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2025
كتيب الوصفات

)قائمة الأدوية الخاضعة للتغطية 
أو "قائمة الأدوية"(

 ،Wellcare Dual Access (HMO D-SNP)
،Wellcare Dual Access (HMO-POS D-SNP)

،Wellcare Dual Access Harmony (HMO-POS D-SNP)
 ،Wellcare Dual Access Open (PPO D-SNP)

،Wellcare Dual Liberty (HMO D-SNP)
 ،Wellcare Dual Liberty (HMO-POS D-SNP)
،Wellcare Dual Liberty Open (PPO D-SNP)

 ،Wellcare Dual Reserve (HMO D-SNP)
،Wellcare Dual Reserve (HMO-POS D-SNP)

Wellcare Fidelis Dual Plus (HMO D-SNP)

  �يرُجى القراءة: يحتوي هذا المستند على معلومات 
حول الأدوية التي نغطيها في هذه الخطة

HPMS رقم 25035 الخاص بتقديم ملف كتيب الوصفات المعتمد من نظام إدارة الخطة الصحية )ID( ف المعرِّ
 تم تحديث كتيب الوصفات هذا في 10/15/2024. للحصول على معلومات أحدث أو لطرح أسئلة أخرى، يرُجى التواصل معنا، 

قسم خدمات الأعضاء في Wellcare، على رقم الهاتف أو موقع الويب الخاص بخطتك المدرج على الغلافين الأمامي والخلفي 
الداخليين لكتيب الوصفات هذا، بين 1 أكتوبر و31 مارس، يكون الممثلون متاحين سبعة أيام في الأسبوع، من الساعة 8 صباحًا إلى 

الساعة 8 مساءً، وبين 1 إبريل و30 سبتمبر، يكون الممثلون متاحين من الاثنين إلى الجمعة، من الساعة 8 صباحًا إلى الساعة 8 مساءً.
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Arkansas
Wellcare Dual Access Harmony (HMO-POS D-SNP)

1‎-833-444-9089‏ (TTY:711 ‏)
wellcare.com/medicare

،Wellcare Dual Liberty (HMO-POS D-SNP)
Wellcare Dual Reserve (HMO-POS D-SNP)

1‎-844-796-6811‏ (TTY:711 ‏)
	wellcare.com/allwellAR

Connecticut
HMO-POS D-SNP

1‎-866-892-8340 ‏(TTY711 :‏)
	wellcare.com/medicare

Delaware
HMO-POS D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/DE

Georgia
HMO-POS D-SNP

1‎-866-892-8340 ‏(TTY711 :‏)
	wellcare.com/medicare

Iowa
HMO-POS D-SNP

‎1-833-444-9089 ‏(TTY711 :‏)
wellcare.com/medicare

Kansas
HMO-POS D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellKS

Kentucky
HMO-POS D-SNP

‎1-833-444-9089 ‏(TTY711 :‏)
	wellcare.com/medicare

Maine
PPO D-SNP

‎1-833-444-9089 ‏(TTY711 :‏)
wellcare.com/medicare

Mississippi
HMO-POS D-SNP

‎1-833-444-9089 ‏(TTY711 :‏)
	wellcare.com/medicare

North Carolina
HMO-POS D-SNP, PPO D-SNP
‎1-833-444-9089 ‏(TTY711 :‏)

	wellcare.com/medicare

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/DE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare


Washington
HMO-POS D-SNP, PPO D-SNP
‎1-833-444-9089 ‏(TTY711 :‏)

wellcare.com/medicare

Wisconsin
HMO-POS D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellWI

Texas
Wellcare Dual Reserve (HMO D-SNP)

‎1-833-444-9089 ‏(TTY711 :‏)
wellcare.com/medicare

،Wellcare Dual Access (HMO D-SNP)
Wellcare Dual Liberty (HMO D-SNP)

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellTX

South Carolina
HMO-POS D-SNP

1‎-866-892-8340 ‏(TTY711 :‏)
	wellcare.com/medicare

Pennsylvania
HMO D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellPA

Oklahoma
PPO D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/OK

New York
Wellcare Dual Access (HMO D-SNP)

‎1-833-444-9089 ‏(TTY711 :‏)
wellcare.com/medicare

Wellcare Fidelis Dual Plus (HMO D-SNP)
1‎-800-247-1447 ‏(TTY711 :‏)

wellcare.com/fidelisNY

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/OK
http://www.wellcare.com/fidelisNY
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 ملاحظة للأعضاء الحاليين: تم تغيير كتيب الوصفات هذا منذ العام الماضي. يرُجى مراجعة هذا المستند للتأكد من أنه لا يزال يحتوي 
على الأدوية التي تتناولها.

 .Wellcare عند الإشارة في قائمة الأدوية هذه )كتيب الوصفات( إلى الضمائر "نحن" أو "نا" الفاعلين أو الخاص بنا، المقصود هو 
Wellcare Dual Accessو ،Wellcare Dual Access (HMO D-SNP) وعند الإشارة فيها إلى "الخطة" أو "خطتنا"، المقصود هو 

Wellcare Dual Access Openو ،Wellcare Dual Access Harmony (HMO-POS D-SNP)و ،(HMO-POS D-SNP) 
 ،Wellcare Dual Liberty (HMO-POS D-SNP)و ،Wellcare Dual Liberty (HMO D-SNP)و ،(PPO D-SNP) 

 Wellcare Dual Reserveو ،Wellcare Dual Reserve (HMO D-SNP)و ،Wellcare Dual Liberty Open (PPO D-SNP)و
.Wellcare Fidelis Dual Plus (HMO D-SNP)و ،(HMO-POS D-SNP)

 يتضمن هذا المستند قائمة الأدوية )كتيب الوصفات( لخطتنا السارية بدءًا من 10/15/2024. للحصول على قائمة الأدوية المحدثة 
)كتيب الوصفات(، يرُجى التواصل معنا. تظهر معلومات التواصل معنا، إضافةً إلى تاريخ آخر تحديث لقائمة الأدوية )كتيب الوصفات(، 

على صفحتي الغلاف الأمامية والخلفية الداخليتين.
يجب عليك بوجه عام استخدام صيدليات الشبكة للاستفادة من مزايا الدواء الموصوف. قد تتغير المزايا و/أو كتيب الوصفات و/أو شبكة 

الصيدليات و/أو عمليات التسديد المشترك/التأمين المشترك في 1 يناير 2025، ومن وقت إلى آخر طوال العام.

NA5WCMFOR59703A_CV01_AEP25
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Wellcare Dual Access (HMO-و ،Wellcare Dual Access (HMO D-SNP) ما المقصود بكتيب وصفات
 Wellcare Dualو ،Wellcare Dual Access Harmony (HMO-POS D-SNP)و ،POS D-SNP)

 Wellcare Dual Libertyو ،Wellcare Dual Liberty (HMO D-SNP)و ،Access Open (PPO D-SNP)
 Wellcare Dual Reserveو ،Wellcare Dual Liberty Open (PPO D-SNP)و ،(HMO-POS D-SNP)
 Wellcare Fidelis Dual Plusو ،Wellcare Dual Reserve (HMO-POS D-SNP)و ،(HMO D-SNP)

(HMO D-SNP)؟

في هذا المستند، نستخدم مصطلحي قائمة الأدوية وكتيب الوصفات للإشارة إلى الشيء نفسه. كتيب الوصفات هو قائمة الأدوية الخاضعة 
للتغطية التي تحددها خطتنا بالتشاور مع فريق من مقدمي الرعاية الصحية، التي تمثل العلاجات الموصوفة التي يعُتقد أنها جزء ضروري 
من برنامج علاج عالي الجودة. سوف تغطي خطتنا بشكل عام الأدوية المدرجة في كتيب الوصفات الخاص بنا ما دام الدواء ضرورياً من 
الناحية الطبية، ويتم صرف الوصفة الطبية في صيدلية شبكة الخطة، ويتم اتباع القواعد الأخرى للخطة. لمزيد من المعلومات حول كيفية 

صرف الوصفات الطبية، ترجى مراجعة دليل التغطية.

هل يمكن تغيير كتيب الوصفات؟
تحدث معظم التغييرات في تغطية الأدوية في 1 يناير، لكننا قد نضيف أدوية إلى كتيب الوصفات أو نرفع أدوية منه خلال العام، أو ننقلها 

إلى مستويات مختلفة من مشاركة التكلفة، أو نضيف قيودًا جديدة. ويجب أن نتبع قواعد Medicare في إجراء هذه التغييرات. وتنُشَر 
تحديثات كتيب الوصفات شهرياً على موقع الويب الخاص بنا الذي يظهر على صفحتي الغلاف الأمامية والخلفية الداخليتين.
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التغييرات التي يمكن أن تؤثر فيك هذا العام: في الحالات الآتية، ستتأثر بتغييرات التغطية خلال العام:

	z الاستبدال الفوري لإصدارات جديدة معينة من الأدوية التي تحمل اسم علامة تجارية والمنتجات البيولوجية الأصلية. ويجوز
لنا رفع دواء على الفور من كتيب الوصفات الخاص بنا إذا كنا سنستبدله بإصدار جديد معين من ذلك الدواء سيظهر بالقيود نفسها 
أو أقل. وعندما نضيف إصدارًا جديدًا من دواء إلى كتيب الوصفات الخاص بنا، قد نقرر الاحتفاظ بالدواء الذي يحمل اسم علامة 

تجارية أو المنتج البيولوجي الأصلي في كتيب الوصفات الخاص بنا، ولكن نضيف على الفور قيودًا جديدة. 
₦ لا يمكننا إجراء هذه التغييرات الفورية إلا عند إضافة إصدار مكافئ جديد لدواء يحمل اسم علامة تجارية، أو إضافة إصدار جديد 	

معين من بديل حيوي لمنتج بيولوجي أصلي، كان موجودًا بالفعل في كتيب الوصفات )على سبيل المثال، إضافة بديل حيوي قابل 
للتبديل يمكن للصيدلية استبداله بمنتج بيولوجي أصلي دون وصفة طبية جديدة(.

₦ إذا كنت تتناول حالياً الدواء الذي يحمل اسم العلامة التجارية أو المنتج البيولوجي الأصلي، فقد لا نخبرك سابقاً قبل إجراء تغيير 	
فوري، لكننا سنزودك لاحقاً بمعلومات حول التغيير المحدد الذي أجريناه.

₦ في حال أجرينا هذا التغيير، يمكنك أنت أو الآمر بالوصفة أن تطلبا منا إجراء استثناء ومواصلة تغطية الدواء الذي يتم تغييره لك. 	
 Wellcare Dual Access للحصول على مزيد من المعلومات، اطلع على القسم أدناه بعنوان "كيف أطلب استثناءً لكتيب وصفات

Wellcare Dual Access Harmony (HMO-و ،Wellcare Dual Access (HMO-POS D-SNP)و ،(HMO D-SNP)
 ،Wellcare Dual Liberty (HMO D-SNP)و ،Wellcare Dual Access Open (PPO D-SNP)و ،POS D-SNP) 

 Wellcare Dualو ،Wellcare Dual Liberty Open (PPO D-SNP)و ،Wellcare Dual Liberty (HMO-POS D-SNP)و
 Wellcare Fidelis Dual Plus (HMOو ،Wellcare Dual Reserve (HMO-POS D-SNP)و ،Reserve (HMO D-SNP)

(D-SNP؟"

₦ قد تكون بعض أنواع الأدوية هذه جديدة بالنسبة إليك. للحصول على مزيد من المعلومات، اطلع على القسم أدناه بعنوان "ما 	
المنتجات البيولوجية الأصلية وكيف ترتبط بالبدائل الحيوية؟"
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	z Food and Drug Administration ‏(FDA) رفع أدوية من السوق. إذا سحبت الشركة المصنعة دواءً من البيع أو قررت 
سحبه لأسباب تتعلق بالسلامة أو الفعالية، فقد نرفع الدواء على الفور من كتيب الوصفات الخاص بنا ونقدم إشعارًا لاحقاً إلى 

الأعضاء الذين يتناولون الدواء.
	z ًالتغييرات الأخرى. قد نجري تغييرات أخرى تؤثر في الأعضاء الذين يتناولون الدواء حالياً. على سبيل المثال، قد نرفع دواء

 يحمل اسم علامة تجارية من كتيب الوصفات عند إضافة معادل مكافئ أو نرفع منتجًا بيولوجياً أصلياً عند إضافة بديل حيوي. 
قد نطبق كذلك قيودًا جديدة على الدواء الذي يحمل اسم علامة تجارية أو المنتج البيولوجي الأصلي، أو ننقله إلى مستوى مختلف 
من مشاركة التكلفة، أو كليهما. وقد نجُري تغييرات بناءً على التوجيهات السريرية الجديدة. إذا رفعنا الأدوية من كتيب الوصفات 

أو أضفنا تفويضًا سابقاً و/أو حدودًا للكمية و/أو قيودًا على العلاج التدريجي إلى أحد الأدوية، فيجب علينا إخطار الأعضاء 
المتأثرين بالتغيير قبل 30 يومًا على الأقل من سريان التغيير. يمكن أن يتلقى أحد الأعضاء كذلك إمدادًا من الدواء لمدة 30 يومًا 

وإشعارًا بالتغيير عندما يطلب إعادة صرف الدواء.
₦ في حال أجرينا هذه التغييرات الأخرى، يمكنك أنت أو الآمر بالوصفة أن تطلبا منَّا إجراء استثناء لك ومواصلة تغطية الدواء الذي 	

كنت تتناوله. سيتضمن الإشعار الذي نقدمه إليك كذلك معلومات حول كيفية طلب استثناء، ويمكنك كذلك العثور على معلومات 
 Wellcare Dualو ،Wellcare Dual Access (HMO D-SNP) في القسم أدناه بعنوان "كيف أطلب استثناءً لكتيب وصفات

 Wellcare Dualو ،Wellcare Dual Access Harmony (HMO-POS D-SNP)و ،Access (HMO-POS D-SNP)
 Wellcare Dual Liberty (HMO-POSو ،Wellcare Dual Liberty (HMO D-SNP)و ،Access Open (PPO D-SNP)

 ،Wellcare Dual Reserve (HMO D-SNP)و ،Wellcare Dual Liberty Open (PPO D-SNP)و ،D-SNP) 
وWellcare Dual Reserve (HMO-POS D-SNP)، وWellcare Fidelis Dual Plus (HMO D-SNP)؟"
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التغييرات التي لن تؤثر فيك إذا كنت تتناول الدواء في الوقت الحالي. بشكل عام، إذا كنت تتناول دواءً في كتيب وصفات 2025 الخاص 
بنا تمت تغطيته في بداية العام، فلن نوقف تغطية الدواء أو نخفضها خلال عام التغطية 2025 إلا على النحو الموصوف أعلاه. وهذا يعني 

أن هذه العقاقير ستظل متاحة بمستوى مشاركة التكلفة نفسه ومن دون فرض قيود جديدة على أولئك الأعضاء الذين سيتناولونها طوال 
الفترة المتبقية من عام التغطية. لن تتلقى إشعارًا مباشرًا هذا العام بشأن التغييرات التي لا تؤثر فيك. ومع ذلك، في 1 يناير من العام القادم، 

قد تؤثر فيك مثل هذه التغييرات، ومن المهم التحقق من كتيب الوصفات لعام الاستحقاق الجديد لمعرفة أي تغييرات تطرأ على الأدوية.
كتيب الوصفات الشامل سارٍ بدءًا من 10/15/2024. للحصول على معلومات محدّثة حول الأدوية التي تغطيها خطتنا، يرُجى التواصل 

معنا. تظهر معلومات التواصل معنا على صفحتي الغلاف الأمامية والخلفية الداخليتين. 
 سيحُدَّث كتيب الوصفات شهرياً وسينُشَر على موقع الويب الخاص بنا. للحصول على نسخة محدثة مطبوعة من كتيب الوصفات 

 أو للحصول على معلومات حول الأدوية التي تغطيها خطتنا، يرُجى زيارة موقع الويب الخاص بنا أو الاتصال بقسم خدمات الأعضاء 
من خلال معلومات التواصل معنا الموجودة على صفحتي الغلاف الأمامية والخلفية الداخليتين.

كيف أستخدم كتيب الوصفات؟
ثمة طريقتان للعثور على الدواء في كتيب الوصفات:

الحالة الطبية
يبدأ كتيب الوصفات من الصفحة 1. يتم تصنيف الأدوية الواردة في كتيب الوصفات هذا إلى فئات حسب نوع الحالات الطبية التي تسُتخدم 
لعلاجها. على سبيل المثال، تدُرَج الأدوية المستخدمة لعلاج الاضطرابات القلبية تحت فئة "القلب والأوعية الدموية وارتفاع ضغط الدم / 

الدهون". إذا كنت تعرف استخدام الدواء، فابحث عن اسم الفئة في القائمة التي تبدأ من الصفحة 1. ثمَُّ ابحث تحت اسم الفئة عن الدواء.

القائمة الأبجدية
 .INDEX-1 إذا لم تكن متأكدًا من الفئة التي يجب عليك البحث فيها، فينبغي لك البحث عن الدواء في الفهرس الذي يبدأ في صفحة 

 يوفر الفهرس قائمة مرتبة أبجدياً بجميع الأدوية المدرجة في هذه المستند. تدُرَج الأدوية التي تحمل اسم علامة تجارية والأدوية المكافئة 
 في الفهرس. انظر في الفهرس وابحث عن الدواء. إلى جانب اسم الدواء، سترى رقم الصفحة حيث يمكنك العثور على معلومات التغطية. 

انتقل إلى الصفحة المدرجة في الفهرس وابحث عن اسم الدواء في العمود الأول من القائمة.



VI10/15/2024

ما الأدوية المكافئة؟
تغطي خطتنا كلاً من الأدوية التي تحمل اسم علامة تجارية والأدوية المكافئة. تعتمد FDA الدواءَ المكافئ على أنه يحتوي على المادة الفعالة 
نفسها الموجودة في الدواء الذي يحمل اسم علامة تجارية.  وبشكل عام، تعمل الأدوية المكافئة بكفاءة الأدوية التي تحمل اسم علامة تجارية 
نفسها وعادةً ما تكون تكلفتها أقل. وثمة بدائل دوائية مكافئة متوفرة لكثير من الأدوية التي تحمل اسم علامة تجارية. ويمكن استبدال الأدوية 

المكافئة عادةً بالدواء الذي يحمل اسم علامة تجارية في الصيدلية دون الحاجة إلى وصفة طبية جديدة، وذلك وفقاً لقوانين الولاية.

ما المنتجات البيولوجية الأصلية وكيف ترتبط بالبدائل الحيوية؟
في كتيب الوصفات، عندما نشير إلى الأدوية، قد يعني هذا أن المنتج دواء أو منتج بيولوجي. كما أن المنتجات البيولوجية هي أدوية أكثر 
تعقيدًا من الأدوية العادية. ونظرًا إلى أن المنتجات البيولوجية أكثر تعقيدًا من الأدوية العادية، فبدلاً من أن يكون لها شكل مكافئ، فإن لها 
بدائل تسمى البدائل الحيوية. وبشكل عام، تعمل البدائل الحيوية بكفاءة المنتج البيولوجي الأصلي نفسها وقد تكون تكلفتها أقل. كما توجد 

بدائل حيوية لبعض المنتجات البيولوجية الأصلية. بعض البدائل الحيوية قابلة للتبديل، ووفقاً لقوانين الولاية، يمكن استبدالها بالمنتج 
البيولوجي الأصلي في الصيدلية دون الحاجة إلى وصفة طبية جديدة، تمامًا كما يمكن استبدال الأدوية المكافئة بأدوية تحمل اسم علامة 

تجارية.

	z للاطلاع على مناقشة أنواع الأدوية، يرُجى الاطلاع على دليل التغطية، الفصل 5، القسم 3.1، "توضح "قائمة الأدوية" أياً من أدوية
الجزء D خاضعة للتغطية".
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هل هناك أي قيود على تغطيتي؟
قد يكون لبعض الأدوية الخاضعة للتغطية متطلبات أو حدود إضافية على التغطية. قد تتضمن هذه المتطلبات والحدود ما يأتي:

	z التفويض السابق: تتطلب خطتنا أن تحصل أنت أو الآمر بالوصفة على تفويض سابق لبعض الأدوية. وهذا يعني أنك ستحتاج 
إلى الحصول على موافقة من خطتنا قبل صرف وصفتك الطبية. وإذا لم تحصل على الموافقة، فقد لا تغطي خطتنا هذا الدواء.

	z حدود الكمية: بالنسبة إلى بعض الأدوية، تحدد خطتنا كمية الدواء الذي ستغطيه خطتنا. على سبيل المثال، توفر خطتنا 18 قرصًا
لكل وصفة طبية من rizatriptan بتركيز 5 مجم. قد يكون هذا بالإضافة إلى إمداد قياسي لمدة شهر أو ثلاثة أشهر.

	z العلاج التدريجي: في بعض الحالات، تتطلب خطتنا أن تقوم أولاً بتجربة بعض الأدوية لعلاج حالتك الطبية قبل أن نقوم بتغطية
دواء آخر لهذه الحالة. على سبيل المثال، إذا كان بإمكان كل من الدواء A والدواء B علاج حالتك الطبية، فقد لا تغطي خطتنا 

.B في علاج حالتك، فستغطي خطتنا العقار A أولاً. وإذا لم ينجح العقار A ب العقار العقار B ما لم تجرِّ
يمكنك معرفة ما إذا كان الدواء الخاص بك يتضمن أي متطلبات أو قيود إضافية عن طريق الاطلاع على كتيب الوصفات الذي يبدأ في 

الصفحة 1. يمكنك أيضًا الحصول على مزيد من المعلومات حول القيود التي يتم تطبيقها على أدوية معينة خاضعة للتغطية من خلال زيارة 
موقعنا على الويب. لقد قمنا بنشر مستندات عبر الإنترنت نشرح فيها قيود التفويض السابق والعلاج التدريجي لدينا. يمكنك كذلك أن تطلب 

منا إرسال نسخة إليك. تظهر معلومات التواصل معنا، إضافةً إلى تاريخ آخر تحديث لكتيب الوصفات، على صفحتي الغلاف الأمامية 
والخلفية الداخليتين.

يمكنك أن تطلب من خطتنا استثناء هذه القيود أو الحدود، أو الحصول على قائمة بالأدوية الأخرى المشابهة التي قد تعالج حالتك الصحية. 
Wellcare Dual Accessو ،Wellcare Dual Access (HMO D-SNP) اطلع على القسم "كيف أطلب استثناءً لكتيب وصفات 

Wellcare Dual Access Openو ،Wellcare Dual Access Harmony (HMO-POS D-SNP)و ،(HMO-POS D-SNP) 
 ،Wellcare Dual Liberty (HMO-POS D-SNP)و ،Wellcare Dual Liberty (HMO D-SNP)و ،(PPO D-SNP) 

 Wellcare Dual Reserveو ،Wellcare Dual Reserve (HMO D-SNP)و ،Wellcare Dual Liberty Open (PPO D-SNP)و
(HMO-POS D-SNP)، وWellcare Fidelis Dual Plus (HMO D-SNP)؟" في الصفحة VIII للحصول على معلومات حول كيفية 

طلب استثناء.



VIII10/15/2024

ماذا لو لم أجد الدواء في كتيب الوصفات؟
إذا لم يكن الدواء مدرجًا في كتيب الوصفات )قائمة الأدوية الخاضعة للتغطية(، فيجب عليك أولاً التواصل مع قسم خدمات الأعضاء 

والاستفسار عما إذا كان الدواء مغطى.
إذا كانت خطتنا لا تغطي الدواء، فلديك خياران:

	z يمكنك طلب قائمة بالأدوية المشابهة التي تغطيها خطتنا من قسم خدمات الأعضاء. عندما تحصل على القائمة، قدمها إلى طبيبك
واطلب منه وصف عقار مشابه مشمول بخطتنا.

	z.يمكنك أن تطلب من خطتنا إجراء استثناء وتغطية دوائك. انظر أدناه للحصول على معلومات حول كيفية طلب استثناء
 Wellcare Dualو ،Wellcare Dual Access (HMO D-SNP) كيف يمكنني طلب استثناء لكتيب وصفات

 ،Wellcare Dual Access Harmony (HMO-POS D-SNP)و ،Access (HMO-POS D-SNP) 
 ،Wellcare Dual Liberty (HMO D-SNP)و ،Wellcare Dual Access Open (PPO D-SNP)و 

 ،Wellcare Dual Liberty Open (PPO D-SNP)و ،Wellcare Dual Liberty (HMO-POS D-SNP)و 
 ،Wellcare Dual Reserve (HMO-POS D-SNP)و ،Wellcare Dual Reserve (HMO D-SNP)و 

وWellcare Fidelis Dual Plus (HMO D-SNP)؟
يمكنك أن تطلب من خطتنا إجراء استثناء لقواعد التغطية الخاصة بنا. هناك أنواع كثيرة من الاستثناءات يمكنك طلبها منَّا.

	z ،يمكنك أن تطلب منا تغطية دواء حتى لو لم يكن موجودًا في كتيب الوصفات الخاص بنا. إذا تمت الموافقة على هذا الدواء 
فستتم تغطيته على مستوى مشاركة تكلفة محدَّد سابقاً، ولا يمكنك مطالبتنا بتوفير الدواء عند مستوى مشاركة تكلفة أقل.

	z .يمكنك أن تطلب منا التنازل عن قيد التغطية بما في ذلك التفويض السابق أو العلاج التدريجي أو حد الكمية على دوائك 
 على سبيل المثال، بالنسبة إلى بعض الأدوية، تحدد خطتنا كمية الدواء الذي سنغطيه. فإذا كان لدوائك حد للكمية، فيمكنك 

أن تطلب منا التنازل عنه وتغطية كمية أكبر.
بشكل عام، ستوافق خطتنا على طلب الاستثناء الخاص بك فقط إذا كانت الأدوية البديلة المدرجة في كتيب وصفات الخطة، أو كان تطبيق 

القيد، غير فعَّالين بالنسبة إليك و/أو لن يسببا لك آثارًا جانبية.
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يجب عليك أو على الآمر بالوصفة التواصل معنا لطلب استثناء كتيب الوصفات، بما في ذلك استثناء من قيد التغطية. عند طلبك استثناء، 
سيحتاج الآمر بالوصفة إلى شرح الأسباب الطبية لحاجتك إلى الاستثناء. بشكل عام، يجب علينا اتخاذ قرارنا خلال 72 ساعة من تلقي 

البيان الداعم للآمر بالوصفة. يمكنك طلب قرار )سريع( عاجل إذا كنت تعتقد، أن صحتك يمكن أن تتضرر بشكل خطِر بالانتظار حتى 72 
ساعة لاتخاذ قرار، وكنا قد وافقنا على ذلك. إذا وافقنا على القرار السريع، أو إذا طلب الآمر بالوصفة قرارًا سريعاً، فيجب أن نمنحك قرارًا 

في موعد لا يتجاوز 24 ساعة بعد حصولنا على البيان الداعم للآمر بالوصفة. 

ماذا يمكنني أن أفعل إذا لم يكن الدواء الذي أتناوله مدرجًا في كتيب الوصفات أو كان مقيدًا؟
بصفتك عضوًا جديدًا أو مستمرًا في خطتنا، قد تتناول أدوية غير موجودة في كتيب الوصفات لدينا. أو ربما تتناول دواءً موجودًا في كتيب 

الوصفات الخاص بنا ولكن له قيود على التغطية، مثل تفويض سابق. يجب عليك التحدث إلى الآمر بالوصفة حول طلب قرار تغطية 
لإثبات أنك تستوفي معايير الموافقة، أو التبديل إلى دواء بديل نغطيه، أو طلب استثناء كتيب الوصفات حتى نتمكن من تغطية الدواء الذي 

تتناوله. بينما تحدد أنت وطبيبك مسار العمل الصحيح والمناسب لك، قد نغطي الدواء الذي تريده في حالات معينة خلال أول 90 يومًا تكون 
فيها عضوًا في خطتنا.

لكل من الأدوية غير الموجودة في كتيب الوصفات لدينا أو لها قيود على التغطية، سنغطي إمدادًا مؤقتاً لمدة 30 يومًا. إذا كانت الوصفة 
 الطبية مكتوبة لأيام أقل، فسنسمح بإعادة صرف الأدوية لمرات تصل إلى إمداد أدوية يكفي مدة 30 يومًا بحد أقصى. إذا لم تتم الموافقة 

على التغطية، بعد إمدادك الأول لمدة 30 يومًا، فلن ندفع مقابل هذه الأدوية، حتى لو كنت عضوًا في الخطة في أقل من 90 يومًا. 
إذا كنت مقيمًا في مرفق يقدم خدمة رعاية طويلة الأمد وتحتاج إلى دواء غير موجود في كتيب الوصفات الخاص بنا أو كنت تواجه قيودًا 

في الحصول على الأدوية، ولكنك تجاوزت الـ 90 يومًا الأولى من العضوية في خطتنا، فسنغطي إمدادات طارئة لمدة 31 يومًا من ذلك 
الدواء إلى أن تنتهي من الحصول على استثناء كتيب الوصفات.

إذا واجهت تغييرًا في مستوى الرعاية )مثل الموافقة على الخروج من المستشفى أو القبول في مرفق يقدم خدمة رعاية طويلة الأمد(، 
 فيمكن لطبيبك أو الصيدلية الاتصال بمركز خدمة موفر الخدمة وطلب تجاوز لمرة واحدة. يصل هذا التجاوز لمرة واحدة إلى 30 يومًا 

من الإمداد )ما لم يكن لديك وصفة مكتوبة لأيام أقل(.
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لمزيد من المعلومات
للحصول على معلومات أكثر تفصيلاً عن تغطية خطتك للأدوية الموصوفة، ترجى مراجعة دليل التغطية ومواد الخطة الأخرى.

إذا كانت لديك أسئلة حول خطتنا، فيرُجى التواصل معنا. تظهر معلومات التواصل معنا، إضافةً إلى تاريخ آخر تحديث لكتيب الوصفات، 
على صفحتي الغلاف الأمامية والخلفية الداخليتين.

 إذا كانت لديك أسئلة عامة حول تغطية Medicare للأدوية الموصوفة، فيرُجى الاتصال بـ Medicare على                         
 1‎-800-MEDICARE (4227-633-800-1) على مدار 24 ساعة، 7 أيام في الأسبوع. يمكن لمستخدمي TTY الاتصال على الرقم 

.http://www.medicare.gov 1. أو يمكن زيارة‎-877-486-2048

http://www.medicare.gov
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كتيب الوصفات الخاص بخطتنا
يوفر كتيب الوصفات أدناه معلومات التغطية حول الأدوية التي تغطيها خطتنا. إذا كنت تواجه صعوبة في العثور على الدواء في القائمة، 

.INDEX-1 فانتقل إلى الفهرس الذي يبدأ في الصفحة
 )ELIQUIS يسرد العمود الأول من المخطط اسم العقار. تكُتبَ الأدوية التي تحمل اسم علامة تجارية بأحرف كبيرة )على سبيل المثال 

.)simvastatin ،بينما تكُتبَ الأدوية المكافئة بخط مائل صغير )على سبيل المثال
توضح المعلومات الواردة في عمود "المتطلبات/الحدود" ما إذا كانت لخطتنا أي متطلبات خاصة لتغطية الدواء أم لا.

	z "يعني أن الدواء غير متوفر عبر ميزة خدمة البريد الشهرية الخاصة بك. تتم الإشارة إلى ذلك في عمود "المتطلبات/الحدود NM
في كتيب الوصفات الخاص بك. قد تتمكن من تلقي أكثر من إمدادات شهر واحد من معظم الأدوية في كتيب الوصفات الخاص 

بك عبر خدمة البريد عند مستوى مشاركة تكلفة منخفض. ترجى مراجعة الفصل 5 من دليل التغطية للحصول على مزيد من 
المعلومات.

	z.للحصول على التفاصيل VII يشير إلى التفويض السابق: يرجى الرجوع إلى الصفحة PA

	z يشير إلى التفويض السابق للأدوية الجديدة: هذا يعني أنه إذا كان هذا الدواء جديدًا بالنسبة إليك، فستحتاج إلى الحصول PA-NS
على موافقة منَّا قبل صرف وصفتك الطبية. إذا كنت تتناول هذا الدواء في وقت التسجيل، فلن يطُلب منك استيفاء معايير الموافقة.

	z Medicare Part قد يكون هذا الدواء مؤهلاً لدفع قيمته بموجب :D أو Medicare B يشير إلى أن الدواء مشمول بتغطية B/D
B أو Part D. أنت )أو طبيبك( مطالب بالحصول على تفويض سابق منا للتأكيد على أن هذا الدواء مشمول بالتغطية ضمن 

Medicare Part D قبل صرف وصفتك الطبية لهذا الدواء. ودون موافقة سابقة، قد لا نغطي هذا الدواء.

	z.للحصول على التفاصيل VII يشير إلى حدود الكمية: يرجى الرجوع إلى الصفحة QL

	z يشير إلى الأدوية ذات الوصول المحدود. قد لا تتوفر هذه الوصفة الطبية إلا في صيدليات معينة فقط. للحصول على مزيد LA
من المعلومات، اطلع على دليل الصيدليات الخاص بك أو اتصل بقسم خدمات الأعضاء على رقم الهاتف المدرج على الغلافين 
الأمامي والخلفي الداخليين لكتيب الوصفات هذا، بين 1 أكتوبر و31 مارس، يكون الممثلون متاحين سبعة أيام في الأسبوع، من 
الساعة 8 صباحًا إلى الساعة 8 مساءً، وبين 1 إبريل و30 سبتمبر، يكون الممثلون متاحين من الاثنين إلى الجمعة، من الساعة 

8 صباحًا إلى الساعة 8 مساءً.

	z.للحصول على التفاصيل VII يشير إلى العلاج التدريجي: يرُجى الاطلاع على الصفحة ST

	z.يشير إلى إمكانية توافر إمداد من الدواء لمدة تصل إلى 30 يومًا فقط ^
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مبالغ التسديد المشترك/التأمين المشترك لفئة الدواء
يتم تجميع أدوية الوصفات الطبية تحت فئة واحدة. لمعرفة فئة الدواء، ابحث في عمود فئة الدواء في كتيب الوصفات الذي يبدأ من الصفحة 

1. لمزيد من المعلومات التفصيلية حول التكاليف التي يتحملها المريض مقابل الوصفات الطبية، بما في ذلك أي مبلغ قابل للاستقطاع قد 
ينطبق، يرجى الرجوع إلى دليل التغطية ومواد الخطة الأخرى.

	z.المستوى 1 )مستوى فردي( يتضمن كل الأدوية المكافئة والأدوية التي تحمل اسم علامة تجارية
	Ě$‎0 :التسديد المشترك

راجع دليل التغطية أو ملخص المزايا الخاص بالتأمين المشترك/عمليات التأمين التشاركية والمبالغ السارية.
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ءاودلا مسا  ىوتسم
ءاودلا

دودحلا/تابلطتملا

ةرجنحلاو نذألاو فنألا ةيودأ

نذألا باهتلال ةيويحلا تاداضملا / تاديوريتسلا

ciprofloxacin-dexamethasone otic (ear) drops,suspension
0.3-0.1 % $0 (1) QL (7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-
10,000-1 mg/ml-unit/ml-% $0 (1)

neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1 
mg/ml-unit/ml-% $0 (1)

ةقّرفتملا لماوعلا

azelastine nasal spray,non-aerosol 137 mcg (0.1 %) $0 (1) QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane mouthwash
0.12 % $0 (1)

ipratropium bromide nasal spray,non-aerosol 21 mcg 
(0.03 %) $0 (1) QL (30 ML per 30 days)

ipratropium bromide nasal spray,non-aerosol 42 mcg 
(0.06 %) $0 (1) QL (45 ML per 30 days)

kourzeq dental paste 0.1 % $0 (1)

olopatadine nasal spray,non-aerosol 0.6 % $0 (1)

periogard mucous membrane mouthwash 0.12 % $0 (1)

triamcinolone acetonide dental paste 0.1 % $0 (1)

ةقّرفتملا نذألا تارضحتسم

acetic acid otic (ear) solution 2 % $0 (1)

flac otic oil otic (ear) drops 0.01 % $0 (1)

fluocinolone acetonide oil otic (ear) drops 0.01 % $0 (1)

ofloxacin otic (ear) drops 0.3 % $0 (1)

 يبصعلا زاهجلا / يتاذلا يبصعلا زاهجلا ةيودأ
يسفنلا بطلا / باصعألا بط ،(CNS) يزكرملا

يسفنلا جالعلا ةيودأ

ABILIFY ASIMTUFII INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML $0 (1) QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML $0 (1) QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG $0 (1) QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG $0 (1) QL (1 EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (1) QL (150 EA per 30 days)

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 
50 mg, 75 mg $0 (1)

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (1)

aripiprazole oral solution 1 mg/ml $0 (1) QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 
mg, 5 mg $0 (1) QL (30 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

aripiprazole oral tablet,disintegrating 10 mg, 15 mg $0 (1) QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 675 MG/2.4 ML $0 (1) QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL 
SYRING 1,064 MG/3.9 ML $0 (1) QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL 
SYRING 441 MG/1.6 ML $0 (1) QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL 
SYRING 662 MG/2.4 ML $0 (1) QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL 
SYRING 882 MG/3.2 ML $0 (1) QL (3.2 ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (1) PA; QL (30 EA per 30 days)

armodafinil oral tablet 50 mg $0 (1) PA; QL (60 EA per 30 days)

asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg $0 (1) QL (60 EA per 30 days)

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg $0 (1) QL (60 EA per 30 days)

atomoxetine oral capsule 100 mg, 60 mg, 80 mg $0 (1) QL (30 EA per 30 days)

AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG $0 (1) ST; QL (60 EA per 30 days)

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG $0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg $0 (1)

bupropion hcl oral tablet extended release 24 hr 150 mg $0 (1) QL (90 EA per 30 days)

bupropion hcl oral tablet extended release 24 hr 300 mg $0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release 12 hr 100 mg, 
150 mg, 200 mg $0 (1) QL (60 EA per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (1)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (1) QL (30 EA per 30 days)

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml $0 (1)

chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 
mg, 50 mg $0 (1)

citalopram oral solution 10 mg/5 ml $0 (1)

citalopram oral tablet 10 mg, 20 mg, 40 mg $0 (1)

clomipramine oral capsule 25 mg, 50 mg, 75 mg $0 (1) PA-NS

clorazepate dipotassium oral tablet 15 mg $0 (1) PA-NS; QL (180 EA per 30 days)

clorazepate dipotassium oral tablet 3.75 mg $0 (1) PA-NS; QL (90 EA per 30 days)

clorazepate dipotassium oral tablet 7.5 mg $0 (1) PA-NS; QL (360 EA per 30 days)

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (1)

clozapine oral tablet,disintegrating 100 mg $0 (1) QL (270 EA per 30 days)

clozapine oral tablet,disintegrating 12.5 mg, 25 mg $0 (1)

clozapine oral tablet,disintegrating 150 mg $0 (1) QL (180 EA per 30 days)

clozapine oral tablet,disintegrating 200 mg $0 (1) QL (120 EA per 30 days)

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 
50 mg, 75 mg $0 (1)

 ىلإ لاقتنالا ربع لودجلا اذه يف ةرفوتملا تاراصتخالاو زومرلا ىنعم لوح تامولعملا ىلع روثعلا كنكمي
-  ثيدحتلا خيرات .لودجلا اذه ةيادب
10/15/2024

4



ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

desvenlafaxine succinate oral tablet extended release 24 
hr 100 mg, 25 mg, 50 mg $0 (1) QL (30 EA per 30 days)

dexmethylphenidate oral capsule,er biphasic 50-50 10 
mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg $0 (1) QL (30 EA per 30 days)

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg $0 (1) QL (60 EA per 30 days)

dextroamphetamine sulfate oral capsule, extended 
release 10 mg, 15 mg, 5 mg $0 (1) QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg $0 (1) QL (180 EA per 30 days)

dextroamphetamine sulfate oral tablet 15 mg $0 (1) QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 20 mg $0 (1) QL (90 EA per 30 days)

dextroamphetamine sulfate oral tablet 30 mg $0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral 
capsule,extended release 24hr 10 mg, 15 mg, 20 mg, 25 
mg, 30 mg, 5 mg

$0 (1) QL (30 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 
12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg $0 (1) QL (90 EA per 30 days)

diazepam intensol oral concentrate 5 mg/ml $0 (1) PA-NS; QL (240 ML per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml) $0 (1) PA-NS; QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (1) PA-NS; QL (120 EA per 30 days)

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 
mg, 75 mg $0 (1)

doxepin oral concentrate 10 mg/ml $0 (1)

doxepin oral tablet 3 mg, 6 mg $0 (1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL 
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG $0 (1)

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30 
mg, 40 mg, 60 mg $0 (1) QL (60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6 
MG/24 HR, 9 MG/24 HR $0 (1) QL (30 EA per 30 days); ^

escitalopram oxalate oral solution 5 mg/5 ml $0 (1)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (1)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 
MG, 8 MG $0 (1) ST; QL (60 EA per 30 days); ^

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)- 
4MG(2)-6MG(2) $0 (1) ST; QL (8 EA per 180 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 
MG (2)- 40 MG (26) $0 (1) QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120 
MG, 20 MG, 40 MG, 80 MG $0 (1) QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg $0 (1)

fluoxetine oral solution 20 mg/5 ml (4 mg/ml) $0 (1)

fluphenazine decanoate injection solution 25 mg/ml $0 (1)

fluphenazine hcl injection solution 2.5 mg/ml $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

fluphenazine hcl oral concentrate 5 mg/ml $0 (1)

fluphenazine hcl oral elixir 2.5 mg/5 ml $0 (1)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (1)

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg $0 (1)

guanfacine oral tablet extended release 24 hr 1 mg, 2 mg, 
4 mg $0 (1) QL (30 EA per 30 days)

guanfacine oral tablet extended release 24 hr 3 mg $0 (1) QL (60 EA per 30 days)

haloperidol decanoate intramuscular solution 100 mg/ml, 
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml) $0 (1)

haloperidol lactate injection solution 5 mg/ml $0 (1)

haloperidol lactate oral concentrate 2 mg/ml $0 (1)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 
5 mg $0 (1)

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (1)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 
MG/3.5 ML $0 (1) QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 
ML $0 (1) QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117 
MG/0.75 ML $0 (1) QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 
MG/ML $0 (1) QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 
MG/1.5 ML $0 (1) QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 39 
MG/0.25 ML $0 (1) QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 
ML $0 (1) QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 
ML $0 (1) QL (0.88 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 
ML $0 (1) QL (1.32 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 
ML $0 (1) QL (1.75 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 
ML $0 (1) QL (2.63 ML per 90 days)

lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg $0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 
mg $0 (1) QL (30 EA per 30 days)

lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30 
mg $0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 
mg $0 (1) QL (30 EA per 30 days)

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg $0 (1)

lithium carbonate oral tablet 300 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

lithium carbonate oral tablet extended release 300 mg, 
450 mg $0 (1)

lithium citrate oral solution 8 meq/5 ml $0 (1)

lorazepam intensol oral concentrate 2 mg/ml $0 (1) QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) QL (150 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 
mg $0 (1)

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg $0 (1) QL (30 EA per 30 days)

lurasidone oral tablet 80 mg $0 (1) QL (60 EA per 30 days)

MARPLAN ORAL TABLET 10 MG $0 (1)

methylphenidate hcl oral solution 10 mg/5 ml $0 (1) QL (900 ML per 30 days)

methylphenidate hcl oral solution 5 mg/5 ml $0 (1) QL (1800 ML per 30 days)

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg $0 (1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release 10 mg, 
20 mg $0 (1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release 24hr 18 
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 
mg (bx rating), 54 mg, 54 mg (bx rating)

$0 (1) QL (30 EA per 30 days)

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 
5 mg $0 (1) QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (1)

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 
mg $0 (1)

modafinil oral tablet 100 mg $0 (1) PA; QL (30 EA per 30 days)

modafinil oral tablet 200 mg $0 (1) PA; QL (60 EA per 30 days)

molindone oral tablet 10 mg, 25 mg, 5 mg $0 (1)

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 
50 mg $0 (1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg $0 (1)

nortriptyline oral solution 10 mg/5 ml $0 (1)

NUPLAZID ORAL CAPSULE 34 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

NUPLAZID ORAL TABLET 10 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

olanzapine intramuscular recon soln 10 mg $0 (1) QL (3 EA per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (1) QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (1) QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 10 mg $0 (1) QL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg $0 (1) QL (30 EA per 30 days)

paliperidone oral tablet extended release 24hr 1.5 mg, 3 
mg, 9 mg $0 (1) QL (30 EA per 30 days)

paliperidone oral tablet extended release 24hr 6 mg $0 (1) QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml $0 (1) QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

paroxetine hcl oral tablet 30 mg $0 (1) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr 12.5 
mg, 25 mg, 37.5 mg $0 (1) QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (1)

phenelzine oral tablet 15 mg $0 (1)

pimozide oral tablet 1 mg, 2 mg $0 (1)

protriptyline oral tablet 10 mg, 5 mg $0 (1)

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 
400 mg, 50 mg $0 (1)

QUETIAPINE ORAL TABLET 150 MG $0 (1)

quetiapine oral tablet extended release 24 hr 150 mg, 
200 mg $0 (1) QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr 300 mg, 
400 mg, 50 mg $0 (1) QL (60 EA per 30 days)

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 
4 MG $0 (1) QL (30 EA per 30 days); ^

RISPERDAL CONSTA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML

$0 (1) QL (2 EA per 28 days)

risperidone oral solution 1 mg/ml $0 (1)

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 
4 mg $0 (1)

risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg $0 (1) QL (90 EA per 30 days)

risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg $0 (1) QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg $0 (1) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24 
HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR $0 (1) QL (30 EA per 30 days)

sertraline oral concentrate 20 mg/ml $0 (1)

sertraline oral tablet 100 mg, 25 mg, 50 mg $0 (1)

SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $0 (1) PA; LA; QL (540 ML per 30 days); ^

temazepam oral capsule 15 mg $0 (1) PA; QL (60 EA per 30 days)

temazepam oral capsule 30 mg, 7.5 mg $0 (1) PA; QL (30 EA per 30 days)

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg $0 (1)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (1)

tranylcypromine oral tablet 10 mg $0 (1)

trazodone oral tablet 100 mg, 150 mg, 50 mg $0 (1)

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (1)

trimipramine oral capsule 100 mg, 25 mg, 50 mg $0 (1)

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (1) QL (30 EA per 30 days)

venlafaxine oral capsule,extended release 24hr 150 mg, 
37.5 mg, 75 mg $0 (1)

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 
mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (1) PA-NS; QL (600 ML per 30 days); ^

vilazodone oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG $0 (1) QL (30 EA per 30 days); ^

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg $0 (1) QL (60 EA per 30 days)

ziprasidone mesylate intramuscular recon soln 20 mg/ml 
(final conc.) $0 (1)

zolpidem oral tablet 10 mg, 5 mg $0 (1) QL (30 EA per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (1) PA-NS; QL (28 EA per 365 days); ^

ZURZUVAE ORAL CAPSULE 30 MG $0 (1) PA-NS; QL (14 EA per 365 days); ^

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR 
RECONSTITUTION 210 MG $0 (1) PA-NS; QL (2 EA per 28 days)

شاعرلا للشل ةداضملا لماوعلا

benztropine oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) PA

bromocriptine oral capsule 5 mg $0 (1)

bromocriptine oral tablet 2.5 mg $0 (1)

carbidopa oral tablet 25 mg $0 (1)

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 
25-250 mg $0 (1)

carbidopa-levodopa oral tablet extended release 25-100 
mg, 50-200 mg $0 (1)

carbidopa-levodopa oral tablet,disintegrating 10-100 mg, 
25-100 mg, 25-250 mg $0 (1)

carbidopa-levodopa-entacapone oral tablet 12.5-50-200 
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 
mg, 37.5-150-200 mg, 50-200-200 mg

$0 (1)

entacapone oral tablet 200 mg $0 (1)

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 
2 MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 
HOUR, 8 MG/24 HOUR

$0 (1)

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 
mg, 1 mg, 1.5 mg $0 (1)

pramipexole oral tablet extended release 24 hr 0.375 mg, 
0.75 mg, 1.5 mg, 2.25 mg, 3 mg $0 (1)

rasagiline oral tablet 0.5 mg, 1 mg $0 (1)

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 
mg, 5 mg $0 (1)

ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 
4 mg, 6 mg, 8 mg $0 (1)

selegiline hcl oral capsule 5 mg $0 (1)

selegiline hcl oral tablet 5 mg $0 (1)

trihexyphenidyl oral tablet 2 mg, 5 mg $0 (1) PA

ةردخملا تانِّكسملا

acetaminophen-codeine oral solution 120-12 mg/5 ml $0 (1) QL (2700 ML per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

acetaminophen-codeine oral tablet 300-15 mg, 300-30 
mg $0 (1) QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 mg $0 (1) QL (180 EA per 30 days)

buprenorphine hcl sublingual tablet 2 mg, 8 mg $0 (1) PA; QL (90 EA per 30 days)

endocet oral tablet 10-325 mg $0 (1) QL (180 EA per 30 days)

endocet oral tablet 2.5-325 mg, 5-325 mg $0 (1) QL (360 EA per 30 days)

endocet oral tablet 7.5-325 mg $0 (1) QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200 mcg, 
1,600 mcg, 400 mcg, 600 mcg, 800 mcg $0 (1) PA; QL (120 EA per 30 days); ^

fentanyl citrate buccal lozenge on a handle 200 mcg $0 (1) PA; QL (120 EA per 30 days)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 
mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr $0 (1) PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 7.5-325 
mg/15 ml $0 (1) QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-
325 mg $0 (1) QL (180 EA per 30 days)

hydrocodone-acetaminophen oral tablet 5-325 mg $0 (1) QL (240 EA per 30 days)

hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (1) QL (150 EA per 30 days)

hydromorphone oral liquid 1 mg/ml $0 (1) QL (600 ML per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8 mg $0 (1) QL (180 EA per 30 days)

methadone oral solution 10 mg/5 ml, 5 mg/5 ml $0 (1) PA; QL (450 ML per 30 days)

methadone oral tablet 10 mg, 5 mg $0 (1) PA; QL (90 EA per 30 days)

morphine concentrate oral solution 100 mg/5 ml (20 
mg/ml) $0 (1) QL (180 ML per 30 days)

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) $0 (1) QL (900 ML per 30 days)

morphine oral tablet 15 mg, 30 mg $0 (1) QL (180 EA per 30 days)

morphine oral tablet extended release 100 mg, 15 mg, 
200 mg, 30 mg, 60 mg $0 (1) PA; QL (90 EA per 30 days)

oxycodone oral capsule 5 mg $0 (1) QL (180 EA per 30 days)

oxycodone oral concentrate 20 mg/ml $0 (1) QL (180 ML per 30 days)

oxycodone oral solution 5 mg/5 ml $0 (1) QL (900 ML per 30 days)

oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg $0 (1) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg $0 (1) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 
mg $0 (1) QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (1) QL (240 EA per 30 days)

ةردخملا ريغ تانِّكسملا

buprenorphine-naloxone sublingual film 12-3 mg $0 (1) QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 
mg, 8-2 mg $0 (1) QL (90 EA per 30 days)

buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2 
mg $0 (1) QL (90 EA per 30 days)

celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (1) QL (60 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

celecoxib oral capsule 400 mg $0 (1) QL (30 EA per 30 days)

diclofenac potassium oral tablet 50 mg $0 (1)

diclofenac sodium oral tablet extended release 24 hr 100 
mg $0 (1)

diclofenac sodium oral tablet,delayed release (dr/ec) 25 
mg, 50 mg, 75 mg $0 (1)

diclofenac sodium topical gel 1 % $0 (1) QL (1000 GM per 28 days)

diclofenac sodium topical solution in metered-dose pump
20 mg/gram /actuation(2 %) $0 (1) QL (224 GM per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic
50-200 mg-mcg, 75-200 mg-mcg $0 (1)

diflunisal oral tablet 500 mg $0 (1)

etodolac oral capsule 200 mg, 300 mg $0 (1)

etodolac oral tablet 400 mg, 500 mg $0 (1)

etodolac oral tablet extended release 24 hr 400 mg, 500 
mg, 600 mg $0 (1)

flurbiprofen oral tablet 100 mg $0 (1)

ibu oral tablet 600 mg, 800 mg $0 (1)

ibuprofen oral suspension 100 mg/5 ml $0 (1)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (1)

meloxicam oral tablet 15 mg $0 (1) QL (30 EA per 30 days)

meloxicam oral tablet 7.5 mg $0 (1)

nabumetone oral tablet 500 mg, 750 mg $0 (1)

naloxone injection solution 0.4 mg/ml $0 (1)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml $0 (1)

naloxone nasal spray,non-aerosol 4 mg/actuation $0 (1)

naltrexone oral tablet 50 mg $0 (1)

naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (1)

naproxen oral tablet,delayed release (dr/ec) 375 mg $0 (1) QL (120 EA per 30 days)

naproxen sodium oral tablet 275 mg, 550 mg $0 (1)

oxaprozin oral tablet 600 mg $0 (1)

piroxicam oral capsule 10 mg, 20 mg $0 (1)

sulindac oral tablet 150 mg, 200 mg $0 (1)

tramadol oral tablet 50 mg $0 (1) QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg $0 (1) QL (240 EA per 30 days)

VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL 
RECON 380 MG $0 (1)

ةقّرفتملا ةيبصعلا ضارمألا جالع

AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (1) PA; LA; QL (120 EA per 30 days); ^

AUSTEDO ORAL TABLET 6 MG $0 (1) PA; LA; QL (60 EA per 30 days); ^

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 
12 MG $0 (1) PA; QL (120 EA per 30 days); ^

 ىلإ لاقتنالا ربع لودجلا اذه يف ةرفوتملا تاراصتخالاو زومرلا ىنعم لوح تامولعملا ىلع روثعلا كنكمي
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 
18 MG, 30 MG, 36 MG, 42 MG, 48 MG $0 (1) PA; QL (30 EA per 30 days); ^

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 
24 MG $0 (1) PA; QL (60 EA per 30 days); ^

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 
MG $0 (1) PA; QL (90 EA per 30 days); ^

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT 
REL 24HR DOSE PACK 12-18-24-30 MG $0 (1) PA; QL (28 EA per 180 days); ^

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT 
REL 24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) $0 (1) PA; QL (42 EA per 28 days); ^

dalfampridine oral tablet extended release 12 hr 10 mg $0 (1) PA; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed release(dr/ec)
120 mg $0 (1) PA; QL (14 EA per 7 days); ^

dimethyl fumarate oral capsule,delayed release(dr/ec)
120 mg (14)- 240 mg (46) $0 (1) PA; QL (120 EA per 180 days); ^

dimethyl fumarate oral capsule,delayed release(dr/ec)
240 mg $0 (1) PA; QL (60 EA per 30 days); ^

donepezil oral tablet 10 mg, 5 mg $0 (1)

donepezil oral tablet 23 mg $0 (1) QL (30 EA per 30 days)

donepezil oral tablet,disintegrating 10 mg, 5 mg $0 (1)

fingolimod oral capsule 0.5 mg $0 (1) PA; QL (30 EA per 30 days); ^

galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 
mg, 8 mg $0 (1) QL (30 EA per 30 days)

galantamine oral solution 4 mg/ml $0 (1)

galantamine oral tablet 12 mg, 4 mg, 8 mg $0 (1) QL (60 EA per 30 days)

glatiramer subcutaneous syringe 20 mg/ml $0 (1) PA; QL (30 ML per 30 days); ^

glatiramer subcutaneous syringe 40 mg/ml $0 (1) PA; QL (12 ML per 28 days); ^

glatopa subcutaneous syringe 20 mg/ml $0 (1) PA; QL (30 ML per 30 days); ^

glatopa subcutaneous syringe 40 mg/ml $0 (1) PA; QL (12 ML per 28 days); ^

memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 
28 mg, 7 mg $0 (1) PA

memantine oral solution 2 mg/ml $0 (1) PA

memantine oral tablet 10 mg, 5 mg $0 (1) PA

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 
7/14/21/28 MG-10 MG $0 (1)

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, 
21-10 MG, 28-10 MG, 7-10 MG $0 (1)

NUEDEXTA ORAL CAPSULE 20-10 MG $0 (1) PA; QL (60 EA per 30 days); ^

RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 
105 MG/5 ML $0 (1) PA; ^

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 
mg $0 (1) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour, 
4.6 mg/24 hour, 9.5 mg/24 hour $0 (1) QL (30 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

teriflunomide oral tablet 14 mg, 7 mg $0 (1) PA; QL (30 EA per 30 days); ^

tetrabenazine oral tablet 12.5 mg $0 (1) PA; QL (90 EA per 30 days); ^

tetrabenazine oral tablet 25 mg $0 (1) PA; QL (120 EA per 30 days); ^

يدوقنعلا عادصلا / يفصنلا عادصلا جالع

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-
INJECTOR 140 MG/ML, 70 MG/ML $0 (1) PA; QL (1 ML per 30 days)

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump 
act. (4 mg/ml) $0 (1) PA; QL (8 ML per 28 days)

ergotamine-caffeine oral tablet 1-100 mg $0 (1) QL (40 EA per 28 days)

naratriptan oral tablet 1 mg, 2.5 mg $0 (1) QL (18 EA per 28 days)

NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG $0 (1) PA; QL (16 EA per 30 days); ^

rizatriptan oral tablet 10 mg, 5 mg $0 (1) QL (18 EA per 30 days)

rizatriptan oral tablet,disintegrating 10 mg, 5 mg $0 (1) QL (18 EA per 30 days)

sumatriptan nasal spray,non-aerosol 20 mg/actuation, 5 
mg/actuation $0 (1) QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg $0 (1) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 
ml $0 (1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous pen injector 4 
mg/0.5 ml, 6 mg/0.5 ml $0 (1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5 
ml $0 (1) QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg $0 (1) QL (18 EA per 28 days)

zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg $0 (1) QL (18 EA per 28 days)

جنشتلا تاداضم / تالضعلا تايخرم

baclofen oral tablet 10 mg, 20 mg $0 (1)

cyclobenzaprine oral tablet 10 mg, 5 mg $0 (1) PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg $0 (1)

pyridostigmine bromide oral tablet 60 mg $0 (1)

tizanidine oral tablet 2 mg, 4 mg $0 (1)

تاجنشتلا تاداضم

APTIOM ORAL TABLET 200 MG, 400 MG $0 (1) QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG $0 (1) QL (60 EA per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML $0 (1) QL (600 ML per 30 days); ^

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 
MG $0 (1) QL (60 EA per 30 days); ^

carbamazepine oral capsule, er multiphase 12 hr 100 mg, 
200 mg, 300 mg $0 (1)

carbamazepine oral suspension 100 mg/5 ml $0 (1)

carbamazepine oral tablet 200 mg $0 (1)

carbamazepine oral tablet extended release 12 hr 100 
mg, 200 mg, 400 mg $0 (1)

 ىلإ لاقتنالا ربع لودجلا اذه يف ةرفوتملا تاراصتخالاو زومرلا ىنعم لوح تامولعملا ىلع روثعلا كنكمي
-  ثيدحتلا خيرات .لودجلا اذه ةيادب
10/15/2024

13



ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

carbamazepine oral tablet,chewable 100 mg $0 (1)

clobazam oral suspension 2.5 mg/ml $0 (1) PA-NS; QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg $0 (1) PA-NS; QL (60 EA per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg $0 (1) QL (90 EA per 30 days)

clonazepam oral tablet 2 mg $0 (1) QL (300 EA per 30 days)

clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg, 
0.5 mg, 1 mg $0 (1) QL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg $0 (1) QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG $0 (1) PA-NS; LA; QL (360 EA per 30 days); ^

DIACOMIT ORAL CAPSULE 500 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

DIACOMIT ORAL POWDER IN PACKET 250 MG $0 (1) PA-NS; LA; QL (360 EA per 30 days); ^

DIACOMIT ORAL POWDER IN PACKET 500 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 
mg $0 (1)

DILANTIN EXTENDED ORAL CAPSULE 100 MG $0 (1)

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG $0 (1)

DILANTIN ORAL CAPSULE 30 MG $0 (1)

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML $0 (1)

divalproex oral capsule, delayed rel sprinkle 125 mg $0 (1)

divalproex oral tablet extended release 24 hr 250 mg, 
500 mg $0 (1)

divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 
mg, 500 mg $0 (1)

EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (1) PA-NS; LA

epitol oral tablet 200 mg $0 (1)

EPRONTIA ORAL SOLUTION 25 MG/ML $0 (1) PA-NS

ethosuximide oral capsule 250 mg $0 (1)

ethosuximide oral solution 250 mg/5 ml $0 (1)

felbamate oral suspension 600 mg/5 ml $0 (1)

felbamate oral tablet 400 mg, 600 mg $0 (1)

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (1) PA-NS; LA; QL (360 ML per 30 days); ^

FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (1) QL (720 ML per 30 days); ^

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG $0 (1) QL (30 EA per 30 days); ^

FYCOMPA ORAL TABLET 2 MG $0 (1) QL (60 EA per 30 days)

gabapentin oral capsule 100 mg, 400 mg $0 (1) QL (270 EA per 30 days)

gabapentin oral capsule 300 mg $0 (1) QL (360 EA per 30 days)

gabapentin oral solution 250 mg/5 ml $0 (1) QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg $0 (1) QL (180 EA per 30 days)

gabapentin oral tablet 800 mg $0 (1) QL (120 EA per 30 days)

gabapentin oral tablet extended release 24 hr 300 mg $0 (1) PA; QL (180 EA per 30 days)

gabapentin oral tablet extended release 24 hr 600 mg $0 (1) PA; QL (90 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

lacosamide oral solution 10 mg/ml $0 (1) QL (1200 ML per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (1) QL (60 EA per 30 days)

lacosamide oral tablet 50 mg $0 (1) QL (120 EA per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg $0 (1)

lamotrigine oral tablet extended release 24hr 100 mg, 
200 mg, 25 mg, 250 mg, 300 mg, 50 mg $0 (1)

lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg $0 (1)

lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 
mg, 50 mg $0 (1)

levetiracetam oral solution 100 mg/ml $0 (1)

levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 
mg $0 (1)

levetiracetam oral tablet extended release 24 hr 500 mg, 
750 mg $0 (1)

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, 
7.5 MG $0 (1) PA-NS; QL (10 EA per 30 days); ^

methsuximide oral capsule 300 mg $0 (1)

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 
ML) $0 (1) PA-NS; QL (10 EA per 30 days)

oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) $0 (1)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (1)

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) $0 (1) PA-NS

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 
32.4 mg, 60 mg, 64.8 mg, 97.2 mg $0 (1) PA-NS

phenytoin oral suspension 125 mg/5 ml $0 (1)

phenytoin oral tablet,chewable 50 mg $0 (1)

phenytoin sodium extended oral capsule 100 mg, 200 
mg, 300 mg $0 (1)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 
75 mg $0 (1) QL (120 EA per 30 days)

pregabalin oral capsule 200 mg $0 (1) QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg $0 (1) QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml $0 (1) QL (900 ML per 30 days)

PRIMIDONE ORAL TABLET 125 MG $0 (1)

primidone oral tablet 250 mg, 50 mg $0 (1)

roweepra oral tablet 500 mg $0 (1)

rufinamide oral suspension 40 mg/ml $0 (1) PA-NS; QL (2400 ML per 30 days); ^

rufinamide oral tablet 200 mg $0 (1) PA-NS; QL (480 EA per 30 days)

rufinamide oral tablet 400 mg $0 (1) PA-NS; QL (240 EA per 30 days); ^

SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 
MG, 500 MG, 750 MG $0 (1)

SYMPAZAN ORAL FILM 10 MG, 20 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

SYMPAZAN ORAL FILM 5 MG $0 (1) PA-NS; QL (60 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (1)

topiramate oral capsule, sprinkle 15 mg, 25 mg $0 (1)

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (1)

valproic acid (as sodium salt) oral solution 250 mg/5 ml $0 (1)

valproic acid oral capsule 250 mg $0 (1)

VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY 
(0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY 
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

$0 (1) PA-NS; QL (10 EA per 30 days)

vigabatrin oral powder in packet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

vigabatrin oral tablet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

vigadrone oral powder in packet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

vigadrone oral tablet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

vigpoder oral powder in packet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

XCOPRI MAINTENANCE PACK ORAL TABLET 
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 
MG X1-150MG X1)

$0 (1) QL (56 EA per 28 days); ^

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (1) QL (30 EA per 30 days); ^

XCOPRI ORAL TABLET 150 MG, 200 MG $0 (1) QL (60 EA per 30 days); ^

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5 
MG (14)- 25 MG (14) $0 (1) QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150 
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) $0 (1) QL (28 EA per 180 days); ^

ZONISADE ORAL SUSPENSION 100 MG/5 ML $0 (1) PA-NS

zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (1)

ZTALMY ORAL SUSPENSION 50 MG/ML $0 (1) PA-NS; QL (1100 ML per 30 days); ^

ةعانملا تبك / ماروألل ةداضملا ةيودألا

ةعانملا تبك / ماروألل ةداضملا ةيودألا

abiraterone oral tablet 250 mg $0 (1) PA-NS; QL (120 EA per 30 days)

abiraterone oral tablet 500 mg $0 (1) PA-NS; QL (60 EA per 30 days)

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

ALECENSA ORAL CAPSULE 150 MG $0 (1) PA-NS; LA; QL (240 EA per 30 days); ^

ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

ALUNBRIG ORAL TABLET 30 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG 
(23) $0 (1) PA-NS; LA; QL (30 EA per 180 days); ^

anastrozole oral tablet 1 mg $0 (1)

AUGTYRO ORAL CAPSULE 40 MG $0 (1) PA-NS; QL (240 EA per 30 days); ^

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 
50 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

azathioprine oral tablet 50 mg $0 (1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0 (1) PA-NS; LA; ^

bexarotene oral capsule 75 mg $0 (1) PA-NS; ^
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

bexarotene topical gel 1 % $0 (1) PA-NS; QL (60 GM per 30 days); ^

bicalutamide oral tablet 50 mg $0 (1)

BOSULIF ORAL CAPSULE 100 MG $0 (1) PA-NS; QL (180 EA per 30 days); ^

BOSULIF ORAL CAPSULE 50 MG $0 (1) PA-NS; QL (330 EA per 30 days); ^

BOSULIF ORAL TABLET 100 MG $0 (1) PA-NS; QL (90 EA per 30 days); ^

BOSULIF ORAL TABLET 400 MG, 500 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

BRAFTOVI ORAL CAPSULE 75 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

BRUKINSA ORAL CAPSULE 80 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

CALQUENCE ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

CAPRELSA ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

CAPRELSA ORAL TABLET 300 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG 
X1) $0 (1) PA-NS; LA; QL (56 EA per 28 days); ^

COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG 
X3) $0 (1) PA-NS; LA; QL (112 EA per 28 days); ^

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) $0 (1) PA-NS; LA; QL (84 EA per 28 days); ^

COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

COTELLIC ORAL TABLET 20 MG $0 (1) PA-NS; LA; QL (63 EA per 28 days); ^

cyclophosphamide oral capsule 25 mg, 50 mg $0 (1) B/D

CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG $0 (1) B/D

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg $0 (1) B/D

cyclosporine modified oral solution 100 mg/ml $0 (1) B/D

cyclosporine oral capsule 100 mg, 25 mg $0 (1) B/D

DAURISMO ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

DAURISMO ORAL TABLET 25 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (1)

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG $0 (1) PA-NS

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG $0 (1) PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG $0 (1) PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) $0 (1) PA-NS

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 
0.75 MG, 1 MG, 4 MG $0 (1) B/D

ERIVEDGE ORAL CAPSULE 150 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

ERLEADA ORAL TABLET 240 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

ERLEADA ORAL TABLET 60 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

erlotinib oral tablet 100 mg, 150 mg $0 (1) PA-NS; QL (30 EA per 30 days); ^

erlotinib oral tablet 25 mg $0 (1) PA-NS; QL (90 EA per 30 days); ^

everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 
mg, 7.5 mg $0 (1) PA-NS; QL (30 EA per 30 days); ^
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everolimus (antineoplastic) oral tablet for suspension 2 
mg $0 (1) PA-NS; QL (150 EA per 30 days); ^

everolimus (antineoplastic) oral tablet for suspension 3 
mg $0 (1) PA-NS; QL (90 EA per 30 days); ^

everolimus (antineoplastic) oral tablet for suspension 5 
mg $0 (1) PA-NS; QL (60 EA per 30 days); ^

everolimus (immunosuppressive) oral tablet 0.25 mg $0 (1) B/D

everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 
mg, 1 mg $0 (1) B/D; ^

exemestane oral tablet 25 mg $0 (1)

EXKIVITY ORAL CAPSULE 40 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 
RECON SOLN 120 MG $0 (1) PA-NS; ^

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 
RECON SOLN 80 MG $0 (1) PA-NS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (1) PA-NS; LA; QL (21 EA per 28 days); ^

FRUZAQLA ORAL CAPSULE 1 MG $0 (1) PA-NS; QL (84 EA per 28 days); ^

FRUZAQLA ORAL CAPSULE 5 MG $0 (1) PA-NS; QL (21 EA per 28 days); ^

GAVRETO ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

gefitinib oral tablet 250 mg $0 (1) PA-NS; QL (30 EA per 30 days); ^

gengraf oral capsule 100 mg, 25 mg $0 (1) B/D

gengraf oral solution 100 mg/ml $0 (1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (1)

GLEOSTINE ORAL CAPSULE 100 MG $0 (1) ^

hydroxyurea oral capsule 500 mg $0 (1)

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (1) PA-NS; LA; QL (21 EA per 28 days); ^

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (1) PA-NS; LA; QL (21 EA per 28 days); ^

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

IDHIFA ORAL TABLET 100 MG, 50 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

imatinib oral tablet 100 mg $0 (1) PA-NS; QL (180 EA per 30 days); ^

imatinib oral tablet 400 mg $0 (1) PA-NS; QL (60 EA per 30 days); ^

IMBRUVICA ORAL CAPSULE 140 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

IMBRUVICA ORAL CAPSULE 70 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (1) PA-NS; LA; QL (324 ML per 30 days); ^

IMBRUVICA ORAL TABLET 420 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

INLYTA ORAL TABLET 1 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

INLYTA ORAL TABLET 5 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

INQOVI ORAL TABLET 35-100 MG $0 (1) PA-NS; LA; QL (5 EA per 28 days); ^

INREBIC ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

IWILFIN ORAL TABLET 192 MG $0 (1) PA-NS; LA; QL (240 EA per 30 days); ^

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^
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JAYPIRCA ORAL TABLET 100 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

JAYPIRCA ORAL TABLET 50 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

KISQALI FEMARA CO-PACK ORAL TABLET 200 
MG/DAY(200 MG X 1)-2.5 MG $0 (1) PA-NS; QL (49 EA per 28 days); ^

KISQALI FEMARA CO-PACK ORAL TABLET 400 
MG/DAY(200 MG X 2)-2.5 MG $0 (1) PA-NS; QL (70 EA per 28 days); ^

KISQALI FEMARA CO-PACK ORAL TABLET 600 
MG/DAY(200 MG X 3)-2.5 MG $0 (1) PA-NS; QL (91 EA per 28 days); ^

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) $0 (1) PA-NS; QL (21 EA per 28 days); ^

KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) $0 (1) PA-NS; QL (42 EA per 28 days); ^

KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) $0 (1) PA-NS; QL (63 EA per 28 days); ^

KOSELUGO ORAL CAPSULE 10 MG, 25 MG $0 (1) PA; ^

KRAZATI ORAL TABLET 200 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

lapatinib oral tablet 250 mg $0 (1) PA-NS; QL (180 EA per 30 days); ^

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 
25 mg, 5 mg $0 (1) PA-NS; LA; QL (28 EA per 28 days); ^

LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18 
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 
MG X 1)

$0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 MG X 
1), 20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

letrozole oral tablet 2.5 mg $0 (1)

LEUKERAN ORAL TABLET 2 MG $0 (1) ^

leuprolide subcutaneous kit 1 mg/0.2 ml $0 (1) PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG $0 (1) PA-NS; LA; ^

LORBRENA ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

LORBRENA ORAL TABLET 25 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

LUMAKRAS ORAL TABLET 120 MG $0 (1) PA-NS; LA; QL (240 EA per 30 days); ^

LUMAKRAS ORAL TABLET 320 MG $0 (1) PA-NS; QL (90 EA per 30 days); ^

LUPRON DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, 
7.5 MG $0 (1) PA-NS; ^

LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

LYSODREN ORAL TABLET 500 MG $0 (1) ^

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) $0 (1) PA-NS; QL (84 EA per 28 days); ^

LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) $0 (1) PA-NS; QL (112 EA per 28 days); ^

LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) $0 (1) PA-NS; QL (140 EA per 28 days); ^

MATULANE ORAL CAPSULE 50 MG $0 (1) LA; ^

megestrol oral suspension 400 mg/10 ml (40 mg/ml), 625 
mg/5 ml (125 mg/ml) $0 (1) PA

megestrol oral tablet 20 mg, 40 mg $0 (1)

MEKINIST ORAL RECON SOLN 0.05 MG/ML $0 (1) PA-NS; QL (1200 ML per 30 days); ^
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MEKINIST ORAL TABLET 0.5 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

MEKINIST ORAL TABLET 2 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

MEKTOVI ORAL TABLET 15 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

mercaptopurine oral tablet 50 mg $0 (1)

methotrexate sodium (pf) injection solution 25 mg/ml $0 (1) B/D

methotrexate sodium injection solution 25 mg/ml $0 (1) B/D

methotrexate sodium oral tablet 2.5 mg $0 (1)

mycophenolate mofetil oral capsule 250 mg $0 (1) B/D

mycophenolate mofetil oral suspension for reconstitution
200 mg/ml $0 (1) B/D; ^

mycophenolate mofetil oral tablet 500 mg $0 (1) B/D

mycophenolate sodium oral tablet,delayed release (dr/ec)
180 mg, 360 mg $0 (1) B/D

mycophenolic acid dr 180 mg tb $0 (1) B/D; mycophenolate sodium = 
mycophenolic acid

mycophenolic acid dr 360 mg tb $0 (1) B/D; mycophenolate sodium = 
mycophenolic acid

NERLYNX ORAL TABLET 40 MG $0 (1) PA-NS; LA; ^

nilutamide oral tablet 150 mg $0 (1) ^

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (1) PA-NS; QL (3 EA per 28 days); ^

NUBEQA ORAL TABLET 300 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

octreotide acetate injection solution 1,000 mcg/ml, 500 
mcg/ml $0 (1) PA; ^

octreotide acetate injection solution 100 mcg/ml, 200 
mcg/ml, 50 mcg/ml $0 (1) PA

ODOMZO ORAL CAPSULE 200 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (1) PA-NS; QL (56 EA per 28 days); ^

OGSIVEO ORAL TABLET 50 MG $0 (1) PA-NS; QL (180 EA per 30 days); ^

OJEMDA ORAL SUSPENSION FOR RECONSTITUTION 25 
MG/ML $0 (1) PA-NS; QL (96 ML per 28 days); ^

OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) $0 (1) PA-NS; QL (16 EA per 28 days); ^

OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) $0 (1) PA-NS; QL (20 EA per 28 days); ^

OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) $0 (1) PA-NS; QL (24 EA per 28 days); ^

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

ONUREG ORAL TABLET 200 MG, 300 MG $0 (1) PA-NS; LA; QL (14 EA per 28 days)

ORGOVYX ORAL TABLET 120 MG $0 (1) PA-NS; LA; QL (30 EA per 28 days); ^

ORSERDU ORAL TABLET 345 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

ORSERDU ORAL TABLET 86 MG $0 (1) PA-NS; QL (90 EA per 30 days); ^

pazopanib oral tablet 200 mg $0 (1) PA-NS; QL (120 EA per 30 days); ^

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (1) PA-NS; LA; QL (28 EA per 28 days); ^

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) $0 (1) PA-NS; QL (28 EA per 28 days); ^
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PIQRAY ORAL TABLET 250 MG/DAY (200 MG X1-50 MG 
X1), 300 MG/DAY (150 MG X 2) $0 (1) PA-NS; QL (56 EA per 28 days); ^

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG $0 (1) PA-NS; LA; QL (21 EA per 28 days); ^

PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG $0 (1) B/D

PURIXAN ORAL SUSPENSION 20 MG/ML $0 (1) ^

QINLOCK ORAL TABLET 50 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

RETEVMO ORAL CAPSULE 40 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

RETEVMO ORAL CAPSULE 80 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

RETEVMO ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

REZLIDHIA ORAL CAPSULE 150 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

REZUROCK ORAL TABLET 200 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

ROZLYTREK ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (150 EA per 30 days); ^

ROZLYTREK ORAL CAPSULE 200 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0 (1) PA-NS; QL (336 EA per 28 days); ^

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

RYDAPT ORAL CAPSULE 25 MG $0 (1) PA-NS; QL (224 EA per 28 days); ^

SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (1) B/D

SCEMBLIX ORAL TABLET 100 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

SCEMBLIX ORAL TABLET 20 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

SCEMBLIX ORAL TABLET 40 MG $0 (1) PA-NS; QL (300 EA per 30 days); ^

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML), 
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) $0 (1) PA; LA; ^

sirolimus oral solution 1 mg/ml $0 (1) B/D; ^

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) B/D

SOLTAMOX ORAL SOLUTION 20 MG/10 ML $0 (1)

sorafenib oral tablet 200 mg $0 (1) PA-NS; QL (120 EA per 30 days); ^

SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

SPRYCEL ORAL TABLET 20 MG, 70 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

STIVARGA ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (84 EA per 28 days); ^

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 
mg $0 (1) PA-NS; QL (28 EA per 28 days); ^

TABLOID ORAL TABLET 40 MG $0 (1)

TABRECTA ORAL TABLET 150 MG, 200 MG $0 (1) PA-NS; ^

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $0 (1) PA-NS; QL (840 EA per 28 days); ^

TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 
MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^
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دودحلا/تابلطتملا

tamoxifen oral tablet 10 mg, 20 mg $0 (1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (1) PA-NS; QL (112 EA per 28 days); ^

TASIGNA ORAL CAPSULE 50 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

TAZVERIK ORAL TABLET 200 MG $0 (1) PA-NS; LA; ^

TEPMETKO ORAL TABLET 225 MG $0 (1) PA-NS; LA; ^

THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (1) PA-NS; LA; QL (28 EA per 28 days); ^

THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (1) PA-NS; LA; QL (56 EA per 28 days); ^

TIBSOVO ORAL TABLET 250 MG $0 (1) PA-NS; LA; ^

toremifene oral tablet 60 mg $0 (1)

tretinoin (antineoplastic) oral capsule 10 mg $0 (1) ^

TRUQAP ORAL TABLET 160 MG, 200 MG $0 (1) PA-NS; QL (64 EA per 28 days); ^

TUKYSA ORAL TABLET 150 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

TUKYSA ORAL TABLET 50 MG $0 (1) PA-NS; LA; QL (300 EA per 30 days); ^

TURALIO ORAL CAPSULE 125 MG $0 (1) PA; LA; QL (120 EA per 30 days); ^

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (1) PA-NS; QL (56 EA per 28 days); ^

VENCLEXTA ORAL TABLET 10 MG $0 (1) PA-NS; LA; QL (14 EA per 7 days)

VENCLEXTA ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

VENCLEXTA ORAL TABLET 50 MG $0 (1) PA-NS; LA; QL (7 EA per 7 days); ^

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 
10 MG-50 MG- 100 MG $0 (1) PA-NS; LA; QL (42 EA per 180 days); ^

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

VITRAKVI ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

VITRAKVI ORAL CAPSULE 25 MG $0 (1) PA-NS; LA; QL (180 EA per 30 days); ^

VITRAKVI ORAL SOLUTION 20 MG/ML $0 (1) PA-NS; LA; QL (300 ML per 30 days); ^

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

VONJO ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

WELIREG ORAL TABLET 40 MG $0 (1) PA-NS; LA; ^

XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

XALKORI ORAL PELLET 150 MG $0 (1) PA-NS; QL (180 EA per 30 days); ^

XALKORI ORAL PELLET 20 MG, 50 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

XATMEP ORAL SOLUTION 2.5 MG/ML $0 (1)

XERMELO ORAL TABLET 250 MG $0 (1) PA; LA; QL (84 EA per 28 days); ^

XOSPATA ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), 40MG 
TWICE WEEK (40 MG X 2), 80 MG/WEEK (40 MG X 2) $0 (1) PA-NS; LA; QL (8 EA per 28 days); ^

XPOVIO ORAL TABLET 40 MG/WEEK (40 MG X 1), 60 
MG/WEEK (60 MG X 1) $0 (1) PA-NS; LA; QL (4 EA per 28 days); ^

XPOVIO ORAL TABLET 60MG TWICE WEEK (120 
MG/WEEK) $0 (1) PA-NS; LA; QL (24 EA per 28 days); ^

XPOVIO ORAL TABLET 80MG TWICE WEEK (160 
MG/WEEK) $0 (1) PA-NS; LA; QL (32 EA per 28 days); ^
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XTANDI ORAL CAPSULE 40 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

XTANDI ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); ^

XTANDI ORAL TABLET 80 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

ZEJULA ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

ZEJULA ORAL TABLET 200 MG, 300 MG $0 (1) PA-NS; LA; QL (30 EA per 30 days); ^

ZELBORAF ORAL TABLET 240 MG $0 (1) PA-NS; LA; QL (240 EA per 30 days); ^

ZOLINZA ORAL CAPSULE 100 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (1) PA-NS; LA; QL (60 EA per 30 days); ^

ZYKADIA ORAL TABLET 150 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); ^

ةدعاسملا لماوعلا

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg $0 (1)

MESNEX ORAL TABLET 400 MG $0 (1) ^

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 
MG/ML) $0 (1) B/D; ^

ىودعلل ةداضملا ةيودألا

ةقّرفتملا ىودعلل ةداضملا ةيودألا

albendazole oral tablet 200 mg $0 (1) ^

amikacin injection solution 500 mg/2 ml $0 (1)

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION 
590 MG/8.4 ML $0 (1) PA; LA; ^

atovaquone oral suspension 750 mg/5 ml $0 (1)

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 
mg $0 (1)

aztreonam injection recon soln 1 gram, 2 gram $0 (1)

CAYSTON INHALATION SOLUTION FOR NEBULIZATION 75 
MG/ML $0 (1) PA; LA; QL (84 ML per 56 days); ^

chloroquine phosphate oral tablet 250 mg, 500 mg $0 (1)

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (1)

clindamycin in 5 % dextrose intravenous piggyback 300 
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml $0 (1)

clindamycin phosphate injection solution 150 mg/ml $0 (1)

COARTEM ORAL TABLET 20-120 MG $0 (1)

colistin (colistimethate na) injection recon soln 150 mg $0 (1) QL (30 EA per 10 days)

dapsone oral tablet 100 mg, 25 mg $0 (1)

daptomycin intravenous recon soln 500 mg $0 (1) ^

EMVERM ORAL TABLET,CHEWABLE 100 MG $0 (1) ^

ertapenem injection recon soln 1 gram $0 (1) QL (14 EA per 14 days)

ethambutol oral tablet 100 mg, 400 mg $0 (1)

gentamicin in nacl (iso-osm) intravenous piggyback 100 
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml $0 (1)

gentamicin injection solution 40 mg/ml $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

hydroxychloroquine oral tablet 200 mg $0 (1)

imipenem-cilastatin intravenous recon soln 250 mg, 500 
mg $0 (1)

isoniazid oral solution 50 mg/5 ml $0 (1)

isoniazid oral tablet 100 mg, 300 mg $0 (1)

ivermectin oral tablet 3 mg $0 (1) PA; QL (20 EA per 30 days)

linezolid in dextrose 5% intravenous piggyback 600 
mg/300 ml $0 (1)

linezolid oral suspension for reconstitution 100 mg/5 ml $0 (1) QL (1800 ML per 30 days); ^

linezolid oral tablet 600 mg $0 (1) QL (60 EA per 30 days)

mefloquine oral tablet 250 mg $0 (1)

meropenem intravenous recon soln 1 gram $0 (1) QL (30 EA per 10 days)

meropenem intravenous recon soln 500 mg $0 (1) QL (10 EA per 10 days)

metronidazole in nacl (iso-os) intravenous piggyback 500 
mg/100 ml $0 (1)

metronidazole oral tablet 250 mg, 500 mg $0 (1)

neomycin oral tablet 500 mg $0 (1)

nitazoxanide oral tablet 500 mg $0 (1) QL (12 EA per 30 days); ^

pentamidine inhalation recon soln 300 mg $0 (1) B/D; QL (1 EA per 28 days)

pentamidine injection recon soln 300 mg $0 (1)

praziquantel oral tablet 600 mg $0 (1)

PRIFTIN ORAL TABLET 150 MG $0 (1)

PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) $0 (1)

pyrazinamide oral tablet 500 mg $0 (1)

pyrimethamine oral tablet 25 mg $0 (1) PA; ^

quinine sulfate oral capsule 324 mg $0 (1) PA

rifabutin oral capsule 150 mg $0 (1)

rifampin intravenous recon soln 600 mg $0 (1)

rifampin oral capsule 150 mg, 300 mg $0 (1)

SIRTURO ORAL TABLET 100 MG, 20 MG $0 (1) PA; LA; ^

STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM $0 (1) QL (60 EA per 30 days)

tigecycline intravenous recon soln 50 mg $0 (1) ^

tinidazole oral tablet 250 mg, 500 mg $0 (1)

tobramycin in 0.225 % nacl inhalation solution for 
nebulization 300 mg/5 ml $0 (1) PA; QL (280 ML per 28 days); ^

tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml $0 (1)

TRECATOR ORAL TABLET 250 MG $0 (1)

vancomycin intravenous recon soln 1,000 mg $0 (1) QL (20 EA per 10 days)

vancomycin intravenous recon soln 10 gram $0 (1) QL (2 EA per 10 days)

vancomycin intravenous recon soln 500 mg $0 (1) QL (10 EA per 10 days)

vancomycin intravenous recon soln 750 mg $0 (1) QL (27 EA per 10 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

vancomycin oral capsule 125 mg $0 (1) QL (40 EA per 10 days)

vancomycin oral capsule 250 mg $0 (1) QL (80 EA per 10 days)

XIFAXAN ORAL TABLET 550 MG $0 (1) PA; QL (90 EA per 30 days); ^

ىرخألا ديلوركاملا تابّكرم / نيسيمورثيرإلا

azithromycin intravenous recon soln 500 mg $0 (1)

azithromycin oral packet 1 gram $0 (1)

azithromycin oral suspension for reconstitution 100 mg/5 
ml, 200 mg/5 ml $0 (1)

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 
mg, 500 mg (3 pack), 600 mg $0 (1)

clarithromycin oral suspension for reconstitution 125 
mg/5 ml, 250 mg/5 ml $0 (1)

clarithromycin oral tablet 250 mg, 500 mg $0 (1)

clarithromycin oral tablet extended release 24 hr 500 mg $0 (1)

DIFICID ORAL TABLET 200 MG $0 (1) QL (20 EA per 10 days); ^

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 
mg $0 (1)

erythrocin (as stearate) oral tablet 250 mg $0 (1)

ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG $0 (1)

erythromycin oral capsule,delayed release(dr/ec) 250 mg $0 (1)

erythromycin oral tablet 250 mg, 500 mg $0 (1)

erythromycin oral tablet,delayed release (dr/ec) 250 mg, 
333 mg, 500 mg $0 (1)

تانيلسنبلا

amoxicillin oral capsule 250 mg, 500 mg $0 (1)

amoxicillin oral suspension for reconstitution 125 mg/5 
ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml $0 (1)

amoxicillin oral tablet 500 mg, 875 mg $0 (1)

amoxicillin oral tablet,chewable 125 mg, 250 mg $0 (1)

amoxicillin-pot clavulanate oral suspension for 
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-
57 mg/5 ml, 600-42.9 mg/5 ml

$0 (1)

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-
125 mg, 875-125 mg $0 (1)

amoxicillin-pot clavulanate oral tablet extended release 
12 hr 1,000-62.5 mg $0 (1)

amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 
mg, 400-57 mg $0 (1)

ampicillin oral capsule 500 mg $0 (1)

ampicillin sodium injection recon soln 1 gram, 10 gram, 
125 mg $0 (1)

ampicillin-sulbactam injection recon soln 1.5 gram, 15 
gram, 3 gram $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML $0 (1)

dicloxacillin oral capsule 250 mg, 500 mg $0 (1)

nafcillin injection recon soln 1 gram, 2 gram $0 (1)

nafcillin injection recon soln 10 gram $0 (1) ^

oxacillin injection recon soln 1 gram, 10 gram, 2 gram $0 (1)

PENICILLIN G POT IN DEXTROSE INTRAVENOUS 
PIGGYBACK 2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML $0 (1)

penicillin g potassium injection recon soln 20 million unit $0 (1)

penicillin g sodium injection recon soln 5 million unit $0 (1)

penicillin v potassium oral recon soln 125 mg/5 ml, 250 
mg/5 ml $0 (1)

penicillin v potassium oral tablet 250 mg, 500 mg $0 (1)

piperacillin-tazobactam intravenous recon soln 2.25 
gram, 3.375 gram, 4.5 gram, 40.5 gram $0 (1)

نلكياسارتيتلا

demeclocycline oral tablet 150 mg, 300 mg $0 (1)

doxy-100 intravenous recon soln 100 mg $0 (1)

doxycycline hyclate oral capsule 100 mg, 50 mg $0 (1)

doxycycline hyclate oral tablet 100 mg, 20 mg $0 (1)

doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (1)

doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 
mg $0 (1)

minocycline oral capsule 100 mg, 50 mg, 75 mg $0 (1)

minocycline oral tablet 100 mg, 50 mg, 75 mg $0 (1)

tetracycline oral capsule 250 mg, 500 mg $0 (1)

تايرطفلل ةداضملا لماوعلا

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (1) B/D

amphotericin b injection recon soln 50 mg $0 (1) B/D

caspofungin intravenous recon soln 50 mg, 70 mg $0 (1)

clotrimazole mucous membrane troche 10 mg $0 (1)

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG $0 (1) PA; ^

fluconazole in nacl (iso-osm) intravenous piggyback 200 
mg/100 ml, 400 mg/200 ml $0 (1)

fluconazole oral suspension for reconstitution 10 mg/ml, 
40 mg/ml $0 (1)

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg $0 (1)

flucytosine oral capsule 250 mg, 500 mg $0 (1) PA; ^

griseofulvin microsize oral suspension 125 mg/5 ml $0 (1)

griseofulvin microsize oral tablet 500 mg $0 (1)

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (1)

itraconazole oral capsule 100 mg $0 (1) PA; QL (120 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

ketoconazole oral tablet 200 mg $0 (1) PA

micafungin intravenous recon soln 100 mg, 50 mg $0 (1)

nystatin oral suspension 100,000 unit/ml $0 (1)

nystatin oral tablet 500,000 unit $0 (1)

posaconazole oral tablet,delayed release (dr/ec) 100 mg $0 (1) PA; QL (96 EA per 30 days); ^

terbinafine hcl oral tablet 250 mg $0 (1)

voriconazole intravenous recon soln 200 mg $0 (1) PA; ^

voriconazole oral suspension for reconstitution 200 mg/5 
ml (40 mg/ml) $0 (1) PA; ^

voriconazole oral tablet 200 mg $0 (1) PA; QL (120 EA per 30 days)

voriconazole oral tablet 50 mg $0 (1) PA; QL (480 EA per 30 days)

نولونيوكلا

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (1)

ciprofloxacin in 5 % dextrose intravenous piggyback 200 
mg/100 ml $0 (1)

levofloxacin in d5w intravenous piggyback 500 mg/100 
ml, 750 mg/150 ml $0 (1)

levofloxacin oral solution 250 mg/10 ml $0 (1)

levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (1)

moxifloxacin oral tablet 400 mg $0 (1)

moxifloxacin-sod.chloride(iso) intravenous piggyback
400 mg/250 ml $0 (1)

ةلصلا تاذ لماوعلا / افلَّسلا لماوع

sulfadiazine oral tablet 500 mg $0 (1)

sulfamethoxazole-trimethoprim oral suspension 200-40 
mg/5 ml $0 (1)

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 
800-160 mg $0 (1)

ةيلوبلا كلاسملا لماوع

methenamine hippurate oral tablet 1 gram $0 (1)

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg $0 (1)

nitrofurantoin monohyd/m-cryst oral capsule 100 mg $0 (1)

trimethoprim oral tablet 100 mg $0 (1)

نيروبسولافيسلا تابّكرم

cefaclor oral capsule 250 mg, 500 mg $0 (1)

cefaclor oral suspension for reconstitution 250 mg/5 ml $0 (1)

cefadroxil oral capsule 500 mg $0 (1)

cefadroxil oral suspension for reconstitution 250 mg/5 ml, 
500 mg/5 ml $0 (1)

cefazolin injection recon soln 1 gram, 10 gram, 500 mg $0 (1)

cefdinir oral capsule 300 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

cefdinir oral suspension for reconstitution 125 mg/5 ml, 
250 mg/5 ml $0 (1)

cefepime injection recon soln 1 gram, 2 gram $0 (1)

cefixime oral capsule 400 mg $0 (1)

cefixime oral suspension for reconstitution 100 mg/5 ml, 
200 mg/5 ml $0 (1)

cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram $0 (1)

cefpodoxime oral suspension for reconstitution 100 mg/5 
ml, 50 mg/5 ml $0 (1)

cefpodoxime oral tablet 100 mg, 200 mg $0 (1)

cefprozil oral suspension for reconstitution 125 mg/5 ml, 
250 mg/5 ml $0 (1)

cefprozil oral tablet 250 mg, 500 mg $0 (1)

ceftazidime injection recon soln 1 gram, 2 gram, 6 gram $0 (1)

ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, 
250 mg, 500 mg $0 (1)

cefuroxime axetil oral tablet 250 mg, 500 mg $0 (1)

cefuroxime sodium injection recon soln 750 mg $0 (1)

cefuroxime sodium intravenous recon soln 1.5 gram $0 (1)

cephalexin oral capsule 250 mg, 500 mg $0 (1)

cephalexin oral suspension for reconstitution 125 mg/5 
ml, 250 mg/5 ml $0 (1)

tazicef injection recon soln 1 gram, 2 gram, 6 gram $0 (1)

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG $0 (1) ^

تاسوريفلا تاداضم

abacavir oral solution 20 mg/ml $0 (1)

abacavir oral tablet 300 mg $0 (1)

abacavir-lamivudine oral tablet 600-300 mg $0 (1)

acyclovir oral capsule 200 mg $0 (1)

acyclovir oral suspension 200 mg/5 ml $0 (1)

acyclovir oral tablet 400 mg, 800 mg $0 (1)

acyclovir sodium intravenous solution 50 mg/ml $0 (1) B/D

adefovir oral tablet 10 mg $0 (1)

amantadine hcl oral capsule 100 mg $0 (1)

amantadine hcl oral solution 50 mg/5 ml $0 (1)

amantadine hcl oral tablet 100 mg $0 (1)

APTIVUS ORAL CAPSULE 250 MG $0 (1) ^

atazanavir oral capsule 150 mg, 200 mg, 300 mg $0 (1)

BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (1) ^

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG $0 (1) ^

CIMDUO ORAL TABLET 300-300 MG $0 (1) ^

COMPLERA ORAL TABLET 200-25-300 MG $0 (1) ^
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

darunavir oral tablet 600 mg $0 (1) QL (60 EA per 30 days); ^

darunavir oral tablet 800 mg $0 (1) QL (30 EA per 30 days); ^

DELSTRIGO ORAL TABLET 100-300-300 MG $0 (1) ^

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (1) QL (30 EA per 30 days); ^

DOVATO ORAL TABLET 50-300 MG $0 (1) ^

EDURANT ORAL TABLET 25 MG $0 (1) ^

efavirenz oral tablet 600 mg $0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 
mg $0 (1) ^

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 
mg, 600-300-300 mg $0 (1) ^

emtricitabine oral capsule 200 mg $0 (1)

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 
133-200 mg, 167-250 mg $0 (1) QL (30 EA per 30 days); ^

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg $0 (1) QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML $0 (1)

entecavir oral tablet 0.5 mg, 1 mg $0 (1)

etravirine oral tablet 100 mg, 200 mg $0 (1) ^

EVOTAZ ORAL TABLET 300-150 MG $0 (1) ^

famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (1)

fosamprenavir oral tablet 700 mg $0 (1)

FUZEON SUBCUTANEOUS RECON SOLN 90 MG $0 (1) ^

GENVOYA ORAL TABLET 150-150-200-10 MG $0 (1) ^

INTELENCE ORAL TABLET 25 MG $0 (1)

ISENTRESS HD ORAL TABLET 600 MG $0 (1) ^

ISENTRESS ORAL POWDER IN PACKET 100 MG $0 (1) ^

ISENTRESS ORAL TABLET 400 MG $0 (1) ^

ISENTRESS ORAL TABLET,CHEWABLE 100 MG $0 (1) ^

ISENTRESS ORAL TABLET,CHEWABLE 25 MG $0 (1)

JULUCA ORAL TABLET 50-25 MG $0 (1) ^

lamivudine oral solution 10 mg/ml $0 (1)

lamivudine oral tablet 100 mg, 150 mg, 300 mg $0 (1)

lamivudine-zidovudine oral tablet 150-300 mg $0 (1)

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG $0 (1) PA; QL (28 EA per 28 days); ^

LEXIVA ORAL SUSPENSION 50 MG/ML $0 (1)

LIVTENCITY ORAL TABLET 200 MG $0 (1) PA; LA; QL (120 EA per 30 days); ^

lopinavir-ritonavir oral solution 400-100 mg/5 ml $0 (1)

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (1)

maraviroc oral tablet 150 mg, 300 mg $0 (1) ^

nevirapine oral suspension 50 mg/5 ml $0 (1)

nevirapine oral tablet 200 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

nevirapine oral tablet extended release 24 hr 400 mg $0 (1)

NORVIR ORAL POWDER IN PACKET 100 MG $0 (1)

ODEFSEY ORAL TABLET 200-25-25 MG $0 (1) ^

oseltamivir oral capsule 30 mg $0 (1) QL (168 EA per 365 days)

oseltamivir oral capsule 45 mg, 75 mg $0 (1) QL (84 EA per 365 days)

oseltamivir oral suspension for reconstitution 6 mg/ml $0 (1) QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG $0 (1) QL (20 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 
2)-100 MG $0 (1) QL (30 EA per 90 days)

PIFELTRO ORAL TABLET 100 MG $0 (1) ^

PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (1) PA; QL (30 EA per 30 days); ^

PREZCOBIX ORAL TABLET 800-150 MG-MG $0 (1) ^

PREZISTA ORAL SUSPENSION 100 MG/ML $0 (1) QL (400 ML per 30 days); ^

PREZISTA ORAL TABLET 150 MG $0 (1) QL (240 EA per 30 days)

PREZISTA ORAL TABLET 75 MG $0 (1) QL (480 EA per 30 days)

RELENZA DISKHALER INHALATION BLISTER WITH DEVICE 
5 MG/ACTUATION $0 (1) QL (120 EA per 365 days)

REYATAZ ORAL POWDER IN PACKET 50 MG $0 (1) ^

ribavirin oral capsule 200 mg $0 (1)

ribavirin oral tablet 200 mg $0 (1)

rimantadine oral tablet 100 mg $0 (1)

ritonavir oral tablet 100 mg $0 (1)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 
MG $0 (1) ^

SELZENTRY ORAL SOLUTION 20 MG/ML $0 (1) ^

SELZENTRY ORAL TABLET 25 MG $0 (1)

SELZENTRY ORAL TABLET 75 MG $0 (1) ^

SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG $0 (1) PA; QL (28 EA per 28 days); ^

STRIBILD ORAL TABLET 150-150-200-300 MG $0 (1) ^

SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET 
PACK) $0 (1) ^

SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (1)

tenofovir disoproxil fumarate oral tablet 300 mg $0 (1)

TIVICAY ORAL TABLET 10 MG $0 (1)

TIVICAY ORAL TABLET 25 MG, 50 MG $0 (1) ^

TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG $0 (1) ^

TRIUMEQ ORAL TABLET 600-50-300 MG $0 (1) ^

TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG $0 (1)

TRIZIVIR ORAL TABLET 300-150-300 MG $0 (1) ^

valacyclovir oral tablet 1 gram, 500 mg $0 (1)

valganciclovir oral recon soln 50 mg/ml $0 (1) ^
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

valganciclovir oral tablet 450 mg $0 (1)

VEMLIDY ORAL TABLET 25 MG $0 (1) ^

VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (1) ^

VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0 (1) ^

VIREAD ORAL TABLET 150 MG, 250 MG $0 (1) ^

VIREAD ORAL TABLET 200 MG $0 (1)

zidovudine oral capsule 100 mg $0 (1)

zidovudine oral syrup 10 mg/ml $0 (1)

zidovudine oral tablet 300 mg $0 (1)

يركسلا ضرم / ءامصلا ددغلا

ةيقردلا ةدغلل ةداضملا لماوعلا

methimazole oral tablet 10 mg, 5 mg $0 (1)

propylthiouracil oral tablet 50 mg $0 (1)

ةقّرفتملا تانومرهلا

cabergoline oral tablet 0.5 mg $0 (1)

calcitonin (salmon) nasal spray,non-aerosol 200 
unit/actuation $0 (1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (1)

calcitriol oral solution 1 mcg/ml $0 (1)

cinacalcet oral tablet 30 mg, 60 mg $0 (1) QL (60 EA per 30 days)

cinacalcet oral tablet 90 mg $0 (1) QL (120 EA per 30 days); ^

danazol oral capsule 100 mg, 200 mg, 50 mg $0 (1)

desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 
ml) $0 (1)

desmopressin oral tablet 0.1 mg, 0.2 mg $0 (1)

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg $0 (1)

KORLYM ORAL TABLET 300 MG $0 (1) PA; LA; ^

mifepristone oral tablet 300 mg $0 (1) PA; ^

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (1)

sapropterin oral powder in packet 100 mg, 500 mg $0 (1) PA; ^

sapropterin oral tablet,soluble 100 mg $0 (1) PA; ^

SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, 
20 MG, 25 MG, 30 MG $0 (1) PA; LA

testosterone cypionate intramuscular oil 100 mg/ml, 200 
mg/ml, 200 mg/ml (1 ml) $0 (1)

testosterone enanthate intramuscular oil 200 mg/ml $0 (1)

testosterone transdermal gel in metered-dose pump 12.5 
mg/ 1.25 gram (1 %) $0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump
20.25 mg/1.25 gram (1.62 %) $0 (1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25 
mg/2.5gram), 1 % (50 mg/5 gram) $0 (1) PA; QL (300 GM per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

tolvaptan oral tablet 15 mg, 30 mg $0 (1) PA; ^

يركسلا ضرم جالع

acarbose oral tablet 100 mg $0 (1) QL (90 EA per 30 days)

acarbose oral tablet 25 mg $0 (1) QL (360 EA per 30 days)

acarbose oral tablet 50 mg $0 (1) QL (180 EA per 30 days)

alcohol pads topical pads, medicated $0 (1)

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 
MG/0.85 ML $0 (1) PA; QL (3.4 ML per 28 days)

diazoxide oral suspension 50 mg/ml $0 (1) ^

FARXIGA ORAL TABLET 10 MG, 5 MG $0 (1) QL (30 EA per 30 days)

glimepiride oral tablet 1 mg $0 (1) QL (240 EA per 30 days)

glimepiride oral tablet 2 mg $0 (1) QL (120 EA per 30 days)

glimepiride oral tablet 4 mg $0 (1) QL (60 EA per 30 days)

glipizide oral tablet 10 mg $0 (1) QL (120 EA per 30 days)

glipizide oral tablet 5 mg $0 (1) QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 10 mg $0 (1) QL (60 EA per 30 days)

glipizide oral tablet extended release 24hr 2.5 mg $0 (1) QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5 mg $0 (1) QL (120 EA per 30 days)

glipizide-metformin oral tablet 2.5-250 mg $0 (1) QL (240 EA per 30 days)

glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg $0 (1) QL (120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (1) QL (30 EA per 30 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML $0 (1)

GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 
MG/0.2 ML $0 (1)

GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML $0 (1)

HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS 
SOLUTION 500 UNIT/ML $0 (1)

HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS 
INSULIN PEN 500 UNIT/ML (3 ML) $0 (1)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (70-30) $0 (1)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS 
SOLUTION 100 UNIT/ML (70-30) $0 (1)

INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 
UNIT/ML $0 (1)

INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 
100 UNIT/ML (3 ML) $0 (1)

INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 
UNIT/ML $0 (1)

INSULIN DEGLUDEC SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (3 ML), 200 UNIT/ML (3 ML) $0 (1)

 ىلإ لاقتنالا ربع لودجلا اذه يف ةرفوتملا تاراصتخالاو زومرلا ىنعم لوح تامولعملا ىلع روثعلا كنكمي
-  ثيدحتلا خيرات .لودجلا اذه ةيادب
10/15/2024

32



ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

INSULIN DEGLUDEC SUBCUTANEOUS SOLUTION 100 
UNIT/ML $0 (1)

INSULIN GLARGINE U-300 CONC SUBCUTANEOUS 
INSULIN PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML) $0 (1)

INSULIN GLARGINE-YFGN SUBCUTANEOUS INSULIN PEN 
100 UNIT/ML (3 ML) $0 (1)

JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0 (1) QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG $0 (1) QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-
1,000 MG, 50-500 MG $0 (1) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (1) QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (1) QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG $0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 
2.5-1,000 MG $0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG $0 (1) QL (30 EA per 30 days)

metformin oral tablet 1,000 mg $0 (1) QL (75 EA per 30 days)

metformin oral tablet 500 mg $0 (1) QL (150 EA per 30 days)

metformin oral tablet 850 mg $0 (1) QL (90 EA per 30 days)

metformin oral tablet extended release 24 hr 500 mg $0 (1) Generic for Glucophage XR; QL (120 
EA per 30 days)

metformin oral tablet extended release 24 hr 750 mg $0 (1) Generic for Glucophage XR; QL (60 EA 
per 30 days)

MOUNJARO SUBCUTANEOUS PEN INJECTOR 10 MG/0.5 ML, 
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 
7.5 MG/0.5 ML

$0 (1) PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg $0 (1) QL (90 EA per 30 days)

nateglinide oral tablet 60 mg $0 (1) QL (180 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS 
SUSPENSION 100 UNIT/ML (70-30) $0 (1) (brand RELION not covered)

NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (70-30) $0 (1) (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (3 ML) $0 (1) (brand RELION not covered)

NOVOLIN N NPH U-100 INSULIN SUBCUTANEOUS 
SUSPENSION 100 UNIT/ML $0 (1) (brand RELION not covered)

NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (3 ML) $0 (1) (brand RELION not covered)

NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION 
100 UNIT/ML $0 (1) (brand RELION not covered)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5 
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 
MG/3 ML)

$0 (1) PA; QL (3 ML per 28 days)

 ىلإ لاقتنالا ربع لودجلا اذه يف ةرفوتملا تاراصتخالاو زومرلا ىنعم لوح تامولعملا ىلع روثعلا كنكمي
-  ثيدحتلا خيرات .لودجلا اذه ةيادب
10/15/2024

33



ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

pioglitazone oral tablet 15 mg, 30 mg, 45 mg $0 (1) QL (30 EA per 30 days)

pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg $0 (1) QL (30 EA per 30 days)

pioglitazone-metformin oral tablet 15-500 mg, 15-850 
mg $0 (1) QL (90 EA per 30 days)

repaglinide oral tablet 0.5 mg $0 (1) QL (960 EA per 30 days)

repaglinide oral tablet 1 mg $0 (1) QL (480 EA per 30 days)

repaglinide oral tablet 2 mg $0 (1) QL (240 EA per 30 days)

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (1) PA; QL (30 EA per 30 days)

SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-
33 MCG/ML $0 (1) QL (15 ML per 25 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG, 5-500 MG $0 (1) QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-
1,000 MG, 25-1,000 MG $0 (1) QL (30 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG $0 (1) QL (60 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG $0 (1) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG $0 (1) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-
2.5-1,000 MG, 5-2.5-1,000 MG $0 (1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 
ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML $0 (1) PA; QL (2 ML per 28 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-
1,000 MG, 10-500 MG $0 (1) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1,000 MG, 5-1,000 MG, 5-500 MG $0 (1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100 
UNIT-3.6 MG /ML (3 ML) $0 (1) QL (15 ML per 30 days)

ةيقردلا ةدغلا تانومره

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 
mcg, 88 mcg

$0 (1)

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 
50 mcg, 75 mcg, 88 mcg

$0 (1)

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 
mcg

$0 (1)

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg $0 (1)

SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 
MCG, 50 MCG, 75 MCG, 88 MCG

$0 (1)

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 
mcg, 75 mcg, 88 mcg

$0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

ةيرظكلا ةدغلا تانومره

dexamethasone oral solution 0.5 mg/5 ml $0 (1)

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 
2 mg, 4 mg, 6 mg $0 (1)

fludrocortisone oral tablet 0.1 mg $0 (1)

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (1)

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg $0 (1) B/D

methylprednisolone oral tablets,dose pack 4 mg $0 (1)

prednisolone oral solution 15 mg/5 ml $0 (1)

prednisolone sodium phosphate oral solution 25 mg/5 ml 
(5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml) $0 (1)

prednisone intensol oral concentrate 5 mg/ml $0 (1)

prednisone oral solution 5 mg/5 ml $0 (1)

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 
50 mg $0 (1)

prednisone oral tablets,dose pack 10 mg, 10 mg (48 
pack), 5 mg, 5 mg (48 pack) $0 (1)

تيلورتكلإلا / مدلا تايوقم ،تانيماتيفلا

تيلورتكلإلا

klor-con 10 oral tablet extended release 10 meq $0 (1)

klor-con 8 oral tablet extended release 8 meq $0 (1)

klor-con m10 oral tablet,er particles/crystals 10 meq $0 (1)

klor-con m15 oral tablet,er particles/crystals 15 meq $0 (1)

klor-con m20 oral tablet,er particles/crystals 20 meq $0 (1)

klor-con oral packet 20 meq $0 (1)

magnesium sulfate injection solution 500 mg/ml (50 %) $0 (1)

magnesium sulfate injection syringe 500 mg/ml (50 %) $0 (1)

potassium chlorid-d5-0.45%nacl intravenous parenteral 
solution 10 meq/l, 20 meq/l, 30 meq/l, 40 meq/l $0 (1)

potassium chloride in 0.9%nacl intravenous parenteral 
solution 20 meq/l, 40 meq/l $0 (1)

potassium chloride in 5 % dex intravenous parenteral 
solution 20 meq/l $0 (1)

potassium chloride intravenous solution 2 meq/ml, 2 
meq/ml (20 ml) $0 (1)

potassium chloride oral capsule, extended release 10 
meq, 8 meq $0 (1)

potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 
ml $0 (1)

potassium chloride oral packet 20 meq $0 (1)

potassium chloride oral tablet extended release 10 meq, 
20 meq, 8 meq $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

potassium chloride oral tablet,er particles/crystals 10 
meq, 15 meq, 20 meq $0 (1)

potassium chloride-0.45 % nacl intravenous parenteral 
solution 20 meq/l $0 (1)

potassium chloride-d5-0.2%nacl intravenous parenteral 
solution 20 meq/l $0 (1)

potassium chloride-d5-0.9%nacl intravenous parenteral 
solution 20 meq/l, 40 meq/l $0 (1)

sodium chloride 0.45 % intravenous parenteral solution
0.45 % $0 (1)

sodium chloride 3 % hypertonic intravenous parenteral 
solution 3 % $0 (1)

sodium chloride 5 % hypertonic intravenous parenteral 
solution 5 % $0 (1)

مدلا تايوقم / تانيماتيفلا

fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) $0 (1)

prenatal vitamin plus low iron oral tablet 27 mg iron- 1 
mg $0 (1)

ةقّرفتملا ةيذغتلا تاجتنم

CLINIMIX  5%/D15W SULFITE FREE INTRAVENOUS 
PARENTERAL SOLUTION 5 % $0 (1) B/D

CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS 
PARENTERAL SOLUTION 4.25 % $0 (1) B/D

CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS 
PARENTERAL SOLUTION 5 % $0 (1) B/D

electrolyte-148 intravenous parenteral solution $0 (1)

intralipid intravenous emulsion 20 % $0 (1) B/D

ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION $0 (1)

ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS 
PARENTERAL SOLUTION 5 % $0 (1)

PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION $0 (1)

PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % $0 (1) B/D

premasol 10 % intravenous parenteral solution 10 % $0 (1) B/D

travasol 10 % intravenous parenteral solution 10 % $0 (1) B/D

TROPHAMINE 10 % INTRAVENOUS PARENTERAL 
SOLUTION 10 % $0 (1) B/D

نوهدلا / مدلا طغض عافترا ،ةيومدلا ةيعوألاو بلقلا

بلقلا بارطضال ةداضملا لماوعلا

amiodarone oral tablet 100 mg, 200 mg, 400 mg $0 (1)

disopyramide phosphate oral capsule 100 mg, 150 mg $0 (1)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (1)

flecainide oral tablet 100 mg, 150 mg, 50 mg $0 (1)

mexiletine oral capsule 150 mg, 200 mg, 250 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

MULTAQ ORAL TABLET 400 MG $0 (1)

pacerone oral tablet 100 mg, 200 mg, 400 mg $0 (1)

propafenone oral capsule,extended release 12 hr 225 mg, 
325 mg, 425 mg $0 (1)

propafenone oral tablet 150 mg, 225 mg, 300 mg $0 (1)

quinidine sulfate oral tablet 200 mg, 300 mg $0 (1)

sotalol af oral tablet 120 mg, 160 mg, 80 mg $0 (1)

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (1)

تارتنلا

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg $0 (1)

isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (1)

isosorbide mononitrate oral tablet extended release 24 
hr 120 mg, 30 mg, 60 mg $0 (1)

nitro-bid transdermal ointment 2 % $0 (1)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg $0 (1)

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 
mg/hr, 0.4 mg/hr, 0.6 mg/hr $0 (1)

مدلا طغض عافترا جالع

acebutolol oral capsule 200 mg, 400 mg $0 (1)

aliskiren oral tablet 150 mg, 300 mg $0 (1)

amiloride oral tablet 5 mg $0 (1)

amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (1)

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, 
2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (1)

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 
5-20 mg, 5-40 mg $0 (1) QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 
5-160 mg, 5-320 mg $0 (1) QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-
160-25 mg

$0 (1) QL (30 EA per 30 days)

atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (1)

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg $0 (1)

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (1)

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 
20-12.5 mg, 20-25 mg, 5-6.25 mg $0 (1)

betaxolol oral tablet 10 mg, 20 mg $0 (1)

bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (1)

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 
2.5-6.25 mg, 5-6.25 mg $0 (1)

bumetanide injection solution 0.25 mg/ml $0 (1)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

candesartan oral tablet 16 mg, 4 mg, 8 mg $0 (1) QL (60 EA per 30 days)

candesartan oral tablet 32 mg $0 (1) QL (30 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 16-12.5 mg $0 (1) QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 
32-25 mg $0 (1) QL (30 EA per 30 days)

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (1)

cartia xt oral capsule,extended release 24hr 120 mg, 180 
mg, 240 mg, 300 mg $0 (1)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg $0 (1)

chlorthalidone oral tablet 25 mg, 50 mg $0 (1)

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (1)

clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 
mg/24 hr, 0.3 mg/24 hr $0 (1)

diltiazem hcl oral capsule,extended release 12 hr 120 mg, 
60 mg, 90 mg $0 (1)

diltiazem hcl oral capsule,extended release 24 hr 360 mg, 
420 mg $0 (1)

diltiazem hcl oral capsule,extended release 24hr 120 mg, 
180 mg, 240 mg, 300 mg $0 (1)

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (1)

diltiazem hcl oral tablet extended release 24 hr 120 mg, 
180 mg, 240 mg, 300 mg, 360 mg, 420 mg $0 (1)

dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 
mg, 240 mg $0 (1)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg $0 (1)

EDARBI ORAL TABLET 40 MG, 80 MG $0 (1) QL (30 EA per 30 days)

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG $0 (1) QL (30 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg $0 (1)

enalapril-hydrochlorothiazide oral tablet 5-12.5 mg $0 (1)

eplerenone oral tablet 25 mg, 50 mg $0 (1)

felodipine oral tablet extended release 24 hr 10 mg, 2.5 
mg, 5 mg $0 (1)

fosinopril oral tablet 10 mg, 20 mg, 40 mg $0 (1)

fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 
20-12.5 mg $0 (1)

furosemide injection solution 10 mg/ml $0 (1)

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) $0 (1)

furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (1)

guanfacine oral tablet 1 mg, 2 mg $0 (1)

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg $0 (1)

hydrochlorothiazide oral capsule 12.5 mg $0 (1)

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (1)

indapamide oral tablet 1.25 mg, 2.5 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (1) QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (1) QL (60 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (1) QL (30 EA per 30 days)

isradipine oral capsule 2.5 mg, 5 mg $0 (1)

KERENDIA ORAL TABLET 10 MG, 20 MG $0 (1) QL (30 EA per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg $0 (1)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 
5 mg $0 (1)

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg $0 (1)

losartan oral tablet 100 mg $0 (1) QL (30 EA per 30 days)

losartan oral tablet 25 mg, 50 mg $0 (1) QL (60 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 
100-25 mg $0 (1) QL (30 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 50-12.5 mg $0 (1) QL (60 EA per 30 days)

matzim la oral tablet extended release 24 hr 180 mg, 240 
mg, 300 mg, 360 mg, 420 mg $0 (1)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)

metoprolol succinate oral tablet extended release 24 hr
100 mg, 200 mg, 25 mg, 50 mg $0 (1)

metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 
100-50 mg, 50-25 mg $0 (1)

metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 
50 mg, 75 mg $0 (1)

metyrosine oral capsule 250 mg $0 (1) PA; ^

minoxidil oral tablet 10 mg, 2.5 mg $0 (1)

moexipril oral tablet 15 mg, 7.5 mg $0 (1)

nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (1)

nebivolol oral tablet 10 mg, 2.5 mg, 5 mg $0 (1) QL (30 EA per 30 days)

nebivolol oral tablet 20 mg $0 (1) QL (60 EA per 30 days)

nicardipine oral capsule 20 mg, 30 mg $0 (1)

nifedipine oral tablet extended release 24hr 30 mg, 60 
mg, 90 mg $0 (1)

nifedipine oral tablet extended release 30 mg, 60 mg, 90 
mg $0 (1)

nimodipine oral capsule 30 mg $0 (1)

olmesartan oral tablet 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)

olmesartan oral tablet 5 mg $0 (1) QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-
25 mg

$0 (1) QL (30 EA per 30 days)

olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 
40-12.5 mg, 40-25 mg $0 (1) QL (30 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (1)

pindolol oral tablet 10 mg, 5 mg $0 (1)

prazosin oral capsule 1 mg, 2 mg, 5 mg $0 (1)

propranolol oral capsule,extended release 24 hr 120 mg, 
160 mg, 60 mg, 80 mg $0 (1)

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 
ml (8 mg/ml) $0 (1)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 
mg $0 (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (1)

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (1)

spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (1)

spironolacton-hydrochlorothiaz oral tablet 25-25 mg $0 (1)

taztia xt oral capsule,extended release 24 hr 120 mg, 180 
mg, 240 mg, 300 mg, 360 mg $0 (1)

telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (1) QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 
80-10 mg, 80-5 mg $0 (1) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 
80-25 mg $0 (1) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg $0 (1) QL (60 EA per 30 days)

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (1)

tiadylt er oral capsule,extended release 24 hr 120 mg, 
180 mg, 240 mg, 300 mg, 360 mg, 420 mg $0 (1)

timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (1)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (1)

triamterene-hydrochlorothiazid oral capsule 37.5-25 mg $0 (1)

triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 
75-50 mg $0 (1)

valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (1) QL (60 EA per 30 days)

valsartan oral tablet 320 mg $0 (1) QL (30 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (1) QL (30 EA per 30 days)

verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, 
300 mg $0 (1)

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 
mg, 240 mg, 360 mg $0 (1)

verapamil oral tablet 120 mg, 40 mg, 80 mg $0 (1)

verapamil oral tablet extended release 120 mg, 180 mg, 
240 mg $0 (1)

مدلا رثخت جالع

aspirin-dipyridamole oral capsule, er multiphase 12 hr
25-200 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

BRILINTA ORAL TABLET 60 MG, 90 MG $0 (1)

cilostazol oral tablet 100 mg, 50 mg $0 (1)

clopidogrel oral tablet 75 mg $0 (1)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (1)

DOPTELET (10 TAB PACK) ORAL TABLET 20 MG $0 (1) PA; LA; ^

DOPTELET (15 TAB PACK) ORAL TABLET 20 MG $0 (1) PA; LA; ^

DOPTELET (30 TAB PACK) ORAL TABLET 20 MG $0 (1) PA; LA; ^

ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE 
PACK 5 MG (74 TABS) $0 (1) QL (74 EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG $0 (1) QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG $0 (1) QL (74 EA per 30 days)

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8 
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 
80 mg/0.8 ml

$0 (1)

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 
mg/0.4 ml, 7.5 mg/0.6 ml $0 (1) ^

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml $0 (1)

heparin (porcine) injection solution 1,000 unit/ml, 10,000 
unit/ml, 20,000 unit/ml, 5,000 unit/ml $0 (1)

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 
mg, 5 mg, 6 mg, 7.5 mg $0 (1)

pentoxifylline oral tablet extended release 400 mg $0 (1)

prasugrel oral tablet 10 mg, 5 mg $0 (1)

PROMACTA ORAL POWDER IN PACKET 12.5 MG $0 (1) PA; LA; QL (360 EA per 30 days); ^

PROMACTA ORAL POWDER IN PACKET 25 MG $0 (1) PA; LA; QL (180 EA per 30 days); ^

PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

PROMACTA ORAL TABLET 50 MG, 75 MG $0 (1) PA; LA; QL (60 EA per 30 days); ^

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 
mg, 5 mg, 6 mg, 7.5 mg $0 (1)

XARELTO DVT-PE TREAT 30D START ORAL 
TABLETS,DOSE PACK 15 MG (42)- 20 MG (9) $0 (1) QL (51 EA per 180 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1 
MG/ML $0 (1) QL (775 ML per 28 days)

XARELTO ORAL TABLET 10 MG, 20 MG $0 (1) QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG $0 (1) QL (60 EA per 30 days)

ةقّرفتملا ةيومدلا ةيعوألاو بلقلا لماوع

CORLANOR ORAL SOLUTION 5 MG/5 ML $0 (1) QL (450 ML per 30 days)

CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (1) QL (60 EA per 30 days)

digoxin oral solution 50 mcg/ml (0.05 mg/ml) $0 (1)

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 
mg), 62.5 mcg (0.0625 mg) $0 (1) QL (60 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 
MG $0 (1) QL (60 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

ivabradine oral tablet 5 mg, 7.5 mg $0 (1) QL (60 EA per 30 days)

ranolazine oral tablet extended release 12 hr 1,000 mg, 
500 mg $0 (1)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (1) QL (30 EA per 30 days)

VYNDAQEL ORAL CAPSULE 20 MG $0 (1) PA

لورتسيلوكلا/نوهدلا ضفخ لماوع

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 
5-10 mg, 5-20 mg, 5-40 mg, 5-80 mg

$0 (1) QL (30 EA per 30 days)

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg $0 (1) QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder in packet 4 gram $0 (1)

cholestyramine light oral powder in packet 4 gram $0 (1)

colesevelam oral powder in packet 3.75 gram $0 (1)

colesevelam oral tablet 625 mg $0 (1)

colestipol oral packet 5 gram $0 (1)

colestipol oral tablet 1 gram $0 (1)

ezetimibe oral tablet 10 mg $0 (1)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 
10-40 mg, 10-80 mg $0 (1) QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 mg, 43 
mg, 67 mg $0 (1)

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg $0 (1)

fenofibrate oral tablet 160 mg, 54 mg $0 (1)

fenofibric acid (choline) oral capsule,delayed 
release(dr/ec) 135 mg, 45 mg $0 (1)

fluvastatin oral capsule 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr 80 mg $0 (1) QL (30 EA per 30 days)

gemfibrozil oral tablet 600 mg $0 (1)

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)

niacin oral tablet extended release 24 hr 1,000 mg, 500 
mg, 750 mg $0 (1)

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg $0 (1) QL (30 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150 
MG/ML, 75 MG/ML $0 (1) PA

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg $0 (1) QL (30 EA per 30 days)

prevalite oral powder in packet 4 gram $0 (1)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (1) QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg $0 (1) QL (30 EA per 30 days)

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

يلوبلا زاهجلا ضارمأ

ةقّرفتملا ةعونتملا يلوبلا زاهجلا ضارمأ

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 
mg $0 (1)

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (1) PA; LA

ELMIRON ORAL CAPSULE 100 MG $0 (1)

potassium citrate oral tablet extended release 10 meq 
(1,080 mg), 15 meq, 5 meq (540 mg) $0 (1)

tadalafil oral tablet 2.5 mg $0 (1) PA; QL (60 EA per 30 days)

tadalafil oral tablet 5 mg $0 (1) PA; QL (30 EA per 30 days)

(BPH) ديمحلا تاتسوربلا جُّسنت طرف جالع

alfuzosin oral tablet extended release 24 hr 10 mg $0 (1)

dutasteride oral capsule 0.5 mg $0 (1) QL (30 EA per 30 days)

dutasteride-tamsulosin oral capsule, er multiphase 24 hr
0.5-0.4 mg $0 (1) QL (30 EA per 30 days)

finasteride oral tablet 5 mg $0 (1)

tamsulosin oral capsule 0.4 mg $0 (1)

جنشتلا تاداضم / نيلوكلا تاداضم

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 
MG/ML $0 (1) QL (300 ML per 28 days)

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25 
MG, 50 MG $0 (1) QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mg/5 ml $0 (1)

oxybutynin chloride oral tablet 5 mg $0 (1)

oxybutynin chloride oral tablet extended release 24hr 10 
mg, 15 mg $0 (1) QL (60 EA per 30 days)

oxybutynin chloride oral tablet extended release 24hr 5 
mg $0 (1) QL (30 EA per 30 days)

solifenacin oral tablet 10 mg, 5 mg $0 (1) QL (30 EA per 30 days)

tolterodine oral capsule,extended release 24hr 2 mg, 4 
mg $0 (1) QL (30 EA per 30 days)

tolterodine oral tablet 1 mg, 2 mg $0 (1) QL (60 EA per 30 days)

trospium oral tablet 20 mg $0 (1) QL (60 EA per 30 days)

ةيساسحلاو يسفنتلا زاهجلا ضارمأ

ةيوئرلا لماوعلا

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 
%) $0 (1) B/D

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 
MG $0 (1) PA; LA; QL (90 EA per 30 days); ^

ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21 
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 
MCG/ACTUATION

$0 (1) QL (12 GM per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

albuterol sulfate inhalation hfa aerosol inhaler 90 
mcg/actuation $0 (1) 8.5 gm inhaler; QL (17 GM per 30 

days)

albuterol sulfate inhalation hfa aerosol inhaler 90 
mcg/actuation (nda020503) $0 (1) 6.7 gm inhaler; QL (13.4 GM per 30 

days)

albuterol sulfate inhalation solution for nebulization 0.63 
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 
ml

$0 (1) B/D

albuterol sulfate oral syrup 2 mg/5 ml $0 (1)

albuterol sulfate oral tablet 2 mg, 4 mg $0 (1)

alyq oral tablet 20 mg $0 (1) PA; QL (60 EA per 30 days); ^

ambrisentan oral tablet 10 mg, 5 mg $0 (1) PA; LA; QL (30 EA per 30 days); ^

ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-
25 MCG/ACTUATION $0 (1) QL (60 EA per 30 days)

arformoterol inhalation solution for nebulization 15 
mcg/2 ml $0 (1) B/D; QL (120 ML per 30 days)

ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100 
MCG/ACTUATION, 200 MCG/ACTUATION, 50 
MCG/ACTUATION

$0 (1) QL (30 EA per 30 days)

ATROVENT HFA INHALATION HFA AEROSOL INHALER 17 
MCG/ACTUATION $0 (1) QL (25.8 GM per 30 days)

BEVESPI AEROSPHERE INHALATION HFA AEROSOL 
INHALER 9-4.8 MCG $0 (1) QL (10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg $0 (1) PA; LA; QL (60 EA per 30 days); ^

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25 
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE $0 (1) QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5 
mcg/actuation, 80-4.5 mcg/actuation $0 (1) QL (30.9 GM per 30 days)

BREZTRI AEROSPHERE INHALATION HFA AEROSOL 
INHALER 160-9-4.8 MCG/ACTUATION $0 (1)

Retail Inhalation Canister (10.7g 
inhaler containing 120 inhalations); 
QL (10.7 GM per 30 days)

budesonide inhalation suspension for nebulization 0.25 
mg/2 ml, 0.5 mg/2 ml $0 (1) B/D

COMBIVENT RESPIMAT INHALATION MIST 20-100 
MCG/ACTUATION $0 (1) QL (8 GM per 30 days)

cromolyn inhalation solution for nebulization 20 mg/2 ml $0 (1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 
MG/ML $0 (1) PA; LA; QL (1 ML per 28 days); ^

FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML $0 (1) PA; QL (0.5 ML per 28 days); ^

FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML $0 (1) PA; LA; QL (1 ML per 28 days); ^

flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) $0 (1) QL (50 ML per 30 days)

fluticasone propionate nasal spray,suspension 50 
mcg/actuation $0 (1) QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with 
device 100-50 mcg/dose, 250-50 mcg/dose, 500-50 
mcg/dose

$0 (1) QL (60 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

formoterol fumarate inhalation solution for nebulization
20 mcg/2 ml $0 (1) B/D; QL (120 ML per 30 days)

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT $0 (1) PA; LA; QL (30 EA per 30 days); ^

HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0 (1) PA; LA; QL (20 EA per 30 days); ^

icatibant subcutaneous syringe 30 mg/3 ml $0 (1) PA; QL (27 ML per 30 days); ^

INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5 
MCG/ACTUATION $0 (1) QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 % $0 (1) B/D

ipratropium-albuterol inhalation solution for nebulization
0.5 mg-3 mg(2.5 mg base)/3 ml $0 (1) B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG $0 (1) PA; QL (56 EA per 28 days); ^

KALYDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 
MG $0 (1) PA; LA; QL (56 EA per 28 days); ^

KALYDECO ORAL TABLET 150 MG $0 (1) PA; LA; QL (56 EA per 28 days); ^

levalbuterol hcl inhalation solution for nebulization 0.31 
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml $0 (1) B/D

mometasone nasal spray,non-aerosol 50 mcg/actuation $0 (1) QL (34 GM per 30 days)

montelukast oral granules in packet 4 mg $0 (1)

montelukast oral tablet 10 mg $0 (1)

montelukast oral tablet,chewable 4 mg, 5 mg $0 (1)

OFEV ORAL CAPSULE 100 MG, 150 MG $0 (1) PA; LA; QL (60 EA per 30 days); ^

OPSUMIT ORAL TABLET 10 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-
188 MG, 75-94 MG $0 (1) PA; LA; QL (56 EA per 28 days); ^

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (1) PA; LA; QL (112 EA per 28 days); ^

pirfenidone oral capsule 267 mg $0 (1) PA; QL (270 EA per 30 days); ^

pirfenidone oral tablet 267 mg $0 (1) PA; QL (270 EA per 30 days); ^

pirfenidone oral tablet 801 mg $0 (1) PA; QL (90 EA per 30 days); ^

PULMOZYME INHALATION SOLUTION 1 MG/ML $0 (1) B/D; ^

roflumilast oral tablet 250 mcg, 500 mcg $0 (1) QL (30 EA per 30 days)

sajazir subcutaneous syringe 30 mg/3 ml $0 (1) PA; LA; QL (27 ML per 30 days); ^

SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50 
MCG/DOSE $0 (1) QL (60 EA per 30 days)

sildenafil (pulm.hypertension) oral tablet 20 mg $0 (1) PA; generic for Revatio; QL (90 EA per 
30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ 
150 MG (N), 50-75 MG (D)/ 75 MG (N) $0 (1) PA; LA; QL (56 EA per 28 days); ^

tadalafil (pulm. hypertension) oral tablet 20 mg $0 (1) PA; generic for Adcirca; QL (60 EA per 
30 days); ^

terbutaline oral tablet 2.5 mg, 5 mg $0 (1)

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 
MG, 200 MG, 300 MG, 400 MG $0 (1)

theophylline oral solution 80 mg/15 ml $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

theophylline oral tablet extended release 12 hr 100 mg, 
200 mg, 300 mg, 450 mg $0 (1)

theophylline oral tablet extended release 24 hr 400 mg, 
600 mg $0 (1)

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 
100-62.5-25 MCG, 200-62.5-25 MCG $0 (1) QL (60 EA per 30 days)

TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) $0 (1) PA; QL (56 EA per 28 days); ^

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) 
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) $0 (1) PA; LA; QL (84 EA per 28 days); ^

VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 
MCG/ACTUATION $0 (1) QL (36 GM per 30 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 
300 MG/2 ML $0 (1) PA; QL (8 ML per 28 days); ^

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML $0 (1) PA; QL (1 ML per 28 days); ^

XOLAIR SUBCUTANEOUS RECON SOLN 150 MG $0 (1) PA; LA; QL (8 EA per 28 days); ^

XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML $0 (1) PA; LA; QL (8 ML per 28 days); ^

XOLAIR SUBCUTANEOUS SYRINGE 300 MG/2 ML $0 (1) PA; QL (8 ML per 28 days); ^

XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0 (1) PA; LA; QL (1 ML per 28 days); ^

zafirlukast oral tablet 10 mg, 20 mg $0 (1)

سسحتلا / نيماتسهلل ةداضملا لماوعلا

cetirizine oral solution 1 mg/ml $0 (1)

cyproheptadine oral tablet 4 mg $0 (1) PA

desloratadine oral tablet 5 mg $0 (1)

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 
mg/0.3 ml $0 (1) QL (4 EA per 30 days)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (1) PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (1) PA

levocetirizine oral solution 2.5 mg/5 ml $0 (1)

levocetirizine oral tablet 5 mg $0 (1)

promethazine oral syrup 6.25 mg/5 ml $0 (1) PA

promethazine oral tablet 12.5 mg, 25 mg, 50 mg $0 (1) PA

مزتامورلا بط / يلكيهلا يلضعلا زاهجلا بط

ىرخألا مزتامورلا ضارمأ

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162 
MG/0.9 ML $0 (1) PA; QL (3.6 ML per 28 days); ^

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML $0 (1) PA; QL (3.6 ML per 28 days); ^

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML $0 (1) PA; LA; QL (8 ML per 28 days); ^

BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML $0 (1) PA; LA; QL (8 ML per 28 days); ^

CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN 
INJECTOR KIT 40 MG/0.8 ML $0 (1) PA; QL (6 EA per 180 days); ^

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN 
INJECTOR KIT 40 MG/0.8 ML $0 (1) PA; QL (4 EA per 180 days); ^
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 
MG/0.8 ML $0 (1) PA; QL (4 EA per 28 days); ^

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 
ML, 20 MG/0.4 ML $0 (1) PA; QL (2 EA per 28 days); ^

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML $0 (1) PA; QL (4 EA per 28 days); ^

ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 
ML) $0 (1) PA; QL (8 ML per 28 days); ^

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0 (1) PA; QL (8 ML per 28 days); ^

ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5), 50 
MG/ML (1 ML) $0 (1) PA; QL (8 ML per 28 days); ^

ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50 
MG/ML (1 ML) $0 (1) PA; QL (8 ML per 28 days); ^

HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS 
PEN INJECTOR KIT 40 MG/0.8 ML $0 (1)

PA; Only Humira NDCs starting 00074 
are covered; QL (6 EA per 180 days); 
^

HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 
MG/0.8 ML $0 (1) PA; Only Humira NDCs starting 00074 

are covered; QL (6 EA per 28 days); ^

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML $0 (1) PA; Only Humira NDCs starting 00074 
are covered; QL (6 EA per 28 days); ^

HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN 
INJECTOR KIT 80 MG/0.8 ML $0 (1)

PA; Only Humira NDCs starting 00074 
are covered; QL (3 EA per 180 days); 
^

HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN 
INJECTOR KIT 80 MG/0.8 ML $0 (1)

PA; Only Humira NDCs starting 00074 
are covered; QL (4 EA per 180 days); 
^

HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS 
PEN INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML $0 (1)

PA; Only Humira NDCs starting 00074 
are covered; QL (3 EA per 180 days); 
^

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 
MG/0.4 ML $0 (1) PA; Only Humira NDCs starting 00074 

are covered; QL (6 EA per 28 days); ^

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 80 
MG/0.8 ML $0 (1) PA; Only Humira NDCs starting 00074 

are covered; QL (4 EA per 28 days); ^

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, 
20 MG/0.2 ML $0 (1) PA; Only Humira NDCs starting 00074 

are covered; QL (2 EA per 28 days); ^

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML $0 (1) PA; Only Humira NDCs starting 00074 
are covered; QL (6 EA per 28 days); ^

leflunomide oral tablet 10 mg, 20 mg $0 (1) QL (30 EA per 30 days)

OTEZLA ORAL TABLET 20 MG, 30 MG $0 (1) PA; QL (60 EA per 30 days); ^

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 
20 MG (51), 10 MG (4)-20 MG (4)-30 MG (47) $0 (1) PA; QL (55 EA per 180 days); ^

penicillamine oral tablet 250 mg $0 (1) ^

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 
30 MG $0 (1) PA; QL (30 EA per 30 days); ^

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG $0 (1) PA; QL (84 EA per 180 days); ^

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0 (1) QL (60 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 
MG(8)-50 MG(42) $0 (1) QL (55 EA per 180 days)

YUFLYMA(CF) AI CROHN'S-UC-HS SUBCUTANEOUS AUTO-
INJECTOR, KIT 80 MG/0.8 ML $0 (1) PA; QL (3 EA per 180 days); ^

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO-
INJECTOR, KIT 40 MG/0.4 ML $0 (1) PA; QL (4 EA per 28 days); ^

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO-
INJECTOR, KIT 80 MG/0.8 ML $0 (1) PA; QL (2 EA per 28 days); ^

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML $0 (1) PA; QL (2 EA per 28 days); ^

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML $0 (1) PA; QL (4 EA per 28 days); ^

سرقنلا جالع

allopurinol oral tablet 100 mg, 300 mg $0 (1)

colchicine oral capsule 0.6 mg $0 (1) QL (120 EA per 30 days)

colchicine oral tablet 0.6 mg $0 (1) QL (120 EA per 30 days)

febuxostat oral tablet 40 mg, 80 mg $0 (1)

probenecid oral tablet 500 mg $0 (1)

probenecid-colchicine oral tablet 500-0.5 mg $0 (1)

ماظعلا ةشاشه جالع

alendronate oral solution 70 mg/75 ml $0 (1) QL (300 ML per 28 days)

alendronate oral tablet 10 mg $0 (1) QL (30 EA per 30 days)

alendronate oral tablet 35 mg, 70 mg $0 (1) QL (4 EA per 28 days)

ibandronate oral tablet 150 mg $0 (1) QL (1 EA per 30 days)

PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML $0 (1) QL (1 ML per 180 days)

raloxifene oral tablet 60 mg $0 (1)

risedronate oral tablet 150 mg $0 (1) QL (1 EA per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 
pack) $0 (1) QL (4 EA per 28 days)

risedronate oral tablet 5 mg $0 (1) QL (30 EA per 30 days)

risedronate oral tablet,delayed release (dr/ec) 35 mg $0 (1) QL (4 EA per 28 days)

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20 
MCG/DOSE (620MCG/2.48ML) $0 (1)

PA; Only Teriparatide NDC 
47781065289 is covered; QL (2.48 ML 
per 28 days); ^

يمضهلا زاهجلا بط

ةيمضهلا حرقلا جالع

dexlansoprazole oral capsule,biphase delayed releas 30 
mg, 60 mg $0 (1) QL (30 EA per 30 days)

esomeprazole magnesium oral capsule,delayed 
release(dr/ec) 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)

famotidine oral suspension for reconstitution 40 mg/5 ml 
(8 mg/ml) $0 (1)

famotidine oral tablet 20 mg, 40 mg $0 (1)

lansoprazole oral capsule,delayed release(dr/ec) 15 mg, 
30 mg $0 (1) QL (60 EA per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

misoprostol oral tablet 100 mcg, 200 mcg $0 (1)

nizatidine oral capsule 150 mg, 300 mg $0 (1)

omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 
mg, 40 mg $0 (1) QL (60 EA per 30 days)

pantoprazole oral tablet,delayed release (dr/ec) 20 mg, 
40 mg $0 (1) QL (60 EA per 30 days)

rabeprazole oral tablet,delayed release (dr/ec) 20 mg $0 (1) QL (60 EA per 30 days)

sucralfate oral suspension 100 mg/ml $0 (1)

sucralfate oral tablet 1 gram $0 (1)

ةقّرفتملا يمضهلا زاهجلا لماوع

alosetron oral tablet 0.5 mg $0 (1) PA; QL (60 EA per 30 days)

alosetron oral tablet 1 mg $0 (1) PA; QL (60 EA per 30 days); ^

aprepitant oral capsule 125 mg, 40 mg, 80 mg $0 (1) B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) $0 (1) B/D

balsalazide oral capsule 750 mg $0 (1)

betaine oral powder 1 gram/scoop $0 (1) LA; ^

budesonide oral capsule,delayed,extend.release 3 mg $0 (1)

budesonide oral tablet,delayed and ext.release 9 mg $0 (1) PA; QL (30 EA per 30 days); ^

compro rectal suppository 25 mg $0 (1)

constulose oral solution 10 gram/15 ml $0 (1)

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 
12,000-38,000 -60,000 UNIT, 24,000-76,000 -120,000 
UNIT, 3,000-9,500- 15,000 UNIT, 36,000-114,000- 
180,000 UNIT, 6,000-19,000 -30,000 UNIT

$0 (1)

cromolyn oral concentrate 100 mg/5 ml $0 (1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (1) B/D; QL (60 EA per 30 days)

enulose oral solution 10 gram/15 ml $0 (1)

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG $0 (1) PA; LA; ^

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram $0 (1)

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram $0 (1)

generlac oral solution 10 gram/15 ml $0 (1)

granisetron hcl oral tablet 1 mg $0 (1) B/D

hydrocortisone rectal enema 100 mg/60 ml $0 (1)

hydrocortisone topical cream with perineal applicator 2.5 
% $0 (1)

lactulose oral solution 10 gram/15 ml $0 (1)

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0 (1) QL (30 EA per 30 days)

lubiprostone oral capsule 24 mcg, 8 mcg $0 (1) QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg $0 (1)

mesalamine oral capsule (with del rel tablets) 400 mg $0 (1)

mesalamine oral capsule,extended release 24hr 0.375 
gram $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram, 
800 mg $0 (1)

mesalamine rectal enema 4 gram/60 ml $0 (1)

mesalamine rectal suppository 1,000 mg $0 (1)

metoclopramide hcl oral solution 5 mg/5 ml $0 (1)

metoclopramide hcl oral tablet 10 mg, 5 mg $0 (1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (1) QL (30 EA per 30 days)

nitroglycerin rectal ointment 0.4 % (w/w) $0 (1) QL (30 GM per 30 days)

OCALIVA ORAL TABLET 10 MG, 5 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

ondansetron hcl oral solution 4 mg/5 ml $0 (1)

ondansetron hcl oral tablet 4 mg, 8 mg $0 (1)

ondansetron oral tablet,disintegrating 4 mg, 8 mg $0 (1)

peg 3350-electrolytes oral recon soln 236-22.74-6.74 -
5.86 gram $0 (1)

peg-electrolyte soln oral recon soln 420 gram $0 (1)

PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-
5.2 GRAM $0 (1)

prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (1)

prochlorperazine rectal suppository 25 mg $0 (1)

procto-med hc topical cream with perineal applicator 2.5 
% $0 (1)

proctosol hc topical cream with perineal applicator 2.5 % $0 (1)

proctozone-hc topical cream with perineal applicator 2.5 
% $0 (1)

RECTIV RECTAL OINTMENT 0.4 % (W/W) $0 (1) QL (30 GM per 30 days)

scopolamine base transdermal patch 3 day 1 mg over 3 
days $0 (1) PA; QL (10 EA per 30 days)

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 
MG/1.2 ML (150 MG/ML) $0 (1) PA; QL (1.2 ML per 56 days); ^

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 
MG/2.4 ML (150 MG/ML) $0 (1) PA; QL (2.4 ML per 56 days); ^

sodium,potassium,mag sulfates oral recon soln 17.5-
3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) $0 (1)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML $0 (1) PA; ^

sulfasalazine oral tablet 500 mg $0 (1)

sulfasalazine oral tablet,delayed release (dr/ec) 500 mg $0 (1)

SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-
1.6 GRAM $0 (1)

TRULANCE ORAL TABLET 3 MG $0 (1) QL (30 EA per 30 days)

ursodiol oral capsule 300 mg $0 (1)

ursodiol oral tablet 250 mg, 500 mg $0 (1)

VOWST ORAL CAPSULE $0 (1) PA; LA; ^
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 
10,000-32,000 -42,000 UNIT, 15,000-47,000 -63,000 
UNIT, 20,000-63,000- 84,000 UNIT, 25,000-79,000- 
105,000 UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000 UNIT, 
60,000-189,600- 252,600 UNIT

$0 (1)

جنشتلا تاداضم / لاهسإلا تاداضم

dicyclomine oral capsule 10 mg $0 (1)

dicyclomine oral solution 10 mg/5 ml $0 (1)

dicyclomine oral tablet 20 mg $0 (1)

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml $0 (1)

diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (1)

glycopyrrolate oral tablet 1 mg, 2 mg $0 (1)

loperamide oral capsule 2 mg $0 (1)

نويعلا بط

ىرخألا اموكولجلا ةيودأ

brinzolamide ophthalmic (eye) drops,suspension 1 % $0 (1)

COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % $0 (1)

dorzolamide ophthalmic (eye) drops 2 % $0 (1)

dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 
mg/ml $0 (1)

latanoprost ophthalmic (eye) drops 0.005 % $0 (1)

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (1)

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % $0 (1)

ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % $0 (1)

travoprost ophthalmic (eye) drops 0.004 % $0 (1)

اموكولجلا جالعل ةيومفلا ةيودألا

acetazolamide oral capsule, extended release 500 mg $0 (1)

acetazolamide oral tablet 125 mg, 250 mg $0 (1)

methazolamide oral tablet 25 mg, 50 mg $0 (1)

تاديوريتسلا

dexamethasone sodium phosphate ophthalmic (eye) 
drops 0.1 % $0 (1)

difluprednate ophthalmic (eye) drops 0.05 % $0 (1)

fluorometholone ophthalmic (eye) drops,suspension 0.1 
% $0 (1)

loteprednol etabonate ophthalmic (eye) drops,suspension
0.2 % $0 (1)

prednisolone acetate ophthalmic (eye) drops,suspension
1 % $0 (1)

prednisolone sodium phosphate ophthalmic (eye) drops 1 
% $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

ةيديوريتسلا ريغ باهتلالل ةداضملا لماوعلا

bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % $0 (1)

diclofenac sodium ophthalmic (eye) drops 0.1 % $0 (1)

flurbiprofen sodium ophthalmic (eye) drops 0.03 % $0 (1)

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % $0 (1)

PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % $0 (1)

ةيدولا تايكاحملا

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % $0 (1)

apraclonidine ophthalmic (eye) drops 0.5 % $0 (1)

brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % $0 (1)

ةيويحلا تاداضملا

bacitracin ophthalmic (eye) ointment 500 unit/gram $0 (1)

bacitracin-polymyxin b ophthalmic (eye) ointment 500-
10,000 unit/gram $0 (1)

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % $0 (1)

erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 
%) $0 (1)

gatifloxacin ophthalmic (eye) drops 0.5 % $0 (1)

gentamicin ophthalmic (eye) drops 0.3 % $0 (1)

moxifloxacin ophthalmic (eye) drops 0.5 % $0 (1)

NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % $0 (1)

neomycin-bacitracin-polymyxin ophthalmic (eye) 
ointment 3.5-400-10,000 mg-unit-unit/g $0 (1)

neomycin-polymyxin-gramicidin ophthalmic (eye) drops
1.75 mg-10,000 unit-0.025mg/ml $0 (1)

ofloxacin ophthalmic (eye) drops 0.3 % $0 (1)

polymyxin b sulf-trimethoprim ophthalmic (eye) drops
10,000 unit- 1 mg/ml $0 (1)

tobramycin ophthalmic (eye) drops 0.3 % $0 (1)

ةقّرفتملا نويعلا ضارمأ

atropine ophthalmic (eye) drops 1 % $0 (1)

azelastine ophthalmic (eye) drops 0.05 % $0 (1)

cromolyn ophthalmic (eye) drops 4 % $0 (1)

cyclosporine ophthalmic (eye) dropperette 0.05 % $0 (1) QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % $0 (1) PA; LA; ^

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % $0 (1)

sulfacetamide sodium ophthalmic (eye) drops 10 % $0 (1)

sulfacetamide sodium ophthalmic (eye) ointment 10 % $0 (1)

sulfacetamide-prednisolone ophthalmic (eye) drops 10 
%-0.23 % (0.25 %) $0 (1)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0 (1) PA; QL (10 ML per 42 days); ^
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

ةيديوريتسلا ةيويحلا تاداضملا تابيكرت

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment
3.5-400-10,000 mg-unit/g-1% $0 (1)

neomycin-polymyxin b-dexameth ophthalmic (eye) 
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 % $0 (1)

neomycin-polymyxin b-dexameth ophthalmic (eye) 
ointment 3.5 mg/g-10,000 unit/g-0.1 % $0 (1)

neomycin-polymyxin-hc ophthalmic (eye) 
drops,suspension 3.5-10,000-10 mg-unit-mg/ml $0 (1)

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % $0 (1)

tobramycin-dexamethasone ophthalmic (eye) 
drops,suspension 0.3-0.1 % $0 (1)

اتيب تارصاح

betaxolol ophthalmic (eye) drops 0.5 % $0 (1)

carteolol ophthalmic (eye) drops 1 % $0 (1)

levobunolol ophthalmic (eye) drops 0.5 % $0 (1)

timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % $0 (1)

timolol maleate ophthalmic (eye) gel forming solution
0.25 %, 0.5 % $0 (1)

تاسوريفلا تاداضم

trifluridine ophthalmic (eye) drops 1 % $0 (1)

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)

ةيويحلا ايجولونكتلا / تاحاقللا ،ةعانملا بط

ةيويحلا ايجولونكتلا ةيودأ

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML $0 (1) PA; LA; ^

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG $0 (1) PA; LA; ^

BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML $0 (1) PA-NS; LA; ^

BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (1) PA; QL (14 EA per 28 days); ^

NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 
MCG/1.6 ML $0 (1) PA; ^

NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 
480 MCG/0.8 ML $0 (1) PA; ^

NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML $0 (1) PA; ^

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML 
(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) $0 (1) PA; ^

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG $0 (1) PA; ^

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML $0 (1) PA; QL (4 ML per 28 days); ^

PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML $0 (1) PA; QL (2 ML per 28 days); ^

RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000 
UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 
UNIT/ML, 4,000 UNIT/ML

$0 (1) PA

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML $0 (1) PA; ^
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

ةقّرفتملا ةيعانملا لماوعلا / تاحاقللا

ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 
MCG/0.5 ML $0 (1) NM

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5 
ML $0 (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 
SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML $0 (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML $0 (1) NM

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 
RECONSTITUTION 120 MCG/0.5 ML $0 (1) NM

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION 
FOR RECONSTITUTION 50 MG $0 (1) NM

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 
MCG/0.5 ML $0 (1) NM

BIVIGAM INTRAVENOUS SOLUTION 10 % $0 (1) PA; NM; LA; ^

BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 
LF-MCG-LF/0.5ML $0 (1) NM

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF-
MCG-LF/0.5ML $0 (1) NM

DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML $0 (1) NM

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 
MCG/ML $0 (1) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML $0 (1) B/D; NM

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 
MCG/0.5 ML $0 (1) B/D; NM

GAMMAGARD LIQUID INJECTION SOLUTION 10 % $0 (1) PA; NM; ^

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS 
RECON SOLN 10 GRAM, 5 GRAM $0 (1) PA; NM; ^

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %) $0 (1) PA; NM; ^

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 
5 % $0 (1) PA; NM; LA; ^

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100 
ML), 10 % (200 ML) $0 (1) PA; NM; LA; ^

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %) $0 (1) PA; NM; ^

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML $0 (1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML $0 (1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA 
UNIT/ML, 720 ELISA UNIT/0.5 ML $0 (1) NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 
ML $0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5 
ML $0 (1) NM
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON 
SOLN 2.5 UNIT $0 (1) NM

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-
10 LF-MCG-LF/0.5ML $0 (1) NM

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML $0 (1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000 
TCID50/0.5 ML $0 (1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML $0 (1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 
3.95X 10EXP8 UNIT/0.5 $0 (1) NM

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10 
LF/0.5 ML $0 (1) NM

MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5 
ML $0 (1) NM

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5 
ML $0 (1) NM

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-
5 MCG/0.5 ML $0 (1) NM

M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-
12,500 TCID50/0.5 ML $0 (1) NM

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML $0 (1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % $0 (1) PA; NM; ^

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML), 
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) $0 (1) PA; NM; ^

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-
25 MCG-10LF/0.5 ML $0 (1) NM

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5 
ML $0 (1) NM

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML $0 (1) NM

PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU 
-10 MCG/0.5ML $0 (1) NM

PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10 
MCG/ML $0 (1) B/D; NM

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML $0 (1) NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % $0 (1) PA; NM; ^

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 $0 (1) NM

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48 
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/0.5ML 
(58 UNT/ML)

$0 (1) NM

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 
MCG- 5 LF UNIT/0.5ML $0 (1) NM

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 
RECONSTITUTION 2.5 UNIT $0 (1) NM
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML $0 (1) B/D; NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 
MCG/ML, 5 MCG/0.5 ML $0 (1) B/D; NM

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML $0 (1) NM

ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 
10EXP6 CCID50/ML $0 (1) NM

ROTATEQ VACCINE ORAL SOLUTION 2 ML $0 (1) NM

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR 
RECONSTITUTION 50 MCG/0.5 ML $0 (1)

NM; A third dose may be considered 
in post-transplant members (PA 
required).; QL (2 EA per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML $0 (1) NM

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2 
LF UNIT/0.5ML $0 (1) NM

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5 
ML $0 (1) NM

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR 
SUSPENSION 5-25 LF UNIT/0.5 ML $0 (1) B/D; NM

TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 
MCG/0.5 ML $0 (1) NM

TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML $0 (1) NM

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- 
20 MCG/ML $0 (1) NM

TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML $0 (1) NM

TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML $0 (1) NM

VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 
ML, 50 UNIT/ML $0 (1) NM

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 
UNIT/ML $0 (1) NM

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 1,350 UNIT/0.5 ML $0 (1) NM

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

$0 (1) NM

ديلوتلا / ءاسنلا بط

ةقّرفتملا ديلوتلا / ءاسنلا ضارمأ

clindamycin phosphate vaginal cream 2 % $0 (1)

eluryng vaginal ring 0.12-0.015 mg/24 hr $0 (1)

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 
mg/24 hr $0 (1)

haloette vaginal ring 0.12-0.015 mg/24 hr $0 (1)

LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 
MCG/24 HR (8 YRS) 52 MG $0 (1)

metronidazole vaginal gel 0.75 % (37.5mg/5 gram) $0 (1)

NEXPLANON SUBDERMAL IMPLANT 68 MG $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

norelgestromin-ethin.estradiol transdermal patch weekly
150-35 mcg/24 hr $0 (1)

terconazole vaginal cream 0.4 %, 0.8 % $0 (1)

terconazole vaginal suppository 80 mg $0 (1)

tranexamic acid oral tablet 650 mg $0 (1)

xulane transdermal patch weekly 150-35 mcg/24 hr $0 (1)

zafemy transdermal patch weekly 150-35 mcg/24 hr $0 (1)

تانيتسيجوربلا / نيجورتسإلا تابّكرم

camila oral tablet 0.35 mg $0 (1)

deblitane oral tablet 0.35 mg $0 (1)

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 
104 MG/0.65 ML $0 (1)

dotti transdermal patch semiweekly 0.025 mg/24 hr, 
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 
mg/24 hr

$0 (1)

errin oral tablet 0.35 mg $0 (1)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (1)

estradiol transdermal patch semiweekly 0.025 mg/24 hr, 
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 
mg/24 hr

$0 (1)

estradiol transdermal patch weekly 0.025 mg/24 hr, 
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 
mg/24 hr, 0.1 mg/24 hr

$0 (1)

estradiol vaginal cream 0.01 % (0.1 mg/gram) $0 (1)

estradiol vaginal tablet 10 mcg $0 (1)

estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml $0 (1)

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 
mg $0 (1)

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg $0 (1)

heather oral tablet 0.35 mg $0 (1)

incassia oral tablet 0.35 mg $0 (1)

jinteli oral tablet 1-5 mg-mcg $0 (1)

lyleq oral tablet 0.35 mg $0 (1)

lyllana transdermal patch semiweekly 0.025 mg/24 hr, 
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 
mg/24 hr

$0 (1)

lyza oral tablet 0.35 mg $0 (1)

medroxyprogesterone intramuscular suspension 150 
mg/ml $0 (1)

medroxyprogesterone intramuscular syringe 150 mg/ml $0 (1)

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)

mimvey oral tablet 1-0.5 mg $0 (1)

nora-be oral tablet 0.35 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

norethindrone (contraceptive) oral tablet 0.35 mg $0 (1)

norethindrone acetate oral tablet 5 mg $0 (1)

norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-
mcg, 1-5 mg-mcg $0 (1)

PREMARIN VAGINAL CREAM 0.625 MG/GRAM $0 (1)

progesterone micronized oral capsule 100 mg, 200 mg $0 (1)

sharobel oral tablet 0.35 mg $0 (1)

yuvafem vaginal tablet 10 mcg $0 (1)

ةلصلا تاذ لماوعلا / ةيومفلا لمحلا عنم لئاسو

altavera (28) oral tablet 0.15-0.03 mg $0 (1)

alyacen 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg 
(84)/10 mcg (7) $0 (1)

apri oral tablet 0.15-0.03 mg $0 (1)

aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg $0 (1)

ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg 
(84)/10 mcg (7) $0 (1)

aubra eq oral tablet 0.1-20 mg-mcg $0 (1)

aviane oral tablet 0.1-20 mg-mcg $0 (1)

azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 (1)

balziva (28) oral tablet 0.4-35 mg-mcg $0 (1)

blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 
mg (7) $0 (1)

briellyn oral tablet 0.4-35 mg-mcg $0 (1)

camrese lo oral tablets,dose pack,3 month 0.1 mg-20 
mcg (84)/10 mcg (7) $0 (1)

cryselle (28) oral tablet 0.3-30 mg-mcg $0 (1)

cyred eq oral tablet 0.15-0.03 mg $0 (1)

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 
/0.01 mg x 5 $0 (1)

desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg $0 (1)

dolishale oral tablet 90-20 mcg (28) $0 (1)

drospirenone-e.estradiol-lm.fa oral tablet 3-0.02-0.451 
mg (24) (4) $0 (1)

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-
0.03 mg $0 (1)

enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) $0 (1)

enskyce oral tablet 0.15-0.03 mg $0 (1)

estarylla oral tablet 0.25-35 mg-mcg $0 (1)

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-
50 mg-mcg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

falmina (28) oral tablet 0.1-20 mg-mcg $0 (1)

finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) $0 (1)

gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) $0 (1)

hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg 
(91) $0 (1)

introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg 
(91) $0 (1)

isibloom oral tablet 0.15-0.03 mg $0 (1)

jasmiel (28) oral tablet 3-0.02 mg $0 (1)

juleber oral tablet 0.15-0.03 mg $0 (1)

junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 (1)

junel 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)

junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 
(7) $0 (1)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 (1)

junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 
mg (4) $0 (1)

kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 (1)

kelnor 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

kelnor 1/50 (28) oral tablet 1-50 mg-mcg $0 (1)

kurvelo (28) oral tablet 0.15-0.03 mg $0 (1)

l norgest/e.estradiol-e.estrad oral tablets,dose pack,3 
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ 
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)

$0 (1)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 (1)

larin 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)

larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 
(7) $0 (1)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 (1)

layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 
mg (4) $0 (1)

lessina oral tablet 0.1-20 mg-mcg $0 (1)

levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) $0 (1)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 
0.15-0.03 mg, 90-20 mcg (28) $0 (1)

levonorgestrel-ethinyl estrad oral tablets,dose pack,3 
month 0.15 mg-30 mcg (91) $0 (1)

levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 
(5)/125-30(10) $0 (1)

levora-28 oral tablet 0.15-0.03 mg $0 (1)

loryna (28) oral tablet 3-0.02 mg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

low-ogestrel (28) oral tablet 0.3-30 mg-mcg $0 (1)

lutera (28) oral tablet 0.1-20 mg-mcg $0 (1)

marlissa (28) oral tablet 0.15-0.03 mg $0 (1)

mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 
mg (4) $0 (1)

microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 (1)

microgestin 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)

microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7) $0 (1)

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 
mg (7) $0 (1)

mili oral tablet 0.25-35 mg-mcg $0 (1)

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg $0 (1)

nikki (28) oral tablet 3-0.02 mg $0 (1)

noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg-
35mcg(21) and 75 mg (7), 0.8mg-25mcg(24) and 75 mg 
(4)

$0 (1)

norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg $0 (1)

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg 
(21)/75 mg (7), 1-20(5)/1-30(7) /1mg-35mcg (9) $0 (1)

norethindrone-e.estradiol-iron oral tablet,chewable 1 
mg-20 mcg(24) /75 mg (4) $0 (1)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25 
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 
mg-mcg

$0 (1)

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg $0 (1)

nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) $0 (1)

nortrel 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 (1)

nylia 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 (1)

nymyo oral tablet 0.25-35 mg-mcg $0 (1)

ocella oral tablet 3-0.03 mg $0 (1)

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 (1)

portia 28 oral tablet 0.15-0.03 mg $0 (1)

reclipsen (28) oral tablet 0.15-0.03 mg $0 (1)

rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ 
0.15 mg-25 mcg $0 (1)

setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg 
(91) $0 (1)

sprintec (28) oral tablet 0.25-35 mg-mcg $0 (1)

sronyx oral tablet 0.1-20 mg-mcg $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

syeda oral tablet 3-0.03 mg $0 (1)

tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg 
(7) $0 (1)

tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) $0 (1)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 (1)

tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) $0 (1)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg $0 (1)

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg $0 (1)

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 (1)

tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 (1)

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg 
(28) $0 (1)

trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) $0 (1)

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg $0 (1)

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 (1)

turqoz (28) oral tablet 0.3-30 mg-mcg $0 (1)

velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 
mg-mcg $0 (1)

vestura (28) oral tablet 3-0.02 mg $0 (1)

vienva oral tablet 0.1-20 mg-mcg $0 (1)

vyfemla (28) oral tablet 0.4-35 mg-mcg $0 (1)

vylibra oral tablet 0.25-35 mg-mcg $0 (1)

wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75 
mg (7) $0 (1)

zovia 1-35 (28) oral tablet 1-35 mg-mcg $0 (1)

يعضوملا جالعلا / ةيدلجلا ضارمألا جالع

ةقّرفتملا ةيدلجلا ضارمألا

ammonium lactate topical cream 12 % $0 (1)

ammonium lactate topical lotion 12 % $0 (1)

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200 
MG/1.14 ML $0 (1) PA; QL (4.56 ML per 28 days); ^

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2 
ML $0 (1) PA; QL (8 ML per 28 days); ^

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 
MG/0.67 ML $0 (1) PA; QL (1.34 ML per 28 days); ^

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 
MG/1.14 ML $0 (1) PA; QL (4.56 ML per 28 days); ^

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 300 MG/2 
ML $0 (1) PA; QL (8 ML per 28 days); ^

fluorouracil topical cream 5 % $0 (1) QL (40 GM per 30 days)

fluorouracil topical solution 2 %, 5 % $0 (1) QL (10 ML per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

imiquimod topical cream in packet 5 % $0 (1) QL (24 EA per 28 days)

lidocaine hcl mucous membrane solution 4 % (40 mg/ml) $0 (1) QL (50 ML per 30 days)

lidocaine topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

lidocaine topical ointment 5 % $0 (1) QL (50 GM per 30 days)

lidocaine viscous mucous membrane solution 2 % $0 (1)

lidocaine-prilocaine topical cream 2.5-2.5 % $0 (1) QL (30 GM per 30 days)

lidocan iii topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

PANRETIN TOPICAL GEL 0.1 % $0 (1) PA-NS; QL (60 GM per 30 days); ^

pimecrolimus topical cream 1 % $0 (1) QL (100 GM per 30 days)

podofilox topical solution 0.5 % $0 (1) QL (7 ML per 28 days)

REGRANEX TOPICAL GEL 0.01 % $0 (1) QL (15 GM per 30 days); ^

SANTYL TOPICAL OINTMENT 250 UNIT/GRAM $0 (1) QL (180 GM per 30 days)

silver sulfadiazine topical cream 1 % $0 (1)

ssd topical cream 1 % $0 (1)

tacrolimus topical ointment 0.03 %, 0.1 % $0 (1) QL (100 GM per 30 days)

tridacaine ii topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

tridacaine topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

VALCHLOR TOPICAL GEL 0.016 % $0 (1) PA-NS; LA; QL (60 GM per 30 days); ^

ةيعضوملا تايرطفلا تاداضملا

ciclopirox topical cream 0.77 % $0 (1) QL (90 GM per 28 days)

ciclopirox topical gel 0.77 % $0 (1) QL (100 GM per 28 days)

ciclopirox topical suspension 0.77 % $0 (1) QL (60 ML per 28 days)

clotrimazole topical cream 1 % $0 (1) QL (45 GM per 28 days)

clotrimazole topical solution 1 % $0 (1) QL (30 ML per 28 days)

clotrimazole-betamethasone topical cream 1-0.05 % $0 (1) QL (45 GM per 28 days)

clotrimazole-betamethasone topical lotion 1-0.05 % $0 (1) QL (60 ML per 28 days)

ketoconazole topical cream 2 % $0 (1) QL (60 GM per 28 days)

ketoconazole topical shampoo 2 % $0 (1) QL (120 ML per 28 days)

naftifine topical cream 1 % $0 (1) QL (90 GM per 28 days)

naftifine topical cream 2 % $0 (1) QL (60 GM per 28 days)

naftifine topical gel 2 % $0 (1) QL (60 GM per 28 days)

nyamyc topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)

nystatin topical cream 100,000 unit/gram $0 (1) QL (30 GM per 28 days)

nystatin topical ointment 100,000 unit/gram $0 (1) QL (30 GM per 28 days)

nystatin topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)

nystop topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)

بابشلا بح جالع

accutane oral capsule 10 mg, 20 mg, 40 mg $0 (1)

adapalene topical cream 0.1 % $0 (1) QL (45 GM per 30 days)

adapalene topical gel 0.3 % $0 (1) QL (45 GM per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

amnesteem oral capsule 10 mg, 20 mg, 40 mg $0 (1)

azelaic acid topical gel 15 % $0 (1) QL (50 GM per 30 days)

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (1)

clindamycin phosphate topical gel 1 % $0 (1) QL (75 GM per 30 days)

clindamycin phosphate topical gel, once daily 1 % $0 (1) QL (75 ML per 30 days)

clindamycin phosphate topical lotion 1 % $0 (1) QL (60 ML per 30 days)

clindamycin phosphate topical solution 1 % $0 (1) QL (60 ML per 30 days)

clindamycin phosphate topical swab 1 % $0 (1) QL (60 EA per 30 days)

clindamycin-benzoyl peroxide topical gel 1.2 %(1 % base) 
-5 % $0 (1) QL (45 GM per 30 days)

clindamycin-benzoyl peroxide topical gel 1-5 % $0 (1) QL (50 GM per 30 days)

ery pads topical swab 2 % $0 (1) QL (60 EA per 30 days)

erythromycin with ethanol topical solution 2 % $0 (1) QL (60 ML per 30 days)

erythromycin-benzoyl peroxide topical gel 3-5 % $0 (1)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35 
mg, 40 mg $0 (1)

metronidazole topical cream 0.75 % $0 (1) QL (45 GM per 30 days)

metronidazole topical gel 0.75 % $0 (1) QL (45 GM per 30 days)

metronidazole topical lotion 0.75 % $0 (1) QL (59 ML per 30 days)

neuac topical gel 1.2 %(1 % base) -5 % $0 (1) QL (45 GM per 30 days)

tazarotene topical cream 0.1 % $0 (1) PA; QL (60 GM per 30 days)

tazarotene topical gel 0.05 %, 0.1 % $0 (1) PA

tretinoin microspheres topical gel 0.04 %, 0.1 % $0 (1) PA; QL (50 GM per 30 days)

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % $0 (1) PA; QL (45 GM per 30 days)

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % $0 (1) PA; QL (45 GM per 30 days)

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (1)

ةيعضوملا ديوريتسوكيتروكلا تابّكرم

ala-cort topical cream 1 %, 2.5 % $0 (1)

alclometasone topical cream 0.05 % $0 (1) QL (120 GM per 30 days)

alclometasone topical ointment 0.05 % $0 (1) QL (120 GM per 30 days)

betamethasone dipropionate topical cream 0.05 % $0 (1) QL (135 GM per 30 days)

betamethasone dipropionate topical lotion 0.05 % $0 (1) QL (120 ML per 30 days)

betamethasone dipropionate topical ointment 0.05 % $0 (1) QL (135 GM per 30 days)

betamethasone valerate topical cream 0.1 % $0 (1) QL (135 GM per 30 days)

betamethasone valerate topical lotion 0.1 % $0 (1) QL (120 ML per 30 days)

betamethasone valerate topical ointment 0.1 % $0 (1) QL (135 GM per 30 days)

betamethasone, augmented topical cream 0.05 % $0 (1) QL (150 GM per 30 days)

betamethasone, augmented topical gel 0.05 % $0 (1) QL (150 GM per 30 days)

betamethasone, augmented topical lotion 0.05 % $0 (1) QL (120 ML per 30 days)

betamethasone, augmented topical ointment 0.05 % $0 (1) QL (150 GM per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

clobetasol scalp solution 0.05 % $0 (1) QL (100 ML per 28 days)

clobetasol topical cream 0.05 % $0 (1) QL (120 GM per 28 days)

clobetasol topical gel 0.05 % $0 (1) QL (60 GM per 28 days)

clobetasol topical ointment 0.05 % $0 (1) QL (120 GM per 28 days)

clobetasol topical shampoo 0.05 % $0 (1) QL (118 ML per 28 days)

clobetasol-emollient topical cream 0.05 % $0 (1) QL (120 GM per 28 days)

clodan topical shampoo 0.05 % $0 (1) QL (118 ML per 28 days)

desonide topical lotion 0.05 % $0 (1) QL (118 ML per 30 days)

fluocinolone and shower cap scalp oil 0.01 % $0 (1) QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %, 0.025 % $0 (1) QL (120 GM per 30 days)

fluocinolone topical ointment 0.025 % $0 (1) QL (120 GM per 30 days)

fluocinolone topical solution 0.01 % $0 (1) QL (120 ML per 30 days)

fluocinonide topical cream 0.05 % $0 (1) QL (120 GM per 30 days)

fluocinonide topical gel 0.05 % $0 (1) QL (120 GM per 30 days)

fluocinonide topical ointment 0.05 % $0 (1) QL (120 GM per 30 days)

fluocinonide topical solution 0.05 % $0 (1) QL (120 ML per 30 days)

fluocinonide-emollient topical cream 0.05 % $0 (1) QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 % $0 (1)

halobetasol propionate topical cream 0.05 % $0 (1) QL (100 GM per 30 days)

halobetasol propionate topical ointment 0.05 % $0 (1) QL (100 GM per 30 days)

hydrocortisone topical cream 1 % $0 (1)

hydrocortisone topical lotion 2 %, 2.5 % $0 (1)

hydrocortisone topical ointment 2.5 % $0 (1)

mometasone topical cream 0.1 % $0 (1)

mometasone topical ointment 0.1 % $0 (1)

mometasone topical solution 0.1 % $0 (1)

triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 
% $0 (1)

triamcinolone acetonide topical lotion 0.025 %, 0.1 % $0 (1)

triamcinolone acetonide topical ointment 0.025 %, 0.1 %, 
0.5 % $0 (1)

triderm topical cream 0.5 % $0 (1)

ةيعضوملا ايريتكبلا تاداضم

gentamicin topical cream 0.1 % $0 (1) QL (30 GM per 30 days)

gentamicin topical ointment 0.1 % $0 (1) QL (30 GM per 30 days)

mupirocin topical ointment 2 % $0 (1) QL (44 GM per 30 days)

sulfacetamide sodium (acne) topical suspension 10 % $0 (1)

ةيعضوملا لمقلا تاديبم / بَرجلا تاداضم

malathion topical lotion 0.5 % $0 (1)

permethrin topical cream 5 % $0 (1) QL (60 GM per 30 days)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

ثَملا تاداضم / ةيفَدصلا تاداضم

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (1)

calcipotriene scalp solution 0.005 % $0 (1) QL (120 ML per 30 days)

calcipotriene topical ointment 0.005 % $0 (1) QL (120 GM per 30 days)

COSENTYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 
MG/ML $0 (1) PA; QL (10 ML per 28 days); ^

COSENTYX PEN (2 PENS) SUBCUTANEOUS PEN INJECTOR 
150 MG/ML $0 (1) PA; QL (10 ML per 28 days); ^

COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0 (1) PA; QL (2.5 ML per 28 days); ^

COSENTYX UNOREADY PEN SUBCUTANEOUS PEN 
INJECTOR 300 MG/2 ML (150 MG/ML) $0 (1) PA; QL (10 ML per 28 days); ^

selenium sulfide topical lotion 2.5 % $0 (1)

SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 MG/ML $0 (1) PA; QL (6 ML per 365 days); ^

SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML $0 (1) PA; QL (6 ML per 365 days); ^

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML $0 (1) PA; QL (0.5 ML per 28 days); ^

STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML $0 (1) PA; QL (0.5 ML per 28 days); ^

STELARA SUBCUTANEOUS SYRINGE 90 MG/ML $0 (1) PA; QL (1 ML per 28 days); ^

TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML $0 (1) PA; QL (2 ML per 28 days); ^

TREMFYA SUBCUTANEOUS SYRINGE 100 MG/ML $0 (1) PA; QL (2 ML per 28 days); ^

ةقّرفتملا لماوعلا / صيخشتلا لماوع

نيخدتلا عدر بيلاسأ

bupropion hcl (smoking deter) oral tablet extended 
release 12 hr 150 mg $0 (1)

NICOTROL INHALATION CARTRIDGE 10 MG $0 (1)

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML $0 (1)

varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) $0 (1)

varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) $0 (1)

ةقّرفتملا لماوعلا

acamprosate oral tablet,delayed release (dr/ec) 333 mg $0 (1)

anagrelide oral capsule 0.5 mg, 1 mg $0 (1)

carglumic acid oral tablet, dispersible 200 mg $0 (1) PA; LA; ^

cevimeline oral capsule 30 mg $0 (1)

CHEMET ORAL CAPSULE 100 MG $0 (1)

CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS 
PARENTERAL SOLUTION 4.25 % $0 (1) B/D

d10 %-0.45 % sodium chloride intravenous parenteral 
solution $0 (1)

d2.5 %-0.45 % sodium chloride intravenous parenteral 
solution $0 (1)

d5 % and 0.9 % sodium chloride intravenous parenteral 
solution $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

d5 %-0.45 % sodium chloride intravenous parenteral 
solution $0 (1)

deferasirox oral granules in packet 180 mg, 360 mg, 90 
mg $0 (1) PA; ^

deferasirox oral tablet 180 mg, 360 mg, 90 mg $0 (1) PA

deferasirox oral tablet, dispersible 125 mg $0 (1) PA

deferasirox oral tablet, dispersible 250 mg, 500 mg $0 (1) PA; ^

dextrose 10 % and 0.2 % nacl intravenous parenteral 
solution $0 (1)

dextrose 10 % in water (d10w) intravenous parenteral 
solution 10 % $0 (1)

dextrose 5 % in water (d5w) intravenous piggyback 5 % $0 (1)

dextrose 5%-0.2 % sod chloride intravenous parenteral 
solution $0 (1)

disulfiram oral tablet 250 mg, 500 mg $0 (1)

droxidopa oral capsule 100 mg $0 (1) PA; QL (90 EA per 30 days)

droxidopa oral capsule 200 mg, 300 mg $0 (1) PA; QL (180 EA per 30 days)

ENDARI ORAL POWDER IN PACKET 5 GRAM $0 (1) PA; LA; ^

glutamine (sickle cell) oral powder in packet 5 gram $0 (1) PA; ^

INCRELEX SUBCUTANEOUS SOLUTION 10 MG/ML $0 (1) PA; LA; ^

kionex (with sorbitol) oral suspension 15-20 gram/60 ml $0 (1)

levocarnitine (with sugar) oral solution 100 mg/ml $0 (1)

levocarnitine oral tablet 330 mg $0 (1)

LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM $0 (1)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (1) PA; ^

pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (1)

PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 
ML $0 (1) PA; LA; ^

riluzole oral tablet 50 mg $0 (1)

risedronate oral tablet 30 mg $0 (1) QL (30 EA per 30 days)

sodium chloride 0.9 % intravenous parenteral solution $0 (1)

sodium chloride irrigation solution 0.9 % $0 (1)

sodium phenylbutyrate oral powder 0.94 gram/gram $0 (1) PA; ^

sodium phenylbutyrate oral tablet 500 mg $0 (1) PA; ^

sodium polystyrene sulfonate oral powder $0 (1)

sps (with sorbitol) oral suspension 15-20 gram/60 ml $0 (1)

trientine oral capsule 250 mg $0 (1) PA; ^

ةعونتم تامزلتسم

ةعونتم تامزلتسم

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 
1/2" $0 (1)
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ءاودلا مسا ىوتسم
ءاودلا

دودحلا/تابلطتملا

GAUZE PAD TOPICAL BANDAGE 2 X 2 " $0 (1)

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29 
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE $0 (1) BD Preferred

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" $0 (1) BD Preferred

 ىلإ لاقتنالا ربع لودجلا اذه يف ةرفوتملا تاراصتخالاو زومرلا ىنعم لوح تامولعملا ىلع روثعلا كنكمي
-  ثيدحتلا خيرات .لودجلا اذه ةيادب
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 ىلإ لاقتنالا ربع لودجلا اذه يف ةرفوتملا تاراصتخالاو زومرلا ىنعم لوح تامولعملا ىلع روثعلا كنكمي
-  ثيدحتلا خيرات .لودجلا اذه ةيادب
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ةيودألا سرهف
abacavir ...................................... 28
abacavir-lamivudine ................... 28
ABELCET......................................26
ABILIFY ASIMTUFII........................ 3
ABILIFY MAINTENA....................... 3
abiraterone ................................. 16
ABRYSVO (PF)............................. 54
acamprosate ...............................65
acarbose ..................................... 32
accutane ..................................... 62
acebutolol ................................... 37
acetaminophen-codeine ......... 9, 10
acetazolamide ............................ 51
acetic acid .....................................3
acetylcysteine ............................. 43
acitretin ...................................... 65
ACTEMRA....................................46
ACTEMRA ACTPEN...................... 46
ACTHIB (PF).................................54
ACTIMMUNE...............................53
acyclovir ......................................28
acyclovir sodium ......................... 28
ADACEL(TDAP 
ADOLESN/ADULT)(PF).................54
adapalene ................................... 62
adefovir .......................................28
ADEMPAS....................................43
ADVAIR HFA................................ 43
AIMOVIG AUTOINJECTOR...........13
AKEEGA.......................................16
ala-cort ....................................... 63
albendazole ................................ 23
albuterol sulfate ......................... 44
alclometasone ............................ 63
alcohol pads ................................32
ALECENSA................................... 16
alendronate ................................ 48
alfuzosin ......................................43
aliskiren ...................................... 37
allopurinol ...................................48
alosetron .....................................49
ALPHAGAN P...............................52
alprazolam ....................................3
altavera (28) ............................... 58
ALUNBRIG................................... 16
alyacen 1/35 (28) ........................58
alyq ............................................. 44

amantadine hcl ...........................28
ambrisentan ................................44
amethia .......................................58
amikacin ..................................... 23
amiloride .....................................37
amiloride-hydrochlorothiazide ... 37
amiodarone ................................ 36
amitriptyline ................................. 3
amlodipine .................................. 37
amlodipine-atorvastatin ............. 42
amlodipine-benazepril ................ 37
amlodipine-olmesartan .............. 37
amlodipine-valsartan ..................37
amlodipine-valsartan-hcthiazid ..37
ammonium lactate ..................... 61
amnesteem ................................. 63
amoxapine .................................... 3
amoxicillin ...................................25
amoxicillin-pot clavulanate .........25
amphotericin b ............................26
ampicillin .................................... 25
ampicillin sodium ........................25
ampicillin-sulbactam ...................25
anagrelide ...................................65
anastrozole ................................. 16
ANORO ELLIPTA.......................... 44
apraclonidine .............................. 52
aprepitant ...................................49
apri ..............................................58
APTIOM.......................................13
APTIVUS...................................... 28
aranelle (28) ............................... 58
ARCALYST....................................53
AREXVY (PF)................................ 54
arformoterol ............................... 44
ARIKAYCE.................................... 23
aripiprazole ...............................3, 4
ARISTADA......................................4
ARISTADA INITIO...........................4
armodafinil ................................... 4
ARNUITY ELLIPTA........................ 44
asenapine maleate ....................... 4
ashlyna ........................................58
aspirin-dipyridamole ...................40
ASSURE ID INSULIN SAFETY........ 66
atazanavir ...................................28
atenolol .......................................37

atenolol-chlorthalidone .............. 37
atomoxetine ..................................4
atorvastatin ................................ 42
atovaquone .................................23
atovaquone-proguanil ................ 23
atropine ...................................... 52
ATROVENT HFA...........................44
aubra eq ......................................58
AUGTYRO....................................16
AUSTEDO.................................... 11
AUSTEDO XR......................... 11, 12
AUSTEDO XR TITRATION 
KT(WK1-4)...................................12
AUVELITY...................................... 4
aviane ......................................... 58
AYVAKIT...................................... 16
azathioprine ................................16
azelaic acid ................................. 63
azelastine ................................3, 52
azithromycin ............................... 25
aztreonam .................................. 23
azurette (28) ............................... 58
bacitracin ....................................52
bacitracin-polymyxin b ............... 52
baclofen ...................................... 13
balsalazide .................................. 49
BALVERSA................................... 16
balziva (28) ................................. 58
BARACLUDE................................ 28
BCG VACCINE, LIVE (PF).............. 54
BELSOMRA....................................4
benazepril ................................... 37
benazepril-hydrochlorothiazide .. 37
BENLYSTA....................................46
benztropine ...................................9
BESREMI......................................53
betaine ........................................49
betamethasone dipropionate ..... 63
betamethasone valerate ............ 63
betamethasone, augmented ...... 63
BETASERON................................ 53
betaxolol ............................... 37, 53
bethanechol chloride .................. 43
BEVESPI AEROSPHERE................ 44
bexarotene ............................16, 17
BEXSERO..................................... 54
bicalutamide ............................... 17
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BICILLIN L-A.................................26
BIKTARVY.................................... 28
bisoprolol fumarate .................... 37
bisoprolol-hydrochlorothiazide ...37
BIVIGAM..................................... 54
blisovi 24 fe .................................58
blisovi fe 1.5/30 (28) ................... 58
BOOSTRIX TDAP..........................54
bosentan .....................................44
BOSULIF...................................... 17
BRAFTOVI....................................17
BREO ELLIPTA..............................44
breyna .........................................44
BREZTRI AEROSPHERE................ 44
briellyn ........................................ 58
BRILINTA..................................... 41
brimonidine .................................52
brinzolamide ............................... 51
BRIVIACT..................................... 13
bromfenac .................................. 52
bromocriptine ............................... 9
BRUKINSA................................... 17
budesonide ............................44, 49
bumetanide .................................37
buprenorphine hcl .......................10
buprenorphine-naloxone ............ 10
bupropion hcl ................................4
bupropion hcl (smoking deter) ....65
buspirone ...................................... 4
BYDUREON BCISE........................32
cabergoline ................................. 31
CABOMETYX............................... 17
calcipotriene ............................... 65
calcitonin (salmon) ..................... 31
calcitriol ...................................... 31
CALQUENCE................................ 17
CALQUENCE (ACALABRUTINIB 
MAL)........................................... 17
camila ......................................... 57
camrese lo ...................................58
candesartan ................................38
candesartan-hydrochlorothiazid .38
CAPLYTA........................................4
CAPRELSA....................................17
captopril ......................................38
carbamazepine ..................... 13, 14
carbidopa ......................................9
carbidopa-levodopa ......................9

carbidopa-levodopa-
entacapone ...................................9
carglumic acid .............................65
carteolol ......................................53
cartia xt .......................................38
carvedilol .................................... 38
caspofungin ................................ 26
CAYSTON.....................................23
cefaclor ....................................... 27
cefadroxil .................................... 27
cefazolin ......................................27
cefdinir .................................. 27, 28
cefepime ..................................... 28
cefixime .......................................28
cefoxitin ...................................... 28
cefpodoxime ............................... 28
cefprozil ...................................... 28
ceftazidime ................................. 28
ceftriaxone ..................................28
cefuroxime axetil ........................ 28
cefuroxime sodium ..................... 28
celecoxib ............................... 10, 11
cephalexin ...................................28
cetirizine ..................................... 46
cevimeline ...................................65
CHEMET...................................... 65
chlorhexidine gluconate ................3
chloroquine phosphate ............... 23
chlorpromazine .............................4
chlorthalidone .............................38
cholestyramine (with sugar) ....... 42
cholestyramine light ................... 42
ciclopirox .....................................62
cilostazol ..................................... 41
CIMDUO......................................28
cinacalcet ....................................31
ciprofloxacin hcl .................... 27, 52
ciprofloxacin in 5 % dextrose ...... 27
ciprofloxacin-dexamethasone .......3
citalopram .................................... 4
claravis ........................................63
clarithromycin .............................25
clindamycin hcl ........................... 23
clindamycin in 5 % dextrose ........23
clindamycin phosphate ... 23, 56, 63
clindamycin-benzoyl peroxide .....63
CLINIMIX  5%/D15W SULFITE 
FREE............................................ 36

CLINIMIX 4.25%/D10W SULF 
FREE............................................ 36
CLINIMIX 4.25%/D5W SULFIT 
FREE............................................ 65
CLINIMIX 5%-D20W(SULFITE-
FREE)...........................................36
clobazam .................................... 14
clobetasol ....................................64
clobetasol-emollient ................... 64
clodan ......................................... 64
clomipramine ................................4
clonazepam .................................14
clonidine ..................................... 38
clonidine hcl ................................ 38
clopidogrel .................................. 41
clorazepate dipotassium ...............4
clotrimazole .......................... 26, 62
clotrimazole-betamethasone ......62
clozapine .......................................4
COARTEM................................... 23
colchicine .................................... 48
colesevelam ................................ 42
colestipol .....................................42
colistin (colistimethate na) ......... 23
COMBIGAN................................. 51
COMBIVENT RESPIMAT.............. 44
COMETRIQ.................................. 17
COMPLERA..................................28
compro ........................................49
constulose ...................................49
COPIKTRA....................................17
CORLANOR..................................41
COSENTYX...................................65
COSENTYX (2 SYRINGES)............. 65
COSENTYX PEN (2 PENS).............65
COSENTYX UNOREADY PEN........ 65
COTELLIC.....................................17
CREON.........................................49
CRESEMBA.................................. 26
cromolyn ......................... 44, 49, 52
cryselle (28) .................................58
cyclobenzaprine .......................... 13
cyclophosphamide ...................... 17
CYCLOPHOSPHAMIDE.................17
cyclosporine .......................... 17, 52
cyclosporine modified ................. 17
CYLTEZO(CF)............................... 47
CYLTEZO(CF) PEN........................ 47
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CYLTEZO(CF) PEN CROHN'S-UC-
HS................................................46
CYLTEZO(CF) PEN PSORIASIS-UV.46
cyproheptadine ...........................46
cyred eq ...................................... 58
CYSTAGON.................................. 43
CYSTARAN...................................52
d10 %-0.45 % sodium chloride ....65
d2.5 %-0.45 % sodium chloride ...65
d5 % and 0.9 % sodium chloride . 65
d5 %-0.45 % sodium chloride ......66
dalfampridine ............................. 12
danazol ....................................... 31
dantrolene .................................. 13
dapsone ...................................... 23
DAPTACEL (DTAP PEDIATRIC) 
(PF)..............................................54
daptomycin .................................23
darunavir .................................... 29
DAURISMO..................................17
deblitane .....................................57
deferasirox ..................................66
DELSTRIGO..................................29
demeclocycline ............................26
DEPO-SUBQ PROVERA 104......... 57
DESCOVY.....................................29
desipramine .................................. 4
desloratadine ..............................46
desmopressin ..............................31
desog-e.estradiol/e.estradiol ......58
desogestrel-ethinyl estradiol ...... 58
desonide ......................................64
desvenlafaxine succinate .............. 5
dexamethasone .......................... 35
dexamethasone sodium 
phosphate ...................................51
dexlansoprazole ..........................48
dexmethylphenidate .....................5
dextroamphetamine sulfate ......... 5
dextroamphetamine-
amphetamine ............................... 5
dextrose 10 % and 0.2 % nacl ..... 66
dextrose 10 % in water (d10w) ... 66
dextrose 5 % in water (d5w) ....... 66
dextrose 5%-0.2 % sod chloride .. 66
DIACOMIT................................... 14
diazepam ................................ 5, 14
diazepam intensol .........................5

diazoxide .....................................32
diclofenac potassium .................. 11
diclofenac sodium ................. 11, 52
diclofenac-misoprostol ............... 11
dicloxacillin ................................. 26
dicyclomine ................................. 51
DIFICID........................................ 25
diflunisal ..................................... 11
difluprednate .............................. 51
digoxin ........................................ 41
dihydroergotamine ..................... 13
DILANTIN.................................... 14
DILANTIN EXTENDED.................. 14
DILANTIN INFATABS....................14
DILANTIN-125............................. 14
diltiazem hcl ................................38
dilt-xr .......................................... 38
dimethyl fumarate ......................12
diphenoxylate-atropine .............. 51
dipyridamole ...............................41
disopyramide phosphate ............ 36
disulfiram ....................................66
divalproex ................................... 14
dofetilide .....................................36
dolishale ......................................58
donepezil .....................................12
DOPTELET (10 TAB PACK)........... 41
DOPTELET (15 TAB PACK)........... 41
DOPTELET (30 TAB PACK)........... 41
dorzolamide ................................51
dorzolamide-timolol ................... 51
dotti ............................................ 57
DOVATO......................................29
doxazosin .................................... 38
doxepin ......................................... 5
doxercalciferol ............................ 31
doxy-100 ..................................... 26
doxycycline hyclate ..................... 26
doxycycline monohydrate ...........26
DRIZALMA SPRINKLE.....................5
dronabinol .................................. 49
drospirenone-e.estradiol-lm.fa ... 58
drospirenone-ethinyl estradiol ....58
DROXIA....................................... 17
droxidopa ....................................66
duloxetine ..................................... 5
DUPIXENT PEN............................61
DUPIXENT SYRINGE.....................61

dutasteride ................................. 43
dutasteride-tamsulosin ...............43
EDARBI........................................38
EDARBYCLOR.............................. 38
EDURANT.................................... 29
efavirenz ..................................... 29
efavirenz-emtricitabin-tenofov ...29
efavirenz-lamivu-tenofov disop .. 29
electrolyte-148 ............................36
ELIGARD......................................17
ELIGARD (3 MONTH)...................17
ELIGARD (4 MONTH)...................17
ELIGARD (6 MONTH)...................17
ELIQUIS....................................... 41
ELIQUIS DVT-PE TREAT 30D 
START..........................................41
ELMIRON.....................................43
eluryng ........................................56
EMSAM......................................... 5
emtricitabine .............................. 29
emtricitabine-tenofovir (tdf) .......29
EMTRIVA.....................................29
EMVERM.....................................23
enalapril maleate ........................38
enalapril-hydrochlorothiazide .....38
ENBREL....................................... 47
ENBREL MINI...............................47
ENBREL SURECLICK..................... 47
ENDARI........................................66
endocet ....................................... 10
ENGERIX-B (PF)........................... 54
ENGERIX-B PEDIATRIC (PF)......... 54
enoxaparin ..................................41
enpresse ......................................58
enskyce ....................................... 58
entacapone ...................................9
entecavir ..................................... 29
ENTRESTO................................... 41
enulose ........................................49
ENVARSUS XR............................. 17
EPIDIOLEX................................... 14
epinephrine .................................46
epitol ...........................................14
eplerenone ..................................38
EPRONTIA................................... 14
ergotamine-caffeine ................... 13
ERIVEDGE....................................17
ERLEADA..................................... 17
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erlotinib ...................................... 17
errin ............................................ 57
ertapenem .................................. 23
ery pads ...................................... 63
ery-tab ........................................ 25
ERYTHROCIN............................... 25
erythrocin (as stearate) .............. 25
erythromycin .........................25, 52
erythromycin with ethanol ......... 63
erythromycin-benzoyl peroxide .. 63
escitalopram oxalate .................... 5
esomeprazole magnesium ..........48
estarylla ...................................... 58
estradiol ......................................57
estradiol valerate ........................57
estradiol-norethindrone acet ......57
ethambutol ................................. 23
ethosuximide .............................. 14
ethynodiol diac-eth estradiol ......58
etodolac ...................................... 11
etonogestrel-ethinyl estradiol .....56
etravirine .................................... 29
euthyrox ......................................34
everolimus (antineoplastic) .. 17, 18
everolimus 
(immunosuppressive) ..................18
EVOTAZ....................................... 29
exemestane .................................18
EXKIVITY......................................18
ezetimibe .................................... 42
ezetimibe-simvastatin .................42
falmina (28) ................................ 59
famciclovir .................................. 29
famotidine .................................. 48
FANAPT......................................... 5
FARXIGA......................................32
FASENRA..................................... 44
FASENRA PEN..............................44
febuxostat ...................................48
felbamate ................................... 14
felodipine .................................... 38
fenofibrate ..................................42
fenofibrate micronized ............... 42
fenofibrate nanocrystallized ....... 42
fenofibric acid (choline) .............. 42
fentanyl .......................................10
fentanyl citrate ........................... 10
FETZIMA........................................5

finasteride ...................................43
fingolimod ...................................12
FINTEPLA.....................................14
finzala ......................................... 59
FIRMAGON KIT W DILUENT 
SYRINGE...................................... 18
flac otic oil .....................................3
flecainide .................................... 36
fluconazole ..................................26
fluconazole in nacl (iso-osm) ...... 26
flucytosine ...................................26
fludrocortisone ............................35
flunisolide ................................... 44
fluocinolone ................................ 64
fluocinolone acetonide oil .............3
fluocinolone and shower cap ......64
fluocinonide ................................ 64
fluocinonide-emollient ................64
fluoride (sodium) ........................ 36
fluorometholone ......................... 51
fluorouracil ................................. 61
fluoxetine ......................................5
fluphenazine decanoate ............... 5
fluphenazine hcl ........................5, 6
flurbiprofen .................................11
flurbiprofen sodium .................... 52
fluticasone propionate ..........44, 64
fluticasone propion-salmeterol ...44
fluvastatin ...................................42
fluvoxamine .................................. 6
fondaparinux .............................. 41
formoterol fumarate ...................45
fosamprenavir .............................29
fosinopril .....................................38
fosinopril-hydrochlorothiazide ....38
FOTIVDA......................................18
FRUZAQLA...................................18
furosemide ..................................38
FUZEON.......................................29
fyavolv ........................................ 57
FYCOMPA....................................14
gabapentin ................................. 14
galantamine ............................... 12
GAMMAGARD LIQUID................ 54
GAMMAGARD S-D (IGA < 1 
MCG/ML).................................... 54
GAMMAKED................................54
GAMMAPLEX.............................. 54

GAMMAPLEX (WITH SORBITOL). 54
GAMUNEX-C............................... 54
GARDASIL 9 (PF)..........................54
gatifloxacin ................................. 52
GATTEX 30-VIAL..........................49
GAUZE PAD................................. 67
gavilyte-c .................................... 49
gavilyte-g .................................... 49
GAVRETO.................................... 18
gefitinib .......................................18
gemfibrozil ..................................42
gemmily ...................................... 59
generlac ...................................... 49
gengraf ....................................... 18
gentamicin ...................... 23, 52, 64
gentamicin in nacl (iso-osm) .......23
GENVOYA....................................29
GILOTRIF..................................... 18
glatiramer ...................................12
glatopa ....................................... 12
GLEOSTINE..................................18
glimepiride ..................................32
glipizide .......................................32
glipizide-metformin .................... 32
glutamine (sickle cell) ................. 66
glycopyrrolate .............................51
GLYXAMBI...................................32
granisetron hcl ............................49
griseofulvin microsize ................. 26
griseofulvin ultramicrosize ..........26
guanfacine .............................. 6, 38
GVOKE.........................................32
GVOKE HYPOPEN 2-PACK........... 32
GVOKE PFS 1-PACK SYRINGE...... 32
HAEGARDA..................................45
hailey 24 fe ................................. 59
halobetasol propionate .............. 64
haloette ...................................... 56
haloperidol ....................................6
haloperidol decanoate ..................6
haloperidol lactate ........................6
HAVRIX (PF)................................ 54
heather ....................................... 57
heparin (porcine) ........................ 41
HEPLISAV-B (PF)..........................54
HIBERIX (PF)................................54
HUMIRA...................................... 47
HUMIRA PEN...............................47
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HUMIRA PEN PSOR-UVEITS-
ADOL HS......................................47
HUMIRA(CF)................................47
HUMIRA(CF) PEN........................ 47
HUMIRA(CF) PEN CROHNS-UC-
HS................................................47
HUMIRA(CF) PEN PEDIATRIC UC.47
HUMIRA(CF) PEN PSOR-UV-
ADOL HS......................................47
HUMULIN R U-500 (CONC) 
INSULIN.......................................32
HUMULIN R U-500 (CONC) 
KWIKPEN.....................................32
hydralazine ................................. 38
hydrochlorothiazide ....................38
hydrocodone-acetaminophen .....10
hydrocodone-ibuprofen .............. 10
hydrocortisone ................ 35, 49, 64
hydromorphone .......................... 10
hydroxychloroquine .................... 24
hydroxyurea ................................18
hydroxyzine hcl ........................... 46
hydroxyzine pamoate ................. 46
ibandronate ................................ 48
IBRANCE......................................18
ibu ...............................................11
ibuprofen .................................... 11
icatibant ......................................45
iclevia ..........................................59
ICLUSIG....................................... 18
IDHIFA.........................................18
imatinib .......................................18
IMBRUVICA................................. 18
imipenem-cilastatin .................... 24
imipramine hcl .............................. 6
imiquimod ...................................62
IMOVAX RABIES VACCINE (PF)....55
incassia ....................................... 57
INCRELEX.................................... 66
INCRUSE ELLIPTA........................ 45
indapamide .................................38
INFANRIX (DTAP) (PF)................. 55
INLYTA.........................................18
INQOVI........................................18
INREBIC....................................... 18
INSULIN ASP PRT-INSULIN 
ASPART....................................... 32
INSULIN ASPART U-100...............32

INSULIN DEGLUDEC.............. 32, 33
INSULIN GLARGINE U-300 CONC 33
INSULIN GLARGINE-YFGN........... 33
INSULIN SYRINGE-NEEDLE U-
100..............................................67
INTELENCE.................................. 29
intralipid ..................................... 36
introvale ......................................59
INVEGA HAFYERA..........................6
INVEGA SUSTENNA....................... 6
INVEGA TRINZA.............................6
IPOL.............................................55
ipratropium bromide .............. 3, 45
ipratropium-albuterol .................45
irbesartan ................................... 39
irbesartan-hydrochlorothiazide .. 39
ISENTRESS...................................29
ISENTRESS HD............................. 29
isibloom ...................................... 59
ISOLYTE S PH 7.4.........................36
ISOLYTE-P IN 5 % DEXTROSE.......36
isoniazid ......................................24
isosorbide dinitrate .....................37
isosorbide mononitrate ...............37
isotretinoin ..................................63
isradipine .................................... 39
itraconazole ................................ 26
ivabradine ...................................42
ivermectin ................................... 24
IWILFIN....................................... 18
IXCHIQ (PF)................................. 55
IXIARO (PF)..................................55
JAKAFI......................................... 18
jantoven ......................................41
JANUMET.................................... 33
JANUMET XR...............................33
JANUVIA......................................33
JARDIANCE..................................33
jasmiel (28) ................................. 59
JAYPIRCA.....................................19
JENTADUETO.............................. 33
JENTADUETO XR......................... 33
jinteli ........................................... 57
juleber .........................................59
JULUCA....................................... 29
junel 1.5/30 (21) ......................... 59
junel 1/20 (21) ............................ 59
junel fe 1.5/30 (28) ..................... 59

junel fe 1/20 (28) ........................ 59
junel fe 24 ................................... 59
JYNNEOS (PF).............................. 55
kaitlib fe ...................................... 59
KALYDECO...................................45
kariva (28) ...................................59
kelnor 1/35 (28) .......................... 59
kelnor 1/50 (28) .......................... 59
KERENDIA....................................39
ketoconazole .........................27, 62
ketorolac .....................................52
KINRIX (PF)..................................55
kionex (with sorbitol) .................. 66
KISQALI....................................... 19
KISQALI FEMARA CO-PACK......... 19
klor-con .......................................35
klor-con 10 ..................................35
klor-con 8 ....................................35
klor-con m10 ...............................35
klor-con m15 ...............................35
klor-con m20 ...............................35
KORLYM...................................... 31
KOSELUGO.................................. 19
kourzeq ......................................... 3
KRAZATI...................................... 19
kurvelo (28) .................................59
l norgest/e.estradiol-e.estrad ..... 59
labetalol ......................................39
lacosamide ..................................15
lactulose ......................................49
lamivudine .................................. 29
lamivudine-zidovudine ................29
lamotrigine ................................. 15
lansoprazole ............................... 48
lapatinib ......................................19
larin 1.5/30 (21) ..........................59
larin 1/20 (21) .............................59
larin fe 1.5/30 (28) ......................59
larin fe 1/20 (28) .........................59
latanoprost ................................. 51
layolis fe ......................................59
LEDIPASVIR-SOFOSBUVIR........... 29
leflunomide .................................47
lenalidomide ............................... 19
LENVIMA.....................................19
lessina ......................................... 59
letrozole ...................................... 19
leucovorin calcium ...................... 23
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LEUKERAN...................................19
leuprolide ....................................19
levalbuterol hcl ........................... 45
levetiracetam ..............................15
levobunolol ................................. 53
levocarnitine ............................... 66
levocarnitine (with sugar) ...........66
levocetirizine ...............................46
levofloxacin .................................27
levofloxacin in d5w ..................... 27
levonest (28) ............................... 59
levonorgestrel-ethinyl estrad ......59
levonorg-eth estrad triphasic ......59
levora-28 .....................................59
levothyroxine .............................. 34
levoxyl .........................................34
LEXIVA.........................................29
LIBERVANT..................................15
lidocaine ..................................... 62
lidocaine hcl ................................ 62
lidocaine viscous ......................... 62
lidocaine-prilocaine .................... 62
lidocan iii .....................................62
LILETTA....................................... 56
linezolid .......................................24
linezolid in dextrose 5% .............. 24
LINZESS....................................... 49
liothyronine .................................34
lisdexamfetamine ......................... 6
lisinopril ...................................... 39
lisinopril-hydrochlorothiazide ..... 39
lithium carbonate ..................... 6, 7
lithium citrate ............................... 7
LIVTENCITY..................................29
LOKELMA.................................... 66
LONSURF.....................................19
loperamide ..................................51
lopinavir-ritonavir .......................29
lorazepam .....................................7
lorazepam intensol ....................... 7
LORBRENA.................................. 19
loryna (28) .................................. 59
losartan .......................................39
losartan-hydrochlorothiazide ..... 39
loteprednol etabonate ................51
lovastatin .................................... 42
low-ogestrel (28) .........................60
loxapine succinate ........................ 7

lubiprostone ................................49
LUMAKRAS..................................19
LUMIGAN....................................51
LUPRON DEPOT.......................... 19
lurasidone ..................................... 7
lutera (28) ................................... 60
lyleq ............................................ 57
lyllana ......................................... 57
LYNPARZA................................... 19
LYSODREN...................................19
LYTGOBI...................................... 19
lyza ..............................................57
magnesium sulfate ..................... 35
malathion ................................... 64
maraviroc ....................................29
marlissa (28) ............................... 60
MARPLAN..................................... 7
MATULANE................................. 19
matzim la ....................................39
meclizine ..................................... 49
medroxyprogesterone ................ 57
mefloquine ..................................24
megestrol ....................................19
MEKINIST.............................. 19, 20
MEKTOVI.....................................20
meloxicam .................................. 11
memantine ................................. 12
MENACTRA (PF).......................... 55
MENQUADFI (PF)........................ 55
MENVEO A-C-Y-W-135-DIP (PF)..55
mercaptopurine .......................... 20
meropenem ................................ 24
mesalamine .......................... 49, 50
MESNEX...................................... 23
metformin ...................................33
methadone ................................. 10
methazolamide ...........................51
methenamine hippurate ............. 27
methimazole ............................... 31
methotrexate sodium ................. 20
methotrexate sodium (pf) ...........20
methsuximide ............................. 15
methylphenidate hcl ..................... 7
methylprednisolone .................... 35
metoclopramide hcl .................... 50
metolazone ................................. 39
metoprolol succinate .................. 39
metoprolol ta-hydrochlorothiaz ..39

metoprolol tartrate .....................39
metronidazole .................24, 56, 63
metronidazole in nacl (iso-os) .....24
metyrosine .................................. 39
mexiletine ................................... 36
mibelas 24 fe ...............................60
micafungin ..................................27
microgestin 1.5/30 (21) .............. 60
microgestin 1/20 (21) ................. 60
microgestin 24 fe ........................ 60
microgestin fe 1.5/30 (28) .......... 60
microgestin fe 1/20 (28) ............. 60
midodrine ....................................66
mifepristone ................................31
mili .............................................. 60
mimvey ....................................... 57
minocycline ................................. 26
minoxidil ..................................... 39
mirtazapine ...................................7
misoprostol ................................. 49
M-M-R II (PF).............................. 55
modafinil .......................................7
moexipril ..................................... 39
molindone .....................................7
mometasone .........................45, 64
montelukast ................................45
morphine .................................... 10
morphine concentrate ................ 10
MOUNJARO................................ 33
MOVANTIK..................................50
moxifloxacin ..........................27, 52
moxifloxacin-sod.chloride(iso) .... 27
MRESVIA (PF)..............................55
MULTAQ..................................... 37
mupirocin ....................................64
mycophenolate mofetil ...............20
mycophenolate sodium .............. 20
MYRBETRIQ.................................43
nabumetone ............................... 11
nadolol ........................................39
nafcillin ....................................... 26
naftifine ...................................... 62
naloxone ..................................... 11
naltrexone ...................................11
NAMZARIC.................................. 12
naproxen .....................................11
naproxen sodium ........................ 11
naratriptan ................................. 13
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NATACYN.................................... 52
nateglinide ..................................33
NAYZILAM...................................15
nebivolol ..................................... 39
necon 0.5/35 (28) ....................... 60
nefazodone ................................... 7
neomycin .................................... 24
neomycin-bacitracin-poly-hc ...... 53
neomycin-bacitracin-polymyxin ..52
neomycin-polymyxin b-
dexameth ....................................53
neomycin-polymyxin-gramicidin .52
neomycin-polymyxin-hc .......... 3, 53
NERLYNX..................................... 20
neuac .......................................... 63
NEUPRO........................................ 9
nevirapine ............................. 29, 30
NEXPLANON................................56
niacin .......................................... 42
nicardipine .................................. 39
NICOTROL................................... 65
NICOTROL NS..............................65
nifedipine .................................... 39
nikki (28) ..................................... 60
nilutamide ...................................20
nimodipine ..................................39
NINLARO..................................... 20
nitazoxanide ............................... 24
nitisinone .................................... 66
nitro-bid ...................................... 37
nitrofurantoin macrocrystal ....... 27
nitrofurantoin monohyd/m-
cryst ............................................ 27
nitroglycerin ..........................37, 50
NIVESTYM................................... 53
nizatidine .................................... 49
nora-be ....................................... 57
norelgestromin-ethin.estradiol ...57
noreth-ethinyl estradiol-iron .......60
norethindrone (contraceptive) ....58
norethindrone acetate ................58
norethindrone ac-eth estradiol
.............................................. 58, 60
norethindrone-e.estradiol-iron ... 60
norgestimate-ethinyl estradiol ... 60
nortrel 0.5/35 (28) ...................... 60
nortrel 1/35 (21) ......................... 60
nortrel 1/35 (28) ......................... 60

nortrel 7/7/7 (28) ........................60
nortriptyline .................................. 7
NORVIR....................................... 30
NOVOLIN 70/30 U-100 INSULIN. 33
NOVOLIN 70-30 FLEXPEN U-100.33
NOVOLIN N FLEXPEN.................. 33
NOVOLIN N NPH U-100 INSULIN 33
NOVOLIN R FLEXPEN...................33
NOVOLIN R REGULAR U100 
INSULIN.......................................33
NUBEQA......................................20
NUEDEXTA.................................. 12
NUPLAZID..................................... 7
NURTEC ODT...............................13
nyamyc ....................................... 62
nylia 1/35 (28) ............................ 60
nylia 7/7/7 (28) ...........................60
nymyo ......................................... 60
nystatin ................................. 27, 62
nystop ......................................... 62
NYVEPRIA....................................53
OCALIVA......................................50
ocella .......................................... 60
OCTAGAM...................................55
octreotide acetate ...................... 20
ODEFSEY..................................... 30
ODOMZO.................................... 20
OFEV........................................... 45
ofloxacin ................................. 3, 52
OGSIVEO..................................... 20
OJEMDA......................................20
OJJAARA......................................20
olanzapine .................................... 7
olmesartan ..................................39
olmesartan-amlodipin-hcthiazid .39
olmesartan-hydrochlorothiazide 39
olopatadine ...................................3
omeprazole ................................. 49
OMNITROPE................................53
ondansetron ................................50
ondansetron hcl .......................... 50
ONUREG......................................20
OPSUMIT.....................................45
ORGOVYX....................................20
ORKAMBI.................................... 45
ORSERDU.................................... 20
oseltamivir .................................. 30
OTEZLA........................................47

OTEZLA STARTER........................ 47
oxacillin .......................................26
oxaprozin .................................... 11
oxcarbazepine .............................15
oxybutynin chloride .................... 43
oxycodone ...................................10
oxycodone-acetaminophen ........ 10
OZEMPIC.....................................33
pacerone .....................................37
paliperidone ..................................7
PANRETIN................................... 62
pantoprazole ...............................49
PANZYGA.................................... 55
paricalcitol .................................. 31
paroxetine hcl ........................... 7, 8
PAXLOVID....................................30
pazopanib ................................... 20
PEDIARIX (PF)..............................55
PEDVAX HIB (PF)......................... 55
peg 3350-electrolytes ................. 50
PEGASYS......................................53
peg-electrolyte soln .................... 50
PEMAZYRE.................................. 20
PEN NEEDLE, DIABETIC............... 67
PENBRAYA (PF)........................... 55
penicillamine ...............................47
PENICILLIN G POT IN DEXTROSE. 26
penicillin g potassium ................. 26
penicillin g sodium ...................... 26
penicillin v potassium ..................26
PENTACEL (PF)............................ 55
pentamidine ................................24
pentoxifylline .............................. 41
perindopril erbumine .................. 40
periogard ...................................... 3
permethrin ..................................64
perphenazine ................................ 8
phenelzine .....................................8
phenobarbital ............................. 15
phenytoin ....................................15
phenytoin sodium extended ....... 15
PIFELTRO.....................................30
pilocarpine hcl .......................52, 66
pimecrolimus .............................. 62
pimozide ....................................... 8
pimtrea (28) ................................60
pindolol ....................................... 40
pioglitazone ................................ 34
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pioglitazone-glimepiride .............34
pioglitazone-metformin ..............34
piperacillin-tazobactam ..............26
PIQRAY..................................20, 21
pirfenidone ..................................45
piroxicam .................................... 11
pitavastatin calcium ................... 42
PLASMA-LYTE A.......................... 36
PLENAMINE................................ 36
PLENVU.......................................50
podofilox ..................................... 62
polymyxin b sulf-trimethoprim ... 52
POMALYST.................................. 21
portia 28 ..................................... 60
posaconazole .............................. 27
potassium chlorid-d5-0.45%nacl 35
potassium chloride ................35, 36
potassium chloride in 0.9%nacl .. 35
potassium chloride in 5 % dex .....35
potassium chloride-0.45 % nacl .. 36
potassium chloride-d5-0.2%nacl .36
potassium chloride-d5-0.9%nacl .36
potassium citrate ........................43
PRALUENT PEN........................... 42
pramipexole ..................................9
prasugrel .....................................41
pravastatin ................................. 42
praziquantel ................................24
prazosin ...................................... 40
prednisolone ............................... 35
prednisolone acetate .................. 51
prednisolone sodium phosphate
.............................................. 35, 51
prednisone .................................. 35
prednisone intensol .....................35
pregabalin ...................................15
PREHEVBRIO (PF)........................ 55
PREMARIN.................................. 58
premasol 10 % ............................ 36
prenatal vitamin plus low iron ....36
prevalite ......................................42
PREVYMIS................................... 30
PREZCOBIX..................................30
PREZISTA.....................................30
PRIFTIN....................................... 24
PRIMAQUINE.............................. 24
PRIMIDONE.................................15
primidone ....................................15

PRIORIX (PF)................................55
PRIVIGEN.................................... 55
probenecid .................................. 48
probenecid-colchicine ................. 48
prochlorperazine .........................50
prochlorperazine maleate ...........50
procto-med hc .............................50
proctosol hc ................................ 50
proctozone-hc ............................. 50
progesterone micronized ............ 58
PROGRAF.................................... 21
PROLASTIN-C.............................. 66
PROLENSA...................................52
PROLIA........................................ 48
PROMACTA................................. 41
promethazine ..............................46
propafenone ............................... 37
propranolol ................................. 40
propylthiouracil ...........................31
PROQUAD (PF)............................55
protriptyline .................................. 8
PULMOZYME.............................. 45
PURIXAN..................................... 21
pyrazinamide .............................. 24
pyridostigmine bromide ..............13
pyrimethamine ........................... 24
QINLOCK..................................... 21
QUADRACEL (PF).........................55
quetiapine .....................................8
QUETIAPINE.................................. 8
quinapril ......................................40
quinidine sulfate ......................... 37
quinine sulfate ............................ 24
RABAVERT (PF)............................55
rabeprazole .................................49
RADICAVA ORS STARTER KIT 
SUSP............................................12
raloxifene ....................................48
ramipril ....................................... 40
ranolazine ................................... 42
rasagiline ...................................... 9
reclipsen (28) .............................. 60
RECOMBIVAX HB (PF)................. 56
RECTIV.........................................50
REGRANEX.................................. 62
RELENZA DISKHALER...................30
repaglinide ..................................34
RETACRIT.................................... 53

RETEVMO....................................21
REXULTI.........................................8
REYATAZ..................................... 30
REZLIDHIA................................... 21
REZUROCK.................................. 21
RHOPRESSA.................................51
ribavirin .......................................30
rifabutin ...................................... 24
rifampin ...................................... 24
riluzole ........................................ 66
rimantadine ................................ 30
RINVOQ.......................................47
risedronate ............................48, 66
RISPERDAL CONSTA...................... 8
risperidone ....................................8
ritonavir ...................................... 30
rivastigmine ................................ 12
rivastigmine tartrate .................. 12
rivelsa ......................................... 60
rizatriptan ................................... 13
ROCKLATAN................................ 51
roflumilast .................................. 45
ropinirole ...................................... 9
rosuvastatin ................................42
ROTARIX......................................56
ROTATEQ VACCINE..................... 56
roweepra .................................... 15
ROZLYTREK..................................21
RUBRACA.................................... 21
rufinamide .................................. 15
RUKOBIA..................................... 30
RYBELSUS....................................34
RYDAPT....................................... 21
sajazir ......................................... 45
SANDIMMUNE............................ 21
SANTYL........................................62
sapropterin ................................. 31
SAVELLA................................ 47, 48
SCEMBLIX....................................21
scopolamine base ....................... 50
SECUADO...................................... 8
selegiline hcl ................................. 9
selenium sulfide .......................... 65
SELZENTRY.................................. 30
SEREVENT DISKUS.......................45
sertraline .......................................8
setlakin ....................................... 60
sharobel ...................................... 58
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SHINGRIX (PF)............................. 56
SIGNIFOR.................................... 21
sildenafil (pulm.hypertension) .... 45
silver sulfadiazine ....................... 62
simvastatin ................................. 42
sirolimus ......................................21
SIRTURO......................................24
SKYRIZI.................................. 50, 65
sodium chloride .......................... 66
sodium chloride 0.45 % ...............36
sodium chloride 0.9 % .................66
sodium chloride 3 % hypertonic ..36
sodium chloride 5 % hypertonic ..36
SODIUM OXYBATE........................ 8
sodium phenylbutyrate ...............66
sodium polystyrene sulfonate .....66
sodium,potassium,mag sulfates . 50
SOFOSBUVIR-VELPATASVIR........ 30
solifenacin ...................................43
SOLIQUA 100/33.........................34
SOLTAMOX................................. 21
SOMAVERT................................. 31
sorafenib .....................................21
sotalol ......................................... 37
sotalol af ..................................... 37
spironolactone ............................ 40
spironolacton-hydrochlorothiaz ..40
sprintec (28) ................................60
SPRITAM..................................... 15
SPRYCEL...................................... 21
sps (with sorbitol) ....................... 66
sronyx ......................................... 60
ssd ...............................................62
STELARA......................................65
STIVARGA....................................21
STREPTOMYCIN.......................... 24
STRIBILD......................................30
SUCRAID......................................50
sucralfate ....................................49
sulfacetamide sodium .................52
sulfacetamide sodium (acne) ......64
sulfacetamide-prednisolone ....... 52
sulfadiazine .................................27
sulfamethoxazole-trimethoprim .27
sulfasalazine ............................... 50
sulindac .......................................11
sumatriptan ................................ 13
sumatriptan succinate ................ 13

sunitinib malate ..........................21
SUNLENCA.................................. 30
SUPREP BOWEL PREP KIT............50
syeda ...........................................61
SYMDEKO....................................45
SYMPAZAN..................................15
SYMTUZA.................................... 30
SYNJARDY................................... 34
SYNJARDY XR.............................. 34
SYNTHROID................................. 34
TABLOID......................................21
TABRECTA................................... 21
tacrolimus ............................. 21, 62
tadalafil ...................................... 43
tadalafil (pulm. hypertension) .... 45
TAFINLAR.................................... 21
TAGRISSO....................................21
TALZENNA...................................21
tamoxifen ....................................22
tamsulosin .................................. 43
tarina 24 fe ................................. 61
tarina fe 1-20 eq (28) ..................61
TASIGNA..................................... 22
tazarotene .................................. 63
tazicef ......................................... 28
taztia xt .......................................40
TAZVERIK.................................... 22
TDVAX.........................................56
TEFLARO..................................... 28
telmisartan ................................. 40
telmisartan-amlodipine .............. 40
telmisartan-hydrochlorothiazid .. 40
temazepam ...................................8
TENIVAC (PF)...............................56
tenofovir disoproxil fumarate ..... 30
TEPMETKO.................................. 22
terazosin ..................................... 40
terbinafine hcl .............................27
terbutaline .................................. 45
terconazole ................................. 57
teriflunomide .............................. 13
TERIPARATIDE.............................48
testosterone ................................31
testosterone cypionate ............... 31
testosterone enanthate .............. 31
TETANUS,DIPHTHERIA TOX 
PED(PF)....................................... 56
tetrabenazine ..............................13

tetracycline ................................. 26
THALOMID.................................. 22
THEO-24......................................45
theophylline .......................... 45, 46
thioridazine ...................................8
thiothixene ....................................8
tiadylt er ..................................... 40
tiagabine .....................................16
TIBSOVO..................................... 22
TICOVAC......................................56
tigecycline ...................................24
tilia fe ..........................................61
timolol maleate .....................40, 53
tinidazole .................................... 24
TIVICAY....................................... 30
TIVICAY PD.................................. 30
tizanidine .................................... 13
TOBRADEX.................................. 53
tobramycin ..................................52
tobramycin in 0.225 % nacl .........24
tobramycin sulfate ......................24
tobramycin-dexamethasone .......53
tolterodine .................................. 43
tolvaptan .................................... 32
topiramate ..................................16
toremifene .................................. 22
torsemide ....................................40
TRADJENTA................................. 34
tramadol ..................................... 11
tramadol-acetaminophen ...........11
trandolapril .................................40
tranexamic acid .......................... 57
tranylcypromine ............................8
travasol 10 % .............................. 36
travoprost ................................... 51
trazodone ......................................8
TRECATOR...................................24
TRELEGY ELLIPTA........................ 46
TREMFYA.................................... 65
tretinoin ...................................... 63
tretinoin (antineoplastic) ............ 22
tretinoin microspheres ................63
triamcinolone acetonide ......... 3, 64
triamterene-hydrochlorothiazid . 40
tridacaine ....................................62
tridacaine ii ................................. 62
triderm ........................................64
trientine ...................................... 66
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tri-estarylla ................................. 61
trifluoperazine .............................. 8
trifluridine ................................... 53
trihexyphenidyl ............................. 9
TRIJARDY XR................................34
TRIKAFTA.................................... 46
tri-legest fe ................................. 61
tri-lo-estarylla ............................. 61
tri-lo-sprintec .............................. 61
trimethoprim .............................. 27
tri-mili ......................................... 61
trimipramine .................................8
TRINTELLIX.................................... 8
tri-nymyo .................................... 61
tri-sprintec (28) ........................... 61
TRIUMEQ.................................... 30
TRIUMEQ PD...............................30
trivora (28) ..................................61
tri-vylibra .................................... 61
tri-vylibra lo ................................ 61
TRIZIVIR.......................................30
TROPHAMINE 10 %.....................36
trospium ......................................43
TRULANCE...................................50
TRULICITY....................................34
TRUMENBA.................................56
TRUQAP...................................... 22
TUKYSA....................................... 22
TURALIO......................................22
turqoz (28) .................................. 61
TWINRIX (PF).............................. 56
TYPHIM VI................................... 56
unithroid ..................................... 34
ursodiol ....................................... 50
valacyclovir ................................. 30
VALCHLOR...................................62
valganciclovir ........................ 30, 31
valproic acid ................................16
valproic acid (as sodium salt) ..... 16
valsartan .....................................40
valsartan-hydrochlorothiazide ....40
VALTOCO.................................... 16
vancomycin ...........................24, 25
VANFLYTA................................... 22
VAQTA (PF)................................. 56
varenicline .................................. 65
VARIVAX (PF).............................. 56
VASCEPA..................................... 42

velivet triphasic regimen (28) ..... 61
VEMLIDY..................................... 31
VENCLEXTA................................. 22
VENCLEXTA STARTING PACK.......22
venlafaxine ................................... 8
VENTOLIN HFA............................46
verapamil ....................................40
VERQUVO................................... 42
VERSACLOZ................................... 9
VERZENIO....................................22
vestura (28) .................................61
vienva ......................................... 61
vigabatrin ................................... 16
vigadrone ....................................16
vigpoder ......................................16
vilazodone .....................................9
VIRACEPT.................................... 31
VIREAD........................................31
VITRAKVI..................................... 22
VIVITROL..................................... 11
VIZIMPRO....................................22
VONJO.........................................22
voriconazole ................................27
VOWST........................................50
VRAYLAR....................................... 9
vyfemla (28) ................................61
vylibra ......................................... 61
VYNDAQEL.................................. 42
warfarin ...................................... 41
WELIREG..................................... 22
wymzya fe ...................................61
XALKORI...................................... 22
XARELTO..................................... 41
XARELTO DVT-PE TREAT 30D 
START..........................................41
XATMEP...................................... 22
XCOPRI........................................16
XCOPRI MAINTENANCE PACK..... 16
XCOPRI TITRATION PACK............ 16
XDEMVY......................................52
XERMELO.................................... 22
XGEVA.........................................23
XIFAXAN......................................25
XIGDUO XR..................................34
XOLAIR........................................ 46
XOSPATA.....................................22
XPOVIO....................................... 22
XTANDI........................................23

xulane ......................................... 57
XULTOPHY 100/3.6..................... 34
YF-VAX (PF)................................. 56
YUFLYMA(CF).............................. 48
YUFLYMA(CF) AI CROHN'S-UC-
HS................................................48
YUFLYMA(CF) AUTOINJECTOR.... 48
yuvafem ...................................... 58
zafemy ........................................ 57
zafirlukast ................................... 46
ZEJULA........................................ 23
ZELBORAF................................... 23
zenatane ..................................... 63
ZENPEP........................................51
zidovudine ...................................31
ziprasidone hcl .............................. 9
ziprasidone mesylate .................... 9
ZIRGAN........................................53
ZOLINZA...................................... 23
zolmitriptan ................................ 13
zolpidem ....................................... 9
ZONISADE................................... 16
zonisamide ..................................16
zovia 1-35 (28) ............................ 61
ZTALMY.......................................16
ZURZUVAE.................................... 9
ZYDELIG.......................................23
ZYKADIA...................................... 23
ZYPREXA RELPREVV...................... 9
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Coordinated Care of Washington, Inc. عن شركة "Wellcare" تصدر

WellCare Health Insurance Company of Washington, Inc. عن شركة "Wellcare" تصدر
 Medicare أنت تتمتع بالتغطية من كل من ،Wellcare HMO D-SNP بصفتك عضوًا في :Texas D-SNP أعضاء 

 وMedicaid. وستتلقى الرعاية الصحية من Medicare وتتمتع بتغطية الأدوية الموصوفة من Wellcare، كما أنك مؤهل لتلقي 
ف على المزيد عن مقدمي الرعاية الذين يشاركون   خدمات رعاية صحية وتغطية إضافية من خلال Texas Medicaid. تعرَّ

 .https://www.wellcarefindaprovider.com/navigate-a-network.html من خلال زيارة الموقع Texas Medicaid في
 Texas Medicaid يرُجى زيارة موقع الويب الخاص بـ ،Texas Medicaid للحصول على معلومات تفصيلية حول مزايا 

 .https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus على 
لطلب نسخة مكتوبة من دليل مقدمي الرعاية في Medicaid، يرُجى التواصل معنا.

https://www.wellcarefindaprovider.com/navigate-a-network.html
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus


Form CMS-10802
(Expires 12/31/25)
Y0020_WCM_159669M_C Internal Approval 07162024 LWc
NA5WCMINS62554M_MLWC 7/24

Form Approved
OMB# 0938-1421

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or 
drug plan. To get an interpreter, just call us at 1-877-374-4056 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretación gratuitos para responder cualquier pregunta 
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llámenos al 
1-877-374-4056 (TTY: 711). Alguien que hable español puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 我们提供免费的口译服务，可解答您对我们的健康或药物计划的有关疑问。
如需译员，请拨打 1-877-374-4056（（TTY：：711））。您将获得中文普通话口译员的帮助。这是一项
免费服务。

Chinese (Cantonese): 我們提供免費的口譯服務，可解答您對我們的健康或藥物計劃可能有的任
何疑問。如需口譯員服務，請致電 1-877-374-4056 (TTY：711)。會說廣東話的人員可以幫助您。
此為免費服務。

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong 
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang 
kami sa 1-877-374-4056 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng 
serbisyo.

French: Nous mettons à votre disposition des services d’interprétation gratuits pour répondre à toutes vos 
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interprète, appelez-
nous au 1-877-374-4056 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời bất kỳ câu hỏi nào của quý vị về 
chương trình sức khỏe hoặc chương trình thuốc của chúng tôi. Để nhận thông dịch viên, chỉ cần gọi cho 
chúng tôi theo số 1-877-374-4056 (TTY: 711). Một nhân viên nói tiếng Việt có thể giúp quý vị. Dịch vụ 
này được miễn phí.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- 
oder Medikamentenplänen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender 
Telefonnummer an: 1-877-374-4056 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. 
Dieser Service ist kostenlos.

Korean: 당사의 건강 또는 의약품 플랜과 관련해서 물어볼 수 있는 모든 질문에 답변하기 
위한 무료 통역 서비스가 있습니다. 통역사가 필요한 경우, 1-877-374-4056(TTY: 711)번으로 
당사에 연락해 주십시오. 한국어를 구사하는 통역사가 도움을 드릴 수 있습니다. 통역 
서비스는 무료로 제공됩니다.

Russian: Если у вас возникли какие-либо вопросы о нашем плане медицинского страхования или 
плане с покрытием лекарственных препаратов, вам доступны бесплатные услуги переводчика. 
Если вам нужен переводчик, просто позвоните нам по номеру 1-877-374-4056 (TTY: 711). Вам 
окажет помощь сотрудник, говорящий на русском языке. Данная услуга бесплатна.
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Arabic: نوفرّ خدمات ترجمة فورية مجانية للإجابة على أي أسئلة قد تكون لديك حول خطة الصحة أو الدواء الخاصة بنا. 
للحصول على مترجم فوري، ما عليك سوى الاتصال بنا على الرقم TTY( 1-877-374-4056: 711(. يمكن أن يساعدك 

شخص يتحدث العربية. وتتوفر هذه الخدمة بشكل مجاني.

Hindi: हमारे स्वास्थ्य या ड््र ग प्लान के बारे मेें आपके किसी भी प्रश्न का उत्तर देने के लिए, हम मुफ़्त मेें दुभाषिया 
सेवाएं देते हैैं। दुभाषिया सेवा पाने के लिए, बस हमेें 1-877-374-4056 (TTY: 711) पर कॉल करेें । हिदी बोलने वाला/
वाली कोई सहायक आपकी मदद कर सकता/सकती है। यह एक नि:शुल्क सेवा है।
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere 
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, è sufficiente contattare il 
1-877-374-4056 (TTY: 711). Qualcuno la assisterà in lingua italiana. È un servizio gratuito.

Portuguese: Temos serviços de intérprete gratuitos para responder a quaisquer dúvidas que possa ter 
sobre o nosso plano de saúde ou medicação. Para obter um intérprete, contacte nos através do número 
1-877-374-4056 (TTY: 711). Um falante de português poderá ajudá-lo. Este serviço é gratuito.

French Creole: Nou gen sèvis entèprèt gratis pou reponn nenpòt kesyon ou ka genyen sou plan sante oswa 
plan medikaman nou an. Pou jwenn yon entèprèt, annik rele nou nan 1-877-374-4056 (TTY: 711). Yon moun 
ki pale Kreyol Ayisyen ka ede w. Se yon sèvis ki gratis.

Polish: Oferujemy bezpłatną usługę tłumaczenia ustnego, która pomoże Państwu uzyskać odpowiedzi na 
ewentualne pytania dotyczące naszego planu leczenia lub planu refundacji leków. Aby skorzystać z usługi 
tłumaczenia ustnego, wystarczy zadzwonić pod numer 1-877-374-4056 (TTY: 711). Zapewni to Państwu 
pomoc osoby mówiącej po polsku. Usługa ta jest bezpłatna.

Japanese: 弊社の健康や薬剤計画についてご質問がある場合は、無料の通訳サービスを
ご利用いただけます。通訳を利用するには、1-877-374-4056（（TTY：：711））にお電話くだ
さい。日本語の通訳担当者が対応します。これは無料のサービスです。

Hawaiian: Loaʻa iā mākou nā lawelawe unuhi ʻōlelo manuahi e pane i nā nīnau āu e pili ana i kā mākou 
papahana olakino a lāʻau paha. No ka loaʻa ʻana o ka unuhi ʻōlelo e kelepona iā mākou ma 1-877-374-4056 
(TTY: 711). Hiki i kekahi kanaka ʻōlelo Hawaiʻi ke kōkua iā ʻoe. He lawelawe manuahi kēia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo 
maipanggep iti plano ti salun-at wenno agas mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan 
dakami laeng iti 1-877-374-4056 (TTY: 711). Mabalin nga makatulong kenka ti maysa nga agsasao iti Ilocano. 
Daytoy ket libre a serbisio.

Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou 
fuafuaga tau soifua maloloina poo fualaau. Ina ia maua se tagata faamatala upu na’o le vili mai a matou i le 
1-877-374-4056 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i le gagana Samoan. E leai se 
totogi o lenei auaunaga.

Ukrainian: Ми безкоштовно надаємо послуги перекладачів, щоб ви могли отримати відповіді на будь-
які запитання щодо нашого плану медичного обслуговування чи забезпечення лікарськими засобами. 
Щоб отримати допомогу перекладача, просто зателефонуйте нам за номером 1-877-374-4056  
(TTY: 711). Спеціаліст, який володіє українською, допоможе вам. Ця послуга безкоштовна.
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Lao: ພວກເຮົາມີບໍລິການຄົນພາສາຟຣີ ເພື່ອຕອບຄໍາຖາມທ່ີທ່ານອາດຈະມີກ່ຽວກັບແຜນສຸຂະພາບ ຫຼື ຢາຂອງ
ພວກເຮົາ. ເພື່ອຂໍຄົນແປພາສາ ພຽງແຕ່ໂທຫາພວກເຮົາໄດ້ທີ່ເບ ີ1-877-374-4056 (TTY: 711). ມີຄົນທີ່ເວົ້າພາສາ
ລາວສາມາດຊ່ວຍທ່ານໄດ້. ນີ້ແມ່ນບໍລິການຟຣີ.
Cambodian: យើ�ើងមានសេ�វាបកប្រែ��ផ្ទាា ល់់មាត់់ដោ�យឥតគិិតថ្លៃ�ៃសម្រា�ប់ឆ្លើ�ើ�យរាល់់សំំណួួរដែ�លអ្ននកមានអំំពីីគម្រោ��ងឱសថ 
ឬគម្រោ��ងសុុខភាពរបស់់យើ�ើង។ ដើ�ើម្បីី�ទទួួលបានអ្ននកបកប្រែ��ផ្ទាា ល់់មាត់់ គ្រា�ន់់តែ�ទូរសព្ទទមកយើ�ើងខំ្ញុំ��តាមរយៈៈលេ�ខ  
1-877-374-4056 (TTY: 711)។ មនុស្សសម្នាាក់ ដែ�លនិយាយភាសាខ្មែ�ែរបានអាចជួួយអ្ននកបាន។ នេះ�ះជាសេ�វាកម្មមឥតគិិតថ្លៃ�ៃ។
Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nqe lus nug twg uas koj yuav muaj 
hais txog peb lub phiaj xwm duav roos kev noj qab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus 
ces tsuas hu rau peb tau ntawm 1-877-374-4056 (TTY: 711). Ib tug neeg twg uas hais tau lus Hmoob yuav 
pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: เรามีบีริกิารล่า่มแปลภาษาให้ฟ้รีเีพื่่�อตอบคำำ�ถามใดๆ ที่่�คุณุอาจมีเีกี่่�ยวกับัแผนด้า้นสุขุภาพหรืือยาของ
เรา หากต้อ้งการล่า่มแปลภาษา โปรดติดิต่อ่เราที่่�หมายเลข 1-877-374-4056 (TTY: 711) คนที่่�พูดูภาษาไทย
ได้ส้ามารถช่ว่ยคุณุได้ ้บริกิารนี้้�ไม่ม่ีคี่า่ใช้จ้่า่ย
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or 
drug plan. To get an interpreter, just call us at 1-844-428-2224 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretación gratuitos para responder cualquier pregunta 
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llámenos al 
1-844-428-2224 (TTY: 711). Alguien que hable español puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 我们提供免费的口译服务，可解答您对我们的健康或药物计划的有关疑问。
如需译员，请拨打 1-844-428-2224（（TTY：：711））。您将获得中文普通话口译员的帮助。这是一项
免费服务。

Chinese (Cantonese): 我們提供免費的口譯服務，可解答您對我們的健康或藥物計劃可能有的任
何疑問。如需口譯員服務，請致電 1-844-428-2224 (TTY：711)。會說廣東話的人員可以幫助您。
此為免費服務。

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong 
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 
1-844-428-2224 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons à votre disposition des services d’interprétation gratuits pour répondre à toutes vos 
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interprète, appelez-
nous au 1-844-428-2224 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời bất kỳ câu hỏi nào của quý vị về chương trình 
sức khỏe hoặc chương trình thuốc của chúng tôi. Để nhận thông dịch viên, chỉ cần gọi cho chúng tôi theo số 
1-844-428-2224 (TTY: 711). Một nhân viên nói tiếng Việt có thể giúp quý vị. Dịch vụ này được miễn phí.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- 
oder Medikamentenplänen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender 
Telefonnummer an: 1-844-428-2224 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. 
Dieser Service ist kostenlos.

Korean: 당사의 건강 또는 의약품 플랜과 관련해서 물어볼 수 있는 모든 질문에 답변하기 
위한 무료 통역 서비스가 있습니다. 통역사가 필요한 경우, 1-844-428-2224(TTY: 711)번으로 
당사에 연락해 주십시오. 한국어를 구사하는 통역사가 도움을 드릴 수 있습니다. 통역 
서비스는 무료로 제공됩니다.

Russian: Если у вас возникли какие-либо вопросы о нашем плане медицинского страхования или 
плане с покрытием лекарственных препаратов, вам доступны бесплатные услуги переводчика. 
Если вам нужен переводчик, просто позвоните нам по номеру 1-844-428-2224 (TTY: 711). Вам 
окажет помощь сотрудник, говорящий на русском языке. Данная услуга бесплатна.

Arabic: نوفرّ خدمات ترجمة فورية مجانية للإجابة على أي أسئلة قد تكون لديك حول خطة الصحة أو الدواء الخاصة بنا. 
للحصول على مترجم فوري، ما عليك سوى الاتصال بنا على الرقم TTY( 1-844-428-2224: 711(. يمكن أن يساعدك 

شخص يتحدث العربية. وتتوفر هذه الخدمة بشكل مجاني.
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Hindi: हमारे स्वास्थ्य या ड््र ग प्लान के बारे मेें आपके किसी भी प्रश्न का उत्तर देने के लिए, हम मुफ़्त मेें दुभाषिया 
सेवाएं देते हैैं। दुभाषिया सेवा पाने के लिए, बस हमेें 1-844-428-2224 (TTY: 711) पर कॉल करेें । हिदी बोलने 
वाला/वाली कोई सहायक आपकी मदद कर सकता/सकती है। यह एक नि:शुल्क सेवा है।
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere 
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, è sufficiente contattare il 
1-844-428-2224 (TTY: 711). Qualcuno la assisterà in lingua italiana. È un servizio gratuito.

Portuguese: Temos serviços de intérprete gratuitos para responder a quaisquer dúvidas que possa ter 
sobre o nosso plano de saúde ou medicação. Para obter um intérprete, contacte nos através do número 
1-844-428-2224 (TTY: 711). Um falante de português poderá ajudá-lo. Este serviço é gratuito.

French Creole: Nou gen sèvis entèprèt gratis pou reponn nenpòt kesyon ou ka genyen sou plan sante oswa 
plan medikaman nou an. Pou jwenn yon entèprèt, annik rele nou nan 1-844-428-2224 (TTY: 711). Yon moun 
ki pale Kreyol Ayisyen ka ede w. Se yon sèvis ki gratis.

Polish: Oferujemy bezpłatną usługę tłumaczenia ustnego, która pomoże Państwu uzyskać odpowiedzi na 
ewentualne pytania dotyczące naszego planu leczenia lub planu refundacji leków. Aby skorzystać z usługi 
tłumaczenia ustnego, wystarczy zadzwonić pod numer 1-844-428-2224 (TTY: 711). Zapewni to Państwu 
pomoc osoby mówiącej po polsku. Usługa ta jest bezpłatna.

Japanese: 弊社の健康や薬剤計画についてご質問がある場合は、無料の通訳サービスを
ご利用いただけます。通訳を利用するには、1-844-428-2224（（TTY：：711））にお電話くだ
さい。日本語の通訳担当者が対応します。これは無料のサービスです。

Bengali: আমাদের স্বাস্থথ্য বা ড্রাগ বিষয়ক পরিকল্পনা সম্পর্্ককে  আপনার সম্ভাব্্য যে কো�োন প্রশ্নের উত্তর দেওয়়ার জন্্য আমাদের 

কাছে বিনামলূ্্যযে ইন্টারপ্রেটার পরিষেবা রয়়েছে। একজন ইন্টারপ্রেটার পেতে, খালি আমাদের 1-844-428-2224 (TTY: 711) 

নম্বরে কল করনু। বাংলা বলতে পারে এমন কেউ আপনাকে সাহায্্য করতে পারে। এই পরিষেবাটির জন্্য কো�োনও খরচ 

নেই।

Nepali: हाम्रा स्वास्थ्य वा औषधिसम्बन्धी प्लानहरूको सम्बन्धमा तपाईंसँग हुन सक्ने जुनसुकै प्रश्नको जवाफ दिन 
हामीसँग निः शुल्क दोभासे सेवाहरू छन्। कुनै दोभासेको सेवा प्राप्त गर््न तपाईंले 1-844-428-2224 (TTY: 711) 
मा हामीलाई कल मात्र गरे पुग््छ। नेपाली भाषा बोल््नने कुनै व्यक्तिले तपाईंलाई मद्दत गर््ननुहुने छ। यो एक निः शुल्क 
सेवा हो।
Swahili: Tuna huduma za mkalimani zisizolipiwa wa kujibu maswali yoyote ambayo unaweza kuwa nayo 
kuhusu mpango wetu wa afya au dawa. ‌Ili kupata mkalimani, tupigie tu simu kupitia 1-844-428-2224  
(TTY: 711). Mtu anayezungumza Kiswahili anaweza kukusaidia. Huduma hii ni ya bila malipo.

Tamil: எங்்கள் உடல்்நலம் அல்்லது மருந்துத் திட்்டம் பற்்றறி உங்்களுக்கு 
ஏதேனும் கேள்்வவிகள் இருந்்ததால் பதிலளிப்்பதற்்ககாக இலவச மொ�ொழிபெயர்்ப்பபாளர் 
சேவைகளை வழங்குகிறோ�ோம். ஒரு மொ�ொழிபெயர்்ப்பபாளரை அணுக, 1-844-428-2224 
(TTY: 711) என்்ற எண்்ணணில் எங்்களை அழைக்்கவும். தமிழ் பேசத் தெரிந்்த ஒருவர் 
உங்்களுக்கு உதவுவார். இது ஒரு இலவச சேவையாகும்.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or 
drug plan. To get an interpreter, just call us at 1-800-247-1447 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretación gratuitos para responder cualquier pregunta 
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llámenos al 
1-800-247-1447 (TTY: 711). Alguien que hable español puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 我们提供免费的口译服务，可解答您对我们的健康或药物计划的有关疑问。
如需译员，请拨打 1-800-247-1447（（TTY：：711））。您将获得中文普通话口译员的帮助。这是一项
免费服务。

Chinese (Cantonese): 我們提供免費的口譯服務，可解答您對我們的健康或藥物計劃可能有的任
何疑問。如需口譯員服務，請致電 1-800-247-1447 (TTY：711)。會說廣東話的人員可以幫助您。
此為免費服務。

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong 
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 
1-800-247-1447 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons à votre disposition des services d’interprétation gratuits pour répondre à toutes vos 
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interprète, appelez-
nous au 1-800-247-1447 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời bất kỳ câu hỏi nào của quý vị về chương trình 
sức khỏe hoặc chương trình thuốc của chúng tôi. Để nhận thông dịch viên, chỉ cần gọi cho chúng tôi theo số 
1-800-247-1447 (TTY: 711). Một nhân viên nói tiếng Việt có thể giúp quý vị. Dịch vụ này được miễn phí.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- 
oder Medikamentenplänen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender 
Telefonnummer an: 1-800-247-1447 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. 
Dieser Service ist kostenlos.

Korean: 당사의 건강 또는 의약품 플랜과 관련해서 물어볼 수 있는 모든 질문에 답변하기 
위한 무료 통역 서비스가 있습니다. 통역사가 필요한 경우, 1-800-247-1447(TTY: 711)번으로 
당사에 연락해 주십시오. 한국어를 구사하는 통역사가 도움을 드릴 수 있습니다. 통역 
서비스는 무료로 제공됩니다.

Russian: Если у вас возникли какие-либо вопросы о нашем плане медицинского страхования или 
плане с покрытием лекарственных препаратов, вам доступны бесплатные услуги переводчика. 
Если вам нужен переводчик, просто позвоните нам по номеру 1-800-247-1447 (TTY: 711). Вам 
окажет помощь сотрудник, говорящий на русском языке. Данная услуга бесплатна.

Arabic: نوفرّ خدمات ترجمة فورية مجانية للإجابة على أي أسئلة قد تكون لديك حول خطة الصحة أو الدواء الخاصة بنا. 
للحصول على مترجم فوري، ما عليك سوى الاتصال بنا على الرقم TTY( 1-800-247-1447: 711(. يمكن أن يساعدك 

شخص يتحدث العربية. وتتوفر هذه الخدمة بشكل مجاني.
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Hindi: हमारे स्वास्थ्य या ड््र ग प्लान के बारे मेें आपके किसी भी प्रश्न का उत्तर देने के लिए, हम मुफ़्त मेें दुभाषिया 
सेवाएं देते हैैं। दुभाषिया सेवा पाने के लिए, बस हमेें 1-800-247-1447 (TTY: 711) पर कॉल करेें । हिदी बोलने वाला/
वाली कोई सहायक आपकी मदद कर सकता/सकती है। यह एक नि:शुल्क सेवा है।
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere 
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, è sufficiente contattare il 
1-800-247-1447 (TTY: 711). Qualcuno la assisterà in lingua italiana. È un servizio gratuito.

Portuguese: Temos serviços de intérprete gratuitos para responder a quaisquer dúvidas que possa ter 
sobre o nosso plano de saúde ou medicação. Para obter um intérprete, contacte nos através do número 
1-800-247-1447 (TTY: 711). Um falante de português poderá ajudá-lo. Este serviço é gratuito.

French Creole: Nou gen sèvis entèprèt gratis pou reponn nenpòt kesyon ou ka genyen sou plan sante oswa 
plan medikaman nou an. Pou jwenn yon entèprèt, annik rele nou nan 1-800-247-1447 (TTY: 711). Yon moun 
ki pale Kreyol Ayisyen ka ede w. Se yon sèvis ki gratis.

Polish: Oferujemy bezpłatną usługę tłumaczenia ustnego, która pomoże Państwu uzyskać odpowiedzi na 
ewentualne pytania dotyczące naszego planu leczenia lub planu refundacji leków. Aby skorzystać z usługi 
tłumaczenia ustnego, wystarczy zadzwonić pod numer 1-800-247-1447 (TTY: 711). Zapewni to Państwu 
pomoc osoby mówiącej po polsku. Usługa ta jest bezpłatna.

Japanese: 弊社の健康や薬剤計画についてご質問がある場合は、無料の通訳サービスを
ご利用いただけます。通訳を利用するには、1-800-247-1447（（TTY：：711））にお電話くだ
さい。日本語の通訳担当者が対応します。これは無料のサービスです。

Albanian: Ne ofrojmë shërbime interpretimi pa pagesë për t’u përgjigjur për çdo pyetje që mund të keni 
lidhur me planin tonë shëndetësor ose të barnave. Për t’u lidhur me një interpret, na telefononi në numrin 
1-800-247-1447 (TTY: 711). Një person që flet shqip mund t’ju ndihmojë. Ky shërbim është pa pagesë.

Urdu: ہمارے صحت یا منشیات کے منصوبے کے متعلق آپ کے سوالات کا جواب دینے کے لیے ہمارے پاس مفت انٹرپریٹر 
سروسز ہیں۔ انٹر پریٹر حاصل کرنے کے لیے، بس ہمیں اس نمبر پر کال کریں TTY: 711( 1-800-247-1447(. اردو زبان 

بولنے والا کوئی شخص آپ کی مدد کر سکتا ہے۔ یہ ایک مفت سروس ہے۔
Benga: Tina zéma za mbumba za mbósi zi kuala ebi búló ekoté ya anyi mbi ya mbúno ya wumbúlu o ya vóta. 
Ku kuala mbumba, betha ne ka naamba ya  1-800-247-1447 (TTY: 711). Muntu oozáni Benga onibisa. Iyi ni 
zéma ya mbósi.

Greek: Διαθέτουμε δωρεάν υπηρεσία διερμηνείας για να απαντήσουμε σε τυχόν ερωτήσεις μπορεί να 
έχετε σχετικά με το πλάνο ιατρικής ή φαρμακευτικής περίθαλψης. Για να επικοινωνήσετε με διερμηνέα, 
απλώς καλέστε μας στο 1-800-247-1447 (TTY: 711). Κάποιος που μιλάει ελληνικά μπορεί να σας 
βοηθήσει. Αυτή είναι μια δωρεάν υπηρεσία.

Yiddish: מיר האבן אומזיסטע איבערטייטשונג סערוויסעס צו ענטפערן סיי וועלכע פראגן איר קענט האבן 
וועגן אייער געזונט אדער מעדיצין פלאן. צו באקומען אן איבערטייטשער, דארפט איר אונדז בלויז רופן אויף 

1-800-247-1447 (TTY: 711). איינער וואס רעדט יידיש קען אייך העלפן. די סערוויס איז אומזיסט.

Bengali: আমাদের স্বাস্থথ্য বা ড্রাগ বিষয়ক পরিকল্পনা সম্পর্্ককে  আপনার সম্ভাব্্য যে কো�োন প্রশ্নের উত্তর দেওয়়ার জন্্য আমাদের কাছে 
বিনামলূ্্যযে ইন্টারপ্রেটার পরিষেবা রয়়েছে। একজন ইন্টারপ্রেটার পেতে, খালি আমাদের 1-800-247-1447 (TTY: 711) নম্বরে কল 
করনু। বাংলা বলতে পারে এমন কেউ আপনাকে সাহায্্য করতে পারে। এই পরিষেবাটির জন্্য কো�োনও খরচ নেই।



(REL) معلومات عن العرق والإثنية واللغة

تعد Wellcare By Allwell بالحفاظ على خصوصية المعلومات عن العرق والإثنية واللغة )REL( الخاصة بك. 
نستعين ببعض الطرق التالية لحماية معلوماتك:

	z.إبقاء المستندات الورقية داخل خزائن ملفات مقفلة

	z.المطالبة ببقاء جميع المعلومات الإلكترونية في صورة وسائط آمنة بشكل مادي

	z.الحفاظ على معلوماتك الإلكترونية في ملفات محمية بكلمة مرور

يمكن أن نستخدم معلومات REL الخاصة بك أو نشاركها لأداء عملنا. قد تتضمن هذه الأنشطة:

	z.إيجاد فجوات الرعاية الصحية

	z.وضع برامج التدخل

	z.تصميم مواد التوعية وتوجيهها

	z.إخبار أخصائيي الرعاية الصحية والأطباء بخصوص احتياجاتك اللغوية

لن نستخدم معلومات REL الخاصة بك أبدًا للموافقة أو تحديد الأسعار أو اتخاذ قرارات بخصوص المزايا. 
لن نقدم معلومات REL الخاصة بك إلى الأشخاص غير المصرح لهم.
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If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). Between 
October 1 and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m. Between 
April 1 and September 30, representatives are available Monday–Friday, 8 a.m. to 8 p.m.

English
Attention: If you speak English, language assistance services are available to you free of charge. 
Call 1-844-796-6811 (TTY: 711).

Español (Spanish)
Atención: Si habla español, hay servicios de asistencia lingüística disponibles sin costo para usted. 
Llame al 1-844-796-6811 (TTY: 711).

Lus Hmoob (Hmong)
Ua Tib Zoo Saib: Yog tias koj hais lus Hmoob, peb muaj cov kev pab cuam txhais lus uas koj tsis tas 
them nqi dab tsi. Hu rau 1-844-796-6811 (TTY: 711).

普通话普通话 (Mandarin Chinese)
请注意： 如果您说普通话，我们可以为您提供免费语言支持服务。请致电 1-844-796-6811
（TTY：711）。

ພາສາລາວພາສາລາວ  (Laotian)
ຂໍ້ຄວນໃສ່ໃຈ: ຫາກວ່າທ່ານເວົ້າພາສາລາວ, ພວກເຮົາມີການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາໃຫ້ທ່ານໂດຍບໍ່
ເສຍຄ່າ. ໂທຫາ 1-844-796-6811 (TTY: 711).

မြ�န််မာာဘာာသာာ (Burmese)

သတိပိြု�ုရန်-် သင်သ်ည် ်မြ�န်မ်ာာစကားး�ပြော��ာဆိုု�ပါါက၊ ဘာာသာာစကားး�အကူအူညီ ီဝန်ဆ်ော�ာင်မ်ှုမုျား�း�ကိုု� 
အခမ့ဲ့�ရယူနူိုု�င်သ်ည်။် 1-844-796-6811 (TTY: 711) သို့့� � ဖုုန်းး�ခေါ်�်ဆိုု�ပါါ။
Somali (Somali)
Fiiro gaar ah: Hadii aad ku hadasho Soomaali, adeegyada kaalmada luuqada ayaad heleysaa oo kuu 
bilaash ah. La hadal 1-844-796-6811 (TTY: 711).

Русский (Russian)
Внимание: если вы говорите на русском языке, вы можете бесплатно получить помощь 
переводчика. Позвоните по номеру 1-844-796-6811 (TTY: 711).

Hrvatski (Croatian)
Pažnja: ako govorite hrvatski, usluge jezične pomoći dostupne su vam besplatno. Nazovite 
1-844-796-6811 (TTY: 711).

German (German)
Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfügung. 
Rufen Sie dazu folgende Nummer an: 1-844-796-6811 (TTY: 711).

)Arabic( العربية
 ‎1-844-796-6811 انتباه: في حال كنت تتحدث اللغة العربية، تتوفر لك خدمات مساعدة لغوية مجانية. اتصل على الرقم

‏)TTY‏: 711(.
Tiếng Việt (Vietnamese)
Lưu ý: Nếu quý vị nói tiếng Việt, chúng tôi có dịch vụ hỗ trợ ngôn ngữ miễn phí cho quý vị. Gọi 
số 1-844-796-6811 (TTY: 711).



한국어 (Korean)
주의: 한국어를 구사할 경우, 언어 보조 서비스를 무료로 이용 가능합니다. 1-844-796-6811 
(TTY: 711)번으로 전화해 주십시오.

Deitsch (Pennsylvania Dutch)
Wichdich: Wann du Deitsch schwetzscht, kannscht du en Interpreter griege unni as es ennich eppes 
koschte zellt. Ruf 1-844-796-6811 (TTY: 711) uff.

Polski (Polish)
Uwaga: Jeśli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod 
numer 1-844-796-6811 (TTY: 711).

हिंदी (Hindi)

ध्यान देें: यदि आप हिदी बोलते हैैं, तो भाषा सहायता सेवाएं आपके लिए निः शुल्क उपलब्ध हैैं. 1-844-796-6811  

(TTY: 711) पर कॉल करेें .
Shqip (Albanian)
Vëmendje: Nëse flisni shqip, shërbimet e asistencës gjuhësore ju vihen në dispozicion falas. Telefononi 
1-844-796-6811 (TTY: 711).



Arkansas
Wellcare Dual Access Harmony (HMO-POS D-SNP)

‎1-833-444-9089 ‏(TTY711 :‏)
wellcare.com/medicare

،Wellcare Dual Liberty (HMO-POS D-SNP)
Wellcare Dual Reserve (HMO-POS D-SNP)

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellAR

Connecticut
HMO-POS D-SNP

1‎-866-892-8340 ‏(TTY711 :‏)
wellcare.com/medicare

Delaware
HMO-POS D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/DE

Georgia
HMO-POS D-SNP

1‎-866-892-8340 ‏(TTY711 :‏)
	wellcare.com/medicare

Iowa
HMO-POS D-SNP

‎1-833-444-9089 ‏(TTY711 :‏)
		 wellcare.com/medicare

Kansas
HMO-POS D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellKS

Kentucky
HMO-POS D-SNP

‎1-833-444-9089 ‏(TTY711 :‏)
wellcare.com/medicare

Maine
PPO D-SNP

‎1-833-444-9089 ‏(TTY711 :‏)
		 wellcare.com/medicare

Mississippi
HMO-POS D-SNP

‎1-833-444-9089 ‏(TTY711 :‏)
		 wellcare.com/medicare

North Carolina
HMO-POS D-SNP, PPO D-SNP
‎1-833-444-9089 ‏(TTY711 :‏)
		 wellcare.com/medicare

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/DE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare


Washington
HMO-POS D-SNP, PPO D-SNP
‎1-833-444-9089 ‏(TTY711 :‏)

	wellcare.com/medicare

Wisconsin
HMO-POS D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellWI

Texas
Wellcare Dual Reserve (HMO D-SNP)

‎1-833-444-9089 ‏(TTY711 :‏)
wellcare.com/medicare

،Wellcare Dual Access (HMO D-SNP)
Wellcare Dual Liberty (HMO D-SNP)

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellTX

South Carolina
HMO-POS D-SNP

1‎-866-892-8340 ‏(TTY711 :‏)
	wellcare.com/medicare

Pennsylvania
HMO D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/allwellPA

Oklahoma
PPO D-SNP

1‎-844-796-6811‏ (TTY:711 ‏)
wellcare.com/OK

New York
Wellcare Dual Access (HMO D-SNP)

‎1-833-444-9089 ‏(TTY711 :‏)
wellcare.com/medicare

Wellcare Fidelis Dual Plus (HMO D-SNP)
1‎-800-247-1447 ‏(TTY711 :‏)

wellcare.com/fidelisNY

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/OK
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY


تم تحديث كتيب الوصفات هذا في 10/15/2024.
للحصول على معلومات أحدث أو لطرح أسئلة أخرى، يرُجى التواصل معنا، قسم خدمات الأعضاء في Wellcare، على رقم الهاتف 

أو موقع الويب الخاص بخطتك المدرج على الغلافين الأمامي والخلفي الداخليين لكتيب الوصفات هذا، بين 1 أكتوبر و31 مارس، يكون 
الممثلون متاحين سبعة أيام في الأسبوع، من الساعة 8 صباحًا إلى الساعة 8 مساءً، وبين 1 إبريل و30 سبتمبر، يكون الممثلون متاحين من 

الاثنين إلى الجمعة، من الساعة 8 صباحًا إلى الساعة 8 مساءً.

10/15/2024
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