2 PRESBYTERIAN
Health Plan, Inc.

Presbyterian Dual Plus (HMO D-SNP)
Limites 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
avisara cuando sea necesario.

Para consultar la lista de medicamentos mas reciente, obtener informacion sobre como solicitar una
determinacion sobre la cobertura o una excepcion, o para conseguir otros recursos, visite
www.phs.org/Medicare o pongase en contacto con nuestro Centro de Servicio al Cliente de
Presbyterian en:

Aplicacion de myPRES o @ info@phs.org
phs.org/myPRES

(505) 923-7675 o 0 Del 1 de octubre al 31 de marzo:
1-855-465-7737 De 8 a.m. a 8 p.m., los siete dias de la
(TTY 711) semana (salvo los dias festivos)

Del 1 de abril al 30 de septiembre:
De 8 a.m. a 8 p.m., de lunes a viernes
(salvo los dias festivos)

Obtenga informacion sobre el aviso de no discriminacion de Presbyterian y los servicios de
intérpretes en www.phs.org/nondiscrimination.

Basado en la revision del modelo de atencion 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.
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8 Hour Arthritis Pain

& Hour Arthritis Pain

Quantity Limit

: 6 EA Per 1 Day

8 Hour Pain Reliever

& Hour Pain Reliever

Quantity Limit

: 6 EA Per 1 Day

8 HR Arthritis Pain Relief

& HR Arthritis Pain Relief

Quantity Limit

: 6 EA Per 1 Day

S8HR Muscle Aches & Pain Relief

&HR 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 HCI

Quantity Limit

: 2 EA Per 1 Day

Alogliptin-Pioglitazone

Alogliptin-Pioglitazone

Quantity Limit

: 1 EA Per 1 Day

Alosetron HC1

Alosetron HC1

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 HCI

Apomorphine HCI 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 HCI

Atomoxetine HCI 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 M@, 24 MG

Quantity Limit: 2 EA Per 1 Day

Austedo XR Oral Tablet Extended Release 24 Hour
30 MG, 36 MQ@, 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 Quantity Limit: 60 EA Per 30 Days

Activated 100-25 MCG/ACT, 200-25 MCG/ACT,
50-25 MCG/INH

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 HCI Sublingual Quantity Limit: 4 EA Per 1 Day

Buprenorphine HCI-Naloxone HC1

Buprenorphine HCI-Naloxone HCI Sublingual Film
12-3 MG

Quantity Limit

: 3 EA Per 1 Day

Buprenorphine HCI-Naloxone HCI Sublingual Film
2-0.5 MG, 4-1 MG, 8-2 MG

Quantity Limit

: 4 EA Per 1 Day

Buprenorphine HCI-Naloxone HCI Sublingual
Tablet Sublingual

Quantity Limit

: 4 EA Per 1 Day

buPROPion HCI ER (XL)

buPROPion HCI 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 HCI

chlordiazePOXIDE HCl Quantity Limit: 4 EA Per 1 Day
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Cibinqo

Cibinqo

Quantity Limit

: 1 EA Per 1 Day

Cinacalcet HCI

Cinacalcet HCI Oral Tablet 30 MG, 60 MG

Quantity Limit

: 2 EA Per 1 Day

Cinacalcet HCI 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 HCl1

CloNIDine HCI 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 HCI

Cyclobenzaprine HCI 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 HCI1

Dexmethylphenidate HCI

Quantity Limit

: 2 EA Per 1 Day

Dexmethylphenidate HCl1 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/SML

Quantity Limit

: 30 ML Per 1 Day

Donepezil HC1

Donepezil HCI Oral Tablet 10 MG

Quantity Limit

: 2 EA Per 1 Day

Donepezil HCI Oral Tablet 5 MG

Quantity Limit

: 1 EA Per 1 Day

Donepezil HCI Oral Tablet Dispersible 10 MG

Quantity Limit

: 2 EA Per 1 Day

Donepezil HCI 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 HC1

DULoxetine HCI Oral Capsule Delayed Release
Particles 120 MG, 80 MG, 90 MG

Quantity Limit

: 1 EA Per 1 Day

DULoxetine HCI Oral Capsule Delayed Release
Particles 20 MG, 30 MG, 60 MG

Quantity Limit

: 2 EA Per 1 Day

DULoxetine HCI 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 Quantity Limit: 30 ML Per 90 Days
MG/ML, 150 MG/ML
Enoxaparin Sodium Subcutaneous Solution 120 Quantity Limit: 24 ML Per 90 Days
MG/0.8ML, 80 MG/0.8ML
Enoxaparin Sodium Subcutaneous Solution 30 Quantity Limit: 9 ML Per 90 Days
MG/0.3ML
Enoxaparin Sodium Subcutaneous Solution 40 Quantity Limit: 12 ML Per 90 Days
MG/0.4ML
Enoxaparin Sodium Subcutaneous Solution 60 Quantity Limit: 18 ML Per 90 Days
MG/0.6ML

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
EPINEPHTrine Injection Solution 0.3 MG/0.3ML Quantity Limit: 4 EA Per 30 Days
EPINEPHTrine Injection Solution Auto-Injector 0.15 | Quantity Limit: 4 EA Per 30 Days

MG/0.3ML, 0.3 MG/0.3ML
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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 HCI

Erlotinib HCI Oral Tablet 100 MG, 25 MG

Quantity Limit

: 2 EA Per 1 Day

Erlotinib HCI Oral Tablet 150 MG

Quantity Limit

: 3 EA Per 1 Day

Erzofri

Erzofti Intramuscular Suspension Prefilled Syringe
117 MG/0.75ML

Quantity Limit

: 0.75 ML Per 28 Days

Erzofti 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 | 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 Quantity Limit: 30 EA Per 30 Days
Release
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 | Quantity Limit: 1 EA Per 28 Days

MG

Fleet Stool Softener

Fleet Stool Softener

Quantity Limit

: 2 EA Per 1 Day

Flurazepam HCl

Flurazepam HCl

Quantity Limit

: 1 EA Per 1 Day
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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

Fruzagla 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 | Quantity Limit: 12 ML Per 28 Days
MG/ML

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
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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 HCI

glipiZIDE-metFORMIN HCI

Quantity Limit

: 4 EA Per 1 Day

GNP 8 Hour Arthritis Relief

GNP & 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 HCI

Granisetron HCI Oral Quantity Limit: 2 EA Per 1 Day
guanFACINE HCI ER
guanFACINE HCI 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

HumalLOG KwikPen Subcutaneous Solution Pen-
Injector 100 UNIT/ML

Quantity Limit

: 45 ML Per 30 Days

HumaLOG Mix 75/25

HumalLOG 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 HC1

HYDROmorphone HCI Oral Tablet 2 MG, 4 MG

Quantity Limit

: 6 EA Per 1 Day

HYDROmorphone HCI 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 | 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
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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 | Quantity Limit: 3.5 ML Per 180 Days

Syringe 1092 MG/3.5ML

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 HCI 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
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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- Quantity Limit: 45 ML Per 30 Days

Injector

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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Legembi Iqlik

Leqgembi Iglik

Quantity Limit

: 7.2 ML Per 28 Days

Legembi Iqlik (500 MG Dose)

Legembi Iglik (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- Quantity Limit: 45 ML Per 30 Days

Injector

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 HCI

Lidocaine HCI 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 HCI

Lurasidone HCI Oral Tablet 120 MG, 20 MG, 40
MG, 60 MG

Quantity Limit

: 1 EA Per 1 Day

Lurasidone HCI 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 HCI ER

metFORMIN HCI ER Oral Tablet Extended
Release 24 Hour 500 MG

Quantity Limit

: 4 EA Per 1 Day

metFORMIN HCI ER Oral Tablet Extended
Release 24 Hour 750 MG

Quantity Limit

: 2 EA Per 1 Day

metFORMIN HCI

metFORMIN HCI Oral Tablet 1000 MG

Quantity Limit

: 2.5 EA Per 1 Day

metFORMIN HCI Oral Tablet 500 MG

Quantity Limit

: 5 EA Per 1 Day

metFORMIN HCI Oral Tablet 850 MG

Quantity Limit

: 3 EA Per 1 Day

Methadone HCI1

Methadone HCI Oral Tablet 10 MG

Quantity Limit

: 4 EA Per 1 Day

Methadone HCI Oral Tablet 5 MG

Quantity Limit

: 6 EA Per 1 Day
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Methylphenidate HCI ER (CD)

Methylphenidate HCI ER (CD) Oral Capsule

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

50 MG

Quantity Limit

: 1 EA Per 1 Day

Methylphenidate HCI ER (OSM)

Methylphenidate HCI ER (OSM) Oral Tablet
Extended Release 18 MG, 27 MG, 54 MG

Quantity Limit

: 1 EA Per 1 Day

Methylphenidate HCI ER (OSM) Oral Tablet
Extended Release 36 MG

Quantity Limit

: 2 EA Per 1 Day

Methylphenidate HCl ER

Methylphenidate HC1 ER Oral Tablet Extended
Release

Quantity Limit

: 3 EA Per 1 Day

Methylphenidate HCI ER Oral Tablet Extended
Release 24 Hour 18 MG, 27 MG, 54 MG

Quantity Limit

: 1 EA Per 1 Day

Methylphenidate HCI ER Oral Tablet Extended
Release 24 Hour 36 MG

Quantity Limit

: 2 EA Per 1 Day

Methylphenidate HCl ER(Diffus)

Methylphenidate HC1 ER(Diffus) Oral Tablet
Extended Release 27 MG, 54 MG

Quantity Limit

: 1 EA Per 1 Day

Methylphenidate HC1 ER(Diffus) Oral Tablet
Extended Release 36 MG

Quantity Limit

: 2 EA Per 1 Day

Methylphenidate HC1

Methylphenidate HCI Oral Tablet

Quantity Limit

: 3 EA Per 1 Day

Y0055 _MPC082677 SPAN NSR C 09222026

Ntimero de referencia de la lista de medicamentos cubiertos 0027387

Version 011
Fecha de la altima actualizacion: 10/05/2026
Pégina | 56



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/5SML

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 HC1

Naratriptan HCI

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 HC1

Nilotinib HCI 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 Quantity Limit: 45 ML Per 30 Days

Suspension Pen-Injector
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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

Nubeqga 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 HCl1

oxyCODONE HCI Oral Tablet 10 MG, 5 MG

Quantity Limit

: 6 EA Per 1 Day

oxyCODONE HCI Oral Tablet 15 MG

Quantity Limit

: 5 EA Per 1 Day

oxyCODONE HCI Oral Tablet 20 MG

Quantity Limit

: 4 EA Per 1 Day

oxyCODONE HCI Oral Tablet 30 MG

Quantity Limit

: 2 EA Per 1 Day

oxyCODONE HCI 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

Y0055 _MPC082677 SPAN NSR C 09222026

Ntimero de referencia de la lista de medicamentos cubiertos 0027387

Version 011
Fecha de la altima actualizacion: 10/05/2026
Pégina | 67



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 HCI

PAZOPanib HCI 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 HCI

Quantity Limit

: 1 EA Per 1 Day

Pioglitazone HCI-Glimepiride

Pioglitazone HCI-Glimepiride

Quantity Limit

: 1 EA Per 1 Day

Pioglitazone HCl-metFORMIN HCI

Pioglitazone HCl-metFORMIN HCI

Quantity Limit

: 3 EA Per 1 Day

Piqray (200 MG Daily Dose)

Pigray (200 MG Daily Dose)

Quantity Limit

: 1 EA Per 1 Day

Piqray (250 MG Daily Dose)

Pigray (250 MG Daily Dose)

Quantity Limit

: 2 EA Per 1 Day

Piqray (300 MG Daily Dose)

Pigray (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 HC1

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
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Repaglinide-metFORMIN HCI

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 HCI

Rilpivirine HCI 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
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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

SUMA triptan Succinate Subcutaneous Solution 6
MG/0.5ML

Quantity Limit

: 5 ML Per 30 Days

SUMAtriptan Succinate Subcutaneous Solution Quantity Limit: 4 ML Per 30 Days
Auto-Injector 4 MG/0.5ML
SUMAtriptan Succinate Subcutaneous Solution Quantity Limit: 5 ML Per 28 Days

Auto-Injector 6 MG/0.5ML

SUMA triptan 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 Quantity Limit: 5 ML Per 30 Days
Solution Cartridge 6 MG/0.5ML

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 HCI

Terbinafine HCI 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 Quantity Limit: 150 GM Per 30 Days
MG/ACT (1.62%), 25 MG/2.5GM (1%), 40.5

MG/2.5GM (1.62%)

Testosterone Transdermal Gel 10 MG/ACT (2%) Quantity Limit: 120 GM Per 30 Days
Testosterone Transdermal Gel 12.5 MG/ACT (1%), | Quantity Limit: 300 GM Per 30 Days
50 MG/5GM (1%)

Testosterone Transdermal Gel 20.25 MG/1.25GM Quantity Limit: 75 GM Per 30 Days

(1.62%)

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

Y0055 _MPC082677 SPAN NSR C 09222026

Ntimero de referencia de la lista de medicamentos cubiertos 0027387

Version 011
Fecha de la altima actualizacion: 10/05/2026
Pégina | 91



traMADol HC1 ER

traMADol HCI1 ER Oral Tablet Extended Release
24 Hour 100 MG

Quantity Limit

: 3 EA Per 1 Day

traMADol HCI ER Oral Tablet Extended Release
24 Hour 200 MG

Quantity Limit

: 1 EA Per 1 Day

traMADol HCI1

traMADol HCI Oral Tablet 100 MG

Quantity Limit

: 4 EA Per 1 Day

traMADol HCI 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 HCI

Trientine HCI1 Oral Capsule 250 MG

Quantity Limit

: 8 EA Per 1 Day
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Trientine HCI

Trientine HCI 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

Trugap Oral Tablet Quantity Limit: 64 EA Per 28 Days

Truqap Oral Tablet Therapy Pack 160 MG Quantity Limit: 64 EA Per 28 Days
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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 (SOMG Daily Dose)

Truseltiq (S0MG Daily Dose)

Quantity Limit

: 2 EA Per 1 Day

Truseltiq (75SMG 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 HCI

valGANciclovir HCI Oral Solution Reconstituted

Quantity Limit

: 36 ML Per 1 Day

valGANCciclovir HCI 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 HClI ER

Venlafaxine HCI ER Oral Capsule Extended
Release 24 Hour 150 MG, 37.5 MG

Quantity Limit

: 2 EA Per 1 Day

Venlafaxine HCI ER Oral Capsule Extended
Release 24 Hour 75 MG

Quantity Limit

: 3 EA Per 1 Day

Venlafaxine HCI ER Oral Tablet Extended Release
24 Hour 150 MG, 37.5 MG

Quantity Limit

: 2 EA Per 1 Day

Venlafaxine HCI ER Oral Tablet Extended Release
24 Hour 225 MG

Quantity Limit

: 1 EA Per 1 Day

Venlafaxine HCI 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 HC1

Vilazodone HCI 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
Vyndagqel

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

Wegovy Subcutaneous Solution Auto-Injector 1.7 Quantity Limit: 3 ML Per 28 Days

MG/0.75ML, 2.4 MG/0.75ML

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 | Quantity Limit: 4 EA Per 28 Days
Pack 40 MG

Xpovio (40 MG Twice Weekly)
Xpovio (40 MG Twice Weekly) Oral Tablet Quantity Limit: 16 EA Per 28 Days
Therapy Pack 20 MG
Xpovio (40 MG Twice Weekly) Oral Tablet Quantity Limit: 8 EA Per 28 Days

Therapy Pack 40 MG

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 | Quantity Limit: 4 EA Per 28 Days

Pack 80 MG
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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Healthy Mama Shake That Ache............... 38
Hernexeos......ccovveeveenieniieinienieeceeeee 38
HM Arthritis Pain Relief .............ccccoeeni. 38
HM Pain Relief ........cccoooiviniiiiiiicee 38
HM Stool Softener.........ccccceevevieriecieneennne 39
HumaLOG.......ccooeiiieieeeeeee, 39
HumaLOG KwikPen .........ccccoovevinrnnnnen. 39
HumaLLOG Mix 75/25 ..o, 39
HumaLOG Mix 75/25 KwikPen................ 39
HumuLIN R U-500 (CONCENTRATED) 39
HumuLIN R U-500 KwikPen .................... 39
HYDROcodone-Acetaminophen............... 40
Hydrocodone-Ibuprofen...........cccccvveennee 40
HYDROmorphone HCl.............ccoeevenennnn. 40
Hyrnuo.....ocoooeiriie 40
|

IDrance ......ccooeeeeeeiniceceeeeeeee 40
ICIUSIZ it 40
Icosapent Ethyl.........cccoviiiniiiiiiiiine, 40
IDHIFA ..o 41
TAVYNSO cevieieiieieeeeeeeeee e 41
Imatinib Mesylate ...........cccevveienircienneennne 41
IMbruvica .....cooevveieeee 41
Imkeldic...coeenieiiieieiee 41
INIUTTYO et 41
INIYta...ooiiiieeceeeee e 41
INQOVI.tiiiiiieiieiecteeeeeee e 42
INTEbIC..cuiiiicieieeieeeeeeeeee e 42
Insulin Asp Prot & Asp FlexPen................ 42
Insulin ASpart.......cccceeceevieeveenieeieneeieeeenns 42
Insulin Aspart FlexPen ..........ccccooovevinnennnn. 42
Insulin Aspart PenFill...........ccccooeevenrennnnen. 42
Insulin Aspart Prot & Aspart ..................... 42
Insulin Degludec FlexTouch...................... 42
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Insulin Glargine-yfgn.........ccocoocevininenenen. 43
Insulin LiSpro.......cccceeevveveecienieieceeieeenee. 43
Insulin Lispro (1 Unit Dial) .........ccceeneee. 43
Invega Hafyera .......ccccevveiinieiinicieee, 43
Invokamet .........cceecvevveeienieeieieieecee e 43
Invokamet XR ......ccccooevveviieiiiieieeeiee, 43
ISENLIESS ..eveeeeieeeieeeeieeeeee e 44
Isentress HD ....ccoooveiivieniiniiieceeee, 43
TEOVEDT oo 44
Itraconazole ...........ccoueeveeiieeiieieieeiee, 44
Ivabradine HCI ...........cccoeoiiiiiiiiie, 44
IWIHIN e, 44
J

Jakafi.oooveeiein 44
Jakafi XR .ooovieieiiieeeeeeee 44
Janumet.......ccoooveeieiiieee e 44
Janumet XR ...ocooiiiiiiiieieeee e 45
JaNUVIA .o 45
Jardiance ........ccoeeeeevieieneeee e 45
JAYPITCA oo 45
JIAEYLIO. e 45
JUIUCA . 45
K

Kalydeco ....coovvevieieieeieeceeeeeee 45, 46
Kerendia.......cccovveeieveeienieeieeseeeeeen 46
KATSEY ettt 46
Kisqali (200 MG Dose)....ccccevveeveneeeeennennen. 46
Kisqali (400 MG Dose)....ccccevveeveneeeeennennen. 46
Kisqali (600 MG D0S€).....ccocerveererrinrirennene 46
Kisqali 200 DOSE ....ccveeverveeieieieeeeeeenee. 46
Kisqali 400 DOSE ....cceevevveeeerieieieeeeeeenee 46
Kisqali 600 DOSE ......eevevveeieieieeeieeeeee. 47
Kisqali Femara (200 MG Dose) ................. 47
Kisqali Femara (400 MG Dose) ................. 47
Kisqali Femara (600 MG Dose) ................. 47
KLS Acetaminophen Ex St...........ccccoeu..ee. 47
KLS Stool Softener.........cceceeveeveveeeennenen. 47
Komzifti....oooeveiieieiieieeeeeeeeee e 47
KP Senna.......coceeviiiiiniiiieieeeeeeieeiee 47
Krazati.....ccoooeeeieveeieeeeeceeeeee e 48
L

Lacosamide.........cccevueeeevieeieniieieceeee e, 48
Lansoprazole........ccoceveveveneenieneneeeeeeeene 48
Lantus.....cceeeeieeeeeeeeeeeeee e 48
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Lantus SOloStar.......ovveeeeeeeeeeeeeeee e 48

Lapatinib Ditosylate ..........ccccevvevereenennen. 48
LazclUze....oouveeeeieieeeeeceee e, 48
Lenalidomide .......ccocooovvvvevvivineieiineceeeeene, 48
Lenvima (10 MG Daily Dose) ................... 49
Lenvima (12 MG Daily Dose) ................... 49
Lenvima (14 MG Daily Dose) ................... 49
Lenvima (18 MG Daily Dose) ................... 49
Lenvima (20 MG Daily Dose) ................... 49
Lenvima (24 MG Daily Dose) ................... 49
Lenvima (4 MG Daily Dose) .........cc........ 49
Lenvima (8 MG Daily Dose) .......cccc........ 49
Legembi Iqlik.....ccooveeieniniiiiiiiiie 50
Legembi Iglik (500 MG Dose) .................. 50
LeVEMIT ..ooovvviiiieiiceeeee e, 50
Levemir FlexPen.......ccccccovvvvviviiiiiiciiinnnne, 50
Levemir FlexTouch ........ccccevvviiviiiriinnnnee, 50
L-Glutamine .........ccoeeevveeeevveeeiereceneeeeree e, 50
Libervant ........cccooevvvevveeiiieieeeecee e, 50
LidOoCaine.......coovveveeverecieeceeee e, 50
Lidocaine HCl...........cooovvevviiiiiiiiiiiiiee, 51
Lidocaine-Prilocaine..........cccoeevevvvevnnrennne. 51
Linezolid........cccooveieieieeiieieeeeeeeeee, 51
LANZESS cuvviioeiieeeeiecee e 51
Lisdexamfetamine Dimesylate................... 51
LIVEENCILY covveeveieeieieceeeeeecee e 51
Lonsurf......ccooeevviiiieeeee e 51
Lopinavir-RIitonavir........c.cceceeceverenerennene 51
LORazepam.......ccccoocevieverienienienieieeeeene 52
Lorbrena ........ocovevveveevevicieeeeecee e 52
0] (1] R 52
Lorcet HD ..o 52
Lorcet PIUS ..vooevveecreeeeee e, 52
Lortab cooveieeeceeece e, 52
Lumakras.......cooeeeeveieeveeeeeeeeeeecree e, 52
Lurasidone HCl.........cccccovvvviviiiiiiiiiee, 53
LybalVie.oooicieicieeceeeeee e 53
Lynparza.......cccoeeeveeeieecieieeieeeeeeee 53
Lytgobi (12 MG Daily Dose)........ccccuce... 53
Lytgobi (16 MG Daily Dose)..................... 53
Lytgobi (20 MG Daily Dose)..................... 53
M

Macitentan.........c..ccceeeveeereeeneeeieeereceneeeeene 53
MaATAVIFOC ...oocvveeveetieeieecte et 54
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MaAVYTEL...eeiiieieeieeee e 54
Medi-Natural ........ccccoeevvevieieiieiecieieeenee. 54
Medi-Tabs Extra Strength............cccoenee. 54
Meijer Aspirin Free .......ocevevvecienieienenen. 54
MEKINISE ... 54
MEKLOVI...viinrieiieiieiieieeeeeeeeee e 54
Mesalamine..........coceveeerieneneneneeeeeeeene 55
Mesalamine ER .........ccccooeeiiiininiiiee, 55
metFORMIN HCl........ccoooveiiiiiee 55
metFORMIN HCIER ... 55
Methadone HCl .........cccevieienieieieee, 55
Methylphenidate HCl..............cccccoeeennnee. 56
Methylphenidate HCI1 ER ............ccccceeeee. 56
Methylphenidate HC1 ER (CD).................. 56
Methylphenidate HCI ER (OSM)............... 56
Methylphenidate HCI ER(Diffus) .............. 56
MIdOL ... 57
MIFEPRIStONE.....cccooviieiiieiiieeee 57
Mirabegron ER .......c.ccccovveiinieiiiieee, 57
MM Acetaminophen Ex Str...........cc.c........ 57
MM Arthritis Pain .......c.ccceeeeevieieneeienenee. 57
MM Stool Softener.........cccccveeveevevieeiennenen. 57
MM Stool Softener Laxative..........cc...... 57
MOAEYSO0...ccuvieereieeiieieeeeeee e 57
Montelukast Sodium ........c.ccecevevenenenennene 58
Morphine Sulfate.........cccoceevverievenieienenee. 58
Morphine Sulfate (PF) .....ccocevieirinieene 58
Morphine Sulfate ER .........cccoooevinininnnnen. 58
MOUNJATO.....veeieieeiieieeteeeeeeee e 58
MovantiK........ccoeeeeeereeienieieceeeeeee e 58
MUItaq ..o 59
N

Naratriptan HCl .......cocooiiiiiiiiieee 59
Natural Senna Laxative........ccocevervenuennnne 59
Nayzilam.....cccoeeeeveevieneeeeeeeeeeene 59
NETIYNX it 59
NEUPTO..evieieeieeteeeeee e 59
NeXIetol...ooieiicieieieeeee e 59
Nicotrol NS ..o, 59
Nilotinib D-Tartrate ........cccecevvevierveriennnnne 60
Nilotinib HCI ......cccooveiieiiiiceeeeee, 60
NINIATO oo 60
NItroglyCerin......coeevveeeenieerereireccrenes 60
NON-ASPITIN . 60
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Non-Aspirin Extra Strength ....................... 60

Non-Aspirin Pain Relief ...............ccoueneeee. 60
NOVOLIN 70/30...ccuiiiieieieieieieieieeenen, 60
NovoLIN 70/30 FlexPen........ccccccvevuenenee. 61
NovoLIN 70/30 FlexPen Relion................ 61
NovoLIN 70/30 ReliOn.........ccccceeveveneee. 61
NOVOLIN N ..o 61
NovoLIN N FlexPen.........ccccceevevierienieiennne 61
NovoLIN N FlexPen ReliOn...................... 61
NovoLIN N ReliOn ......cccevvvvvevieeieieennee, 61
NOVOLIN R...ooiiiiiieee 61
NovoLIN R FlexPen........ccccoceviriinvnnnnne. 62
NovoLIN R FlexPen ReliOn...................... 62
NovoLIN R ReliOn ......oocevvevviiiiiiieee, 62
NOVOLOG ...t 62
NovoLOG FlexPen........ccccoceevevieeienieennnee. 62
NovoLOG FlexPen ReliOn........................ 62
NovoLOG Mix 70/30 ...ccocovevieieieieieienas 62
NovoLOG Mix 70/30 FlexPen................... 62
NovoLOG Mix 70/30 ReliOn..................... 63
NovoLOG PenFill.......ccccevvveieviinieiennne. 63
NovoLOG ReliOn.......ccccovevvveveieeieieennee. 63
NUDEG@..eiiiieiieiieieeeee e 63
NUedeXta.....cooeeeeieiiriiririeeeeeeeeeeeee 63
Nuplazid ......oocvevveieieieeeeceeeeee, 63
NUITEC oot 63
(0]

OdefSeY...coiriiieeirieieieeeeee e 63
OdOMZO ... 64
OFCV ot 64
OZSIVEO...evieieeeieteeieeeete et ae s 64
OJemMda ..o 64
OJJAATA .ot 64
OLANZAPING ...oovvvereieieeieieeieseeeeeieenns 64
Omega-3-acid Ethyl Esters ..........ccccc.c...... 64
OmMEPrazole .....cccveveveeieeieieeieceeieeeene 64
Omnipod 5 DexG7G6 Intro Gen 5 ............ 65
Omnipod 5 DexG7G6 Pods Gen 5 ............ 65
Omnipod 5 Libre Intro .......cccoecvevvevenennnne 65
Omnipod 5 Libre Pods .......cccoecvevveiennennne 65
Omnipod 5 Libre2 G6 Intro Gen5 ............. 65
Omnipod 5 Libre2 Plus G6 Pods............... 65
Omnipod DASH Pods (Gen 4) .................. 65
OneLAX Docusate Sodium............c.c........ 65
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ONUIEE.....eeviiieeiieieeieeeteeee e 66
OPIPZA ..o 66
OTENCIA...c..eveiiieierieiererenesene e 66
Orencia ClickJect ......cccocevevenincncncnenenn 66
Orkambi ...cc.ooeeveneninii 66
OTSETAU.....oviiiieieieeeeeeee e 66
Oseltamivir Phosphate ............ccceeeeuennennene. 66
OSphena .......coceeveviiniinieeeceeeeen 66
OtezZla ...ooveeeeeeeeeeeeeeeee e 67
Otezla XR ...ooovveieieieieeeeeeceeee e 67
Otezla/Otezla XR Initiation Pk................... 67
0xXyCODONE HCl .....ccoovniiiiiiniieene 67
oxyCODONE-Acetaminophen................... 67
OZEMPIC ..ottt 67
Ozempic (0.25 or 0.5 MG/DOSE) ............. 68
Ozempic (1 MG/DOSE) .....cccovevevveienenen. 68
Ozempic (2 MG/DOSE) ....ccooveveveeienennen. 68
P

Pain Relief Extra Strength .............ccoc........ 68
Pain Relief Regular Strength ..................... 68
Pain Reliever.........ccoovevveveeieiieieceeieeee, 68
Pain Reliever Extra Strength .................... 68
Pain Reliever for Adults ..........cccocuvevennennen. 68
Paliperidone ER.........cccooveiinieiieieee. 69
Panadol Extra Strength ...........cccooeeiennnen. 69
Pantoprazole Sodium ..........ccccoecvevveiennnen. 69
Paxlovid (150/100).....cccccveverenceneinennne. 69
Paxlovid (300/100).....cccccveereneineenennne. 69
PAZOPanib HCl.........cccooeiiiieiee 69
Pedia-LaX......ccooveeeeerieeieieeieeeieccee e 69
Pemazyre.......coovevieviieeeeeeeeeeee e 70
Penciclovir.....ccceeveveeieieieeeeee e, 70
Perampanel .........ccccooeviininiiniiieee, 70
Pharbetol .........cocooevininiicee 70
Pharbetol Extra Strength............cccccecvenneee. 70
Phillips Stool Softener .........cccccvevveiennnen. 70
Phyrago ...cccoveeieiieieieeeeeeeeee e 70
Pifeltro....coecveeeieiieieeeeeeeeeeee 70
PIN-AWay ..ccoooveiieieieieeeeee e 71
Pinworm Medicine ........cccocevevenencncnennene 71
Pioglitazone HCl ........ccccoceeievieieieieee. 71
Pioglitazone HCI-Glimepiride.................... 71
Pioglitazone HCI-metFORMIN HCI ......... 71
Pigray (200 MG Daily Dose) .........cccceueuue. 71
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Pigray (250 MG Daily Dose) ..................... 71

Pigray (300 MG Daily Dose)..................... 71
Pirfenidone........coccooeevveniecenieiiceieecene 72
Pomalyst......ccooeeienieiiieecee 72
Posaconazole.......c.ccceeevievieninnieniiieeeee 72
Prasugrel HCl........coocooiiiiiiiiiie 72
Pregabalin.........cccoooeviniiininii, 72
Pregabalin ER .........cccooiiiiiiiiiiie, 72
Pretomanid .........cccooeevverieiinieieeceeee 72
Prevymis.....oceeeecieneeierieeceeeeeeeee 73
PrezcobiX....ocoeeeeieiieiecieeceeeeeeeeee 73
Prezista ....ooeveveieeieieieeeee e 73
Prolaxa.......ccoceveeieniniieeeee 73
Pylera.....ccoooeieniiiiieee 73
Q

QC 8 Hour Arthritis Pain ...........c..cc........... 73
QC 8 Hour Pain Relief ..........ccccveeniennnane. 73
QC Acetaminophen 8 Hours...................... 74
QC Acetaminophen 8Hr Arth Pain............ 74
QC Acetaminophen 8Hr Musc Ache......... 74
QC Arthritis Pain Relief.............c...ccoc...... 74
QC LaXatiVe c...coeeeeeeereeeeeeceeeeveeecve e, 74
QC Non-Aspirin 8 Hour.........cccceceeeenenenne. 74
QC Non-Aspirin Extra Strength ................ 74
QC Pain Relief ........ccoeeiiiiieieciece, 75
QC Pain Relief Extra Strength................... 74
QC Senna......cceeeveeiieiiecie e 75
QC Stool Softener........cccceeeveevveeiiecieennnnnne 75
QC Vegetable Laxative .......cccceceeeeeeneennne. 75
QINIOCK v, 75
QuiNINE Sulfate.......ccccoovevieiieciicieen, 75
R

RA 8 Hour Pain Relief ..........ccccoocvriinennn. 75
RA Acetaminophen ........ccccoecevvverveiencnnnene 76
RA Acetaminophen Ex St..........ccoceeenin. 75
RA Arthritis Pain Relief............ccccoueneen. 76
RA Col-Rit€ ...covveeveieieieeeeeeeeee 76
RA Pain Relief Acetaminophen................. 76
RA Stool Softener........ccevveveevinieriennennens 76
RABEprazole Sodium ........cccocevveieneennnne 76
Raldesy ....ccceeveriieiieeeeceeee 76
Ramelteon........cooceverevinininenecececee 77
Ranolazine ER ........cccocooviviiiiiiiice, 77
Rasagiline Mesylate..........cccccvvevveeneennennes 77
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Redemplo......ccoovveiecieeieieieeeeceeeee, 77
Reeses Pinworm Medicine .........cccveeeuneeene 77
ReElIStOr ..vviiiiiieeiei e 77
Repaglinide-metFORMIN HCl................... 78
Restasis Multidose .......ccceevvvvevveienveeennnennns 78
REtaCTIt.coeiiiiiiiiceiieeeeeeeeeeeee e 78
ReteVIMO .o, 78
RevUfOr] .o 78
ReXUIt.ccoiuiiiiiiieciiceee e 78
REYVOW ., 79
Rezdiffra c..ooovvvveeeieeeeeceeeeec e 79
Rezlidhia .......c.coovviieiviiiiiiieiicciicerecceee 79
Rezurock .....coovvveoeiieiiciicceicceeeeee e 79
Rezvoglar KwikPen .........ccccooeviininiinnnnee. 79
Rilpivirine HCI ........ccocoevieiiieieieiee, 79
RiINVOQ..iiiiiiieieieieeeeeeeeee e 79
RItONAVIT oveiiviiicieeceeeeeeeeeeee e 79
Rivaroxaban..........cccoceevvieiceiiiiiiicieeceens 80
Rivastigmine.........ccoeeeevereeieneeienceieeeenee. 80
Rivastigmine Tartrate..........ccceevvervevennennen. 80
Rizatriptan Benzoate..........ccccoceevevueevenennee. 80
Roflumilast .......ccvvevvviviiiiiiiieieeecieeeieeene 80
ROMVIMZA......ooiviiiiiiiiiiiieeee e 80
ROZIytreK......ooovevveeieiieieeeeeeeeeeeeen 80
RUDIaca.....ccoovvveveiieiiceeeceeece e 80
RybelSus.....c.eeveviieieieeieeeeece e 81
Rydapt....ccooveieieeeeeeeeeeee 81
S

Sacubitril-Valsartan.............cccceeeeveeennnnnne. 81
SB Arthritis Pain Relief .............ccovvveneennne. 81
SB Docusate Sodium .........cccevevevveeennenne. 81
SB NON-ASPITiN....cccvereieieeeieieeeeeieeienieennns 81
SB Non-Aspirin Extra Strength.................. 81
SB Pain Reliever EX St........ccoovvvviiennnnnne. 81
SB Senna-LaX......ccocceeeveveeeeeiineeeeeireeeeennee 82
SCeMDIIX .oovvviieiiieeieeeeee e 82
Scopolaming .........ccceeeeevereevieriereeieseens 82
SeCUAdO...cccviiieiiieeeeeeeeeeeee e 82
SelZENtIY .oovveieieeeeeeeeee e 82
SENNA....uviiiiiiiiieeeeieeeeeeeeee e e 82
Senna Laxative .....cccceeveeenerevieeenieeeeeeene, 82
Senna-LaX......cccoevvieiiiieiiieceeee e 82
Senna-Tabs .....ccceovvviveiiiiiieeeeeee e 83
Senna-Time.....cccoovvvviveeeiiiieeieeeeee e 83
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SENNOSIACS .eeeeeee e eeeeeeaeaeens 83

SeNOKOt...cuviiiiiicie e 83
Serevent DisKUS ......cccccovvvieeereeiniieiieeeenens 83
SINITOT e 83
Sildenafil Citrate.........coovvvevereveevieireeeeneee 83
SIVEXLIO vt 83
SM 8 Hour Pain Relief .......c.cccoovvvvvnivinnnne 84
SM Arthritis Pain Relief................c............ 84
SM Arthritis Pain Reliever...........cooou.... 84
SM Pain Relief Extra Strength................... 84
SM Pain RelieVer.......ccoocvvvevvvivviiieiiecnene 84
SM Pain Reliever EX St......cocoovvvveeiieenenn. 84
SM Senna Laxative.......ccccceeveeeveeeereeeennenen. 84
SM Stool Softener........cccccoevveeveeecreeeenene, 84
Sofosbuvir-Velpatasvir..........cccoeeeveriennee. 85
Solifenacin Succinate ........cccevevvvevuveeenennn. 85
SOMAVETT...uveiiiieieieeeeee e 85
SORAfenib Tosylate........ccoceevverieriineeinnne 85
Spiriva HandiHaler ...........cccccocvevieieinnnnne. 85
Spiriva Respimat........ccccoecvevieeienierienieennene. 85
Stiolto Respimat........cccceeveeeeeieeninieenen. 85
SHVATZA...c.eeeieieieieieeeeeee e 85
Stool Softener.........coveeeeeiiiiieciiceeneee. 86
Stool Softener Laxative ..........coceveevvveennenne 86
SrIbild ..o 86
SUMALIPtan.......ccooveveerierieieeeeeeeeeseeene 86
SUMAtriptan Succinate ..........ccoceeeveveennnene. 86
SUMAtriptan Succinate Refill............. 86, 87
SUNItinib Malate.........c..ccceeeveeeveeneerennen. 87
SUNIENCa ....ooovvieeieeieececce e 87
SymdeKo.....coecvevieieieieceeeee e 87
Sympazan ........ccceeeeeeeeeneenieeiiese e 87
SYMEUZA ....ooiiiieiiiieieeeeeeee e 87
T

Tabrecta.......covvveevveeeeeceee et 87
Tacrolimus.........ccovvveveveviviieieeecee e, 87, 88
Tadalafil (PAH) ....cccoeveeiieieieeeeeeeeee 88
Tafinlar.....ccccoovvveveiiieeeee e, 88
TAGTISSO et 88
Talzenna ........cooeeeeveveeeeeieeceee e 88
TaArPEYO..eeiiiiieieeieeieeee e 88
Tasimelteon .........ccoveeveeeeeeceieciiecreeereeee, 88
TaVICOS oottt 88
TazZVeriK....ooooovieeeeeeeeceeee e, 89
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Temazepam........cceeeeeceeerieerreeieeseesee e 89
Tenofovir Disoproxil Fumarate.................. 89
Tepmetko ..oveeveeeeieeeieeeee e, 89
Terbinafine HCl.......c.ccocooeninininininines 89
Teriflunomide.......cccooevevencncnencncncnce 89
Teriparatide........coceveveeverienerereececeeeee 89
TeStOStETONE. ....oveveeeieiieieeieeeieee e 90
Tetrabenazine ........c.cceeeeevveeveneenenieennene 90
Thalomid.......ccccoeeeierieieeeeeeeeee e, 90
TIDSOVO weeveiieiieieeeeeeee e 90
TiCAGIClOT.. .. i 90
Tobi Podhaler ..o 91
Tofacitinib Citrate ........cccoevevencncncncnnens 91
Tofacitinib Citrate ER..........cccoccenieinnnen. 91
Tolterodine Tartrate ER ...........ccccvevennenee. 91
Tolvaptan .......cccceeeeeveeeeneeieceeeceee e 91
Tolvaptan (Hyponatremia)..............ccoe....... 91
Toremifene Citrate .........ccocevevevencncnennens 91
Tradjenta......cccoeeeeeeveeieneeeeeeseeeeeen 91
traMADOI HCl......coooiiiiiee 92
traMADOl HCI1ER ..o, 92
Trelegy Ellipta......cccovevveveeieieieieieee, 92
TIESIDA...cvieiieeieieceeeeee e 92
Tresiba FlexTouch ........ccooeninininnnenns 92
Triazolam.....c.cccevevenenencncncce 92
Trientine HCl........ooooiiiiiiiiiiiieeee 92,93
TriKafta.....cooooeeiniee 93
TTIKIO e 93
TrNtlliX e 93
Triumeq PD ....oovveeieieeeeeeeee e, 93
Trospium Chloride ER.........cccoccveviveiennnnen. 93
TIULCIEY v 93
TIUQAP eeeveeteeeeeeeee e 93
Truseltig (100MG Daily Dose) .................. 94
Truseltiq (125MG Daily Dose) .................. 94
Truseltiq (S0MG Daily Dose) .................... 94
Truseltiq (75MG Daily Dose) .................... 94
TUKYSA.uiioiieiieieeeeeeeee e 94
TUrAli0 .. 94
TYENNEC..cciiiiiiiieeieieeeeee e 94
Tylenol ..o 95
Tylenol 8 HOUT ......coeveiveniiiiicenccce 94
Tylenol 8 Hour Arthritis Pain..................... 95
Tylenol Extra Strength.........ccccoccvvevvnenene. 95
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U

UKONIQ e 95
\"

valGANCciclovir HCl........c..ccoovvevvviinnennnee. 95
Valtoco 10 MG DoS€.....covvveevviecveeeneeeennee. 95
Valtoco 15 MG DOS€....cc.oeeveeveecriecreennnn, 95
Valtoco 20 MG DOS€....c.oeeuveeveeciieeeecnnn, 95
Valtoco S MG DoSe....oeeeeveeeveiccreeeereenne, 96
Vanflyta.....ccoccooeeeeneeierieeceeceeeeeene 96
Varenicline Tartrate........ccceoevveveveevnnenne. 96
VelSIPILY woovveeeieieeieecieseeeeee e 96
VEltassa ..ccceveeeeveeeiieeceeee e, 96
VencleXta......ocoovveveeeeecreeceeeeeeeeceree e, 96
Venclexta Starting Pack ..........ccceeienen. 96
Venlafaxine HCIER .......cc.cccoovvivvivivninnnne. 97
VEIQUVO ..ottt 97
VEIZENIO .o, 97
Vilazodone HCl .........ccoevvveveiniiieiecnnnne, 97
ViIread ..ocoeovveiieeiceeece e, 97
AV 15214 74 R 97
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Notice of Availability

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 ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de

Espafiol asistencia linguistica. También estan disponibles de forma gratuita ayuda 'y
servicios auxiliares apropiados para proporcionar informacién en formatos
accesibles. Llame al
1-855-592-7737 (TTY: 711) o hable con su proveedor.

Navajo SHOOH: Diné bee yanitti'gogo, saad bee and’awo’ bee dka'anida’awo’it'da

Diné

jiik'eh na hoélé, Bee ahit hane’go bee nida’anishi t'aa dkodaat'éhigii d6d bee
dka'anida'wo’i dko bee baa hane’i bee hadadilyaa bich’j" ahoot'i'igii éi t'aa
jiik'eh hélo, Kohjj' 1-855-592-7737 (TTY:711) hodjiilnih doodago
nika'analwo'i bich’j" hanidziih.

Vietnamese
Viét

LuU Y: Néu ban néi tiéng Viét, chiing téi cung cip mién phi cac dich vu hd trg ngon
ngtt. Cac hé trg dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép
can clng duogc cung cdp mién phi. Vui long goi theo s8 1-855-592-7737 (Nguoi
khuyét tat: TTY: 711) hodc trao d6i vdi nguoi cung cdp dich vu cda ban.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose

Deutsch Sprachassistenzdienste zur Verfigung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfligung. Rufen Sie 1-855-592-7737 (TTY: 711) an oder sprechen
Sie mit lhrem Provider.

Chinese ER: ARG TR, BATE ROV ERANE S B RS . A% TRt

Simplified | 3& 24 (¥4l B TR AN S5, DABRHEIERERHA% sURRAE 2 . 154K 4T 1-855-592-7737 (TTY:

ffkbsc | 711) i E’JE&%TXET

Chinese /35,% ﬁD%‘TT;ﬂEﬁH?”%@*EPjC, TAMIG 5020 2% (R BLRE S W B IRES . TAMiz oo B it

Traditional | & (0 B) T HFIARES, LARUEEEE RS AR, 752 1-855-592-7737

RS (TTY.71 1) sk S IR B TR,

Japanese | {E: AAGEEZRRSNDOY G RO SR —EAZTRHA W0 £, 7oev T

HAGE GELDF A TEHIORESNT) 2B A TIE A2 B9 5720 O U i B > oY —
EALERC IR 72 0 £, 1-855-592-7737 (TTY: 711) ECHEFATES N, Fi-

13, SHIH OFERICTHRTES VY,

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 Fo:et=0E AtEot=s 82 22 A0 N& MHIAS 080t = JAsULCL 82

et=01 tsg gAoc HEE MBI ?et HEst EX ER X NEAE BRE22
MESELICH 1-855-592-7737(TTY: 711)2 M3t HLE MBIA MBS MO 22I6HA K.
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French ATTENTION : Si vous parlez Francais, des services d'assistance linguistique
Francais gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-855-592-7737 (TTY : 711) ou parlez a 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 BHUMAHMWE: Ecnv Bbl rOBOPUTE HA PYCCKUIA, BaM A0CTYMNHbI BecnnatHble ycayrm
PYCCKMI A3bIKOBOW NoaAep»KKK. CoOOTBETCTBYIOLWME BCNOMOraTe ibHble CpeacTBa U yCayrn no
npesocTasieHno MHGOPMaLUKN B JOCTYMHbIX GOpMaTax TaKKe NpesocTaBafoTCs
6ecnnatHo. Mo3BoHuTe no TenedoHy 1-855-592-7737 (TTY: 711) unn obpatutecs K
CBOEMY MOCTaBLLMKY YCAYT.
Urdu Cailie g ol Sl et (S cile) Jlud e 55 g Al 53,0 @l 81 aa
53 REUREn - NCPUCIY PO PN I S L SV NI YA PO RSO E (g L i I g P Gy gt DR I K g ove
Sl o€ w3l b o SIS 5 1-855-592-7737 (TTY: 711)
Nepali & S8 qus‘ﬁqwﬁdlcig-@ 'l-fe[dqliomFIT&[ﬁf-{L@h HINT FETIdl Yalge
arcit SUTS B Tg g™ GIAg Al STHGRI Y& T4 SUgdd HgTadh TgRIdee
YaTee Ul - SUARI B9 1-855-592-7737 (TTY: 711) T T TTHEI ar STy
TS $R1 T
Bengali TN U DA I AT ST TN, OI=R0eA [Ny Ol SRl AR
Sl SR G G | ST FITCE O AR G5 SAYS SR SR
] ARG RATYCET NS A1 1-855-592-7737 (TTY: 711) TH(L Fel FPA
ST AN ARNBIAF S FAT I |
Hindi & < afg 317Y ! dierd & df 3 e (:eh W el JaTd Sudsy & | gay
fgdt URET! H ISR T B & (o7 SUged Tgrie Jeradig 3R Jard ot - Suasy
1 1-855-592-7737 (TTY: 711) TR HId B T 30~ Ul I §1d PR |
Arabic Anlie bl clerd 5 Glaebus Ual Gladdl Uiy laally 4 gad cileod ol 2 lied e jall aoni i 1) 14
el 281 gl e ) 1-855-592-7737 (TTY: 711) &l desil Lsle J pamnl) Jipnns Gty e slaal) apsil
A ad) Lexdl) 3550 ) a5 (il
Turkish DIKKATINIZE: Tirkge biliyorsaniz, licretsiz dil destek hizmetlerinden
Turkge faydalanabilirsiniz. Ayrica lcretsiz olarak, uygun yardimci araglarla ve hizmetlerle
erisilebilir formatlarda bilgi de saglanmaktadir. 1-855-592-7737 (TTY (Isitme ve
Konusma Engelli Destek Hatti): 711) numarali telefondan bize ulasabilir veya
hizmet saglayiciniz ile gorusebilirsiniz.
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