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lcare Complete Simple (HMO), Wellcare Complete Simple (HMO-POS),
lcare Complete Simple Open (PPO), Wellcare Endurance (HMO-POS),
lcare Fidelis Simple (HMO-POS), Wellcare Giveback (HMO-PQOS), Wellcare Giveback Open (PPO),
Wellcare Low Premium (HMO), Wellcare Low Premium (HMO-POS), Wellcare Low Premium Open (PPO),
Wellcare PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced (PFFS),
ellcare Premium Enhanced Open (PPO), Wellcare Premium Ultra (HMO), Wellcare Premium Ultra (PFFS),
l
l
l
l
l
l

=
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=

care Premium Ultra Open (PPO), Wellcare Simple (HMO), Wellcare Simple (HMO-POS),
care Simple Essential (HMO), Wellcare Simple Essential Value (HMO),

care Simple Focus (HMO), Wellcare Simple Focus (HMO-POS),

care Simple Open (PPO), Wellcare Simple Preferred (HMO-POS),

care Simple Rx Plus Open (PPO), Wellcare Simple Value (HMO-POS),

care TexanPlus Classic Simple (HMO-POS), Wellcare TexanPlus Simple (HMO-POS)
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IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION ACERCA DE LOS
MEDICAMENTOS QUE TIENEN COBERTURA EN ESTE PLAN

Lista de Medicamentos Aprobados por el Sistema de Gestion de Planes de Salud (HPMS), ID 25084

Esta lista de medicamentos se actualizo el 07/01/2025. Para obtener informacién mas reciente o
realizar otras preguntas, contacte a Servicios para Miembros de Wellcare al nimero de teléfono o en el
sitio web de su plan que aparece en la portada y contraportada interior de esta lista de medicamentos,
entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles los siete dias de la semana,
de8a.m.a8p.m. Entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de lunes
aviernes,de8a.m.a8p.m.
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Arkansas
Wellcare Simple Open (PPO),
Wellcare Simple Preferred (HMO-POS)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Simple (HMO-POS)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellAR

California
Wellcare Simple (HMO)
1-866-999-3945 (TTY: 711)
wellcare.com/medicare
Wellcare Low Premium (HMO),
Wellcare Premium Ultra (HMO),
Wellcare Simple Focus (HMO)
1-800-275-4737 (TTY: 711)
wellcare.com/healthnetCA

Connecticut
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Delaware
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/DE

Georgia
HMO-POS
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Illinois
Wellcare Simple Open (PPO),
Wellcare Simple Value (HMO-POS)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Simple Essential (HMO),
Wellcare Simple Essential Value (HMO)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

lowa
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Indiana
Wellcare Simple (HMO),
Wellcare Simple Open (PPO),
Wellcare Giveback Open (PPO),
Wellcare Premium Enhanced Open (PPO)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellIN
Wellcare Complete Simple (HMO)
Wellcare Complete Simple Open (PPO)
1-800-977-7522 (TTY: 711)
wellcarecomplete.com

Kansas
Wellcare Simple (HMO-POS),
Wellcare Simple Open (PPO)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellKS
Wellcare Complete Simple (HMO-POS),
Wellcare Complete Simple Open (PPO)
1-800-977-7522 (TTY: 711)
wellcarecomplete.com


http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/DE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellIN
http://www.wellcarecomplete.com
http://www.wellcare.com/allwellKS
http://www.wellcarecomplete.com

Kentucky
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Louisiana
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Maine
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Michigan
HMO-PQOS, PPO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Mississippi
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Missouri
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/allwellMO

Nebraska
HMO-PQOS, PPO
1-800-977-7522 (TTY: 711)
wellcare.com/NE

New Jersey
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

New York
Wellcare Premium Enhanced (PFFS),
Wellcare Premium Ultra (PFFS),
Wellcare Premium Ultra Open (PPO),
Wellcare Simple (HMO-POS),
Wellcare Simple Open (PPO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Simple (HMO-POS)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

North Carolina
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Ohio
PPO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellOH


http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellMO
http://www.wellcare.com/medicare
http://www.wellcare.com/NE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/allwellOH

Oklahoma Texas

HMO-POS, PPO Wellcare Simple (HMO) HO174015000,
1-800-977-7522 (TTY: 711) Wellcare Simple (HMO) HO174016000,
wellcare.com/OK Wellcare Simple Open (PPO),

l

l
Wellcare Simple Rx Plus Open (PPO),
Wellcare Simple Value (HMO-POS),
l
l

Oregon Wellcare TexanPlus Classic Simple (HMO-POS),
HMO-POS, PPO Wellcare TexanPlus Simple (HMO-POS)
1-844-582-5177 (TTY: 711) 1-833-444-9088 (TTY: 711)
wellcare.com/healthnetOR wellcare.com/medicare

Wellcare Simple (HMO) H5294011000,
Wellcare Simple (HMO) H5294017000,

l

Pennsylvania Wellcare Simple (HMO) H5294018000,
HMO, PPO Wellcare Simple (HMO) H5294020000
1-800-977-7522 (TTY: 711) 1-800-977-7522 (TTY: 711)
wellcare.com/allwellPA wellcare.com/allwellTX

South Carolina Washington
HMO-POS, PPO Wellcare Giveback (HMO-POS),
1-866-892-8340 (TTY: 711) Wellcare Simple (HMO-POS)
wellcare.com/medicare 1-833-444-9088 (TTY: 711)

wellcare.com/medicare
Wellcare Low Premium Open (PPO)
Tennessee 1-844-582-5177 (TTY: 711)
HMO-POS wellcare.com/healthnetOR
1-833-444-9088 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/allwellPA
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/OK
http://www.wellcare.com/healthnetOR

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 Complete Simple (HMO), Wellcare
Complete Simple (HMO-POS), Wellcare Complete Simple Open (PPO), Wellcare Endurance (HMO-POS),
Wellcare Fidelis Simple (HMO-POS), Wellcare Giveback (HMO-POS), Wellcare Giveback Open (PPO), Wellcare
Low Premium (HMO), Wellcare Low Premium (HMO-POS), Wellcare Low Premium Open (PPO), Wellcare
PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced (PFFS), Wellcare Premium Enhanced Open
(PPO), Wellcare Premium Ultra (HMO), Wellcare Premium Ultra (PFFS), Wellcare Premium Ultra Open (PPO),
Wellcare Simple (HMO), Wellcare Simple (HMO-POS), Wellcare Simple Essential (HMO), Wellcare Simple
Essential Value (HMO), Wellcare Simple Focus (HMO), Wellcare Simple Focus (HMO-POS), Wellcare Simple
Open (PPO), Wellcare Simple Preferred (HMO-POS), Wellcare Simple Rx Plus Open (PPO), Wellcare Simple
Value (HMO-POS), Wellcare TexanPlus Classic Simple (HMO-POS), Wellcare TexanPlus Simple (HMO-POS).

Este documento incluye una Lista de Medicamentos (formulario) de nuestro plan, actualizada al 07/01/2025.
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),
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
1 de enero de 2025 y de vez en cuando durante el afio.

07/01/2025 NASWCMFOR59881S_CV13_JUL25



éQué es la lista de medicamentos de Wellcare Complete Simple (HMO), Wellcare
Complete Simple (HMO-POS), Wellcare Complete Simple Open (PPO), Wellcare
Endurance (HMO-POS), Wellcare Fidelis Simple (HMO-POS), Wellcare Giveback
(HMO-POS), Wellcare Giveback Open (PPO), Wellcare Low Premium (HMO), Wellcare
Low Premium (HMO-POS), Wellcare Low Premium Open (PPO), Wellcare PeaceHealth
Simple (HMO-POS), Wellcare Premium Enhanced (PFFS), Wellcare Premium Enhanced
Open (PPO), Wellcare Premium Ultra (HMO), Wellcare Premium Ultra (PFFS), Wellcare
Premium Ultra Open (PPO), Wellcare Simple (HMO), Wellcare Simple (HMO-POS),
Wellcare Simple Essential (HMO), Wellcare Simple Essential Value (HMO), Wellcare
Simple Focus (HMO), Wellcare Simple Focus (HMO-POS), Wellcare Simple Open (PPO),
Wellcare Simple Preferred (HMO-POS), Wellcare Simple Rx Plus Open (PPO), Wellcare
Simple Value (HMO-POS), Wellcare TexanPlus Classic Simple (HMO-POS), Wellcare
TexanPlus Simple (HMO-POS)?

En este documento, utilizamos los términos Lista de Medicamentos y formulario para referirnos a lo mismo.
Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan en consulta con

un equipo de proveedores de atencion meédica, 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 como surtir sus recetas, revise su Evidencia de Cobertura.

¢La lista de medicamentos puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero podemos agregar
o0 eliminar medicamentos de la lista de medicamentos durante el afio, cambiarlos a diferentes niveles de
distribucion de costos 0 agregar nuevas restricciones. Debemos seguir las reglas de Medicare para hacer
estos cambios. Las actualizaciones de la lista de medicamentos se publican mensualmente en nuestro sitio
web que aparece en el interior de la portada y la contraportada.
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Cambios que pueden afectarlo este afo: en los siguientes casos, se vera afectado por los cambios de
cobertura durante el afio:

e Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marcay
productos biolégicos 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
afadimos una nueva version de un medicamento a nuestra lista de medicamentos, es posible que
decidamos mantener el medicamento de marca o el producto bioldgico 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 afladimos una nueva version genérica de un
medicamento de marca, o si afladimos ciertas versiones biosimilares nuevas de un producto
bioldgico original, que ya estaba en la lista de medicamentos (por ejemplo, afiadir un biosimilar
intercambiable que puede ser sustituido por un producto bioldgico original por una farmacia sin una
nueva receta).

Si actualmente esta tomando el medicamento de marca o un producto biolégico 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 cubriendo el medicamento que se ha cambiado para usted. Para
obtener mas informacion, consulte la seccidon que se encuentra a continuacion titulada “Cémo
solicito una excepcion de lista de medicamentos de Wellcare Complete Simple (HMO), Wellcare
Complete Simple (HMO-POS), Wellcare Complete Simple Open (PPO), Wellcare Endurance
(HMO-POS), Wellcare Fidelis Simple (HMO-POS), Wellcare Giveback (HMO-POS), Wellcare Giveback
Open (PPO), Wellcare Low Premium (HMO), Wellcare Low Premium (HMO-POS), Wellcare Low
Premium Open (PPO), Wellcare PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced
(PFFS), Wellcare Premium Enhanced Open (PPO), Wellcare Premium Ultra (HMO), Wellcare
Premium Ultra (PFFS), Wellcare Premium Ultra Open (PPO), Wellcare Simple (HMO), Wellcare
Simple (HMO-PQOS), Wellcare Simple Essential (HMO), Wellcare Simple Essential Value (HMO),
Wellcare Simple Focus (HMO), Wellcare Simple Focus (HMO-PQOS), Wellcare Simple Open (PPO),
Wellcare Simple Preferred (HMO-POS), Wellcare Simple Rx Plus Open (PPO), Wellcare Simple Value
(HMO-POS), Wellcare TexanPlus Classic Simple (HMO-POS), Wellcare TexanPlus Simple (HMO-POS)?”

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la siguiente seccion titulada “¢Qué son los productos bioldgicos originales y
como se relacionan con los biosimilares?”
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e Medicamentos retirados del mercado. Si un medicamento es retirado de la venta por el fabricante
0 la Food and Drug Administration (FDA) determina que se lo retira por razones de seguridad o
eficacia, podemos retirar de inmediato el medicamento de nuestra lista de medicamentos y, mas
tarde, notificar a los miembros que toman el medicamento.

e Otros cambios. Podemos hacer otros cambios que afecten a los miembros que actualmente estan
tomando un medicamento. Por ejemplo, podemos eliminar un medicamento de marca de la lista de
medicamentos cuando se afiade un equivalente genérico o eliminar un producto bioldgico original
cuando se afiade 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 ambos. 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 distribucion 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 reabastecimiento del medicamento, puede recibir
un suministro para 30 dias del medicamento y una notificacion del cambio.

Si hacemos estos otros cambios, usted o su profesional que expide recetas pueden pedirnos que
hagamos una excepcion para usted y sigamos cubriendo el medicamento que ha estado tomando.
El aviso que le proporcionamos también incluira informacion sobre cémo solicitar una excepcion

y, ademas, puede encontrar informacion en la seccion que se encuentra a continuacion titulada
“Como solicito una excepcion a la lista de medicamentos de Wellcare Complete Simple (HMO),
Wellcare Complete Simple (HMO-POS), Wellcare Complete Simple Open (PPO), Wellcare Endurance
(HMO-POS), Wellcare Fidelis Simple (HMO-POS), Wellcare Giveback (HMO-POS), Wellcare Giveback
Open (PPO), Wellcare Low Premium (HMO), Wellcare Low Premium (HMO-POS), Wellcare Low
Premium Open (PPO), Wellcare PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced
(PFFS), Wellcare Premium Enhanced Open (PPO), Wellcare Premium Ultra (HMO), Wellcare
Premium Ultra (PFFS), Wellcare Premium Ultra Open (PPO), Wellcare Simple (HMO), Wellcare
Simple (HMO-POS), Wellcare Simple Essential (HMO), Wellcare Simple Essential Value (HMO),
Wellcare Simple Focus (HMO), Wellcare Simple Focus (HMO-POS), Wellcare Simple Open (PPO),
Wellcare Simple Preferred (HMO-POS), Wellcare Simple Rx Plus Open (PPO), Wellcare Simple Value
(HMO-POS), Wellcare TexanPlus Classic Simple (HMO-POS), Wellcare TexanPlus Simple (HMO-POS)?”
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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 2025 que estaba cubierto a comienzos

de afio, no suspenderemos ni reduciremos la cobertura del medicamento durante el afio de cobertura de
2095, excepto como se describe anteriormente. Esto significa que estos medicamentos seguiran estando
disponibles al mismo nivel de 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 1 de 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 efectud algun cambio en los
medicamentos.

La lista de medicamentos adjunta esta vigente desde el 07/01/2025. 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:

Condicion médica

La lista de medicamentos comienza en la paginal. Los medicamentos en esta lista de medicamentos
estan divididos en categorias dependiendo del tipo de condicion médica 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 esta 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 numero 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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éQué 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 bieny suelen costar menos que

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

¢Qué son los productos bioldgicos 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 bioldgico original y pueden costar menos. Existen
alternativas biosimilares para algunos productos bioldgicos originales. Algunos biosimilares son biosimilares
intercambiables y, dependiendo de las leyes estatales, se pueden sustituir por el producto bioldgico original
en la farmacia sin necesidad de una nueva receta, al igual que los medicamentos genéricos, que se pueden
sustituir por medicamentos de marca.

e Para obtener informacion sobre los tipos de medicamentos, consulte la Evidencia de Cobertura,
Capitulo 5, Seccion 3.1, “La ‘Lista de medicamentos’, en la que se indica qué medicamentos de la
Parte D estan cubiertos”.

¢Existen restricciones en mi cobertura?

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

e Autorizacion Previa: nuestro plan requiere que usted o su 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.

e Limites de Cantidad: en el caso de ciertos farmacos, 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.

e 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 cubrird el Medicamento B.
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Puede consultar si su medicamento tiene requisitos o limites adicionales en la lista de medicamentos que
empieza en la paginal. 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 previa y 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.

Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites, o que le proporcione
una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion,
“Como solicito una excepcion a la lista de medicamentos de Wellcare Complete Simple (HMO), Wellcare
Complete Simple (HMO-POS), Wellcare Complete Simple Open (PPO), Wellcare Endurance (HMO-POS),
Wellcare Fidelis Simple (HMO-POS), Wellcare Giveback (HMO-POS), Wellcare Giveback Open (PPO),
Wellcare Low Premium (HMO), Wellcare Low Premium (HMO-POS), Wellcare Low Premium Open (PPO),
Wellcare PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced (PFFS), Wellcare Premium Enhanced
Open (PPO), Wellcare Premium Ultra (HMO), Wellcare Premium Ultra (PFFS), Wellcare Premium Ultra Open
(PPO), Wellcare Simple (HMO), Wellcare Simple (HMO-PQOS), Wellcare Simple Essential (HMO), Wellcare
Simple Essential Value (HMO), Wellcare Simple Focus (HMO), Wellcare Simple Focus (HMO-POS), Wellcare
Simple Open (PPO), Wellcare Simple Preferred (HMO-POS), Wellcare Simple Rx Plus Open (PPO), Wellcare
Simple Value (HMO-POS), Wellcare TexanPlus Classic Simple (HMO-POS), Wellcare TexanPlus Simple
(HMO-POS)?” en la pagina VI, 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 este formulario (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:

e 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.

e 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 excepcidn a la lista de medicamentos de Wellcare Complete Simple
(HMO), Wellcare Complete Simple (HMO-POS), Wellcare Complete Simple Open
(PPO), Wellcare Endurance (HMO-POS), Wellcare Fidelis Simple (HMO-POS), Wellcare
Giveback (HMO-POS), Wellcare Giveback Open (PPO), Wellcare Low Premium (HMO),
Wellcare Low Premium (HMO-POS), Wellcare Low Premium Open (PPO), Wellcare
PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced (PFFS), Wellcare
Premium Enhanced Open (PPO), Wellcare Premium Ultra (HMO), Wellcare Premium
Ultra (PFFS), Wellcare Premium Ultra Open (PPO), Wellcare Simple (HMO), Wellcare
Simple (HMO-POS), Wellcare Simple Essential (HMO), Wellcare Simple Essential Value
(HMO), Wellcare Simple Focus (HMO), Wellcare Simple Focus (HMO-POS), Wellcare
Simple Open (PPO), Wellcare Simple Preferred (HMO-POS), Wellcare Simple Rx Plus
Open (PPO), Wellcare Simple Value (HMO-POS), Wellcare TexanPlus Classic Simple
(HMO-POS), Wellcare TexanPlus Simple (HMO-POS)?

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

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

e Usted puede pedirnos que renunciemos a una restriccion de cobertura, como la autorizacion previa,
la terapia escalonada o un limite de cantidad en 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.

e 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.

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.
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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 estamos de acuerdo, 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 pide una decision rapida, debemos darle una decision a mas tardar 24 horas después de
que recibamos la declaracion de apoyo del profesional que expide recetas.

¢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 esté 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 que tiene una restriccion de cobertura, como una autorizacion previa. Debe
hablar con su profesional que expide recetas sobre solicitar una decision de cobertura para demostrar que
cumple con los criterios de aprobacion, cambiar a un medicamento alternativo que cubrimos o solicitar una
excepcion a la lista de medicamentos para que cubramos el medicamento que toma. Mientras habla con su
médico a fin de determinar el curso de accién 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 o que tiene 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 no se aprueba la cobertura, después de su primer suministro de 30 dias, no pagaremos
estos medicamentos, incluso si ha sido miembro del plan durante menos de 90 dias.

Si es residente de un centro de cuidado a largo plazo y necesita un medicamento que no esta en nuestra
lista de medicamentos, o si su capacidad para obtener sus medicamentos es limitada, pero 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).
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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. gj., ELIQUIS), y los medicamentos genéricos aparecen en cursiva y en minusculas (p. €j.,
simvastatin).

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

e NT significa No Cubierto por la Parte D: este medicamento recetado normalmente no esta cubierto
en un plan Medicare Prescription Drug Plan. La cantidad que usted paga cuando surte una receta de
este medicamento no se contabiliza para los costos totales de medicamentos (es decir, la cantidad
que usted paga no lo ayuda a calificar para cobertura en caso de catastrofe). Ademas, si recibe
Ayuda Adicional (Extra Help) para pagar sus recetas, no recibira ayuda adicional para pagar este
medicamento.

e NM significa que el medicamento no esta disponible a través de su beneficio mensual de servicio
por correo. Esto se indica en la columna Requisitos/Limites de su lista de medicamentos. Puede
recibir 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.

e PA significa Autorizacion Previa: consulte la pagina VI para obtener mas informacion.

e PA-NS significa Autorizacion Previa para Nuevos Tratamientos: esto significa que, si es la primera vez
que toma el medicamento, debera obtener nuestra aprobacion antes de adquirirlo. Si esta tomando
este medicamento en el momento de la inscripcion, no se le pedirda cumplir con los criterios de
aprobacion.

e 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 Part D. Usted (o su médico) debe obtener nuestra autorizacion previa
a fin de determinar que el medicamento esté cubierto conforme a Medicare Part D antes de surtir su
receta de este medicamento. Sin aprobacion previa, es posible que no cubramos este medicamento.

e QL significa Limites de Cantidad: consulte la pagina VI para obtener mas informacion.

e LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte el Directorio de Farmacias o llame
al numero de teléfono de Servicios para Miembros, o visite 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 Tdeabril y el 30 de septiembre; los representantes estan disponibles de lunes a viernes, de
8a.m.a8p.m.

e ST significa Terapia Escalonada: consulte la pagina VI para obtener mas informacion.

e " significa 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 os 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 pagina 1. 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.

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

o Copago Preferido: $0
o Copago Estandar: $5

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

o Copago Preferido: $0
o Copago Estandar: $10

e Nivel3 (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 Coseguro Preferido: del 18% al 25%
o Coseguro Estandar: 25%

e Nivel4 (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 Coseguro Preferido: del 30% al 49%
o Rango de Coseguro Estandar: del 30% al 49%

07/01/2025 X||



e 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: 28%
o Coseguro Estandar: 28%

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

o Copago Preferido: $0
o Copago Estandar: $0

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 del Requisitos / Limitaciones

med.
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release (dr/ec) 333 mg 2
acetic acid irrigation solution 0.25 % 2
anagrelide oral capsule 0.5 mg, 1 mg 2
carglumic acid oral tablet, dispersible 200 mg 5A PA; LA

cevimeline oral capsule 30 mg

CHEMET ORAL CAPSULE 100 MG 4

CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 % 4 B/D
d10 %-0.45 % sodium chloride intravenous parenteral )
solution

d2.5 %-0.45 % sodium chloride intravenous parenteral 4
solution

d5 % and 0.9 % sodium chloride intravenous parenteral )
solution

d5 %-0.45 % sodium chloride intravenous parenteral 5
solution

deferasirox oral granules in packet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet 180 mg, 360 mg 4 PA
deferasirox oral tablet 90 mg 2 PA
deferasirox oral tablet, dispersible 125 mg 4 PA
deferasirox oral tablet, dispersible 250 mg, 500 mg 5A PA
dextrose 10 % and 0.2 % nacl intravenous parenteral 4
solution

dextrose 10 % in water (d10w) intravenous parenteral )
solution 10 %

dextrose 5 % in water (d5w) intravenous parenteral solution 5
dextrose 5 % in water (d5w) intravenous piggyback 5 % 2
dextrose 5 %-lactated ringers intravenous parenteral 4
solution

dextrose 5%-0.2 % sod chloride intravenous parenteral )
solution

dextrose 5%-0.3 % sod.chloride intravenous parenteral 4

solution

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
07/01/2025



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
dextrose 50 % in water (d50w) intravenous parenteral )
solution
dextrose 50 % in water (d50w) intravenous syringe 2
dextrose 70 % in water (d70w) intravenous parenteral 4
solution
disulfiram oral tablet 250 mg, 500 mg 2
droxidopa oral capsule 100 mg 5A PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 5A PA; QL (180 EA per 30 days)
glutamine (sickle cell) oral powder in packet 5 gram 5n PA
INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML 57 PA; LA
kionex (with sorbitol) oral suspension 15-20 gram/60 ml 2
levocarnitine (with sugar) oral solution 100 mg/ml 2
levocarnitine oral solution 100 mg/ml 2
levocarnitine oral tablet 330 mg 2
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM 3
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5n PA
pilocarpine hcl oral tablet 5 mg, 7.5 mg 2
PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20
ML 57 PA; LA
riluzole oral tablet 50 mg 2
risedronate oral tablet 30 mg 2 QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution 2
sodium chloride 0.9 % intravenous piggyback 2
sodium chloride irrigation solution 0.9 % 2
sodium phenylbutyrate oral powder 0.94 gram/gram 5A PA
sodium phenylbutyrate oral tablet 500 mg 5n PA
sodium polystyrene sulfonate oral powder 2
sps (with sorbitol) oral suspension 15-20 gram/60 ml 2
sps (with sorbitol) rectal enema 30-40 gram/120 ml 2
trientine oral capsule 250 mg 5n PA
water for irrigation, sterile irrigation solution 4
zoledronic acid-mannitol-water intravenous piggyback 5 )

mg/100 ml

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio

de la misma.
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Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
DISUASIVOS PARA FUMADORES
bupropion hcl (smoking deter) oral tablet extended release
12 hr 150 mg 2
NICOTROL INHALATION CARTRIDGE 10 MG 4
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML 3
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) 2
varenicline tartrate oral tablets,dose pack 0.5 mg (11)- 1 mg )
(42)
ANTIINFECCIOSOS
AGENTES ANTIFUNGICOS
ABELCET INTRAVENOQOUS SUSPENSION 5 MG/ML 4 B/D
amphotericin b injection recon soln 50 mg 2 B/D
caspofungin intravenous recon soln 50 mg, 70 mg 4
clotrimazole mucous membrane troche 10 mg 2
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 57 PA
fluconazole in nacl (iso-osm) intravenous piggyback 200 4
mg/100 ml
fluconazole in nacl (iso-osm) intravenous piggyback 400 )
mg/200 ml
fluconazole oral suspension for reconstitution 10 mg/ml, 40 )
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg 2
flucytosine oral capsule 250 mg, 500 mg 5A PA
griseofulvin microsize oral suspension 125 mg/5 ml| 4
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4
itraconazole oral capsule 100 mg 4 PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg 2 PA
micafungin intravenous recon soln 100 mg, 50 mg 4
nystatin oral suspension 100,000 unit/ml| 2
nystatin oral tablet 500,000 unit 2
posaconazole oral tablet,delayed release (dr/ec) 100 mg 5A PA; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln 200 mg 57 PA

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio

de la misma.
07/01/2025



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

voriconazole oral suspension for reconstitution 200 mg/5 ml|

N
(40 mg/ml) > PA

voriconazole oral tablet 200 mg 4 PA; QL (120 EA per 30 days)

voriconazole oral tablet 50 mg 4 PA; QL (480 EA per 30 days)

AGENTES PARA EL TRACTO URINARIO

methenamine hippurate oral tablet 1 gram

nitrofurantoin macrocrystal oral capsule 100 mg

nitrofurantoin macrocrystal oral capsule 50 mg

nitrofurantoin monohyd/m-cryst oral capsule 100 mg

NN~ P

trimethoprim oral tablet 100 mg

AGENTES RELACIONADOS CON LA SULFANILAMIDA

sulfadiazine oral tablet 500 mg 4

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

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

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

ANTIVIRALES

abacavir oral solution 20 mg/ml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml, 200 mg/5 ml (5 ml)

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous solution 50 mg/ml B/D

adefovir oral tablet 10 mg

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

NININIPD|IPRPIR|PDPIRLPININIDN

amantadine hcl oral tablet 100 mg

APTIVUS ORAL CAPSULE 250 MG

(O}
>

atazanavir oral capsule 150 mg, 200 mg, 300 mg 2

BARACLUDE ORAL SOLUTION 0.05 MG/ML 54

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 5/

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

CIMDUO ORAL TABLET 300-300 MG 57

COMPLERA ORAL TABLET 200-25-300 MG 57

darunavir oral tablet 600 mg 5A QL (60 EA per 30 days)
darunavir oral tablet 800 mg 5A QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 57

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 57 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5n

EDURANT ORAL TABLET 25 MG 5n

efavirenz oral tablet 600 mg 2
efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg 5A

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg, 5A

600-300-300 mg

emtricitabine oral capsule 200 mg 2

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

N
200 mg, 167-250 mg 5 QL (30 EA per 30 days)

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg 4 QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML

entecavir oral tablet 0.5 mg, 1 mg

etravirine oral tablet 100 mg, 200 mg 5n
EVOTAZ ORAL TABLET 300-150 MG 57
famciclovir oral tablet 125 mg, 250 mg, 500 mg

fosamprenavir oral tablet 700 mg 4
FUZEON SUBCUTANEOUS RECON SOLN 90 MG 57
ganciclovir sodium intravenous recon soln 500 mg 2
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 MG 57
ISENTRESS ORAL TABLET 400 MG 57
ISENTRESS ORAL TABLET,CHEWABLE 100 MG 5n
ISENTRESS ORAL TABLET,CHEWABLE 25 MG 4
JULUCA ORAL TABLET 50-25 MG 57
lamivudine oral solution 10 mg/ml| 2
lamivudine oral tablet 100 mg, 150 mg, 300 mg 2

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
07/01/2025



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
lamivudine-zidovudine oral tablet 150-300 mg 2
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG 5n PA; QL (28 EA per 28 days)
LEXIVA ORAL SUSPENSION 50 MG/ML 4
LIVTENCITY ORAL TABLET 200 MG 5n PA; LA; QL (120 EA per 30 days)
lopinavir-ritonavir oral solution 400-100 mg/5 ml| 2
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg 2
maraviroc oral tablet 150 mg, 300 mg 5n
nevirapine oral suspension 50 mg/5 ml 2
nevirapine oral tablet 200 mg 2
nevirapine oral tablet extended release 24 hr 400 mg 2
NORVIR ORAL POWDER IN PACKET 100 MG 3
ODEFSEY ORAL TABLET 200-25-25 MG 5/
oseltamivir oral capsule 30 mg 2 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 2 QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml 2 QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150 MG (10)- 100 MG

(10), 150 MG (6)- 100 MG (5) 3 QL (20 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- 3 QL (30 EA per 90 days)

100 MG

PIFELTRO ORAL TABLET 100 MG 57

PREVYMIS ORAL TABLET 240 MG, 480 MG 5/ PA; QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 800-150 MG-MG 5n

PREZISTA ORAL SUSPENSION 100 MG/ML 57 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)
;EéiANéﬁuil-?-:g:\?LER INHALATION BLISTER WITH DEVICE 5 4 QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG 57

ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg

rimantadine oral tablet 100 mg 4

ritonavir oral tablet 100 mg

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG 5/

SELZENTRY ORAL SOLUTION 20 MG/ML 57

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
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SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG 5n PA; QL (28 EA per 28 days)
STRIBILD ORAL TABLET 150-150-200-300 MG 5n
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) 57
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 57
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG 57
TRIUMEQ ORAL TABLET 600-50-300 MG 5n
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG 4
TRIZIVIR ORAL TABLET 300-150-300 MG 57
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 5A LA
MG/ML)
valacyclovir oral tablet 1 gram, 500 mg 2
valganciclovir oral recon soln 50 mg/ml| 5A
valganciclovir oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57
VIRACEPT ORAL TABLET 250 MG, 625 MG 57
VIREAD ORAL POWDER 40 MG/SCOQOP (40 MG/GRAM) 5n
VIREAD ORAL TABLET 150 MG, 250 MG 57
VIREAD ORAL TABLET 200 MG 3
zidovudine oral capsule 100 mg 2
zidovudine oral syrup 10 mg/ml 2
zidovudine oral tablet 300 mg 2
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension for reconstitution 250 mg/5 ml| 2
cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for reconstitution 250 mg/5 ml 4
cefadroxil oral suspension for reconstitution 500 mg/5 ml 2
cefazolin in dextrose (iso-0s) intravenous piggyback 1 4
gram/50 ml
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, 4

300 gram

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
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cefazolin injection recon soln 500 mg

cefazolin intravenous recon soln 1 gram 4

cefdinir oral capsule 300 mg

cefdinir oral suspension for reconstitution 125 mg/5 ml, 250
mg/5 ml

cefepime in dextrose,iso-osm intravenous piggyback 1
gram/50 ml, 2 gram/100 ml

cefepime injection recon soln 1 gram, 2 gram 4

cefixime oral capsule 400 mg

cefixime oral suspension for reconstitution 100 mg/5 mli,
200 mg/5 ml

cefoxitin in dextrose, iso-osm intravenous piggyback 1
gram/50 ml, 2 gram/50 ml|

N

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

cefpodoxime oral suspension for reconstitution 100 mg/5 ml

cefpodoxime oral suspension for reconstitution 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg

cefprozil oral suspension for reconstitution 125 mg/5 ml

cefprozil oral suspension for reconstitution 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg

ceftazidime injection recon soln 1 gram, 6 gram

NP INIEINIPSINPAIDN

ceftazidime injection recon soln 2 gram

ceftriaxone in dextrose,iso-os intravenous piggyback 1
gram/50 ml, 2 gram/50 ml|

IS

ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram

ceftriaxone injection recon soln 250 mg, 500 mg

ceftriaxone intravenous recon soln 1 gram, 2 gram

cefuroxime axetil oral tablet 250 mg, 500 mg

cefuroxime sodium injection recon soln 750 mg

cefuroxime sodium intravenous recon soln 1.5 gram

RN

cephalexin oral capsule 250 mg, 500 mg

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

N

tazicef injection recon soln 1 gram, 6 gram

tazicef injection recon soln 2 gram 4

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
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tazicef intravenous recon soln 1 gram 2
tazicef intravenous recon soln 2 gram 4
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG 5n
ERITROMICINAS/OTROS MACROLIDOS
azithromycin intravenous recon soln 500 mg
azithromycin oral packet 1 gram
azithromycin oral suspension for reconstitution 100 mg/5 )
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 1
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 )
ml
clarithromycin oral suspension for reconstitution 250 mg/5 4
m/
clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release 24 hr 500 mg 2
DIFICID ORAL TABLET 200 MG 57 QL (20 EA per 10 days)
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg 2
erythrocin (as stearate) oral tablet 250 mg 2
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG 3
erythromycin oral capsule,delayed release(dr/ec) 250 mg 4
erythromycin oral tablet 250 mg, 500 mg 4
erythromycin oral tablet,delayed release (dr/ec) 250 mg, )
333 mg, 500 mg
MEDICAMENTOS ANTIINFECCIOSOS DIVERSOS
albendazole oral tablet 200 mg 5A
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml 4
ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION 5A PA: LA
590 MG/8.4 ML ’
atovaquone oral suspension 750 mg/5 ml| 2
atovaquone-proguanil oral tablet 250-100 mg 4
atovaquone-proguanil oral tablet 62.5-25 mg 2
aztreonam injection recon soln 1 gram, 2 gram 4

CAYSTON INHALATION SOLUTION FOR NEBULIZATION 75

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

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
07/01/2025

11



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
chloroquine phosphate oral tablet 250 mg, 500 mg 4
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 1
clindamycin in 5 % dextrose intravenous piggyback 300 )
mg/50 ml, 900 mg/50 ml|
clindamycin in 5 % dextrose intravenous piggyback 600 4
mg/50 ml
clindamycin phosphate injection solution 150 (mg/ml) (4 )
ml), 150 (mg/ml) (6 ml), 150 mg/ml
COARTEM ORAL TABLET 20-120 MG 4
colistin (colistimethate na) injection recon soln 150 mg 5A 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 5n
ertapenem injection recon soln 1 gram 4 QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg
gentamicin in nacl (iso-osm) intravenous piggyback 100 5
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml|
gentamicin injection solution 40 mg/ml| 2
gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml 4
hydroxychloroquine oral tablet 200 mg 1
imipenem-cilastatin intravenous recon soln 250 mg 2
imipenem-cilastatin intravenous recon soln 500 mg 4
isoniazid oral solution 50 mg/5 ml 2
isoniazid oral tablet 100 mg, 300 mg 1
ivermectin oral tablet 3 mg 3 PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 4
ml
linezolid oral suspension for reconstitution 100 mg/5 ml 5A QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
linezolid-0.9% sodium chloride intravenous parenteral 4
solution 600 mg/300 ml|
mefloquine oral tablet 250 mg 2
meropenem intravenous recon soln 1 gram 3 QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg 3 QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 mg/100 ml| 2

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio

de la misma.
07/01/2025

12



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
metronidazole in nacl (iso-o0s) intravenous piggyback 500 )
mg/100 ml
metronidazole oral tablet 250 mg, 500 mg 1
neomycin oral tablet 500 mg 2
nitazoxanide oral tablet 500 mg 5A QL (12 EA per 30 days)
pentamidine inhalation recon soln 300 mg 2 B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg 2
praziquantel oral tablet 600 mg 4
PRIFTIN ORAL TABLET 150 MG 4
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) 4
pyrazinamide oral tablet 500 mg 2
pyrimethamine oral tablet 25 mg 5A PA
quinine sulfate oral capsule 324 mg 4 PA
rifabutin oral capsule 150 mg
rifampin intravenous recon soln 600 mg 2
rifampin oral capsule 150 mg, 300 mg 2
SIRTURO ORAL TABLET 100 MG, 20 MG 57 PA; LA
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM 54 QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg 5A
tinidazole oral tablet 250 mg, 500 mg 2
;ZZZJ/ZZZZ’””; (())0251597 ;/:;5 ,::/CI inhalation solution for 5A PA; QL (280 ML per 28 days)
tobramycin sulfate injection recon soln 1.2 gram 2
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml 2
TRECATOR ORAL TABLET 250 MG 4
UARCOMICH 108 XSODUM CRINTAVEIOUS 5 o, 100
UANCOMICIINGS XSOoUM CRLINTAVEIOUS 5 100w, e 1odo
xfg'\éi%ng%gN,v?Gg/ﬁgO&UM CHL INTRAVENOUS 3 QL (4050 ML per 10 days)
vancomycin intravenous recon soln 1,000 mg 4 QL (20 EA per 10 days)
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)

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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vancomycin intravenous recon soln 500 mg 2 QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg 4 QL (27 EA per 10 days)
vancomycin oral capsule 125 mg 4 QL (40 EA per 10 days)
vancomycin oral capsule 250 mg 4 QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 550 MG 57 PA; QL (90 EA per 30 days)
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution 125 mg/5 mli, 1
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 mg 2

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 2
mg/5 ml, 600-42.9 mg/5 ml|

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

2
mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet extended release 12 5
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5

2
mg, 400-57 mg
ampicillin oral capsule 500 mg 1
ampicillin sodium injection recon soln 1 gram, 2 gram, 250 4
mg, 500 mg
ampicillin sodium injection recon soln 10 gram
ampicillin sodium intravenous recon soln 1 gram, 2 gram 4
ampicillin-sulbactam injection recon soln 1.5 gram, 15 )
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 )
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 4
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg 2
nafcillin in dextrose iso-osm intravenous piggyback 2

2
gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram 2
nafcillin injection recon soln 10 gram 5A

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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oxacillin injection recon soln 1 gram 2
oxacillin injection recon soln 10 gram, 2 gram 4
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK 4
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 4
million unit
penicillin g sodium injection recon soln 5 million unit 2
penicillin v potassium oral recon soln 125 mg/5 ml, 250 )
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen-g injection recon soln 20 million unit, 5 million 4
unit
piperacillin-tazobactam intravenous recon soln 13.5 gram, 4
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
QUINOLONAS
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1
ciprofloxacin in 5 % dextrose intravenous piggyback 200 )
mg/100 ml
ciprofloxacin in 5 % dextrose intravenous piggyback 400

4
mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 4
ml
levofloxacin in d5w intravenous piggyback 250 mg/50 ml 4
levofloxacin in d5w intravenous piggyback 500 mg/100 ml, )
750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml 2
levofloxacin oral solution 250 mg/10 ml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin oral tablet 400 mg 2
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 5
mg/250 ml
TETRACICLINAS
demeclocycline oral tablet 150 mg, 300 mg 4
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon soln 100 mg 2
doxycycline hyclate oral capsule 100 mg, 50 mg 2

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
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doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg

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

minocycline oral capsule 100 mg, 50 mg, 75 mg

minocycline oral tablet 100 mg, 50 mg, 75 mg

AlAIN|IN|IN|N

tetracycline oral capsule 250 mg, 500 mg

CARDIOVASCULAR, HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

amiodarone intravenous solution 50 mg/ml|

amiodarone oral tablet 100 mg, 400 mg

amiodarone oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg

mexiletine oral capsule 150 mg, 200 mg, 250 mg

MULTAQ ORAL TABLET 400 MG

pacerone oral tablet 100 mg, 400 mg

RN BIN|INRRINN

pacerone oral tablet 200 mg

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

N

propafenone oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

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

R ININN

sotalol oral tablet 120 mg, 160 mg, 240 mg, 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 mg/ml) 2

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

62.5 mcg (0.0625 mg) 2 QL (60 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3 QL (60 EA per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg 3 QL (60 EA per 30 days)

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

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG 3 QL (30 EA per 30 days)

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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VYNDAQEL ORAL CAPSULE 20 MG
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med.

5/\

PA

AGENTES REDUCTORES DE LIPIDOS/COLESTEROL

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

QL (30 EA per 30 days)

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

QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder 4 gram

cholestyramine (with sugar) oral powder in packet 4 gram

cholestyramine light oral powder 4 gram

cholestyramine light oral powder in packet 4 gram

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral granules 5 gram

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

ezetimibe oral tablet 10 mg

RN INININININININNDO

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

)]

QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 mg, 43 mg,
67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg

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

fluvastatin oral capsule 20 mg, 40 mg

QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr 80 mg

QL (30 EA per 30 days)

gemfibrozil oral tablet 600 mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg

QL (60 EA per 30 days)

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

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg

QL (30 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150
MG/ML, 75 MG/ML

PA

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

QL (30 EA per 30 days)

prevalite oral powder 4 gram

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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prevalite oral powder in packet 4 gram 2
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, 5 mg, 80 mg 6 QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM 4
NITRATOS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 2
isosorbide mononitrate oral tablet 10 mg, 20 mg 1
isosorbide mononitrate oral tablet extended release 24 hr 1
120 mg, 30 mg, 60 mg
nitro-bid transdermal ointment 2 % 4
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 )
mg/hr, 0.4 mg/hr, 0.6 mg/hr
TRATAMIENTO CONTRA LA HIPERTENSION
acebutolol oral capsule 200 mg, 400 mg 2
aliskiren oral tablet 150 mg, 300 mg 2
amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral tablet 5-50 mg 1
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1
amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, 6

2.5-10 mg, 5-10 mg, 5-20 mg, 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, 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 mg, 5-160-12.5 mg, 5-160-25 mg 6 QL(30EAper30days)

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, 5 mg 6
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6
12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 mg 1

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-
6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml|

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

candesartan oral tablet 16 mg, 4 mg, 8 mg QL (60 EA per 30 days)

candesartan oral tablet 32 mg QL (30 EA per 30 days)

DD O || NN

candesartan-hydrochlorothiazid oral tablet 16-12.5 mg QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- 6 QL (30 EA per 30 days)

25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 6
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 6
mg, 50-15 mg, 50-25 mg

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

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1
chlorthalidone oral tablet 25 mg, 50 mg 1
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 5
mg/24 hr, 0.3 mg/24 hr

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

diltiazem hcl oral capsule,extended release 12 hr 120 mg, 5
60 mg, 90 mg

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

diltiazem hcl oral capsule,extended release 24hr 120 mg, )

180 mg, 240 mg, 300 mg, 360 mg

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

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 2

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

240 mg

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

EDARBI ORAL TABLET 40 MG, 80 MG 3 QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG 3 QL (30 EA per 30 days)
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enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 6

enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 6

eplerenone oral tablet 25 mg, 50 mg

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

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

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

furosemide injection solution 10 mg/ml

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

furosemide oral tablet 20 mg, 40 mg, 80 mg

guanfacine oral tablet 1 mg, 2 mg

hydralazine injection solution 20 mg/ml|

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

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

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

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg QL (60 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg QL (30 EA per 30 days)

isradipine oral capsule 2.5 mg, 5 mg

KERENDIA ORAL TABLET 10 MG, 20 MG QL (30 EA per 30 days)

NITWINOODIOO DR, RPIFRLPININIPPIRIRRL|N

labetalol oral tablet 100 mg, 200 mg, 300 mg

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

(o)}

lisinopril-hydrochlorothiazide oral tablet 10-12.5 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

2
mg, 300 mg, 360 mg, 420 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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metoprolol succinate oral tablet extended release 24 hr 100

1
mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100-
50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5 mg/5 ml 2

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

metyrosine oral capsule 250 mg 5A 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, 5 mg QL (30 EA per 30 days)

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

NINININION

nicardipine oral capsule 20 mg, 30 mg

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

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

nimodipine oral capsule 30 mg

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

DO NN

olmesartan oral tablet 5 mg QL (60 EA per 30 days)

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

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 6 QL(30EAper30days)

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

12.5 mg, 40-25 mg 6  QL(30EA 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 2

propranolol oral capsule,extended release 24 hr 120 mg,

160 mg, 60 mg, 80 mg 2
propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml )
(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 2
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6
12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 6

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 mg 2
taztia xt oral capsule,extended release 24 hr 120 mg, 180 )
mg, 240 mg, 300 mg, 360 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 6 QL (30 EA per 30 days)
;c;/rrr;'/;?l;gg%r;/od/pme oral tablet 40-10 mg, 40-5 mg, 80- 6 QL (30 EA per 30 days)
;e’Slrrr;i;artan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- 6 QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg 6 QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1
tiadylt er oral capsule,extended release 24 hr 120 mg, 180 )
mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 mg 6
treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|,
2.5mg/ml, 5 mg/ml " PA; LA
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg 1
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75- 1
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg QL (60 EA per 30 days)
valsartan oral tablet 320 mg QL (30 EA per 30 days)
23, 990125 e, 32095 e 80128 my 6 QLE0EAper30days
verapamil intravenous solution 2.5 mg/ml| 2
verapamil intravenous syringe 2.5 mg/ml 2
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, 5
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, 1

240 mg

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- )
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG 3
cilostazol oral tablet 100 mg, 50 mg 1
clopidogrel oral tablet 75 mg 1
dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg 4 QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 4
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG 57 PA; LA
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG 5n PA; LA
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG 57 PA; LA

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

PACK 5 MG (74 TABS) 3 QL(74 EA per 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)
enoxaparin subcutaneous solution 300 mg/3 ml 4

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

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

80 mg/0.8 m|

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

ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 m/ 2

heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 2
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, 5,000 unit/ml 2

HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS 3

PARENTERAL SOLUTION 12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous parenteral 4

solution 25,000 unit/250 ml, 25,000 unit/500 ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1

5mg, 6 mg, 7.5 mg

pentoxifylline oral tablet extended release 400 mg 1

prasugrel hcl oral tablet 10 mg, 5 mg 2

PROMACTA ORAL POWDER IN PACKET 12.5 MG 5/ PA; LA; QL (360 EA per 30 days)

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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PROMACTA ORAL POWDER IN PACKET 25 MG 5n PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 54 PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5n PA; LA; QL (60 EA per 30 days)
rivaroxaban oral tablet 2.5 mg 3 QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1

5mg, 6 mg, 7.5 mg

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

PACK 15 MG (42)- 20 MG (9) 3 QL{51EAper180days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
3 QL (775 ML per 28 days)

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

ENFERMEDADES RESPIRATORIAS Y ALERGIA

AGENTES ANTIHISTAMINICOS/ANTIALERGENICOS

adrenalin injection solution 1 mg/ml (1 ml) 4

cetirizine oral solution 1 mg/ml 1

cyproheptadine oral tablet 4 mg 4 PA
desloratadine oral tablet 5 mg 2

diphenhydramine hcl injection solution 50 mg/ml 2

diphenhydramine hcl injection syringe 50 mg/ml 2

sf;%ghrr:;e injection auto-injector 0.15 mg/0.3 ml, 0.3 ) (?(r; (I)\g : F;':giggg; gzcsofs:éggqula

EA per 30 days)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg 4 PA
levocetirizine oral solution 2.5 mg/5 ml 2

levocetirizine oral tablet 5 mg 2

promethazine injection solution 25 mg/ml, 50 mg/ml| 4

promethazine oral syrup 6.25 mg/5 ml| 4 PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 4 PA

AGENTES PULMONARES

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) 2 B/D

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5

MG 5A PA; LA; QL (90 EA per 30 days)

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 3 QL (12 GM per 30 days)
MCG/ACTUATION
| I sul, inhalation h l'inhal
albutero sufate inhalation hfa aerosol inhaler 90 ) 8.5 gm inhaler; QL (17 GM per 30 days)
mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 90 ) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)
albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 2 B/D
ml, 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 2
alyq oral tablet 20 mg 5A PA; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5A 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)
I inhalati luti lization 1 2

Ic;r{ormotero inhalation solution for nebulization 15 mcgy/. 4 B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 3 QL (30 EA per 30 days)
MCG/ACTUATION
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)
bosentan oral tablet 125 mg, 62.5 mg 5A PA; LA; QL (60 EA per 30 days)
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 3 QL(6OEAper30days)
breyna inhalation hfa aerosol inhaler 160-4.5 3 Breyna is generic for Symbicort; QL
mcg/actuation, 80-4.5 mcg/actuation (30.9 GM per 30 days)
BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER 5 :?\e;;'é:”Cr;an':at:‘;;’ngalnz'étienrh(;g'gfns)_ a
160-9-4.8 MCG/ACTUATION ’

/ (10.7 GM per 30 days)
budesonide inhalation suspension for nebulization 0.25

4 B/D

mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST 20-100
MCG/ACTUATION 3 QL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 20 mg/2 ml 3 B/D

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML 5n PA; LA; QL (1 ML per 28 days)
FASENRA SUBCUTANEOQOUS SYRINGE 10 MG/0.5 ML 5n PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOQOUS SYRINGE 30 MG/ML 57 PA; LA; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) 2 QL (50 ML per 30 days)
jr‘:'uCZ;Zscc;gstfgﬁpionate nasal spray,suspension 50 ) QL (16 GM per 30 days)
10050 mea ose 250-50 megldose, 500-50 megrdose QL (60 EA per 30 days)
]Z;r;/gt«;:;)/ fumarate inhalation solution for nebulization 20 4 B/D; QL (120 ML per 30 days)
HAEGARDA SUBCUTANEQOUS RECON SOLN 2,000 UNIT 57 PA; LA; QL (30 EA per 30 days)
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT 5n PA; LA; QL (20 EA per 30 days)
icatibant subcutaneous syringe 30 mg/3 ml 5A PA; QL (27 ML per 30 days)
:\I:gg;J:gTELIJ_:ITPI'IC')ANINHALATION BLISTER WITH DEVICE 62.5 3 QL (30 EA 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 2 B/D
KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG 5n PA; QL (56 EA per 28 days)
KMA(I;_YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 5A PA; LA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 57 PA; LA; QL (56 EA per 28 days)
levalbuterol hcl inhalation solution for nebulization 0.31
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml| 2 B/D
mometasone nasal spray,non-aerosol 50 mcg/actuation 2 QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg 2
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 2
OFEV ORAL CAPSULE 100 MG, 150 MG 5A  PA; LA; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 57 PA; LA; QL (30 EA per 30 days)
?;;Q%?;E_ZQLSGRANULES IN PACKET 100-125 MG, 150- 5A PA; LA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 57 PA; LA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5n PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5n PA; QL (270 EA per 30 days)
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pirfenidone oral tablet 801 mg 5A PA; QL (90 EA per 30 days)
PULMOZYME INHALATION SOLUTION 1 MG/ML 5/ B/D
roflumilast oral tablet 250 mcg, 500 mcg 2 QL (30 EA per 30 days)
sajazir subcutaneous syringe 30 mg/3 ml 5n PA; LA; QL (27 ML per 30 days)
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50
MCG/DOSE 3 QL (60 EA per 30 days)

PA; ic forR io; QL EA
sildenafil (pulm.hypertension) oral tablet 20 mg 2 ; generic for Revatio; QL (30 EA per

30 days)
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ A o
150 MG (N), 50-75 MG (D)/ 75 MG (N) > PA; LA; QL (56 EA per 28 days)
tadalafil (pulm. hypertension) oral tablet 20 mg 5/ PA; generic for Adcirca; QL (60 EA per

30 days)
terbutaline oral tablet 2.5 mg, 5 mg 2
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, 4
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml 2
theophylline oral solution 80 mg/15 ml 2
theophylline oral tablet extended release 12 hr 100 mg, 200

2

mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 )
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG 3 QL(BOEAper30days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- A

PA; QL EA 2
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) > s QL (56 EA per 28 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D)

5n PA; LA; QL (84 EA 28d

/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) JLA QL per 28 days)
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 :
MCG/ACTUATION 3 18 gm inhaler; QL (36 GM per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 A )
MG/2 ML 5 PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOQUS AUTO-INJECTOR 75 MG/0.5 ML 5/ PA; QL (1 ML per 28 days)
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG 5/ PA; LA; QL (8 EA per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML 5/ PA; LA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML 5n PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEQUS SYRINGE 75 MG/0.5 ML 5n PA; LA; QL (1 ML per 28 days)
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zafirlukast oral tablet 10 mg, 20 mg 2
GASTROENTEROLOGIA
AGENTES GASTROINTESTINALES DIVERSOS
alosetron oral tablet 0.5 mg 4 PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg 5A PA; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 mg 2 B/D
aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) 2 B/D
balsalazide oral capsule 750 mg 2
betaine oral powder 1 gram/scoop 5A LA
budesonide oral capsule,delayed,extend.release 3 mg 2
budesonide oral tablet,delayed and ext.release 9 mg 5A PA; QL (30 EA per 30 days)
compro rectal suppository 25 mg 2
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 2
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2 B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml 2
GATTEX 30-VIAL SUBCUTANEQUS KIT 5 MG 57 PA; LA
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG 57 PA
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram 1
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram 1
generlac oral solution 10 gram/15 ml 2
granisetron (pf) intravenous solution 1 mg/ml (1 ml) 2
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 )
ml)
granisetron hcl oral tablet 1 mg 2 B/D
hydrocortisone rectal enema 100 mg/60 ml 2
hydrocortisone topical cream with perineal applicator 1 %, 1
25%
INFLECTRA INTRAVENOUS RECON SOLN 100 MG 57 PA; QL (20 EA per 30 days)
lactulose oral solution 10 gram/15 ml 2
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG 3 QL (30 EA per 30 days)
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lubiprostone oral capsule 24 mcg, 8 mcg QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule (with del rel tablets) 400 mg

mesalamine oral capsule,extended release 24hr 0.375 gram

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

mesalamine rectal enema 4 gram/60 ml|

4
2
2
2
mesalamine oral tablet,delayed release (dr/ec) 1.2 gram 2
4
2
2

mesalamine rectal suppository 1,000 mg

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

N

metoclopramide hcl injection solution 5 mg/ml

metoclopramide hcl injection syringe 5 mg/ml

metoclopramide hcl oral solution 5 mg/5 ml|

metoclopramide hcl oral tablet 10 mg, 5 mg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG QL (30 EA per 30 days)

Alwlikr|N|N|N

nitroglycerin rectal ointment 0.4 % (w/w) QL (30 GM per 30 days)

OCALIVA ORAL TABLET 10 MG, 5 MG 54 PA; LA; QL (30 EA per 30 days)

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

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

ondansetron hcl intravenous solution 2 mg/ml

ondansetron hcl oral solution 4 mg/5 ml

ondansetron hcl oral tablet 4 mg, 8 mg

NINININININ

ondansetron oral tablet,disintegrating 4 mg, 8 mg

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

peg-electrolyte soln oral recon soln 420 gram 1

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

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

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

procto-med hc topical cream with perineal applicator 2.5 %

NN NIN

proctosol hc topical cream with perineal applicator 2.5 %
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proctozone-hc topical cream with perineal applicator 2.5 % 2
RECTIV RECTAL OINTMENT 0.4 % (W/W) 4 QL (30 GM per 30 days)
chzzolamine base transdermal patch 3 day 1 mg over 3 4 PA; QL (10 EA per 30 days)
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML 5n PA; QL (30 ML per 180 days)

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

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

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

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

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

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) 2

SUCRAID ORAL SOLUTION 8,500 UNIT/ML 57 PA
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg 2

SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6

GRAM 4

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg 4

VOWST ORAL CAPSULE 57 PA; LA

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

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

ANTIDIARREICOS/ANTIESPASMODICOS

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

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

diphenoxylate-atropine oral tablet 2.5-0.025 mg

glycopyrrolate oral tablet 1 mg, 2 mg

NN DDA

loperamide oral capsule 2 mg

TRATAMIENTO PARA LAS ULCERAS

dexlansoprazole oral capsule,biphase delayed releas 30 mg,

60 mg 2 QL (30 EA per 30 days)
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esomeprazole magnesium oral capsule,delayed

release(dr/ec) 20 mg, 40 mg 2 QL (60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2 ml| 2
famotidine (pf)-nacl (iso-os) intravenous piggyback 20 5
mg/50 ml

famotidine intravenous solution 10 mg/ml| 2
famotidine oral suspension for reconstitution 40 mg/5 ml (8 )
mg/ml)

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed release(dr/ec) 15 mg, 30 ) QL (60 EA per 30 days)

mg
misoprostol oral tablet 100 mcg, 200 mcg 2
nizatidine oral capsule 150 mg, 300 mg 2

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

mg, 40 mg 1 QL (60 EA per 30 days)

pantoprazole intravenous recon soln 40 mg 2

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

mg
rabeprazole oral tablet,delayed release (dr/ec) 20 mg 2 QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml 4

sucralfate oral tablet 1 gram

INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML 57 PA; LA

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG 5A  PA; LA
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML 5A  PA-NS; LA

BETASERON SUBCUTANEOUS KIT 0.3 MG 54 PA; QL (14 EA per 28 days)
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 s pa

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 sh o pa

MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML 5A  PA

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML sh pa

(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG 5A  PA

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 5A  PA; QL (4 ML per 28 days)

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
de la misma.
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PEGASYS SUBCUTANEOUS SYRINGE 180 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 ML, 20,000 UNIT/ML, 3,000 3 PA
UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 UNIT/ML 5A PA
VACUNAS/MEDICAMENTOS INMUNOLOGICOS DIVERSOS

B L E LN 12 .
AMLRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5 6 NM; IRA $0 for age 19 and older
ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5 ML 6 NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 6 NM
SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 6 NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR )
RECONSTITUTION 120 MCG/0.5 ML 6 NM; IRA SO for age 60 and older only
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR 6 NM
RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

6 NM

ML
BIVIGAM INTRAVENOUS SOLUTION 10 % 5A PA; NM; LA
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- 6 NM
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- 6 NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 6 NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOQOUS SUSPENSION FOR 6 NM
RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML
ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML 6 B/D; NM
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML 6 B/D; NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 6 B/D; NM
MCG/0.5 ML
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE 3 NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % 5/ PA; NM
GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS 5A PA; NM

RECON SOLN 10 GRAM, 5 GRAM

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 54 PA;NM
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

54 PA; NM; LA
% 7 ’

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

A . . |_
ML), 10 % (200 ML) 5 PA; NM; LA

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20

GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 > PAINM

GRAM/50 ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML 6  NM;IRA $O up to age 45
GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 6  NM;IRA $0 up to age 45
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA & NM

UNIT/ML, 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML 6 B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML 6 NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON 6 NM
SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 6 NM

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML 6 NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML 6 NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML 6 NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 6 NM
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10 6 NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

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

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

SOLUTION 10-5 MCG/0.5 ML

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 6 NM
TCID50/0.5 ML
MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML 6 NM; IRA S0 for age 60 and older only
OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % 57 PA; NM
PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML), 5A PA: NM
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) ’
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 6 NM
MCG-10LF/0.5 ML
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

6 NM
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML 6 NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-5LF- 62 6 NM
DU/0.5 ML
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR 6 NM

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

PRIVIGEN INTRAVENOUS SOLUTION 10 % 5/ PA; NM

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 6 M

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48 e N

MCG- 5 LF UNIT/0.5ML

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

5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR e N

RECONSTITUTION 2.5 UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 6 8/D:NM

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

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 6 B/D:NM

MCG/ML, 5 MCG/0.5 ML '

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML 6 NM

ROTATEQ VACCINE ORAL SOLUTION 2 ML 6 NM

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

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

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 1,000 UNIT/0.5 ML 6 NM

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2

LF UNIT/0.5ML 6 NM

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5

6 NM
ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR 6 B/D; NM
SUSPENSION 5-25 LF UNIT/0.5 ML ’
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 6 NM
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML 6 NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- 6 NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML 6 NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML 6 NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 6 NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 6 NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR c  NM
RECONSTITUTION 1,350 UNIT/0.5 ML
VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 ML 6 NM
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 6 NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
AGENTES COMPLEMENTARIOS
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 2
mesna oral tablet 400 mg 5n
MESNEX ORAL TABLET 400 MG 57
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 5A B/D
MG/ML)
MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
abiraterone oral tablet 250 mg 5A PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg 5A PA-NS; QL (60 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 MG 57 PA-NS; LA; QL (60 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 57 PA-NS; LA; QL (240 EA per 30 days)

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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ALUNBRIG ORAL TABLET 180 MG, 90 MG 57 PA-NS; LA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5n PA-NS; LA; QL (60 EA per 30 days)
gLsL;NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG 5A PA-NS; LA; QL (30 EA per 180 days)
anastrozole oral tablet 1 mg 1
AUGTYRO ORAL CAPSULE 160 MG, 40 MG 57 PA-NS; QL (240 EA per 30 days)
?(\)(\'/\?GKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 5A PA-NS; LA; QL (30 EA per 30 days)
azacitidine injection recon soln 100 mg 5n B/D
azathioprine oral tablet 50 mg 2 B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 57 PA-NS; LA
BENDEKA INTRAVENOUS SOLUTION 25 MG/ML 5n B/D
bexarotene oral capsule 75 mg 5n PA-NS
bexarotene topical gel 1 % 5n PA-NS; QL (60 GM per 30 days)
bicalutamide oral tablet 50 mg 2
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG 5/ B/D
bortezomib injection recon soln 3.5 mg 5n B/D
BOSULIF ORAL CAPSULE 100 MG 5/ PA-NS; QL (180 EA per 30 days)
BOSULIF ORAL CAPSULE 50 MG 57 PA-NS; QL (330 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 57 PA-NS; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5/ PA-NS; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5n PA-NS; LA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 57 PA-NS; LA; QL (120 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 5n PA-NS; LA; QL (30 EA per 30 days)
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG 5n PA-NS; LA; QL (60 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 5n PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 5n PA-NS; LA; QL (30 EA per 30 days)
carboplatin intravenous solution 10 mg/ml 2 B/D
cisplatin intravenous solution 1 mg/ml| 2 B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML 57 B/D
)C((lj)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; QL (56 EA per 28 days)

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; QL (112 EA per 28 days)

X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) 57 PA-NS; LA; QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 57 PA-NS; LA; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 57 PA-NS; LA; QL (63 EA per 28 days)
cyclophosphamide intravenous recon soln 1 gram, 2 gram,

500 mg 4 B/D

cyclophosphamide oral capsule 25 mg, 50 mg 2 B/D

CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 2 B/D

cyclosporine modified oral solution 100 mg/ml 2 B/D

cyclosporine oral capsule 100 mg, 25 mg 2 B/D

cytarabine injection solution 20 mg/ml| 2

DANZITEN ORAL TABLET 71 MG, 95 MG 57 PA-NS; QL (112 EA per 28 days)
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg 5n PA-NS; QL (30 EA per 30 days)
dasatinib oral tablet 20 mg, 70 mg 5A PA-NS; QL (60 EA per 30 days)
DAURISMO ORAL TABLET 100 MG 57 PA-NS; LA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 57 PA-NS; LA; QL (60 EA per 30 days)

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

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

mg/10 ml, 50 mg/25 ml 2 B/D

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

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG PA-NS

3
3
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG 3 PA-NS
3
3

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) PA-NS

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50

MG/25 ML 4 B/D
ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML 5/ PA-NS
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 3 B/D

MG, 1 MG, 4 MG

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio
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EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 5A B/D
MG/0.8 ML
ERIVEDGE ORAL CAPSULE 150 MG 54 PA-NS; LA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 240 MG 57 PA-NS; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 57 PA-NS; LA; QL (120 EA per 30 days)
erlotinib oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30 days)
erlotinib oral tablet 25 mg 5A PA-NS; QL (90 EA per 30 days)
etoposide intravenous solution 20 mg/ml| 2 B/D
EULEXIN ORAL CAPSULE 125 MG 57
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, 5A PA-NS; QL (30 EA per 30 days)
7.5 mg
everolimus (antineoplastic) oral tablet for suspension 2 mg 5A PA-NS; QL (150 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 3 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 5 mg 5A PA-NS; QL (60 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.25 mg 3 B/D
everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 5A B/D
mg, 1 mg
exemestane oral tablet 25 mg 2
EXKIVITY ORAL CAPSULE 40 MG 57 PA-NS; LA; QL (120 EA per 30 days)
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 5A PA-NS
RECON SOLN 120 MG
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 4 PA-NS
RECON SOLN 80 MG
fluorouracil intravenous solution 1 gram/20 ml, 2.5 )
gram/50 ml, 5 gram/100 ml, 500 mg/10 ml
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 57 PA-NS; LA; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 54 PA-NS; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 54 PA-NS; QL (21 EA per 28 days)
fulvestrant intramuscular syringe 250 mg/5 ml 5A B/D
GAVRETO ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (120 EA per 30 days)
gefitinib oral tablet 250 mg 5A PA-NS; QL (30 EA per 30 days)
gemcitabine intravenous recon soln 1 gram, 2 gram, 200 mg 2 B/D
gemcitabine intravenous solution 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 2 B/D

mg/ml)
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GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML 2 B/D
gengraf oral capsule 100 mg, 25 mg 2 B/D
gengraf oral solution 100 mg/ml 2 B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 57 PA-NS; LA; QL (30 EA per 30 days)
GLEOSTINE ORAL CAPSULE 10 MG 4
GLEOSTINE ORAL CAPSULE 100 MG, 40 MG 5n
GOMEKLI ORAL CAPSULE 1 MG 57 PA-NS; QL (126 EA per 28 days)
GOMEKLI ORAL CAPSULE 2 MG 57 PA-NS; QL (84 EA per 28 days)
GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG 5n PA-NS; QL (168 EA per 28 days)
hydroxyurea oral capsule 500 mg 2
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 57 PA-NS; LA; QL (30 EA per 30 days)
imatinib oral tablet 100 mg 5A 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 57 PA-NS; LA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 57 PA-NS; LA; QL (324 ML per 30 days)
IMBRUVICA ORAL TABLET 420 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IMKELDI ORAL SOLUTION 80 MG/ML 57 PA-NS; QL (280 ML per 28 days)
INLYTA ORAL TABLET 1 MG 54 PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 57 PA-NS; LA; QL (120 EA per 30 days)
INQOVI ORAL TABLET 35-100 MG 57 PA-NS; LA; QL (5 EA per 28 days)
INREBIC ORAL CAPSULE 100 MG 5A PA-NS; LA; QL (120 EA per 30 days)
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi, 5A B/D
40 mg/2 ml, 500 mg/25 ml
ITOVEBI ORAL TABLET 3 MG 57 PA-NS; QL (60 EA per 30 days)
ITOVEBI ORAL TABLET 9 MG 57 PA-NS; QL (30 EA per 30 days)
IWILFIN ORAL TABLET 192 MG 57 PA-NS; LA; QL (240 EA per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 57 PA-NS; LA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 54 PA-NS; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 57 PA-NS; QL (30 EA per 30 days)
JYLAMVO ORAL SOLUTION 2 MG/ML 3
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KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG 57 B/D
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML 5n PA-NS
EEQ)?;FZEQ/IQF;A CO-PACK ORAL TABLET 200 MG/DAY(200 5A PA-NS; QL (49 EA per 30 days)
ESC.;QXA;I)FZEE/I,\AAZA CO-PACK ORAL TABLET 400 MG/DAY(200 5A PA-NS; QL (70 EA per 28 days)
EZQ)?;;I;ESM'CIEA CO-PACK ORAL TABLET 600 MG/DAY(200 5A PA-NS; QL (91 EA per 28 days)
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) 5n PA-NS; QL (21 EA per 28 days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) 5/ PA-NS; QL (42 EA per 28 days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) 5n PA-NS; QL (63 EA per 28 days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 57 PA-NS
KRAZATI ORAL TABLET 200 MG 5n PA-NS; LA; QL (180 EA per 30 days)
lanreotide subcutaneous syringe 120 mg/0.5 ml 5A PA-NS
lapatinib oral tablet 250 mg 5A PA-NS; QL (180 EA per 30 days)
LAZCLUZE ORAL TABLET 240 MG 57 PA-NS; LA; QL (30 EA per 30 days)
LAZCLUZE ORAL TABLET 80 MG 5n PA-NS; LA; QL (60 EA per 30 days)
;e;r;/;d:qr;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 5A PA-NS; LA: QL (28 EA per 28 days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG 5/ PA-NS; LA; QL (30 EA per 30 days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 57 PA-NS; LA; QL (90 EA per 30 days)
MG X 1)

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

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

letrozole oral tablet 2.5 mg 1

LEUKERAN ORAL TABLET 2 MG 57

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

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 57 PA-NS; LA

LORBRENA ORAL TABLET 100 MG 57 PA-NS; LA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 57 PA-NS; LA; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG 57 PA-NS; LA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 240 MG 54 PA-NS; QL (120 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5n PA-NS; QL (90 EA per 30 days)
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;l.JSPII\R/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, 5A PA-NS
LYNPARZA ORAL TABLET 100 MG, 150 MG 54 PA-NS; LA; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 57
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) 57 PA-NS; QL (84 EA per 28 days)
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) 54 PA-NS; QL (112 EA per 28 days)
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) 54 PA-NS; QL (140 EA per 28 days)
MATULANE ORAL CAPSULE 50 MG 57 LA
megestrol oral suspension 400 mg/10 ml (10 ml), 400 4 PA
mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg 4
MEKINIST ORAL RECON SOLN 0.05 MG/ML 57 PA-NS; QL (1200 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG 57 PA-NS; LA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 57 PA-NS; LA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 57 PA-NS; LA; QL (180 EA per 30 days)
mercaptopurine oral suspension 20 mg/ml 57
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon soln 1 gram 2 B/D
methotrexate sodium (pf) injection solution 25 mg/ml 2 B/D
methotrexate sodium injection solution 25 mg/ml| 2 B/D
methotrexate sodium oral tablet 2.5 mg 1
MONJUVI INTRAVENOUS RECON SOLN 200 MG 57 PA-NS; LA
mycophenolate mofetil oral capsule 250 mg 2 B/D
mycophenolate mofetil oral suspension for reconstitution
200 mg/ml " B/D
mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) ) B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb 2 Bm/yDc;or;\:Z(;zﬂsgz:zte sodium =
mycophenolic acid dr 360 mg tb 2 E{\/D;Or;]zzﬁzﬂcegz:zte sodium =
NERLYNX ORAL TABLET 40 MG 57 PA-NS; LA
nilutamide oral tablet 150 mg 5n
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 57 PA-NS; QL (3 EA per 28 days)
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NUBEQA ORAL TABLET 300 MG 57 PA-NS; LA; QL (120 EA per 30 days)
NULOJIX INTRAVENOUS RECON SOLN 250 MG 57
octreotide acetate injection solution 1,000 mcg/ml, 500 5A PA
mcg/ml
octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml 4 PA
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50
mcg/ml (1 ml) 4 PA
octreotide acetate injection syringe 500 mcg/ml (1 ml) 5n PA
ODOMZO ORAL CAPSULE 200 MG 5/ PA-NS; LA; QL (30 EA per 30 days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 5n PA-NS; QL (56 EA per 28 days)
OGSIVEO ORAL TABLET 50 MG 57 PA-NS; QL (180 EA per 30 days)
:\)AJ(E'/VIN?LA ORAL SUSPENSION FOR RECONSTITUTION 25 5 PA-NS; QL (96 ML per 28 days)
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) 5n PA-NS; QL (16 EA per 28 days)
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) 5/ PA-NS; QL (20 EA per 28 days)
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) 57 PA-NS; QL (24 EA per 28 days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 57 PA-NS; QL (30 EA per 30 days)
ONUREG ORAL TABLET 200 MG, 300 MG 5/ PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG 5/ PA-NS; LA; QL (30 EA per 28 days)
ORSERDU ORAL TABLET 345 MG 57 PA-NS; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 57 PA-NS; QL (90 EA per 30 days)
oxaliplatin intravenous recon soln 100 mg, 50 mg 4 B/D

oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40

ml, 50 mg/10 ml (5 mg/ml) 4 B/D

paclitaxel intravenous concentrate 6 mg/ml 2 B/D

paraplatin intravenous solution 10 mg/ml 2 B/D

pazopanib oral tablet 200 mg 5n PA-NS; QL (120 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 57 PA-NS; LA; QL (28 EA per 28 days)
pemetrexed disodium intravenous recon soln 1,000 mg, 500 5A B/D

mg, 750 mg

pemetrexed disodium intravenous recon soln 100 mg 4 B/D

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) 57 PA-NS; QL (28 EA per 28 days)

PIQRAY ORAL TABLET 250 MG/DAY (200 MG X1-50 MG X1),

A PA-NS; QL (56 EA per 2
300 MG/DAY (150 MG X 2) > 5 QL (56 EA per 28 days)
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POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 5n PA-NS; LA; QL (21 EA per 28 days)
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG 4 B/D
PURIXAN ORAL SUSPENSION 20 MG/ML 57
QINLOCK ORAL TABLET 50 MG 57 PA-NS; LA; QL (90 EA per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5n PA-NS; LA; QL (180 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG 57 PA-NS; LA; QL (120 EA per 30 days)
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG 57 PA-NS; LA; QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 57 PA-NS; LA; QL (90 EA per 30 days)
EEVMLI(IS\TIISDI\(/?GRAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, 5A PA-NS; LA; QL (28 EA per 28 days)
REVUFORJ ORAL TABLET 110 MG, 160 MG 5n PA-NS; QL (60 EA per 30 days)
REVUFORJ ORAL TABLET 25 MG 57 PA-NS; QL (240 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 57 PA-NS; QL (60 EA per 30 days)
REZUROCK ORAL TABLET 200 MG 54 PA; LA; QL (30 EA per 30 days)
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG 57 PA-NS; LA; QL (8 EA per 28 days)
ROZLYTREK ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ROZLYTREK ORAL PELLETS IN PACKET 50 MG 57 PA-NS; QL (336 EA per 28 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 57 PA-NS; LA; QL (120 EA per 30 days)
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML 57 PA-NS
RYDAPT ORAL CAPSULE 25 MG 57 PA-NS; QL (224 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 B/D
SCEMBLIX ORAL TABLET 100 MG 54 PA-NS; QL (120 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG 57 PA-NS; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 57 PA-NS; QL (300 EA per 30 days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML), 5A PA: LA
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) '
sirolimus oral solution 1 mg/ml 5A B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 57
SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 60 MG/0.2 5A PA-NS
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 57 PA-NS; LA; QL (84 EA per 28 days)
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itini 12. 2 .
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; QL (28 EA per 28 days)

mg

TABLOID ORAL TABLET 40 MG 4

TABRECTA ORAL TABLET 150 MG, 200 MG 5n PA-NS

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 57 PA-NS; LA; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG 5n PA-NS; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5n PA-NS; LA; QL (30 EA per 30 days)
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML 5n PA-NS

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 57 PA-NS; QL (30 EA per 30 days)
I/IA(;ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 5A PA-NS; LA; QL (30 EA per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2

TASIGNA ORAL CAPSULE 150 MG, 200 MG 5/ PA-NS; QL (112 EA per 28 days)
TASIGNA ORAL CAPSULE 50 MG 57 PA-NS; QL (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 5n PA-NS; LA

TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60 5A B/D: LA

MG/ML), 840 MG/14 ML (60 MG/ML) ’

TEPMETKO ORAL TABLET 225 MG 57 PA-NS; LA

THALOMID ORAL CAPSULE 100 MG, 50 MG 57 PA-NS; LA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 200 MG 5n PA-NS; LA; QL (56 EA per 28 days)
TIBSOVO ORAL TABLET 250 MG 5n PA-NS; LA

toremifene oral tablet 60 mg 5n

TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG 57 B/D

tretinoin (antineoplastic) oral capsule 10 mg 5A

TRUQAP ORAL TABLET 160 MG, 200 MG 5n PA-NS; QL (64 EA per 28 days)
TUKYSA ORAL TABLET 150 MG 5n PA-NS; LA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 57 PA-NS; LA; QL (300 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG 5n PA-NS; LA; QL (120 EA per 30 days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5n PA-NS; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG 3 PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG 57 PA-NS; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5n PA-NS; LA; QL (7 EA per 7 days)
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VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 10

N _ . .
MG-50 MG- 100 MG > PA-NS; LA; QL (42 EA per 180 days)

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 5/ PA-NS; LA; QL (60 EA per 30 days)

vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| 2

vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml 2 B/D

VITRAKVI ORAL CAPSULE 100 MG 5n PA-NS; LA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 54 PA-NS; LA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 57 PA-NS; LA; QL (300 ML per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 57 PA-NS; LA; QL (30 EA per 30 days)
VONJO ORAL CAPSULE 100 MG 54 PA-NS; LA; QL (120 EA per 30 days)
VORANIGO ORAL TABLET 10 MG 54 PA-NS; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 57 PA-NS; QL (30 EA per 30 days)
WELIREG ORAL TABLET 40 MG 57 PA-NS; LA

XALKORI ORAL CAPSULE 200 MG, 250 MG 57 PA-NS; LA; QL (60 EA per 30 days)
XALKORI ORAL PELLET 150 MG 54 PA-NS; QL (180 EA per 30 days)
XALKORI ORAL PELLET 20 MG, 50 MG 57 PA-NS; QL (120 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 3

XERMELO ORAL TABLET 250 MG 57 PA; LA; QL (84 EA per 28 days)
XOSPATA ORAL TABLET 40 MG 57 PA-NS; LA; QL (90 EA per 30 days)

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), 40MG

N _ . .
TWICE WEEK (40 MG X 2), 80 MG/WEEK (40 MG X 2) > PA-NS; LA; QL (8 EA per 28 days)

XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) 54 PA-NS; LA

XPOVIO ORAL TABLET 40 MG/WEEK (40 MG X 1), 60

N _ . .
MG/WEEK (60 MG X 1) 5 PA-NS; LA; QL (4 EA per 28 days)

XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) 5/ PA-NS; LA; QL (24 EA per 28 days)

XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) 57 PA-NS; LA; QL (32 EA per 28 days)

XTANDI ORAL CAPSULE 40 MG 57 PA-NS; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 5A PA-NS; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 5A PA-NS; LA; QL (60 EA per 30 days)
ZEJULA ORAL TABLET 100 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 200 MG, 300 MG 57 PA-NS; LA; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 57 PA-NS; LA; QL (240 EA per 30 days)
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML 57 B/D

ZOLINZA ORAL CAPSULE 100 MG 57 PA-NS; QL (120 EA per 30 days)
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ZYDELIG ORAL TABLET 100 MG, 150 MG 5A PA-NS; LA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 5n PA-NS; LA; QL (90 EA per 30 days)
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 2
bromocriptine oral tablet 2.5 mg 2
carbidopa oral tablet 25 mg 2
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- )
250 mg
carbidopa-levodopa oral tablet extended release 25-100

2
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, )
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 2
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 2
INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42
MG W/ 57 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 4

HOUR, 8 MG/24 HOUR

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

pramipexole oral tablet extended release 24 hr 0.375 mg,

0.75mg, 1.5 mg, 2.25 mg, 3 mg 2
rasagiline oral tablet 0.5 mg, 1 mg 2
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1

mg, 5 mg

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

mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg 2
selegiline hcl oral tablet 5 mg 2
trihexyphenidyl oral tablet 2 mg, 5 mg 3 PA
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buprenorphine-naloxone sublingual film 12-3 mg

QL (60 EA per 30 days)

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

QL (90 EA per 30 days)

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

QL (90 EA per 30 days)

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

butorphanol nasal spray,non-aerosol 10 mg/ml

QL (10 ML per 28 days)

celecoxib oral capsule 100 mg, 200 mg, 50 mg

QL (60 EA per 30 days)

celecoxib oral capsule 400 mg

QL (30 EA per 30 days)

diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended release 24 hr 100
mg

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

diclofenac sodium topical gel 1 %

Over the counter NDCs are not eligible
for coverage under Medicare; QL (1000
GM per 28 days)

diclofenac sodium topical solution in metered-dose pump 20
mg/gram /actuation(2 %)

QL (224 GM per 28 days)

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

diflunisal oral tablet 500 mg

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

flurbiprofen oral tablet 100 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml/

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

meloxicam oral tablet 15 mg

QL (30 EA per 30 days)

meloxicam oral tablet 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

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

naloxone injection solution 0.4 mg/ml

N[ D[RR R[R[N|R|N
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naloxone injection syringe 0.4 mg/ml, 1 mg/ml| 2
naloxone nasal spray,non-aerosol 4 mg/actuation 2
naltrexone oral tablet 50 mg 2
naproxen oral tablet 250 mg, 375 mg, 500 mg 1
naproxen oral tablet,delayed release (dr/ec) 375 mg 2 QL (120 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg 2
oxaprozin oral tablet 600 mg 2
piroxicam oral capsule 10 mg, 20 mg 2
sulindac oral tablet 150 mg, 200 mg 2
tramadol oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 2 QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL 5A
RECON 380 MG
ANALGESICOS OPIOIDES
o 12013 mays . 300mas0maamt 2 QL2700 MLper 30 days
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg 2 PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg 2 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 EA per 30 days)
et om0 g 206 e 00
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
];e;jn;g:;/l;:’agzﬁrcr;/ah/:(;li‘;ci;zz/i;sur 100 mcg/hr, 12 mcg/hr, 4 PA; QL (10 EA per 30 days)
%f!;o.;i):;;;(;;;;a:;nophen oral solution 10-325 mg/15 4 QL (2700 ML per 30 days)
Q;eronc;done-acetaminophen oral tablet 10-325 mg, 7.5- 4 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 4 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 4 QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml| 2 QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 2 QL (180 EA per 30 days)
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methadone intensol oral concentrate 10 mg/ml| 2 PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml| 2 PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml 2 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 4
mg/30 ml (1 mg/ml)
Z;;;;hl;ne concentrate oral solution 100 mg/5 ml (20 ) QL (180 ML per 30 days)
morphine injection syringe 4 mg/ml 4
morphine intravenous solution 10 mg/ml, 4 mg/ml, 50 4
mg/ml
morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml| 4
MORPHINE INTRAVENOUS SYRINGE 8 MG/ML 4
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) 2 QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg 2 QL (180 EA per 30 days)
zgfgfgr;:g?rgé izglet extended release 100 mg, 15 mg, 200 5 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 2 QL (180 EA per 30 days)
z;(;/codone—acetaminophen oral tablet 2.5-325 mg, 5-325 ) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 2 QL (240 EA per 30 days)
ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG, 400 MG 5n QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5n QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML 57 QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 54 QL (600 ML per 30 days)
'E\B/IR(I;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 12 hr 100 mg, )

200 mg, 300 mg
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carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml )
(5 ml), 200 mg/10 ml
carbamazepine oral tablet 200 mg 2
carbamazepine oral tablet extended release 12 hr 100 mg, )

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg

clobazam oral suspension 2.5 mg/ml PA-NS; QL (480 ML per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg QL (90 EA per 30 days)

2
4
clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30 days)
2
2

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

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

0.5mg, 1 mg

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

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

mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG 4

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG 4

DILANTIN ORAL CAPSULE 30 MG 4

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML 4

divalproex oral capsule, delayed rel sprinkle 125 mg 2

divalproex oral tablet extended release 24 hr 250 mg, 500 5

mg

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

mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 57 PA-NS; LA

epitol oral tablet 200 mg 2

EPRONTIA ORAL SOLUTION 25 MG/ML 3 PA-NS

ethosuximide oral capsule 250 mg 2

ethosuximide oral solution 250 mg/5 ml 2

felbamate oral suspension 600 mg/5 ml 4

felbamate oral tablet 400 mg, 600 mg 2
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FINTEPLA ORAL SOLUTION 2.2 MG/ML 5n PA-NS; LA; QL (360 ML per 30 days)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5n QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 57 QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
gggisg%lr’;cl);gl;t;)luuon 250 mg/5 ml, 250 mg/5 ml (5 ml), 5 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 hr 300 mg 4 PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg 4 PA; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml 5n QL (1200 ML per 30 days)
lacosamide oral solution 10 mg/ml 2 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg 2 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 2 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1
lamotrigine oral tablet extended release 24hr 100 mg, 200 5
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg 2
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 )
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 )
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml
levetiracetam intravenous solution 500 mg/5 ml| 2
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) 2
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 )
mg
levetiracetam oral tablet extended release 24 hr 500 mg, )
750 mg
;IEE,\Z\(/;ANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, 5A PA-NS; QL (10 EA per 30 days)
methsuximide oral capsule 300 mg 4
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 4 PA-NS; QL (10 EA per 30 days)

ML)
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oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) 2
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 4 PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, ) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 4
mg/ml
phenytoin oral suspension 125 mg/5 ml 2
phenytoin oral tablet,chewable 50 mg 2
phenytoin sodium extended oral capsule 100 mg, 200 mg, )
300 mg
phenytoin sodium intravenous solution 50 mg/ml 2
;I:Zgabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 ) QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| 2 QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 4
primidone oral tablet 250 mg, 50 mg 1
roweepra oral tablet 500 mg 2
rufinamide oral suspension 40 mg/ml 5n PA-NS; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 2 PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 5A PA-NS; QL (240 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 3
MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 5A PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 2
topiramate oral capsule, sprinkle 15 mg, 25 mg 2
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1
valproate sodium intravenous solution 500 mg/5 ml (100 5
mg/ml)
valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 )
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg 2
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VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY 5n PA-NS; QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg 5/ PA-NS; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral powder in packet 500 mg 5n PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigpoder oral powder in packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG 57 QL (56 EA per 28 days)
X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 54 QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 54 QL (60 EA per 30 days)
)'\(/IC((SDZR‘:)TI;E,:/'II'(I;O(ILLP)ACK ORAL TABLETS,DOSE PACK 12.5 4 QL (28 EA per 180 days)
KM ITTIONPACKOML ILESD0S I mcnpranin
ZONISADE ORAL SUSPENSION 100 MG/5 ML 57 PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2
ZTALMY ORAL SUSPENSION 50 MG/ML 57 PA-NS; QL (1100 ML per 30 days)
MEDICAMENTOS PSICOTERAPEUTICOS
SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML " QL(2:4MLper s6 days)
S oo GLbamiorso
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG " QL(LEAper 28 dayy)
?L?ISL;II:E\I(\Ig/llgll\l'\,lI-Er)Ii'INéANIDNI-ErgARll\EALUSSYCRlIJ;éR?;OO MG, 400 MG >"  QL{1EAper28days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg
aripiprazole oral solution 1 mg/ml| QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)

5mg
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aripiprazole oral tablet,disintegrating 10 mg, 15 mg 4 QL (60 EA per 30 days)
QEF;?R?S(ISN(;;ISO“:\(;EQMJECULAR SUSPENSION,EXTENDED 5A QL (4.8 ML per 365 days)
QEQ?LQDSJGNJI::(;\;;;CI\LKAR SUSPENSION,EXTENDED REL 5A QL (3.9 ML per 56 days)
QYF{FI{?LgDﬁl:IlNI\';RG/y:\L/IéJISV(IZtJLAR SUSPENSION,EXTENDED REL 5A QL (1.6 ML per 28 days)
255L2D62|2N|\1/—|RGA/';A;J|S\AC|§JLAR SUSPENSION,EXTENDED REL 5A QL (2.4 ML per 28 days)
,:\ZI??L@DSASIZN“;Z?I;/I;J;CELAR SUSPENSION,EXTENDED REL 5A QL (3.2 ML per 28 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg 2 QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG 57 ST; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 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)
?ggrrcr)]f;ogofz)c; ogra/ tablet sustained-release 12 hr 100 mg, 5 QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 5 mg 1
buspirone oral tablet 30 mg, 7.5 mg 2
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 54 QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml 2
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml 4
chlorpromazine oral tablet 10 mg, 50 mg 2
chlorpromazine oral tablet 100 mg, 200 mg, 25 mg 4
citalopram oral solution 10 mg/5 ml 2
citalopram oral tablet 10 mg, 20 mg, 40 mg 1
clomipramine oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
clorazepate dipotassium oral tablet 15 mg 4 PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 4 PA-NS; QL (90 EA per 30 days)
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clorazepate dipotassium oral tablet 7.5 mg 4 PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2
clozapine oral tablet,disintegrating 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg 4
clozapine oral tablet,disintegrating 150 mg 4 QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg 4 QL (120 EA per 30 days)
l(\Z/lOGBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 5h QL (60 EA per 30 days)
ggﬁ;ig;\{ggﬁ;iRoPQgK ORAL CAPSULE,DOSE PACK 50 MG- 5A QL (56 EA per 180 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4
mg, 75 mg
clzlg.;v;ngl’aj;c;nglsggc’:;te oral tablet extended release 24 hr ) QL (30 EA per 30 days)
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
eease 24nr 10mG, 13 g 20ma, 25 mg some, s 2 QLBOEAper30days
f:;trl'oSarrnngh;éarZZ:vZ-gqr;pl;.e:jtcrvnn;me oral tablet 10 mg, 12.5 5 QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral tablet 20 mg 2 QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml 2
diazepam injection syringe 5 mg/ml 2
diazepam intensol oral concentrate 5 mg/ml| 2 PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml 2 PA-NS; QL (240 ML per 30 days)
:;Zjer;,p/??:,;)al solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 5 PA-NS; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 4
mg, 75 mg
doxepin oral concentrate 10 mg/ml
doxepin oral tablet 3 mg, 6 mg QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL 4
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG
duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30 5 QL (60 EA per 30 days)

mg, 40 mg, 60 mg

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio

de la misma.
07/01/2025

55



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

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

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

escitalopram oxalate oral solution 5 mg/5 ml 2
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6

N .
MG, 8 MG 5 ST; QL (60 EA per 30 days)

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

4MG(2)-6MG(2) 4 ST; QL (8 EA per 180 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG

(2)- 40 MG (26) 3 QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG 3 QL (30 EA per 30 days)
fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 2
fluphenazine decanoate injection solution 25 mg/ml 2
fluphenazine hcl injection solution 2.5 mg/ml 2
fluphenazine hcl oral concentrate 5 mg/ml 2
fluphenazine hcl oral elixir 2.5 mg/5 ml 2
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 2
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 2
zquganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 4 QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg 4 QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, )
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml 2
haloperidol lactate oral concentrate 2 mg/ml 2
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 5
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 5A QL (3.5 ML per 180 days)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 5A QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117
N
MG/0.75 ML 5 QL (0.75 ML per 28 days)
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INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML 5A QL (1 ML per 28 days)
INVEGA TENNA INTRAM LAR SYRINGE 234 MG/1.
ML GA SUS uscu > GE 234 MG/1.5 5n QL (1.5 ML per 28 days)
:\I;IIE/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 3 QL (0.25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5
ML / 5A QL (0.5 ML per 28 days)
:\I:\L/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 5A QL (0.88 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 5 QL (1.32 ML per 90 days)
:\I;IIE/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 5A QL (1.75 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 5A QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg 4 QL (30 EA per 30 days)
lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30 4 QL (60 EA per 30 days)
mg
lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 4 QL (30 EA per 30 days)
mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1
lithium carbonate oral tablet 300 mg 1
lithium carbonate oral tablet extended release 300 mg, 450 )
mg
lithium citrate oral solution 8 meq/5 ml 2
lorazepam injection solution 2 mg/ml, 4 mg/ml| 2
lorazepam injection syringe 2 mg/ml 2
lorazepam intensol oral concentrate 2 mg/ml 2 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 2 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 2
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg 4 QL (30 EA per 30 days)
lurasidone oral tablet 80 mg 4 QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG 4
methylphenidate hcl oral solution 10 mg/5 ml 2 QL (900 ML per 30 days)
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methylphenidate hcl oral solution 5 mg/5 ml 2 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 2 QL (90 EA per 30 days)
Zzthylphenidate hcl oral tablet extended release 10 mg, 20 ) QL (90 EA per 30 days)
z;thylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 ) QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg 1
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 2
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg, )
50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg
nortriptyline oral solution 10 mg/5 ml 4
NUPLAZID ORAL CAPSULE 34 MG 57 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 54 PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular recon soln 10 mg 2 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 4 QL (30 EA per 30 days)
mg, 9 mg
paliperidone oral tablet extended release 24hr 6 mg 4 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml 4 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg 2 QL (60 EA per 30 days)
ggr;);t;r;;hrcri ;ra/ tablet extended release 24 hr 12.5 mg, 4 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 2
phenelzine oral tablet 15 mg 2
pimozide oral tablet 1 mg, 2 mg 2
protriptyline oral tablet 10 mg, 5 mg 4
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quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 )
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG 2
un;tiapine oral tablet extended release 24 hr 150 mg, 200 ) QL (30 EA per 30 days)
;:/nu;t;c;)psz oral tablet extended release 24 hr 300 mg, 400 ) QL (60 EA per 30 days)
RALDESY ORAL SOLUTION 10 MG/ML 57
EAE();('U:T\LERAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 5A QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 4 QL (2 EA per 28 days)
MG/2 ML
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 37.5 MG/2 ML, 50 5n QL (2 EA per 28 days)
MG/2 ML
risperidone oral solution 1 mg/ml 2
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg 2 QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg 2 QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg 2 QL (120 EA per 30 days)
sertraline oral concentrate 20 mg/ml 2
sertraline oral tablet 100 mg, 25 mg, 50 mg 1
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 57 PA; LA; QL (540 ML per 30 days)
temazepam oral capsule 15 mg 4 PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg 4 PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2
tranylcypromine oral tablet 10 mg 2
trazodone oral tablet 100 mg, 150 mg, 50 mg 1
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg 2
trimipramine oral capsule 100 mg, 25 mg, 50 mg 4
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 3 QL (30 EA per 30 days)
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venlafaxine oral capsule,extended release 24hr 150 mg,

1
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 )
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 5n PA-NS; QL (600 ML per 30 days)
vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG 57 QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 2 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon 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 57 PA-NS; QL (28 EA per 365 days)
ZURZUVAE ORAL CAPSULE 30 MG 57 PA-NS; QL (14 EA per 365 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG 4 PANS; QL (2.4 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG 4 PANS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 405 MG 4 PANS;QL(1EA per 28 days)

PRODUCTOS DIVERSOS PARA EL TRATAMIENTO

NEUROLOGICO

AUSTEDO ORAL TABLET 12 MG, 9 MG 5A PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5A PA; LA; QL (60 EA per 30 days)
,:/lléSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12 Sn PA; QL (120 EA per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

N .
MG, 30 MG, 36 MG, 42 MG, 48 MG > PA; QL (30 EA per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

N .
MG 5 PA; QL (60 EA per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 MG 54 PA; QL (90 EA per 30 days)

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

N .
24HR DOSE PACK 12-18-24-30 MG > PA; QL (28 EA per 180 days)

dalfampridine oral tablet extended release 12 hr 10 mg 2 PA; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed release(dr/ec) 120
mg

5/ PA; QL (14 EA per 7 days)

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

N .
mg (14)- 240 mg (46) 5 PA; QL (120 EA per 180 days)
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dimethyl fumarate oral capsule,delayed release(dr/ec) 240
mg

5A PA; QL (60 EA per 30 days)

donepezil oral tablet 10 mg, 5 mg

donepezil oral tablet 23 mg 4 QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg

fingolimod oral capsule 0.5 mg 5A PA; QL (30 EA per 30 days)
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 ) QL (30 EA per 30 days)
mg, 8 mg

galantamine oral solution 4 mg/ml| 2

galantamine oral tablet 12 mg, 4 mg, 8 mg 2 QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 5A PA; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml| 5n PA; QL (12 ML per 28 days)
glatopa subcutaneous syringe 20 mg/ml 5A PA; QL (30 ML per 30 days)
glatopa subcutaneous syringe 40 mg/ml 5n PA; QL (12 ML per 28 days)

INGREZZA INITIATION PK(TARDIV) ORAL CAPSULE,DOSE

JAN . .
PACK 40 MG (7)- 80 MG (21) 5 PA; LA; QL (28 EA per 180 days)

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG 5n PA; LA; QL (30 EA per 30 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 ) PA

mg, 7 mg

memantine oral solution 2 mg/ml 2 PA

memantine oral tablet 10 mg, 5 mg 2 PA

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 3

7/14/21/28 MG-10 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, 3

21-10 MG, 28-10 MG, 7-10 MG

NUEDEXTA ORAL CAPSULE 20-10 MG 5n PA; QL (60 EA per 30 days)
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML 5n PA; QL (20 ML per 180 days)
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML 5n PA

RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 5A PA

MG/5 ML

;I;'v;stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 ) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,

4.6 mg/24 hour, 9.5 mg/24 hour 2 QL (30 EA per 30 days)

teriflunomide oral tablet 14 mg, 7 mg 5A PA; QL (30 EA per 30 days)

tetrabenazine oral tablet 12.5 mg 5A PA; QL (90 EA per 30 days)
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tetrabenazine oral tablet 25 mg 5A PA; QL (120 EA per 30 days)
RELAJANTES MUSC ULARES/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 mg 2
pyridostigmine bromide oral tablet 60 mg 2
tizanidine oral tablet 2 mg, 4 mg 2
TRATAMIENTO PARA LA MIGRANA/CEFALEA EN BROTES
?%OMVGI;?JEEOOTAJ;/C&?_R SUBCUTANEOUS AUTO-INJECTOR 3 PA: QL (1 ML per 30 days)
dihydroergotamine injection solution 1 mg/ml 5A
Zil;y?gﬁ;g}zzmine nasal spray,non-aerosol 0.5 mg/pump 5A PA; QL (8 ML per 28 days)
EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML 3 PA; QL (2 ML per 30 days)
EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML 3 PA; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 2 QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 2 QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG 57 PA; QL (16 EA per 30 days)
rizatriptan oral tablet 10 mg, 5 mg 2 QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 2 QL (18 EA per 30 days)
;:lg}gzif’):;r; :asal spray,non-aerosol 20 mg/actuation, 5 ) QL (18 EA per 28 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (18 EA per 28 days)
sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml 2 QL (8 ML per 28 days)
frlijlmg,tgg/tgr; s:iiclnate subcutaneous pen injector 4 mg/0.5 ) QL (8 ML per 28 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 2 QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg 2 QL (18 EA per 28 days)
MEDICAMENTOS PARA EL 0iDO, LA NARIZ/LA GARGANTA
AGENTES VARIOS
azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 205.5 ) QL (60 ML per 30 days)

mcg (0.15 %)
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chlorhexidine gluconate mucous membrane mouthwash
0.12 %

Nivel del Requisitos / Limitaciones

med.

1

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

N

QL (30 ML per 30 days)

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

N

QL (45 ML per 30 days)

kourzeq dental paste 0.1 %

olopatadine nasal spray,non-aerosol 0.6 %

periogard mucous membrane mouthwash 0.12 %

triamcinolone acetonide dental paste 0.1 %

AR, |IN|lW

CORTICOIDE/ANTIBIOTICO OTICO

ciprofloxacin-dexamethasone otic (ear) drops,suspension
0.3-0.1%

QL (7.5 ML per 7 days)

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

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

PREPARACIONES OTICAS DIVERSAS

acetic acid otic (ear) solution 2 %

flac otic oil otic (ear) drops 0.01 %

fluocinolone acetonide oil otic (ear) drops 0.01 %

ofloxacin otic (ear) drops 0.3 %

NININN

MEDICAMENTOS UROLOGICOS

ANTICOLINERGICOS/ANTIESPASMODICOS

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
MG/ML

QL (300 ML per 28 days)

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25
MG, 50 MG

QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mg/5 ml

oxybutynin chloride oral tablet 5 mg

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

QL (60 EA per 30 days)

oxybutynin chloride oral tablet extended release 24hr 5 mg

QL (30 EA per 30 days)

solifenacin oral tablet 10 mg, 5 mg

QL (30 EA per 30 days)

tolterodine oral capsule,extended release 24hr 2 mg, 4 mg

2
2
2

QL (30 EA per 30 days)

tolterodine oral tablet 1 mg, 2 mg

2

QL (60 EA per 30 days)
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med.
trospium oral capsule,extended release 24hr 60 mg 2 QL (30 EA per 30 days)
trospium oral tablet 20 mg 2 QL (60 EA per 30 days)
MEDICAMENTOS UROLOGICOS DIVERSOS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 2
CYSTAGON ORAL CAPSULE 150 MG, 50 MG PA; LA
ELMIRON ORAL CAPSULE 100 MG
potassium citrate oral tablet extended release 10 meq )
(1,080 mg), 15 meq, 5 meq (540 mg)
sildenafil oral tablet 100 mg, 25 mg, 50 mg 1 NT; QL (6 EA per 30 days)
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)
vardenafil oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 NT; QL (6 EA per 30 days)
TRATAMIENTO PARA LA HIPERPLASIA PROSTATICA
BENIGNA (BPH)
alfuzosin oral tablet extended release 24 hr 10 mg 1
dutasteride oral capsule 0.5 mg 2 QL (30 EA per 30 days)
g-u;_aos.t;e;/:;e-tamsulosin oral capsule, er multiphase 24 hr ) QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1
tamsulosin oral capsule 0.4 mg 1
MUSCULOESQUELETICO/REUMATOLOGIA
OTROS MEDICAMENTOS REUMATOLOGICOS
:/ICC':II'/EOI\./SI;Rl\AALACTPEN SUBCUTANEOQUS PEN INJECTOR 162 5A PA; QL (3.6 ML per 28 days)
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML 57 PA; QL (3.6 ML per 28 days)
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG 5n PA
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML 57 PA; LA; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML 57 PA; LA; QL (8 ML per 28 days)
OLTELOC oA CROMSUC IS UBCTAMEGLS PN 50 g e e 0
CUELOCFEN OIS U SUBCUTIEOSSTEL 1 o uasnper 0
CYLTEZO(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 5A PA; QL (4 EA per 28 days)

MG/0.4 ML, 40 MG/0.8 ML

Puede encontrar informacién sobre el significado de los simbolos y abreviaturas de esta tabla yendo al principio

de la misma.
07/01/2025

64



Nombre del medicamento
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med.
CYLTEZO(CF) SUBCUTANEOQUS SYRINGE KIT 10 MG/0.2 ML, A )
20 MG/0.4 ML 5 PA; QL (2 EA per 28 days)
CYLTEZO(CF) SUBCUTANEOQUS SYRINGE KIT 40 MG/0.4 ML, A )
40 MG/0.8 ML 5 PA; QL (4 EA per 28 days)
|Ii/INLI?REL MINI SUBCUTANEOQOUS CARTRIDGE 50 MG/ML (1 5A PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML 57 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 A )
MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEQOUS PEN INJECTOR 50
N .
MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN 5A PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days)
HUMIRA PEN SUBCUTANEQOUS PEN INJECTOR KIT 40 5A PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days)
PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEQUS SYRINGE KIT 40 MG/0.8 ML 57
/ are covered; QL (6 EA per 28 days)
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN 5A PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days)
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN 5A PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days)
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 5A PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days)
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 80 5A PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (4 EA per 28 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, 5A PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days)
PA; Only Humira NDCs starting 00074
N
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML 5 are covered: QL (6 EA per 28 days)
leflunomide oral tablet 10 mg, 20 mg 2 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
57 PA; QL (55 EA 180d
MG (51), 10 MG (4)-20 MG (4)-30 MG (47) ;AL per ays)
penicillamine oral tablet 250 mg 5n
RINVOQ LQ ORAL SOLUTION 1 MG/ML 57 PA; QL (360 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 5A PA; QL (30 EA per 30 days)

MG
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RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG 5n PA; QL (84 EA per 180 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 3 QL (60 EA per 30 days)
zg\ll\ig_(igRAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- 3 QL (55 EA per 180 days)
IYl\ll.jFELC\{rl\g,:'((;(I:_)r,glocl\ljlz%\lssi\lAJLC—HS SUBCUTANEOQUS AUTO- 5A PA; QL (3 EA per 180 days)
IO TOMECTORSUBCTMEOUS AVTO- 51 e e 20
NIECTOR KT BOMOIOS L o 1O sh PAOL(2 EA per 28 days)
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML 57 PA; QL (2 EA per 28 days)
YUFLYMA(CF) SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.4 ML 5n PA; QL (4 EA per 28 days)
TRATAMIENTO PARA LA GOTA
allopurinol oral tablet 100 mg, 300 mg 1
colchicine oral capsule 0.6 mg 4 QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg 4 QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg 2
probenecid oral tablet 500 mg 2
probenecid-colchicine oral tablet 500-0.5 mg 2
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)
ibandronate intravenous solution 3 mg/3 ml 2 QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml 2 QL (3 ML per 90 days)
ibandronate oral tablet 150 mg 1 QL (1 EA per 30 days)
PROLIA SUBCUTANEQUS SYRINGE 60 MG/ML 4 QL (1 ML per 180 days)
raloxifene oral tablet 60 mg 2
risedronate oral tablet 150 mg 2 QL (1 EA per 30 days)
g;iz)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 ) QL (4 EA per 28 days)
risedronate oral tablet 5 mg 2 QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg 2 QL (4 EA per 28 days)
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PA; Only Teriparatide NDC
5A 47781065289 is covered; QL (2.48 ML
per 28 days)

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20
MCG/DOSE (620MCG/2.48ML)

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS ORALES/AGENTES RELACIONADOS

altavera (28) oral tablet 0.15-0.03 mg 2
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 2
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2
apri oral tablet 0.15-0.03 mg 2
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 2
aubra eq oral tablet 0.1-20 mg-mcg 2
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 )
mg (7)

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

aviane oral tablet 0.1-20 mg-mcg 2
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5
(7)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg )
(84)/10 mcg (7)

cryselle (28) oral tablet 0.3-30 mg-mcg 2
cyred eq oral tablet 0.15-0.03 mg 2
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 2
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg 5
(84)/10 mcg (7)

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21

/0.01 mgx5 2
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg 2
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 )
mg

elinest oral tablet 0.3-30 mg-mcg 2
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
enskyce oral tablet 0.15-0.03 mg 2
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estarylla oral tablet 0.25-0.035 mg 2
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 )
mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg 2
introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg )
(91)
isibloom oral tablet 0.15-0.03 mg 2
jasmiel (28) oral tablet 3-0.02 mg 2
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 2
juleber oral tablet 0.15-0.03 mg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5
(7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2
kelnor 1/50 (28) oral tablet 1-50 mg-mcg 2
kurvelo (28) oral tablet 0.15-0.03 mg 2
I norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ 2
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
larin 1/20 (21) oral tablet 1-20 mg-mcg 2
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, )
0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 )
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 5
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg 2
loryna (28) oral tablet 3-0.02 mg 2
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low-ogestrel (28) oral tablet 0.3-30 mg-mcg 2
lutera (28) oral tablet 0.1-20 mg-mcg 2
marlissa (28) oral tablet 0.15-0.03 mg 2
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
microgestin 1/20 (21) oral tablet 1-20 mg-mcg 2
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 5
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 5
mg (7)
mili oral tablet 0.25-0.035 mg 2
mono-linyah oral tablet 0.25-0.035 mg 2
nikki (28) oral tablet 3-0.02 mg 2
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, )
1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /Img-35mcg (9), 1.5 mg-30 2
mcg (21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-0.025 mg, 0.18/0.215/0.25 mg-0.035mg (28), 0.25- 2
0.035 mg

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

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

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

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

philith oral tablet 0.4-35 mg-mcg

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

portia 28 oral tablet 0.15-0.03 mg

NINININININININ

reclipsen (28) oral tablet 0.15-0.03 mg

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

N

sprintec (28) oral tablet 0.25-0.035 mg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

NN NIN

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

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

(7) 2
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tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg (28)

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

tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg (28)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 mg

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

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

NINININININININ

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

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-0.035mg
(28)

trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2

turqoz (28) oral tablet 0.3-30 mg-mcg 2

velivet triphasic regimen (28) oral tablet 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 /0.01 mg x 5

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

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

2
2
2
wera (28) oral tablet 0.5-35 mg-mcg 2
2
2
2

zumandimine (28) oral tablet 3-0.03 mg

ESTROGENOS/PROGESTERONA

camila oral tablet 0.35 mg 2
deblitane oral tablet 0.35 mg 2
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 3
MG/0.65 ML

dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 4
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

emzahh oral tablet 0.35 mg 2
errin oral tablet 0.35 mg 2
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
estradiol transdermal patch semiweekly 0.025 mg/24 hr,

0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 4

mg/24 hr
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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, 4
0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) 2

estradiol vaginal tablet 10 mcg 2

estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml| 2

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

incassia oral tablet 0.35 mg

jinteli oral tablet 1-5 mg-mcg

N RN IN|IN] S

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, 0.075 mg/24 hr, 0.1
mg/24 hr

I

lyza oral tablet 0.35 mg

medroxyprogesterone intramuscular suspension 150 mg/ml

medroxyprogesterone intramuscular syringe 150 mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg

mimvey oral tablet 1-0.5 mg

nora-be oral tablet 0.35 mg

norethindrone (contraceptive) oral tablet 0.35 mg

NININIPAIERININN

norethindrone acetate oral tablet 5 mg

norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg,
1-5 mg-mcg

N

PREMARIN VAGINAL CREAM 0.625 MG/GRAM

progesterone intramuscular oil 50 mg/ml|

progesterone micronized oral capsule 100 mg, 200 mg

sharobel oral tablet 0.35 mg

NN NINW

yuvafem vaginal tablet 10 mcg

PRODUCTOS DE OBSTETRICIA/GINECOLOGIA DIVERSOS

I

clindamycin phosphate vaginal cream 2 %

eluryng vaginal ring 0.12-0.015 mg/24 hr
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etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24 hr 2
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 3
MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) 2
NEXPLANON SUBDERMAL IMPLANT 68 MG 3
norelgestromin-ethin.estradiol transdermal patch weekly )
150-35 mcqg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % 2
terconazole vaginal suppository 80 mg 4
tranexamic acid oral tablet 650 mg 2
xulane transdermal patch weekly 150-35 mcg/24 hr 2
zafemy transdermal patch weekly 150-35 mcg/24 hr 2
OFTALMOLOGIA
ANTIBIOTICOS
ak-poly-bac ophthalmic (eye) ointment 500-10,000 1
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram 2
bacitracin-polymyxin b ophthalmic (eye) ointment 500- 1
10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) 1
gatifloxacin ophthalmic (eye) drops 0.5 % 2
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) 2
gentamicin ophthalmic (eye) drops 0.3 % 1
moxifloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % 2
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % 4
neomycin-bacitracin-polymyxin ophthalmic (eye) ointment )
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) drops 5
1.75 mg-10,000 unit-0.025mg/ml
ofloxacin ophthalmic (eye) drops 0.3 % 2
polymyxin b sulf-trimethoprim ophthalmic (eye) drops 1

10,000 unit- 1 mg/ml
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tobramycin ophthalmic (eye) drops 0.3 % 1

ANTIINFLAMATORIOS NO ESTEROIDEOS

bromfenac ophthalmic (eye) drops 0.075 %, 0.09 %

diclofenac sodium ophthalmic (eye) drops 0.1 %

flurbiprofen sodium ophthalmic (eye) drops 0.03 %

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 %

Wi INININP>

PROLENSA OPHTHALMIC (EYE) DROPS 0.07 %

ANTIVIRALES

N

trifluridine ophthalmic (eye) drops 1 %

N

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 %

BLOQUEADORES BETA

betaxolol ophthalmic (eye) drops 0.5 %

carteolol ophthalmic (eye) drops 1 %

levobunolol ophthalmic (eye) drops 0.5 %

R ININN

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

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

COMBINACIONES DE ESTEROIDES Y ANTIBIOTICOS

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

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

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment
3.5mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension
3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % 3

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % 4
ESTEROIDES

dexamethasone sodium phosphate ophthalmic (eye) drops 4
0.1%

difluprednate ophthalmic (eye) drops 0.05 % 4

fluorometholone ophthalmic (eye) drops,suspension 0.1 %
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loteprednol etabonate ophthalmic (eye) drops,suspension
02 % 4
prednisolone acetate ophthalmic (eye) drops,suspension 1 )
%
prednisolone sodium phosphate ophthalmic (eye) drops 1 % 4
MEDICAMENTOS ORALES PARA EL GLAUCOMA
acetazolamide oral capsule, extended release 500 mg 2
acetazolamide oral tablet 125 mg, 250 mg 2
methazolamide oral tablet 25 mg, 50 mg 2
OTROS MEDICAMENTOS PARA EL GLAUCOMA
brinzolamide ophthalmic (eye) drops,suspension 1 % 2
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % 3
dorzolamide ophthalmic (eye) drops 2 % 1
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml| 1
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 0.02-0.005 % 3
travoprost ophthalmic (eye) drops 0.004 % 2
VYZULTA OPHTHALMIC (EYE) DROPS 0.024 % 4
PRODUCTOS OFTALMOLOGICOS DIVERSOS
atropine ophthalmic (eye) drops 1 % 2
azelastine ophthalmic (eye) drops 0.05 % 2
cromolyn ophthalmic (eye) drops 4 % 1
cyclosporine ophthalmic (eye) dropperette 0.05 % 3 QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % 57 PA; LA
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % 5A PA
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % 2
sulfacetamide sodium ophthalmic (eye) drops 10 % 2
sulfacetamide sodium ophthalmic (eye) ointment 10 % 2
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- 5
0.23 % (0.25 %)
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % 5n PA; QL (10 ML per 42 days)
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SIMPATICOMIMETICOS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 %

apraclonidine ophthalmic (eye) drops 0.5 % 4

brimonidine ophthalmic (eye) drops 0.15 %, 0.2 %

SISTEMA ENDOCRINO/DIABETES

AGENTES ANTITIROIDEOS

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 2

HORMONAS DE LA TIROIDE

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

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

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

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

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

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 2
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 3

MCG, 50 MCG, 75 MCG, 88 MCG

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

HORMONAS SUPRARRENALES

dexamethasone intensol oral drops 1 mg/ml| 4

dexamethasone oral elixir 0.5 mg/5 ml

dexamethasone oral solution 0.5 mg/5 ml 2

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,
2mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection solution 10
mg/ml
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dexamethasone sodium phosphate injection solution 10 )
mg/ml, 4 mg/ml|
dexamethasone sodium phosphate injection syringe 4 )
mg/ml
fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2
methylprednisolone acetate injection suspension 40 mg/ml, )
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 2 B/D
methylprednisolone oral tablets,dose pack 4 mg 2
methylprednisolone sodium succ injection recon soln 125 )
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln )
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml| 2

prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg 2
base/5 ml (6.7 mg/5 ml)

prednisone intensol oral concentrate 5 mg/ml

prednisone oral solution 5 mg/5 ml

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

1
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 )
mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 4
ML
HORMONAS VARIAS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML 5n PA
cabergoline oral tablet 0.5 mg 2
calcitonin (salmon) nasal spray,non-aerosol 200 )
unit/actuation
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)
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cinacalcet oral tablet 60 mg 4 QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg 5A QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg 2
desmopressin injection solution 4 mcg/ml 5n
desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) 2
desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 )
ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 2
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 2
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG 57 PA
KORLYM ORAL TABLET 300 MG 57 PA; LA
LUMIZYME INTRAVENOUS RECON SOLN 50 MG 5/ PA
mifepristone oral tablet 300 mg 5n PA
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML 57 PA; LA
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), 5
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2
sapropterin oral powder in packet 100 mg, 500 mg 5n PA
sapropterin oral tablet,soluble 100 mg 5n PA
SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, 5A PA: LA
20 MG, 25 MG, 30 MG ’
testosterone cypionate intramuscular oil 100 mg/ml, 200 )
mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 mg/m| 2
testosterone transdermal gel 50 mg/5 gram (1 %) 2 PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

ma/ 1.25 gram (1 %) 2 PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 20.25

ma/1.25 gram (1.62 %) 2 PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

mg/2.5gram), 1 % (50 mg/5 gram) 2 PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg 5A PA

zoledronic acid intravenous solution 4 mg/5 ml| 2 B/D

TRATAMIENTO PARA LA DIABETES

acarbose oral tablet 100 mg 6 QL (90 EA per 30 days)
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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
;Yg/%ﬁgf,ufaﬁ SUBCUTANEOUS AUTO-INJECTOR 2 3 PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| 5n
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
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)
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 mg 6 QL (120 EA per 30 days)
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 (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-INJECTOR 3
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR 3
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 3
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 3
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML 3
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS 3
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOQOUS 3
INSULIN PEN 500 UNIT/ML (3 ML)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS 3
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQOUS 3

SOLUTION 100 UNIT/ML (70-30)
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INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 3
UNIT/ML
INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 3
UNIT/ML (3 ML)
INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 3
UNIT/ML
INSULIN DEGLUDEC SUBCUTANEQUS INSULIN PEN 100 3
UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
INSULIN DEGLUDEC SUBCUTANEOUS SOLUTION 100 3
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN 3
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEOUS INSULIN PEN 3
100 UNIT/ML (3 ML)
INVOKAMET ORAL TABLET 150-1,000 MG, 150-500 MG, 50-
1,000 MG 4 QL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 4 QL (120 EA per 30 days)
INVOKAMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 150-
1,000 MG, 150-500 MG, 50-1,000 MG 4 QL(6OEAper30days)
INVOKAMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 50-

’ ’ 4 QL (120 EA per 30 days)
500 MG
INVOKANA ORAL TABLET 100 MG QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG QL (60 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG 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 (30 EA 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- 3 QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1,000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG 3 QL (30 EA per 30 days)
metformin oral tablet 1,000 mg 6 QL (75 EA per 30 days)
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metformin oral tablet 500 mg 6 QL (150 EA per 30 days)
metformin oral tablet 850 mg 6 QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg 6 Generic for Glucophage XR; QL (120 EA
per 30 days)
metformin oral tablet extended release 24 hr 750 mg 6 Generic for Glucophage XR; 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 ML, 2.5 MG/0.5 ML, 5 MG/0.5 3 PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg 6 QL (90 EA per 30 days)
nateglinide oral tablet 60 mg 6 QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS
SUSPENSION 100 UNIT/ML (70-30) 3 (brand RELION not covered)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30) 3 (brand RELION not covered)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) 3 (brand RELION not covered)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS
SUSPENSION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) 3 (brand RELION not covered)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION
100 UNIT/ML 3 (brand RELION not covered)
OZEMPIC SUBCUTANEOQUS 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)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG(2 MG/L.5 ML) 3 PA; QL (1.8 ML per 30 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg QL (30 EA per 30 days)

pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg QL (30 EA per 30 days)

pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg 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)

DO OO O D

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)
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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 (60 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-
1,000 MG, 25-1,000 MG 3 QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG 3 QL (60 EA per 30 days)
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(30EAper30days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG 3 QL(60EA per 30 days)
TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML, )
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 3 PA/QL(2 ML per 28 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000
MG, 10-500 MG 3 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000
MG, 5-1,000 MG, 5-500 MG 3 QL(BOEAper30days)
XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100
UNIT-3.6 MG /ML (3 ML) 3 QL (15 ML per 30 days)
SUMINISTROS VARIOS
SUMINISTROS VARIOS
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" 2
GAUZE PAD TOPICAL BANDAGE 2 X 2" 3
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29 ) BD or Embecta preferred
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE P
OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS )
CARTRIDGE 3 PA; QL (1 EA per 365 days)
OMNIPOD 5 G6-G7 PODS (GEN 5) SUBCUTANEOUS )
CARTRIDGE 3 PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS )
CARTRIDGE 3 PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) SUBCUTANEOQOUS )
CARTRIDGE 3 PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" 2 BD or Embecta preferred
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TRATAMIENTOS DERMATOLOGICOS/TOPICOS
ANTIBACTERIANOS TOPICOS
gentamicin topical cream 0.1 % 2 QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % 4 QL (30 GM per 30 days)
mupirocin topical ointment 2 % 1 QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % 4
ANTIFUNGICOS TOPICOS
ciclopirox topical cream 0.77 % 2 QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % 2 QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % 4 QL (60 ML per 28 days)
clotrimazole topical cream 1 % 2 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 2 QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % 2 QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % 4 QL (60 ML per 28 days)
ketoconazole topical cream 2 % 2 QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % 1 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 2 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 2 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)
betamethasone dipropionate topical cream 0.05 % 2 QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % 2 QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % 4 QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % 2 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 %
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QL (135 GM per 30 days)

betamethasone, augmented topical cream 0.05 %

QL (150 GM per 30 days)

betamethasone, augmented topical gel 0.05 %

QL (150 GM per 30 days)

betamethasone, augmented topical lotion 0.05 %

QL (120 ML per 30 days)

betamethasone, augmented topical ointment 0.05 %

QL (150 GM per 30 days)

clobetasol scalp solution 0.05 %

QL (100 ML per 28 days)

clobetasol topical cream 0.05 %

QL (120 GM per 28 days)

clobetasol topical gel 0.05 %

QL (60 GM per 28 days)

clobetasol topical ointment 0.05 %

QL (120 GM per 28 days)

clobetasol topical shampoo 0.05 %

QL (118 ML per 28 days)

clobetasol-emollient topical cream 0.05 %

QL (120 GM per 28 days)

clodan topical shampoo 0.05 %

QL (118 ML per 28 days)

desonide topical cream 0.05 %

QL (120 GM per 30 days)

desonide topical lotion 0.05 %

QL (118 ML per 30 days)

desonide topical ointment 0.05 %

QL (120 GM per 30 days)

fluocinolone and shower cap scalp oil 0.01 %

QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %, 0.025 %

QL (120 GM per 30 days)

fluocinolone topical oil 0.01 %

QL (118.28 ML per 30 days)

fluocinolone topical ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone topical solution 0.01 %

QL (120 ML per 30 days)

fluocinonide topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

QL (120 GM per 30 days)

fluocinonide topical ointment 0.05 %

QL (120 GM per 30 days)

fluocinonide topical solution 0.05 %

QL (120 ML per 30 days)

fluocinonide-e topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide-emollient topical cream 0.05 %

QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

halobetasol propionate topical cream 0.05 %

QL (100 GM per 30 days)

halobetasol propionate topical ointment 0.05 %

QL (100 GM per 30 days)

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2 %, 2.5 %

hydrocortisone topical ointment 2.5 %

mometasone topical cream 0.1 %

NININIPRP[PARININIPAPIPAERINIDNNPERIPERINIPEINIEININNIEINIPAPIPR|IPEINIPEININININININDN

mometasone topical ointment 0.1 %

2
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mometasone topical solution 0.1 % 2
triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 % 1
triamcinolone acetonide topical lotion 0.025 %, 0.1 % 2
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% !
triderm topical cream 0.5 % 2
ESCABICIDAS TOPICOS/PEDICULICIDAS
malathion topical lotion 0.5 % 2
permethrin topical cream 5 % 2 QL (60 GM per 30 days)
MEDICAMENTOS ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg
calcipotriene scalp solution 0.005 % QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % QL (120 GM per 30 days)
|(\:AOGS/EI\I/\II'LFYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 5A PA; QL (10 ML per 28 days)
isoglli\;\g}(;(/leN (2 PENS) SUBCUTANEOUS PEN INJECTOR 5A PA; QL (10 ML per 28 days)
COSENTYX PEN SUBCUTANEOQOUS PEN INJECTOR 150 MG/ML 57 PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML 57 PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML 57 PA; QL (2.5 ML per 28 days)
g(())glli\;\g}(;(l\tjllthREADY PEN SUBCUTANEOUS PEN INJECTOR 5A PA; QL (10 ML per 28 days)
selenium sulfide topical lotion 2.5 % 2
SKYRIZI SUBCUTANEOQOUS PEN INJECTOR 150 MG/ML 57 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML 57 PA; QL (6 ML per 365 days)
STELARA SUBCUTANEOQOUS SOLUTION 45 MG/0.5 ML 5n PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML 57 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML 57 PA; QL (1 ML per 28 days)
TSE?—F;? Zgg II\?GD/UZC“'I;III(-)N PK-CROHN SUBCUTANEQUS PEN 5A PA; QL (12 ML per 180 days)
;SSTAF(:?ZP;IE SUBCUTANEOQUS PEN INJECTOR 100 MG/ML, 5A PA; QL (2 ML per 28 days)
TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML 57 PA; QL (2 ML per 28 days)
TREMFYA SUBCUTANEOQUS SYRINGE 100 MG/ML, 200 MG/2 5A PA; QL (2 ML per 28 days)

ML
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PRODUCTOS DERMATOLOGICOS DIVERSOS
ammonium lactate topical cream 12 % 2
ammonium lactate topical lotion 12 %
dermacinrx lidocan topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
Eﬂlép/li(.?:TMPfN SUBCUTANEOUS PEN INJECTOR 200 5A PA; QL (4.56 ML per 28 days)
E/IULPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2 5A PA; QL (8 ML per 28 days)
|I?/IULPIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 MG/0.67 5A PA; QL (1.5 ML per 30 days)
IIZ\)/IlIJ-PIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14 5A PA; QL (4.56 ML per 28 days)
E/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 5A PA; QL (8 ML per 28 days)
fluorouracil topical cream 5 % 2 QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % 2 QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % 2 QL (60 ML per 30 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| 5
(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)
lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 5
%), 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 % 2
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) 4 QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % 2 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 5 % 4 PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % 57 PA-NS; QL (60 GM per 30 days)
pimecrolimus topical cream 1 % 4 QL (100 GM per 30 days)
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podofilox topical solution 0.5 % 4 QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % 54 QL (15 GM per 30 days)
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM 4 QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % 2
ssd topical cream 1 % 2
tacrolimus topical ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
tridacaine topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 54 PA-NS; LA; QL (60 GM per 30 days)
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2
amnesteem oral capsule 10 mg, 20 mg, 40 mg 2
azelaic acid topical gel 15 % 4 QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2
clindamycin phosphate topical gel 1 % 4 QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % 4 QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % 4 QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % 2 QL (60 ML per 30 days)
ery pads topical swab 2 % 4 QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % 2 QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35 4
mg, 40 mg
metronidazole topical cream 0.75 % 4 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % 4 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, 40 mg 2
tazarotene topical cream 0.1 % 3 PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % 4 PA
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 4 PA; QL (45 GM per 30 days)
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, 40 mg 2
VITAMINAS, MINERALES/ELECTROLITOS
ELECTROLITOS
klor-con 10 oral tablet extended release 10 meq 1
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klor-con 8 oral tablet extended release 8 meq 1
klor-con m10 oral tablet,er particles/crystals 10 meq 1
klor-con m15 oral tablet,er particles/crystals 15 meq 2
klor-con m20 oral tablet,er particles/crystals 20 meq 1
klor-con oral packet 20 meq 2
lactated ringers intravenous parenteral solution 4
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 3
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution 4
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2

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

solution 20 meq/|
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potassium chloride-d5-0.9%nacl intravenous parenteral )
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral 4
solution 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 )
%
sodium chloride 3 % hypertonic intravenous parenteral )
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral )
solution 5 %
sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml| 4
PRODUCTOS NUTRICIONALES DIVERSOS
CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 8-14 %
electrolyte-148 intravenous parenteral solution 2
electrolyte-48 in d5w intravenous parenteral solution 4
electrolyte-a intravenous parenteral solution 2
intralipid intravenous emulsion 20 % 4 B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION 4
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL 4
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION 4
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION 4
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % 4 B/D
premasol 10 % intravenous parenteral solution 10 % 4 B/D
travasol 10 % intravenous parenteral solution 10 % 4 B/D
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TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

4 B/D
10 %
VITAMINAS/MINERALES
cyanocobalamin (vitamin b-12) injection solution 1 NT
dodex injection solution 1,000 mcg/ml 1 NT
ergocalciferol (vitamin d2) oral capsule 1,250 mcg (50,000 1 NT
unit)
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) 2
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod. 5
fluoride)
folic acid oral tablet 1 mg 1 NT
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg 2
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buprenorphine hcl....................... 48
buprenorphine-naloxone............ 47
bupropion hcl..............ccccceeen.... 54
bupropion hcl (smoking deter)...... 5
buspirone..........ccccevecuveeeeenennnen. 54
butorphanol..............cccccceeevunnnen. 47
BYDUREON BCISE......ccccovvuvrreennnn. 78
cabergoline.........cccoceeeeveiunnnnnnn. 76
CABOMETYX...ovevevrieeeiieeeeineeenns 36
calcipotriene............cccoccouveeeennnnn. 84
calcitonin (salmon)..................... 76
CalCitriol........ccovveuveeeeiinciiieneeans 76
CALQUENCE.......ccecvvveeeieeeeen, 36
CALQUENCE (ACALABRUTINIB
MAL) ettt 36
CaMlA ......eueeeeeaeiiiiiiiiiiiiieee e, 70
CAMIBSE ... 67
candesartan ..........cccceeceuveeeeennnnn 19
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candesartan-hydrochlorothiazid.19

CAPLYTA oo 54
CAPRELSA......ooeeeieeeiee e 36
Captopril......uueeeeeeeeaeeeecciiiveennnnn. 19
captopril-hydrochlorothiazide.... 19
carbamazepine..................... 49, 50
carbidopa..........cccovvveevveniiaaaannnn, 46
carbidopa-levodopa.................... 46
carbidopa-levodopa-

entacapone.......cccceeeeiieeeiiiiinnaannns 46
carboplatin...........eeeeeeeeeeeieecccnnn, 36
carglumic acid...........ccooveeeeeenen..n. 3
carteolol...........oouvccueeeiinniniennnnnn 73
Cartia Xt eceeeeeeeeieiiieiiiieieeeeeeenn, 19
carvedilol............occcvveeeeiniiniennnn. 19
caspofungin..........cccecvuveeeeeeeaenennnn. 5
CAYSTON ..ccoiieeeieeeeiee e 11
Cefaclor........oouummmmniniiiiiiiiieiccna, 9
cefadroXil......ccoouuemeeniiiiiiiiiiiieen, 9
cefazolin..........ccceeeccccnvvvvennnnnn. 9,10
cefazolin in dextrose (iso-0s)......... 9
Cefdinir.......ueeeeeeeieieeiiaeccciiriennnn, 10
cefepime.......ueeeeeeeeeeccccccnvnennn, 10
cefepime in dextrose,iso-osm..... 10
CefiXiMe....eueeeeeaeaieieeeieccccieeeeen, 10
CefOXItin....uueeeeeeeaeeieeieeccciveeeen, 10
cefoxitin in dextrose, iso-osm..... 10
cefpodoxime...........cccovveeeeenenn... 10
CefProzil.........ccooueeeeecciiivrieennnnn.. 10
ceftazidime............cccccevvvvveeennn.. 10
Ceftriaxone.......euuueeeeeeeeeeeeeccennns 10
ceftriaxone in dextrose,iso-o0s.....10
cefuroxime axetil............c......... 10
cefuroxime sodium..................... 10
CleCOXD ....cuveeeaiiiiiiainiiiieeeeea, 47
cephalexin .........cccccveeeeesicnennnnn. 10
CEeLiriZiNe .........ccovvvveveveniiinnnnn 24
cevimeline..........ccccceevecuveeeeennnnne, 3
CHEMET ...ttt 3
chlorhexidine gluconate............... 63
chloroquine phosphate............... 12
chlorpromazine..................c........ 54
chlorthalidone................cccuuu..... 19
cholestyramine (with sugar)....... 17
cholestyramine light................... 17
CICIOPIrOX ..ccvveeeieeiiieee e 82
Cilostazol..........eeeevecuveeieenennnen 23
CIMDUO.....oviieieiiiiieee et 7
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cinacalcet........ccooeeeveveeunnnnn.... 76,77
ciprofloxacin..............cc.cccoeuun.e. 15
ciprofloxacin hcl.................... 15,72
ciprofloxacin in 5 % dextrose...... 15
ciprofloxacin-dexamethasone.....63
CiSPIatin......ooeeeeeeieieeeeieiccciiiene, 36
citalopram...........eeeeeeiieeeeccccnnn, 54
Claravis........ccueeeiieccieeiieniieen, 86
clarithromycin...................ccc....... 11
clindamycin hcl..................co....... 12
clindamycin in 5 % dextrose......... 12

clindamycin phosphate... 12,71, 86
CLINIMIX 5%/D15W SULFITE

[ = R 88
CLINIMIX 4.25%/D10W SULF

[ = 88
CLINIMIX 4.25%/D5W SULFIT

[ R 3
CLINIMIX 5%-D20W/(SULFITE-

[ = =) 88
CLINIMIX 6%-D5W (SULFITE-

[ = =) 88
CLINIMIX 8%-D10W/(SULFITE-

[ = =) 88
CLINIMIX 8%-D14W/(SULFITE-

[ = =) 88
Clobazam.............ccccovvvveveveennnnnn, 50
clobetasol ...........ccccccouvvvevvevnnnnnnn, 83
clobetasol-emollient................... 83
ClodaN ...uuvveeeeeeeiiiiiiiiiiiiiiiieeeiiia, 83
clomipramine.............................. 54
clonazepam...........ccceccccuvvvnnnnnn. 50
clonidine..............c.cccoovvvvvvvvevnnnnn, 19
clonidine hcl........ccooveveeeeeeeeennnn.... 19
clopidogrel.........uuueeeeeiiiieaannnn, 23
clorazepate dipotassium....... 54, 55
clotrimazole...........ccccoeeeee...... 5, 82
clotrimazole-betamethasone...... 82
clozapine..........cccoeeviiinciiiieeennnnn, 55
COARTEM...uvvtviiiiiiiieeeieeeeeeeiians 12
COBENFY ...ttt 55
COBENFY STARTER PACK............ 55
COICRICING ...vvveeeeeeeieiiiiiiiiiiiiiinan, 66
colesevelam......ccccceeeiiiiiinannnnnn, 17
colestipol..........cccuvevveeeiiniinnennnn. 17
colistin (colistimethate na)......... 12
COLUMVI.cccooiiiiiiiiveeeeeee, 36
COMBIGAN......cceeeeeeecrrreeee, 74



COMBIVENT RESPIMAT.............. 25
COMETRIQu.ccieeieiiiiieeeeeninnn 36, 37
COMPLERA.....ccctteeetee et 7
COMPIO .ccvvviieeiiieiiiiieeeeeeeiiiiieeeaeaens 28
constulose.........uceeeeeeeeecccccninnnnen, 28
COPIKTRA.....coiviie e, 37
CORLANOR.....cccvteevieeeeiiee e 16
COSENTYX.viieevivee e 84
COSENTYX (2 SYRINGES)............. 84
COSENTYX PEN...ccuvveeviieeeriieeens 84
COSENTYX PEN (2 PENS)............. 84
COSENTYX UNOREADY PEN........ 84
COTELLIC...ciiiiieeeiieeecieee e 37
CREON ...ttt 28
CRESEMBA.......oveieeivieeniieeeeieee e 5
cromolyn............ccceauuun. 25, 28,74
cryselle (28) .........couecevueeeeeeccnnennn.. 67
cyanocobalamin (vitamin b-12)..89
cyclobenzaprine.............cueeee...... 62
cyclophosphamide...................... 37
CYCLOPHOSPHAMIDE................. 37
cyclosporine..........cccueeeeenn.... 37,74
cyclosporine modified................. 37
CYLTEZO(CF) cuvveeeeveeeecieee e 65
CYLTEZO(CF) PEN...cvvveevreeennee. 64
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 64
CYLTEZO(CF) PEN PSORIASIS-UV.64
cyproheptadine.......................... 24
CYred €q...cccccceeeeiccccciieeieeeeennn, 67
CYSTAGON.....ceveveeiieeeeiieeeeieeens 64
CYSTARAN ....ccvtieeiiee e 74
cytarabine..........cccocveeveciiieeennnn, 37
d10 %-0.45 % sodium chloride....... 3
d2.5 %-0.45 % sodium chloride.....3
d5 % and 0.9 % sodium chloride... 3
d5 %-0.45 % sodium chloride........ 3
dabigatran etexilate................... 23
dalfampridine...............ccccoeuu.... 60
danazol...........eeeeeeeeeeecciiiienenn, 77
dantrolene............ccccouveiiinannnen. 62
DANZITEN ...oeeiivieeeieeeeiee e 37
dapsSoNe........ccccuveeeiiiiiiiieeeen, 12
DAPTACEL (DTAP PEDIATRIC)

(PF) et 32
daptomycin..........ccceeeeveeeeencnnnn. 12
darunQuir.........cccceeeeecceeeeeeniinennnn, 7
dasatinib..........ccceeevecieeiienneinnnn. 37
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dasetta 1/35 (28)......ccccuueveeenn... 67

dasetta 7/7/7 (28) ..........cccuuuu..... 67
DAURISMO.....ccceeevieeeiiieeeiieeenne 37
dAYSEEe ..o, 67
deblitane.........ccccoevviiiniiiineninnns 70
deferasiroX......cccceeeeeeeecccceinnnnnnnn, 3
DELSTRIGO .....covviieeeiieecieeeeeen, 7
demeclocycline..............c............ 15
DENGVAXIA (PF) ccvveeeiieeeiieeens 32
DEPO-SUBQ PROVERA 104......... 70
dermacinrx lidocan..................... 85
DESCOVY ..oiiiiieeeeieeecee e 7
desipramine...........cccceveeeeeenennnn, 55
desloratadine.............ccccueeeeene. 24
desmopressin............ccccevuvveennn.. 77
desog-e.estradiol/e.estradiol......67
desogestrel-ethinyl estradiol...... 67
desonide..........ccccceeeiiineiiiiinanenn, 83
desvenlafaxine succinate............. 55
dexamethasone......................... 75
dexamethasone intensol............. 75
dexamethasone sodium phos

(PF) ceeeeeeeeeeee e 75
dexamethasone sodium
phosphate..........cccueeveeeeee.... 73,76
dexlansoprazole.......................... 30
dexmethylphenidate................... 55
dextroamphetamine-
amphetamine............ceeeeeeennn... 55
dextrose 10 % and 0.2 % nacl....... 3
dextrose 10 % in water (d10w)..... 3
dextrose 5 % in water (d5w)......... 3
dextrose 5 %-lactated ringers....... 3

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

dextrose 50 % in water (d50w)..... 4
dextrose 70 % in water (d70w)..... 4
DIACOMIT ...evvieecriee et 50
diazepam.........ccoceeeeevcnnnnnnn. 50, 55
diazepam intensol....................... 55
diazoXide ...........couvecuveiiiiiininnnnn. 78
diclofenac potassium.................. 47
diclofenac sodium................. 47,73
diclofenac-misoprostol............... 47
dicloxacillin..........ccccoeceuveeeennnnnen. 14
dicyclomine...........cccccovuveveennnnnnnn. 30
DIFICID...evveeeeeee et 11
diflunisal...........ccoeevuvveeiviinnnnnn. 47
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difluprednate............ccccccuuunnn.... 73
AiGOXiN ....vvvveeeeaaaaeieeeccccciivveenenn. 16
dihydroergotamine...................... 62
DILANTIN ..eoiviee e 50
DILANTIN EXTENDED................... 50
DILANTIN INFATABS.......cccccvveenne 50
DILANTIN-125.....cveeeiieeeeieeeennee 50
diltiazem hcl..........ccoeeveevvcunennnnnn. 19
QIE-XE eoviioaiiiiiiiieiieeeeeiieee e, 19
dimethyl fumarate................ 60, 61
diphenhydramine hcl.................. 24
diphenoxylate-atropine.............. 30
dipyridamole................ccceceunnnnn. 23
disopyramide phosphate............. 16
disulfiram .......eeeeeeveeiiiiiiiiiiiicen, 4
divalproeX..........ccoeeeeecccccnvvnnnnnn. 50
docetaxel........cccuccuveeiiniiiinennnnn, 37
AOAEX . 89
dofetilide..........cccoovuuveereeeeiaaaannnnn. 16
donepezil............ccceeeeccecrvvvennnnnn. 61
DOPTELET (10 TAB PACK)........... 23
DOPTELET (15 TAB PACK)........... 23
DOPTELET (30 TAB PACK)........... 23
dorzolamide...............ccccuvvveennnnnnn. 74
dorzolamide-timolol................... 74
o o] 1 1 [T UURR 70
DOVATO...cciiviieeeciiee e 7
dOXQAZOSIN ....vvveeeeeiiiiiee e 19
dOXePIN ....ueeeeveeeieeeeeicccciiveeeeen. 55
doxercalciferol.............cccuuuuee.... 77
doxXorubiCin ............ccccovvccuveeeennnnn. 37
doxorubicin, peg-liposomal........ 37
doXy-100.......ccccoveciieeiiiiiiiieeaanns 15
doxycycline hyclate............... 15,16
doxycycline monohydrate............ 16
DRIZALMA SPRINKLE...........c........ 55
dronabinol.............ccccoevevuieeeinnn, 28
drospirenone-ethinyl estradiol....67
[5]2(0) 4/ W URRSR 37
droXidopa.........ccccoeeeuveeiiiiiiiinnenn. 4
duloxetine.........cccocueeeiveciuenennnns 55
DUPIXENT PEN.....covveeeeiiiiieeeeens 85
DUPIXENT SYRINGE...........c.ccc..... 85
dutasteride..........ccccceeeveiiueeennns 64
dutasteride-tamsulosin............... 64
EDARBI...ccovveeeeiee e, 19
EDARBYCLOR......cevveiviiieeeeeiee 19
EDURANT ..oevieieiveee e 7



efavirenz........eeeeiiieiieeicceiiienen, 7
efavirenz-emtricitabin-tenofov.....7
efavirenz-lamivu-tenofov disop.... 7
electrolyte-148........cccueeeeeeeann... 88
electrolyte-48 in d5w.................. 88
electrolyte-a..........cccovuvueeeeennannnnn. 88
ELIGARD ......etviieiiiiiieee e, 37
ELIGARD (3 MONTH).....ccevvvenne 37
ELIGARD (4 MONTH).....cceevvrenne 37
ELIGARD (6 MONTH).....ccceuvvennne 37
eliNeSt......coocuveeeiiiiiiiieeeeiiieen 67
ELIQUIS ... 23
ELIQUIS DVT-PE TREAT 30D

START oottt 23
ELLENCE....cooviiiiiieeeeeiieeee e 37
ELMIRON ....evviiiieieiieeee e 64
ELREXFIO ...cciiiiiiiiiieieieiiieeee e 37
eluryng .......ccceeeeeeeeeeiiiiiieiiccccnns 71
EMGALITY PEN...cooveriiiieeeeeee 62
EMGALITY SYRINGE.................... 62
EMSAM ....ooiiiiiiiiiieeeeniieee e 56
emtricitabine............cccccoeecuveeennnne 7
emtricitabine-tenofovir (tdf)......... 7
EMTRIVA ... 7
EMVERM ....oooiiiiieeieieeee e, 12
eMZAhh .......coeeeviiiiiiiiiiiieee e 70
enalapril maleate....................... 20
enalapril-hydrochlorothiazide.....20
ENBREL..covviiiiiieeeeeniiieee e, 65
ENBREL MINI.cccovviiiiiieiiiiiieeeene 65
ENBREL SURECLICK..........ccouuuueen. 65
eNdOCeL......cccccuveeeeieiiiiiee e 48
ENGERIX-B (PF).cvveeeeiieeeciieeee 32
ENGERIX-B PEDIATRIC (PF)......... 32
€NOXAPAriN ..........ccceveeeeeeeeunnnnnnnn. 23
CNPIESSE .t 67
ENSKYCO ..vvveeeeiiieeeeeeiiieee e 67
entacapone.........cccceeeeeeeennniennnenens 46
ENTLECAVIN e 7
ENTRESTO ..covviiiiiiieeeeeiiieee e 16
ENUIOSE .....ueeveeeaiiiiiiieiiiie e, 28
ENVARSUS XR....ovvviiiiiiiiieeees 37
EPIDIOLEX...ccviveeeieiieeee e, 50
epinephrine..........ccccccoeeccuveeeeenn. 24
EPILO] .o 50
EPKINLY .o 38
eplerenone............cccceceuuvveiinnnnnnn. 20
EPRONTIA ..cooii it 50
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ergocalciferol (vitamin d2).......... 89

ergotamine-caffeine................... 62
ERIVEDGE.......c.ceeevvieeeiiieeeieeens 38
ERLEADA........ovieieeeeiieeeiee e, 38
erlotinib.........cceeeeeeeeeeieeeiececnnnn, 38
EITIN ...ccceeeieeeeeeeeeeiec s 70
ertapenemM.......ccccceeeeeeeeiiviennnennns 12
ery PAAS ..cccceeeeeeeeeeeeccieeeeeenn 86
ery-tab......ooeeeeeeiiiiiiiieiieenne, 11
ERYTHROCIN .....ccoviiveeciieecieeene 11
erythrocin (as stearate).............. 11
erythromycin..............ccuue..... 11,72
erythromycin with ethanol.......... 86
escitalopram oxalate.................. 56
esomeprazole magnesium.......... 31
estarylla.........ccooveeeevieiiiiiiiininn, 68
estradiol ...........ccoeeeeevvveunnnnn... 70,71
estradiol valerate........................ 71
estradiol-norethindrone acet......71
ethambutol.............ceeeeeeeeeeennnne, 12
ethosuximide..........ccccc.ccceeeennne. 50
ethynodiol diac-eth estradiol....... 68
etodolac..........ccooeeeeeccciiiiniinnnn, 47
etonogestrel-ethinyl estradiol.....72
etoposide........uuueeeeeeieeeiiccrnne, 38
ELravirine ............cccccuuveeeeeeeeennnnnnnn 7
EULEXIN .cooiiieeiiee e 38
CULAYIOX ....cceeeeiiiiieeeeeaae, 75
everolimus (antineoplastic)........ 38
everolimus

(immunosuppressive).................. 38
EVOTAZ.....ooeeeeeeeeeeeeee e, 7
eXemestane............cccccuueeenenennn. 38
EXKIVITY o 38
ezetimibe.........cccccccceevvvvevnnnnnnn.. 17
ezetimibe-simvastatin................. 17
FABRAZYME ......ccocveeeiiieeeeiieeens 77
falming (28) ..........ccueeeeeeennnnnnn.. 68
famciclovir ...........ccoeeeevecineeiinnn, 7
famotidine..............cccooeeuueeinnnn. 31
famotidine (pf)....ccccceeveeeeiveennnn. 31
famotidine (pf)-nacl (iso-o0s)...... 31
FANAPT ...ttt 56
FARXIGA.....ccotieeeieeeeiee e 78
FASENRA......coceeeeiee e 26
FASENRA PEN....ccovviiieeeieriieeenn, 26
febuxostat.........ccooeeeiiiiiiiieniinns 66
felbamate...........cccceoveciveeeennnnn 50
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felodipine.........oueeeeiiiieiiiiannnn, 20
fenofibrate..........cccoovvvevveennnnnnn. 17
fenofibrate micronized............... 17
fenofibrate nanocrystallized....... 17
fenofibric acid (choline).............. 17
fentanyl........cooeeeeeeeiiiiiiiiiiiiin, 48
fentanyl citrate............coueeeeee..... 48
FETZIMA ....ooiiieeeee e 56
finasteride..........ooueeeeiiiiiiiiiinnnn, 64
fingolimod............ooevveiiiiiinainnnn, 61
FINTEPLA .....oovieeeieeeeiee e 51
FIRMAGON KIT W DILUENT

SYRINGE......ovvievtiie e, 38
flac otic Oil .............cccuvvvveeenennan.. 63
flecainide..............ccooeeeennnnnnnnnn. 16
fluconazole.............cuveeveeeennninnn. 5
fluconazole in nacl (iso-osm)........ 5
flucytosine...........ccccovuveeveenenaaanennn. 5
fludrocortisone..............c.uuueee.... 76
flunisolide...........cccccceevvuvnnnnnnn.. 26
fluocinolone...............ouueueeeeee..n. 83
fluocinolone acetonide oil........... 63
fluocinolone and shower cap...... 83
fluocinonide.............cuueueeeeeei.... 83
fluocinonide-e............................. 83
fluocinonide-emollient................ 83
fluoride (sodium,)........................ 89
fluorometholone.......................... 73
fluorouracil........................... 38, 85
fluoxetine..........cccccovuvvvveeeennnnnn.n. 56
fluphenazine decanoate.............. 56
fluphenazine hcl.......................... 56
flurbiprofen............ccooeevevninnnnnn. 47
flurbiprofen sodium.................... 73
fluticasone propionate.......... 26, 83
fluticasone propion-salmeterol...26
fluvastatin.........ccccceeeevecuneeeninnnn, 17
fluvoxamine............ccccceeevvnnnnn.. 56
folicacid.........coccouveeeiiniiiieninnnn, 89
fondaparinux...........cccccuueviennnnn. 23
formoterol fumarate................... 26
fosamprenavir.............cccooeeuueennnn. 7
fosinopril............ccccoueeeiiiiinnnnnnn. 20
fosinopril-hydrochlorothiazide....20
FOTIVDA......ooeeeeeeeiee e, 38
FRUZAQLA.......c.ooeeeeeeeeeeeeeee 38
fulvestrant ...........cccooccvveeeinnnnnen. 38
furosemide............ccccovvviiinnnnnnnn. 20



FUZEON ....ccvvieiriee e 7
FYavolv........eeeeeeiiiiiee, 71
FYCOMPA. ...t 51
gabapentin...........cccceeeeeeeeeeeennnns 51
galantamine................cccoeeeeunnn. 61
Gallifrey .....ueeeeeeeieeiiiiiieeieccccnns 71
GAMASTAN .....vvieeiiieeerieee e 32
GAMMAGARD LIQUID................ 32
GAMMAGARD S-D (IGA< 1
MCG/ML) .eeeeriieiiieieeie e 32
GAMMAKED......ccovvveviiieeriiee e 33
GAMMAPLEX......ovveeiieeeeieeeenne 33
GAMMAPLEX (WITH SORBITOL). 33
GAMUNEX-C...ooovrveeeeirieeerieeenne 33
ganciclovir sodium........................ 7
GARDASIL 9 (PF).eeeeviieeeeiieeenen. 33
gatifloxacin..........cccccceveeeeeeeennnnn. 72
GATTEX 30-VIAL...oevevreeeerieeenee 28
GATTEX ONE-VIAL....cccevvvverrnrannne 28
GAUZE PAD......cvvveeveeeeieeeeenn 81
gavilyte-C........cccccevvvuvveenneennannnn. 28
gavilyte-g........cccceeeeeeeccciinnnennnn, 28
GAVRETO...ccvvveeiiieeciieee e 38
Gefitinib...........cooooveeeeeiiirennnn. 38
gemcitabine...............cccoouueeeennn... 38
GEMCITABINE .....cccvvvieeieeeee, 39
gemfibrozil.............ccccceeeeunnnnnenn. 17
generlac...........cccoevvvvevvenninninnenn. 28
Gengraf....eeeeeeeeeeeeeceenenen, 39
gentak.......cccceeceeeiiiieniieiieeaeeenn, 72
gentamicin........ccccceeeeee. 12,72, 82
gentamicin in nacl (iso-osm)....... 12
gentamicin sulfate (ped) (pf)...... 12
GENVOYA ... 7
GILOTRIF et 39
glatiramer............ccccovecuveeeennnnnn. 61
glatopa........ceeeeveciiiiiiiiiiieeee, 61
GLEOSTINE .....eevviieeeiieeeieee e 39
glimepiride............ccccoveevveeennnnn. 78
glipizide ..........coeveeveciieeiiiniiieennnn. 78
glipizide-metformin.................... 78
glutamine (sickle cell)................... 4
glycopyrrolate............ccccueuveenn... 30
GIYAO e 85
GLYXAMBI ....ovvveeiieeeiee e 78
GOMEKLI...vvveevieeciee e 39
granisetron (pf)......ccccceeevveeennnn. 28
granisetron hcl..............cccoueeenn. 28
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griseofulvin microsize................... 5
griseofulvin ultramicrosize............ 5
guanfacine.............ccccocuveenenn. 20, 56
GVOKE......vvieeivieeeiieeeriree e 78
GVOKE HYPOPEN 1-PACK........... 78
GVOKE HYPOPEN 2-PACK........... 78
GVOKE PFS 1-PACK SYRINGE....... 78
GVOKE PFS 2-PACK SYRINGE....... 78
HAEGARDA.......cccveeeieeeeieee e 26
halobetasol propionate.............. 83
haloperidol...........ccuuveeeeieeeannnn. 56
haloperidol decanoate................ 56
haloperidol lactate...................... 56
HAVRIX (PF) evveeiiieeeieeeeiee e 33
heather........cccoccveeivvciieiiinnnnen, 71
heparin (porcine)........................ 23
heparin (porcine) in 5 % dex....... 23
HEPARIN(PORCINE) IN 0.45%
NACL...ovveeeieee e, 23
heparin(porcine) in 0.45% nacl... 23
HEPLISAV-B (PF)...cccovvvverreeennen. 33
HIBERIX (PF).eeeevieeeeiieecieee e, 33
HUMIRA......oooiieeieeeciee e 65
HUMIRA PEN.....ccooviieeeeiieeeeieen 65
HUMIRA PEN PSOR-UVEITS-

ADOL HS..ooeeiieeeeeeeee e 65
HUMIRA(CF) ...evveeeiieeeieee e 65
HUMIRA(CF) PEN.....cccceeevvveeneen. 65
HUMIRA(CF) PEN CROHNS-UC-

HS e 65
HUMIRA(CF) PEN PSOR-UV-

ADOL HS..ooieieeeeeee e 65
HUMULIN R U-500 (CONC)

INSULIN c..oviiiiieeeciee e 78
HUMULIN R U-500 (CONC)
KWIKPEN ....ccoviiiieeiiieeeeieee e 78
hydralazine............ccccouvveennnnen. 20
hydrochlorothiazide.................... 20
hydrocodone-acetaminophen.....48
hydrocodone-ibuprofen.............. 48
hydrocortisone................. 28,76, 83
hydromorphone.......................... 48
hydroxychloroquine..................... 12
hydroxyurea...........cc.ccoccvveeennnn. 39
hydroxyzine hcl...............cccc....... 24
hydroxyzine pamoate.................. 24
ibandronate............cccceccueeeennnnn. 66
IBRANCE .....ccooiieeeiee e 39
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ibuprofen.........cccccovvuvvennnennannnn. 47
icatibant.........cooeeececvvviineeeeeee, 26
ICLUSIG.....eetiieee e 39
IDHIFA .coiiiieeee e 39
iIMatinib ..............ooeeeeeeevvinnennnn.. 39
IMBRUVICA. ...t 39
imipenem-cilastatin.................... 12
imipramine hcl.............oouueeeee..n. 56
imiquimod...........ccceeeeeveeeeeeennnn. 85
IMKELDI ...coveiiiiiieeeeeiieeee e 39
IMOVAX RABIES VACCINE (PF)....33
INBRUA ...coiiiiiieeeeieeee e, 46
INCASSIA .uvvvvvveiiiiiiiieieeeeiieeeeeeeeene, 71
INCRELEX...coiiiieeeeeiiieeee e 4
INCRUSE ELLIPTA ...oovviiriiiieeeenns 26
indapamide...............ccccceeeeennnns 20
INFANRIX (DTAP) (PF)..cccvveeennnee. 33
INFLECTRA ...t 28
INGREZZA......c.vveeeeeeiieee e, 61
INGREZZA INITIATION

PK(TARDIV) ..covvieeiiieeeeiiee e 61
INLYTA oo 39
INQOVI..oviiiiiiiiieeeeeieeee e 39
INREBIC.....oetveeiiiiiieeeeniiieee e 39
INSULIN ASP PRT-INSULIN

ASPART ..eovieiiiiieee et 78
INSULIN ASPART U-100............... 79
INSULIN DEGLUDEC........ceeeennee 79
INSULIN GLARGINE U-300 CONC 79
INSULIN GLARGINE-YFGN........... 79
INSULIN SYRINGE-NEEDLE U-

100 i 81
INTELENCE.....covtiiiiiiieeeeiiireeeeene 7
intralipid..........ccccooevviveeinniinnennn. 88
introvale...........ccccceeevcciiieeennnnnn, 68
INVEGA HAFYERA.....cccoviviiieenn. 56
INVEGA SUSTENNA............... 56, 57
INVEGA TRINZA......coeoiviiveeeeee 57
INVOKAMET ...ovvveiiiieeeeeeiieenn 79
INVOKAMET XR..oovviviriieeeeeiieen, 79
INVOKANA ....coiiiiiieeeeeriieee e 79
120 ] PP 33
ipratropium bromide............ 26, 63
ipratropium-albuterol................. 26
irbesartan .........ccccceeecveeeeenncnnnnn, 20
irbesartan-hydrochlorothiazide .. 20
IFNOtECAN . 39



ISENTRESS ....cooeiritiveveeeeeeeeeeeeee, 7
ISENTRESS HD.....ooovvvrrrrreeeeeee, 7
iSibloom ........coovvveveeiiiiinn, 68
ISOLYTESPH 7. 4., 88
ISOLYTE-P IN 5 % DEXTROSE........ 88
ISOLYTE-S...cooirrieeieeieeeeeeeeeeeenns 88
1SONIAZIG ..vvvveeeeieieiiiiiiiiiiiiiiiiniin, 12
isosorbide dinitrate..................... 18
isosorbide mononitrate............... 18
ISOtretinoin ........ccceeeeeeveevveeeeeannns 86
iSradipine............ccoovveeeceeinnvennnn. 20
ITOVEBI ..ttt 39
itraconazole...............cccovvviiiiiinnnn. 5
ivabradine...............c...ccccovvvenenn. 16
IVermectin.........cccoeeeeeeeeeevvneeenenns 12
IWILFIN oo, 39
IXCHIQ (PF) eevveieeieeeieeieeeeeeeiiins 33
IXIARO (PF) oo, 33
JAKAFL v, 39
JANEOVEN ..o, 23
JANUMET ..o 79
JANUMET XR.oooiivviveeeieeieeeeeeene 79
JANUVIA ..o, 79
JARDIANCE.....coooeririevieeeieeeee, 79
jasmiel (28) ........ccoeeeueeeeeeecnnnnn.. 68
JAYPIRCA ...ttt 39
JENTADUETO ....ccoeoiiiiiirrrnneee, 79
JENTADUETO XR.cooveieeeiiiiiiinnns 79
Jinteli...ccccccuiiiiiiiiieieeeeeeeeeee, 71
JOIESSA .., 68
JUIEDer ..o 68
JULUCA ... 7
junel fe 1.5/30 (28) .................... 68
junel fe 1/20 (28)........ccouveeeunenn.. 68
JYLAMVO ... 39
JYNNEOS (PF)eeeveieiiiiiiiiiiiieiiiines 33
KADCYLA .covveveeeieeiieeeriveeeeee, 40
KALYDECO......ouvveviiieieieeeeeeeennn, 26
kariva (28) .........eeeeeeeeeeeeeeenenn. 68
kelnor 1/35 (28) .....cccueeeeuveeenne... 68
kelnor 1/50 (28)........cccccvuvevunennne. 68
KERENDIA.......oovverteivieeeeeeeeee, 20
ketoconazole........cccceeeeeeeenn..... 5, 82
ketorolac.......ccccoeiiiiiiiiininnnnnnnn, 73
KEYTRUDA ..o, 40
KINRIX (PF) e, 33
kionex (with sorbitol).................... 4
KISQALl.evveeeeeeeeeeeeeieeeiiieeeeeeeeee, 40
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KISQALI FEMARA CO-PACK......... 40
Klayesta......ccoueeeeeeeeeeecccciriinnnen, 82
KIOr-CoN ...uuueeeeieiiiiiiiiiiiieieiiiiiiian, 87
klor-con 10......cccceeeeeeeeeieieiiiinnnnn.. 86
KlOr-con 8......ccoeeeeeeeieiiiiiiiinininn, 87
klor-con m10............ccccouuuvevuvnnn. 87
klor-con m15.........ccccoovvvvvvvvennnn. 87
klor-con m20............cccouuuveveunnn. 87
KORLYM .uvvvvieiiieiiiiiieieiiieveeeeen, 77
KOSELUGO......cceeeiviiiinrirrreeee, 40
KoUrzeq ......cooueeeeeeeeiieieeeieccccnnn, 63
KRAZAT . 40
kurvelo (28) ......ccovuveeeeeeiiiiiiiinnnnnn. 68
| norgest/e.estradiol-e.estrad..... 68
labetalol ...............ccccoovvvvvvevevnnnnnn, 20
lacosamide............ccovvvivvvveeeeennnn. 51
lactated ringers.............uueeee...... 87
1aCtUlOSe . .ueeeeeeeeeeeeieiiiiieieeeeiiiaa, 28
lamivudine.................ccccooveveevnnnn, 7
lamivudine-zidovudine................... 8
lamotrigine...............cccccouvuvvennn.. 51
lanreotide..........cccooueevvvvvrvrennnnnn. 40
lansoprazole.................cccc........ 31
lapatinib..........cccccoeeeuuveenenenaanennn. 40
larin 1.5/30 (21) .......ccovevuueveeennnn. 68
larin 1/20 (21) ......oeeveeveeneeneeennnn. 68
larin 24 fe.........ccccovvvvevveeeeenaaannn. 68
larin fe 1.5/30 (28) ...........c......... 68
larin fe 1/20 (28) ........ccuveeeueene. 68
latanoprost...........cccceeeeceeuvvvennenn. 74
LAZCLUZE ....ooveeeeiveeeeeecieeee e, 40
LEDIPASVIR-SOFOSBUVIR............. 8
leflunomide...........cccccouvvvviennnnnnn. 65
lenalidomide................cc............ 40
LENVIMA ...oooooiiiiiiiiiieeee, 40
1ESSINA ......ccovvvveveeeeiiiiiieeeeenn, 68
18trozole........vvveieieieeeieienann, 40
leucovorin calcium...................... 35
LEUKERAN ...t 40
leuprolide.............cccoueuvveeiennnnnn. 40
levalbuterol hcl........................... 26
levetiracetam...........ceeeeeeeeeennnn. 51
levetiracetam in nacl (iso-o0s)......51
levobunolol...................cccuuue..... 73
levocarnitine............cccccevevevvvvnnnnn. 4
levocarnitine (with sugar)............. 4
levocetirizine................cccceuuuuu.. 24
levofloxacin............cccccoeeccuveeeennne 15
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levofloxacin in d5w..................... 15

levonest (28) ..........cccoovveeeennnnnnee. 68
levonorgestrel-ethinyl estrad......68
levonorg-eth estrad triphasic......68
levora-28...........cccovvvuvveeneeananannnn. 68
[eVO-t..cccooeiciieeeeeeeee e, 75
levothyroxine................ccccuvuee... 75
1@VOXYI ..o, 75
LEXIVA .ot 8
LIBERVANT ...ooviiieeieeeeieee e 51
lidocaine........cccoueeeeeiiiiiiiiiainnn, 85
lidocaine (Pf) ....ccceeeeeecuveneeennnee. 85
lidocaine hcl...............ccuvveeveenen.. 85
lidocaine viscous......................... 85
lidocaine-prilocaine.................... 85
lidocan iii......cccccceevvvuneennnnanannnn. 85
lidocan iv........cccccoevuveveeennennannnn, 85
lidocan v........ccccoeeeccvvvvvennnnnnnne.n. 85
[ I 72
linezolid.............ccccovvuvvuvenenennann... 12
linezolid in dextrose 5%.............. 12
linezolid-0.9% sodium chloride... 12
LINZESS...coovieeeieeeeiee e, 28
liothyronine............cccooueeeeeeeee.... 75
lisdexamfetamine....................... 57
lisinopril ..............ccccoovvvveeeeennanennn. 20
lisinopril-hydrochlorothiazide..... 20
lithium carbonate....................... 57
lithium citrate.............cccouveeenee... 57
LIVTENCITY weeeeeiieeceeeceee e 8
LOKELMA .....cooiiieeeieeeeee e 4
LONSURF ...coeiiiiiieeeeeiiieee e 40
loperamide...........ccccoeeuvveveennnnnn. 30
lopinavir-ritonavir ......................... 8
lorazepam...........ccccceeeveccuenennnnns 57
lorazepam intensol..................... 57
LORBRENA........oeeviieeeiiieeeiiee s 40
loryna (28) .......eeeeeeevveeeeeeccnnnnnnn. 68
10Sartan........eeeeeeeeeeeeeeeeccccinnnee, 20
losartan-hydrochlorothiazide..... 20
loteprednol etabonate................ 74
lovastatin........ccccceeeevecveeeeenncnnnen. 17
low-ogestrel (28).........ccceeevuunann. 69
loxapine succinate...................... 57
lubiprostone.........cccoceeeevecuvennnnn. 29
LUMAKRAS......cccoieeeeeeiieeee e 40
LUMIGAN ....coievtieeecieeeeeeee e, 74
LUMIZYME .....cooviieeeiiieeeciiee e 77



LUPRON DEPOT....cccevvvirvieeennnns 41
lurasidone...........cccovuveeeeeeieeeennnnnn. 57
lutera (28)........cccoeveeeeevuvvvevennnnn. 69
IIEQG e, 71
IHaNG .....oeeeeeeeeeeeieeiee, 71
LYNPARZA ...ccooviiteee e 41
LYSODREN .....ccvtiieeeeiiieee e 41
LYTGOBI ...vvvveiiiiiieeeeeiieeee e 41
IYZQ e, 71
magnesium sulfate..................... 87
MAGNESIUM SULFATE IN D5W.. 87
magnesium sulfate in water ....... 87
malathion ...........ccccveeeieeeieeinnne, 84
MQATAVIFOC ....uuuiiieieeesieieeeeeeeeeeeeaannns 8
marlissa (28) ....ccoovveveeeenniiiiinnnnnn. 69
MARPLAN ...t 57
MATULANE ....cooiiiiieeeiriieeeeene 41
matzimla............cccoeeeeevveneennnn.. 20
MecClizing.............cccoeeeecenvervennnn, 29
medroxyprogesterone................ 71
mefloquine.........ccoueeeeeeeeiennenannn. 12
megestrol.........ccccovvueeveeenieaaaannnn. 41
MEKINIST ., 41
MEKTOVI...ooviiiiiiiiieeeiieeee e 41
meloxXicam ...........eeeeeeeeeeeeeeeeennnn, 47
memantine............ccccoeveeeeeeenennnn. 61
MENACTRA (PF).covvieeeiiieecieeens 33
MENQUADFI (PF) eveveeieeeeiieeens 33
MENVEO A-C-Y-W-135-DIP (PF)..33
mercaptopurine............c...cccuuu... 41
MEropPenem ..........ccceuvueereeennnnnn. 12
mesalamine..........cccoceeeevncunnnnn.. 29
mesalamine with cleansing

WIPE oot 29
MESNGA ..ccveveiiiieieiiieeeeiie e eeeaans 35
MESNEX.....cciiiieeeirieeee e, 35
metformin...........ccccceevevneen... 79, 80
methadone...........cccccovvccveeennns 49
methadone intensol.................... 49
methazolamide........................... 74
methenamine hippurate............... 6
methimazole............ccccccceveunnnen. 75
methotrexate sodium................. 41
methotrexate sodium (pf)........... 41
methsuximide............ccccccccevune.. 51
methylphenidate hcl............. 57,58
methylprednisolone.................... 76
methylprednisolone acetate....... 76
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methylprednisolone sodium

SUCC ceeeveiiiiieneeeeeiiiiieneeeeeviiiinneeaeaans 76
metoclopramide hcl.................... 29
metolazone...........ccovveevvenneann... 20
metoprolol succinate.................. 21
metoprolol ta-hydrochlorothiaz..21
metoprolol tartrate..................... 21
MELIO V. uveeeiiieieieieeieieeeeeeeeeeeianns 12
metronidazole................. 13,72, 86
metronidazole in nacl (iso-0s).....13
MELYIOSINE ......uvvvveeciiiiieaeeeeeeann, 21
mexiletine..............cccceeeeevvvnnnnnn. 16
micafungin............ccccceeeeeeecnvnnnnnn. 5
microgestin 1.5/30 (21).............. 69
microgestin 1/20 (21)................. 69
microgestin fe 1.5/30 (28).......... 69
microgestin fe 1/20 (28)............. 69
mMidodrine............ccccoeeeeecevvvvvennnnnn. 4
mifepristone..........cccccceevvvvennnn.. 77
MUl oo, 69
MUMVEY c.evevviiiviiiiciiieieeeeeeeeeaaens 71
minocycline..........cccccccceevuvvvnnnnnn. 16
MinOXidil..............ccceeeeevivvvveennnnn. 21
Mirtazapine .........cccceueeveeuunienneennns 58
Mmisoprostol..........ccccovuveeveennen.... 31
M-M-R I (PF) .eeeeiiieeeiieeeeieee s 34
modafinil.............cccoovuvveeeeeeeannnnn. 58
MOEXIPIil.......cccovveairriereennnnn. 21
molindone..............ccccceeeeeennnnnnen. 58
mometasone................... 26, 83, 84
MONJUVI...ovvviviieeeieeeeiee e, 41
mono-linyah ...........cccceeeeeecunnnnn.n. 69
montelukast.........ccccceevvecuveeennnns 26
MOrPRINE.......ccoovevveeeeiniiieeennns 49
MORPHINE.......ccoeviieeeiieeeeiieeene 49
morphing (Pf) ....cccovueeecvueeencnennns 49
morphine concentrate................ 49
MOUNJARO......eevieiiiieeeeeeiee 80
MOVANTIK....oveeeiiieeeiieeeeiiee e 29
moxifloxacin ...........cccccueeennn. 15,72
moxifloxacin-sod.chloride(iso).... 15
MRESVIA (PF).cccvvveeiiieeeieeeen, 34
MULTAQ.....ccoieeeerieeeeiiee e 16
MUPIFOCIN ....cccoooeveeeeeeieeieieiiiiinann, 82
mycophenolate mofetil............... 41
mycophenolate sodium.............. 41
MYOriSAN .......cceveveeeeieeiiiiiiinns 86
MYRBETRIQ......cvveerrreeareeeenneen. 63
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nabumetone............cccceceueeeenn. 47
NAAOIO] .......cccovcuveiiiiniiiiiieeien, 21
NAfCillin.....occoooieeeeeiiieeeeeen, 14
nafcillin in dextrose iso-osm....... 14
Naftifine.........cccceeevvvvvveneennennnn. 82
NAGLAZYME.....ccovvvviiiieeeeeniaen. 77
nalbuphine............cccccceevvuvvennnn.. 47
NAloxone.........cccoeeeveveeeunnnnn... 47,48
Naltrexone.........cccccccveeeeevncueeennnn. 48
NAMZARIC....ooeviiiiiiieeeeniiiieeeenne 61
NAPIOXEN ..cccvvvveeeiieeeiiiiineeaeeriiannns 48
naproxen sodium........................ 48
naratriptan..............eeeeevivevnnnnnnnn. 62
NATACYN ...oeiiieeeieiieee e 72
nateglinide.............cccccccceeuuvnnnenn. 80
NAYZILAM ....oooviiiiiiieeeeiiieeeeenne 51
nebivolol............cooccceveeiiniinnennnn. 21
nefazodone............ccceeeeeveeeennnnn, 58
NEoOMYCIN ..........cccuuevevevvevvvrnnnnanns 13
neomycin-bacitracin-poly-hc...... 73

neomycin-bacitracin-polymyxin..72
neomycin-polymyxin b-

dexameth.........cccoceeeiineiiienennnn, 73
neomycin-polymyxin-gramicidin .72
neomycin-polymyxin-hc........ 63,73
NERLYNX ...vttieiiiiiiiieeeeniiieee e 41
NEUPRO....cceviiiiiiieeeeeniiieee e 46
NEVIFAPINE .....eveiieeiiiieneeieiiiiieneeeas 8
NEXPLANON .....cooviiiiireeeiirieeennn 72
NIACIN oo 17
nicardiping..........cccceeeeeeeiieeeennnn. 21
NICOTROL...uvvveeieriiiiieeieiiiieeeeenas 5
NICOTROL NS....ccoiiiieeeiriireeeees 5
nifediping.........ccccceoevvevieeiiininnnn. 21
NIKKI (28) c..eveeeeieaeeiiieeieeee, 69
nilutamide..........cccccoeeevvvvieennnnnen. 41
nimodipine ...........ccccoeeevvveeeennnnnn 21
NINLARO ...otvveiiiiiieeeeeriiieee e 41
nitazoxanide............ccccocvveevnnnnen. 13
NItISINONE .....ceeeeeeeeiiiiiiiiiiiiieeieiei, 4
NItro-bid........cccouveeeeviiiiiineenninnnn, 18
nitrofurantoin macrocrystal.......... 6
nitrofurantoin monohyd/m-

CIYST it 6
nitroglycerin ..........ccccocueeennn. 18, 29
NIVESTYM .cooiiiiiieeieieeee e 31
Nizatidine ..........ccooeveeveceueeeeennnn, 31
NOIA-De.....ooeveeeeiiiiiiiiiciiieeeeean, 71



norelgestromin-ethin.estradiol...72
norethindrone (contraceptive)....71
norethindrone acetate................. 71
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron... 69
norgestimate-ethinyl estradiol... 69

nortrel 0.5/35 (28) ......cccouuveennen. 69
nortrel 1/35 (21) .......cooevueeeeeennnn. 69
nortrel 1/35 (28) .......cccevuueveennnnn. 69
nortrel 7/7/7 (28) ...........cceeeuue..... 69
nortriptyline...........ccccceeevvvvnnnnnn. 58
NORVIR...ooeeiiieeie e, 8

NOVOLIN 70/30 U-100 INSULIN. 80
NOVOLIN 70-30 FLEXPEN U-100.80

NOVOLIN N FLEXPEN........c.ce.... 80
NOVOLIN N NPH U-100 INSULIN 80
NOVOLIN R FLEXPEN.......ccuveeenen. 80
NOVOLIN R REGULAR U100

INSULIN .cceeiiiiieeeeeeeee e 80
NUBEQA.....coiiiiieeeeeriiieee e 42
NUEDEXTA....ootiieiieiieeee e, 61
NULOJIX eeeeiiiieee e, 42
NUPLAZID....cccvvveeeeeiieeeee e 58
NURTEC ODT...ovvvvveeeiiieeee e 62
NYAMYC.auuoiiiiiiiiiiiieeieeeiiiiieeeeeeeannn 82
NYSEAIN c.vueiiiiiiiiiieeeceeiieeee e, 5, 82
NYSEOP ceveeeeiiiiiiiiiee e 82
NYVEPRIA ...cooiiiiieeieiiieee e 31
OCALIVA. ...t 29
OCREVUS....oiiiiiiiiieee e 61
OCTAGAM ...coviiiiiiieee e 34
octreotide acetate...................... 42
ODEFSEY ...ettiieeeieieeeee e eiieee e 8
ODOMZO.....ovveeeeeiieeeeeeiiiieeeenn 42
OFEV ..ttt 26
ofloxacin..........ccccoeeeuveeeennnn. 63,72
OGSIVEO...ciiviiiiiiiieeeeiiiieeee e 42
OJEMDA ..., 42
OJJAARA......oiieiieiieee e 42
olanzapine..........cccoocveeeevicuennnnn. 58
olmesartan ..........ccccevccvveeeennnnnn. 21

olmesartan-amlodipin-hcthiazid .21
olmesartan-hydrochlorothiazide 21

olopatadine...........cccccvveviennnnnen. 63
o0meprazole...........ccuceveeeeeencnnnnn 31
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoieoiiee e 81
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OMNIPOD 5 G6-G7 PODS (GEN

) RSP 81
OMNIPOD DASH INTRO KIT

(GEN 4) e 81
OMNIPOD DASH PODS (GEN 4)..81
OMNITROPE......cocvveeeieeecireeene 31
oNndansetron ..........cccceeecuveeeeennn. 29
ondansetron hcl.......................... 29
ondansetron hcl (pf)......c...o........ 29
ONUREG.....ccctveeeiieeciee e 42
OPSUMIT ..ooiiiieeiiiee e 26
ORGOVYX..oviieirieeeieeesiiee e 42
ORKAMBI ...cccuvieeiirireeiiee e 26
ORSERDU....ccvvieeviiieeeiieeecieeeens 42
0SeltaMIVIr .....cccevveiiieiiieiiiieeeeas 8
OTEZLA ..ot 65
OTEZLA STARTER......ceevvvvveenreenn 65
OXACHIN .., 15
oxaliplatin...........ccccoovvvveeveennene.n. 42
OXAPIOZiN ...ceveeeeieaeiiiaieiieieneeennnnns 48
oxcarbazepine..........coceeeeeeeeaannnn. 52
OXERVATE ....coiviieeeeiee e, 74
oxybutynin chloride..................... 63
OXYCOdONE .......cccvvvirrieneaaaaaennn, 49
oxycodone-acetaminophen........ 49
OZEMPIC...coivieeeciieeeieeeeiiee e 80
PACEIONE .....ccovvveeeieaeiiiiieneaaeeeaaiann 16
paclitaxel...........ccccccceeevvvvvvnennnn.. 42
paliperidone............ccccuuueeeeeee.... 58
pamidronate.............ccccccuununne.... 77
PANRETIN ...cccvvieeeiieeeiiiee e 85
pantoprazole..............eueeeeeeee.nn. 31
PANZYGA....ccoieeeeieeeeiiee e 34
paraplatin...........ccccccceevvveeneennnn.. 42
paricalcitol............ccccovveeeennnnen. 77
paroxetine hcl...........cceeeeeennnnnen. 58
PAXLOVID.....oeveeveeeeieeeeiiee e 8
PaAzopanib.........cccceevecveiieeiniannn. 42
PEDIARIX (PF).ceeeviieeeiiieeeiiee e 34
PEDVAX HIB (PF)..ccccvveeeeiieaennnen. 34
peg 3350-electrolytes................. 29
PEGASYS...ooiieeeieiiieee e 31,32
peg-electrolyte soin.................... 29
PEMAZYRE.....cceeeeiieeeiiieeecieeenne 42
pemetrexed disodium................. 42
PEN NEEDLE, DIABETIC............... 81
PENBRAYA (PF)..ccocveeeeiieeecieene 34
penicillamine..............cccccovueeennnn. 65
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PENICILLIN G POT IN DEXTROSE. 15

penicillin g potassium................. 15
penicillin g sodium..................... 15
penicillin v potassium.................. 15
PENTACEL (PF) ccuveeeeieeeeieeeen. 34
pentamidine................cccccoeeeunnn. 13
pentoxifylline...............cccccccuunn. 23
perindopril erbumine.................. 21
periogard...........cccccvveveenneenaannnn. 63
PErmethrin .........cccoeveeeveeeeeeennnnn. 84
perphenazine..............cccoueveenee... 58
Pfizerpen-g...........cccceeeeceennnnnnnnn. 15
phenelzine................cccoeeeeeennnn. 58
phenobarbital..............oeuueeeee.... 52
phenobarbital sodium................. 52
phenytoin........ccccccovvvveeneeeneeennn. 52
phenytoin sodium...................... 52
phenytoin sodium extended....... 52
PRIlIEA o 69
PIFELTRO...coiviiieeeiiee e 8
pilocarpine hcl......................... 4,74
pimecrolimus............cccccceuvvnneen. 85
PIMOZIde ....cceveveeaeeeeeiivveennn. 58
pimtrea (28) .........cccoveeeeeeecnnnnn.n. 69
pindolol...........oeveeiiiiiiiiiiiiiiiinns 21
pioglitazone...........cccooeeveennnn.... 80
pioglitazone-glimepiride............. 80
pioglitazone-metformin.............. 80
piperacillin-tazobactam.............. 15
PIQRAY ...oviieieeeeiee e 42
pirfenidone..........ccccccueeeennn. 26, 27
PIFOXICAM ., 48
pitavastatin calcium................... 17
PLASMA-LYTE A...oooeieeeieeeenee 88
PLENAMINE.....cccovvveeirieeeiieeenne 88
PLENVU ..cooviiieieeceeeciee e 29
POAOSilOX ....cevveeviiiiiiiiinciiiieeee, 86
polymyxin b sulf-trimethoprim... 72
POMALYST ...ooeiiiiieeeiiieeeeieee e 43
portia 28.....cccoeeveiiiiiiiiiiiiiiiiiieaeas 69
posaconazole...........cccoceveeeneunnnn. 5
potassium chlorid-d5-0.45%nacl 87
potassium chloride...................... 87
potassium chloride in 0.9%nacl.. 87
potassium chloride in 5 % dex.....87
potassium chloride in water....... 87

potassium chloride-0.45 % nacl.. 87
potassium chloride-d5-0.2%nacl .87



potassium chloride-d5-0.9%nacl .88

potassium citrate..........cceeeeeeennn.. 64
PRALUENT PEN.....ccevvivviiiieeennnns 17
pramipexole..........cccoueveeeeeeaennnn. 46
prasugrel hcl.............cccuvveeveeee... 23
Pravastatin........cccceeeeeeeieeeeeeenenn, 17
praziquantel...............cccceeeeeennnnn. 13
PraZOSIiN ....ceeeeieieieiiieiiiiieeeeeeinaanns 21
prednisolone...............ccccuuveeeen.. 76
prednisolone acetate.................. 74
prednisolone sodium phosphate
.............................................. 74,76
prednisone..........cccccceecvvevnennnn.. 76
prednisone intensol..................... 76
pregabalin............cccveveeeeeneeennn. 52
PREMARIN ...ccooiviiriiiieiniiieee e 71
premasol 10 %........cccoeeceuveeeennn. 88
prenatal vitamin plus low iron....89
prevalite.............cceeeeennnnnenn. 17,18
PREVYMIS...cooiiiiiieeieniiieeeeee 8
PREZCOBIX...ctvieiviiiiiieeiiiiieeeeenis 8
PREZISTA .ot 8
PRIFTIN ceetiieeee e 13
PRIMAQUINE........cceeeiriiiieeeenns 13
PRIMIDONE.......cevveieiiieeeeeee 52
primidone...........cccooouveeevieniennnnnn. 52
PRIORIX (PF).cevveevieeeeiiee e 34
PRIVIGEN ...ccoviiiiieieiiieeee e 34
probenecid.............oooeeeeeeccnnns 66
probenecid-colchicine................. 66
prochlorperazine......................... 29
prochlorperazine edisylate......... 29
prochlorperazine maleate........... 29
procto-med hc.........ccovvcuveeennnnn. 29
proctosol AC...........ceeeevecuveeeennnn. 29
proctozone-hc...........cceccuveeeennnnn. 30
Progesterone............cccccoveeeeeenens 71
progesterone micronized............ 71
PROGRAF .....ttviiiiiiieee e 43
PROLASTIN-C...vvvveeeeiieeeeeerireeennn 4
PROLENSA......ccvvieeeeieeee e, 73
PROLIA.....ooiiiiiieee e 66
PROMACTA.....covvveee e, 23,24
promethazine.............cccccoveeeennnn. 24
pPropafenone...........cccceeecuveeenn. 16
propranolol............cccoceeeeenennnnn. 21
propylthiouracil........................... 75
PROQUAD (PF)..veeeevveeeeiieeenenene 34
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protriptyline...............ccccoeeeeeunnnns 58
PULMOZYME......ccceeevveeeerieeennne 27
PURIXAN .....ovieeiiieeeiee e 43
pyrazinamide..............cccoueveeennn.. 13
pyridostigmine bromide.............. 62
pyrimethamine........................... 13
QINLOCK ....ccovvieeiirireeiieeeriieeenns 43
QUADRACEL (PF)..veeevrieeeireeenee 34
quetiapine..........ccccuvevevvevvrvnnnnnnnn 59
QUETIAPINE ....cccovieeeiieeeieee e 59
quINAPIil..........ccooeeeeeiiiieieneeannn. 21
quinapril-hydrochlorothiazide.... 21
quinidine sulfate............cc..u....... 16
quinine sulfate.............ccccccceuunnn. 13
RABAVERT (PF)..evevevieeeeiieeeeen. 34
rabeprazole............ccooueeeeeenaannn... 31
RADICAVA ORS....ccovvveeerreeeen. 61
RADICAVA ORS STARTER KIT

SUSP et 61
RALDESY ....oeiiviiieciiee e 59
raloxifene............cccccoeeeceeivvvennnnn. 66
rAMIPIil.ooeeeeeeeiaeieeeeeiecieeeee. 21
ranolazine...........cccoceeeeeiinnennnnn. 16
rasagiling.............cccoeeeeceevvvvennnnn. 46
reclipsen (28) .........ccooeeeeeeecnnnnnn.. 69
RECOMBIVAX HB (PF).....cc.ccc...... 34
RECTIV ..t 30
REGRANEX.....cccovveviiieeeiieeeeieennn 86
RELENZA DISKHALER........cccueen.... 8
repaglinide.............cccccooeeeeeecnnns 80
RETACRIT ..oeeeiieeeeieee e 32
RETEVMO ...coviiiiiiiiieiieiieeeeeee 43
REVLIMID ..covviiiiiiiieeeeiieeee e 43
REVUFORJ.....ccvviieeeeiieee e, 43
REXULT.coviiiieeee e 59
REYATAZ ..ot 8
REZLIDHIA ..ot 43
REZUROCK......ccvveeeeeriieeee e 43
RHOPRESSA.....oiiiiviiieeeeeeiieeen 74
FIDQVIFIN ..oovvviieiiiieeieiiiiee e 8
Fifabutin.......ccccveevvcciieeeieniieen, 13
Fifampin ........cccooveeeeeniieeneennnnn, 13
FilUZOle ..o, 4
rimantadine............cccccoecvvveeeennn. 8
RINVOQ.....cccceeeeriiieee e, 65, 66
RINVOQ LQ....cocvvveeeeeriiieeeeenns 65
risedronate............cccccuevevuunnn. 4, 66
RISPERDAL CONSTA......cceeevirnee 59
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risperidone............ccccecceeuvvvennnnn. 59
FIEONQVIF «..iiiiiieeieiiieieeeeee 8
rivaroxaban ...........ccccceeeeeeenennnen. 24
rivastigmine...........cccoeevvvnnieennn 61
rivastigmine tartrate................... 61
FiZALriptan ........vevvvveeiiiiiiineneeennn, 62
ROCKLATAN ....oovevviieeeeeeiieeeenn 74
roflumilast............ooeeeeeieeiiiennnnn, 27
ROMVIMZA....ccooviiiiiiiniiieeeeens 43
ropinirole............coeeeeeiiiiieeiennnn, 46
rosuvastatin.........ccceeeecccueninnnen. 18
ROTARIX .ovieeeeiiiieeee e 34
ROTATEQ VACCINE........ccccuvveen.. 34
FOWEEPIA ..cccevvvveeeiaeeiiiiceeeeaeeennaan 52
ROZLYTREK ....cevieiriiiieeeeiiiieeenne 43
RUBRACA.......ooteeeeieeee e, 43
rufinamide............cccooovveveennen.... 52
RUKOBIA.....ccoiiiieeeeeiieee e 8
RUXIENCE......cotiiiiiieeeeeiieeee e 43
RYBELSUS......ooviiiiiiieeeeeeiiieee, 80
RYDAPT ..ooveiiieiieeeeeeiieeee e 43
SAJAZIM coveiveeiiiiieeieieiiiieee e 27
SANDIMMUNE .....ccooviiiiieeininnnnn 43
SANTYL.coviiiiiiieeeeeiieee e, 86
SAPropterin........ccceeveveevuvieneieennnn, 77
SAVELLA ... 66
SCEMBLIX....ottviiiiiiieeeeeiiiieeeene 43
scopolamine base........................ 30
SECUADO....cceviiiiiiiieeeeiieee e 59
selegiline hcl................ccouueeeee.... 46
selenium sulfide..............ccc........ 84
SELZENTRY .evvvieeieiiiieeeeeesiiieeee e 8
SEREVENT DISKUS.......cccvvvvveeenne 27
Sertraline........cccoccuveeeevncineenennnnns 59
SEHIAKIN ...evvevvaiiiieiieiiiieae e 69
Sharobel...........ccceeeevecviieeinnnnnen. 71
SHINGRIX (PF) .eveeeviieeeeiieeeeieeenne 34
SIGNIFOR ....vttiiiiriiiiee e 43
sildenafil ............ccoeeeueeeeenniunnnnnn. 64
sildenafil (pulm.hypertension).... 27
silver sulfadiazine....................... 86
Simvastatin............ccccceeveeeeennnnn. 18
SIrOlIMUS .....evveveieiieee e, 43
SIRTURO ....ccttiieeeeiiieee e 13
SKYRIZI..ccovivieeeeiieee e 30, 84
sodium chloride....................... 4,88
sodium chloride 0.45 %............... 88
sodium chloride 0.9 %................... 4



sodium chloride 3 % hypertonic..88
sodium chloride 5 % hypertonic..88

SODIUM OXYBATE.....cccveerureenns 59
sodium phenylbutyrate................. 4
sodium polystyrene sulfonate....... 4
sodium,potassium,mag sulfates.30
SOFOSBUVIR-VELPATASVIR.......... 9
solifenacin...........cccccevvvvveeennnnnn.. 63
SOLIQUA 100/33....ccvvevveecreennee 81
SOLTAMOX ..ccooveeevirieesireeesieenn 43
SOLU-CORTEF ACT-O-VIAL (PF)...76
SOMATULINE DEPOT.....cccecvveennne 43
SOMAVERT ...cccvieieieeesiiee e 77
SOrafenib........ccccccevivveneennianaannnn, 43
SOtAIO] ...ccceoeiiiieieeieie e 16
sotalol af .....eeeeeeeeeeeeeiieiicccie, 16
spironolactone.................cc.uu..... 22
spironolacton-hydrochlorothiaz..22
SPrintec (28) .........ccceveeeeeeecnnnnnnn. 69
SPRITAM ...cooviiieiiiiieeiieeeeciee s 52
sps (with sorbitol)......................... 4
STONYX ceviiiiiiiiieeeeeeeiiiiie e e e e eeaiiie e 69
SSO et 86
STAMARIL (PF) .eveveeviieeiiieeeieen 34
STELARA.....ooieieee et 84
STIVARGA.......ooeeiieeiee e 43
STREPTOMYCIN.....ccvveeerreeennneen. 13
STRIBILD ..evveeeeiieeeeteee e 9
SUCRAID.....coecieeeeiieeeciiee e 30
SUCTAlfate......cuveeeeeeeeeeeieeeeeeen, 31
sulfacetamide sodium................. 74
sulfacetamide sodium (acne)...... 82
sulfacetamide-prednisolone....... 74
sulfadiazine............cccocueveeenncnnnnn.n. 6
sulfamethoxazole-trimethoprim...6
sulfasalazine.............cccceeuveeennnnn. 30
Sulindac.......cccuveeeievcieeeiinniiienn, 48
SuUMatriptan ..........eeeeecceeeeneneennn. 62
sumatriptan succinate................ 62
sunitinib malate.............cccceeeene. 44
SUNLENCA.....ooiiiiieeee e 9
SUPREP BOWEL PREP KIT............ 30
SYCAU .ccooiiieee e 69
SYMDEKO.....cccvveiieiieeeeeiieeen 27
SYMPAZAN ....ooevviiiiiiieeeeniieeennn 52
SYMTUZA ... 9
SYNJARDY ..ovvviiiiiieieeeeiieeee e 81
SYNJARDY XR..ovvivvirviieeeiiieeeennn 81
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SYNTHROID......ovvveeiiiiiieeeeeee, 75
TABLOID ..o, 44
TABRECTA. ...t 44
tacrolimus...........cccoeeeeeeeeeenn. 44, 86
tadalafil........eeeeeeeeeiieiiiiiiiccnnn, 64
tadalafil (pulm. hypertension).... 27
TAFINLAR ..., 44
TAGRISSO....ccocvvveeeeeiiiee e, 44
TALVEY oot 44
TALZENNA.....ccoiieiieeeeeeeieen 44
tamoxifen........ccccovvvuvvieneinnenennnn. 44
tamsulosin..............eeeeeieeeeeeccnnnn, 64
tarina 24 fe.......ccccceevvvvevnnennannnn. 69
tarina fe 1-20 eq (28).................. 69
TASIGNA ..., 44
tazarotene............cccccuvceeiiiennnnnn. 86
tazicef......cooveeeeeeiieieeeeee, 10,11
({0 P41 [0 [ ¢ OO UUUUUUUUURRN 22
TAZVERIK..cooiiiiiieeeeiieeee e 44
TECENTRIQucccciiiiiiiieeeeriiiieeeees 44
TEFLARO ..ccoiviiiveeeeeiieeee e, 11
telmisartan...........cccceeeeeeeeeecnnnn, 22
telmisartan-amlodipine.............. 22
telmisartan-hydrochlorothiazid..22
temazepam........cccceeeiveeeiiiinnnannn, 59
TENIVAC (PF) cevveeeieeeeiiieee 34,35
tenofovir disoproxil fumarate....... 9
TEPMETKO ..o 44
LerazosSin.....cccccuuuueeeeieieiiiiieneeennns 22
terbinafine hcl..................cc......... 5
terbutaline..........cccccceevvccviveeennnns 27
terconazole............ccccuuecuveeennnnnn. 72
teriflunomide............cccevveenunnn.n. 61
TERIPARATIDE ....coevvvivvieeeeeiinnn. 67
testosSterone.........uveeeeeveennnnnnn. 77
testosterone cypionate............... 77
testosterone enanthate.............. 77
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeiieeeciiee e 35
tetrabenazine........................ 61, 62
tetracycline............ccccouecuvveeennns 16
THALOMID.....evvveeeeeiiieeee e, 44
THEO-24 ...cooeiieiieeeeeeeeee e 27
theophylline.............ccoccueveeennnnn. 27
thioridazine..............cccocuvveevennen. 59
thiothixene.........ccccccccoeccvveeennnnn. 59
tiadylt r.....coeeeevecveeiiiieiiieeeeen, 22
tiagabine ..........cccoeceuveeeiiniinnennnnn. 52
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TIBSOVO.....vviieeeeeiiieeeeeriieennn 44
TICOVAC ...t eeiieee e 35
tigecycline...........cccccecevvvvevnnnnnnnn. 13
1] o 1 =S RO 70
timolol maleate...................... 22,73
tinidazole............cccccevuvvvveennnnnn... 13
TIVICAY .ot 9
TIVICAY PD oo 9
tizanidine ............cccccceevvvvvnnnnnnn.. 62
TOBRADEX....ccciiiiiieeeeriiieee e 73
tobramycin...........cccccveeeeeeeeennnn. 73
tobramycin in 0.225 % nacl......... 13
tobramycin sulfate....................... 13
tobramycin-dexamethasone....... 73
tolterodine............ccccccuvvvvvvennnn.. 63
tolvaptan..........eeeeeeeieeeeeccccnnnn, 77
topiramate...........cccccceeeveeveennnnnns 52
toremifene..........ccccccccecuvvnnennnnn. 44
torsemide.........oooeeeeeeeeiecccnnnnnnen, 22
TRADJENTA ...t 81
tramadol..........cccueeeeeiiiiiiiinn, 48
tramadol-acetaminophen........... 48
trandolapril.................cccvveveeee... 22
tranexamic acid.......................... 72
tranylcypromine...............coe........ 59
travasol 10 %...........ccccuvveevennnnn.. 88
travoprost.......cccceeviveeeiiiieieennnnnn, 74
TRAZIMERA ....ooviiiiiieee e, 44
trazodone...........ccccevvvveenennnaaannn. 59
TRECATOR ...t 13
TRELEGY ELLIPTA....ccoiirieeeeenee 27
TREMFYA ..o, 84
TREMFYA PEN....oovviiiiiiiieeeees 84
TREMFYA PEN INDUCTION PK-

CROHN ...ooviiiiiieeeeeieeee e, 84
treprostinil sodium...................... 22
tretinoin ..., 86
tretinoin (antineoplastic)............ 44
triamcinolone acetonide........ 63, 84
triamterene-hydrochlorothiazid. 22
tridacaine..........occcuveiieneccineennnnns 86
tridacaing ii........cccceeeeeeeecvnnnnnnn. 86
triderm ........oocceveeeeiesiciieeeeeeee 84
Lrientine ..........uueeueiciiiieieneeeeeeeee, 4
tri-estarylla...........ccoveeeeeninnennnnn. 70
trifluoperazine..............ccocuueeenne. 59
trifluridine...........ccooeeeiveiiieenenn. 73
trihexyphenidyl................c......... 46



TRHARDY XR..ooviviiiiiiiiiiiiiiiininins 81

TRIKAFTA .. 27
tri-legest fe......uiieiiiiiiiiiiiicnnn, 70
tri-linyah .........cceeeveeveeiieiiiiiiennnn, 70
tri-lo-estarylla............................. 70
tri-lo-marzia.............ccceveeeeennnne. 70
tri-Io-Mili......cccooveevvieiiiniiiieeennns 70
tri-lo-sprintec............cccccovvveenen.. 70
trimethoprim............c.ccccoeveecennnn, 6
trimipramine................ccccveveeunns 59
TRINTELLIX ccevvee e 59
tri-sprintec (28).......cceeeeeeeuennnn... 70
TRIUMEQ.......cccoeeeiiireeiiereeieeeenns 9
TRIUMEQ PD....ooeevveeeeieeeeiieeees 9
trivora (28) .....eeeeeeeieiiiiiiiiiieiiinns 70
TRIZIVIR ...t 9
TROGARZO.....ccovvveeeiiieeecieee e, 9
TROPHAMINE 10 %....cccvuvveeennnen. 89
LrOSPIUM ..vvveeiieieeeeeee e, 64
TRULICITY et 81
TRUMENBA.......cooeieeeeieeeeiieene 35
TRUQAP......oiiieeeeieee e 44
TUKYSA ..o 44
TURALIO ..cceeiieeeeeeceee e 44
turqoz (28)......cceeeeeeeecieeaeeen, 70
TWINRIX (PF) ceeiivieeeiieeeeiieeeee 35
TYPHIM Voo 35
UNIthroid........cccovveeeevcinieeieennnnn, 75
Ursodiol.........ccoeeevuveeeiinciiiennnnn. 30
valacyclovir ..........eeeeeeeiiieeeeeeecccnnn, 9
VALCHLOR.......coovvreeeieeeeiiee e 86
valganciclovir ............ccceeeeevecnnen. 9
valproate sodium........................ 52
valproic acid...........ccoceeeevecunnenn... 52
valproic acid (as sodium salt)..... 52
valsartan.........cceeeeecciieeeeencnnnn, 22
valsartan-hydrochlorothiazide....22
VALTOCO.....cceeeeieeeeiieeeeieee e 53
VANCOMYCIN ..., 13,14
VANCOMYCIN IN 0.9 % SODIUM

(0] | SRR 13
VANFLYTA ..ooiiieeciee e, 44
VAQTA (PF)ccoeieeeeiieeeeieeeeeieeee 35
vardenafil .........ccceceveeeiinncinnennnn. 64
varenicline tartrate....................... 5
VARIVAX (PF)eeeeiieeeieeeeiieeeee 35
VASCEPA.......oooeeeeveeeeeee e, 18
velivet triphasic regimen (28)..... 70
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VEMLIDY ..oveiiiieeiieee e 9
VENCLEXTA ..cooiiieeeieee e 44
VENCLEXTA STARTING PACK....... 45
venlafaxine ...........cccceeeeeeeeeeecnnnn, 60
VENTOLIN HFA ... 27
verapamil.............cccooeeeeeeenvvnnnnnn. 22
VERQUVO.....coovivieeeieeeeieeee 16
VERSACLOZ......coeveviveeeiieeenen. 60
VERZENIO ...coovvieeiieeeeiieeeeiieeens 45
Vestura (28) .....cocevvvuvveevennniininnnnnn. 70
VIBNV .ovvvviiiiiiiieiieeeeeeeeeeeeeeeeeeenens 70
vigabatrin............eeeeeiiiiiiiieeiennn, 53
vigadrone.............ccooeeeeeeccccnnnnen, 53
Vigpoder..........ueoeeeeeeieeccciieeeen, 53
vilazodone..........cccooueeveeeiiinaannnn. 60
VIMKUNYA ...ccooiiiiiiieeniiee e 35
VINCIISEING ..cvvvvvvviicicieieeeeee e, 45
vinorelbine...............cccceeeeeurnnnnen. 45
viorele (28) .........cccccoveveevvivvennnnn. 70
VIRACEPT ...ovtieieeeeiee e 9
VIREAD ....ctvieeiiee et ceee e 9
VITRAKVI...oviiiiieeiieeeiiee e 45
VIVITROL..coovvieeeiieeeiee e 48
VIZIMPRO ...ccoovieeeiieeeiiee e 45
VONJO .o 45
VORANIGO....ccveeeeiiieeiieeeeiieeene 45
voriconQzole............cccoeeeeeeeennnn. 5,6
VOWST ..o 30
VRAYLAR.....ooeeeiieeeciieeeiee e 60
VYNDAQEL.....cocvveeeirireeieeeeinenn 17
VYZULTA .o, 74
WAIfArin.......coccovuveeeinniiieeeeennnnne, 24
water for irrigation, sterile........... 4
WELIREG......ccoveeeiiiee e 45
WEra (28) ..ccceeeeeeeeeecieeeeeeenen, 70
XALKORI .cevviiiiiieeeeeriieeee e 45
XArah fe..uueeiiiniiiiiiiiiiciiieeeen, 70
XARELTO ..uviiiiiiiiiiieeeeriieeee e 24
XARELTO DVT-PE TREAT 30D

START ettt 24
XATMEP .....ooiiiiieecieeeciee e 45
XCOPRI ..ttt 53
XCOPRI MAINTENANCE PACK.....53
XCOPRI TITRATION PACK............ 53
XDEMVY ..ot 74
XERMELO.....ovviviiiiiieee e, 45
XGEVA ...t 35
XIFAXAN ....ooviiiiieeeniiee e, 14

INDEX-11

XIGDUO XR.....ccvvieeeeeiiee e, 81
XOLAIR....ccoieiee e 27
XOSPATA ..., 45
XPOVIO....ooiiiiicciieeee e, 45
XTANDI ...oovviiiiiiieeeeeceee e, 45
XUIONE .......ccoovvvveveveeeiiiiceennn 72
XULTOPHY 100/3.6......ccvveeuuee.. 81
YF-VAX (PF) .eeveieieciiiieeeeeiiieeeeea, 35
YUFLYMA(CF) v, 66
YUFLYMA(CF) Al CROHN'S-UC-

HS e 66
YUFLYMA(CF) AUTOINJECTOR.... 66
YUVAEM oo, 71
ZAfEMY ., 72
zafirlukast........cccceeevvvvvennennnn.... 28
ZEJULA....oooeeeeeeeeeee e, 45
ZELBORAF......coveeeeeeiiee e, 45
Zenatane........cccceeeeeeeneeeeenneeaennnn, 86
ZENPEP ..., 30
Zidovudine .........cccccoooeiiiininnnnnnnnnn, 9
ziprasidone hcl............................ 60
ziprasidone mesylate.................. 60
ZIRABEV .....ooveeeeieeeeeeeieeeeee, 45
ZIRGAN ...t 73
zoledronic acid...................cuuuuu. 77
zoledronic acid-mannitol-water ....4
ZOLINZA ..., 45
zolmitriptan..........ooeeeeeeeeeecccnnn, 62
zolpidem.........ccooeeveccccniniennnnnn. 60
ZONISADE......ccveeeeeeiieeeeeee, 53
ZONISAMIAEe .....vvvviiiiiieeeeeeeeeann., 53
zovia 1-35 (28) ....ceceeereeeeaann 70
ZTALMY e, 53
zumandimine (28) ............cc..u...... 70
ZURZUVAE. ..o, 60
ZYDELIG....viiiiiieieeeeeeeeeeeeeeen, 46
ZYKADIA ..o, 46
ZYPREXA RELPREVV........ccc......... 60



“Wellcare” se ofrece mediante Coordinated Care of Washington, Inc.

Health Net Life Insurance Company tiene un contrato con Medicare para los planes PPO. “Wellcare by Health
Net” corresponde a Health Net Life Insurance Company.

La red de farmacias de Wellcare incluye las farmacias preferidas de costo mas bajo limitadas en areas rurales
de Nebraska. 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 las farmacias
de nuestra red, lo que incluye si hay farmacias preferidas de costo mas bajo en su area, llame al 1-844-796-6811
(TTY: 711) para Wellcare Dual Liberty (HMO-POS D-SNP) y Wellcare Dual Access Open (PPO D-SNP) o al
1-800-977-7522 (TTY: 711) para Wellcare Giveback (HMO-POS), Wellcare Simple Open (PPO) y Wellcare Assist
Open (PPO), o bien consulte el directorio de farmacias en linea en www.wellcare.com/NE.


https://www.wellcare.com/NE

Form Approved Multi-Language Insert
OMB# 0938-1421 Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-877-374-4056 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-877-374-4056 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 {" [JELEH BBpOL 320R 7 > i B S 20N 25 [0 RS 2P SIpoe | =],
W%Té@ i1 1-877-374-4056 (TTY 0 711) . LSRRI Fisplin R RO, SR
BAR

Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
AIZERT » B ORERTS » s5EUE 1-877-374-4056 (TTY © 711) ° DR ERAMAE AT IEBE -
It R B AR FS

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang
kami sa 1-877-374-4056 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng
serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-877-374-4056 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 15i bat ky cau hdi nao ctia quy vi vé
chuong trinh strc khde hodc chuong trinh thudce cla ching téi. D& nhan théng dich vién, chi can goi cho
chung toi theo s 1-877-374-4056 (TTY: 711). MOt nhan vién nadi tiéng Viét co thé giip quy vi. Dich vu
nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender

Telefonnummer an: 1-877-374-4056 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: A AL =

olotE S LHSHA 20 = = U= 2= E20 5|
et F8 59 MBIATE JSLIEL SHAE B2t 49,1-877-374-4056(TTY: 71)EH O 2
AL Ats FHA L. R0 E TAtete SFAPE T35 =8 F USHEL S
|Cf

ME[AE FE22 MSEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-877-374-4056 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnaaTtHa.
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Ly dalall o) sl i dsiall ddad Jon il 585 8 Al (g e Lladl duilaa 4 )58 des i iledd i Arabic
acley O (S (711 :TTY) 1-877-374-4056 31 e Ly Juai¥) (55w clile L ¢ )58 pa sl o J panll
NEEON SSED PN ¥ TR PR QUK.
Hindi: AR WY T g7 WH o R H 31U fat Ut Yy &1 IR ¢4 & fole, g9 gud § guiivan
ATy <d & | gHITT a1 U & T, S99 8% 1-877-374-4056 (TTY: 711) TR Hid B | &} Sie aray
qTell DIs TEHIS SMUD! GG HR Yhdl /Tl ¢ I8 U (:Y[ed Jal |
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-877-374-4056 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraveés do niumero
1-877-374-4056 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-877-374-4056 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-877-374-4056 (TTY: 711). Zapewni to Panstwu
pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEROERIFTEICOVWT CERA A H SEEE. BEHOBERY—EX%
CRRAWEEITET, BEREFAT SIZIL., 1-877-374-4056 (TTY : ) [2HBEL 2
=LY, BREDEGRBHENTIGELET, CNIFEHODY—EXTT,

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘Olelo manuahi e pane i na ninau au e pili ana i ka makou
papahana olakino a la‘au paha. No ka loa‘a ‘ana o ka unuhi ‘clelo e kelepona ia makou ma 1-877-374-4056
(TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai‘i ke kdkua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo
maipanggep iti plano ti salun-at wenno agas mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan
dakami laeng iti 1-877-374-4056 (TTY: 711). Mabalin nga makatulong kenka ti maysa nga agsasao iti llocano.
Daytoy ket libre a serbisio.

Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou
fuafuaga tau soifua maloloina poo fualaau. Ina ia maua se tagata faamatala upu na’o le vili maia matou i le
1-877-374-4056 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i le gagana Samoan. E leai se
totogi o lenei auaunaga.

Ukrainian: My 6e3KOLITOBHO HaA@EMO MOC/YT Nepeknaaadis, Wob B MOMM OTPMMATM BiANOBIAI Ha Byab-
AKi 3aNUTaHHA WO/A0 HALWOro nNaaHy mMeanmyHoro obcyroByBaHHs Yn 3abe3neyeHHs NikapcbKnMmm 3acobamum.
LLlo6 oTprmaTi gonomory nepeknasada, npocTo 3atenedoHynTe Ham 3a Homepom 1-877-374-4056

(TTY: 711). CneujanicT, AKMI BONOAIE YKPATHCbKOKO, A0NOMOXKe BaM. LA nocnyra 6e3KkoLwToBHa.
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Lao: ZUOﬂE%f]UUQTmUE’IUZU‘]%‘]ZUS IEZUQC']QUE]‘]T]‘]UZHZI]‘]UQ‘]OQBUTUOTTUCECJU@?BZU"]U 4 EJS]?Sﬂ

woni8a. edfiuuuwaz wjywn lnnawonSatoNd 1-877-374-4056 (TTY: 711). DauiSwaz
IIWI0Z08NWLO. VELVDINIVUS.

=]

Cambodian: iGUNSIUNUATUH UMARNWHAANGUEUIRWA R aNdEuAnsHliaipi s
yaAipRemmunidnY ilgjsgumsyavatumuma mstagiununidngmuiw:iue
1-877-374-4056 (TTY: 711)1 B FJHIATHUS W WMANTIM SHMGHWHAMS 1 1SSMVNAYRAANIG
Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj
hais txog peb lub phiaj xwm duav roos kev noj gab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus

ces tsuas hu rau peb tau ntawm 1-877-374-4056 (TTY: 711). Ib tug neeg twg uas hais tau lus Hmoob yuav
pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: i fusmsaruudan lvinsiianavudiainlag AaaarafiimAunkus ugaA WU aaa
1571 wneavnITAINLLaN I TUsafARAaLTITIRUNELAY 1-877-374-4056 (TTY: 711) AUNWANE Tne
Tegusamanale usn1silusianTdang
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-844-428-2224 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-844-428-2224 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): =5 [ [ ed fpvf HEAR 7 - Eﬂ?féﬁﬁ?y MY P S E ]
i/DETii@ N 1-844-428-2244 (Try s 7m) o [EORRIEETY ?}iﬁ]ﬁﬁ[ PR, SR
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © 53 E 1-844-428-2224 (TTY © 711) » L ERZMAE R LIEBE -
R B RS -

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-844-428-2224 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-844-428-2224 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-844-428-2224 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-844-428-2224 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2| &
o5t 22 5 MH|AT} QS
A0l GAElsH =A<, Bh=0]
MilAas FE2 MIEL

Russian: Ecan y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe meaMUMHCKOro CTPaxoBaHWA Uan
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecan Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM MO HOMepy 1-844-428-2224 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnnaTtHa.

L dalal) ¢ pall gl daiall ddad Jga ehal (585 a8 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
il of (Sar (711 :TTY) 1-844-428-2224 &8 )| o Ly Juaill (5 s clile Lo (5 )8 an yia Slo J geanll
@hﬂd&l\z\mdﬂ\ PRV Jﬁjbjz\:uﬂ\ Aaaly (il
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT a1 U & foIE, 999 9 1-844-428-2224 (TTY: 711) R HI1d B+ | &t Saq
aTdll/aTelt HIs YeMH 3ATUDHT Hag B qdbdl/Thd! & | I8 T :Yeh Jal g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-844-428-2224 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraves do numero
1-844-428-2224 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sévis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-844-428-2224 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-844-428-2224 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: 3t DBECEXRIFEICOWT ZEBERAH SHEE. BHOBRY—EXR%
CHFIRWEEITET, BREFIRAT BICIE, 1-844-428-2224 (TTY : 711) [THBEELC 12
S, BREORERELESRIELET ., CNITEHODHY—ERXTY,

Bengali: s 975 31 ©19 R33F AF{Fga TE A R @ @19 SF Sod (OTF G SANIIE PR KA

FLEECE AHAEA F@@I AFGF FORECE (e, Afd Aema 1-844-428-2224 (TTY: 711) 99@ F FFA| IR 00
ME INT @8 IAFANE TR FA© NF| 93 AFFAMT Ty @93 46 @R

Nepali: STHT TR d1 SNYTUEE Wb FHUHT AUSYT G Yo Jch U3Hh! ST fa
BRI f:3eh S YA B T QIHIRID] TaT UTd T dUTSd 1-844-428-2224 (TTY: 711)
AT IS d AT TR TS | T HIST dier] $ Hfadd dursdls Hed g 31 a U - 3[ew
a1 gl

Swabhili: Tuna huduma za mkalimani zisizolipiwa wa kujibu maswali yoyote ambayo unaweza kuwa nayo
kuhusu mpango wetu wa afya au dawa. Ili kupata mkalimani, tupigie tu simu kupitia 1-844-428-2224
(TTY: 711). Mtu anayezungumza Kiswahili anaweza kukusaidia. Huduma hii ni ya bila malipo.

Tamil: 6TRIGHENT 2 L 6VHEVLD SI6LEVGI LWHHGHIS SHLL LD LDHM 2 hisbEHHES
gCHILD CoHeNaNBHET QHHHMeL LIHevailILGHMaHTS Qeveusd GLOMBIGLILITLILITENIT
GCaemeudemen QUPHIGHCHTLD. ¢ QLOMBICOUILALILITOTEN] SI600)|5, 1-844-428-2224
(TTY: 711) 6T601(D 6T6UVIGHUNGL 6TRIGHEMET enWdhdHe . SO Cuasd CQsMbHG € (hHeur
2 hSEhHG 2 dHaeuli. Qg e Qeveusd GFameUlLMGLD.
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-800-247-1447 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-800-247-1447 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 { [JELEH BBpOL 3205 7 > i B S 20N 25 ][0 RS 2P SIpoe | =],
i/DETii@ ) iﬁ?}ﬁf 1-800-247—144]7 (TTY : 1) féﬁi[%]ﬂifﬁf[lﬂ/ ?’;iﬁ]ﬁﬁ[ [ |jﬁ AUFEEl, kL=
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © :53E 1-800-247-1447 (TTY : 711) ° EiERFENAERTLIEBE -
AR ERE

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-800-247-1447 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-800-247-1447 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-800-247-1447 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gilp quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-800-247-1447 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2|t &
o5t 22 5 MH|AT} QS
ALl GAElsH =A<, Bh=0]
MilAaes FE2 MIEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MmeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM SIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble ycayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-800-247-1447 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3bike. [laHHaA ycayra becnnaTtHa.

L dalal) o sall gf danall ddad Jga ehal (585 08 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
dacli of (Sar (711 :TTY) 1-800-247-1447 2 e Ly JLai¥) (5 s Slle L ¢5 58 aa sia o J ganll
e S danall oda 8 gy Ay el Cadady (adlh
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT Vel U & foIE, 999 89 1-800-247-1447 (TTY: 711) WR BId o3 | G e arary
qTell His SIS SMUD! e HR Yhdl/Thd! ¢ I8 U [:3[ed a1 g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-800-247-1447 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de salde ou medicagdo. Para obter um intérprete, contacte nos através do numero
1-800-247-1447 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan 1-800-247-1447 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-800-247-1447 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEEOEFIFTEICOWTCT ZERAHSEEL. BHOBERY—EX %
CHRBWEEITEY, BEREFMAT BHIZIX. 1-800-247-1447 (TTY : 1) IZHEEEL =
W, BREOERIBYENIWIGLET ., CNITERDOY—EXTY,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'u pérgjigjur pér ¢cdo pyetje gé mund té keni
lidhur me planin toné shéndetésor ose té barnave. Pér t'u lidhur me njé interpret, na telefononi né numrin
1-800-247-1447 (TTY: 711). Njé€ person ge flet shgip mund t’ju ndihmojé. Ky shérbim éshté pa pageseé.

S e iy o e S i Ol KW g S late S _seaie S e |y Cina o jler:Urdu
QL) s, (TTY: 711) 1-800-247-1447 (2 S JS n ysad el (s e ¢ ) S 5 S daala 5y S8 (0 gy
S s e Sl o B S aae (Sl el SISV g
Benga: Tina zéma za mbumba za mbdsi zi kuala ebi buld ekoté ya anyi mbi ya mbuno ya wumbulu o ya vota.
Ku kuala mbumba, betha ne ka naamba ya 1-800-247-1447 (TTY: 711). Muntu 0ozani Benga onibisa. lyi ni
zéma ya mbosi.
Greek: AlaBetoupe dwpedv unnpeoia diepunveiag yia va anmavtrooupe O TUXOV EPWTHOEIC UMOPE( va
EXETE OXETIKA UE TO TIAAVO LATPIKAC 1 PAPUAKEUTIKAC TTEQIBAAPNC. M va ETTIKOIVWVNOETE e DlEPUNVEQ,
ATAWC KAAEOTE HaG OTO 1-800-247-1447 (TTY: 711). KATOI0C TTOU AGEL EAANVIKA UTTOPET va 0aq
BonBricel. Autr eival pla dwpedv umnpeoia.

[ANN VIV 'R ]ARID YIVIT O YOIV IX OYO'IINYO AIYVMOIYA'R YUO'TAIX |[ARN 1M :Yiddish
QIR |91 7172 TTAIXR 'R UOIXRT ,AYYWOMOIYAN X [VAIPR IX |X79 'Y TYN QTR VUTYA IR AVl
L00'TIR T'X O'INYO 'T.[97VUN 'K [Vj? W' T 0TV OXI WK (TTY: 711) 1-800-247-1447

Bengali: SIS TP 1 9151 IATF ARSI T AP STEH @ @ I Sod @S Iials AN F102

AT RTIFECE AHAEI TA®R| AFS ITIFECE (@, Aol SIHGH 1-800-247-1447 (TTY: 711) FHEH Fe

FFA | IR FoM© A A7 @G SMANE TR FA© A | 92 AHFANGF Tl @S AF6 @R |
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ATTENTION: If you need help in your language, call 1-877-374-4056 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-877-374-4056 (TTY: 711). These services
are free.
(711 :TTY) 1-877-374-4056 e Joaild cclizly 32 lisa ) Aalay i€ 1) ol
) Ay yhay latived) Jie ClBle Y (5 93 (alaidl Glead 5 lac b Wayl 6
Adlae Sleadll oda (717 :TTY) 1-877-374-4056 e Jadl 3 € dcliday

NFGUNNFEF3BNFL. Grb gwlulwunwd Ge ogunie)ntl unnwlw| aGp

IGaUny, qulagwhwnpbpe 1-877-374-4056 (TTY 711): Iwuwlbh U Lwl

hwodwlnwunientu ntlbgnn wbdwlg hwdwp bwhiwunGudwo

odwlnwly vhongutp W dwnwjnieyntultn, opnhbwly ppwjjwl

gpwuntbuwyny W hunonp lnwnwswthny thwuwnwrenretn: 2Qwugwhwnbe

1-877-374-4056 (TTY 711): Wu dwnwjnLpjnlllbnu wuydbwn Gu:

= YN SRR Lf::’ElfJi%?F% HLAH Y » 31 1-877-374-4056
(TTY = 71) LI—L‘*’/]‘ SRR HER IR 2 I

AT R 1F, iﬁ??ﬁ1-877—374-4056 (TTY :711) {x"_ﬁ@%%ﬁﬂﬁ

A,

FE  NREFEZLUEEGERENED » 75245 1-877-374-4056

(TTY = 711) » BB AREE A TIREFBMARE - AIAIBFFRF 8

EQRIBYSCHE o 555058 1-877-374-4056 (TTY * 71) » IBLERIBIARE -

firs fE6: 7 397 mrut g fee wee &t &3 J, 371-877-374-4056

(TTY: 711) ‘3 & Jd| 99& f&ut w3 <3 fije feg ensr<a Sqdfimi »HaEr

T BT B ATTEIT M3 ALt S GUTET TS| 1-877-374-4056 (TTY: 711)

3 % Id| &g HE3 AeTe ga|

S ¢ 3R 3MUD! T U H TR B Sa=gehd g, il
1-877-374-4056 (TTY: 711) TR BHId B3 [AH AN ATl & ot 9 3R 98
fiie # qRdTdel Wi Fgrdg 3R ﬁHT'%ﬂ-ﬂ JUAR G 1-877-374-4056
(TTY: 711) TR It Hx. F JaTd fA:eh 5.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu rau
1-877-374-4056 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau
1-877-374-4056 (TTY: 711). Cov kev pab cuam no pab dawb xwb.

AR BEOANIVTNRERIEEIX1-877-374-4056 (TTY : 71) F
THREFECLESL, BEZEFLOAICEK. RFPXRHTY Y
hE EDMBEREE P —ER Y THAICENE T, 1-877-374-4056
(TTY :7) ITRBRELS S, CoDY—EXFEMTY,

o|: #lsre| A d0lE 55 22 MOf SHEH
1—877—374—4056(TTY. TSR Heel =AM A S ZAL

A g ez E EAM sdoels flet e H AMEAE
Ml &S E LT 1-877-374-4056(TTY: 7MY S 2 QA2tal] F4A| 2. 0|25t
MB[A = FEYLOL

200u89 17 s: mmmwﬁef)mwamuéaacz‘ﬁecé‘jwwﬂawagzﬁw 1o
L1019 1-877-374-4056 (TTY: 711). uenany aguamuaommamauw
gnay (Bu: enggauusnaouyy war Gotiulngdnaow. Uit
1-877-374-4056 (TTY: 711). Uaomaucmauws
LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh bong zouc, cingv
mboqv 1-877-374-4056 (TTY: 711). Hac haih weic waic fangx mienh zoux sic
taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-877-374-4056 (TTY: 711). Naiv deix bong taengx
meih se mv siou zinh.
G (U SiIDHARIANNS WINMANIUNIHA AJugifupisiue
1-877-374-4056 (TTY: 711) WS W SN IFUNAYRIHIUHSAMI HEIRNAFNIH
HApUUHsiimiga Shnunajm nvsahiniv yugirunisiue
1-877-374-4056 (TTY: 711)1 1UNS1NiS 5 SARIGISISIS
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BHNUMAHMWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe, MO3BOHUTE
no Homepy 1-877-374-4056 (TTY: 711). TakKe AOCTYMHbl CONYTCTBYHOLLLAA
MOMOLLb M YCAYrY ANA N0AEN C OrPaHUYEHHbIMW BO3MOXHOCTAMM,

TaKMe Kak maTepuaibl, HanevyaTaHHble KPYMHbIM LWPUHTOM U LWPNUGTOM
bpanna. [o3BoHUTE NO HOMepy 1-877-374-4056 (TTY: 711). 2TK ycayrm
npeaocTaBaAtoTca becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-877-374-4056

(TTY: 711). También estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en Braille y letra grande. Llame al
1-877-374-4056 (TTY: 711). EStos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-877-374-4056 (TTY: 711). Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-877-374-4056 (TTY: 711). Libre ang mga serbisyong ito.

Tsansu: inaadadnsanuamdatiunuasaal Tudsainsg
1-877-374-4056 (TTY: 711) uananil fedianudiandauazuanisaniu
AWN1T L1y tangsAdudnesiusaduasiangsilidsmianesauialiai
1Usa 1T 1-877-374-4056 (TTY: 711) a1 stna i lufa Tdne

YBATA! AKLL0 BM NOTpebyeTe NiATPUMKM CBOED MOBOLO, Te/lepOHYIMTE 33
HOMepOM 1-877-374-4056 (TTY: 711). TakoX AOCTYMHi 3acobu Ta nocayru
ONA NoAen 3 0bMEKEHNMM MOXKIMBOCTAMM, AK-OT AOKYMEHTU WPUPTOM
Bpaina Ta BennKkum Wwpudtom. TenepoHymTe 3a Homepom 1-877-374-4056
(TTY: 711). Ui nocnyrn 6e3KOWTOBHI.

CHUY: Néu quy vi can trg gitip bang ngdn ngr clia quy vi, hay goi s6
1-877-374-4056 (TTY: 711). Cac ho trg va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang chi ndi va ban in c¢& chi 16n cling dugc cung
cap. Goi sO 1-877-374-4056 (TTY: 711). Cac dich vu nay mién ph.



ATTENTION: If you need help in your language, call 1-844-428-2224 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-844-428-2224 (TTY: 711). These services
are free.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu rau
1-844-428-2294 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau
1-844-4928-2294 (TTY: 711). Cov kev pab cuam no pab dawb xwb.

AR EEOANILTHBELIZEE1-844-428-2204 (TTY : 711) F
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LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh bong zouc, cingv
mboqv 1-844-4928-2224 (TTY: 711). Hac haih weic waic fangx mienh zoux sic
taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-844-428-2224 (TTY: 711). Naiv deix bong taengx
meih se mv siou zinh.
G (U SiIDHARIANNS WINMANIUNIHA fJUgifupisiue
1-844-428-2994 (TTY: 711) WS W SN IFUNAYRIHIULSAMI HEmNAfNITH
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BHNUMAHMWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe, MO3BOHUTE
no Homepy 1-844-428-22924 (TTY: 711). Tak*e AOCTYMHbI CONYTCTBYOLLAA
MOMOLLb M YCAYrY ANA N0AEN C OrPaHUYEHHbIMW BO3MOXHOCTAMM,

TaKMe Kak maTepuaibl, HanevyaTaHHble KPYMHbIM LWPUHTOM U LWPNUGTOM
bpanna. [o3BoHUTE NO HOMepy 1-844-4928-2294 (TTY: 711). ITK ycayru
npeaocTaBaAtoTca becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-844-428-2224

(TTY: 711). También estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en Braille y letra grande. Llame al
1-844-498-2294 (TTY: 711). Estos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa

1-844-428-2294 (TTY: 711). Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-844-428-2224 (TTY: 711). Libre ang mga serbisyong ito.

Tsansu: inaadadnsanuamdatiunuasaal Tudsainsg
1-844-498-2294 (TTY: 711) uananil fellanudretnlauasuanisarniu
AWN1T L1y tangsAdudnesiusaduasiangsilidsmianesauialiai
TUsATNT 1-844-498-2294 (TTY: 711) uFATLraT LuTA Tdel

YBATA! AKLL0 BM NOTpebyeTe NiATPUMKM CBOED MOBOLO, Te/lepOHYIMTE 33
HOMEPOM 1-844-4928-29924 (TTY: 711). TaKOXK AOCTYNHI 3acobm Ta Nocayrm
ONA Ntoaen 3 0OMEXKEHUMN MOXKIMBOCTAMM, AK-0T AOKYMEHTU WPUPTOM
Bpanna Ta Bennkum wWpndTom. TenepoHymTe 3a HOMmepom 1-844-498-29924
(TTY: 711). Ui nocnyrn 6e3KOWTOBHI.

CHUY: Néu quy vi can trg gitip bang ngdn ngr clia quy vi, hay goi s6
1-844-498-9294 (TTY: 71). Cac hd trg va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang chi ndi va ban in c¢& chi 16n cling dugc cung
cap. Goi sO 1-844-428-2294 (TTY: 711). Cac dich vu nay mién ph.



Arkansas
Wellcare Simple Open (PPO),
Wellcare Simple Preferred (HMO-POS)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Simple (HMO-POS)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellAR

California
Wellcare Simple (HMO)
1-866-999-3945 (TTY: 711)
wellcare.com/medicare
Wellcare Low Premium (HMO),
Wellcare Premium Ultra (HMO),
Wellcare Simple Focus (HMO)
1-800-275-4737 (TTY: 711)
wellcare.com/healthnetCA

Connecticut
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Delaware
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/DE

Georgia
HMO-POS
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Illinois
Wellcare Simple Open (PPO),
Wellcare Simple Value (HMO-POS)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Simple Essential (HMO),
Wellcare Simple Essential Value (HMO)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

lowa
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Indiana
Wellcare Simple (HMO),
Wellcare Simple Open (PPO),
Wellcare Giveback Open (PPO),
Wellcare Premium Enhanced Open (PPO)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellIN
Wellcare Complete Simple (HMO)
Wellcare Complete Simple Open (PPO)
1-800-977-7522 (TTY: 711)
wellcarecomplete.com

Kansas
Wellcare Simple (HMO-POS),
Wellcare Simple Open (PPO)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellKS
Wellcare Complete Simple (HMO-POS),
Wellcare Complete Simple Open (PPO)
1-800-977-7522 (TTY: 711)
wellcarecomplete.com


http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/DE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellIN
http://www.wellcarecomplete.com
http://www.wellcare.com/allwellKS
http://www.wellcarecomplete.com

Kentucky
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Louisiana
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Maine
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Michigan
HMO-PQOS, PPO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Mississippi
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Missouri
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/allwellMO

Nebraska
HMO-PQOS, PPO
1-800-977-7522 (TTY: 711)
wellcare.com/NE

New Jersey
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

New York
Wellcare Premium Enhanced (PFFS),
Wellcare Premium Ultra (PFFS),
Wellcare Premium Ultra Open (PPO),
Wellcare Simple (HMO-POS),
Wellcare Simple Open (PPO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Simple (HMO-POS)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

North Carolina
HMO-PQOS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Ohio
PPO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellOH


http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellMO
http://www.wellcare.com/medicare
http://www.wellcare.com/NE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/allwellOH

Oklahoma Texas

HMO-POS, PPO Wellcare Simple (HMO) HO174015000,
1-800-977-7522 (TTY: 711) Wellcare Simple (HMO) HO174016000,
wellcare.com/OK Wellcare Simple Open (PPO),

l

l
Wellcare Simple Rx Plus Open (PPO),
Wellcare Simple Value (HMO-POS),
l
l

Oregon Wellcare TexanPlus Classic Simple (HMO-POS),
HMO-POS, PPO Wellcare TexanPlus Simple (HMO-POS)
1-844-582-5177 (TTY: 711) 1-833-444-9088 (TTY: 711)
wellcare.com/healthnetOR wellcare.com/medicare

Wellcare Simple (HMO) H5294011000,
Wellcare Simple (HMO) H5294017000,

l

Pennsylvania Wellcare Simple (HMO) H5294018000,
HMO, PPO Wellcare Simple (HMO) H5294020000
1-800-977-7522 (TTY: 711) 1-800-977-7522 (TTY: 711)
wellcare.com/allwellPA wellcare.com/allwellTX

South Carolina Washington
HMO-POS, PPO Wellcare Giveback (HMO-POS),
1-866-892-8340 (TTY: 711) Wellcare Simple (HMO-POS)
wellcare.com/medicare 1-833-444-9088 (TTY: 711)

wellcare.com/medicare
Wellcare Low Premium Open (PPO)
Tennessee 1-844-582-5177 (TTY: 711)
HMO-POS wellcare.com/healthnetOR
1-833-444-9088 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/allwellPA
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/OK
http://www.wellcare.com/healthnetOR

Esta lista de medicamentos se actualizé el 07/01/2025.

Para obtener informacion mas reciente o realizar otras preguntas, contacte a Servicios para Miembros de
Wellcare al numero de teléfono o en el sitio web de su plan que aparece en la portada y contraportada
interior de esta lista de medicamentos, entre el 1 de octubre y el 31 de marzo, los representantes estan
disponibles los siete dias de la semana, de 8 a.m. a 8 p.m. Entre el 1 de abril y el 30 de septiembre, los
representantes estan disponibles de lunes a viernes, de 8 a.m. a 8 p.m.
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