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Formulaire

(Liste des médicaments couverts ou
« liste de médicaments »)

ooooooooooooo

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)

IV A LIRE ATTENTIVEMENT : CE DOCUMENT CONTIENT DES INFORMATIONS
SUR LES MEDICAMENTS QUE NOUS COUVRONS DANS CE PLAN

ID 25035 de soumission de fichier de formulaire approuvé par HPMS

Ce formulaire a été mis a jour le 10/15/2024. Pour obtenir des informations plus récentes ou pour
toute autre question, veuillez nous contacter, Services aux membres de Wellcare, en utilisant le numeéro
de téléphone ou le site Web propre a votre plan, figurant sur les pages intérieures de couverture avant et
arriere de ce formulaire. Entre le ler octobre et le 31 mars, des représentants sont disponibles sept jours
sur sept, de 8h a 20 h et entre le ler avril et le 30 septembre, des représentants sont disponibles du lundi
au vendredi, de 8h a 20 h.

YO0020_WCM_151953F_C Internal Approved 07252024 Final O1 FRE
NASWCMFOR59709F_CVO1_AEP25
10/15/2024 ©Wellcare 2024




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 (TTY : 711)
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 (TTY : 711)
wellcare.com/medicare

lowa
HMO-POS D-SNP
1-833-444-9089 (TTY : 711)
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 (TTY : 711)
wellcare.com/medicare

Maine
PPO D-SNP
1-833-444-9089 (TTY : 711)
wellcare.com/medicare

Mississippi
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

North Carolina
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
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

New York
Wellcare Dual Access (HMO D-SNP)
1-833-444-9089 (TTY : 711)
wellcare.com/medicare
Wellcare Fidelis Dual Plus (HMO D-SNP)
1-800-247-1447 (TTY : 711)
wellcare.com/fidelisNY

Oklahoma
PPO D-SNP
1-844-796-6811 (TTY : 711)
wellcare.com/OK

Pennsylvania
HMO D-SNP
1-844-796-6811 (TTY : 711)
wellcare.com/allwellPA

South Carolina
HMO-POS D-SNP
1-866-892-8340 (TTY : 711)
wellcare.com/medicare

Texas
Wellcare Dual Reserve (HMO D-SNP)
1-833-444-9089 (TTY : 711)
wellcare.com/medicare
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP)
1-844-796-6811 (TTY : 711)
wellcare.com/allwellTX

Washington
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wisconsin
HMO-POS D-SNP
1-844-796-6811 (TTY : 711)
wellcare.com/allwellwi


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

Note aux membres existants : ce formulaire a été modifié depuis 'année derniere. Veuillez consulter
ce document pour vous assurer qu'il contient toujours les médicaments que vous prenez.

Lorsque cette liste de médicaments (formulaire) utilise les mots « nous », « NOS » ou « notre », elle fait
référence a Wellcare. Si elle utilise les mots « plan » ou « notre plan », elle fait référence a 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).

Ce document comprend une liste de médicaments (formulaire) pour notre plan, qui est en vigueur depuis
le 10/15/2024. Pour obtenir une liste de médicaments actualisée (formulaire), veuillez nous contacter. Nos
coordonnées, ainsi que la date de la derniere mise a jour de la liste de médicaments (formulaire), figurent
sur les pages intérieures de couverture avant et arriere.

Vous devez généralement utiliser des pharmacies de réseau pour bénéficier de vos prestations liées
aux médicaments sur ordonnance. Les prestations, le formulaire, le réseau de pharmacies et/ou les
coassurances sont susceptibles de changer le Ter janvier 2025 et de temps a autre au cours de l'année.
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A quoi correspond le formulaire 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)?

Dans ce document, nous utilisons les termes « liste de médicaments » et « formulaire » pour designer

la méme chose. Un formulaire est une liste de médicaments couverts sélectionnés par notre plan en
consultation avec une équipe de professionnels de santé, qui représente les traitements sur ordonnance
jugés necessaires dans le cadre d'un programme de traitement de qualité. Notre plan couvre genéralement
les médicaments répertoriés sur notre formulaire tant que le médicament est médicalement nécessaire,
que la prescription est remplie dans une pharmacie de réseau du plan et que les autres regles du plan sont
respectées. Pour plus d'informations sur la maniere de remplir vos ordonnances, veuillez consulter votre
Attestation d'assurance.

Le formulaire peut-il étre modifié ?

La plupart des modifications de la couverture des médicaments ont lieu le Ter janvier, mais nous pouvons
ajouter ou supprimer des médicaments du formulaire au cours de 'année, les déplacer vers des tranches
différentes de partage des co(ts ou ajouter de nouvelles restrictions. Nous devons suivre les regles Medicare
pour effectuer ces changements. Les mises a jour du formulaire sont publiées chaque mois sur notre

site Web, dont l'adresse figure sur les pages de couverture avant et arriere.
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Changements susceptibles de vous affecter cette année : dans les cas ci-dessous, vous serez affecté par
les changements de couverture au cours de l'année:

e Remplacements immédiats de certaines nouvelles versions de médicaments princeps et de
produits biologiques d'origine. Nous pouvons immeédiatement retirer un médicament de notre
formulaire si nous le remplacons par une nouvelle version de ce médicament qui apparaitra avec des
restrictions identiques ou moindres. Lorsque nous ajoutons une nouvelle version d'un meédicament
sur notre formulaire, nous pouvons décider de conserver le médicament princeps ou le produit
biologique d'origine sur notre formulaire, mais ajouter immeédiatement de nouvelles restrictions.

Nous ne pouvons apporter ces modifications immeédiates que si nous ajoutons une nouvelle version
d'un meédicament princeps ou si nous ajoutons certaines nouvelles versions biosimilaires d'un
produit biologique d'origine, qui figurait déja sur le formulaire (par exemple, ajout d'un biosimilaire
interchangeable qui peut étre remplace par un produit biologique d'origine par une pharmacie sans
nouvelle prescription).

Si vous prenez actuellement le médicament princeps ou le produit biologique d'origine, nous ne vous
en informerons pas forcément a l'avance avant d'effectuer un changement immeédiat, mais nous vous
fournirons ultérieurement des informations sur le ou les changements spécifiques que nous avons
effectués.

Si nous apportons un tel changement, vous ou votre prescripteur pouvez nous demander de faire
une exception et de continuer a couvrir pour vous le médicament qui fait 'objet d'un changement.
Pour en savoir plus, consultez la section ci-dessous intitulée « Comment demander une exception
relative au formulaire 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) ? ».

Certains de ces types de meédicaments peuvent étre nouveaux pour vous. Pour en savoir plus,
reportez-vous a la section ci-dessous intitulée « Que sont les produits biologiques d'origine et quel
est leur lien avec les biosimilaires ? ».
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e Médicaments retirés du marché. Si un médicament est retiré de la vente par le fabricant ou si la
Food and Drug Administration (FDA) détermine qu'il doit étre retiré pour des raisons de sécurité ou
d'efficacité, nous pouvons immeédiatement retirer le medicament de notre formulaire et le signaler
ultérieurement aux membres qui prennent le médicament.

e Autres modifications. Nous pouvons apporter d'autres modifications qui affectent les membres qui
prennent actuellement un médicament. Par exemple, nous pouvons retirer un médicament princeps
du formulaire lors de l'ajout d'un équivalent genérique ou supprimer un produit biologique d'origine
lors de l'ajout d'un biosimilaire. Nous pouvons également appliquer de nouvelles restrictions relatives
au meédicament princeps ou au produit biologique d'origine, ou le déplacer vers une autre tranche de
partage des colts, ou les deux. Nous pouvons apporter des modifications en fonction de nouvelles
directives cliniques. Si nous retirons des médicaments de notre formulaire ou si nous ajoutons une
autorisation préalable, des limites de quantité et/ou des restrictions de thérapie par étapes sur un
médicament, nous devons informer les membres concernés de la modification au moins 30 jours
avant l'entrée en vigueur de celle-ci. Par ailleurs, lorsqu'un membre demande le renouvellement
d'un médicament, il peut en recevoir un stock équivalent a 30 jours de traitement ainsi qu'un avis de
modification.

Si nous apportons ces autres modifications, vous ou votre prescripteur pouvez nous demander

de faire une exception pour vous et de continuer a couvrir le médicament que vous prenez. L'avis
que nous vous fournirons comprendra également des informations sur la maniere de demander

une exception, et vous pouvez également trouver des informations a ce sujet dans la section ci-
dessous intitulée « Comment demander une exception relative au formulaire 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) ? ».
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Modifications qui ne vous affecteront pas si vous prenez actuellement le médicament. En regle
générale, si vous prenez un médicament figurant sur notre formulaire 2025 et qui était couvert au début

de l'année, nous n'arréterons ni ne réduirons la couverture du médicament au cours de l'année 2025, sauf
dans les cas décrits ci-dessus. Cela signifie que ces médicaments resteront disponibles a la méme tranche
de partage des co(ts et sans nouvelles restrictions pour les membres qui les prennent pour le reste de
l'année de couverture. Cette année, vous ne recevrez pas d'avis direct pour les changements qui ne vous
concernent pas. Cependant, le ler janvier de l'année prochaine, ces changements pourraient vous concerner
et il est important de vérifier le formulaire de la nouvelle année de prestations pour détecter d'éventuels
changements concernant les médicaments.

Le formulaire ci-joint est a jour en date du 10/15/2024. Pour obtenir des informations actualisées sur les
médicaments couverts par notre plan, veuillez nous contacter. Nos coordonnées figurent sur les pages
intérieures de couverture avant et arriere.

Le formulaire sera mis a jour tous les mois et publié sur notre site Web. Pour obtenir une version imprimée
de notre formulaire actualisé ou des informations sur les médicaments couverts par notre plan, veuillez
consulter notre site Web ou appeler les Services aux membres au moyen des coordonnées suivantes : elles
figurent sur les pages de couverture avant et arriere.

Comment puis-je utiliser le formulaire ?

Il existe deux fagons de trouver votre médicament sur le formulaire :

Affection médicale

Le formulaire commence a la page 1. Les médicaments figurant sur ce formulaire sont regroupés en
catégories en fonction du type d'affections médicales qu'ils servent a traiter. Par exemple, les médicaments
utilisés pour traiter une maladie cardiaque sont répertoriés dans la catégorie « Cardiovasculaire,
Hypertension / Lipides ». Si vous savez a quoi sert votre médicament, recherchez le nom de la catégorie
dans la liste qui commence a la page 1. Recherchez ensuite le nom de la catégorie de votre médicament.

Liste alphabétique

Sivous n'étes pas sr de la catégorie a consulter, recherchez votre médicament dans l'index qui commence
a la page INDEX-1. L'index fournit une liste alphabétique de tous les médicaments qui figurent dans ce
document. Les médicaments princeps et les medicaments génériques sont répertoriés dans l'index.
Recherchez votre médicament dans l'index. A c6té de votre médicament, vous verrez le numéro de page
ou vous trouverez des informations relatives a la couverture. Accédez a la page répertoriée dans l'index et
recherchez le nom de votre medicament dans la premiére colonne de la liste.

10/15/2024 N



Que sont les médicaments génériques ?

Notre plan couvre a la fois les médicaments princeps et les médicaments génériques. Un médicament
générique est approuve par la FDA comme ayant la méme substance active que le medicament princeps.
En genéral, les medicaments génériques fonctionnent aussi bien que les médicaments princeps et coltent
généralement moins cher que ceux-ci. Il existe des substituts de médicaments génériques pour de
nombreux medicaments princeps. Les médicaments génériques peuvent genéralement étre substitués au
médicament princeps a la pharmacie sans qu'une nouvelle prescription soit nécessaire, selon la législation
de |'Etat.

Que sont les produits biologiques d'origine et quel est leur lien avec les biosimilaires ?

Sur le formulaire, lorsque nous utilisons le mot « médicaments », nous pouvons faire référence a un
médicament ou a un produit biologique. Les produits biologiques sont des médicaments plus complexes
que les médicaments classiques. Comme les produits biologiques sont plus complexes que les
médicaments classiques, au lieu d'avoir une forme générique, ils ont des substituts appelés biosimilaires.
En général, les biosimilaires fonctionnent aussi bien que le produit biologique d'origine et peuvent colter
moins cher. Il existe des substituts biosimilaires pour certains produits biologiques d'origine. Certains
biosimilaires sont interchangeables et, selon la législation de |'Etat, peuvent étre substitués au produit
biologique d'origine a la pharmacie sans qu'une nouvelle ordonnance soit nécessaire, tout comme les
médicaments génériques peuvent étre substitués aux médicaments princeps.

e Pour en savoir plus sur les types de meédicaments, veuillez consulter ['Attestation d'assurance,
chapitre 5, section 3.1: « La liste de médicaments indique quels sont les médicaments relevant de
la partie D ».
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Y a-t-il des restrictions relatives a ma couverture ?

Certains medicaments couverts peuvent faire 'objet d'exigences ou de limites supplémentaires en matiere
de couverture. Ces exigences et limites peuvent inclure ce qui suit:

e Autorisation préalable : notre plan exige que vous ou votre prescripteur obteniez une autorisation
préalable pour certains médicaments. Cela signifie que vous devrez obtenir 'approbation relative a
notre plan avant de remplir vos prescriptions. Si vous n'obtenez pas d'approbation, il est possible que
notre plan ne puisse pas couvrir le médicament.

e Limites de quantité : pour certains médicaments, notre plan limite la quantité de médicaments que
notre plan couvrira. Par exemple, notre plan couvre 18 comprimés par prescription pour le rizatriptan
5mg. Cela peut s'ajouter a un traitement standard d'un ou trois mois.

e Thérapie par étapes: dans certains cas, notre plan exige que vous essayiez certains médicaments
pour traiter votre affection médicale avant que nous ne prenions en charge un autre médicament
pour traiter celle-ci. Par exemple, si le médicament A et le médicament B traitent tous deux votre
affection médicale, notre plan peut ne pas couvrir le médicament B, sauf si vous essayez d'abord le
médicament A. Si le médicament A ne vous convient pas, notre plan couvrira alors le médicament B.

Vous pouvez savoir si votre médicament fait 'objet d'exigences ou de limites supplémentaires en consultant
le formulaire qui commence a la page 1. Vous pouvez également obtenir plus d'informations sur les
restrictions appliquées a certains médicaments couverts en consultant notre site Web. Nous avons publié
des documents en ligne qui expliquent le fonctionnement de notre autorisation préalable ainsi que les
restrictions relatives a la thérapie par étapes. Vous pouvez également nous demander de vous envoyer une
copie. Nos coordonnées, ainsi que la date de la derniere mise a jour du formulaire, figurent sur les pages
intérieures de couverture avant et arriere.

Vous pouvez demander a notre plan de faire une exception a ces restrictions ou limites ou de vous fournir
une liste d'autres médicaments similaires susceptibles de traiter votre affection médicale. Consultez la
section « Comment demander une exception relative au formulaire 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) » a la page VIII pour en savoir plus sur la fagon
de demander une exception.
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Que se passe-t-il si mon médicament ne figure pas sur le formulaire ?

Si votre meédicament n'est pas inclus sur ce formulaire (liste des médicaments couverts), vous devez d'abord
contacter les Services aux membres et demander si votre médicament est couvert.

Si vous apprenez que notre plan ne couvre pas votre médicament, vous avez deux options:

e \ous pouvez demander aux Services aux membres une liste des médicaments similaires couverts
par notre plan. Lorsque vous recevez la liste, montrez-la a votre médecin et demandez-lui de vous
prescrire un médicament similaire couvert par notre plan.

e \Vous pouvez demander a notre plan de faire une exception et de couvrir votre médicament.
Consultez les informations plus haut pour en savoir plus sur la fagcon de demander une exception.

Comment demander une exception relative au formulaire 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) ?

Vous pouvez demander a notre plan de faire une exception a nos regles de couverture. Vous pouvez nous
demander plusieurs types d'exceptions.

e \Vous pouvez nous demander de couvrir un médicament méme s'il ne figure pas sur notre formulaire.
Si votre demande est approuveée, ce médicament sera couvert a une tranche prédéterminée de
partage des co(ts et vous ne pourrez pas nous demander de vous fournir le médicament a une
tranche inférieure de partage des colts.

e \ous pouvez nous demander de renoncer a une restriction de couverture, y compris une autorisation
préalable, une thérapie par étapes ou une limite de quantité pour votre medicament. Par exemple,
pour certains médicaments, notre plan limite la quantité de médicaments que nous couvrirons. Si
votre médicament est soumis a une limite de quantité, vous pouvez nous demander de 'annuler et
de couvrir une plus grande quantite.

En regle générale, notre plan n'approuvera votre demande d'exception que si les substituts de medicaments
figurant sur le formulaire du plan ou l'application de la restriction ne sont pas aussi efficaces pour vous et/ou
entrainent des effets indésirables.
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Vous ou votre prescripteur devez nous contacter pour demander une exception au formulaire, y compris
une exception qui concerne une restriction de couverture. Lorsque vous demandez une exception,

votre prescripteur devra expliquer les raisons médicales justifiant cette demande d'exception. En
regle générale, nous prenons notre décision dans les 72 heures suivant ['obtention du justificatif de votre
prescripteur. Vous pouvez demander a obtenir de notre part une réponse accélérée (décision rapide) si
vous estimez, et si nous sommes d'accord, que votre état de santé pourrait étre gravement compromis si
vous devez attendre un délai de 72 heures. Si nous sommes d'accord, ou si votre prescripteur demande une
décision rapide, nous devons vous communiquer notre décision au plus tard 24 heures apres avoir regu le
justificatif de votre prescripteur.

Que puis-je faire si mon médicament ne figure pas sur le formulaire ou qu'il est soumis
a une restriction ?

En tant que nouveau membre ou membre permanent de notre plan, vous prenez peut-étre des
médicaments qui ne figurent pas sur notre formulaire. Ou bien, vous prenez peut-étre un médicament
figurant sur notre formulaire, mais qui est soumis a une restriction de couverture, telle qu'une autorisation
préalable. Vous devriez discuter avec votre prescripteur de la possibilité de demander une décision de
couverture pour montrer que vous remplissez les criteres d'approbation, de choisir un autre meédicament
que nous couvrons ou de demander une exception au formulaire pour que nous couvrions le médicament
que vous prenez. Pendant que vous et votre medecin déterminez le plan d'action qui vous convient, nous
pouvons couvrir votre meédicament dans certains cas au cours des 90 premiers jours de votre adhésion a
notre plan.

Pour chacun de vos médicaments qui ne figurent pas sur notre formulaire ou qui font l'objet d'une restriction
de couverture, nous couvrirons un approvisionnement temporaire de 30 jours. Si votre prescription

couvre une durée inférieure, nous autoriserons les renouvellements pour fournir un approvisionnement

de médicaments de 30 jours maximum. Si la couverture n'est pas approuvée, apres votre premier
approvisionnement de 30 jours, nous ne paierons pas ces medicaments, méme si vous avez été membre du
plan moins de 90 jours.

Sivous résidez dans un centre de soins de longue durée et que vous avez besoin d'un medicament qui
ne figure pas sur notre formulaire ou si votre capacité a recevoir vos médicaments est limitée, mais que
vous avez dépasse les 90 premiers jours d'adhésion a notre plan, nous couvrirons un approvisionnement
d'urgence de 31jours pour ce médicament pendant que vous cherchez a obtenir une exception au
formulaire.

En cas de changement de niveau de soins (par exemple, en cas de sortie ou d'admission dans un centre de
soins de longue durée), votre médecin ou votre pharmacie peut appeler notre Provider Service Center pour
demander une dérogation ponctuelle. Elle sera accordée pour un approvisionnement maximal de 30 jours
(a moins que votre prescription ne couvre une durée inférieure).
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En savoir plus

Pour en savoir plus sur la couverture des meédicaments sur ordonnance de votre plan, veuillez consulter
votre Attestation d'assurance et les autres documents relatifs au plan.

Si vous avez des questions sur notre plan, veuillez nous contacter. Nos coordonnées, ainsi que la date de la
derniére mise a jour du formulaire, figurent sur les pages intérieures de couverture avant et arriere.

Sivous avez des questions d'ordre général sur la couverture Medicare de médicaments sur ordonnance,
veuillez appeler Medicare au 1-800-MEDICARE (1-800-633-4227) 24 heures sur 24, 7jours sur 7. Les
utilisateurs TTY doivent appeler le 1-877-486-2048. Ils peuvent €galement se rendre sur le site
http://www.medicare.gov.
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Formulaire de notre plan

Le formulaire ci-dessous fournit des informations sur les médicaments couverts par notre plan. Si vous ne
parvenez pas a trouver votre medicament dans la liste, consultez l'index qui commence a la page INDEX-T.

La premiere colonne du tableau indique le nom du médicament. Les médicaments princeps sont écrits en
majuscules (p. ex., ELIQUIS) et les médicaments géneriques sont inscrits en italique et en lettres minuscules
(p. ex., simvastatin).

Les informations figurant dans la colonne relative aux exigences et aux limites vous indiquent si notre plan
comporte des exigences particulieres concernant la couverture de votre medicament.

e NM signifie que le médicament n'est pas disponible dans le cadre de prestation mensuelle de service
postal. Ceci est indiqué dans la colonne relative aux exigences et aux limites de votre formulaire.
Vous pouvez recevoir a un colt réduit plus d'un mois d'approvisionnement par courrier pour la
plupart des médicaments figurant sur votre formulaire. Pour en savoir plus, reportez-vous au
chapitre 5 de votre Attestation d'assurance.

e PA signifie «autorisation préalable » : veuillez consulter la page VII pour en savoir plus.

e PA-NS signifie « Prior Authorization for New Starts » (autorisation préalable pour les nouveaux
utilisateurs) : cela signifie que si c'est la premiere fois que vous prenez ce médicament, vous devrez
obtenir notre approbation avant de pouvoir remplir votre prescription. Si vous prenez ce médicament
au moment de l'inscription, vous n'aurez pas besoin de remplir les criteres d'approbation.

e B/D signifie « Couvert par Medicare Part B ou Medicare Part D » : ce médicament peut étre éligible au
paiement dans le cadre de Medicare Part B ou de Medicare Part D. Vous (ou votre médecin) devez
obtenir une autorisation préalable de notre part pour déterminer que ce médicament est couvert par
Medicare Part D avant de pouvoir remplir votre prescription pour ce médicament. Sans autorisation
préalable, nous ne pouvons pas couvrir ce médicament.

e QL signifie Quantity Limits (limites de quantité) : reportez-vous a la page VIl pour en savoir plus.

e LA ssignifie Limited Access Medication (traitement a acces limité). Cette prescription peut étre
disponible uniqguement dans certaines pharmacies. Pour en savoir plus, consultez votre annuaire
des pharmacies ou appelez les Services aux membres au numeéro de téléphone indiqué sur les
pages intérieures de couverture avant et arriere de ce formulaire.Entre le Ter octobre et le 31 mars,
des représentants sont disponibles sept jours sur sept, de 8h a 20 h et entre le Ter avril et le
30 septembre, des représentants sont disponibles du lundi au vendredi, de 8h a 20 h.

e ST signifie Step Therapy (thérapie par étapes) : veuillez vous reporter a la page VIl pour en savoir plus.

e " signifie que le médicament peut étre disponible pour un approvisionnement de 30 jours maximum
uniguement.
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Les montants de coassurance/ticket modérateur des catégories de médicaments

Les médicaments sur ordonnance sont regroupés en une seule catégorie. Pour connaitre la catégorie

de votre médicament, consultez la colonne relative a la catégorie du médicament sur le formulaire qui
commence a la page 1. Pour en savoir plus sur vos colts non remboursés liés aux prescriptions, y compris
toute franchise pouvant s'appliquer, veuillez vous reporter a votre Attestation d'assurance et aux autres

documents relatifs au plan.
e Lacatégoriel (catégorie unique) inclut tous les médicaments génériques et princeps.

o Ticket modérateur: $0

Consultez votre Attestation d'assurance ou votre Résumé des prestations pour en connaitre les montants
applicables en matiere de coassurance et de ticket modérateur.
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Nom du médicament

Niveau de Exigences/limites

médicam
ent

ANTI-INFECTIEUX
AGENTS ANTIFONGIQUES
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML S0(1) B/D
amphotericin b injection recon soln 50 mg S0(1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)
clotrimazole mucous membrane troche 10 mg S0 (1)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0(1) PA;~
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~
griseofulvin microsize oral suspension 125 mg/5 ml| S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0 (1) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg S0(1) PA
micafungin intravenous recon soln 100 mg, 50 mg S0 (1)
nystatin oral suspension 100,000 unit/ml S0 (1)
nystatin oral tablet 500,000 unit SO (1)
posaconazole oral tablet,delayed release (dr/ec) 100 mg SO0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)
voriconazole intravenous recon soln 200 mg S0(1) PA;~
voriconazole oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
(40 mg/ml)
voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg S0 (1) PA; QL (480 EA per 30 days)
AGENTS POUR LES VOIES URINAIRES
methenamine hippurate oral tablet 1 gram SO (1)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)
trimethoprim oral tablet 100 mg S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a

jourle
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Nom du médicament

Niveau de Exigences/limites

médicam
ent

ANTI-INFECTIEUX DIVERS
albendazole oral tablet 200 mg s0(1) A
amikacin injection solution 500 mg/2 ml| S0 (1)
?;{(I)KI\A/IEC/E&IA\IHM/-I\-LATION SUSPENSION FOR NEBULIZATION $0(1) PA; LA; A
atovaquone oral suspension 750 mg/5 ml| S0 (1)
atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)
aztreonam injection recon soln 1 gram, 2 gram S0 (1)
EAAg/S“-;OLN INHALATION SOLUTION FOR NEBULIZATION 75 $0(1) PA; LA; QL (84 ML per 56 days); A
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)
clindamycin in 5 % dextrose intravenous piggyback 300 $0 (1)
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml|
clindamycin phosphate injection solution 150 mg/ml| S0 (1)
COARTEM ORAL TABLET 20-120 MG S0 (1)
colistin (colistimethate na) injection recon soln 150 mg S0 (1) QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg S0 (1)
daptomycin intravenous recon soln 500 mg S0(1) A
EMVERM ORAL TABLET,CHEWABLE 100 MG so(1) A
ertapenem injection recon soln 1 gram S0 (1) QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg S0 (1)
gentamicin in nacl (iso-osm) intravenous piggyback 100
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml| 20(1)
gentamicin injection solution 40 mg/ml S0 (1)
hydroxychloroquine oral tablet 200 mg S0 (1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)
isoniazid oral solution 50 mg/5 ml SO (1)
isoniazid oral tablet 100 mg, 300 mg S0 (1)
ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
m/
linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); »
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a

jourle
10/15/2024



Nom du médicament Niveau de Exigences/limites

médicam
ent

mefloquine oral tablet 250 mg S0 (1)
meropenem intravenous recon soln 1 gram S0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
metronidazole in nacl (iso-os) intravenous piggyback 500
mg/100 ml 20 (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg SO0 (1) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG S0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) S0 (1)
pyrazinamide oral tablet 500 mg S0 (1)
pyrimethamine oral tablet 25 mg S0(1) PA;~
quinine sulfate oral capsule 324 mg S0(1) PA
rifabutin oral capsule 150 mg S0 (1)
rifampin intravenous recon soln 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (1) PA;LA;~
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1) QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg so(1) A
tinidazole oral tablet 250 mg, 500 mg S0 (1)

. o ; 3 ;
tobramycin in 0.225 % nacl inhalation solution for $0(1) PA; QL (280 ML per 28 days); A

nebulization 300 mg/5 ml

tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)

TRECATOR ORAL TABLET 250 MG S0 (1)

vancomycin intravenous recon soln 1,000 mg S0 (1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 10 gram S0 (1) QL (2 EA per 10 days)
vancomycin intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg S0 (1) QL (27 EA per 10 days)
vancomycin oral capsule 125 mg SO (1) QL (40 EA per 10 days)
vancomycin oral capsule 250 mg S0 (1) QL (80 EA per 10 days)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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Nom du médicament Niveau de Exigences/limites

médicam
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XIFAXAN ORAL TABLET 550 MG $0(1) PA; QL (90 EA per 30 days); A
ANTIVIRAUX
abacavir oral solution 20 mg/ml SO (1)
abacavir oral tablet 300 mg S0 (1)
abacavir-lamivudine oral tablet 600-300 mg S0 (1)
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5 ml S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)
acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D
adefovir oral tablet 10 mg S0 (1)
amantadine hcl oral capsule 100 mg S0 (1)
amantadine hcl oral solution 50 mg/5 ml S0 (1)
amantadine hcl oral tablet 100 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG s0(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg SO (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML S0(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG so(1) A
CIMDUO ORAL TABLET 300-300 MG s0(1) A
COMPLERA ORAL TABLET 200-25-300 MG s0(1) A
darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days); ~
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
DELSTRIGO ORAL TABLET 100-300-300 MG s0(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG S0 (1) QL (30EA per 30 days);
DOVATO ORAL TABLET 50-300 MG so(1) A
EDURANT ORAL TABLET 25 MG So(1) A
efavirenz oral tablet 600 mg S0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg s0(1) A

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg,

/AN
600-300-300 mg 20 (1)

emtricitabine oral capsule 200 mg S0 (1)

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 133-

VAN
200 mg, 167-250 mg S0 (1) QL (30 EA per 30 days);

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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Nom du médicament Niveau de Exigences/limites
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EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)
entecavir oral tablet 0.5 mg, 1 mg S0 (1)
etravirine oral tablet 100 mg, 200 mg s0(1) A
EVOTAZ ORAL TABLET 300-150 MG S0(1) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOUS RECON SOLN 90 MG SO(1) A
GENVOYA ORAL TABLET 150-150-200-10 MG S0(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG so(1) A
ISENTRESS ORAL POWDER IN PACKET 100 MG s0(1) A
ISENTRESS ORAL TABLET 400 MG S0(1) A
ISENTRESS ORAL TABLET,CHEWABLE 100 MG so(1) A
ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)
JULUCA ORAL TABLET 50-25 MG s0(1) A
lamivudine oral solution 10 mg/ml S0 (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)
lamivudine-zidovudine oral tablet 150-300 mg S0 (1)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG S0 (1) PA; QL (28 EA per 28 days); »
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)
LIVTENCITY ORAL TABLET 200 MG $0(1) PA;LA; QL (120 EA per 30 days); A
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
maraviroc oral tablet 150 mg, 300 mg so(1) A
nevirapine oral suspension 50 mg/5 ml S0 (1)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 400 mg S0 (1)
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG So(1) A
oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg S0 (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG $0(1) QL (20 EA per 90 days)
Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
10/15/2024



Nom du médicament Niveau de Exigences/limites
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PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- $0(1) QL (30 EA per 90 days)

100 MG

PIFELTRO ORAL TABLET 100 MG $0(1) A

PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (1) PA; QL (30 EA per 30 days); »
PREZCOBIX ORAL TABLET 800-150 MG-MG SO(1) A

PREZISTA ORAL SUSPENSION 100 MG/ML S0 (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 S0 (1) QL (480 EA per 30 days)
E,%;ANE-?UZI-?-:%_',\?LER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG so(1) A

ribavirin oral capsule 200 mg S0 (1)

ribavirin oral tablet 200 mg SO (1)

rimantadine oral tablet 100 mg S0 (1)

ritonavir oral tablet 100 mg S0 (1)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG s0(1) A

SELZENTRY ORAL SOLUTION 20 MG/ML s0(1) A

SELZENTRY ORAL TABLET 25 MG S0 (1)

SELZENTRY ORAL TABLET 75 MG so(1) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG $0(1) PA; QL (28 EA per 28 days); A
STRIBILD ORAL TABLET 150-150-200-300 MG so(1) A

SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO(1) ~

SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)

tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)

TIVICAY ORAL TABLET 10 MG S0 (1)

TIVICAY ORAL TABLET 25 MG, 50 MG so(1) A

TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG So(1) A

TRIUMEQ ORAL TABLET 600-50-300 MG $0(1) A

TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG S0 (1)

TRIZIVIR ORAL TABLET 300-150-300 MG so(1) A

valacyclovir oral tablet 1 gram, 500 mg S0 (1)

valganciclovir oral recon soln 50 mg/ml s0(1) A

valganciclovir oral tablet 450 mg S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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VEMLIDY ORAL TABLET 25 MG so(1) A
VIRACEPT ORAL TABLET 250 MG, 625 MG s0(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) s0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG S0(1) A
VIREAD ORAL TABLET 200 MG S0 (1)
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg S0 (1)
CEPHALOSPORINES
cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension for reconstitution 250 mg/5 ml| S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
cefadroxil oral suspension for reconstitution 250 mg/5 mli, $0 (1)
500 mg/5 ml
cefazolin injection recon soln 1 gram, 10 gram, 500 mg S0 (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250
mg/5 ml 20 (1)
cefepime injection recon soln 1 gram, 2 gram S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 ml, $0 (1)
200 mg/5 ml
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5
ml, 50 mg/5 ml 20 (1)
cefpodoxime oral tablet 100 mg, 200 mg S0 (1)
cefprozil oral suspension for reconstitution 125 mg/5 ml, $0 (1)
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
10/15/2024
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cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension for reconstitution 125 mg/5 mi, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG so(1) A
ERYTHROMYCINES/AUTRES MACROLIDES
azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 200 mg/5 ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)
DIFICID ORAL TABLET 200 MG $0(1) QL (20 EA per 10 days); A
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)
erythrocin (as stearate) oral tablet 250 mg S0 (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg S0 (1)
erythromycin oral tablet 250 mg, 500 mg S0 (1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (1)
333 mg, 500 mg
PENICILLINES
amoxicillin oral capsule 250 mg, 500 mg S0 (1)
amoxicillin oral suspension for reconstitution 125 mg/5 mi, $0 (1)
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg S0 (1)
amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 S0 (1)
mg/5 ml, 600-42.9 mg/5 ml|

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
10/15/2024

10



Nom du médicament Niveau de Exigences/limites

médicam
ent

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 $0 (1)
mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet extended release 12 $0 (1)
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)
mg, 400-57 mg
ampicillin oral capsule 500 mg S0 (1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 $0 (1)
mg
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram s0(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram SO (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit S0 (1)
penicillin g sodium injection recon soln 5 million unit S0 (1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250 $0 (1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
piperacillin-tazobactam intravenous recon soln 2.25 gram, $0 (1)
3.375 gram, 4.5 gram, 40.5 gram
QUINOLONES
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml
levofloxacin in d5w intravenous piggyback 500 mg/100 ml, $0 (1)
750 mg/150 ml
levofloxacin oral solution 250 mg/10 ml S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
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ent

moxifloxacin-sod.chloride(iso) intravenous piggyback 400

$0 (1)
mg/250 ml
SULFAMIDES/AGENTS APPARENTES
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim oral suspension 200-40

$0 (1)
mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

$0 (1)
160 mg
TETRACYCLINES
demeclocycline oral tablet 150 mg, 300 mg S0 (1)
doxy-100 intravenous recon soln 100 mg S0 (1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg S0 (1)

CARDIOVASCULAIRE, HYPERTENSION/LIPIDES

AGENTS ANTIARYTHMIQUES

amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)
flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)
mexiletine oral capsule 150 mg, 200 mg, 250 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)
pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
propafenone oral capsule,extended release 12 hr 225 mg, $0 (1)
325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg SO (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg S0 (1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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Nom du médicament Niveau de Exigences/limites
médicam
ent
AGENTS HYPOLIPIDEMIANTS/HYPOCHOLESTEROLEMIANTS

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 SO (1) QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram S0 (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
colesevelam oral tablet 625 mg SO (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram S0 (1)
ezetimibe oral tablet 10 mg S0 (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 S0 (1)
fenofibrate oral tablet 160 mg, 54 mg S0 (1)
]Zr;ofibric acid (choline) oral capsule,delayed release(dr/ec) $0 (1)

mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,
750 mg 20 (1)
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
PRALUENT PEN SUBCUTANEQUS PEN INJECTOR 150 $0(1) PA
MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder in packet 4 gram S0 (1)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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Nom du médicament Niveau de Exigences/limites

médicam
ent

DIVERS AGENTS CARDIOVASCULAIRES
CORLANOR ORAL SOLUTION 5 MG/5 ML $0(1) QL (450 ML per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG S0 (1) QL (60 EA per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (1)
Zggxgcgrz.gztgztris)’j mcg (0.125 mg), 250 mcg (0.25 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)
ivabradine oral tablet 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)
mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG S0 (1) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA
NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)

isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)

isosorbide mononitrate oral tablet extended release 24 hr

120 mg, 30 mg, 60 mg 20 (1)
nitro-bid transdermal ointment 2 % S0 (1)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)
mg/hr, 0.4 mg/hr, 0.6 mg/hr

TRAITEMENT ANTIHYPERTENSEUR

acebutolol oral capsule 200 mg, 400 mg S0 (1)
aliskiren oral tablet 150 mg, 300 mg S0 (1)
amiloride oral tablet 5 mg S0 (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, $0 (1)

2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

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 S0 (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 ~ ~° (1) QL(30EA per 30 days)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
10/15/2024
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Nom du médicament Niveau de Exigences/limites

médicam
ent

atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg, 5-6.25 mg
betaxolol oral tablet 10 mg, 20 mg S0 (1)
bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (1)
6.25 mg, 5-6.25 mg
bumetanide injection solution 0.25 mg/ml S0 (1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)
25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 $0 (1)
mg/24 hr, 0.3 mg/24 hr
diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 360 mg, $0 (1)
420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (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 20(1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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ent
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (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 S0 (1) QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg S0 (1)
eplerenone oral tablet 25 mg, 50 mg S0 (1)
felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)
5mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)
jl‘ozs?opri/-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
.5mg
furosemide injection solution 10 mg/ml S0 (1)
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) SO (1)
furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)
guanfacine oral tablet 1 mg, 2 mg S0 (1)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
hydrochlorothiazide oral capsule 12.5 mg SO (1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)
indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)
irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg S0 (1)
KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg
losartan oral tablet 100 mg S0 (1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg S0 (1) QL (60 EA per 30 days)
lzo;(;:;an—hydrochlorothiazide oral tablet 100-12.5 mg, 100- $0(1) QL (30 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 50-12.5 mg S0 (1) QL (60 EA per 30 days)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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matzim la oral tablet extended release 24 hr 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
metoprolol succinate oral tablet extended release 24 hr 100 $0 (1)
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (1)
mg, 75 mg
metyrosine oral capsule 250 mg S0(1) PA;~
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
moexipril oral tablet 15 mg, 7.5 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg S0 (1)
nifedipine oral tablet extended release 24hr 30 mg, 60 mg,

$0 (1)
90 mg
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg SO0 (1)
nimodipine oral capsule 30 mg S0 (1)
olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg S0 (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 20 (1) QL(30EA per 30 days)

olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-

12.5 mg, 40-25 mg S0 (1) QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)
pindolol oral tablet 10 mg, 5 mg S0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)
propranolol oral capsule,extended release 24 hr 120 mg, $0 (1)
160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml $0(1)

(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg SO (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg S0 (1)
taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg, 360 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-
10 mg, 80-5 mg S0 (1) QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80-
25 mg S0 (1) QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
tiadylt er oral capsule,extended release 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg SO (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75- $0 (1)
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (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 20 (1) QL(30EA per 30 days)
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, $0 (1)
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
verapamil oral tablet extended release 120 mg, 180 mg, $0 (1)
240 mg
TRAITEMENT DE LA COAGULATION
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- $0 (1)
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
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ent
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1)
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA; A
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG $0(1) PA;LA; A

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 S0 (1) QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG S0 (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, S0 (1)
80 mg/0.8 ml

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 S0 (1)

he;?arin (porcine) ir.rjection solutio.n 1,000 unit/ml, 10,000 $0 (1)

unit/ml, 20,000 unit/ml, 5,000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)

5mg, 6 mg, 7.5 mg

pentoxifylline oral tablet extended release 400 mg S0 (1)

prasugrel oral tablet 10 mg, 5 mg S0 (1)

PROMACTA ORAL POWDER IN PACKET 12.5 MG $0(1) PA;LA; QL (360 EA per 30 days); A
PROMACTA ORAL POWDER IN PACKET 25 MG $0(1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA;LA; QL (60 EA per 30 days); A
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)

5mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL TABLETS,DOSE

PACK 15 MG (42)- 20 MG (9) S0 (1) QL (51EA per 180 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1 $0(1) QL (775 ML per 28 days)

MG/ML
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)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
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DIAGNOSTICS/AGENTS DIVERS
AGENTS DIVERS
acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (1)
carglumic acid oral tablet, dispersible 200 mg S0 (1) PA;LA;»
cevimeline oral capsule 30 mg S0 (1)
CHEMET ORAL CAPSULE 100 MG S0 (1)
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
dio %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d2.5 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d5 %.and 0.9 % sodium chloride intravenous parenteral $0 (1)
solution
d5 %-.0.45 % sodium chloride intravenous parenteral $0 (1)
solution
deferasirox oral granules in packet 180 mg, 360 mg, 90 mg S0(1) PA;~
deferasirox oral tablet 180 mg, 360 mg, 90 mg S0(1) PA
deferasirox oral tablet, dispersible 125 mg S0(1) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg S0 (1) PA;»
dextrgse 10 % and 0.2 % nacl intravenous parenteral $0 (1)
solution
dextr.ose 10 % in water (d10w) intravenous parenteral $0 (1)
solution 10 %
dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)
dextrgse 5%-0.2 % sod chloride intravenous parenteral $0 (1)
solution
disulfiram oral tablet 250 mg, 500 mg S0 (1)
droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days)
ENDARI ORAL POWDER IN PACKET 5 GRAM S0 (1) PA;LA;~
glutamine (sickle cell) oral powder in packet 5 gram S0(1) PA;~
INCRELEX SUBCUTANEOUS SOLUTION 10 MG/ML SO (1) PA;LA;~
kionex (with sorbitol) oral suspension 15-20 gram/60 ml SO (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
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levocarnitine (with sugar) oral solution 100 mg/ml S0 (1)
levocarnitine oral tablet 330 mg S0 (1)
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0(1) PA;~
pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)
|F\’/IRL(')LASTIN—C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA; LA; A
riluzole oral tablet 50 mg S0 (1)
risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution S0 (1)
sodium chloride irrigation solution 0.9 % S0 (1)
sodium phenylbutyrate oral powder 0.94 gram/gram S0 (1) PA;~
sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~
sodium polystyrene sulfonate oral powder S0 (1)
sps (with sorbitol) oral suspension 15-20 gram/60 ml SO (1)
trientine oral capsule 250 mg S0 (1) PA;~

MESURES DE DISSUASION DU TABAGISME

bupropion hcl (smoking deter) oral tablet extended release

12 hr 150 mg 20 (1)
NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)
varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) S0 (1)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) S0 (1)
ENDOCRINIEN/DIABETE

AGENTS ANTITHYROIDIENS

methimazole oral tablet 10 mg, 5 mg S0 (1)
propylthiouracil oral tablet 50 mg S0 (1)
HORMONES DIVERSES

cabergoline oral tablet 0.5 mg S0 (1)
ca/.citonin (s..a/mon) nasal spray,non-aerosol 200 $0 (1)
unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (1)
calcitriol oral solution 1 mcg/ml S0 (1)
Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
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cinacalcet oral tablet 30 mg, 60 mg S0 (1) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg S0 (1) QL (120 EA per 30 days); »
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)
desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 $0 (1)
ml)
desmopressin oral tablet 0.1 mg, 0.2 mg S0 (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0 (1)
KORLYM ORAL TABLET 300 MG SO (1) PA;LA;~
mifepristone oral tablet 300 mg S0 (1) PA;»
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0 (1)
sapropterin oral powder in packet 100 mg, 500 mg S0(1) PA;~
sapropterin oral tablet,soluble 100 mg S0(1) PA;~
z(gll\\ﬂﬂg\'/I;I;Tl\jg'B;Zg'll\'AAcli\lEOUS RECON SOLN 10 MG, 15 MG, $0(1) PA;LA
testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)
mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 mg/ml S0 (1)

testosterone transdermal gel in metered-dose pump 12.5

ma/ 1.25 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 20.25

mg/1.25 gram (1.62 %) S0 (1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

mo/2.5aram), 1 % (50 ma/s gram) $0(1) PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg S0(1) PA;~

HORMONES SURRENALIENNES

dexamethasone oral solution 0.5 mg/5 ml S0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

2mg, 4 mg, 6 mg 20(1)
fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg SO (1)
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D
methylprednisolone oral tablets,dose pack 4 mg S0 (1)
prednisolone oral solution 15 mg/5 ml S0 (1)

prednisolone sodium phosphate oral solution 25 mg/5 ml (5

mg/ml), 5 mg base/5 ml (6.7 mg/5 mi) $0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
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prednisone intensol oral concentrate 5 mg/ml S0 (1)
prednisone oral solution 5 mg/5 ml S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

$0 (1)
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 $0 (1)

mg, 5 mg (48 pack)

HORMONES THYROIDIENNES

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)
mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 S0 (1)
mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)
mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 S0 (1)

MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 S0 (1)

mcg, 88 mcg

TRAITEMENT DU DIABETE

acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg SO (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)

EAY(;D/[(J)I?;E?&FCISE SUBCUTANEOUS AUTO-INJECTOR 2 $0(1) PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| s0(1) A

FARXIGA ORAL TABLET 10 MG, 5 MG S0 (1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg S0 (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg SO (1) QL (120 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg SO0 (1) QL (120EA per 30 days)
Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
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glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg S0 (1) QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg S0 (1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG S0 (1) QL (30 EA per 30 days)
GVOKE HYPOPEN 2-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0 (1)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEQUS $0 (1)
INSULIN PEN 500 UNIT/ML (3 ML)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQUS $0 (1)
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQOUS $0 (1)
SOLUTION 100 UNIT/ML (70-30)
INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (1)
UNIT/ML
INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML)
INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN DEGLUDEC SUBCUTANEOQUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
INSULIN DEGLUDEC SUBCUTANEOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN $0 (1)
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEOUS INSULIN PEN $0 (1)
100 UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0(1) QL (60 EA per 30 days)
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JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG

ent

$0(1)

Niveau de Exigences/limites
médicam

QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG S0 (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-

1000 MG S0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-

1,000 MG S0 (1) QL (30 EA per 30 days)

metformin oral tablet 1,000 mg S0 (1) QL (75 EA per 30 days)

metformin oral tablet 500 mg S0 (1) QL (150 EA per 30 days)

metformin oral tablet 850 mg S0 (1) QL (90 EA per 30 days)

metformin oral tablet extended release 24 hr 500 mg S0 (1) Generic for Glucophage XR; QL (120 EA
per 30 days)

metformin oral tablet extended release 24 hr 750 mg S0 (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  $0(1) PA; QL (2 ML per 28 days)

ML, 7.5 MG/0.5 ML

nateglinide oral tablet 120 mg S0 (1) QL (90 EA per 30 days)

nateglinide oral tablet 60 mg S0 (1) QL (180 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS

SUSPENSION 100 UNIT/ML (70-30) 20(1)  (brand RELION not covered)

NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30) SO0 (1) (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)

NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS

SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)

NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION $0(1) (brand RELION not covered)

100 UNIT/ML
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OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5

MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 ~ $0(1) PA; QL (3 ML per 28 days)
MG/3 ML)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg S0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg S0 (1) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG S0 (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 S0 (1) QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 251,000 MG S0 (1) QL (30 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG S0 (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) PA: QL (2 ML per 2
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML >0 (1) ; 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) S0 (1) QL (15 ML per 30 days)

FOURNITURES DIVERSES

FOURNITURES DIVERSES
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2"  $0 (1)
GAUZE PAD TOPICAL BANDAGE 2 X 2" S0 (1)
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INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE 20(1)  BD Preferred

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" S0 (1) BD Preferred

GASTROENTEROLOGIE

ANTIDIARRHEIQUES/ANTISPASMODIQUES

dicyclomine oral capsule 10 mg S0 (1)

dicyclomine oral solution 10 mg/5 ml S0 (1)

dicyclomine oral tablet 20 mg S0 (1)

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)

diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)

glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)

loperamide oral capsule 2 mg S0 (1)

DIVERS AGENTS GASTRO-INTESTINAUX

alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg S0 (1) PA; QL (60 EA per 30 days); »
aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) S0(1) B/D

balsalazide oral capsule 750 mg S0 (1)

betaine oral powder 1 gram/scoop SO(1) LA~

budesonide oral capsule,delayed,extend.release 3 mg S0 (1)

budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); »
compro rectal suppository 25 mg S0 (1)

constulose oral solution 10 gram/15 ml S0 (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- 20 (1)

19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml S0 (1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml S0 (1)

GATTEX 30-VIAL SUBCUTANEQUS KIT 5 MG SO (1) PA;LA;~

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram S0 (1)

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)

generlac oral solution 10 gram/15 ml S0 (1)
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granisetron hcl oral tablet 1 mg S0(1) B/D

hydrocortisone rectal enema 100 mg/60 ml| S0 (1)

hydrocortisone topical cream with perineal applicator 2.5 % S0 (1)

lactulose oral solution 10 gram/15 ml| S0 (1)

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG S0 (1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (1)

mesalamine oral capsule (with del rel tablets) 400 mg S0 (1)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1)

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram,

800 mg 20 (1)

mesalamine rectal enema 4 gram/60 ml| SO (1)

mesalamine rectal suppository 1,000 mg S0 (1)

metoclopramide hcl oral solution 5 mg/5 ml| S0 (1)

metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG S0 (1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30GM 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 S0 (1)

ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)

ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)

peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (1)

gram

peg-electrolyte soln oral recon soln 420 gram S0 (1)

PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2 $0 (1)

GRAM

prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)

prochlorperazine rectal suppository 25 mg S0 (1)

procto-med hc topical cream with perineal applicator 2.5 % S0 (1)

proctosol hc topical cream with perineal applicator 2.5 % SO (1)

proctozone-hc topical cream with perineal applicator 2.5 % S0 (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 $0(1) PA; QL (10 EA per 30 days)

days

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle

10/15/2024

28



Nom du médicament

Niveau de Exigences/limites

médicam
ent

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2 ) A
ML (150 MG/ML) S0 (1) PA;QL (1.2 ML per 56 days);
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4 ) A
ML (150 MG/ML) S0 (1) PA; QL (2.4 ML per 56 days);
sodium,potassium,magq sulfates oral recon soln 17.5-3.13- $0 (1)
1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml)
SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0(1) PA;~
sulfasalazine oral tablet 500 mg S0 (1)
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg S0 (1)
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)
GRAM
TRULANCE ORAL TABLET 3 MG S0 (1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg S0 (1)
ursodiol oral tablet 250 mg, 500 mg S0 (1)
VOWST ORAL CAPSULE SO (1) PA;LA; A
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- S0 (1)
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
TRAITEMENT DE L'ULCERE
dexlansoprazole oral capsule,biphase delayed releas 30 mg,
60 mg S0 (1) QL (30 EA per 30 days)
esomeprazole magnesium oral capsule,delayed
release(dr/ec) 20 mg, 40 mg 20(1)  QL(60 EA per 30 days)
famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)
mg/ml)
famotidine oral tablet 20 mg, 40 mg S0 (1)
lansoprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)
mg
misoprostol oral tablet 100 mcg, 200 mcg S0 (1)
nizatidine oral capsule 150 mg, 300 mg S0 (1)
omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20
ma, 40 mg S0 (1) QL (60 EA per 30 days)
pantoprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)

mg
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rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1) QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml S0 (1)
sucralfate oral tablet 1 gram S0 (1)

IMMUNOLOGIE, VACCINS/BIOTECHNOLOGIE

MEDICAMENTS BIOTECHNOLOGIQUES

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML SO0 (1) PA;LA; A

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG $0 (1) PA;LA; A
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML $0(1) PA-NS; LA; A
BETASERON SUBCUTANEOUS KIT 0.3 MG $0(1) PA; QL (14 EA per 28 days); A
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 4
S JECTION SOLUTION 300 MCG/ML, 480 S0(1) PAA
MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 50(1) PA:A
MCG/0.8 ML ’
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) 20(1) PAR

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG $0(1) PA; A

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML $0(1) PA; QL (4 ML per 28 days); A
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 $0(1) PA

UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML $0(1) PA; A

VACCINS/PRODUITS IMMUNOLOGIQUES DIVERS

ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5 o 0 NM

ML

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML  $0(1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML P0(1) NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR $0(1) NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) NM
RECONSTITUTION 120 MCG/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR $0(1) NM

RECONSTITUTION 50 MG
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BEXSE L E 50-50-50-2 .

XSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5 $0(1) NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % S0 (1) PA; NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR $0(1) NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML SO (1) B/D; NM
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0(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 % SO (1) PA;NM; A
GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS _ A
RECON SOLN 10 GRAM, 5 GRAM S0(1)  PA;NM;
GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %) SO0 (1) PA;NM;~
GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5 $0(1)  PA; NM: LA; A
% 7 7 7
GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100 _ CUrA
ML), 10 % (200 ML) 20(1)  PA; NM; LA;
GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %) SO (1) PA;NM; A
GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML SO0(1) NM
GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA $0(1) NM
UNIT/ML, 720 ELISA UNIT/0.5 ML
HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5ML SO (1) B/D;NM
HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5
ML (PF) / SO0(1) NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 $0(1) NM
LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML SO0(1) NM
IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000 $0(1) NM

TCID50/0.5 ML
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IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML SO0(1) NM
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X $0(1) NM
10EXP8 UNIT/0.5
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10
LF/0.5 ML 0(1) NM
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5 $0(1) NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5 $0(1) NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML
M-M-R 1l (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 $0(1) NM

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML S0(1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % SO (1) PA;NM; A

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML),

. « N\
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10% (somL)  ~0 (1) PAINM;

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25

MCG-10LF/0.5 ML 20(1)  NM
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5 $0(1) NM
ML

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML S0(1) NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU - $0(1) NM

10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML $S0(1) B/D;NM

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML P0(1)  NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % SO0 (1) PA;NM;~

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 P0(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 $0 (1) NM
UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG-

5 LF UNIT/0.5ML $0(1) NM
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RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR o) NM
RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 $0(1)  B/D; NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML '
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 ¢ 11 oy
CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML $0(1) NM
NM:; A third d b idered i
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR s () posé_tran':pla::;r:;‘;efsc(zgs' eredin
E 5ML .
RECONSTITUTION 50 MCG/0.5 M Fequired).: O (2 EA por 998 days|
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML~ $0(1) NM
TENIVAC (PF) INTRAMUSCULAR SUSPENSION S LEUNIT-2 (11
LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/O.
C (PF) USCULAR SYRINGE 5-2 LF UNIT/0.5 0() NM
ML
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
$0(1) NM
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML $0(1) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- 0 NM
20 MCG/ML
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 0() NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/O.5 ML S0 ¢ 11
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 01 NM
RECONSTITUTION 1,350 UNIT/0.5 ML
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 $0(1) NM

UNIT/0.5 ML(2.5 ML IN 1 VIAL)
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MEDICAMENTS
ANTINEOPLASIQUES/IMMUNOSUPPRESSEURS
AGENTS D'APPOINT
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)
MESNEX ORAL TABLET 400 MG SO(1) A
)I\(/IG(;E/VIGLS)UBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) B/D;A
MEDICAMENTS
ANTINEOPLASIQUES/IMMUNOSUPPRESSEURS
abiraterone oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg S0 (1) PA-NS; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (240 EA per 30 days);
ALUNBRIG ORAL TABLET 180 MG, 90 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
,(0‘2L3U)NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG $0(1) PA-NS; LA; QL (30 EA per 180 days); A
anastrozole oral tablet 1 mg S0 (1)
AUGTYRO ORAL CAPSULE 40 MG S0 (1) PA-NS; QL (240 EA per 30 days); A
?g\ll\ﬁGKlT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azathioprine oral tablet 50 mg S0(1) B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A
bexarotene oral capsule 75 mg S0 (1) PA-NS; »
bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days);
bicalutamide oral tablet 50 mg S0 (1)
BOSULIF ORAL CAPSULE 100 MG $0(1) PA-NS; QL (180 EA per 30 days); A
BOSULIF ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (330 EA per 30 days); »
BOSULIF ORAL TABLET 100 MG S0 (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); A
BRAFTOVI ORAL CAPSULE 75 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A

CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG~ $0(1) PA-NS; LA; QL (60 EA per 30 days); A
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CALQUENCE ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
;?)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
)C(?()))METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG S0 (1) PA-NS; LA; QL (63 EA per 28 days); A
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D
cyclosporine modified oral solution 100 mg/m| S0(1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D
DAURISMO ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)
ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG S0 (1) PA-NS
ELIGARD (4 MONTH) SUBCUTANEQOUS SYRINGE 30 MG S0 (1) PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG S0 (1) PA-NS
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D
MG, 1 MG, 4 MG
ERIVEDGE ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
ERLEADA ORAL TABLET 240 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
ERLEADA ORAL TABLET 60 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days); A
erlotinib oral tablet 25 mg SO0 (1) PA-NS; QL (90 EA per 30 days); »
;f/::zgmus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS: QL (30 EA per 30 days); A

everolimus (antineoplastic) oral tablet for suspension 2 mg SO0 (1) PA-NS; QL (150 EA per 30 days); A

everolimus (antineoplastic) oral tablet for suspension 3 mg S0 (1) PA-NS; QL (90 EA per 30 days); A

everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
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everolimus (immunosuppressive) oral tablet 0.25 mg S0(1) B/D
everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D; A
mg, 1 mg
exemestane oral tablet 25 mg SO (1)
EXKIVITY ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG P0(1) - PANS;»

;Igcl\él)?\le%l\ll-ﬁlgovxﬂlélLUENT SYRINGE SUBCUTANEOUS $0(1) PA-NS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (84 EA per 28 days); ~
FRUZAQLA ORAL CAPSULE 5 MG S0 (1) PA-NS; QL (21 EA per 28 days); ~
GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
gefitinib oral tablet 250 mg SO0 (1) PA-NS; QL (30 EA per 30 days); »
gengraf oral capsule 100 mg, 25 mg S0(1) B/D

gengraf oral solution 100 mg/ml S0(1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)

GLEOSTINE ORAL CAPSULE 100 MG S0(1) A

hydroxyurea oral capsule 500 mg S0 (1)

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
IMBRUVICA ORAL CAPSULE 70 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML S0 (1) PA-NS; LA; QL (324 ML per 30 days); A
IMBRUVICA ORAL TABLET 420 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
INLYTA ORAL TABLET 1 MG S0 (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); A
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
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IWILFIN ORAL TABLET 192 MG SO0 (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);
JAYPIRCA ORAL TABLET 100 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
JAYPIRCA ORAL TABLET 50 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
EZQXAEI)_FZESM'\AAIZA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 28 days); A

KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200

- . « N\
MG X 2)-2.5 MG S0 (1) PA-NS; QL (70 EA per 28 days);

KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/DAY(200
Q /DAY S0 (1) PA-NS; QL (91 EA per 28 days); A

MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (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); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) $0(1) PA-NS; QL (63 EA per 28 days); A
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0(1) PA;~

KRAZATI ORAL TABLET 200 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); »
f;l;flgd;r;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS; LA; QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
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 $0(1) PA-NS; LA; QL (90 EA per 30 days);
MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 MG X 1),

NS- | A- CA
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) 20 (1) PA-NS; LA; QL (60 EA per 30 days);

letrozole oral tablet 2.5 mg S0 (1)

LEUKERAN ORAL TABLET 2 MG so(1) A

leuprolide subcutaneous kit 1 mg/0.2 ml S0 (1) PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A

LORBRENA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG $0(1) PA-NS; QL (90 EA per 30 days);
;%JSPE/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A

LYNPARZA ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
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jourle

10/15/2024

37



Nom du médicament Niveau de Exigences/limites

médicam
ent
LYSODREN ORAL TABLET 500 MG so(1) A
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) $0(1) PA-NS; QL (84 EA per 28 days); A
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) S0 (1) PA-NS; QL (112 EA per 28 days); A
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) S0 (1) PA-NS; QL (140 EA per 28 days); »
MATULANE ORAL CAPSULE 50 MG SO(1) LA~
megestrol oral suspension 400 mg/10 ml (40 mg/ml), 625
$0(1) PA
mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg S0 (1)
MEKINIST ORAL RECON SOLN 0.05 MG/ML S0 (1) PA-NS; QL (1200 ML per 30 days); *
MEKINIST ORAL TABLET 0.5 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
mercaptopurine oral tablet 50 mg S0 (1)
methotrexate sodium (pf) injection solution 25 mg/ml S0(1) B/D
methotrexate sodium injection solution 25 mg/ml| s0(1) B/D
methotrexate sodium oral tablet 2.5 mg SO (1)
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
mycophenolate mofetil oral suspension for reconstitution $0(1) B/D; A
200 mg/ml
mycophenolate mofetil oral tablet 500 mg S0(1) B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb $0 (1) B/D; mycoph.eno.late sodium =
mycophenolic acid
mycophenolic acid dr 360 mg tb S0 (1) B/D; mycopheno!ate sodium =
mycophenolic acid
NERLYNX ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
nilutamide oral tablet 150 mg s0(1) A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG SO0 (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); A
octreotide acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
mcg/ml
octreotide acetate injection solution 100 mcg/ml, 200 $0(1) PA
mcg/ml, 50 mcg/ml
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
10/15/2024

38



Nom du médicament Niveau de Exigences/limites

médicam
ent

OGSIVEO ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; QL (56 EA per 28 days); A
OGSIVEO ORAL TABLET 50 MG $0(1) PA-NS; QL (180 EA per 30 days); A
SAJ(I:;/IN[I)I:A ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS: QL (96 ML per 28 days); A
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) S0 (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); A
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) $0(1) PA-NS; QL (24 EA per 28 days); A
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
ONUREG ORAL TABLET 200 MG, 300 MG S0 (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); A
ORSERDU ORAL TABLET 345 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ORSERDU ORAL TABLET 86 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
pazopanib oral tablet 200 mg S0 (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); A
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (28 EA per 28 days); A

PIQRAY ORAL TABLET 250 MG/DAY (200 MG X1-50 MG X1),

- . « N\
300 MG/DAY (150 MG X 2) SO0 (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); A
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); A
RETEVMO ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
RETEVMO ORAL CAPSULE 80 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
REZLIDHIA ORAL CAPSULE 150 MG $0(1) PA-NS; QL (60 EA per 30 days); A
REZUROCK ORAL TABLET 200 MG $0(1) PA; LA; QL (30 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (150 EA per 30 days); A
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); A
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); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0(1) B/D
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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); A
SCEMBLIX ORAL TABLET 40 MG S0 (1) PA-NS; QL (300 EA per 30 days); A

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML),

. « N\
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) 50(1)  PALA;

sirolimus oral solution 1 mg/ml S0(1) B/D;~

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg s0(1) B/D

SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)

sorafenib oral tablet 200 mg S0 (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); A
SPRYCEL ORAL TABLET 20 MG, 70 MG $0(1) PA-NS; QL (60 EA per 30 days); A
STIVARGA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
;;Jgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS: QL (28 EA per 28 days); A
TABLOID ORAL TABLET 40 MG S0 (1)

TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; »

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $0(1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
'll\'/,IACI:I_ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
TASIGNA ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (120 EA per 30 days); A
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A

TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A

THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A

toremifene oral tablet 60 mg S0 (1)

tretinoin (antineoplastic) oral capsule 10 mg s0(1) A

TRUQAP ORAL TABLET 160 MG, 200 MG $0(1) PA-NS; QL (64 EA per 28 days); A
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TUKYSA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (300 EA per 30 days); A
TURALIO ORAL CAPSULE 125 MG S0 (1) PA;LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG S0 (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 S0 (1) PA-NS; LA; QL (7 EA per 7 days); ~
\I\//IECI:I\I_(;I(_)EI)\(/ITC,;-\_ iBth-;IGNG PACK ORAL TABLETS,DOSE PACK 10 $0(1) PA-NS; LA; QL (42 EA per 180 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
VITRAKVI ORAL SOLUTION 20 MG/ML S0 (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); A
VONJO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
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); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
XERMELO ORAL TABLET 250 MG SO0 (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);
)I\(AP(?/\\//I\/CI)ES(R('AGI(-)TGEL)EE;lO MG/WEEK (40 MG X 1), 60 S0 (1) PA-NS; LA; QL (4 EA per 28 days); A
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) S0 (1) PA-NS; LA; QL (24 EA per 28 days); A
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK)  $0 (1) PA-NS; LA; QL (32 EA per 28 days);
XTANDI ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 200 MG, 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); »
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ZOLINZA ORAL CAPSULE 100 MG S0 (1) PA-NS; QL (120 EA per 30 days); *
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); »
ZYKADIA ORAL TABLET 150 MG SO0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MEDICAMENTS AUTONOMES/SNC,
NEUROLOGIE/PSYCHOLOGIE
AGENTS ANTIPARKINSONIENS
benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA
bromocriptine oral capsule 5 mg S0 (1)
bromocriptine oral tablet 2.5 mg S0 (1)
carbidopa oral tablet 25 mg S0 (1)
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- $0 (1)
250 mg
carbidopa-levodopa oral tablet extended release 25-100 $0 (1)
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (1)

25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, S0 (1)
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg S0 (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 S0 (1)
HOUR, 8 MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75

mg, 1 mg, 1.5 mg 20 (1)
pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)
0.75mg, 1.5 mg, 2.25 mg, 3 mg

rasagiline oral tablet 0.5 mg, 1 mg S0 (1)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg, 5 mg

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

selegiline hcl oral capsule 5 mg S0 (1)
selegiline hcl oral tablet 5 mg S0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA
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ANALGESIQUES NARCOTIQUES
acetaminophen-codeine oral solution 120-12 mg/5 ml S0 (1) QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg S0 (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200 mcg,

. « N
1,600 mcg, 400 mcg, 600 mcg, 800 mcg 20(1)  PA; QL (120 EA per 30 days);

fentanyl citrate buccal lozenge on a handle 200 mcg S0 (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 20(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- $0(1) QL (180 EA per 30 days)

325 mg

hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg SO (1) QL (180 EA per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)
morphine concentrate oral solution 100 mg/5 ml (20 $0(1) QL (180 ML per 30 days)
mg/ml)

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg SO (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 SO (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml| S0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml S0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg SO (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
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fr)'(;/codone-acetam/nophen oral tablet 2.5-325 mg, 5-325 $0(1) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
ANALGESIQUES NON NARCOTIQUES
buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg, $0(1) QL (90 EA per 30 days)
8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2mg  $0(1) QL (90 EA per 30 days)
celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1)
diclofenac sodium oral tablet extended release 24 hr 100 $0 (1)

mg

diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg,

50 mg, 75 mg 20 (1)

diclofenac sodium topical gel 1 % S0 (1) QL (1000 GM per 28 days)
Z/);/;);‘fgrc:,c /s(]ocilLuarZ ngzlc% solution in metered-dose pump 20 $0(1) QL (224 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- $0 (1)

200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg S0 (1)

etodolac oral capsule 200 mg, 300 mg S0 (1)

etodolac oral tablet 400 mg, 500 mg S0 (1)

etodolac oral tablet extended release 24 hr 400 mg, 500

mg, 600 mg 20 (1)

flurbiprofen oral tablet 100 mg S0 (1)

ibu oral tablet 600 mg, 800 mg S0 (1)

ibuprofen oral suspension 100 mg/5 ml/ S0 (1)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)

meloxicam oral tablet 15 mg S0 (1) QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg SO (1)

nabumetone oral tablet 500 mg, 750 mg S0 (1)

naloxone injection solution 0.4 mg/ml| S0 (1)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml S0 (1)

naloxone nasal spray,non-aerosol 4 mg/actuation S0 (1)
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naltrexone oral tablet 50 mg S0 (1)
naproxen oral tablet 250 mg, 375 mg, 500 mg S0 (1)
naproxen oral tablet,delayed release (dr/ec) 375 mg SO (1) QL (120EA per 30 days)

naproxen sodium oral tablet 275 mg, 550 mg S0 (1)

oxaprozin oral tablet 600 mg S0 (1)

piroxicam oral capsule 10 mg, 20 mg S0 (1)

sulindac oral tablet 150 mg, 200 mg S0 (1)

tramadol oral tablet 50 mg S0 (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)

VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL $0 (1)

RECON 380 MG

ANTICONVULSIVANTS

APTIOM ORAL TABLET 200 MG, 400 MG S0 (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); A

EAR(;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) QL (60 EA per 30 days); A
carbamazepine oral capsule, er multiphase 12 hr 100 mg, $0 (1)

200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml S0 (1)

carbamazepine oral tablet 200 mg S0 (1)

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

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg S0 (1)

clobazam oral suspension 2.5 mg/ml| S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg S0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg S0 (1) QL (90 EA per 30 days)

clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
(c)l'(’)jnrc:’;fp-)larrrr;goral tablet,disintegrating 0.125 mg, 0.25 mg, $0(1) QL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg S0 (1) QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); »
DIACOMIT ORAL CAPSULE 500 MG S0 (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); A
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DIACOMIT ORAL POWDER IN PACKET 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (1)
mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (1)
DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (1)
DILANTIN ORAL CAPSULE 30 MG S0 (1)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (1)
divalproex oral capsule, delayed rel sprinkle 125 mg S0 (1)
divalproex oral tablet extended release 24 hr 250 mg, 500 $0 (1)
mg
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250
mg, 500 mg 20 (1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA
epitol oral tablet 200 mg S0 (1)
EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS
ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5 ml S0 (1)
felbamate oral suspension 600 mg/5 ml S0 (1)
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0(1) PA-NS; LA; QL (360 ML per 30 days); A
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0(1) QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG S0 (1) QL (30 EA per 30 days);
FYCOMPA ORAL TABLET 2 MG S0 (1) QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml| S0 (1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg SO (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg S0 (1) QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 hr 300 mg S0 (1) PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg S0 (1) PA; QL (90 EA per 30 days)
lacosamide oral solution 10 mg/ml S0 (1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
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lamotrigine oral tablet extended release 24hr 100 mg, 200 $0 (1)
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 $0 (1)
mg, 50 mg
levetiracetam oral solution 100 mg/ml| S0 (1)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 $0 (1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg,

$0 (1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG

’ ’ ’ ’ _ . <N

2 & MG S0 (1) PA-NS; QL (10 EA per 30 days);
methsuximide oral capsule 300 mg S0 (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) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg SO (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) S0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PANS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
phenytoin sodium extended oral capsule 100 mg, 200 mg, $0 (1)
300 mg
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)
mg
pregabalin oral capsule 200 mg SO (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml S0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG S0 (1)
primidone oral tablet 250 mg, 50 mg S0 (1)
roweepra oral tablet 500 mg S0 (1)
rufinamide oral suspension 40 mg/ml| S0 (1) PA-NS; QL (2400 ML per 30 days); ~
rufinamide oral tablet 200 mg S0 (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); A
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SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 50 (1)
MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A
SYMPAZAN ORAL FILM 5 MG S0 (1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)
topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
valproic acid (as sodium salt) oral solution 250 mg/5 ml SO (1)
valproic acid oral capsule 250 mg S0 (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 S0 (1) PA-NS; QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral tablet 500 mg SO0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigpoder oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A

XCOPRI MAINTENANCE PACK ORAL TABLET

250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG SO (1) QL (56 EA per 28 days); »
X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30EA per 30days);
XCOPRI ORAL TABLET 150 MG, 200 MG $0(1) QL (60 EA per 30 days); A
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5
MG (14)- 25 MG (14) S0 (1) QL (28 EA per 180 days)
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150
’ LAY

MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20(1) QL (28 EA per 180 days);
ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (1100 ML per 30 days);
DIVERS TRAITEMENTS NEUROLOGIQUES
AUSTEDO ORAL TABLET 12 MG, 9 MG S0 (1) PA;LA; QL (120 EA per 30 days); A
AUSTEDO ORAL TABLET 6 MG $0(1) PA; LA; QL (60 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12

USTEDOXR O > S0 (1) PA; QL (120 EA per 30 days); A

MG
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AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. - N
MG, 30 MG, 36 MG, 42 MG, 48 MG 20 (1) PA; QL (30 EA per 30 days);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

MG S0 (1) PA; QL (60 EA per 30 days); »

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR6 MG~ SO (1) PA; QL (90 EA per 30 days); *

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

. AN
24HR DOSE PACK 12-18-24-30 MG 20 (1) PA; QL (28 EA per 180 days);

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

. BN
24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) P0(1)  PA; QL (42 EA per 28 days);

dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

mg S0 (1) PA; QL (14 EA per 7 days); A

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

. « N\
mg (14)- 240 mg (46) S0 (1) PA; QL (120 EA per 180 days);

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

mg
donepezil oral tablet 10 mg, 5 mg S0 (1)

donepezil oral tablet 23 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg S0 (1)

fingolimod oral capsule 0.5 mg S0 (1) PA; QL (30 EA per 30 days); »
gma;?gt;r;ine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml| S0 (1)

galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); ~
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~
glatopa subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); A
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~
zzfn;;vnt;ne oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA

memantine oral solution 2 mg/ml S0(1) PA

memantine oral tablet 10 mg, 5 mg S0(1) PA

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)

7/14/21/28 MG-10 MG
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NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG S0 (1) PA; QL (60 EA per 30 days); »
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105

$0(1) PA;~
MG/5 ML
;I;'v;stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $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 20 (1) QL (30 EA per 30 days)

teriflunomide oral tablet 14 mg, 7 mg S0 (1) PA; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg S0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA;QL (120 EA per 30 days);

MEDICAMENTS PSYCHOTHERAPEUTIQUES

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML 50(1) QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION, EXTENDED REL SYRING 960 MG/3.2 ML 50(1) QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 20(1)  QL{1EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG »0(1) QL (1EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg SO (1) QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)

aripiprazole oral solution 1 mg/ml S0 (1) QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg,

5mg S0 (1) QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (1) QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED

REL SYRING 675 MG/2.4 ML 20(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 50(1) QL (1.6 ML per 28 days)
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255;2D6A6|2N|\;RGA/';AZJ|S\ACFLAR SUSPENSION,EXTENDED REL $0(1) QL (2.4 ML per 28 days)
,:YF{;?LQDSASIZNI\;Z?I;’A;J;CELAR SUSPENSION,EXTENDED REL $0(1) QL (3.2 ML per 28 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG S0 (1) ST; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)
bupropion hcl oral tablet extended release 24 hr 150 mg S0 (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)
?ggrrcr)]f;ogofz)c; ogra/ tablet sustained-release 12 hr 100 mg, $0(1) QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG S0 (1) QL (30 EA per 30 days)
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml| S0 (1)
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg,
50 mg $0 (1)
citalopram oral solution 10 mg/5 ml S0 (1)
citalopram oral tablet 10 mg, 20 mg, 40 mg S0 (1)
clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS
clorazepate dipotassium oral tablet 15 mg S0 (1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg SO0 (1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg S0 (1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
clozapine oral tablet,disintegrating 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg S0 (1)
clozapine oral tablet,disintegrating 150 mg SO (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg S0 (1) QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg
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desvenlafaxine succinate oral tablet extended release 24 hr

100 mg, 25 mg, 50 mg S0 (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 20(1)  QL(30 EA per 30 days)

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg S0 (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 SO (1) QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg S0 (1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral capsule,extended

0(1 L (30 EA 30d
release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg $0(1) QL( per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

ma, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg S0 (1) QL (90 EA per 30 days)

diazepam intensol oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml) S0 (1) PA-NS; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg S0 (1) PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50

mg, 75 mg 20 (1)

doxepin oral concentrate 10 mg/ml S0 (1)

doxepin oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 20 (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

« N\
MG/24 HR, 9 MG/24 HR S0 (1) QL (30 EA per 30 days);

escitalopram oxalate oral solution 5 mg/5 ml S0 (1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6

. A
MG, 8 MG $0(1) ST; QL (60 EA per 30 days);

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)-

AMG(2)-6MG(2) $0(1) ST; QL (8 EA per 180 days)
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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 S0 (1) QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) S0 (1)
fluphenazine decanoate injection solution 25 mg/ml S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml S0 (1)
fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)

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

mg

guanfacine oral tablet extended release 24 hr 3 mg S0 (1) QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)

100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml S0 (1)

haloperidol lactate oral concentrate 2 mg/ml S0 (1)

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

mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1)

:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0(1) QL (3.5 ML per 180 days)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 $0(1) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117

MG/0.75 ML S0 (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 $0(1) QL (1.5 ML per 28 days)

ML
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0(1) QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0(1) QL (0.5 ML per 28 days)
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INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)

ML

:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0(1) QL (1.32 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0(1) QL (1.75 ML per 90 days)
:\IXE/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0(1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70mg S0 (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 $0(1) QL (30 EA per 30 days)

mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg S0 (1)

lithium carbonate oral tablet 300 mg S0 (1)

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

mg

lithium citrate oral solution 8 meq/5 ml S0 (1)

lorazepam intensol oral concentrate 2 mg/ml| S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days)
lurasidone oral tablet 80 mg S0 (1) QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG $0 (1)

methylphenidate hcl oral solution 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg S0 (1) QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended release 10 mg, 20

mg S0 (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 S0 (1) QL (30 EA per 30 days)
mg (bx rating), 54 mg, 54 mg (bx rating)

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5

mg $0(1) QL (180 EA per 30 days)
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mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)
mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg S0 (1)
modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (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 S0 (1)
nortriptyline oral solution 10 mg/5 ml S0 (1)
NUPLAZID ORAL CAPSULE 34 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg S0 (1) QL (3 EA per1day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)

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

mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg S0 (1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,

25mg, 37.5 mg $0(1) QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)

phenelzine oral tablet 15 mg S0 (1)

pimozide oral tablet 1 mg, 2 mg S0 (1)

protriptyline oral tablet 10 mg, 5 mg S0 (1)

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

mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG SO (1)

un;tiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)
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quetiapine oral tablet extended release 24 hr 300 mg, 400 $0(1) QL (60 EA per 30 days)

mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3

’ ’ ’ ’ . A
MG, 4 MG S0 (1) QL (30EA per 30 days);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 S0 (1) QL (2EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml S0 (1)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg S0 (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 S0 (1)

sertraline oral tablet 100 mg, 25 mg, 50 mg SO (1)

SODIUM OXYBATE ORAL SOLUTION 500 MG/ML S0 (1) PA; LA; QL (540 ML per 30 days); ~
temazepam oral capsule 15 mg S0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg S0 (1) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

tranylcypromine oral tablet 10 mg S0 (1)

trazodone oral tablet 100 mg, 150 mg, 50 mg S0 (1)

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

trimipramine oral capsule 100 mg, 25 mg, 50 mg S0 (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, $0 (1)

37.5mg, 75 mg

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

mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); »
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (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); A
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
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ziprasidone mesylate intramuscular recon soln 20 mg/ml| $0 (1)
(final conc.)
zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG SO0 (1) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG S0 (1) PA-NS; QL (14 EA per 365 days); »

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG 20(1)  PA-NS; QL (2 EA per 28 days)

RELAXANTS MUSCULAIRES/TRAITEMENT

ANTISPASMODIQUE

baclofen oral tablet 10 mg, 20 mg S0 (1)
cyclobenzaprine oral tablet 10 mg, 5 mg S0(1) PA
dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (1)
pyridostigmine bromide oral tablet 60 mg S0 (1)
tizanidine oral tablet 2 mg, 4 mg S0 (1)
TRAITEMENT DE LA MIGRAINE/ALGIE VASCULAIRE DE LA

FACE

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML S0 (1) PA; QL (1 ML per 30 days)

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/ml) S0 (1) PA; QL (8 ML per 28 days)

ergotamine-caffeine oral tablet 1-100 mg SO (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg S0 (1) QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG S0 (1) PA;QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (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 S0 (1) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (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 S0 (1) QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)

zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
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MEDICAMENTS POUR LES OREILLES, LE NEZ/LA GORGE
AGENTS DIVERS
azelastine nasal spray,non-aerosol 137 mcg (0.1 %) S0 (1) QL (60 ML per 30 days)
chlorhexidine gluconate mucous membrane mouthwash $0 (1)
0.12 %
%’atropium bromide nasal spray,non-aerosol 21 mcg (0.03 $0(1) QL (30 ML per 30 days)
iz)ratropium bromide nasal spray,non-aerosol 42 mcg (0.06 $0(1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % S0 (1)
olopatadine nasal spray,non-aerosol 0.6 % S0 (1)
periogard mucous membrane mouthwash 0.12 % S0 (1)
triamcinolone acetonide dental paste 0.1 % S0 (1)
PREPARATIONS OTIQUES DIVERSES
acetic acid otic (ear) solution 2 % S0 (1)
flac otic oil otic (ear) drops 0.01 % S0 (1)
fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)
ofloxacin otic (ear) drops 0.3 % S0 (1)
STEROIDE OTIQUE/ANTIBIOTIQUE
(c)/'gr-zj.‘go;mn-dexamethasone otic (ear) drops,suspension $0(1) QL (7.5 ML per 7 days)
neomycin-polymyxir'v-hc otic (ear) drops,suspension 3.5- $0 (1)
10,000-1 mg/ml-unit/ml-%
neomycin—polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)
mg/ml-unit/ml-%
MUSCULOSQUELETTIQUE/RHUMATOLOGIE
AUTRES PRODUITS RHUMATOLOGIQUES
’:AC(-;I—/EOI\QRQLACTPEN SUBCUTANEOUS PEN INJECTOR 162 $0(1) PA; QL (3.6 ML per 28 days); A
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML S0 (1) PA;QL (3.6 ML per 28 days); »
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML SO0 (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); A
CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN $0(1) PA; QL (6 EA per 180 days); A

INJECTOR KIT 40 MG/0.8 ML
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CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 20(1)  PA; QL (4 BA per 180 days);
CYLTEZO(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 ) A
MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, ) A
20 MG/0.4 ML S0 (1) PA;QL (2 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
ENBREL B E DGE L(1
MNL)R MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML ( $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOQUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50
. VAN
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days); A
HUMIRA PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days); A
PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.8 ML S0 (1) are covered: QL (6 EA per 28 days); A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (4 EA per 180 days); A
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 80 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (4 EA per 28 days); A
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (1) PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days); »
PA; Only Humira NDCs starting 00074
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML 0(1
(CF) / 20 (1) are covered; QL (6 EA per 28 days); »
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days); A
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OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20

. BN
MG (51), 10 MG (4)-20 MG (4)-30 MG (47) 20(1)  PA; QL (55 EA per 180 days);

penicillamine oral tablet 250 mg s0(1) A

lF\{/Ill(\;VOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 $0(1) PA; QL (30 EA per 30 days); A
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG S0 (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)
ES\II\EI(_SI_QSRAL TABLETS,DOSE PACK 12.5 MG (5)}25 MG(8)- o (1) o1 (55 £A oer 180 days|

YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOUS AUTO-

. BN
INJECTOR, KIT 80 MG/0.8 ML 50 (1)  PA; QL (3 EA per 180 days);

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO-

. « N\
INJECTOR, KIT 40 MG/0.4 ML 50(1)  PA; QL (4 EA per 28 days);

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO-

. « N\
INJECTOR, KIT 80 MG/0.8 ML 20(1)  PA; QL (2 EA per 28 days);

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML S0 (1) PA; QL (2 EA per 28 days); A

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) PA; QL (4 EA per 28 days); A

TRAITEMENT DE LA GOUTTE

allopurinol oral tablet 100 mg, 300 mg S0 (1)

colchicine oral capsule 0.6 mg SO (1) QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg SO (1) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)

probenecid oral tablet 500 mg S0 (1)

probenecid-colchicine oral tablet 500-0.5 mg S0 (1)

TRAITEMENT DE L'OSTEOPOROSE

alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4 EA per 28 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEQUS SYRINGE 60 MG/ML S0 (1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)

risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
;i;ilc(!)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)
risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
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risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4 EA per 28 days)

PA; Only Teriparatide NDC
SO0 (1) 47781065289 is covered; QL (2.48 ML
per 28 days); A

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20
MCG/DOSE (620MCG/2.48ML)

OBSTETRIQUE/GYNECOLOGIE

CONTRACEPTIFS ORAUX/AGENTS APPARENTES

altavera (28) oral tablet 0.15-0.03 mg S0 (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg SO (1)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
balziva (28) oral tablet 0.4-35 mg-mcg S0 (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)
(84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg SO (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mg x5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg S0 (1)
dolishale oral tablet 90-20 mcg (28) SO (1)
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg $0 (1)
(24) (4)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
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enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-35 mg-mcg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg S0 (1)
finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) S0 (1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)

iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) S0 (1)

introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg

isibloom oral tablet 0.15-0.03 mg S0 (1)
jasmiel (28) oral tablet 3-0.02 mg SO (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg S0 (1)
kurvelo (28) oral tablet 0.15-0.03 mg S0 (1)
I 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/ S0 (1)
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (1)
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layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg $0 (1)
(4)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (1)
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg SO (1)
loryna (28) oral tablet 3-0.02 mg S0 (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg S0 (1)
lutera (28) oral tablet 0.1-20 mg-mcg S0 (1)
marlissa (28) oral tablet 0.15-0.03 mg SO (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg $0 (1)
(4)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 $0 (1)
mg (7)
mili oral tablet 0.25-35 mg-mcg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)
nikki (28) oral tablet 3-0.02 mg S0 (1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (1)
35mcg(21) and 75 mg (7), 0.8mg-25mcg(24) and 75 mg (4)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg S0 (1)
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg $0 (1)
(21)/75 mg (7), 1-20(5)/1-30(7) /1Img-35mcg (9)
norethindrone-e.estradiol-iron oral tablet,chewable 1 mg- $0 (1)

20 mcg(24) /75 mg (4)
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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- S0 (1)

mcg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) SO (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nylia 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
ocella oral tablet 3-0.03 mg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
portia 28 oral tablet 0.15-0.03 mg SO (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)

rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/

0.15 mg-25 mcg 20(1)
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg

o) $0(1)
sprintec (28) oral tablet 0.25-35 mg-mcg SO (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg

i $0(1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg SO (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
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tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
turqoz (28) oral tablet 0.3-30 mg-mcg S0 (1)
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0(1)
mg-mcg
vestura (28) oral tablet 3-0.02 mg S0 (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-35 mg-mcg S0 (1)
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75
mg (7) .
zovia 1-35 (28) oral tablet 1-35 mg-mcg S0 (1)
DIVERS PRODUITS GYNECOLOGIQUES
clindamycin phosphate vaginal cream 2 % S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24 hr 20 (1)
haloette vaginal ring 0.12-0.015 mg/24 hr S0 (1)
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (1)
MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG S0 (1)
norelgestromin-ethin.estradiol transdermal patch weekly $0 (1)
150-35 mcg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % SO (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg S0 (1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)
ESTROGENES/PROGESTATIFS
camila oral tablet 0.35 mg S0 (1)
deblitane oral tablet 0.35 mg S0 (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML

dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
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errin oral tablet 0.35 mg S0 (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (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 SO (1)

mg/24 hr

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, S0 (1)

0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml| SO (1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
heather oral tablet 0.35 mg S0 (1)
incassia oral tablet 0.35 mg SO (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleq oral tablet 0.35 mg S0 (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 S0 (1)
mg/24 hr

lyza oral tablet 0.35 mg S0 (1)
medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)
medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg S0 (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg S0 (1)
norethindrone acetate oral tablet 5 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg

PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg S0 (1)
yuvafem vaginal tablet 10 mcg S0 (1)
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OPHTALMOLOGIE
AGENTS ANTI-INFLAMMATOIRES NON STEROIDIENS
bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % S0 (1)
ANTIBIOTIQUES
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-.polymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) S0 (1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % S0 (1)
neomycin-bacitracin-pclvlym.yxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxi'n-gramicidin ophthalmic (eye) drops $0 (1)
1.75 mg-10,000 unit-0.025mg/ml
ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)
po/ymyxin.b sulf-trimethoprim ophthalmic (eye) drops $0 (1)
10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
ANTIVIRAUX
trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % S0 (1)
AUTRES MEDICAMENTS CONTRE LE GLAUCOME
brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % S0 (1)
dorzolamide ophthalmic (eye) drops 2 % S0 (1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (1)
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LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % $0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % SO (1)
travoprost ophthalmic (eye) drops 0.004 % S0 (1)
BETA-BLOQUANTS
betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %
COMBINAISONS STEROIDES-ANTIBIOTIQUES
neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5- $0 (1)
400-10,000 mg-unit/g-1%
neomycin-polymyxin b-dexameth ophthalmic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) ointment $0 (1)
3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)

3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % S0 (1)

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % 20 (1)
MEDICAMENTS ORAUX CONTRE LE GLAUCOME

acetazolamide oral capsule, extended release 500 mg S0 (1)
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)

PRODUITS OPHTALMOLOGIQUES DIVERS

atropine ophthalmic (eye) drops 1 % S0 (1)

azelastine ophthalmic (eye) drops 0.05 % S0 (1)

cromolyn ophthalmic (eye) drops 4 % S0 (1)
cyclosporine ophthalmic (eye) dropperette 0.05 % S0 (1) QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % SO (1) PA;LA;~
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
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sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (1)
0.23 % (0.25 %)
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0(1) PA; QL (10 ML per 42 days); A
STEROIDES
dexamethasone sodium phosphate ophthalmic (eye) drops

$0 (1)
0.1%
difluprednate ophthalmic (eye) drops 0.05 % S0 (1)

fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (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 % S0 (1)

SYMPATHOMIMETIQUES

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % $0 (1)
apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)

PRODUITS UROLOGIQUES

ANTICHOLINERGIQUES/ANTISPASMODIQUES

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 $0(1) QL (300 ML per 28 days)

MG/ML

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25

MG, 50 MG S0 (1) QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| S0 (1)

oxybutynin chloride oral tablet 5 mg S0 (1)

oxybutynin chloride oral tablet extended release 24hr 10 $0(1) QL (60 EA per 30 days)

mg, 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
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PRODUITS UROLOGIQUES DIVERS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50mg S0 (1)
CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0(1) PA;LA
ELMIRON ORAL CAPSULE 100 MG S0 (1)
potassium citrate oral tablet extended release 10 meq $0 (1)
(1,080 mg), 15 meq, 5 meq (540 mg)
tadalafil oral tablet 2.5 mg S0 (1) PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg S0 (1) PA; QL (30 EA per 30 days)
TRAITEMENT DE L'HYPERPLASIE BENIGNE DE LA PROSTATE
(BPH)
alfuzosin oral tablet extended release 24 hr 10 mg S0 (1)
dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
gﬁ?;;e;g(;e-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg S0 (1)
tamsulosin oral capsule 0.4 mg S0 (1)
RESPIRATOIRE ET ALLERGIE
AGENTS ANTIHISTAMINIQUES/ANTIALLERGIQUES
cetirizine oral solution 1 mg/ml| S0 (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
zfé%ghgge injection auto-injector 0.15 mg/0.3 ml, 0.3 $0(1) QL (4 EA per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
levocetirizine oral solution 2.5 mg/5 ml S0 (1)
levocetirizine oral tablet 5 mg S0 (1)
promethazine oral syrup 6.25 mg/5 ml| S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA
AGENTS PULMONAIRES
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO (1) B/D
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 $0(1) PA; LA; QL (90 EA per 30 days); A

MG
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ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 $0(1) QL (12 GM per 30 days)
MCG/ACTUATION
/ I sul inhalation h I inhal
albutero sufate inhalation hfa aerosol inhaler 90 $0(1) 8.5 gm inhaler; QL (17 GM per 30 days)
mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 90 $0 (1) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) 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 S0(1) B/D
ml
albuterol sulfate oral syrup 2 mg/5 ml S0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
alyq oral tablet 20 mg S0 (1) PA; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg S0 (1) PA;LA; QL (30 EA per 30 days); A
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
l inhalati luti lization 1 2

Ic;r{ormotero inhalation solution for nebulization 15 mcgy/. $0(1) B/D;QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (1) QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17
MCG/ACTUATION S0 (1) QL (25.8 GM per 30 days)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER $0(1) QL (10.7 GM per 30 days)
9-4.8 MCG
bosentan oral tablet 125 mg, 62.5 mg S0 (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 20(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 Retail Inhalation Canister (10.7g
160-9-4.8 MCG/ACTUATION S0 (1) inhaler containing 120 inhalations); QL

' (10.7 GM per 30 days)
budesonide inhalation suspension for nebulization 0.25 $0(1) B/D
mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST 20-100

S0 (1) QL (8 GM per 30 days)

MCG/ACTUATION
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cromolyn inhalation solution for nebulization 20 mg/2 ml S0(1) B/D
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML SO (1) PA;LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
FASENRA SUBCUTANEOQOUS SYRINGE 30 MG/ML S0 (1) PA; LA; QL (1 ML per 28 days); A
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (50 ML per 30 days)

fluticasone propionate nasal spray,suspension 50

mcg/actuation S0 (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 20(1) QL (60 EA per 30 days)

formoterol fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)

mcg/2 ml

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); A
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); ~
:::ggl/JASETEJ:TP'EANINHALATION BLISTER WITH DEVICE 62.5 $0(1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % S0(1) B/D

ipratropium-albuterol inhalation solution for nebulization $0(1) B/D

0.5 mg-3 mg(2.5 mg base)/3 ml

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG S0 (1) PA; QL (56 EA per 28 days); »
KMACI-]_YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0(1) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG $0(1) PA;LA; QL (56 EA per 28 days);
levalbuterol hcl inhalation solution for nebulization 0.31 $0(1) B/D

mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|

mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (1) QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg S0 (1)

montelukast oral tablet 10 mg S0 (1)

montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)

OFEV ORAL CAPSULE 100 MG, 150 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
OPSUMIT ORAL TABLET 10 MG SO0 (1) PA;LA; QL (30 EA per 30 days); »

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

. . « N\
188 MG, 75-94 MG S0 (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); A
pirfenidone oral capsule 267 mg S0 (1) PA; QL (270 EA per 30 days); *
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pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~
roflumilast oral tablet 250 mcg, 500 mcg S0 (1) QL (30 EA per 30 days)
sajazir subcutaneous syringe 30 mg/3 ml S0 (1) PA;LA; QL (27 ML per 30 days); »
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50
MCG/DOSE S0 (1) QL (60 EA per 30 days)
sildendfil (pulm.hypertension) oral tablet 20 mg S0 (1) 23' dii;l)enc for Revatio; QL (30 EA per
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ Al A
150 MG (N), 50-75 MG (D)/ 75 MG (N) S0 (1) PA;LA; QL (56 EA per 28 days);
tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) 28’ dg;;r;;r:\c for Adcirca; QL (60 EA per
terbutaline oral tablet 2.5 mg, 5 mg S0 (1)
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (1)
200 MG, 300 MG, 400 MG
theophylline oral solution 80 mg/15 ml S0 (1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG 20(1) QL (60 EA per 30 days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- ) A
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 20(1)  PA; QL (56 EA per 28 days);
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) Al A
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 20 (1) PA;LA; QL (84 EA per 28 days);
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
MCG/ACTUATION S0 (1) QL (36 GM per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 $0(1) PA; QL (8 ML per 28 days); A
MG/2 ML
XOLAIR SUBCUTANEOQUS AUTO-INJECTOR 75 MG/0.5 ML S0 (1) PA; QL (1 ML per 28 days); »
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG $0(1) PA;LA; QL (8 EA per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML SO0 (1) PA;LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML S0 (1) PA; QL (8 ML per 28 days); »
XOLAIR SUBCUTANEQUS SYRINGE 75 MG/0.5 ML S0 (1) PA; LA; QL (1 ML per 28 days); A
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zafirlukast oral tablet 10 mg, 20 mg S0 (1)
TRAITEMENT DERMATOLOGIQUE/TOPIQUE
ANTIBACTERIENS TOPIQUES
gentamicin topical cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % S0 (1)
ANTIFONGIQUES TOPIQUES
ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % S0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 28 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % S0 (1) QL (60 ML per 28 days)
ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % S0 (1) QL (120 ML per 28 days)
naftifine topical cream 1 % S0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % S0 (1) QL (60 GM per 28 days)
naftifine topical gel 2 % S0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram SO0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
ANTIPSORIASIQUE/ANTISEBORRHEE
acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0 (1)
calcipotriene scalp solution 0.005 % S0 (1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) QL (120 GM per 30 days)
E/IOGS/EI\IX'LFYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A
iggi;\g/Y;(/leN (2 PENS) SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
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COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0(1) PA; QL (2.5 ML per 28 days); »

COSENTYX UNOREADY PEN SUBCUTANEOUS PEN INJECTOR

. DAY
300 MG/2 ML (150 MG/ML) S0 (1) PA; QL (10 ML per 28 days);

selenium sulfide topical lotion 2.5 % S0 (1)

SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML S0 (1) PA; QL (6 ML per 365 days);
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA; QL (6 ML per 365 days); A
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »
TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML $0(1) PA; QL (2 ML per 28 days); A
TREMFYA SUBCUTANEOUS SYRINGE 100 MG/ML $0(1) PA; QL (2 ML per 28 days); A
CORTICOSTEROIDES TOPIQUES

ala-cort topical cream 1 %, 2.5 % S0 (1)

alclometasone topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % S0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % SO0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % S0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 28 days)
clobetasol topical ointment 0.05 % SO0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % S0 (1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % SO0 (1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % SO0 (1) QL (118 ML per 30 days)
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fluocinolone and shower cap scalp oil 0.01 % SO (1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (120 ML per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 % S0 (1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (1)
hydrocortisone topical ointment 2.5 % S0 (1)
mometasone topical cream 0.1 % S0 (1)
mometasone topical ointment 0.1 % S0 (1)
mometasone topical solution 0.1 % S0 (1)
triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 % S0 (1)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% 20 (1)
triderm topical cream 0.5 % S0 (1)
PRODUITS DERMATOLOGIQUES DIVERS
ammonium lactate topical cream 12 % S0 (1)
ammonium lactate topical lotion 12 % S0 (1)
E/llél:;li(il:TMPfN SUBCUTANEQUS PEN INJECTOR 200 $0(1) PA: QL (4.56 ML per 28 days); A
|Ii)/IULPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
|IZ\)/IliPIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.34 ML per 28 days); A
|I?/llJLPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14 $0(1) PA; QL (4.56 ML per 28 days); A
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DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A

ML

fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)
imiquimod topical cream in packet 5 % S0 (1) QL (24 EA per 28 days)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)

lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % S0 (1) PA-NS; QL (60 GM per 30 days); ~
pimecrolimus topical cream 1 % S0 (1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % $0(1) QL (15 GM per 30 days); A
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM S0 (1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)

ssd topical cream 1 % S0 (1)

tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
tridacaine topical adhesive patch,medicated 5 % SO0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % $0(1) PA-NS; LA; QL (60 GM per 30 days); A
SCABICIDES/PEDICULICIDES TOPIQUES

malathion topical lotion 0.5 % S0 (1)

permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
TRAITEMENT DE L'ACNE

accutane oral capsule 10 mg, 20 mg, 40 mg S0 (1)

adapalene topical cream 0.1 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % S0 (1) QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 40 mg S0 (1)

azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

clindamycin phosphate topical gel 1 % S0 (1) QL (75GM per 30 days)
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clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % S0 (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 % S0 (1) QL (50 GM per 30 days)

ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
erythromycin-benzoyl peroxide topical gel 3-5 % S0 (1)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35

mg, 40 mg 20 (1)

metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % S0 (1) QL (59 ML per 30 days)
neuac topical gel 1.2 %(1 % base) -5 % S0 (1) QL (45 GM per 30 days)
tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0 (1) PA

tretinoin microspheres topical gel 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

VITAMINES, HEMATINIQUES/ELECTROLYTES

ELECTROLYTES

klor-con 10 oral tablet extended release 10 meq S0 (1)

klor-con 8 oral tablet extended release 8 meq SO (1)

klor-con m10 oral tablet,er particles/crystals 10 meq S0 (1)

klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)

klor-con m20 oral tablet,er particles/crystals 20 meq SO (1)

klor-con oral packet 20 meq S0 (1)

magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)

magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)

potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (1)

solution 10 meq/I, 20 meq/I, 30 meq/I, 40 meq/|
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potassium chloride in 0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride intravenous solution 2 meq/ml, 2 $0 (1)
meqg/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 $0 (1)
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml SO (1)
potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral tablet extended release 10 megq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 meq, $0 (1)
15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 $0 (1)
%
sodium chloride 3 % hypertonic intravenous parenteral $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)
solution 5 %
PRODUITS NUTRITIONNELS DIVERS
CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %
electrolyte-148 intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
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ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % S0(1) B/D
premasol 10 % intravenous parenteral solution 10 % S0(1) B/D
travasol 10 % intravenous parenteral solution 10 % S0(1) B/D
TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

$0(1) B/D
10 %
VITAMINES/HEMATINIQUES
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) S0 (1)
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)

Vous trouverez des informations sur la signification des symboles et abréviations au début de ce tableau. Mis a
jourle
10/15/2024

80



Index des médicaments

abaACAVIT ......coveeveeeeiiieeeennn,
abacavir-lamivudine................
ABELCET ..covviiiiiiiiiiieeeceeee,
ABILIFY ASIMTUFII...................
ABILIFY MAINTENA..................
abiraterone......ccceeeeeeeeeeeeeeenn...
ABRYSVO (PF) ...
acamprosate...............ccccunen....
ACAIDOSE ...,
ACCULANE ...,
acebutolol........coevvveeeeeeeiennn....
acetaminophen-codeine..........
acetazolamide.........................
acetic ACid.....eeeeeeeeeeeiiiiiinnnn...
acetylcysteine..........cccccccunnnnn.
ACItretin......cceeeeveeeeeieeeeeieeanne,
ACTEMRA ...,
ACTEMRA ACTPEN......ccccevunneees
ACTHIB (PF) e
ACTIMMUNE........cccoevvvnennn.
ACYCIOVIT ..,
acyclovir sodium......................

ADACEL(TDAP

ADOLESN/ADULT)(PF)..............
adapalene............ccccovuuveeennnn.
AAEfOVIr...ccceeeciiiieeeeciiieeeeea,
ADEMPAS.......coeeeeveeereeeeen,
ADVAIRHFA......cceeeeiee e,
AIMOVIG AUTOINJECTOR........
AKEEGA.......ooeevveeeieeeeiee e
(o]0 Elole ) 4 RO U U U U U UU RS
albendazole..............ccccuuuen....
albuterol sulfate......................
alclometasone.........................
alcohol pads..........cccueeeeeeunnenn.
ALECENSA......cveeeeieeeeee e
alendronate...........ccccouveeeeennnn.
AlfUZOSIN ..ceeeeeeiieeaeeeeiieeee e,
alisKiren ........ccccovuvveeeeeeieeeennnnn,
allopurinol..............cccueeeeennnnn.
alosSetron.......ccceeeeeeecvvvevvennnnn..
ALPHAGAN P.....ovveeiieeeeeee,
alprazolam...........cccceeeeecnueenn..
altavera (28).......cccceeeeeecuveennnn.
ALUNBRIG.......cccccveeeereeeeee,

10/15/2024

amantadine hcl............................. 6
ambrisentan.............ccccoeeeeeeeennnnn, 71
AMELRIA .....uvvvvveeeeeeieeaieeeeeeeecccinn, 61
aAMiKACin.........ccceeevviniriieiereeeeeeen, 4
amiloride............cccoovuvveeneeneeaannnn. 14
amiloride-hydrochlorothiazide... 14
amiodarone.........coeeeeeeeenaaennn. 12
amitriptyline ..........ccccceveeeecnnnn. 50
amlodipine...........ccccocceuveeeeennnnnnn. 14
amlodipine-atorvastatin............. 13
amlodipine-benazepril................ 14
amlodipine-olmesartan.............. 14
amlodipine-valsartan.................. 14
amlodipine-valsartan-hcthiazid.. 14
ammonium lactate..................... 76
AMNEStEeM ......cevvvveveiiiieieiiianaen, 77
AMOXAPINE ...c.coeveeeeeveeeniiininnns 50
amoxicillin ...........ccooueeeeeeeeeeeennnn. 10
amoxicillin-pot clavulanate...10, 11
amphotericin b...........ccccceeeveunnen... 3
aMPICIlliN .........ooeveveeeiiniiiieeennnns 11
ampicillin sodium........................ 11
ampicillin-sulbactam................... 11
anagrelide............cccoveeeveeicnnnnnnn. 20
anastrozole.............eeeeiieeeeencnnnn, 34
ANORO ELLIPTA ...ovveeeeeeeeieees 71
apraclonidine............cc.ccccceeuneen. 69
aprepitant.......cccoceeeeeieiiiieeeennnn, 27
AP e 61
APTIOM....oooviiiiiiiieee e, 45
APTIVUS ..o, 6
aranelle (28).........ccooueeevueeeeennnnn. 61
ARCALYST .coveeiiiiieeeeecrreeeeeeee. 30
AREXVY (PF) .evveeeiieecvieeeeeeiieen. 30
arformoterol............ccccecevuueeenannn. 71
ARIKAYCE ......vvveeeeeieeee e 4
aripiprazole..............cccceeevueeenanns 50
ARISTADA........ccoeeerrreee, 50, 51
ARISTADA INITIO......ccccrrrrrrneee, 50
armodafinil............ccccovuveeeennnen. 51
ARNUITY ELLIPTA......ccvveeeeeenee 71
asenapine maleate..................... 51
ashlyna........cccoeceveeeeieeciieeeeee, 61
aspirin-dipyridamole................... 18
ASSURE ID INSULIN SAFETY........ 26
atazanaQvir.........c.cccccccveeeeeeeeeennnnnnn. 6
atenolol.........cccceevvvvvvveennnnnnnnn.n. 15

atenolol-chlorthalidone............... 15
atomoxeting...........cccceeeeevueeennnn.. 51
atorvastatin...........cccceeeeevneeeennnn. 13
AtOVAQUONE .......ceeeeeeeeeeeiiieeaeees 4
atovaquone-proguanil.................. 4
AErOPINE ..o 68
ATROVENT HFA ...ttt 71
QUDIa €q.....cccccuueeeeieiiiiieeeen, 61
AUGTYRO ...ooiieeiieeeeeeiieeeeeeae 34
AUSTEDO ..o, 48
AUSTEDO XR.....ccccovvvreeennnnne 48, 49
AUSTEDO XR TITRATION

KT(WKIL-4).oooeeeeeiieeeeeeiieeeeeee 49
AUVELITY covveeiiiiiiieeeiveeee, 51
AVIANE ...cvueeeeeeeeieeeeeeeeeiee e 61
AYVAKIT oo 34
azathioprine..........ccoceeeeeecvnennnn. 34
azelaic acid.........cccoeeeeeeeeenennnnn. 77
azelastine............ccccuveveveennn. 58, 68
azithromycin ...........ccccoeeeuveeeennn. 10
Lo 4 (g =30) 1o ] 1 ¢ B 4
azurette (28).....ccceeveveeevcieeeennnn. 61
bACItrACIN uueeeeeeeeieiiiiiiiiiieeeeeiiian, 67
bacitracin-polymyxin b............... 67
baclofen.........cccceeeecvieeeiiiicnnnnn.. 57
balsalazide...................ccouuuuee.. 27
BALVERSA ..ottt 34
balziva (28).......ccceeeeeeeieeaiieaann, 61
BARACLUDE.......cccovvieeeeeiieeeeee, 6
BCG VACCINE, LIVE (PF).............. 30
BELSOMRA.......ooeeeetreeeeeeerneee. 51
benazepril.........ccoueveeeecineneannns 15
benazepril-hydrochlorothiazide.. 15
BENLYSTA...oooiiieeeeeeeeeeieeeee e 58
benztropine...........cccceeeeiiveennnnn. 42
BESREMI .....eeivvieeiiiieeeeeeeeevee, 30
Detaine........cooueeeveeveviiiiiieeeeeennn. 27
betamethasone dipropionate..... 75
betamethasone valerate............ 75
betamethasone, augmented...... 75
BETASERON ......ooeeeeviieeeeeineeee. 30
betaxolol........cceeeeeeeeeeeeenen.... 15, 68
bethanechol chloride................. 70
BEVESPI AEROSPHERE................ 71
bexarotene........eeeeeeeeeeeieennnnnnnn, 34
BEXSERO.....cvveeeeeeireeeeeecireeee, 31
bicalutamide..................ccc.......... 34



BICILLIN L-A ... 11
BIKTARVY .o 6
bisoprolol fumarate.................... 15
bisoprolol-hydrochlorothiazide...15
BIVIGAM......oovviieeeiieecieeeeenn, 31
blisoVi 24 fe.....uuueeeieeieeiieeecccinns 61
blisovi fe 1.5/30 (28)................... 61
BOOSTRIX TDAP....ccvveeerreeenenn. 31
bosentan..........cccccevecivieiiininnnnn. 71
BOSULIF...c.evvieeeiieeecieee e 34
BRAFTOV..ooviiiiieieiieeeiiee e 34
BREO ELLIPTA.....oevivieeeiieeeen, 71
breyna........ccccceeevvvvveneineiaaaaennn, 71
BREZTRI AEROSPHERE................. 71
briellyn........cccccceevvviivieniienaanenn, 61
BRILINTA ..ot 18
brimonidine............cccccocueeiennnnen. 69
brinzolamide.................cccccuu.... 67
BRIVIACT ... 45
bromfenac...........cccccceeeeeeecnnnn. 67
bromocriptine..............cccoeeeeeunnn. 42
BRUKINSA. ..., 34
budesonide...........ccccceeeeien... 27,71
bumetanide............ccccoeevuueeiinnnnn. 15
buprenorphine hcl....................... 43
buprenorphine-naloxone............. 44
bupropion hcl.............................. 51
bupropion hcl (smoking deter)....21
buspirone..........cccceeeecccnvvvveennnnn. 51
BYDUREON BCISE........ccccvveennen. 23
cabergoline.........cccooeeeevicunnnnnnn. 21
CABOMETYX...vvevevvieeeiieeeeireeenns 34
calcipotriene............cccoccouveeeennnnn. 74
calcitonin (salmon)..................... 21
CalCitriol .......cccovvcuveieiiiniiiieneenn, 21
CALQUENCE.......cccevvveeeieeeeeen, 35
CALQUENCE (ACALABRUTINIB
MAL) ettt 34
CaAMlA .....eeeveeeeaeiiiiieeeiiiee e, 65
CaAMIrese l0......cuucueeeeiieeciiieeeeennns 61
candesartan ..........cccceeccuveeeeennnnn, 15
candesartan-hydrochlorothiazid.15
CAPLYTA ..ot 51
CAPRELSA.......ooveieeeeieeeeee e 35
CaPLOPril.ceeeeeeniieeaiiiiiiiieeeeeeen 15
carbamazepine.............cccceeeeennn. 45
carbidopa...........coecevveeiiinicinnnnnnnn 42
carbidopa-levodopa.................... 42
10/15/2024

carbidopa-levodopa-
entacapone.......cccceeevieeeeiiiiinnaannns 42
carglumic acid..........ccccuveeeeeee.... 20
carteolol............oouvcceeeeiinnicniennnnn. 68
COrtia Xt eceveeeeeiiiiiieiiiiiieeeeeeeeeen, 15
carvedilol............oocceeeeeeiiinennnnn. 15
caspofungin..........ccoecvuveeeeeeeaeanennn. 3
CAYSTON ...oovveeeiiee e 4
Cefaclor........ouuummmnniaiiiiiiiiiiiccn, 9
cefadroXil......ccooumumiiiiiiiiiiiiiieecn, 9
Cefazolin.........ccccouvcevvvvuvvenneennaan, 9
Cefdinir.......uueeeeeeeeeieieeiieeccciivineen, 9
cefepime.........cccoeeeeeccvvveneenneannn. 9
CEfiXime....uuueeeeeaeaaeieeieeeecccveee, 9
CEfOXItiN ....vveeeeeeeaaeaeieeeeeeccciveeae, 9
cefpodoxime.........cccocueeeeeeeeeeennnn. 9
Cefprozil........ouuueeevivueeeeniaaaaaaann, 9
ceftazidime...........cccoovueeeeeveenennnnnn. 9
Ceftriaxone.......cuueeeeeeeeeeeeeieececnns 9
cefuroxime axetil..........cccueeeeee..... 9
cefuroxime sodium.................. 9,10
CeleCOXID ....cuveeaaiiiiiiiiiiiiieeeeea, 44
cephalexin ..........cccouveeeeeeieanenann. 10
CEeLiriZINe ........ccevveeeiiiiiiien 70
cevimeline...........ccccovecuveeeeennnnnn 20
CHEMET ..t 20
chlorhexidine gluconate............... 58
chloroquine phosphate................. 4
chlorpromazine........................... 51
chlorthalidone................cccuuue..... 15
cholestyramine (with sugar)....... 13
cholestyramine light................... 13
CICIOPIrOX .cccuevveeeiieiiieee e 74
Cilostazol..........ueeevvcuveeeeinnnnnen. 19
CIMDUO.....cviiieiiiiiieeeeeiieeee e 6
CiNACAICEL .....cceveviiiieeeieiiiieeeene 22
ciprofloxacin hcl.................... 11, 67
ciprofloxacin in 5 % dextrose....... 11
ciprofloxacin-dexamethasone.....58
Citalopram..........ccccceeeeeccuveeennn, 51
Claravis.......ccooeeeeeveciiieeeenniiieeeenn, 77
clarithromycin ...........cccceecvveeennn. 10
clindamycin hcl...............cccuveee.... 4
clindamycin in 5 % dextrose........... 4
clindamycin phosphate4, 65, 77, 78
clindamycin-benzoyl peroxide.....78
CLINIMIX 5%/D15W SULFITE

FREE ..o 79

INDEX-2

CLINIMIX 4.25%/D10W SULF

FREE ... 79
CLINIMIX 4.25%/D5W SULFIT

FREE ... 20
CLINIMIX 5%-D20W/(SULFITE-

FREE) uuvieeeeeeieeee e, 79
clobazam.............eeeeeiiiiiiiieainnn, 45
clobetasol............ccceeeeeeiccccnnnnnnee, 75
clobetasol-emollient................... 75
clodan........eeeeeeeieiiiiiiiiciienee, 75
clomipramine.............................. 51
clonazepam...........cccececcuvvvvnnnnnn. 45
clonidine........ccoouuveeeiiiiiiniieiannnn, 15
clonidine hcl...............cccuveveeenen.. 15
clopidogrel.........uueveeeiiiiiaannnn, 19
clorazepate dipotassium............. 51
clotrimazole...........ccccoeeeee...... 3,74
clotrimazole-betamethasone...... 74
clozapine.........coceeeeeiieiieeicccccnnns 51
COARTEM...ooviieeiiiiee e, 4
colchiCine..............ccoeeeevvvvvennnnn.. 60
colesevelam..........cccccccvvvvvnnnnnn.. 13
colestipol..........ccccvvvuvveeneneaaannnn. 13
colistin (colistimethate na)........... 4
COMBIGAN......cceeeeeeetieeeeeee, 67
COMBIVENT RESPIMAT .............. 71
COMETRIQ...cceeeeeeirieeeeeeciieeeeens 35
COMPLERA.......oeeeeeeeeeeeiee, 6
COMPIO ..ceeericeeeieeiiiiiene e eeiiiiieeeaaens 27
constulose...........ccoeeeeececnvveennnnn. 27
COPIKTRA ..., 35
CORLANOR......eteeeeeiieeeeeeeeee, 14
COSENTYX .ooiieieeeee e 75
COSENTYX (2 SYRINGES)............. 74
COSENTYX PEN (2 PENS)............. 74
COSENTYX UNOREADY PEN........ 75
COTELLIC..uiiiieeiiiee e 35
CREON.....oviieeeeeieee e, 27
CRESEMBA.......cceeireeeeeeeieeee e, 3
cromolyn.........ccceceeunnnn. 27,68,72
cryselle (28) .........cccceveeeeeeccnnnnn.n. 61
cyclobenzaprine...............c.uue..... 57
cyclophosphamide....................... 35
CYCLOPHOSPHAMIDE................. 35
cyclosporine............ccccceune.. 35, 68
cyclosporine modified................. 35
CYLTEZO(CF) eeeeeerrieeeeeeireeee e, 59
CYLTEZO(CF) PEN.....eevveeerrnnnn. 59



CYLTEZO(CF) PEN CROHN'S-UC-

HS e 58
CYLTEZO(CF) PEN PSORIASIS-UV.59
cyproheptadine.......................... 70
CYred €q...ccccceeeeciceccciieeeeeeeennn, 61
CYSTAGON.....ceveeevrieeeriiee e 70
CYSTARAN ....ootveeeiiie et 68

d10 %-0.45 % sodium chloride....20
d2.5 %-0.45 % sodium chloride...20
d5 % and 0.9 % sodium chloride. 20

d5 %-0.45 % sodium chloride....... 20
dalfampridine................cuuuee..... 49
danazol..........cccccveeeiiiniiiiiieeeen, 22
dantrolene............cccouveviennnnnen. 57
dapsoNe........ooeeeeeeeeeeccccieieeeenn. 4
DAPTACEL (DTAP PEDIATRIC)

(PF) e 31
daptomycCin............ccoeeeeeeeecnvvennnn. 4
darunQuir...........oeecceeeeennicnennnn, 6
DAURISMO.....cccvveevriieeciiieeieennn 35
deblitane.........ccccouveiiiniiinnennnnns 65
deferasiroX......cccceeeeeeecccccinnennnnn, 20
DELSTRIGO.....coevieeeeiieeeciiee e, 6
demeclocycline........................... 12
DEPO-SUBQ PROVERA 104......... 65
DESCOVY ..ooiiiieeeieeeciee e 6
desipramine..........ccocceveeeeeeeennnnn. 51
desloratadine.............cccccoueeeennnn. 70
desmopressin............cccccevvveennnn.. 22
desog-e.estradiol/e.estradiol......61
desogestrel-ethinyl estradiol....... 61
desonide...........cccceeeiiiiiiiniiniinnnn, 75
desvenlafaxine succinate............ 52
dexamethasone.............cccccceuuu. 22
dexamethasone sodium
phosphate..........ccccoveveiinicnnennnn. 69
dexlansoprazole...............c......... 29
dexmethylphenidate................... 52
dextroamphetamine sulfate....... 52
dextroamphetamine-
amphetamine............ccccceceuveenn.n. 52
dextrose 10 % and 0.2 % nacl..... 20
dextrose 10 % in water (d10w)... 20
dextrose 5 % in water (d5w)....... 20
dextrose 5%-0.2 % sod chloride.. 20
DIACOMIT ...vvveeeieeeeeee e 45, 46
diazepam..........ccocceeeeviunnnnn.. 46,52
diazepam intensol....................... 52
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diazoXide ...........couvecuueveiiniiiinnnnnn. 23
diclofenac potassium.................. 44
diclofenac sodium................. 44, 67
diclofenac-misoprostol............... 44
dicloxacillin...........cccoccovveeeennnnnen. 11
dicyclomine..........cccccccccevvvvennnnn. 27
DIFICID ..evveeeieee e 10
diflunisal...........cccccovvvvveennnnnnnn.n. 44
difluprednate.............cccceeeeeuunnnn. 69
AIGOXiN ....vvvveeeeaaaaaeeeeieecccirieneen. 14
dihydroergotamine...................... 57
DILANTIN .eoeviee e 46
DILANTIN EXTENDED................... 46
DILANTIN INFATABS.......cccecuveenne 46
DILANTIN-125....veieiieeeeriee e 46
diltiazem hcl.........cccuueeeeeninennnnnn. 15
QIE-XE eeveeiaiiiiiiieiiiee e, 15
dimethyl fumarate..................... 49
diphenoxylate-atropine.............. 27
dipyridamole................cccceeeuunnn. 19
disopyramide phosphate............. 12
disulfiram ........ceeeveeeiiiiiiiieiiccnn, 20
divalproeX...........eeeeeeeeeeccccnnnnnen, 46
dofetilide...........cccovvuvveeveenennaannnn. 12
dolishale..............ccccoeceuvveiiinnnnnnn. 61
donepezil............cccceeeeeeccrvvennnnnn. 49
DOPTELET (10 TAB PACK)........... 19
DOPTELET (15 TAB PACK)........... 19
DOPTELET (30 TAB PACK)........... 19
dorzolamide...............cccuuvveennnnnn. 67
dorzolamide-timolol................... 67
[0 [0 { OO U TOR PR 65
DOVATO ..cviiiiiiiiiiieeeerieeee e 6
dOXAZOSIN ...ccvcvveeeeeeiciiiieeeeieen 16
AOXEPIN ..vvvveeeeiiieeeeeiiieee e, 52
doxercalciferol...........cccceeeennnnen. 22
doxy-100.......ccccovvviiieeeeiiiiiiinaann. 12
doxycycline hyclate..................... 12
doxycycline monohydrate........... 12
DRIZALMA SPRINKLE..........cceeunuee 52
dronabinol.............ccccoevvcueeeennnn, 27

drospirenone-e.estradiol-Im.fa...61
drospirenone-ethinyl estradiol....61

DROXIA ....oviiiei e erieeee e 35
droXidopa.........ccceveueeeiiiiininnann. 20
duloxetine.........ccccooeeeeiecciunenenn. 52
DUPIXENT PEN....ccvvveeeeeiiieeenne 76
DUPIXENT SYRINGE................ 76,77
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dutasteride..........ccccceeevecuveeeennn. 70
dutasteride-tamsulosin............... 70
EDARBI.....eevviieiieiiieee e 16
EDARBYCLOR......cevveiririeeeeeiee, 16
EDURANT ..oeviiiiieeeeeeeieeee e 6
efavirenz..........ccccceeeeeeeececininnnnnnn, 6
efavirenz-emtricitabin-tenofov.....6
efavirenz-lamivu-tenofov disop.... 6
electrolyte-148.........uuueeeeeeeeannnn. 79
ELIGARD ......ovvieiiieiieeeeeeiieeee e 35
ELIGARD (3 MONTH).....ccccevvennee 35
ELIGARD (4 MONTH)......cccvcvvennee 35
ELIGARD (6 MONTH)......cccccuvennnee 35
ELIQUIS ... 19
ELIQUIS DVT-PE TREAT 30D

START oottt 19
ELMIRON ....covviiiiiiiiieee e 70
eluryng.........eeeeeeeeeeeeiieiiccciinnen, 65
EMSAM ...ooiiiiiiiiiiieieniieee e 52
emtricitabine............ccccocevveeeennnnn. 6
emtricitabine-tenofovir (tdf)......... 6
EMTRIVA ... 7
EMVERM ... 4
enalapril maleate........................ 16
enalapril-hydrochlorothiazide.....16
ENBREL..ccoovviiiiieeieiiieee e, 59
ENBREL MINI..ccoviiviieiiiiiiieeeee 59
ENBREL SURECLICK......c..ccccurven.. 59
ENDARI..ccovviiiieeeeiiiee e 20
eNAdOCEL .....cccuveeeeiieiiiiee e 43
ENGERIX-B (PF) .cevveeeveeeeiieeenee 31
ENGERIX-B PEDIATRIC (PF)......... 31
€NOXAPALIN ....coeeeeeeeaaaaeieeeeeeeeeeannns 19
CNPIESSE ... 61
ENSKYCO ..oeveeviiieeeeesiiiiiae e 62
entacapone........ccoeeeeeveeeeinnernnaans 42
ENTECAVIF ...ccevveeeeeiiiiiieeeennn 7
ENTRESTO ..covviiiiiiieeeiriiieeeeee 14
ENUIOSE ...eeveeeieeeeeeiiea e, 27
ENVARSUS XR..ovvvieiiiiiiieeeeeee 35
EPIDIOLEX.....uviieeiiiiieeee e, 46
epinephrine..........ccccueccvvveeeennnnn 70
EPILOl oo 46
eplerenone............ccccouvveiinennnen. 16
EPRONTIA ..cooeeieieeee e 46
ergotamine-caffeine................... 57
ERIVEDGE.......ccvvveeeeeiiieeee e, 35
ERLEADA........oveeeeeeieeee e, 35



EITIN .cooieeeeieeeeeeiieiicccrere e e e e e 66
ertapenem.......ccccceeeeeeeeiiniinnneennnn. 4
ery PAAS ..cceveeeeieeeeeeeeeccciereeeeen, 78
ery-tab......ueeeeeeieiiieiieeiiieeeen. 10
ERYTHROCIN......coovivreeiieeeiieenn 10
erythrocin (as stearate).............. 10
erythromycin..............cc........ 10, 67
erythromycin with ethanol......... 78
erythromycin-benzoyl peroxide .. 78
escitalopram oxalate.................. 52
esomeprazole magnesium.......... 29
estarylla...........ccoovueeeeeeeiiiiinnnnnn. 62
estradiol........coceeeeeiiiiiiiiiiecicns 66
estradiol valerate........................ 66
estradiol-norethindrone acet......66
ethambutol...........cceeeeveeeieeeeannnn. 4
ethosuximide..........cccceeeveeeeeennn. 46
ethynodiol diac-eth estradiol....... 62
etodolac........cceeeeeeeeeeiccieenn, 44
etonogestrel-ethinyl estradiol.....65
ELrAVIriNe ........coviveveiiiienieieeiiiinnn, 7
CULAYIOX ..ccceeeeeeeeiiiieeeeee e, 23
everolimus (antineoplastic)........ 35
everolimus
(immunosuppressive).................. 36
EVOTAZ.....oveeeeeeeeee et 7
exemestane...........cccccvveeeenieennnnnn, 36
EXKIVITY o 36
ezetimibe...........cccccceeeuvvvvvnennnn.. 13
ezetimibe-simvastatin................. 13
falmina (28) .........eeeeeecuneeaann, 62
famciclovir.............ccooveuvveeiinnnnen. 7
famotidine............ccccoeevveeiinnnnnn. 29
FANAPT ..ottt 52
FARXIGA.....cooteeeeciieeecieee e 23
FASENRA......coooiieeiee e 72
FASENRA PEN.....c.ccovviveeiieeeeen, 72
febuxostat.........ccceeeeviiiiiiiiinnnnnn, 60
felbamate..........ccccoveuvvvviinnnnn. 46
felodipine..........cccccoeeeveiiveeeinnnnn, 16
fenofibrate..........ccccceeeveiuieninnnnnn, 13
fenofibrate micronized............... 13
fenofibrate nanocrystallized....... 13
fenofibric acid (choline).............. 13
fentanyl........cccoeeoveeiiiiiiiiiieiins 43
fentanyl citrate.............ccccuuuen... 43
FETZIMA ....ooieeieeeeieee e 53
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finasteride...........ouueeeiiiiiiiiiiicnnnn, 70
fingolimod............oueeeeiiiiiininnnn, 49
FINTEPLA.....ooviiieeeiee e 46
finzalQ...........coooveeecciiiienne. 62
FIRMAGON KIT W DILUENT

SYRINGE ....cvvieeiiee et 36
flac otic Oil ...........cceeuvvnnvnennannn. 58
flecainide............ccooeeieecnnnnnnnnn. 12
fluconazole..............cccueeveeeeennen.n. 3
fluconazole in nacl (iso-osm)........ 3
flucytosine............ccccvvvveveeeeennannnn. 3
fludrocortisone.................uuue..... 22
flunisolide............ccccccceeuvvvvennnnn.. 72
fluocinolone................oueueeeeeee.... 76
fluocinolone acetonide oil........... 58
fluocinolone and shower cap...... 76
fluocinonide..................ouueeeeeee.... 76
fluocinonide-emollient ................ 76
fluoride (sodium,)........................ 80
fluorometholone.......................... 69
fluorouracil ................cccceeeuunnnnn. 77
fluoxetine..........cccoouvevveeniineannnnn. 53
fluphenazine decanoate............. 53
fluphenazine hcl.......................... 53
flurbiprofen .............ccccvvvveeennn.... 44
flurbiprofen sodium..................... 67
fluticasone propionate.......... 72,76
fluticasone propion-salmeterol...72
fluvastatin...........eeeeeieiieeiiccccnnn, 13
fluvoxamine............ccouveveeeeeee..n. 53
fondaparinux.............cccoecuuunnns 19
formoterol fumarate................... 72
fosamprenavir..............cccoeeuueen.. 7
fosinopril...........cccocoueveiiiniinennnn. 16
fosinopril-hydrochlorothiazide....16
FOTIVDA......coee ettt 36
FRUZAQLA.......ccveeeeieeeeiee e 36
furosemide...........oceuvviiiinnnnnnn. 16
FUZEON....ceveeeiiee e 7
FYaVOIV .....ooeeeiiiiiiiiiieee, 66
FYCOMPA. ..., 46
gabapentin..........cccccceeeeccueeeenns 46
galantamine............cccceccuveeennn. 49
GAMMAGARD LIQUID................ 31
GAMMAGARD S-D (IGA< 1

MCG/ML) oo, 31
GAMMAKED.....ccoovveeeieeeciree e 31
GAMMAPLEX.....ccveeeivieeecieeeenee 31
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GAMMAPLEX (WITH SORBITOL). 31

GAMUNEX-C...ooovvveverrrreeniieeenne 31
GARDASIL 9 (PF).evvveeiieeciveeeenee 31
gatifloxacin...........ccccovvveveennene.... 67
GATTEX 30-VIAL....ovveevrieeeireenns 27
GAUZE PAD ....cvveeeeveeeeiee e, 26
gavilyte-C.......oooeeeeecccrrvereennnnn. 27
Gavilyte-g.......ccceeeeeeecccciirneenennn. 27
GAVRETO ..ccootvieeriieeeriiee e 36
Gefitinib ......ooevveeeiiiiieiieiiiiiienn, 36
gemfibrozil ............ccccccooeeeeeecennns 13
gemmily .......cooceeceeviiiiieeieeeeee, 62
generlac.........ccccoccvvvveneennnn.nn. 27
GeNgGraf....eeeeeeeeeeeeeeeeecccnrrvenennn, 36
gentamicin ...............cc....... 4,67,74
gentamicin in nacl (iso-osm)......... 4
GENVOYA ...t 7
GILOTRIF ceveieeieeeeree e 36
glatiramer ............ooeeveeiieeieecccnnnns 49
glatopa..........ccccoevveeeeeeiaeiiieien, 49
GLEOSTINE......coevvieeeciieeeieee e 36
glimepiride..........cccevveeeieiieeiannnns 23
glipizide ...........cccceeeeeunnvennnnn.. 23,24
glipizide-metformin.................... 24
glutamine (sickle cell)................. 20
glycopyrrolate...........ouueeeeeeeennnn. 27
GLYXAMBI ....vvveeeiiieecieee e 24
granisetron hcl............uueeeeeeeennn. 28
griseofulvin microsize................... 3
griseofulvin ultramicrosize............ 3
quanfacine..............cceceuveeennn. 16, 53
GVOKE.....oveeeereeeeiee et 24
GVOKE HYPOPEN 2-PACK........... 24
GVOKE PFS 1-PACK SYRINGE...... 24
HAEGARDA........coceeeeieeeeieee e 72
hailey 24 fe.......ccccoeevvveeeininnnnnnn. 62
halobetasol propionate.............. 76
haloette.......ccoceeeevvcciveeeiiiireennn, 65
haloperidol.............cccoeeeeenicunnnnn.. 53
haloperidol decanoate................ 53
haloperidol lactate...................... 53
HAVRIX (PF) .eveeeeiieeeeiiee e 31
heather........ccccccoveeeeeniciiieeeinn, 66
heparin (porcine).............c.......... 19
HEPLISAV-B (PF)..cccoeveeeriieeenneen. 31
HIBERIX (PF).ceevieeeieeeeiee e, 31
HUMIRA ... 59
HUMIRA PEN......coovieeeiieeeiee, 59



HUMIRA PEN PSOR-UVEITS-

ADOL HS ..o 59
HUMIRA(CF) cveveeeee e 59
HUMIRA(CF) PEN ..., 59
HUMIRA(CF) PEN CROHNS-UC-

HS oo eeeee e 59

HUMIRA(CF) PEN PEDIATRIC UC.59
HUMIRA(CF) PEN PSOR-UV-

ADOLHS...ooiiiiiieeeeieeee e, 59
HUMULIN R U-500 (CONC)

INSULIN ..oetreiiiieeeeeeeee e 24
HUMULIN R U-500 (CONC)
KWIKPEN ....coviiiiiiiiieiiiieeee e 24
hydralazine..................ccccuvuu..... 16
hydrochlorothiazide.................... 16
hydrocodone-acetaminophen.....43
hydrocodone-ibuprofen.............. 43
hydrocortisone................. 22,28,76
hydromorphone.......................... 43
hydroxychloroquine...................... 4
hydroxyureq@...........cceeeeeeeeeeccnnnns 36
hydroxyzine hcl........................... 70
hydroxyzine pamoate.................. 70
ibandronate............ccccceeecuueeennnnn. 60
IBRANCE.....cottiiiiiiieeeeeiiieee e 36
DU ovveeeiiiiiiieiee e 44
ibuprofen.........cccoocceeeeivvievnnnnnn.. 44
icatibant.........ccoceeeeeeiiiieeiiniinen, 72
ICleVIQ . 62
ICLUSIG ..ot 36
IDHIFA .ooiiiieee e, 36
IMAtINID ....coeevviiiieiieiiieeeeeee 36
IMBRUVICA. ...t eeiieeeeees 36
imipenem-cilastatin...................... 4
imipramine hcl...........ccoeeveeeee.... 53
imiquimod............cccoveveeenicnnnnn.n. 77
IMOVAX RABIES VACCINE (PF)....31
INCASSIA e, 66
INCRELEX.....cccuvieeeeeiiieeee e, 20
INCRUSE ELLIPTA ..ooviiiiieeeeens 72
indapamide............ccccoeeuueeennnn. 16
INFANRIX (DTAP) (PF)..ccccvveeennee. 31
INLYTA oo 36
INQOVI..ovviiiiiiiieiee e 36
INREBIC.....ouvieeeeiiiiieeeeriiieee e 36
INSULIN ASP PRT-INSULIN

ASPART ..ottt 24
INSULIN ASPART U-100............... 24
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INSULIN DEGLUDEC.........uuvunnn... 24
INSULIN GLARGINE U-300 CONC 24
INSULIN GLARGINE-YFGN............ 24
INSULIN SYRINGE-NEEDLE U-

100 27
INTELENCE........coovvveeereeeevervvivinanan 7
intralipid ..........cccoveeveeiiiiiieiiin, 79
INtrovale.......cccoeveeeeeeeieiiieeeeaannnn, 62
INVEGA HAFYERA.......ovvvivnnnnn. 53
INVEGA SUSTENNA.......ccoovvveves 53
INVEGA TRINZA......oovvvvvvvevennnns 54
IPOL.cooieiiiiiiiiieeeeee 31
ipratropium bromide............. 58, 72
ipratropium-albuterol................. 72
irbesartan ............ccvvvvivvivevieeeeenn. 16
irbesartan-hydrochlorothiazide.. 16
ISENTRESS......coivieiieeeeeeeveveririnn 7
ISENTRESS HD .vvvveeeeeeeeeeeeeeeee, 7
iSibloom .........ccoovvvvvvvvveriiinnnnn, 62
ISOLYTESPH 7.4.....cccvvvvvvrrrrnnnnne. 79
ISOLYTE-P IN 5 % DEXTROSE........ 80
ISONIAZIO ..vvvveeeieeeieieiiiiiiiiiiieeiiiii, 4
isosorbide dinitrate..................... 14
isosorbide mononitrate................ 14
ISOtretinoin ..........cccceeveeeevneeennnn.. 78
iSradipine .............ccooveeeeecnvvvennnnn. 16
itraconazole..............ouueevnnnn. 3
ivabradine................cccccouvevevvunnnn, 14
IVermectin........c..ceeeeeevneeeeenneeaennnn. 4
IWILFIN i, 37
IXCHIQ (PF) eeveeieeeieeieeieeiieeee, 31
IXIARO (PF) i 32
JAKAFL ..o 37
JANTOVEN e 19
JANUMET ..oiiiiiiiiiiiiiiiiieeeeeiie, 24
JANUMET XR..oovvvviveviviviiiiceeennn, 25
JANUVIA .o, 25
JARDIANCE ..ot 25
jasmiel (28) .......oeeeeeeeeeeeeacnnnnn.. 62
JAYPIRCA ... 37
JENTADUETO....ccoeireirrreeee, 25
JENTADUETO XR...coeeeeeieinnnnns 25
JINECHIevvveeaiiiiiiiiiiie e, 66
Juleber..........occoveeiiniiiiiiinieinen, 62
JULUCA ..., 7
junel 1.5/30 (21) .......ccceeuueeenn.... 62
junel 1/20 (21) ....ueeeeueeeecrenaannen.. 62
junel fe 1.5/30 (28) ..................... 62
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junel fe 1/20 (28).........cccuuveu..... 62

junelfe 24 .........cccooeeeeeevvvnnennnnnn. 62
JYNNEOS (PF)eveeeeiiiiiieiiivieeeen, 32
Kaithb fe....uueeeeeeieiiivieeeen, 62
KALYDECO.......ooveeerrrvvveeeeeen 72
kariva (28) ......ccocovvvvveevinnniiiiininnn. 62
kelnor 1/35 (28)......coceeeevuuennnen. 62
kelnor 1/50 (28)..........cccoeeuuuue.... 62
KERENDIA ..ot 16
ketoconazole.................c........ 3,74
ketorolac......cccccoeeiiiiineeeeennnnnnn, 67
KINRIX (PF) oo 32
kionex (with sorbitol).................. 20
KISQALI.....ooeieeiiieee e 37
KISQALI FEMARA CO-PACK......... 37
KIOr-CoN ...uuueeeeeieiiiiiiiiiiiiiiiieiiiiian, 78
klor-con 10......ccceeeveeeeeieieieninaninn. 78
KIOr-con 8.......veveveeieieieiiiinan, 78
klor-con m10.............ccccuuuvevuuunn. 78
klor-con ml5..........cccccouvvvvevennnnn. 78
klor-con m20.............ccccoeevvvnnnnn. 78
KORLYM .uvvviieiiieiiiieeicivieeeeeeee 22
KOSELUGO........cooovverrrrrveeeeen, 37
KOUIZeq ......uvevveevienieaaeeeeeeeea, 58
KRAZAT .. 37
kurvelo (28)......ccccevvvvvveeennnnnnnn.n. 62
| norgest/e.estradiol-e.estrad..... 62
labetalol.............cccovvvvevvevennnn, 16
lacosamide..............vviviiiiiieennn. 46
1aCtUlOSe ..o, 28
lamivudine..................ccccoevvvevevnnnn. 7
lamivudine-zidovudine................... 7
lamotrigine.............ccccuuueen... 46, 47
lansoprazole..............cccecueeeennnn. 29
1apatinib..........ccceeveeeviiiieniininen. 37
larin 1.5/30 (21) .....c.cccevuveeennnn. 62
larin 1/20 (21) .....cccoveeecveeecrannn. 62
larin fe 1.5/30 (28) ............c........ 62
larin fe 1/20 (28).........ccoueeenene.. 62
1atanoprost........cueeeeeeeccveeeennnn, 67
1ayolis fe....ccoueeeeiiniiiiiiieiieenn, 63
LEDIPASVIR-SOFOSBUVIR............. 7
leflunomide.............c.ccoecuveveennn. 59
lenalidomide..............ccoueeeeeen.n.. 37
LENVIMA ........oooiiiieeeeeee, 37
18SSING .o, 63
1etrozole .......ueeeeeeeeeiiiiiiiiiaiinnnnnn, 37
leucovorin calcium...................... 34



LEUKERAN ......evveeeieeeeiiee e 37
leuprolide............ccccevveeieccnnnnnnnen. 37
levalbuterol hcl........................... 72
levetiracetam............cccueeeeeeen.... 47
levobunolol...................cccuuuun..... 68
levocarnitine.............ccccceeeeeennne. 21
levocarnitine (with sugar)........... 21
levocetirizine................cooveeeeeunnnns 70
levofloxacin..............eeeeeeeeeeeannnnn. 11
levofloxacin in d5w..................... 11
1evonest (28) ......eeeeeeeeeiiiiieiciiinnns 63
levonorgestrel-ethinyl estrad......63
levonorg-eth estrad triphasic......63
levora-28...........ccccceevvvevnennaannnn. 63
levothyroxine............cccccccuvnn.... 23
[8VOXY ..., 23
LEXIVA .o 7
LIBERVANT ..coeevieeciiee e 47
lidocaine........ccouuveeeiiiiiiiiiecccnnnn, 77
lidocaine hcl.................cccuuvueeeee... 77
lidocaine viscous......................... 77
lidocaine-prilocaine.................... 77
lidocan fii........cccoceeeecunveenennnnanannn. 77
LILETTA e 65
linezolid.........cccccccccevuvuuvvenneenaannnn, 4
linezolid in dextrose 5%................ 4
LINZESS...ccoovieeeiiee et 28
liothyronine...............ccccovuuvveennn... 23
lisdexamfetamine....................... 54
lSiNOPIil......cccooveaniiiiveeennn. 16
lisinopril-hydrochlorothiazide...... 16
lithium carbonate....................... 54
lithium citrate...............ccccuvuuee... 54
LIVTENCITY v 7
LOKELMA ......coiviieeiiee e 21
LONSURF ....ooeiiiieeieeecieee e 37
loperamide.............cccovuveveevncunnnnn.. 27
lopinavir-ritonavir ......................... 7
lorazepam.........cccceeeevvcvveeeinnnnnn. 54
lorazepam intensol..................... 54
LORBRENA......ceeeeereeeeieeeeiieee 37
loryna (28) .....ccccoveeeecveeeecveeennen. 63
10SArtan .....cueeeeeeeeeeeeecccciveeeen. 16
losartan-hydrochlorothiazide..... 16
loteprednol etabonate................ 69
lovastatin............ccceeeeeecccnnnnnnnen. 13
low-ogestrel (28) ........ccccccueenn... 63
loxapine succinate...................... 54
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lubiprostone..........cccocuvveeveeeaaannnn. 28

LUMAKRAS.......ovviereeeeeeeeeececies 37
LUMIGAN ..., 68
LUPRON DEPOT......ccceecrrrneeee, 37
lurasidone..........ccoueveeeiiiieeennnnnn, 54
lutera (28).......ccoeevevvvvvvvvenennnnn.. 63
IIEQG aeeeaeaaaeeeeeeeeeeeeeee e, 66
AN .......oeeeeeeeeeeeeeee, 66
LYNPARZA......ccoeeeeeevereeeeenn. 37
LYSODREN ....ccoeeeiiieirieeeeeee, 38
LYTGOBI..oveeeeeeeeeeeeeeeiieeeeeee, 38
IYZQ e, 66
magnesium sulfate..................... 78
malathion ...........cceeeeeeieeeeeenennne, 77
MQArAVIrOC ....uuueeiiiiieieeeeeeeieeeeeeeennnns 7
marlissa (28) ....oueeeeeeeeiiiiiiiiiann, 63
MARPLAN ..o, 54
MATULANE ..ot 38
matzimlQ.............cccoeeeeeeeennnnnneen. 17
meclizing.............cccceeeeevvvvveennnnn. 28
medroxyprogesterone................ 66
mefloquine.........ccoceveveeeiieiiieneannn, 5
megestrol.........cccoovueeeeeeeeeeeeennnnn. 38
MEKINIST ..., 38
MEKTOVI..uvviieiieeeeeeeeeeeeieee, 38
meloxicam ...........eeeeeeeeeeeeeccccnnnn, 44
memantine.............ccccoeeeeeeieennnnn. 49
MENACTRA (PF) ..uvveeeeeeiieeeeens 32
MENQUADFI (PF)..ceeeeeeiiiieeeennes 32
MENVEO A-C-Y-W-135-DIP (PF)..32
mercaptopurine...........cccceeeeueee. 38
MEroOPEeNEM ......ceevveeeeiieeeeeeennnnnn, 5
mesalamine...........ccooueeveeenen.... 28
MESNEX.....ccoiiieeieriiieeeeeriieeeenn 34
Metformin.........ccocccveeveccveeeennnnn, 25
methadone............cceeeeeeeeecnnnn, 43
methazolamide........................... 68
methenamine hippurate............... 3
methimazole...............cccuueueee.... 21
methotrexate sodium................. 38
methotrexate sodium (pf)........... 38
methsuximide.............cccuuveeee.... 47
methylphenidate hcl................... 54
methylprednisolone..................... 22
metoclopramide hcl.................... 28
metolazone..........cccouveeveennnn.... 17
metoprolol succinate.................. 17

metoprolol ta-hydrochlorothiaz..17

INDEX-6

metoprolol tartrate..................... 17
metronidazole................... 5, 65, 78
metronidazole in nacl (iso-0s)....... 5
MELYIOSINE ......cvvvvvvvieiiiiiieieaeaenn 17
mexiletine............cccccceeeevvvvennnnn. 12
mibelas 24 fe.......ueeeeeeeeeiecccnnn, 63
micafungin...........cccoeeeeecevvvvnennnnn. 3
microgestin 1.5/30 (21).............. 63
microgestin 1/20 (21)................. 63
microgestin 24 fe...........cccc.uu.... 63
microgestin fe 1.5/30 (28).......... 63
microgestin fe 1/20 (28)............. 63
midodrine............cccccoeeeeeecnvvnnnnnn. 21
mifepristone........cccccccevvvvvvennnn.. 22
MUl oo, 63
MUMVEY c.cevvvvvviiiiiiiciiieieeeeeeeaeens 66
minocycline.........cccccccceeeuvvvvennnnn. 12
MinoXidil.............cccccceeeuvvvvvennnnn.. 17
MIrtQzapine ........cccceeeeeeeeeeeeeeenennn, 55
Mmisoprostol..........cccovuveeeeeeneennnn. 29
M-M-R I (PF).eeeeiieeeeiieeeeiieeens 32
modafinil.............cccoveeeeeeiieiannnnn. 55
MOEXipril...........cccccceeevvvveenennnnn.. 17
molindone.............ccccoccceevunnnnnnnn. 55
mometasone..........coccceeeeennen. 72,76
montelukast.............cceeeeeeeeccnnnns 72
MOrpPhiNe.......ceeeeveeeeeiieeeeeeccnnnn, 43
morphine concentrate................. 43
MOUNJARO.......ceveiiriiieee e, 25
MOVANTIK.....eevriereeeniiieee e 28
moxifloxacin............ccccuuee.... 11, 67
moxifloxacin-sod.chloride(iso).... 12
MRESVIA (PF)..ccvveeeiiieeeieeeee, 32
MULTAQ . .ceeeeeeiiieeeeenieeeee e 12
MUPITOCIN ......ccoveeeeeeeeiiiiienn 74
mycophenolate mofetil............... 38
mycophenolate sodium.............. 38
MYRBETRIQ....ccccorriirieeeiiiirieennn. 69
nabumetone........ccccccceeeeninnennnn. 44
nadolol.........eeeeeeieiiiiiiiiiccicennns 17
NAfCIlIN ...vveveiaaiiiiieeeiiieee e, 11
NAfEIfiNe ..ccovvvveiiiieeieiiiieee e, 74
NAIOXONE .....cceveeveiiiieeiieciiiieeeaas 44
naltrexone...........ccccueecvveeeenncennnn. 45
NAMZARIC.....coevviiriiirieenennne 49, 50
NAPLOXEN . 45
naproxen sodium.............cc..e..... 45
naratriptan ..........cceeeeeeeeeeeneeenennn. 57



NATACYN ..ot 67
nateglinide.............cccccoeeveeecnnnns 25
NAYZILAM ....oovviviiniiieeeeeiieennn 47
nebivolol............ouceeeeeiininnnnnn.. 17
necon 0.5/35 (28) ........cccovuueeeenn. 63
nefazodone..........ccoueeeeeeiiiennnnn. 55
NeoMYyCin .........cccceuuevvvvvvuvvvnvnennnnnns 5
neomycin-bacitracin-poly-hc...... 68

neomycin-bacitracin-polymyxin..67
neomycin-polymyxin b-

dexameth........cccoueeeeieiiiiiiinienn, 68
neomycin-polymyxin-gramicidin .67
neomycin-polymyxin-hc........ 58, 68
NERLYNX...ottieeiiiiiieeeeeniiieeee e 38
NEUAC .....cuuieeeiieiiiiiieeeeeeeiiiieeeaaens 78
NEUPRO.....cotiiiiiiieeeeeiiieee e 42
NEVIrAPINE c...ccevvvviiviiciiiiieeeeeaeaaenn 7
NEXPLANON .....coevvviiieieeeniieeennn 65
o Lol SRRSO 13
nicardiping...........cccoceeeeeveeniannnnn. 17
NICOTROL....uvvveeeeeiirieeeeeeiieeennn 21
NICOTROL NS....cooivieeeeiiieeene 21
nifedipine............ccccceeevvnvevneennnn.. 17
NIKKI (28) c..eeeeeeiiieeiieeeieeeen, 63
nilutamide.............cccoovveveeennen... 38
nimodipine .............ccccccvvvvvveennn.. 17
NINLARO ....ottiiiiiiiiieee e 38
nitazoxanide...........ccccoueeeveeaeannnn. 5
NItISINONE ....evveiviiiiieiieiiiiiieeeaee, 21
Nitro-bid...........ccccceeevvvvveneennenn.... 14
nitrofurantoin macrocrystal.......... 3
nitrofurantoin monohyd/m-

CIYST .o 3
nitroglycerin..........ccoceeeeenunn. 14, 28
NIVESTYM .cooiiiiiiiieeeeiiieee e 30
Nizatidine ..........cccceeeeevecineeeennnns 29
NOIA-DE....cccevveiiiieeiiiiiiieaeeeeian, 66
norelgestromin-ethin.estradiol...65
noreth-ethinyl estradiol-iron....... 63
norethindrone (contraceptive)....66
norethindrone acetate................ 66
norethindrone ac-eth estradiol
.............................................. 63, 66

norethindrone-e.estradiol-iron... 63
norgestimate-ethinyl estradiol... 64

nortrel 0.5/35 (28).......ccccuveu.... 64
nortrel 1/35 (21)....ccueecvveeveennenn. 64
nortrel 1/35 (28) .....cccccvevvvennnn. 64
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nortrel 7/7/7 (28) ...........ccueuue..... 64
nortriptyline...........ccccccovvvvvennnnn. 55
NORVIR ..oiiiiieieiiee et 7
NOVOLIN 70/30 U-100 INSULIN. 25
NOVOLIN 70-30 FLEXPEN U-100.25

NOVOLIN N FLEXPEN........cceeu.... 25
NOVOLIN N NPH U-100 INSULIN 25
NOVOLIN R FLEXPEN........ccceeennee 25
NOVOLIN R REGULAR U100

INSULIN .coeriiiiiiieeeeeeee e, 25
NUBEQA....ccoiiiiiieeeeeiieee e 38
NUEDEXTA....ootieeieiieeeeeeriieeeennn 50
NUPLAZID....ccvvveeeeeiieeee e, 55
NURTEC ODT...ovvveeeeiiiieeeeeeieen, 57
NYAMYC auvieeiiiiiiiiiieeeeeeiiiiieeeaeeaens 74
nylia 1/35 (28) ....covevveeeeeannnnne. 64
nylia 7/7/7 (28) ....ccueeeeeeeeaannns 64
NYMYO ccvvieiiiiiiiiiiieeeeeeeiiiiee e eeeaeann 64
NYSEAtiN....uvvveeiciiieieeeeeeeeeeeee, 3,74
NYSEOP ceveeeeiiiiiiiiiie e 74
NYVEPRIA ...ccoiiiiiiieeeiieee e 30
OCALIVA ... 28
ocella........cccoouuvemeeeiiiiiiiiiiiiccnn, 64
OCTAGAM.....otviiieiiieee e 32
octreotide acetate...................... 38
ODEFSEY ...eiiiiiieeeiieeee e 7
ODOMZO.....cuvviieeeeiieeee e, 38
OFEV ..t 72
ofloxacin..........ccccovvuveennnnn.... 58, 67
OGSIVEO....uiiiiiiiiieee e 39
OJEMDA ..ottt 39
OJJAARA ...t 39
olanzapine.........ccccoceeeeesiiuuennnn. 55
olmesartan..........ccccoevcvveeeenncnnnen. 17

olmesartan-amlodipin-hcthiazid .17
olmesartan-hydrochlorothiazide 17

olopatadine..........cccccovvveienennnn. 58
o0meprazole...........cccceeeeeeenennnen. 29
OMNITROPE.....evveeieieeeeeeeeeeaan, 30
ondansetron ..............cccccuuevevevnnn. 28
ondansetron hcl.........coeeeeeeeennnn... 28
ONUREG ....uutcieeieeeeeeeiieiieeeeeeeeien, 39
OPSUMIT vt 72
ORGOVYX....oooieiiiiieeeeeeeeveviann 39
ORKAMBI ..uvveeeeeeieeeieiiiiiiiieeeeeien, 72
ORSERDU ...uuvieieiieeeeeeeiieiiieeeeeien, 39
0Seltamivir............oeeeeeevvviiviveeennn. 7
OTEZLA ..o, 59
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OTEZLA STARTER......ceevvvveeirennn 60
OXACHIN ... 11
OXAPIOZiN ..ceeeeeeeiieiiieeiiieeeeeieannnnns 45
oxcarbazepine.........ccceeeeeeeeeeennn. 47
oxybutynin chloride..................... 69
OXYCOdONE ..., 43
oxycodone-acetaminophen.. 43, 44
OZEMPIC...coovviieiiiieeiieeeeiiee e 26
PACEIONE .....ccovvvvceeeeieiiiiiineeeeenainnn 12
paliperidone............cccoueveeeeee.... 55
PANRETIN ...coovrieeiiieeeieee e 77
pantoprazole...............eeeeeeeeeennnn. 29
PANZYGA....cootieeeieeeeciee e 32
paricalcitol ..............cccccovvveveennnnn. 22
paroxetine hcl..............cvueeeeeee... 55
PAXLOVID.....coevvviveeieeeeiieeeee 7,8
PAzZOPANIb ..., 39
PEDIARIX (PF).cceviiieeeiieeeeieeeenee 32
PEDVAX HIB (PF)..cceevvvveeerieeenee 32
peg 3350-electrolytes................. 28
PEGASYS....oiiiiiiee e 30
peg-electrolyte soin.................... 28
PEMAZYRE.....ccceeviiieeeiieeeeiieeens 39
PEN NEEDLE, DIABETIC............... 27
PENBRAYA (PF).ccccovveeeiiieeeireeens 32
penicillamine..................ccccuuu. 60
PENICILLIN G POT IN DEXTROSE. 11
penicillin g potassium................. 11
penicillin g sodium...................... 11
penicillin v potassium.................. 11
PENTACEL (PF)vveeeeieeeeieeeeeen, 32
pentamidine...........cccccccevuveeeennnnnne. 5
pentoxifylline.............ccccocuveeennnnn. 19
perindopril erbumine.................. 17
Periogard...........ccceceveeeeeiiinnennn. 58
permethrin.........ccccceeeeeencvnennnn. 77
perphenazine............ccccceeeeeunnnnn. 55
phenelzine..........ccccccoovevvvveeennnnnn. 55
phenobarbital............................. 47
phenytoin..........cccceceveeeeenicnnnnnn. 47
phenytoin sodium extended....... 47
PIFELTRO ..etvieiiiiiieeeeeeiieeee e 8
pilocarpine hcl....................... 21,68
pimecrolimus...........ccceccvuveeeennn. 77
PIMOZIde ......cccovevveeeeenaiiiiiaeenn, 55
pimtrea (28) .......ccccccvveeecveeennnn. 64
pindolol...........cccooveiiiviiiiiniiiin, 17
pioglitazone..........ccoceeeevecunnnnn.. 26



pioglitazone-glimepiride............. 26
pioglitazone-metformin.............. 26
piperacillin-tazobactam.............. 11
PIQRAY ...oviiiiiiiiieee et 39
pirfenidone................c.uuu..... 72,73
PIrOXICAM ..vvvvveeiiiiieieieeeieieieeeeene, 45
pitavastatin calcium................... 13
PLASMA-LYTE A..cooiiieeeeeeen, 80
PLENAMINE ......coovviiiiieeeiiiieen, 80
PLENVU ..cooiiiiiiieiiiieee e, 28
POAOSIlOX ......uvvviiiiiiiiiaiiiiiieeca, 77
polymyxin b sulf-trimethoprim... 67
POMALYST ...iiiiieieeieeeeeeeiieeen, 39
portia 28...........cccceeveveeveeiiiiiiiinnns 64
posaconazole...........cccccceeuvvvnnnenn. 3
potassium chlorid-d5-0.45%nacl 78
potassium chloride...................... 79
potassium chloride in 0.9%nacl.. 79
potassium chloride in 5 % dex.....79

potassium chloride-0.45 % nacl.. 79
potassium chloride-d5-0.2%nacl.79
potassium chloride-d5-0.9%nacl.79

potassium citrate...........ccccuu...... 70
PRALUENT PEN.....ccevviiviiiieeennnns 13
pramipexole..........ccceeveeeieeeannnn. 42
Prasugrel .......eeeeeeeeeeeeeeeeeeccenn, 19
Pravastatin.......ccccceeeeeeeeiiiiinnnennn, 13
praziquantel.............cccccccevuvvennnnn.. 5
PrAZOSIN ..uueeeiiieiiiiiiieeeeeiiiiieeeeeeens 17
prednisolone...............cccouuveeeen... 22
prednisolone acetate.................. 69
prednisolone sodium phosphate
.............................................. 22,69
prednisone...........cccoeccuveeeeencnnnnn. 23
prednisone intensol..................... 23
pregabalin............cccceeeeevcueeenennn, 47
PREHEVBRIO (PF)...cvvveeiveeennee. 32
PREMARIN ...coeiiiiiriiieeiniiieeeeens 66
premasol 10 %........ccceveccuveeenanns 80
prenatal vitamin plus low iron....80
Prevalite......ccoeeeeeeccveeeeenncnnnen, 13
PREVYMIS...cooiiiiiieeiiriieee e 8
PREZCOBIX...vvvieieiiiieeeeeriiieeeeenns 8
PREZISTA ..ottt 8
PRIFTIN cettieee e 5
PRIMAQUINE........ccvveveiriirieeeenne 5
PRIMIDONE........coeveeeiieeeeeeee 47
Primidone..........cccccuveeeeencinnennenn. 47
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PRIORIX (PF) eveoeeeeeeeeeeeeeeeeseeeeene 32

PRIVIGEN ...cooviiiieeieiieeee e, 32
probenecid.............cccceoeeeeeecnnnns 60
probenecid-colchicine................. 60
prochlorperazine......................... 28
prochlorperazine maleate........... 28
procto-med hc............ceuueeeeeenn.nn. 28
proctosol AC..........cccoeecccvvvvvnnnnnn. 28
proctozone-hc...........ccceeeccunnnnnns 28
progesterone micronized............ 66
PROGRAF.....ootiiiiiiee e 39
PROLASTIN-C...ovvveeeeiiieeeeeeieen, 21
PROLENSA......ccvtieeeeeiieeee e 67
PROLIA....coiiiiiieeeeeieeee e 60
PROMACTA. ..ottt 19
promethazine...............cc....cc...... 70
propafenone.................ccceeeunn. 12
propranolol..............c..cccccuvvnneen. 17
propylthiouracil........................... 21
PROQUAD (PF)..uvvvevvveeeeieeeeenen. 32
protriptyline...............cccceeeeeunnnns 55
PULMOZYME.....ccoovivieeeeeiireennn. 73
PURIXAN ...ttt 39
pyrazinamide............ccooueeeeeeeeeannnn. 5
pyridostigmine bromide.............. 57
pyrimethamine............................. 5
QINLOCK ...cttveeiiiiieeeeesiiieeee e 39
QUADRACEL (PF).eeeeeevieeeiieeennee. 32
quetiapine..........ccccccieennanns 55, 56
QUETIAPINE .....ovveeeeeiieeee e, 55
quINAPIil..........ccooeeeeeeiiieeeneanne.. 17
quinidine sulfate..........ccccceeeennn. 12
quinine sulfate...........cccccovuveeeennnn. 5
RABAVERT (PF)..vvveeieeeeiieeeen, 33
rabeprazole...........cooceeevicnnnnn... 30
RADICAVA ORS STARTER KIT

SUSP ..ttt 50
raloxifene.......ccoccceeeveciveeeenncnnnn, 60
FAMUPLI]c.evvveiiiiiiiieeeeeeiiiee e 18
ranolazine...........cccoeeeeeeninennnnnn. 14
rasagiline ...........coccceeeevccuneeeennns 42
reclipsen (28) .......cccccvuveeecueeennne. 64
RECOMBIVAX HB (PF)................. 33
RECTIV oeeiiiiiieee e 28
REGRANEX....c.coviiiiireeiiiieeeeenans 77
RELENZA DISKHALER.........cccouuu...e. 8
repaglinide.............ccccoeeeuveeennnn. 26
RETACRIT ovveeeeeiiieeeeeeiieeee e 30
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RETEVMO ...coooiiiiiieeeeeiiieeee e 39
REXULTI.coueiieeeeeeiiiiee e eeiiieee e 56
REYATAZ ..ot 8
REZLIDHIA ... 39
REZUROCK.......uveeeeeeiiieeee e, 39
RHOPRESSA....coiiiviiieeeeeiieeenn 68
FIDAVIFIN ...oeeeeeeeeaiieeieeeeeeeciieeee, 8
rifabutin...........ccccooevviiiiineieeneee, 5
rifampin...........cccooeeeeeeivienieeeee. 5
FilUZOIe e, 21
rimantadine...............cccoeeeeeeeennnns 8
RINVOQ......coteiiiiiiieeeeriieieeeeee 60
risedronate...................... 21, 60, 61
RISPERDAL CONSTA......cevvvrirnen. 56
risperidone............cccceeceeuvvvennnnn. 56
FIEONQVIF ...ueciiiiiiieiiiiiiiiiieieieeeeeeee, 8
rivastigmine...........cccocevevnnnneann. 50
rivastigmine tartrate.................. 50
FIVeIS ..., 64
FiZAtriptan ........ccovvvvciiieieneneeennn, 57
ROCKLATAN ....oeveiviiieee e, 68
roflumilast............cceeveieeieennnnn, 73
ropinirole.............coeveeeiiiiieiiecnnnn, 42
rosuvastatin.........cccccceeeieieeenennn, 13
ROTARIX .evieeeieiiieeee e 33
ROTATEQ VACCINE........ccccuvveenn. 33
FOWEEPIA ...ccevvvveeeiaeeiiiicieeeaeeenaann 47
ROZLYTREK ....etviiiiiiiieeeeeiieeeenne 39
RUBRACA......coeeeeeieeee e, 39
rufinamide.............cccooveeveeenen.... 47
RUKOBIA.....ccoiiiieeeeeeiieee e 8
RYBELSUS......ovviiiiiiieeeeeeiieeeen 26
RYDAPT ..oovviiieiveee e 39
SAJAZIN c.ccoeeeeeeeeeeiiiiiiiinen 73
SANDIMMUNE ......coovirviieeernnnen 39
SANTYL.coviiiiiiiieeiiiieee e, 77
SAPropterin...........cccceeeveeeeveennnnnn. 22
SAVELLA ...t 60
SCEMBLIX....ovteeiiriiieeeeeniiieeeenne 40
scopolamine base........................ 28
SECUADO......ceiiiriiiieeeeiiiieeeeeans 56
selegiline hcl...........ccccuevvevennnnnn. 42
selenium sulfide..............cc......... 75
SELZENTRY ..vvvieeieiiiiieeeeeeiieeee e 8
SEREVENT DISKUS.......ccccvvveeennne 73
Sertraline........ccocceuveeeeinciineeeennns 56
SEHIAKIN ...ceveevaiiiieieeiiiiiae e 64
Sharobel...........cccceeeevecuieeeinnnnnen. 66



SHINGRIX (PF) eoveeeeeeeereereseeneene. 33

SIGNIFOR ....ooecrtteeveeeeeeeeee e 40
sildenafil (pulm.hypertension).... 73
silver sulfadiazine....................... 77
Simvastatin.........ccceeeeeeeeeieeneeann, 13
SIrolimus........cccccoevvvvvvvvvvniinnnnnnn, 40
SIRTURO ......coiiiiieiiiieeeeeeeeeeee 5
SKYRIZI....ooooiiiiieeeieeeee, 29,75
sodium chloride..........ccccoeveunnn... 21
sodium chloride 0.45 %............... 79
sodium chloride 0.9 %................. 21

sodium chloride 3 % hypertonic..79
sodium chloride 5 % hypertonic..79

SODIUM OXYBATE.....cccvveerrreans 56
sodium phenylbutyrate............... 21
sodium polystyrene sulfonate.....21
sodium,potassium,mag sulfates.29
SOFOSBUVIR-VELPATASVIR.......... 8
solifenacin...........cccccevvvvvveennnn.... 69
SOLIQUA 100/33....ccvveeveecrenee 26
SOLTAMOX ...coovieeeirieesireeesieeann 40
SOMAVERT ...cccvveerieeeciree e 22
SOrafenib........ccccccvvveenieenianaaannnn, 40
SOtAIO] ...ccceeeiiieieeiiee e, 12
sotalol af .....eeeeeeeeeeeeeiieiiiie, 12
spironolactone.................c...u..... 18
spironolacton-hydrochlorothiaz..18
SPrintec (28) .........ccceveeeeeeecnnennnn. 64
SPRITAM ...cooiiiieiiiiieeiiieeeiiee e 48
SPRYCEL...vveeiirieeeiieeeeiieeeeiiee s 40
sps (with sorbitol)....................... 21
STONYX coiiiiiiiiiieieeeeeiie et 64
SSO eeiiiieee et 77
STELARA.....oooeeeeeee e 75
STIVARGA.......oveeieeeeiee e 40
STREPTOMYCIN....cccvvveerieeeirennns 5
STRIBILD ..vveeeetiee et 8
SUCRAID .....coocvieeeiieeeeieee e, 29
sucralfate.......ccoueccveeeiinciiieeeennns 30
sulfacetamide sodium................. 69
sulfacetamide sodium (acne)......74
sulfacetamide-prednisolone........ 69
sulfadiazine...........cccoeeeeevicunennnnn. 12
sulfamethoxazole-trimethoprim .12
sulfasalazine............ccccoceeuveeennnnn. 29
Sulindac........ccueeeieeecneeeiinniienn, 45
SuUMatriptan ..........eeeeeeceeeeenenenennn. 57
sumatriptan succinate................ 57
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sunitinib malate.......................... 40
SUNLENCA.....ootiiiieee e 8
SUPREP BOWEL PREP KIT............ 29
SYEda ..o, 64
SYMDEKO......oovvveiiiiiieeeeeiieen. 73
SYMPAZAN ....covviiiiiiieeeeiiiiieeeenne 48
SYMTUZA.....ooeiiiiiieeeeeiieee e 8
SYNJARDY ..ovvveiiiiiiieeeeriieeee e 26
SYNJARDY XR..ooviiviiiieeeeeiiiieennn, 26
SYNTHROID......cvvveeiiiiiiieeeeiee 23
TABLOID ..ot 40
TABRECTA. ...t 40
tacrolimus..........cccoeeeeeeeeennnn. 40,77
tadalafil.......oeeeeeeeeeieiiiiiiiiccnnn, 70
tadalafil (pulm. hypertension).... 73
TAFINLAR ...ttt 40
TAGRISSO ..o, 40
TALZENNA.....ccoieeeeeeeeeeeeen 40
tamoxifen........ccccovvvvvieneienenennnn. 40
tamsulosin..............eeeeiieeeeeeccnnn, 70
tarina 24 fe........cccceeuvvvenennnnnnnn. 64
tarina fe 1-20 eq (28).................. 64
TASIGNA ..., 40
tazarotene............cccccvveeeeiiiennnnnnn 78
tAZICEf ooeeaeeeeeeeeeeeee e, 10
LAZEIA Xt euueeeiieeeiiie e 18
TAZVERIK..cooiiiiieeeeeieieeeeee 40
TDVAX ottt 33
TEFLARO ...cooviiveeeeeiieee e, 10
telmisartan...........ccceeeeeeeeeecnnnn, 18
telmisartan-amlodipine............... 18
telmisartan-hydrochlorothiazid.. 18
temazepam..........cccoeeveeeenniennenes 56
TENIVAC (PF) e 33
tenofovir disoproxil fumarate....... 8
TEPMETKO ...ccovvieeeeeiieeee e 40
terazosSin.....ccccceeuuueeeiieeeiiiieneeenens 18
terbinafine hcl..............ccceveennnnnee. 3
terbutaline..............ccccccceeuvvnnnnnn. 73
terconazole............ccccouecuueeennnnnn. 65
teriflunomide............ccuevveennnnn.. 50
TERIPARATIDE ....coeevvivvieeeeeiinnn, 61
testosSterone........uueeeeeeveeennnnnnn. 22
testosterone cypionate............... 22
testosterone enanthate.............. 22
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeiieeeeiiee e 33
tetrabenazine...........ccoceeeenunnnnn. 50
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tetracycline...........ccccceeceuvvvvennnnn. 12
THALOMID. ......evvvieeeieiiieeeeee 40
THEO-24...ccooiiiieeeeeieeee e 73
theophylline.............cccccccuvunnnnn.. 73
thioridazine..............ccooeevevnnnnnen. 56
thiothixene...........cccceeevvveeennnnnn. 56
tiadylt er........eeeeeeeeeiiiiiiiieiicnnn, 18
tiagabine...........ccooveveeeieeiiaeannnnn. 48
TIBSOVO......viiieeeeiiiieeeeeiieennn 40
TICOVAC .....iiiiiiieiieeeeeeiieeeeeee 33
tigecycline...........cccovvvvvveeneeeneannnnn. 5
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timolol maleate...................... 18, 68
tinidazole..........ccoovvcuveeiinninnennnn. 5
TIVICAY .ot 8
TIVICAY PD .ot 8
tizanidine ...........ccoevceueeeeiinncnnnnn. 57
TOBRADEX.....cciiiiiieeeiniiieeeenae 68
tobramycin...........ccocvveeeeeeeeenenn. 67
tobramycin in 0.225 % nacl........... 5
tobramycin sulfate........................ 5
tobramycin-dexamethasone....... 68
tolterodine............ccccooveuveeeennnnnn. 69
tolvaptan..........eeeeeeeiieeeecccccnnn, 22
topiramate.........cccoeeeieveeiiiiininennn, 48
toremifene..........cccccccccvnnnnennnnn. 40
torsemide.........cccceeeevviineeiiinnnnn, 18
TRADJENTA.....tiieeeeieeee e 26
tramadol............cccooeviiviiiiiiennnnn, 45
tramadol-acetaminophen........... 45
trandolapril.............cccouveeeeennnnnn. 18
tranexamic acid..............ccuuu..... 65
tranylcypromine........................... 56
travasol 10 %.........cccccuveeeeeennnnn. 80
travoprost.........oceeevveveeiniieinenennn. 68
trazodone...........cccoccuveeiinicinnnnnnn. 56
TRECATOR...tivieeeeeieeee e 5
TRELEGY ELLIPTA....ccoiirieeeeenee 73
TREMFYA ..o, 75
tretinoin ..., 78
tretinoin (antineoplastic)............ 40
tretinoin microspheres................ 78
triamcinolone acetonide........ 58, 76
triamterene-hydrochlorothiazid. 18
tridacaine..........ccccceeiieeiiineeennnns 77
tridacaing ii........cccoveeeeeesiunnnnnnn. 77
triderm ........oocceveeeeieiciiiieeeeeee 76
Lrientine ..........eeeeeeiiiciieieeeeeeene, 21



tri-estarylla............ccoovveeeeennen..n. 64
trifluoperazine........................... 56
trifluridine ...........cccovveeveenennennenn. 67
trihexyphenidyl........................... 42
TRIJARDY XR...oveiirivieeiiieeeiieeennns 26
TRIKAFTA .. 73
tri-legest fe......uiieiiiiiiiiiiiicnnn, 64
tri-lo-estarylla............................. 64
tri-lo-sprintec............cccccovvvuennn.. 64
trimethoprim..............ccccoeveeeeennnn, 3
Eri-Mli e, 64
trimipramine................ccccveveeunns 56
TRINTELLIX ceoevvee e 56
tri-nymyo.........ccouuvveveevevevennnnnnnnnn 64
tri-sprintec (28).......cceeeeecunnnnnn.. 64
TRIUMEQ.......ccciteeiiireeiiereeiieeeenns 8
TRIUMEQ PD....oeeeivieecieeeeiieeees 8
trivora (28) .....eeeeeeeeeiiiiiiiiiieiiiinns 64
tri-vylibra............cccoovvvveveeennannnn. 65
tri-vylibra lo.........ooeeeeeeeieeeecnnnnn, 64
TRIZIVIR ..t 8
TROPHAMINE 10 %...ccceevvnurnenn. 80
LrOSPIUM c.uueeeiiiiiiiiiie e, 69
TRULANCE......cooveieeeriieeeieeeeee 29
TRULICITY e 26
TRUMENBA.......ccooieeeeieeeeieeeene 33
TRUQAP......oiiieeeciiee e 40
TUKYSA ..o 41
TURALIO ...cociieeeeeeciee e 41
turqoz (28)......cceeeeeeeceeeeeeen, 65
TWINRIX (PF) ceeeivieeeiieeeeiieeeee 33
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velivet triphasic regimen (28)..... 65
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XARELTO ...oveiieiveeeeiiee e 19
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XDEMVY ..ooviiiiiieeeieeeeiee e 69
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« Wellcare » est délivré par Coordinated Care of Washington, Inc.

« Wellcare » est délivré par WellCare Health Insurance Company of Washington, Inc.

Membres du régime Texas D-SNP : votre statut d'adhérent au plan Wellcare HMO D-SNP vous rend
admissible aux couvertures de Medicare et Medicaid. Vous bénéficiez de la couverture pour les soins

de santé et médicaments sur ordonnance de Medicare par l'intermédiaire de Wellcare. Vous étes
également admissible a des services de soins de santé supplémentaires et a une couverture fournie

par Texas Medicaid. Pour en savoir plus sur les prestataires participant au programme Texas Medicaid,
rendez-vous sur https://www.wellcarefindaprovider.com/navigate-a-network.html. Pour en savoir plus sur
les prestations du programme Texas Medicaid, veuillez consulter le site Web de Texas Medicaid a l'adresse
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. Pour
demander une copie écrite de notre annuaire des fournisseurs Medicaid, veuillez nous contacter.
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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 interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-877-374-4056 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 { [HELEH BBpOL 320R 7 > i S S 20N 25 [0 RS 2P SIpoe | =],
W%Té@ i1 1-877-374-4056 (TTY 0 711) . [ERFRAIEI Fisplin R RO, SR
BAR

Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
AIZERT » B ORERTS » s5EUE 1-877-374-4056 (TTY © 711) ° DR ERAMAE AT IEBE -
It R B AR FS

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 a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-877-374-4056 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 15i bat ky cau hdi nao ctia quy vi vé
chuong trinh strc khde hodc chuong trinh thudce cla ching téi. D& nhan théng dich vién, chi can goi cho
chung toi theo s 1-877-374-4056 (TTY: 711). MOt nhan vién nadi tiéng Viét co thé giip quy vi. Dich vu
nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen 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: A AL =

olotE S LHSHA 20 = = U= 2= E20 5|
et F8 59 MBIATE JSLIEL SHAE B2t 49,1-877-374-4056(TTY: 71)EH O 2
AL Ats FHA L. R0 E TAtete SFAPE T35 =8 F USHEL S
|Cf

ME[AE FE22 MSEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-877-374-4056 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnaaTtHa.
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Ly dalall o) sl i dsiall ddad Jon il 585 8 Al (g e Lladl duilaa 4 )58 des i iledd i Arabic
acley O (S (711 :TTY) 1-877-374-4056 31 e Ly Juai¥) (55w clile L ¢ )58 pa sl o J panll
NEEON SSED PN ¥ TR PR QUK.
Hindi: AR WY T g7 WH o R H 31U fat Ut Yy &1 IR ¢4 & fole, g9 gud § guiivan
ATy <d & | gHITT a1 U & T, S99 8% 1-877-374-4056 (TTY: 711) TR Hid B | &} Sie aray
qTell DIs TEHIS SMUD! GG HR Yhdl /Tl ¢ I8 U (:Y[ed Jal |
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, € sufficiente contattare il
1-877-374-4056 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraveés do niumero
1-877-374-4056 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-877-374-4056 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-877-374-4056 (TTY: 711). Zapewni to Panstwu
pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEROERIFTEICOVWT CERA A H SEEE. BEHOBERY—EX%
CRRAWEEITET, BEREFAT SIZIL., 1-877-374-4056 (TTY : ) [2HBEL 2
=LY, BREDEGRBHENTIGELET, CNIFEHODY—EXTT,

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘Olelo manuahi e pane i na ninau au e pili ana i ka makou
papahana olakino a la‘au paha. No ka loa‘a ‘ana o ka unuhi ‘clelo e kelepona ia makou ma 1-877-374-4056
(TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai‘i ke kdkua ia ‘oe. He lawelawe manuahi kéia.

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 llocano.
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 maia 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: My 6e3KOLITOBHO HaA@EMO MOC/YT Nepeknaaadis, Wob B MOMM OTPMMATM BiANOBIAI Ha Byab-
AKi 3aNUTaHHA WO/A0 HALWOro nNaaHy mMeanmyHoro obcyroByBaHHs Yn 3abe3neyeHHs NikapcbKnMmm 3acobamum.
LLlo6 oTprmaTi gonomory nepeknasada, npocTo 3atenedoHynTe Ham 3a Homepom 1-877-374-4056

(TTY: 711). CneujanicT, AKMI BONOAIE YKPATHCbKOKO, A0NOMOXKe BaM. LA nocnyra 6e3KkoLwToBHa.
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N Qoo o~ o & 3 ! o ! Y @
Lao: ZUOﬂE%f]UUQTmUE’IUZU‘]%‘]ZUS IEZUQC']QUE]‘]T]‘]UZHZI]‘]UQ‘]OQBUTUOTTUCECJU@?BZU"]U 4 EJS]?Sﬂ

woni8a. edfiuuuwaz wjywn lnnawonSatoNd 1-877-374-4056 (TTY: 711). DauiSwaz
IIWI0Z08NWLO. VELVDINIVUS.

=]

Cambodian: iGUNSIUNUATUH UMARNWHAANGUEUIRWA R aNdEuAnsHliaipi s
yaAipRemmunidnY ilgjsgumsyavatumuma mstagiununidngmuiw:iue
1-877-374-4056 (TTY: 711)1 B FJHIATHUS W WMANTIM SHMGHWHAMS 1 1SSMVNAYRAANIG
Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj
hais txog peb lub phiaj xwm duav roos kev noj gab 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: i fusmsaruudan lvinsiianavudiainlag AaaarafiimAunkus ugaA WU aaa
1571 wneavnITAINLLaN I TUsafARAaLTITIRUNELAY 1-877-374-4056 (TTY: 711) AUNWANE Tne
Tegusamanale usn1silusianTdang
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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 interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-844-428-2224 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): =5 [ [ ed fpv[ HEAR 7 - Eﬂ?féﬁﬁ?y MY P S E ]
i/DETii@ N 1-844-428-2244 (Try s m) o ORPRIEEY ?}iﬁ]ﬁﬁ[ PR, SR
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © 53 E 1-844-428-2224 (TTY © 711) » L ERZMAE R LIEBE -
R B RS -

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 a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-844-428-2224 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-844-428-2224 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen 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: SAI2| (1 tE= 2| &
o5t 22 5 MH|AT} QS
A0l GAElsH =A<, Bh=0]
MilAas FE2 MIEL

Russian: Ecan y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe meaMUMHCKOro CTPaxoBaHWA Uan
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecan Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM MO HOMepy 1-844-428-2224 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnnaTtHa.

L dalal) ¢ pall gl daiall ddad Jga ehal (585 a8 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
il of (Sar (711 :TTY) 1-844-428-2224 &8 )| o Ly Juaill (5 s clile Lo (5 )8 an yia Slo J geanll
@hﬂd&l\z\mdﬂ\ PRV Jﬁjbjz\:uﬂ\ Aaaly (il
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT a1 U & foIE, 999 9 1-844-428-2224 (TTY: 711) R HI1d B+ | &t Saq
aTdll/aTelt HIs YeMH 3ATUDHT Hag B qdbdl/Thd! & | I8 T :Yeh Jal g

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, € sufficiente contattare il
1-844-428-2224 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraves do numero
1-844-428-2224 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sévis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-844-428-2224 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-844-428-2224 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: 3t DBECEXRIFEICOWT ZEBERAH SHEE. BHOBRY—EXR%
CHIBW=ETET, BIREFAT BHITIE, 1-844-428-2224 (TTY : 7T11) IZHEBFEL 12
S, BREOBRFRIEZENIELET, ChITEHOY—EXTT,

Bengali: I IF% J1 I [F37F Ff{Fga] @ A" T @ @9 97 Sod @SIE el AN
F® [[FARES FBEECE AFEI @RI AF9 ILEECE (o, AT S 1-844-428-2224 (TTY: 711)

THE P FFA| IR TM© NE 977 @GS ANGE TR FA@ M| 92 AHIEFACT Ty @3 ¥F6
@2

Nepali: STHT TR g1 SNYTUEFE W] FHHT AU YT G Yo J1ch U3h! ST fa
BRI -3 S YA B T QIHRID] Tal YT T dUTSd 1-844-428-2224 (TTY: 711)
AT IS d AT TR TS | T HIST dier] $ Hfadd dusdls Hed g 31 a U :3ew
a1 gl

Swabhili: 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: 6TRIGHET 2 L 6DHEVLD SI6LEVGI WHHGHIS SHLL LD LUDHM 2 hisbEHHS
gCHILD CoHeNaNBHET QHHMeL LIHevailLGHMaTs: @eveusd GLOMBIGUILITILITENIT
GCaemeudemen QUPHIGHCHILD. ¢ QLOMBICOUILTLILITETEN] SI60)|5, 1-844-428-2224
(TTY: 711) 6T601(D 6T6UVIGHUNGL 6TRIGHEMET enWdhdHe . SO Cuasd CQsMbHG € (hHeur
2 hSEhHG 2 dHaeuli. Qg e Qeveusd GFameUlLMGLD.
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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 interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-800-247-1447 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 {" [HELEH BBpOL 320R 7 > i B S 20N 25 ][0 RS 2P SIpoe | =],
i/DETii@ ) iﬁ?}ﬁf 1-800-247—144]7 (TTY : 1) féﬁi[%]ﬂifﬁf[lﬂ/ ?’;iﬁ]ﬁﬁ[ [ |jﬁ AUFEEl, kL=
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © :53E 1-800-247-1447 (TTY : 711) ° EiERFENAERTLIEBE -
AR ERE

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 a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-800-247-1447 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-800-247-1447 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gilp quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen 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: SAI2| (1 tE= 2|t &
o5t 22 5 MH|AT} QS
ALl GAElsH =A<, Bh=0]
MilAaes FE2 MIEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MmeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM SIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble ycayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-800-247-1447 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3bike. [laHHaA ycayra becnnaTtHa.

L dalal) o sall gf danall ddad Jga ehal (585 08 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
dacli of (Sar (711 :TTY) 1-800-247-1447 2 e Ly JLai¥) (5 s Slle L ¢5 58 aa sia o J ganll
e S danall oda 8 gy Ay el Cadady (adlh
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT Vel U & foIE, 999 89 1-800-247-1447 (TTY: 711) WR BId o3 | G e arary
qTell His SIS SMUD! e HR Yhdl/Thd! ¢ I8 U [:3[ed a1 g

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, € sufficiente contattare il
1-800-247-1447 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de salde ou medicagdo. Para obter um intérprete, contacte nos através do numero
1-800-247-1447 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan 1-800-247-1447 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-800-247-1447 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEEOEFIFTEICOWTCT ZERAHSEEL. BHOBERY—EX %
CHRBWEEITEY, BEREFMAT BHIZIX. 1-800-247-1447 (TTY : 1) IZHEEEL =
W, BREOERIBYENIWIGLET ., CNITERDOY—EXTY,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'u pérgjigjur pér ¢cdo pyetje gé mund té keni
lidhur me planin toné shéndetésor ose té barnave. Pér t'u lidhur me njé interpret, na telefononi né numrin
1-800-247-1447 (TTY: 711). Njé€ person ge flet shgip mund t’ju ndihmojé. Ky shérbim éshté pa pageseé.

S e iy o e S i Ol KW g S late S _seaie S e |y Cina o jler:Urdu
QL) s, (TTY: 711) 1-800-247-1447 (2 S JS n ysad el (s e ¢ ) S 5 S daala 5y S8 (0 gy
S s e Sl o B S aae (Sl el SISV g
Benga: Tina zéma za mbumba za mbdsi zi kuala ebi buld ekoté ya anyi mbi ya mbuno ya wumbulu o ya vota.
Ku kuala mbumba, betha ne ka naamba ya 1-800-247-1447 (TTY: 711). Muntu 0ozani Benga onibisa. lyi ni
zéma ya mbosi.
Greek: AlaBetoupe dwpedv unnpeoia diepunveiag yia va anmavtrooupe O TUXOV EPWTHOEIC UMOPE( va
EXETE OXETIKA UE TO TIAAVO LATPIKAC 1 PAPUAKEUTIKAC TTEQIBAAPNC. M va ETTIKOIVWVNOETE e DlEPUNVEQ,
ATAWC KAAEOTE HaG OTO 1-800-247-1447 (TTY: 711). KATOI0C TTOU AGEL EAANVIKA UTTOPET va 0aq
BonBricel. Autr eival pla dwpedv umnpeoia.

[ANN VIV 'R ]ARID YIVIT O YOIV IX OYO'IINYO AIYVMOIYA'R YUO'TAIX |[ARN 1M :Yiddish
QIR |91 7172 TTAIXR 'R UOIXRT ,AYYWOMOIYAN X [VAIPR IX |X79 'Y TYN QTR VUTYA IR AVl
L00'TIR T'X O'INYO 'T.[97VUN 'K [Vj? W' T 0TV OXI WK (TTY: 711) 1-800-247-1447

Bengali: SIS TP 1 9151 IATF ARSI T AP STEH @ @ I Sod @S Iials AN F102

AT RTIFECE AHAEI TA®R| AFS ITIFECE (@, Aol SIHGH 1-800-247-1447 (TTY: 711) FHEH Fe

FFA | IR FoM© A A7 @G SMANE TR FA© A | 92 AHFANGF Tl @S AF6 @R |
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Race, Ethnicity and Language Information (REL)

Wellcare By Allwell promises to keep your race, ethnicity, and language (REL) information private.
We use some of the following ways to protect your information:

e Keeping paper documents in locked file cabinets.

e Requiring that all electronic information stays on physically secure media.

e Maintaining your electronic information in password-protected files.
We may use or share your REL info to perform our work. These activities may include:

e Finding health care gaps.

e Making intervention programs.

e Designing and directing outreach materials.

e Telling health care professionals and doctors about your language needs.

We will never use your REL information for approving, rate setting, or benefit decisions. We will not
give your REL information to unauthorized people.
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If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). Between
October 1and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m. Between
April 1and 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.
Call1-844-796-6811 (TTY: 711).

Espaiiol (Spanish)

Atencion: Si habla espafiol, hay servicios de asistencia linglistica 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).

,;(P_j (Mandarin Chinese)
/ﬁﬁt R F,ﬂ,t. IR w?}’hﬁ = iﬁk i ?3&%1 -844-796-6811
(TTY : M) .,
WA (Laotian) | -
aaaiuTngw MANDNNILDIWIIIDID, womsﬂummuamuaagcmsamnzuqm?mmn?oau
(FU09. 11019 1-844-796-6811 (TTY: 711).

B‘fmmm (Burmese)

(o]
OD(I)@[G]? ODCOD&? @‘?m@m G@)&)(ﬂml 0000000007038 :390039&? O?G&)’J ? 8(7?
390quISC000N 1-844-796-6811 (TTY: 711) 35 05363100l

Somali (Somali)
Fiiro gaar ah: Hadii aad ku hadasho Soomaali, adeegyada kaalmada luugada ayaad heleysaa oo kuu
bilaash ah. La hadal1-844-796-6811 (TTY: 711).

Pycckuit (Russian)
BHMMaHWMe: ecnuv Bbl rOBOPUTE Ha PYCCKOM A3bIKe, Bbl MOXKeTe 6ecniaTHO Noy4MTb MOMOLLLb
nepesoAymKa. [lo3BoHNTE MO HOmepy 1-844-796-6811 (TTY: 711).

Hrvatski (Croatian)
Paznja: ako govorite hrvatski, usluge jezicne pomoci dostupne su vam besplatno. Nazovite
1-844-796-6811 (TTY: 711).

German (German)
Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfigung.
Rufen Sie dazu folgende Nummer an: 1-844-796-6811 (TTY: 711).
(Arabic) 4 _ad)
1-844-796-6811 £ )l o Joail dxilas 4y gl saclue Gladd Gl ja 685 el jal) Zall) Chaah &S s (st ol
(71 :TTY)
Tiéng Viét (Vietnamese)
Luu v: Néu quy vi noi tiéng Viét, ching t6i cé dich vu hd tra ngdn nglt mién phi cho quy vi. Goi
s61-844-796-6811 (TTY: 711).



=101 (Korean)

Fo| etm0E TAE 82,001 B MHIAE FEZE 018 7Hse LT} 1-844-796-6811
TTY:MHEZ Mote FHAL,

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: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod

numer 1-844-796-6811 (TTY: 711).

4T (Hindi)

& < afe; 311y &S aierd &, df HIST T Ty 31uds fog FH:3[eh U €. 1-844-796-6811
(TTY: 711) TR BHid PN,

Shqip (Albanian)
Vémendje: Nése flisni shqip, shérbimet e asistencés gjuhésore ju vihen né dispozicion falas. Telefononi
1-844-796-6811 (TTY: 711).



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 (TTY : 711)
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 (TTY : 711)
wellcare.com/medicare

lowa
HMO-POS D-SNP
1-833-444-9089 (TTY : 711)
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 (TTY : 711)
wellcare.com/medicare

Maine
PPO D-SNP
1-833-444-9089 (TTY : 711)
wellcare.com/medicare

Mississippi
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

North Carolina
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
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

New York
Wellcare Dual Access (HMO D-SNP)
1-833-444-9089 (TTY : 711)
wellcare.com/medicare
Wellcare Fidelis Dual Plus (HMO D-SNP)
1-800-247-1447 (TTY : 711)
wellcare.com/fidelisNY

Oklahoma
PPO D-SNP
1-844-796-6811 (TTY : 711)
wellcare.com/OK

Pennsylvania
HMO D-SNP
1-844-796-6811 (TTY : 711)
wellcare.com/allwellPA

South Carolina
HMO-POS D-SNP
1-866-892-8340 (TTY : 711)
wellcare.com/medicare

Texas
Wellcare Dual Reserve (HMO D-SNP)
1-833-444-9089 (TTY : 711)
wellcare.com/medicare
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP)
1-844-796-6811 (TTY : 711)
wellcare.com/allwellTX

Washington
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wisconsin
HMO-POS D-SNP
1-844-796-6811 (TTY : 711)
wellcare.com/allwellwi


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

Ce formulaire a été mis a jour le 10/15/2024.

Pour obtenir des informations plus récentes ou pour toute autre question, veuillez nous contacter, Services
aux membres de Wellcare, en utilisant le numéro de téléphone ou le site Web propre a votre plan, figurant
sur les pages intérieures de couverture avant et arriére de ce formulaire. Entre le ler octobre et le 31 mars,
des représentants sont disponibles sept jours sur sept, de 8h a 20 h et entre le ler avril et le 30 septembre,
des représentants sont disponibles du lundi au vendredi, de 8 h a 20 h.

Medicare}&

10/15/2024 Prescription Drug Coverage
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