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Cuando en esta lista de medicamentos (formulario) se hace referencia a “‘nosotros”,
“nos” o “nuestro’”, significa AmeriHealth Medicare PPO. Cuando se hace referencia al
“plan’ o “nuestro plan’, significa AmeriHealth Core PPO, AmeriHealth Enhanced PPO,
AmeriHealth Secure PPO y AmeriHealth Ultimate PPO.

Este documento incluye una lista de los medicamentos (formulario) para nuestro plan,
que se actualizé el 4/18/2024. Para obtener un formulario mas actualizado,
comuniquese con nosotros. Nuestra informacidn de contacto, junto con la fecha de la
Ultima actualizacién del formulario, aparece en las paginas de la tapa y la contraportada.

Por lo general, usted debe usar las farmacias de la red para acceder a su beneficio de
medicamentos recetados. Los beneficios, el formulario, la red de farmacias y/o los copagos/
coseguros pueden cambiar el 1 de enero de 2025 y de vez en cuando, a lo largo del afo.

cQué es el formulario de AmeriHealth Medicare PPO?

Un formulario es una lista de medicamentos cubiertos y seleccionados por AmeriHealth
Medicare PPO, en base al asesoramiento de un equipo de proveedores de atencion médica.
Esta lista representa las terapias recetadas que se consideran parte necesaria de un programa
de tratamiento de calidad. Por lo general, AmeriHealth Medicare PPO cubrira los
medicamentos que se incluyen en nuestro formulario, siempre que el medicamento sea
necesario por razones médicas, se adquiera en una farmacia de la red de AmeriHealth
Medicare PPO y se sigan otras normas del plan. Para obtener mas informacion sobre cémo
surtir sus medicamentos recetados, consulte su Evidence of Coverage (EOC, Constancia de
cobertura).

Para obtener una lista completa de todos los medicamentos recetados que cubre
AmeriHealth Medicare PPO, visite nuestro sitio web o lldmenos. Nuestra informacidén
de contacto, junto con la fecha de la Ultima actualizacién del formulario, aparece en las
paginas de la tapa y la contraportada.

¢Puede cambiar el formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero
podemos agregar o eliminar medicamentos de la Lista de medicamentos durante el
ano, pasarlos a niveles diferentes de costo compartido o agregar restricciones nuevas.
Debemos seguir las reglas de Medicare para realizar estos cambios.

Cambios que pueden afectarlo este aino
En los siguientes casos, se vera afectado por los cambios en la cobertura durante el ano:

* Medicamentos genéricos nuevos: Podemos eliminar de inmediato un medicamento de
marca de nuestra Lista de medicamentos si lo reemplazamos con un nuevo medicamento
genérico, que se ubicara en el mismo nivel de costos compartidos o uno menory con
las mismas restricciones o menos. Ademas, al agregar el medicamento genérico nuevo,
podemos decidir mantener el medicamento de marca en nuestra Lista de medicamentos,
pero pasarlo de inmediato a un nivel diferente de costo compartido o agregar restricciones
nuevas. Si actualmente estd tomando ese medicamento de marca, es posible que no se
lo comuniquemos por adelantado antes de realizar ese cambio, pero mas adelante le
brindaremos informacién acerca de los cambios especificos que hayamos realizado.

© Si hacemos dicho cambio, usted o su médico pueden solicitarnos que hagamos una
excepcion y continuemos cubriendo el medicamento de marca para usted. El aviso
que le proporcionaremos también incluira informacion sobre cdmo solicitar una
excepcion. Encontrara esta informacion en la seccién “'¢Cdmo solicito una excepcion
al formulario de AmeriHealth Medicare PP0O?’ que se encuentra mas adelante.



Medicamentos retirados del mercado: Si la Administracidn de Alimentosy
Medicamentos de Estados Unidos (FDA, Food and Drug Administration) considera que
un medicamento de nuestro formulario no es seguro o si el fabricante del medicamento lo
retira del mercado, lo eliminaremos de inmediato de nuestro formulario y enviaremos un
aviso al respecto a los socios que lo toman.

* Otros cambhios: Podemos hacer otros cambios que afecten a los socios que estan
tomando un medicamento. Por ejemplo, podemos agregar un medicamento genérico
que no es nuevo en el mercado, en reemplazo de un medicamento de marca que esta
actualmente en el formulario, agregar nuevas restricciones al medicamento de marca,
pasarlo a un nivel diferente de costo compartido o ambos. O bien, podemos hacer cambios
basados en nuevas pautas clinicas. Si eliminamos medicamentos de nuestro formulario
0 agregamos requisitos de autorizacion previa, limites de cantidad o restricciones de
terapia escalonada en un medicamento, o si pasamos un medicamento a un nivel mas alto
de costo compartido, debemos notificar el cambio a los socios afectados por lo menos
30 dias antes de que el cambio entre en vigencia o cuando el socio solicite un resurtido de
receta, momento en el cual el socio recibird un suministro del medicamento para 60 dias.

o Si realizamos estos otros cambios, usted o su médico pueden solicitarnos que
hagamos una excepcidn y continuemos cubriendo el medicamento de marca para
usted. El aviso que le proporcionaremos también incluira informacién sobre
como solicitar una excepcion. También encontrard esta informacion en la seccidn
“¢Cdmo solicito una excepcidn al formulario de AmeriHealth Medicare PP0O?”
que se encuentra mas adelante.

Cambios que no lo afectaran si esta tomando actualmente el medicamento

Por lo general, si estd tomando un medicamento de nuestro formulario de 2024 que
estaba cubierto al comienzo del afio, no interrumpiremos ni reduciremos la cobertura del
medicamento durante el afio de cobertura 2024, excepto como se describe anteriormente.
Esto significa que los medicamentos permaneceran disponibles con el mismo costo
compartido y sin restricciones nuevas para aquellos socios que lo tomen por el resto

del ano de cobertura. No recibira un aviso directo este afo sobre los cambios que no lo
afecten. Sin embargo, a partir del 1 de enero del préximo afo, se vera afectado por los
cambios y es importante que verifique la lista de medicamentos del afio siguiente de
beneficios para saber si hay algiin cambio en los medicamentos.

El formulario adjunto se actualizé el 4/18/2024. Para obtener informaciéon mas
actualizada sobre los medicamentos que cubre AmeriHealth Medicare PPO,
comuniquese con nosotros. Nuestra informacion de contacto aparece en las paginas de la
tapay la contraportada. Si se realiza algin cambio en el formulario a mitad de afio que
no sea de mantenimiento, todos los socios afectados recibirdn una notificacién sobre
dicho cambio.

¢Como debo utilizar el formulario?
Existen dos formas de encontrar su medicamento en el formulario:

Por afeccion médica

El formulario comienza en la pagina 7. Los medicamentos en este formulario estan
agrupados en categorias, seguin el tipo de afecciones médicas para las que se usan.

Por ejemplo, los medicamentos utilizados para tratar una afeccién cardiaca se enumeran
en la categoria “Agentes cardiovasculares”. Si sabe para qué se utiliza su medicamento,
busque el nombre de la categoria en la lista que comienza en la pagina 7. Luego, busque
su medicamento dentro de dicha categoria.



Por listado alfahético

Sino estd seguro de la categoria, debe buscar su medicamento en el indice que comienza
en la pdgina 125. El indice proporciona un listado alfabético de todos los medicamentos
incluidos en este documento. Tanto los medicamentos de marca como los medicamentos
genéricos estan incluidos en el indice. Busque el medicamento que toma en el indice.
Junto al medicamento, vera el niimero de pagina donde puede encontrar informacién
sobre la cobertura. Vaya a la pagina que aparece en el indice y busque el nombre del
medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

AmeriHealth Medicare PPO cubre medicamentos de marca y genéricos. Un medicamento
genérico es un medicamento aprobado por la FDA por tener los mismos ingredientes
activos que el medicamento de marca. Por lo general, los medicamentos genéricos son
menos costosos que los medicamentos de marca.

¢Existe alguna restriccion a mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos adicionales o [imites de
cobertura. Es posible que se incluyan estos requisitos y [imites:

 Autorizacion previa: AmeriHealth Medicare PPO exige que usted o su médico
obtengan una autorizacidn previa para ciertos medicamentos. Esto significa que
debera obtener la aprobacion de AmeriHealth Medicare PPO para poder adquirir los
medicamentos recetados. Si no obtiene la aprobacion, AmeriHealth Medicare PPO
no cubrird el medicamento.

* Limites de cantidad: En el caso de ciertos medicamentos, AmeriHealth Medicare
PPO limita la cantidad de medicamento que cubrird. Por ejemplo, el plan de
AmeriHealth Medicare PPO cubre recetas de Glipizide ER 10 mg por 60 unidades.
Ademas, puede recetarse en un suministro estandar de un mes o de tres meses.

* Terapia escalonada: En algunos casos, AmeriHealth Medicare PPO exige que usted
pruebe primero ciertos medicamentos para tratar su afeccién antes de que cubramos
otro medicamento para esa misma afeccién. Por ejemplo, si los medicamentos Ay B se
usan para tratar su afeccién, AmeriHealth Medicare PPO no cubrird el medicamento B,
a menos que usted pruebe el medicamento A primero. Si el medicamento A no funciona
para tratar su afeccién, AmeriHealth Medicare PPO cubrird el medicamento B.

En el formulario que comienza en la pdgina 7, puede consultar si existen requisitos

o limites adicionales para su medicamento. También puede visitar nuestro sitio web

para obtener mas informacidon sobre las restricciones que se aplican a determinados
medicamentos cubiertos. Hemos publicado en linea unos documentos que explican nuestras
restricciones de autorizacidn previa y de terapia escalonada. También puede pedirnos que
le enviemos una copia. Nuestra informacién de contacto, junto con la fecha de la tltima
actualizacién del formulario, aparece en las paginas de la tapa y la contraportada.

Puede solicitarle a AmeriHealth Medicare PPO que haga una excepcion a estas
restricciones o limites, o pedir que le envien una lista de otros medicamentos similares
para tratar su afeccion. Consulte la seccion “*¢Cdomo solicito una excepcion al formulario
de AmeriHealth Medicare PPO?” en |la pagina 4 para obtener informacion sobre cémo
solicitar una excepcion.



¢Qué ocurre si mi medicamento no esta en el formulario?

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos),
primero debe comunicarse con el Equipo de asistencia a socios y preguntar si su
medicamento estd cubierto.

Si confirma que AmeriHealth Medicare PPO no cubre su medicamento, tiene dos opciones:

* Puede solicitarle al Equipo de asistencia a socios una lista de medicamentos similares
que estén cubiertos por el plan. Cuando reciba la lista, muéstresela a su médico y
pidale que le recete un medicamento similar que AmeriHealth Medicare PPO cubra.

* Puede solicitarle a AmeriHealth Medicare PPO que haga una excepcién y cubra
el medicamento. A continuacién, encontrara informacién sobre cémo solicitar
una excepcion.

¢Como solicito una excepcion al formulario de
AmeriHealth Medicare PPO?

Puede solicitarle a AmeriHealth Medicare PPO que haga una excepcidén a las normas de
la cobertura. Hay varios tipos de excepciones que usted o un médico pueden solicitarnos.

* Puede solicitarnos que cubramos un medicamento, aunque no se encuentre en
nuestro formulario. Si se aprueba la excepcidn, este medicamento estara cubierto
a un nivel de costo compartido predeterminado y usted no podra solicitarnos que le
proporcionemos el medicamento a un nivel menor de costo compartido.

* Puede solicitarnos que cubramos un medicamento que esta en el formulario a un nivel
menor de costo compartido si el medicamento no esta en el nivel especializado. Si se
aprueba la excepcidn, esto reduciria el monto que debe pagar por su medicamento.

* Puede solicitarnos que no apliqguemos las restricciones o los limites en la cobertura
de su medicamento. Por ejemplo, en el caso de ciertos medicamentos, AmeriHealth
Medicare PPO limita la cantidad de medicamento que cubrird. Si su medicamento
tiene un limite de cantidad, puede pedirnos que hagamos una excepcién del Iimite
y cubramos una cantidad mayor.

Por lo general, AmeriHealth Medicare PPO solo aprobara su solicitud de excepcidn si los

medicamentos alternativos incluidos en el formulario del plan, el medicamento con menor
costo compartido o las restricciones de uso adicionales no son lo suficientemente eficaces

para tratar su afeccion o podrian provocarle reacciones médicas adversas.

Debe comunicarse con nosotros para preguntarnos sobre una decisién de cobertura inicial
para una excepcion del formulario, de los niveles o de la restriccion de uso. Para solicitar
una excepcion al formulario, nivel o restriccion de uso, debe presentar una
declaracion de su médico que respalde su solicitud. Por lo general, debemos tomar
una decisién dentro de las 72 horas posteriores a la recepcién de la declaracién de
respaldo de su médico. Puede solicitar una excepcién acelerada (rapida) si usted o su
médico consideran que su salud podria verse seriamente danada si espera un plazo de

72 horas para que se tome una decisién. Si se le concede su solicitud para obtener una
excepcion acelerada, debemos tomar una decisidn en un plazo maximo de 24 horas a
partir de la recepcidén de la declaracién de respaldo de su médico u otro profesional.



¢Qué hago antes de poder hablar con mi médico sobre el cambio de
mis medicamentos o la solicitud de una excepcion?

Si usted es un socio nuevo de nuestro plan, es posible que esté tomando medicamentos
que no se encuentran en nuestro formulario. También podria estar tomando un
medicamento que estd incluido en nuestro formulario, pero sus posibilidades de obtenerlo
son limitadas. Por ejemplo, podria necesitar nuestra autorizacién previa antes de
adquirir sus medicamentos recetados. Necesita hablar con su médico para decidir si debe
cambiar a un medicamento apropiado cubierto o solicitar una excepcion al formulario
para que cubramos el medicamento que usted toma. Mientras habla con su médico para
determinar el curso de accién correcto para usted, en ciertos casos podemos cubrirle

el medicamento durante los primeros 90 dias que sea socio de nuestro plan.

Para cada uno de sus medicamentos que no se encuentre en nuestro formulario o en caso
de que sus posibilidades de obtener los medicamentos sean limitadas, cubriremos un
suministro provisorio para 30 dias. Si la receta se extendid por menos dias, permitiremos
resurtir la receta hasta alcanzar un suministro maximo de 30 dias del medicamento.
Después de su primer suministro por 30 dias, no pagaremos estos medicamentos, incluso
si fue un socio del plan durante menos de 90 dias.

Si usted reside en un centro de atencidn a largo plazo, permitiremos el resurtido de

la receta hasta que hayamos proporcionado un suministro de transicion para 98 dias,

que sea consistente con los incrementos de dispensacidon (a menos que tenga una receta
escrita para menos dias). Cubriremos mas de un resurtido de estos medicamentos durante
los primeros 90 dias si es socio de nuestro plan. Si necesita un medicamento que no se
encuentra en nuestro formulario o si sus posibilidades de adquirir los medicamentos son
limitadas, pero hace mas de 90 dias que inicié su membresia en nuestro plan, cubriremos
un suministro de emergencia para 31 dias de ese medicamento (a menos que tenga una
receta escrita para menos dias) mientras solicita una excepcion al formulario.

Si se produce una transicidn debido a un cambio de entorno, por ejemplo, si un socio se
traslada de su hogar a un centro de atencién a largo plazo y luego regresa, nuestro plan
tiene un método para asegurarle el acceso a sus medicamentos. Si el sistema automatizado
no puede detectar su traslado, la farmacia puede informarle a nuestro plan el traslado

y proporcionarle los medicamentos recetados. Recibird un aviso para que cambie a un
medicamento que sea adecuado para la terapia y se encuentre en el formulario del plan,

o bien debera solicitar una excepcién para continuar tomando el medicamento solicitado.

Como obtener mas informacion

Para obtener informacidon mas detallada sobre la cobertura de medicamentos recetados
de AmeriHealth Medicare PPO, consulte la Constancia de cobertura y otros documentos
del plan.

Si tiene alguna pregunta sobre AmeriHealth Medicare PPO, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la ultima actualizacién del
formulario, aparece en las paginas de la tapa y la contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de
Medicare, 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 Ilamar al 1-877-486-2048.
0 bien, visite medicare.gov.



Formulario de AmeriHealth Medicare PPO

El formulario brinda informacidn de cobertura sobre los medicamentos que cubre
AmeriHealth Medicare PPO. Si tiene problemas para encontrar su medicamento en
la lista, consulte el indice que comienza en la pagina 125.

En la primera columna de la tabla se indica el nombre del medicamento. Los medicamentos
de marca se encuentran en letra mayuscula (p. ej., LIPITOR®) y los medicamentos
genéricos se encuentran en letra minuscula cursiva (p. ej., atorvastatina).

La informacidn de la columna de Requisitos/lIimites le indica si AmeriHealth Medicare
PPO tiene algun requisito especial para la cobertura de su medicamento.

* Autorizacion previa (PA, Prior Authorization): Nuestro plan exige que usted o su
médico obtengan una autorizacién previa para ciertos medicamentos. Esto significa
que necesitara obtener nuestra aprobacién antes de adquirir sus medicamentos
recetados. Si no obtiene la aprobacién, podriamos no cubrir el medicamento.

* Limites de cantidad (QL, Quantity Limits): Para ciertos medicamentos, el plan
limita la cantidad que cubrira. Por ejemplo, nuestro plan cubre recetas de Glipizide
ER 10 mg por 60 unidades. Ademas, puede recetarse en un suministro estandar de
un mes o de tres meses.

* Terapia escalonada (ST, Step Therapy): En algunos casos, el plan exige
que primero pruebe ciertos medicamentos que le permitan tratar su afeccidn
antes de cubrir otro medicamento para esa misma afeccidn. Por ejemplo, si los
medicamentos A y B se utilizan para tratar su afeccién médica, es posible que
no cubramos el medicamento B, a menos que pruebe el medicamento A primero.
Si el medicamento A no funciona, entonces cubriremos el medicamento B.

* Suministro diario no extendido (NDS, Non-Extended Day Supply): Todos los
surtidos de medicamentos recetados opioides se limitaran a un suministro para
30 dias. La entrega a domicilio de OptumRx® requiere que usted haya utilizado
el 90 por ciento de su medicamento opioide antes de que se pueda resurtir. Tenga
en cuenta que otras farmacias podrian tener limitaciones adicionales para los
medicamentos opioides.

* No se incluye el formulario (NF, Non-Formulary): Si el medicamento tiene un
estado de “No se incluye en el formulario”, esto significa que el plan no cubre su
medicamento. En este caso, puede solicitar una excepcién al formulario.

En la columna de Nivel del medicamento de la tabla se indica el nivel en el que se ubica
el medicamento. El nivel del medicamento es el nivel de costo compartido del formulario
que es responsabilidad del socio. Consulte su Constancia de cobertura para obtener mas
informacion acerca de los importes del costo compartido.



Nombre del medicamento Nivel Requisitos

KOURZEQ MOUTH/THROAT PASTE 2

dabigatran etexilate mesylate oral capsule 110 mg 4

BIMZELX SUBCUTANEOUS SOLUTION AUTO-

INJECTOR NF

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED NFE

SYRINGE

LITFULO ORAL CAPSULE NF

podofilox external gel NF

ZORYVE EXTERNAL FOAM NF

e
CABTREO EXTERNAL GEL NF

clindamycin phos-benzoyl perox external gel 1.2-3.756 % NF

LIDOCAN EXTERNAL PATCH NF

tretinoin microsphere pump external gel 0.08 % NF
Agentes Antiinfecciosos

AEMCOLO ORAL TABLET DELAYED RELEASE 4 QL (12 EA per 30 days)
amikacin sulfate injection solution 500 mg/2ml 4
amoxicillin oral capsule 1
amoxicillin oral suspension reconstituted 1
amoxicillin oral tablet 1
amoxicillin oral tablet chewable 125 mg, 250 mg 1
amoxicillin-pot clavulanate er oral tablet extended release 4
12 hour

amoxicillin-pot clavulanate oral suspension reconstituted 3
200-28.5 mgl5ml, 400-57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral suspension reconstituted >
250-62.5 mgl5ml

amoxicillin-pot clavulanate oral tablet 2
amoxicillin-pot clavulanate oral tablet chewable 200-28.5 5
mg

amoxicillin-pot clavulanate oral tablet chewable 400-57 mg 4
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 gm, 125 4

mg

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.

N



Nombre del medicamento Nivel Requisitos

ampicillin sodium intravenous solution reconstituted 10 gm 4
ampicillin-sulbactam sodium injection solution reconstituted 4
1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution >
reconstituted 15 (10-5) gm

ARIKAYCE INHALATION SUSPENSION NF
AUGMENTIN ES-600 ORAL SUSPENSION NE
RECONSTITUTED

AUGMENTIN ORAL SUSPENSION RECONSTITUTED NE
125-31.25 MG/5ML

AVYCAZ INTRAVENOUS SOLUTION RECONSTITUTED NF
AZACTAM INJECTION SOLUTION RECONSTITUTED NF
azithromyecin intravenous solution reconstituted 2
azithromycin oral packet 3
azithromycin oral suspension reconstituted 100 mg/5ml 2
azithromycin oral suspension reconstituted 200 mg/5ml 3
azithromycin oral tablet 2
aztreonam injection solution reconstituted 1 gm 3
aztreonam injection solution reconstituted 2 gm NF
AZULFIDINE EN-TABS ORAL TABLET DELAYED NE
RELEASE

AZULFIDINE ORAL TABLET NF
BACTRIM DS ORAL TABLET NF
BACTRIM ORAL TABLET NF
BAXDELA INTRAVENOUS SOLUTION RECONSTITUTED NF
BAXDELA ORAL TABLET NF
BETHKIS INHALATION NEBULIZATION SOLUTION NF
BICILLIN C-R 900/300 INTRAMUSCULAR SUSPENSION 4
BICILLIN C-R INTRAMUSCULAR SUSPENSION 4
BICILLIN L-A INTRAMUSCULAR SUSPENSION 4
PREFILLED SYRINGE

CAYSTON INHALATION SOLUTION RECONSTITUTED 5 PA
cefaclor er oral tablet extended release 12 hour 2
cefaclor oral capsule 3
cefaclor oral suspension reconstituted 250 mg/5ml| 4
cefadroxil oral capsule 2
cefadroxil oral suspension reconstituted 3
cefadroxil oral tablet 4
cefazolin sodium injection solution reconstituted 1 gm, 10 >

gm, 500 mg

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
cefdinir oral capsule 2

cefdinir oral suspension reconstituted

cefepime hcl injection solution reconstituted 1 gm

cefepime hcl intravenous solution reconstituted 2 gm

cefixime oral capsule

AN AP W

cefixime oral suspension reconstituted

cefotetan disodium injection solution reconstituted 1 gm, 2
gm

N

cefoxitin sodium intravenous solution reconstituted

cefpodoxime proxetil oral suspension reconstituted

cefpodoxime proxetil oral tablet

cefprozil oral suspension reconstituted

cefprozil oral tablet

ceftazidime injection solution reconstituted 1 gm, 6 gm

Wl w|lwlw| s~ NS

ceftazidime intravenous solution reconstituted

ceftriaxone sodium injection solution reconstituted 1 gm, 2
gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution reconstituted 10 gm

cefuroxime axetil oral tablet

N|fWw| | b

cefuroxime sodium injection solution reconstituted 750 mg

cefuroxime sodium intravenous solution reconstituted 1.5
agm

N

cephalexin oral capsule 250 mg, 500 mg

cephalexin oral suspension reconstituted

2
cephalexin oral capsule 750 mg 4
2
3

cephalexin oral tablet

CIPRO ORAL SUSPENSION RECONSTITUTED NF

CIPRO ORAL TABLET 250 MG, 500 MG NF

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg

ciprofloxacin in d5w intravenous solution 200 mg/100ml

clarithromycin oral suspension reconstituted

clarithromycin oral tablet 250 mg

2
4
clarithromycin er oral tablet extended release 24 hour 3
3
3
2

clarithromycin oral tablet 500 mg

CLEOCIN ORAL CAPSULE NF

CLEOCIN ORAL SOLUTION RECONSTITUTED NF

CLEOCIN PHOSPHATE INJECTION SOLUTION 900
MG/6ML

clindamycin hcl oral capsule 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.



Nombre del medicamento Nivel Requisitos

clindamycin palmitate hcl oral solution reconstituted 4
clindamycin phosphate in d5w intravenous solution 4
clindamycin phosphate injection solution 600 mg/4ml, 900 4
mgléml

colistimethate sodium (cbha) injection solution reconstituted 5
CUBICIN RF INTRAVENOUS SOLUTION NE
RECONSTITUTED

DALVANCE INTRAVENOUS SOLUTION NE
RECONSTITUTED

daptomycin intravenous solution reconstituted 5
demeclocycline hcl oral tablet 2
dicloxacillin sodium oral capsule 250 mg 2
dicloxacillin sodium oral capsule 500 mg 3
DIFICID ORAL SUSPENSION RECONSTITUTED NF
DIFICID ORAL TABLET 5 QL (60 EA per 30 days)
DORYX MPC ORAL TABLET DELAYED RELEASE NF
DOXY 100 INTRAVENOUS SOLUTION RECONSTITUTED
doxycycline hyclate oral capsule 3
doxycycline hyclate oral tablet 100 mg, 20 mg, 50 mg, 75 3
mg

doxycycline hyclate oral tablet 150 mg NF
doxycycline hyclate oral tablet delayed release NF
doxycycline monohydrate oral capsule

doxycycline monohydrate oral suspension reconstituted
doxycycline monohydrate oral tablet 3
E.E.S. 400 ORAL TABLET NF
E.E.S. GRANULES ORAL SUSPENSION NE
RECONSTITUTED

ertapenem sodium injection solution reconstituted 4
ERYPED 200 ORAL SUSPENSION RECONSTITUTED NF
ERYPED 400 ORAL SUSPENSION RECONSTITUTED NF
ERY-TAB ORAL TABLET DELAYED RELEASE NF
ERYTHROCIN LACTOBIONATE INTRAVENOUS NE
SOLUTION RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL TABLET 250 MG 4
erythromycin base oral capsule delayed release particles 4
erythromycin base oral tablet 4
erythromycin ethylsuccinate oral suspension reconstituted 3

200 mgl5ml

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento
erythromycin ethylsuccinate oral suspension reconstituted

Nivel Requisitos

400 mg/5ml NF
erythromycin ethylsuccinate oral tablet 3
erythromycin oral tablet delayed release 3
FIRVANQ ORAL SOLUTION RECONSTITUTED NF
gentamicin in saline intravenous solution 0.8-0.9 mg/mi-%, >
1-0.9 mg/ml-%, 1.2-0.9 mgimi-%, 1.6-0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/ml 4
imipenem-cilastatin intravenous solution reconstituted 3
INVANZ INJECTION SOLUTION RECONSTITUTED NF
KITABIS PAK INHALATION NEBULIZATION SOLUTION NF
levofloxacin in d5w intravenous solution 500 mg/100ml, 750 >
mg/150ml

levofloxacin oral solution 2
levofloxacin oral tablet 2
linezolid intravenous solution 600 mg/300ml 4
linezolid oral suspension reconstituted NF

linezolid oral tablet

4 QL (56 EA per 28 days)

meropenem intravenous solution reconstituted 1 gm, 500
mg

minocycline hcl er oral tablet extended release 24 hour

minocycline hcl oral capsule

minocycline hcl oral tablet 100 mg

minocycline hcl oral tablet 50 mg, 75 mg

moxifloxacin hcl in nacl intravenous solution

moxifloxacin hcl oral tablet

nafcillin sodium injection solution reconstituted 1 gm, 2 gm

nafcillin sodium intravenous solution reconstituted 10 gm

neomycin sulfate oral tablet

NUZYRA INTRAVENOUS SOLUTION RECONSTITUTED

PA

NUZYRA ORAL TABLET

PA

ofloxacin oral tablet 300 mg

ofloxacin oral tablet 400 mg

oxacillin sodium in dextrose intravenous solution 1 gm/50ml

AN DR OOAOIDNIDN|BRRBDIDNDIBADN

oxacillin sodium in dextrose intravenous solution 2 gm/50ml

=z
5

oxacillin sodium injection solution reconstituted 1 gm

oxacillin sodium injection solution reconstituted 2 gm

BN

oxacillin sodium intravenous solution reconstituted

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
penicillin g pot in dextrose intravenous solution 40000 4

unit/ml, 60000 unit/ml

penicillin g potassium injection solution reconstituted 4
20000000 unit

penicillin g sodium injection solution reconstituted NF
penicillin v potassium oral solution reconstituted 2
penicillin v potassium oral tablet 2
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

polymyxin b sulfate injection solution reconstituted 2
PRIMAXIN IV INTRAVENOUS SOLUTION NE
RECONSTITUTED 500-500 MG

SEYSARA ORAL TABLET NF

S oo I TRAVENOUS SOLUTION 5 PA: QL (6 EA per 30 days)
SIVEXTRO ORAL TABLET 5 PA; QL (6 EA per 30 days)
SOLODYN ORAL TABLET EXTENDED RELEASE 24 NE

HOUR 105 MG, 115 MG, 55 MG, 65 MG, 80 MG

streptomycin sulfate intramuscular solution reconstituted NF
sulfadiazine oral tablet 2
sulfamethoxazole-trimethoprim oral suspension 200-40 1

mgl/5ml

sulfamethoxazole-trimethoprim oral tablet 1
sulfasalazine oral tablet 2
Sulfasalazine oral tablet delayed release 3
TARGADOX ORAL TABLET NF
TAZICEF INJECTION SOLUTION RECONSTITUTED 1 GM 3
TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 3

2GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 5
tetracycline hcl oral capsule 250 mg 4
tetracycline hcl oral capsule 500 mg 2
tigecycline intravenous solution reconstituted NF

TOBI INHALATION NEBULIZATION SOLUTION NF

TOBI PODHALER INHALATION CAPSULE NF
tobramycin inhalation nebulization solution PA
tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml

TYGACIL INTRAVENOUS SOLUTION RECONSTITUTED NF
UNASYN INJECTION SOLUTION RECONSTITUTED 3 (2- NE

1) GM

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento
UNASYN INTRAVENOUS SOLUTION RECONSTITUTED

Nivel

Requisitos

15 (10-5) GM NF
VABOMERE INTRAVENOUS SOLUTION NF
RECONSTITUTED

VANCOCIN ORAL CAPSULE NF
vancomycin hcl intravenous solution reconstituted 1 gm, 10

gm, 500 mg, 750 mg 3
vancomycin hcl oral capsule 4
vancomycin hcl oral solution reconstituted 25 mg/ml| 4
vancomycin hcl oral solution reconstituted 250 mg/5ml 3
VIBRAMYCIN ORAL CAPSULE NF
VIBRAMYCIN ORAL SUSPENSION RECONSTITUTED NF
VIBRAMYCIN ORAL SYRUP NF
XENLETA ORAL TABLET 5 PA; QL (10 EA per 30 days)
XIFAXAN ORAL TABLET 200 MG NF
XIFAXAN ORAL TABLET 550 MG 5 PA
ZEMDRI INTRAVENOUS SOLUTION 5 PA
ZERBAXA INTRAVENOUS SOLUTION RECONSTITUTED NF
ZITHROMAX INTRAVENOUS SOLUTION NE
RECONSTITUTED

ZITHROMAX ORAL PACKET NF
ZITHROMAX ORAL SUSPENSION RECONSTITUTED NF
ZITHROMAX ORAL TABLET 250 MG, 500 MG NF
ZITHROMAX TRI-PAK ORAL TABLET NF
ZITHROMAX Z-PAK ORAL TABLET NF
ZOSYN INTRAVENOUS SOLUTION 2-0.25 GM/50ML NF
ZYVOX INTRAVENOUS SOLUTION 600 MG/300ML NF
ZYVOX ORAL SUSPENSION RECONSTITUTED NF
ZYVOX ORAL TABLET NF
Antifangicos

ABELCET INTRAVENOUS SUSPENSION 4 PA
AMBISOME INTRAVENOUS SUSPENSION 5 PA
RECONSTITUTED

amphotericin b intravenous solution reconstituted 2 PA
amphotericin b liposome intravenous suspension

reconstituted ° PA
ANCOBON ORAL CAPSULE NF
CANCIDAS INTRAVENOUS SOLUTION NF

RECONSTITUTED

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
caspofungin acetate intravenous solution reconstituted 50 NE

mg

caspofungin acetate intravenous solution reconstituted 70 3

mg

CRESEMBA ORAL CAPSULE 5 PA
DIFLUCAN ORAL SUSPENSION RECONSTITUTED NF
DIFLUCAN ORAL TABLET 100 MG, 150 MG, 200 MG NF
ERAXIS INTRAVENOUS SOLUTION RECONSTITUTED NF
fluconazole in sodium chloride intravenous solution 200-0.9 >
mg/100ml-%, 400-0.9 mg/200mI-%

fluconazole oral suspension reconstituted 3
fluconazole oral tablet 2
flucytosine oral capsule 5
griseofulvin microsize oral suspension 2
griseofulvin microsize oral tablet 4
griseofulvin ultramicrosize oral tablet 4
itraconazole oral capsule 4
itraconazole oral solution NF
ketoconazole oral tablet 3
micafungin sodium intravenous solution reconstituted 100 3

mg

micafungin sodium intravenous solution reconstituted 50 mg NF
MYCAMINE INTRAVENOUS SOLUTION 5
RECONSTITUTED 50 MG

NOXAFIL ORAL PACKET NF
NOXAFIL ORAL SUSPENSION 5 PA
NOXAFIL ORAL TABLET DELAYED RELEASE NF
nystatin mouth/throat suspension 2

nystatin oral tablet 2
posaconazole oral suspension 5 PA
posaconazole oral tablet delayed release 5 PA
SPORANOX ORAL CAPSULE NF
SPORANOX ORAL SOLUTION NF
terbinafine hcl oral tablet 2

tolsura oral capsule NF
VFEND IV INTRAVENOUS SOLUTION RECONSTITUTED NF
VFEND ORAL SUSPENSION RECONSTITUTED NF
VFEND ORAL TABLET NF
VIVJOA ORAL CAPSULE THERAPY PACK NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

voriconazole intravenous solution reconstituted 5 PA
voriconazole oral suspension reconstituted NF
voriconazole oral tablet 4
Antihelminticos

albendazole oral tablet 5
BILTRICIDE ORAL TABLET NF
EMVERM ORAL TABLET CHEWABLE NF
ivermectin oral tablet 3
praziquantel oral tablet 4
STROMECTOL ORAL TABLET NF
Antiinfecciosos Urinarios

fosfomycin tromethamine oral packet 4
HIPREX ORAL TABLET NF
MACROBID ORAL CAPSULE NF
MACRODANTIN ORAL CAPSULE NF

methenamine hippurate oral tablet

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg

nitrofurantoin macrocrystal oral capsule 25 mg

nitrofurantoin monohyd macro oral capsule 3
nitrofurantoin oral suspension NF
trimethoprim oral tablet 2
Antimicobacterianos

cycloserine oral capsule NF
dapsone oral tablet 3
ethambutol hcl oral tablet 3
isoniazid oral syrup 4
isoniazid oral tablet 2
MYAMBUTOL ORAL TABLET 400 MG NF
MYCOBUTIN ORAL CAPSULE NF
pretomanid oral tablet 4 PA
PRIFTIN ORAL TABLET 4
pyrazinamide oral tablet 4
rifabutin oral capsule 4
rifampin intravenous solution reconstituted 2
rifampin oral capsule 3
SIRTURO ORAL TABLET 5 PA
TRECATOR ORAL TABLET 4

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

Antiprotozoarios

atovaquone oral suspension 5
atovaquone-proguanil hcl oral tablet 3
benznidazole oral tablet 4
chloroquine phosphate oral tablet 250 mg 4
chloroquine phosphate oral tablet 500 mg 2
COARTEM ORAL TABLET 4
DARAPRIM ORAL TABLET NF
FLAGYL ORAL CAPSULE NF
HUMATIN ORAL CAPSULE NF
hydroxychloroquine sulfate oral tablet 2
IMPAVIDO ORAL CAPSULE NF
KRINTAFEL ORAL TABLET 4
LAMPIT ORAL TABLET 4
MALARONE ORAL TABLET NF
mefloquine hcl oral tablet 3
MEPRON ORAL SUSPENSION NF
metronidazole intravenous solution 500 mg/100ml| 4
metronidazole oral capsule 4
metronidazole oral tablet 2
NEBUPENT INHALATION SOLUTION RECONSTITUTED NF
nitazoxanide oral tablet NF
PENTAM INJECTION SOLUTION RECONSTITUTED NF
pentamidine isethionate inhalation solution reconstituted 2 PA
pentamidine isethionate injection solution reconstituted 4
PLAQUENIL ORAL TABLET NF
primaquine phosphate oral tablet 26.3 (15 base) mg 3
pyrimethamine oral tablet NF
QUALAQUIN ORAL CAPSULE NF
quinine sulfate oral capsule 2 PA
SOLOSEC ORAL PACKET NF
tinidazole oral tablet 250 mg 4
tinidazole oral tablet 500 mg 2
Antiviricos

abacavir sulfate oral solution 3
abacavir sulfate oral tablet 3 QL (60 EA per 30 days)
abacavir sulfate-lamivudine oral tablet 3 QL (30 EA per 30 days)
acyclovir oral capsule 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

acyclovir oral suspension 2

acyclovir oral tablet 2

acyclovir sodium intravenous solution 2 PA

adefovir dipivoxil oral tablet 4 QL (30 EA per 30 days)
APTIVUS ORAL CAPSULE 5 QL (120 EA per 30 days)
atazanavir sulfate oral capsule 150 mg, 300 mg 4 QL (30 EA per 30 days)
atazanavir sulfate oral capsule 200 mg 4 QL (60 EA per 30 days)
BARACLUDE ORAL SOLUTION NF

BARACLUDE ORAL TABLET NF

BIKTARVY ORAL TABLET 5 QL (30 EA per 30 days)
CIMDUO ORAL TABLET 5

COMBIVIR ORAL TABLET NF

COMPLERA ORAL TABLET 5 QL (30 EA per 30 days)
darunavir oral tablet 600 mg 5 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 5 QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 5

DESCOVY ORAL TABLET 5 QL (30 EA per 30 days)
DOVATO ORAL TABLET 5

EDURANT ORAL TABLET 5 QL (30 EA per 30 days)
efavirenz oral capsule 200 mg 4 QL (120 EA per 30 days)
efavirenz oral capsule 50 mg 4

efavirenz oral tablet 3 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df oral tablet 4 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir oral tablet 5

emtricitabine oral capsule 4 QL (30 EA per 30 days)
;ann;tricitabine-tenofovir df oral tablet 100-150 mg, 200-300 4 QL (30 EA per 30 days)
;n;tricitabine-tenofovir df oral tablet 133-200 mg, 167-250 5 QL (30 EA per 30 days)
EMTRIVA ORAL CAPSULE NF

EMTRIVA ORAL SOLUTION 4

entecavir oral tablet 4 QL (30 EA per 30 days)
EPCLUSA ORAL PACKET 150-37.5 MG 5 PA; QL (84 EA per 365 days)
EPCLUSA ORAL PACKET 200-50 MG 5 PA; QL (168 EA per 365 days)
EPCLUSA ORAL TABLET 200-50 MG 5 PA; QL (168 EA per 365 days)
EPCLUSA ORAL TABLET 400-100 MG 5 PA; QL (84 EA per 365 days)
EPIVIR ORAL SOLUTION NF

EPIVIR ORAL TABLET NF

EPZICOM ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.



Nombre del medicamento

Nivel

Requisitos

etravirine oral tablet 100 mg 5 QL (120 EA per 30 days)
etravirine oral tablet 200 mg 5 QL (60 EA per 30 days)
EVOTAZ ORAL TABLET 5 QL (30 EA per 30 days)
famciclovir oral tablet 4

fosamprenavir calcium oral tablet 5 QL (120 EA per 30 days)
o SYBCHTANEOUS SOLUTION 5 QL (60 EA per 30 days)
GENVOYA ORAL TABLET 5 QL (30 EA per 30 days)
HARVONI ORAL PACKET 33.75-150 MG 5 PA; QL (168 EA per 365 days)
HARVONI ORAL PACKET 45-200 MG 5 PA; QL (336 EA per 365 days)
HARVONI ORAL TABLET 90-400 MG 5 PA; QL (168 EA per 365 days)
INTELENCE ORAL TABLET 100 MG, 200 MG NF

INTELENCE ORAL TABLET 25 MG 4

ISENTRESS HD ORAL TABLET 5

ISENTRESS ORAL PACKET 5

ISENTRESS ORAL TABLET 5

ISENTRESS ORAL TABLET CHEWABLE 100 MG 5

ISENTRESS ORAL TABLET CHEWABLE 25 MG 4

JULUCA ORAL TABLET 5 QL (30 EA per 30 days)
KALETRA ORAL SOLUTION NF

KALETRA ORAL TABLET NF

LAGEVRIO ORAL CAPSULE 4 QL (40 EA per 5 days)
lamivudine oral solution 3

lamivudine oral tablet 100 mg 3

lamivudine oral tablet 150 mg 3 QL (60 EA per 30 days)
lamivudine oral tablet 300 mg 3 QL (30 EA per 30 days)
lamivudine-zidovudine oral tablet 4 QL (60 EA per 30 days)
ledipasvir-sofosbuvir oral tablet NF

LEXIVA ORAL SUSPENSION 4

LEXIVA ORAL TABLET NF

LIVTENCITY ORAL TABLET 5 PA; QL (360 EA per 30 days)
lopinavir-ritonavir oral solution 4

lopinavir-ritonavir oral tablet 100-25 mg 4 QL (240 EA per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 4 QL (120 EA per 30 days)
maraviroc oral tablet 5

MAVYRET ORAL PACKET 5 PA; QL (560 EA per 365 days)
MAVYRET ORAL TABLET 5 PA; QL (336 EA per 365 days)
nevirapine er oral tablet extended release 24 hour 400 mg 4 QL (30 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

nevirapine oral suspension 4

nevirapine oral tablet 2 QL (60 EA per 30 days)
NORVIR ORAL PACKET 4

NORVIR ORAL TABLET NF

ODEFSEY ORAL TABLET QL (30 EA per 30 days)

oseltamivir phosphate oral capsule 30 mg QL (60 EA per 30 days)
QL (30 EA per 30 days)

5
3
3
oseltamivir phosphate oral suspension reconstituted 3 QL (540 ML per 30 days)
4
4
5

oseltamivir phosphate oral capsule 45 mg, 75 mg

PAXLOVID (150/100) ORAL TABLET THERAPY PACK copago de $0; QL (20 EA per 5 days)
PAXLOVID (300/100) ORAL TABLET THERAPY PACK copago de $0; QL (30 EA per 5 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

PIFELTRO ORAL TABLET 5

PREVYMIS ORAL TABLET 5

PREZCOBIX ORAL TABLET 5 QL (30 EA per 30 days)
5
5

PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG

PREZISTA ORAL TABLET 600 MG, 800 MG NF
PREZISTA ORAL TABLET 75 MG 4

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

4 QL (60 EA per 180 days)

RETROVIR ORAL CAPSULE NF

RETROVIR ORAL SYRUP NF

REYATAZ ORAL CAPSULE 200 MG, 300 MG NF

REYATAZ ORAL PACKET 5

ribavirin oral capsule 2

ribavirin oral tablet 200 mg 3

rimantadine hcl oral tablet 4

ritonavir oral tablet 3 QL (360 EA per 30 days)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 5 QL (60 EA per 30 days)

HOUR

SELZENTRY ORAL SOLUTION 5
SELZENTRY ORAL TABLET 150 MG, 300 MG NF
SELZENTRY ORAL TABLET 25 MG 4
SELZENTRY ORAL TABLET 75 MG 5
sofosbuvir-velpatasvir oral tablet NF
SOVALDI ORAL PACKET 5 PA
SOVALDI ORAL TABLET 200 MG 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

SOVALDI ORAL TABLET 400 MG NF

STRIBILD ORAL TABLET 5 QL (30 EA per 30 days)
SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG 5 QL (4 EA per 28 days)
SUNLENCA ORAL TABLET THERAPY PACK 5 X 300 MG 5 QL (5 EA per 28 days)
SYMFI LO ORAL TABLET NF

SYMFI ORAL TABLET NF

SYMTUZA ORAL TABLET 5

TAMIFLU ORAL CAPSULE NF

TAMIFLU ORAL SUSPENSION RECONSTITUTED 6

MG/ML NF

tenofovir disoproxil fumarate oral tablet 3 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE 5 QL (180 EA per 30 days)
TRIUMEQ ORAL TABLET 5 QL (30 EA per 30 days)
TRIUMEQ PD ORAL TABLET SOLUBLE 5 QL (180 EA per 30 days)
TRIZIVIR ORAL TABLET 5 QL (60 EA per 30 days)
TRUVADA ORAL TABLET NF

valacyclovir hcl oral tablet 1 gm 3 QL (90 EA per 30 days)
valacyclovir hcl oral tablet 500 mg QL (60 EA per 30 days)
VALCYTE ORAL SOLUTION RECONSTITUTED NF

VALCYTE ORAL TABLET NF

valganciclovir hcl oral solution reconstituted NF

valganciclovir hcl oral tablet 3

VALTREX ORAL TABLET NF

VEMLIDY ORAL TABLET NF

VIRACEPT ORAL TABLET 250 MG 5 QL (270 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG 5 QL (120 EA per 30 days)
VIREAD ORAL POWDER 5

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 5 QL (30 EA per 30 days)
VIREAD ORAL TABLET 300 MG NF

VOSEVI ORAL TABLET 5 PA

égglkﬂz)é 4(1‘(1)0|\/|N(|36 DOSE) ORAL TABLET THERAPY 4 QL (2 EA per 28 days)
);ggl}_(%z)é é%OMNCI;G DOSE) ORAL TABLET THERAPY 4 QL (1 EA per 28 days)
ZEPATIER ORAL TABLET NF

ZIAGEN ORAL SOLUTION NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

ZIAGEN ORAL TABLET NF

zidovudine oral capsule 4

zidovudine oral syrup 2

zidovudine oral tablet 3 QL (60 EA per 30 days)

Agentes Antineoplasicos

Agentes Antineoplasicos

abiraterone acetate oral tablet 250 mg 4 PA
abiraterone acetate oral tablet 500 mg 5 PA
AFINITOR DISPERZ ORAL TABLET SOLUBLE NF
AFINITOR ORAL TABLET NF
AKEEGA ORAL TABLET 5 PA
ALECENSA ORAL CAPSULE 5 PA
ALUNBRIG ORAL TABLET 5 PA
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA
AUGTYRO ORAL CAPSULE 5 PA
AYVAKIT ORAL TABLET 5 PA; QL (30 EA per 30 days)
BALVERSA ORAL TABLET 5 PA
BESREMI SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

bexarotene oral capsule 5 PA
bicalutamide oral tablet 2
BOSULIF ORAL CAPSULE 5 PA
BOSULIF ORAL TABLET 5 PA
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 5 PA
CABOMETYX ORAL TABLET 5 PA
CALQUENCE ORAL CAPSULE 5 PA
CALQUENCE ORAL TABLET 5 PA
CAPRELSA ORAL TABLET 5 PA
CASODEX ORAL TABLET NF
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG 5 PA
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG

& 80 MG > PA
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 5 PA
COPIKTRA ORAL CAPSULE 5 PA
COTELLIC ORAL TABLET 5 PA
cyclophosphamide oral capsule 2 PA
cyclophosphamide oral tablet 4 PA

DAURISMO ORAL TABLET 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.

21



Nombre del medicamento Nivel Requisitos

DROXIA ORAL CAPSULE 4

ERIVEDGE ORAL CAPSULE 5 PA

ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 EA per 30 days)
erlotinib hcl oral tablet 100 mg, 25 mg 4 PA

erlotinib hcl oral tablet 150 mg 5 PA

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5 PA

everolimus oral tablet soluble 5 PA

EXKIVITY ORAL CAPSULE 5 PA

FOTIVDA ORAL CAPSULE 5 PA

FRUZAQLA ORAL CAPSULE 5 PA

GAVRETO ORAL CAPSULE 5 PA

gefitinib oral tablet 5 PA

GILOTRIF ORAL TABLET 5 PA

GLEEVEC ORAL TABLET NF

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG 4 PA

GLEOSTINE ORAL CAPSULE 100 MG 5 PA

HYDREA ORAL CAPSULE NF

hydroxyurea oral capsule 2

IBRANCE ORAL CAPSULE 5 PA

IBRANCE ORAL TABLET 5 PA

ICLUSIG ORAL TABLET 5 PA

IDHIFA ORAL TABLET 5 PA

imatinib mesylate oral tablet 3 PA

IMBRUVICA ORAL CAPSULE 5 PA

IMBRUVICA ORAL SUSPENSION 5 PA

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG 5 PA

INLYTA ORAL TABLET 5 PA

INQOVI ORAL TABLET 5 PA

INREBIC ORAL CAPSULE 5 PA

IRESSA ORAL TABLET NF

IWILFIN ORAL TABLET 5 PA

JAKAFI ORAL TABLET 5 PA

JAYPIRCA ORAL TABLET 5 PA

KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 5 PA; QL (63 EA per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 5 PA; QL (63 EA per 28 days)
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 5 PA; QL (63 EA per 28 days)
KOSELUGO ORAL CAPSULE 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

KRAZATI ORAL TABLET 5 PA
lapatinib ditosylate oral tablet 5 PA
lenalidomide oral capsule 5 PA
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK
LEUKERAN ORAL TABLET 5
LONSURF ORAL TABLET 5 PA
LORBRENA ORAL TABLET 5 PA
LUMAKRAS ORAL TABLET 5 PA
LYNPARZA ORAL TABLET 5 PA
LYSODREN ORAL TABLET 5
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY

5 PA
PACK
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY

5 PA
PACK
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY

5 PA
PACK
MATULANE ORAL CAPSULE 5
MEKINIST ORAL SOLUTION RECONSTITUTED 5 PA
MEKINIST ORAL TABLET 5 PA
MEKTOVI ORAL TABLET 5 PA
mercaptopurine oral tablet 3
methotrexate sodium (pf) injection solution 50 mg/2ml 3
methotrexate sodium injection solution 50 mg/2ml| 3
methotrexate sodium oral tablet 2 PA
NERLYNX ORAL TABLET 5 PA
NEXAVAR ORAL TABLET 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

NILANDRON ORAL TABLET NF
nilutamide oral tablet 5
NINLARO ORAL CAPSULE 5 PA
NUBEQA ORAL TABLET 5 PA
ODOMZO ORAL CAPSULE 5 PA
OGSIVEO ORAL TABLET 5 PA
OJJAARA ORAL TABLET 5 PA
ONUREG ORAL TABLET 5 PA
ORSERDU ORAL TABLET 5 PA
pazopanib hcl oral tablet 5 PA
PEMAZYRE ORAL TABLET 5 PA
PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY

PACK 5 PA
PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY

PACK S PA
PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY

PACK 5 PA
POMALYST ORAL CAPSULE 5 PA
PURIXAN ORAL SUSPENSION 5
QINLOCK ORAL TABLET 5 PA
RETEVMO ORAL CAPSULE 5 PA
REVLIMID ORAL CAPSULE 5 PA
REZLIDHIA ORAL CAPSULE 5 PA
ROZLYTREK ORAL CAPSULE 5 PA
ROZLYTREK ORAL PACKET 5 PA
RUBRACA ORAL TABLET 5 PA
RYDAPT ORAL CAPSULE 5 PA
SCEMBLIX ORAL TABLET 20 MG 5 PA; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA
SIKLOS ORAL TABLET 100 MG 4
SIKLOS ORAL TABLET 1000 MG NF
sorafenib tosylate oral tablet 5 PA
SPRYCEL ORAL TABLET 5 PA
STIVARGA ORAL TABLET 5 PA
sunitinib malate oral capsule 5 PA
SUTENT ORAL CAPSULE NF
TABLOID ORAL TABLET

TABRECTA ORAL TABLET 5 PA
TAFINLAR ORAL CAPSULE 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

TAFINLAR ORAL TABLET SOLUBLE 5 PA

TAGRISSO ORAL TABLET 5 PA

TALZENNA ORAL CAPSULE 5 PA

TARGRETIN ORAL CAPSULE NF

TASIGNA ORAL CAPSULE 5 PA

TAZVERIK ORAL TABLET 5 PA

TEPMETKO ORAL TABLET 5 PA

TIBSOVO ORAL TABLET 5 PA

tretinoin oral capsule 5

TREXALL ORAL TABLET 4 PA

TRUQAP ORAL TABLET 5 PA

TUKYSA ORAL TABLET 5 PA

TURALIO ORAL CAPSULE 125 MG 5 PA

TYKERB ORAL TABLET NF

VANFLYTA ORAL TABLET 5 PA

VENCLEXTA ORAL TABLET 10 MG 3 PA; QL (60 EA per 30 days)
VENCLEXTA ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5 PA; QL (30 EA per 30 days)
\FficN;ELEXTA STARTING PACK ORAL TABLET THERAPY 5 PA: QL (84 EA per 365 days)
VERZENIO ORAL TABLET 5 PA

VITRAKVI ORAL CAPSULE 5 PA

VITRAKVI ORAL SOLUTION 5 PA

VIZIMPRO ORAL TABLET 5 PA

VONJO ORAL CAPSULE 5 PA; QL (120 EA per 30 days)
VOTRIENT ORAL TABLET 5 PA

WELIREG ORAL TABLET 5 PA

XALKORI ORAL CAPSULE 5 PA

XALKORI ORAL CAPSULE SPRINKLE 5 PA

XATMEP ORAL SOLUTION 4 PA

XOSPATA ORAL TABLET 5 PA

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET 5 PA

THERAPY PACK 50 MG

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET 5 PA

THERAPY PACK 40 MG

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET 5 PA

THERAPY PACK 40 MG

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET 5 PA

THERAPY PACK 60 MG

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET

THERAPY PACK S PA
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET 5 PA
THERAPY PACK 40 MG

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET 5 PA
THERAPY PACK

XTANDI ORAL CAPSULE 5 PA
XTANDI ORAL TABLET 5 PA
YONSA ORAL TABLET NF
ZEJULA ORAL CAPSULE 5 PA
ZEJULA ORAL TABLET 5 PA
ZELBORAF ORAL TABLET 5 PA
ZOLINZA ORAL CAPSULE 5 PA
ZYDELIG ORAL TABLET 5 PA
ZYKADIA ORAL TABLET 5 PA
ZYTIGA ORAL TABLET NF

Agentes Para El Sistema Nervioso Central

Agentes Anorexigenos Y Estimulantes Respiratorios Y

Del Snc

ADDERALL ORAL TABLET 20 MG, 5 MG, 7.5 MG NF

ADDERALL XR ORAL CAPSULE EXTENDED RELEASE NFE

24 HOUR

ADZENYS XR-ODT ORAL TABLET EXTENDED RELEASE NE

DISPERSIBLE

amphetamine sulfate oral tablet 2 PA; QL (180 EA per 30 days)

amphetamine-dextroamphet er oral capsule extended
release 24 hour

amphetamine-dextroamphetamine oral tablet 3 QL (60 EA per 30 days)

4 QL (30 EA per 30 days)

amphet-dextroamphet 3-bead er oral capsule extended

release 24 hour NF

APTENSIO XR ORAL CAPSULE EXTENDED RELEASE NFE

24 HOUR

armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; QL (60 EA per 30 days)
AZSTARYS ORAL CAPSULE NF

CONCERTA ORAL TABLET EXTENDED RELEASE NF

COTEMPLA XR-ODT ORAL TABLET EXTENDED NF

RELEASE DISPERSIBLE

DAYTRANA TRANSDERMAL PATCH NF

DEXEDRINE ORAL CAPSULE EXTENDED RELEASE 24 NE

HOUR 10 MG

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento
dexmethylphenidate hcl er oral capsule extended release

Nivel

Requisitos

24 hour NF

dexmethylphenidate hcl oral tablet NF

dextroamphetamine sulfate er oral capsule extended

release 24 hour NF

dextroamphetamine sulfate oral solution NF

dextroamphetamine sulfate oral tablet 10 mg 4 QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 20 mg 2 QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg 2 QL (60 EA per 30 days)
dextroamphetamine sulfate oral tablet 5 mg 4 QL (150 EA per 30 days)
DYANAVEL XR ORAL SUSPENSION EXTENDED NE

RELEASE

DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED NF

RELEASE

EVEKEO ODT ORAL TABLET DISPERSIBLE NF

EVEKEO ORAL TABLET NF

FOCALIN ORAL TABLET NF

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF

JORNAY PM ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF

lisdexamfetamine dimesylate oral capsule NF

lisdexamfetamine dimesylate oral tablet chewable NF

methamphetamine hcl oral tablet NF

METHYLIN ORAL SOLUTION NF

methylphenidate hcl er (cd) oral capsule extended release NF

methylphenidate hcl er (la) oral capsule extended release NE

24 hour

methylphenidate hcl er (osm) oral tablet extended release NF

methylphenidate hcl er (xr) oral capsule extended release NE

24 hour

methylphenidate hcl er oral tablet extended release NF

methylphenidate hcl er oral tablet extended release 24 hour NF

methylphenidate hcl oral solution 10 mg/5ml 4 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 2 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg 3 QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg, 5 mg 3 QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 2 QL (180 EA per 30 days)
methylphenidate transdermal patch NF

modafinil oral tablet 100 mg 3 PA; QL (30 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

modafinil oral tablet 200 mg 3 PA; QL (60 EA per 30 days)
MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24

NF
HOUR
NUVIGIL ORAL TABLET NF
PROCENTRA ORAL SOLUTION NF
PROVIGIL ORAL TABLET NF
QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED NE
RELEASE
QUILLIVANT XR ORAL SUSPENSION RECONSTITUTED NFE
ER
RELEXXII ORAL TABLET EXTENDED RELEASE 18 MG, NE
27 MG, 36 MG, 45 MG, 63 MG
RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 NE
HOUR 10 MG, 20 MG, 30 MG, 40 MG
RITALIN ORAL TABLET NF
SUNOSI ORAL TABLET NF
VYVANSE ORAL CAPSULE NF
VYVANSE ORAL TABLET CHEWABLE NF
WAKIX ORAL TABLET 5 PA; QL (60 EA per 30 days)
XELSTRYM TRANSDERMAL PATCH NF
ZENZEDI ORAL TABLET NF
Agentes Antijaquecosos
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- 4 PA
INJECTOR
AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF
AJOVY SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE
almotriptan malate oral tablet NF
eletriptan hydrobromide oral tablet 20 mg NF
eletriptan hydrobromide oral tablet 40 mg 4 QL (6 EA per 30 days)

EMGALITY (300 MG DOSE) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 5 PA; QL (3 ML per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION AUTO- 4 PA: QL (1 ML per 30 days)

INJECTOR

gl\\(/lgﬁ\IIé'IéY SUBCUTANEOUS SOLUTION PREFILLED 4 PA: QL (1 ML per 30 days)
ergotamine-caffeine oral tablet 3

FROVA ORAL TABLET NF

frovatriptan succinate oral tablet NF

IMITREX ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

IMITREX STATDOSE REFILL SUBCUTANEOUS NE

SOLUTION CARTRIDGE 6 MG/0.5ML

IMITREX STATDOSE SYSTEM SUBCUTANEOUS NF

SOLUTION AUTO-INJECTOR 4 MG/0.5ML

MAXALT ORAL TABLET 10 MG NF

MAXALT-MLT ORAL TABLET DISPERSIBLE 10 MG NF

MIGERGOT RECTAL SUPPOSITORY NF

naratriptan hcl oral tablet 4 QL (8 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 5 PA; QL (18 EA per 30 days)
ONZETRA XSAIL NASAL EXHALER POWDER NF

QULIPTA ORAL TABLET NF

RELPAX ORAL TABLET NF

REYVOW ORAL TABLET NF

rizatriptan benzoate oral tablet 2 QL (12 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 2 QL (12 EA per 30 days)
sumatriptan nasal solution 20 mg/act 4 QL (8 EA per 30 days)
sumatriptan nasal solution 5 mgl/act 4 QL (32 EA per 30 days)
sumatriptan succinate oral tablet 2 QL (8 EA per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 4 QL (8 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5m| 4 QL (8 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 QL (8 ML per 30 days)
sumatriptan-naproxen sodium oral tablet NF

TOSYMRA NASAL SOLUTION NF

TREXIMET ORAL TABLET 85-500 MG NF

UBRELVY ORAL TABLET 5 PA; QL (16 EA per 30 days)
ZAVZPRET NASAL SOLUTION NF

ZEMBRACE SYMTOUCH SUBCUTANEOUS SOLUTION NE

AUTO-INJECTOR

zolmitriptan nasal solution 5 mg NF

zolmitriptan oral tablet 2 QL (6 EA per 30 days)
zolmitriptan oral tablet dispersible 2 QL (6 EA per 30 days)
ZOMIG NASAL SOLUTION NF

Agentes Antiparkinsonianos

amantadine hcl oral capsule 3

amantadine hcl oral solution 3

amantadine hcl oral tablet 3

APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 5 PA

apomorphine hcl subcutaneous solution cartridge 5 PA

AZILECT ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
benztropine mesylate oral tablet 2
bromocriptine mesylate oral capsule 4
bromocriptine mesylate oral tablet 4
cabergoline oral tablet 2
carbidopa oral tablet 2
carbidopa-levodopa er oral tablet extended release 25-100

mg, 50-200 mg 3
carbidopa-levodopa oral tablet 2
carbidopa-levodopa oral tablet dispersible 4
carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5- 4
150-200 mg, 50-200-200 mg

COMTAN ORAL TABLET NF
DHIVY ORAL TABLET 25-100 MG NF
DUOPA ENTERAL SUSPENSION NF
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR 5 PA; QL (30 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 6 MG/24HR, 9 5 PA
MG/24HR

entacapone oral tablet 3
GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF
INBRIJA INHALATION CAPSULE 5 PA
LODOSYN ORAL TABLET NF
MIRAPEX ER ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 3 MG

NEUPRO TRANSDERMAL PATCH 24 HOUR 4
ONGENTYS ORAL CAPSULE NF
OSMOLEX ER ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 129 MG, 193 MG

PARLODEL ORAL CAPSULE NF
PARLODEL ORAL TABLET NF
pramipexole dihydrochloride er oral tablet extended release 4
24 hour

pramipexole dihydrochloride oral tablet 2
rasagiline mesylate oral tablet 4
ropinirole hcl er oral tablet extended release 24 hour 4
ropinirole hcl oral tablet 2
RYTARY ORAL CAPSULE EXTENDED RELEASE NF
selegiline hcl oral capsule 3
selegiline hcl oral tablet 3

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
30



Nombre del medicamento Nivel Requisitos

SINEMET ORAL TABLET 10-100 MG, 25-100 MG NF

STALEVO 100 ORAL TABLET NF

STALEVO 125 ORAL TABLET NF

STALEVO 150 ORAL TABLET NF

STALEVO 200 ORAL TABLET NF

STALEVO 50 ORAL TABLET NF

STALEVO 75 ORAL TABLET NF

TASMAR ORAL TABLET 100 MG NF

tolcapone oral tablet NF

trihexyphenidyl hcl oral solution 3

trihexyphenidyl hcl oral tablet 2 mg 3

trihexyphenidyl hcl oral tablet 5 mg 2

ZELAPAR ORAL TABLET DISPERSIBLE NF

Agentes Antipsicéticos

lithium carbonate er oral tablet extended release 2

lithium carbonate oral capsule 2

lithium carbonate oral tablet 2

lithium oral solution 2

LITHOBID ORAL TABLET EXTENDED RELEASE NF

Agentes Contra La Fibromialgia

SAVELLA ORAL TABLET 4 ST

SAVELLA TITRATION PACK ORAL 4 ST

Agentes Para El Sistema Nervioso Central, Varios

acamprosate calcium oral tablet delayed release 4

atomoxetine hcl oral capsule 4 QL (30 EA per 30 days)
DAYBUE ORAL SOLUTION 5 PA; QL (3600 ML per 30 days)
EXSERVAN ORAL FILM NF

guanfacine hcl er oral tablet extended release 24 hour 1 5 QL (30 EA per 30 days)
mg, 4 mg

%Lgnsl‘anci’ge hcl er oral tablet extended release 24 hour 2 3 QL (30 EA per 30 days)
INTUNIV ORAL TABLET EXTENDED RELEASE 24 HOUR NF

LUMRYZ ORAL PACKET 5 PA; QL (30 EA per 30 days)
memantine hcl er oral capsule extended release 24 hour 4

memantine hcl oral solution 2 mg/ml 2

memantine hcl oral tablet 2

NAMENDA TITRATION PAK ORAL TABLET NF

NAMENDA XR ORAL CAPSULE EXTENDED RELEASE 24 NF

HOUR 14 MG, 21 MG, 28 MG

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY

3
PACK
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24

3
HOUR
NOURIANZ ORAL TABLET 5 PA
NUEDEXTA ORAL CAPSULE 3 PA; QL (60 EA per 30 days)
QELBREE ORAL CAPSULE EXTENDED RELEASE 24

NF
HOUR
RADICAVA ORS STARTER KIT ORAL SUSPENSION 5 PA
RELYVRIO ORAL PACKET NF
RILUTEK ORAL TABLET NF
riluzole oral tablet 4
sodium oxybate oral solution 5 PA; QL (540 ML per 30 days)
STRATTERA ORAL CAPSULE NF
TEGLUTIK ORAL SUSPENSION NF
VEOZAH ORAL TABLET NF
XYREM ORAL SOLUTION PA; QL (540 ML per 30 days)
XYWAYV ORAL SOLUTION PA; QL (540 ML per 30 days)
Agentes Psicoterapéuticos
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED 5 PA
SYRINGE
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED 5
SYRINGE
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION 5
RECONSTITUTED ER
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET NFE
THERAPY PACK 15 MG, 2 MG, 20 MG, 30 MG, 5 MG
ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY NE
PACK 10 MG
ABILIFY ORAL TABLET NF
amitriptyline hcl oral tablet 2
amoxapine oral tablet 3
ANAFRANIL ORAL CAPSULE NF
APLENZIN ORAL TABLET EXTENDED RELEASE 24

NF
HOUR
aripiprazole oral solution
aripiprazole oral tablet
aripiprazole oral tablet dispersible
ARISTADA INITIO INTRAMUSCULAR PREFILLED 5
SYRINGE
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 5

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
asenapine maleate sublingual tablet sublingual 4

AUVELITY ORAL TABLET EXTENDED RELEASE 4 PA; QL (60 EA per 30 days)
bupropion hcl er (smoking det) oral tablet extended release >

12 hour

bupropion hcl er (sr) oral tablet extended release 12 hour 2

bupropion hcl er (xl) oral tablet extended release 24 hour

150 mg, 300 mg 3

bupropion hcl er (xl) oral tablet extended release 24 hour NE

450 mg

bupropion hcl oral tablet 3

CAPLYTA ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
CELEXA ORAL TABLET NF
chlordiazepoxide-amitriptyline oral tablet NF

chlorpromazine hcl oral concentrate 2

chlorpromazine hcl oral tablet 4

citalopram hydrobromide oral capsule 4 ST
citalopram hydrobromide oral solution 1

citalopram hydrobromide oral tablet 1

clomipramine hcl oral capsule 4

clozapine oral tablet 3

clozapine oral tablet dispersible 100 mg, 12.5 mg, 150 mg, 4

25 mg

clozapine oral tablet dispersible 200 mg 5

CLOZARIL ORAL TABLET 100 MG, 25 MG, 50 MG NF

CLOZARIL ORAL TABLET 200 MG 4

COMPRO RECTAL SUPPOSITORY 4

CYMBALTA ORAL CAPSULE DELAYED RELEASE NE

PARTICLES

desipramine hcl oral tablet 4

desvenlafaxine er oral tablet extended release 24 hour 4

desvenlafaxine succinate er oral tablet extended release 24 3

hour

doxepin hcl oral capsule 3

doxepin hcl oral concentrate 3

doxepin hcl oral tablet 3 QL (30 EA per 30 days)
duloxetine hcl oral capsule delayed release particles 3

EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24 NE

HOUR

escitalopram oxalate oral solution

1

escitalopram oxalate oral tablet

1

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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FANAPT ORAL TABLET 5 ST
FANAPT TITRATION PACK ORAL TABLET 4 ST
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24

HOUR 4 ST
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR 4 ST
THERAPY PACK

fluoxetine hcl (pmdd) oral tablet 2
fluoxetine hcl oral capsule 2
fluoxetine hcl oral capsule delayed release 2 QL (4 EA per 28 days)
fluoxetine hcl oral solution 2
fluoxetine hcl oral tablet NF
fluphenazine decanoate injection solution 4
fluphenazine hcl injection solution 4
fluphenazine hcl oral concentrate 4
fluphenazine hcl oral elixir 4
fluphenazine hcl oral tablet 4
fluvoxamine maleate er oral capsule extended release 24 NE

hour

fluvoxamine maleate oral tablet 3
FORFIVO XL ORAL TABLET EXTENDED RELEASE 24

HOUR NF
GEODON INTRAMUSCULAR SOLUTION NF
RECONSTITUTED

GEODON ORAL CAPSULE NF
HALDOL DECANOATE INTRAMUSCULAR SOLUTION NFE

100 MG/ML

haloperidol decanoate intramuscular solution 2
haloperidol lactate injection solution 4
haloperidol lactate oral concentrate 2 mg/iml 3
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 5 mg 2
haloperidol oral tablet 20 mg 3
imipramine hcl oral tablet 2
imipramine pamoate oral capsule 2
oA LA e ITTUAMUSCULAR SUSPENSION 5™ (5 . por 60
INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR NFE

3 MG, 6 MG, 9 MG

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 5
MG/1.5ML, 78 MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 410 MG/1.32ML, 546 MG/1.75ML, 5
819 MG/2.63ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG 5 QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG 5 QL (60 EA per 30 days)
LEXAPRO ORAL TABLET

loxapine succinate oral capsule 10 mg

5 QL (1 ML per 84 days)

Zz
4

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

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

ST; QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg
LYBALVI ORAL TABLET
MARPLAN ORAL TABLET
mirtazapine oral tablet

mirtazapine oral tablet dispersible 15 mg, 45 mg

mirtazapine oral tablet dispersible 30 mg

AN WOINBRROA| DB W

molindone hcl oral tablet

NARDIL ORAL TABLET

nefazodone hcl oral tablet

NORPRAMIN ORAL TABLET 10 MG, 25 MG
nortriptyline hcl oral capsule

Zz
=

N

=z
=

nortriptyline hcl oral solution

NUPLAZID ORAL CAPSULE

NUPLAZID ORAL TABLET 10 MG

olanzapine inframuscular solution reconstituted

PA; QL (30 EA per 30 days)
PA; QL (30 EA per 30 days)

olanzapine oral tablet

olanzapine oral tablet dispersible

Al Wil BN

olanzapine-fluoxetine hcl oral capsule

paliperidone er oral tablet extended release 24 hour 1.5 mg,
3mg, 9 mg

w

QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 hour 6 mg 3 QL (60 EA per 30 days)
PAMELOR ORAL CAPSULE NF

PARNATE ORAL TABLET NF

paroxetine hcl er oral tablet extended release 24 hour 4

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

paroxetine hcl oral suspension 4
paroxetine hcl oral tablet 2
paroxetine mesylate oral capsule NF
PAXIL CR ORAL TABLET EXTENDED RELEASE 24

NF
HOUR
PAXIL ORAL SUSPENSION NF
PAXIL ORAL TABLET NF

perphenazine oral tablet

perphenazine-amitriptyline oral tablet

phenelzine sulfate oral tablet

4
2
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 5
3
4

pimozide oral tablet

PRISTIQ ORAL TABLET EXTENDED RELEASE 24 HOUR NF

prochlorperazine maleate oral tablet 2
prochlorperazine rectal suppository

protriptyline hcl oral tablet 4
PROZAC ORAL CAPSULE NF
quetiapine fumarate er oral tablet extended release 24 hour 4
quetiapine fumarate oral tablet 2
REMERON ORAL TABLET 15 MG, 30 MG NF
REMERON SOLTAB ORAL TABLET DISPERSIBLE NF
REXULTI ORAL TABLET 5 ST

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 12.5 MG 4 QL(2EA per 28 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 25 MG 5  QL(2EAper28days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 37.5 MG, 50 MG S

RISPERDAL ORAL SOLUTION NF
RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 MG, 3 MG, 4 NE
MG

risperidone microspheres er intramuscular suspension

reconstituted er 12.5 mg 4 QL (2 EA per 28 days)

risperidone microspheres er intramuscular suspension

reconstituted er 25 mg 5 QL (2 EA per 28 days)

risperidone microspheres er intramuscular suspension

reconstituted er 37.5 mg, 50 mg S
risperidone oral solution 2
risperidone oral tablet 2
risperidone oral tablet dispersible 4

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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SAPHRIS SUBLINGUAL TABLET SUBLINGUAL NF

SECUADO TRANSDERMAL PATCH 24 HOUR 5 ST

SEROQUEL ORAL TABLET NF

SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24

HOUR NF

sertraline hcl oral capsule 4 ST

sertraline hcl oral concentrate 1

sertraline hcl oral tablet 1

SILENOR ORAL TABLET NF

SYMBYAX ORAL CAPSULE 3-25 MG, 6-25 MG NF

thioridazine hcl oral tablet 3

thiothixene oral capsule 4

tranylcypromine sulfate oral tablet 4

trazodone hcl oral tablet 2

trifluoperazine hcl oral tablet 1 mg 2

trifluoperazine hcl oral tablet 10 mg, 2 mg, 5 mg 3

trimipramine maleate oral capsule 4

TRINTELLIX ORAL TABLET 4 QL (30 EA per 30 days)
g\Z(E?NYGSéUFOCoLlJ\/-erA/'E)jEzgl\LjE SUSPENSION PREFILLED 5 ST QL (0.28 ML per 30 days)
g\Z(EPNYGSéU1Bzc5H|J\/|Té/'gE£ﬁE SUSPENSION PREFILLED 5 ST QL (0.35 ML per 30 days)
g\Z(EIIDNYGSEUFs%L'J\;II'é/IBIECZ)I\Lﬁ SUSPENSION PREFILLED 5 ST: QL (0.42 ML per 30 days)
g\Z(E?NYGSéuz%CoLﬂGA/';Es%\LjE SUSPENSION PREFILLED 5 ST QL (0.56 ML per 30 days)
g\Z(EPNYGISElJzBsCoﬂGA/IgE?ALiS SUSPENSION PREFILLED 5 ST QL (0.7 ML per 30 days)
g\Z(E?NYGSEU%Cl\;gf(\)I_\IES\)ALiS SUSPENSION PREFILLED 5 ST QL (0.14 ML per 30 days)
g\Z(EI[)NYGSéU7IBSC'\L/IJ;}66l.\12IE1C'\)ALIJ_S SUSPENSION PREFILLED 5 ST: QL (0.21 ML per 30 days)
venlafaxine besylate er oral tablet extended release 24 hour 4 ST; QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 2

venlafaxine hcl er oral tablet extended release 24 hour 2

venlafaxine hcl oral tablet 2

VERSACLOZ ORAL SUSPENSION 5

VIIBRYD ORAL TABLET NF

vilazodone hcl oral tablet 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 5 ST; QL (30 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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VRAYLAR ORAL CAPSULE THERAPY PACK 4 ST; QL (14 EA per 365 days)
WELLBUTRIN SR ORAL TABLET EXTENDED RELEASE NF

12 HOUR

WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE NE

24 HOUR

ziprasidone hcl oral capsule 3

Ziprasidone mesylate inframuscular solution reconstituted

ZOLOFT ORAL CONCENTRATE NF

ZOLOFT ORAL TABLET NF

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5 PA; QL (60 EA per 30 days)
ZURZUVAE ORAL CAPSULE 30 MG 5 PA; QL (30 EA per 30 days)
ZYPREXA INTRAMUSCULAR SOLUTION NE

RECONSTITUTED

ZYPREXA ORAL TABLET NF

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION 4

RECONSTITUTED 210 MG

ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE NF

Analgésicos Y Antipiréticos

acetaminophen-codeine oral solution NDS; QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet NDS; QL (180 EA per 30 days)
ALLZITAL ORAL TABLET NF

apap-caff-dihydrocodeine oral capsule NF NDS

ARTHROTEC ORAL TABLET DELAYED RELEASE NF

ASCOMP-CODEINE ORAL CAPSULE NF NDS

BELBUCA BUCCAL FILM NF NDS

BUPAP ORAL TABLET 50-300 MG NF

buprenorphine hcl sublingual tablet sublingual 2 QL (120 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 4 QL (60 EA per 30 days)
l;Lllfl;enorphine hcl-naloxone hcl sublingual film 2-0.5 mg, 4- 4 QL (120 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg 4 QL (90 EA per 30 days)
g?ggenmc;rphine hcl-naloxone hcl sublingual tablet sublingual > QL (120 EA per 30 days)
gf/g;igorphine hcl-naloxone hcl sublingual tablet sublingual > QL (90 EA per 30 days)
buprenorphine transdermal patch weekly 4 NDS; QL (4 EA per 28 days)
butalbital-acetaminophen oral capsule NF

butalbital-acetaminophen oral tablet 50-300 mg NF

butalbital-acetaminophen oral tablet 50-325 mg 4 PA; QL (180 EA per 30 days)
butalbital-apap-caff-cod oral capsule 4 PA; NDS; QL (180 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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butalbital-apap-caffeine oral capsule 3 PA; QL (180 EA per 30 days)
butalbital-apap-caffeine oral tablet 50-325-40 mg 3 PA; QL (180 EA per 30 days)
butalbital-asa-caff-codeine oral capsule NF NDS
butalbital-aspirin-caffeine oral capsule 2 PA; QL (180 EA per 30 days)
butorphanol tartrate nasal solution NF NDS
BUTRANS TRANSDERMAL PATCH WEEKLY NF NDS
CAMBIA ORAL PACKET NF
CELEBREX ORAL CAPSULE NF
celecoxib oral capsule 3

codeine sulfate oral tablet NF NDS
CONZIP ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF NDS
DAYPRO ORAL TABLET NF
DEMEROL INJECTION SOLUTION 25 MG/ML, 50 MG/ML NF NDS
diclofenac epolamine external patch NF
diclofenac potassium oral capsule NF
diclofenac potassium oral tablet 25 mg NF
diclofenac potassium oral tablet 50 mg 4
diclofenac potassium(migraine) oral packet NF
diclofenac sodium er oral tablet extended release 24 hour 4
diclofenac sodium oral tablet delayed release 2
diclofenac-misoprostol oral tablet delayed release 4

diflunisal oral tablet 2
DILAUDID ORAL LIQUID NF NDS
DILAUDID ORAL TABLET NF NDS
DUEXIS ORAL TABLET NF
ec-naproxen oral tablet delayed release 500 mg 1

ELYXYB ORAL SOLUTION NF
ENDOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5-325 NE NDS
MG, 7.5-325 MG

ESGIC ORAL TABLET NF

etodolac er oral tablet extended release 24 hour 4

etodolac oral capsule 3

etodolac oral tablet 3
FELDENE ORAL CAPSULE NF
fenoprofen calcium oral capsule 400 mg NF
fenoprofen calcium oral tablet NF

fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600

meg, 400 mcg, 600 mcg, 800 mcg 5 PA; QL (120 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
fentanyl citrate buccal tablet NF

57.5 moginr, 50 megin, 62.5 megite, 75 megihr - 2 PANDS; QL (15 EA per 30 days)
fentanyl transdermal patch 72 hour 12 mcg/hr 4 NDS; QL (15 EA per 30 days)
fentanyl transdermal patch 72 hour 87.5 mcglhr 5 PA; NDS; QL (15 EA per 30 days)
FENTORA BUCCAL TABLET 100 MCG, 200 MCG, 400 NF

MCG, 600 MCG, 800 MCG

FIORICET ORAL CAPSULE NF

FIORICET/CODEINE ORAL CAPSULE 50-300-40-30 MG NF NDS

FLECTOR EXTERNAL PATCH NF

flurbiprofen oral tablet 100 mg NF

gabapentin (once-daily) oral tablet NF

GRALISE ORAL TABLET NF

Z}O/illiocodone bitartrate er oral capsule extended release 12 4 PA: NDS: QL (60 EA per 30 days)
Z}é;lercr)rc;c:one bitartrate er oral tablet er 24 hour abuse- NE NDS
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml 3 NDS; QL (3600 ML per 30 days)
e s 80 ot sy * %% 4 NDSiQL (120 A per 20 cay
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg NF NDS

hydrocodone-ibuprofen oral tablet 7.5-200 mg 2 NDS; QL (150 EA per 30 days)
hydromorphone hcl er oral tablet extended release 24 hour 4 PA; NDS; QL (120 EA per 30 days)
hydromorphone hcl oral liquid 4 NDS; QL (1500 ML per 30 days)
hydromorphone hcl oral tablet 2 mg 3 NDS; QL (240 EA per 30 days)
hydromorphone hcl oral tablet 4 mg, 8 mg 3 PA; NDS; QL (240 EA per 30 days)
Z};g)nrzorphone hcl pf injection solution 10 mg/ml, 50 > PA: NDS

HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE- NFE NDS

DETERRENT

IBU ORAL TABLET 600 MG, 800 MG 1

ibuprofen oral suspension 4

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 2

ibuprofen-famotidine oral tablet 4 PA

INDOCIN ORAL SUSPENSION NF

INDOCIN RECTAL SUPPOSITORY NF

indomethacin er oral capsule extended release 2

indomethacin oral capsule 25 mg, 50 mg NF

indomethacin oral suspension NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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indomethacin rectal suppository 50 mg NF

ketoprofen er oral capsule extended release 24 hour NF

ketoprofen oral capsule 25 mg NF

ketoprofen oral capsule 50 mg 4

ketorolac tromethamine oral tablet 4 PA; QL (20 EA per 30 days)
levorphanol tartrate oral tablet NF NDS

LICART EXTERNAL PATCH 24 HOUR NF

LODINE ORAL TABLET NF

LOFENA ORAL TABLET NF

LYRICA CR ORAL TABLET EXTENDED RELEASE 24

HOUR NF

meclofenamate sodium oral capsule NF

mefenamic acid oral capsule NF

meloxicam oral capsule NF

meloxicam oral tablet 1

ggf);lridine hcl injection solution 100 mg/ml, 25 mg/ml, 50 NE NDS

meperidine hcl oral solution NF NDS

meperidine hcl oral tablet 50 mg NF NDS

methadone hcl oral solution 3 PA; NDS

methadone hcl oral tablet 3 PA; NDS

morphine sulfate (concentrate) oral solution 20 mg/ml 2 NDS; QL (150 ML per 30 days)
2700;?:?5 ,,S»,Zlfate er beads oral capsule extended release 24 4 PA: NDS: QL (30 EA per 30 days)
Zvoourfgg; z}ulz’fg‘?77 (;r %ebag.; ’o;e;sl ;eg’)sguée n;e;(tended release 24 4 NDS: QL (30 EA per 30 days)
T(;):gg,/nzeOSnL;g?tgoe; Z,ra5l giﬁ);ule extended release 24 hour 4 NDS: QL (60 EA per 30 days)
T{;)(;%)g:lefszugz;z:et’g%r n?l;a/ capsule extended release 24 hour 4 PA: NDS: QL (60 EA per 30 days)
morphine sulfate er oral tablet extended release 100 mg, 3 PA: NDS: QL (90 EA per 30 days)
200 mg, 60 mg

zgrphine sulfate er oral tablet extended release 15 mg, 30 3 NDS: QL (90 EA per 30 days)
morphine sulfate oral solution NDS; QL (1000 ML per 30 days)
morphine sulfate oral tablet NDS; QL (180 EA per 30 days)
MS CONTIN ORAL TABLET EXTENDED RELEASE NF NDS

nabumetone oral tablet 500 mg 4

nabumetone oral tablet 750 mg 2

NALFON ORAL CAPSULE 400 MG NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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NALFON ORAL TABLET NF

nalocet oral tablet NF NDS

NAPRELAN ORAL TABLET EXTENDED RELEASE 24 NE

HOUR 375 MG, 500 MG, 750 MG

NAPROSYN ORAL SUSPENSION NF

naproxen oral suspension NF

naproxen oral tablet 1

naproxen oral tablet delayed release 375 mg 1

naproxen sodium er oral tablet extended release 24 hour NF

naproxen sodium oral tablet 275 mg, 5650 mg NF

naproxen-esomeprazole mg oral tablet delayed release 5 PA; QL (60 EA per 30 days)
norgesic forte oral tablet NF

NORGESIC ORAL TABLET 5 PA

NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12

HOUR NF NDS

NUCYNTA ORAL TABLET NF NDS
orphenadrine-aspirin-caffeine oral tablet 25-385-30 mg 5 PA

oxaprozin oral tablet 2

oxycodone hcl er oral tablet er 12 hour abuse-deterrent 10

mg, 20 mg NF NDS

oxycodone hcl oral capsule 4 NDS; QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 3 NDS; QL (180 ML per 30 days)
oxycodone hcl oral solution 4 NDS; QL (900 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 5 mg 3 NDS; QL (180 EA per 30 days)
oxycodone hcl oral tablet 30 mg 3 PA; NDS; QL (180 EA per 30 days)
oxycodone-acetaminophen oral solution 5-325 mg/5ml NF NDS
oxycodone-acetaminophen oral tablet 10-300 mg, 5-300

mg, 7.5-300 mg NF NDS
z;gtcgi%rge;?gc,e?gv_?;gl;f; oral tablet 10-325 mg, 2.5-325 4 NDS: QL (240 EA per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE- NE NDS

DETERRENT

Z;(;fi;%r%;ng :7(;/ e7r gl:)lg tablet extended release 12 hour 10 4 NDS: QL (90 EA per 30 days)
z;(;n;oor%?;njoh:?; er oral tablet extended release 12 hour 20 4 PA: NDS: QL (90 EA per 30 days)
oxymorphone hcl oral tablet NF NDS

pentazocine-naloxone hcl oral tablet NF NDS

PERCOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5- NF NDS

325 MG, 7.5-325 MG

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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piroxicam oral capsule 4

pregabalin er oral tablet extended release 24 hour NF

PROLATE ORAL SOLUTION NF NDS

PROLATE ORAL TABLET NF NDS

QDOLO ORAL SOLUTION NF

RELAFEN DS ORAL TABLET NF

ROXICODONE ORAL TABLET 15 MG, 30 MG NF NDS

ROXYBOND ORAL TABLET ABUSE-DETERRENT NF NDS

SEGLENTIS ORAL TABLET NF NDS

SPRIX NASAL SOLUTION NF

SUBOXONE SUBLINGUAL FILM NF

sulindac oral tablet 4

TENCON ORAL TABLET 50-325 MG NF

tolmetin sodium oral capsule NF

tramadol hcl (er biphasic) oral capsule extended release 24 NE NDS

hour 100 mg, 200 mg, 300 mg

Zgz;adol hcl (er biphasic) oral tablet extended release 24 NE NDS

tramadol hcl er oral tablet extended release 24 hour 4 NDS; QL (30 EA per 30 days)
tramadol hcl oral solution NF NDS

tramadol hcl oral tablet 100 mg NF NDS

tramadol hcl oral tablet 25 mg NF

tramadol hcl oral tablet 50 mg 2 NDS; QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 2 NDS; QL (240 EA per 30 days)
TREZIX ORAL CAPSULE 320.5-30-16 MG NF NDS

VIMOVO ORAL TABLET DELAYED RELEASE NF

é;#ggééﬁf ORAL CAPSULE ER 12 HOUR ABUSE- 3 PA: NDS: QL (60 EA per 30 days)
ZIPSOR ORAL CAPSULE NF

fﬂlél?%(;ﬂ/-f'l\JAIéLlNGUAL TABLET SUBLINGUAL 0.7-0.18 4 QL (90 EA per 30 days)

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 1.4-0.36
MG, 2.9-0.71 MG

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 11.4-2.9

4 QL (120 EA per 30 days)

4 QL (30 EA per 30 days)

MG

f/lléBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6-2.1 4 QL (60 EA per 30 days)
Ansioliticos, Sedantes Y Somniferos

alprazolam er oral tablet extended release 24 hour NF

ALPRAZOLAM INTENSOL ORAL CONCENTRATE NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
alprazolam oral tablet 2 mg 2 QL (150 EA per 30 days)
alprazolam oral tablet dispersible NF

AMBIEN CR ORAL TABLET EXTENDED RELEASE NF

AMBIEN ORAL TABLET NF

ATIVAN ORAL TABLET NF

BELSOMRA ORAL TABLET 3 QL (30 EA per 30 days)
buspirone hcl oral tablet 2

chlordiazepoxide hcl oral capsule NF

clorazepate dipotassium oral tablet 15 mg 4 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg, 7.5 mg 4 QL (90 EA per 30 days)
DAYVIGO ORAL TABLET 4 PA; QL (30 EA per 30 days)
DIAZEPAM INTENSOL ORAL CONCENTRATE 2 QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml 2 QL (1200 ML per 30 days)
diazepam oral tablet 2 QL (120 EA per 30 days)
EDLUAR SUBLINGUAL TABLET SUBLINGUAL NF

estazolam oral tablet NF

eszopiclone oral tablet 1 mg, 2 mg 4 QL (30 EA per 30 days)
eszopiclone oral tablet 3 mg 4 PA; QL (30 EA per 30 days)
flurazepam hcl oral capsule NF

HALCION ORAL TABLET NF

HETLIOZ LQ ORAL SUSPENSION 5 PA

HETLIOZ ORAL CAPSULE 5 PA

hydroxyzine hcl oral syrup NF

hydroxyzine hcl oral tablet 10 mg 3

hydroxyzine hcl oral tablet 25 mg, 50 mg 2

hydroxyzine pamoate oral capsule NF

LORAZEPAM INTENSOL ORAL CONCENTRATE 2 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
lorazepam oral tablet 2 mg 2 QL (150 EA per 30 days)
LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE NF

LUNESTA ORAL TABLET NF

meprobamate oral tablet NF

oxazepam oral capsule NF

phenobarbital oral elixir 2 QL (1500 ML per 30 days)
phenobarbital oral tablet 100 mg, 16.2 mg, 32.4 mg, 60 mg, 3 QL (90 EA per 30 days)
64.8 mg

phenobarbital oral tablet 15 mg, 30 mg, 97.2 mg 2 QL (90 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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QUVIVIQ ORAL TABLET NF

ramelteon oral tablet NF

RESTORIL ORAL CAPSULE NF

ROZEREM ORAL TABLET NF

tasimelteon oral capsule 5 PA

temazepam oral capsule 15 mg, 22.5 mg, 30 mg 4 QL (30 EA per 30 days)
temazepam oral capsule 7.5 mg 4 QL (60 EA per 30 days)
triazolam oral tablet NF

VALIUM ORAL TABLET NF

VISTARIL ORAL CAPSULE 25 MG NF

XANAX ORAL TABLET NF

XANAX XR ORAL TABLET EXTENDED RELEASE 24

HOUR NF

zaleplon oral capsule NF

zolpidem tartrate er oral tablet extended release 12.5 mg 4 PA; QL (30 EA per 30 days)
zolpidem tartrate er oral tablet extended release 6.25 mg 4 QL (30 EA per 30 days)
zolpidem tartrate oral capsule NF

zolpidem tartrate oral tablet 10 mg 2 PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet 5 mg 2 QL (30 EA per 30 days)
zolpidem tartrate sublingual tablet sublingual NF

Antagonistas De Opiaceos

KLOXXADO NASAL LIQUID NF

naloxone hcl injection solution 0.4 mg/ml 2

naloxone hcl injection solution cartridge 2

naloxone hcl injection solution prefilled syringe 2

naloxone hcl nasal liquid 2

naltrexone hcl oral tablet 3

OPVEE NASAL SOLUTION NF

VIVITROL INTRAMUSCULAR SUSPENSION NE

RECONSTITUTED

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE NF

Anticonvulsivos

APTIOM ORAL TABLET 5

BANZEL ORAL SUSPENSION NF

BANZEL ORAL TABLET NF

BRIVIACT ORAL SOLUTION 5

BRIVIACT ORAL TABLET 5 QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour 4

carbamazepine er oral tablet extended release 12 hour 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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carbamazepine oral suspension 2

carbamazepine oral tablet 2

carbamazepine oral tablet chewable 2

CARBATROL ORAL CAPSULE EXTENDED RELEASE 12

HOUR NF

CELONTIN ORAL CAPSULE NF

clobazam oral suspension 4 QL (480 ML per 30 days)
clobazam oral tablet 4 QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 QL (270 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
%(;ljjzgqgam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 o QL (270 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)
DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24

HOUR NF

DEPAKOTE ORAL TABLET DELAYED RELEASE NF

DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED NE

RELEASE SPRINKLE

DIACOMIT ORAL CAPSULE 5 PA

DIACOMIT ORAL PACKET 5 PA

DIASTAT ACUDIAL RECTAL GEL 10 MG NF

diazepam rectal gel 2

DILANTIN INFATABS ORAL TABLET CHEWABLE NF

DILANTIN ORAL CAPSULE 4

DILANTIN ORAL SUSPENSION NF

divalproex sodium er oral tablet extended release 24 hour 3

divalproex sodium oral capsule delayed release sprinkle 3

divalproex sodium oral tablet delayed release 3

EPIDIOLEX ORAL SOLUTION 5 PA

EPITOL ORAL TABLET 2

EPRONTIA ORAL SOLUTION 4 ST

EQUETRO ORAL CAPSULE EXTENDED RELEASE 12

HOUR 4

ethosuximide oral capsule 2

ethosuximide oral solution 2

felbamate oral suspension 5

felbamate oral tablet 4

FELBATOL ORAL TABLET NF

FINTEPLA ORAL SOLUTION 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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FYCOMPA ORAL SUSPENSION 5
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 5
MG

FYCOMPA ORAL TABLET 2 MG 4
gabapentin oral capsule 2
gabapentin oral solution 250 mg/5ml 2
gabapentin oral tablet 600 mg, 800 mg 2
HORIZANT ORAL TABLET EXTENDED RELEASE NF
KEPPRA ORAL SOLUTION NF
KEPPRA ORAL TABLET NF
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24

HOUR NF
KLONOPIN ORAL TABLET NF
lacosamide oral solution 4
lacosamide oral tablet 4
LAMICTAL ODT ORAL TABLET DISPERSIBLE NF
LAMICTAL ORAL TABLET NF
LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG NF
LAMICTAL STARTER ORAL KIT NF
LAMICTAL XR ORAL KIT NF
LAMICTAL XR ORAL TABLET EXTENDED RELEASE 24

HOUR NF
lamotrigine er oral tablet extended release 24 hour 4
lamotrigine oral kit 21 x 26 mg & 7 x 50 mg, 42 x 50 mg &

14x100 mg NF
lamotrigine oral kit 25 & 50 & 100 mg 2
lamotrigine oral tablet 2
lamotrigine oral tablet chewable 2
lamotrigine oral tablet dispersible 2
lamotrigine starter kit-blue oral kit 2
lamotrigine starter kit-green oral kit NF
lamotrigine starter kit-orange oral kit

levetiracetam er oral tablet extended release 24 hour 3
levetiracetam oral solution

levetiracetam oral tablet 2
LYRICA ORAL CAPSULE NF
LYRICA ORAL SOLUTION NF
magnesium sulfate injection solution 50 %, 50 % (10ml 5
syringe)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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methsuximide oral capsule 4

MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF

MYSOLINE ORAL TABLET NF

NAYZILAM NASAL SOLUTION 5 PA; QL (10 EA per 30 days)

NEURONTIN ORAL CAPSULE NF

NEURONTIN ORAL SOLUTION NF

NEURONTIN ORAL TABLET NF

ONFI ORAL SUSPENSION NF

ONFI ORAL TABLET 10 MG, 20 MG NF

oxcarbazepine oral suspension

oxcarbazepine oral tablet

OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24

HOUR NF

PHENYTEK ORAL CAPSULE 4

phenytoin oral suspension 125 mg/bml 2

phenytoin oral tablet chewable 2

phenytoin sodium extended oral capsule 2

gl{’)egabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 3 QL (90 EA per 30 days)
mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)

pregabalin oral solution 3 QL (900 ML per 30 days)

primidone oral tablet 2

QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE NF

ROWEEPRA ORAL TABLET 500 MG 2

rufinamide oral suspension 5

rufinamide oral tablet 200 mg 4

rufinamide oral tablet 400 mg 5

SABRIL ORAL PACKET NF

SABRIL ORAL TABLET NF

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 4

SUBVENITE ORAL TABLET 2

SUBVENITE STARTER KIT-BLUE ORAL KIT 2

SUBVENITE STARTER KIT-GREEN ORAL KIT 5

SUBVENITE STARTER KIT-ORANGE ORAL KIT 2

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 QL (60 EA per 30 days)

SYMPAZAN ORAL FILM 5 MG 4 QL (60 EA per 30 days)

TEGRETOL ORAL SUSPENSION NF

TEGRETOL ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12

HOUR NF

tiagabine hcl oral tablet 4

TOPAMAX ORAL TABLET NF

TOPAMAX SPRINKLE ORAL CAPSULE SPRINKLE NF

topiramate er oral capsule er 24 hour sprinkle NF

topiramate er oral capsule extended release 24 hour 100 4

mg, 256 mg, 50 mg

topiramate er oral capsule extended release 24 hour 200 5

mg

topiramate oral capsule sprinkle 2

topiramate oral tablet 2

TRILEPTAL ORAL SUSPENSION NF

TRILEPTAL ORAL TABLET NF

TROKENDI XR ORAL CAPSULE EXTENDED RELEASE NF

24 HOUR

valproic acid oral capsule 2

valproic acid oral solution 2

VALTOCO 10 MG DOSE NASAL LIQUID 5 PA; QL (10 EA per 30 days)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 5 PA; QL (10 EA per 30 days)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 5 PA; QL (10 EA per 30 days)
VALTOCO 5 MG DOSE NASAL LIQUID 5 PA; QL (10 EA per 30 days)
vigabatrin oral packet 5

vigabatrin oral tablet 5

VIGADRONE ORAL PACKET 5

VIGADRONE ORAL TABLET 5

VIGPODER ORAL PACKET 5

VIMPAT ORAL SOLUTION 5

VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG 5

VIMPAT ORAL TABLET 50 MG NF

XCOPRI (250 MG DAILY DOSE) ORAL TABLET 5 ST

THERAPY PACK 100 & 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL TABLET 5 ST

THERAPY PACK

XCOPRI ORAL TABLET 5 ST

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 4 ST

14 X 25 MG

XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 5 ST

14 X200 MG, 14 X 50 MG & 14 X100 MG

ZARONTIN ORAL CAPSULE NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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ZARONTIN ORAL SOLUTION NF

ZONEGRAN ORAL CAPSULE NF

ZONISADE ORAL SUSPENSION 5 ST

zonisamide oral capsule 2

ZTALMY ORAL SUSPENSION 5 PA

Inhibidores Del Transportador Vesicular 2 De

Monoaminas (Vmat2)

AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; QL (60 EA per 30 days)
ﬁl(J)?J-II-REDO XR ORAL TABLET EXTENDED RELEASE 24 5 PA: QL (60 EA per 30 days)
e TN L TPoLET 5 ool (o4 A or 305 dae
INGREZZA ORAL CAPSULE 40 MG 5 PA; QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE 60 MG, 80 MG 5 PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY PACK 5 PA; QL (56 EA per 365 days)
tetrabenazine oral tablet 4 PA

XENAZINE ORAL TABLET NF

Agentes Para Infecciones De Las Vias Respiratorias

Agentes Antifibroticos

ESBRIET ORAL CAPSULE 5 PA

ESBRIET ORAL TABLET 5 PA

OFEV ORAL CAPSULE 5 PA

pirfenidone oral capsule 5 PA

pirfenidone oral tablet 5 PA

Agentes Antiinflamatorios

cromolyn sodium inhalation nebulization solution 5 PA

cromolyn sodium oral concentrate 4

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED 5 PA

SYRINGE 100 MG/0.67ML, 200 MG/1.14ML

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO- 5 PA

INJECTOR

FASENRA SUBCUTANEOUS SOLUTION PREFILLED 5 PA

SYRINGE

GASTROCROM ORAL CONCENTRATE NF

montelukast sodium oral packet 4 QL (30 EA per 30 days)
montelukast sodium oral tablet 2 QL (30 EA per 30 days)
montelukast sodium oral tablet chewable 2 QL (30 EA per 30 days)
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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NUCALA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 5 PA
NUCALA SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

SINGULAIR ORAL PACKET NF
SINGULAIR ORAL TABLET NF
SINGULAIR ORAL TABLET CHEWABLE NF
zafirlukast oral tablet 2 QL (60 EA per 30 days)
zZileuton er oral tablet extended release 12 hour NF
ZYFLO ORAL TABLET NF
Agentes Mucoliticos

PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 5 PA
Agentes Para Infecciones De Las Vias Respiratorias,

Varios

ARALAST NP INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 1000 MG

BRONCHITOL INHALATION CAPSULE 5
GLASSIA INTRAVENOUS SOLUTION NF
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA

ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED

1000 MG S PA
Agentes Vasodilatadores

ADEMPAS ORAL TABLET 5 PA
ambrisentan oral tablet 5 PA
bosentan oral tablet 5 PA
LETAIRIS ORAL TABLET NF
OPSUMIT ORAL TABLET 5 PA
ORENITRAM MONTH 1 ORAL TABLET EXTENDED 5 PA
RELEASE THERAPY PACK

ORENITRAM MONTH 2 ORAL TABLET EXTENDED 5 PA
RELEASE THERAPY PACK

ORENITRAM MONTH 3 ORAL TABLET EXTENDED 5 PA
RELEASE THERAPY PACK

ORENITRAM ORAL TABLET EXTENDED RELEASE NF
TRACLEER ORAL TABLET 5 PA
TRACLEER ORAL TABLET SOLUBLE 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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TYVASO DPI MAINTENANCE KIT INHALATION POWDER
112 X 32MCG & 112 X48MCG

TYVASO DPI MAINTENANCE KIT INHALATION POWDER
16 MCG, 32 MCG, 48 MCG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION POWDER 16

5 PA; QL (224 EA per 28 days)

5 PA; QL (112 EA per 28 days)

5 PA; QL (504 EA per 365 days)

& 32 & 48 MCG

UPTRAVI ORAL TABLET NF

UPTRAVI TITRATION ORAL TABLET THERAPY PACK NF

VENTAVIS INHALATION SOLUTION 5 PA; QL (270 ML per 30 days)
Inhibidores De La Fosfodiesterasa 4

DALIRESP ORAL TABLET NF

roflumilast oral tablet 4

Moduladores Reguladores De Conductancia
Transmembrana De La Fibrosis Quistica

KALYDECO ORAL PACKET 5  PA
KALYDECO ORAL TABLET 5 PA

ORKAMBI ORAL PACKET 5  PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 5  PA; QL (120 EA per 30 days)
SYMDEKO ORAL TABLET THERAPY PACK 5 PA

TRIKAFTA ORAL TABLET THERAPY PACK 5 PA

TRIKAFTA ORAL THERAPY PACK 5 PA

Antagonistas De Metales Pesados

Antagonistas De Metales Pesados

CHEMET ORAL CAPSULE NF
CUPRIMINE ORAL CAPSULE 250 MG NF
CUVRIOR ORAL TABLET NF
deferasirox granules oral packet 5 PA
deferasirox oral tablet 180 mg, 360 mg 4 PA
deferasirox oral tablet 90 mg 3 PA
deferasirox oral tablet soluble 125 mg 4 PA
deferasirox oral tablet soluble 250 mg, 500 mg 5 PA
deferiprone oral tablet 5 PA
DEPEN TITRATABS ORAL TABLET NF
EXJADE ORAL TABLET SOLUBLE NF
FERRIPROX ORAL SOLUTION 5 PA
FERRIPROX ORAL TABLET 500 MG NF
FERRIPROX TWICE-A-DAY ORAL TABLET 5 PA
JADENU ORAL TABLET NF
JADENU SPRINKLE ORAL PACKET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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penicillamine oral capsule 5
penicillamine oral tablet 5
SYPRINE ORAL CAPSULE NF
trientine hcl oral capsule 250 mg 5

trientine hcl oral capsule 500 mg

Anticonceptivos

PHEXXI VAGINAL GEL

Antitoxinas, Concentrado De Inmunoglobulinas,
Toxoides Y Vacunas

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML 5 PA
GAMMAGARD INJECTION SOLUTION 2.5 GM/25ML 5 PA
GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

GAMMAKED INJECTION SOLUTION 1 GM/10ML 5 PA
GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 5 PA
10 GM/200ML, 20 GM/200ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML 5 PA
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 2 5 PA
GM/20ML

PANZYGA INTRAVENOUS SOLUTION 5 PA
PRIVIGEN INTRAVENOUS SOLUTION 20 GM/200ML 5 PA

GRASTEK SUBLINGUAL TABLET SUBLINGUAL 4 PA
ODACTRA SUBLINGUAL TABLET SUBLINGUAL 4 PA
ORALAIR SUBLINGUAL TABLET SUBLINGUAL 4 PA
[Foxoldes 0000000000000 ]
ADACEL INTRAMUSCULAR SUSPENSION 3
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 3
LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 3
SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 3
diphtheria-tetanus toxoids dt intramuscular suspension 3
INFANRIX INTRAMUSCULAR SUSPENSION 3

KINRIX INTRAMUSCULAR SUSPENSION PREFILLED 3
SYRINGE

QUADRACEL INTRAMUSCULAR SUSPENSION 3

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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QUADRACEL INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

Nivel

3

Requisitos

TDVAX INTRAMUSCULAR SUSPENSION

3

TENIVAC INTRAMUSCULAR INJECTABLE

3

Vacunas

ABRYSVO INTRAMUSCULAR SOLUTION
RECONSTITUTED

ACTHIB INTRAMUSCULAR SOLUTION
RECONSTITUTED

AREXVY INTRAMUSCULAR SUSPENSION
RECONSTITUTED

bcg vaccine injection solution reconstituted

BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML

PA

ENGERIX-B INJECTION SUSPENSION PREFILLED
SYRINGE

PA

GARDASIL 9 INTRAMUSCULAR SUSPENSION

GARDASIL 9 INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE

PA

HIBERIX INJECTION SOLUTION RECONSTITUTED

IMOVAX RABIES INTRAMUSCULAR SUSPENSION
RECONSTITUTED

IPOL INJECTION INJECTABLE

IXCHIQ INTRAMUSCULAR SOLUTION RECONSTITUTED

IXIARO INTRAMUSCULAR SUSPENSION

JYNNEOS SUBCUTANEOUS SUSPENSION

MENACTRA INTRAMUSCULAR SOLUTION

MENQUADFI INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R II INJECTION SOLUTION RECONSTITUTED

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION

PENBRAYA INTRAMUSCULAR SUSPENSION
RECONSTITUTED

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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PENTACEL INTRAMUSCULAR SUSPENSION 3
RECONSTITUTED

PREHEVBRIO INTRAMUSCULAR SUSPENSION 3 PA
PRIORIX SUBCUTANEOUS SUSPENSION 3
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION 3
RECONSTITUTED

RABAVERT INTRAMUSCULAR SUSPENSION 3
RECONSTITUTED

RECOMBIVAX HB INJECTION SUSPENSION 3 PA
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED 3 PA
SYRINGE

ROTARIX ORAL SUSPENSION 3
ROTARIX ORAL SUSPENSION RECONSTITUTED 3
ROTATEQ ORAL SOLUTION 3
SHINGRIX INTRAMUSCULAR SUSPENSION 3
RECONSTITUTED 50 MCG/0.5ML

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED 3
SYRINGE

TRUMENBA INTRAMUSCULAR SUSPENSION 3
PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 3
SYRINGE

TYPHIM VI INTRAMUSCULAR SOLUTION 3
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED 3
SYRINGE

VAQTA INTRAMUSCULAR SUSPENSION

VARIVAX SUBCUTANEOUS INJECTABLE

YF-VAX SUBCUTANEOUS INJECTABLE 3

Balance Electrolitico, Calérico Y Hidrico

Agentes Alcalinizantes

potassium citrate er oral tablet extended release 3
UROCIT-K 10 ORAL TABLET EXTENDED RELEASE NF
UROCIT-K 15 ORAL TABLET EXTENDED RELEASE NF
UROCIT-K 5 ORAL TABLET EXTENDED RELEASE NF
Agentes Caldricos

CLINIMIX E/DEXTROSE (2.75/5) INTRAVENOUS 4 PA
SOLUTION

CLINIMIX E/DEXTROSE (4.25/10) INTRAVENOUS 4 PA

SOLUTION

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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CLINIMIX E/DEXTROSE (4.25/5) INTRAVENOUS

SOLUTION 4 PA
CLINIMIX E/DEXTROSE (5/15) INTRAVENOUS 4 PA
SOLUTION

CLINIMIX E/DEXTROSE (5/20) INTRAVENOUS 4 PA
SOLUTION

CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS 4 PA
SOLUTION

CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS 4 PA
SOLUTION

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 4 PA
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 4 PA
CLINISOL SF INTRAVENOUS SOLUTION 4 PA
dextrose intravenous solution 10 % 3
dextrose intravenous solution 5 % 2
DOJOLVI ORAL LIQUID 5 PA
INTRALIPID INTRAVENOUS EMULSION 4 PA
NUTRILIPID INTRAVENOUS EMULSION 4 PA
PLENAMINE INTRAVENOUS SOLUTION 4 PA
PREMASOL INTRAVENOUS SOLUTION 10 % 4 PA
PROSOL INTRAVENOUS SOLUTION 4 PA
TRAVASOL INTRAVENOUS SOLUTION 4 PA
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 PA
Agentes Eliminadores De lones

AURYXIA ORAL TABLET NF
FOSRENOL ORAL PACKET NF
FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 NF

MG, 750 MG

lanthanum carbonate oral tablet chewable NF
LOKELMA ORAL PACKET 4
RENVELA ORAL PACKET NF
RENVELA ORAL TABLET NF
sevelamer carbonate oral packet NF
sevelamer carbonate oral tablet 4
sevelamer hcl oral tablet NF
sodium polystyrene sulfonate oral powder

SPS ORAL SUSPENSION

VELPHORO ORAL TABLET CHEWABLE NF
VELTASSA ORAL PACKET 16.8 GM, 8.4 GM 5
VELTASSA ORAL PACKET 25.2 GM NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Agentes Uricosuricos

colchicine-probenecid oral tablet 3
probenecid oral tablet 3
Desintoxicantes De Amoniaco

BUPHENYL ORAL POWDER 3 GM/TSP NF
BUPHENYL ORAL TABLET NF
CARBAGLU ORAL TABLET SOLUBLE NF
carglumic acid oral tablet soluble 5 PA
constulose oral solution 2
enulose oral solution 2
generlac oral solution 2
KRISTALOSE ORAL PACKET NF
lactulose oral packet NF
lactulose oral solution 10 gm/15ml 2
LITHOSTAT ORAL TABLET NF
OLPRUVA (2 GM DOSE) ORAL THERAPY PACK NF
OLPRUVA (3 GM DOSE) ORAL THERAPY PACK NF
OLPRUVA (4 GM DOSE) ORAL THERAPY PACK NF
OLPRUVA (5 GM DOSE) ORAL THERAPY PACK NF
OLPRUVA (6 GM DOSE) ORAL THERAPY PACK NF
OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK NF
PHEBURANE ORAL PELLET NF
RAVICTI ORAL LIQUID 5 PA
sodium phenylbutyrate oral powder 3 gmltsp NF
sodium phenylbutyrate oral tablet NF
Diuréticos

amiloride hcl oral tablet 2
amiloride-hydrochlorothiazide oral tablet 1
bumetanide injection solution 3
bumetanide oral tablet 0.5 mg, 1 mg 2
bumetanide oral tablet 2 mg 3
chlorthalidone oral tablet 25 mg, 50 mg 2
DIURIL ORAL SUSPENSION 4
DYRENIUM ORAL CAPSULE NF
EDECRIN ORAL TABLET NF
ethacrynic acid oral tablet 4
FUROSCIX SUBCUTANEOUS CARTRIDGE KIT NF
furosemide injection solution 1

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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furosemide oral solution 10 mg/ml, 8 mg/ml 1

furosemide oral tablet

hydrochlorothiazide oral capsule

hydrochlorothiazide oral tablet

indapamide oral tablet

JYNARQUE ORAL TABLET NF
JYNARQUE ORAL TABLET THERAPY PACK 5 PA
LASIX ORAL TABLET NF
metolazone oral tablet 3
SAMSCA ORAL TABLET NF
SOAANZ ORAL TABLET NF
THALITONE ORAL TABLET NF
tolvaptan oral tablet 5 PA
torsemide oral tablet 2
triamterene oral capsule NF
triamterene-hctz oral capsule 37.5-25 mg 1
triamterene-hctz oral tablet 1

Preparaciones De Reemplazo

calcium acetate (phos binder) oral capsule

calcium acetate oral tablet 667 mg

dextrose-nacl intravenous solution 10-0.2 %, 10-0.45 % 2

dextrose-nacl intravenous solution 2.5-0.45 %, 5-0.2 %, 5-
0.45 %, 5-0.9 %

ISOLYTE-P IN DSW INTRAVENOUS SOLUTION 4

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION 4

kcl in dextrose-nacl intravenous solution 10-5-0.45 meq/I-%-
%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%-%, 40-5-0.45 4
meqll-%-%, 40-5-0.9 meq/l-%-%

kel in dextrose-nacl intravenous solution 20-5-0.9 meq/l-%-
%, 30-5-0.45 meqll-%-%

N

pd
=

kcl-lactated ringers-d5w intravenous solution

KLOR-CON 10 ORAL TABLET EXTENDED RELEASE

KLOR-CON M10 ORAL TABLET EXTENDED RELEASE

KLOR-CON M15 ORAL TABLET EXTENDED RELEASE

KLOR-CON M20 ORAL TABLET EXTENDED RELEASE

KLOR-CON ORAL PACKET 20 MEQ

KLOR-CON ORAL TABLET EXTENDED RELEASE

multiple electro type 1 ph 5.5 intravenous solution

BIBERINIDNDIDN ®OINDDN

PLASMA-LYTE 148 INTRAVENOUS SOLUTION

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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PLASMA-LYTE A INTRAVENOUS SOLUTION 4
potassium chloride crys er oral tablet extended release 2

potassium chloride er oral capsule extended release 2

potassium chloride er oral tablet extended release 10 meq, 5
20 meq, 8 meq

potassium chloride in nacl intravenous solution 20-0.45 4
meqll-%, 40-0.9 meqll-%

potassium chloride in nacl intravenous solution 20-0.9 >
meq/l-%

potassium chloride intravenous solution 10 meq/100ml, 20
meq/100ml, 40 meq/100ml|

potassium chloride intravenous solution 2 meq/ml, 2 meq/ml
(20 ml)

potassium chloride oral packet

potassium chloride oral solution 20 meq/15ml (10%), 40
meq/15ml (20%)

4
4
4
potassium cl in dextrose 5% intravenous solution 20 meql/l 4
2
4
4

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

sodium chloride intravenous solution 0.9 %
TPN ELECTROLYTES INTRAVENOUS CONCENTRATE

sodium chloride irrigation solution 0.9 % 3

Compuestos De Oro

RIDAURA ORAL CAPSULE NF
Dispositivos

ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML

COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ML
cvs gauze sterile pad 2"x2"

EXEL COMFORT POINT PEN NEEDLE 29G X 12MM
global alcohol prep ease pad

preferred plus insulin syringe 28g x 1/2" 0.5 ml
RELI-ON INSULIN SYRINGE 29G 0.3 ML

W W| W W W w|w

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE NF
REVCOVI INTRAMUSCULAR SOLUTION 5 PA
SUCRAID ORAL SOLUTION 5

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
59



Nombre del medicamento Nivel Requisitos

Espasmoliticos

Espasmoliticos Genitourinarios

darifenacin hydrobromide er oral tablet extended release 24

4
hour
DETROL LA ORAL CAPSULE EXTENDED RELEASE 24

NF
HOUR
DETROL ORAL TABLET NF
fesoterodine fumarate er oral tablet extended release 24 4
hour
flavoxate hcl oral tablet NF
GEMTESA ORAL TABLET NF

MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 3
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24

HOUR 3
oxybutynin chloride er oral tablet extended release 24 hour 3
oxybutynin chloride oral solution 2
oxybutynin chloride oral tablet 5 mg 2
OXYTROL TRANSDERMAL PATCH TWICE WEEKLY NF
solifenacin succinate oral tablet 3
tolterodine tartrate er oral capsule extended release 24 hour 4
tolterodine tartrate oral tablet 3
TOVIAZ ORAL TABLET EXTENDED RELEASE 24 HOUR NF
trospium chloride er oral capsule extended release 24 hour 4
trospium chloride oral tablet 2
VESICARE LS ORAL SUSPENSION NF
VESICARE ORAL TABLET NF
Espasmoliticos Respiratorios

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF
theophylline er oral tablet extended release 12 hour 300 mg 4
theophylline er oral tablet extended release 12 hour 450 mg 2
theophylline er oral tablet extended release 24 hour 2
theophylline oral solution 2

Farmacos Antihistaminicos

Antihistaminicos De Primera Generacion

carbinoxamine maleate oral solution NF
carbinoxamine maleate oral tablet 4 mg NF
clemastine fumarate oral syrup 5 PA
clemastine fumarate oral tablet 2.68 mg NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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cyproheptadine hcl oral syrup 4
cyproheptadine hcl oral tablet 2
promethazine hcl oral syrup 2 PA
promethazine hcl oral tablet 2 PA
promethazine hcl rectal suppository 12.5 mg, 25 mg 2 PA
promethazine vc oral syrup NF
PROMETHEGAN RECTAL SUPPOSITORY 25 MG, 50 MG 2 PA
RYCLORA ORAL SOLUTION NF
RYVENT ORAL TABLET NF
Antihistaminicos De Segunda Generacion

cetirizine hcl oral solution 5 mg/5ml| NF
CLARINEX ORAL TABLET NF
CLARINEX-D 12 HOUR ORAL TABLET EXTENDED NF
RELEASE 12 HOUR

desloratadine oral tablet 3
desloratadine oral tablet dispersible NF
levocetirizine dihydrochloride oral solution 2
levocetirizine dihydrochloride oral tablet 2
INPEFA ORAL TABLET 400 MG NF
Agentes Antilipémicos

ALTOPREV ORAL TABLET EXTENDED RELEASE 24

HOUR NF
ATORVALIQ ORAL SUSPENSION NF
atorvastatin calcium oral tablet 1 QL (30 EA per 30 days)
cholestyramine light oral packet 4
cholestyramine oral packet 4
colesevelam hcl oral packet NF
colesevelam hcl oral tablet 4
COLESTID ORAL TABLET NF
colestipol hcl oral packet 3
colestipol hcl oral tablet 3
CRESTOR ORAL TABLET NF
EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE NF
ezetimibe oral tablet 2 QL (30 EA per 30 days)
ezetimibe-simvastatin oral tablet 1 QL (30 EA per 30 days)
fenofibrate micronized oral capsule 130 mg, 43 mg NF
fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 2
fenofibrate oral capsule 150 mg, 50 mg NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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fenofibrate oral tablet 120 mg, 40 mg NF

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 2

fenofibric acid oral capsule delayed release 3

FENOGLIDE ORAL TABLET NF

flolipid oral suspension NF

fluvastatin sodium er oral tablet extended release 24 hour 1

fluvastatin sodium oral capsule 1

gemfibrozil oral tablet 2

icosapent ethyl oral capsule 4

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 MG 5 PA

LESCOL XL ORAL TABLET EXTENDED RELEASE 24

HOUR NF

LIPITOR ORAL TABLET NF

LIPOFEN ORAL CAPSULE NF

LIVALO ORAL TABLET 3

LOPID ORAL TABLET NF

lovastatin oral tablet 10 mg 1 QL (30 EA per 30 days)
lovastatin oral tablet 20 mg, 40 mg 1 QL (60 EA per 30 days)
LOVAZA ORAL CAPSULE NF

NEXLETOL ORAL TABLET 4 PA

NEXLIZET ORAL TABLET 4 PA

niacin er (antihyperlipidemic) oral tablet extended release 4

omega-3-acid ethyl esters oral capsule NF

pitavastatin calcium oral tablet 1

Rﬁéﬁ%’g SUBCUTANEOUS SOLUTION AUTO- 3 PA: QL (2 ML per 28 days)
pravastatin sodium oral tablet 1 QL (30 EA per 30 days)
PREVALITE ORAL PACKET 4

QUESTRAN LIGHT ORAL POWDER NF

QUESTRAN ORAL POWDER NF

ECE)FL’CE—(l)ANP(l:Ji:_I:I'I;ggEX SYSTEM SUBCUTANEOUS 3 PA: QL (3.5 ML per 28 days)
gslzﬁ\\lTCI;-léA SUBCUTANEOUS SOLUTION PREFILLED 3 PA: QL (3 ML per 28 days)
REPATHA SURECLICK SUBCUTANEOUS SOLUTION 3 PA: QL (3 ML per 28 days)

AUTO-INJECTOR

rosuvastatin calcium oral tablet

QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 5 mg

QL (45 EA per 30 days)

simvastatin oral tablet 40 mg, 80 mg

QL (30 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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TRICOR ORAL TABLET NF
TRILIPIX ORAL CAPSULE DELAYED RELEASE NF
VASCEPA ORAL CAPSULE 3

VYTORIN ORAL TABLET NF
WELCHOL ORAL PACKET NF
WELCHOL ORAL TABLET NF
ZETIA ORAL TABLET NF
ZOCOR ORAL TABLET 10 MG, 20 MG, 40 MG NF
ZYPITAMAG ORAL TABLET 2 MG, 4 MG NF

Agentes De Los Bloqueadores De Los Canales De
Calcio, Dihidropiridinas

levamlodipine maleate oral tablet NF

Agentes De Los Bloqueadores De Los Canales De
Calcio

amlodipine besy-benazepril hcl oral capsule

amlodipine besylate oral tablet

amlodipine besylate-valsartan oral tablet

amlodipine-atorvastatin oral tablet

amlodipine-olmesartan oral tablet

e N Y = = N P N B N

amlodipine-valsartan-hctz oral tablet
AZOR ORAL TABLET NF
CADUET ORAL TABLET 10-10 MG, 10-20 MG, 10-40 MG,

10-80 MG, 5-10 MG, 5-20 MG, 5-40 MG, 5-80 MG NF
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE NE
24 HOUR
CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24

NF
HOUR
CARDIZEM ORAL TABLET 120 MG, 30 MG, 60 MG NF
CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24

2
HOUR
diltiazem hcl er beads oral capsule extended release 24 >
hour 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release >
24 hour 120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl er oral capsule extended release 12 hour 2

diltiazem hcl er oral tablet extended release 24 hour 120 mg NF

diltiazem hcl er oral tablet extended release 24 hour 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 2
diltiazem hcl oral tablet 2
dilt-xr oral capsule extended release 24 hour 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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EXFORGE HCT ORAL TABLET NF
EXFORGE ORAL TABLET NF
felodipine er oral tablet extended release 24 hour 2
isradipine oral capsule 2
KATERZIA ORAL SUSPENSION NF
LOTREL ORAL CAPSULE 10-20 MG, 10-40 MG, 5-10 MG, NE
5-20 MG
MATZIM LA ORAL TABLET EXTENDED RELEASE 24

2
HOUR
nicardipine hcl oral capsule
nifedipine er oral tablet extended release 24 hour 3
nifedipine er osmotic release oral tablet extended release 3
24 hour
nifedipine oral capsule 10 mg NF
nifedipine oral capsule 20 mg 2
nimodipine oral capsule 4
nisoldipine er oral tablet extended release 24 hour NF
NORLIQVA ORAL SOLUTION NF
NORVASC ORAL TABLET NF
NYMALIZE ORAL SOLUTION 6 MG/ML NF
olmesartan-amlodipine-hctz oral tablet 1
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24

NF
HOUR
SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR NE
17 MG, 34 MG, 8.5 MG
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24

2
HOUR
telmisartan-amlodipine oral tablet 1
TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24

2
HOUR
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24

NF
HOUR
trandolapril-verapamil hcl er oral tablet extended release 1
TRIBENZOR ORAL TABLET NF
verapamil hcl er oral capsule extended release 24 hour 100

2
mg, 200 mg, 300 mg
verapamil hcl er oral capsule extended release 24 hour 120 3
mg, 180 mg, 240 mg, 360 mg
verapamil hcl er oral tablet extended release 2
verapamil hcl oral tablet 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.

64



Nombre del medicamento Nivel Requisitos
VERELAN ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF
Agentes Hipotensores

clonidine hcl er oral tablet extended release 12 hour NF
clonidine hcl er oral tablet extended release 24 hour NF
clonidine hcl oral tablet 2
clonidine transdermal patch weekly 3
guanfacine hcl oral tablet 2
hydralazine hcl oral tablet 2
minoxidil oral tablet 2
NEXICLON XR ORAL TABLET EXTENDED RELEASE 24

HOUR NF
VECAMYL ORAL TABLET NF
Agentes Vasodilatadores

ADCIRCA ORAL TABLET NF
ALYQ ORAL TABLET 5 PA
BIDIL ORAL TABLET NF
CIALIS ORAL TABLET 2.5 MG, 5 MG NF
dipyridamole oral tablet 2 PA
ISORDIL TITRADOSE ORAL TABLET NF
isosorb dinitrate-hydralazine oral tablet 20-37.5 mg 4
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 3
isosorbide dinitrate oral tablet 40 mg NF
isosorbide mononitrate er oral tablet extended release 24 >
hour

isosorbide mononitrate oral tablet 2
LIQREV ORAL SUSPENSION NF
NITRO-BID TRANSDERMAL OINTMENT 4
NITRO-DUR TRANSDERMAL PATCH 24 HOUR NF
nitroglycerin sublingual tablet sublingual 0.3 mg 3
nitroglycerin sublingual tablet sublingual 0.4 mg, 0.6 mg 2
nitroglycerin transdermal patch 24 hour 2
nitroglycerin translingual solution NF
NITROLINGUAL TRANSLINGUAL SOLUTION NF
NITROSTAT SUBLINGUAL TABLET SUBLINGUAL 4
REVATIO ORAL SUSPENSION RECONSTITUTED NF
REVATIO ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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sildenafil citrate oral suspension reconstituted NF
sildenafil citrate oral tablet 20 mg 3 PA; QL (360 EA per 30 days)
tadalafil (pah) oral tablet 5 PA
tadalafil oral tablet 2.5 mg, 5 mg 4 PA; QL (30 EA per 30 days)
TADLIQ ORAL SUSPENSION 5 PA
VERQUVO ORAL TABLET 4
Bloqueantes De Los Receptores Adrenérgicos Alfa

CARDURA ORAL TABLET NF
CARDURA XL ORAL TABLET EXTENDED RELEASE 24

HOUR NF
doxazosin mesylate oral tablet 2
MINIPRESS ORAL CAPSULE NF
prazosin hcl oral capsule 2
terazosin hcl oral capsule 2
Bloqueantes De Los Receptores Adrenérgicos Beta

acebutolol hcl oral capsule 2
atenolol oral tablet

atenolol-chlorthalidone oral tablet 2
BETAPACE AF ORAL TABLET NF
betaxolol hcl oral tablet NF
bisoprolol fumarate oral tablet 2
bisoprolol-hydrochlorothiazide oral tablet 2
BYSTOLIC ORAL TABLET NF
carvedilol oral tablet 1
carvedilol phosphate er oral capsule extended release 24 4

hour

COREG CR ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF
COREG ORAL TABLET NF
CORGARD ORAL TABLET 20 MG, 40 MG NF
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE NF

24 HOUR

labetalol hcl oral tablet 2
LOPRESSOR ORAL TABLET NF
metoprolol succinate er oral tablet extended release 24 hour 2
metoprolol tartrate oral tablet

metoprolol-hydrochlorothiazide oral tablet 3

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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w

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl oral tablet

pindolol oral tablet 10 mg

pindolol oral tablet 5 mg

propranolol hcl er oral capsule extended release 24 hour

propranolol hcl oral solution

propranolol hcl oral tablet

SORINE ORAL TABLET 120 MG, 160 MG, 80 MG
sotalol hcl (af) oral tablet

sotalol hcl oral tablet

SOTYLIZE ORAL SOLUTION

TENORETIC 100 ORAL TABLET

TENORETIC 50 ORAL TABLET

TENORMIN ORAL TABLET

timolol maleate oral tablet

TOPROL XL ORAL TABLET EXTENDED RELEASE 24
HOUR

ZIAC ORAL TABLET NF
Farmacos Cardiacos

NINININWWWIN[DN

=z
=

Zz
=

Z
=

pd
=

N

NF

amiodarone hcl oral tablet 100 mg, 400 mg 4

amiodarone hcl oral tablet 200 mg
ASPRUZYO SPRINKLE ORAL PACKET
CAMZYOS ORAL CAPSULE
CORLANOR ORAL SOLUTION
CORLANOR ORAL TABLET

digoxin oral solution

Z
SN

PA; QL (30 EA per 30 days)
PA; QL (450 ML per 30 days)
PA; QL (60 EA per 30 days)
QL (150 ML per 30 days)

QL (30 EA per 30 days)

digoxin oral tablet 125 mcg, 250 mcg

digoxin oral tablet 62.5 mcg

disopyramide phosphate oral capsule

dofetilide oral capsule

WIBAIN| AN O

flecainide acetate oral tablet
LANOXIN ORAL TABLET 125 MCG, 250 MCG, 62.5 MCG NF

mexiletine hcl oral capsule NF
MULTAQ ORAL TABLET 3
NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 4
HOUR

NORPACE ORAL CAPSULE NF
PACERONE ORAL TABLET 100 MG, 200 MG, 400 MG 3
propafenone hcl er oral capsule extended release 12 hour 4

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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propafenone hcl oral tablet 150 mg, 225 mg 2
propafenone hcl oral tablet 300 mg 3
quinidine gluconate er oral tablet extended release NF
quinidine sulfate oral tablet 2
ranolazine er oral tablet extended release 12 hour 3
RYTHMOL SR ORAL CAPSULE EXTENDED RELEASE 12

HOUR NF
TIKOSYN ORAL CAPSULE NF
VYNDAMAX ORAL CAPSULE PA
VYNDAQEL ORAL CAPSULE PA
Inhibidores Del Sistema Renina-Angiotensina-

Aldosterona

ALDACTONE ORAL TABLET NF
aliskiren fumarate oral tablet 4 QL (30 EA per 30 days)
ALTACE ORAL CAPSULE NF
ATACAND HCT ORAL TABLET NF
ATACAND ORAL TABLET NF
AVALIDE ORAL TABLET 150-12.5 MG, 300-12.5 MG NF
AVAPRO ORAL TABLET NF
benazepril hcl oral tablet 1
benazepril-hydrochlorothiazide oral tablet 1
BENICAR HCT ORAL TABLET NF
BENICAR ORAL TABLET NF
candesartan cilexetil oral tablet 1
candesartan cilexetil-hctz oral tablet 1
captopril oral tablet 1
CAROSPIR ORAL SUSPENSION NF
COZAAR ORAL TABLET NF
DIOVAN HCT ORAL TABLET NF
DIOVAN ORAL TABLET NF
EDARBI ORAL TABLET NF
EDARBYCLOR ORAL TABLET NF
enalapril maleate oral solution NF

enalapril maleate oral tablet

enalapril-hydrochlorothiazide oral tablet

ENTRESTO ORAL TABLET

QL (60 EA per 30 days)

eplerenone oral tablet

fosinopril sodium oral tablet

fosinopril sodium-hctz oral tablet

Al al Wl Wl -

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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HYZAAR ORAL TABLET NF

INSPRA ORAL TABLET
irbesartan oral tablet

Z
M

irbesartan-hydrochlorothiazide oral tablet
KERENDIA ORAL TABLET
lisinopril oral tablet

PA; QL (30 EA per 30 days)

lisinopril-hydrochlorothiazide oral tablet

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

losartan potassium oral tablet 100 mg

losartan potassium oral tablet 25 mg, 50 mg

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

Al Al Al alalal DN af A

losartan potassium-hctz oral tablet 50-12.5 mg

LOTENSIN ORAL TABLET 10 MG, 20 MG, 40 MG NF

MICARDIS HCT ORAL TABLET NF

MICARDIS ORAL TABLET NF

moexipril hel oral tablet 1

olmesartan medoxomil oral tablet 1

olmesartan medoxomil-hctz oral tablet 1

perindopril erbumine oral tablet 1

QBRELIS ORAL SOLUTION NF

quinapril hcl oral tablet 1

ramipril oral capsule 1

spironolactone oral suspension NF

spironolactone oral tablet

spironolactone-hctz oral tablet 2

TEKTURNA ORAL TABLET NF

telmisartan oral tablet 1 QL (30 EA per 30 days)
telmisartan-hctz oral tablet 1 QL (30 EA per 30 days)
trandolapril oral tablet 1

valsartan oral solution NF

valsartan oral tablet 160 mg, 40 mg, 80 mg 1 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 1 QL (30 EA per 30 days)

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

valsartan-hydrochlorothiazide oral tablet 320-12.5 mg, 320-

1 QL (60 EA per 30 days)

1 QL (30 EA per 30 days)

25 mg

VASERETIC ORAL TABLET NF
VASOTEC ORAL TABLET NF
ZESTORETIC ORAL TABLET NF
ZESTRIL ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Farmacos Gastrointestinales

Agentes Antidiarreicos

diphenoxylate-atropine oral liquid NF
diphenoxylate-atropine oral tablet 2.5-0.025 mg 4
LOMOTIL ORAL TABLET NF
loperamide hcl oral capsule 2
MYTESI ORAL TABLET DELAYED RELEASE NF
XERMELO ORAL TABLET 5 PA

Agentes Antiinflamatorios

alosetron hcl oral tablet 0.5 mg

alosetron hcl oral tablet 1 mg 5
APRISO ORAL CAPSULE EXTENDED RELEASE 24

HOUR NF
balsalazide disodium oral capsule 4
CANASA RECTAL SUPPOSITORY NF
COLAZAL ORAL CAPSULE NF
DELZICOL ORAL CAPSULE DELAYED RELEASE NF
DIPENTUM ORAL CAPSULE NF
LIALDA ORAL TABLET DELAYED RELEASE NF
LOTRONEX ORAL TABLET NF
mesalamine er oral capsule extended release 4
mesalamine er oral capsule extended release 24 hour 4
mesalamine oral capsule delayed release NF
mesalamine oral tablet delayed release 3
mesalamine rectal enema 3

mesalamine rectal suppository

PENTASA ORAL CAPSULE EXTENDED RELEASE NF
ROWASA RECTAL KIT NF
Agentes Antiulcerosos Y Supresores De Acido

ACIPHEX ORAL TABLET DELAYED RELEASE NF
amoxicill-clarithro-lansopraz oral therapy pack NF
bismuth/metronidaz/tetracyclin oral capsule NF
CARAFATE ORAL SUSPENSION NF
CARAFATE ORAL TABLET NF
cimetidine oral tablet 4
CYTOTEC ORAL TABLET NF
DEXILANT ORAL CAPSULE DELAYED RELEASE NF
dexlansoprazole oral capsule delayed release NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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esomeprazole magnesium oral capsule delayed release 4 QL (60 EA per 30 days)
esomeprazole magnesium oral packet 4 QL (30 EA per 30 days)
famotidine oral suspension reconstituted 4

famotidine oral tablet 20 mg, 40 mg 2

HELIDAC THERAPY ORAL NF

KONVOMEP ORAL SUSPENSION RECONSTITUTED NF

lansoprazole oral capsule delayed release 3 QL (60 EA per 30 days)
lansoprazole oral tablet delayed release dispersible NF

misoprostol oral tablet 2

NEXIUM ORAL CAPSULE DELAYED RELEASE NF

NEXIUM ORAL PACKET NF

nizatidine oral capsule 4

omeprazole oral capsule delayed release 2 QL (60 EA per 30 days)
omeprazole-sodium bicarbonate oral capsule NF

omeprazole-sodium bicarbonate oral packet NF

pantoprazole sodium oral packet 2 QL (60 EA per 30 days)
pantoprazole sodium oral tablet delayed release 1 QL (60 EA per 30 days)
PEPCID ORAL TABLET NF

PREVACID ORAL CAPSULE DELAYED RELEASE 30 MG NF

PREVACID SOLUTAB ORAL TABLET DELAYED

RELEASE DISPERSIBLE NF
PRILOSEC ORAL PACKET NF
PROTONIX ORAL PACKET NF
PROTONIX ORAL TABLET DELAYED RELEASE NF
PYLERA ORAL CAPSULE NF
rabeprazole sodium oral tablet delayed release NF
sucralfate oral suspension 3
Sucralfate oral tablet

TALICIA ORAL CAPSULE DELAYED RELEASE 4 QL (168 EA per 180 days)
VOQUEZNA DUAL PAK ORAL THERAPY PACK NF
VOQUEZNA ORAL TABLET NF
VOQUEZNA TRIPLE PAK ORAL THERAPY PACK NF
ZEGERID ORAL CAPSULE NF
ZEGERID ORAL PACKET NF
Agentes Colerético

CHENODAL ORAL TABLET NF
RELTONE ORAL CAPSULE NF
URSO 250 ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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URSO FORTE ORAL TABLET NF

ursodiol oral capsule 200 mg 5

ursodiol oral capsule 300 mg, 400 mg NF

ursodiol oral tablet 3

Agentes Procinéticos

GIMOTI NASAL SOLUTION NF

metoclopramide hcl oral solution 5 mg/bml 2

metoclopramide hcl oral tablet 2

metoclopramide hcl oral tablet dispersible 5 mg NF

REGLAN ORAL TABLET NF

Antieméticos

ANTIVERT ORAL TABLET 50 MG NF

ANTIVERT ORAL TABLET CHEWABLE NF

ANZEMET ORAL TABLET 50 MG NF

aprepitant oral capsule 125 mg 2 PA; QL (4 EA per 30 days)
aprepitant oral capsule 40 mg, 80 mg 2 PA; QL (8 EA per 30 days)
aprepitant oral capsule 80 & 125 mg 2 PA; QL (12 EA per 30 days)
BONJESTA ORAL TABLET EXTENDED RELEASE NF

DICLEGIS ORAL TABLET DELAYED RELEASE NF

doxylamine-pyridoxine oral tablet delayed release NF

dronabinol oral capsule 4 PA

EMEND ORAL CAPSULE 80 MG NF

EMEND ORAL SUSPENSION RECONSTITUTED 4 PA; QL (6 EA per 30 days)
EMEND TRI-PACK ORAL CAPSULE NF

granisetron hcl oral tablet 2 PA; QL (60 EA per 30 days)
MARINOL ORAL CAPSULE NF

meclizine hcl oral tablet 12.5 mg, 25 mg 2

ondansetron hcl oral solution 2 PA

ondansetron hcl oral tablet 4 mg, 8 mg 2 PA; QL (45 EA per 30 days)
ondansetron oral tablet dispersible 2 PA; QL (45 EA per 30 days)
SANCUSO TRANSDERMAL PATCH 5 ST; QL (4 EA per 28 days)
scopolamine transdermal patch 72 hour 4

SYNDROS ORAL SOLUTION NF

TRANSDERM-SCOP TRANSDERMAL PATCH 72 HOUR NF

trimethobenzamide hcl oral capsule NF

VARUBI (180 MG DOSE) ORAL TABLET THERAPY PACK NF

Catarticos Y Laxantes

CLENPIQ ORAL SOLUTION 3

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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GAVILYTE-C ORAL SOLUTION RECONSTITUTED 2

GAVILYTE-G ORAL SOLUTION RECONSTITUTED 2

GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM NF

MOVIPREP ORAL SOLUTION RECONSTITUTED NF

na sulfate-k sulfate-mg sulf oral solution 4

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 2
peg-3350/electrolytes oral solution reconstituted 2
peg-3350/electrolytes/ascorbat oral solution reconstituted NF

PLENVU ORAL SOLUTION RECONSTITUTED NF

SUFLAVE ORAL SOLUTION RECONSTITUTED NF

SUPREP BOWEL PREP KIT ORAL SOLUTION NF

SUTAB ORAL TABLET 3

Digestivos

CREON ORAL CAPSULE DELAYED RELEASE 3

PARTICLES

PANCREAZE ORAL CAPSULE DELAYED RELEASE

PARTICLES 10500-35500 UNIT, 16800-56800 UNIT, NF

21000-54700 UNIT, 37000-97300 UNIT, 4200-14200 UNIT

PANCREAZE ORAL CAPSULE DELAYED RELEASE 4

PARTICLES 2600-8800 UNIT

PERTZYE ORAL CAPSULE DELAYED RELEASE NFE

PARTICLES

VIOKACE ORAL TABLET 10440-39150 UNIT 4

VIOKACE ORAL TABLET 20880-78300 UNIT NF

ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,

20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 UNIT, 3

40000-126000 UNIT, 5000-24000 UNIT, 60000-189600

UNIT

Farmacos Gastrointestinales (Gi), Varios

AMITIZA ORAL CAPSULE NF

BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 5 PA
BYLVAY ORAL CAPSULE 5 PA
CHOLBAM ORAL CAPSULE 5 PA
ENTYVIO SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 PA; QL (1.36 ML per 28 days)
GATTEX SUBCUTANEOUS KIT 5 PA
IBSRELA ORAL TABLET NF

LINZESS ORAL CAPSULE 3 QL (30 EA per 30 days)
LIVMARLI ORAL SOLUTION 5 PA; QL (90 ML per 30 days)

lubiprostone oral capsule

QL (60 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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MOTEGRITY ORAL TABLET NF
MOVANTIK ORAL TABLET NF
OCALIVA ORAL TABLET 5 PA
OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF
RELISTOR ORAL TABLET 5 ST
RELISTOR SUBCUTANEOUS SOLUTION 5 ST
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 5 PA
SYMPROIC ORAL TABLET NF
TRULANCE ORAL TABLET 4 ST
VIBERZI ORAL TABLET NF

Farmacos Neurovegetativos

Agentes Anticolinérgicos
ANORO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 62.5-25 MCG/ACT 3

ATROVENT HFA INHALATION AEROSOL SOLUTION 4 QL (25.8 GM per 30 days)
BEVESPI AEROSPHERE INHALATION AEROSOL NF

chlordiazepoxide-clidinium oral capsule 4 PA

CUVPOSA ORAL SOLUTION NF

dicyclomine hcl oral capsule 2

dicyclomine hcl oral solution 4

dicyclomine hcl oral tablet 2

DUAKLIR PRESSAIR INHALATION AEROSOL POWDER NFE

BREATH ACTIVATED

GLYCATE ORAL TABLET NF

glycopyrrolate oral solution 2

glycopyrrolate oral tablet 1 mg, 2 mg 3

glycopyrrolate oral tablet 1.5 mg NF
e oA 0oL POWER 3ot (50 A por 30 dae
ipratropium bromide inhalation solution 2 PA

ipratropium bromide nasal solution 2

LIBRAX ORAL CAPSULE 5 PA

methscopolamine bromide oral tablet 2

ROBINUL ORAL TABLET NF

ROBINUL-FORTE ORAL TABLET NF

SPIRIVA HANDIHALER INHALATION CAPSULE 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION 3 QL (4 GM per 30 days)
STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 3 QL (4 GM per 30 days)
tiotropium bromide monohydrate inhalation capsule NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
TUDORZA PRESSAIR INHALATION AEROSOL POWDER

BREATH ACTIVATED NF
YUPELRI INHALATION SOLUTION NF
Agentes Parasimpaticomiméticos (Colinérgicos)

ADLARITY TRANSDERMAL PATCH WEEKLY NF
ARICEPT ORAL TABLET NF
bethanechol chloride oral tablet 3
cevimeline hcl oral capsule 4
donepezil hcl oral tablet 10 mg, 5 mg 2
donepezil hcl oral tablet 23 mg NF
donepezil hcl oral tablet dispersible 2
EVOXAC ORAL CAPSULE NF
EXELON TRANSDERMAL PATCH 24 HOUR NF
galantamine hydrobromide er oral capsule extended release 3
24 hour

galantamine hydrobromide oral solution 4
galantamine hydrobromide oral tablet 4
MESTINON ORAL SOLUTION NF
MESTINON ORAL TABLET NF
MESTINON ORAL TABLET EXTENDED RELEASE NF
pilocarpine hcl oral tablet 3
pyridostigmine bromide er oral tablet extended release 4
pyridostigmine bromide oral solution NF
pyridostigmine bromide oral tablet 3
rivastigmine tartrate oral capsule 3
rivastigmine transdermal patch 24 hour 4
SALAGEN ORAL TABLET NF
Agentes Simpaticoliticos (Bloqueantes De Los

Receptores Adrenérgicos)

alfuzosin hcl er oral tablet extended release 24 hour 2
DIBENZYLINE ORAL CAPSULE NF
dihydroergotamine mesylate nasal solution 4 QL (8 ML per 28 days)
ergoloid mesylates oral tablet NF
FLOMAX ORAL CAPSULE NF
MIGRANAL NASAL SOLUTION NF
phenoxybenzamine hcl oral capsule NF
RAPAFLO ORAL CAPSULE NF
silodosin oral capsule 4
tamsulosin hcl oral capsule 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
UROXATRAL ORAL TABLET EXTENDED RELEASE 24
NF
HOUR
Agentes Simpaticomiméticos (Adrenérgico)
ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 NF
MCGJ/ACT, 500-50 MCG/ACT
ADVAIR HFA INHALATION AEROSOL 3 QL (12 GM per 30 days)
AIRDUO DIGIHALER INHALATION AEROSOL POWDER NF
BREATH ACTIVATED
AIRDUO RESPICLICK 113/14 INHALATION AEROSOL NE
POWDER BREATH ACTIVATED
AIRDUO RESPICLICK 232/14 INHALATION AEROSOL NE
POWDER BREATH ACTIVATED
AIRDUO RESPICLICK 55/14 INHALATION AEROSOL NF
POWDER BREATH ACTIVATED
AIRSUPRA INHALATION AEROSOL NF
albuterol sulfate hfa inhalation aerosol solution 108 (90 3 QL (17 GM per 30 days)
base) mcglact
albuterol sulfate hfa inhalation aerosol solution 108 (90
base) mcgl/act (nda020503) 3 QL (13.4 GM per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 (90 NE
base) mcglact (nda020983)
albuterol sulfate inhalation nebulization solution (2.5 > PA
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml
albuterol sulfate oral syrup 2
albuterol sulfate oral tablet 2 mg 2
albuterol sulfate oral tablet 4 mg 4
arformoterol tartrate inhalation nebulization solution 4 PA
AUVI-Q INJECTION SOLUTION AUTO-INJECTOR NF
BROVANA INHALATION NEBULIZATION SOLUTION 5 PA
COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 3 QL (8 GM per 30 days)
droxidopa oral capsule 5
epinephrine injection solution 0.3 mg/0.3ml 3
epinephrine injection solution auto-injector 3
EPIPEN 2-PAK INJECTION SOLUTION AUTO-INJECTOR NF
EPIPEN JR 2-PAK INJECTION SOLUTION AUTO- NE
INJECTOR
fluticasone-salmeterol inhalation aerosol NF
fluticasone-salmeterol inhalation aerosol powder breath 3 QL (60 EA per 30 days)

activated 100-50 mcglact, 250-50 mcg/act, 500-50 mcglact

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento
fluticasone-salmeterol inhalation aerosol powder breath

Nivel Requisitos

activated 113-14 mcglact, 232-14 mcglact, 55-14 mcgl/act 4 QL (1 EA per 30 days)
formoterol fumarate inhalation nebulization solution 4 PA
ipratropium-albuterol inhalation solution 2 PA

levalbuterol hcl inhalation nebulization solution 2 PA

levalbuterol tartrate inhalation aerosol 4 QL (30 GM per 30 days)
LUCEMYRA ORAL TABLET NF

midodrine hcl oral tablet 3

NORTHERA ORAL CAPSULE NF

PERFOROMIST INHALATION NEBULIZATION SOLUTION 5 PA

PROAIR DIGIHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 108 (90 BASE) MCG/ACT

4 ST; QL (2 EA per 30 days)

PROAIR RESPICLICK INHALATION AEROSOL POWDER
BREATH ACTIVATED

3 QL (2 EA per 30 days)

SEREVENT DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 50 MCG/ACT

3 QL (60 EA per 30 days)

STRIVERDI RESPIMAT INHALATION AEROSOL

SOLUTION NF
terbutaline sulfate oral tablet 2.5 mg 4
terbutaline sulfate oral tablet 5 mg 2
VENTOLIN HFA INHALATION AEROSOL SOLUTION NF

WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50
MCG/ACT, 500-50 MCG/ACT

2 QL (60 EA per 30 days)

XOPENEX HFA INHALATION AEROSOL NF
Farmacos Neurovegetativos, Varios

NICOTROL INHALATION INHALER 4
NICOTROL NS NASAL SOLUTION 4
varenicline tartrate (starter) oral tablet therapy pack 2
varenicline tartrate oral tablet 2
Miorrelajantes

AMRIX ORAL CAPSULE EXTENDED RELEASE 24 HOUR NF
baclofen oral solution 10 mg/5ml NF
baclofen oral suspension NF
baclofen oral tablet 10 mg, 20 mg, 5 mg 2
carisoprodol oral tablet 4 PA
chlorzoxazone oral tablet NF
cyclobenzaprine hcl er oral capsule extended release 24 o PA

hour 15 mg

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

cyclobenzaprine hcl er oral capsule extended release 24

hour 30 mg NF
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 2 PA
cyclobenzaprine hcl oral tablet 7.5 mg NF
DANTRIUM ORAL CAPSULE 25 MG NF
dantrolene sodium oral capsule 4
FEXMID ORAL TABLET NF
FLEQSUVY ORAL SUSPENSION NF
LORZONE ORAL TABLET NF
LYVISPAH ORAL PACKET NF
metaxalone oral tablet 4 PA
methocarbamol oral tablet 500 mg, 750 mg 2
orphenadrine citrate er oral tablet extended release 12 hour NF
OZOBAX DS ORAL SOLUTION NF

SOMA ORAL TABLET NF
tizanidine hcl oral capsule 2
tizanidine hcl oral tablet 2
ZANAFLEX ORAL CAPSULE NF
ZANAFLEX ORAL TABLET NF
BIJUVA ORAL CAPSULE 0.5-100 MG 4 PA
Agentes Antidiabéticos

acarbose oral tablet 1 QL (90 EA per 30 days)
ACTOPLUS MET ORAL TABLET 15-850 MG NF
ACTOS ORAL TABLET NF
ADMELOG INJECTION SOLUTION NF
ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION NF
PEN-INJECTOR

AFREZZA INHALATION POWDER 12 UNIT, 4 UNIT, 60X4

&60X8 & 60X12 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, NF

90 X 8 UNIT & 90X12 UNIT

alogliptin benzoate oral tablet NF
alogliptin-metformin hcl oral tablet 4 QL (60 EA per 30 days)

alogliptin-pioglitazone oral tablet 12.5-30 mg, 25-15 mg, 25-
30 mg, 25-45 mg 4 QL (30 EA per 30 days)

APIDRA INJECTION SOLUTION NF
APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION PEN- NE
INJECTOR

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION

PEN-INJECTOR 4 ST

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

BASAGLAR TEMPO PEN SUBCUTANEOUS SOLUTION 4 ST

PEN-INJECTOR

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 4 ST; QL (3.4 ML per 28 days)
EEE]LﬁégTN(I)CRG PEN SUBCUTANEOUS SOLUTION 4 ST QL (2.4 ML per 30 days)
:?;\IJEE'EI_'I_AE)SRMCG PEN SUBCUTANEOUS SOLUTION PEN- 4 ST: QL (1.2 ML per 30 days)
CYCLOSET ORAL TABLET 4 QL (180 EA per 30 days)
dapagliflozin pro-metformin er oral tablet extended release NE

24 hour

dapagliflozin propanediol oral tablet NF

DUETACT ORAL TABLET NF

FARXIGA ORAL TABLET 3 QL (30 EA per 30 days)
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- NFE

INJECTOR

FIASP INJECTION SOLUTION NF

FIASP PENFILL SUBCUTANEOUS SOLUTION NE

CARTRIDGE

glimepiride oral tablet 1 mg, 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)
g;g)izide er oral tablet extended release 24 hour 2.5 mg, 5 1 QL (120 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 2.5 mg 1 QL (480 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 1 QL (180 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1 QL (120 EA per 30 days)
GLUCOTROL XL ORAL TABLET EXTENDED RELEASE NE

24 HOUR

GLUMETZA ORAL TABLET EXTENDED RELEASE 24 NFE

HOUR

glyburide micronized oral tablet 1.5 mg 1 QL (240 EA per 30 days)
glyburide micronized oral tablet 3 mg 1 QL (120 EA per 30 days)
glyburide micronized oral tablet 6 mg 1 QL (60 EA per 30 days)
glyburide oral tablet 1.25 mg, 2.5 mg 1 QL (240 EA per 30 days)
glyburide oral tablet 5 mg 1 QL (120 EA per 30 days)
glyburide-metformin oral tablet 1 QL (120 EA per 30 days)
GLYNASE ORAL TABLET 3 MG NF

GLYXAMBI ORAL TABLET 3 QL (30 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.



Nombre del medicamento Nivel Requisitos
HUMALOG INJECTION SOLUTION NF

HUMALOG JUNIOR KWIKPEN SUBCUTANEQOUS

SOLUTION PEN-INJECTOR NF
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN- NE
INJECTOR

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS NE
SUSPENSION PEN-INJECTOR

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS NE
SUSPENSION PEN-INJECTOR

HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION NF
HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE NF
HUMALOG TEMPO PEN SUBCUTANEOUS SOLUTION NE
PEN-INJECTOR

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS NE

SUSPENSION PEN-INJECTOR

HUMULIN 70/30 SUBCUTANEOUS SUSPENSION NF

HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR NF
HUMULIN N SUBCUTANEOUS SUSPENSION NF
HUMULIN R INJECTION SOLUTION NF
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS NE
SOLUTION

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS NE

SOLUTION PEN-INJECTOR

INPEFA ORAL TABLET 200 MG NF

insulin asp prot & asp flexpen subcutaneous suspension

pen-injector NF
insulin aspart flexpen subcutaneous solution pen-injector NF
insulin aspart injection solution NF
insulin aspart penfill subcutaneous solution cartridge NF
insulin aspart prot & aspart subcutaneous suspension NF
/:n_sulin degludec flextouch subcutaneous solution pen- NE
injector

insulin degludec subcutaneous solution NF
{ngulin glargine max solostar subcutaneous solution pen- NE
injector

insulin glargine solostar subcutaneous solution pen-injector NF
insulin glargine subcutaneous solution NF
insulin glargine-yfgn subcutaneous solution NF
insulin glargine-yfgn subcutaneous solution pen-injector NF

insulin lispro (1 unit dial) subcutaneous solution pen-injector NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
insulin lispro injection solution NF
insulin lispro junior kwikpen subcutaneous solution pen- NE
injector
insulin lispro prot & lispro subcutaneous suspension pen- NE
injector
INVOKAMET ORAL TABLET NF
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24
NF
HOUR
INVOKANA ORAL TABLET NF
JANUMET ORAL TABLET 3 QL (60 EA per 30 days)

JANUMET XR ORAL TABLET EXTENDED RELEASE 24
HOUR 100-1000 MG, 50-500 MG

3 QL (30 EA per 30 days)

JANUMET XR ORAL TABLET EXTENDED RELEASE 24
HOUR 50-1000 MG

3 QL (60 EA per 30 days)

JANUVIA ORAL TABLET

3 QL (30 EA per 30 days)

JARDIANCE ORAL TABLET

3 QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG NF
JENTADUETO XR ORAL TABLET EXTENDED RELEASE NF
24 HOUR

KAZANO ORAL TABLET NF
KORLYM ORAL TABLET 5 PA
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR

LANTUS SUBCUTANEOUS SOLUTION 3
LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR

LEVEMIR SUBCUTANEOUS SOLUTION 3
LYUMJEV INJECTION SOLUTION NF
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN- NE
INJECTOR

LYUMJEV TEMPO PEN SUBCUTANEOUS SOLUTION NE
PEN-INJECTOR

metformin hcl er (mod) oral tablet extended release 24 hour NE

1000 mg

metformin hcl er (mod) oral tablet extended release 24 hour
500 mg

4 PA; QL (120 EA per 30 days)

metformin hcl er (osm) oral tablet extended release 24 hour

NF

metformin hcl er oral tablet extended release 24 hour 500
mg

1 QL (120 EA per 30 days)

metformin hcl er oral tablet extended release 24 hour 750
mg

1 QL (60 EA per 30 days)

metformin hcl oral solution

NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento
metformin hcl oral tablet 1000 mg

Nivel

Requisitos
QL (60 EA per 30 days)

metformin hcl oral tablet 500 mg 1 QL (150 EA per 30 days)
metformin hcl oral tablet 625 mg 5 PA; QL (120 EA per 30 days)
metformin hcl oral tablet 850 mg 1 QL (90 EA per 30 days)
mifepristone oral tablet 300 mg 5 PA

miglitol oral tablet 1 QL (90 EA per 30 days)
:\,/\Il(iilEJ(l:\l#gEO SUBCUTANEOUS SOLUTION PEN- 3 ST: QL (2 ML per 28 days)
nateglinide oral tablet 120 mg 1 QL (90 EA per 30 days)
nateglinide oral tablet 60 mg 1 QL (180 EA per 30 days)
NESINA ORAL TABLET NF

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS 3

SUSPENSION PEN-INJECTOR

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION 3

NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION 3

PEN-INJECTOR

NOVOLIN N SUBCUTANEOUS SUSPENSION 3

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- 3

INJECTOR

NOVOLIN R INJECTION SOLUTION 3

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN- 3

INJECTOR

NOVOLOG INJECTION SOLUTION 3

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS 3

SUSPENSION PEN-INJECTOR

NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION 3

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION 3

CARTRIDGE

OSENI ORAL TABLET 12.5-30 MG, 25-15 MG, 25-30 MG, NF

25-45 MG

2 R LENSIE0SE SUBCUTANEOUS 5 .t (o Mt por 2.y
géﬁmﬁéwﬂ)ﬁggﬁfBCUTANEOUS SOLUTION 3 ST: QL (3 ML per 28 days)
géll\fl[\l/ll\lj’j(ég_(l\)/lg/DOSE) SUBCUTANEOUS SOLUTION 3 ST: QL (3 ML per 28 days)
pioglitazone hcl oral tablet 1 QL (30 EA per 30 days)
pioglitazone hcl-glimepiride oral tablet 1 QL (30 EA per 30 days)
pioglitazone hcl-metformin hcl oral tablet 1 QL (90 EA per 30 days)
QTERN ORAL TABLET NF

repaglinide oral tablet 0.5 mg

1

QL (360 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

repaglinide oral tablet 1 mg 1 QL (480 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)
REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION NE

PEN-INJECTOR

RYBELSUS ORAL TABLET 3 ST; QL (30 EA per 30 days)
saxagliptin hcl oral tablet NF

saxagliptin-metformin er oral tablet extended release 24 NE

hour

SEGLUROMET ORAL TABLET NF

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION NF

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION PEN- NE

INJECTOR

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR NF

STEGLATRO ORAL TABLET NF

STEGLUJAN ORAL TABLET NF

ISN\GI\éIC_:I_IFIgEN 120 SUBCUTANEOUS SOLUTION PEN- 5 PA: QL (10.8 ML per 30 days)
ISN\GI\éIéI_IFICF)’SN 60 SUBCUTANEOUS SOLUTION PEN- 5 PA: QL (6 ML per 30 days)
2\:[(\)138\?/'[2: ORAL TABLET 12.5-1000 MG, 12.5-500 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, 25-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24
HOUR 12.5-1000 MG, 5-1000 MG

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION

3 QL (30 EA per 30 days)

3 QL (60 EA per 30 days)

PEN-INJECTOR 3
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR
TRADJENTA ORAL TABLET NF
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION 3
PEN-INJECTOR
TRESIBA SUBCUTANEOUS SOLUTION 3
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24
3
HOUR
TRULICITY SUBCUTANEOUS SOLUTION PEN- _
INJECTOR 3 ST:QL (2 ML per 28 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 ST QL (9 ML per 30 days)
WEGOVY SUBCUTANEOUS SOLUTION AUTO- NF
INJECTOR

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 10-1000 MG, 10-500 MG, 2.5-1000 MG, 5-500 MG 3 QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 5-1000 MG 3 QL (60 EA per 30 days)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-

INJECTOR NF
zituvio oral tablet NF
Agentes Antihiperglucemiantes

BAQSIMI ONE PACK NASAL POWDER 3

diazoxide oral suspension 5

GLUCAGEN HYPOKIT INJECTION SOLUTION 3

RECONSTITUTED

glucagon emergency injection kit 3

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION 3

AUTO-INJECTOR

GVOKE KIT SUBCUTANEOUS SOLUTION 3

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 1 MG/0.2ML 3
PROGLYCEM ORAL SUSPENSION NF
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR

ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE

Agentes Paratiroideos Y Antiparatiroideos

calcitonin (salmon) nasal solution 3
cinacalcet hcl oral tablet NF

FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR

600 MCG/2.4ML 5 PA; QL (2.4 ML per 28 days)

SENSIPAR ORAL TABLET NF

fﬁ,ﬁﬁ;fg% (,:;a;go/gt;g;llvt) subcutaneous solution pen- 5 PA: QL (2.48 ML per 28 days)
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 PA

Agentes Tiroideos Y Antitiroideos

CYTOMEL ORAL TABLET NF

ERMEZA ORAL SOLUTION NF

EUTHYROX ORAL TABLET

levothyroxine sodium oral capsule

levothyroxine sodium oral tablet

LEVOXYL ORAL TABLET

liothyronine sodium oral tablet

LG 'S T NS S N B ANG I

methimazole oral tablet

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

propylthiouracil oral tablet 2
SYNTHROID ORAL TABLET 3
THYQUIDITY ORAL SOLUTION 4
TIROSINT ORAL CAPSULE NF
TIROSINT-SOL ORAL SOLUTION NF
UNITHROID ORAL TABLET 1
Agonistas Y Antagonistas De La Somatostatina

MYCAPSSA ORAL CAPSULE DELAYED RELEASE 5 PA

octreotide acetate injection solution 100 mecg/ml, 200

mcg/ml, 50 mcg/ml 4
octreotide acetate injection solution 1000 mcg/ml, 500 NE
mcg/ml

SANDOSTATIN INJECTION SOLUTION 100 MCG/ML, 50 NE

MCG/ML, 500 MCG/ML
SIGNIFOR SUBCUTANEOUS SOLUTION 5 PA; QL (60 ML per 30 days)
Agonistas Y Antagonistas De La Somatotropina

EGRIFTA SV SUBCUTANEOUS SOLUTION

RECONSTITUTED NF
GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED NE
SYRINGE 0.2 MG

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED

SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 5 PA
MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG NF
GENOTROPIN SUBCUTANEOUS CARTRIDGE 5 MG 5 PA
HUMATROPE INJECTION CARTRIDGE NF
INCRELEX SUBCUTANEOUS SOLUTION 5 PA
NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION 5 PA
PEN-INJECTOR

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS SOLUTION NE
PEN-INJECTOR

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS SOLUTION NE
PEN-INJECTOR

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS SOLUTION NE

PEN-INJECTOR
OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE 5 PA
OMNITROPE SUBCUTANEOUS SOLUTION

RECONSTITUTED 5 PA
SEROSTIM SUBCUTANEOUS SOLUTION NE
RECONSTITUTED 4 MG, 5 MG, 6 MG

SOMAVERT SUBCUTANEOUS SOLUTION 5

RECONSTITUTED

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
ZOMACTON SUBCUTANEOUS SOLUTION

RECONSTITUTED NF
Andrégenos

ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT

(1.62%) NF
AVEED INTRAMUSCULAR SOLUTION NF
danazol oral capsule 100 mg 2
danazol oral capsule 200 mg, 50 mg 4
DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION NF
JATENZO ORAL CAPSULE 158 MG, 198 MG 4 PA
JATENZO ORAL CAPSULE 237 MG 5 PA
methitest oral tablet NF
methyltestosterone oral capsule NF
NATESTO NASAL GEL NF
TESTIM TRANSDERMAL GEL NF
testosterone cypionate intramuscular solution 100 mg/ml, 3 PA
200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 2 PA
testosterone transdermal gel 10 mglact (2%), 12.5 mgl/act

(1%), 20.25 mgl1.25gm (1.62%), 20.25 mglact (1.62%), 4 PA
40.5 mg/2.5gm (1.62%)

testosterone transdermal gel 25 mg/2.5gm (1%), 50

mgl/5gm (1%) 3 PA
testosterone transdermal solution 4 PA
TLANDO ORAL CAPSULE 4 PA
VOGELXO PUMP TRANSDERMAL GEL NF
VOGELXO TRANSDERMAL GEL NF
XYOSTED SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR

Anticonceptivos

ALTAVERA ORAL TABLET 2

alyacen 1/35 oral tablet 2
AMETHIA ORAL TABLET NF
ANNOVERA VAGINAL RING NF

APRI ORAL TABLET 2
ARANELLE ORAL TABLET 4
ASHLYNA ORAL TABLET NF
AUBRA EQ ORAL TABLET 2
AVIANE ORAL TABLET 2
BALCOLTRA ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
BALZIVA ORAL TABLET 4

BEYAZ ORAL TABLET

BLISOVI 24 FE ORAL TABLET
BLISOVI FE 1.5/30 ORAL TABLET
briellyn oral tablet

CAMILA ORAL TABLET
CAMRESE LO ORAL TABLET
CRYSELLE-28 ORAL TABLET
CYRED EQ ORAL TABLET
DEBLITANE ORAL TABLET

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

desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg
DOLISHALE ORAL TABLET
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 mg NF
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drospirenone-ethinyl estradiol oral tablet

ELURYNG VAGINAL RING

ENILLORING VAGINAL RING

ENPRESSE-28 ORAL TABLET

ENSKYCE ORAL TABLET 0.15-30 MG-MCG
ERRIN ORAL TABLET

ESTARYLLA ORAL TABLET

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

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

etonogestrel-ethinyl estradiol vaginal ring
FALMINA ORAL TABLET

FINZALA ORAL TABLET CHEWABLE
GEMMILY ORAL CAPSULE

HAILEY 24 FE ORAL TABLET
HALOETTE VAGINAL RING
HEATHER ORAL TABLET

ICLEVIA ORAL TABLET

INCASSIA ORAL TABLET
INTROVALE ORAL TABLET
ISIBLOOM ORAL TABLET

JASMIEL ORAL TABLET

JOYEAUX ORAL TABLET

JULEBER ORAL TABLET
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La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
JUNEL 1.5/30 ORAL TABLET 2

JUNEL 1/20 ORAL TABLET 2
JUNEL FE 1.5/30 ORAL TABLET 2
JUNEL FE 1/20 ORAL TABLET 2
JUNEL FE 24 ORAL TABLET 4
KAITLIB FE ORAL TABLET CHEWABLE NF
KARIVA ORAL TABLET 4
KELNOR 1/35 ORAL TABLET 2
KELNOR 1/50 ORAL TABLET 4
KURVELO ORAL TABLET 2
KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 4
LARIN 1.5/30 ORAL TABLET 2
LARIN 1/20 ORAL TABLET 2
LARIN FE 1.5/30 ORAL TABLET 2
LARIN FE 1/20 ORAL TABLET 2
LAYOLIS FE ORAL TABLET CHEWABLE NF
LEENA ORAL TABLET 2
LESSINA ORAL TABLET 2
LEVONEST ORAL TABLET 2
levonorgest-eth est & eth est oral tablet NF
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 4
mg, 0.15-0.03 mg

levonorgest-eth estrad 91-day oral tablet 0.15-0.03 &0.01 NE
mg

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

0.15-30 mg-mcg 2
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg NF
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 o
mcg

LEVORA 0.15/30 (28) ORAL TABLET 2
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE 4
DEVICE 20.1 MCG/DAY

LO LOESTRIN FE ORAL TABLET NF
LOESTRIN 1.5/30 (21) ORAL TABLET NF
LOESTRIN 1/20 (21) ORAL TABLET NF
LOESTRIN FE 1.5/30 ORAL TABLET NF
LOESTRIN FE 1/20 ORAL TABLET NF
LORYNA ORAL TABLET 3
LOW-OGESTREL ORAL TABLET 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
LUTERA ORAL TABLET

LYLEQ ORAL TABLET

LYZA ORAL TABLET

marlissa oral tablet

MERZEE ORAL CAPSULE

MIBELAS 24 FE ORAL TABLET CHEWABLE
MICROGESTIN 1.5/30 ORAL TABLET
MICROGESTIN 1/20 ORAL TABLET
MICROGESTIN 24 FE ORAL TABLET
MICROGESTIN FE 1.5/30 ORAL TABLET
MICROGESTIN FE 1/20 ORAL TABLET

MILI ORAL TABLET

MIRENA (52 MG) INTRAUTERINE INTRAUTERINE
DEVICE 20 MCG/DAY

NATAZIA ORAL TABLET NF
NECON 0.5/35 (28) ORAL TABLET

NEXPLANON SUBCUTANEOUS IMPLANT
NEXTSTELLIS ORAL TABLET

NIKKI ORAL TABLET

NORA-BE ORAL TABLET

norelgestromin-eth estradiol transdermal patch weekly

N

NID[BRIN|D]BRINDIDNIDNBAD

N

AN

Z
=

norethin ace-eth estrad-fe oral capsule

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg

norethin ace-eth estrad-fe oral tablet chewable

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

norethindrone oral tablet

NIBERININDINDNABDD>

norethindron-ethinyl estrad-fe oral tablet

norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-
mcg

D

norethin-eth estradiol-fe oral tablet chewable 0.8-25 mg-
mcg

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

norgestim-eth estrad triphasic oral tablet
NORTREL 0.5/35 (28) ORAL TABLET
NORTREL 1/35 (21) ORAL TABLET
NORTREL 1/35 (28) ORAL TABLET
NORTREL 7/7/7 ORAL TABLET
NUVARING VAGINAL RING NF
NYLIA 1/35 ORAL TABLET 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

NYLIA 7/7/7 ORAL TABLET 2
NYMYO ORAL TABLET 2
OCELLA ORAL TABLET 2
PIMTREA ORAL TABLET 4
PORTIA-28 ORAL TABLET 2
QUARTETTE ORAL TABLET NF
RECLIPSEN ORAL TABLET 2
RIVELSA ORAL TABLET NF
SAFYRAL ORAL TABLET NF
SEASONIQUE ORAL TABLET NF
SETLAKIN ORAL TABLET 4
SHAROBEL ORAL TABLET 4
SKYLA INTRAUTERINE INTRAUTERINE DEVICE 4

pd
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SLYND ORAL TABLET

SPRINTEC 28 ORAL TABLET

SRONYX ORAL TABLET

SYEDA ORAL TABLET

TARINA 24 FE ORAL TABLET

TARINA FE 1/20 EQ ORAL TABLET

TAYSOFY ORAL CAPSULE

TILIA FE ORAL TABLET

TRI-ESTARYLLA ORAL TABLET

TRI-LEGEST FE ORAL TABLET

TRI-LO-ESTARYLLA ORAL TABLET

TRI-LO-SPRINTEC ORAL TABLET

TRI-MILI ORAL TABLET

TRI-NYMYO ORAL TABLET

TRI-SPRINTEC ORAL TABLET

TRIVORA (28) ORAL TABLET

TRI-VYLIBRA LO ORAL TABLET

TRI-VYLIBRA ORAL TABLET

TURQOZ ORAL TABLET

TYBLUME ORAL TABLET CHEWABLE

TYDEMY ORAL TABLET

VELIVET ORAL TABLET

VESTURA ORAL TABLET

VIENVA ORAL TABLET

BINININIDNIDNINDNDBEIDNINIDNDIDNEAIERBEIDNIDNIDNDIDNIDNRAEIDNDN

VYFEMLA ORAL TABLET

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

VYLIBRA ORAL TABLET 2
WYMZYA FE ORAL TABLET CHEWABLE 4
XULANE TRANSDERMAL PATCH WEEKLY 4
YASMIN 28 ORAL TABLET NF

YAZ ORAL TABLET NF
ZAFEMY TRANSDERMAL PATCH WEEKLY 4

ZOVIA 1/35 (28) ORAL TABLET 2
Estrégenos Y Antiestrogenos

ACTIVELLA ORAL TABLET 1-0.5 MG NF
AMABELZ ORAL TABLET 0.5-0.1 MG 2 PA
anastrozole oral tablet 2
ANGELIQ ORAL TABLET NF
ARIMIDEX ORAL TABLET NF
AROMASIN ORAL TABLET NF
BIJUVA ORAL CAPSULE 1-100 MG 4 PA
CLIMARA PRO TRANSDERMAL PATCH WEEKLY 4 PA
CLIMARA TRANSDERMAL PATCH WEEKLY NF
COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY 4 PA
DELESTROGEN INTRAMUSCULAR OIL NF
DEPO-ESTRADIOL INTRAMUSCULAR OIL 4
DIVIGEL TRANSDERMAL GEL NF

DOTTI TRANSDERMAL PATCH TWICE WEEKLY 2 PA
DUAVEE ORAL TABLET NF
ELESTRIN TRANSDERMAL GEL NF
ESTRACE ORAL TABLET NF
ESTRACE VAGINAL CREAM NF
estradiol oral tablet 2
estradiol transdermal gel 4 PA
estradiol transdermal patch twice weekly 2 PA
estradiol transdermal patch weekly 2 PA
estradiol vaginal cream 2
estradiol vaginal tablet 4
estradiol valerate intramuscular oil 2
estradiol-norethindrone acet oral tablet 2 PA
ESTRING VAGINAL RING 7.5 MCG/24HR 4
ESTROGEL TRANSDERMAL GEL NF
EVAMIST TRANSDERMAL SOLUTION NF
EVISTA ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos

exemestane oral tablet 4
FARESTON ORAL TABLET NF
FEMARA ORAL TABLET NF
FEMRING VAGINAL RING 4
FYAVOLV ORAL TABLET 2 PA
IMVEXXY MAINTENANCE PACK VAGINAL INSERT NF
IMVEXXY STARTER PACK VAGINAL INSERT NF
JINTELI ORAL TABLET 2 PA

KISQALI FEMARA (200 MG DOSE) ORAL TABLET

THERAPY PACK 5 PA; QL (91 EA per 28 days)

KISQALI FEMARA (400 MG DOSE) ORAL TABLET

THERAPY PACK 5 PA; QL (91 EA per 28 days)

KISQALI FEMARA (600 MG DOSE) ORAL TABLET

letrozole oral tablet

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY PA

MENEST ORAL TABLET

MENOSTAR TRANSDERMAL PATCH WEEKLY PA

N[ BDIDNIDN

MIMVEY ORAL TABLET PA

MINIVELLE TRANSDERMAL PATCH TWICE WEEKLY
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norethindrone-eth estradiol oral tablet 2 PA

OSPHENA ORAL TABLET PA
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PREFEST ORAL TABLET

PREMARIN ORAL TABLET PA

PREMARIN VAGINAL CREAM

PREMPHASE ORAL TABLET

PREMPRO ORAL TABLET

raloxifene hcl oral tablet

SOLTAMOX ORAL SOLUTION

tamoxifen citrate oral tablet
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toremifene citrate oral tablet
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VAGIFEM VAGINAL TABLET 10 MCG

VIVELLE-DOT TRANSDERMAL PATCH TWICE WEEKLY NF

YUVAFEM VAGINAL TABLET 4
Gonadotropinas Y Antigonadotropinas
ELIGARD SUBCUTANEOUS KIT 4

FIRMAGON (240 MG DOSE) SUBCUTANEOQOUS
SOLUTION RECONSTITUTED

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
FIRMAGON SUBCUTANEOUS SOLUTION

RECONSTITUTED 80 MG 4
leuprolide acetate (3 month) intramuscular injectable 4
leuprolide acetate injection kit 5
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 5
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 5
LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT 5
LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT 5
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT

7.5 MG NF
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT

11.25 MG NF
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT NF
MYFEMBREE ORAL TABLET 5 PA; QL (30 EA per 30 days)
ORGOVYX ORAL TABLET 5 PA
ORIAHNN ORAL CAPSULE THERAPY PACK 5 PA
ORILISSA ORAL TABLET NF
SYNAREL NASAL SOLUTION NF
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION NE
RECONSTITUTED

Hipdfisis

ACTHAR INJECTION GEL NF
CORTROPHIN INJECTION GEL 5 PA
DDAVP ORAL TABLET NF
desmopressin ace spray refrig nasal solution

desmopressin acetate oral tablet 3
NGENLA SUBCUTANEOUS SOLUTION PEN-INJECTOR NF
SKYTROFA SUBCUTANEOUS CARTRIDGE 5 PA
SOGROYA SUBCUTANEOUS SOLUTION PEN- NE
INJECTOR

Leptinas

MYALEPT SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

Progestagenos

AYGESTIN ORAL TABLET NF
CRINONE VAGINAL GEL NF
DEPO-PROVERA INTRAMUSCULAR SUSPENSION 150

MG/ML NF
DEPO-PROVERA INTRAMUSCULAR SUSPENSION NF

PREFILLED SYRINGE

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS

SUSPENSION PREFILLED SYRINGE 4
medroxyprogesterone acetate intramuscular suspension 4
medroxyprogesterone acetate intramuscular suspension 4
prefilled syringe

medroxyprogesterone acetate oral tablet 2
megestrol acetate oral suspension 40 mg/ml, 625 mg/5ml 3
megestrol acetate oral tablet 3
norethindrone acetate oral tablet 2
progesterone oral capsule 2
PROMETRIUM ORAL CAPSULE NF
PROVERA ORAL TABLET NF
Suprarrenales

AGAMREE ORAL SUSPENSION NF
ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE 0.5 MG 4
ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE 1 MG, 2 NF
MG, 5 MG

ALVESCO INHALATION AEROSOL SOLUTION NF
ARMONAIR DIGIHALER INHALATION AEROSOL NE
POWDER BREATH ACTIVATED

ARNUITY ELLIPTA INHALATION AEROSOL POWDER 3
BREATH ACTIVATED

ASMANEX (120 METERED DOSES) INHALATION

AEROSOL POWDER BREATH ACTIVATED 220 NF
MCG/ACT

ASMANEX (30 METERED DOSES) INHALATION

AEROSOL POWDER BREATH ACTIVATED 110 NF
MCG/ACT, 220 MCG/ACT

ASMANEX (60 METERED DOSES) INHALATION

AEROSOL POWDER BREATH ACTIVATED 220 NF
MCG/ACT

ASMANEX HFA INHALATION AEROSOL NF
BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/ACT, 200-25 3
MCG/ACT, 50-25 MCG/INH

BREYNA INHALATION AEROSOL NF
BREZTRI AEROSPHERE INHALATION AEROSOL 3 QL (23.6 GM per 28 days)
budesonide er oral tablet extended release 24 hour NF
budesonide inhalation suspension 3 PA; QL (120 ML per 30 days)
budesonide oral capsule delayed release particles
budesonide-formoterol fumarate inhalation aerosol NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Nombre del medicamento

Nivel Requisitos

CORTEF ORAL TABLET NF
deflazacort oral tablet NF
dexabliss oral tablet therapy pack NF
dexamethasone oral solution 2
dexamethasone oral tablet 2
dexamethasone oral tablet therapy pack NF
DULERA INHALATION AEROSOL 4 QL (13 GM per 30 days)
EMFLAZA ORAL SUSPENSION NF
EMFLAZA ORAL TABLET NF
fludrocortisone acetate oral tablet 2
fluticasong furoate-vilanterol inhalation aerosol powder NE

breath activated 100-25 mcgl/act, 200-25 mcglact

fluticasone propionate diskus inhalation aerosol powder

breath activated NF
fluticasone propionate hfa inhalation aerosol NF
HEMADY ORAL TABLET NF
hydrocortisone oral tablet 10 mg, 5 mg 2
hydrocortisone oral tablet 20 mg 3
INTRAROSA VAGINAL INSERT NF
MEDROL ORAL TABLET 16 MG, 2 MG, 4 MG, 8 MG NF
MEDROL ORAL TABLET THERAPY PACK NF
methylprednisolone oral tablet 2 PA
methylprednisolone oral tablet therapy pack 2
MILLIPRED ORAL TABLET NF
ORAPRED ODT ORAL TABLET DISPERSIBLE NF
prednisolone oral solution 2
prednisolone oral tablet NF
prednisolone sodium phosphate oral solution 10 mg/bml NF
prednisolone sodium phosphate oral solution 20 mg/5ml 2
prednisolone sodium phosphate oral solution 25 mg/5ml, 3

6.7 (5 base) mg/5ml

prednisolone sodium phosphate oral tablet dispersible 2
PREDNISONE INTENSOL ORAL CONCENTRATE 2 PA
prednisone oral solution 2 PA
prednisone oral tablet 1 PA
prednisone oral tablet therapy pack 2
PULMICORT FLEXHALER INHALATION AEROSOL NF
POWDER BREATH ACTIVATED

PULMICORT INHALATION SUSPENSION NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Nombre del medicamento Nivel Requisitos
QVAR REDIHALER INHALATION AEROSOL BREATH

ACTIVATED NF
RAYOS ORAL TABLET DELAYED RELEASE NF
SYMBICORT INHALATION AEROSOL 3 QL (13.8 GM per 30 days)
TAPERDEX 12-DAY ORAL TABLET THERAPY PACK NF
TAPERDEX 6-DAY ORAL TABLET THERAPY PACK 1.5
NF
MG (21)
TAPERDEX 7-DAY ORAL TABLET THERAPY PACK 1.5
NF
MG (27)
TARPEYO ORAL CAPSULE DELAYED RELEASE 5  PA; QL (120 EA per 30 days)

TRELEGY ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 3 QL (60 EA per 30 days)
MCG/ACT

UCERIS ORAL TABLET EXTENDED RELEASE 24 HOUR NF

Preparaciones Para La Piel Y La Mucosa

Agentes Antiinflamatorios

ALA SCALP EXTERNAL LOTION NF
ala-cort external cream 2
alclometasone dipropionate external cream 2
alclometasone dipropionate external ointment 3
amcinonide external ointment NF
ANUSOL-HC EXTERNAL CREAM NF
APEXICON E EXTERNAL CREAM NF
betamethasone dipropionate aug external cream 3
betamethasone dipropionate aug external gel 3
betamethasone dipropionate aug external lotion 3
betamethasone dipropionate aug external ointment 3
betamethasone dipropionate external cream 3
betamethasone dipropionate external lotion 3
betamethasone dipropionate external ointment 3
betamethasone valerate external cream 2
betamethasone valerate external foam NF
betamethasone valerate external lotion 3
betamethasone valerate external ointment 3
BRYHALI EXTERNAL LOTION NF
budesonide rectal foam NF
calcipotriene-betameth diprop external ointment NF
calcipotriene-betameth diprop external suspension NF
CAPEX EXTERNAL SHAMPOO NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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clobetasol propionate e external cream 4
clobetasol propionate emulsion external foam 4
clobetasol propionate external cream 4
clobetasol propionate external foam 4
clobetasol propionate external gel 4
clobetasol propionate external liquid 4
clobetasol propionate external lotion 4
clobetasol propionate external ointment 4
clobetasol propionate external shampoo 4
clobetasol propionate external solution 4
CLOBEX EXTERNAL LOTION NF
CLOBEX EXTERNAL SHAMPOO NF
CLOBEX SPRAY EXTERNAL LIQUID NF
clocortolone pivalate external cream NF
CLODAN EXTERNAL SHAMPOO 4
CORDRAN EXTERNAL CREAM 0.05 % NF
CORDRAN EXTERNAL LOTION NF
CORDRAN EXTERNAL TAPE NF
DERMA-SMOQOTHE/FS SCALP EXTERNAL OIL NF
desonide external cream 4
desonide external gel 4
desonide external lotion 4
desonide external ointment 4
DESOWEN EXTERNAL CREAM NF
desoximetasone external cream 4
desoximetasone external gel 4
desoximetasone external liquid NF
desoximetasone external ointment

diclofenac sodium external gel 1 % 3
diclofenac sodium external gel 3 % NF
diclofenac sodium external solution 1.5 % 4
diclofenac sodium external solution 2 % NF
diflorasone diacetate external cream 4
diflorasone diacetate external ointment NF
DIPROLENE EXTERNAL OINTMENT NF
DUOBRII EXTERNAL LOTION NF
ENSTILAR EXTERNAL FOAM NF
EUCRISA EXTERNAL OINTMENT 4 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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fluocinolone acetonide external cream 0.01 % 2
fluocinolone acetonide external cream 0.025 % 4
fluocinolone acetonide external ointment 3
fluocinolone acetonide external solution 4
fluocinolone acetonide scalp external oil 4
fluocinonide emulsified base external cream 2
fluocinonide external cream 0.05 % 3
fluocinonide external cream 0.1 % NF
fluocinonide external gel

fluocinonide external ointment

fluocinonide external solution 3
flurandrenolide external cream NF
flurandrenolide external lotion NF
fluticasone propionate external cream 3
fluticasone propionate external lotion NF
fluticasone propionate external ointment 2
halcinonide external cream NF
halobetasol propionate external cream 4
halobetasol propionate external foam NF
halobetasol propionate external ointment 4
HALOG EXTERNAL CREAM NF
HALOG EXTERNAL OINTMENT NF
HALOG EXTERNAL SOLUTION NF
hydrocortisone (perianal) external cream 2.5 % 2
hydrocortisone butyrate external cream NF
hydrocortisone butyrate external lotion NF
hydrocortisone butyrate external ointment NF
hydrocortisone butyrate external solution NF
hydrocortisone external cream 1 % 2
hydrocortisone external lotion 2.5 % 2
hydrocortisone external ointment 1 %, 2.5 % 2
hydrocortisone rectal enema 4
hydrocortisone valerate external cream 2
hydrocortisone valerate external ointment 2
KENALOG EXTERNAL AEROSOL SOLUTION NF
LEXETTE EXTERNAL FOAM NF
LOCOID EXTERNAL LOTION NF
LOCOID LIPOCREAM EXTERNAL CREAM NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.

98



Nombre del medicamento Nivel Requisitos

mometasone furoate external cream 2
mometasone furoate external ointment 3
mometasone furoate external solution 3
NEO-SYNALAR EXTERNAL CREAM NF
nystatin-triamcinolone external cream 4
nystatin-triamcinolone external ointment 4
PANDEL EXTERNAL CREAM NF
PENNSAID EXTERNAL SOLUTION NF
PROCTO-MED HC EXTERNAL CREAM 3
PROCTOSOL HC EXTERNAL CREAM

PROCTOZONE-HC EXTERNAL CREAM 3
SYNALAR EXTERNAL CREAM NF
TACLONEX EXTERNAL OINTMENT NF
TACLONEX EXTERNAL SUSPENSION NF
TEXACORT EXTERNAL SOLUTION NF
TOPICORT EXTERNAL CREAM NF
TOPICORT EXTERNAL GEL NF
TOPICORT EXTERNAL OINTMENT 0.05 % NF
TOPICORT SPRAY EXTERNAL LIQUID NF
TOVET EXTERNAL FOAM 4
triamcinolone acetonide external cream 2
triamcinolone acetonide external lotion 0.025 % 2
triamcinolone acetonide external lotion 0.1 % 3
triamcinolone acetonide external ointment 0.025 %, 0.1 %,

0.5 % 2
triamcinolone acetonide external ointment 0.05 %

triamcinolone acetonide mouth/throat paste 2
TRIDERM EXTERNAL CREAM 0.1 % NF
TRIDERM EXTERNAL CREAM 0.5 % 2
UCERIS RECTAL FOAM NF
ULTRAVATE EXTERNAL LOTION NF
VANOS EXTERNAL CREAM NF
VERDESO EXTERNAL FOAM NF
Agentes Despigmentantes Y Pigmentantes

methoxsalen rapid oral capsule NF
Agentes Para La Piel Y La Mucosa, Varios

ABSORICA LD ORAL CAPSULE NF
ABSORICA ORAL CAPSULE NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 40 MG 4
acitretin oral capsule 4
ACZONE EXTERNAL GEL NF
adapalene external cream 4 PA
adapalene external gel 0.3 % 4 PA
adapalene external pad NF
adapalene-benzoyl peroxide external gel 4 PA
ADBRY SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

AKLIEF EXTERNAL CREAM NF
AMNESTEEM ORAL CAPSULE 4
ARAZLO EXTERNAL LOTION NF
azelaic acid external gel 4
AZELEX EXTERNAL CREAM NF
bexarotene external gel 5 PA
brimonidine tartrate external gel NF
calcipotriene external cream 4
calcipotriene external ointment 4
calcipotriene external solution 4
calcitriol external ointment 4

CARAC EXTERNAL CREAM NF
CLARAVIS ORAL CAPSULE 4
clindamyecin-tretinoin external gel NF
CONDYLOX EXTERNAL GEL NF
COSENTYX (300 MG DOSE) SUBCUTANEOUS 5 PA
SOLUTION PREFILLED SYRINGE

COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS 5 PA
SOLUTION AUTO-INJECTOR

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE 75 MG/0.5ML

dapsone external gel 4
DIFFERIN EXTERNAL CREAM NF
DIFFERIN EXTERNAL GEL 0.3 % NF
DIFFERIN EXTERNAL LOTION NF
doxycycline oral capsule delayed release 3
DUPIXENT SUBCUTANEOUS SOLUTION PEN- 5 PA
INJECTOR

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED 5 PA

SYRINGE 300 MG/2ML

EFUDEX EXTERNAL CREAM NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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ELIDEL EXTERNAL CREAM NF
EPIDUO EXTERNAL GEL NF
EPIDUO FORTE EXTERNAL GEL NF
FABIOR EXTERNAL FOAM NF
FINACEA EXTERNAL FOAM 4
FINACEA EXTERNAL GEL NF
fluorouracil external cream 0.5 % 5
fluorouracil external cream 5 % 3
fluorouracil external solution 4
HYFTOR EXTERNAL GEL NF
ILUMYA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE

imiquimod external cream 5 % 3
imiquimod pump external cream NF
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4
isotretinoin oral capsule 25 mg, 35 mg NF
KLISYRI EXTERNAL OINTMENT 5
MIRVASO EXTERNAL GEL NF
OPZELURA EXTERNAL CREAM 5 PA; QL (240 GM per 28 days)
ORACEA ORAL CAPSULE DELAYED RELEASE NF
PANRETIN EXTERNAL GEL 5
pimecrolimus external cream 4
podofilox external solution 2
QBREXZA EXTERNAL PAD 4 PA; QL (30 EA per 30 days)
RECTIV RECTAL OINTMENT 4
REGRANEX EXTERNAL GEL 5
SANTYL EXTERNAL OINTMENT 4

SILIQ SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- 5 PA
INJECTOR

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

SORILUX EXTERNAL FOAM NF
SOTYKTU ORAL TABLET NF
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 5 PA
STELARA SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

tacrolimus external ointment 4

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA
TALTZ SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

TARGRETIN EXTERNAL GEL NF
tazarotene external cream 3
tazarotene external foam NF
tazarotene external gel 4
TAZORAC EXTERNAL CREAM 0.05 % 4
TAZORAC EXTERNAL CREAM 0.1 % NF
TAZORAC EXTERNAL GEL NF
TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 PA
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

VALCHLOR EXTERNAL GEL 5 PA
VECTICAL EXTERNAL OINTMENT NF
VELTIN EXTERNAL GEL NF
VEREGEN EXTERNAL OINTMENT NF
VTAMA EXTERNAL CREAM NF
WINLEVI EXTERNAL CREAM NF
ZENATANE ORAL CAPSULE 4

ZIANA EXTERNAL GEL NF
ZORYVE EXTERNAL CREAM NF
ZYCLARA PUMP EXTERNAL CREAM NF
Antiinfecciosos

ACANYA EXTERNAL GEL NF
acyclovir external cream 4 QL (5 GM per 30 days)
acyclovir external ointment 3 QL (30 GM per 30 days)
ALTABAX EXTERNAL OINTMENT NF
AMZEEQ EXTERNAL FOAM NF
BENZAMYCIN EXTERNAL GEL NF
benzoyl peroxide-erythromycin external gel 2
ciclopirox external gel 4
ciclopirox external shampoo 2
ciclopirox external solution 3
ciclopirox olamine external cream 3
ciclopirox olamine external suspension 3
CLEOCIN VAGINAL CREAM NF
CLEOCIN VAGINAL SUPPOSITORY NF
CLEOCIN-T EXTERNAL LOTION NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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CLINDACIN ETZ EXTERNAL SWAB 3
CLINDACIN EXTERNAL FOAM 3
CLINDAGEL EXTERNAL GEL NF
clindamycin phos-benzoyl perox external gel 1.2-2.5 %, 1.2- NF
5%

clindamycin phos-benzoyl perox external gel 1-5 %

clindamycin phosphate external foam

clindamycin phosphate external gel

clindamycin phosphate external solution

clindamycin phosphate external swab

3
3
3
clindamycin phosphate external lotion 3
3
3
3

clindamycin phosphate vaginal cream
CLINDESSE VAGINAL CREAM NF

clotrimazole external cream 2
clotrimazole external solution 2
clotrimazole mouth/throat troche 2
clotrimazole-betamethasone external cream 3
clotrimazole-betamethasone external lotion 3
CROTAN EXTERNAL LOTION 2
DENAVIR EXTERNAL CREAM NF
econazole nitrate external cream 4
EPSOLAY EXTERNAL CREAM NF
ERTACZO EXTERNAL CREAM NF
ery external pad 3
ERYGEL EXTERNAL GEL NF
erythromycin external gel 2
erythromycin external solution 2
EXELDERM EXTERNAL CREAM NF
EXELDERM EXTERNAL SOLUTION NF

gentamicin sulfate external cream

gentamicin sulfate external ointment

GYNAZOLE-1 VAGINAL CREAM NF
ivermectin external cream 2 QL (45 GM per 30 days)
JUBLIA EXTERNAL SOLUTION NF

ketoconazole external cream

ketoconazole external foam

ketoconazole external shampoo 2 %
KETODAN EXTERNAL FOAM

BINIDNIDN

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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KLARON EXTERNAL LOTION NF
LOPROX EXTERNAL SHAMPOO NF
luliconazole external cream NF
LUZU EXTERNAL CREAM NF
mafenide acetate external packet 4
malathion external lotion 4
METROCREAM EXTERNAL CREAM NF
METROGEL EXTERNAL GEL NF
METROLOTION EXTERNAL LOTION NF
metronidazole external cream 4
metronidazole external gel 4
metronidazole external lotion

metronidazole vaginal gel 3
miconazole 3 vaginal suppository NF
mupirocin calcium external cream 4
mupirocin external ointment 2 QL (110 GM per 30 days)
naftifine hcl external cream 4
naftifine hcl external gel 2 % NF
NAFTIN EXTERNAL GEL NF
NATROBA EXTERNAL SUSPENSION NF
NEUAC EXTERNAL GEL NF
NORITATE EXTERNAL CREAM NF
NUVESSA VAGINAL GEL NF
NYAMYC EXTERNAL POWDER 4
nystatin external cream 2
nystatin external ointment 2
nystatin external powder 3
NYSTOP EXTERNAL POWDER 2
ONEXTON EXTERNAL GEL NF
OVIDE EXTERNAL LOTION NF
oxiconazole nitrate external cream NF
OXISTAT EXTERNAL CREAM NF
OXISTAT EXTERNAL LOTION NF
penciclovir external cream 4 QL (5 GM per 30 days)
permethrin external cream 2
selenium sulfide external lotion 2
SILVADENE EXTERNAL CREAM NF
silver sulfadiazine external cream 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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SOOLANTRA EXTERNAL CREAM NF

spinosad external suspension 4

SSD EXTERNAL CREAM 2

sulfacetamide sodium (acne) external lotion 4

SULFAMYLON EXTERNAL CREAM NF

tavaborole external solution 4 PA
terconazole vaginal cream 3

terconazole vaginal suppository 3

VANDAZOLE VAGINAL GEL 3

XACIATO VAGINAL GEL NF

XERESE EXTERNAL CREAM NF

ZILXI EXTERNAL FOAM NF

ZOVIRAX EXTERNAL CREAM NF

ZOVIRAX EXTERNAL OINTMENT NF
Antipruriginosos Y Anestésicos Locales

doxepin hcl external cream 4

hydrocortisone ace-pramoxine external cream 1-1 % NF

lidocaine external ointment 5 % 4 QL (150 GM per 30 days)
lidocaine external patch 5 % 3 PA; QL (90 EA per 30 days)
lidocaine hcl external solution 2
lidocaine-prilocaine external cream 3 QL (30 GM per 30 days)
LIDODERM EXTERNAL PATCH NF

PLIAGLIS EXTERNAL CREAM NF
PROCTOFOAM HC EXTERNAL FOAM NF

PRUDOXIN EXTERNAL CREAM NF

ZONALON EXTERNAL CREAM NF

ZTLIDO EXTERNAL PATCH NF

Emolientes, Demulcentes Y Protectores

ammonium lactate external cream 2

ammonium lactate external lotion 3

Estimulantes Y Proliferantes Celulares

ALTRENO EXTERNAL LOTION NF

ATRALIN EXTERNAL GEL NF

RETIN-A EXTERNAL CREAM NF

RETIN-A EXTERNAL GEL NF

RETIN-A MICRO EXTERNAL GEL NF

RETIN-A MICRO PUMP EXTERNAL GEL 0.06 %, 0.08 % NF

tretinoin external cream 4 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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tretinoin external gel 4 PA
tretinoin microsphere external gel 0.04 %, 0.1 % NF
TWYNEO EXTERNAL CREAM NF
Preparados Para Los Ojos, Los Oidos, La Nariz Y La

Garganta

Agentes Antialérgicos

ALOMIDE OPHTHALMIC SOLUTION NF
azelastine hcl nasal solution 0.1 % 3
azelastine hcl ophthalmic solution 3
azelastine-fluticasone nasal suspension NF
bepotastine besilate ophthalmic solution NF
BEPREVE OPHTHALMIC SOLUTION NF
cromolyn sodium ophthalmic solution 2
DYMISTA NASAL SUSPENSION NF
epinastine hcl ophthalmic solution NF
olopatadine hcl nasal solution 3
RYALTRIS NASAL SUSPENSION NF
ZERVIATE OPHTHALMIC SOLUTION NF
Agentes Antiinflamatorios

ACULAR LS OPHTHALMIC SOLUTION NF
ACULAR OPHTHALMIC SOLUTION NF
ACUVAIL OPHTHALMIC SOLUTION NF
ALREX OPHTHALMIC SUSPENSION NF
bacitra-neomycin-polymyxin-hc ophthalmic ointment 3
bromfenac sodium (once-daily) ophthalmic solution NF
bromfenac sodium ophthalmic solution 0.07 %, 0.075 % NF
BROMSITE OPHTHALMIC SOLUTION NF
CEQUA OPHTHALMIC SOLUTION NF
CIPRO HC OTIC SUSPENSION 4
ciprofloxacin-dexamethasone otic suspension 4
cyclosporine ophthalmic emulsion 4 QL (60 EA per 30 days)
DERMOTIC OTIC OIL NF
dexamethasone sodium phosphate ophthalmic solution 2
diclofenac sodium ophthalmic solution 2
difluprednate ophthalmic emulsion 4
DUREZOL OPHTHALMIC EMULSION NF
EYSUVIS OPHTHALMIC SUSPENSION 4 PA
FLAC OTIC OIL 4

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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FLAREX OPHTHALMIC SUSPENSION NF

flunisolide nasal solution 25 mcglact (0.025%) 3
fluocinolone acetonide otic oil 4
fluorometholone ophthalmic suspension 3
flurbiprofen sodium ophthalmic solution 2
fluticasone propionate nasal suspension 2
FML FORTE OPHTHALMIC SUSPENSION NF
FML LIQUIFILM OPHTHALMIC SUSPENSION NF
hydrocortisone-acetic acid otic solution 4
ILEVRO OPHTHALMIC SUSPENSION 4
INVELTYS OPHTHALMIC SUSPENSION NF
ketorolac tromethamine ophthalmic solution 0.4 % 3

ketorolac tromethamine ophthalmic solution 0.5 %

LOTEMAX OPHTHALMIC GEL NF
LOTEMAX OPHTHALMIC OINTMENT 4
LOTEMAX OPHTHALMIC SUSPENSION NF
LOTEMAX SM OPHTHALMIC GEL NF
loteprednol etabonate ophthalmic gel 2
loteprednol etabonate ophthalmic suspension 0.2 % NF
loteprednol etabonate ophthalmic suspension 0.5 % 4
MAXIDEX OPHTHALMIC SUSPENSION NF
MAXITROL OPHTHALMIC OINTMENT NF
MAXITROL OPHTHALMIC SUSPENSION 0.1 % NF
mometasone furoate nasal suspension 4
neomyecin-polymyxin-dexameth ophthalmic ointment 2
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- >
10000-0.1

neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 4
neomycin-polymyxin-hc otic solution 1 % 3
neomycin-polymyxin-hc otic suspension 3
NEO-POLYCIN HC OPHTHALMIC OINTMENT 2
NEVANAC OPHTHALMIC SUSPENSION NF
OMNARIS NASAL SUSPENSION NF
PRED FORTE OPHTHALMIC SUSPENSION NF
PRED MILD OPHTHALMIC SUSPENSION NF
prednisolone acetate ophthalmic suspension 3
prednisolone sodium phosphate ophthalmic solution 3
PROLENSA OPHTHALMIC SOLUTION NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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QNASL CHILDRENS NASAL AEROSOL SOLUTION NF

QNASL NASAL AEROSOL SOLUTION NF

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05

% 3 QL (60 ML per 30 days)

RESTASIS OPHTHALMIC EMULSION 3 QL (60 EA per 30 days)
sulfacetamide-prednisolone ophthalmic solution 2
TOBRADEX OPHTHALMIC OINTMENT NF
TOBRADEX ST OPHTHALMIC SUSPENSION NF
tobramycin-dexamethasone ophthalmic suspension 4
VERKAZIA OPHTHALMIC EMULSION NF
VEVYE OPHTHALMIC SOLUTION NF
XHANCE NASAL EXHALER SUSPENSION NF
XIIDRA OPHTHALMIC SOLUTION NF
ZETONNA NASAL AEROSOL SOLUTION NF
ZYLET OPHTHALMIC SUSPENSION 4

Agentes Contra El Glaucoma

acetazolamide er oral capsule extended release 12 hour 4

acetazolamide oral tablet

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % 3
ALPHAGAN P OPHTHALMIC SOLUTION 0.15 % NF
AZOPT OPHTHALMIC SUSPENSION NF
betaxolol hcl ophthalmic solution 4
BETIMOL OPHTHALMIC SOLUTION NF
BETOPTIC-S OPHTHALMIC SUSPENSION NF
bimatoprost ophthalmic solution 2
brimonidine tartrate ophthalmic solution 0.1 %, 0.15 % 3
brimonidine tartrate ophthalmic solution 0.2 % 2
brimonidine tartrate-timolol ophthalmic solution 3
brinzolamide ophthalmic suspension 2
carteolol hcl ophthalmic solution 2
COMBIGAN OPHTHALMIC SOLUTION NF
COSOPT OPHTHALMIC SOLUTION NF
COSOPT PF OPHTHALMIC SOLUTION 2-0.5 % NF
dorzolamide hcl ophthalmic solution 2
dorzolamide hcl-timolol mal ophthalmic solution 2
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % 4
ISTALOL OPHTHALMIC SOLUTION NF
I'YUZEH OPHTHALMIC SOLUTION NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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latanoprost ophthalmic solution 2
levobunolol hcl ophthalmic solution 0.5 % 2
LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3
methazolamide oral tablet 4
PHOSPHOLINE IODIDE OPHTHALMIC SOLUTION 4
RECONSTITUTED

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 3
RHOPRESSA OPHTHALMIC SOLUTION 4 ST
ROCKLATAN OPHTHALMIC SOLUTION NF
SIMBRINZA OPHTHALMIC SUSPENSION 4
tafluprost (pf) ophthalmic solution NF
timolol maleate (once-daily) ophthalmic solution NF
timolol maleate ophthalmic gel forming solution 4
timolol maleate ophthalmic solution 1
timolol maleate pf ophthalmic solution NF
TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION NF
TRAVATAN Z OPHTHALMIC SOLUTION NF
travoprost (bak free) ophthalmic solution 3
VUITY OPHTHALMIC SOLUTION 4 PA
VYZULTA OPHTHALMIC SOLUTION NF
XALATAN OPHTHALMIC SOLUTION NF
XELPROS OPHTHALMIC EMULSION NF
ZIOPTAN OPHTHALMIC SOLUTION 0.0015 % NF
Anestésicos Locales

lidocaine viscous hcl mouth/throat solution 2
Antiinfecciosos

AZASITE OPHTHALMIC SOLUTION NF
bacitracin ophthalmic ointment 3
bacitracin-polymyxin b ophthalmic ointment 500-10000 >
unit/gm

BESIVANCE OPHTHALMIC SUSPENSION NF
CETRAXAL OTIC SOLUTION NF
chlorhexidine gluconate mouth/throat solution 1
CILOXAN OPHTHALMIC OINTMENT 4
ciprofloxacin hcl ophthalmic solution 2
ciprofloxacin hcl otic solution 4
ciprofloxacin-fluocinolone pf otic solution NF
erythromycin ophthalmic ointment 2
gatifloxacin ophthalmic solution 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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gentamicin sulfate ophthalmic solution 3
levofloxacin ophthalmic solution 0.5 % 4
moxifloxacin hcl ophthalmic solution 3
NATACYN OPHTHALMIC SUSPENSION 4
neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400- 3
10000

neomycin-polymyxin-gramicidin ophthalmic solution 1.75- 3
10000-.025

NEO-POLYCIN OPHTHALMIC OINTMENT 2
OCUFLOX OPHTHALMIC SOLUTION NF
ofloxacin ophthalmic solution 2
ofloxacin otic solution 2
OTOVEL OTIC SOLUTION NF
PERIOGARD MOUTH/THROAT SOLUTION 1
POLYCIN OPHTHALMIC OINTMENT 2
polymyxin b-trimethoprim ophthalmic solution 2
sulfacetamide sodium ophthalmic ointment 3
sulfacetamide sodium ophthalmic solution 2
tobramycin ophthalmic solution 2
TOBREX OPHTHALMIC OINTMENT 4
trifluridine ophthalmic solution 2
VIGAMOX OPHTHALMIC SOLUTION NF
XDEMVY OPHTHALMIC SOLUTION NF
ZIRGAN OPHTHALMIC GEL 4
Farmacos De Oftalmologia Y Otorrinolaringologia

(Eent), Varios

acetic acid otic solution 3
apraclonidine hcl ophthalmic solution NF
CYSTADROPS OPHTHALMIC SOLUTION 5 PA; QL (20 ML per 28 days)
CYSTARAN OPHTHALMIC SOLUTION 5 PA; QL (60 ML per 28 days)
IOPIDINE OPHTHALMIC SOLUTION 1 % NF
LACRISERT OPHTHALMIC INSERT 4
MIEBO OPHTHALMIC SOLUTION NF
OXERVATE OPHTHALMIC SOLUTION NF
TYRVAYA NASAL SOLUTION NF
Midriaticos

atropine sulfate ophthalmic solution 1 % 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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Produccién Y Coagulaciéon De La Sangre + Trombosis

PRADAXA ORAL PACKET NF

gilélrE;EA SUBCUTANEOUS SOLUTION PREFILLED 5 ST: QL (2.4 ML per 28 days)

UDENYCA SUBCUTANEOUS SOLUTION AUTO-

INJECTOR NF

Producciéon Y Coagulaciéon De La Sangre, Y Trombosis

tranexamic acid oral tablet 3

Agentes Antitrombticos
AGRYLIN ORAL CAPSULE NF

anagrelide hcl oral capsule 3

ARIXTRA SUBCUTANEOUS SOLUTION NF

aspirin-dipyridamole er oral capsule extended release 12 3

hour

BRILINTA ORAL TABLET 3

CABLIVI INJECTION KIT NF

cilostazol oral tablet 2

clopidogrel bisulfate oral tablet 75 mg 1

dabigatran etexilate mesylate oral capsule 150 mg, 75 mg 4

EFFIENT ORAL TABLET NF

Ehlé);pl\i \[()\é;/lg& STARTER PACK ORAL TABLET 3 QL (148 EA per 365 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (90 EA per 30 days)
enoxaparin sodium injection solution prefilled syringe 3

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 5 NE

mg/0.4ml, 7.5 mg/0.6ml

fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 4

FRAGMIN SUBCUTANEOUS SOLUTION 95000 NE

UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE

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

20000 unitiml

heparin sodium (porcine) injection solution 10000 unit/ml,

5000 unitiml 3

JANTOVEN ORAL TABLET 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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LOVENOX INJECTION SOLUTION PREFILLED SYRINGE NF

Requisitos

PLAVIX ORAL TABLET 75 MG NF

PRADAXA ORAL CAPSULE NF

prasugrel hcl oral tablet 3

SAVAYSA ORAL TABLET NF

warfarin sodium oral tablet 1

XARELTO ORAL SUSPENSION RECONSTITUTED 3

XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET THERAPY 3 QL (102 EA per 365 days)

PACK

ZONTIVITY ORAL TABLET NF

Agentes De Crecimiento Hematopoyéticos

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 100

MCG/ML, 200 MCG/ML, 60 MCG/ML 5 PA
ARANESP (ALBUMIN FREE) INJECTION SOLUTION 25 . A
MCG/ML, 40 MCG/ML

ARANESP (ALBUMIN FREE) INJECTION SOLUTION

PREFILLED SYRINGE 10 MCG/0.4ML, 25 MCG/0.42ML, 4 PA
40 MCG/0.4ML

ARANESP (ALBUMIN FREE) INJECTION SOLUTION

PREFILLED SYRINGE 100 MCG/0.5ML, 150 MCG/0.3ML, s pa
200 MCG/0.4ML, 300 MCG/0.6ML. 500 MCG/ML, 60

MCG/0.3ML

DOPTELET ORAL TABLET 5  PA

EPOGEN INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML NF

FULPHILA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE NF

GRANIX SUBCUTANEOUS SOLUTION NF

GRANIX SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE NF

LEUKINE INJECTION SOLUTION RECONSTITUTED NF

MULPLETA ORAL TABLET NF

gsgmggA SUBCUTANEOUS SOLUTION PREFILLED 5 QL (2.4 ML por 25 days)
NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 480 "

MCG/1.6ML

NEUPOGEN INJECTION SOLUTION PREFILLED "

SYRINGE

NIVESTYM INJECTION SOLUTION NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 5

300 MCG/0.5ML

NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE NF

480 MCG/0.8ML

NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 3 PA

UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 40000 5 PA

UNIT/ML

PROMACTA ORAL PACKET 12.5 MG 5 PA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5 PA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG 5 PA; QL (360 EA per 30 days)
PROMACTA ORAL TABLET 25 MG 5 PA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 50 MG 5 PA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 75 MG 5 PA; QL (60 EA per 30 days)
releuko subcutaneous solution prefilled syringe NF

RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 10000

UNIT/ML(1ML), 2000 UNIT/ML, 20000 UNIT/ML, 3000 3 PA

UNIT/ML, 4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000 UNIT/ML 5 PA

STIMUFEND SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE

UDENYCA SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 5

ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE

Agentes De La Produccion Y Coagulacion De La Sangre

Y Trombosis, Varios

OXBRYTA ORAL TABLET 300 MG 5 PA; QL (240 EA per 30 days)
OXBRYTA ORAL TABLET 500 MG 5 PA; QL (150 EA per 30 days)
OXBRYTA ORAL TABLET SOLUBLE 5 PA; QL (240 EA per 30 days)
PYRUKYND ORAL TABLET 5 PA; QL (60 EA per 30 days)
PYRUKYND TAPER PACK ORAL TABLET THERAPY 5 PA: QL (30 EA per 30 days)
PACK

TAVALISSE ORAL TABLET NF

Agentes Hemorreoldgicos

pentoxifylline er oral tablet extended release 2

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Varios Agentes Terapéuticos
Agentes Antigotosos

Nivel

Requisitos

allopurinol oral tablet 100 mg, 300 mg

allopurinol oral tablet 200 mg NF

colchicine oral capsule 3

colchicine oral tablet 4

COLCRYS ORAL TABLET NF

febuxostat oral tablet 3 ST

MITIGARE ORAL CAPSULE NF

ULORIC ORAL TABLET NF

Agentes Cariostaticos

sodium fluoride oral tablet 2.2 (1 f) mg 2

Agentes Inmunomoduladores

ACTIMMUNE SUBCUTANEOUS SOLUTION 5

AUBAGIO ORAL TABLET 5 ST; QL (30 EA per 30 days)
AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 5 QL (4 EA per 28 days)
é¥gm%XEPKIT$FILLED INTRAMUSCULAR PREFILLED 5 QL (1 EA per 28 days)
BAFIERTAM ORAL CAPSULE DELAYED RELEASE 5 ST; QL (120 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 5 QL (15 EA per 30 days)
g\c()lslf\\lé%Nonsl\/lUGB/lc\:/lliTANEous SOLUTION PREFILLED 5 ST: QL (30 ML per 30 days)
g\C()RPm)éCI)ENllEOS'\AUGB/f\EALETANEOUS SOLUTION PREFILLED 5 ST: QL (12 ML per 28 days)
dimethyl fumarate oral capsule delayed release 120 mg 4 QL (14 EA per 365 days)
dimethyl fumarate oral capsule delayed release 240 mg 5 QL (60 EA per 30 days)
g;'rerlrzzz;l})//lp glg;l{arate starter pack oral capsule delayed release 5 QL (120 EA per 365 days)
ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED 5 PA

SYRINGE

EXTAVIA SUBCUTANEOUS KIT NF

fingolimod hcl oral capsule QL (30 EA per 30 days)
GILENYA ORAL CAPSULE QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution prefilled syringe 5 QL (30 ML per 30 days)

20 mg/ml

glatiramer acetate subcutaneous solution prefilled syringe 5 QL (12 ML per 28 days)

40 mg/ml

GLATOPA SUBCUTANEOUS SOLUTION PREFILLED 5 QL (30 ML per 30 days)

SYRINGE 20 MG/ML

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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GLATOPA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 40 MG/ML 5 QL (12 ML per 28 days)
JOENJA ORAL TABLET 5 PA; QL (60 EA per 30 days)
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- )

INJECTOR 5 ST; QL (6 ML per 365 days)
MAYZENT ORAL TABLET 0.25 MG ST; QL (120 EA per 30 days)
MAYZENT ORAL TABLET 1 MG, 2 MG ST; QL (30 EA per 30 days)
MAYZENT STARTER PACK ORAL TABLET THERAPY )

PACK 12 X 0.25 MG 5 ST; QL (24 EA per 365 days)
MAYZENT STARTER PACK ORAL TABLET THERAPY )

PACK 7 X 0.25 MG 4 ST; QL (14 EA per 365 days)
PLEGRIDY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 5 QL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 5 QL (1 ML per 28 days)
PONVORY ORAL TABLET 5 ST; QL (30 EA per 30 days)
PONVORY STARTER PACK ORAL TABLET THERAPY 5 ST: QL (28 EA per 365 days)
PACK

REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 5 QL (6 ML per 28 days)
REBIF REBIDOSE TITRATION PACK SUBCUTANEQOUS

SOLUTION AUTO-INJECTOR 5 QL(8.4ML per365 days)
REBIF SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 5 QL (6 ML per 28 days)
REBIF TITRATION PACK SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 5 QL (8.4 ML per 365 days)
TASCENSO ODT ORAL TABLET DISPERSIBLE 5 ST; QL (30 EA per 30 days)
'II\;I%CFIDERA ORAL CAPSULE DELAYED RELEASE 120 5 QL (14 EA per 365 days)
1|\;|EGCFIDERA ORAL CAPSULE DELAYED RELEASE 240 5 QL (60 EA per 30 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE

THERAPY PACK 5 QL (120 EA per 365 days)
teriflunomide oral tablet 4 QL (30 EA per 30 days)
THALOMID ORAL CAPSULE 5 PA

VELSIPITY ORAL TABLET NF

VUMERITY ORAL CAPSULE DELAYED RELEASE 5 ST

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE )

THERAPY PACK 5 PA; QL (14 EA per 365 days)
ZEPOSIA ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY 5 PA: QL (56 EA per 365 days)

PACK 0.23MG &0.46MG 0.92MG(21)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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Agentes Inmunosupresores

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE

24 HOUR NF
AZASAN ORAL TABLET NF
azathioprine oral tablet 2 PA
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- 5 PA
INJECTOR

BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

CELLCEPT ORAL CAPSULE NF
CELLCEPT ORAL SUSPENSION RECONSTITUTED NF
CELLCEPT ORAL TABLET NF
cyclosporine modified oral capsule 2 PA
cyclosporine modified oral solution 2 PA
cyclosporine oral capsule 2 PA
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 4 PA
HOUR 0.75 MG, 1 MG

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 5 PA
HOUR 4 MG

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 5 PA
GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 PA
GENGRAF ORAL SOLUTION 2 PA
IMURAN ORAL TABLET NF
LUPKYNIS ORAL CAPSULE NF
MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK NF
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK NF
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK NF
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK NF
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK NF
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK NF
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK NF
mycophenolate mofetil oral capsule 3 PA
mycophenolate mofetil oral suspension reconstituted 5 PA
mycophenolate mofetil oral tablet 3 PA
mycophenolate sodium oral tablet delayed release 2 PA
MYFORTIC ORAL TABLET DELAYED RELEASE NF
NEORAL ORAL CAPSULE NF
NEORAL ORAL SOLUTION NF
PROGRAF ORAL CAPSULE NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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PROGRAF ORAL PACKET 4 PA
RAPAMUNE ORAL SOLUTION NF
RAPAMUNE ORAL TABLET NF
SANDIMMUNE ORAL CAPSULE NF
SANDIMMUNE ORAL SOLUTION 4 PA
sirolimus oral solution 4 PA
sirolimus oral tablet 4 PA
tacrolimus oral capsule 2 PA
ZORTRESS ORAL TABLET NF

MESNEX ORAL TABLET 5

acetylcysteine inhalation solution PA

leucovorin calcium oral tablet 10 mg

leucovorin calcium oral tablet 15 mg, 25 mg

NP W|IDN

leucovorin calcium oral tablet 5 mg

disulfiram oral tablet 3

ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR

KIT NF
ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED NE
SYRINGE KIT

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR

ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE

adalimumab-aacf (2 pen) subcutaneous auto-injector kit NF
adalimumab-adaz subcutaneous solution auto-injector NF
adalimumab-adaz subcutaneous solution prefilled syringe NF
adalimumab-adbm (2 pen) subcutaneous auto-injector kit NF
adalimumab-adbm (2 syringe) subcutaneous prefilled NE
syringe kit

adalimumab-adbm(cd/uclhs strt) subcutaneous auto-injector NE
kit

adalimumab-adbm(ps/uv starter) subcutaneous auto- NE
injector kit

adalimumab-fkjp subcutaneous auto-injector kit NF
adalimumab-fkjp subcutaneous prefilled syringe kit NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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AMJEVITA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

Nivel

NF

Requisitos

AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

NF

AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

NF

AMJEVITA-PED 15KG TO <30KG SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

NF

ARAVA ORAL TABLET

NF

CIBINQO ORAL TABLET

PA; QL (30 EA per 30 days)

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG

PA

CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT

PA

COSENTYX UNOREADY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA

CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR
KIT

PA

CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT

PA

CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS
AUTO-INJECTOR KIT

PA

CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS
AUTO-INJECTOR KIT

PA

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE

PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML

PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML

PA; QL (4.08 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 50 MG/ML

PA; QL (8 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA; QL (8 ML per 28 days)

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

NF

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

NF

HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT

NF

HULIO (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT

NF

HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR KIT

PA

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML,
40 MG/0.8ML

PA

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS PEN-
INJECTOR KIT 80 MG/0.8ML

5

PA; QL (6 EA per 365 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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HUMIRA-PED<40KG CROHNS STARTER
SUBCUTANEOUS PREFILLED SYRINGE KIT

HUMIRA-PED>/=40KG CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT

HUMIRA-PED>/=40KG UC STARTER SUBCUTANEOUS
PEN-INJECTOR KIT

HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS
PEN-INJECTOR KIT

HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS
PEN-INJECTOR KIT

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-

5 PA; QL (4 EA per 365 days)

5 PA; QL (6 EA per 365 days)

5 PA; QL (8 EA per 365 days)

5 PA; QL (8 EA per 365 days)

5 PA; QL (6 EA per 365 days)

INJECTOR NF
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE

HYRIMOZ-CROHNS/UC STARTER SUBCUTANEOUS NE
SOLUTION AUTO-INJECTOR

HYRIMOZ-PED<40KG CROHN STARTER NE
SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
HYRIMOZ-PED>/=40KG CROHN START NE
SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
HYRIMOZ-PLAQUE PSORIASIS START NE

SUBCUTANEOUS SOLUTION AUTO-INJECTOR
IDACIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT NF
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED

SYRINGE KIT NF
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS NF
AUTO-INJECTOR KIT

IDACIO-PSORIASIS STARTER SUBCUTANEQOUS AUTO- NE
INJECTOR KIT

KEVZARA SUBCUTANEOUS SOLUTION AUTO- 5 PA
INJECTOR

KEVZARA SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

KINERET SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

leflunomide oral tablet 3
OLUMIANT ORAL TABLET 1 MG, 4 MG 5 PA
OLUMIANT ORAL TABLET 2 MG NF
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION 5 PA
AUTO-INJECTOR

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED 5 PA
SYRINGE

OTEZLA ORAL TABLET 5 PA

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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OTEZLA ORAL TABLET THERAPY PACK 5 PA

OTREXUP SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.4ML, 12.5 MG/0.4ML, 15 MG/0.4ML,

17.5 MG/0.4ML, 20 MG/0.4ML, 22.5 MG/0.4ML, 25 NF
MG/0.4ML

RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR

10 MG/0.2ML, 12.5 MG/0.25ML, 15 MG/0.3ML, 17.5 4 PA

MG/0.35ML, 20 MG/0.4ML, 22.5 MG/0.45ML, 25
MG/0.5ML, 30 MG/0.6ML, 7.5 MG/0.15ML

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 5 PA

SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF

SIMPONI SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE NF
XELJANZ ORAL SOLUTION 5  PA
XELJANZ ORAL TABLET 5  PA
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24

5  PA
HOUR
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR 5 A
KIT 40 MG/0.4ML
YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED s pa

SYRINGE KIT 40 MG/0.4ML

YUSIMRY SUBCUTANEOUS SOLUTION PEN-INJECTOR NF

Inhibidores De La 5-Alfa-Reductasa

AVODART ORAL CAPSULE NF

dutasteride oral capsule 3

dutasteride-tamsulosin hcl oral capsule 4

ENTADFI ORAL CAPSULE NF

finasteride oral tablet 5 mg 2

PROSCAR ORAL TABLET NF

Inhibidores De La Anhidrasa Carbdnica

KEVEYIS ORAL TABLET NF

Inhibidores De La Resorcién Osea

ACTONEL ORAL TABLET 150 MG, 35 MG NF

alendronate sodium oral solution 1 QL (300 ML per 28 days)
alendronate sodium oral tablet 10 mg 1 QL (30 EA per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
ATELVIA ORAL TABLET DELAYED RELEASE NF

BINOSTO ORAL TABLET EFFERVESCENT NF

FOSAMAX ORAL TABLET 70 MG NF

FOSAMAX PLUS D ORAL TABLET NF

ibandronate sodium oral tablet 2 QL (1 EA per 30 days)

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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PROLIA SUBCUTANEOUS SOLUTION PREFILLED 4 PA

SYRINGE

risedronate sodium oral tablet 150 mg 3 QL (1 EA per 30 days)
risedronate sodium oral tablet 30 mg 4 QL (120 EA per 365 days)
,r;;lsgec(igo::;i)sodium oral tablet 35 mg, 35 mg (12 pack), 35 3 QL (4 EA per 28 days)
risedronate sodium oral tablet 5 mg 3 QL (30 EA per 30 days)
risedronate sodium oral tablet delayed release 4 QL (4 EA per 28 days)
XGEVA SUBCUTANEOUS SOLUTION 5 PA

Inhibidores De Los Complementos

BERINERT INTRAVENOUS KIT 5 PA

CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED 5 PA

FIRAZYR SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE

HAEGARDA SUBCUTANEOUS SOLUTION 5 PA

RECONSTITUTED

icatibant acetate subcutaneous solution prefilled syringe PA; QL (27 ML per 30 days)
ORLADEYO ORAL CAPSULE PA; QL (30 EA per 30 days)
RUCONEST INTRAVENOUS SOLUTION NE

RECONSTITUTED

gééﬁﬁgQESUBCUTANEOUS SOLUTION PREFILLED 5 PA: QL (27 ML per 30 days)
TAVNEOS ORAL CAPSULE 5 PA; QL (180 EA per 30 days)
Inhibidores Del Sistema Calicreino-Cininico

FABHALTA ORAL CAPSULE NF

TAKHZYRO SUBCUTANEOUS SOLUTION NF

TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE

ZILBRYSQ SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 23 MG/0.574ML, 32.4 MG/0.81ML

Oligonucledtidos Antisentido

TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE

WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF

Otros Agentes Terapéuticos, Varios

AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR NF

ARCALYST SUBCUTANEOUS SOLUTION NE

RECONSTITUTED

betaine oral powder NF

CARNITOR ORAL SOLUTION NF

CARNITOR ORAL TABLET NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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CERDELGA ORAL CAPSULE 5 PA

CYSTADANE ORAL POWDER NF

CYSTAGON ORAL CAPSULE 4

dalfampridine er oral tablet extended release 12 hour 3 PA; QL (60 EA per 30 days)
DEMSER ORAL CAPSULE NF

ELMIRON ORAL CAPSULE NF

ENDARI ORAL PACKET 5 PA

EVENITY SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE

EVRYSDI ORAL SOLUTION RECONSTITUTED 5 PA

FILSPARI ORAL TABLET 5 PA; QL (30 EA per 30 days)
FIRDAPSE ORAL TABLET 5 PA

GALAFOLD ORAL CAPSULE NF

ISTURISA ORAL TABLET 1 MG 5 PA; QL (240 EA per 30 days)
ISTURISA ORAL TABLET 5 MG 5 PA; QL (60 EA per 30 days)
JAVYGTOR ORAL PACKET NF

JAVYGTOR ORAL TABLET NF

KUVAN ORAL PACKET NF

KUVAN ORAL TABLET NF

levocarnitine oral solution 2

levocarnitine oral tablet 2

LODOCO ORAL TABLET NF

metyrosine oral capsule 5

miglustat oral capsule 5 PA

nitisinone oral capsule NF

NITYR ORAL TABLET NF

ORFADIN ORAL CAPSULE NF

ORFADIN ORAL SUSPENSION NF

PROCYSBI ORAL PACKET 5 PA

RECORLEV ORAL TABLET 5 PA; QL (240 EA per 30 days)
REZUROCK ORAL TABLET 5 PA; QL (30 EA per 30 days)
RIVFLOZA SUBCUTANEOUS SOLUTION NF

RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE

sapropterin dihydrochloride oral packet 5

sapropterin dihydrochloride oral tablet 5

SKYCLARYS ORAL CAPSULE 5 PA; QL (90 EA per 30 days)
SOHONOS ORAL CAPSULE NF

THIOLA EC ORAL TABLET DELAYED RELEASE NF

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se

indica “per X days”, que significa “por X dias”.
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THIOLA ORAL TABLET NF

tiopronin oral tablet NF

TYBOST ORAL TABLET 3 QL (30 EA per 30 days)
VIJOICE ORAL TABLET THERAPY PACK 125 MG, 50 MG 5 PA; QL (30 EA per 30 days)
VIJOICE ORAL TABLET THERAPY PACK 200 & 50 MG 5 PA; QL (60 EA per 30 days)
VOWST ORAL CAPSULE NF

VOXZOGO SUBCUTANEOUS SOLUTION 5 PA

RECONSTITUTED

XURIDEN ORAL PACKET NF

ZAVESCA ORAL CAPSULE NF

ZOKINVY ORAL CAPSULE 5 PA; QL (120 EA per 30 days)

Vitaminas

prenatal oral tablet 27-1 mg 2

calcitriol oral capsule 2
calcitriol oral solution 4
doxercalciferol oral capsule 0.5 mcg, 2.5 mcg 2
doxercalciferol oral capsule 1 mcg 4
paricalcitol oral capsule 1 mcg 2
paricalcitol oral capsule 2 mcg, 4 mcg 4
RAYALDEE ORAL CAPSULE EXTENDED RELEASE 5
ROCALTROL ORAL CAPSULE NF
ROCALTROL ORAL SOLUTION NF
ZEMPLAR ORAL CAPSULE 1 MCG, 2 MCG NF
Vitaminas Del Complejo8
niacin (antihyperlipidemic) oral tablet 4
NIACOR ORAL TABLET 4

La columna Requisitos incluye el Quantity Limit (QL, limite de cantidad) para ciertos medicamentos cuando se
indica “per X days”, que significa “por X dias”.
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ANCOBON......cooeveiiiiiiiieeeee, 13
ANDROGEL PUMP.................... 86
ANGELIQ.......ccoiiiieiieeeee 91
ANNOVERA.......ooiiiiiieeeee, 86
ANORO ELLIPTA.......cccieee. 74
ANTIVERT ..ooviiiiieiieeeeeee, 72
ANUSOL-HC..........coeeiieeee. 96
ANZEMET ....oovvvieieiiiiiiiieeeeen, 72
apap-caff-dihydrocodeine........... 38
APEXICONE.......ccoiieeeeeeee, 96
APIDRA. ... 78
APIDRA SOLOSTAR................. 78
APLENZIN.......ccoieieeeee, 32
APOKYN ....ooiiiiiiiiiiieeeeeeeee, 29
apomorphine hcl........................ 29
apraclonidine hcl..................... 110
aprepitant............c.c.cccoeveeiiinnnnnn. 72
APRI...cooee e 86
APRISO ..o 70
APTENSIO XR....cooiiiiiiieeeeen, 26
APTIOM ..., 45
APTIVUS ... 17
ARALAST NP ... 51
ARANELLE ... 86
ARANESP (ALBUMIN FREE).. 112
ARAVA ... 118
ARAZLO ....ooiiiiiiiiiiiieeee e 100
ARCALYST ... 121
AREXVY ..., 54
arformoterol tartrate..................... 76
ARICEPT ..., 75
ARIKAYCE.....oooviiiiiiiiiiieeeee 8
ARIMIDEX.....ccooiiiiiiiiiiieeeeeee 91
aripiprazole................................ 32
ARISTADA......cooiiieeeeeeee 32
ARISTADA INITIO.......cceerree. 32
ARIXTRA ..., 111
armodafinil.....................ccoouvunnn. 26
ARMONAIR DIGIHALER............ 94
ARNUITY ELLIPTA.......ccceee. 94
AROMASIN......cceeeeeeeeeiiee, 91
ARTHROTEC........cccoieeeeeeeee 38
ASCOMP-CODEINE.................. 38
asenapine maleate..................... 33
ASHLYNA ..o, 86
ASMANEX (120 METERED
DOSES)....ccoiieeeeeeeieeeeeen 94
ASMANEX (30 METERED
DOSES)....ccciieeeeeeeieeeee 94
ASMANEX (60 METERED
DOSES)....ccciieeeeeeeiieeeeen 94
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ASMANEX HFA.....ccooi 94
aspirin-dipyridamole er ............. 111
ASPRUZYO SPRINKLE............. 67
ASSURE ID INSULIN SAFETY
SYR e 59
ASTAGRAF XL...viiviiieeen, 116
ATACAND ... 68
ATACAND HCT ... 68
atazanavir sulfate........................ 17
ATELVIA ..o, 120
atenolol............cccoeeeeeeeeeiiiiiiii, 66
atenolol-chlorthalidone................ 66
ATIVAN ..o, 44
atomoxetine hcl.......................... 31
ATORVALIQ.......oovieeeeeeeeee, 61
atorvastatin calcium.................... 61
atovaquone..........ccccueeeeieeeaen.e. 16
atovaquone-proguanil hel........... 16
ATRALIN ... 105
atropine sulfate......................... 110
ATROVENT HFA........ccooene. 74
AUBAGIO ..., 114
AUBRAEQ.....cooiieiieeeeee 86
AUGMENTIN .....cooiiiieiee, 8
AUGMENTIN ES-600................... 8
AUGTYRO ..., 21
AURYXIA ..o, 56
AUSTEDO......ccoovieeeeeeee, 50
AUSTEDO XR.....oovvveiviiiieeee, 50
AUSTEDO XR PATIENT
TITRATION....covveieeieeeeeie e 50
AUVELITY .o, 33
AUVI-Q.ooeieeee 76
AVALIDE ... 68
AVAPRO ... 68
AVEED ... 86
AVIANE ... 86
AVODART ..., 120
AVONEXPEN......ccccoeeiiviiinnnnn 114
AVONEX PREFILLED.............. 114
AVYCAZ ..., 8
AYGESTIN ... 93
AYVAKIT .o 21
AZACTAM ... 8
AZASAN......cooeiieeiie e, 116
AZASITE ... 109
azathioprine.............c...cccoevuun. 116
azelaic acid............ccccceeeeennn.n. 100
azelastine hel...........c.ccoeeeeun... 106
azelastine-fluticasone................ 106
AZELEX. ..o, 100
AZILECT ..o, 29
azithromycin..........ccccceeeeeieeeeennnnn, 8
AZOPT oo 108
AZOR ... 63

AZSTARYS....cooeeeeeees 26
aztreonam..........cccceieeeeeeeeennnnnnnnn. 8
AZULFIDINE ... 8
AZULFIDINE EN-TABS................ 8
bacitracin................ccceeeuvunnnnnn.. 109
bacitracin-polymyxin b.............. 109
bacitra-neomycin-polymyxin-hc 106
baclofen............ccoceeeeeiiiiiiieiecnnn, 77
BACTRIM........cooieeeeeeeeee 8
BACTRIMDS........eovveeeeeeie 8
BAFIERTAM.......cccovriieeeeeees 114
BALCOLTRA......ooeieieiiieeeeee. 86
balsalazide disodium.................. 70
BALVERSA........ccoeeeeeee, 21
BALZIVA. ... 87
BANZEL......oovveiiiiiiiiiiieeeeees 45
BAQSIMI ONE PACK................. 84
BARACLUDE.........cccoccvveeeeens 17
BASAGLAR KWIKPEN............... 78
BASAGLAR TEMPO PEN.......... 79
BAXDELA......cooieeeee 8
bcg vaccine.........cccceeeeevieeeeinnnnnn. 54
BELBUCA......cceeeeeeeeee 38
BELSOMRA........ccoiieeeees 44
benazepril hel............................. 68
benazepril-hydrochlorothiazide .. 68
BENICAR.....oooiiiiiiieeeee, 68
BENICARHCT ..o, 68
BENLYSTA ..o 116
BENZAMYCIN......ccoooveeeeeiins 102
benznidazole.................ccceuu..... 16
benzoyl peroxide-erythromycin 102
benztropine mesylate................. 30
bepotastine besilate................. 106
BEPREVE.........ccoooiiieeeee, 106
BERINERT ..o, 121
BESIVANCE.........ccooieeeeeees 109
BESREMI........cccvviiiiiieeeee 21
betaine........ccccceeeeveeeuiieeen.... 121
betamethasone dipropionate......96
betamethasone dipropionate

AU oo 96
betamethasone valerate............. 96
BETAPACE AF.....oooiiiieee. 66
BETASERON.........ccccovvvieiins 114
betaxolol hel....................... 66, 108
bethanechol chloride................... 75
BETHKIS......ooeeiieeeieeeeeeee 8
BETIMOL.......cvviieeieeeeeeee, 108
BETOPTIC-S......ccoieeeeeees 108
BEVESPI AEROSPHERE.......... 74
bexarotene..............ccco....... 21,100
BEXSERO......covvvieiiiiiiiiiieeeenn 54
BEYAZ ... 87
bicalutamide...............ccceevveene.... 21



BICILLIN C-R..cooiiiiieeiees 8

BICILLIN C-R 900/300................. 8
BICILLIN L-A e 8
BIDIL ... 65
BIJUVA. ..., 78, 91
BIKTARVY ...t 17
BILTRICIDE.......coovvieiiiiiiiieee. 15
bimatoprost...........eeeeeeveeennen. 108
BIMZELX....ovvveeeiiiiiiiiieeeeeeeee, 7
BINOSTO......ccooieeeeeeeee 120
bismuth/metronidaz/tetracyclin...70
bisoprolol fumarate..................... 66
bisoprolol-hydrochlorothiazide....66
BIVIGAM.......oooeeieiiiiiieeeeeee, 53
BLISOVI24 FE.......cooeeeeee 87
BLISOVI FE 1.5/30.........cccuu..... 87
BONJESTA. ..., 72
BOOSTRIX.....ccciiiieieeeeeeee, 53
bosentan..........cccccccvviieeiiieeinnenn, 51
BOSULIF ..., 21
BRAFTOVI..cooviiiiiiiiiieeeeee, 21
BREO ELLIPTA ... 94
BREYNA. ..., 94
BREZTRI AEROSPHERE.......... 94
briellyn.........cccoeeeivveiiiiiiieneee, 87
BRILINTA.....coeeeee 111
brimonidine tartrate.......... 100, 108
brimonidine tartrate-timolol....... 108
brinzolamide............................. 108
BRIVIACT ..o 45
bromfenac sodium.................... 106
bromfenac sodium (once-daily) 106
bromocriptine mesylate............... 30
BROMSITE.......oooeeiiiiiiieee. 106
BRONCHITOL ......ovvveeeeiiiie. 51
BROVANA........cooeeeeeeeee 76
BRUKINSA ..., 21
BRYHALI......oovveiiiiiiiiiiiieeeee, 96
budesonide..........cccccceeeee..... 94, 96
budesonide er............cccccuuunnnnn. 94
budesonide-formoterol

fumarate..........cccccoevvieeiieeeinninn, 94
bumetanide...............cccccceeeein. 57
BUPAP ... 38
BUPHENYL......oooiiiiiiiiiieeeee, 57
buprenorphine............................ 38
buprenorphine hcl...................... 38
buprenorphine hcl-naloxone hcl. 38
bupropion hel.................ccoeuvunnn. 33
bupropion hcl er (smoking det)...33
bupropion hcl er (Sr)................... 33
bupropion hcl er (X]).................... 33
buspirone hcl..........ccccccceeeeeeen.n. 44
butalbital-acetaminophen........... 38
butalbital-apap-caff-cod.............. 38

butalbital-apap-caffeine.............. 39
butalbital-asa-caff-codeine......... 39
butalbital-aspirin-caffeine........... 39
butorphanol tartrate.................... 39
BUTRANS. ... 39
BYDUREON BCISE................... 79
BYETTA 10 MCG PEN............... 79
BYETTA 5 MCG PEN................. 79
BYLVAY ..o, 73
BYLVAY (PELLETS).................. 73
BYSTOLIC......covveeeeeeeeeee 66
cabergoline...........ccccooceeeeeiinnnnne 30
CABLIVI...ooveiieeeiieeeeee, 111
CABOMETYX..ooviieiiiiiiiiieeeee, 21
CABTREO......cccviveeeeeeeeeee 7
CADUET ... 63
calcipotriene.............ccceeeeeeee... 100
calcipotriene-betameth diprop.... 96
calcitonin (salmon) ..................... 84
calCitriol ............cc...ceeeven.... 100, 123
calcium acetate.............ccc......... 58
calcium acetate (phos binder).... 58
CALQUENCE........cccvveeeee 21
CAMBIA.......coieee e 39
CAMILA......cooeee e 87
CAMRESE LO......coooiiiieeeaenn 87
CAMZYOS......coeeeeeeeeee 67
CANASA.....cooeeee e 70
CANCIDAS ..., 13
candesartan cilexetil................... 68
candesartan cilexetil-hctz........... 68
CAPEX ..., 96
CAPLYTA ..., 33
CAPRELSA........coooeeeeeeee, 21
CaPLOPLil ..., 68
CARAC ..., 100
CARAFATE ..., 70
CARBAGLU.........vvveeeeeeeeee 57
carbamazepine..............ccccccuue.. 46
carbamazepine er....................... 45
CARBATROL.....cccceveiiiiiieeenn. 46
carbidopa...........ccccceeiiiiii 30
carbidopa-levodopa.................... 30
carbidopa-levodopa er................ 30
carbidopa-levodopa-

entacapone...........ccccceeeevvvnnnnnn... 30
carbinoxamine maleate............... 60
CARDIZEM........cvvvveeieeeeeee 63
CARDIZEM CD......ccccoevviveeeannn. 63
CARDIZEM LA.......ccoieieeeee, 63
CARDURA.......cceeee 66
CARDURA XL....coeiiiieeeieeeeens 66
carglumic acid..............ccccccuvunnn. 57
carisoprodol........ccccccceeeeiiiiiannnnn. 77
CARNITOR.....coiiieieeee 121

CAROSPIR.....oovveeveieiiieieeeiee 68
carteolol hcl.............cccccoeeeeenn, 108
CARTIA XT oo 63
carvedilol...........cccccoveeeiiiiiiiiininn, 66
carvedilol phosphate er.............. 66
CASODEX.....ccooiiiiias 21
caspofungin acetate.................... 14
CAYSTON......ooeeiiie 8
Ceraclor.........ccooueeeeeiiiiiinnnnn. 8
cefaclor er...........cccoocvveeeeeiieinnnnn, 8
cefadroXil .........cc.coooveeeeieeeeenec.... 8
cefazolin sodium........................... 8
CEFAINIr...ccccooeiiiiiiieeiiiiien, 9
cefepime NCl..........cccccvvvvvnnnnnnnnnnns 9
CETiXIME ..., 9
cefotetan disodium....................... 9
cefoxitin sodium............................ 9
cefpodoxime proxetil.................... 9
cefprozil........cccooeeeii 9
ceftazidime..........cccccooeeeeeeiiiiiniinnn, 9
ceftriaxone sodium....................... 9
cefuroxime axetil..............ccccuu..... 9
cefuroxime sodium....................... 9
CELEBREX.......ovvvveeeieeevieeeeeeeee 39
celecoxib........cccovveeiiiiiiiiiiniiinnnn, 39
CELEXA ... 33
CELLCEPT ..., 116
CELONTIN ..ovvvvvieeeeeeeeeeeeeeeeeee 46
cephalexin..........cccccccveeeeiiinannnnnnn, 9
CEQUA. ..., 106
CERDELGA.......oovveeeeeeee 122
cetirizing ACl............cooveevveeveennn... 61
CETRAXAL.........cccoeeei 109
cevimeline hel............................ 75
CHEMET ..o 52
CHENODAL.........ooeeieeieeeeee. 71
chlordiazepoxide hcl................... 44
chlordiazepoxide-amitriptyline..... 33
chlordiazepoxide-clidinium......... 74
chlorhexidine gluconate............ 109
chloroquine phosphate................ 16
chlorpromazine hcl..................... 33
chlorthalidone...............ccc......... 57
chlorzoxazone............................ 77
CHOLBAM......coovvevveeeeeeieeeieee 73
cholestyramine..............ccccc........ 61
cholestyramine light.................... 61
CIALIS ... 65
CIBINQO........evvvvvvvririiiiriiiiiinns 118
CiCIOPIrOX ....coveeveeeieeeeeeie, 102
ciclopirox olamine...................... 102
cilostazol.............ccceevvvueeennen.n. 111
CILOXAN....oovviiiiieiiieeieeeieee, 109
CIMDUO ... 17
cimetiding..........cccccoeeeeiiiieennennnn, 70



cinacalcet hcl...........cccccccuvnnnnnnns 84
CINRYZE........ccoieieeeee 121
CIPRO ... 9
CIPROHC........co e, 106
ciprofloxacin hcl.................... 9,109
ciprofloxacin in d5w..................... 9
ciprofloxacin-dexamethasone...106
ciprofloxacin-fluocinolone pf.....109
citalopram hydrobromide............. 33
CLARAVIS.......ccveeeeeeeee 100
CLARINEX ..o, 61
CLARINEX-D 12 HOUR............. 61
clarithromycin............cccccccoueunnnn. 9
clarithromycin er...........cccccceeeee... 9
clemastine fumarate................... 60
CLENPIQ.......ccoiiiieeeeeee, 72
CLEOCIN.......oovvieeeieiiiee, 9,102
CLEOCIN PHOSPHATE.............. 9
CLEOCIN-T ...t 102
CLIMARA ..o 91
CLIMARA PRO.....coeeeiiiiiiieenn. 91
CLINDACIN .....oeeiiiiieeeeieiiiiee, 103
CLINDACIN ETZ.....oovvveeeeeannes 103
CLINDAGEL.......covvieeeeiiieee. 103
clindamycin hcl............cccccccce...... 9
clindamycin palmitate hcl........... 10
clindamycin phos-benzoyl!

[ oZ=T (o) G 7,103
clindamycin phosphate....... 10, 103
clindamycin phosphate in d5w... 10
clindamycin-tretinoin................. 100
CLINDESSE........cooeeeeeieiinnee. 103
CLINIMIX E/DEXTROSE

(2.75/5) e 55
CLINIMIX E/DEXTROSE

(4.25/10) i 55
CLINIMIX E/DEXTROSE

(4.25/5) oo 56

CLINIMIX E/DEXTROSE (5/15). 56
CLINIMIX E/DEXTROSE (5/20). 56

CLINIMIX/DEXTROSE

(4.25/10) e 56
CLINIMIX/DEXTROSE (4.25/5)..56
CLINIMIX/DEXTROSE (5/15).....56
CLINIMIX/DEXTROSE (5/20).....56
CLINISOL SF.....coiiiiiieeeeeee 56
clobazam............................. 46
clobetasol propionate.................. 97
clobetasol propionate e.............. 97
clobetasol propionate emulsion..97
CLOBEX ... 97
CLOBEX SPRAY ....ccoviiiiieeen. 97
clocortolone pivalate................... 97
CLODAN ... 97
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clomipramine hcl........................ 33
clonazepam...............cccceeuuvnnnnnn. 46
cloniding............cccceevvieeiiiieanenn, 65
clonidine hcl...............cooevvvunnnnnn.. 65
clonidine hcl €r.............ccceuuuuenn. 65
clopidogrel bisulfate.................. 111
clorazepate dipotassium............. 44
clotrimazole..............ccccccuueee.... 103
clotrimazole-betamethasone.... 103
Clozapine..........ccccoueeeeeeiiinnnnnnn, 33
CLOZARIL ...ccoeeeeeeeeeeeeeeeeeeeee, 33
COARTEM.........cceeei, 16
codeine sulfate........................... 39
COLAZAL.....cooveeeeeeeeeeeeeee 70
colchicine.........ccccccoovevuunnnnnn. 114
colchicine-probenecid................. 57
COLCRYS.....ooiiii 114
colesevelam hcl......................... 61
COLESTID.......coeeeeeeieiei. 61
colestipol hcl...........cccccuveeeeuennnnns 61
colistimethate sodium (cba)........ 10
COMBIGAN........cccciin, 108
COMBIPATCH.............eeeeeee. 91
COMBIVENT RESPIMAT ........... 76
COMBIVIR.....oovveeevveeeeieeeeeeeeee, 17
COMETRIQ (100 MG DAILY
DOSE) ... 21
COMETRIQ (140 MG DAILY
DOSE) ... 21
COMETRIQ (60 MG DAILY
DOSE) ... 21
COMFORT ASSIST INSULIN
SYRINGE.......ovvveveveeeeieeeeeeeeennee. 59
COMPLERA........oveeeeeeeeeeeeeeee 17
COMPRO.....ovvvevvevveeeeeeeeeeeeeeennne. 33
COMTAN ..., 30
CONCERTA......oeeeeeveeeeeeeeeee 26
CONDYLOX.....ouuuvvrerrrrrnnrnnnnnnnns 100
constuloSe............ccccccveeeeeeeanain. 57
010\ V4 | = 39
COPAXONE.......ccccevviii 114
COPIKTRA ..o 21
CORDRAN.....ovvvieviieeieeeeeeeeeeee 97
COREG......c.vvvvvvvvviieeiieeeeeeeveeee 66
COREGCR....coovvvvviiviiiiieieiee, 66
CORGARD......ccoovvveieiiiiieiiiie, 66
CORLANOR.......oovvviviiiiieeiiie, 67
CORTEF oo 95
CORTROPHIN......ovvvvevevieeveeeeee 93
COSENTYX .coviiiiiiiiiieieieiiieeee, 100
COSENTYX (300 MG DOSE).. 100
COSENTYX SENSOREADY
(BOOMG).cooiiiiiiiieeeeeeeeeeeeeeeeee 100
COSENTYX UNOREADY. ........ 118
COSOPT ...t 108

COSOPT PF ... 108
COTELLIC....oovieieieiiiieeeeeeee 21
COTEMPLA XR-ODT.....cccceennne 26
COZAAR ... 68
CREON.......coiieeeeeeeeeee 73
CRESEMBA........cccoiiieeeeee, 14
CRESTOR.....ooviiiiiiiiiieeeeeee 61
CRINONE......cooeiiiiiiiiiiieeeeeee 93
cromolyn sodium................ 50, 106
CROTAN . ..oooiiiiiieeeeee e, 103
CRYSELLE-28.........ccccvvvveeeen. 87
CUBICINRF .....ccooiiiiiiiieeeeee 10
CUPRIMINE.........cccoiiiieeeeeee, 52
CUVPOSA.....ooo i 74
CUVRIOR......ooviiiiiiiiiiiiieeeee 52
cvs gauze sterile............oceueee..... 59
cyclobenzaprine hcl.................... 78
cyclobenzaprine hcler.......... 77,78
cyclophosphamide...................... 21
CycClOSering.........cccccovecuveeennnenn. 15
CYCLOSET ... 79
cyclosporine..................... 106, 116
cyclosporine modified............... 116
CYLTEZO (2 PEN)......ccc.uu.... 118
CYLTEZO (2 SYRINGE).......... 118
CYLTEZO-CD/UC/HS
STARTER.....ccoie 118
CYLTEZO-PSORIASIS/UV
STARTER.....coi 118
CYMBALTA ... 33
cyproheptadine hcl..................... 61
CYRED EQ......cccvviiieeieeeee 87
CYSTADANE.........cccoeiieee. 122
CYSTADROPS.........cceeeee 110
CYSTAGON.......ccccvviieeeeeeee, 122
CYSTARAN......ooeiiiiiiieeee, 110
CYTOMEL.....cccovvviieeeeeeeee, 84
CYTOTEC....iiii e, 70
dabigatran etexilate mesylate
.............................................. 7,111
dalfampridine er........................ 122
DALIRESP.......c.oevvvieiiiiiiieen 52
DALVANCE.......oooiiiiiiiieee, 10
danazol..........coccoiiiiiiiiiiiis 86
DANTRIUM........cooiiiiieeeees 78
dantrolene sodium...................... 78
dapagliflozin pro-metformin er....79
dapagliflozin propanediol............ 79
dapsSone.......c.ccccceeeeevvennnnnn. 15, 100
DAPTACEL.....ccoiiiiiieeeees 53
daptomyCin..........c.ccceveeevvvceeenennn. 10
DARAPRIM.....ccoiiiiiiieeeeeees 16
darifenacin hydrobromide er....... 60
darunavir............cc.cccccoeeiee. 17
DAURISMO .....ccovviiiiiiiiiiieeaen, 21



DAYBUE. ..., 31
DAYPRO......ccoeeieeeeeee 39
DAYTRANA ... 26
DAYVIGO.....coovieeiiiiiiiieeeeeee 44
DDAVP ... 93
DEBLITANE ... 87
deferasiroX........ccccceceeeeenccnnnnnnn. 52
deferasirox granules................... 52
deferiprone...........cccccceveeeeeennnn. 52
deflazacort..........ccccceeeeeeeeeeannnnnnn, 95
DELESTROGEN...........ccuuvveee. 91
DELSTRIGO......ccoeveeieieiiiieenn.. 17
DELZICOL......cccovvvvieeeeeeceeie, 70
demeclocycline hcl..................... 10
DEMEROL......ovvvveeeeiiiiiiiieeen. 39
DEMSER......cooviiiiiiiiiiieeeee, 122
DENAVIR.......cooiiiieeee e 103
DEPAKOTE......cccoiiieeeeeeeee, 46
DEPAKOTE ER......oovvveeiie 46
DEPAKOTE SPRINKLES........... 46
DEPEN TITRATABS.................. 52
DEPO-ESTRADIOL.................... 91
DEPO-PROVERA......cccccceeeiinn. 93
DEPO-SUBQ PROVERA 104....94
DEPO-TESTOSTERONE........... 86
DERMA-SMOOTHE/FS SCALP .97
DERMOTIC......cceeeeeeeeeee 106
DESCOVY ... 17
desipramine hcl.......................... 33
desloratadine..............ccccccuuunnnnn. 61
desmopressin ace spray refrig... 93
desmopressin acetate................ 93
desogestrel-ethinyl estradiol........ 87
desonide...........ccccuueeeeiieiaianann, 97
DESOWEN.......ccooviieeeeeceee, 97
desoximetasone.............c........... 97
desvenlafaxine er....................... 33
desvenlafaxine succinate er....... 33
DETROL.....cooiiiiiieeeee e, 60
DETROLLA.......cooiieeeeeeees 60
dexabliSs........ccccoeeeeeeiiiiiiiniinnnnnn. 95
dexamethasone................cc........ 95
dexamethasone sodium

phosphate................................ 106
DEXEDRINE.........cccooiiiieeeeeas 26
DEXILANT ..ot 70
dexlansoprazole......................... 70
dexmethylphenidate hcl.............. 27
dexmethylphenidate hcl er......... 27
dextroamphetamine sulfate........ 27
dextroamphetamine sulfate er....27
dextroSe......ccccccvveviiieiiiiniinnnan, 56
dextrose-nacl............ccccccccuuennnn. 58
DHIVY .o 30
DIACOMIT ..o 46

DIASTAT ACUDIAL..........c.o...... 46

diazepam...........ccoccvveeeenncn..., 44, 46
DIAZEPAM INTENSOL.............. 44
diazoXide...........coeeevieiiiiiiiiniiii.. 84
DIBENZYLINE.........ccceeviiiinnnn. 75
DICLEGIS......ceeeeeeeeeeeee 72
diclofenac epolamine.................. 39
diclofenac potassium.................. 39
diclofenac potassium(migraine)..39
diclofenac sodium......... 39, 97, 106
diclofenac sodium er.................. 39
diclofenac-misoprostol................ 39
dicloxacillin sodium..................... 10
dicyclomine hcl.............ccccccee... 74
DIFFERIN......cccoiiiieeeeeee 100
DIFICID ...ovvivieeeeeeeeiieeeeeee e 10
diflorasone diacetate................... 97
DIFLUCAN ..o, 14
diflunisal..........cccccoeeeeiiiiiiinnnnnnnnn. 39
difluprednate..........ccccccccooee... 106
dIQOXiN ..., 67
dihydroergotamine mesylate....... 75
DILANTIN ..o 46
DILANTIN INFATABS................ 46
DILAUDID.......oeeieieeeeiiiiiiieeeen. 39
diltiazem hel................................ 63
diltiazem hcl er...........ccccccuunenee. 63
diltiazem hcl er beads................. 63
diltiazem hcl er coated beads.....63
QX e 63
dimethyl fumarate...................... 114
dimethyl fumarate starter pack.114
DIOVAN.......ccieeeeeeeeeeeeee 68
DIOVAN HCT ....oevveeieieiiiee 68
DIPENTUM.....oooveiiiiiiiiiieee. 70
diphenoxylate-atropine............... 70
diphtheria-tetanus toxoids dt...... 53
DIPROLENE...........ccooiiiiiiee. 97
dipyridamole................ccccceeei... 65
disopyramide phosphate............. 67
disulfiram.............cc....ccooovvunnnn. 117
DIURIL.....cooiieeeeeee e 57
divalproex sodium...................... 46
divalproex sodium er.................. 46
DIVIGEL.......ccoiiiiieieeeeeee 91
dofetilide.......................c...c. 67
DOJOLVI ..., 56
DOLISHALE ........oovvieiiiiieee. 87
donepezil hel...............ccccevuunnnn. 75
DOPTELET ....ceiiiiiiieeeeeee 112
DORYX MPC.....oovveeiiiiiiiieeenn. 10
dorzolamide hcl........................ 108
dorzolamide hcl-timolol mal...... 108
dorzolamide hcl-timolol mal pf..108
3 2 I 91

DOVATO ..cooeiiiiiieieee e 17
doxazosin mesylate.................... 66
doxepin hcl.................u....... 33, 105
doxercalciferol.......................... 123
DOXY 100 10
doxycycline........cccccceeeeieeennnnnnn, 100
doxycycline hyclate.................... 10
doxycycline monohydrate............ 10
doxylamine-pyridoxine................ 72
dronabinol...............ccceeveeeenennn.. 72

drospiren-eth estrad-levomefol...87
drospirenone-ethinyl estradiol.... 87

DROXIA ..o 22
droXidopa.........ceeeeeeeeeeeeeeeeeennnnnn., 76
DUAKLIR PRESSAIR................. 74
DUAVEE. ... 91
DUETACT ..o, 79
DUEXIS ... 39
DULERA......cooee e 95
duloxetine hcl.............c....cccocoun.... 33
DUOBRII.....covveiiiiieiieeieee, 97
DUOPA. ... 30
DUPIXENT .....covveiieiiies 50, 100
DUREZOL.....coovveieiiieeeeeen. 106
dutasteride.........c.ccoeeevueeeennnnn. 120
dutasteride-tamsulosin hcl........ 120
DYANAVEL XR.....ccovveieiiiieees 27
DYMISTA ..o, 106
DYRENIUM........coovvviiiiiieee 57
E.E.S.400.....ccccoiiiiiiiiiiiiiiee, 10
E.E.S. GRANULES.................... 10
€C-NAPIroXenN..........cccceeeeeeeeeeennn. 39
econazole nitrate...................... 103
EDARBI ..o 68
EDARBYCLOR....cooceveeeeiiee, 68
EDECRIN.....coovviiiiiieeeeeeee 57
EDLUAR ... 44
EDURANT ..o 17
efavirenz........ccceeveeeeiiiieeiaenn.. 17
efavirenz-emtricitab-tenofo df..... 17
efavirenz-lamivudine-tenofovir... 17
EFFEXOR XR....ooovieiieiieeeee. 33
EFFIENT ..o 111
EFUDEX.....ooooiiieiieieeeeeeee 100
EGRIFTASV ... 85
ELESTRIN.....oovviiiiiieeeeiieeeee 91
eletriptan hydrobromide.............. 28
ELIDEL.....oovveeeeieeeeeeeeeeee, 101
ELIGARD.......coovveieeiieeeeee 92
ELIQUIS........oooee 111
ELIQUIS DVT/PE STARTER

PACK. ... 111
ELMIRON......cooviiiiiiiieeeeee, 122
ELURYNG. ... 87
ELYXYB...ooooeeeeeieeeeeeeeeee, 39



EMEND. ... 72 ERTACZO.....cooiiiiiiiieee, 103 EXTAVIA......coo, 114

EMEND TRI-PACK.................... 72 ertapenem sodium...................... 10 EYSUVIS............oocc, 106
EMFLAZA ... 95  erY i, 103 EZALLOR SPRINKLE................ 61
EMGALITY ..o 28 ERYGEL.....ccooiiieeieeeeeee 103  ezetimibe..........coccuveeeeeeeeennn, 61
EMGALITY (300 MG DOSE)...... 28 ERYPED 200........ccccccvveveeeeeans 10 ezetimibe-simvastatin................. 61
EMSAM....oooiieeee 30 ERYPED400.........cccoiieveeeeens 10 FABHALTA.......coieeeeees 121
emtricitabine..............cccccooeeee.... 17 ERY-TAB..oiiiieeeee 10 FABIOR. ..., 101
emtricitabine-tenofovir df............ 17 ERYTHROCIN FALMINA ... 87
EMTRIVA....ccooo oo 17 LACTOBIONATE........cccvvveee... 10 famciclovVir............cccovueeeeeieeeannn, 18
EMVERM......coovvviiiiiiiiee 15 ERYTHROCIN STEARATE........ 10 famotidine...........cccccceevveeeeennnnne. 71
enalapril maleate......................... 68 erythromycin............... 11,103, 109  FANAPT ..o 34
enalapril-hydrochlorothiazide..... 68  erythromycin base...................... 10 FANAPT TITRATION PACK...... 34
ENBREL.......oovviiiiiiiiiiiiieeee, 118  erythromycin ethylsuccinate.10, 11 FARESTON...........cccoiiiiieeiinnnns 92
ENBREL MINI.........ccccevveeinnns 118 ESBRIET..oviiieiiiiiieeeeeeeeee, 50 FARXIGA....cooiiiiiiiiiieeeeeee, 79
ENBREL SURECLICK............. 118 escitalopram oxalate.................. 33 FASENRA..........cccoii, 50
ENDARI......cooiiiiiiieeeeee 122 ESGIC.....cooiiieeeeeeeeee 39 FASENRAPEN......ccocooceeiiiiins 50
ENDOCET ... 39 esomeprazole magnesium......... 71 febuxostat........ccccocoviiiiiiiinnnnnn. 114
ENGERIX-B....oovvveeeeiiiiiiee 54 ESTARYLLA.......ccooiiiiiiiiiie 87 felbamate............ccccoouveeviiiiiinn. 46
ENILLORING.......coeeeiiiiiiieen. 87 estazolam...........ccccccoviiiiiiiiinnns 44 FELBATOL..oooiiiiiiiiiiieeeeeees 46
enoxaparin sodium.................. 111 ESTRACE.................l. 91 FELDENE......coiiiiee 39
ENPRESSE-28........................... 87 estradiol..........ccccccuuiiuiiiiiiiiiinnnnn. 91  felodiping er.........ceeeeeeeeeenennnee. 64
ENSKYCE......ccooieeeeeeee, 87 estradiol valerate........................ 91 FEMARA........ccoie, 92
ENSPRYNG.......cccccvvieeiie 114  estradiol-norethindrone acet....... 91 FEMRING.......ccccviieieiiee 92
ENSTILAR ... 97 ESTRING.......cccoeeeeeeee 91 fenofibrate..........ccccceuveeeeenn. 61, 62
entacapone............ccccccccueeeenen.. 30 ESTROGEL.......cccvvvvvvrririiiirininn, 91 fenofibrate micronized................ 61
ENTADFI......cooeoeiiiiiiii, 120 eszopiclone................................ 44  fenofibric acid..............cccccceeeunnnn. 62
ENEECAVIN ..., 17 ethacrynic acid......................... 57 FENOGLIDE.......ccc.ccovvvviiniinnn. 62
ENTRESTO...coovvvviiiiiiiiiieeieeee 68 ethambutol hel........................... 15 fenoprofen calcium..................... 39
ENTYVIO............coo, 73 ethosuximide............................. 46 fentanyl.........ccccccooeeieiiiiiiiccinn, 40
ENUIOSE.....cccoeeeeeieeiiiee e, 57 ethynodiol diac-eth estradiol....... 87 fentanyl citrate...................... 39, 40
ENVARSUS XR......coociiiiieeenn. 116  etodolac..........ccccuueeveieeeiiiiinann, 39 FENTORA....ccooiiiiieeeeeee 40
EPCLUSA ..., 17 etodolac er........ccccceevviiiuunnnnn... 39 FERRIPROX.....cccooovieiiiiiiiaen. 52
EPIDIOLEX......coiiiiiiiiiieeeeeee 46 etonogestrel-ethinyl estradiol..... 87 FERRIPROX TWICE-A-DAY ......52
EPIDUO..............ccc, 101 etraviring.........eeeeeeeeeeeeeeeeeeeeennne, 18 fesoterodine fumarate er............ 60
EPIDUO FORTE.......ccccceeene. 101 EUCRISA.......ccooeeeee 97 FETZIMA........oooieeeeeee, 34
epinastine hcl........................... 106 EUTHYROX......ccoooiieeeeiiiine, 84 FETZIMA TITRATION................ 34
epinephrine............cc.cccccvvveenen.. 76 EVAMIST ... 91 FEXMID....oovvviieiiiieiieeeeeeeeeee 78
EPIPEN 2-PAK......coovveiiie. 76 EVEKEO.......cocoiiiiiiieeeeeee, 27  FIASP ..., 79
EPIPEN JR 2-PAK.......covvvieenns 76 EVEKEO ODT....cocvvvveeeeeeie 27 FIASP FLEXTOUCH.................. 79
EPITOL....cooeeeeeeee, 46 EVENITY oo, 122  FIASP PENFILL.........ccovvnnnnee. 79
EPIVIR ..., 17  everolimus.............ccccuu...... 22,116  FILSPARI.....coovveeeiiiiiiiee 122
eplerenone.............ccceeeeeeeeennnne. 68 EVISTA..... 91  FINACEA.....cccois 101
EPOGEN......ccccviiiiiiiieee, 112 EVOTAZ...eeeiieeeeee e, 18 finasteride..........ccccouvvvveeiennnn, 120
EPRONTIA ..o, 46 EVOXAC....ooiiiiiiiiiiiiieeeeeee 75 fingolimod hcl........................... 114
EPSOLAY ... 103 EVRYSDI ..o, 122 FINTEPLA....cooeeeeeeeee 46
EPZICOM......oooveiiiiiiiiieee, 17 EXEL COMFORT POINT PEN FINZALA ... 87
EQUETRO......oeviiieeeeieeee 46 NEEDLE.....cccoccoiiiiiiiieeeees 59 FIORICET..ccooiiiiiiiiiiiieee e 40
ERAXIS ... 14 EXELDERM......ccccvviiiiiiie. 103 FIORICET/CODEINE................. 40
ergoloid mesylates..................... 75 EXELON....cooviiiiiiiiiiiiiiiiiiiii, 75 FIRAZYR...coooiiiiiiee 121
ergotamine-caffeine................... 28 exemestane............ccoeeuuvirnnnnnnn. 92 FIRDAPSE.......ccoooiie 122
ERIVEDGE........cccccoovveeeiiiee. 22 EXFORGE......ccoooiiiieieiiiieee 64 FIRMAGON........cccciiiiieeeees 93
ERLEADA. ... 22 EXFORGE HCT...cooooveeeiiiie 64 FIRMAGON (240 MG DOSE).....92
erlotinib Acl............ccceeeveeeeeennnnn. 22 EXJADE.......coooiieeeee 52 FIRVANQ.......cccooiiiiieeeee, 11
ERMEZA.....ooiiiieeeeee 84 EXKIVITY e 22 FLAC.....oeeeeeeee, 106
ERRIN ...oooiiiii e, 87 EXSERVAN......ccooooiiiiiiiie, 31 FLAGYL..ooviiiieiiiiieieee e 16



FLAREX.....cccoiuvviviiiiiniiniinnninns 107
flavoxate hcl...........cccccceecnnnnnnnn. 60
flecainide acetate....................... 67
FLECTOR.........ccccceiii 40
FLEQSUVY ... 78
flOPIA ..o 62
FLOMAX........cooceiiiiie e, 75
fluconazole.............oueeveeevennni... 14
fluconazole in sodium chloride ... 14
flucytoSing...........cccccuveeeeeiennnns 14
fludrocortisone acetate................ 95
flunisolide.............ccc..ccoooeuun.... 107
fluocinolone acetonide....... 98, 107
fluocinolone acetonide scalp...... 98
fluocinonide.............cccccccccoooo. 98
fluocinonide emulsified base...... 98
fluorometholone........................ 107
fluorouracil..............cccc.ccoooooe. 101
fluoxetine hel...................couuun..... 34
fluoxetine hcl (pmdd).................. 34
fluphenazine decanoate............. 34
fluphenazine hcl......................... 34
flurandrenolide........................... 98
flurazepam hel........................... 44
flurbiprofen............ccccccceeeeeecnnnn. 40
flurbiprofen sodium................... 107
fluticasone furoate-vilanterol...... 95
fluticasone propionate......... 98, 107
fluticasone propionate diskus.....95
fluticasone propionate hfa.......... 95
fluticasone-salmeterol.......... 76, 77
fluvastatin sodium...................... 62
fluvastatin sodiumer-.................. 62
fluvoxamine maleate.................. 34
fluvoxamine maleate er.............. 34
FMLFORTE......cceevieeieeeen. 107
FML LIQUIFILM........................ 107
FOCALIN ..o 27
FOCALIN XR..ooveiiiiiiiieiieeeeeee 27
fondaparinux sodium................ 111
FORFIVO XL...oooicin, 34
formoterol fumarate.................... 77
FORTEO.....cccooieiiiiiiiiiiiiininans 84
FOSAMAX ..o 120
FOSAMAX PLUSD.................. 120
fosamprenavir calcium............... 18
fosfomycin tromethamine........... 15
fosinopril sodium........................ 68
fosinopril sodium-hctz................. 68
FOSRENOL............ccccl. 56
FOTIVDA. ..o 22
FRAGMIN.......ovvivviieiiieeieeeeeee 111
FROVA....cco 28
frovatriptan succinate................. 28
FRUZAQLA........ccccoiviiiiii 22

FULPHILA ... 112
FUROSCIX.....ccciiiiieeeeeeeie 57
furosemide...........cccccvveun.... 57, 58
FUZEON......ccoieeeeeeeeeee 18
FYAVOLV ... 92
FYCOMPA. ... 47
FYLNETRA ..o, 111
gabapentin...........ccccceeieiiiininnnnn. 47
gabapentin (once-daily) .............. 40
GALAFOLD........cccoeeeeeeee, 122
galantamine hydrobromide......... 75
galantamine hydrobromide er.....75
GAMMAGARD.........cccccvvvveeeae. 53
GAMMAGARD S/D LESS IGA...53
GAMMAKED........ccceveiiiiiieenenn. 53
GAMMAPLEX.....cccocvvveeeeeeeiie, 53
GAMUNEX-C....ooovveiiiiiiiieennn, 53
GARDASIL9....cooiiiiiieeeee, 54
GASTROCROM........cccevvveeeeenns 50
gatifloxacin............................... 109
GATTEX oo 73
GAVILYTE-C....covvvieeeeeeeee 73
GAVILYTE-G...ooveeeeeieeeeee, 73
GAVRETO ..., 22
QETItINID ... 22
gemfibrozil..............eeeeeeeeeeennn.. 62
GEMMILY ... 87
GEMTESA....ooeeieeeeeeen 60
generlac..........cccccceeeeeiiiieaiinnnnnnn, 57
GENGRAF ..., 116
GENOTROPIN......ccciiiiiieeeees 85
GENOTROPIN MINIQUICK....... 85
gentamicin in saline................... 11
gentamicin sulfate...... 11, 103, 110
GENVOYA.......cooeeeeeeee 18
GEODON.......oovvieeeieeeeiieeee 34
GILENYA ... 114
GILOTRIF ...t 22
GIMOTI oo, 72
GLASSIA......oooee e, 51
glatiramer acetate...................... 114
GLATOPA.....cceeeeeees 114, 115
GLEEVEC.......ooveiieeiiiieee. 22
GLEOSTINE .....oooiiiiiiiieeeeee, 22
glimepiride...........ccccccceeeiiiiininnni. 79
glipizide..........ccoeeviiiiiiiiieee, 79
glipizide er..........cccoeeeeeiiiiiiinnnnnnn. 79
glipizide-metformin hcl................ 79
global alcohol prep ease............. 59
GLUCAGEN HYPOKIT.............. 84
glucagon emergency.................. 84
GLUCOTROL XL...oevvvveeeeiiieeee 79
GLUMETZA. ... 79
glyburide.........cccccooeiiviiieiiiiiann. 79
glyburide micronized.................. 79

glyburide-metformin.................... 79

GLYCATE ... 74
glycopyrrolate.............cccc.ccoeeee. 74
GLYNASE ......ooiiiiiiieee 79
GLYXAMBI .....ooiiiiiiiiiiiieceee 79
GOCOVRI....oeiiiiiiiiiiiieic e 30
GOLYTELY .o 73
GRALISE ......cooiiiiiieeeiee 40
granisetron hel............................ 72
GRANIX ...ooiiiiiieeiee e, 112
GRASTEK.....cciieeiieeiee 53
griseofulvin microsize................. 14
griseofulvin ultramicrosize.......... 14
guanfacine hcl..............c.cc.......... 65
guanfacine hcl er........................ 31
GVOKE HYPOPEN 2-PACK......84
GVOKE KIT ..o 84
GVOKE PFS.....ooiiiiiiiieeee 84
GYNAZOLE-1 ..o 103
HADLIMA ..., 118
HADLIMA PUSHTOUCH.......... 118
HAEGARDA ..o 121
HAILEY 24 FE ..., 87
halcinonide.............cccccceeeeeeenn... 98
HALCION ... 44
HALDOL DECANOATE.............. 34
halobetasol propionate................ 98
HALOETTE.....ccoiiiiiiiiieeeee 87
HALOG ... 98
haloperidol.............ccccccoevevvennnnnn. 34
haloperidol decanoate................. 34
haloperidol lactate...................... 34
HARVONI ..., 18
HAVRIX ... 54
HEATHER.........ooiiiiee 87
HELIDAC THERAPY .................. 71
HEMADY .....oooiiiiiiieiiiieeeeeeen, 95
heparin sodium (porcine) .......... 111
HEPLISAV-B.......ccooeiiiiie 54
HETLIOZ........cooiiiiieiieee 44
HETLIOZ LQ....oeeiiiiiiieiiieeeene 44
HIBERIX.....oooiiiiiieiiecee, 54
HIPREX ..., 15
HORIZANT ..o 47
HULIO (2 PEN) ....ooeiiiiiieeee. 118
HULIO (2 SYRINGE)................ 118
HUMALOG........ooiiieeiiiieeee 80
HUMALOG JUNIOR KWIKPEN. 80
HUMALOG KWIKPEN................ 80
HUMALOG MIX 50/50

KWIKPEN ...t 80
HUMALOG MIX 75/25................ 80
HUMALOG MIX 75/25

KWIKPEN ...t 80
HUMALOG TEMPO PEN........... 80



HUMATIN ..o 16
HUMATROPE........cccoooieeeeees 85
HUMIRA (2 PEN) ......oevvveeeeens 118
HUMIRA (2 SYRINGE)............. 118
HUMIRA-CD/UC/HS STARTER
.................................................. 118
HUMIRA-PED..........cccciiieeee. 119
HUMIRA-PED>/=40KG

CROHNS START .......ccccuvvneee. 119
HUMIRA-PED>/=40KG UC
STARTER......ccoiieeeeee, 119
HUMIRA-PS/UV/ADOL HS
STARTER......ccoiiiieeeeee, 119
HUMIRA-PSORIASIS/UVEIT
STARTER ..., 119
HUMULIN 70/30......ccccvvveeeeeanns 80
HUMULIN 70/30 KWIKPEN........ 80
HUMULIN N......oooiieeeeees 80
HUMULIN N KWIKPEN............... 80
HUMULINR. ..., 80
HUMULIN R U-500
(CONCENTRATED)......cvvveenn.... 80
HUMULIN R U-500 KWIKPEN...80
hydralazine hcl........................... 65
HYDREA.....ccoo e, 22
hydrochlorothiazide.................... 58
hydrocodone bitartrate er........... 40
hydrocodone-acetaminophen.....40
hydrocodone-ibuprofen.............. 40
hydrocortisone....................... 95, 98
hydrocortisone (perianal)............ 98
hydrocortisone ace-pramoxine. 105
hydrocortisone butyrate.............. 98
hydrocortisone valerate.............. 98
hydrocortisone-acetic acid........ 107
hydromorphone hcl..................... 40
hydromorphone hcl er................ 40
hydromorphone hcl pf................. 40
hydroxychloroquine sulfate.......... 16
hydroxyurea..........cccccocceeiinnnnns 22
hydroxyzine hcl........................... 44
hydroxyzine pamoate.................. 44
HYFTOR....ccoeeeeeeeeeee 101
HYRIMOZ.........cccvveeeeeeeee 119
HYRIMOZ-CROHNS/UC
STARTER......ccoiee 119
HYRIMOZ-PED...........cccccce...... 119
HYRIMOZ-PED>/=40KG

CROHN START ..o 119
HYRIMOZ-PLAQUE

PSORIASIS START ................. 119
HYSINGLAER.....cccoeieiiee 40
HYZAAR ... 69
ibandronate sodium.................. 120
IBRANCE ... 22

132

IBU ..o 40
ibuprofen.................................... 40
ibuprofen-famotidine................... 40
icatibant acetate....................... 121
ICLEVIA ... 87
ICLUSIG......oeiieeeiiiiieeeeeeeeee 22
icosapent ethyl......................... 62
IDACIO (2 PEN)....coeeeeene 119
IDACIO (2 SYRINGE).............. 119
IDACIO-CROHNS/UC
STARTER.......coiieeeeee, 119
IDACIO-PSORIASIS STARTER
.................................................. 119
IDHIFA ... 22
ILEVRO.......coieeeeeeeee 107
ILUMYA . ..o, 101
imatinib mesylate....................... 22
IMBRUVICA........cciieeeeeee 22
imipenem-cilastatin..................... 11
imipramine hcl............................ 34
imipramine pamoate................... 34
iImiquimod..............ccccoevvveeennnn. 101
imiquimod pump....................... 101
IMITREX ..o 28

IMITREX STATDOSE REFILL...29
IMITREX STATDOSE SYSTEM.29

IMOVAX RABIES..........ccvvveee. 54
IMPAVIDO.........cciieeeeeeeee, 16
IMURAN ... 116
IMVEXXY MAINTENANCE

PACK ... 92
IMVEXXY STARTER PACK....... 92
INBRIJA ... 30
INCASSIA.....ccoeeeeeeeeeee 87
INCRELEX.........cooiiiiiiieeeeeees 85
INCRUSE ELLIPTA.................... 74
indapamide..............c.ccccceeeeeeen. 58
INDERAL LA......ccoiiiiieeeees 66
INDOCIN.....ccciiiieeeee e 40
indomethacin........................ 40, 41
indomethacin er......................... 40
INFANRIX ... 53
INGREZZA.......oovveeeeeeeeeen. 50
INLYTA .o 22
INNOPRAN XL.....ccccvvieiieaeeeanns 66
INPEFA. ..o 61, 80
INQOVI..ooviiieiieee e 22
INREBIC......coieeee 22
INSPRA. ..., 69
insulin asp prot & asp flexpen.... 80
insulin aspart..........ccccceeevveennnn. 80
insulin aspart flexpen.................. 80
insulin aspart penfill.................... 80
insulin aspart prot & aspatrt......... 80

insulin degludec......................... 80
insulin degludec flextouch.......... 80
insulin glargine...........c............... 80
insulin glargine max solostar-......80
insulin glargine solostar.............. 80
insulin glargine-yfgn................... 80
iNSUlin liSPro..........ccccccvvvvvvvvnnnnn. 81
insulin lispro (1 unit dial)............. 80
insulin lispro junior kwikpen........ 81
insulin lispro prot & lispro........... 81
INTELENCE........ooveiiiiiieee 18
INTRALIPID ....oovveeeeieiiiiieeee 56
INTRAROSA........ccieeeeeeee, 95
INTROVALE.........ccoieeeeeee, 87
INTUNIV ..o, 31
INVANZ.......coieeeeeeee 11
INVEGA.......ooooieeee e 34
INVEGA HAFYERA.................... 34
INVEGA SUSTENNA................. 35
INVEGA TRINZA..........cooe 35
INVELTYS ..o, 107
INVOKAMET .....oovvveieeiiiieeeenn. 81
INVOKAMET XR....ccooiiiiiiieene. 81
INVOKANA.......coieeeeeeee 81
IOPIDINE.......covviieeiiiieeee, 110
= S 54
ipratropium bromide.................... 74
ipratropium-albuterol.................. 77
irbesartan...........cccccccccciiinniin. 69
irbesartan-hydrochlorothiazide...69
IRESSA.....ooee 22
ISENTRESS. ... 18
ISENTRESS HD......ccooeeeennne 18
ISIBLOOM........ccoiiiriiieeeeeee, 87
ISOLYTE-P IN D5W................... 58
ISOLYTE-SPH74......ccueeeee. 58
isoniazid..........c..ccccccvviiiiiiinniin.. 15
ISORDIL TITRADOSE................ 65
isosorb dinitrate-hydralazine...... 65
isosorbide dinitrate..................... 65
isosorbide mononitrate............... 65
isosorbide mononitrate er........... 65
iSOtretinoin .............veeeeeeeeeeen... 101
iSradipine ............ooeeeveeeieeenennnen.. 64
ISTALOL ....ovviiieiieeeeiiieeeee, 108
ISTURISA......coee 122
itraconazole..........c...cccceeeeeeennnnnn, 14
ivermectin.........cccccoevveeeennn.. 15, 103
IWILFIN ... 22
IXCHIQ.....ooiiiiieeeeeeeee e 54
IXIARO ... 54
IYUZEH......oooe 108
JADENU .....cooiieee e 52
JADENU SPRINKLE.................. 52
JAKAFT ... 22



JANTOVEN ... 111

JANUMET ..., 81
JANUMET XR...ovvviiiiiieiieeeien, 81
JANUVIA.....cooiie, 81
JARDIANCE .........oovieeeiiee, 81
JASMIEL ....ovviiiiii 87
JATENZO ... 86
JAVYGTOR.....oovieeeeee 122
JAYPIRCA ... 22
JENTADUETO.....oeeieieeee 81
JENTADUETO XR....eveveeeenn. 81
JINTELL ..o 92
JOENJA ..., 115
JORNAY PM ... 27
JOYEAUX ..., 87
JUBLIA ..., 103
JULEBER.....ccooo, 87
JULUCA ..., 18
JUNEL 1.5/30.....ccccoiiieeiiii, 88
JUNEL 1/20...ciii, 88
JUNEL FE 1.5/30....ccccveiieeannnn... 88
JUNEL FE 1/20.....cciiiiieenn. 88
JUNELFE24........oiiinn. 88
JUXTAPID ..o 62
JYNARQUE........ccoe i 58
JYNNEOS. ..., 54
KAITLIBFE...cccooiieieieeiiiee 88
KALETRA.....ooiiei e, 18
KALYDECO.....c.coooviiieeiiiiiee, 52
KARIVA ... 88
KATERZIA.......oeieeeee 64
KAZANO ..o 81
kel in dextrose-nacil..................... 58
kcl-lactated ringers-dbw............. 58
KELNOR 1/35...coeiiiiiiiee 88
KELNOR 1/50.....cciiiiiiiee 88
KENALOG......oo e 98
KEPPRA....coooeeeeeeeeee 47
KEPPRAXR ..o 47
KERENDIA......cooeoeieeeeee, 69
KESIMPTA ... 115
ketoconazole...................... 14, 103
KETODAN ......ooiiiieieeeeeeeee, 103
ketoprofen.....................cccc..... 41
ketoprofen er..........cccceeeeeeeeiniinn, 41
ketorolac tromethamine....... 41, 107
KEVEYIS....oooieeeeeeeeeeee, 120
KEVZARA. ..., 119
KINERET ..o 119
KINRIX .o 53
KISQALI (200 MG DOSE).......... 22
KISQALI (400 MG DOSE).......... 22
KISQALI (600 MG DOSE).......... 22
KISQALI FEMARA (200 MG

DOSE) ... 92

KISQALI FEMARA (400 MG

DOSE)....ciiieeeeee e 92
KISQALI FEMARA (600 MG

DOSE) ... 92
KITABIS PAK.......ccoiiieeeeeee 11
KLARON......ciieeee e 104
KLISYRI.coooiiiieee 101
KLONOPIN....coiiiiiiiiieeeeeeee 47
KLOR-CON.....ooeeviiiiiieeeeeee, 58
KLOR-CON 10.....ccccviiieeeeeees 58
KLOR-CON M10......cceeeeeeeeenes 58
KLOR-CONM15.....cccvieeeeees 58
KLOR-CON M20.......ccceevveeeenns 58
KLOXXADO.......covvveeeeeeiiiieennn. 45
KONVOMERP.......ccoeeieiiiiie. 71
KORLYM....oooiiiiiiiieee e, 81
KOSELUGO........cccovvveeeeeeeeee, 22
KOURZEQ.....ccccoeeeeeeeiiieeeeae 7
KRAZATI cooeiiiiiieiee e, 23
KRINTAFEL ......oovveieeieiiiiieee. 16
KRISTALOSE .......cccoieeeeeeeee 57
KURVELO........cccciiiieeeeeee 88
KUVAN ... 122
KYLEENA.......o i, 88
labetalol hcl................cccoevveeee... 66
lacosamide..............ccooeiiiiiiiannns 47
LACRISERT ..o 110
lactulose.........cccccoeeeiiiiiieii, 57
LAGEVRIO......covvveieieiiiiieeee. 18
LAMICTAL ..oovieiiiiieieeeee e 47
LAMICTAL ODT...ovvvvvveeeeeeee 47
LAMICTAL STARTER................ 47
LAMICTAL XR....cccovvvieeeeeeeeees 47
lamivuding............ccccoeeeeeieeinennnn, 18
lamivudine-zidovudine................ 18
1amotrigine ..........c.ccccoeccueeeenneenn. 47
lamotrigine er............cccccccceeven. 47
lamotrigine starter kit-blue........... 47
lamotrigine starter Kit-green........ 47
lamotrigine starter kit-orange......47
LAMPIT ..o 16
LANOXIN ... 67
lansoprazole............cccoeeeeeene... 71
lanthanum carbonate.................. 56
LANTUS ..o 81
LANTUS SOLOSTAR.........cc...... 81
lapatinib ditosylate...................... 23
LARIN 1.5/30......cccciiiiiieieeeeis 88
LARIN 1/20 ... 88
LARIN FE 1.5/30.....cccceeeeeennnnee. 88
LARIN FE 1/20......eveveeeeeeneee 88
LASIX e 58
latanoprost........ccccceeeeeiiiiiiinnnn, 109
LATUDA ..o 35
LAYOLIS FE......oooiiieeeeeeeee 88

ledipasvir-sofosbuvir................... 18
LEENA. ..o 88
leflunomide.............cccccoevvvunnn.... 119
lenalidomide..........cccccoccouunnn... 23
LENVIMA (10 MG DAILY
DOSE)....oooiiiiiiiii, 23
LENVIMA (12 MG DAILY
DOSE)....cooiiiiiii, 23
LENVIMA (14 MG DAILY
DOSE).....ccooiieieeeeeeeeeeee 23
LENVIMA (18 MG DAILY
DOSE).....ccooiiiieeeeeeeeeee 23
LENVIMA (20 MG DAILY
DOSE).....cocoieeeeeeeeeeee 23
LENVIMA (24 MG DAILY
DOSE).....ccooieeeeeeeeeee, 23

LENVIMA (4 MG DAILY DOSE).23
LENVIMA (8 MG DAILY DOSE).23

LESCOL XL...cooiiiiiiieeee e 62
LESSINA ... 88
LETAIRIS ..o, 51
letrozole...........cccceeeiiiiiiiiiniinnnnn... 92
leucovorin calcium.................... 117
LEUKERAN ......cooviiiiieeeeen 23
LEUKINE......ccooieeeeeiieee. 112
leuprolide acetate........................ 93
leuprolide acetate (3 month)....... 93
levalbuterol hel........................... 77
levalbuterol tartrate...................... 77
levamlodipine maleate................ 63
LEVEMIR......coiiieeeee 81
LEVEMIR FLEXPEN................... 81
levetiracetam.............ccccceuuuen.... 47
levetiracetamer......................... 47
levobunolol hcl......................... 109
levocarnitine........................... 122
levocetirizine dihydrochloride..... 61
levofloxacin........................ 11, 110
levofloxacin in dbw..................... 11
LEVONEST......ccooiieeeeee 88
levonorgest-eth est & eth est......88
levonorgest-eth estrad 91-day....88
levonorgestrel-ethinyl estrad...... 88
levonorg-eth estrad triphasic...... 88
LEVORA 0.15/30 (28)................ 88
levorphanol tartrate.................... 41
levothyroxine sodium.................. 84
LEVOXYL ..o 84
LEXAPRO....ooviiiiiiiiieeeeeee 35
LEXETTE e, 98
LEXIVA ... 18
LIALDA ... 70
LIBRAX ..o 74
LICART ..o 41
lidocaine...........ccccccouvcuueenennnnnn. 105



lidocaine hcl..............ccocceeeee.... 105
lidocaine viscous hcl................. 109
lidocaine-prilocaine.................... 105
LIDOCAN.....ooiieeiiiiieeeee e, 7
LIDODERM........cccovviieeiaeeeanns 105
LILETTA (52 MG).....cvvveeeeeeeeanns 88
linezolid.............ccccccooviiiiuunnnnnnn. 11
LINZESS......cccoo i 73
liothyronine sodium.................... 84
LIPITOR ..ovveeeieeeeeeiieeeeeeeee, 62
LIPOFEN.....coooiiiiiiiiiiieeeee e, 62
LIQREV ......cooiieeeeeeeee, 65
lisdexamfetamine dimesylate..... 27
lisinopril ... 69
lisinopril-hydrochlorothiazide....... 69
LITFULO ... 7
lERIUM .o 31
lithium carbonate........................ 31
lithium carbonate er.................... 31
LITHOBID.......ccccviieeeeee e 31
LITHOSTAT ... 57
LIVALO ...ovviieiiieeeee e 62
LIVMARLI ....ooeiiiiiiiiiiiieee e 73
LIVTENCITY .o 18
LO LOESTRINFE.....cccccvvveeenne. 88
LOCOID.....ccieeeeeeeeeeeeee e 98
LOCOID LIPOCREAM............... 98
LODINE.......ooeiieeeiiiiiiiieeeee e 41
LODOCO. ... 122
LODOSYN...coiiiiieeeee e 30
LOESTRIN 1.5/30 (21)..cceeeennnne. 88
LOESTRIN 1/20 (21) ..evveeeeeeeanes 88
LOESTRIN FE 1.5/30................. 88
LOESTRIN FE 1/20.......cccccee..... 88
LOFENA ... 41
LOKELMA........coeiiieeeeeeeee, 56
LOMOTIL ...t 70
LONSURF ..o, 23
loperamide hcl.................cc......... 70
LOPID....cooeeeeeeeeeeee e 62
lopinavir-ritonavir ........................ 18
LOPRESSOR......ccooiiiinns 66
LOPROX...ooiiiiiiiiiiiieeee e 104
lorazepam...........ccccoccueeuueuunnnnnn. 44
LORAZEPAM INTENSOL.......... 44
LORBRENA......ccoviiiiiiiieen. 23
LOREEV XR.....ccooiiiiieeeiiiiee, 44
LORYNA ..., 88
LORZONE......ccoeiiiiiiiiiieeeee, 78
losartan potassium..................... 69
losartan potassium-hciz............. 69
LOTEMAX. ... 107
LOTEMAX SM.....ccocveeeieiie 107
LOTENSIN ...oooiiiiiiiieeeeeee 69
loteprednol etabonate............... 107
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LOTREL....coiiiiieeeee 64

LOTRONEX.....ccccovveeeiiiiiiieeen. 70
lovastatin............ccccceeeiiiiiiieennn. 62
LOVAZA.....ooieeeiieeeee e, 62
LOVENOX.....ccoeieeeeeeeeiiiieeen, 112
LOW-OGESTREL........cceeeeennees 88
loxapine succinate...................... 35
lubiprostone................................ 73
LUCEMYRA.......ccooeeee e, 77
luliconazole.............cccc............. 104
LUMAKRAS ........ooveieeieeiiieee 23
LUMIGAN.......coeeieeeeeeeeeie 109
LUMRYZ.....ccooiiieeeeeeeeee 31
LUNESTA ..o, 44
LUPKYNIS......cciieeeeeee 116

LUPRON DEPOT (1-MONTH)... 93
LUPRON DEPOT (3-MONTH)... 93
LUPRON DEPOT (4-MONTH)... 93
LUPRON DEPOT (6-MONTH)... 93
LUPRON DEPOT-PED (1-

MONTH) ... 93
LUPRON DEPOT-PED (3-
MONTH) ... 93
LUPRON DEPOT-PED (6-
MONTH)..........ccoc 93
lurasidone hcl.............cc.c..c...... 35
LUTERA ... 89
LUZU o 104
LYBALVI ... 35
LYLEQ. ..o 89
LYLLANA ..o 92
LYNPARZA ..., 23
LYRICA ..o, 47
LYRICACR ..o, 41
LYSODREN.....cooiiieiieiiiiieeea, 23
LYTGOBI (12 MG DAILY
DOSE)....cciiieeeeee e 23
LYTGOBI (16 MG DAILY
DOSE)...ccciieieeeee e 23
LYTGOBI (20 MG DAILY
DOSE)...ccciiiiieeeee e 23
LYUMJEBV ..o, 81
LYUMJEV KWIKPEN.................. 81
LYUMJEV TEMPO PEN............. 81
LYVISPAH ..., 78
LYZA ..o, 89
MACROBID......ccvveeieiieeeeeen. 15
MACRODANTIN......coveieeiiiies 15
mafenide acetate....................... 104
magnesium sulfate..................... 47
MALARONE ..., 16
malathion ............cccocceuveeieneeeennn.. 104
MAraVirOC......c.ccuveeeeeeeereeeeraeennnss 18
MARINOL......coiiieieeeeee 72
MarliSSa........coceeeeeeeeeeiiiiiieaennannn, 89

MARPLAN.............cceeiii, 35
MATULANE ........ovveeeeieeeeeeeeeeee 23
MATZIM LA ..o 64
MAVENCLAD (10 TABS)......... 116
MAVENCLAD (4 TABS)........... 116
MAVENCLAD (5 TABS)........... 116
MAVENCLAD (6 TABS)........... 116
MAVENCLAD (7 TABS)........... 116
MAVENCLAD (8 TABS)........... 116
MAVENCLAD (9 TABS)........... 116
MAVYRET ..., 18
MAXALT ..., 29
MAXALT-MLT ............cceeee, 29
MAXIDEX ......coovvveeeieeeiiiiiieenen. 107
MAXITROL.........cccccee 107
MAYZENT ..o 115
MAYZENT STARTER PACK....115
meclizine hel...............cceeeeeeannn.... 72
meclofenamate sodium.............. 41
MEDROL.........ccceeiiiiiii, 95
medroxyprogesterone acetate....94
mefenamic acid.......................... 41
mefloquine hcl............................ 16
megestrol acetate....................... 94
MEKINIST ..., 23
MEKTOVI....oovveeiiiiiiiiiiieiieeeeee 23
meloxicam...........cccceeeeeiiieennennnn, 41
memantine hcl............cccccccce...... 31
memantine hcl er........................ 31
MENACTRA.....cooiiiiieviiiiieeeeeee 54
MENEST ..., 92
MENOSTAR........ccceeieiiii, 92
MENQUADFI ......oeeeeeeeeeeeeeeeeee 54
MENVEOQO. ... 54
meperidine hcl................ccc........ 41
meprobamate..............cccccceeuunn.n. 44
MEPRON..................cc, 16
mercaptopurine.......................... 23
MEropPenem ........ccceeeeeeeeeaeeeennnnn. 11
MERZEE.........ccccooiiiiiiiinnnn, 89
mesalamine............cccccccccceeeen... 70
mesalaming er................cc......... 70
MESNEX......ccccooviiiiiiiiiiiiiiinne, 117
MESTINON........ovvviiiiiiiiiiiiiniinn, 75
metaxalone..............ccccceeeeeeunnn.... 78
metformin hel........................ 81, 82
metformin heler......................... 81
metformin hcl er (mod)............... 81
metformin hcl er (osm)............... 81
methadone hcl............................ 41
methamphetamine hcl................ 27
methazolamide.......................... 109
methenamine hippurate.............. 15
methimazole............cccccccceeeee..... 84
methitest.........c.ccccceveeiiiiiiiiiiinnnn, 86



methocarbamol.............c...cc........ 78

methotrexate sodium.................. 23
methotrexate sodium (pf)........... 23
methoxsalen rapid...................... 99
methscopolamine bromide......... 74
methsuximide.............cccccccouennn. 48
METHYLIN ... 27
methylphenidate......................... 27
methylphenidate hcl................... 27
methylphenidate hcl er............... 27
methylphenidate hcl er (cd)........ 27
methylphenidate hcl er (la)......... 27
methylphenidate hcl er (osm).....27
methylphenidate hcl er (xr)......... 27
methylprednisolone..................... 95
methyltestosterone..................... 86
metoclopramide hcl.................... 72
metolazone.................cccccccoe. 58
metoprolol succinate er.............. 66
metoprolol tartrate...................... 66
metoprolol-hydrochlorothiazide .. 66
METROCREAM........ccccceevnnnn. 104
METROGEL.......cccccceveeeinneee 104
METROLOTION.......ccccvvveeenn. 104
metronidazole..................... 16, 104
metyrosing..........cccceeeieeeeeeeennnnn, 122
mexiletine hcl.............ccccccceeee... 67
MIBELAS 24 FE.........cooviiie. 89
micafungin sodium..................... 14
MICARDIS........cceeeee e 69
MICARDIS HCT ......cccceeeeeeees 69
miconazole 3...........cccccceeeeeinn. 104
MICROGESTIN 1.5/30............... 89
MICROGESTIN 1/20.................. 89
MICROGESTIN 24 FE............... 89
MICROGESTIN FE 1.5/30......... 89
MICROGESTIN FE 1/20............ 89
midodrine hcl...............ccoveeeeee.... 77
MIEBO.....coooiiiiiiiiieeee e 110
mifepristone................................ 82
MIGERGOT......cccovieeeeeeiee, 29
MIGHEOL .........ooveiiiiiiiiiii, 82
miglustat...........ccccccveeiiiiiinnnnn. 122
MIGRANAL ......oeviieeeeiiiiiieee 75
MILL. .o 89
MILLIPRED.........cooiiiiiieeeeees 95
MIMVEY .....oooiiiieeeeeee, 92
MINIPRESS .......ccooiiiiieee. 66
MINIVELLE .......coooeiiiiiiene, 92
minocycline hcl........................... 11
minocycline hcl er....................... 11
minoxidil.................................... 65
MIRAPEX ER.....oevvviiieiiiiieee 30
MIRENA (52 MG).....cceevvriaee. 89
mirtazaping..........ccccccceeveveennnnnnn. 35

MIRVASO ..o 101
MIiSOPIroStol.............ccovvvviiienennnn, 71
MITIGARE ... 114
M-M-R .. 54
modafinil...........cc.ccoeveeue.... 27, 28
moexipril hcl..........c..ccoovveveennnnnnn. 69
molindone hcl............................. 35
mometasone furoate.......... 99, 107
montelukast sodium................... 50
morphine sulfate........................ 41
morphine sulfate (concentrate)...41
morphine sulfate er..................... 41
morphine sulfate er beads.......... 41
MOTEGRITY ..oveeeeeeeieiciiieeee. 74
MOTPOLY XR.....ccooiiieeieeeeeens 48
MOUNJARO.......cccviiiireeeeeee 82
MOVANTIK ... 74
MOVIPREP.........cccoviieeeeees 73
moxifloxacin hcl.................. 11, 110
moxifloxacin hcl in nacl............... 11
MS CONTIN.....cccviiiieeeeeee 41
MULPLETA. ..o 112
MULTAQ ..o 67
multiple electro type 1 ph 5.5..... 58
MUPIFOCIN .......ccveevviiiaeeeeeeeeeeiaa, 104
mupirocin calcium..................... 104
MYALEPT ... 93
MYAMBUTOL.....coovveiiiiiiieeee. 15
MYCAMINE .......coooiiiiiiiieenn. 14
MYCAPSSA......coiiieeeeeee 85
MYCOBUTIN......cciiiiiieeeeeeee 15
mycophenolate mofetil............. 116
mycophenolate sodium............ 116
MYDAYIS.......oooieeeeeeee, 28
MYFEMBREE.............cccvvveee.. 93
MYFORTIC.......oevveeeeeeee 116
MYRBETRIQ..........ccovvvivrriennnnn. 60
MYSOLINE.........cccoviiieeeeeeees 48
MYTESI ..o 70
na sulfate-k sulfate-mg sulf........ 73
nabumetone.............................. 41
nadolol...........cccccoeeeeeiiiiiiiiiininnnn. 67
nafcillin sodium.................c......... 11
naftifine hcl............................... 104
NAFTIN ..o 104
NALFON......cooiiiiiiieeeeeee 41, 42
nalocet.........ccccccvveeeiiiiiiiin, 42
naloxone hcl.............ccccccooeeee. 45
naltrexone hcl...........ccccccceee... 45
NAMENDA TITRATION PAK..... 31
NAMENDA XR.....cccooiiiieeeeeiinns 31
NAMZARIC ......ooveeeeiiiiiiiiieeeeen 32
NAPRELAN......ccooiiiiieeeee, 42
NAPROSYN......oooviiieiiiiiiiieen. 42
NAPIOXEN .....ccevvviieeeeaaeeeeeeaiinnns 42

naproxen Sodiim...............c........ 42
naproxen sodium €r.................... 42
naproxen-esomeprazole mg....... 42
naratriptan hcl............................ 29
NARDIL .covvieiiiiieeeee e 35
NATACYN ..o, 110
NATAZIA ... 89
nateglinide..............ccc.ccccoovuunn.. 82
NATESTO...oooiiiiiiiiiiiieeeeeee, 86
NATROBA......ooeeeeieiiieee 104
NAYZILAM.....coooiiiiiieeee e, 48
nebivolol hcl...............ooeveeeeeen.... 67
NEBUPENT .......ccooiiieieieeie 16
NECON 0.5/35 (28).........cccc..... 89
nefazodone hcl........................... 35
neomycin sulfate........................ 11
neomycin-bacitracin zn-

POIYMYX ..o 110

neomycin-polymyxin-dexameth 107
neomycin-polymyxin-gramicidin

.................................................. 110
neomycin-polymyxin-hc............ 107
NEO-POLYCIN....cccceeriiieeenee 110
NEO-POLYCIN HC.................. 107
NEORAL.....ccoieeiiiiiiiiieeee 116
NEO-SYNALAR......cccoiiiiiene 99
NERLYNX....oooiiiiiiiiieieiieen 23
NESINA ... 82
NEUAC ... 104
NEULASTA ... 112
NEUPOGEN.........cocciiiiiiiee. 112
NEUPRO......ccooiiiiiiiiiee, 30
NEURONTIN.....ccooreiiiieeeee, 48
NEVANAC ..., 107
NEVIrapiNe............cooccuvveeeenennnnnns 19
Neviraping €r............cceeeeeeeeenee.. 18
NEXAVAR.....ccooiiiiieiiieee e 23
NEXICLON XR.....coooiiiiiieaiiinnn. 65
NEXIUM.....cooiiiiiiiiiee e 71
NEXLETOL....cooviiiiiiieiiiieeeee 62
NEXLIZET ... 62
NEXPLANON.......ccveieiiiieeee 89
NEXTSTELLIS ..o, 89
NGENLA. ... 93
niacin (antihyperlipidemic)........ 123
niacin er (antihyperlipidemic)......62
NIACOR .....ooiiiiiiiiiiice, 123
nicardipine hcl................cccc........ 64
NICOTROL.......oevviiiiiiieiiieeeee 77
NICOTROL NS........coiiiiiiieee 77
nifedipine.............cccccccccveviinii.. 64
nifediping er...........cccccceeeeeeeeennnn. 64
nifedipine er osmotic release......64
NIKKI ..o 89
NILANDRON ......coociiiiiiiiicee 24



nilutamide............cccccoveeveeeeeennn... 24
NiModipiNeg ............ccceevuvceeieeeeenn, 64
NINLARO ....ooviieiiiiiiieieeee e 24
nisoldiping er..........cccceeeiiieiinnenns 64
nitazoxanide..............ccccccccuuennn. 16
NItISINONE ... 122
NITRO-BID....cooveiiiiiiiieeeeeeee 65
NITRO-DUR.......eeeveiiieeiiiiee, 65
nitrofurantoin............................. 15
nitrofurantoin macrocrystal......... 15
nitrofurantoin monohyd macro....15
nitroglycerin............ccccccoeeveeunnee. 65
NITROLINGUAL...........cceeenrnee. 65
NITROSTAT ..ooeeiiiieiieeeeeee, 65
NITYR .o 122
NIVESTYM....c...ceovinnn. 112, 113
nizatidine............ccccoeeeeeeeieeeinnenn, 71
NORA-BE.....ccccoiiiiiiiieeee, 89
NORDITROPIN FLEXPRO........ 85
norelgestromin-eth estradiol....... 89
norethin ace-eth estrad-fe.......... 89
norethindrone.............................. 89
norethindrone acetate................ 94
norethindrone acet-ethinyl est....89
norethindrone-eth estradiol......... 92
norethindron-ethinyl estrad-fe.... 89
norethin-eth estradiol-fe............. 89
NORGESIC.......ccceveeeeeeee 42
norgesic forte..........ccoovvvvvvvnnnnnn. 42
norgestimate-eth estradiol.......... 89
norgestim-eth estrad triphasic....89
NORITATE ... 104
NORLIQVA.......cooeeeeeeeee 64
NORPACE.......cccceeeeeiiiiiee. 67
NORPACE CR......ccoovveeeeeeeeees 67
NORPRAMIN........ccooviriiieeeeeens 35
NORTHERA.......cccooviieeeeie 77
NORTREL 0.5/35 (28)................ 89
NORTREL 1/35 (21).cccvvvvveeenn. 89
NORTREL 1/35 (28)......cccccee..... 89
NORTREL 7/7/7 ....ccuvveeeeennnnen. 89
nortriptyline hel........................... 35
NORVASC.....ccoeeeeeeeeeeee 64
NORVIR ....ooviiiieiiiiiiiiieeeeeeee 19
NOURIANZ .....ooeveieeeeiiiiiiieen 32
NOVOLIN 70/30....cccceeeeiiininnnen. 82
NOVOLIN 70/30 FLEXPEN......... 82
NOVOLIN N ... 82
NOVOLIN N FLEXPEN............... 82
NOVOLIN R ...t 82
NOVOLIN R FLEXPEN.............. 82
NOVOLOG.......cccoeeeieeeeeeee 82
NOVOLOG FLEXPEN................ 82
NOVOLOG MIX 70/30................ 82
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NOVOLOG MIX 70/30

FLEXPEN.....oooviiiiiiiiiieeeeeee 82
NOVOLOG PENFILL.................. 82
NOXAFIL ..ovviiiieeeieiiieieeee e 14
NUBEQA.......ccoeeeeeeeee 24
NUCALA ... 50, 51
NUCYNTA .o 42
NUCYNTAER......ccos 42
NUEDEXTA ..o, 32
NUPLAZID......oovveeeeeeieiiiieee. 35
NURTEC........coi i, 29
NUTRILIPID.......coociiieeeeeees 56
NUTROPIN AQ NUSPIN 10....... 85
NUTROPIN AQ NUSPIN 20....... 85
NUTROPIN AQ NUSPIN 5......... 85
NUVARING.........cccoieeieeeeeees 89
NUVESSA......ccoeeeeeeeee 104
NUVIGIL ...ooviiiiieeiiiiiiiieeeeeees 28
NUZYRA ... 11
NYAMYC...oovviieeieeeiiiieeeeeee, 104
NYLIA 1/35. i, 89
NYLIA 7/7/T oo, 90
NYMALIZE ..o, 64
NYMYO ... 90
nystatin.........ccccoeeeeeeeeiiennnn, 14, 104
nystatin-triamcinolone................ 99
NYSTOP ..., 104
NYVEPRIA......cooiieie 113
OCALIVA ..., 74
OCELLA.....ooeeeeee e, 90
OCTAGAM.....oeeieiiiiieiieeeee 53
octreotide acetate....................... 85
OCUFLOX....cccvvveeeeeeeeeeir 110
ODACTRA.....oeieeeeeeeeieeeeee e, 53
ODEFSEY ..oovviiiiiiiiiieeeeeeeee, 19
ODOMZO....ccovveeeeieciiiiiieeeeeen 24
OFEV..iiie e, 50
ofloxacin............ccccceeeeennn.... 11, 110
OGSIVEO....ccoiieeeeeiiiieeeeae, 24
OJJAARA ..o, 24
olanzapine...........ccccccueeeveeeeeennnn.. 35
olanzapine-fluoxetine hcl............ 35
olmesartan medoxomil............... 69
olmesartan medoxomil-hctz....... 69
olmesartan-amlodipine-hcitz....... 64
olopatadine hcl......................... 106
OLPRUVA (2 GM DOSE)........... 57
OLPRUVA (3 GM DOSE)........... 57
OLPRUVA (4 GM DOSE)........... 57
OLPRUVA (5 GM DOSE)........... 57
OLPRUVA (6 GM DOSE)........... 57
OLPRUVA (6.67 GM DOSE)...... 57
OLUMIANT ..o 119
omega-3-acid ethyl esters.......... 62
omeprazole.............eeeeeeeeeeeeennnnn. 71

omeprazole-sodium

bicarbonate............cccccvveeeeeenn... 71
OMNARIS.......ccoeeeee e 107
OMNITROPE........ccevvveeeeee 85
OMVOH........ooiiiiieiiiieeeee e 74
ondansetron..................ccc.......... 72
ondansetron hcl.......................... 72
ONEXTON....cooiiiieieeeeeee 104
ONFIl..cooiiieee e 48
ONGENTYS......ooiiieeeeeeeee, 30
ONUREG........cccceeeeee e, 24
ONZETRA XSAIL......cceeverrnneen. 29
OPSUMIT ..., 51
OPVEE........cccoieeeee e 45
OPZELURA......ccveeeeeeeeeee 101
ORACEA...... i, 101
ORALAIR......cooieieee e 53
ORAPRED ODT....coeeeeeeiie. 95
ORENCIA......ccoeeeeeee 119
ORENCIA CLICKJECT ............ 119
ORENITRAM......cooiiiiiiiieeeeee 51
ORENITRAM MONTH 1............. 51
ORENITRAM MONTH 2............. 51
ORENITRAM MONTH 3............. 51
ORFADIN....ooeiiiiiiiiieee e 122
ORGOVYX.ooiiiieiiiiiiiiieieeee e 93
ORIAHNN ... 93
ORILISSA....ooiieeeeeeeee 93
ORKAMBI.....oovviieiiiiiiiieeeeeee 52
ORLADEYO....coovviiiiiiiiiiieeenn. 121
orphenadrine citrate er............... 78
orphenadrine-aspirin-caffeine.....42
ORSERDU.......ooeveieiiiiiieeee, 24
oseltamivir phosphate................ 19
OSENI ..o, 82
OSMOLEX ER.......oevvveeeiiee 30
OSPHENA..........c e 92
OTEZLA......ccceeeeee, 119, 120
OTOVEL ...t 110
OTREXUP ...t 120
OVIDE ..., 104
oxacillin sodium.......................... 11
oxacillin sodium in dextrose....... 11
OXAPIOZIN .. 42
OXaZePaAM ..........ccuvvueeeeaeeaaeenennnn, 44
OXBRYTA ..o 113
oxcarbazepine............c.cccceeeen..... 48
OXERVATE. ..o, 110
oxiconazole nitrate................... 104
OXISTAT .o 104
OXTELLAR XR...ovviiiiieeeiiiiie 48
oxybutynin chloride..................... 60
oxybutynin chloride er-................ 60
oxycodone hel............cccceeeeeuenn. 42
oxycodone hcl er..............c........ 42



oxycodone-acetaminophen........ 42
OXYCONTIN ... 42
oxymorphone hcl........................ 42
oxymorphone hcl er.................... 42
OXYTROL..covveeeiiiiiiiieeeeeeeee 60
OZEMPIC (0.25 OR 0.5

MG/DOSE).....ccceeeeieeeeeiee, 82
OZEMPIC (1 MG/DOSE)............ 82
OZEMPIC (2 MG/DOSE)............. 82
OZOBAXDS....coovveeeeeeiieee 78
PACERONE..........cc.eeeeiiiiine. 67
paliperidone er........................... 35
PALYNZIQ....cccveeeeeeeeiiieeeee, 59
PAMELOR........ccoviieiee e, 35
PANCREAZE.........cccooovvveeeeen, 73
PANDEL.......oovviieiiiiiiiiiiieee e, 99
PANRETIN......ccooieieeeeeie 101
pantoprazole sodium.................. 71
PANZYGA.....ccoeeieeeeee 53
paricalcitol .............ccccccuueeunnnnn. 123
PARLODEL......cccceevieeeeeiiiee, 30
PARNATE ..., 35
paroxetine hcl............................. 36
paroxetine hcler......................... 35
paroxetine mesylate................... 36
PAXIL oo 36
PAXIL CR...otiiiieeeieieeeee e 36
PAXLOVID (150/100).....ccccc....... 19
PAXLOVID (300/100).....cccccc...... 19
pazopanib hcl............ccccccceeen... 24
PEDIARIX ... 54
PEDVAXHIB......ccoveeeeeeiee 54
peg 3350-kcl-na bicarb-nacl....... 73
peg-3350/electrolytes................. 73
peg-3350/electrolytes/ascorbat.. 73
PEGASYS......ccoieeeeeeeee, 19
PEMAZYRE .....coovveeiiiiiiiieen. 24
PENBRAYA.......ccooieeeeeeeei 54
PENCICIOVIF .........ouvveeieiiiiiiiinnnnnn, 104
penicillamine.............................. 53
penicillin g pot in dextrose.......... 12
penicillin g potassium................. 12
penicillin g sodium...................... 12
penicillin v potassium................. 12
PENNSAID......ooeiiiiiiiiieeeeeee 99
PENTACEL......coooiiiieeeees 55
PENTAM ..o, 16
pentamidine isethionate............. 16
PENTASA ..., 70
pentazocine-naloxone hcl........... 42
pentoxifylline er........................ 113
PEPCID ..., 71
PERCOCET ..o 42
PERFOROMIST .......cccccveeeeens 77
perindopril erbumine................... 69

PERIOGARD.......ccccoiiiiieenn. 110

permethrin................cccceevvvvnnnnn. 104
perphenazine..............ccccccouunn... 36
perphenazine-amitriptyline......... 36
PERSERIS......ccccieieieeee 36
PERTZYE.......ccoieeeeeee 73
PHEBURANE..........cccooieieeeis 57
phenelzine sulfate...................... 36
phenobarbital ............................. 44
phenoxybenzamine hcl............... 75
PHENYTEK..........ooooieeeeee, 48
phenytoin...........cccccccceoiviniinnnnnn. 48
phenytoin sodium extended....... 48
PHEXXI.....coiiieiee e, 53
PHOSPHOLINE IODIDE.......... 109
PIFELTRO......cccoiieeeeee e, 19
pilocarpine hcl.................... 75, 109
pimecrolimus........................... 101
PIMOZIdE ... 36
PIMTREA ..., 90
pindolol.............cccccovveeeiiiiiiiiiin, 67
pioglitazone hcl.......................... 82
pioglitazone hcl-glimepiride......... 82

pioglitazone hcl-metformin hcl....82
piperacillin sod-tazobactam so...12
PIQRAY (200 MG DAILY

DOSE)....ciiiieeeee e 24
PIQRAY (250 MG DAILY

DOSE)....iiieeeee e 24
PIQRAY (300 MG DAILY

DOSE) ... 24
pirfenidone...............ccccceeeeennnnnn. 50
PIrOXICAM ... 43
pitavastatin calcium.................... 62
PLAQUENIL.............ccooeeii. 16
PLASMA-LYTE 148.................... 58
PLASMA-LYTE A.......ccooeee. 59
PLAVIX ..o 112
PLEGRIDY .....ccoovieieeeeeeee 115
PLENAMINE...........coooiiiieee. 56
PLENVU ..o, 73
PLIAGLIS........cooieeeeeeee 105
POdOfiloX..........coovvveeeiiiiiii, 7,101
POLYCIN......oovieeieeeiiiieeen 110
polymyxin b sulfate..................... 12
polymyxin b-trimethoprim......... 110
POMALYST ..., 24
PONVORY ....oooiiiiiiiiiieeeeeee 115
PONVORY STARTER PACK...115
PORTIA-28.......ceeeeeeeeee 90
posaconazole............ccccccceeeenn.... 14
potassium chloride..................... 59
potassium chloride crys er.......... 59
potassium chloride er................. 59
potassium chloride in nacl.......... 59

potassium citrate er.................... 55
potassium cl in dextrose 5%....... 59
PRADAXA.......cccieeeeee. 111, 112
PRALUENT ... 62
pramipexole dihydrochloride...... 30
pramipexole dihydrochloride er.. 30
prasugrel hcl................ooooo... 112
pravastatin sodium.................... 62
praziquantel................................ 15
prazosin hel............cccoecceeeeen... 66
PRED FORTE........cccvvveeeeinns 107
PRED MILD........ccoovvviiieeeeees 107
prednisolone.............................. 95
prednisolone acetate................ 107
prednisolone sodium phosphate

............................................ 95, 107
pPrednisSone..........ccceeeeeeeeecnnnnn. 95
PREDNISONE INTENSOL......... 95
preferred plus insulin syringe..... 59
PREFEST ....ccoiiiieeee e 92
pregabalin..................ooouvvunnn... 48
pregabalin er.............cccccceeeeenenn. 43
PREHEVBRIO.........cccccceevvinnnee. 55
PREMARIN.......oooiiiiiieeeeees 92
PREMASOL........cccoiiiieeeeeees 56
PREMPHASE ........ccccooieiiiee 92
PREMPRO........cccoiiiieeeeee 92
prenatal.............ccccccuueeinnenenn. 123
pretomanid..........ccccccoeeeiiiiiinninn, 15
PREVACID......covveiiiiiiiiiiieeaen, 71
PREVACID SOLUTAB............... 71
PREVALITE ... 62
PREVYMIS........ccooieeeeeee 19
PREZCOBIX......cooveeeiiiiiiieeen. 19
PREZISTA......cooieeeeeeee, 19
PRIFTIN ....ovviiieiiieieeeeeee, 15
PRILOSEC........ccooieeeeeeeee 71
primaquine phosphate................. 16
PRIMAXIN IV ..., 12
pPrimidone............cccceeeeeeeeeeennnns 48
PRIORIX.....ccciiiiieeeeeeiieee 55
PRISTIQ....ccoiiieeeeeeeeieeeee, 36
PRIVIGEN........ccooiiiee e 53
PROAIR DIGIHALER................. 77
PROAIR RESPICLICK............... 77
probenecid.................cccoeevvinnnnn.. 57
PROCARDIA XL.....cooveiviiiieann. 64
PROCENTRA......ccoieeeeeeee 28
prochlorperazine.............cc.......... 36
prochlorperazine maleate........... 36
PROCRIT ...ccoiiiiiiiiieieee s 113
PROCTOFOAM HC................. 105
PROCTO-MED HC..................... 99
PROCTOSOL HC........ccuvveeeee. 99
PROCTOZONE-HC...........c....... 99



PROCYSBI.....ccccoiiiiieieeee 122

pProgesterone...........ccccccvvveeeen.nn. 94
PROGLYCEM........ccoocvieveeeeeanns 84
PROGRAF.....ccccoiieeeiins 116, 117
PROLASTIN-C.....oevvveeeiiiieeen. 51
PROLATE ..., 43
PROLENSA.......ccooeeeeee 107
PROLIA......oooee 121
PROMACTA......cooiieeeee. 113
promethazine hcl........................ 61
promethazine vc............ccccc....... 61
PROMETHEGAN...........cccvvveee. 61
PROMETRIUM............ccoovnnnnee. 94
propafenone hcl......................... 68
propafenone hcler..................... 67
propranolol hcl............................ 67
propranolol hcler....................... 67
propylthiouracil........................... 85
PROQUAD.......ccceeeeieeeeeee, 55
PROSCAR......ccvveeeeiiiee, 120
PROSOL.....ooviiieiiiiiiiieeeeeee, 56
PROTONIX. ... 71
protriptyline hcl........................... 36
PROVERA........co 94
PROVIGIL....ooveeeiiiiiiiieeeeee 28
PROZAC ..., 36
PRUDOXIN.....cooiiiiiiieeeeeees 105
PULMICORT ..., 95
PULMICORT FLEXHALER........ 95
PULMOZYME ......cccooiiiiiiieeenn. 51
PURIXAN ...t 24
PYLERA ... 71
pyrazinamide...............cccccccecunnn. 15
pyridostigmine bromide.............. 75
pyridostigmine bromide er.......... 75
pyrimethamine...............ccccoc...... 16
PYRUKYND........ccooviieeeeees 113
PYRUKYND TAPER PACK......113
QBRELIS........oveeeeeieeieeee 69
QBREXZA........ccooiiiiieeeeeeen, 101
QDOLO.....ccoeeeeeeeeeeee 43
QELBREE.........cooveiiiiiiiieen. 32
QINLOCK .....oiiiiieiiiiiiieeeee e 24
QNASL ...t 108
QNASL CHILDRENS............... 108
QTERN ..., 82
QUADRACEL.......ccevveeeeannes 53, 54
QUALAQUIN......ooiiiiieeeeee 16
QUARTETTE ... 90
QUDEXY XR..oooiiiiiiieeeee e 48
QUESTRAN ......ooviieiiiiiiiieee, 62
QUESTRAN LIGHT ......cccceveeee. 62
quetiapine fumarate................... 36
quetiapine fumarate er............... 36
QUILLICHEW ER.........cconn 28
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QUILLIVANT XR..oooiiiiieeeee, 28
quinapril hcl.............cccc.ocooveeennn. 69
quinidine gluconate er................ 68
quinidine sulfate........................ 68
quinine sulfate................ccccccuuun. 16
QULIPTA ... 29
QUVIVIQ....cciieeeeeeieeee 45
QVAR REDIHALER.................... 96
RABAVERT .......cooiiiiiiiieeeeeee, 55
rabeprazole sodium.................... 71
RADICAVA ORS STARTER

KIT e, 32
raloxifene hcl..............cceuveeeee.... 92
ramelteon.................................. 45
FamiPril .......ooevveeeeiiiiiiiiieiiieeeeeeeenn, 69
ranolazing er..............ccccoueeueee.... 68
RAPAFLO.....ccceeveeeeeeeiieee 75
RAPAMUNE..........ccooieeeeee, 117
rasagiline mesylate..................... 30
RASUVO.......ccoiieeeeeee 120
RAVICTI ... 57
RAYALDEE ........cccccceeeiiiie. 123
RAYOS....ooo e, 96
REBIF ..o 115
REBIF REBIDOSE................... 115
REBIF REBIDOSE TITRATION
PACK ... 115
REBIF TITRATION PACK........ 115
RECLIPSEN......cooiiiiieeeeee, 90
RECOMBIVAX HB.....cccceeeennes 55
RECORLEV .....covviiiiiiiiieeee, 122
RECTIV ..o 101
REGLAN........oveeeeeeeeeeeee 72
REGRANEX........cccceeeiiiiinne, 101
RELAFENDS.......ccoeeeiiiie. 43
RELENZA DISKHALER............. 19
releUKo ........oeeeeeeeeeeeeeeiieeeieenan, 113
RELEXXII....ccccviiiieeieeeeiiiieee. 28
RELI-ON INSULIN SYRINGE.... 59
RELISTOR......cooiiiiieieeeeeeees 74
RELPAX ..., 29
RELTONE........cooiiiieeeeeees 71
RELYVRIO......ccoovveieeeiiiieen. 32
REMERON.........cooiiiiiieieeees 36
REMERON SOLTAB.................. 36
RENVELA.....coooeeeeeeeeee 56
repaglinide............................ 82, 83
REPATHA ..., 62
REPATHA PUSHTRONEX
SYSTEM..oooriiiiieeee 62
REPATHA SURECLICK............. 62
RESTASIS ..., 108
RESTASIS MULTIDOSE.......... 108
RESTORIL.....cooiiiiiiieeee e 45
RETACRIT ..oooieiiiiiiiiieeeeee 113

RETEVMO ... 24
RETIN-A..ooeiiieeeeeeeeee e 105
RETIN-AMICRO.......c.cccceeveennes 105
RETIN-A MICRO PUMP........... 105
RETROVIR.....ccceieeeee 19
REVATIO ... 65
REVCOVI.....ciiieiiiiiiee 59
REVLIMID.....cooiiiiiiiiieeeeee 24
REXULTI ... 36
REYATAZ......cccooeeeeeeeee, 19
REYVOW.......ooiiiiiiiieeeeeeee, 29
REZLIDHIA.......oooieiiiiieeeee. 24
REZUROCK.......ccccveeeeieiiiee, 122
REZVOGLAR KWIKPEN............. 83
RHOPRESSA.......cccoeeeive 109
ribavirin..........cccceeeeeeieiiiiiiiinnn.. 19
RIDAURA.......coeeeeeeeeeeee 59
rifabutin.............ccccooeeeeiiiiiiiiininn, 15
FIfaMmPIN ... 15
RILUTEK......ciieeeeeeeeee 32
rluzole..........eeeeiiiiiiiiiiieee, 32
rimantadine hcl........................... 19
RINVOQ.......ccooieiieeeeee 120
risedronate sodium................... 121
RISPERDAL........cccciiieieeeeees 36
RISPERDAL CONSTA............... 36
riSPeridone...........cccccuvvveeeeenen.n. 36
risperidone microspheres er....... 36
RITALIN ... 28
RITALIN LA ..o 28
FIEONAVIF ..o 19
rivastigmine...........cccceeeeeieeenennnns 75
rivastigmine tartrate.................... 75
RIVELSA......coeeeeeeeeee 90
RIVFLOZA........ccvveeeeeeeie 122
rizatriptan benzoate.................... 29
ROBINUL........cooeeiiiiiieeeeeees 74
ROBINUL-FORTE........cccccenne. 74
ROCALTROL.....coevvieeiieeeeeeene. 123
ROCKLATAN......cccviiieieeeeeee 109
roflumilast............ccccocoeeeeiiiiiiiinn, 52
ropinirole hcl..............cccccoveeeie... 30
ropinirole hcler.......................... 30
rosuvastatin calcium................... 62
ROTARIX ..cooiiiiiiiiieeeeees 55
ROTATEQ......cooiiiiiiieeeeeeees 55
ROWASA ..., 70
ROWEEPRA........ccooiieeiees 48
ROXICODONE........cccccceevnnnnee 43
ROXYBOND......cccciiieeeeeeeee 43
ROZEREM........ccocieiieeeees 45
ROZLYTREK......ccvvieieeeeeee 24
RUBRACA.......ccoeeeeeee 24
RUCONEST ......ovvieieeiiiiiieen. 121
rufinamide............cccccceeevvennnnne. 48



RUKOBIA.......cooiiieeeeeees 19

RYALTRIS ... 106
RYBELSUS.........coeeiieeeeee 83
RYCLORA....ccoo i, 61
RYDAPT ..o 24
RYTARY .o 30
RYTHMOL SR.....ooiiiveeeeeii 68
RYVENT ..o 61
SABRIL ..coviieieee e 48
SAFYRAL ... 90
SAIJAZIR .o 121
SALAGEN. ..., 75
SAMSCA ... 58
SANCUSO. ... 72
SANDIMMUNE..............cooeeeen. 117
SANDOSTATIN ..o, 85
SANTYL .o 101
SAPHRIS ..., 37
sapropterin dihydrochloride....... 122
SAVAYSA. ..o 112
SAVELLA ... 31
SAVELLA TITRATION PACK.....31
saxagliptin hel.................c.......... 83
saxagliptin-metformin er............. 83
SCEMBLIX....coviiiiiiiiieeeeeeeee 24
scopolamine..........ccccceeeiiieeinnenn, 72
SEASONIQUE.......ccccooevviee, 90
SECUADO. ... 37
SEGLENTIS......coiiiieeeiieee, 43
SEGLUROMET ......oviviiieeee, 83
selegiline hel.................ccooeevvenn. 30
selenium sulfide........................ 104
SELZENTRY oo, 19
SEMGLEE (YFGN)........cccunee. 83
SENSIPAR......ooiieeeeeee, 84
SEREVENT DISKUS.................. 77
SEROQUEL........oevvieiiiiiiiinn, 37
SEROQUEL XR.......ccovvveeviinnnn. 37
SEROSTIM......cooviiiieeeeeeeee 85
sertraline hel.............c.cccoeeuue...... 37
SETLAKIN....cooveiieieieeeeeee 90
sevelamer carbonate.................. 56
sevelamer hel ..o, 56
SEYSARA ..., 12
SHAROBEL......ccovveeiiiieeeeeen 90
SHINGRIX ... 55
SIGNIFOR ..., 85
SIKLOS ..., 24
sildenafil citrate..............cc........... 66
SILENOR ... 37
SILIQ . 101
SIHOAOSIN ... 75
SILVADENE........cooveiiieiie, 104
silver sulfadiazine..................... 104
SIMBRINZA........ooveiiiieeeee, 109

SIMPONI....oooiiiiiiiiiieeeee, 120
simvastatin................................. 62
SINEMET ... 31
SINGULAIR.....ccieeeieeeee 51
SIroliMuUS ... 117
SIRTURO ....coiiiiiiiiiiiieieee e, 15
SIVEXTRO ..cooviiiiiiiiiiieeeee, 12
SKYCLARYS.....ooiiiiieee, 122
SKYLA ..., 90
SKYRIZI ..., 74,101
SKYRIZI PEN.......cocceeiiiinnnn. 101
SKYTROFA.....ccoieeeeeeeee 93
SLYND ..o 90
SOAANZ.......ccoeieeee e, 58
sodium chloride.......................... 59
sodium fluoride........................ 114
sodium oxybate...........cccccccoeen. 32
sodium phenylbutyrate................ 57
sodium polystyrene sulfonate.....56
sofosbuvir-velpatasvir................. 19
SOGROYA ..o, 93
SOHONOS.......ccceeeeeee 122
solifenacin succinate................... 60
SOLIQUA ..., 83
SOLODYN ....oviiiieeeiieiiieeeeee e 12
SOLOSEC......cccoieeieeeeeee 16
SOLTAMOX....coiiieieiiiiiiieeeeennn. 92
SOMA ... 78
SOMAVERT ....cooiiiiiiieieee e 85
SOOLANTRA.....ccoieeeeees 105
sorafenib tosylate....................... 24
SORILUX ..coiiiiiiiiiiieeee e 101
SORINE.......c oo 67
sotalol hel...........ccccceeeeieieenennnnnn. 67
sotalol hel (af) .......eeeeeeeiiiiiiininee. 67
SOTYKTU .. 101
SOTYLIZE ... 67
SOVALDI....ooevvvieeiiiiiiee. 19, 20
spinosad...........ccccccveiiiiiiinii. 105
SPIRIVA HANDIHALER............. 74
SPIRIVA RESPIMAT ......ccccee..n. 74
spironolactone.............cccccccc...... 69
spironolactone-hctz.................... 69
SPORANOX......cccveieeeeeeeeeee 14
SPRINTEC 28.......ccciieeeeeee, 90
SPRITAM.....ccviieieeeeeeee 48
SPRIX .o 43
SPRYCEL.....cooiiiiieeeeee 24
SPS . 56
SRONYX ..ot 90
SSD i 105
STALEVO 100......ccoiiiiiiiieeaenn. 31
STALEVO 125......coiiieeeee. 31
STALEVO 150....cccoiiiiiiiieeeeenn, 31
STALEVO 200........ccccciiiieeeaenn. 31

STALEVO 50......ccooviiiiiiieeeeee 31
STALEVO 75.....ccoiiiiieeeeeee 31
STEGLATRO......ouvieiieeeeeee 83
STEGLUJAN......cooiieeeeeeee 83
STELARA......coeee 101
STIMUFEND........ccoviiiiiiien. 113
STIOLTO RESPIMAT ................. 74
STIVARGA ..., 24
STRATTERA.......eeeeeeeeee 32
streptomycin sulfate................... 12
STRIBILD....coveeeeeiiiieieeeeeee 20
STRIVERDI RESPIMAT ............. 77
STROMECTOL......cccccvvvvrveeeenn. 15
SUBOXONE........ccoevveeeeeiie, 43
SUBVENITE ..., 48
SUBVENITE STARTER KIT-

BLUE.......oooeeeeeeeee 48
SUBVENITE STARTER KIT-

GREEN.......ooiiie e 48
SUBVENITE STARTER KIT-

ORANGE......cccceiiiiiiieeeeee 48
SUCRAID....cooiiiiiiiiiiiieeee e, 59
sucralfate.........cccccceeeeeeeceecececnnnn. 71
SUFLAVE ... 73
SULAR ..., 64
sulfacetamide sodium............... 110
Sulfacetamide sodium (acne)... 105
sulfacetamide-prednisolone..... 108
sulfadiazine............................... 12
sulfamethoxazole-trimethoprim.. 12
SULFAMYLON .....coovviiiiiinnee 105
Sulfasalazine..................ocuuuee..... 12
sulindac.........cccccccooeeeiiiiiiiiiei, 43
sumatriptan...........cccccceeveeiennee 29
sumatriptan succinate................ 29
sumatriptan succinate refill......... 29
sumatriptan-naproxen sodium....29
sunitinib malate......................... 24
SUNLENCA.........co oo 20
SUNOSI ..o 28
SUPREP BOWEL PREP KIT..... 73
SUTAB ..., 73
SUTENT ..., 24
SYEDA. ... 90
SYMBICORT ...t 96
SYMBYAX ..o 37
SYMDEKO.......oovviiiiiiiiiiieeeen, 52
SYMFI..cooiiieeeeeeeeee e 20
SYMFILO....ooiiiieiee e 20
SYMLINPEN 120.......cccovvvnnnneee. 83
SYMLINPEN 60.......cccceevvinnnnnnnn. 83
SYMPAZAN........ovveeeieeeeeie 48
SYMPROIC......ccooiiiiiieeeeeee 74
SYMTUZA......ooiiiieeee, 20
SYNALAR ... 99



SYNAREL......ocoiiiiiies 93

SYNDROS. ... 72
SYNJARDY ..covviiiiiiiiieieieeeeee, 83
SYNJARDY XR....oovoiieeiiiieeeee. 83
SYNTHROID.....coovvveeeeiiiieee, 85
SYPRINE ... 53
TABLOID ... 24
TABRECTA. ... 24
TACLONEX ... 99
tacrolimus.........cccc........... 101, 117
tadalafil.........ccoeveeeeieiiiiiiiiiieae 66
tadalafil (pah) ............cccceveuunnnn. 66
TADLIQ .ccoeiieeeeeeeeeeee, 66
TAFINLAR ... 24, 25
tafluprost (Pf) .......cccoveeeeeeeinnnns 109
TAGRISSO.....cooieiiiieeee, 25
TAKHZYRO ..., 121
TALICIA ..o 71
TALTZ e 102
TALZENNA ..., 25
TAMIFLU ... 20
tamoxifen citrate.......................... 92
tamsulosin hel...........c..ceeevennenen.. 75
TAPERDEX 12-DAY ....cooevvnenn. 96
TAPERDEX 6-DAY .....ceevvvvee 96
TAPERDEX 7-DAY ....ovvvvvieen 96
TARGADOX ... 12
TARGRETIN......ccevvveeee. 25,102
TARINA 24 FE....cccooiiiveeeeen, 90
TARINA FE 1/20 EQ.................. 90
TARPEYO...ccooiiiiiiieeeeee 96
TASCENSO ODT....evevvvvvven 115
TASIGNA ..., 25
tasimelteon.........ccccoeeveeeveennn.n, 45
TASMAR ..., 31
tavaborole.........ccccccoveiveiiienn... 105
TAVALISSE......cooveein 113
TAVNEOS. ... 121
TAYSOFY ..o, 90
tazarotene..........cccccoeveevienennnnn. 102
TAZICEF ..., 12
TAZORAC. ... 102
TAZTIAXT oo 64
TAZVERIK ... 25
TDVAX ..o 54
TECFIDERA......coeeieeeeeee 115
TEFLARO ... 12
TEGLUTIK ... 32
TEGRETOL. ... 48
TEGRETOL-XR...cooeivviieeiiiins 49
TEGSEDI ... 121
TEKTURNA ... 69
telmisartan...........cccoceeeeeienneennnn.. 69
telmisartan-amlodipine................ 64
telmisartan-hctz........................... 69
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temazepam.............cccccceuuvnnnnnn... 45
TENCON. ... 43
TENIVAC ..., 54
tenofovir disoproxil fumarate...... 20
TENORETIC 100......ccevvvveeeeennes 67
TENORETIC 50......ccvviveeeeeeennes 67
TENORMIN ....ooooiiiiiiiiieeeeee 67
TEPMETKO.....cooiiiiieeeeeeee 25
terazosin Acl..............ccceeeeeeeee.... 66
terbinafine hcl............................ 14
terbutaline sulfate...................... 77
terconazole.............ccccccceunnnnnnn. 105
teriflunomide............cccccceunnnnen. 115
teriparatide (recombinant).......... 84
TESTIM ... 86
testosterone..........ccccccccuuuuenn... 86
testosterone cypionate............... 86
testosterone enanthate.............. 86
tetrabenazine............................. 50
tetracycline hcl..............cccceeeee. 12
TEXACORT ...t 99
THALITONE. ..., 58
THALOMID......oovvveeeiiiiiieeee. 115
THEO-24 ..., 60
theophyilline..........ccccccoeeeeieeinnnn. 60
theophylline er.............ccccouuunnn... 60
THIOLA ... 123
THIOLAEC......ccoeeeeeee 122
thioridazine hcl........................... 37
thiothixene.................................. 37
THYQUIDITY .o 85
TIADYLT ER..coeeie s 64
tiagabine hcl..............cc.ccccccc...... 49
TIAZAC ... 64
TIBSOVO......ccoceeeeeeeeeee, 25
TICOVAC......cccceeeeeeeeeee, 55
tigecycline...........ccccccoovviiunnnnnn.n. 12
TIKOSYN...oooiiiieeeiiieeeeeee e 68
TILIAFE ..., 90
timolol maleate................... 67, 109
timolol maleate (once-daily)..... 109
timolol maleate pf..................... 109
TIMOPTIC OCUDOSE............. 109
tinidazole............cccccccoveeeeiieinnnn, 16
tiopronin..........cccceeeeeeiiieeiinnnnnnn. 123
tiotropium bromide

monohydrate................cccccuuunnnnn. 74
TIROSINT ..o 85
TIROSINT-SOL......cccvivieeeeeeenns 85
TIVICAY oo 20
TIVICAY PD....oeeeeeee 20
tizanidine hel.............................. 78
TLANDO......oviieieeeeieeeee e 86
TOBI ... 12
TOBI PODHALER........cccovveenn. 12

TOBRADEX......cccoiiiiiiieeeeeene 108
TOBRADEX ST...ovvvvveeeeeiiieee 108
tobramycin.............c............ 12,110
tobramycin sulfate...................... 12
tobramycin-dexamethasone..... 108
TOBREX ...t 110
tolcapone..........ccccceeeeeeeceicccnnn, 31
tolmetin sodium.............cc........... 43
tolsura........ccccoeeeevieiiiiiiiieei, 14
tolterodine tartrate....................... 60
tolterodine tartrate er.................. 60
tolvaptan............ccccceeeeeeeeeecccnnnns 58
TOPAMAX ... 49
TOPAMAX SPRINKLE................ 49
TOPICORT ...t 99
TOPICORT SPRAY ....covvveeiiis 99
topiramate......................c...o. 49
topiramate er...........cccceeeeeeeene... 49
TOPROL XL..ooveeiiiiiiiiiiieeeeee 67
toremifene citrate........................ 92
torsemide............ccccoevveeeneen... 58
TOSYMRA ..., 29
TOUJEO MAX SOLOSTAR....... 83
TOUJEO SOLOSTAR................ 83
TOVET oo 99
TOVIAZ ..o 60
TPN ELECTROLYTES............... 59
TRACLEER.......cooiiieeeeee, 51
TRADJENTA ... 83
tramadol hel.............ccccceeiieiinnnnn. 43
tramadol hcl (er biphasic)........... 43
tramadol hcl er.............cccooeuene... 43
tramadol-acetaminophen............ 43
trandolapril.............cccccoceveinnnnnn. 69
trandolapril-verapamil hcl er ....... 64
tranexamic acid........................ 111
TRANSDERM-SCOP................. 72
tranylcypromine sulfate.............. 37
TRAVASOL.....coooiviiiiiiiieeeee, 56
TRAVATAN Z....cveeeieeieiee 109
travoprost (bak free)................. 109
trazodone hcl.............................. 37
TRECATOR ..o, 15
TRELEGY ELLIPTA....ccceeeeen. 96
TRELSTAR MIXJECT................ 93
TREMFYA ..o, 102
TRESIBA......cooieeeee e 83
TRESIBA FLEXTOUCH.............. 83
tretinoin ...................... 25, 105, 106
tretinoin microsphere................ 106
tretinoin microsphere pump.......... 7
TREXALL ... 25
TREXIMET ..o 29
TREZIX ..o, 43
triamcinolone acetonide............. 99



triamterene.........cccccccvvveeiennini.. 58
friamterene-hctz......................... 58
triazolam...........cccccceeviinniennnnnnnns 45
TRIBENZOR........co o, 64
TRICOR ..., 63
TRIDERM.....ccoiiiiiieeeee 99
trientine hel................................. 53
TRI-ESTARYLLA.....ccoiiieeeeeee 90
trifluoperazine hcl....................... 37
trifluridine............cccccceeeeeeeeinnnnn. 110
trihexyphenidyl hcl...................... 31
TRIJARDY XR....cooeeviiiiiiiieeann. 83
TRIKAFTA ..., 52
TRI-LEGEST FE.....ccoovviieeeeee, 90
TRILEPTAL ...ovvvieieieiiiiieeeeeee 49
TRILIPIX ..o 63
TRI-LO-ESTARYLLA.................. 90
TRI-LO-SPRINTEC.........ccccnne. 90
trimethobenzamide hcl............... 72
trimethoprim ...........cccccceeeeeeennne. 15
TRI-MILI oo 90
trimipramine maleate................... 37
TRINTELLIX.....cciiieeeeeee 37
TRIENYMYO ..o, 90
TRI-SPRINTEC........cccoiieeeen. 90
TRIUMEQ......ccooeieeeeiiieeen 20
TRIUMEQ PD...coovveeiiiieeee, 20
TRIVORA (28) ... 90
TRI-VYLIBRA....cooeiiiiieeeeen 90
TRI-VYLIBRALO....cooveeeee 90
TRIZIVIR oo 20
TROKENDI XR...oooeiiiiiiiiieeeenn 49
TROPHAMINE ............ccovinnne 56
trospium chloride....................... 60
trospium chloride er.................... 60
TRULANCE........ccoieeeeeeeee 74
TRULICITY e 83
TRUMENBA.........co oo, 55
TRUQAP ... 25
TRUVADA. ... 20
TUDORZA PRESSAIR............... 75
TUKYSA ..o, 25
TURALIO.....ciiiieeeeeeeeee, 25
TURQOZ........coooieiieiii, 90
TWINRIX .., 55
TWYNEO ..., 106
TYBLUME........ccoieieeeeeee 90
TYBOST ..o 123
TYDEMY ..coooiiieeee e 90
TYGACIL cooveiiiiieee e 12
TYKERB....oooiiiiiieeeee e 25
TYMLOS ..o, 84
TYPHIM VI ... 55
TYRVAYA ..o 110

TYVASO DPI MAINTENANCE

KIT e 52
TYVASO DPI TITRATION KIT ... 52
UBRELVY ... 29
UCERIS........co e 96, 99
UDENYCA.......coieee. 111, 113
ULORIC.....cciiiiieeee e 114
ULTRAVATE ... 99
UNASYN ..ot 12,13
UNITHROID.......vvvviiiiiviiiiiiiniinns 85
UPTRAVI....coovvviiiiiiiiiiiiiiiiii 52
UPTRAVI TITRATION................ 52
UROCIT-K 10 ....eeeiiiiiiiiiiiiiiiiinnes 55
UROCIT-K 15 .. 55
UROCIT-K 5. .o 55
UROXATRAL.....evvviiiiiiiiiiiiiiiines 76
URSO 250......cccoiiiiiiiiinienns 71
URSO FORTE......ooviiiiiiiiiiiee 72
UrSOAIO ... 72
UZEDY ..o 37
VABOMERE........ccccooiiiins 13
VAGIFEM......ccviiiieeeeeeee. 92
valacyclovir hcl........................... 20
VALCHLOR........ooeiiieieeeee 102
VALCYTE ..o 20
valganciclovir hcl........................ 20
VALIUM ..., 45
valproic acid............cccccceeeeeiennnn, 49
valsartan..........ccccccecevieeiienninn.. 69
valsartan-hydrochlorothiazide.... 69
VALTOCO 10 MG DOSE............ 49
VALTOCO 15 MG DOSE........... 49
VALTOCO 20 MG DOSE........... 49
VALTOCO 5 MG DOSE............. 49
VALTREX ..o, 20
VANCOCIN.....ccoovviiiiiiiiiiiiieen, 13
vancomycin hcl..............ccccuee... 13
VANDAZOLE.........ovvvveviiiiniinnnes 105
VANFLYTA ..., 25
VANOS........., 99
VAQTA ..., 55
varenicline tartrate...................... 77
varenicline tartrate (starter)........ 77
VARIVAX .coooiiiiiiiiiiiiii 55
VARUBI (180 MG DOSE)........... 72
VASCEPA.......cooiieeeeee, 63
VASERETIC.......cooiiiiieeeeeee 69
VASOTEC......cceeeeeeeeeeeeen 69
VECAMYL....ccoiiiiiieeeeeiieeen 65
VECTICAL......ccvieieieeeeeee 102
VELIVET .. 90
VELPHORO.......ccciieieeeeees 56
VELSIPITY .o 115
VELTASSA ..., 56
VELTIN ..o 102

VEMLIDY ..o 20
VENCLEXTA ... 25
VENCLEXTA STARTING

[ O 25
venlafaxine besylate er............... 37
venlafaxine hcl.......................... 37
venlafaxine hcl er....................... 37
VENTAVIS ..., 52
VENTOLINHFA.........ccce 77
VEOZAH.......oooviiiiiiiiiieeeee, 32
verapamil hel.............cocccveeeen... 64
verapamil hel er.............ccccuuuennee. 64
VERDESO.......ccevvvveeeeiiee. 99
VEREGEN........cccvvviieeiee, 102
VERELAN ........oooiiiiiiieeeee, 65
VERELAN PM......c.cooviiiiiine. 65
VERKAZIA......oooiiiiiiieee, 108
VERQUVO.......ccoeieeeee, 66
VERSACLOZ........cccoovieeeeeeees 37
VERZENIO........cooiiiiieeeeeee 25
VESICARE ........oovviieiiiiiiee. 60
VESICARELS.......... oo 60
VESTURA ..., 90
VEVYE ..o, 108
VFEND ... 14
VFEND V... 14
VIBERZI.....cooeiiiiiiee, 74
VIBRAMYCIN......ccciiiieieeeeee 13
VICTOZA. ... 83
VIENVA ... 90
vigabatrin...........cccccvevviiiiieneeen, 49
VIGADRONE ........cooeiiiiiiiieee. 49
VIGAMOX ....ooveeiieeiiiiiiiieeeee 110
VIGPODER........cccoviieeeeeeeee, 49
VIIBRYD ...ooveviieeiiiiiiiieeeee e, 37
VIJOICE ..., 123
vilazodone hcl...............c............ 37
VIMOVO.....oovieiiiiiiiiiiieee e, 43
VIMPAT ..o 49
VIOKACE. ..., 73
VIRACEPT ..o, 20
VIREAD ......ooviiiiiiiiiiiiiiieee e, 20
VISTARIL ...ooveiiiiiiieieeeeee, 45
VITRAKVI ..o, 25
VIVELLE-DOT......ccoviiiieieeeeee 92
VIVITROL....ooviieiiiiiiiiiiee e 45
VIVJOA ..., 14
VIZIMPRO ..o, 25
VOGELXO.....ccoviiiieeeeeeeieeee 86
VOGELXO PUMP........ccceennnee. 86
VONJO ..., 25
VOQUEZNA......oovieieieeee 71
VOQUEZNA DUAL PAK............ 71
VOQUEZNA TRIPLE PAK......... 71
voriconazole.............................. 15



VOTRIENT ..o 25
VOWST ..o, 123
VOXZOGO ..., 123
VRAYLAR ..., 37, 38
VTAMA ... 102
VUITY o, 109
VUMERITY ..o, 115
VYFEMLA ..., 90
VYLIBRA ..o 91
VYNDAMAX ..o 68
VYNDAQEL ..o, 68
VYTORIN .o, 63
VYVANSE ..., 28
VYZULTA .o 109
WAINUA ..., 121
WAKIX .. 28
warfarin sodium........................ 112
WEGOVY ..o 83
WELCHOL......coveieeieeeee, 63
WELIREG. ... 25
WELLBUTRIN SR......covveren. 38
WELLBUTRIN XL.....cevveeeieiinnnnnn 38
WINLEVI ..., 102
WIXELA INHUB........coeeevee. 77
WYMZYAFE....c e 91
XACIATO ..o 105
XALATAN ..o 109
XALKORI ... 25
XANAX ... 45
XANAX XR oo 45
XARELTO....coviiiieiiiee, 112
XARELTO STARTER PACK....112
XATMEP ..., 25
XCOPRI ..o, 49
XCOPRI (250 MG DAILY

DOSE) ... 49
XCOPRI (350 MG DAILY

DOSE) ... 49
XDEMVY oo 110
XELJANZ ..., 120
XELJANZ XR..ovviiiiiiieiiieeenn. 120
XELPROS......cco o 109
XELSTRYM. ..o, 28
XENAZINE ..o, 50
XENLETA ... 13
XERESE......ccooi i, 105
XERMELO......cooveiiiiiieieeii 70
XGEVA. ..o 121
XHANCE........ooeiieeee 108
XIFAXAN ..o 13
XIGDUO XR....oovivieieeiieeeeeen 84
XIDRA ..., 108
XOFLUZA (40 MG DOSE)......... 20
XOFLUZA (80 MG DOSE)......... 20
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XOLAIR ... 51
XOPENEX HFA......oooi 77
XOSPATA ..o 25
XPOVIO (100 MG ONCE
WEEKLY) ..o, 25
XPOVIO (40 MG ONCE

WEEKLY) ..o, 25
XPOVIO (40 MG TWICE
WEEKLY) ..o, 25
XPOVIO (60 MG ONCE

WEEKLY) ..o 25
XPOVIO (60 MG TWICE
WEEKLY) ..o 26
XPOVIO (80 MG ONCE

WEEKLY) ..o 26
XPOVIO (80 MG TWICE
WEEKLY) .. 26
XTAMPZAER ..o, 43
XTANDI ..., 26
XULANE ..., 91
XULTOPHY ..., 84
XURIDEN......cooeeieeeeeeeeeeee, 123
XYOSTED.....cooieeeeeeeeeeeee 86
XYREM...ooiiiiiiiiieiieeeeeeeeeeee 32
XYWAV .o, 32
YASMIN 28......coovveeeeeeeeeeeen, 91
YAZ ..o 91
YF-VAX .o 55
YONSA ... 26
YUFLYMA (1 PEN)......ovvvvvinnnes 120
YUFLYMA (2 SYRINGE).......... 120
YUPELRI ... 75
YUSIMRY ... 120
YUVAFEM....cooeiiiieee 92
ZAFEMY .o 91
zafirlukast...........cccoceeeveeeeeennnnnn.. 51
zaleplon ..............eeeeeeeeeeeeeeeeeennnnn. 45
ZANAFLEX ... 78
ZARONTIN.....coooeiiieeen. 49, 50
ZARXIO ... 113
ZAVESCA.....cccoieieeeeiee, 123
ZAVZPRET ..o, 29
ZEGALOGUE.........covvieeeee 84
ZEGERID......ovoovieieeiieee 71
ZEJULA ..., 26
ZELAPAR.......ooieeeee e, 31
ZELBORAF .....coiiiieeeeeee 26
ZEMAIRA ... 51
ZEMBRACE SYMTOUCH........... 29
ZEMDRI....ooiiieiiiiieeeeeeeeeeee 13
ZEMPLAR ... 123
ZENATANE......cccoeeeeee, 102
ZENPEP .....ccooiiiieei, 73
ZENZEDI.....ccooeieeeeeeeeeee, 28
ZEPATIER ...t 20

ZEPOSIA ... 115
ZEPOSIA 7-DAY STARTER

e O 115
ZEPOSIA STARTERKIT ......... 115
ZERBAXA. ..o, 13
ZERVIATE ..., 106
ZESTORETIC......ccciiiieeeeeeee 69
ZESTRIL .ovvvieiieiiiiiiieieeeeeee 69
ZETIA ..o, 63
ZETONNA. ..., 108
ZIAC ... 67
ZIAGEN.........coooieieeeee 20, 21
ZIANA ... 102
zidovuding.........ccccoeeeeeeieicennnnn 21
ZIEXTENZO.....cccovviiiienan. 113
ZILBRYSQ.....cooo i 121
Zileuton er............ccccooeeeeeie 51
ZILXI oo 105
ZIMHI ... 45
ZIOPTAN ..., 109
ziprasidone hcl........................... 38
ziprasidone mesylate.................. 38
ZIPSOR.....ccoiiiieeee e 43
ZIRGAN......cciiiieieeeeeeeee e, 110
ZITHROMAX ...coeiiiiiiiiiieeee e 13
ZITHROMAX TRI-PAK............... 13
ZITHROMAX Z-PAK......ccceevennnee 13
ZIUVIO . 84
ZOCOR....coiieeieeeeee 63
ZOKINVY oo 123
ZOLINZA. ... 26
zolmitriptan ............cccccevvveevennnnnn.. 29
ZOLOFT ..., 38
zolpidem tartrate........................ 45
zolpidem tartrate er.................... 45
ZOMACTON....oovvieeeeieieiiieee 86
ZOMIG.......ooviieeeeeiiiieeieee e, 29
ZONALON......ccoiieeeeeeeee 105
ZONEGRAN.........cevveeeeeee, 50
ZONISADE.......cccvvveeeeeeeeee, 50
ZoNiSamide ..........ccceeeeeeeiieinnnnns 50
ZONTIVITY oo 112
ZORTRESS..........cooiiiieee, 117
ZORYVE...coooiiiiiiiiieae. 7,102
ZOSYN ..ot 13
ZOVIA 1/35 (28)..ccecciiiieeeeeeens 91
ZOVIRAX ..ooiiiiiiiiiiiiieeae e 105
ZTALMY ..o 50
ZTLIDO .o 105
ZUBSOLV ....ooveeiiiiiiiiieeee e, 43
ZURZUVAE ..., 38
ZYCLARAPUMP........cccuun. 102
ZYDELIG.....cooieeee e 26
ZYFLO oo 51
ZYKADIA ..o 26



ZYPITAMAG. ... 63
ZYPREXA ... 38
ZYPREXA RELPREVV.............. 38
ZYPREXA ZYDIS.....ccooiiii 38
ZYTIGA ., 26
ZYVOX ..o 13
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-275-
2583. Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-275-2583. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: S 15 0L 3R MR 55, 15 BO IR 24 ¢ Tt R s 25 W (R B AT (] 5% 1],
R AR S, E 0 1-800-275-2583, AR S TIE A R REFHIE, XE
— IR B S,

Chinese Cantonese: &% MM (et e s &y (R B v GEA- AT S, b3 Mt % & iag ik
%o MERIEIRYS, Hi#E 1-800-275-2583, FfMahrh iy A B S = A e gt 3 h, 5 &
— TR0 B R ASS

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
800-275-2583. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-275-2583. Un interlocuteur parlant Francgais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thong dich mién phi dé tra ISi cac cau hoi vé
chudng suic khoe va chuadng trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-800-275-2583 sé cb nhan vién ndi ti€ng Viét gitp d3 qui vi. BPay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-800-275-2583. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.
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Korean: TAb:= 98 W Hi= oFF wglo] et Aifo] g3 =elaux F3 59 An|xs
Agsta dHEUT T A ~E o] & } #H A3} 1-800-275-2583 H o & F-o] 3]
FAS. BRolF S w4 woh B AU o A At Erz 2oy,

Russian: Ecnu y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPaxoBOro uau
MeAMKaMeHTHOro njaHa, Bbl MOXeTe BOCMN0/1b30BaTbCsA HawmnMm 6ecniaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNOb30BaTbCA YCNyraMmm nepeBoaumnka,
Mno3BOHUTE HaM no TenedoHy 1-800-275-2583. BaM okaxeT noMoub COTPYAHUK,
KOTOpbIN roBOpUT NO-pycckn. laHHaa ycnyra 6ecnnaTHas.

Ll 4501 Jgan sl daally b Al (5l e DU Alaall (558l aa yiall ciledd 2385 Wil ; Arabic
Gandy le (addi o s, 1-800-275-2583 e Ly JuaiVl (55 clile (a5 )58 aa jie o Jsanl]
Aoilas e oda eline Ly 4y y2l)

Hindi: BHR TR 1 &dl &1 UISHT & SR # 31U fobeit it Uy & Sfare ¢ & fore AR U g
UTTT JaTE U §. Th GHITAT UTd %A & folE, 999 89 1-800-275-2583 TR i &Y. Dl
Ffaa S fg=al ST 8 3] Aeg R 9hdl 6. I8 U Jud 9dT o,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-275-2583. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
gualquer questdo que tenha acerca do nosso plano de saude ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-800-275-2583. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-275-2583. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-275-2583. Ta ustuga jest bezptatna.

Japanese: il O {HEE (AR & BN AL TE T T S Ic T A SEBICBEZT A 20
2. ERLOBERT —EZ20H ) T8 T, BikE SHmic mu\
1-800-275-2583 I BHL 723 v, HAREZET A B w3, Ziuiddmpt
DY — B2 TT,

Y0041 HM 23 113248 C

Form CMS-10802
(Expires 12/31/25)



Multi-language Interpreter Services

Gujarati: 21T R0 AUl €l Aol (A dAHal slad 2AF Acll SESURL Yallotl ellod el HIS AHHIZL
WA Ggles geua Acu 8. geual Ancal HI2, WHal §5cl 1-800-275-2583 UR SIA 5. sl
AAdl Ul dMa HEE 531 23 B, L As [(1:9)es Ac B.

&S pa e - i il (S lea i Chbe (uly o Jler ) S50 Glsa 18 J)gas g oS Glaie S )0 L Cina S O :Urdu

e g e g e S S0 (Sl add A8 Al g3y SIS 5 1-800-275-2583 ¢ = S s

Khmer: HTHENSZMinSgEsUSTUM e sSSsSSIg 1I89juSwaigniom
gwigugrRuinumesaasiEngemn yBusiumibng 189S gumnSumusijumies
FsiswngiunusuUbRmMuiUS 1-800-275-2583
HEMMESIRUSUIUMNG2HGRIWHATISY ISAMIuNAY S SS e igd

Telugu: 55 870 o TR VEFPE HOOD L DT VB VL VAFEPH0 RH(TEAS P &S RotbL6
7065503 29030eT°EeS” &) 0. 29RDTHEED Focstee DS, 1-800-275-2583 TPQO° e 5°¢5 303008, 3D
SPEPEADH DT L XIF0 BOLAVE. WO &S VELD.

La discriminacion va en contra de la ley

Este plan cumple con la legislacion federal sobre derechos civiles pertinente y no discrimina en funcién de
la raza, el color, el origen nacional, la edad, la incapacidad ni el sexo. Este plan no excluye ni trata de forma
distinta a las personas debido a su raza, color, origen nacional, edad, incapacidad o sexo.

El plan brinda:
¢ Asistencia y servicios gratuitos a personas discapacitadas para que puedan comunicarse
eficazmente con nosotros; como por ejemplo: intérpretes de lengua de sefas debidamente
calificados; informacion escrita en otros formatos (en letra grande, en audio, formatos electrénicos
accesibles y otros).
e Servicios de idiomas gratuitos para personas cuya lengua materna no sea el inglés; como por
ejemplo: intérpretes debidamente calificados e informacién escrita en otros idiomas.

Si necesita dichos servicios, por favor comuniquese con nuestro coordinador de derechos civiles Si usted
cree que este plan no le ha brindado estos servicios o lo ha discriminado de otra manera por motivos de
raza, color, nacionalidad, edad, incapacidad o sexo, puede presentar una queja formal a nuestro
coordinador de derechos civiles.

Puede presentar una queja de las siguientes maneras:
e En persona o por correo postal: ATTN: Civil Rights Coordinator, 1901 Market Street, Philadelphia,
PA 19103
e Por teléfono: 1-888-377-3933 (TTY: 711)
e Porfax: 215-761-0245
e Por correo electrénico: civilrightscoordinator@1901market.com

Si necesita ayuda para presentar una queja, nuestro coordinador de derechos civiles esta aqui para
ayudarle.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles de Department
of Health and Human Services de los Estados Unidos de forma electrénica, a través del portal para quejas
de dicha oficina, que se encuentra en https.//ocrportal.hhs.gov/oct/portal/lobby.jsf o por correo postal 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 quejas se
encuentran disponibles en http://www.hhs.gov/ocr/office/file/index.html.
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Este formulario se actualizé el 4/18/2024. Para obtener informacidn mads reciente o hacer otras preguntas,
comuniquese con AmeriHealth Medicare PPO al 1-866-569-5190 (los usuarios de TTY/TDD deben [lamar

al 711), los siete dias de la semana, de 8:00 a. m. a 8:00 p. m. Tenga en cuenta que, durante los fines de semana
y dias festivos entre el 1 de abril y el 30 de septiembre, su llamada puede redireccionarse al correo de voz.

0 bien, visite amerihealthmedicare.com/formulary.

Cobertura de AmeriHealth Medicare emitida por AmeriHealth Insurance Company of New Jersey.

OptumRx es una empresa de Optum®, una empresa independiente que presta servicios de farmacia con entrega
a domicilio, especializados y de infusién.
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