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Wellcare All Dual (HMO D-SNP), Wellcare All Dual Assure (HMO D-SNP),

Wellcare Complete Dual Access (HMO D-SNP), Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Extra (HMO-POS D-SNP),
Wellcare Dual Access Harmony (HMO D-SNP), Wellcare Dual Access Medicare (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Freedom Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP),

Wellcare Dual Liberty Nurture (HMO D-SNP), Wellcare Dual Liberty Open (PPO D-SNP),
Wellcare Dual Pinnacle Liberty (HMO D-SNP), Wellcare Dual Reserve (HMO D-SNP),

Wellcare Dual Select (HMO D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP),

Wellcare Fidelis Dual Plus (HMO D-SNP) y Wellcare ‘Ohana Dual Liberty (HMO D-SNP)

IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE TIENEN COBERTURA CON ESTE PLAN

Lista de Medicamentos Aprobados por HPMS, ID del Archivo Presentado 24154, Numero de Version 09

Esta lista de medicamentos se actualizé el 03/01/2024. Para obtener informacion mas reciente u
hacer otras preguntas, comuniquese con Servicios para Miembros de Wellcare al numero de teléfono
o mediante el sitio web para obtener informacion sobre los planes que aparecen en la portada y la
contraportada de este formulario. Entre el 1 de octubre y el 31 de marzo, los representantes estan
disponibles los siete dias de la semana, de 8a.m. a 8 p.m. Entre el1de abril y el 30 de septiembre, los
representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m.
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ALABAMA
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

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

ARKANSAS

Wellcare Dual Access (HMO-POS D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP).

Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare All Dual Assure (HMO D-SNP),
Wellcare Dual Acces (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

CONNECTICUT
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

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

FLORIDA
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

GEORGIA
HMO D-SNP, PPO D-SNP
1-866-892-8340 (TTY: 711)

wellcare.com/medicare

HAWAII
HMO D-SNP
1-877-457-7621 (TTY: 711)

wellcare.com/ohana

INDIANA
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellIN

KANSAS
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellKS

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

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

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


http://www.wellcare.com/DE
http://www.wellcare.com/allwellIN
http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/medicare
http://www.wellcare.com/ohana
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

MICHIGAN
Wellcare All Dual Assure (HMO D-SNP),
Wellcare Dual Access (HMO-POS D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Wellcare Complete Dual Access (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcarecomplete.com

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

MISSOURI

Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare Dual Access (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellMO

NEBRASKA
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/NE

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

NEW MEXICO
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellNM

NEW YORK
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Dual Access (HMO D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

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

OHIO
Wellcare Dual Access Extra (HMO-POS D-SNP)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Wellcare All Dual Assure (HMO D-SNP),
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellOH

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

OREGON
HMO D-SNP
1-844-867-1156 (TTY: 711)
wellcare.com/trilliumOR


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellMO
http://wellcare.com/NE
http://www.wellcare.com/medicare
http://www.wellcarecomplete.com
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellNM
http://www.wellcare.com/allwellNV
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/medicare
http://www.wellcare.com/OK
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellOH
http://www.wellcare.com/trilliumOR

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

RHODE ISLAND
PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

SOUTH CAROLINA
HMO D-SNP, PPO D-SNP
1-866-892-8340 (TTY: 711)

wellcare.com/medicare

TENNESSEE
HMO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

TEXAS

Wellcare All Dual Assure (HMO D-SNP),
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)

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

Wellcare Dual Access Harmony (HMO D-SNP),
Wellcare Dual Liberty Nurture (HMO D-SNP)

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

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

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


http://www.wellcare.com/allwellPA
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

Nota para los miembros actuales: Este formulario presenta cambios en relacion con el del afio pasado.
Revise este documento para asegurarse de que aun contenga los medicamentos que usted toma.

Cuando en esta lista de medicamentos (formulario) se usan los términos “nosotros”, “nos” o “nuestro”, se hace
referencia a Wellcare. Cuando se usan los términos “plan” o “nuestro plan”, se hace referencia a Wellcare All
Dual (HMO D-SNP), Wellcare All Dual Assure (HMO D-SNP), Wellcare Complete Dual Access (HMO D-SNP),
Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Extra
(HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO D-SNP), Wellcare Dual Access Medicare (HMO
D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Freedom Access (HMO D-SNP), Wellcare Dual
Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO D-SNP),
Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Pinnacle Liberty (HMO D-SNP), Wellcare Dual Reserve
(HMO D-SNP), Wellcare Dual Select (HMO D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP), Wellcare Fidelis
Dual Plus (HMO D-SNP) y Wellcare ‘Ohana Dual Liberty (HMO D-SNP).

Este documento incluye una lista de los medicamentos para nuestro plan que se actualizd por ultima vez

el 03/01/2024. Para obtener una lista de medicamentos mas reciente, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la Ultima actualizacion de la lista de medicamentos, aparece
en el interior de la portada y la contraportada.

Por lo general, usted debe usar farmacias de la red para poder usar sus beneficios de medicamentos
recetados. Los beneficios, la lista de medicamentos, la red de farmacias y/o los copagos/el coseguro pueden
cambiar el 1 de enero del 2024 y, de vez en cuando, durante el afio.

éQué es la Lista de Medicamentos de Wellcare All Dual (HMO D-SNP), Wellcare All Dual
Assure (HMO D-SNP), Wellcare Complete Dual Access (HMO D-SNP), Wellcare Dual
Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access
Extra (HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO D-SNP), Wellcare Dual
Access Medicare (HMO D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare
Dual Freedom Access (HMO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual
Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO D-SNP), Wellcare Dual
Liberty Open (PPO D-SNP), Wellcare Dual Pinnacle Liberty (HMO D-SNP), Wellcare Dual
Reserve (HMO D-SNP), Wellcare Dual Select (HMO D-SNP), Wellcare Fidelis Dual Access
(HMO D-SNP), Wellcare Fidelis Dual Plus (HMO D-SNP) y Wellcare ‘Ohana Dual Liberty
(HMO D-SNP)?

Una lista de medicamentos es una lista de los medicamentos cubiertos y seleccionados por nuestro plan
en consulta con un equipo de proveedores de atencion meédica, que representa las terapias recetadas que
se consideran una parte necesaria de un programa de tratamiento de calidad. Por lo general, nuestro plan
cubre los medicamentos que figuran en nuestra lista de medicamentos, siempre y cuando el medicamento
sea médicamente necesario, la receta se surta en una farmacia de la red del plan, y se cumplan otras reglas
del plan. Para obtener mas informacion sobre como surtir sus recetas, revise su Evidencia de Cobertura.
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¢El Formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1 de enero, pero es posible que
se agreguen o eliminen medicamentos de la Lista de Medicamentos durante el afio, pasen a otro nivel de
distribucion de costos o se agreguen nuevas restricciones. Al hacer estos cambios debemos seguir las
normas de Medicare.

Cambios que pueden afectarle este afio: En los siguientes casos, usted se vera afectado por cambios en
la cobertura durante el afio:

e Medicamentos genéricos nuevos. Es posible que eliminemos de inmediato un medicamento de

marca de nuestra Lista de Medicamentos si lo reemplazamos con un medicamento genérico nuevo,

el cual aparecera en el mismo nivel de distribucion de costos o en un nivel inferior y con las mismas
restricciones o menos. Ademas, al agregar el nuevo medicamento genérico, es posible que decidamos
mantener el medicamento de marca en nuestra Lista de Medicamentos, pero moverlo inmediatamente
a un nivel de distribucion de costos diferente o agregar nuevas restricciones. Si actualmente toma ese
medicamento de marca, puede que no le informemos con anticipacion antes de hacer dicho cambio,
pero le proporcionaremos informacion mas adelante sobre los cambios especificos que realizamos.

o Sirealizamos un cambio de este tipo, usted o quien emite sus recetas médicas pueden solicitarnos
hacer una excepcion para que continuemos cubriendo el medicamento de marca para usted. La
notificacion que le enviamos también incluira informacion sobre como solicitar una excepcion.
Ademas, puede encontrar informacion en la seccion que se muestra a continuacion titulada “¢Como
solicito una excepcion a la Lista de Medicamentos de Wellcare All Dual (HMO D-SNP), Wellcare All
Dual Assure (HMO D-SNP), Wellcare Complete Dual Access (HMO D-SNP), Wellcare Dual Access
(HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Extra (HMO-POS
D-SNP), Wellcare Dual Access Harmony (HMO D-SNP), Wellcare Dual Access Medicare (HMO
D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Freedom Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty
Nurture (HMO D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Pinnacle Liberty
(HMO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Select (HMO D-SNP), Wellcare
Fidelis Dual Access (HMO D-SNP), Wellcare Fidelis Dual Plus (HMO D-SNP) y Wellcare ‘Ohana Dual
Liberty (HMO D-SNP)?”

Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos considera
que un medicamento incluido en nuestra lista de medicamentos es inseguro o si el fabricante del
medicamento lo retira del mercado, eliminaremos inmediatamente el medicamento de nuestra lista
de medicamentos e informaremos a los miembros que toman el medicamento.
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e Otros cambios. Es posible que hagamos otros cambios que afecten a miembros que actualmente
tomen un medicamento. Por ejemplo, podemos agregar un medicamento genérico que No s NUevo
en el mercado para reemplazar un medicamento de marca que esta incluido actualmente en la lista de
medicamentos. También podemos agregar restricciones nuevas al medicamento de marca o pasarlo
a otro nivel de distribucion de costos, o hacer ambas cosas. También podemos hacer cambios con
base en las nuevas pautas clinicas. Si eliminamos medicamentos de nuestra lista de medicamentos
0 agregamos restricciones de autorizacion previa, limites de cantidad y/o terapia escalonada a un
medicamento, debemos notificar del cambio a los miembros afectados al menos 30 dias antes de que
el cambio entre en vigencia o cuando el miembro solicite un resurtido del medicamento, momento en
el cual el miembro recibira un suministro de 30 dias del medicamento.

o Sirealizamos un cambio de ese tipo, usted o quien emite sus recetas pueden solicitar que
hagamos una excepcion para que continuemos cubriendo el medicamento de marca para usted.
La notificacion que le enviamos también incluird informacion sobre como solicitar una excepcion.
Ademas, puede encontrar informacion en la seccion que se muestra a continuacion titulada “¢Como
solicito una excepcion a la Lista de Medicamentos de Wellcare All Dual (HMO D-SNP), Wellcare All
Dual Assure (HMO D-SNP), Wellcare Complete Dual Access (HMO D-SNP), Wellcare Dual Access
(HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Extra (HMO-POS
D-SNP), Wellcare Dual Access Harmony (HMO D-SNP), Wellcare Dual Access Medicare (HMO
D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Freedom Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty
Nurture (HMO D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Pinnacle Liberty
(HMO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Select (HMO D-SNP), Wellcare
Fidelis Dual Access (HMO D-SNP), Wellcare Fidelis Dual Plus (HMO D-SNP) y Wellcare ‘Ohana Dual
Liberty (HMO D-SNP)?”

Cambios que no le afectaran si actualmente esta tomando el medicamento. En general, si usted esta
tomando un medicamento de nuestra lista de medicamentos para 2024 que estaba cubierto a principio del
afo, no suspenderemos ni reduciremos su cobertura durante el afio de cobertura 2024, excepto los casos
descritos anteriormente. Esto significa que estos medicamentos seguiran estando disponibles con la misma
distribucion de costos y sin nuevas restricciones para los miembros que los tomen durante el resto del

afo de cobertura. Este afio no recibira un aviso directo sobre los cambios que no le afectan. Sin embargo,
el 1de enero del préximo afio, dichos cambios podrian afectarlo y es importante revisar la Lista de
Medicamentos del nuevo afio de beneficio para ver si hay algun cambio con respecto a los medicamentos.

La lista de medicamentos adjunta esta actualizada al 03/01/2024. Para obtener informacion mas reciente
sobre los medicamentos cubiertos en nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en el interior de la portada y la contraportada.

La lista de medicamentos se actualizara mensualmente y se publicara en nuestro sitio web. Para obtener
una version impresa de la lista de medicamentos actualizada o para obtener informacion sobre los
medicamentos cubiertos en nuestro plan, visite nuestro sitio web o llame a Servicios para Miembros

a nuestro numero de contacto que aparece en el interior de la portada y la contraportada.
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¢Como se utiliza la Lista de Medicamentos?

Existen dos formas de buscar los medicamentos en la lista de medicamentos:

Condicion Médica

La lista de medicamentos empieza en la paginal. Los farmacos en esta lista de medicamentos se agrupan
en categorias segun el tipo de condicion médica a tratar. Por ejemplo, los medicamentos que se utilizan para
tratar afecciones cardiacas se encuentran en la categoria “Cardiovascular, Hipertension/Lipidos™. Si conoce
el uso de su medicamento, busque el nombre de la categoria en la lista que empieza en la paginal. Luego
busque su farmaco bajo el nombre de esa categoria.

Listado por Orden Alfabético

Si no esta seguro en qué categoria buscar, debe buscar su medicamento en el indice que comienza en

la pagina INDEX-1. El indice proporciona una lista en orden alfabético de todos los medicamentos que se
incluyen en este documento. Los medicamentos de marca y los medicamentos genéricos estan enumerados
en el indice. Busque en el indice y encuentre su medicamento. Al lado de su medicamento, verd el nimero
de pagina en donde puede encontrar informacion sobre la cobertura. Dirijase a la pagina indicada en el
indice y busque el nombre de su medicamento en la primera columna de la lista.

éQué son los medicamentos genéricos?

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

¢Hay alguna restriccidon en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos adicionales o limites dentro de la cobertura.
Estos requisitos y limites pueden incluir:

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

e Limites de Cantidad: En el caso de ciertos medicamentos, nuestro plan limita la cantidad del
medicamento que sera cubierto. Por ejemplo, nuestro plan proporciona 18 tabletas por receta para
rizatriptan de 5 mg. Esto ademas del suministro regular mensual o trimestral.

e Terapia Escalonada: En algunos casos, nuestro plan requiere que primero pruebe ciertos
medicamentos para tratar su condicion médica antes de que cubramos otro medicamento para esa
condicién. Por ejemplo, si tanto el Medicamento A como el Medicamento B se utilizan para tratar su
condicién médica, es posible que nuestro plan no cubra el Medicamento B si usted no prueba primero
el Medicamento A. Si el Medicamento A no funciona en su caso, entonces nuestro plan cubrira el
Medicamento B.
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Para enterarse si su medicamento tiene algun requisito o limite adicional, debe buscar en la lista de
medicamentos que comienza en la pagina1. También puede obtener mas informacion acerca de las
restricciones aplicadas a los medicamentos especificos cubiertos visitando nuestro sitio web. Hemos
publicado documentos en linea en los que se explica nuestra autorizacion previa y las restricciones de la
terapia escalonada. También puede pedirnos que le enviemos una copia. Nuestra informacién de contacto,
junto con la fecha de la uUltima actualizacion de la lista de medicamentos, aparece en el interior de la
portada y la contraportada.

Puede solicitar que nuestro plan haga una excepcion a estas restricciones o limites, o solicitar una lista de
otros medicamentos similares que pueden utilizarse para tratar su condicion médica. Consulte la seccion
“¢Como solicito una excepcion a la lista de medicamentos de Wellcare All Dual (HMO D-SNP), Wellcare

All Dual Assure (HMO D-SNP), Wellcare Complete Dual Access (HMO D-SNP), Wellcare Dual Access (HMO
D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Extra (HMO-POS D-SNP), Wellcare
Dual Access Harmony (HMO D-SNP), Wellcare Dual Access Medicare (HMO D-SNP), Wellcare Dual Access
Open (PPO D-SNP), Wellcare Dual Freedom Access (HMO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO D-SNP), Wellcare Dual Liberty
Open (PPO D-SNP), Wellcare Dual Pinnacle Liberty (HMO D-SNP), Wellcare Dual Reserve (HMO D-SNP),
Wellcare Dual Select (HMO D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP), Wellcare Fidelis Dual Plus
(HMO D-SNP) y Wellcare ‘Ohana Dual Liberty (HMO D-SNP)?” en la pagina VI para obtener informacién sobre
como solicitar una excepcion.

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

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero debera
comunicarse con Servicios para Miembros y preguntar por la cobertura de su medicamento.

Si le informan que nuestro plan no cubre su medicamento, tiene dos opciones:

e Puede solicitar a Servicios para Miembros una lista de medicamentos similares que estén cubiertos por
nuestro plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento
similar que esté cubierto en nuestro plan.

e Puede solicitar que nuestro plan haga una excepcion y cubra su medicamento. Véase mas adelante para
obtener mas informacion sobre la solicitud de excepciones.
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¢CAmo solicito una excepcidn a la Lista de Medicamentos de Wellcare All Dual (HMO D-SNP),
Wellcare All Dual Assure (HMO D-SNP), Wellcare Complete Dual Access (HMO D-SNP),
Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual
Access Extra (HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO D-SNP), Wellcare
Dual Access Medicare (HMO D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual
Freedom Access (HMO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty
(HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO D-SNP), Wellcare Dual Liberty Open
(PPO D-SNP), Wellcare Dual Pinnacle Liberty (HMO D-SNP), Wellcare Dual Reserve (HMO
D-SNP), Wellcare Dual Select (HMO D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP) y Wellcare ‘Ohana Dual Liberty (HMO D-SNP)?

Puede solicitar que nuestro plan haga una excepcion a sus normas de cobertura. Hay varios tipos de
excepciones que puede solicitarnos.

e Puede solicitarnos que cubramos un medicamento incluso si no se incluye en nuestra lista de
medicamentos. Si se aprueba, recibird cobertura para este medicamento en un nivel de distribucion de
costos predeterminado, y no podra solicitarnos que le proporcionemos el medicamento en un nivel de
distribucion de costos menor.

e Puede solicitar la exoneracion de las restricciones de cobertura o de los limites de su farmaco. Por
ejemplo, para ciertos medicamentos, nuestro plan limita la cantidad de medicamento que cubriremos.
Si su medicamento tiene un limite de cantidad, puede solicitarnos que no apliquemos ese limite y que
cubramos una cantidad mayor.

Por lo general, nuestro plan aprobara su solicitud de excepcion Unicamente si los medicamentos
alternativos que se incluyen en la lista de medicamentos del plan o las restricciones de uso adicionales no
serfan tan eficaces para tratar su condicion y/o causarian que usted presentara efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una excepcion a la decision de cobertura inicial de la lista
de medicamentos o a las restricciones de uso. Cuando solicite una excepcion a la lista de medicamentos
o a las restricciones de uso, debe presentar una declaracion de quien emite sus recetas o de su
médico como respaldo de su solicitud. Por lo general, debemos tomar nuestra decision en un plazo

de 72 horas desde que recibimos la declaracion de apoyo de quien emite sus recetas. Puede solicitar una
excepcion acelerada (rapida) si usted o su médico consideran que podria haber dafios graves a su salud si
esperan hasta 72 horas por una decision. Si se acepta su solicitud para acelerar el proceso, debemos darle
una respuesta en menos de 24 horas después de haber recibido la declaracion de apoyo de su médico o de
quien emite sus recetas.
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¢Qué debo hacer antes de poder hablar con mi médico sobre un cambio en mis
medicamentos o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan es posible que tome medicamentos que no estén en
nuestra lista de medicamentos. O también puede que esté tomando un medicamento que esta en nuestra lista
de medicamentos, pero su capacidad para obtenerlo es limitada. Por ejemplo, puede que necesite nuestra
autorizacion previa para poder surtir sus recetas. Debe hablar con su médico para decidir si debe cambiar a

un medicamento adecuado que esté dentro de nuestra cobertura o si debe solicitar una excepcion a nuestra
lista de medicamentos para que cubramos el medicamento que usted toma. Mientras consulta con su medico
para determinar cual es la decision correcta para usted, es posible que, en ciertos casos, incluyamos el
medicamento en su cobertura durante los primeros 90 dias de su membresia en el plan.

Para cada uno de sus medicamentos que no esté en nuestra lista de medicamentos, o si su capacidad

para obtener sus medicamentos es limitada, cubriremos un suministro temporal de 30 dias. Si su receta

es para menos dias, permitiremos recargas para proporcionar, Ccomo maximo, un suministro de 30 dias del
medicamento. Después de su primer suministro de 30 dias, no pagaremos por estos medicamentos, incluso
si es miembro del plan hace menos de 90 dias.

Si reside en un centro de cuidados a largo plazo y necesita un medicamento que no esta en nuestra lista

de medicamentos o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron mas de
90 dias desde que inici¢ su membresia en nuestro plan, cubriremos un suministro de emergencia de 31dias
de ese medicamento mientras usted solicita una excepcion a la lista de medicamentos.

Si experimenta un cambio en el nivel de atencion (como que le den el alta o lo internen en un centro

de cuidados a largo plazo), su médico o su farmacia pueden llamar a nuestro Centro de servicios para
proveedores y solicitar una anulacion Unica. Esta anulacion Unica sera para un suministro de 30 dias como
maximo (a menos que tenga una receta por menos dias).

Para obtener mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados del plan, revise su
Evidencia de Cobertura y demas materiales del plan.

Si tiene alguna pregunta sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la fecha de la uUltima actualizacion de la lista de medicamentos, aparece en el interior de la
portada y la contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos con receta 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 llamar al 1-877-486-2048. También puede visitar http://www.medicare.gov.
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La Lista de Medicamentos de nuestro plan

La lista de medicamentos que se muestra a continuacion proporciona informacion sobre la cobertura de
los medicamentos cubiertos en nuestro plan. Si tiene algun problema para encontrar su medicamento en la
lista, consulte el indice que comienza en la pagina INDEX-1.

La primera columna de la tabla enumera los nombres de los medicamentos. Los medicamentos de marca
estan en mayuscula (p. ej., ELIQUIS) y los medicamentos genéricos estan en minuscula cursiva
(p. €j., simvastatin).

La informacion en la columna de Requisitos/Limites le indica si hay algun requisito especial para la
cobertura de su medicamento en nuestro plan.

e NM significa que el medicamento no esta disponible a través de su beneficio mensual de servicio por
correo. Esto se indica en la columna de Requisitos/Limites de su lista de medicamentos. Puede recibir un
suministro de mas de un mes para la mayoria de los medicamentos de su lista de medicamentos a traves
del servicio por correo con una distribucion de costos reducida. Consulte el Capitulo 5 de su Evidencia
de Cobertura para obtener mas informacion.

e PA significa Autorizacidn Previa: Consulte la pagina IV para obtener mas informacion.

e PA-NS significa Autorizacion Previa para Comenzar a Utilizar un Nuevo Medicamento: Esto significa que
si este medicamento es nuevo para usted, debera obtener nuestra aprobacion antes de surtir su receta.
Si esta tomando este medicamento en el momento de la inscripcion, no se le pedira cumplir con los
criterios de aprobacion.

e B/D significa Cubierto por la Part B o la Part D de Medicare: Puede que este medicamento cumpla con
los requisitos para la cobertura de las Part B o Part D de Medicare: Usted (o su médico) debe obtener
nuestra autorizacion previa para determinar si este medicamento esta cubierto por la Parte D de
Medicare antes de surtir su receta de este medicamento. Sin aprobacion previa, es posible que no
cubramos este medicamento.

e QL significa Limites de Cantidad: Consulte la pagina IV para obtener mas informacion.

e LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en determinadas
farmacias. Para obtener mas informacion, consulte el Directorio de Farmacias o llame a Servicios para
Miembros al nimero de teléfono o mediante el sitio web para obtener informacion sobre los planes que
aparecen en la portada y la contraportada de este formulario. Entre el 1 de octubre y el 31 de marzo, los
representantes estan disponibles los siete dias de la semana, de 8a.m. a8 p.m. Entre el1de abril y el
30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m.

e ST significa Terapia Escalonada: Consulte la pagina IV para obtener mas informacion.

e " significa que el Medicamento puede estar disponible solo para un suministro de hasta 30 dias.
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Montos de copago o coseguro correspondientes al nivel del medicamento

Los medicamentos recetados se agrupan en un nivel. Para saber en qué nivel se encuentra su medicamento,
busque en la columna de Nivel del medicamento de la lista de medicamentos que empieza en la pagina.
Para obtener informacion mas detallada sobre sus gastos de bolsillo para las recetas, incluidos los
deducibles que se pueden aplicar, consulte su Evidencia de Cobertura y otros materiales del plan.

e ElNivel1 (Todos los Medicamentos Cubiertos en la Part D) incluye medicamentos genéricos y de marca.
o Copago: $0

Consulte la Evidencia de Cobertura o el Resumen de Beneficios para ver sus copagos 0 CoSeguros 'y sus
montos aplicables.
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Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release (dr/ec) 333 mg 1
acetic acid irrigation solution 0.25 % 1
anagrelide oral capsule 0.5 mg, 1 mg 1
,:/IR(;ALAST NP INTRAVENOUS RECON SOLN 1,000 MG, 500 1 PA; LA; A
carglumic acid oral tablet, dispersible 200 mg 1 PA; LA; A
cevimeline oral capsule 30 mg 1
CHEMET ORAL CAPSULE 100 MG 1
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS 1 B/D
PARENTERAL SOLUTION 4.25 %
d10 %-0.45 % sodium chloride intravenous parenteral 1
solution
d2.5 %-0.45 % sodium chloride intravenous parenteral 1
solution
d5 % and 0.9 % sodium chloride intravenous parenteral 1
solution
d5 %-0.45 % sodium chloride intravenous parenteral 1
solution
deferasirox oral granules in packet 180 mg, 360 mg, 90 mg 1 PA; A
deferasirox oral tablet 180 mg, 360 mg 1 PA; ~
deferasirox oral tablet 90 mg 1 PA
deferasirox oral tablet, dispersible 125 mg 1 PA
deferasirox oral tablet, dispersible 250 mg, 500 mg 1 PA; A
dextrose 10 % and 0.2 % nacl intravenous parenteral 1
solution
dextrose 10 % in water (d10w) intravenous parenteral 1
solution 10 %
dextrose 5 % in water (d5w) intravenous parenteral solution 1
dextrose 5 % in water (d5w) intravenous piggyback 5 % 1
dextrose 5 %-lactated ringers intravenous parenteral 1

solution

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de

esta.
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Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
dextrose 5%-0.2 % sod chloride intravenous parenteral 1
solution
dextrose 5%-0.3 % sod.chloride intravenous parenteral 1
solution
dextrf)se 50 % in water (d50w) intravenous parenteral 1 B/D
solution
dextrose 50 % in water (d50w) intravenous syringe 1 B/D
dextrgse 70 % in water (d70w) intravenous parenteral 1 B/D
solution
disulfiram oral tablet 250 mg, 500 mg 1
droxidopa oral capsule 100 mg 1 PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 1 PA; QL (180 EA per 30 days)
ENDARI ORAL POWDER IN PACKET 5 GRAM 1 PA; LA; A
INCRELEX SUBCUTANEOUS SOLUTION 10 MG/ML 1 PA; LA; A
levocarnitine (with sugar) oral solution 100 mg/ml 1 B/D
levocarnitine oral solution 100 mg/ml 1
levocarnitine oral tablet 330 mg 1 B/D
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM 1
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 1 PA; ~
pilocarpine hcl oral tablet 5 mg, 7.5 mg 1
PROLASTIN-C INTRAVENOUS RECON SOLN 1,000 MG 1 PA; LA; A
PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20
ML 1 PA; LA; A
riluzole oral tablet 50 mg 1
risedronate oral tablet 30 mg 1 QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet 0.8 gram 1 QL (540 EA per 30 days)
sevelamer carbonate oral powder in packet 2.4 gram 1 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 1 QL (540 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution 1
sodium chloride 0.9 % intravenous piggyback 1
sodium chloride irrigation solution 0.9 % 1
sodium phenylbutyrate oral powder 0.94 gram/gram 1 PA; A
sodium phenylbutyrate oral tablet 500 mg 1 PA; A

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de

esta.
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Nombre del medicamento

sodium polystyrene sulfonate oral powder

Nivel del Requisitos / Limitaciones

med.

sps (with sorbitol) oral suspension 15-20 gram/60 ml

sps (with sorbitol) rectal enema 30-40 gram/120 ml

trientine oral capsule 250 mg

PA; A

VELPHORO ORAL TABLET,CHEWABLE 500 MG

RlkRr|R|R| R

QL (180 EA per 30 days)

VELTASSA ORAL POWDER IN PACKET 16.8 GRAM, 25.2
GRAM, 8.4 GRAM

water for irrigation, sterile irrigation solution

ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG, 4,000 MG,
5,000 MG

PA; LA; A

zoledronic acid-mannitol-water intravenous piggyback 5
mg/100 ml

B/D

DISUASIVOS PARA FUMADORES

bupropion hcl (smoking deter) oral tablet extended release
12 hr 150 mg

NICOTROL INHALATION CARTRIDGE 10 MG

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML

varenicline oral tablet 0.5 mg, 1 mg

QL (56 EA per 28 days)

varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42)

RlR|R| R

ANTIINFECCIOSOS

AGENTES ANTIFUNGICOS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML

B/D

amphotericin b injection recon soln 50 mg

B/D

caspofungin intravenous recon soln 50 mg, 70 mg

clotrimazole mucous membrane troche 10 mg

QL (150 EA per 30 days)

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG

RlkRr|Rr|R| R

PA; A

fluconazole in nacl (iso-osm) intravenous piggyback 200
mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for reconstitution 10 mg/ml, 40
mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg

flucytosine oral capsule 250 mg, 500 mg

PA; A

griseofulvin microsize oral suspension 125 mg/5 ml

griseofulvin microsize oral tablet 500 mg

RlR|R| R

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de

esta.
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Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

itraconazole oral capsule 100 mg PA

ketoconazole oral tablet 200 mg PA

micafungin intravenous recon soln 100 mg, 50 mg A

NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 MG/ML) PA; QL (630 ML per 30 days); A

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

posaconazole oral suspension 200 mg/5 ml (40 mg/ml) PA; QL (630 EA per 30 days); A

posaconazole oral tablet,delayed release (dr/ec) 100 mg PA; QL (96 EA per 30 days); »

terbinafine hcl oral tablet 250 mg

N N e N Y e e N e N = = =

voriconazole intravenous recon soln 200 mg PA; A

voriconazole oral suspension for reconstitution 200 mg/5 ml|
(40 mg/ml)

=

PA; A

[EY

voriconazole oral tablet 200 mg PA; QL (120 EA per 30 days)

=

voriconazole oral tablet 50 mg PA; QL (480 EA per 30 days)

AGENTES PARA EL TRACTO URINARIO

methenamine hippurate oral tablet 1 gram

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral capsule 100 mg

RlR|R| R

trimethoprim oral tablet 100 mg

AGENTES RELACIONADOS CON LA SULFANILAMIDA

sulfadiazine oral tablet 500 mg 1

sulfamethoxazole-trimethoprim intravenous solution 400-80
mg/5 ml

sulfamethoxazole-trimethoprim oral suspension 200-40
mg/5 ml

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

ANTIVIRALES

abacavir oral solution 20 mg/ml|

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

acyclovir oral capsule 200 mg

RlkRr|Rr|R| R

acyclovir oral suspension 200 mg/5 ml

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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Nombre del medicamento

acyclovir oral tablet 400 mg, 800 mg

Nivel del Requisitos / Limitaciones

med.

acyclovir sodium intravenous solution 50 mg/ml

B/D

adefovir oral tablet 10 mg

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

amantadine hcl oral tablet 100 mg

APTIVUS ORAL CAPSULE 250 MG

atazanavir oral capsule 150 mg, 200 mg, 300 mg

BARACLUDE ORAL SOLUTION 0.05 MG/ML

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG

CIMDUO ORAL TABLET 300-300 MG

COMPLERA ORAL TABLET 200-25-300 MG

A

DELSTRIGO ORAL TABLET 100-300-300 MG

A

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG

QL (30 EA per 30 days); »

DOVATO ORAL TABLET 50-300 MG

A

EDURANT ORAL TABLET 25 MG

A

efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

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

600-300-300 mg

1

emtricitabine oral capsule 200 mg

1

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

200 mg, 167-250 mg

[EY

QL (30 EA per 30 days); »

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg

QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML

entecavir oral tablet 0.5 mg, 1 mg

EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG

PA; QL (28 EA per 28 days); »

EPCLUSA ORAL PELLETS IN PACKET 200-50 MG

PA; QL (56 EA per 28 days); ~

EPCLUSA ORAL TABLET 200-50 MG

PA; QL (56 EA per 28 days); »

EPCLUSA ORAL TABLET 400-100 MG

PA; QL (28 EA per 28 days); »

EPIVIR HBV ORAL SOLUTION 25 MG/5 ML (5 MG/ML)

etravirine oral tablet 100 mg, 200 mg

RilRrlRPR|RPR|R[RPR[R|R]| R

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de

esta.
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Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

EVOTAZ ORAL TABLET 300-150 MG

famciclovir oral tablet 125 mg, 250 mg, 500 mg

fosamprenavir oral tablet 700 mg

FUZEON SUBCUTANEOUS RECON SOLN 90 MG

ganciclovir sodium intravenous recon soln 500 mg

A

GENVOYA ORAL TABLET 150-150-200-10 MG

HARVONI ORAL PELLETS IN PACKET 33.75-150 MG PA; QL (28 EA per 28 days); *

HARVONI ORAL PELLETS IN PACKET 45-200 MG PA; QL (56 EA per 28 days); *

HARVONI ORAL TABLET 45-200 MG PA; QL (60 EA per 30 days); A

HARVONI ORAL TABLET 90-400 MG PA; QL (28 EA per 28 days); *

INTELENCE ORAL TABLET 25 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL POWDER IN PACKET 100 MG

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET,CHEWABLE 100 MG

ISENTRESS ORAL TABLET,CHEWABLE 25 MG

A

JULUCA ORAL TABLET 50-25 MG

LAGEVRIO (EUA) ORAL CAPSULE 200 MG QL (40 EA per 180 days)

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

lopinavir-ritonavir oral solution 400-100 mg/5 ml|

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg

maraviroc oral tablet 150 mg, 300 mg

nevirapine oral suspension 50 mg/5 ml

RlkRrlRr|RPR|R[RRP|IR|RPR|R|RP|IR|R|RPR|R|[R|IR|R|R|RPR|[R|R|R|R|[R|R|R
>

nevirapine oral tablet 200 mg

nevirapine oral tablet extended release 24 hr 100 mg, 400

mg !

NORVIR ORAL POWDER IN PACKET 100 MG 1

ODEFSEY ORAL TABLET 200-25-25 MG 1 A

oseltamivir oral capsule 30 mg 1 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 1 QL (84 EA per 365 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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Nombre del medicamento

oseltamivir oral suspension for reconstitution 6 mg/ml

Nivel del Requisitos / Limitaciones

med.

1

QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG

1

S0 Cost Sharing; QL (20 EA per 180
days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)-
100 MG

=

S0 Cost Sharing; QL (30 EA per 180
days)

PIFELTRO ORAL TABLET 100 MG

A

PREVYMIS ORAL TABLET 240 MG, 480 MG

PA; QL (30 EA per 30 days); »

PREZCOBIX ORAL TABLET 800-150 MG-MG

A

PREZISTA ORAL SUSPENSION 100 MG/ML

QL (400 ML per 30 days); ~

PREZISTA ORAL TABLET 150 MG

QL (240 EA per 30 days); »

PREZISTA ORAL TABLET 600 MG

QL (60 EA per 30 days); A

PREZISTA ORAL TABLET 75 MG

QL (480 EA per 30 days)

PREZISTA ORAL TABLET 800 MG

RlRrlR|[R|R|R|[R|R

QL (30 EA per 30 days); A

RELENZA DISKHALER INHALATION BLISTER WITH DEVICE 5
MG/ACTUATION

=

QL (120 EA per 365 days)

REYATAZ ORAL POWDER IN PACKET 50 MG

A

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

rimantadine oral tablet 100 mg

ritonavir oral tablet 100 mg

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML

SELZENTRY ORAL TABLET 25 MG

SELZENTRY ORAL TABLET 75 MG

STRIBILD ORAL TABLET 150-150-200-300 MG

SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK)

SYMTUZA ORAL TABLET 800-150-200-10 MG

tenofovir disoproxil fumarate oral tablet 300 mg

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG, 50 MG

TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG

TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG

RlilkRr|lR|RPR|R|[RPIR|IR|R|RR|[R|R|R|[R[R|R|R

A

TRIZIVIR ORAL TABLET 300-150-300 MG

1

A

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de

esta.
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Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150
MG/ML)

=
>

TYBOST ORAL TABLET 150 MG

valacyclovir oral tablet 1 gram, 500 mg

valganciclovir oral recon soln 50 mg/ml|

valganciclovir oral tablet 450 mg

VEMLIDY ORAL TABLET 25 MG

VIRACEPT ORAL TABLET 250 MG, 625 MG

VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 250 MG

VIREAD ORAL TABLET 200 MG

VOSEVI ORAL TABLET 400-100-100 MG PA; QL (28 EA per 28 days); *

zidovudine oral capsule 100 mg

zidovudine oral syrup 10 mg/ml

RlilkRr|lR|R|RP|RPRRPR|IR|R|R|R|[R|R
>

zidovudine oral tablet 300 mg

CEFALOSPORINAS

cefaclor oral capsule 250 mg, 500 mg 1
cefaclor oral suspension for reconstitution 125 mg/5 ml, 250 1
mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 500 mg 1
cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for reconstitution 250 mg/5 mli, 1
500 mg/5 ml

cefazolin in dextrose (iso-o0s) intravenous piggyback 1 1
gram/50 m/

CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS 1
PIGGYBACK 2 GRAM/100 ML

cefazolin injection recon soln 1 gram, 10 gram, 100 gram, 1
300 g, 500 mg

cefazolin intravenous recon soln 1 gram 1
cefdinir oral capsule 300 mg 1
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 1
mg/5 ml

CEFEPIME IN DEXTROSE 5 % INTRAVENOUS PIGGYBACK 1 1

GRAM/50 ML, 2 GRAM/50 ML

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
03/01/2024

10



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
cefepime in dextrose,iso-osm intravenous piggyback 1 1
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram 1
cefixime oral capsule 400 mg 1
cefixime oral suspension for reconstitution 100 mg/5 mli, 1
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 1
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram 1
cefpodoxime oral suspension for reconstitution 100 mg/5 1
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg 1
cefprozil oral suspension for reconstitution 125 mg/5 ml, 1
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 1
CEFTAZIDIME IN D5W INTRAVENOUS PIGGYBACK 1 1
GRAM/50 ML, 2 GRAM/50 ML
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram 1
ceftriaxone in dextrose,iso-os intravenous piggyback 1 1
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, 1
250 mg, 500 mg
CEFTRIAXONE INJECTION RECON SOLN 100 GRAM 1
ceftriaxone intravenous recon soln 1 gram, 2 gram 1
cefuroxime axetil oral tablet 250 mg, 500 mg 1
cefuroxime sodium injection recon soln 750 mg 1
cefuroxime sodium intravenous recon soln 1.5 gram 1
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension for reconstitution 125 mg/5 mli, 1
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram 1
tazicef intravenous recon soln 1 gram, 2 gram 1
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG 1 A
ERITROMICINAS/OTROS MACROLIDOS
azithromycin intravenous recon soln 500 mg 1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
03/01/2024
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
azithromycin oral packet 1 gram 1
azithromycin oral suspension for reconstitution 100 mg/5 1
ml, 200 mg/5 ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 1
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 1
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg 1
clarithromycin oral tablet extended release 24 hr 500 mg 1
DIFICID ORAL TABLET 200 MG 1 QL (20 EA per 10 days); »
e.e.s. 400 oral tablet 400 mg 1
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg 1
erythrocin (as stearate) oral tablet 250 mg 1
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG 1
erythromycin ethylsuccinate oral tablet 400 mg 1
erythromycin oral capsule,delayed release(dr/ec) 250 mg 1
erythromycin oral tablet 250 mg, 500 mg 1
erythromycin oral tablet,delayed release (dr/ec) 250 mg, 1
333 mg, 500 mg
MEDICAMENTOS ANTIINFECCIOSOS DIVERSOS
albendazole oral tablet 200 mg 1 A
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml 1
ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION 1 PA: LA: A
590 MG/8.4 ML Y
atovaquone oral suspension 750 mg/5 ml| 1
atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg 1
aztreonam injection recon soln 1 gram, 2 gram 1
,C\:AA(:/S“-I;'CEN INHALATION SOLUTION FOR NEBULIZATION 75 1 PA; LA; QL (84 ML per 56 days); A
chloroquine phosphate oral tablet 250 mg, 500 mg 1
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 1
CLINDAMYCIN IN 0.9 % SOD CHLOR INTRAVENOUS 1
PIGGYBACK 300 MG/50 ML, 600 MG/50 ML, 900 MG/50 ML
clindamycin in 5 % dextrose intravenous piggyback 300 1

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

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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Nombre del medicamento

clindamycin phosphate injection solution 150 (mg/ml) (6
ml), 150 mg/ml

Nivel del Requisitos / Limitaciones

med.

=

clindamycin phosphate intravenous solution 600 mg/4 ml

COARTEM ORAL TABLET 20-120 MG

colistin (colistimethate na) injection recon soln 150 mg

QL (30 EA per 10 days)

dapsone oral tablet 100 mg, 25 mg

daptomycin intravenous recon soln 500 mg

A

EMVERM ORAL TABLET,CHEWABLE 100 MG

QL (12 EA per 365 days); »

ertapenem injection recon soln 1 gram

ethambutol oral tablet 100 mg, 400 mg

RilkRr|lR|R|R|R|[R|RF

gentamicin in nacl (iso-osm) intravenous piggyback 100
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 m|

[EY

gentamicin injection solution 40 mg/ml|

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

hydroxychloroquine oral tablet 200 mg

imipenem-cilastatin intravenous recon soln 250 mg, 500 mg

isoniazid oral solution 50 mg/5 ml

isoniazid oral tablet 100 mg, 300 mg

ivermectin oral tablet 3 mg

PA; QL (20 EA per 30 days)

linezolid 600 mg/300 ml-0.9% nacl single-use

RlilkRr|lR|R|R|R|[R|R

linezolid in dextrose 5% intravenous piggyback 600 mg/300
m/

[EY

linezolid oral suspension for reconstitution 100 mg/5 ml

[EY

QL (1800 ML per 30 days); ~

linezolid oral tablet 600 mg

[EY

QL (60 EA per 30 days)

LINEZOLID-0.9% SODIUM CHLORIDE INTRAVENOUS
PARENTERAL SOLUTION 600 MG/300 ML

mefloquine oral tablet 250 mg

meropenem intravenous recon soln 1 gram, 500 mg

MEROPENEM-0.9% SODIUM CHLORIDE INTRAVENOUS
PIGGYBACK 1 GRAM/50 ML, 500 MG/50 ML

metro i.v. intravenous piggyback 500 mg/100 ml

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

metronidazole oral tablet 250 mg, 500 mg

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de

esta.
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Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

neomycin oral tablet 500 mg

nitazoxanide oral tablet 500 mg QL (6 EA per 30 days); A

paromomycin oral capsule 250 mg

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

pentamidine injection recon soln 300 mg B/D

praziquantel oral tablet 600 mg

PRIFTIN ORAL TABLET 150 MG

PRIMAQUINE ORAL TABLET 26.3 MG

pyrazinamide oral tablet 500 mg

quinine sulfate oral capsule 324 mg PA

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600 mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG PA; LA; A

STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM

SYNERCID INTRAVENOUS RECON SOLN 500 MG

RilkRrlRr|lR|R|[RIRP[R|IR|R|[R[R|[R|R|R|RLR|R

tigecycline intravenous recon soln 50 mg

tobramycin in 0.225 % nacl inhalation solution for
nebulization 300 mg/5 ml

[EY

PA; QL (280 ML per 28 days); »

tobramycin sulfate injection recon soln 1.2 gram

tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml

TRECATOR ORAL TABLET 250 MG

vancomycin hcl 1.25 gram vial outer, suv

RlRr|R|R| R

vancomycin hcl 1.5 gram vial outer, suv

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, 750 MG/150 1

ML
VANCOMYCIN INJECTION RECON SOLN 100 GRAM 1
vancomycin intravenous recon soln 1,000 mg, 10 gram, 5 1
gram, 500 mg, 750 mg
VANCOMYCIN INTRAVENOUS RECON SOLN 1.25 GRAM, 1.5
1
GRAM
vancomycin oral capsule 125 mg 1 QL (80 EA per 180 days)
vancomycin oral capsule 250 mg 1 QL (160 EA per 180 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
XIFAXAN ORAL TABLET 550 MG 1 PA; QL (90 EA per 30 days); »
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution 125 mg/5 mli, 1
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 mg 1

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

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

1
mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet extended release 12 1
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5

1
mg, 400-57 mg
ampicillin oral capsule 500 mg 1
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 1
mg, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram 1
ampicillin-sulbactam injection recon soln 1.5 gram, 15 1
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 1
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 1
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg 1
nafcillin in dextrose iso-osm intravenous piggyback 1 1
gram/50 ml, 2 gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram 1
nafcillin injection recon soln 10 gram 1 A
nafcillin intravenous recon soln 1 gram, 2 gram 1
oxacillin injection recon soln 1 gram, 10 gram, 2 gram 1
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK 1

2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
03/01/2024
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
penicillin g potassium injection recon soln 20 million unit, 5 1
million unit
penicillin g procaine intramuscular syringe 1.2 million unit/2 1
ml
penicillin g sodium injection recon soln 5 million unit 1
penicillin v potassium oral recon soln 125 mg/5 ml, 250 1
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen-g injection recon soln 20 million unit, 5 million 1
unit
PIPERACILLIN-TAZOBACTAM INTRAVENOUS RECON SOLN 1
13.5 GRAM
piperacillin-tazobactam intravenous recon soln 2.25 gram, 1
3.375 gram, 4.5 gram, 40.5 gram
piperacil-tazobact 13.5 gm vl inner, muv, p/f 13.5 gram 1
QUINOLONAS
CIPRO ORAL SUSPENSION,MICROCAPSULE RECON 500 1
MG/5 ML
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 1
mg
ciprofloxacin in 5 % dextrose intravenous piggyback 200 1
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 1
ml
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, 1
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml 1
levofloxacin oral solution 250 mg/10 ml 1
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin oral tablet 400 mg 1
MOXIFLOXACIN-SOD.ACE,SUL-WATER INTRAVENOUS 1
PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 1
mg/250 ml
TETRACICLINAS
doxy-100 intravenous recon soln 100 mg 1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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Nombre del medicamento

doxycycline hyclate intravenous recon soln 100 mg

Nivel del Requisitos / Limitaciones

med.

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg

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

minocycline oral capsule 100 mg, 50 mg, 75 mg

tetracycline oral capsule 250 mg, 500 mg

RlRr|R|R|R|R|F

PA

CARDIOVASCULAR, HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

amiodarone intravenous solution 50 mg/ml

amiodarone intravenous syringe 150 mg/3 ml

amiodarone oral tablet 100 mg, 200 mg, 400 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg

MULTAQ ORAL TABLET 400 MG

RilRr|R|R|R|R|R

NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 100 MG,
150 MG

pacerone oral tablet 100 mg, 200 mg, 400 mg

propafenone oral capsule,extended release 12 hr 225 mg,
325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

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

sotalol af oral tablet 120 mg, 160 mg, 80 mg

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

RlRr|Rr|R| R

AGENTES CARDIOVASCULARES DIVERSOS

CORLANOR ORAL SOLUTION 5 MG/5 ML

QL (450 ML per 30 days)

CORLANOR ORAL TABLET 5 MG, 7.5 MG

QL (60 EA per 30 days)

digoxin oral solution 50 mcg/ml (0.05 mg/ml)

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg)

QL (30 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG

RlkRr|Rr|R| R

QL (60 EA per 30 days)

ranolazine oral tablet extended release 12 hr 1,000 mg, 500
mg

1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de

esta.
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Nombre del medicamento

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

Nivel del Requisitos / Limitaciones

med.

1

QL (30 EA per 30 days)

VYNDAQEL ORAL CAPSULE 20 MG

1

PA

AGENTES REDUCTORES DE LIPIDOS/COLESTEROL

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

ST; QL (30 EA per 30 days); A

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10
mg, 5-20 mg, 5-40 mg, 5-80 mg

QL (30 EA per 30 days)

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

QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder 4 gram

cholestyramine (with sugar) oral powder in packet 4 gram

cholestyramine light oral powder 4 gram

cholestyramine light oral powder in packet 4 gram

cholestyramine-aspartame oral powder in packet 4 gram

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral granules 5 gram

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

RlRrlR|IRPR|R[R[R[R|R|R|R

EZALLOR SPRINKLE ORAL CAPSULE, SPRINKLE 10 MG, 20
MG, 40 MG, 5 MG

ST; QL (30 EA per 30 days)

ezetimibe oral tablet 10 mg

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

QL (30 EA per 30 days)

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

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg

fenofibric acid (choline) oral capsule,delayed release(dr/ec)
135 mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg

QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr 80 mg

QL (30 EA per 30 days)

gemfibrozil oral tablet 600 mg

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

QL (30 EA per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

RlRr|Rr|R| R

QL (60 EA per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,

750 mg 1 QL (60 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150

MG/ML, 75 MG/ML 1 PA

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg QL (30 EA per 30 days)

prevalite oral powder 4 gram

prevalite oral powder in packet 4 gram

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg QL (30 EA per 30 days)

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM

1
1
1
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 QL (30 EA per 30 days)
1
1
1

ZYPITAMAG ORAL TABLET 2 MG, 4 MG ST; QL (30 EA per 30 days)

NITRATOS

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 1

isosorbide mononitrate oral tablet 10 mg, 20 mg 1

isosorbide mononitrate oral tablet extended release 24 hr
120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % 1

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg 1

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2
mg/hr, 0.4 mg/hr, 0.6 mg/hr

TRATAMIENTO CONTRA LA HIPERTENSION

acebutolol oral capsule 200 mg, 400 mg

aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

RlkRr|Rr|R| R

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg

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

[EY

QL (30 EA per 30 days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-

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

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 5-

160 mg, 5-320 mg 1 QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg,

1
10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg 1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 1
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1

12.5 mg, 20-25 mg, 5-6.25 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg 1

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

6.25 mg, 5-6.25 mg !
bumetanide injection solution 0.25 mg/ml| 1
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1
candesartan oral tablet 16 mg, 4 mg, 8 mg 1 QL (60 EA per 30 days)
candesartan oral tablet 32 mg 1 QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg 1 QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32-

25 mg 1 QL (30 EA per 30 days)

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1

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

mg, 50-15 mg, 50-25 mg !
cartia xt oral capsule,extended release 24hr 120 mg, 180 1
mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1
chlorthalidone oral tablet 25 mg, 50 mg 1
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 1
mg/24 hr, 0.3 mg/24 hr

diltiazem hcl intravenous solution 5 mg/ml 1
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, 1
180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 120 mg, 1
60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 120 mg, 1
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 120 mg, 1
180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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Nombre del medicamento

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180
mg, 240 mg, 300 mg, 360 mg, 420 mg

Nivel del Requisitos / Limitaciones

med.

1

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

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg

EDARBI ORAL TABLET 40 MG, 80 MG

QL (30 EA per 30 days)

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG

QL (30 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg

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

eplerenone oral tablet 25 mg, 50 mg

felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg,
5mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg

fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5mg

[EY

furosemide injection solution 10 mg/ml

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg

guanfacine oral tablet 1 mg, 2 mg

PA

hydralazine injection solution 20 mg/ml|

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg

QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg

QL (60 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg

QL (30 EA per 30 days)

isradipine oral capsule 2.5 mg, 5 mg

KERENDIA ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg

RlilkRr|lR|RPR|R[RP|IR|IR|R|R[RPR|[R|R|R|R

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5
mg

[EY

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

1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
losartan oral tablet 100 mg, 25 mg, 50 mg 1
losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100- 1
25 mg, 50-12.5 mg
matzim la oral tablet extended release 24 hr 180 mg, 240 1
mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1
metoprolol succinate oral tablet extended release 24 hr 100 1
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- 1
50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 ml 1
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1
metyrosine oral capsule 250 mg 1 PA; A
minoxidil oral tablet 10 mg, 2.5 mg 1
moexipril oral tablet 15 mg, 7.5 mg 1
nadolol oral tablet 20 mg, 40 mg, 80 mg 1
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg 1 QL (30 EA per 30 days)
nebivolol oral tablet 20 mg 1 QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg 1
nifedipine oral tablet extended release 24hr 30 mg, 60 mg, 1
90 mg
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg 1
nimodipine oral capsule 30 mg 1
nisoldipine oral tablet extended release 24 hr 17 mg, 20 mg, 1
25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
NYMALIZE ORAL SOLUTION 60 MG/10 ML 1 A
NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 MG/10 ML 1 A
olmesartan oral tablet 20 mg, 40 mg 1 QL (30 EA per 30 days)
olmesartan oral tablet 5 mg 1 QL (60 EA per 30 days)
oesoran ariedpi Iieudoa Wbe 205125701 o er 0
§T5ef;7;fc2rg_f;);d::;hloroth/cmde oral tablet 20-12.5 mg, 40- 1 QL (30 EA per 30 days)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1
pindolol oral tablet 10 mg, 5 mg 1
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med.
prazosin oral capsule 1 mg, 2 mg, 5 mg 1
propranolol oral capsule,extended release 24 hr 120 mg, 1
160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml L
(8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 1
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1
12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 mg 1
taztia xt oral capsule,extended release 24 hr 120 mg, 180 1
mg, 240 mg, 300 mg, 360 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 QL (30 EA per 30 days)
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-
10 mg, 80-5 mg 1 QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- 1 QL (30 EA per 30 days)
25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg 1 QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1
tiadylt er oral capsule,extended release 24 hr 120 mg, 180 1
mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|,

1 PA-NS; /A

2.5 mg/ml, 5 mg/ml
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg 1
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75- 1
50 mg
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- 1 QL (30 EA per 30 days)

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg
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med.
verapamil intravenous solution 2.5 mg/ml 1
verapamil intravenous syringe 2.5 mg/ml 1
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, 1
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 1
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1
verapamil oral tablet extended release 120 mg, 180 mg, 1
240 mg
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- 1
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG 1
cilostazol oral tablet 100 mg, 50 mg 1
clopidogrel oral tablet 75 mg 1
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 1 PA
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG 1 PA; LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG 1 PA; LA; A
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG 1 PA; LA; A
ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS) 1 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 1 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 1 QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml 1
enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 1
80 mg/0.8 ml
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 1 A
ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 1
heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 1
unit/ml), 25,000 unit/500 ml (50 unit/ml)
heparin (porcine) injection solution 1,000 unit/ml, 10,000 1 B/D

unit/ml, 20,000 unit/ml, 5,000 unit/ml
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med.
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS 1
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral 1
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg 1
prasugrel oral tablet 10 mg, 5 mg 1
PROMACTA ORAL POWDER IN PACKET 12.5 MG 1 PA; LA; QL (360 EA per 30 days); »
PROMACTA ORAL POWDER IN PACKET 25 MG 1 PA; LA; QL (180 EA per 30 days); *
PROMACTA ORAL TABLET 12.5 MG, 25 MG 1 PA; LA; QL (30 EA per 30 days); A
PROMACTA ORAL TABLET 50 MG, 75 MG 1 PA; LA; QL (60 EA per 30 days); A
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1

5mg, 6 mg, 7.5 mg

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

PACK 15 MG (42)- 20 MG (9) 1 QL{51EAper30days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
1 QL (620 ML per 30 days)

MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG 1 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 1 QL (60 EA per 30 days)

ENFERMEDADES RESPIRATORIAS Y ALERGIA

AGENTES ANTIHISTAMINICOS/ANTIALERGENICOS

adrenalin injection solution 1 mg/ml (1 ml)

cetirizine oral solution 1 mg/ml

cyproheptadine oral tablet 4 mg PA

desloratadine oral tablet 5 mg

diphenhydramine hcl injection solution 50 mg/ml

RlilRr|R|R|R|R

diphenhydramine hcl injection syringe 50 mg/ml

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3
mg/0.3 ml

[EY

EPINEPHRINE INJECTION AUTO-INJECTOR 0.3 MG/0.3 ML

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg PA

RlR|R| R

levocetirizine oral solution 2.5 mg/5 ml

levocetirizine oral tablet 5 mg 1
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med.
promethazine injection solution 25 mg/ml, 50 mg/ml 1 PA
promethazine oral syrup 6.25 mg/5 ml 1 PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1 PA
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) 1 B/D
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.
MG >0 0.5 MG, G 1.5MG, G 25 1 PA-NS; LA; QL (90 EA per 30 days); A
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 1 QL (12 GM per 30 days)
MCG/ACTUATION
albuterol su{fate inhalation hfa aerosol inhaler 90 1 QL (17 GM per 30 days)
mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 90
1 L(13.4 GM 30d
mcg/actuation (nda020503) Q( per ays)
ALBUTEROL SULFATE INHALATION HFA AEROSOL INHALER
90 MCG/ACTUATION (NDA020983) 1 QL(36GMper30days)
albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 1 B/D
ml
albuterol sulfate inhalation solution for nebulization 5 1
mg/ml
albuterol sulfate oral syrup 2 mg/5 ml 1
albuterol sulfate oral tablet 2 mg, 4 mg 1
alyq oral tablet 20 mg 1 PA-NS; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg 1 PA-NS; LA; QL (30 EA per 30 days); »
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION 1 QL (60 EA per 30 days)
| inhalati luti lization 1 2
Ic;r{ormotero inhalation solution for nebulization 15 mcgy/. 1 B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 1 QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17
MCG/ACTUATION 1 QL (25.8 GM per 30 days)
BERINERT INTRAVENOUS KIT 500 UNIT (10 ML) 1 PA; LA; QL (24 EA per 30 days); A
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BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER

9-4.8 MCG 1 QL (10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg 1 PA-NS; LA; QL (60 EA per 30 days); »

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

1 L (60 E
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5

mcg/actuation, 80-4.5 mcg/actuation ! QL (30.9 GM per 30 days)

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

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

budesonide inhalation suspension for nebulization 0.25

mg/2 ml, 0.5 mg/2 ml 1 B/D

COMBIVENT RESPIMAT INHALATION MIST 20-100

MCG/ACTUATION 1 QL (8 GM per 30 days)

cromolyn inhalation solution for nebulization 20 mg/2 ml B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML PA; LA; QL (1 ML per 28 days); »

1
1

FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML 1 PA; LA; QL (1 ML per 28 days); »
1

flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) QL (75 ML per 30 days)

fluticasone propionate nasal spray,suspension 50

mcg/actuation 1 QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with device

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

/ inhalati luti lization 2
formoterol fumarate inhalation solution for nebulization 20 1 B/D; QL (120 ML per 30 days)

mcg/2 ml

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT 1 PA; LA; QL (30 EA per 30 days); ~
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT 1 PA; LA; QL (20 EA per 30 days); A
icatibant subcutaneous syringe 30 mg/3 ml/ 1 PA; QL (27 ML per 30 days); »
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5

MCG/ACTUATION 1 QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % 1 B/D

ipratropium-albuterol inhalation solution for nebulization 1 B/D

0.5 mg-3 mg(2.5 mg base)/3 m|

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG 1 PA; QL (56 EA per 28 days); »
KALYDE RAL GRANULES IN PACKET 25 M MG, 7

MG 00 G ULES ¢ > MG, 50 MG, 75 1 PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG 1 PA; LA; QL (56 EA per 28 days); ~
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levalbuterol hcl inhalation solution for nebulization 0.31

mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml| ! B/D

LEVALBUTEROL TARTRATE INHALATION HFA AEROSOL

INHALER 45 MCG/ACTUATION 1 QL(30GM per 30 days)

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

montelukast oral tablet 10 mg 1

montelukast oral tablet,chewable 4 mg, 5 mg 1

OFEV ORAL CAPSULE 100 MG, 150 MG 1 PA; LA; QL (60 EA per 30 days); ~
OPSUMIT ORAL TABLET 10 MG 1 PA-NS; LA; QL (30 EA per 30 days); »
(1)8RSKAMIVIGI’3I7(5)_I;3L§GRANULES IN PACKET 100-125 MG, 150- 1 PA; LA; QL (56 EA per 28 days); A
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 1 PA; LA; QL (112 EA per 28 days); »
pirfenidone oral capsule 267 mg 1 PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 267 mg 1 PA; QL (270 EA per 30 days); A
PIRFENIDONE ORAL TABLET 534 MG 1 PA; QL (90 EA per 30 days); »
pirfenidone oral tablet 801 mg 1 PA; QL (90 EA per 30 days); »

PULMICORT FLEXHALER INHALATION AEROSOL POWDR

BREATH ACTIVATED 180 MCG/ACTUATION 1 QL{2EAper30days)

PULMICORT FLEXHALER INHALATION AEROSOL POWDR

BREATH ACTIVATED 90 MCG/ACTUATION 1 QL(3EAper30days)

PULMOZYME INHALATION SOLUTION 1 MG/ML 1 B/D; A

roflumilast oral tablet 250 mcg, 500 mcg 1

sajazir subcutaneous syringe 30 mg/3 ml 1 PA; LA; QL (27 ML per 30 days); A
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50

MCG/DOSE 1 QL (60 EA per 30 days)

sildenafil (pulm.hypertension) oral tablet 20 mg 1 PA-NS; generic for Revatio; QL (90 EA

per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/

. . AN
150 MG (N), 50-75 MG (D)/ 75 MG (N) 1 PAJLA;QL(56 EA per 28 days);

PA-NS; generic for Adcirca; QL (60 EA

tadalafil (pulm. hypertension) oral tablet 20 mg 1 per 30 days); A
TADLIQ ORAL SUSPENSION 20 MG/5 ML (4 MG/ML) 1 PA-NS; QL (300 ML per 30 days); »
terbutaline oral tablet 2.5 mg, 5 mg 1
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THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, 1
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml 1
theophylline oral solution 80 mg/15 ml 1
theophylline oral tablet extended release 12 hr 100 mg, 200

1
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 1

mg

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-

62.5-25 MCG, 200-62.5-25 MCG 1 QL(60EA per 30 days)

TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-

. . N\
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 1 PA;QL(56EA per 28 days);

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D)

. . « A
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 1 PAJLA; QL (84 EA per 28 days);

VENTAVIS INHALATION SOLUTION FOR NEBULIZATION 10

. « N\
MCG/ML, 20 MCG/ML 1 B/DLA;

VENTOLIN HFA INHALATION HFA AER L INHALER
© 0 050 90 1 QL (36 GM per 30 days)

MCG/ACTUATION

);Achljii_l#S:gleNEROSOL BREATH ACTIVATED 93 1 PA; QL (32 ML per 30 days)
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG 1 PA; LA; QL (8 EA per 28 days); »
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML 1 PA; LA; QL (8 ML per 28 days); »
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML 1 PA; LA; QL (1 ML per 28 days); *
zafirlukast oral tablet 10 mg, 20 mg 1

GASTROENTEROLOGIA

AGENTES GASTROINTESTINALES DIVERSOS

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

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

balsalazide oral capsule 750 mg 1

betaine oral powder 1 gram/scoop 1 LA; A

budesonide oral capsule,delayed,extend.release 3 mg 1 PA; QL (90 EA per 30 days)
budesonide oral tablet,delayed and ext.release 9 mg 1 PA; QL (30 EA per 30 days); »
compro rectal suppository 25 mg 1
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constulose oral solution 10 gram/15 ml

Nivel del Requisitos / Limitaciones

med.

1

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000-
19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

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

enulose oral solution 10 gram/15 ml

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG

PA; LA; A

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG

PA; LA; A

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram

generlac oral solution 10 gram/15 ml

GOLYTELY ORAL RECON SOLN 236-22.74-6.74 -5.86 GRAM

granisetron (pf) intravenous solution 1 mg/ml (1 ml)

RlRrlRr[RPR|R|R|[R[R|R]| R

granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1
ml)

granisetron hcl oral tablet 1 mg

B/D

hydrocortisone rectal enema 100 mg/60 ml

hydrocortisone topical cream with perineal applicator 1 %,
2.5%

lactulose oral solution 10 gram/15 ml, 10 gram/15 ml (15
ml), 20 gram/30 ml/

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG

QL (30 EA per 30 days)

lubiprostone oral capsule 24 mcg, 8 mcg

QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule (with del rel tablets) 400 mg

QL (180 EA per 30 days)

mesalamine oral capsule,extended release 24hr 0.375 gram

QL (120 EA per 30 days)

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

mesalamine rectal enema 4 gram/60 ml|

mesalamine rectal suppository 1,000 mg

mesalamine with cleansing wipe rectal enema kit 4
gram/60 ml

metoclopramide hcl injection solution 5 mg/ml

1
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Nombre del medicamento

metoclopramide hcl oral solution 5 mg/5 ml

Nivel del Requisitos / Limitaciones

med.

metoclopramide hcl oral tablet 10 mg, 5 mg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

QL (30 EA per 30 days)

OCALIVA ORAL TABLET 10 MG, 5 MG

PA; LA; QL (30 EA per 30 days); »

ondansetron hcl (pf) injection solution 4 mg/2 ml

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

ondansetron hcl intravenous solution 2 mg/ml

ondansetron hcl oral solution 4 mg/5 ml

ondansetron hcl oral tablet 4 mg, 8 mg

ondansetron oral tablet,disintegrating 4 mg, 8 mg

RlilkRrlR|RPR|RPR|[R[R|R|R]|R

peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86
gram

peg-electrolyte soln oral recon soln 420 gram

PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2
GRAM

prochlorperazine edisylate injection solution 10 mg/2 ml (5
mg/ml)

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

procto-med hc topical cream with perineal applicator 2.5 %

proctosol hc topical cream with perineal applicator 2.5 %

proctozone-hc topical cream with perineal applicator 2.5 %

RECTIV RECTAL OINTMENT 0.4 % (W/W)

QL (30 GM per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6 ML

PA; A

RELISTOR SUBCUTANEOUS SYRINGE 12 MG/0.6 ML, 8
MG/0.4 ML

PA; A

REMICADE INTRAVENOUS RECON SOLN 100 MG

PA; A

scopolamine base transdermal patch 3 day 1 mg over 3
days

PA; QL (10 EA per 30 days)

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML

PA; QL (30 ML per 135 days); A

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2
ML (150 MG/ML)

PA; QL (1.2 ML per 56 days); »

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4
ML (150 MG/ML)

PA; QL (2.4 ML per 56 days); A
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sodium,potassium,magq sulfates oral recon soln 17.5-3.13- 1
1.6 gram
SUCRAID ORAL SOLUTION 8,500 UNIT/ML 1 PA; A
sulfasalazine oral tablet 500 mg 1
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg 1
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6

1
GRAM
TRULANCE ORAL TABLET 3 MG 1
ursodiol oral capsule 300 mg 1
ursodiol oral tablet 250 mg, 500 mg 1

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-

32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- 1
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT

ANTIDIARREICOS/ANTIESPASMODICOS

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg

glycopyrrolate oral tablet 1 mg, 2 mg

RilkRr|lR|R|R|R|R

loperamide oral capsule 2 mg

TRATAMIENTO PARA LAS ULCERAS

CARAFATE ORAL SUSPENSION 100 MG/ML 1

dexlansoprazole oral capsule,biphase delayed releas 30 mg,
60 mg

esomeprazole magnesium oral capsule,delayed
release(dr/ec) 20 mg

I 1 / le,del
esomeprazole magnesium oral capsule,delayed 1 QL (60 EA per 30 days)

release(dr/ec) 40 mg

famotidine (pf) intravenous solution 20 mg/2 ml 1
famotidine (pf)-nacl (iso-os) intravenous piggyback 20 1
mg/50 m|

famotidine intravenous solution 10 mg/ml 1
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famotidine oral suspension for reconstitution 40 mg/5 ml (8

mg/ml) 1 QL (300 ML per 30 days)

famotidine oral tablet 20 mg 1 QL (120 EA per 30 days)
famotidine oral tablet 40 mg 1 QL (60 EA per 30 days)
lansoprazole oral capsule,delayed release(dr/ec) 15 mg 1

lansoprazole oral capsule,delayed release(dr/ec) 30 mg 1 QL (60 EA per 30 days)
lansoprazole oral tablet,disintegrat, delay rel 15 mg, 30 mg 1

misoprostol oral tablet 100 mcg, 200 mcg 1

nizatidine oral capsule 150 mg, 300 mg 1

omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 1

mg

omeprazole oral capsule,delayed release(dr/ec) 40 mg 1 QL (60 EA per 30 days)
pantoprazole intravenous recon soln 40 mg 1

pantoprazole oral tablet,delayed release (dr/ec) 20 mg 1

pantoprazole oral tablet,delayed release (dr/ec) 40 mg 1 QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg 1

sucralfate oral suspension 100 mg/ml 1

sucralfate oral tablet 1 gram 1

INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML 1 PA-NS; LA; A

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG 1 PA; LA; A

BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML 1 PA-NS; LA; A
BETASERON SUBCUTANEOQUS KIT 0.3 MG 1 PA-NS; QL (14 EA per 28 days); A
GENOTROPIN MINIQUICK SUBCUTANEOUS SYRINGE 0.2

MG/0.25 ML, 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8 1 PA: A

MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 MG/0.25 ’

ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2 MG/0.25 ML

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG/ML (36 1 PA: A

UNIT/ML), 5 MG/ML (15 UNIT/ML) ’

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 1 PA; QL (4 ML per 28 days); *
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML 1 PA; QL (2 ML per 28 days); »
PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000 1 PA

UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML
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PROCRIT INJECTION SOLUTION 20,000 UNIT/ML, 40,000 1 PA. A
UNIT/ML !
ZARXIO INJECTION SYRINGE 300 MCG/0.5 ML, 480 MCG/0.8 1 PA: A
ML !
ZIEXTENZO SUBCUTANEOUS SYRINGE 6 MG/0.6 ML 1 PA; A
VACUNAS/MEDICAMENTOS INMUNOLOGICOS DIVERSOS

ABRYSVO INTRAMUSCULAR RECON SOLN 120 MCG/0.5 ML 1 NM

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

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML ! NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 1 NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 1 NM
RECONSTITUTION 120 MCG/0.5 ML
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR 1 NM
RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

1 NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % 1 PA; NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- 1 NM
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- 1 NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 1 NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR 1 NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML 1 B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML 1 B/D; NM

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 1 B/D; NM

MCG/0.5 ML ’

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 %, 5 % 1 PA; NM; A

GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE 1 B/D; NM
1909

GAMASTAN S/D INTRAMUSCULAR SOLUTION 15-18 % 1 B/D; NM

RANGE

GAMMAGARD LIQUID INJECTION SOLUTION 10 % 1 PA; NM; A
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GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. « N\
RECON SOLN 10 GRAM, 5 GRAM 1 PAINM;

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

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

1 . .L VAN
% PA; NM; LA;

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

1 PA; NM; LA; A
ML), 10 % (200 ML) ’ r LA,

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

1 PA; NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML 1 NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 1 NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

1 NM
UNIT/ML, 720 ELISA UNIT/0.5 ML

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

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML 1 NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON 1 B/D; NM
SOLN 2.5 UNIT ’
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 1 NM
LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML 1 NM
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML 1 NM
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X 1 NM
10EXP8 UNIT/0.5
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10 1 NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

1 NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5 1 NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 1 NM
MCG/0.5 ML
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MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 1 NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R Il (PF) SUBCUTANEQOUS RECON SOLN 1,000-12,500 1 NM
TCID50/0.5 ML
OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % 1 PA; NM; A
PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML), 1 PA: NM: A
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) ! !
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 1 NM
MCG-10LF/0.5 ML
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

1 NM
ML
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU - 1 NM
10 MCG/0.5ML
PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10 ]
MCG/ML 1 B/D; NM
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR 1 NM
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML
PRIVIGEN INTRAVENOUS SOLUTION 10 % 1 PA; NM; A
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 1 NM
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/0.5ML (58 1 NM
UNT/ML)
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG- 1 NM
5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 1 B/D; NM
RECONSTITUTION 2.5 UNIT !
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 1 B/D; NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML !
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 1 B/D; NM
MCG/ML, 5 MCG/0.5 ML !
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML 1 NM
ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 1 NM
CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML 1 NM
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SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR . gx;_ﬁr;:'sr;:::;r::%:fsC(‘;r:'dered "
RECONSTITUTION 50 MCG/0.5 ML

/ required).; QL (2 EA per 999 days)
STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR L
RECONSTITUTION 1,000 UNIT/0.5 ML
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML 1 B/D;NM
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2 . B/D;NM
LF UNIT/0.5ML /
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5 L B/D;NM
ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR L B/D;NM
SUSPENSION 5-25 LF UNIT/0.5 ML ;
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 L am
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML 1 NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- L
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML 1 NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML 1 NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 L N
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 LN
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR L
RECONSTITUTION 1,350 UNIT/0.5 ML
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 1 NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
AGENTES COMPLEMENTARIOS
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 1
MESNEX ORAL TABLET 400 MG 1 A
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 L pANS A

MG/ML)
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MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
abiraterone oral tablet 250 mg 1 PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg 1 PA-NS; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 1 PA-NS; LA; QL (60 EA per 30 days); »
ALECENSA ORAL CAPSULE 150 MG 1 PA-NS; LA; QL (240 EA per 30 days); A
ALUNBRIG ORAL TABLET 180 MG, 90 MG 1 PA-NS; LA; QL (30 EA per 30 days); »
ALUNBRIG ORAL TABLET 30 MG 1 PA-NS; LA; QL (60 EA per 30 days); »

ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG
’ ) 1 PA-NS; LA; QL (30 EA per 180 days); A

(23)

anastrozole oral tablet 1 mg 1

AUGTYRO ORAL CAPSULE 40 MG 1 PA-NS; QL (240 EA per 30 days); A
é\;\,@g” ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 1 PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg 1 B/D; A

azathioprine oral tablet 50 mg 1 B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 1 PA-NS; LA; A

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML 1 B/D; A

bexarotene oral capsule 75 mg 1 PA-NS; A

bexarotene topical gel 1 % 1 PA-NS; QL (60 GM per 30 days); »
bicalutamide oral tablet 50 mg 1

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG 1 PA-NS; ~

bortezomib injection recon soln 3.5 mg 1 PA-NS; A

BOSULIF ORAL TABLET 100 MG 1 PA-NS; QL (90 EA per 30 days);
BOSULIF ORAL TABLET 400 MG, 500 MG 1 PA-NS; QL (30 EA per 30 days);
BRAFTOVI ORAL CAPSULE 75 MG 1 PA-NS; LA; QL (180 EA per 30 days); A
BRUKINSA ORAL CAPSULE 80 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 1 PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG 1 PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG 1 PA-NS; LA; QL (60 EA per 30 days); »
CAPRELSA ORAL TABLET 100 MG 1 PA-NS; LA; QL (60 EA per 30 days); »
CAPRELSA ORAL TABLET 300 MG 1 PA-NS; LA; QL (30 EA per 30 days); »
carboplatin intravenous solution 10 mg/ml 1 B/D

cisplatin intravenous solution 1 mg/ml| 1 B/D
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COLUMVI INTRAVENOUS SOLUTION 1 MG/ML 1 B/D; A
)C((lj)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG 1 PA-NS; LA; QL (56 EA per 28 days); A
)C(gO)METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG 1 PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) 1 PA-NS; LA; QL (84 EA per 28 days); »
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 1 PA-NS; LA; QL (60 EA per 30 days); »
COTELLIC ORAL TABLET 20 MG 1 PA-NS; LA; QL (63 EA per 28 days); »
cyclophosphamide intravenous recon soln 1 gram, 2 gram,
500 mg 1 B/D"
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 200 1 B/D; A
MG/ML
cyclophosphamide oral capsule 25 mg, 50 mg 1 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 1 B/D
cyclosporine intravenous solution 250 mg/5 ml 1
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 1 B/D
cyclosporine modified oral solution 100 mg/ml 1 B/D
cyclosporine oral capsule 100 mg, 25 mg 1 B/D
cytarabine injection solution 20 mg/ml 1
DAURISMO ORAL TABLET 100 MG 1 PA-NS; LA; QL (30 EA per 30 days); »
DAURISMO ORAL TABLET 25 MG 1 PA-NS; LA; QL (60 EA per 30 days); »

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml 1 B/D; A
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20

mg/10 ml, 50 mg/25 ml| ! B/D
doxorubicin, peg-liposomal intravenous suspension 2 mg/ml| 1 B/D; A
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 1

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG 1 PA-NS
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG 1 PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG 1 PA-NS
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) 1 PA-NS
ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50 1 B/D
MG/25 ML

ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML 1 PA-NS; A
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EMCYT ORAL CAPSULE 140 MG 1
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 1 B/D
MG, 1 MG, 4 MG
EPKINLY SUBCUTANEOQOUS SOLUTION 4 MG/0.8 ML, 48 1 B/D; A
MG/0.8 ML ’
ERIVEDGE ORAL CAPSULE 150 MG 1 PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG 1 PA-NS; QL (30 EA per 30 days); »
ERLEADA ORAL TABLET 60 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg 1 PA-NS; QL (30 EA per 30 days); »
erlotinib oral tablet 25 mg 1 PA-NS; QL (90 EA per 30 days); »
etoposide intravenous solution 20 mg/ml| 1 B/D
EULEXIN ORAL CAPSULE 125 MG 1 A
;f/5errzgmus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, 1 PA-NS; QL (30 EA per 30 days); A
everolimus (antineoplastic) oral tablet for suspension 2 mg 1 PA-NS; QL (150 EA per 30 days); A
everolimus (antineoplastic) oral tablet for suspension 3 mg 1 PA-NS; QL (90 EA per 30 days); A
everolimus (antineoplastic) oral tablet for suspension 5 mg 1 PA-NS; QL (60 EA per 30 days); »
everolimus (immunosuppressive) oral tablet 0.25 mg 1 B/D
everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 1 B/D; A
mg, 1 mg
exemestane oral tablet 25 mg 1
EXKIVITY ORAL CAPSULE 40 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 1 PA-NS: A
RECON SOLN 120 MG ’
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 1 PA-NS
RECON SOLN 80 MG
fluorouracil intravenous solution 1 gram/20 ml, 2.5 1
gram/50 ml, 5 gram/100 ml, 500 mg/10 ml|
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 1 PA-NS; LA; QL (21 EA per 28 days); »
FRUZAQLA ORAL CAPSULE 1 MG 1 PA-NS; QL (84 EA per 28 days); »
FRUZAQLA ORAL CAPSULE 5 MG 1 PA-NS; QL (21 EA per 28 days); »
fulvestrant intramuscular syringe 250 mg/5 ml/ 1 B/D; A
GAVRETO ORAL CAPSULE 100 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
gefitinib oral tablet 250 mg 1 PA-NS; QL (30 EA per 30 days); A

gemcitabine intravenous recon soln 1 gram, 2 gram, 200 mg 1 B/D
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gemcitabine intravenous solution 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 1 B/D
mg/ml)
GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML B/D
gengraf oral capsule 100 mg, 25 mg B/D
gengraf oral solution 100 mg/ml B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG PA-NS; LA; QL (30 EA per 30 days); »

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

GLEOSTINE ORAL CAPSULE 100 MG

hydroxyurea oral capsule 500 mg

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

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

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

IDHIFA ORAL TABLET 100 MG, 50 MG PA-NS; LA; QL (30 EA per 30 days); »

imatinib oral tablet 100 mg PA-NS; QL (180 EA per 30 days); A

imatinib oral tablet 400 mg PA-NS; QL (60 EA per 30 days); »

IMBRUVICA ORAL CAPSULE 140 MG PA-NS; LA; QL (120 EA per 30 days); »

IMBRUVICA ORAL CAPSULE 70 MG PA-NS; LA; QL (30 EA per 30 days); »

IMBRUVICA ORAL SUSPENSION 70 MG/ML PA-NS; LA; QL (216 ML per 27 days); »

IMBRUVICA ORAL TABLET 420 MG, 560 MG PA-NS; LA; QL (30 EA per 30 days); »

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

INLYTA ORAL TABLET 5 MG PA-NS; LA; QL (120 EA per 30 days); »

INQOVI ORAL TABLET 35-100 MG PA-NS; LA; QL (5 EA per 28 days); »

RlilkRr|lR|RPR|R[RPR|IR|RPR|R|RPR|IRPR|R|R|RP|RPR|[R|R|R|R|R|RFR

INREBIC ORAL CAPSULE 100 MG PA-NS; LA; QL (120 EA per 30 days); »

irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,

40 mg/2 ml, 500 mg/25 ml ! B/D

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 1 PA-NS; LA; QL (60 EA per 30 days); »
JAYPIRCA ORAL TABLET 100 MG 1 PA-NS; QL (60 EA per 30 days); »
JAYPIRCA ORAL TABLET 50 MG 1 PA-NS; QL (30 EA per 30 days); »
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG 1 B/D; A

kemoplat intravenous solution 1 mg/ml 1 B/D

KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML 1 PA-NS; ~

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

- . « N\
MG X 1)-2.5 MG 1 PA-NS; QL (49 EA per 28 days);
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KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200

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

KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/DAY(200

- . « N\
MG X 3)-2.5 MG 1 PA-NS; QL (91 EA per 28 days);

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

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

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

KRAZATI ORAL TABLET 200 MG PA-NS; QL (180 EA per 30 days); »

1

1

1
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 1 PA; A

1

1

lapatinib oral tablet 250 mg PA-NS; QL (180 EA per 30 days); A

j j 1 1 2. 2 2
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 1 PA-NS; LA; QL (28 EA per 28 days); A

mg, 5 mg

LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG 1 PA-NS; LA; QL (30 EA per 30 days); A
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18

MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 1 PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)

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

20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) 1 PANS;LA; QL (60 EA per 30 days); "
letrozole oral tablet 2.5 mg 1

LEUKERAN ORAL TABLET 2 MG 1

leuprolide subcutaneous kit 1 mg/0.2 ml 1 PA-NS

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

LORBRENA ORAL TABLET 100 MG 1 PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG 1 PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG 1 PA-NS; LA; A

LUMAKRAS ORAL TABLET 320 MG 1 PA-NS; »

LUPRON DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG,

75 MG 1 PA-NS; A

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

LYTGOBI ORAL TABLET 4 MG, 4 MG (4X 4 MG TB), 4 MG (5X 1 PA-NS: A

4 MG TB) ’

MATULANE ORAL CAPSULE 50 MG 1 LA; A

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

mg/10 ml (40 mg/ml)
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megestrol oral suspension 625 mg/5 ml (125 mg/ml) 1 PA
megestrol oral tablet 20 mg, 40 mg 1
MEKINIST ORAL RECON SOLN 0.05 MG/ML 1 PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG 1 PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG 1 PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG 1 PA-NS; LA; QL (180 EA per 30 days);
mercaptopurine oral tablet 50 mg 1
methotrexate sodium (pf) injection recon soln 1 gram 1 B/D
methotrexate sodium (pf) injection solution 25 mg/ml 1 B/D
methotrexate sodium injection solution 25 mg/ml 1 B/D
methotrexate sodium oral tablet 2.5 mg 1
MONJUVI INTRAVENOUS RECON SOLN 200 MG 1 PA-NS; »
mycophenolate mofetil oral capsule 250 mg 1 B/D
mycophenolate mofetil oral suspension for reconstitution
200 mg/ml ! B/D; "
mycophenolate mofetil oral tablet 500 mg 1 B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) 1 B/D
180 mg, 360 mg
NERLYNX ORAL TABLET 40 MG 1 PA-NS; LA; »
nilutamide oral tablet 150 mg 1 A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 1 PA-NS; QL (3 EA per 28 days); A
NUBEQA ORAL TABLET 300 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
NULOJIX INTRAVENOUS RECON SOLN 250 MG 1 A
octreotide acetate injection solution 1,000 mcg/ml, 500 1 PA: A
mcg/ml ’
octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml ! PA
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 1 PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG 1 PA-NS; LA; QL (30 EA per 30 days); A
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 1 PA-NS; QL (30 EA per 30 days); »
ONUREG ORAL TABLET 200 MG, 300 MG 1 PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG 1 PA-NS; LA; QL (30 EA per 28 days); »
ORSERDU ORAL TABLET 345 MG 1 PA-NS; QL (30 EA per 30 days);
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ORSERDU ORAL TABLET 86 MG 1 PA-NS; QL (90 EA per 30 days); »
oxaliplatin intravenous recon soln 100 mg, 50 mg 1 B/D; A
oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 L B/D
ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml 1 B/D
PACLITAXEL PROTEIN-BOUND INTRAVENOUS SUSPENSION 1 B/D; A
FOR RECONSTITUTION 100 MG
paraplatin intravenous solution 10 mg/ml 1 B/D
pazopanib oral tablet 200 mg 1 PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 1 PA-NS; LA; A
pemetrexed disodium 750 mg v/ 1 B/D; A
pemetrexed disodium intravenous recon soln 1,000 mg, 500 1 B/D; A
mg
pemetrexed disodium intravenous recon soln 100 mg 1 B/D
PEMETREXED DISODIUM INTRAVENOUS RECON SOLN 750
MG 1 B/D; A
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 250
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 1 PA-NS; »
2)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 1 PA-NS; LA; QL (21 EA per 28 days); »
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG 1 B/D
PURIXAN ORAL SUSPENSION 20 MG/ML 1 A
QINLOCK ORAL TABLET 50 MG 1 PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG 1 PA-NS; LA; QL (180 EA per 30 days); A
RETEVMO ORAL CAPSULE 80 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
REZLIDHIA ORAL CAPSULE 150 MG 1 PA-NS; QL (60 EA per 30 days); »
REZUROCK ORAL TABLET 200 MG 1 PA; LA; QL (30 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 100 MG 1 PA-NS; LA; QL (150 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 200 MG 1 PA-NS; LA; QL (90 EA per 30 days); »
ROZLYTREK ORAL PELLETS IN PACKET 50 MG 1 PA-NS; LA; QL (360 EA per 30 days); A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
RYDAPT ORAL CAPSULE 25 MG 1 PA-NS; QL (224 EA per 28 days); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML 1 B/D
SCEMBLIX ORAL TABLET 20 MG 1 PA-NS; QL (60 EA per 30 days); »
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SCEMBLIX ORAL TABLET 40 MG 1 PA-NS; QL (300 EA per 30 days); A
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML), 1 PA: LA: A
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) T
sirolimus oral solution 1 mg/ml| 1 B/D; A
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 1 B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 1
SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 120 MG/0.5 1 PA-NS: A
ML, 60 MG/0.2 ML, 90 MG/0.3 ML ’
sorafenib oral tablet 200 mg 1 PA-NS; QL (120 EA per 30 days); A
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG 1 PA-NS; QL (30 EA per 30 days); »
SPRYCEL ORAL TABLET 20 MG, 70 MG 1 PA-NS; QL (60 EA per 30 days); »
STIVARGA ORAL TABLET 40 MG 1 PA-NS; LA; QL (84 EA per 28 days); »
;l;lgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 1 PA-NS; QL (30 EA per 30 days); A
SYNRIBO SUBCUTANEOUS RECON SOLN 3.5 MG 1 PA-NS; A
TABLOID ORAL TABLET 40 MG 1
TABRECTA ORAL TABLET 150 MG, 200 MG 1 PA-NS; A
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1 B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG 1 PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG 1 PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML 1 PA-NS; 2
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 1 PA-NS; QL (30 EA per 30 days); »
'II\'/,lA(IS_ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 1 PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg 1
TASIGNA ORAL CAPSULE 150 MG, 200 MG 1 PA-NS; QL (112 EA per 28 days); »
TASIGNA ORAL CAPSULE 50 MG 1 PA-NS; QL (120 EA per 30 days); »
TAZVERIK ORAL TABLET 200 MG 1 PA-NS; LA; A
TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60 1 PA-NS: A
MG/ML), 840 MG/14 ML (60 MG/ML) ’
TEPMETKO ORAL TABLET 225 MG 1 PA-NS; LA; A
THALOMID ORAL CAPSULE 100 MG, 50 MG 1 PA-NS; LA; QL (28 EA per 28 days); »
THALOMID ORAL CAPSULE 150 MG, 200 MG 1 PA-NS; LA; QL (56 EA per 28 days); »
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TIBSOVO ORAL TABLET 250 MG 1 PA-NS; LA; A
toremifene oral tablet 60 mg 1
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG 1 PA-NS; A
tretinoin (antineoplastic) oral capsule 10 mg 1 A
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 1
TRUQAP ORAL TABLET 160 MG, 200 MG 1 PA-NS; QL (64 EA per 28 days); »
TRUSELTIQ ORAL CAPSULE 100 MG/DAY (100 MG X 1) 1 PA-NS; QL (21 EA per 21 days); A
;TE?%L‘&%/?)IZA\(L(;?F;:L}(E 21)25 MG/DAY(100 MG X1-25MG 1 PA-NS; QL (42 EA per 21 days); A
TRUSELTIQ ORAL CAPSULE 75 MG/DAY (25 MG X 3) 1 PA-NS; QL (63 EA per 21 days); A
TRUXIMA INTRAVENOUS SOLUTION 10 MG/ML 1 PA-NS; A
TUKYSA ORAL TABLET 150 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG 1 PA-NS; LA; QL (300 EA per 30 days); A
TURALIO ORAL CAPSULE 125 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 1 PA-NS; QL (56 EA per 28 days); A
VENCLEXTA ORAL TABLET 10 MG, 50 MG 1 PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 1 PA-NS; LA; QL (180 EA per 30 days); A
\I\//IE(IS\I_EIbEI)\(/IT(,;-\_ Sl'lc')%Rl\;lglG PACK ORAL TABLETS,DOSE PACK 10 1 PA-NS; LA; QL (42 EA per 28 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 1 PA-NS; LA; QL (60 EA per 30 days); »
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| 1
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml 1 B/D
VITRAKVI ORAL CAPSULE 100 MG 1 PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG 1 PA-NS; LA; QL (180 EA per 30 days); A
VITRAKVI ORAL SOLUTION 20 MG/ML 1 PA-NS; LA; QL (300 ML per 30 days); »
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 1 PA-NS; LA; QL (30 EA per 30 days); »
VONJO ORAL CAPSULE 100 MG 1 PA-NS; LA; QL (120 EA per 30 days); A
VOTRIENT ORAL TABLET 200 MG 1 PA-NS; LA; QL (120 EA per 30 days);
WELIREG ORAL TABLET 40 MG 1 PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG 1 PA-NS; LA; QL (60 EA per 30 days); »
XATMEP ORAL SOLUTION 2.5 MG/ML 1
XERMELO ORAL TABLET 250 MG 1 PA; LA; QL (84 EA per 28 days);
XOSPATA ORAL TABLET 40 MG 1 PA-NS; LA; QL (90 EA per 30 days); A
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XPOVIO ORAL TABLET 100 MG/WEEK (20 MG X 5), 100
MG/WEEK (50 MG X 2), 40MG TWICE WEEK (40 MG X 2),
40MG TWICE WEEK (80 MG/WEEK), 80 MG/WEEK (20 MG X
4), 80 MG/WEEK (40 MG X 2)

1 PA-NS; LA; QL (8 EA per 28 days); »

XPOVIO ORAL TABLET 40 MG/WEEK (20 MG X 2), 40
MG/WEEK (40 MG X 1), 60 MG/WEEK (20 MG X 3), 60 1 PA-NS; LA; QL (4 EA per 28 days); A
MG/WEEK (60 MG X 1)

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

XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) PA-NS; LA; QL (32 EA per 28 days); »

XTANDI ORAL CAPSULE 40 MG PA-NS; LA; QL (120 EA per 30 days); A

XTANDI ORAL TABLET 40 MG PA-NS; LA; QL (120 EA per 30 days); A

XTANDI ORAL TABLET 80 MG PA-NS; LA; QL (60 EA per 30 days); »

ZEJULA ORAL CAPSULE 100 MG PA-NS; LA; QL (90 EA per 30 days); »

ZEJULA ORAL TABLET 200 MG, 300 MG PA-NS; LA; QL (30 EA per 30 days); A

ZELBORAF ORAL TABLET 240 MG PA-NS; LA; QL (240 EA per 30 days); »

ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML PA-NS; ~

ZOLINZA ORAL CAPSULE 100 MG PA-NS; QL (120 EA per 30 days); A

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

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

ZYKADIA ORAL TABLET 150 MG PA-NS; LA; QL (90 EA per 30 days); »

MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA
NERVIOSO CENTRAL, NEUROLOGIA/PSIQUIATRIA

AGENTES ANTIPARKINSONIANOS

APOKYN SUBCUTANEOUS CARTRIDGE 10 MG/ML PA; LA; QL (90 ML per 30 days); »

apomorphine subcutaneous cartridge 10 mg/ml PA; QL (90 ML per 30 days); »

benztropine injection solution 1 mg/ml

benztropine oral tablet 0.5 mg, 1 mg, 2 mg PA

bromocriptine oral capsule 5 mg

bromocriptine oral tablet 2.5 mg

RilRr|lR|R|R|R|R

carbidopa oral tablet 25 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
250 mg

=

carbidopa-levodopa oral tablet extended release 25-100
mg, 50-200 mg
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carbidopa-levodopa oral tablet,disintegrating 10-100 mg, 1
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 1
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 1
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 1
HOUR, 8 MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 1
mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr 0.375 mg, 1
0.75mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg 1 QL (30 EA per 30 days)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1
mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 1
mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg 1
selegiline hcl oral tablet 5 mg 1
trihexyphenidyl oral tablet 2 mg, 5 mg 1 PA
ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 mg 1 QL (60 EA per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg, 1 QL (90 EA per 30 days)
8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2 mg 1 QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml 1
celecoxib oral capsule 100 mg, 200 mg, 50 mg 1 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 1 QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg 1 QL (120 EA per 30 days)
diclofenac sodium oral tablet extended release 24 hr 100 1
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg, 1
50 mg, 75 mg
diclofenac sodium topical gel 1 % 1 QL (1000 GM per 28 days)
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diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- 1
200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg 1
ec-naproxen oral tablet,delayed release (dr/ec) 375 mg 1 QL (120 EA per 30 days)
ec-naproxen oral tablet,delayed release (dr/ec) 500 mg 1 QL (90 EA per 30 days)
etodolac oral capsule 200 mg, 300 mg 1
etodolac oral tablet 400 mg, 500 mg 1
etodolac oral tablet extended release 24 hr 400 mg, 500 1

mg, 600 mg

flurbiprofen oral tablet 100 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

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

meloxicam oral tablet 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

nalbuphine injection solution 10 mg/ml, 20 mg/ml|

naloxone injection solution 0.4 mg/ml|

naloxone injection syringe 0.4 mg/ml, 1 mg/ml|

naloxone nasal spray,non-aerosol 4 mg/actuation

naltrexone oral tablet 50 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

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

naproxen oral tablet,delayed release (dr/ec) 500 mg QL (90 EA per 30 days)

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet 600 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

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

RlkRrlRr|lR|R[RIRPR[RPR|RPR|R[RPR[R|R|R|R[R|R|R|R|RLR|R

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

VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL
RECON 380 MG

=
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ANALGESICOS OPIOIDES
o 12013 mars . 300mas0maaamt 1 QL2700 MLper 30 days
acetaminophen-codeine oral tablet 300-15 mg 1 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg 1 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 1 QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg 1 PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg 1 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 1 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 1 QL (240 EA per 30 days)
e st g oo 51 o aLa0eh e
fentanyl citrate buccal lozenge on a handle 200 mcg 1 PA; QL (120 EA per 30 days)
éznggg};;aggﬁgrng(;gc‘i:nzz};qiur 100 mcg/hr, 12 mcg/hr, 1 PA; QL (10 EA per 30 days)
%drocodone-acetaminophen oral solution 7.5-325 mg/15 1 QL (2700 ML per 30 days)
Q;erncgodone-acetaminophen oral tablet 10-325 mg, 7.5- 1 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 1 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 1 QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml 1 QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 1 QL (180 EA per 30 days)
NG AL T ML NS0 sk per s
methadone intensol oral concentrate 10 mg/ml| 1 PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml 1 PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml 1 PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 1 PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient control.analgesia soln 30 1
mg/30 ml (1 mg/ml)
2;7::/;”6 concentrate oral solution 100 mg/5 ml (20 1 QL (180 ML per 30 days)
MORPHINE INJECTION SOLUTION 10 MG/ML, 2 MG/ML, 4 1 B/D

MG/ML, 5 MG/ML
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MORPHINE INJECTION SYRINGE 2 MG/ML 1 B/D
morphine injection syringe 4 mg/ml 1 B/D
morphine intravenous solution 10 mg/ml, 50 mg/ml 1 B/D
MORPHINE INTRAVENOUS SOLUTION 4 MG/ML, 8 MG/ML 1 B/D
morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml| 1 B/D
MORPHINE INTRAVENOUS SYRINGE 8 MG/ML 1 B/D
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) 1 QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg 1 QL (180 EA per 30 days)
morphine oral tablet extended release 100 mg, 15 mg, 200 1 PA: QL (90 EA per 30 days)
mg, 30 mg, 60 mg
morphine sulfate 4 mg/ml vial inner, suv 1 B/D
oxycodone oral capsule 5 mg 1 QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml 1 QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| 1 QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg 1 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 1 QL (180 EA per 30 days)
z;(;/codone—acetaminophen oral tablet 2.5-325 mg, 5-325 1 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 1 QL (240 EA per 30 days)
ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG, 400 MG 1 QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 1 QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML 1 PA-NS; QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 1 PA-NS; QL (600 ML per 30 days); A

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75

MG 1 PA-NS; QL (60 EA per 30 days); »

carbamazepine oral capsule, er multiphase 12 hr 100 mg,
200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml, 200 mg/10 ml 1

carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet extended release 12 hr 100 mg, 1

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg 1

clobazam oral suspension 2.5 mg/ml| 1 PA-NS; QL (480 ML per 30 days)
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clobazam oral tablet 10 mg, 20 mg 1 PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 1 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 EA per 30 days)
gl;n;;tfplanr:goral tablet,disintegrating 0.125 mg, 0.25 mg, 1 QL (90 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg 1 QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 1 PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG 1 PA-NS; LA; QL (180 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 250 MG 1 PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 500 MG 1 PA-NS; LA; QL (180 EA per 30 days); A
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 1
mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG 1
DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG 1
DILANTIN ORAL CAPSULE 30 MG 1
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML 1
divalproex oral capsule, delayed rel sprinkle 125 mg 1
divalproex oral tablet extended release 24 hr 250 mg, 500 1
mg
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 1
mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 1 PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg 1
EPRONTIA ORAL SOLUTION 25 MG/ML 1 PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg 1
ethosuximide oral solution 250 mg/5 ml 1
felbamate oral suspension 600 mg/5 ml 1 A
felbamate oral tablet 400 mg, 600 mg 1
FINTEPLA ORAL SOLUTION 2.2 MG/ML 1 PA-NS; LA; QL (360 ML per 30 days); »
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 1 PA-NS; QL (720 ML per 30 days);
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 1 PA-NS; QL (30 EA per 30 days); »
FYCOMPA ORAL TABLET 2 MG 1 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg 1 QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
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gabapentin oral solution 250 mg/5 ml, 250 mg/5 ml (5 ml), 1 QL (2160 ML per 30 days)

300 mg/6 ml (6 ml)

gabapentin oral tablet 600 mg 1 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 EA per 30 days)
GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 300 MG 1 PA; QL (180 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 450 MG,

750 MG, 900 MG 1 PA; QL (60 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 600 MG PA; QL (90 EA per 30 days)

lacosamide intravenous solution 200 mg/20 ml QL (1200 ML per 30 days); A

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

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

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

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg

lamotrigine oral tablet extended release 24hr 100 mg, 200

1
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg 1
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 1
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 1
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml|
levetiracetam intravenous solution 500 mg/5 ml 1
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) 1
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 1
mg
levetiracetam oral tablet extended release 24 hr 500 mg, 1
750 mg
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 165 MG

’ 1 PA; QL (90 EA per 30 days)

82.5 MG
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 330 MG 1 PA; QL (60 EA per 30 days)
methsuximide oral capsule 300 mg 1
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 1
ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) 1
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 1
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 1 PA-NS
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phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 1 PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 1 PA-NS
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 1
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 ml 1
phenytoin oral tablet,chewable 50 mg 1
phenytoin sodium extended oral capsule 100 mg, 200 mg, 1
300 mg
phenytoin sodium intravenous solution 50 mg/ml 1
;;:;gabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 1 QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 1 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 1 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 1 QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 1
primidone oral tablet 250 mg, 50 mg 1
roweepra oral tablet 500 mg 1
rufinamide oral suspension 40 mg/ml 1 PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg 1 PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 1 PA-NS; QL (240 EA per 30 days); »
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG 1 QL (90 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 250 MG 1 QL (360 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 500 MG 1 QL (180 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 750 MG 1 QL (120 EA per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG 1 PA-NS; QL (60 EA per 30 days); »
SYMPAZAN ORAL FILM 5 MG 1 PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 1
topiramate oral capsule, sprinkle 15 mg, 25 mg 1
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1
valproate sodium intravenous solution 500 mg/5 ml (100 1
mg/ml)
valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 1

mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
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valproic acid oral capsule 250 mg 1
VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY 1
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg 1 PA-NS; LA; QL (180 EA per 30 days); A
vigabatrin oral tablet 500 mg 1 PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral powder in packet 500 mg 1 PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral tablet 500 mg 1 PA-NS; LA; QL (180 EA per 30 days); A
vigpoder oral powder in packet 500 mg 1 PA-NS; LA; QL (180 EA per 30 days); A
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG 1 QL (56 EA per 28 days); A
X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 50 MG 1 QL (30 EA per 30 days); A
XCOPRI ORAL TABLET 150 MG, 200 MG 1 QL (60 EA per 30 days); A
)&CSZR;)TI;?:;:’IGO(I;IL‘P)ACK ORAL TABLETS,DOSE PACK 12.5 1 QL (28 EA per 28 days)
KoM ITATIONPACKOML ILESD0S A0 ez
ZONISADE ORAL SUSPENSION 100 MG/5 ML 1 PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg 1
ZTALMY ORAL SUSPENSION 50 MG/ML 1 PA-NS; QL (1100 ML per 30 days); A
MEDICAMENTOS PSICOTERAPEUTICOS
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 1 QLeaper28days)
QS‘ISLPIEYNg/llgll\ll\,lE)ETN:NIDNIETDR?RI\EALUSS\(CRLIth3OO MG, 400 MG 1 QL(1EAper28days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1 QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 1
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 1
aripiprazole oral solution 1 mg/ml| 1 QL (900 ML per 30 days)
Zr’l;/:;prazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 1 QL (30 EA per 30 days)
aripiprazole oral tablet,disintegrating 10 mg, 15 mg 1 QL (60 EA per 30 days)
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ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED 1
REL SYRING 675 MG/2.4 ML
?\FFI{?LQDSCJIGNJI:;IA(IS\?;J;C“L/J&AR SUSPENSION,EXTENDED REL 1 QL (3.9 ML per 56 days)
?\FSLQD‘aIlN,\;R’GA/E/Ig,S\;?LAR SUSPENSION,EXTENDED REL 1 QL (1.6 ML per 28 days)
?YRFI{?L?SDGAGIZNI\';F(QS,?I;/IZJIS\AC&JLAR SUSPENSION,EXTENDED REL 1 QL (2.4 ML per 28 days)
25;;2D82|2N|\;RGA/3M;J|S\ACSLAR SUSPENSION,EXTENDED REL 1 QL (3.2 ML per 28 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg 1 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 1 PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg 1 QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg 1 QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 1 QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG 1 PA-NS; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 1 QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 1
bupropion hcl oral tablet extended release 24 hr 150 mg 1 QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg 1 QL (30 EA per 30 days)
tl)ggr;,t;/’ogohocin ogral tablet sustained-release 12 hr 100 mg, 1 QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg 1
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG 1 QL (30 EA per 30 days)
CAPLYTA ORAL CAPSULE 42 MG 1 QL (30 EA per 30 days); A
chlorpromazine injection solution 25 mg/ml| 1
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml 1
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 1
50 mg
citalopram oral solution 10 mg/5 ml 1
citalopram oral tablet 10 mg, 20 mg, 40 mg 1
clomipramine oral capsule 25 mg, 50 mg, 75 mg 1 PA-NS
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 1 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet 100 mg 1 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 1 QL (120 EA per 30 days)
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clozapine oral tablet 25 mg, 50 mg 1
clozapine oral tablet,disintegrating 100 mg 1 QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg 1
clozapine oral tablet,disintegrating 150 mg 1 QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg 1 QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 1
mg, 75 mg
;!g.;v;r;l’a];xx;;sggcggte oral tablet extended release 24 hr 1 QL (30 EA per 30 days)
dexmethylphenidate oral tablet 10 mg 1 PA; QL (60 EA per 30 days)
dexmethylphenidate oral tablet 2.5 mg, 5 mg 1 PA; QL (120 EA per 30 days)
e o onc s e 70601 a0t er i
:f;it;%anrgglh;e(t;anr:;z—rc;r;pl;itzqn;me oral tablet 10 mg, 12.5 1 PA; QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral tablet 20 mg 1 PA; QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml 1 PA-NS
diazepam injection syringe 5 mg/ml 1 PA-NS
diazepam intensol oral concentrate 5 mg/ml 1 PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml 1 PA-NS; QL (240 ML per 30 days)
Z/)’Z;frf)/’a;nrz;fl solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 1 PA-NS; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 1
mg, 75 mg
doxepin oral concentrate 10 mg/ml 1
doxepin oral tablet 3 mg, 6 mg 1 QL (30 EA per 30 days)
SR SIKE AL CUSUE DD 1 s o e 3000
:qu;»;;t;:;ogg/ nc;c;psule,delayed release(dr/ec) 20 mg, 30 1 QL (60 EA per 30 days)
E/Il\gs/,;L\l/IHTRR’,:NI\SA%E/IEZ/ISII; PATCH 24 HOUR 12 MG/24 HR, 6 1 QL (30 EA per 30 days); A
escitalopram oxalate oral solution 5 mg/5 ml| 1
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1
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L TABLET 1 1 12 2
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 1 PA-NS; QL (60 EA per 30 days); A
MG, 8 MG
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)-
1 PA-NS
4MG(2)-6MG(2)
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG 1
(2)- 40 MG (26)
FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120
MG, 20 MG, 40 MG, 80 MG 1 QL(30EAper30days)
fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 1
fluphenazine decanoate injection solution 25 mg/ml 1
fluphenazine hcl injection solution 2.5 mg/ml 1
fluphenazine hcl oral concentrate 5 mg/ml 1
fluphenazine hcl oral elixir 2.5 mg/5 ml 1
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 1
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 1
f]nuganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 1 PA; QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg 1 PA; QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, 1
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml 1
haloperidol lactate oral concentrate 2 mg/ml 1
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 1
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 1
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5
ML ’ / 1 QL (3.5 ML per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5
ML ’ / 1 QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117
MG/0.75 ML 1 QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML 1 QL (1 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5
/ 1 QL (1.5 ML per 28 days)

ML
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wt/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 1 QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 1 QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 1 QL (0.88 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 1 QL (1.32 ML per 90 days)
wt/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 1 QL (1.75 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 1 QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg 1 PA; QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg 1 PA; QL (30 EA per 30 days)
i/:;iexamfetam/ne oral tablet,chewable 10 mg, 20 mg, 30 1 PA: QL (60 EA per 30 days)
Zj;!examfetam/ne oral tablet,chewable 40 mg, 50 mg, 60 1 PA; QL (30 EA per 30 days)
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1
lithium carbonate oral tablet 300 mg 1
lithium carbonate oral tablet extended release 300 mg, 450 1
mg
lithium citrate oral solution 8 meq/5 ml 1
lorazepam injection solution 2 mg/ml, 4 mg/ml 1
lorazepam injection syringe 2 mg/ml 1
lorazepam intensol oral concentrate 2 mg/ml| 1 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 1 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 1
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg 1 QL (30 EA per 30 days); A
lurasidone oral tablet 80 mg 1 QL (60 EA per 30 days); »
MARPLAN ORAL TABLET 10 MG 1 QL (180 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml 1 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml 1 PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 1 PA; QL (180 EA per 30 days)
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methylphenidate hcl oral tablet 20 mg 1 PA; QL (90 EA per 30 days)
Z;thylphemdate hcl oral tablet extended release 10 mg, 20 1 PA; QL (90 EA per 30 days)

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

mg

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg 1

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg 1

modafinil oral tablet 100 mg 1 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 1 PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg 1

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 1

50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1

nortriptyline oral solution 10 mg/5 ml 1

NUPLAZID ORAL CAPSULE 34 MG 1 PA-NS; LA; QL (30 EA per 30 days); »
NUPLAZID ORAL TABLET 10 MG 1 PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg 1 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 1 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 1 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 1 QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg 1 QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 1 QL (30 EA per 30 days)
mg, 9 mg

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

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,

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

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 1

PERSERIS ABDOMINAL SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 120 MG, 90 MG 1 QL(1EAper30days)

phenelzine oral tablet 15 mg 1

pimozide oral tablet 1 mg, 2 mg 1
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protriptyline oral tablet 10 mg, 5 mg 1
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 1
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG 1
zqu;tiapine oral tablet extended release 24 hr 150 mg, 200 1 PA-NS; QL (30 EA per 30 days)

. 5
quetiapine oral tablet extended release 24 hr 300 mg, 400 1 PA-NS; QL (60 EA per 30 days)

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

’ ’ ’ ’ . A
MG, 4 MG 1 QL (30 EA per 30 days);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 1 QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml| 1 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg 1 QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg 1 QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg 1 QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24

HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR 1 QL(30EA per 30 days)

sertraline oral concentrate 20 mg/ml

sertraline oral tablet 100 mg, 25 mg, 50 mg

SODIUM OXYBATE ORAL SOLUTION 500 MG/ML PA; LA; QL (540 ML per 30 days); »

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

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

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg

tranylcypromine oral tablet 10 mg

trazodone oral tablet 100 mg, 150 mg, 50 mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg

trimipramine oral capsule 100 mg QL (60 EA per 30 days)

trimipramine oral capsule 25 mg, 50 mg QL (120 EA per 30 days)

RlRr|lR|R|RP|RPR|IRPR|IR|R|R|R|[R|R

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG QL (30 EA per 30 days)
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venlafaxine oral capsule,extended release 24hr 150 mg,
1

37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 1
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 1 PA-NS; QL (600 ML per 30 days); »
VIIBRYD ORAL TABLETS,DOSE PACK 10 MG (7)- 20 MG (23) 1
vilazodone oral tablet 10 mg, 20 mg, 40 mg 1 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG 1 QL (30 EA per 30 days); A
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 MG (1)- 3 MG (6) 1
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 1 PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 1 PA; QL (30 EA per 30 days)
VYVANSE ORAL TABLET,CHEWABLE 10 MG, 20 MG, 30 MG 1 PA; QL (60 EA per 30 days)
VYVANSE ORAL TABLET,CHEWABLE 40 MG, 50 MG, 60 MG 1 PA; QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 1 QL (60 EA per 30 days)
zpras:done mesylate intramuscular recon soln 20 mg/ml 1 QL (6 EA per 3 days)
(final conc.)
zolpidem oral tablet 10 mg, 5 mg 1 PA; QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG 1 PA-NS; »
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 210 MG 1 PANS;QL(2EA per28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

- . . N\
RECONSTITUTION 300 MG 1 PANS; QL (2.4 EA per 30 days);
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

- . « N\
RECONSTITUTION 405 MG 1 PANS;QL(1.2EAper 30 days);
PRODUCTOS DIVERSOS PARA EL TRATAMIENTO
NEUROLOGICO
AUSTEDO ORAL TABLET 12 MG, 9 MG 1 PA; LA; QL (120 EA per 30 days); »
AUSTEDO ORAL TABLET 6 MG 1 PA; LA; QL (60 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12
M%S OXRO > 1 PA; QL (120 EA per 30 days); A
,:/ILéSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24 1 PA; QL (60 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 MG 1 PA; QL (90 EA per 30 days); *
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL 1 PA; QL (42 EA per 28 days); A

24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14)
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dalfampridine oral tablet extended release 12 hr 10 mg 1 PA; QL (60 EA per 30 days)
donepezil oral tablet 10 mg 1
donepezil oral tablet 5 mg 1 QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg 1
donepezil oral tablet,disintegrating 5 mg 1 QL (30 EA per 30 days)
fingolimod oral capsule 0.5 mg 1 PA-NS; QL (28 EA per 28 days); A
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 1 QL (30 EA per 30 days)
mg, 8 mg
galantamine oral solution 4 mg/ml| 1
galantamine oral tablet 12 mg, 4 mg, 8 mg 1 QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 1 PA-NS; QL (30 ML per 30 days); »
glatiramer subcutaneous syringe 40 mg/ml 1 PA-NS; QL (12 ML per 28 days); »
glatopa subcutaneous syringe 20 mg/ml 1 PA-NS; QL (30 ML per 30 days); »
glatopa subcutaneous syringe 40 mg/ml 1 PA-NS; QL (12 ML per 28 days); »
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 1 PA
mg, 7 mg
memantine oral solution 2 mg/ml 1 PA
memantine oral tablet 10 mg, 5 mg 1 PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 1
7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, 1
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG 1 PA; QL (60 EA per 30 days); »
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML 1 PA-NS; QL (20 ML per 135 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML 1 PA; A
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 1 PA: A
MG/5 ML ’
;/;'\;astigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 1 QL (60 EA per 30 days)
e Lo ot 281w B3GR o per 30
'II\'/Il-ZgFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120 1 PA-NS; LA; QL (14 EA per 7 days); A
TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120 1 PA-NS; LA; A

MG (14)- 240 MG (46)
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E—ZgFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 240 1 PA-NS; LA; QL (60 EA per 30 days); A
teriflunomide oral tablet 14 mg, 7 mg 1 PA-NS; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg 1 PA; QL (90 EA per 30 days); A
tetrabenazine oral tablet 25 mg 1 PA; QL (120 EA per 30 days); A
\|\//|UGMERITY ORAL CAPSULE,DELAYED RELEASE(DR/EC) 231 1 PA-NS; LA; QL (120 EA per 30 days); A
RELAJANTES MUSC ULARES/TRATAMIENTO
ANTIESPASMODICO
baclofen oral tablet 10 mg, 20 mg 1
cyclobenzaprine oral tablet 10 mg, 5 mg 1 PA
dantrolene oral capsule 100 mg, 25 mg, 50 mg 1
pyridostigmine bromide oral tablet 60 mg 1
tizanidine oral tablet 2 mg, 4 mg 1
TRATAMIENTO PARA LA MIGRANA/CEFALEA EN BROTES
ﬁzl:\éloM\gj;@E;gI,ijé/c&?_R SUBCUTANEOUS AUTO-INJECTOR 1 PA: QL (1 ML per 30 days)
dihydroergotamine injection solution 1 mg/ml 1 A
Zii:/?;ﬁ;izzmine nasal spray,non-aerosol 0.5 mg/pump 1 PA; QL (8 ML per 28 days)
EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML 1 PA; QL (2 ML per 30 days)
EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML 1 PA; QL (2 ML per 30 days)
E/Il\fff(;_(l)T:/é\;lz/llltl()S(EB?UBCUTANEOUS SYRINGE 300 MG/3 1 PA; QL (3 ML per 30 days); A
ergotamine-caffeine oral tablet 1-100 mg 1 PA; QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 1 QL (12 EA per 30 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG 1 PA; QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg 1 QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 1 QL (18 EA per 30 days)
sumatriptan nasal spray,non-aerosol 20 mg/actuation 1 QL (12 EA per 30 days)
sumatriptan nasal spray,non-aerosol 5 mg/actuation 1 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 1 QL (12 EA per 30 days)
sumatriptan succinate subcutaneous cartridge 4 mg/0.5 ml 1 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml 1 QL (6 ML per 30 days)
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sumatriptan succinate subcutaneous pen injector 4 mg/0.5

m 1 QL (9 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 6 mg/0.5

m 1 QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml 1 QL (6 ML per 30 days)

zolmitriptan oral tablet 2.5 mg, 5 mg 1 QL (12 EA per 30 days)

zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg 1 QL (12 EA per 30 days)

MEDICAMENTOS PARA EL 0iDO, LA NARIZ/LA GARGANTA

AGENTES VARIOS

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

azelastine nasal spray,non-aerosol 205.5 mcg (0.15 %) 1 QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane mouthwash
0.12 %

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03
%), 42 mcg (0.06 %)

kourzeq dental paste 0.1 %

periogard mucous membrane mouthwash 0.12 %

1
olopatadine nasal spray,non-aerosol 0.6 % 1
1
1

triamcinolone acetonide dental paste 0.1 %

CORTICOIDE/ANTIBIOTICO OTICO

CIPRO HC OTIC (EAR) DROPS,SUSPENSION 0.2-1 % 1

ciprofloxacin-dexamethasone otic (ear) drops,suspension

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

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

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

PREPARACIONES OTICAS DIVERSAS

acetic acid otic (ear) solution 2 %

flac otic oil otic (ear) drops 0.01 %

fluocinolone acetonide oil otic (ear) drops 0.01 %

N N =N =

ofloxacin otic (ear) drops 0.3 %
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MEDICAMENTOS UROLOGICOS
ANTICOLINERGICOS/ANTIESPASMODICOS
:qagrlfenacin oral tablet extended release 24 hr 15 mg, 7.5 1 ST: QL (30 EA per 30 days)
fesoterodine oral tablet extended release 24 hr 4 mg, 8 mg 1 QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG 1 QL (30 EA per 30 days)
m\é}}sﬂEJRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 1 QL (300 ML per 28 days)
m\g{i?’\l}lél ORAL TABLET EXTENDED RELEASE 24 HR 25 1 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| 1
oxybutynin chloride oral tablet 5 mg 1
Ic;;(g)’/’blu;y;/; chloride oral tablet extended release 24hr 10 1 QL (60 EA per 30 days)
oxybutynin chloride oral tablet extended release 24hr 5 mg 1 QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg 1 QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg 1 ST; QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg 1 QL (60 EA per 30 days)
trospium oral tablet 20 mg 1 QL (60 EA per 30 days)
MEDICAMENTOS UROLOGICOS DIVERSOS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 1
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 1 PA; LA
ELMIRON ORAL CAPSULE 100 MG 1 PA
potassium citrate oral tablet extended release 10 meq 1
(1,080 mg), 15 meq, 5 meq (540 mg)
TRATAMIENTO PARA LA HIPERPLASIA PROSTATICA
BENIGNA (BPH)
alfuzosin oral tablet extended release 24 hr 10 mg 1 QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 1 QL (30 EA per 30 days)
ggfjtjs.;egdge-tamsulosin oral capsule, er multiphase 24 hr 1 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1
silodosin oral capsule 4 mg, 8 mg 1 QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg 1
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MUSCULOESQUELETICO/REUMATOLOGIA

OTROS MEDICAMENTOS REUMATOLOGICOS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162

: A
MG/0.9 ML 1 PA; QL (3.6 ML per 28 days);

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML PA; QL (3.6 ML per 28 days); »

BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG PA; LA; A

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML PA; LA; QL (8 ML per 28 days); »

[N [N S R SN

BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML PA; LA; QL (8 ML per 28 days); »

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

. BN
INJECTOR KIT 40 MG/0.8 ML 1 PA;QL(6EAper180 days);

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

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

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 1 PA; QL (4 EA per 28 days); A

MG/0.8 ML
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, ) A
20 MG/0.4 ML 1 PA; QL (2 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 1 PA; QL (4 EA per 28 days); A
EMNLI?REL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 1 PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOQUS SOLUTION 25 MG/0.5 ML 1 PA; QL (8 ML per 28 days); *
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) 1 PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50

. « N\
MG/ML (1 ML) 1 PA; QL (8 ML per 28 days);
HUMIRA PEN CROHNS-UC-HS START SUBCUTANEOUS PEN 1 PA. A
INJECTOR KIT 40 MG/0.8 ML ’
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN 1 PA: A

INJECTOR KIT 40 MG/0.8 ML

HUMIRA PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40
1 PA; QL (6 EA per 28 days); A

MG/0.8 ML

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 1 PA; QL (6 EA per 28 days); »
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOUS 1 PA. A

SYRINGE KIT 80 MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML ’

HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN 1 PA; A

INJECTOR KIT 80 MG/0.8 ML
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HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN L pan
INJECTOR KIT 80 MG/0.8 ML ’
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN 1 PA: A
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML ’
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 ) A
MG/0.4 ML 1 PA; QL (6 EA per 28 days);
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 80 ) A
MG/0.8 ML 1 PA; QL (4 EA per 28 days);
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, ) A
20 MG/0.2 ML 1 PA; QL (2 EA per 28 days);
HUMIRA(CF) SUBCUTANEQOUS SYRINGE KIT 40 MG/0.4 ML 1 PA; QL (6 EA per 28 days); A
IDACIO(CF) PEN CROHN-UC STARTR SUBCUTANEOQOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 1 PAJQL(6EAper180days);
IDACIO(CF) PEN PSORIASIS START SUBCUTANEOQOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 1 PAJQL(4EAper 28 days);
IDACIO(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 ) A
MG/0.8 ML 1 PA; QL (4 EA per 180 days);
IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 1 PA; QL (4 EA per 28 days); »
leflunomide oral tablet 10 mg, 20 mg 1 QL (30 EA per 30 days)
OTEZLA ORAL TABLET 30 MG 1 PA; QL (60 EA per 30 days); *
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)-20 ) A
MG (4)-30 MG (47) 1 PA; QL (55 EA per 180 days);
penicillamine oral tablet 250 mg 1 A
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30
MG Q ’ 1 PA; QL (30 EA per 30 days); »
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG 1 PA; QL (84 EA per 180 days); A
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 1 PA; QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- . oA
50 MG(42)
XELJANZ ORAL SOLUTION 1 MG/ML 1 PA; QL (480 ML per 24 days); A
XELJANZ ORAL TABLET 10 MG, 5 MG 1 PA; QL (60 EA per 30 days); *
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HR 11

. VAN
MG, 22 MG 1 PA; QL (30 EA per 30 days);
TRATAMIENTO PARA LA GOTA
allopurinol oral tablet 100 mg, 300 mg 1
colchicine oral tablet 0.6 mg 1 QL (120 EA per 30 days)
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febuxostat oral tablet 40 mg, 80 mg 1
MITIGARE ORAL CAPSULE 0.6 MG 1 QL (60 EA per 30 days)
probenecid oral tablet 500 mg 1
probenecid-colchicine oral tablet 500-0.5 mg 1
TRATAMIENTO PARA LA OSTEOPOROSIS
alendronate oral solution 70 mg/75 ml 1 QL (300 ML per 28 days)
alendronate oral tablet 10 mg 1 QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
FORTEO SUBCUTANEOQOUS PEN INJECTOR 20 MCG/DOSE 1 PA. A
(600MCG/2.4ML) ’
E%SO,gl\iI;;A\l)I(TPLUS D ORAL TABLET 70 MG- 2,800 UNIT, 70 MG- 1 ST; QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml 1 QL (3 ML per 68 days)
ibandronate intravenous syringe 3 mg/3 ml 1 QL (3 ML per 68 days)
ibandronate oral tablet 150 mg 1 QL (1 EA per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML 1 QL (1 ML per 180 days)
raloxifene oral tablet 60 mg 1
risedronate oral tablet 150 mg 1 QL (1 EA per 30 days)
g;ilc(f)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 1 QL (4 EA per 28 days)
risedronate oral tablet 5 mg 1 QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg 1 QL (4 EA per 28 days)
[POTIE SRCUIOWSPEIVECTON0 1yt st per s
TYMLOS SUBCUTANEOUS PEN INJECTOR 80 MCG (3,120 1 PA: A
MCG/1.56 ML) ’
OBSTETRICIA/GINECOLOGIA
ANTICONCEPTIVOS ORALES/AGENTES RELACIONADOS
altavera (28) oral tablet 0.15-0.03 mg 1
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 1
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 1
apri oral tablet 0.15-0.03 mg 1
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 1
aubra eq oral tablet 0.1-20 mg-mcg 1
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aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 1
mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg 1
(7)
aviane oral tablet 0.1-20 mg-mcg 1
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 1
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 1
(7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 1
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg 1
(84)/10 mcg (7)

cryselle (28) oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-0.03 mg

1
1
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 1
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 1

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

(84)/10 meg (7) !
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21

1
/0.01 mg x5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg 1
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 1

mg

elinest oral tablet 0.3-30 mg-mcg

emoquette oral tablet 0.15-0.03 mg

enskyce oral tablet 0.15-0.03 mg

1
1
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) 1
1
1

estarylla oral tablet 0.25-35 mg-mcg

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

1
mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg 1
introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg 1
(91)
isibloom oral tablet 0.15-0.03 mg 1
jasmiel (28) oral tablet 3-0.02 mg 1
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 1
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juleber oral tablet 0.15-0.03 mg 1
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 1
(7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 1
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 1
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 1
kelnor 1-50 (28) oral tablet 1-50 mg-mcg 1
kurvelo (28) oral tablet 0.15-0.03 mg 1
I norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ 1
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1
larin 1/20 (21) oral tablet 1-20 mg-mcg 1
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 1
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 1
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 1
lessina oral tablet 0.1-20 mg-mcg 1
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 1
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 1
0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 1
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 1
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg 1
loryna (28) oral tablet 3-0.02 mg 1
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 1
lutera (28) oral tablet 0.1-20 mg-mcg 1
marlissa (28) oral tablet 0.15-0.03 mg 1
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1
microgestin 1/20 (21) oral tablet 1-20 mg-mcg 1
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1

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

mg (7) !

mili oral tablet 0.25-35 mg-mcg 1

mono-linyah oral tablet 0.25-35 mg-mcg 1

nikki (28) oral tablet 3-0.02 mg 1

norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg,
1.5-30 mg-mcg

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

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg- 1
mcg

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

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

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

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg

philith oral tablet 0.4-35 mg-mcg

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5

pirmella oral tablet 1-35 mg-mcg

portia 28 oral tablet 0.15-0.03 mg

RlRrlRPR|IRPR|R[R[R|[R|R

reclipsen (28) oral tablet 0.15-0.03 mg

setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg
(91)

=

sprintec (28) oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

RlR|R| R

tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mgqg (4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg
(7)

[EY

tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9)

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28)

RlRr|Rr|R| R

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

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 1
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tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 1
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg 1
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 1
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 1
turqoz (28) oral tablet 0.3-30 mg-mcg 1
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 1
mg-mcg
vestura (28) oral tablet 3-0.02 mg 1
vienva oral tablet 0.1-20 mg-mcg 1
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 1
wera (28) oral tablet 0.5-35 mg-mcg 1
zovia 1-35 (28) oral tablet 1-35 mg-mcg 1
zumandimine (28) oral tablet 3-0.03 mg 1
ESTROGENOS/PROGESTERONA
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 1
camila oral tablet 0.35 mg 1
deblitane oral tablet 0.35 mg 1
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML 1
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 1
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 1
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
errin oral tablet 0.35 mg 1
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 1
mg/24 hr
estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 1
0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 mg/gram) 1
estradiol vaginal tablet 10 mcg 1
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml 1
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 1

mg

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
03/01/2024

73



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 1
heather oral tablet 0.35 mg 1
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 1
MCG
IMVEXXY STARTER PACK VAGINAL INSERT, DOSE PACK 10 1
MCG, 4 MCG
incassia oral tablet 0.35 mg 1
jinteli oral tablet 1-5 mg-mcg 1
lyleq oral tablet 0.35 mg 1
lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 1
mg/24 hr
lyza oral tablet 0.35 mg 1
medroxyprogesterone intramuscular suspension 150 mg/ml 1
medroxyprogesterone intramuscular syringe 150 mg/ml 1
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg 1
mimvey oral tablet 1-0.5 mg 1
nora-be oral tablet 0.35 mg 1
norethindrone (contraceptive) oral tablet 0.35 mg 1
norethindrone acetate oral tablet 5 mg 1
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1
1-5 mg-mcg
norlyda oral tablet 0.35 mg 1
PREMARIN VAGINAL CREAM 0.625 MG/GRAM 1
progesterone intramuscular oil 50 mg/ml 1
progesterone micronized oral capsule 100 mg, 200 mg 1
sharobel oral tablet 0.35 mg 1
yuvafem vaginal tablet 10 mcg 1
PRODUCTOS DE OBSTETRICIA/GINECOLOGIA DIVERSOS
clindamycin phosphate vaginal cream 2 % 1
eluryng vaginal ring 0.12-0.015 mg/24 hr 1
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 1
mg/24 hr
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) 1
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NEXPLANON SUBDERMAL IMPLANT 68 MG 1
terconazole vaginal cream 0.4 %, 0.8 % 1
terconazole vaginal suppository 80 mg 1
tranexamic acid oral tablet 650 mg 1
xulane transdermal patch weekly 150-35 mcg/24 hr 1
zafemy transdermal patch weekly 150-35 mcg/24 hr 1
OFTALMOLOGIA
ANTIBIOTICOS
ak-poly-bac ophthalmic (eye) ointment 500-10,000 1
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram 1
bacitracin-polymyxin b ophthalmic (eye) ointment 500- 1
10,000 unit/gram
BESIVANCE OPHTHALMIC (EYE) DROPS,SUSPENSION 0.6 % 1
CILOXAN OPHTHALMIC (EYE) OINTMENT 0.3 % 1
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) 1
gatifloxacin ophthalmic (eye) drops 0.5 % 1
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) 1
gentamicin ophthalmic (eye) drops 0.3 % 1
moxifloxacin ophthalmic (eye) drops 0.5 % 1
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % 1
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % 1
neomycin-bacitracin-polymyxin ophthalmic (eye) ointment 1
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) drops 1
1.75 mg-10,000 unit-0.025mg/ml
ofloxacin ophthalmic (eye) drops 0.3 % 1
polymyxin b sulf-trimethoprim ophthalmic (eye) drops 1

10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 1

ANTIINFLAMATORIOS NO ESTEROIDEOS

bromfenac ophthalmic (eye) drops 0.09 % 1
BROMSITE OPHTHALMIC (EYE) DROPS 0.075 % 1
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diclofenac sodium ophthalmic (eye) drops 0.1 % 1
flurbiprofen sodium ophthalmic (eye) drops 0.03 % 1
ILEVRO OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3 % 1
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % 1
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % 1
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % 1
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 1
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 % 1
carteolol ophthalmic (eye) drops 1 % 1
levobunolol ophthalmic (eye) drops 0.5 % 1
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % 1
timolol maleate ophthalmic (eye) gel forming solution 0.25 1
%, 0.5 %
COMBINACIONES DE ESTEROIDES Y ANTIBIOTICOS
neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5- 1
400-10,000 mg-unit/g-1%
neomycin-polymyxin b-dexameth ophthalmic (eye) 1
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) ointment 1
3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye) drops,suspension 1
3.5-10,000-10 mg-unit-mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % 1
TOBRADEX ST OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3- 1
0.05 %
tobramycin-dexamethasone ophthalmic (eye) 1
drops,suspension 0.3-0.1 %
ZYLET OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-0.5 % 1
ESTEROIDES
ALREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.2 % 1
dexamethasone sodium phosphate ophthalmic (eye) drops 1
0.1%
difluprednate ophthalmic (eye) drops 0.05 % 1
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1

fluorometholone ophthalmic (eye) drops,suspension 0.1 %

1

LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 %

prednisolone acetate ophthalmic (eye) drops,suspension 1
%

prednisolone sodium phosphate ophthalmic (eye) drops 1 %

MEDICAMENTOS ORALES PARA EL GLAUCOMA

acetazolamide oral capsule, extended release 500 mg

acetazolamide oral tablet 125 mg, 250 mg

methazolamide oral tablet 25 mg, 50 mg

=

OTROS MEDICAMENTOS PARA EL GLAUCOMA

brinzolamide ophthalmic (eye) drops,suspension 1 %

COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 %

dorzolamide ophthalmic (eye) drops 2 %

dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml|

latanoprost ophthalmic (eye) drops 0.005 %

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 %

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 %

ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 %

travoprost ophthalmic (eye) drops 0.004 %

RlRrlR|R|R[RPR[R|R]|R

PRODUCTOS OFTALMOLOGICOS DIVERSOS

atropine ophthalmic (eye) drops 1 %

[EY

ATROPINE SULFATE (PF) OPHTHALMIC (EYE) DROPPERETTE
1%

[EY

azelastine ophthalmic (eye) drops 0.05 %

cromolyn ophthalmic (eye) drops 4 %

CYSTADROPS OPHTHALMIC (EYE) DROPS 0.37 %

PA; LA; A

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 %

PA; LA; A

olopatadine ophthalmic (eye) drops 0.1 %

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 %

RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 %

QL (5.5 ML per 30 days)

RESTASIS OPHTHALMIC (EYE) DROPPERETTE 0.05 %

QL (60 EA per 30 days)

sulfacetamide sodium ophthalmic (eye) drops 10 %

RilRrlRPR|RPR|R[RPR[R|R]| R
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sulfacetamide sodium ophthalmic (eye) ointment 10 % 1
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- 1
0.23 % (0.25 %)
TYRVAYA NASAL SPRAY, METERED, NON-AEROSOL 0.03 1
MG/SPRAY
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % 1 PA; QL (10 ML per 42 days); »
ZERVIATE OPHTHALMIC (EYE) DROPPERETTE 0.24 % 1
SIMPATICOMIMETICOS
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % 1
apraclonidine ophthalmic (eye) drops 0.5 % 1
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % 1
SISTEMA ENDOCRINO/DIABETES
AGENTES ANTITIROIDEOS
methimazole oral tablet 10 mg, 5 mg 1
propylthiouracil oral tablet 50 mg 1
HORMONAS DE LA TIROIDE
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1
mcg
levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 1
88 mcg

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

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1
mcg

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

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 1
MCG, 50 MCG, 75 MCG, 88 MCG

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 1

mcg, 88 mcg
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HORMONAS SUPRARRENALES
dexamethasone intensol oral drops 1 mg/ml| 1
dexamethasone oral elixir 0.5 mg/5 ml 1
dexamethasone oral solution 0.5 mg/5 ml 1
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 1
2mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection solution 10 1
mg/ml
dexamethasone sodium phosphate injection solution 10 1
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 1
mg/ml
fludrocortisone oral tablet 0.1 mg 1
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1
methylprednisolone acetate injection suspension 40 mg/mli, 1
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 1 B/D
methylprednisolone oral tablets,dose pack 4 mg 1
methylprednisolone sodium succ injection recon soln 125 1
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln 1
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml 1
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg 1
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml 1
prednisone oral solution 5 mg/5 ml| 1
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 1
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 1
mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 1

ML
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HORMONAS VARIAS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML 1 PA; A
cabergoline oral tablet 0.5 mg 1
cal.citonin (s.almon) nasal spray,non-aerosol 200 1 B/D
unit/actuation
calcitriol intravenous solution 1 mcg/ml 1 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg 1 B/D
calcitriol oral solution 1 mcg/ml 1 B/D
CERDELGA ORAL CAPSULE 84 MG 1 PA; LA; A
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT 1 PA; A
cinacalcet oral tablet 30 mg, 60 mg 1 B/D; QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg 1 B/D; QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg 1
desmopressin injection solution 4 mcg/ml 1 A
desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) 1
desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 1
ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 1
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 1 B/D
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG 1 PA; A
KORLYM ORAL TABLET 300 MG 1 PA; LA; A
LUMIZYME INTRAVENOUS RECON SOLN 50 MG 1 PA; A
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML 1 PA; A
NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG/DOSE, 25 1 PA: LA: A
MCG/DOSE, 50 MCG/DOSE, 75 MCG/DOSE T
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), 1 B/D
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1 B/D
RAYALDEE ORAL CAPSULE,EXTENDED RELEASE 24 HR 30 1 A
MCG
sapropterin oral powder in packet 100 mg, 500 mg 1 PA; A
sapropterin oral tablet,soluble 100 mg 1 PA; A
SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, 1 PA; LA

20 MG, 25 MG, 30 MG
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testosterone cypionate intramuscular oil 100 mg/ml, 200 1
mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 mg/ml 1
testosterone transdermal gel 50 mg/5 gram (1 %) 1 PA; QL (300 GM per 30 days)
,t‘sgs]t/ols't;;o;; Za(l;s;jrmal gel in metered-dose pump 12.5 1 PA; QL (300 GM per 30 days)
fs;t/c;s;e’jrzcs r:'rc(vgsfsdze;n)m/ gel in metered-dose pump 20.25 1 PA: QL (150 GM per 30 days)

; 9
;‘j;t/‘fg;':: )’";'Z/;“;gg”;f;/g:lg’r”a; ‘;Cket 1% (25 1 PA; QL (300 GM per 30 days)
tolvaptan oral tablet 15 mg, 30 mg 1 PA; A
zoledronic acid intravenous solution 4 mg/5 ml| 1 B/D
zoledronic acid-mannitol-water intravenous piggyback 4
mg/100 ml ! B/D
TRATAMIENTO PARA LA DIABETES
acarbose oral tablet 100 mg 1 QL (90 EA per 30 days)
acarbose oral tablet 25 mg 1 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 1 QL (180 EA per 30 days)
alcohol pads topical pads, medicated 1
BASAGLAR KWIKPEN U-100 INSULIN SUBCUTANEOUS 1
INSULIN PEN 100 UNIT/ML (3 ML)
IIi)/IYCI:jD/léI.QE;ESOI\I\/III{.%CISE SUBCUTANEOUS AUTO-INJECTOR 2 1 PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| 1
FARXIGA ORAL TABLET 10 MG, 5 MG 1 QL (30 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN SUBCUTANEOUS INSULIN 1
PEN 100 UNIT/ML (3 ML)
FIASP PENFILL U-100 INSULIN SUBCUTANEOUS CARTRIDGE 1
100 UNIT/ML (3 ML)
FIASP U-100 INSULIN SUBCUTANEOUS SOLUTION 100 1
UNIT/ML
glimepiride oral tablet 1 mg, 2 mg 1 QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
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glipizide oral tablet extended release 24hr 10 mg 1 QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg, 5 mg 1 QL (90 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg 1 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 1 QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-INJECTOR 1
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR 1
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 1
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 1
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML 1
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS 1 B/D; A
SOLUTION 500 UNIT/ML ’
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOQOUS 1 A
INSULIN PEN 500 UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG 1 QL (60 EA per 30 days)
Jf(l)\lo%l\l/\l/lE; XR ORAL TABLET, ER MULTIPHASE 24 HR 100- 1 QL (30 EA per 30 days)
Jlﬁ'\(;\lo%'\,/\l,,EGT,XSF;_OSI;gL,\;éBLET' ER MULTIPHASE 24 HR 50- 1 QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 1 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 1 QL (30 EA per 30 days)
JSESI\(I)TGZU ETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- 1 QL (60 EA per 30 days)
JllfON(')I'(,)All\)/IUGETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5- 1 QL (60 EA per 30 days)
JllfON(')l'OAlli)/lléETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5- 1 QL (30 EA per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 EA per 30 days)
metformin oral tablet 500 mg 1 QL (150 EA per 30 days)
metformin oral tablet 850 mg 1 QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg 1 Generic for Glucophage XR; QL (120 EA

per 30 days)
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metformin oral tablet extended release 24 hr 750 mg 1 Generic for Glucophage XR; QL (60 EA
per 30 days)
MOUNJARO SUBCUTANEQUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 1 PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg 1 QL (90 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS 1
SUSPENSION 100 UNIT/ML (70-30)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN 1
PEN 100 UNIT/ML (70-30)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100 .
UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS 1
SUSPENSION 100 UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100 1
UNIT/ML (3 ML)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION 1
100 UNIT/ML
NOVOLOG FLEXPEN U-100 INSULIN SUBCUTANEOUS 1
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLOG MIX 70-30 U-100 INSULN SUBCUTANEOUS 1
SOLUTION 100 UNIT/ML (70-30)
NOVOLOG MIX 70-30FLEXPEN U-100 SUBCUTANEOUS 1
INSULIN PEN 100 UNIT/ML (70-30)
NOVOLOG PENFILL U-100 INSULIN SUBCUTANEQUS 1
CARTRIDGE 100 UNIT/ML
NOVOLOG U-100 INSULIN ASPART SUBCUTANEQOUS 1
SOLUTION 100 UNIT/ML
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 1 PA; QL (3 ML per 28 days)
MG/3 ML)
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/1.5 ML) 1 PA; QL (1.8 ML per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg 1 QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg 1 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
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repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 1 PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-
33 MCG/ML 1 QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG 1 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 1 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-
1,000 MG, 25-1,000 MG 1 QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG 1 QL (60 EA per 30 days)
TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS INSULIN 1
PEN 300 UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 INSULIN SUBCUTANEOQUS 1
INSULIN PEN 300 UNIT/ML (1.5 ML)
TRADJENTA ORAL TABLET 5 MG 1 QL (30 EA per 30 days)
TRESIBA FLEXTOUCH U-100 SUBCUTANEOUS INSULIN PEN 1
100 UNIT/ML (3 ML)
TRESIBA FLEXTOUCH U-200 SUBCUTANEOUS INSULIN PEN 1
200 UNIT/ML (3 ML)
TRESIBA U-100 INSULIN SUBCUTANEOUS SOLUTION 100 1
UNIT/ML
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG 1 QL(30EA per30days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG QL (60 EA per 30 days)
TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML, )
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML PA; QL (2 ML per 28 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000
MG, 10-500 MG 1 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000
MG, 5-1,000 MG, 5-500 MG 1 QL(60EA per30 days)
XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100 1 QL (15 ML per 30 days)

UNIT-3.6 MG /ML (3 ML)
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SUMINISTROS VARIOS
SUMINISTROS VARIOS
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" 1
GAUZE PAD TOPICAL BANDAGE 2 X 2" 1
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29 1 BD Preferred
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE
OMNIPOD 5 G6 INTRO KIT (GEN 5) SUBCUTANEQUS )
CARTRIDGE 1 PA; QL (1 EA per 365 days)
OMNIPOD 5 G6 PODS (GEN 5) SUBCUTANEOUS CARTRIDGE 1 PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM KIT(GEN 3) 1 PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) SUBCUTANEOUS )
CARTRIDGE 1 PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS )
CARTRIDGE 1 PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS )
CARTRIDGE 1 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 10 UNITS/DAY SUBCUTANEOUS
CARTRIDGE 1 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 15 UNITS/DAY SUBCUTANEOUS )
CARTRIDGE 1 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 20 UNITS/DAY SUBCUTANEOQUS
CARTRIDGE 1 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 25 UNITS/DAY SUBCUTANEOUS
CARTRIDGE 1 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 30 UNITS/DAY SUBCUTANEOUS
CARTRIDGE 1 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS SUBCUTANEOUS CARTRIDGE 1 PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" 1 BD Preferred
V-GO 30 DEVICE 1 PA; QL (30 EA per 30 days)
V-GO 40 DEVICE 1 PA; QL (30 EA per 30 days)
TRATAMIENTOS DERMATOLOGICOS/TOPICOS
ANTIBACTERIANOS TOPICOS
gentamicin topical cream 0.1 % 1 QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % 1 QL (30 GM per 30 days)
mupirocin topical ointment 2 % 1 QL (44 GM per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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sulfacetamide sodium (acne) topical suspension 10 % 1 QL (118 ML per 30 days)
SULFAMYLON TOPICAL CREAM 85 MG/G 1 QL (453.6 GM per 30 days)
ANTIFUNGICOS TOPICOS
ciclopirox topical cream 0.77 % 1 QL (90 GM per 30 days)
ciclopirox topical suspension 0.77 % 1 QL (60 ML per 30 days)
clotrimazole topical cream 1 % 1 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 1 QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % 1 QL (45 GM per 30 days)
ketoconazole topical cream 2 % 1 QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % 1 QL (120 ML per 28 days)
nyamyc topical powder 100,000 unit/gram 1 QL (60 GM per 30 days)
nystatin topical cream 100,000 unit/gram 1 QL (30 GM per 30 days)
nystatin topical ointment 100,000 unit/gram 1 QL (30 GM per 30 days)
nystatin topical powder 100,000 unit/gram 1 QL (60 GM per 30 days)
nystop topical powder 100,000 unit/gram 1 QL (60 GM per 30 days)
CORTICOESTEROIDES TOPICOS
ala-cort topical cream 1 %, 2.5 % 1
alclometasone topical cream 0.05 % 1 QL (60 GM per 30 days)
alclometasone topical ointment 0.05 % 1 QL (60 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % 1 QL (120 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % 1 QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % 1 QL (120 GM per 30 days)
betamethasone valerate topical cream 0.1 % 1 QL (120 GM per 30 days)
betamethasone valerate topical lotion 0.1 % 1 QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % 1 QL (120 GM per 30 days)
betamethasone, augmented topical cream 0.05 % 1 QL (120 GM per 30 days)
betamethasone, augmented topical gel 0.05 % 1 QL (120 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % 1 QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % 1 QL (120 GM per 30 days)
clobetasol scalp solution 0.05 % 1 QL (50 ML per 30 days)
clobetasol topical cream 0.05 % 1 QL (60 GM per 30 days)
clobetasol topical gel 0.05 % 1 QL (60 GM per 30 days)
clobetasol topical ointment 0.05 % 1 QL (60 GM per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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clobetasol-emollient topical cream 0.05 %

Nivel del Requisitos / Limitaciones

med.

QL (60 GM per 30 days)

fluocinolone and shower cap scalp oil 0.01 %

QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %

QL (60 GM per 30 days)

fluocinolone topical cream 0.025 %

QL (120 GM per 30 days)

fluocinolone topical 0il 0.01 %

QL (118.28 ML per 30 days)

fluocinolone topical ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone topical solution 0.01 %

QL (90 ML per 30 days)

fluocinonide topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

QL (60 GM per 30 days)

fluocinonide topical ointment 0.05 %

QL (60 GM per 30 days)

fluocinonide topical solution 0.05 %

QL (60 ML per 30 days)

fluocinonide-e topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide-emollient topical cream 0.05 %

QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

halobetasol propionate topical cream 0.05 %

QL (50 GM per 30 days)

halobetasol propionate topical ointment 0.05 %

QL (50 GM per 30 days)

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 2.5 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

triamcinolone acetonide topical cream 0.025 %, 0.5 %

triamcinolone acetonide topical cream 0.1 %

QL (454 GM per 30 days)

triamcinolone acetonide topical lotion 0.025 %, 0.1 %

RilkRrlR|IR|IR|[RIR[R|IRPR|R|R[RPR[R|R|R|R[R[RPR|R|RPR|R[R|R|R]|R

triamcinolone acetonide topical ointment 0.025 %, 0.1 %,

0.5% 1

ESCABICIDAS TOPICOS/PEDICULICIDAS

malathion topical lotion 0.5 % 1 QL (59 ML per 30 days)
permethrin topical cream 5 % 1 QL (60 GM per 30 days)
MEDICAMENTOS ANTIPSORIASICOS/ANTISEBORREICOS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 1 PA

calcipotriene scalp solution 0.005 % 1 PA; QL (120 ML per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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calcipotriene topical ointment 0.005 % 1 PA; QL (120 GM per 30 days)
ENSTILAR TOPICAL FOAM 0.005-0.064 % 1 PA; QL (120 GM per 30 days)
selenium sulfide topical lotion 2.5 % 1

SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML 1 PA; QL (6 ML per 365 days); »
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML 1 PA; QL (6 ML per 365 days); A
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML 1 PA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML 1 PA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML 1 PA; QL (1 ML per 28 days); »
TALTZ AUTOINJECTOR (2 PACK) SUBCUTANEOUS AUTO- 1 PA; QL (3 ML per 28 days); A

INJECTOR 80 MG/ML

TALTZ AUTOINJECTOR (3 PACK) SUBCUTANEOUS AUTO-

. VAN
INJECTOR 80 MG/ML 1 PA; QL (3 ML per 28 days);

TALTZ AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR 80
1 PA; LA; QL (3 ML per 28 days); »

MG/ML
TALTZ SYRINGE SUBCUTANEOQUS SYRINGE 80 MG/ML 1 PA; LA; QL (3 ML per 28 days); A
PRODUCTOS DERMATOLOGICOS DIVERSOS
ammonium lactate topical cream 12 % 1
ammonium lactate topical lotion 12 % 1
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200

. - N\
MG/1.14 ML 1 PA; QL (4.56 ML per 28 days);
aL:_PIXENT PEN SUBCUTANEQUS PEN INJECTOR 300 MG/2 1 PA; QL (8 ML per 28 days); A
DUPIXENT SYRINGE SUBCUTANE YRINGE 100 M .67
ML|J_ > GE SUBCU OUSS GE 100 MG/0.6 1 PA; QL (1.34 ML per 28 days); *
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14
ML / 1 PA; QL (4.56 ML per 28 days); »
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 300 MG/2
ML / 1 PA; QL (8 ML per 28 days); *
fluorouracil topical cream 5 % 1 QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % 1 QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % 1 PA; QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % 1 QL (24 EA per 30 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml 1 B/D

(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)
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lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 1 B/D
%), 5 mg/ml (0.5 %)
lidocaine hcl laryngotracheal solution 4 % 1 PA; QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % 1 PA; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % 1
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) 1 PA; QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % 1 PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % 1 PA; QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % 1
lidocaine-prilocaine topical cream 2.5-2.5 % 1 PA; QL (30 GM per 30 days)
PANRETIN TOPICAL GEL0.1 % 1 PA-NS; QL (60 GM per 30 days); *
podofilox topical solution 0.5 % 1 QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % 1 QL (15 GM per 30 days); A
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM 1 QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % 1
ssd topical cream 1 % 1
tacrolimus topical ointment 0.03 %, 0.1 % 1 QL (100 GM per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 1 PA-NS; LA; QL (60 GM per 30 days); A
ZYCLARA TOPICAL CREAM IN METERED-DOSE PUMP 2.5 % 1 QL (7.5 GM per 28 days);
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1
amnesteem oral capsule 10 mg, 20 mg, 40 mg 1
azelaic acid topical gel 15 % 1 QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1
clindamycin phosphate topical gel 1 % 1 QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % 1 QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % 1 QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % 1 QL (60 ML per 30 days)
ery pads topical swab 2 % 1 QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % 1 QL (60 ML per 30 days)
FINACEA TOPICAL FOAM 15 % 1 QL (50 GM per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1
metronidazole topical cream 0.75 % 1 QL (45 GM per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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metronidazole topical gel 0.75 % QL (45 GM per 30 days)

metronidazole topical lotion 0.75 % QL (59 ML per 30 days)

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

NORITATE TOPICAL CREAM 1 % QL (60 GM per 30 days); A

tazarotene topical cream 0.1 % PA; QL (60 GM per 30 days)

tazarotene topical gel 0.05 %, 0.1 % PA

TAZORAC TOPICAL CREAM 0.05 % PA; QL (60 GM per 30 days)

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % PA; QL (45 GM per 30 days)

tretinoin topical gel 0.01 %, 0.025 % PA; QL (45 GM per 30 days)

RlilkRrlR|RPR|RPR|[R[R|R|R]|R

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg

VITAMINAS, MINERALES/ELECTROLITOS

ELECTROLITOS

calcium acetate(phosphat bind) oral capsule 667 mg QL (360 EA per 30 days)

calcium acetate(phosphat bind) oral tablet 667 mg QL (360 EA per 30 days)

klor-con 10 oral tablet extended release 10 meq

klor-con 8 oral tablet extended release 8 meq

klor-con m10 oral tablet,er particles/crystals 10 meq

klor-con m15 oral tablet,er particles/crystals 15 meq

klor-con m20 oral tablet,er particles/crystals 20 meq

klor-con oral packet 20 meq

RilRrlR|IRPR|R|[R[R|[R|R

lactated ringers intravenous parenteral solution

MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1
GRAM/100 ML

[EY

magnesium sulfate in water intravenous parenteral solution
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)

magnesium sulfate in water intravenous piggyback 2
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)

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

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

potassium chlorid-d5-0.45%nacl intravenous parenteral
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/|

potassium chloride in 0.9%nacl intravenous parenteral
solution 20 meq/I, 40 meq/|

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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potassium chloride in 5 % dex intravenous parenteral 1
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 1
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meq/ml, 2 1
meg/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 1
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml 1
potassium chloride oral packet 20 meq 1
potassium chloride oral tablet extended release 10 megq, 20 1
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, 1
15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral 1
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral 1
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral 1
solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 1
%
sodium chloride 3 % hypertonic intravenous parenteral 1
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral 1
solution 5 %
sodium chloride intravenous parenteral solution 2.5 1
meqg/ml, 4 meq/ml|
TPN ELECTROLYTES INTRAVENOUS SOLUTION 35-20-5 1 B/D
MEQ/20 ML
PRODUCTOS NUTRICIONALES DIVERSOS
CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS 1 B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS 1 B/D
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS 1 B/D

PARENTERAL SOLUTION 5 %

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 6-5 % 1 B/D

CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 8-10 % ! B/D

CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS

1 B/D
PARENTERAL SOLUTION 8-14 % /

CLINOLIPID INTRAVENOUS EMULSION 20 % B/D

electrolyte-148 intravenous parenteral solution

electrolyte-48 in d5w intravenous parenteral solution

electrolyte-a intravenous parenteral solution

intralipid intravenous emulsion 20 % B/D

INTRALIPID INTRAVENOUS EMULSION 30 % B/D

RlRr|R|R|R|[R|R

ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL
SOLUTION 5 %

[EY

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION

NUTRILIPID INTRAVENOUS EMULSION 20 % B/D

PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION

PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % B/D

premasol 10 % intravenous parenteral solution 10 % B/D

PROSOL 20 % INTRAVENOUS PARENTERAL SOLUTION B/D

RilRr|R|R|R|R|F

travasol 10 % intravenous parenteral solution 10 % B/D

TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

10% 1 B/D

VITAMINAS/MINERALES

fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) 1

fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.
fluoride)

prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg 1
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aurovela fe 1-20 (28).................. 70
AUSTEDO ...cccoeeriieeeeeeiiieee e 62
AUSTEDO XR.cvvveeeieeeeiiieee e, 62
AUSTEDO XR TITRATION

KT(WKL-4) ovvrrieeeeeeeeeeeeeeeeeeciinns 62
AUVELITY o 56
[0 1Y/ [0 ] TSRS 70
AYVAKIT oo 38
azacitidine ...........ccoeeeeeevivvvvennnnn.. 38
azathiopring .........ccccvveeeeeeeeeennnnn. 38
azelaic acid.........cccovvveveeeeneeenennnn. 89
azelastine .......cccooveveevuveenenann, 65, 77
azithromycin..............eeueo...... 11, 12
aztreonam ........cccceeeeevvveeeeenennnnn. 12
azurette (28)....eeeeeeeeeeeieeieeeecinns 70
bacitracin.............ccoovveeeeeiiirvnnnnen. 75
bacitracin-polymyxin b................ 75
baclofen........cccceeeeevvvvvvveveennnnnnnn. 64
balsalazide...........cccceceeevuvvveenn... 29
BALVERSA.....ccoreeeieieeeeeeee, 38



BARACLUDE........ccovcvveeeiieeciieen, 7
BASAGLAR KWIKPEN U-100
INSULIN ...t 81
BCG VACCINE, LIVE (PF)...ccc.c..... 34
BELSOMRA......coovveeeieeeevee e 56
benazepril...........ccccooeeeeeevnnnnnnn. 20
benazepril-hydrochlorothiazide .. 20
BENDEKA........ooviviieeiiee e 38
BENLYSTA....ooiiiiieeieeeeiee e, 67
benztropine..........ccccoueveeeeeeaannnn. 47
BERINERT ...coovvveeviieeeeiiee e 26
BESIVANCE.......ccccveeeviieeeiiee e 75
BESREMI...ccuvvieiiieeeiiiee e 33
betaine..........cccccevevvvvveniiniianaaannn, 29
betamethasone dipropionate..... 86
betamethasone valerate............ 86
betamethasone, augmented...... 86
BETASERON.....ccovvieeeiieecieeens 33
betaxolol............cccccceccevvvveennnnn. 76
bethanechol chloride.................. 66
BEVESPI AEROSPHERE................. 27
bexarotene............ccccovvevveennaannn.. 38
BEXSERO ....cvvieeeiieeeeieeeeeieee e 34
bicalutamide..................cc..uuu...... 38
BICILLIN L-A ... 15
BIKTARVY .o 7
bisoprolol fumarate.................... 20
bisoprolol-hydrochlorothiazide...20
BIVIGAM......oovvivieeiieeeieeeeeenn 34
blisovi fe 1.5/30 (28)................... 70
blisovi fe 1/20 (28) ..........ccceceuuu.. 70
BOOSTRIX TDAP......cvvveeeeerrreennn 34
BORTEZOMIB........ceeveeviiiieeenanns 38
bortezomib............ccccceeeuveeeiinnnn. 38
bosentan..........ccccceeveciiiiiiinennnnn. 27
BOSULIF.....eeiiiieeieiieeeeeeiieeee e 38
BRAFTOVI...uvviiiiiiiiieeieiiiieeeeee 38
BREO ELLIPTA...ccooviieeeeeeiieeene, 27
breyna........ccocceeeeeccineeiiiniiieennn 27
BREZTRI AEROSPHERE................. 27
BRILINTA ..ot 24
brimonidine............cccccovevieennnen. 78
brinzolamide................ccccceeuu.... 77
BRIVIACT ..o eeiieee e 51
bromfenac.........ccccceeeeicinieeenann, 75
bromocriptine............cccoouvveeennnn. 47
BROMSITE .....ovvieeiiiiieee e, 75
BRUKINSA.....ooiiiiiieeieiieee e 38
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budesonide...........cccccoeeeee... 27,29

bumetanide...........ccccccuuuveiinnnnnn. 20
buprenorphine hcl....................... 50
buprenorphine-naloxone............. 48
bupropion hcl.............................. 56
bupropion hcl (smoking deter)......5
buspirone.........ccccceeeeccvvveenennnnn.. 56
butorphanol................cccuveveeeen.. 48
BYDUREON BCISE.......cccovveerrnnne 81
cabergoline..........cccueeeeeeeeaaeannn. 80
CABOMETYX..coouvveeereeeeireeeeieennn 38
calcipotriene............cccc........ 87, 88
calcitonin (salmon).................... 80
CalCitriol.......ccoovvcuvveeiiiniiiiieeennns 80
calcium acetate(phosphat bind).90
CALQUENCE.......cccevvveeeieeeeenenn 38
CALQUENCE (ACALABRUTINIB
MAL) et 38
CaAMlA ..., 73
CAMIESE ... 70
candesartan .........cccceceuveeeenennnnn 20
candesartan-hydrochlorothiazid .20
CAPLYTA ..o 56
CAPRELSA......ooeeeeeeeiee e 38
CaPLoPril....aneeeeeeeeeeieccciivreennnn, 20
captopril-hydrochlorothiazide.... 20
CARAFATE ....ooiecieeeciieeeciee e 32
carbamazepine.............cccuuee...... 51
carbidopa..........cccoveveeveeeiiaaaannnn, 47
carbidopa-levodopa............... 47, 48
carbidopa-levodopa-
entacapone.......ccccceeeiieeeiiuiienaannns 48
carboplatin...........cccceeeeeciveeeinnnn. 38
carglumic acid............cccceeevennnn... 3
carteolol............couvccuveeiiniiiniennnnn. 76
CArtia Xt.ooouueuuuiiiiieieieeee e 20
carvedilol...........cocccvveeiiiniiunnnnnn. 20
CaspPOfungin ..........oecceuveeeeeniiueenenn. 5
CAYSTON ..oovvitieeeeeeieeee e, 12
Cefaclor........ouuvcvuviiiiniiiiieeinna, 10
cefadroXil........ocevveiiiniiiinnninnnn, 10
Cefazolin........ccceeeevecneeeiinniinennnn, 10
cefazolin in dextrose (iso-0s)...... 10
CEFAZOLIN IN DEXTROSE (ISO-

OS) ettt 10
CEfAiNIr...eeeeeeeeiiiiiiieiiieee e 10
CefePime......ccccuveeeeeeiciiieeeeee, 11
CEFEPIME IN DEXTROSE 5 %....... 10
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cefepime in dextrose,iso-osm..... 11
CEfiXiMe...ueeeeeeeaeeieeieeecceeeeeen 11
CefOXitin....uueeeeeeeeeeeeeieccccivvienen, 11
cefoxitin in dextrose, iso-osm..... 11
cefpodoxime.........cccovveeeeeenaennnn. 11
Cefprozil.........cccucecvvnuvennnnnnannnn. 11
ceftazidime...........ccccouvvevvennnnnnn.. 11
CEFTAZIDIME IN D5W........c.cc..... 11
Ceftriaxone........uuueeeeeeeeeeeeeccnnns 11
CEFTRIAXONE.....ccccvieerireeeinenn 11
ceftriaxone in dextrose,iso-0s..... 11
cefuroxime axetil ........................ 11
cefuroxime sodium..................... 11
CelECOXID ....cuveeaiiiaiiiiiiieeee, 48
cephalexin...........ccoeeeeeiiiiieeneennns 11
CERDELGA.....c.evveeeieeeeiee e 80
CEREZYME.....coovviieeeiiieeeieee e 80
CELIMIZINE ....eeveiiiieiaie e, 25
cevimeline..........cccccovvccuvveeeennennnnn. 3
CHEMET ...oviiiiiiie e 3
chlorhexidine gluconate............... 65
chloroquine phosphate............... 12
chlorpromazine........................... 56
chlorthalidone................cccuuue..... 20
cholestyramine (with sugar)....... 18
cholestyramine light................... 18
cholestyramine-aspartame......... 18
CIClOPIroX .....ccooveiiiiiieeeeeaeenn, 86
Cilostazol...........eeeeevccveeeiennnnnn. 24
CILOXAN ...ooeiiieeeiee e 75
CIMDUO.....cieiiiiiieeeeeriiieee e 7
CiNACAICEt .....cccoovevviiieieeiiieeee, 80
CIPRO ...tiiiiiiiriiieee e 16
CIPRO HC...oviveiiiiiieee e 65
Ciprofloxacin..........cccccovecuveeenn. 16
ciprofloxacin hcl.................... 16, 75
ciprofloxacin in 5 % dextrose....... 16
ciprofloxacin-dexamethasone.....65
CISPIALiN .....coevveiiiiieeeiiiiiieeeeene, 38
citalopram.........ccccceeeeevccveeeennn, 56
ClaraVis........ccueeeienccieeeeieniieen, 89
clarithromycin............cccecovuveeennn. 12
clindamycin hcl.......................... 12
CLINDAMYCIN IN 0.9 % SOD

CHLOR......oeieeeee et 12
clindamycin in 5 % dextrose........ 12

clindamycin phosphate... 13, 74, 89



CLINIMIX 5%/D15W SULFITE

FREE ... 91
CLINIMIX 4.25%/D10W SULF

FREE ... 91
CLINIMIX 4.25%/D5W SULFIT

FREE ...t 3
CLINIMIX 5%-D20W/(SULFITE-

FREE) et 91
CLINIMIX 6%-D5W (SULFITE-

FREE) et 92
CLINIMIX 8%-D10W/(SULFITE-

FREE) et 92
CLINIMIX 8%-D14W/(SULFITE-

FREE) cueeveieee e 92
CLINOLIPID oot 92
clobazam.......cccceeeeevvevueeeniinn. 51, 52
clobetasol........cccoeeviieenneennnnnn, 86
clobetasol-emollient................... 87
clomipramine...............ccccceecunnns 56
clonazepam............ccccceeeeeeccnnnnnn, 52
clonidine..........cccccovevevevvvrnnnnnnn. 20
clonidine hcl.......ccceeeeeeeeeeeenencni.... 20
clopidogrel...........ccueeeeeeeeeninnnnn. 24
clorazepate dipotassium............. 56
clotrimazole...........cccccoeee...... 5, 86
clotrimazole-betamethasone...... 86
clozapine........cooeeeeeeieneenann. 56, 57
COARTEM...coeiieiiiiiee e, 13
COIChiCiNe ......ccoeeeeeiiiiiiiiiinineninnan, 68
colesevelam...............ccccuvveveunnns 18
colestipol..........cccccceevvvvveeennnnn.n. 18
colistin (colistimethate na)......... 13
COLUMVI....cuvviiieeeiiiieeeeecien, 39
COMBIGAN.....c.oeeeeeeeiieeeeeee 77
COMBIVENT RESPIMAT .............. 27
COMETRIQu.cceeeieciiiieeeeeeiieeee e, 39
COMPLERA......oe i, 7
COMPIO .. 29
Constulose..........ceeeeeeeeeccccnnnnnnee, 30
COPIKTRA ..., 39
CORLANOR......ccctttriereeeieeeeeeeee, 17
COTELLIC..ciiiiiieee e, 39
CREON ....ooeiiieeeeeeeeeeee e, 30
CRESEMBA ...ttt 5
cromolyn............cceauuunn. 27, 30, 77
cryselle (28) ........coeeeevueeeeeeccnnnnn.. 70
cyclobenzaprine......................... 64
cyclophosphamide....................... 39
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CYCLOPHOSPHAMIDE................. 39
cyclosporine.........cccoeeeeeeeeaeannnnn. 39
cyclosporine modified................. 39
CYLTEZO(CF) eeeeeeeirieee e 67
CYLTEZO(CF) PEN......evveeennrrnnne. 67
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 67
CYLTEZO(CF) PEN PSORIASIS-UV.67
cyproheptadine..............c........... 25
cyred eq.......cooeeeececiiiiiiieeeeeaaennn, 70
CYSTADROPS......ccoctveeeeeeeenn. 77
CYSTAGON....ooeeeiiieeeeeiieeeee, 66
CYSTARAN .....ooeeitiieeeeeiieee e, 77
cytarabine...........eeeeeieeeeeeeeeccnns 39
d10 %-0.45 % sodium chloride...... 3
d2.5 %-0.45 % sodium chloride.....3
d5 % and 0.9 % sodium chloride... 3
d5 %-0.45 % sodium chloride........ 3
dalfampridine..............cuueueee.... 63
danazol...........ccccooeeeeecciivviinnnnn. 80
dantrolene..........cccccccevvvvvvnnnnnn.. 64
dapsone...........cceeeeeeeeeccciirrinnen, 13
DAPTACEL (DTAP PEDIATRIC)

(4 2 TR 34
daptomycin..........cceeeeccenvvveennnn.. 13
darifenacin...........ccceeeeeeeiieeeennnn. 66
dasetta 1/35 (28) ......cccuueveeene... 70
dasetta 7/7/7 (28) ..........cccuuuu..... 70
DAURISMO......cooiciiieeeeeciieeeeene 39
dAYSEEC ..o, 70
deblitane.........ccoeueeeeieiiieiieiacnnnns 73
deferasiroX......cccceeeeeeeeecccccnnvennnn, 3
DELESTROGEN........ceevvvveeiieeens 73
DELSTRIGO......coovvieeeiieeeieeeeen, 7
DENGVAXIA (PF).eevveeeeeiiiieeeeens 34
DEPO-SUBQ PROVERA 104......... 73
DESCOVY ..oiiieeeeeeeeceee e 7
desipramine..........ccccccoveecuvennnn. 57
desloratadine...............ccccccuunnn. 25
desmopressin.........ccccvveeeeeeuenen. 80
desog-e.estradiol/e.estradiol......70
desogestrel-ethinyl estradiol....... 70
desvenlafaxine succinate............. 57
dexamethasone..............c.......... 79
dexamethasone intensol............. 79
dexamethasone sodium phos

(2] 7 USSR 79
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dexamethasone sodium

phosphate..........cccueeveeeeee.nn. 76,79
dexlansoprazole.......................... 32
dexmethylphenidate................... 57
dextroamphetamine-

amphetamine.................cceeeuu. 57
dextrose 10 % and 0.2 % nacl....... 3
dextrose 10 % in water (d10w)..... 3
dextrose 5 % in water (d5w)......... 3
dextrose 5 %-lactated ringers....... 3

dextrose 5%-0.2 % sod chloride.... 4
dextrose 5%-0.3 % sod.chloride.... 4

dextrose 50 % in water (d50w)..... 4
dextrose 70 % in water (d70w)..... 4
DIACOMIT ...t 52
diazepam............ccccoeeeeecnnnnns 52,57
diazepam intensol....................... 57
diazoXide ...........coeccvuveeiiiiiiiinnnnn. 81
diclofenac potassium.................. 48
diclofenac sodium................. 48,76
diclofenac-misoprostol............... 49
dicloxacillin...........cccccuveeeennnnnen. 15
dicyclomine..........cccccccevvvvvennnnn. 32
DIFICID c.vveeeeeeeeeeee e 12
diflunisal............ccccovvveveenennninnnnn. 49
difluprednate............cccccuuuunn.... 76
AIGOXiN ...ovvvveeeeaaieeieeiieccciivveeeenn. 17
dihydroergotamine...................... 64
DILANTIN ..eeeiiee e 52
DILANTIN EXTENDED................... 52
DILANTIN INFATABS........ccccvvenne 52
DILANTIN-125.....uveeeiieeeeieeeenne 52
diltiazem hcl...........cccoovuunnn... 20, 21
QX cevieeeieieiee e 21
diphenhydramine hcl.................. 25
diphenoxylate-atropine.............. 32
dipyridamole..............ccccovuveevennnn. 24
disopyramide phosphate............ 17
Aisulfiram .........cccoveeeeeviiieeeiinennn, 4
divalproex..........cccceeeeveciueeeennnn, 52
docetaxel........cccuccuveeiiniiiinennnnnns 39
dofetilide ...........ccoceuueveiinnirnennnnn. 17
donepezil.........ccccceeeeccuveiiienncnnnnn. 63
DOPTELET (10 TAB PACK)........... 24
DOPTELET (15 TAB PACK)........... 24
DOPTELET (30 TAB PACK)........... 24
dorzolamide.............ccccuuevveennnnnnn. 77
dorzolamide-timolol................... 77



DOVATO ..ceiiiiiieiiiieee et 7
dOXQZOSIN ...ccoeeveeeeieiiiiieeeee 21
dOXePIN .....ueeeeeeeeaaeieeieeccciveeaen, 57
doxercalciferol............................ 80
doxXorubiCin .............ccccovecuveeenann. 39
doxorubicin, peg-liposomal........ 39
doxy-100..........cccovuureeeeeaaaaaaaannn. 16
doxycycline hyclate..................... 17
doxycycline monohydrate............ 17
DRIZALMA SPRINKLE..........cc....... 57
dronabinol............cccceevvciieeennns 30
drospirenone-ethinyl estradiol....70
DROXIA ...ttt 39
droxidopa..........cccccevinevvenninnaannn, 4
duloxetine..........ccccvueeeeeniiiuennnnn. 57
DUPIXENT PEN....cccvvveeeeeeiiieeenne 88
DUPIXENT SYRINGE..........cc.uue.... 88
dutasteride..........ccccceevveiueeeennnns 66
dutasteride-tamsulosin............... 66
€.6.5. 400 ... 12
€C-NAPIOXEN ...ccevvvveeeeeaeiiiiianaaannns 49
EDARBI..coooitiiiieiiieeee e 21
EDARBYCLOR......cevviiiriiieeeeenine 21
EDURANT ..ottt 7
efavirenz........eeeeeeieeieeicccinnnen, 7
efavirenz-emtricitabin-tenofov.....7
efavirenz-lamivu-tenofov disop.... 7
electrolyte-148........ccuueeeeeeeen.... 92
electrolyte-48 in d5w.................. 92
electrolyte-a.......ccccocvueeeinncunnnnnn. 92
ELIGARD ......evviveeeiiiveee e, 39
ELIGARD (3 MONTH).....cccevuvvenne 39
ELIGARD (4 MONTH).....cccevvvenee 39
ELIGARD (6 MONTH)......cccevvennne 39
eliNesSt......cccccuvveeiiiiiiiieeiiiiieenn 70
ELIQUIS ...t 24
ELIQUIS DVT-PE TREAT 30D

START ettt 24
ELLENCE....cooviiiiiiieeeeeiieeee e 39
ELMIRON ....evviieeeieiieeee e, 66
ELREXFIO ...ciiiiiiiiiieeeiiiiieeee e 39
eluryng ........ceeeeecveeieiinciiiieeeen, 74
EMCYT oo 40
EMGALITY PEN....oovevriiiieeeeeee 64
EMGALITY SYRINGE..................... 64
eMOQUELEE......cccevveeeeeieiiiiieeeees 70
EMSAM ....ooiiiiiiiiieeee e 57
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emtricitabine............cccceeeueveeennn. 7
emtricitabine-tenofovir (tdf)......... 7
EMTRIVA .o 7
EMVERM ..o, 13
enalapril maleate........................ 21
enalapril-hydrochlorothiazide.....21
ENBREL...coivviiiieeeeiiieeee e, 67
ENBREL MINI..ccoviiiiieeiiiiiieeeeene 67
ENBREL SURECLICK.........cccuvveeen.. 67
ENDARI ..cotiiiiiiiee e 4
eNAOCEL .....ccccuvvieeiiieiiieeeesieen 50
ENGERIX-B (PF) .cveeeeieeeeiiee e 34
ENGERIX-B PEDIATRIC (PF)......... 34
enoXaparin ............cccccueeeevvvevvennnns 24
ENPIESSE ccvvvvieeeeeeiiiiieeeeeeeiiianeeaans 70
ENSKYCC .eveeeeaeeeeeeeeeecccceveeeeen 70
ENSTILAR ...t 88
entacapone.......ccccceeviieeeiiuiinnnannns 48
ENEECAVII ....cccoeeeiiiiieeeeeae e, 7
ENTRESTO ..covviiiiiiieeeiiiieee e 17
ENUIOSE ....veveeeeiiieeeeiieee e, 30
ENVARSUS XR...ovviiiiiiiiiiieeeenins 40
EPCLUSA ...t 7
EPIDIOLEX....uiieeeiiriiieee e, 52
epinephrine ............ccccceeeeeeeeecnnns 25
EPINEPHRINE.......ccovvveeeeiiiieennn. 25
ePItOl ..., 52
EPIVIRHBV ..ooovviieeeeeiieeee e 7
EPKINLY .eeevveeeeeeiiieee e 40
eplerenone............cccccccccuuvvvennnnn. 21
EPRONTIA ...oeeiiiiiieeeeeeireee e 52
ergotamine-caffeine................... 64
ERIVEDGE.......ccovveeeeeiiieee e, 40
ERLEADA........ovveeeeeiveeeeeeiieeeenn 40
erlotinib ...........ccceuveeeiniciuneeennnnns 40
EIFIN .o 73
ertapenem.......cccoeeeeeveeeeinniennnenes 13
ErY PAAS ..cccovviieeeeeiiiiieee e 89
Ery-tab .....cceevveeiiiiiieiiiieee e 12
ERYTHROCIN .....evviveeeeiiiiieeee s 12
erythrocin (as stearate).............. 12
erythromycin............ccccceeeenn. 12,75
erythromycin ethylsuccinate....... 12
erythromycin with ethanol.......... 89
escitalopram oxalate.................. 57
esomeprazole magnesium.......... 32
estarylla...........cccevuveeeiviiiiennnnns 70
estradiol..........ccccvveviivniiiinnennnnn, 73

INDEX-4

estradiol valerate........................ 73
estradiol-norethindrone acet...... 73
ethambutol.............ccceeeeeveeennnnn, 13
ethosuximide..........ccccccccoeeeeunnn. 52
ethynodiol diac-eth estradiol....... 70
etodolac.........ccccoeeececccniinniennnn, 49
etonogestrel-ethinyl estradiol.....74
etoposide.......uuueeeeeeeieeiiccianaen, 40
etravirine..........ccccuuvevvvevvevnrnnnnnnnn 7
EULEXIN ..., 40
CULAYIOX ..o, 78
everolimus (antineoplastic)........ 40
everolimus
(immunosuppressive).................. 40
EVOTAZ.....oveeeeeeeeeeeeeieee e, 8
exemestane.............cccevveeeeeienennnn. 40
EXKIVITY oo, 40
EZALLOR SPRINKLE.........ccc.......... 18
ezetimibe............ccccoevvveveeennan.... 18
ezetimibe-simvastatin................. 18
FABRAZYME......ccevveeeeiiieeeeen, 80
falming (28) .........ccuveveeeennannnn. 70
famciclovir............oueeiiiiiieeiccicnnn, 8
famotidine............................ 32,33
famotidine (pf).......ccccovuveeeennnnn.n. 32
famotidine (pf)-nacl (iso-os)...... 32
FANAPT ...t 58
FARXIGA ...t 81
FASENRA......ooeeeiiieeeeeeciieee e, 27
FASENRA PEN.....ccccviieeeeeirieenn. 27
febuxostat........oueeeeeeiiiiiiiiiiicnnnn, 69
felbamate............ccccovvvvvveeinnnnn. 52
felodipine..........cccocuvviivviinnennnnnn, 21
fenofibrate...........ccocceevvviiieeninnns 18
fenofibrate micronized............... 18
fenofibrate nanocrystallized....... 18
fenofibric acid (choline).............. 18
fentanyl..........ccccvveviiiiiiiiiiiinnnn, 50
fentanyl citrate..............cccuuue.... 50
fesoterodine...........cccccoeeuueneinnnnn 66
FETZIMA.....ooeeeeeeee e, 58
FIASP FLEXTOUCH U-100

INSULIN .ooeeeieieeee e, 81
FIASP PENFILL U-100 INSULIN.....81
FIASP U-100 INSULIN.................. 81
FINACEA......cooeeeeeeeeee e, 89
finasteride...........c.cccovveiieeeeinnn. 66
fingolimod............cccccovviiueeninnnn. 63



FINTEPLA ..o 52
FIRMAGON KIT W DILUENT

SYRINGE ....cccvviiiviiie e 40
flac otic Oil .........cccuvvvveveeaeaaaaan. 65
FLAREX....ccoiteiriiieeriree e 77
FLEBOGAMMA DIF......cccvevvureenne 34
flecainide.............cccececunnnnnnnnnn.. 17
fluconazole.............uueeeeeeiiiieannnne. 5
fluconazole in nacl (iso-osm)........ 5
flucytosine.........ccoueeeeeveeiiiiieeiinne, 5
fludrocortisone.............uueeeeeeen.... 79
flunisolide............cccccccceuvvvvnennnnn. 27
fluocinolone.............cuueeeeeenee.... 87
fluocinolone acetonide oil........... 65
fluocinolone and shower cap...... 87
fluocinonide.............cuueeeeeenne.... 87
fluocinonide-e................uuuue...... 87
fluocinonide-emollient................ 87
fluoride (sodium,)........................ 92
fluorometholone......................... 77
fluorouracil........................... 40, 88
fluoxetine.........cccooveeeeeeeneinnennnnnn. 58
fluphenazine decanoate.............. 58
fluphenazine hcl.......................... 58
flurbiprofen............cccuvveveeeeennnnn. 49
flurbiprofen sodium.................... 76
fluticasone propionate.......... 27,87
fluticasone propion-salmeterol...27
fluvastatin...........cccoeeeeecevvnvvnnnnn. 18
fluvoxamine...........cccuuveeeveenee... 58
fondaparinux..........ccccccouvvvennnnnn. 24
formoterol fumarate................... 27
FORTEO ..uiiiiiiiiiieeeeeeiiieee e 69
FOSAMAX PLUS D....oevvvvivireeenns 69
fosamprenavir..............cccceeuveeennnn. 8
foSIiNOPril.......ccooveevviiiiiniiiiiiiann, 21
fosinopril-hydrochlorothiazide....21
FOTIVDA.....cceeeeeeeiieee e 40
FRUZAQLA......cooveiiieeeeeiieeen 40
fulvestrant..........ccccovcuveeeeinnnnnn. 40
furosemide..........cccoouvviiniiunnnnnnn. 21
FUZEON ...cooviiieee e 8
FYaVOIV ....ceeeiiiiiiiiiie 74
FYCOMPA......oiiiiiieeeeeiieeee e 52
gabapentin.............ccceeeeunnnen. 52,53
galantamine...........cccccecvveeeennnn. 63
GAMASTAN ..o 34
GAMASTAN S/D...ccovvverreerreennn. 34
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GAMMAGARD LIQUID................ 34
GAMMAGARD S-D (IGA< 1

MCG/ML) oo, 35
GAMMAKED.....ccoovveerriieeriiee e 35
GAMMAPLEX.....coeeevrieeeiieeeenne 35
GAMMAPLEX (WITH SORBITOL). 35
GAMUNEX-C...oovvvvreeiiieeeiieeeene 35
ganciclovir sodium........................ 8
GARDASIL Y (PF) vveeeiiieeeeieee e 35
gatifloxacin ............cceeeeeeeeeeennnnn. 75
GATTEX 30-VIAL....ovevevvveeerireens 30
GATTEX ONE-VIAL....cccvvvveeeirennne 30
GAUZE PAD......evveeerieeeiee e 85
gavilyte-C........cccccevvvveveenneenaaannnn. 30
gavilyte-g........ccccoeeeeeceeiivneneennnn. 30
GAVRETO...cooiviieeiieeeeieeeeiiee e 40
Gefitinib...........coooeeeceeiiiiiieeaan. 40
gemcitabine...................c...... 40, 41
GEMCITABINE .....ccovcvveeeieeeinnn 41
gemfibrozil............ccccccceevuvvvennnnn. 18
GEMTESA.....cooieeeieeeeeee e 66
generlac...........cccoovuveeeveniianinnnnnn. 30
GeNgraf...eeeeeeeeeieeieccierrenennn, 41
GENOTROPIN....cctveeeieeeeiee e 33
GENOTROPIN MINIQUICK........... 33
gentak.........ccccceevviiiiiniiniieeeeeen, 75
gentamicin........cccceeeeeeen. 13,75, 85
gentamicin in nacl (iso-osm)....... 13
gentamicin sulfate (ped) (pf)...... 13
GENVOYA ... 8
GILOTRIF .vviieiiee e 41
glatiramer ............ccccoeeeveeeiennnnnn. 63
glatopa........ceeeecvieiiiiiiiieeee, 63
GLEOSTINE ......ceievvieeeiieeeeiieeens 41
glimepiride...........cccccoeevveeiinnnnnn. 81
glipizide ............ccceevevuvenennnnnns 81, 82
glipizide-metformin.................... 82
glycopyrrolate............ccccoeeuvueenn.. 32
GIYAO .ceeeaiiiiiiiie e, 88
GLYXAMBI...cvveeeeieeeeiiee e 82
GOLYTELY et 30
GRALISE ....oeieeieeeeieeeieeeeieee, 53
granisetron (pf)......ccccceeevveennnnn. 30
granisetron hcl.............cccocuveeenn. 30
griseofulvin microsize................... 5
griseofulvin ultramicrosize............ 6
quanfacine ............cccccveeeennn. 21,58
GVOKE......tieeeeeeeeieee et 82
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GVOKE HYPOPEN 2-PACK........... 82
GVOKE PFS 1-PACK SYRINGE...... 82
GVOKE PFS 2-PACK SYRINGE...... 82
HAEGARDA.......ccoveevieeeeiiee e 27
halobetasol propionate.............. 87
haloperidol.............cccouveeeeenneni... 58
haloperidol decanoate................ 58
haloperidol lactate...................... 58
HARVONI......ooiviiieiiee e 8
HAVRIX (PF) .eveeeviieeeieeeeiiee e 35
heather........ccoocveeeviiiieiiinnnnnnn, 74
heparin (porcine)........................ 24
heparin (porcine) in 5 % dex....... 24
HEPARIN(PORCINE) IN 0.45%
NACL...ovteeriieeciee e 25
heparin(porcine) in 0.45% nacl... 25
HEPLISAV-B (PF)..cccoeveverrieeenneen. 35
HIBERIX (PF).ccevieeeieeeeieeeee, 35
HUMIRA......ooiiee e 67
HUMIRA PEN......covvieeeiiieeeiee, 67
HUMIRA PEN CROHNS-UC-HS
START .ottt 67
HUMIRA PEN PSOR-UVEITS-

ADOL HS..oooeiiieeiieeeiee e 67
HUMIRA(CF) ...vveeeeieeeeiee e 68
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STARTER......ovveiiieeeieeeeeee e, 67
HUMIRA(CF) PEN......ccccevveeenneen. 68
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HS e 67

HUMIRA(CF) PEN PEDIATRIC UC.68
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HUMULIN R U-500 (CONC)

INSULIN ..ot 82
HUMULIN R U-500 (CONC)

KWIKPEN .....cooiviieiiiieeeiee e 82
hydralazine............ccccceccvuveeennnnnn. 21
hydrochlorothiazide.................... 21
hydrocodone-acetaminophen.....50
hydrocodone-ibuprofen.............. 50
hydrocortisone................. 30, 79, 87
hydromorphone.......................... 50
hydroxychloroquine.................... 13
hydroxyurea@...........cccceeevecveennnnn. 41
hydroxyzine hcl.............cccueeeenn.. 25
hydroxyzine pamoate................. 25



HYSINGLA ER....oeveiieeeieeeciieee 50
ibandronate............cccccoecuueeennnnn. 69
IBRANCE .....ccoviiieieiieeeiee e 41
DU oo 49
ibuprofen.........cccocceeeecivvvvnennnnn.. 49
icatibant.........cccceeeeveiiiiiiiiniinenn, 27
ICLUSIG . ..coiiiieeiieeeciee e 41
IDACIO(CF) ceevveeeevveeeeieeeesieee s 68
IDACIO(CF) PEN....ccvvveeeireeeiieene 68
IDACIO(CF) PEN CROHN-UC

STARTR ...ovieiiieeeeee et 68
IDACIO(CF) PEN PSORIASIS

START ..ottt 68
IDHIFA ..ot 41
ILEVRO ..cooiivieeeieeeeiee e 76
IMAtINID ....cccoveiiiieeieiiieeeeee, 41
IMBRUVICA......ccoeveeiveeeieeeeenn 41
imipenem-cilastatin.................... 13
imipramine hcl...........ccouvveeeee.... 58
imiquimod...........cccccvevveeeeenaennn. 88

IMOVAX RABIES VACCINE (PF)....35
IMVEXXY MAINTENANCE PACK.. 74

IMVEXXY STARTER PACK............. 74
JNCASSIA covvveeeeiieiiiiiieieeeeiiiiieeeaeens 74
INCRELEX....cooiiveeeeeiiieeee e, 4
INCRUSE ELLIPTA ...ooveiiiiieeeens 27
indapamide............cccccceeveeeennnns 21
INFANRIX (DTAP) (PF)..ccccvveennee. 35
INLYTA ot 41
INQOVI..ovviiiiieiieeeeeeiieeee e 41
INREBIC.....ovviieieiiiiieee e 41
INSULIN SYRINGE-NEEDLE U-
100t 85
INTELENCE. .....ccoiiiiiiieeeieieeeeeee 8
intralipid..........cccoeceveeeiiniineennann. 92
INTRALIPID ...t 92
introvale...........cccccovvevvviiiininnnnn. 70
INVEGA HAFYERA......coovivirieenn. 58
INVEGA SUSTENNA............... 58, 59
INVEGA TRINZA......cooveiiieeeeenne 59
120 ] PP 35
ipratropium bromide............ 27,65
ipratropium-albuterol................. 27
irbesartan..........ccccceeceeeeenninnennn. 21
irbesartan-hydrochlorothiazide..21
IrNOtECAN ... 41
ISENTRESS....ocoviiiiiiieeeeeriireee e 8
ISENTRESS HD...ovvvveeeiiieee e, 8
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SIBIOOM ..o, 70

ISOLYTESPH 7.4.....cocvvvvvvvrrrnnnnne. 92
ISOLYTE-P IN 5 % DEXTROSE........ 92
ISOLYTE-S..cceeeieiiiiiiiiiiiiiieeeeeeiiiinns 92
ISONIAZIO ..vvvvveeieiiieieieieiiiiiiiiiininn, 13
isosorbide dinitrate..................... 19
isosorbide mononitrate................ 19
ISOretinoin ........ccoeeeeeeevvevieennnnnns 89
iSradipine .............ccooveeeeeenvveennnnn. 21
itraconazole...............oueeverirnnnnnn. 6
IVermectin........ccccceeeeeeeeeevvnennnans 13
IXIARO (PF) v 35
JAKAFL oo 41
JANTOVEN .., 25
JANUMET ..oviiiiiiiiiiiiiiiiieeeeeein, 82
JANUMET XR..oovvvvevevvriiiniieennn, 82
JANUVIA .o, 82
JARDIANCE. ..ot 82
jasmiel (28) .......ooeeeeeeeeeeeeecnnnnn.. 70
JAYPIRCA ... 41
JENTADUETO .uvvviiieeeeeeeeeeeeeen, 82
JENTADUETO XR....ooeeviviireiiienes 82
Jintelio...ccoooeeieeiciiiieeeeeeeeeee, 74
Jolessa ..., 70
Juleber........ieeeiieiieccienee, 71
JULUCA ... 8
junel fe 1.5/30 (28) ..................... 71
junel fe 1/20 (28)..........ccuueu..... 71
JYNNEOS (PF)ceveeeieiiiiiiiiiieee, 35
KADCYLA. ..o, 41
KALYDECO.....couvvviviviiieieeeeeeeennn, 27
kariva (28) ........eeeeeeceveeeeeeeinennnn. 71
kelnor 1/35 (28) .....cccveeeeuveeennne... 71
kelnor 1-50 (28).........ccccceeuuuenn.... 71
kemoplat..........ccccoevvuveiiiniiinannnn. 41
KERENDIA ..ottt 21
ketoconazole..........ccceeeeeeennnn... 6, 86
ketorolac......cceeeeeiiiiiiiiiinnnnnnnnn, 76
KEYTRUDA........oooveereeeeeeeeviiiiina, 41
KINRIX (PF) oo, 35
KISQALl ..vvveeeeeeeeeeeeeeeeeeeeeeeeeeeee, 42
KISQALI FEMARA CO-PACK... 41, 42
KIOr-coN....uueeeeiiiiiiiiiiiiiiiieiiiiiian, 90
klor-con 10......ccceeeeeeeeeieiiiininnn.n.. 90
KIOr-con 8......uueeeeeeeeiiiiiiiiiinnn, 90
klor-con m10............cccoouuuveuuunnnn. 90
klor-con mi5.........ccccoovvvvevevunnnn. 90
klor-con m20............ccccouuuveuuunnnn. 90
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labetalol............ooeuveeiieiiiiiiaiinnnns 21
lacosamide...........ccccvueeeeeeeenen.nn. 53
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lenalidomide................ccuuuuun.. 42
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1€SSiNA ..o, 71
letrozole..........cccooeeeeeecnnveneennnnn, 42
leucovorin calcium...................... 37
LEUKERAN .......ovvieeeeeieee e, 42
leuprolide.............ccooveeeceennnennnnn. 42
levalbuterol hcl........................... 28
LEVALBUTEROL TARTRATE.......... 28
levetiracetam............cueeveeeeennnn. 53
levetiracetam in nacl (iso-0s)...... 53
levobunolol..................cccouuuuene.... 76
levocarnitine...........ccccuueeeeeeenaannnnn. 4
levocarnitine (with sugar)............. 4
levocetirizine..........cccueeeeeeeeeeannn. 25
levofloxacin ............ccoceeeeevicunnnnnnn. 16
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levonest (28) ......ccccccveeeecveeennnnn. 71
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JOVO-t.cueeieieeeeeeeeciieeeeeeeeeeeee 78
levothyroxine.............ccccevveeeennnn. 78
[@VOXYI ..., 78
LEXIVA ..., 8



lidocaine..........cccccovvvevevvvvvnvnnnnnn. 89
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lidocaine hcl.........eeeeveeeeeeenenin.... 89
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lidocaine-prilocaine.................... 89
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LINEZOLID-0.9% SODIUM
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LINZESS...ccoovieeeiieeeiiee e 30
liothyronine..............cccccovuveeenn.... 78
lisdexamfetamine....................... 59
lSiNOPIil.......cccooveeiiiiiveeennn. 21
lisinopril-hydrochlorothiazide..... 21
lithium carbonate....................... 59
lithium citrate............ccccouveeennn. 59
LIVALO .....vveeeieee et 18
LOKELMA ......ooiiiieeeieeeeiiee e 4
LONSURF ....ooeiiiieeieeeciiee e 42
loperamide..............cccoveveeennen.... 32
lopinavir-ritonavir ......................... 8
lorazepam...........ccccooeeeccunnnnnnnen. 59
lorazepam intensol...................... 59
LORBRENA......ceeeieveeeieeeeiieeenn 42
loryna (28) ......oeeeeeeveeeeeeecinennnnn. 71
10SArtan .......cccccuveveeieniiiiieeeeinen, 22
losartan-hydrochlorothiazide..... 22
LOTEMAX ...viiiiieeeeiiee e 77
lovastatin.........cccceeeevciieeeeennnnnn. 18
low-ogestrel (28)......................... 71
loxapine succinate...................... 59
lubiprostone.........ccoceeeevncnnenn... 30
LUMAKRAS ....ccooviiieeeeeiiiieee e 42
LUMIGAN ....ooiiieecieeeeiee e 77
LUMIZYME.....cooeeeiiiieee e, 80
LUPRON DEPOT....cccevvviivieeeennns 42
lurasidone..........ccccoouveeevicunnnnnnn. 59
lutera (28)......eeeeeeecceeeeeeeennen, 71
IIEQ . 74
IHANQ .....ccoveveiiiiiiiiiiiie e, 74
LYNPARZA.......ooeeevieeeiieeeeieeeens 42
LYRICACR....oeeevveeeeiee e, 53
LYSODREN ....cccvvieeeeeiiieee e 42
LYTGOBI...vveeeeeeiiiieeeeeiieeee e 42
IYZQoooooiiiiiiieeeeee 74
magnesium sulfate..................... 90
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magnesium sulfate in water ....... 90
malathion ...........cccceeeeeieeeeeenennnn, 87
MQArAVIrOC....uuuueieieieeeeeeeieieeeeeeenennns 8
marlissa (28) ....ccueeeeveeiiiiiiiiniinnn, 71
MARPLAN .....ccttieeeeeiiieee e, 59
MATULANE ....ccoiviiieeiniieee e 42
matzimIlQ.............cccoeeeeeeeennnnnnenn. 22
meclizing............ccccceeeeevvvvvneennnn. 30
medroxyprogesterone................ 74
mefloquine..........ccceveeeiiiiieencnnns 13
megestrol........ccccouveeveeeeenennn. 42,43
MEKINIST ., 43
MEKTOVI..coeviiiiiiieeeeeiiieee e 43
meloxicam ...........eeeeeeeieeeeeeeccnnnn, 49
memantine..........ccccccevevevuvrnnnnnnn. 63
MENACTRA (PF).cocvieeeieeeeiieeene 35
MENQUADFI (PF) ..evveeviiieeeieeens 35
MENVEO A-C-Y-W-135-DIP (PF)
.............................................. 35, 36
mercaptopurine..........cccceuevevnnns 43
MEroPeNEeM ......cceeeeeevevvuieeeeenennnnn 13
MEROPENEM-0.9% SODIUM
CHLORIDE. ....cceiiiiviieieeeiiieee e 13
mesalamine...........cccooueeeeeeeee..n. 30
mesalamine with cleansing

WIDE ceveieiiiiiiiiiieeeeeeeicee e e eevais 30
MESNEX.....cciiiieeieriieeee e, 37
metformin..............cccceeeeeunnnns 82,83
methadone............ceeeeeeeeeecnnnn, 50
methadone intensol.................... 50
methazolamide........................... 77
methenamine hippurate............... 6
methimazole..............c.ccccouuunneen. 78
methotrexate sodium................. 43
methotrexate sodium (pf)........... 43
methsuximide............c.cccccoeeuuuen. 53
methylphenidate hcl............. 59, 60
methylprednisolone.................... 79
methylprednisolone acetate....... 79
methylprednisolone sodium

SUCC c.eeiiiiieieeeeeiiiee e 79
metoclopramide hcl.............. 30,31
metolazone..........ccccocvveeevicnnnnnn.. 22
metoprolol succinate.................. 22
metoprolol ta-hydrochlorothiaz..22
metoprolol tartrate..................... 22
MELIO iV, e, 13
metronidazole........... 13, 74, 89, 90
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metronidazole in nacl (iso-0s).....13

MELYIOSINE ......cvvvvvvveeiiiiieieeeeenn 22
micafungin...........ccceeeeceeevvvvvennnnn. 6
microgestin 1.5/30 (21).............. 71
microgestin 1/20 (21)................. 71
microgestin fe 1.5/30 (28).......... 71
microgestin fe 1/20 (28)............. 72
midodrine...........cccccooeeeeeeceecnnnnnen, 4
MUl oo, 72
MUMVEY c.eevvereviiiiiiciiieieeeeeeeeeens 74
minocycline.........cccccccccevvuvvvvennnnn. 17
MinoXidil.............cccccceeeuvvvvnennnnn.. 22
MIrtQzapine ........cccceeeeeeeieeeeeeenennn. 60
Mmisoprostol..........cccoveveeeeeeneenennn. 33
MITIGARE .....ccvveeeiiieeeieeeeieeee 69
M-M-R I (PF).eeeeiieeeeiieeeeiieeens 36
modafinil.............cccoveeeeeeiiiennnnnn. 60
MOeXxipril.............cccceeeevvvveenennnnn.. 22
molindone..............cccceceevvnnnnnenn. 60
mometasone..........cocc.eeeennen. 28, 87
MONJUVI...oveiiviiieiiiiieeciiee e, 43
mono-linyah...........cceeeeeeeeeeeaannnn. 72
montelukast...........ccccoeeeeeeeecnnnns 28
MORPHINE.......cccovvveeeirieenee. 50, 51
MOrpPhiNe.......ceeeeveeeeeiieeeeeeccnnnn, 51
morphine (Pf) ......cccccecevuveeeeeennnn. 50
morphine concentrate................. 50
MOUNIJARO......ccocveeeriiieeeiieeens 83
MOVANTIK....ooeeirieeeiieeeeiiee e 31
moxifloxacin..............ccuuue..... 16, 75
MOXIFLOXACIN-SOD.ACE,SUL-

WATER ..ottt 16
moxifloxacin-sod.chloride(iso).... 16
MULTAQ . .ceeeeeeiiieeeeenieeeee e 17
MUPITOCIN ......ccoveeeeeeeeiiiiienn 85
mycophenolate mofetil............... 43
mycophenolate sodium.............. 43
MYOFiSAN ..o 90
MYRBETRIQ....ccccoriiirieeeiiiirieeennn 66
nabumetone........ccccocceeeeninnnnnnn. 49
Nadolol..........ccouceeeiiiiniiiiineennna, 22
NAfCIlIN ...vveveiaaiiiiieeeiiieee e, 15
nafcillin in dextrose iso-osm....... 15
NAGLAZYME. .....coovevviirieeeeenieeen. 80
nalbuphine............cccccoeevvveeennnnne 49
NAIOXONE ......cvveeveiiiieeiieciiieeeeaas 49
naltrexone...........cccceecvveeeenecnnnnn. 49
NAMZARIC....oovviiiiiieeeeeniiieeeeenn, 63



NAPIOXEN ...ccvvvveeeieeeiiiiieneeeeeiiiiaanns 49
naproxen sodium.............cc......... 49
naratriptan ............cccceeeeveceeeeennn. 64
NATACYN ..ot 75
nateglinide..............ccccoeeveeecnnnns 83
NATPARA ...ttt 80
NAYZILAM ....oovvvviiniiieeeeeiieennn 53
nebivolol...........oeceveeeiininnnnn.. 22
nefazodone..........cccoeeeeeeiiiannnnnn. 60
NeoMyCin.........cccccuueveevvvvvevvvnnnnnn 14
neomycin-bacitracin-poly-hc...... 76

neomycin-bacitracin-polymyxin..75
neomycin-polymyxin b-

dexameth........ccoouveeeieeiiiiiieienns 76
neomycin-polymyxin-gramicidin.75
neomycin-polymyxin-hc........ 65, 76
NERLYNX...otteeiiiiiiiiieeeeriiieeee e 43
NEUPRO.....cotiiiiiiieeeeeiiieee e 48
NEVIrAPINE ....ccevvveveviiiiiiiieeeeeeeeaann, 8
NEXPLANON .....coevvviiieieeeniieeennn 75
o Lol BRSSO 19
nicardiping...........cccoceeeeeveenianennn. 22
NICOTROL....uvvieeeiriiieeeeeiiiiieeeene 5
NICOTROL NS 5
nifedipine............ccccceeevivvevneennnn.. 22
NIKKI (28) c..eeeeeeiiieeiieeeieeeen, 72
nilutamide.............cccoovveveeennen... 43
nimodipine .............cccccccevvvveennn.. 22
NINLARO ....ottiiiiiiiiieee e 43
nisoldipine.............ccccoovuuveennnn.... 22
nitazoxanide..............ccccouuveuenn... 14
NItiSINONE ....cccccevvviieeiiiieiiiiiieeaeeeea, 4
Nitro-bid...........ccccceeevvvvveneennnn.nn. 19
nitrofurantoin macrocrystal.......... 6
nitrofurantoin monohyd/m-

CIYST .o 6
nitroglycerin.........cccooceeeeenecunennn.. 19
Nizatidine .............ccooveeeeeevvvvennnn. 33
NOIA-De...cueeeeeeeeeeeeeeeeeeecccieee, 74
norethindrone (contraceptive)....74
norethindrone acetate................ 74
norethindrone ac-eth estradiol
.............................................. 72,74

norethindrone-e.estradiol-iron... 72
norgestimate-ethinyl estradiol... 72

NORITATE ....covieeeeeeiieeee e 90
Nnorlyda........cceeeeevccueeeieniiiiennnn. 74
NORPACE CR....cevvvveeeeeiiiieeeens 17
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nortrel 0.5/35 (28)......ccccuuueeeennn. 72

nortrel 1/35 (21) ......cccovevueeneeenne. 72
nortrel 1/35 (28) ........cooevvuueeeeennn. 72
nortrel 7/7/7 (28) ..........ccoceuue..... 72
nortriptyline...........cccccoevvvvvennnnn. 60
NORVIR ..., 8

NOVOLIN 70/30 U-100 INSULIN. 83
NOVOLIN 70-30 FLEXPEN U-100.83

NOVOLIN N FLEXPEN........cceeu.... 83
NOVOLIN N NPH U-100 INSULIN 83
NOVOLIN R FLEXPEN........ccceeennee 83
NOVOLIN R REGULAR U100
INSULIN .ceereiiiiiiee e 83
NOVOLOG FLEXPEN U-100

INSULIN .cevveiiiiiee e 83
NOVOLOG MIX 70-30 U-100
INSULN ...oetiiiiiiieeeeeeee e 83
NOVOLOG MIX 70-30FLEXPEN
U-100....ceiieiiiiiiiieeeeeiieeee e 83
NOVOLOG PENFILL U-100

INSULIN .ceeeeiiniiieeeeeeee e, 83
NOVOLOG U-100 INSULIN

ASPART ..oevieiieiieee et 83
NOXAFIL..ccoviiiieeeiiiiieee e 6
NUBEQA....cooiiiiiieeeeeiieee e 43
NUEDEXTA....ottieeieiieee e, 63
NULOJIX eeiieiieee et 43
NUPLAZID.....ccvvveeeeeiieeee e, 60
NURTEC ODT...ovvvveeeviiieeee e, 64
NUTRILIPID ....vvveeeiiiieeee e, 92
NYAMYC avvieeiiieiiiiiieeeeeeiiiiiaeeaaeeens 86
NYMALIZE.....cccooviiiieeiiniiieeeens 22
NYSEALIN ..uveeeiiiieiiiiieeeeeeii, 6, 86
NYSEOP cevveeeiiiiiiiiiie i, 86
OCALIVA ... 31
OCREVUS.....cotiiiiiiieeeeeiieeee e 63
OCTAGAM .....otvviiviiieee e 36
octreotide acetate...................... 43
ODEFSEY ...uiiiiieeeieiiieee e 8
ODOMZO.....cuvvveeeeeiieeee e 43
OFEV ..t 28
ofloxacin.........ccceeevecuneenennn. 65, 75
OJJAARA ...t 43
olanzapine..........ccccooeeeevvicnuennnn. 60
olmesartan..........cccceeeveeeeenncnnnnn. 22

olmesartan-amlodipin-hcthiazid .22
olmesartan-hydrochlorothiazide 22
olopatadine.............cccouueeenn. 65, 77
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omeprazole.............cccccvuveevnnnnn.. 33
OMNIPOD 5 G6 INTRO KIT (GEN
D) e 85

OMNIPOD 5 G6 PODS (GEN 5)....85
OMNIPOD CLASSIC PDM

KIT(GEN 3) .evieeiiieeeeiiee e 85
OMNIPOD CLASSIC PODS (GEN

3) 85
OMNIPOD DASH INTRO KIT

(GEN 4) v 85
OMNIPOD DASH PODS (GEN 4).. 85
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OMNIPOD GO PODS 10
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OMNIPOD GO PODS 15

UNITS/DAY ..o, 85
OMNIPOD GO PODS 20

UNITS/DAY ..o, 85
OMNIPOD GO PODS 25

UNITS/DAY ..o, 85
OMNIPOD GO PODS 30

UNITS/DAY ..o, 85
oNndansetron ..........ccccueecueeeeennne 31
ondansetron hcl.......................... 31
ondansetron hcl (pf).........oec....... 31
ONUREG.....covviiieeeeeiieee e 43
OPSUMIT .cviieiiiieeeeeeeee e 28
ORGOVYX..uutiieieeeiiieeeeeesiiieeeeene 43
ORKAMBI ...ovviiiiiieeeeeiiieee e 28
ORSERDU...ccooviiiieeeeeiiieennn 43,44
OSeltaMIVIF c...eueeveieeiieeieiieeennnn. 8,9
OTEZLA...ooviieieeeeeeee e 68
OTEZLA STARTER....cccovirieeeeans 68
OXACHIN .., 15
oxaliplatin...........cccoovuvveeeeenennnnn. 44
OXAPIOZIN ..cvveveeiiiaensiaeeiiiiiieeaannans 49
oxcarbazepine.........ccceeeeeeeeeeannn. 53
oxybutynin chloride..................... 66
OXYyCOdONE ..., 51
oxycodone-acetaminophen........ 51
OZEMPIC...ccooiiieieeieiiieee e 83
POACEIONE ...t 17
paclitaxel...........ccccoueeuveeienncnnnnn. 44
PACLITAXEL PROTEIN-BOUND.... 44
paliperidone............cccccceevvcunnnn.n. 60
pamidronate...............ccccceeeeennen. 80
PANRETIN ..coovviiieeeeeiiieee e 89
pantoprazole.............ccecevueeeeennnn. 33



PANZYGA ....ooiiiiiiiieeeeeiieeee e 36
paraplatin...........cccccceeeevvvveennnnn. 44
paricalcitol .............ccccccceuvnnnnenn. 80
PArOMOMYCIN ...cccveeeeiiieeeeeeeeennnans 14
paroxetine hcl...................uue..... 60
PAXLOVID....ccevveieeeeeiieeee e, 9
PAZOPANID ..o, 44
PEDIARIX (PF)..eeevvieeeiiieecieeeene 36
PEDVAX HIB (PF)..cccevvveeeiieeenee 36
peg 3350-electrolytes................. 31
PEGASYS...coieeeeiieee e 33
peg-electrolyte soin.................... 31
PEMAZYRE.....cooiiivieeiiniieeeeeenns 44
pemetrexed disodium................. 44
PEMETREXED DISODIUM............. 44
PEN NEEDLE, DIABETIC............... 85
penicillamine................cooeen.. 68
PENICILLIN G POT IN DEXTROSE. 15
penicillin g potassium................. 16
penicillin g procaine..................... 16
penicillin g sodium...................... 16
penicillin v potassium.................. 16
PENTACEL (PF).ccveeeeieeeeieee e 36
pentamidine...........cccceveeieeeeennn. 14
pentoxifylline..................ccc........ 25
perindopril erbumine.................. 22
periogard.........cccccceeeeiivvienennnnn.. 65
permethrin..........cccoccevveeeveeneennn. 87
perphenazine................cccuuveee.... 60
PERSERIS.....oeeiiiiiiiieeeeeiiieeee e 60
pfizerpen-g........cccccveivvciinieiinnn, 16
phenelzine...........cccccevvevcneeenenns 60
phenobarbital....................... 53,54
phenobarbital sodium................. 54
PHENYTEK ...ccoiiiiiiieeeiriiieee e 54
phenytoin..........ccccoeeeveeeeenicnnnn.. 54
phenytoin sodium....................... 54
phenytoin sodium extended....... 54
PhIlIth .cevveeiiiiiieeeeeee e, 72
PIFELTRO ..uveeiiiiiiieeeeeeiieeee e 9
pilocarpine hcl......................... 4,77
PIMOZide.......cccovcvveeeainiiiiieeanans 60
pimtrea (28) ......ccceevevuveeecueneannn. 72
pindolol...........cccceveviiiiiiiiinnnin, 22
pioglitazone............ccccoouveeeenennnen. 83
pioglitazone-glimepiride.............. 83
pioglitazone-metformin.............. 83
PIPERACILLIN-TAZOBACTAM...... 16
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piperacillin-tazobactam.............. 16
PIQRAY ...ooviiiiiiieeeeeieieee e 44
pirfenidone...........cccouuvveeiiniennnnn. 28
PIRFENIDONE......cccovviirrieeeeninnen. 28
pirmella.........eeeeeieiieeiiiiicciiine, 72
PIrOXICAM ...cvvvvvviciciiieeeeeeeeeaeaenn, 49
PLASMA-LYTE A ..o, 92
PLENAMINE.....ccovvvviiiieeeeniieenn. 92
PLENVU...ooiiiiiieirieeee e, 31
POOSilOX ......uuvveveeniiiiiaiiieiiecccn, 89
polymyxin b sulf-trimethoprim... 75
POMALYST ...ttt 44
POrtia 28............cceevveveieieienininiinns 72
posaconazole...........ccccccervvveennnnn. 6
potassium chlorid-d5-0.45%nacl 90
potassium chloride...................... 91
potassium chloride in 0.9%nacl.. 90
potassium chloride in 5 % dex.....91
potassium chloride in water ....... 91

potassium chloride-0.45 % nacl..91
potassium chloride-d5-0.2%nacl.91
potassium chloride-d5-0.9%nacl.91

potassium citrate............cccuuu..... 66
PRALUENT PEN.....covvviviiiieeeeenns 19
pramipexole..........cceveeeiieeanannn. 48
Prasugrel.........eeeeeeeeeeeeeeeeeecccnnn, 25
pravastatin.......ccccceeeeeeeeeiiieennneen, 19
praziquantel..............ccccccccuvnneee. 14
PIrAZOSIN c.vveeeiieiiiiiieieeeiiiiiiieeeaaens 23
prednisolone..............cccocuueveeenn... 79
prednisolone acetate.................. 77
prednisolone sodium phosphate

.............................................. 77,79
prednisone...........ccccoeceuveeeeennnnnn. 79
prednisone intensol..................... 79
pregabalin............cccceeeveuveeenannnn. 54
PREHEVBRIO (PF)...cvveevvieeeienn 36
PREMARIN ...coetvriiiieeeiiiieee e 74
premasol 10 %.......ccccoeeecuveeennnnns 92
prenatal vitamin plus low iron....92
Prevalite.........ccoceeeeeecieeeeeencnnnnn. 19
PREVYMIS...cooiiiiiieeeieiieee e 9
PREZCOBIX...uveeeieiiiriieeeeiiiiieeeeens 9
PREZISTA ..t 9
PRIFTIN c.eeiviiee et 14
PRIMAQUINE........ceveeeriiieeeenns 14
PRIMIDONE......cceevveiiiieeeeeien, 54
Primidone............ccccveeeeineciinenennns 54
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PRIORIX (PF) cveeveeeeeeeeeeeeeeereseennene 36

PRIVIGEN ....oooiiiiieeiiiieee e, 36
probenecid..............cccceeeeennnnnnen. 69
probenecid-colchicine................. 69
prochlorperazine......................... 31
prochlorperazine edisylate......... 31
prochlorperazine maleate........... 31
PROCRIT ..ot 33,34
procto-med hC..........coeeveeeeeeennnn. 31
proctosol AC..........ccccceeuvvvvvnnnnnn.. 31
proctozone-hc..........ccccceunnnnnnnen. 31
Progesterone..........cccccccuveeneanns 74
progesterone micronized............ 74
PROGRAF.....cotiiiiiieee e 44
PROLASTIN-C...oevveeviiieeeeeiiiieeennn 4
PROLENSA......covieeeeeiieeeeee 76
PROLIA ..ottt 69
PROMACTA. ...t 25
promethazine.................ccceeuu.... 26
propafenone..............ccccceeeeeeunnn, 17
propranolol.................cccovvvueeen. 23
propylthiouracil................coo........ 78
PROQUAD (PF)..veveeiireeeieeeeinen, 36
PROSOL 20 %..ccvvvveeeeeeiiiieeeennns 92
protriptyline..............ccccoeeeeecnnnns 61
PULMICORT FLEXHALER.............. 28
PULMOZYME.....ccoovcvieeeeeiirieennnn 28
PURIXAN ...ttt 44
pyrazinamide............cccocuveeeeen.... 14
pyridostigmine bromide............. 64
QINLOCK ...vtveeieiiiieeeessiiiieee e 44
QUADRACEL (PF)..veveeiieeeeiieeenee 36
quetiapine ...........cccceeeveeeeevenennnnn. 61
QUETIAPINE .....vteeeeeiieeeeeeriee, 61
QUINGPII]..cccoveeiieeiiniiieeeeeeiieen, 23
quinapril-hydrochlorothiazide.... 23
quinidine sulfate..........ccccccccouuun. 17
quinine sulfate............ccccoueeeennnn. 14
RABAVERT (PF)..oveeeviieeeiieeeennen. 36
rabeprazole............cccceeevicunnnnn.n. 33
RADICAVA ORS.....ccvvvveeeeiiiieennn 63
RADICAVA ORS STARTER KIT

SUSP ..ottt 63
raloxifene ........cccoveeeiieeiiineeennnnnn, 69
FAMUPLilc..eeeeeeeiieaiiiiieieciieeee e, 23
ranolazing...........ccceceveeeeenncnnnnnn. 17
rasagiline ..........cccccveeveeciuveeeennnn, 48
RAYALDEE......ccooviivieeiiiiiieeeens 80



reclipsen (28) ..........ccccoueeeeeecnnnnn. 72

RECOMBIVAX HB (PF)....cccceeun.... 36
RECTIV oviieiieiieee e 31
REGRANEX....cccitviiiiieeiniiieeeenas 89
RELENZA DISKHALER........ccccouueee. 9
RELISTOR ...evtiieieiiiiieee e 31
REMICADE .....cooovviiiieeeieiiiieee e 31
repaglinide........................... 83, 84
RESTASIS ..cooiiiiiieeeeeeee e 77
RESTASIS MULTIDOSE................. 77
RETEVMO ....coviiiiiiieiieriiieeeeeee 44
REXULT.cooiiiiieeeeeiieee e 61
REYATAZ..coooiieeeeeieeee e 9
REZLIDHIA ...ccoiiiiiiieeeeiiieee e 44
REZUROCK......cvveeeeeeiiieeee e 44
RHOPRESSA.....ooviiiiieeeeeeiieen, 77
FIDQVIFIN ...oovveiiiiiiiiiiiiiiee e 9
rifabutin..........ccccceeeviiiiniennee. 14
rifampin .........ccccoooeeeeeeciiiiieenn. 14
FilUZOle ..o, 4
rimantadine............cccccoevvveeeeenns 9
RINVOQ......coiieieeiiiieeeeeiiieeee e 68
risedronate...........ccccceeeeeeeennnnns 4, 69
RISPERDAL CONSTA.....ccceveernnen 61
riSperidone.............ccceeeeeeenvnnnnen. 61
FIEONQVIF .., 9
rivastigming .........ccoceeeiveeviuienneaans 63
rivastigmine tartrate................... 63
FiZAtriptan ...c..ccoevvveeeiiieiiiiienaeenns 64
ROCKLATAN ....oteieiiiiieee e, 77
roflumilast..........cccceeeeevicveeeennns 28
ropinirole ..........ccoccveeeeennicnnennann. 48
rosuvastatin.......cccocooeeeeeveieeneenn. 19
ROTARIX...uviiieiiiiieeee e eeiiieee e 36
ROTATEQ VACCINE......ccceevuvnnenn. 36
FOWEEPIA ..., 54
ROZLYTREK ....vvteeeiriiieeeeesiieeennnn 44
RUBRACA.......ccveeeeeeieee e, 44
rufinamide..........ccccoecuveeieininnnnn. 54
RUKOBIA.....coiiiiiieeeeeiieee e 9
RYBELSUS.......ovveeeeeeieeeee e, 84
RYDAPT ..ottt eeieeee e 44
SAJAZIF ceeeeeeeeeeeeieieieeeeeeieie 28
SANDIMMUNE .....cccovviriiieeeinnnen 44
SANTYL.coviiiiiieeeeeieeee e 89
SAPrOPLerin .....cccceeeeeeiiieieieeieenanns 80
SAVELLA....oooitteee e 68
SCEMBLIX....ovveeeeeiirieeeeenee 44, 45
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scopolamine base........................ 31
SECUADO ....uuvttvtiieiieiieeeieeeeeeeans 61
selegiline hcl................ccouuueee.... 48
selenium sulfide........................... 88
SELZENTRY .o eeeeeens 9
SEREVENT DISKUS........ccoevvvinnnns 28
Sertraline.............cccccuvvevevvvvvnnnnnn, 61
SEHAKIN oo 72
sevelamer carbonate.................... 4
sharobel..........cccceeeeeeiiinnnnenennnnn, 74
SHINGRIX (PF) eevveeiieeiieiiiiieiines 37
SIGNIFOR ...ttt 45
sildendfil (pulm.hypertension).... 28
SHOdOSIN ..o, 66
silver sulfadiazine....................... 89
simvastatin............ccccceveeeeeeennnnn. 19
SIFOlIMUS ..o, 45
SIRTURO .....cooiieirtieeeeeeeeeeeeeen 14
SKYRIZL...cooveeiivieieeieeeeeee, 31, 88
sodium chloride....................... 4,91
sodium chloride 0.45 %............... 91
sodium chloride 0.9 %................... 4

sodium chloride 3 % hypertonic..91
sodium chloride 5 % hypertonic..91

SODIUM OXYBATE.....cccvveevveeannns 61
sodium phenylbutyrate................. 4
sodium polystyrene sulfonate....... 5
sodium,potassium,mag sulfates.32
solifenacin.............cccoeeeeeennvnnnnnnn. 66
SOLIQUA 100/33...cccuvveireeirennee. 84
SOLTAMOX ..ceiiviivieeeiriieeeeeanns 45
SOLU-CORTEF ACT-O-VIAL (PF)...79
SOMATULINE DEPOT......cccceeennene 45
SOMAVERT ..coveiiiiiiieeeniiieeeeens 80
S0rafenib........ccceeeccuieeiiiniininnnnn, 45
SOFINE oo 17
SOtAlO] ....ueeeeeeiiiiiiiee e 17
S0talol Af .....eeeeeeeeciiiiiiiiiiiieeee, 17
spironolactone...........ccccceeeeune.. 23
spironolacton-hydrochlorothiaz..23
SPrintec (28) ......ccvuveeecvveeereeeennne 72
SPRITAM ..coiiiiieeee e 54
SPRYCEL...uvtveiiiiiiiieeeeeiiieeee e 45
sps (with sorbitol)............cccccuue.. 5
STONYX cceiiiiieieieeiiiiiee e ee e 72
L RSP 89
STAMARIL (PF) .eveeeeieeeeiieeeiieen 37
STELARA ...ttt 88
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STIVARGA.......ooveeeeiieeeieee e 45
STREPTOMYCIN.....ccvvvevrreeenrnnnn 14
STRIBILD ...uvvveeeiveee e 9
SUCRAID.....covvieeeiiee et 32
sucralfate........ccccvvveveenieeeienennnnn. 33
sulfacetamide sodium........... 77,78
sulfacetamide sodium (acne)......86
sulfacetamide-prednisolone....... 78
sulfadiazine..............ccccoeuvvveennnnnnn. 6
sulfamethoxazole-trimethoprim...6
SULFAMYLON....ccvvvivriieeiiree e 86
sulfasalazine..........cceeeveeeeeaenannn. 32
Sulindac.......cccccveeeienniiiiiiininen, 49
SUMQALrPtaN ...ovvveeceeieieeeeeeeeeenn, 64
sumatriptan succinate.......... 64, 65
sunitinib malate......................... 45
SUNLENCA ..., 9
SUPREP BOWEL PREP KIT............ 32
SYEAA ..., 72
SYMDEKO.....coivvviieeieeeeiiee e, 28
SYMPAZAN.....cccovveeeiieeeeiiee e, 54
SYMTUZA. ...t 9
SYNERCID.....evveeeiieeeiee e 14
SYNJARDY ..oooviieiiiieeeieee e 84
SYNJARDY XR...ccvveerieeeriieeennee 84
SYNRIBO ...cooutvieeiieeeiieee e 45
SYNTHROID....ccovvveeeiieeeieee e 78
TABLOID....oevveeeeiee e 45
TABRECTA.....ooveeieeeieeeeiee e 45
tacrolimus..............cceeeeeeeeeen. 45, 89
tadalafil (pulm. hypertension).... 28
TADLIQuccccvieeeieee e 28
TAFINLAR .....oooeieeeciee e, 45
TAGRISSO....cciivieeeeieieee e, 45
TALTZ AUTOINJECTOR......ceeennnee 88

TALTZ AUTOINJECTOR (2 PACK)..88
TALTZ AUTOINJECTOR (3 PACK)..88

TALTZ SYRINGE.......ccoccuvvveeeennnnne 88
TALVEY oo 45
TALZENNA.....cooeeieieeeeeeieeen 45
tamoxifen.......ccccevecvueeeeenncineeeenn. 45
tamsulosin .........ccoeeeeeeecieeneennns 66
taring 24 fe......oeveeveeeeeiiinnnnnn, 72
tarina fe 1-20 eq (28) .................. 72
TASIGNA ..., 45
tazarotene...........cccceuvneieinennnnnn. 90
EAZICES wevveevaieiee e 11
TAZORAC.....ctieiiiiiieeeeeeiieeee e 90
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TAZVERIK...cooivieeeeeiieeeee e, 45
TDVAX ittt 37
TECENTRIQ....cccvveeeeeriiiieee e 45
TECFIDERA...ccooivivieeeeien 63, 64
TEFLARO .....cvviieeeieiiieeeeesiieeenn 11
telmisartan...........ccccevieeeeeennnnn, 23
telmisartan-amlodipine.............. 23
telmisartan-hydrochlorothiazid.. 23
temazepam........cccceeieveeinciennaannn, 61
TENIVAC (PF) eveeevieeeeiieeeieee e 37
tenofovir disoproxil fumarate....... 9
TEPMETKO ..o 45
terazosSiN . ...ccceeeeeieieeeeeeiiieieeeeeennns 23
terbinafine hcl ..o, 6
terbutaline...............ccccceeeuuvnnneen. 28
terconazole...........cccccceeecuvvnnnnnn.. 75
teriflunomide.............................. 64
TERIPARATIDE......cccvvveeeeiieeennn. 69
testosterone........cccovveeeeiieennnnnnnn.. 81
testosterone cypionate............... 81
testosterone enanthate.............. 81
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeiieeeeiiee e 37
tetrabenazine................cccuuuee.... 64
tetracycline.............ccccceceeuvnnnenn. 17
THALOMID......ovvveeeiiiiieeeeeeen, 45
THEO-24 ..., 29
theophylline..............ccoeeeecunnnn. 29
thioridazine...........ccccccceevvvvennenn. 61
thiothixene..........ccccccceeeeeeeeccccnnns 61
tiadylt er......cccoveeeveeeiiiiiiieeeein, 23
tiagabine..........ccccoeccveeeiinicnnennnn. 54
TIBSOVO......ovvveeiiiieeeeeeiiieeeenn 46
TICOVAC ....oiiiiiiiiiiieeee e 37
tigecycling.........cccoouvecuveeeeiincnnnnn. 14
1o =SSO UUU RS 72
timolol maleate..................... 23,76
TIVICAY vt 9
TIVICAY PD oo 9
tizanidine............cccccceeeeeenvvvvennnnn. 64
TOBRADEX.....coiiiriieeeeniiiieeeeeeans 76
TOBRADEX ST ...eviiieeeeiirieeee e 76
tobramycin .........ccceceeeeeeevicnnennnn. 75
tobramycin in 0.225 % nacl.......... 14
tobramycin sulfate...................... 14
tobramycin-dexamethasone....... 76
tolterodine...........ccccceeevecvvenennnnn. 66
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tolvaptan..........cceeeeeeiieeeececcnnnn, 81
topiramate.............cccccevvevvevnnnnnn, 54
toremifene............ccccecccccnnnnnnnnnn. 46
torsemide..........ccoceeveivniiinenennnn, 23

TOUJEO MAX U-300 SOLOSTAR..84
TOUJEO SOLOSTAR U-300

INSULIN .oeereiiieeeeeeeee e, 84
TPN ELECTROLYTES.....cccovvuvveeenn. 91
TRADJENTA ...t 84
tramadol............cccoceeiiiiiiiiinnnnnn, 49
tramadol-acetaminophen........... 49
trandolapril..................ccvvveene.... 23
tranexamic acid..............cccuuu.... 75
tranylcypromine.......................... 61
travasol 10 % .........cccccuveeeeenennnnen. 92
travoprost.......ccceeevieeeviiicenieenennn, 77
TRAZIMERA. ..ot 46
trazodone...........cccoeceueeeeiiiinnnnnnn. 61
TRECATOR....ccivieeeeeeeeee e 14
TRELEGY ELLIPTA...ccoiviiieeeeene 29
treprostinil sodium...................... 23
TRESIBA FLEXTOUCH U-100........ 84
TRESIBA FLEXTOUCH U-200........ 84
TRESIBA U-100 INSULIN............... 84
tretinoin ..., 90
tretinoin (antineoplastic)............ 46
TREXALL..cooevviieeeiiieee e, 46
triamcinolone acetonide........ 65, 87
triamterene-hydrochlorothiazid. 23
LrieNtine ........ueeeeeeiieiieieieeeeeeeeeeee 5
tri-estarylla..........cccoveeeeeeeeninnnnn. 72
trifluoperazine..............ccccuueeenne. 61
trifluriding ...........cccovuveeeeeninnennnn. 76
trihexyphenidyl................cc........ 48
TRIJARDY XR..ooioviriiiieiiiiieeee s 84
TRIKAFTA .coiiiiieeeeeeeeee e 29
tri-legest fe......ccovvviiiviiiieeeiinnns 72
tri-linyah .........eeeeeeeeeeiiiieiieiicnnnn, 72
tri-lo-estarylla..............cccuuveennnn. 72
tri-lo-marzia...........cccceuveeeeennnen. 72
tri-Io-Mili.......ccooveevvveeiiniiiineinnn, 73
tri-lo-sprintec........ccccceeeuveeeeennnn. 73
trimethoprim..........cccceeevveeeeennnn. 6
trimipramine ...............ccccceeeveeeee. 61
TRINTELLIX .ceveieiiieee e 61
tri-sprintec (28) ......ccocueeevuveeennnnn. 73
TRIUMEQ.....ccoviiiiiiiieeeeniieeeee e 9
TRIUMEQPD..cooeeviviieeeieiiieeeeee 9
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trivora (28) .....eeeeeeeeeiiieecciiiiennnnn, 73

TRIZIVIR ..ttt 9
TROGARZO....ccevvvveeeiieeeiiee e 10
TROPHAMINE 10 %....cceevvveennee. 92
LroSPIUM ...ovvvveeciiiieeeeeieeeeeeeeeeeeas 66
TRULANCE.......coovieeeiiieeeiee e 32
TRULICITY e 84
TRUMENBA.......coovvieeeeiieeerieeene 37
TRUQAP ...t 46
TRUSELTIQu.cccciiieeeiiieeeeieee e, 46
TRUXIMA .....ooviiiieeeiee e, 46
TUKYSA ... 46
TURALIO ...cciiiieeciee e 46
turqoz (28).....ceeeeeeeeceeeaeeennen, 73
TWINRIX (PF)eeeeeiieeeeiieeeeiiee e 37
210 ) [ 10
TYMLOS.....vvieieiee e 69
TYPHIM Voo 37
TYRVAYA ...t 78
UNIthroid.........cccceeeevvivieeieennnnen, 78
Ursodiol...........coueceuveeeiinciineeennnns 32
valacyclovir............cccceeeeeeenvnnnene. 10
VALCHLOR......ccoevveeeiieeeiee e 89
valganciclovir...............ccccuuuee.... 10
valproate sodium........................ 54
valproic acid...........cceeeveeeeeeeannn. 55
valproic acid (as sodium salt)..... 54
valsartan.........cceeeeveceeeeeencnnenn. 23
valsartan-hydrochlorothiazide....23
VALTOCO.....ccceveeiieeeeieee e 55
VANCOMYCIN et 14
VANCOMYCIN.....coeeevrreeeieeeenee 14
VANCOMYCIN IN 0.9 % SODIUM

(01 | U 14
VANFLYTA ..ooiiieeciee e 46
VAQTA (PF).cceieeeeiee e 37
varenicling...........ccccoeceveeeeencnnnnn.. 5
VARIVAX (PF).coeiiieeeiiieeeeieee e 37
VASCEPA......cooeeeeieeeeiee e 19
velivet triphasic regimen (28).....73
VELPHORO.....cccvveieiiieeieeeeiieeee 5
VELTASSA ...t 5
VEMLIDY ..oeeiiieeeciiee e 10
VENCLEXTA ..ccooiieeeiee e 46
VENCLEXTA STARTING PACK....... 46
venlafaxine .........cccccveeeecuveeeennn, 62
VENTAVIS...ooiiieeeeiee e 29
VENTOLIN HFA ...t 29



verapamil.........cccccccoeeeeeeeeinnnnnnn, 24

VERQUVO......cccrriirieeeeeeeee, 18
VERSACLOZ.....cceoevieeeeeeivieenn, 62
VERZENIO...cooiiieiiiiiieeeeeiieeeeees 46
Vestura (28)....cocoeevvvveveeninininnnnnn. 73
V-GO 30 85
V-GO 40..ccciiiciieeeeeeieeeee e 85
VIBNVA .uvvvviviiiiieiieeeeeieeeeeeeeeeeeenans 73
vigabatrin.............eeeeeeeiiieiieneennn, 55
vigadrone...........eeeeeeiieiiieieeecenns 55
Vigpoder.........ueeeeeeeeeeeeicccieee, 55
VIIBRYD..ovvviieeeiiieee e 62
vilazodone............cccccveveeveinniannn. 62
VINCIISEING ...vvvveeccieieieeee e, 46
vinorelbine............c...ccccoeveeeeennn. 46
viorele (28) .........occeevveeeeeviinnnnnnn. 73
VIRACEPT ...t 10
VIREAD ...t 10
VITRAKVI ...ooiiiiiiiieeeeeeee e 46
VIVITROL....oooiriieeeeeieee e, 49
VIZIMPRO ....ooeiieeiiiiee e, 46
VONJO ..., 46
voriconazole...........ccceeeeieeiieeienne, 6
VOSEV..ouviiiieciieeeeeeeeee e 10
VOTRIENT ..ot 46
VRAYLAR ..., 62
VUMERITY ..., 64
VYNDAQEL.....oovveeeiiieeeeeiieene. 18
VYVANSE ..., 62
Warfarin...........eeeeeeeeeeecececinnen, 25
water for irrigation, sterile........... 5
WELIREG.....cceeeeiiiee et 46
WEra (28) ..ceeeeeceeeeeeeecieeeeeeee, 73
XALKORI.....oooeiieiiieeeeeeeee, 46
XARELTO..ovvieiieeeeeeeeeeereeeee, 25
XARELTO DVT-PE TREAT 30D
START .o, 25
XATMEP....ooviiiiiiiieeeeeciieee e, 46
XCOPRI ..ttt 55
XCOPRI MAINTENANCE PACK.....55
XCOPRI TITRATION PACK............ 55
XDEMVY .ooviiiiiiiieeeeeeeee e, 78
XELJANZ ..o 68
XELJANZ XR..ovviiiieeeieeeeeeeeeeeen, 68
XERMELO ..., 46
XGEVA....co o, 37
XHANCE ..o, 29
XIFAXAN ....ovviiiiieiiiiiee e 15
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XIGDUO XR.....ccvvvieeeeeiiieee e, 84
XOLAIR ..ot 29
XOSPATA ..., 46
XPOVIO....iiiieiecieeee e, 47
XTANDI ....oviieiieeiieee e 47
XUIANE ..o, 75
XULTOPHY 100/3.6.....cccvveeunee.. 84
YF-VAX (PF) .evvreieiiiiiiieeeeeiieeeen, 37
YUVAEM oo, 74
ZAfEMY ., 75
zafirlukast .........ccooeeeeennnvenennnnn.. 29
ZARXIO ..., 34
ZEJULA....oooieeeeeeeeeeee e, 47
ZELBORAF ...t 47
ZEMAIRA ..o i, 5
ZENALANE ....ceviveviiiiiei e, 90
ZENPEP ..., 32
ZERVIATE ...ovviiiieeciieee e, 78
zidovudine..........ooeeeeiiiiieeieeiccnnnn, 10
ZIEXTENZO....ovveeeeeiieeeeeeieene, 34
ziprasidone hcl............................ 62
ziprasidone mesylate.................. 62
ZIRABEV .....ooveeeeieeee e, 47
ZIRGAN ...ttt 76
zoledronic acid.............cceeeeenn.... 81
zoledronic acid-mannitol-water

................................................ 5,81
ZOLINZA ..., 47
zolmitriptan ..........eeeeeeeeeeeeecccnnnn, 65
zolpidem.........ocooeeeveeccccniiennnn, 62
ZONISADE.......coeeeeeeiirireeee, 55
zonisamide...........ccccevvveveeennaannn.. 55
zovia 1-35 (28) ....ccceeeneeeeaannn 73
ZTALMY .o, 55
zumandimine (28) ............cc.uu..... 73
ZURZUVAE.......cccvvviireeeeeeeeeeen, 62
ZYCLARA ...t 89
ZYDELIG ....ovveeeeeeieeee e, 47
ZYKADIA ..., 47
ZYLET e, 76
ZYPITAMAG........cooieeeeerreeeen, 19
ZYPREXA RELPREVV........uuvveeeeee. 62
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‘Ohana Health Plan, un plan ofrecido por WellCare Health Insurance of Arizona, Inc.

“Wellcare” corresponde a Wellcare of Washington, Inc.
“Wellcare” corresponde a WellCare Health Insurance Company of Washington, Inc.

Para los Planes NM Dual Eligible

Para Miembros de New Mexico (NM) Dual Eligible Special Needs Plan (D-SNP): Como miembro de Wellcare
by Allwell D-SNP, usted cuenta con cobertura de Medicare y Medicaid. Los servicios de Medicaid son
financiados en parte por el estado de New Mexico. Para algunos miembros, es posible que los beneficios de
NM Medicaid se limiten al pago de las primas de Medicare.

Para los Planes LA Dual Eligible

Para los miembros de Louisiana D-SNP: Como miembro de Wellcare HMO D-SNP, usted cuenta con cobertura

de Medicare y Medicaid. Usted recibe su cobertura de atencion médica y medicamentos con receta de Medicare
através de Wellcare y, ademas, es elegible para recibir servicios adicionales de atencion médicay cobertura a
través de Louisiana Medicaid. Para obtener mas informacién sobre los proveedores que participan en Louisiana
Medicaid, visite www.myplan.healthy.la.gov/en/find-provider o https://www.louisianahealthconnect.com.
Para obtener informacion detallada acerca de los beneficios de Louisiana Medicaid, visite el sitio web de Medicaid
https://ldh.la.gov/medicaid y seleccione el enlace “Learn about Medicaid Services” (Obtener Informacion sobre
los Servicios de Medicaid). Para solicitar una copia escrita de nuestro Directorio de Proveedores de Medicaid,
comuniquese con NOSotros.

Posibles inscritos de Louisiana D-SNP: Para obtener informacion detallada sobre los beneficios

de Louisiana Medicaid, visite el sitio web de Medicaid en https://ldh.la.gov/medicaid o
https://www.louisianahealthconnect.com. Para solicitar una copia escrita de nuestro Directorio de Proveedores
de Medicaid, comunigquese con nosotros.

Para los planes TN Dual Eligible

Notificacién: TennCare no es responsable del pago de estos beneficios, a excepcion de los montos correspondientes
a la distribucion de costos. TennCare no se hace responsable de garantizar la disponibilidad o calidad de estos
beneficios. Cualquier beneficio superior o inferior a los beneficios tradicionales de Medicare es aplicable solamente al
plan Wellcare Medicare Advantage y no contempla un aumento de los beneficios de Medicaid.


http://www.myplan.healthy.la.gov/en/find-provider
https://www.louisianahealthconnect.com
https://ldh.la.gov/medicaid
https://ldh.la.gov/medicaid
https://www.louisianahealthconnect.com

Discrimination Is Against the Law

Wellcare By Allwell complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Wellcare By Allwell does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Wellcare By Allwell:

- Provides aids and services at no cost to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters

- Provides written information in other formats (large print, audio, accessible electronic formats,
other formats)

- Provides language services at no cost to people whose primary language is not English,
such as: qualified interpreters and information written in other languages

If you need these services, contact Member Services at:

Wellcare By Allwell: 1-844-796-6811 (TTY/TDD: 711). Between October 1and March 31, representatives
are available seven days a week, 8 a.m. to 8 p.m. Between April 1and September 30, representatives
are available Monday-Friday, 8 a.m. to 8 p.m.

If you believe that Wellcare By Allwell failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with the Chief Compliance Officer. You can file a grievance in person, by mail, fax, or email. Your
grievance must be in writing and must be submitted within 180 days of the date that the person
filing the grievance becomes aware of what is believed to be discrimination.

Submit your grievance to:

Wellcare By Allwell - Appeals & Grievances - Medicare Operations
P.O. Box 279410 Sacramento, CA 95827

Fax: 1-844-273-2671

Email: Arizona_Medicare@CENTENE.COM

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at U.S. Department of Health and
Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C.
202071; or by phone: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

La discriminacion es un delito

Wellcare By Allwell cumple con las leyes federales aplicables sobre derechos civiles y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Wellcare By Allwell no excluye
ni trata a las personas de manera diferente por su raza, color, nacionalidad, edad, discapacidad

0 Sexo.

Wellcare By Allwell proporciona:

- Asistencia y servicios sin costo alguno a las personas con discapacidades para comunicarse de
manera eficaz con nosotros, tales como intérpretes calificados de lengua de sefias

- Informacion escrita en otros formatos (letra grande, audios, formatos electronicos accesibles,
otros formatos)

- Servicios de idiomas sin costo para las personas cuyo idioma principal no es el inglés, como, por
ejemplo: intérpretes calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al siguiente niimero:

Wellcare By Allwell: 1-844-796-6811 (TTY/TDD: 711). Entre el 1 de octubre y el 31 de marzo, los
representantes estan disponibles los siete dias de la semana, de 8 a.m. a 8 p.m. Entre el 1 de abril y el
30 de septiembre, los representantes estan disponibles de lunes a viernes de 8a.m. a 8 p.m.

Si considera que Wellcare By Allwell no le brindd estos servicios o lo discriminé de otra manera por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo, puede presentar
una queja ante el Oficial de Cumplimiento. Puede presentar una queja en persona, por correo,

fax o correo electrénico. Su queja se debe realizar por escrito y se debe enviar en un plazo de 180
dias a partir de la fecha en que la persona que presenta la queja toma conocimiento de lo que se
considera como discriminacion.

Envie su queja a la siguiente direccion:

Wellcare By Allwell- Appeals & Grievances- Medicare Operations
P.O. Box 279410 Sacramento, CA 95827

Fax: 1-844-273-2671

Correo electronico: Arizona_Medicare@CENTENE.COM

También puede presentar un reclamo con respecto a los derechos civiles ante la Oficina
de Derechos Civiles del U.S. Department of Health and Human Services de manera
electronica a través del Portal de Reclamos de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf o por correo postal a: U.S. Department
of Health and Human Services; 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington D. C. 20201. Asimismo, puede presentar dicha queja por teléfono llamando al
1-800-368-1019 0 al 1-800-537-7697 (TTY/TDD).


mailto:Arizona_Medicare%40CENTENE.COM?subject=Arizona_Medicare%40CENTENE.COM
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

If you, or someone you are helping, have questions about Wellcare By Allwell, and are not
proficient in English, you have the right to get help and information in your language at no
cost and in a timely manner. If you, or someone you are helping, have an auditory and/or

visual condition that impedes communication, you have the right to receive auxiliary aids
and services at no cost and in a timely manner. To receive oral interpretation, ASL, written
translation, or auxiliary services, please contact Member Services at

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

Spanish

Navajo

Chinese
(Mandarin)

Si usted, o alguien a quien esta ayudando, tiene preguntas sobre Wellcare by
Allwell, y no domina el inglés, tiene derecho a obtener ayuda e informacion

en su idioma sin costo alguno y de manera oportuna. Si usted, o alguien a
quien esta ayudando, tiene un impedimento auditivo y/o visual que le impide

la comunicacion, tiene derecho a recibir ayudas y servicios auxiliares sin costo
alguno y de manera oportuna. Para obtener servicios de interpretacion oral,
lengua de sefias estadounidense (ASL), traduccion escrita o servicios auxiliares,
comuniquese con Servicios para Miembros al 1-844-796-6811 (TTY 711).

Ha'at’éego nisin, ya'at’éehgo daaztsaaidii daaztsaastiinii déod haash
yaazh baghdzhood iit tsinaaztiin, Wellcare By Allwell hdzhood t'aa
hwiitt’ii yaadaat. Hozhood t’aa at’éego t'aa diidljjgi yaddaat dine’é
binaaltsoos daaztsaaidii binaaltsoosii doo att’ish daaztsaaidii hwiitt’ii
hozhood at’jjgo ayiilaa daaztsadidii dah anaadah yaadaat. Ha'at’éego
nisin, ya'at’éehgo daaztsaaidii daaztsaastiinii do6 haash yaazh bee
att’aahago atdziilii nisin at’aattsooigii hénaana, bee at’éego dine’é
att'ish daaztsaaidii hdnaana hozhood t'aa hwiitt’ii hozhood béégashii
binaaltsoos yee nisin holgg hastiinii dod iina hastiinii hwiitt’ii
hozhood at’jjgo ayiilaa dah daaztsaaidii att’aahago atdziilii daaztsaaidii
binaaltsoosii hwiitt’ii hdzhood af’jjgo ayiilaa daaztsaaidii dah andadah
yaadaat. Adddd oral interpretation, ASL, at'4dhago daaztsaaidii, ddd
béégashii binaaltsoos yee hwiitt’ii, t'aa hwiitt’ii Member Services
1-844-796-6811 holoo hastiinii (TTY 711) dah.

N R AR AR IEAE S B A KT Wellcare By Allwell 5 1] ¢ [a] {H ANk i
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ISR S S B T R AR S . 7R . EEFE (asy). Tl
BB SS, 155 H11-844-796-6811 (TTY 711) BX 522> AR S5 ¥



Chinese
(Cantonese)

Vietnamese

Arabic

Tagalog

I SR Bl 1S 1 B )N wellcare By Allwell 5 %€ [ HLAS 2h 40 £ FH

X, AR LR &S VSRR S IRt ZE B A& . Wik
& B i B N B8 (o bk 1 1) R/ e S s v, R HER ] e
IRy 0 B A B T AR . 27 BT 5%, ASL. 25 [HI B A% Bl
RS, 55UTE 1-844-796-6811 (TTY T11) B4k & B JRI% 56 .

Néu quy vi hodc ngudi quy vi dang gilip d6, cé thadc méc vé Wellcare By
Allwell, va khéng thanh thao tiéng Anh, quy vi cd quyén nhan su gitip 4&
va thong tin mién phi va kip thoi bang ngén nglr clia quy vi. Néu quy Vi
hodc ngudi quy vi dang gidp ds, cé bénh trang vé thinh gidc va/hodc thi
giac can trd giao tiép, quy vi cé quyén nhan cac ho trg va dich vu phu trg
mién phi va kip thai. D€ nhan dich vu phién dich néi, ASL, dich thuét van
bdn hodc dich vu phu trg, vui long lién hé bé phan Dich Vu Thanh Vién
theo s6 1-844-796-6811 (TTY 711).

ke oS3 a5 eWellcare By Allwell Jss 4l saclidi (adis ol i cul elal (1S 13)
ASH (51 (90 (e s lizdy e slaall g saclisal) e Jgeanlly 3al) elal (& 5ISaY) Axdll
A peay sl 5 dpman Ala (e s2o i (add ol cil led € 13) aulidd) cd ) i g
ST (51 () 90 (e Al ciladd s Claclise e Jpeanlly 3all ehals (Jual gill (Gus
BLEY) Aal) ASL sl Ay sil) Apgall daa il clead e Jpeanll Cauliall cii gl g
slac Yl cilead audy Juai¥l o y ddlia) claxs ) AU G il 5 (4S5 V)
(TTY 711) 1-844-796-6811 | =

Kung kayo, o ang tinutulungan ninyo, ay may mga tanong tungkol sa Wellcare
By Allwell, at limitado ang kaalaman sa Ingles, may karapatan kayong humingi
ng tulong at impormasyon sa inyong wika sa paraang maagap at nang wala
kayong babayaran. Kung kayo, o ang taong tinutulungan ninyo, ay may
kondisyon sa pandinig at/o paningin na nakakaapekto sa komunikasyon, may
karapatan kayong makatanggap ng mga pansuportang tulong at serbisyo

sa paraang maagap at nang wala kayong babayaran. Para makatanggap

ng serbisyo sa pasalitang pagsasalin, ASL, pasulat na pagsasalin, 0 mga
pansuportang serbisyo, mangyaring makipag-ugnayan sa Mga Serbisyo para sa
Miyembro sa 1-844-796-6811 (TTY 711).
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Si vous, ou une personne que vous aidez, avez des questions sur Wellcare By
Allwell et que vous ne maitrisez pas l'anglais, vous avez le droit d’obtenir de
laide et des informations dans votre langue, gratuitement et en temps utile.
Sivous, ou une personne que vous aidez, souffrez d’un trouble auditif et/ou
visuel qui entrave la communication, vous avez le droit de bénéficier daides
et de services auxiliaires gratuitement et en temps utile. Pour bénéficier de
services d’interprétation, d’ASL, de traduction ou de services auxiliaires,
veuillez contacter les services aux adhérents au 1-844-796-6811 (TTY 711).

French

Wenn Sie oder eine Person, der Sie helfen, Fragen zu Wellcare By Allwell
haben und kein Englisch sprechen, haben Sie das Recht auf zusatzliche
Unterstitzung und das Recht darauf, kostenlos und zeitnah Informationen
in lhrer Sprache zu erhalten. Wenn Sie oder eine Person, der Sie helfen,
Hor- und/oder Seheinschrankungen haben, die die Kommunikation
beeintrachtigen, haben Sie das Recht auf zuséatzliche kostenlose und
zeitnahe Unterstutzung. Fir mundliche Verdolmetschungen in andere
Sprachen und in Gebardensprache, amerikanische Gebardensprache
(ASL), schriftliche Ubersetzungen oder weitere Unterstiitzung wenden Sie
sich bitte an unseren Kundendienst unter: 1-844-796-6811 (TTY 711).

German

Ecnny Bac nnm n1ua, KOTOPOMY Bbl MOMOTAeTe, BO3HWKIM BOMPOCHI O MaHe
ctpaxoBaHus Wellcare By Allwell, npr 5Tom Bbl He BnageeTe aHmNIMCKUM
A3bIKOM B JOCTAaTOYHOW MepE, Y BaC €CTb MPaBO HECMAATHO 1 CBOEBPEMEHHO
MOAYYNTb MOMOLL 1 MHPOPMALIMIO Ha BalLeM A3bIKe. [1Tpn Hanuumn y Bac
UV LA, KOTOPOMY Bbl MOMOTaeTe, CBA3AHHOMO CO CITYXOM WV 3peHeM
Russian MEANLIMHCKOrO COCTOAHMA, KOTOPOE 3aTRYAHAET KOMMYHMKALIMIO, Y BAC
eCTb NPaBo 6ecnNaTHO 1 CBOEBPEMEHHO MOSTYUYNTb COMYTCTBYIOLLYIO
MOMOLLb W yCyri. [1na nonydyeHua yciyr yCTHOro NepeBoaa, NepeBoja
Ha aMEPUKAHCKII eCToBbIN A3bIK (ASL), MMCbMEHHOro NepeBoaa Moo
CONYTCTBYIOLLMX YCNYr 0bpaTUTeCh B OTAEN OOCYKMBAHMA YUACTHNKOB
M1aHa No Homepy 1-844-796-6811 (TTY 711).



Japanese

Persian
(Farsi)

Syriac

Serbo-
Croatian

HET-CBHO. HLET-MEZE L TS wellcare By Allwell
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Ako vi, ili neko kome pomazete, imate pitanja o Wellcare By Allwell, a

ne govorite engleski jezik, imate pravo da dobijete pomoc i informacije

na svom jeziku, bez ikakve naknade i blagovremeno. Ako vi, ili neko

kome pomazete, imate slusne i/ili vizuelne smetnje kojima je ogranicena
komunikacija, imate pravo da dobijete pomagala i usluge, bez ikakve
naknade i blagovremeno. Da biste dobili usluge tumaca, usluge ASL,
pisanog prevoda ili pomocne usluge, obratite se servisu za ¢lanove na broj
telefona 1-844-796-6811 (TTY 711).



Thai

mnaausaauinalinnsthamsaatfidnaiuiaidu wellcare By
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Section 1557 Non-Discrimination Language

Notice of Non-Discrimination

Wellcare By Fidelis Care complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex.

Wellcare By Fidelis Care:

Provides free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats (large
print, audio, accessible electronic formats, other formats).

Provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services, contact Member Services at 1-800-247-1447 (TTY: 711). From October
1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you
can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays.

If you believe that Wellcare By Fidelis Care has failed to provide these services or discriminated

in another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance by calling the number above and telling them you need help filing a grievance; Wellcare
By Fidelis Care’s Member Services is available to help you.

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

of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Seccion1557: Idioma de No Discriminacion

Aviso de No Discriminacion

Wellcare By Fidelis Care cumple con las leyes federales aplicables sobre derechos civiles y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Wellcare By Fidelis Care:

- Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan
comunicarse adecuadamente con nosotros, tales como intérpretes calificados de lengua de
sefias e informacion escrita en otros formatos (letra grande, audio, formatos electronicos
accesibles y otros formatos).

- Proporciona servicios de idiomas gratuitos a personas cuyo idioma principal no es el inglés,
tales como intérpretes calificados e informacién escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al 1-800-247-1447 (TTY: 711). Del 1de
octubre al 31 de marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril al
30 de septiembre, puede llamarnos de lunes a viernes, de 8a.m. a 8 p.m. Se utiliza un sistema de
mensajeria fuera del horario de atencion, los fines de semana y los dias festivos federales.

Si cree que Wellcare By Fidelis Care no le ha brindado estos servicios o que lo ha discriminado

de alguna manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede
presentar una queja formal. Llame al numero que aparece mas arriba para informar que necesita
ayuda para presentar esta queja formal. El Departamento de Servicios para Miembros de Wellcare
By Fidelis Care esta disponible para brindarle asistencia.

También puede presentar una queja de derechos civiles a la U.S. Department of Health and Human
Services, Office for Civil Rights. de manera electronica mediante el Portal de Reclamos de la Oficina
de Derechos Civiles, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo
postal o teléfono a: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-247-1447 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete,
lldmenos al 1-800-247-1447 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es
un servicio gratuito.

Chinese Mandarin: FATHEAE G20 1 AR S, W] i 2 o BT 1) 4 B sl 25 911 %)
G 5 . WFEER, 151837 1-800-247-1447 (TTY: 1) . OGP E L
WIEHFE R TR XI5 RS .

Chinese Cantonese: ATt 40 B 1 D FEARES, P AR 18 B BAM it fR B 24 A &)
Al REA WATLATSERT . W75 D2 B RS, FHEE 1-800-247-1447 (TTY: T1). &iifE
WEEHIN B CLE BV . 2% & IR

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-800-247-1447 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d'interpretes gratuits pour répondre a toutes vos
questions sur notre regime de santé ou de médicaments. Pour obtenir les services d'un
interprete, appelez-nous au 1-800-247-1447 (TTY: 711). Quelqu'un parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cé dich vu thong dich mién phi dé tra 1oi bat ky cau hdi nao vé
chuong trinh stc khde hodc chuong trinh thudc clia chiing téi. DE nhan thong dich vién,
chi can goi chiing toi theo s6 dién thoai thoai 1-800-247-1447 (TTY: 711). MOt nhan vién
noi tiéng Viét co thé gilp quy vi. Dich vu nay dugc mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie unsunter folgender Telefonnummer an: 1-800-247-1447 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Form CMS-10802
(Expires 12/31/25)
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SANIEZ=E EE = UASLIL. S99 MblA= 22 HSELICHL

10
it
s
[
S
1
M

Russian: ECnm y Bac BO3HMKAN Kakme-1MbO BOMPOCH O Halem naaHe MeauLUMHCKOro
CTPaxoBaHWA UMW MJaHe C MOKPbITUEM JIeKapCTBEHHbIX MpenapaTtos, Bam LOCTYTHbI
becnnaTHble yCnyrn nepeBoaUnKa. ECim Bam HyxeH nepeBofuyK, MPOCTO MO3BOHUTE HaM
no Homepy 1-800-247-1447 (TTY: 711). BaM OKaxeT NOMOLULb COTPYAHUK, FOBOPALLMI Ha
PYCCKOM fA3blke. [laHHas ycnyra becnnatHa.

Lalall o) gall o Aniall Aot J g ol (55 8 ALl (gl e AaDU dpilaa 4y shdes i cilerd 353 :Arabic
O OSay (711 :TTY) 1-800-247-1447 2, o Uy JuaiV) (5 s e Lo sy 58 an jia o Jsaaall Ly

oae JS Al o3 ity o pal) Caanty i ac Ly
Hindi: AR TR T S71 W o IR H 31U fadl vt TdTel &1 Sard o & fofe, g9
U 8 gUITSTT YTl &d § 1 gHITaT e Ui & o, 99 §71-800-247-1447 (TTY: 1Y)
IR BId B | Fdl & T1d B a1 GeHH TIH! Hag B | I8 U H:edh Ja1 |

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-800-247-1447 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

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

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entepreét, jis rele nou nan 1-800-247-1447
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sévis gratis.
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdora pomoze Paristwu uzyskac
odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji
lekéw. Aby skorzysta¢ z ustugi ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer
1-800-247-1447 (TTY: 711). Zapewni to Panstwu pomoc 0soby mowigcej po polsku. Ustuga
ta jest bezptatna.

Japanese: ¥t DEFEOERIFTEIZCODOWTC CERINHSIEE(X. EBHOBERY —
EXZEZZHRAW-EI+ET, BRE=FIBT DL, 1-800-247-1447 (TTY : 711)
[CHRBECESL, BREOEREBUELAHIGLET . CNIFEHODY—EX
T9Y,
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Section 1557 Non-Discrimination Language

Notice of Non-Discrimination

Wellcare complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.

Wellcare:

Provides free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats (large
print, audio, accessible electronic formats, other formats).

Provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services, contact Member Services at 1-833-444-9089 (TTY: 711). From October
1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you
can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays.

If you believe that Wellcare has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling
the number above and telling them you need help filing a grievance; Wellcare Member Services is
available to help you.

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

of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Seccion1557: Idioma de No Discriminacion

Aviso de No Discriminacion

Wellcare cumple con las leyes federales aplicables sobre derechos civiles y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Wellcare:

- Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan
comunicarse adecuadamente con nosotros, tales como intérpretes calificados de lengua de
sefias e informacion escrita en otros formatos (letra grande, audio, formatos electronicos
accesibles y otros formatos).

- Proporciona servicios de idiomas gratuitos a personas cuyo idioma principal no es el inglés,
tales como intérpretes calificados e informacién escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al 1-833-444-9089 (TTY: 711). Del 1de
octubre al 31 de marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril al
30 de septiembre, puede llamarnos de lunes a viernes, de 8a.m. a 8 p.m. Se utiliza un sistema de
mensajeria fuera del horario de atencion, los fines de semana y los dias festivos federales.

Si cree que Wellcare no le ha brindado estos servicios o que lo ha discriminado de alguna manera
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja
formal. Llame al numero que aparece mas arriba para informar que necesita ayuda para presentar
esta queja formal. El Departamento de Servicios para Miembros de Wellcare esta disponible para
brindarle asistencia.

También puede presentar una queja de derechos civiles a la U.S. Department of Health and Human
Services, Office for Civil Rights. de manera electronica mediante el Portal de Reclamos de la Oficina
de Derechos Civiles, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo
postal o teléfono a: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

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 1-833-444-9089 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete,
lldmenos al 1-833-444-9089 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es
un servicio gratuito.

Chinese Mandarin: FRATEEALG T DFEARS, P AR IR FATT B fd B 5 24547011 %)
a8, WFEFR, i51E$T 1-833-444-9089 (TTY: 7T11) . G IREHIGE L
HIEPERBIFE . X T 2RSS

Chinese Cantonese: ATt 40 B 1 D FEARES, P AR 18 B BAM it fR B 24 A &)
RS AR SERT . anTE D2 B IRTS, 3530E 1-833-444-9089 (TTY: 711). a0
WEEHIN B CLE BV . 2% & IR

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-833-444-9089 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d'interpretes gratuits pour répondre a toutes vos
questions sur notre regime de santé ou de médicaments. Pour obtenir les services d'un
interprete, appelez-nous au 1-833-444-9089 (TTY: 711). Quelqu'un parlant francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cé dich vu thong dich mién phi dé tra 1oi bat ky cau hdi nao vé
chuong trinh stc khde hodc chuong trinh thudc clia chiing téi. DE nhan thong dich vién,
chi can goi ching téi theo s dién thoai thoai 1-833-444-9089 (TTY: 711). MOt nhan vién
noi tiéng Viét co thé gilp quy vi. Dich vu nay dugc mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sieunsunterfolgender Telefonnummeran:1-833-444-9089 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.
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Korean: &ACl 24 L= OUE Zdi) 2N SHE = Us B=

220 Eeot)| Ret 2 =2 MUIAIE JUSLICH SHAH r st 32,
1833 444-9089(TTY: TM)H 2 2 CFMOH o4 2t of $/.;IA|9. et=0HE —Alot=
AN ES=E EE = UASLICH 9 NMElA=E 222 H3E LI

Russian: ECnm y Bac BO3HMKAN Kakme-1MbO BOMPOCH O Halem naaHe MeauLUMHCKOro
CTPaxoBaHWA UMW MJaHe C MOKPbITUEM JIeKapCTBEHHbIX MpenapaTtos, Bam LOCTYTHbI
becnnaTHble yCnyrn nepeBoaUnKa. ECim Bam HyxeH nepeBofuyK, MPOCTO MO3BOHUTE HaM
no Homepy 1-833-444-9089 (TTY: 711). BaMm OKaXeT MOMOLLb COTPYAHWK, TOBOPALLMIA Ha
PYCCKOM fA3blke. [laHHas ycnyra becnnatHa.

el o) sall of dasall ddas Jsa el () 65 08 Al o e Ala D dplan 4y sd dea yicladd 33 :Arabic
O (Sas (711:TTY) 1-833-444-9089 & ) e Ly Juai¥l (5 g lile L (5 )58 pa yia e Jganll Ly
(S JSh Al ol jigi g Ay jall Saaty Gaedd dlieluy

Hindi: TR WY T $7 WH & dR T 30ah fhdt Yt Tared o1 Siard ¢ & fog, g9
%ﬁgwﬁm@méél TS WaT U & T, 99 §H1-833-444-9089 (TTY: 1)
R DId | gl H &rd OM'-I el TEAH 3MUD! AGE B | I8 U H:X[eh JaT g |

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-833-444-9089 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicacao. Para obter um intérprete, contacte-nos
através do numero 1-833-444-9089 (TTY: 711). Um falante de portugués podera ajuda-lo.
Este servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-833-444-9089
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sévis gratis.
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdora pomoze Paristwu uzyskac
odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji
lekéw. Aby skorzysta¢ z ustugi ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer
1-833-444-9089 (TTY: 711). Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga
ta jest bezptatna.

Japanese: ¥t DEFEOERIFTEIZCODOWTC CERINHSIEE(X. EBHOBERY —
EXZE=ZHBW:=EITET, BREZFAT HIZ(X. 1-833-444-9089 (TTY : 711)
[CHEBELCIEIV, BARBOERBUENMRIGLET, cHIFEHODY—EX
T9,
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Do you think Wellcare By Trillium Advantage has treated you unfairly?
Wellcare By Trillium Advantage must follow state and federal civil rights laws. It cannot treat people
unfairly in any of its programs or activities because of a person’s:

- Age - Sexual orientation - Religion - National Origin
- Gender identity - Color - Disability - Sex
- Race - Marital status - Health Status - Need for Services

You have a right to enter, exit, and use buildings and services. You have the right to get information
in a way you understand. Wellcare By Trillium Advantage will make reasonable changes to policies,
practices, and procedures by talking with you about your needs.

To report concerns, get help filing a complaint or to get more information, please contact Member
Services at 1-844-867-1156 (TTY: 711). From October 1 - March 31, you can call us 7 days a week
from 8 a.m. to 8 p.m. From April 1 - September 30, you can call us Monday - Friday from 8 a.m. to
8 p.m. A messaging system is used after hours, weekends, and on federal holidays. The call is free.

If you believe you have been discriminated against, you may also contact:

Levi Welbourne, Senior Manager, Grievance & Appeals

555 International Way, Building B

Springfield, OR 97477

Phone: 1-541-214-3948

Toll-free: 1-844-867-1156 (TTY: 711)

Email: grievances@trilliumchp.com

Web: https://wellcare.trilliumadvantage.com/legal/nondiscrimination-notice.html

You have a right to file a civil rights complaint with these organizations:

U.S. Department of Health and Human Services Office for Civil Rights (OCR)

Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

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

Email: OCRComplaint@hhs.gov

Mail: Office for Civil Rights, 200 Independence Ave. SW, Room 509F, HHH Bldg., Washington, DC 20201

Oregon Health Authority (OHA) Civil Rights

Web: www.oregon.gov/OHA/EI

Phone: 1-844-882-7889, (TTY: 711)

Email: OHA.PublicCivilRights@odhsoha.oregon.gov

Mail: Office of Equity and Inclusion Division, 421 SW Oak St., Suite 750, Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division
Phone: 1-971-673-0764, (TTY: 711)

Email: boli_help@boli.oregon.gov

Mail: Bureau of Labor and Industries Civil Rights Division,
800 NE Oregon St., Suite 1045, Portland, OR 97232



éConsidera que Wellcare By Trillium Advantage le dio un trato injusto?

Wellcare By Trillium Advantage debe cumplir con las leyes estatales y federales de derechos civiles.
En ninguno de sus programas ni actividades puede tratar a las personas injustamente a causa de
las siguientes caracteristicas:

- Edad - Orientacion sexual - ligion - Nacionalidad
- |dentidad de género - Color de piel - Discapacidad - Sexo
- Raza - Estado civil - Estado de Salud - Necesidad de recibir servicios

Tiene derecho a ingresar, salir y utilizar los edificios y servicios. Tiene derecho a obtener informacion
de una manera que usted pueda comprender. Wellcare By Trillium Advantage se comunicara con
usted para hablar sobre sus necesidades, a fin de realizar cambios razonables en sus politicas,
practicas y procedimientos.

Para informar sus inquietudes, recibir ayuda para presentar un reclamo u obtener mas informacion,
comuniquese con Servicios para Miembros al 1-844-867-1156 (TTY: 711). Del 1 de octubre al 31 de
marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril al 30 de septiembre,
puede llamarnos de lunes a viernes, de 8a.m. a 8 p.m. Se utiliza un sistema de mensajeria fuera del
horario de atencion, los fines de semana y los dias festivos federales. La llamada es gratuita.

Si cree que ha sido discriminado, también puede comunicarse con la siguiente persona:

Levi Welbourne, Gerente Sénior, Grievance & Appeals

555 International Way, Building B

Springfield, OR 97477

Teléfono: 1-541-214-3948

Linea gratuita: 1-844-867-1156 (TTY: 711)

Correo electronico: grievances@trilliumchp.com

Sitio web: https://wellcare.trilliumadvantage.com/legal/nondiscrimination-notice.html

Tiene derecho a presentar un reclamo de derechos civiles ante las siguientes organizaciones:

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
Sitio Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

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

Correo electronico: OCRComplaint@hhs.gov

Correo Postal: Office for Civil Rights, 200 Independence Ave. SW, Room 509F, HHH Bldg.,
Washington, DC 20201

Oregon Health Authority (OHA) Civil Rights

Sitio Web: www.oregon.gov/OHA/EI

Teléfono: 1-844-882-7889, (TTY: 711)

Correo electronico: OHA.PublicCivilRights@odhsoha.oregon.gov

Correo Postal: Office of Equity and Inclusion Division, 421 SW Oak St., Suite 750, Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division
Teléfono: 1-971-673-0764, (TTY: 711)

Correo electronico: boli_help@boli.oregon.gov

Correo Postal: Bureau of Labor and Industries Civil Rights Division,
800 NE Oregon St., Suite 1045, Portland, OR 97232



You can get this letter in another language, large print, or another way
that is best for you. You can also have a language interpreter. This help
is free. Call 1-844-867-1156 (TTY: 711).

Puede obtener esta carta en otro idioma, letra grande u otra forma que
sea la mejor para usted. También puede tener un intérprete de idiomas.
Esta ayuda es gratuita. Llame al 1-844-867-1156 (TTY: 711).

English

ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-844-867-1156 (TTY: 711).

Spanish (Espaiol)
ATENCION: Si no habla Inglés, tiene a su disposicion servicios gratuitos de asistencia lingtiistica.
Llame al 1-844-867-1156 (TTY:711).

(4x_2Y) Arabic
Al e Jaai) Alae 4 Bacline ciladd Gl i 58 (i oy udan) ARllly Gaaall aas Y S 1) ol
(711 :TTY) 1-844-867-1156

Chuukese (Kapasen Chuuk)
ESINESIN: Ika kese sine fosun Merika (English), mi wor aninisin awewen kapas ika fos, ese
kamo, mi kawor ngonuk. Kekeri 1-844-867-1156 (TTY: 711).

German (German)
ACHTUNG: Wenn Sie kein Englisch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen
zur Verfugung. Rufen Sie dazu folgende Nummer an: 1-844-867-1156 (TTY: 711).

Hmong (Lus Hmoob)
UA TIB ZOO SAIB: Yog tias koj hais tsis tau lus Askiv, muaj cov kev pab cuam txhais lus rau
yam koj tsis tau them nqi li. Hu rau 1-844-867-1156 (TTY: 711).

Japanese (EI AEE)
AR EBEFEILVAIK, EHTEEXEY—EXRFFETEET,
1-844- 867 1156 (TTY : 1) IZ2HEEBEL =LY,

Korean (Eh=01)
Fo[: PO 2| CHE AU E AIESHA = 22 FEE A0 X[ ME[AE 0|8
== USLICH 1-844-867-1156(TTY: M)E1 O 2 AA=fof FAA|L

Marshallese (Kajin Majol)
LUKKUN LALE: Ne kojjab kajin Palle, jerbal in jibafi ikijen kajin, ilo ejelok onean, rej marofi in
jibaf eok. Kurlok 1-844-867-1156 (TTY: 711).



Portuguese (Portugués)
ATENCAO: se nio falar inglés, estéo disponiveis servigos de assisténcia gratuitos no seu idioma.
Ligue para o numero 1-844-867-1156 (TTY: 711).

Russian (Pycckui)
BHMMAHMWE: ecnn Bbl He rOBOpPMTE Ha aHIIMNCKOM A3bIKE, Bbl MOXeTe BecnaaTHO
NOly4MTb NOMOLLb NepeBoAYMKa. [103BOHMTE N0 HOMepy 1-844-867-1156 (TTY: 711).

Simplified Chinese (g[f4F/1Y)
L PRI 2 g SR ISR PN S T
1-844-867-1156 (TTY : 711) |,

Somali (Soomaali)
FIIRO GAAR AH: Hadii aanad ku hadal Ingiriisi, adeegyada kaalmada luugada, oo bilaash ah,
ayaad heleysaa. La hadal1-844-867-1156 (TTY: 711).

Tagalog (Tagalog)
ATENSYON: Kung hindi kayo nagsasalita ng Ingles, available para sa inyo ang mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-844-867-1156 (TTY: 711).

Traditional Chinese (Z: ;;IH 1)
(W /E Lj e %“*' nf, » ZHTE R F)Ul’al*"E'J;F[ F, AT ﬁ%ﬁ?ﬁ%vsu-sm-nss
(TTY 711)

Ukrainian (YkpaiHCbKa)
YBATA! AKLLO BU He BONOAIETE aHMINCHKO MOBOI, BaM AOCTYMHI HE3KOLWTOBHI MOC/YrK
MOBHOI MiATPUMKHN. TenedoHymTe 3a HomepoM 1-844-867-1156 (TeneTann: 711).

Vietnamese (Tiéng Viét)
LUU Y: Néu quy vi khdng ndi tiéng Anh, ching t6i cung cap dich vu hd tro ngén nglt mién
phi cho quy vi. Goi s& 1-844-867-1156 (TTY: 711).



Non-discrimination Notification

Wellcare By Allwell complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, health status, sex, sexual orientation, gender identity or
disability and will not use any policy or practice that has the effect of discriminating on the basis of
race, color, national origin, health status, sex, sexual orientation, gender identity or disability.

Race, Ethnicity and Language Information (REL)

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

- Keeping paper documents in locked file cabinets.
- Requiring that all electronic information stays on physically secure media.
- Maintaining your electronic information in password-protected files.
We may use or share your REL info to perform our work. These activities may include:
- Finding health care gaps.
- Making intervention programs.
- Designing and directing outreach materials.
- Telling health care professionals and doctors about your language needs.

We will never use your REL information for approving, rate setting, or benefit decisions. We will not
give your REL information to unauthorized people.

Contact Us

If you believe Wellcare By Allwell has failed to provide these services or discriminated in another
way based on race, color, national origin, age, disability, or sex, you can file a grievance by
calling 1-844-796-6811 (TTY: 711). Tell them you need help filing a grievance. You can also file

a civil rights complaint with the U.S. Department of Health and Human Services, Office for

Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington,
DC 20201. Call 1-800-368-1019 (TDD: 1-800-537-7697).

Language Assistance
Communicating with you is important. Wellcare By Allwell provides the following at no cost to you.
- Interpreter services in the language you speak. This includes sign language.

- Written materials in the language you speak and/or in large print, Braille, audio, and electronic
formats. This includes the Evidence of Coverage. The Evidence of Coverage is always available at
wellcare.mhswi.com/plan-benefit-materials.html.


http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://wellcare.mhswi.com/plan-benefit-materials.html

If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). Between
October 1and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m. Between
April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

English

Attention: If you speak English, language assistance services are available to you free of charge.
Call1-844-796-6811 (TTY: 711).

Espaiiol (Spanish)

Atencion: Si habla espafiol, hay servicios de asistencia linglistica disponibles sin costo para usted.
Llame al 1-844-796-6811 (TTY: 711).

Lus Hmoob (Hmong)
Ua Tib Zoo Saib: Yog tias koj hais lus Hmoob, peb muaj cov kev pab cuam txhais lus uas koj tsis tas
them nqi dab tsi. Hu rau 1-844-796-6811 (TTY: 711).

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

B‘fmmm (Burmese)

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

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

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

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

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



=101 (Korean)

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

Deitsch (Pennsylvania Dutch)

Wichdich: Wann du Deitsch schwetzscht, kannscht du en Interpreter griege unni as es ennich eppes
koschte zellt. Ruf 1-844-796-6811 (TTY: 711) uff.

Polski (Polish)
Uwaga: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod

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

4T (Hindi)

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

Shqip (Albanian)
Vémendje: Nése flisni shqip, shérbimet e asistencés gjuhésore ju vihen né dispozicion falas. Telefononi
1-844-796-6811 (TTY: 711).
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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 the plan numbers on the following pages.
Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de unintérprete pararesponder las preguntas que
tenga sobre nuestro plan de salud o de medicamentos. Para solicitar un intérprete, simplemente
lldmenos a los numeros del plan que figuran en las siguientes paginas. Alguien que habla espafiol
puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: AT IF2 LG 9% (1) AR 5%, R JEonr AT T g e el 2 Wikl 1)
AREEN . IR PEG, TEIRAT BAE U B R TR S AR R AT R IR IO
T I PR L B X — I PR RS .

Chinese Cantonese: FAM$ZL 4 B 1 D RRARSS, VI MR IE B EAM i) {et B el 2E vt &)
A REA BT TSR . TR DFEE RS, sE8E T BT & ERE9NG . et Aas
FIN BT LE BhE . A b B RS o

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa mga numero ng plano na nasa mga sumusunod na pahina.
May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interpretes gratuits pour répondre a toutes vos questions
sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interpréte, il suffit
de nous appeler aux numeéros figurant sur les pages suivantes. Quelqu’un parlant francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i c6 dich vu thong dich mién phi dé trd 15i bat ky cau hdi nao vé
chuong trinh stc khde hodc chuong trinh thudc clia chiing toi. DE nhan thong dich vién, chi
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can goi ching t6i theo s6 dién thoai chuong trinh & cac trang sau. Mot nhan vién ndi tiéng
Viét co thé giiip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie eine der Telefonnummern auf den folgenden Seiten an. Ein deutschsprachiger Mitarbeiter
wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: & ALC| 242 L= O E Sl 2t olf A
SHHGH)| et 28 ES MU AIDFJUSLICH EHA

}

Russian: Eciv y Bac BO3HMKAM Kakue-nnMbo BOMPOCHI O Hallem MnniaHe MeauLIMHCKOro
CTPaxoBaHWA WM MnaHe C TMOKPbITMEM NeKapCTBEHHbIX MpenapaTtoB, Bam AOCTYMHbI
becnnatHble yCnyri nepeBofuyKa. ECiv Bam HyxeH nepeBoauMK, MPOCTO MO3BOHUTE HaMm
Mo HOMepPaM, NpeaCTaBAeHHbIM Ha CleayioLX CTPaHMLax. Bam okaxeT MoMOLLb COTPYAHMIK,
rOBOPALLNI Ha PYCCKOM fA3blke. [laHHas ycnyra becnnaTtHa.

dalall o) sall of daall das Jsa il () 65 08 Al o e Ala D dplase 4y sd dea yiclada 353 :Arabic
Oy Al Cladiall 8 jedad ) ddadll Q6 5 e Uy Juai¥) (s g e Lo ig 5 an e Ao Jpuanll by
e (S daall oda sty Ayl Caaay il dlac by ¢

Hindi: TAR TG I S W & SR A 3TYch fop! Hf HaTd BT STa1d o o fold, 87 Jud
o gUITSAT TaT¢ ¢ § | gHITSAT Tal UH & o, S99 89 SRTe UST TR QU 1T W ek
R Hid D1 | fewdl T 910 B aTall Tgradh MU 7AGE BT T8 Ueh H:X[ewd al g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, €
sufficiente contattare i numeri del piano riportati nelle pagine seguenti. Qualcuno la assistera in
lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos
através dos numeros do plano nas paginas seguintes. Um falante de portugués podera ajuda-lo.
Este servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon tradikte nan bouch, annik rele nimewo yo pou
plan an ki make sou paj ki annapre yo. Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis gratis.
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ALABAMA
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

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

ARKANSAS

Wellcare Dual Access (HMO-POS D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP).

Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare All Dual Assure (HMO D-SNP),
Wellcare Dual Acces (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

CONNECTICUT
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

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

FLORIDA
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

GEORGIA
HMO D-SNP, PPO D-SNP
1-866-892-8340 (TTY: 711)

wellcare.com/medicare

HAWAII
HMO D-SNP
1-877-457-7621 (TTY: 711)

wellcare.com/ohana

INDIANA
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellIN

KANSAS
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellKS

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

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

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


http://www.wellcare.com/DE
http://www.wellcare.com/allwellIN
http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/medicare
http://www.wellcare.com/ohana
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

MICHIGAN
Wellcare All Dual Assure (HMO D-SNP),
Wellcare Dual Access (HMO-POS D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Wellcare Complete Dual Access (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcarecomplete.com

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

MISSOURI

Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare Dual Access (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellMO

NEBRASKA
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/NE

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

NEW MEXICO
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellNM

NEW YORK
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Dual Access (HMO D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

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

OHIO
Wellcare Dual Access Extra (HMO-POS D-SNP)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Wellcare All Dual Assure (HMO D-SNP),
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellOH

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

OREGON
HMO D-SNP
1-844-867-1156 (TTY: 711)
wellcare.com/trilliumOR


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellMO
http://www.wellcare.com/NE
http://www.wellcare.com/medicare
http://www.wellcarecomplete.com
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellNM
http://www.wellcare.com/allwellNV
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/medicare
http://www.wellcare.com/OK
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellOH
http://www.wellcare.com/trilliumOR

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

RHODE ISLAND
PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

SOUTH CAROLINA
HMO D-SNP, PPO D-SNP
1-866-892-8340 (TTY: 711)

wellcare.com/medicare

TENNESSEE
HMO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

TEXAS

Wellcare All Dual Assure (HMO D-SNP),
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)

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

Wellcare Dual Access Harmony (HMO D-SNP),
Wellcare Dual Liberty Nurture (HMO D-SNP)

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

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

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


http://www.wellcare.com/allwellPA
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

Esta lista de medicamentos se actualizé el 03/01/2024.

Para obtener informacion mas reciente u hacer otras preguntas, comuniquese con Servicios para Miembros
de Wellcare al numero de teléfono o mediante el sitio web para obtener informacion sobre los planes que
aparecen en la portada y la contraportada de este formulario. Entre el 1 de octubre y el 31 de marzo, los
representantes estan disponibles los siete dias de la semana, de 8a.m. a 8 p.m. Entre el1de abril y el

30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m.

Medicare}&
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