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Arkansas

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

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

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

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

Connecticut
HMO-POS D-SNP
1-866-892-8340 (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

Abiso sa mga kasalukuyang miyembro: Nabago na ang Pormularyong ito simula noong nakaraang taon.
Pakibasa ang dokumentong ito para tiyakin kung narito pa rin ang mga gamot na ginagamit ninyo.

Kapag tinutukoy sa Listahan ng Gamot (Pormularyo) na ito ang “kami,” “namin” o “amin,” nangangahulugan
ito ng Wellcare. Kapag tinutukoy nito ang “plano” o “aming plano,” nangangahulugan ito ng 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).

Kasama sa dokumentong ito ang Listahan ng Gamot (pormularyo) para sa aming plano na napapanahon
hanggang 07/01/2025. Para sa updated na Listahan ng Gamot (pormularyo), mangyaring makipag-ugnayan
sa amin. Makikita ang aming impormasyon sa pakikipag-ugnayan, pati ang petsa kung kailan namin huling
na-update ang Listahan ng Gamot (pormularyo), sa loob na bahagi ng pabalat sa harap at likod.

Dapat kayong gumamit sa pangkalahatan ng mga parmasyang nasa network para magamit ang inyong
benepisyo sa inireresetang gamot. Maaaring magbago ang mga benepisyo, pormularyo, parmasyang nasa
network, at/o bahagian sa bayad/coinsurance sa Enero 1, 2025, at nang pana-panahon sa kabuuan ng taon.
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Ano ang pormularyo ng 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)?

Sa dokumentong ito, isa lang ang ibig naming sabihin sa mga salitang Listahan ng gamot at pormularyo.
Ang pormularyo ay isang listahan ng mga saklaw na gamot na napili ng aming plano sa pagkonsulta sa

isang pangkat ng mga provider ng pangangalagang pangkalusugan, na kumakatawan sa mga inireresetang
terapiya na pinaniniwalaang mahalagang bahagi ng programa sa de-kalidad na paggamot. Sasaklawin ng
aming plano sa pangkalahatan ang mga gamot na nakalista sa aming pormularyo hangga't medikal na
kinakailangan ang gamot, pupunan ang reseta sa isang parmasyang nasa network ng plano, at susundin ang
iba pang panuntunan ng plano. Para sa higit pang impormasyon tungkol sa kung paano punan ang inyong
mga reseta, pakibasa ang inyong Katibayan ng Pagsaklaw.

Puwede bang mabago ang pormularyo?

Nangyayari ang karamihan ng mga pagbabago sa saklaw sa gamot tuwing Enero 1, pero maaari kaming
magdagdag o mag-alis ng mga gamot sa pormularyo sa loob ng isang taon, maglipat ng mga ito sa ibang
mga tier ng bahagian sa gastos, o magdagdag ng mga bagong paghihigpit. Dapat nating sundin ang mga
panuntunan ng Medicare sa pagsasagawa ng mga pagbabagong ito. Pino-post buwan-buwan ang mga
update sa pormularyo sa aming website, na nasa loob na bahagi ng pabalat sa harap at likod.
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Mga pagbabagong maaaring makaapekto sa inyo ngayong taon: Sa mga sitwasyon sa ibaba,
maaapektuhan kayo ng mga pagbabago sa saklaw sa loob ng isang taon:

e Mga agarang pagpapalit ng ilang partikular na bagong bersyon ng mga branded na gamot at
mga orihinal na biological na produkto. Puwede kaming magtanggal agad ng gamot sa aming
pormularyo kung papalitan namin ito ng isang partikular na bagong bersyon ng gamot na iyon na
lalapatan ng kapareho o mas kaunting paghihigpit. Kapag nagdagdag kami ng bagong bersyon ng
isang gamot sa aming pormularyo, puwede naming pagpasyahang panatilihin ang branded na gamot
o orihinal na biological na produkto sa aming pormularyo, pero agad kaming magdaragdag ng mga
bagong paghihigpit.

Puwede lang naming isagawa ang mga agarang pagbabagong ito kung magdaragdag kami ng bagong
generic na bersyon ng isang branded na gamot, o kung magdaragdag kami ng ilang partikular na
bagong biosimilar na bersyon ng isang orihinal na biological na produkto, na nasa pormularyo na
(halimbawa, pagdaragdag ng interchangeable na biosimilar na puwedeng ipagpalit sa isang orihinal
na biological na produkto ng parmasya nang hindi nangangailangan ng bagong reseta).

Kung kasalukuyan ninyong ginagamit ang branded na gamot o orihinal na biological na produkto,
posibleng hindi namin kayo maabisuhan nang maaga bago namin gawin ang agarang pagbabago,
ngunit bibigyan namin kayo ng impormasyon kalaunan tungkol sa partikular na (mga) pagbabagong
ginawa namin.

Kung gagawa kami ng ganitong pagbabago, maaari ninyong hilingin o ng inyong tagapagreseta sa
amin na gumawa ng eksepsiyon at patuloy naming saklawin ang papalitang gamot para sa inyo. Para
sa higit pang impormasyon, basahin ang seksyon sa ibaba na pinamagatang “Paano ako hihiling ng
eksepsiyon sa Pormularyo ng 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)?”

Posibleng bago sa inyo ang ilan sa mga uring ito ng gamot. Para sa higit pang impormasyon, basahin
ang seksyon sa ibaba na pinamagatang “Ano ang mga orihinal na biological na produkto at paano ito
nauugnay sa mga biosimilar?”
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e Mga gamot na inalis sa merkado. Kung babawiin ng isang manufacturer ang pagbebenta ng isang
gamot o kung pagpapasyahan ng Food and Drug Administration (FDA) na bawiin ang pagbebenta nito
dahil sa kaligtasan o bisa, puwede naming alisin agad ang gamot sa aming pormularyo at pagkatapos
ay magbibigay kami ng abiso sa mga miyembrong umiinom ng gamot.

e Iba pang pagbabago. Maaaring magsagawa kami ng iba pang pagbabago na makakaapekto sa
mga miyembrong kasalukuyang gumagamit ng gamot. Halimbawa, puwede kaming mag-alis ng
branded na gamot sa pormularyo kapag nagdagdag kami ng generic na katumbas, o puwede
kaming mag-alis ng orihinal na biological na produkto kapag nagdagdag kami ng biosimilar. Puwede
rin kaming maglapat ng mga bagong paghihigpit sa branded na gamot o orihinal na biological na
produkto, o puwede rin namin itong ilipat sa ibang tier ng bahagian sa gastos, o sabay. Puwede
kaming magsagawa ng mga pagbabago batay sa mga bagong klinikal na alituntunin. Kung mag-aalis
kami ng mga gamot sa aming pormularyo, o kung maglalagay kami ng paunang awtorisasyon, mga
limitasyon sa dami at/o mga paghihigpit sa step therapy sa isang gamot, dapat naming abisuhan ang
mga apektadong miyembro tungkol sa pagbabago sa loob ng hindi bababa sa 30 araw bago maging
epektibo ang pagbabago. Kapag humiling ang isang miyembro ng refill ng gamot, puwede rin siyang
makatanggap ng 30 araw na supply ng gamot at abiso ng pagbabago.

Kung gagawin namin ang iba pang pagbabagong ito, maaari ninyo o ng inyong tagapagreseta na
hilingin sa aming magsagawa ng eksepsiyon para sa inyo at patuloy na saklawin ang gamot na iniinom
ninyo. Kasama sa abisong ibibigay namin sa inyo ang impormasyon tungkol sa kung paano hihiling ng
eksepsiyon, at makakakita rin kayo ng higit pang impormasyon sa seksyon sa ibaba na pinamagatang
“Paano ako hihiling ng eksepsiyon sa Pormularyo ng 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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Mga pagbabagong hindi makakaapekto sa inyo kung kasalukuyan ninyong ginagamit ang gamot. Sa
pangkalahatan, kung gumagamit kayo ng gamot sa aming 2025 na pormularyo na saklaw sa simula ng taon,
hindi namin ihihinto o babawasan ang saklaw sa gamot sa loob ng taon ng saklaw sa 2025 maliban kung
alinsunod sa nakalarawan sa itaas. Nangangahulugan ito na mananatiling available ang mga gamot na ito sa
parehong bahagian sa gastos at nang walang bagong paghihigpit para sa mga miyembrong gumagamit ng
mga ito para sa natitirang bahagi ng taon ng saklaw. Hindi kayo makakatanggap ng direktang abiso ngayong
taon tungkol sa mga pagbabagong hindi makakaapekto sa inyo. Gayunpaman, sa Enero 1 ng susunod na
taon, maaapektuhan kayo ng mga naturang pagbabago, at mahalagang suriin ang pormularyo para sa
bagong taon ng benepisyo para sa anumang pagbabago sa mga gamot.

Ang nakalakip na pormularyo ang kasalukuyang pormularyo hanggang 07/01/2025. Para makatanggap ng
updated na impormasyon tungkol sa mga gamot na saklaw ng aming plano, mangyaring makipag-ugnayan
sa amin. Makikita ang aming impormasyon sa pakikipag-ugnayan sa mga pahina ng harapan at likurang
pabalat.

Buwan-buwang ia-update ang pormularyo at ipo-post ito sa aming website. Para makatanggap ng
updated na naka-print na pormularyo o ng impormasyon tungkol sa mga gamot na saklaw ng aming
plano, mangyaring pumunta sa aming website o tumawag sa Mga Serbisyo para sa Miyembro sa aming
impormasyon sa pakikipag-ugnayan sa loob na bahagi ng pabalat sa harap at likod.

Paano ko gagamitin ang Pormularyo?
May dalawang paraan para mahanap ang inyong gamot sa pormularyo:

Medikal na Kundisyon

Nagsisimula ang pormularyo sa pahina 1. Ang mga gamot sa pormularyong ito ay nakapangkat sa mga
kategorya depende sa uri ng mga medikal na kundisyon kung saan ginagamit na panggamot ang mga
ito. Halimbawa, ang mga gamot na ginagamit bilang lunas sa isang kundisyon sa puso ay nasa ilalim ng
kategoryang “Cardiovascular, Altapresyon / Mga Lipid.” Kung alam ninyo kung para saan ginagamit ang
inyong gamot, hanapin ang pangalan ng kategorya sa listahang nagsisimula sa pahina 1. Pagkatapos,
hanapin ang inyong gamot sa ilalim ng pangalan ng kategorya.

Alphabetical na Listahan

Kung hindi kayo sigurado kung sa anong kategorya titingin, dapat ninyong hanapin ang inyong gamot sa
Index na nagsisimula sa pahina INDEX-1. Makikita sa Index ang alphabetical na listahan ng lahat ng gamot na
kasama sa dokumentong ito. Nakalista sa Index ang parehong mga branded na gamot at generic na gamot.
Tumingin sa Index at hanapin ang inyong gamot. Sa tabi ng inyong gamot, makikita ninyo ang bilang ng
pahina kung saan ninyo mahahanap ang impormasyon sa saklaw. Pumunta sa pahinang nakalista sa Index at
hanapin ang pangalan ng inyong gamot sa unang column ng listahan.
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Ano ang mga generic na gamot?

Sinasaklaw ng aming plano ang parehong mga branded na gamot at generic na gamot. Ang isang generic
na gamot ay aprubado ng FDA bilang gamot na mayroong parehong aktibong sangkap na gaya sa branded
na gamot. Sa pangkalahatan, kasimbisa ng mga branded na gamot ang mga generic na gamot at kadalasan
ay mas mura ang mga ito. May mga pamalit na generic na gamot na available para sa karamihan sa mga
branded na gamot. Kadalasan, puwedeng ipalit ang mga generic na gamot sa mga branded na gamot sa
parmasya nang hindi nangangailangan ng bagong reseta, depende sa mga batas ng estado.

Ano ang mga orihinal na biological na produkto at paano ito nauugnay sa mga
biosimilar?

Sa pormularyo, kapag tinutukoy namin ang mga gamot, ito ay maaaring isang gamot o isang biological na
produkto. Ang mga biological na produkto ay mga gamot na mas kumplikado kaysa sa mga karaniwang
gamot. Dahil mas kumplikado ang mga biological na produkto kaysa sa mga tipikal na gamot, sa halip

na magkaroon ng generic na anyo, mayroon silang mga alternatibo na tinatawag na biosimilars. Sa
pangkalahatan, magkasimbisa ang mga biosimilar at orihinal na biological na produkto, at posibleng mas
mura ang mga ito. May mga biosimilar na alternatibo para sa ilang orihinal na biological na produkto. May
ilang biosimilar na mapapagpalit-palit na biosimilar at, depende sa mga batas ng estado, puwede nitong
palitan ang orihinal na biological na produkto sa parmasya nang hindi nanghihingi ng panibagong reseta,
gaya na lang ng puwedeng ipalit ang mga generic na gamot para sa mga branded na gamot.

e Para sa talakayan tungkol sa mga uri ng gamot, pakibasa ang Katibayan ng Pagsaklaw, Kabanata 5,
Seksyon 3.1, “Isinasaad ng ‘Listahan ng Gamot’ kung aling Bahagi D na mga gamot ang sinasaklaw.”
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Mayroon bang anumang paghihigpit sa aking saklaw?

Ang ilang saklaw na gamot ay maaaring may mga karagdagang kinakailangan o limitasyon sa saklaw.
Maaaring kabilang sa mga kinakailangan at limitasyong ito ang:

e Paunang Awtorisasyon: Kinakailangan sa aming plano na kumuha kayo o ang inyong tagapagreseta
ng paunang awtorisasyon para sa ilang partikular na gamot. Ibig sabihin nito, kakailanganin ninyong
magpaapruba sa aming plano bago ninyo mapunan ang inyong mga reseta. Kung hindi kayo
makakapagpaapruba, maaaring hindi saklawin ng aming plano ang gamot.

e Mga Limitasyon sa Dami: Para sa ilang partikular na gamot, nililimitahan ng aming plano ang dami
ng gamot na sasaklawin ng aming plano. Halimbawa, nagbibigay ang aming plano ng 18 tableta kada
reseta para sa bmg na rizatriptan. Maaaring karagdagan ito sa karaniwang isang buwan o tatlong
buwang supply.

e Step Therapy: Sailang sitwasyon, kinakailangan sa aming plano na subukan muna ninyo ang ilang
partikular na gamot para gamutin ang inyong medikal na kundisyon bago namin saklawin ang ibang
gamot para sa kundisyong iyon. Halimbawa, kung parehong nagagamot ng Gamot A at Gamot B ang
inyong medikal na kundisyon, maaaring hindi saklawin ng aming plano ang Gamot B maliban na lang
kung susubukan muna ninyo ang Gamot A. Kung hindi tatalab sa inyo ang Gamot A, saka pa lang
sasaklawin ng aming plano ang Gamot B.

Maaari ninyong alamin kung mayroong anumang karagdagang kinakailangan o limitasyon sa inyong gamot
sa pamamagitan ng pagtingin sa pormularyo na nagsisimula sa pahina 1. Maaari din kayong kumuha

ng higit pang impormasyon tungkol sa mga paghihigpit na inilalapat sa mga partikular na saklaw na
gamot sa pamamagitan ng pagbisita sa aming website. Nag-post kami ng mga online na dokumentong
nagpapaliwanag sa aming mga paghihigpit na paunang awtorisasyon at step therapy. Maaari din ninyong
hilingin sa amin na magpadala sa inyo ng kopya. Makikita ang aming impormasyon sa pakikipag-ugnayan,
pati ang petsa kung kailan namin huling na-update ang pormularyo, sa loob na bahagi ng pabalat sa harap
at likod.

Maaari ninyong hilingin sa aming plano na magsagawa ng eksepsiyon sa mga paghihigpit o limitasyong ito o
para sa listahan ng iba pang katulad na gamot na maaaring magpagaling sa inyong kundisyon sa kalusugan.
Basahin ang seksyong “Paano ako hihiling ng eksepsiyon sa Pormularyo ng 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)?” sa pahina VIl para sa
impormasyon tungkol sa kung paano humiling ng eksepsiyon.

07/01/2025 VI



Paano kung wala sa Pormularyo ang aking gamot?

Kung hindi kasama ang inyong gamot sa pormularyong (listahan ng mga saklaw na gamot) ito, dapat muna
kayong makipag-ugnayan sa Mga Serbisyo para sa Miyembro at itanong sa kanila kung sinasaklaw ang
inyong gamot.

Kung malaman ninyong hindi sinasaklaw ng aming plano ang inyong gamot, mayroon kayong dalawang
opsyon:

e Maaari kayong humiling sa Mga Serbisyo para sa Miyembro ng listahan ng mga katulad na gamot na
sinasaklaw ng aming plano. Kapag natanggap na ninyo ang listahan, ipakita ito sa inyong doktor at
hilingin sa kanyang magreseta ng katulad na gamot na sinasaklaw ng aming plano.

e Maaari ninyong hilingin sa aming plano na magsagawa ng eksepsiyon at saklawin ang inyong gamot.
Tingnan sa ibaba ang impormasyon tungkol sa kung paano humiling ng eksepsiyon.

Paano ako hihiling ng eksepsiyon sa Pormularyo ng 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)?

Maaari ninyong hilingin sa aming plano na magsagawa ng eksepsiyon sa aming mga panuntunan sa saklaw.
May ilang uri ng mga eksepsiyon na maaari ninyong hilingin sa amin na gawin.

e Maaari ninyong hilingin sa amin na saklawin ang isang gamot kahit na wala ito sa aming pormularyo.
Kung maaprubahan, sasaklawin ang gamot na ito sa paunang natukoy na antas sa bahagi sa gastos,
at hindi ninyo mahihiling sa amin na ibigay ang gamot sa mas mababang antas sa bahagian sa gastos.

e Puwede ninyong hilingin sa amin na i-waive ang isang paghihigpit sa saklaw kabilang ang paunang
awtorisasyon, step therapy, o limitasyon sa dami sa inyong gamot. Halimbawa, para sa ilang
partikular na gamot, nililimitahan ng aming plano ang halaga ng gamot na sasaklawin namin. Kung
may limitasyon sa dami ang inyong gamot, maaari ninyong hilingin sa aming isantabi ang limitasyon
at saklawin ang mas malaking halaga.

Sa pangkalahatan, aaprubahan lang ng aming plano ang kahilingan ninyo para sa isang eksepsiyon kung

hindi magiging mabisa para sa inyo at/o kung magdudulot ng masasamang epekto ang paggamit ng mga
alternatibong gamot na nasa pormularyo ng plano o ang paglalapat ng paghihigpit.
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Dapat kayong makipag-ugnayan o ang inyong tagapagreseta para humiling ng eksepsiyon sa pormularyo,
kabilang ang eksepsiyon sa isang paghihigpit sa saklaw. Kapag humiling kayo ng eksepsiyon,
kakailanganing ipaliwanag ng inyong tagapagreseta ang mga medikal na dahilan kung bakit
kailangan ninyo ng eksepsiyon. Karaniwan na dapat kaming magdesisyon sa loob ng 72 oras mula nang
matanggap ang pansuportang pahayag ng inyong tagapagreseta. Maaari kayong humingi ng pinabilis
(mabilis) na desisyon kung naniniwala kayo, at kung sasang-ayon kami, na maaaring magdulot ng
malubhang pinsala sa inyong kalusugan ang paghihintay nang hanggang 72 oras para sa isang desisyon.
Kung sasang-ayon kami, o kung humiling ng mabilis na desisyon ang inyong tagapagreseta, dapat naming
maibigay sa inyo ang aming pasya nang hindi lalampas sa 24 na oras pagkatapos naming makuha ang
pansuportang pahayag ng inyong tagapagreseta.

Ano ang puwede kong gawin kung wala sa pormularyo o kung may paghihigpit ang
aking gamot?

Bilang bago o nagpapatuloy na miyembro sa aming plano, maaaring gumagamit kayo ng mga gamot na
wala sa aming pormularyo. O posibleng umiinom kayo ng gamot na nasa aming pormularyo pero may
paghihigpit sa saklaw, gaya ng paunang awtorisasyon. Dapat kayong makipag-usap sa inyong tagapagreseta
tungkol sa paghiling ng desisyon sa pagsaklaw para ipakita na natutugunan ninyo ang mga pamantayan
para sa pag-apruba, paglipat sa isang alternatibong gamot na saklaw namin, o paghiling ng eksepsiyon sa
pormularyo para masaklaw namin ang gamot na iniinom ninyo. Habang nag-uusap kayo ng inyong doktor
para pagpasyahan ang naaangkop na pagkilos para sa inyo, maaari naming saklawin ang inyong gamot sa
ilang partikular na sitwasyon sa unang 90 araw na miyembro kayo ng aming plano.

Para sa bawat isa sa inyong mga gamot na wala sa aming pormularyo o may paghihigpit sa saklaw,
sasaklawin namin ang pansamantalang 30 araw na supply. Kung ang inyong reseta ay para sa mas kaunting
bilang ng araw, papayagan namin ang mga pag-refill para makapagbigay ng hanggang sa maximum na 30
araw na supply ng gamot. Kung hindi aaprubahan ang saklaw, pagkatapos ng inyong unang 30 araw na
supply, hindi kami magbabayad para sa mga gamot na ito, kahit na miyembro kayo ng plano sa loob ng wala
pang 90 araw.

Kung isa kayong residente sa isang pasilidad ng pangmatagalang pangangalaga at kailangan ninyo ng gamot
na wala sa aming pormularyo o limitado ang inyong kakayahang makakuha ng inyong mga gamot, pero
lampas 90 araw na kayong miyembro ng aming plano, sasaklawin namin ang isang 31-araw na emergency
supply ng gamot na iyon habang naghahain kayo ng eksepsiyon sa pormularyo.

Kung makakaranas kayo ng pagbabago sa antas ng pangangalaga (gaya ng lumabas o na-admit sa isang
pasilidad ng pangmatagalang pangangalaga), maaaring tumawag ang inyong doktor o parmasya sa aming
Service Center para sa Tagapagbigay ng Serbisyo at humiling ng isang beses na pag-override. Ang isang
beses na pag-override na ito ay hanggang 30 araw na supply (maliban na lang kung mayroon kayong reseta
na para sa mas kaunting bilang ng mga araw).
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Para sa higit pang impormasyon

Para sa higit pang detalyadong impormasyon tungkol sa inyong saklaw sa inireresetang gamot ng plano,
pakibasa ang inyong Katibayan ng Pagsaklaw at iba pang materyal ng plano.

Kung mayroon kayong mga tanong tungkol sa aming plano, mangyaring makipag-ugnayan sa amin. Makikita
ang aming impormasyon sa pakikipag-ugnayan, pati ang petsa kung kailan namin huling na-update ang
pormularyo, sa loob na bahagi ng pabalat sa harap at likod.

Kung mayroon kayong mga pangkalahatang tanong tungkol sa pagsaklaw sa inireresetang gamot ng
Medicare, mangyaring tumawag sa Medicare sa 1-800-MEDICARE (1-800-633-4227) 24 na oras sa isang
araw/7 araw sa isang linggo. Ang mga gumagamit ng TTY ay dapat tumawag sa 1-877-486-2048. O kaya,
bumisita sa http://www.medicare.gov.
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Ang Pormularyo ng aming plano

Nagbibigay ang pormularyo sa ibaba ng impormasyon sa saklaw tungkol sa mga gamot na sinasaklaw
ng aming plano. Kung nahihirapan kayong hanapin ang inyong gamot sa listahan, pumunta sa Index na
nagsisimula sa pahina INDEX-1.

Nakalista sa unang column ng chart ang pangalan ng gamot. Ang mga branded na gamot ay naka-capitalize
(hal., ELIQUIS) at ang mga generic na gamot ay nakalista sa italic na maliliit na titik (hal., simvastatin).

Isinasaad sa inyo ng impormasyon sa column na Mga Kinakailangan/Mga Limitasyon kung may anumang
espesyal na kinakailangan ang aming plano para sa pagsaklaw ng inyong gamot.

Ang NM ay nangangahulugang hindi available ang gamot sa pamamagitan ng inyong buwanang
benepisyo sa serbisyo sa koreo. Nakatala ito sa column na Mga Kinakailangan/ Mga Limitasyon ng
inyong pormularyo. Maaari kayong makatanggap ng mahigit sa isang buwang supply ng karamihan sa
mga gamot sa inyong pormularyo sa pamamagitan ng serbisyo sa mail sa mas mababang bahagi sa
gastos. Pakibasa ang Kabanata 5 ng inyong Katibayan ng Pagsaklaw para sa higit pang impormasyon.

Ang PA ay nangangahulugang Prior Authorization o Paunang Awtorisasyon: Pakibasa ang pahina VIl
para sa mga detalye.

Ang PA-NS ay nangangahulugang Prior Authorization for New Starts o Paunang Awtorisasyon para
sa Mga Bagong Simula: Ibig sabihin nito, kung bago sa inyo ang gamot na ito, kakailanganin ninyong
magpaapruba sa amin bago ninyo punan ang inyong reseta. Kung ginagamit ninyo ang gamot na ito
sa panahon ng pagpapatala, hindi ninyo kakailanganing matugunan ang mga pamantayan para sa
pag-apruba.

Ang B/D ay tumutukoy sa Covered under Medicare B or D (Sinasaklaw sa ilalim ng Medicare B o D):
Ang gamot na ito ay maaaring karapat-dapat para sa pagbabayad sa ilalim ng Medicare Part B o Part
D. Inaatasan kayo (o ang inyong doktor) na humiling ng paunang awtorisasyon mula sa amin para
matukoy na sinasaklaw ang gamot na ito sa ilalim ng Medicare Part D bago ninyo punan ang inyong
reseta para sa gamot na ito. Kung walang paunang pag-apruba, maaaring hindi namin saklawin ang
gamot na ito.

Ang QL ay tumutukoy sa Quantity Limits (Mga Limitasyon sa Dami): Pakitingnan ang pahina VIl para
sa mga detalye.

Ang LA ay nangangahulugang gamot na may Limitadong Access (Limited Access). Maaaring
available lang ang resetang ito sa ilang partikular na parmasya. Para sa higit pang impormasyon,
kumonsulta sa inyong Direktoryo ng Parmasya o tawagan ang Mga Serbisyo para sa Miyembro

sa numero ng teleponong nakalista sa loob na pabalat sa harap at likod ng pormularyong

ito, mula Oktubre 1 hanggang Marso 31, available ang mga kinatawan pitong araw kada linggo, 8 a.m.
hanggang 8 p.m., mula Abril T hanggang Setyembre 30, available ang mga kinatawan Lunes-Biyernes,
8 a.m. hanggang 8 p.m.

Ang ST ay tumutukoy sa Step Therapy: Pakitingnan ang pahina VII para sa mga detalye.

Ang ibig sabihin ng A ay maaaring available ang Gamot nang hanggang sa 30 araw na supply lamang.
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Mga halaga ng bahagian sa bayad/coinsurance sa tier ng gamot

Nakapangkat ang mga inireresetang gamot sa isang tier. Para malaman kung sa aling tier kabilang ang
inyong gamot, tumingin sa column na Tier ng Gamot ng pormularyo na nagsisimula sa pahina 1. Para sa higit
pang detalyadong impormasyon tungkol sa inyong mga gastos mula sa sariling bulsa para sa mga reseta,
kabilang ang anumang naibabawas na maaaring nalalapat, mangyaring sumangguni sa inyong Katibayan ng
Pagsaklaw at iba pang materyal sa plano.

e Kasama sa Tier 1 (Single Tier) ang lahat ng generic at branded na gamot.
o Bahagian sa bayad: $0

Sumangguni sa inyong Katibayan ng Pagsaklaw o Buod ng Mga Benepisyo para sa inyong mga naaangkop na
co-pay/coinsurance at halagang babayaran.
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Pangalan ng Gamot

Tier ng Mga Kinakailangan / Limitasyon

Gamot
CARDIOVASCULAR, ALTAPRESYON / MGA LIPID
ANTIHYPERTENSIVE THERAPY
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
ggviz;fll@féo,:zesartan oral tablet 10-20 mg, 10-40 mg, 5- $0(1) QL (30 EA per 30 days)
clwgvolc;c?flg;’)lg_e;;c;/sr:;tan oral tablet 10-160 mg, 10-320 mg, 5- $0(1) QL (30 EA per 30 days)
0.16025 g, 10.520-95 g, 5.460-12.5 mg, 516025 g S0(1) QL (30 EA per 30 days
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| SO (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)
gc;nncf'zsartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)
mg, 50-15 mg, 50-25 mg
cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
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 intravenous solution 5 mg/ml S0 (1)
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)
180 mg, 240 mg
diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 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 20 (1)

dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,

240 mg 20 (1)

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)
fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5mg

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 injection solution 20 mg/ml| S0 (1)

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
hydrochlorothiazide oral capsule 12.5 mg S0 (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;olzgan-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)
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 intravenous solution 5 mg/5 ml S0 (1)
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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
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 (30 EA 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)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg

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

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- $0(1) QL (30 EA per 30 days)

25 mg

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 S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|, $0(1) PA; LA; A

2.5 mg/ml, 5 mg/ml
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-
o 50(1)

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 (30 EA per 30 days)

verapamil intravenous solution 2.5 mg/ml S0 (1)
verapamil intravenous syringe 2.5 mg/ml| S0 (1)
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
COAGULATION THERAPY
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25-
$0 (1)
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG S0 (1)
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg S0 (1) QL (60 EA per 30 days)
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 SO0 (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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025



Pangalan ng Gamot

Tier ng Mga Kinakailangan / Limitasyon

Gamot
enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)
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 $0(1) A
ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml S0 (1)
heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)
unit/ml), 25,000 unit/500 ml (50 unit/ml)
heparin (porcine) injection solution 1,000 unit/ml, 10,000 $0 (1)
unit/ml, 20,000 unit/ml, 5,000 unit/ml
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)
solution 25,000 unit/250 ml, 25,000 unit/500 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 hcl oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); »
PROMACTA ORAL POWDER IN PACKET 25 MG $0(1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0(1) PA;LA; QL (30 EA per 30 days); A
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
rivaroxaban oral tablet 2.5 mg S0 (1) QL (60 EA per 30 days)
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
MG/ML S0 (1) QL (775 ML per 28 days)
XARELTO ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0(1) QL (60 EA per 30 days)
IBA PANG CARDIOVASCULAR AGENT
CORLANOR ORAL SOLUTION 5 MG/5 ML S0 (1) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) SO (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg), $0(1) QL (60 EA per 30 days)

62.5 mcg (0.0625 mg)

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

MGA ANTIARRHYTHMIC AGENT

amiodarone intravenous solution 50 mg/ml| S0 (1)

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 S0 (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)

MGA LIPID/CHOLESTEROL LOWERING AGENT

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 SO0 (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 4 gram S0 (1)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
cholestyramine light oral powder 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 S0 (1)
colestipol oral granules 5 gram S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram S0 (1)
ezetimibe oral tablet 10 mg SO (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)

fenofibric acid (choline) oral capsule,delayed release(dr/ec)

135 mg, 45 mg 20 (1)

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 SO (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 4 gram S0 (1)

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)

MGA NITRATE

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 $0 (1)

120 mg, 30 mg, 60 mg

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

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
ENDOCRINE/DIABETES
DIABETES THERAPY
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 S0 (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)
llf/IY(I;D/L(J)I.:{;SOI\I\jIFCISE 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 $0(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 S0 (1) QL (120 EA per 30 days)
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 SO (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 SO (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 1-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS 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 PFS 2-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 SUBCUTANEOQOUS $0 (1)

INSULIN PEN 500 UNIT/ML (3 ML)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (1)

INSULIN PEN 100 UNIT/ML (70-30)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS 50 (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 SUBCUTANEQUS INSULIN PEN 100 $0 (1)

UNIT/ML (3 ML), 200 UNIT/ML (3 ML)

INSULIN DEGLUDEC SUBCUTANEQUS 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)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-

1,000 MG S0 (1) 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 $0(1) QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG $0(1) QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)

850 MG

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-

1,000 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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

Generic for Glucophage XR; QL (60 EA

metformin oral tablet extended release 24 hr 750 mg S0 (1) oer 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 SO (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 SUBCUTANEOUS

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) S0 (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 SUBCUTANEOUS

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

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

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8  $0(1) PA; QL (3 ML per 28 days)
MG/3 ML)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG(2 MG/L.5 ML) S0 (1) PA; QL (1.8 ML per 30 days)

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)
IF\{/IY(I;S'EIQ_SI\L/IJEORAL TABLET 1.5 MG, 14 MG, 3 MG, 4 MG, 7 $0(1) PA; QL (30 EA per 30 days)
saxagliptin oral tablet 2.5 mg, 5 mg S0 (1)

SOLIQUA 100/33 SUBCUTANEOQOUS 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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

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 S0 (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 20(1) QL (30EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-

1,000 MG, 5-2.5-1,000 MG 20(1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOQOUS PEN INJECTOR 0.75 MG/0.5 ML, )

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 20(1)  PA;QL(2 ML per 28 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000

MG, 10-500 MG S0 (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 20(1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) 20(1) QL (15 ML per 30 days)

IBA PANG HORMONE

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML SO0(1) PA;A

cabergoline oral tablet 0.5 mg S0 (1)

calcitonin (salmon) nasal spray,non-aerosol 200 $0 (1)

unit/actuation

calcitriol intravenous solution 1 mcg/ml S0 (1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (1)

calcitriol oral solution 1 mcg/ml S0 (1)

cinacalcet oral tablet 30 mg, 60 mg S0 (1) QL (60 EA per 30 days)

cinacalcet oral tablet 90 mg SO (1) QL (120 EA per 30 days); »

danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)

desmopressin injection solution 4 mcg/ml S0(1) A

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) 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)

FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0(1) PA;~

KORLYM ORAL TABLET 300 MG SO (1) PA;LA;~

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0(1) PA;~
mifepristone oral tablet 300 mg S0(1) PA;~
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML SO (1) PA;LA;~
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0 (1)
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
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;~
;(SIRAAEYI;I;TJEJ’B;ZSJIAACI;\IEOUS RECON SOLN 10 MG, 15 MG, $0(1) PA;LA
testosterone cypionate intramuscular oil 100 mg/ml, 200
mg/ml, 200 mg/ml (1 ml) 20 (1)
testosterone enanthate intramuscular oil 200 mg/ml S0 (1)
testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

mg/ 1.25 gram (1 %) $0(1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 20.25

me/1.25 gram (1.62 %) $0(1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

ma/2.5gram), 1 % (50 mg/5 gram) S0 (1) PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg S0(1) PA;~
zoledronic acid intravenous solution 4 mg/5 ml| S0(1) B/D
MGA ADRENAL HORMONE

dexamethasone intensol oral drops 1 mg/ml| S0 (1)
dexamethasone oral elixir 0.5 mg/5 ml SO (1)
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)
dexamethasone sodium phos (pf) injection solution 10 $0 (1)
mg/ml
dexamethasone sodium phosphate injection solution 10

$0 (1)
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml
fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

methylprednisolone acetate injection suspension 40 mg/ml,

80 mg/ml 20 (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)
methylprednisolone sodium succ injection recon soln 125

$0 (1)
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln $0 (1)
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml| S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg SO (1)
base/5 ml (6.7 mg/5 ml)
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)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 S0 (1)

ML

MGA ANTITHYROID AGENT

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

MGA THYROID HORMONE

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

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

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
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

GASTROENTEROLOGY

IBA PANG GASTROINTESTINAL AGENT

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 SO (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 SO (1)

GATTEX 30-VIAL SUBCUTANEQUS KIT 5 MG SO (1) PA;LA;~
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0(1) PA;~
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)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) S0 (1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)

ml)

granisetron hcl oral tablet 1 mg s0(1) B/D

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
hydrocortisone rectal enema 100 mg/60 ml S0 (1)
hydrocortisone topical cream with perineal applicator 1 %,
2.5% 20 (1)
INFLECTRA INTRAVENOUS RECON SOLN 100 MG S0 (1) PA; QL (20 EA per 30 days); »
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)

mesalamine with cleansing wipe rectal enema kit 4

gram/60 ml| 20 (1)

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

metoclopramide hcl injection syringe 5 mg/ml SO (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 $0(1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30 GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
ondansetron hcl (pf) injection solution 4 mg/2 ml| S0 (1)

ondansetron hcl (pf) injection syringe 4 mg/2 ml S0 (1)

ondansetron hcl intravenous solution 2 mg/ml S0 (1)

ondansetron hcl oral solution 4 mg/5 ml SO (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

GRAM 20 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot

Tier ng Mga Kinakailangan / Limitasyon

Gamot
prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)
mg/ml)
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 % S0 (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
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML $0(1) PA; QL (30 ML per 180 days);
'SVII<E(I(?1I§IOSI\LjIIZC/LI\J/ITSNEOUS WEARABLE INJECTOR 180 MG/1.2 $0(1) PA; QL (1.2 ML per 56 days); A
ISVII<E(I(’<1IEZ_)IOSI\L2IZ(;L|\J/ITSNEOUS WEARABLE INJECTOR 360 MG/2.4 $0(1) PA; QL (2.4 ML per 56 days); A
sodium,potassium,mag 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 SO (1)
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)
GRAM
TRULANCE ORAL TABLET 3 MG $0(1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg S0 (1)
ursodiol oral tablet 250 mg, 500 mg SO (1)
VOWST ORAL CAPSULE S0 (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
MGA ANTIDIARRHEAL / ANTISPASMODIC
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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot

Tier ng Mga Kinakailangan / Limitasyon

Gamot
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)
ULCER THERAPY
dexlansoprazole oral capsule,biphase delayed releas 30 mg, $0(1) QL (30 EA per 30 days)
60 mg
esomeprazole magnesium oral capsule,delayed
release(dr/ec) 20 mg, 40 mg 20(1)  QL(60EA per 30 days)
famotidine (pf) intravenous solution 20 mg/2 ml S0 (1)
famotidine (pf)-nacl (iso-os) intravenous piggyback 20
$0 (1)
mg/50 ml
famotidine intravenous solution 10 mg/ml| S0 (1)
famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)
mg/ml)
famotidine oral tablet 20 mg, 40 mg S0 (1)
ﬁ'gsoprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)
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 $0(1) QL (60 EA per 30 days)
mg, 40 mg
pantoprazole intravenous recon soln 40 mg S0 (1)
f)na;toprazo/e oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)
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)
IBA PANG SUPPLY
IBA PANG SUPPLY
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" S0 (1)
GAUZE PAD TOPICAL BANDAGE2 X 2" SO (1)
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
OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)

CARTRIDGE

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

OMNIPOD 5 G6-G7 PODS (GEN 5) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)

CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS )

CARTRIDGE S0 (1) PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) SUBCUTANEOQOUS )

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" S0 (1) BD Preferred

IMMUNOLOGY, MGA BAKUNA / BIOTECHNOLOGY

MGA BAKUNA / IBA PANG IMMUNOLOGICAL

ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5

ML $0(1) NM

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 0(1) NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 500 NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 501) NM
RECONSTITUTION 120 MCG/0.5 ML
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR ¢ 0 NM
RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5 n M
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % $0(1) PA; NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- 11\
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- 501) NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 501 NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANE PENSION FOR

G (PF) SUBCU OUS SUSPENSION FO 501 NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML ~ $0 (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 20(1)  B/D;NM
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % S0 (1) PA;NM;~

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. « N\
RECON SOLN 10 GRAM, 5 GRAM 50(1)  PASNM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0(1) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

. . AN
o $0(1) PA; NM; LA;

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

. . . A
ML), 10 % (200 ML) S0 (1) PA; NM; LA;

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

S0 (1) PA;NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML S0(1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML P0(1)  NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5ML S0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML $0(1) NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML S0(1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML S0(1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML S0(1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 P0(1)  NM
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10 $0(1) NM
LF/0.5 ML
MENACTRA (PF) INTRAM LAR SOLUTION 4 M .

CTRA (PF) USCULAR SOLUTIO CG/0.5 501 NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM

SOLUTION 10-5 MCG/0.5 ML

M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 $0(1) NM

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML SO0(1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % S0 (1) PA;NM;~

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML), $0(1) PA;NM; A

10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) ’ ’

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 $0(1) NM

MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

ML $0(1) NM

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML S0(1) NM

PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-5LF- 62 $0(1) NM

DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML

PRIVIGEN INTRAVENOUS SOLUTION 10 % SO (1) PA;NM; A

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48 $0(1) NM

MCG- 5 LF UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG- $0(1) NM

5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) 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 20(1)  B/D;NM

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML SO0(1) NM

ROTATEQ VACCINE ORAL SOLUTION 2 ML SO0(1) NM

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR 50 (1) Sx;_’?r;:'gslgr?:‘:nr:;‘;:fsC(‘;r:'dered n

RECONSTITUTION 50 MCG/0.5 ML required).; QL (2 EA per 999 days)

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM

RECONSTITUTION 1,000 UNIT/0.5 ML

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2 $0(1) NM
LF UNIT/0.5ML
TENIVAC (PF) INTRAM LAR SYRINGE 5-2 LF UNIT/0.
C (PF) uscu S GES UNIT/0.5 $0(1) NM
ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR '
SUSPENSION 5-25 LF UNIT/0.5 ML 20 (1) B/D;NM
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4
S0(1) NM
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML S0(1) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- $0(1) NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML S0(1) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML S0(1) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 $0(1) NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50
S0(1) NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 1,350 UNIT/0.5 ML
VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 ML S0 (1)
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 S0(1) NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
MGA BIOTECHNOLOGY NA GAMOT
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML S0 (1) PA;LA; A
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG S0(1) PA;LA; A
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML S0 (1) PA-NS; LA; A
BETASERON SUBCUTANEOUS KIT 0.3 MG S0 (1) PA;QL (14 EA per 28 days); »
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 $0(1) PA;A
MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 $0(1) PA;A
MCG/0.8 ML ’
NYVEPRIA SUBCUTANEOQOUS SYRINGE 6 MG/0.6 ML S0(1) PA;~
OMNITROPE SUBCUTANEOQOUS CARTRIDGE 10 MG/1.5 ML $0(1) PA;A
(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) ’
OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG S0(1) PA;~
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML S0 (1) PA; QL (4 ML per 28 days); A

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

PEGASYS SUBCUTANEOQUS SYRINGE 180 MCG/0.5 ML S0 (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 S0(1) PA

UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML S0(1) PA;~

MGA ANTI-INFECTIVE

IBA PANG ANTIINFECTIVE

albendazole oral tablet 200 mg s0(1) A

amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml SO (1)

?;{(IJKI\AALC/I;IA\IUT-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 SO (1)

I(\:/IAGY/SI\';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) (4 $0 (1)

ml), 150 (mg/ml) (6 ml), 150 mg/ml

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 SO (1)

daptomycin intravenous recon soln 500 mg S0(1) A

EMVERM ORAL TABLET,CHEWABLE 100 MG s0(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)

gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml S0 (1)

hydroxychloroquine oral tablet 200 mg S0 (1)

imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
isoniazid oral solution 50 mg/5 ml S0 (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); A
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
/inequid—0.9% sodium chloride intravenous parenteral $0 (1)
solution 600 mg/300 ml|
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)
metro i.v. intravenous piggyback 500 mg/100 ml S0 (1)
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 S0 (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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot

i in 0.225 9 . . .
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 recon soln 1.2 gram S0 (1)
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)
TRECATOR ORAL TABLET 250 MG S0 (1)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 1 GRAM/200 ML 20(1) QL (4000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 500 MG,/100 ML 50(1) QL (1000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 750 MG/150 ML 50(1) QL (4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg S0 (1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 1.25 gram S0 (1) QL (16 EA per 10 days)
vancomycin intravenous recon soln 1.5 gram S0 (1) QL (14 EA per 10 days)
vancomycin intravenous recon soln 10 gram, 5 gram S0 (1) QL (2EA 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)
XIFAXAN ORAL TABLET 550 MG S0 (1) PA; QL (90 EA per 30 days); »
MGA ANTIFUNGAL AGENT

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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
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 S0 (1)
posaconazole oral tablet,delayed release (dr/ec) 100 mg S0 (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;~
Fjgi::gjnzq%/e oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
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)
MGA ANTIVIRAL
abacavir oral solution 20 mg/ml S0 (1)
abacavir oral tablet 300 mg S0 (1)
abacavir-lamivudine oral tablet 600-300 mg SO (1)
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5 ml, 200 mg/5 ml (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 so(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML s0(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG s0(1) A
CIMDUO ORAL TABLET 300-300 MG so(1) A
COMPLERA ORAL TABLET 200-25-300 MG So(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 so(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0(1) QL (30 EA per 30 days); A

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
DOVATO ORAL TABLET 50-300 MG so(1) A
EDURANT ORAL TABLET 25 MG $0(1) ~
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,

JAN
600-300-300 mg 20 (1)

emtricitabine oral capsule 200 mg S0 (1)

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

- A\
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)
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 so(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

ganciclovir sodium intravenous recon soln 500 mg S0 (1)

GENVOYA ORAL TABLET 150-150-200-10 MG so(1) A

INTELENCE ORAL TABLET 25 MG $0 (1)

ISENTRESS HD ORAL TABLET 600 MG s0(1) A

ISENTRESS ORAL POWDER IN PACKET 100 MG so(1) A

ISENTRESS ORAL TABLET 400 MG So(1) A

ISENTRESS ORAL TABLET,CHEWABLE 100 MG s0(1) A

ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)

JULUCA ORAL TABLET 50-25 MG so(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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
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 s0(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 MG (10)- 100 MG

(10), 150 MG (6)- 100 MG (5) S0 (1) QL (20 EA per 90 days)

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 S0(1) A

PREVYMIS ORAL TABLET 240 MG, 480 MG $0(1) PA; QL (30 EA per 30 days); A
PREZCOBIX ORAL TABLET 800-150 MG-MG s0(1) A

PREZISTA ORAL SUSPENSION 100 MG/ML SO (1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG S0 (1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG $0(1) QL (480 EA per 30 days)
IF\{/IEcls_iANé?UI?AI?:g-:\?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 S0 (1)

rimantadine oral tablet 100 mg S0 (1)

ritonavir oral tablet 100 mg S0 (1)

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

SELZENTRY ORAL SOLUTION 20 MG/ML 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 s0(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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
TIVICAY ORAL TABLET 25 MG, 50 MG so(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG s0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG SO(1) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG S0 (1)
TRIZIVIR ORAL TABLET 300-150-300 MG so(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150
MG/ML) $0(1) LA;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)
VEMLIDY ORAL TABLET 25 MG $0(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 so(1) A
VIREAD ORAL TABLET 200 MG $0 (1)
zidovudine oral capsule 100 mg SO (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg S0 (1)
MGA CEPHALOSPORIN
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 in dextrose (iso-0s) intravenous piggyback 1
gram/50 ml 20(1)
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram 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 in dextrose,iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 ml, $0 (1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1

$0 (1)
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5

$0 (1)
ml, 50 mg/5 ml
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 in dextrose,iso-0s intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (1)
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)
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 mli, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG S0(1) A
MGA ERYTHROMYCIN / IBA PANG MACROLIDE
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

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
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 S0 (1) QL (20 EA per 10 days); ~
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
MGA PENICILLIN
amoxicillin oral capsule 250 mg, 500 mg S0 (1)
amoxicillin oral suspension for reconstitution 125 mg/5 mli, $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|

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125

1
mg, 875-125 mg 20 (1)
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, 2 $0 (1)
gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (1)
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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
nafcillin in dextrose iso-osm intravenous piggyback 2 $0 (1)
gram/100 ml
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 S0 (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, 5 $0 (1)
million unit
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)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (1)
unit
piperacillin-tazobactam intravenous recon soln 13.5 gram, $0 (1)
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
MGA QUINOLONE
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
m/
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0 (1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml S0 (1)
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)
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 $0 (1)
mg/250 ml
MGA SULFA / NAUUGNAY NA AGENT
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80 $0 (1)
mg/5 ml

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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sulfamethoxazole-trimethoprim oral suspension 200-40

mg/5 ml 20 (1)

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

160 mg 20 (1)

MGA TETRACYCLINE

demeclocycline oral tablet 150 mg, 300 mg S0 (1)

doxy-100 intravenous recon soln 100 mg S0 (1)

doxycycline hyclate 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)

MGA URINARY TRACT AGENT

methenamine hippurate oral tablet 1 gram S0 (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)

MGA ANTINEOPLASTIC / IMMUNOSUPPRESSANT NA

GAMOT

MGA ADJUNCTIVE AGENT

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)

mesna oral tablet 400 mg s0(1) A

MESNEX ORAL TABLET 400 MG s0(1) A

)l\(/IGGIlE/\/I\,;IALS)UBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) B/D;A

MGA ANTINEOPLASTIC / IMMUNOSUPPRESSANT NA

GAMOT

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)

abirtega oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0(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); A

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
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Gamot
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
gL3L;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 160 MG, 40 MG $0(1) PA-NS; QL (240 EA per 30 days); A
?g\'/leGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg S0(1) B/D;~
azathioprine oral tablet 50 mg S0(1) B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A
BENDEKA INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~
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)
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG S0(1) B/D;~
bortezomib injection recon soln 3.5 mg S0(1) B/D;~
BOSULIF ORAL CAPSULE 100 MG S0 (1) PA-NS; QL (180 EA per 30 days); »
BOSULIF ORAL CAPSULE 50 MG $0(1) PA-NS; QL (330 EA per 30 days); A
BOSULIF ORAL TABLET 100 MG $0(1) PA-NS; QL (90 EA per 30 days); A
BOSULIF ORAL TABLET 400 MG, 500 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
BRAFTOVI ORAL CAPSULE 75 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
BRUKINSA ORAL CAPSULE 80 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG S0 (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 $0(1) PA-NS; LA; QL (30 EA per 30 days);
carboplatin intravenous solution 10 mg/ml S0(1) B/D
cisplatin intravenous solution 1 mg/ml| S0(1) B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML s0(1) B/D;A
)C((lj)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

)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

?(/)céorggosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D

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/ml S0(1) B/D

cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D

cytarabine injection solution 20 mg/ml| S0 (1)

DANZITEN ORAL TABLET 71 MG, 95 MG S0 (1) PA-NS; QL (112 EA per 28 days); »

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg S0 (1) PA-NS; QL (30 EA per 30 days); A

dasatinib oral tablet 20 mg, 70 mg S0 (1) PA-NS; QL (60 EA per 30 days); »

DAURISMO ORAL TABLET 100 MG S0 (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

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),

160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) B/D; ~

(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20 $0(1) B/D

mg/10 ml, 50 mg/25 ml|

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml S0 (1) B/D; *

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) SUBCUTANEOUS 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

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0(1) B/D

MG/25 ML

ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML S0 (1) PA-NS; »

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

MG, 1 MG, 4 MG

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
EMP(IE(I/IS.I_SY'\S/lliBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) B/D;A
ERIVEDGE ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
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); ~
erlotinib oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days); »
erlotinib oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
etoposide intravenous solution 20 mg/ml| S0(1) B/D
EULEXIN ORAL CAPSULE 125 MG S0(1) A
c;vSerrzgmus (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 S0 (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); »

everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days);

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); A

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

- « A
RECON SOLN 120 MG $0(1) PA-NS;

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG P0(1)  PANS

fluorouracil intravenous solution 1 gram/20 ml, 2.5 $0 (1)

gram/50 ml, 5 gram/100 ml, 500 mg/10 ml

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 $0(1) PA-NS; QL (84 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 5 MG $0(1) PA-NS; QL (21 EA per 28 days); A
fulvestrant intramuscular syringe 250 mg/5 ml S0(1) B/D;~

GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
gefitinib oral tablet 250 mg S0 (1) PA-NS; QL (30 EA per 30 days); A

gemcitabine intravenous recon soln 1 gram, 2 gram, 200mg S0 (1) B/D

gemcitabine intravenous solution 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 S0(1) B/D
mg/ml)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025

38



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML S0(1) B/D
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 S0 (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 so(1) A
GOMEKLI ORAL CAPSULE 1 MG SO0 (1) PA-NS; QL (126 EA per 28 days); A
GOMEKLI ORAL CAPSULE 2 MG S0 (1) PA-NS; QL (84 EA per 28 days); ~
GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG S0 (1) PA-NS; QL (168 EA per 28 days); »
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 $0(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 $0(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
IMKELDI ORAL SOLUTION 80 MG/ML $0(1) PA-NS; QL (280 ML per 28 days); A
INLYTA ORAL TABLET 1 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
INLYTA ORAL TABLET 5 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG S0 (1) PA-NS; LA; QL (5 EA per 28 days); »
INREBIC ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,
40 mg/2 ml, 500 mg/25 ml ~0(1) B/D
ITOVEBI ORAL TABLET 3 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
ITOVEBI ORAL TABLET 9 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
IWILFIN ORAL TABLET 192 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG $0(1) PA-NS; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 50 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
JYLAMVO ORAL SOLUTION 2 MG/ML S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG S0(1) B/D;~
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS; »
EEQ)??)_FZEE/IQZA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 30 days); A
ESGQXA;I)_FZEE/II\A/II;A CO-PACK ORAL TABLET 400 MG/DAY(200 $0(1) PA-NS; QL (70 EA per 28 days); A
EZQ)?;;_I;ESM“A/IZA CO-PACK ORAL TABLET 600 MG/DAY(200 $0(1) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (21 EA per 28 days); A
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) SO0 (1) PA-NS; QL (42 EA per 28 days); »
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) S0 (1) PA-NS; QL (63 EA per 28 days);
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA-NS; A
KRAZATI ORAL TABLET 200 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
lanreotide subcutaneous syringe 120 mg/0.5 ml S0 (1) PA-NS; »
lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); ~
LAZCLUZE ORAL TABLET 240 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
LAZCLUZE ORAL TABLET 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
;e;r;/;d:gide 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),

NG| A- “A
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) P0(1)  PA-NS; LA; QL (60 EA per 30 days);

letrozole oral tablet 2.5 mg SO (1)

LEUKERAN ORAL TABLET 2 MG S0(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 S0 (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 $0(1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 240 MG $0(1) PA-NS; QL (120 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG S0 (1) PA-NS; QL (90 EA per 30 days); »

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

L DE L E .
UPRON DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A

7.5 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
LYSODREN ORAL TABLET 500 MG s0(1) A

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) S0 (1) PA-NS; QL (84 EA per 28 days);
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) $0(1) PA-NS; QL (112 EA per 28 days); A
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) $0(1) PA-NS; QL (140 EA per 28 days); A
MATULANE ORAL CAPSULE 50 MG SO(1) LA~

megestrol oral suspension 400 mg/10 ml (10 ml), 400 $0(1) PA

mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml)

megestrol oral tablet 20 mg, 40 mg S0 (1)

MEKINIST ORAL RECON SOLN 0.05 MG/ML $0(1) PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
mercaptopurine oral suspension 20 mg/ml so(1) A

mercaptopurine oral tablet 50 mg S0 (1)

methotrexate sodium (pf) injection recon soln 1 gram S0(1) B/D

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)

MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; LA; A

mycophenolate mofetil oral capsule 250 mg S0(1) B/D

;noyoccr)s;;rl:'tlalate mofetil oral suspension for reconstitution $0(1) B/D; A

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 S0 (1) Bm/yDc;or;r\:(caEzlr;sgzithe sodium =
mycophenolic acid dr 360 mg tb S0 (1) E{\/D;Or;]zzﬁzﬂcegz:zte sodium =
NERLYNX ORAL TABLET 40 MG S0 (1) PA-NS; LA; A

nilutamide oral tablet 150 mg so(1) ~

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

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days);
NULOJIX INTRAVENOUS RECON SOLN 250 MG s0(1) ~
z::‘;e/c;:‘;‘de acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml 20(1)  PA
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); »
OGSIVEO ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; QL (56 EA per 28 days); »
OGSIVEO ORAL TABLET 50 MG S0 (1) PA-NS; QL (180 EA per 30 days); ~
&J(E;/IN?LA 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) S0 (1) PA-NS; QL (20 EA per 28 days); »
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) S0 (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 S0 (1) PA-NS; LA; QL (30 EA per 28 days); A
ORSERDU ORAL TABLET 345 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ORSERDU ORAL TABLET 86 MG S0 (1) PA-NS; QL (90 EA per 30 days); A
oxaliplatin intravenous recon soln 100 mg, 50 mg s0(1) B/D

oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40

ml, 50 mg/10 ml (5 mg/ml) >0(1) B/D

paclitaxel intravenous concentrate 6 mg/ml S0(1) B/D

paraplatin intravenous solution 10 mg/ml S0(1) B/D

pazopanib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0(1) B/D;A

mg, 750 mg

pemetrexed disodium intravenous recon soln 100 mg S0(1) B/D

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) S0 (1) PA-NS; QL (56 EA per 28 days);

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); »

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG s0(1) B/D
PURIXAN ORAL SUSPENSION 20 MG/ML s0(1) A
QINLOCK ORAL TABLET 50 MG SO0 (1) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days);
RETEVMO ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); *
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); »
RETEVMO ORAL TABLET 40 MG SO0 (1) PA-NS; LA; QL (90 EA per 30 days); A
EEVMLICI_]\fIISDI\(/TGRAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, $0(1) PA-NS; LA; QL (28 EA per 28 days); A
REVUFORJ ORAL TABLET 110 MG, 160 MG S0 (1) PA-NS; QL (60 EA per 30 days); ~
REVUFORJ ORAL TABLET 25 MG S0 (1) PA-NS; QL (240 EA per 30 days); »
REZLIDHIA ORAL CAPSULE 150 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
REZUROCK ORAL TABLET 200 MG S0 (1) PA;LA; QL (30 EA per 30 days); A
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG S0 (1) PA-NS; LA; QL (8 EA per 28 days); »
ROZLYTREK ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (150 EA per 30 days);
ROZLYTREK ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG S0 (1) PA-NS; QL (336 EA per 28 days); *
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days);
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; A
RYDAPT ORAL CAPSULE 25 MG S0 (1) PA-NS; QL (224 EA per 28 days); »
SANDIMMUNE ORAL SOLUTION 100 MG/ML s0(1) B/D
SCEMBLIX ORAL TABLET 100 MG S0 (1) PA-NS; QL (120 EA per 30 days); *
SCEMBLIX ORAL TABLET 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); ~
SCEMBLIX ORAL TABLET 40 MG S0 (1) PA-NS; QL (300 EA per 30 days); *

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;A
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)

SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 60 MG/0.2

- BVAN
ML, 90 MG/0.3 ML $0(1) PA-NS;

sorafenib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A

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

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

itini 12. 2 .
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS; QL (28 EA per 28 days); A

mg
TABLOID ORAL TABLET 40 MG $0 (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 $0(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 S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS; A

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG $0(1) PA-NS; QL (30 EA per 30 days); A
"I\'/?éZENNA 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); »
TASIGNA ORAL CAPSULE 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A

TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60

MG/ML), 840 MG/14 ML (60 MG/ML) $0(1) B/D;LA; 7

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

THALOMID ORAL CAPSULE 100 MG, 50 MG $0(1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 200 MG $0(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)

TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG s0(1) B/D;A

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

TRUQAP ORAL TABLET 160 MG, 200 MG SO0 (1) PA-NS; QL (64 EA per 28 days); »
TUKYSA ORAL TABLET 150 MG S0 (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 $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG SO0 (1) PA-NS; QL (56 EA per 28 days); »
VENCLEXTA ORAL TABLET 10 MG S0 (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); A
VENCLEXTA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (7 EA per 7 days); A

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot
\I\//IE(IE\I-EIC_)EI)\(/ITQ Sl-g%Rl\;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~ $0(1) PA-NS; LA; QL (60 EA per 30 days); A
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| SO (1)
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml S0(1) B/D
VITRAKVI ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
VITRAKVI ORAL SOLUTION 20 MG/ML S0 (1) PA-NS; LA; QL (300 ML per 30 days); A
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG S0 (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
VORANIGO ORAL TABLET 10 MG $0(1) PA-NS; QL (60 EA per 30 days); A
VORANIGO ORAL TABLET 40 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG $0(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); A
XALKORI ORAL PELLET 20 MG, 50 MG SO0 (1) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
XERMELO ORAL TABLET 250 MG $0(1) PA;LA; QL (84 EA per 28 days); A
XOSPATA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) S0 (1) PA-NS; LA; A
)I\(AP(?/\\//LCE&R(/_;;TGEL;E;LO MG/WEEK (40 MG X 1), 60 S0 (1) PA-NS; LA; QL (4 EA per 28 days); »
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) S0 (1) PA-NS; LA; QL (32 EA per 28 days); A
XTANDI ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~
ZOLINZA ORAL CAPSULE 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); ~
ZYKADIA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); »
MGA AUTONOMIC / CNS NA GAMOT, NEUROLOGY /
PSYCH
IBA PANG NEUROLOGICAL THERAPY
AUSTEDO ORAL TABLET 12 MG, 9 MG S0 (1) PA;LA; QL (120 EA per 30 days); »
AUSTEDO ORAL TABLET 6 MG S0 (1) PA;LA; QL (60 EA per 30 days); A
,:/ILéSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12 $0(1) PA; QL (120 EA per 30 days); A

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. BN
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 $0(1) PA; QL (60 EA per 30 days); A

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR6 MG~ $O0(1) PA; QL (90 EA per 30 days); A

AUSTEDO XR TITRATION KT(WK21-4) ORAL TABLET, EXT REL

. « N\
24HR DOSE PACK 12-18-24-30 MG 50(1)  PA; QL (28 EA per 180 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); »
zqa;,agt;rgine 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); A
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); ~
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot

INGREZZA INITIATION PK(TARDIV) ORAL CAPSULE,DOSE

. . - N
PACK 40 MG (7). 80 MG (21) $0 (1) PA; LA; QL (28 EA per 180 days);

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG S0 (1) PA; LA; QL (30 EA per 30 days); A
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA
mg, 7 mg
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
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); »
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA; QL (20 ML per 180 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML S0(1) PA;~
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A
MG/5 ML ’
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6
1 L EA
mg S0 (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); *
MGA ANTICONVULSANT

APTIOM ORAL TABLET 200 MG, 400 MG $0(1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG S0 (1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML S0 (1) QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML $0(1) QL (600 ML per 30 days); A
'I?/IR(I;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, 100 mg/5 ml $0 (1)

(5ml), 200 mg/10 ml

carbamazepine oral tablet 200 mg S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
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| SO0 (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)
glltl)jn;;fpla: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 $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 250 MG SO0 (1) PA-NS; LA; QL (360 EA per 30 days); »
DIACOMIT ORAL POWDER IN PACKET 500 MG S0 (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 SO (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 SO (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML S0 (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~ $0(1) QL (30 EA per 30 days); »

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot
FYCOMPA ORAL TABLET 2 MG $0(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)
gg(l;c;s;;grf;;;gl;c;}lut/on 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg S0 (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 intravenous solution 200 mg/20 ml| S0 (1) QL (1200 ML per 30 days); A
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)
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
mg, 50 mg 20 (1)
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 $0 (1)

mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml

levetiracetam intravenous solution 500 mg/5 ml S0 (1)

levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) SO (1)

levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750

e 50(1)
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, $0(1) PA-NS; QL (10 EA per 30 days); A
7.5 MG
methsuximide oral capsule 300 mg S0 (1)
EA'T}ZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 $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 S0 (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) SO0 (1) PA-NS

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
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Pangalan ng Gamot

Tier ng Mga Kinakailangan / Limitasyon

Gamot
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (1)
mg/ml
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
phenytoin sodium intravenous solution 50 mg/ml S0 (1)
Z;';gabalm oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)
pregabalin oral capsule 200 mg S0 (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 SO (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); A
rufinamide oral tablet 200 mg SO (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); »
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 $0 (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 SO0 (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)
valproate sodium intravenous solution 500 mg/5 ml (100
$0 (1)
mg/ml)
valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250
$0 (1)
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
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); »

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
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~ $0(1) QL (56 EA per 28 days); A
X1-150MG X1)

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

XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days); »

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

« A
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 S0 (1) PA-NS; QL (1100 ML per 30 days); *
MGA ANTIPARKINSONISM AGENT

benztropine injection solution 1 mg/ml S0 (1)
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-

250 mg 20 (1)
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, ~ $0 (1)
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg SO (1)

INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42

MG S0 (1) PA; QL (300 EA per 30 days); »

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot

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
MGA MUSCLE RELAXANT / ANTISPASMODIC THERAPY

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)

MGA NARCOTIC ANALGESIC

acetaminophen-codeine oral solution 120 mg-12 mg /5 ml

(5 ml), 120-12 mg/5 ml, 300 mg-30 mg /12.5 ml 20 (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 S0 (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 SO (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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
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Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot
%ff;?;?;f;;f';gjjgarrg;nophen oral solution 10-325 mg/15 $0(1) QL (2700 ML per 30 days)
I;;Zr;cgodone-acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)
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 intensol oral concentrate 10 mg/ml SO0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML 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 (pf) intravenous patient control.analgesia soln 30
mg/30 ml (1 mg/ml) 20 (1)
227::,7/3”8 concentrate oral solution 100 mg/5 ml (20 $0(1) QL (180 ML per 30 days)
morphine injection syringe 4 mg/ml| S0 (1)
morphine intravenous solution 10 mg/ml, 4 mg/ml, 50 $0 (1)
mg/ml
morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml S0 (1)
MORPHINE INTRAVENOUS SYRINGE 8 MG/ML S0 (1)
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)
Zglrgiglzfgtl)rgé z;:'glet extended release 100 mg, 15 mg, 200 $0(1) PA; QL (90 EA per 30 days)
oxycodone oral capsule 5 mg S0 (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)
;Jr)'(;/codone-acetaminophen 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)
MGA NON-NARCOTIC ANALGESIC
buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025

53



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon

Gamot
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)
butorphanol injection solution 1 mg/ml, 2 mg/ml S0 (1)
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,

$0 (1)
50 mg, 75 mg

Over the counter NDCs are not eligible
diclofenac sodium topical gel 1 % S0 (1) for coverage under Medicare; QL (1000
GM per 28 days)

diclofenac sodium topical solution in metered-dose pump 20
ma/gram Jactuation(2 %) S0 (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

$0 (1)
mg, 600 mg
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 S0 (1)
nabumetone oral tablet 500 mg, 750 mg S0 (1)
nalbuphine injection solution 10 mg/ml, 20 mg/ml| SO (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)
naltrexone oral tablet 50 mg S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot

naproxen oral tablet 250 mg, 375 mg, 500 mg S0 (1)

naproxen oral tablet,delayed release (dr/ec) 375 mg S0 (1) QL (120 EA 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

MGA PSYCHOTHERAPEUTIC NA GAMOT

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML 20(1)  QL(24ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML 20(1) QL (32 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG P0(1) QL (1EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

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

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg S0 (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 20(1) QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 441 MG/1.6 ML 20(1)  QL(1.6 ML per 28 days)

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

SYRING 662 MG/2.4 ML

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 882 MG/3.2 ML 50(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)

bupropion hcl oral tablet sustained-release 12 hr 100 mg,

150 mg, 200 mg $0(1) QL (60 EA per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0(1) QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml S0 (1)

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 S0 (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 SO (1) QL (120 EA per 30 days)
EAOGBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 $0(1) QL (60 EA per 30 days); A

COBENFY STARTER PACK ORAL CAPSULE,DOSE PACK 50 MG-

<A
20 MG /100 MG-20 MG S0 (1) QL (56 EA per 180 days);

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50

0(1
mg, 75 mg 20 (1)

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 SO (1) QL (120EA per 30 days)

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

release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 20(1)  QL(30 EA 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 injection solution 5 mg/ml S0 (1)

diazepam injection syringe 5 mg/ml S0 (1)

diazepam intensol oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam 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), 5 mg/5 ml (1

ma/mi, 5 m) $0(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
$0 (1)
mg, 75 mg
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 S0 (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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot

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 $0(1) ST; QL (60 EA per 30 days); A

MG, 8 MG

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

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

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG

(2)- 40 MG (26) S0 (1) QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG 20(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) SO (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)

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

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)

:::\L/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 S0 (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
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ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025

58



Pangalan ng Gamot Tier ng Mga Kinakailangan / Limitasyon
Gamot

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

ML

:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0(1) QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0(1) QL (1.32 ML per 90 days)
m\L/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0(1) QL (1.75 ML per 90 days)
:\I:t/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 S0 (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 injection solution 2 mg/ml, 4 mg/ml S0 (1)

lorazepam injection syringe 2 mg/ml S0 (1)

lorazepam intensol oral concentrate 2 mg/ml| S0 (1) QL (150 ML per 30 days)
lorazepam 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 SO (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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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Gamot

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 $0(1) QL (180 EA per 30 days)

mg

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,

50mg $0 (1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)

nortriptyline oral solution 10 mg/5 ml SO (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 per 1 day)

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)
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Gamot
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (1)
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG S0 (1)
un;t/apme oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)

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

mg, 50 mg
RALDESY ORAL SOLUTION 10 MG/ML so(1) A
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 S0 (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 SO (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,

37.5mg, 75 mg 20 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (600 ML per 30 days); A
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 S0 (1) QL (30EA per 30days);
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon soln 20 mg/ml|
(final conc.) 20 (1)
zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG S0 (1) PA-NS; QL (28 EA per 365 days); »
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 (2.4 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG 20(1)  PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 405 MG 20 (1) PA-NS; QL (1 EA per 28 days)

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

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

dihydroergotamine injection solution 1 mg/ml s0(1) A

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/ml) $0(1) PA; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML  $0 (1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML  $0(1) PA; QL (2 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg S0 (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)
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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)

MGA BITAMINA, HEMATINIC / ELECTROLYTE

IBA PANG NUTRITION PRODUCT

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

PARENTERAL SOLUTION 5 % 20(1)  B/D
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOQOUS $0(1) B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOQUS $0(1) B/D
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-14 %
electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION SO (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 %
MGA BITAMINA / HEMATINIC
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) S0 (1)
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.

) $0 (1)
fluoride)

prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)
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MGA ELECTROLYTE
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 S0 (1)
klor-con oral packet 20 meq S0 (1)
lactated ringers intravenous parenteral solution S0 (1)
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution $0 (1)
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2 $0 (1)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
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/l, 40 meq/!
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 in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml
potassium chloride intravenous solution 2 meq/ml, 2 $0 (1)
meq/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 meq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, $0 (1)
15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral $0 (1)

solution 20 meq/|
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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

in 30 $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (1)

MGA DERMATOLOGICAL/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

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)
EA%S/EJIYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A
igglﬂl\g}(;(/leN (2 PENS) SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
COSENTYX PEN SUBCUTANEOUS PEN INJECTOR 150 MG/ML SO (1) PA; QL (10 ML per 28 days); »
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (10 ML per 28 days); ~
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML S0 (1) PA;QL (2.5 ML per 28 days); »
gggw;}(;(;TOREADY PEN SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
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 S0 (1) PA; QL (6 ML per 365 days);
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »

TREMFYA PEN INDUCTION PK-CROHN SUBCUTANEOUS PEN

. « A
INJECTOR 200 MG/2 ML S0 (1) PA;QL (12 ML per 180 days);

TREMFYA PEN SUBCUTANEOUS PEN INJECTOR 100 MG/ML,

. A
200 MG/2 ML $0(1) PA; QL (2 ML per 28 days);

TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML S0 (1) PA; QL (2 ML per 28 days); A
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TREMFYA SUBCUTANEOQOUS SYRINGE 100 MG/ML, 200 MG/2

ML S0 (1) PA; QL (2 ML per 28 days); »

IBA PANG DERMATOLOGICAL

ammonium lactate topical cream 12 % S0 (1)

ammonium lactate topical lotion 12 % S0 (1)

dermacinrx lidocan topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
'Is/lléP/Ii(EI:TMPLEN SUBCUTANEQUS PEN INJECTOR 200 $0(1) PA; QL (4.56 ML per 28 days); A
|I?/IULPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
IIZ\)/IlIJ-PIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.5 ML per 30 days); A
aULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 200 MG/1.14 $0(1) PA; QL (4.56 ML per 28 days); A
,?AULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
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)

glydo mucous membrane jelly in applicator 2 % S0 (1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % SO (1) QL (24 EA per 28 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml $0 (1)

(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)

lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 $0 (1)

%), 5 mg/ml (0.5 %)

lidocaine hcl laryngotracheal solution 4 % S0 (1) QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % S0 (1) QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % S0 (1)

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 % SO (1)

lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
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PANRETIN TOPICAL GEL0.1 % $0(1) PA-NS; QL (60 GM per 30 days); A
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 % S0 (1) QL (15 GM per 30 days); ~
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM $0(1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % 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 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % S0 (1) PA-NS; LA; QL (60 GM per 30 days); »
MGA TOPICAL ANTIBACTERIAL
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)
MGA TOPICAL ANTIFUNGAL
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 % SO0 (1) QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 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 S0 (1) QL (120 GM per 30 days)
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nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
MGA TOPICAL CORTICOSTEROID
ala-cort topical cream 1 % 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 % S0 (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 % S0 (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 % SO (1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % SO (1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp 0il 0.01 % S0(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 0il 0.01 % SO (1) QL (118.28 ML 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-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
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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 %, 2.5 % 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)

MGA TOPICAL SCABICIDE / PEDICULICIDE

malathion topical lotion 0.5 % SO (1)

permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
THERAPY PARA SA ACNE

accutane oral capsule 10 mg, 20 mg, 30 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)
adapalene topical gel with pump 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 (75 GM per 30 days)
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)

clindamycin-benzoyl peroxide topical gel with pump 1-5 % S0 (1) QL (50 GM per 30 days)
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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 $0 (1)

mg, 40 mg

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)

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

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 microspheres topical gel with pump 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)

MGA DIAGNOSTIC / IBA PANG AGENT

IBA PANG AGENT

acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (1)

acetic acid irrigation solution 0.25 % S0 (1)

anagrelide oral capsule 0.5 mg, 1 mg S0 (1)

carglumic acid oral tablet, dispersible 200 mg SO (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
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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 parenteral solution $0 (1)

dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)

dextrgse 5 %-lactated ringers intravenous parenteral $0 (1)

solution

dextr.ose 5%-0.2 % sod chloride intravenous parenteral $0 (1)

solution

dextr.ose 5%-0.3 % sod.chloride intravenous parenteral $0 (1)

solution

dextrgse 50 % in water (d50w) intravenous parenteral $0 (1)

solution

dextrose 50 % in water (d50w) intravenous syringe S0 (1)

dextr.ose 70 % in water (d70w) 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)

glutamine (sickle cell) oral powder in packet 5 gram S0(1) PA;~

INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML SO (1) PA;LA;~

kionex (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)

levocarnitine (with sugar) oral solution 100 mg/ml S0 (1)

levocarnitine oral solution 100 mg/ml S0 (1)

levocarnitine oral tablet 330 mg SO (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)
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PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PALA; A

ML

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 0.9 % intravenous piggyback 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 S0 (1)

sps (with sorbitol) rectal enema 30-40 gram/120 ml SO (1)
trientine oral capsule 250 mg S0 (1) PA;»
water for irrigation, sterile irrigation solution S0 (1)
zoledronic acid-mannitol-water intravenous piggyback 5 $0 (1)
mg/100 ml

MGA SMOKING DETERRENT

bupropion hcl (smoking deter) oral tablet extended release $0 (1)

12 hr 150 mg

NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) SO (1)

varenicline tartrate oral tablets,dose pack 0.5 mg (11)- 1 mg

(42) $0 (1)

MGA GAMOT SA TAINGA, ILONG / LALAMUNAN

IBA PANG AGENT

. _ 0,
azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 205.5 $0(1) QL (60 ML per 30 days)

mcg (0.15 %)
chlorhexidine gluconate mucous membrane mouthwash
. $0 (1)
0.12 %
ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03
%) S0 (1) QL (30 ML per 30 days)
ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06
%) S0 (1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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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)
IBA PANG OTIC PREPARATION
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)

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) drops,suspension

0.3-0.1% $0(1) QL(7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-

10,000-1 mg/ml-unit/ml-% 20(1)

neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)

mg/ml-unit/ml-%

MGA UROLOGICAL

BENIGN PROSTATIC HYPERPLASIA (BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 10 mg SO (1)

dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
gﬁ_a;;eg,c;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)

IBA PANG MISCELLANEOUS UROLOGICAL

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 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)

MGA ANTICHOLINERGIC / ANTISPASMODIC

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8

MG/ML $0(1) QL (300 ML per 28 days)
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BE L TABLET EXTENDED RELEASE 2 2
MYRBETRIQ ORAL TABLET EXTEN RELEASE 24 HR 25 $0(1) QL (30 EA per 30 days)

MG, 50 MG
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)
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

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

colchicine oral capsule 0.6 mg S0 (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)

IBA PANG RHEUMATOLOGICAL

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162
S0 (1) PA;QL (3.6 ML per 28 days); »

MG/0.9 ML

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML S0 (1) PA; QL (3.6 ML per 28 days); A
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG S0 (1) PA;~

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML SO (1) PA;LA; QL (8 ML per 28 days); A

CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN

. « N\
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML >0(1)  PA; QL (6 EA per 180 days);

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

. - N
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20 (1)  PA; QL (4 EA per 180 days);

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40

. « N\
MG/0.4 ML, 40 MG/0.8 ML 20 (1)  PA; QL (4 EA per 28 days);

CYLTEZO(CF) SUBCUTANEOQUS SYRINGE KIT 10 MG/0.2 ML,

. A
20 MG/0.4 ML $0 (1) PA; QL (2 EA per 28 days);

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
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CYLTEZO(CF) SUBCUTANEOQUS SYRINGE KIT 40 MG/0.4 ML, ) A
40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
EANLI?REL MINI SUBCUTANEQOUS CARTRIDGE 50 MG/ML (1 $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOQUS SOLUTION 25 MG/0.5 ML S0 (1) PA; QL (8 ML per 28 days); »
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 SUBCUTANEQUS 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); »
HUMIRA PEN SUBCUTANEOQOUS 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 SUBCUTANEOUS 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); 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 SUBCUTANEOUS 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 S0 (1) are covered: QL (6 EA per 28 days); A
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
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20 ) A
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
RINVOQ LQ ORAL SOLUTION 1 MG/ML S0 (1) PA; QL (360 ML per 30 days); »
II?/IIZVOQ 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); A
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0(1) QL (60 EA per 30 days)
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Eg\ﬁg_(ﬁgRAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- $0(1) QL (55 EA per 180 days)

:(I\LIJJI;LCYTAC/I)Q(iFI)TQIOC&g%\I'SSI\;JLCHS SUBCUTANEOUS AUTO- $0(1) PA; QL (3 EA per 180 days); A

T ATONECOTSUTRVOUATO. o0y g a2t

INJECTOR, KT SOMG/0 ML ' SO(1) PAQL(ZEAper2s cays)

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

OSTEOPOROSIS THERAPY

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 intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 90 days)

ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 90 days)

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

PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML $0(1) QL (1 ML per 180 days)

raloxifene oral tablet 60 mg S0 (1)

risedronate oral tablet 150 mg S0 (1) QL (1EA per30days)

g;ilc(f)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)

risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4 EA per 28 days)

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 2 PA; Only Teriparatide NDC

MCG/DOSE (62~z)lIJ\/ICCéJ/2.48I\aIL.J)S R 20 ZZ&;;O;;;E)&?;S covered; QL (248 ML

OBSTETRICS / GYNECOLOGY

IBA PANG OB/GYN

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
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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 % S0 (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)
MGA ESTROGEN / PROGESTIN
camila oral tablet 0.35 mg S0 (1)
deblitane oral tablet 0.35 mg SO (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
emzahh oral tablet 0.35 mg S0 (1)
errin oral tablet 0.35 mg SO (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 S0 (1)

mgqg/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 S0 (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)
gallifrey oral tablet 5 mg S0 (1)
heather oral tablet 0.35 mg S0 (1)
incassia oral tablet 0.35 mg S0 (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
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lyleg 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 intramuscular oil 50 mg/ml| S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg SO (1)
yuvafem vaginal tablet 10 mcg S0 (1)
MGA ORAL CONTRACEPTIVE / NAUUGNAY NA AGENT
altavera (28) oral tablet 0.15-0.03 mg S0 (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (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 S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75
mg (7) $0 (1)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg
7) $0 (1)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
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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
p 50(1)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
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)
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mgx5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg S0 (1)
dolishale oral tablet 90-20 mcg (28) S0 (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
elinest oral tablet 0.3-30 mg-mcg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-0.035 mg 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 SO (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)
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hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

i $0 (1)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)

iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO (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 S0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 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 S0 (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/ SO (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 S0 (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 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)
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) S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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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 S0 (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 SO (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (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 SO (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (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 0.25-0.035 mg SO (1)
mono-linyah oral tablet 0.25-0.035 mg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (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, $0 (1)

1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /1Img-35mcg (9), 1.5 mg-30 SO0 (1)
mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet,chewable 1 mg-

20 mcg(24) /75 mg (4) $0 (1)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-0.025 mg, 0.18/0.215/0.25 mg-0.035mg (28), 0.25- SO (1)
0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) S0 (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 SO (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 S0 (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
ocella oral tablet 3-0.03 mg SO (1)
philith oral tablet 0.4-35 mg-mcg 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 S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg SO (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ $0 (1)
0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg
o) $0(1)
sprintec (28) oral tablet 0.25-0.035 mg S0 (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 mgqg (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) SO (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 mg SO (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (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-0.035mg
i $0 (1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
turqoz (28) oral tablet 0.3-30 mg-mcg SO (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)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-0.035 mg S0 (1)
wera (28) oral tablet 0.5-35 mg-mcg S0 (1)
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75
mg (7) $0 (1)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg S0 (1)
zumandimine (28) oral tablet 3-0.03 mg S0 (1)
OPHTHALMOLOGY
IBA PANG GAMOT SA GLAUCOMA
brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % $0 (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)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % S0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % S0 (1)
travoprost ophthalmic (eye) drops 0.004 % S0 (1)
IBA PANG OPHTHALMOLOGIC
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 % S0 (1) PA;LA;~
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % S0(1) PA;~

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
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
MGA ANTIBIOTIC
ak—.poly—bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-'po/ymyxin 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)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % S0 (1)
neomycin-bacitracin-pglymyxin 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)
polymyxin.b sulf-trimethoprim ophthalmic (eye) drops $0 (1)
10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
MGA ANTIVIRAL
trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
MGA BETA-BLOCKER
betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %
MGA NON-STEROIDAL ANTI-INFLAMMATORY AGENT
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)
MGA ORAL NA GAMOT PARA SA GLAUCOMA
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)
MGA STEROID
dexamethasone sodium phosphate ophthalmic (eye) drops
0.1% 20 (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)

MGA STEROID-ANTIBIOTIC COMBINATION

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-

400-10,000 mg-unit/g-1% 20(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)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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Gamot
MGA SYMPATHOMIMETIC
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)
RESPIRATORY AT ALLERGY
ANTIHISTAMINE / MGA ANTIALLERGENIC AGENT
adrenalin injection solution 1 mg/ml (1 ml) SO (1)
cetirizine oral solution 1 mg/ml| S0 (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml| S0 (1)

Only Epinephrine NDCs starting with

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 $0(1) 00093 and 49502 are covered: QL (4

mg/0.3 m|

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 injection solution 25 mg/ml, 50 mg/ml 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

MGA PULMONARY AGENT

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

MG SO0 (1) PA; LA; QL (90 EA per 30 days); A

ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 S0 (1) QL (12 GM per 30 days)
MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol inhaler 90

mcg/actuation S0 (1) 8.5gminhaler; QL (17 GM per 30 days)

6.7 gm inhaler; QL (13.4 GM per 30
days)

albuterol sulfate inhalation hfa aerosol inhaler 90

mcg/actuation (nda020503) 0w

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  SO0(1) B/D
ml, 5 mg/ml

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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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)
I 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)
BEVE E ERE L E L LE
VESPI 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 >0 (1) QL (60 EA per 30 days)

Breyna is generic for Symbicort; QL
(30.9 GM per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation

$0 (1)

Retail Inhalation Canister (10.7g
S0 (1) inhaler containing 120 inhalations); QL
(10.7 GM per 30 days)

BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER
160-9-4.8 MCG/ACTUATION

budesonide inhalation suspension for nebulization 0.25

mg/2 ml, 0.5 mg/2 ml $0(1) B/D

COMBIVENT RESPIMAT INHALATION MIST 20-100
S0 (1) QL (8 GM per 30 days)

MCG/ACTUATION

cromolyn inhalation solution for nebulization 20 mg/2 ml S0(1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML SO0 (1) PA; LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML SO (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 $0(1) QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with device

100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose »0(1) QL (60 EA per 30 days)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan
ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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j:;;n/c;tcrer:;)/ fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT $0(1) PA;LA; QL (30 EA per 30 days); A

HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT S0 (1) PA;LA; QL (20 EA per 30 days); »

icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); ~

mggl/J:ETEJ:-ﬁLANINHALATION 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); »

KMA(IE_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); A

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); A

OPSUMIT ORAL TABLET 10 MG $0(1) PA; LA; QL (30 EA per 30 days);

?:;Q%?;S-ZQLSEANULES IN PACKET 100-125 MG, 150- $0(1) PA; LA; QL (56 EA per 28 days); A

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG S0 (1) PA;LA; QL (112 EA per 28 days); A

pirfenidone oral capsule 267 mg S0 (1) PA;QL (270 EA per 30 days); *

pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A

pirfenidone oral tablet 801 mg SO0 (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); »

'SVIIECR;\//SS;'EDISKUS INHALATION BLISTER WITH DEVICE 50 $0(1) QL (60 EA per 30 days)

sildendfil (pulm.hypertension) oral tablet 20 mg S0 (1) PA; generic for Revatio; QL (30 EA per

30 days)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
07/01/2025
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SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ Al A

150 MG (N), 50-75 MG (D) 75 MG (N} $0(1) PA;LA; QL (56 EA per 28 days);

tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) 29' diil:;rl\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 elixir 80 mg/15 ml S0 (1)

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) i 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) 18 gminhaler; 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 SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML S0 (1) PA; QL (1 ML per 28 days); »

XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); »

XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; LA; QL (8 ML per 28 days); A

XOLAIR SUBCUTANEOUS SYRINGE 300 MG/2 ML $0(1) PA; QL (8 ML per 28 days); A

XOLAIR SUBCUTANEOQOUS SYRINGE 75 MG/0.5 ML SO (1) PA;LA; QL (1 ML per 28 days); A

zafirlukast oral tablet 10 mg, 20 mg S0 (1)

Makakakita kayo ng impormasyon sa kahulugan ng mga simbolo at daglat sa talahanayang ito sa pamamagitan

ng pagpunta sa simula ng talahanayang ito. Na-update
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AbACAVIT ......cooveveeeeeeeiiiieeeeennn, 28
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ABILIFY ASIMTUFII.......cccvveeenne. 55
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ACTEMRA ACTPEN......c.ceeeeeennee. 74
ACTHIB (PF) cuvveeeeeeeiieeeeeeieee, 21
ACTIMMUNE ......ccoveirieeeeeennene. 24
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acyclovir sodium............ccccceen.. 28
ADACEL(TDAP
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AAEfOVIr....ccovecvieeeieeiiiieeeeeiaen, 28
ADEMPAS ..., 86
adrenalin.......ccceeeeeeeeeeieiieiiinnann.., 86
ADVAIRHFA ..o, 86
AIMOVIG AUTOINJECTOR........... 62
AKEEGA ..o, 35
ak-poly-bac..........ccceeeeeccueenannnn, 84
[0 ][0 Blole ] S 68
albendazole.................cuuuvuuun... 25
albuterol sulfate.................... 86, 87
alclometasone................cccueuuu.. 68
alcohol pads..........cccoveeeeeecnnnnnn.. 11
ALDURAZYME......coooverrrrrrreeeen, 14
ALECENSA......ooieiieeeeeeeerieeeeen, 35
alendron@te........ccceeeeeeeeiiiniiiii... 76
AlfUZOSIN ..ceeeeeiieeeeeeciieae e, 73
QlISKIreN ...eeeeeeeeeiiiiiiiiiiiieeeea, 3
allopurinol.............cccoeeeeenecnnnnnnn. 74
loSetron ...........ueeeeeeeevviiiiieeeeannn. 17
ALPHAGAN P...coooeeiieeeeeeeee. 86
alprazolam...........cccceeeeccuneennnnns 55
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amantadine hcl........................... 28
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amikacin.........cccccevvvveveeeeeeeeeeennn. 25
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amiodarone..........coeveveeeveeenannnn. 9
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amlodipine-atorvastatin............... 9
amlodipine-benazepril.................. 3
amlodipine-olmesartan................ 3
amlodipine-valsartan.................... 3
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ampPicCillin ..........cccovveeeeiniiiieeeennnnns 33
ampicillin sodium........................ 33
ampicillin-sulbactam ................... 33
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apraclonidine............cc.cccceeuune... 86
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APl e 78
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APTIVUS. ..., 28
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ARCALYST ..o, 24
AREXVY (PF) .evveeeeeeevieeeeeeieen. 21
arformoterol...........cccccecevuueeenannn. 87
ARIKAYCE.....covveeeeeeiveeeeeeenenn 25
aripiprazole.............ccccoeeecueeeeanne 55
ARISTADA.......ccvveeeeeeieeeeen, 55, 56
ARISTADA INITIO......ccccvvvreeeeneee 55
armodafinil............ccccovuveeeennnen. 56
ARNUITY ELLIPTA......ccvveeeeeenee 87
asenapine maleate..................... 56
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aspirin-dipyridamole...................... 7
ASSURE ID INSULIN SAFETY........ 20
atazanavir.........c.ccccccceveeeeeeenennnnn, 28
atenolol............cccoeeeeeieiiiiiieiienn, 3
atenolol-chlorthalidone................. 3
atomoxetine.............cccccceeeeneannns 56
atorvastatin..........ccccceeeeeiivennnnnnnn.. 9
atovaquUONE...........eeeeeeeeeiieenees 25
atovaquone-proguanil................ 25
AErOPINE .. 83
ATROVENT HFA.....coovveeeeeeeeeen, 87
QUDBIra €q.......ccccuveeeeeniiiiiiaeeenn, 78
AUGTYRO ...ovvvieeeieieeeeeee e, 36
aurovela fe 1.5/30 (28)............... 78
aurovela fe 1-20 (28).................. 78
AUSTEDO....cocoeeieeeeeirrreeeeee. 46
AUSTEDO XR....ovveveeeeeeeeeeeeeenns 46
AUSTEDO XR TITRATION

KT(WKIL-4)..ooeeeeeiiieeeeeeiieeeeeee 46
AUVELITY cooveeiiieeeeereeee, 56
QAVIANE ..ccvveeeieeeeiiiiee e e, 78
AYVAKIT ..o, 36
azacitiding ............cocoeeeeeivvvvvennnnn.. 36
azathioprine..........ccoeeeeeeecveennnn. 36
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azithromycin ...........ccccoeceuveeeennn. 32
QZEreoNaM ....cccceuveeieevninieiiieeaennnn, 25
azurette (28).....ccceeveveeevcieeeennnn. 79
bacitracin..............cooeeeeeeeciinnnnnnnn. 84
bacitracin-polymyxin b............... 84
baclofen.........cccceveevieeeeesicnnnennn. 52
balsalazide............cccccceevuunennnn... 17
BALVERSA......ovveveeeieeeeeeeeeeeeeea, 36
balziva (28).......ccceeeeeeiiaaiiiaans 79
BARACLUDE......cevveeeeeeeeeeieeinnns 28
BCG VACCINE, LIVE (PF).............. 21
BELSOMRA. ..., 56
benazepril........cccoeeeeeeeeiineneennnnns 3
benazepril-hydrochlorothiazide....3
BENDEKA.......cootieeeeeeeeeeeeee, 36
BENLYSTA ... 74
benztropine..........ccccceeeeeieveennnnn. 51
BESREMI ...oueiivieeeiieeeeeeeeeeee, 24
Detaine.........ccooveeeeecirrvveereeeaannnn. 17
betamethasone dipropionate..... 68



betamethasone valerate............. 68

betamethasone, augmented...... 68
BETASERON .....ccoviiveeiiieeeiiee s 24
betaxolol............cccoeeeeiivvinnnnnn.. 3,84
bethanechol chloride.................. 73
BEVESPI AEROSPHERE................. 87
bexarotene............cccoovvevevennannn... 36
BEXSERO ...cuvveeeviieeesieeeeeiiee e 21
bicalutamide....................c..uuu..... 36
BICILLIN L-A ... 33
BIKTARVY ..ot 28
bisoprolol fumarate...................... 3
bisoprolol-hydrochlorothiazide.....3
BIVIGAM.....coovviiieeiieecieeeeeenn 21
blisoVi 24 fe .....uuueeeeeeieeiieeecccinns 79
blisovi fe 1.5/30 (28)................... 79
blisovi fe 1/20 (28)...................... 79
BOOSTRIX TDAP....cccvveeerreeennnn. 21
BORTEZOMIB......cccvvveereeeeiieens 36
bortezomib...............cccceeeeeeennnnn. 36
bosentan..........ccccoeeeeeeccnveenennnnn.. 87
BOSULIF......vvieeeieeeceeeeeee e 36
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BREZTRI AEROSPHERE................. 87
briellyn........cccccccevvvieviiniieeeanenn, 79
BRILINTA ..ot 7
brimonidine............cccccccoeuvvunnnn.. 86
brinzolamide................cccuueeeee.... 83
BRIVIACT ...ovieevveeeeiee e 47
bromfenac.........cccccceeeviciieeiennns 85
bromocriptine............cccccouveeennnnn. 51
BRUKINSA. ..ot 36
budesonide................ccccccuuuu. 17, 87
bumetanide...........cccceceuiiiiinnnnnnn. 3
buprenorphine hcl....................... 52
buprenorphine-naloxone...... 53,54
bupropion hcl...............cccceeenn... 56
bupropion hcl (smoking deter)....72
buspirone...........ccccevecueeeeeenecnnnnn. 56
butorphanol..............ccccceeevunnnnn. 54
BYDUREON BCISE......ccccovvurreennn. 11
cabergoline.........ccccooueeeevicnennnnnn. 14
CABOMETYX...vveveerieeeiiereeiiee s 36
calcipotriene............cccocevuveeeennnnn. 65
calcitonin (salmon)..................... 14
CalCitriol........ccovveuveeeeiinciiieneeans 14
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candesartan-hydrochlorothiazid...3
CAPLYTA ..ot 56
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carglumic acid..........cccoueeeeeeee.... 70
carteolol...........oouvceueeeeinnicnnennnnn. 84
COrtia Xt eeeveeeeeiiiiieeiiieeeeeeeeee 3
carvedilol...........ooccvueveiiiiiiiiennnn, 4
caspofungin............ccceeuvvevvnnnnnn.. 27
CAYSTON ..cooiieeeieeeeiee e 25
Cefaclor........umeiniiiiiiiiieecccnnn, 31
cefadroXil......coueeeeeiiiiiiiiiiiicnnn, 31
cefazolin........cccocceevvuvveennnnnnaannn. 31
cefazolin in dextrose (iso-0s)...... 31
Cefdinir.......ueeeeeeeeeeeeiieeciciiniennnn, 31
cefepime.......ueeeeeeeeeecccccccnnenen, 31
cefepime in dextrose,iso-osm..... 31
CefiXiMe....cuueeeeaaaiaeeeeieccccieeeen, 32
CESOXItIN ..vvvvveeeaiiiiee e, 32
cefoxitin in dextrose, iso-osm..... 32
cefpodoxime.........cccoecueeeenncunnnnn.. 32
CefProzil........ccouueeinvivuneiienncnnnnn. 32
ceftazidime.........cccoceveveienncnnnnnn. 32
CEftriaxone.......ccovuvviiveciuvenennnnns 32
ceftriaxone in dextrose,iso-0s.....32
cefuroxime axetil............c......... 32
cefuroxime sodium..................... 32
CelECOXID ...uevveiaaiiiiiiiiniiiieeeeea, 54
cephalexin .........ccccvueeeeenicnennnnn. 32
CEeLiriZiNe .........ccovvvveeeeeiiiinnn 86
cevimeline.........ccccccovecvveeeeenennnn 70
CHEMET ..ttt 70
chlorhexidine gluconate............... 72
chloroquine phosphate............... 25
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chlorpromazine........................... 56
chlorthalidone..............ccccccuuuen.... 4
cholestyramine (with sugar)......... 9
cholestyramine light..................... 9
CIClOPIroX .....ccooveiivviieeeeeeeenn, 67
Cilostazol...........covvecvveeeiiniiiennnnn. 7
CIMDUO.....ooeiieeeriiee et 28
CiNACAICEL .....cccovvviiieeiiiiieeeee, 14
ciprofloxacin..............ccccccoeeun.e. 34
ciprofloxacin hcl.................... 34, 84
ciprofloxacin in 5 % dextrose....... 34
ciprofloxacin-dexamethasone.....73
CiSPIatin......ueeeeeeeieeieeeieiccciineaen, 36
citalopram...........eeeeeeeiieeeccccnnnn, 56
Claravis.......cccuveeeiiecciieeeieiieen, 69
clarithromycin....................... 32,33
clindamycin hcl........................... 25
clindamycin in 5 % dextrose......... 25
clindamycin phosphate...25, 69, 76
clindamycin-benzoyl peroxide.....69
CLINIMIX 5%/D15W SULFITE

FREE .iiiieiiee e eeeee e 63
CLINIMIX 4.25%/D10W SULF

FREE .viiieiee et 63
CLINIMIX 4.25%/D5W SULFIT

FREE .viiieiee et 70
CLINIMIX 5%-D20W/(SULFITE-

FREE) .iiiieeeeiiee e 63
CLINIMIX 6%-D5W (SULFITE-

FREE) .iiiieeeeiiee e 63
CLINIMIX 8%-D10W/(SULFITE-

FREE) .iiiieeeeiiee e 63
CLINIMIX 8%-D14W/(SULFITE-

FREE) .iiiieeeeiiee e 63
clobazam...........ccoceviieviiiennennn, 48
clobetasol............cccceevvcveveeennnnnn. 68
clobetasol-emollient................... 68
clodan.........oooeevciieiiiiiiiiiieeee, 68
clomipramine..............cccccceeenunee.. 56
clonazepam.........ccccceeuvveeennennnnn. 48
cloniding..........cocceveeiiiniiiieeeennnnn, 4
clonidine hcl...........cccovveeveninnennnnn. 4
clopidogrel...........cccuveiveicuieeinnnn. 7
clorazepate dipotassium............. 56
clotrimazole.......................... 27,67
clotrimazole-betamethasone......67
clozapine..........cccoeeviiinciiiieeennnnn, 56
COARTEM....coocvieeeiieeciiee e 25



COBENFY ..ovvieeieie et 56
COBENFY STARTER PACK............ 56
colchicine........coceeeeeeeeeccccninannnen, 74
colesevelam.............cccoeeecccunnvnnnnnn. 9
colestipol...........ccccceeevvvvvennnn. 9,10
colistin (colistimethate na)......... 25
COLUMVI...uvviiiiiieeiieeecieee e 36
COMBIGAN ....ccovcieeecieeeeieeeene 83
COMBIVENT RESPIMAT.............. 87
COMETRIQu.ccccvveeerrieeeireeenne 36, 37
COMPLERA......cctveeeiee e, 28
COMPIO ..ccvvviieeiiieiiiiieeeeeeeiiiiieeeeaeens 17
constulose..........cceeeeeeeecccccnnnnnnen, 17
COPIKTRA.....ooiiieeerieee e 37
CORLANOR.....ccctteeerreeeciiee e 8
COSENTYX.viieeeiee e 65
COSENTYX (2 SYRINGES)............. 65
COSENTYX PEN...ccvveeviieeeriieens 65
COSENTYX PEN (2 PENS)............. 65
COSENTYX UNOREADY PEN........ 65
COTELLIC...ciiiieeieiieeeieee e 37
CREON ...ttt 17
CRESEMBA.......c.oeeevviveeiiieeeieennn 27
cromolyn............ccceeuuuu. 17, 83, 87
cryselle (28) .........coeeeevueeeeeeccnnnnn.. 79
cyclobenzaprine............cueuue....... 52
cyclophosphamide...................... 37
CYCLOPHOSPHAMIDE................. 37
cyclosporine..........cccueeeeenn.... 37,83
cyclosporine modified................. 37
CYLTEZO(CF) c.vveeeveeeeieeeeee 74,75
CYLTEZO(CF) PEN...cvveeereeeeee, 74
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 74
CYLTEZO(CF) PEN PSORIASIS-UV.74
cyproheptadine.............cccueeen. 86
CYred €q.....ccccuueeeeeeeiciieeeisnineenn, 79
CYSTAGON ...coeiiviiiiieeeeiiiieeee e 73
CYSTARAN ....cctvieeiiee e 83
cytarabine...........ccccveeveccneeenenns 37

d10 %-0.45 % sodium chloride....70
d2.5 %-0.45 % sodium chloride...70
d5 % and 0.9 % sodium chloride . 70

d5 %-0.45 % sodium chloride...... 70
dabigatran etexilate..................... 7
dalfampridine..............cccccoeuu.... 46
danazol........ccoceeeeeiiiiiiiiiiiiiinnnnnn, 14
dantrolene.........ccceeeeeeeeeeeeeeeen.... 52
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DANZITEN ...ooeviieeeiieeesivee e 37
dapsone..........cceeeeeeeeeecciciiannnen, 25
DAPTACEL (DTAP PEDIATRIC)

(4 2 SRR 21
daptomycin..........ccceeeeceevvvveennnnn. 25
darunQuir...........coeeecceeeeeenecnnnnn. 28
dasatinib............ccceeeeeeeeiniinnnenn.. 37
dasetta 1/35 (28)......ccccuuevevenn... 79
dasetta 7/7/7 (28) ..........cccuuuu..... 79
DAURISMO.....ccveeviieeiiiieerieeene 37
dAYSEE ..o, 79
deblitane.........ccccoeeviiiniiiinennnnn, 77
deferasiroX.......cccceeeeeeecccivneennnnn. 71
DELSTRIGO.....ccovcveeeiieeeieeeenee 28
demeclocycline........................... 35
DENGVAXIA (PF)cvvveeeiieeeiieeens 21
DEPO-SUBQ PROVERA 104......... 77
dermacinrx lidocan..................... 66
(5] Y 6(0 1Y 28
desipramine...........ccccceeeeeeeenennnn. 57
desloratadine.............cccoueveeenne. 86
desmopressin...........cccccevvvveennn.. 14
desog-e.estradiol/e.estradiol......79
desogestrel-ethinyl estradiol....... 79
desonide...........cccvueeiiiniiiiininenn, 68
desvenlafaxine succinate............. 57
dexamethasone......................... 15
dexamethasone intensol............. 15
dexamethasone sodium phos

(PF) «eeeeeeeeeeeee e 15
dexamethasone sodium
phosphate...........ccueeveeeeee..n. 15, 85
dexlansoprazole.......................... 20
dexmethylphenidate................... 57
dextroamphetamine sulfate....... 57
dextroamphetamine-
amphetamine...........ccccceceuveeennn. 57
dextrose 10 % and 0.2 % nacl..... 71
dextrose 10 % in water (d10w)...71
dextrose 5 % in water (d5w)....... 71
dextrose 5 %-lactated ringers.....71

dextrose 5%-0.2 % sod chloride.. 71
dextrose 5%-0.3 % sod.chloride.. 71
dextrose 50 % in water (d50w)...71
dextrose 70 % in water (d70w)...71

DIACOMIT .., 48
diazepam.........ccocceeeevicvennnnn. 48,57
diazepam intensol....................... 57
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AiQZOXIAe ...uevveveeeiieieiiiiiiieeinn, 11

diclofenac potassium.................. 54
diclofenac sodium................. 54, 85
diclofenac-misoprostol............... 54
dicloxacillin...........ccccovveeeennnnnen. 33
dicyclomine............ccccccceeuvvvvennnnn. 19
DIFICID ..vveeeeieeeeieee e 33
diflunisal............cccoovvveveeeeeenannnnn. 54
difluprednate............ccccccuuunnn.... 85
digOXiN .....ueeeveeeiaaaeeeieeiecciinnnen, 8,9
dihydroergotamine...................... 62
DILANTIN ..eoeiiee e 48
DILANTIN EXTENDED................... 48
DILANTIN INFATABS.......cccccvvenne 48
DILANTIN-125....coteeeiieeeeieeeennne 48
diltiazem hcl.........ccccouveeeeeninnnnnnnn. 4
QIME-XE eevveieeiiiieieeiiee e, 4
dimethyl fumarate...................... 46
diphenhydramine hcl.................. 86
diphenoxylate-atropine........ 19, 20
dipyridamole................cccceeeeeunnnn. 7
disopyramide phosphate.............. 9
disulfiram .........eeeeeeeeiiiiiiiiieiccinn, 71
divalproeX..........ccceeeeeceeccnvvennnnn. 48
docetaxel........cccuccuveeiiniiiinnnnnnns 37
dofetilide ........cccooueeeeeiieiieiiieiccnns 9
dolishale.............cccccoevvuvveiinnennnnn. 79
donepezil............ccceeeeecevrvvvennnnnn. 46
DOPTELET (10 TAB PACK)............. 7
DOPTELET (15 TAB PACK)............. 7
DOPTELET (30 TAB PACK)............. 7
dorzolamide..............cccoueveeennnnn. 83
dorzolamide-timolol................... 83
o o] 1 1 [OOSR 77
DOVATO ..ceviiiiiiieeeeeieiee e 29
dOXQAZOSIN ...ccvvveeiiieiieeeeeeiieeen 4
AOXEPIN ..vvvveeieaiiiieeeeeiieee e 57
doxercalciferol...........ccccceevunnnen. 14
doxXorubiCin ............ccccouvceuveeeennnnn. 37
doxorubicin, peg-liposomal........ 37
doXy-100.......ccccovecuieineiniiiienaeans 35
doxycycline hyclate..................... 35
doxycycline monohydrate............ 35
DRIZALMA SPRINKLE........ccccc.n.e. 57
dronabinol.............ccccevevueeneinnnn. 17

drospirenone-e.estradiol-Im.fa... 79
drospirenone-ethinyl estradiol....79
DROXIA ... 37



droxidopa..........cccoovvuvvieninanannnnn. 71

duloxetine.........cccceeevvvvvvvvrvrnnnnnn. 57
DUPIXENT PEN...ovvvvvreeriieiieeeeeenn, 66
DUPIXENT SYRINGE......cccvvveeeee... 66
dutasteride.........cccoouevevvvrrrrnnnnn. 73
dutasteride-tamsulosin............... 73
EDARBI.....cooiiiieiiitiiieeeeeeeeeeeeeen, 4
EDARBYCLOR........coovvvrrrrrereennn. 4
EDURANT ..ottt 29
efavirenz.........eeeeeeeeeccccinennen, 29

efavirenz-emtricitabin-tenofov...29
efavirenz-lamivu-tenofov disop.. 29

electrolyte-148........ccuueveeeeeennn... 63
electrolyte-48 in d5w.................. 63
electrolyte-a..........cccovuvueveeennnnnnnn. 63
ELIGARD ......evviieeiiiiieee e, 37
ELIGARD (3 MONTH).....ccccvuvvenne 37
ELIGARD (4 MONTH)....cceevuvvenne 37
ELIGARD (6 MONTH)......cccevvennne 37
eliNeSt......coccuvveeiiiiiiiieeeiieen 79
ELIQUIS ... 7
ELIQUIS DVT-PE TREAT 30D

START ettt 7
ELLENCE ....coviiiiiiiieee e 37
ELMIRON ....cvviiiieiiiieeee e, 73
ELREXFIO ...ciiiiiiiiiiieeeiiiiieeee e 37
eluryng.......ccceeeeeeeeeeiiiiiieiiciccinns 76
EMGALITY PEN....ooveriiiieeeeeee 62
EMGALITY SYRINGE.................... 62
EMSAM ....ooiiiiiiiiiiieeeniieee e 57
emtricitabine............ccceceveeeennn. 29
emtricitabine-tenofovir (tdf)....... 29
EMTRIVA ... 29
EMVERM ....oooiiivieeieiieeee e, 25
eMZAhh.......ccooveciiiiiiiiiiieeeee, 77
enalapril maleate.......................... 4
enalapril-hydrochlorothiazide........ 4
ENBREL...coviiviiiieeeeiiieeee e, 75
ENBREL MINI.cccovviiiiiieiiiiiieeeene 75
ENBREL SURECLICK.........cccouuvueen. 75
eNdOCeL......cccccuveeeeieiiiiiee e 52
ENGERIX-B (PF).cvveeeeiieeeciieeee 21
ENGERIX-B PEDIATRIC (PF)......... 21
€NOXAPALIN ........ccccevveeeeeeeeerninnnnnnns 8
CNPIESSE . 79
ENSKYCO ..vvveeeeiieeeeeeiiieee e 79
entacapone.........ccceeeveeeeunnieennennns 51
ENTECAVIN e 29
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ENTRESTO ..coiiiiiieiiiieeiiee e 9
ENUIOSE ....eeveeaiiieeeeiieee e, 17
ENVARSUS XR...oovvvieiiiieeiiieenns 37
EPIDIOLEX......cviviiieeeiiieeeeiiee e 48
epinephrine ............cccceeeeeeeeeeennns 86
ePItOl ..., 48
EPKINLY .ot 38
eplerenone.............cccceecccccnnvennnnn. 4
EPRONTIA ...cooiieeeeiee e 48
ergotamine-caffeine................... 62
ERIVEDGE.......c.coeevvveeeiiieecieeenns 38
ERLEADA.........oveeieeeeieeeeiiee e 38
erlotinib ...........cccocueeeeeeiiveenennnns 38
CIFIN eviiiiiiiiiiiii ittt 77
ertapenem.......ccccceeeeeeeeiiniennnnnnns 25
ery PACS ..ccceeeeeeeeeeeeeceeeeeee. 70
ery-tab......eeeeeeeiiiiieieeiiene, 33
ERYTHROCIN .....ccoviiieeiiieecieene 33
erythrocin (as stearate).............. 33
erythromycin..............cc.uue..... 33,84
erythromycin with ethanol.......... 70
erythromycin-benzoyl peroxide.. 70
escitalopram oxalate............ 57,58
esomeprazole magnesium.......... 20
estarylla.........cooveeeeeeeiiiiiiiininn, 79
estradiol ..........occoveeiiiveiiiiineennnnn, 77
estradiol valerate....................... 77
estradiol-norethindrone acet......77
ethambutol.............ccccovveueeennnn. 25
ethosuximide............ccccoceuveeeenn. 48
ethynodiol diac-eth estradiol...... 79
etodolac........ccovuveiiiiiiiiiiiiinn, 54
etonogestrel-ethinyl estradiol.....76
etopoSide.........ccccueeeieiniiiiieaaans 38
etravirine ........cccccoeeeveeeeeennnnnnnnnn. 29
EULEXIN oo, 38
CUERYIOX cccovvviiiee e 16
everolimus (antineoplastic)........ 38
everolimus

(immunosuppressive).................. 38
EVOTAZ....ooveeeeeieee e 29
eXemestane............cccccuvueeenenennnn. 38
EXKIVITY v 38
ezetimibe........cccceeevccuveeeenncnnnnn. 10
ezetimibe-simvastatin................. 10
FABRAZYME ......ccocvieeeiieeeeiieeens 14
falming (28) ........ccccevuveevveeannnn. 79
famciclovir ............cccceeeeeiiineennnn. 29
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famotidine.............cc.ccooeveennnnnns 20
famotidine (pf) ......ccccevvveeeeannnnnn. 20
famotidine (pf)-nacl (iso-os)...... 20
FANAPT ..ttt 58
FARXIGA....coovieeeiieeeiee e 11
FASENRA.....cooiieeeieeerieee e 87
FASENRA PEN......ccoviveeeiieecinen, 87
febuxostat........oueeveeeiiiiiiiiiiiinnn, 74
felbamate.............cccoeeunnnnnnnn. 48
felodipine...........cooeveeiiieiicccnnnnneee. 4
fenofibrate..........cccoovueveeeeennanann. 10
fenofibrate micronized............... 10
fenofibrate nanocrystallized....... 10
fenofibric acid (choline).............. 10
fentanyl.......ccoeeeeeeeiiiiiiiiiiiiiins 52
fentanyl citrate............ccueeeeee..... 52
FETZIMA ...ooiieeeeieeeeeee e, 58
finasteride...........oooeeeiiiiiiiiiiinnns 73
fingolimod............ooovveeiiiiineinnnn, 46
FINTEPLA .....oovieeeieeeeiee e 48
finzalQ...........oooeeiiinieenaee, 79
FIRMAGON KIT W DILUENT

SYRINGE ......ovvieviee e, 38
flac otic Oil .............cccuvvvveeenennnn. 73
flecainide...........ccoooeeieiieiccnnnnnne. 9
fluconazole..............uueeeeeeeniiannnn. 27
fluconazole in nacl (iso-osm)...... 27
flucytosine...........ccooveeeeeeeeneaannnn. 27
fludrocortisone................uuuue..... 15
flunisolide...........ccccccceuvvvnnennnn... 87
fluocinolone...............uueueeeeee..n. 68
fluocinolone acetonide oil........... 73
fluocinolone and shower cap...... 68
fluocinonide...............ccccouvunnnn... 68
fluocinonide-e............................. 68
fluocinonide-emollient................ 68
fluoride (sodium,)........................ 63
fluorometholone......................... 85
fluorouracil........................... 38, 66
fluoxetine..........ccccovuveeiiviiuennnnn. 58
fluphenazine decanoate.............. 58
fluphenazine hcl.......................... 58
flurbiprofen............cccocevvevncnnnnnn.. 54
flurbiprofen sodium.................... 85
fluticasone propionate.......... 69, 87
fluticasone propion-salmeterol...87
fluvastatin.........ccccceeeeeccveeeeennnn, 10
fluvoxamine............ccccevevennnnn.. 58



fondaparinux...........ccccccuuvnnnnnnnn. 8

formoterol fumarate................... 88
fosamprenavir..............oueueeeen.... 29
fOSINOPril ..., 4
fosinopril-hydrochlorothiazide......4
FOTIVDA ...ttt 38
FRUZAQLA.......ccvveeeeeeeieeeeeen, 38
fulvestrant............ccccocecceennnnnnnn. 38
furosemide............ccccoouvvvveeneniannnn. 4
FUZEON....cccvieeeviieeeceee e 29
FYavolv........eeeieeiiiiiieeee, 77
FYCOMPA.....ccoieeeieeciee, 48, 49
gabapentin...........cccceeeeeeeeecennnns 49
galantamine................cccoeeeeunnn. 46
Gallifrey .....cuveeeeeeeieiiiiiieeieccciinnns 77
GAMASTAN ....ovveeeiiiee e 21
GAMMAGARD LIQUID................ 21
GAMMAGARD S-D (IGA< 1
MCG/ML) .oeeeriieiieeieeciee e 22
GAMMAKED......ccovveeiiiieeriiee e 22
GAMMAPLEX......ovveevieeeeciiee e 22
GAMMAPLEX (WITH SORBITOL). 22
GAMUNEX-C..cooovvereerieeeeiieeenne 22
ganciclovir sodium...................... 29
GARDASIL 9 (PF).eeveeieeeeiieeeeen. 22
gatifloxacin..........cccoceeeeeeeeeennnnn. 84
GATTEX 30-VIAL...oeveereeeerreeenee 17
GATTEX ONE-VIAL....cccevvveerrannne 17
GAUZE PAD......coeveeieeeeieeeeenn 20
gavilyte-C........cccccevvvvvveeeneennanennn. 17
gavilyte-g........cccceeeeeececiiinnnennnn, 17
GAVRETO ...ccvvveecieeeieeeeeiee e 38
GEfitinib......ccovcvvveeiiiniiiiieieien, 38
gemcitabine..........ccccocueeeevnennnnn. 38
GEMCITABINE .....cccvvveeeieeeee, 39
gemfibrozil.............cccccvuveeiinnnnnnn. 10
gemmily ......ccceeeeveccieeiiiiiiiieeaenn, 79
generlac..........eeeveccneeeeeniiieeenn, 17
GeNGIAf cevvveeiiieiiiiieeeeniiiiee e 39
GeNtAK ..cccovvieiiiiiiiiieee e 84
gentamicin.........cccceeeeee. 25,67, 84
gentamicin in nacl (iso-osm)....... 25
gentamicin sulfate (ped) (pf)...... 25
GENVOYA...cooiiiieeeeeieee e 29
GILOTRIF ..cceiiiiieeee e 39
glatiramer ............ccccovecvveeeennnnnn. 46
glatopa........ceeeeveciiieiiieiiieeee, 46
GLEOSTINE......vvvieeeiiieeeee e, 39
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glimepiride.............cccceeeeeennnnnnnn. 11
glipizide .......ccccceceeiiiiiiieieeeeee, 11
glipizide-metformin.................... 11
glutamine (sickle cell)................. 71
glycopyrrolate............cuueeeeeeennnn. 20
glydo ..., 66
GLYXAMBI...covvieiiiieeeeiiee e 11
GOMEKLI.cvvvveeevee e, 39
granisetron (Pf).....ccoceeeeeeecinnnnennn. 17
granisetron hcl............................ 17
griseofulvin microsize................. 27
griseofulvin ultramicrosize.......... 27
guanfacine..........ccccccceeuvvennenn. 4,58
GVOKE......veieeeiee et 11
GVOKE HYPOPEN 1-PACK........... 11
GVOKE HYPOPEN 2-PACK........... 11
GVOKE PFS 1-PACK SYRINGE....... 11
GVOKE PFS 2-PACK SYRINGE....... 11
HAEGARDA.......cccovveeieeeereee e 88
hailey 24 fe.......cueeeeeeieeeeeaann, 79
hailey fe 1.5/30 (28).................... 80
hailey fe 1/20 (28)...........cuccu...... 80
halobetasol propionate.............. 69
haloette........ccccuevuveeiiviiiienennns 76
haloperidol............ccuueeeeeeeeannnn. 58
haloperidol decanoate................ 58
haloperidol lactate...................... 58
HAVRIX (PF) eveeeeiieeeieeeeiee e 22
heather........ccooceeeeviciieiiiinnnnn, 77
heparin (porcine)..............c.......... 8
heparin (porcine) in 5 % dex......... 8
HEPARIN(PORCINE) IN 0.45%
NACL...ovviieiiee e 8
heparin(porcine) in 0.45% nacl..... 8
HEPLISAV-B (PF)...cccvevvveerreeennen. 22
HIBERIX (PF).ceeevieeeciveeeeieee e, 22
HUMIRA ..o 75
HUMIRA PEN.....c.coovvieeeeieeeie, 75
HUMIRA PEN PSOR-UVEITS-
ADOLHS..ooieieeeeeee e 75
HUMIRA(CF) ...evveeeiieeeieee e 75
HUMIRA(CF) PEN.....cccceevveeennen. 75
HUMIRA(CF) PEN CROHNS-UC-

HS e 75
HUMIRA(CF) PEN PSOR-UV-
ADOLHS..oooeivieeieeeeeeeee e 75
HUMULIN R U-500 (CONC)

INSULIN ... 11
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HUMULIN R U-500 (CONC)

KWIKPEN ...cooiiiiiiieeiiiiieee e 11
hydralazine.............cccooueeeeeeeenannn. 4
hydrochlorothiazide...................... 5
hydrocodone-acetaminophen.....53
hydrocodone-ibuprofen.............. 53
hydrocortisone................. 15, 18, 69
hydromorphone.......................... 53
hydroxychloroquine.................... 25
hydroxyurea.............cccoeeeeeecnnnnns 39
hydroxyzine hcl........................... 86
hydroxyzine pamoate.................. 86
ibandronate...........cccccoceeuveeennnnn. 76
IBRANCE.....cotiiiiiieeeeeiieee e 39
IDU . 54
ibuprofen.........cccccovvuveevnnennnnennn. 54
icatibant..........cccceevvciveeeiiniiinennnn. 88
ICIeVIQ ......eeeeeeeeeiiiii i, 80
ICLUSIG.....ctiiieeeeiiieee e 39
IDHIFA .coiiieee e 39
IMAtinib ........cccovvevvevniiiieiaiininnn, 39
IMBRUVICA......vieee e 39
imipenem-cilastatin.................... 25
imipramine hcl.............oouveeeee.... 58
imiquimod..........cccoeeeeeveeeieeennnn. 66
IMKELDI ...eeveiiiiiieeeeeiieee e 39
IMOVAX RABIES VACCINE (PF)....22
INBRUA ...coiiiiieeeeeeeee e, 51
INCASSIA e, 77
INCRELEX....coiiieeeeeiiiieee e, 71
INCRUSE ELLIPTA ...oovviiriiiieeeenne 88
indapamide..........cccccccovvcvueeeennn, 5
INFANRIX (DTAP) (PF)...cvvveennee. 22
INFLECTRA ...coieeeeeeieeeee e 18
INGREZZA.......ccvvveeeeeiieee e, 47
INGREZZA INITIATION

PK(TARDIV) .ccovrieeeiieeeeiiee e 47
INLYTA oot 39
INQOVI..oovviiiiiieeee e 39
INREBIC.....ovvieiiiiiiieeeeriieeee e 39
INSULIN ASP PRT-INSULIN

ASPART ..ovveeiiiieeee e 12
INSULIN ASPART U-100............... 12
INSULIN DEGLUDEC.........c0eeennee 12
INSULIN GLARGINE U-300 CONC 12
INSULIN GLARGINE-YFGN............ 12
INSULIN SYRINGE-NEEDLE U-

100 i 20



INTELENCE......c.covvvvereevevirnrniinnnn, 29
intralipid..........ccccovuveeeeenieeiannnn. 63
INtrovale ......ccoceeeeeeeieeeeiiiiiiiiinennnn, 80
INVEGA HAFYERA .....ovvvieeeennn... 58
INVEGA SUSTENNA............... 58, 59
INVEGA TRINZA......ccoovvvvvvvvevininnns 59
IPOL..coooiiiiiiiieeeeeeen 22
ipratropium bromide............. 72,88
ipratropium-albuterol................. 88
IrbesSArtan ..........vvvvvvviieieieeeeeeenennn. 5
irbesartan-hydrochlorothiazide.... 5
IriNOteCcAn .....cccccevvuveeeeeeeeiiieeaen, 39
ISENTRESS.....coovieerevieeeeevviivinn 29
ISENTRESS HD ..ovveeeeeeeeieeieieeee, 29
iSibloom .........ooovveeeevvinnn, 80
ISOLYTESPH 7.4....cccvvvvvvrvrrrnnnne. 63
ISOLYTE-P IN 5 % DEXTROSE........ 63
ISOLYTE-S......coeiiiiiiiiiiiiieeeeeeeveiann, 63
ISONIAZIG ..vvvveeeeaeieieiiiiiiiiiiiieiiian, 26
isosorbide dinitrate..................... 10
isosorbide mononitrate............... 10
ISOtretinoin ..........cccceuueeeevvueeeennnn.. 70
iSradipine..........oeeeeveeeeeeeccccinnnnnn, 5
ITOVEBI ..uuieieeieeeeiieiiiiiiiieieeeeeeiea, 39
itraconazole...............cccocvvvvinnnn. 28
ivabradine..................cccccevvvevennnns 9
IVermectin.........ccccoeeeeevveeeeennnnann. 26
IWILFIN oo, 39
IXCHIQ (PF) eeveeiieieeeeeeieeieeeeiiiies 22
IXIARO (PF) oo, 22
JAKAF oo 39
JANTOVEN ..o 8
JANUMET ..ooiiiiiiiiiiiiiieeeeeeeiiia, 12
JANUMET XR..oovvvivvviiiiiiieeeeeenn. 12
JANUVIA .o, 12
JARDIANCE ...ttt 12
jasmiel (28) ........ccoeeeveeeeeeecnnnnn.. 80
JAYPIRCA ... 39
JENTADUETO....cceeeieenree, 12
JENTADUETO XR...ooeeeeeieeinnnns 12
JINEEIT coveeveiieeeiiiiiiie e, 77
JOIESSA ., 80
Juleber........cueeeiiiiiiiieiiiiiieen, 80
JULUCA ..o, 29
junel 1.5/30 (21)........cccvuveennen... 80
junel 1/20 (21)......ccueeeevveeennnn. 80
junel fe 1.5/30 (28) ...........c....... 80
junel fe 1/20 (28)........ccouveeenenn.. 80
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junelfe 24 ..........cccoeeeeceevvvvvennnnnn. 80

JYLAMVO......cvieeeeeiieeeeeeee, 39
JYNNEOS (PF) .. 22
KADCYLA ...t 40
Kaithib fe....uuueeieeeiaeicciieeeen, 80
KALYDECO......ccoveeeeeeiieeee e, 88
kariva (28) ......ccooevvvvuvveeninininnninn, 80
kelnor 1/35 (28).......coeeeeeeuennnn... 80
kelnor 1/50 (28)..........cccoveuuun.... 80
KERENDIA........ooeeeeeeeeeeeeeeee, 5
ketoconazole......................... 28, 67
ketorolac..........ueeeeieeiiiiiieiccccnnns 85
KEYTRUDA......oooieeiieeeeeereeee, 40
KINRIX (PF) ceevvieeeeeeieeee e, 22
kionex (with sorbitol).................. 71
KISQALL.....oveeeeeiiiieeeeeiieeee e, 40
KISQALI FEMARA CO-PACK......... 40
Klayesta......uueeeeeeeeeeeeicciirvnnnen, 67
KIOr-CoN .....uuveveeeeeiaiiiiieeiccie, 64
klor-con 10............ccccoeecunnnnnnnen. 64
Klor-con 8..........cooveeeecccccnnnnnnnn, 64
klor-con m10...........ccceeeeveeeennnnns 64
klor-con m15.........ocoevveiiiiiennnnnns 64
klor-con m20............ccccoevveennnnnn. 64
KORLYM....ooiiiiiiieeeeeeciieeee e, 14
KOSELUGO.......ccvveeeeeiiieeeeeee 40
KOUrzeq .....ccooueeeeeeeeeiieiieeieccccnna, 72
KRAZATI ..ot 40
kurvelo (28) ......ccovveeeeeeiiiiiiiinnnnn. 80
| norgest/e.estradiol-e.estrad..... 80
labetalol...........ccuveeeeeeiiiiiiiiiannn, 5
lacosamide............cccouuveeeeennnn.... 49
lactated ringers............cccueuuun... 64
lactulose........uueeeeeeeeeeeecccciinnnee, 18
lamivudine............ccccccceeuvvvennen.. 29
lamivudine-zidovudine................ 29
lamotrigine...........ccccovveveennunnnen. 49
lanreotide.........cceueveeiieeieiiacnnnn, 40
lansoprazole..............ccccccuueeennn. 20
lapatinib...........cccoevecvveeeinninnennnn, 40
larin 1.5/30 (21)......cccecvuveeecunnnn. 80
larin 1/20 (21)......cooeeeeuveeennanne. 80
larin 24 fe........oeeeveccveeeeiiinnennnn, 80
larin fe 1.5/30 (28)..........ccuv....... 80
larin fe 1/20 (28) ........cccveeuuvenen.. 80
1atanoprost........ccceeeeeveciveeeennnns 83
1aYOliS fE...uuueeeeiaieciiiiiieiiieee e 80
LAZCLUZE ....coveeeecveeeeeeereeee e, 40
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LEDIPASVIR-SOFOSBUVIR........... 29
leflunomide................ccccuvvvueee.n. 75
lenalidomide................cccuuuuu. 40
LENVIMA ..., 40
1€SSiNA ..o, 80
letrozole.........ccoeeeeeeccnvveneennnn, 40
leucovorin calcium...................... 35
LEUKERAN ...t 40
leuprolide.............ccooveeeceeuvnnennnnn. 40
levalbuterol hcl........................... 88
levetiracetam.............ceveeeeeeeennnn. 49
levetiracetam in nacl (iso-0s)......49
levobunolol..................cccuuuuee.... 84
levocarnitine..............ccccceeeeeuunnn. 71
levocarnitine (with sugar)........... 71
levocetirizine..............ccccceeeeunnnnns 86
levofloxacin................cccoeveeennnnns 34
levofloxacin in d5w..................... 34
levonest (28) ..........ccccoeveeeevnnnnnee. 80
levonorgestrel-ethinyl estrad......81
levonorg-eth estrad triphasic......81
1evora-28..........cccccvvvueveenenaaaanannn. 81
[8VO-t..ccccoiieiieeeeeeeee e, 16
levothyroxine................ccccuueue.... 16
1@VOXY ..o 16
LEXIVA ..o 29
LIBERVANT ...oeeeieiieeeeeeiiiee e 49
lidocaine........ccoouueeeeeiiiiiiiiiannn, 66
lidocaine (Pf)....ccceeeeeecvveeeeennnnee. 66
lidocaine hcl..............cccuvveeeeennn.. 66
lidocaine viscous..............cuu........ 66
lidocaine-prilocaine..................... 66
lidocan iii............cooeeeeeeccivvnnennnnnn. 66
lidocan iv........ccoceeevvuvveenennnnannnn. 66
lidocan v.......eeeeeeeeiiiceeeccccienen, 66
LILETTA oo, 76
linezolid ...........cccccceeevvveveennnnnn.n. 26
linezolid in dextrose 5%.............. 26
linezolid-0.9% sodium chloride... 26
LINZESS ...t 18
liothyronine............cccccocuvvveennnen. 17
lisdexamfetamine....................... 59
lISINOPIil .eovveeeiiiieeieiiiiee e, 5
lisinopril-hydrochlorothiazide....... 5
lithium carbonate....................... 59
lithium citrate............cccoeeeeeeennnne 59
LIVTENCITY v 29
LOKELMA ......ooeieeieeeeeeieeee e, 71



LONSURF ...cetviiiiiiieee e 40
loperamide..............ccccuvuveeeenen.... 20
lopinavir-ritonavir ....................... 29
lorazepam..........ccccooveeeccnnnnnnnen. 59
lorazepam intensol..................... 59
LORBRENA......ooiveeeeeiieeeeeee 40
loryna (28) ......oeeeeeceveveeeeecnennnn. 81
l0Sartan.......eeeeeeeeeeeeeceecceeeeen, 5
losartan-hydrochlorothiazide....... 5
loteprednol etabonate................ 85
lovastatin............ccceeeeeccecnnnnnnnen. 10
low-ogestrel (28)......................... 81
loxapine succinate..................... 59
lubiprostone...........cccouveeeveenaan... 18
LUMAKRAS .....oooiiiiieeeeiieeee e 40
LUMIGAN ...t 83
LUMIZYME.....cccoveeieieeeeeeeen, 15
LUPRON DEPOT....cccevvvirvieeennnnns 41
lurasidone...........ccocveeeeeeieeaennnnnn. 59
lutera (28)........cccoeveeevevuvvvennennnn. 81
IIEQG e, 78
IHanNG......eeeeeeeeeeeiieiee, 78
LYNPARZA....coooiieeeeeeiieeee e, 41
LYSODREN .....ccvvieeeeeiiieee e 41
LYTGOBI ...vviveieeiiiieeeeeiieeee e 41
IYZQ e, 78
magnesium sulfate..................... 64
MAGNESIUM SULFATE IN D5W.. 64
magnesium sulfate in water ....... 64
malathion ...........cccceeeeeieeeeeeienne, 69
MAFAVIFOC ..ueuuiaeaeeeeeeeeeeeeeeeeeeeeans 30
marlissa (28) ........ccovueeeeeeccvnnnnnnn. 81
MARPLAN ...t 59
MATULANE ....coooviiieeeeiiieeee e 41
Matzim lQ........ccooeeeeeeicneeeeeeninnnen, 5
Meclizine..........ccceeevvccveeeeenncnnnnn 18
medroxyprogesterone................ 78
mefloquine............cccceeeveicuuennnnn. 26
Megestrol.........cccuccvveeeienicnennnn. 41
MEKINIST .o, 41
MEKTOVI...oeviiiiiiiieeeeeiieeee e 41
meloxiCam .........ccccuveeevicueenennns 54
memantine.........ccccceeeeueeuunnnnnnn. 47
MENACTRA (PF).ccovieeeiieecieeene 22
MENQUADFI (PF) cevvveeieeeeieeens 22
MENVEO A-C-Y-W-135-DIP (PF)
.............................................. 22,23
mercaptopurine...........ccccccuuuuee. 41
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MEroPENEM ......cevvveeeiiiiaeeaennnnnnn 26
mesalamine..........ccccceeeeeveueennnn. 18
mesalamine with cleansing

WIPE coceeeiieiiieiieeeeeeeeeeeeeeen 18
MESNG . 35
MESNEX....ccciieiriieeeniieeeeiiee e 35
metformin..............cccceeeeeunnnns 12,13
methadone............cccccovvcuveeennnnns 53
methadone intensol.................... 53
methazolamide.......................... 85
methenamine hippurate............. 35
methimazole..............c.ccccouuunee.. 16
methotrexate sodium................. 41
methotrexate sodium (pf)........... 41
methsuximide............c.cccccoeeuunen. 49
methylphenidate hcl............. 59, 60
methylprednisolone..................... 16
methylprednisolone acetate....... 16
methylprednisolone sodium

SUCC cetetieiaaaeeee e 16
metoclopramide hcl.................... 18
metolazone..........ccccoeuveeeeiicnnennnn. 5
metoprolol succinate.................... 5
metoprolol ta-hydrochlorothiaz....5
metoprolol tartrate....................... 5
MELIO IV, e, 26
metronidazole................. 26, 70,77
metronidazole in nacl (iso-0s).....26
MELYrOSINE ....coeveveiiiiieiiiieiiiieeeaeees 5
mexiletine .........cccccoeveccuveeeeenncnnnnn. 9
mibelas 24 fe.......eeeeeeeeeieeccnnnn, 81
micafungin............cccoeeeeeevvvennnn. 28
microgestin 1.5/30 (21).............. 81
microgestin 1/20 (21)................. 81
microgestin 24 fe.........cccccueeennnn. 81
microgestin fe 1.5/30 (28).......... 81
microgestin fe 1/20 (28)............. 81
midodrine..........ccccceevvciveeeennnnnn. 71
Mifepristone ..........cccccevveeeenennnen. 15
MUl ovviiiieaeiieeeee e 81
MIMVEY .t 78
minocycling...........cccocceuveeeeenennnn. 35
MINOXIdil..........cvvveeveiiiiieeiniiinennn, 5
MirtQzapine ..........ccceceeeeeeeeeenenee.e. 60
MiSOProstol.......cccceevvuvveevenicnnnnnn.. 20
M-M-R I (PF) eeeeieiieeeiieeeecieeene 23
modafinil..........ccccoeevuveeeeinicnennnn. 60
MOEXIPI il ...ccceeevveieiaiiiieeiiiiiiieannn 5
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molindone .........ccoeeveeeeeieeeenennnn., 60

mometasone..........cocceueeeennen. 69, 88
MONJUVI...oviiiiiiiiiieeieiieee e 41
mono-linyah..........ccceeeveeeeeeeannnn. 81
montelukast ...........cccoveeuveeeeenne 88
MOrphine.......cceeeeeeeeeeiieeieecccnnnn, 53
MORPHINE.......cccevveeriiieeeeeee, 53
morphine (pf)......cccceeeeuveeeeeennen. 53
morphine concentrate................. 53
MOUNJARO.......cevvieiiieeeeeee 13
MOVANTIK.....evvieeeieiiiieee e 18
moxifloxacin..............ccuuue..... 34, 84
moxifloxacin-sod.chloride(iso).... 34
MRESVIA (PF).cvveeeiiieeeieeeeiee, 23
MULTAQ..ceeeeiiiiieeeeeniiieeee e 9
MUPIFOCIN ...ccceeeeeeiiiiiiieieeeeeeeniiiin, 67
mycophenolate mofetil............... 41
mycophenolate sodium.............. 41
MYOriSAN .........cccvvveeeeervevervnrrnnnnnn 70
MYRBETRIQ....ccccovvuvreeeerrnnnnn 73,74
nabumetone............cccceeeueeeenns 54
NAAOIO] .......ccoovviiiiiiiiiiiiiieeee 5
NAfCIlliN ....eeceeeeieeeeeceeeeee, 34
nafcillin in dextrose iso-osm....... 34
Naftifine ..........ccceeeevvvvvveneennenenn. 67
NAGLAZYME.....ccovvvviiiieeeeiniaen. 15
nalbuphine............cccccccovvevennnnn.. 54
NAIOXONE ....cceeeeeiiiieieiiiiiieeeee, 54
Naltrexone..........ccccccveeeeenicunnnnnn. 54
NAMZARIC....coeveiriiieeeeeniiieeeenne 47
NAPLOXEN v 55
naproxen sodium.............cc.ee..... 55
naratriptan ..........cceeeeeeeeeeenenenennn. 62
NATACYN ...t 84
nateglinide...........ccccccoveeuveeennnns 13
NAYZILAM.....oooviiiiiiieeeeiiiiieeeennn 49
nebivolol............coovccveviiiniinnennn, 5
necon 0.5/35 (28) .......ccccuuvenn... 81
nefazodone.........ccccoccveeiiiinnennnn. 60
NEOMYCIN ......cccvvveeeeeuininiinnnn 26
neomycin-bacitracin-poly-hc...... 85

neomycin-bacitracin-polymyxin..84
neomycin-polymyaxin b-

dexameth.......cccoveveiineiiienennnn, 85
neomycin-polymyxin-gramicidin .84
neomycin-polymyxin-hc........ 73, 85
NERLYNX...ovvieiiiiiiiieeeeriiieee e 41
NEUAC c.ccuuueeeiieiiiiieee et 70



NEUPRO....ottiiiiiiiiiiiiiiiiiiie 52

NEVIrAPINE .....cvvvvvvviiiiiiiiiieaeeeaeenns 30
NEXPLANON .....coovviiiieeeeniiieennnn 77
Lo Lol USSR 10
nicardiping...........cccoovveeeeeeeenaanennn. 5
NICOTROL....uvvveeeeeiiiiieeeeeiieeennn 72
NICOTROL NS....cooiiieeeeiiieeene 72
nifedipine...........ccccoovvuvveeeieeneannnn. 6
NIKKI (28) c..eeveveeiiieeiieeeieeeen, 81
nilutamide.............cccoovveeeeennen.n. 41
nimodipine ...........cccccccceevuvvvveennnn.. 6
NINLARO ....oetveiiiiiiieee e, 41
nitazoxanide..............cccoouuveeennn... 26
NItiSINONE ....uvveeeieeeeieiiiiieieieeeeena, 71
Nitro-bid...........ccccceevvvvvveneennnn.... 10
nitrofurantoin macrocrystal....... 35
nitrofurantoin monohyd/m-

CrYST ittt 35
nitroglycerin..............cccuuuee..... 10, 18
NIVESTYM ..ooiiiiiiieeeieieeee e 24
Nizatidine .............ccooveeeceeivvvennnn. 20
NOIA-De....ueeeeeeeeeeieeeeeeeeccceee, 78
norelgestromin-ethin.estradiol...77
noreth-ethinyl estradiol-iron....... 81
norethindrone (contraceptive)....78
norethindrone acetate................ 78
norethindrone ac-eth estradiol
.............................................. 78, 81

norethindrone-e.estradiol-iron... 81
norgestimate-ethinyl estradiol... 81

nortrel 0.5/35 (28) ......cccoueeeennnn. 81
nortrel 1/35 (21).......cceuveenne.... 82
nortrel 1/35 (28)........cccvuveeeunn... 82
nortrel 7/7/7 (28) .......c..cccueenn... 82
nortriptyling ..........ccccccoveveeennnnnen. 60
NORVIR....ouiiiieieeiieeeeeeeeeeeee, 30

NOVOLIN 70/30 U-100 INSULIN. 13
NOVOLIN 70-30 FLEXPEN U-100.13

NOVOLIN N FLEXPEN........c..c...... 13
NOVOLIN N NPH U-100 INSULIN 13
NOVOLIN R FLEXPEN..........ccnn. 13
NOVOLIN R REGULAR U100
INSULIN ..o, 13
NUBEQA ..ot 42
NUEDEXTA ..., 47
NULOJIX coveeieiiiiiiieeeeeee, 42
NUPLAZID ....cccooviiiiiiiiieeeceee, 60
NURTEC ODT..coeeeiiiiiiiiriereeeeee, 62
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NYAMYC avvieeiiiiiiiiiieeeeeeiiiiineeeeeeans 67
nylia 1/35 (28) ......cccoveeecrveeennen.. 82
nylia 7/7/7 (28) ........ccecvueeeecrnnann. 82
NYMYO ccvvieiiiiiiiiiieeieeeiiiiiee e eeeanann 82
NYSEAtiN..vvveciciiieieeeeeeeeeeeen, 28, 67
NYSEOP cevvieeiiiiiiiiiie e eeeaaenn 68
NYVEPRIA ...ccoiiiiiiieieiiieee e 24
OCALIVA ...t 18
ocella........ccoovuuveeneeiiiiiiiiieeic, 82
OCREVUS......otiiiiiiieee e 47
OCTAGAM.....otviiiiiiieee e 23
octreotide acetate...................... 42
ODEFSEY ...eiiiieeeieieeeeeeeiieeee e 30
ODOMZO.....cuvvveeeeeiieeee e 42
OFEV ..ttt 88
ofloxacin..........ccccovvuuveennnnn.... 73, 84
OGSIVEO....iiiiiiiiiieeeeeiiieee e 42
OJEMDA ..ottt 42
OJJAARA ..., 42
olanzapine..........ccooeeeeeeeeeeenennn. 60
olmesartan............cccceeeeeececnnvnnnnn. 6

olmesartan-amlodipin-hcthiazid...6
olmesartan-hydrochlorothiazide .. 6

olopatadine..........ccccccccevvvvennnn.. 73
omeprazole.........cccccevevveneennnn.. 20
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoieiieeeeiieeeieeeeiee e 20
OMNIPOD 5 G6-G7 PODS (GEN

D) et 21
OMNIPOD DASH INTRO KIT

(GEN 4) e 21
OMNIPOD DASH PODS (GEN 4)..21
OMNITROPE.....ccotveeeiieeeireeene 24
oNndansetron ..........cccceeeecuveeenennn, 18
ondansetron hcl.......................... 18
ondansetron hcl (pf) ......c.ccu...... 18
ONUREG....ccoivviirieeeeniiieee e 42
OPSUMIT ..vvieeiiiiiieee e 88
(0]12(C1 01V A G RR 42
ORKAMBI ...ceviiiiiiieeeeriiieee e 88
ORSERDU ...coviiiiiiieeeeiiiiieee e 42
0SeltamiVvir ..........occcvuveeeeviiinnnnenn. 30
OTEZLA...ooviiieieeeeeeeee e 75
OTEZLA STARTER....cccovvirereeenns 75
OXACHlIN c...evveeeeeeiiiii e, 34
oxaliplatin...........ccccovvveeeeeninnennnn. 42
OXAPFOZIN ...eeaeaeeeeeiiiiiiiiiieieeeeeeens 55
oxcarbazepine............cccccuccuuennn.n. 49
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OXERVATE ....ovviiieiiiieee e, 83
oxybutynin chloride..................... 74
OXYCOdONE........ccccccevrviiiereeaaannnn. 53
oxycodone-acetaminophen........ 53
OZEMPIC...ccoveiiieeeeeiieeee e 13
PACEIONE ....cceevvveeeieeeiiiieneeaeenaaians 9
paclitaxel...........cccccceevvvvvveennnnn.. 42
paliperidone............cccouveveeeeena..n. 60
pamidronate.............cccccuvvuennnn.. 15
PANRETIN ..coovviiieeeeeieeeee e 67
pantoprazole...............eeeeeeeeeennnn. 20
PANZYGA...cooiiiieeeeeeeeee e 23
paraplatin............cccccovveeveeenen.... 42
paricalcitol ..............cccccovvveveennnnn. 15
paroxetine hcl..............cvueeeeeee... 60
PAXLOVID.....ovvveeeiiiiieeeeeiiieeeene 30
PAzZOPANIb ..., 42
PEDIARIX (PF).cceviiieeeiieeeeieeeenee 23
PEDVAX HIB (PF)..cceevvvveeerieeenee 23
peg 3350-electrolytes................. 18
PEGASYS...ooiieieeeiieeee e 24,25
peg-electrolyte soin.................... 18
PEMAZYRE....ccooviiiiiieiniiieeee s 42
pemetrexed disodium................. 42
PEN NEEDLE, DIABETIC............... 21
PENBRAYA (PF).cccccvveeeiiieeeireens 23
penicillamine..................ccccuu.. 75
PENICILLIN G POT IN DEXTROSE. 34
penicillin g potassium................. 34
penicillin g sodium...................... 34
penicillin v potassium.................. 34
PENTACEL (PF) .eveeeeieeeeieeeen. 23
pentamidine..............ccecevuveeeennns 26
pentoxifylline..............ccoceuveeeennnn. 8
perindopril erbumine.................... 6
Periogard...........cceceveeeeeiiinnennn. 73
permethrin.........ccccceeeeeencvnennnn. 69
perphenazine............ccccceeeeeunnnnn. 60
pfizerpen-g........ccccceeevcciveieennnnnn. 34
phenelzine..........ccccccoovevvvveeennnnn. 60
phenobarbital....................... 49, 50
phenobarbital sodium................. 50
phenytoin..........ccccceeveeeeenicnennnn. 50
phenytoin sodium....................... 50
phenytoin sodium extended....... 50
PHIlIth c...oeeeeeieiiiiiiieiee e, 82
PIFELTRO .eeviiiiiiieeee e 30
pilocarpine hcl....................... 71, 84



pimecrolimus..............cccoeeeeeunnn. 67

PIMOozide........coueeeeeeeeeeicccnnrannnen, 60
pimtrea (28) ........ccccveeeeeeecnnnnnnnn. 82
pindolol ..........ccveeeeeieiiiiiiiiiie, 6
pioglitazone..............ccccccuvvvennenn. 13
pioglitazone-glimepiride.............. 13
pioglitazone-metformin.............. 13
piperacillin-tazobactam.............. 34
PIQRAY ...oviiiiiriiiiiee et 42
pirfenidone............cccouveeveeneennnnn. 88
PIrOXICAM ...vvvvecciiieieeeeeieieieeeeene, 55
pitavastatin calcium................... 10
PLASMA-LYTE A..cooiiiieeeeeien, 63
PLENAMINE ......coovviiiiieeeeiiieen, 63
PLENVU ..oooiiiiiiieiiiieee e, 18
POAOSilOX .......uvvviiiiriiiiiiiiiiieeca, 67
polymyxin b sulf-trimethoprim... 84
POMALYST ...iiiieeeeiiieeeeeeiieeen, 42
portia 28...........cccceeveveeveeiiiiiiiinnns 82
posaconazole..........c.cccceuvvvennnn.. 28
potassium chlorid-d5-0.45%nacl 64
potassium chloride...................... 64
potassium chloride in 0.9%nacl.. 64
potassium chloride in 5 % dex.....64
potassium chloride in water ....... 64

potassium chloride-0.45 % nacl.. 64
potassium chloride-d5-0.2%nacl .65
potassium chloride-d5-0.9%nacl .65

potassium citrate...........ccccuu...... 73
PRALUENT PEN...covveieeeieeiieis 10
pramipexole..........ccoeeeeeeeeeaannnn. 52
prasugrel hcl...........veeeeeveeeeeannnn. 8
pravastatin.......ccccceeeeeeeeiiiiiennennn, 10
praziquantel.............cccoccvveeeennnnn. 26
PrAZOSIN ...cevivieiiiiieeiieeiiiceee e eeeeiaann 6
prednisolone..............ccccouuveeenn.. 16
prednisolone acetate.................. 85
prednisolone sodium phosphate
.............................................. 16, 85
prednisone..........cccccceccvveevennnnn.. 16
prednisone intensol..................... 16
pregabalin...........ccccuveeveeeeeiennnn. 50
PREMARIN......oovviieieeiieeeeeeeeieee, 78
premasol 10 %.......ueeeeeeeeeeeennnne, 63
prenatal vitamin plus low iron....63
Prevalite.........cccoeeeeeeccccinnnennnnnn, 10
PREVYMIS.....ovviviiiiieeeeeeeeeeeea, 30
PREZCOBIX....cccovvvriiieeeieeeeeeeeeen, 30
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PREZISTA .ttt 30
PRIFTIN c.eeiiieeeeeeeeee e 26
PRIMAQUINE........cceeeiiiieeeenns 26
PRIMIDONE......ceevveiiiieeeeee, 50
primidone...........cccccoovuveeevnnnnennn. 50
PRIORIX (PF) uvveeeeiieeeeiiee e 23
PRIVIGEN ...cooviiieeiiiiieee e, 23
probenecid.............cccceeeeveeecnnnns 74
probenecid-colchicine................. 74
prochlorperazine......................... 19
prochlorperazine edisylate......... 19
prochlorperazine maleate........... 19
procto-med hc...........oeeueeeeeeenn..n. 19
proctosol AC..........cccceecccvvvvvnnnnnn. 19
proctozone-hc...........cccoeeeccuunnnnns 19
Progesterone............cccccceeeeeeennns 78
progesterone micronized............ 78
PROGRAF .....otiiiiiiiee e 43
PROLASTIN-C...ovvveeeeirieeeeeeieen, 72
PROLENSA......ccvtieeeeeeeee e 85
PROLIA....ooiiiiiieeeeeeeee e 76
PROMACTA. ..ottt 8
promethazine...................c.c....... 86
propafenone............eeeeeeeeeeennne, 9
propranolol................ccccocuveveeennn... 6
propylthiouracil........................... 16
PROQUAD (PF)..uveeeviveeeieeeeenen. 23
protriptyline...............cccceeeeeunnnns 60
PULMOZYME.....ccoovivieeeeeiireennn. 88
PURIXAN ...ttt 43
pyrazinamide.............cccccceeeeunnen. 26
pyridostigmine bromide............... 52
pyrimethamine.............ccccccccuu.. 26
QINLOCK ....tteeeeiiiieeeeesiiiieee e 43
QUADRACEL (PF)..eeeeevieeeiveeenee. 23
quetiapine .........cccceeeeeeeeeeennnnnnnnn. 61
QUETIAPINE .....ovveeeiiiiieeeeeie 61
QUINAPIIT.cccooeiiieeeiiiiiieeeeiiieee e 6
quinapril-hydrochlorothiazide....... 6
quinidine sulfate..........ccccccccevunne. 9
quinine sulfate...........ccccocueeeennnn. 26
RABAVERT (PF)..vvveeieeeeiieeeeen, 23
rabeprazole...........cocceeeiviinnnnn.n. 20
RADICAVA ORS.....cccvvvveeeeiieennn, 47
RADICAVA ORS STARTER KIT

SUSP ..ottt 47
RALDESY ...vvvieieeiieeeee e 61
raloxifene.........cocceeeevecuveeeeeninnnn. 76
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FAMIPLA] oveeeeeeiaieeeeeeieeceeeeen. 6
ranolazing..........cccooveeeeeeeeeeeeennnn. 9
rasagiline .............ccoceeeeevvvvvnnnnn.. 52
reclipsen (28) ........cccoveeeeeeccunnnn.n. 82
RECOMBIVAX HB (PF)........cc...... 23
RECTIV oveieiiiieee e, 19
REGRANEX....ccooviiiieeeiniiieeeeeis 67
RELENZA DISKHALER................... 30
repaglinide..............cccccoeeveeecnnnnns 13
RETACRIT .oveeeeeiiieeee e 25
RETEVMO ...coeiviiiiieeeeeiiieee e 43
REVLIMID ..ccoviiiiiiieeeeniiieee e 43
REVUFORJ.....ovveeeiieiieeee e, 43
REXULTI.coiieeeeeeiiieee e 61
REYATAZ ... 30
REZLIDHIA ... 43
REZUROCK.......ceeveeeiiiieeee e, 43
RHOPRESSA....coiiiviiieeeeeiieeenn 83
FiBAVIriN ....ceveeeiieiieeieeecciieeeee, 30
rifabutin...........cccccovviiiienieninnnnn. 26
rifampin ..., 26
FilUZOIE e, 72
rimantadine..............ccccccceuvnneen. 30
RINVOQ......coteiiiiiieeeeeiiieeeeeee 75
RINVOQ LQ....ccvvveeeeeiiieeeeeeee 75
risedronate...........cccccceveeeennn. 72,76
RISPERDAL CONSTA......cevevriraen. 61
risperidone............ccccccceevvvvennnnn. 61
FIEONAVIF c.ueiiiieeiiiiiesi e, 30
rivaroxaban ............ccceeeeeeeenvnnnnnn. 8
rivastigming ..........cccceeeeeeeeeenene.e. 47
rivastigmine tartrate.................. 47
FIVEISA .ccveeiiiiiiiieiiiee e 82
FIZALFIPEAN .o, 62
ROCKLATAN ....oovviviireeee e, 83
roflumilast..........cccoeeeeeviineeeennns 88
ROMVIMZA.....ccooviiieeiieiiiieeeeens 43
ropinirole..........cccouecevveeeeenicunennn. 52
rosuvastatin...........ccccceeveeeeennnnn, 10
ROTARIX .ovveeeeeiiieeee e 23
ROTATEQ VACCINE........ccccuveeenn. 23
FOWEEPIQ ... 50
ROZLYTREK ....cevveiriiieeeeeeiiieeenne 43
RUBRACA.......ooeeeeeieeee e, 43
rufinamide..........ccccoeeceueieiennnnnn 50
RUKOBIA....coiiiiiiieeeeeiieeeee e 30
RUXIENCE......coviiviiiiieeeeiieeeene 43
RYBELSUS......ooviviiviiieeeeeieeeen 13



RYDAPT ..ooviiieieiiiieeee et 43
SAJAZIN ceeeeeeeeiiiieieieeeeeeeeeeiian 88
SANDIMMUNE .....cccovviriieeeennnnn. 43
SANTYL.coviiiiiieeeeeiieee e 67
SAPropPLerin.....cccceeeveeieieeeeeeennnnns 15
SAVELLA....cooviieeeieiieee e, 75,76
Saxagliptin.........cccoeeeeeeeivvvvvennnnn. 13
SCEMBLIX....uvviiieiiiiieee e 43
scopolamine base....................... 19
SECUADO......coviiiiiiiieeeeiiiieeee e 61
selegiline hcl............oueeeeeeeeee.nn. 52
selenium sulfide.............c.uuue..... 65
SELZENTRY ..vvvieiiiiiieeeeeeiieeee e 30
SEREVENT DISKUS.....cccovviurreeennn. 88
sertraline..........cccoeeviieeeeeiecccnnn, 61
Setlakin..........cooeeeeeeiiiiiiieneee, 82
sharobel..............cccoeeeeccecnnvnnnnn. 78
SHINGRIX (PF) c.vveeeeiieeeeiieeeeien 23
SIGNIFOR.....otiiieiiiieeee e 43
sildenafil (pulm.hypertension).... 88
silver sulfadiazine....................... 67
SIMvastatin........ccoceeeveeiiiiiinnnennn, 10
SIrolimus .........ccccoevvvvveveeeeeaeeaeenn, 43
SIRTURO ....ooiiveeeeeiieee e 26
SKYRIZI.coveoiiiieeieiiieee e 19, 65
sodium chloride..................... 65, 72
sodium chloride 0.45 %............... 65
sodium chloride 0.9 %................. 72

sodium chloride 3 % hypertonic..65
sodium chloride 5 % hypertonic..65

SODIUM OXYBATE.......cccvvveeeennns 61
sodium phenylbutyrate............... 72
sodium polystyrene sulfonate.....72
sodium,potassium,mag sulfates.19
SOFOSBUVIR-VELPATASVIR........ 30
solifenacin.........cccceeeveeeeenicnnnnnn.. 74
SOLIQUA 100/33....ccvveeveecrennee 13
SOLTAMOX ..coiiiviiieeeieiiireeeeennns 43
SOLU-CORTEF ACT-O-VIAL (PF)...16
SOMATULINE DEPOT......ccceeennnee 43
SOMAVERT ...cccvveeeeveeeciree e 15
SOrafenib.........ccccueceuveeeienicinnnnnn. 43
SOLAIO] ...coeeeeiiiiiieieee e 9
SOtalol Af .eeeveveeiiiiiieeiiee e, 9
spironolactone..........ccccceeeeeeunnnnn. 6
spironolacton-hydrochlorothiaz....6
SPrintec (28) .........cccevueeeeeeecnnenn.n. 82
SPRITAM ...coooiiieeiiee et 50
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sps (with sorbitol)....................... 72

STONYX ccieiiiiieeeeeeiiiiiieeeeeeeiiiaeeaanens 82
SO eeiiiiiieee e 67
STAMARIL (PF).eeeeeeiireeiieeeireennn 23
STELARA ..ottt 65
STIVARGA.....cvieeeeiieeeeeiieen 43
STREPTOMYCIN.....covvviviiireennnns 26
STRIBILD .....uvvvvieeeeiiieee e 30
SUCRAID ....etttiiiiiiiieeeriiieee e 19
sucralfate........cccceevvveveeeeieenanennn. 20
sulfacetamide sodium................. 84
sulfacetamide sodium (acne)...... 67
sulfacetamide-prednisolone....... 84
sulfadiazine...............ccccovuveeennn... 34
sulfamethoxazole-trimethoprim

.............................................. 34,35
sulfasalazine..........ccoeeeeeveeeenannnn. 19
Sulindac.......cooccueeeeeeniiiiiiieeen, 55
SUMQALriptan .....cccceeeeeeeeeeeeeneneennn, 62
sumatriptan succinate.......... 62, 63
sunitinib malate...............c..c...... 44
SUNLENCA.....oooiiiiieeeeeiiieeene 30
SUPREP BOWEL PREP KIT............ 19
SYEda ..o 82
SYMDEKO......ovvviiiiiiiieeeeeiieen, 89
SYMPAZAN ....ceeviiiiiiieeeeiiiieeeenne 50
SYMTUZA....ooviiiiiiieeeeeiieee e 30
SYNJARDY ..ovvviiiiiiiieeeeriiieee e 13
SYNJARDY XR..ooviveiiiiieeeeirieeeennn 14
SYNTHROID......ovvveeiiiiiieeeeeee 17
TABLOID ..o, 44
TABRECTA. ..., 44
tacrolimus.............cccevvuvnnnnne. 44, 67
tadaldafil........coooceveiiiiniiiiiineiinn, 73
tadalafil (pulm. hypertension).... 89
TAFINLAR ..., 44
TAGRISSO....cooveeeeeeiiieee e, 44
TALVEY ccooiiiiiieeeeiieee e 44
TALZENNA.....ccieeeeeeeeeeeeiieenn 44
tamoxifen........ccccoveccveeeeinicneennn. 44
tamsulosin .........cccoueeeeeeccueeeennn, 73
taring 24 fe......ccoeveevveeeeiniinnnnnnn. 82
tarina fe 1-20 eq (28) .................. 82
TASIGNA ..., 44
tazarotene...........ccccevveeeeiiennnnnn. 70
EAZICES wevveeeaiiiieeeeiieee e 32
EAZEIA XE e, 6
TAZVERIK..cooiviiieeeeeiieee e 44
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TECENTRIQu.cccciiiiiieeeeriiieee e 44
TEFLARO ..o, 32
telmisartan..........ccceeeeeeieeeeecccnnnns 6
telmisartan-amlodipine................ 6
telmisartan-hydrochlorothiazid.... 6
temazepam.......ccccceeeiiveeiiiiiennnann, 61
TENIVAC (PF) cevveeeieeeeieeeeiiee s 24
tenofovir disoproxil fumarate.....30
TEPMETKO ..., 44
LErAzZOSIN ccuvvvviieviiciiieieeee e e, 6
terbinafine hcl............................. 28
terbutaline............cccccccevvvvnennnn. 89
terconazole..........cccccccceuvvvennnnnn.. 77
teriflunomide..................c.uuuue..... a7
TERIPARATIDE ....cccovivveeeeeeiieenn. 76
testosterone.........ccccvvveeeiievnnnnnnnn. 15
testosterone cypionate............... 15
testosterone enanthate............... 15
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeiieecieeeeiieeeeiee e 24
tetrabenazine............cccuueeeeeenn.... a7
tetracycline...........cccocecceeuvvvvnnnnnn. 35
THALOMID.....evvvvveeieiiieee e 44
THEO-24 ..o 89
theophylline.............ccccccuuvnnne.n. 89
thioridazine.............cccccoevvvvveenn... 61
thiothixene.............cccceeeeeecnvnnnnen. 61
tiadylt er........eeeeeeeeeeeeiieiccciinnnee, 6
tiagabine..........cccooveeeevieeiianinnnnn. 50
TIBSOVO.....ccviveeeeeieeee e, 44
TICOVAC .....uiiiiiiriieeeeeeiieee e 24
tigecycling.........cccouvvuveeeeenncnnnnn. 26
4] [To 1 -SSR PPR 82
timolol maleate....................... 6, 85
tinidazole............cccccovvuvveevennnn.... 26
TIVICAY ..o, 30, 31
TIVICAY PD oo 31
tizanidine............cccccceevuvvevennnnnn.. 52
TOBRADEX.....coiviiiieeeiriiieee e 85
tobramycin ..........cocceveeeeencnenennn. 84
tobramycin in 0.225 % nacl.......... 27
tobramycin sulfate...................... 27
tobramycin-dexamethasone....... 85
tolterodine............ccccoevecvveeennnnnn. 74
tolvaptan ..........cccoeeeeeeecineeenann, 15
topiramate.........ccccceeeveveeneeenennnns 50
toremifene..........ccccoeecveiiienncnnnnn 44
torsemide.........ccocueveeveccnieiiinnnnnnn, 7



TRADJENTA ...ttt 14
tramadol............cccooeveiiniinnennnn. 55
tramadol-acetaminophen........... 55
trandolapril...............ccccuveveeenen.... 7
tranexamic acid...............ccuu..... 77
tranylcypromine.......................... 61
travasol 10 % .........cceecuveeeeennnnnen. 63
travoprost.......ccceviveeeiiieniiennnnnn, 83
TRAZIMERA ...cooiviiieieeeiieeee e 44
trazodone..........ccccceceveeeiinicnnnnnn.. 61
TRECATOR ....evivieeieiieeeeeeiieeen 27
TRELEGY ELLIPTA....cccvvveeeeeen, 89
TREMFYA ..o 65, 66
TREMFYA PEN.....covviviiiieeiiien, 65
TREMFYA PEN INDUCTION PK-
CROHN ..ottt 65
treprostinil sodium........................ 7
tretinoin .........cccveeeeevieiiiiiiinnan, 70
tretinoin (antineoplastic)............ 44
tretinoin microspheres................ 70
triamcinolone acetonide........ 69, 73
triamterene-hydrochlorothiazid... 7
tridacaing...........cocccveeeeeencnnennnnn. 67
tridacaing ii.........ccccecveeeeeniunnnannn. 67
triderm ........coooccveeeeieiiiiieeeeenn, 69
Lrientine .........eeeeccieieieeeeeiiieeeee 72
tri-estarylla............ccouveeeveeenen..n. 82
trifluoperazine............................ 61
trifluridinge ...........ccoovveeeeenenniaiinn. 84
trihexyphenidyl........................... 52
TRIJARDY XR...ooiviiieiiiiiieeee e 14
TRIKAFTA .cooieieeeeeieee e, 89
tri-legest fe.......ccovvviiiniiineeennnn, 82
tri-linyQh .......cooovveiieeeiiniiieeeen, 82
tri-lo-estarylla..............cccouveeennne. 82
tri-lo-marzia...........ccceeuveeeeennnnnn. 82
tri-Io-mMili.......cccovevvveeiinniiiieeennn, 82
tri-lo-sprintec.........ccccueeeuvveeeennnn. 82
trimethoprim.........ccccceeevveeeennns 35
L=l eeeeeeeieiiieeeeeeee e, 82
trimipramine ................cccceeeeeeeee. 61
TRINTELLIX oo 61
tri-nymyo........c.cooeveeveveenninnnnnnnnn. 82
tri-sprintec (28) .....ccooeeecuveeennenn. 82
TRIUMEQ.....ccciiiiiiiieeeiiiiieeeeens 31
TRIUMEQPD...coovvvveeeeeiiieeee e 31
trivora (28) .......eeeeeceeeeeiieeeiineen, 82
tri-vylibra.........eoeveevveeeiiniiinnnnn. 83
07/01/2025

tri-vylibra lo.........ccoeeeeviveeecnnnnnn, 83

TRIZIVIR ..o 31
TROGARZO.....coevtveeeiiieeeieeeee 31
TROPHAMINE 10 %.....ceevvveenneee. 63
LroSPIUM ...vvvveciieieeeeeeiiieeeeeeeeeeaas 74
TRULANCE.......ooeviiieeeieeeeiieeens 19
TRULICITY e 14
TRUMENBA......oeovvveeeriieeeieeenn 24
TRUQAP ...t 44
TUKYSA ... 44
TURALIO....ciiiiieeeieeeiee e, 44
turqoz (28)......ceeeeeeeeieeaaeeenen, 83
TWINRIX (PF)eeveeieeeeiieeciieeeee 24
TYPHIM Voo 24
UNIthroid........ccccceeeevvcceieeeennnnen, 17
Ursodiol...........cooeceueeeiiniiiieeennnns 19
valacyclovir .........ueeeeeeeeeececccnnnn, 31
VALCHLOR.......covvrieeviieeciiee e 67
valganciclovir...............cccccuvue.... 31
valproate sodium........................ 50
valproic acid...........ccceeeeeeeeeaaannn. 50
valproic acid (as sodium salt)..... 50
valsartan..........cccceeeeeeeccieeeeenncnnnnn, 7
valsartan-hydrochlorothiazide......7
VALTOCO.....cceeeevieeecieeeeciee e 50
VANCOMYCIN ..cceveviiiieesieieiiiiineaaennns 27
VANCOMYCIN IN 0.9 % SODIUM

(01 | U 27
VANFLYTA ..ot 44
VAQTA (PF)coiieeeiieeeieeeeiieeee 24
varenicline tartrate..................... 72
VARIVAX (PF).eeeeiiieeeieeeeiiee e 24
VASCEPA......oooeieeeeieeeeeeeen 10
velivet triphasic regimen (28)..... 83
VEMLIDY ..vveiiiieeciee e 31
VENCLEXTA ..coooieeeieeeeiee e 44
VENCLEXTA STARTING PACK....... 45
venlafaxine...........ccccceceuvenn.n. 61, 62
VENTOLIN HFA ...t 89
Verapamil.......ccccoveeeeenccuveeeeennnnne, 7
VERQUVO.....cooeiiieeieeeeiee e, 9
VERSACLOZ.......coeveeveeeeeeeenen, 62
VERZENIO...ccoovieeiieeeeiiee e 45
VeStUra (28) ....ccccovveeevvveeecveeennnn 83
VIBNVQ e, 83
vigabatrin...........ccccceeevenneenn.. 50, 51
Vigadrone..........cocceveeeccieeeeennnnn, 51
VIgPOer .....ccccccvveeeiiniciiiee e 51
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vilazodone...........cooueeeeieniiniinnnnn. 62
VIMKUNYA ..., 24
VINCIISTING c.ccvvvvvviiiciciiieieeeeeeeaenn, 45
vinorelbine.............ccccccceeuvvnnnnnn. 45
viorele (28) ..........cccooueevevvivvvennnnn. 83
VIRACEPT ...ovveeieecieeee et 31
VIREAD ...t 31
VITRAKVI ..cooeiiiieeeeeeeee e, 45
VIVITROL....oooiiieeeeeieee e 55
VIZIMPRO ....ooeieitiiiee e, 45
VONJO ..., 45
VORANIGO......cccctviieeeeeiiieeeeene 45
voriconazole..........ccueeeeeeeeeaaannnn. 28
VOWST .o 19
VRAYLAR.....c.oeeeeeeeieeeeeeeieeee 62
vyfemla (28)......eeeeeeeevvenaaennnnee 83
UYIDIQ ..., 83
VYNDAQEL.....cccccviriiiiieeeeeeeeeeeeen, 9
Warfarin............eeeeeeeeeeeeeccciveeneen, 8
water for irrigation, sterile......... 72
WELIREG......coeiieeiiieeeeeirieeeee, 45
WEra (28) ....ueeeeeeeeiiiiiiiiiiiiiceiiinnn, 83
WYMZYQ @ .uuueeeeaeaaaaeeeeeeecccieeen, 83
XALKORI .coeeeeiiiieeeeeieeee e, 45
XArQA fe ..., 83
XARELTO ...uviiieiieiieeee e 8
XARELTO DVT-PE TREAT 30D
START et 8
XATMEP ..., 45
XCOPRI ...ttt 51
XCOPRI MAINTENANCE PACK.....51
XCOPRI TITRATION PACK............ 51
XDEMVY ..o 84
XERMELO ..., 45
XGEVA ..., 35
XIFAXAN ..., 27
XIGDUO XR.....ccvvveeeeeciiieeeeeee, 14
XOLAIR ...ttt 89
XOSPATA ..., 45
XPOVIO ..o, 45
XTANDI ...ovviieiiiiieee e, 45
XUIANE ..., 77
XULTOPHY 100/3.6......ccvveeunee.. 14
YF-VAX (PF)ueeeeieeeciiiieeeeeiiieeeeen, 24
YUFLYMA(CF) .vveeeeeeiieeee e, 76
YUFLYMA(CF) Al CROHN'S-UC-

HS e, 76

YUFLYMA(CF) AUTOINJECTOR.... 76



ZAfEMY .o 77
zafirlukast ..........cccoeeeeeeenvvniennnn. 89
ZEJULA ..o, 45
ZELBORAF .....ooveeeeecrieeeeeeciieee, 45
ZENALANE ...ovvevvviiiieee i aeeens 70
ZENPEP .....oveeeeeeeeee e, 19
zidovudine...........oeeeeeiiiiiiiieieennn, 31
ziprasidone hcl............................ 62
ziprasidone mesylate................... 62
ZIRABEV ....oooeeeiieeeeeeieeee e, 45
ZIRGAN .....otieeeeeeieee e, 84
zoledronic acid.............cceeeeee...... 15
zoledronic acid-mannitol-water..72
ZOLINZA. ..., 45
zolmitriptan...........eeeeeeeeeieeeicnnnn, 63
zolpidem..........ooeeeeeieecccciinnnnen, 62
ZONISADE......vveeeeeieeeeeeeee, 51
Zonisamide..........ccccceeevvvvenennnnn.. 51
zovia 1-35 (28) .....eeeeeereeeaann 83
ZTALMY ..ot 51
zumandiming (28) ..........euuuuuee.... 83
ZURZUVAE. ..o, 62
ZYDELIG....oeieeecieeeeeeeieee e, 46
ZYKADIA ..., 46
ZYPREXA RELPREVV.........ccuuu...... 62
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Ang “Wellcare” ay ibinibigay ng Coordinated Care of Washington, Inc.

Ang “Wellcare” ay ibinibigay ng WellCare Health Insurance Company of Washington, Inc.

Para sa mga miyembro ng Texas D-SNP: Bilang miyembro ng Wellcare HMO D-SNP, saklaw kayo pareho

ng Medicare at Medicaid. Matatanggap ninyo ang inyong saklaw sa pangangalagang pangkalusugan at
inireresetang gamot sa Medicare sa pamamagitan ng Wellcare, at kwalipikado rin kayong makatanggap

ng mga karagdagang serbisyo sa pangangalagang pangkalusugan sa pamamagitan ng Texas Medicaid.
Matuto pa tungkol sa mga tagapagbigay ng serbisyo na kasali sa Texas Medicaid sa pamamagitan ng
pagbisita sa https://www.wellcarefindaprovider.com/navigate-a-network.html. Para sa detalyadong
impormasyon tungkol sa mga benepisyo ng Texas Medicaid, pakibisita ang website ng Texas Medicaid

sa https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. Para
humiling ng nakasulat na kopya ng aming Direktoryo ng Tagapagbigay ng Serbisyo ng Medicaid, mangyaring
makipag-ugnayan sa amin.


https://www.wellcarefindaprovider.com/navigate-a-network.html
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus

Form Approved Multi-Language Insert
OMB# 0938-1421 Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-877-374-4056 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de 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 {" [JELEH BBpOL 320R 7 > i B S 20N 25 [0 RS 2P SIpoe | =],
W%Té@ i1 1-877-374-4056 (TTY 0 711) . LSRRI 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: iGN SIUNUATUH UM AN WHEAANGUBUIRWA R andEuAnsHliaipi s
yaipemmunidn ilgjsgumsyavatumuma mstagiununidngmuiw: e
1-877-374-4056 (TTY: 711)1 B RJHIATHUS U WMANTIM SMGHWHAMS 1 ISSMIVNAYRAANIG
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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Wellcare complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex (including pregnancy and sexual orientation). Wellcare does
not exclude people or treat them differently because of race, color, national origin, age, disability, or sex
(including pregnancy and sexual orientation).

Wellcare

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages
e If you need these services, contact us at 1-844-428-2294 (TTY: 711). From October 1to March 31, you can

call us seven days a week from 8 a.m. to 8 p.m. From April 1to September 30, you can call us Monday
through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal
holidays.

If you believe that Wellcare has failed to provide these services or discriminated in another way on the basis

of race, color, national origin, age, disability, or sex (including pregnancy and sexual orientation), you can file

a grievance with:

1557 Coordinator

PO Box 31384, Tampa, FL 33631

855-577-8234

TTY: 11

FAX: 866-388-1769

SM_Section1557Coord@centene.com
You can file a grievance by mail, fax, or email. If you need help filing a grievance, our 1557 Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html

YO020_WCM_162462E_C Internal Approved 07152024 ENG
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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 fpvf HEAR 7 - Eﬂ?féﬁﬁ?y MY P S E ]
i/DETii@ N 1-844-428-2244 (Try s 7m) o [EORRIEETY ?}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 { [JELEH BBpOL 3205 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).

,;(F_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

Na-update ang pormularyong ito noong 07/01/2025.

Para sa mas bagong impormasyon o iba pang tanong, makipag-ugnayan sa amin, Mga Serbisyo para sa
Miyembro ng Wellcare sa numero ng telepono o website para sa inyong plano na nakalista sa loob na
pabalat sa harap at likod ng pormularyong ito, mula Oktubre 1 hanggang Marso 31, available ang mga
kinatawan pitong araw kada linggo, 8 a.m. hanggang 8 p.m., mula Abril 1 hanggang Setyembre 30, available
ang mga kinatawan mula Lunes-Biyernes, 8 a.m. hanggang 8 p.m.

Medicare}&

07/01/2025 Prescription Drug Coverage




	PABALAT SA HARAPAN

	BLOCK NG TELEPONO

	ANO ANG FORMULARY?

	PWEDE BA MAGBAGO ANG FORMULARY?

	PAANO KO GAGAMIT ANG FORMULARY?

	MEDIKAL NA KONDISYON

	ALPHABETICAL LISTING


	ANO ANG GENERIC DRUGS?

	ANO ANG MGA ORIHINAL NA BIOLOGICAL NA PRODUKTO AT PAANO ANG MGA ITO KAUGNAY SA BIOSIMILARS?

	MAY MGA PAGHIHIGPIT BA SA AKING SAKLAW?

	PAANO KUNG WALA SA FORMULARY ANG GAMOT KO?

	PAANO AKO HUMIHILING NG EXCEPTION SA FORMULARY?

	ANO ANG MAAARI KO KUNG ANG AKING GAMOT AY WALA SA FORMULARY O MAY RESTRICTION?

	PARA SA KARAGDAGANG IMPORMASYON

	PORMULARYO NG ATING PLANO

	DRUG TIER CO-PAYMENT/COINSURANCE NA HALAGA
	CARDIOVASCULAR, ALTAPRESYON / MGA LIPID
	ENDOCRINE/DIABETES
	GASTROENTEROLOGY
	IBA PANG SUPPLY
	IMMUNOLOGY, MGA BAKUNA / BIOTECHNOLOGY
	MGA ANTI-INFECTIVE
	MGA ANTINEOPLASTIC / IMMUNOSUPPRESSANT NA GAMOT
	MGA AUTONOMIC / CNS NA GAMOT, NEUROLOGY / PSYCH
	MGA BITAMINA, HEMATINIC / ELECTROLYTE
	MGA DERMATOLOGICAL/TOPICAL THERAPY
	MGA DIAGNOSTIC / IBA PANG AGENT
	MGA GAMOT SA TAINGA, ILONG / LALAMUNAN
	MGA UROLOGICAL
	MUSCULOSKELETAL / RHEUMATOLOGY
	OBSTETRICS / GYNECOLOGY
	OPHTHALMOLOGY
	RESPIRATORY AT ALLERGY
	MGA DISCLAIMER

	MLI
	DELAWARE DSNP NDN

	MLI
	MLI
	WISCONSIN HIDE REL + MLI
	REL ENG
	MLI

	BLOCK NG TELEPONO

	PABALAT SA LIKOD


