QL (120 per 30 days) 

etravirine oral tablet 200 mg 4 QL (60 per 30 days) 

EVOTAZ 5 QL (30 per 30 days) 

famciclovir oral tablet 125 mg, 250 mg 2 QL (60 per 30 days) 

famciclovir oral tablet 500 mg 2 QL (21 per 7 days) 

fluconazole in sodium chloride intravenous 

solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-% 
2 

fluconazole oral 2 

flucytosine oral 5 

fosamprenavir calcium 4 QL (120 per 30 days) 

FUZEON SUBCUTANEOUS SOLUTION 

RECONSTITUTED 
5 QL (60 per 30 days) 

gentamicin in saline intravenous solution 0.8-0.9 

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 

mg/ml-% 

2 

gentamicin sulfate injection solution 40 mg/ml 2 

GENVOYA 5 QL (30 per 30 days) 
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TIER / 

NIVEL 
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REQUISITOS / LIMITACIONES 

griseofulvin microsize oral suspension 2 

hydroxychloroquine sulfate oral tablet 200 mg 1 MO; 100D 

imipenem-cilastatin intravenous solution 

reconstituted 250 mg 
2 

INTELENCE ORAL TABLET 25 MG 4 QL (480 per 30 days) 

ISENTRESS HD 5 QL (60 per 30 days) 

ISENTRESS ORAL PACKET 3 QL (180 per 30 days) 

ISENTRESS ORAL TABLET 5 QL (120 per 30 days) 

ISENTRESS ORAL TABLET CHEWABLE 100 MG 4 QL (180 per 30 days) 

ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (720 per 30 days) 

isoniazid oral 1 MO; 100D 

itraconazole oral capsule 2 PA 

ivermectin oral 2 PA 

JULUCA 5 QL (30 per 30 days) 

ketoconazole oral 1 

lamivudine oral solution 2 QL (960 per 30 days); 90D 

lamivudine oral tablet 100 mg 2 90D 

lamivudine oral tablet 150 mg 2 QL (60 per 30 days); 90D 

lamivudine oral tablet 300 mg 2 QL (30 per 30 days); 90D 

lamivudine-zidovudine 2 QL (60 per 30 days); 90D 

levofloxacin in d5w intravenous solution 500 

mg/100ml, 750 mg/150ml 
2 

levofloxacin intravenous 2 

levofloxacin oral solution 2 

levofloxacin oral tablet 1 

linezolid in sodium chloride 2 

linezolid intravenous solution 600 mg/300ml 2 

linezolid oral suspension reconstituted 5 PA; QL (1800 per 30 days) 

linezolid oral tablet 4 PA; QL (56 per 28 days) 

LIVTENCITY 5 PA 
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TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

lopinavir-ritonavir oral solution 2 QL (480 per 30 days); 90D 

lopinavir-ritonavir oral tablet 100-25 mg 4 QL (300 per 30 days) 

lopinavir-ritonavir oral tablet 200-50 mg 4 QL (120 per 30 days) 

maraviroc 4 QL (120 per 30 days) 

MAVYRET ORAL PACKET 5 PA; QL (180 per 30 days) 

MAVYRET ORAL TABLET 5 PA; QL (90 per 30 days) 

mefloquine hcl 2 MO; 90D 

meropenem intravenous solution reconstituted 1 

gm, 500 mg 
2 

methenamine hippurate 2 

metronidazole intravenous solution 500 mg/100ml 2 

metronidazole oral capsule 2 

metronidazole oral tablet 1 

micafungin sodium 5 

minocycline hcl oral capsule 100 mg, 75 mg 2 

minocycline hcl oral capsule 50 mg 1 

minocycline hcl oral tablet 2 

MONDOXYNE NL ORAL CAPSULE 100 MG 2 

moxifloxacin hcl in nacl 2 

moxifloxacin hcl oral 4 

nafcillin sodium injection solution reconstituted 1 

gm, 2 gm 
4 

nafcillin sodium intravenous solution reconstituted 

10 gm 
5 

neomycin sulfate oral 2 

nevirapine er oral tablet extended release 24 hour 

400 mg 
2 QL (30 per 30 days); 90D 

nevirapine oral suspension 2 QL (1200 per 30 days); 90D 

nevirapine oral tablet 2 QL (60 per 30 days); 90D 

nitazoxanide oral 4 QL (6 per 30 days) 

nitrofurantoin macrocrystal oral 2 
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nitrofurantoin monohyd macro 2 

NORVIR ORAL PACKET 4 QL (360 per 30 days) 

nystatin oral tablet 1 

ODEFSEY 5 QL (30 per 30 days) 

ofloxacin oral tablet 300 mg, 400 mg 2 

oseltamivir phosphate oral capsule 30 mg 2 QL (168 per 365 days) 

oseltamivir phosphate oral capsule 45 mg, 75 mg 2 QL (84 per 365 days) 

oseltamivir phosphate oral suspension 

reconstituted 
2 QL (1080 per 365 days) 

PAXLOVID (150/100) 2 QL (20 per 90 days) 

PAXLOVID (300/100) 2 QL (30 per 90 days) 

penicillin g potassium 2 

penicillin g sodium 2 

penicillin v potassium oral solution reconstituted 2 

penicillin v potassium oral tablet 1 

pentamidine isethionate inhalation 2 B/D PA 

pentamidine isethionate injection 2 

PFIZERPEN INJECTION SOLUTION RECONSTITUTED 

20000000 UNIT 
2 

PIFELTRO 5 QL (30 per 30 days) 

piperacillin sod-tazobactam so intravenous 

solution reconstituted 2.25 (2-0.25) gm, 3-0.375 gm, 

3.375 (3-0.375) gm, 4.5 (4-0.5) gm 

2 

posaconazole oral 5 PA; MO 

praziquantel oral 4 

PREVYMIS ORAL PACKET 5 PA; QL (120 per 30 days) 

PREVYMIS ORAL TABLET 5 PA; QL (30 per 30 days) 

PREZCOBIX 5 QL (30 per 30 days) 

PREZISTA ORAL SUSPENSION 5 QL (400 per 30 days) 

PREZISTA ORAL TABLET 150 MG 4 QL (180 per 30 days) 

PREZISTA ORAL TABLET 75 MG 4 QL (300 per 30 days) 



DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

PRIFTIN 4 

primaquine phosphate oral tablet 26.3 (15 base) 

mg 
4 

pyrazinamide oral 2 

pyrimethamine oral 5 PA 

quinine sulfate oral 2 PA 

RELENZA DISKHALER INHALATION AEROSOL 

POWDER BREATH ACTIVATED 5 MG/ACT 
4 QL (60 per 180 days) 

RETROVIR INTRAVENOUS 4 

REYATAZ ORAL PACKET 4 QL (240 per 30 days) 

ribavirin oral capsule 2 

ribavirin oral tablet 200 mg 2 

rifabutin 2 

rifampin intravenous 4 

rifampin oral 2 

rimantadine hcl 2 

ritonavir 2 QL (360 per 30 days); 90D 

RUKOBIA 5 QL (60 per 30 days); MO 

SELZENTRY ORAL SOLUTION 3 QL (1840 per 30 days) 

SELZENTRY ORAL TABLET 25 MG 4 QL (240 per 30 days) 

SELZENTRY ORAL TABLET 75 MG 4 QL (60 per 30 days) 

SIRTURO 5 PA; LA 

sofosbuvir-velpatasvir 5 PA; QL (30 per 30 days) 

streptomycin sulfate intramuscular 5 

STRIBILD 5 QL (30 per 30 days) 

sulfadiazine oral 4 

sulfamethoxazole-trimethoprim oral 1 

SUNLENCA ORAL 5 LA 

SUNLENCA SUBCUTANEOUS 5 QL (3 per 168 days); MO 

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

GM 2 

TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 2  
TEFLARO 5 
tenofovir disoproxil fumarate 2 QL (30 per 30 days); 90D 
terbinafine hcl oral 1 
tetracycline hcl oral capsule 2 
tigecycline 5 
tinidazole oral 2 
TIVICAY ORAL TABLET 10 MG 4 QL (120 per 30 days) 
TIVICAY ORAL TABLET 25 MG, 50 MG 5 QL (60 per 30 days) 
TIVICAY PD 5 QL (360 per 30 days) 
tobramycin sulfate injection solution 10 mg/ml, 80 

mg/2ml 2  

TRECATOR 4  
trifluridine ophthalmic 2  
trimethoprim oral 1  
TRIUMEQ 5 QL (30 per 30 days) 
TRIUMEQ PD 5 QL (180 per 30 days) 
TYBOST 3 QL (30 per 30 days) 
valacyclovir hcl oral tablet 1 gm 2 QL (90 per 30 days) 
valacyclovir hcl oral tablet 500 mg 2 QL (60 per 30 days) 
valganciclovir hcl oral solution reconstituted 4  
valganciclovir hcl oral tablet 3  
vancomycin hcl intravenous solution 1000 

mg/200ml, 1250 mg/250ml, 1500 mg/300ml, 1750 

mg/350ml, 2000 mg/400ml, 500 mg/100ml, 750 

mg/150ml 

3  

vancomycin hcl intravenous solution reconstituted 

1 gm, 10 gm, 100 gm, 500 mg, 750 mg 2  

vancomycin hcl oral capsule 125 mg 2 PA; QL (240 per 30 days) 



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 información del significado de los 

símbolos y abreviaciones en la página 12 de este documento. 
 
HealthSun 2025 - Formulary Last Updated 3/6/2025- ID 25102 V.13 - Effective 04/01/2025 

106 

DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 
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vancomycin hcl oral capsule 250 mg 4 PA; QL (240 per 30 days) 
vancomycin hcl oral solution reconstituted 25 

mg/ml, 250 mg/5ml 2 PA; QL (1200 per 30 days) 

VIRACEPT ORAL TABLET 250 MG 5 QL (300 per 30 days) 
VIRACEPT ORAL TABLET 625 MG 5 QL (120 per 30 days) 
VIREAD ORAL POWDER 3 QL (240 per 30 days) 
VIREAD ORAL TABLET 150 MG, 250 MG 5 QL (30 per 30 days) 
VIREAD ORAL TABLET 200 MG 4 QL (30 per 30 days) 
voriconazole intravenous 4 PA 
voriconazole oral suspension reconstituted 5 PA; QL (300 per 30 days) 
voriconazole oral tablet 200 mg 4 PA; QL (60 per 30 days) 
voriconazole oral tablet 50 mg 2 PA; QL (120 per 30 days) 
XIFAXAN ORAL TABLET 200 MG 4 PA; QL (9 per 3 days) 
XIFAXAN ORAL TABLET 550 MG 5 PA; QL (84 per 28 days); MO 
zidovudine oral capsule 2 QL (180 per 30 days); 90D 
zidovudine oral syrup 2 QL (1920 per 30 days); 90D 
zidovudine oral tablet 2 QL (60 per 30 days); 90D 
ZIRGAN 3 
MISCELLANEOUS THERAPEUTIC AGENTS / AGENTES 

TERAPÉUTICOS VARIOS 
ALCOHOL SWABS 2 MO 
benzonatate oral capsule 100 mg, 200 mg 6 QL (30 per 10 days); ED 
GAUZE STERILE PADS 2 2 MO 
hydrocodone bit-homatrop mbr 6 ED 
IGALMI 4 QL (30 per 30 days) 
INSULIN PEN NEEDLE 2 QL (200 per 30 days); MO 
INSULIN SYRINGE 2 QL (200 per 30 days); MO 
KOSELUGO 5 PA 
promethazine vc/codeine 6 ED 
promethazine-codeine oral solution 6 ED 
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sodium chloride irrigation solution 0.9 % 1 
OPHTHALMIC AGENTS / AGENTES OFTÁLMICOS 
acetazolamide er 2 MO; 90D 
atropine sulfate ophthalmic ointment 3 MO 
atropine sulfate ophthalmic solution 1 % 2 MO; 90D 
azelastine hcl ophthalmic 2 
bacitracin ophthalmic 2 
bacitracin-polymyxin b ophthalmic ointment 500-

10000 unit/gm 1 

bacitra-neomycin-polymyxin-hc 2 
BESIVANCE 4 
betaxolol hcl ophthalmic 2 MO; 90D 
bimatoprost ophthalmic 2 MO; 90D 
brimonidine tartrate ophthalmic 2 MO; 90D 
brimonidine tartrate-timolol 2 MO; 90D 
brinzolamide 2 MO; 90D 
bromfenac sodium ophthalmic solution 0.07 %, 

0.075 % 2 

carteolol hcl 1 MO; 100D 
ciprofloxacin hcl ophthalmic 1 
cromolyn sodium ophthalmic 1 
cyclopentolate hcl ophthalmic solution 1 % 2 MO; 90D 
CYSTARAN 5 LA 
dexamethasone sodium phosphate ophthalmic 2 
diclofenac sodium ophthalmic 1 
difluprednate 2 
dorzolamide hcl ophthalmic 1 MO; 100D 
dorzolamide hcl-timolol mal 1 MO; 100D 
dorzolamide hcl-timolol mal pf ophthalmic 

solution 2-0.5 % 1 MO; 100D 

erythromycin ophthalmic 1 QL (3.5 per 30 days) 
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fluorometholone ophthalmic 2 
flurbiprofen sodium 2 
FML FORTE 4 
gatifloxacin ophthalmic 2 
gentamicin sulfate ophthalmic solution 1 
ILEVRO 3 
ketorolac tromethamine ophthalmic 2 
latanoprost ophthalmic 1 MO; 100D 
levobunolol hcl ophthalmic solution 0.5 % 1 MO; 100D 
levofloxacin ophthalmic solution 1.5 % 2 
LOTEMAX OPHTHALMIC OINTMENT 3 
LOTEMAX SM 3 
loteprednol etabonate 2 
LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3 MO 
methazolamide oral 2 MO; 90D 
moxifloxacin hcl (2x day) 2 
moxifloxacin hcl ophthalmic solution 2 
neomycin-bacitracin zn-polymyx 2 
neomycin-polymyxin-dexameth 1 
neomycin-polymyxin-gramicidin ophthalmic 

solution 1.75-10000-.025  2 

neomycin-polymyxin-hc ophthalmic suspension 

3.5-10000-1  2 

NEO-POLYCIN 2 
NEO-POLYCIN HC 2 
ofloxacin ophthalmic 1 
olopatadine hcl ophthalmic solution 0.2 % 2 
OXERVATE 5 PA 
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 2 MO; 90D 
POLYCIN 1 
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polymyxin b-trimethoprim 1 
prednisolone acetate ophthalmic 2 
prednisolone sodium phosphate ophthalmic 3 
proparacaine hcl ophthalmic 1 
RESTASIS 3 QL (60 per 30 days); MO 
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 

% 3 QL (5.5 per 28 days); MO 

RHOPRESSA 3 MO 
ROCKLATAN 3 MO 
SIMBRINZA 4 MO 
sulfacetamide sodium ophthalmic solution 1 
sulfacetamide-prednisolone ophthalmic solution 2 
timolol maleate (once-daily) 1 MO; 100D 
timolol maleate ophthalmic gel forming solution 2 MO; 90D 
timolol maleate ophthalmic solution 1 MO; 100D 
TOBRADEX OPHTHALMIC OINTMENT 4 
tobramycin ophthalmic 1 
tobramycin-dexamethasone 2 
TOBREX OPHTHALMIC OINTMENT 4 
travoprost (bak free) 2 MO; 90D 
VYZULTA 4 MO 
XDEMVY 5 LA 
XIIDRA 3 QL (60 per 30 days); MO 
ZYLET 4 
OTIC AGENTS / AGENTES ÓTICOS 
acetic acid otic 1 
ciprofloxacin hcl otic 2 
ciprofloxacin-dexamethasone 2 
FLAC 2 
fluocinolone acetonide otic 2 
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hydrocortisone-acetic acid 2 
neomycin-polymyxin-hc otic 2 
ofloxacin otic 2 
RESPIRATORY TRACT/PULMONARY AGENTS / 

AGENTES PULMONARES/DE LAS VÍAS 

RESPIRATORIAS 
acetylcysteine inhalation 2 B/D PA 
ADEMPAS 5 PA; QL (90 per 30 days); LA 
ADVAIR HFA 3 QL (12 per 30 days); MO 
albuterol sulfate hfa 2 MO; 90D 
albuterol sulfate inhalation nebulization solution 

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml 2 B/D PA; QL (360 per 30 days); 

MO; 90D 
albuterol sulfate inhalation nebulization solution (5 

mg/ml) 0.5%, 2.5 mg/0.5ml 2 B/D PA; MO; 90D 

albuterol sulfate oral syrup 1 MO; 100D 
albuterol sulfate oral tablet 2 MO; 90D 
ambrisentan 5 PA; QL (30 per 30 days); LA 
ANORO ELLIPTA INHALATION AEROSOL POWDER 

BREATH ACTIVATED 62.5-25 MCG/ACT 3 QL (60 per 30 days); MO 

arformoterol tartrate 4 B/D PA; QL (120 per 30 days); 

MO 
ARNUITY ELLIPTA 3 QL (30 per 30 days); MO 
ATROVENT HFA 3 QL (26 per 30 days); MO 
azelastine hcl nasal 2 QL (30 per 25 days) 
azelastine-fluticasone 2 QL (23 per 28 days) 
bosentan 5 PA; QL (60 per 30 days); LA 
BREO ELLIPTA INHALATION AEROSOL POWDER 

BREATH ACTIVATED 100-25 MCG/ACT, 200-25 

MCG/ACT, 50-25 MCG/INH 
3 QL (60 per 30 days); MO 

breyna 3 QL (30.9 per 30 days); MO 
BREZTRI AEROSPHERE 3 QL (10.7 per 30 days); MO 
BRONCHITOL 5 PA; LA 
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budesonide inhalation suspension 0.25 mg/2ml, 

0.5 mg/2ml 2 B/D PA; QL (120 per 30 days); 

MO; 90D 

budesonide inhalation suspension 1 mg/2ml 2 B/D PA; QL (60 per 30 days); MO; 

90D 
budesonide-formoterol fumarate 3 QL (30.6 per 30 days); MO 
carbinoxamine maleate oral solution 2 PA; HRM 
CAYSTON 5 PA; LA 
cetirizine hcl oral solution 1 
clemastine fumarate oral tablet 2.68 mg 2 PA; HRM 
COMBIVENT RESPIMAT 4 QL (8 per 30 days); MO 
cromolyn sodium inhalation 2 B/D PA; MO; 90D 
cyproheptadine hcl oral syrup 1 PA; HRM 
cyproheptadine hcl oral tablet 1 
DULERA 4 QL (13 per 30 days); MO 
epinephrine injection solution 0.3 mg/0.3ml 2 QL (2 per 28 days) 
epinephrine injection solution auto-injector 0.15 

mg/0.3ml, 0.3 mg/0.3ml 2 QL (2 per 28 days) 

FASENRA PEN 5 PA; QL (1 per 28 days) 
FASENRA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 10 MG/0.5ML 5 PA; QL (0.5 per 28 days) 

FASENRA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 30 MG/ML 5 PA; QL (1 per 28 days); LA 

flunisolide nasal solution 25 mcg/act (0.025%) 1 QL (75 per 30 days) 
fluticasone propionate diskus inhalation aerosol 

powder breath activated 100 mcg/act, 50 

mcg/act 
3 QL (60 per 30 days); MO 

fluticasone propionate diskus inhalation aerosol 

powder breath activated 250 mcg/act 3 QL (240 per 30 days); MO 

fluticasone propionate hfa inhalation aerosol 110 

mcg/act 3 QL (12 per 30 days); MO 

fluticasone propionate hfa inhalation aerosol 220 

mcg/act 3 QL (24 per 30 days); MO 
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fluticasone propionate hfa inhalation aerosol 44 

mcg/act 3 QL (11 per 30 days); MO 

fluticasone propionate nasal 1 QL (16 per 30 days) 
fluticasone-salmeterol inhalation aerosol powder 

breath activated 100-50 mcg/act, 250-50 

mcg/act, 500-50 mcg/act 
2 QL (60 per 30 days); MO; 90D 

fluticasone-salmeterol inhalation aerosol powder 

breath activated 113-14 mcg/act, 232-14 

mcg/act, 55-14 mcg/act 
2 QL (1 per 30 days); MO; 90D 

hydroxyzine hcl oral syrup 1 QL (2880 per 28 days) 
hydroxyzine hcl oral tablet 10 mg, 25 mg 1 QL (120 per 30 days) 
hydroxyzine hcl oral tablet 50 mg 1 QL (240 per 30 days) 
hydroxyzine pamoate oral 2 QL (120 per 30 days) 
ipratropium bromide inhalation 1 B/D PA; MO; 100D 
ipratropium bromide nasal 1 QL (30 per 30 days); MO; 100D 

ipratropium-albuterol 2 B/D PA; QL (540 per 30 days); 

MO; 90D 
KALYDECO ORAL PACKET 5 PA; QL (56 per 28 days) 
KALYDECO ORAL TABLET 5 PA; QL (60 per 30 days) 
levalbuterol hcl inhalation nebulization solution 

0.31 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml 2 B/D PA; QL (270 per 30 days); 

MO; 90D 
levalbuterol hcl inhalation nebulization solution 

0.63 mg/3ml 2 B/D PA; QL (540 per 30 days); 

MO; 90D 
levalbuterol tartrate 2 QL (45 per 30 days); MO; 90D 
levocetirizine dihydrochloride oral tablet 1 QL (30 per 30 days) 
mometasone furoate nasal 2 
montelukast sodium oral 2 MO; 90D 
NUCALA SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 5 PA; QL (3 per 28 days); LA 

NUCALA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 100 MG/ML 5 PA; QL (3 per 28 days); LA 
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NUCALA SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 40 MG/0.4ML 5 PA; QL (0.4 per 28 days); LA 

NUCALA SUBCUTANEOUS SOLUTION 

RECONSTITUTED 5 PA; QL (3 per 28 days); LA 

OFEV 5 PA; QL (60 per 30 days) 
olopatadine hcl nasal 2 QL (31 per 30 days) 
OPSUMIT 5 PA; QL (30 per 30 days); LA 
ORKAMBI ORAL PACKET 5 PA; QL (60 per 30 days) 
ORKAMBI ORAL TABLET 5 PA; QL (120 per 30 days) 
pirfenidone oral tablet 267 mg 5 PA; QL (270 per 30 days) 
pirfenidone oral tablet 534 mg, 801 mg 5 PA; QL (90 per 30 days) 
promethazine-phenylephrine 2 
PROVENTIL HFA 4 MO 
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 5 B/D PA 
roflumilast 2 PA; QL (30 per 30 days); MO; 90D 
SEREVENT DISKUS INHALATION AEROSOL POWDER 

BREATH ACTIVATED 50 MCG/ACT 3 QL (60 per 30 days); MO 

sildenafil citrate oral tablet 20 mg 2 PA; QL (360 per 30 days); 90D 
SPIRIVA HANDIHALER 3 QL (30 per 30 days); MO 
SPIRIVA RESPIMAT 3 QL (4 per 30 days); MO 
STIOLTO RESPIMAT 3 QL (4 per 30 days); MO 
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 

150 MG 5 PA; QL (56 per 28 days); LA 

SYMDEKO ORAL TABLET THERAPY PACK 50-75 & 75 

MG 5 PA; QL (56 per 28 days) 

theophylline er oral tablet extended release 12 

hour 300 mg 1 MO; 100D 

theophylline er oral tablet extended release 24 

hour 1 MO; 100D 

theophylline oral 2 MO; 90D 
tobramycin inhalation nebulization solution 300 

mg/5ml 5 B/D PA; QL (280 per 28 days) 



 

114 

DRUG NAME / NOMBRE DE MEDICAMENTO DRUG 

TIER / 

NIVEL 

REQUIREMENTS / LIMITS 

REQUISITOS / LIMITACIONES 

TRELEGY ELLIPTA INHALATION AEROSOL POWDER 

BREATH ACTIVATED 100-62.5-25 MCG/ACT, 200-

62.5-25 MCG/ACT 
3 QL (60 per 30 days); MO 

TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; QL (84 per 28 days); LA 
TRIKAFTA ORAL THERAPY PACK 5 PA; QL (56 per 28 days) 
UPTRAVI ORAL 5 PA; QL (60 per 30 days); LA 
UPTRAVI TITRATION 5 PA; LA 
wixela inhub inhalation aerosol powder breath 

activated 100-50 mcg/act, 250-50 mcg/act, 500-

50 mcg/act 
2 QL (60 per 30 days); MO; 90D 

XOLAIR SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 150 MG/ML, 300 MG/2ML 5 PA; QL (8 per 28 days); LA 

XOLAIR SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 75 MG/0.5ML 5 PA; QL (4 per 28 days); LA 

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 150 MG/ML, 300 MG/2ML 5 PA; QL (8 per 28 days); LA 

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED 

SYRINGE 75 MG/0.5ML 5 PA; QL (4 per 28 days); LA 

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA; QL (8 per 28 days); LA 
zafirlukast 2 MO; 90D 
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A 
abacavir sulfate  95 
abacavir sulfate-lamivudine  95 
ABELCET 95 
ABILIFY MAINTENA 44 
abiraterone acetate  25 
ABRYSVO 89 
acamprosate calcium  44 
acarbose 71 
ACCUTANE 64 
acebutolol hcl  36 
acetaminophen-codeine  22 
acetazolamide  36 
acetazolamide er  107 
acetic acid 109 
acetylcysteine  110 
acitretin 64 
ACTHIB 89 
ACTIMMUNE 89 
acyclovir 64, 95 
acyclovir sodium  95 
ADACEL 89 
adefovir dipivoxil  95 
ADEMPAS 110 
ADVAIR HFA 110 
AIMOVIG 44 
AKEEGA 25 
ala-cort 64 
albendazole 95 
albuterol sulfate  110 
albuterol sulfate hfa  110 
alclometasone dipropionate  64 
ALCOHOL SWABS 106 
ALECENSA 25 
alendronate sodium  71 
alfuzosin hcl er  81 
aliskiren fumarate  36 
allopurinol 22 
almotriptan malate  44 
alosetron hcl 77 
alprazolam 44 
alprazolam er  44 
ALPRAZOLAM INTENSOL 44 
alprazolam xr  44 
ALTAVERA 82 
ALUNBRIG 25 
amantadine hcl  44 

ambrisentan  110 
amcinonide  64 
amikacin sulfate  95 
amiloride hcl  36 
amiloride-hydrochlorothiazide

 36 
amiodarone hcl  36 
amitriptyline hcl  44 
amlodipine besy-benazepril hcl

  36 
amlodipine besylate  37 
amlodipine besylate-valsartan 37 
amlodipine-atorvastatin 37 
amlodipine-olmesartan  37 
amlodipine-valsartan-hctz  37 
ammonium lactate  64 
AMNESTEEM  64 
amoxapine  44 
amoxicill-clarithro-lansopraz 77 
amoxicillin  95 
amoxicillin-pot clavulanate  95 
amoxicillin-pot clavulanate er 95 
amphetamine-dextroamphet er

  44 
amphetamine-

dextroamphetamine  45 
amphotericin b  95 
ampicillin  95 
ampicillin sodium  95 
ampicillin-sulbactam sodium 95, 

96 
anagrelide hcl  33 
anastrozole  25 
ANORO ELLIPTA  110 
APLENZIN  45 
apomorphine hcl  45 
aprepitant  77 
APRI 82 
APTIOM . 45 
APTIVUS  96 
ARCALYST  89 
AREXVY  89 
arformoterol tartrate  110 
ARIKAYCE  96 
aripiprazole  45 
ARNUITY ELLIPTA 110 
asenapine maleate  45 

aspirin-dipyridamole er  33 
ASTAGRAF XL  89 
atazanavir sulfate  96 
atenolol  37 
atenolol-chlorthalidone 37 
atomoxetine hcl  45 
atorvastatin calcium  37 
atovaquone  96 
atovaquone-proguanil hcl  96 
atropine sulfate  107 
ATROVENT HFA  110 
AUGTYRO  25 
AUROVELA 1.5/30  82 
AUROVELA 1/20  82 
AUROVELA FE 1/20  82 
AUSTEDO  45 
AUVELITY  45 
AVONEX PEN  45 
AVONEX PREFILLED  45 
AYUNA  82 
AYVAKIT  25 
AZASAN  89 
azathioprine  89 
azelaic acid  64 
azelastine hcl  107, 110 
azelastine-fluticasone  110 
azithromycin  96 
aztreonam  96 
AZURETTE  82 
B 
BAC 46 
bacitracin  107 
bacitracin-polymyxin b  107 
bacitra-neomycin-polymyxin-hc

 107 
baclofen  46 
balsalazide disodium  77 
BALVERSA  25 
BARACLUDE  96 
BAVENCIO  25 
bcg vaccine  89 
benazepril hcl  37 
benazepril-hydrochlorothiazide

 37 
BENLYSTA  89 
benzonatate  106 
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benzoyl peroxide-erythromycin

64 
benztropine mesylate  46 
BESIVANCE 107 
BESREMI 25 
betaine 80 
betamethasone dipropionate 64 
betamethasone dipropionate aug

 64 
betamethasone valerate  64 
BETASERON 46 
betaxolol hcl 37, 107 
bethanechol chloride  81 
bexarotene 25, 64 
BEXSERO 89 
bicalutamide 25 
BICILLIN C-R 96 
BICILLIN L-A 96 
BIJUVA 82 
BIKTARVY 96 
bimatoprost 107 
bisoprolol fumarate  37 
bisoprolol-hydrochlorothiazide

 37 
BIVIGAM 89 
BOOSTRIX 89 
bosentan 110 
BOSULIF 25 
BRAFTOVI 26 
BREO ELLIPTA 110 
breyna 110 
BREZTRI AEROSPHERE 110 
BRILINTA 33 
brimonidine tartrate  107 
brimonidine tartrate-timolol 107 
brinzolamide 107 
BRIVIACT 46 
bromfenac sodium  107 
bromocriptine mesylate  46 
BRONCHITOL 110 
BRUKINSA 26 
budesonide 77, 111 
budesonide er  77 
budesonide-formoterol fumarate

 111 
bumetanide 37 
buprenorphine  22 
buprenorphine hcl  46 
buprenorphine hcl-naloxone hcl

 46 

bupropion hcl  47 
bupropion hcl er (smoking det)

  46 
bupropion hcl er (sr)  46 
bupropion hcl er (xl)  46, 47 
buspirone hcl  47 
butalbital-acetaminophen 47 
butalbital-apap-caffeine  47 
butorphanol tartrate  22 
C 
CABENUVA  96 
cabergoline  82 
CABOMETYX  26 
calcipotriene  64 
calcitonin (salmon)  71 
CALCITRENE  64 
calcitriol . 71 
CALQUENCE  26 
CAMILA  82 
candesartan cilexetil  37 
candesartan cilexetil-hctz  37 
CAPLYTA  47 
CAPRELSA  26 
captopril . 38 
captopril-hydrochlorothiazide 38 
carbamazepine  47 
carbamazepine er  47 
carbidopa  47 
carbidopa-levodopa  47 
carbidopa-levodopa er  47 
carbidopa-levodopa-entacapone

  47 
carbinoxamine maleate 111 
carglumic acid  69 
carisoprodol  47 
carteolol hcl  107 
CARTIA XT  38 
carvedilol  38 
carvedilol phosphate er 38 
caspofungin acetate  96 
CAYSTON  111 
cefaclor 96 
cefaclor er  96 
cefadroxil  96 
cefazolin sodium  96, 97 
cefdinir  97 
cefepime hcl  97 
cefixime 97 
cefoxitin sodium  97 
cefpodoxime proxetil  97 

cefprozil  97 
ceftazidime  97 
ceftriaxone sodium  97 
ceftriaxone sodium in dextrose

  97 
cefuroxime axetil 97 
cefuroxime sodium  97 
celecoxib . 22 
cephalexin  97 
cetirizine hcl  111 
cevimeline hcl  64 
CHARLOTTE 24 FE  82 
CHATEAL EQ  82 
chlordiazepoxide hcl  47 
chlordiazepoxide-amitriptyline

  47 
chlordiazepoxide-clidinium 78 
chlorhexidine gluconate  64 
chloroquine phosphate 97 
chlorpromazine hcl  47 
chlorthalidone 38 
chlorzoxazone  47 
cholestyramine  38 
cholestyramine light  38 
CICLODAN  64 
ciclopirox  65 
ciclopirox olamine  65 
cilostazol  34 
CIMDUO  97 
cimetidine  78 
cimetidine hcl  78 
cinacalcet hcl  71 
ciprofloxacin hcl  97, 107, 109 
ciprofloxacin in d5w  98 
ciprofloxacin-dexamethasone

  109 
citalopram hydrobromide . 47, 48 
CLARAVIS  65 
clarithromycin  98 
clarithromycin er  98 
clemastine fumarate  111 
CLENPIQ  78 
CLIMARA PRO  82 
CLINDACIN ETZ  65 
CLINDACIN-P  65 
clindamycin hcl  98 
clindamycin palmitate hcl  98 
clindamycin phosphate  65, 81, 

98 
clindamycin phosphate in d5w98 
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............................... 
CLINIMIX E/DEXTROSE 

(2.75/5) 69 
CLINIMIX E/DEXTROSE 

(4.25/10) 69 
CLINIMIX E/DEXTROSE 

(4.25/5) 69 
CLINIMIX E/DEXTROSE 

(5/15) 69 
CLINIMIX E/DEXTROSE 

(5/20) 69 
clinimix e/dextrose (8/10)  69 
clinimix e/dextrose (8/14)  69 
CLINIMIX/DEXTROSE 

(4.25/10) 69 
CLINIMIX/DEXTROSE 

(4.25/5) 69 
CLINIMIX/DEXTROSE (5/15)

 69 
CLINIMIX/DEXTROSE (5/20)

 69 
clinimix/dextrose (6/5)  69 
clinimix/dextrose (8/10)  69 
clinimix/dextrose (8/14)  69 
CLINISOL SF 69 
CLINOLIPID 69 
clobazam 48 
clobetasol propionate  65 
clobetasol propionate e  65 
CLODAN 65 
clomipramine hcl  48 
clonazepam 48 
clonidine 38 
clonidine hcl 38 
clonidine hcl er  48 
clopidogrel bisulfate  34 
clorazepate dipotassium  48 
clotrimazole 65 
clotrimazole-betamethasone  65 
clozapine 48 
COARTEM 98 
COBENFY 48 
COBENFY STARTER PACK

 48 
colchicine 22 
colchicine-probenecid  22 
colesevelam hcl  38 
colestipol hcl 38 
colistimethate sodium (cba)  98 
COMBIVENT RESPIMAT . 111 

COMETRIQ (100 MG DAILY 
DOSE)  26 

COMETRIQ (140 MG DAILY 
DOSE)  26 

COMETRIQ (60 MG DAILY 
DOSE)  26 

COMPLERA  98 
COMPRO  78 
constulose  78 
COPIKTRA  26 
CORLANOR  38 
COSENTYX  89 
COSENTYX (300 MG DOSE)

  89 
COSENTYX SENSOREADY 

(300 MG)  89 
COSENTYX SENSOREADY 

PEN 89 
COSENTYX UNOREADY 89 
COTELLIC  26 
CREON 80 
cromolyn sodium  80, 107, 111 
CRYSELLE-28  82 
cyclobenzaprine hcl  49 
cyclopentolate hcl  107 
cyclophosphamide  26 
CYCLOSET  71 
cyclosporine  90 
cyclosporine modified  90 
cyproheptadine hcl  111 
CYRAMZA  26 
CYRED EQ  82 
CYSTAGON  80 
CYSTARAN  107 
D 
dabigatran etexilate mesylate . 34 
dalfampridine er  49 
danazol 83 
DANZITEN  26 
dapsone 98 
DAPTACEL  90 
daptomycin  98 
darifenacin hydrobromide er  81 
darunavir  98 
DARZALEX  26 
DARZALEX FASPRO 26 
dasatinib . 26 
DAURISMO  26 
DEBLITANE  83 
deferasirox  71 

DELSTRIGO  98 
DEPO-SUBQ PROVERA 104

  83 
DEPO-TESTOSTERONE  83 
DESCOVY  98 
desipramine hcl  49 
desmopressin ace spray refrig 83 
desmopressin acetate  83 
desmopressin acetate spray  83 
desogestrel-ethinyl estradiol  83 
desonide  65 
desoximetasone  65 
desvenlafaxine er  49 
desvenlafaxine succinate er  49 
dexamethasone  83 
dexamethasone sodium 

phosphate  107 
dexlansoprazole  78 
dexmethylphenidate hcl er  49 
dextroamphetamine sulfate  49 
dextroamphetamine sulfate er 49 
dextrose 69 
dextrose-sodium chloride  69 
DIACOMIT  49 
diazepam . 49 
DIAZEPAM INTENSOL  49 
diazoxide . 71 
diclofenac potassium  22 
diclofenac sodium  22, 65, 107 
diclofenac sodium er  22 
diclofenac-misoprostol  22 
dicloxacillin sodium  98 
dicyclomine hcl  78 
DIFICID . 98 
diflunisal . 22 
difluprednate 107 
digox  38 
digoxin 38 
dihydroergotamine mesylate 50 
DILANTIN  50 
diltiazem hcl  39 
diltiazem hcl er  39 
diltiazem hcl er beads  38 
diltiazem hcl er coated beads . 38 
dilt-xr  39 
dimethyl fumarate  50 
dimethyl fumarate starter pack

  50 
diphenoxylate-atropine 78 
diphtheria-tetanus toxoids dt 90 
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........................... dipyridamole 34 
disopyramide phosphate  39 
disulfiram 50 
divalproex sodium  50 
divalproex sodium er  50 
dofetilide 39 
donepezil hcl 50 
dorzolamide hcl  107 
dorzolamide hcl-timolol mal 107 
dorzolamide hcl-timolol mal pf

 107 
DOVATO 98 
doxazosin mesylate  39 
doxepin hcl 50 
doxercalciferol  72 
DOXY 100 98 
doxycycline hyclate  98 
doxycycline monohydrate . 98, 99 
DRIZALMA SPRINKLE 50 
dronabinol 78 
drospirenone-ethinyl estradiol83 
DROXIA 34 
droxidopa 39 
DULERA 111 
duloxetine hcl  50, 51 
DUPIXENT 66 
duramorph 22 
dutasteride 81 
dutasteride-tamsulosin hcl  81 
E 
E.E.S. 400 99 
econazole nitrate  66 
EDURANT 99 
efavirenz 99 
efavirenz-emtricitab-tenofo df 99 
efavirenz-lamivudine-tenofovir

 99 
eletriptan hydrobromide  51 
ELIGARD 26 
ELINEST 83 
ELIQUIS 34 
ELIQUIS DVT/PE STARTER 

PACK 34 
ELURYNG 83 
EMSAM 51 
emtricitabine 99 
emtricitabine-tenofovir df  99 
EMTRIVA 99 
EMVERM 99 
EMZAHH 83 

enalapril maleate  39 
enalapril-hydrochlorothiazide 39 
ENBREL  90 
ENBREL MINI  90 
ENBREL SURECLICK 90 
ENDOCET  22 
ENGERIX-B  90 
ENHERTU  26 
ENILLORING  83 
enoxaparin sodium  34 
ENSKYCE  83 
entacapone  51 
entecavir . 99 
ENTRESTO  39 
enulose  78 
ENVARSUS XR  90 
EPCLUSA  99 
EPIDIOLEX  51 
epinephrine  111 
EPITOL 51 
eplerenone  39 
EPRONTIA  51 
ERAXIS 99 
ergotamine-caffeine  51 
ERIVEDGE  26 
ERLEADA  26 
erlotinib hcl  26 
ERRIN 83 
ertapenem sodium  99 
ERY-TAB  99 
erythromycin  66, 100, 107 
erythromycin base  99, 100 
erythromycin ethylsuccinate . 100 
erythromycin lactobionate  100 
escitalopram oxalate  51 
esomeprazole magnesium  78 
ESTARYLLA  83 
estazolam  51 
estradiol 83 
eszopiclone  51 
ethambutol hcl  100 
ethosuximide  51 
ethynodiol diac-eth estradiol 83 
etodolac 22 
etodolac er  22 
etonogestrel-ethinyl estradiol . 84 
etravirine  100 
EUCRISA  66 
EUTHYROX  84 
everolimus 26, 27, 90 

EVOTAZ  100 
exemestane  27 
EXKIVITY  27 
ezetimibe . 39 
ezetimibe-simvastatin  39 
F 
famciclovir  100 
famotidine  78 
FANAPT . 51 
FANAPT TITRATION PACK

  51 
FARXIGA  72 
FASENRA  111 
FASENRA PEN  111 
febuxostat  22 
felbamate  51 
felodipine er  39 
fenofibrate  39 
fenofibrate micronized  39 
fenofibric acid  39 
fenoprofen calcium  22 
fentanyl  22 
fentanyl citrate  22 
FETZIMA  51 
FETZIMA TITRATION  51 
FIASP  72 
FIASP FLEXTOUCH  72 
FIASP PENFILL  72 
FIASP PUMPCART  72 
finasteride  81 
fingolimod hcl  51 
FINTEPLA  51 
FINZALA  84 
FIRMAGON  27 
FIRMAGON (240 MG DOSE)

  27 
FLAC 109 
FLEBOGAMMA DIF  90 
flecainide acetate  39 
fluconazole 100 
fluconazole in sodium chloride

  100 
flucytosine  100 
fludrocortisone acetate  84 
flunisolide  111 
fluocinolone acetonide  66, 109 
fluocinolone acetonide body  66 
fluocinolone acetonide scalp  66 
fluocinonide 66 
fluocinonide emulsified base 66 
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................... fluorometholone 108 
fluorouracil 66 
fluoxetine hcl 51, 52 
fluphenazine decanoate  52 
fluphenazine hcl  52 
flurazepam hcl  52 
flurbiprofen 22 
flurbiprofen sodium  108 
fluticasone propionate  66, 112 
fluticasone propionate diskus

111 
fluticasone propionate hfa  111, 

112 
fluticasone-salmeterol 112 
fluvastatin sodium  39 
fluvastatin sodium er  39 
fluvoxamine maleate  52 
FML FORTE 108 
folic acid 69 
fondaparinux sodium  34 
fosamprenavir calcium  100 
fosaprepitant dimeglumine  78 
fosinopril sodium  40 
fosinopril sodium-hctz  40 
FOTIVDA 27 
FRAGMIN 34, 35 
FRUZAQLA 27 
furosemide 40 
FUZEON 100 
FYCOMPA 52 
G 
gabapentin 52 
gabapentin (once-daily)  52 
GALAFOLD 80 
galantamine hydrobromide 52, 

53 
galantamine hydrobromide er 52 
GALLIFREY 84 
GAMMAGARD 90 
GAMMAGARD S/D LESS IGA

 90 
GAMMAKED 90 
GAMMAPLEX 90 
GAMUNEX-C 91 
GARDASIL 9 91 
gatifloxacin 108 
GATTEX 78 
GAUZE STERILE PADS 2 . 106 
GAVILYTE-C 78 
GAVILYTE-G 78 

GAVILYTE-N WITH FLAVOR 
PACK . 78 

GAVRETO  27 
GAZYVA  27 
gefitinib 27 
gemfibrozil  40 
GEMTESA  81 
generlac 78 
GENGRAF  91 
gentamicin in saline  100 
gentamicin sulfate  66, 100, 108 
GENVOYA  100 
GILOTRIF  27 
glatiramer acetate  53 
GLATOPA  53 
GLEOSTINE  27 
glimepiride  72 
glipizide 72 
glipizide er  72 
glipizide-metformin hcl  72 
GLUCAGEN HYPOKIT 72 
glucagon emergency  72 
glyburide . 72 
glyburide micronized  72 
glyburide-metformin  72, 73 
glycopyrrolate  78 
GLYDO 23 
GLYXAMBI  73 
GOCOVRI  53 
GRALISE  53 
granisetron hcl  78 
griseofulvin microsize  101 
guanfacine hcl er  53 
GVOKE PFS  73 
H 
HADLIMA  91 
HADLIMA PUSHTOUCH 91 
HAILEY 1.5/30  84 
HAILEY FE 1/20  84 
halobetasol propionate  66 
HALOETTE  84 
haloperidol  53 
haloperidol decanoate  53 
haloperidol lactate  53 
HAVRIX  91 
HEATHER  84 
heparin sodium (porcine)  35 
heparin sodium (porcine) pf  35 
HEPLISAV-B  91 
HERCEPTIN HYLECTA 27 

HIBERIX  91 
HUMIRA (2 PEN)  91 
HUMIRA (2 SYRINGE)  91 
HUMIRA PEN-PEDIATRIC 

UC START  91 
HUMIRA-CD/UC/HS 

STARTER 91 
HUMIRA-PSORIASIS/UVEIT 

STARTER 91 
hydralazine hcl 40 
hydrochlorothiazide  40 
hydrocodone bit-homatrop mbr

  106 
hydrocodone-acetaminophen . 23 
hydrocodone-ibuprofen  23 
hydrocortisone  67, 78 
hydrocortisone (perianal)  66 
hydrocortisone ace-pramoxine

  78 
hydrocortisone butyrate  66, 67 
hydrocortisone valerate  67 
hydrocortisone-acetic acid  110 
hydromorphone hcl  23 
hydroxychloroquine sulfate  101 
hydroxyurea  27 
hydroxyzine hcl  112 
hydroxyzine pamoate  112 
hyoscyamine sulfate  79 
I 
ibandronate sodium 73 
IBRANCE  27 
ibu  23 
ibuprofen . 23 
icatibant acetate 35 
ICLUSIG  27 
icosapent ethyl  40 
IDHIFA  27 
IGALMI  106 
ILEVRO  108 
imatinib mesylate 27 
IMBRUVICA  27 
imipenem-cilastatin  101 
imipramine hcl  53 
imipramine pamoate  53 
imiquimod  67 
imkeldi  27 
IMOVAX RABIES  91 
IMVEXXY MAINTENANCE 

PACK . 84 
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IMVEXXY STARTER PACK
 84 

INCASSIA 84 
INCRELEX 84 
indapamide 40 
indomethacin 23 
INFANRIX 92 
INGREZZA 53 
INLYTA 27 
INQOVI 28 
INREBIC 28 
insulin asp prot & asp flexpen 73 
insulin aspart 73 
insulin aspart flexpen  73 
insulin aspart penfill  73 
insulin aspart prot & aspart  73 
INSULIN PEN NEEDLE 106 
INSULIN SYRINGE 106 
INTELENCE 101 
INTRALIPID 69 
INVEGA HAFYERA 53 
INVEGA SUSTENNA 54 
INVEGA TRINZA 54 
INVOKAMET 73 
INVOKAMET XR 73 
INVOKANA 73 
IPOL 92 
ipratropium bromide  112 
ipratropium-albuterol  112 
irbesartan 40 
irbesartan-hydrochlorothiazide

 40 
ISENTRESS 101 
ISENTRESS HD 101 
ISIBLOOM 84 
ISOLYTE-P IN D5W 69 
ISOLYTE-S 70 
isoniazid 101 
isosorb dinitrate-hydralazine . 40 
isosorbide dinitrate  40 
isosorbide mononitrate  40 
isosorbide mononitrate er  40 
isotretinoin 67 
isradipine 40 
ITOVEBI 28 
itraconazole 101 
ivabradine hcl  40 
ivermectin 67, 101 
IWILFIN 28 
IXCHIQ 92 

IXIARO 92 
J 
JAKAFI 28 
jantoven 35 
JANUMET  73 
JANUMET XR  73 
JANUVIA  73 
JARDIANCE  73 
JASMIEL  84 
JAVYGTOR  80 
JAYPIRCA  28 
JENCYCLA  84 
JENTADUETO  73 
JENTADUETO XR  73 
JUBLIA 67 
JULEBER  84 
JULUCA  101 
JUNEL 1.5/30  84 
JUNEL 1/20  84 
JUNEL FE 1/20  84 
JYLAMVO  92 
JYNNEOS  92 
K 
KADCYLA  28 
KALLIGA  84 
KALYDECO  112 
KARIVA  84 
kcl (0.149%) in nacl  70 
kcl in dextrose-nacl  70 
kcl-lactated ringers-d5w  70 
kedrab 92 
KELNOR 1/50  84 
KERENDIA  73 
ketoconazole  67, 101 
ketoprofen  23 
ketorolac tromethamine  23, 108 
KINRIX 92 
KIONEX 73 
KISQALI (200 MG DOSE) 28 
KISQALI (400 MG DOSE) 28 
KISQALI (600 MG DOSE) 28 
KISQALI FEMARA (200 MG 

DOSE)  28 
KISQALI FEMARA (400 MG 

DOSE)  28 
KISQALI FEMARA (600 MG 

DOSE)  28 
KLAYESTA  67 
KLOR-CON  70 
KLOR-CON 10  70 

KLOR-CON M10  70 
KLOR-CON M15  70 
KLOR-CON M20  70 
KOSELUGO  106 
KOURZEQ  67 
KRAZATI  28 
KURVELO  84 
L 
labetalol hcl 40 
lacosamide  54 
lactulose  79 
lactulose encephalopathy  79 
LAMICTAL XR  54 
lamivudine  101 
lamivudine-zidovudine  101 
lamotrigine  54 
lamotrigine starter kit-blue 54 
lamotrigine starter kit-green 54 
lamotrigine starter kit-orange 54 
lanreotide acetate  84 
lansoprazole 79 
LANTUS  73 
LANTUS SOLOSTAR  73 
lapatinib ditosylate  28 
LARIN 1.5/30  84 
LARIN 1/20  84 
LARIN FE 1/20  84 
latanoprost  108 
LAZCLUZE  28 
leflunomide  92 
lenalidomide 28 
LENVIMA (10 MG DAILY 

DOSE)  28 
LENVIMA (12 MG DAILY 

DOSE)  28 
LENVIMA (14 MG DAILY 

DOSE)  28 
LENVIMA (18 MG DAILY 

DOSE)  28 
LENVIMA (20 MG DAILY 

DOSE)  28 
LENVIMA (24 MG DAILY 

DOSE)  28 
LENVIMA (4 MG DAILY 

DOSE)  28 
LENVIMA (8 MG DAILY 

DOSE)  29 
letrozole  29 
leucovorin calcium  29 
LEUKINE  35 
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...................leuprolide acetate  29 
leuprolide acetate (3 month) 29 
levalbuterol hcl  112 
levalbuterol tartrate  112 
levetiracetam 55 
levetiracetam er  54, 55 
levobunolol hcl  108 
levocarnitine 70 
levocarnitine sf  70 
levocetirizine dihydrochloride

 112 
levofloxacin 101, 108 
levofloxacin in d5w  101 
levonorgestrel-ethinyl estrad  84 
LEVORA 0.15/30 (28) 85 
levo-t 85 
levothyroxine sodium  85 
LEVOXYL 85 
l-glutamine 35 
LIBERVANT 55 
lidocaine 23 
lidocaine hcl 23 
lidocaine hcl urethral/mucosal

 23 
lidocaine viscous hcl  23 
lidocaine-prilocaine  23 
linezolid 101 
linezolid in sodium chloride . 101 
LINZESS 79 
liothyronine sodium  85 
lisinopril 40 
lisinopril-hydrochlorothiazide 40 
lithium 55 
lithium carbonate  55 
lithium carbonate er  55 
LITHOSTAT 81 
LIVTENCITY 101 
LOESTRIN 1.5/30 (21) 85 
LOESTRIN 1/20 (21) 85 
LOESTRIN FE 1/20 85 
LOKELMA 74 
LONSURF 29 
loperamide hcl  79 
lopinavir-ritonavir 102 
lorazepam 55 
LORAZEPAM INTENSOL 55 
LORBRENA 29 
LORYNA 85 
losartan potassium  40, 41 
losartan potassium-hctz  41 

LOTEMAX  108 
LOTEMAX SM  108 
loteprednol etabonate  108 
lovastatin  41 
LOW-OGESTREL  85 
loxapine succinate  55 
LO-ZUMANDIMINE  85 
lubiprostone  79 
LUMAKRAS  29 
LUMIGAN  108 
LUPRON DEPOT (1-MONTH)

  29 
LUPRON DEPOT (3-MONTH)

  29 
LUPRON DEPOT (4-MONTH)

  29 
LUPRON DEPOT (6-MONTH)

  29 
lurasidone hcl  55 
LYBALVI  55 
LYLEQ 85 
LYNPARZA  29 
LYSODREN  29 
LYTGOBI (12 MG DAILY 

DOSE)  29 
LYTGOBI (16 MG DAILY 

DOSE)  29 
LYTGOBI (20 MG DAILY 

DOSE)  29 
LYZA 85 
M 
magnesium sulfate  70 
malathion  67 
maraviroc  102 
marlissa  85 
MARPLAN  55 
MATULANE  29 
MATZIM LA  41 
MAVYRET  102 
meclizine hcl  79 
medroxyprogesterone acetate . 85 
mefloquine hcl  102 
megestrol acetate  29, 85 
MEKINIST  29 
MEKTOVI  29 
meloxicam  23 
memantine hcl  55 
memantine hcl er  55 
MENACTRA  92 
MENQUADFI  92 

MENVEO  92 
meperidine hcl  23 
meprobamate  55 
mercaptopurine  30 
meropenem  102 
mesalamine  79 
mesalamine er  79 
mesna  30 
metformin hcl  74 
metformin hcl er  74 
metformin hcl er (mod)  74 
metformin hcl er (osm)  74 
methadone hcl  24 
methazolamide  108 
methenamine hippurate  102 
methimazole  85 
methocarbamol  55 
methotrexate sodium  92 
methotrexate sodium (pf)  92 
methoxsalen rapid  67 
methscopolamine bromide  79 
methsuximide  55 
methyldopa  41 
methylphenidate hcl  56 
methylphenidate hcl er 56 
methylphenidate hcl er (cd)  55 
methylphenidate hcl er (osm) . 56 
methylprednisolone  85 
methyltestosterone  85 
metoclopramide hcl  79 
metolazone  41 
metoprolol succinate er  41 
metoprolol tartrate  41 
metoprolol-hydrochlorothiazide

  41 
metronidazole 67, 81, 102 
metyrosine  41 
mexiletine hcl  41 
MIBELAS 24 FE  85 
micafungin sodium  102 
miconazole 3  81 
MICROGESTIN 1.5/30  85 
MICROGESTIN 1/20  85 
MICROGESTIN 24 FE  85 
MICROGESTIN FE 1/20  85 
midodrine hcl  41 
mifepristone  85 
MIGERGOT  56 
miglitol  74 
miglustat . 80 
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................................MILI 85 
minocycline hcl  102 
minoxidil 41 
mirtazapine 56 
misoprostol 79 
M-M-R II 92 
modafinil 56 
moexipril hcl 41 
molindone hcl  56 
mometasone furoate  67, 112 
MONDOXYNE NL 102 
MONO-LINYAH 85 
montelukast sodium  112 
morphine sulfate  24 
morphine sulfate (concentrate)

 24 
morphine sulfate (pf)  24 
morphine sulfate er  24 
MOUNJARO 74 
MOVANTIK 79 
moxifloxacin hcl  102, 108 
moxifloxacin hcl (2x day)  108 
moxifloxacin hcl in nacl  102 
MRESVIA 92 
MULTAQ 41 
multiple electro type 1 ph 5.5 . 70 
multiple electro type 1 ph 7.4 . 70 
mupirocin 67 
mupirocin calcium  67 
mycophenolate mofetil  92 
mycophenolate sodium  92 
mycophenolic acid  92 
MYHIBBIN 92 
MYRBETRIQ 81 
MYTESI 79 
N 
nabumetone 24 
nadolol 41 
nafcillin sodium  102 
naftifine hcl 67 
naloxone hcl 56 
naltrexone hcl  56 
NAMZARIC 56, 57 
naproxen 24 
naproxen dr 24 
naproxen sodium  24 
nateglinide 74 
NAYZILAM 57 
nebivolol hcl 41 
nefazodone hcl  57 

neomycin sulfate  102 
neomycin-bacitracin zn-polymyx

  108 
neomycin-polymyxin-dexameth

 108 
neomycin-polymyxin-gramicidin

 108 
neomycin-polymyxin-hc 108, 110 
NEO-POLYCIN  108 
NEO-POLYCIN HC  108 
NERLYNX  30 
NEULASTA  35 
NEUPOGEN  35 
NEUPRO  57 
nevirapine  102 
nevirapine er  102 
NEXPLANON  86 
niacin (antihyperlipidemic)  41 
niacin er (antihyperlipidemic) 41 
niacor  41 
nicardipine hcl  41 
NICOTROL  57 
nifedipine er 41 
nifedipine er osmotic release  41 
NIKKI 86 
nilutamide  30 
nimodipine  41 
NINLARO  30 
nisoldipine er  41 
nitazoxanide  102 
nitisinone  80 
nitrofurantoin macrocrystal . 102 
nitrofurantoin monohyd macro

  103 
nitroglycerin 41, 42, 67 
nizatidine  79 
NORA-BE  86 
NORDITROPIN FLEXPRO 86 
norelgestromin-eth estradiol 86 
norethin ace-eth estrad-fe 86 
norethindrone  86 
norethindrone acetate  86 
norethindrone acet-ethinyl est 86 
norethin-eth estradiol-fe  86 
norgestimate-eth estradiol  86 
norgestim-eth estrad triphasic 86 
NORLYROC  86 
nortriptyline hcl  57 
NORVIR  103 
NOVOLIN 70/30  74 

NOVOLIN 70/30 RELION 74 
NOVOLIN N  74 
NOVOLIN N FLEXPEN  74 
NOVOLIN N FLEXPEN 

RELION  74 
NOVOLIN N RELION  74 
NOVOLIN R  74 
NOVOLIN R RELION  74 
NOVOLOG  75 
NOVOLOG 70/30 FLEXPEN 

RELION  74 
NOVOLOG FLEXPEN  75 
NOVOLOG FLEXPEN 

RELION  75 
NOVOLOG MIX 70/30  75 
NOVOLOG MIX 70/30 

FLEXPEN  75 
NOVOLOG MIX 70/30 

RELION  75 
NOVOLOG PENFILL  75 
NOVOLOG RELION  75 
NUBEQA  30 
NUCALA  112, 113 
NUEDEXTA  57 
NUPLAZID  57 
NURTEC  57 
NUTRILIPID  70 
NYAMYC  67 
nystatin  67, 103 
nystatin-triamcinolone 68 
NYSTOP . 68 
O 
OCTAGAM  92 
octreotide acetate  86 
ODEFSEY  103 
ODOMZO  30 
OFEV  113 
ofloxacin  103, 108, 110 
OGSIVEO  30 
OJEMDA  30 
OJJAARA  30 
olanzapine  57 
olmesartan medoxomil  42 
olmesartan medoxomil-hctz  42 
olmesartan-amlodipine-hctz  42 
olopatadine hcl  108, 113 
omega-3-acid ethyl esters  42 
omeprazole  79 
OMNITROPE  86 
ondansetron  80 
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......................ondansetron hcl  79 
ONUREG 30 
OPSUMIT 113 
ORALONE 68 
ORGOVYX 30 
ORKAMBI 113 
orphenadrine citrate er  57 
ORSERDU 30 
oseltamivir phosphate  103 
OSPHENA 87 
OTEZLA 92, 93 
oxaliplatin 30 
oxandrolone 87 
oxaprozin 24 
oxazepam 57 
oxcarbazepine  57 
OXERVATE 108 
oxybutynin chloride  81, 82 
oxybutynin chloride er  81 
oxycodone hcl  24 
oxycodone-acetaminophen  24 
oxymorphone hcl  24 
OZEMPIC (0.25 OR 0.5 

MG/DOSE) 75 
OZEMPIC (1 MG/DOSE) 75 
OZEMPIC (2 MG/DOSE) 75 
P 
pacerone 42 
paliperidone er 57 
PANRETIN 68 
pantoprazole sodium  80 
paricalcitol 75 
paroxetine hcl  58 
paroxetine hcl er  58 
paroxetine mesylate  58 
PAXLOVID (150/100) 103 
PAXLOVID (300/100) 103 
pazopanib hcl  30 
PEDIARIX 93 
PEDVAX HIB 93 
peg 3350-kcl-na bicarb-nacl  80 
peg-3350/electrolytes 80 
PEGASYS 93 
PEMAZYRE 30 
PENBRAYA 93 
penicillamine 82 
penicillin g potassium  103 
penicillin g sodium  103 
penicillin v potassium  103 
PENTACEL 93 

pentamidine isethionate 103 
pentazocine-naloxone hcl 24 
pentoxifylline er  35 
perindopril erbumine  42 
PERIOGARD  68 
permethrin  68 
perphenazine  58 
perphenazine-amitriptyline 58 
PERSERIS 58 
PFIZERPEN  103 
phenelzine sulfate  58 
phenobarbital  58 
PHENYTEK  58 
phenytoin  58 
PHENYTOIN INFATABS 58 
phenytoin sodium extended 58 
PHESGO  30 
PIFELTRO  103 
pilocarpine hcl  68, 108 
pimecrolimus  68 
pimozide 58 
PIMTREA  87 
pindolol  42 
pioglitazone hcl  75 
pioglitazone hcl-glimepiride 75 
pioglitazone hcl-metformin hcl

  75 
piperacillin sod-tazobactam . 103 
PIQRAY (200 MG DAILY 

DOSE)  30 
PIQRAY (250 MG DAILY 

DOSE)  30 
PIQRAY (300 MG DAILY 

DOSE)  30 
pirfenidone  113 
piroxicam  24 
pitavastatin calcium  42 
PLENAMINE  70 
podofilox . 68 
POLYCIN  108 
polymyxin b-trimethoprim  109 
POMALYST  30 
PORTIA-28  87 
posaconazole  103 
potassium chloride  70, 71 
potassium chloride crys er 70 
potassium chloride er  70 
potassium chloride in nacl 70 
potassium citrate er  82 
potassium cl in dextrose 5%  71 

pramipexole dihydrochloride . 58 
pramipexole dihydrochloride er

  58 
prasugrel hcl  35 
pravastatin sodium 42 
praziquantel  103 
prazosin hcl  42 
prednisolone  87 
prednisolone acetate  109 
prednisolone sodium phosphate

  87, 109 
prednisone  87 
pregabalin  58, 59 
PREHEVBRIO  93 
PREMARIN  87 
PREMASOL  71 
prevalite 42 
PREVYMIS  103 
PREZCOBIX  103 
PREZISTA  103 
PRIFTIN  104 
primaquine phosphate 104 
primidone  59 
PRIORIX  93 
PRIVIGEN  93 
probenecid  24 
prochlorperazine 80 
prochlorperazine maleate  80 
PROCRIT  35 
PROCTO-MED HC  68 
PROCTOSOL HC  68 
PROCTOZONE-HC  68 
progesterone  87 
PROGRAF  93 
PROLASTIN-C  81 
PROLIA 75 
PROMACTA  35, 36 
promethazine hcl  80 
promethazine vc/codeine  106 
promethazine-codeine  106 
promethazine-phenylephrine 113 
PROMETHEGAN  80 
propafenone hcl  42 
propafenone hcl er  42 
proparacaine hcl  109 
propranolol hcl  42 
propranolol hcl er  42 
propylthiouracil  87 
PROQUAD  93 
PROSOL . 71 

............................... 

...

............................ 
............................. 
............................ 
........................... 

..........
............................. 

..........
............................. 

.......................... 
............................... 

............................ 
................................ 
................................ 

.........................
........................ 

..........
............

.........................
.....

....................

......................... 
...... 
...... 

................................. 
....................... 

............................ 
..............

............................. 
.........................

.....................
................

......... 

......... 
.........................

............................. 
........................ 

..
............. 

.............................. 
.......................... 
.......................... 
.......................... 

...........
...............

...........
........................... 

........ 
....... 

......................
..............

.........................
..............................

..........................
 .... 

.............................. 
.........................

...................
.........................

...........................
................................

..... 
.... 

................................
...........................

................
..........................

................................
..............................

...................................
......................

... 

............................................

................................

................................

................................
............................

................................
...............

.........................
................................
.............................

 ....
..........................

............................
........................

 ...........
..... 

.............
..... 

................

............................................
...........................

................. 
..........................
............................
...........................

.............

....................................
..............................
.........................

.......................
...........................
...........................

................................
..........................
........................

...........................
...............................

.......... 
................................
................................

.............................
..............................

.................... 
.......

...............................
................

..................
...............

...........................
..............................

......................
................................

....................
....................

......
...........

..................
......................

..................
..................

.......................
...................

......................
.............................

................................



124

..

...

 

......................protriptyline hcl  59 
PROVENTIL HFA 113 
PULMOZYME 113 
PURIXAN 30 
pyrazinamide 104 
pyridostigmine bromide  59 
pyridostigmine bromide er 59 
pyrimethamine  104 
Q 
QINLOCK 30 
QUADRACEL 93 
quetiapine fumarate 59 
quetiapine fumarate er  59 
quinapril hcl 42 
quinapril-hydrochlorothiazide 42 
quinidine gluconate er  42 
quinidine sulfate  42 
quinine sulfate  104 
R 
RABAVERT 93 
raloxifene hcl 87 
ramelteon 59 
ramipril 42 
ranolazine er 42 
rasagiline mesylate  59 
RECLIPSEN 87 
RECOMBIVAX HB 93 
REGRANEX 68 
RELENZA DISKHALER 104 
repaglinide 75 
REPATHA 42 
REPATHA PUSHTRONEX 

SYSTEM 43 
REPATHA SURECLICK 43 
RESTASIS 109 
RESTASIS MULTIDOSE 109 
RETACRIT 36 
RETEVMO 30, 31 
RETROVIR 104 
REVUFORJ 31 
REXULTI 59 
REYATAZ 104 
REZLIDHIA 31 
REZUROCK 93 
RHOPRESSA 109 
RIABNI 31 
ribavirin 104 
rifabutin 104 
rifampin 104 
riluzole 59 

rimantadine hcl  104 
RINVOQ  93 
RINVOQ LQ  93 
risedronate sodium  75, 76 
risperidone  59, 60 
risperidone microspheres er  59 
ritonavir  104 
RITUXAN  31 
rivastigmine  60 
rivastigmine tartrate  60 
ROCKLATAN  109 
roflumilast  113 
ropinirole hcl  60 
rosuvastatin calcium  43 
ROTARIX  93 
ROTATEQ  93 
ROWEEPRA  60 
ROZLYTREK  31 
RUBRACA  31 
rufinamide  60 
RUKOBIA  104 
RYBELSUS  76 
RYBREVANT  31 
RYDAPT  31 
RYKINDO  60 
RYLAZE  31 
RYTARY  60 
S 
SAJAZIR  36 
SANTYL  68 
sapropterin dihydrochloride  81 
SARCLISA  31 
SAVELLA  60 
SAVELLA TITRATION PACK

  60 
SCEMBLIX  31 
scopolamine  80 
SECUADO  60 
selegiline hcl  60 
selenium sulfide  68 
SELZENTRY  104 
SEREVENT DISKUS  113 
sertraline hcl  60 
SHAROBEL  87 
SHINGRIX  93 
SIGNIFOR  87 
sildenafil citrate  82, 113 
silodosin  82 
silver sulfadiazine  68 
SIMBRINZA  109 

SIMLIYA  87 
simvastatin  43 
sirolimus . 93 
SIRTURO  104 
SKYLA  87 
SKYRIZI  93, 94 
SKYRIZI PEN  93 
SOAANZ  43 
sodium chloride 71, 107 
sodium fluoride  71 
sodium oxybate  60 
sodium phenylbutyrate  81 
sodium polystyrene sulfonate . 76 
sofosbuvir-velpatasvir  104 
solifenacin succinate  82 
SOLIQUA  76 
SOLTAMOX  31 
SOMATULINE DEPOT  87 
SOMAVERT  87 
sorafenib tosylate  31 
sotalol hcl  43 
sotalol hcl (af)  43 
SPIRIVA HANDIHALER  113 
SPIRIVA RESPIMAT  113 
spironolactone  43 
spironolactone-hctz  43 
SPRAVATO (56 MG DOSE) 60 
SPRAVATO (84 MG DOSE) 60 
SPRINTEC 28  87 
SPRITAM  60, 61 
SPS (SODIUM 

POLYSTYRENE SULF)  76 
SSD (SILVER 

SULFADIAZINE)  68 
STELARA  94 
STIOLTO RESPIMAT  113 
STIVARGA  31 
streptomycin sulfate  104 
STRIBILD  104 
SUBVENITE  61 
sucralfate  80 
sulfacetamide sodium  109 
sulfacetamide sodium (acne) 68 
sulfacetamide-prednisolone  109 
sulfadiazine  104 
sulfamethoxazole-trimethoprim

  104 
sulfasalazine  80 
sulindac 24 
sumatriptan succinate  61 
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Form Approved 
OMB# 0938-1421 

Italian: È 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 fornirà l'assistenza necessaria.
È unservizio gratuito. 

Portuguese: Dispomos de serviços de interpretação gratuitos para responder a qualquer questão
que tenha acerca do nosso plano de saúde ou de medicação. Para obter um intérprete, contacte-
nos através do número 1-877-336-2069 (TTY: 1-877-206-0500). Irá encontrar alguém que fale o
idioma  Português para o ajudar. Este serviço é gratuito. 

French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan
plan medikal oswa dwòg nou an.  Pou jwenn yon entèprèt, jis rele nou nan 1-877-336-2069 
(TTY: 1-877-206-0500).  Yon moun ki pale Kreyòl kapab ede w.  Sa a se yon sèvis ki gratis.
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FORMULARY 
(List of Covered Drugs) 

FORMULARIO
(Lista de Medicamentos Cubiertos)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN.
LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACIÓN ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN 
ESTE PLAN. 

HPMS Approved Formulary ID 25102, Version 9

This formulary was updated on 8/23/2024. 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 through Septem ber
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 se actualizó en 8/23/2024. Para obtener información más reciente o si tiene otras preguntas,

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN.
LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACIÓN ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN 
ESTE PLAN. 

HPMS Approved Formulary ID 25102, Version 9

This formulary was updated on 8/23/2024. For more recent information or other questions, please contact our 
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