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Nota para miembros actuales: Esta lista de medicamentos cambié desde el afio pasado. Revise este
documento para asegurarse de que aun contenga los medicamentos que usted toma.

”

Cuando en esta lista de medicamentos 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 Classic (PDP).

Este documento incluye una lista de los medicamentos para nuestro plan que se actualizé por dltima vez

el 12/01/2020. Para obtener una lista de medicamentos mas reciente, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la Ultima actualizacién de la lista de medicamentos, aparece en
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 de 2021y, de vez en cuando, durante el afo.

éQué es la lista de medicamentos integral de WellCare Classic (PDP)?

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 médica, 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 informacién sobre cémo surtir sus recetas, revise su Evidencia de cobertura.

éLa lista de medicamentos puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1° de enero, pero nuestro plan
puede agregar o eliminar medicamentos de la lista de medicamentos a lo largo del afo, pasarlos a un nivel de
distribucion de costos diferente o agregar nuevas restricciones.

Cambios que pueden afectarlo este afio: En |os casos siguientes, usted se vera afectado por cambios en la
cobertura durante el afo:

¢ Medicamentos genéricos nuevos. Podemos eliminar de inmediato un medicamento de marca de nuestra
lista de medicamentos si lo reemplazamos con un medicamento genérico nuevo que aparecera en el mismo
nivel de distribucién de costos, o en un nivel menor, y con las mismas, o con menos, restricciones. Ademas,
al agregar el medicamento genérico nuevo, podemos decidir mantener el medicamento de marca en nuestra
lista de medicamentos, pero moverlo inmediatamente a un nivel de distribucién de costos diferente o
agregar nuevas restricciones. Si actualmente toma ese medicamento de marca, puede que no le informemos
con anticipacién antes de hacer dicho cambio, pero le proporcionaremos informacién mas adelante sobre
los cambios especificos que realizamos.

o Si hacemos un cambio de ese tipo, usted o quien emite sus recetas pueden pedirnos que hagamos una
excepcion y que continuemos cubriendo el medicamento de marca para usted. El aviso que le enviamos
también incluira informacién sobre cémo solicitar una excepcién, o puede encontrar informacién en la
seccion que esta a continuacion titulada “¢Como solicito una excepcion a la lista de medicamentos de
WellCare Classic (PDP)?”.

» 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.

» 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 es nuevo en el mercado
para reemplazar un medicamento de marca que esté incluido actualmente en la lista de medicamentos
0 agregar restricciones nuevas al medicamento de marca o pasarlo a un nivel de distribucién de costos
diferente. También podemos hacer cambios con base en las nuevas pautas clinicas. Si eliminamos
medicamentos de nuestra lista de medicamentos, o agregamos con autorizacion previa, limites de cantidad
y/o restricciones de terapia escalonada a un medicamento o movemos un medicamento a un nivel de
distribucion de costos mayor, debemos notificar el cambio a los miembros afectados, al menos, 30 dias antes
de que el cambio entre en vigencia, o en el momento en que el miembro solicite una nueva recarga del
medicamento, en cuya ocasion el miembro recibira un suministro de 30 dias del medicamento.
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o Si hacemos estos otros cambios, usted o quien emite sus recetas pueden pedirnos que hagamos una
excepcion y que continuemos cubriendo el medicamento de marca para usted. El aviso que le enviamos
también incluira informacién sobre cémo solicitar una excepcion, o puede encontrar informacién en la
seccidn que esta a continuacion titulada “¢Cémo solicito una excepcién a la lista de medicamentos de
WellCare Classic (PDP)?”.

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 2020 que estaba cubierto a principio del afo,
no suspenderemos ni reduciremos su cobertura durante el afio de cobertura 2020, excepto como se describe
mas arriba. 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 afio de cobertura.

La lista de medicamentos adjunta esta actualizada al 12/01/2020. Para obtener informacién mas reciente sobre
los medicamentos cubiertos en nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto
aparece en 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
informacién sobre los medicamentos cubiertos en nuestro plan, visite nuestro sitio web en www.wellcare.com/pdp

o llame al Servicio al Cliente a nuestro nimero de contacto que aparece en la portada y la contraportada.

¢Como utilizo la lista de medicamentos?
Existen dos formas de buscar los medicamentos en la lista de medicamentos:

Afecciéon médica

La lista de medicamentos empieza en la paginal. Los medicamentos en esta lista de medicamentos se
agrupan en categorias segun el tipo de afeccion médica a tratar. Por ejemplo, los medicamentos utilizados
para el tratamiento de afecciones cardiacas se ubican en la categoria “Cardiovasculares”. Si conoce el uso de
su medicamento, busque el nombre de la categoria en la lista que empieza en la paginal. Luego busque su
medicamento bajo el nombre de esa categoria.

Listado por orden alfabético

Si no esta seguro en qué categorfa buscar, debe buscar su medicamento en el indice que comienza en la
paginalndex-1. El indice proporciona una lista en orden alfabético de todos los medicamentos que se
incluyen en este documento. Tanto los medicamentos de marca como los medicamentos genéricos estan en
el Indice. Busque en el Indice y encuentre su medicamento. Al lado de su medicamento, vera 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
tiene la aprobacion de la FDA que certifica que contiene los mismos ingredientes activos que el medicamento
de marca. Por lo general, los medicamentos genéricos son menos costosos que los medicamentos de marca.

¢Existen restricciones en mi cobertura?

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

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

« Limites de cantidad: Para ciertos medicamentos, nuestro plan limita la cantidad del medicamento que
se cubrira. Por ejemplo, nuestro plan proporciona 18 comprimidos por receta para el rizatriptan de 5mg.
Estoademas del suministro regular mensual o trimestral.

 Terapia escalonada: En algunos casos, nuestro plan requiere que primero pruebe ciertos medicamentos
para tratar su afeccion médica antes de que cubramos otro medicamento para esa afeccién. Por ejemplo,
si tanto el medicamento A como el medicamento B se utilizan para tratar su afeccion médica, es posible que
nuestro plan no cubra el medicamentoB si usted no prueba primero el medicamentoA. 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 paginal. También puede obtener mas informacién sobre las restricciones
que se aplican a medicamentos cubiertos especificos si visita nuestro sitio web. Hemos publicado documentos
en linea que explican nuestras restricciones de autorizacién previa y de terapia escalonada. Ademas, puede
pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la ultima
actualizacion de la lista de medicamentos, aparece en la portada y la contraportada.

Puede solicitar que nuestro plan haga una excepcién a estas restricciones o limites, o solicitar una lista de otros
medicamentos similares que pueden utilizarse para tratar su afecciéon médica. Consulte la seccién,

“¢Cémo solicito una excepcion a la lista de medicamentos de WellCare Classic (PDP)?” en la paginalll para
obtener informacién sobre cémo solicitar una excepcion.

¢Qué pasa si mi medicamento no esta en la lista de medicamentos?

Si su medicamento no esta incluido en esta lista de medicamentos (lista de medicamentos cubiertos),
primero debera contactar al Servicio al Cliente y preguntar por la cobertura de su medicamento.

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

« Puede pedirle una lista de medicamentos similares que estén cubiertos en nuestro plan al Servicio al Cliente.
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 excepcién y cubra su medicamento. Véase mas adelante para
obtener méas informacién sobre la solicitud de excepciones.

&éComo solicito una excepcion a la lista de medicamentos de WellCare Classic (PDP)?

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

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

 Puede solicitarnos que cubramos un medicamento de la lista a un nivel de distribucién de costos menor si
dicho medicamento no esta en el nivel de especialidad. Si se aprueba, esto reduciria el monto que usted
debe pagar por su medicamento.

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

Por lo general, nuestro plan aprobara su solicitud de excepcién Unicamente si los medicamentos alternativos
que se incluyen en la lista de medicamentos del plan, el medicamento con una distribucién de costos menor o
las restricciones de uso adicionales no serian tan eficaces para tratar su afeccion y/o causarian que usted tuviera
efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una excepcion a la decisién de cobertura inicial sobre la
lista de medicamentos, los niveles o las restricciones de uso. Cuando solicite una excepcion a la lista de
medicamentos, los niveles o las restricciones de uso, debe presentar una declaracion de quien emite
sus recetas o de su médico como apoyo a su solicitud. Por lo general, debemos tomar nuestra decisiéon en
un plazo de 72 horas desde que recibimos la declaracién 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 decisién. Si se acepta su solicitud para acelerar el proceso, debemos darle una
respuesta en menos de 24 horas después de haber recibido la declaracién de apoyo de su médico o de quien
emite sus recetas.




¢Qué debo hacer antes de hablar con mi médico sobre cambios 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 médico 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 30dias. Si su receta es para
menos dias, permitiremos recargas para proporcionar, como maximo, un suministro de 30dias del medicamento.
Después de su primer suministro de 30 dias, no pagaremos por estos medicamentos,

incluso si es miembro del plan hace menos de 90dias.

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 90dias
desde que inicié 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 atencién (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 anulacién Unica. Esta anulacién Unica sera para un suministro de 31dias como maximo

(@ menos que tenga una receta por menos dias).

Para obtener mas informacién

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 informacién de contacto,
junto con la fecha de la dltima actualizacion de la lista de medicamentos, aparece en la portada y la
contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame a Medicare al
1-800-MEDICARE (1-800-633-4227) las 24 horas al dia, los 7 dias de la semana. Los usuarios de TTY deben llamar
al 1-877-486-2048. O bien visite http://www.medicare.gov.
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La lista de medicamentos de nuestro plan

La lista de medicamentos integral que esté a continuacién proporciona informacién de cobertura sobre los
medicamentos cubiertos en nuestro plan. Si tiene algln problema para encontrar su medicamento en la lista,
consulte el Indice que comienza en la paginaIndex-1.

La primera columna de la tabla enumera los nombres de los medicamentos. Los medicamentos de marca
estan en mayuscula (p.ej., COUMADIN) y los medicamentos genéricos estan en minudscula cursiva

(p- €j., simvastatina).

La informacion en la columna de requisitos/limites le informa si hay algin requisito especial para la cobertura de
su medicamento en nuestro plan.

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 través
del servicio por correo con una distribucién de costos reducida. Consulte el Capitulo 3 de su Evidencia de
cobertura para obtener mas informacion**.

PA significa autorizacion previa (Prior Authorization): Vea la paginall para obtener detalles.

PA-NS significa autorizacién previa para nuevos comienzos (Prior Authorization for New Starts): Esto significa
que si este medicamento es nuevo para usted, debera obtener nuestra aprobacién antes de surtir su receta.
Si ya tomaba este medicamento al momento de su inscripcidn, no se le exigira que cumpla con los criterios
de aprobacién.

B/D significa con cobertura de la ParteB o la Parte D de Medicare: Este medicamento puede ser elegible
para recibir el pago de la ParteB o la Parte D de Medicare. Usted (o su médico) debe obtener nuestra
autorizacion previa para determinar si este medicamento esta cubierto en la Parte D de Medicare

antes de surtir su receta para este medicamento. Sin aprobacién previa, es posible que no cubramos
este medicamento.

QL significa limites de cantidad (Quantity Limits): Vea la paginall para obtener detalles.

LA significa medicamento de acceso limitado (Limited Access). Es posible que esta receta esté disponible
Unicamente en determinadas farmacias. Para obtener mas informacidn, consulte su Directorio de farmacias
o llame al Servicio al Cliente al 1-888-550-5252, entre el 1° de octubre y el 31 de marzo, los representantes
estan disponibles de lunes a domingo, de 8:00a.m. a 8:00p.m.; y entre el 1.° de abril y el 30 de septiembre,
los representantes estan disponibles de lunes a viernes, de 8:00a.m. a 8:00 p.m. Los usuarios de TTY deben
llamar al 711.

ST significa terapia escalonada (Step Therapy): Vea la paginall para obtener detalles.
“ = Significa que el suministro del medicamento sera solamente de hasta 30dias.

**Tiene la opcidn de inscribirse al servicio automatico de envio por correo. Puede recibir sus medicamentos
recetados a domicilio a través de nuestro programa de servicio de entrega por correo de la red. Puede
esperar recibir sus medicamentos recetados en un plazo de entre 10 y 14 dias calendario desde el momento
en que la farmacia con servicio de correo reciba el pedido. Si no recibe sus medicamentos recetados en este
plazo, comuniquese con nosotros al nimero de teléfono que figura en la portada y la contraportada de
esta lista de medicamentos o visite mailrx.wellcare.com.
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Montos de los copagos o el coseguro de cada nivel de medicamentos
La lista de medicamentos se divide en cinco niveles.

* Nivell: Medicamentos genéricos preferidos: medicamentos de marca y genéricos que estan disponibles
con la distribucién de costos méas baja para este plan.

o Copago preferido del nivel 1: $0
o Rango de copago estandar del nivel 1: $1a $3

* Nivel 2: Medicamentos genéricos: medicamentos de marca y genéricos que nuestro plan ofrece a un costo
mayor para usted en comparacion con los medicamentos genéricos preferidos del nivell.

o Rango de copago preferido del nivel 2: $1a $3
o Rango de copago estandar del nivel 2: $2 a $7
* Nivel 3: Medicamentos de marca preferidos: medicamentos de marca y genéricos que nuestro plan ofrece
a un costo menor para usted en comparacién con los medicamentos no preferidos del nivel 4.
o Rango de copago preferido del nivel 3: $29 a $34
o Rango de copago estandar del nivel 3: $40 a $47

* Nivel4: Medicamentos no preferidos: medicamentos de marca y genéricos que nuestro plan ofrece a un
costo mayor para usted en comparacion con los medicamentos de marca preferidos del nivel 3.

o Rango de coseguro preferido del nivel 4: entre el 32% y el 35%
o Rango de coseguro estandar del nivel 4: entre el 43% y el 50 %
« Nivel5: Nivel de especialidad: algunos medicamentos inyectables y otros medicamentos de marca y

genéricos con un costo mas elevado. ~ Indica que el suministro de medicamentos de especialidad sera
solamente de hasta 30dias.

o Coseguro preferido del nivel 5: 25%
o Coseguro estandar del nivel 5:25%

Consulte la Evidencia de cobertura o el Resumen de beneficios para ver sus copagos o coseguros y
sus montos aplicables.

VI



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
AGENTES ANTINEOPLASICOS
AGENTES ALQUILANTES
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
EMCYT ORAL CAPSULE 140 MG 4
GLEOSTINE ORAL CAPSULE 10 MG 4
GLEOSTINE ORAL CAPSULE 100 MG, 40 MG sh
LEUKERAN ORAL TABLET 2 MG sn
AGENTES ANTINEOPLASICOS HORMONALES
abiraterone acetate oral tablet 250 mg S PA-NS
anastrozole oral tablet 1 mg 2
bicalutamide oral tablet 50 mg 2
ERLEADA ORAL TABLET 60 MG 5n PA-NS; LA
exemestane oral tablet 25 mg 4
Sflutamide oral capsule 125 mg 3
letrozole oral tablet 2.5 mg 2
leuprolide acetate injection kit 1 mgl0.2ml 3 PA-NS
LUPRON DEPOT (I-MONTH) INTRAMUSCULAR 5A PA-NS
KIT 3.75 MG
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR 5 PA-NS
KIT 11.25 MG
LYSODREN ORAL TABLET 500 MG 3
megestrol acetate oral suspension 40 mgiml 4
megestrol acetate oral suspension 625 mgl/5ml 4 PA
megestrol acetate oral tablet 20 mg, 40 mg 3
nilutamide oral tablet 150 mg 5
NUBEQA ORAL TABLET 300 MG sn PA-NS; LA
SOLTAMOX ORAL SOLUTION 10 MG/5SML sn
tamoxifen citrate oral tablet 10 mg, 20 mg 1
toremifene citrate oral tablet 60 mg s
TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, 3.75 sn PA-NS
MG
XTANDI ORAL CAPSULE 40 MG A PA-NS; LA
ZYTIGA ORAL TABLET 500 MG sn PA-NS; LA
AGENTES PROTECTORES
leucovorin calcium oral tablet 10 mg, 5 mg 3

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

pagina V.



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

leucovorin calcium oral tablet 15 mg, 25 mg 4
MESNEX ORAL TABLET 400 MG sh
ANTIMETABOLITOS
mercaptopurine oral tablet 50 mg 3
methotrexate sodium (pf) injection solution 1 gm/40ml, 3 B/D
250 mgl10ml, 50 mg/2ml
methotrexate sodium injection solution 250 mg/10ml, 50

3 B/D
mg/2ml
methotrexate sodium injection solution reconstituted 1 gm 4 B/D
ONUREG ORAL TABLET 200 MG, 300 MG R PA-NS; LA
PURIXAN ORAL SUSPENSION 2000 MG/100ML A
TABLOID ORAL TABLET 40 MG 5N
INHIBIDORES DE QUINASAS
i\\/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 2 5 PA-NS: QL (150 EA per 30 days)
i/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 3 5A PA-NS: QL (90 EA per 30 days)
ﬁ;{ngITOR DISPERZ ORAL TABLET SOLUBLE 5 5A PA-NS: QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG sA PA-NS; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG N PA-NS; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG S5n PA-NS; LA
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 5n PA-NS: LA
180 MG
Q/ISE}VAKIT ORAL TABLET 100 MG, 200 MG, 300 5A PA-NS: LA: QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 5N PA-NS; LA
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG sh PA-NS
BRAFTOVI ORAL CAPSULE 75 MG SN PA-NS; LA
BRUKINSA ORAL CAPSULE 80 MG 5N PA-NS; LA
E/IAGBOMETYX ORAL TABLET 20 MG, 40 MG, 60 5 PA-NS: LA: QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG A PA-NS; LA
CAPRELSA ORAL TABLET 100 MG, 300 MG 5N PA-NS; LA
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 5A PA-NS: LA

& 20 MG
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SOOI\IZ/IC]?ELRQOQI\&léO MG DAILY DOSE) ORAL KIT 3 X 5 PA-NS: LA
;\Z/I%METRIQ (60 MG DAILY DOSE) ORAL KIT 20 5 PA-NS: LA
COPIKTRA ORAL CAPSULE 15 MG, 25 MG b PA-NS; LA
COTELLIC ORAL TABLET 20 MG b PA-NS; LA
erlotinib hcl oral tablet 100 mg, 150 mg s PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5 PA-NS; QL (90 EA per 30 days)
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg sn PA-NS; QL (30 EA per 30 days)
GAVRETO ORAL CAPSULE 100 MG bl PA-NS; LA
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5 PA-NS; LA
ICLUSIG ORAL TABLET 15 MG, 45 MG b PA-NS; LA
imatinib mesylate oral tablet 100 mg S5n PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg Nl PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 5N PA-NS; LA
i%él;gj()Vl\I/[(é}A ORAL TABLET 140 MG, 280 MG, 420 5 PA-NS: LA
INLYTA ORAL TABLET 1 MG 51 gﬁ; SI;IS; LA; QL (180 EA per 30
INLYTA ORAL TABLET 5 MG 57 gg' :;IS; LA; QL (120 EA per 30
INREBIC ORAL CAPSULE 100 MG b PA-NS; LA
IRESSA ORAL TABLET 250 MG A PA-NS; LA
ﬁééﬁgRAL TABLET 10 MG, 15 MG, 20 MG, 25 5n PA-NS: LA: QL (60 EA per 30 days)
lapatinib ditosylate oral tablet 250 mg sn PA-NS
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE 5 PA-NS: LA
THERAPY PACK 10 MG ’
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE 5n PANS: LA
THERAPY PACK 3 X 4 MG ’
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE 5 PA-NS: LA
THERAPY PACK 10 & 4 MG ’
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE 5n PA-NS: LA
THERAPY PACK 10 MG &2 X4 MG ’
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE 5n PANS: LA
THERAPY PACK 2 X 10 MG ’
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE 5 PA-NS: LA

THERAPY PACK 2 X 10 MG & 4 MG
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LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE A PA-NS: LA

THERAPY PACK 4 MG

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE A PANS: LA
THERAPY PACK 2 X 4 MG :
LORBRENA ORAL TABLET 100 MG, 25 MG 5~ PA-NS;LA
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5~ PA-NS;LA
MEKTOVI ORAL TABLET 15 MG 5~ PA-NS;LA
NERLYNX ORAL TABLET 40 MG 5~ PA-NS;LA
NEXAVAR ORAL TABLET 200 MG 5~ PA-NS;LA
Il\’/}i(l}\/[AZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 5»  PANS: LA
PIQRAY (200 MG DAILY DOSE) ORAL TABLET A PANS
THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET A PANS
THERAPY PACK 200 & 50 MG

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

QINLOCK ORAL TABLET 50 MG 5~ PA-NS;LA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 5~ PA-NS;LA
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5~ PA-NS;LA
RYDAPT ORAL CAPSULE 25 MG 5~ PA-NS
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, ., p, g

50 MG, 70 MG, 80 MG

STIVARGA ORAL TABLET 40 MG 5~ PA-NS;LA
1SVIU(;FESISI"11\"/I (C)}RAL CAPSULE 12.5 MG, 25 MG, 37.5 5»  PA-NS: OL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 5~ PA-NS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5~ PA-NS;LA
TAGRISSO ORAL TABLET 40 MG, 80 MG 5~ PA-NS; LA; QL (30 EA per 30 days)
'{/IAGSIGNA ORAL CAPSULE 150 MG, 200 MG, 50 sn PANS
TUKYSA ORAL TABLET 150 MG, 50 MG 5~ PA-NS;LA
TURALIO ORAL CAPSULE 200 MG 5~ PA-NS;LA
TYKERB ORAL TABLET 250 MG 5~ PA-NS;LA
VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5~ PA-NS;LA
VITRAKVI ORAL SOLUTION 20 MG/ML 5~ PA-NS;LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 5~ PA-NS;LA
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VOTRIENT ORAL TABLET 200 MG 5n PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG b PA-NS; LA
XOSPATA ORAL TABLET 40 MG 5 PA-NS; LA
ZELBORAF ORAL TABLET 240 MG Sn PA-NS; LA
ZYDELIG ORAL TABLET 100 MG, 150 MG b PA-NS; LA
ZYKADIA ORAL TABLET 150 MG 5 PA-NS; LA

INMUNOMODULADORES

POMALYST ORAL CAPSULE 1 MG, 2 MG

5A

PA-NS; LA; QL (21 EA per 21 days)

POMALYST ORAL CAPSULE 3 MG, 4 MG

5A

PA-NS; LA; QL (21 EA per 28 days)

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5
MG, 20 MG, 25 MG, 5 MG

5A

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

THALOMID ORAL CAPSULE 100 MG, 50 MG

5A

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

THALOMID ORAL CAPSULE 150 MG, 200 MG

SA

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

MODIFICADORES DE RESPUESTA BIOLOGICA

DAURISMO ORAL TABLET 100 MG, 25 MG A PA-NS; LA
ERIVEDGE ORAL CAPSULE 150 MG A PA-NS; LA
FARYDAK ORAL CAPSULE 10 MG, 20 MG R PA-NS; LA

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75
MG

5/\

PA-NS; LA; QL (21 EA per 28 days)

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

5A

PA-NS; LA; QL (21 EA per 28 days)

IDHIFA ORAL TABLET 100 MG, 50 MG

5A

PA-NS; LA; QL (30 EA per 30 days)

KISQALI (200 MG DOSE) ORAL TABLET

A -
THERAPY PACK 200 MG > PA-NS
KISQALI (400 MG DOSE) ORAL TABLET s»  PANS
THERAPY PACK 200 MG i
KISQALI (600 MG DOSE) ORAL TABLET sn  PANS
THERAPY PACK 200 MG i
KISQALI FEMARA (400 MG DOSE) ORAL TABLET sn  PANS
THERAPY PACK 200 & 2.5 MG )
KISQALI FEMARA (600 MG DOSE) ORAL TABLET s PANS
THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA(200 MG DOSE) ORAL TABLET s PANS
THERAPY PACK 200 & 2.5 MG
LYNPARZA ORAL TABLET 100 MG, 150 MG 5~ PA-NS:; LA
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5~ PA-NS
ODOMZO ORAL CAPSULE 200 MG 5~ PA-NS; LA
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RUBRACA ORAL TABLET 200 MG, 250 MG, 300 5 PA-NS: LA
MG
TALZENNA ORAL CAPSULE 0.25 MG, 1| MG sh PA-NS; LA
TIBSOVO ORAL TABLET 250 MG s PA-NS; LA
VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA
VENCLEXTA ORAL TABLET 100 MG, 50 MG sh PA-NS; LA
VENCLEXTA STARTING PACK ORAL TABLET 5A PALNS: LA
THERAPY PACK 10 & 50 & 100 MG o
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 A )
MG. 50 MG 5 PA-NS; LA
ZEJULA ORAL CAPSULE 100 MG A PA-NS; LA
ZOLINZA ORAL CAPSULE 100 MG A PA-NS
VARIOS
bexarotene oral capsule 75 mg sn PA-NS
hydroxyurea oral capsule 500 mg 2
INQOVI ORAL TABLET 35-100 MG 5N PA-NS; LA
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S5n PA-NS
MATULANE ORAL CAPSULE 50 MG A LA
SYLATRON SUBCUTANEOUS KIT 200 MCG, 300

s PA-NS
MCG
SYNRIBO SUBCUTANEOUS SOLUTION 5A PA-NS
RECONSTITUTED 3.5 MG -
TAZVERIK ORAL TABLET 200 MG A PA-NS; LA
tretinoin oral capsule 10 mg 5
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET 5A PANS: LA
THERAPY PACK 20 MG e
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET 5 PA-NS: LA
THERAPY PACK 20 MG e
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET 5 PALNS: LA
THERAPY PACK 20 MG ’
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET A )
THERAPY PACK 20 MG . PA-NS; LA
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET 5n PA-NS: LA
THERAPY PACK 20 MG e
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET 5 PANS: LA
THERAPY PACK 20 MG ’
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET 5A PA-NS: LA

THERAPY PACK 20 MG
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AGENTES INMUNOLOGICOS

ANTIRREUMATICOS MODIFICADORES DE LA
ENFERMEDAD (DMARD)

ENBREL MINI SUBCUTANEOUS SOLUTION

A .
CARTRIDGE 50 MG/ML > PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25

MG/0.5ML 5 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 25 MG/0.5ML > PA; QL (8.16 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 50 MG/ML > PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION

RECONSTITUTED 25 MG > PA; QL (16 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS

A .
SOLUTION AUTO-INJECTOR 50 MG/ML > PA; QL (8 ML per 28 days)

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 N PA
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR

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

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

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

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

HUMIRA SUBCUTANEOUS PREFILLED

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

hydroxychloroquine sulfate oral tablet 200 mg

leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate oral tablet 2.5 mg 3

RINVOQ ORAL TABLET EXTENDED RELEASE 24 A )

HOUR 15 MG 5 PA; QL (30 EA per 30 days)

SKYRIZI (150 MG DOSE) SUBCUTANEOUS

A .
PREFILLED SYRINGE KIT 75 MG/0.83ML > PA; QL (7 EA per 365 days)

STELARA SUBCUTANEOUS SOLUTION 45

A . .
MG/0.5ML 5 PA; LA; QL (0.5 ML per 28 days)
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STELARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 45 MG/0.5ML > PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 90 MG/ML > PA; QL (1 ML per 28 days)

XATMEP ORAL SOLUTION 2.5 MG/ML 4 B/D

XELJANZ ORAL TABLET 10 MG, 5 MG 5~ PA: QL (60 EA per 30 days)

XELJANZ XR ORAL TABLET EXTENDED

A .
RELEASE 24 HOUR 11 MG, 22 MG > PA; QL (30 EA per 30 days)

INMUNOGLOBULINAS

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML A PA

FLEBOGAMMA DIF INTRAVENOUS SOLUTION
10 GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20

A
GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 . PA
GM/50ML
GAMASTAN S/D INTRAMUSCULAR 3 B/D
INJECTABLE
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 5 PA

10 GM/100ML, 20 GM/200ML, 5 GM/50ML

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

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 ° PA
GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2

GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 25 i PA
GM/500ML, 30 GM/300ML, 5 GM/100ML, 5

GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1

GM/10ML, 10 GM/I00ML, 2.5 GM/25ML, 20 5 PA

GM/200ML, 30 GM/300ML, 5 GM/50ML

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

INMUNOMODULADORES

ACTIMMUNE SUBCUTANEOUS SOLUTION

A _ .
2000000 UNIT/0.5ML 5 PA-NS; LA

ARCALYST SUBCUTANEOUS SOLUTION

RECONSTITUTED 220 MG 5 PA
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INTRON A INJECTION SOLUTION 10000000

UNIT/ML, 6000000 UNIT/ML S B/D

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

50000000 UNIT
INMUNOSUPRESORES
azathioprine oral tablet 50 mg 3 B/D
BENLYSTA INTRAVENOUS SOLUTION 5A PA
RECONSTITUTED 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- 5A PA
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 200 MG/ML
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D
cyclosporine modified oral solution 100 mgiml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
everolimus oral tablet 0.25 mg 4 B/D
everolimus oral tablet 0.5 mg, 0.75 mg 5 B/D
gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mglml 4 B/D
mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension reconstituted 200

N B/D
mglml
mycophenolate mofetil oral tablet 500 mg 3 B/D
mycophenolate sodium oral tablet delayed release 180 mg,

4 B/D
360 mg
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
sirolimus oral solution 1 mgiml Nl B/D
sirolimus oral tablet 0.5 mg, 1 mg 4 B/D
sirolimus oral tablet 2 mg sn B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 5A B/D
MG, 1 MG
VACUNAS
ACTHIB INTRAMUSCULAR SOLUTION 3 NM
RECONSTITUTED
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ADACEL INTRAMUSCULAR SUSPENSION 5-2- 3 NM
15.5 (PREFILLED SYRINGE), 5-2-15.5 LF-MCGJ/0.5
BCG VACCINE INJECTION INJECTABLE 3 NM
BEXSERO INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5- 3 NM
2.5-18.5, 5-2.5-18.5 (0.5ML SYRINGE)
DAPTACEL INTRAMUSCULAR SUSPENSION 23-
155 3 NM
DIPHTHERIA-TETANUS TOXOIDS DT 3 B/D: NM
INTRAMUSCULAR SUSPENSION 25-5 LFU/0.5ML ’
ENGERIX-B INJECTION SUSPENSION 10 3 B/D:- NM
MCG/0.5ML, 20 MCG/ML ’
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE

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

HIBERIX INJECTION SOLUTION

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

3 NM
58-10
IPOL INJECTION INJECTABLE 3 NM
IXIARO INTRAMUSCULAR SUSPENSION 3 NM
KINRIX INTRAMUSCULAR SUSPENSION , 3 NM
INJECTION 0.5 ML
MENACTRA INTRAMUSCULAR INJECTABLE 3 NM
MENQUADEFI INTRAMUSCULAR INJECTABLE 3 NM
MENVEO INTRAMUSCULAR SOLUTION 3 NM
RECONSTITUTED
M-M-R IT INJECTION SOLUTION 3 NM
RECONSTITUTED
PEDIARIX INTRAMUSCULAR SUSPENSION 3 NM
PEDVAX HIB INTRAMUSCULAR SUSPENSION 3 NM

7.5 MCG/0.5ML
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PENTACEL INTRAMUSCULAR SUSPENSION 3 NM
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION 3 NM
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION 3 NM
RABAVERT INTRAMUSCULAR SUSPENSION 3 B/D: NM
RECONSTITUTED ’
RECOMBIVAX HB INJECTION SUSPENSION 10
MCG/ML, 10 MCG/ML (IML SYRINGE), 40 3 B/D; NM

MCG/ML, 5 MCG/0.5ML

ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM

ROTATEQ ORAL SOLUTION 3 NM

SHINGRIX INTRAMUSCULAR SUSPENSION

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

TDVAX INTRAMUSCULAR SUSPENSION 2-2

LE/0.5ML 3 B/D:NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 3 B/D:NM
LFU

TRUMENBA INTRAMUSCULAR SUSPENSION s M
PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION s M
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 s NM

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

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 3 NM
50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350

PFU/0.5SML 3 M

YF-VAX SUBCUTANEOUS INJECTABLE 3 NM

ZOSTAVAX SUBCUTANEOUS SUSPENSION

RECONSTITUTED 19400 UNT/0.65ML 3 NM: QL (1 EA per 999 days)

ANALGESICOS

ANALGESICOS OPIOIDES, CII

endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600

A .
mcg, 200 mcg, 400 mcg, 600 mcg, 800 mcg > PA; QL (120 EA per 30 days)
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fentanyl transdermal patch 72 hour 100 mcglhr, 12 mcglhr,

25 mceglhr, 50 mcglhr, 75 mcglhr 4 PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml 4 QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-

325 mg 3 QL (180 EA per 30 days)

hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mgiml 4 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
hydromorphone hcl pf injection solution 10 mg/ml, 50 4 B/D

mg/5ml, 500 mg/50ml

HYSINGLA ER ORAL TABLET ER 24 HOUR
ABUSE-DETERRENT 100 MG, 120 MG, 20 MG, 30 3 PA; QL (30 EA per 30 days)
MG, 40 MG, 60 MG, 80 MG

methadone hcl intensol oral concentrate 10 mgiml PA; QL (90 ML per 30 days)

methadone hcl oral solution 10 mgl/5ml, 5 mg/5ml PA; QL (450 ML per 30 days)

methadone hcl oral tablet 10 mg, 5 mg PA; QL (90 EA per 30 days)

W W[ W[ W

morphine sulfate (concentrate) oral solution 100 mgl5ml QL (180 ML per 30 days)

MORPHINE SULFATE (PF) INJECTION
SOLUTION 10 MG/ML, 2 MG/ML, 4 MG/ML, 5 4 B/D
MG/ML, 8 MG/ML

morphine sulfate (pf) intravenous solution 10 mgiml, 4

4 B/D
mgl/ml
MORPHINE SULFATE (PF) INTRAVENOUS 4 B/D
SOLUTION 2 MG/ML, 8 MG/ML
MORPHINE SULFATE (PF) SOLUTION 10 MG/ML 4 B/D
INTRAVENOUS 10 MG/ML
MORPHINE SULFATE (PF) SOLUTION 4 MG/ML 4 B/D
INTRAVENOUS 4 MG/ML
morphine sulfate (pf) solution 8§ mgiml intravenous 8

4 B/D
mglml

morphine sulfate er oral tablet extended release 100 mg, 15

mg, 200 mg, 30 mg, 60 mg 4 PA; QL (90 EA per 30 days)

morphine sulfate intravenous solution 1 mgiml 4 B/D
morphine sulfate oral solution 10 mgl/5ml, 20 mg/5ml 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
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NUCYNTA ER ORAL TABLET EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG, 200 MG, 250 3 PA; QL (60 EA per 30 days)
MG, 50 MG
oxycodone hcl oral solution 5 mgl5ml 4 QL (900 ML per 30 days)
zq);ycodone hel oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)
Zq)g/codone—acetaminophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
ANALGESICOS OPIOIDES
acetaminophen-codeine #3 oral tablet 300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml 2 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 2 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mgiml, 20 mg/ml 4
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
GOTA
allopurinol oral tablet 100 mg, 300 mg 2
colchicine-probenecid oral tablet 0.5-500 mg 3
COLCRYS ORAL TABLET 0.6 MG 3 QL (120 EA per 30 days)
MITIGARE ORAL CAPSULE 0.6 MG 3 QL (60 EA per 30 days)
probenecid oral tablet 500 mg 2
NSAIDS
celecoxib oral capsule 100 mg 3 QL (120 EA per 30 days)
celecoxib oral capsule 200 mg 3 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 3 QL (30 EA per 30 days)
celecoxib oral capsule 50 mg 3 QL (240 EA per 30 days)
diclofenac potassium oral tablet 50 mg 4 QL (120 EA per 30 days)
diclofenac sodium er oral tablet extended release 24 hour 3
100 mg
diclofenac sodium oral tablet delayed release 25 mg, 50 5
mg, 75 mg
diflunisal oral tablet 500 mg 3
EC-NAPROXEN ORAL TABLET DELAYED )

RELEASE 375 MG, 500 MG
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etodolac er oral tablet extended release 24 hour 400 mg, 4
500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg 2
etodolac oral tablet 400 mg, 500 mg 2
Sflurbiprofen oral tablet 100 mg 2
ibu oral tablet 600 mg, 800 mg 2
ibuprofen oral suspension 100 mgl/5ml 3
ibuprofen oral tablet 400 mg, 600 mg, 800 mg 2
meloxicam oral tablet 15 mg, 7.5 mg 1
nabumetone oral tablet 500 mg, 750 mg 2
naproxen dr oral tablet delayed release 375 mg, 500 mg 2
naproxen oral tablet 250 mg, 375 mg, 500 mg 1
sulindac oral tablet 150 mg, 200 mg 2
ANESTESICOS
ANESTESICOS LOCALES
lidocaine hel (pf) injection solution 0.5 %, 1 %, 1.5 % 4 B/D
lidocaine hcl injection solution 0.5 %, 1 %6, 2 % 4 B/D
ANTINFECCIOSOS
AGENTES ANTIRRETROVIRALES
abacavir sulfate oral solution 20 mgiml 4
abacavir sulfate oral tablet 300 mg 3
APTIVUS ORAL CAPSULE 250 MG S
APTIVUS ORAL SOLUTION 100 MG/ML R
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 4
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 4
didanosine oral capsule delayed release 200 mg, 250 mg, 4
400 mg
EDURANT ORAL TABLET 25 MG A
efavirenz oral capsule 200 mg s
efavirenz oral capsule 50 mg 4
efavirenz oral tablet 600 mg S
emtricitabine oral capsule 200 mg 3
EMTRIVA ORAL CAPSULE 200 MG
EMTRIVA ORAL SOLUTION 10 MG/ML 3
fosamprenavir calcium oral tablet 700 mg 5
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FUZEON SUBCUTANEOUS SOLUTION 5A
RECONSTITUTED 90 MG
INTELENCE ORAL TABLET 100 MG, 200 MG sh
INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL TABLET 500 MG S
ISENTRESS HD ORAL TABLET 600 MG sh
ISENTRESS ORAL PACKET 100 MG 3
ISENTRESS ORAL TABLET 400 MG A
ISENTRESS ORAL TABLET CHEWABLE 100 MG 5N
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3
lamivudine oral solution 10 mgiml 3
lamivudine oral tablet 150 mg, 300 mg 3
LEXIVA ORAL SUSPENSION 50 MG/ML 4
nevirapine er oral tablet extended release 24 hour 100 mg, 4
400 mg
nevirapine oral suspension 50 mgl5ml 4
nevirapine oral tablet 200 mg 3
NORVIR ORAL PACKET 100 MG 4
NORVIR ORAL SOLUTION 80 MG/ML 4
PIFELTRO ORAL TABLET 100 MG S
PREZISTA ORAL SUSPENSION 100 MG/ML sh QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 5N QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG A QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG s QL (30 EA per 30 days)
REYATAZ ORAL PACKET 50 MG S
ritonavir oral tablet 100 mg 3
RUKOBIA ORAL TABLET EXTENDED RELEASE 5
12 HOUR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML S
SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 5
MG
SELZENTRY ORAL TABLET 25 MG 4
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 3
tenofovir disoproxil fumarate oral tablet 300 mg 3

TIVICAY ORAL TABLET 10 MG
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TIVICAY ORAL TABLET 25 MG, 50 MG N
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 3
TYBOST ORAL TABLET 150 MG 4
VIRACEPT ORAL TABLET 250 MG, 625 MG S
VIREAD ORAL POWDER 40 MG/GM R
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG sh
zidovudine oral capsule 100 mg 4
zidovudine oral syrup 50 mg/5ml 4
zidovudine oral tablet 300 mg
AGENTES ANTITUBERCULOSOS
cycloserine oral capsule 250 mg sn
ethambutol hcl oral tablet 100 mg, 400 mg 3
isoniazid oral syrup 50 mg/5ml 4
isoniazid oral tablet 100 mg, 300 mg 2
PASER ORAL PACKET 4 GM 4
PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 4
rifabutin oral capsule 150 mg 4
rifampin intravenous solution reconstituted 600 mg 4
rifampin oral capsule 150 mg, 300 mg 3
SIRTURO ORAL TABLET 100 MG, 20 MG 5N PA; LA
TRECATOR ORAL TABLET 250 MG 4
AGENTES DE COMBINACION
ANTIRRETROVIRALES
abacavir sulfate-lamivudine oral tablet 600-300 mg 3
abacavir-lamivudine-zidovudine oral tablet 300-150-300 5
mg
ATRIPLA ORAL TABLET 600-200-300 MG A
BIKTARVY ORAL TABLET 50-200-25 MG M
CIMDUO ORAL TABLET 300-300 MG 5
COMPLERA ORAL TABLET 200-25-300 MG sA
DELSTRIGO ORAL TABLET 100-300-300 MG N
DESCOVY ORAL TABLET 200-25 MG SN
DOVATO ORAL TABLET 50-300 MG 5

efavirenz-emtricitab-tenofovir oral tablet 600-200-300 mg 5
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efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 5
600-300-300 mg
emtricitabine-tenofovir df oral tablet 200-300 mg bl QL (30 EA per 30 days)
EVOTAZ ORAL TABLET 300-150 MG s
GENVOYA ORAL TABLET 150-150-200-10 MG sn
JULUCA ORAL TABLET 50-25 MG sh
KALETRA ORAL TABLET 100-25 MG 4
KALETRA ORAL TABLET 200-50 MG S
lamivudine-zidovudine oral tablet 150-300 mg 4
lopinavir-ritonavir oral solution 400-100 mg/5ml
ODEFSEY ORAL TABLET 200-25-25 MG sn
PREZCOBIX ORAL TABLET 800-150 MG sn
STRIBILD ORAL TABLET 150-150-200-300 MG A
SYMFI LO ORAL TABLET 400-300-300 MG s
SYMFI ORAL TABLET 600-300-300 MG S
SYMTUZA ORAL TABLET 800-150-200-10 MG sn
TEMIXYS ORAL TABLET 300-300 MG A
TRIUMEQ ORAL TABLET 600-50-300 MG M

TRUVADA ORAL TABLET 100-150 MG, 133-200

MG, 167-250 MG, 200-300 MG > QL (30 EA per 30 days)

ANTIBACTERIANOS - VARIOS

amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml 4
gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%,

1-0.9 mgiml-%%, 1.2-0.9 mglml-%, 1.6-0.9 mg/ml-%5, 2-0.9 4
mglml-%%

gentamicin sulfate injection solution 10 mgiml, 40 mgiml

neomycin sulfate oral tablet 500 mg

paromomycin sulfate oral capsule 250 mg

streptomycin sulfate intramuscular solution reconstituted 1

5A
gm
SULFADIAZINE ORAL TABLET 500 MG 4
tobramycin inhalation nebulization solution 300 mg/5ml sn PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 4
mgliml, 2 gm/50ml, 80 mg/2ml
tobramycin sulfate injection solution reconstituted 1.2 gm 5
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ANTIFUNGICOS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML sh B/D
AMBISOME INTRAVENOUS SUSPENSION 5 B/D
RECONSTITUTED 50 MG
amphotericin b intravenous solution reconstituted 50 mg 4 B/D
caspofungin acetate intravenous solution reconstituted 50 5A
mg, 70 mg
fluconazole in sodium chloride intravenous solution 200-0.9 4
mgl100mi-%5, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mgiml, 40 3
mglml
fluconazole oral tablet 100 mg, 200 mg, 50 mg 3
fluconazole oral tablet 150 mg 2
flucytosine oral capsule 250 mg, 500 mg sn
griseofulvin microsize oral suspension 125 mgl/5ml 4
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4
itraconazole oral capsule 100 mg 4 PA
ketoconazole oral tablet 200 mg 3 PA
micafungin sodium intravenous solution reconstituted 100 5
mg, 50 mg
MYCAMINE INTRAVENOUS SOLUTION 5
RECONSTITUTED 100 MG, 50 MG
NOXAFIL ORAL SUSPENSION 40 MG/ML sh QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 3
posaconazole oral tablet delayed release 100 mg sn QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 2 QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 5 PA
voriconazole oral suspension reconstituted 40 mglml sn PA
voriconazole oral tablet 200 mg SN
voriconazole oral tablet 50 mg 4
ANTIMALARICOS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 4
mg
chloroquine phosphate oral tablet 250 mg, 500 mg 3
COARTEM ORAL TABLET 20-120 MG 4
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meflogquine hcl oral tablet 250 mg 3
primaquine phosphate oral tablet 26.3 mg 3
PRIMAQUINE PHOSPHATE TABLET 26.3 MG 3
ORAL 26.3 MG
quinine sulfate oral capsule 324 mg 4 PA
ANTINFECCIOSOS - VARIOS
albendazole oral tablet 200 mg 5
ALINIA ORAL SUSPENSION RECONSTITUTED 5A
100 MG/SML
ALINIA ORAL TABLET 500 MG R
atovaquone oral suspension 750 mgl5ml 5
aztreonam injection solution reconstituted 1 gm, 2 gm 4
CAYSTON INHALATION SOLUTION 5 PA: LA
RECONSTITUTED 75 MG ’
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 2
clindamycin palmitate hcl oral solution reconstituted 75 4
mglSml
clindamycin phosphate in d5w intravenous solution 300 4

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

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

clindamycin phosphate injection solution 300 mg/2ml, 600

mgldml, 9 gml60ml, 900 mgléml, 9000 mgl60ml 4
colistimethate sodium ( cba) injection solution 4
reconstituted 150 mg

dapsone oral tablet 100 mg, 25 mg 3
DAPTOMYCIN INTRAVENOUS SOLUTION 5A
RECONSTITUTED 350 MG

daptomycin intravenous solution reconstituted 500 mg sn
EMVERM ORAL TABLET CHEWABLE 100 MG sh QL (12 EA per 365 days)
ertapenem sodium injection solution reconstituted 1 gm 4
imipenem-cilastatin intravenous solution reconstituted 250 3
mg, 500 mg

ivermectin oral tablet 3 mg 3
linezolid in sodium chloride intravenous solution 600-0.9 4
mgl300ml-%

linezolid intravenous solution 600 mg/300ml 4
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linezolid oral suspension reconstituted 100 mgl/5ml sn
linezolid oral tablet 600 mg 4
meropenem intravenous solution reconstituted 1 gm, 500 4
mg
methenamine hippurate oral tablet 1 gm 3
metronidazole in nacl intravenous solution 500-0.79 4
mgl100ml-%5
metronidazole oral tablet 250 mg, 500 mg
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg
nitrofurantoin monohyd macro oral capsule 100 mg 4
pentamidine isethionate inhalation solution reconstituted

4 B/D

300 mg
pentamidine isethionate injection solution reconstituted 300 4
mg
praziquantel oral tablet 600 mg 3
SIVEXTRO INTRAVENOUS SOLUTION 5
RECONSTITUTED 200 MG
SIVEXTRO ORAL TABLET 200 MG M
sulfamethoxazole-trimethoprim intravenous solution 400- 4
80 mgl5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 5
800-160 mg
SYNERCID INTRAVENOUS SOLUTION 5
RECONSTITUTED 150-350 MG
tigecycline intravenous solution reconstituted 50 mg 5
trimethoprim oral tablet 100 mg 2
VANCOMYCIN HCL IN NACL INTRAVENOUS
SOLUTION 1-0.9 GM/200ML-%, 500-0.9 MG/100ML- 4
%, 750-0.9 MG/150ML-%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 4
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 4 QL (120 EA per 30 days)
vancomycin hcl oral capsule 250 mg sn QL (240 EA per 30 days)
ANTIVIRALES
acyclovir oral capsule 200 mg 2
acyclovir oral suspension 200 mgl/5ml 4
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acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous solution 50 mgiml 4 B/D
adefovir dipivoxil oral tablet 10 mg 5
BARACLUDE ORAL SOLUTION 0.05 MG/ML S
entecavir oral tablet 0.5 mg, 1 mg 4
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG sh PA
EPIVIR HBV ORAL SOLUTION 5 MG/ML 4
famciclovir oral tablet 125 mg, 250 mg, 500 mg 3
ganciclovir sodium intravenous solution reconstituted 500 4 B/D
mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 5A PA
MG
HARVONI ORAL TABLET 45-200 MG, 90-400 MG sn PA
lamivudine oral tablet 100 mg 4
MAVYRET ORAL TABLET 100-40 MG N PA
oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)
nge/lrt;llnfzivir phosphate oral suspension reconstituted 6 3 QL (1080 ML per 365 days)
PEGASYS PROCLICK SUBCUTANEOUS 5A PA
SOLUTION 180 MCG/0.5ML
PEGASYS SUBCUTANEOUS SOLUTION 180 5 PA
MCG/0.5ML, 180 MCG/ML
POWDER BREATH ACTIVATED S MG/BLISTER | © QL (120 EA per 365 dayy
ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 4
rimantadine hcl oral tablet 100 mg 3
valacyclovir hel oral tablet 1 gm, 500 mg 3
valganciclovir hel oral solution reconstituted 50 mglml SN
valganciclovir hel oral tablet 450 mg s
VEMLIDY ORAL TABLET 25 MG sn
VOSEVI ORAL TABLET 400-100-100 MG S5n PA

CEFALOSPORINAS

cefaclor oral capsule 250 mg, 500 mg

cefadroxil oral capsule 500 mg
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cefadroxil oral suspension reconstituted 250 mgl/5ml, 500 3
mg/5ml
cefadroxil oral tablet 1 gm 4
cefazolin sodium injection solution reconstituted 1 gm, 10 4
gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 gm 4
CEFAZOLIN SODIUM-DEXTROSE
INTRAVENOUS SOLUTION 1-4 GM/50ML-%, 2-4 4
GM/100ML-%
cefdinir oral capsule 300 mg 2
cefdinir oral suspension reconstituted 125 mgl5ml, 250 4
mg/5ml
cefepime hcl injection solution reconstituted 1 gm, 2 gm 4
cefixime oral suspension reconstituted 100 mg/5ml, 200 4
mgl/5ml
cefoxitin sodium injection solution reconstituted 10 gm 4
cefoxitin sodium intravenous solution reconstituted 1 gm, 2 4
am
cefpodoxime proxetil oral suspension reconstituted 100 4
mgl5ml, 50 mgl/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 3
ceftazidime injection solution reconstituted 1 gm, 2 gm, 6 4
am
ceftriaxone sodium injection solution reconstituted 1 gm, 2 4
gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 4
gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection solution reconstituted 7.5 gm, 4
750 mg
cefuroxime sodium intravenous solution reconstituted 1.5 4
gm
cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension reconstituted 125 mgl5ml, 250 3
mg/5ml
tazicef injection solution reconstituted 1 gm, 2 gm, 6 gm 4

tazicef intravenous solution reconstituted 1 gm, 2 gm
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TEFLARO INTRAVENOUS SOLUTION 5
RECONSTITUTED 400 MG, 600 MG
ERITROMICINASIMACROLIDOS
azithromycin intravenous solution reconstituted 500 mg 4
azithromycin oral packet 1 gm 3
azithromycin oral suspension reconstituted 100 mg/5Sml, 3
200 mgl5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 5
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 3
mg
clarithromycin oral suspension reconstituted 125 mg/5ml,

4
250 mgl5ml
clarithromycin oral tablet 250 mg, 500 mg 3

ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 4

ERYTHROCIN LACTOBIONATE INTRAVENOUS

SOLUTION RECONSTITUTED 500 MG 4
erythrocin stearate oral tablet 250 mg 4
erythromycin base oral capsule delayed release particles 4
250 mg

erythromycin base oral tablet 250 mg, 500 mg 4
erythromycin base oral tablet delayed release 250 mg, 333 4
mg, 500 mg

erythromycin ethylsuccinate oral tablet 400 mg 4
FLUOROQUINOLONAS

ciprofloxacin hcl oral tablet 100 mg

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 2
ciprofloxacin in d5w intravenous solution 200 mg/100ml, 4
400 mg/200ml

levofloxacin in d5w intravenous solution 250 mg/50ml, 500 4
mgl100ml, 750 mgl150ml

levofloxacin intravenous solution 25 mgiml 4
levofloxacin oral solution 25 mglml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
PENICILINAS

amoxicillin oral capsule 250 mg, 500 mg 2
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amoxicillin oral suspension reconstituted 125 mg/5ml, 200 5
mgl5ml, 250 mgl5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg
amoxicillin oral tablet chewable 125 mg, 250 mg
amoxicillin-pot clavulanate oral suspension reconstituted 3
200-28.5 mgl5ml, 400-57 mgl5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral suspension reconstituted 4
250-62.5 mgl5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 4
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875- 5
125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 gm, 10 4
gm, 125 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, 4
10 gm, 2 gm
ampicillin-sulbactam sodium injection solution 4
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4
reconstituted 15 (10-5) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4
UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg 3
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 4
NAFCILLIN SODIUM INJECTION SOLUTION 4
RECONSTITUTED 10 GM
nafcillin sodium intravenous solution reconstituted 1 gm, 2 4
gm
nafcillin sodium intravenous solution reconstituted 10 gm sn

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

penicillin g potassium injection solution reconstituted
20000000 unit, 5000000 unit

PENICILLIN G PROCAINE INTRAMUSCULAR

SUSPENSION 600000 UNIT/ML 4
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penicillin g sodium injection solution reconstituted 5000000

. 4
unit

penicillin v potassium oral solution reconstituted 125
mglSml, 250 mgl/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 2

pfizerpen injection solution reconstituted 20000000 unit,
5000000 unit

PIPERACILLIN SOD-TAZOBACTAM SO
INTRAVENOUS SOLUTION RECONSTITUTED 4
13.5 (12-1.5) GM

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

TETRACICLINAS

doxy 100 intravenous solution reconstituted 100 mg 4

doxycycline hyclate intravenous solution reconstituted 100
mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg 3

doxycycline monohydrate oral capsule 100 mg, 50 mg 4

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

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

mondoxyne nl oral capsule 100 mg

tetracycline hel oral capsule 250 mg, 500 mg 4

CARDIOVASCULARES

ANTAGONISTAS DE LOS RECEPTORES DE LA
ALDOSTERONA

eplerenone oral tablet 25 mg, 50 mg 3

spironolactone oral tablet 100 mg, 50 mg 2

spironolactone oral tablet 25 mg

ANTAGONISTAS DE LOS RECEPTORES DE LA
ANGIOTENSINA 11

irbesartan oral tablet 150 mg, 300 mg, 75 mg

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

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

N[ —| b

telmisartan oral tablet 20 mg, 40 mg, 80 mg
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valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg 2

ANTIARRITMICOS

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

N

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

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

B VS N e N LA

MULTAQ ORAL TABLET 400 MG

NORPACE CR ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg 2

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

N

propafenone hcl 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 hel (af) oral tablet 120 mg, 160 mg, 80 mg

NS NI SN I NN N (O I \S)

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

ANTILIPEMICOS, INHIBIDORES DE LA HMG-
COA REDUCTASA

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

lovastatin oral tablet 10 mg, 20 mg, 40 mg

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

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

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

—_— o= N DN | =

simvastatin oral tablet 80 mg QL (30 EA per 30 days)

ANTILIPEMICOS, VARIOS

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gmldose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gmldose

AW W W B

colesevelam hcl oral packet 3.75 gm
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colesevelam hcl oral tablet 625 mg 4
colestipol hcl oral granules 5 gm 4
colestipol hel oral packet 5 gm 4
colestipol hel oral tablet 1 gm 3
ezetimibe oral tablet 10 mg 4
fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 3
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 3
gemfibrozil oral tablet 600 mg 2
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 PA: LA
5SMG
niacin (antihyperlipidemic) oral tablet 500 mg 4
niacin er (antihyperlipidemic) oral tablet extended release 4
1000 mg, 750 mg
ZgaOcZz ;r (antihyperlipidemic) oral tablet extended release 4 QL (60 EA per 30 days)
niacor oral tablet 500 mg 4
PRALUENT SUBCUTANEOUS SOLUTION AUTO- 4 PA
INJECTOR 150 MG/ML, 75 MG/ML
prevalite oral packet 4 gm 4
prevalite oral powder 4 gmldose 3
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4
BLOQUEADORES ALFA
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8§ mg 2
prazosin hel oral capsule 1 mg, 2 mg, 5 mg 3
terazosin hel oral capsule 1 mg, 2 mg, 5 mg 1
terazosin hel oral capsule 10 mg 2
BLOQUEADORES BETA
acebutolol hel oral capsule 200 mg, 400 mg 2
atenolol oral tablet 100 mg, 25 mg, 50 mg |
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG 4 QL (30 EA per 30 days)
BYSTOLIC ORAL TABLET 20 MG 4 QL (60 EA per 30 days)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1
labetalol hel oral tablet 100 mg, 200 mg, 300 mg 3
metoprolol succinate er oral tablet extended release 24 5

hour 100 mg, 200 mg, 25 mg, 50 mg
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metoprolol tartrate intravenous solution 5 mgl/5ml 4
metoprolol tartrate intravenous solution cartridge 5 4
mglSml
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg
nadolol oral tablet 20 mg, 40 mg, 80 mg 4
pindolol oral tablet 10 mg, 5 mg
propranolol hel er oral capsule extended release 24 hour 3
120 mg, 160 mg, 60 mg, 80 mg
propranolol hel oral solution 20 mgl/5ml, 40 mg/5ml 3
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 5
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 3
BLOQUEADORES DEL CANAL DE CALCIO
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1
cartia xt oral capsule extended release 24 hour 120 mg, 5
180 mg, 240 mg, 300 mg
diltiazem hcl er beads oral capsule extended release 24 5
hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release 5
24 hour 120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl er coated beads oral capsule extended release 4
24 hour 360 mg
diltiazem hcl er oral capsule extended release 12 hour 120 4
mg, 60 mg, 90 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 4
mgl5ml, 50 mgl10ml
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2
dilt-xr oral capsule extended release 24 hour 120 mg, 180 5
mg, 240 mg
felodipine er oral tablet extended release 24 hour 10 mg, 5
2.5mg, 5 mg
nifedipine er oral tablet extended release 24 hour 30 mg, 60 )
mg, 90 mg
nifedipine er osmotic release oral tablet extended release 5
24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg s5n
NYMALIZE ORAL SOLUTION 6 MG/ML, 60 5
MG/20ML
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taztia xt oral capsule extended release 24 hour 120 mg,

180 mg, 240 mg, 300 mg, 360 mg 2

tiadylt er oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

verapamil hcl er oral capsule extended release 24 hour 100
mg, 200 mg, 300 mg, 360 mg

verapamil hcl er oral capsule extended release 24 hour 120
mg, 180 mg, 240 mg

verapamil hcl er oral tablet extended release 120 mg, 180
mg, 240 mg

verapamil hcl intravenous solution 2.5 mglml

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 2

COMBINACIONES DE ANTAGONISTAS DE LOS
RECEPTORES DE LA ANGIOTENSINA 11

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

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

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg,
300-12.5 mg

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

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

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

COMBINACIONES DE BLOQUEADORES
BETAIDIURETICOS

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

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

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

COMBINACIONES DE INHIBIDORES ACE

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

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg, 5-6.25 mg
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captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25

mg, 50-15 mg, 50-25 mg !

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

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 2

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

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

DIURETICOS

acetazolamide er oral capsule extended release 12 hour 500
mg

N

acetazolamide oral tablet 125 mg, 250 mg

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

bumetanide injection solution 0.25 mgiml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorothiazide oral tablet 250 mg, 500 mg

| W[ W K| N W

chlorthalidone oral tablet 25 mg, 50 mg

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

N

furosemide oral solution 10 mgiml, 8 mgiml

furosemide oral tablet 20 mg, 40 mg, 80 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

methazolamide oral tablet 25 mg, 50 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone-hctz oral tablet 25-25 mg

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

triamterene-hctz oral capsule 37.5-25 mg

—_— = N W W RN =] = =N

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

GLUCOSIDOS DIGITALICOS

\S]

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

\S)

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

[\

digox oral tablet 125 mcg QL (30 EA per 30 days)
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digox oral tablet 250 mcg 2 PA; PA if 70 years and older
digoxin injection solution 0.25 mgiml 4
digoxin oral solution 0.05 mgiml 4 PA; PA if 70 years and older
digoxin oral tablet 125 mcg 2 QL (30 EA per 30 days)
digoxin oral tablet 250 mcg 2 PA; PA if 70 years and older

HIPERTENSION ARTERIAL PULMONAR

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 5 PA-NS: LA: QL (90 EA per 30 days)

MG, 2.5 MG

ambrisentan oral tablet 10 mg, 5 mg SN PA-NS; LA; QL (30 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG sh PA-NS; LA; QL (30 EA per 30 days)
sildenafil citrate oral tablet 20 mg 3 PA-NS; QL (90 EA per 30 days)
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 5 PA-NS

20 MCG/ML

INHIBIDORES ACE

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1

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

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 1

mg

moexipril hel oral tablet 15 mg, 7.5 mg 2

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 2

quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1

trandolapril oral tablet 1 mg, 2 mg, 4 mg 2

NITRATOS

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 3

isosorbide mononitrate er oral tablet extended release 24 5

hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

minitran transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, 5

0.4 mglhr, 0.6 mglhr

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3

0.6 mg
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nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 5
mglhr, 0.4 mglhr, 0.6 mglhr
VARIOS
aliskiren fumarate oral tablet 150 mg, 300 mg 4
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 3
mgl24hr, 0.3 mgl24hr
CORLANOR ORAL SOLUTION 5 MG/SML 4
CORLANOR ORAL TABLET 5 MG, 7.5 MG 4
DEMSER ORAL CAPSULE 250 MG s5n PA
hydralazine hcl injection solution 20 mglml 4
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2
metyrosine oral capsule 250 mg sn PA
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 3
minoxidil oral tablet 10 mg, 2.5 mg 2
NORTHERA ORAL CAPSULE 100 MG SN PA; LA; QL (90 EA per 30 days)
NORTHERA ORAL CAPSULE 200 MG, 300 MG sh PA; LA; QL (180 EA per 30 days)
ranolazine er oral tablet extended release 12 hour 1000 mg, 4
500 mg
ENDOCRINOS Y METABOLICOS
AGENTES AGLUTINANTES DE FOSFATO
AURYXIA ORAL TABLET 1 GM 210 MG(FE) 4 PA; QL (360 EA per 30 days)
calcium acetate (phos binder) oral capsule 667 mg 3 QL (360 EA per 30 days)
calcium acetate (phos binder) oral tablet 667 mg 3 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm S QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 5 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
AGENTES ELEVADORES DE LA GLUCOSA
diazoxide oral suspension 50 mg/ml 4
GLUCAGEN HYPOKIT INJECTION SOLUTION 3
RECONSTITUTED 1 MG
GLUCAGON EMERGENCY INJECTION KIT 1 MG 3
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 3

MG/0.2ML
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GVOKE PFS SUBCUTANEOUS SOLUTION 3
PREFILLED SYRINGE 0.5 MG/0.1IML, 1 MG/0.2ML
PROGLYCEM ORAL SUSPENSION 50 MG/ML 4
AGENTES QUELANTES
CHEMET ORAL CAPSULE 100 MG 4
clovique oral capsule 250 mg s PA
deferasirox granules oral packet 180 mg, 360 mg, 90 mg 5 PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg sn PA
JADENU ORAL TABLET 180 MG sn PA; LA
JADENU SPRINKLE ORAL PACKET 180 MG, 360 5 PA: LA
MG, 90 MG ’
kionex oral suspension 15 gm/60ml
LOKELMA ORAL PACKET 10 GM, 5 GM 3
penicillamine oral tablet 250 mg Nl
sodium polystyrene sulfonate oral powder 3
sodium polystyrene sulfonate oral suspension 15 gml60ml
sps oral suspension 15 gml/60ml 3
trientine hel oral capsule 250 mg 5 PA
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 4 PA
GM
AGENTES TIROIDEOS
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 2
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 2
mcg, 88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 2
mcg, 50 mcg, 75 mcg, 88 mcg

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 2
mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 3
methimazole oral tablet 10 mg, 5 mg 2

propylthiouracil oral tablet 50 mg
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SYNTHROID ORAL TABLET 100 MCG, 112 MCQG,
125 MCQG, 137 MCG, 150 MCG, 175 MCQG, 200 MCG, 4
25 MCQG, 300 MCQG, 50 MCG, 75 MCQG, 88 MCG

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 2

mcg, 88 mcg

ANDROGENOS

ANADROL-50 ORAL TABLET 50 MG S PA

ANDRODERM TRANSDERMAL PATCH 24 HOUR

2 MG/24HR, 4 MG/24HR 4 PASQLG0EA per 30 days)

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

200 mglml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 200 mgl/ml 3

testosterone transdermal gel 12.5 mglact (1%), 25

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

ANTICONCEPTIVOS

altavera oral tablet 0.15-30 mg-mcg

alyacen 1135 oral tablet 1-35 mg-mcg

apri oral tablet 0.15-30 mg-mcg

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

aubra oral tablet 0.1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

balziva oral tablet 0.4-35 mg-mcg

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

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

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

caziant oral tablet 0.1/0.125/0.15 -0.025 mg

cryselle-28 oral tablet 0.3-30 mg-mcg

cyclafem 1135 oral tablet 1-35 mg-mcg

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

cyred oral tablet 0.15-30 mg-mcg

dasetta 1135 oral tablet 1-35 mg-mcg

W W[ W[ W] W] W[ W[ W] W| W] W[ W| W| W[ W[ W[l w|w

dasetta 71717 oral tablet 0.5/0.75/1-35 mg-mcg
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deblitane oral tablet 0.35 mg 3
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg

(21/5) 3
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 3
mg

ELLA ORAL TABLET 30 MG 3
emogquette oral tablet 0.15-30 mg-mcg 3
enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg 3
enskyce oral tablet 0.15-30 mg-mcg 3
errin oral tablet 0.35 mg 3
estarylla oral tablet 0.25-35 mg-mcg 3
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 3

mg-mcg

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

gianvi oral tablet 3-0.02 mg

heather oral tablet 0.35 mg

incassia oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

Jjasmiel oral tablet 3-0.02 mg

jolessa oral tablet 0.15-0.03 mg

Jjolivette oral tablet 0.35 mg

Jjuleber oral tablet 0.15-30 mg-mcg

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

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

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

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

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

kelnor 1135 oral tablet 1-35 mg-mcg

kelnor 1150 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

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

larin 1120 oral tablet 1-20 mg-mcg

W W[ W] W W] W[ W[ W| W| W[ W[ W[ W| W W[l W[W| W| W] Wl w|lw

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg
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larin fe 1/20 oral tablet 1-20 mg-mcg

larissia oral tablet 0.1-20 mg-mcg

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

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-301/75-40/ 125-30 mcg

W W[ W] W W] W

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

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

levonorg-eth estrad triphasic oral tablet 50-30175-40/ 125-
30 mcg

(O8]

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

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyza oral tablet 0.35 mg

W | W[ W[ W[ W] W

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mglml

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mg/ml

(O8]

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

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

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

microgestin fe 1120 oral tablet 1-20 mg-mcg

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

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

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

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

norethindrone oral tablet 0.35 mg

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

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

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg

(O8]

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 3

nortrel 1/35 (21) oral tablet 1-35 mg-mcg 3
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nortrel 1/35 (28) oral tablet 1-35 mg-mcg

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

ocella oral tablet 3-0.03 mg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

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

pirmella 1135 oral tablet 1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

previfem oral tablet 0.25-35 mg-mcg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina fe 1120 oral tablet 1-20 mg-mcg

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

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

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

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

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

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

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

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

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

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

tri-vylibra lo oral tablet 0.1810.215/0.25 mg-25 mcg

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

tulana oral tablet 0.35 mg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vienva oral tablet 0.1-20 mg-mcg

viorele oral tablet 0.15-0.02/0.01 mg (211/5)

W[ W[ W[ W W] W[ W[ W] W] W] W[ W W| W| W[ W[ W[ W] W[ W[W| W] W| W W|lW| W W[lWlW|lWwW| Wwlw|lw

vyfemla oral tablet 0.4-35 mg-mcg

(O8]

vylibra oral tablet 0.25-35 mg-mcg
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zarah oral tablet 3-0.03 mg

3

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

3

ANTIDIABETICOS INYECTABLES

NEEDLES, INSULIN DISP., SAFETY

BASAGLAR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

BYDUREON BCISE SUBCUTANEOUS AUTO-
INJECTOR 2 MG/0.85SML

QL (3.4 ML per 28 days)

BYDUREON SUBCUTANEOUS PEN-INJECTOR 2
MG

QL (4 EA per 28 days)

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

QL (2.4 ML per 30 days)

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

QL (1.2 ML per 30 days)

INSULIN SYRINGE (DISP) U-100 1 ML

GAUZE PADS 2" X 2"

INSULIN PEN NEEDLE

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML

ALCOHOL SWABS

HUMULIN R U-500 (CONCENTRATED)
SUBCUTANEOUS SOLUTION 500 UNIT/ML

5A

B/D

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 500 UNIT/ML

5/\

LEVEMIR FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100
UNIT/ML

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

(brand RELION not covered)

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

(brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML
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NOVOLIN N SUBCUTANEOUS SUSPENSION 100

UNIT/ML 3 (brand RELION not covered)

NOVOLIN R FLEXPEN INJECTION SOLUTION
PEN-INJECTOR 100 UNIT/ML

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

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

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

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

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG SUBCUTANEOUS SOLUTION 100
UNIT/ML

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

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

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

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

INSULIN SYRINGE (DISP) U-100 0.3 ML

SOLIQUA SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-33 UNT-MCG/ML 3 QL (30 ML per 30 days)

TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 3

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 3

UNIT/ML

TRULICITY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 3 QL (2 ML per 28 days)
MG/0.5ML, 4.5 MG/0.5SML

V-GO 20 KIT 3 PA; QL (30 EA per 30 days)
V-GO 30 KIT 3 PA; QL (30 EA per 30 days)
V-GO 40 KIT 3 PA; QL (30 EA per 30 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-

INJECTOR 18 MG/3ML 3 QL (ML per 30 days)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-3.6 UNIT-MG/ML 3 QL (15 ML per 30 days)
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ANTIDIABETICOS ORALES
acarbose oral tablet 100 mg, 25 mg, 50 mg 3
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg 2 QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 2 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 2 QL (60 EA per 30 days)
<}g/;l;mzzafe er oral tablet extended release 24 hour 2.5 mg, 5 5 QL (90 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 10 mg 2 QL (60 EA per 30 days)
(Z(Z)zzzde xl oral tablet extended release 24 hour 2.5 mg, 5 5 QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 2 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 2 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG 3 QLGOEA per 30 days)
JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL(6OEA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG 3 QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500
MG. 2.5-850 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED 3 QL (30 EA per 30 days)

RELEASE 24 HOUR 5-1000 MG

metformin hcl er oral tablet extended release 24 hour 500
mg

(generic of GLUCOPHAGE XR);

QL (120 EA per 30 days)

metformin hcl er oral tablet extended release 24 hour 750

(generic of GLUCOPHAGE XR);

mg QL (60 EA per 30 days)
metformin hcl oral tablet 1000 mg 1 QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 1 QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg 1 QL (90 EA per 30 days)
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nateglinide oral tablet 120 mg, 60 mg 2 QL (90 EA per 30 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 2 QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 QL (30 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500
MG, 5-1000 MG 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 3 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- 3 QL (60 EA per 30 days)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 25-1000 MG 3 QLGOEA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG 3 QL0 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 3 QL (60 EA per 30 days)
MG
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG 3 QL0 EAper 30 days)
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 3 QL (60 EA per 30 days)
MG
BIFOSFONATOS
alendronate sodium oral tablet 10 mg, 35 mg, 5 mg, 70 mg 1
alendronate sodium oral tablet 40 mg 3
ibandronate sodium oral tablet 150 mg 3 B/D
pamidronate disodium intravenous solution 30 mg/10ml, 90

4 B/D
mg/10ml
PAMIDRONATE DISODIUM INTRAVENOUS 4 B/D
SOLUTION 6 MG/ML
pamidronate disodium intravenous solution reconstituted

4 B/D
30 mg, 90 mg
zoledronic acid intravenous concentrate 4 mgl5ml 4 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 4 B/D

mgl/100ml
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ENDOMETRIOSIS
danazol oral capsule 100 mg, 200 mg, 50 mg 4
SYNAREL NASAL SOLUTION 2 MG/ML s
ESTROGENOS
DELESTROGEN INTRAMUSCULAR OIL 10 4
MG/ML
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mgl24hr, 0.1 3
mg/24hr
estradiol vaginal cream 0.1 mglgm 4
estradiol vaginal tablet 10 mcg 4
estradiol valerate intramuscular oil 20 mglml, 40 mg/ml 4
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
IMVEXXY MAINTENANCE PACK VAGINAL 3
INSERT 10 MCG, 4 MCG
IMVEXXY STARTER PACK VAGINAL INSERT 10 3
MCG, 4 MCG
jinteli oral tablet 1-5 mg-mcg 3
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 3
mg-mcg
yuvafem vaginal tablet 10 mcg 4
GLUCOCORTICOIDES
cortisone acetate oral tablet 25 mg 4
DEXAMETHASONE INTENSOL ORAL 4
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml 3
dexamethasone oral solution 0.5 mg/5ml
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 5
2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 4
mglml
dexamethasone sodium phosphate injection solution 10 4
mgliml, 100 mg/10ml, 120 mg/30ml, 20 mgl5ml, 4 mg/ml
Sfludrocortisone acetate oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 3
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methylprednisolone acetate injection suspension 40 mglml, 4
80 mglml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg
methylprednisolone oral tablet therapy pack 4 mg 2
methylprednisolone sodium succ injection solution 4
reconstituted 1000 mg, 125 mg, 40 mg
prednisolone oral solution 15 mg/5ml
prednisolone sodium phosphate oral solution 15 mgl5ml
prednisolone sodium phosphate oral solution 25 mgl5ml, 4
6.7 (5 base) mgl5ml
PREDNISONE INTENSOL ORAL CONCENTRATE 4
5 MG/ML
prednisone oral solution 5 mgl5ml 4
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 1
50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg 3
(48), 5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 4
MG
PROGESTINAS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 )
mg
norethindrone acetate oral tablet 5 mg 3
REEMPLAZOS DE ENZIMAS
CARBAGLU ORAL TABLET 200 MG R PA; LA
CERDELGA ORAL CAPSULE 84 MG sh PA
CYSTADANE ORAL POWDER 5N LA
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA
KUVAN ORAL PACKET 100 MG, 500 MG sA PA; LA
KUVAN ORAL TABLET SOLUBLE 100 MG N PA; LA
levocarnitine oral solution 1 gm/10ml 4 B/D
levocarnitine oral tablet 330 mg 4 B/D
miglustat oral capsule 100 mg 5 PA
nitisinone oral capsule 10 mg, 2 mg, 5 mg sn PA
NITYR ORAL TABLET 10 MG, 2 MG, 5 MG 5N PA; LA
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1\O/II({}FADIN ORAL CAPSULE 10 MG, 2 MG, 20 MG, 5 5 PA: LA
ORFADIN ORAL SUSPENSION 4 MG/ML sh PA; LA
sapropterin dihydrochloride oral packet 100 mg, 500 mg 5 PA
sapropterin dihydrochloride oral tablet soluble 100 mg sn PA
sodium phenylbutyrate oral tablet 500 mg Nl PA
VARIOS
cabergoline oral tablet 0.5 mg 3
calcitonin (salmon) nasal solution 200 unitlact 3 B/D
cinacalcet hcl oral tablet 30 mg, 90 mg Nl B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5 B/D; QL (60 EA per 30 days)
FORTEO SUBCUTANEOUS SOLUTION PEN- 5A PA
INJECTOR 600 MCG/2.4ML
GENOTROPIN MINIQUICK SUBCUTANEOUS 3 PA

SOLUTION RECONSTITUTED 0.2 MG

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

GENOTROPIN SUBCUTANEOUS SOLUTION

S PA
RECONSTITUTED 12 MG, 5 MG
INCRELEX SUBCUTANEOUS SOLUTION 40 5 PA: LA
MG/4ML ’
KORLYM ORAL TABLET 300 MG 5N PA; LA
NATPARA SUBCUTANEOUS CARTRIDGE 100 s PA
MCG, 25 MCQG, 50 MCG, 75 MCG
octreotide acetate injection solution 100 mcg/ml, 200

4 PA
mcglml, 50 mcg/ml
octreotide acetate injection solution 1000 mcgiml, 500 5A PA
meglml
OSPHENA ORAL TABLET 60 MG 3 PA

PROLIA SUBCUTANEOUS SOLUTION

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

raloxifene hcl oral tablet 60 mg 3

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3

MG/ML, 0.6 MG/ML, 0.9 MG/ML 5 PA; LA

SOMATULINE DEPOT SUBCUTANEOUS

A -
SOLUTION 120 MG/0.5ML S PA-NS
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SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

Nivel del Requisitos / Limitaciones

med.

5A

PA

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG,
30 MG

5A

PA; LA

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML

5/\

PA

XGEVA SUBCUTANEOUS SOLUTION 120
MG/1.7ML

PA

VASOPRESINAS

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate injection solution 4 mcglml

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

STIMATE NASAL SOLUTION 1.5 MG/ML

GASTROINTESTINAL

ANTAGONISTAS DE LOS RECEPTORES H2

famotidine intravenous solution 20 mgl2ml, 200 mg/20ml,
40 mgl4ml

famotidine oral suspension reconstituted 40 mgl5ml

famotidine oral tablet 20 mg, 40 mg

famotidine premixed intravenous solution 20-0.9 mg/50mi-
0
0

nizatidine oral capsule 150 mg, 300 mg

ANTIEMETICOS

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

B/D

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

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

EMEND ORAL SUSPENSION RECONSTITUTED
125 MG/SML

B/D

granisetron hcl intravenous solution 1 mgiml, 4 mgl/4ml

granisetron hcl oral tablet 1 mg

B/D

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5 mglml

metoclopramide hcl oral solution 10 mgl/10ml, 5 mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

NSRS N e I N N
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ondansetron hcl injection solution 4 mgl2ml, 40 mg/20ml

Nivel del Requisitos / Limitaciones
med.

ondansetron hcl oral solution 4 mg/5ml

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

ondansetron oral tablet dispersible 4 mg, 8§ mg

prochlorperazine edisylate injection solution 10 mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mgiml, 50 mgliml

PA; PA if 70 years and older

promethazine hcl oral syrup 6.25 mg/5ml

PA; PA if 70 years and older

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

4
4
3
3
4
2
4
4
4
3

PA; PA if 70 years and older

scopolamine transdermal patch 72 hour 1 mg/3days

4

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

ANTIESPASMODICOS

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mgl/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

W W| &~ W

ENFERMEDAD INFLAMATORIA INTESTINAL

balsalazide disodium oral capsule 750 mg

budesonide oral capsule delayed release particles 3 mg

hydrocortisone rectal enema 100 mgl60ml

mesalamine oral capsule delayed release 400 mg

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal enema 4 gm

N N N R

mesalamine rectal suppository 1000 mg

mesalamine-cleanser rectal kit 4 gm

sulfasalazine oral tablet 500 mg

W |

sulfasalazine oral tablet delayed release 500 mg

ENZIMAS PANCREATICAS

CREON ORAL CAPSULE DELAYED RELEASE

PARTICLES 12000 UNIT, 24000-76000 UNIT, 3000-

9500 UNIT, 36000 UNIT, 6000 UNIT

3

ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,

20000-63000 UNIT, 25000-79000 UNIT, 3000-14000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT
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INHIBIDORES DE LA BOMBA DE PROTONES
DEXILANT ORAL CAPSULE DELAYED RELEASE 4
30 MG, 60 MG
esomeprazole magnesium oral capsule delayed release 20

4 ST

mg, 40 mg
lansoprazole oral capsule delayed release 15 mg, 30 mg 3
omeprazole oral capsule delayed release 10 mg, 20 mg, 40 1
mg
pantoprazole sodium intravenous solution reconstituted 40 4
mg
pantoprazole sodium oral tablet delayed release 20 mg, 40 5
mg
LAXANTES
constulose oral solution 10 gm/15ml 3
enulose oral solution 10 gm/15ml 3
gavilyte-c oral solution reconstituted 240 gm 2
gavilyte-g oral solution reconstituted 236 gm 2
gavilyte-n with flavor pack oral solution reconstituted 420 5
gm
generlac oral solution 10 gm/15ml 3
GOLYTELY ORAL SOLUTION RECONSTITUTED 3
227.1 GM, 236 GM
lactulose encephalopathy oral solution 10 gm/15ml 3
lactulose oral solution 10 gm/15ml
NULYTELY WITH FLAVOR PACKS ORAL 3
SOLUTION RECONSTITUTED 420 GM
peg 3350/electrolytes oral solution reconstituted 240 gm 2
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 5
gm
peg-3350/electrolytes oral solution reconstituted 236 gm 2
PLENVU ORAL SOLUTION RECONSTITUTED 140 4
GM
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- 4
3.13-1.6 GM/177TML
trilyte oral solution reconstituted 420 gm 2
VARIOS
alosetron hcl oral tablet 0.5 mg, 1 mg SN PA
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AMITIZA ORAL CAPSULE 24 MCG 3 QL (60 EA per 30 days)
AMITIZA ORAL CAPSULE 8§ MCG 3 QL (180 EA per 30 days)
CARAFATE ORAL SUSPENSION 1 GM/10ML 4
cromolyn sodium oral concentrate 100 mgl/5ml sn
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml 4
diphenoxylate-atropine oral tablet 2.5-0.025 mg 3
GATTEX SUBCUTANEOUS KIT 5 MG 5N PA; LA
IMICI\;I(%JESS ORAL CAPSULE 145 MCG, 290 MCG, 72 4 QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg 3
misoprostol oral tablet 100 mcg, 200 mcg 3
MOVANTIK ORAL TABLET 12.5 MG 3 QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 N PA
MG/0.4ML
sucralfate oral suspension 1 gm/10ml 4
sucralfate oral tablet 1 gm 2
ursodiol oral capsule 300 mg 3
ursodiol oral tablet 250 mg, 500 mg 4
XIFAXAN ORAL TABLET 550 MG 5 PA

GENITOURINARIOS

ANTIESPASMODICOS URINARIOS

MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 25 MG, 50 MG 4 QL (30 EA per 30 days)

oxybutynin chloride er oral tablet extended release 24 hour

10 mg, 15 mg 3 QL (60 EA per 30 days)

oxybutynin chloride er oral tablet extended release 24 hour

5mg 3 QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mgl/5ml 3

oxybutynin chloride oral tablet 5 mg

tolterodine tartrate er oral capsule extended release 24

hour 2 mg, 4 mg 4 ST; QL (30 EA per 30 days)

tolterodine tartrate oral tablet 1 mg, 2 mg 4 ST

TOVIAZ ORAL TABLET EXTENDED RELEASE 24

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

trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)
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clindamycin phosphate vaginal cream 2 %

metronidazole vaginal gel 0.75 %

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

vandazole vaginal gel 0.75 %

| W W B~ W

HIPERPLASIA PROSTATICA BENIGNA

alfuzosin hel er oral tablet extended release 24 hour 10 mg

QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg

QL (30 EA per 30 days)

finasteride oral tablet 5 mg

tamsulosin hcl oral capsule 0.4 mg

NN B

VARIOS

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

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

HEMATOLOGICOS

ANTICOAGULANTES

ELIQUIS DVT/PE STARTER PACK ORAL TABLET
THERAPY PACK 5 MG

QL (74 EA per 30 days)

ELIQUIS ORAL TABLET 2.5 MG

QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG

QL (74 EA per 30 days)

enoxaparin sodium injection solution 300 mg/3ml

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

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 5
mgl0.4ml, 7.5 mgl0.6ml

5A

fondaparinux sodium subcutaneous solution 2.5 mgl0.5ml

HEPARIN (PORCINE) IN NACL INJECTION
SOLUTION 100-0.45 UNIT/ML-%

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

heparin sod (porcine) in d5w intravenous solution 100
unitiml, 25000-5 ut!/500ml-%5, 40-5 unit/ml-%%

heparin sodium ( porcine) injection solution 1000 unit/ml,
10000 unit/ml, 20000 unit/ml, 5000 unit/ml

B/D
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jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 1

mg, 5 mg, 6 mg, 7.5 mg

I;/IRGADAXA ORAL CAPSULE 110 MG, 150 MG, 75 4 QL (60 EA per 30 days)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

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

THERAPY PACK 15 & 20 MG 3 QL(SLEA per 30 days)
FACTORES DEL CRECIMIENTO

HEMATOPOYETICOS

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 3 PA

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 5A PA

40000 UNIT/ML

ZARXIO INJECTION SOLUTION PREFILLED 5A PA

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

INHIBIDORES DE LA AGREGACION

PLAQUETARIA

aspirin-dipyridamole er oral capsule extended release 12 4

hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 3

clopidogrel bisulfate oral tablet 75 mg |

prasugrel hel oral tablet 10 mg, 5 mg 3

VARIOS

anagrelide hcl oral capsule 0.5 mg, 1 mg 4

BERINERT INTRAVENOUS KIT 500 UNIT SN PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 3

MG

ENDARI ORAL PACKET 5 GM sh PA; LA

HAEGARDA SUBCUTANEOUS SOLUTION A R
RECONSTITUTED 2000 UNIT > PATLA;QL (30 EA per 30 days)
HAEGARDA SUBCUTANEOUS SOLUTION A R
RECONSTITUTED 3000 UNIT > PASLA; QL (20 EA per 30 days)
icatibant acetate subcutaneous solution 30 mg/3ml 5 PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2
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PROMACTA ORAL PACKET 12.5 MG SN PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG sh PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG s PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5N PA; LA; QL (60 EA per 30 days)
tranexamic acid intravenous solution 1000 mg/10ml 4
tranexamic acid oral tablet 650 mg 3
NUTRICIONALES/SUPLEMENTOS
ELECTROLITOS
klor-con 10 oral tablet extended release 10 meq 3
klor-con m10 oral tablet extended release 10 meq 3
klor-con m15 oral tablet extended release 15 meq 2
klor-con m20 oral tablet extended release 20 meq 2
klor-con oral packet 20 meq 4
klor-con oral tablet extended release 8 meq 3
klor-con sprinkle oral capsule extended release 10 meq, 8 3
meq
magnesium sulfate in d5w intravenous solution 1-5 3
gml100ml-%%
MAGNESIUM SULFATE IN D5W SOLUTION 1-5 3
GM/100ML-% INTRAVENOUS 1-5 GM/100ML-%
magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)
MAGNESIUM SULFATE INTRAVENOUS
SOLUTION 2 GM/50ML, 20 GM/500ML, 4 3
GM/100ML, 40 GM/1000ML
magnesium sulfate intravenous solution 4 gm/50ml 3
magnesium sulfate solution 2 gm/50ml intravenous 2 3
gml/50ml
magnesium sulfate solution 20 gm/500ml intravenous 20 3
gml/500ml
magnesium sulfate solution 4 gm/100ml intravenous 4 3
gml100ml
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS 4 GM/50ML
magnesium sulfate solution 40 gm/1000ml intravenous 40

3
gml1000ml
potassium chloride crys er oral tablet extended release 10 5

meq, 20 meq
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potassium chloride er oral capsule extended release 10 3
meq, 8 meq
potassium chloride er oral tablet extended release 10 meq, 5
20 meq
potassium chloride er oral tablet extended release 8 meq 3
potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meql15ml (10%), 40 4
meql15ml (20%)
sodium chloride injection solution 2.5 meq/ml 4
sodium fluoride chew, tab, 1.1 (0.5 ) mgiml soln 2
TPN ELECTROLYTES INTRAVENOUS 4 B/D
CONCENTRATE
NUTRICION INTRAVENOSA
AMINOSYN IT INTRAVENOUS SOLUTION 10 % 4 B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 7 % 4 B/D
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS 4 B/D
SOLUTION 4.25 %
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS 4 B/D
SOLUTION 4.25 %
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 4 B/D
SOLUTION 5 %
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 4 B/D
SOLUTION 5 %
clinisol sf intravenous solution 15 % 4 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
5REAMINE HBC INTRAVENOUS SOLUTION 6.9 4 B/D

0
FREAMINE IIT INTRAVENOUS SOLUTION 10 % 4 B/D
hepatamine intravenous solution 8 %% 4 B/D
intralipid intravenous emulsion 20 %% 4 B/D
INTRALIPID INTRAVENOUS EMULSION 30 % 4 B/D
NEPHRAMINE INTRAVENOUS SOLUTION 5.4 % 4 B/D
nutrilipid intravenous emulsion 20 % 4 B/D
plenamine intravenous solution 15 % 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D
PROCALAMINE INTRAVENOUS SOLUTION 3 % 4 B/D
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
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TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
SOLUCIONES INTRAVENOSAS DE REEMPLAZO
DEXTROSE 5%/ELECTROLYTE #48 4
INTRAVENOUS SOLUTION
dextrose in lactated ringers intravenous solution 5 % 4
dextrose intravenous solution 10 %, 5 %, 50 %%, 70 %% 4
DEXTROSE-NACL INTRAVENOUS SOLUTION 10- 4
0.2 %, 5-0.3 %
dextrose-nacl intravenous solution 10-0.45 %, 2.5-0.45 %, 4
5-0.2 %, 5-0.45 %, 5-0.9 %
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 4
ISOLYTE-S INTRAVENOUS SOLUTION 4

kcl in dextrose-nacl intravenous solution 10-5-0.45 meq/I-
%-%, 20-5-0.2 meqll-6-%%, 20-5-0.45 meqll-%4-%5, 20-5-0.9 4
meqll-26-%, 30-5-0.45 meqll-%6-%6, 40-5-0.45 meqll-25-%%

KCL IN DEXTROSE-NACL INTRAVENOUS

SOLUTION 20-5-0.225 MEQ/L-%-%, 40-5-0.9 MEQ/L- 4
%-%0

lactated ringers intravenous solution 4
NORMOSOL-M IN D5W INTRAVENOUS 4
SOLUTION

PLASMA-LYTE 148 INTRAVENOUS SOLUTION 4
PLASMA-LYTE A INTRAVENOUS SOLUTION 4
potassium chloride in dextrose intravenous solution 20-5 4
meqll-%%

potassium chloride in nacl intravenous solution 20-0.45
meqll-%5, 20-0.9 meqll-%5, 40-0.9 meqll-%%

potassium chloride intravenous solution 0.4 meg/ml, 10
meql100ml, 10 meql50ml, 2 meqlml, 2 meq/ml (20 ml), 20 4
meql100ml, 40 meql/100ml

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

)y 4
VITAMINAS

calcitriol intravenous solution 1 mcgl/ml 4 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 B/D
calcitriol oral solution 1 mcgiml 4 B/D
M-NATAL PLUS ORAL TABLET 27-1 MG 3
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paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 B/D

PNV FOLIC ACID + IRON ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN WITH FOLIC ACID
GREATER THAN 0.8 MG ORAL TABLET

PRENATAL PLUS ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN PLUS LOW IRON ORAL
TABLET 27-1 MG

RAYALDEE ORAL CAPSULE EXTENDED

A
RELEASE 30 MCG .

TRICARE ORAL TABLET 3

OFTALMICO

ANTIALERGICOS

azelastine hcl ophthalmic solution 0.05 %%

BEPREVE OPHTHALMIC SOLUTION 1.5 %

cromolyn sodium ophthalmic solution 4 %%

LASTACAFT OPHTHALMIC SOLUTION 0.25 %

olopatadine hcl ophthalmic solution 0.2 %

PAZEO OPHTHALMIC SOLUTION 0.7 %

Bl WA B W[ W

ZERVIATE OPHTHALMIC SOLUTION 0.24 %

ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

AZOPT OPHTHALMIC SUSPENSION 1 %

betaxolol hel ophthalmic solution 0.5 %

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 %

carteolol hel ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

N W B W] W W W

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8
mglml

[\

latanoprost ophthalmic solution 0.005 %

levobunolol hel ophthalmic solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

PHOSPHOLINE IODIDE OPHTHALMIC
SOLUTION RECONSTITUTED 0.125 %
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pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 3
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 3
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3
timolol maleate ophthalmic gel forming solution 0.25 %%, 4
0.5%
timolol maleate ophthalmic solution 0.25 %, 0.5 %
timolol maleate ophthalmic solution 0.5 % (daily)
TRAVATAN Z OPHTHALMIC SOLUTION 0.004 % 3
ANTINFECCIOSOSIANTINFLAMATORIOS
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 3
BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT
10-0.2 % 4
neomycin-polymyxin-dexameth ophthalmic ointment 3.5- 5
10000-0.1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- 5
10000-0.1
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-
0.05 % 3
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 4
%
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3
ANTINFECCIOSOS
AZASITE OPHTHALMIC SOLUTION 1 % 4
bacitracin ophthalmic ointment 500 unit/gm 3
bacitracin-polymyxin b ophthalmic ointment 500-10000 5
unit/gm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % 3
CILOXAN OPHTHALMIC OINTMENT 0.3 % 3
ciprofloxacin hcl ophthalmic solution 0.3 %% 2
erythromycin ophthalmic ointment 5 mgl/gm 2
gatifloxacin ophthalmic solution 0.5 % 2
gentak ophthalmic ointment 0.3 % 2
gentamicin sulfate ophthalmic solution 0.3 % 2
MOXEZA OPHTHALMIC SOLUTION 0.5 % 3
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moxifloxacin hel (2x day) ophthalmic solution 0.5 %

moxifloxacin hel ophthalmic solution 0.5 %% 3

NATACYN OPHTHALMIC SUSPENSION 5 % 4

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

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

ofloxacin ophthalmic solution 0.3 % 2

polymyxin b-trimethoprim ophthalmic solution 10000-0.1
unitiml-%%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

trifluridine ophthalmic solution 1 %%

B W W W

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTINFLAMATORIOS

ALREX OPHTHALMIC SUSPENSION 0.2 %

W

BROMSITE OPHTHALMIC SOLUTION 0.075 %

dexamethasone sodium phosphate ophthalmic solution 0.1
%

(O8]

diclofenac sodium ophthalmic solution 0.1 %

DUREZOL OPHTHALMIC EMULSION 0.05 %

FLAREX OPHTHALMIC SUSPENSION 0.1 %

uorometholone ophthalmic suspension 0.1 %
S % P

Sflurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %

ketorolac tromethamine ophthalmic solution 0.5 %

LOTEMAX OPHTHALMIC GEL 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

loteprednol etabonate ophthalmic suspension 0.5 %

W W[ W[ W[ W] W W[ W K~ W| W

prednisolone acetate ophthalmic suspension 1 %

PREDNISOLONE SODIUM PHOSPHATE
OPHTHALMIC SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3
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VARIOS
ATROPINE SULFATE OPHTHALMIC SOLUTION 3
1 %
CYSTARAN OPHTHALMIC SOLUTION 0.44 % s PA; LA
proparacaine hcl ophthalmic solution 0.5 %% 3
RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 % 3 QL (5.5 ML per 30 days)
RESTASIS OPHTHALMIC EMULSION 0.05 % 3 QL (60 EA per 30 days)
SISTEMA NERVIOSO CENTRAL
AGENTES ANTIPARKINSONIANOS
amantadine hcl oral capsule 100 mg 3 QL (120 EA per 30 days)
amantadine hcl oral syrup 50 mgl5ml 3
amantadine hcl oral tablet 100 mg 3
APOKYN SUBCUTANEOUS SOLUTION N AL
CARTRIDGE 30 MG/3ML 5 PA; LA; QL (60 ML per 30 days)
benztropine mesylate injection solution 1 mgiml 4
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 3 PA; PA if 70 years and older
bromocriptine mesylate oral capsule 5 mg 4
bromocriptine mesylate oral tablet 2.5 mg 4
carbidopa-levodopa er oral tablet extended release 25-100

4
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- 5
250 mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- 4
100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 4
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 4
MG/24HR, 8 MG/24HR
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 5
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg 4
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 )
mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg 3
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selegiline hcl oral tablet 5 mg 3
trihexyphenidyl hel oral elixir 0.4 mgiml 3 PA; PA if 70 years and older
trihexyphenidyl hel oral solution 0.4 mg/ml 3 PA; PA if 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PA if 70 years and older
AGENTES DE LA ESCLEROSIS MULTIPLE
BETASERON SUBCUTANEOUS KIT 0.3 MG sh PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 5A PA
mg
GILENYA ORAL CAPSULE 0.5 MG 5N PA-NS; QL (28 EA per 28 days)
51061:,{1227 acetate subcutaneous solution prefilled syringe 5A PA-NS: QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution prefilled syringe 5A PA-NS: QL (12 ML per 28 days)
40 mglml
glatopa subcutaneous solution prefilled syringe 20 mg/ml sn PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mg/ml s PA-NS; QL (12 ML per 28 days)
TECFIDERA ORAL 120 & 240 MG 5N PA-NS; LA
TECFIDERA ORAL CAPSULE DELAYED S PANS: LA QL (14 EA per 7 days)
EESEIADSIIEE%QOOI\I/I{ é L CAPSULE DELAYED sA PA-NS; LA; QL (60 EA per 30 days)
SOMERITY STRTER ORALCARSULE 1 s
VUMERITY ORAL CAPSULE DELAYED 5A PA-NS; LA; QL (120 EA per 30
RELEASE 231 MG days)
AGENTES PARA LA TERAPIA
MUSCULOESQUELETICA
baclofen oral tablet 10 mg, 20 mg 3
cyclobenzaprine hel oral tablet 10 mg, 5 mg 3 PA; PA if 70 years and older
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 4
tizanidine hcl oral tablet 2 mg, 4 mg 2
ANTIANSIEDAD
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 2
buspirone hcl oral tablet 7.5 mg 3
Sfluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 2
lorazepam injection solution 2 mgiml, 4 mgiml 4
lorazepam oral concentrate 2 mglml 3 QL (150 ML per 30 days)
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lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
ANTICONVULSIVOS
QOIZ)Tl\I/I%M ORAL TABLET 200 MG, 400 MG, 600 MG, 4 QL (60 EA per 30 days)
BANZEL ORAL SUSPENSION 40 MG/ML sn PA-NS
BANZEL ORAL TABLET 200 MG, 400 MG sh PA-NS
BRIVIACT INTRAVENOUS SOLUTION 50 4 PA-NS
MG/5SML
BRIVIACT ORAL SOLUTION 10 MG/ML 4 PA-NS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 4 PA-NS
50 MG, 75 MG
carbamazepine er oral capsule extended release 12 hour 4
100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 hour 100 4
mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mgl5ml 4
carbamazepine oral tablet 200 mg 3
carbamazepine oral tablet chewable 100 mg 3
CELONTIN ORAL CAPSULE 300 MG 4
clobazam oral suspension 2.5 mgiml 4 PA-NS
clobazam oral tablet 10 mg, 20 mg 4 PA-NS
clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
l(;lgu;z;p;m oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 Z’:&iﬁ&i‘;lg 06 ilg;:)rs and older; QL
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 MG 4
DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4
diazepam injection solution 5 mgiml 4
diazepam oral concentrate 5 mgiml 3 gﬁél\ll\iipét;ggsd};ifas§s and older; QL
diazepam oral solution 5 mgl/5ml 3 Flg(-)l(ji;[]lepelf gg B(i/lza;rss) and older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 Z?E)l\llis,&il;lg 06 Zg;;rs and older; QL
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diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4
DILANTIN INFATABS ORAL TABLET 4
CHEWABLE 50 MG
DILANTIN ORAL CAPSULE 100 MG, 30 MG 4
DILANTIN ORAL SUSPENSION 125 MG/5ML 4
divalproex sodium er oral tablet extended release 24 hour 4
250 mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 4
125 mg
divalproex sodium oral tablet delayed release 125 mg, 250 3
mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 54 gﬁy' SI;IS; LA; QL (600 ML per 30
epitol oral tablet 200 mg 3
ethosuximide oral capsule 250 mg 4
ethosuximide oral solution 250 mg/5ml 4
felbamate oral suspension 600 mg/5ml 5
felbamate oral tablet 400 mg, 600 mg 4
FINTEPLA ORAL SOLUTION 2.2 MG/ML 5 gﬁ;’ SI;IS; LA; QL (360 ML per 30
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 4 PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG 4 PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG 4 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg 2 QL (1080 EA per 30 days)
gabapentin oral capsule 300 mg 2 QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 2 QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 2
lamotrigine oral tablet chewable 25 mg, 5 mg 3
levetiracetam in nacl intravenous solution 1000 mg/100ml, 4
1500 mgl100ml, 500 mgl/100ml
levetiracetam intravenous solution 500 mg/5ml 4
levetiracetam oral solution 100 mgiml 3
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 )

mg
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50 MG, 75 MG
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(O8]

QL (120 EA per 30 days)

LYRICA ORAL CAPSULE 200 MG

QL (90 EA per 30 days)

LYRICA ORAL CAPSULE 225 MG, 300 MG

QL (60 EA per 30 days)

LYRICA ORAL SOLUTION 20 MG/ML

QL (900 ML per 30 days)

NAYZILAM NASAL SOLUTION 5 MG/0.IML

oxcarbazepine oral suspension 300 mgl5ml

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

PEGANONE ORAL TABLET 250 MG

phenobarbital oral elixir 20 mgl5ml

Al B W W

PA-NS; PA if 70 years and older

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,
32.4 mg, 60 mg, 64.8 mg, 97.2 mg

o

PA-NS; PA if 70 years and older

phenobarbital sodium injection solution 130 mglml, 65
mglml

PA-NS; PA if 70 years and older

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

phenytoin oral suspension 125 mglSml

phenytoin oral tablet chewable 50 mg

phenytoin sodium extended oral capsule 100 mg, 200 mg,
300 mg

phenytoin sodium injection solution 50 mglml

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75
mg

QL (120 EA per 30 days)

pregabalin oral capsule 200 mg

QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg

QL (60 EA per 30 days)

pregabalin oral solution 20 mgiml

QL (900 ML per 30 days)

primidone oral tablet 250 mg, 50 mg

roweepra oral tablet 1000 mg, 500 mg, 750 mg

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG

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

SYMPAZAN ORAL FILM 10 MG, 20 MG

PA-NS

SYMPAZAN ORAL FILM 5 MG

PA-NS

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg

topiramate oral capsule sprinkle 15 mg, 25 mg

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

valproate sodium intravenous solution 100 mgiml
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valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5ml 3

VALTOCO 10 MG DOSE NASAL LIQUID 10 4

MG/0.1ML

VALTOCO 15 MG DOSE NASAL LIQUID 4

THERAPY PACK 7.5 MG/0.IML

VALTOCO 20 MG DOSE NASAL LIQUID 4

THERAPY PACK 10 MG/0.IML

VALTOCO 5 MG DOSE NASAL LIQUID 5 4

MG/0.1ML

vigabatrin oral packet 500 mg 5 PA-NS; LA; QL (180 EA per 30
days)

vigabatrin oral tablet 500 mg Nl PA-NS; LA; QL (180 EA per 30
days)

vigadrone oral packet 500 mg S PA-NS; LA; QL (180 EA per 30
days)

VIMPAT INTRAVENOUS SOLUTION 200 4

MG/20ML

VIMPAT ORAL SOLUTION 10 MG/ML 4 QL (1200 ML per 30 days)

VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG 4 QL (60 EA per 30 days)

VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)

XCOPRI (250 MG DAILY DOSE) ORAL TABLET

THERAPY PACK 50 & 200 MG 4 QL(56 EA per 28 days)

XCOPRI (350 MG DAILY DOSE) ORAL TABLET

THERAPY PACK 150 & 200 MG 4 QL(S6EA per 28 days)

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG 4 QL (60 EA per 30 days)

XCOPRI ORAL TABLET 50 MG 4 QL (90 EA per 30 days)

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5

MG & 14 X 25 MG, 14 X 150 MG & 14 X200 MG, 14 X 4 QL (28 EA per 28 days)

50 MG & 14 X100 MG

zonisamide oral capsule 100 mg, 25 mg, 50 mg 2

ANTIDEMENCIA

donepezil hel oral tablet 10 mg 2

donepezil hel oral tablet 5 mg 2 QL (30 EA per 30 days)

donepezil hel oral tablet dispersible 10 mg 2

donepezil hel oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)

galantamine hydrobromide er oral capsule extended release 3 QL (30 EA per 30 days)

24 hour 16 mg, 24 mg, 8 mg
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galantamine hydrobromide oral solution 4 mgiml 4
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8§ mg 3 QL (60 EA per 30 days)
memantine hcl er oral capsule extended release 24 hour 14 4 PA: PA if < 30 yrs
mg, 21 mg, 28 mg, 7 mg
memantine hcl oral solution 2 mgiml 4 PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg 3 PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR 4
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 4
7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg 4 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 4 QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3 mgl/24hr, 4.6
mg/24hr, 9.5 mg/24hr 4 QL (30 EA per 30 days)
ANTIDEPRESIVOS
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 3
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3
bupropion hcl er (sr) oral tablet extended release 12 hour 5
100 mg, 150 mg, 200 mg
bupropion hcl er (xl) oral tablet extended release 24 hour 3
150 mg, 300 mg
bupropion hcl oral tablet 100 mg, 75 mg 3
citalopram hydrobromide oral solution 10 mg/5ml 3
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg |
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4
50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended release 24 )
hour 100 mg, 25 mg, 50 mg 4 PA-NS; QL (30 EA per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 3
mg, 75 mg
doxepin hcl oral concentrate 10 mgiml 3
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 MG, 60 4 PA-NS; QL (60 EA per 30 days)

MG
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DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 40 MG
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4

PA-NS; QL (90 EA per 30 days)

duloxetine hcl oral capsule delayed release particles 20 mg,
30 mg, 60 mg

QL (60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24HR, 6 MG/24HR, 9 MG/24HR

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

escitalopram oxalate oral solution 5 mgl/5ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 80 MG

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

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 20 MG, 40 MG

PA-NS; QL (60 EA per 30 days)

FETZIMA TITRATION ORAL CAPSULE ER 24
HOUR THERAPY PACK 20 & 40 MG

N

PA-NS

fluoxetine hcl oral capsule 10 mg, 20 mg

fluoxetine hcl oral capsule 40 mg

[fluoxetine hcl oral solution 20 mg/5ml

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg

MARPLAN ORAL TABLET 10 MG

QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg

W W B[ W[N]] N —

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250
mg, 50 mg

N

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

nortriptyline hel oral solution 10 mgl5ml

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

PAXIL ORAL SUSPENSION 10 MG/SML

QL (900 ML per 30 days)

phenelzine sulfate oral tablet 15 mg

protriptyline hcl oral tablet 10 mg, 5 mg

sertraline hcl oral concentrate 20 mgiml

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

tranylcypromine sulfate oral tablet 10 mg

trazodone hel oral tablet 100 mg, 150 mg, 50 mg

trimipramine maleate oral capsule 100 mg

BN I NS R S Bl I SN I S IS B I S B NS I S B \S)

QL (60 EA per 30 days)
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med.
trimipramine maleate oral capsule 25 mg 4 QL (240 EA per 30 days)
trimipramine maleate oral capsule 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TRINTELLIX ORAL TABLET 20 MG 4 QL (30 EA per 30 days)
TRINTELLIX ORAL TABLET 5 MG 4 QL (120 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour )
150 mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 5
75 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG 4
ANTIPSICOTICOS
PREFILLED SYRINGE 300 MG, 400 MG + QLUEA per 8 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 4 QL (1 EA per 28 days)
MG
aripiprazole oral solution 1 mgiml sn QL (900 ML per 30 days)
gzr’if;prazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg 5 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR 4
PREFILLED SYRINGE 675 MG/2.4ML
SYRINGE 441 MGILOML + QL6 ML per 28 days)
SRSTADS INAMUSCULARFREFLLED 31 e 2oy
SYRINGE 882 MGBML + QLO2ML per 28 dayy
CAPLYTA ORAL CAPSULE 42 MG 4 QL (30 EA per 30 days)
CHLORPROMAZINE HCL INJECTION SOLUTION 4
25 MG/ML, 50 MG/2ML
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 4
mg, 50 mg
clozapine oral tablet 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 4 QL (135 EA per 30 days)
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clozapine oral tablet 25 mg, 50 mg

Nivel del Requisitos / Limitaciones
med.

clozapine oral tablet dispersible 100 mg

PA-NS; QL (270 EA per 30 days)

clozapine oral tablet dispersible 12.5 mg, 25 mg

PA-NS

clozapine oral tablet dispersible 150 mg

PA-NS; QL (180 EA per 30 days)

clozapine oral tablet dispersible 200 mg

BRI S =N S VS

PA-NS; QL (135 EA per 30 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2
MG, 4 MG, 6 MG, 8 MG

PA-NS; QL (60 EA per 30 days)

FANAPT TITRATION PACK ORAL TABLET 1 & 2
&4 &6 MG

PA-NS

Sfluphenazine decanoate injection solution 25 mgl/ml

Sfluphenazine hcl injection solution 2.5 mg/ml

Sfluphenazine hcl oral concentrate 5 mglml

Sfluphenazine hcl oral elixir 2.5 mgl5ml

Sfluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

GEODON INTRAMUSCULAR SOLUTION
RECONSTITUTED 20 MG

QL (6 EA per 3 days)

haloperidol decanoate intramuscular solution 100 mgimil,
100 mglml 1 ml, 50 mgiml, 50 mgiml(1ml)

haloperidol lactate injection solution 5 mgiml

haloperidol lactate oral concentrate 2 mglml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5
mg

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75SML

QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 MG/ML

QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML

QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML

QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML

QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.875ML

QL (0.875 ML per 90 days)
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INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410 4 QL (1.315 ML per 90 days)
MG/1.315ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546 4 QL (1.75 ML per 90 days)
MG/1.75ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 8§19 4 QL (2.625 ML per 90 days)
MG/2.625ML
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 4 QL (30 EA per 30 days)
60 MG
LATUDA ORAL TABLET 80 MG 4 QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 3
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4
NUPLAZID ORAL CAPSULE 34 MG 4 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 4 PA-NS;LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 4 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 4 QL (30 EA per 30 days)
mg, 3 mg, 9 mg
paliperidone er oral tablet extended release 24 hour 6 mg 4 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 3
PERSERIS SUBCUTANEOUS PREFILLED
SYRINGE 120 MG, 90 MG 4 QL (1 EAper 30 days)
pimozide oral tablet 1 mg, 2 mg 4
quetiapine fumarate er oral tablet extended release 24 hour 4 PA-NS: QL (30 EA per 30 days)
150 mg, 200 mg ’ p y
quetiapine fumarate er oral tablet extended release 24 hour Q-
300 mg, 400 mg, 50 mg 4 PA-NS; QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 5
300 mg, 400 mg, 50 mg
;%XULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 4 QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 4 QL (30 EA per 30 days)
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RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 4 QL (2 EA per 28 days)
MG, 37.5 MG, 50 MG
risperidone oral solution 1 mg/ml 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 5
4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg 4 QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 mg 4 QL (60 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL
10 MG, 2.5 MG, 5 MG 4 QL (60 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR 4 QLGOEA per30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3
VERSACLOZ ORAL SUSPENSION 50 MG/ML A PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 4 PA-NS; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 4 PA-NS; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5
4 PA-NS

& 3 MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution reconstituted 4 QL (6 EA per 3 days)
20 mg
ZYPREXA RELPREVV INTRAMUSCULAR .
SUSPENSION RECONSTITUTED 210 MG, 300 MG 4 PA-NS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR )
SUSPENSION RECONSTITUTED 405 MG 4 PANS;QL (1 EA per 28 days)
HIPNOTICOS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 4 QL (30 EA per 30 days)
5MG
HETLIOZ ORAL CAPSULE 20 MG sh PA; LA
SILENOR ORAL TABLET 3 MG, 6 MG 3 QL (30 EA per 30 days)

PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 4 after a 90 day supply in a calendar

year; QL (60 EA per 30 days)

PA; PA applies if 65 years and older
temazepam oral capsule 7.5 mg 4 after a 90 day supply in a calendar

year; QL (30 EA per 30 days)
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PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar

year; QL (30 EA per 30 days)
MIGRANA
INIECTOR 140 MGIML. T0MOML 3 PAQL(IML per 30 days)
dihydroergotamine mesylate injection solution 1 mgiml i
dihydroergotamine mesylate nasal solution 4 mgiml i PA; QL (8 ML per 30 days)
F}%ggﬁl}i};\i g(I)Jll\B/I((Z}I/JI\]/}IENEOUS SOLUTION AUTO- 3 PA: QL (2 ML per 30 days)
PREFILLED SYRINGE 120 MOML 3 PAIQL2ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 4
rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 3 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mglact 4 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mglact 4 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
iZZle;tjn n;v;t/cocz;;lle refill subcutaneous solution 4 QL (9 ML per 30 days)
iZZle;ith nj;t/c‘Oczjrz’Zzle refill subcutaneous solution 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mgl0.5ml 4 QL (6 ML per 30 days)
iu;z;/glgzzzln succinate subcutaneous solution auto-injector 4 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 QL (6 ML per 30 days)
6 mgl0.5ml
gl:;s;zggt}c/z:gjggc}zlate subcutaneous solution prefilled 4 QL (6 ML per 30 days)
NARCOLEPSIAICATAPLEXIA
armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (90 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML S5n PA; LA; QL (540 ML per 30 days)
PSICOTERAPEUTICOS-VARIOS
acamprosate calcium oral tablet delayed release 333 mg 4
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg 4 QL (60 EA per 30 days)
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buprenorphine hcl-naloxone hel sublingual film 2-0.5 mg,

4-1 mg, 8-2 mg 4 QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 2-0.5 mg, 8-2 mg

\S]

QL (90 EA per 30 days)

bupropion hcl er (smoking det) oral tablet extended
release 12 hour 150 mg

CHANTIX CONTINUING MONTH PAK ORAL
TABLET 1 MG

CHANTIX ORAL TABLET 0.5 MG, 1 MG 4

CHANTIX STARTING MONTH PAK ORAL
TABLET 0.5MG X 11 & 1 MG X 42

o

disulfiram oral tablet 250 mg, 500 mg

naloxone hcl injection solution 0.4 mgiml, 4 mg/10ml

naloxone hcl injection solution cartridge 0.4 mgiml

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naltrexone hcl oral tablet 50 mg

NARCAN NASAL LIQUID 4 MG/0.1ML

NICOTROL INHALATION INHALER 10 MG

AR W W] N W

NICOTROL NS NASAL SOLUTION 10 MG/ML

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

]
>

TRASTORNO POR DEFICIT DE ATENCION E
HIPERACTIVIDAD

amphetamine-dextroamphet er oral capsule extended

release 24 hour 10 mg, 5 mg 4 QL (90 EA per 30 days)

amphetamine-dextroamphet er oral capsule extended

release 24 hour 15 mg, 20 mg, 25 mg, 30 mg 4 QL (30 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5

mg, 5 mg, 7.5 mg 3 QL (120 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 15 mg, 20 3 QL (90 EA per 30 days)

mg

amphetamine-dextroamphetamine oral tablet 30 mg 3 QL (60 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 QL (120 EA per 30 days)
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guanfacine hcl er oral tablet extended release 24 hour 1
mg, 2 mg, 3 mg, 4 mg

Nivel del Requisitos / Limitaciones

med.

3

PA; PA if 70 years and older

metadate er oral tablet extended release 20 mg

QL (90 EA per 30 days)

methylphenidate hcl er oral tablet extended release 10 mg,
20 mg

N

QL (90 EA per 30 days)

methylphenidate hcl oral solution 10 mgl/5ml

QL (900 ML per 30 days)

methylphenidate hcl oral solution 5 mg/5ml

QL (1800 ML per 30 days)

methylphenidate hcl oral tablet 10 mg, 5 mg

QL (180 EA per 30 days)

methylphenidate hcl oral tablet 20 mg

W| Wl B~ s

QL (90 EA per 30 days)

VARIOS

AUSTEDO ORAL TABLET 12 MG, 9 MG

PA; QL (120 EA per 30 days)

AUSTEDO ORAL TABLET 6 MG

5/\

PA; QL (60 EA per 30 days)

INGREZZA ORAL CAPSULE 40 MG, 80 MG

5A

PA; QL (30 EA per 30 days)

INGREZZA ORAL CAPSULE THERAPY PACK 40
& 80 MG

5A

PA; QL (28 EA per 28 days)

lithium carbonate er oral tablet extended release 300 mg,
450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 mg

LITHIUM ORAL SOLUTION 8 MEQ/SML

LYRICA CR ORAL TABLET EXTENDED
RELEASE 24 HOUR 165 MG, 330 MG, 82.5 MG

PA; QL (60 EA per 30 days)

NUEDEXTA ORAL CAPSULE 20-10 MG

PA; QL (60 EA per 30 days)

pyridostigmine bromide oral tablet 60 mg

riluzole oral tablet 50 mg

tetrabenazine oral tablet 12.5 mg

5A

PA; QL (240 EA per 30 days)

tetrabenazine oral tablet 25 mg

5A

PA; QL (120 EA per 30 days)

TOPICOS

AGENTES BUCALESIPARA LA
GARGANTAIDENTALES

chlorhexidine gluconate mouthlthroat solution 0.12 %

clotrimazole mouthl/throat troche 10 mg

lidocaine viscous hel mouthlthroat solution 2 %%

nystatin mouthl/throat suspension 100000 unit/ml

paroex mouthlthroat solution 0.12 %

periogard mouthlthroat solution 0.12 %

NN W N BN
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med.
pilocarpine hcl oral tablet 5 mg, 7.5 mg 4
triamcinolone acetonide mouthl/throat paste 0.1 % 3
DERMATOLOGICOS, AGENTES PARA EL
CUIDADO DE HERIDAS
acetic acid irrigation solution 0.25 % 2
REGRANEX EXTERNAL GEL 0.01 % sh PA; QL (30 GM per 30 days)
SANTYL EXTERNAL OINTMENT 250 UNIT/GM 4
sodium chloride irrigation solution 0.9 % 2
sterile water for irrigation irrigation solution 2
DERMATOLOGICOS, ANESTESICOS LOCALES
glydo external gel 2 % 3 PA; QL (30 ML per 30 days)
lidocaine external ointment 5 % 4 PA; QL (50 GM per 30 days)
lidocaine external patch 5 %% 4 PA; QL (3 EA per 1 day)
lidocaine hcl external solution 4 % 3 PA; QL (50 ML per 30 days)
lidocaine hcl urethrallmucosal external gel 2 % 3 PA; QL (30 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % 4 PA; QL (30 GM per 30 days)
DERMATOLOGICOS, ANTIBIOTICOS
gentamicin sulfate external cream 0.1 % 4
gentamicin sulfate external ointment 0.1 % 3
mupirocin calcium external cream 2 % 4 QL (30 GM per 30 days)
mupirocin external ointment 2 % 2 QL (220 GM per 30 days)
silver sulfadiazine external cream 1 %% 2
ssd external cream 1 % 2
SULFAMYLON EXTERNAL CREAM 85 MG/GM 4
DERMATOLOGICOS, ANTIFUNGICOS
ciclopirox external gel 0.77 % 3 QL (100 GM per 30 days)
ciclopirox external shampoo 1 % 3 QL (120 ML per 30 days)
ciclopirox olamine external cream 0.77 % 3 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole external cream 1 % 3
clotrimazole external solution 1 %% 3 QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % 4
ketoconazole external cream 2 % 3 QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 3
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nystatin external ointment 100000 unit/gm

Nivel del Requisitos / Limitaciones

med.

nystatin external powder 100000 unit/gm

QL (60 GM per 30 days)

nystop external powder 100000 unit/gm

(O8]

QL (60 GM per 30 days)

DERMATOLOGICOS, ANTIPSORIASICOS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

PA

calcipotriene external cream 0.005 %

PA; QL (120 GM per 30 days)

calcipotriene external ointment 0.005 %

PA; QL (120 GM per 30 days)

calcipotriene external solution 0.005 %

PA; QL (120 ML per 30 days)

calcitrene external ointment 0.005 %

PA; QL (120 GM per 30 days)

tazarotene external cream 0.1 %%

PA; QL (60 GM per 30 days)

TAZORAC EXTERNAL CREAM 0.05 %

e B B = I S I S R S I

PA; QL (60 GM per 30 days)

DERMATOLOGICOS, ANTISEBORREICOS

ketoconazole external shampoo 2 %

selenium sulfide external lotion 2.5 %

DERMATOLOGICOS, CORTICOSTEROIDES

ala-cort external cream 1 %, 2.5 %

alclometasone dipropionate external cream 0.05 %

alclometasone dipropionate external ointment 0.05 %

betamethasone dipropionate aug external cream 0.05 %

betamethasone dipropionate aug external gel 0.05 %

betamethasone dipropionate aug external lotion 0.05 %

betamethasone dipropionate aug external ointment 0.05 %

betamethasone dipropionate external cream 0.05 %

betamethasone dipropionate external lotion 0.05 %

betamethasone dipropionate external ointment 0.05 %5

betamethasone valerate external cream 0.1 %%

betamethasone valerate external lotion 0.1 %%

betamethasone valerate external ointment 0.1 %

desonide external ointment 0.05 %

QL (60 GM per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

PA; QL (120 GM per 30 days)

fluocinolone acetonide external cream 0.01 %, 0.025 %%

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

QL (90 ML per 30 days)

fluocinonide emulsified base external cream 0.05 %

AR, W W R PR WV WV WAV R

QL (120 GM per 30 days)

fluocinonide external cream 0.05 %%

N

QL (120 GM per 30 days)
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fluocinonide external gel 0.05 %

Nivel del Requisitos / Limitaciones

med.

QL (60 GM per 30 days)

fluocinonide external ointment 0.05 %

QL (60 GM per 30 days)

fluocinonide external solution 0.05 %%

QL (60 ML per 30 days)

uticasone propionate external cream 0.05 %
prop

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

QL (50 GM per 30 days)

halobetasol propionate external ointment 0.05 %

QL (50 GM per 30 days)

hydrocortisone butyrate external cream 0.1 %

QL (45 GM per 30 days)

hydrocortisone butyrate external ointment 0.1 %

QL (45 GM per 30 days)

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %%

hydrocortisone external ointment 2.5 %
24

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

triamcinolone acetonide external cream 0.025 %, 0.5 %%

triamcinolone acetonide external cream 0.1 %

QL (454 GM per 30 days)

triamcinolone acetonide external lotion 0.025 %, 0.1 %%

W N W]| W W NW|IN R PRARWW RS

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

\S]

triderm external cream 0.5 %%

[\

DERMATOLOGICOS, ESCABICIDAS Y
PEDICULICIDAS

malathion external lotion 0.5 %

permethrin external cream 5 %%

DERMATOLOGICOS, PARA EL ACNE

amnesteem oral capsule 10 mg, 20 mg, 40 mg

PA

avita external cream 0.025 %

PA; QL (45 GM per 30 days)

avita external gel 0.025 %

PA; QL (45 GM per 30 days)

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

PA

clindamycin phosphate external gel 1 %

QL (75 GM per 30 days)

clindamycin phosphate external lotion 1 %%

clindamycin phosphate external solution 1 %

QL (60 ML per 30 days)

erythromycin external gel 2 %

erythromycin external solution 2 %

O I e RS I S I S B B S [
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isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

sulfacetamide sodium (acne) external lotion 10 %% 4

tretinoin external cream 0.025 %, 0.05 %, 0.1 % 4 PA; QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 4 PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

DERMATOLOGICOS, VARIOS PARA PIEL Y

MEMBRANAS MUCOSAS

ammonium lactate external cream 12 % 2

ammonium lactate external lotion 12 % 3

diclofenac sodium transdermal gel 1 % 3 QL (1000 GM per 30 days)
Sfluorouracil external cream 5 % 4 QL (40 GM per 30 days)
Sfluorouracil external solution 2 %, 5 %% 3 QL (10 ML per 30 days)
imiquimod external cream 5 %5 3 QL (24 EA per 30 days)
metronidazole external cream 0.75 % 4

metronidazole external gel 0.75 %% 4

PANRETIN EXTERNAL GEL 0.1 % A QL (60 GM per 30 days)
PICATO EXTERNAL GEL 0.015 % 4 QL (3 EA per 30 days)
PICATO EXTERNAL GEL 0.05 % 4 QL (2 EA per 30 days)
podofilox external solution 0.5 %% 3

procto-med hc external cream 2.5 % 3

procto-pak external cream 1 % 3

proctosol he external cream 2.5 % 3

proctozone-hc external cream 2.5 % 3

RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 GM per 30 days)
rosadan external cream 0.75 % 4

tacrolimus external ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
TARGRETIN EXTERNAL GEL 1 % N PA-NS; QL (60 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 57 g:; SI;TS; LA; QL (60 GM per 30
OTICOS

acetic acid otic solution 2 % 3

CIPRODEX OTIC SUSPENSION 0.3-0.1 % 3

flac otic 0il 0.01 % 4

fluocinolone acetonide otic 0il 0.01 % 4
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neomycin-polymyxin-hc otic solution 1 % 3

neomycin-polymyxin-hc otic suspension 3.5-10000-1 3

ofloxacin otic solution 0.3 % 4

VIAS RESPIRATORIAS

AGONISTAS BETA

albuterol sulfate hfa inhalation aerosol solution 108 (90 3 (generic of Proair HFA); QL (17 GM

base) mcglact per 30 days)

albuterol sulfate hfa inhalation aerosol solution 108 (90 (generic of Ventolin HFA); QL (36

base) mcglact 3 GM per 30 days)

albuterol sulfate inhalation nebulization solution (2.5 5 B/D

mg/3ml) 0.083%

albuterol sulfate inhalation nebulization solution (5 3 B/D

mgiml) 0.5%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mgl0.5ml

albuterol sulfate oral syrup 2 mgl5ml 2

albuterol sulfate oral tablet 2 mg, 4 mg 4

levalbuterol tartrate inhalation aerosol 45 mcglact 3 QL (30 GM per 30 days)

SEREVENT DISKLS AL ATION AFROSOL ™3 o1 e por o

terbutaline sulfate oral tablet 2.5 mg, 5 mg 4

ENTOUNHEA AL EROS0L 3 o1 gsamer 0

ANTICOLINERGICOS

POWDER BREATH ACTIVATED 25 MCGINH  ° QL GOEA per 30 days)

ipratropium bromide inhalation solution 0.02 % 2 B/D

ipratropium bromide nasal solution 0.03 %, 0.06 %% 3

ANTIHISTAMINICOS

azelastine hcl nasal solution 0.1 %%, 0.15 % 3

cetirizine hel oral solution 1 mglml 2

cyproheptadine hcl oral syrup 2 mgl5ml 3 PA; PA if 70 years and older

cyproheptadine hcl oral tablet 4 mg 3 PA; PA if 70 years and older

diphenhydramine hcl injection solution 50 mglml 4

ﬁi/gcj;cq)lxyzine hel intramuscular solution 25 mglml, 50 4 PA: PA if 70 years and older

hydroxyzine hcl oral syrup 10 mgl5ml 3 PA; PA if 70 years and older
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hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 2 PA; PA if 70 years and older
levocetirizine dihydrochloride oral tablet 5 mg 3
COMBINACIONES DE ANTICOLINERGICOSI
AGONISTAS BETA
ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5-25 MCG/INH > QL (60 EA per 30 days)
BEVESPI AEROSPHERE INHALATION AEROSOL
9-4.8 MCG/ACT 3 QL (10.7 GM per 30 days)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION 160-9-4.8 MCG/ACT 3 QL(23.6 GMper 28 days)
BREZTRI AEROSPHERE INHALATION AEROSOL
160-9-4.8 MCG/ACT 3 QL (10.7 GM per 30 days)
COMBIVENT RESPIMAT INHALATION 4 QL (8 GM per 30 days)

AEROSOL SOLUTION 20-100 MCG/ACT

ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml

B/D

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/INH, 200-62.5-25 MCG/INH

QL (60 EA per 30 days)

COMBINACIONES DE ESTEROIDESIAGONISTAS
BETA

ADVAIR DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-50 MCG/DOSE

QL (60 EA per 30 days)

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

QL (12 GM per 30 days)

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 MCG/INH,
200-25 MCG/INH

QL (60 EA per 30 days)

SYMBICORT INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

QL (10.2 GM per 30 days)

ESTABILIZADORES DE LOS MASTOCITOS

cromolyn sodium inhalation nebulization solution 20
mgl2ml

B/D

ESTEROIDES INHALANTES

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

QL (30 EA per 30 days)
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budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 4 B/D
FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/BLIST, 3 QL (120 EA per 30 days)
50 MCG/BLIST
POWDER BREATH ACTIVATED 20 MCG/BLIST  ° QL (GH0EA per 30 dayy
i/ILCO(;;iIE? HFA INHALATION AEROSOL 44 3 QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 180 4 QL (2 EA per 30 days)
MCG/ACT, 90 MCG/ACT
ESTEROIDES NASALES
Sflunisolide nasal solution 25 mcglact (0.025%) 3 QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcglact 2 QL (16 GM per 30 days)
MODULADORES DE LEUCOTRIENOS
montelukast sodium oral packet 4 mg 4
montelukast sodium oral tablet 10 mg 2
montelukast sodium oral tablet chewable 4 mg, 5 mg 2
zafirlukast oral tablet 10 mg, 20 mg 3
VARIOS
acetylcysteine inhalation solution 10 %, 20 % 3 B/D
ARALAST NP INTRAVENOUS SOLUTION s PA: LA
RECONSTITUTED 1000 MG, 500 MG ’
DALIRESP ORAL TABLET 250 MCG, 500 MCG 4
epinephrine injection solution 0.3 mgl0.3ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mgl0.15ml 3 (generic of Adrenaclick)
gp;nri];l/zgn;; ilnjection solution auto-injector 0.15 mgl0.3ml, 3 (generic of EpiPen)
ESBRIET ORAL CAPSULE 267 MG N PA
ESBRIET ORAL TABLET 267 MG, 801 MG sn PA
FASENRA PEN SUBCUTANEOUS SOLUTION 5A PA: LA
AUTO-INJECTOR 30 MG/ML ’
FASENRA SUBCUTANEOUS SOLUTION 5 PA: LA
PREFILLED SYRINGE 30 MG/ML ’
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG S PA
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KALYDECO ORAL TABLET 150 MG Y PA
NUCALA SUBCUTANEOUS SOLUTION AUTO- 5A PA: LA
INJECTOR 100 MG/ML ’
NUCALA SUBCUTANEOUS SOLUTION 5 PA: LA
PREFILLED SYRINGE 100 MG/ML ’
NUCALA SUBCUTANEOUS SOLUTION 5 PA: LA
RECONSTITUTED 100 MG ’
OFEV ORAL CAPSULE 100 MG, 150 MG SN PA
ORKAMBI ORAL PACKET 100-125 MG, 150-188

MG S PA

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

PROLASTIN-C INTRAVENOUS SOLUTION 1000

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

RECONSTITUTED 1000 MG
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DIPHTHERIA-TETANUS
TOXOIDS DT....oovvvveieeeeeenn, 10
disopyramide phosphate............ 26
disulfiram................cccceeeuvvne... 70
divalproex sodium.................... 60
divalproex sodiumer................ 60
dofetilide......................ccceeuu. 26
donepezil hcl.............ooooeeennn.. 62
dorzolamide hcl........................ 54
dorzolamide hcl-timolol mal..... 54
DOVATO....cccviiviiiiiiiee 16
doxazosin mesylate................... 27
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doxepin hcl.........oooooeeeenennnnnn... 63
doxy 100............ccoeeeeeeeinnnnnn. 25
doxycycline hyclate.................. 25
doxycycline monohydrate......... 25
DRIZALMA SPRINKLE.63, 64
dronabinol................cccccceeen. 45
drospirenone-ethinyl estradiol...35
DROXIA....cccooieeeieeeee. 50
duloxetine hcl........................... 64
DUREZOL.....ccccovvveeeeiinens 56
dutasteride...............cc..ceeeenn. 49
EC-NAPROXEN.........cccceeeen. 13
EDURANT.....cccceiiiiiieees 14
CfAVIFENZ ... 14

efavirenz-emtricitab-tenofovir...16
efavirenz-lamivudine-tenofovir..17

ELIQUIS. ... 49
ELIQUIS DVT/PE

STARTER PACK................... 49
ELLA ..o, 35
EMCYT..ooiiiiiieeeieeeee 1
EMEND .....cccoooiiiiiiiiiiee 45
EMGALITY .coooviiiiiieiin, 69
CMOGUELLE ......coeeveeeeeeeeeeeeeeaaeaanns 35
EMSAM ....ooooiiiiiiiiiiiee, 64
emtricitabine...............cccc........ 14
emtricitabine-tenofovir df ......... 17
EMTRIVA.......cccooiiiie 14
EMVERM......ccoocceviniiiienns 19
enalapril maleate...................... 31
enalapril-hydrochlorothiazide ... 30
ENBREL.......ccovvviiiiiiiiee 7
ENBREL MINI.........ccccuvveennn. 7
ENBREL SURECLICK........... 7
ENDARI......ccoviiiiiiiiee 50
endocet ...l 11
ENGERIX-B.......ccoeviviiinnns 10
enoxaparin sodium................... 49
ENPIeSSe-28 .....ouuueeeeveeeeevevvvnnnnns 35
ENSKYCe coaaaaaaaaaiiiiiiiiiiii 35
ENSTILAR .....cooviiiiiee. 73
CNLACAPONE ... 57
CRLECAVIT .. 21
ENTRESTO......ccovviiiiieinne 29
CNUIOSE ... 47
EPCLUSA ..o, 21
EPIDIOLEX......ccccccvvvviiinnnnn. 60
epinephrine ..............cccceeeevvnnn... 78
EPILOL...ciiiieeeeeeeee, 60
EPIVIR HBV..........cccvvii 21



eplerenone..............ccc.cooeeeenn. 25

ergotamine-caffeine.................. 69
ERIVEDGE..........ccoeiiirian 5
ERLEADA......cccoiiiii 1
erlotinib hel.........ccoeeeiivveiiiin. 3
CFFTM i 35
ertapenem Sodium..................... 19
ery=tab........ccccvveeieeiiiiiiannnn 23
ERYTHROCIN
LACTOBIONATE................. 23
erythrocin stearate................... 23
erythromycCin...................... 55, 74
erythromycin base.................... 23
erythromycin ethylsuccinate..... 23
ESBRIET.....cooviiiiieeeie. 78
escitalopram oxalate................ 64
esomeprazole magnesium.......... 47
estarylla.........cooouvviiiiiianannnnnn, 35
estradiol ...............cccccuveeeeennnn... 42
estradiol valerate...................... 42
ethambutol hel.......................... 16
ethosuximide........................... 60
ethynodiol diac-eth estradiol..... 35
etodolac.............cccccveevvannci... 14
etodolac er...............cccceuueenn. 14
CULRYFOX coovvvveeeeeeeeeiieeeeae 33
everolimus...........cccoeevevveee..n. 3,9
EVOTAZ....ccooviiiiiiiece 17
EXEL COMFORT POINT

PEN NEEDLE....................... 38
EXCMESIANC ......ceeeeaeeeiieaaaaaaaan, 1
€ZetiMIDe ........oovvvvvvvveeiaiiiriinannn, 27
falmina..................................... 35
famciclovir.............vvvvnnnnnnnn. 21
famotidine....................ccc.ouuu. 45
famotidine premixed................. 45
FANAPT ..o 66
FANAPT TITRATION

PACK ...t 66
FARXIGA......cccoeiiiieeee 40
FARYDAK ..o, 5
FASENRA ..o 78
FASENRA PEN..................... 78
felbamate.................ccccuuuv.... 60
felodipine er...............c....u....... 28
JEMYNOT ..o, 35
fenofibrate.............ccccouvuunnn..... 27
fenofibrate micronized.............. 27
fentanyl.........ccccceeeeveeeeecnnnnnnn 12
fentanyl citrate......................... 11

FETZIMA ... 64
FETZIMA TITRATION......... 64
FIASP ..o 38
FIASP FLEXTOUCH............ 38
FIASP PENFILL................... 38
finasteride................ccccceuvunn.... 49
FINTEPLA.........cccois 60
JlAC ..o 75
FLAREX.....cooooiiiiiiiieee, 56
FLEBOGAMMA DIF............. 8
flecainide acetate...................... 26
FLOVENT DISKUS.............. 78
FLOVENT HFA.................... 78
fluconazole.....................oouuuu... 18
fluconazole in sodium chloride.. 18
flucytosine.....................ooo.... 18
fludrocortisone acetate............. 42
Sflunisolide................................ 78
fluocinolone acetonide......... 73,75
fluocinonide........................ 73,74
fluocinonide emulsified base......73
fluorometholone....................... 56
fluorouracil.............................. 75
fluoxetine hel.................oueo...... 64
fluphenazine decanoate............. 66
Sfluphenazine hcl........................ 66
Sflurbiprofen...............cccceeeeunnn. 14
Sflurbiprofen sodium.................. 56
flutamide....................ccceeeuuunn.... 1
fluticasone propionate......... 74, 78
fluvoxamine maleate................. 58
fondaparinux sodium................ 49
FORTEO........cccovviieeee 44
fosamprenavir calcium.............. 14
fosinopril sodium...................... 31
fosinopril sodium-hciz............... 30
FREAMINE HBC.................. 52
FREAMINE III.........cc.......... 52
furosemide.............ccccceeeeeennnn.. 30
FUZEON......cccciiiiiiiee 15
IVavoly........ccccccooveveeecciiinnnnn 42
FYCOMPA.......oooieee 60
gabapentin............................... 60
galantamine hydrobromide....... 63
galantamine hydrobromide er ... 62
GAMASTAN S/D...ccoovveeeen, 8
GAMMAKED......ccccceevvnn. 8
GAMMAPLEX.....ccccoovvvieannne 8
GAMUNEX-C......ccceoviiireaans 8
ganciclovir sodium.................... 21
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GARDASILO ..., 10
gatifloxacin..................cccceu.... 55
GATTEX ...ooiiiiiiiiiiiiieees 48
GaVilyte-C........cooevveeciiininnnnnn. 47
GaVIlyte-g.....ccocevvvvviiiiiiiaiaaann, 47
gavilyte-n with flavor pack........ 47
GAVRETO.....cccoviiiiiiiiiiens 3
gemfibrozil.............ccceeeueunnnnn.. 27
generlac.............cooovvvvvevvvnnnnnnn, 47
GONGTAS e 9
GENOTROPIN..........ccuuue. 44
GENOTROPIN

MINIQUICK ......ccceveeeine. 44
GONLAK ... 55
gentamicin in saline................... 17
gentamicin sulfate......... 17, 55,72
GENVOYA.....ccooiiiiiieees 17
GEODON......coooviiiieeeeiee, 66
GIANVI ..o 35
GILENYA ..o, 58
GILOTRIF .....coooviiiiiiieiin. 3
glatiramer acetate.................... 58
glatopa............ccccceuvveevenniiiannn. 58
GLEOSTINE.......ccccceviiiies 1
glimepiride......................ccc...... 40
glipizide..........cccccovvvvviiiienannnn. 40
glipizide er............ccccceeeveennnn. 40
glipizide X1 .........ccccoooevvveeennn. 40
glipizide-metformin hcl............. 40
GLOBAL ALCOHOL PREP
EASE. ..o 38
GLUCAGEN HYPOKIT....... 32
GLUCAGON

EMERGENCY ......ccoovvvvveen. 32
glycopyrrolate......................... 46
ghydo.....coooeeeee 72
GLYXAMBI......cccvvvveee. 40
GOLYTELY ..o 47
granisetron hcl........................ 45
griseofulvin microsize............... 18
griseofulvin ultramicrosize........ 18
guanfacine hcler...................... 71
GVOKE HYPOPEN 2-

PACK ... 32
GVOKEPFS....ccooiiiiie 33
HAEGARDA.........cccvieene 50
halobetasol propionate.............. 74
haloperidol............................... 66
haloperidol decanoate............... 66
haloperidol lactate.................... 66



HARVONI.......cccooviiiii 21
HAVRIX ... 10
heather ............ccccecvveevncinennann. 35
HEPARIN (PORCINE) IN
NACL...ccoiiiiiieeeees 49
heparin sod (porcine) in d5w....49
heparin sodium (porcine) ......... 49
hepatamine.......................ccc..... 52
HETLIOZ.......cccocvvvveeene. 68
HIBERIX........cooovviiieeeiien 10
HUMIRA.........ceeeeiieee, 7
HUMIRA PEDIATRIC
CROHNS START.................... 7
HUMIRA PEN........ccoviieees 7
HUMIRA PEN-CD/UC/HS
STARTER .....ccooiiiiieeiiee, 7
HUMIRA PEN-

PS/UV/ADOL HS START....... 7
HUMULIN R U-500
(CONCENTRATED)............. 38
HUMULIN R U-500
KWIKPEN.....coooiiiiei. 38
hydralazine hcl......................... 32
hydrochlorothiazide.................. 30
hydrocodone-acetaminophen.....12
hydrocodone-ibuprofen............. 12
hydrocortisone.............. 42, 46, 74
hydrocortisone butyrate............ 74
hydromorphone hcl................... 12
hydromorphone hcl pf.............. 12
hydroxychloroquine sulfate......... 7
hydroxyured............................... 6
hydroxyzine hcl.................. 76, 77
hydroxyzine pamoate............... 77
HYSINGLA ER...................... 12
ibandronate sodium.................. 41
IBRANCE.......cccovveiiiree, 5
DU oo, 14
IDUPTOfeN . .....uvvveeniiiineinnnnnn. 14
icatibant acetate....................... 50
ICLUSIG.....cooiiiieeiiieeee 3
IDHIFA ......cooiiiiieee, 5
ILEVRO......oooiiiiiiiiiiee 56
imatinib mesylate....................... 3
IMBRUVICA........ooiieee 3
imipenem-cilastatin................... 19
imipramine hcl.......................... 64
IMmiquimod.............ccccovveeeeenn... 75
IMOVAX RABIES................. 10

IMVEXXY

MAINTENANCE PACK....... 42
IMVEXXY STARTER

PACK ..., 42
INCASSIA ..o, 35
INCRELEX.....ccccoooveiiiiiiiinnnnn. 44
INCRUSE ELLIPTA............. 76
indapamide.............................. 30
INFANRIX ..., 10
INGREZZA........ccccooovvv. 71
INLYTA ..o 3
INQOVI.....ccvviiiiiiieeieee, 6
INREBIC.........ooveieiiiiiii 3
INTELENCE............ccccooooo. 15
intralipid................................. 52
INTRALIPID..........cceeevenn. 52
INTRON A ..., 9
INtrovale..........cccc..ooovveeeeee.... 35
INVEGA SUSTENNA............ 66
INVEGA TRINZA............ 66, 67
INVIRASE..........ovveeeee, 15
IPOL ..o 10
ipratropium bromide................. 76
ipratropium-albuterol............... 77
irbesartan................ccoeeeeeeiiinnn. 25
irbesartan-hydrochlorothiazide . 29
IRESSA ..o 3
ISENTRESS......cccvveeeei, 15
ISENTRESSHD.................... 15
istbloom ........ccc.....oovveeeeeiiiiiin, 35
ISOLYTE-PIN D5W............. 53
ISOLYTE-S......oovviieeiii, 53
ISONIAZIA ..o 16
isosorbide dinitrate................... 31
isosorbide mononitrate............. 31
isosorbide mononitrate er.......... 31
ISOITEtiNOIN ... 75
itraconazole............................. 18
IVEIMECHIN ..o 19
IXTARO.........oovveeieeii, 10
JADENU ..., 33
JADENU SPRINKLE............ 33
JAKAFT......covviiiiiiii 3
JANLOVER. ... 50
JANUMET......ccooooeeiiiiiinnn. 40
JANUMET XR......cccooeeeeei, 40
JANUVIA.......ccovviiieei, 40
JARDIANCE........c..cceeeeee. 40
Jasmiel.............cccoeeeecrvennnnnaannn. 35
JENTADUETO........cccuun....... 40
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JENTADUETO XR.............. 40
JInteli.....ooooiiieeeaiieiiiiiiiiiaen, 42
JOleSSA.........uuveeveiiiaiaaaaaannn, 35
Jolivette.......uuuueieeeeeeeaacnnnnnn, 35
Juleber............ccooeeeiviiiinnannnn.. 35
JULUCA .....ccoooiiiieee 17
Junel 1.5/30........cccocuevviiieeeeannn. 35
Jjunel 1120 ............cccoveeeecnnnnnnnn.. 35
Junel fe 1.5/130..........cccccevevnnnnnn. 35
Junel fe 1/120.............ooveeeeeeeennnnn. 35
JUXTAPID.....oovveeeeiiiiiinn, 27
KALETRA ....cccooeviiiiiii. 17
KALYDECO..........c......... 78,79
KAriva.......ccooooovveeiiiiiiiiiiiieen, 35
kclin dextrose-nacl.................. 53
KCL IN DEXTROSE-NACL.53
kelnor 1/35.....cccccooveeiiiineeiinnnnn. 35
kelnor 1150...........cccccccccovvvnn... 35
ketoconazole................. 18, 72,73
ketorolac tromethamine............ 56
KINRIX....ooooviiiiiiiiiiin. 10
KIONEX ... 33
KISQALI (200 MG DOSE)...... 5
KISQALI (400 MG DOSE)...... 5
KISQALI (600 MG DOSE)...... 5
KISQALI FEMARA (400

MG DOSE)...ccooveveeieieeiiee 5
KISQALI FEMARA (600

MG DOSE)...ccoovieieieieieien 5
KISQALI FEMARA(200

MG DOSE)....uvvveeeiiiiiiiiieeeen, 5
KIOP-COM....cooooeeiiieeii 51
klor-con 10..............ccoeeevvvunnn... 51
klor-con ml0............................ 51
klor-conml5.........cc....coeee.. 51
klor-con m20..............ccoceooo.... 51
klor-con sprinkle...................... 51
KORLYM...cooooooviiiiiiiiiiinn. 44
Kurvelo.......cccoooeeeeiiiiieciiinnnnn.. 35
KUVAN. ... 43
labetalol hel.............................. 27
lactated ringers........................ 33
lactulose.................ccccoeeeeeiiiiinn. 47
lactulose encephalopathy.......... 47
lamivudine.......................... 15,21
lamivudine-zidovudine.............. 17
lamotrigine........ccccceeeeeeeeeeaennn... 60
lansoprazole............................. 47
lapatinib ditosylate..................... 3
larin 1.5130 ............covvveeeeeeiiiin. 35



larin 1120 .........cccoeveviiieeeeaeannn. 35
larin fe 1.5/30...........cccccuunn..... 35
larin fe 1120..........ccccouvveeeneeenn... 36
[AFTSSTA ...ocoviiiaiaiiiieei 36
LASTACAFT.....ccoo 54
latanoprost...........ccccuvveeennannn.. 54
LATUDA.......cooeeee 67
[eena.......ccccuueveviiiiiiiiaaieaea, 36
leflunomide.....................ccccn.... 7
LENVIMA (10 MG DAILY
DOSE) ..coviiiiiiiiieeeiiee e 3
LENVIMA (12 MG DAILY
DOSE) ..coiiiiiiiiiieeeieee e 3
LENVIMA (14 MG DAILY
DOSE) ..coiiiiiiiiiieeeee e 3
LENVIMA (18 MG DAILY
DOSE) ..coviiiiiiiiiieeieeee 3
LENVIMA (20 MG DAILY
DOSE) ..coiiiiiiiiiieeeeeee 3
LENVIMA (24 MG DAILY
DOSE) ..cooiiiiiiiiiiieieeeee 3
LENVIMA (4 MG DAILY
DOSE) ..coiiiiiiiiiiiieieee 4
LENVIMA (8 MG DAILY
DOSE) ..coiiiiiiiiiieieee 4
[eSSINA ... 36
letrozole............cccoceeevviueiiannnne. 1
leucovorin calcium.................. 1,2
LEUKERAN.......ccccoeiiiiiees 1
leuprolide acetate....................... 1
levalbuterol tartrate.................. 76
LEVEMIR ..., 38
LEVEMIR FLEXTOUCH..... 38
levetiracetam.............cccceeeunn... 60
levetiracetam in naci................. 60
levobunolol hel.......................... 54
levocarnitine............cccceeeeunnnn.. 43
levocetirizine dihydrochloride... 77
levofloxacin...........cccceeeeeennnnnn. 23
levofloxacin in d5w................... 23
[eVOREST ... 36
levonorgest-eth estrad 91-day ... 36
levonorgestrel-ethinyl estrad..... 36
levonorg-eth estrad triphasic.....36
levora 0.15/30 (28) ..cceveeennnn.. 36
[EVO-T..ccoviiiiiiiiiiiiiiieieiiieee 33
levothyroxine sodium................ 33
[evOXYl.....ccooeiiiiiiiiiiiieeeean, 33
LEXIVA ..., 15
lidocaine............cccccuvvveeeeeeannnn. 72

lidocaine hel........................ 14, 72
lidocaine hel (pf) coceeeevveeennnnninn. 14
lidocaine hcl urethrallmucosal...72
lidocaine viscous hcl.................. 71
lidocaine-prilocaine.................. 72
linezolid....................cc........ 19, 20
linezolid in sodium chloride....... 19
LINZESS....cooiiieeiieeee 48
liothyronine sodium............... 33
LiSTNOPFil ..., 31
lisinopril-hydrochlorothiazide ... 30
LITHIUM........ccoviveeeiee 71
lithium carbonate...................... 71
lithium carbonate er................. 71
LOKELMA......cccooviiiiieeens 33
LONSURF.....ccoooviiiiiiiee 6
loperamide hcl.......................... 48
lopinavir-ritonavir .................... 17
lorazepam........................... 58,59
LORBRENA...........ccoeii 4
LOTYRA ... 36
losartan potassium.................... 25
losartan potassium-hctz............ 29
LOTEMAX....ccoovviiieiiiieeeeee, 56
loteprednol etabonate............... 56
lovastatin.............cccccccevveeeee... 26
low-ogestrel............................ 36
loxapine succinate.................... 67
LUMIGAN. ...t 54
LUPRON DEPOT (1-
MONTH)...ccoovviieeiiieeeee. 1
LUPRON DEPOT (3-
MONTH)....coovvieeeieeeeee. 1
lutera........................coooo 36
LYNPARZA......ccovvveeee. 5
LYRICA ..., 61
LYRICACR.....ccccceevvviies 71
LYSODREN......cccovivieeie. 1
Dyza......ooooiiiiiiii, 36
magnesium sulfate.................... S1
MAGNESIUM SULFATE.... 51
magnesium sulfate in d5w......... S1
MAGNESIUM SULFATE
INDSW .o, 51
Malathion................ccccceeeeeenn. 74
maprotiline hcl......................... 64
MAFLISSA .o 36
MARPLAN.......cooiiieee. 64
MATULANE...........cooviiee, 6
MAVYRET.......ccooi. 21
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meclizine hel..........oooceeeieennnn... 45
medroxyprogesterone acetate
........................................... 36,43
mefloquine hcl.......................... 19
megestrol acetate....................... 1
MEKINIST ...ooooiiiiiiiiie, 4
MEKTOVI....ooviiiiiiiii, 4
meloxXicam................cceeeeeeunnnnn.. 14
memantine hel...........cceeeen....... 63
memantine hel er...................... 63
MENACTRA........ceeiieees 10
MENQUADFI.......ccccvvvrennn 10
MENVEO......ccccooovieiiiineens 10
MErCaAPIOPUTINE ........ceeeeeeeeearennn. 2
TNEFOPENEM ......eeveaaaaaaaeeaaannnn 20
mesalamine.............................. 46
mesalamine-cleanser ................. 46
MESNEX....ccooiiiiiiiiiiiiiine 2
metadate er..............cceeuueeeann. 71
metformin hel........................... 40
metformin hcl er....................... 40
methadone hcl.......................... 12
methadone hcl intensol.............. 12
methazolamide......................... 30
methenamine hippurate............. 20
methimazole...............c.cccc....... 33
methotrexate..............cccocueeeene. 7
methotrexate sodium.................. 2
methotrexate sodium (pf) .......... 2
methylphenidate hcl.................. 71
methylphenidate hcler.............. 71
methylprednisolone................... 43
methylprednisolone acetate....... 43
methylprednisolone sodium

SUCC cvveaaeeeeeeeeiiieaeeeeeereiiiinaeeas 43
metoclopramide hcl.................. 45
metolazone.................eeevevenn. 30
metoprolol succinate er............. 27
metoprolol tartrate................... 28
metoprolol-hydrochlorothiazide 29
metronidazole............... 20, 49, 75
metronidazole in nacl................ 20
IMELYFOSINE ....vniaaannnns 32
micafungin sodium.................... 18
microgestin 1.5/30.................... 36
microgestin 1120 ....................... 36
microgestin fe 1.5/30................ 36
microgestin fe 1/120................... 36
midodrine hcl............................ 32
MIEGIUSTAL ..o, 43



Pl o 36
PUIRIEF QR . 31
minocycline hcl......................... 25
MINOXIA] ....eeeeoviiiiiiee 32
MIFLAZAPINE ... 64
MISOPFOSLOL ....ovevveeeeeaaainnnn 48
MITIGARE.........cccoiiiiins 13
M-M-R1II........ccooiiiene, 10
M-NATAL PLUS.................. 53
moexipril hel........ueeeeeeeennnnnnn.. 31
molindone hcl........................... 67
mometasone furoate................. 74
mondoxyne nl...............ccccoeuue... 25
mono-linyah...........ccccccceeeeennn... 36
montelukast sodium.................. 78
morphine sulfate....................... 12
morphine sulfate (concentrate) .12
MORPHINE SULFATE

(PE) e 12
morphine sulfate (pf) ............... 12
morphine sulfate er................... 12
MOVANTIK ..o, 48
MOXEZA ..., 55
moxifloxacin hcl....................... 56
moxifloxacin hel (2x day) ........ 56
MULTAQ .....coiiiiiiieeeiieen, 26
PIUPIFOCIA .o 72
mupirocin calcium.................... 72
MYCAMINE..........ccovvieen. 18
mycophenolate mofetil................ 9
mycophenolate sodium............... 9
IMYOTISAN ..oaaeaeeeeeieaaeeaeeeenannnn 75
MYRBETRIQ........ccccvvvrennn. 48
nabumetone............ccccceeeeeeennn... 14
nadolol..................coovvvvvvvvvnnnn. 28
nafcillin sodium........................ 24
NAFCILLIN SODIUM.......... 24
nalbuphine hel.......................... 13
naloxone hcl...............cccccuvuuee. 70
naltrexone hel..............ccceee... 70
NAMZARIC......ccccoevven. 63
HAPFOXCN c.vvvvveeveveeeeeevavavnavnannes 14
NAPFOXEN dF ... 14
NARCAN ..o, 70
NATACYN ..o 56
nateglinide.............cccccceeeeeennn.... 41
NATPARA ..., 44
NAYZILAM......ccoovvvvvveeeeen, 61
necon 0.5/35 (28) ceeeeeeeeeeeeaenn... 36
nefazodone hcl.......................... 64

neomycin sulfate....................... 17
neomycin-bacitracin zn-
POLYMYX oo 56

neomycin-polymyxin-dexameth 55
neomycin-polymyxin-

GramicCidin..............cccevvvevivinnnn. 56
neomycin-polymyxin-hc............ 76
NEPHRAMINE..................... 52
NERLYNX..cooooooviiiiieeei. 4
NEUPRO........ccovviireee. 57
HEVIFAPINE .....vveeaeeeaaeeiiiiaaaannnn, 15
NEVIFAPINEG €F ....cceveveveeevevrvvrvnnnns 15
NEXAVAR......ccovviiieeeei. 4
niacin (antihyperlipidemic) ...... 27
niacin er (antihyperlipidemic) .. 27
FUACOT «oaeeeeeeiiieieee e 27
NICOTROL........ccovivriirennnee. 70
NICOTROL NS......cccceeee 70
nifedipine er...................cc...... 28
nifedipine er osmotic release..... 28
FUKKT oo 36
nilutamide...................cccoeuueeenn. 1
RIMOAIPINE ..........cceeeeeeeernnnnn 28
NINLARO....coooiiiiiiiiiiiiee, 5
RILISTIONE ...oooeeeeiiaiiieeeeee 43
NITRO-BID..........ccoeenn 31
nitrofurantoin macrocrystal......20
nitrofurantoin monohyd macro. 20
nitroglycerin..........c..c........ 31,32
NITYR oo, 43
nizatidine ................................. 45
HOTA-DE ..., 36
norethindrone........................... 36
norethindrone acetate............... 43
norethindrone acet-ethinyl est...36
norethindrone-eth estradiol....... 42
norgestimate-eth estradiol........ 36
norgestim-eth estrad triphasic...36
NORMOSOL-M IN D5W......53
NORPACE CR......cccovvveen. 26
NORTHERA..........cooiiee 32
nortrel 0.5/35 (28) coceveeeeeeeennnn. 36
nortrel 1/35 (21) ...................... 36
nortrel 1135 (28) ...................... 37
OFtrel 71717 coc.eeeeeeeneiiiiaann. 37
nortriptyline hcl........................ 64
NORVIR ..., 15
NOVOLIN 70/30.........cceeenneee. 38
NOVOLIN 70/30 FLEXPEN..38
NOVOLIN N....ooovriiiiieene 39
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NOVOLIN N FLEXPEN........ 38
NOVOLINR.........ooee 39
NOVOLIN R FLEXPEN........ 39
NOVOLOG.......cccccevviiiieaann 39
NOVOLOG FLEXPEN.......... 39
NOVOLOG MIX 70/30.......... 39
NOVOLOG MIX 70/30
FLEXPEN.........cooviiiieeenn 39
NOVOLOG PENFILL........... 39
NOXAFIL.....ccoeeeeviiiieeee, 18
NUBEQA ..., 1
NUCALA ..., 79
NUCYNTAER....cccceeenn. 13
NUEDEXTA.....cccoovveeeiinee. 71
NULYTELY WITH

FLAVOR PACKS................. 47
NUPLAZID......covvvvveeeeeees 67
RULFILIPTd ... 52
IYAMYC ceeeeeeaeeeeeeeaeeeeaeeeaaeeaeeen, 72
NYMALIZE......cccccceevveeannn, 28
nystatin................... 18, 71, 72,73
A 10 7 73
0Cella.......covveeeiiiaaiiiiaaa 37
OCTAGAM.....ooevviieeee 8
octreotide acetate..................... 44
ODEFSEY ..o, 17
ODOMZO......oovvveeiiiiiee, 5
OFEV ... 79
ofloxacin.............ccccoooo..... 56, 76
olanzapine............ccccuvvvveveenn... 67
olmesartan medoxomil............. 25
olmesartan medoxomil-hctz ...... 29
olopatadine hci......................... 54
omeprazole...........cccceeeeeeeeennnn... 47
ondansetron............................. 46
ondansetron hel........................ 46
ONUREG.......ccceoviireeee. 2
OPSUMIT .....cccooveiiiiieee 31
ORFADIN.......cooeiiieii 44
ORKAMBI..........cooe 79
OFSYENIG ..., 37
oseltamivir phosphate............... 21
OSPHENA.........coeiiii 44
oxandrolone............................. 34
oxcarbazepine.......................... 61
oxybutynin chloride.................. 48
oxybutynin chloride er.............. 48
oxycodone hcl.......................... 13
oxycodone-acetaminophen........ 13



OZEMPIC (0.25 OR 0.5

MG/DOSE)....ccooiiiiiiiieinn. 39
OZEMPIC (1 MG/DOSE)...... 39
PACETONC ... 26
paliperidone er.......................... 67
pamidronate disodium.............. 41
PAMIDRONATE
DISODIUM........ccceeeeeiiies 41
PANRETIN.........ccovvriireen, 75
pantoprazole sodium................. 47
PANZYGA. ..o 8
paricalcitol...............cccccceuuuene. 54
PATOCX .eevvveeeeeeveeeeeveaviaavananannns 71
paromomycin sulfate................ 17
paroxetine hcl............cceeeenen...... 64
PASER ....cccooiiiiiiieiiees 16
PAXIL...ccoviiiiiiiieeeiieee 64
PAZEO.....ccoooiiiiiiiiee. 54
PEDIARIX.....ccooviiiiiiiiieeens 10
PEDVAX HIB........cccceeeenne. 10
peg 3350/electrolytes................ 47
peg 3350-kcl-na bicarb-nacl...... 47
peg-3350/electrolytes................ 47
PEGANONE.......cociiiiiinn 61
PEGASYS. ..o 21
PEGASYS PROCLICK.......... 21
PEMAZYRE......cccccccoviinn, 4
penicillamine............................ 33
PENICILLIN G POT IN
DEXTROSE........cccovvvveee. 24
penicillin g potassium............... 24
PENICILLIN G PROCAINE 24
penicillin g sodium.............. 25
penicillin v potassium................ 25
PENTACEL........ccoecvvvieeene 11
pentamidine isethionate............ 20
pentoxifylline er....................... 50
perindopril erbumine................. 31
Periogard..........ccceeeeeeeeeieanaannn... 71
PErmethrin................ccceeeeuunnnn... 74
perphenazine............................ 67
PERSERIS.......ccccoeiiiiii 67
PIIZErPen.......veeeeeiaaaaaaeec, 25
phenelzine sulfate..................... 64
phenobarbital........................... 61
phenobarbital sodium............... 61
PHENYTEK......coooiiiiin 61
Phenytoin.........cccccevvvvvennenannn.. 61
phenytoin sodium...................... 61

phenytoin sodium extended....... 61

PRIEH oo 37

PHOSPHOLINE IODIDE..... 54
PICATO....coveieiiiiieee 75
PIFELTRO.......ccccviiiiiie. 15
pilocarpine hel.................... 55,72
pimozide..............cccccuvveennnnnn... 67
PIMETCA .o 37
pindolol................cccvvvvveieiinnn. 28
pioglitazone hel........................ 41
PIPERACILLIN SOD-
TAZOBACTAM SO............... 25
piperacillin sod-tazobactam so..25
PIQRAY (200 MG DAILY
DOSE) ..coiiiiiiiiiiieeiieeeee, 4
PIQRAY (250 MG DAILY
DOSE) ..coiiiiiiiiiieeiiieeeee 4
PIQRAY (300 MG DAILY
DOSE) ..coiiiiiiiiieeeieeee 4
pirmella 1/35..............cccccun. 37
PLASMA-LYTE 148.............. 53
PLASMA-LYTEA............... 53
plenamine......................ccceeuu. 52
PLENVU.....ccooiiiiiiiiie 47
PNV FOLIC ACID + IRON.. 54
POodofilox.........ccccovvveiiiiiiiiiaann, 75
polymyxin b-trimethoprim........ 56
POMALYST ....cooiiiiiiiiiieeee 5
POTLIA-28 .o 37
posaconazole............................ 18
potassium chloride.............. 52,53
potassium chloride crys er......... 51
potassium chloride er................ 52
potassium chloride in dextrose.. 53
potassium chloride in naci......... 53
potassium citrate er.................. 49
PRADAXA . ...cooeiiiieeeen. 50
PRALUENT.......cccevviiinees 27
pramipexole dihydrochloride.....57
prasugrel hel...............vvvvveennnne. 50
pravastatin sodium................... 26
praziquantel...................ccccuu. 20
prazosin hel.............evveeeeeiiinn. 27
prednisolone............................. 43
prednisolone acetate................. 56
prednisolone sodium phosphate . 43
PREDNISOLONE SODIUM
PHOSPHATE..........cccovnnieen. 56
Prednisone..............cceeeeeuvvvvnnnn.. 43
PREDNISONE INTENSOL.. 43
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PREFERRED PLUS

INSULIN SYRINGE............. 39
pregabalin............................... 61
PREMASOL.......cccoviiiiiiinn. 52
PRENATAL.....coooiiiieiiie, 54
PRENATAL PLUS................ 54
PRENATAL VITAMIN

PLUS LOW IRON.................. 54
prevalite.................................. 27
Previfem...........ccccceeeeiiiiiiin. 37
PREZCOBIX......ccoovvvveennenn. 17
PREZISTA ... 15
PRIFTIN......cccoeiiiiiieeee, 16
primaquine phosphate............... 19
PRIMAQUINE
PHOSPHATE.......c...ccounnee.. 19
PrIMIdone...........ccccceeeeeeeeeeaannn. 61
PRIVIGEN. ..o 8
probenecid....................oooo....... 13
PROCALAMINE.................. 52
prochlorperazine....................... 46
prochlorperazine edisylate........ 46
prochlorperazine maleate.......... 46
PROCRIT ......cceeveiiiiiieene, 50
procto-med hc.......................... 75
Procto-pak.............ccceeeevvvvnnn... 75
Proctosol hc.............oceeeeeeeennnnn, 75
proctozone-hc...............cc.uu..... 75
PROGLYCEM........cccvveeens 33
PROGRAF ......ccooviiiiiie. 9
PROLASTIN-C.......coevvvreenns 79
PROLENSA......ccoeiiiiiieees 56
PROLIA ..., 44
PROMACTA......oeeeeiieees 51
promethazine hel...................... 46
propafenone hel........................ 26
propafenone hcler.................... 26
proparacaine hcl....................... 57
propranolol hel......................... 28
propranolol heler..................... 28
propylthiouracil........................ 33
PROQUAD......cceeeieieiiieees 11
PROSOL......ccovviiiiiiiiee 52
protriptyline hel........................ 64
PULMICORT
FLEXHALER......cccceevnenn. 78
PULMOZYME........ccccceeenn. 79
PURIXAN.....ccoiiiiiiiiiiee, 2
pyrazinamide............................ 16
pyridostigmine bromide............ 71



QINLOCK........ooeeeiiiieeeien. 4
QUADRACEL........ccceeeennee. 11
quetiapine fumarate.................. 67
quetiapine fumarate er.............. 67
quinapril hel...............ovveeeee..... 31
quinapril-hydrochlorothiazide ... 30
quinidine sulfate....................... 26
quinine sulfate............c.cccco..... 19
RABAVERT.....cccccceevviiinnns 11
raloxifene hcl.......................... 44
FAMIPFTL oo, 31
ranolazine er............................ 32
rasagiline mesylate................... 57
RAYALDEE...........cccvvee. 54
FEClIPSON .. 37
RECOMBIVAX HB............... 11
RECTIV...coooiiiiiiiieeeen 75
REGRANEX.....cccccvviiiiinanns 72
RELENZA DISKHALER......21
RELI-ON INSULIN

SYRINGE........cccovviiiiiann 39
RELISTOR......ccccoeeiiiiiies 48
repaglinide.............................. 41
RESTASIS ..o, 57
RESTASIS MULTIDOSE......57
RETEVMO......cccccevviiiiinne 4
REVLIMID........oooiiiiii. 5
REXULTI....ooeeiiiiiiiieiien. 67
REYATAZ ..o 15
RHOPRESSA ..o 55
FIbAVITin...........coovvvvveveveviinnnnnn, 21
rifabutin................................... 16
FIfAMPIN ..o, 16
riluzole.............oooovvvevvevevennnnnnnn, 71
rimantadine hcl........................ 21
RINVOQ.....coooiiiieiiieeee, 7
RISPERDAL CONSTA......... 68
risperidone............................... 68
FIEONAVIT oo 15
FIVASTIGMINE ......ovvvevevvvveevvvaanaanns 63
rivastigmine tartrate................. 63
rizatriptan benzoate.................. 69
ropinirole hcl..................c......... 57
FOSAAAN ..o 75
rosuvastatin calcium................. 26
ROTARIX....cooiiiiiiiiiiieees 11
ROTATEQ.....ccooieiiiiiieees 11
FOWEEPT ..anaannns 61
ROZLYTREK......cccccevvviinnn. 4
RUBRACA ..., 6

RUKOBIA........cciiiiiiiies 15
RYBELSUS.......ccoiiiee, 41
RYDAPT ....ccoviiiiiiiieee 4
SANDIMMUNE..........ccc......... 9
SANTYL...ooooiiiiiiiee 72
SAPHRIS.......ccooiiiis 68
sapropterin dihydrochloride...... 44
scopolamine................ccccuu..... 46
SECUADO......ccccvvveeeirieeenns 68
selegiline hcl....................... 57, 58
selenium sulfide........................ 73
SELZENTRY .....ccovvvvveeennen. 15
SEREVENT DISKUS............ 76
sertraline hcl.......................... 64
setlakin.....................cccooooeee. 37
sevelamer carbonate................. 32
sharobel................................... 37
SHINGRIX........ooviiiiieee 11
SIGNIFOR ......cccoevviiiieeenne, 44
sildenafil citrate........................ 31
SILENOR ......ccccoeviiiiiieene, 68
silver sulfadiazine..................... 72
SIMBRINZA ..........cccn 55
STMVASTALIN «....oovoiiieeeeaann 26
STPOLIMUS ..., 9
SIRTURO......ccviiiiiiiiiiieens 16
SIVEXTRO.....cccviiiiiiiiiees 20
SKYRIZI (150 MG DOSE)...... 7
sodium chloride............. 52, 53,72
sodium fluoride......................... 52
sodium phenylbutyrate.............. 44
sodium polystyrene sulfonate.... 33
SOLIQUA ... 39
SOLTAMOX .....ccovvvireeeiirnannn. 1
SOLU-CORTEEF..................... 43
SOMATULINE DEPOT.. 44, 45
SOMAVERT......ccccoviiiiieenn 45
SOFVINC ..eeeeeieeeeeaeeeeeeeeeeeeeeeeeen, 26
sotalol hel ... 26
sotalol hel (af) cnenennnnneennnnn... 26
spironolactone.......................... 25
spironolactone-hctz .................. 30
SPYINLEC 28 coovvveveiiieeeeeieieieeiiiiins 37
SPRITAM.....coooiiiiiiiiiiieees 61
SPRYCEL......coooiiiiiiiiiiiieee, 4
R 2 P 33
STOMYX weinnininiaeasaeaeaeaeaaeeens 37
SSA.oeviiiiiiiiiiiii e 72
Stavudine ...............ccoevueieennne. 15
STELARA ......cooiiiiei 7,8
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sterile water for irrigation......... 72

STIMATE......cooviiieieeee. 45
STIVARGA.......cceeeiieiee 4
streptomycin sulfate................. 17
STRIBILD.......cccoevviiiiiiiannnne 17
SUDVENILe ......vveeeeviiieee 61
sucralfate................cccceveeenn.. 48
sulfacetamide sodium................ 56
sulfacetamide sodium (acne)....75
sulfacetamide-prednisolone....... 55
SULFADIAZINE................... 17
sulfamethoxazole-trimethoprim 20
SULFAMYLON...........ccu. 72
sulfasalazine............................. 46
Sulindac...........cccccceeeeeeeeeennnnnn. 14
SUMALFIPLAN «....eaeaaaaaeaaaaannnnn. 69
sumatriptan succinate............... 69
sumatriptan succinate refill....... 69
SUPREP BOWEL PREP KIT 47
SUTENT ...oooiiiiiiiieieeeee, 4
SPEAM .vvvvveaiaiiiaaaaaaeecciiiiiiaeaaen 37
SYLATRON . ....ccovoiiiiieiienen 6
SYMBICORT.......cccoviieeenns 77
SYMDEKO.......ccccceevviinaenn 79
SYMFT ..o 17
SYMFILO....coooviiiiiiiin. 17
SYMIEPI.......coooiiiiii, 79
SYMPAZAN ..o, 61
SYMTUZA ....ccooviiiiii. 17
SYNAREL........ooeiiii 42
SYNERCID.......cccovvveeeinnnn. 20
SYNJARDY ...ooovviviiiiieeeee, 41
SYNJARDY XR....cc.cceeeennne. 41
SYNRIBO.......cccoeeveiiiiiieee, 6
SYNTHROID..........cccuvvennn. 34
TABLOID........ceeviiiieeeein. 2
TABRECTA.....cccoeeeiiieee 4
Lacrolimus ...........coceeoeueeee... 9,75
TAFINLAR .....ccooviiiiiiiees 4
TAGRISSO......ccoviiiiiieai. 4
TALZENNA ......ccooiiieee, 6
tamoxifen citrate........................ 1
tamsulosin hcl..............ooeeen.... 49
TARGRETIN.......ccceoviiiees 75
tarina fe 1120 ............cccoueveen.... 37
TASIGNA ..., 4
1AZarotene..........cccuuueeeeeeeeeann.. 73
LAZICES e 22
TAZORAC......cccooviiiiene 73
FAZEIA XT oo, 29



TAZVERIK ......cooovviiiiiiinn, 6
TDVAX ..o, 11
TECFIDERA........ccovvvveee. 58
TEFLARO........cooovviiieee. 23
telmisartan...............cccoeeeueee... 25
1eMAZEPAN ... 68
TEMIXYS. ..o, 17
TENIVAC. ..., 11
tenofovir disoproxil fumarate....15
terazoSin Nel...........eeeeeeecannnn. 27
terbinafine hcl.......................... 18
terbutaline sulfate..................... 76
terconazole.................ccccuvuvvun. 49
1eSLOSIETONE ......cvvveeeeeeaeeeiaennnn 34
testosterone cypionate.............. 34
testosterone enanthate.............. 34
tetrabenazine..............cccccccuu..... 71
tetracycline hel......................... 25
THALOMID..........cccvvvrrrn 5
theophylline er.......................... 79
thioridazine hcl......................... 68
thiothixene............cccccccuveeenn. 68
Hadylt er.......oeeevvvieeeeeeeacnnnnn, 29
tiagabine hcl..................ovvvuun. 61
TIBSOVO......ccoovieiieee. 6
tigecycline.............cceeeeeennnnn.. 20
tlia fe..iiieiaaanaiiiiiiiiiieeaen, 37
timolol maleate................... 28, 55
TIVICAY ..o, 15, 16
TIVICAY PD..cooooeeeee 16
tizanidine hel............cceeennnnn... 58
TOBRADEX......cccceeviviees 55
TOBRADEX ST....cccevunne.. 55
tobramycin............cccee........ 17, 56
tobramycin sulfate.................... 17
tobramycin-dexamethasone...... 55
tolterodine tartrate................... 48
tolterodine tartrate er ............... 48
topiramate............................... 61
toremifene citrate....................... 1
torsemide............ccccuueeeeeiiaannn. 30
TOVIAZ ..o 48
TPN ELECTROLYTES......... 52
TRADIJENTA.......coovviiiee. 41
tramadol hel..............ooooeeee.n. 13
trandolapril.............................. 31
tranexamic acid........................ 51
tranylcypromine sulfate............ 64
TRAVASOL.......ccoovvveeee. 53
TRAVATAN Z.....uvvvveeeen. 55

trazodone hel............................ 64
TRECATOR..........ccoonnn 16
TRELEGY ELLIPTA............ 77
TRELSTAR MIXJECT............ 1
TRESIBA......cccooiiiiiii 39
TRESIBA FLEXTOUCH...... 39
retinoOM ..o, 6, 75
triamcinolone acetonide ...... 72, 74
triamterene-hctz.........ccceeuenn.... 30
TRICARE.........cooviiiieee 54
IPIACY I e 74
trientine hel...............vvvvvvennnn, 33
tri-estarylla............................. 37
trifluoperazine hel.................... 68
trifluridine...................ooovvvvvnnn. 56
trihexyphenidyl hel................... 58
TRIJARDY XR..........cc.... 41
TRIKAFTA ........ooe 79
tri-legest fe......cuvueeiiiiieannannnn, 37
E-liNYah..........ooooooeeeeeeecnnannn, 37
tri-lo-estarylla.......................... 37
tri-lo-marzid..............ccceeeeen. 37
tri-lo-sprintec.............cccceuvun.... 37
IPEIPLE oo, 47
trimethoprim............cc.eeeeeenn... 20
PPl e 37
trimipramine maleate.......... 64, 65
TRINTELLIX.......ccceeeeeennnns 65
IPE-PrevIfem .....ccoouuueeeeeeeaeeannn, 37
IPI=SPYTNLCC ..o 37
TRIUMEQ.......cccceeeiiiiieens 17
rIvOra (28) ceeeeeeeeeiiaieeeeeeaen, 37
tri-vylibra...........c..ooovvvvvvvvvnnnnn, 37
tri-vylibra lo..........ccccceeeeennnn... 37
TROPHAMINE.................... 53
trospium chloride...................... 48
TRULICITY .ovvvveeeiiieeeee 39
TRUMENBA........ccccoeev. 11
TRUVADA......ccccoveiieeee 17
TUKYSA ..o, 4
lana..............ccccceeeeeeicniaaan. 37
TURALIO.....cccooveeiiiieee 4
TWINRIX ..o, 11
TYBOST ....oooiiiiiiiiieeee, 16
TYKERB......cooviiiiiiiiieee 4
TYMLOS ..., 45
TYPHIM VL. 11
URILRTOId. ... 34
Ursodiol .............coccceeeeivnncnnnnn. 48
valacyclovir hcl......................... 21
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VALCHLOR.......cccceieniine 75

valganciclovir hel...................... 21
valproate sodium...................... 61
valproic acid.................oouu...... 62
ValSArtaN. ...........eeeeeavieeaaann, 26
valsartan-hydrochlorothiazide...29
VALTOCO 10 MG DOSE......62
VALTOCO 15 MG DOSE......62
VALTOCO 20 MG DOSE......62
VALTOCO 5 MG DOSE........ 62
vancomycin hcl........................ 20
VANCOMYCIN HCL IN
NACL...cooiiiieieeeeeee e, 20
vandazole................................. 49
VAQTA ..o, 11
VARIVAX ..o, 11
VASCEPA ... 27
VElIVel ......cooeeiiiiiiiieeeeeeee, 37
VELTASSA ..o, 33
VEMLIDY ....ooooviiiiiiiieenn 21
VENCLEXTA ......coovvveiiee. 6
VENCLEXTA STARTING
PACK ..., 6
venlafaxine hcl......................... 65
venlafaxine hcler..................... 65
VENTAVIS....ccoooiii 31
VENTOLIN HFA................... 76
verapamil hel................ooeve..... 29
verapamil heler........................ 29
VERSACLOZ........cccvvvveenn. 68
VERZENIO.......ccoovvvieeennn. 6
V-GO 20....cciiiiiiiiieeeeiiiieeees 39
V-GO 30..oiiiiiiiiiieeeeiiieeeees 39
V-GO 40....ooeeeiiiiiieeeiiieeeeens 39
VICTOZA ... 39
VICRVA ...ooevveeeeeeeeeeeiiiieaeaeeeaee, 37
VIGADAITIN ..o 62
VIAATONE ..., 62
VIIBRYD.....ooovviiiiiiiiieees 65
VIIBRYD STARTER PACK. 65
VIMPAT ... 62
VIOTele .....ooveeeieieiaiiiiee, 37
VIRACEPT .....ccovvvviiieieeee, 16
VIREAD ......ccoviiiiiiiieee 16
VITRAKVI........oooiee 4
VIVITROL......ccvvviiiiiiieee 70
VIZIMPRO.........coovviiiieean, 4
voriconazole............................ 18
VOSEVI ..o 21
VOTRIENT ....cccoviiiiiiiiiee. 5



VRAYLAR ......cooviiiiin, 68
VUMERITY ...ccooviiiiiine, 58
VUMERITY (STARTER)..... 58
VYEMla..........uuuveeeiiaaiaaaaaaan, 37
VYLD @ .. 37
warfarin sodium....................... 50
XALKORI....ccooooiiiiiiieie 5
XARELTO......cccocvvvveeen. 50
XARELTO STARTER

PACK ..o 50
XATMEP.....cccooiviiiieeein. 8
XCOPRI.....ccvvvvieeiiieee 62
XCOPRI (250 MG DAILY
DOSE) ..coiiiiiiiiiiieeeiiee e, 62
XCOPRI (350 MG DAILY
DOSE) ..cooiiiiiiiiieeeieeeee, 62
XELJANZ ..o 8
XELJANZ XR ..ooovvvviinnn. 8
XGEVA ..o 45
XIFAXAN....ooovvvevveeinn, 48
XIGDUO XR.....cooovviieeiinnns 41
XOLAIR ..ot 79
XOSPATA ..o 5
XPOVIO (100 MG ONCE
WEEKLY) oot 6
XPOVIO (40 MG ONCE
WEEKLY) oo, 6
XPOVIO (40 MG TWICE
WEEKLY)..oovviiiiiiiiiieeeee. 6
XPOVIO (60 MG ONCE
WEEKLY)..vvviiiiiiiiieeee. 6
XPOVIO (60 MG TWICE
WEEKLY)..ooviiiiiiiiiiieeeeie. 6
XPOVIO (80 MG ONCE
WEEKLY)..ovviiiiiiiiiieeeeiee. 6
XPOVIO (80 MG TWICE
WEEKLY) ..o, 6
XTANDI ....coovviiiiiiieeiieeeiie 1
xulane...................cccccvviiiin 38
XULTOPHY ....ccoovviiieiinns 39
XYREM.....ooooviiiiiiieieee 69
YF-VAX ..o 11
VUVATI .. 42
zafirlukast .................ccceeunn... 78
ZATAN i 38
ZARXIO...ccoiiiiiiiieeiieein 50
ZEJULA ..o, 6
ZELBORAF................ 5
ZEMAIRA............................ 79
ZEHALANE ..o, 75

ZENPEP.......ccooviiiiiiiiin 46
ZERVIATE........ccooiie 54
Zidovudine ............cccceeeveeenen... 16
ziprasidone hcl.......................... 68
ziprasidone mesylate................. 68
ZIRGAN ..o, 56
zoledronic acid......................... 41
ZOLINZA ....coooieiiiiieee. 6
zolpidem tartrate...................... 69
zonisamide............................... 62
ZORTRESS....cooviiiiieeee 9
ZOSTAVAX ..o, 11
zovia 1/35e (28) .....vvvvvvvvvvnnnnnnn. 38
ZYDELIG......ccoooviiieeeiieee, 5
ZYKADIA ...coooiiiiiieeiiie, 5
ZYLET .ccoiiiiiiiiiiieiieeee, 55
ZYPREXA RELPREVV........ 68
ZYTIGA ..o, 1
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Multi-Language Insert
Multi-Language Interpreter Services

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

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

AR UREBERAZEREF I B IR EERES BRI o 555(E 1-877-374-4056 (TTY: 71) ©

CHUY: Néu ban noi Tiéng Viét, co cac dich vu hd tra ngdn nglr mién phi danh cho ban. Goi s6 1-877-374-4056
(TTY: 710).

 SHEO{E AIR5IA[E E R, ¢10] X[ MH|AE 2RZ 0|23 £ QUELICE 1-877-374-4056 (TTY: 71)HO 2

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

BHVMAHWE: Ecnuv Bbl roBOPUTE Ha PYCCKOM fA3blKe, TO BaM AOCTYMHbI 6ecrniaTHble yCyr nepesoa. 3BoHN1Te
1-877-374-4056 (TTY: 71).

(TN 25 lag sl1Se) 1-877-374-4056 3,5 sl .0loxkl U 3155 dysalll Buslud] Sloas ol il S5 Suasts S 13] :dbsgorle

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-877-374-4056
(TTY: 7).

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le
1-877-374-4056 (ATS: 711).

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

ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-877-374-4056
(TTY:71).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-374-4056 (TTY: 71).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer 1-877-374-4056 (TTY: 711).

AREIE HABZAESNS5E6 ~ BEROSHBEIRZ CHFAW/ZIF T T © 1-877-374-4056 (TTY: 711)
FTPERICTITEELS 200

1-877-374-4056 (TTY:7M) L .xivl 0 p®1,9 Loviv Sy OSD wygeas b Mg oS 0 65588 a8 ol 4y ST iazgs
S ules

Y0070 _WCM 51799M_C Internal Approved 03132020 NAOWCMINS41543S_CMBO
oWellCare 2020



ST & ATQ AT [ZaT ATAd § qT AT (o7 {oFd | ATIT HS1AdT 9T 3UAs 5| 1-877-374-4056 (TTY: 711) 9T
et F|

NRTUHNRESNRY" Gpk Jonunud b hugkpkl, woyw dkq wh]bwp jupng BG wpudwgplb) Eqjuljuob
wouljgnipyul SwnuwynpynGikp. Quiquhwpkf 1-877-374-4056 (TTY (hknuwwnuy): 71).

HAAL 671 AH, AUl AL €1, Al [:9es AL USIA AAD dHIZL HIZ GUESH €9, 51 531 1-877-374-4056
(TTY:7M).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-374-4056
(TTY: 710).

1-877-374-4056 (TTY: 7). 0255 B - 0 ©litwd pue Cude Olous (S 0o S 0b) 85 O 98 o Ha2 93 QT S 2lons
s WASmyRSUNW Manigi, iwnGguwignman EwSsARNU AMoHSUNUGNYR §i
GIfUL) 1-877-374-4056 (TTY: 711)1 :

ufhs ©f8: 7 3t Urreft Sue 3, 31 g <fg qorfesT A< 3073 8t He3 Sugay J1 1-877-374-4056
(TTY:71) '3 I8 41

TH] FFN3 IW A I, FA IACS AN, SR WeAA6 O] ARTST AT ©HTH AR | (FIF T
1-877-374-4056 (TTY: 711) |

1-877-374-4056 vo171 SXYDKR 110 M0 DPOMIPO 751 IRIDW TR IRD IRAIRD (PIPT ,WITR OTPI 1R MR DXIPIPNONIR
(TTY:71)

TAFOF; 09955 £12 ATICT NP1 HCTIP ACSH SCEFE 1R ALLTHPT THIEHPA: @L TLntAD- ¢7C LLM-
1-877-374-4056 (P01t A+AGFo-: 71M),

Bau: Aaunan1 Inaaaudiuisaldusnisadiamdannn e leaws Ins 1-877-374-4056 (TTY: 711).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-877-374-4056 (TTY: 71).

PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para
kenyam. Awagan ti 1-877-374-4056 (TTY: 71).

Tdogau: 1999 Maudawaga 299, NaudInaugosfie0auwas, Toyi)cﬁJm, cuudweulnman. tns
1-877-374-4056 (TTY: 71).

KUJDES: Nése flitni shgip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né
1-877-374-4056 (TTY: 71).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno. Nazovite
1-877-374-4056 (TTY - Telefon za osobe sa osteDenim govorom ili sluhom: 711).

YBATA! K0 BV pO3MOBAETE YKPAIHCbKOK MOBOIO, B/ MOKETE 3BEPHYTUCA A0 OE3KOLWTOBHOT CTYXXOU MOBHOI
nigTpumku. TenepoHynte 3a Homepom 1-877-374-4056 (tenetarin: 71).

T TR TUTGE AHTe! dlodgre 9 qUIEa H3d ATHT FgrIdl HaTgs (4:9[eh EIqT 397 B | HiA

T2 1-877-374-4056 (fcfears: 71) |

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten.
Bel 1-877-374-4056 (TTY: 71).



o%oiﬁogoa:—c?@ﬁmogl m@@ wﬁ%@ac\%, so18) Uﬁ%@mﬁm@nmw ooom%oaﬁcm%qn $mé1:n§:>_3§§c81, o31-877-374-4056 (TTY:
)8

MO LOU SILAFIA: Afai e te tautala Gagana fa'a Sdmoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo
oe, Telefoni mai 1-877-374-4056 (TTY: 711).

LALE: Ne kwoj kdnono Kajin Majol, kwomarofi bok jerbal in jipafi ilo kajin ne am ejjelok wonaan.
Kaalok 1-877-374-4056 (TTY: 711).

ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-877-374-4056 (TTY: 711).

MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe angei aninisin chiakku, ese
kamo. Kori 1-877-374-4056 (TTY: 711).

FAKATOKANGA'l: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni taetotongi,
pea teke lava ‘o ma'u ia. Telefoni mai 1-877-374-4056 (TTY: 711).

ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa tabang sa lengguwahe, nga
walay bayad. Tawag sa 1-877-374-4056 (TTY: 711).

ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona
1-877-374-4056 (TTY: 71).

KUMBUKA: lkiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-877-374-4056
(TTY: 71).

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia secara gratis.
Hubungi 1-877-374-4056 (TTY: 711).

DIKKAT: Eger Turkce konusuyor iseniz, dil yardimi hizmetlerinden Ucretsiz olarak yararlanabilirsiniz. 1-877-374-4056
(TTY: 71 irtibat numaralarini arayin.

Awod ) 90 9o « st wloj saoyl el eShan 3 ccuaSos awad 83,65 iloj ay yaSa 15, b BL
.Sy (TTY: 71) 1-877-374-4056 a; S2i09:4;

555 55T 960 08% 2,558 25 STKY FR e Er355T oot ab’S ™, 500 55 $TeaK)
TR DITTADE BTN &3 BoN™ oG an’. 1-877-374-4056 (TTY: 711) £ 570 S~ anod’.

PIN KENE: Na ye jam né Thuonjan, ke kuony yené koc waar thook at3 kuka Iéu yok abac ke cin wénh
cuaté piny. Yuopé 1-877-374-4056 (TTY: 711).

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring 1-877-374-4056 (TTY: 711).

ATENCIO: Si parleu Catala, teniu disponible un servei d”ajuda lingtiistica sense cap carrec. Truqueu al
1-877-374-4056 (TTY o teletip: 71).

[MPOXOXH: Av WIAGTE eANANVIKA, 0T S1dBeor oag BpiokovTal UTTNEESIEG YAWOOIKNAG UTTOOTAPLENG, Ol OTTOIEC
napexovtal dSwpedv. Kaéote 1-877-374-4056 (TTY: 711).

IGE NTI: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-877-374-4056 (TTY: 711).

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-877-374-4056
(TTY: 710).

Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan ahpw wasa me
ntingie Lokaiahn Pohnpei komw kalangan oh ntingidieng ni lokaiahn Pohnpei. Nelpon 1-877-374-4056 (TTY: 711).



Wann du Deitsch (Pennsylvania German/Dutch) schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr
helft mit die englisch Schprooch. Ruf selli Nummer uff 1-877-374-4056 (TTY: 711).

E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Olelo ho‘okomo ‘Olelo, loa‘a ke kokua manuahi ia ‘oe.
E kelepona ia 1-877-374-4056 (TTY: 711).

MAANDO: To a waawi Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu 1-877-374-4056
(TTY: 710).

Hagsesda: iyuhno hyiwoniha tsalagi gawonihisdi. Call 1-877-374-4056 (TTY: 71).

ATENSION: Yanggen un tungd | linguahén Chamoru, i setbision linguahé gaige para hagu dibatde ha .
Agang | 1-877-374-4056 (TTY: 71).

oam AL o Fovtils axls Mgam Foals @R \asn (foon el dxl afnynd da (Fai i,
(TTY: 711) 1-877-374-4056

2003[g|g§ : 320005g) 2082005 [g§er00m2 63 6lgpdlent 0300007 30381 e 0ES0R05
Bopeaontqodeutdlopdi ©8:40l05 1-877-374-4056 (TTY: 711) o3 eal &3l
Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee dkd'dnida’awo’'déé’, t'ad
jik’eh, éi nd holo, koji’ hédiiinin 1-877-374-4056 (TTY: 711).
Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni, nii, a wudu ka ko do po-pod bEin m gbo
kpaa. Da 1-877-374-4056 (TTY: 711).

ANOMPA PA PISAH: Chahta makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya pipilla hosh chi
tosholahinla. Atoko, hattak yvmma im anompoli chi bvnnakmvt, holhtina pa payah 1-877-374-4056 (TTY: 711).



Discriminar es Contra la Ley

WellCare Health Plans, Inc. cumple con las leyes federales aplicables sobre derechos civiles y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. WellCare Health Plans no excluye a
personas ni las trata de forma diferente por razones de raza, color, nacionalidad, edad, discapacidad ni sexo.

WellCare Health Plans, Inc.:

» Proporciona asistencia y servicios gratuitos a personas con
discapacidades para que se comuniquen de manera eficaz con
nosotros, como los siguientes:

— Intérpretes de lenguaje de sefias calificados

— Informacién escrita en otros formatos (letra de mayor tamario,
audio, formatos electronicos accesibles y otros formatos)

 Proporciona servicios linguisticos gratuitos a personas cuya lengua
materna no es el inglés, como los siguientes:

— Intérpretes calificados
— Informacioén escrita en otros idiomas

Si necesita recibir estos servicios, comuniquese con Servicio al Cliente de WellCare para solicitar ayuda o
puede pedir al representante de Servicio al Cliente que lo comunique con un coordinador de derechos civiles
que trabaja para WellCare.

Si considera que WellCare Health Plans, Inc. no le proporciond estos servicios o lo discrimind de otra manera
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja a:

WellCare Health Plans, Inc.

Grievance Department

P.O. Box 31384

Tampa, FL 33631-3384

Teléfono: 1-866-530-9491 TTY: 711 Fax: 1-866-388-1769
Correo electrénico: OperationalGrievance@wellcare.com

Puede presentar una queja en persona o por correo postal, fax o correo electrénico. Si necesita ayuda para
presentar una queja, un coordinador de derechos civiles de WellCare esta a su disposicién para brindarsela.
También puede presentar un reclamo ante el Departamento de Salud y Servicios Humanos de los EE.UU.,
Oficina de Derechos Civiles; electrénicamente 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 o teléfono en:

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

Room 509F, HHH Building

Washington, DC 20201

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

Los formularios de reclamo estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.
* Este Aviso de No Discriminacién también se aplica a todas las subsidiarias de WellCare Health Plans, Inc.
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WellCare Health Plans, Inc. es un plan HMO, PPO, PDP, PFFS con un contrato con Medicare y es un
patrocinador aprobado de la ParteD. La inscripcion en nuestros planes depende de la renovacion del
contrato. Nuestros planes usan una lista de medicamentos. La lista de medicamentos puede modificarse
en cualquier momento. Recibira una notificacion cuando sea necesario. La red de farmacias de WellCare
Prescription Drug Plan Inc. incluye un nimero limitado de farmacias preferidas de menor costo en areas
rurales de AR, KS, OK; y en las zonas urbanas de MO, MS. Los costos inferiores anunciados en los
materiales de nuestro plan para estas farmacias pueden no estar disponibles en la farmacia que usted
utiliza. Para obtener informacién actualizada sobre las farmacias de nuestra red, incluido si hay alguna
farmacia preferida de menor costo en su area, llame al 1-833-207-4241 (TTY 711) para los planes Rx Saver, Rx
Select y Rx Value Plus, y al 1-888-550-5252 (TTY 711) para los planes Classic, Value Script y Wellness Rx, o
consulte el directorio de farmacias en linea en www.wellcare.com/pdp.

Comuniquese con su plan para obtener detalles.

Esta lista de medicamentos se actualizé el 12/01/2020. Para obtener informacion mas reciente o si tiene
alguna pregunta, comuniquese con WellCare al 1-888-550-5252 o, si es usuario de TTY, al 711, entre el 1.° de
octubre y el 31 de marzo, los representantes estan disponibles de lunes a domingo, de 8:00a.m. a 8:00p.m.;
y entre el 1.° de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de
8:00a.m. a 8:00 p.m., o visite www.wellcare.com/pdp.

N\ WellCare

Mas alla del cuidado de la salud. Mejores personas.

Medicare

Prescription Drug Coverage



www.wellcare.com/pdp

