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2026 |
Lista de Medicamentos

(Lista de Medicamentos Cubiertos o
“Lista de Medicamentos”)

ooooooooooooo

Wellcare Assist (HMO), Wellcare Assist (HMO-POS), Wellcare Assist Open (PPO),
Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP),
Wellcare Dual Access Harmony (HMO-POS D-SNP), Wellcare Dual Access Open
PPO D-SNP), Wellcare Dual Access Sync (HMO D-SNP), Wellcare Dual Access Sync
HMO-POS D-SNP), Wellcare Dual Access Sync Open (PPO D-SNP), Wellcare Dual Liberty
HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture
HMO-POS D-SNP), Wellcare Dual Liberty Sync (HMO D-SNP), Wellcare Dual Liberty Sync
HMO-POS D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve
HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP), Wellcare Dual Select Sync
HMO-POS D-SNP)
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I IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION
SOBRE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Lista de Medicamentos Aprobados por el HPMS, ID 26330

Esta lista de medicamentos se actualizo el 05/01/2026. Para obtener
informacion mas reciente o si tiene otras preguntas, comuniquese con NOSotros
mediante los Servicios para Miembros de Wellcare, al nimero de teléfono o el sitio
web de su plan que aparece en el interior de la portada y contraportada de esta lista
de medicamentos. Entre el 1de octubre y el 31de marzo, los representantes estan
disponibles los siete dias de la semana, de 8a.m. a 8 p.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.
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Arkansas
HMO-POS D-SNP

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

Arizona
HMO D-SNP

1-833-998-5082 (TTY: 711)
go.wellcare.com/AZ

Connecticut
HMO-POS D-SNP

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare

Delaware
HMO-POS D-SNP

1-844-536-2167 (TTY: 711)
go.wellcare.com/DE

Florida
HMO D-SNP

1-855-445-3578 (TTY: 711)
go.wellcare.com/Medicare

Georgia
HMO-POS

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare

lowa
HMO-POS D-SNP

1-855-445-3561 (TTY: 711)
go.wellcare.com/IA

Kansas
HMO-POS D-SNP, PPO D-SNP

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

Kentucky
HMO-POS

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

Louisiana
HMO-POS

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

HMO-POS D-SNP

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

Maine
PPO D-SNP

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

Michigan
HMO-POS, HMO-POS D-SNP, PPO D-SNP

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare


http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/DE
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/IA
http://go.wellcare.com/KS
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/AZ
http://go.wellcare.com/Medicare

Missouri
HMO-POS D-SNP

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

PPO D-SNP

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

Nevada
HMO-POS D-SNP

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

New Jersey
HMO-POS

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

New York
HMO-POS, PPO

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

HMO D-SNP, PPO D-SNP

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

North Carolina
HMO-PQOS D-SNP

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

Ohio
HMO-POS

1-800-977-7522 (TTY: 711)
go.wellcare.com/OH

HMO-POS D-SNP

1-833-998-4953 (TTY: 711)
go.wellcare.com/OH

Oregon
HMO-POS D-SNP

1-844-867-1156 (TTY: 711)
go.wellcare.com/OR

Pennsylvania
HMO-POS

1-800-977-7522 (TTY: 711)
go.wellcare.com/PA

South Carolina
PPO

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare

Tennessee
HMO-POS

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

HMO-POS D-SNP

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


http://go.wellcare.com/Medicare
http://go.wellcare.com/OR
http://go.wellcare.com/PA
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/AllwellMO
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/NV
http://go.wellcare.com/OH
http://go.wellcare.com/OH
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare

Texas Washington

Wellcare Assist (HMO) H5294013000 HMO-POS D-SNP, PPO D-SNP
H5294016000 1-833-444-9089 (TTY: 711)
1-800-977-7522 (TTY: 711) go.wellcare.com/Medicare

go.wellcare.com/AllwellTX
Wellcare Assist (HMO) HO174009000 Wisconsin

1-833-444-9088 (TTY: 711) HMO-POS D-SNP
go.wellcare.com/Medicare 1-844-796-6811 (TTY: 711)
Wellcare Dual Access (HMO D-SNP) go.wellcare.com/WiI
HO174004000,

Wellcare Dual Liberty (HMO D-SNP)

HO174006000,

Wellcare Dual Reserve (HMO D-SNP),
Wellcare Dual Liberty Sync (HMO D-SNP)
HO174023000 HO174024000

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

Wellcare Dual Access (HMO D-SNP)
H5294015000,

Wellcare Dual Liberty (HMO D-SNP)
H5294010000,

Wellcare Dual Liberty Sync (HMO D-SNP)
H5294022000 H5294023000
H5294024000 H5294025000

1-855-445-3556 (TTY: 711)
go.wellcare.com/AllwellTX


http://go.wellcare.com/AllwellTX
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/AllwellTX
http://go.wellcare.com/Medicare
http://go.wellcare.com/WI

Nota para los miembros existentes: Esta lista de medicamentos ha experimentado
cambios con respecto al afio pasado. Revise este documento para asegurarse de que
todavia contiene los medicamentos que usted toma.

Cuando en esta Lista de Medicamentos (formulario) se menciona “nosotros”, “nos” o
“nuestro”, se refiere a Wellcare. Cuando se menciona “plan” o “nuestro plan”, se refiere
a Wellcare Assist (HMO), Wellcare Assist (HMO-POS), Wellcare Assist Open (PPO),
Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare
Dual Access Harmony (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP),
Wellcare Dual Access Sync (HMO D-SNP), Wellcare Dual Access Sync (HMO-POS
D-SNP), Wellcare Dual Access Sync Open (PPO D-SNP), Wellcare Dual Liberty

(HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture
(HMO-POS D-SNP), Wellcare Dual Liberty Sync (HMO D-SNP), Wellcare Dual Liberty
Sync (HMO-POS D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve
(HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP) y Wellcare Dual Select Sync
(HMO-POS D-SNP).

Este documento incluye una Lista de Medicamentos (formulario) de nuestro plan,
actualizada al 05/01/2026. Para obtener una Lista de Medicamentos (formulario)
actualizada, comuniquese con nosotros. Nuestra informacion de contacto, junto con
la fecha en la que actualizamos la Lista de Medicamentos (formulario) por ultima vez,
aparece en las paginas de portada y contraportada.

Generalmente, debe usar farmacias de la red para usar su beneficio de medicamentos
recetados. Los beneficios, la lista de medicamentos, la red de farmacias y/o los
copagos/coseguros pueden cambiar el 1de enero de 2026 y de vez en cuando durante
el afio.
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éQué es la lista de medicamentos de Wellcare Assist (HMO), Wellcare
Assist (HMO-POS), Wellcare Assist Open (PPO), Wellcare Dual Access
(HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual
Access Harmony (HMO-POS D-SNP), Wellcare Dual Access Open

(PPO D-SNP), Wellcare Dual Access Sync (HMO D-SNP), Wellcare Dual
Access Sync (HMO-POS D-SNP), Wellcare Dual Access Sync Open

(PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty
(HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP),
Wellcare Dual Liberty Sync (HMO D-SNP), Wellcare Dual Liberty Sync
(HMO-POS D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual
Reserve (HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP) y
Wellcare Dual Select Sync (HMO-POS D-SNP)?

En este documento, utilizamos los términos “Lista de Medicamentos” y “formulario”
para referirnos a lo mismo. Una lista de medicamentos es una lista de medicamentos
cubiertos seleccionados por nuestro plan en consulta con un equipo de proveedores de
atencion medica, que representa las terapias recetadas que se consideran como una
parte necesaria de un programa de tratamiento de calidad. Nuestro plan generalmente
cubrira los medicamentos que se indican en nuestra lista de medicamentos, siempre
que el medicamento sea médicamente necesario, la receta se surta en una farmacia

de la red del plan y se sigan otras reglas del plan. Para obtener mas informacion sobre
CcOMO surtir sus recetas, revise su Evidencia de Cobertura.

¢Puede cambiar la lista de medicamentos?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1de enero,
pero podemos agregar o eliminar medicamentos en la lista de medicamentos durante
el afio, cambiarlos a diferentes niveles de distribucion de costos o agregar nuevas
restricciones. Debemos seguir las reglas de Medicare para hacer estos cambios. Las
actualizaciones de la lista de medicamentos se publican todos los meses en nuestro
sitio web, que aparece en las paginas de portada y contraportada.

Cambios que pueden afectarlo este afo: En los siguientes casos, se vera afectado por
los cambios de cobertura durante el afio:
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* Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de
marca y productos bioldgicos originales. Podemos retirar de inmediato un
medicamento de nuestra lista de medicamentos si lo reemplazaremos con una
version nueva de ese medicamento con el mismo o menor nivel de distribucion
de costos y con las mismas 0 menos restricciones. Cuando afladimos una nueva
version de un medicamento a nuestra lista de medicamentos, es posible que
decidamos mantener el medicamento de marca o el producto biologico original
en nuestra lista de medicamentos, pero que lo cambiemos a otro nivel de
distribucion de costos o le agreguemos nuevas restricciones.

Solo podemos realizar estos cambios inmediatos si agregamos una nueva
version genérica de un medicamento de marca o si agregamos ciertas versiones
biosimilares nuevas de un producto biologico original, que ya estaba en la lista
de medicamentos (por ejemplo, agregar un producto biosimilar intercambiable
que puede sustituirse por un producto bioldgico original en una farmacia sin
necesidad de una nueva receta).

Si actualmente esta tomando el medicamento de marca o el producto biologico
original, es posible que no le informemos por adelantado antes de que se realice
un cambio inmediato, pero mas adelante le proporcionaremos informacion sobre
los cambios especificos que hemos realizado.

Si hacemos este cambio, usted o su profesional que expide recetas pueden
pedirnos que hagamos una excepcion y que sigamos cubriéndole el medicamento
que se va a cambiar. Para obtener mas informacion, consulte la seccidon que se
encuentra a continuacion titulada “¢Cémo solicito una excepcion a la lista de
medicamentos de Wellcare Assist (HMO), Wellcare Assist (HMO-POS), Wellcare
Assist Open (PPO), Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access
(HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO-POS D-SNP), Wellcare
Dual Access Open (PPO D-SNP), Wellcare Dual Access Sync (HMO D-SNP),
Wellcare Dual Access Sync (HMO-POS D-SNP), Wellcare Dual Access Sync Open
(PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty
(HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP), Wellcare
Dual Liberty Sync (HMO D-SNP), Wellcare Dual Liberty Sync (HMO-POS D-SNP),
Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Dual Select (HMO-POS D-SNP) y Wellcare Dual Select Sync

(HMO-POS D-SNP)?”
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Algunos de estos medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccion a continuacion titulada “¢Qué son los productos
biologicos originales y como se relacionan con los biosimilares?”

* Medicamentos retirados del mercado. Si el fabricante retira un medicamento
de la venta o la Administracion de Alimentos y Medicamentos (FDA) determina
que debe retirarse por razones de seguridad o eficacia, podemos retirar
inmediatamente el medicamento de nuestra lista de medicamentos y, mas tarde,
notificar a los miembros que lo toman.

* Otros cambios. Podemos hacer otros cambios que afecten a los miembros que
actualmente estan tomando un medicamento. Por ejemplo, podemaos eliminar
un medicamento de marca de la lista de medicamentos cuando se agrega un
equivalente generico o eliminar un producto bioldgico original cuando se agrega
un biosimilar. También podemos aplicar nuevas restricciones al medicamento de
marca o al producto bioldgico original, o trasladarlo a un nivel de distribucion de
costos diferente, 0 ambas opciones. Podemos realizar modificaciones de acuerdo
con las nuevas directrices clinicas. Si eliminamos medicamentos de nuestra lista
de medicamentos o les agregamos una autorizacion previa, limites de cantidad
y/o restricciones de terapia escalonada para un medicamento, o cambiamos un
medicamento a un nivel de distribucién de costos mas alto; debemos notificar
el cambio a los miembros afectados al menos 30 dias antes de que el cambio
sea efectivo. Alternativamente, cuando un miembro solicita un resurtido del
medicamento, puede recibir un suministro de 30 dias del medicamento y una
notificacion del cambio.
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Si hacemos estos otros cambios, usted o su profesional que expide recetas
pueden pedirnos que hagamos una excepcion y que sigamos cubriendo el
medicamento que ha estado tomando. La notificacion que le proporcionamos
también incluira informacion sobre como solicitar una excepcion. Asimismo,
puede encontrar informacion en la siguiente seccion titulada “¢Como solicito una
excepcion a la lista de medicamentos de Wellcare Assist (HMO), Wellcare Assist
(HMO-POS), Wellcare Assist Open (PPO), Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony
(HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual
Access Sync (HMO D-SNP), Wellcare Dual Access Sync (HMO-POS D-SNP),
Wellcare Dual Access Sync Open (PPO D-SNP), Wellcare Dual Liberty

(HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty
Nurture (HMO-POS D-SNP), Wellcare Dual Liberty Sync (HMO D-SNP), Wellcare
Dual Liberty Sync (HMO-POS D-SNP), Wellcare Dual Reserve (HMO D-SNP),
Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Dual Select

(HMO-POS D-SNP) y Wellcare Dual Select Sync (HMO-POS D-SNP)?”

Cambios que no lo afectaran si esta tomando el medicamento en la actualidad.
Generalmente, si esta tomando un medicamento de nuestra lista de medicamentos
del 2026 que estaba cubierto a comienzos de afio, no suspenderemos ni reduciremos
la cobertura del medicamento durante el afio de cobertura de 2026, excepto como
se describe 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 lo afecten. Sin embargo, el 1de enero
del proximo afio, tales cambios lo afectarian, y es importante revisar si en la lista de
medicamentos para el nuevo afio de beneficios se ha efectuado algin cambio en los
medicamentos.
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La lista de medicamentos adjunta esta vigente desde el 05/01/2026. Si desea obtener
informacion actualizada sobre los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacion de contacto aparece en el interior de
la portada y contraportada de este documento.

La lista de medicamentos se actualizara mensualmente y se publicara en nuestro
sitio web. Para obtener una lista de medicamentos impresa actualizada o informacion
sobre los medicamentos cubiertos por nuestro plan, visite nuestro sitio web o llame
a Servicios para Miembros mediante nuestra informacion de contacto indicada en el
interior de la portada y contraportada.

¢Como se utiliza la lista de medicamentos?

Existen dos maneras de encontrar su medicamento dentro de la lista de medicamentos:
Condicién médica
La lista de medicamentos comienza en la paginal. Los medicamentos en esta
lista de medicamentos estan divididos en categorias dependiendo del tipo de
afeccion medica que tratan. Por ejemplo, los medicamentos usados para tratar
la condicion cardiaca estan enumerados bajo la categoria “Cardiovascular,
Hipertension/Lipidos”. Si usted sabe para qué sirve su medicamento, mire el

nombre de la categoria en la lista que inicia en la pagina 1. Luego, busque debajo
del nombre de la categoria de su medicamento.

Lista alfabética

Si no estd seguro de la categoria, debe buscar su medicamento en el indice que
comienza en la pagina INDEX-1. El indice proporciona una lista alfabética de todos
los medicamentos incluidos en este documento. Tanto los medicamentos de
marca como los genéricos se indican en el indice. Busque en el indice y encuentre
su medicamento. Al lado de su medicamento, usted vera el nimero de pagina
donde podra encontrar la informacion de la cobertura. Vaya hacia la pagina
indicada en el indice y encuentre el nombre de su medicamento en la primera
columna de la lista.
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¢Qué son los medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca como los genéricos. Un
medicamento genérico es aprobado por la FDA por tener el mismo ingrediente activo
que se encuentra en el medicamento de marca. Generalmente, los medicamentos
genéricos funcionan igual de bien y suelen costar menos que los medicamentos

de marca. Existen medicamentos genéricos sustitutos disponibles para numerosos
medicamentos de marca. Por lo general, los medicamentos genéricos se pueden
sustituir por el medicamento de marca en la farmacia sin necesidad de una receta
nueva, segun las leyes estatales.

¢Qué son los productos biolégicos originales y como se relacionan con
los biosimilares?

En la lista de medicamentos, cuando nos referimos a medicamentos, podria significar
un medicamento o un producto bioldgico. Los productos bioldgicos son medicamentos
mas complejos que los medicamentos tipicos. Dado que los productos biolégicos son
mas complejos que los medicamentos tipicos, en lugar de tener una forma genérica,
tienen alternativas que se denominan biosimilares. Generalmente, los biosimilares
funcionan igual de bien que el producto biologico original y pueden costar menos.
Existen alternativas biosimilares para algunos productos bioldgicos originales. Algunos
biosimilares son biosimilares intercambiables y, segun las leyes estatales, pueden
sustituirse por el producto biolégico original en la farmacia sin necesidad de una
nueva receta, al igual que los medicamentos genéricos que pueden sustituirse por
medicamentos de marca.

* Para obtener informacion sobre los tipos de medicamentos, consulte la Evidencia
de Cobertura, Capitulo 5, Seccion 3.1, “La ‘Lista de Medicamentos’ indica qué
medicamentos de Part D estan cubiertos”.
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¢Existen restricciones en mi cobertura?

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

* Autorizacidn Previa: Nuestro plan requiere que usted o el profesional que
expide recetas obtengan una autorizacion previa para ciertos medicamentos.
Esto significa que necesitara tener la aprobacion de nuestro plan antes de surtir
sus recetas. Si no obtiene la aprobacion, es posible que nuestro plan no cubra el
medicamento.

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

* Terapia Escalonada: En algunos casos, nuestro plan requiere que primero
pruebe ciertos medicamentos para tratar su condicion médica antes de cubrir
otro medicamento para dicha afeccion. Por ejemplo, si un Medicamento Ay
un Medicamento B tratan su condicion médica, es posible que nuestro plan no
cubra el Medicamento B, a menos que pruebe el Medicamento A primero. Si el
Medicamento A no funciona, entonces nuestro plan cubrira el Medicamento B.

Puede consultar si su medicamento tiene requisitos o limites adicionales en la lista de
medicamentos que empieza en la pagina 1. También puede obtener mas informacion
acerca de las restricciones aplicadas a medicamentos cubiertos especificos en

nuestro sitio web. Hemos publicado documentos en linea en los que se explica nuestra
autorizacion previay las restricciones de la terapia escalonada. También puede
pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la
fecha en la que actualizamos la lista de medicamentos por ultima vez, aparece en las
paginas de portada y contraportada.
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Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites,

0 que le proporcione una lista de otros medicamentos similares que puedan tratar

su afeccion meédica. Consulte la seccion “¢Coémo solicito una excepcion a la lista de
medicamentos de Wellcare Assist (HMO), Wellcare Assist (HMO-POS), Wellcare Assist
Open (PPO), Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS
D-SNP), Wellcare Dual Access Harmony (HMO-POS D-SNP), Wellcare Dual Access
Open (PPO D-SNP), Wellcare Dual Access Sync (HMO D-SNP), Wellcare Dual Access
Sync (HMO-POS D-SNP), Wellcare Dual Access Sync Open (PPO D-SNP), Wellcare Dual
Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty
Nurture (HMO-POS D-SNP), Wellcare Dual Liberty Sync (HMO D-SNP), Wellcare Dual
Liberty Sync (HMO-POS D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual
Reserve (HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP) y Wellcare Dual
Select Sync (HMO-POS D-SNP)?” en la pagina X para obtener informacion sobre como
solicitar una excepcion.

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

Si sumedicamento no esta incluido en esta lista de medicamentos (lista de
medicamentos cubiertos), primero debe comunicarse con Servicios para Miembros'y
preguntar si su medicamento esta cubierto.

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

* Puede pedir a Servicios para Miembros una lista de medicamentos similares
que tengan cobertura de nuestro plan. Cuando reciba la lista, muéstresela a su
médico y pidale que le recete un medicamento similar que esté cubierto por
nuestro plan.

* Puede pedir a nuestro plan que haga una excepcion y cubra su medicamento.
Consulte a continuacion como solicitar una excepcion.
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¢COmo solicito una excepcion a la lista de medicamentos de Wellcare
Assist (HMO), Wellcare Assist (HMO-POS), Wellcare Assist Open (PPO),
Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS
D-SNP), Wellcare Dual Access Harmony (HMO-POS D-SNP), Wellcare
Dual Access Open (PPO D-SNP), Wellcare Dual Access Sync (HMO D-SNP),
Wellcare Dual Access Sync (HMO-POS D-SNP), Wellcare Dual Access Sync
Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual
Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS
D-SNP), Wellcare Dual Liberty Sync (HMO D-SNP), Wellcare Dual Liberty
Sync (HMO-POS D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare
Dual Reserve (HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP) y
Wellcare Dual Select Sync (HMO-POS D-SNP)?

Puede solicitar que nuestro plan realice una excepcion a nuestras normas de cobertura.
Existen diversos tipos de excepciones que puede solicitar.

* Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestra
lista de medicamentos. Si se aprueba, este medicamento se cubrirda a un
nivel de distribucién de costos predeterminado, y no podria pedirnos que le
proporcionemos el medicamento a un nivel de distribucion de costos mas bajo.

* Usted puede pedirnos que renunciemos a una restriccion de cobertura, incluida
la autorizacion previa, la terapia escalonada o un limite de cantidad para su
medicamento. Por ejemplo, en el caso de algunos medicamentos, existe un limite
de la cantidad del medicamento que cubre nuestro plan. Si su medicamento tiene
un limite de cantidad, puede pedirnos que renunciemos al limite y cubramos una
cantidad mayor.

* Puede pedirnos que cubramos un medicamento de la lista de medicamentos a un
nivel de distribucion de costos mas bajo, a menos que el medicamento esté en el
nivel de medicamentos especializados. Si se aprueba, se reduciria la cantidad que
debe pagar por su medicamento.
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Por lo general, nuestro plan solamente aprobara su solicitud de excepcion si los
medicamentos alternativos incluidos en la lista de medicamentos del plan, el
medicamento de menor nivel de distribucion de costos o la aplicacion de la restriccion
no serian tan eficaces para usted y/o podrian causarle efectos adversos.

Usted o el profesional que expide recetas deben comunicarse con nosotros para
solicitar una excepcion a la lista de medicamentos o de nivelacion, que incluye una
excepcion a una restriccion de cobertura. Cuando usted solicite una excepcion, el
profesional que expide recetas debera explicar las razones médicas por las que
necesita la excepcidn. Generalmente, debemos tomar nuestra decision dentro de las
72 horas siguientes a la recepcion de la declaracion de apoyo del profesional que expide
recetas. Puede solicitar una decision expedita (rapida) si usted considera, y nosotros
aceptamos, que esperar hasta 72 horas para obtener una decision podria afectar
gravemente su salud. Si estamos de acuerdo, o si el profesional que expide recetas
solicita una decision rapida, debemos comunicarle una decision a mas tardar 24 horas
después de que recibamos la declaracion de apoyo del profesional.

¢Qué puedo hacer si mi medicamento no esta en la lista de
medicamentos o tiene una restriccion?

Como miembro nuevo o existente de nuestro plan, es posible que este tomando
medicamentos que no estan en nuestra lista de medicamentos. O puede que esté
tomando un medicamento que esta en nuestra lista de medicamentos, pero tiene una
restriccion de cobertura, como una autorizacion previa. Debe hablar con el profesional
que expide recetas acerca de solicitar una decision de cobertura para demostrar

que cumple con los criterios de aprobacion, cambiar a un medicamento alternativo
que tenga cobertura o solicitar una excepcion a la lista de medicamentos para que
cubramos el medicamento que toma. Mientras usted y su médico determinan el curso
de accion adecuado para usted, podemos cubrir su medicamento en algunos casos
durante los primeros 90 dias tras convertirse en miembro de nuestro plan.

Para cada uno de sus medicamentos que no estan en nuestra lista de medicamentos
o0 tienen una restriccion de cobertura, cubrimos un suministro temporal de 30 dias.
Si la receta médica esta indicada para menos dias, permitiremos resurtidos para
proporcionar un suministro del medicamento de hasta 30 dias como maximo. Si la
cobertura no se aprueba, después de su primer suministro de 30 dias, no pagaremos
estos medicamentos, incluso si ha sido miembro del plan durante menos de 90 dias.
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Si es residente de un centro de cuidado a largo plazo y necesita un medicamento
que no esta en nuestra lista de medicamentos, o0 si su capacidad para obtener sus
medicamentos es limitada, pero ha sido miembro de nuestro plan durante mas de
90 dias, cubriremos un suministro de emergencia de 31dias de ese medicamento
mientras solicita una excepcion a la lista de medicamentos.

Si experimenta un cambio en el nivel de atencion (como el alta o la admision en un
centro de cuidado a largo plazo), su médico o farmacia pueden llamar a nuestro Centro
de Servicios de Proveedores y solicitar una anulacion por unica vez. Esta anulacion por
Unica vez sera un suministro de hasta 30 dias (a menos que tenga una receta escrita
para menos dias).

Para obtener mas informacion

Para informacion mas detallada sobre la cobertura de los medicamentos recetados de
su plan, revise su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas acerca de nuestro plan, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha en la que actualizamos la lista de
medicamentos por ultima vez, aparece en las paginas de 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. O visite
http://www.medicare.gov.
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Lista de medicamentos de nuestro plan

La lista de medicamentos que aparece a continuacion proporciona informacion sobre
la cobertura de los medicamentos cubiertos por 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 muestra el nombre del medicamento. Los
medicamentos de marca aparecen en mayusculas (p. €j., ELIQUIS), y los medicamentos
genéricos aparecen en cursiva y en minusculas (p. gj., simvastatin).

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

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 mas de un mes de suministro de la
mayoria de los medicamentos indicados en su lista de medicamentos a través del
servicio por correo a un costo compartido reducido. Consulte el Capitulo 5 de su
Evidencia de Cobertura para obtener mas informacion.

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

PA-NS significa Autorizacion Previa para Nuevos Tratamientos: Esto quiere decir
que, si este medicamento es nuevo para usted, tendra que 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.

B/D significa “cubierto conforme a Medicare B o D”: Este medicamento

puede ser elegible para el pago en virtud de Medicare Part B o D. Usted (o su
médico) deben obtener nuestra autorizacion previa a fin de determinar que el
medicamento esté cubierto conforme a Medicare Part D para que pueda adquirir
el medicamento pertinente. Sin aprobacion previa, es posible que no cubramos
este medicamento.

QL significa Limites de Cantidad: Consulte la pagina VIl para obtener mas
informacion.
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* LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible
solamente en determinadas farmacias. Para obtener informacion, consulte el
Directorio de Farmacias o llame a los Servicios para Miembros al nimero de
teléfono que aparece en el interior de la portada y contraportada de esta lista de
medicamentos. Entre el 1de octubre y el 31de marzo, los representantes estan
disponibles los siete dias de la semana, de 8a.m. a 8 p.m. Entre el 1de abril y el
30 de septiembre, los representantes estan disponibles de lunes a viernes, de
8a.m.a8p.m.

* ST significa Terapia Escalonada: Consulte la pagina VIl para obtener mas
informacion.

* Asjgnifica que el Medicamento puede estar disponible solo para un suministro de
hasta 30 dias.
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Cantidades de copago/coseguro por nivel de medicamentos

Los medicamentos recetados se agrupan en uno de los seis niveles. Para averiguar en
qué nivel se encuentra su medicamento, consulte la columna Nivel de Medicamento de
la lista de medicamentos que comienza en la paginal. Para obtener informacion mas
detallada acerca de los gastos de bolsillo de las recetas, incluido cualquier deducible
que pueda aplicarse, consulte su Evidencia de Cobertura y otros materiales del plan.

* Nivel1 (Medicamentos Genéricos Preferidos) incluye los medicamentos
genéricos preferidos y puede incluir algunos medicamentos de marca.

o Rango de Copago Preferido: $0 - $18
o Rango de Copago Estandar: $0 - $19

* Nivel2 (Medicamentos Genéricos) incluye medicamentos genéricos y puede
incluir algunos medicamentos de marca.

o Rango de Copago Preferido: $0 - $19
o Rango de Copago Estandar: $0 - $20

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

No pagara 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 su insulina.

o Rango de Copago/Coseguro Preferido: $0 - $47 / 20% - 25%
o Rango de Copago/Coseguro Estandar: $0 - $47 / 20% - 25%
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* Nivel 4 (Medicamentos No Preferidos) incluye medicamentos de marca no
preferidos y medicamentos genéricos no preferidos.

No pagara 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 su insulina.

o Rango de Copago/Coseguro Preferido: $0 - $100 / 30% - 44%
o Rango de Copago/Coseguro Estandar: $0 - $100 / 30% - 44%

* Nivel5 (Medicamento de Nivel Especializado) 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.

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

* Nivel 6 (Medicamentos de Cuidado Seleccionados) incluye algunos
medicamentos genéricos y de marca que se utilizan con frecuencia para tratar
afecciones cronicas especificas o prevenir enfermedades (vacunas).

o Copago Preferido: $0
o Rango de Copago Estandar: $0 - $10

Consulte su Evidencia de Cobertura o Resumen de Beneficios para conocer sus
copagos/coseguros y cantidades correspondientes.
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release 4
(dr/ec) 333 mg
acetic acid irrigation solution 0.25 % 2
anagrelide oral capsule 0.5 mg, 1 mg 4
;:na;g/um/c acid oral tablet, dispersible 200 50 PA: LA
cevimeline oral capsule 30 mg 4
CHEMET ORAL CAPSULE 100 MG 3
d10 %-0.45 % sodium chloride intravenous 5
parenteral solution
d2.5 %-0.45 % sodium chloride intravenous 4
parenteral solution
d5 % and 0.9 % sodium chloride intravenous 5
parenteral solution
d5 %-0.45 % sodium chloride intravenous 5
parenteral solution
deferasirox oral tablet 180 mg, 360 mg 4 PA
deferasirox oral tablet 90 mg 3 PA
deferasirox oral tablet, dispersible 125 mg 4 PA
deferasirox oral tablet, dispersible 250 mg,
500 mg >t PA
dextrose 10 % and 0.2 % nacl intravenous 4
parenteral solution

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

del
medica
mento

dextrose 10 % in water (d10w) intravenous
parenteral solution 10 % 4
dextrose 5 % in water (d5w) intravenous 4
parenteral solution
dextrose 5 % in water (d5w) intravenous 4
piggyback 5 %
dextrose 5 %-lactated ringers intravenous 4
parenteral solution
dextrose 5%-0.2 % sod chloride intravenous 5
parenteral solution
dextrose 5%-0.3 % sod.chloride intravenous 4
parenteral solution
dextrose 50 % in water (d50w) intravenous 4
parenteral solution
dextrose 50 % in water (d50w) intravenous 4
syringe
dextrose 70 % in water (d70w) intravenous 4
parenteral solution
disulfiram oral tablet 250 mg, 500 mg 3
glutamine (sickle cell) oral powder in packet cA pA
5gram
:\I}é;{I\E/ILfX SUBCUTANEOUS SOLUTION 10 50 PA: LA
kionex oral suspension 15 gram/60 ml| 4
levocarnitine (with sugar) oral solution 100 4

mg/ml

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

Nivel Requisitos/Limites

del
medica
mento

levocarnitine oral solution 100 mg/ml| 4
levocarnitine oral tablet 330 mg 4
LOKELMA ORAL POWDER IN PACKET 10 3
GRAM, 5 GRAM
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 4
Z/:?s;none oral capsule 10 mg, 2 mg, 20 mg, SA pA
pilocarpine hcl oral tablet 5 mg, 7.5 mg 4
E'FZ)(CJ)IC_JAI\S/IT(;I\(I+3_I)I>IZT(I)R,§/IVLENOUS SOLUTION 50 PA: LA
REVCOVI INTRAMUSCULAR SOLUTION 2.4 SA PA: LA
MG/1.5 ML (1.6 MG/ML) ’
;EéDIFFRA ORAL TABLET 100 MG, 60 MG, 80 5n  PA; QL (30 EA per 30 days)
riluzole oral tablet 50 mg 4
risedronate oral tablet 30 mg 4 QL (30EA per 30 days)
sodium chloride 0.9 % intravenous 5
parenteral solution
sodium chloride 0.9 % intravenous piggyback 5
sodium chloride irrigation solution 0.9 % 2
sodium phenylbutyrate oral powder 0.94 SA pA
gram/gram
sodium phenylbutyrate oral tablet 500 mg 50 PA
sodium polystyrene sulfonate oral powder 15 4

gram

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas

de esta tabla al principio de esta.
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Nombre del medicamento Nivel Requisitos/Limites

del

medica

mento
sodium polystyrene sulfonate oral 3
suspension 15 gram/60 ml/
sps (with sorbitol) oral suspension 15-20

3

gram/60 ml|
sps (with sorbitol) rectal enema 30-40 3
gram/120 ml
trientine oral capsule 250 mg 50 PA
water for irrigation, sterile irrigation solution 4
zoledronic acid-mannitol-water intravenous 4

piggyback 5 mg/100 ml

DISUASIVOS PARA FUMADORES

bupropion hcl (smoking deter) oral tablet

extended release 12 hr 150 mg 2 QL(60 EA per 30 days)

NICOTROL NS NASAL SPRAY,NON-AEROSOL

10 MG/ML 4
varenicline tartrate oral tablet 0.5 mg, 1 mg, 4

1 mg (56 pack)

varenicline tartrate oral tablets,dose pack 4

0.5mg (11)- 1 mg (42)

ANTIINFECCIOSOS

AGENTES ANTIFUNGICOS

ABELCET INTRAVENOUS SUSPENSION 5 4 B/D
MG/ML

amphotericin b injection recon soln 50 mg 2 B/D

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

Nivel Requisitos/Limites

del
medica
mento

amphotericin b liposome intravenous
suspension for reconstitution 50 mg " B/D
caspofungin intravenous recon soln 50 mg, 4
70 mg
clotrimazole mucous membrane troche 10 4
mg
CRESEMBA ORAL CAPSULE 186 MG, 745 MG 52 PA
fluconazole in nacl (iso-osm) intravenous 4
piggyback 200 mg/100 ml|
fluconazole in nacl (iso-osm) intravenous 5
piggyback 400 mg/200 ml
fluconazole oral suspension for 5
reconstitution 10 mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 5
mg, 50 mg
flucytosine oral capsule 250 mg, 500 mg 50 PA
griseofulvin microsize oral suspension 125 4
mg/5 ml
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 4

mg, 250 mg

itraconazole oral capsule 100 mg

4  PA; QL (120 EA per 30 days)

ketoconazole oral tablet 200 mg

4 PA

micafungin intravenous recon soln 100 mg,
50 mg

nystatin oral suspension 100,000 unit/ml

4

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas

de esta tabla al principio de esta.
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
nystatin oral tablet 500,000 unit 4
posaconazole oral tablet,delayed release A .
(dr/ec) 100 mg 5 PA; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1

voriconazole intravenous recon soln 200 mg 50 PA

voriconazole oral suspension for

reconstitution 200 mg/5 ml (40 mg/ml) >t PA
voriconazole oral tablet 200 mg, 50 mg 4 PA
voriconazole-hpbcd intravenous recon soln

200 mg >t PA
AGENTES PARA EL TRACTO URINARIO

fosfomycin tromethamine oral packet 3 4

gram

methenamine hippurate oral tablet 1 gram 4
nitrofurantoin macrocrystal oral capsule 100 4

mg

nitrofurantoin macrocrystal oral capsule 50 5

mg

nitrofurantoin monohyd/m-cryst oral capsule 4

100 mg

trimethoprim oral tablet 100 mg 4
AGENTES RELACIONADOS CON LA

SULFANILAMIDA

sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim intravenous 4

solution 400-80 mg/5 ml|

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

del

medica

mento
sulfamethoxazole-trimethoprim oral 5
suspension 200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 1
400-80 mg, 800-160 mg
ANTIVIRALES
abacavir oral solution 20 mg/ml 4
abacavir oral tablet 300 mg 4
abacavir-lamivudine oral tablet 600-300 mg 4
acyclovir oral capsule 200 mg 4
acyclovir oral suspension 200 mg/5 ml, 200 4
mg/5 ml (5 ml)
acyclovir oral tablet 400 mg, 800 mg 4
acyclovir sodium intravenous solution 50
ma/ml 4 B/D
adefovir oral tablet 10 mg 4
amantadine hcl oral capsule 100 mg 2
amantadine hcl oral solution 50 mg/5 ml 2
amantadine hcl oral tablet 100 mg 4
APTIVUS ORAL CAPSULE 250 MG 5/
atazanavir oral capsule 150 mg, 200 mg, 300 4
mg

BARACLUDE ORAL SOLUTION 0.05 MG/ML 54

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

5/\
200-25 MG

CIMDUO ORAL TABLET 300-300 MG 5n

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

del
medica
mento
darunavir oral tablet 600 mg 4 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 54 QL (30 EA per 30 days)

DELSTRIGO ORAL TABLET 100-300-300 MG 5n

DE L TABLET 120-1 200-2
SCOVY ORALTABLET 120-15 MG, 200-25 o\ (/o0 bn 30 dave)

MG

DOVATO ORAL TABLET 50-300 MG 5A
EDURANT ORAL TABLET 25 MG 57
EDURANT PED ORAL TABLET FOR 5A
SUSPENSION 2.5 MG

efavirenz oral tablet 600 mg 4
efavirenz-emtricitabin-tenofov oral tablet 4
600-200-300 mg

efavirenz-lamivu-tenofov disop oral tablet S

400-300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg 4

emtricitabine-tenofovir (tdf) oral tablet 100-

150 mg, 167-250 mg, 200-300 mg 4 QL (30 EA per 30 days)

emtricitabine-tenofovir (tdf) oral tablet 133- 54 QL (30 EA per 30 days)

200 mg

emtricita-rilpivirine-tenof df oral tablet 200- 5A
25-300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 4
entecavir oral tablet 0.5 mg, 1 mg 4
etravirine oral tablet 100 mg, 200 mg 4
EVOTAZ ORAL TABLET 300-150 MG 5n

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

del
medica
mento
famciclovir oral tablet 125 mg, 250 mg, 500 5
mg
fosamprenavir oral tablet 700 mg 4
ganciclovir sodium intravenous recon soln
500 mg 4 B/D
GENVOYA ORAL TABLET 150-150-200-10 MG 57
INTELENCE ORAL TABLET 25 MG 3
ISENTRESS HD ORAL TABLET 600 MG 57
ISENTRESS ORAL POWDER IN PACKET 100 5A
MG
ISENTRESS ORAL TABLET 400 MG 5A

ISENTRESS ORAL TABLET,CHEWABLE 100 MG 5%

ISENTRESS ORAL TABLET,CHEWABLE 25 MG 3

JULUCA ORAL TABLET 50-25 MG 57

KALETRA ORAL SOLUTION 400-100 MG/5 ML 4

lamivudine oral solution 10 mg/ml 4

lamivudine oral tablet 100 mg, 150 mg, 300 4

mg

lamivudine-zidovudine oral tablet 150-300 4

mg

:I(E)[(;III;’/IAGSVIR-SOFOSBUVIR ORAL TABLET 90- 5n  PA; QL (28 EA per 28 days)

PA; LA; QL (120 EA per 30

LIVTENCITY ORAL TABLET 200 MG 57
days)

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

4

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

del

medica

mento
maraviroc oral tablet 150 mg, 300 mg 5A
nevirapine oral suspension 50 mg/5 ml/
nevirapine oral tablet 200 mg
nevirapine oral tablet extended release 24 hr 4
400 mg
NORVIR ORAL POWDER IN PACKET 100 MG 3
ODEFSEY ORAL TABLET 200-25-25 MG 5n
oseltamivir oral capsule 30 mg 4 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 4 QL (84 EA per 365 days)

oseltamivir oral suspension for reconstitution

6 mg/ml 4 QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150

MG (10)- 100 MG (10) 3 QL(20EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150

MG (6)- 100 MG (5) 3 QL(11EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300

MG (150 MG X 2)-100 MG 3 QL(30EA per 90 days)

PIFELTRO ORAL TABLET 100 MG 5n

PREVYMIS ORAL TABLET 240 MG, 480 MG 54 PA; QL (28 EA per 28 days)
PREZCOBIX ORAL TABLET 675-150 MG, 800- 5A

150 MG-MG

PREZISTA ORAL SUSPENSION 100 MG/ML 54 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)

REYATAZ ORAL POWDER IN PACKET 50 MG 5n

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

del

medica

mento
ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 3
rimantadine oral tablet 100 mg 4
ritonavir oral tablet 100 mg 3
RUKOBIA ORAL TABLET EXTENDED RELEASE 5
12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML 5A
Zgg_Olgiuh\/I/IGR-VELPATASVIR ORAL TABLET 5n  PA; QL (28 EA per 28 days)

STRIBILD ORAL TABLET 150-150-200-300 MG 57

SUNLENCA ORAL TABLET 300 MG, 300 MG

N
(A-TABLET PACK), 300 MG (5-TABLET PACK)  °

SYMTUZA ORAL TABLET 800-150-200-10 MG 57

tenofovir disoproxil fumarate oral tablet 300

mg 2
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 5/
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 5
MG

TRIUMEQ ORAL TABLET 600-50-300 MG 57
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 4
60-5-30 MG

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

valacyclovir oral tablet 1 gram, 500 mg 2

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

del
medica
mento

valganciclovir oral recon soln 50 mg/ml 5A
valganciclovir oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 5/
VIRACEPT ORAL TABLET 250 MG, 625 MG 5/
VIREAD ORAL POWDER 40 MG/SCOOP (40 5
MG/GRAM)
VIREAD ORAL TABLET 150 MG, 250 MG 5A
VIREAD ORAL TABLET 200 MG 3
zidovudine oral capsule 100 mg 4
zidovudine oral syrup 10 mg/ml 4
zidovudine oral tablet 300 mg 2
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg 4
cefaclor oral suspension for reconstitution 4
250 mg/5 ml
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension for reconstitution 4
250 mg/5 ml
cefadroxil oral suspension for reconstitution 5
500 mg/5 ml
cefazolin in dextrose (iso-os) intravenous 4
piggyback 1 gram/50 ml/
cefazolin injection recon soln 1 gram, 100 4

gram, 300 gram, 500 mg

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

del
medica
mento
cefazolin intravenous recon soln 1 gram, 10 4
gram
cefdinir oral capsule 300 mg 4
cefdinir oral suspension for reconstitution 4
125 mg/5 ml, 250 mg/5 ml
cefepime in dextrose,iso-osm intravenous 3

piggyback 1 gram/50 ml, 2 gram/100 ml|

cefepime injection recon soln 1 gram, 2 gram 3

cefixime oral capsule 400 mg

cefixime oral suspension for reconstitution

100 mg/5 ml, 200 mg/5 ml| 4
cefoxitin in dextrose, iso-osm intravenous 4
piggyback 1 gram/50 ml, 2 gram/50 ml|

cefoxitin intravenous recon soln 1 gram, 10 4
gram, 2 gram

cefpodoxime oral suspension for 4
reconstitution 100 mg/5 ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg 4
cefprozil oral suspension for reconstitution 4
125 mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg 4
ceftazidime injection recon soln 1 gram, 2 4
gram, 6 gram

ceftriaxone in dextrose,iso-os intravenous 4

piggyback 1 gram/50 ml, 2 gram/50 ml|

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

del
medica
mento
ceftriaxone injection recon soln 1 gram, 10 4
gram, 2 gram, 250 mg, 500 mg
ceftriaxone intravenous recon soln 1 gram, 2 4

gram

cefuroxime axetil oral tablet 250 mg, 500 mg 2

cefuroxime sodium injection recon soln 750

mg 4
cefuroxime sodium intravenous recon soln 4
1.5gram

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

TEFLARO INTRAVENOUS RECON SOLN 400 5
MG, 600 MG

ERITROMICINAS/OTROS MACROLIDOS
azithromycin intravenous recon soln 500 mg
azithromycin oral packet 1 gram

azithromycin oral suspension for 5
reconstitution 100 mg/5 ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 1
pack), 500 mg, 500 mgqg (3 pack), 600 mg
clarithromycin oral suspension for 4
reconstitution 125 mg/5 ml, 250 mg/5 ml|
clarithromycin oral tablet 250 mg, 500 mg 4
clarithromycin oral tablet extended release 4

24 hr 500 mg

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

del
medica
mento

ery-tab oral tablet,delayed release (dr/ec) 4
250 mg, 333 mg
erythromycin oral capsule,delayed

4
release(dr/ec) 250 mg
erythromycin oral tablet 250 mg, 500 mg 4
erythromycin oral tablet,delayed release 5
(dr/ec) 250 mg, 333 mg, 500 mg
fidaxomicin oral tablet 200 mg 54 QL (20 EA per 10 days)
MEDICAMENTOS ANTIINFECCIOSOS
DIVERSOS
albendazole oral tablet 200 mg 4
amikacin injection solution 1,000 mg/4 mi, 4
500 mg/2 ml
ARIKAYCE INHALATION SUSPENSION FOR SA PA: LA
NEBULIZATION 590 MG/8.4 ML ’
atovaquone oral suspension 750 mg/5 ml 3
atovaquone-proguanil oral tablet 250-100 4
mg, 62.5-25 mg
aztreonam injection recon soln 1 gram, 2 4
gram
CAYSTON INHALATION SOLUTION FOR S PA; LA; QL (84 ML per 56
NEBULIZATION 75 MG/ML days)
chloroquine phosphate oral tablet 250 mg,

4
500 mg
clindamycin hcl oral capsule 150 mg, 300 5
mg, 75 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

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

mg/50 ml

clindamycin phosphate injection solution 150

(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 4

mg/ml

COARTEM ORAL TABLET 20-120 MG 4

Eg;:tl/g O(Crc))qgst/methate na) injection recon 5h QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg 2

daptomycin intravenous recon soln 500 mg 57

EMVERM ORAL TABLET,CHEWABLE 100 MG 5A

ertapenem injection recon soln 1 gram 4 QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg 4

gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 80 4
mg/100 ml, 80 mg/50 ml|

gentamicin injection solution 40 mg/ml 4
gentamicin sulfate (ped) (pf) injection 4
solution 20 mg/2 ml
hydroxychloroquine oral tablet 200 mg 2
imipenem-cilastatin intravenous recon soln

3
250 mg
imipenem-cilastatin intravenous recon soln

4
500 mg
IMPAVIDO ORAL CAPSULE 50 MG 50 PA

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

isoniazid oral solution 50 mg/5 ml| 2

isoniazid oral tablet 100 mg, 300 mg

2
ivermectin oral tablet 3 mg 3  PA; QL (20 EA per 30 days)
3

ivermectin oral tablet 6 mg PA; QL (8 EA per 30 days)

linezolid in dextrose 5% intravenous

piggyback 600 mg/300 ml 4

Illge(;z;/;c; 5or:,i suspension for reconstitution 57 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 3 QL (30EA per 10 days)
meropenem intravenous recon soln 500 mg 3 QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 4

mg/100 ml

metronidazole in nacl (iso-os) intravenous 4

piggyback 500 mg/100 ml|

metronidazole oral tablet 250 mg, 500 mg

neomycin oral tablet 500 mg

nitazoxanide oral tablet 500 mg 5~ QL (12 EA per 30 days)

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

pentamidine injection recon soln 300 mg

praziquantel oral tablet 600 mg

NS e = T

PRIFTIN ORAL TABLET 150 MG

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

del

medica

mento
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG
BASE) 4
pyrazinamide oral tablet 500 mg 4
pyrimethamine oral tablet 25 mg 50 PA
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 4
SIRTURO ORAL TABLET 100 MG, 20 MG 50 PA; LA
g'gIIR_ENPI(();I\R/I:E/:N INTRAMUSCULAR RECON 5n QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg 4
tinidazole oral tablet 250 mg, 500 mg 4

tobramycin in 0.225 % nacl inhalation

A QL (2 L 2
solution for 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 IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK 1 GRAM/200 ML > QL (4000 MLper 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK 500 MG/100 ML~ > Q- (1000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK 750 MG/150 ML~ > QL (4050 MLper 10 days)

vancomycin intravenous recon soln 1,000mg 4 QL (20 EA per 10 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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Nombre del medicamento Nivel Requisitos/Limites
del
medica
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vancomycin intravenous recon soln 1.25
gram

4 QL (16 EA per 10 days)

vancomycin intravenous recon soln 1.5 gram 4 QL (14 EA per 10 days)

vancomycin intravenous recon soln 10 gram,

5 gram 4 QL (2 EA per 10 days)

vancomycin intravenous recon soln 500 mg QL (10 EA per 10 days)

vancomycin oral capsule 125 mg QL (40 EA per 10 days)

4
vancomycin intravenous recon soln 750 mg 4 QL (27 EA per 10 days)

4

4

vancomycin oral capsule 250 mg QL (80 EA per 10 days)

XIFAXAN ORAL TABLET 550 MG 5~ PA; QL (90 EA per 30 days)
PENICILINAS

amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution

125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 1
400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 5
mg

amoxicillin-pot clavulanate oral suspension

for reconstitution 200-28.5 mg/5 ml, 250- 5
62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9

mg/5 ml

amoxicillin-pot clavulanate oral tablet 250- 4
125 mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet 4

extended release 12 hr 1,000-62.5 mg

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

del
medica
mento
ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon soln 1 4
gram, 10 gram, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 4
gram, 2 gram
ampicillin-sulbactam injection recon soln 1.5 4
gram, 15 gram, 3 gram
ampicillin-sulbactam intravenous recon soln 4

1.5gram, 3 gram

BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 4
600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 4
nafcillin in dextrose iso-osm intravenous 4
piggyback 2 gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram 4
nafcillin injection recon soln 10 gram 5A
oxacillin injection recon soln 1 gram, 10 4

gram, 2 gram

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 2 MILLION 4
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20
million unit, 5 million unit

penicillin g sodium injection recon soln 5
million unit

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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del
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mento
penicillin v potassium oral recon soln 125 5
mg/5 ml, 250 mg/5 ml
penicillin v potassium oral tablet 250 mg,

1

500 mg
pfizerpen-g injection recon soln 20 million 4

unit, 5 million unit

piperacillin-tazobactam intravenous recon
soln 13.5 gram, 2.25 gram, 3.375 gram, 4.5 4
gram, 40.5 gram

QUINOLONAS

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 1
750 mg

ciprofloxacin in 5 % dextrose intravenous 4
piggyback 200 mg/100 ml, 400 mg/200 ml|
ciprofloxacin oral suspension,microcapsule 4

recon 500 mg/5 ml

levofloxacin in d5w intravenous piggyback
250 mg/50 ml, 500 mg/100 ml, 750 mg/150 4
ml

levofloxacin intravenous solution 25 mg/ml 2

levofloxacin oral solution 250 mg/10 ml

levofloxacin oral tablet 250 mg, 500 mg, 750

1
mg
moxifloxacin oral tablet 400 mg 4
moxifloxacin-sod.chloride(iso) intravenous 5

piggyback 400 mg/250 ml

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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del
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mento
TETRACICLINAS
demeclocycline oral tablet 150 mg, 300 mg 4
doxy-100 intravenous recon soln 100 mg 4
doxycycline hyclate intravenous recon soln 4
100 mg
doxycycline hyclate oral capsule 100 mg, 50 5
mg
doxycycline hyclate oral tablet 100 mg, 20 5
mg
doxycycline monohydrate oral capsule 100 5
mg, 50 mg
doxycycline monohydrate oral tablet 100
mg, 50 mg, 75 mg 2
minocycline oral capsule 100 mg, 50 mg, 75 4
mg
minocycline oral tablet 100 mg, 50 mg, 75 4
mg
tetracycline oral capsule 250 mg, 500 mg 4
CARDIOVASCULAR, HIPERTENSION/LIPIDOS
AGENTES ANTIARRITMICOS
amiodarone intravenous solution 50 mg/ml 2
amiodarone oral tablet 100 mg, 400 mg
amiodarone oral tablet 200 mg
disopyramide phosphate oral capsule 100 4

mg, 150 mg

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

05/01/2026
24



Nombre del medicamento

Nivel Requisitos/Limites

del

medica

mento
dofetilide oral capsule 125 mcg, 250 mcg, 4
500 mcg
flecainide oral tablet 100 mg, 150 mg, 50 mg 2
mexiletine oral capsule 150 mg, 200 mg, 250 4
mg
MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 100 mg, 400 mg 4
pacerone oral tablet 200 mg 1
propafenone oral capsule,extended release 4
12 hr 225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 5
300 mg
quinidine sulfate oral tablet 200 mg 2
quinidine sulfate oral tablet 300 mg
sotalol af oral tablet 120 mg, 160 mg, 80 mg 2
sotalol oral tablet 120 mg, 160 mg, 240 mg, 1
80 mg
AGENTES CARDIOVASCULARES DIVERSOS
CORLANOR ORAL SOLUTION 5 MG/5 ML 3 QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 5
mg/ml)
e et esem ™ 2 L@eApers0dos
E/INGT’R:_ZTSACS_]PRINKLE ORAL PELLET 15-16 3 QL (240 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg 3 QL (60 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas

de esta tabla al principio de esta.
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del
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ranolazine oral tablet extended release 12 hr

1,000 mg, 500 mg 4

sacubitril-valsartan oral tablet 24-26 mg, 49-

51 mg, 97-103 mg 3 QL (60 EA per 30 days)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5

MG 3 QL (30 EA per 30 days)

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

6 QL (30 EA per 30 days)

atorvastatin oral tablet 10 mg, 20 mg, 40 6 QL (30 EA per 30 days)

mg, 80 mg

cholestyramine (with sugar) oral powder 4 4
gram

cholestyramine (with sugar) oral powder in 4
packet 4 gram

cholestyramine light oral powder 4 gram 4
cholestyramine light oral powder in packet 4 4
gram

colesevelam oral powder in packet 3.75 4
gram

colesevelam oral tablet 625 mg 4
colestipol oral granules 5 gram 4
colestipol oral packet 5 gram 4

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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colestipol oral tablet 1 gram 4
ezetimibe oral tablet 10 mg 1
jzo‘fg;”r’:; Sl’gq_zgsgfgnloaf Z’Otgget 10-10mg, ¢ QL (30 EA per 30 days)
fenofibrate micronized oral capsule 134 mg, 5
200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet 145 5
mg, 48 mg
fenofibrate oral tablet 160 mg, 54 mg 2
fenofibric acid (choline) oral capsule,delayed 5
release(dr/ec) 135 mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg 6 QL (60 EA per 30 days)
j;g\;zsgtatin oral tablet extended release 24 hr 6 QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg 1
icosapent ethyl oral capsule 0.5 gram, 1 4
gram
lovastatin oral tablet 10 mg, 20 mg, 40 mg 6 QL (60 EA per 30 days)
NEXLETOL ORAL TABLET 180 MG PA
niacin oral tablet extended release 24 hr 4
1,000 mg, 500 mg, 750 mg
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 QL (30 EA per 30 days)
4 mg
PRALUENT PEN SUBCUTANEOUS PEN 3 PA

INJECTOR 150 MG/ML, 75 MG/ML

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas

de esta tabla al principio de esta.
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pravastatin oral tablet 10 mg, 20 mg, 40 mg, 6 QL (30 EA per 30 days)

80 mg
prevalite oral powder 4 gram 4
prevalite oral powder in packet 4 gram 4

rosuvastatin oral tablet 10 mg, 20 mg, 40

mg, 5 mg 6 QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 6 QL (30 EA per 30 days)

5mg, 80 mg

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM 4
NITRATOS

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

isosorbide mononitrate oral tablet 10 mg, 20 5
mg

isosorbide mononitrate oral tablet extended 1
release 24 hr 120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % 4
nitroglycerin sublingual tablet 0.3 mg, 0.4 5
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 5
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 2
aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg 2

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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amiloride-hydrochlorothiazide oral tablet 5-
50 mg

2

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1

amlodipine-benazepril oral capsule 10-20
mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 6
5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg,

10-40 mg, 5-20 mg, 5-40 mg 6 QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg,

L(30E
10-320 mg, 5-160 mg, 5-320 mg 6 QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet

10-160-12.5 mg, 10-160-25 mg, 10-320-25 6 QL (30 EA per 30 days)
mg, 5-160-12.5 mg, 5-160-25 mg

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

mg, 50-25 mg 1
benazepril oral tablet 10 mg, 20 mg, 40 mg, 6
5mg

benazepril-hydrochlorothiazide oral tablet

10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 6
mg

betaxolol oral tablet 10 mg, 20 mg

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

bumetanide injection solution 0.25 mg/ml 4

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 4
candesartan oral tablet 16 mg, 4 mg, 8 mg 6 QL (60 EA per 30 days)
candesartan oral tablet 32 mg 6 QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet
16-12.5 mg 6 QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet

32-12.5 mg, 32-25 mg 6 QL (30 EA per 30 days)

captopril oral tablet 100 mg, 12.5 mg, 25

mg, 50 mg 6
captopril-hydrochlorothiazide oral tablet 25- 6
15 mg, 25-25 mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 5
120 mg, 180 mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 1
mg, 6.25 mg

chlorthalidone oral tablet 25 mg, 50 mg 1
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 1
mg

clonidine transdermal patch weekly 0.1 4
mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr

diltiazem hcl intravenous solution 5 mg/ml 2
diltiazem hcl oral capsule,ext.rel 24h 5
degradable 120 mg, 180 mg, 240 mg

diltiazem hcl oral capsule,extended release 4

12 hr 120 mg, 60 mg, 90 mg

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

05/01/2026
30



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

diltiazem hcl oral capsule,extended release
24 hr 120 mg, 180 mg, 240 mg, 300 mg, 360 2
mg, 420 mg

diltiazem hcl oral capsule,extended release
24hr 120 mg, 180 mg, 240 mg, 300 mg, 360 2
mg

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

diltiazem hcl oral tablet extended release 24
hr 120 mg, 180 mg, 240 mg, 300 mg, 360 4
mg, 420 mg

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

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

EDARBI ORAL TABLET 40 MG, 80 MG 3 QL (30EA per 30days)
;E?\\;&EYCLOR ORAL TABLET 40-12.5 MG, 40- 3 QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 6

20 mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 5- 6

12.5 mg

eplerenone oral tablet 25 mg, 50 mg 2

felodipine oral tablet extended release 24 hr 5

10 mg, 2.5 mg, 5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 6
fosinopril-hydrochlorothiazide oral tablet 10- 6

12.5mg, 20-12.5 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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furosemide injection solution 10 mg/ml| 2
furosemide oral solution 10 mg/ml, 40 mg/5 1

ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg 1

guanfacine oral tablet 1 mg, 2 mg

hydralazine injection solution 20 mg/ml| 2

hydralazine oral tablet 10 mg, 100 mg, 25 5

mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg 1

hydrochlorothiazide oral tablet 12.5 mg, 25 1

mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1

qugesartan oral tablet 150 mg, 300 mg, 75 6 QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 6 QL (60 EA per 30 days)

150-12.5 mg
irbesartan-hydrochlorothiazide oral tablet
300-12.5 mg 6 QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg 4
KERENDIA ORAL TABLET 10 MG, 20 MG, 4
0 0 MG, 20 MG, 40 3 QL (30EA per 30 days)
MG
labetalol oral tablet 100 mg, 200 mg, 300 5
mg
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 6

30 mg, 40 mg, 5 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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lisinopril-hydrochlorothiazide oral tablet 10- 6
12.5 mg, 20-12.5 mg, 20-25 mg
losartan oral tablet 100 mg 6 QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg 6 QL (60 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 100-

12.5 mg, 100-25 mg 6 QL (30 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 50-

12.5 mg 6 QL (60 EA per 30 days)

matzim la oral tablet extended release 24 hr

180 mg, 240 mg, 300 mg, 360 mg, 420 mg 4
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
metoprolol succinate oral tablet extended 5
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 5
100-25 mg, 100-50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5 5
mg/5 ml

metoprolol tartrate oral tablet 100 mg, 25 1
mg, 37.5 mg, 50 mg, 75 mg

metyrosine oral capsule 250 mg 50 PA
minoxidil oral tablet 10 mg, 2.5 mg

moexipril oral tablet 15 mg, 7.5 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 4
mg

nicardipine oral capsule 20 mg, 30 mg 4

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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nifedipine oral tablet extended release 24hr 5
30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30
mg, 60 mg, 90 mg 2
nimodipine oral capsule 30 mg
olmesartan oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)
olmesartan oral tablet 5 mg 6 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, 6 QL (30 EA per 30 days)
40-5-12.5 mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet

20-12.5 mg, 40-12.5 mg, 40-25 mg 6 QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg,

8 mg 6
pindolol oral tablet 10 mg, 5 mg 2
prazosin oral capsule 1 mg, 2 mg, 5 mg
propranolol oral capsule,extended release 24 5
hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 5
mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 5
60 mg, 80 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 6
mg

quinapril-hydrochlorothiazide oral tablet 10- 6

12.5 mg, 20-12.5 mg, 20-25 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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ramipril oral capsule 1.25 mg, 10 mg, 2.5 6
mg, 5 mg
spironolactone oral tablet 100 mg, 25 mg, 50 1
mg
spironolacton-hydrochlorothiaz oral tablet 5

25-25 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 6 QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg,

40-5 mg, 80-10 mg, 80-5 mg 6 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet

40-12.5 mg, 80-25 mg 6 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 6 QL (60 EA per 30 days)

80-12.5 mg

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

mg

tiadylt er oral capsule,extended release 24 hr

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

420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 5

mg

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

5mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 6
treprostinil sodium injection solution 1 SA PA: LA
mg/ml, 10 mg/ml, 2.5 mg/ml, 5 mg/ml ’
triamterene-hydrochlorothiazid oral capsule 1

37.5-25 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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triamterene-hydrochlorothiazid oral tablet

37.5-25 mgqg, 75-50 mg 1

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 400 57
MCG, 600 MCG, 800 MCG

PA; LA; QL (60 EA per 30
days)

UPTRAVI ORAL TABLETS,DOSE PACK 200 PA; LA; QL (200 EA per 180

5/\

MCG (140)- 800 MCG (60) days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 6 QL (30 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320- 6 QL (30 EA per 30 days)
25 mg, 80-12.5 mg

verapamil intravenous solution 2.5 mg/ml

verapamil intravenous syringe 2.5 mg/ml

verapamil oral capsule, 24 hr er pellet ct 100
mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr
120 mg, 180 mg, 240 mg, 360 mg

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

verapamil oral tablet extended release 120

mg, 180 mg, 240 mg 2
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er 4
multiphase 12 hr 25-200 mg

cilostazol oral tablet 100 mg, 50 mg 2

clopidogrel oral tablet 75 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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dabigatran etexilate oral capsule 110 mg,

150 mg, 75 mg 2 QL (60 EA per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75

4
mg
DOPTELET (10 TAB PACK) ORAL TABLET 20 57 PA: LA
MG
DOPTELET (15 TAB PACK) ORAL TABLET 20 5n  PA: LA
MG
E/I%PTELET (30 TAB PACK) ORAL TABLET 20 5n  PA; LA

ELIQUIS DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 5 MG (74 TABS) 3 QL{74EAper 180 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)
ELIQUIS ORAL TABLET FOR SUSPENSION 0.5

MG 3 QL (140 EA per 28 days)

ELIQUIS ORAL TABLET FOR SUSPENSION 1.5

MG (0.5 MG X 3) 3 QL (420 EA per 28 days)

ELIQUIS ORAL TABLET FOR SUSPENSION 2

MG (0.5 MG X 4) 3 QL (560 EA per 28 days)

ELIQUIS SPRINKLE ORAL CAPSULE, SPRINKLE QL (70 EA per 28 days)

0.15 MG
eltrombopag olamine oral powder in packet
50 PA; QL (360 EA per 30 days)
12.5 mg
Slérrc:’r;bopag olamine oral powder in packet 57 PA; QL (180 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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eltrombopag olamine oral tablet 12.5 mg, 25
mg

54 PA; QL (30 EA per 30 days)

eltrombopag olamine oral tablet 50 mg, 75
mg

54 PA; QL (60 EA per 30 days)

enoxaparin subcutaneous solution 300 mg/3
ml

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, 80
mg/0.8 ml

heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 ml(100 unit/ml),
25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 3
5,000 unit/ml

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL SOLUTION 3
12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/250 ml, 4
25,000 unit/500 ml

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

pentoxifylline oral tablet extended release
400 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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prasugrel hcl oral tablet 10 mg, 5 mg 2
rivaroxaban oral suspension for 5
reconstitution 1 mg/ml
rivaroxaban oral tablet 2.5 mg 2
ticagrelor oral tablet 60 mg, 90 mg
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 1
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
TABLETS,DOSE PACK 15 MG (42)-20 (o) 3 OL(S1EAper 180days
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30EA per 30days)
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 1
cyproheptadine oral tablet 4 mg 4 PA
desloratadine oral tablet 5 mg 2
diphenhydramine hcl injection solution 50 5
mg/ml
diphenhydramine hcl injection syringe 50 5
mg/ml

Only Epinephrine NDCs
epinephrine injection auto-injector 0.15 3 starting with 00093 and

mg/0.3 ml, 0.3 mg/0.3 ml

49502 are covered; QL (4 EA
per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 4 PA
mg
hydroxyzine pamoate oral capsule 25 mg, 50 4 PA
mg
levocetirizine oral solution 2.5 mg/5 ml
levocetirizine oral tablet 5 mg
promethazine injection solution 25 mg/mi,
4
50 mg/ml
promethazine oral syrup 6.25 mg/5 ml/ 4 PA
promethazine oral tablet 12.5 mg, 25 mg, 50 4 PA
mg
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %), 4 B/D
200 mg/ml (20 %)
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 5 PA; LA; QL (90 EA per 30
MG, 2 MG, 2.5 MG days)
ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21 3 QL(12 GM per 30 days)
MCG/ACTUATION, 45-21 MCG/ACTUATION
AIRSUPRA INHALATION HFA AEROSOL
INHALER 90-80 MCG/ACTUATION 3 QL(32.1GMper30 days)
albuterol sulfate inhalation hfa aerosol 8.5 gm inhaler; QL (17 GM
. . 4
inhaler 90 mcg/actuation per 30 days)
albuterol sulfate inhalation hfa aerosol 4 6.7 gm inhaler; QL (13.4 GM

inhaler 90 mcg/actuation (nda020503)

per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25mg/3ml, 2.5 4 B/D
mg /3 ml (0.083 %), 2.5 mg/0.5 ml

albuterol sulfate oral syrup 2 mg/5 ml 4
albuterol sulfate oral tablet 2 mg, 4 mg 4
ambrisentan oral tablet 10 mg, 5 mg 5n PA; LA; QL (30 EA per 30

days)

ANORO ELLIPTA INHALATION BLISTER WITH

DEVICE 62.5-25 MCG/ACTUATION 3 QL(60 EA per 30 days)

arformoterol inhalation solution for

nebulization 15 mcg/2 ml 4 B/D; QL (120 ML per 30 days)

ARNUITY ELLIPTA INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION, 200 3 QL (30 EA per 30 days)
MCG/ACTUATION, 50 MCG/ACTUATION

ATROVENT HFA INHALATION HFA AEROSOL

INHALER 17 MCG/ACTUATION 4 QL(25.8 GM per 30 days)

BEVESPI AEROSPHERE INHALATION HFA

AEROSOL INHALER 9-4.8 MCG 3 QL (10.7 GM per 30 days)

PA; LA; QL (60 EA per 30

bosentan oral tablet 125 mg, 62.5 mg 5A
days)

BREO ELLIPTA INHALATION BLISTER WITH
DEVICE 100-25 MCG/DOSE, 200-25 3 QL (60 EA per 30 days)
MCG/DOSE, 50-25 MCG/DOSE

Breyna is generic for
3  Symbicort; QL (30.9 GM per
30 days)

breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER 160-9-4.8 3 QL(10.7 GM per 30 days)
MCG/ACTUATION
BRINSUPRI ORAL TABLET 10 MG, 25 MG 5~ PA
budesonide inhalation suspension for 4 B/D
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST
20-100 MCG/ACTUATION 3 QL(8GM per30days)
cromolyn inhalation solution for nebulization

3 B/D
20 mg/2 ml
FASENRA PEN SUBCUTANEOUS AUTO-

N .
INJECTOR 30 MG/ML 5 PA; QL (1 ML per 28 days)
FASENRA SUBCUTANEOUS SYRINGE 10

N .
MG/0.5 ML 5 PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SYRINGE 30

N N
MG/ML 5 PA; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg
(0.025 %) 2 QL (50 ML per 30 days)
fluticasone propionate nasal
spray,suspension 50 mcg/actuation 2 QL (16 GM per 30 days)
fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose, 250-50 4 QL (60 EA per 30 days)
mcg/dose, 500-50 mcg/dose
formoterol fumarate inhalation solution for _
nebulization 20 mcg/2 ml 3 B/D;QL(120 ML per 30 days)
HAEGARDA SUBCUTANEOUS RECON SOLN 5 PA; LA; QL (30 EA per 30

2,000 UNIT

days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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HAEGARDA SUBCUTANEOUS RECON SOLN 5A PA; LA; QL (20 EA per 30
3,000 UNIT days)

icatibant subcutaneous syringe 30 mg/3 ml 5~ PA; QL (27 ML per 30 days)

INCRUSE ELLIPTA INHALATION BLISTER WITH

DEVICE 62.5 MCG/ACTUATION 3 QL(30EA per 30 days)

ipratropium bromide inhalation solution 0.02

% 2 B/D

ipratropium-albuterol inhalation solution for

nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml 4 B/D

levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 mi, 4 B/D
1.25 mg/0.5 ml, 1.25 mg/3 ml

mometasone nasal spray,non-aerosol 50

L
mcg/actuation 4 QL (34 GM per 30 days)

montelukast oral granules in packet 4 mg 2

montelukast oral tablet 10 mg

montelukast oral tablet,chewable 4 mg, 5

2
mg
OFEV ORAL CAPSULE 100 MG, 150 MG 5A ZaA;SL)A’ QL (60 EA per 30
pirfenidone oral tablet 267 mg 5~ PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5~ PA; QL (90 EA per 30 days)
PULMOZYME INHALATION SOLUTION 1 5n  B/D
MG/ML
roflumilast oral tablet 250 mcg, 500 mcg 4 QL (30EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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sildenafil (oulm.hypertension) oral tablet 20 5 PA; generic for Revatio; QL
mg (90 EA per 30 days)
A TSINATIASIOVISTLE 4 scuper 000
tadalafil (pulm. hypertension) oral tablet 20 4 PA; generic for Adcirca; QL
mg (60 EA per 30 days)
terbutaline oral tablet 2.5 mg, 5 mg 4
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 4
24HR 100 MG, 200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml 4
theophylline oral solution 80 mg/15 ml 4
theophylline oral tablet extended release 12 4
hr 100 mg, 200 mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 3
hr 400 mg, 600 mg
T ELPTANRATOVSISTE T i pers0a
TRIKAFTA ORAL GRANULES IN PACKET,
SEQUENTIAL 100-50-75MG (D) /75 MG (N), 5~ PA; QL (56 EA per 28 days)
80-40-60 MG (D) /59.5 MG (N)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-
50-75 MG(D) /150 MG (N), 5%-25-37.5 MG 5A Z/:;,SL)A; QL (84 EA per 28
(D)/75 MG (N)
VENTOLIN HFA INHALATION HFA AEROSOL 3 18 gm inhaler; QL (36 GM

INHALER 90 MCG/ACTUATION

per 30 days)
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WINREVAIR SUBCUTANEOUS KIT 120 MG (60 A _
MG X 2), 45 MG, 60 MG, 90 MG (45 MG X 2) A QL{1EAper2ldays)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR

N .
150 MG/ML, 300 MG/2 ML >"  PA;QL(8 ML per 28 days)
XOLAIR SUBCUTANEQOUS AUTO-INJECTOR 75

N .
MG/0.5 ML 5 PA; QL (1 ML per 28 days)

L B E E LN 1

)l\(/IOG AIR SUBCUTANEOUS RECON SOLN 150 5h  PA; LA QL (8 EA per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 150

N . .
MG/ML 5 PA; LA; QL (8 ML per 28 days)
)l\(/ﬁ_LAIR SUBCUTANEOUS SYRINGE 300 MG/2 5n  PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 75

N . .
MG/0.5 ML 5 PA; LA; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 4
GASTROENTEROLOGIA
AGENTES GASTROINTESTINALES DIVERSOS
alosetron oral tablet 0.5 mg 4  PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg 54 PA; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 4  B/D
mg
aprepitant oral capsule,dose pack 125 mg

4 B/D
(1)- 80 mg (2)
balsalazide oral capsule 750 mg 4
betaine oral powder 1 gram/scoop 50 LA

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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budesonide oral

4
capsule,delayed,extend.release 3 mg

budesonide oral tablet,delayed and

A .
ext.release 9 mg 5" PA; QL (30 EA per 30 days)

compro rectal suppository 25 mg

constulose oral solution 10 gram/15 ml 2

CREON ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 12,000-38,000 -60,000

UNIT, 24,000-76,000 -120,000 UNIT, 3,000- 3
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/ 4

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 4  PA; QL (60 EA per 30 days)

enulose oral solution 10 gram/15 ml 2
gavilyte-c oral recon soln 240-22.72-6.72 -

2
5.84 gram
gavilyte-g oral recon soln 236-22.74-6.74 -

2
5.86 gram
generlac oral solution 10 gram/15 ml/ 2
granisetron (pf) intravenous solution 1

4
mg/ml (1 ml)
granisetron hcl intravenous solution 1 4
mg/ml, 1 mg/ml (1 ml)
granisetron hcl oral tablet 1 mg 4 B/D
hydrocortisone rectal enema 100 mg/60 ml 2

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

05/01/2026
46



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

hydrocortisone topical cream with perineal

2
applicator 1 %, 2.5 %

INFLECTRA INTRAVENOUS RECON SOLN 100 57 PA; QL (20 EA per 30 days)

MG

INFLIXIMAB INTRAVENOUS RECON SOLN 100 5n  PA; QL (20 EA per 30 days)
MG

lactulose oral solution 10 gram/15 ml 4

LINZESS ORAL CAPSULE 145 MCG, 290 MCG,

79 MCG 4 QL (30EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg 4 QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 2

mesalamine oral capsule (with del rel 4

tablets) 400 mg

mesalamine oral capsule,extended release 4

24hr 0.375 gram

mesalamine oral tablet,delayed release 4

(dr/ec) 1.2 gram, 800 mg

mesalamine rectal enema 4 gram/60 ml| 4

mesalamine rectal suppository 1,000 mg 4

mesalamine with cleansing wipe rectal 4

enema kit 4 gram/60 ml

metoclopramide hcl injection solution 5 5

mg/ml

metoclopramide hcl injection syringe 5 5

mg/ml

metoclopramide hcl oral solution 5 mg/5 ml 2

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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metoclopramide hcl oral tablet 10 mg, 5 mg 2
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) 3 QL (30 GM per 30 days)
ondansetron hcl (pf) injection solution 4 5
mg/2 ml
ondansetron hcl (pf) injection syringe 4 mg/2 5
ml
ondansetron hcl intravenous solution 2 5
mg/ml
ondansetron hcl oral solution 4 mg/5 ml
ondansetron hcl oral tablet 4 mg, 8 mg
ondansetron oral tablet,disintegrating 4 mg, 5
8 mg
peg 3350-electrolytes oral recon soln 236- 5

22.74-6.74 -5.86 gram

peg-electrolyte soln oral recon soln 420 gram 2

PLENVU ORAL POWDER IN PACKET,

SEQUENTIAL 140-9-5.2 GRAM 3
prochlorperazine edisylate injection solution 4
10 mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet 10 mg, 5
5mg

prochlorperazine rectal suppository 25 mg 4
procto-med hc topical cream with perineal 5

applicator 2.5 %

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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proctosol hc topical cream with perineal 4
applicator 2.5 %
proctozone-hc topical cream with perineal 5
applicator 2.5 %
scopolamine base transdermal patch 3 day 1 4 PA; QL (10 EA per 30 days)
mgqg over 3 days
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML 5  PA; QL (30 ML per 180 days)
SKYRIZI SUBCUTANEOUS WEARABLE
N .
INJECTOR 180 MG/1.2 ML (150 MG/ML) >"  PA;QL(1.2 ML per 56 days)
SKYRIZI SUBCUTANEOUS WEARABLE
N .

INJECTOR 360 MG/2.4 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 3
2 pack (480ml)
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release 5
(dr/ec) 500 mg
ursodiol oral capsule 300 mg 3
ursodiol oral tablet 250 mg, 500 mg 4
VOWST ORAL CAPSULE 1 X 10EXP6 TO 3 X 50 PA; LA

10EXP7 CELL

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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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- 3
105,000 UNIT, 3,000-10,000 -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 4
dicyclomine oral solution 10 mg/5 ml| 4
dicyclomine oral tablet 20 mg 4
diphenoxylate-atropine oral liquid 2.5-0.025 4
mg/5 ml
diphenoxylate-atropine oral tablet 2.5-0.025 4

mg

glycopyrrolate oral tablet 1 mg, 2 mg

loperamide oral capsule 2 mg

TRATAMIENTO PARA LAS ULCERAS

dexlansoprazole oral capsule,biphase

delayed releas 30 mg, 60 mg 4 QL (30 EA per 30 days)

esomeprazole magnesium oral

capsule,delayed release(dr/ec) 20 mg, 40 mg 4 QL (60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2
ml

famotidine (pf)-nacl (iso-os) intravenous

piggyback 20 mg/50 ml 2

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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famotidine intravenous solution 10 mg/ml 2
famotidine oral suspension for reconstitution 5
40 mg/5 ml (8 mg/ml)
famotidine oral tablet 20 mg, 40 mg 1
lansoprazole oral capsule,delayed

2 L E
release(dr/ec) 15 mg, 30 mg QL (60 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg 2
omeprazole oral capsule,delayed
release(dr/ec) 10 mg, 20 mg, 40 mg 1 QL(60EAper30days)
pantoprazole intravenous recon soln 40 mg 2
pantoprazole oral tablet,delayed release

1 L E
(dr/ec) 20 mg, 40 mg QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release
(dr/ec) 20 mg 2 QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml
sucralfate oral tablet 1 gram 2
INMUNOLOGIA,
VACUNAS/BIOTECNOLOGIA
MEDICAMENTOS BIOTECNOLOGICOS
ACTIMMUNE SUBCUTANEOUS SOLUTION 57 PA: LA
100 MCG/0.5 ML
ARCALYST SUBCUTANEOUS RECON SOLN 50 PA; LA
220 MG
BESREMI SUBCUTANEOUS SYRINGE 500

A _ .
MCG/ML 5 PA-NS; LA
BETASERON SUBCUTANEOUS KIT 0.3 MG 5~ PA; QL (14 EA per 28 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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FULPHILA SUBCUTANEOUS SYRINGE 6 5A PA
MG/0.6 ML
NIVESTYM INJECTION SOLUTION 300 SA pA
MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 5A PA
MCG/0.5 ML, 480 MCG/0.8 ML
NYVEPRIA SUBCUTANEOUS SYRINGE 6 SA pA
MG/0.6 ML
OMNITROPE SUBCUTANEOUS CARTRIDGE 10
MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 5A PA
MG/ML)
OMNITROPE SUBCUTANEOUS RECON SOLN
5A PA

5.8 MG
PEGASYS SUBCUTANEOUS SOLUTION 180

N o
MCG/ML 5 PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 180

N .
MCG/0.5 ML 5 PA; QL (2 ML per 28 days)
RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 3 PA
ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 SA PA
UNIT/ML
VACUNAS/MEDICAMENTOS
INMUNOLOGICOS DIVERSOS
ABRYSVO (PF) INTRAMUSCULAR RECON 6 NM; IRA SO for age 19 and

SOLN 120 MCG/0.5 ML

older

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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ACTHIB (PF) INTRAMUSCULAR RECON SOLN

10 MCG/0.5 ML 6 NM

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3- 6  NM
5 MCG)-5LF/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 6 NM
MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR SUSPENSION NM; IRA SO for age 50 and
FOR RECONSTITUTION 120 MCG/0.5 ML older only

BCG VACCINE, LIVE (PF) PERCUTANEOUS

SUSPENSION FOR RECONSTITUTION 50 MG 6 NM
BEXSERO INTRAMUSCULAR SYRINGE 50-50- 6  NM
50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 6  NM
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 6  NM

2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5 LF- 6 NM
MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 6 NM
10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR

SUSPENSION 20 MCG/ML 6 B/D;NM

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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ENGERIX-B (PF) INTRAMUSCULAR SYRINGE _
20 MCG/ML 6 B/D; NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 6 8/D: NM
SYRINGE 10 MCG/0.5 ML
GAMASTAN INTRAMUSCULAR SOLUTION 15- 3 NM

18 % RANGE

GAMUNEX-C INJECTION SOLUTION 1
GRAM/10 ML (10 %), 10 GRAM/100 ML (10

%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200 57  PA; NM
ML (10 %), 40 GRAM/400 ML (10 %), 5

GRAM/50 ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR

SUSPENSION 0.5 ML 6  NM;IRA SO up to age 45

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 6 NM; IRA $0 up to age 45

0.5 ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 6 NM

ML

;I(EIID\I/I_EQXJBS (I\F;IFL) INTRAMUSCULAR SYRINGE 6  B/D:NM
HIBERIX (PF) INTRAMUSCULAR RECON SOLN 6  NM

10 MCG/0.5 ML

NTRAMUSCULAR RECON SOLN 25 urT © B/03 W
INFANRIX (DTAP) (PF) INTRAMUSCULAR 6  NM

SYRINGE 25-58-10 LF-MCG-LF/0.5ML

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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IPOL INJECTION SUSPENSION 40-8-32 6 NM
UNIT/0.5 ML
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 6 NM
MCG/0.5 ML
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 6 B/D; NM
0.5X TO 3.95X 10EXP8 UNIT/0.5 ’
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 6 NM
LF-58 MCG-10 LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR 6 NM
SOLUTION 4 MCG/0.5 ML
MENQUADFI (PF) INTRAMUSCULAR 6 NM
SOLUTION 10 MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) 6 NM

INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR SOLUTION 10-5 MCG/0.5 6 NM
ML

M-M-R 1l (PF) SUBCUTANEOUS RECON SOLN

1,000-12,500 TCID50/0.5 ML 6 NM

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 NM; IRA SO for age 50 and

MCG/0.5 ML 6 older only
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 6 NM
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR 6 NM
SOLUTION 7.5 MCG/0.5 ML

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 6 NM

MCG/0.5 ML

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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PENMENVY MEN A-B-C-W-Y (PF) 6 NM
INTRAMUSCULAR KIT 0.5 ML
PENTACEL (PF) INTRAMUSCULAR KIT 15LF- 6 NM

20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION 10EXP3.4-4.2- 6 NM
3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 10EXP3- 6 NM
4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG-5 LF 6 NM
UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR SYRINGE

15 LF-48 MCG- 5 LF UNIT/0.5ML 6 NM
RABAVERT (PF) INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 2.5 6 B/D;NM
UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 6 B/D;NM
MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 6  B/D: NM
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML ’
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 6  NM

/1.5 ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML 6 NM

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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SHINGRIX (PF) INTRAMUSCULAR cNol\:;sig;relzidi:OSoesrt?z:se lant
SUSPENSION FOR RECONSTITUTION 50 6 P : P
MCG/0.5 ML members (PA required).; QL
' (2 EA per 999 days)
NM; A third dose may be
SHINGRIX (PF) INTRAMUSCULAR SYRINGE 50 6 considered in post-transplant
MCG/0.5 ML members (PA required).; QL
(2 ML per 999 days)
STAMARIL (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 1,000 6 NM
UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 6 NM
5 LF UNIT- 2 LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 6 NM
LF UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 1.2 6 NM
MCG/0.25 ML, 2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 6 NM
MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 6 NM
ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 6 NM
MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR SYRINGE 25 6 NM
MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR SUSPENSION 6 NM

25 UNIT/0.5 ML, 50 UNIT/ML

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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VAQTA (PF) INTRAMUSCULAR SYRINGE 25 6 NM
UNIT/0.5 ML, 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION 6 NM

FOR RECONSTITUTION 1,350 UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X 10EXP9 6 NM

CF UNIT

VIMKUNYA INTRAMUSCULAR SYRINGE 40 6 NM
MCG/0.8 ML

VIVOTIF ORAL CAPSULE,DELAYED 6 NM
RELEASE(DR/EC) 2 BILLION UNIT

YF-VAX (PF) SUBCUTANEOUS SUSPENSION

FOR RECONSTITUTION 10 EXP4.74 UNIT/0.5 6 NM
ML, 10 EXP4.74 UNIT/0.5 ML(2.5 ML IN 1

VIAL)

MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES

AGENTES COMPLEMENTARIOS

BOMYNTRA SUBCUTANEOUS SOLUTION 120 5n  B/D
MG/1.7 ML (70 MG/ML)

BOMYNTRA SUBCUTANEOUS SYRINGE 120 5n  B/D
MG/1.7 ML (70 MG/ML)

leucovorin calcium oral tablet 10 mg, 15 mg, 4

25 mg, 5 mg

mesna oral tablet 400 mg 5A
OSENVELT SUBCUTANEOUS SOLUTION 120 5n  B/D

MG/1.7 ML (70 MG/ML)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
abiraterone oral tablet 250 mg 5A PA-NS; QL (120 EA per 30
days)
abirtega oral tablet 250 mg 4 PA-NS; QL (120 EA per 30
days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 5n PA-NS; LA; QL (60 EA per 30
MG days)
ALECENSA ORAL CAPSULE 150 MG sn  PANS LA, QL (240 EA per 30
days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5A ZaA;E')S" LA; QL (30 EA per 30
ALUNBRIG ORAL TABLET 30 MG sn PANS;LA; QL {60 EA per 30
days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG 5A PA-NS; LA; QL (30 EA per 180
(7)- 180 MG (23) days)
anastrozole oral tablet 1 mg 2
AUGTYRO ORAL CAPSULE 160 MG sn  PANS; QL (60 EA per 30
days)
AUGTYRO ORAL CAPSULE 40 MG sn  PANS; QL (240 EA per 30
days)
AVMAPKI-FAKZYNJA ORAL COMBO PACK 5A PA-NS; QL (66 EA per 28
0.8-200 MG days)
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 5A PA-NS; LA; QL (30 EA per 30
MG, 300 MG, 50 MG days)
azacitidine injection recon soln 100 mg 5~ B/D

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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azathioprine oral tablet 50 mg 2 B/D

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

BENDEKA INTRAVENOUS SOLUTION 25 n  B/D

MG/ML

bexarotene oral capsule 75 mg 50 PA-NS

bexarotene topical gel 1 % 5A PA-NS; QL (60 GM per 30
days)

bicalutamide oral tablet 50 mg 2

BORTEZOMIB INJECTION RECON SOLN 1MG,

2.5 MG

bortezomib injection recon soln 3.5 mg 5~  B/D

BOSULIF ORAL CAPSULE 100 MG sn  PANS; QL (180 EA per 30
days)

BOSULIF ORAL CAPSULE 50 MG sn  PA-NS;QL(330 EA per 30
days)

BOSULIF ORAL TABLET 100 MG sn  PA-NS; QL (90 EA per 30
days)

BOSULIF ORAL TABLET 400 MG, 500 MG 5A Z/:;I'S\')S" QL (30 EA per 30

BRAFTOVI ORAL CAPSULE 75 MG sn  PA-NS/LA; QL (180 EA per 30
days)

BRUKINSA ORAL CAPSULE 80 MG sn  PANS;LA; QL (120 EA per 30
days)

BRUKINSA ORAL TABLET 160 MG sn  PA-NS/LA; QL (60 EA per 30

days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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CABOMETYX ORAL TABLET 20 MG, 40 MG, 5A PA-NS; LA; QL (30 EA per 30
60 MG days)
CALQUENCE (ACALABRUTINIB MAL) ORAL 5A PA-NS; LA; QL (60 EA per 30
TABLET 100 MG days)
CAPRELSA ORAL TABLET 100 MG sn PANS;LA;QL (60 EA per 30

days)
CAPRELSA ORAL TABLET 300 MG sn PANS; LA QL (30 EA per 30

days)
carboplatin intravenous solution 10 mg/ml 4 B/D
cisplatin intravenous solution 1 mg/ml 4 B/D
COLUMVI INTRAVENOUS SOLUTION 1 5n  B/D
MG/ML
COMETRIQ ORAL CAPSULE 100 MG/DAY(80 5n PA-NS; LA; QL (56 EA per 28
MG X1-20 MG X1) days)
COMETRIQ ORAL CAPSULE 140 MG/DAY(80 5A PA-NS; LA; QL (112 EA per 28
MG X1-20 MG X3) days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 5A PA-NS; LA; QL (84 EA per 28
MG X 3/DAY) days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5A ZaA;I':)S" LA; QL (56 EA per 28
COTELLIC ORAL TABLET 20 MG sn PANS;LA; QL (63 EA per 28

days)
cyclophosphamide intravenous recon soln 1

4 B/D

gram, 2 gram, 500 mg
cyclophosphamide oral capsule 25 mg, 50 3 B/D

mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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CYCLOPHOSPHAMIDE ORAL TABLET 50 MG 4 B/D
cyclosporine modified oral capsule 100 mg, 4 B/D
25 mg, 50 mg
cyclosporine modified oral solution 100
4 B/D
mg/ml
cyclosporine oral capsule 100 mg, 25 mg B/D
cytarabine injection solution 20 mg/ml 2 B/D
DANZITEN ORAL TABLET 71 MG, 95 MG 5A ZaA;E')S" QL (112 EA per 28
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 5 PA-NS; QL (30 EA per 30
80 mg days)
dasatinib oral tablet 20 mg 5A PA-NS; QL (90 EA per 30
days)
-NS; QL E
dasatinib oral tablet 70 mg 5/ PA-NS; QL (60 EA per 30
days)
DAURISMO ORAL TABLET 100 MG sn PANS; LA QL {30 EA per 30
days)
DAURISMO ORAL TABLET 25 MG sn PANS;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
5~ B/D
mg/2 ml (10 mg/ml), 20 mg/ml (1 ml), 80
mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)
doxorubicin intravenous solution 10 mg/5
4 B/D
ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous 5n  B/D

suspension 2 mg/ml

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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DROXIA ORAL CAPSULE 200 MG, 300 MG, ;
400 MG
ELIGARD (3 MONTH) SUBCUTANEOUS s AN
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS s PANS
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS s AN
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG s AN
(1 MONTH)
ELLENCE INTRAVENOUS SOLUTION 200 s B/
MG/100 ML, 50 MG/25 ML
ELREXFIO SUBCUTANEOUS SOLUTION 40

7AN -
MG/ML 5A  PA-NS
ENSACOVE ORAL CAPSULE 100 MG, 25 MG 5A Z:I'S\')S" LA; QL (60 EA per 30
ENVARSUS XR ORAL TABLET EXTENDED s B
RELEASE 24 HR 0.75 MG, 1 MG, 4 MG
EPKINLY SUBCUTANEOUS SOLUTION 4 sA  B/D
MG/0.8 ML, 48 MG/0.8 ML
ERIVEDGE ORAL CAPSULE 150 MG 5n  PA-NS;LA; QL (30 EA per 30

days)

ERLEADA ORAL TABLET 240 MG 5 PA-NS; QL (30 EA per 30

days)

ERLEADA ORAL TABLET 60 MG

A

PA-NS; LA; QL (120 EA per 30
days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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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 (60 EA per 30
days)
etoposide intravenous solution 20 mg/ml 4 B/D
EULEXIN ORAL CAPSULE 125 MG 57
everolimus (antineoplastic) oral tablet 10 cA PA-NS; QL (30 EA per 30
mg, 2.5 mg, 5mg, 7.5 mg days)
everolimus (antineoplastic) oral tablet for 5 PA-NS; QL (150 EA per 30

suspension 2 mg days)

everolimus (antineoplastic) oral tablet for PA-NS; QL (90 EA per 30
suspension 3 mg days)

everolimus (antineoplastic) oral tablet for PA-NS; QL (60 EA per 30

suspension 5 mg >" days)
everolimus (immunosuppressive) oral tablet

0.25 mg 3 B/D
everolimus (immunosuppressive) oral tablet 5n  B/D
0.5mg, 0.75mg, 1 mg

exemestane oral tablet 25 mg 4
FIRMAGON KIT W DILUENT SYRINGE EA  PA-NS
SUBCUTANEOQOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 4 PA-NS
SUBCUTANEOQOUS RECON SOLN 80 MG

fluorouracil intravenous solution 1 gram/20

ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 4 B/D

mg/10 ml

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG~ 5A Z/:;I':)S" LA; QL (21 EA per 28
FRUZAQLA ORAL CAPSULE 1 MG sn  PA-NS;QL(84 EA per 28
days)
FRUZAQLA ORAL CAPSULE 5 MG sn  PANS;QL(21EA per 28
days)
fulvestrant intramuscular syringe 250 mg/5 5n  B/D
ml
GAVRETO ORAL CAPSULE 100 MG sn PANS/LA; QL (120 EA per 30
days)
gefitinib oral tablet 250 mg 5n PA-NS; QL (30 EA per 30
days)
gemcitabine intravenous recon soln 1 gram, 4 B/D

2 gram, 200 mg

gemcitabine intravenous solution 1
gram/26.3 ml (38 mg/ml), 2 gram/52.6 ml 4 B/D
(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 100

MG/ML 4 B/D

gengraf oral capsule 100 mg, 25 mg 4 B/D

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

MG days)

GOMEKLI ORAL CAPSULE 1 MG ga  PA-NS; QL (126 EA per 28
days)

GOMEKLI ORAL CAPSULE 2 MG 5 Z’:;I':)S? QL (84 EA per 28

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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GOMEKLI ORAL TABLET FORSUSPENSION1  _, PA-NS; QL (168 EA per 28
MG days)
HERNEXEOS ORAL TABLET 60 MG ca  PA-NS; QL (90 EA per 30
days)
hydroxyurea oral capsule 500 mg 2
HYRNUO ORAL TABLET 10 MG ca  PA-NS; QL (120 EA per 30
days)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, PA-NS; LA; QL (21 EA per 28
5/\
75 MG days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 _,  PA-NS; LA; QL (21 EA per 28
MG days)
IBTROZI ORAL CAPSULE 200 MG ca  PA-NS; QL (90 EA per 30
days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 sn  PA-NS;LA; QL (30 EA per 30
MG, 45 MG days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5A Z/:;I';‘)Si LA; QL (30 EA per 30
imatinib oral tablet 100 mg 4 PA-NS; QL (180 EA per 30
days)
imatinib oral tablet 400 mg 5A PA-NS; QL (60 EA per 30
days)
IMBRUVICA ORAL CAPSULE 140 MG 5A ZaA\'/';')Si LA; QL (90 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG ca  PANS; LA QL (28 EA per 28
days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 58 PATNSi LA QL (324 ML per 30

days)
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IMBRUVICA ORAL TABLET 140 MG, 280 MG~ 54 Z/:;I':)S" QL (28 EA per 28
IMBRUVICA ORAL TABLET 420 MG 5A ZaA;'S\')S" LA; QL (28 EA per 28
IMKELDI ORAL SOLUTION 80 MG/ML 5A Z/:;I':)S" QL (280 ML per 28
INLURIYO ORAL TABLET 200 MG 54 PA-NS
INLYTA ORAL TABLET 1 MG sn  PA-NS/LA; QL (180 EA per 30
days)
INLYTA ORAL TABLET 5 MG sn PANS/LA; QL (120 EA per 30
days)
INQOVI ORAL TABLET 35-100 MG sn  PA-NS LA QL (5 EA per 28
days)
INREBIC ORAL CAPSULE 100 MG sn  PA-NS;LA; QL (120 EA per 30
days)
irinotecan intravenous solution 100 mg/5 mli,
5A  B/D
300 mg/15 ml, 40 mg/2 ml, 500 mg/25 ml
ITOVEBI ORAL TABLET 3 MG sn  PA-NS;QL(60 EA per 30
days)
ITOVEBI ORAL TABLET 9 MG sn  PA-NS; QL (30 EA per 30
days)
IWILFIN ORAL TABLET 192 MG sn  PANS/LA; QL (240 EA per 30
days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG,  ,  PA-NS; LA; QL (60 EA per 30
25 MG, 5 MG days)
JAYPIRCA ORAL TABLET 100 MG sn  PA-NS; QL (60 EA per 30

days)
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JAYPIRCA ORAL TABLET 50 MG gn  PA-NS;QL(30EA per 30
days)
JYLAMVO ORAL SOLUTION 2 MG/ML 3
KADCYLA INTRAVENOUS RECON SOLN 100 5 B/D
MG, 160 MG
KEYTRUDA INTRAVENOUS SOLUTION 25
N -
MG/ML 5 PA-NS
KISQALI ORAL TABLET 200 MG/DAY (200MG  _,  PA-NS; QL (21 EA per 28
X 1) days)
KISQALI ORAL TABLET 400 MG/DAY (200MG  _,  PA-NS; QL (42 EA per 28
X2) days)
KISQALI ORAL TABLET 600 MG/DAY (200MG  _,  PA-NS; QL (63 EA per 28
X 3) days)
KOMZIFTI ORAL CAPSULE 200 MG sn  PA-NS; QL (90 EA per 30
days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5A  PA-NS
KOSELUGO ORAL CAPSULE, SPRINKLES MG, ., o\
7.5 MG
KRAZATI ORAL TABLET 200 MG sn PANS;LA; QL (180 EA per 30
days)
lanreotide subcutaneous syringe 120 mg/0.5 SA PA-NS
ml
lapatinib oral tablet 250 mg 5A PA-NS; QL (180 EA per 30
days)
LAZCLUZE ORAL TABLET 240 MG gn  PA-NS/LA; QL (30 EA per 30

days)
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LAZCLUZE ORAL TABLET 80 MG gn  PA-NS/LA; QL (60 EA per 30
days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 5A PA-NS; LA; QL (28 EA per 28
mg, 20 mg, 25 mg, 5 mg days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 < PANS;LA; QL (30 EA per 30
MG X 1), 4 MG days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG o
X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 5A Z/:"S\')S' LA; QL (90 EA per 30
MG/DAY(10 MG X 2-4 MG X 1) Y
LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG N
X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 5N Z:":)S' LA; QL (60 EA per 30
MG/DAY (4 MG X 2) Y
letrozole oral tablet 2.5 mg 4
LEUKERAN ORAL TABLET 2 MG 5A
leuprolide subcutaneous kit 1 mg/0.2 ml 4  PA-NS
lomustine oral capsule 10 mg 4
lomustine oral capsule 100 mg, 40 mg 5A
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 L\ \o |
MG
LORBRENA ORAL TABLET 100 MG sn  PA-NS/LA; QL (30 EA per 30
days)
LORBRENA ORAL TABLET 25 MG gn  PA-NS/LA; QL (90 EA per 30
days)
LUMAKRAS ORAL TABLET 120 MG gn  PA-NS; LA QL (240 EA per 30

days)
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LUMAKRAS ORAL TABLET 240 MG 5n  PANS; QL (120 EA per 30
days)
LUMAKRAS ORAL TABLET 320 MG 5n  PA-NS; QL (90 EA per 30
days)
LUPRON DEPOT INTRAMUSCULAR SYRINGE .
KIT 3.75 MG, 7.5 MG
LYNPARZA ORAL TABLET 100 MG, 150 MG 5A ZaA;':)S" LA; QL (120 EA per 30
LYSODREN ORAL TABLET 500 MG 5A
LYTGOBI ORAL TABLET 12 MG/DAY (4MG X, PA-NS; QL (84 EA per 28
3) days)
LYTGOBI ORAL TABLET 16 MG/DAY (4MG X, PA-NS; QL (112 EA per 28
4) days)
LYTGOBI ORAL TABLET 20 MG/DAY (4MG X  _,  PA-NS; QL (140 EA per 28
5) days)
MATULANE ORAL CAPSULE 50 MG 5A LA
megestrol oral suspension 400 mg/10 ml (10
ml), 400 mg/10 ml (40 mg/ml), 625 mg/5 ml/ 4 PA
(125 mg/ml)
megestrol oral tablet 20 mg, 40 mg 4
MEKINIST ORAL RECON SOLN 0.05 MG/ML 5A Z/:;I'S\')S" QL (1260 ML per 30
MEKINIST ORAL TABLET 0.5 MG sn  PA-NS/LA; QL (90 EA per 30
days)
MEKINIST ORAL TABLET 2 MG 5n  PANS;LA; QL (30 EA per 30

days)
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MEKTOVI ORAL TABLET 15 MG sn PANS;LA; QL {180 EA per 30
days)
mercaptopurine oral suspension 20 mg/ml 57
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon
2 B/D
soln 1 gram
methotrexate sodium (pf) injection solution
2 B/D
25 mg/ml
methotrexate sodium injection solution 25
2 B/D
mg/ml
methotrexate sodium oral tablet 2.5 mg 1
MODEYSO ORAL CAPSULE 125 MG sn  PANS; QL (20 EA per 28
days)
MONJUVI INTRAVENOUS RECON SOLN 200 50 PANS; LA
MG
mycophenolate mofetil oral capsule 250 mg 2 B/D
mycophenolate mofetil oral suspension for
. 5~  B/D
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet,delayed
4 B/D
release (dr/ec) 180 mg, 360 mg
mycophenolic acid dr 180 mg tb 4 B/D; mycophe.nolajce sodium
= mycophenolic acid
B/D; [
mycophenolic acid dr 360 mg tb 4 /D; mycophe'nolafce sodium
= mycophenolic acid
NERLYNX ORAL TABLET 40 MG 50 PA-NS; LA
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nilotinib hcl oral capsule 150 mg, 200 mg 5A Z:‘;’I:)S’. QL (112 EA per 28
nilotinib hcl oral capsule 50 mg 5A PA-NS; QL (120 EA per 30
days)
nilutamide oral tablet 150 mg 5A
E/:ELARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5n  PA-NS; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG sa  PA-NS;LA; QL (120 EA per 30
days)
NULOJIX INTRAVENOUS RECON SOLN 250 50 B/D
MG
octreotide acetate injection solution 1,000
50 PA
mcg/ml, 500 mcg/ml
octreotide acetate injection solution 100 4 PA
mcg/ml, 200 mcg/ml, 50 mcg/ml
octreotide acetate injection syringe 100 4 PA
mcg/ml (1 ml), 50 mcg/ml (1 ml)
octreotide acetate injection syringe 500
5~ PA
mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG sn PANS; LA QL (30 EA per 30
days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 5A ZaA;';')S" QL (56 EA per 28
OJEMDA ORAL SUSPENSION FOR cA PA-NS; QL (96 ML per 28
RECONSTITUTION 25 MG/ML days)
OJEMDA ORAL TABLET 400 MG/WEEK (100 5A PA-NS; QL (16 EA per 28

MG X 4)

days)
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OJEMDA ORAL TABLET 500 MG/WEEK (100 PA-NS; QL (20 EA per 28
5/\
MG X 5) days)
OJEMDA ORAL TABLET 600 MG/WEEK (100 PA-NS; QL (24 EA per 28
5/\
MG X 6) days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 5A PA-NS; QL (30 EA per 30
200 MG days)
ONUREG ORAL TABLET 200 MG, 300 MG 5A ZaA;':)S" LA; QL (14 EA per 28
ORGOVYX ORAL TABLET 120 MG gn  PA-NS/LA; QL (30 EA per 28
days)
ORSERDU ORAL TABLET 345 MG gn  PA-NS;QL(30EA per 30
days)
ORSERDU ORAL TABLET 86 MG gn  PA-NS; QL (S0 EA per 30
days)
oxaliplatin intravenous recon soln 100 mg,
4 B/D
50 mg
oxaliplatin intravenous solution 100 mg/20 4 B/D
ml, 200 mg/40 ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml 4 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 5A PA-NS; LA; QL (28 EA per 28

MG days)

pemetrexed disodium intravenous recon soln

7AN
1,000 mg, 500 mg, 750 mg 5 B/D

pemetrexed disodium intravenous recon soln

100 mg 4 B/D
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PIQRAY ORAL TABLET 200 MG/DAY (200MG  _,  PA-NS; QL (28 EA per 28

X1) days)

PIQRAY ORAL TABLET 250 MG/DAY (200MG  _,  PA-NS; QL (56 EA per 28

X1-50 MG X1), 300 MG/DAY (150 MG X 2) days)

pomalidomide oral capsule 1 mg, 2 mg, 3 5A PA-NS; QL (21 EA per 28

mg, 4 mg days)

PROGRAF ORAL GRANULES IN PACKET 0.2 s B/

MG, 1 MG

QINLOCK ORAL TABLET 50 MG sa  PA-NS;LA; QL (90 EA per 30
days)

RETEVMO ORAL CAPSULE 40 MG sa  PA-NS;LA; QL (180 EA per 30
days)

RETEVMO ORAL CAPSULE 80 MG sa  PA-NS;LA; QL (120 EA per 30
days)

RETEVMO ORAL TABLET 120 MG, 160 MG, PA-NS; LA; QL (60 EA per 30

5/\

80 MG days)

RETEVMO ORAL TABLET 40 MG sa  PA-NS;LA; QL (90 EA per 30
days)

REVUFORJ ORAL TABLET 110 MG 5a  PANS; QL (120 EA per 30
days)

REVUFORJ ORAL TABLET 160 MG 5a  PANS; QL (60 EA per 30
days)

REVUFORJ ORAL TABLET 25 MG ga  PA-NS; QL (240 EA per 30
days)

REZLIDHIA ORAL CAPSULE 150 MG ca  PANS; QL (60 EA per 30

days)
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ROMVIMZA ORAL CAPSULE 14 MG, 0MG, ¢\ L1 e 01 (0 £n bor 28 days)
30 MG
ROZLYTREK ORAL CAPSULE 100 MG 5N Z':\_/I.:I)S’. LA; QL (150 EA per 30
ROZLYTREK ORAL CAPSULE 200 MG 5A Z/:;I':)S" LA; QL (90 EA per 30
ROZLYTREK ORAL PELLETS IN PACKET50 MG~ 57 ZaA;':)S" QL (336 EA per 28
RUBRACA ORAL TABLET 200 MG, 250 MG, PA-NS; LA; QL (120 EA per 30
5/\
300 MG days)
RUXIENCE INTRAVENOUS SOLUTION 10
7AN -
MG/ML 5A  PA-NS
RYDAPT ORAL CAPSULE 25 MG 5 PA-NS; QL (224 EA per 28
days)
SCEMBLIX ORAL TABLET 100 MG 5n  PANS; QL (120 EA per 30
days)
SCEMBLIX ORAL TABLET 20 MG 5n  PANS; QL (60 EA per 30
days)
SCEMBLIX ORAL TABLET 40 MG 5n  PANS; QL (300 EA per 30
days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 5A  PA: LA
MG/ML (1 ML)
sirolimus oral solution 1 mg/ml| 4 B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 57
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SOMATULINE DEPOT SUBCUTANEOUS 5A PA-NS
SYRINGE 60 MG/0.2 ML, 90 MG/0.3 ML
sorafenib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30

days)
STIVARGA ORAL TABLET 40 MG sn  PA-NS/LA; QL (84 EA per 28

days)
sunitinib malate oral capsule 12.5 mg, 25 5A PA-NS; QL (28 EA per 28
mg, 37.5 mg, 50 mg days)
TABLOID ORAL TABLET 40 MG 4
TABRECTA ORAL TABLET 150 MG, 200 MG 5A PA-NS
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5A Z:I'S\')S" LA; QL (120 EA per 30
TAFINLAR ORAL TABLET FOR SUSPENSION 10 5A PA-NS; QL (840 EA per 28
MG days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5A Z/:;I':)S" LA; QL (30 EA per 30
TALVEY SUBCUTANEOUS SOLUTION 2 5n PA-NS
MG/ML, 40 MG/ML
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG~ 57 Z:;I':)S" QL (30 EA per 30
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 5A PA-NS; LA; QL (30 EA per 30
0.75 MG, 1 MG days)
tamoxifen oral tablet 10 mg, 20 mg 2
TAZVERIK ORAL TABLET 200 MG 5A PA-NS; LA
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TECENTRIQ INTRAVENOUS SOLUTION 1,200
MG/20 ML (60 MG/ML), 840 MG/14 ML (60  5°  B/D: LA
MG/ML)
TEPMETKO ORAL TABLET 225 MG 5A  PA-NS; LA
THALOMID ORAL CAPSULE 100 MG 5A Z/:;I':)S" QL (112 EA per 28
THALOMID ORAL CAPSULE 200 MG 5A ZaA;':)S" QL (56 EA per 28
THALOMID ORAL CAPSULE 50 MG 5n  PANS; QL (28 EA per 28
days)
TIBSOVO ORAL TABLET 250 MG 5A  PA-NS; LA
toremifene oral tablet 60 mg 5A
TRAZIMERA INTRAVENOUS RECON SOLN 150,
MG, 420 MG
tretinoin (antineoplastic) oral capsule 10 mg 5A
TRUQAP ORAL TABLET 160 MG, 200 MG 5A Z/:;I':)S" QL (64 EA per 28
TUKYSA ORAL TABLET 150 MG 5n  PA-NS;LA; QL (120 EA per 30
days)
TUKYSA ORAL TABLET 50 MG 5n  PA-NS;LA; QL (300 EA per 30
days)
TURALIO ORAL CAPSULE 125 MG 5n  PANS;LA; QL (120 EA per 30
days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG~ 51 PA-NS; QL(56 EA per 28

days)
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VENCLEXTA ORAL TABLET 10 MG 3 PANS/LA;QL(14 EAper7
days)
VENCLEXTA ORAL TABLET 100 MG 5A ZaA\'/'S\')S" LA; QL (180 EA per 30
VENCLEXTA ORAL TABLET 50 MG 5a  PANS;LA;QL(7 EAper7
days)
VENCLEXTA STARTING PACK ORAL cn  PA-NS; LA; QL (42 EA per 180
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG days)
VERZENIO ORAL TABLET 100 MG, 150 MG, ,  PA-NS; LA; QL (60 EA per 30
200 MG, 50 MG days)
vincristine intravenous solution 1 mg/ml, 2
2 B/D
mg/2 ml
vinorelbine intravenous solution 10 mg/ml|,
4 B/D
50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 MG sa  PANS;LA; QL (60 EA per 30
days)
VITRAKVI ORAL CAPSULE 25 MG ga  PANS;LA; QL (180 EA per 30
days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5A Z’:;I';')S" LA; QL (300 ML per 30
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45, PA-NS; LA; QL (30 EA per 30
MG days)
VONJO ORAL CAPSULE 100 MG ga  PANS;LA; QL (120 EA per 30
days)
VORANIGO ORAL TABLET 10 MG sa  PA-NS; QL (60 EA per 30

days)
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VORANIGO ORAL TABLET 40 MG 5n  PANS; QL (30 EA per 30
days)
WELIREG ORAL TABLET 40 MG 5A  PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5A ZaA;/'s\l)S; LA; QL (60 EA per 30
XALKORI ORAL PELLET 150 MG 5n  PANS; QL (180 EA per 30
days)
XALKORI ORAL PELLET 20 MG, 50 MG 5A ZaA;'S\')S" QL (120 EA per 30
XATMEP ORAL SOLUTION 2.5 MG/ML 3
XERMELO ORAL TABLET 250 MG 5n  PASLA; QL (84 EA per 28
days)
XOSPATA ORAL TABLET 40 MG sn  PANS;LA; QL (30 EA per 30
days)
XPOVIO ORAL TABLET 100 MG/WEEK (50
MG X 2), 40 MG/WEEK (40 MG X 1), 40MG
TWICE WEEK (40 MG X 2), 60 MG/WEEK (60
MG X 1), 60MG TWICE WEEK (120 5 PA-NS; LA
MG/WEEK), 80 MG/WEEK (40 MG X 2), 80
MG/WEEK (80 MG X 1), 80MG TWICE WEEK
(160 MG/WEEK)
XPOVIO ORAL TABLET 40 MG/WEEK (10MG ., .
X 4)
XTANDI ORAL CAPSULE 40 MG 5n  PA-NS;LA; QL (120 EA per 30

days)

XTANDI ORAL TABLET 40 MG

A

PA-NS; LA; QL (120 EA per 30
days)
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XTANDI ORAL TABLET 80 MG sn  PANS;LA; QL (60 EA per 30
days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 5n PA-NS; LA; QL (30 EA per 30
MG days)
ZELBORAF ORAL TABLET 240 MG sn  PANS; QL (224 EA per 28
days)
ZIRABEV INTRAVENOUS SOLUTION 25 5n  B/D
MG/ML
ZOLINZA ORAL CAPSULE 100 MG sn PANS; QL (120 EA per 30
days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 5A ZaA;E')S" LA; QL (60 EA per 30
ZYKADIA ORAL TABLET 150 MG 5A ZaA;/'s\l)S; LA; QL (90 EA per 30
MEDICAMENTOS AUTONOMICOS/PARA EL
SISTEMA NERVIOSO CENTRAL,
NEUROLOGIA/PSIQUIATRIA
AGENTES ANTIPARKINSONIANOS
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, 5

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

release 25-100 mg, 50-200 mg 2

carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25-100 mg, 2
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, 37.5-150-200
mg, 50-200-200 mg

entacapone oral tablet 200 mg 4

INBRIJA INHALATION CAPSULE,

N .
W/INHALATION DEVICE 42 MG 5% PA; QL (300 EA per 30 days)

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24

HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8 4
MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 1
0.5mg, 0.75mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release 24 4
hr 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg 4
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg,

2mg, 3mg, 4 mg, 5 mg 2
ropinirole oral tablet extended release 24 hr 4
12 mg, 2 mg, 4 mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg 3
selegiline hcl oral tablet 5 mg 3
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trihexyphenidyl oral tablet 2 mg, 5 mg 3
ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 4
mg, 2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-

2

0.5 mg, 8-2 mg
butorphanol injection solution 1 mg/ml, 2 4

mg/ml

butorphanol nasal spray,non-aerosol 10 4 QL (10 ML per 28 days)

mg/ml

celecoxib oral capsule 100 mg, 200 mg, 400 4
mg, 50 mg

diclofenac potassium oral tablet 50 mg 2
diclofenac sodium oral tablet extended 4
release 24 hr 100 mg

diclofenac sodium oral tablet,delayed 5

release (dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 % 2 QL (300 ML per 28 days)

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

diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

etodolac oral tablet extended release 24 hr

400 mg, 500 mg, 600 mg 4

flurbiprofen oral tablet 100 mg 4
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ibu oral tablet 600 mg, 800 mg 1
ibuprofen oral suspension 100 mg/5 ml 2
ibuprofen oral tablet 400 mg, 600 mg, 800 1
mg
JOURNAVX ORAL TABLET 50 MG 3 QL (30EA per 90 days)
KLOXXADO NASAL SPRAY,NON-AEROSOL 8 4
MG/ACTUATION
meloxicam oral tablet 15 mg, 7.5 mg
nabumetone oral tablet 500 mg, 750 mg 2
nalbuphine injection solution 10 mg/ml, 20 3
mg/ml
naloxone injection solution 0.4 mg/ml 2
naloxone injection syringe 0.4 mg/ml, 1 )
mg/ml
naloxone nasal spray,non-aerosol 4 Only naloxone NDCs starting
mg/actuation 4 00093 are covered
naltrexone oral tablet 50 mg 2
naproxen oral tablet 250 mg, 375 mg, 500 1
mg
naproxen oral tablet,delayed release (dr/ec) 5
375 mg
naproxen sodium oral tablet 275 mg, 550mg 4
oxaprozin oral tablet 600 mg 4
piroxicam oral capsule 10 mg, 20 mg 2
sulindac oral tablet 150 mg, 200 mg 2
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tramadol oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-
325 mg 2 QL (240 EA per 30 days)
ANALGESICOS OPIOIDES
acetaminophen-codeine oral solution 120
mg-12 mg /5 ml (5 ml), 120-12 mg/5 ml, 300 2 QL(2700 ML per 30 days)
mg-30 mg /12.5 ml
acetaminophen-codeine oral tablet 300-15
mg, 300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 2 QL (180 EA per 30 days)
mg
buprenorphine hcl sublingual tablet 2 mg, 8 5
mg
endocet oral tablet 10-325 mg 4 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 4 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 4 QL (240 EA per 30 days)
fentanyl citrate buccal lozenge on a handle A _
1,600 mcg, 400 mcg, 800 mcg > PA; QL (120 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 4 PA; QL (120 EA per 30 days)
200 mcg
fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 4  PA; QL (10 EA per 30 days)
75 mcg/hr
hydrocodone-acetaminophen oral solution 4 QL (2700 ML per 30 days)

10-325 mg/15 ml, 7.5-325 mg/15 ml
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hydrocodone-acetaminophen oral tablet 10-
325 mg, 7.5-325 mg 4 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5- 4 QL (240 EA per 30 days)
325 mg
hydrocodone-ibuprofen oral tablet 7.5-200 4 QL (150 EA per 30 days)
mg
hydromorphone oral liquid 1 mg/ml QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg QL (180 EA per 30 days)
methadone intensol oral concentrate 10 4 PA: QL (90 ML per 30 days)
mg/ml
methadone oral concentrate 10 mg/ml 4  PA; QL (90 ML per 30 days)
rmnlethadone oral solution 10 mg/5 ml, 5 mg/5 4 PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 2  PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient
control.analgesia soln 30 mg/30 ml (1 4 B/D
mg/mi)
morphine concentrate oral solution 100
mg/5 ml (20 ma/mi) 2 QL (180 ML per 30 days)
morphine injection syringe 4 mg/ml| 4
morphine intravenous solution 10 mg/ml, 4 4
mg/ml, 50 mg/ml
morphine intravenous syringe 10 mg/ml, 2

4
mg/ml, 4 mg/ml
morphine oral solution 10 mg/5 ml, 20 mg/5 > QL (900 ML per 30 days)

ml (4 mg/ml)
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morphine oral tablet 15 mg, 30 mg 2 QL (180 EA per 30 days)

morphine oral tablet extended release 100

mg, 15 mg, 200 mg, 30 mg, 60 mg 4 PA; QL (90 EA per 30 days)

oxycodone oral capsule 5 mg 2 QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml| 2 QL(180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml 2 QL (900 ML per 30 days)

oxycodone oral tablet 10 mg, 15 mg, 20 mg,

30 mg, 5 mg 2 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-

325 mg 4 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-

L E
325 mg, 5-325 mg 4 QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5- 4 QL (240 EA per 30 days)

325 mg

ANTICONVULSIVOS

ﬁ/lRLIVIACT INTRAVENOUS SOLUTION 50 MG/5 5n QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 5~ QL (600 ML per 30 days)

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25

N
MG, 50 MG, 75 MG 54 QL (60 EA per 30 days)

carbamazepine oral capsule, er multiphase

12 hr 100 mg, 200 mg, 300 mg 4
carbamazepine oral suspension 100 mg/5 4
ml, 100 mg/5 ml (5 ml), 200 mg/10 ml

carbamazepine oral tablet 200 mg 2
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carbamazepine oral tablet extended release 4
12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 2
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 4 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 4 QL (300 EA per 30 days)
clonazepam oral tablet,disintegrating 0.125
L E
mg, 0.25 mg, 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg 4 QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG sn PANS;LA; QL (360 EA per 30
days)
DIACOMIT ORAL CAPSULE 500 MG sa  PA-NS;LA; QL (180 EA per 30
days)
DIACOMIT ORAL POWDER IN PACKET 250 5A PA-NS; LA; QL (360 EA per 30
MG days)
DIACOMIT ORAL POWDER IN PACKET 500 5 PA-NS; LA; QL (180 EA per 30
MG days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 4
mg, 5-7.5-10 mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG 4
DILANTIN INFATABS ORAL 4
TABLET,CHEWABLE 50 MG
DILANTIN ORAL CAPSULE 30 MG 4
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DILANTIN-125 ORAL SUSPENSION 125 MG/5
ML
divalproex oral capsule, delayed rel sprinkle 4
125 mg
divalproex oral tablet extended release 24 hr 4
250 mg, 500 mg
divalproex oral tablet,delayed release (dr/ec) 5
125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 50 PA-NS; LA
epitol oral tablet 200 mg 2
Zsé)lcl)ciznrs’a;gg/rrfgoral tablet 200 mg, 400 mg, 57 QL (60 EA per 30 days)
ethosuximide oral capsule 250 mg 3
ethosuximide oral solution 250 mg/5 ml 3
felbamate oral suspension 600 mg/5 ml 4
felbamate oral tablet 400 mg, 600 mg 4
FINTEPLA ORAL SOLUTION 2.2 MG/ML 54 Z:;I':)S" LA; QL (360 ML per 30
gabapentin oral capsule 100 mg, 400 mg QL (270 EA per 30 days)
gabapentin oral capsule 300 mg QL (360 EA per 30 days)
T ooy 2 QLIS MLper30dovs
gabapentin oral tablet 600 mg QL (180 EA per 30 days)
gabapentin oral tablet 800 mg QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 4 PA; QL (180 EA per 30 days)

hr 300 mg
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gabapentin oral tablet extended release 24 4 PA; QL (90 EA per 30 days)

hr 600 mg

igosam/de intravenous solution 200 mg/20 5n 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 4 QL (60 EA per 30 days)
mg

lacosamide oral tablet 50 mg 4 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 1

mg, 25 mg

lamotrigine oral tablet extended release

24hr 100 mg, 200 mg, 25 mg, 250 mg, 300 4

mg, 50 mg

lamotrigine oral tablet, chewable dispersible 5

25mg, 5 mg

lamotrigine oral tablet,disintegrating 100 4

mg, 200 mg, 25 mg, 50 mg

levetiracetam in nacl (iso-os) intravenous
piggyback 1,000 mg/100 ml, 1,500 mg/100 4
ml, 500 mg/100 ml|

levetiracetam intravenous solution 500 mg/5

ml 4
levetiracetam oral solution 100 mg/ml, 500 4
mg/5 ml (5 ml)

levetiracetam oral tablet 1,000 mg, 250 mg, 4

500 mg, 750 mg
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levetiracetam oral tablet extended release 4
24 hr 500 mg, 750 mg
LEVETIRACETAM ORAL TABLET FOR 3
SUSPENSION 250 MG, 500 MG
methsuximide oral capsule 300 mg 4
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 4 PA-NS; QL (10 EA per 30
MG/SPRAY (0.1 ML) days)
oxcarbazepine oral suspension 300 mg/5 ml/ 4
(60 mg/ml)
oxcarbazepine oral tablet 150 mg, 300 mg,

4

600 mg
perampanel oral suspension 0.5 mg/ml 5~ QL (720 ML per 30 days)

perampanel oral tablet 10 mg, 12 mg, 4 mg, 57 QL (30 EA per 30 days)

6 mg, 8 mg

perampanel oral tablet 2 mg 4 QL (60 EA per 30 days)
phenobarbital oral elixir 20 mg/5 ml (4 4 PANS
mg/mi)

phenobarbital oral tablet 100 mg, 15 mg,

16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 2 PA-NS
97.2 mg

phenobarbital sodium injection solution 130 4

mg/ml, 65 mg/ml|

phenytoin oral suspension 125 mg/5 ml/ 4
phenytoin oral tablet,chewable 50 mg 2
phenytoin sodium extended oral capsule 100 5

mg, 200 mg, 300 mg
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phenytoin sodium intravenous solution 50

mg/ml 2

pregabalin oral capsule 100 mg, 150 mg, 25

mg, 50 mg, 75 mg 4 QL (120 EA per 30 days)

pregabalin oral capsule 200 mg QL (90 EA per 30 days)

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

PRIMIDONE ORAL TABLET 125 MG

primidone oral tablet 250 mg, 50 mg

4
4

pregabalin oral solution 20 mg/ml 4 QL (900 ML per 30 days)
4
2
2

roweepra oral tablet 500 mg

PA-NS; QL (2760 ML per 30

: : . A
rufinamide oral suspension 40 mg/ml 5 days)
rufinamide oral tablet 200 mg 4 PA-NS; QL (480 EA per 30
days)
-NS; QL (240 E
rufinamide oral tablet 400 mg 5/ PA-NS; QL (240 EA per 30
days)
SPRITAM ORAL TABLET FOR SUSPENSION 3
1,000 MG, 250 MG, 500 MG, 750 MG
SUBVENITE ORAL SUSPENSION 10 MG/ML 5A

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG~ 58 L A"NS; QL (60 EA per 30

days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 4
mg
topiramate oral capsule, sprinkle 15 mg, 25 5
mg
topiramate oral solution 25 mg/ml 3 PA-NS
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topiramate oral tablet 100 mg, 200 mg, 25 5
mg, 50 mg
valproate sodium intravenous solution 500
4

mg/5 ml (100 mg/ml)
valproic acid (as sodium salt) oral solution
250 mg/5 ml, 250 mg/5 ml (5 ml), 500 2
mg/10 ml (10 ml)
valproic acid oral capsule 250 mg 2
VALTOCO NASAL SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY 4 PA-NS; QL (10 EA per 30
(7.5/0.1ML X 2), 20 MG/2 SPRAY days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg 5A Z':;II;])S; LA; QL (150 EA per 25

PA-NS; LA; QL (180 E
vigabatrin oral tablet 500 mg 5/ A-NS; LA; QL (180 EA per 30

days)
vigadrone oral powder in packet 500 mg 5A Z':;I':)S; LA; QL (150 EA per 25
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30

days)
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 5~ QL (56 EA per 28 days)
MG/DAY (200 MG X1-150MG X1)

L TABLET 1 2

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 57 QL (30 EA per 30 days)
MG
XCOPRI ORAL TABLET 150 MG, 200 MG 5~ QL (60 EA per 30 days)
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XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG 4 QL (28 EA per 180 days)
(14)
XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 150 MG (14)- 200 MG 50 QL (28 EA per 180 days)
(14), 50 MG (14)- 100 MG (14)
ZONISADE ORAL SUSPENSION 100 MG/5 ML 50 PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 5
mg
ZTALMY ORAL SUSPENSION 50 MG/ML 5A Z/:;I':)S" QL (1100 ML per 30
MEDICAMENTOS PSICOTERAPEUTICOS
ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720 5~ QL (2.4 ML per 56 days)
MG/2.4 ML
ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960 54 QL (3.2 ML per 56 days)
MG/3.2 ML
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 5 QL (1 EA per 28 days)
400 MG
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 54 QL (1 EA per 28 days)
MG, 400 MG
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 4 QL (150 EA per 30 days)

mg, 2 mg
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amitriptyline oral tablet 10 mg, 100 mg, 150 4
mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 4
mg, 50 mg
aripiprazole oral solution 1 mg/ml 4 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg,
20 mg, 30 mg, 5 mg 4 QL (30EA per 30 days)

- . a1

aripiprazole oral tablet,disintegrating 10 mg, 4 QL (60 EA per 30 days)
15mg
ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675 5~ QL (4.8 ML per 365 days)

MG/2.4 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 1,064 54
MG/3.9 ML

QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 441 5n
MG/1.6 ML

QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 662 5n
MG/2.4 ML

QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 882 54
MG/3.2 ML

QL (3.2 ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250
mg

4

PA; QL (30 EA per 30 days)

armodafinil oral tablet 50 mg 4

PA; QL (60 EA per 30 days)
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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 ST; QL (60 EA per 30 days)

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20

MG, 5 MG 3 QL (30EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg 2

bupropion hcl oral tablet extended release

24 hr 150 mg 2 QL (90 EA per 30 days)

bupropion hcl oral tablet extended release

24 hr 300 mg 2 QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release

12 hr 100 mg, 150 mg, 200 mg 2 QL{60 EA per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5

mg, 7.5 mg 2

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 5n QL (30 EA per 30 days)
MG

chlorpromazine injection solution 25 mg/ml| 4

chlorpromazine oral concentrate 100 mg/mi,
30 mg/ml

chlorpromazine oral tablet 10 mg, 100 mg,
200 mg, 25 mg, 50 mg
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citalopram oral solution 10 mg/5 ml 4

citalopram oral tablet 10 mg, 20 mg, 40 mg 1

clomipramine oral capsule 25 mg, 50 mg, 75

4 PA-NS
mg
clorazepate dipotassium oral tablet 15 mg 4 Z':;I':)SJ QL (180 EA per 30
clorazepate dipotassium oral tablet 3.75 mg 4 Z':;I':)S; QL (90 EA per 30
clorazepate dipotassium oral tablet 7.5 mg 4 Z,:\—/IS\I)S; QL (360 EA per 30

clozapine oral tablet 100 mg, 200 mg

clozapine oral tablet 25 mg, 50 mg 2

clozapine oral tablet,disintegrating 100 mg,
12.5 mg, 150 mg, 200 mg, 25 mg

COBENFY ORAL CAPSULE 100-20 MG, 125-30

N
MG, 50-20 MG 5 QL (60 EA per 30 days)

COBENFY STARTER PACK ORAL
CAPSULE,DOSE PACK 50 MG-20 MG /100 54 QL (56 EA per 180 days)
MG-20 MG

desipramine oral tablet 10 mg, 100 mg, 150
mg, 25 mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25 mg, 50 4 QL (30 EA per 30 days)
mg

dexmethylphenidate oral capsule,er biphasic
50-50 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 2 QL (30 EA per 30 days)
35 mg, 40 mg, 5 mg
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dexmethylphenidate oral tablet 10 mg, 2.5

mg, 5 mg 4 QL (60 EA per 30 days)

dextroamphetamine sulfate oral capsule,

extended release 10 mg, 15 mg, 5 mg 4 QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10

mg, 5 mg 2 QL (180 EA per 30 days)

dextroamphetamine sulfate oral tablet 15

mg 2 QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 20

mg 2 QL (90 EA per 30 days)

dextroamphetamine sulfate oral tablet 30

mg 2 QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 4 QL (30EA per 30 days)
mg, 20 mg, 25 mg, 30 mg, 5 mg

dextroamphetamine-amphetamine oral
tablet 10 mg, 12.5 mg, 15 mg, 30 mg, 5 mg, 4 QL (60 EA per 30 days)
/7.5 mg

dextroamphetamine-amphetamine oral

tablet 20 mg 4 QL (90 EA per 30 days)

N

diazepam injection solution 5 mg/ml|

diazepam injection syringe 5 mg/ml 2

PA-NS; QL (240 ML per 30

diazepam intensol oral concentrate 5 mg/ml 4 days)

PA-NS; QL (240 ML per 30

diazepam oral concentrate 5 mg/ml 4 days)

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

05/01/2026
97



Nombre del medicamento Nivel Requisitos/Limites

del

medica

mento
diazepam oral solution 5 mg/5 ml (1 mg/ml), 4 PA-NS; QL (1200 ML per 30
5mg/5 ml (1 mg/ml, 5 ml) days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 4 PA-NS; QL (120 EA per 30

days)

doxepin oral capsule 10 mg, 100 mg, 150 4
mg, 25 mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml 4
doxepin oral tablet 3 mg, 6 mg 4 QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 20 MG, 30 MG, 40 4 QL (60 EA per 30 days)
MG, 60 MG

duloxetine oral capsule,delayed

release(dr/ec) 20 mg, 30 mg, 40 mg, 60 mg 4 QL (60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12

N
MG/24 HR, 6 MG/24 HR, 9 MG/24 HR 5% QL (30 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5ml 4

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

EXXUA ORAL TABLET EXTENDED RELEASE 24

N .
HR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG SA  ST; QL (30 EA per 30 days)

EXXUA ORAL TABLET, EXT REL 24HR DOSE

7AN .
PACK 18.2 MG (32 TABS) 5% ST; QL (32 EA per 180 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG,

N .
2 MG, 4 MG, 6 MG, 8 MG 54  ST; QL (60 EA per 30 days)

FANAPT TITRATION PACK A ORAL
TABLETS,DOSE PACK 1MG(2)-2MG(2)- 4 ST;QL (8 EA per 180 days)
4MG(2)-6MG(2)
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FANAPT TITRATION PACK B ORAL
TABLETS,DOSE PACK 1 MG(6)-2MG(2)- 6 4  ST; QL (12 EA per 180 days)
MG(2)-8 MG(2)
FANAPT TITRATION PACK C ORAL
TABLETS,DOSE PACK 1 MG(4)-2 MG(2) -6 MG 4 ST; QL (8 EA per 180 days)
(2)
TR UL CSULE T RELIINROOSE 3 s e s
TN AL SULEOTENOD R ers0 e
fluoxetine oral capsule 10 mg, 20 mg, 40 mg 2
fluoxetine oral solution 20 mg/5 ml (4 5
mg/ml)
fluphenazine decanoate injection solution 25 4
mg/ml
fluphenazine hcl injection solution 2.5 mg/ml 4
fluphenazine hcl oral concentrate 5 mg/ml 4
fluphenazine hcl oral elixir 2.5 mg/5 ml 4
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 4
mg, 5 mg
fluvoxamine oral tablet 100 mg, 25 mg, 50 4
mg
zﬁ/clmr]"?agc’/ge n;);/; t;anglet extended release 24 4 QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 4 QL (60 EA per 30 days)

hr 3 mg
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haloperidol decanoate intramuscular
solution 100 mg/ml, 100 mg/ml (1 ml), 50 4
mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5
mg/ml

haloperidol lactate oral concentrate 2 mg/ml 4

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

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

INVEGA HAFYERA INTRAMUSCULAR SYRINGE

N
1,092 MG/3.5 ML 54 QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE

N
1,560 MG/5 ML 50 QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 117 MG/0.75 ML 5% QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 156 MG/ML 5% QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 234 MG/1.5 ML 50 QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML 3 QL(0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 78 MG/0.5 ML 5% QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE

N
273 MG/0.88 ML 50 QL (0.88 ML per 90 days)
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INVEGA TRINZA INTRAMUSCULAR SYRINGE

7AN
410 MG/1.32 ML 5 QL (1.32 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE

N
546 MG/1.75 ML 50 QL (1.75 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE

N
819 MG/2.63 ML 5 QL (2.63 ML per 90 days)

lisdexamfetamine oral capsule 10 mg, 20

mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg 4 QL(30EA per 30 days)

lisdexamfetamine oral tablet,chewable 10

L(30E
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg 4 QL (30 EA per 30 days)

lithium carbonate oral capsule 150 mg, 300

mg, 600 mg !

lithium carbonate oral tablet 300 mg 2

lithium carbonate oral tablet extended 5

release 300 mg, 450 mg

lithium citrate oral solution 8 meq/5 ml 2

lorazepam injection solution 2 mg/ml, 4 5

mg/ml

lorazepam injection syringe 2 mg/ml 2

lorazepam intensol oral concentrate 2 mg/ml 4 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 4 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 4

mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 mg, 40 mg,

60 mg 4 QL (30 EA per 30 days)
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lurasidone oral tablet 80 mg 4 QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG 4
heni / jion 1
z;ethylp enidate hcl oral solution 10 mg/5 4 QL (900 ML per 30 days)

methylphenidate hcl oral solution 5 mg/5 ml 4 QL (1800 ML per 30 days)

methylphenidate hcl oral tablet 10 mg, 20

mg, 5 mg 2 QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended

release 10 mg, 20 mg 4 QL(90 EA per 30 days)

methylphenidate hcl oral tablet extended
release 24hr 18 mg, 18 mgqg (bx rating), 27
mg, 27 mg (bx rating), 36 mg, 36 mg (bx
rating), 54 mg, 54 mqg (bx rating)

2 QL (30 EA per 30 days)

methylphenidate hcl oral tablet,chewable 10

L(180E
mg, 2.5 mg, 5 mg 4 QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg 2

mirtazapine oral tablet 7.5 mg

mirtazapine oral tablet,disintegrating 15 mg,

30 mg, 45 mg 2

modafinil oral tablet 100 mg 2  PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 2  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 4

mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50 5

mg, 75 mg
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nortriptyline oral solution 10 mg/5 ml 4
NUPLAZID ORAL CAPSULE 34 MG sn PANS; LA QL {30 EA per 30
days)
NUPLAZID ORAL TABLET 10 MG sn PA-NS;LA; QL (30 EA per 30
days)
olanzapine intramuscular recon soln 10 mg 3 QL (3 EAper1day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 4 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 4 QL (60 EA per 30 days)
: . o 1
olanzapine oral tablet,disintegrating 15 mg, 4 QL (30 EA per 30 days)
20mg, 5 mg
OPIPZA ORAL FILM 10 MG 4 QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 4 QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG 4 QL (180 EA per 30 days)
paliperidone oral tablet extended release
24hr 1.5 mg, 3 mg, 9 mg 4 QL (30 EA per 30 days)
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 2 QL (30 EA per 30 days)
mg
paroxetine hcl oral tablet 30 mg 2 QL (60 EA per 30 days)
paroxetine hcl oral tablet extended release
24 hr 12.5 mg, 25 mg, 37.5 mg 4 QL(60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 4

8 mg
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phenelzine oral tablet 15 mg 3
pimozide oral tablet 1 mg, 2 mg 4
protriptyline oral tablet 10 mg, 5 mg 4
quetiapine oral tablet 100 mg, 200 mg, 25 4

mg, 300 mg, 400 mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG 4

quetiapine oral tablet extended release 24 hr

150 mg, 200 mg 4 QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr

300 mg, 400 mg, 50 mg 4 QL (60 EA per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML 5~ ST

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1

7AN
MG, 2 MG, 3 MG, 4 MG 5A QL (30 EA per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 4 QL (2 EA per 28 days)
MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 37.5 54 QL (2 EA per 28 days)
MG/2 ML, 50 MG/2 ML

risperidone microspheres intramuscular
suspension,extended rel recon 12.5 mg/2 mi, 4 QL (2 EA per 28 days)
25 mg/2 ml

risperidone microspheres intramuscular
suspension,extended rel recon 37.5 mg/2 ml, 5 QL (2 EA per 28 days)
50 mg/2 ml

risperidone oral solution 1 mg/ml 2
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risperidone oral tablet 0.25 mg, 0.5 mg, 1

mg, 2 mg, 3 mg, 4 mqg 2

risperidone oral tablet,disintegrating 0.25

mg, 0.5 mg, 1 mg, 2 mg, 3 mg 4 QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg 4 QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR

3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 5~ QL (30 EA per 30 days)
MG/24 HOUR

sertraline oral concentrate 20 mg/ml 2

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

PA; LA; QL (540 ML per 30

sodium oxybate oral solution 500 mg/ml 5A 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 4

mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 4

5mg

tranylcypromine oral tablet 10 mg 4

trazodone oral tablet 100 mg, 150 mg, 50 1

mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 4

mg, 5 mg

trimipramine oral capsule 100 mg, 25 mg, 50 4

mg
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TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5

MG 3 QL (30 EA per 30 days)

venlafaxine oral capsule,extended release
24hr 150 mg, 37.5 mg, 75 mg

venlafaxine oral tablet 100 mg, 25 mg, 37.5
mg, 50 mg, 75 mg

PA-NS; QL (600 ML per 30

VERSACLOZ ORAL SUSPENSION 50 MG/ML 5 days)

vilazodone oral tablet 10 mg, 20 mg, 40 mg 4 QL (30EA per 30 days)

VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG,

1.5 MG, 3 MG, 4.5 MG, 6 MG 4 QL (30 EA per 30 days)

ziprasidone hcl oral capsule 20 mg, 40 mg, 4 QL (60 EA per 30 days)

60 mg, 80 mg
ziprasidone mesylate intramuscular recon

. 4
soln 20 mg/ml (final conc.)
zolpidem oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5A ZaA;E')S; QL (28 EA per 365
ZURZUVAE ORAL CAPSULE 30 MG 5A ZaA;,':)S; QL (14 EA per 365

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 210 MG, 4  PA-NS; QL (2 EA per 28 days)
300 MG

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 405 MG~ & PA™NS; QL (1 EA per 28 days)
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PRODUCTOS DIVERSOS PARA EL
TRATAMIENTO NEUROLOGICO
zi;ljl"c;r?grr/:;ne oral tablet extended release 3 PA; QL (60 EA per 30 days)
f’;’;;gi’;’;;{jg’gﬁ;g’l capsule,delayed 4 PA; QL (56 EA per 28 days)
o et 4 PA 0L A per 80y
f;;’;;i’;’(’;{ je”Z;’;‘;to“";r;” capsule, delayed 5 PA; QL (60 EA per 30 days)
donepezil oral tablet 10 mg, 5 mg 2
donepezil oral tablet 23 mg QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 5
mg
fingolimod oral capsule 0.5 mg 54 PA; QL (30 EA per 30 days)
gf/lagl;ggjnzvj :)nr;’/ ;argzule,ext rel. pellets 24 4 QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml 4 QL (200 ML per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 mg 4 QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 5 PA; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5~ PA; QL (12 ML per 28 days)
glatopa subcutaneous syringe 20 mg/ml| 5~ PA; QL (30 ML per 30 days)
glatopa subcutaneous syringe 40 mg/ml 50 PA; QL (12 ML per 28 days)
INGREZZA INITIATION PK(TARDIV) ORAL cA PA; LA; QL (28 EA per 180

CAPSULE,DOSE PACK 40 MG (7)- 80 MG (21)

days)
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INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 5A PA; LA; QL (30 EA per 30
MG days)
memantine oral capsule,sprinkle,er 24hr 14
mg, 21 mg, 28 mg, 7 mg 4 PA
memantine oral solution 2 mg/ml PA
memantine oral tablet 10 mg, 5 mg 2 PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR 3
DOSE PACK 7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER
24HR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 3
MG
NUEDEXTA ORAL CAPSULE 20-10 MG 3  PA; QL (60 EA per 30 days)
:\)ACGR/E\XES INTRAVENOUS SOLUTION 30 57 PA; QL (20 ML per 180 days)
RADICAVA ORS ORAL SUSPENSION 105 cA pA
MG/5 ML
RADICAVA ORS STARTER KIT SUSP ORAL SA pA
SUSPENSION 105 MG/5 ML
::/;Ils;‘{in;;eéc:;tgrate oral capsule 1.5 mg, 3 4 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 4 QL (30 EA per 30 days)
hour
teriflunomide oral tablet 14 mg, 7 mg 5~ PA; QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 4  PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 54~ PA; QL (120 EA per 30 days)
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RELAJANTES MUSCULARES/TRATAMIENTO
ANTIESPASMODICO
baclofen oral tablet 10 mg, 20 mg, 5 mg 2
cyclobenzaprine oral tablet 10 mg, 5 mg 4  PA
dantrolene oral capsule 100 mg, 25 mg, 50 4
mg
pyridostigmine bromide oral tablet 60 mg 2

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

dihydroergotamine nasal spray,non-aerosol

7AN
0.5 mg/pump act. (4 mg/ml) 54 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)

ergotamine-caffeine oral tablet 1-100 mg 2 QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 4 QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 5n  PA; QL (16 EA per 30 days)
75 MG

rizatriptan oral tablet 10 mg, 5 mg 2 QL (18 EA per 28 days)
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rizatriptan oral tablet,disintegrating 10 mg,

5 mg 2 QL (18 EA per 28 days)

sumatriptan nasal spray,non-aerosol 20

mg/actuation, 5 mg/actuation 4 QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25

mg, 50 mg 4 QL (18 EA per 28 days)

sumatriptan succinate subcutaneous pen

injector 6 mg/0.5 ml 2 QL{8MLper28 days)

sumatriptan succinate subcutaneous

solution 6 mg/0.5 ml 2 QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (18 EA per 28 days)

zolmitriptan oral tablet,disintegrating 2.5

mg, 5 mg 4 QL (18 EA per 28 days)

MEDICAMENTOS PARA EL OIDO, LA
NARIZ/LA GARGANTA

AGENTES VARIOS

azelastine nasal spray,non-aerosol 137 mcg

(0.1 %), 205.5 mcg (0.15 %) 4 QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

ipratropium bromide nasal spray,non-

aerosol 21 mcg (0.03 %) 2 QL (30 ML per 30 days)

ipratropium bromide nasal spray,non- ) QL (30 ML per 20 days)

aerosol 42 mcg (0.06 %)
kourzeq dental paste 0.1 % 3
olopatadine nasal spray,non-aerosol 0.6 % 4
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periogard mucous membrane mouthwash 1
0.12 %
triamcinolone acetonide dental paste 0.1 % 4
CORTICOIDE/ANTIBIOTICO OTICO
2’2}’;{ ’;’f;;’; zz’;“g;g?js;”e otic (ear) 4 QL (7.5 ML per 7 days)
neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 mg/mi- 4
unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 4
3.5-10,000-1 mg/ml-unit/ml-%
PREPARACIONES OTICAS DIVERSAS
acetic acid otic (ear) solution 2 % 2
flac otic oil otic (ear) drops 0.01 % 2
fluocinolone acetonide oil otic (ear) drops 5
0.01 %
ofloxacin otic (ear) drops 0.3 % 4
MEDICAMENTOS UROLOGICOS
ANTICOLINERGICOS/ANTIESPASMODICOS
Z’:’/rza’jb;g;ogoo;a; tablet extended release 24 3 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml QL (600 ML per 30 days)
oxybutynin chloride oral tablet 5 mg QL (120 EA per 30 days)
oxybutynin chloride oral tablet extended 4 QL (60 EA per 30 days)

release 24hr 10 mg, 15 mg
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oxybutynin chloride oral tablet extended

release 24hr 5 mg 4 QL{30EAper 30 days)

solifenacin oral tablet 10 mg, 5 mg 4 QL (30 EA per 30 days)

tolterodine oral capsule,extended release

24hr 2 mg, 4 mg 4 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 4 QL (30 EA per 30 days)
60 mg

trospium oral tablet 20 mg 4 QL (60 EA per 30 days)

MEDICAMENTOS UROLOGICOS DIVERSOS

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

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA

ELMIRON ORAL CAPSULE 100 MG 3

potassium citrate oral tablet extended

release 10 meq (1,080 mg), 15 meq, 5 meq 4

(540 mg)

tadalafil oral tablet 2.5 mg 4  PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg 4  PA; QL (30 EA per 30 days)

TRATAMIENTO PARA LA HIPERPLASIA
PROSTATICA BENIGNA (BPH)

alfuzosin oral tablet extended release 24 hr

2
10 mg
dutasteride oral capsule 0.5 mg 2
dutasteride-tamsulosin oral capsule, er 4

multiphase 24 hr 0.5-0.4 mg
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finasteride oral tablet 5 mg 1
tamsulosin oral capsule 0.4 mg 2
MUSCULOESQUELETICO/REUMATOLOGIA
OTROS MEDICAMENTOS
REUMATOLOGICOS

ADALIMUMAB-AATY SUBCUTANEOUS AUTO-

N .
INJECTOR, KIT 40 MG/0.4 ML " PA; QL (4 EA per 28 days)

ADALIMUMAB-AATY SUBCUTANEOUS AUTO-

N .
INJECTOR, KIT 80 MG/0.8 ML 5% PA; QL (2 EA per 28 days)

ADALIMUMAB-AATY SUBCUTANEOUS

N .
SYRINGE KIT 20 MG/0.2 ML 5 PA; QL (2 EA per 28 days)

ADALIMUMAB-AATY SUBCUTANEOUS

N .
SYRINGE KIT 40 MG/0.4 ML 5% PA; QL (4 EA per 28 days)

ADALIMUMAB-AATY(CF) Al CROHNS

SUBCUTANEOUS AUTO-INJECTOR, KIT 80 50 PA; QL (3 EA per 180 days)
MG/0.8 ML
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR

N .
200 MG/ML 5 PA; QL (8 ML per 28 days)
ﬁ/IE(l;\l/LI\Y/ISLTA SUBCUTANEOUS SYRINGE 200 5n PA: QL (8 ML per 28 days)

CYLTEZO(CF) PEN SUBCUTANEOUS PEN

N .
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML > PA QL(4 EA per 28 days)

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

N .
10 MG/0.2 ML, 20 MG/0.4 ML 5% PA; QL (2 EA per 28 days)

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

N .
40 MG/0.4 ML, 40 MG/0.8 ML 5% PA; QL (4 EA per 28 days)

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

05/01/2026
113



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

ENBREL MINI SUBCUTANEOUS CARTRIDGE

N .
50 MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25

N .
MG/0.5 ML 54 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SYRINGE 25

N .
MG/0.5 ML (0.5), 50 MG/ML (1 ML) 5% PA; QL (8 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS PEN

N .
INJECTOR 50 MG/ML (1 ML) >"  PA; QL (8 ML per 28 days)

KINERET SUBCUTANEOQUS SYRINGE 100
5~ PA; QL (20.1 ML per 30 days)

MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg 4 QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG 54 PA; QL (60 EA per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE PACK

10 MG (4)- 20 MG (51), 10 MG (4)-20 MG 54 PA; QL (55 EA per 180 days)

(4)-30 MG (47)

OTEZLA XR INITIATION ORAL TABLET AND

N .
TABLET ER DOSE PACK 10-20-30-75 MG > PA;QL{41EA per 180 days)

OTEZLA XR ORAL TABLET EXTENDED

N .
RELEASE 24 HR 75 MG 5% PA; QL (30 EA per 30 days)

penicillamine oral tablet 250 mg 5n

RINVOQ LQ ORAL SOLUTION 1 MG/ML 50 PA; QL (360 ML per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE

N .
24 HR 15 MG, 30 MG 5 PA; QL (30 EA per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE

N .
24 HR 45 MG 50 PA; QL (84 EA per 180 days)

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

05/01/2026
114



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25

MG, 50 MG 3 QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG

(5)-25 MG(8)-50 MG(42) 3 QL(55EA per 180 days)

TYENNE AUTOINJECTOR SUBCUTANEOUS

N .
PEN INJECTOR 162 MG/0.9 ML 5% PA; QL (3.6 ML per 28 days)

TYENNE SUBCUTANEOUS SYRINGE 162

7AN .
MG/0.9 ML 5N PA; QL (3.6 ML per 28 days)

YUFLYMA(CF) Al CROHN'S-UC-HS
SUBCUTANEQOUS AUTO-INJECTOR, KIT 80 54 PA; QL (3 EA per 180 days)
MG/0.8 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEQOUS AUTO-INJECTOR, KIT 40 54 PA; QL (4 EA per 28 days)
MG/0.4 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80 54 PA; QL (2 EA per 28 days)
MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT

N .
20 MG/0.2 ML 5 PA; QL (2 EA per 28 days)

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT

N .
40 MG/0.4 ML 50 PA; QL (4 EA per 28 days)

TRATAMIENTO PARA LA GOTA

allopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule 0.6 mg QL (120 EA per 30 days)

colchicine oral tablet 0.6 mg QL (120 EA per 30 days)

N NN

febuxostat oral tablet 40 mg, 80 mg
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probenecid oral tablet 500 mg 4
probenecid-colchicine oral tablet 500-0.5 mg 4
TRATAMIENTO PARA LA OSTEOPOROSIS
alendronate oral solution 70 mg/75 ml 2 QL (300 ML per 28 days)
alendronate oral tablet 10 mg 1 QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
EAOGI\}a(i(ENCE SUBCUTANEOQUS SYRINGE 60 4 QL (1ML per 180 days)
ibandronate intravenous solution 3 mg/3 ml 4 QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml 4 QL (3 ML per 90 days)
ibandronate oral tablet 150 mg 2 QL (1 EA per30days)
raloxifene oral tablet 60 mg 2
risedronate oral tablet 150 mg 2 QL (1EA per30days)
;’Z‘iz)’ "g;’iig";j’;gfst 35 mg, 35 mg (12 2 QL (4 EA per 28 days)
risedronate oral tablet 5 mg 2 QL (30 EA per 30 days)
;:;Z::c))ngc;t; c;ral tablet,delayed release 4 QL (4 EA per 28 days)
i/IT(G)/BI\SI)LCLO SUBCUTANEQUS SYRINGE 60 4 QL (1ML per 180 days)
teriparatide subcutaneous pen injector 20 PA; Only Teripjdratide NDC

5A 47781065289 is covered; QL

mcg/dose (560mcg/2.24ml)

(2.48 ML per 28 days)
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
OBSTETRICIA/GINECOLOGIA
ANTICONCEPTIVOS ORALES/AGENTES
RELACIONADOS
altavera (28) oral tablet 0.15-0.03 mg
alyacen 1/35 (28) oral tablet 1-35 mg-mcg
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 5
mg- 35 mcg
amethia oral tablets,dose pack,3 month 0.15 5
mg-30 mcg (84)/10 mcg (7)
apri oral tablet 0.15-0.03 mg 2
aranelle (28) oral tablet 0.5/1/0.5-35 mg- 4
mcg
ashlyna oral tablets,dose pack,3 month 0.15 5
mg-30 mcg (84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg 2
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 5
mcg (21)/75 mg (7)
aviane oral tablet 0.1-20 mg-mcg 2
azurette (28) oral tablet 0.15-0.02 mgx21 5
/0.01 mg x5
balziva (28) oral tablet 0.4-35 mg-mcg 2
blisovi 24 fe oral tablet 1 mg-20 mcqg (24)/75 5
mg (4)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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del
medica
mento
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)
briellyn oral tablet 0.4-35 mg-mcg 2
camrese lo oral tablets,dose pack,3 month 5
0.1 mg-20 mcg (84)/10 mcg (7)
camrese oral tablets,dose pack,3 month 0.15 4
mg-30 mcqg (84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg
cyred eq oral tablet 0.15-0.03 mg
dasetta 1/35 (28) oral tablet 1-35 mg-mcg
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 5
35 mcg
daysee oral tablets,dose pack,3 month 0.15 4
mg-30 mcqg (84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 5
0.15-0.02 mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15- 5
0.03 mg
dolishale oral tablet 90-20 mcg (28) 2
drospirenone-e.estradiol-Im.fa oral tablet 3- 5
0.02-0.451 mg (24) (4)
drospirenone-ethinyl estradiol oral tablet 3- 5
0.02 mg, 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg 2

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
enskyce oral tablet 0.15-0.03 mg 2
estarylla oral tablet 0.25-0.035 mg 2
ethynodiol diac-eth estradiol oral tablet 1-35 5
mg-mcg, 1-50 mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg 2
finzala oral tablet,chewable 1 mg-20 5
mcg(24) /75 mg (4)
gemmily oral capsule 1 mg-20 mcg (24)/75 5
mg (4)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 5
mg (4)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 ,
mcg (21)/75 mg (7)
hailey fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)
iclevia oral tablets,dose pack,3 month 0.15 5
mg-30 mcg (91)
introvale oral tablets,dose pack,3 month 3

0.15 mg-30 mcg (91)

isibloom oral tablet 0.15-0.03 mg 2

jasmiel (28) oral tablet 3-0.02 mg

jolessa oral tablets,dose pack,3 month 0.15

mg-30 mcg (91) 2
juleber oral tablet 0.15-0.03 mg 2
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
junel 1/20 (21) oral tablet 1-20 mg-mcg 2

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)
junel fe 24 oral tablet 1 mg-20 mcqg (24)/75 5
mg (4)
kaitlib fe oral tablet,chewable 0.8mg- 5
25mcg(24) and 75 mg (4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 5
mg x 5
kelnor 1/35 (28) oral tablet 1-35 mg-mcg
kurvelo (28) oral tablet 0.15-0.03 mg
| norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20 mcg 4
(84)/10 mcg (7), 0.15 mg-20 mcg/ 0.15 mg-
25 mcg
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg
larin 1/20 (21) oral tablet 1-20 mg-mcg
larin 24 fe oral tablet 1 mg-20 mcqg (24)/75 4
mg (4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 4
mcg (21)/75 mg (7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg 4
(21)/75 mg (7)
lessina oral tablet 0.1-20 mg-mcg 2

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

levonest (28) oral tablet 50-30 (6)/75-40

(5)/125-30(10) 2

levonorgestrel-ethinyl estrad oral tablet 0.1-
20 mg-mcg, 0.15-0.03 mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral
tablets,dose pack,3 month 0.15 mg-30 mcg 2
(91)

levonorg-eth estrad triphasic oral tablet 50-

30 (6)/75-40 (5)/125-30(10) 2
loryna (28) oral tablet 3-0.02 mg

low-ogestrel (28) oral tablet 0.3-30 mg-mcg 2
marlissa (28) oral tablet 0.15-0.03 mg

mibelas 24 fe oral tablet,chewable 1 mg-20 5
mcg(24) /75 mg (4)

microgestin 1.5/30 (21) oral tablet 1.5-30 5
mg-mcg

microgestin 1/20 (21) oral tablet 1-20 mg- 5
mcg

microgestin 24 fe oral tablet 1 mg-20 mcg 5
(24)/75 mg (4)

microgestin fe 1.5/30 (28) oral tablet 1.5 mg- 5
30 mcg (21)/75 mg (7)

microgestin fe 1/20 (28) oral tablet 1 mg-20 5
mcg (21)/75 mg (7)

mili oral tablet 0.25-0.035 mg

mono-linyah oral tablet 0.25-0.035 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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del
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necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2
nikki (28) oral tablet 3-0.02 mg 2
noreth-ethinyl estradiol-iron oral
tablet,chewable 0.4mg-35mcg(21) and 75 2
mg (7)
norethindrone ac-eth estradiol oral tablet 1- 5
20 mg-mcg, 1.5-30 mg-mcg
norethindrone-e.estradiol-iron oral tablet 1
mg-20 mcqg (21)/75 mg (7), 1-20(5)/1-30(7) 5
/1mg-35mcg (9), 1.5 mg-30 mcg (21)/75 mg
(7)
norethindrone-e.estradiol-iron oral 5
tablet,chewable 1 mg-20 mcqg(24) /75 mg (4)
norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg, 5
0.18/0.215/0.25 mg-0.035mg (28), 0.25-
0.035 mg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg- 4
mcg
nortrel 1/35 (21) oral tablet 1-35 mg-mcg
4

(21)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 4
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 4
35 mcg
nylia 1/35 (28) oral tablet 1-35 mg-mcg 2
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 5
35 mcg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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del
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nymyo oral tablet 0.25-35 mg-mcg 2
ocella oral tablet 3-0.03 mg 2
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 4
/0.01 mgx5
portia 28 oral tablet 0.15-0.03 mg
reclipsen (28) oral tablet 0.15-0.03 mg
rivelsa oral tablets,dose pack,3 month 0.15 5
mg-20 mcg/ 0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 5

mg-30 mcg (91)

sprintec (28) oral tablet 0.25-0.035 mg 2

syeda oral tablet 3-0.03 mg

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

4
mg (4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 4
mcg (21)/75 mg (7)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-

4
35mcg (9)
tri-estarylla oral tablet 0.18/0.215/0.25 mg- 5
0.035mg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) 4
/1mg-35mcg (9)
tri-linyah oral tablet 0.18/0.215/0.25 mg- 5

0.035mg (28)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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del
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tri-lo-estarylla oral tablet 0.18/0.215/0.25

2
mg-0.025 mg
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-

2
0.025 mg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-

4
0.025 mg
tri-lo-sprintec oral tablet 0.18/0.215/0.25

2
mg-0.025 mg
tri-mili oral tablet 0.18/0.215/0.25 mg- 5
0.035mg (28)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 5
mcg (28)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 5
mg-0.035mg (28)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-

2
0.025 mg
tri-vylibra oral tablet 0.18/0.215/0.25 mg- 5
0.035mg (28)
turgoz (28) oral tablet 0.3-30 mg-mcg
valtya oral tablet 1-35 mg-mcg 2
velivet triphasic regimen (28) oral tablet 4
0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg
vienva oral tablet 0.1-20 mg-mcg
viorele (28) oral tablet 0.15-0.02 mgx21 5

/0.01 mg x 5

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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vyfemla (28) oral tablet 0.4-35 mg-mcg 2
vylibra oral tablet 0.25-0.035 mg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
wymzya fe oral tablet,chewable 0.4mg- 5
35mcg(21) and 75 mg (7)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-
35mcg (9) 4
zovia 1-35 (28) oral tablet 1-35 mg-mcg
zumandimine (28) oral tablet 3-0.03 mg
ESTROGENOS/PROGESTERONA
abigale lo oral tablet 0.5-0.1 mg 4
abigale oral tablet 1-0.5 mg 4
camila oral tablet 0.35 mg 2
deblitane oral tablet 0.35 mg 2
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 3

SYRINGE 104 MG/0.65 ML

dotti transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 4 QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

emzahh oral tablet 0.35 mg

errin oral tablet 0.35 mg

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 4

estradiol transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 4 QL (8 EA per 28 days)
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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del
medica
mento

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, 0.1 mg/24
hr

4 QL (4 EA per 28 days)

estradiol vaginal cream 0.01 % (0.1
mg/gram)

estradiol vaginal tablet 10 mcg 4

estradiol valerate intramuscular oil 20
mg/ml, 40 mg/ml|

estradiol-norethindrone acet oral tablet 0.5-
0.1 mg, 1-0.5 mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-
mcg

gallifrey oral tablet 5 mg

heather oral tablet 0.35 mg

jinteli oral tablet 1-5 mg-mcg

2
2
incassia oral tablet 0.35 mg 2
4
2

lyleq oral tablet 0.35 mg

lyllana transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 4 QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

lyza oral tablet 0.35 mg 2
medroxyprogesterone intramuscular

. 2
suspension 150 mg/ml
medroxyprogesterone intramuscular syringe )

150 mg/ml

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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medroxyprogesterone oral tablet 10 mg, 2.5 1
mg, 5 mg
meleya oral tablet 0.35 mg 2
mimvey oral tablet 1-0.5 mg
nora-be oral tablet 0.35 mg 2
norethindrone (contraceptive) oral tablet
0.35mg 2
norethindrone acetate oral tablet 5 mg 2
norethindrone ac-eth estradiol oral tablet 4
0.5-2.5 mg-mcg, 1-5 mg-mcg
orquidea oral tablet 0.35 mg 2
PREMARIN VAGINAL CREAM 0.625 3
MG/GRAM
progesterone intramuscular oil 50 mg/ml 2
progesterone micronized oral capsule 100 5
mg, 200 mg
sharobel oral tablet 0.35 mg 2
yuvafem vaginal tablet 10 mcg
PRODUCTOS DE
OBSTETRICIA/GINECOLOGIA DIVERSOS
clindamycin phosphate vaginal cream 2 %
eluryng vaginal ring 0.12-0.015 mg/24 hr 3
etonogestrel-ethinyl estradiol vaginal ring 3
0.12-0.015 mg/24 hr
LILETTA INTRAUTERINE INTRAUTERINE 3

DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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del
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metronidazole vaginal gel 0.75 % (37.5mg/5 4

gram)

NEXPLANON SUBDERMAL IMPLANT 68 MG 3

norelgestromin-ethin.estradiol transdermal

patch weekly 150-35 mcg/24 hr 3
terconazole vaginal cream 0.4 %, 0.8 % 2
terconazole vaginal suppository 80 mg

tranexamic acid oral tablet 650 mg 2
xulane transdermal patch weekly 150-35

mcg/24 hr 3
zafemy transdermal patch weekly 150-35

mcg/24 hr 3
OFTALMOLOGIA

ANTIBIOTICOS

ak-poly-bac ophthalmic (eye) ointment 500- 5
10,000 unit/gram

bacitracin ophthalmic (eye) ointment 500 4
unit/gram

bacitracin-polymyxin b ophthalmic (eye) 5
ointment 500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) drops 0.3 1
%

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

gatifloxacin ophthalmic (eye) drops 0.5 % 2

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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gentak ophthalmic (eye) ointment 0.3 % (3 5
mg/gram)
gentamicin ophthalmic (eye) drops 0.3 % 2
moxifloxacin ophthalmic (eye) drops 0.5 %
moxifloxacin ophthalmic (eye) drops, viscous 4
0.5%
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-polymyxin ophthalmic
(eye) ointment 3.5-400-10,000 mg-unit- 4
unit/g
neomycin-polymyxin-gramicidin ophthalmic 4
(eye) drops 1.75 mg-10,000 unit-0.025mg/ml|
ofloxacin ophthalmic (eye) drops 0.3 % 2
polymyxin b sulf-trimethoprim ophthalmic 1

(eye) drops 10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 2

ANTIINFLAMATORIOS NO ESTEROIDEOS

bromfenac ophthalmic (eye) drops 0.075 %,

0.09 % 4
diclofenac sodium ophthalmic (eye) drops 5
0.1%

flurbiprofen sodium ophthalmic (eye) drops 4
0.03 %

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 4

%

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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PROLENSA OPHTHALMIC (EYE) DROPS 0.07
o 3
%
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % 4
ZIRGAN OPHTHALMIC (EYE) GEL0.15 % 4
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 %
carteolol ophthalmic (eye) drops 1 %
levobunolol ophthalmic (eye) drops 0.5 %
timolol maleate ophthalmic (eye) drops 0.25 1
%, 0.5 %
timolol maleate ophthalmic (eye) gel 5
forming solution 0.25 %, 0.5 %
COMBINACIONES DE ESTEROIDES Y
ANTIBIOTICOS
neomycin-bacitracin-poly-hc ophthalmic 4

(eye) ointment 3.5-400-10,000 mg-unit/qg-1%

neomycin-polymyxin b-dexameth ophthalmic
(eye) drops,suspension 3.5mg/ml-10,000 2
unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic

2
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye)
drops,suspension 3.5-10,000-10 mg-unit- 4

mg/ml
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TOBRADEX OPHTHALMIC (EYE) OINTMENT 3
0.3-0.1%
tobramycin-dexamethasone ophthalmic 4
(eye) drops,suspension 0.3-0.1 %
ESTEROIDES
dexamethasone sodium phosphate 4

ophthalmic (eye) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 % 4

fluorometholone ophthalmic (eye)
drops,suspension 0.1 %

loteprednol etabonate ophthalmic (eye)
drops,suspension 0.2 %

prednisolone acetate ophthalmic (eye)
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic
(eye) drops 1 %

MEDICAMENTOS ORALES PARA EL
GLAUCOMA

acetazolamide oral capsule, extended
release 500 mg

acetazolamide oral tablet 125 mg, 250 mg

methazolamide oral tablet 25 mg, 50 mg

OTROS MEDICAMENTOS PARA EL
GLAUCOMA

brinzolamide ophthalmic (eye)
drops,suspension 1 %

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-

3

0.5%
dorzolamide ophthalmic (eye) drops 2 % 2
dorzolamide-timolol ophthalmic (eye) drops 5

22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % 1

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % 3

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02

% 3
ROCKLATAN OPHTHALMIC (EYE) DROPS 5
0.02-0.005 %

travoprost ophthalmic (eye) drops 0.004 %
VYZULTA OPHTHALMIC (EYE) DROPS 0.024 %
PRODUCTOS OFTALMOLOGICOS DIVERSOS
atropine ophthalmic (eye) drops 1 % 4
azelastine ophthalmic (eye) drops 0.05 %
cromolyn ophthalmic (eye) drops 4 % 2

cyclosporine ophthalmic (eye) dropperette

0.05 % 3 QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44

N .
% 5 PA; LA
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 A
. 5A PA
%
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 4

%, 4 %

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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sulfacetamide sodium ophthalmic (eye) 4
drops 10 %
sulfacetamide-prednisolone ophthalmic (eye) 5

drops 10 %-0.23 % (0.25 %)

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

SIMPATICOMIMETICOS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1

% 3
apraclonidine ophthalmic (eye) drops 0.5 %
brimonidine ophthalmic (eye) drops 0.15 % 2
brimonidine ophthalmic (eye) drops 0.2 %
SISTEMA ENDOCRINO/DIABETES

AGENTES ANTITIROIDEOS

methimazole oral tablet 10 mg, 5 mg
propylthiouracil oral tablet 50 mg 2

HORMONAS DE LA TIROIDE

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

levothyroxine oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200

mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88
mcg

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

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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liomny oral tablet 25 mcg, 5 mcg, 50 mcg 2
liothyronine oral tablet 25 mcg, 5 mcg, 50 5
mcg
SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175 3

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

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

2
1mg, 1.5 mg, 2 mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection 5
solution 10 mg/ml
dexamethasone sodium phosphate injection 4
solution 10 mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection 4
syringe 4 mg/ml
fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 5

mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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methylprednisolone acetate injection 4
suspension 40 mg/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32
2 B/D
mg, 4 mg, 8 mg
methylprednisolone oral tablets,dose pack 4 5
mg
methylprednisolone sodium succ injection 5
recon soln 125 mg, 40 mg
methylprednisolone sodium succ intravenous 5
recon soln 1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml 4
prednisolone sodium phosphate oral solution
15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), 25 4
mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7
mg/5 ml)
prednisone intensol oral concentrate 5 4
mg/ml
prednisone oral solution 5 mg/5 ml 4
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 1
20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 10 5

mg (48 pack), 5 mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION
RECON SOLN 1,000 MG/8 ML, 100 MG/2 ML, 4
250 MG/2 ML, 500 MG/4 ML

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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HORMONAS VARIAS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 SA A
MG/5 ML
cabergoline oral tablet 0.5 mg 2
calcitonin (salmon) nasal spray,non-aerosol
200 unit/actuation 4
calcitriol intravenous solution 1 mcg/ml 2
calcitriol oral capsule 0.25 mcg, 0.5 mcg 2
calcitriol oral solution 1 mcg/ml 2
cinacalcet oral tablet 30 mg 2 QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg 4 QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg 4 QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg 4
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 ml) 4
desmopressin oral tablet 0.1 mg 2
desmopressin oral tablet 0.2 mg
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 4
2.5 mcg
FABRAZYME INTRAVENOUS RECON SOLN 35 SA pA

MG, 5 MG

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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LUMIZYME INTRAVENOUS RECON SOLN 50

50 PA
MG
mifepristone oral tablet 300 mg 50 PA
NAGLAZYME INTRAVENOUS SOLUTION 5 50 PA; LA
MG/5 ML
pamidronate intravenous solution 30 mg/10
ml (3 mg/ml), 60 mg/10 ml (6 mg/ml), 90 2
mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4
sapropterin oral powder in packet 100 mg 50 PA
SOMAVERT SUBCUTANEOUS RECON SOLN SA PA: LA
10 MG, 15 MG, 20 MG, 25 MG, 30 MG ’
testosterone cypionate intramuscular oil 100

2
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 4
200 mg/ml
testosterone transdermal gel 50 mg/5 gram 4 PA; QL (300 GM per 30 days)
(1 %)
testosterone transdermal gel in metered-
; QL

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 mg/2.5gram), 1 % (50 mg/5 gram) 4 PA;QL(300 GM per 30 days)
tolvaptan (polycys kidney dis) oral tablet 15 cA pA

mg, 30 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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tolvaptan oral tablet 15 mg, 30 mg 50 PA
zoledronic acid intravenous solution 4 mg/5

4 B/D

ml
TRATAMIENTO PARA LA DIABETES
acarbose oral tablet 100 mg 6 QL (90 EA per 30 days)
acarbose oral tablet 25 mg 6 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 6 QL (180 EA per 30 days)
alcohol pads topical pads, medicated 2
DAPAGLIFLOZIN PROPANEDIOL ORAL TABLET
10 MG, 5 MG 3 QL (30EA per 30days)
diazoxide oral suspension 50 mg/ml| 5A
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)

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

FIASP PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML 3
(3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS

SOLUTION 100 UNIT/ML 3

glimepiride oral tablet 1 mg 6 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 6 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 6 QL (60 EA per 30 days)
glipizide oral tablet 10 mg 6 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 6 QL (240 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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glipizide oral tablet extended release 24hr 10

mg 6 QL (60 EA per 30 days)

glipizide oral tablet extended release 24hr

2.5 mg 6 QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5 6 QL (120 EA per 30 days)

mg

glipizide-metformin oral tablet 2.5-250 mg 6 QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg,

5-500 mg 6 QL (120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30EA per30days)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 3
ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 3
ML

GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 3

MG/0.2 ML

HUMULIN R U-500 (CONC) KWIKPEN
SUBCUTANEOUS INSULIN PEN 500 UNIT/ML 3
(3 ML)

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

05/01/2026
139



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

INSULIN GLARGINE U-300 CONC
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML 3
(1.5 ML), 300 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEOUS
SOLUTION 100 UNIT/ML

INVOKAMET ORAL TABLET 150-1,000 MG,

150-500 MG, 50-1,000 MG, 50-500 MG 3 QL(60 EA per 30 days)

INVOKAMET XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 150-1,000 MG, 150-500 MG, 3 QL (60 EA per 30 days)
50-1,000 MG, 50-500 MG

INVOKANA ORAL TABLET 100 MG 3 QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG 3 QL (30EA per30days)
JANUMET ORAL TABLET 50-1,000 MG, 50-

500 MG 3 QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR 100-1,000 MG 3 QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR 50-1,000 MG, 50-500 MG 3 QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50

MG 3 QL (30EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG,

2.5-500 MG, 2.5-850 MG 3 QL(60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG 3 QL (60 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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EUTIOUETOMOW TSI 5y gogaper s
LANTUS SOLOSTAR U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3
(3 ML)
LANTUS U-100 INSULIN SUBCUTANEOUS 3
SOLUTION 100 UNIT/ML
Zgj]é?;/c;f/?gg%;?r;e;%s pen injector 0.6 3 PA; QL (9 ML per 30 days)
MERILOG SOLOSTAR SUBCUTANEOUS 3
INSULIN PEN 100 UNIT/ML (3 ML)
MERILOG SUBCUTANEOUS SOLUTION 100 3
UNIT/ML
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 6 Generic for Glucophage XR;
500 mg QL (120 EA per 30 days)
metformin oral tablet extended release 24 hr 6 Generic for Glucophage XR;
750 mg QL (60 EA per 30 days)
MOUNJARO SUBCUTANEOQUS PEN INJECTOR
10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 3 PA; QL (2 ML per 28 days)

ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML

nateglinide oral tablet 120 mg

QL (90 EA per 30 days)

nateglinide oral tablet 60 mg

QL (180 EA per 30 days)
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NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 UNIT/ML 3
(70-30)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOQOUS INSULIN PEN 100 UNIT/ML 3
(70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) 3
NOVOLIN N NPH U-100 INSULIN 3
SUBCUTANEOUS SUSPENSION 100 UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEQOUS 3
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U100 INSULIN 3

INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3
(3 ML)

NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
(70-30)

NOVOLOG MIX 70-30FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3
(70-30)

NOVOLOG PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN ASPART
SUBCUTANEOUS SOLUTION 100 UNIT/ML
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OZEMPIC SUBCUTANEQUS PEN INJECTOR
0.25 MG OR 0.5 MG (2 MG/3 ML), 1 .
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 3 PA;QL(3 ML per 28 days)
MG/3 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45mg 6 QL (30 EA per 30 days)
T Iy . | >
pioglitazone-glimepiride oral tablet 30-2 mg, 6 QL (30 EA per 30 days)
30-4 mg
pioglitazone-metformin oral tablet 15-500
L E
mg, 15-850 mg 6 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg QL (960 EA per 30 days)
repaglinide oral tablet 1 mg QL (480 EA per 30 days)
repaglinide oral tablet 2 mg QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 .
MG, 4 MG, 7 MG, 9 MG 3 PA; QL (30 EA per 30 days)
saxagliptin oral tablet 2.5 mg, 5 mg 3 QL (30 EA per 30 days)
saxagliptin-metformin oral tablet, er
multiphase 24 hr 2.5-1,000 mg 3 QL (60 EA per 30 days)
saxagliptin-metformin oral tablet, er
multiphase 24 hr 5-1,000 mg, 5-500 mg 3 QL(30EAper30days)
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, 5-500 MG 3 QL(6OEAper 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (30 EA per 30 days)

BIPHASIC 24HR 10-1,000 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~ > Q- (60 EAper30days)

TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-5-1,000 MG, 25-5-1,000 MG 3 QL(30EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG 3 QL (60 EA per 30 days)

TRULICITY SUBCUTANEQOUS PEN INJECTOR
0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 3 PA; QL (2 ML per 28 days)
ML, 4.5 MG/0.5 ML

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-1,000 MG, 10-500 MG 3 QL(30EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG, 5-1,000 MG, 5500 MG~ > (- (60 FAper 30.days)

SUMINISTROS VARIOS

SUMINISTROS VARIOS

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 5

GAUGE X 1/2"

GAUZE PAD TOPICAL BANDAGE 2 X 2" 3

INSULIN SYRINGE-NEEDLE U-100 SYRINGE

0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 2 BD or Embecta preferred

1/2 ML 28 GAUGE

OMNIPOD 5 (G6/LIBRE 2 PLUS)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(15 EA per 30 days)

OMNIPOD 5 G6-G7 INTRO KT(GENS5)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(1EA per 365 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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OMNIPOD 5 G6-G7 PODS (GEN 5)

SUBCUTANEOUS CARTRIDGE 3 PA;QL{15EA per 30 days)

OMNIPOD 5 INTRO(G6/LIBRE2PLUS)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(1EA per 365 days)

OMNIPOD DASH INTRO KIT (GEN 4)

SUBCUTANEOUS CARTRIDGE 3 PA;QL{1EA per 365 days)

OMNIPOD DASH PODS (GEN 4)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(15 EA per 30 days)

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X

BDorE
1/2" or Embecta preferred

TRATAMIENTOS
DERMATOLOGICOS/TOPICOS

ANTIBACTERIANOS TOPICOS

gentamicin topical cream 0.1 % 4 QL (60 GM per 30 days)
gentamicin topical ointment 0.1 % 4 QL (60 GM per 30 days)
mupirocin topical ointment 2 % 2 QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical

suspension 10 % 4

ANTIFUNGICOS TOPICOS

ciclopirox topical cream 0.77 % 4 QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % 4 QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % 4 QL (60 ML per 28 days)
clotrimazole topical cream 1 % 4 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 28 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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clotrimazole-betamethasone topical lotion 1- 4 QL (60 ML per 28 days)
0.05 %
ketoconazole topical cream 2 % 2 QL(60 GM per 28 days)
ketoconazole topical shampoo 2 % 2 QL(120 ML per 28 days)
klayesta topical powder 100,000 unit/gram 2 QL (120 GM per 30 days)
naftifine topical cream 1 % 4 QL (90 GM per 28 days)
naftifine topical cream 2 % 4 QL (60 GM per 28 days)
naftifine topical gel 2 % 4 QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram 4 QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram 2 QL(120 GM per 30 days)
nystop topical powder 100,000 unit/gram 4 QL(120 GM per 30 days)
CORTICOESTEROIDES TOPICOS
ala-cort topical cream 1 % 1
alclometasone topical cream 0.05 % 4 QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % 4 QL (120 GM per 30 days)
gfeggl;ethasone dipropionate topical cream 4 QL(135GM per 30 days)
gfeggr;ethasone dipropionate topical lotion 4 QL (120 ML per 30 days)
Zf;:rzvee;?g.sgg; dipropionate topical 4 QL(135GM per 30 days)
betamethasone valerate topical cream 0.1 % 4 QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % 4  QL(120 ML per 30 days)
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betamethasone valerate topical ointment

0.1% 4 QL (135 GM per 30 days)

betamethasone, augmented topical cream

0.05 % 2  QL(150 GM per 30 days)

betamethasone, augmented topical gel 0.05

9 4 QL (150 GM per 30 days)
(0]

betamethasone, augmented topical lotion

0.05 % 4  QL(120 ML per 30 days)

betamethasone, augmented topical

ointment 0.05 % 4 QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % 4 QL (100 ML per 28 days)
clobetasol topical cream 0.05 % 4 QL(120 GM per 28 days)
clobetasol topical gel 0.05 % 4  QL(120 GM per 28 days)
clobetasol topical ointment 0.05 % 4 QL(120 GM per 28 days)
clobetasol topical shampoo 0.05 % 4 QL (236 ML per 28 days)
clobetasol-emollient topical cream 0.05 % 4 QL (120 GM per 28 days)
clodan topical shampoo 0.05 % 4  QL(236 ML per 28 days)
desonide topical cream 0.05 % 4 QL (120 GM per 30 days)
desonide topical lotion 0.05 % 4  QL(118 ML per 30 days)
desonide topical ointment 0.05 % 4 QL(120 GM per 30 days)
fluocinolone and shower cap scalp oil 0.01 % 4 QL(118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % 4 QL (120 GM per 30 days)
fluocinolone topical oil 0.01 % 4 QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % 4 QL(120 GM per 30 days)
fluocinolone topical solution 0.01 % 4  QL(120 ML per 30 days)
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fluocinonide topical cream 0.05 % 4 QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % 4 QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % 4 QL(120 GM per 30 days)
fluocinonide topical solution 0.05 % 4  QL(120 ML per 30 days)
fluocinonide-emollient topical cream 0.05 % 4 QL(120 GM per 30 days)
fluticasone propionate topical cream 0.05 % 2
halobetasol propionate topical cream 0.05 % 4 QL (100 GM per 30 days)
l(;.a(;gb;tasol propionate topical ointment 4 QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % 2
hydrocortisone topical lotion 2.5 % 2
hydrocortisone topical ointment 2.5 % 2
mometasone topical cream 0.1 % 2
mometasone topical ointment 0.1 % 2
mometasone topical solution 0.1 % 2
triamcinolone acetonide topical cream 0.025 5
%, 0.1 %,0.5%
triamcinolone acetonide topical lotion 0.025 5
%, 0.1 %
triamcinolone acetonide topical ointment 5

0.025 %, 0.1 %, 0.5 %

triderm topical cream 0.5 % 2

ESCABICIDAS TOPICOS/PEDICULICIDAS

malathion topical lotion 0.5 %

permethrin topical cream 5 % 2 QL (60 GM per 30 days)
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MEDICAMENTOS
ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4
calcipotriene scalp solution 0.005 % 4 QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % 4 QL (120 GM per 30 days)
COSENTYX (2 SYRINGES) SUBCUTANEOUS A .
SYRINGE 150 MG/ML 5 PA; QL (10 ML per 28 days)
COSENTYX PEN (2 PENS) SUBCUTANEOUS A .
PEN INJECTOR 150 MG/ML >"  PA; QL{10 ML per 28 days)
COSENTYX PEN SUBCUTANEOUS PEN

N .
INJECTOR 150 MG/ML 5 PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SYRINGE 150

N .
MG/ML 5 PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SYRINGE 75

N .
MG/0.5 ML 5 PA; QL (2.5 ML per 28 days)
COSENTYX UNOREADY PEN SUBCUTANEOUS

N .
PEN INJECTOR 300 MG/2 ML >"  PA; QL(10 ML per 28 days)
selenium sulfide topical lotion 2.5 % 2
SKYRIZI SUBCUTANEQOUS PEN INJECTOR 150

N .
MG/ML 5 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SYRINGE 150

N .
MG/ML 5 PA; QL (6 ML per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45

N .
MG/0.5 ML 5 PA; QL (0.5 ML per 28 days)
STEQEYMA SUBCUTANEOUS SYRINGE 45 3 PA; QL (0.5 ML per 28 days)

MG/0.5 ML
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STEQEYMA SUBCUTANEOUS SYRINGE 90

N .
MG/ML 54 PA; QL (1 ML per 28 days)

TREMFYA ONE-PRESS SUBCUTANEOUS

N .
AUTO-INJECTOR 100 MG/ML 5% PA; QL (2 ML per 28 days)

TREMFYA PEN INDUCTION PK(2PEN)
SUBCUTANEOQOUS PEN INJECTOR 200 MG/2 54 PA; QL (12 ML per 180 days)
ML

TREMFYA PEN SUBCUTANEOUS PEN

N .
INJECTOR 100 MG/ML, 200 MG/2 ML 5% PA; QL {2 ML per 28 days)

TREMFYA SUBCUTANEOUS SYRINGE 100

N .
MG/ML, 200 MG/2 ML 5% PA; QL (2 ML per 28 days)

USTEKINUMAB SUBCUTANEOUS SOLUTION

N .
45 MG/0.5 ML 50 PA; QL (0.5 ML per 28 days)

USTEKINUMAB-AEKN SUBCUTANEQUS

SYRINGE 45 MG/0.5 ML 3 PA;QL(0.5 ML per 28 days)

USTEKINUMAB-AEKN SUBCUTANEQOUS

7AN .
SYRINGE 90 MG/ML 5% PA; QL (1 ML per 28 days)

USTEKINUMAB-TTWE SUBCUTANEOUS

SYRINGE 45 MG/0.5 ML 3 PA;QL(0.5 ML per 28 days)

USTEKINUMAB-TTWE SUBCUTANEOUS

N .
SYRINGE 90 MG/ML 5% PA; QL (1 ML per 28 days)

PRODUCTOS DERMATOLOGICOS DIVERSOS

ammonium lactate topical cream 12 % 2
ammonium lactate topical lotion 12 % 4

dermacinrx lidocan topical adhesive

patch,medicated 5 % 3 PA; QL (90 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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DUPIXENT PEN SUBCUTANEOUS PEN
N .
INJECTOR 200 MG/1.14 ML >"  PA;QL(4.56 ML per 28 days)
DUPIXENT PEN SUBCUTANEOUS PEN
N .
INJECTOR 300 MG/2 ML >"  PA; QL (8 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS
N o
SYRINGE 100 MG/0.67 ML >"  PA;QL(1.34 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS
N .
SYRINGE 200 MG/1.14 ML >"  PA;QL(4.56 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS Sh PA: QL (8 ML per 28 davs)

SYRINGE 300 MG/2 ML

EUCRISA TOPICAL OINTMENT 2 %

4  PA; QL (120 GM per 30 days)

fluorouracil topical cream 5 %

4 QL (40 GM per 30 days)

fluorouracil topical solution 2 %, 5 %

4 QL (10 ML per 30 days)

glydo mucous membrane jelly in applicator 2
%

4 QL (66 ML per 33 days)

imiquimod topical cream in packet 5 %

2 QL (24 EA per 28 days)

lidocaine (pf) injection solution 10 mg/ml (1

%), 15 mg/ml (1.5 %), 20 mg/ml (2 %), 40 2
mg/ml (4 %), 5 mg/ml (0.5 %)
lidocaine hcl injection solution 10 mg/ml (1 5

%), 20 mg/ml (2 %), 5 mg/ml (0.5 %)

lidocaine hcl laryngotracheal solution 4 %

4 QL (50 ML per 30 days)

lidocaine hcl mucous membrane jelly 2 %

4 QL (60 ML per 30 days)

lidocaine hcl mucous membrane solution 2 %

lidocaine hcl mucous membrane solution 4 %
(40 mg/ml)

4 QL (50 ML per 30 days)
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{;docame topical adhesive patch,medicated 5 4 PA; QL (90 EA per 30 days)
(0]
lidocaine topical ointment 5 % 4 QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution
2
2%
lidocaine-prilocaine topical cream 2.5-2.5 % 2 QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 3 PA; QL (90 EA per 30 days)
5%
lidocan iv topical adhesive patch,medicated 3 PA: QL (90 EA per 30 days)
5%
i}docan v topical adhesive patch,medicated 5 3 PA: QL (90 EA per 30 days)
(0]
PANRETIN TOPICAL GEL 0.1 % sn  PA-NS;QL(60 GM per 30
days)
pimecrolimus topical cream 1 % 4 QL (100 GM per 30 days)
podofilox topical solution 0.5 % 4 QL (7 ML per 28 days)
SANTYL TOPICAL OINTMENT 250
UNIT/GRAM 3 QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 %
ssd topical cream 1 %
tacrolimus topical ointment 0.03 %, 0.1 % QL (100 GM per 30 days)
tridacaine ii topical adhesive
; QL E
patch,medicated 5 % 4 PA;QL(30EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % sn PANS;LA; QL {60 GM per 30

days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 4
40 mg
adapalene topical cream 0.1 % 4 QL (45 GM per 30 days)
adapalene topical gel 0.3 % 4 QL (45 GM per 30 days)
adapalene topical gel with pump 0.3 % 4 QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 30 4
mg, 40 mg
azelaic acid topical gel 15 % 4 QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 4
40 mg
clindamycin phosphate topical gel 1 % 4 QL (120 GM per 30 days)
clindamycin phosphate topical gel, once daily 4 QL (75 ML per 30 days)
1%
clindamycin phosphate topical lotion 1 % 4  QL(120 ML per 30 days)

clindamycin phosphate topical solution 1 % 4  QL(120 ML per 30 days)

clindamycin phosphate topical swab 1 % 2 QL(120 EA per 30 days)

clindamycin-benzoyl peroxide topical gel 1.2

%(1 % base) -5 % 2 QL (45 GM per 30 days)

clindamycin-benzoyl peroxide topical gel 1-5

% 2 QL (50GM per 30 days)
(0]

clindamycin-benzoyl peroxide topical gel

with pump 1-5 % 2 QL (50 GM per 30 days)

ery pads topical swab 2 % 4 QL (60 EA per 30 days)

erythromycin with ethanol topical solution 2

% QL (60 ML per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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erythromycin-benzoyl peroxide topical gel 3-

2
5%
isotretinoin oral capsule 10 mg, 20 mg, 25 4
mg, 30 mg, 35 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 % 4 QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 4
40 mg
neuac topical gel 1.2 %(1 % base) -5 % 2 QL (45 GM per 30 days)
tazarotene topical cream 0.1 % PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % PA; QL (100 GM per 30 days)

. : 5
z/ret/nom microspheres topical gel 0.04 %, 0.1 4 PA; QL (50 GM per 30 days)
(0]
tretinoin microspheres topical gel with pump .
0.04 %, 0.1 % 4  PA; QL (50 GM per 30 days)
. : 5 5
z/ret/nom topical cream 0.025 %, 0.05 %, 0.1 4 PA: QL (45 GM per 30 days)
(o]

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 4  PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 4
40 mg
VITAMINAS, MINERALES/ELECTROLITOS
ELECTROLITOS
klor-con 10 oral tablet extended release 10 5

meq

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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klor-con 8 oral tablet extended release 8 5
meq
klor-con m10 oral tablet,er particles/crystals 4
10 meq
klor-con m15 oral tablet,er particles/crystals 4
15 meqg
klor-con m20 oral tablet,er particles/crystals 4
20 meq
klor-con oral packet 20 meq 4
lactated ringers intravenous parenteral 4
solution
MAGNESIUM SULFATE IN D5W 3

INTRAVENOUS PIGGYBACK 1 GRAM/100 ML

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

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

magnesium sulfate injection solution 500

mg/ml (50 %) 4
magnesium sulfate injection syringe 500 4
mg/ml (50 %)

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 10 meqg/l, 20 meq/|, 30 4

meq/l, 40 meq/|

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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potassium chloride in 0.9%nacl intravenous 4
parenteral solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous 4
parenteral solution 20 meq/|
potassium chloride in water intravenous 4
piggyback 10 meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2

2
meq/ml, 2 meq/ml (20 ml)
potassium chloride oral capsule, extended 4
release 10 meq, 8 meq
potassium chloride oral liquid 20 meq/15 ml|, 5
40 meqg/15 ml
potassium chloride oral packet 20 meq 2
potassium chloride oral tablet extended

2
release 10 meq, 20 meq
potassium chloride oral tablet extended 4
release 8 meq
potassium chloride oral tablet,er 5
particles/crystals 10 meq, 20 meq
potassium chloride oral tablet,er

, 4

particles/crystals 15 meq
potassium chloride-0.45 % nacl intravenous 4
parenteral solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous 4
parenteral solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous 4

parenteral solution 20 meq/l, 40 meq/|

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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sodium chloride 0.45 % intravenous 5
parenteral solution 0.45 %
sodium chloride 3 % hypertonic intravenous 5
parenteral solution 3 %
sodium chloride 5 % hypertonic intravenous 5
parenteral solution 5 %
sodium chloride intravenous solution 2.5

4

meq/ml, 4 meq/ml|
PRODUCTOS NUTRICIONALES DIVERSOS
electrolyte-148 intravenous parenteral 5
solution
electrolyte-48 in d5w intravenous parenteral 4

solution

electrolyte-a intravenous parenteral solution 2

PLENAMINE INTRAVENOUS PARENTERAL

SOLUTION 15 % 4 B/
premgsol 10 % intravenous parenteral 4 B/D
solution 10 %

trava:so/ 10 % intravenous parenteral 4 B/D
solution 10 %

TROPHAMINE 10 % INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 10 %

VITAMINAS/MINERALES

fluoride (sodium) oral tablet 1 mg (2.2 mg 5

sod. fluoride)

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

05/01/2026
157



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

prenatal vitamin plus low iron oral tablet 27

: 2
mgq iron- 1 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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doxorubicin................... 62
doxorubicin, peg-
liposomal...................... 62
doxy-100....................... 24
doxycycline hyclate....... 24
doxycycline
monohydrate................ 24
DRIZALMA SPRINKLE.... 98
dronabinal.................... 46
drospirenone-
e.estradiol-Im.fa......... 118

drospirenone-ethinyl

estradiol..................... 118
B]3{0) {7 Vo 63
duloxetine..................... 98
DUPIXENT PEN............ 151
DUPIXENT SYRINGE.... 151
dutasteride................. 112
dutasteride-tamsulosin
.................................... 112
EDARBI....cceeeeeereevirrnnnnn. 31
EDARBYCLOR................ 31
EDURANT ....cceeeeeeeeeennnns 10
EDURANT PED.............. 10
efavirenz....................... 10
efavirenz-emtricitabin-
tenofov........cceceeeeeeennnne, 10
efavirenz-lamivu-

tenofov disop................ 10
electrolyte-148........... 157
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electrolyte-48 in d5w..157
electrolyte-a............... 157
ELIGARD......cccccvvvvveeeeene. 63
ELIGARD (3 MONTH).... 63
ELIGARD (4 MONTH).... 63
ELIGARD (6 MONTH).... 63

elinest........ccccoeeeeeennnn. 118
ELIQUIS......ccoviiirrree. 37
ELIQUIS DVT-PE TREAT
30D START ..cevveeerennnnn. 37
ELIQUIS SPRINKLE......... 37
ELLENCE.....ccceeveeeeeeenens 63
ELMIRON.....ccccvvveenneee. 112
ELREXFIO.....ccceeeeeeeeneen. 63
eltrombopag olamine
................................ 37, 38
eluryng..........cccouu...... 127
EMGALITY PEN........... 109
EMGALITY SYRINGE.... 109
EMSAM....cccoeveveeeereennns 98
emtricitabine................ 10
emtricitabine-tenofovir
(tdf).eeeeeeeeeeeeeeeeeeeeeeeenanne, 10
emtricita-rilpivirine-

tenof df ....cccovvvvueeennnnnn. 10
EMTRIVA.......cccvvnnn. 10
EMVERM......ceevnnrennin 18
emzahh....................... 125
enalapril maleate......... 31
enalapril-
hydrochlorothiazide......31
ENBREL........vvvennnnnene. 114
ENBREL MINI.............. 114
ENBREL SURECLICK.....114
endocet.........ccceeeeeennnnnn. 84
ENGERIX-B (PF).......53, 54



ENGERIX-B PEDIATRIC

(PF) e 54
enoxaparin................... 38
ENSACOVE................... 63
enskyce........ccceeeunnn.. 119
entacapone................... 81
entecavir..........ccoeeeeeunn. 10
ENTRESTO SPRINKLE.... 25
enulose.........ccccceeeuuvnnn. 46
ENVARSUS XR............... 63
EPIDIOLEX......c..cvvueennn... 88
epinephrine.................. 39
epitol.......cccoeeeeevvvnnnnnnn.. 88
EPKINLY ..ovveeeeeeeeeeeees 63
eplerenone.................... 31
ergotamine-caffeine...109
ERIVEDGE..................... 63
ERLEADA........ccovvvvreeeee 63
erlotinib........................ 64
EITIN . eieeiiieeeiiieeeeniinaan, 125
ertapenem.................... 18
ery pads.........ccceee...... 153
ery-tab..........cccccuuuen..... 17
erythromycin........ 17,128
erythromycin with
ethanol....................... 153
erythromycin-benzoyl!
peroxide...................... 154
escitalopram oxalate....98
eslicarbazepine............. 88
esomeprazole
magnesium................... 50
estarylla...................... 119
estradiol.............. 125, 126
estradiol valerate....... 126
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estradiol-

norethindrone acet.....126
ethambutol................... 18
ethosuximide................ 88
ethynodiol diac-eth
estradiol..................... 119
etodolac........................ 82
etonogestrel-ethinyl
estradiol..................... 127
etoposide...................... 64
etravirine...................... 10
EUCRISA.....cceeeeeeeeeee. 151
EULEXIN....coovvrenennnnes 64
everolimus
(antineoplastic)............ 64
everolimus
(immunosuppressive)... 64
EVOTAZ...oeeeeeeeeeeeeenn. 10
exemestane.................. 64
EXXUA ..o, 98
ezetimibe...................... 27
ezetimibe-simvastatin.. 27
FABRAZYME................ 136
falmina (28)................ 119
famciclovir.................... 11
famotidine.................... 51
famotidine (pf)............. 50
famotidine (pf)-nacl
(ISO-0S)....covvvvvrriieannnnnn. 50
FANAPT.....coeeeveeeeen. 98
FANAPT TITRATION
PACKA....ccovvvevveeveeeeee, 98
FANAPT TITRATION
PACKB....ooovvveeiiiniennn, 99
FANAPT TITRATION

PACK C.eveeeeeeeeeeeeeeeeene, 99
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FARXIGA........cevennee. 138
FASENRA.......ceeeeeeee.n. 42
FASENRA PEN............... 42
febuxostat.................. 115
felbamate..................... 88
felodipine...................... 31
fenofibrate.................... 27
fenofibrate micronized. 27
fenofibrate
nanocrystallized........... 27
fenofibric acid
(choline)........................ 27
fentanyl....................... 84
fentanyl citrate............. 84
FETZIMA......cccevvneanne. 99
FIASP FLEXTOUCH U-

100 INSULIN............... 138
FIASP PENFILL U-100
INSULIN.....covrrnennneen. 138
FIASP U-100 INSULIN..138
fidaxomicin................... 17
finasteride.................. 113
fingolimod.................. 107
FINTEPLA...................... 88
finzala......................... 119
FIRMAGON KIT W
DILUENT SYRINGE......... 64
flac otic ail.................. 111
flecainide....................... 25
fluconazole..................... 7
fluconazole in nacl
(iSO-0SM) ...ccccovvveeerrrnnnnn... 7
flucytosine...................... 7
fludrocortisone........... 134
flunisolide..................... 42
fluocinolone................. 147



fluocinolone acetonide

o | F U 111
fluocinolone and

shower cap................. 147
fluocinonide................. 148
fluocinonide-emollient148
fluoride (sodium)........ 157
fluorometholone......... 131
fluorouracil........... 64, 151
fluoxetine...................... 99
fluphenazine
decanoate..................... 99
fluphenazine hcl........... 99
flurbiprofen................... 82
flurbiprofen sodium....129
fluticasone propionate
.............................. 42, 148
fluticasone propion-
salmeterol.................... 42
fluvastatin.................... 27
fluvoxamine................... 99
formoterol fumarate.... 42
fosamprenavir.............. 11
fosfomycin
tromethamine................ 8
fosinopril....................... 31
fosinopril-
hydrochlorothiazide......31
FOTIVDA........ccovvveeeeeee 65
FRUZAQLA................... 65
FULPHILA......cccceneneee. 52
fulvestrant.................... 65
furosemide.................... 32
fvavolv........................ 126
gabapentin............. 88, 89
galantamine............... 107
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gallifrey..................... 126
GAMASTAN.........c....... 54
GAMUNEX-C.........uuuueee 54
ganciclovir sodium........ 11
GARDASIL 9 (PF)........... 54
gatifloxacin................. 128
GAUZE PAD................. 144
gavilyte-c........cccccuuuu.... 46
gavilyte-g......cccceee........ 46
GAVRETO....ccccovvvveenneen. 65
gefitinib......................... 65
gemcitabine.................. 65
GEMCITABINE............... 65
gemfibrozil.................... 27
gemmily...................... 119
generlac........................ 46
gengraf......cccceeeunnnnnn... 65
gentak..........ccccuuuen... 129

gentamicin....18, 129, 145
gentamicin in nacl (iso-

OSM) covvrieeeiieiiieeeeeeerannn, 18
gentamicin sulfate

(ped) (Bf).....ovueeeennn.n. 18
GENVOYA..................... 11
GILOTRIF....cueeneenannee. 65
glatiramer................... 107
glatopa..............uuuu..... 107
glimepiride................. 138
glipizide.............. 138, 139
glipizide-metformin.... 139
glutamine (sickle cell).....4
glycopyrrolate.............. 50
glydo........cccueeeeeeen 151
GLYXAMBI................... 139
GOMEKLI................ 65, 66
granisetron (pf)............ 46

INDEX-7

granisetron hcl............. 46
griseofulvin microsize.....7
griseofulvin
ultramicrosize................. 7
guanfacine.............. 32,99
GVOKE.....ccceeeeeeeeeeeens 139
GVOKE HYPOPEN 1-
PACK.....cvveeeeeeeeeeeeennns 139
GVOKE HYPOPEN 2-
PACK...cooviiieieiieenns 139
GVOKE PFS 1-PACK
SYRINGE........cceeeeneeee. 139
GVOKE PFS 2-PACK
SYRINGE.........cvvvvvnnneee 139
HAEGARDA............. 42,43
hailey 24 fe................. 119
hailey fe 1.5/30 (28)...119
hailey fe 1/20 (28)...... 119
halobetasol
propionate.................. 148
haloperidol................. 100
haloperidol decanoate 100
haloperidol lactate..... 100
HAVRIX (PF)..cuuuennnen.. 54
heather....................... 126
heparin (porcine).......... 38
heparin (porcine) in 5

% deX..ooeeeerrieeeaeiiinnnn, 38
HEPARIN(PORCINE) IN
0.45% NACL.................. 38
heparin(porcine) in

0.45% nacl.................... 38
HEPLISAV-B (PF)............ 54
HERNEXEOS.................. 66
HIBERIX (PF).................. 54



HUMULIN R U-500

(CONC) KWIKPEN......... 139
hydralazine................... 32
hydrochlorothiazide......32
hydrocodone-
acetaminophen....... 84, 85
hydrocodone-
ibuprofen...................... 85
hydrocortisone

................ 46, 47, 134, 148
hydromorphone............ 85
hydroxychloroquine...... 18
hydroxyurea................. 66
hydroxyzine hcl............. 40
hydroxyzine pamoate... 40
HYRNUO......cc.oevveennene. 66
ibandronate................ 116
IBRANCE.........cceeeeeeens 66
IBTROZI.....evveeneinnennnnn, 66
DU, 83
ibuprofen...................... 83
icatibant....................... 43
iclevi@..........cccuuuuuuenn... 119
ICLUSIG......coeeeeeeeriinnn. 66
icosapent ethyl............. 27
IDHIFA......cooreeee, 66
imatinib..........cc........... 66
IMBRUVICA............. 66, 67
imipenem-cilastatin...... 18
imipramine hcl............ 100
imiquimod.................. 151
IMKELDI.......cceveeeeeeennnns 67
IMOVAX RABIES

VACCINE (PF).eeveeeenne. 54
IMPAVIDO.........cuuuen... 18
INBRUA......oovviee, 81
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INCASSIA...c.couveveenannnnnn.. 126

INCRELEX......covvveeeennnnn. 4
INCRUSE ELLIPTA.......... 43
indapamide.................. 32
INFANRIX (DTAP) (PF)...54
INFLECTRA.......unneeeeen 47
INFLIXIMAB................... 47
INGREZZA................... 108
INGREZZA INITIATION
PK(TARDIV)...ovvveeen 107
INLURIYO.....ovvveeneeeee, 67
INLYTA....cooieeeene, 67
INQOVI....cuevvnevienennns 67
INREBIC.....cccceeeeeeeerennn. 67
INSULIN GLARGINE U-
300 CONC....eeennnnnnne. 140
INSULIN GLARGINE-
YEGN....oooveiveeeeeeeee, 140
INSULIN SYRINGE-
NEEDLE U-100............ 144
INTELENCE..................... 11
introvale..................... 119
INVEGA HAFYERA....... 100
INVEGA SUSTENNA.....100
INVEGA TRINZA.. 100, 101
INVOKAMET............... 140
INVOKAMET XR.......... 140
INVOKANA.................. 140
IPOL..ovveieeeeeeeeeeeeiin, 55
ipratropium bromide
.............................. 43,110
ipratropium-albuterol...43
irbesartan..................... 32
irbesartan-
hydrochlorothiazide......32
irinotecan..................... 67
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ISENTRESS......ccevvvvnnennnn 11
ISENTRESS HD............... 11
isibloom...................... 119
isoniazid.........ccccccouun..... 19
isosorbide dinitrate...... 28
isosorbide

mononitrate................. 28
isotretinoin................. 154
isradipine...................... 32
ITOVEBI......cccvveveenannen. 67
itraconazole.................... 7
ivabradine..................... 25
ivermectin..........c.......... 19
IWILFIN ...t 67
IXIARO (PF)....cevvveeennnns 55
JAKAFI...ooniiiiiinane, 67
jantoven..........ccccuunnee... 38
JANUMET .....ccovvvvnnnnne. 140
JANUMET XR.............. 140
JANUVIA......cccevene 140
JARDIANCE................. 140
jasmiel (28)................. 119
JAYPIRCA......cc.. 67, 68
JENTADUETO.............. 140
JENTADUETO XR. 140, 141
Jintelio..oooeeieveunieeninnnnns 126
joless@.........ccoueuvvvnnnnn.. 119
JOURNAVX....ccovvvineennenn 83
juleber........................ 119
JULUCA......oovteeiia, 11
junel 1.5/30 (21)......... 119
junel 1/20 (21)............ 119
junel fe 1.5/30 (28).....120
junel fe 1/20 (28)........ 120
junelfe 24................... 120
JYLAMVO......cccoeeeevuunnn. 68



JYNNEOS (PF).veveveennne. 55
KADCYLA......cccoeeeeenen 68
kaitlib fe...................... 120
KALETRA.....ccevnenenen. 11
kariva (28).................. 120
kelnor 1/35 (28).......... 120
KERENDIA......cccvvenvenenes 32
ketoconazole.......... 7, 146
ketorolac.................... 129
KEYTRUDA.................... 68
KINERET ..vvveeeeiiiieeennnens 114
KINRIX (PF)..ccovvvreeennnns 55
KioneX.....cooocovvveeivunnennnnnn. 4
KISQALI.....vueeeevvvrnnnnne. 68
klayesta...................... 146
klor-con...................... 155
klor-con 10.................. 154
klor-con 8.................... 155
klor-con m10.............. 155
klor-con mi5.............. 155
klor-con m20.............. 155
KLOXXADO.......cc.ceuvn..e. 83
KOMZIFTl...covvvveeeeennnnnn. 68
KOSELUGO...........c........ 68
kourzeq...........cuuuuu...... 110
(GTAVAAN N P 68
kurvelo (28)................ 120
| norgest/e.estradiol-
e.estrad...........co......... 120
labetalol....................... 32
lacosamide.................... 89
lactated ringers.......... 155
lactulose....................... 47
lamivudine.................... 11
lamivudine-zidovudine. 11
lamotrigine.................... 89
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lanreotide..................... 68
lansoprazole................. 51
LANTUS SOLOSTAR U-

100 INSULIN............... 141
LANTUS U-100
INSULIN.....oovverinnnnnnnns 141
lapatinib....................... 68
larin 1.5/30 (21)......... 120
larin 1/20 (21)............ 120
larin 24 fe................... 120
larin fe 1.5/30 (28)..... 120
larin fe 1/20 (28)........ 120
latanoprost................. 132
LAZCLUZE................ 68, 69
LEDIPASVIR-
SOFOSBUVIR................. 11
leflunomide................. 114
lenalidomide................. 69
LENVIMA......coevviiennen 69
lessing.........coeeeeevvennnn.. 120
letrozole........................ 69
leucovorin calcium........ 58
LEUKERAN.........0vvvvnnnes 69
leuprolide...................... 69
levalbuterol hcl............. 43
levetiracetam......... 89, 90
LEVETIRACETAM........... 90
levetiracetam in nacl
(ISO-0S)....covvvvvrriieannnnnn. 89
levobunolol................. 130
levocarnitine................... 5
levocarnitine (with

SUGQAT) .cuuueeiieeeeeeeeeeeenannns 4
levocetirizine................ 40
levofloxacin.................. 23
levofloxacin in d5w....... 23
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levonest (28)............... 121
levonorgestrel-ethinyl
estrad........ccooeeeeeennnn.n. 121
levonorg-eth estrad
triphasic.............uuu...... 121
levo-t.........coevvvvvnnnnnn. 133
levothyroxine.............. 133
levoxyl........ccccouuuunenn.... 133
lidocaine..................... 152
lidocaine (pf)............... 151
lidocaine hcl................ 151
lidocaine viscous......... 152
lidocaine-prilocaine.... 152
lidocaniiii.................... 152
lidocaniv.................... 152
lidocanwv..................... 152
LILETTA .., 127
linezolid........................ 19
linezolid in dextrose

5% e, 19
linezolid-0.9% sodium
chloride......................... 19
LINZESS......ccovvvvveeeeeeee 47
liomny........cccouvvvvnnnn.. 134
liothyronine................ 134
liraglutide................... 141
lisdexamfetamine....... 101
lisinopril........................ 32
lisinopril-
hydrochlorothiazide......33
lithium carbonate........ 101
lithium citrate............. 101
LIVTENCITY ....oovvvrrnnnnnn. 11
LOKELMA.......ccoveeeeennee. 5
lomustine...................... 69
LONSURF....cccceevvvrrrnnnns 69



loperamide.................... 50
lopinavir-ritonavir......... 11
lorazepam................... 101
lorazepam intensol..... 101
LORBRENA.................... 69
loryna (28).................. 121
losartan........................ 33
losartan-
hydrochlorothiazide......33
loteprednol etabonate131
lovastatin...................... 27
low-ogestrel (28)........ 121
loxapine succinate...... 101
lubiprostone.................. 47
LUMAKRAS............. 69, 70
LUMIGAN........ccuveenneee. 132
LUMIZYME.................. 137
LUPRON DEPOT............ 70
lurasidone........... 101, 102
Iyleq....ccceeevevvreennnnnnnn. 126
lyllana......................... 126
LYNPARZA........c..cc....... 70
LYSODREN.......ccceunn..... 70
LYTGOBI......cvvveeennnnnn. 70
lyza....cooeeeeeieaaeaan, 126
magnesium sulfate..... 155
MAGNESIUM SULFATE
INDSW....vveen, 155
magnesium sulfate in
WaAter......ccoeevvveiennnnnns 155
malathion................... 148
maravirocC..................... 12
marlissa (28)............... 121
MARPLAN.....cccccenvennee. 102

MATULANE................... 70
matzimla..................... 33
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meclizine....................... 47
medroxyprogesterone
............................ 126, 127
mefloquine................... 19
megestrol..................... 70
MEKINIST.....ccvvveeeerennnnn. 70
MEKTOVI.....ccevvvvvennnnnen 71
meleya............cccu....... 127
meloxicam.................... 83
memantine................. 108
MENACTRA (PF)............ 55
MENQUADFI (PF).......... 55
MENVEO A-C-Y-W-
135-DIP (PF).....cccccuuvuu.es 55
mercaptopurine............. 71
MERILOG.......ccceeenvennen 141
MERILOG SOLOSTAR.. 141
meropenem.................. 19
mesalamine.................. 47
mesalamine with
cleansing wipe.............. 47
MESNA.....cceuveneerennaennnn. 58
metformin.................. 141
methadone................... 85
methadone intensol..... 85
methazolamide........... 131
methenamine
hippurate........................ 8
methimazole............... 133

methotrexate sodium...71
methotrexate sodium

() 71
methsuximide............... 90
methylphenidate hcl...102

methylprednisolone....135
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methylprednisolone
acetate........cc.ccuuun... 135
methylprednisolone
sodium succ................ 135
metoclopramide hcl47, 48
metolazone................... 33

metoprolol succinate....33
metoprolol ta-

hydrochlorothioaz.......... 33
metoprolol tartrate...... 33
Metro iV....cccceuvueeeennnn... 19
metronidazole
...................... 19, 128, 154
metronidazole in nacl
(iISO-0S) ..eeevvvrrieiiannnnnnn. 19
metyrosine.................... 33
mexiletine..................... 25
mibelas 24 fe.............. 121
micafungin...................... 7
microgestin 1.5/30
(21)..ccouaeeeiiaaeeaann, 121
microgestin 1/20 (21).121
microgestin 24 fe........ 121
microgestin fe 1.5/30

(28) ..o, 121
microgestin fe 1/20

(28) ..o, 121
midodrine....................... 5
mifepristone............... 137
MUl aeaeeiianeiiiiiieeeeene, 121
Mimvey......c.ccccceeeeeenn.. 127
minocycline................... 24
minoxidil....................... 33
mirabegron................. 111
mirtazapine................ 102
misoprostol................... 51



M-M-R 1l (PF)..ovvenn... 55
modafinil.................... 102
MODEYSO......ccceeennen.ne. 71
moexipril....................... 33
molindone.................. 102
mometasone.......... 43, 148
MONJUVI......ccovvnrennn. 71
mono-linyah............... 121
montelukast................. 43
morphine................ 85, 86
morphine (pf)................ 85
morphine concentrate..85
MOUNIJARO................ 141
MOVANTIK.....cccee..... 48
moxifloxacin......... 23,129
moxifloxacin-
sod.chloride(iso)........... 23
MRESVIA (PF)..covveee.. 55
MULTAQ.......ccovevvneenneee. 25
mupirocin................... 145
mycophenolate mofetil 71
mycophenolate
Sodium.........ccoevvvvvnnnnnn.. 71
myorisan..................... 154
nabumetone................. 83
nadolol.......................... 33
nafcillin......................... 22
nafcillin in dextrose
[SO-0OSM ...c.vvvireieiiinn, 22
naftifine...................... 146
NAGLAZYME............... 137
nalbuphine.................... 83
naloxone....................... 83
naltrexone.................... 83
NAMZARIC.................. 108
NAProxen..........cccceeeun.. 83
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naproxen sodium.......... 83
naratriptan................. 109
NATACYN......cccvveennn. 129
nateglinide................. 141
NAYZILAM.......cccovvuuenn. 90
nebivolol....................... 33
necon 0.5/35 (28)....... 122
nefazodone................. 102
NeomycCin..........cccoeeeeen. 19
neomycin-bacitracin-
pPoly-hC....ueeevnennannannns 130
neomycin-bacitracin-
polymyxin................... 129
neomycin-polymyxin b-
dexameth................... 130
neomycin-polymyxin-
gramicidin.................. 129
neomycin-polymyxin-
AC..covvvean, 111,130
NERLYNX...coeeeeeeeeeeennnns 71
NeUQAC.......cccceeuueeenunnnn. 154
NEUPRO.....ccoeveeveerrrrnnnns 81
nevirapine..................... 12
NEXLETOL......cvvvvunnnnnn.n. 27
NEXPLANON............... 128
NiACIN ......ccccvveeeenianaannn. 27
nicardipine.................... 33
NICOTROL NS.........ouuue... 6
nifedipine...................... 34
nikki (28)..................... 122
nilotinib hcl................... 72
nilutamide..................... 72
nimodipine.................... 34
NINLARO.....cooeeveeerrrnnnnns 72
nitazoxanide................. 19
nitisinone............ccc....u.... 5
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nitro-bid........................ 28
nitrofurantoin
macrocrystal................... 8
nitrofurantoin
monohyd/m-cryst........... 8
nitroglycerin........... 28, 48
NIVESTYM.....ccoevvnneenneen. 52
nora-be..........ccce....... 127
norelgestromin-
ethin.estradiol............ 128
noreth-ethinyl
estradiol-iron.............. 122
norethindrone
(contraceptive)........... 127

norethindrone acetatel127
norethindrone ac-eth

estradiol.............. 122,127
norethindrone-
e.estradiol-iron........... 122
norgestimate-ethinyl
estradiol..................... 122
nortrel 0.5/35 (28)......122
nortrel 1/35 (21)......... 122
nortrel 1/35 (28)......... 122
nortrel 7/7/7 (28)....... 122
nortriptyline........ 102, 103
NORVIR......vvvvrrrrnnnnnnnnnns 12
NOVOLIN 70/30 U-100
INSULIN.....coeeeeeennnnn. 142
NOVOLIN 70-30

FLEXPEN U-100........... 142

NOVOLIN N FLEXPEN..142
NOVOLIN N NPH U-

100 INSULIN................ 142
NOVOLIN R FLEXPEN.. 142



NOVOLIN R REGULAR

U100 INSULIN............. 142
NOVOLOG FLEXPEN U-
100 INSULIN................ 142
NOVOLOG MIX 70-30
U-100 INSULN............. 142
NOVOLOG MIX 70-
30FLEXPEN U-100....... 142
NOVOLOG PENFILL U-

100 INSULIN................ 142
NOVOLOG U-100

INSULIN ASPART......... 142
NUBEQA.......ccccevvrnennn.. 72
NUEDEXTA........cceee. 108
NULOJIX..coovvvvieeeeieinnnnn. 72
NUPLAZID.......cccenn...... 103
NURTEC ODT.............. 109
NYAMYC...ccvuevevneeennnnnnn 146
nylia 1/35 (28)............ 122
nylia 7/7/7 (28)........... 122
NYMYO ...cccuvveininannnannn. 123
nystatin............... 7,8, 146
NYStopP....cccevevvvennennnnnn. 146
NYVEPRIA.......cccovvnene.... 52
ocella.......ccceeeeveunnenn.... 123
OCREVUS.......cccvvvenn..e. 108
octreotide acetate........ 72
ODEFSEY.....ccovvvvvvrrrnnnnn. 12
ODOMZO......ccoceeeevuunnn. 72
OFEV..coeeiiiiiiiieeeiiiinnn, 43
ofloxacin............. 111, 129
OGSIVEO....ccooevevevrrnnnen. 72
OJEMDA.......cccec... 72,73
OJIAARA.......covvveeeees 73
olanzapine.................. 103
olmesartan................... 34
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olmesartan-amlodipin-

hcthiazid....................... 34
olmesartan-
hydrochlorothiazide......34
olopatadine................ 110
omeprazole................... 51
OMNIPOD 5 (G6/LIBRE

2 PLUS) oo, 144
OMNIPOD 5 G6-G7

INTRO KT(GENS)......... 144
OMNIPOD 5 G6-G7

PODS (GEN 5)............. 145
OMNIPOD 5
INTRO(G6/LIBRE2PLUS

) e, 145
OMNIPOD DASH

INTRO KIT (GEN 4)...... 145
OMNIPOD DASH PODS
(GEN4) e, 145
OMNITROPE................. 52
ondansetron................. 48
ondansetron hcl............ 48
ondansetron hcl (pf)..... 48
ONUREG....cccoeeveeeeennnn. 73
OPIPZA.........ccouvennnn. 103
ORGOVYX...ccvveeveeeeeeee 73
orquided..................... 127
ORSERDU........cccccvuneennene. 73
oseltamivir.................... 12
OSENVELT....cceeeeeeeennen. 58
OTEZLA......ccovveenennenn. 114
OTEZLA STARTER........ 114
OTEZLA XR..ceeeeeeennnnn.. 114
OTEZLA XR INITIATION114
oxacillin............ccc......... 22
oxaliplatin..................... 73

INDEX-12

OXAPIOZIN ...ueevvrereennnnnn. 83
oxcarbazepine.............. 90
OXERVATE.......ccuuu..... 132
oxybutynin chloride
............................ 111,112
oxycodone.................... 86
oxycodone-
acetaminophen............ 86
OZEMPIC......ovvvennnennn. 143
PACEIONE..........ccvuveennnen. 25
paclitaxel...................... 73
paliperidone............... 103
pamidronate............... 137
PANRETIN.........ccceeee 152
pantoprazole................ 51
paricalcitol.................. 137
paroxetine hcl............. 103
PAXLOVID.......cceeeenennnee. 12
pazopanib..................... 73
PEDIARIX (PF).....vvvvnnnees 55
PEDVAX HIB (PF)........... 55
peg 3350-electrolytes...48
PEGASYS.....cooveeeen 52
peg-electrolyte soin...... 48
PEMAZYRE.......ccccuuun... 73

pemetrexed disodium...73
PEN NEEDLE, DIABETIC

.................................... 145
PENBRAYA (PF)............. 55
penicillamine.............. 114
PENICILLIN G POT IN

DEXTROSE..................... 22
penicillin g potassium...22
penicillin g sodium........ 22

penicillin v potassium... 23



PENMENVY MEN A-B-
C-W-Y (PF)ceeerreereernneee, 56
PENTACEL (PF).............. 56
pentamidine................. 19
pentoxifylline................ 38
perampanel.................. 90
perindopril erbumine....34
periogard.................... 111
permethrin.................. 148
perphenazine.............. 103
pfizerpen-g................... 23
phenelzine.................. 104
phenobarbital............... 90
phenobarbital sodium.. 90
phenytoin..................... 90
phenytoin sodium......... 91
phenytoin sodium
extended....................... 90
philith.........ccccooueu. 123
PIFELTRO......ceeeeeeennnne. 12
pilocarpine hcl........ 5,132
pimecrolimus.............. 152
pimozide..................... 104
pimtrea (28)............... 123
pindolol......................... 34
pioglitazone................ 143
pioglitazone-
glimepiride................. 143
pioglitazone-
metformin.................. 143
piperacillin-
tazobactam.................. 23

[0 1272N 74
pirfenidone................... 43
piroxXicam...................... 83
pitavastatin calcium.....27
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PLENAMINE................ 157
PLENVU.......covrrrriinnn. 48
podofilox..................... 152
polymyxin b sulf-
trimethoprim.............. 129
pomalidomide.............. 74
portia 28..................... 123
posaconazole.................. 8
potassium chlorid-d5-
0.45%nacl................... 155
potassium chloride..... 156
potassium chloride in
0.9%nacl..................... 156
potassium chloride in 5

% deX....oouuvieiiieaaaannn. 156
potassium chloride in
WAter......cccevevneiennnans 156
potassium chloride-

0.45 % nacl................. 156
potassium chloride-d5-
0.2%nacl..................... 156
potassium chloride-d5-
0.9%nacl..................... 156
potassium citrate........ 112
PRALUENT PEN............. 27
pramipexole.................. 81
prasugrel hcl................. 39
pravastatin................... 28
praziquantel................. 19
PrazosSin........ccceeeuueeennn.. 34
prednisolone............... 135

prednisolone acetate..131
prednisolone sodium

phosphate........... 131, 135
prednisone.................. 135
prednisone intensol.... 135
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pregabalin.................... 91

PREMARIN.................. 127
premasol 10 %............ 157
prenatal vitamin plus
lowiron....................... 158
prevalite....................... 28
PREVYMIS.......cccueennee. 12
PREZCOBIX.....ccccvvvveennn. 12
PREZISTA......ovveenenen. 12
PRIFTIN...ovtieieieeennee, 19
PRIMAQUINE................ 20
PRIMIDONE.................. 91
primidone..................... 91
PRIORIX (PF)....cceeunn...... 56
probenecid.................. 116
probenecid-colchicine.116
prochlorperazine.......... 48
prochlorperazine
edisylate....................... 48
prochlorperazine
maleate........................ 48
procto-med hc.............. 48
proctosol hc.................. 49
proctozone-hc............... 49
progesterone.............. 127
progesterone
micronized.................. 127
PROGRAF.....cccovvrrevnnenn. 74
PROLASTIN-C.......ccccceeuee 5
PROLENSA.................. 130
promethazine............... 40
propafenone................. 25
propranolol................... 34
propylthiouracil.......... 133
PROQUAD (PF).............. 56
protriptyline................ 104



PULMOZYME................ 43
pyrazinamide................ 20
pyridostigmine
bromide...................... 109
pyrimethamine............. 20
QINLOCK......evveeerinnnnnnns 74
QUADRACEL (PF).......... 56
quetiapine.................. 104
QUETIAPINE................ 104
quinapril....................... 34
quinapril-
hydrochlorothiazide......34
quinidine sulfate........... 25
quinine sulfate.............. 20
RABAVERT (PF)............ 56
rabeprazole.................. 51
RADICAVA ORS........... 108
RADICAVA ORS

STARTER KIT SUSP...... 108
RALDESY....cceeeeeeennnnnn. 104
raloxifene.................... 116
ramipril.............ccoeeuuee.. 35
ranolazine..................... 26
rasagiline...................... 81
reclipsen (28).............. 123
RECOMBIVAX HB (PF)...56
repaglinide................. 143
RETACRIT....oevvevneenneee. 52
RETEVMO.........cccceeuee. 74
REVCOVI.....ccoovvvvvvrrnnnnn. 5
REVUFORIJ.....ccevvvennennn 74
REXULTI..ccoeeeeeeeiiinnnn. 104
REYATAZ....ccovvveeannnnne 12
REZDIFFRA....cceeeeeenenee. 5
REZLIDHIA.........un........ 74
RHOPRESSA................ 132
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ribavirin.........occeeeeeenn... 13

rifabutin........................ 20
rifampin..............ooeeuun. 20
riluzole..............cccceeee. 5
rimantadine.................. 13
RINVOQ....ccceeeeeererennns 114
RINVOQ LQ.......euuvueees 114
risedronate............. 5,116
RISPERDAL CONSTA....104
risperidone.......... 104, 105
risperidone

microspheres.............. 104
FitoNAVIr .........cceevueeennnnn. 13
rivaroxaban.................. 39
rivastigmine................ 108
rivastigmine tartrate.. 108
rivelsa..........coeeeevvnnnnnn. 123
rizatriptan........... 109, 110
ROCKLATAN.........uuu..... 132
roflumilast.................... 43
ROMVIMZA................... 75
ropinirole...................... 81
rosuvastatin.................. 28
ROTARIX..ovveeeeeeeeeeeennns 56
ROTATEQ VACCINE....... 56
roweepra.........cccoeeuun... 91
ROZLYTREK.......ccvvveen.... 75
RUBRACA.......cccoovvennn. 75
rufinamide..................... 91
RUKOBIA........ccoeeenennne. 13
RUXIENCE........ccccouunn... 75
RYBELSUS................... 143
RYDAPT ....covvvvveeeeeenn, 75
sacubitril-valsartan....... 26
SANTYL..covvvririceeeenn 152
sapropterin................. 137
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SAVELLA.......ccovvevnennen 115
saxagliptin.................. 143
saxagliptin-metformin 143
SCEMBLIX....ccevvnrennnenn. 75
scopolamine base......... 49
SECUADO...........cc....... 105
selegiline hcl................. 81
selenium sulfide.......... 149
SELZENTRY.....cccvvvvveeeeee. 13
SEREVENT DISKUS........ 44
sertraline.................... 105
setlakin..........ccc.......... 123
sharobel...................... 127
SHINGRIX (PF)............... 57
SIGNIFOR........ccvveveeeeeee. 75
sildenafil
(pulm.hypertension)..... 44
silver sulfadiazine....... 152
simvastatin................... 28
sirolimus....................... 75
SIRTURO......vvvvvvrrrnnnnnnns 20
SKYRIZI....coevvneennenn 49, 149
sodium chloride...... 5, 157
sodium chloride 0.45 %
.................................... 157

sodium chloride 0.9 %.... 5
sodium chloride 3 %

hypertonic.................. 157
sodium chloride 5 %

hypertonic.................. 157
sodium oxybate.......... 105

sodium phenylbutyrate.. 5
sodium polystyrene

sulfonate..................... 5,6
sodium,potassium,ma
g sulfates...................... 49



SOFOSBUVIR-
VELPATASVIR................ 13
solifenacin.................. 112
SOLIQUA 100/33........ 143
SOLTAMOX................... 75
SOLU-CORTEF ACT-O-
VIAL (PF) v 135
SOMATULINE DEPOT....76
SOMAVERT......ccc....... 137
sorafenib...................... 76
sotalol............cccceen...... 25
sotalol af....................... 25
SPIRIVA RESPIMAT....... 44
spironolactone.............. 35
spironolacton-
hydrochlorothiaz.......... 35
sprintec (28)............... 123
SPRITAM.......uvvvvrnnnnnnnnnns 91
sps (with sorbitol)........... 6
L 152
STAMARIL (PF) ... 57
STELARA......ccveenenn 149
STEQEYMA.......... 149, 150
STIVARGA........cevvvvvvnnns 76
STOBOCLO.................. 116
STREPTOMYCIN............ 20
STRIBILD.........cceveeeeeee.. 13
SUBVENITE................... 91
sucralfate..........ccc......... 51

sulfacetamide sodium 133

sulfacetamide sodium
(acne)........ccoeeeeeeeeennnn. 145
sulfacetamide-
prednisolone............... 133
sulfadiazine.................... 8
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sulfamethoxazole-

trimethoprim.............. 8,9
sulfasalazine................. 49
sulindac........................ 83
sumatriptan................ 110
sumatriptan succinate 110
sunitinib malate............ 76
SUNLENCA.......ccceennne..e. 13
SYyeda.....ceeeeeeeeeennnnnnn. 123
SYMPAZAN......cccccvureunnen 91
SYMTUZA.......covvvrnnnn. 13
SYNJARDY........cceevueee. 143
SYNJARDY XR...... 143, 144
SYNTHROID................. 134
TABLOID......cvvvvnnnen 76
TABRECTA....cccvvvveneennee. 76
tacrolimus............. 76, 152
tadaldfil...................... 112
tadalafil (pulm.
hypertension)............... 44
TAFINLAR.......covvrrinnnn. 76
TAGRISSO......veeenneee. 76
TALVEY ...ooviiiiiiiiinn, 76
TALZENNA......ccccevnennen 76
tamoxifen..................... 76
tamsulosin.................. 113
tarina 24 fe................. 123
tarina fe 1-20 eq (28)..123
tazarotene.................. 154
TAZVERIK......ovveeeennen 76
TECENTRIQ.......ccuvu....... 77
TEFLARO.....ccovvvivrennnnnn. 16
telmisartan................... 35
telmisartan-
amlodipine.................... 35
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telmisartan-
hydrochlorothiazid....... 35
temazepam................ 105
TENIVAC (PF) v 57
tenofovir disoproxil
fumarate...................... 13
TEPMETKO.......ccvuveenneee. 77
terazosin.........ccceeeuunnen.. 35
terbinafine hcl................ 8
terbutaline.................... 44
terconazole................. 128
teriflunomide.............. 108
teriparatide................ 116
testosterone............... 137
testosterone cypionate
.................................... 137
testosterone
enanthate................... 137
tetrabenazine............. 108
tetracycline................... 24
THALOMID.................... 77
THEO-24...........ccunen... 44
theophylline.................. 44
thioridazine................ 105
thiothixene................. 105
tiadylt er...........cccee....... 35
tiagabine...................... 91
TIBSOVO.....ccoevvvvveennnn 77
ticagrelor...................... 39
TICOVAC.......ccvvvrrrrnnnn.. 57
tigecycline..................... 20
tilia fe.....cooovveeeeennnnnnnn. 123
timolol maleate.... 35, 130
tinidazole...................... 20
TIVICAY ..o, 13
TIVICAY PD.........ccceuu.... 13



tizanidine.................... 109

TOBRADEX.................. 131
tobramycin................. 129
tobramycin in 0.225 %
Nacl........cooeeeeeeeeeeeeennnnns 20
tobramycin sulfate....... 20
tobramycin-
dexamethasone.......... 131
tolterodine.................. 112
tolvaptan.................... 138
tolvaptan (polycys

kidney dis).................. 137
topiramate............... 91, 92
toremifene.................... 77
torsemide..................... 35
TRADJENTA................. 144
tramadol....................... 84
tramadol-
acetaminophen............ 84
trandolapril................... 35
tranexamic acid.......... 128
tranylcypromine......... 105
travasol 10 %.............. 157
travoprost................... 132
TRAZIMERA................... 77
trazodone................... 105
TRELEGY ELLIPTA.......... 44
TREMFYA......ccceeeeeee. 150
TREMFYA ONE-PRESS. 150
TREMFYA PEN.............. 150
TREMFYA PEN

INDUCTION PK(2PEN).150
treprostinil sodium....... 35
tretinoin...................... 154
tretinoin
(antineoplastic)............ 77
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tretinoin microspheres154

triamcinolone
acetonide............. 111, 148
triamterene-
hydrochlorothiazid..35, 36
tridacaineiii................. 152
triderm....................... 148
trientine...........ccoeeeveennnn.. 6
tri-estarylla................. 123
trifluoperazine............ 105
trifluridine................... 130
trinexyphenidyl............. 82
TRIJARDY XR............... 144
TRIKAFTA.....ovvieeeeeeeee, 44
tri-legest fe................. 123
tri-linyah..................... 123
tri-lo-estarylla............. 124
tri-lo-marzia................ 124
tri-lo-mili..................... 124
tri-lo-sprintec.............. 124
trimethoprim.................. 8
tri-mili.........eeeeenennn.n. 124
trimipramine.............. 105
TRINTELLIX.................. 106
tri-nymyo.................... 124
tri-sprintec (28)........... 124
TRIUMEQ.......ccccevvrrnnn.. 13
TRIUMEQ PD................. 13
tri-vylibra.................... 124
tri-vylibra lo................ 124
TROGARZO.......ccccvuveunnee 13
TROPHAMINE 10 %.... 157
trospium...........c......... 112
TRULICITY .o 144
TRUMENBA................... 57
TRUQAP.....ccoveeveennn. 77

INDEX-16

TUKYSA...coveeeeieeie, 77
TURALIO.....cceeeeeeeeeens 77
turqoz (28)..........uu..... 124
TWINRIX (PF).vvevenne. 57
TYENNE.....cccoeerieeeens 115
TYENNE
AUTOINJECTOR........... 115
TYPHIM VI......cccoeeee. 57
unithroid..................... 134
UPTRAVI....ccovrevneenenne. 36
ursodiol............cccuuennn... 49
USTEKINUMAB........... 150
USTEKINUMAB-AEKN. 150
USTEKINUMAB-TTWE. 150
valacyclovir................... 13
VALCHLOR.................. 152
valganciclovir................ 14
valproate sodium.......... 92
valproic acid................. 92
valproic acid (as

sodium salt).................. 92
valsartan...................... 36
valsartan-
hydrochlorothiazide......36
VALTOCO......ccceeeeennnnne. 92
valtya.....ccceeeeeeeneeeennns 124
vancomycin............. 20, 21
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 20
VANFLYTA.....ccoeenee 77
VAQTA (PF)............. 57, 58
varenicline tartrate......... 6
VARIVAX (PF)...ceennnn..... 58
VASCEPA.....coeeveeeeeennns 28

VAXCHORA VACCINE.... 58



velivet triphasic

regimen (28)............... 124
VEMLIDY ...cceeeveeervrinnn. 14
VENCLEXTA....ccvvvennennen 78
VENCLEXTA STARTING
PACK.....ovvtieieeeeeeeeeenenns 78
venlafaxine................. 106
VENTOLIN HFA.............. 44
verapamil..................... 36
VERQUVO...........c......... 26
VERSACLOZ................. 106
VERZENIO........ccccuuuu.... 78
vestura (28)................ 124
VIENVA ....cevveeeiennnaannn, 124
vigabatrin..................... 92
vigadrone..................... 92
vilazodone................... 106
VIMKUNYA.......ccoveeee. 58
vincristine..................... 78
vinorelbine.................... 78
viorele (28)................. 124
VIRACEPT ...vveeiieieeanns 14
VIREAD.......ceevevrrrrrrnnn. 14
VITRAKVI...cceeeeeeeerreennnnn 78
VIVOTIF...ceveeeeiieennene, 58
VIZIMPRO.........ccevvvrunne 78
VONJO..ccooeeeeeerreeirinnn. 78
VORANIGO.............. 78,79
voriconazole................... 8
voriconazole-hpbcd........ 8
VOWST ..o, 49
VRAYLAR.......cccvvrnnnnnn. 106
vyfemla (28)............... 125
wlibra.......cccccoeeeeeenene. 125
VYZULTA.....ccvee 132
warfarin.......cccceeeeeeeeenns 39
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water for irrigation,

Sterile........ccceeeeeeieeeennnnnn. 6
WELIREG.......cccvvvrennn. 79
wera (28).....ccceeeee...... 125
WINREVAIR......cceeennnen 45
wymzya fe.................. 125
XALKORI.....cvvvvrinnennnen. 79
xarah fe........cccouuunn.... 125
XARELTO...cceeeeeeeerrernnnns 39
XARELTO DVT-PE

TREAT 30D START......... 39
XATMEP......covveiennnn. 79
XCOPRI..ovvvceeeeeeeeeeeernnnns 92
XCOPRI

MAINTENANCE PACK....92
XCOPRI TITRATION
PACK....covvieiieeeeeeeeeeeenns 93
XDEMVY...ccooeveeeeeeennns 133
XERMELO.....ccccvvvevnennnn 79
XIFAXAN........ccvvvvnnnnnnn. 21
XIGDUO XR................. 144
XOLAIR ..ot 45
XOSPATA.....ccovvnnn. 79
XPOVIO....ccoooeeeeeeeeeeen, 79
XTANDI..........c........ 79, 80
xulane..........cccoouuennn... 128
YF-VAX (PF).cevvrrrnennnnn. 58
YUFLYMA(CF).............. 115
YUFLYMA(CF) Al
CROHN'S-UC-HS.......... 115
YUFLYMA(CF)
AUTOINJECTOR........... 115
yuvafem.........c......... 127
zafemy.........coeeeeeunnnnn. 128
zafirlukast..................... 45
ZEJULA......oovveee, 80
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ZELBORAF......cccovvvennnen 80
zenatane..................... 154
ZENPEP....covveneeinnannn, 50
zidovudine.................... 14
ziprasidone hcl............ 106
ziprasidone mesylate..106
ZIRABEV........ccevvvnennne.. 80
ZIRGAN......coevvvvvrnnnnnn. 130
zoledronic acid............ 138
zoledronic acid-

mannitol-water.............. 6
ZOLINZA.......oveeeeenee, 80
zolmitriptan................ 110
zolpidem..................... 106
ZONISADE........cccenn....... 93
zonisamide.................... 93
zovia 1-35 (28)............ 125
ZTALMY ...cooovvreiiinn. 93
zumandimine (28)...... 125
ZURZUVAE.................. 106
ZYDELIG....ccoeeeeeeeeerennnn 80
ZYKADIA.....cccovveenn. 80

ZYPREXA RELPREVV....106



“Wellcare” es ofrecido por Coordinated Care of Washington, Inc.
“Wellcare” es ofrecido por WellCare Health Insurance Company of Washington, Inc.

La red de farmacias de Wellcare incluye las farmacias preferidas de costo mas bajo
limitadas en areas rurales de Texas. Los costos bajos anunciados en los materiales
informativos de nuestro plan para estas farmacias pueden no estar disponibles en
la farmacia que usa. Para obtener informacion actualizada sobre nuestra red de
farmacias, incluido si hay farmacias preferidas con costo mas bajo en su area, llame
al 1-800-977-7522 (TTY: 711) para Wellcare Simple (HMO) o llame al 1-855-445-3556
(TTY:711) para Wellcare Dual Liberty Sync (HMO D-SNP), o consulte el directorio de
farmacias en linea en go.wellcare.com/AllwellTX.

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

Para los posibles inscritos de Louisiana D-SNP: Para obtener informacion detallada
sobre los beneficios de Louisiana Medicaid, visite el sitio web de Medicaid en https://
l[dh.la.gov/medicaid o https://www.louisianahealthconnect.com. Para solicitar una copia
escrita de nuestro Directorio de Proveedores de Medicaid, comuniquese con nosotros.

Notificacion: TennCare no es responsable del pago de estos beneficios, a excepcion de
los montos correspondientes de la distribucion de costos. TennCare no es responsable
de garantizar la disponibilidad o la calidad de estos beneficios. Cualquier beneficio que
exceda los beneficios tradicionales de Medicare se aplica exclusivamente a Wellcare
Medicare Advantage y no es un indicador de un aumento en los beneficios de Medicaid.


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

Para los miembros de Texas D-SNP: Como miembro de Wellcare HMO D-SNP, usted
cuenta con la cobertura de Medicare y Medicaid. Usted recibe su cobertura de atencion
médica y medicamentos recetados de Medicare a través de Wellcare y, ademas, es
elegible para recibir servicios adicionales de atencion médica y cobertura a traves

de Texas Medicaid. Para obtener mas informacion acerca de los proveedores que
participan en Texas Medicaid, visite https://www.wellcarefindaprovider.com/navigate-
a-network.html. Para obtener informacion detallada sobre los beneficios de Texas
Medicaid, visite el sitio web de Texas Medicaid en https://www.hhs.texas.gov/services/
health/medicaid-chip/medicaid-chip-members/starplus. Para solicitar una copia
escrita de nuestro Directorio de Proveedores de Medicaid, comuniquese con nosotros.

Posibles inscritos de Texas D-SNP: Para obtener informacion detallada sobre los beneficios
de Texas Medicaid, visite el sitio web de Texas Medicaid en https://www.hhs.texas.gov/
services/health/medicaid-chip/medicaid-chip-members/starplus. Para solicitar una copia
escrita de nuestro Directorio de Proveedores de Medicaid, comuniquese con nosotros.


https://www.wellcarefindaprovider.com/navigate-a-network.html
https://www.wellcarefindaprovider.com/navigate-a-network.html
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus

Discrimination Is Against the Law

Wellcare complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex
(including pregnancy, sexual orientation, and gender identity). Wellcare does
not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity).

Wellcare:

e Provides aids and services, at no cost, to people with disabilities to
communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)

e Provides language services, at no cost, to people whose primary language
is not English, such as:

o Qualified interpreters and
o Information written in other languages.

If you need these services, contact Member Services at:

Wellcare: 1-833-998-5082 (TTY/TDD: 711). Between October 1 and March 31,
representatives are available seven days a week, 8 a.m. to 8 p.m. Between
April 1and September 30, representatives are available Monday-Friday, 8 a.m.
to 8 p.m.

If you believe that Wellcare failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex
(including pregnancy, sexual orientation, and gender identity), you can file a
grievance with:
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1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

You can file a grievance in person, by mail, fax, or email. Your grievance
must be in writing and must be submitted within 180 days of the date that
the person filing the grievance becomes aware of what is believed to be

discrimination. If you need help filing a grievance, our 1557 Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department

of Health and Human Services, Office for Civil Rights, electronically

through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at U.S. Department
of Health and Human Services; 200 Independence Avenue SW; Room 509F,
HHH Building; Washington, D.C. 20201; or by phone: 1-800-368-1019,
1-800-537-7697 (TTY/TDD).

Complaint forms are available at
https://www.hhs.gov/ocr/complaints/index.html.


mailto:SM_Section1557Coord%40centene.com?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html

La discriminacion es un delito

Wellcare cumple con las leyes Federales de derechos civiles aplicables y no
discrimina por motivos de raza, color de piel, nacionalidad de origen, edad,
discapacidad o sexo (incluido el embarazo, la orientacion sexual y la identidad
de género). Wellcare no excluye a las personas ni las trata de manera diferente
por su raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo
(incluido el embarazo, la orientacion sexual y la identidad de género).

Wellcare proporciona:

e Brinda asistencia y servicios, sin costo alguno, a las personas con
discapacidades para comunicarse de manera eficaz con nosotros, como
los siguientes:

o Intérpretes de lengua de sefias calificados
o Informacion escrita en otros formatos (letra grande, audio, formatos
electrénicos accesibles u otros formatos)

e Brinda servicios de idiomas sin costo para las personas cuyo idioma
principal no es el inglés, como los siguientes:

o Intérpretes calificados e
o Informacion escrita en otros idiomas.

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

Wellcare: 1-833-998-5082 (TTY/TDD: 711). Entre el 1 de octubre y el 31 de
marzo, los representantes estan disponibles los siete dias de la semana, de
8a.m. a8 p.m. Entre el 1de abril y el 30 de septiembre, los representantes
estan disponibles de lunes a viernes de 8a.m. a 8 p.m.

Si considera que Wellcare no le proporciond estos servicios o lo discriminé de
otra manera por motivos de raza, color de piel, nacionalidad de origen, edad,

discapacidad o sexo (incluido el embarazo, la orientacion sexual y la identidad
de género), puede presentar una queja ante la siguiente entidad:



1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

Puede presentar una queja en persona, 0 por correo, fax o correo electronico.
La queja debe presentarse por escrito en un plazo de 180 dias a partir de

la fecha en que la persona que presenta la queja advierta lo que considera
discriminacion. Si necesita ayuda para presentar una queja, nuestro
Coordinador 1557 esta disponible para ayudarlo.

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

Los formularios de reclamo estan disponibles en
https://www.hhs.gov/ocr/complaints/index.html.


http://SM_Section1557Coord@centene.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html

English: Language assistance services, auxiliary aids and services, larger
font, oral translation, and other alternative formats are available to you at
no cost. To obtain this, please call 1-833-998-5082 (TTY/TDD 711).

Spanish: Servicios de asistencia lingUistica, ayudas y servicios auxiliares,
letra mas grande, traduccion oral y otros formatos alternativos se
encuentran disponibles para usted de manera gratuita. Para obtenerlos,
llame al 1-833-998-5082 (TTY/TDD 711).

Navajo: Saad ‘ahiilka ‘ana’alwo’ biniit’aa, t'aala’i bi‘aa yilts’ilgo bika
‘lishyeed ‘aadoo biniit'aa, ‘aniltso na’ach’aah, saal saad bee ‘andaalne’,
‘aadoo [a’igii ‘alnaaheesht’ash ‘akooh bineesh’a bil hadlee’ goo ni gi adin
t’aa niik’e. Goo shoosht’eeh dii, t’aa shoodi bika ‘adishni 1-833-998-5082
(TTY/TDD 711).

Chinese - Simplified: 1& 7] UL 5 9% 48 5 5 VB IR S5 4 B st 5 ik
%y BORMIAR. DRSS, DL HAM B AR 0. anfE ki, 1HI
i 1-833-998-5082 (TTY/TDD 711).

e U R U R Lo
IS A NI E 3 O R N ’Fs‘* o Tifelt Vrﬁlﬂf%
P fﬁf;&fﬁ 1- 833 998 5082 (TTY/TDD 711

Vietnamese: Chuing t6i cung cap mién phi dich vu hd tro ngén ngi,
dich vu va tro giup bb tro, phéng chir I&n, phién dich va cac dinh
dang thay thé khac. P& nhan dich vu, vui Idbng goi 1-833-998-5082
(TTY/TDD 711).

dan iy Sl 5 ddlia) laxd 5 sl 4 ol Baclue cilaxd &l Jé 655 : Arabic

A0 e Jlai¥l oap clld Lo Jgeaall Glae Alad) clliill e b e 5 dagd
(711 TTY/TDD) 1-833-998-5082
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Tagalog: May mga serbisyo ng tulong sa wika, mga karagdagang tulong at
serbisyo, malalaking font, pasalitang pagsasalin, at iba pang alternatibong
format na available para sa inyo nang libre. Para makuha ito, tumawag sa
1-833-998-5082 (TTY/TDD 711).

Korean: A1 X|& MHIA, BEX &3 L AHIA, 2 2M, 25
HA L JIE A S22 RE=E OIE +E¢%§LI Ct. Ol2d &t
MHIAE 89243 1-833-998-5082(TTY/TDD 711)H S & & 3} ol

I/’\IAlg

French: des services d’assistance linguistique, des aides et services
supplémentaires, ainsi que l'acces a une traduction orale et a des informations
dans une police plus grande ou dans d’autres formats sont a votre disposition
gratuitement. Pour en bénéficier, appelez le 1-833-998-5082 (TTY/TDD 711).

German: Sprachdienstleistungen, zusatzliche Unterstltzung und
Dienstleistungen wie GrolRdruck, Verdolmetschung und andere alternative
Formate stehen lhnen kostenlos zur Verfiigung. Rufen Sie hierfir folgende
Nummer an: 1-833-998-5082 (TTY/TDD 711).

Russian: Bbl MoXeTe 6ecnnaTtHO nonyvnTb YCryrn A3blKoBOW
noadepXkn, BCnomMoraTtesibHble CcpefcTBa U YCryruy, BKNo4vas
YyCIyrn yCTHOro nepeBoaa, a Takke marepuarbl KpynHbIM WPNGTOM
N B OPYrux anstepHaTuBHbIX doopmaTax. [Ana nonyvyeHns gaHHbIX
yCIyr no3BOHUTE Mo HoMepy 1-833-998-5082 (TTY/TDD 711).

Japanese: EEEXIEY—EXR, X ER LUV —ER, KEF.
BER, TDMOKBERZERTCCHAW 19, CFIAT S
[Z1&. 1-833-998-5082 (TTY/TDD 711)E THEEL &Ly,

dan i e A8 )50 i gh o Sl iledd 5 Ll il ¢l ) SuS Claxd iPersian (Farsi)

il pa () ) G i 5 Ledi (5 GGl et 0 K Gl il 5 oaled
8 el (TTY/TDD 711) 1-833-998-5082 o jlasi L Lalal cchlana (il



2o duae (KhiEme ho KU (has) chumms <hisse b (Syriac
sl i sk Khiiaa mato (Khuohcaae R\ il (iaan
(TTY/TDD 711) 1-833-998-5082 ) &> <o yum Ko ia) . Nohao

Serbian: Dostupne su vam usluge jezicke pomoci, pomagala i pomocne
usluge, tekst vece veliCine, usmeno prevodenje i drugi alternativni formati,

i to besplatno. Da biste dobili ove usluge, pozovite broj 1-833-998-5082
(TTY/TDD 711).

Thai: N52auTWUTNITANNILLURAMIVATEN ANUIELLUADLRZUIANT
&3 wuudnrsrualnag nsulataanisaruaani&e waygluuudi
Lﬂumotaanauﬂ unﬂm‘imﬂ"luum‘l?jmu 150115 1-833-998-5082
(TTY/TDD 711) Wasuusasil



Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free
of charge. Call 1-844-536-2167 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia linglistica que

se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame al
1-844-536-2167 (TTY: 711).

A SCER: BATNEIR M % 0 B S PhBIR ST,  [FIA th m] 45 9%
PR MEIE S B it S A s, MBS AL IE s i AR E . i
1-844-536-2167 (TTY: 711)

E IR ARES - GRS I E?Jfaiﬁﬁlflja?—‘ﬁgﬁé'iiﬁﬁﬁ’% ik KBl
OB S FR - L "H,:wa,i}%o T 1-844-536-216
(TTY : 711),

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey
oksilye ki bay asistans ak sevis ki apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1-844-536-2167 (TTY: 711).

Yoruba AKIYESI: Awon isé irdnlowo ti édé wa nilé fun o 16féé. Awon isé ati awon
iranwo arannilowo toye 1ati pese iwifunni ni awon ona kikosile toseé raaye si
tun wa nile bakan naa lofeé laisan owo rard. Pe 1-844-536-2167 (TTY: 711).

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodoa wa ho ma wo a
wontua hwee. Nneema a ebeboa wo ama wate nsem ne dwumadie ahodo?
a ede nsem bema wo wd akwan bebree so nso wa ho a wontua hwee. Fre
1-844-536-2167 (TTY: 711).

H4661_WCM_4803852_ENG_DEDS_C Internal Approved 07312025 DE DSNP
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lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na
oru ndi kwesiri ekwesi iji nye ozi n"udi ndi di mfe inweta dikrawa n’akwughi
ugwo. Kpoo 1-844-536-2167 (TTY: 711).

Francais REMARQUE : des services d'assistance linguistique gratuits sont a
votre disposition. Des services et aides pour obtenir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez
le 1-844-536-2167 (TTY : 711).

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais
sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations en formats accessibles sont également proposeés
sans frais. Composez le 1-844-536-2167 (TTY : 711).

et e &: 3Mmueh fory R Yech HTST T ATy SUTisY €. Ty
B3 Y BIHE H AFBRI UG P b 1T IuGerd FgaD ATe 3R
TaTg f f:[eh IUAR §. 1-844-536-2167 (TTY: 711) W BId BN,

ALl cladd g CilacLise Ulaca SIS 655 dilae 44 gl 3aclise Culead &l 8 61 +oliti) Ay yall
1-844-536-2167 &1 (e Juail L) J gom 51 AL ety e glaall 2y 5 3 4Dl
(711 :TTY)

J1o82Ucil elet WUl e B: dHIRLHLS LN L Aol UslAd L]l Hsd
Ad 1) Guaoy B WsAY 53 2SI ddi SlHeH i HIlsd] Uelel sl HIR
1Y YEIUS USIY ol Al UL HEAHL GUasY . 1-844-536-2167
(TTY: 711) UR 514 5.

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na
available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa
mga accessible na format. Tumawag sa 1-844-536-2167 (TTY: 711).



IR XD [VIYT OYO'IINYO0 7' IXIDY YD (DM PNRTZIVADIR W T
I'N VIXNNINOI'N [7VOWIX IX OYO'IINYO |IX [V70'"N097'N Y7'OND .[XNIXD
JINXON |19 "M [XIXD V'IN [VIVT [UXNIXD YOVY721V21¥

(TTY: 711) 1-844-536-2167 05N

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus Koscht.
Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in helfreiche
Formats sin aa meeglich mit aus Koscht. Ruf 1-844-536-2167 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo
kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo katika
miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu
1-844-536-2167 (TTY: 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen lhnen kostenlos zur
Verfligung. Geeignete zusatzliche Unterstliitzung und Dienstleistungen fir
Informationen in zuganglichen Formaten stehen lhnen ebenfalls kostenlos
zur Verflgung. Rufen Sie folgende Nummer an: 1-844-536-2167 (TTY: 711).

Bt (50E: A &S 23°) N0230¢5 DFFOHE ADden e90tdHreIeenes®
€3:0°)00. A5P8YR BA$ESAS TS’ H53°eTrR)) eoBorStedS
B0 DFEOHE easeSen, Ddden Kt e 90323’ e™)0m.
1-844-536-2167 (TTY: 711) S023868 5065 S305H06.

O =2 2= A0 AE HEIAE Olsote = JASLILH
N&Es ?lol Hget 2L & C" MHEIA et RAMA Jtsst
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English: You can get this communication in other languages, large print,
Braille or a format you prefer. You can also ask for an interpreter. This help is
free. Call 1-844-867-1156 or TTY 711. We accept relay calls.

You can get help from a certified and qualified health care interpreter.

Spanish: Puede obtener esta informacion en otros idiomas, en letra de imprenta
grande, en braille o en un formato de su preferencia. También puede solicitar
unintérprete. Esta ayuda es gratuita. Llame al 1-844-867-1156; los usuarios de
TTY deben llamar al 711. Aceptamos llamadas del servicio de retransmision.

Puede obtener la asistencia de un intérprete certificado y calificado en
atencion medica.

Russian: Bbl MOXKeTe Noay4mTb JaHHOe CoobLEeHMe Ha APYrmnx A3blKax,
KPYMHbIM WPpKUPTOM, WpmndTtom bpanna nam B npeanoyTnTensHoMm Gpopmare.
Bbl Tak}Ke MOXKeTe 3anpocuTb YC/yrn nepeBoaymKa. Takasd NoMOLLb
npenocTaBaseTca becnnatHo. [103BOHWTE MO HoOMepy 1-844-867-1156 namnm TTY
711. Mbl IpUHUMaEM 3BOHKM Yepe3 KOMMYTATOPHYHO CAYKOy.

Bam MOKeT 0Ka3aTb MNOMOLLb AUMIOMUPOBAHHbIN NEPEBOAYMK C
KBa/IMdUKaLMen B 061aCTU 340aBOOXPaHEHNS.
Vietnamese: Quy vi cé thé 1dy thong tin nay bang cac ngén ngr khac, ban
in c& chr l6n, chr ndi hoac dinh dang yéu thich. Quy vi ciing cé thé yéu
cau thong dich vién. Trg gitp nay mién phi. Goi sO 1-844-867-1156 hodc
TTY 711. Chung t6i chdp nhan cudc goi chuyén tiép.
Quy vi c6 thé dugc thong dich vién cham soc stc khoe cé chiing nhan va
du nang luc tro giup.
43, sk ol 3508 Cajalidelilay 5l (AT claly e gladll s2a e J semall GliSas :Arabic
Sl Al baclusall 038 5,5 ) 58 an i iladd Calla Uiyl iy alladi AT Ganily 5l s
Joa il S i 711 TTY 511-844-867-1156 &8 e

M‘@LGJMUJMJABAJML;J)SPPUABLMGJQd}mﬂ\kﬂ.\s.u
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Somali: Waxaad ku heli kartaa ee isgaarsiintan lugado kale, far waaweyn,
farta indhoolaha ama gaabka aad doorbideyso. Waxaad ee sidoo kale codsan
kartaa turjumaan. Caawimadani waa bilaash. Wac 1-844-867-1156 ama TTY 711.
Waxaan agbalnaa wicitaanada gudbinta.

Waxaad caawimo ka heli kartaa turjumaan daryeel caafimaad oo shahaado
haysta oo agoon leh.

Simplified Chinese: [Z7" I'Jff ' [E] f93875, | 471k E[@ﬁ\}ﬁ@l VK

INATEabG R i Gee i) ]‘E;[jwﬁ_gﬁ{ | A A iﬁ??ﬁfﬁr
1-844-867-1156 F&}ff F’)j'f)}'éﬁr 5 TTY 711, &% ﬂ};ﬁm TRk H

IS P A B E e R SRS -

Traditional Chinese: {& ] DUZEIEDIH Tﬁlnﬁt v REMR S BT IREVE R

%E’ﬂ%ﬁﬁ‘ﬂwtkéﬂ o I AT AEROZE RIS ° ILiREALEIR
it o FBHEFT 1-844-867-1156 T TTY 711 » FFUEZEHEIREE o
ffIiTLM%’%%%EBﬁZ KIEEIEE O =ZEmED
Korean: /|2 A= 0] EAME L= 101, tHY ClANA|, XA EE=
A‘lgof Al Z2 HIS 01| O EAGAE @A GH =%
USL|CEH 0|2t X &l & F 2L C 1-844-867-1156 EE= TTY 711
HO 2 Malo TAA| L 20| E5tE 7tsetL T},
H

O
0lE H 7AA o7 S| T8 Es = USHLL

Chuukese: Ka tongeni kuna ei pwan non ekoch kapasen fanu, awattei mak,
kewe tikitik faniten chuun ika met sokkun format (ititin om mak ka mochen) en
mi mochen. Ka tongeni eis emon chon chiaku epwe anisuk. Mi free ei aninis.
Kori ei nampa 1-844-867-1156 ika TTY 711. Am mi etiwa aninisin kewe mi ter
rese tongeni koko.

Ka tongeni kuna aninis seni ekewe mi tufich chon health care chiaku.



Ukrainian: B moxxeTe oTprmaTh Ue NoBiAOMIEHHS iHWLNMM MOBaMK,
BE/IMKMUM LLIPUPTOM, WpndTom bparnns abo iHWomy popmaTi 33 Balnm
HarkaHHAM. BM TaKOXX MOXKeTe OTpMMaTK A0NOMOrY nepeknaaada. Ls
Aonomora 6e3koLlToBHa. TenedoHymTe 3a Homepom 1-844-867-1156 abo
TTY 711. My npuiMaemo nepeHanpas/ieHi A3BiHKMN.

Bu morkeTe oTprmaT AONOMOrY Bijg cepTUPIKOBAHOMO Ta KBaiPiKOBAHOIO
MeaNYHOro nepeksagada.

aS e d L L o dad ccadn Ol 80 gl 4 ) bl () a9l 55« tFarsi
) GGl S S e Sl g3 53 il g e Cpined S L ) 280 e s
) QL 30 G geada Al slagulai Lo 280 Gl TTY 711 L1-844-867-1156 o el L
80 SaS g 101 5 me e IS i G ) il s
Romanian: Puteti obtine aceasta comunicare in alte limbi, cu scris mare,
in Braille sau intr-un format preferat de dvs. De asemenea, puteti solicita
asistenta unui interpret. Aceasta asistenta este oferita gratuit. Sunati la

1-844-867-1156 sau TTY 711. Acceptam si servicii de apeluri pentru persoane
cu dizabilitati de auz si/sau de vorbire.

Puteti primi asistenta din partea unui interpret certificat si calificat in
domeniul medical.
3yse L oo o8 als R sl (b4 1) bl ) Gl 2l 5 (e Ll Dard
) GGl S Gl S lan il g3 50 ) g (s Lad S il p3 368 Hlas
Al e Al sl Gl le 2 80 (el TTY 711 L 1-844-867-1156 o ke L
S0 SaS Loyl pdaal g g e oaa gla Caldl e Glea SO ) il g e e
Khmer/Cambodian: HﬁmﬁggﬂjmsmiLmLﬁjﬁjmﬁgﬁiS M
iﬁjﬁﬂ mﬁﬁjiﬂﬁﬁ HﬁjﬁﬁﬂUmLmUﬁSﬂmiiﬁﬁ Ul QLHﬁH[ﬁIN buH”
Gﬁggﬂijﬂ Hﬁﬁi—ﬂﬁiﬁjﬁjﬁﬁﬁ‘ﬁiﬁjmEUH"I‘ﬁmSﬁﬁiui"l iflS[ﬁiS

ﬁn‘ﬁﬁﬁiﬁ"l ﬁjﬁgiﬁjmmmﬁ81 844-867-1156 U
TTY 71191 i[ﬁﬁggﬂjﬁjﬁiﬁjﬁ Qiﬁjﬂﬁm SUS

HAMGSGIut Sﬁ S I’.ﬁm-i‘ﬁﬁﬁiﬁjm ﬂjmﬁiﬁ‘ﬁiij g e NI UMS
ﬂjﬁﬂﬂ ﬁjﬁjﬁLﬁULm S 8hn S‘Fﬂiﬁmﬁ"l



Amharic: £U7 (AORT N T RTLP T NTAAP &.LATT NN&A DL
ACAP NTLADCMET PCRT T9VTF & FANA: ANTCATY 772 PCNAP (DMPP
€ AN €U AH 92PCNM: NYR Y@< DL 1-844-867-1156 DL.I° TTY 711
€M\ QAIHEE MEPFITIP RYPNANT::

NTOANCAT ARG NPT NAD- MLE AYANNM ANTCATY ACRTF T9VTF & FAA:

Swabhili: Unaweza kupata mawasiliano haya katika lugha zingine, maandishi
makubwa, Breli au muundo unaopendelea. Unaweza pia kuomba huduma za
mkalimani. Huu ni usaidizi wa bila malipo. Piga simu kwa 1-844-867-1156 au
TTY 711. Tunakubali upigaji simu za relay.

Unaweza kupata msaada kutoka kwa mkalimani wa huduma za afya
aliyethibitishwa na aliyehitimu.
0] o O C ° [ C C
Burmese: gﬂmm %@ﬁzmmd)mzeipzl o&ommz@zl eﬂme[gjcm
L L1 L
0860’306 20CSDDM (‘36’)@5 W&COl0I ®m°@coooge°08m 5
Lo $ P& : SR - ‘Y LeORCORs

eooocg agg&ﬂooén gﬁs?(?s?é?o %a@@éooéu 1-844-867-1156
of?)oeueog TTY 711 orcé 05230000l 96039 ﬁsoze@ﬁzoﬁ?eipgmﬁ ooéaoééeaT&%
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free
of charge. Call 1-844-428-2224 (TTY: 711).

RIICE LINN:- 18 0272 MH WA et T ARCAP LIGA: NTERIILIP W1 PAT D
ARCNAP TLGA NP PCRTTF (DEE P999PCNAP At (DALEPTF K& MA et T NHES
1R 91EA: (DL 1-844-428-2224 (TTY: 711) L.LMM:

cland g Calaclice Ulae GNS 4¢3 duilae 4 grd 3o luse ciland @l 8 635 -olifil Ay yall
S0 e Joatl Leal) e sl ALE iy e ghaal) 5 5 Aaiha bl
(711 :TTY) 1-844-428-2224
[wyGntu NFCUNMNFE3NEL. e wpnn Ge ogunyb| wludbwn
1IGaywywl swnuwjnieintlbbnhg: Uudbwp hwuwlbih GU bwl
hwdwwwunwuhuwl odwlnwly Uhongubin W dwnwniejnlulbp’
dwuwnsGih alwswihGnnyd wnnGnGynieynclulGp inpwdwnnpGint hwdwin:
Qwlawhwnbp 1-844-428-2224 (TTY 711):

I (YT FPA: AN G {TNYCety orar HR[IE <[
AR | RN SHCHACIST FHIE 00 Mo SATS J2TH
CAFIY ]2 ARIAS ST AR AL Fel FPA
1-844-428-2224 (TTY: 711) |

Francais cadien COMMUNIQUE: Des services d’aide linguistique sans frais
sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations en formats accessibles sont également proposés
sans frais. Composez le 1-844-428-2224 (TTY : 711).
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PR SO ER: ATV M 5 TR 5 W BIAR ST, RIS B al % vt
P IE A B S A s, DMESE AL ts i x(RIE . TR
1-844-428-2224 (TTY: 711)

SR 18 SR TR WV SR
Flilﬁ;’jjj = f[lqu?%‘ > | }ﬂﬁi{lﬁﬁ??“ jj:Egl,\’E‘ Al ﬁ?fﬁi};ﬁ? 1-844-428-222
(TTY * 711),
Gulie (S Glead 5 Blus anl aal i e () Sy SaS &) cledd taa 5 (5 )0
Lladal andly e e giwd 53 O8G0 Hsha dn b (e yied il K03 40 e DUal 430 ) () p
% Gl (TTY: 711) 1-844-428-2224 o jlads

Glaad g la )l Gyt ja Ll gl O (AL ) SeaS st da g b
44 U&‘J Gy gt 33 (g yid B Gl o e Sia ) ) alia KaS
8 il (TTY: 711) 1-844-428-2224 o jads b lalal 23 5 o

Francais REMARQUE : des services d'assistance linguistique gratuits sont a
votre disposition. Des services et aides pour obtenir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez
le 1-844-428-2224 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen lhnen kostenlos zur
Verfligung. Geeignete zusatzliche Unterstitzung und Dienstleistungen fur
Informationen in zuganglichen Formaten stehen lhnen ebenfalls kostenlos
zur Verfigung. Rufen Sie folgende Nummer an: 1-844-428-2224 (TTY: 711).

o8] Lol 3 Udlef] e B: dHIRL HIS HINL o] deldUdle]
Hsd Ad ) Guaey 8. WsAY sl sy ddi sldeHi Hilsd] uele
SAL HL ALY AEIUS ASIY Wal A1) UL HsdH Gudoy 8.
1-844-428-2224 (TTY: 711) UR 514 52,

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey

oksilye ki bay asistans ak sevis ki apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1-844-428-2224 (TTY: 711).



‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kokua manuahi no ka unuhi ‘lelo.
Loa‘a pu kekahi mau pono kokua klGpono a me na lawelawe e ha‘awi ai i ka
‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i 1-844-428-2224
(TTY: 711).

fgdl & € 3 fore F:3ew HTST TeTaar ¥ad 3Udsy €. TR
HR TG hiHe U STHBRI U HR & o8 SUgad T8 e 3R

Tary f (- 3[ed U §. 1-844-428-2224 (TTY: 711) TR HId B,

Lus Hmoob TSEEM CEEB: Muaj cov kev pab txhais lus pub dawb rau koj.
Tsis tas li ntawd, kuj tseem yuav muaj cov kev pab thiab cov kev pab cuam

tsim nyog los ua hom ntaub ntawv uas siv tau pub dawb rau koj thiab. Hu
rau 1-844-428-2224 (TTY: 711).

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na
oru ndi kwesiri ekwesij iji nye ozi n'udi ndi di mfe inweta dikrawa n’akwughi
ugwo. Kpoo 1-844-428-2224 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti
nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan fti
1-844-428-2224 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili supporti e servizi ausiliari gratuiti adatti a
fornire le informazioni in formati accessibili. Chiamare il numero
1-844-428-2224 (TTY: 711).

BARGE I8 SEXEY—ERZENTRHELTVLEYT, 1FHZ

TOEVETAICHIELERATRET SIZFBMMTELS L UY
—ERXLEHTY , 1-844-428-2224 (TTY: 711) ITBBEEC 23 LY,



TB D), NeNRVT,: DT QU233 2300 ATV AN
2350933, TSR LTI B BRBNFE). 8330303030,
WBNAD) ALRTOE AVIONT RWORSONED 2N, AN A3
V23 300N O2PF5e)R. TT 2008 1-844-428-2224 (TTY: 711).

SIR0f 9! R2 o0 NP ABIAS 0I85HA & UBLICH
NS MBS S8 NEE BE S G MOIA Ca KA JlSE

Aoz 22 0/20] D%é LIC}. 1-844-428-2224
(TTY: 711)H O Z H3toll = AL,

W1a110 u1gLnaQ: UUEDTHUQ,DEJLU]SOWEJUJ]SHLUSRH&UUﬂU USﬂ'\ﬂnUEJ]U
U&]TﬂU?,C)EJlU]S llad< U&]fﬂULc‘ﬂUUHU]ﬂ EﬁULlUSIUWZUUU]RHUWOLZWLI']JIOTOEJ
Gdoguaes1olbulGy. 1 1-844-428-2224 (TTY: 711).

DRIWIS0 (VEV1HN): M6BRUBHE MVDVERMY BIaHI MIaNI®
GOrVOUMEBRUB LIBLAI6M). @BV 6)al@INM
GaNI@RINBHE1@3 (U 1NUEBRUZ M@BB-3M@Y 1M,

VORM AW T @EMICWIRIMIW 630NV 110
MaNIWEBREBY0 BIVNUMEEREY0 RIGLAI6N). 1-844-428-2224
(TTY: 711) a)N MOUO @3 (16316616

JHAMTS! faH e HINT Y8R YT Iudsy 3lgd. Yoy W=uTd Hlfgdl
&I HRUTMTST A HfdRed Hed 3for Yaredid fdmed Sudsy
3{18d. 1-844-428-2224 (TTY: 711) R PId B,

Diné Bizaad BAA NAANISH'AGHA: T'aadoo baabhilinigoo saad ‘ahiilka
‘ana’alwo’ biniit’aa bineesh’a bil hadlee’ goo ni. Ch’idi’nishaah t’aala’i bi’aa
vilts’ilgo bika ‘iishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil ch’idaash’a di
baa honit’l’ ya’akogoo bineesh’a aldo’ bil hadlee’ t'aadoo baabhilinigoo
‘at’e yeel. Bika ‘adishni 1-844-428-2224 (TTY: 711).



gTelt & faJeRy: dUIReT ATiT HTNRTFIT Jrdl JaTes -3
U U B+ | JaH BRITcg=H STHBR]I UaH - iR Ifad
e Il X aige Ui e T 0H1 Ui &+ |
1-844-428-2224 (TTY: 711) HT ®d T8

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus
Koscht. Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in
helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-844-428-2224
(TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie.
Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi pozwalajgce
na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon
pod numer 1-844-428-2224 (TTY: 711).

Portugués ATENCAO: estdo disponiveis servicos de assisténcia gratuitos
no seu idioma. Também estdo disponiveis apoios auxiliares e servicos
adequados que oferecem informacdes em formatos acessiveis e sem
custos. Ligue para 1-844-428-2224 (TTY: 711).

HE3 ITHT AJITEST ATTS 3973 Bet BUSBIT I6 | UJgTWdl g
[Sg HTEdTdl Y6 JId6 Bl Bo< AJTES ATUS w3 ALl <l He3 fed
SUSIT TS| 1-844-428-2224 (TTY: 711) 3 & JJ|

Pyccknin BHUMAHWE! Bam gocTynHbl 6ecnaatHble YCayrm A3bIKOBOM
noaaep*KKuM. Bbl Takke moxeTe 6ecniaTHO NOAYy4YUTb COOTBETCTBYIOLIME
BCMOMOTaTe/IbHble CPEACTBA W YCAYTKM, HaMpaBAEHHbIE Ha NpeaoCTaBNeHNE
MHPOPMAUMN B AOCTYMHbIX popmaTax. [T03BOHMTE MO HOMEpPY
1-844-428-2224 (TTY: 711).



Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani
i le gagana. E avanoa fo‘i fua fesoasoani ma meafaigaluega talafeagai e
tu’uina atu ai fa’'amatalaga i auala faigofie ona malamalama ai. Vala’au
1-844-428-2224 (TTY: 711).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezi¢ke pomodi.
Odgovarajuca pomagala i pomocne usluge koje nude informacije o
pristupacnim formatima takode su besplatne. Pozovite broj 1-844-428-2224
(TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu
diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon ayaa diyaar
ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan
wax kharash ah lagaaga gaadin. Wac 1-844-428-2224 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia linglistica que

se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame al
1-844-428-2224 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo
kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo katika
miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu
1-844-428-2224 (TTY: 711).

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na
available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa
mga accessible na format. Tumawag sa 1-844-428-2224 (TTY: 711).



SLOILD 2 _miGaTl6 HeUeTdHHMG: 2 hisEh &G CILDTLHI
2_5eSH&M6 @16V6UF GFemeUSET SHlemL & S60TM6IT.
LIWLI60TL(h' & & S &e.lq UL 6)1q EUMRIGEATIEV & & 616086061
QULOMRIGEUSHMGL! CILIT(H S & LOIT6TT L|6L 60T 26001176 &

& (15 EHLD CHFMEUSERLD QEVEUFLDTSHES SHl6tL_ &S 60T 60T,
1-844-428-2224 (TTY: 711) 6T60T(N) 6T6V0160I6T0T S6MLD S S (HhISH6TT.

Bt (0E: DK &N 237N D020065 DFFOHE DdeN eodrezeenes®

€5 0°)0. OS°8YP BA%ENS TS HEPTeR) @oosTES 80K
DIEODHE easeeSen, Dden ErTe eS0T @0e32IPeeS° e 0wW.
1-844-428-2224 (TTY: 711) S502568 5065 305H08.

Tne Tdsansu: wranlwudnisanuI e UIaM I INILAA LREI]
ANUMLLURaLRZUINITIEINNLINsRULNa T aya Tusduuuiitaingy
lalaeludaTdInasreduiu Tng 1-844-428-2224 (TTY: 711)

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodod wa ho ma wo a
wontua hwee. Nneema a ebeboa wo ama wate nsem ne dwumadie ahodod
a ede nsem bema wo wd akwan bebree so nso wa ho a wontua hwee. Fre
1-844-428-2224 (TTY: 711).

YKpaiHcbKa YBATA! Bam gocTynHi 6e3KoWwToBHI MOCAYrM MOBHOI 4OMNOMOTN.,
BianoBiaHi 4oNOMIXHI 3acobum Ta Nnocayrn Ana HagaHHA iHhopMaLii y
AOCTYMHUX OpMaTax TaKOXK AOCTYMHI 6e3KoWTOBHO. 3aTenedoHymTe 33
HoMepoMm 1-844-428-2224 (TTY: 711).

b ) &Dﬁﬁujh-wumdmcdécrﬁﬁuhéa_ujm QL) A s
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S DS o (TTY: 711) 1-844-428-2224



Tiéng Viét LUU Y: Chang toi c6 cung cdp dich vu hé trg ngén ngtt
mién phi. Cac dich vu va trg gitip b6 tro phd hop dé cung cap
thong tin & cac dinh dang co thé truy cap cling dugc cung cap
mién phi. Goi 1-844-428-2224 (TTY: 711).

'R XD [VIVT OYO'IINYO §7'0 XD YIMID (D" NRTPIVADIN W T
I'N VIXNNINDI'N [7VOWIX IX OYO'IINYO |IX [V70'N097'N Vi7'OXD .[XIXD
JINXON |19 MO [XIXD )'IN [VIVT JUXNIND YOV 721V
(TTY: 711) 1-844-428-2224 05N
Yorubd AKIYESI: Awon isé irdnlowo ti édé wa nilé fun o 16féé. Awon isé ati
awon iranwo arannilowo toye lati pese iwifunni ni awon ona kikosile téseé

raaye si tun wa nile bakan nda [ofeé [disan owd rara. Pe 1-844-428-2224
(TTY: 711).



Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free
of charge. Call 1-877-374-4056 (TTY: 711).

RIICE LINN:- 18 0272 MH WA et T ARCAP LIGA: NTERIILIP W1 PAT D
ARCNAP TLGA NP PCRTTF (DEE P999PCNAP At (DALEPTF K& MA et T NHES
1R 91%A: (DL 1-877-374-4056 (TTY: 711) L.LOM:

Ciladd 5 Calac luse Bl SIS 53 55 Auilae 4 sid 3acluse iland el 53 roluii) Ay yal)
Al e duatl L) J g 5l AL ity o slaall 2y 5 33 3aiDle 48l
(711 :TTY) 1-877-374-4056

[wyGntu NFCUNMNFE3NEL. e wpnn Ge ogunyb| wludbwn
1IGaywywl swnuwjnieintlbbnhg: Uudbwp hwuwlbih GU bwl
hwdwwwunwuhuwl odwlnwly Uhongubin W dwnwniejnlulbp’
dwuwnsGih alwswihGnnyd wnnGnGynieynclulGp inpwdwnnpGint hwdwin:
Qwlawhwnbp 1-877-374-4056 (TTY 711):

I (A PPN WAL G N5 OIS AR{IQE [0
IR | RATICET SIS TG ©F MO SNIS ST2TH
CAPIY I8 AGIIAS BT TCACR | ALN Fe] PP
1-877-374-4056 (TTY: 711) |

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais
sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations en formats accessibles sont également proposes
sans frais. Composez le 1-877-374-4056 (TTY : 711).
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(TTY: 711)]
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1-877-374-4056 (TTY: 711)
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Francais REMARQUE : des services d’assistance linguistique gratuits sont a
votre disposition. Des services et aides pour obtenir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez
le 1-877-374-4056 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen lhnen kostenlos zur
Verfigung. Geeignete zusatzliche Unterstitzung und Dienstleistungen fir
Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos
zur Verfigung. Rufen Sie folgende Nummer an: 1-877-374-4056 (TTY: 711).

EAANVIKA TTPOZOXH: Edv pAdte eAANVIKA, uTtdpyouv Slabeotuec dwpeav
UTINPECLEC UTTOOTAPLENC OTN CUYKEKPLUEVN YAWwooa. AlatiBevtal emionc
Swpeav KatdAAnAa BonBrpata kal umnpeciec yla mopoxn mMANpodopLwV
o€ pooPAcLueC popdec. KaAeote to 1-877-374-4056 (TTY: 711).



o8l Ll B Udlef] e B: dHIRL HIS HINL o] delddle]
HSsd Adl] Guasy 8. WsAY 53 AsIA ddi sldeHi viled] uelst
Sl HL ALY AEIUS ASIA Wal A1) UL HsdH Gudoy 8.
1-877-374-4056 (TTY: 711) UR 514 S3.

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey

oksilye ki bay asistans ak sevis ki apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1-877-374-4056 (TTY: 711).

‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kokua manuahi no ka unuhi
‘Olelo. Loa‘a pu kekahi mau pono kokua kipono a me na lawelawe e
ha‘awi ai i ka ‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i
1-877-374-4056 (TTY: 711).

fgdl & € 3 fore e HTST TeTaar ¥aTd 3Udsy €. TR
R IG hiHe U STHBRI U HR & A8 SUgad Jead e 3R
g ot F9:Yeh IUAI B, 1-877-374-4056 (TTY: 711) TR DI BN,

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na
oru ndi kwesiri ekwesij iji nye ozi n"udi ndi di mfe inweta dikrawa n’akwughi
ugwo. Kpoo 1-877-374-4056 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti
nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti
1-877-374-4056 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili supporti e servizi ausiliari gratuiti adatti a
fornire le informazioni in formati accessibili. Chiamare il numero
1-877-374-4056 (TTY: 711).
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T2 E)TaI2® LR TIRET 28 MBIES L UY
—ERXRLER T, 1-877-374-4056 (TTY: 711) IZBEBEELL &Ly,

TR D), NaNRTT,: DT GV 3 2300 ATV AN
©235edT. TWje3CDRLTBITOE A IBRBNFE). 233030300,
WENAD) ART IR ATBIONT AN NI, ARNS) A3
V23 300N O2P5e)R. TT 2008 1-877-374-4056 (TTY: 711).
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galoz 22 0|E0| Jis&LIC 1-877-374-4056 (TTY: 711)H E
X

13510l = AL,
W10 gina: Jianmusogisausnwsshauviiy uenaniaii
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UAojeua(2nglluLcy. In 1-877-374-4056 (TTY: 711).
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(TTY: 711) a)N MOUO @3 (16316616
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Diné Bizaad BAA NAANISH'AGHA: T'aadoo baabhilinigoo saad ‘ahiilka
‘ana’alwo’ biniit’aa bineesh’a bil hadlee’ goo ni. Ch’idi’nishaah t’aala’i bi'aa
vilts’ilgo bika ‘iishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil ch’idaash’a di
baa honit’l’ ya’akogoo bineesh’a aldo’ bil hadlee’ t'aadoo baabhilinigoo
‘at’e yeel. Bika ‘adishni 1-877-374-4056 (TTY: 711).

ATell e fegg: duTgen! AT YRS JgrIdl Jarese e
U U B+ | YaH BRIfcg=dl STHBRI Ua T AR Ifad
e Al ¥ Yarge Ul e U1 Suds &+
1-877-374-4056 (TTY: 711) AT &l TGN

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus
Koscht. Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in
helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-877-374-4056
(TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie.
Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi pozwalajgce
na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon
pod numer 1-877-374-4056 (TTY: 711).

Portugués ATENCAO: est3o disponiveis servicos de assisténcia gratuitos
no seu idioma. Também estdo disponiveis apoios auxiliares e servigos
adequados que oferecem informacOes em formatos acessiveis e sem
custos. Ligue para 1-877-374-4056 (TTY: 711).

HE3 STHT AJTE3T AETe! 3973 Bel QUBeU Ja | Udgatdl STgHc!
[Sd AT YLTS Jda HEl o< AdTed AU w3 Al <t Hg3 fed
BUSHU A | 1-877-374-4056 (TTY: 711) 3 A1 JJ |




Pycckmin BHUMAHWME! Bam goctynHbl becnnaTHble yCayr A3bIKOBOM
noaaepKM. Bbl TakkKe moxKeTe 6ecnaiaTHO NOAYYNTb COOTBETCTBYHOLLME
BCMOMOraTe/ibHble CPeAcTBa U YCIYr1, HanpaB/eHHble Ha NPeaoCcTaBAeHNe
MHbOPMaLMKN B AOCTYMNHbIX GopmaTax. [103BOHMTE MO HOMeEpPY
1-877-374-4056 (TTY: 711).

Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani
i le gagana. E avanoa fo‘i fua fesoasoani ma meafaigaluega talafeagai e
tu’uina atu ai fa’'amatalaga i auala faigofie ona malamalama ai. Vala’au
1-877-374-4056 (TTY: 711).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezi¢ke pomodi.
Odgovarajuca pomagala i pomocéne usluge koje nude informacije o
pristupacnim formatima takode su besplatne. Pozovite broj
1-877-374-4056 (TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu
diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon ayaa diyaar
ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan
wax kharash ah lagaaga gaadin. Wac 1-877-374-4056 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia linglistica que

se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame al
1-877-374-4056 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo
kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo katika
miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu
1-877-374-4056 (TTY: 711).



Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na
available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa
mga accessible na format. Tumawag sa 1-877-374-4056 (TTY: 711).

SLOILD 2_miGaT6n HeUeTSHHMG: 2 MhisEhSHEG CILDTLHI
2_GeSH&M6 @16V6UF GCF MU HlemL & E60TM6IT.
LIw6sTLI(B& & & 8alq UL 61lq 6)IMIGETIEL & 8616056061
QULPIRIG6USHM G LI CILIIT(TH & &LDIT6UT L|6V6TT 2_6T011T6)| &

& (15 @EHLD CHFMEUBEHLD QEVEUFLOTSHES Hl6tL &S 60TM 60T,
1-877-374-4056 (TTY: 711) 6T60T() 6T6VOI60I6U0T S6MLDH S (HhISETT.

BenH FE: L &DeS 2370 D0230¢5 DSTFOHE DdeN e90¢323°¢0e5°
€32\ 0. OSPEYR AN SPT7E5eeS® HEPTR) @oosTES 0
DEODHE aseeSen, Dden KT eS0T 90323PeeS° 65T 0wW.
1-877-374-4056 (TTY: 711) S02368 s065 305H08.

ne Tdsansu: wauliusn1sANNMILL NI NN BINILAALL ULALH
ANuBLURaLRZUINTIENNINsRuLNa T aya Tusduuuitaing
letaeluidaldanaadraidudu 1ng 1-877-374-4056 (TTY: 711)

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodoa wa ho ma wo a
wontua hwee. Nneema a ebeboa wo ama wate nsem ne dwumadie ahodo?
a ede nsem bema wo wd akwan bebree so nso wo ho a wontua hwee. Fre
1-877-374-4056 (TTY: 711).

YKkpaiHcbka YBATA! Bam gocTynHi 6e3KoWToBHI MOCAYrM MOBHOI 4OMNOMOTN.,
BignoBiaHi 4ONOMIXHI 3acobuM Ta NocAyrn Ana HagaHHA iHbopMmaLii y
AOCTYNMHUX GopMaTax TaKOXK AOCTYNHI 6e3KoWTOoBHO. 3aTenedpoHynTe 3a
Homepom 1-877-374-4056 (TTY: 711).



O i ik g ladt gl I3l sbee canlie S5 Sl i ee JSOS
S JS s (TTY: 711) 1-877-374-4056

Tiéng Viét LUU Y: Ching téi cé cung cdp dich vu ho trg ngdn nglt
mién phi. Cac dich vu va trg gidp bo trg phd hop dé cung cap
thong tin & cac dinh dang cé thé truy cap cling dugc cung cap
mién phi. Goi 1-877-374-4056 (TTY: 711).

XIS N XD |[VIYT OYO'IINYO 7' IXIOY Y'MID (DM MIIXTIVNOIR T
VOV21VAIY 'K V'XKNIXOY'X [7VOWIX IX OVO'INYO |IX [V70'N097'N Yj?'OXD
(TTY: 711) 1-877-374-4056 0OIN .INXOX [I9 "D [XIXD V'IX [VIVT [UXNIXD

Yoruba AKIYESI: Awon isé irdnlowo ti édé wa nilé fun o 16féé. Awon isé ati
awon iranwo arannildowo toye lati pese iwifunni ni awon ona kikosile téseé

raaye si tun wa nilé bakan nda [6feé ldisan owd rara. Pe 1-877-374-4056
(TTY: 711).



Arkansas
HMO-POS D-SNP

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

Arizona
HMO D-SNP

1-833-998-5082 (TTY: 711)
go.wellcare.com/AZ

Connecticut
HMO-POS D-SNP

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare

Delaware
HMO-POS D-SNP

1-844-536-2167 (TTY: 711)
go.wellcare.com/DE

Florida
HMO D-SNP

1-855-445-3578 (TTY: 711)
go.wellcare.com/Medicare

Georgia
HMO-POS

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare

lowa
HMO-POS D-SNP

1-855-445-3561 (TTY: 711)
go.wellcare.com/IA

Kansas
HMO-POS D-SNP, PPO D-SNP

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

Kentucky
HMO-POS

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

Louisiana
HMO-POS

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

HMO-POS D-SNP

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

Maine
PPO D-SNP

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

Michigan
HMO-POS, HMO-POS D-SNP, PPO D-SNP

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare


http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/DE
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/IA
http://go.wellcare.com/KS
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/AZ
http://go.wellcare.com/Medicare

Missouri
HMO-POS D-SNP

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

PPO D-SNP

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

Nevada
HMO-POS D-SNP

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

New Jersey
HMO-POS

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

New York
HMO-POS, PPO

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

HMO D-SNP, PPO D-SNP

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

North Carolina
HMO-PQOS D-SNP

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

Ohio
HMO-POS

1-800-977-7522 (TTY: 711)
go.wellcare.com/OH

HMO-POS D-SNP

1-833-998-4953 (TTY: 711)
go.wellcare.com/OH

Oregon
HMO-POS D-SNP

1-844-867-1156 (TTY: 711)
go.wellcare.com/OR

Pennsylvania
HMO-POS

1-800-977-7522 (TTY: 711)
go.wellcare.com/PA

South Carolina
PPO

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare

Tennessee
HMO-POS

1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

HMO-POS D-SNP

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


http://go.wellcare.com/Medicare
http://go.wellcare.com/OR
http://go.wellcare.com/PA
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/AllwellMO
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/NV
http://go.wellcare.com/OH
http://go.wellcare.com/OH
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare

Texas Washington

Wellcare Assist (HMO) H5294013000 HMO-POS D-SNP, PPO D-SNP
H5294016000 1-833-444-9089 (TTY: 711)
1-800-977-7522 (TTY: 711) go.wellcare.com/Medicare

go.wellcare.com/AllwellTX
Wellcare Assist (HMO) HO174009000 Wisconsin

1-833-444-9088 (TTY: 711) HMO-POS D-SNP
go.wellcare.com/Medicare 1-844-796-6811 (TTY: 711)
Wellcare Dual Access (HMO D-SNP) go.wellcare.com/WiI
HO174004000,

Wellcare Dual Liberty (HMO D-SNP)

HO174006000,

Wellcare Dual Reserve (HMO D-SNP),
Wellcare Dual Liberty Sync (HMO D-SNP)
HO174023000 HO174024000

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

Wellcare Dual Access (HMO D-SNP)
H5294015000,

Wellcare Dual Liberty (HMO D-SNP)
H5294010000,

Wellcare Dual Liberty Sync (HMO D-SNP)
H5294022000 H5294023000
H5294024000 H5294025000

1-855-445-3556 (TTY: 711)
go.wellcare.com/AllwellTX


http://go.wellcare.com/AllwellTX
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/AllwellTX
http://go.wellcare.com/Medicare
http://go.wellcare.com/WI

Esta lista de medicamentos se actualizo el 05/01/2026.

Para obtener informacion mas reciente o si tiene otras preguntas, comuniquese con
nosotros mediante los Servicios para Miembros de Wellcare, al numero de teléfono o
el sitio web de su plan que aparece en el interior de la portada y contraportada de esta
lista de medicamentos. Entre el 1de octubre y el 31 de marzo, los representantes estan
disponibles los siete dias de la semana, de 8a.m. a 8 p.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.

Medicare}&

05/01/2026 Prescription Drug Coverage
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