WellCare Access (HMO SNP), WellCare Choice (HMO),
WellCare Dividend (HMO), WellCare Dividend Prime (HMO),
WellCare Essential (HMO-POS), WellCare Liberty (HMO SNP),

‘Ohana Liberty (HMO SNP), WellCare Preferred (HMO), WellCare
Premier (PPO), WellCare Reserve (HMO SNP), WellCare Rx (HMO),
WellCare Rx (HMO-POS), WellCare Select (HMO SNP), WellCare
TexanPlus Classic (HMO), WellCare TexanPlus Star (HMO SNP),
WellCare Value (HMO), WellCare Value (HMO-POS)

Lista Amplia de Medicamentos
para 2019

(Lista de medicamentos cubiertos)

POR FAVOR LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN.

Archivo de la lista de medicamentos aprobada por HPMS, ID de la presentacion: 19376,
Numero de la version 17

Esta lista de medicamentos fue actualizada el 12/01,/2019. Para la informacién mas reciente
o cualquier pregunta, por favor comuniquese con WellCare/WellCare TexanPlus/'Ohana al
ndmero de teléfono indicado en el interior de las cubiertas frontal y posterior de esta lista de
medicamentos, o visite www.wellcare.com/medicare o www.ohanahealthplan.com/medicare.
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I () iSiempre estamos a solo una llamada de distancia!

Si esta listo para inscribirse o tiene preguntas sobre la inscripcion, llame al 1-866-999-3945 (CA), 1-800-265-8171 (HI),
1-866-556-4607 (TX)*, 1-866-245-4143 (TX)** 0 1-866-527-0056 (todos los demas).
Los representantes estan disponibles de 8 a. m. a 8 p. m., los 7 dias de la semana.
Si usted ya es miembro, llame al nimero de su Estado/plan que se lista a continuacion.

Alabama (AL): WellCare Value (HMO) 1-866-653-0981

WellCare Rx (HMO), WellCare Value (HMO-POS), WellCare Advance (HMO-POS),

Arkansas (AR): WellCare Preferred (HMO), WellCare Premier (PPO) 1-800-316-2273
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-855-292-0237
WellCare Value (HMO) 1-866-797-2641

Arizona (AZ):
WellCare Liberty (HMO SNP) 1-877-778-1855
Easy Choice Plus Plan (HMO), Easy Choice Best Plan (HMO),

California (CA): Easy Choice Rx (HMO) 1-866-999-3945
Easy Choice Freedom Plan (HMO SNP) 1-866-999-3945
WellCare Preferred (HMO), WellCare Rx (HMO-POS), WellCare Value (HMO)...1-866-579-8006

Connecticut (CT): ,
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-866-635-7047
WellCare Dividend (HMO), WellCare Value (HMO), WellCare Value (HMO-PQS),
WellCare Essential (HMO-POS), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Premier (PPO)WellCare Prime (PPO),

Florida (FL): WellCare Guardian (HMO SNP), WellCare Champion (HMO SNP).d.................... 1-888-888-9355
WellCare Select (HMO SNP), WellCare Access (HMO SNP),
WellCare Liberty (HMO SNP), WellCare Reserve (HMO SNP) ... 1-866-637-8041
WellCare Value (HMO), WellCare Advance (HMO-POS),

Georgia (GA): WellCare Choice (HMO), WellCare Premier (PPO), WellCare Prime (PPO)........ 1-866-334-7730
WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-866-482-3361
‘Ohana Value (HMO) 1-888-505-1201

Hawaii (HI):
‘Ohana Liberty (HMO SNP) 1-877-457-7621

Winois (IL): WellCare Advance (HMO-POS), WellCare Value (HMO-PQOS),

Tz |11 WellCare Rx (HMO), WellCare Plus (HMO), WellCare Choice (HMO-POS).......1-866-334-6876

WellCare Value (HMO), WellCare Essential (HMO-POS),

Kentucky (KY): WellCare Advance (HMO-POS) 1-877-560-2766

WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-877-560-3206




Louisiana (LA):

Maine (ME):

Mississippi (MS):

North Carolina (NC):

New Jersey (NJ):

New York (NY):

South Carolina (SC):

WellCare Rx (HMO), WellCare Value (HMO)

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)

WellCare Value (HMO)
WellCare Access (HMO SNP)

WellCare Today’s Options Advantage Plus 150A (PPO),
WellCare Today’s Options Advantage Plus 550B (PPO),
WellCare Today’s Options Advantage 300 (PPO)

WellCare Today’s Options Premier 300 (PFFS),
WellCare Today’s Options Premier 200 (PFFS)

WellCare Value (HMO), WellCare Essential (HMO-POS),

WellCare Advance (HMO-POS)

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)
WellCare Value (HMO)

WellCare Access (HMO SNP)

WellCare Rx (HMO), WellCare Value (HMO-PQS)

WellCare Liberty (HMO SNP)

WellCare Value (HMO), WellCare Rx (HMO),

1-866-804-5926
1-866-530-9488

1-866-682-0536
1-866-682-0537

1-866-422-5009

1-866-568-8921

1-800-316-2273

1-855-292-0237
1-877-655-2425

1-877-655-2422

1-866-687-8570

1-877-706-9509

WellCare Choice (HMO), WellCare Preferred (HMO), WellCare Essential (HMO),

WellCare Advance (HMO), WellCare Today’s Options Classic (HMO),

WellCare Premier (PPO)

WellCare Access (HMO SNP)

WellCare Liberty (HMO SNP)

WellCare Today’s Options Advantage Plus 7508 (PPO),
WellCare Today’s Options Advantage Plus 450A (PPO),
WellCare Today’s Options Advantage 300 (PPO),

WellCare Today’s Options Advantage Plus 5508 (PPO),

WellCare Today’s Options Advantage Plus 150A (PPO)

WellCare Today’s Options Premier Plus 6508 (PFFS),
WellCare Today’s Options Premier Plus 250A (PFFS),
WellCare Today’s Options Premier 300 (PFFS),
WellCare Today’s Options Premier 200 (PFFS)

WellCare Value (HMO), WellCare Elite (HMO), WellCare Advance (HMO-POS),

WellCare Prime (PPO), WellCare Premier (PPO)

WellCare Access (HMO SNP)

1-800-278-5155
1-866-482-3363

1-866-491-5746

1-866-422-5009

1-866-568-8921

1-888-345-8437

1-888-345-9036



WellCare Dividend (HMO), WellCare Rx (HMO), WellCare Value (HMO-PQOS),

Tennessee (TN): WellCare Advance (HMO-POS) 1-800-316-2273
WellCare Access (HMO SNP) 1-855-292-0237
WellCare TexanPlus Classic (HMO)*, WellCare TexanPlus Value (HMO),
WellCare TexanPlus Choice (HMO-POS) 1-866-230-2513
WellCare TexanPlus Classic (HMO)** 1-800-958-2707

T X WellCare TexanPlus Classic (HMO)***,

exas (TX): WellCare Dividend Prime (HMO), WellCare Value (HMO-POS).........roooro 1-866-687-8878

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP),
WellCare TexanPlus Star (HMO SNP) 1-866-530-9495
Retiree — MA - PD CY (HMO) 1-866-230-2513

Horario de atencién Entre el 1de octubre y el 31 de marzo los representantes estan disponibles de lunes a
domingo, de 8 am. a 8 p.m.
Entre el 1 de abril y el 30 de septiembre los representantes estan disponibles de lunes a viernes, de
8 am. a 8 p.m. También puede visitar nuestra pagina www.wellcare.com/medicare or
www.ohanahealthplan.com/medicare en cualquier momento.

Linea de asesoramiento de enfermeria al 1-800-581-9952 (las 24 horas, los 7 dias de la semana)

TTY para todos los anteriores m

* Area de servicio de Texas: Austin, Brazoria, Chambers, Fort Bend, Galveston, Hardin, Harris, Jefferson,
Liberty, Montgomery, Orange, Waller

** Area de servicio de Texas: Colin, Dallas, Rockwall, Tarrant
*** Area de servicio de Texas: Bexar, El Paso, Travis, Williamson



Nota para miembros actuales: Esta lista de medicamentos ha cambiado desde el ano pasado. Por favor, revise
este documento para asegurarse de que todavia contenga los medicamentos que usted toma.

Cuando esta lista de medicamentos se refiere a “nosotros’, “nos” o “nuestro’, significa WellCare/WellCare
TexanPlus/'Ohana. Cuando se refiere a “plan” o “nuestro plan,” significa WellCare Access (HMO SNP), WellCare
Choice (HMO), WellCare Dividend (HMO), WellCare Dividend Prime (HMO), WellCare Essential (HMO-POS),
WellCare Liberty (HMO SNP), ‘Ohana Liberty (HMO SNP), WellCare Preferred (HMO), WellCare Premier (PPO),
WellCare Reserve (HMO SNP), WellCare Rx (HMO), WellCare Rx (HMO-POS), WellCare Select (HMO SNP),
WellCare TexanPlus Classic (HMO), WellCare TexanPlus Star (HMO SNP), WellCare Value (HMO), WellCare
Value (HMO-POS).

Este documento incluye una lista de los medicamentos de nuestro plan, vigente desde el 12,/01,/2019. Para obtener
una lista de medicamentos actualizada, por favor comuniquese con nosotros. Nuestra informacion de contacto,
junto con la ultima fecha de actualizacion de la lista, se indica en el interior de las cubiertas frontal y posterior.

En general, usted debe usar farmacias de la red para obtener sus beneficios de medicamentos con receta. Los
beneficios, la lista de medicamentos, la red de farmacias y/0 los copagos/el coseguro pueden cambiar el 1de
enero de 2020 y ocasionalmente durante el afo.

éQué es la Lista amplia de medicamentos de WellCare Access (HMO SNP), WellCare Choice
(HMO), WellCare Dividend (HMO), WellCare Dividend Prime (HMO), WellCare Essential
(HMO-POS), WellCare Liberty (HMO SNP), ‘Ohana Liberty (HMO SNP), WellCare Preferred
(HMO), WellCare Premier (PPO), WellCare Reserve (HMO SNP), WellCare Rx (HMO),
WellCare Rx (HMO-POS), WellCare Select (HMO SNP), WellCare TexanPlus Classic (HMO),
WellCare TexanPlus Star (HMO SNP), WellCare Value (HMO), WellCare Value (HMO-POS)?

Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan en consulta con un
equipo de proveedores de atencion médica, que representa las terapias de prescripcion que se consideran
parte necesaria de un programa de tratamiento de calidad. Generalmente, nuestro plan cubrira los
medicamentos que figuran en nuestra lista de medicamentos, siempre que el medicamento sea médicamente
necesario, la receta se surta en una farmacia de la red del plan y se cumplan otras reglas del plan. Para mas
informacion sobre como surtir sus recetas, por favor consulte su Evidencia de Cobertura.

¢El Formulario (lista de medicamentos) puede cambiar?

Generalmente, si toma un medicamento de nuestra lista de medicamentos para 2019 que estaba cubierto

a principios de afo, no interrumpiremos ni reduciremos la cobertura del medicamento durante el afo de
cobertura 2019, excepto cuando esté disponible un medicamento genérico nuevo y menos costoso, se
divulgue nueva informacion sobre la seguridad o eficacia de un medicamento, o el medicamento se retire del
mercado. (Consulte las vifietas a continuacion para obtener mas informacion sobre los cambios que afectan a
los miembros que actualmente toman el medicamento). Otros tipos de cambios en la lista, tales como eliminar
un medicamento de la misma, no afectaran a los miembros que actualmente lo estén tomando. Seguira
estando disponible al mismo costo compartido para aquellos miembros que lo tomen por el resto del afo de
cobertura. A continuacion, hay cambios en la lista de medicamentos que también afectaran a los miembros
que actualmente toman un medicamento:

« Nuevos medicamentos genéricos. Podemos eliminar de inmediato un medicamento de marca en nuestra
Lista de medicamentos si lo reemplazamos por un nuevo medicamento genérico que aparecera en el
mismo nivel de costo compartido o uno menor y con las mismas restricciones o menos. Ademas, al
agregar el nuevo medicamento genérico, podemos decidir mantener el medicamento de marca en nuestra
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Lista de medicamentos, pero moverlo inmediatamente a un nivel de costo compartido diferente o agregar
nuevas restricciones. Si actualmente esta tomando ese medicamento de marca, es posible que no le
informemos con anticipacion antes de hacer ese cambio, pero luego le brindaremos informacion sobre os
cambios especificos que hemos realizado.

o Si realizamos dicho cambio, usted o la persona que expide la receta pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. El aviso que le
proporcionamos también incluira informacion sobre los pasos que puede seguir para solicitar una
excepcion, y también puede encontrar informacion en la siguiente seccion titulada ““Cémo solicito
una excepcion a la Lista de medicamentos de WellCare Access (HMO SNP), WellCare Choice (HMO),
WellCare Dividend (HMO), WellCare Dividend Prime (HMO), WellCare Essential (HMO-PQOS), WellCare
Liberty (HMO SNP), ‘Ohana Liberty (HMO SNP), WellCare Preferred (HMO), WellCare Premier (PPO),
WellCare Reserve (HMO SNP), WellCare Rx (HMO), WellCare Rx (HMO-POS), WellCare Select (HMO
SNP), WellCare TexanPlus Classic (HMO), WellCare TexanPlus Star (HMO SNP), WellCare Value (HMO),
WellCare Value (HMO-POS)?”

e Medicamentos eliminados del mercado. Si la Administracion de Alimentos y Medicamentos considera
que un medicamento de nuestra lista de medicamentos es inseguro o el fabricante del medicamento lo
retira del mercado, lo eliminaremos de la lista de manera inmediata y notificaremos a los miembros que
estén utilizandolo.

« Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que actualmente toman
un medicamento. Por ejemplo, podemos agregar un medicamento genérico que no sea nuevo en el mercado
para reemplazar un medicamento de marca actualmente incluido en la lista de medicamentos, o agregar
nuevas restricciones al medicamento de marca o moverlo a un nivel de costo compartido diferente. O
podemos hacer cambios basados en nuevas pautas clinicas. Si eliminamos medicamentos de nuestra lista de
medicamentos, o agregamos restricciones de autorizacion previa, limites de cantidad y/o de terapia escalonada
a un medicamento o movemos un medicamento a un nivel de costo compartido mas alto, debemos notificar
a los miembros afectados del cambio al menos 30 dias antes de que entre en vigor, o en el momento en que el
miembro solicite un resurtido, que es cuando recibira un suministro de 30 dias del medicamento.

La lista de medicamentos adjunta tiene vigencia a partir del 12/01/2019. Para obtener informacion actualizada
sobre los medicamentos cubiertos por nuestro plan, contactenos. Nuestra informacion de contacto aparece
en las cubiertas frontal y posterior. La lista de medicamentos se actualizara mensualmente y estara publicada
en nuestro sitio web. Para obtener una lista de medicamentos impresa actualizada o informacién sobre

los medicamentos cubiertos por nuestro plan, visite nuestro sitio web en wwwwellcare.com/medicare o
www.ohanahealthplan.com/medicare o [lame a Servicio al Cliente con la informacion de contacto en las
cubiertas frontal y posterior.

éComo uso la Lista de medicamentos?
Existen dos maneras para buscar su medicamento en la lista:

Condicién médica

La lista de medicamentos comienza en la pagina 1. Los medicamentos en esta lista estan agrupados en
categorias de acuerdo con el tipo de condicion médica que tratan. Por ejemplo, los medicamentos utilizados
para tratar una condicion cardiaca estan incluidos en la categoria “Agentes cardiovasculares” Si usted sabe para
qué se utiliza el medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1. Luego,
busque el medicamento en dicha categoria.




Listado por orden alfabético

Si no esta seguro en qué categoria buscar el medicamento, busquelo en el indice que comienza en la

pagina 91. El indice provee una lista alfabética de todos los medicamentos incluidos en este documento.

Los medicamentos de marca y los medicamentos genéricos estan enumerados en el indice. Busque en el
indice y encuentre su medicamento. Junto al medicamento vera el nimero de pagina donde podra encontrar
informacion sobre la cobertura. Dirijase a la pagina indicada en el indice y busque el nombre del medicamento
en la primera columna de la lista.

éQué son los medicamentos genéricos?

Nuestro plan cubre tanto medicamentos de marca como genéricos. Un medicamento genérico es aprobado
por la FDA por contener el mismo ingrediente activo que el medicamento de marca. Generalmente, los
medicamentos genéricos cuestan menos que los medicamentos de marca.

éHay alguna restriccion en mi cobertura?

Es posible que algunos medicamentos cubiertos tengan requisitos o limitaciones adicionales. Estos requisitos y
limitaciones pueden incluir:

 Autorizacion previa: Nuestro plan requiere que usted o su médico obtengan autorizacion previa para
ciertos medicamentos. Esto significa que usted debera obtener aprobacion de nuestro plan antes de surtir
sus recetas. Si no obtiene aprobacion, es posible que nuestro plan no cubra el medicamento.

« Limites de cantidad: Para ciertos medicamentos, nuestro plan limita la cantidad de medicamento que
cubrira. Por ejemplo, nuestro plan provee 18 tabletas por receta para tabletas de 5 mg de rizatriptan. Esto
puede ser adicional a un suministro estandar de un mes o de tres meses.

« Terapia escalonada: En algunos casos, nuestro plan requiere que primero pruebe algunos medicamentos
para tratar su condiciéon médica antes de que cubramos otro medicamento para esa condicién. Por
ejemplo, si el medicamento A y el medicamento B pueden tratar su condicion médica, es posible que
nuestro plan no cubra el medicamento B a menos que usted pruebe antes el medicamento A. Si el
medicamento A no funciona, entonces nuestro plan cubrira el medicamento B.

Usted puede averiguar si su medicamento tiene requisitos o limitaciones adicionales consultando la lista

de medicamentos que comienza en la pagina 1. También puede obtener mas informacion acerca de las
restricciones aplicadas a los medicamentos especificos cubiertos visitando nuestro sitio web. Hemos publicado
documentos en Internet que explican nuestras restricciones de autorizacion previa y de terapia escalonada.
También puede solicitarnos una copia. Nuestra informacién de contacto, junto con la dltima fecha de
actualizacion de la lista, se indica en el interior de las cubiertas frontal y posterior.

Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites, o que le proporcione

una lista de otros medicamentos similares que puedan tratar su condicion médica. Vea la seccion, ‘¢Cémo
solicito una excepcion a la lista de medicamentos de WellCare Access (HMO SNP), WellCare Choice (HMO),
WellCare Dividend (HMO), WellCare Dividend Prime (HMO), WellCare Essential (HMO-POS), WellCare Liberty
(HMO SNP), ‘Ohana Liberty (HMO SNP), WellCare Preferred (HMO), WellCare Premier (PPO), WellCare Reserve
(HMO SNP), WellCare Rx (HMO), WellCare Rx (HMO-POS), WellCare Select (HMO SNP), WellCare TexanPlus
Classic (HMO), WellCare TexanPlus Star (HMO SNP), WellCare Value (HMO), WellCare Value (HMO-POS)?” en la
pagina IV para obtener informacién sobre como solicitar una excepcion.




¢Qué sucede si mi medicamento no esta incluido en la Lista?

Si sumedicamento no esta incluido en esta lista (lista de medicamentos cubiertos), comuniquese primero con
Servicio al Cliente y pregunte si su medicamento esta cubierto.

Si se entera de que nuestro plan no cubre su medicamento, usted tiene dos opciones:

e Puede solicitar a Servicio al Cliente una lista de medicamentos similares cubiertos por nuestro plan.
Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento similar que esté
cubierto por nuestro plan.

 Puede solicitar a nuestro plan que haga una excepcion y cubra su medicamento. Vea mas abajo la
informacion sobre cémo solicitar una excepcion.

éCoémo solicito una excepcion a la Lista de medicamentos de WellCare Access (HMO
SNP), WellCare Choice (HMO), WellCare Dividend (HMO), WellCare Dividend Prime
(HMO), WellCare Essential (HMO-POS), WellCare Liberty (HMO SNP), ‘Ohana Liberty
(HMO SNP), WellCare Preferred (HMO), WellCare Premier (PPO), WellCare Reserve
(HMO SNP), WellCare Rx (HMO), WellCare Rx (HMO-POS), WellCare Select (HMO SNP),
WellCare TexanPlus Classic (HMO), WellCare TexanPlus Star (HMO SNP), WellCare Value
(HMO), WellCare Value (HMO-POS)?

Puede solicitar a nuestro plan que haga una excepcion a nuestras reglas de cobertura. Existen diversos tipos de
excepciones que nos puede solicitar.

e Puede solicitarnos la cobertura de un medicamento, aun si este no esta incluido en nuestra lista de
medicamentos. Si se aprueba, este medicamento estara cubierto a un nivel predeterminado de costo
compartido, y usted no podra solicitar que proporcionemos el medicamento a un nivel de costo
compartido mas bajo.

« Usted puede pedirnos que cubramos un medicamento de la lista a un nivel de costo compartido mas
bajo si el medicamento no esta en el nivel de medicamentos especificos. Si es aprobado, esto reducira el
monto que usted debe pagar por su medicamento.

e Puede solicitarnos exceptuar las restricciones o limitaciones de cobertura sobre el medicamento.
Por ejemplo, para ciertos medicamentos, nuestro plan limita la cantidad de medicamento que cubriremos.
Si su medicamento tiene un limite de cantidad, puede solicitarnos que renunciemos a ese limite y
cubramos mas.

Por lo general, nuestro plan solo aprobara su solicitud de excepcion si los medicamentos alternativos incluidos en
la lista de medicamentos del plan, el medicamento de costo compartido mas bajo o las restricciones de utilizacion
adicionales no serian tan efectivos en el tratamiento de su afeccion y/o causarian efectos médicos adversos.

Debe comunicarse con nosotros para solicitar una decision de cobertura inicial para una excepcion a una
restriccion de la lista de medicamentos, de nivel o de utilizacion. Cuando solicite una excepcién a una
restriccion de la lista de medicamentos, de nivel o de utilizacion, debera presentar una declaracion de la
persona que expide la receta o del médico respaldando su solicitud. Por o general, debemos tomar una
decision dentro de las 72 horas de haber recibido la declaracion de respaldo de la persona que expide la
receta. Puede solicitar una excepcion abreviada (rapida) si usted o su médico creen que su salud podria resultar
seriamente perjudicada por esperar una decision hasta 72 horas. Si se concede su solicitud para acelerar,
debemos comunicarle nuestra decision no mas de 24 horas después de recibir la declaracion de respaldo de la
persona o del médico que expide la receta.




¢Qué debo hacer antes de hablar con mi médico acerca de cambiar mis medicamentos o
solicitar una excepcion?

Como miembro nuevo o continuo de nuestro plan, usted puede estar tomando medicamentos que no se
encuentran en nuestra lista. O puede estar tomando un medicamento que esté en nuestra lista, pero su
posibilidad de obtenerlo es limitada. Por ejemplo, puede necesitar una autorizacién previa de nosotros antes
de obtener su receta. Debe hablar con su médico para decidir si debe cambiar a un medicamento apropiado
que cubramos o solicitar una excepcion a la lista para que cubramos el medicamento que usted toma. Mientras
habla con su médico para determinar el curso de accion correcto para usted, podemos cubrir su medicamento
en ciertos casos durante los primeros 90 dias en que usted es miembro de nuestro plan.

Para cada uno de sus medicamentos que no estén en nuestra lista, o si su posibilidad de obtener sus
medicamentos es limitada, cubriremos un suministro temporal de 30 dias. Si su receta esta escrita para menos
dias, permitiremos que los resurtidos brinden hasta un maximo de 30 dias de suministro del medicamento.
Después de su primer suministro para 30 dias, no pagaremos por estos medicamentos, aun si usted ha sido
miembro del plan por menos de 90 dias.

Si usted es residente de un centro de cuidado a largo plazo y necesita un medicamento que no esta en nuestra
lista, o si su capacidad para obtener sus medicamentos es limitada, pero ya han transcurrido los primeros

90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese medicamento
mientras busca una excepcion a la lista de medicamentos.

Si usted experimenta un cambio en el nivel de cuidado (por ejemplo, si esta siendo dado de alta de un
establecimiento de cuidado a largo plazo o ingresa a dicho establecimiento), su médico o farmacia pueden
[lamar a nuestro Centro de Servicio a Proveedores y solicitar una anulacion por uUnica vez. Esta anulacion por
Unica vez correspondera a un suministro para hasta 31 dias (a menos que usted tenga una receta escrita para
menos dias).

Para mas informacion

Para mas detalles sobre su cobertura de medicamentos con receta del plan, por favor consulte su Evidencia de
Cobertura y otros materiales del plan.

Si tiene preguntas sobre nuestro plan, por favor comuniquese con nosotros. Nuestra informacién de contacto,
junto con la ultima fecha de actualizacion de la lista, se indica en el interior de las cubiertas frontal y posterior.

Si tiene preguntas generales sobre la cobertura de medicamentos con receta de Medicare, por favor llame a
Medicare al 1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, los 7 dias de la semana. Los usuarios de TTY
deben [lamar al 1-877-486-2048. O visite http://www.medicare.gov.




La Lista de medicamentos de nuestro plan

La lista amplia de medicamentos a continuacion provee informacién acerca de la cobertura de los
medicamentos cubiertos por nuestro plan. Si tiene dificultad para encontrar su medicamento en la lista, dirijase
al indice que comienza en la pagina 91.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos de marca se muestran
en mayuscula (por ejemplo, COUMADIN) y los medicamentos genéricos se muestran en letra cursiva mindscula
(por ejemplo, simvastatin).

La informacion en la columna de Requisitos/Limitaciones indica si nuestro plan tiene requisitos especiales de
cobertura para su medicamento.

« NM significa que el medicamento no esta disponible mediante su beneficio mensual de servicio por
correo. Esto se indica en la columna de Requisitos/Limitaciones de su lista de medicamentos. Por medio
del servicio por correo, es posible que pueda recibir un suministro de la mayoria de los medicamentos en
la lista de medicamentos para mas de 1 mes a un costo compartido reducido. Para mas informacion, por
favor consulte el Capitulo 5 de su Evidencia de Cobertura.**

 PA significa autorizacion previa: Para detalles, por favor vea la pagina Ill.

e PA-NS significa autorizacion previa para nuevos usuarios: Esto significa que usted debera obtener
aprobacion de nosotros antes de obtener sus recetas. Si actualmente esta tomando este medicamento al
momento de la inscripcion, no se les pedira cumplir con los prerrequisitos de autorizacion.

« B/D significa cubierto por la Parte B o D de Medicare: Este medicamento puede ser elegible para el
pago bajo la Parte B o la Parte D de Medicare. Usted (o su médico) tiene la obligacion de obtener una
autorizacion previa de nosotros para determinar si este medicamento esta cubierto por la Parte D de
Medicare antes de obtener la receta correspondiente. Sin una aprobacién previa, es posible que nosotros
no cubramos este medicamento.

e QL significa limites de cantidad: Para detalles, por favor vea la pagina lIl.

« LA significa un medicamento de acceso limitado. Esta receta puede estar disponible solo en ciertas
farmacias. Para mas informacion, consulte su Directorio de Farmacias o llame a Servicio al Cliente al niumero
de teléfono indicado en el interior de las cubiertas frontal y posterior de esta lista de medicamentos.

ST significa terapia escalonada: Para detalles, por favor vea la pagina lll.

“ = El medicamento puede estar disponible solo para un suministro de hasta 30 dias.

**Tiene la opcion de inscribirse en un servicio de entrega por correo automatizado. Puede obtener los
medicamentos recetados en su hogar mediante nuestro programa de entrega por correo de la red. Usted
debe esperar recibir sus medicamentos con receta dentro de 10 a 14 dias calendario a partir del momento
en que la farmacia de servicio por correo recibe su pedido. Si usted no recibe sus medicamentos con receta
dentro de este plazo, por favor comuniquese con nosotros llamando al nimero de teléfono indicado en el
interior de las cubiertas frontal y posterior de esta lista de medicamentos o visite mailrx.wellcare.com.
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Montos de copago/coseguro correspondientes al nivel del medicamentos

Nuestra lista de medicamentos esta dividida en cinco niveles.

Nivel 1: Genéricos preferidos — Medicamentos de marca y genéricos que estan disponibles al costo
compartido mas bajo para este plan.

o Nivel 1rango de copago: $0-$5

Nivel 2: Genéricos — Medicamentos de marca y genéricos que nuestro plan le ofrece a un costo mas alto
que los genéricos preferidos en el Nivel 1.

o Nivel 2 rango de copago: $0-$20

Nivel 3: De marca preferidos — Medicamentos de marca y genéricos que nuestro plan le ofrece a un costo
mas bajo que los genéricos no preferidos en el Nivel 4.

o Nivel 3 rango de copago: $30-$47

Nivel 4: Medicamentos no preferidos — Medicamentos de marca y genéricos que nuestro plan le ofrece a
un costo mas alto que los de marca preferidos en el Nivel 3.

o Nivel 4 rango de copago/coseguro: $75—-$99,/48%—50%

Nivel 5: Nivel especifico — Algunos medicamentos inyectables y otros medicamentos de marca y
genéricos de alto costo. “ Indica que el medicamento especifico esta disponible solo para un suministro
de hasta 30 dias.

o Nivel 5 rango de coseguro: 25%-33%

Consulte su Evidencia de Cobertura o su Resumen de Beneficios para obtener sus montos aplicables de
COpagos./coseguro.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

AGENTES ANTINEOPLASICOS
AGENTES ALQUILANTES
BENDEKA INTRAVENOUS SOLUTION 100 5 B/D
MG/4ML
cyclophosphamide injection solution reconstituted 1 gm, 2 5A B/D
gm, 500 mg
CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG,

4 B/D
50 MG
dacarbazine intravenous solution reconstituted 100 mg 3 B/D
EMCYT ORAL CAPSULE 140 MG 4
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 4
MG
IFEX INTRAVENOUS SOLUTION 4 B/D

RECONSTITUTED 3 GM

ifosfamide intravenous solution 1 gm/20ml, 3 gm/60ml 4 B/D

IFOSFAMIDE INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM 4 B/D
LEUKERAN ORAL TABLET 2 MG SN
AGENTES ANTINEOPLASICOS HORMONALES

abiraterone acetate oral tablet 250 mg SN PA-NS
anastrozole oral tablet 1 mg

bicalutamide oral tablet 50 mg

DEPO-PROVERA INTRAMUSCULAR 4 B/D
SUSPENSION 400 MG/ML

ERLEADA ORAL TABLET 60 MG sA PA-NS; LA
exemestane oral tablet 25 mg 4
FASLODEX INTRAMUSCULAR SOLUTION 250 5 B/D
MG/5ML

Sflutamide oral capsule 125 mg 3

Sfulvestrant intramuscular solution 250 mgl5ml 5 B/D
letrozole oral tablet 2.5 mg 2

leuprolide acetate injection kit 1 mgl0.2ml 3 PA-NS
LUPRON DEPOT (I-MONTH) INTRAMUSCULAR 5A PA-NS
KIT 3.75 MG

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR 5A PA-NS
KIT 11.25 MG

LYSODREN ORAL TABLET 500 MG 3

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
pagina VI.



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
megestrol acetate oral suspension 40 mglml
megestrol acetate oral suspension 625 mgl5ml 4 PA
megestrol acetate oral tablet 20 mg, 40 mg 3
nilutamide oral tablet 150 mg sn
NUBEQA ORAL TABLET 300 MG R PA-NS; LA
SOLTAMOX ORAL SOLUTION 10 MG/SML sh
tamoxifen citrate oral tablet 10 mg, 20 mg 1
toremifene citrate oral tablet 60 mg s
TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, 3.75 sh PA-NS
MG
XTANDI ORAL CAPSULE 40 MG 5N PA-NS; LA
ZYTIGA ORAL TABLET 500 MG 5N PA-NS; LA
AGENTES BASADOS EN PLATINO
carboplatin intravenous solution 150 mgl/15ml, 450 3 B/D
mgl45ml, 50 mglSml, 600 mgl60ml
cisplatin intravenous solution 100 mg/100ml, 200 3 B/D
mg/200ml, 50 mg/50ml
oxaliplatin intravenous solution 100 mg/20ml, 50 mgl10ml 4 B/D
oxaliplatin intravenous solution reconstituted 100 mg, 50 5 B/D
mg
AGENTES PROTECTORES
dexrazoxane intravenous solution reconstituted 500 mg s B/D
leucovorin calcium injection solution 500 mg/50ml 4 B/D
leucovorin calcium injection solution reconstituted 100 mg, 4 B/D
200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 3
MESNEX ORAL TABLET 400 MG A
ANTIBIOTICOS
bleomycin sulfate injection solution reconstituted 15 unit,
) 3 B/D

30 unit
mitomycin intravenous solution reconstituted 20 mg, 40

sh B/D
mg, 5 mg
ANTIMETABOLITOS
adrucil intravenous solution 2.5 gm/50ml, 5 gm/100ml, 500

3 B/D
mgl10ml

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
pagina VI.



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

ALIMTA INTRAVENOUS SOLUTION 5 B/D
RECONSTITUTED 100 MG, 500 MG
azacitidine injection suspension reconstituted 100 mg i B/D
cytarabine injection solution 20 mgiml 3 B/D
Sfluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, 3 B/D
5 gm/100ml, 500 mgl10ml
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 4 B/D
gml52.6ml, 200 mgl5.26ml
gemcitabine hcl intravenous solution reconstituted 1 gm, 2

4 B/D
gm, 200 mg
mercaptopurine oral tablet 50 mg 4
methotrexate sodium (pf) injection solution 1 gm/40ml, 5 B/D
250 mgl10ml, 50 mg/2ml
methotrexate sodium injection solution 250 mg/10ml, 50

2 B/D
mg/2ml
methotrexate sodium injection solution reconstituted 1 gm 2 B/D
PURIXAN ORAL SUSPENSION 2000 MG/100ML 5n
TABLOID ORAL TABLET 40 MG 4
ANTIMITOTICOS, ALCALOIDES DE LA VINCA
vinblastine sulfate intravenous solution 1 mgiml 3 B/D
vincristine sulfate intravenous solution 1 mgiml 2 B/D
vinorelbine tartrate intravenous solution 10 mgiml, 50

3 B/D
mglSml
ANTIMITOTICOS, TAXOIDES
ABRAXANE INTRAVENOUS SUSPENSION 5A B/D

RECONSTITUTED 100 MG

docetaxel concentrate 80 mgl4ml intravenous 80 mgl4ml 5 B/D

DOCETAXEL INTRAVENOUS CONCENTRATE

160 MG/SML, 200 MG/10ML, 80 MG/4ML > B/D
docetaxel intravenous concentrate 20 mglml S B/D
docetaxel intravenous solution 160 mgl16ml, 20 mg/2ml,

SN B/D
80 mglS8ml
DOCETAXEL SOLUTION 160 MG/16ML 5 B/D
INTRAVENOUS 160 MG/16ML
DOCETAXEL SOLUTION 20 MG/2ML 5A B/D
INTRAVENOUS 20 MG/2ML
DOCETAXEL SOLUTION 80 MG/8ML 5A B/D

INTRAVENOUS 80 MG/8ML

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
pagina VI.



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
paclitaxel intravenous concentrate 100 mgl16.7ml, 150 4 B/D
mg/25ml, 30 mglSml, 300 mg/50ml
TAXOTERE INTRAVENOUS CONCENTRATE 80 5 B/D
MG/4ML
ANTRACICLINAS
adriamycin intravenous solution 2 mglml 4 B/D
doxorubicin hcl intravenous solution 2 mgl/ml 4 B/D
doxorubicin hcl intravenous solution reconstituted 50 mg 4 B/D
doxorubicin hcl liposomal intravenous injectable 2 mgiml sn B/D
epirubicin hcl intravenous solution 200 mgl/100ml, 50
mg/25ml 4 B/D
INHIBIDORES DE LA TOPOISOMERASA
etoposide intravenous solution 100 mgl/5ml, 500 mg/25ml 3 B/D
irinotecan hcl intravenous solution 100 mglSml, 40 mg/2ml, 4 B/D
500 mgl25ml
toposar intravenous solution 1 gm/50ml, 100 mg/5ml 3 B/D
topotecan hcl intravenous solution 4 mgl4ml sn B/D
topotecan hcl intravenous solution reconstituted 4 mg sn B/D
TOPOTECAN HCL SOLUTION 4 MG/4ML 5 B/D
INTRAVENOUS 4 MG/4ML
INHIBIDORES DE QUINASAS
ﬁ;{lgNITOR DISPERZ ORAL TABLET SOLUBLE 2 5 PA-NS: QL (150 EA per 30 days)
i\\/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 3 5n PA-NS: QL (90 EA per 30 days)
Q/[lgNITOR DISPERZ ORAL TABLET SOLUBLE 5 5A PA-NS: QL (60 EA per 30 days)
?EII\T(I}TOR ORAL TABLET 10 MG, 2.5 MG, 5 MG, 5 PA-NS: QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG sA PA-NS; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG N PA-NS; LA
IASI(SIIGI\IGBRIG ORAL TABLET THERAPY PACK 90 & 5 PA-NS: LA
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG sh PA-NS; LA
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG s PA-NS
BRAFTOVI ORAL CAPSULE 75 MG b PA-NS; LA

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la

pagina VI.
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Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
E/{AgOMETYX ORAL TABLET 20 MG, 40 MG, 60 5% PANS: LA: QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 5~ PA-NS; LA
CAPRELSA ORAL TABLET 100 MG, 300 MG 5~ PA-NS:LA
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 1 X R .
80 & 1 X 20 MG " PA-NS;LA
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 1 X . ,
80 & 3 X 20 MG > PA-NS; LA
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 58 PANS: LA
MG
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5~ PA-NS; LA
COTELLIC ORAL TABLET 20 MG 5~ PA-NS; LA
erlotinib hcl oral tablet 100 mg, 150 mg 5 PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg SN PA-NS; QL (90 EA per 30 days)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5~ PA-NS; LA
ICLUSIG ORAL TABLET 15 MG, 45 MG 5~ PA-NS; LA
imatinib mesylate oral tablet 100 mg sn PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg S5n PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 5~ PA-NS; LA
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 R ,
MG, 560 MG > PA-NS; LA
INLYTA ORAL TABLET 1 MG A gﬁ‘y' SI;TS; LA; QL (180 EA per 30
INLYTA ORAL TABLET 5 MG 5n gﬁ; SI;IS; LA; QL (120 EA per 30
INREBIC ORAL CAPSULE 100 MG 5~ PA-NS: LA
IRESSA ORAL TABLET 250 MG 5~ PA-NS; LA
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 5% PANS: LA: OL (60 EA per 30 days)
MG, 5 MG
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE sA  PANS: LA
THERAPY PACK 10 MG e
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE N ,
THERAPY PACK 3 X4 MG > PA-NS; LA
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE sn  PANS: LA
THERAPY PACK 10 & 4 MG ’
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE 58 PANS: LA

THERAPY PACK 10 MG & 2 X 4 MG

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la

pagina VI.
5



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE

THERAPY PACK 2 X 10 MG S PA-NS; LA

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE

A N<-
THERAPY PACK 2 X 10 MG & 4 MG 5 PA-NS; LA

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE 5 PA-NS: LA

THERAPY PACK 4 MG

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE 5 PA-NS: LA
THERAPY PACK 2 X 4 MG ’
LORBRENA ORAL TABLET 100 MG, 25 MG Sn PA-NS; LA
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5N PA-NS; LA
MEKTOVI ORAL TABLET 15 MG e PA-NS; LA
NERLYNX ORAL TABLET 40 MG S5n PA-NS; LA
NEXAVAR ORAL TABLET 200 MG 5n PA-NS; LA
PIQRAY (200 MG DAILY DOSE) ORAL TABLET 5 PA-NS
THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET 5 PA-NS
THERAPY PACK 200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL TABLET 5n PANS
THERAPY PACK 2 X 150 MG

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5N PA-NS; LA
RYDAPT ORAL CAPSULE 25 MG N PA-NS
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 5n PANS

50 MG, 70 MG, 80 MG

STIVARGA ORAL TABLET 40 MG e PA-NS; LA
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 5 PA-NS
MG, 50 MG

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5n PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG S PA-NS; LA
TARCEVA ORAL TABLET 100 MG, 150 MG SN PA-NS; LA; QL (30 EA per 30 days)
TARCEVA ORAL TABLET 25 MG Sn PA-NS; LA; QL (90 EA per 30 days)
g/IAGSIGNA ORAL CAPSULE 150 MG, 200 MG, 50 5A PA-NS
TURALIO ORAL CAPSULE 200 MG S PA-NS; LA
TYKERB ORAL TABLET 250 MG S5n PA-NS; LA
VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5n PA-NS; LA
VITRAKVI ORAL SOLUTION 20 MG/ML i PA-NS; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG e PA-NS; LA

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
pagina VI.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

VOTRIENT ORAL TABLET 200 MG 5n PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG b PA-NS; LA
XOSPATA ORAL TABLET 40 MG 5 PA-NS; LA
ZELBORAF ORAL TABLET 240 MG Sn PA-NS; LA
ZYDELIG ORAL TABLET 100 MG, 150 MG b PA-NS; LA
ZYKADIA ORAL CAPSULE 150 MG 5 PA-NS; LA
ZYKADIA ORAL TABLET 150 MG 5n PA-NS; LA
INMUNOMODULADORES

I;/IOé\/IALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 5A PA-NS: LA

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5

A _ . .
MG, 20 MG, 25 MG, 5 MG 5 PA-NS; LA; QL (28 EA per 28 days)

THALOMID ORAL CAPSULE 100 MG, 50 MG A PA-NS; QL (30 EA per 30 days)

THALOMID ORAL CAPSULE 150 MG, 200 MG 5h PA-NS; QL (60 EA per 30 days)

MODIFICADORES DE RESPUESTA BIOLOGICA

AVASTIN INTRAVENOUS SOLUTION 100

MG/4ML, 400 MG/16ML 5 PA-NS; LA

BORTEZOMIB INTRAVENOUS SOLUTION

A -
RECONSTITUTED 3.5 MG . PA-NS
DAURISMO ORAL TABLET 100 MG, 25 MG N PA-NS; LA
ERIVEDGE ORAL CAPSULE 150 MG A PA-NS; LA

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 MG A PA-NS; LA

HERCEPTIN HYLECTA SUBCUTANEOUS

A -
SOLUTION 600-10000 MG-UNT/SML . PA-NS

HERCEPTIN INTRAVENOUS SOLUTION

A -
RECONSTITUTED 150 MG, 440 MG . PA-NS

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 A PA-NS: LA

MG

IDHIFA ORAL TABLET 100 MG, 50 MG 5~ PA-NS; LA
KADCYLA INTRAVENOUS SOLUTION s~ BD
RECONSTITUTED 100 MG, 160 MG

KEYTRUDA INTRAVENOUS SOLUTION 100 5n  PANS
MG/4ML

KEYTRUDA INTRAVENOUS SOLUTION sn  PANS
RECONSTITUTED 50 MG

KISQALI (200 MG DOSE) ORAL TABLET 5" PANS
THERAPY PACK 200 MG )

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
pagina VI.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
KISQALI (400 MG DOSE) ORAL TABLET 5 PANS
THERAPY PACK 200 MG
KISQALI (600 MG DOSE) ORAL TABLET 5n  PANS
THERAPY PACK 200 MG
KISQALI 200 DOSE ORAL TABLET 200 MG 58 PA-NS
KISQALI 400 DOSE ORAL TABLET 200 MG 54 PA-NS
KISQALI 600 DOSE ORAL TABLET 200 MG 54 PA-NS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET sn  PANS
THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA (600 MG DOSE) ORAL TABLET sn  PANS
THERAPY PACK 200 & 2.5 MG )
KISQALI FEMARA(200 MG DOSE) ORAL TABLET 5 PANS

THERAPY PACK 200 & 2.5 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG N PA-NS; LA

MYLOTARG INTRAVENOUS SOLUTION

N\ .
RECONSTITUTED 4.5 MG 5 PA-NS; LA

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG A PA-NS
ODOMZO ORAL CAPSULE 200 MG A PA-NS; LA
RITUXAN HYCELA SUBCUTANEOUS SOLUTION

1400-23400 MG -UT/11.7ML, 1600-26800 MG - ° PA-NS; LA
UT/13.4ML

RITUXAN INTRAVENOUS SOLUTION 100

A NS~
MG/10ML, 500 MG/50ML S PA-NS; LA

RUBRACA ORAL TABLET 200 MG, 250 MG, 300

A NS<-
MG 5 PA-NS; LA

TALZENNA ORAL CAPSULE 0.25 MG, | MG A PA-NS; LA

TECENTRIQ INTRAVENOUS SOLUTION 1200

A _ .
MG/20ML, 840 MG/14ML S PA-NS; LA

TIBSOVO ORAL TABLET 250 MG N PA-NS; LA

VELCADE INJECTION SOLUTION

RECONSTITUTED 3.5 MG > PA-NS
VENCLEXTA ORAL TABLET 10 MG, 50 MG 4 PA-NS; LA
VENCLEXTA ORAL TABLET 100 MG 57 PA-NS; LA

VENCLEXTA STARTING PACK ORAL TABLET

A NS
THERAPY PACK 10 & 50 & 100 MG 3% PA-NS; LA

VERZENIO ORAL TABLET 100 MG, 150 MG, 200

MG, 50 MG 5 PA-NS; LA

ZEJULA ORAL CAPSULE 100 MG R PA-NS; LA

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
pagina VI.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
ZOLINZA ORAL CAPSULE 100 MG sn PA-NS
VARIOS
bexarotene oral capsule 75 mg 5 PA-NS
hydroxyurea oral capsule 500 mg 2
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG sn PA-NS
MATULANE ORAL CAPSULE 50 MG sh LA
SYLATRON SUBCUTANEOUS KIT 200 MCG, 300 5A PA-NS
MCG, 600 MCG
SYNRIBO SUBCUTANEOUS SOLUTION s PA-NS
RECONSTITUTED 3.5 MG
tretinoin oral capsule 10 mg 5
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET 5A PANS: LA
THERAPY PACK 20 MG ’
?;%Efp(g()f) IX[SKO;BIC&/IIE(;VEEKLY) ORAL TABLET 5A PA-NS: LA
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET 5 PALNS: LA
THERAPY PACK 20 MG ’
?ﬁ%ﬁfpgop IXI(?KT;?)’Iﬁ](E}WEEKLY) ORAL TABLET 5A PA-NS: LA

AGENTES INMUNOLOGICOS

ANTIRREUMATICOS MODIFICADORES DE LA
ENFERMEDAD (DMARD)

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 40
MG/0.8ML, 40 MG/0.8ML (6 PACK), 80 MG/0.8ML,
80 MG/0.8ML & 40MG/0.4ML

A PA

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR

A .
KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 N PA
MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 Sh PA
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1IML, 10 MG/0.2ML, 20 s PA; QL (2 EA per 28 days)
MG/0.2ML, 20 MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED

SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML >*  PA; QL (6 EA per 28 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
pagina VI.
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Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

hydroxychloroquine sulfate oral tablet 200 mg 2
leflunomide oral tablet 10 mg, 20 mg 3
methotrexate oral tablet 2.5 mg 2
REMICADE INTRAVENOUS SOLUTION 5A PA
RECONSTITUTED 100 MG
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5

4 B/D
MG
XATMEP ORAL SOLUTION 2.5 MG/ML 4 B/D
XELJANZ ORAL TABLET 10 MG, 5 MG 5N PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED N )
RELEASE 24 HOUR 11 MG " PA;QL (30 EA per 30 days)
INMUNOGLOBULINAS
BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML M PA
CARIMUNE NF INTRAVENOUS SOLUTION s PA
RECONSTITUTED 12 GM
FLEBOGAMMA DIF INTRAVENOUS SOLUTION
0.5 GM/10ML, 10 GM/100ML, 10 GM/200ML, 2.5 5A PA
GM/50ML, 20 GM/200ML, 20 GM/400ML, 5
GM/100ML, 5 GM/50ML
GAMASTAN S/D INTRAMUSCULAR 3 B/D
INJECTABLE
GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 A PA
GM/200ML, 30 GM/300ML, 5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS 5A PA
SOLUTION RECONSTITUTED 10 GM, 5 GM
GAMMAKED INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 5 5N PA
GM/50ML
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 sh PA
GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 5N PA
GM/400ML, 5 GM/50ML
OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2
GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 25 sh PA

GM/500ML, 30 GM/300ML, 5 GM/100ML, 5
GM/50ML

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
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PANZYGA INTRAVENOUS SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 S PA
GM/200ML, 30 GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 s PA
GM/50ML

INMUNOMODULADORES

ACTIMMUNE SUBCUTANEOUS SOLUTION

2000000 UNIT/0.5ML 5 PA-NS; LA

ARCALYST SUBCUTANEOUS SOLUTION

A
RECONSTITUTED 220 MG 5 PA

INTRON A INJECTION SOLUTION 10000000

A
UNIT/ML, 6000000 UNIT/ML 5 B/D

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 UNIT, A B/D

50000000 UNIT

INMUNOSUPRESORES

azathioprine oral tablet 50 mg 3 B/D
BENLYSTA INTRAVENOUS SOLUTION s PA
RECONSTITUTED 120 MG, 400 MG

BENLYSTA SUBCUTANEOUS SOLUTION AUTO- 5 PA
INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION 5A PA
PREFILLED SYRINGE 200 MG/ML

cyclosporine intravenous solution 50 mglml 4 B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D
cyclosporine modified oral solution 100 mglml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mgiml 4 B/D
mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension reconstituted 200 5 B/D
mglml

mycophenolate mofetil oral tablet 500 mg 3 B/D
mycophenolate sodium oral tablet delayed release 180 mg, 4 B/D
360 mg

NULOIJIX INTRAVENOUS SOLUTION 5 B/D
RECONSTITUTED 250 MG

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la
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med.
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
RAPAMUNE ORAL SOLUTION 1 MG/ML sh B/D
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
sirolimus oral solution 1 mgiml sn B/D
sirolimus oral tablet 0.5 mg, 1 mg 4 B/D
sirolimus oral tablet 2 mg 5 B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 5 B/D
MG, 1 MG
VACUNAS
ACTHIB INTRAMUSCULAR SOLUTION 3 NM
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2- 3 NM
15.5 (PREFILLED SYRINGE), 5-2-15.5 LF-MCGJ/0.5
BCG VACCINE INJECTION INJECTABLE 3 NM
BEXSERO INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5- 3 NM
2.5-18.5, 5-2.5-18.5 (0.SML SYRINGE)
DAPTACEL INTRAMUSCULAR SUSPENSION 23-
155 3 NM
DIPHTHERIA-TETANUS TOXOIDS DT 3 B/D: NM
INTRAMUSCULAR SUSPENSION 25-5 LFU/0.5ML ’
ENGERIX-B INJECTION SUSPENSION 10 3 B/D: NM
MCG/0.5ML, 20 MCG/ML ’
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440
EL U/ML, 1440 EL U/ML 1 ML, 720 EL U/0.5ML, 720 3 NM
EL U/0.5ML 0.5 ML

HIBERIX INJECTION SOLUTION

RECONSTITUTED 10 MCG 3 M
IMOVAX RABIES INTRAMUSCULAR 3 B/D: NM
INJECTABLE 2.5 UNIT/ML ’
INFANRIX INTRAMUSCULAR SUSPENSION 25-

3 NM
58-10
IPOL INJECTION INJECTABLE 3 NM
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IXTARO INTRAMUSCULAR SUSPENSION 3 NM
KINRIX INTRAMUSCULAR SUSPENSION , 3 NM
INJECTION 0.5 ML
MENACTRA INTRAMUSCULAR INJECTABLE 3 NM
MENVEO INTRAMUSCULAR SOLUTION 3 NM
RECONSTITUTED
M-M-R II INJECTION SOLUTION 3 NM
RECONSTITUTED
PEDIARIX INTRAMUSCULAR SUSPENSION 3 NM
PEDVAX HIB INTRAMUSCULAR SUSPENSION 3 NM
7.5 MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION 3 NM
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION 3 NM
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION 3 NM
RABAVERT INTRAMUSCULAR SUSPENSION 3 B/D:- NM
RECONSTITUTED ’
RECOMBIVAX HB INJECTION SUSPENSION 10
MCG/ML, 10 MCG/ML (IML SYRINGE), 40 3 B/D; NM

MCG/ML, 5§ MCG/0.5ML

ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM

ROTATEQ ORAL SOLUTION 3 NM

SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML 3 NM: QL (2 EA per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2

LE/0.5ML 3 BD;NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 3 B/D:NM
LEU

TRUMENBA INTRAMUSCULAR SUSPENSION s M
PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION : NM
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 s NM

MCG/0.5ML, 25 MCG/0.5ML (0.5SML SYRINGE)

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 3 NM
50 UNIT/ML 1 ML
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VARIVAX SUBCUTANEOUS INJECTABLE 1350 3 NM
PFU/0.5SML
YF-VAX SUBCUTANEOUS INJECTABLE 3 NM
ZOSTAANSRCUTANEOUSSUSPENSION 3 L 1 A pr o s
ANALGESICOS
ANALGESICOS OPIOIDES, CII
endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
e, 200 e, 400 mes. 600 mee, 00 meg S PAIQLI120 EA per 30 days)
ézgxg{é}cgggt;?gwal tablet 100 mcg, 200 mcg, 400 mcg, 5A PA: QL (120 EA per 30 days)
ot 2 o 100l el g 10 per 0y
FENTORA BUCCAL TABLETO0NCS J0ICE. 1 a1 a0 A pr 00
hydrocodone-acetaminophen oral solution 7.5-325 mgl15ml 4 QL (2700 ML per 30 days)
;z)zzglr:;odone-acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mgl/ml 4 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
hydromorphone hcl pf injection solution 10 mgiml, 50 4 B/D
mg/5ml, 500 mg/50ml
HYSINGLA ER ORAL TABLET ER 24 HOUR
ABUSE-DETERRENT 100 MG, 120 MG, 20 MG, 30 3 PA; QL (30 EA per 30 days)
MG, 40 MG, 60 MG, 80 MG
lorcet hd oral tablet 10-325 mg 3 QL (180 EA per 30 days)
lorcet oral tablet 5-325 mg 3 QL (240 EA per 30 days)
lorcet plus oral tablet 7.5-325 mg 3 QL (180 EA per 30 days)
methadone hcl intensol oral concentrate 10 mgiml 3 PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mgl/5ml, 5 mg/5ml 3 PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mgl5ml 3 QL (180 ML per 30 days)
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MORPHINE SULFATE (PF) INJECTION
SOLUTION 10 MG/ML, 2 MG/ML, 4 MG/ML, 5 4 B/D
MG/ML, 8 MG/ML

morphine sulfate (pf) intravenous solution 10 mgiml, 4

mglml, 8§ mg/ml 4 B/D
MORPHINE SULFATE (PF) INTRAVENOUS 4 B/D
SOLUTION 2 MG/ML

MORPHINE SULFATE (PF) SOLUTION 10 MG/ML 4 B/D
INTRAVENOUS 10 MG/ML

MORPHINE SULFATE (PF) SOLUTION 4 MG/ML 4 B/D
INTRAVENOUS 4 MG/ML

MORPHINE SULFATE (PF) SOLUTION 8 MG/ML 4 B/D

INTRAVENOUS 8§ MG/ML

morphine sulfate er oral tablet extended release 100 mg, 15

mg, 30 mg, 60 mg 3 PA; QL (90 EA per 30 days)

morphine sulfate er oral tablet extended release 200 mg 3 PA; QL (60 EA per 30 days)
morphine sulfate intravenous solution 1 mgiml 4 B/D

morphine sulfate oral solution 10 mg/5ml 3 QL (900 ML per 30 days)
morphine sulfate oral solution 20 mg/5ml 3 QL (750 ML per 30 days)
morphine sulfate oral tablet 15 mg 3 QL (180 EA per 30 days)
morphine sulfate oral tablet 30 mg 3 QL (90 EA per 30 days)
NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12 HOUR 100 MG, 200 MG, 250 MG, 50 3 PA; QL (60 EA per 30 days)

MG

NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12 HOUR 150 MG 3 PA;QL (90 EA per 30 days)

oxycodone hcl oral capsule 5 mg 4 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mgl5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mgl5ml 4 QL (900 ML per 30 days)
Z;cgycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)

mg

oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
ANALGESICOS OPIOIDES

acetaminophen-codeine #3 oral tablet 300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml 2 QL (2700 ML per 30 days)
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acetaminophen-codeine oral tablet 300-15 mg

Nivel del Requisitos / Limitaciones

med.

QL (400 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 mg

QL (180 EA per 30 days)

butorphanol tartrate injection solution 1 mglml, 2 mgiml

nalbuphine hcl injection solution 10 mglml, 20 mglml

tramadol hcl oral tablet 50 mg

QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg

W[ B B

QL (240 EA per 30 days)

GOTA

allopurinol oral tablet 100 mg, 300 mg

colchicine-probenecid oral tablet 0.5-500 mg

COLCRYS ORAL TABLET 0.6 MG

QL (120 EA per 30 days)

febuxostat oral tablet 40 mg, 80 mg

ST

MITIGARE ORAL CAPSULE 0.6 MG

QL (60 EA per 30 days)

probenecid oral tablet 500 mg

ULORIC ORAL TABLET 40 MG, 80 MG

W W[ W[ W[ W] W[ —

ST

NSAIDS

celecoxib oral capsule 100 mg

QL (120 EA per 30 days)

celecoxib oral capsule 200 mg

QL (60 EA per 30 days)

celecoxib oral capsule 400 mg

QL (30 EA per 30 days)

celecoxib oral capsule 50 mg

QL (240 EA per 30 days)

diclofenac potassium oral tablet 50 mg

W W[ W[ W] W

QL (120 EA per 30 days)

diclofenac sodium er oral tablet extended release 24 hour
100 mg

diclofenac sodium oral tablet delayed release 25 mg, 50
mg, 75 mg

diclofenac-misoprostol oral tablet delayed release 50-0.2
mg, 75-0.2 mg

diflunisal oral tablet 500 mg

etodolac er oral tablet extended release 24 hour 400 mg,
500 mg, 600 mg

\S]

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

Sflurbiprofen oral tablet 100 mg, 50 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mgl/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

meloxicam oral tablet 15 mg, 7.5 mg

—_— = W = W NN
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nabumetone oral tablet 500 mg, 750 mg 2
naproxen dr oral tablet delayed release 375 mg, 500 mg 2
naproxen oral tablet 250 mg, 375 mg, 500 mg 1
naproxen sodium oral tablet 275 mg, 550 mg 4
oxaprozin oral tablet 600 mg 4
piroxicam oral capsule 10 mg, 20 mg 3
sulindac oral tablet 150 mg, 200 mg 2
ANESTESICOS
ANESTESICOS LOCALES
lidocaine hcl (pf) injection solution 0.5 %o, 1 %, 1.5 % 2 B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 %% 2 B/D
ANTINFECCIOSOS
AGENTES ANTIRRETROVIRALES
abacavir sulfate oral solution 20 mgiml 4
abacavir sulfate oral tablet 300 mg 3
APTIVUS ORAL CAPSULE 250 MG sh
APTIVUS ORAL SOLUTION 100 MG/ML N
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg S5n
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 4
didanosine oral capsule delayed release 200 mg, 250 mg, 4
400 mg
EDURANT ORAL TABLET 25 MG S
efavirenz oral capsule 200 mg A
efavirenz oral capsule 50 mg 4
efavirenz oral tablet 600 mg s
EMTRIVA ORAL CAPSULE 200 MG 3
EMTRIVA ORAL SOLUTION 10 MG/ML 3
fosamprenavir calcium oral tablet 700 mg s
FUZEON SUBCUTANEOUS SOLUTION 5A
RECONSTITUTED 90 MG
INTELENCE ORAL TABLET 100 MG, 200 MG sA
INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL TABLET 500 MG S
ISENTRESS HD ORAL TABLET 600 MG R
ISENTRESS ORAL PACKET 100 MG 3
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ISENTRESS ORAL TABLET 400 MG b
ISENTRESS ORAL TABLET CHEWABLE 100 MG sh
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3
lamivudine oral solution 10 mgiml 3
lamivudine oral tablet 150 mg, 300 mg 3
LEXIVA ORAL SUSPENSION 50 MG/ML 4
nevirapine er oral tablet extended release 24 hour 100 mg, 4
400 mg
nevirapine oral suspension 50 mgl5ml 4
nevirapine oral tablet 200 mg 3
NORVIR ORAL PACKET 100 MG 4
NORVIR ORAL SOLUTION 80 MG/ML 4
PIFELTRO ORAL TABLET 100 MG A
PREZISTA ORAL SUSPENSION 100 MG/ML s QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 5~ QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 5~ QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 3 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 5 QL (30 EA per 30 days)
RESCRIPTOR ORAL TABLET 200 MG 4
REYATAZ ORAL PACKET 50 MG sA
ritonavir oral tablet 100 mg 3
SELZENTRY ORAL SOLUTION 20 MG/ML SN
SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 5n
MG
SELZENTRY ORAL TABLET 25 MG 4
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 3
tenofovir disoproxil fumarate oral tablet 300 mg sn
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG SN
TROGARZO INTRAVENOUS SOLUTION 200 5 LA
MG/1.33ML
TYBOST ORAL TABLET 150 MG 4
VIDEX EC ORAL CAPSULE DELAYED RELEASE
125 MG 4
VIDEX ORAL SOLUTION RECONSTITUTED 2 GM 4
VIRACEPT ORAL TABLET 250 MG, 625 MG sA
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VIRAMUNE ORAL SUSPENSION 50 MG/5ML 4
VIREAD ORAL POWDER 40 MG/GM sh
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG s
zidovudine oral capsule 100 mg 4

zidovudine oral syrup 50 mg/5ml

zidovudine oral tablet 300 mg 3

AGENTES ANTITUBERCULOSOS

cycloserine oral capsule 250 mg sn
ethambutol hcl oral tablet 100 mg, 400 mg 3
isoniazid oral syrup 50 mg/5ml 4
isoniazid oral tablet 100 mg, 300 mg 1
PASER ORAL PACKET 4 GM 4
PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 4
rifabutin oral capsule 150 mg 4
rifampin intravenous solution reconstituted 600 mg 4
rifampin oral capsule 150 mg, 300 mg 3
RIFATER ORAL TABLET 50-120-300 MG 4
SIRTURO ORAL TABLET 100 MG sh PA; LA
TRECATOR ORAL TABLET 250 MG 4
AGENTES DE COMBINACION

ANTIRRETROVIRALES

abacavir sulfate-lamivudine oral tablet 600-300 mg 3
abacavir-lamivudine-zidovudine oral tablet 300-150-300 5
mg

ATRIPLA ORAL TABLET 600-200-300 MG S
BIKTARVY ORAL TABLET 50-200-25 MG R
CIMDUO ORAL TABLET 300-300 MG A
COMPLERA ORAL TABLET 200-25-300 MG M
DELSTRIGO ORAL TABLET 100-300-300 MG 5
DESCOVY ORAL TABLET 200-25 MG sA
DOVATO ORAL TABLET 50-300 MG N
EVOTAZ ORAL TABLET 300-150 MG S
GENVOYA ORAL TABLET 150-150-200-10 MG sh
JULUCA ORAL TABLET 50-25 MG s
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KALETRA ORAL TABLET 100-25 MG 4
KALETRA ORAL TABLET 200-50 MG sh
lamivudine-zidovudine oral tablet 150-300 mg 4
lopinavir-ritonavir oral solution 400-100 mg/5ml 4
ODEFSEY ORAL TABLET 200-25-25 MG R
PREZCOBIX ORAL TABLET 800-150 MG sh
STRIBILD ORAL TABLET 150-150-200-300 MG M
SYMFI LO ORAL TABLET 400-300-300 MG 5
SYMFI ORAL TABLET 600-300-300 MG sA
SYMTUZA ORAL TABLET 800-150-200-10 MG N
TEMIXYS ORAL TABLET 300-300 MG S
TRIUMEQ ORAL TABLET 600-50-300 MG 5
TRUVADA ORAL TABLET 100-150 MG SN QL (60 EA per 30 days)
’I{Ali}[f\zf(ﬁ)gﬁo(i}[{éL TABLET 133-200 MG, 167-250 5A QL (30 EA per 30 days)
ANTIBACTERIANOS - VARIOS
amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml 4
gentamicin in saline intravenous solution 0.8-0.9 mglml-%s,
1-0.9 mglml-%, 1.2-0.9 mgiml-%, 1.6-0.9 mglml-%%, 2-0.9 2
mglml-%
gentamicin sulfate injection solution 10 mgiml, 40 mgiml 3
neomycin sulfate oral tablet 500 mg 3
paromomycin sulfate oral capsule 250 mg 4
streptomycin sulfate intramuscular solution reconstituted 1 5
gm
SULFADIAZINE ORAL TABLET 500 MG 4
tobramycin inhalation nebulization solution 300 mg/5ml 5 PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 3
mglml, 2 gm/50ml, 80 mg/2ml
tobramycin sulfate injection solution reconstituted 1.2 gm 5n
ANTIFUNGICOS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML SN B/D
AMBISOME INTRAVENOUS SUSPENSION 5 B/D
RECONSTITUTED 50 MG
amphotericin b injection solution reconstituted 50 mg 3 B/D
amphotericin b intravenous solution reconstituted 50 mg 3 B/D
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caspofungin acetate intravenous solution reconstituted 50 5
mg, 70 mg
fluconaczole in sodium chloride intravenous solution 200-0.9 3
mgl100mi-%5, 400-0.9 mg/200ml-%%
fluconazole oral suspension reconstituted 10 mgiml, 40 3
mglml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg 2
Sflucytosine oral capsule 250 mg, 500 mg i
griseofulvin microsize oral suspension 125 mg/5ml 3
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4
itraconazole oral capsule 100 mg 4 PA
ketoconazole oral tablet 200 mg 3 PA
MYCAMINE INTRAVENOUS SOLUTION s
RECONSTITUTED 100 MG, 50 MG
NOXAFIL ORAL SUSPENSION 40 MG/ML sh QL (630 ML per 30 days)
11\(1)(3)§/IA(§IL ORAL TABLET DELAYED RELEASE 5A QL (93 EA per 30 days)
nystatin oral tablet 500000 unit 3
posaconazole oral tablet delayed release 100 mg S QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 2 QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 4
voriconazole oral suspension reconstituted 40 mglml s
voriconazole oral tablet 200 mg, 50 mg 5
ANTIMALARICOS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 4
mg
chloroquine phosphate oral tablet 250 mg, 500 mg 4
COARTEM ORAL TABLET 20-120 MG 4
mefloquine hcl oral tablet 250 mg 3
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 3
MG
quinine sulfate oral capsule 324 mg 4 PA
ANTINFECCIOSOS - VARIOS
albendazole oral tablet 200 mg i
ALINIA ORAL SUSPENSION RECONSTITUTED 5A
100 MG/SML
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ALINIA ORAL TABLET 500 MG s
atovaquone oral suspension 750 mgl/5ml s
AZACTAM INJECTION SOLUTION 4

RECONSTITUTED 1 GM, 2 GM

aztreonam injection solution reconstituted 1 gm, 2 gm 4

CAYSTON INHALATION SOLUTION

RECONSTITUTED 75 MG > PA; LA
clindamycin hel oral capsule 150 mg, 300 mg, 75 mg 2

clindamycin palmitate hcl oral solution reconstituted 75 4

mg/5ml

clindamycin phosphate in d5w intravenous solution 300 4

mg/50ml, 600 mg/50ml, 900 mg/50ml

CLINDAMYCIN PHOSPHATE IN NACL
INTRAVENOUS SOLUTION 300-0.9 MG/50ML-%, 4
600-0.9 MG/50ML-%, 900-0.9 MG/50ML-%

clindamycin phosphate injection solution 300 mg/2ml, 600

mgl4ml, 9 gm/60ml, 900 mgloml, 9000 mgl/60ml 3
clindamycin phosphate intravenous solution 150 mgiml, 3
900 mgléml
colistimethate sodium (cba) injection solution

: 4
reconstituted 150 mg
dapsone oral tablet 100 mg, 25 mg 3
DAPTOMYCIN INTRAVENOUS SOLUTION 5A
RECONSTITUTED 350 MG
daptomycin intravenous solution reconstituted 500 mg 5
EMVERM ORAL TABLET CHEWABLE 100 MG sn
ertapenem sodium injection solution reconstituted 1 gm 4
imipenem-cilastatin intravenous solution reconstituted 250 3
mg, 500 mg
ivermectin oral tablet 3 mg 3
linezolid in sodium chloride intravenous solution 600-0.9 4
mg/300mi-%%
linezolid intravenous solution 600 mg/300ml 4
linezolid oral suspension reconstituted 100 mgl/5ml sn
linezolid oral tablet 600 mg S
meropenem intravenous solution reconstituted 1 gm, 500 4
mg
methenamine hippurate oral tablet 1 gm 3
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metronidazole in nacl intravenous solution 500-0.79 5
mg/100ml-%%
metronidazole oral tablet 250 mg, 500 mg 2
NEBUPENT INHALATION SOLUTION 4 B/D
RECONSTITUTED 300 MG
PA; PA applies if 70 years and older
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3 after a 90 day supply in a calendar
year
PA; PA applies if 70 years and older
nitrofurantoin monohyd macro oral capsule 100 mg 3 after a 90 day supply in a calendar
year
PENTAM INJECTION SOLUTION 4
RECONSTITUTED 300 MG
pentamidine isethionate injection solution reconstituted 300 4
mg
praziquantel oral tablet 600 mg 3
SIVEXTRO INTRAVENOUS SOLUTION 5A
RECONSTITUTED 200 MG
SIVEXTRO ORAL TABLET 200 MG N
sulfamethoxazole-trimethoprim intravenous solution 400-
4
80 mgl5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 4
mglSml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 1
800-160 mg
SYNERCID INTRAVENOUS SOLUTION 5
RECONSTITUTED 150-350 MG
tigecycline intravenous solution reconstituted 50 mg SN
trimethoprim oral tablet 100 mg 2
VANCOMYCIN HCL IN NACL INTRAVENOUS
SOLUTION 1-0.9 GM/200ML-%, 500-0.9 MG/100ML- 4
%, 750-0.9 MG/150ML-%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 4
gm, 1000 mg, 500 mg, 5000 mg, 750 mg
vancomycin hcl oral capsule 125 mg 4
vancomycin hcl oral capsule 250 mg s
ANTIVIRALES
acyclovir oral capsule 200 mg 2
acyclovir oral suspension 200 mg/5ml 4

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla en la

pagina VI.
23



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous solution 50 mgiml 4 B/D
adefovir dipivoxil oral tablet 10 mg 5
BARACLUDE ORAL SOLUTION 0.05 MG/ML S
entecavir oral tablet 0.5 mg, 1 mg sn
EPCLUSA ORAL TABLET 400-100 MG sh PA
EPIVIR HBV ORAL SOLUTION 5 MG/ML 4
famciclovir oral tablet 125 mg, 250 mg, 500 mg 3
ganciclovir sodium intravenous solution reconstituted 500 3 B/D
mg
HARVONI ORAL TABLET 90-400 MG 5N PA
lamivudine oral tablet 100 mg 4
MAVYRET ORAL TABLET 100-40 MG A PA
oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)
’(;:ger/l’t;z;nivir phosphate oral suspension reconstituted 6 3 QL (1080 ML per 365 days)
PEGASYS PROCLICK SUBCUTANEOUS 5A PA
SOLUTION 180 MCG/0.5ML
PEGASYS SUBCUTANEOUS SOLUTION 180 5A PA
MCG/0.5ML, 180 MCG/ML
RELENZA DISHNTER IFALVTIONAEROSOL 11 (205 e 5
ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 4
rimantadine hcl oral tablet 100 mg 3
valacyclovir hel oral tablet 1 gm, 500 mg 3
valganciclovir hel oral solution reconstituted 50 mglml sn
valganciclovir hcl oral tablet 450 mg S5n
VEMLIDY ORAL TABLET 25 MG sh
VOSEVI ORAL TABLET 400-100-100 MG s PA
ZEPATIER ORAL TABLET 50-100 MG 5N PA
CEFALOSPORINAS
CEFACLOR ER ORAL TABLET EXTENDED 4
RELEASE 12 HOUR 500 MG
cefaclor oral capsule 250 mg, 500 mg 3
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cefaclor oral suspension reconstituted 125 mgl5ml, 250 4
mgl5ml, 375 mglSml
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension reconstituted 250 mgl/5ml, 500 3
mg/5ml
cefadroxil oral tablet 1 gm 4
cefazolin sodium injection solution reconstituted 1 gm, 10 3
gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 gm 3
CEFAZOLIN SODIUM-DEXTROSE
INTRAVENOUS SOLUTION 1-4 GM/50ML-%, 2-4 3
GM/100ML-%
cefdinir oral capsule 300 mg 3
cefdinir oral suspension reconstituted 125 mg/5ml, 250 4
mgl/5ml
cefepime hcl injection solution reconstituted 1 gm, 2 gm 4
cefixime oral capsule 400 mg 3
cefixime oral suspension reconstituted 100 mg/5ml, 200 4
mg/5ml
cefotaxime sodium injection solution reconstituted 1 gm, 4
500 mg
cefoxitin sodium injection solution reconstituted 10 gm 4
cefoxitin sodium intravenous solution reconstituted 1 gm, 2 4
gm
cefpodoxime proxetil oral suspension reconstituted 100 4
mglSml, 50 mgl5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 3
cefprozil oral suspension reconstituted 125 mgl/5ml, 250 3
mg/5ml
cefprozil oral tablet 250 mg, 500 mg 3
CEFTAZIDIME AND DEXTROSE INTRAVENOUS
SOLUTION RECONSTITUTED 1 GM/50ML, 2 4
GM/50ML
ceftazidime injection solution reconstituted 1 gm, 2 gm, 6 3
gm
ceftriaxone sodium injection solution reconstituted 1 gm, 2 3
gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 3

gm, 10 gm, 2 gm
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cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection solution reconstituted 7.5 gm, 4
750 mg
cefuroxime sodium intravenous solution reconstituted 1.5 4
gm
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 125 mg/5ml, 250 3
mglSml
SUPRAX ORAL SUSPENSION RECONSTITUTED 3
500 MG/SML
SUPRAX ORAL TABLET CHEWABLE 100 MG, 200 4
MG
tazicef injection solution reconstituted 1 gm, 2 gm, 6 gm 3
tazicef intravenous solution reconstituted 1 gm, 2 gm 3
TEFLARO INTRAVENOUS SOLUTION 5A
RECONSTITUTED 400 MG, 600 MG
ERITROMICINASIMACROLIDOS
azithromycin intravenous solution reconstituted 500 mg 3
azithromycin oral packet 1 gm
azithromycin oral suspension reconstituted 100 mgl5ml,

3
200 mgl5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 1
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 3
mg
clarithromycin oral suspension reconstituted 125 mgl5ml,

4
250 mgl5ml
clarithromycin oral tablet 250 mg, 500 mg 3
DIFICID ORAL TABLET 200 MG S
e.e.s. 400 oral tablet 400 mg 4
ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 4
ERYTHROCIN LACTOBIONATE INTRAVENOUS 4
SOLUTION RECONSTITUTED 500 MG
erythrocin stearate oral tablet 250 mg 4
erythromycin base oral capsule delayed release particles 4
250 mg
erythromycin base oral tablet 250 mg, 500 mg 4
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erythromycin base oral tablet delayed release 250 mg, 333 4
mg, 500 mg
erythromycin ethylsuccinate oral tablet 400 mg 4
FLUOROQUINOLONAS
ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg
ciprofloxacin in d5w intravenous solution 200 mg/100ml, 3
400 mg/200ml
ciprofloxacin oral suspension reconstituted 500 mg/5ml

4
(10%)
levofloxacin in d5w intravenous solution 250 mg/50ml, 500 3
mgl100ml, 750 mgl150ml
levofloxacin intravenous solution 25 mgiml 4
levofloxacin oral solution 25 mglml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg
MOXIFLOXACIN HCL IN NACL INTRAVENOUS 4
SOLUTION 400 MG/250ML
MOXIFLOXACIN HCL INTRAVENOUS 4
SOLUTION 400 MG/250ML
moxifloxacin hcl oral tablet 400 mg 4
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 1
mgl5ml, 250 mgl5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet extended release 4
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted
200-28.5 mgl5ml, 250-62.5 mgl/5ml, 400-57 mgl5ml, 600- 3
42.9 mgl5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500- 5
125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 gm, 4

125 mg, 2 gm, 250 mg, 500 mg
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ampicillin sodium intravenous solution reconstituted 1 gm, 4
10 gm, 2 gm
ampicillin-sulbactam sodium injection solution 4
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4
reconstituted 15 (10-5) gm
AUGMENTIN ORAL SUSPENSION 4
RECONSTITUTED 125-31.25 MG/5ML
BICILLIN L-A INTRAMUSCULAR SUSPENSION
1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4
UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg 3
nafcillin sodium injection solution reconstituted 1 gm, 10 4
gm, 2 gm
nafcillin sodium intravenous solution reconstituted 1 gm, 2 4
gm
nafcillin sodium intravenous solution reconstituted 10 gm sn
oxacillin sodium injection solution reconstituted 1 gm, 2 4
gm
oxacillin sodium injection solution reconstituted 10 gm s

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS SOLUTION 40000 UNIT/ML, 60000 4
UNIT/ML

penicillin g potassium injection solution reconstituted

20000000 unit, 5000000 unit 4
PENICILLIN G PROCAINE INTRAMUSCULAR 4
SUSPENSION 600000 UNIT/ML

penicillin g sodium injection solution reconstituted 5000000 4
unit

penicillin v potassium oral solution reconstituted 125 5
mgl5ml, 250 mgl5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen injection solution reconstituted 20000000 unit, 4
5000000 unit

PIPERACILLIN SOD-TAZOBACTAM SO
INTRAVENOUS SOLUTION RECONSTITUTED 4

13.5(12-1.5) GM

piperacillin sod-tazobactam so intravenous solution
reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 4
(4-0.5) gm, 40.5 (36-4.5) gm
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TETRACICLINAS

doxy 100 intravenous solution reconstituted 100 mg 4

doxycycline hyclate intravenous solution reconstituted 100
mg

doxycycline hyclate oral capsule 100 mg, 50 mg 3

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg 2

doxycycline monohydrate oral tablet 100 mg, 150 mg, 50
mg, 75 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

mondoxyne nl oral capsule 100 mg

morgidox oral capsule 50 mg

ENU IS BN \O ROV

tetracycline hel oral capsule 250 mg, 500 mg

CARDIOVASCULARES

ANTAGONISTAS DE LOS RECEPTORES DE LA
ALDOSTERONA

eplerenone oral tablet 25 mg, 50 mg 3

spironolactone oral tablet 100 mg, 25 mg, 50 mg |

ANTAGONISTAS DE LOS RECEPTORES DE LA
ANGIOTENSINA 11

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8§ mg

EDARBI ORAL TABLET 40 MG, 80 MG

irbesartan oral tablet 150 mg, 300 mg, 75 mg

losartan potassium oral tablet 100 mg, 25 mg, 50 mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg

el B el el el B SN

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg

ANTIARRITMICOS

amiodarone hcl intravenous solution 150 mg/3ml, 450
mg/9ml, 900 mgl18ml

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

AW BB~ B

mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg
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NORPACE CR ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG

4

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg

propafenone hcl er oral capsule extended release 12 hour
225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

quinidine gluconate er oral tablet extended release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg

sotalol hel (af) oral tablet 120 mg, 160 mg, 80 mg

sotalol hel oral tablet 120 mg, 160 mg, 240 mg, 80 mg

sotalol hydrochloride oral tablet 120 mg

N[N ]| | W

ANTILIPEMICOS, INHIBIDORES DE LA HMG-
COA REDUCTASA

ALTOPREV ORAL TABLET EXTENDED RELEASE
24 HOUR 20 MG, 40 MG, 60 MG

5A

ST

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80
mg

Sfluvastatin sodium er oral tablet extended release 24 hour
80 mg

Sfluvastatin sodium oral capsule 20 mg, 40 mg

LIVALO ORAL TABLET I MG, 2 MG, 4 MG

ST

lovastatin oral tablet 10 mg, 20 mg, 40 mg

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg

QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg

simvastatin oral tablet 80 mg

QL (30 EA per 30 days)

ZYPITAMAG ORAL TABLET 1 MG, 2 MG, 4 MG

N N Y =N Y IS B ANG S

ST

ANTILIPEMICOS, VARIOS

ANTARA ORAL CAPSULE 30 MG, 90 MG

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gmldose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gmldose

I EENESES
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colesevelam hcl oral tablet 625 mg

colestipol hel oral granules 5 gm

colestipol hel oral packet 5 gm

colestipol hcl oral tablet 1 gm

ezetimibe oral tablet 10 mg

L AUS N I S I S S RO

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-
40 mg, 10-80 mg

[S—

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg

fenofibric acid oral capsule delayed release 135 mg, 45 mg

gemfibrozil oral tablet 600 mg

N[ B[ W] W

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG, 5 MG, 60 MG

Nl PA; LA

KYNAMRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

A PA

niacin (antihyperlipidemic) oral tablet 500 mg

niacin er (antihyperlipidemic) oral tablet extended release
1000 mg, 750 mg

niacin er (antihyperlipidemic) oral tablet extended release
500 mg

4 QL (90 EA per 30 days)

niacor oral tablet 500 mg

PRALUENT SOLUTION AUTO-INJECTOR 150
MG/ML SUBCUTANEOUS 150 MG/ML

4 PA; NDC 72733590202

PRALUENT SOLUTION AUTO-INJECTOR 75
MG/ML SUBCUTANEOUS 75 MG/ML

4 PA; NDC 72733590102

PRALUENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML, 75 MG/ML

b PA; All other NDC's

prevalite oral packet 4 gm 4
prevalite oral powder 4 gmldose 4
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4
BLOQUEADORES ALFA

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8§ mg 2
prazosin hel oral capsule 1 mg, 2 mg, 5 mg 3
terazosin hel oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1
BLOQUEADORES BETA

acebutolol hel oral capsule 200 mg, 400 mg 2
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atenolol oral tablet 100 mg, 25 mg, 50 mg 1
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG 4 QL (30 EA per 30 days)
BYSTOLIC ORAL TABLET 20 MG 4 QL (60 EA per 30 days)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 3
metoprolol succinate er oral tablet extended release 24 5
hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mgl/5ml 3
metoprolol tartrate intravenous solution cartridge 5 3
mg/5ml
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg
nadolol oral tablet 20 mg, 40 mg, 80 mg 2
pindolol oral tablet 10 mg, 5 mg
propranolol hel er oral capsule extended release 24 hour 3
120 mg, 160 mg, 60 mg, 80 mg
propranolol hel oral solution 20 mgl5Sml, 40 mg/5ml 3
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 3
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 3
BLOQUEADORES DEL CANAL DE CALCIO
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1
cartia xt oral capsule extended release 24 hour 120 mg, 3
180 mg, 240 mg, 300 mg
diltiazem cd oral capsule extended release 24 hour 180 mg 3
diltiazem hcl er beads oral capsule extended release 24 3
hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release 3
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg
diltiazem hcl er coated beads oral tablet extended release 3
24 hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120 4
mg, 60 mg, 90 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 5
mgl5ml, 50 mgl/10ml
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2
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dilt-xr oral capsule extended release 24 hour 120 mg, 180 3
mg, 240 mg
felodipine er oral tablet extended release 24 hour 10 mg, 5
2.5mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 4
matzim la oral tablet extended release 24 hour 180 mg, 240 3
mg, 300 mg, 360 mg, 420 mg
nicardipine hcl oral capsule 20 mg, 30 mg 4
nifedipine er oral tablet extended release 24 hour 30 mg, 60 )
mg, 90 mg
nifedipine er osmotic release oral tablet extended release 5
24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg i
nisoldipine er oral tablet extended release 24 hour 17 mg, 4

20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg

NYMALIZE ORAL SOLUTION 30 MG/10ML A

taztia xt oral capsule extended release 24 hour 120 mg,

180 mg, 240 mg, 300 mg, 360 mg 3
verapamil hcl er oral capsule extended release 24 hour 100 3
mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg
verapamil hcl er oral capsule extended release 24 hour 360 4
mg
verapamil hcl er oral tablet extended release 120 mg, 180 5
mg, 240 mg
verapamil hcl intravenous solution 2.5 mglml 4
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg
COMBINACIONES DE ANTAGONISTAS DE LOS
RECEPTORES DE LA ANGIOTENSINA 11
amlodipine besylate-valsartan oral tablet 10-160 mg, 10- 1
320 mg, 5-160 mg, 5-320 mg
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-

1
20 mg, 5-40 mg
amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10- 1
160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 1
mg, 32-25 mg
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 3
97-103 MG
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irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg,

300-12.5 mg !

losartan potassium-hctz oral tablet 100-12.5 mg, 100-25
mg, 50-12.5 mg

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-
12.5 mg, 40-25 mg

olmesartan-amlodipine-hctz 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

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-
10 mg, 80-5 mg

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg, 80-25
mg

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

COMBINACIONES DE BLOQUEADORES
BETAIDIURETICOS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 2

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-
6.25 mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg,
100-50 mg, 50-25 mg

propranolol-hctz oral tablet 40-25 mg, 80-25 mg 3

COMBINACIONES DE BLOQUEADORES DE
CANAL DE CALCIOIANTILIPEMICOS

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- 1
10 mg, 5-20 mg, 5-40 mg, 5-80 mg

COMBINACIONES DE INHIBIDORES ACE

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-
40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 1

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg
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quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-

12.5 mg, 20-25 mg !

COMBINACIONESIINHIBIDORES DIRECTOS DE
RENINA

aliskiren fumarate oral tablet 150 mg, 300 mg 4

TEKTURNA HCT ORAL TABLET 150-12.5 MG, 150-
25 MG, 300-12.5 MG, 300-25 MG

TEKTURNA ORAL TABLET 150 MG, 300 MG 4

DIURETICOS

acetazolamide er oral capsule extended release 12 hour 500
mg

o

acetazolamide oral tablet 125 mg, 250 mg

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

bumetanide injection solution 0.25 mgiml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorothiazide oral tablet 250 mg, 500 mg

W W[ W[ W[ N W[ W

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mgiml, 10 mgiml (4ml
syringe)

\S]

furosemide oral solution 10 mglml, 8§ mg/iml

furosemide oral tablet 20 mg, 40 mg, 80 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

methazolamide oral tablet 25 mg, 50 mg

methyclothiazide oral tablet 5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone-hctz oral tablet 25-25 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

triamterene-hctz oral capsule 37.5-25 mg

— =N W W W BN = = =N

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

GLUCOSIDOS DIGITALICOS

(O8]

digitek oral tablet 125 mcg QL (30 EA per 30 days)

(O8]

digitek oral tablet 250 mcg PA; PA if 70 years and older

(O8]

digox oral tablet 125 mcg QL (30 EA per 30 days)
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digox oral tablet 250 mcg 3 PA; PA if 70 years and older
digoxin injection solution 0.25 mgiml 4
digoxin oral solution 0.05 mgiml 4 PA; PA if 70 years and older
digoxin oral tablet 125 mcg 3 QL (30 EA per 30 days)
digoxin oral tablet 250 mcg 3 PA; PA if 70 years and older
HIPERTENSION ARTERIAL PULMONAR
Q[DG]:H;/.[;’QISGORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 5A PA-NS: LA: QL (90 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg SN PA-NS; LA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg Nl PA-NS; LA; QL (60 EA per 30 days)
bosentan oral tablet 62.5 mg N gg;g& LA; QL (120 EA per 30
OPSUMIT ORAL TABLET 10 MG 5N PA-NS; LA; QL (30 EA per 30 days)
REMODULIN INJECTION SOLUTION 1 MG/ML, 5 PA-NS: LA
10 MG/ML, 2.5 MG/ML, 5§ MG/ML ’
sildenafil citrate oral tablet 20 mg 3 PA-NS; QL (90 EA per 30 days)
TRACLEER ORAL TABLET 125 MG S5n PA-NS; LA; QL (60 EA per 30 days)
TRACLEER ORAL TABLET 62.5 MG 54 gﬁ; SI;IS; LA; QL (120 EA per 30
Z)egr;;t/;ngi;z@gt;oﬁzéoolzflwn 100 mg/20ml, 20 mg/20ml, 5 PA-NS: LA
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 5A PA-NS
20 MCG/ML
INHIBIDORES ACE
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 1
mg
moexipril hel oral tablet 15 mg, 7.5 mg 1
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1
quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 mg |
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NITRATOS

ISORDIL TITRADOSE ORAL TABLET 40 MG sh
isosorbide dinitrate er oral tablet extended release 40 mg 4
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 3
isosorbide mononitrate er oral tablet extended release 24 5
hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2
minitran transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, 3

0.4 mglhr, 0.6 mglhr

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

NITRO-DUR TRANSDERMAL PATCH 24 HOUR

0.3 MG/HR, 0.8 MG/HR 4
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 3

mglhr, 0.4 mglhr, 0.6 mglhr

VARIOS

BIDIL ORAL TABLET 20-37.5 MG 3
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine hcl transdermal patch weekly 0.1 mg/24hr, 0.2 5
mg/24hr, 0.3 mg/24hr

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 5
mgl24hr, 0.3 mgl24hr

CORLANOR ORAL SOLUTION 5 MG/5SML 4
CORLANOR ORAL TABLET 5 MG, 7.5 MG

DEMSER ORAL CAPSULE 250 MG N PA
hydralazine hcl injection solution 20 mglml 4
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 3
minoxidil oral tablet 10 mg, 2.5 mg 2
11:1/[(()}RTHERA ORAL CAPSULE 100 MG, 200 MG, 300 5 PA: LA
ranolazine er oral tablet extended release 12 hour 1000 mg, 3

500 mg

ENDOCRINOS Y METABOLICOS

AGENTES AGLUTINANTES DE FOSFATO

AURYXIA ORAL TABLET 1 GM 210 MG(FE) sh PA; QL (360 EA per 30 days)
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calcium acetate (phos binder) oral capsule 667 mg 4 QL (360 EA per 30 days)
calcium acetate (phos binder) oral tablet 667 mg 3 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm 5 QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm sn QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
AGENTES ELEVADORES DE LA GLUCOSA

GLUCAGEN HYPOKIT INJECTION SOLUTION 3

RECONSTITUTED 1 MG

GLUCAGON EMERGENCY INJECTION KIT 1 MG 3

PROGLYCEM ORAL SUSPENSION 50 MG/ML 4

AGENTES QUELANTES

CHEMET ORAL CAPSULE 100 MG 4

DEPEN TITRATABS ORAL TABLET 250 MG A

JADENU ORAL TABLET 180 MG, 360 MG, 90 MG s PA; LA
JADENU SPRINKLE ORAL PACKET 180 MG, 360 5A PA: LA
MG, 90 MG ’
kionex oral suspension 15 gm/60ml 3
LOKELMA ORAL PACKET 10 GM, 5 GM 3

sodium polystyrene sulfonate oral powder 3

sodium polystyrene sulfonate oral suspension 15 gm/60ml 3

sps oral suspension 15 gm/60ml 3

trientine hcl oral capsule 250 mg 5 PA
AGENTES TIROIDEOS

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 1

mcg, 88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 1
mcg, 50 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 1
mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg
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SYNTHROID ORAL TABLET 100 MCG, 112 MCQG,
125 MCQG, 137 MCG, 150 MCG, 175 MCQG, 200 MCG, 4
25 MCQG, 300 MCQG, 50 MCG, 75 MCQG, 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 1

mcg, 88 mcg

AGONISTAS DE LOS RECEPTORES DEL CALCIO

cinacalcet hcl oral tablet 30 mg, 90 mg SN B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg S B/D; QL (60 EA per 30 days)
SENSIPAR ORAL TABLET 30 MG, 90 MG 5 B/D; QL (120 EA per 30 days)
SENSIPAR ORAL TABLET 60 MG SN B/D; QL (60 EA per 30 days)
ANDROGENOS

ANADROL-50 ORAL TABLET 50 MG 5 PA

ANDRODERM TRANSDERMAL PATCH 24 HOUR

2 MG/24HR, 4 MG/24HR 4 PA;QL (30 EA per 30 days)

oxandrolone oral tablet 10 mg 4 PA
oxandrolone oral tablet 2.5 mg 3 PA
testosterone cypionate intramuscular solution 100 mglml, 3

200 mglml

testosterone enanthate intramuscular solution 200 mg/ml 3

testosterone transdermal gel 12.5 mglact (1%), 25

mgl2.5gm (1%), 50 mglSgm (1%) 4 PA; QL (300 GM per 30 days)

ANTICONCEPTIVOS

altavera oral tablet 0.15-30 mg-mcg

alyacen 1135 oral tablet 1-35 mg-mcg

apri oral tablet 0.15-30 mg-mcg

aranelle oral tablet 0.5/1/0.5-35 mg-mcg

aubra oral tablet 0.1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

balziva oral tablet 0.4-35 mg-mcg

bekyree oral tablet 0.15-0.02/0.01 mg (21/5)

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

caziant oral tablet 0.1/0.125/0.15 -0.025 mg

DN W N W N W[ W NN W] NN

cryselle-28 oral tablet 0.3-30 mg-mcg
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cyclafem 1135 oral tablet 1-35 mg-mcg

cyclafem 71717 oral tablet 0.510.75/1-35 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

cyred oral tablet 0.15-30 mg-mcg

dasetta 1/35 oral tablet 1-35 mg-mcg

dasetta 71717 oral tablet 0.5/0.75/1-35 mg-mcg

deblitane oral tablet 0.35 mg

(NS I NS T I ST I (O T I NS 28 B \O 28 B \O 2 B \O)

delyla oral tablet 0.1-20 mg-mcg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg
(2115)

desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg 2

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03
mg

ELLA ORAL TABLET 30 MG

emoquette oral tablet 0.15-30 mg-mcg

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

(NSRS I (ST I \O I I \O )i R SN

estarylla oral tablet 0.25-35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50
mg-mcg

(O8]

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

gianvi oral tablet 3-0.02 mg

heather oral tablet 0.35 mg

incassia oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

Jjasmiel oral tablet 3-0.02 mg

Jjolessa oral tablet 0.15-0.03 mg

jolivette oral tablet 0.35 mg

Jjuleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/120 oral tablet 1-20 mg-mcg

N[N | | W[ W[ N W[N] W |

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg
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junel fe 1120 oral tablet 1-20 mg-mcg

kariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1135 oral tablet 1-35 mg-mcg

kelnor 1150 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1120 oral tablet 1-20 mg-mcg

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

larissia oral tablet 0.1-20 mg-mcg

leena oral tablet 0.5/1/0.5-35 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30/75-40/ 125-30 mcg

W NN W NN NN NN W[ W] Wl

levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg,
0.15-30 mg-mcg

\S]

levonorg-eth estrad triphasic oral tablet

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyza oral tablet 0.35 mg

N[N | W | N

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mg/ml

\S)

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mglml

[\

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin 1120 oral tablet 1-20 mg-mcg

microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin fe 1/120 oral tablet 1-20 mg-mcg

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

myzilra oral tablet 50-30175-40/ 125-30 mcg

(OSSO 2 B ST B (O T I (O I I \O 28 BN \O 28 B \O)

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg
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necon 71717 oral tablet 0.5/0.75/1-35 mg-mcg

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg

norethindrone oral tablet 0.35 mg

N[N ] | W b

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25
mg-25 mcg

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25
mg-35 mcg

\S]

norlyroc oral tablet 0.35 mg

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

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1135 (28 ) oral tablet 1-35 mg-mcg

nortrel 71717 oral tablet 0.5/0.75/1-35 mg-mcg

NUVARING VAGINAL RING 0.12-0.015 MG/24HR

ocella oral tablet 3-0.03 mg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)

pirmella 1135 oral tablet 1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

previfem oral tablet 0.25-35 mg-mcg

quasense oral tablet 0.15-0.03 mg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina fe 1120 oral tablet 1-20 mg-mcg

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg

D[ W[ W | W NN W[N] W NN W[ W] W| K| NN W]

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg
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tri-lo-marzia oral tablet 0.1810.215/0.25 mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-mili oral tablet 0.1810.215/0.25 mg-35 mcg

trinessa (28) oral tablet 0.1810.215/0.25 mg-35 mcg

trinessa lo oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-previfem oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-sprintec oral tablet 0.1810.215/0.25 mg-35 mcg

trivora (28) oral tablet 50-30/75-40/ 125-30 mcg

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg

tulana oral tablet 0.35 mg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vienva oral tablet 0.1-20 mg-mcg

viorele oral tablet 0.15-0.02/0.01 mg (21/5)

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

xulane transdermal patch weekly 150-35 mcgl/24hr

zarah oral tablet 3-0.03 mg

zovia 1/35e (28 ) oral tablet 1-35 mg-mcg

W W R[N W[ W[N] W[N] WD W] N W[ W] W

ANTIDIABETICOS INYECTABLES

NEEDLES, INSULIN DISP., SAFETY

BASAGLAR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

BYDUREON BCISE SUBCUTANEOUS AUTO-
INJECTOR 2 MG/0.85SML

QL (3.4 ML per 28 days)

BYDUREON SUBCUTANEOUS PEN-INJECTOR 2
MG

QL (4 EA per 28 days)

BYDUREON SUBCUTANEOUS SUSPENSION
RECONSTITUTED ER 2 MG

QL (4 EA per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MCG/0.04ML

QL (2.4 ML per 30 days)

BYETTA 5 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 5 MCG/0.02ML

QL (1.2 ML per 30 days)

INSULIN SYRINGE (DISP) U-100 1 ML

GAUZE PADS 2" X 2"
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INSULIN PEN NEEDLE 2

FIASP FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML 3

FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML 3

ALCOHOL SWABS

HUMULIN R U-500 (CONCENTRATED)

A
SUBCUTANEOUS SOLUTION 500 UNIT/ML . B/D

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS

A
SOLUTION PEN-INJECTOR 500 UNIT/ML .

LEVEMIR FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100
UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION

(70-30) 100 UNIT/ML 3 (brand RELION not covered)

NOVOLIN N SUBCUTANEOUS SUSPENSION 100

UNIT/ML 3 (brand RELION not covered)

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG SUBCUTANEOUS SOLUTION 100
UNIT/ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 3 QL (1.5 ML per 28 days)
MG/1.5ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 MG/1.5ML 3 QL (3 ML per 28 days)

INSULIN SYRINGE (DISP) U-100 1/2 ML 2

INSULIN SYRINGE (DISP) U-100 0.3 ML

SOLIQUA SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-33 UNT-MCG/ML 3 QL (30 ML per 30 days)
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TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 3
UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 3
UNIT/ML
TRULICTY SURCUTANEOUSSOLUTIONPEN. 3 e 2
Yé?ggngS%Bﬁg};ﬁiEOUS SOLUTION PEN- 3 QL (9 ML per 30 days)
SULTORIY SURCUTANEOUSSOLUTIONFE 315w 200
ANTIDIABETICOS ORALES
acarbose oral tablet 100 mg, 25 mg, 50 mg 3
FARXIGA ORAL TABLET 10 MG 3 QL (30 EA per 30 days)
FARXIGA ORAL TABLET 5 MG 3 QL (60 EA per 30 days)
glimepiride oral tablet 1 mg 1 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 1 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 1 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 2.5 mg 1 QL (240 EA per 30 days)
glipizide er oral tablet extended release 24 hour 5 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 10 mg | QL (60 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 2.5 mg 1 QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 5 mg 1 QL (120 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 1 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1 QL (120 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
ANOVEDKORE IARIETEXTENDED 1 1 o e
RELEASE 24 HOUR 50-1000 MG, 30-500 MG, 3 QL(OEA per 30dayy
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG 3 QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
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JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500
MG. 2.5-850 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG 3 QLGOEA per 30 days)
metformin hcl er oral tablet extended release 24 hour 500 1 (generic of GLUCOPHAGE XR);
mg QL (120 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 1 (generic of GLUCOPHAGE XR);
mg QL (60 EA per 30 days)
metformin hcl oral tablet 1000 mg 1 QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 1 QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg | QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg 1 QL (90 EA per 30 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500
MG. 5-1000 MG 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 3 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- 3 QL (60 EA per 30 days)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 25-1000 MG 3 QL0 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG 3 QLGOEA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 3 QL (60 EA per 30 days)
MG
BIFOSFONATOS
alendronate sodium oral solution 70 mgl75ml 4
alendronate sodium oral tablet 10 mg, 35 mg, 40 mg, 5 mg, 1
70 mg
FOSAMAX PLUS D ORAL TABLET 70-2800 MG- 4 ST
UNIT, 70-5600 MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml 4 B/D; QL (3 ML per 90 days)
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ibandronate sodium oral tablet 150 mg 2 B/D
pamidronate disodium intravenous solution 30 mg/10ml, 90

3 B/D
mg/10ml
PAMIDRONATE DISODIUM INTRAVENOUS 3 B/D
SOLUTION 6 MG/ML
pamidronate disodium intravenous solution reconstituted

3 B/D
30 mg, 90 mg
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 35 4
mg (12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg 4
zoledronic acid intravenous concentrate 4 mgl5ml 4 B/D
zoledronic acid intravenous solution 5 mg/100ml 4 B/D
ENDOMETRIOSIS
danazol oral capsule 100 mg, 200 mg, 50 mg 4
SYNAREL NASAL SOLUTION 2 MG/ML s5n
ESTROGENOS
DELESTROGEN INTRAMUSCULAR OIL 10 4
MG/ML
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr
estradiol vaginal cream 0.1 mglgm 4
estradiol vaginal tablet 10 mcg 3
estradiol valerate intramuscular oil 20 mglml, 40 mg/ml 3
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
jinteli oral tablet 1-5 mg-mcg 3
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 3
mg-mcg
yuvafem vaginal tablet 10 mcg 3
GLUCOCORTICOIDES
cortisone acetate oral tablet 25 mg 4
DEXAMETHASONE INTENSOL ORAL 4
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mgl5ml 3
dexamethasone oral solution 0.5 mg/5ml 3
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dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

2 mg, 4 mg, 6 mg 2

dexamethasone sod phosphate pf injection solution 10
mglml

dexamethasone sodium phosphate injection solution 10
mglml, 100 mgl10ml, 120 mg/30ml, 20 mgl5ml, 4 mglml

Sfludrocortisone acetate oral tablet 0.1 mg 2

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone acetate injection suspension 40 mgiml,
80 mglml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg

methylprednisolone oral tablet therapy pack 4 mg

methylprednisolone sodium succ injection solution
reconstituted 1000 mg, 125 mg, 40 mg

prednisolone oral solution 15 mg/5ml

prednisolone sodium phosphate oral solution 15 mg/5ml

prednisolone sodium phosphate oral solution 25 mg/5mil,
6.7 (5 base) mgl5ml

PREDNISONE INTENSOL ORAL CONCENTRATE
5 MG/ML

prednisone oral solution 5 mg/5ml 4

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,
50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg
(48), 5mg (21), 5 mg (48)

SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 4
MG

PROGESTINAS

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5
mg

norethindrone acetate oral tablet 5 mg 3

REEMPLAZOS DE ENZIMAS

ALDURAZYME INTRAVENOUS SOLUTION 2.9

A .
MG/SML > PA; LA

CARBAGLU ORAL TABLET 200 MG s PA; LA

CERDELGA ORAL CAPSULE 84 MG s PA
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CEREZYME INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 400 UNIT ’
CYSTADANE ORAL POWDER sh LA
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA
FABRAZYME INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 35 MG, 5 MG ’
KUVAN ORAL PACKET 100 MG, 500 MG sh PA; LA
KUVAN ORAL TABLET SOLUBLE 100 MG s PA; LA
levocarnitine oral solution 1 gm/10ml 4 B/D
levocarnitine oral tablet 330 mg 4 B/D
LUMIZYME INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 50 MG ’
miglustat oral capsule 100 mg sn PA
NAGLAZYME INTRAVENOUS SOLUTION 1 s PA: LA
MG/ML ’
NITYR ORAL TABLET 10 MG, 2 MG, 5 MG sh PA; LA
S/[IE}FADIN ORAL CAPSULE 10 MG, 2 MG, 20 MG, 5 5A PA: LA
ORFADIN ORAL SUSPENSION 4 MG/ML SN PA; LA
sodium phenylbutyrate oral powder 3 gmltsp S PA
sodium phenylbutyrate oral tablet 500 mg 5 PA
VARIOS
cabergoline oral tablet 0.5 mg 4
calcitonin (salmon) nasal solution 200 unitlact 3 B/D
FORTEO SUBCUTANEOUS SOLUTION 600 5A PA
MCG/2.4ML
GENOTROPIN MINIQUICK SUBCUTANEOUS 3 PA

SOLUTION RECONSTITUTED 0.2 MG

GENOTROPIN MINIQUICK SUBCUTANEOUS
SOLUTION RECONSTITUTED 0.4 MG, 0.6 MG, 0.8 N PA
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS SOLUTION

RECONSTITUTED 12 MG, 5 MG > PA
INCRELEX SUBCUTANEOUS SOLUTION 40 5 PA: LA
MG/4AML ’
KORLYM ORAL TABLET 300 MG A PA; LA
LUPRON DEPOT-PED (I-MONTH) 5 PA

INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG
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LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG Y PA
(PED)
NATPARA SUBCUTANEOUS CARTRIDGE 100 5A PA

MCQG, 25 MCQG, 50 MCG, 75 MCG

octreotide acetate injection solution 100 mcglml, 200
4 PA
mcglml, 50 mcglml

octreotide acetate injection solution 1000 mcg/ml, 500

mcglml > PA

PROLIA SUBCUTANEOUS SOLUTION 60 MG/ML 4 QL (1 ML per 180 days)

PROLIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 60 MG/ML 4 QLI ML per 180 days)

raloxifene hcl oral tablet 60 mg 3

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3

A .
MG/ML, 0.6 MG/ML, 0.9 MG/ML S PA; LA

SOMATULINE DEPOT SUBCUTANEOUS

A -
SOLUTION 120 MG/0.5ML 5 PA-NS

SOMATULINE DEPOT SUBCUTANEOUS

SOLUTION 60 MG/0.2ML, 90 MG/0.3ML > PA

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, s PA; LA
30 MG

TYMLOS SUBCUTANEOUS SOLUTION PEN-

A
INJECTOR 3120 MCG/1.56ML 5 PA

XGEVA SUBCUTANEOUS SOLUTION 120
MG/1.7ML

VASOPRESINAS

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

4
desmopressin acetate injection solution 4 mcglml 4
3
4

desmopressin acetate spray nasal solution 0.01 %

STIMATE NASAL SOLUTION 1.5 MG/ML A

GASTROINTESTINAL

ANTAGONISTAS DE LOS RECEPTORES H?2

famotidine intravenous solution 20 mgl/2ml, 200 mg/20ml, 5
40 mgl4ml

famotidine oral suspension reconstituted 40 mgl5ml 4

famotidine oral tablet 20 mg, 40 mg
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famotidine premixed intravenous solution 20-0.9 mg/50ml-

%

2

Nivel del Requisitos / Limitaciones
med.

ranitidine hcl injection solution 150 mgloml, 50 mg/2ml

3

ranitidine hcl oral syrup 75 mgl5ml

ranitidine hcl oral tablet 150 mg, 300 mg

ANTIEMETICOS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80
mg

B/D

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

B/D; QL (60 EA per 30 days)

EMEND ORAL SUSPENSION RECONSTITUTED
125 MG

N

B/D

granisetron hcl intravenous solution 1 mgiml, 4 mgl4ml

granisetron hcl oral tablet 1 mg

B/D

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5 mgiml

metoclopramide hcl oral solution 5 mgl/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

ondansetron hcl injection solution 4 mg/2ml, 40 mg/20ml

ondansetron hcl oral solution 4 mgl5ml

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine edisylate injection solution 5 mgiml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mglml, 50 mgiml

PA; PA if 70 years and older

promethazine hcl oral syrup 6.25 mgl5ml

PA; PA if 70 years and older

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg

[N 2 I NS I SN N SN I NS e S L S Z BN I SN B NS T el B NS 3 B\ 28 B O 2 B N R OS)

PA; PA if 70 years and older

SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR

5A

QL (4 EA per 28 days)

scopolamine transdermal patch 72 hour 1 mg/3days

4

PA; PA if 70 years and older; QL (10
EA per 30 days)

TRANSDERM-SCOP (1.5 MG) TRANSDERMAL
PATCH 72 HOUR 1 MG/3DAYS

PA; PA if 70 years and older; QL (10
EA per 30 days)

ANTIESPASMODICOS

dicyclomine hcl oral capsule 10 mg

3

dicyclomine hcl oral solution 10 mg/5ml

4
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dicyclomine hcl oral tablet 20 mg 3
glycopyrrolate oral tablet 1 mg, 2 mg 3

ENFERMEDAD INFLAMATORIA INTESTINAL

APRISO ORAL CAPSULE EXTENDED RELEASE

24 HOUR 0.375 GM 3 QL (120 EA per 30 days)

balsalazide disodium oral capsule 750 mg 4
budesonide oral capsule delayed release particles 3 mg 5
colocort rectal enema 100 mgl60ml 4
DELZICOL ORAL CAPSULE DELAYED RELEASE 4
400 MG

hydrocortisone rectal enema 100 mgl60ml 4
mesalamine oral capsule delayed release 400 mg 4
mesalamine oral tablet delayed release 800 mg 4
mesalamine rectal enema 4 gm 4
mesalamine rectal suppository 1000 mg 4
mesalamine-cleanser rectal kit 4 gm 4
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet delayed release 500 mg 3
ENZIMAS PANCREATICAS

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000 UNIT, 24000-76000 UNIT, 3000- 3
9500 UNIT, 36000 UNIT, 6000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-14000 4
UNIT, 40000-126000 UNIT, 5000 UNIT, 5000-24000

UNIT

INHIBIDORES DE LA BOMBA DE PROTONES
DEXILANT ORAL CAPSULE DELAYED RELEASE 4
30 MG, 60 MG

esomeprazole magnesium oral capsule delayed release 20 4
mg, 40 mg

esomeprazole sodium intravenous solution reconstituted 40 4
mg

lansoprazole oral capsule delayed release 15 mg, 30 mg 3
lansoprazole oral tablet delayed release dispersible 15 mg, 4

30 mg
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omeprazole oral capsule delayed release 10 mg, 20 mg, 40 1
mg
pantoprazole sodium intravenous solution reconstituted 40 4
mg
pantoprazole sodium oral tablet delayed release 20 mg, 40 5
mg
PRILOSEC ORAL PACKET 10 MG, 2.5 MG 3
rabeprazole sodium oral tablet delayed release 20 mg 3
LAXANTES
constulose oral solution 10 gm/15ml 2
enulose oral solution 10 gm/15ml 2
gavilyte-c oral solution reconstituted 240 gm 2
gavilyte-g oral solution reconstituted 236 gm 2
gavilyte-n with flavor pack oral solution reconstituted 420 5
gm
generlac oral solution 10 gm/15ml 2
GOLYTELY ORAL SOLUTION RECONSTITUTED 3
227.1 GM, 236 GM
KRISTALOSE ORAL PACKET 10 GM, 20 GM
lactulose encephalopathy oral solution 10 gm/15ml 2
lactulose oral solution 10 gm/15ml
MOVIPREP ORAL SOLUTION RECONSTITUTED

4
100 GM
NULYTELY WITH FLAVOR PACKS ORAL 3
SOLUTION RECONSTITUTED 420 GM
peg 3350/electrolytes oral solution reconstituted 240 gm 2
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 5
gm
peg-3350/electrolytes oral solution reconstituted 236 gm 2
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- 4
3.13-1.6 GM/177TML
trilyte oral solution reconstituted 420 gm 2
VARIOS
alosetron hcl oral tablet 0.5 mg, 1 mg 5 PA
AMITIZA ORAL CAPSULE 24 MCG 3 QL (60 EA per 30 days)
AMITIZA ORAL CAPSULE 8§ MCG 3 QL (180 EA per 30 days)
amoxicill-clarithro-lansopraz oral 4
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CARAFATE ORAL SUSPENSION 1 GM/10ML 4
cromolyn sodium oral concentrate 100 mg/5ml Nl
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml 4
diphenoxylate-atropine oral tablet 2.5-0.025 mg 3
GATTEX SUBCUTANEOUS KIT 5 MG R PA; LA
Il\d/}(l\:T(Z}ESS ORAL CAPSULE 145 MCG, 290 MCG, 72 3 QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg 2
misoprostol oral tablet 100 mcg, 200 mcg 3
MOVANTIK ORAL TABLET 12.5 MG 3 QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 5N PA
MG/0.4ML
sucralfate oral tablet 1 gm 3
SYMPROIC ORAL TABLET 0.2 MG 3
ursodiol oral capsule 300 mg 3
ursodiol oral tablet 250 mg, 500 mg 4
XIFAXAN ORAL TABLET 550 MG s PA
GENITOURINARIOS
ANTIESPASMODICOS URINARIOS
darifenacin hydrobromide er oral tablet extended release 4
24 hour 15 mg, 7.5 mg
?g);lzgtj;rgll; ;thrlde er oral tablet extended release 24 hour 3 QL (60 EA per 30 days)
f;););ig)utynin chloride er oral tablet extended release 24 hour 3 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5ml 3
oxybutynin chloride oral tablet 5 mg 3
OXYTROL TRANSDERMAL PATCH TWICE 4
WEEKLY 3.9 MG/24HR
solifenacin succinate oral tablet 10 mg, 5 mg 4 QL (30 EA per 30 days)
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tolterodine tartrate er oral capsule extended release 24 )
hour 2 mg, 4 mg 4 ST; QL (30 EA per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg 4 ST

TOVIAZ ORAL TABLET EXTENDED RELEASE 24

HOUR 4 MG, 8 MG 3 QL (30 EA per 30 days)

trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)

ANTINFECCIOSOS VAGINALES

clindamycin phosphate vaginal cream 2 %

metronidazole vaginal gel 0.75 %

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

B W W] B W

vandazole vaginal gel 0.75 %%

HIPERPLASIA PROSTATICA BENIGNA

alfuzosin hel er oral tablet extended release 24 hour 10 mg QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg QL (30 EA per 30 days)

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg QL (30 EA per 30 days)

finasteride oral tablet 5 mg

silodosin oral capsule 4 mg, 8§ mg

R R|W| N

tamsulosin hcl oral capsule 0.4 mg

VARIOS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3

potassium citrate er oral tablet extended release 10 meq 4
(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

HEMATOLOGICOS

ANTICOAGULANTES

COUMADIN ORAL TABLET 1 MG, 10 MG, 2 MG,
2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3

ELIQUIS STARTER PACK ORAL TABLET 5 MG

enoxaparin sodium injection solution 300 mg/3ml 4

enoxaparin sodium subcutaneous solution 100 mgiml, 120
mgl0.8ml, 150 mg/ml, 30 mgl0.3ml, 40 mgl0.4ml, 60 4
mgl0.6ml, 80 mgl0.8ml

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 5

A
mgl0.4ml, 7.5 mgl0.6ml >

fondaparinux sodium subcutaneous solution 2.5 mgl0.5ml 4
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FRAGMIN SUBCUTANEOUS SOLUTION 10000
UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 5A
18000 UNT/0.72ML, 7500 UNIT/0.3ML, 95000
UNIT/3.8ML
FRAGMIN SUBCUTANEOUS SOLUTION 2500 4
UNIT/0.2ML, 5000 UNIT/0.2ML
heparin (porcine) in d5w intravenous solution 40-5 3
unitlml-%%, 50-5 unit/ml-%%
HEPARIN (PORCINE) IN NACL INJECTION
SOLUTION 100-0.45 UNIT/ML-%, 50-0.45 UNIT/ML- 3

%

HEPARIN (PORCINE) IN NACL INTRAVENOUS
SOLUTION 25000-0.45 UT/250ML-%, 25000-0.45 3
UT/500ML-%

heparin sod (porcine) in d5w intravenous solution 100
unitiml

heparin sodium (porcine) injection solution 1000 unit/ml,

10000 unitlml, 20000 unit/ml. 5000 unitlml 3 BD

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4
mg, 5 mg, 6 mg, 7.5 mg

PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75
MG

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG,
20 MG

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

FACTORES DEL CRECIMIENTO
HEMATOPOYETICOS

GRANIX SUBCUTANEOUS SOLUTION 300

A
MCG/ML, 480 MCG/1.6ML 5 PA

GRANIX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 300 MCG/0.5ML, 480 A PA
MCG/0.8ML

NEUPOGEN INJECTION SOLUTION 300 MCG/ML,

A
480 MCG/1.6ML . PA

NEUPOGEN INJECTION SOLUTION PREFILLED

A
SYRINGE 300 MCG/0.5ML, 480 MCG/0.SML > PA
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PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 3 PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 5 PA
40000 UNIT/ML
INHIBIDORES DE LA AGREGACION
PLAQUETARIA
aspirin-dipyridamole er oral capsule extended release 12 4
hour 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG 3
clopidogrel bisulfate oral tablet 75 mg 1
prasugrel hel oral tablet 10 mg, 5 mg 4
ZONTIVITY ORAL TABLET 2.08 MG 4
VARIOS
anagrelide hcl oral capsule 0.5 mg, 1 mg 4
BERINERT INTRAVENOUS KIT 500 UNIT s5n PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 3
MG
ENDARI ORAL PACKET 5 GM SN PA; LA
gggﬁ{R SUBCUTANEOUS SOLUTION 30 5n PA: QL (27 ML per 30 days)
AECARDASURCUTANEOUSSOLUTION Lo o e
RECONSTITUTED 000 UNIT 5" PAILAI QL (20 EA per 30 dayy
icatibant acetate subcutaneous solution 30 mg/3ml s PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2
PROMACTA ORAL PACKET 12.5 MG SN PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG sh PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL TABLET 25 MG s PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 50 MG SN PA; LA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 75 MG sn PA; LA; QL (60 EA per 30 days)
tranexamic acid intravenous solution 1000 mgl/10ml 3
tranexamic acid oral tablet 650 mg 3
NUTRICIONALES/SUPLEMENTOS
ELECTROLITOS
klor-con 10 oral tablet extended release 10 meq 2
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klor-con m10 oral tablet extended release 10 meq 2
KLOR-CON M15 ORAL TABLET EXTENDED 3
RELEASE 15 MEQ
klor-con m20 oral tablet extended release 20 meq 2
klor-con oral packet 20 meq
klor-con oral tablet extended release 8 meq
klor-con sprinkle oral capsule extended release 10 meq, 8 3
meq
magnesium sulfate in dSw intravenous solution 1-5 3
gml100ml-%%
MAGNESIUM SULFATE IN D5W SOLUTION 1-5 3
GM/100ML-% INTRAVENOUS 1-5 GM/100ML-%
magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 3
egml500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3
INTRAVENOUS 2 GM/50ML
MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3
INTRAVENOUS 20 GM/500ML
MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3
INTRAVENOUS 4 GM/100ML
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS 4 GM/50ML
MAGNESIUM SULFATE SOLUTION 40 3
GM/1000ML INTRAVENOUS 40 GM/1000ML
potassium chloride crys er oral tablet extended release 10 5
meq, 20 meq
potassium chloride er oral capsule extended release 10 3
meq, 8 meq
potassium chloride er oral tablet extended release 10 megq, 5
20 megq, 8§ meq
potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meq/15ml (10%), 40 4
meql15ml (20%)
sodium chloride injection solution 2.5 meq/ml
sodium fluoride chew, tab, 1.1 (0.5 f) mglml soln 2
tpn electrolytes intravenous solution 4 B/D
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NUTRICION INTRAVENOSA
AMINOSYN IT INTRAVENOUS SOLUTION 10 % 4 B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 10 %,

4 B/D
7%
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS 4 B/D
SOLUTION 4.25 %
CLINIMIX/DEXTROSE (4.25/25) INTRAVENOUS 4 B/D
SOLUTION 4.25 %
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS 4 B/D
SOLUTION 4.25 %
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 4 B/D
SOLUTION 5 %
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 4 B/D
SOLUTION 5 %
CLINIMIX/DEXTROSE (5/25) INTRAVENOUS 4 B/D
SOLUTION 5 %
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
FREAMINE HBC INTRAVENOUS SOLUTION 6.9
o, 4 B/D
FREAMINE IIT INTRAVENOUS SOLUTION 10 % 4 B/D
hepatamine intravenous solution 8 %% 4 B/D
intralipid intravenous emulsion 20 % 4 B/D
INTRALIPID INTRAVENOUS EMULSION 30 % 4 B/D
NEPHRAMINE INTRAVENOUS SOLUTION 5.4 % 4 B/D
nutrilipid intravenous emulsion 20 % 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D
premasol intravenous solution 6 %% 4 B/D
PROCALAMINE INTRAVENOUS SOLUTION 3 % 4 B/D
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
SOLUCIONES INTRAVENOSAS DE REEMPLAZO
DEXTROSE 5%/ELECTROLYTE #48 3
INTRAVENOUS SOLUTION
dextrose in lactated ringers intravenous solution 5 %
dextrose intravenous solution 10 %, 5 %, 50 %, 70 % 2
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DEXTROSE-NACL INTRAVENOUS SOLUTION 10- 3
0.2 %
dextrose-nacl intravenous solution 10-0.45 %4, 2.5-0.45 %4, 5
5-0.2 %, 5-0.225 %, 5-0.33 %, 5-0.45 %6, 5-0.9 %
DEXTROSE-NACL INTRAVENOUS SOLUTION 5- 4
0.3%
IONOSOL-MB IN D5W INTRAVENOUS 4
SOLUTION
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 4
ISOLYTE-S INTRAVENOUS SOLUTION 4
kel in dextrose-nacl intravenous solution 10-5-0.45 meqll-
%-2%, 20-5-0.2 meqll-26-%5, 20-5-0.33 meqll-%4-%%, 20-5- 5
0.45 meqll-26-2, 20-5-0.9 meqll-25-%%, 30-5-0.45 meqll-%5-
%, 40-5-0.45 meqll-%6-%
KCL IN DEXTROSE-NACL INTRAVENOUS 3
SOLUTION 20-5-0.225 MEQ/L-%-%
KCL IN DEXTROSE-NACL INTRAVENOUS 4
SOLUTION 40-5-0.9 MEQ/L-%-%
lactated ringers intravenous solution 2
NORMOSOL-M IN D5W INTRAVENOUS 4
SOLUTION
NORMOSOL-R IN D5W INTRAVENOUS 4
SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTION 4

PLASMA-LYTE 148 INTRAVENOUS SOLUTION

PLASMA-LYTE A INTRAVENOUS SOLUTION 4

potassium chloride in dextrose intravenous solution 20-5
meqll-%, 40-5 meqll-%%

potassium chloride in nacl intravenous solution 20-0.45
meqll-%6, 20-0.9 meqll-25, 40-0.9 meqll-%%

potassium chloride intravenous solution 0.4 meg/ml, 10
meql/100ml, 10 meql/50ml, 2 meq/ml, 2 meg/ml (20 ml), 20 2
meql100ml, 40 meql/100ml

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5

o 2
VITAMINAS

calcitriol intravenous solution 1 mcg/ml 4 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg 3 B/D
calcitriol oral solution 1 mcg/ml 4 B/D
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doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg B/D

M-NATAL PLUS ORAL TABLET 27-1 MG

4

3
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 B/D
PNV FOLIC ACID + IRON ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN WITH FOLIC ACID
GREATER THAN 0.8 MG ORAL TABLET

PRENATAL PLUS ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN PLUS LOW IRON ORAL
TABLET 27-1 MG

RAYALDEE ORAL CAPSULE EXTENDED

RELEASE 30 MCG .

TRICARE ORAL TABLET 3

OFTALMICO

ANTIALERGICOS

azelastine hcl ophthalmic solution 0.05 %

BEPREVE OPHTHALMIC SOLUTION 1.5 %

cromolyn sodium ophthalmic solution 4 %%

LASTACAFT OPHTHALMIC SOLUTION 0.25 %

olopatadine hcl ophthalmic solution 0.1 %%

olopatadine hcl ophthalmic solution 0.2 %

W B~ W| B[ =] W] W

PAZEO OPHTHALMIC SOLUTION 0.7 %

ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

AZOPT OPHTHALMIC SUSPENSION 1 %

betaxolol hel ophthalmic solution 0.5 %

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 %

carteolol hel ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

W W N AW W W[ W

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8
mglml

latanoprost ophthalmic solution 0.005 % 2

levobunolol hel ophthalmic solution 0.5 % 2

LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3
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PHOSPHOLINE IODIDE OPHTHALMIC

SOLUTION RECONSTITUTED 0.125 % 4

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 3

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 3
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3
timolol maleate ophthalmic gel forming solution 0.25 %,

4
0.5%
timolol maleate ophthalmic solution 0.25 %, 0.5 %
timolol maleate ophthalmic solution 0.5 % (daily ) 4
TRAVATAN Z OPHTHALMIC SOLUTION 0.004 % 3
ANTINFECCIOSOSIANTINFLAMATORIOS
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 3
BLEPHAMIDE S.O0.P. OPHTHALMIC OINTMENT

4
10-0.2 %
neomycin-polymyxin-dexameth ophthalmic ointment 3.5- 5
10000-0.1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- 5
10000-0.1
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000- 4
1
sulfacetamide-prednisolone ophthalmic solution 10-0.23 %
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- 3
0.05 %
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 4
%
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3
ANTINFECCIOSOS
AZASITE OPHTHALMIC SOLUTION 1 % 4
bacitracin ophthalmic ointment 500 unit/gm
bacitracin-polymyxin b ophthalmic ointment 500-10000 5
unit/gm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % 3
CILOXAN OPHTHALMIC OINTMENT 0.3 % 3
ciprofloxacin hel ophthalmic solution 0.3 % 2
erythromycin ophthalmic ointment 5 mglgm 2
gatifloxacin ophthalmic solution 0.5 % 2
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gentak ophthalmic ointment 0.3 %

gentamicin sulfate ophthalmic solution 0.3 %

MOXEZA OPHTHALMIC SOLUTION 0.5 %

moxifloxacin hcl ophthalmic solution 0.5 %

AW W

NATACYN OPHTHALMIC SUSPENSION 5 %

neomycin-bacitracin zn-polymyx ophthalmic ointment 5-
400-10000

neomycin-polymyxin-gramicidin ophthalmic solution 1.75-
10000-.025

ofloxacin ophthalmic solution 0.3 % 2

polymyxin b-trimethoprim ophthalmic solution 10000-0. 1
unit/ml-%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

trifluridine ophthalmic solution 1 %%

3
3
tobramycin ophthalmic solution 0.3 % 2
3
4

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTINFLAMATORIOS

ALREX OPHTHALMIC SUSPENSION 0.2 % 3

bromfenac sodium (once-daily ) ophthalmic solution 0.09
0
0

BROMSITE OPHTHALMIC SOLUTION 0.075 % 4

dexamethasone sodium phosphate ophthalmic solution 0. 1
%

(O8]

diclofenac sodium ophthalmic solution 0.1 %

DUREZOL OPHTHALMIC EMULSION 0.05 %

fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 %

LOTEMAX OPHTHALMIC GEL 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

LOTEMAX OPHTHALMIC SUSPENSION 0.5 %

loteprednol etabonate ophthalmic suspension 0.5 %

W W[ W[ W[ W| W| W[ DN W| W| W

prednisolone acetate ophthalmic suspension 1 %
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PREDNISOLONE SODIUM PHOSPHATE ;

OPHTHALMIC SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3

VARIOS

ATROPINE SULFATE OPHTHALMIC SOLUTION ;

1%

CYSTARAN OPHTHALMIC SOLUTION 0.44 % 5~ PA;LA

proparacaine hcl ophthalmic solution 0.5 %% 3

RESTASIS MULTIDOSE OPHTHALMIC

EMULSION 005 % 3 QL (5.5 ML per 30 days)

RESTASIS OPHTHALMIC EMULSION 0.05 % 3 QL (60 EA per 30 days)

REGULACION DE LA GLUCOSA EN SANGRE

DIABETICOS, SUMINISTROS PARA PRUEBAS

ONETOUCH ULTRA 2 KIT W/DEVICE W/DEVICE  Part B 13\16[5)3;;3885 044801); QL (1 EA per

ONETOUCH ULTRA BLUE STRIP IN VITRO part B DC (53885024450); QL (100 EA
per 25 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO part B DT (53885024510); QL (100 EA
per 25 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO part B DC (53885099423); QL (100 EA
per 25 days)

ONETOUCH ULTRA MINI KIT W/DEVICE parcg  NDC (53885020801); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE parcp  NDC (53885041901); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE parep  NDC (53885042001); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE pargg  NDC (53885042101); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE parcp  NDC (53885091101); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE parep  NDC (53885091201); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH VERIO FLEX SYSTEM KIT parcp  NDC (53885019401); QL (1 EA per

W/DEVICE W/DEVICE 365 days)

ONETOUCH VERIO 1Q SYSTEM KIT W/DEVICE |, . NDC (53885026701); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH VERIO KIT W/DEVICE W/DEVICE part B D€ (53885065701); QL (1 EA per

365 days)
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ONETOUCH VERIO STRIP IN VITRO

Nivel del
med.

Part B

Requisitos / Limitaciones

NDC (53885027025); QL (100 EA
per 25 days)

ONETOUCH VERIO STRIP IN VITRO

Part B

NDC (53885027150); QL (100 EA
per 25 days)

ONETOUCH VERIO STRIP IN VITRO

Part B

NDC (53885027210); QL (100 EA
per 25 days)

ONETOUCH VERIO SYNC SYSTEM KIT
W/DEVICE W/DEVICE

Part B

NDC (53885039601); QL (1 EA per
365 days)

SISTEMA NERVIOSO CENTRAL

AGENTES ANTIPARKINSONIANOS

amantadine hcl oral capsule 100 mg

QL (120 EA per 30 days)

amantadine hcl oral syrup 50 mgl5ml

amantadine hcl oral tablet 100 mg

APOKYN SUBCUTANEOUS SOLUTION

A . .
CARTRIDGE 30 MG/3ML " PA;LA; QL (60 ML per 30 days)
benztropine mesylate injection solution 1 mgiml 4
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 4 PA; PA if 70 years and older
bromocriptine mesylate oral capsule 5 mg 4
bromocriptine mesylate oral tablet 2.5 mg 4
carbidopa oral tablet 25 mg S
carbidopa-levodopa er oral tablet extended release 25-100

3
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- 5
250 mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- 4
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, 4
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 4
MG/24HR, 8 MG/24HR
pramipexole dihydrochloride er oral tablet extended
release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 4
3.75 mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 5

mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
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rasagiline mesylate oral tablet 0.5 mg, 1 mg

Nivel del Requisitos / Limitaciones

med.

4

ropinirole hcl er oral tablet extended release 24 hour 12
mg, 2 mg, 4 mg, 6 mg, § mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3
mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl hel oral elixir 0.4 mgiml

PA; PA if 70 years and older

trihexyphenidyl hel oral solution 0.4 mglml

PA; PA if 70 years and older

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

PA; PA if 70 years and older

AGENTES DE LA ESCLEROSIS MULTIPLE

BETASERON SUBCUTANEOUS KIT 0.3 MG

PA-NS; QL (14 EA per 28 days)

dalfampridine er oral tablet extended release 12 hour 10
mg

PA

GILENYA ORAL CAPSULE 0.5 MG

PA-NS; QL (28 EA per 28 days)

glatiramer acetate subcutaneous solution prefilled syringe
20 mgiml

PA-NS; QL (30 ML per 30 days)

glatiramer acetate subcutaneous solution prefilled syringe
40 mgiml

PA-NS; QL (12 ML per 28 days)

glatopa subcutaneous solution prefilled syringe 20 mg/ml

5A

PA-NS; QL (30 ML per 30 days)

glatopa subcutaneous solution prefilled syringe 40 mgiml

5A

PA-NS; QL (12 ML per 28 days)

AGENTES PARA LA TERAPIA
MUSCULOESQUELETICA

baclofen oral tablet 10 mg, 20 mg

cyclobenzaprine hel oral tablet 10 mg, 5 mg

PA; PA if 70 years and older

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

tizanidine hcl oral tablet 2 mg, 4 mg

NSRS N

ANTIANSIEDAD

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg

QL (150 EA per 30 days)

buspirone hcl oral tablet 10 mg, 15 mg, 5 mg, 7.5 mg

buspirone hcl oral tablet 30 mg

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg

lorazepam injection solution 2 mgiml, 4 mgiml

lorazepam oral concentrate 2 mglml

QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

N[ W] &N

QL (150 EA per 30 days)
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ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG sh QL (180 EA per 30 days)
APTIOM ORAL TABLET 400 MG s QL (90 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG sn QL (60 EA per 30 days)
BANZEL ORAL SUSPENSION 40 MG/ML R PA-NS
BANZEL ORAL TABLET 200 MG, 400 MG sh PA-NS
&%ZﬁET INTRAVENOUS SOLUTION 50 4 PA-NS
BRIVIACT ORAL SOLUTION 10 MG/ML 5N PA-NS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 5 PA-NS
50 MG, 75 MG
carbamazepine er oral capsule extended release 12 hour 4
100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 hour 100 4
mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml 4
carbamazepine oral tablet 200 mg 3
carbamazepine oral tablet chewable 100 mg 3
CELONTIN ORAL CAPSULE 300 MG 4
clobazam oral suspension 2.5 mgiml 3 PA-NS
clobazam oral tablet 10 mg, 20 mg 3 PA-NS
clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
;i(;acjzsf;m oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 5?61\]158,&1;;?06 (szjgrs and older; QL
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 MG 4
DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4
diazepam injection solution 5 mgiml 3
diazepam intensol oral concentrate 5 mgiml 3 gﬁéﬁiiﬁé:gg%ﬁi? and older; QL
diazepam oral solution 1 mgiml 3 FS(_)I;% AP ?eif??()S gsjg)s and older; QL
diazepam oral solution 5 mg/5ml 3 flg(-)l(;li;ﬂlj?);f 2(5) ﬁze;rss) and older; QL
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diazepam oral tablet 10 mg, 2 mg, 5 mg 2 Zgél\]gsA’l;i}l?f, 06 Zg;;rs and older; QL
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4
DILANTIN INFATABS ORAL TABLET 3
CHEWABLE 50 MG
DILANTIN ORAL CAPSULE 100 MG, 30 MG 3
DILANTIN ORAL SUSPENSION 125 MG/SML 4
divalproex sodium er oral tablet extended release 24 hour 4
250 mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 4
125 mg
divalproex sodium oral tablet delayed release 125 mg, 250 3
mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 57 gg' SIS; LA; QL (600 ML per 30
epitol oral tablet 200 mg 3
ethosuximide oral capsule 250 mg 4
ethosuximide oral solution 250 mg/5ml 4
felbamate oral suspension 600 mgl/5ml s
felbamate oral tablet 400 mg, 600 mg 4
FYCOMPA ORAL SUSPENSION 0.5 MG/ML sh PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG 5N PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG sh PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg 2 QL (1080 EA per 30 days)
gabapentin oral capsule 300 mg 2 QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 2 QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 500 mg 2 QL (120 EA per 30 days)
lamotrigine er oral tablet extended release 24 hour 100 mg, 4
200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 2
lamotrigine oral tablet chewable 25 mg, 5 mg 3
lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 4

50 mg
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levetiracetam er oral tablet extended release 24 hour 500 3
mg, 750 mg
levetiracetam in nacl intravenous solution 1000 mg/100mil, 4
1500 mg/100ml, 500 mgl/100ml
levetiracetam intravenous solution 500 mg/5ml 4
levetiracetam oral solution 100 mgiml 3
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 3
mg
ggﬁgésOl\l}éL CAPSULE 100 MG, 150 MG, 25 MG, 3 QL (120 EA per 30 days)
LYRICA ORAL CAPSULE 200 MG 3 QL (90 EA per 30 days)
LYRICA ORAL CAPSULE 225 MG, 300 MG 3 QL (60 EA per 30 days)
LYRICA ORAL SOLUTION 20 MG/ML 3 QL (946 ML per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4
oxcarbazepine oral suspension 300 mgl5ml 4
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 3
PEGANONE ORAL TABLET 250 MG 4
phenobarbital oral elixir 20 mg/5ml 4 PA-NS; PA if 70 years and older
gg?ﬁg@g%gﬁig%ﬁ 1907(-)2mn(g;:g15 mg, 16.2 mg, 30 m, 3 PA-NS; PA if 70 years and older
phenobarbital sodium injection solution 130 mg/ml 4 PA-NS; PA if 70 years and older
ggfg%%ﬁzglgﬁ}]“/sngUM INJECTION 4 PA-NS; PA if 70 years and older
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 3
phenytoin oral suspension 125 mg/5ml 3
phenytoin oral tablet chewable 50 mg 3
phenytoin sodium extended oral capsule 100 mg, 200 mg, 3
300 mg
phenytoin sodium injection solution 50 mg/ml 3
primidone oral tablet 250 mg, 50 mg 2
roweepra oral tablet 1000 mg, 500 mg, 750 mg 3
roweepra xr oral tablet extended release 24 hour 500 mg, 3
750 mg
SPRITAM ORAL TABLET DISINTEGRATING 4
SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG
subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 2
SYMPAZAN ORAL FILM 10 MG, 20 MG sh PA-NS
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SYMPAZAN ORAL FILM 5 MG 4 PA-NS
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4
topiramate oral capsule sprinkle 15 mg, 25 mg 3
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2
valproate sodium intravenous solution 100 mgiml 4
valproate sodium oral solution 250 mg/5ml 3
valproic acid oral capsule 250 mg 3
valproic acid oral solution 250 mg/5ml 3
vigabatrin oral packet 500 mg S E?Y_SI;IS; LA; QL (180 EA per 30
vigabatrin oral tablet 500 mg N gg;g& LA; QL (180 EA per 30
vigadrone oral packet 500 mg S E:;_SI;IS; LA; QL (180 EA per 30
VIMPAT INTRAVENOUS SOLUTION 200 5n
MG/20ML
VIMPAT ORAL SOLUTION 10 MG/ML N QL (1200 ML per 30 days)
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG 5 QL (60 EA per 30 days)
VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg 3
ANTIDEMENCIA
donepezil hel oral tablet 10 mg 2
donepezil hel oral tablet 5 mg 2 QL (30 EA per 30 days)
donepezil hel oral tablet dispersible 10 mg 2
donepezil hel oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)
53121;;7’7711?; Z/az’i;lofy:go’n;zcljjger oral capsule extended release 4 QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mglml 4
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 4 QL (60 EA per 30 days)
Zz,m;]nf,,lf; g;l ,f,;, ,0;’7arln ;apsule extended release 24 hour 14 4 PA: PA if < 30 yrs
memantine hcl oral solution 2 mgiml 4 PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg 3 PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR 4

THERAPY PACK 7 & 14 & 21 &28 -10 MG
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NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 4
7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg 4 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 4 QL (60 EA per 30 days)
;fll(;cg;lig”;:ngai t’;c;;czll;mal patch 24 hour 13.3 mg/24hr, 4.6 4 QL (30 EA per 30 days)
ANTIDEPRESIVOS
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 4
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3
bupropion hcl er (sr) oral tablet extended release 12 hour 5
100 mg, 150 mg, 200 mg
bupropion hcl er (xl) oral tablet extended release 24 hour 3
150 mg, 300 mg
bupropion hcl oral tablet 100 mg, 75 mg 3
citalopram hydrobromide oral solution 10 mg/5ml 3
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg 1
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4
50 mg, 75 mg
ZZZ\;e?(l)c(l)fZicgag ;L;i;‘l)ngée nj; oral tablet extended release 24 4 PA-NS: QL (30 EA per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 3
mg, 75 mg
doxepin hcl oral concentrate 10 mgiml 3
duloxetine hcl oral capsule delayed release particles 20 mg 2 QL (180 EA per 30 days)
duloxetine hcl oral capsule delayed release particles 30 mg 2 QL (120 EA per 30 days)
duloxetine hcl oral capsule delayed release particles 60 mg 2 QL (60 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5ml 4
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1
g‘fglélll}dﬁﬁlg?ﬁIé’CSAolﬁgLE EXTENDED RELEASE 4 PA-NS: QL (30 EA per 30 days)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 4 PA-NS: QL (180 EA per 30 days)

24 HOUR 20 MG
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gfglélll}/lRAégfli/[% CAPSULE EXTENDED RELEASE 4 PA-NS: QL (90 EA per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 4 PA-NS
HOUR THERAPY PACK 20 & 40 MG
Sfluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine hcl oral solution 20 mgl/5ml 2
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 3
maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg 4
MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg 2
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 3
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 4
mg, 50 mg
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 2
nortriptyline hcl oral solution 10 mg/5ml 4
Zz;o;;%; //;C7l gr nz;al tablet extended release 24 hour 12.5 4 QL (60 EA per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 2
PAXIL ORAL SUSPENSION 10 MG/5SML 4 QL (900 ML per 30 days)
phenelzine sulfate oral tablet 15 mg 3
protriptyline hcl oral tablet 10 mg, 5 mg 4
sertraline hcl oral concentrate 20 mgiml 4
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1
tranylcypromine sulfate oral tablet 10 mg 4
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1
trimipramine maleate oral capsule 100 mg 4 QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg 4 QL (240 EA per 30 days)
trimipramine maleate oral capsule 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TRINTELLIX ORAL TABLET 20 MG 4 QL (30 EA per 30 days)
TRINTELLIX ORAL TABLET 5 MG 4 QL (120 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 5
150 mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 3
75 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
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VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG 4
ANTIPSICOTICOS
ABILIFY MAINTENA INTRAMUSCULAR N
PREFILLED SYRINGE 300 MG, 400 MG % QL (L EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 5N QL (1 EA per 28 days)
MG
aripiprazole oral solution 1 mgiml i QL (900 ML per 30 days)
glr’if;prazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg sn QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR 5n
PREFILLED SYRINGE 675 MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED N
SYRINGE 1064 MG/3.9ML 3 QLG9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED A
SYRINGE 441 MG/1.6ML " QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED N
SYRINGE 662 MG/2.4ML > QL (2:4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED A
SYRINGE 882 MG/3.2ML > QL (3.2 ML per 28 days)
CHLORPROMAZINE HCL INJECTION SOLUTION 4
25 MG/ML, 50 MG/2ML
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 4
mg, 50 mg
clozapine oral tablet 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 4 QL (135 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 3
clozapine oral tablet dispersible 100 mg 4 PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg 4 PA-NS
clozapine oral tablet dispersible 150 mg 4 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 5 PA-NS; QL (135 EA per 30 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2
MG. 4 MG. 6 MG. 8 MG 4 QL (60 EA per 30 days)
FANAPT TITRATION PACK ORAL TABLET 1 & 2 4
&4 &6 MG
fluphenazine decanoate injection solution 25 mg/ml 4
Sfluphenazine hcl injection solution 2.5 mgiml 4
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Sfluphenazine hcl oral concentrate 5 mglml 4
Sfluphenazine hcl oral elixir 2.5 mg/5ml 4
Sfluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 4
GEODON INTRAMUSCULAR SOLUTION
RECONSTITUTED 20 MG 4 QL(6EA per 3 days)
haloperidol decanoate intramuscular solution 100 mgiml, 4
100 mgiml 1 ml, 50 mgiml
haloperidol lactate injection solution 5 mgiml, 5 mgiml(1 3
ml prefilled syringe)
haloperidol lactate oral concentrate 2 mgiml 2
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 3
mg
INVEGA SUSTENNA INTRAMUSCULAR A
SUSPENSION 117 MG/0.75ML % QL(0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR N
SUSPENSION 156 MG/ML % QLI ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR A
SUSPENSION 234 MG/1.5ML % QL (1.5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 39 MG/0.25ML 4 QL(0.25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR N
SUSPENSION 78 MG/0.5ML " QL(0.5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 s5n QL (0.75 ML per 28 days)
MG/0.75ML
INVEGA SUSTENNA INTRAMUSCULAR A
SUSPENSION PREFILLED SYRINGE 156 MG/ML % QL (I ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234 S QL (1.5 ML per 28 days)
MG/1.5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 28 days)
MG/0.25ML
INVEGA SUSTENNA INTRAMUSCULAR A
SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML, > QL (0:3 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR N
SUSPENSION 273 MG/0.875ML > QL(0.875 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR 5A QL (1.315 ML per 90 days)

SUSPENSION 410 MG/1.315ML
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INVEGA TRINZA INTRAMUSCULAR .
SUSPENSION 546 MG/1.75ML > QL (1.75 ML per 50 days)
INVEGA TRINZA INTRAMUSCULAR .
SUSPENSION 819 MG/2.625ML > QL (2.625 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 5~ QL (0.875 ML per 90 days)
MG/0.875ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410 5~ QL (1.315 ML per 90 days)
MG/1.315ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546 54 QL (1.75 ML per 90 days)
MG/1.75ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819 5 QL (2.625 ML per 90 days)

MG/2.625ML

LATUDA ORAL TABLET 120 MG, 40 MG

QL (30 EA per 30 days)

LATUDA ORAL TABLET 20 MG, 60 MG, 80 MG

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

4
4 QL (60 EA per 30 days)
3
4

NUPLAZID ORAL CAPSULE 34 MG sh PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG N PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 17 MG 5N PA-NS; LA; QL (60 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 4 QL (3 EA per 1 day)

olanzapine oral tablet 10 mg 3 QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 3 QL (30 EA per 30 days)

olanzapine oral tablet 2.5 mg 3 QL (240 EA per 30 days)

olanzapine oral tablet 5 mg 3 QL (120 EA per 30 days)

olanzapine oral tablet dispersible 10 mg 4 QL (60 EA per 30 days)

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 hour 1.5 5A QL (30 EA per 30 days)

mg, 3 mg, 9 mg

paliperidone er oral tablet extended release 24 hour 6 mg sn QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 4

pimozide oral tablet 1 mg, 2 mg 4
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quetiapine fumarate er oral tablet extended release 24 hour
150 mg, 200 mg 4 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended release 24 hour
300 mg, 400 mg, 50 mg 4 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 5
300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG sn QL (360 EA per 30 days)
REXULTI ORAL TABLET 0.5 MG sh QL (180 EA per 30 days)
REXULTI ORAL TABLET 1 MG s QL (90 EA per 30 days)
REXULTI ORAL TABLET 2 MG sn QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG s5n QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 4 QL (2 EA per 28 days)
MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 sn QL (2 EA per 28 days)
MG
risperidone oral solution 1 mgiml 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 5
4 mg
risperidone oral tablet dispersible 0.25 mg, 1 mg, 2 mg, 3 4 QL (60 EA per 30 days)
mg, 4 mg
risperidone oral tablet dispersible 0.5 mg 4 QL (90 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 4 QL (60 EA per 30 days)
10 MG
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 4 QL (240 EA per 30 days)
2.5 MG
1S\/[A(I})HRIS SUBLINGUAL TABLET SUBLINGUAL 5 4 QL (120 EA per 30 days)
thioridazine hel oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3
VERSACLOZ ORAL SUSPENSION 50 MG/ML A PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG sn PA-NS; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG SN PA-NS; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5

4 PA-NS

&3 MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
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SUSPENSION RECONSTITUTED 210 MG #  PA-NS;QL(2EA per 28 days)
FPEGRETEVITOMISCULAR 0 oL obA e 2ans
SUSPENSION RECONSTITUTED 405 MG % PANS; QL (1 EA per 28 dayy)
HIPNOTICOS
HETLIOZ ORAL CAPSULE 20 MG sh PA; LA
SILENOR ORAL TABLET 3 MG 3 QL (60 EA per 30 days)
SILENOR ORAL TABLET 6 MG 3 QL (30 EA per 30 days)

PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 2 after a 90 day supply in a calendar

year; QL (60 EA per 30 days)

PA; PA applies if 65 years and older
temazepam oral capsule 7.5 mg 2 after a 90 day supply in a calendar

year; QL (30 EA per 30 days)

PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar

year; QL (30 EA per 30 days)
MIGRANA
INIECTOR 140 MGIML. T0MOML 3 PAQL(IML per 30 days)
dihydroergotamine mesylate injection solution 1 mgiml i
dihydroergotamine mesylate nasal solution 4 mgiml Nl QL (8 ML per 30 days)
eletriptan hydrobromide oral tablet 20 mg, 40 mg 4 QL (12 EA per 30 days)
f}l}/}gé%(l)"l;{l ggﬁ%l/{l/}?NEOUS SOLUTION AUTO- 3 PA: QL (2 ML per 30 days)
PREFILLED SYRINGE 120 MOML 3 PAIQL (ML per 30 dayy
ergotamine-caffeine oral tablet 1-100 mg 4
frovatriptan succinate oral tablet 2.5 mg 4 QL (18 EA per 30 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 3 QL (12 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 3 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mglact 4 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mglact 4 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
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iz;r;flg;ljn ms;t/cocl;a;tle refill subcutaneous solution 4 QL (9 ML per 30 days)
LZZZ?Z;ZZZn n;v;t/c;gn;l/ltle refill subcutaneous solution 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mgl0.5ml 4 QL (6 ML per 30 days)
2@1;21;/3@2;1 succinate subcutaneous solution auto-injector 4 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 QL (6 ML per 30 days)
6 mgl0.5ml
j;tf;;églﬁt}(jfgfggcz[ate subcutaneous solution prefilled 4 QL (6 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
NARCOLEPSIAICATAPLEXIA
armodafinil oral tablet 150 mg, 200 mg, 250 mg 4 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 4 PA; QL (90 EA per 30 days)
modafinil oral tablet 100 mg 4 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML sn PA; LA; QL (540 ML per 30 days)
PSICOTERAPEUTICOS-VARIOS
acamprosate calcium oral tablet delayed release 333 mg 4
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg 4 QL (60 EA per 30 days)
2Zpllf;;0gfgl:tneghcl-naloxone hel sublingual film 2-0.5 mg, 4 QL (90 EA per 30 days)
iyzglrlizzzzhzziaoe ?;lq ;a(égcc;z; hel sublingual tablet 5 QL (90 EA per 30 days)
bupropion hcl er (smoking det) oral tablet extended 3
release 12 hour 150 mg
CHANTIX CONTINUING MONTH PAK ORAL 4
TABLET 1 MG
CHANTIX ORAL TABLET 0.5 MG, 1 MG 4
CHANTIX STARTING MONTH PAK ORAL 4
TABLET 0.5 MG X 11 & 1 MG X 42
disulfiram oral tablet 250 mg, 500 mg 3
naloxone hcl injection solution 0.4 mgiml, 4 mgl10ml 3
naloxone hcl injection solution cartridge 0.4 mg/ml 3
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naloxone hcl injection solution prefilled syringe 2 mg/2ml 3
naltrexone hcl oral tablet 50 mg 3
NARCAN NASAL LIQUID 4 MG/0.1ML 3
NICOTROL INHALATION INHALER 10 MG 4
NICOTROL NS NASAL SOLUTION 10 MG/ML 4
VIVITROL INTRAMUSCULAR SUSPENSION 5
RECONSTITUTED 380 MG
TRASTORNO POR DEFICIT DE ATENCION E
HIPERACTIVIDAD
il:;epcf;eetgi;ftfjuf’e]g;’;j;nf;pgg er oral capsule extended 4 QL (90 EA per 30 days)
ot deroanplr ol el gL Gk per 0 e
amphetamine-dextroamphetamine oral tablet 10 mg 3 QL (180 EA per 30 days)
lcqlqn;phetamine-dexlroamphetamine oral tablet 12.5 mg, 20 3 QL (90 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 15 mg 3 QL (120 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 30 mg 3 QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 5 mg 3 QL (360 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 7.5 mg 3 QL (240 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 3 PA: PA if 70 years and older
mg, 2 mg, 3 mg, 4 mg
metadate er oral tablet extended release 20 mg 4 QL (90 EA per 30 days)
methylphenidate hcl er (la) oral capsule extended release
24 hour 10 mg 4
Z@()e;lglphenidale hel er oral tablet extended release 10 mg, 4 QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 4 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mgl/5ml 4 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 QL (90 EA per 30 days)
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Z;thylphenidale hel oral tablet chewable 10 mg, 2.5 mg, 5 4 QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 QL (60 EA per 30 days)
;/(;(h\/iéNSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 4 QL (30 EA per 30 days)
R/ASE}Y?(I;II\S/I%ORAL TABLET CHEWABLE 10 MG, 20 4 QL (60 EA per 30 days)
K/Pé\,/?é\ll\sd% ORAL TABLET CHEWABLE 40 MG, 50 4 QL (30 EA per 30 days)
VARIOS
AUSTEDO ORAL TABLET 12 MG, 9 MG 5N PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG sh PA; LA; QL (60 EA per 30 days)
GRALISE ORAL TABLET 300 MG 4 PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; QL (90 EA per 30 days)
GRALISE STARTER ORAL 300 & 600 MG 4 PA
lithium carbonate er oral tablet extended release 300 mg, )
450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg
lithium carbonate oral tablet 300 mg
LITHIUM ORAL SOLUTION 8 MEQ/5SML
L O LT T D " A QLO0EA 0
L R O AT XD " Pn QLR pe 0y
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 3
riluzole oral tablet 50 mg 3
SAVELLA ORAL TABLET 100 MG 4 QL (60 EA per 30 days)
SAVELLA ORAL TABLET 12.5 MG 4 QL (480 EA per 30 days)
SAVELLA ORAL TABLET 25 MG 4 QL (240 EA per 30 days)
SAVELLA ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 4
MG
tetrabenazine oral tablet 12.5 mg sn PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg SN PA; QL (120 EA per 30 days)
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AGENTES BUCALESIPARA LA
GARGANTAIDENTALES

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouthlthroat solution 0.12 %

clotrimazole mouthlthroat lozenge 10 mg

lidocaine viscous hcl mouthl/throat solution 2 %%

lidocaine viscous mouthl/throat solution 2 %%

nystatin mouthlthroat suspension 100000 unit/ml

paroex mouthlthroat solution 0.12 %

periogard mouthlthroat solution 0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

triamcinolone acetonide mouthl/throat paste 0.1 %

WA= =] W[N] =B

DERMATOLOGICOS, AGENTES PARA EL
CUIDADO DE HERIDAS

acetic acid irrigation solution 0.25 %

REGRANEX EXTERNAL GEL 0.01 %

5A

PA

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

sodium chloride irrigation solution 0.9 %

sterile water for irrigation irrigation solution

\S]

DERMATOLOGICOS, ANESTESICOS LOCALES

glydo external gel 2 %

PA; QL (30 ML per 30 days)

lidocaine external ointment 5 %

PA; QL (50 GM per 30 days)

lidocaine external patch 5 %%

PA; QL (3 EA per 1 day)

lidocaine hcl external gel 2 %%

PA; QL (30 EA per 30 days)

lidocaine hcl external solution 4 %%

PA; QL (50 ML per 30 days)

lidocaine hcl urethrallmucosal external gel 2 %

PA; QL (30 ML per 30 days)

lidocaine-prilocaine external cream 2.5-2.5 %

W W N W| W| | W

PA; QL (30 GM per 30 days)

DERMATOLOGICOS, ANTIBIOTICOS

gentamicin sulfate external cream 0.1 %

gentamicin sulfate external ointment 0.1 %

mupirocin calcium external cream 2 %

mupirocin external ointment 2 %

silver sulfadiazine external cream 1 %

ssd external cream 1 %%

DN N W W
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SULFAMYLON EXTERNAL CREAM 85 MG/GM 4

DERMATOLOGICOS, ANTIFUNGICOS

ciclopirox external gel 0.77 %

ciclopirox external shampoo 1 %

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

clotrimazole external cream 1 %%

clotrimazole external solution 1 %

clotrimazole-betamethasone external cream 1-0.05 %%

ketoconazole external cream 2 %%

nyamyc external powder 100000 unit/gm

nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm

W W W[ W[ W[ W| WD W| W| W| W| W

nystop external powder 100000 unit/gm

DERMATOLOGICOS, ANTIPSORIASICOS

PA

(94
>

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

calcipotriene external cream 0.005 %% PA; QL (120 GM per 30 days)

calcipotriene external ointment 0.005 % PA; QL (120 GM per 30 days)

calcipotriene external solution 0.005 % PA; QL (120 ML per 30 days)

calcitrene external ointment 0.005 % PA; QL (120 GM per 30 days)

tazarotene external cream 0.1 %% PA

LIV N N N S

TAZORAC EXTERNAL CREAM 0.05 % PA

DERMATOLOGICOS, ANTISEBORREICOS

ketoconazole external shampoo 2 %

selenium sulfide external lotion 2.5 %

DERMATOLOGICOS, CORTICOSTEROIDES

ala-cort external cream 1 %

ala-cort external cream 2.5 %%

alclometasone dipropionate external cream 0.05 %

alclometasone dipropionate external ointment 0.05 %

betamethasone dipropionate aug external cream 0.05 %%

betamethasone dipropionate aug external gel 0.05 %

Bl R W W W] —

betamethasone dipropionate aug external lotion 0.05 %%

betamethasone dipropionate aug external ointment 0.05 %% 4
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betamethasone dipropionate external cream 0.05 %

betamethasone dipropionate external lotion 0.05 %%

betamethasone dipropionate external ointment 0.05 %

betamethasone valerate external cream 0.1 %%

betamethasone valerate external lotion 0.1 %

betamethasone valerate external ointment 0.1 %

CORDRAN EXTERNAL TAPE 4 MCG/SQCM

desonide external cream 0.05 %

desonide external ointment 0.05 %%

ENSTILAR EXTERNAL FOAM 0.005-0.064 % PA

fluocinolone acetonide body external oil 0.01 %

[fluocinolone acetonide external cream 0.01 %, 0.025 %

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

fluocinolone acetonide scalp external 0il 0.01 %

fluocinonide emulsified base external cream 0.05 %

fluocinonide external cream 0.05 %%

fluocinonide external gel 0.05 %

[fluocinonide external solution 0.05 %

uticasone propionate external cream 0.05 %%
prop

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %%

halobetasol propionate external ointment 0.05 %

hydrocortisone butyrate external cream 0.1 %

hydrocortisone butyrate external ointment 0.1 %

hydrocortisone external cream 1 %

hydrocortisone external cream 2.5 %

hydrocortisone external lotion 2.5 %%

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream 0.2 %

hydrocortisone valerate external ointment 0.2 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

W W[ W|I =R PR|PR|IWW W RPN R W[ W[V R W W

mometasone furoate external solution 0.1 %
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TACLONEX EXTERNAL SUSPENSION 0.005-0.064

" 5 PA

TEXACORT EXTERNAL SOLUTION 2.5 % 4

triamcinolone acetonide external aerosol solution 0.147
mglgm

triamcinolone acetonide external cream 0.025 %, 0.1 %%,
0.5%

triamcinolone acetonide external lotion 0.025 %, 0.1 %% 3

triamcinolone acetonide external ointment 0.025 %, 0.1 %%,
0.5%

DERMATOLOGICOS, ESCABICIDAS Y
PEDICULICIDAS

malathion external lotion 0.5 % 4

permethrin external cream 5 %%

DERMATOLOGICOS, PARA EL ACNE

amnesteem oral capsule 10 mg, 20 mg, 40 mg PA

avita external cream 0.025 % PA

avita external gel 0.025 % PA

benzoyl peroxide-erythromycin external gel 5-3 %%

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA

clindacin-p external swab 1 %

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion 1 %%

clindamycin phosphate external solution 1 %

clindamycin phosphate external swab 1 %

ery external pad 2 %

erythromycin external gel 2 %

erythromycin external solution 2 %

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA

sulfacetamide sodium (acne) external lotion 10 %%

tretinoin external cream 0.025 %, 0.05 %, 0.1 %% PA

tretinoin external gel 0.01 %, 0.025 % PA

[ SN IR SN (R AN [ O I NG I N EROS R S RS T B US B IR OV N [ 2N (R N OSSN T SN I SN I SN N

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA
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DERMATOLOGICOS, VARIOS PARA PIEL Y
MEMBRANAS MUCOSAS

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %%

azelaic acid external gel 15 %%

diclofenac sodium transdermal gel 1 %

FINACEA EXTERNAL FOAM 15 %

Sfluorouracil external cream 5 %

Sfluorouracil external solution 2 %, 5 %

Arlw|lhr|lplw| | w|w

imiquimod external cream 5 %%

(V)]
>

imiquimod pump external cream 3.75 %

N

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %%

&~ &

metronidazole external lotion 0.75 %%

NORITATE EXTERNAL CREAM 1 % A

PANRETIN EXTERNAL GEL 0.1 % A

PICATO EXTERNAL GEL 0.015 % QL (3 EA per 30 days)

PICATO EXTERNAL GEL 0.05 % QL (2 EA per 30 days)

podofilox external solution 0.5 %

procto-med hc rectal cream 2.5 %%

proctosol he rectal cream 2.5 %

proctozone-hc rectal cream 2.5 %

rosadan external cream 0.75 %%

3
3
3
3
procto-pak rectal cream 1 % 3
3
3
4
4

tacrolimus external ointment 0.03 %, 0.1 %

TARGRETIN EXTERNAL GEL 1 % s PA-NS

VALCHLOR EXTERNAL GEL 0.016 % s PA-NS; LA

ZYCLARA EXTERNAL CREAM 3.75 % N

ZYCLARA PUMP EXTERNAL CREAM 2.5 %, 3.75
%

OTICOS

acetic acid otic solution 2 %%

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

3
CIPRO HC OTIC SUSPENSION 0.2-1 % 4
3
2

ac otic 0il 0.01 %%
Sl
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fluocinolone acetonide otic 0il 0.01 % 2
neomycin-polymyxin-hc otic solution 1 % 3
neomycin-polymyxin-hc otic suspension 3.5-10000-1 3
ofloxacin otic solution 0.3 % 4
VIAS RESPIRATORIAS
AGONISTAS BETA
albuterol sulfate er oral tablet extended release 12 hour 4 4
mg, 8§ mg
albuterol sulfate hfa inhalation aerosol solution 108 (90 3 (generic of Proair HFA); QL (17 GM
base) mcglact per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 (90 (generic of Ventolin HFA); QL (36
3
base) mcglact GM per 30 days)
albuterol sulfate inhalation nebulization solution (2.5
mgl3ml) 0.083%, (5 mgiml) 0.5%, 0.63 mg/3ml, 1.25 2 B/D
mg/3ml
albuterol sulfate oral syrup 2 mgl5ml 3
albuterol sulfate oral tablet 2 mg, 4 mg 4
BROVANA INHALATION NEBULIZATION 5 B/D
SOLUTION 15 MCG/2ML
levalbuterol hcl inhalation nebulization solution 0.31 4 B/D
mg/3ml, 0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml
levalbuterol tartrate inhalation aerosol 45 mcglact 3 QL (30 GM per 30 days)
PERFOROMIST INHALATION NEBULIZATION 5 B/D
SOLUTION 20 MCG/2ML
SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/DOSE 3 QL (60 EA per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg 4
VENTOLIN HFA INHALATION AEROSOL
SOLUTION 108 (90 BASE) MCG/ACT 3 QL (36 GM per 30 days)
ANTICOLINERGICOS
ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT 4 QL(25.8 GMper 30 days)
INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/INH 3 QLBOEA per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % 3
ANTIHISTAMINICOS
azelastine hcl nasal solution 0.1 %, 0.15 %% 3
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cetirizine hcl oral solution 1 mgiml

CLARINEX ORAL SYRUP 0.5 MG/ML

cyproheptadine hcl oral syrup 2 mgl/5ml PA; PA if 70 years and older

cyproheptadine hcl oral tablet 4 mg PA; PA if 70 years and older

desloratadine oral tablet 5 mg

N W W W &N

diphenhydramine hcl injection solution 50 mgl/ml

hydroxyzine hcl intramuscular solution 25 mglml, 50
mglml

o

PA; PA if 70 years and older

hydroxyzine hcl oral syrup 10 mgl5ml PA; PA if 70 years and older

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg PA; PA if 70 years and older

hydroxyzine pamoate oral capsule 25 mg, 50 mg PA; PA if 70 years and older

levocetirizine dihydrochloride oral solution 2.5 mgl/5ml

levocetirizine dihydrochloride oral tablet 5 mg

BN ] W

olopatadine hcl nasal solution 0.6 %

COMBINACIONES DE ANTICOLINERGICOSI
AGONISTAS BETA

ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 MCG/INH 3 QL (60 EA per 30 days)

BEVESPI AEROSPHERE INHALATION AEROSOL

9-4.8 MCG/ACT 3 QL (10.7 GM per 30 days)

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT 4 QL (8 GM per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3)

mgl3ml 3 B/D

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
MCG/INH

COMBINACIONES DE ESTEROIDESIAGONISTAS
BETA

ADVAIR DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50 3 QL (60 EA per 30 days)
MCG/DOSE, 250-50 MCG/DOSE, 500-50 MCG/DOSE

ADVAIR HFA INHALATION AEROSOL 115-21

MCG/ACT., 230-21 MCG/ACT, 45-21 MCG/ACT 3 QL (12 GM per 30 days)

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 MCG/INH, 3 QL (60 EA per 30 days)
200-25 MCG/INH
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SYMBICORT INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

Nivel del Requisitos / Limitaciones

med.

3

QL (10.2 GM per 30 days)

ESTABILIZADORES DE LOS MASTOCITOS

cromolyn sodium inhalation nebulization solution 20
mg/2ml

B/D

ESTEROIDES INHALANTES

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT,
200 MCG/ACT, 50 MCG/ACT

QL (30 EA per 30 days)

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml

B/D

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/BLIST,
50 MCG/BLIST

QL (120 EA per 30 days)

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 250 MCG/BLIST

QL (240 EA per 30 days)

FLOVENT HFA INHALATION AEROSOL 110
MCG/ACT, 220 MCG/ACT

QL (24 GM per 30 days)

FLOVENT HFA INHALATION AEROSOL 44
MCG/ACT

QL (21.2 GM per 30 days)

PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 180
MCG/ACT, 90 MCG/ACT

QL (2 EA per 30 days)

ESTEROIDES NASALES

Sflunisolide nasal solution 25 mcglact (0.025%)

QL (75 ML per 30 days)

fluticasone propionate nasal suspension 50 mcglact

QL (16 GM per 30 days)

OMNARIS NASAL SUSPENSION 50 MCG/ACT

QL (12.5 GM per 30 days)

MODULADORES DE LEUCOTRIENOS

montelukast sodium oral packet 4 mg

montelukast sodium oral tablet 10 mg

montelukast sodium oral tablet chewable 4 mg, 5 mg

zafirlukast oral tablet 10 mg, 20 mg

W NN A

VARIOS

acetylcysteine inhalation solution 10 %, 20 %

B/D

ARALAST NP INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 500 MG

PA; LA

DALIRESP ORAL TABLET 250 MCG, 500 MCG

epinephrine injection solution 0.3 mgl0.3ml

(generic of Adrenaclick)

epinephrine injection solution auto-injector 0.15 mgl0.15ml

3

(generic of Adrenaclick)
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epinephrine injection solution auto-injector 0.15 mgl0.3ml,
3

0.3 mgl0.3ml
ESBRIET ORAL CAPSULE 267 MG sh PA
ESBRIET ORAL TABLET 267 MG, 801 MG s PA
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG b PA
KALYDECO ORAL TABLET 150 MG sh PA
OFEV ORAL CAPSULE 100 MG, 150 MG SN PA
ORKAMBI ORAL PACKET 100-125 MG, 150-188
MG A PA

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG A PA

PROLASTIN-C INTRAVENOUS SOLUTION 1000

A .
MG/20ML . PA; LA
PROLASTIN-C INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 1000 MG ’
PULMOZYME INHALATION SOLUTION 1 5 PA
MG/ML
SYMDEKO ORAL TABLET THERAPY PACK 100- 5A PA: LA
150 & 150 MG, 50-75 & 75 MG ’
SYMIJEPI INJECTION SOLUTION PREFILLED 4
SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML
THEO-24 ORAL CAPSULE EXTENDED RELEASE 4
24 HOUR 100 MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour 300 3
mg, 450 mg
theophylline er oral tablet extended release 24 hour 400 3
mg, 600 mg
theophylline oral solution 80 mgl/15ml 4
XOLAIR SUBCUTANEOUS SOLUTION 5 PA: LA
PREFILLED SYRINGE 150 MG/ML, 75 MG/0.5ML ’
XOLAIR SUBCUTANEOUS SOLUTION 5A PA: LA
RECONSTITUTED 150 MG ’
ZEMAIRA INTRAVENOUS SOLUTION 5 PA: LA

RECONSTITUTED 1000 MG
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dasetta 1135 ....ccccovviiieeeeeeaannn. 40
dasetta 71717 ...cccoeeeeeeiieeieaaaaannns 40
DAURISMO.......cccovviireeenn 7
deblitane...........cccccceveeeeeeean..... 40
DELESTROGEN.................... 47
DELSTRIGO.......cccccevveennnne. 19
delyla.........cccoeeeciciiiiiiannn. 40
DELZICOL......ccccceeeviiees 52
DEMSER .....cooiiiiiiiiiiieeee 37
DEPEN TITRATABS............ 38
DEPO-PROVERA.................... 1
DESCOVY ..oooiiiiiiiiieeeieen. 19
desipramine hcl......................... 71
desloratadine............................ 87
desmopressin ace spray refrig... 50
desmopressin acetate................ 50
desmopressin acetate spray....... 50
desogestrel-ethinyl estradiol.......40
desonide...............ccoeeuueeeannnnne. 83

desvenlafaxine succinate er....... 71
dexamethasone................... 47, 48
DEXAMETHASONE
INTENSOL........ccooiiiiieee. 47
dexamethasone sod phosphate

Df oo 48
dexamethasone sodium
phosphate........................... 48, 63
DEXILANT .....coovviieeeeie. 52
dexmethylphenidate hcl............ 79
dexrazoxane.............................. 2
AeXITOSC ..., 59
DEXTROSE
S%/ELECTROLYTE #48....... 59
dextrose in lactated ringers....... 59
DEXTROSE-NACL............... 60
dextrose-nacl........................... 60
DIASTAT ACUDIAL............ 67
DIASTAT PEDIATRIC......... 67
diazepam............................ 67, 68
diazepam intensol..................... 67
diclofenac potassium................. 16
diclofenac sodium.......... 16, 63, 85
diclofenac sodiumer................. 16
diclofenac-misoprostol.............. 16
dicloxacillin sodium.................. 28
dicyclomine hcl................... 51,52
didanosine................cccccccue.... 17
DIFICID.......ccovviiiiiiiiiiieeen 26
diflunisal...........ccccccoovvveiiinns 16
digitek ....cccoeeeeeeeeeiiiii 35
digoX ... 35, 36
AIOXIM ... 36
dihydroergotamine mesylate..... 77
DILANTIN......cccoeeiiiiieees 68
DILANTIN INFATABS........ 68
diltiazem cd...........ccccceeennnnn... 32
diltiazem hcl...........enennnnnnnn. 32
diltiazem hcl er.............ouuvvunn. 32
diltiazem hcl er beads............... 32
diltiazem hcl er coated beads.... 32
Ailt-XT oo 33
diphenhydramine hcl................. 87
diphenoxylate-atropine............. 54
DIPHTHERIA-TETANUS
TOXOIDS DT....oovvvvveeeeeenns 12
disopyramide phosphate............ 29
disulfiram..................cccceeuu... 78
divalproex sodium.................... 68
divalproex sodiumer................ 68



docetaxel.............c.coeevuveveennnne. 3
DOCETAXEL.......cccovvvvveeeen. 3
dofetilide...............ccc..ccoeveennn. 29
donepezil hcl.............ocooeveenn.. 70
dorzolamide hcl........................ 61
dorzolamide hcl-timolol mal..... 61
DOVATO....cccviiiiiiiiiiee, 19
doxazosin mesylate................... 31
doxepin hel.........vvveveneeennnnnnnnnn. 71
doxercalciferol......................... 61
doxorubicin hcl.......................... 4
doxorubicin hcl liposomal........... 4
Aoxy 100 ........ooeeeeeeeeiiiiiirnnnannnn, 29
doxycycline hyclate.................. 29
doxycycline monohydrate......... 29
dronabinol..................ccccceuuuu. 51
drospirenone-ethinyl estradiol...40
DROXIA....cooiieiiieeein 57
duloxetine hcl................cou....... 71
DUREZOL......cccoovvvveeee. 63
dutasteride...............ccccoeeeuun... 55
dutasteride-tamsulosin hcl........ 55
€.€.8. 400 ......ceeeiiiiiiiiiaiinnann. 26
EDARBI......coooiiiiiiiiees 29
EDURANT ... 17
EfAVIFENZ .., 17
eletriptan hydrobromide........... 77
ELIQUIS ... 55
ELIQUIS STARTER PACK..55
ELLA ..., 40
EMCYT..ooiiiiiieeeeieeee 1
EMEND.....cccoooiiiiiiiiiieeee 51
EMGALITY ..ooooviiiiieeeee. 77
EMOGUELLE ... 40
EMSAM.....ooooiiiiiiiieeee 71
EMTRIVA......cccooieiiiee, 17
EMVERM......ccooovviiiiiieens 22
enalapril maleate...................... 36
enalapril-hydrochlorothiazide... 34
ENDARI......coovviiiiiiiee 57
ENAOCEL ..o, 14
ENGERIX-B.....cccccevviiinnnn 12
enoxaparin sodium................... 55
ENPYESSC-28 ..covvvvvveverevriraarrannnnns 40
ENSKYCO ...coveeiiiiieiieeeeeeee, 40
ENSTILAR .....oooiiiiiiieiie 83
CRIACAPONE ... 65
CRLECAVIT .. 24
ENTRESTO......cccovviiiiiiennn 33
CRUIOSE ... 53

EPCLUSA ... 24
EPIDIOLEX.........cccoeeiiiine. 68
epinephrine......................... 88, 89
epirubicin hel................ovveeee..... 4
EPILOL....ccoiiiieieeeeeee, 68
EPIVIR HBV..........cccevvin 24
eplerenone...............cc.ccccevenn. 29
ergotamine-caffeine.................. 77
ERIVEDGE...........ccccvvvvrien 7
ERLEADA........oooieeee 1
erlotinib hel.........eeeeeeeeeeannnnnn... 5
CFTIM cuveeeee e 40
ertapenem sodium..................... 22
€FY eeeeeeeeeeeee e e e 84
erYy-tab .........coovvveveeeiiiiiiiiiiiiinnn, 26
ERYTHROCIN
LACTOBIONATE................. 26
erythrocin stearate................... 26
erythromycin...................... 62, 84
erythromycin base............... 26,27
erythromycin ethylsuccinate..... 27
ESBRIET ....ccooviiiiieiiiiee, 89
escitalopram oxalate................ 71
esomeprazole magnesium.......... 52
esomeprazole sodium................ 52
esStarylla.........ccoouveveiiiiieannnnnn, 40
estradiol ...............ccccceeevveennce.n. 47
estradiol valerate...................... 47
ethambutol hcl.......................... 19
ethosuximide............................ 68
ethynodiol diac-eth estradiol..... 40
etodolac...........ccccceeeeeeeeeaea..... 16
etodolac er...........ccccceeeeeeeennnn... 16
etoposide..................cc.cooueeen 4
EVOTAZ.....ccovieieeiieeens 19
EXEL COMFORT POINT

PEN NEEDLE.........c.............. 44
EXCMESIANC .......cceeeeeeeeeeeeeeeenananns 1
€ZeLIMIDC ......oovveeeveveeeeeiiiiaiirana, 31
ezetimibe-simvastatin............... 31
FABRAZYME...........ccun... 49
falming............cccccevuvvveennnni.... 40
famciclovir..............cccceceunnn... 24
famotidine................c.oeuuue...... 50
famotidine premixed................. S1
FANAPT ....ccooiiiiiiei, 73
FANAPT TITRATION

PACK ... 73
FARXIGA.....ccccoviiiiei 45
FARYDAK ....cccooiiiiiiii 7

FASLODEX.....ccooviiiiiieinnn. 1
febuxostat...................ccceuuun... 16
felbamate..................ccccuuu.... 68
felodipine er..................ccccu...... 33
JEMYNOT ...coovoeeeeeeaiiiiiiaeennn. 40
fenofibrate.............ccccccuuuvunn... 31
fenofibrate micronized.............. 31
fenofibric acid.......................... 31
fentanyl........cccccevveiiiiiiiiiiinnnn, 14
fentanyl citrate......................... 14
FENTORA.........cooieeee 14
FETZIMA.......cccovveen. 71,72
FETZIMA TITRATION........ 72
FIASP...oooiiiiiieeeeee, 44
FIASP FLEXTOUCH............ 44
FINACEA......ccooiiiiiiieees 85
finasteride...........ccccceeeeeeeeannn.... 55
FIRAZYR ..o, 57
FlAC ..o, 85
FLEBOGAMMA DIF............ 10
flecainide acetate...................... 29
FLOVENT DISKUS.............. 88
FLOVENT HFA..................... 88
fluconazole............................... 21
fluconazole in sodium chloride.. 21
flucytosine............cccooeeeeeeeennn. 21
fludrocortisone acetate............. 48
Sflunisolide..................c..cooo....... 88
fluocinolone acetonide......... 83, 86
[fluocinolone acetonide body ...... 83
fluocinolone acetonide scalp......83
fluocinonide.............................. 83
fluocinonide emulsified base......83
fluorometholome....................... 63
fluorouracil........................... 3,85
fluoxetine hel................ouvvvunn. 72
fluphenazine decanoate............. 73
fluphenazine hcel.................. 73,74
flurbiprofen...........cccceeeeeeeenn.... 16
flurbiprofen sodium.................. 63
flutamide...................ccccccuvvn.... 1
fluticasone propionate......... 83, 88
fluvastatin sodium.................... 30
Sfluvastatin sodiumer................ 30
Sfluvoxamine maleate................. 66
fondaparinux sodium................ 55
FORTEO.......cccoviiiiii. 49
FOSAMAXPLUSD.............. 46
fosamprenavir calcium.............. 17
fosinopril sodium...................... 36



fosinopril sodium-hctz............... 34

FRAGMIN......oooiiiiiiie, 56
FREAMINE HBC.................. 59
FREAMINEIII...................... 59
frovatriptan succinate............... 77
fulvestrant.............ccccuveieeeeeennnn. 1
furosemide...............cccuuuuuenn..... 35
FUZEON........cooviieeeee. 17
fyvavoly.........cccooovvvvvveviiiiiiinnnnn, 47
FYCOMPA.......ccvvveeeiiees 68
gabapentin.............................. 68
galantamine hydrobromide....... 70
galantamine hydrobromide er... 70
GAMASTAN S/D......ccuveeee 10
GAMMAGARD.......ccovveen. 10
GAMMAGARD S/D LESS
IGA ... 10
GAMMAKED......cccccevvee. 10
GAMMAPLEX.......ccccvvenee.. 10
GAMUNEX-C.......coovuvrreenn 10
ganciclovir sodium.................... 24
GARDASILO...oooviiiieie 12
gatifloxacin................cccceeuuu.... 62
GATTEX ...ooiiiiiiiiiiiiieees 54
gavilyte-c.......cccoeeecvvvninnnnaann. 53
GAVIYLe=G .., 53
gavilyte-n with flavor pack........ 53
gemcitabine hcl.......................... 3
gemfibrozil.............ccccevuvvvenn.... 31
generlac..........ccccouvevviiiiaaaannnn. 53
GONGTAS oo 11
GENOTROPIN..........ccuue... 49
GENOTROPIN

MINIQUICK ........coeeviiirennnns 49
GONLAK ..., 63
gentamicin in saline................... 20
gentamicin sulfate......... 20, 63, 81
GENVOYA.....ccooiiiiiieeee 19
GEODON......cceeviiieeee. 74
GIANVI ..., 40
GILENYA ..o 66
GILOTRIF....cccoevviiiiiee. 5
glatiramer acetate..................... 66
glatopa.............ccoovveviiiiaaanann. 66
GLEOSTINE.......ccovvieeeee. 1
glimepiride.................cccccuu..... 45
glipizide..........ccccovvvviiiieaaaannn, 45
glipizide er...........cccovvveeeeeeannn. 45
glipizide X1 .........cccoevvvvieeeeannn. 45
glipizide-metformin hcl............. 45

GLOBAL ALCOHOL PREP
EASE. ..o 44
GLUCAGEN HYPOKIT....... 38
GLUCAGON

EMERGENCY .....cccceevvienne 38
glycopyrrolate.......................... 52
gIdo ..., 81
GOLYTELY ..o, 53
GRALISE. ..o, 80
GRALISE STARTER............ 80
granisetron hcl........................ 51
GRANIX ..ot 56
griseofulvin microsize............... 21
griseofulvin ultramicrosize........ 21
guanfacine heler...................... 79
HAEGARDA.........cccvvvvee 57
halobetasol propionate.............. 83
haloperidol...............ccccceeen...... 74
haloperidol decanoate............... 74
haloperidol lactate.................... 74
HARVONI........ccooviiiie 24
HAVRIX ... 12
heather ............ccccccecvveeveciuenannn. 40
heparin (porcine) in dSw.......... 56
HEPARIN (PORCINE) IN
NACL...cooiiiieeeees 56
heparin sod (porcine) in d5w.... 56
heparin sodium (porcine) ......... 56
hepatamine....................c.cccu.... 59
HERCEPTIN.......ccoovvvieen. 7
HERCEPTIN HYLECTA......... 7
HETLIOZ.......cccccvvvveeen. 77
HIBERIX......coooiiiiieieiiiieeens 12
HUMIRA........cciieeeeee, 9
HUMIRA PEDIATRIC
CROHNS START..........c.n. 9
HUMIRA PEN........cooviiirne 9
HUMIRA PEN-CD/UC/HS
STARTER ......ccoviiiieeiie, 9
HUMIRA PEN-

PS/UV/ADOL HS START....... 9
HUMULIN R U-500
(CONCENTRATED)............. 44
HUMULIN R U-500
KWIKPEN.....oooiiiiieee, 44
hydralazine hel......................... 37
hydrochlorothiazide.................. 35
hydrocodone-acetaminophen.....14
hydrocodone-ibuprofen............. 14
hydrocortisone.............. 48,52, 83

hydrocortisone butyrate............ 83
hydrocortisone valerate............ 83
hydromorphone hcl................... 14
hydromorphone hcl pf.............. 14
hydroxychloroquine sulfate....... 10
hydroxyured..............ccccceuun.... 9
hydroxyzine hel........................ 87
hydroxyzine pamoate............... 87
HYSINGLA ER........ccccnn. 14
ibandronate sodium............. 46, 47
IBRANCE......cc.coevviiieeee 7
DU oooaeaaaeaeeieeeieieieie 16
IDUPTOfen..........ovvvvvvveveiiiiiinnannn, 16
icatibant acetate....................... 57
ICLUSIG.....ccooiiiieeeeiieeeee, 5
IDHIFA ..o 7
IFEX oo 1
ifosfamide.................cccccceuvnn... 1
IFOSFAMIDE........ccceevuneeen. 1
ILEVRO.....oooiiiiiiiiiee 63
imatinib mesylate....................... 5
IMBRUVICA........oovveeieeee, S
imipenem-cilastatin................... 22
imipramine hcl.......................... 72
IMIQUIMOA............ovveeeiaaaaeaann. 85
Imiquimod pump ....................... 85
IMOVAX RABIES................. 12
INCASSIA ....ooveiieeiieeeeeaa, 40
INCRELEX.......ccoovieeiiinne. 49
INCRUSE ELLIPTA............. 86
indapamide..............cccccceeveunn... 35
INFANRIX.....ooooiiiiiee. 12
INLYTA oo, 5
INREBIC........ocoviiieeeen 5
INTELENCE...........cccvvveenn. 17
intralipid................................. 59
INTRALIPID.........eeevvnnnee. 59
INTRON A ..o 11
introvale..............ccccovvvvvvvvnnnn. 40
INVEGA SUSTENNA............ 74
INVEGA TRINZA............ 74,75
INVIRASE......ccoviieieeee. 17
IONOSOL-MB IN D5W......... 60
TIPOL....ooiiiiiiiiieieeee 12
ipratropium bromide................. 86
ipratropium-albuterol............... 87
Irbesartan................cooceueeeeann. 29
irbesartan-hydrochlorothiazide . 34
IRESSA ..o 5
irinotecan hcl................coocuee.... 4



ISENTRESS.......cccvvee 17, 18
ISENTRESSHD.................... 17
iSTbloom .......ccooeeiiiiiiieaiiii 40
ISOLYTE-PIN D5W............. 60
ISOLYTE-S......ccccviiieeii, 60
ISONIAZIA ........ceeeeeeeiiieeeaae, 19
ISORDIL TITRADOSE......... 37
isosorbide dinitrate................... 37
isosorbide dinitrate er............... 37
isosorbide mononitrate............. 37
isosorbide mononitrate er.......... 37
ISOTEtINOIMN ... 84
ISTAAIPINE ..., 33
itraconazole............................. 21
IVETrMECHN . 22
IXTARO........coovveieiieiinn, 13
JADENU. ..., 38
JADENU SPRINKLE............ 38
JAKAFIT ..o 5
JANLOVEN. ..., 56
JANUMET.....ccoooooeeiiiiiinnn. 45
JANUMET XR.....cccoooeeeeiiin. 45
JANUVIA......ccovvieeein, 45
JARDIANCE............ccoovvnn. 45
Jasmiel.............cccoeeeeeivveennnnnn.. 40
JENTADUETO........cccuu........ 46
JENTADUETO XR............... 46
JIRteli.uueeeeeiiiiieieieeieiiiee 47
JOLeSSA ... 40
Jolivette........ccovveuviiiiiiiiiian, 40
Juleber............ccoceeecviiiiiiiiaaannn. 40
JULUCA. ..., 19
Junel 1.5/130........ccccovevveeinannnnn. 40
Junel 1/20........ccccceeeeeeeeeeeeeannn... 40
junel fe 1.5/130...........cccceeuennnnne. 40
junel fe 1/120.............................. 41
JUXTAPID....ovveeeeiiiiiinn. 31
KADCYLA ..., 7
KALETRA .....ccoooiiiiii 20
KALYDECO......cccccccoevvvuannn. 89
Kariva........ccccccooovvceeeeeiiiiinnnn, 41
kel in dextrose-nacl.................. 60
KCL IN DEXTROSE-NACL.60
kelnor 1/35........cccoeeeiiiiiiiinnnnnnn.. 41
kelnor 1150..........cccc...cooovvuunn.. 41
ketoconazole....................... 21, 82
ketorolac tromethamine............ 63
KEYTRUDA ... 7
KINRIX......oovvieeeeiiiiiii. 13
KIONeXx .......ccoeeeeeiiiiiiiiiiieaeaaeinn, 38

KISQALI (200 MG DOSE)...... 7

KISQALI (400 MG DOSE)...... 8
KISQALI (600 MG DOSE)...... 8
KISQALI 200 DOSE................ 8
KISQALI 400 DOSE................ 8
KISQALI 600 DOSE................ 8
KISQALI FEMARA (400

MG DOSE) ..., 8
KISQALI FEMARA (600

MG DOSE) ..., 8
KISQALI FEMARA(200

MG DOSE) ..., 8
KIOT=-COM ... 58
klor-con 10.........cccoeevennnnnnn. 57
klor-conmlQ............................ 58
KLOR-CON MI15................... 58
klor-conm20..................ccouvu. 58
klor-con sprinkle...................... 58
KORLYM......ooooieeee, 49
KRISTALOSE.........ccuvvvree 53
Kurvelo ...........cccceeeecvvvvennnaannn. 41
KUVAN ..., 49
KYNAMRO..........oeevrrrnn 31
labetalol hel.............................. 32
lactated ringers........................ 60
lactulose..............ccceeuvvevennnn.... 53
lactulose encephalopathy.......... 53
lamivudine......................... 18,24
lamivudine-zidovudine.............. 20
lamotrigine...............ccceeeuunnn... 68
lamotrigine er.........ccccceeeeeennn... 68
lansoprazole................cccuuu...... 52
larin 1.5/130........ccoeeeeiaannnnn. 41
larin 1120.................................. 41
larin fe 1.5/30........................... 41
larin fe 1120 ...........ooueeeevvevennnnnn. 41
larissia......................cccc 41
LASTACAFT ... 61
latanoprost................eeeeeevevvennn. 61
LATUDA ... 75
leen@........ccccoeevevveeiiiiiiiiaae, 41
leflunomide............................... 10
LENVIMA (10 MG DAILY
DOSE) ..o, 5
LENVIMA (12 MG DAILY
DOSE) ..o 5
LENVIMA (14 MG DAILY
DOSE) ..o 5
LENVIMA (18 MG DAILY
DOSE) ..o, 5

LENVIMA (20 MG DAILY
DOSE)..ccoooiiiiiiiiii 6
LENVIMA (24 MG DAILY
DOSE). ..o, 6
LENVIMA (4 MG DAILY
DOSE) ..., 6
LENVIMA (8 MG DAILY
DOSE). ..o, 6
[eSSTNA .....oeeeieeeiiiiieiiiiiee 41
letrozole..........cccc.cooeeviiveeeiiinnn.. 1
leucovorin calcium...................... 2
LEUKERAN ......ccoooeviiiiiiiiiinnn, 1
leuprolide acetate....................... 1
levalbuterol hel......................... 86
levalbuterol tartrate.................. 86
LEVEMIR ... 44
LEVEMIR FLEXTOUCH.....44
levetiracetam ............................ 69
levetiracetamer........................ 69
levetiracetam in nacl................. 69
levobunolol hel.......................... 61
levocarnitine.............ccc............ 49
levocetirizine dihydrochloride ... 87
levofloxacin..............ccccccuuunn.... 27
levofloxacin in d5w................... 27
[eVONEST ....eeeeieeiceeeiiiinn, 41
levonorgest-eth estrad 91-day ... 41
levonorgestrel-ethinyl estrad..... 41
levonorg-eth estrad triphasic.....41
levora 0.15/30 (28) c.cceeeeennnn..... 41
[eVO-t...covviiiiiiiiiiiiiiiiiiieeii, 38
levothyroxine sodium................ 38
levoxyl......c 38
LEXIVA ... 18
lidocaine...............ccccc.coveee.. 81
lidocaine hel........................ 17, 81
lidocaine hel (pf) .oooeeeeeeeeeennnnnn. 17
lidocaine hcl urethrallmucosal...81
lidocaine viscous ....................... 81
lidocaine viscous hcl.................. 81
lidocaine-prilocaine.................. 81
linezolid..................ccoeeeeiiiiiinn. 22
linezolid in sodium chloride....... 22
LINZESS....oiieeiiieiinn. 54
liothyronine sodium.................. 38
LISTROPTIl ..o 36
lisinopril-hydrochlorothiazide ... 34
LITHIUM..........ccovveeeeee, 80
lithium carbonate..................... 80
lithium carbonate er................. 80



LIVALO. ..o 30
LOKELMA.......cccceoviiieeee 38
LONSURF......ccociiiiiii 9
loperamide hcl.......................... 54
lopinavir-ritonavir .................... 20
lorazepam................ccccceuuen... 66
LORBRENA........cccceiiiiieeen, 6
[OT7CeL v 14
lorcet hd.............ccuvevvvveiiaaiaann, 14
lorcet plus............ooovvvvvvvevevnnnnn. 14
LOTYRA ..o, 41
losartan potassium.................... 29
losartan potassium-hciz............ 34
LOTEMAX....ccoviiiieeeeiiennn. 63
loteprednol etabonate............... 63
[ovastatin..............ccceeeeeueennee. 30
low-ogestrel........ccccceeeeeeeeeannnnn.. 41
loxapine succinate.................... 75
LUMIGAN ... 61
LUMIZYME.......cocvvvveennn. 49
LUPRON DEPOT (1-
MONTH)....oooviiiiiiiiieiiiieees 1
LUPRON DEPOT (3-
MONTH)....oooviiiiiiiiiiiiiieees 1
LUPRON DEPOT-PED (1-
MONTH)....ooeviiiiiiiiiiee, 49
LUPRON DEPOT-PED (3-
MONTH)....oooeiiiiiiiiieiii. 50
[ULET @i 41
LYNPARZA ..., 8
LYRICA ... 69
LYRICACR....cccoeeeeeiiireees 80
LYSODREN.......cccceevviiiens 1
IVZQiiiiiiiaaiiaiaiiiiiiiii 41
magnesium sulfate.................... 58
MAGNESIUM SULFATE.... 58
magnesium sulfate in d5w......... 58
MAGNESIUM SULFATE
INDSW . oo 58
Malathion..................oceeeueeeeann. 84
maprotiline hcl......................... 72
MAFLISSA oo 41
MARPLAN ....cooviiiiiii, 72
MATULANE......cccoiiiiiene 9
MALZiM lQ......ooeeeeeeiieiaaann. 33
MAVYRET.....cccccevviiiianns 24
meclizine hel...........oococeeenn. 51
medroxyprogesterone acetate
........................................... 41, 48
mefloquine hcl.......................... 21

megestrol acetate....................... 2

MEKINIST ...oooviiiiiiiiiie 6
MEKTOVI....ovviiiiiiiiiie, 6
meloxicam................ccccceeeen... 16
memantine hel.......................... 70
memantine heler...................... 70
MENACTRA ... 13
MENVEO.....cccccciiiiiii 13
MErcaptOPUrinNe ...............cevvveen.. 3
MEFOPENEIN ......cevveeaaaaaaeeaaaennnn 22
mesalamine.............................. 52
mesalamine-cleanser ................. 52
MESNEX....ccccoiiiiiiieiiiiiieeee 2
metadate er..........ccceeeeeeeeeeannn... 79
metformin hel...................uuue. 46
metformin hcler....................... 46
methadone hel.......................... 14
methadone hcl intensol.............. 14
methazolamide......................... 35
methenamine hippurate............. 22
methimazole.................cccc........ 38
methotrexate.............ccccceeen... 10
methotrexate sodium.................. 3
methotrexate sodium (pf).......... 3
methyclothiazide...................... 35
methylphenidate hcl............ 79, 80
methylphenidate hcler.............. 79
methylphenidate hcl er (la) ...... 79
methylprednisolone................... 48
methylprednisolone acetate....... 48
methylprednisolone sodium

SUCC cevvvvieeeeeeeereeaieeeeeeeaeeaaaennnns 48
metoclopramide hcl.................. 51
metolazone................ceeevvvvenn. 35
metoprolol succinate er............. 32
metoprolol tartrate................... 32
metoprolol-hydrochlorothiazide 34
metronidazole............... 23, 55, 85
metronidazole in nacl................ 23
mexiletine hcl...............coaue..... 29
microgestin 1.5/30.................... 41
microgestin 1/120....................... 41
microgestin fe 1.5/30................ 41
microgestin fe 1/120................... 41
midodrine hcl............................ 37
MIEGIUSTAL ..., 49
Pl i 41
PUIRIET AT e 37
minocycline hcl......................... 29
PUINOXIA ....ooevoiiiiiiiec 37

MIrtazapine .............................. 72
MISOPFOSLOL .....vvvvevaaaaaaaeeaannan, 54
MITIGARE........ccccovii 16
IILOMIYCIML . 2
M-M-R1II......ccoooviiniiiianne 13
M-NATAL PLUS................... 61
modafinil.........ccccccccceeeeeeieennnn. 78
moexipril hel.........ooooeenneennn... 36
molindone hcl........................... 75
mometasone furoate................. 83
mondoxyne nl..................ccco..... 29
MONo-linyah.................cccccuuu. 41
montelukast sodium.................. 88
POTGIAOX ..., 29
morphine sulfate....................... 15
morphine sulfate (concentrate) .14
MORPHINE SULFATE

(PEF) e 15
morphine sulfate (pf) ............... 15
morphine sulfate er................... 15
MOVANTIK .....cooviiiieeenee 54
MOVIPREP........ccccvvviieann 53
MOXEZA ..., 63
MOXIFLOXACIN HCL........ 27
moxifloxacin hcl................. 27, 63
MOXIFLOXACIN HCL IN
NACL ...t 27
MULTAQ ..., 30
INUPIFOCIN .o 81
mupirocin calcium.................... 81
MYCAMINE.......cccccoeevnn. 21
mycophenolate mofetil.............. 11
mycophenolate sodium.............. 11
MYLOTARG......cccvvveeeenen. 8
PYOFISAN ...vieeaeeaaaaannn 84
MYRBETRIQ.........ccccuvveennnn 54
MYzZilra..............oooiiiiii 41
nabumetone...............ccccuuue.... 17
nadolol..............ccccceeeeeiiiiiinnnn, 32
nafcillin sodium........................ 28
NAGLAZYME......ccccceeeene. 49
nalbuphine hcl.......................... 16
naloxone hel....................... 78,79
naltrexone hel.............cccceeeen. 79
NAMZARIC.................... 70, 71
HAPFOXCN c.cveveveeeeeeviaeaaaiiaaennannes 17
NAPTOXEN dF ......vvvevvvvaaiaaaaaaann. 17
naproxen sodium...................... 17
naratriptan hel......................... 77
NARCAN.....cocoiiiiiiiieee 79



NATACYN ..o 63

nateglinide...........cccccccceeeeeennn.... 46
NATPARA ....oooviiiieie, 50
NAYZILAM......ccoovvvvvveeeeen, 69
NEBUPENT .....cccccvvvveieeeeens 23
necon 0.5/35 (28) ceeeeeeeeeeeeaenn... 41
NeCON 71717 .cccovvviiiiiiiiiniianns 42
nefazodone hcl.......................... 72
neomycin sulfate....................... 20
neomycin-bacitracin zn-

POLYIMYX oo 63

neomycin-polymyxin-dexameth 62
neomycin-polymyxin-

Gramicidin............ccccveuvvennnnnnn. 63
neomycin-polymyxin-hc...... 62, 86
NEPHRAMINE..................... 59
NERLYNX...oooooeiiiiiiieeee. 6
NEUPOGEN........ccccceevine. 56
NEUPRO......ccooiiiiieee. 65
NEVIFAPINE ......vvvvveeeeeennnnnnnnnnn 18
NEVIFAPINEG €F ....evvvevevvvvvavvvaaenans 18
NEXAVAR .....cccooviiiiiii. 6
niacin (antihyperlipidemic) ...... 31
niacin er (antihyperlipidemic) .. 31
FUACOT «vvvveieeieiieiiiiieieeeeeeeennn 31
nicardipine hel.......................... 33
NICOTROL......cccoviiiviieane. 79
NICOTROL NS........ccceen 79
nifedipine er..................cceeu.. 33
nifedipine er osmotic release..... 33
TUKKE o 42
nilutamide............cccccceeeeeeeeannnn... 2
NIMOdIpine .........cccceeeeeeeeeeeaannn... 33
NINLARO.......ceoviiieeeeiinn 8
nisoldipine er.................cccccuuu. 33
NITRO-BID.......cceeveeeee. 37
NITRO-DUR.........cceene. 37
nitrofurantoin macrocrystal......23
nitrofurantoin monohyd macro. 23
nitroglycerin............................ 37
NITYR .o 49
HOFA-DE ..o, 42
norethindrone........................... 42
norethindrone acetate............... 48
norethindrone acet-ethinyl est...42
norethindrone-eth estradiol....... 47
norgestimate-eth estradiol........ 42
norgestim-eth estrad triphasic...42
NORITATE......cccceeviiiies 85
ROFLYFOC ..., 42

NORMOSOL-M IN D5W......60
NORMOSOL-R IN D5W........ 60
NORMOSOL-RPH 74.......... 60
NORPACE CR.......cccvvvveeeee. 30
NORTHERA. ... 37
nortrel 0.5/35 (28) coceeeeeeeeeannnn. 42
nortrel 1135 (21)...................... 42
nortrel 1135 (28) cueeeeveeeeeeeann, 42
nortrel 71717 .......ccccoovvvvvvennnnnn. 42
nortriptyline hel........................ 72
NORVIR........ooooiii 18
NOVOLIN 70/30.......cuuvveeeen.... 44
NOVOLIN 70/30 FLEXPEN..44
NOVOLIN N.....cooovvvvvieneenn. 44
NOVOLINR........oooi 44
NOVOLOG.........cceeeiirrn 44
NOVOLOG FLEXPEN........... 44
NOVOLOG MIX 70/30.......... 44
NOVOLOG MIX 70/30
FLEXPEN......coooooiiiiiiiieis 44
NOVOLOG PENFILL........... 44
NOXAFIL.....ccooovvviiiiiiieeees 21
NUBEQA ... 2
NUCYNTAER........cceunne. 15
NUEDEXTA....ccccvvvieieeei, 80
NULOJIX.....oooioiiiiieeeeee. 11
NULYTELY WITH

FLAVOR PACKS................. 53
NUPLAZID.....ccvvvvveeeeeeee. 75
RULFILIPTd ... 59
NUVARING........ccccvvvvreennne, 42
IYAIYC .aaaaeaaeeiiieeaeaeeeeeianennns 82
NYMALIZE.......cccccoeeeeennnn, 33
NYStatin......................... 21, 81, 82
FLVSEOD covvvvvvvevinnnnenieeeaeaenns 82
ocella........ccoeeeeeiiil 42
OCTAGAM.......ccvvvvvvvveee 10
octreotide acetate..................... 50
ODEFSEY ...oooviiiiiiiiii, 20
ODOMZO.......vvvvviviiieeeeeen, 8
OFEV..oiiiiiiiiiiiieeee. 89
ofloxacin............cc............ 63, 86
olanzapine..............cccuvveeiei.... 75
olmesartan medoxomil............. 29
olmesartan medoxomil-hctz....... 34
olmesartan-amlodipine-hctz ......34
olopatadine hcl................... 61, 87
omeprazole................ccceeeuunn... 33
OMNARIS......ccoiieeeee, 88
ONdansetron..................cceeeeue. 51

ondansetron hcl........................ 51
ONETOUCH ULTRA 2........ 64
ONETOUCH ULTRA
BLUE.....ccooiiiiiiiees 64
ONETOUCH ULTRA MINI. 64
ONETOUCH VERIO....... 64, 65
ONETOUCH VERIO FLEX
SYSTEM.....cooovviiiiiiiiieeees 64
ONETOUCH VERIO IQ
SYSTEM.....ooooviiiiieiiiieeee 64
ONETOUCH VERIO SYNC
SYSTEM.....oooviiiiieiiieeeee 65
OPSUMIT .....ccoovveviiieeee 36
ORFADIN.....cccciiiveeeiiieees 49
ORKAMBI.........ovveeiiiees 89
OFSYENIA ..., 42
oseltamivir phosphate............... 24
oxacillin sodium....................... 28
oxaliplatin.................ccccceeeunnn... 2
oxandrolone............................. 39
OXAPFOZIN .....cceeeeeeeeiaieaaaeaeaean, 17
oxcarbazepine.......................... 69
oxybutynin chloride.................. 54
oxybutynin chloride er.............. 54
oxycodone hcl.......................... 15
oxycodone-acetaminophen........ 15
OXYTROL....cccvviiiiiiiiieens 54
OZEMPIC (0.25 OR 0.5
MG/DOSE).....ccoviiiiiiiiianne 44
OZEMPIC (1 MG/DOSE)...... 44
PACCTONE .....veeeeaeaaeeeiieaaaaaaaana, 30
paclitaxel...........cccceeeeeeeeeeeeeannn... 4
paliperidone er...............c......... 75
pamidronate disodium.............. 47
PAMIDRONATE
DISODIUM........ccceeeeeiiiieens 47
PANRETIN........cceevviiirnens 85
pantoprazole sodium................. 53
PANZYGA....cccoovieiiiiie, 11
paricalcitol..............cccuuun.... 61
PATOCX ..vvvvennnns 81
paromomycin sulfate................ 20
paroxetine hcl..................c........ 72
paroxetine hcler....................... 72
PASER ....cccciiiiiiiis 19
PAXIL ..o, 72
PAZEO......ccoooiiiiiiii 61
PEDIARIX.....cccoeviiiieiiinn, 13
PEDVAXHIB........ccceeeneen. 13
peg 3350/electrolytes................ 53



peg 3350-kcl-na bicarb-nacl...... 53

peg-3350/electrolytes................ 53
PEGANONE.......ccciiiiin 69
PEGASYS. .o 24
PEGASYS PROCLICK.......... 24
PENICILLIN G POT IN
DEXTROSE.......cooiiiieie 28
penicillin g potassium............... 28
PENICILLIN G PROCAINE 28
penicillin g sodium............. 28
penicillin v potassium................ 28
PENTACEL........ccoocvviveee, 13
PENTAM.....ccooovvveeiiieee, 23
pentamidine isethionate............ 23
pentoxifylline er....................... 57
PERFOROMIST .........cc........ 86
perindopril erbumine................. 36
Periogard..........ccceeeeeeeeeeeaaaann... 81
PErMethrin...............ccceeeeeunnnn... 84
perphenazine............................ 75
PERSERIS......ccccoiiiiiii, 75
PIIZErPen........uveeviiaaaaaeeaan, 28
phenelzine sulfate..................... 72
phenobarbital........................... 69
phenobarbital sodium............... 69
PHENOBARBITAL
SODIUM.......cocvvvieiiiiieeene, 69
PHENYTEK ... 69
Phenytoin.........ccceccvvvvvennnnennn. 69
phenytoin sodium...................... 69
phenytoin sodium extended....... 69
Philith.......cccovvveeeeiiiiieeainnn.. 42
PHOSPHOLINE IODIDE..... 62
PICATO...ooiiiiiieeeeiieeeee 85
PIFELTRO........ccccvvvvieennn. 18
pilocarpine hel.................... 62, 81
PIMOZIde ........ooueveeeeeniiiiniiiinnnnn. 75
PIMETCA .o 42
pindolol................cooouvvvvvvvvnnnnnn. 32
pioglitazone hel........................ 46
PIPERACILLIN SOD-
TAZOBACTAM SO............... 28
piperacillin sod-tazobactam so..28
PIQRAY (200 MG DAILY
DOSE) ..coiiiiiiiiiiieeeeee 6
PIQRAY (250 MG DAILY
DOSE) ..coiiiiiiiiiieieee 6
PIQRAY (300 MG DAILY
DOSE) ..coiiiiiiiiiiiiiicee 6
pirmella 1/35..........cccoovvennnn. 42

PIFOXICAM ..o, 17
PLASMA-LYTE 148.............. 60
PLASMA-LYTEA................ 60
PNV FOLIC ACID + IRON.. 61
POdofilox.........cccccvveeiiiiiiiaaaann, 85
polymyxin b-trimethoprim........ 63
POMALYST ...cccoiiiiiiiiiieees 7
POTHIA-28 .o 42
posaconazole........................... 21
potassium chloride.............. 58, 60
potassium chloride crys er......... 58
potassium chloride er................ 58
potassium chloride in dextrose.. 60
potassium chloride in nacl......... 60
potassium citrate er.................. 55
PRADAXA . ...cooiiieeee. 56
PRALUENT.......cccevviiiies 31
pramipexole dihydrochloride.....65
pramipexole dihydrochloride er.65
prasugrel hel................uueeee..... 57
pravastatin sodium................... 30
praziquantel............................. 23
prazosin hel..........vveveeeiienn.. 31
prednisolone..................c.c....... 48
prednisolone acetate................. 63
prednisolone sodium phosphate . 48
PREDNISOLONE SODIUM
PHOSPHATE..........cccoonieen. 64
Prednisone..............cceeeeuevnvnnnn.. 48
PREDNISONE INTENSOL.. 48
PREFERRED PLUS

INSULIN SYRINGE............. 44
PREMASOL.........cooviviiees 59
premasol................................. 59
PRENATAL.....ccovvieeeeee. 61
PRENATAL PLUS................ 61
PRENATAL VITAMIN

PLUS LOW IRON.................. 61
prevalite................................... 31
previfem...........cccccoeiiiiiiiiinnn 42
PREZCOBIX......cccovvvvveennnn. 20
PREZISTA ..o 18
PRIFTIN......ccccoeiiiiiiieeee 19
PRILOSEC.......cccoviiiiiieane 53
PRIMAQUINE
PHOSPHATE..........cccoonnnnn. 21
primidone...............ccccouuuvee..... 69
PRIVIGEN......oooiiiiiie, 11
probenecid........................cc..... 16
PROCALAMINE.................. 59

99

prochlorperazine....................... S1
prochlorperazine edisylate........ S1
prochlorperazine maleate.......... S1
PROCRIT......cccoeveiiiiiiean, 57
procto-med hc.......................... 85
Procto-pak............cccceeeeuvvvnnnn.. 85
Proctosol hc.............coeeeeeeeennnnn, 85
proctozone-hc..............ccc......... 85
PROGLYCEM........cccvveeenns 38
PROGRAF ... 12
PROLASTIN-C.......coevvvvenns 89
PROLENSA......ccoviiiiiieees 64
PROLIA ..., 50
PROMACTA......coeeeeieeees 57
promethazine hel...................... 51
propafenone hel........................ 30
propafenone hcler.................... 30
proparacaine hcl....................... 64
propranolol hel........................ 32
propranolol hcler..................... 32
propranolol-hctz....................... 34
propylthiouracil........................ 38
PROQUAD......cceeeieviiieeees 13
PROSOL......ccviiiiiiiiiiee 59
protriptyline hcl........................ 72
PULMICORT

FLEXHALER........ccccoinneen. 88
PULMOZYME........ccccceeene. 89
PURIXAN .....ccciiiiiiieii, 3
pyrazinamide........................... 19
pyridostigmine bromide............ 80
QUADRACEL........cceeeenn. 13
QUASENSE ...eeaaeaaeeeeiiiaaaaaaaan, 42
quetiapine fumarate.................. 76
quetiapine fumarate er.............. 76
quinapril hel.........ooooeeeeeveennnnnn, 36
quinapril-hydrochlorothiazide ... 35
quinidine gluconate er............... 30
quinidine sulfate....................... 30
quinine sulfate.......................... 21
RABAVERT......ccccovviiinnns 13
rabeprazole sodium................... 33
raloxifene hcl........................... 50
FAMIPTEL.cooviiiiiaaeiiiiiiiiiaeeen, 36
ranitidine hel............cccccoooo..... 51
ranolazine er..............ccccceeeen. 37
RAPAMUNE.......cccovevei 12
rasagiline mesylate................... 66
RAYALDEE........cccociiiie. 61
PeClipSen..........cooueeevvvvennnaaannn. 42



RECOMBIVAX HB............... 13
REGRANEX.......ccoovvivineennnn. 81
RELENZA DISKHALER......24
RELI-ON INSULIN
SYRINGE.......ccooovvviiiieieies 44
RELISTOR.......ccoiiiiieeee. 54
REMICADE........ccccovvvveee. 10
REMODULIN............cc......... 36
repaglinide............................... 46
RESCRIPTOR..........cccceveeeenn. 18
RESTASIS......ooviieee, 64
RESTASIS MULTIDOSE......64
REVLIMID........ccovvvveeeeee. 7
REXULTI....oovviviiiieeeee. 76
REYATAZ ..., 18
RHOPRESSA......ccovieeee. 62
FIDAVITIN ..., 24
Fifabutin............cccooevveeiieeeaannn, 19
FIfAMPIN ..o, 19
RIFATER ... 19
FilUzole.......ccovoeeevieaaiiiiaan, 80
rimantadine hcl........................ 24
risedronate sodium................... 47
RISPERDAL CONSTA.......... 76
FISPErIAONe ........vvvvveeeaaaaeaaeann 76
FILONAVIF .o, 18
RITUXAN oo, 8
RITUXAN HYCELA............... 8
FIVASEIGMINE ... 71
rivastigmine tartrate................. 71
rizatriptan benzoate.................. 77
ropinirole hcl............................ 66
ropinirole hcl er........................ 66
FOSAAAN ..., 85
rosuvastatin calcium................. 30
ROTARIX.....ooiiiiiiiieiiieees 13
ROTATEQ.....cccoiiieiiiieees 13
FOWEEPT ...vvvvveeeeennnnnnnannnns 69
FOWEEPTA XT ..vvvennnnnnnnnnaaaaaannns 69
ROZLYTREK.....cccccceeveinn. 6
RUBRACA......cccccoeiieee 8
RYDAPT ..., 6
SANCUSO ..o 51
SANDIMMUNE.................... 12
SANTYL.....oooiiiiiieeeeee, 81
SAPHRIS.........oooe 76
SAVELLA ... 80
SAVELLA TITRATION

PACK ... 80
scopolamine...............cccccuuu.... 51

selegiline hcl...........cccvvennnnnn. 66
selenium sulfide........................ 82
SELZENTRY ....ccooovvvviveeennnnn. 18
SENSIPAR ...t 39
SEREVENT DISKUS............ 86
sertraline hcl...............ccoeenn.. 72
SCHAKIN .....ooeeeeiiiiiiiieeeee 42
sevelamer carbonate................. 38
sharobel................................... 42
SHINGRIX.........ccoevviveeee 13
SIGNIFOR .....c.cccoviiiieeane, 50
sildenafil citrate........................ 36
SILENOR ......cccceeviiiieeeee, 77
Silodosin...............ccc.ooovvvvvevnnnnn. 55
silver sulfadiazine........... 81
SIMBRINZA.......cooviiens 62
STMVASLALIN ..o.ovoeveveveveeeeeaeaeanannns 30
STFOLIMUS i, 12
SIRTURO......cccvviieeiiiieeens 19
SIVEXTRO.....ccccvvviiiiiicens 23
sodium chloride............. 58, 60, 81
sodium fluoride......................... 58
sodium phenylbutyrate.............. 49
sodium polystyrene sulfonate.... 38
solifenacin succinate................. 54
SOLIQUA ... 44
SOLTAMOX ....cooviiiiieiiiiiiannnn 2
SOLU-CORTEF.......cccouuee.. 48
SOMATULINE DEPOT........ 50
SOMAVERT.........covvviiiees 50
SOTINC ...vvveaeeaeeeeeiiiiieeeeeeeeeaaanans 30
sotalol hel ... 30
sotalol hel (af) .ooaeeeeeeeeennnnnnnnnn, 30
sotalol hydrochloride................ 30
spironolactone.......................... 29
spironolactone-hciz.................. 35
SPYINLEC 28 oo 42
SPRITAM.....coooviiieeeiiiieeee 69
SPRYCEL......coooiiiiieiiiiieeen, 6
R 2 38
STOMYX wovvvevnnnnnnnnnnnnneasseaeaeeaens 42
SSA eviiiiiiiiiiiieeeieee e 81
stavudine ..............ccccevueieeenn. 18
sterile water for irrigation......... 81
STIMATE......ccoooiiiiiie. 50
STIVARGA......cccoeiiiieee 6
streptomycin sulfate................. 20
STRIBILD.........cceovirrree. 20
SUDVENILE .....ccovvviiiieiiiiiieaan, 69
sucralfate..............cccceeevuvunn... 54

sulfacetamide sodium................ 63
sulfacetamide sodium (acne)....84
sulfacetamide-prednisolone....... 62
SULFADIAZINE................... 20
sulfamethoxazole-trimethoprim 23
SULFAMYLON..........cccu. 82
sulfasalazine............................ 52
SUlindac...........cccccvveeveeeeeeennnn. 17
SUMALTIPLAN ... 77
sumatriptan succinate......... 77,78
sumatriptan succinate refill....... 78
SUPRAX ....oieiiiiieeeeiiieee 26
SUPREP BOWEL PREP KIT 53
SUTENT ...oooiiiiiieeeeeee e, 6
SYOAQ......oovvvveeeeiiiiiiiiiiiiiiiiiiiiin, 42
SYLATRON.....cooviiiieeeie. 9
SYMBICORT.......c.covvvinenns 88
SYMDEKO.......ccccceevviriennn 89
SYMFT...ooooiiiiiiiiiiieee, 20
SYMFILO....cooovviiiiiean. 20
SYMIJEPI.......cooiiieii. 89
SYMPAZAN.........ceevnn. 69, 70
SYMPROIC..........cooviiiiin. 54
SYMTUZA .....coooiiiiein. 20
SYNAREL.......cooeviiiiiiiis 47
SYNERCID......ccccovvveeernnnnnn. 23
SYNJARDY ...ooovviiiiiiiiieinn 46
SYNJARDY XR.....ccccceeeeennn. 46
SYNRIBO......cccvvviiiiiiiieene, 9
SYNTHROID......................... 39
TABLOID........ccovivivieeein. 3
TACLONEX.......ccoocvvivieene, 84
Lacrolimus ...........cccccooeeuuene... 12, 85
TAFINLAR .....ccooviiiiiieeees 6
TAGRISSO.......covviviieeein. 6
TALZENNA ......ccooiiieee, 8
tamoxifen citrate........................ 2
tamsulosin hcl........................... 55
TARCEVA ..., 6
TARGRETIN...........coevnnn 85
tarina fe 1120 ............cccuveeeen.... 42
TASIGNA ..., 6
TAXOTERE........cccoeoeiiin, 4
1AZAFOLeNe ... 82
LAZICES e 26
TAZORAC......cccooviiiiee 82
FAZEIA XT oo, 33
TDVAX ..o, 13
TECENTRIQ.......cccoovvvvieennnn. 8
TEFLARO......cccoiiiiiiiiics 26



TEKTURNA.........coeee 35
TEKTURNA HCT................. 35
telmisartan...............ccccceeeuue... 29
telmisartan-amlodipine............. 34
telmisartan-hctz....................... 34
1eMAZEPAM ... 77
TEMIXYS. ..o, 20
TENIVAC. ..., 13
tenofovir disoproxil fumarate....18
terazoSin Nel...........eeeeeeecannnn. 31
terbinafine hcl.......................... 21
terbutaline sulfate..................... 86
terconazole.................ccccuvuvvun. 55
[ESIOSIETONE ......ceeeeeeaeaaaaaannnn. 39
testosterone cypionate.............. 39
testosterone enanthate.............. 39
tetrabenazine..............cccccccuu..... 80
tetracycline hel......................... 29
TEXACORT.......cccovvviviiee. 84
THALOMID..........cccvvrrrne. 7
THEO-24 ... 89
theophylline...............c...cooo....... 89
theophylline er.......................... 89
thioridazine hcl......................... 76
thiothixene............ccccccccueeennn. 76
tiagabine hcl..................ovvvvnu. 70
TIBSOVO......coooeeiiiieee. 8
tigecycline.............cceeeeeennnnn.. 23
tlia fe..iiieaaaaaiiiiiiiiiiiiaaen, 42
timolol maleate................... 32,62
TIVICAY ..o 18
tizanidine hcl............ccceeeennnn... 66
TOBRADEX......c.ccccevviiieens 62
TOBRADEX ST....cccccevunnee. 62
tobramycin.............cceee...... 20, 63
tobramycin sulfate.................... 20
tobramycin-dexamethasone...... 62
tolterodine tartrate................... 55
tolterodine tartrate er................ 55
topiramate............................... 70
LOPOSAY ... 4
topotecan hcl..............ccceeeun.... 4
TOPOTECAN HCL................. 4
toremifene citrate....................... 2
torsemide.............cc.ouveueeeeennn. 35
TOVIAZ....oooeeeeiiiee 55
tpn electrolytes................u....... 58
TRACLEER..........cccvvveee. 36
TRADJENTA......covviieieee. 46
tramadol hel...............ooceeeen. 16

tramadol-acetaminophen.......... 16
trandolapril.............................. 36
tranexamic acid........................ 57
TRANSDERM-SCOP (1.5

MG) .o 51
tranylcypromine sulfate............ 72
TRAVASOL.......cccooviiieis 59
TRAVATAN Z.....cccoeeen. 62
trazodone hel...............cccvvvun. 72
TRECATOR......c..ceevviris 19
TRELEGY ELLIPTA............ 87
TRELSTAR MIXJECT............ 2
(reproStinil.............cccccvvvvvvvnnn. 36
TRESIBA......ccooiiiiieeee 45
TRESIBA FLEXTOUCH...... 45
retiNoOMN ..o 9, 84
TREXALL.........oooviii 10
triamcinolone acetonide...... 81, 84
triamterene-Nnctz...........ueeenn. 35
TRICARE........ccoviiiiiee 61
trientine hel..........oooveeeeeeeanne.. 38
tri-estarylla.......................c...... 42
trifluoperazine hel.................... 76
trifluridine...........ccccouvvvvveneannn.. 63
trihexyphenidyl hel................... 66
tri-legest fe......couuueeiiiieeannnnnn, 42
E-linYah............ocooeeeeeeecnnnnn, 42
tri-lo-estarylla.......................... 43
tri-lo-marzia.............cceeuuen..... 43
tri-lo-sprintec.............ccccuvnn.... 43
IPEIYEC .. 53
trimethoprim.................cccc.uuu.. 23
P e 43
trimipramine maleate............... 72
trinessa (28) ..cccccceeeeeiiiiiiinin, 43
ITINESSA [0 ..ooeeveeeveveiiiiiiiiiiiiianann 43
TRINTELLIX.......ccevveennnnee. 72
Iri-previfem........cccceeeeeeeeeeee... 43
[PE=SPYINLEC ..ovvveeveeeeeeeevivavivaaaaans 43
TRIUMEQ.......cccccvveiiiieens 20
trivora (28) ....ooovvvveeeeeiiiiiiinnn. 43
tri-vylibra..........cccooevevveenniaann.. 43
tri-vylibra lo...............cc.uuv...... 43
TROGARZO.......ccevveeee. 18
TROPHAMINE.................... 59
trospium chloride...................... 55
TRULICITY ..o, 45
TRUMENBA..........ccee. 13
TRUVADA ..o 20
lana..............ooccceeeeeiioiiiannn. 43

TURALIO......ccoeiiiiieieeee. 6
TWINRIX....ooiiiiiiiiiiiieees 13
TYBOST ....oooiiiiiiiiieie, 18
TYKERB......ooviiiiiiiiiieee 6
TYMLOS......ooiiiiiiieeeee 50
TYPHIM VI.........ccoo. 13
ULORIC.....cccooiiiiiiiiiiee, 16
UNILIFOId ..., 39
UPSOIOL ... 54
valacyclovir hel......................... 24
VALCHLOR........c..ccevnn. 85
valganciclovir hel...................... 24
valproate sodium...................... 70
valproic acid............................. 70
valsartan.................................. 29
valsartan-hydrochlorothiazide...34
vancomycin hcl........................ 23
VANCOMYCIN HCL IN
NACL...ccoiiiieeeeeeeeee, 23
vandazole...............cccccueeenn... 55
VAQTA ..o, 13
VARIVAX oo, 14
VASCEPA ... 31
VELCADE.......cccoiiiie 8
VELIVOL ..o 43
VEMLIDY ....ooovviiiiiiiiein, 24
VENCLEXTA .....ccoiiieiiieenn. 8
VENCLEXTA STARTING
PACK ..., 8
venlafaxine hcl......................... 72
venlafaxine hcler..................... 72
VENTAVIS.....ccoiieieeee 36
VENTOLIN HFA................... 86
verapamil hel..............oovvvvvnnnnn. 33
verapamil hcler........................ 33
VERSACLOZ.........ccvvvveenn. 76
VERZENIO........coovvvireeeen. 8
VICTOZA ..., 45
VIDEX ... 18
VIDEX EC.....cooovviiiiiiee, 18
VICHVA . 43
VIGADAITIN ... 70
VIAAIONE ..., 70
VIIBRYD.....oooiiiiiiiiiiiieeees 72
VIIBRYD STARTER PACK.73
VIMPAT ... 70
vinblastine sulfate....................... 3
vincristine sulfate....................... 3
vinorelbine tartrate..................... 3
VIOTele.........ccocoueeeiiiiiiiiiian, 43



VIRACEPT .......ccoovvvvvvieneee. 18
VIRAMUNE.........ccoovvvveeenn. 19
VIREAD........oooieee 19
VITRAKVI ... 6
VIVITROL........oovveiieeennns 79
VIZIMPRO........ccvvvvevieeeeees 6
voriconazole............................. 21
VOSEVI...oooiiiiiiiiiii 24
VOTRIENT ....cccoooiiiiiieeenn. 7
VRAYLAR.....cccovviiiiiiie 76
vpfemla......cooeeeeeeeeiiiii 43
VYLD G ..o, 43
VYVANSE....ccooiiiiieee 80
warfarin SOdium....................... 56
XALKORI......covvveiiiiiiieee, 7
XARELTO.....ccoovvviveeen. 56
XARELTO STARTER

PACK ..o 56
XATMEP.......coovvviiiiiiiiea, 10
XELJANZ ...coovviiieeeeie, 10
XELJANZ XR....cooovvvvvieennnn. 10
XGEVA ..o 50
XIFAXAN ..., 54
XIGDUO XR....ooovvieeeeees 46
XOLAIR .....ccooieiiiiieeee, 89
XOSPATA ..., 7
XPOVIO (100 MG ONCE
WEEKLY) ..o, 9
XPOVIO (60 MG ONCE
WEEKLY) ..o, 9
XPOVIO (80 MG ONCE
WEEKLY)..ooviiiiiiiiieeeee. 9
XPOVIO (80 MG TWICE
WEEKLY)..oovviiiiiiiiieeeeiee. 9
XTANDI...ooooiiiiieeeieeeee, 2
xulane...................cccccooeiiien 43
XULTOPHY ....cccovvvveeeen. 45
XYREM...ooooooiiiiiiiiiieees 78
YFE-VAX ..o, 14
VUVATCI .. 47
zafirlukast .................ccceeuun... 88
ZATAN .o 43
ZEJULA ..., 8
ZELBORAF ....coooovviviiiiiiiiin, 7
ZEMAIRA ..o, 89
ZENALANE ..., 84
ZENPEP........ccooviiiiiiiies 52
ZEPATIER .......ccvvvviiiiieee, 24
ZIdOVUAINE ..o 19
ziprasidone hcl.......................... 76

ZIRGAN ...t 63

zoledronic acid......................... 47
ZOLINZA ....oooiieiiieee. 9
zolmitriptan...............cccccuvu..... 78
zolpidem tartrate...................... 77
ZONISAMIAE ........vvvvveaaaaaaaaaann, 70
ZONTIVITY v 57
ZORTRESS....ccooviieiiieees 12
ZOSTAVAX ..o, 14
zovia 1135¢ (28) .ccoeeeeveeennnnnn... 43
ZYCLARA. ....cccovieveeee, 85
ZYCLARA PUMP................. 85
ZYDELIG......cccoovivieeeiieee, 7
ZYKADIA ..coooiiiiieeeiieee 7
ZYLET .o 62
ZYPITAMAG......ccccoeeve. 30
ZYPREXA RELPREVV........ 77
ZNTIGA ..o, 2
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Multi-Language Insert
Multi-Language Interpreter Services

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-877-374-4056 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica. Llame al
1-877-374-4056 (TTY: 71).

AR NREERERP B ERSES RBIRIES - 5525 1-877-374-4056 (TTY: 71) ©

CHUY: Néu ban noi Tiéng Viét, co cac dich vu hd trg ngdn nglr mién phi danh cho ban. Goi s6 1-877-374-4056
(TTY:71).

FO|: BIEO{ZE AIESIA = E R, A X9 MH|AZ REE 0|25} £ QI&L|C} 1-877-374-4056 (TTY: 71)
HoZ Mals| THAIL.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-877-374-4056 (TTY: 711).

BHVIMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKOM A3bIKe, TO BaM AOCTYMHbI 6eCnnaTHble YCyr nepeBoa. 3BOHMTE
1-877-374-4056 (tenetann: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-877-374-4056
(TTY: 71).

aila 48 )) 1-877-374-4056 »8 Jail | laall el a) o1 4y galll sacluall chlaad 8 ¢Aalll KA1 Ehastii ¢ 1)) 1dds sala
7N 2S5 aall),

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwor pod numer
1-877-374-4056 (TTY:71).

ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez
le 1-877-374-4056 (TTY: 71).

ATTENZIONE: In caso la lingua parlata sia litaliano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-374-4056 (TTY: 711).

AREE: HEEBZRESNSGE ~ BROSEXIEZ CHMAWEITE T © 1-877-374-4056 (TTY: 711)
gf—( &t) E(\_TL_ $1\\ <7'-Cé(,\°

NhTUH NREFSNRY' bph [ununui kf l’lthIlII[i, wuju 6hq m[il]ﬁmp l]lll[ll‘ll‘l kG u1]1m1im1}p1“:l ththmﬁ mgmhganmﬁ
6mnmJannLﬁ[ihp.' gmﬁthmphf 1-877-374-4056 (TTY 7”):

Gggen 18 o Jolg Gl oSS 5 as Sosa S 3ot o e8I Culs Gial Glea as Gl
1-877-374-4056 (TTY: 711) Salus S5 o,

ATENGAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis. Ligue para 1-877-374-4056
(TTY:71).
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©WellCare 2018 NAYWCMINS14858S 0000



La discriminacion es contraria a la ley

WellCare Health Plans, Inc. cumple las leyes federales aplicables sobre derechos civiles y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo. WellCare Health Plans no excluye a ninguna
persona ni la trata de manera diferente debido a su raza, color, nacionalidad, edad, discapacidad o sexo.

WellCare Health Plans, Inc.:

« Proporciona asistencia y servicios sin cargo a personas con discapacidades para que puedan comunicarse
efectivamente con nosotros, tales como:

- Intérpretes calificados en lenguaje de sefias

- Informacién escrita en otros formatos (letra de imprenta grande, audio, formatos electrénicos
accesibles, otros formatos)

« Proporciona servicios de idioma sin cargo a personas cuyo idioma principal no es el inglés, tales como:
- Intérpretes calificados
- Informacion escrita en otros idiomas

Si usted necesita estos servicios, comuniquese con Servicio al Cliente de WellCare para obtener ayuda o
puede solicitar a Servicio al Cliente que lo ponga en contacto con un coordinador de derechos civiles que
trabaje para WellCare.

Si usted cree que WellCare Health Plans, Inc. no le proporcioné adecuadamente estos servicios o lo ha
discriminado de alguna forma debido a su raza, color, nacionalidad, edad, discapacidad o sexo, usted puede
presentar una protesta a:

WellCare Health Plans, Inc.

Grievance Department

P.O. Box 31384

Tampa, FL 33631-3384

Teléfono: 1-866-530-9491

TTY: 7T

Fax: 1-866-388-1769

Correo electrénico: Operational Grievance@wellcare.com

Usted puede presentar una protesta en persona o por correo, fax o correo electrénico. Si necesita ayuda para
presentar una protesta, un coordinador de derechos civiles de WellCare esta disponible para ayudarle.

También puede presentar una queja sobre derechos civiles a U.S. Department of Health and Human Services,
Office for Civil Rights, por via electrénica a través del Portal de Quejas de Office for Civil Rights, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo o teléfono:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

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

Los formularios de queja estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.

* Este aviso de no discriminacion también se aplica a todas las subsidiarias de WellCare Health Plans, Inc.

WCM_14439S
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I () iSiempre estamos a solo una llamada de distancia!

Si esta listo para inscribirse o tiene preguntas sobre la inscripcion, llame al 1-866-999-3945 (CA), 1-800-265-8171 (HI),
1-866-556-4607 (TX)*, 1-866-245-4143 (TX)** 0 1-866-527-0056 (todos los demas).
Los representantes estan disponibles de 8 a. m. a 8 p. m., los 7 dias de la semana.
Si usted ya es miembro, llame al nimero de su Estado/plan que se lista a continuacion.

Alabama (AL): WellCare Value (HMO) 1-866-653-0981

WellCare Rx (HMO), WellCare Value (HMO-POS), WellCare Advance (HMO-POS),

Arkansas (AR): WellCare Preferred (HMO), WellCare Premier (PPO) 1-800-316-2273
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-855-292-0237
WellCare Value (HMO) 1-866-797-2641

Arizona (AZ):
WellCare Liberty (HMO SNP) 1-877-778-1855
Easy Choice Plus Plan (HMO), Easy Choice Best Plan (HMO),

California (CA): Easy Choice Rx (HMO) 1-866-999-3945
Easy Choice Freedom Plan (HMO SNP) 1-866-999-3945
WellCare Preferred (HMO), WellCare Rx (HMO-POS), WellCare Value (HMO)...1-866-579-8006

Connecticut (CT): ,
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-866-635-7047
WellCare Dividend (HMO), WellCare Value (HMO), WellCare Value (HMO-PQS),
WellCare Essential (HMO-POS), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Premier (PPO)WellCare Prime (PPO),

Florida (FL): WellCare Guardian (HMO SNP), WellCare Champion (HMO SNP).d.................... 1-888-888-9355
WellCare Select (HMO SNP), WellCare Access (HMO SNP),
WellCare Liberty (HMO SNP), WellCare Reserve (HMO SNP) ... 1-866-637-8041
WellCare Value (HMO), WellCare Advance (HMO-POS),

Georgia (GA): WellCare Choice (HMO), WellCare Premier (PPO), WellCare Prime (PPO)........ 1-866-334-7730
WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-866-482-3361
‘Ohana Value (HMO) 1-888-505-1201

Hawaii (HI):
‘Ohana Liberty (HMO SNP) 1-877-457-7621

Winois (IL): WellCare Advance (HMO-POS), WellCare Value (HMO-PQOS),

Tz |11 WellCare Rx (HMO), WellCare Plus (HMO), WellCare Choice (HMO-POS).......1-866-334-6876

WellCare Value (HMO), WellCare Essential (HMO-POS),

Kentucky (KY): WellCare Advance (HMO-POS) 1-877-560-2766

WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-877-560-3206




Louisiana (LA):

Maine (ME):

Mississippi (MS):

North Carolina (NC):

New Jersey (NJ):

New York (NY):

South Carolina (SC):

WellCare Rx (HMO), WellCare Value (HMO)

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)

WellCare Value (HMO)
WellCare Access (HMO SNP)

WellCare Today’s Options Advantage Plus 150A (PPO),
WellCare Today’s Options Advantage Plus 550B (PPO),
WellCare Today’s Options Advantage 300 (PPO)

WellCare Today’s Options Premier 300 (PFFS),
WellCare Today’s Options Premier 200 (PFFS)

WellCare Value (HMO), WellCare Essential (HMO-POS),

WellCare Advance (HMO-POS)

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)
WellCare Value (HMO)

WellCare Access (HMO SNP)

WellCare Rx (HMO), WellCare Value (HMO-PQS)

WellCare Liberty (HMO SNP)

WellCare Value (HMO), WellCare Rx (HMO),

1-866-804-5926
1-866-530-9488

1-866-682-0536
1-866-682-0537

1-866-422-5009

1-866-568-8921

1-800-316-2273

1-855-292-0237
1-877-655-2425

1-877-655-2422

1-866-687-8570

1-877-706-9509

WellCare Choice (HMO), WellCare Preferred (HMO), WellCare Essential (HMO),

WellCare Advance (HMO), WellCare Today’s Options Classic (HMO),

WellCare Premier (PPO)

WellCare Access (HMO SNP)

WellCare Liberty (HMO SNP)

WellCare Today’s Options Advantage Plus 7508 (PPO),
WellCare Today’s Options Advantage Plus 450A (PPO),
WellCare Today’s Options Advantage 300 (PPO),

WellCare Today’s Options Advantage Plus 5508 (PPO),

WellCare Today’s Options Advantage Plus 150A (PPO)

WellCare Today’s Options Premier Plus 6508 (PFFS),
WellCare Today’s Options Premier Plus 250A (PFFS),
WellCare Today’s Options Premier 300 (PFFS),
WellCare Today’s Options Premier 200 (PFFS)

WellCare Value (HMO), WellCare Elite (HMO), WellCare Advance (HMO-POS),

WellCare Prime (PPO), WellCare Premier (PPO)

WellCare Access (HMO SNP)

1-800-278-5155
1-866-482-3363

1-866-491-5746

1-866-422-5009

1-866-568-8921

1-888-345-8437

1-888-345-9036



WellCare Dividend (HMO), WellCare Rx (HMO), WellCare Value (HMO-PQOS),

Tennessee (TN): WellCare Advance (HMO-POS) 1-800-316-2273
WellCare Access (HMO SNP) 1-855-292-0237
WellCare TexanPlus Classic (HMO)*, WellCare TexanPlus Value (HMO),
WellCare TexanPlus Choice (HMO-POS) 1-866-230-2513
WellCare TexanPlus Classic (HMO)** 1-800-958-2707

T X WellCare TexanPlus Classic (HMO)***,

exas (TX): WellCare Dividend Prime (HMO), WellCare Value (HMO-POS).........roooro 1-866-687-8878

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP),
WellCare TexanPlus Star (HMO SNP) 1-866-530-9495
Retiree — MA - PD CY (HMO) 1-866-230-2513

Horario de atencién Entre el 1de octubre y el 31 de marzo los representantes estan disponibles de lunes a
domingo, de 8 am. a 8 p.m.
Entre el 1 de abril y el 30 de septiembre los representantes estan disponibles de lunes a viernes, de
8 am. a 8 p.m. También puede visitar nuestra pagina www.wellcare.com/medicare or
www.ohanahealthplan.com/medicare en cualquier momento.

Linea de asesoramiento de enfermeria al 1-800-581-9952 (las 24 horas, los 7 dias de la semana)

TTY para todos los anteriores m

* Area de servicio de Texas: Austin, Brazoria, Chambers, Fort Bend, Galveston, Hardin, Harris, Jefferson,
Liberty, Montgomery, Orange, Waller

** Area de servicio de Texas: Colin, Dallas, Rockwall, Tarrant
*** Area de servicio de Texas: Bexar, El Paso, Travis, Williamson



‘Ohana Health Plan, un plan ofrecido por WellCare Health Insurance of Arizona, Inc. WellCare Health Plans, Inc., s un plan HMO,
PPO, PDP, PFFS con un contrato de Medicare y es un Patrocinador de la Parte D aprobado. La inscripcion en nuestros planes
depende de la renovacion del contrato. Aviso: TennCare no es responsable del pago de estos beneficios, excepto para montos de
costo compartido adecuados. TennCare no es responsable de garantizar la disponibilidad o calidad de estos beneficios. Por favor,
comuniquese con su plan para mas detalles.

Esta lista de medicamentos fue actualizada el 12/01/2019. Para la informacién mas reciente o cualquier pregunta, por favor
comuniquese con WellCare/WellCare TexanPlus/'Ohana al nimero de teléfono indicado en el interior de las cubiertas frontal y
posterior de esta lista de medicamentos, o visite www.wellcare.com/medicare o www.ohanahealthplan.com/medicare.

WellCare \\WellCare | TexanPlus %’ HANA

Mas alla del cuidado de la salud. Mejores personas. HEALTH PLAN

MedicareR, Lo
>rescription Drug Coverage




