
 

Y0055_MPC082677_SPAN_NSR_C_09222026 
Número de referencia de la lista de medicamentos cubiertos 0027387 

Versión 011 
Fecha de la última actualización: 10/05/2026  
Página | 1 

 

 

 

Presbyterian Dual Plus (HMO D-SNP) 

Límites de cantidad de la lista de medicamentos cubiertos 

Entra en vigor a partir del 1 de enero de 2027 
 
 
La lista de medicamentos cubiertos [formulary] se puede modificar en cualquier momento. Se le 

avisará cuando sea necesario. 
 

Para consultar la lista de medicamentos más reciente, obtener información sobre cómo solicitar una 

determinación sobre la cobertura o una excepción, o para conseguir otros recursos, visite 

www.phs.org/Medicare o póngase en contacto con nuestro Centro de Servicio al Cliente de 

Presbyterian en: 
 

 

 
Aplicación de myPRES o 

phs.org/myPRES  

info@phs.org 

 

 

(505) 923-7675 o  

1-855-465-7737 

(TTY 711) 

 
Del 1 de octubre al 31 de marzo:  

De 8 a.m. a 8 p.m., los siete días de la 

semana (salvo los días festivos) 
 

Del 1 de abril al 30 de septiembre:  

De 8 a.m. a 8 p.m., de lunes a viernes 

(salvo los días festivos) 
 

 

Obtenga información sobre el aviso de no discriminación de Presbyterian y los servicios de 

intérpretes en www.phs.org/nondiscrimination. 
 

Basado en la revisión del modelo de atención médica, el Comité Nacional de Control de Calidad 

[National Committee for Quality Assurance, NCQA] ha aprobado a Presbyterian Dual Plus (HMO 

D-SNP) para operar un plan de necesidades especiales hasta 2028. 

 
  
 
 

 
 
 

http://www.phs.org/myPRES
mailto:info@phs.org
https://d.docs.live.net/dcd9a3cbd90d659f/Rosa%20Data%202026/Presbyterian/www.phs.org/nondiscrimination
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8 Hour Arthritis Pain  

8 Hour Arthritis Pain Quantity Limit: 6 EA Per 1 Day  

 

8 Hour Pain Reliever  

8 Hour Pain Reliever Quantity Limit: 6 EA Per 1 Day  

 

8 HR Arthritis Pain Relief  

8 HR Arthritis Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

8HR Muscle Aches & Pain Relief  

8HR Muscle Aches & Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

Abacavir Sulfate  

Abacavir Sulfate Oral Solution  Quantity Limit: 30 ML Per 1 Day  

Abacavir Sulfate Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Abacavir Sulfate-lamiVUDine  

Abacavir Sulfate-lamiVUDine Quantity Limit: 2 EA Per 1 Day  

 

Abiraterone Acetate  

Abiraterone Acetate Oral Tablet 250 MG  Quantity Limit: 4 EA Per 1 Day  

Abiraterone Acetate Oral Tablet 500 MG  Quantity Limit: 2 EA Per 1 Day  

 

Abirtega  

Abirtega Quantity Limit: 4 EA Per 1 Day  
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Acetaminophen 8 Hour  

Acetaminophen 8 Hour Oral Tablet Extended 

Release 
Quantity Limit: 6 EA Per 1 Day  

 

Acetaminophen ER  

Acetaminophen ER Quantity Limit: 6 EA Per 1 Day  

 

Acetaminophen Extra Strength  

Acetaminophen Extra Strength Oral Tablet Quantity Limit: 8 EA Per 1 Day  

 

Acetaminophen  

Acetaminophen Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 

Acetaminophen Oral Tablet 500 MG Quantity Limit: 8 EA Per 1 Day  

 

Acetaminophen-Codeine #2  

Acetaminophen-Codeine #2 Quantity Limit: 6 EA Per 1 Day  

 

Acetaminophen-Codeine #3  

Acetaminophen-Codeine #3 Quantity Limit: 6 EA Per 1 Day  

 

Acetaminophen-Codeine #4  

Acetaminophen-Codeine #4 Quantity Limit: 6 EA Per 1 Day  

 

Acetaminophen-Codeine  

Acetaminophen-Codeine Oral Tablet Quantity Limit: 6 EA Per 1 Day  
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Acyclovir  

Acyclovir External Ointment Quantity Limit: 30 GM Per 30 Days 

 

Adempas  

Adempas Quantity Limit: 3 EA Per 1 Day  

 

Advair HFA  

Advair HFA Quantity Limit: 12 GM Per 30 Days 

 

Aimovig  

Aimovig Quantity Limit: 1 ML Per 28 Days 

 

Ajovy  

Ajovy Quantity Limit: 1.5 ML Per 28 Days 

 

Akeega  

Akeega Quantity Limit: 2 EA Per 1 Day  

 

Alecensa  

Alecensa Quantity Limit: 8 EA Per 1 Day  

 

Aliskiren Fumarate  

Aliskiren Fumarate Quantity Limit: 1 EA Per 1 Day  
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Almotriptan Malate  

Almotriptan Malate Quantity Limit: 18 EA Per 30 Days 

 

Alogliptin Benzoate  

Alogliptin Benzoate Quantity Limit: 1 EA Per 1 Day  

 

Alogliptin-metFORMIN HCl  

Alogliptin-metFORMIN HCl Quantity Limit: 2 EA Per 1 Day  

 

Alogliptin-Pioglitazone  

Alogliptin-Pioglitazone Quantity Limit: 1 EA Per 1 Day  

 

Alosetron HCl  

Alosetron HCl Quantity Limit: 2 EA Per 1 Day  

 

ALPRAZolam  

ALPRAZolam Oral Tablet 0.25 MG, 0.5 MG, 1 

MG 
Quantity Limit: 3 EA Per 1 Day  

ALPRAZolam Oral Tablet 2 MG Quantity Limit: 5 EA Per 1 Day  

 

Alunbrig  

Alunbrig Oral Tablet 180 MG, 90 MG Quantity Limit: 1 EA Per 1 Day  

Alunbrig Oral Tablet 30 MG Quantity Limit: 2 EA Per 1 Day  

Alunbrig Oral Tablet Therapy Pack Quantity Limit: 1 EA Per 1 Day  
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Alyq  

Alyq Quantity Limit: 2 EA Per 1 Day  

 

Ambrisentan  

Ambrisentan Quantity Limit: 1 EA Per 1 Day  

 

Aminofen  

Aminofen Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 

 

Amphetamine-Dextroamphet ER  

Amphetamine-Dextroamphet ER Oral Capsule 

Extended Release 24 Hour 10 MG, 15 MG, 5 MG  
Quantity Limit: 1 EA Per 1 Day  

Amphetamine-Dextroamphet ER Oral Capsule 

Extended Release 24 Hour 20 MG, 25 MG, 30 MG  
Quantity Limit: 2 EA Per 1 Day  

 

Amphetamine-Dextroamphetamine  

Amphetamine-Dextroamphetamine Quantity Limit: 3 EA Per 1 Day  

 

Androderm  

Androderm Transdermal Patch 24 Hour Quantity Limit: 1 EA Per 1 Day  

 

Anoro Ellipta  

Anoro Ellipta Inhalation Aerosol Powder Breath 

Activated 62.5-25 MCG/ACT 
Quantity Limit: 60 EA Per 30 Days 
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Aphen  

Aphen Quantity Limit: 12 EA Per 1 Day 

 

Apokyn  

Apokyn Subcutaneous Solution Cartridge Quantity Limit: 2 ML Per 1 Day 

 

Apomorphine HCl  

Apomorphine HCl Subcutaneous Quantity Limit: 2 ML Per 1 Day 

 

Aprepitant  

Aprepitant Oral Capsule 80 & 125 MG Quantity Limit: 12 EA Per 30 Days 

Aprepitant Oral Capsule Therapy Pack Quantity Limit: 12 EA Per 30 Days 

 

ARIPiprazole  

ARIPiprazole Oral Tablet Quantity Limit: 1 EA Per 1 Day  

ARIPiprazole Oral Tablet Dispersible Quantity Limit: 2 EA Per 1 Day  

 

Armodafinil  

Armodafinil Quantity Limit: 1 EA Per 1 Day  

 

Arnuity Ellipta  

Arnuity Ellipta Quantity Limit: 30 EA Per 30 Days 

 

Arthritis Pain Relief  

Arthritis Pain Relief Oral Quantity Limit: 6 EA Per 1 Day  
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Arthritis Pain Reliever  

Arthritis Pain Reliever Oral Quantity Limit: 6 EA Per 1 Day  

 

Asenapine Maleate  

Asenapine Maleate Quantity Limit: 2 EA Per 1 Day  

 

Aspirin-Dipyridamole ER  

Aspirin-Dipyridamole ER Quantity Limit: 2 EA Per 1 Day  

 

Atazanavir Sulfate  

Atazanavir Sulfate Oral Capsule 150 MG, 300 MG  Quantity Limit: 1 EA Per 1 Day  

Atazanavir Sulfate Oral Capsule 200 MG  Quantity Limit: 2 EA Per 1 Day  

 

Atomoxetine HCl  

Atomoxetine HCl Oral Capsule Quantity Limit: 1 EA Per 1 Day  

 

Augtyro  

Augtyro Oral Capsule 160 MG Quantity Limit: 2 EA Per 1 Day  

Augtyro Oral Capsule 40 MG Quantity Limit: 8 EA Per 1 Day  

 

Austedo  

Austedo Oral Tablet 12 MG, 9 MG Quantity Limit: 4 EA Per 1 Day  

Austedo Oral Tablet 6 MG Quantity Limit: 2 EA Per 1 Day  
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Austedo XR  

Austedo XR Oral Tablet Extended Release 24 Hour 

12 MG, 6 MG 
Quantity Limit: 3 EA Per 1 Day  

Austedo XR Oral Tablet Extended Release 24 Hour 

18 MG, 24 MG 

Quantity Limit: 2 EA Per 1 Day  

Austedo XR Oral Tablet Extended Release 24 Hour 

30 MG, 36 MG, 42 MG, 48 MG 

Quantity Limit: 1 EA Per 1 Day  

 

Austedo XR Patient Titration  

Austedo XR Patient Titration Oral Tablet Extended 

Release Therapy Pack 12 & 18 & 24 & 30 MG 
Quantity Limit: 28 EA Per 180 Days 

 

Auvelity  

Auvelity Oral Tablet Extended Release 45-105 MG Quantity Limit: 2 EA Per 1 Day  

 

Avmapki Fakzynja Co-Pack  

Avmapki Fakzynja Co-Pack Quantity Limit: 66 EA Per 28 Days 

 

Avonex Pen  

Avonex Pen Intramuscular Auto-Injector Kit Quantity Limit: 4 EA Per 28 Days 

 

Avonex Prefilled  

Avonex Prefilled Intramuscular Prefilled Syringe 

Kit 

Quantity Limit: 4 EA Per 28 Days 

 

Ayvakit  

Ayvakit Quantity Limit: 1 EA Per 1 Day  
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Balversa  

Balversa Oral Tablet 3 MG Quantity Limit: 3 EA Per 1 Day  

Balversa Oral Tablet 4 MG Quantity Limit: 2 EA Per 1 Day  

Balversa Oral Tablet 5 MG Quantity Limit: 1 EA Per 1 Day  

 

Belsomra  

Belsomra Quantity Limit: 1 EA Per 1 Day  

 

Benlysta  

Benlysta Subcutaneous Quantity Limit: 4 ML Per 28 Days 

 

Besremi  

Besremi Quantity Limit: 2 ML Per 28 Days 

 

Besremi Pen  

Besremi Pen Quantity Limit: 1 ML Per 28 Days 

 

Black-Draught Lax-Senna  

Black-Draught Lax-Senna Quantity Limit: 2 EA Per 1 Day  

 

Bosentan  

Bosentan Oral Tablet Quantity Limit: 2 EA Per 1 Day  

Bosentan Oral Tablet Soluble Quantity Limit: 4 EA Per 1 Day  
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Bosulif  

Bosulif Oral Tablet 100 MG Quantity Limit: 3 EA Per 1 Day  

Bosulif Oral Tablet 500 MG Quantity Limit: 1 EA Per 1 Day  

 

Bosutinib  

Bosutinib Oral Tablet 400 MG Quantity Limit: 1 EA Per 1 Day  

 

Braftovi  

Braftovi Oral Capsule 50 MG Quantity Limit: 4 EA Per 1 Day  

Braftovi Oral Capsule 75 MG Quantity Limit: 6 EA Per 1 Day  

 

Breo Ellipta  

Breo Ellipta Inhalation Aerosol Powder Breath 

Activated 100-25 MCG/ACT, 200-25 MCG/ACT, 

50-25 MCG/INH 

Quantity Limit: 60 EA Per 30 Days 

 

Breyna  

Breyna Quantity Limit: 10.3 GM Per 30 Days 

 

Brivaracetam  

Brivaracetam Oral Solution Quantity Limit: 20 ML Per 1 Day  

Brivaracetam Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Briviact  

Briviact Oral Solution Quantity Limit: 20 ML Per 1 Day  
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Briviact  

Briviact Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Brukinsa  

Brukinsa Oral Capsule Quantity Limit: 4 EA Per 1 Day  

Brukinsa Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Bucapsol  

Bucapsol Oral Capsule 7.5 MG Quantity Limit: 2 EA Per 1 Day  

 

Budesonide-Formoterol Fumarate  

Budesonide-Formoterol Fumarate Quantity Limit: 10.2 GM Per 30 Days 

 

Buprenorphine HCl  

Buprenorphine HCl Sublingual Quantity Limit: 4 EA Per 1 Day  

 

Buprenorphine HCl-Naloxone HCl  

Buprenorphine HCl-Naloxone HCl Sublingual Film 

12-3 MG 

Quantity Limit: 3 EA Per 1 Day  

Buprenorphine HCl-Naloxone HCl Sublingual Film 

2-0.5 MG, 4-1 MG, 8-2 MG 
Quantity Limit: 4 EA Per 1 Day  

Buprenorphine HCl-Naloxone HCl Sublingual 

Tablet Sublingual 
Quantity Limit: 4 EA Per 1 Day  

 

buPROPion HCl ER (XL)  

buPROPion HCl ER (XL) Oral Tablet Extended 

Release 24 Hour 450 MG 

Quantity Limit: 1 EA Per 1 Day  
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Butalbital-APAP-Caffeine  

Butalbital-APAP-Caffeine Oral Capsule 50-325-40 

MG 
Quantity Limit: 6 EA Per 1 Day  

Butalbital-APAP-Caffeine Oral Tablet 50-325-40 

MG 

Quantity Limit: 6 EA Per 1 Day  

 

Butalbital-Aspirin-Caffeine  

Butalbital-Aspirin-Caffeine Oral Capsule Quantity Limit: 6 EA Per 1 Day  

 

Cabometyx  

Cabometyx Quantity Limit: 1 EA Per 1 Day  

 

Calquence  

Calquence Quantity Limit: 2 EA Per 1 Day  

 

Caplyta  

Caplyta Quantity Limit: 30 EA Per 30 Days 

 

Celecoxib  

Celecoxib Oral Quantity Limit: 2 EA Per 1 Day  

 

chlordiazePOXIDE HCl  

chlordiazePOXIDE HCl Quantity Limit: 4 EA Per 1 Day  
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Cibinqo  

Cibinqo Quantity Limit: 1 EA Per 1 Day  

 

Cinacalcet HCl  

Cinacalcet HCl Oral Tablet 30 MG, 60 MG Quantity Limit: 2 EA Per 1 Day  

Cinacalcet HCl Oral Tablet 90 MG Quantity Limit: 3 EA Per 1 Day  

 

cloBAZam  

cloBAZam Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

clonazePAM  

clonazePAM Oral Tablet 0.5 MG, 1 MG Quantity Limit: 3 EA Per 1 Day  

clonazePAM Oral Tablet Dispersible 0.125 MG, 

0.25 MG, 0.5 MG, 1 MG 
Quantity Limit: 3 EA Per 1 Day  

 

cloNIDine  

cloNIDine Quantity Limit: 4 EA Per 28 Days 

 

CloNIDine HCl  

CloNIDine HCl Transdermal Quantity Limit: 4 EA Per 28 Days 

 

Clorazepate Dipotassium  

Clorazepate Dipotassium Quantity Limit: 6 EA Per 1 Day  
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Coartem  

Coartem Quantity Limit: 24 EA Per 30 Days 

 

Cobenfy  

Cobenfy Quantity Limit: 2 EA Per 1 Day  

 

Cobenfy Starter Pack  

Cobenfy Starter Pack Quantity Limit: 112 EA Per 365 Days 

 

Colace Extra Strength  

Colace Extra Strength Quantity Limit: 2 EA Per 1 Day  

 

Colace  

Colace Oral Capsule 100 MG Quantity Limit: 2 EA Per 1 Day  

 

Combivent Respimat  

Combivent Respimat Quantity Limit: 8 GM Per 30 Days 

 

Copiktra  

Copiktra Quantity Limit: 2 EA Per 1 Day  

 

Cosentyx (300 MG Dose)  

Cosentyx (300 MG Dose) Quantity Limit: 34 ML Per 365 Days 
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Cosentyx Sensoready (300 MG)  

Cosentyx Sensoready (300 MG) Quantity Limit: 34 ML Per 365 Days 

 

Cosentyx  

Cosentyx Subcutaneous Solution Prefilled Syringe 

75 MG/0.5ML 
Quantity Limit: 9 ML Per 365 Days 

 

Cosentyx UnoReady  

Cosentyx UnoReady Quantity Limit: 34 ML Per 365 Days 

 

Cotellic  

Cotellic Quantity Limit: 63 EA Per 28 Days 

 

Cresemba  

Cresemba Oral Capsule 186 MG Quantity Limit: 6 EA Per 1 Day  

Cresemba Oral Capsule 74.5 MG Quantity Limit: 15 EA Per 1 Day 

 

CVS 8HR Arthritis Pain Relief  

CVS 8HR Arthritis Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

CVS 8HR Muscle Aches & Pain  

CVS 8HR Muscle Aches & Pain  Quantity Limit: 6 EA Per 1 Day  

 

CVS Acetaminophen Ex St  

CVS Acetaminophen Ex St Oral Tablet Quantity Limit: 8 EA Per 1 Day  
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CVS Acetaminophen  

CVS Acetaminophen Oral Tablet Quantity Limit: 12 EA Per 1 Day 

 

CVS Arthritis Pain Relief  

CVS Arthritis Pain Relief Oral Quantity Limit: 6 EA Per 1 Day  

 

CVS Non-Aspirin Extra Strength  

CVS Non-Aspirin Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

CVS Pain Relief Extra Strength  

CVS Pain Relief Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

CVS Pain Relief  

CVS Pain Relief Oral Tablet Extended Release Quantity Limit: 6 EA Per 1 Day  

 

CVS Pinworm Treatment  

CVS Pinworm Treatment Quantity Limit: 2 ML Per 1 Day 

 

CVS Senna  

CVS Senna Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

CVS Stool Softener  

CVS Stool Softener Oral Capsule 100 MG, 250 MG  Quantity Limit: 2 EA Per 1 Day  
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Cyclobenzaprine HCl  

Cyclobenzaprine HCl Oral Quantity Limit: 3 EA Per 1 Day  

 

cycloSPORINE (PF)  

cycloSPORINE (PF) Quantity Limit: 2 EA Per 1 Day  

 

cycloSPORINE  

cycloSPORINE Ophthalmic Quantity Limit: 2 EA Per 1 Day  

 

Dabigatran Etexilate Mesylate  

Dabigatran Etexilate Mesylate Quantity Limit: 2 EA Per 1 Day  

 

Dalfampridine ER  

Dalfampridine ER Quantity Limit: 2 EA Per 1 Day  

 

Danziten  

Danziten Quantity Limit: 4 EA Per 1 Day  

 

Dapagliflozin  

Dapagliflozin Quantity Limit: 1 EA Per 1 Day  

 

Dapagliflozin Propanediol  

Dapagliflozin Propanediol Quantity Limit: 1 EA Per 1 Day  
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Darunavir  

Darunavir Oral Tablet 600 MG Quantity Limit: 2 EA Per 1 Day  

Darunavir Oral Tablet 800 MG Quantity Limit: 1 EA Per 1 Day  

 

Dasatinib  

Dasatinib Oral Tablet 100 MG, 140 MG, 50 MG, 70 

MG, 80 MG 
Quantity Limit: 1 EA Per 1 Day  

Dasatinib Oral Tablet 20 MG Quantity Limit: 3 EA Per 1 Day  

 

Daurismo  

Daurismo Oral Tablet 100 MG Quantity Limit: 1 EA Per 1 Day  

Daurismo Oral Tablet 25 MG Quantity Limit: 3 EA Per 1 Day  

 

DayVigo  

DayVigo Quantity Limit: 1 EA Per 1 Day  

 

Denavir  

Denavir Quantity Limit: 5 GM Per 30 Days 

 

Descovy  

Descovy Quantity Limit: 1 EA Per 1 Day  

 

Desvenlafaxine ER  

Desvenlafaxine ER Quantity Limit: 1 EA Per 1 Day  
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Desvenlafaxine Succinate ER  

Desvenlafaxine Succinate ER Quantity Limit: 1 EA Per 1 Day  

 

Dexedrine  

Dexedrine Oral Tablet Quantity Limit: 6 EA Per 1 Day  

 

Dexmethylphenidate HCl  

Dexmethylphenidate HCl Quantity Limit: 2 EA Per 1 Day  

 

Dexmethylphenidate HCl ER  

Dexmethylphenidate HCl ER Quantity Limit: 1 EA Per 1 Day  

 

Dextroamphetamine Sulfate ER  

Dextroamphetamine Sulfate ER Oral Capsule 

Extended Release 24 Hour 10 MG 
Quantity Limit: 2 EA Per 1 Day  

Dextroamphetamine Sulfate ER Oral Capsule 

Extended Release 24 Hour 15 MG 
Quantity Limit: 4 EA Per 1 Day  

Dextroamphetamine Sulfate ER Oral Capsule 

Extended Release 24 Hour 5 MG 
Quantity Limit: 1 EA Per 1 Day  

 

Dextroamphetamine Sulfate  

Dextroamphetamine Sulfate Oral Tablet 10 MG, 5 

MG 
Quantity Limit: 6 EA Per 1 Day  

 

diazePAM  

diazePAM Oral Solution Quantity Limit: 40 EA Per 1 Day 
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diazePAM  

diazePAM Oral Tablet Quantity Limit: 4 EA Per 1 Day  

 

Dihydroergotamine Mesylate  

Dihydroergotamine Mesylate Nasal Quantity Limit: 8 ML Per 28 Days 

 

Docusate Sodium  

Docusate Sodium Oral Capsule Quantity Limit: 2 EA Per 1 Day  

Docusate Sodium Oral Liquid 100 MG/10ML, 50 

MG/5ML 
Quantity Limit: 30 ML Per 1 Day  

 

Donepezil HCl  

Donepezil HCl Oral Tablet 10 MG Quantity Limit: 2 EA Per 1 Day  

Donepezil HCl Oral Tablet 5 MG Quantity Limit: 1 EA Per 1 Day  

Donepezil HCl Oral Tablet Dispersible 10 MG  Quantity Limit: 2 EA Per 1 Day  

Donepezil HCl Oral Tablet Dispersible 5 MG  Quantity Limit: 1 EA Per 1 Day  

 

Dovato  

Dovato Quantity Limit: 1 EA Per 1 Day  

 

Drizalma Sprinkle  

Drizalma Sprinkle Quantity Limit: 2 EA Per 1 Day  

 

Dronabinol  

Dronabinol Oral Capsule Quantity Limit: 2 EA Per 1 Day  
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Droxidopa  

Droxidopa Oral Capsule 100 MG Quantity Limit: 3 EA Per 1 Day  

Droxidopa Oral Capsule 200 MG, 300 MG  Quantity Limit: 6 EA Per 1 Day  

 

DSS  

DSS Quantity Limit: 2 EA Per 1 Day  

 

Dulcolax Pink Stool Softener  

Dulcolax Pink Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

Dulcolax Stool Softener  

Dulcolax Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

DULoxetine HCl  

DULoxetine HCl Oral Capsule Delayed Release 

Particles 120 MG, 80 MG, 90 MG 

Quantity Limit: 1 EA Per 1 Day  

DULoxetine HCl Oral Capsule Delayed Release 

Particles 20 MG, 30 MG, 60 MG 

Quantity Limit: 2 EA Per 1 Day  

DULoxetine HCl Oral Capsule Delayed Release 

Particles 40 MG 
Quantity Limit: 3 EA Per 1 Day  

 

Dupixent  

Dupixent Subcutaneous Solution Auto-Injector Quantity Limit: 8 ML Per 28 Days 

Dupixent Subcutaneous Solution Pen-Injector Quantity Limit: 8 ML Per 28 Days 

Dupixent Subcutaneous Solution Prefilled Syringe 

100 MG/0.67ML 

Quantity Limit: 1.34 ML Per 28 Days  
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Dupixent  

Dupixent Subcutaneous Solution Prefilled Syringe 

200 MG/1.14ML, 300 MG/2ML 

Quantity Limit: 8 ML Per 28 Days 

 

Duramorph  

Duramorph Injection Solution 1 MG/ML Quantity Limit: 120 ML Per 1 Day  

 

Easy-Lax  

Easy-Lax Quantity Limit: 2 EA Per 1 Day  

 

Efavirenz  

Efavirenz Oral Tablet Quantity Limit: 1 EA Per 1 Day  

 

Efavirenz-Emtricitab-Tenofo DF  

Efavirenz-Emtricitab-Tenofo DF Quantity Limit: 1 EA Per 1 Day  

 

Efavirenz-Emtricitab-Tenofovir  

Efavirenz-Emtricitab-Tenofovir Quantity Limit: 1 EA Per 1 Day  

 

Eletriptan Hydrobromide  

Eletriptan Hydrobromide Quantity Limit: 18 EA Per 30 Days 

 

Eliquis (1.5 MG Pack)  

Eliquis (1.5 MG Pack) Quantity Limit: 84 EA Per 7 Days 
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Eliquis (2 MG Pack)  

Eliquis (2 MG Pack) Quantity Limit: 112 EA Per 7 Days 

 

Eliquis  

Eliquis Oral Capsule Sprinkle Quantity Limit: 28 EA Per 7 Days 

Eliquis Oral Tablet Quantity Limit: 2 EA Per 1 Day  

Eliquis Oral Tablet Soluble Quantity Limit: 28 EA Per 7 Days 

 

Eltrombopag Olamine  

Eltrombopag Olamine Oral Packet 12.5 MG  Quantity Limit: 12 EA Per 1 Day 

Eltrombopag Olamine Oral Packet 25 MG  Quantity Limit: 6 EA Per 1 Day  

Eltrombopag Olamine Oral Tablet 12.5 MG, 25 MG  Quantity Limit: 1 EA Per 1 Day  

Eltrombopag Olamine Oral Tablet 50 MG, 75 MG  Quantity Limit: 2 EA Per 1 Day  

 

Emtricitabine-Tenofovir DF  

Emtricitabine-Tenofovir DF Quantity Limit: 1 EA Per 1 Day  

 

Emtricitab-Rilpivir-Tenofov DF  

Emtricitab-Rilpivir-Tenofov DF Quantity Limit: 1 EA Per 1 Day  

 

Enbrel  

Enbrel Subcutaneous Solution 25 MG/0.5ML Quantity Limit: 8 ML Per 28 Days 

Enbrel Subcutaneous Solution Prefilled Syringe 25 

MG/0.5ML 
Quantity Limit: 4.08 ML Per 28 Days  

Enbrel Subcutaneous Solution Reconstituted Quantity Limit: 8 EA Per 28 Days 
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Endocet  

Endocet Oral Tablet 10-325 MG, 2.5-325 MG, 5-

325 MG, 7.5-325 MG 
Quantity Limit: 6 EA Per 1 Day  

 

Enoxaparin Sodium  

Enoxaparin Sodium Subcutaneous Solution 100 

MG/ML, 150 MG/ML 
Quantity Limit: 30 ML Per 90 Days 

Enoxaparin Sodium Subcutaneous Solution 120 

MG/0.8ML, 80 MG/0.8ML 
Quantity Limit: 24 ML Per 90 Days 

Enoxaparin Sodium Subcutaneous Solution 30 

MG/0.3ML 
Quantity Limit: 9 ML Per 90 Days 

Enoxaparin Sodium Subcutaneous Solution 40 

MG/0.4ML 

Quantity Limit: 12 ML Per 90 Days 

Enoxaparin Sodium Subcutaneous Solution 60 

MG/0.6ML 

Quantity Limit: 18 ML Per 90 Days 

 

Ensacove  

Ensacove Oral Capsule 100 MG Quantity Limit: 2 EA Per 1 Day  

Ensacove Oral Capsule 25 MG Quantity Limit: 1 EA Per 1 Day  

 

Entecavir  

Entecavir Quantity Limit: 1 EA Per 1 Day  

 

EPINEPHrine  

EPINEPHrine Injection Solution 0.3 MG/0.3ML Quantity Limit: 4 EA Per 30 Days 

EPINEPHrine Injection Solution Auto-Injector 0.15 

MG/0.3ML, 0.3 MG/0.3ML 
Quantity Limit: 4 EA Per 30 Days 
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Eprontia  

Eprontia Quantity Limit: 16 ML Per 1 Day  

 

EQ 8HR Arthritis Pain Relief  

EQ 8HR Arthritis Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

EQ Acetaminophen  

EQ Acetaminophen Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 

EQ Acetaminophen Oral Tablet 500 MG Quantity Limit: 8 EA Per 1 Day  

 

EQ Arthritis Pain  

EQ Arthritis Pain Oral Quantity Limit: 6 EA Per 1 Day  

 

EQ Natural Vegetable Laxative  

EQ Natural Vegetable Laxative Quantity Limit: 2 EA Per 1 Day  

 

EQ Pain Reliever Ex St  

EQ Pain Reliever Ex St Oral Tablet Quantity Limit: 8 EA Per 1 Day  

 

EQ Pain Reliever  

EQ Pain Reliever Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 

EQ Pain Reliever Oral Tablet 500 MG Quantity Limit: 8 EA Per 1 Day  

 

EQ Stool Softener  

EQ Stool Softener Quantity Limit: 2 EA Per 1 Day  
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EQ Stool Softener Extra Str  

EQ Stool Softener Extra Str Quantity Limit: 2 EA Per 1 Day  

 

EQ Vegetable Laxative  

EQ Vegetable Laxative Quantity Limit: 2 EA Per 1 Day  

 

EQL Acetaminophen Ex St  

EQL Acetaminophen Ex St Quantity Limit: 8 EA Per 1 Day  

 

EQL Acetaminophen  

EQL Acetaminophen Oral Tablet Quantity Limit: 12 EA Per 1 Day 

 

EQL Senna Laxative  

EQL Senna Laxative Quantity Limit: 2 EA Per 1 Day  

 

EQL Stool Softener  

EQL Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

Ergotamine-Caffeine  

Ergotamine-Caffeine Quantity Limit: 40 EA Per 28 Days 

 

Erivedge  

Erivedge Quantity Limit: 1 EA Per 1 Day  
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Erleada  

Erleada Oral Tablet 240 MG Quantity Limit: 1 EA Per 1 Day  

Erleada Oral Tablet 60 MG Quantity Limit: 4 EA Per 1 Day  

 

Erlotinib HCl  

Erlotinib HCl Oral Tablet 100 MG, 25 MG  Quantity Limit: 2 EA Per 1 Day  

Erlotinib HCl Oral Tablet 150 MG Quantity Limit: 3 EA Per 1 Day  

 

Erzofri  

Erzofri Intramuscular Suspension Prefilled Syringe 

117 MG/0.75ML 
Quantity Limit: 0.75 ML Per 28 Days  

Erzofri Intramuscular Suspension Prefilled Syringe 

156 MG/ML 
Quantity Limit: 1 ML Per 28 Days 

Erzofri Intramuscular Suspension Prefilled Syringe 

234 MG/1.5ML 

Quantity Limit: 1.5 ML Per 28 Days 

Erzofri Intramuscular Suspension Prefilled Syringe 

351 MG/2.25ML 

Quantity Limit: 2.25 ML Per 28 Days  

Erzofri Intramuscular Suspension Prefilled Syringe 

39 MG/0.25ML 
Quantity Limit: 0.25 ML Per 28 Days  

Erzofri Intramuscular Suspension Prefilled Syringe 

78 MG/0.5ML 
Quantity Limit: 0.5 ML Per 28 Days 

 

Escitalopram Oxalate  

Escitalopram Oxalate Oral Tablet 10 MG  Quantity Limit: 1.5 EA Per 1 Day  

Escitalopram Oxalate Oral Tablet 20 MG, 5 MG  Quantity Limit: 1 EA Per 1 Day  
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Esgic  

Esgic Oral Capsule Quantity Limit: 6 EA Per 1 Day  

 

Esomeprazole Magnesium  

Esomeprazole Magnesium Oral Capsule Delayed 

Release 
Quantity Limit: 30 EA Per 30 Days 

 

Eszopiclone  

Eszopiclone Quantity Limit: 90 EA Per 365 Days 

 

Etravirine  

Etravirine Oral Tablet 100 MG Quantity Limit: 4 EA Per 1 Day  

Etravirine Oral Tablet 200 MG Quantity Limit: 2 EA Per 1 Day  

 

Evac-U-Gen  

Evac-U-Gen Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Everolimus  

Everolimus Oral Tablet 0.25 MG, 0.5 MG, 0.75 

MG, 1 MG 
Quantity Limit: 2 EA Per 1 Day  

 

Evotaz  

Evotaz Quantity Limit: 1 EA Per 1 Day  
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Exel Comfort Point Pen Needle  

Exel Comfort Point Pen Needle 29G X 12MM Quantity Limit: 200 EA Per 30 Days  

 

Exxua  

Exxua Quantity Limit: 1 EA Per 1 Day  

 

Exxua Titration Pack  

Exxua Titration Pack Quantity Limit: 1 EA Per 1 Day  

 

Fanapt  

Fanapt Quantity Limit: 2 EA Per 1 Day  

 

Fanapt Titration Pack  

Fanapt Titration Pack Quantity Limit: 8 EA Per 180 Days 

 

Fanapt Titration Pack A  

Fanapt Titration Pack A Quantity Limit: 8 EA Per 180 Days 

 

Fanapt Titration Pack B  

Fanapt Titration Pack B Oral Tablet Quantity Limit: 12 EA Per 180 Days 

 

Fanapt Titration Pack C  

Fanapt Titration Pack C Oral Tablet Quantity Limit: 8 EA Per 180 Days 
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Farxiga  

Farxiga Quantity Limit: 1 EA Per 1 Day  

 

Farydak  

Farydak Quantity Limit: 12 EA Per 42 Days 

 

Febuxostat  

Febuxostat Quantity Limit: 1 EA Per 1 Day  

 

fentaNYL Citrate  

fentaNYL Citrate Buccal Lozenge On A Handle 

1200 MCG, 1600 MCG, 400 MCG, 600 MCG, 800 

MCG 

Quantity Limit: 4 EA Per 1 Day  

 

fentaNYL  

fentaNYL Transdermal Patch 72 Hour 100 

MCG/HR, 12 MCG/HR, 25 MCG/HR, 50 

MCG/HR, 75 MCG/HR 

Quantity Limit: 10 EA Per 30 Days 

 

Fetzima  

Fetzima Quantity Limit: 1 EA Per 1 Day  

 

Fetzima Titration  

Fetzima Titration Quantity Limit: 56 EA Per 365 Days 
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Fidaxomicin  

Fidaxomicin Quantity Limit: 56 EA Per 180 Days 

 

Filspari  

Filspari Quantity Limit: 1 EA Per 1 Day  

 

Fintepla  

Fintepla Quantity Limit: 12 ML Per 1 Day  

 

Firdapse  

Firdapse Quantity Limit: 8 EA Per 1 Day  

 

Firmagon (240 MG Dose)  

Firmagon (240 MG Dose) Quantity Limit: 2 EA Per 28 Days 

 

Firmagon  

Firmagon Subcutaneous Solution Reconstituted 80 

MG 
Quantity Limit: 1 EA Per 28 Days 

 

Fleet Stool Softener  

Fleet Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

Flurazepam HCl  

Flurazepam HCl Quantity Limit: 1 EA Per 1 Day  



 

Y0055_MPC082677_SPAN_NSR_C_09222026 
Número de referencia de la lista de medicamentos cubiertos 0027387 

Versión 011 
Fecha de la última actualización: 10/05/2026  
Página | 33 

 

Fotivda  

Fotivda Quantity Limit: 21 EA Per 28 Days 

 

Frovatriptan Succinate  

Frovatriptan Succinate Quantity Limit: 18 EA Per 30 Days 

 

Fruzaqla  

Fruzaqla Oral Capsule 1 MG Quantity Limit: 84 EA Per 28 Days 

Fruzaqla Oral Capsule 5 MG Quantity Limit: 21 EA Per 28 Days 

 

FT 8 Hour Pain Relief  

FT 8 Hour Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

FT Arthritis Pain Reliever  

FT Arthritis Pain Reliever Quantity Limit: 6 EA Per 1 Day  

 

FT Pain Relief Adult Extra St  

FT Pain Relief Adult Extra St Quantity Limit: 8 EA Per 1 Day  

 

FT Pain Relief Extra Strength  

FT Pain Relief Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

FT Pain Relief  

FT Pain Relief Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 
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FT Pain Reliever Ex Str Adult  

FT Pain Reliever Ex Str Adult Quantity Limit: 8 EA Per 1 Day  

 

Ft Pinworm Treatment  

Ft Pinworm Treatment Quantity Limit: 2 ML Per 1 Day 

 

FT Rapid Release Pain Relief  

FT Rapid Release Pain Relief Quantity Limit: 8 EA Per 1 Day  

 

FT Senna Laxative  

FT Senna Laxative Quantity Limit: 2 EA Per 1 Day  

 

FT Senna Laxatives  

FT Senna Laxatives Quantity Limit: 2 EA Per 1 Day  

 

FT Stool Softener  

FT Stool Softener Oral Capsule Quantity Limit: 2 EA Per 1 Day  

 

Gabapentin  

Gabapentin Oral Capsule 200 MG Quantity Limit: 2 EA Per 1 Day  

 

Galantamine Hydrobromide ER  

Galantamine Hydrobromide ER Oral Capsule 

Extended Release 24 Hour 16 MG, 24 MG  
Quantity Limit: 1 EA Per 1 Day  
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Galantamine Hydrobromide ER  

Galantamine Hydrobromide ER Oral Capsule 

Extended Release 24 Hour 8 MG 

Quantity Limit: 2 EA Per 1 Day  

 

Gavreto  

Gavreto Quantity Limit: 4 EA Per 1 Day  

 

Genvoya  

Genvoya Quantity Limit: 1 EA Per 1 Day  

 

Geri-kot  

Geri-kot Quantity Limit: 2 EA Per 1 Day  

 

Gilotrif  

Gilotrif Quantity Limit: 1 EA Per 1 Day  

 

Glatopa  

Glatopa Subcutaneous Solution Prefilled Syringe 20 

MG/ML 
Quantity Limit: 1 ML Per 1 Day 

Glatopa Subcutaneous Solution Prefilled Syringe 40 

MG/ML 
Quantity Limit: 12 ML Per 28 Days 

 

Glimepiride  

Glimepiride Oral Tablet 1 MG, 2 MG Quantity Limit: 3 EA Per 1 Day  

Glimepiride Oral Tablet 4 MG Quantity Limit: 2 EA Per 1 Day  



 

Y0055_MPC082677_SPAN_NSR_C_09222026 
Número de referencia de la lista de medicamentos cubiertos 0027387 

Versión 011 
Fecha de la última actualización: 10/05/2026  
Página | 36 

 

glipiZIDE ER  

glipiZIDE ER Oral Tablet Extended Release 24 

Hour 10 MG 
Quantity Limit: 2 EA Per 1 Day  

glipiZIDE ER Oral Tablet Extended Release 24 

Hour 2.5 MG, 5 MG 

Quantity Limit: 3 EA Per 1 Day  

 

glipiZIDE  

glipiZIDE Oral Tablet 10 MG Quantity Limit: 4 EA Per 1 Day  

glipiZIDE Oral Tablet 5 MG Quantity Limit: 3 EA Per 1 Day  

 

glipiZIDE-metFORMIN HCl  

glipiZIDE-metFORMIN HCl Quantity Limit: 4 EA Per 1 Day  

 

GNP 8 Hour Arthritis Relief  

GNP 8 Hour Arthritis Relief Quantity Limit: 6 EA Per 1 Day  

 

GNP 8 Hour Pain Relief  

GNP 8 Hour Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

GNP 8 Hour Pain Reliever  

GNP 8 Hour Pain Reliever Quantity Limit: 6 EA Per 1 Day  

 

GNP Acetaminophen  

GNP Acetaminophen Oral Tablet Quantity Limit: 12 EA Per 1 Day 
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GNP Pain Relief Extra Strength  

GNP Pain Relief Extra Strength Oral Tablet Quantity Limit: 8 EA Per 1 Day  

 

GNP Pain Relief  

GNP Pain Relief Oral Quantity Limit: 12 EA Per 1 Day 

 

GNP Senna Lax  

GNP Senna Lax Quantity Limit: 2 EA Per 1 Day  

 

GNP Stool Softener  

GNP Stool Softener Oral Capsule 100 MG, 250 MG  Quantity Limit: 2 EA Per 1 Day  

 

Gomekli  

Gomekli Oral Capsule 1 MG Quantity Limit: 2 EA Per 1 Day  

Gomekli Oral Capsule 2 MG Quantity Limit: 4 EA Per 1 Day  

Gomekli Oral Tablet Soluble Quantity Limit: 8 EA Per 1 Day  

 

GoodSense Arthritis Pain  

GoodSense Arthritis Pain Oral Quantity Limit: 6 EA Per 1 Day  

 

GoodSense Pain Relief Extra St  

GoodSense Pain Relief Extra St Quantity Limit: 8 EA Per 1 Day  

 

GoodSense Pain Relief  

GoodSense Pain Relief Oral Tablet Quantity Limit: 12 EA Per 1 Day 
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GoodSense Senna Laxative  

GoodSense Senna Laxative Oral Tablet 8.6 MG  Quantity Limit: 2 EA Per 1 Day  

 

GoodSense Stool Softener  

GoodSense Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

Granisetron HCl  

Granisetron HCl Oral Quantity Limit: 2 EA Per 1 Day  

 

guanFACINE HCl ER  

guanFACINE HCl ER Quantity Limit: 1 EA Per 1 Day  

 

Healthy Mama Shake That Ache  

Healthy Mama Shake That Ache Quantity Limit: 8 EA Per 1 Day  

 

Hernexeos  

Hernexeos Quantity Limit: 3 EA Per 1 Day  

 

HM Arthritis Pain Relief  

HM Arthritis Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

HM Pain Relief  

HM Pain Relief Quantity Limit: 6 EA Per 1 Day  
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HM Stool Softener  

HM Stool Softener Oral Capsule 100 MG Quantity Limit: 2 EA Per 1 Day  

 

HumaLOG  

HumaLOG Injection Quantity Limit: 50 ML Per 30 Days 

 

HumaLOG KwikPen  

HumaLOG KwikPen Subcutaneous Solution Pen-

Injector 100 UNIT/ML 
Quantity Limit: 45 ML Per 30 Days 

 

HumaLOG Mix 75/25  

HumaLOG Mix 75/25 Quantity Limit: 50 ML Per 30 Days 

 

HumaLOG Mix 75/25 KwikPen  

HumaLOG Mix 75/25 KwikPen Subcutaneous 

Suspension Pen-Injector 

Quantity Limit: 45 ML Per 30 Days 

 

HumuLIN R U-500 (CONCENTRATED)  

HumuLIN R U-500 (CONCENTRATED) Quantity Limit: 1 ML Per 1 Day 

 

HumuLIN R U-500 KwikPen  

HumuLIN R U-500 KwikPen Subcutaneous 

Solution Pen-Injector 
Quantity Limit: 18 ML Per 30 Days 
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HYDROcodone-Acetaminophen  

HYDROcodone-Acetaminophen Oral Tablet 10-

325 MG, 5-325 MG, 7.5-325 MG 
Quantity Limit: 6 EA Per 1 Day  

 

Hydrocodone-Ibuprofen  

Hydrocodone-Ibuprofen Oral Tablet 7.5-200 MG Quantity Limit: 6 EA Per 1 Day  

 

HYDROmorphone HCl  

HYDROmorphone HCl Oral Tablet 2 MG, 4 MG  Quantity Limit: 6 EA Per 1 Day  

HYDROmorphone HCl Oral Tablet 8 MG  Quantity Limit: 3 EA Per 1 Day  

 

Hyrnuo  

Hyrnuo Quantity Limit: 4 EA Per 1 Day  

 

Ibrance  

Ibrance Quantity Limit: 21 EA Per 28 Days 

 

Iclusig  

Iclusig Oral Tablet 10 MG, 30 MG, 45 MG  Quantity Limit: 1 EA Per 1 Day  

Iclusig Oral Tablet 15 MG Quantity Limit: 2 EA Per 1 Day  

 

Icosapent Ethyl  

Icosapent Ethyl Oral Capsule 1 GM Quantity Limit: 4 EA Per 1 Day  
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IDHIFA  

IDHIFA Quantity Limit: 1 EA Per 1 Day  

 

Idvynso  

Idvynso Quantity Limit: 1 EA Per 1 Day  

 

Imatinib Mesylate  

Imatinib Mesylate Oral Quantity Limit: 2 EA Per 1 Day  

 

Imbruvica  

Imbruvica Oral Capsule 140 MG Quantity Limit: 4 EA Per 1 Day  

Imbruvica Oral Capsule 70 MG Quantity Limit: 1 EA Per 1 Day  

Imbruvica Oral Suspension Quantity Limit: 7.2 ML Per 1 Day 

Imbruvica Oral Tablet 140 MG, 280 MG, 420 MG  Quantity Limit: 1 EA Per 1 Day  

 

Imkeldi  

Imkeldi Quantity Limit: 10 ML Per 1 Day  

 

Inluriyo  

Inluriyo Quantity Limit: 2 EA Per 1 Day  

 

Inlyta  

Inlyta Oral Tablet 1 MG Quantity Limit: 6 EA Per 1 Day  

Inlyta Oral Tablet 5 MG Quantity Limit: 4 EA Per 1 Day  
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Inqovi  

Inqovi Quantity Limit: 5 EA Per 28 Days 

 

Inrebic  

Inrebic Quantity Limit: 4 EA Per 1 Day  

 

Insulin Asp Prot & Asp FlexPen  

Insulin Asp Prot & Asp FlexPen Quantity Limit: 45 ML Per 30 Days 

 

Insulin Aspart FlexPen  

Insulin Aspart FlexPen Quantity Limit: 45 ML Per 30 Days 

 

Insulin Aspart  

Insulin Aspart Injection Quantity Limit: 50 ML Per 30 Days 

 

Insulin Aspart PenFill  

Insulin Aspart PenFill Quantity Limit: 45 ML Per 30 Days 

 

Insulin Aspart Prot & Aspart  

Insulin Aspart Prot & Aspart Quantity Limit: 50 ML Per 30 Days 

 

Insulin Degludec FlexTouch  

Insulin Degludec FlexTouch Quantity Limit: 45 ML Per 30 Days 



 

Y0055_MPC082677_SPAN_NSR_C_09222026 
Número de referencia de la lista de medicamentos cubiertos 0027387 

Versión 011 
Fecha de la última actualización: 10/05/2026  
Página | 43 

 

Insulin Glargine-yfgn  

Insulin Glargine-yfgn Subcutaneous Solution Quantity Limit: 50 ML Per 30 Days 

Insulin Glargine-yfgn Subcutaneous Solution Pen-

Injector 
Quantity Limit: 45 ML Per 30 Days 

 

Insulin Lispro (1 Unit Dial)  

Insulin Lispro (1 Unit Dial) Quantity Limit: 45 ML Per 30 Days 

 

Insulin Lispro  

Insulin Lispro Injection Quantity Limit: 50 ML Per 30 Days 

 

Invega Hafyera  

Invega Hafyera Intramuscular Suspension Prefilled 

Syringe 1092 MG/3.5ML 
Quantity Limit: 3.5 ML Per 180 Days 

Invega Hafyera Intramuscular Suspension Prefilled 

Syringe 1560 MG/5ML 

Quantity Limit: 5 ML Per 180 Days 

 

Invokamet  

Invokamet Quantity Limit: 2 EA Per 1 Day  

 

Invokamet XR  

Invokamet XR Quantity Limit: 2 EA Per 1 Day  

 

Isentress HD  

Isentress HD Quantity Limit: 2 EA Per 1 Day  
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Isentress  

Isentress Oral Tablet Quantity Limit: 2 EA Per 1 Day  

Isentress Oral Tablet Chewable Quantity Limit: 6 EA Per 1 Day  

 

Itovebi  

Itovebi Oral Tablet 3 MG Quantity Limit: 2 EA Per 1 Day  

Itovebi Oral Tablet 9 MG Quantity Limit: 1 EA Per 1 Day  

 

Itraconazole  

Itraconazole Oral Capsule Quantity Limit: 4 EA Per 1 Day  

 

Ivabradine HCl  

Ivabradine HCl Quantity Limit: 2 EA Per 1 Day  

 

Iwilfin  

Iwilfin Quantity Limit: 8 EA Per 1 Day  

 

Jakafi  

Jakafi Quantity Limit: 2 EA Per 1 Day  

 

Jakafi XR  

Jakafi XR Quantity Limit: 1 EA Per 1 Day  

 

Janumet  

Janumet Quantity Limit: 2 EA Per 1 Day  



 

Y0055_MPC082677_SPAN_NSR_C_09222026 
Número de referencia de la lista de medicamentos cubiertos 0027387 

Versión 011 
Fecha de la última actualización: 10/05/2026  
Página | 45 

 

Janumet XR  

Janumet XR Oral Tablet Extended Release 24 Hour 

100-1000 MG 
Quantity Limit: 1 EA Per 1 Day  

Janumet XR Oral Tablet Extended Release 24 Hour 

50-1000 MG, 50-500 MG 

Quantity Limit: 2 EA Per 1 Day  

 

Januvia  

Januvia Quantity Limit: 1 EA Per 1 Day  

 

Jardiance  

Jardiance Oral Tablet 10 MG Quantity Limit: 1 EA Per 1 Day  

 

Jaypirca  

Jaypirca Oral Tablet 100 MG Quantity Limit: 2 EA Per 1 Day  

Jaypirca Oral Tablet 50 MG Quantity Limit: 1 EA Per 1 Day  

 

Jideytro  

Jideytro Oral Tablet 100 MG Quantity Limit: 1 EA Per 1 Day  

Jideytro Oral Tablet 25 MG Quantity Limit: 3 EA Per 1 Day  

 

Juluca  

Juluca Quantity Limit: 1 EA Per 1 Day  

 

Kalydeco  

Kalydeco Oral Packet 25 MG, 50 MG, 75 MG  Quantity Limit: 2 EA Per 1 Day  
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Kalydeco  

Kalydeco Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Kerendia  

Kerendia Oral Tablet 10 MG, 20 MG Quantity Limit: 30 EA Per 30 Days 

 

Kirsty  

Kirsty Quantity Limit: 50 ML Per 30 Days 

 

Kisqali (200 MG Dose)  

Kisqali (200 MG Dose) Quantity Limit: 21 EA Per 28 Days 

 

Kisqali (400 MG Dose)  

Kisqali (400 MG Dose) Quantity Limit: 42 EA Per 28 Days 

 

Kisqali (600 MG Dose)  

Kisqali (600 MG Dose) Quantity Limit: 63 EA Per 28 Days 

 

Kisqali 200 Dose  

Kisqali 200 Dose Quantity Limit: 21 EA Per 28 Days 

 

Kisqali 400 Dose  

Kisqali 400 Dose Quantity Limit: 42 EA Per 28 Days 
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Kisqali 600 Dose  

Kisqali 600 Dose Quantity Limit: 63 EA Per 28 Days 

 

Kisqali Femara (200 MG Dose)  

Kisqali Femara (200 MG Dose) Quantity Limit: 49 EA Per 28 Days 

 

Kisqali Femara (400 MG Dose)  

Kisqali Femara (400 MG Dose) Quantity Limit: 70 EA Per 28 Days 

 

Kisqali Femara (600 MG Dose)  

Kisqali Femara (600 MG Dose) Quantity Limit: 91 EA Per 28 Days 

 

KLS Acetaminophen Ex St  

KLS Acetaminophen Ex St Quantity Limit: 8 EA Per 1 Day  

 

KLS Stool Softener  

KLS Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

Komzifti  

Komzifti Quantity Limit: 3 EA Per 1 Day  

 

KP Senna  

KP Senna Quantity Limit: 2 EA Per 1 Day  
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Krazati  

Krazati Quantity Limit: 6 EA Per 1 Day  

 

Lacosamide  

Lacosamide Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Lansoprazole  

Lansoprazole Oral Capsule Delayed Release Quantity Limit: 2 EA Per 1 Day  

 

Lantus  

Lantus Quantity Limit: 50 ML Per 30 Days 

 

Lantus SoloStar  

Lantus SoloStar Subcutaneous Solution Pen-

Injector 
Quantity Limit: 45 ML Per 30 Days 

 

Lapatinib Ditosylate  

Lapatinib Ditosylate Quantity Limit: 6 EA Per 1 Day  

 

Lazcluze  

Lazcluze Oral Tablet 240 MG Quantity Limit: 1 EA Per 1 Day  

Lazcluze Oral Tablet 80 MG Quantity Limit: 2 EA Per 1 Day  

 

Lenalidomide  

Lenalidomide Quantity Limit: 1 EA Per 1 Day  
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Lenvima (10 MG Daily Dose)  

Lenvima (10 MG Daily Dose) Quantity Limit: 1 EA Per 1 Day  

 

Lenvima (12 MG Daily Dose)  

Lenvima (12 MG Daily Dose) Quantity Limit: 3 EA Per 1 Day  

 

Lenvima (14 MG Daily Dose)  

Lenvima (14 MG Daily Dose) Quantity Limit: 2 EA Per 1 Day  

 

Lenvima (18 MG Daily Dose)  

Lenvima (18 MG Daily Dose) Quantity Limit: 3 EA Per 1 Day  

 

Lenvima (20 MG Daily Dose)  

Lenvima (20 MG Daily Dose) Quantity Limit: 2 EA Per 1 Day  

 

Lenvima (24 MG Daily Dose)  

Lenvima (24 MG Daily Dose) Quantity Limit: 3 EA Per 1 Day  

 

Lenvima (4 MG Daily Dose)  

Lenvima (4 MG Daily Dose) Quantity Limit: 1 EA Per 1 Day  

 

Lenvima (8 MG Daily Dose)  

Lenvima (8 MG Daily Dose) Quantity Limit: 2 EA Per 1 Day  
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Leqembi Iqlik  

Leqembi Iqlik Quantity Limit: 7.2 ML Per 28 Days 

 

Leqembi Iqlik (500 MG Dose)  

Leqembi Iqlik (500 MG Dose) Quantity Limit: 10 ML Per 28 Days 

 

Levemir  

Levemir Quantity Limit: 50 ML Per 30 Days 

 

Levemir FlexPen  

Levemir FlexPen Subcutaneous Solution Pen-

Injector 
Quantity Limit: 45 ML Per 30 Days 

 

Levemir FlexTouch  

Levemir FlexTouch Quantity Limit: 45 ML Per 30 Days 

 

L-Glutamine  

L-Glutamine Oral Packet Quantity Limit: 6 EA Per 1 Day  

 

Libervant  

Libervant Quantity Limit: 10 EA Per 30 Days 

 

Lidocaine  

Lidocaine External Patch 5 % Quantity Limit: 3 EA Per 1 Day  
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Lidocaine HCl  

Lidocaine HCl External Solution  Quantity Limit: 50 ML Per 30 Days 

 

Lidocaine-Prilocaine  

Lidocaine-Prilocaine External Cream Quantity Limit: 30 GM Per 30 Days 

 

Linezolid  

Linezolid Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Linzess  

Linzess Quantity Limit: 1 EA Per 1 Day  

 

Lisdexamfetamine Dimesylate  

Lisdexamfetamine Dimesylate Oral Capsule Quantity Limit: 1 EA Per 1 Day  

 

Livtencity  

Livtencity Quantity Limit: 4 EA Per 1 Day  

 

Lonsurf  

Lonsurf Oral Tablet 15-6.14 MG Quantity Limit: 100 EA Per 28 Days  

Lonsurf Oral Tablet 20-8.19 MG Quantity Limit: 80 EA Per 28 Days 

 

Lopinavir-Ritonavir  

Lopinavir-Ritonavir Oral Tablet 200-50 MG Quantity Limit: 4 EA Per 1 Day  
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LORazepam  

LORazepam Oral Tablet 0.5 MG, 1 MG Quantity Limit: 3 EA Per 1 Day  

LORazepam Oral Tablet 2 MG Quantity Limit: 5 EA Per 1 Day  

 

Lorbrena  

Lorbrena Oral Tablet 100 MG Quantity Limit: 1 EA Per 1 Day  

Lorbrena Oral Tablet 25 MG Quantity Limit: 3 EA Per 1 Day  

 

Lorcet  

Lorcet Quantity Limit: 6 EA Per 1 Day  

 

Lorcet HD  

Lorcet HD Quantity Limit: 6 EA Per 1 Day  

 

Lorcet Plus  

Lorcet Plus Oral Tablet 7.5-325 MG Quantity Limit: 6 EA Per 1 Day  

 

Lortab  

Lortab Oral Tablet 10-325 MG, 5-325 MG, 7.5-325 

MG 
Quantity Limit: 6 EA Per 1 Day  

 

Lumakras  

Lumakras Oral Tablet 120 MG Quantity Limit: 8 EA Per 1 Day  

Lumakras Oral Tablet 240 MG Quantity Limit: 2 EA Per 1 Day  

Lumakras Oral Tablet 320 MG Quantity Limit: 3 EA Per 1 Day  
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Lurasidone HCl  

Lurasidone HCl Oral Tablet 120 MG, 20 MG, 40 

MG, 60 MG 
Quantity Limit: 1 EA Per 1 Day  

Lurasidone HCl Oral Tablet 80 MG Quantity Limit: 2 EA Per 1 Day  

 

Lybalvi  

Lybalvi Quantity Limit: 1 EA Per 1 Day  

 

Lynparza  

Lynparza Oral Capsule Quantity Limit: 16 EA Per 1 Day 

Lynparza Oral Tablet Quantity Limit: 4 EA Per 1 Day  

 

Lytgobi (12 MG Daily Dose)  

Lytgobi (12 MG Daily Dose) Quantity Limit: 5 EA Per 1 Day  

 

Lytgobi (16 MG Daily Dose)  

Lytgobi (16 MG Daily Dose) Quantity Limit: 5 EA Per 1 Day  

 

Lytgobi (20 MG Daily Dose)  

Lytgobi (20 MG Daily Dose) Quantity Limit: 5 EA Per 1 Day  

 

Macitentan  

Macitentan Quantity Limit: 1 EA Per 1 Day  
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Maraviroc  

Maraviroc Oral Tablet 150 MG Quantity Limit: 2 EA Per 1 Day  

Maraviroc Oral Tablet 300 MG Quantity Limit: 4 EA Per 1 Day  

 

Mavyret  

Mavyret Oral Tablet Quantity Limit: 3 EA Per 1 Day  

 

Medi-Natural  

Medi-Natural Quantity Limit: 2 EA Per 1 Day  

 

Medi-Tabs Extra Strength  

Medi-Tabs Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

Meijer Aspirin Free  

Meijer Aspirin Free Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 

Meijer Aspirin Free Oral Tablet 500 MG Quantity Limit: 8 EA Per 1 Day  

 

Mekinist  

Mekinist Oral Tablet 0.5 MG Quantity Limit: 3 EA Per 1 Day  

Mekinist Oral Tablet 2 MG Quantity Limit: 1 EA Per 1 Day  

 

Mektovi  

Mektovi Quantity Limit: 6 EA Per 1 Day  
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Mesalamine ER  

Mesalamine ER Oral Capsule Extended Release 24 

Hour 
Quantity Limit: 4 EA Per 1 Day  

Mesalamine ER Oral Capsule Extended Release 

500 MG 

Quantity Limit: 8 EA Per 1 Day  

 

Mesalamine  

Mesalamine Oral Capsule Delayed Release Quantity Limit: 6 EA Per 1 Day  

Mesalamine Oral Tablet Delayed Release 1.2 GM Quantity Limit: 4 EA Per 1 Day  

 

metFORMIN HCl ER  

metFORMIN HCl ER Oral Tablet Extended 

Release 24 Hour 500 MG 

Quantity Limit: 4 EA Per 1 Day  

metFORMIN HCl ER Oral Tablet Extended 

Release 24 Hour 750 MG 

Quantity Limit: 2 EA Per 1 Day  

 

metFORMIN HCl  

metFORMIN HCl Oral Tablet 1000 MG Quantity Limit: 2.5 EA Per 1 Day  

metFORMIN HCl Oral Tablet 500 MG Quantity Limit: 5 EA Per 1 Day  

metFORMIN HCl Oral Tablet 850 MG Quantity Limit: 3 EA Per 1 Day  

 

Methadone HCl  

Methadone HCl Oral Tablet 10 MG Quantity Limit: 4 EA Per 1 Day  

Methadone HCl Oral Tablet 5 MG Quantity Limit: 6 EA Per 1 Day  
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Methylphenidate HCl ER (CD)  

Methylphenidate HCl ER (CD) Oral Capsule 

Extended Release 10 MG, 20 MG, 30 MG, 40 MG, 

50 MG 

Quantity Limit: 1 EA Per 1 Day  

 

Methylphenidate HCl ER (OSM)  

Methylphenidate HCl ER (OSM) Oral Tablet 

Extended Release 18 MG, 27 MG, 54 MG  

Quantity Limit: 1 EA Per 1 Day  

Methylphenidate HCl ER (OSM) Oral Tablet 

Extended Release 36 MG 
Quantity Limit: 2 EA Per 1 Day  

 

Methylphenidate HCl ER  

Methylphenidate HCl ER Oral Tablet Extended 

Release 
Quantity Limit: 3 EA Per 1 Day  

Methylphenidate HCl ER Oral Tablet Extended 

Release 24 Hour 18 MG, 27 MG, 54 MG  

Quantity Limit: 1 EA Per 1 Day  

Methylphenidate HCl ER Oral Tablet Extended 

Release 24 Hour 36 MG 

Quantity Limit: 2 EA Per 1 Day  

 

Methylphenidate HCl ER(Diffus)  

Methylphenidate HCl ER(Diffus) Oral Tablet 

Extended Release 27 MG, 54 MG 
Quantity Limit: 1 EA Per 1 Day  

Methylphenidate HCl ER(Diffus) Oral Tablet 

Extended Release 36 MG 

Quantity Limit: 2 EA Per 1 Day  

 

Methylphenidate HCl  

Methylphenidate HCl Oral Tablet Quantity Limit: 3 EA Per 1 Day  
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Midol  

Midol Oral Tablet Extended Release Quantity Limit: 6 EA Per 1 Day  

 

miFEPRIStone  

miFEPRIStone Oral Tablet 300 MG Quantity Limit: 4 EA Per 1 Day  

 

Mirabegron ER  

Mirabegron ER Oral Tablet Extended Release 24 

Hour 
Quantity Limit: 1 EA Per 1 Day  

 

MM Acetaminophen Ex Str  

MM Acetaminophen Ex Str Quantity Limit: 8 EA Per 1 Day  

 

MM Arthritis Pain  

MM Arthritis Pain Quantity Limit: 6 EA Per 1 Day  

 

MM Stool Softener  

MM Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

MM Stool Softener Laxative  

MM Stool Softener Laxative Quantity Limit: 2 EA Per 1 Day  

 

Modeyso  

Modeyso Quantity Limit: 20 EA Per 28 Days 
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Montelukast Sodium  

Montelukast Sodium Oral Tablet Quantity Limit: 1 EA Per 1 Day  

Montelukast Sodium Oral Tablet Chewable Quantity Limit: 1 EA Per 1 Day  

 

Morphine Sulfate (PF)  

Morphine Sulfate (PF) Injection Solution 1 MG/ML Quantity Limit: 120 ML Per 1 Day  

 

Morphine Sulfate ER  

Morphine Sulfate ER Oral Tablet Extended Release 

100 MG, 200 MG, 60 MG 

Quantity Limit: 2 EA Per 1 Day  

Morphine Sulfate ER Oral Tablet Extended Release 

15 MG, 30 MG 
Quantity Limit: 3 EA Per 1 Day  

 

Morphine Sulfate  

Morphine Sulfate Oral Solution 20 MG/5ML Quantity Limit: 30 ML Per 1 Day  

Morphine Sulfate Oral Tablet 15 MG Quantity Limit: 6 EA Per 1 Day  

Morphine Sulfate Oral Tablet 30 MG Quantity Limit: 4 EA Per 1 Day  

 

Mounjaro  

Mounjaro Quantity Limit: 2 ML Per 28 Days 

 

Movantik  

Movantik Quantity Limit: 1 EA Per 1 Day  
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Multaq  

Multaq Quantity Limit: 2 EA Per 1 Day  

 

Naratriptan HCl  

Naratriptan HCl Quantity Limit: 18 EA Per 30 Days 

 

Natural Senna Laxative  

Natural Senna Laxative Oral Tablet 8.6 MG  Quantity Limit: 2 EA Per 1 Day  

 

Nayzilam  

Nayzilam Quantity Limit: 10 EA Per 30 Days 

 

Nerlynx  

Nerlynx Quantity Limit: 6 EA Per 1 Day  

 

Neupro  

Neupro Quantity Limit: 1 EA Per 1 Day  

 

Nexletol  

Nexletol Quantity Limit: 1 EA Per 1 Day  

 

Nicotrol NS  

Nicotrol NS Quantity Limit: 720 ML Per 365 Days 
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Nilotinib D-Tartrate  

Nilotinib D-Tartrate Quantity Limit: 4 EA Per 1 Day  

 

Nilotinib HCl  

Nilotinib HCl Quantity Limit: 4 EA Per 1 Day  

 

Ninlaro  

Ninlaro Quantity Limit: 3 EA Per 28 Days 

 

Nitroglycerin  

Nitroglycerin Rectal Quantity Limit: 30 GM Per 30 Days 

 

Non-Aspirin Extra Strength  

Non-Aspirin Extra Strength Oral Tablet Quantity Limit: 8 EA Per 1 Day  

 

Non-Aspirin  

Non-Aspirin Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 

Non-Aspirin Oral Tablet 500 MG Quantity Limit: 8 EA Per 1 Day  

 

Non-Aspirin Pain Relief  

Non-Aspirin Pain Relief Quantity Limit: 12 EA Per 1 Day 

 

NovoLIN 70/30  

NovoLIN 70/30 Quantity Limit: 50 ML Per 30 Days 
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NovoLIN 70/30 FlexPen  

NovoLIN 70/30 FlexPen Quantity Limit: 45 ML Per 30 Days 

 

NovoLIN 70/30 FlexPen Relion  

NovoLIN 70/30 FlexPen Relion Quantity Limit: 45 ML Per 30 Days 

 

NovoLIN 70/30 ReliOn  

NovoLIN 70/30 ReliOn Quantity Limit: 50 ML Per 30 Days 

 

NovoLIN N  

NovoLIN N Quantity Limit: 50 ML Per 30 Days 

 

NovoLIN N FlexPen  

NovoLIN N FlexPen Quantity Limit: 45 ML Per 30 Days 

 

NovoLIN N FlexPen ReliOn  

NovoLIN N FlexPen ReliOn Quantity Limit: 45 ML Per 30 Days 

 

NovoLIN N ReliOn  

NovoLIN N ReliOn Quantity Limit: 50 ML Per 30 Days 

 

NovoLIN R  

NovoLIN R Quantity Limit: 50 ML Per 30 Days 
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NovoLIN R FlexPen  

NovoLIN R FlexPen Quantity Limit: 45 ML Per 30 Days 

 

NovoLIN R FlexPen ReliOn  

NovoLIN R FlexPen ReliOn Quantity Limit: 45 ML Per 30 Days 

 

NovoLIN R ReliOn  

NovoLIN R ReliOn Quantity Limit: 50 ML Per 30 Days 

 

NovoLOG FlexPen ReliOn  

NovoLOG FlexPen ReliOn  Quantity Limit: 45 ML Per 30 Days 

 

NovoLOG FlexPen  

NovoLOG FlexPen Subcutaneous Solution Pen-

Injector 
Quantity Limit: 45 ML Per 30 Days 

 

NovoLOG  

NovoLOG Injection Quantity Limit: 50 ML Per 30 Days 

 

NovoLOG Mix 70/30  

NovoLOG Mix 70/30 Quantity Limit: 50 ML Per 30 Days 

 

NovoLOG Mix 70/30 FlexPen  

NovoLOG Mix 70/30 FlexPen Subcutaneous 

Suspension Pen-Injector 

Quantity Limit: 45 ML Per 30 Days 
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NovoLOG Mix 70/30 ReliOn  

NovoLOG Mix 70/30 ReliOn Quantity Limit: 50 ML Per 30 Days 

 

NovoLOG PenFill  

NovoLOG PenFill Subcutaneous Solution Cartridge Quantity Limit: 45 ML Per 30 Days 

 

NovoLOG ReliOn  

NovoLOG ReliOn Injection Quantity Limit: 50 ML Per 30 Days 

 

Nubeqa  

Nubeqa Quantity Limit: 4 EA Per 1 Day  

 

Nuedexta  

Nuedexta Quantity Limit: 2 EA Per 1 Day  

 

Nuplazid  

Nuplazid Oral Capsule Quantity Limit: 1 EA Per 1 Day  

Nuplazid Oral Tablet 10 MG Quantity Limit: 1 EA Per 1 Day  

 

Nurtec  

Nurtec Quantity Limit: 18 EA Per 30 Days 

 

Odefsey  

Odefsey Quantity Limit: 1 EA Per 1 Day  
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Odomzo  

Odomzo Quantity Limit: 1 EA Per 1 Day  

 

Ofev  

Ofev Quantity Limit: 2 EA Per 1 Day  

 

Ogsiveo  

Ogsiveo Oral Tablet 100 MG, 150 MG  Quantity Limit: 2 EA Per 1 Day  

Ogsiveo Oral Tablet 50 MG Quantity Limit: 6 EA Per 1 Day  

 

Ojemda  

Ojemda Oral Suspension Reconstituted Quantity Limit: 96 ML Per 28 Days 

Ojemda Oral Tablet Quantity Limit: 24 EA Per 28 Days 

 

Ojjaara  

Ojjaara Quantity Limit: 1 EA Per 1 Day  

 

OLANZapine  

OLANZapine Oral Tablet Dispersible Quantity Limit: 1 EA Per 1 Day  

 

Omega-3-acid Ethyl Esters  

Omega-3-acid Ethyl Esters Quantity Limit: 4 EA Per 1 Day  

 

Omeprazole  

Omeprazole Oral Capsule Delayed Release Quantity Limit: 2 EA Per 1 Day  
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Omnipod 5 DexG7G6 Intro Gen 5  

Omnipod 5 DexG7G6 Intro Gen 5 Quantity Limit: 1 EA Per 365 Days 

 

Omnipod 5 DexG7G6 Pods Gen 5  

Omnipod 5 DexG7G6 Pods Gen 5 Quantity Limit: 10 EA Per 30 Days 

 

Omnipod 5 Libre Intro  

Omnipod 5 Libre Intro Quantity Limit: 1 EA Per 365 Days 

 

Omnipod 5 Libre Pods  

Omnipod 5 Libre Pods Quantity Limit: 10 EA Per 30 Days 

 

Omnipod 5 Libre2 G6 Intro Gen5  

Omnipod 5 Libre2 G6 Intro Gen5 Quantity Limit: 1 EA Per 365 Days 

 

Omnipod 5 Libre2 Plus G6 Pods  

Omnipod 5 Libre2 Plus G6 Pods Quantity Limit: 10 EA Per 30 Days 

 

Omnipod DASH Pods (Gen 4)  

Omnipod DASH Pods (Gen 4) Quantity Limit: 10 EA Per 30 Days 

 

OneLAX Docusate Sodium  

OneLAX Docusate Sodium Quantity Limit: 30 ML Per 1 Day  
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Onureg  

Onureg Quantity Limit: 14 EA Per 28 Days 

 

Opipza  

Opipza Oral Film 10 MG Quantity Limit: 3 EA Per 1 Day  

Opipza Oral Film 2 MG, 5 MG Quantity Limit: 1 EA Per 1 Day  

 

Orencia ClickJect  

Orencia ClickJect Quantity Limit: 4 ML Per 28 Days 

 

Orencia  

Orencia Subcutaneous Solution Prefilled Syringe Quantity Limit: 4 ML Per 28 Days 

 

Orkambi  

Orkambi Oral Tablet Quantity Limit: 4 EA Per 1 Day  

 

Orserdu  

Orserdu Oral Tablet 345 MG Quantity Limit: 1 EA Per 1 Day  

Orserdu Oral Tablet 86 MG Quantity Limit: 3 EA Per 1 Day  

 

Oseltamivir Phosphate  

Oseltamivir Phosphate Oral Capsule Quantity Limit: 84 EA Per 180 Days 

 

Osphena  

Osphena Quantity Limit: 90 EA Per 90 Days 
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Otezla  

Otezla Oral Tablet Quantity Limit: 2 EA Per 1 Day  

Otezla Oral Tablet Therapy Pack 4 x 10 & 51 x20 

MG 
Quantity Limit: 55 EA Per 180 Days 

 

Otezla XR  

Otezla XR Quantity Limit: 1 EA Per 1 Day  

 

Otezla/Otezla XR Initiation Pk  

Otezla/Otezla XR Initiation Pk  Quantity Limit: 82 EA Per 365 Days 

 

oxyCODONE HCl  

oxyCODONE HCl Oral Tablet 10 MG, 5 MG  Quantity Limit: 6 EA Per 1 Day  

oxyCODONE HCl Oral Tablet 15 MG  Quantity Limit: 5 EA Per 1 Day  

oxyCODONE HCl Oral Tablet 20 MG  Quantity Limit: 4 EA Per 1 Day  

oxyCODONE HCl Oral Tablet 30 MG  Quantity Limit: 2 EA Per 1 Day  

oxyCODONE HCl Oral Tablet Abuse-Deterrent 15 

MG 
Quantity Limit: 5 EA Per 1 Day  

 

oxyCODONE-Acetaminophen  

oxyCODONE-Acetaminophen Oral Tablet 10-325 

MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG 
Quantity Limit: 6 EA Per 1 Day  

 

Ozempic  

Ozempic Quantity Limit: 1 EA Per 1 Day  
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Ozempic (0.25 or 0.5 MG/DOSE)  

Ozempic (0.25 or 0.5 MG/DOSE) Subcutaneous 

Solution Pen-Injector 2 MG/3ML 
Quantity Limit: 3 ML Per 28 Days 

 

Ozempic (1 MG/DOSE)  

Ozempic (1 MG/DOSE) Subcutaneous Solution 

Pen-Injector 4 MG/3ML 
Quantity Limit: 3 ML Per 28 Days 

 

Ozempic (2 MG/DOSE)  

Ozempic (2 MG/DOSE) Quantity Limit: 3 ML Per 28 Days 

 

Pain Relief Extra Strength  

Pain Relief Extra Strength Oral Tablet 500 MG  Quantity Limit: 8 EA Per 1 Day  

 

Pain Relief Regular Strength  

Pain Relief Regular Strength Quantity Limit: 12 EA Per 1 Day 

 

Pain Reliever Extra Strength  

Pain Reliever Extra Strength Oral Tablet 500 MG  Quantity Limit: 8 EA Per 1 Day  

 

Pain Reliever for Adults  

Pain Reliever for Adults Quantity Limit: 8 EA Per 1 Day  

 

Pain Reliever  

Pain Reliever Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 
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Paliperidone ER  

Paliperidone ER Oral Tablet Extended Release 24 

Hour 1.5 MG, 3 MG, 9 MG 
Quantity Limit: 1 EA Per 1 Day  

Paliperidone ER Oral Tablet Extended Release 24 

Hour 6 MG 

Quantity Limit: 2 EA Per 1 Day  

 

Panadol Extra Strength  

Panadol Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

Pantoprazole Sodium  

Pantoprazole Sodium Oral Tablet Delayed Release Quantity Limit: 2 EA Per 1 Day  

 

Paxlovid (150/100)  

Paxlovid (150/100) Quantity Limit: 60 EA Per 365 Days 

 

Paxlovid (300/100)  

Paxlovid (300/100) Quantity Limit: 90 EA Per 365 Days 

 

PAZOPanib HCl  

PAZOPanib HCl Oral Tablet 200 MG Quantity Limit: 5 EA Per 1 Day  

 

Pedia-Lax  

Pedia-Lax Oral Liquid Quantity Limit: 30 ML Per 1 Day  
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Pemazyre  

Pemazyre Quantity Limit: 14 EA Per 21 Days 

 

Penciclovir  

Penciclovir Quantity Limit: 5 GM Per 30 Days 

 

Perampanel  

Perampanel Oral Tablet Quantity Limit: 1 EA Per 1 Day  

 

Pharbetol Extra Strength  

Pharbetol Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

Pharbetol  

Pharbetol Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 

 

Phillips Stool Softener  

Phillips Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

Phyrago  

Phyrago Oral Tablet 100 MG, 140 MG, 50 MG, 70 

MG, 80 MG 
Quantity Limit: 1 EA Per 1 Day  

Phyrago Oral Tablet 20 MG Quantity Limit: 3 EA Per 1 Day  

 

Pifeltro  

Pifeltro Quantity Limit: 1 EA Per 1 Day  
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Pin-Away  

Pin-Away Quantity Limit: 2 ML Per 1 Day 

 

Pinworm Medicine  

Pinworm Medicine Quantity Limit: 2 ML Per 1 Day 

 

Pioglitazone HCl  

Pioglitazone HCl Quantity Limit: 1 EA Per 1 Day  

 

Pioglitazone HCl-Glimepiride  

Pioglitazone HCl-Glimepiride Quantity Limit: 1 EA Per 1 Day  

 

Pioglitazone HCl-metFORMIN HCl  

Pioglitazone HCl-metFORMIN HCl Quantity Limit: 3 EA Per 1 Day  

 

Piqray (200 MG Daily Dose)  

Piqray (200 MG Daily Dose) Quantity Limit: 1 EA Per 1 Day  

 

Piqray (250 MG Daily Dose)  

Piqray (250 MG Daily Dose) Quantity Limit: 2 EA Per 1 Day  

 

Piqray (300 MG Daily Dose)  

Piqray (300 MG Daily Dose) Quantity Limit: 2 EA Per 1 Day  
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Pirfenidone  

Pirfenidone Oral Tablet 267 MG Quantity Limit: 6 EA Per 1 Day  

Pirfenidone Oral Tablet 801 MG Quantity Limit: 3 EA Per 1 Day  

 

Pomalyst  

Pomalyst Quantity Limit: 21 EA Per 28 Days 

 

Posaconazole  

Posaconazole Oral Suspension Quantity Limit: 20 ML Per 1 Day  

Posaconazole Oral Tablet Delayed Release Quantity Limit: 3 EA Per 1 Day  

 

Prasugrel HCl  

Prasugrel HCl Quantity Limit: 1 EA Per 1 Day  

 

Pregabalin ER  

Pregabalin ER Quantity Limit: 1 EA Per 1 Day  

 

Pregabalin  

Pregabalin Oral Capsule 100 MG, 150 MG, 200 

MG, 25 MG, 50 MG, 75 MG 
Quantity Limit: 3 EA Per 1 Day  

Pregabalin Oral Capsule 225 MG, 300 MG  Quantity Limit: 2 EA Per 1 Day  

 

Pretomanid  

Pretomanid Quantity Limit: 1 EA Per 1 Day  
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Prevymis  

Prevymis Oral Tablet Quantity Limit: 1 EA Per 1 Day  

 

Prezcobix  

Prezcobix Oral Tablet 675-150 MG Quantity Limit: 1 EA Per 1 Day  

Prezcobix Oral Tablet 800-150 MG Quantity Limit: 2 EA Per 1 Day  

 

Prezista  

Prezista Oral Suspension Quantity Limit: 12 ML Per 1 Day  

Prezista Oral Tablet 150 MG Quantity Limit: 6 EA Per 1 Day  

Prezista Oral Tablet 600 MG Quantity Limit: 2 EA Per 1 Day  

Prezista Oral Tablet 75 MG Quantity Limit: 10 EA Per 1 Day 

 

Prolaxa  

Prolaxa Quantity Limit: 2 EA Per 1 Day  

 

Pylera  

Pylera Oral Capsule 140-125-125 MG Quantity Limit: 120 EA Per 365 Days 

Pylera Oral Capsule 140-125-125 MG Quantity Limit: 240 EA Per 365 Days 

 

QC 8 Hour Arthritis Pain  

QC 8 Hour Arthritis Pain Quantity Limit: 6 EA Per 1 Day  

 

QC 8 Hour Pain Relief  

QC 8 Hour Pain Relief Quantity Limit: 6 EA Per 1 Day  
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QC Acetaminophen 8 Hours  

QC Acetaminophen 8 Hours Quantity Limit: 6 EA Per 1 Day  

 

QC Acetaminophen 8Hr Arth Pain  

QC Acetaminophen 8Hr Arth Pain Quantity Limit: 6 EA Per 1 Day  

 

QC Acetaminophen 8Hr Musc Ache  

QC Acetaminophen 8Hr Musc Ache Quantity Limit: 6 EA Per 1 Day  

 

QC Arthritis Pain Relief  

QC Arthritis Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

QC Laxative  

QC Laxative Oral Tablet 8.6 MG Quantity Limit: 2 EA Per 1 Day  

 

QC Non-Aspirin 8 Hour  

QC Non-Aspirin 8 Hour Quantity Limit: 6 EA Per 1 Day  

 

QC Non-Aspirin Extra Strength  

QC Non-Aspirin Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

QC Pain Relief Extra Strength  

QC Pain Relief Extra Strength Oral Tablet 500 MG  Quantity Limit: 8 EA Per 1 Day  
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QC Pain Relief  

QC Pain Relief Oral Tablet Quantity Limit: 12 EA Per 1 Day 

 

QC Senna  

QC Senna Quantity Limit: 2 EA Per 1 Day  

 

QC Stool Softener  

QC Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

QC Vegetable Laxative  

QC Vegetable Laxative Quantity Limit: 2 EA Per 1 Day  

 

Qinlock  

Qinlock Quantity Limit: 3 EA Per 1 Day  

 

QuiNINE Sulfate  

QuiNINE Sulfate Oral Quantity Limit: 42 EA Per 30 Days 

 

RA 8 Hour Pain Relief  

RA 8 Hour Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

RA Acetaminophen Ex St  

RA Acetaminophen Ex St Quantity Limit: 8 EA Per 1 Day  
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RA Acetaminophen  

RA Acetaminophen Oral Tablet Quantity Limit: 12 EA Per 1 Day 

 

RA Arthritis Pain Relief  

RA Arthritis Pain Relief Oral Quantity Limit: 6 EA Per 1 Day  

 

RA Col-Rite  

RA Col-Rite Oral Capsule 100 MG, 250 MG Quantity Limit: 2 EA Per 1 Day  

 

RA Pain Relief Acetaminophen  

RA Pain Relief Acetaminophen Oral Tablet 325 

MG 
Quantity Limit: 12 EA Per 1 Day 

RA Pain Relief Acetaminophen Oral Tablet 500 

MG 
Quantity Limit: 8 EA Per 1 Day  

 

RA Stool Softener  

RA Stool Softener Quantity Limit: 2 EA Per 1 Day  

 

RABEprazole Sodium  

RABEprazole Sodium Oral Tablet Delayed Release Quantity Limit: 2 EA Per 1 Day  

 

Raldesy  

Raldesy Quantity Limit: 40 ML Per 1 Day  
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Ramelteon  

Ramelteon Quantity Limit: 1 EA Per 1 Day  

 

Ranolazine ER  

Ranolazine ER Quantity Limit: 2 EA Per 1 Day  

 

Rasagiline Mesylate  

Rasagiline Mesylate Oral Quantity Limit: 1 EA Per 1 Day  

 

Redemplo  

Redemplo Quantity Limit: 0.5 ML Per 84 Days 

 

Reeses Pinworm Medicine  

Reeses Pinworm Medicine Oral Suspension Quantity Limit: 2 ML Per 1 Day 

 

Relistor  

Relistor Oral Quantity Limit: 3 EA Per 1 Day  

Relistor Subcutaneous Solution 12 MG/0.6ML, 12 

MG/0.6ML (0.6ML SYRINGE) 

Quantity Limit: 0.6 ML Per 1 Day 

Relistor Subcutaneous Solution 8 MG/0.4ML Quantity Limit: 0.8 ML Per 1 Day 

Relistor Subcutaneous Solution Prefilled Syringe 12 

MG/0.6ML 
Quantity Limit: 0.6 ML Per 1 Day 

Relistor Subcutaneous Solution Prefilled Syringe 8 

MG/0.4ML 
Quantity Limit: 0.8 ML Per 1 Day 



 

Y0055_MPC082677_SPAN_NSR_C_09222026 
Número de referencia de la lista de medicamentos cubiertos 0027387 

Versión 011 
Fecha de la última actualización: 10/05/2026  
Página | 78 

 

Repaglinide-metFORMIN HCl  

Repaglinide-metFORMIN HCl Quantity Limit: 5 EA Per 1 Day  

 

Restasis Multidose  

Restasis Multidose Quantity Limit: 16.5 ML Per 90 Days  

 

Retacrit  

Retacrit Injection Solution 10000 UNIT/ML, 10000 

UNIT/ML(1ML), 2000 UNIT/ML, 3000 UNIT/ML, 

4000 UNIT/ML 

Quantity Limit: 12 ML Per 28 Days 

Retacrit Injection Solution 40000 UNIT/ML Quantity Limit: 4 ML Per 28 Days 

 

Retevmo  

Retevmo Oral Capsule 40 MG Quantity Limit: 6 EA Per 1 Day  

Retevmo Oral Capsule 80 MG Quantity Limit: 4 EA Per 1 Day  

Retevmo Oral Tablet 120 MG, 160 MG, 80 MG  Quantity Limit: 2 EA Per 1 Day  

Retevmo Oral Tablet 40 MG Quantity Limit: 3 EA Per 1 Day  

 

Revuforj  

Revuforj Oral Tablet 110 MG, 160 MG  Quantity Limit: 4 EA Per 1 Day  

Revuforj Oral Tablet 25 MG Quantity Limit: 8 EA Per 1 Day  

 

Rexulti  

Rexulti Quantity Limit: 1 EA Per 1 Day  
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Reyvow  

Reyvow Quantity Limit: 8 EA Per 30 Days 

 

Rezdiffra  

Rezdiffra Quantity Limit: 1 EA Per 1 Day  

 

Rezlidhia  

Rezlidhia Quantity Limit: 2 EA Per 1 Day  

 

Rezurock  

Rezurock Quantity Limit: 1 EA Per 1 Day  

 

Rezvoglar KwikPen  

Rezvoglar KwikPen Quantity Limit: 45 ML Per 30 Days 

 

Rilpivirine HCl  

Rilpivirine HCl Quantity Limit: 1 EA Per 1 Day  

 

Rinvoq  

Rinvoq Quantity Limit: 1 EA Per 1 Day  

 

Ritonavir  

Ritonavir Quantity Limit: 12 EA Per 1 Day 
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Rivaroxaban  

Rivaroxaban Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Rivastigmine  

Rivastigmine Quantity Limit: 1 EA Per 1 Day  

 

Rivastigmine Tartrate  

Rivastigmine Tartrate Quantity Limit: 2 EA Per 1 Day  

 

Rizatriptan Benzoate  

Rizatriptan Benzoate Quantity Limit: 18 EA Per 30 Days 

 

Roflumilast  

Roflumilast Quantity Limit: 1 EA Per 1 Day  

 

Romvimza  

Romvimza Quantity Limit: 8 EA Per 28 Days 

 

Rozlytrek  

Rozlytrek Oral Capsule 100 MG Quantity Limit: 6 EA Per 1 Day  

Rozlytrek Oral Capsule 200 MG Quantity Limit: 3 EA Per 1 Day  

Rozlytrek Oral Packet Quantity Limit: 12 EA Per 1 Day 

 

Rubraca  

Rubraca Quantity Limit: 4 EA Per 1 Day  
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Rybelsus  

Rybelsus Quantity Limit: 1 EA Per 1 Day  

 

Rydapt  

Rydapt Quantity Limit: 8 EA Per 1 Day  

 

Sacubitril-Valsartan  

Sacubitril-Valsartan Oral Tablet 24-26 MG Quantity Limit: 6 EA Per 1 Day  

Sacubitril-Valsartan Oral Tablet 49-51 MG, 97-103 

MG 

Quantity Limit: 2 EA Per 1 Day  

 

SB Arthritis Pain Relief  

SB Arthritis Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

SB Docusate Sodium  

SB Docusate Sodium Quantity Limit: 2 EA Per 1 Day  

 

SB Non-Aspirin Extra Strength  

SB Non-Aspirin Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

SB Non-Aspirin  

SB Non-Aspirin Oral Tablet Quantity Limit: 12 EA Per 1 Day 

 

SB Pain Reliever Ex St  

SB Pain Reliever Ex St Quantity Limit: 8 EA Per 1 Day  
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SB Senna-Lax  

SB Senna-Lax Quantity Limit: 2 EA Per 1 Day  

 

Scemblix  

Scemblix Oral Tablet 100 MG Quantity Limit: 4 EA Per 1 Day  

Scemblix Oral Tablet 20 MG Quantity Limit: 2 EA Per 1 Day  

Scemblix Oral Tablet 40 MG Quantity Limit: 10 EA Per 1 Day 

 

Scopolamine  

Scopolamine Quantity Limit: 10 EA Per 30 Days 

 

Secuado  

Secuado Quantity Limit: 1 EA Per 1 Day  

 

Selzentry  

Selzentry Oral Tablet 25 MG, 75 MG Quantity Limit: 8 EA Per 1 Day  

 

Senna Laxative  

Senna Laxative Oral Tablet 8.6 MG Quantity Limit: 2 EA Per 1 Day  

 

Senna  

Senna Oral Tablet 8.6 MG Quantity Limit: 2 EA Per 1 Day  

 

Senna-Lax  

Senna-Lax Quantity Limit: 2 EA Per 1 Day  
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Senna-Tabs  

Senna-Tabs Quantity Limit: 2 EA Per 1 Day  

 

Senna-Time  

Senna-Time Quantity Limit: 2 EA Per 1 Day  

 

Sennosides  

Sennosides Quantity Limit: 2 EA Per 1 Day  

 

Senokot  

Senokot Quantity Limit: 2 EA Per 1 Day  

 

Serevent Diskus  

Serevent Diskus Quantity Limit: 60 EA Per 30 Days 

 

Signifor  

Signifor Quantity Limit: 2 ML Per 1 Day 

 

Sildenafil Citrate  

Sildenafil Citrate Oral Tablet 20 MG Quantity Limit: 3 EA Per 1 Day  

 

Sivextro  

Sivextro Oral Quantity Limit: 1 EA Per 1 Day  



 

Y0055_MPC082677_SPAN_NSR_C_09222026 
Número de referencia de la lista de medicamentos cubiertos 0027387 

Versión 011 
Fecha de la última actualización: 10/05/2026  
Página | 84 

 

SM 8 Hour Pain Relief  

SM 8 Hour Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

SM Arthritis Pain Relief  

SM Arthritis Pain Relief Quantity Limit: 6 EA Per 1 Day  

 

SM Arthritis Pain Reliever  

SM Arthritis Pain Reliever Quantity Limit: 6 EA Per 1 Day  

 

SM Pain Relief Extra Strength  

SM Pain Relief Extra Strength Quantity Limit: 8 EA Per 1 Day  

 

SM Pain Reliever Ex St  

SM Pain Reliever Ex St Oral Tablet Quantity Limit: 8 EA Per 1 Day  

 

SM Pain Reliever  

SM Pain Reliever Oral Tablet 325 MG Quantity Limit: 12 EA Per 1 Day 

 

SM Senna Laxative  

SM Senna Laxative Quantity Limit: 2 EA Per 1 Day  

 

SM Stool Softener  

SM Stool Softener Oral Capsule 100 MG  Quantity Limit: 2 EA Per 1 Day  
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Sofosbuvir-Velpatasvir  

Sofosbuvir-Velpatasvir Quantity Limit: 84 EA Per 84 Days 

 

Solifenacin Succinate  

Solifenacin Succinate Quantity Limit: 1 EA Per 1 Day  

 

Somavert  

Somavert Quantity Limit: 1 EA Per 1 Day  

 

SORAfenib Tosylate  

SORAfenib Tosylate Quantity Limit: 4 EA Per 1 Day  

 

Spiriva HandiHaler  

Spiriva HandiHaler Quantity Limit: 30 EA Per 30 Days 

 

Spiriva Respimat  

Spiriva Respimat Quantity Limit: 4 GM Per 30 Days 

 

Stiolto Respimat  

Stiolto Respimat Quantity Limit: 4 GM Per 30 Days 

 

Stivarga  

Stivarga Quantity Limit: 4 EA Per 1 Day  
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Stool Softener Laxative  

Stool Softener Laxative Oral Capsule 100 MG Quantity Limit: 2 EA Per 1 Day  

 

Stool Softener  

Stool Softener Oral Capsule 100 MG, 250 MG  Quantity Limit: 2 EA Per 1 Day  

Stool Softener Oral Liquid Quantity Limit: 30 ML Per 1 Day  

 

Stribild  

Stribild Quantity Limit: 1 EA Per 1 Day  

 

SUMAtriptan  

SUMAtriptan Nasal Solution 20 MG/ACT Quantity Limit: 12 EA Per 30 Days 

 

SUMAtriptan Succinate  

SUMAtriptan Succinate Oral Quantity Limit: 18 EA Per 30 Days 

SUMAtriptan Succinate Subcutaneous Solution 6 

MG/0.5ML 
Quantity Limit: 5 ML Per 30 Days 

SUMAtriptan Succinate Subcutaneous Solution 

Auto-Injector 4 MG/0.5ML 
Quantity Limit: 4 ML Per 30 Days 

SUMAtriptan Succinate Subcutaneous Solution 

Auto-Injector 6 MG/0.5ML 
Quantity Limit: 5 ML Per 28 Days 

SUMAtriptan Succinate Subcutaneous Solution 

Prefilled Syringe 6 MG/0.5ML 

Quantity Limit: 5 ML Per 30 Days 

 

SUMAtriptan Succinate Refill  

SUMAtriptan Succinate Refill Subcutaneous 

Solution Cartridge 4 MG/0.5ML 
Quantity Limit: 4 ML Per 30 Days 
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SUMAtriptan Succinate Refill  

SUMAtriptan Succinate Refill Subcutaneous 

Solution Cartridge 6 MG/0.5ML 

Quantity Limit: 5 ML Per 30 Days 

 

SUNItinib Malate  

SUNItinib Malate Quantity Limit: 1 EA Per 1 Day  

 

Sunlenca  

Sunlenca Oral Tablet Quantity Limit: 5 EA Per 180 Days 

Sunlenca Oral Tablet Therapy Pack 4 x 300 MG Quantity Limit: 4 EA Per 180 Days 

Sunlenca Oral Tablet Therapy Pack 5 x 300 MG Quantity Limit: 5 EA Per 180 Days 

 

Symdeko  

Symdeko Quantity Limit: 2 EA Per 1 Day  

 

Sympazan  

Sympazan Quantity Limit: 2 EA Per 1 Day  

 

Symtuza  

Symtuza Quantity Limit: 1 EA Per 1 Day  

 

Tabrecta  

Tabrecta Quantity Limit: 4 EA Per 1 Day  

 

Tacrolimus  

Tacrolimus External Ointment 0.03 % Quantity Limit: 100 GM Per 60 Days 
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Tacrolimus  

Tacrolimus External Ointment 0.1 % Quantity Limit: 120 GM Per 60 Days 

 

Tadalafil (PAH)  

Tadalafil (PAH) Quantity Limit: 2 EA Per 1 Day  

 

Tafinlar  

Tafinlar Oral Capsule Quantity Limit: 4 EA Per 1 Day  

 

Tagrisso  

Tagrisso Quantity Limit: 1 EA Per 1 Day  

 

Talzenna  

Talzenna Oral Capsule 0.1 MG, 0.35 MG, 0.5 MG, 

0.75 MG, 1 MG 
Quantity Limit: 1 EA Per 1 Day  

Talzenna Oral Capsule 0.25 MG Quantity Limit: 3 EA Per 1 Day  

 

Tarpeyo  

Tarpeyo Quantity Limit: 4 EA Per 1 Day  

 

Tasimelteon  

Tasimelteon Quantity Limit: 1 EA Per 1 Day  

 

Tavneos  

Tavneos Quantity Limit: 6 EA Per 1 Day  
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Tazverik  

Tazverik Quantity Limit: 8 EA Per 1 Day  

 

Temazepam  

Temazepam Oral Capsule 15 MG Quantity Limit: 2 EA Per 1 Day  

Temazepam Oral Capsule 30 MG Quantity Limit: 1 EA Per 1 Day  

 

Tenofovir Disoproxil Fumarate  

Tenofovir Disoproxil Fumarate Quantity Limit: 1 EA Per 1 Day  

 

Tepmetko  

Tepmetko Quantity Limit: 2 EA Per 1 Day  

 

Terbinafine HCl  

Terbinafine HCl Oral Quantity Limit: 90 EA Per 365 Days 

 

Teriflunomide  

Teriflunomide Quantity Limit: 1 EA Per 1 Day  

 

Teriparatide  

Teriparatide Subcutaneous Solution Pen-Injector 

560 MCG/2.24ML, 620 MCG/2.48ML 

Quantity Limit: 2.48 ML Per 28 Days  
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Testosterone  

Testosterone Transdermal Gel 1.62 %, 20.25 

MG/ACT (1.62%), 25 MG/2.5GM (1%), 40.5 

MG/2.5GM (1.62%) 

Quantity Limit: 150 GM Per 30 Days 

Testosterone Transdermal Gel 10 MG/ACT (2%) Quantity Limit: 120 GM Per 30 Days 

Testosterone Transdermal Gel 12.5 MG/ACT (1%), 

50 MG/5GM (1%) 

Quantity Limit: 300 GM Per 30 Days 

Testosterone Transdermal Gel 20.25 MG/1.25GM 

(1.62%) 
Quantity Limit: 75 GM Per 30 Days 

 

Tetrabenazine  

Tetrabenazine Oral Tablet 12.5 MG Quantity Limit: 3 EA Per 1 Day  

Tetrabenazine Oral Tablet 25 MG Quantity Limit: 4 EA Per 1 Day  

 

Thalomid  

Thalomid Oral Capsule 100 MG Quantity Limit: 4 EA Per 1 Day  

Thalomid Oral Capsule 150 MG, 200 MG  Quantity Limit: 2 EA Per 1 Day  

Thalomid Oral Capsule 50 MG Quantity Limit: 8 EA Per 1 Day  

 

Tibsovo  

Tibsovo Quantity Limit: 2 EA Per 1 Day  

 

Ticagrelor  

Ticagrelor Oral Tablet 60 MG Quantity Limit: 2 EA Per 1 Day  
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Tobi Podhaler  

Tobi Podhaler Quantity Limit: 8 EA Per 1 Day  

 

Tofacitinib Citrate ER  

Tofacitinib Citrate ER Quantity Limit: 1 EA Per 1 Day  

 

Tofacitinib Citrate  

Tofacitinib Citrate Oral Solution Quantity Limit: 10 ML Per 1 Day  

Tofacitinib Citrate Oral Tablet Quantity Limit: 2 EA Per 1 Day  

 

Tolterodine Tartrate ER  

Tolterodine Tartrate ER Quantity Limit: 1 EA Per 1 Day  

 

Tolvaptan (Hyponatremia)  

Tolvaptan (Hyponatremia) Oral Tablet 30 MG  Quantity Limit: 2 EA Per 1 Day  

 

Tolvaptan  

Tolvaptan Oral Tablet 30 MG Quantity Limit: 2 EA Per 1 Day  

Tolvaptan Oral Tablet Therapy Pack Quantity Limit: 2 EA Per 1 Day  

 

Toremifene Citrate  

Toremifene Citrate Quantity Limit: 1 EA Per 1 Day  

 

Tradjenta  

Tradjenta Quantity Limit: 1 EA Per 1 Day  
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traMADol HCl ER  

traMADol HCl ER Oral Tablet Extended Release 

24 Hour 100 MG 
Quantity Limit: 3 EA Per 1 Day  

traMADol HCl ER Oral Tablet Extended Release 

24 Hour 200 MG 

Quantity Limit: 1 EA Per 1 Day  

 

traMADol HCl  

traMADol HCl Oral Tablet 100 MG Quantity Limit: 4 EA Per 1 Day  

traMADol HCl Oral Tablet 50 MG Quantity Limit: 8 EA Per 1 Day  

 

Trelegy Ellipta  

Trelegy Ellipta Inhalation Aerosol Powder Breath 

Activated 100-62.5-25 MCG/ACT, 100-62.5-25 

MCG/INH, 200-62.5-25 MCG/ACT 

Quantity Limit: 60 EA Per 30 Days 

 

Tresiba  

Tresiba Quantity Limit: 50 ML Per 30 Days 

 

Tresiba FlexTouch  

Tresiba FlexTouch Quantity Limit: 45 ML Per 30 Days 

 

Triazolam  

Triazolam Quantity Limit: 2 EA Per 1 Day  

 

Trientine HCl  

Trientine HCl Oral Capsule 250 MG Quantity Limit: 8 EA Per 1 Day  
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Trientine HCl  

Trientine HCl Oral Capsule 500 MG Quantity Limit: 4 EA Per 1 Day  

 

Trikafta  

Trikafta Oral Tablet Therapy Pack Quantity Limit: 84 EA Per 28 Days 

Trikafta Oral Therapy Pack Quantity Limit: 56 EA Per 28 Days 

 

Triklo  

Triklo Quantity Limit: 4 EA Per 1 Day  

 

Trintellix  

Trintellix Quantity Limit: 1 EA Per 1 Day  

 

Triumeq PD  

Triumeq PD Quantity Limit: 6 EA Per 1 Day  

 

Trospium Chloride ER  

Trospium Chloride ER Quantity Limit: 1 EA Per 1 Day  

 

Trulicity  

Trulicity Quantity Limit: 2 ML Per 28 Days 

 

Truqap  

Truqap Oral Tablet Quantity Limit: 64 EA Per 28 Days 

Truqap Oral Tablet Therapy Pack 160 MG Quantity Limit: 64 EA Per 28 Days 



 

Y0055_MPC082677_SPAN_NSR_C_09222026 
Número de referencia de la lista de medicamentos cubiertos 0027387 

Versión 011 
Fecha de la última actualización: 10/05/2026  
Página | 94 

 

Truseltiq (100MG Daily Dose)  

Truseltiq (100MG Daily Dose) Quantity Limit: 1 EA Per 1 Day  

 

Truseltiq (125MG Daily Dose)  

Truseltiq (125MG Daily Dose) Quantity Limit: 2 EA Per 1 Day  

 

Truseltiq (50MG Daily Dose)  

Truseltiq (50MG Daily Dose) Quantity Limit: 2 EA Per 1 Day  

 

Truseltiq (75MG Daily Dose)  

Truseltiq (75MG Daily Dose) Quantity Limit: 3 EA Per 1 Day  

 

Tukysa  

Tukysa Quantity Limit: 4 EA Per 1 Day  

 

Turalio  

Turalio Oral Capsule 125 MG Quantity Limit: 4 EA Per 1 Day  

 

Tyenne  

Tyenne Subcutaneous Quantity Limit: 3.6 ML Per 28 Days 

 

Tylenol 8 Hour  

Tylenol 8 Hour Quantity Limit: 6 EA Per 1 Day  
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Tylenol 8 Hour Arthritis Pain  

Tylenol 8 Hour Arthritis Pain Quantity Limit: 6 EA Per 1 Day  

 

Tylenol Extra Strength  

Tylenol Extra Strength Oral Tablet Quantity Limit: 8 EA Per 1 Day  

 

Tylenol  

Tylenol Oral Tablet Quantity Limit: 12 EA Per 1 Day 

 

Ukoniq  

Ukoniq Quantity Limit: 4 EA Per 1 Day  

 

valGANciclovir HCl  

valGANciclovir HCl Oral Solution Reconstituted Quantity Limit: 36 ML Per 1 Day  

valGANciclovir HCl Oral Tablet Quantity Limit: 4 EA Per 1 Day  

 

Valtoco 10 MG Dose  

Valtoco 10 MG Dose Quantity Limit: 10 EA Per 30 Days 

 

Valtoco 15 MG Dose  

Valtoco 15 MG Dose Quantity Limit: 10 EA Per 30 Days 

 

Valtoco 20 MG Dose  

Valtoco 20 MG Dose Quantity Limit: 10 EA Per 30 Days 
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Valtoco 5 MG Dose  

Valtoco 5 MG Dose Quantity Limit: 10 EA Per 30 Days 

 

Vanflyta  

Vanflyta Quantity Limit: 2 EA Per 1 Day  

 

Varenicline Tartrate  

Varenicline Tartrate Oral Tablet Quantity Limit: 360 EA Per 365 Days 

 

Velsipity  

Velsipity Quantity Limit: 1 EA Per 1 Day  

 

Veltassa  

Veltassa Quantity Limit: 1 EA Per 1 Day  

 

Venclexta  

Venclexta Oral Tablet 10 MG Quantity Limit: 2 EA Per 1 Day  

Venclexta Oral Tablet 100 MG Quantity Limit: 4 EA Per 1 Day  

Venclexta Oral Tablet 50 MG Quantity Limit: 1 EA Per 1 Day  

 

Venclexta Starting Pack  

Venclexta Starting Pack Quantity Limit: 84 EA Per 365 Days 
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Venlafaxine HCl ER  

Venlafaxine HCl ER Oral Capsule Extended 

Release 24 Hour 150 MG, 37.5 MG 
Quantity Limit: 2 EA Per 1 Day  

Venlafaxine HCl ER Oral Capsule Extended 

Release 24 Hour 75 MG 

Quantity Limit: 3 EA Per 1 Day  

Venlafaxine HCl ER Oral Tablet Extended Release 

24 Hour 150 MG, 37.5 MG 

Quantity Limit: 2 EA Per 1 Day  

Venlafaxine HCl ER Oral Tablet Extended Release 

24 Hour 225 MG 
Quantity Limit: 1 EA Per 1 Day  

Venlafaxine HCl ER Oral Tablet Extended Release 

24 Hour 75 MG 
Quantity Limit: 3 EA Per 1 Day  

 

Verquvo  

Verquvo Quantity Limit: 1 EA Per 1 Day  

 

Verzenio  

Verzenio Quantity Limit: 2 EA Per 1 Day  

 

Vilazodone HCl  

Vilazodone HCl Quantity Limit: 1 EA Per 1 Day  

 

Viread  

Viread Oral Powder Quantity Limit: 225 GM Per 30 Days 

Viread Oral Tablet 150 MG, 200 MG, 250 MG  Quantity Limit: 1 EA Per 1 Day  

 

Vitrakvi  

Vitrakvi Oral Capsule Quantity Limit: 2 EA Per 1 Day  
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Vizimpro  

Vizimpro Quantity Limit: 1 EA Per 1 Day  

 

Vonjo  

Vonjo Quantity Limit: 4 EA Per 1 Day  

 

Voranigo  

Voranigo Oral Tablet 10 MG Quantity Limit: 2 EA Per 1 Day  

Voranigo Oral Tablet 40 MG Quantity Limit: 1 EA Per 1 Day  

 

Voriconazole  

Voriconazole Oral Tablet 200 MG Quantity Limit: 2 EA Per 1 Day  

 

Vosevi  

Vosevi Quantity Limit: 1 EA Per 1 Day  

 

Vraylar  

Vraylar Oral Capsule Quantity Limit: 1 EA Per 1 Day  

Vraylar Oral Capsule Therapy Pack Quantity Limit: 14 EA Per 365 Days 

 

Vyndamax  

Vyndamax Quantity Limit: 1 EA Per 1 Day  

 

Vyndaqel  

Vyndaqel Quantity Limit: 4 EA Per 1 Day  
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Wegovy  

Wegovy Oral Quantity Limit: 1 EA Per 1 Day  

Wegovy Subcutaneous Solution Auto-Injector 0.25 

MG/0.5ML, 0.5 MG/0.5ML, 1 MG/0.5ML 
Quantity Limit: 2 ML Per 28 Days 

Wegovy Subcutaneous Solution Auto-Injector 1.7 

MG/0.75ML, 2.4 MG/0.75ML 
Quantity Limit: 3 ML Per 28 Days 

 

Welireg  

Welireg Quantity Limit: 3 EA Per 1 Day  

 

Xalkori  

Xalkori Oral Capsule Quantity Limit: 2 EA Per 1 Day  

 

Xarelto  

Xarelto Oral Tablet 10 MG, 15 MG, 20 MG  Quantity Limit: 1 EA Per 1 Day  

Xarelto Oral Tablet 2.5 MG Quantity Limit: 2 EA Per 1 Day  

 

Xarelto Starter Pack  

Xarelto Starter Pack Quantity Limit: 102 EA Per 365 Days 

 

Xcopri (250 MG Daily Dose)  

Xcopri (250 MG Daily Dose) Quantity Limit: 56 EA Per 28 Days 

 

Xcopri (350 MG Daily Dose)  

Xcopri (350 MG Daily Dose) Quantity Limit: 56 EA Per 28 Days 
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Xcopri  

Xcopri Oral Tablet 100 MG, 25 MG, 50 MG  Quantity Limit: 1 EA Per 1 Day  

Xcopri Oral Tablet 150 MG, 200 MG Quantity Limit: 2 EA Per 1 Day  

Xcopri Oral Tablet Therapy Pack Quantity Limit: 28 EA Per 28 Days 

 

Xdemvy  

Xdemvy Ophthalmic Solution 0.25 % Quantity Limit: 30 ML Per 180 Days 

Xdemvy Ophthalmic Solution 0.25 % Quantity Limit: 30 ML Per 365 Days 

 

Xermelo  

Xermelo Quantity Limit: 3 EA Per 1 Day  

 

Xifaxan  

Xifaxan Quantity Limit: 3 EA Per 1 Day  

 

Xigduo XR  

Xigduo XR Oral Tablet Extended Release 24 Hour 

10-1000 MG, 10-500 MG, 5-500 MG 

Quantity Limit: 1 EA Per 1 Day  

Xigduo XR Oral Tablet Extended Release 24 Hour 

2.5-1000 MG, 5-1000 MG 

Quantity Limit: 2 EA Per 1 Day  

 

Xiidra  

Xiidra Quantity Limit: 2 EA Per 1 Day  
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Xospata  

Xospata Quantity Limit: 3 EA Per 1 Day  

 

Xpovio (100 MG Once Weekly)  

Xpovio (100 MG Once Weekly) Oral Tablet 

Therapy Pack 20 MG 
Quantity Limit: 20 EA Per 28 Days 

Xpovio (100 MG Once Weekly) Oral Tablet 

Therapy Pack 50 MG 

Quantity Limit: 8 EA Per 28 Days 

 

Xpovio (40 MG Once Weekly)  

Xpovio (40 MG Once Weekly) Oral Tablet Therapy 

Pack 10 MG 
Quantity Limit: 16 EA Per 28 Days 

Xpovio (40 MG Once Weekly) Oral Tablet Therapy 

Pack 20 MG 
Quantity Limit: 8 EA Per 28 Days 

Xpovio (40 MG Once Weekly) Oral Tablet Therapy 

Pack 40 MG 
Quantity Limit: 4 EA Per 28 Days 

 

Xpovio (40 MG Twice Weekly)  

Xpovio (40 MG Twice Weekly) Oral Tablet 

Therapy Pack 20 MG 
Quantity Limit: 16 EA Per 28 Days 

Xpovio (40 MG Twice Weekly) Oral Tablet 

Therapy Pack 40 MG 
Quantity Limit: 8 EA Per 28 Days 

 

Xpovio (60 MG Once Weekly)  

Xpovio (60 MG Once Weekly) Oral Tablet Therapy 

Pack 20 MG 
Quantity Limit: 12 EA Per 28 Days 

Xpovio (60 MG Once Weekly) Oral Tablet Therapy 

Pack 60 MG 
Quantity Limit: 4 EA Per 28 Days 
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Xpovio (60 MG Twice Weekly)  

Xpovio (60 MG Twice Weekly) Quantity Limit: 24 EA Per 28 Days 

 

Xpovio (80 MG Once Weekly)  

Xpovio (80 MG Once Weekly) Oral Tablet Therapy 

Pack 20 MG 
Quantity Limit: 16 EA Per 28 Days 

Xpovio (80 MG Once Weekly) Oral Tablet Therapy 

Pack 40 MG 

Quantity Limit: 8 EA Per 28 Days 

Xpovio (80 MG Once Weekly) Oral Tablet Therapy 

Pack 80 MG 

Quantity Limit: 4 EA Per 28 Days 

 

Xpovio (80 MG Twice Weekly)  

Xpovio (80 MG Twice Weekly) Quantity Limit: 32 EA Per 28 Days 

 

Xtandi  

Xtandi Oral Capsule Quantity Limit: 4 EA Per 1 Day  

Xtandi Oral Tablet 40 MG Quantity Limit: 4 EA Per 1 Day  

Xtandi Oral Tablet 80 MG Quantity Limit: 2 EA Per 1 Day  

 

Xyrem  

Xyrem Quantity Limit: 540 ML Per 30 Days 

 

Yonsa  

Yonsa Quantity Limit: 4 EA Per 1 Day  
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Yulithira  

Yulithira Quantity Limit: 1 EA Per 1 Day  

 

Zaleplon  

Zaleplon Quantity Limit: 90 EA Per 365 Days 

 

Zebutal  

Zebutal Oral Capsule 50-325-40 MG Quantity Limit: 6 EA Per 1 Day  

 

Zejula  

Zejula Oral Tablet Quantity Limit: 1 EA Per 1 Day  

 

Zelboraf  

Zelboraf Quantity Limit: 8 EA Per 1 Day  

 

Zenbexus  

Zenbexus Quantity Limit: 1 EA Per 1 Day  

 

Zolinza  

Zolinza Quantity Limit: 4 EA Per 1 Day  

 

ZOLMitriptan  

ZOLMitriptan Oral Tablet Quantity Limit: 18 EA Per 30 Days 
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Zolpidem Tartrate ER  

Zolpidem Tartrate ER Quantity Limit: 30 EA Per 30 Days 

 

Zolpidem Tartrate  

Zolpidem Tartrate Oral Tablet Quantity Limit: 90 EA Per 365 Days 

 

Zonisade  

Zonisade Quantity Limit: 30 ML Per 1 Day  

 

Zurzuvae  

Zurzuvae Oral Capsule 20 MG, 25 MG  Quantity Limit: 28 EA Per 365 Days 

Zurzuvae Oral Capsule 30 MG Quantity Limit: 14 EA Per 365 Days 

 

Zydelig  

Zydelig Quantity Limit: 2 EA Per 1 Day  

 

Zykadia  

Zykadia Oral Tablet Quantity Limit: 3 EA Per 1 Day  

 

Zymfentra (1 Pen)  

Zymfentra (1 Pen) Quantity Limit: 1 EA Per 28 Days 
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English ATTENTION: If you speak English, free language assistance services are available 
to you. Appropriate auxiliary aids and services to provide information in accessible 
formats are also available free of charge. Call 1-855-592-7737 (TTY: 711) or speak 
to your provider. 

Spanish 
Español 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. También están disponibles de forma gratuita ayuda y 
servicios auxiliares apropiados para proporcionar información en formatos 
accesibles. Llame al  
1-855-592-7737 (TTY: 711) o hable con su proveedor. 

Navajo 
Diné 

SHOOH: Diné bee yáníłti’gogo, saad bee aná’awo’ bee áka’anída’awo’ít’áá 
jiik’eh ná hóló ̜. Bee ahił hane’go bee nida’anishí t’áá ákodaat’éhígíí dóó bee 
áka’anída’wo’í áko bee baa hane’í bee hadadilyaa bich’į’ ahoot’i’ígíí éí t’áá 
jiik’eh hóló ̜. Kohjį’ 1-855-592-7737 (TTY:711) hodíilnih doodago 
nika’análwo’í bich’į’ hanidziih. 

Vietnamese 
Việt 

LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ ngôn 

ngữ. Các hỗ trợ dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ tiếp 
cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-855-592-7737 (Người 
khuyết tật: TTY: 711) hoặc trao đổi với người cung cấp dịch vụ của bạn. 

German 
Deutsch 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose 
Sprachassistenzdienste zur Verfügung. Entsprechende Hilfsmittel und Dienste zur 
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls 
kostenlos zur Verfügung. Rufen Sie 1-855-592-7737 (TTY: 711) an oder sprechen 
Sie mit Ihrem Provider. 

Chinese 
Simplified 

简体中文 

注意：如果您使用简体中文，我们将免费为您提供语言协助服务。我们还免费提供 

适当的辅助工具和服务，以提供无障碍格式版信息。请拨打 1-855-592-7737 (TTY: 

711) 或咨询您的服务提供者。 

Chinese 
Traditional 

繁體中文 

注意：如果您使用繁體中文，我們將免費為您提供語言協助服務。我們還免費提供 

適當的輔助工具和服務，以提供無障礙格式版資訊。請致電 1-855-592-7737 

(TTY:711) 或諮詢您的服務提供者。 

Japanese 

日本語 
注：日本語を話される場合、無料の言語支援サービスをご利用いただけます。アクセシブル

（誰もが利用できるよう配慮された）な形式で情報を提供するための適切な補助支援やサー

ビスも無料でご利用いただけます。1-855-592-7737（TTY：711）までお電話ください。また

は、ご利用の事業者にご相談ください。 

Filipino 
 

ATTENTION: Kung marunong kang magsalita ng Filipino, makakagamit ka ng mga 
libreng serbisyo sa tulong sa wika. Ang mga angkop na karagdagang tulong at 
serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay 
magagamit din nang libre. Tumawag sa 1-855-592-7737 (TTY: 711) o makipag-

usap sa iyong provider. 

Korean 

한국어 
주의: 한국어를 사용하는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 접근 

가능한 형식으로 정보를 제공하기 위한 적절한 보조 도구 및 서비스도 무료로 

제공됩니다. 1-855-592-7737(TTY: 711)로 전화하거나 서비스 제공업체에 문의하세요. 
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French 
Français 

ATTENTION : Si vous parlez Français, des services d'assistance linguistique 
gratuits sont à votre disposition. Des aides et services auxiliaires appropriés pour 
fournir des informations dans des formats accessibles sont également disponibles 
gratuitement. Appelez le 1-855-592-7737 (TTY : 711) ou parlez à votre fournisseur. 

Tagalog 
 

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng 
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na 
auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-855-592-7737 (TTY: 711) o makipag-usap sa 
iyong provider. 

Russian 
РУССКИЙ 

ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные услуги 

языковой поддержки. Соответствующие вспомогательные средства и услуги по 

предоставлению информации в доступных форматах также предоставляются 

бесплатно. Позвоните по телефону 1-855-592-7737 (TTY: 711) или обратитесь к 

своему поставщику услуг. 

Urdu 
 اردو 

 توجہ دیں: اگر آپ اردو بولتے ہیں تو، مفت لسانی اعانت کی خدمات آپّ کے لیے دستیاب ہیں۔ مناسب 
 ضمنی امداد اور خدمات بھی قابل رسائی فارمیٹس میں معلومات فراہم کرنے کے لیے بلا معاوضہ دستیاب ہیں۔

1-855-592-7737 (TTY: 711)  پر کال کریں یا اپنے فراہم کنندہ سے بات کریں۔ 

Nepali 

नेपाली 

ध्यान दिनुहोस्: तपाईं नेपाली बोल्नुहुन्छ भने तपाईंका लादि दनिः शुल्क भाषा सहायता सेवाहरू 

उपलब्ध छन्। पहुुँचयोग्य ढाुँचाहरूमा जानकारी प्रिान िनन उपयुक्त सहायक सहायताहरू र 

सेवाहरू पदन दनिः शुल्क उपलब्ध छन्। 1-855-592-7737 (TTY: 711) मा फोन िनुनहोस् वा आफ्नो 

प्रिायकसुँि कुरा िनुनहोस्। 

Bengali 

বাাংলা 

মন ান াগ দি : আপদ   দি বাাংলায় কথা বনল , তাহনল দব ামূনলে ভাষা সহায়তা পদিনষবা 

আপ াি জ ে উপলব্ধ। অ্োনেসন াগে ফমে্ানে তথে প্রিান ি জ ে উপ ুক্ত সহায়ক সহায়তা 

এবাং পদিনষবাগুদলও দব ামূনলে পাওয়া  ায়। 1-855-592-7737 (TTY: 711)  ম্বনি কল করু  

অ্থবা আপ াি প্রিা কািীি সানথ কথা বলু । 

Hindi 

दहंिी 

ध्यान िें: यदि आप दहंिी बोलते हैं तो आपके दलए दनिः शुल्क भाषा सहायता सेवाएुँ  उपलब्ध हैं। सुलभ 

प्रारूपो ंमें जानकारी प्रिान करन ेके दलए उपयुक्त सहायक सहायताएुँ  और सेवाएुँ  भी दनिः शुल्क उपलब्ध 

हैं। 1-855-592-7737 (TTY: 711) पर कॉल करें  या अपने प्रिाता से बात करें । 

Arabic 
 اللغة العربية 

تنبيه: إذا كنت تتحدث العربية، فمتاح لك خدمات لغوية بالمجان. ومتاح بالمجان أيضًا مساعدات وخدمات إضافية مناسبة  

)خدمة الهاتف   (TTY: 711) 7737-592-855-1لتقديم المعلومات بتنسيقات يسهل الحصول عليها. اتصل بالرقم  

 النصي( أو تحدث إلى مزود الخدمة المعني بك. 

Turkish 
Türkçe 

DİKKATİNİZE: Türkçe biliyorsanız, ücretsiz dil destek hizmetlerinden 
faydalanabilirsiniz. Ayrıca ücretsiz olarak, uygun yardımcı araçlarla ve hizmetlerle 
erişilebilir formatlarda bilgi de sağlanmaktadır. 1-855-592-7737 (TTY (İşitme ve 
Konuşma Engelli Destek Hattı): 711) numaralı telefondan bize ulaşabilir veya 
hizmet sağlayıcınız ile görüşebilirsiniz. 

 




