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Nota para los miembros actuales: Esta lista de medicamentos presenta cambios en relacion con la del
afo pasado. Revise este documento para asegurarse de que aun contenga los medicamentos que usted
toma.

Cuando en esta lista de medicamentos (formulario) se usan los términos “nosotros”, “nos” o “nuestro”,
se hace referencia a Wellcare. Cuando se refiere al “plan” o a “nuestro plan”, significa Wellcare Value
Script (PDP).

Este documento incluye una lista de los medicamentos para nuestro plan que se actualizd por ultima vez
el 05/01/2024. Para obtener una lista de medicamentos mas reciente, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la ultima fecha de actualizacion de la lista de medicamentos, se indican
en la portada y contraportada.

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

éQué es la Lista de Medicamentos de Wellcare Value Script (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 meédica, que representa las terapias recetadas que
se consideran una parte necesaria de un programa de tratamiento de calidad. Por lo general, nuestro plan
cubre los medicamentos que figuran en nuestra lista de medicamentos, siempre y cuando el medicamento
sea médicamente necesario, la receta se surta en una farmacia de la red del plan, y se cumplan otras reglas
del plan. Para obtener mas informacion sobre como surtir sus recetas, revise su Evidencia de Cobertura.

¢EL Formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1 de enero, pero es posible que
se agreguen o eliminen medicamentos de la Lista de Medicamentos durante el afio, pasen a otro nivel de
distribucion de costos o0 se agreguen nuevas restricciones. Al hacer estos cambios debemos seguir las
normas de Medicare.
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Cambios que pueden afectarle este afio: En los siguientes casos, usted se vera afectado por cambios en
la cobertura durante el afio:

Medicamentos genéricos nuevos. Es posible que eliminemos de inmediato un medicamento de
marca de nuestra Lista de Medicamentos si lo reemplazamos con un medicamento geneérico nuevo,

el cual aparecera en el mismo nivel de distribucion de costos o en un nivel inferior y con las mismas
restricciones 0 menos. Ademas, al agregar el nuevo medicamento genérico, es posible que decidamos
mantener el medicamento de marca en nuestra Lista de Medicamentos, pero moverlo inmediatamente
a un nivel de distribucion de costos diferente o agregar nuevas restricciones. Si actualmente toma ese
medicamento de marca, puede que no le informemos con anticipacion antes de hacer dicho cambio,
pero le proporcionaremos informacién mas adelante sobre los cambios especificos que realizamos.

o Sirealizamos un cambio de este tipo, usted o el profesional que expide sus recetas pueden
solicitarnos hacer una excepcion para que continuemos cubriendo el medicamento de marca para
usted. La notificacion que le proporcionamos también incluira informacion sobre cémo solicitar una
excepcion. Asimismo, puede encontrar informacion en la siguiente seccion titulada “¢Como solicito
una excepcion a la Lista de Medicamentos de Wellcare Value Script (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 o agregar restricciones nuevas al medicamento de marca, pasarlo a otro nivel

de distribucion de costos, o hacer ambas cosas. También podemos hacer cambios con base en las
nuevas pautas clinicas. Si eliminamos medicamentos de nuestra lista de medicamentos, o0 agregamos
restricciones de autorizacion previa, limites de cantidad y/o terapia escalonada a un medicamento o
movemos un medicamento a un nivel de distribucién 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 un nuevo resurtido del medicamento, en cuya ocasion el miembro recibird un
suministro de 30 dias del medicamento.

o Sirealizamos un cambio de ese tipo, usted o el profesional que expide recetas pueden solicitar
que hagamos una excepcion a fin de que continuemos cubriendo el medicamento de marca para
usted. La notificacion que le proporcionamos también incluira informacion sobre cémo solicitar una
excepcion. Asimismo, puede encontrar informacion en la siguiente seccion titulada “¢Como solicito
una excepcion a la Lista de Medicamentos de Wellcare Value Script (PDP)?”
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Cambios que no le afectaran si actualmente esta tomando el medicamento. En general, si usted esta
tomando un medicamento de nuestra lista de medicamentos para 2024 que estaba cubierto a principio

del afio, no suspenderemos ni reduciremos su cobertura durante el afio de cobertura 2024, excepto los
casos descritos anteriormente. Esto significa que estos medicamentos seguiran estando disponibles con la
misma distribucion de costos y sin nuevas restricciones para los miembros que los tomen durante el resto
del afio de cobertura. Este afio no recibira una notificacion directa sobre los cambios que no le afectan. Sin
embargo, el 1 de enero del proximo afio, dichos cambios podrian afectarlo y es importante revisar la Lista de
Medicamentos del nuevo afio de beneficio para ver si hay algun cambio con respecto a los medicamentos.

La lista de medicamentos adjunta esta actualizada al 05/01/2024. Para obtener informacion 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 informacion sobre los
medicamentos cubiertos en nuestro plan, visite nuestro sitio web o llame a Servicios para Miembros a
nuestro numero de contacto que aparece en la portada y la contraportada.

¢Como se utiliza la Lista de Medicamentos?

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

Condicion Médica

La lista de medicamentos empieza en la paginal. Los medicamentos en esta lista de medicamentos se
agrupan en categorias segun el tipo de condicion médica a tratar. Por ejemplo, los medicamentos que se
utilizan para tratar condiciones cardiacas se encuentran en la categoria “Cardiovascular, Hipertension/
Lipidos”. Si sabe para qué se usa 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 categoria buscar, debe buscar su medicamento en el indice que comienza en

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

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

¢Existe alguna restriccion en mi cobertura?

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

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

e Limites de Cantidad: En el caso de ciertos medicamentos, nuestro plan limita la cantidad del
medicamento que sera cubierto. Por ejemplo, nuestro plan proporciona 18 tabletas por receta para
rizatriptan de 5 mg. Esto puede ser un suministro adicional al suministro regular de un mes o de
tres meses.

e Terapia Escalonada: En algunos casos, nuestro plan requiere que primero pruebe ciertos
medicamentos para tratar su condicion médica antes de que cubramos otro medicamento para esa
condicion. Por ejemplo, si tanto el Medicamento A como el Medicamento B se utilizan para tratar su
condicion médica, es posible que nuestro plan no cubra el Medicamento B si usted no prueba primero
el Medicamento A. Si el Medicamento A no funciona en su caso, entonces nuestro plan cubrira el
Medicamento B.

Para saber si su medicamento tiene algun requisito o limite adicional, debe buscar en la lista de
medicamentos que comienza en la pagina1. También puede obtener mas informacion acerca de las
restricciones aplicadas a los medicamentos cubiertos especificos visitando nuestro sitio web. Publicamos
documentos en linea en los que se explican las restricciones de nuestra autorizacion previa y terapia
escalonada. También puede pedirnos que le enviemos una copia. Nuestra informacién de contacto, junto
con la ultima fecha de actualizacion de la lista de medicamentos, se indican en la portada y contraportada.

Puede solicitar que nuestro plan haga una excepcion a estas restricciones o limites, o solicitar una lista de
otros medicamentos similares que pueden utilizarse para tratar su afeccion médica. Consulte la seccion
“¢Como solicito una excepcion a la lista de medicamentos de Wellcare Value Script (PDP)?” en la pagina V
para obtener informacion sobre como solicitar una excepcion.
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¢Qué sucede si mi medicamento no esta en la Lista de Medicamentos?

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

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

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

e Puede solicitar que nuestro plan haga una excepcion y cubra su medicamento. Véase mas adelante para
obtener mas informacion sobre la solicitud de excepciones.

¢COmo solicito una excepcidn a la Lista de Medicamentos de Wellcare Value Script (PDP)?

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

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

e Puede solicitar que cubramos un medicamento de la lista de medicamentos con un nivel de distribucion
de costos menor, a menos que el medicamento esté en el nivel de especialidad. Si se aprueba, esto
reducira el monto que usted debe pagar por su medicamento.

e Puede solicitar la exoneracion 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 excepcion Unicamente si los medicamentos
alternativos que se incluyen en la lista de medicamentos del plan, el medicamento con una distribucion
de costos menor o las restricciones de uso adicionales no serian tan eficaces para tratar su condicion y/o
causarian que usted tuviera efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una excepcion a la decision de cobertura inicial sobre la
lista de medicamentos, los niveles o las restricciones de uso. Cuando solicite una excepcion a la lista de
medicamentos, al nivel o a la restriccidn de utilizacion, debe enviar una declaracion del profesional
que expide recetas o del médico para respaldar su solicitud. Por lo general, debemos tomar nuestra
decision en un plazo de 72 horas desde que recibimos la declaracion de apoyo del profesional que expide
recetas. Puede solicitar una excepcion acelerada (rapida) si usted o su médico consideran que podria haber
dafos graves a su salud si esperan hasta 72 horas por una decision. Si se acepta su solicitud para acelerar el
proceso, debemos darle una respuesta en menos de 24 horas después de haber recibido la declaracion de
apoyo de su médico o de otro profesional que expide recetas.
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¢Qué debo hacer antes de poder hablar con mi médico sobre un cambio en mis
medicamentos o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan es posible que tome medicamentos que no estén

en nuestra lista de medicamentos. O también puede que esté tomando un medicamento que esta en
nuestra lista de medicamentos, pero su capacidad para obtenerlo es limitada. Por ejemplo, puede que
necesite nuestra autorizacion previa para poder surtir sus recetas. Debe hablar con su médico para decidir
si debe cambiar a un medicamento adecuado que esté dentro de nuestra cobertura o si debe solicitar una
excepcion a nuestra lista de medicamentos para que cubramos el medicamento que usted toma. Mientras
consulta con su 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 30 dias. Si su receta es
para menos dias, permitiremos resurtidos para proporcionar, como maximo, un suministro de 30 dias del
medicamento. Después de su primer suministro de 30 dias, no pagaremos por estos medicamentos, incluso
si es miembro del plan hace menos de 90 dias.

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

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

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

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

Para obtener mas informacion

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

Si tiene alguna pregunta sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la ultima fecha de actualizacion de la lista de medicamentos, se indican en la portada y
contraportada.

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

05/01/2024 VI


http://www.medicare.gov

Lista de Medicamentos de nuestro plan

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

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

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

e NM significa que el medicamento no esta disponible a través de su beneficio mensual de servicio por
correo. Esto se indica en la columna Requisitos/Limites de su lista de medicamentos. Puede recibir un
suministro de mas de un mes para la mayoria de los medicamentos de su lista de medicamentos a traves
del servicio por correo con una distribucion de costos reducida. Consulte el Capitulo 3 de su Evidencia
de Cobertura para obtener mas informacion.

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

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

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

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

e LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias o llame
a Servicios para Miembros al 1-888-550-5252 (los usuarios de TTY deben llamar al 711). Entre el
Tdeoctubrey el 31de marzo, los representantes estan disponibles os siete dias de la semana, de 8a.m.
a8p.m. Entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes,
de 8a.m. a 8 p.m. También puede visitar wellcare.com/PDP.

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

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

Los medicamentos con receta estan agrupados en uno de seis niveles. Para saber en qué nivel se encuentra
su medicamento, busque en la columna Nivel del Medicamento de la lista de medicamentos que empieza en
la pagina 1. Para obtener informacion mas detallada sobre sus gastos de bolsillo para las recetas, incluidos
los deducibles que se pueden aplicar, consulte su Evidencia de Cobertura y otros materiales del plan.

Nivel 1 (Medicamentos Genéricos Preferidos): incluye los medicamentos genéricos preferidos y puede
incluir algunos medicamentos de marca.

o Copago Preferido: $0
o Rango de Copago Estandar: de $5 a $13

Nivel 2 (Medicamentos Genéricos): incluye medicamentos genéricos y puede incluir algunos
medicamentos de marca.

o Rango de Copago Preferido: de $0 a $5
o Rango de Copago Estandar: de $6 a $15

Nivel 3 (Medicamentos de Marca Preferidos): incluye medicamentos de marca preferidos y puede
incluir algunos medicamentos genéricos.

Usted no debera pagar mas de $35 por un suministro de un mes de cada producto de insulina cubierto
en este nivel. Si la distribucion de costos del nivel es inferior a $35, usted pagara el costo mas bajo por el
producto de insulina.

o Coseguro Preferido: 25%
o Coseguro Estandar: 25%

Nivel 4 (Medicamentos No Preferidos): incluye medicamentos de marca no preferidos y medicamentos
genéricos no preferidos.

Usted no debera pagar mas de $35 por un suministro de un mes de cada producto de insulina cubierto
en este nivel. Si la distribucion de costos del nivel es inferior a $35, usted pagara el costo mas bajo por el
producto de insulina.

o Coseguro Preferido: 50%

o Coseguro Estandar: 50%
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e Nivel5 (Nivel de Especialidad): incluye medicamentos genéricos y de marca de alto costo. Los
medicamentos de este nivel no son elegibles para excepciones de pago en un nivel inferior.

Usted no debera pagar mas de $35 por un suministro de un mes de cada producto de insulina cubierto
en este nivel. Si la distribucion de costos del nivel es inferior a $35, usted pagara el costo mas bajo por el
producto de insulina.

o Rango de Coseguro Preferido: del 25% a 27%
o Rango de Coseguro Estandar: del 25% a 27%

e Nivel 6 (Medicamentos de Cuidado Seleccionados): incluye algunos medicamentos genéricos y de
marca que se utilizan con frecuencia para tratar afecciones cronicas especificas.

o Rango de Copago Preferido: de $2 a $11
o Rango de Copago Estandar: de $2 a $11

Consulte la Evidencia de Cobertura o el Resumen de Beneficios para ver sus copagos 0 COSeguros 'y sus
montos aplicables.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release (dr/ec) 333 mg 4
acetic acid irrigation solution 0.25 %
anagrelide oral capsule 0.5 mg, 1 mg 4
ARALAST NP INTRAVENOUS RECON SOLN 1,000 MG, 500 5A PA; LA
MG
carglumic acid oral tablet, dispersible 200 mg 5n PA; LA
cevimeline oral capsule 30 mg
CHEMET ORAL CAPSULE 100 MG
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 4.25 %
d10 %-0.45 % sodium chloride intravenous parenteral 3
solution
d2.5 %-0.45 % sodium chloride intravenous parenteral 4
solution
d5 % and 0.9 % sodium chloride intravenous parenteral 3
solution
d5 %-0.45 % sodium chloride intravenous parenteral 3
solution
deferasirox oral granules in packet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet 180 mg, 360 mg 5n PA
deferasirox oral tablet 90 mg 4 PA
dextrose 10 % and 0.2 % nacl intravenous parenteral 3
solution
dextrose 10 % in water (d10w) intravenous parenteral 3
solution 10 %
dextrose 5 % in water (d5w) intravenous parenteral solution 3
dextrose 5 % in water (d5w) intravenous piggyback 5 % 3
dextrose 5 %-lactated ringers intravenous parenteral 4
solution
dextrose 5%-0.2 % sod chloride intravenous parenteral 3
solution
dextrose 5%-0.3 % sod.chloride intravenous parenteral 4

solution

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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med.
dextrgse 50 % in water (d50w) intravenous parenteral 3 B/D
solution
dextrose 50 % in water (d50w) intravenous syringe 3 B/D
dextrf)se 70 % in water (d70w) intravenous parenteral 4 B/D
solution
disulfiram oral tablet 250 mg, 500 mg
droxidopa oral capsule 100 mg 4 PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 4 PA; QL (180 EA per 30 days)
ENDARI ORAL POWDER IN PACKET 5 GRAM 57 PA; LA
INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML 57 PA; LA
levocarnitine (with sugar) oral solution 100 mg/ml 4 B/D
levocarnitine oral solution 100 mg/ml 4
levocarnitine oral tablet 330 mg 4 B/D
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM 3
midodrine oral tablet 10 mg 4
midodrine oral tablet 2.5 mg, 5 mg 3
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5n PA
pilocarpine hcl oral tablet 5 mg, 7.5 mg 4
PROLASTIN-C INTRAVENOUS RECON SOLN 1,000 MG 57 PA; LA
PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20
ML 57 PA; LA
riluzole oral tablet 50 mg 4
risedronate oral tablet 30 mg 4 QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet 0.8 gram 4 QL (540 EA per 30 days)
sevelamer carbonate oral powder in packet 2.4 gram 4 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution 3
sodium chloride 0.9 % intravenous piggyback 3
sodium chloride irrigation solution 0.9 % 3
sodium phenylbutyrate oral powder 0.94 gram/gram 5A PA
sodium phenylbutyrate oral tablet 500 mg 5n PA
sodium polystyrene sulfonate oral powder 3
sps (with sorbitol) oral suspension 15-20 gram/60 ml 3
sps (with sorbitol) rectal enema 30-40 gram/120 ml 3

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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trientine oral capsule 250 mg 5A PA
VELPHORO ORAL TABLET,CHEWABLE 500 MG 4 QL (180 EA per 30 days)
VELTASSA ORAL POWDER IN PACKET 16.8 GRAM, 25.2 3
GRAM, 8.4 GRAM
water for irrigation, sterile irrigation solution 4
ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG, 4,000 MG, 5A PA: LA
5,000 MG ’
zoledronic acid-mannitol-water intravenous piggyback 5
mg/100 ml 4 B/D
DISUASIVOS PARA FUMADORES
bupropion hcl (smoking deter) oral tablet extended release 3
12 hr 150 mg
NICOTROL INHALATION CARTRIDGE 10 MG 4
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML 4
varenicline oral tablet 0.5 mg, 1 mg 4 QL (56 EA per 28 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) 4
ANTIINFECCIOSOS
AGENTES ANTIFUNGICOS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D
amphotericin b injection recon soln 50 mg 4 B/D
caspofungin intravenous recon soln 50 mg, 70 mg 4
clotrimazole mucous membrane troche 10 mg 4 QL (150 EA per 30 days)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 5/ PA
fluconazole in nacl (iso-osm) intravenous piggyback 200 3
mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 mg/ml, 40 3
mg/ml
fluconazole oral tablet 100 mg, 200 mg, 50 mg 3
fluconazole oral tablet 150 mg 2
flucytosine oral capsule 250 mg, 500 mg 5n PA
griseofulvin microsize oral suspension 125 mg/5 ml 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

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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micafungin intravenous recon soln 100 mg, 50 mg 57
NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 MG/ML) 57 PA; QL (630 ML per 30 days)
nystatin oral suspension 100,000 unit/ml 3
nystatin oral tablet 500,000 unit 3
posaconazole oral suspension 200 mg/5 ml (40 mg/ml) 5A PA; QL (630 EA per 30 days)
posaconazole oral tablet,delayed release (dr/ec) 100 mg 5A PA; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln 200 mg 57 PA
voriconazole oral suspension for reconstitution 200 mg/5 ml|
(40 mg/ml) " PA
voriconazole oral tablet 200 mg 4 PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 4 PA; QL (480 EA per 30 days)
AGENTES PARA EL TRACTO URINARIO
methenamine hippurate oral tablet 1 gram 4
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3
nitrofurantoin monohyd/m-cryst oral capsule 100 mg 3
trimethoprim oral tablet 100 mg 3
AGENTES RELACIONADOS CON LA SULFANILAMIDA
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim intravenous solution 400-80 4
mg/5 ml
sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800- 5
160 mg
ANTIVIRALES
abacavir oral solution 20 mg/ml| 4
abacavir oral tablet 300 mg 3
abacavir-lamivudine oral tablet 600-300 mg 3
acyclovir oral capsule 200 mg 2
acyclovir oral suspension 200 mg/5 ml 4
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous solution 50 mg/ml 4 B/D
adefovir oral tablet 10 mg 4

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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amantadine hcl oral capsule 100 mg 3
amantadine hcl oral solution 50 mg/5 ml
amantadine hcl oral tablet 100 mg 4
APTIVUS ORAL CAPSULE 250 MG 5n
atazanavir oral capsule 150 mg, 200 mg, 300 mg 4
BARACLUDE ORAL SOLUTION 0.05 MG/ML 57
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 5n
CIMDUO ORAL TABLET 300-300 MG 5n
COMPLERA ORAL TABLET 200-25-300 MG 57
darunavir oral tablet 600 mg 5A QL (60 EA per 30 days)
darunavir oral tablet 800 mg 5A QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 5/
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 57 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 57
EDURANT ORAL TABLET 25 MG 5n
efavirenz oral capsule 200 mg, 50 mg
efavirenz oral tablet 600 mg
efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg 5A
efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg, 5A
600-300-300 mg
emtricitabine oral capsule 200 mg 3
Sr{;‘grr/:/giafg;:t;g%‘(;VIr (tdf) oral tablet 100-150 mg, 133- 5A QL (30 EA per 30 days)
emtricitabine-tenofovir (tdf) oral tablet 200-300 mg QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML
entecavir oral tablet 0.5 mg, 1 mg
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG 57 PA; QL (28 EA per 28 days)
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG 57 PA; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 200-50 MG 5n PA; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 400-100 MG 5n PA; QL (28 EA per 28 days)
EPIVIR HBV ORAL SOLUTION 25 MG/5 ML (5 MG/ML) 4
etravirine oral tablet 100 mg, 200 mg 5A
EVOTAZ ORAL TABLET 300-150 MG 57
famciclovir oral tablet 125 mg, 250 mg, 500 mg 3

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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fosamprenavir oral tablet 700 mg 4
FUZEON SUBCUTANEOUS RECON SOLN 90 MG 57
ganciclovir sodium intravenous recon soln 500 mg 4 B/D
GENVOYA ORAL TABLET 150-150-200-10 MG 5n
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG 57 PA; QL (28 EA per 28 days)
HARVONI ORAL PELLETS IN PACKET 45-200 MG 5n PA; QL (56 EA per 28 days)
HARVONI ORAL TABLET 45-200 MG 5n PA; QL (60 EA per 30 days)
HARVONI ORAL TABLET 90-400 MG 5n PA; QL (28 EA per 28 days)
INTELENCE ORAL TABLET 25 MG 4
ISENTRESS HD ORAL TABLET 600 MG 57
ISENTRESS ORAL POWDER IN PACKET 100 MG 5/
ISENTRESS ORAL TABLET 400 MG 5/
ISENTRESS ORAL TABLET,CHEWABLE 100 MG 57
ISENTRESS ORAL TABLET,CHEWABLE 25 MG 4
JULUCA ORAL TABLET 50-25 MG 5n
LAGEVRIO (EUA) ORAL CAPSULE 200 MG 3 QL (40 EA per 180 days)
lamivudine oral solution 10 mg/ml 3
lamivudine oral tablet 100 mg 4
lamivudine oral tablet 150 mg, 300 mg 3
lamivudine-zidovudine oral tablet 150-300 mg 4
LEXIVA ORAL SUSPENSION 50 MG/ML 4
lopinavir-ritonavir oral solution 400-100 mg/5 ml| 4
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg 4
maraviroc oral tablet 150 mg, 300 mg 5n
nevirapine oral suspension 50 mg/5 ml 4
nevirapine oral tablet 200 mg
nevirapine oral tablet extended release 24 hr 100 mg, 400 4
mg
NORVIR ORAL POWDER IN PACKET 100 MG 4
ODEFSEY ORAL TABLET 200-25-25 MG 57
oseltamivir oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml 3 QL (1080 ML per 365 days)
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PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG 3 32;;’“ Sharing; QL (20 EA per 180
PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- 3 S0 Cost Sharing; QL (30 EA per 180
100 MG days)
PIFELTRO ORAL TABLET 100 MG 57
PREVYMIS ORAL TABLET 240 MG, 480 MG 57 PA; QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 800-150 MG-MG 5n
PREZISTA ORAL SUSPENSION 100 MG/ML 5n QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 57 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 54 QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 54 QL (30 EA per 30 days)
;Eéiglgﬁulﬂi:(:l\?LER INHALATION BLISTER WITH DEVICE 5 3 QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG 57
ribavirin oral capsule 200 mg
ribavirin oral tablet 200 mg
rimantadine oral tablet 100 mg
ritonavir oral tablet 100 mg
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG 57
SELZENTRY ORAL SOLUTION 20 MG/ML 5n
SELZENTRY ORAL TABLET 25 MG 4
SELZENTRY ORAL TABLET 75 MG 57
STRIBILD ORAL TABLET 150-150-200-300 MG 5A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) 57
SYMTUZA ORAL TABLET 800-150-200-10 MG 4
tenofovir disoproxil fumarate oral tablet 300 mg
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 5n
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG 5n
TRIUMEQ ORAL TABLET 600-50-300 MG 57
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG 57
TRIZIVIR ORAL TABLET 300-150-300 MG 5n

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 5A
MG/ML)
TYBOST ORAL TABLET 150 MG 3
valacyclovir oral tablet 1 gram, 500 mg 3
valganciclovir oral recon soln 50 mg/ml| 5n
valganciclovir oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57
VIRACEPT ORAL TABLET 250 MG, 625 MG 5n
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) 5n
VIREAD ORAL TABLET 150 MG, 250 MG 57
VIREAD ORAL TABLET 200 MG 4
VOSEVI ORAL TABLET 400-100-100 MG 5/ PA; QL (28 EA per 28 days)
zidovudine oral capsule 100 mg
zidovudine oral syrup 10 mg/ml
zidovudine oral tablet 300 mg
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg 3
cefaclor oral suspension for reconstitution 125 mg/5 ml, 250 4
mg/5 ml, 375 mg/5 ml
cefaclor oral tablet extended release 12 hr 500 mg 4
cefadroxil oral capsule 500 mg
cefadroxil oral suspension for reconstitution 250 mg/5 mli, 3
500 mg/5 ml
cefazolin in dextrose (iso-o0s) intravenous piggyback 1 3
gram/50 m/
CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS 4
PIGGYBACK 2 GRAM/100 ML
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, 3
300 g, 500 mg
cefazolin intravenous recon soln 1 gram
cefdinir oral capsule 300 mg 4
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 3
mg/5 ml
CEFEPIME IN DEXTROSE 5 % INTRAVENOUS PIGGYBACK 1 4

GRAM/50 ML, 2 GRAM/50 ML

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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cefepime in dextrose,iso-osm intravenous piggyback 1 4
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram
cefixime oral capsule 400 mg
cefixime oral suspension for reconstitution 100 mg/5 mli, 4
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 4
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram 4
cefpodoxime oral suspension for reconstitution 100 mg/5

4
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg 3
cefprozil oral suspension for reconstitution 125 mg/5 mi, 3
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 3
CEFTAZIDIME IN D5W INTRAVENOUS PIGGYBACK 1 4
GRAM/50 ML, 2 GRAM/50 ML
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram 4
ceftriaxone in dextrose,iso-os intravenous piggyback 1 4
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, 4
250 mg, 500 mg
CEFTRIAXONE INJECTION RECON SOLN 100 GRAM 4
ceftriaxone intravenous recon soln 1 gram, 2 gram 4
cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection recon soln 750 mg 3
cefuroxime sodium intravenous recon soln 1.5 gram 3
cephalexin oral capsule 250 mg, 500 mg 2

cephalexin oral suspension for reconstitution 125 mg/5 mli,
250 mg/5 ml

tazicef injection recon soln 1 gram, 2 gram, 6 gram

tazicef intravenous recon soln 1 gram, 2 gram

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG 54

ERITROMICINAS/OTROS MACROLIDOS

azithromycin intravenous recon soln 500 mg 3

azithromycin oral packet 1 gram 3

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
05/01/2024

11



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

azithromycin oral suspension for reconstitution 100 mg/5 3
ml, 200 mg/5 ml|

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 5
500 mg (3 pack), 600 mg

clarithromycin oral suspension for reconstitution 125 mg/5 4
ml, 250 mg/5 ml|

clarithromycin oral tablet 250 mg, 500 mg 3
clarithromycin oral tablet extended release 24 hr 500 mg 3

DIFICID ORAL TABLET 200 MG 5~ QL (20 EA per 10 days)

e.e.s. 400 oral tablet 400 mg

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg

erythrocin (as stearate) oral tablet 250 mg

ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin oral capsule,delayed release(dr/ec) 250 mg

N N N L

erythromycin oral tablet 250 mg, 500 mg

erythromycin oral tablet,delayed release (dr/ec) 250 mg,
333 mg, 500 mg

MEDICAMENTOS ANTIINFECCIOSOS DIVERSOS

albendazole oral tablet 200 mg 5n

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

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

N .
590 MG/8.4 ML > PA; LA

atovaquone oral suspension 750 mg/5 ml|

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg

aztreonam injection recon soln 1 gram, 2 gram

CAYSTON INHALATION SOLUTION FOR NEBULIZATION 75

N . .
MG/ML 5 PA; LA; QL (84 ML per 56 days)

chloroquine phosphate oral tablet 250 mg, 500 mg 4

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg

CLINDAMYCIN IN 0.9 % SOD CHLOR INTRAVENOUS

PIGGYBACK 300 MG/50 ML, 600 MG/50 ML, 900 MG/50 ML 4
clindamycin in 5 % dextrose intravenous piggyback 300 4
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml|

clindamycin phosphate injection solution 150 (mg/ml) (6 3

ml), 150 mg/ml
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esta.
05/01/2024

12



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
clindamycin phosphate intravenous solution 600 mg/4 ml
COARTEM ORAL TABLET 20-120 MG
colistin (colistimethate na) injection recon soln 150 mg QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg
daptomycin intravenous recon soln 500 mg 57
EMVERM ORAL TABLET,CHEWABLE 100 MG 54 QL (12 EA per 365 days)
ertapenem injection recon soln 1 gram 4
ethambutol oral tablet 100 mg, 400 mg
gentamicin in nacl (iso-osm) intravenous piggyback 100 3
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml|
gentamicin injection solution 40 mg/ml 3
gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml 4
hydroxychloroquine oral tablet 200 mg 3
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg 4
isoniazid oral solution 50 mg/5 ml| 4
isoniazid oral tablet 100 mg, 300 mg 1
ivermectin oral tablet 3 mg 3 PA; QL (20 EA per 30 days)
linezolid 600 mg/300 ml-0.9% nacl single-use 4
linezolid in dextrose 5% intravenous piggyback 600 mg/300 4
m/
linezolid oral suspension for reconstitution 100 mg/5 ml 5A QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
LINEZOLID-0.9% SODIUM CHLORIDE INTRAVENOUS 4
PARENTERAL SOLUTION 600 MG/300 ML
mefloquine oral tablet 250 mg
meropenem intravenous recon soln 1 gram, 500 mg 4
MEROPENEM-0.9% SODIUM CHLORIDE INTRAVENOUS 4
PIGGYBACK 1 GRAM/50 ML, 500 MG/50 ML
metro i.v. intravenous piggyback 500 mg/100 ml/ 3
metronidazole in nacl (iso-os) intravenous piggyback 500 3
mg/100 ml
metronidazole oral tablet 250 mg, 500 mg 1
neomycin oral tablet 500 mg 2
nitazoxanide oral tablet 500 mg 5A QL (6 EA per 30 days)
paromomycin oral capsule 250 mg 4

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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pentamidine inhalation recon soln 300 mg 4 B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg 4
praziquantel oral tablet 600 mg 4
PRIFTIN ORAL TABLET 150 MG 4
PRIMAQUINE ORAL TABLET 26.3 MG 4
pyrazinamide oral tablet 500 mg 4
quinine sulfate oral capsule 324 mg 4 PA
rifabutin oral capsule 150 mg 4
rifampin intravenous recon soln 600 mg 4
rifampin oral capsule 150 mg, 300 mg 3
SIRTURO ORAL TABLET 100 MG, 20 MG 5/ PA; LA
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM 4
SYNERCID INTRAVENOUS RECON SOLN 500 MG 57
tigecycline intravenous recon soln 50 mg 5A
tinidazole oral tablet 250 mg, 500 mg 3

tobramycin in 0.225 % nacl inhalation solution for

N .
nebulization 300 mg/5 ml > PA; QL (280 ML per 28 days)

tobramycin sulfate injection recon soln 1.2 gram

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

vancomycin hcl 1.25 gram vial outer, suv

3
3
TRECATOR ORAL TABLET 250 MG 4
4
4

vancomycin hcl 1.5 gram vial outer, suv

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, 750 MG/150 4

ML
VANCOMYCIN INJECTION RECON SOLN 100 GRAM 4
vancomycin intravenous recon soln 1,000 mg, 10 gram, 5 4
gram, 500 mg, 750 mg
VANCOMYCIN INTRAVENOUS RECON SOLN 1.25 GRAM, 1.5
4
GRAM
vancomycin oral capsule 125 mg 4 QL (80 EA per 180 days)
vancomycin oral capsule 250 mg 4 QL (160 EA per 180 days)
XIFAXAN ORAL TABLET 550 MG 5n PA; QL (90 EA per 30 days)
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 2

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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amoxicillin oral suspension for reconstitution 125 mg/5 mli, )
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 2
amoxicillin oral tablet,chewable 125 mg, 250 mg 2

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

amoxicillin-pot clavulanate oral suspension for

4
reconstitution 250-62.5 mg/5 ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 3
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875-125 )
mg
amoxicillin-pot clavulanate oral tablet extended release 12 4
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 4
mg, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram 4
ampicillin-sulbactam injection recon soln 1.5 gram, 15 4
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 4
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 4
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg 3
nafcillin in dextrose iso-osm intravenous piggyback 1 4
gram/50 ml, 2 gram/100 ml|
nafcillin injection recon soln 1 gram, 2 gram 4
nafcillin injection recon soln 10 gram 5n
nafcillin intravenous recon soln 1 gram, 2 gram
oxacillin injection recon soln 1 gram, 2 gram
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK 4
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 4

million unit

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

med.
penicillin g procaine intramuscular syringe 1.2 million unit/2 4
m/
penicillin g sodium injection recon soln 5 million unit 4
penicillin v potassium oral recon soln 125 mg/5 ml, 250 )
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen-g injection recon soln 20 million unit, 5 million 4
unit
PIPERACILLIN-TAZOBACTAM INTRAVENOUS RECON SOLN 4
13.5 GRAM
piperacillin-tazobactam intravenous recon soln 2.25 gram, 4
3.375 gram, 4.5 gram, 40.5 gram
piperacil-tazobact 13.5 gm vl inner, muv, p/f 13.5 gram 4
QUINOLONAS
CIPRO ORAL SUSPENSION,MICROCAPSULE RECON 500 4
MG/5 ML
ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg
ciprofloxacin in 5 % dextrose intravenous piggyback 200 3
mg/100 ml
ciprofloxacin in 5 % dextrose intravenous piggyback 400 4
mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 4
ml
levofloxacin in d5w intravenous piggyback 250 mg/50 ml| 4
levofloxacin in d5w intravenous piggyback 500 mg/100 ml, 3
750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml 4
levofloxacin oral solution 250 mg/10 ml| 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
moxifloxacin oral tablet 400 mg 4
MOXIFLOXACIN-SOD.ACE,SUL-WATER INTRAVENOUS 3
PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 3

mg/250 ml

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

doxy-100 intravenous recon soln 100 mg

doxycycline hyclate intravenous recon soln 100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg

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

minocycline oral capsule 100 mg, 50 mg, 75 mg

APlWIWINIWIW[P>| P>

tetracycline oral capsule 250 mg, 500 mg PA

CARDIOVASCULAR, HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

amiodarone intravenous solution 50 mg/ml| B/D

amiodarone intravenous syringe 150 mg/3 ml B/D

amiodarone oral tablet 100 mg, 400 mg

amiodarone oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg

WD+

MULTAQ ORAL TABLET 400 MG

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

N

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg

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

propafenone oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

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

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

N WINWW

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

AGENTES CARDIOVASCULARES DIVERSOS

N

CORLANOR ORAL SOLUTION 5 MG/5 ML QL (450 ML per 30 days)

N

CORLANOR ORAL TABLET 5 MG, 7.5 MG QL (60 EA per 30 days)

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

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

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

Nivel del Requisitos / Limitaciones

med.

2

QL (30 EA per 30 days)

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

3

QL (60 EA per 30 days)

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

4

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

QL (30 EA per 30 days)

VYNDAQEL ORAL CAPSULE 20 MG

PA

AGENTES REDUCTORES DE LIPIDOS/COLESTEROL

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

QL (30 EA per 30 days)

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

QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder 4 gram

cholestyramine (with sugar) oral powder in packet 4 gram

cholestyramine light oral powder 4 gram

cholestyramine light oral powder in packet 4 gram

cholestyramine-aspartame oral powder in packet 4 gram

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral granules 5 gram

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

w|lps|[plDlPlwWWlW|lW|W]| R

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

ST; QL (30 EA per 30 days)

ezetimibe oral tablet 10 mg

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

QL (30 EA per 30 days)

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

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg

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

fluvastatin oral capsule 20 mg, 40 mg

QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr 80 mg

QL (30 EA per 30 days)

gemfibrozil oral tablet 600 mg

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

I

QL (30 EA per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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Nombre del medicamento Nivel del Requisitos / Limitaciones
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lovastatin oral tablet 10 mg, 20 mg, 40 mg 1 QL (60 EA per 30 days)

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

750 mg 3 QL (60 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150

MG/ML, 75 MG/ML 3 PA

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

prevalite oral powder 4 gram

prevalite oral powder in packet 4 gram

rosuvastatin 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, 80 mg QL (30 EA per 30 days)

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM

Al RP|IRPIW[lW|R

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

NITRATOS

w

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

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

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

nitro-bid transdermal ointment 2 % 3

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg 3

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

TRATAMIENTO CONTRA LA HIPERTENSION

acebutolol oral capsule 200 mg, 400 mg

aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

R IN|INPW

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg

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

N

QL (30 EA per 30 days)

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

20 mg, 5-40 mg 3 QL (30 EA per 30 days)

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

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

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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med.
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 2
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1

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

bisoprolol fumarate oral tablet 10 mg, 5 mg 2

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

6.25 mg, 5-6.25 mg 2
bumetanide injection solution 0.25 mg/ml 3
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 3
candesartan oral tablet 16 mg, 4 mg, 8 mg 3 QL (60 EA per 30 days)
candesartan oral tablet 32 mg 3 QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg 3 QL (60 EA per 30 days)

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

25mg 3 QL (30 EA per 30 days)

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

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

mg, 50-15 mg, 50-25 mg !
cartia xt oral capsule,extended release 24hr 120 mg, 180 )
mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1
carvedilol phosphate oral capsule, er multiphase 24 hr 10

4
mg, 20 mg, 40 mg, 80 mg
chlorthalidone oral tablet 25 mg, 50 mg 2
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 3
mg/24 hr, 0.3 mg/24 hr
diltiazem hcl intravenous solution 5 mg/ml 3
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, )
180 mg, 240 mg
diltiazem hcl oral capsule,extended release 12 hr 120 mg, 4
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, )
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, 5

180 mg, 240 mg, 300 mg, 360 mg

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg

Nivel del Requisitos / Limitaciones

med.

2

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

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

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

EDARBI ORAL TABLET 40 MG, 80 MG

QL (30 EA per 30 days)

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

QL (30 EA per 30 days)

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

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

eplerenone oral tablet 25 mg, 50 mg

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

fosinopril oral tablet 10 mg, 20 mg, 40 mg

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

furosemide injection solution 10 mg/ml

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

furosemide oral tablet 20 mg, 40 mg, 80 mg

guanfacine oral tablet 1 mg, 2 mg

PA

hydralazine injection solution 20 mg/ml

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

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg

QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg

QL (60 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg

QL (30 EA per 30 days)

isradipine oral capsule 2.5 mg, 5 mg

KERENDIA ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg

N|lw| R RPIRP|IR|RIRPIN|DlW[R|INM]W

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

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

1
12.5 mg, 20-25 mg

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

losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100-

25 mg, 50-12.5 mg !

matzim la oral tablet extended release 24 hr 180 mg, 240 4

mg, 300 mg, 360 mg, 420 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 3

metoprolol succinate oral tablet extended release 24 hr 100 )

mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- 3

50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5 mg/5 ml 4

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1

metyrosine oral capsule 250 mg 5A PA

minoxidil oral tablet 10 mg, 2.5 mg 2

moexipril oral tablet 15 mg, 7.5 mg 1

nadolol oral tablet 20 mg, 40 mg, 80 mg 4

nebivolol oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (30 EA per 30 days)
nebivolol oral tablet 20 mg 3 QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg 4

nifedipine oral tablet extended release 24hr 30 mg, 60 mg, 3

90 mg

nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg 3

nimodipine oral capsule 30 mg 4

nisoldipine oral tablet extended release 24 hr 17 mg, 20 mg, 4

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

NYMALIZE ORAL SOLUTION 60 MG/10 ML 57

NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 MG/10 ML 57

olmesartan oral tablet 20 mg, 40 mg 2 QL (30 EA per 30 days)
olmesartan oral tablet 5 mg 2 QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 1 QL(30EA per30days)

olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-

12.5 mg, 40-25 mg 3 QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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pindolol oral tablet 10 mg, 5 mg 3
prazosin oral capsule 1 mg, 2 mg, 5 mg 3
propranolol oral capsule,extended release 24 hr 120 mg, 3
160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml 3
(8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 2
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1
12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 mg 3
taztia xt oral capsule,extended release 24 hr 120 mg, 180 )
mg, 240 mg, 300 mg, 360 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 QL (30 EA per 30 days)

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

10 mg, 80-5 mg 1 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- 3 QL (30 EA per 30 days)

25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg 3 QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2
tiadylt er oral capsule,extended release 24 hr 120 mg, 180 5
mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 4
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|,
5n PA-NS
2.5mg/ml, 5 mg/ml
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg 1
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75- 1
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg 2 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 2 QL (30 EA per 30 days)

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

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 2 QL(30EAper30days)
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verapamil intravenous solution 2.5 mg/ml 4
verapamil intravenous syringe 2.5 mg/ml 4
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, 4

300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 360 mg 4

verapamil oral capsule,ext rel. pellets 24 hr 180 mg, 240 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg 1

verapamil oral tablet extended release 120 mg, 180 mg, )

240 mg

TRATAMIENTO PARA LA COAGULACION

aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- 4

200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 3

cilostazol oral tablet 100 mg, 50 mg 2

clopidogrel oral tablet 75 mg 1

dabigatran etexilate oral capsule 110 mg 4 QL (120 EA per 30 days)
dabigatran etexilate oral capsule 150 mg, 75 mg 4 QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 3 PA

DOPTELET (10 TAB PACK) ORAL TABLET 20 MG 57 PA; LA

DOPTELET (15 TAB PACK) ORAL TABLET 20 MG 57 PA; LA

DOPTELET (30 TAB PACK) ORAL TABLET 20 MG 57 PA; LA

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

PACK 5 MG (74 TABS) 3 QL (74 EA per 30 days)

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml 4

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8

ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 4

80 mg/0.8 ml

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4

5/\
ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 m/ 4

heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 3
unit/ml), 25,000 unit/500 ml (50 unit/ml)
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he/?arin (porcine) ir.rjection solutio.n 1,000 unit/ml, 10,000 3 B/D
unit/ml, 20,000 unit/ml, 5,000 unit/ml
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS 3
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral 3
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg 2
PRADAXA ORAL CAPSULE 110 MG 4 QL (120 EA per 30 days)
PRADAXA ORAL CAPSULE 150 MG, 75 MG 4 QL (60 EA per 30 days)
prasugrel oral tablet 10 mg, 5 mg 3
PROMACTA ORAL POWDER IN PACKET 12.5 MG 5n PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL POWDER IN PACKET 25 MG 54 PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5n PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5n PA; LA; QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5mg, 6 mg, 7.5 mg
)P(QEELISOI\I/IDZ'I@PZIE)_TZR;@'IFG3?9I)) START ORAL TABLETS,DOSE 3 QL (51 EA per 30 days)
)l\(/IAGR/E'\I;I'II'-O ORAL SUSPENSION FOR RECONSTITUTION 1 3 QL (620 ML per 30 days)
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)
ENFERMEDADES RESPIRATORIAS Y ALERGIA
AGENTES ANTIHISTAMINICOS/ANTIALERGENICOS
adrenalin injection solution 1 mg/ml (1 ml) 4
cetirizine oral solution 1 mg/ml 2
cyproheptadine oral tablet 4 mg 3 PA
desloratadine oral tablet 5 mg 3
diphenhydramine hcl injection solution 50 mg/ml 3
diphenhydramine hcl injection syringe 50 mg/ml 3
epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 3
mg/0.3 m|
EPINEPHRINE INJECTION AUTO-INJECTOR 0.3 MG/0.3 ML 3
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hydroxyzine hcl oral solution 10 mg/5 ml 4 PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg 3 PA
levocetirizine oral solution 2.5 mg/5 ml 4
levocetirizine oral tablet 5 mg 3
promethazine injection solution 25 mg/ml, 50 mg/ml 4 PA
promethazine oral syrup 6.25 mg/5 ml 3 PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 3 PA
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) 4 B/D
,:/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 5A PA-NS; LA; QL (90 EA per 30 days)
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 3 QL (12 GM per 30 days)
MCG/ACTUATION
%tgs}zgc;/j;zl{jo‘c;te inhalation hfa aerosol inhaler 90 3 8.5 gm inhaler; QL (17 GM per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 90 3 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)
QSB“;’QEF/‘S(';TS&;‘SS ;';';2;‘2‘3'92':)“” AEROSOLINHALER 3 18 gm inhaler; QL (36 GM per 30 days)
albuterol sulfate inhalation solution for nebulization 0.63 3 B/D
mg/3 ml, 1.25 mg/3 ml, 2.5 mg/0.5 ml, 5 mg/ml
albuterol sulfate inhalation solution for nebulization 2.5 mg
/3 ml (0.083 %) 2 BD
albuterol sulfate oral syrup 2 mg/5 ml
albuterol sulfate oral tablet 2 mg, 4 mg 4
alyq oral tablet 20 mg 5A PA-NS; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5A PA-NS; LA; QL (30 EA per 30 days)
,:/II\IC%IESCI?LSX’_I'_I'I@II\INHALATION BLISTER WITH DEVICE 62.5-25 3 QL (60 EA per 30 days)
Z:{ormoterol inhalation solution for nebulization 15 mcg/2 4 B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 3 QL (30 EA per 30 days)

MCG/ACTUATION

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

esta.
05/01/2024

26



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17
MCG/ACTUATION 4 QL (25.8 GM per 30 days)
BERINERT INTRAVENOUS KIT 500 UNIT (10 ML) 57 PA; LA; QL (24 EA per 30 days)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER
9-4.8 MCG 3 QL (10.7 GM per 30 days)
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 3 QL(BOEAper30days)
BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER 5 :ﬁ;’;:”Cr;an'fat:gi”ngal”z'étﬁ:h(allg'gfns)_ a
160-9-4.8 MCG/ACTUATION ’
/ (10.7 GM per 30 days)

budesonide inhalation suspension for nebulization 0.25

4 B/D
mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST 20-100
MCG/ACTUATION 4 QL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 20 mg/2 ml 4 B/D
DULERA INHALATION HFA AEROSOL INHALER 100-5
MCG/ACTUATION, 200-5 MCG/ACTUATION, 50-5 3 QL (13 GM per 30 days)
MCG/ACTUATION
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML 57 PA; LA; QL (1 ML per 28 days)
FASENRA SUBCUTANEOQOUS SYRINGE 30 MG/ML 5n PA; LA; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) 3 QL (75 ML per 30 days)
fluticasone prop/onate nasal spray,suspension 50 5 QL (16 GM per 30 days)
mcg/actuation
HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT 57 PA; LA; QL (30 EA per 30 days)
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT 5n PA; LA; QL (20 EA per 30 days)
icatibant subcutaneous syringe 30 mg/3 ml 5n PA; QL (27 ML per 30 days)
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5
MCG/ACTUATION 3 QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D
ipratropium-albuterol inhalation solution for nebulization

3 B/D
0.5 mg-3 mg(2.5 mg base)/3 ml
KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG 5/ PA; QL (56 EA per 28 days)
KMA(IS.YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 5A PA; LA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 54 PA; LA; QL (56 EA per 28 days)
levalbuterol hcl inhalation solution for nebulization 0.31 4 B/D

mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|
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LEVALBUTEROL TARTRATE INHALATION HFA AEROSOL
INHALER 45 MCG/ACTUATION 3 QL(30GMper30days)
mometasone nasal spray,non-aerosol 50 mcg/actuation 4 QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg 4
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 3
OFEV ORAL CAPSULE 100 MG, 150 MG 54 PA; LA; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5n PA-NS; LA; QL (30 EA per 30 days)
ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-
’ A . .
188 MG, 75-94 MG 5 PA; LA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 57 PA; LA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5n PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5A PA; QL (270 EA per 30 days)
PIRFENIDONE ORAL TABLET 534 MG 5/ PA; QL (90 EA per 30 days)
pirfenidone oral tablet 801 mg 5n PA; QL (90 EA per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDR
BREATH ACTIVATED 180 MCG/ACTUATION 4 QL(2EAper30days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDR
BREATH ACTIVATED 90 MCG/ACTUATION 4 QL(3EAper30days)
PULMOZYME INHALATION SOLUTION 1 MG/ML 5/ B/D
roflumilast oral tablet 250 mcg, 500 mcg 4
sajazir subcutaneous syringe 30 mg/3 ml| 5n PA; LA; QL (27 ML per 30 days)
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50
MCG/DOSE 3 QL (60 EA per 30 days)
sildenafil (pulm.hypertension) oral tablet 20 mg 3 ﬁzr:::;c df;);sl)Revan; PA-NS; QL (90 EA
SPIRIVA RESPIMAT INHALATION MIST 1.25
MCG/ACTUATION, 2.5 MCG/ACTUATION 4 QL(4GMper 30 days)
SPIRIVA WITH HANDIHALER INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG 4 QL{30EApers0days)
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ A AL
150 MG (N), 50-75 MG (D)/ 75 MG (N) > PA; LA; QL (56 EA per 28 days)
. ) A generic for Adcirca; PA-NS; QL (60 EA
tadalafil (pulm. hypertension) oral tablet 20 mg 5 oer 30 days)
TADLIQ ORAL SUSPENSION 20 MG/5 ML (4 MG/ML) 54 PA-NS; QL (300 ML per 30 days)
terbutaline oral tablet 2.5 mg, 5 mg 4
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THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, 4
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml
theophylline oral solution 80 mg/15 ml
theophylline oral tablet extended release 12 hr 100 mg, 200
4
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 3
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG 3 QL(60EAper30days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- A
; QL E 2
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) > PA; QL (56 EA per 28 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) A
PA; LA; QL (84 EA 2

/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) > ;LA; QL (84 EA per 28 days)
VENTAVIS INHALATION SOLUTION FOR NEBULIZATION 10 5A B/D: LA
MCG/ML, 20 MCG/ML ’
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
MCG/ACTUATION 3 QL (36 GM per 30 days)
XHANCE NASAL AEROSOL BREATH ACTIVATED 93
MCG/ACTUATION 4 PA; QL (32 ML per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300

/ML, 5A PA; LA; QL (8 ML per 28 days)
MG/2 ML
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML 5/ PA; LA; QL (1 ML per 28 days)
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG 57 PA; LA; QL (8 EA per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML, 300 MG/2
ML /ML, / 57 PA; LA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEQUS SYRINGE 75 MG/0.5 ML 5/ PA; LA; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 3
GASTROENTEROLOGIA
AGENTES GASTROINTESTINALES DIVERSOS
alosetron oral tablet 0.5 mg 4 PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg 5A PA; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 mg B/D
aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) B/D
balsalazide oral capsule 750 mg
betaine oral powder 1 gram/scoop 5A LA
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budesonide oral capsule,delayed,extend.release 3 mg

Nivel del Requisitos / Limitaciones

med.

4

PA; QL (90 EA per 30 days)

budesonide oral tablet,delayed and ext.release 9 mg

5/\

PA; QL (30 EA per 30 days)

compro rectal suppository 25 mg

4

constulose oral solution 10 gram/15 ml

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

cromolyn oral concentrate 100 mg/5 ml

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

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

enulose oral solution 10 gram/15 ml

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG

PA; LA

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG

PA; LA

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

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

generlac oral solution 10 gram/15 ml/

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

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

AW WIN|DN

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

N

granisetron hcl oral tablet 1 mg

B/D

hydrocortisone rectal enema 100 mg/60 ml|

hydrocortisone topical cream with perineal applicator 1 %

hydrocortisone topical cream with perineal applicator 2.5 %

N, DD

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

w

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG

QL (30 EA per 30 days)

lubiprostone oral capsule 24 mcg, 8 mcg

QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule (with del rel tablets) 400 mg

QL (180 EA per 30 days)

mesalamine oral capsule,extended release 24hr 0.375 gram

AN

QL (120 EA per 30 days)

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

mesalamine rectal enema 4 gram/60 ml|

mesalamine rectal suppository 1,000 mg

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

esta.
05/01/2024

30



Nombre del medicamento

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

Nivel del Requisitos / Limitaciones

med.

metoclopramide hcl injection solution 5 mg/ml

metoclopramide hcl injection syringe 5 mg/ml

metoclopramide hcl oral solution 5 mg/5 ml|

metoclopramide hcl oral tablet 10 mg, 5 mg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

QL (30 EA per 30 days)

OCALIVA ORAL TABLET 10 MG, 5 MG

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

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

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

ondansetron hcl intravenous solution 2 mg/ml

ondansetron hcl oral solution 4 mg/5 ml

ondansetron hcl oral tablet 4 mg, 8 mg

ondansetron oral tablet,disintegrating 4 mg, 8 mg

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

peg-electrolyte soln oral recon soln 420 gram

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

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

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

procto-med hc topical cream with perineal applicator 2.5 %

proctosol hc topical cream with perineal applicator 2.5 %

proctozone-hc topical cream with perineal applicator 2.5 %

RECTIV RECTAL OINTMENT 0.4 % (W/W)

QL (30 GM per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6 ML

PA

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

PA

REMICADE INTRAVENOUS RECON SOLN 100 MG

5/\

PA

scopolamine base transdermal patch 3 day 1 mg over 3
days

PA; QL (10 EA per 30 days)

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML

5A

PA; QL (30 ML per 135 days)
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SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

JAN .
ML (150 MG/ML) 5 PA; QL (1.2 ML per 56 days)

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

N .
ML (150 MG/ML) > PA; QL (2.4 ML per 56 days)

sodium,potassium,mag sulfates oral recon soln 17.5-3.13-

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) 4
SUCRAID ORAL SOLUTION 8,500 UNIT/ML 57 PA
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg 3
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6

GRAM 4
ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg 4

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

32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- 4
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT

ANTIDIARREICOS/ANTIESPASMODICOS

dicyclomine oral capsule 10 mg 3
dicyclomine oral solution 10 mg/5 ml/ 4
dicyclomine oral tablet 20 mg 3
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml 4
diphenoxylate-atropine oral tablet 2.5-0.025 mg 4
glycopyrrolate oral tablet 1 mg, 2 mg 3
loperamide oral capsule 2 mg 3
TRATAMIENTO PARA LAS ULCERAS

dexlansoprazole oral capsule,biphase delayed releas 30 mg, 4
60 mg

esomeprazole magnesium oral capsule,delayed 4

release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed

release(dr/ec) 40 mg 4 QL (60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2 ml 3

famotidine (pf)-nacl (iso-os) intravenous piggyback 20
mg/50 ml
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famotidine intravenous solution 10 mg/ml 3
j:g/:”l/er)rl;;jﬁne oral suspension for reconstitution 40 mg/5 ml (8 4 QL (300 ML per 30 days)
famotidine oral tablet 20 mg 1 QL (120 EA per 30 days)
famotidine oral tablet 40 mg 1 QL (60 EA per 30 days)
lansoprazole oral capsule,delayed release(dr/ec) 15 mg 3
lansoprazole oral capsule,delayed release(dr/ec) 30 mg 3 QL (60 EA per 30 days)
lansoprazole oral tablet,disintegrat, delay rel 15 mg, 30 mg 4
misoprostol oral tablet 100 mcg, 200 mcg 3
nizatidine oral capsule 150 mg, 300 mg 4
omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 1
mg
omeprazole oral capsule,delayed release(dr/ec) 40 mg 1 QL (60 EA per 30 days)
pantoprazole intravenous recon soln 40 mg 4
pantoprazole oral tablet,delayed release (dr/ec) 20 mg 2
pantoprazole oral tablet,delayed release (dr/ec) 40 mg 2 QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg 3
sucralfate oral tablet 1 gram 3
INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA
MEDICAMENTOS BIOTECNOLOGICOS
ACTIMMUNE SUBCUTANEOQOUS SOLUTION 100 MCG/0.5 ML 57 PA-NS; LA
ARCALYST SUBCUTANEQOUS RECON SOLN 220 MG 57 PA; LA
BESREMI SUBCUTANEOQOUS SYRINGE 500 MCG/ML 57 PA-NS; LA
BETASERON SUBCUTANEOUS KIT 0.3 MG 57 PA-NS; QL (14 EA per 28 days)
GENOTROPIN MINIQUICK SUBCUTANEOUS SYRINGE 0.2
MG/0.25 ML, 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8 5A PA
MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 MG/0.25
ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2 MG/0.25 ML
GENOTROPIN SUBCUTANEOQOUS CARTRIDGE 12 MG/ML (36 5A PA
UNIT/ML), 5 MG/ML (15 UNIT/ML)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 57 PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML 57 PA; QL (2 ML per 28 days)
PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000 3 PA

UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML
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PROCRIT INJECTION SOLUTION 20,000 UNIT/ML, 40,000 o pa
UNIT/ML
ZARXIO INJECTION SYRINGE 300 MCG/0.5 ML, 480 MCG/08
ML
ZIEXTENZO SUBCUTANEOUS SYRINGE 6 MG/0.6 ML 57 PA
VACUNAS/MEDICAMENTOS INMUNOLOGICOS DIVERSOS
ABRYSVO INTRAMUSCULAR RECON SOLN 120 MCG/0.5 ML 3 IRA S0 for age 19 and older; NM
ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML 3 NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR N
SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR s
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR _
RECONSTITUTION 120 MCG/0.5 ML 3 IRAS0forage 60 and older only; NM
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR N
RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

3 NM
ML
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- s
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- N
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR N
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR N
RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML
ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML 3 B/D; NM
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML 3 B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 3 B/
MCG/0.5 ML
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE 4 NM
GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20 A NM
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 /
GRAM/50 ML (10 %)
GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML 3 NM
GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 3 NM
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HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML 3 NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML 3 B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML 3 NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON 3 B/D; NM
SOLN 2.5 UNIT ’
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 3 NM
LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML 3 NM
IXCHIQ INTRAMUSCULAR RECON SOLN 1,000 TCID50/0.5

3 NM
ML
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML 3 NM
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X 3 NM
10EXP8 UNIT/0.5
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10 3 NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

3 NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5

3 NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 3 NM
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 3 NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 3 NM
TCID50/0.5 ML
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 3 NM
MCG-10LF/0.5 ML
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

3 NM
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML 3 NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU - 3 NM
10 MCG/0.5ML
PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10 3 B/D; NM

MCG/ML
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PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML 3 NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % 5/ PA; NM

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/0.5ML (58 3 NM
UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG-

5 LF UNIT/0.5ML 3 WM

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 3 B/D: NM

RECONSTITUTION 2.5 UNIT /

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 .

MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML /

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 3 B/D:NM

MCG/ML, 5 MCG/0.5 ML /

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML 3 NM

ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 . M

CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML 3 NM

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR A third dose may be considered in
3 post-transplant members (PA

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

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 1,000 UNIT/0.5 ML 3 NM

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML 3 B/D; NM

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2

LF UNIT/0.5ML 3 B/D; NM
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5 3 B/D:NM
ML

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR 3 B/D:NM
SUSPENSION 5-25 LF UNIT/0.5 ML '
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 . M
MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML 3 NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- .

20 MCG/ML
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TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML 3 NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML 3 NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 3 NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 3 NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 3 NM
RECONSTITUTION 1,350 UNIT/0.5 ML
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 3 NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
AGENTES COMPLEMENTARIOS
leucovorin calcium oral tablet 10 mg, 15 mg, 5 mg
leucovorin calcium oral tablet 25 mg 4
MESNEX ORAL TABLET 400 MG 5n
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 5A PA-NS
MG/ML)
MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
abiraterone oral tablet 250 mg PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg PA-NS; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 5/ PA-NS; LA; QL (60 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 5/ PA-NS; LA; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 57 PA-NS; LA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5n PA-NS; LA; QL (60 EA per 30 days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG
(23) ’ ) 5A PA-NS; LA; QL (30 EA per 180 days)
anastrozole oral tablet 1 mg 2
AUGTYRO ORAL CAPSULE 40 MG 57 PA-NS; QL (240 EA per 30 days)
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 5A PA-NS; LA; QL (30 EA per 30 days)
50 MG
azacitidine injection recon soln 100 mg 5n B/D
azathioprine oral tablet 50 mg 3 B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 57 PA-NS; LA

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

esta.
05/01/2024

37



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
BENDEKA INTRAVENOUS SOLUTION 25 MG/ML 5n B/D
bexarotene oral capsule 75 mg 5A PA-NS
bexarotene topical gel 1 % 5n PA-NS; QL (60 GM per 30 days)
bicalutamide oral tablet 50 mg 2
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG 5n PA-NS
bortezomib injection recon soln 3.5 mg 5A PA-NS
BOSULIF ORAL CAPSULE 100 MG 57 PA-NS; QL (90 EA per 30 days)
BOSULIF ORAL CAPSULE 50 MG 57 PA-NS; QL (30 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 5n PA-NS; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5n PA-NS; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 57 PA-NS; LA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 57 PA-NS; LA; QL (120 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 57 PA-NS; LA; QL (30 EA per 30 days)
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 57 PA-NS; LA; QL (30 EA per 30 days)
carboplatin intravenous solution 10 mg/ml 3 B/D
cisplatin intravenous solution 1 mg/ml| 3 B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML 57 B/D
)C((l))METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; QL (56 EA per 28 days)
)C(;))METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; QL (112 EA per 28 days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) 57 PA-NS; LA; QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 57 PA-NS; LA; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 57 PA-NS; LA; QL (63 EA per 28 days)
cyclophosphamide intravenous recon soln 1 gram, 2 gram,
500 mg " B/D
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 200 5A B/D
MG/ML
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D
cyclosporine intravenous solution 250 mg/5 ml 4 B/D
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cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D
cyclosporine modified oral solution 100 mg/ml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
cytarabine injection solution 20 mg/ml 3 B/D
DAURISMO ORAL TABLET 100 MG 5n PA-NS; LA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 54 PA-NS; LA; QL (60 EA per 30 days)

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml 5A B/D
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

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

mg/10 ml, 50 mg/25 ml 4 B/D

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml| 5A B/D

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG

3
ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG 4 PA-NS
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG 4 PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG 4 PA-NS
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) 4 PA-NS
ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50 4 B/D
MG/25 ML
ELREXFIO SUBCUTANEOQUS SOLUTION 40 MG/ML 57 PA-NS
EMCYT ORAL CAPSULE 140 MG 4
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 4 B/D
MG, 1 MG, 4 MG
EPKINLY SUBCUTANEOQOUS SOLUTION 4 MG/0.8 ML, 48 5A B/D
MG/0.8 ML
ERIVEDGE ORAL CAPSULE 150 MG 57 PA-NS; LA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 240 MG 5A PA-NS; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 54 PA-NS; LA; QL (120 EA per 30 days)
erlotinib oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30 days)
erlotinib oral tablet 25 mg 5A PA-NS; QL (90 EA per 30 days)
etoposide intravenous solution 20 mg/ml 3 B/D
EULEXIN ORAL CAPSULE 125 MG 5n
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, 5 PA-NS; QL (30 EA per 30 days)
7.5 mg
everolimus (antineoplastic) oral tablet for suspension 2 mg 5A PA-NS; QL (150 EA per 30 days)
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everolimus (antineoplastic) oral tablet for suspension 3 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 5 mg 5A PA-NS; QL (60 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.25 mg 4 B/D
everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 5A B/D
mg, 1 mg
exemestane oral tablet 25 mg 4
EXKIVITY ORAL CAPSULE 40 MG 5n PA-NS; LA; QL (120 EA per 30 days)
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 5A PA-NS
RECON SOLN 120 MG
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 4 PA-NS
RECON SOLN 80 MG
fluorouracil intravenous solution 1 gram/20 ml, 2.5 3 B/D
gram/50 ml, 5 gram/100 ml, 500 mg/10 ml
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5n PA-NS; LA; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 5n PA-NS; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5n PA-NS; QL (21 EA per 28 days)
fulvestrant intramuscular syringe 250 mg/5 ml/ 5n B/D
GAVRETO ORAL CAPSULE 100 MG 5n PA-NS; LA; QL (120 EA per 30 days)
gefitinib oral tablet 250 mg 5A PA-NS; QL (30 EA per 30 days)
gemocitabine intravenous recon soln 1 gram, 2 gram, 200 mg 4 B/D
gemcitabine intravenous solution 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 4 B/D
mg/ml)
GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML 4 B/D
gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mg/ml 4 B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5A PA-NS; LA; QL (30 EA per 30 days)
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG 4
GLEOSTINE ORAL CAPSULE 100 MG 5n
hydroxyurea oral capsule 500 mg 2
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 5A PA-NS; LA; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 5n PA-NS; LA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 5n PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5n PA-NS; LA; QL (30 EA per 30 days)
imatinib oral tablet 100 mg 5A PA-NS; QL (180 EA per 30 days)
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imatinib oral tablet 400 mg 5A PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 57 PA-NS; LA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 57 PA-NS; LA; QL (216 ML per 27 days)
IMBRUVICA ORAL TABLET 420 MG, 560 MG 5n PA-NS; LA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 54 PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 57 PA-NS; LA; QL (120 EA per 30 days)
INQOVI ORAL TABLET 35-100 MG 57 PA-NS; LA; QL (5 EA per 28 days)
INREBIC ORAL CAPSULE 100 MG 5n PA-NS; LA; QL (120 EA per 30 days)
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi, 4 B/D
40 mg/2 ml, 500 mg/25 ml
IWILFIN ORAL TABLET 192 MG 57 PA-NS; LA; QL (240 EA per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 57 PA-NS; LA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 57 PA-NS; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 54 PA-NS; QL (30 EA per 30 days)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG 57 B/D
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML 54 PA-NS
EZQ)?;;_I;ESM“A/II%GA CO-PACK ORAL TABLET 200 MG/DAY(200 5A PA-NS; QL (49 EA per 28 days)
EZQ)?;I)_I;EE/ICIZA CO-PACK ORAL TABLET 400 MG/DAY(200 5A PA-NS; QL (70 EA per 28 days)
EEQ)?;I)_FZEQ/IQRGA CO-PACK ORAL TABLET 600 MG/DAY(200 5A PA-NS; QL (91 EA per 28 days)
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) 57 PA-NS; QL (21 EA per 28 days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) 54 PA-NS; QL (42 EA per 28 days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) 57 PA-NS; QL (63 EA per 28 days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 57 PA
KRAZATI ORAL TABLET 200 MG 57 PA-NS; LA; QL (180 EA per 30 days)
lapatinib oral tablet 250 mg 5A PA-NS; QL (180 EA per 30 days)
ﬁl;fj/;d;rgnide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 5A PA-NS; LA; QL (28 EA per 28 days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG 57 PA-NS; LA; QL (30 EA per 30 days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 57 PA-NS; LA; QL (90 EA per 30 days)

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

N _ . .
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) > PA-NS; LA; QL (60 EA per 30 days)

letrozole oral tablet 2.5 mg

LEUKERAN ORAL TABLET 2 MG

leuprolide subcutaneous kit 1 mg/0.2 ml 4 PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 5n PA-NS; LA

LORBRENA ORAL TABLET 100 MG 54 PA-NS; LA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 57 PA-NS; LA; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG 57 PA-NS; LA

LUMAKRAS ORAL TABLET 320 MG 5A  PA-NS

;L.JSPE/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, 5A PA-NS

LYNPARZA ORAL TABLET 100 MG, 150 MG 57 PA-NS; LA; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 57

LYTGOBI ORAL TABLET 4 MG, 4 MG (4X 4 MG TB), 4 MG (5X

4 MG TB) 570 PA-NS

MATULANE ORAL CAPSULE 50 MG 57 LA

megestrol oral suspension 400 mg/10 ml (10 ml), 400 3

mg/10 ml (40 mg/ml)

megestrol oral suspension 625 mg/5 ml (125 mg/ml) 4 PA

megestrol oral tablet 20 mg, 40 mg

MEKINIST ORAL RECON SOLN 0.05 MG/ML 57 PA-NS; QL (1200 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG 57 PA-NS; LA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 57 PA-NS; LA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 57 PA-NS; LA; QL (180 EA per 30 days)
mercaptopurine oral tablet 50 mg 3

methotrexate sodium (pf) injection recon soln 1 gram 3 B/D

methotrexate sodium (pf) injection solution 25 mg/ml 3 B/D

methotrexate sodium injection solution 25 mg/ml 3 B/D

methotrexate sodium oral tablet 2.5 mg 3

MONJUVI INTRAVENOUS RECON SOLN 200 MG 57 PA-NS

mycophenolate mofetil oral capsule 250 mg 3 B/D

mycophenolate mofetil oral suspension for reconstitution

200 mg/ml " B/D

mycophenolate mofetil oral tablet 500 mg 3 B/D

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
05/01/2024

42



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
mycophenolate sodium oral tablet,delayed release (dr/ec) 4 B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb 4 ngggﬂz:g:?ct(;;?f: /nl; -
mycophenolic acid dr 360 mg tb 4 25222:2:2:?:2;3?:;; -
NERLYNX ORAL TABLET 40 MG 5n PA-NS; LA
nilutamide oral tablet 150 mg 5A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5n PA-NS; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG 5n PA-NS; LA; QL (120 EA per 30 days)
NULOJIX INTRAVENOUS RECON SOLN 250 MG 5n B/D
octreotide acetate injection solution 1,000 mcg/ml, 500 5A PA
mcg/ml
octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml 4 PA
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 4 PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG 5n PA-NS; LA; QL (30 EA per 30 days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 5n PA-NS; QL (30 EA per 30 days)
ONUREG ORAL TABLET 200 MG, 300 MG 4 PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG 5n PA-NS; LA; QL (30 EA per 28 days)
ORSERDU ORAL TABLET 345 MG 5n PA-NS; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 54 PA-NS; QL (90 EA per 30 days)
oxaliplatin intravenous recon soln 100 mg, 50 mg 5n B/D
oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 4 B/D
ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml 4 B/D
PACLITAXEL PROTEIN-BOUND INTRAVENOUS SUSPENSION 5A B/D
FOR RECONSTITUTION 100 MG
paraplatin intravenous solution 10 mg/ml 3 B/D
pazopanib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 5n PA-NS; LA
pemetrexed disodium 750 mg v/ 5A B/D
pemetrexed disodium intravenous recon soln 1,000 mg, 500 5A B/D
mg
pemetrexed disodium intravenous recon soln 100 mg 4 B/D
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PEMETREXED DISODIUM INTRAVENOUS RECON SOLN 750
MG 57 B/D
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 250
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 57 PA-NS
2)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 57 PA-NS; LA; QL (21 EA per 28 days)
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG 4 B/D
PURIXAN ORAL SUSPENSION 20 MG/ML 5n
QINLOCK ORAL TABLET 50 MG 54 PA-NS; LA; QL (90 EA per 30 days)
RETEVMO ORAL CAPSULE 40 MG 57 PA-NS; LA; QL (180 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG 57 PA-NS; LA; QL (120 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 5n PA-NS; QL (60 EA per 30 days)
REZUROCK ORAL TABLET 200 MG 54 PA; LA; QL (30 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ROZLYTREK ORAL PELLETS IN PACKET 50 MG 57 PA-NS; QL (336 EA per 28 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 57 PA-NS; LA; QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 57 PA-NS; QL (224 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 B/D
SCEMBLIX ORAL TABLET 20 MG 54 PA-NS; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 54 PA-NS; QL (300 EA per 30 days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML), 5A PA: LA
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) ’
sirolimus oral solution 1 mg/ml| 5A B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML
SOMATULINE DEPOT SUBCUTANEQUS SYRINGE 120 MG/0.5 5A PA-NS
ML, 60 MG/0.2 ML, 90 MG/0.3 ML
sorafenib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG 57 PA-NS; QL (30 EA per 30 days)
SPRYCEL ORAL TABLET 20 MG, 70 MG 54 PA-NS; QL (60 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 57 PA-NS; LA; QL (84 EA per 28 days)
;;Jgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; QL (30 EA per 30 days)
TABLOID ORAL TABLET 40 MG 4
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TABRECTA ORAL TABLET 150 MG, 200 MG 5n PA-NS
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 57 PA-NS; LA; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG 57 PA-NS; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 54 PA-NS; LA; QL (30 EA per 30 days)
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML 57 PA-NS
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 57 PA-NS; QL (30 EA per 30 days)
-|[//|_\CI_~:ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 5A PA-NS; LA; QL (30 EA per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2
TASIGNA ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; QL (112 EA per 28 days)
TASIGNA ORAL CAPSULE 50 MG 57 PA-NS; QL (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 57 PA-NS; LA

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

MG/ML), 840 MG/14 ML (60 MG/ML) >t PANS

TEPMETKO ORAL TABLET 225 MG 57 PA-NS; LA

THALOMID ORAL CAPSULE 100 MG, 50 MG 57 PA-NS; LA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; LA; QL (56 EA per 28 days)
TIBSOVO ORAL TABLET 250 MG 57 PA-NS; LA

toremifene oral tablet 60 mg 4

TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG 57 PA-NS

tretinoin (antineoplastic) oral capsule 10 mg 5A

TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 4

TRUQAP ORAL TABLET 160 MG, 200 MG 54 PA-NS; QL (64 EA per 28 days)
TRUXIMA INTRAVENOUS SOLUTION 10 MG/ML 57 PA-NS

TUKYSA ORAL TABLET 150 MG 57 PA-NS; LA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5A PA-NS; LA; QL (300 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG 57 PA-NS; LA; QL (120 EA per 30 days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 57 PA-NS; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 57 PA-NS; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 54 PA-NS; LA; QL (112 EA per 28 days)

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 10

N _ . .
MG-50 MG- 100 MG 5 PA-NS; LA; QL (42 EA per 28 days)
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VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 5n PA-NS; LA; QL (60 EA per 30 days)
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| B/D
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml 4 B/D
VITRAKVI ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5n PA-NS; LA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 54 PA-NS; LA; QL (300 ML per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 57 PA-NS; LA; QL (30 EA per 30 days)
VONJO ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (120 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 57 PA-NS; LA; QL (120 EA per 30 days)
WELIREG ORAL TABLET 40 MG 57 PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 57 PA-NS; LA; QL (60 EA per 30 days)
XALKORI ORAL PELLET 150 MG 57 PA-NS; QL (180 EA per 30 days)
XALKORI ORAL PELLET 20 MG, 50 MG 57 PA-NS; QL (120 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4
XERMELO ORAL TABLET 250 MG 57 PA; LA; QL (84 EA per 28 days)
XOSPATA ORAL TABLET 40 MG 57 PA-NS; LA; QL (90 EA per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK (20 MG X 5), 100
JOVIG TWICE WEEK (60 MO/WERK), 50 MaAWEEK oG x 5" PAINS LA QL (B EA per 28 days)
4), 80 MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 MG/WEEK (20 MG X 2), 40
MG/WEEK (40 MG X 1), 60 MG/WEEK (20 MG X 3), 60 57 PA-NS; LA; QL (4 EA per 28 days)
MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) 57 PA-NS; LA; QL (24 EA per 28 days)
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) 5n PA-NS; LA; QL (32 EA per 28 days)
XTANDI ORAL CAPSULE 40 MG 5A PA-NS; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 54 PA-NS; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 57 PA-NS; LA; QL (60 EA per 30 days)
ZEJULA ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 100 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 200 MG, 300 MG 57 PA-NS; LA; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 57 PA-NS; LA; QL (240 EA per 30 days)
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML 57 PA-NS
ZOLINZA ORAL CAPSULE 100 MG 50 PA-NS; QL (120 EA per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 54 PA-NS; LA; QL (60 EA per 30 days)
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ZYKADIA ORAL TABLET 150 MG 5A PA-NS; LA; QL (90 EA per 30 days)
MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA
NERVIOSO CENTRAL, NEUROLOGIA/PSIQUIATRIA
AGENTES ANTIPARKINSONIANOS
APOKYN SUBCUTANEOUS CARTRIDGE 10 MG/ML 5n PA; LA; QL (90 ML per 30 days)
apomorphine subcutaneous cartridge 10 mg/ml 5A PA; QL (90 ML per 30 days)
benztropine injection solution 1 mg/ml 4
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 4 PA
bromocriptine oral capsule 5 mg 4
bromocriptine oral tablet 2.5 mg 4
carbidopa oral tablet 25 mg 4
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- )
250 mg
carbidopa-levodopa oral tablet extended release 25-100

3
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, 4
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 4
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 4
HOUR, 8 MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 1
mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr 0.375 mg, 4
0.75mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 )
mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 4
mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg 3
selegiline hcl oral tablet 5 mg 3
trihexyphenidyl oral tablet 2 mg, 5 mg 3 PA
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buprenorphine-naloxone sublingual film 12-3 mg

QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg,
8-2 mg

QL (90 EA per 30 days)

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

QL (90 EA per 30 days)

butorphanol injection solution 1 mg/ml, 2 mg/ml|

butorphanol nasal spray,non-aerosol 10 mg/ml

QL (10 ML per 28 days)

celecoxib oral capsule 100 mg, 200 mg, 50 mg

QL (60 EA per 30 days)

celecoxib oral capsule 400 mg

QL (30 EA per 30 days)

diclofenac potassium oral tablet 50 mg

QL (120 EA per 30 days)

diclofenac sodium oral tablet extended release 24 hr 100
mg

diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg,
50 mg, 75 mg

diclofenac sodium topical gel 1 %

QL (1000 GM per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50-
200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg

ec-naproxen oral tablet,delayed release (dr/ec) 375 mg

QL (120 EA per 30 days)

ec-naproxen oral tablet,delayed release (dr/ec) 500 mg

QL (90 EA per 30 days)

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

NINIBIN|W

etodolac oral tablet extended release 24 hr 400 mg, 500
mg, 600 mg

N

flurbiprofen oral tablet 100 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

ibuprofen-famotidine oral tablet 800-26.6 mg

PA

meloxicam oral tablet 15 mg

QL (30 EA per 30 days)

meloxicam oral tablet 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

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

naloxone injection solution 0.4 mg/ml

N[RN[R RSP W|R|wW

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

2
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naloxone nasal spray,non-aerosol 4 mg/actuation 3
naltrexone oral tablet 50 mg 3
naproxen oral tablet 250 mg, 375 mg, 500 mg 1
naproxen oral tablet,delayed release (dr/ec) 375 mg 2 QL (120 EA per 30 days)
naproxen oral tablet,delayed release (dr/ec) 500 mg 4 QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg 3
oxaprozin oral tablet 600 mg 4
piroxicam oral capsule 10 mg, 20 mg 3
sulindac oral tablet 150 mg, 200 mg 2
tramadol oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL 4
RECON 380 MG
ANALGESICOS OPIOIDES
o 12013 mays . 300mas0maaamt 3 QLEZ700MLper 30 days
acetaminophen-codeine oral tablet 300-15 mg 3 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg 3 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 3 QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
e e s oy 0T o0 chpr
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
];eSnzg:;/lht;ag(s)ci;ng/tZ:c;tljc‘l;inz;/l';)rur 100 mcg/hr, 12 mcg/hr, 4 PA; QL (10 EA per 30 days)
%drocodone-acetaminophen oral solution 7.5-325 mg/15 4 QL (2700 ML per 30 days)
gng;cg(Jdone-acetaminophen oral tablet 10-325 mg, 7.5- 4 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 4 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml 4 QL (600 ML per 30 days)
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hydromorphone oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
MG, 120 MG, 20 MG, 30 MG, 0 MG, B0 MG, 80 MG 3 PAYGL(B0EAper30¢ays
methadone intensol oral concentrate 10 mg/ml 3 PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml 3 PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml 3 PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient control.analgesia soln 30 4 B/D
mg/30 ml (1 mg/ml)
z;;;r):/;ne concentrate oral solution 100 mg/5 ml (20 3 QL (180 ML per 30 days)
MORPHINE INJECTION SOLUTION 10 MG/ML, 2 MG/ML, 4 4
MG/ML, 5 MG/ML
MORPHINE INJECTION SYRINGE 2 MG/ML 4
morphine injection syringe 4 mg/ml| 4
morphine intravenous solution 10 mg/ml, 50 mg/ml 4
MORPHINE INTRAVENOUS SOLUTION 4 MG/ML 4 B/D
MORPHINE INTRAVENOUS SOLUTION 8 MG/ML 4
morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml| 4
MORPHINE INTRAVENOUS SYRINGE 8 MG/ML 4
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) 3 QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
Zglrpgigr:gi)rg(l) t:'glet extended release 100 mg, 15 mg, 200 3 PA; QL (90 EA per 30 days)
morphine sulfate 4 mg/ml vial inner, suv 4 B/D
oxycodone oral capsule 5 mg 4 QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml 4 QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| 4 QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 4 QL (180 EA per 30 days)
:)r)'(;/codone-acetaminophen oral tablet 2.5-325 mg, 5-325 4 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 4 QL (240 EA per 30 days)
ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG, 400 MG 4 QL (30 EA per 30 days)
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APTIOM ORAL TABLET 600 MG, 800 MG 4 QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML 4 PA-NS; QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 57 PA-NS; QL (600 ML per 30 days)
ﬁ/chl;lWACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A PA-NS; QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 12 hr 100 mg, 4
200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml, 200 mg/10 ml 4
carbamazepine oral tablet 200 mg
carbamazepine oral tablet extended release 12 hr 100 mg, 4
200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 3
clobazam oral suspension 2.5 mg/ml 4 PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30 days)
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)

clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg, 3 QL (90 EA per 30 days)

0.5mg, 1 mg

clonazepam oral tablet,disintegrating 2 mg 3 QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG 57 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 57 PA-NS; LA; QL (180 EA per 30 days)
DIACOMIT ORAL POWDER IN PACKET 250 MG 54 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL POWDER IN PACKET 500 MG 57 PA-NS; LA; QL (180 EA per 30 days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 4

mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG 4

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG 4

DILANTIN ORAL CAPSULE 30 MG 4

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML 4

divalproex oral capsule, delayed rel sprinkle 125 mg 4

divalproex oral tablet extended release 24 hr 250 mg, 500 3

mg

divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 3

mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 4 PA-NS; LA; QL (600 ML per 30 days)
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epitol oral tablet 200 mg
EPRONTIA ORAL SOLUTION 25 MG/ML PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg
ethosuximide oral solution 250 mg/5 ml
felbamate oral suspension 600 mg/5 ml 5A
felbamate oral tablet 400 mg, 600 mg 4
FINTEPLA ORAL SOLUTION 2.2 MG/ML 57 PA-NS; LA; QL (360 ML per 30 days)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 57 PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 5n PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 2 QL (360 EA per 30 days)
gggc:s;%/:;n?;;ﬂ;%/ut/on 250 mg/5 ml, 250 mg/5 ml (5 ml), 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg QL (120 EA per 30 days)
GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 300 MG 4 PA; QL (180 EA per 30 days)
ssg&SGE’ (SORQII.VITQBLET EXTENDED RELEASE 24 HR 450 MG, 4 PA; QL (60 EA per 30 days)
GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 600 MG 4 PA; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml 5A QL (1200 ML per 30 days)
lacosamide oral solution 10 mg/ml| 4 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg 4 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 4 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1
lamotrigine oral tablet extended release 24hr 100 mg, 200 4
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg 3
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 4
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 4
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml|
levetiracetam intravenous solution 500 mg/5 ml 4
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) 3
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levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 3
mg
levetiracetam oral tablet extended release 24 hr 500 mg, 3
750 mg
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 165 MG

’ 3 PA; QL (90 EA per 30 days)
82.5 MG
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 330 MG 3 PA; QL (60 EA per 30 days)
methsuximide oral capsule 300 mg 4
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 4
ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) 4

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 4 PA-NS

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,

3 PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65
4 PA-NS
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 ml
phenytoin oral tablet,chewable 50 mg 3
phenytoin sodium extended oral capsule 100 mg, 200 mg, )
300 mg
phenytoin sodium intravenous solution 50 mg/ml 3

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 3 QL (120 EA per 30 days)

mg
pregabalin oral capsule 200 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 4 QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 4

primidone oral tablet 250 mg, 50 mg 2

roweepra oral tablet 500 mg 3

rufinamide oral suspension 40 mg/ml 5n PA-NS; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 4 PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 5A PA-NS; QL (240 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG 4 QL (90 EA per 30 days)
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SPRITAM ORAL TABLET FOR SUSPENSION 250 MG 4 QL (360 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 500 MG 4 QL (180 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 750 MG 4 QL (120 EA per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG 57 PA-NS; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4
topiramate oral capsule, sprinkle 15 mg, 25 mg 3
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2
valproate sodium intravenous solution 500 mg/5 ml (100 4
mg/ml)
valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 3
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg 3
VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY 4
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg 5n PA-NS; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral powder in packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigpoder oral powder in packet 500 mg 5n PA-NS; LA; QL (180 EA per 30 days)

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG 57 QL (56 EA per 28 days)
X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 50 MG 54 QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 54 QL (60 EA per 30 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) 4 QL (28 EA per 28 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

N
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) > QL (28 EA per 28 days)

ZONISADE ORAL SUSPENSION 100 MG/5 ML 4 PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg
ZTALMY ORAL SUSPENSION 50 MG/ML 57 PA-NS; QL (1100 ML per 30 days)

MEDICAMENTOS PSICOTERAPEUTICOS

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 4 QL(1EAper 28 days)
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SUSPENSION,EXTENDED REL SYRING 300 M, 400 Mo ¢ QLOEAper28dayy
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg
aripiprazole oral solution 1 mg/ml| 4 QL (900 ML per 30 days)
eri:,);prazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
aripiprazole oral tablet,disintegrating 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED 4
REL SYRING 675 MG/2.4 ML
Qj&?ﬁg?&gﬁg;;ﬁ&tﬂ SUSPENSION,EXTENDED REL 4 QL (3.9 ML per 56 days)
gilj;éDﬁllNl\TAZ?I;ﬂgiﬂclfJLAR SUSPENSION,EXTENDED REL 4 QL (1.6 ML per 28 days)
Q\I(RSLQD&IZN&RGA/ZAZJ?V(;BLAR SUSPENSION,EXTENDED REL 4 QL (2.4 ML per 28 days)
?\I{RFI{?L@DSASIZNI\';Z?Q/I;JISV(IJI}JLAR SUSPENSION,EXTENDED REL 4 QL (3.2 ML per 28 days)
armodadfinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg 4 QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg 4 QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG 4 PA-NS; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 3
bupropion hcl oral tablet extended release 24 hr 150 mg 3 QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg 3 QL (30 EA per 30 days)
llaglgr;;;l’ogoféc:n ogral tablet sustained-release 12 hr 100 mg, 3 QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 5 mg 1
buspirone oral tablet 30 mg, 7.5 mg 3
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 4 QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml 4
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chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml| 4
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 4
50 mg
citalopram oral solution 10 mg/5 ml 3
citalopram oral tablet 10 mg, 20 mg, 40 mg 1
clomipramine oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 4 QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 3
clozapine oral tablet,disintegrating 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg 4
clozapine oral tablet,disintegrating 150 mg 4 QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg 4 QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4

mg, 75 mg

desvenlafaxine succinate oral tablet extended release 24 hr

100 mg, 25 mg, 50 mg 4 QL (30EA per 30 days)

dexmethylphenidate oral tablet 10 mg 3 PA; QL (60 EA per 30 days)
dexmethylphenidate oral tablet 2.5 mg, 5 mg 3 PA; QL (120 EA per 30 days)
dextroamphetamine sulfate oral capsule, extended release

10 mg, 5 mg 4 PA; QL (150 EA per 30 days)

dextroamphetamine sulfate oral capsule, extended release

15mg 4 PA; QL (120 EA per 30 days)

dextroamphetamine-amphetamine oral capsule,extended

release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 4 PA; QL (30 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

mag, 15 mg, 30 mg, 5 mg, 7.5 mg 3 PA; QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg PA; QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml PA-NS
diazepam injection syringe 5 mg/ml PA-NS

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

Wl lw|bd|p|lw

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

diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1

mg/ml, 5 ml) 3 PA-NS; QL (1200 ML per 30 days)
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diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 4
mg, 75 mg
doxepin oral concentrate 10 mg/ml 4
doxepin oral tablet 3 mg, 6 mg 3 QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 4 PA-NS; QL (60 EA per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30

mg, 60 mg 2 QL (60 EA per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 40 mg 4 QL (60 EA per 30 days)

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

N
MG/24 HR, 9 MG/24 HR > QL (30 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5 ml 4

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

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

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

MG, 8 MG 4 PA-NS; QL (60 EA per 30 days)

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

AMG(2)-6MG(2) 4 PA-NS

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG
(2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120
MG, 20 MG, 40 MG, 80 MG

IS

QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg

fluoxetine oral capsule 40 mg

fluoxetine oral solution 20 mg/5 ml (4 mg/ml)

fluphenazine decanoate injection solution 25 mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 ml

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

WP P|IW|IN[F

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg

guanfacine oral tablet extended release 24 hr 1 mg, 2 mg, 4
mg

w

PA; QL (30 EA per 30 days)

guanfacine oral tablet extended release 24 hr 3 mg 3 PA; QL (60 EA per 30 days)
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haloperidol decanoate intramuscular solution 100 mg/ml, 3
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml 3
haloperidol lactate oral concentrate 2 mg/ml 3
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 3
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 4
imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 4
75 mg
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5
ML ’ / 4 QL (3.5 ML per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5
ML ’ / 4 QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117
MG/0.75 ML 4 QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML 4 QL (1 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5
ML / 4 QL (1.5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25
ML / 4 QL (0.25 ML per 28 days)
m\L/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 4 QL (0.5 ML per 28 days)
INVEGA TRINZA INTRAM LAR SYRINGE 273 MG/0.
ML G uscu > G 3 MG/0.88 4 QL (0.88 ML per 90 days)
:\l:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 4 QL (1.32 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75
ML / 4 QL (1.75 ML per 90 days)
m\L/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 4 QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg PA; QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg 4 PA; QL (30 EA per 30 days)
Z:;:Iexamfetamine oral tablet,chewable 10 mg, 20 mg, 30 4 PA; QL (60 EA per 30 days)
i/:;iexamfetam/ne oral tablet,chewable 40 mg, 50 mg, 60 4 PA; QL (30 EA per 30 days)
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1
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lithium carbonate oral tablet 300 mg 2
lithium carbonate oral tablet extended release 300 mg, 450 )
mg
lithium citrate oral solution 8 meq/5 ml 2
lorazepam injection solution 2 mg/ml, 4 mg/ml 2
lorazepam injection syringe 2 mg/ml 2
lorazepam intensol oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 3
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg 5A QL (30 EA per 30 days)
lurasidone oral tablet 80 mg 5A QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml 4 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml 4 PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
2Zthylphenidate hcl oral tablet extended release 10 mg, 20 4 PA: QL (90 EA per 30 days)
thhylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 4 PA; QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 2
mirtazapine oral tablet 7.5 mg 3
mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg 3
modafinil oral tablet 100 mg 4 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg 4
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 4
50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg 2
nortriptyline oral solution 10 mg/5 ml 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 recon soln 10 mg 4 QL (3 EA per 1 day)
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olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 3 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 4 QL (30 EA per 30 days)
mg, 9 mg
paliperidone oral tablet extended release 24hr 6 mg 4 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml 4 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg 2 QL (60 EA per 30 days)
gzr:ﬂ');tg;zh;l' ;m/ tablet extended release 24 hr 12.5 mg, 3 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 3
:sslsl\lfglizs(;J&%lf';%N'\igUS SUSPENSION,EXTENDED REL 4 QL (1 EA per 30 days)
phenelzine oral tablet 15 mg
pimozide oral tablet 1 mg, 2 mg
protriptyline oral tablet 10 mg, 5 mg
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 3
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG 3
;ugetiapine oral tablet extended release 24 hr 150 mg, 200 4 PA-NS; QL (30 EA per 30 days)
un;t;zp;:; oral tablet extended release 24 hr 300 mg, 400 4 PA-NS; QL (60 EA per 30 days)
II?/IEC).](’UAIL.'I,;LISRAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 4 QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 4 QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
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, 4 )
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg 4 QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg 4 QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg

QL (120 EA per 30 days)
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L0UR 51 M/24 HOUR, 7.6 MG/o8 HOUR ¢ QL(0EAper30days
sertraline oral concentrate 20 mg/ml 3
sertraline oral tablet 100 mg, 25 mg, 50 mg 1
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 57 PA; LA; QL (540 ML per 30 days)
temazepam oral capsule 15 mg 4 PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg 4 PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
tranylcypromine oral tablet 10 mg 4
trazodone oral tablet 100 mg, 150 mg, 50 mg 1
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3
trimipramine oral capsule 100 mg 4 QL (60 EA per 30 days)
trimipramine oral capsule 25 mg, 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 4 QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg,
37.5mg, 75 mg 2
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 3
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 PA-NS; QL (600 ML per 30 days)
vilazodone oral tablet 10 mg, 20 mg, 40 mg 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 MG (1)- 3 MG (6) 4
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 4 PA; QL (30 EA per 30 days)
VYVANSE ORAL TABLET,CHEWABLE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL TABLET,CHEWABLE 40 MG, 50 MG, 60 MG 4 PA; QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
;ﬁgfﬁ%ﬁj mesylate intramuscular recon soln 20 mg/ml 4 QL (6 EA per 3 days)
zolpidem oral tablet 10 mg, 5 mg 2 PA; QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG 57 PA-NS
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR 4 PA-NS; QL (2 EA per 28 days)

RECONSTITUTION 210 MG
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ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

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

N _ .
RECONSTITUTION 405 MG > PA-NS; QL (1.2 EA per 30 days)
PRODUCTOS DIVERSOS PARA EL TRATAMIENTO
NEUROLOGICO
AUSTEDO ORAL TABLET 12 MG, 9 MG 5n PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 57 PA; LA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12
MLéS OXRO S 5A PA; QL (120 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24
MG 5A PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 MG 5n PA; QL (90 EA per 30 days)
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

’ 5n PA; QL (42 EA 28d

24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) ;AL per 28 days)
dalfampridine oral tablet extended release 12 hr 10 mg 3 PA; QL (60 EA per 30 days)
donepezil oral tablet 10 mg 2
donepezil oral tablet 5 mg 2 QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg 2
donepezil oral tablet,disintegrating 5 mg 2 QL (30 EA per 30 days)
fingolimod oral capsule 0.5 mg 5A PA-NS; QL (28 EA per 28 days)
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 3 QL (30 EA per 30 days)
mg, 8 mg
galantamine oral solution 4 mg/ml 4
galantamine oral tablet 12 mg, 4 mg, 8 mg QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 5n PA-NS; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5n PA-NS; QL (12 ML per 28 days)
glatopa subcutaneous syringe 20 mg/ml 5A PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous syringe 40 mg/ml 5A PA-NS; QL (12 ML per 28 days)
INGREZZA INITIATION PACK ORAL CAPSULE,DOSE PACK 40 AL
MG (7)- 80 MG (21) 4 PA; LA; QL (28 EA per 180 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG 4 PA; LA; QL (30 EA per 30 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 4 PA
mg, 7 mg
memantine oral solution 2 mg/ml 4 PA
memantine oral tablet 10 mg, 5 mg 3 PA
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NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 4
7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, 4
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG 5/ PA; QL (60 EA per 30 days)
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML 5n PA-NS; QL (20 ML per 135 days)
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML 57 PA
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 5A PA
MG/5 ML
;/;'\;astigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 3 QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,

4.6 mg/24 hour, 9.5 mg/24 hour 4 QL (30 EA per 30 days)

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120

MG 54 PA-NS; LA; QL (14 EA per 7 days)

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120

N _ .
MG (14)- 240 MG (46) > PA-NS; LA

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 240
’ (DR/EC) 57 PA-NS; LA; QL (60 EA per 30 days)

MG

teriflunomide oral tablet 14 mg, 7 mg 5A PA-NS; QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 5n PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5A PA; QL (120 EA per 30 days)
VUMERITY ORAL CAPSULE,DELAYED RELEASE(DR/EC) 231

MG ’ (DR/EC) 57 PA-NS; LA; QL (120 EA per 30 days)
RELAJANTES MUSCULARES/TRATAMIENTO

ANTIESPASMODICO

baclofen oral tablet 10 mg, 20 mg, 5 mg

cyclobenzaprine oral tablet 10 mg, 5 mg PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg

pyridostigmine bromide oral tablet 60 mg

Njlw|bd|Dd|lw

tizanidine oral tablet 2 mg, 4 mg

TRATAMIENTO PARA LA MIGRANA/CEFALEA EN BROTES

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML 3 PA; QL (1 ML per 30 days)

dihydroergotamine injection solution 1 mg/ml 5n
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Zii;lyc(f;or;;gjﬁgmine nasal spray,non-aerosol 0.5 mg/pump 4 PA: QL (8 ML per 28 days)
EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML 3 PA; QL (2 ML per 30 days)
EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML 3 PA; QL (2 ML per 30 days)
IIi/ll\fC(ilAOI_(I)TI\\ZI(SSY/I:/Illtlf](E3)SUBCUTANEOUS SYRINGE 300 MG/3 5A PA; QL (3 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 3 PA; QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 3 QL (12 EA per 30 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG 57 PA; QL (16 EA per 30 days)
rizatriptan oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 3 QL (18 EA per 30 days)
sumatriptan nasal spray,non-aerosol 20 mg/actuation 4 QL (12 EA per 30 days)
sumatriptan nasal spray,non-aerosol 5 mg/actuation 4 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
sumatriptan succinate subcutaneous cartridge 4 mg/0.5 ml 4 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml 4 QL (6 ML per 30 days)
;:lfqatriptan succinate subcutaneous pen injector 4 mg/0.5 4 QL (9 ML per 30 days)
,s:lmatriptan succinate subcutaneous pen injector 6 mg/0.5 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5 ml 4 QL (6 ML per 30 days)
sumatriptan-naproxen oral tablet 85-500 mg 4 PA; QL (9 EA per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
MEDICAMENTOS PARA EL OiDO, LA NARIZ/LA GARGANTA
AGENTES VARIOS
azelastine nasal aerosol,spray 137 mcg (0.1 %) QL (60 ML per 30 days)
azelastine nasal spray,non-aerosol 205.5 mcg (0.15 %) QL (60 ML per 30 days)
chlorhexidine gluconate mucous membrane mouthwash
0.12 % 2
ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03 3
%), 42 mcg (0.06 %)
kourzeq dental paste 0.1 %
olopatadine nasal spray,non-aerosol 0.6 % 4

periogard mucous membrane mouthwash 0.12 %
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triamcinolone acetonide dental paste 0.1 % 3
CORTICOIDE/ANTIBIOTICO OTICO
CIPRO HC OTIC (EAR) DROPS,SUSPENSION 0.2-1 % 4
g;;::(é].‘go;cin-dexamethasone otic (ear) drops,suspension 3 QL (7.5 ML per 7 days)
neomycin-polymyxin-hc otic (ear) drops,suspension 3.5- 3
10,000-1 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1
mg/ml-unit/ml-% 3
PREPARACIONES OTICAS DIVERSAS
acetic acid otic (ear) solution 2 % 3
flac otic oil otic (ear) drops 0.01 % 2
fluocinolone acetonide oil otic (ear) drops 0.01 % 2
ofloxacin otic (ear) drops 0.3 % 4
MEDICAMENTOS UROLOGICOS
ANTICOLINERGICOS/ANTIESPASMODICOS
iagr:fenacin oral tablet extended release 24 hr 15 mg, 7.5 4 ST; QL (30 EA per 30 days)
fesoterodine oral tablet extended release 24 hr 4 mg, 8 mg QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG QL (30 EA per 30 days)
m\éI;EAEJRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 4 QL (300 ML per 28 days)
mél'?Esﬁng\ljllg ORAL TABLET EXTENDED RELEASE 24 HR 25 4 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml 3
oxybutynin chloride oral tablet 5 mg 3
ror)'(;b;;y:?/; chloride oral tablet extended release 24hr 10 3 QL (60 EA per 30 days)
oxybutynin chloride oral tablet extended release 24hr 5 mg 3 QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg 3 QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg 4 ST; QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg 4 QL (60 EA per 30 days)
trospium oral capsule,extended release 24hr 60 mg 4 QL (30 EA per 30 days)
trospium oral tablet 20 mg 3 QL (60 EA per 30 days)
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MEDICAMENTOS UROLOGICOS DIVERSOS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3
CYSTAGON ORAL CAPSULE 150 MG, 50 MG PA; LA
ELMIRON ORAL CAPSULE 100 MG PA
potassium citrate oral tablet extended release 10 meq 4
(1,080 mg), 15 meq, 5 meq (540 mg)
TRATAMIENTO PARA LA HIPERPLASIA PROSTATICA
BENIGNA (BPH)
alfuzosin oral tablet extended release 24 hr 10 mg 2 QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 3 QL (30 EA per 30 days)
dutasteride-tamsulosin oral capsule, er multiphase 24 hr
0.5-0.4 mg 4 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 2
silodosin oral capsule 4 mg, 8 mg 3 QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg 2
MUSCULOESQUELETICO/REUMATOLOGIA
OTROS MEDICAMENTOS REUMATOLOGICOS
ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162

N .
MG/0.9 ML 5 PA; QL (3.6 ML per 28 days)
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML 5/ PA; QL (3.6 ML per 28 days)
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG 5/ PA; LA
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML 57 PA; LA; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML 5n PA; LA; QL (8 ML per 28 days)
CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN A )
INJECTOR KIT 40 MG/0.8 ML " PAQL(6EAper 180 days)
CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN A )
INJECTOR KIT 40 MG/0.8 ML " PA;QL(4EA per 180 days)
CYLTEZO(CF) PEN SUBCUTANEQUS PEN INJECTOR KIT 40 A )
MG/0.8 ML 5 PA; QL (4 EA per 28 days)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, A )
20 MG/0.4 ML 5 PA; QL (2 EA per 28 days)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 57 PA; QL (4 EA per 28 days)
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1
ML) /ML 5A PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML 57 PA; QL (8 ML per 28 days)
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ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 A )
MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50
N .
MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN 5A Only Humira NDCs starting 00074 are
INJECTOR KIT 40 MG/0.8 ML covered; PA
HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 5A Only Humira NDCs starting 00074 are
MG/0.8 ML covered; PA; QL (6 EA per 28 days)
Only Humira NDCs starting 00074 are
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 5n
/ covered; PA; QL (6 EA per 28 days)
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOUS 5A Only Humira NDCs starting 00074 are
SYRINGE KIT 80 MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML covered; PA
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN 5A Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN 5A Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN 5A Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML covered; PA
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 5A Only Humira NDCs starting 00074 are
MG/0.4 ML covered; PA; QL (6 EA per 28 days)
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 80 5A Only Humira NDCs starting 00074 are
MG/0.8 ML covered; PA; QL (4 EA per 28 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, 5A Only Humira NDCs starting 00074 are
20 MG/0.2 ML covered; PA; QL (2 EA per 28 days)
Only Humira NDCs starting 00074 are
N
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML 5 covered; PA; QL (6 EA per 28 days)
IDACIO(CF) PEN CROHN-UC STARTR SUBCUTANEOUS PEN . _
INJECTOR KIT 40 MG/0.8 ML " PAQL(6EAper 180 days)
IDACIO(CF) PEN PSORIASIS START SUBCUTANEOUS PEN A )
INJECTOR KIT 40 MG/0.8 ML " PAQL(4EAper 28 days)
IDACIO(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 A )
MG/0.8 ML 5 PA; QL (4 EA per 180 days)
IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 54 PA; QL (4 EA per 28 days)
leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
ORENCIA CLICKJECT SUBCUTANEOUS AUTO-INJECTOR 125
5/ PA; QL (4 ML per 28 days)
MG/ML
ORENCIA SUBCUTANEOQOUS SYRINGE 125 MG/ML 5/ PA; QL (4 ML per 28 days)
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ORENCIA SUBCUTANEOQUS SYRINGE 50 MG/0.4 ML 5n PA; QL (1.6 ML per 28 days)
ORENCIA SUBCUTANEOUS SYRINGE 87.5 MG/0.7 ML 57 PA; QL (2.8 ML per 28 days)
OTEZLA ORAL TABLET 30 MG 57 PA; QL (60 EA per 30 days)
&Efﬁ)ﬁ::&'ﬁ;iz;))RAL TABLETS,DOSE PACK 10 MG (4)-20 5A PA; QL (55 EA per 180 days)
penicillamine oral tablet 250 mg 5A
IF\{/IIIC\;VOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 5A PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG 57 PA; QL (84 EA per 180 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 4 PA; QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- 4 PA
50 MG(42)
XELJANZ ORAL SOLUTION 1 MG/ML 57 PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 57 PA; QL (60 EA per 30 days)
)I\(/IIEGLJ’A;:ZA;(GR ORAL TABLET EXTENDED RELEASE 24 HR 11 5A PA; QL (30 EA per 30 days)
TRATAMIENTO PARA LA GOTA
allopurinol oral tablet 100 mg, 300 mg 1
colchicine oral tablet 0.6 mg 4 QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg 4
MITIGARE ORAL CAPSULE 0.6 MG 3 QL (60 EA per 30 days)
probenecid oral tablet 500 mg 3
probenecid-colchicine oral tablet 500-0.5 mg 3
TRATAMIENTO PARA LA OSTEOPOROSIS
alendronate oral solution 70 mg/75 ml 4 QL (300 ML per 28 days)
alendronate oral tablet 10 mg QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
FORTEO SUBCUTANEOQUS PEN INJECTOR 20 MCG/DOSE 5A PA
(600MCG/2.4ML)
;ziﬁl\(lﬁ\l)I(TPLUS D ORAL TABLET 70 MG- 2,800 UNIT, 70 MG- 4 ST; QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml 4 QL (3 ML per 68 days)
ibandronate intravenous syringe 3 mg/3 ml 4 QL (3 ML per 68 days)
ibandronate oral tablet 150 mg 3 QL (1 EA per 30 days)
PROLIA SUBCUTANEQUS SYRINGE 60 MG/ML 4 QL (1 ML per 180 days)
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raloxifene oral tablet 60 mg 3
risedronate oral tablet 150 mg 3 QL (1 EA per 30 days)
;i;ilcgonate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 3 QL (4 EA per 28 days)
risedronate oral tablet 5 mg QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg 4 QL (4 EA per 28 days)
TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20 5A Only Teriparatide NDC 47781065289 is
MCG/DOSE (620MCG/2.48ML) covered; PA; QL (2.48 ML per 28 days)
TYMLOS SUBCUTANEOUS PEN INJECTOR 80 MCG (3,120 5A PA
MCG/1.56 ML)
OBSTETRICIA/GINECOLOGIA
ANTICONCEPTIVOS ORALES/AGENTES RELACIONADOS
altavera (28) oral tablet 0.15-0.03 mg 3
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 3
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 3
apri oral tablet 0.15-0.03 mg 2
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 3
aubra eq oral tablet 0.1-20 mg-mcg 2
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 5
mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg 5
(7)
aviane oral tablet 0.1-20 mg-mcg 2
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 3
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5
(7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mgqg (7) 2
cryselle (28) oral tablet 0.3-30 mg-mcg 3
cyred eq oral tablet 0.15-0.03 mg 2
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 3
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 3
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21
/0.01 mgx5 3
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg 2
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drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 3
mg

elinest oral tablet 0.3-30 mg-mcg 3
emoquette oral tablet 0.15-0.03 mg 2
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
enskyce oral tablet 0.15-0.03 mg 2
estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg 3
falmina (28) oral tablet 0.1-20 mg-mcg 2
introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg 3
(91)

isibloom oral tablet 0.15-0.03 mg 2
jasmiel (28) oral tablet 3-0.02 mg 3
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 3
juleber oral tablet 0.15-0.03 mg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5
(7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 3
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2
kelnor 1-50 (28) oral tablet 1-50 mg-mcg 3
kurvelo (28) oral tablet 0.15-0.03 mg 3
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 3
larin 1/20 (21) oral tablet 1-20 mg-mcg 3
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg )
(7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg 2
levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 mg 3
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 3

month 0.15 mg-30 mcg (91)
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levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 )
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg 3
loryna (28) oral tablet 3-0.02 mg 3
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 3
lutera (28) oral tablet 0.1-20 mg-mcg 2
marlissa (28) oral tablet 0.15-0.03 mg 3
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 3
microgestin 1/20 (21) oral tablet 1-20 mg-mcg 3
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg )
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 5
mg (7)
mili oral tablet 0.25-35 mg-mcg 2
mono-linyah oral tablet 0.25-35 mg-mcg 2
nikki (28) oral tablet 3-0.02 mg 3
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, 3
1.5-30 mg-mcg
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg )
(21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25 3

mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28)

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

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

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

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

philith oral tablet 0.4-35 mg-mcg

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

pirmella oral tablet 1-35 mg-mcg

portia 28 oral tablet 0.15-0.03 mg

2
3
3
3
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 3
3
3
3
3
2

reclipsen (28) oral tablet 0.15-0.03 mg

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

sprintec (28) oral tablet 0.25-35 mg-mcg 2
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sronyx oral tablet 0.1-20 mg-mcg 2
syeda oral tablet 3-0.03 mg 3
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg 5
(7)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 4
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 3
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 4
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 3
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 3
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 3
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 3
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg 3
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 3
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
turqoz (28) oral tablet 0.3-30 mg-mcg 3
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 3
mg-mcg
vestura (28) oral tablet 3-0.02 mg 3
vienva oral tablet 0.1-20 mg-mcg 2
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 3
wera (28) oral tablet 0.5-35 mg-mcg 3
zovia 1-35 (28) oral tablet 1-35 mg-mcg 2
zumandimine (28) oral tablet 3-0.03 mg 3
ESTROGENOS/PROGESTERONA
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 3
camila oral tablet 0.35 mg 2
deblitane oral tablet 0.35 mg 2
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML 4
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 4
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 3
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
errin oral tablet 0.35 mg
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 4
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estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 3
mg/24 hr
estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 3
0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 mg/gram)
estradiol vaginal tablet 10 mcg
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3
mg
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
heather oral tablet 0.35 mg 2
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 3
MCG
IMVEXXY STARTER PACK VAGINAL INSERT, DOSE PACK 10 3
MCG, 4 MCG
incassia oral tablet 0.35 mg 2
jinteli oral tablet 1-5 mg-mcg 3
lyleq oral tablet 0.35 mg 2
lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 3
mg/24 hr
lyza oral tablet 0.35 mg 2
medroxyprogesterone intramuscular suspension 150 mg/ml 3
medroxyprogesterone intramuscular syringe 150 mg/ml 3
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg 1
mimvey oral tablet 1-0.5 mg 3
nora-be oral tablet 0.35 mg 2
norethindrone (contraceptive) oral tablet 0.35 mg 2
norethindrone acetate oral tablet 5 mg 3
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, 3
1-5 mg-mcg
norlyda oral tablet 0.35 mg 2
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG, 0.9 3

MG, 1.25 MG

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
05/01/2024

73



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

PREMARIN VAGINAL CREAM 0.625 MG/GRAM 3

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625-

2.5 MG, 0.625-5 MG 3

sharobel oral tablet 0.35 mg

yuvafem vaginal tablet 10 mcg 4

PRODUCTOS DE OBSTETRICIA/GINECOLOGIA DIVERSOS

clindamycin phosphate vaginal cream 2 %

eluryng vaginal ring 0.12-0.015 mg/24 hr

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24 hr

metronidazole vaginal gel 0.75 % (37.5mg/5 gram)

NEXPLANON SUBDERMAL IMPLANT 68 MG

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

tranexamic acid oral tablet 650 mg

xulane transdermal patch weekly 150-35 mcg/24 hr

AlhlwWlWl WD

zafemy transdermal patch weekly 150-35 mcg/24 hr

OFTALMOLOGIA

ANTIBIOTICOS

ak-poly-bac ophthalmic (eye) ointment 500-10,000
unit/gram

bacitracin ophthalmic (eye) ointment 500 unit/gram 3

bacitracin-polymyxin b ophthalmic (eye) ointment 500-
10,000 unit/gram

BESIVANCE OPHTHALMIC (EYE) DROPS,SUSPENSION 0.6 %

CILOXAN OPHTHALMIC (EYE) OINTMENT 0.3 %

ciprofloxacin hcl ophthalmic (eye) drops 0.3 %

erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5 %

gentamicin ophthalmic (eye) drops 0.3 %

moxifloxacin ophthalmic (eye) drops 0.5 %

moxifloxacin ophthalmic (eye) drops, viscous 0.5 %

3
3
2
2
2
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) 3
2
3
3
4

NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 %
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neomycin-bacitracin-polymyxin ophthalmic (eye) ointment

3.5-400-10,000 mg-unit-unit/g 3

neomycin-polymyxin-gramicidin ophthalmic (eye) drops
1.75 mg-10,000 unit-0.025mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % 2

polymyxin b sulf-trimethoprim ophthalmic (eye) drops
10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 1

ANTIINFLAMATORIOS NO ESTEROIDEOS

bromfenac ophthalmic (eye) drops 0.09 %

BROMSITE OPHTHALMIC (EYE) DROPS 0.075 %

diclofenac sodium ophthalmic (eye) drops 0.1 %

flurbiprofen sodium ophthalmic (eye) drops 0.03 %

ILEVRO OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3 %

ketorolac ophthalmic (eye) drops 0.4 %

ketorolac ophthalmic (eye) drops 0.5 %

NEVANAC OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 %

WP |INIWWIW|IN[PA~]P>

PROLENSA OPHTHALMIC (EYE) DROPS 0.07 %

ANTIVIRALES

IS

trifluridine ophthalmic (eye) drops 1 %

N

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 %

BLOQUEADORES BETA

betaxolol ophthalmic (eye) drops 0.5 %

carteolol ophthalmic (eye) drops 1 %

levobunolol ophthalmic (eye) drops 0.5 %

= IN|INW

timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 %

timolol maleate ophthalmic (eye) gel forming solution 0.25
%, 0.5 %

COMBINACIONES DE ESTEROIDES Y ANTIBIOTICOS

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-
400-10,000 mg-unit/g-1%

neomycin-polymyxin b-dexameth ophthalmic (eye)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment
3.5 mg/g-10,000 unit/g-0.1 %
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neomycin-polymyxin-hc ophthalmic (eye) drops,suspension 4
3.5-10,000-10 mg-unit-mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % 3
TOBRADEX ST OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3- 3
0.05 %
tobramycin-dexamethasone ophthalmic (eye) 4
drops,suspension 0.3-0.1 %
ZYLET OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-0.5 % 3
ESTEROIDES
ALREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.2 % 3
dexamethasone sodium phosphate ophthalmic (eye) drops 3
0.1%
difluprednate ophthalmic (eye) drops 0.05 % 4
FLAREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 % 4
fluorometholone ophthalmic (eye) drops,suspension 0.1 % 3
LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 % 3
loteprednol etabonate ophthalmic (eye) drops,suspension
0.5% 4
prednisolone acetate ophthalmic (eye) drops,suspension 1 3
%
prednisolone sodium phosphate ophthalmic (eye) drops 1 % 3
MEDICAMENTOS ORALES PARA EL GLAUCOMA
acetazolamide oral capsule, extended release 500 mg 4
acetazolamide oral tablet 125 mg, 250 mg
methazolamide oral tablet 25 mg, 50 mg 4
OTROS MEDICAMENTOS PARA EL GLAUCOMA
brinzolamide ophthalmic (eye) drops,suspension 1 % 4
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % 3
dorzolamide ophthalmic (eye) drops 2 % 2
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml 2
latanoprost ophthalmic (eye) drops 0.005 % 1
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % 3
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % 4
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % 4
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SIMBRINZA OPHTHALMIC (EYE) DROPS,SUSPENSION 1-0.2 4
%
travoprost ophthalmic (eye) drops 0.004 %
VYZULTA OPHTHALMIC (EYE) DROPS 0.024 %
PRODUCTOS OFTALMOLOGICOS DIVERSOS
atropine ophthalmic (eye) drops 1 % 3
ATROPINE SULFATE (PF) OPHTHALMIC (EYE) DROPPERETTE
1%
azelastine ophthalmic (eye) drops 0.05 % 4
cromolyn ophthalmic (eye) drops 4 %
CYSTADROPS OPHTHALMIC (EYE) DROPS 0.37 % 5n PA; LA
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % 57 PA; LA

olopatadine ophthalmic (eye) drops 0.1 %

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

RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 % QL (5.5 ML per 30 days)

sulfacetamide sodium ophthalmic (eye) drops 10 %

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

sulfacetamide sodium ophthalmic (eye) ointment 10 %

sulfacetamide-prednisolone ophthalmic (eye) drops 10 %-
0.23 % (0.25 %)

TYRVAYA NASAL SPRAY, METERED, NON-AEROSOL 0.03
MG/SPRAY

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % 54 PA; QL (10 ML per 42 days)

XIIDRA OPHTHALMIC (EYE) DROPPERETTE 5 %

IS

ZERVIATE OPHTHALMIC (EYE) DROPPERETTE 0.24 %

SIMPATICOMIMETICOS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 %

apraclonidine ophthalmic (eye) drops 0.5 %

brimonidine ophthalmic (eye) drops 0.15 %

Rl w|w

brimonidine ophthalmic (eye) drops 0.2 %

SISTEMA ENDOCRINO/DIABETES

AGENTES ANTITIROIDEOS

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 3
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HORMONAS DE LA TIROIDE

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88
mcg

=

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

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

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

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

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 3
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 4

MCG, 50 MCG, 75 MCG, 88 MCG

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

HORMONAS SUPRARRENALES

dexamethasone intensol oral drops 1 mg/ml|

dexamethasone oral elixir 0.5 mg/5 ml

dexamethasone oral solution 0.5 mg/5 ml

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

2mg, 4 mg, 6 mg 4
dexamethasone sodium phos (pf) injection solution 10 3
mg/ml

dexamethasone sodium phosphate injection solution 10 3
mg/ml, 4 mg/ml

dexamethasone sodium phosphate injection syringe 4 3
mg/ml

fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 3
methylprednisolone acetate injection suspension 40 mg/mli, 3
80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 3 B/D
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methylprednisolone oral tablets,dose pack 4 mg 2
methylprednisolone sodium succ injection recon soln 125 3
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln 3
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml 2
prednisolone sodium phosphate oral solution 15 mg/5 ml (3 )
mg/ml), 15 mg/5 ml (5 ml)
prednisolone sodium phosphate oral solution 25 mg/5 ml (5 3
mg/ml)
prednisolone sodium phosphate oral solution 5 mg base/5 4
ml (6.7 mg/5 ml)
prednisolone sodium phosphate oral tablet,disintegrating

2
10 mg, 15 mg, 30 mg
prednisone intensol oral concentrate 5 mg/ml 4
prednisone oral solution 5 mg/5 ml
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, )
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 3
mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 4
ML
HORMONAS VARIAS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML 5/ PA
cabergoline oral tablet 0.5 mg 3
calcitonin (salmon) nasal spray,non-aerosol 200 3
unit/actuation
calcitriol intravenous solution 1 mcg/ml 4 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg B/D
calcitriol oral solution 1 mcg/ml 4 B/D
CERDELGA ORAL CAPSULE 84 MG 57 PA; LA
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT 5n PA

cinacalcet oral tablet 30 mg, 60 mg

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

cinacalcet oral tablet 90 mg

B/D; QL (120 EA per 30 days)

danazol oral capsule 100 mg, 200 mg, 50 mg
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desmopressin injection solution 4 mcg/ml 5A
desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) 4
desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 4
ml)
desmopressin oral tablet 0.1 mg, 0.2 mg
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 4 B/D
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG 5n PA
KORLYM ORAL TABLET 300 MG 57 PA; LA
LUMIZYME INTRAVENOUS RECON SOLN 50 MG 57 PA
mifepristone oral tablet 300 mg 5A PA
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML 5n PA
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), 3 B/D
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 B/D
RAYALDEE ORAL CAPSULE,EXTENDED RELEASE 24 HR 30 5A
MCG
sapropterin oral powder in packet 100 mg, 500 mg 5A PA
sapropterin oral tablet,soluble 100 mg 5n PA
SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, 4 PA: LA
20 MG, 25 MG, 30 MG ’
testosterone cypionate intramuscular oil 100 mg/ml, 200 3

mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular oil 200 mg/ml

testosterone transdermal gel 50 mg/5 gram (1 %) 4 PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

mg/ 1.25 gram (1 %) 4 PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 20.25

mg/1.25 gram (1.62 %) 4 PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

ma/2.5gram), 1 % (50 mg/5 gram) 4 PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg 5n PA
zoledronic acid intravenous solution 4 mg/5 ml| 4 B/D
zoledronic acid-mannitol-water intravenous piggyback 4
4 B/D
mg/100 ml
TRATAMIENTO PARA LA DIABETES
acarbose oral tablet 100 mg 3 QL (90 EA per 30 days)
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acarbose oral tablet 25 mg 3 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 3 QL (180 EA per 30 days)
alcohol pads topical pads, medicated 3
BASAGLAR KWIKPEN U-100 INSULIN SUBCUTANEOUS 3
INSULIN PEN 100 UNIT/ML (3 ML)
BMY(IED/%F'{;SOI\I\I/IFCISE SUBCUTANEOUS AUTO-INJECTOR 2 6 PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| 4
FARXIGA ORAL TABLET 10 MG, 5 MG QL (30 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN SUBCUTANEOUS INSULIN 3
PEN 100 UNIT/ML (3 ML)
FIASP PENFILL U-100 INSULIN SUBCUTANEQUS CARTRIDGE 3
100 UNIT/ML (3 ML)
FIASP U-100 INSULIN SUBCUTANEOUS SOLUTION 100 3
UNIT/ML
glimepiride oral tablet 1 mg, 2 mg 1 QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg, 5 mg 1 QL (90 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg 1 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 6 QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-INJECTOR 3
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEQOUS AUTO-INJECTOR 3
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 3
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 3
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML 3
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS 5A B/D

SOLUTION 500 UNIT/ML
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HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS 5A

INSULIN PEN 500 UNIT/ML (3 ML)

INVOKAMET ORAL TABLET 150-1,000 MG, 150-500 MG, 50-
1,000 MG

QL (60 EA per 30 days)

INVOKAMET ORAL TABLET 50-500 MG

QL (120 EA per 30 days)

INVOKAMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 150-
1,000 MG, 150-500 MG, 50-1,000 MG

QL (60 EA per 30 days)

INVOKAMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 50-
500 MG

QL (120 EA per 30 days)

INVOKANA ORAL TABLET 100 MG

QL (60 EA per 30 days)

INVOKANA ORAL TABLET 300 MG

QL (30 EA per 30 days)

JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG

QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG

QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-
1,000 MG, 50-500 MG

QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG

QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG

QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5-
850 MG

QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1,000 MG

QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG

QL (30 EA per 30 days)

metformin oral tablet 1,000 mg

QL (75 EA per 30 days)

metformin oral tablet 500 mg

QL (150 EA per 30 days)

metformin oral tablet 850 mg

QL (90 EA per 30 days)

metformin oral tablet extended release 24 hr 500 mg

Generic for Glucophage XR; QL (120 EA

per 30 days)

metformin oral tablet extended release 24 hr 750 mg

Generic for Glucophage XR; QL (60 EA

per 30 days)

metformin oral tablet extended release 24hr 1,000 mg

Generic for Fortamet ER; PA; QL (60 EA

per 30 days)

metformin oral tablet extended release 24hr 500 mg

Generic for Fortamet ER; PA; QL (120

EA per 30 days)
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MOUNJARO SUBCUTANEOQUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 6 PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg 1 QL (90 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS
SUSPENSION 100 UNIT/ML (70-30) 3 (brand RELION not covered)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30) 3 (brand RELION not covered)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) 3 (brand RELION not covered)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS
SUSPENSION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) 3 (brand RELION not covered)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION
100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG MIX 70-30 U-100 INSULN SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-30) 3 (brand RELION not covered)
NOVOLOG MIX 70-30FLEXPEN U-100 SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (70-30) 3 (brand RELION not covered)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 6 PA; QL (3 ML per 28 days)
MG/3 ML)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/L.5 ML) 6 PA; QL (1.8 ML per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 6 PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-
33 MCG/ML 3 QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG 6 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 6 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10- 6 QL (30 EA per 30 days)

1,000 MG, 25-1,000 MG
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SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG 6 QL (60 EA per 30 days)

TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS INSULIN
PEN 300 UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (1.5 ML)

TRADJENTA ORAL TABLET 5 MG 6 QL (30 EA per 30 days)

TRESIBA FLEXTOUCH U-100 SUBCUTANEOQOUS INSULIN PEN

100 UNIT/ML (3 ML) 3
TRESIBA FLEXTOUCH U-200 SUBCUTANEOUS INSULIN PEN 3
200 UNIT/ML (3 ML)

TRESIBA U-100 INSULIN SUBCUTANEOUS SOLUTION 100 3

UNIT/ML

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG 6 QL(30EAper30days)

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

1,000 MG, 5-2.5-1,000 MG 6 QL(60EAper30days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML,

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 6 PA;QL(2ML per 28 days)

VICTOZA 2-PAK SUBCUTANEOUS PEN INJECTOR 0.6 MG/0.1

ML (18 MG/3 ML) 4 PA; QL (9 ML per 30 days)

VICTOZA 3-PAK SUBCUTANEOUS PEN INJECTOR 0.6 MG/0.1

ML (18 MG/3 ML) 4 PA; QL (9 ML per 30 days)

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

MG, 10-500 MG 6 QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000

MG, 5-1,000 MG, 5-500 MG 6 QL(60EA per30days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) 3 QL(15MLper 30 days)

SUMINISTROS VARIOS

SUMINISTROS VARIOS
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" 2
GAUZE PAD TOPICAL BANDAGE 2 X 2" 3

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

2 BDPref
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE referred

OMNIPOD 5 G6 INTRO KIT (GEN 5) SUBCUTANEOUS

CARTRIDGE 4 PA; QL (1 EA per 365 days)
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OMNIPOD 5 G6 PODS (GEN 5) SUBCUTANEOUS CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM KIT(GEN 3) 4 PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) SUBCUTANEOUS )
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS )
CARTRIDGE 4 PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS )
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 10 UNITS/DAY SUBCUTANEOQUS
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 15 UNITS/DAY SUBCUTANEOUS
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 20 UNITS/DAY SUBCUTANEOUS )
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 25 UNITS/DAY SUBCUTANEQUS
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 30 UNITS/DAY SUBCUTANEOQOUS
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS SUBCUTANEOUS CARTRIDGE 4 PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" 2 BD Preferred
V-GO 30 DEVICE 4 PA; QL (30 EA per 30 days)
V-GO 40 DEVICE 4 PA; QL (30 EA per 30 days)
TRATAMIENTOS DERMATOLOGICOS/TOPICOS
ANTIBACTERIANOS TOPICOS
gentamicin topical cream 0.1 % 4 QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % 3 QL (30 GM per 30 days)
mupirocin topical ointment 2 % 2 QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % 4 QL (118 ML per 30 days)
SULFAMYLON TOPICAL CREAM 85 MG/G 4 QL (453.6 GM per 30 days)
ANTIFUNGICOS TOPICOS
ciclopirox topical cream 0.77 % 3 QL (90 GM per 30 days)
ciclopirox topical suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole topical cream 1 % 3 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 2 QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % 4 QL (45 GM per 30 days)
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ketoconazole topical cream 2 % 3 QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % 2 QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram 3 QL (60 GM per 30 days)
nyamyc topical powder 100,000 unit/gram 3 QL (60 GM per 30 days)
nystatin topical cream 100,000 unit/gram 3 QL (30 GM per 30 days)
nystatin topical ointment 100,000 unit/gram 3 QL (30 GM per 30 days)
nystatin topical powder 100,000 unit/gram 3 QL (60 GM per 30 days)
nystop topical powder 100,000 unit/gram 3 QL (60 GM per 30 days)
oxiconazole topical cream 1 % 4 PA; QL (90 GM per 30 days)

CORTICOESTEROIDES TOPICOS

ala-cort topical cream 1 %

ala-cort topical cream 2.5 %

alclometasone topical cream 0.05 %

QL (60 GM per 30 days)

alclometasone topical ointment 0.05 %

QL (60 GM per 30 days)

betamethasone dipropionate topical cream 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate topical lotion 0.05 %

QL (120 ML per 30 days)

betamethasone dipropionate topical ointment 0.05 %

QL (120 GM per 30 days)

betamethasone valerate topical cream 0.1 %

QL (120 GM per 30 days)

betamethasone valerate topical lotion 0.1 %

QL (120 ML per 30 days)

betamethasone valerate topical ointment 0.1 %

QL (120 GM per 30 days)

betamethasone, augmented topical cream 0.05 %

QL (120 GM per 30 days)

betamethasone, augmented topical gel 0.05 %

QL (120 GM per 30 days)

betamethasone, augmented topical lotion 0.05 %

QL (120 ML per 30 days)

betamethasone, augmented topical ointment 0.05 %

QL (120 GM per 30 days)

clobetasol scalp solution 0.05 %

QL (50 ML per 30 days)

clobetasol topical cream 0.05 %

QL (60 GM per 30 days)

clobetasol topical foam 0.05 %

QL (100 GM per 30 days)

clobetasol topical gel 0.05 %

QL (60 GM per 30 days)

clobetasol topical lotion 0.05 %

QL (118 ML per 30 days)

clobetasol topical ointment 0.05 %

QL (60 GM per 30 days)

clobetasol topical shampoo 0.05 %

QL (118 ML per 30 days)

clobetasol topical spray,non-aerosol 0.05 %

QL (125 ML per 30 days)

clobetasol-emollient topical cream 0.05 %
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QL (60 GM per 30 days)

clodan topical shampoo 0.05 %

4

QL (118 ML per 30 days)
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desonide topical cream 0.05 % QL (60 GM per 30 days)

desonide topical lotion 0.05 % QL (118 ML per 30 days)

desonide topical ointment 0.05 % QL (60 GM per 30 days)

diflorasone topical cream 0.05 % PA; QL (60 GM per 30 days)

diflorasone topical ointment 0.05 % PA; QL (60 GM per 30 days)

fluocinolone and shower cap scalp oil 0.01 % QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 % QL (60 GM per 30 days)

fluocinolone topical cream 0.025 % QL (120 GM per 30 days)

fluocinolone topical 0il 0.01 % QL (118.28 ML per 30 days)

fluocinolone topical ointment 0.025 % QL (120 GM per 30 days)

fluocinolone topical solution 0.01 % QL (90 ML per 30 days)

fluocinonide topical cream 0.05 % QL (120 GM per 30 days)

fluocinonide topical gel 0.05 % QL (60 GM per 30 days)

fluocinonide topical ointment 0.05 % QL (60 GM per 30 days)

fluocinonide topical solution 0.05 % QL (60 ML per 30 days)

fluocinonide-e topical cream 0.05 % QL (120 GM per 30 days)

fluocinonide-emollient topical cream 0.05 % QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

halobetasol propionate topical cream 0.05 % QL (50 GM per 30 days)

halobetasol propionate topical ointment 0.05 % QL (50 GM per 30 days)

hydrocortisone topical cream 1 %

hydrocortisone topical cream 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 2.5 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

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

triamcinolone acetonide topical cream 0.025 %, 0.5 %

triamcinolone acetonide topical cream 0.1 % QL (454 GM per 30 days)
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triamcinolone acetonide topical lotion 0.025 %, 0.1 %

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

N
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ESCABICIDAS TOPICOS/PEDICULICIDAS
malathion topical lotion 0.5 % 4 QL (59 ML per 30 days)
permethrin topical cream 5 % QL (60 GM per 30 days)
MEDICAMENTOS ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg PA
calcipotriene scalp solution 0.005 % PA; QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % PA; QL (120 GM per 30 days)
COSENTYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 5A PA
MG/ML
COSENTYX PEN (2 PENS) SUBCUTANEOUS PEN INJECTOR 5A PA
150 MG/ML
COSENTYX PEN SUBCUTANEOUS PEN INJECTOR 150 MG/ML 5n PA
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML, 75 5A PA
MG/0.5 ML
ENSTILAR TOPICAL FOAM 0.005-0.064 % 4 PA; QL (120 GM per 30 days)
selenium sulfide topical lotion 2.5 %
SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 MG/ML 5n PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML 5n PA; QL (6 ML per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML 5n PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML 5n PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML 5n PA; QL (1 ML per 28 days)
;F'QIE'I;:ZTgL;Tég%III\\IAJZ(/T'I\'ACiR (2 PACK) SUBCUTANEOUS AUTO- 5A PA; QL (3 ML per 28 days)
;I'|\/l-\JI;E'I;:ZTgl;T8%II\I\I/IJé(/ZIAOLR (3 PACK) SUBCUTANEOUS AUTO- 5A PA; QL (3 ML per 28 days)
'II\'//l-\(IS_'/I'f/I/L\UTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR 80 5A PA; LA; QL (3 ML per 28 days)
TALTZ SYRINGE SUBCUTANEOQOUS SYRINGE 80 MG/ML 5n PA; LA; QL (3 ML per 28 days)
PRODUCTOS DERMATOLOGICOS DIVERSOS
ammonium lactate topical cream 12 % 2
ammonium lactate topical lotion 12 % 3
dermacinrx lidocan topical adhesive patch,medicated 5 % 3 PA; QL (90 EA per 30 days)
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200 5A PA; QL (4.56 ML per 28 days)

MG/1.14 ML
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aLll_PIXENT PEN SUBCUTANEOQOUS PEN INJECTOR 300 MG/2 5A PA; QL (8 ML per 28 days)
E/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 100 MG/0.67 5A PA; QL (1.34 ML per 28 days)
|I?/IULPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14 5A PA; QL (4.56 ML per 28 days)
EAL:_PIXENT SYRINGE SUBCUTANEOUS SYRINGE 300 MG/2 5A PA; QL (8 ML per 28 days)
fluorouracil topical cream 5 % 4 QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % 3 QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % 4 PA; QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % 4 QL (24 EA per 30 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml| 3 B/D
(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)
lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 3 B/D
%), 5 mg/ml (0.5 %)
lidocaine hcl laryngotracheal solution 4 % 3 PA; QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % 4 PA; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % 2
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) 3 PA; QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % 3 PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % 4 PA; QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % 2
lidocaine-prilocaine topical cream 2.5-2.5 % 3 PA; QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % 3 PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % 57 PA-NS; QL (60 GM per 30 days)
podofilox topical solution 0.5 % 3 QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % 5n QL (15 GM per 30 days)
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM 4 QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 %
ssd topical cream 1 %
tacrolimus topical ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 57 PA-NS; LA; QL (60 GM per 30 days)
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4
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amnesteem oral capsule 10 mg, 20 mg, 40 mg

azelaic acid topical gel 15 % QL (50 GM per 30 days)

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

clindamycin phosphate topical gel 1 % QL (75 GM per 30 days)

clindamycin phosphate topical gel, once daily 1 % QL (75 ML per 30 days)

clindamycin phosphate topical lotion 1 % QL (60 ML per 30 days)

clindamycin phosphate topical solution 1 % QL (60 ML per 30 days)

ery pads topical swab 2 % QL (60 EA per 30 days)

erythromycin with ethanol topical solution 2 % QL (60 ML per 30 days)

FINACEA TOPICAL FOAM 15 % QL (50 GM per 30 days)

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

metronidazole topical cream 0.75 % QL (45 GM per 30 days)

metronidazole topical gel 0.75 % QL (45 GM per 30 days)

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

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

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

tazarotene topical gel 0.05 %, 0.1 % PA

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

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

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

B S R I O IO S T I R I T > O T RS T (R C'S I I OU Ty (G5 I I [ O o [ )

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

VITAMINAS, MINERALES/ELECTROLITOS

ELECTROLITOS

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

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

klor-con 10 oral tablet extended release 10 meq

klor-con 8 oral tablet extended release 8 meq

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

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

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

klor-con oral packet 20 meq

A PAPINIWINININ WW

lactated ringers intravenous parenteral solution

MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1
GRAM/100 ML

w
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magnesium sulfate in water intravenous parenteral solution 3
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2 4
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) 3
magnesium sulfate injection syringe 500 mg/ml (50 %) 3
potassium chlorid-d5-0.45%nacl intravenous parenteral 3
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/!
potassium chloride in 0.9%nacl intravenous parenteral 3
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral 3
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 4
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meqg/ml, 2 3
meg/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 3
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml|
potassium chloride oral packet 20 meq
potassium chloride oral tablet extended release 10 meq, 20 5
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, )
20 meq
potassium chloride oral tablet,er particles/crystals 15 meq 3
potassium chloride-0.45 % nacl intravenous parenteral 3
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral 3
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral 3
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral 4
solution 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 3
%
sodium chloride 3 % hypertonic intravenous parenteral 3

solution 3 %
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sodium chloride 5 % hypertonic intravenous parenteral
solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml| 4

TPN ELECTROLYTES INTRAVENOUS SOLUTION 35-20-5
MEQ/20 ML

PRODUCTOS NUTRICIONALES DIVERSOS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

4 B/D
PARENTERAL SOLUTION 5 % /

CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 % 4 B/D

CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS

B/D
PARENTERAL SOLUTION 5 % 4 /

CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS

4 B/D
PARENTERAL SOLUTION 6-5 % /

CLINIMIX 8%-D10W(SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 8-10 % 4 B/D

CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 8-14 % 4 B/D

CLINOLIPID INTRAVENOUS EMULSION 20 % B/D

electrolyte-148 intravenous parenteral solution

electrolyte-48 in d5w intravenous parenteral solution

electrolyte-a intravenous parenteral solution

intralipid intravenous emulsion 20 % B/D

INTRALIPID INTRAVENOUS EMULSION 30 % B/D

N R L LR

ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION

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

I

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION

NUTRILIPID INTRAVENOUS EMULSION 20 % B/D

PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION

PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % B/D

premasol 10 % intravenous parenteral solution 10 % B/D

PROSOL 20 % INTRAVENOUS PARENTERAL SOLUTION B/D

N N R R

travasol 10 % intravenous parenteral solution 10 % B/D

TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

10 % 4 B/D
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VITAMINAS/MINERALES
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) 2
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod. 5
fluoride)
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg 3
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clomipramine...............ccceeeeuunnn. 56
clonazepam...........cccccceeeeeecennnnn, 51
clonidine.........ccoouveeiiiiiiiiceiccnnnn, 20
clonidine hcl................ccccvvvvene.n. 20
clopidogrel...........ccueeeeeeeeeninnnnn. 24
clorazepate dipotassium............. 56
clotrimazole...........cccccoeee...... 5, 85
clotrimazole-betamethasone...... 85
clozapine........ccoeeeeeeeeeiieiieeceenns 56
COARTEM...coeiiiiiiieeeeeiieeee e, 13
colchiCine........ccceeeeeeeeeccccnvranann, 68
colesevelam...........cccccccccurvnunnnn. 18
colestipol...........ccccceevvvvvvennnnnnnnn. 18
colistin (colistimethate na)......... 13
COLUMVI....cuvviiieeeiiieeeeeceene, 38
COMBIGAN.....c.oeeeeeeeiieeeeeee 76
COMBIVENT RESPIMAT .............. 27
COMETRIQu.cceeeieciiiieeeeeeiieeee e, 38
COMPLERA......oi i, 7
COMPIO ..cceuvieeeeiieiiiiieeeeeeeiiiieeeaaeens 30
ConStulose........uueeeeeeeeecccccinnnen, 30
COPIKTRA ..., 38
CORLANOR......cceeeetieeeeeecireeeen, 17
COSENTYX..oiiieeeeeeieeee e 88
COSENTYX (2 SYRINGES)............. 88
COSENTYX PEN..oovveeeieiiieein, 88
COSENTYX PEN (2 PENS)............. 88
COTELLIC..ciiiiiieee e, 38
CREON ....ooeiiieeeeeeeeeeee e, 30
CRESEMBA ..., 5
cromolyn............ccceeuuuun. 27, 30, 77
cryselle (28) .........coeeeevueeeeeeccnnnnn.. 69
cyclobenzaprine......................... 63
cyclophosphamide....................... 38
CYCLOPHOSPHAMIDE................. 38
cyclosporine........ccccoueeeennunn. 38, 39
cyclosporine modified................. 39
CYLTEZO(CF) ceeeetvieee e 66
CYLTEZO(CF) PEN.....cceeeeirireeennes 66
CYLTEZO(CF) PEN CROHN'S-UC-

HS e, 66
CYLTEZO(CF) PEN PSORIASIS-UV.66
cyproheptadine............ccoueeenn. 25
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cyred eq......ccooeeeeccciiiiiiieiieeaaennn, 69
CYSTADROPS......ccoctveeeeeeeeen. 77
CYSTAGON....oceieciiieeeeeiiieeeee, 66
CYSTARAN .....ooeeeiiiee e, 77
cytarabine...........eeeeeieeieeeiccccnns 39
d10 %-0.45 % sodium chloride...... 3
d2.5 %-0.45 % sodium chloride.....3
d5 % and 0.9 % sodium chloride... 3
d5 %-0.45 % sodium chloride........ 3
dabigatran etexilate................... 24
dalfampridine...............cuuuueee.... 62
danazol...........ccccooeeeeeecciniininnnnn. 79
dantrolene.............ccccccvvvevvnnnnnn.. 63
dapsone...........cceeeeeeeeeccceirinnnn, 13
DAPTACEL (DTAP PEDIATRIC)

(4 2 U 34
daptomycin..........ccceeeceevvvveennnnn. 13
darifenacin...........ccceeeeeeeeeeeenannn. 65
darunavir........ccccccecevviivveeneeneaeenn, 7
dasetta 1/35 (28)......ccccuueveeene... 69
dasetta 7/7/7 (28) .........ccouuuu..... 69
DAURISMO.....ccoeiiiiieeeeeciieeeeene 39
deblitane..........coeeeeeieiiieiieeccnns 72
deferasiroX......cccceeeeeeeeecccccnnvnnnnn, 3
DELESTROGEN......coeeeeeviieeeeennns 72
DELSTRIGO......ovvveeeeieeeeeeeeen. 7
DENGVAXIA (PF).evveeeeeeciiieeeeens 34
DEPO-SUBQ PROVERA 104......... 72
dermacinrx lidocan..................... 88
DESCOVY ..o 7
desipramine...........ccccceeeieeeeeannnn. 56
desloratadine...............ccccceuuunn. 25
desmopressin.........ccccevveeeeeunnen. 80
desog-e.estradiol/e.estradiol......69
desogestrel-ethinyl estradiol....... 69
desonide........ccuueeeeeeiiiiiiiiiiiccnn, 87
desvenlafaxine succinate............. 56
dexamethasone..............c.......... 78
dexamethasone intensol............. 78
dexamethasone sodium phos

(2] 7 USRS 78
dexamethasone sodium
phosphate............cccceveeennnnne. 76,78
dexlansoprazole................c......... 32
dexmethylphenidate................... 56
dextroamphetamine sulfate....... 56
dextroamphetamine-
amphetamine...........cccccecuveeennn. 56
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dextrose 10 % and 0.2 % nacl....... 3

dextrose 10 % in water (d10w).....3
dextrose 5 % in water (d5w)......... 3
dextrose 5 %-lactated ringers....... 3

dextrose 5%-0.2 % sod chloride....3
dextrose 5%-0.3 % sod.chloride....3

dextrose 50 % in water (d50w)..... 4
dextrose 70 % in water (d70w)..... 4
DIACOMIT ..vieeiieee et 51
diazepam....................... 51, 56, 57
diazepam intensol....................... 56
diazoXide ..........ccoeevvuueeiiiiiiiinnnnn. 81
diclofenac potassium.................. 48
diclofenac sodium................. 48,75
diclofenac-misoprostol............... 48
dicloxacillin...........cccccuveveennnnnen. 15
dicyclomine.........ccccccccvvvvvvennnnn. 32
DIFICID ..vveeeeiee e 12
diflorasone...........ccccccceeeuvvvnnnnn.. 87
diflunisal............cccoovvueveeneneninnnnn. 48
difluprednate............ccccccuuunnnn.... 76
digoXin ......oevveeeeeiiiaiieiieieccnns 17,18
dihydroergotamine................ 63, 64
DILANTIN ..oeeieee e 51
DILANTIN EXTENDED................... 51
DILANTIN INFATABS.......cccccvvenne 51
DILANTIN-125.....cteeeiieeeeieeeennne 51
diltiazem hcl.......................... 20, 21
QIME-XE eovieiaiiiiiieeiieee e, 21
diphenhydramine hcl.................. 25
diphenoxylate-atropine.............. 32
dipyridamole..............ccccooveeennnnn. 24
disopyramide phosphate............ 17
Aisulfiram .........cccoveeeevviiieeeiinennn, 4
divalproex..........ccccceeeeveccneeeennnns 51
docetaxel.......ccccuccuveeiiniiinennnnns 39
dofetilide...........cceeeuueveiinnirnnnnnn. 17
donepezil..........cccceeevccueeiiinncnnnnn. 62
DOPTELET (10 TAB PACK)........... 24
DOPTELET (15 TAB PACK)........... 24
DOPTELET (30 TAB PACK)........... 24
dorzolamide.............ccccuuevveennnnnnn. 76
dorzolamide-timolol................... 76
o o] 1 1 F SRR 72
DOVATO...coiiciiee e 7
dOXQAZOSIN ....ccvvveeeeesiiiiee e 21
AOXEPIN ..vvvveeeeeiiiieeeeeiieee e 57
doxercalciferol...........cccccceeveunnnen. 80



AOXOrUDBICIN ...coceveeeeiiiiiiieaaeennn, 39

doxorubicin, peg-liposomal........ 39
doxy-100..........cccoovuveeeeenaaaaaaannn, 17
doxycycline hyclate..................... 17
doxycycline monohydrate............ 17
DRIZALMA SPRINKLE...........cc...... 57
dronabinol............cccceevviiieeennnns 30
drospirenone-ethinyl estradiol....70
DROXIA.....oiiieeieiieee e 39
droxidopa..........cccccevuvvevveniinnaaann, 4
DULERA ...ttt 27
duloxetine..........ccccovuvveeenniuennnnn. 57
DUPIXENT PEN.....cccvveveernnnee. 88, 89
DUPIXENT SYRINGE..........cc.uu.ee... 89
dutasteride..........ccccceevveiueeeennnns 66
dutasteride-tamsulosin............... 66
€..5. 400 ... 12
€C-NAPIOXEN ...ccevvvveeeeeeeiiiiianaaannns 48
EDARBI..ccooitiiiieieiieee e 21
EDARBYCLOR......ceevvieriiiereeeinne 21
EDURANT ..ottt eeieeee e 7
efavirenz.........eeeeeeeeeieeicccirnnnen, 7
efavirenz-emtricitabin-tenofov.....7
efavirenz-lamivu-tenofov disop.... 7
electrolyte-148.........cueeeeeeeenn... 92
electrolyte-48 in d5w.................. 92
electrolyte-a..........cccovuvveveeennnannnn. 92
ELIGARD ......evviieeiieiieee e 39
ELIGARD (3 MONTH).....ccccvvvenee 39
ELIGARD (4 MONTH)....cccevvvenne 39
ELIGARD (6 MONTH)......ccceuvvennee 39
elinesSt......cccccuvveeiiiiiiiiieeeiiiieeenn 70
ELIQUIS ... 24
ELIQUIS DVT-PE TREAT 30D

START ettt 24
ELLENCE. ....covviiiiiieeeeeiieeee e 39
ELMIRON ....evvivieeiiiieeee e, 66
ELREXFIO ....iiiiiiiiiieeeiiiiieeee e 39
eluryng .......cceeevecveeiiinciiiieeeen, 74
EMCYT oot 39
EMGALITY PEN...cooverriiiieeeeeee 64
EMGALITY SYRINGE..................... 64
eMOQUELEE......cccevveeeeeieiiiiieeeees 70
EMSAM ....ooiiiiiiiiieeee e 57
emtricitabine............cccccoeeeuveeennnn. 7
emtricitabine-tenofovir (tdf)......... 7
EMTRIVA ...t 7
EMVERM....cooviiiieeieieeee e, 13
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enalapril maleate........................ 21
enalapril-hydrochlorothiazide.....21
ENBREL...cceveviiiieeeiiiiiieeeene 66, 67
ENBREL MINI..ccoviiiiieeiiiiiieeeeene 66
ENBREL SURECLICK......c..cccuvveeen.. 67
ENDARI ..coviiiiiieeeeeieeee e 4
eNndoCet .........ccoeeeeeeiiiiiieieeeeann, 49
ENGERIX-B (PF) .evveeevieeciieeenee 34
ENGERIX-B PEDIATRIC (PF)......... 34
enoXapPaArin ............cccceveeevevevvevnnns 24
ENPIESSE cvvvvvieieeeeiiiiieeeeeeeiieneeaans 70
ENSKYCC .ueveeeeaeaeeeeeeeeccccvveeeeenn, 70
ENSTILAR ... 88
entacapone.......cccceeeviieeeiiuiinnannnns 47
ENLECAVII cveveveeereriiiiiiiiciiieieaeeeeeenns 7
ENTRESTO ..covviiiiiiieeeiiiieee e 18
ENUIOSE ..., 30
ENVARSUS XR....vvveiiiiiiiieeeeenie 39
EPCLUSA ... 7
EPIDIOLEX...iiiieeiiiiiieee e, 51
epinephrine ............ccccceeeeeeeecennns 25
EPINEPHRINE.......cccvvveeeeiiiieennn. 25
ePItOl ..., 52
EPIVIRHBV ..oooviiieeeieieeeee e 7
EPKINLY .eeevveeeeeeiiieee e 39
eplerenone............ccccccccuuvvvennnn.. 21
EPRONTIA ..ooieeieiiieee e 52
ergotamine-caffeine................... 64
ERIVEDGE.......ccvveeieiiiieee e, 39
ERLEADA........ovveeeeeveeee e, 39
erlotinib ...........occevuveeeiniiieeeennnnn, 39
EIFIN .o 72
ertapenem.......cccoeeeeeveeeeinnennennes 13
ErY PAAS ..cccovveeiiieeeeiiiiieee e 90
Ery-tab.....ccoevvveciiieiiiiiiieee e, 12
ERYTHROCIN .....eviveeeeiiiieeee s 12
erythrocin (as stearate).............. 12
erythromycin..........ccccceeeeenn. 12,74
erythromycin ethylsuccinate....... 12
erythromycin with ethanol......... 90
escitalopram oxalate.................. 57
esomeprazole magnesium.......... 32
estarylla...........ccccvuveeeiiiiiiinnnnns 70
estradiol ..............cccccoouvvvvennns 72,73
estradiol valerate........................ 73
estradiol-norethindrone acet......73
eszopiclone..........cccceeeeenicnuennnn. 57
ethambutol............cccccoeeccuveeeennn. 13
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ethosuximide............ccceceveeeennn. 52
ethynodiol diac-eth estradiol....... 70
etodolac........coueeeeeviiiiiiiiien, 48
etonogestrel-ethinyl estradiol.....74
etoposide.......uuueeeeeeeieeecccinnann, 39
etravirine .......ccccccvuvveeveeeveeiinneennnnn. 7
EULEXIN oo 39
CULAYIOX ..o, 78

everolimus (antineoplastic).. 39, 40
everolimus

(immunosuppressive).................. 40
EVOTAZ.....ooeeeeeeeee e 7
exemestane..........cccccccvveieeeeenennn. 40
EXKIVITY oo 40
EZALLOR SPRINKLE.......cccvvveennnen. 18
ezetimibe............ccccoovvvevvvennnnnn.. 18
ezetimibe-simvastatin................. 18
FABRAZYME .....cccovveeeiiieeeiieens 80
falming (28) .........ccuveeeeeecnannn. 70
famciclovir............ooeeiiiiiieeiccccnnn, 7
famotidine.............cc.ccooeveeennnns 33
famotidine (pf).......ccccovuveeeeannnn.n. 32
famotidine (pf)-nacl (iso-os)...... 32
FANAPT ..ottt 57
FARXIGA.....cccvveeeiieeeiee e 81
FASENRA......oooiieeieeecieee e 27
FASENRA PEN......cooviveeeieeeeieen, 27
febuxostat........oueveieeiiiiiiiiiiicnnn, 68
felbamate.............ccooeennnnnnnnnn. 52
felodipine.........ouveeiiiiiiiiiiinnnn, 21
fenofibrate..........cccoovveveeeennnanann. 18
fenofibrate micronized............... 18
fenofibrate nanocrystallized....... 18
fenofibric acid (choline).............. 18
fentanyl..........cccovveeiiiiiiiieiiinnnn, 49
fentanyl citrate..............cccuuuee.... 49
fesoterodine...........cccccoeeuveeeinnnnn 65
FETZIMA ...ooiiieeeee e 57
FIASP FLEXTOUCH U-100

INSULIN ..ot 81
FIASP PENFILL U-100 INSULIN......81
FIASP U-100 INSULIN.................. 81
FINACEA ..o 90
finasteride...........c.cccovveiuieeeinnn. 66
fingolimod............cccccovviiueeninnnn. 62
FINTEPLA.....cooeeeeieeeeiee e 52
FIRMAGON KIT W DILUENT
SYRINGE......ovvieeieeeieeeeiee e, 40



flac otic Oil ..........ccccvvvveveeneaaaaan. 65
FLAREX....ccoiieiriieeeniree e 76
flecainide.............ccceceuvvnvnennnnn.. 17
fluconazole.............uueeeveeieiiaannne. 5
fluconazole in nacl (iso-osm)........ 5
flucytosine.........ccoueeeeeveeiiiiieeieannn, 5
fludrocortisone...........uuueeeeeeen.... 78
flunisolide............cccccccunvvvnnennnnn. 27
fluocinolone..............cuueeeeeenee.... 87
fluocinolone acetonide oil........... 65
fluocinolone and shower cap...... 87
fluocinonide.............cuueeeeeenee.... 87
fluocinonide-e................uuuue...... 87
fluocinonide-emollient................ 87
fluoride (sodium,)........................ 93
fluorometholone......................... 76
fluorouracil........................... 40, 89
fluoxetine.........cccoovvveeveeeeinnennnnnn. 57
fluphenazine decanoate.............. 57
fluphenazine hcl.......................... 57
flurbiprofen............cccuvvevveeeennnnn. 48
flurbiprofen sodium.................... 75
fluticasone propionate.......... 27,87
fluvastatin...........cccoeeeeecevnvnnnnnn. 18
fluvoxamine...........cccuuveeeveenee... 57
fondaparinux..........ccccccuvvveennnnn. 24
FORTEO....ccoiiieeeiirieeiee e 68
FOSAMAX PLUS D.....oeeeevvveennnen. 68
fosamprenavir ...........cceeeeeeeeeaa..n. 8
fosinopril...........ccoovuveeveeneiniinnnnn. 21
fosinopril-hydrochlorothiazide....21
FOTIVDA.....cceeeeeeeiieee e 40
FRUZAQLA......cooveiiieeeeeiieeeen 40
fulvestrant..........ccccovcevveeeinnnnnen. 40
furosemide...........cccooeeviiniiunnnnn.n. 21
FUZEON ...oooviiieee e 8
FYaVOIV ... 73
FYCOMPA......ooiiiiieee e 52
gabapentin..........cccccoevecuveeeennn, 52
galantamine...........ccccceceveeeennnns 62
GAMASTAN ..o 34
GAMUNEX-C..ovvvvviiiiieeeeiieeenn, 34
ganciclovir sodium........................ 8
GARDASIL 9 (PF).eeeeeieeeeiieeeeeen. 34
gatifloxacin..........ccoeveeeeeeiinennnnn. 74
GATTEX 30-VIAL..cccovvirrreeeeennee 30
GATTEX ONE-VIAL.....cccvvvveeeennnnn 30
GAUZE PAD ...ccoovieeee e, 84
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gavilyte-C........ccccevvvvvvveeeeeenaaannnn. 30
gavilyte-g.......cccccoeeeeeeecinnnnneennnnn. 30
GAVRETO...cooviiieeiieeeieeeeiiee s 40
Gefitinib...........cooeeeeeeeiiiiiieneaan. 40
gemcitabine............ccccoouuveeeeeen.... 40
GEMCITABINE .....ccovvvieiieeeinen 40
gemfibrozil............ccccccceevuvvvnnnnnn. 18
GEMTESA.....cooieeeiee e 65
generlac...........cccoevuveeeeeniiaainnnnnn. 30
GeNGraf...eeeeeeeeeieeeeccierveneen, 40
GENOTROPIN....ccvvveeiieeeiiee e 33
GENOTROPIN MINIQUICK........... 33
gentak.........cccoceevvieiieiiieiiaeeeeen, 74
gentamicin.........cccee....... 13, 74, 85
gentamicin in nacl (iso-osm)....... 13
gentamicin sulfate (ped) (pf)...... 13
GENVOYA ... 8
GILOTRIF c.vveeeieee e 40
glatiramer.............ccceeeceevuvvennnn. 62
glatopa........cceeeeeeeeeieeiieeeeeeen, 62
GLEOSTINE......ceeievieeeiieeeeiieeens 40
glimepiride.............cccceeeeeeunnnnnnen. 81
glipizide ..., 81
glipizide-metformin.................... 81
glycopyrrolate............uuueeeeeeennn.. 32
glydo ..o, 89
GLYXAMBI...ccvveeieieeeciiee e 81
(G101 =1 N 30
GRALISE ....ooiiieeeeeeecieeeeieee, 52
granisetron (Pf) ....cccoceeeeeccinennennn. 30
granisetron hcl.............cccoouveeene. 30
griseofulvin microsize................... 5
griseofulvin ultramicrosize............ 5
quanfacine ............ccccveeeennn. 21,57
GVOKE......veieeeieeeeieee et 81
GVOKE HYPOPEN 1-PACK........... 81
GVOKE HYPOPEN 2-PACK........... 81
GVOKE PFS 1-PACK SYRINGE....... 81
GVOKE PFS 2-PACK SYRINGE....... 81
HAEGARDA.......ccoveeeieeeeiee e 27
halobetasol propionate.............. 87
haloperidol............ccccceeeevicuennnnnn. 58
haloperidol decanoate................ 58
haloperidol lactate...................... 58
HARVONI .....ovevieiiieeiieeecieeeeeie 8
HAVRIX (PF) evveeeiieeeiee e 35
heather........cccocceeveviciieeieenennnen, 73
heparin (porcine)............c.......... 25
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heparin (porcine) in 5 % dex....... 24
HEPARIN(PORCINE) IN 0.45%

NACL.covtiee e 25
heparin(porcine) in 0.45% nacl... 25
HEPLISAV-B (PF)..ccccvvieeeeeiineee. 35
HIBERIX (PF) eveeeeeeeeeeeeeeeeeeeeeen. 35
HUMIRA ... 67
HUMIRA PEN ....cooviieiiiiieiieceeii, 67
HUMIRA PEN PSOR-UVEITS-
ADOLHS ..o, 67
HUMIRA(CF) oo 67
HUMIRA(CF) PEDI CROHNS
STARTER ..ottt 67
HUMIRA(CF) PEN.......cceeerireeennns 67
HUMIRA(CF) PEN CROHNS-UC-

HS oo 67

HUMIRA(CF) PEN PEDIATRIC UC.67
HUMIRA(CF) PEN PSOR-UV-

ADOL HS..ooviiieeeieeeeiee e 67
HUMULIN R U-500 (CONC)

INSULIN c..oviiiiiee e 81
HUMULIN R U-500 (CONC)
KWIKPEN .....cooitiiieiiieeeiee e 82
hydralazine................ccccuvvveenn... 21
hydrochlorothiazide.................... 21
hydrocodone-acetaminophen.....49
hydrocodone-ibuprofen.............. 49
hydrocortisone................ 30, 78, 87
hydromorphone..................... 49, 50
hydroxychloroquine.................... 13
hydroxyurea............cccccoeeeececnnnnns 40
hydroxyzine hcl........................... 26
hydroxyzine pamoate.................. 26
HYSINGLA ER....oeevvieeeiiee e 50
ibandronate...........cccccoeeeuueeeennnnn. 68
IBRANCE .....ccoviiieeiiieeecieee e 40
DU e 48
ibuprofen.......ccoccceeevvciieiiiinennnn, 48
ibuprofen-famotidine.................. 48
iCatibant.........cccouveeeeeniinieeeeinnnn, 27
ICLUSIG.....eeivieeeiiiieee e 40
IDACIO(CF) ceovveeeeiiee e 67
IDACIO(CF) PEN...cuvveeeieeeeireens 67
IDACIO(CF) PEN CROHN-UC
STARTR ...oevieieee ettt 67
IDACIO(CF) PEN PSORIASIS

START .eeeeeeee ettt 67
IDHIFA ..ooiiieeeee e 40



ILEVRO .coooiiiieee e 75
iIMatinib .............coeeeeeeeieennnnnn. 40, 41
IMBRUVICA ...t 41
imipenem-cilastatin.................... 13
imipramine hcl...........ccouvveeeee.... 58
imipramine pamoate................... 58
imiquimod...........cccccvevveeeeeeennnnnn. 89

IMOVAX RABIES VACCINE (PF)....35
IMVEXXY MAINTENANCE PACK.. 73

IMVEXXY STARTER PACK............. 73
INCASSIA covvveeeeeeeeiiiieeeeeeeeiieeeeeeae, 73
INCRELEX ....cvvviviiiiiiiieieeeeeeeeeeennn, 4
INCRUSE ELLIPTA.....coevvvvivvrrnnnnnn. 27
indapamide............ccccceeeveeeennnnns 21
INFANRIX (DTAP) (PF).ccvvveeeeennnn. 35
INGREZZA.....oeeeeeeeeeiiiiiiiieeeeeiiian, 62
INGREZZA INITIATION PACK....... 62
INLYTA oo 41
INQOVI..cvvviiiiiiiiiiieeeeeeeeeeeeee, 41
INREBIC..ciiiiieieieiiiiiiiiiiieeeeeeeieiins 41
INSULIN SYRINGE-NEEDLE U-

100 i 84
INTELENCE......cooovieeeeeeeevevevnienne 8
intralipid..........cccoovuveeveeiiiiennnnn. 92
INTRALIPID ..ottt 92
INtrovale ......cceeeeeeeeeeeeeiiiiiiiinennnn, 70
INVEGA HAFYERA ..ot 58
INVEGA SUSTENNA.......coovvvvvvens 58
INVEGA TRINZA......ccoovvvvvvvvvvinnnns 58
INVOKAMET ..ot 82
INVOKAMET XR...oooeiiiiiiiiieeeeienans 82
INVOKANA.......oooveeiieeeieveviiiiiean, 82
IPOL..coooiiiiiiieeeee e 35
ipratropium bromide............ 27,64
ipratropium-albuterol................. 27
Irbesartan ..........ccvvvvvvvvveeeeeeeennnn. 21
irbesartan-hydrochlorothiazide .. 21
IriNOtECAN ......ccueeeeveeeeireeeeiin, 41
ISENTRESS ..., 8
ISENTRESSHD.....coooiririeeeee, 8
iSibloom .........ooovvvvveveiiiinnn, 70
ISOLYTESPH 7. 4., 92
ISOLYTE-P IN 5 % DEXTROSE....... 92
ISOLYTE-S...ccotiieeeeeeeee e, 92
ISONIAZIG ..vvveeeeeieieiiiiiiiiiiiiiieiiian, 13
isosorbide dinitrate..................... 19
isosorbide mononitrate............... 19
ISOtretinoin ..........cccceuveeeevvneeeennnn.. 90
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iSradipine ...........cccooeeeeeeenvvvennnnn. 21
itraconazole................innnnn. 5
IVermectin.........ccccveeeeeeeevvvrenanans 13
IWILFIN .ot 41
IXCHIQu......oooiieiiiiieeeeeeee e 35
IXIARO (PF) v 35
JAKAFLovviiiiiiiiieeeceeeeeeee 41
JANTOVEN .., 25
JANUMET .o, 82
JANUMET XR.oiverrivivvveeeeeeeee, 82
JANUVIA ..o, 82
JARDIANCE.....cooeetrrvveeiieeeeeeeeee, 82
jasmiel (28) .......ccoeeeeoeeeeeeecnnnn.. 70
JAYPIRCA......cooveiireeeeeeeee 41
JENTADUETO......cooviiienrrrrreeee, 82
JENTADUETO XR...ooeeeeviiiieinnnnne 82
Jintelio....cooooeeieeiiiieeeeeeeee e, 73
Jolessa......ceiiiiiieeiieieeeee, 70
Juleber........eeeieeeiieciienen, 70
JULUCA ..., 8
junel fe 1.5/30 (28) ..................... 70
junel fe 1/20 (28)..........ccuuueu..... 70
JYNNEOS (PF)ceveeeieiiiiiiiiiieee, 35
KADCYLA .oovviieiieeieeiieeeeeieee, 41
KALYDECO........cootevervrrveveeeeen, 27
kariva (28) .......coooevvvuvveenininiininn, 70
kelnor 1/35 (28).....c.cueeeeeeuennnn... 70
kelnor 1-50 (28) .......uuuveveveeeinnnnn. 70
KERENDIA......oooeriieeeeeeeeeeeeeen 21
ketoconazole........................... 5, 86
ketorolac......cceeeeeiiiiiiiiiininnnnnnn, 75
KEYTRUDA.......oooveereveeeeeevviiiaa, 41
KINRIX (PF) oo, 35
KISQALI..ovviviieiieeiieeieeeee e, 41
KISQALI FEMARA CO-PACK......... 41
KIQyesta.........cccovueeeeenicneeeeenninnn, 86
KIOr-CoN ....ueeeeeeeiiiiiiiiiiiiiiieeiiiiinn, 90
klor-con 10.......cceeeeeeeeeieeiiininnnnn.. 90
KlOr-con 8......ueeeeeeeieiiiiiiiiniiinn, 90
klor-con m10............cccoouvuvevuunnn. 90
klor-con mi5.........ccccoovvvvevevunnnn. 90
klor-con m20............ccccouuuveuuuunnn. 90
KORLYM ..ovvttiieieieeeeeeeeeieeeeeeeeeiees 80
KOSELUGO......cceeeeeieirrreee, 41
KOUIzeq .......ccceevecvveeeiiiiciieeeennas 64
KRAZAT ., 41
kurvelo (28)........ccccvuvevcveeaannnnn. 70
labetalol...............cccccovvvvvevvevnnnnn, 21
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lacosamide.......ccoouueeeeeeueireeennannn, 52

lactated ringers...........cuuueeen..... 90
lactulose.........coeeeeeeeeeecccciiiinennen, 30
LAGEVRIO (EUA)...cccoeiireeeeee. 8
lamivudine..............cccceecevvvvvnnnnn. 8
lamivudine-zidovudine.................. 8
lamotrigine...............ccccovvvveennn... 52
lansoprazole.................cccoeeunnn.e. 33
lapatinib..........cccccovvvvvvveeneeeeenennnn. 41
larin 1.5/30 (21).......ccccevveeennenen. 70
larin 1/20 (21) .....eeeeeeeeveeneeeennnee. 70
larin fe 1.5/30 (28) ...........c......... 70
larin fe 1/20 (28)........cccueeeeunene.. 70
latanoprost...........cccececeuvvvvennnnn. 76
leflunomide.............c.cccccvvvuueee... 67
lenalidomide................ccc.uuuu.. 41
LENVIMA ..., 41, 42
1€SSiNG ..o, 70
letrozole..........coooeeeececnnveneennnnn. 42
leucovorin calcium...................... 37
LEUKERAN ...t 42
leuprolide..............ccooeeececnnnnennnnn. 42
levalbuterol hcl........................... 27
LEVALBUTEROL TARTRATE.......... 28
levetiracetam...........cccoe........ 52,53
levetiracetam in nacl (iso-0s)...... 52
levobunolol..................cccuuuueeee... 75
levocarnitine.............cccoeeeeeeeeennnnns 4
levocarnitine (with sugar)............. 4
levocetirizine..............ccccceeeecnnnnns 26
levofloxacin ...........cccoeeeeeevcnnnnnnnn. 16
levofloxacin in d5w..................... 16
levonest (28) .......ccooueeeeeccueeneann, 70
levonorgestrel-ethinyl estrad......70
levonorg-eth estrad triphasic......71
1evora-28.........coeeeeeeecciiinvennnnnn. 71
JOVO-t.cueeeeiaeeeeeeeciieeeeeeeeeeeee, 78
levothyroxine.............ccoccoveeennnnn. 78
[@VOXYI ..., 78
LEXIVA ..., 8
lidocaine.........ccoouveeveeeiieiieeiaenn, 89
lidocaine (Pf) ..cccceeevveeecveeeeeienns 89
lidocaine hcl................cccovveveenen... 89
lidocaine viscous..............ccu........ 89
lidocaine-prilocaine..................... 89
lidocan iii............cooeeeeeeecivvvnennnnn.. 89
linezolid...........cccceceevvuvvveennnnn..n. 13
linezolid in dextrose 5%.............. 13



linezolid-0.9% sodium chloride... 13
LINEZOLID-0.9% SODIUM

CHLORIDE.......ceeeviveeeiiieeesieee s 13
LINZESS...ccoovieeiiieeeiiee e 30
liothyronine...............ccccovuuvvennn... 78
lisdexamfetamine....................... 58
lSiNOPIil......cccooveeiiiiiivenennn. 21
lisinopril-hydrochlorothiazide..... 22
lithium carbonate.................. 58, 59
lithium citrate............cccccuvveeeennn. 59
LIVALO ....ovveeeieee e 18
LOKELMA ......ooiiiieeciee e 4
LONSURF ....ooeiiieeeiee e 42
loperamide..............ccccvuveeeeeen.... 32
lopinavir-ritonavir ......................... 8
lorazepam..........cccccooveeeccnnnnnnnnn, 59
lorazepam intensol..................... 59
LORBRENA.......cveeeteeeeieeeeiieene 42
loryna (28) ......oeeeeevveeeeaecninnnn. 71
10SArtaN .......ccccvveveiieiiiieeeeen, 22
losartan-hydrochlorothiazide..... 22
LOTEMAX ...viiiiieeeeiiee e 76
loteprednol etabonate................ 76
lovastatin.........cccceeeeeccieeeeennnnnn, 19
low-ogestrel (28)......................... 71
loxapine succinate...................... 59
lubiprostone...........ccoouveeeveenaan.... 30
LUMAKRAS.......ooeeeieeeiieeeeiieeenns 42
LUMIGAN ....ooiiieecree e 76
LUMIZYME .....coovieeeiieeeieeeee 80
LUPRON DEPOT.....c.ceevvveeeirreens 42
lurasidone..........ccccoouveeevicunnnnnnn. 59
lutera (28)......eeeeeeecceeeeeeennen. 71
IYIEQ . 73
IHANQ ......ccoovviiiieiiiiiiieeeee, 73
LYNPARZA.......oveeevieeeieeecieeeens 42
LYRICACR....oevevvee e, 53
LYSODREN ......vveeeeiieeecieee e 42
LYTGOBI ...ueeeevveeeeiiee e e 42
IYZQaooooiiiieiieieeeee 73
magnesium sulfate..................... 91
MAGNESIUM SULFATE IN D5W.. 90
magnesium sulfate in water ....... 91
malathion ............cccceeeevecnneeennns 88
MAFAVIFOC ....uueiieeeeeeeeeeeeeieeeeeeeeeees 8
marlissa (28) ........ccovueeeeeeecuennnnnn. 71
MARPLAN ......ooeeeiiieeeiiieeesieee s 59
MATULANE ....coooviiiieeeeeiieeeeene 42
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Matzim lQ........cccceeeeeevicnieeeeennnnne, 22
Meclizing..........ccceeeevvcuveeeeennennnen. 30
medroxyprogesterone................ 73
mefloquine..........ccoeveeeiieiieeicnnns 13
megestrol........ccccooveeeeeeeeeeeeeennnn. 42
MEKINIST ., 42
MEKTOVI...eoviiiiiieeeeniiieee e 42
meloxicam .........cccceeeeevccueeeennnns 48
Memantine........cccccccceeeeeeeeecunnnne 62
MENACTRA (PF).cocvveeeieeeciieeene 35
MENQUADFI (PF) .eveeeeiieeecieeens 35
MENVEO A-C-Y-W-135-DIP (PF)..35
mercaptopurine..........ccccuueeuvnnns 42
MEroPENEM ......uceeiveeeiiiiaeeaenennnnn 13
MEROPENEM-0.9% SODIUM
CHLORIDE. ....coeiiiiriieeeeriiieee e 13
mesalamine.........cccccceeeeevcnennnnn. 30
mesalamine with cleansing

WIPE cooeeeieeiieeieieeeeeeeeeeeea e 31
MESNEX....cooiiiieeieriiiiee e, 37
metformin...........ccccccoeveeeeeeecennns 82
methadone...........cccccovvcueeeennnns 50
methadone intensol.................... 50
methazolamide.......................... 76
methenamine hippurate............... 6
methimazole..............ccccccouvuunee.. 77
methotrexate sodium................. 42
methotrexate sodium (pf)........... 42
methsuximide..............cccccoeeuuuen. 53
methylphenidate hcl................... 59
methylprednisolone.............. 78,79
methylprednisolone acetate....... 78
methylprednisolone sodium

SUCC e.eeiiiiiiieeeeeiiee e 79
metoclopramide hcl.................... 31
metolazone..........cccoocuveeenncnnnnnn.. 22
metoprolol succinate.................. 22
metoprolol ta-hydrochlorothiaz..22
metoprolol tartrate..................... 22
MELIO IV, e, 13
metronidazole................. 13,74, 90
metronidazole in nacl (iso-0s).....13
MELYIOSINE ......uvveeecaeieaeaeeenee, 22
Micafungin ........ccccceeeeeecuveeeeenennne, 6
microgestin 1.5/30 (21).............. 71
microgestin 1/20 (21)................. 71
microgestin fe 1.5/30 (28).......... 71
microgestin fe 1/20 (28)............. 71
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midodrine..........cccccovvvcuveeeenninnnn.. 4
mifepristone........c.cccccevvvvvvennnn.. 80
MUl i 71
MUMVEY c.cevvvvveiviriiiiciiieieeeeeeeeeens 73
minocycline.........cccccccceevvvvvvennnnn. 17
MiNOXIdil..........ccovvvvviiiiieiinnnnnen. 22
MIrtQzapine ........cccceeeeeveieeeeenenennn, 59
Mmisoprostol..........ccccvueeeeeeeneenennn. 33
MITIGARE ...ccoiiiiiieeeeiieeee e 68
M-M-R I (PF).eeeeiieeeeiieeeeiieeens 35
modafinil............ccccoveeeeeeiieinnnnnn. 59
MOeXxipril.............cccceeeevvvveenennnnn.. 22
molindone............ccccecevveeeinnnnnn. 59
mometasone..........cocceeeennen. 28, 87
MONJUV...oviiiiiiiiieeeieiieee s 42
mono-linyah...........cceeeveeeeeeeaannnn. 71
montelukast ...........ccccoveeuveeeennns 28
MORPHINE......ccceeveeriieeeeeeee 50
MOrphine.......cceeeeveeeeeiieeieecccnnn, 50
morphine (pf)......ccceeeeveeeeeeennnen. 50
morphine concentrate................. 50
MOUNJARO.......ceeeiiiiiieeeeeien 83
MOVANTIK....evvieeeieiiiieee e 31
moxifloxacin..............ccuuue..... 16, 74
MOXIFLOXACIN-SOD.ACE,SUL-

WATER ..ottt 16
moxifloxacin-sod.chloride(iso).... 16
MULTAQ . .ceeeeeeiireeeeeriieeee e 17
MUPIFOCIN ....covvvvieeeiieiiiiiiieeeeeeiaaann 85
mycophenolate mofetil............... 42
mycophenolate sodium.............. 43
MYOFiSAN ..o 90
MYRBETRIQ....ccccoriiiieeeeriiirieeennn 65
nabumetone........ccccocceeeeneneennnn. 48
Nnadolol...........coeceveeeiiiniiiiinennnn, 22
NAFCIlIN ..vvveeeiiiiiiieeiiieee e, 15
nafcillin in dextrose iso-osm....... 15
NAGLAZYME.....ccovviviirieeeeininen. 80
nalbuphine............cccccoeecveeeennnne 48
naloxone............cccceeeeeeevunnnn. 48, 49
naltrexone...........cccevecvveeeeencnnnnn, 49
NAMZARIC....ooveiiriiieeeeeniiiieeeenne 63
NAPLOXEN . 49
naproxen sodium.............cc..c..... 49
naratriptan ..........cceeeeeeeeeeeneeenennn. 64
NATACYN ...t 74
nateglinide...........ccccccoveeuueeennne 83
NAYZILAM....ooooviiiiiiieeeeiiieeeeennn 53



NebiVOIO! ..........oevveeuviiiiiiiiiiiiannn, 22

nefazodone..........cccueeeeeeiiiannnnnn. 59
Neomycin..........ccccuuevevvevevvvvvnnnnnn 13
neomycin-bacitracin-poly-hc...... 75

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

dexameth.........ccceveviiniiiieennnnne 75
neomycin-polymyxin-gramicidin.75
neomycin-polymyxin-hc........ 65, 76
NERLYNX...ottieeiiniiiiieeeeniiieeee e 43
NEUPRO.....coviiiiiiieeeeeiieee e 47
NEVANAC.....ccooieeeiieee e, 75
NEVIrAPINE c...ccevvvviiviiciiiiieeeeeaeaaenn 8
NEXPLANON .....coovviiiiireeeniieeennn, 74
DUACIN ceeveeeieiiiiiieii e 19
nicardiping..........cccooveeeeeveenianennn. 22
NICOTROL....uvvieeeiriiieeeeeiiiieeeene 5
NICOTROL NS 5
nifedipine............ccccceeeevvvevneennnn.. 22
NIKKI (28) ...cuveeeaiiieeiieeeiee e, 71
nilutamide............cccouveeeininnnnn... 43
nimodipine .............cccccccevvvveennn.. 22
NINLARO ....ottiiiiiiiiieee e 43
nisoldipine.............cccccovuvveennnn.... 22
nitazoxanide............cccccceeeveunnnn. 13
NItISINONE ..., 4
Nitro-bid.........ccccvvvveviieeeinneen. 19
nitrofurantoin macrocrystal.......... 6
nitrofurantoin monohyd/m-

CrYST i 6
nitroglycerin...........cccoovuveeeneen.... 19
Nizatidine ..........ccoceeeeevecuneeeennnnns 33
NOIA-DE....cccevveiiiieeiiiiiieaeeneienn 73
norethindrone (contraceptive)....73
norethindrone acetate................ 73
norethindrone ac-eth estradiol
.............................................. 71,73

norethindrone-e.estradiol-iron... 71
norgestimate-ethinyl estradiol... 71

norlyda........ccoeeeeveccveeeeenniiiennnn. 73
NORPACE CR..cvvveeiieiiiiiceee e, 17
nortrel 0.5/35 (28) ........ccoceuu..... 71
nortrel 1/35 (21)....ccueeeuveeveennenn. 71
nortrel 1/35 (28) .....cccceveevvennnn. 71
nortrel 7/7/7 (28) .......c..coceueenn... 71
nortriptyling ...........ccccevveeeeennnnnn. 59
NORVIR ..ottt 8

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

NOVOLIN N FLEXPEN........ceeeu.... 83
NOVOLIN N NPH U-100 INSULIN 83
NOVOLIN R FLEXPEN........ccceeennee 83
NOVOLIN R REGULAR U100
INSULIN .ceeriiiiiiieeeeeee e 83
NOVOLOG MIX 70-30 U-100
INSULN ...oviiiiiiiieeeeeeeee e, 83
NOVOLOG MIX 70-30FLEXPEN
U-100....cuiieiiiiiiieeeeeiieeee e 83
NOXAFIL..cooeiiieeeiniieee e 6
NUBEQA....cciiiiiiieeeeeiieee e 43
NUEDEXTA....oitieeiiiieee e, 63
NULOJIX eeiiiieeee e, 43
NUPLAZID....ccvvveeeeeiieeee e, 59
NURTEC ODT...oovveveeviieeeeeeeiieen, 64
NUTRILIPID ....vvveveiiiiieeee e, 92
NYAMYC avvieiiiiiiiiiiieeeeeeiiiieneeaeeeens 86
NYMALIZE.....cccooviiiieeiiniiieeeens 22
NYSEAtiN....ovvveeiiiiieieeeeeeeeeeeee, 6, 86
NYSEOP cevveeeiiiiiiiiiie e 86
OCALIVA ...t 31
OCREVUS......otiiiiiiieee e 63
octreotide acetate...................... 43
ODEFSEY ...uiiiiieeeeiieeee e 8
ODOMZO.....cuvvieeeeeiieeee e, 43
OFEV ..t 28
ofloxacin..........ccccovvuveennnne.... 65, 75
OJJAARA ...t 43
olanzapine..........ccccueeeeeeee.... 59, 60
olmesartan............cccoeeececvvvvnnnnnn. 22

olmesartan-amlodipin-hcthiazid .22
olmesartan-hydrochlorothiazide 22

olopatadine...........ccccouueeene. 64,77
o0meprazole...........cccceveeeeeenennnen. 33
OMNIPOD 5 G6 INTRO KIT (GEN

) USSR 84

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

KIT(GEN 3) oo, 85
OMNIPOD CLASSIC PODS (GEN

C ) [T 85
OMNIPOD DASH INTRO KIT

(TN P 85
OMNIPOD DASH PODS (GEN 4).. 85
OMNIPOD GO PODS.....evererenn. 85
OMNIPOD GO PODS 10

UNITS/DAY oo 85
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OMNIPOD GO PODS 15

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

UNITS/DAY ..ooeiiieeieeeeeciee e, 85
OMNIPOD GO PODS 25

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

UNITS/DAY ..ooeiiieeieeeeeciee e, 85
oNdansetron ..........ccccoveevveeeeeennne 31
ondansetron hcl.......................... 31
ondansetron hcl (pf)........eec....... 31
ONUREG......ccctteeeireeeriiee e 43
OPSUMIT ..o 28
ORENCIA....cooiveeeiieeevee e 67, 68
ORENCIA CLICKJECT ...cccovvveernnen. 67
(0]2(C10)Y A GO 43
ORKAMBI ....ccvvieevriie e 28
ORSERDU....cuvvieiiiieeiiieeeiieeeae 43
0SeltaMIVIr .....cccovvceviieiiiiiiieeeen, 8
OTEZLA ..o 68
OTEZLA STARTER......ceevvvveenrennn 68
OXACHIN .., 15
oxaliplatin...........cccoovvuveeeeeeneennnn. 43
OXAPIOZiN ..ceeeeeeieieiiieieeeeeeeeieaannnns 49
oxcarbazepine.........ccceeeeeeeeeeannn. 53
oxiconazole............cccueeeeecuvennnnnn. 86
oxybutynin chloride..................... 65
OXYCOdONE ..., 50
oxycodone-acetaminophen........ 50
OZEMPIC...cccviieeiieieeieeeeiee e 83
PACEIONE .....ccovvvveeeeeieiiiieiaeaeeeeanann 17
paclitaxel...........cccccccevvvevennnnnn.. 43
PACLITAXEL PROTEIN-BOUND.... 43
paliperidone............cccuveveeeeeaen.n. 60
pamidronate.............ccccceeeennnen. 80
PANRETIN ..coovviiieeeeeiieeee e 89
pantoprazole.............ccecevuveeeennnn. 33
paraplatin............cccceeveeeeenncnnnennn. 43
paricalcitol............cccccuveeeeennnnnn. 80
PArOMOMYCIN .....cceveeeeeaaaeaeianeanens 13
paroxetine hcl...........cceeeeeveunnnenn. 60
PAXLOVID.....cvvvieeeieiiveeeeeeiiieee e 9
PaAzopanNib .........cccceevcuveeeiiiiiieennn. 43
PEDIARIX (PF).ceevivieeeiieeeciieeenee 35
PEDVAX HIB (PF)..cceevvveeecvieeenee 35
peg 3350-electrolytes................. 31
PEGASYS...coieeeeeiieee e, 33
peg-electrolyte soin.................... 31



PEMAZYRE.....cooviiiieeieiiieeeeeenns 43
pemetrexed disodium................. 43
PEMETREXED DISODIUM............. 44
PEN NEEDLE, DIABETIC............... 85
PENBRAYA (PF)..cccvcveeeiireecinennn 35
penicillamine..............cccocoeeenn.. 68
PENICILLIN G POT IN DEXTROSE. 15
penicillin g potassium................. 15
penicillin g procaine..................... 16
penicillin g sodium...................... 16
penicillin v potassium.................. 16
PENTACEL (PF).coveeeeieeeeieee e 35
pentamidine...........cccceveveeeeeennn. 14
pentoxifylline.................cccc........ 25
perindopril erbumine.................. 22
periogard.........cccccceeeevivvevnennnnn.. 64
permethrin...........ccocovvvveeeeeeeeen.n. 88
perphenazine................cccuuveee.... 60
PERSERIS.....oeviiiiiiieeeeeriiieeee s 60
pfizerpen-g.........eeeeeeiiiieeieeccnnnn, 16
phenelzine............eiiieeeiieiennnnn, 60
phenobarbital..................euuee..... 53
phenobarbital sodium................. 53
PHENYTEK ...cccoiiiiiieeiiniiieee e 53
phenytoin.........ccccccccevvvveeennnne.... 53
phenytoin sodium....................... 53
phenytoin sodium extended....... 53
PhIlith ..eveeeeiiiiiieee e 71
PIFELTRO ..etvieiiiiiieeeeeiiieee e, 9
pilocarpine hcl......................... 4,77
PIMOZide.......cccovcvveeieiiiiiiieeannn, 60
pimtrea (28) ........cccceueeeeeeecnennnnn. 71
pindolol...........cccceuveiiiniiiiineninn, 23
pioglitazone............cccocuveeeenennnen. 83
PIPERACILLIN-TAZOBACTAM....... 16
piperacillin-tazobactam.............. 16
PIQRAY ...ovvviiiiiieee e 44
pirfenidone..........ccccocceveeenicnuennnnn. 28
PIRFENIDONE......cccovviirieeeeeninnen 28
pirmella..........cccoveeveiveiineeeennnnn, 71
PIFOXICAM .., 49
PLASMA-LYTE A.coooiiieeeeeeen, 92
PLENAMINE ......covviiiiiieeeeeiieen, 92
PLENVU...cooiiiiiee e, 31
POAOSilOX ....ouvveeesaiiiiiiiiiiiiieeeeas 89
polymyxin b sulf-trimethoprim... 75
POMALYST ...iiieeeeiieee e, 44
Portia 28.........coooevevieviiiiiiiiiiiianns 71
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posaconazole..........ccccccceeuvvvvennnnn. 6
potassium chlorid-d5-0.45%nacl 91

potassium chloride...................... 91
potassium chloride in 0.9%nacl.. 91
potassium chloride in 5 % dex.....91
potassium chloride in water ....... 91

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

potassium citrate...........ccceeeeunnnn. 66
PRADAXA ....ootiiiiiieeeeeieeee e 25
PRALUENT PEN.....covvvvviiiiieennnns 19
pramipexole..........ccoeeveeeieeanannn. 47
Prasugrel .......eeeeeeeeeeeeeeeeeccccnnn, 25
Pravastatin........cccceeeeeeeieeeeeeenenn, 19
praziquantel..............cccccccuvnne.e. 14
PraZOSIiN ..uuueeciiiieeeeeeieeeeieeeeeeenannns 23
prednisolone.............ccccouueveeennn.. 79
prednisolone acetate.................. 76
prednisolone sodium phosphate

.............................................. 76,79
prednisone...........ccceeeeeeenvvnnnnen. 79
prednisone intensol..................... 79
pregabalin...........ccceeeeeeeiiniennnnn. 53
PREHEVBRIO (PF)...cveveevieeeienn 35
PREMARIN ...cccovviriirireninnen. 73,74
premasol 10 %........ccceeeecueeeennnnn. 92
PREMPRO......ovveeeiiiiieeeeeeiieen, 74
prenatal vitamin plus low iron....93
Prevalite...........cccooeeeeeeveivvenennnnnn. 19
PREVYMIS...coooiiiiieeeieiieee e 9
PREZCOBIX...uveveeiiiiiiieeeeniiiieeeeens 9
PREZISTA ..ttt 9
PRIFTIN ceeiiieeeeeieeeee e 14
PRIMAQUINE........ceeeeiriiieeeenns 14
PRIMIDONE......cceevveiiiieeeeeie, 53
Primidone............cccovvveeiniiinenennns 53
PRIORIX (PF)vveeeeiieeeeiieeciieeee 36
PRIVIGEN ...ccoviiiieeeeiiieee e 36
probenecid.............cccoeeeuveeeinnnn, 68
probenecid-colchicine................. 68
prochlorperazine......................... 31
prochlorperazine edisylate......... 31
prochlorperazine maleate........... 31
PROCRIT ..coeiiiieeeeeiieeee e 33,34
procto-med hc........cccevvecueeenennnn. 31
proctosol AC..........ccueevvccveeeeennnnn, 31
proctozone-hc..........cceccuveveeennnns 31
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PROGRAF ......cocveeeeiieeciieeesieeann 44
PROLASTIN-C...coovvvvreeireeeeiieeeenee 4
PROLENSA......coovveeeeieeeeiiee e 75
PROLIA ..ot 68
PROMACTA......ooiviieeeieeeeiiee s 25
promethazine.................cccceeuu. 26
propafenone..............ccccceeeeeunnnn, 17
propranolol.................ccccouvvvueenn. 23
propylthiouracil...............cuuueoe.... 77
PROQUAD (PF)..veveeivreeeieeeeinenn, 36
PROSOL 20 %..ccvvvveeeeeiiiieeeeanns 92
protriptyline..............ccccoeveeeennnns 60
PSORCON......ccoviieeeireeeiee e, 87
PULMICORT FLEXHALER.............. 28
PULMOZYME......ccccevvveeerieeennne 28
PURIXAN .....oveeiiieeeiiiee e 44
pyrazinamide.............ccccuueeeeenn.... 14
pyridostigmine bromide.............. 63
QINLOCK ....cceeuvieeeirieeeiieeesieee s 44
QUADRACEL (PF)..vvveeiieeeeiieeenne 36
quetiapine.........c.ccccccveeneeeennnnnnn. 60
QUETIAPINE ....ccovveeeiieeeveeeenee 60
quINAPril..........cccccceeevnvvenennnaaann.. 23
quinapril-hydrochlorothiazide.... 23
quinidine sulfate............ccuuuu...... 17
quinine sulfate...............ccccuu..... 14
RABAVERT (PF)...veveviieeeiieeennen. 36
rabeprazole...........cccoueeeeeeeeaannnn. 33
RADICAVA ORS.....ccovvvveeiieeeinnn, 63
RADICAVA ORS STARTER KIT

SUSP .ttt 63
raloxifene.......ccccoveviiineciineeennnnnn, 69
FAMUPLilc..eeeeeieeieniiiieeieciieee e, 23
ranolazing...........ccceeevveeeenncnnnnnn. 18
rasagiline ..........ccocceeeveecuveeennnan, 47
RAYALDEE......ccooviiiieeiiiiiieeeens 80
reclipsen (28) ..........cccceueeeeeennen. 71
RECOMBIVAX HB (PF)................. 36
RECTIV oviiiiiiiieee e, 31
REGRANEX ....ccciviiiiieeiriiiieeeeenns 89
RELENZA DISKHALER..........ccouuvueen. 9
RELISTOR ...ovvieeieiiiieee e 31
REMICADE.....ccoovciviveeeiiiiieeeeee 31
repaglinide............ccccceeeeviineennnnn. 83
RESTASIS ..o, 77
RESTASIS MULTIDOSE.................. 77
RETEVMO ...coiiiiiiiieeeeiieee e 44
REXULTI.coiiieeeeeeiieee e 60



REYATAZ..coooiiieeeeeeiieee e 9
REZLIDHIA ...ccooiiiieeeeeiiieee e 44
REZUROCK.....cccuveeeeeriieeeee e 44
RHOPRESSA.....ootiieiieeeeeeiieenn 76
FIDAVIFIN ....vvvveveeeiieeiieieeeeeecceee, 9
rifabutin..........ccocceeeviiiineennee. 14
rifampin .........cccooeeeeececiiiiieenen. 14
FilUZOIE e, 4
rimantadine..........cccccceeeeeeeeeecennn, 9
RINVOQ.....cccieeieiiiiieeeeeiiieeee e 68
risedronate...........ccccceeeeeeeennnnn. 4,69
RISPERDAL CONSTA.....ccceveenee 60
riSperidone.............ccceeeeeecnvvnnnen. 60
FIEONQVIF c.uceeeeeiiiiiiiiiiiiiiieeeeeeeieaa, 9
rivastigmine .........cccceeeeeeeeeienennnnn. 63
rivastigmine tartrate.................. 63
FIZALIIPLAN oo, 64
ROCKLATAN ....oeveeiiiieeeeeeieeeen 76
roflumilast............cccceeeveeeeecnnnnn, 28
ropinirole...........cccovveeeeeeiiiiinannn. 47
rosuvastatin.........ccooceeeeiiieennennn, 19
ROTARIX ..eviieeeieiiieee e eeiieeee e 36
ROTATEQ VACCINE......ccceevuunenn. 36
FOWEEPIA ...ccevveeeeeeeiiiiieneeaeenenaann 53
ROZLYTREK ....vtveeeiriiieeeeeeiieeennnn 44
RUBRACA.......ccvieeeeeieeee e, 44
rufinamide..............cccccovvvvvnennnnn. 53
RUKOBIA.....ciiiiiiieeeeeiieeee e 9
RYBELSUS.......ovvieeieieeeeeeeen, 83
RYDAPT ..ooviiiiieiieeee e 44
SAJAZIF ceeeeeeeeeeieeeieeeeeeeeeeee 28
SANDIMMUNE .....cccovviriireeennnen 44
SANTYL.coviiiiiiieeeeeiieeee e 89
SAPrOPLerin .....cccceeeeeeeeieieneeeeeeanns 80
SAVELLA....cooiieeeeeeeeee e 68
SCEMBLIX....uvviieeiiiieeeeeeriieeeennn 44
scopolamine base....................... 31
SECUADO......coiiiiiiiieeeeiiiieeee e 61
selegiline hcl..........cccceeeevvnnnnnn.n. 47
selenium sulfide.............ccceuuu.... 88
SELZENTRY .evvviieiiiieeeeeeeiieeee e 9
SEREVENT DISKUS.....cccovviuvriennnn. 28
Sertraline........ccovveeeieveciveeeennnnn, 61
SEHAKIN .....ccoceeeieiieiiee e, 71
sevelamer carbonate.................... 4
sharobel...........ccccceeevvccveeeiennnnnn. 74
SHINGRIX (PF) c.vveeeeiiieeeieeeeen 36
SIGNIFOR.....otiieeiiiiieee e 44
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sildenafil (pulm.hypertension).... 28

SHOdOSIN ..o, 66
silver sulfadiazine....................... 89
SIMBRINZA ...t 77
simvastatin............cccccceeeeeeennnnnn. 19
SIFOlIMUS ...coovvveeevviiiiiicieieeee e, 44
SIRTURO ..ottt 14
SKYRIZI....cooveiiieiiiiiriinns 31, 32, 88
sodium chloride....................... 4,92
sodium chloride 0.45 %............... 91
sodium chloride 0.9 %................... 4

sodium chloride 3 % hypertonic..91
sodium chloride 5 % hypertonic..92

SODIUM OXYBATE.....cccvveevvreenns 61
sodium phenylbutyrate.................. 4
sodium polystyrene sulfonate....... 4
sodium,potassium,mag sulfates.32
solifenacin.............cccoeeeceeunvvnnnnnn. 65
SOLIQUA 100/33...cccvvveiveeirennee. 83
SOLTAMOX...covvveerrieeeiireeeniieeenn 44
SOLU-CORTEF ACT-O-VIAL (PF)...79
SOMATULINE DEPOT.....cccevvenne 44
SOMAVERT ....cvvvivieeeeiiee e 80
sorafenib........cccccevvviveeenieeaaaann. 44
SOFINE .ot 17
SOtAlO] ....ueeveeeiiiieiiee 17
SOtalol Af ......uvvvvvieeeeiieiiiiiieeea, 17
SPIRIVA RESPIMAT ......cvveevveeenne 28
SPIRIVA WITH HANDIHALER....... 28
spironolactone..................cc..u...... 23
spironolacton-hydrochlorothiaz..23
SPrintec (28) ........coeeevueeeeeeecnnnnnnn. 71
SPRITAM...ccoovveeiiieeiieeeee 53, 54
SPRYCEL...vvveeiieeeeiieeeiiieeeeieee s 44
sps (with sorbitol) ......................... 4
STONYX cciiiiiiiieieeiiiiiee e eeeteiee e 72
L PSP 89
STAMARIL (PF) .eveeeeiireeiieeeiieenn 36
STELARA.....ooeeeeeeeee e 88
STIVARGA.......ooeeveeeeiee e 44
STREPTOMYCIN.....ccvveerreeennneen. 14
STRIBILD ..evveeeeteee et 9
SUCRAID.....ccctvieeereee et 32
sucralfate........ccceeeuveeeiiiicnnennnn. 33
sulfacetamide sodium................. 77
sulfacetamide sodium (acne)......85
sulfacetamide-prednisolone....... 77
sulfadiazine............cccoveeeeenicnnnnnnnn. 6
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sulfamethoxazole-trimethoprim...6

SULFAMYLON....ccovviiiiiiieeeeninen, 85
sulfasalazine..........cceeveeeieeeennnn. 32
SUlindac.......oocccuveeeeenniiiiniienen, 49
SUMQALrPtaN .....vveeveeieieeeeeeeeeeenn, 64
sumatriptan succinate................ 64
sumatriptan-naproxen................ 64
sunitinib malate.......................... 44
SUNLENCA.....oiiiiiieee e 9
SUPREP BOWEL PREP KIT............ 32
SYEAA .., 72
SYMDEKO......ovvviiiiiieeeeeeiieenn 28
SYMPAZAN ....covvviiiiiieeeeeiieenn, 54
SYMTUZA....ooeiiiiiiiee e 9
SYNERCID...coooiviieeeieiieeee e 14
SYNJARDY ..oeveiiiiiiiieeeeiiieee e 83
SYNJARDY XR...covevriririeerenne 83,84
SYNTHROID......cevveieiiiieeeeeeien, 78
TABLOID...coovveeee e, 44
TABRECTA ...t 45
tacrolimus..............coeeeeeeeeeen. 45, 89
tadalafil (pulm. hypertension).... 28
TADLIQ...ccoviieeeeeriiieee e 28
TAFINLAR ...t 45
TAGRISSO ..., 45
TALTZ AUTOINJECTOR......ceeennnnee 88

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

TALTZ SYRINGE......ccovvvvveeeennnnen 88
TALVEY oo 45
TALZENNA.....coiieieieeeeeeieeeen 45
tamoxifen .......ccccvvecveeeeeeninieenenn. 45
tamsuloSin .........cccueeeeeeicueeeeinnn, 66
tarina fe 1-20 eq (28) .................. 72
TASIGNA.....ciieeeeeee e, 45
tazarotene...........ccccevvvniieinennnnnn. 90
EAZICES wevveeveiiiiee e 11
TAZORAC.....ciiiiiiiiieeeeeriieeee e 90
EAZEIA XE e, 23
TAZVERIK..ccooviiieeeeiiiiee e 45
TDVAX cciieieeeeeeeeiieee e 36
TECENTRIQucccceiiivieeeeeniiieee e 45
TECFIDERA ...coiiivieeeeeeeiiiee e 63
TEFLARO ...coovveeee e, 11
telmisartan..........cccceeveccveeeennnns 23
telmisartan-amlodipine............... 23
telmisartan-hydrochlorothiazid..23
temazepam........ccccceeeveeeeveieennaens 61



TENIVAC (PF) cvreeeeeeeeeee s 36

tenofovir disoproxil fumarate....... 9
TEPMETKO ... 45
terazosSin . ..cccceeecieieeeeieiiieieieeennnn, 23
terbinafine hcl.................ccooenn.... 6
terbutaline................cccceeeuunnnnee. 28
terconazole............cccececeuvvnnnnnnn. 74
teriflunomide.............................. 63
TERIPARATIDE......cccvvveeeeeiiieennn. 69
testosterone........cccovveeeeiiveinnnnnnn.. 80
testosterone cypionate............... 80
testosterone enanthate.............. 80
TETANUS,DIPHTHERIA TOX

PED(PF) eveeeeiieeeeiiee e 36
tetrabenazine................ccuuuue..... 63
tetracycline.............cccoeeeeeuvnnnneen. 17
THALOMID......ovvveeiiiiiieeeeeeee 45
THEO-24 ..., 29
theophylline...............cccoeeeuunnnn. 29
thioridazine...........ccccccceeuvvvennnn. 61
thiothixene..........ccccccceeeeeeeecccnnns 61
tiadylt er.........eeeeeeeeeiiiiieiiciccnnnn, 23
tiagabine............cccooouvveeeeiennannnn. 54
TIBSOVO......ovvieeeeiieeeeeeiiieeeene 45
TICOVAC .....iiiiiiiiiieeeeeeiiieee e 36
tigecycline...........ccoceccccvnvvennnnn. 14
LA fE .., 72
timolol maleate...................... 23,75
tinidazole............cccccccecevvvvvennnnn. 14
TIVICAY et 9
TIVICAY PD oo 9
tizanidine ..........ccccouvvcuveeieinncnnnnn, 63
TOBRADEX.....coviiiiieeeeniiieeeeeeans 76
TOBRADEX ST...ovviieeeeiiiieeeeene 76
tobramycin .........cccecceeeeeeeniinnennnn. 75
tobramycin in 0.225 % nacl......... 14
tobramycin sulfate...................... 14
tobramycin-dexamethasone....... 76
tolterodine..........ccccccevvvccuveeeennnnn. 65
tolvaptan .........cccccveeeivicineeennns 80
topiramate......c.cccoeeeeiiiiiiiienennnes 54
toremifene........cccccceevccuveieiennnnnn. 45
torsemide..........ccooeevieniiinnnnninnn, 23

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

INSULIN ..o, 84
TPN ELECTROLYTES......ccevveeveennnn. 92
TRADJENTA ..o, 84
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tramadol..........cccueeeeeeeiiiiiiinnn, 49
tramadol-acetaminophen........... 49
trandolapril..................cccuvuveene.... 23
tranexamic acid.......................... 74
tranylcypromine.......................... 61
travasol 10 %........cccceueeeeeeneunnnn. 92
travoprost.......cccceevveeeviicienieennnnn. 77
TRAZIMERA ..ottt 45
trazodone............ccceevvvvennnnnnannnn. 61
TRECATOR....ccivveeeeeeeeee e 14
TRELEGY ELLIPTA...ccoiviiieeeeene 29
treprostinil sodium...................... 23
TRESIBA FLEXTOUCH U-100........ 84
TRESIBA FLEXTOUCH U-200........ 84
TRESIBA U-100 INSULIN.............. 84
tretinoin .......cccccooeevevieeeieeeieninns 90
tretinoin (antineoplastic)............ 45
TREXALL..cooevviieeeieiieee e, 45
triamcinolone acetonide........ 65, 87
triamterene-hydrochlorothiazid. 23
Lrientinge .....ccooeeevevuvceeeiieiiiiiiee e, 5
tri-estarylla..........cccoveeeeeeeeninnnnn. 72
trifluoperazine................c.......... 61
trifluridine ..........ccoouveeveeeiieninnnnn. 75
trihexyphenidyl........................... 47
TRIARDY XR..oooiviiiieieieiiieeee e 84
TRIKAFTA .ooiiiiieeeeeee e 29
tri-legest fe.....uuniieiiiiiiiiicinnn, 72
tri-linyah ..........eeeeeeeeeeeiiieieeinnnn, 72
tri-lo-estarylla............................. 72
tri-lo-marzia............cccceuveeeeennnnen. 72
tri-Io-Mili.......ccoovcuvveeeiiniiiinennnns 72
tri-lo-sprintec.........ccceeeuvveeeennnn. 72
trimethoprim..........cccceeceveeeeennnn, 6
trimipramine ..............cccccceeeeeeee. 61
TRINTELLIX eeeeiiiiieee e 61
tri-sprintec (28).......eeeeeeeuvennnnnn. 72
TRIUMEQ.....cceviiiiiiiieeeiniiieee e 9
TRIUMEQ PD..cooeeviiieeeiiiiieeeeene 9
trivora (28) ......ccoueeeeeeeciieeee, 72
TRIZIVIR ...t 9
TROGARZO......uvvveeeeeiiieeee e, 10
TROPHAMINE 10 %...ccceeevuuvveennnn. 92
LrOSPIUM ..., 65
TRULICITY et 84
TRUMENBA......coiviieeeeeiiieeenne 36
TRUQAP ... 45
TRUXIMA ...t 45

INDEX-11

TUKYSA ...t 45
TURALIO ...coi i 45
turqoz (28)......ceeeeeeeecieeaeeecnen, 72
TWINRIX (PF)eeeiiieeeeiieeeeiiee e 36
210 ) [ 10
TYMLOS....ccvvteieieeeceee e 69
TYPHIM Voo 37
TYRVAYA ..ot 77
UNIthroid..........ccccooovviuvieieinnnnnen. 78
Ursodiol...........couecuveeeiinciiineennns 32
valacyclovir...........ccccoeeeeccvvnnnenn. 10
VALCHLOR......cooviveeiieeciee e 89
valganciclovir...............ccccuuvee.... 10
valproate sodium........................ 54
valproic acid...........cceeeeeeeeeeeannnn. 54
valproic acid (as sodium salt)..... 54
valsartan.........ccccceeveceeeeeencnnnnn. 23
valsartan-hydrochlorothiazide....23
VALTOCO.....ccceeeeieeeeieeeeiee e 54
VANCOMYCIN .uvvvvvieiniiiiiieeeeeeenanaann, 14
VANCOMYCIN.....coevvvvrreereeeennee 14
VANCOMYCIN IN 0.9 % SODIUM

(01 | U 14
VANFLYTA ..ooiiieeeiee e 45
VAQTA (PF).coveeeeieeeeieeeeieeeeae 37
varenicling...........cccoeceveeeeeencnnnnn.. 5
VARIVAX (PF).ceeviieeeiiieeeciiee e 37
VASCEPA......cooeieeeeeeeiee e 19
velivet triphasic regimen (28).....72
VELPHORO.....cccvveeeiiieeiieeeeiieeee 5
VELTASSA ..ot 5
VEMLIDY ..veiiiieeeeiee e 10
VENCLEXTA ...ccoiieeeiee e 45
VENCLEXTA STARTING PACK....... 45
venlafaxine .........ccccceeeeecveeeennn, 61
VENTAVIS...ooiiiieieiee e 29
VENTOLIN HFA ...t 29
Verapamil.........cccceeevecvveeeenncinnnn, 24
VERQUVO......ccovvvieeieeeeieeeeen, 18
VERSACLOZ......coeeevvveeereeeenen, 61
VERZENIO...ccovvieeeiiee e, 46
VeStUura (28) .....ccooeeevveeecveeennnen. 72
V-GO 30..cciiiiiiieeeeiiiee e, 85
V-GO 40...cccorireeiieeeeieee e, 85
VICTOZA 2-PAK......oevevireeeeieeans 84
VICTOZA 3-PAK.....ooeveeireeeiieens 84
VIBNVQ . 72
Vigabatrin..........ccceeeeeeciieeeeenn, 54



vigadrone...........eeeeeeiieiieeieeecenns 54

Vigpoder........uueeeeeeieeiieecceieee, 54
vilazodone............cccoovuveeveiennannnn. 61
VINCIISEING ..vvvvveeccieieieeeiieeeeeeeeeean, 46
vinorelbine............ccccccccoeveeeecnnne 46
viorele (28) ..........ccceevieeeeeiiinnnnnnn. 72
VIRACEPT ...t 10
VIREAD ...ttt 10
VITRAKVI ...ooeiieiiiieeeeieee e, 46
VIVITROL....oooiriieeeeeiieee e, 49
VIZIMPRO ....ooeiieiiiiiee e, 46
VONJO ..., 46
voriconazole...........cceueeeieiiieeeennnn, 6
VOSEV..ouviiiieiieeeeeeeeee e 10
VOTRIENT ..ovviiiiiiiieee e 46
VRAYLAR.....ccveieeeeeieeee e, 61
VUMERITY ..., 63
VYNDAQEL.....oovveeeiiieeeeeiieeee. 18
VYVANSE ..., 61
VYZULTA ..., 77
Warfarin............eeeeeeeeeeecccccinnne, 25
water for irrigation, sterile........... 5
WELIREG.....ooeeietiiiee e, 46
Wera (28) ...eeeeeeeiiiiiiiiieeccivveenenn, 72
XALKORI ...t 46
XARELTO ..oviiiiieciiieeeeeeieeee e, 25
XARELTO DVT-PE TREAT 30D
START oo 25
XATMEP ....ooiiiieiiieee e, 46
XCOPRI...uvviieeeccieeee e, 54
XCOPRI MAINTENANCE PACK.....54
XCOPRI TITRATION PACK............ 54
XDEMVY ..ovviiiiiieeeeceee e, 77
XELJANZ ..o, 68
XELJANZ XR..ovviiviieiieeeeeeeeeeeeen, 68
XERMELO ..., 46
XGEVA....cooeeeeeeee e, 37
XHANCE .....ccoiiiieieeeeeeeeee e, 29
XIFAXAN ..o 14
XIGDUO XR...cooeeiieieeerieeeeeee. 84
XIDRA....oooeiieeteeee e, 77
XOLAIR ..o, 29
XOSPATA. ..., 46
XPOVIO..ooviiiiieieeeeeeeeeereeee, 46
XTANDI ovvveiieeeieeeeeeeeeereeeee, 46
XUIAN@ oo 74
XULTOPHY 100/3.6.....cccuvvvennee.. 84
YF-VAX (PF) cvreeieeeeiiieee e, 37
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YUVAEM oo, 74
ZAfEMY ., 74
zafirlukast.........ccooeeeeevnnveneennn.. 29
ZARXIO .....oviiieeeeiieee e, 34
ZEJULA ..., 46
ZELBORAF......cvveeeeeeieeeeeeee, 46
ZEMAIRA ..o, 5
ZENALANE ....vveveiiiiiiee i, 90
ZENPEP ..., 32
ZERVIATE ...ovviieeeeciieee e 77
zidovudine...........oeeeeiiiiieeieeiecnnnn, 10
ZIEXTENZO....vveeeeeeieeeeeeeeeen, 34
ziprasidone hcl............................ 61
ziprasidone mesylate.................. 61
ZIRABEV .....ooeeeeeieeee e, 46
ZIRGAN ...t 75
zoledronic acid.............cceeeeenn..... 80
zoledronic acid-mannitol-water

................................................ 5, 80
ZOLINZA ..., 46
zolmitriptan ..........oeeeeeeeeeeeecccnnnn, 64
zolpidem.........ooceeeeeeeecccninennn, 61
ZONISADE.......ccoveeeeeeeieeee e, 54
zonisamide...........ccccovvveveeennannn.n. 54
zovia 1-35 (28) ....ccceeueneeeaaannn 72
ZTALMY .o, 54
zumandiming (28) .........uuuuueeeenn.. 72
ZURZUVAE......ooeeeerieeeeeeieene, 61
ZYDELIG....ovvieieeeieeee e, 46
ZYKADIA ..., 47
ZYLET coiiiiieee e 76
ZYPITAMAG......vveeeeeeiiieeee e 19
ZYPREXA RELPREVV.............. 61, 62
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Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-888-550-5252 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, llamenos
al 1-888-550-5252 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio
gratuito.

Chinese Mandarin: FA TER AL G 3R 1 1R R SS, v B 18 5o FRAT T O A8 R B 24 1Rl 1)
BN, tNEFEG, 1ERFT 1-888-550-5252 (TTY: 711) . FO4IRISHEAE I E
TEHIPE R AR . XI5 2 RS .

Chinese Cantonese: FAM$EL 4 B 1 I RRARSS, W MR 1E B FAM i) {et B el 2E )t &)
ATREA MR 5EM . ans RE B RS, R5ELFE 1-888-550-5252 (TTY: 71). & iifi
WEERI N BRI DIE R, 2% B RS .

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-888-550-5252 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interpretes gratuits pour repondre a toutes vos questions
sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interprete, appelez-
nous au 1-888-550-5252 (TTY: 711). Quelqu’un parlant francais pourra vous aider. Ce service
est gratuit.

Vietnamese: Chuing t6i c6 dich vu thong dich mién phi dé trd 15i bat ky cau hdi nao vé
chuong trinh stic khoe hodc chuong trinh thudc clia chiing téi. DE nhan théng dich vién,
chi can goi ching toi theo s6 dién thoai 1-888-550-5252 (TTY: 711). Mot nhan vién ndi tiéng
Viét co thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie uns unter folgender Telefonnummer an: 1-888-550-5252 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.
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Korean: &AISl 2HZ = 4*E = olAl 2H=E = Y= 2=

=0 g"ot)| ®e Fga 9 MUIAIF ASLLCH SSAHE 2Ret 2

1888550 5252(TTY: 71M)H O 2 %FMOH Aetoll FEAL. SF=0HE FAl
GANIFES2 EE = /JASLICH S NMHl A= 222 M ZE LICH

L

Q,EO
rlrﬁor

Russian: ECiv y Bac BO3HMKAM Kakue-nnMbo BOMPOCHI O Hallem MnnaHe MeauLMHCKOro
CTPaxoBaHUA WM TMaHe C MOKPLITVEM JIeKapCTBEHHbBIX MpPenapaTtoB, BaM AOCTYTMHbI
becnnatHble yCnyri nepeBofuyka. ECiv Bam HyxeH nepeBoauMK, MPOCTO MO3BOHUTE HaMm
no Homepy 1-888-550-5252 (TTY: 711). Bam OKaxeT MOMOLUb COTPYAHMK, TOBOPALLMIA Ha
PYCCKOM A3blke. [laHHaA ycnyra becnnaTHa.

dalall o) sall of dasall das Jsa il () 65 08 Al o e Ala D dplan 4y ) sd dea i Cladd 33 :Arabic

O Sy (11 :TTY) 1-888-550-5252 a8 il e Ly Juai¥l (5 s clile La (5 )58 an jie o Jguanll Ly
(e JSGn dandl) sda ji g g A jall oty add dlae by

Hindi: mwmésgmm%aﬁﬁ&mmﬁwqmqu o o fag, g™
U O gHIT YaTu <d €1 GHIfaT Jam o o o, S §H 1-888-550-5252 (TTv: 71)
R B D | Gl H 910 B aTel YT 3M9d! Heg HT| I8 U [H:3eh Ja1 5

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-888-550-5252 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-888-550-5252 (TTY: 711). Um falante de portugués podera ajuda-lo. Este
servico e gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-888-550-5252
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis gratis.
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac

odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekéw.

Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod numer 1-888-550-5252
(TTY: 711). Zapewni to Panstwu pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEELERIFTEICOVWT BB H HIEEIL. BHOBERY—E
RECHRAWEETEY, BREFIAT HICIE. 1-888-550-5252 (TTY : 711) [ZH
BEECZS W, BREOERELENMGLES . CHITEHOY—EXTT,
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Esta lista de medicamentos se actualizé el 05/01/2024.

Para obtener la informacién mas reciente o si tiene otras preguntas, comuniquese con los Servicios para
Miembros de Wellcare al numero de teléfono 1-888-550-5252 (los usuarios de TTY deben llamar al 711).
Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles los siete dias de la semana, de
8a.m.a8p.m. Entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a
viernes, de 8a.m. a 8 p.m. También puede visitar wellcare.com/PDP.

Medicare}&

05/01/2024 Prescription Drug Coverage
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