Formulario Integral wellcare

(Lista de Medicamentos Cubiertos)

2022

Wellcare Assist (HMO)
El plan estd disponible en los siguientes estados: AR, AZ, CA, IN, KS, MO, NM, NV, OH, OK, OR, PA

Wellcare Assist Complement (HMO), Wellcare Assist Open (PPO), Wellcare
Assist P3 (HMO), Wellcare Assist USHS (HMO), Wellcare Complement Assist

(HMO), Wellcare Plus Sapphire | (HMO), Wellcare Plus Sapphire Il (HMO)
Los planes estan disponibles en los siguientes estados: CA, MS, NE, NM, NV, OH, PA, TX

Wellcare Dual Access (HMO D-SNP)
El plan estd disponible en los siguientes estados: AR, IN, KS, MO, NM, NV, OH, OK, PA, SC, WI

Wellcare Dual Access Harmony (HMO D-SNP), Wellcare Dual Access
Medicare (HMO D-SNP), Wellcare Dual Access P3 (HMO D-SNP),
Wellcare Dual Access USHS (HMO D-SNP)

Los planes estan disponibles en los siguientes estados: GA, LA, MS, NV, TX

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

Los planes estan disponibles en los siguientes estados: NE, OR

Wellcare Dual Liberty Amber (HMO D-SNP), Wellcare Dual Liberty Nurture
(HMOD-SNP), Wellcare Dual Medicare (HMO D-SNP), Wellcare Dual Nurture
(HMO D-SNP)

Los planes estan disponibles en los siguientes estados: CA, FL, TX

Wellcare Dual Liberty (HMO D-SNP)
El plan estd disponible en los siguientes estados: AR, AZ, CA, KS, NE, NM, OK, SC

IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Lista de medicamentos aprobados por HPMS, ID del archivo presentado 22385,
nimero de version 18

Esta lista de medicamentos se actualizé el 12/01/2022. Para obtener informacion
mas reciente o realizar otras preguntas, comuniquese con Servicios para Miembros de
Wellcare al nUmero de teléfono o en el sitio web para su estado indicados en el interior de

las cubiertas frontal y posterior de este formulario.
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Estamos a Solo

Una Llamada de Distancia

ARKANSAS

== HMO, HMO D-SNP

(. 1-855-565-9518

/= O bien, visite www.wellcare.com/allwellAR

ARIZONA

== HMO, HMO C-SNP, HMO D-SNP

(. 1-800-977-7522

/=] O bien, visite www.wellcare.com/allwellAZ

CALIFORNIA

+ HMO, HMO C-SNP, HMO D-SNP, PPO

€, 1-800-275-4737

/= O bien, visite www.wellcare.com/healthnetCA

FLORIDA

== HMO D-SNP

(. 1-877-935-8022

/= O bien, visite www.wellcare.com/allwellFL

GEORGIA
== HMO
. 1-844-890-2326

== HMO D-SNP
(. 1-877-725-7748
/=] O bien, visite www.wellcare.com/allwellGA
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INDIANA
== HMO, PPO
(. 1-855-766-1541

== HMO D-SNP
(. 1-833-202-4704
/=] O bien, visite www.wellcare.com/allwellIN

KANSAS
== HMO, PPO
(. 1-855-565-9519

== HMO D-SNP
(. 1-833-402-6707
/=] O bien, visite www.wellcare.com/allwellKS

LOUISIANA
== HMO
(. 1-855-766-1572

== HMO D-SNP
(. 1-833-541-0767
/= O bien, visite www.wellcare.com/allwellLA

MISSOURI
== HMO
(. 1-855-766-1452

== HMO D-SNP
(. 1-833-298-3361
/= O bien, visite www.wellcare.com/allwellMO


www.wellcare.com/allwellAR
www.wellcare.com/allwellAZ
www.wellcare.com/healthnetCA
www.wellcare.com/allwellFL
www.wellcare.com/allwellGA
www.wellcare.com/allwellIN
www.wellcare.com/allwellKS
www.wellcare.com/allwellLA
www.wellcare.com/allwellMO

MISSISSIPPI
== HMO

. 1-844-786-7711

== HMO D-SNP
. 1-833-260-4124
/= O bien, visite www.wellcare.com/allwellMS

NEBRASKA
== HMO, PPO
(. 1-833-542-0693

== HMO D-SNP, PPO D-SNP
(. 1-833-853-0864
/=] O bien, visite www.wellcare.com/NE

NEVADA
== HMO, HMO C-SNP, PPO
(. 1-833-854-4766

== HMO D-SNP
€, 1-833-717-0806
/=] O bien, visite www.wellcare.com/allwellNV

NEW MEXICO
== HMO, PPO
(. 1-833-543-0246

== HMO D-SNP
(. 1-844-810-7965
/= O bien, visite www.wellcare.com/allwellNM

NEW YORK

== HMO, HMO-POS, HMO D-SNP

(. 1-800-247-1447

[m O bien, visite
www.wellcare.com/fidelisNY
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OHIO
== HMO, PPO
€, 1-855-766-1851

== HMO D-SNP
(. 1-866-389-7690
/=] O bien, visite www.wellcare.com/allwellOH

OKLAHOMA
== HMO, PPO
(. 1-833-853-0865

== HMO D-SNP
(. 1-833-853-0866
/™| O bien, visite www.wellcare.com/OK

OREGON

== HMO, PPO

(. 1-844-582-5177

/=] O bien, visite www.wellcare.com/healthnetOR

== HMO D-SNP
(. 1-844-867-1156
/= O bien, visite www.wellcare.com/trilliumOR

PENNSYLVANIA
== HMO, PPO
(. 1-855-766-1456

== HMO D-SNP
(. 1-866-330-9368
/= O bien, visite www.wellcare.com/allwellPA

SOUTH CAROLINA

== HMO, HMO D-SNP

(. 1-855-766-1497

[m| O bien, visite www.wellcare.com/allwellSC
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www.wellcare.com/allwellMS
www.wellcare.com/NE
www.wellcare.com/allwellNV
www.wellcare.com/allwellNM
www.wellcare.com/allwellOH
www.wellcare.com/OK
www.wellcare.com/healthnetOR
www.wellcare.com/trilliumOR
www.wellcare.com/allwellPA
www.wellcare.com/allwellSC
www.wellcare.com/fidelisNY

TEXAS WISCONSIN
== HMO == HMO D-SNP
. 1-844-796-68M (. 1-877-935-8024

+ /=] O bien, visite www.wellcare.com/allwellwi
HMO D-SNP

(. 1-877-935-8023
/=] O bien, visite www.wellcare.com/allwellTX

WASHINGTON
== PPO

(. 1-844-582-5177
/= O bien, visite www.wellcare.com/healthnetOR

TTY PARA TODOS LOS ESTADOS: 711

HORARIO DE ATENCION

ﬁj Del 1 de octubre al 31 de marzo: de lunes a domingo, de 8a.m. a 8 p.m.

) Del 1 de abril al 30 de septiembre: de lunes a viernes, de 8a.m. a 8 p.m.
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www.wellcare.com/allwellTX
www.wellcare.com/healthnetOR
www.wellcare.com/allwellWI

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

” o

Cuando esta lista de medicamentos (formulario) se refiere a “nosotros”, “nos” o “nuestro”, significa
Wellcare. Cuando se refiere al “plan” o a “nuestro plan”, significa Wellcare Assist (HMO), Wellcare
Assist Complement (HMO), Wellcare Assist Open (PPO), Wellcare Assist P3 (HMO), Wellcare Assist
USHS (HMO), Wellcare Complement Assist (HMO), Wellcare Dual Access (HMO D-SNP), Wellcare Dual
Access Harmony (HMO D-SNP), Wellcare Dual Access Medicare (HMO D-SNP), Wellcare Dual Access
Open (PPO D-SNP), Wellcare Dual Access P3 (HMO D-SNP), Wellcare Dual Access USHS (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty Amber (HMO D-SNP), Wellcare Dual
Liberty Nuture (HMO D-SNP), Wellcare Dual Medicare (HMO D-SNP), Wellcare Dual Nurture (HMO D-
SNP), Wellcare Dual Select (HMO D-SNP), Wellcare Plus Sapphire | (HMQ), Wellcare Plus Sapphire Il
(HMO).

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, que esta
actualizada al 12/01/2022. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha en la que actualizamos el formulario por ultima
vez, aparece en las paginas de portada y contraportada.

Generalmente, debe usar farmacias de la red para usar su beneficio de medicamentos recetados. Los
beneficios, el formulario, la red de farmacias y/o los copagos/coseguros pueden cambiar el 1 de
enero de 2022 y de vez en cuando durante el afio.

é¢Qué es Formulario de Wellcare Assist (HMO), Wellcare Assist Complement (HMO),
Wellcare Assist Open (PPO), Wellcare Assist P3 (HMO), Wellcare Assist USHS (HMO),
Wellcare Complement Assist (HMO), Wellcare Dual Access (HMO D-SNP), Wellcare
Dual Access Harmony (HMO D-SNP), Wellcare Dual Access Medicare (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Access P3 (HMO D-SNP),
Wellcare Dual Access USHS (HMO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty Amber (HMO D-SNP), Wellcare Dual Liberty Nuture (HMO D-
SNP), Wellcare Dual Medicare (HMO D-SNP), Wellcare Dual Nurture (HMO D-SNP),
Wellcare Dual Select (HMO D-SNP), Wellcare Plus Sapphire | (HMO), Wellcare Plus
Sapphire Il (HMO)?

Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan en consulta con
un equipo de proveedores de atencién médica, que representa las terapias recetadas que se
consideran como una parte necesaria de un programa de tratamiento de calidad. Nuestro plan
generalmente cubrirad los medicamentos que se indican en nuestro formulario, siempre que el
medicamento sea médicamente necesario, la receta se surta en una farmacia de la red del plany se

sigan otras reglas del plan. Para obtener mas informacion sobre cémo surtir sus recetas, revise su
Evidencia de Cobertura.
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¢El Formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero podemos
agregar o eliminar medicamentos en la Lista de Medicamentos durante el afio, cambiarlos a diferentes
niveles de costos compartidos o agregar nuevas restricciones. Debemos seguir las reglas de Medicare
para hacer estos cambios.

Cambios que pueden afectarlo este afio: en los siguientes casos, se vera afectado por los cambios de
cobertura durante el afio:

Nuevos medicamentos genéricos. Podemos retirar inmediatamente un medicamento de marca de
nuestra Lista de Medicamentos si lo estamos sustituyendo por un nuevo medicamento genérico
gue aparecera en el mismo nivel de costos compartidos o en un nivel inferior y con las mismas
restricciones o menos. Ademas, cuando se agrega el nuevo medicamento genérico, podemos
decidir mantener el medicamento de marca en nuestra Lista de Medicamentos, pero cambiarlo
inmediatamente a un nivel diferente de costos compartidos o agregar nuevas restricciones. Si
actualmente estd tomando ese medicamento de marca, es posible que no le informemos por
adelantado antes de que se realice el cambio, pero mas adelante le proporcionaremos informacion
sobre los cambios especificos que hemos realizado.

o Sihacemos este cambio, usted o su médico pueden pedirnos que hagamos una excepcién y que
sigamos cubriendo el medicamento de marca para usted. La notificacion que le proporcionamos
también incluira informacion sobre coémo solicitar una excepcion. Asimismo, puede encontrar
informacion en la siguiente seccidn titulada “é Como solicito una excepcién al Formulario de
Wellcare Assist (HMO), Wellcare Assist Complement (HMO), Wellcare Assist Open (PPO),
Wellcare Assist P3 (HMO), Wellcare Assist USHS (HMOQ), Wellcare Complement Assist (HMO),
Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access Harmony (HMO D-SNP), Wellcare
Dual Access Medicare (HMO D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual
Access P3 (HMO D-SNP), Wellcare Dual Access USHS (HMO D-SNP), Wellcare Dual Liberty (HMO
D-SNP), Wellcare Dual Liberty Amber (HMO D-SNP), Wellcare Dual Liberty Nuture (HMO D-SNP),
Wellcare Dual Medicare (HMO D-SNP), Wellcare Dual Nurture (HMO D-SNP), Wellcare Dual
Select (HMO D-SNP), Wellcare Plus Sapphire | (HMO), Wellcare Plus Sapphire Il (HMO)?”

Medicamentos retirados del mercado. Si la Administracién de Medicamentos y Alimentos considera
gue un medicamento de nuestro formulario no es seguro, o si un fabricante del medicamento retira
el medicamento del mercado, inmediatamente retiraremos el medicamento de nuestro formulario
y notificaremos a los miembros que estén tomando dicho medicamento.

Otros cambios. Podemos hacer otros cambios que afecten a los miembros que actualmente estan
tomando un medicamento. Por ejemplo, podemos agregar un medicamento genérico que no es
nuevo en el mercado para sustituir un medicamento de marca actualmente en el formulario, o bien
agregar nuevas restricciones al medicamento de marca o cambiarlo a un nivel de costos
compartidos diferente, o ambos. O bien podemos realizar modificaciones de acuerdo con las
nuevas directrices clinicas. Si retiramos medicamentos de nuestro formulario, agregamos
autorizacion previa, limites de cantidad y/o restricciones para las terapias escalonadas de un
farmaco, o movemos un farmaco a un nivel de costos compartidos mas alto, debemos notificar a
los miembros afectados del cambio al menos 30 dias antes de que el cambio entre en vigor, o
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cuando el miembro solicite un resurtido del medicamento, en cuyo momento el miembro recibira
un suministro de 30 dias del medicamento.

o Sihacemos estos otros cambios, usted o su médico pueden pedirnos que hagamos una
excepcidn y que sigamos cubriendo el medicamento de marca para usted. La notificacion que le
proporcionamos también incluird informacién sobre como solicitar una excepcion. Asimismo,
puede encontrar informacion en la siguiente seccidn titulada “¢ Cdmo solicito una excepcion al
Formulario de Wellcare Assist (HMO), Wellcare Assist Complement (HMO), Wellcare Assist Open
(PPO), Wellcare Assist P3 (HMO), Wellcare Assist USHS (HMO), Wellcare Complement Assist
(HMO), Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access Harmony (HMO D-SNP),
Wellcare Dual Access Medicare (HMO D-SNP), Wellcare Dual Access Open (PPO D-SNP),
Wellcare Dual Access P3 (HMO D-SNP), Wellcare Dual Access USHS (HMO D-SNP), Wellcare Dual
Liberty (HMO D-SNP), Wellcare Dual Liberty Amber (HMO D-SNP), Wellcare Dual Liberty Nuture
(HMO D-SNP), Wellcare Dual Medicare (HMO D-SNP), Wellcare Dual Nurture (HMO D-SNP),
Wellcare Dual Select (HMO D-SNP), Wellcare Plus Sapphire | (HMOQ), Wellcare Plus Sapphire |l
(HMQO)?”

Cambios que no lo afectaran si esta tomando el medicamento en la actualidad. Generalmente, si esta
tomando un medicamento de nuestro formulario de 2022 que estaba cubierto a comienzos de afio,
no suspenderemos ni reduciremos la cobertura del medicamento durante el afio de cobertura de
2022, excepto como se describe anteriormente. Esto significa que estos medicamentos seguiran
estando disponibles al mismo costo compartido y sin nuevas restricciones para los miembros que los
tomen durante el resto del afio de cobertura. Este afio no recibira una notificacién 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 ha efectuado
algin cambio en los medicamentos.

El formulario adjunto esta vigente desde el 12/01/2022. Si desea obtener informacién 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.

El formulario se actualizara mensualmente y se publicara en nuestro sitio web. Para obtener un
formulario impreso actualizado o informacién sobre los medicamentos cubiertos por nuestro plan,
visite nuestro sitio web o llame a Servicios para Miembros mediante nuestra informacién de contacto
indicada en el interior de la portada y contraportada.

¢Como se utiliza el Formulario?

Existen dos maneras de encontrar su medicamento dentro del formulario:

Condicion médica

El formulario comienza en la pagina 1. Los medicamentos en este formulario estan divididos en
categorias dependiendo del tipo de afeccion médica que tratan. Por ejemplo, los medicamentos
utilizados para tratar una afeccion cardiaca se indican en la categoria “Cardiovascular”. Si sabe para
qué se usa su medicamento, busque el nombre de la categoria en la lista que comienza en la pagina
1. Luego, busque debajo del nombre de la categoria de su medicamento.

Lista alfabética

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

¢Qué son los medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca como los genéricos. Un medicamento genérico
es aprobado por la FDA por tener el mismo ingrediente activo que se encuentra en el medicamento de
marca. Por lo general, los medicamentos genéricos cuestan menos que los medicamentos de marca.

éExisten restricciones en mi cobertura?

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

e Autorizaciéon Previa: nuestro plan requiere que usted o su médico 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 afecciéon médica antes de cubrir otro medicamento para dicha
afeccion. Por ejemplo, si un Medicamento Ay un Medicamento B tratan su afeccion 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.

Puede consultar si su medicamento tiene requisitos o limites adicionales en el formulario que empieza
en la pagina 1. También puede obtener mas informacion acerca de las restricciones aplicadas a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado documentos en linea en
los que se explica nuestra autorizacion previa y las restricciones de la terapia escalonada. También
puede pedirnos que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha en |a
que actualizamos el formulario 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 afeccién médica. Consulte
la seccidon “éCémo solicito una excepcion al formulario de Wellcare Assist (HMO), Wellcare Assist
Complement (HMO), Wellcare Assist Open (PPO), Wellcare Assist P3 (HMO), Wellcare Assist USHS
(HMO), Wellcare Complement Assist (HMQO), Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access
Harmony (HMO D-SNP), Wellcare Dual Access Medicare (HMO D-SNP), Wellcare Dual Access Open
(PPO D-SNP), Wellcare Dual Access P3 (HMO D-SNP), Wellcare Dual Access USHS (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty Amber (HMO D-SNP), Wellcare Dual Liberty
Nuture (HMO D-SNP), Wellcare Dual Medicare (HMO D-SNP), Wellcare Dual Nurture (HMO D-SNP),
Wellcare Dual Select (HMO D-SNP), Wellcare Plus Sapphire | (HMQO), Wellcare Plus Sapphire Il (HMO)?”
en la pagina V para obtener informacion sobre cdmo solicitar una excepcion.
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¢Qué sucede si mi medicamento no esta en el Formulario?

Si su medicamento 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
continuacién cémo solicitar una excepcion.

¢Como solicito una excepcidon al Formulario de Wellcare Assist (HMO), Wellcare Assist
Complement (HMO), Wellcare Assist Open (PPO), Wellcare Assist P3 (HMO), Wellcare
Assist USHS (HMO), Wellcare Complement Assist (HMO), Wellcare Dual Access (HMO
D-SNP), Wellcare Dual Access Harmony (HMO D-SNP), Wellcare Dual Access Medicare
(HMO D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Access P3
(HMO D-SNP), Wellcare Dual Access USHS (HMO D-SNP), Wellcare Dual Liberty (HMO
D-SNP), Wellcare Dual Liberty Amber (HMO D-SNP), Wellcare Dual Liberty Nuture
(HMO D-SNP), Wellcare Dual Medicare (HMO D-SNP), Wellcare Dual Nurture (HMO D-
SNP), Wellcare Dual Select (HMO D-SNP), Wellcare Plus Sapphire | (HMO), Wellcare
Plus Sapphire Il (HMO)?

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 nuestro formulario. Si se
aprueba, este medicamento se cubrird a un nivel de costos compartidos predeterminado, y no
podria pedirnos que le proporcionemos el medicamento a un nivel de costos compartidos mas bajo.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel de costos compartidos
mas bajo, salvo que el medicamento esté en el nivel de medicamentos especializados. Si se
aprueba, se reduciria la cantidad que debe pagar por su medicamento.

e Puede pedirnos que renunciemos a las restricciones de cobertura o a los limites de 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.

Por lo general, nuestro plan solamente aprobara su solicitud de excepcion si los medicamentos
alternativos incluidos en el formulario del plan, el medicamento de menor costo compartido o las
restricciones de utilizacion adicionales no serian tan eficaces para tratar su afeccion y/o causarian que
usted tuviera efectos médicos adversos.

Debe comunicarse con nosotros para pedirnos una decisién inicial de cobertura para una excepcién de
formulario, nivel o restriccion de utilizacion. Cuando solicite una excepcién de formulario, nivel o
restriccion de utilizacién, debe enviar una declaracién del profesional que extiende la receta o del
médico para respaldar su solicitud. Generalmente, debemos tomar nuestra decision dentro de las
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72 horas siguientes a la recepcion de la declaracion de respaldo del profesional que extiende la receta.
Puede solicitar una excepcion expedita (rapida) si usted o su médico consideran que esperar 72 horas
para obtener una decision podria afectar gravemente su salud. Si se concede su solicitud de excepcién
expedita, debemos darle una decisién a mas tardar 24 horas después de que hayamos recibido una
declaracién de respaldo de su médico u otro profesional que extiende la receta.

¢Qué debo hacer antes de poder hablar con mi médico sobre un cambio en mis
medicamentos o la solicitud de una excepcion?

Como miembro nuevo o existente de nuestro plan, es posible que esté tomando medicamentos que no
estan en nuestro formulario. O bien puede estar tomando un medicamento que esta en nuestro
formulario, pero que su capacidad para obtenerlo sea limitada. Por ejemplo, puede requerir que le
proporcionemos una autorizacion previa antes de poder surtir su receta. Debe hablar con su médico
para decidir si debe cambiar a un medicamento apropiado que cubramos o solicitar una excepcién del
formulario para que cubramos el medicamento que toma. Mientras habla con su médico para
determinar el curso de accion adecuado para usted, podemos cubrir su medicamento en algunos casos
durante los primeros 90 dias tras convertirse en miembro de nuestro plan.

Para cada uno de sus medicamentos que no estan en nuestro formulario, o si su capacidad para
obtener sus medicamentos es limitada, 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. 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 cuidados a largo plazo y necesita un medicamento que no esta en
nuestro formulario, 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 31 dias
de ese medicamento mientras solicita una excepcién del formulario.

Si experimenta un cambio en el nivel de atencidn (como el alta o la admisién en un centro de cuidados
a largo plazo), su médico o farmacia pueden llamar a nuestro Centro de Servicios de Proveedores y
solicitar una anulacién por Unica vez. Esta anulacién por Unica vez sera un suministro de hasta 31 dias
(a menos que tenga una receta escrita para menos dias).

Para obtener mas informacion

Para informacién 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 informacién de
contacto, junto con la fecha en la que actualizamos el formulario 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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Formulario de nuestro plan

El formulario que aparece a continuacién proporciona informacién 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 (por ejemplo, ELIQUIS) y los medicamentos genéricos aparecen en cursiva en
minusculas (por ejemplo, simvastatin).

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

GC significa Intervalo Sin Cobertura: solo para Wellcare Dual Access (HMO D-SNP) HO908001000
H8189001000, Wellcare Assist Complement (HMO) HO724006000, Wellcare Assist (HMO)
H0908004000: proporcionamos cobertura adicional de este medicamento recetado en el intervalo
sin cobertura. Consulte su Evidencia de Cobertura para obtener informacién sobre esta cobertura.

NT significa No Disponible en la Parte D: este medicamento recetado normalmente no esta cubierto
en un Plan de Medicamentos Recetados de Medicare. La cantidad que usted paga cuando surte una
receta de este medicamento no se contabiliza para el costo total de su medicamento (es decir, la
cantidad que usted paga no lo ayuda a calificar para cobertura en caso de catastrofe). Ademas, si
recibe Ayuda Adicional para pagar sus recetas, no recibira ninguna Ayuda Adicional para pagar este
medicamento.

NM significa que el medicamento no esta disponible a través de su beneficio mensual de servicio
por correo. Esto se indica en la columna Requisitos/Limites de su formulario. Puede recibir mas de
un mes de suministro de la mayoria de los medicamentos indicados en su formulario a través del
servicio por correo a un costo compartido reducido. Consulte el Capitulo 5 de su Evidencia de
Cobertura para obtener mas informacion.

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

PA-NS significa Autorizacion Previa para Nuevos Tratamientos: esto quiere decir que, si este
medicamento es nuevo para usted, tendra que obtener nuestra aprobacion antes de surtir su
receta. Si esta tomando este medicamento en el momento de la inscripcién, no se le pedira cumplir
con los criterios de aprobacion.

B/D significa Cubierto por Medicare B o D: este medicamento puede ser elegible para el pago en
virtud de la Parte B o Parte D de Medicare. Usted (o su médico) debe obtener nuestra autorizacion
previa para determinar si este medicamento esta cubierto por la Parte D de Medicare antes de
surtir su receta de este medicamento. Sin aprobacién previa, es posible que no cubramos este
medicamento.

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

LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias o
llame a Servicio para Miembros al nimero de teléfono que aparece en el interior de la portada y
contraportada de este formulario.

ST significa Terapia Escalonada: consulte la pagina IV para obtener mas informacion.
A = El medicamento puede estar disponible solo para un suministro de hasta 30 dias.
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Cantidades de copago/coseguro por nivel de medicamentos

Los medicamentos recetados se agrupan en uno de los seis niveles. Para averiguar en qué nivel se
encuentra su medicamento, consulte la columna Nivel de Medicamento del formulario 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.

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

o Copago: SO

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

o Rango de copago: SO - 520

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

o Rango de copago: $29 - $47

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

o Rango de coseguro: 41% - 50%

Nivel 5 (Medicamentos Especializados): 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: 25%

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

o Copago: SO

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 ANTINEOPLASICOS
AGENTES ALQUILANTES
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 5A B/D
carboplatin intravenous solution 150 mg/15ml, 450 3 B/D
mg/45ml, 50 mg/5ml, 600 mg/60ml
cisplatin intravenous solution 100 mg/100ml, 200 3 B/D
mg/200ml, 50 mg/50m|
cyclophosphamide injection solution reconstituted 1 gm, 2

5A B/D
gm, 500 mg
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, 5A B/D
2 GM/10ML, 500 MG/2.5ML
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D
LEUKERAN ORAL TABLET 2 MG
oxaliplatin intravenous solution 100 mg/20ml, 200 4 B/D
mg/40ml, 50 mg/10ml|
oxaliplatin intravenous solution reconstituted 100 mg, 50 5A B/D
mg
paraplatin intravenous solution 1000 mg/100ml 3 B/D
AGENTES ANTINEOPLASICOS HORMONALES
abiraterone acetate oral tablet 250 mg, 500 mg 5A PA-NS
anastrozole oral tablet 1 mg 2
bicalutamide oral tablet 50 mg 2
EMCYT ORAL CAPSULE 140 MG 5n
ERLEADA ORAL TABLET 60 MG 5A PA-NS; LA
EULEXIN ORAL CAPSULE 125 MG 5A
exemestane oral tablet 25 mg 4
flutamide oral capsule 125 mg
fulvestrant intramuscular solution prefilled syringe 250

5A B/D
mg/5ml
letrozole oral tablet 2.5 mg
leuprolide acetate injection kit 1 mg/0.2ml 4 PA-NS

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG 5/ PA-NS

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25

A -
MG 5 PA-NS

LYSODREN ORAL TABLET 500 MG 54

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

med.
megestrol acetate oral tablet 20 mg, 40 mg 3
nilutamide oral tablet 150 mg 5n
NUBEQA ORAL TABLET 300 MG 5n PA-NS; LA
ORGOVYX ORAL TABLET 120 MG 5n PA-NS; LA
SOLTAMOX ORAL SOLUTION 10 MG/5ML 57
tamoxifen citrate oral tablet 10 mg, 20 mg 2
toremifene citrate oral tablet 60 mg 5n
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 5A PA-NS
RECONSTITUTED 11.25 MG, 3.75 MG
XTANDI ORAL CAPSULE 40 MG 57 PA-NS; LA
XTANDI ORAL TABLET 40 MG, 80 MG 57 PA-NS; LA
AGENTES MOLECULARES OBJETIVO
AFINITOR DISPERZ ORAL TABLET SOLUBLE 2 MG 5/ PA-NS; QL (150 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET SOLUBLE 3 MG 57 PA-NS; QL (90 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET SOLUBLE 5 MG 5n PA-NS; QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG 5n PA-NS; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 5/ PA-NS; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 57 PA-NS; LA
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 5n PA-NS; LA
,:/IV(?/Sl'I;'I\\IMI-NTRAVENOUS SOLUTION 100 MG/4ML, 400 5A PA-NS; LA
?(\)(\llleGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 5A PA-NS; LA; QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 57 PA-NS; LA
BORTEZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG,
5 5 MG 5n PA-NS
bortezomib injection solution reconstituted 3.5 mg 5n PA-NS
BORTEZOMIB INTRAVENOUS SOLUTION RECONSTITUTED
3.5 MG 57 PA-NS
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG 57 PA-NS
BRAFTOVI ORAL CAPSULE 75 MG 57 PA-NS; LA
BRUKINSA ORAL CAPSULE 80 MG 5n PA-NS; LA
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 5n PA-NS; LA; QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG 5n PA-NS; LA; QL (60 EA per 30 days)

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

med.
CAPRELSA ORAL TABLET 100 MG, 300 MG 5n PA-NS; LA
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG 5n PA-NS; LA
l(\:/IOGMETRIQ (140 MG DAILY DOSE) ORALKIT 3 X 20 MG & 80 5A PA-NS; LA
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 5n PA-NS; LA
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5n PA-NS; LA
COTELLIC ORAL TABLET 20 MG 5n PA-NS; LA
DAURISMO ORAL TABLET 100 MG, 25 MG 5n PA-NS; LA
ERIVEDGE ORAL CAPSULE 150 MG 5n PA-NS; LA
erlotinib hcl oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5A PA-NS; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5A PA-NS; QL (150 EA per 30 days)
everolimus oral tablet soluble 3 mg 5n PA-NS; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg 5A PA-NS; QL (60 EA per 30 days)
EXKIVITY ORAL CAPSULE 40 MG 5n PA-NS; LA
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5n PA-NS; LA; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG 5n PA-NS; LA
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5n PA-NS; LA
HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION 600- 5A PA-NS
10000 MG-UNT/5ML
HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 150
MG 5n PA-NS
HERZUMA INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS
MG, 420 MG
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 5n PA-NS; LA; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 5n PA-NS; LA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG 5n PA-NS; LA; QL (60 EA per 30 days)
ICLUSIG ORAL TABLET 15 MG, 30 MG, 45 MG 5A PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5n PA-NS; LA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 5n PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg 5A PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5A PA-NS; LA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5n PA-NS; LA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5n PA-NS; LA; QL (216 ML per 27 days)

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

B L TABLET 1 2 2
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560 5A PA-NS; LA; QL (30 EA per 30 days)

MG

INLYTA ORAL TABLET 1 MG 54 PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5n PA-NS; LA; QL (120 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG 5/ PA-NS; LA

IRESSA ORAL TABLET 250 MG 57 PA-NS; LA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 57 PA-NS; LA; QL (60 EA per 30 days)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A B/D

MG, 160 MG

KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS

MG, 420 MG

KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 57 PA-NS

KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 2

MZQ (200 MG DOSE) O K200 5A PA-NS; QL (21 EA per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200

MGQ ( ) 5n PA-NS; QL (42 EA per 28 days)
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200

MGQ ( ) 5A PA-NS; QL (63 EA per 28 days)
lapatinib ditosylate oral tablet 250 mg 5n PA-NS

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL

PACK 10 MG 5 PA-NS; LA; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY A A

PACK 3 X 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY

N - . .
PACK 10 & 4 MG > PA-NS; LA; QL (60 EA per 30 days)

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY

JAN - . .
PACK 10 MG & 2 X 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY

N _ . .
PACK 2 X 10 MG > PA-NS; LA; QL (60 EA per 30 days)

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY

N _ . .
PACK 2 X 10 MG & 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY
( ) 5A PA-NS; LA; QL (30 EA per 30 days)

PACK 4 MG

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL

PACK 2 X 4 MG 5 PA-NS; LA; QL (60 EA per 30 days)
LORBRENA ORAL TABLET 100 MG, 25 MG 5/ PA-NS; LA

LUMAKRAS ORAL TABLET 120 MG 5n PA-NS; LA

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

med.
LYNPARZA ORAL TABLET 100 MG, 150 MG 5n PA-NS; LA; QL (120 EA per 30 days)
MEKINIST ORAL TABLET 0.5 MG, 2 MG 57 PA-NS; LA
MEKTOVI ORAL TABLET 15 MG 57 PA-NS; LA
mgNJUVI INTRAVENOUS SOLUTION RECONSTITUTED 200 5A PA-NS; LA
m\é?lsé:u:RAVENOUS SOLUTION 100 MG/4ML, 400 5A PA-NS; LA
NERLYNX ORAL TABLET 40 MG 57 PA-NS; LA
NEXAVAR ORAL TABLET 200 MG 57 PA-NS; LA; QL (120 EA per 30 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 57 PA-NS; QL (3 EA per 28 days)
ODOMZO ORAL CAPSULE 200 MG 5n PA-NS; LA
OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED 150 MG,
420 MG 57 PA-NS
ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED 5A PA-NS

150 MG, 420 MG

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 54 PA-NS; LA

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 MG-MG-

N _ .
U/ML, 80-40-2000 MG-MG-U/ML > PA-NS; LA

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK

A -
200 MG 5 PA-NS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS
200 & 50 MG
PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS
2 X150 MG
QINLOCK ORAL TABLET 50 MG 54 PA-NS; LA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 57 PA-NS; LA
RIABNI INTRAVENOUS SOLUTION 100 MG/10ML, 500 A )
MG/S0ML 5 PA-NS; LA

RITUXAN HYCELA SUBCUTANEOUS SOLUTION 1400-23400

A PA-NS; LA
MG -UT/11.7ML, 1600-26800 MG -UT/13.4ML > >

RITUXAN INTRAVENOUS SOLUTION 100 MG/10ML, 500 5A PA-NS; LA

MG/50ML

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5/ PA-NS; LA

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 57 PA-NS; LA; QL (120 EA per 30 days)
RUXIENCE INTRAVENOUS SOLUTION 100 MG/10ML, 500 5A PA-NS

MG/50ML

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

med.
RYDAPT ORAL CAPSULE 25 MG 57 PA-NS
SCEMBLIX ORAL TABLET 20 MG 5A PA-NS; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5n PA-NS; QL (300 EA per 30 days)
sorafenib tosylate oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, 70 5A PA-NS
MG, 80 MG
STIVARGA ORAL TABLET 40 MG 5/ PA-NS; LA
;l;lgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; QL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 5n PA-NS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 57 PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG 5n PA-NS; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG 5n PA-NS; LA; QL (90 EA per 30 days)
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG 5/ PA-NS; LA; QL (30 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 57 PA-NS
TAZVERIK ORAL TABLET 200 MG 5/ PA-NS; LA
'll\'/lliéii\l;hljlll-a INTRAVENOUS SOLUTION 1200 MG/20ML, 840 5A PA-NS; LA
TEPMETKO ORAL TABLET 225 MG 57 PA-NS; LA
TIBSOVO ORAL TABLET 250 MG 57 PA-NS; LA
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED 150 5 PA-NS
MG, 420 MG
';il(J:EElL(')I'(I)QNEéOOMG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY

A _ .
PACK 100 & 25 MG 5 PA-NS; LA

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA

PACK 25 MG

;igiEnglﬁé75MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA

TRUXIMA INTRAVENOUS SOLUTION 100 MG/10ML, 500 5A PA-NS

MG/50ML

TUKYSA ORAL TABLET 150 MG, 50 MG 54 PA-NS; LA

TURALIO ORAL CAPSULE 200 MG 54 PA-NS; LA

VELCADE INJECTION SOLUTION RECONSTITUTED 3.5 MG 5/ PA-NS

VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA; QL (112 EA per 28 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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VENCLEXTA ORAL TABLET 100 MG 5A PA-NS; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5A PA-NS; LA; QL (112 EA per 28 days)

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK

N - . .
10 & 50 & 100 MG > PA-NS; LA; QL (42 EA per 28 days)

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 54 PA-NS; LA; QL (56 EA per 28 days)

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5/ PA-NS; LA
VITRAKVI ORAL SOLUTION 20 MG/ML 5/ PA-NS; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 54 PA-NS; LA
VONJO ORAL CAPSULE 100 MG 54 PA-NS; LA; QL (120 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 5/ PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 57 PA-NS; LA
XOSPATA ORAL TABLET 40 MG 54 PA-NS; LA

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY

A _ .
PACK 20 MG, 50 MG > PA-NS; LA

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY

N _ .
PACK 20 MG, 40 MG > PA-NS; LA

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY

N _ .
PACK 20 MG, 40 MG 5 PA-NS; LA

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY

N - .
PACK 20 MG, 60 MG 5 PA-NS; LA

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY

A - .
PACK 20 MG > PA-NS; LA

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY

N _ .
PACK 20 MG, 40 MG 5 PA-NS; LA

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA

PACK 20 MG

ZEJULA ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 57 PA-NS; LA

ZIRABEV INTRAVENOQUS SOLUTION 100 MG/4ML, 400 5A PA-NS

MG/16ML

ZOLINZA ORAL CAPSULE 100 MG 57 PA-NS

ZYDELIG ORAL TABLET 100 MG, 150 MG 57 PA-NS; LA

ZYKADIA ORAL TABLET 150 MG 57 PA-NS; LA

AGENTES PROTECTORES

leucovorin calcium injection solution 500 mg/50ml| 4 B/D
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leucovorin calcium injection solution reconstituted 100 mg, 4 B/D
200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium oral tablet 10 mg, 5 mg
leucovorin calcium oral tablet 15 mg, 25 mg 4
MESNEX ORAL TABLET 400 MG 57
ANTIBIOTICOS
adriamycin intravenous solution 2 mg/ml 4 B/D
doxorubicin hcl intravenous solution 2 mg/ml 4 B/D
doxorubicin hcl liposomal intravenous injectable 2 mg/ml 5n B/D
epirubicin hcl intravenous solution 200 mg/100ml, 50

4 B/D
mg/25ml
ANTIMETABOLITOS
ALIMTA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A B/D
MG, 500 MG
azacitidine injection suspension reconstituted 100 mg 5n B/D
cytarabine injection solution 20 mg/ml 3 B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, 3 B/D
5gm/100ml, 500 mg/10ml
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 4 B/D
gm/52.6ml, 200 mg/5.26ml
gemcitabine hcl intravenous solution reconstituted 1 gm, 2

4 B/D
gm, 200 mg
INQOVI ORAL TABLET 35-100 MG 57 PA-NS; LA
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 57 PA-NS
mercaptopurine oral tablet 50 mg 3
methotrexate sodium (pf) injection solution 1 gm/40ml, 250 3 B/D
mg/10ml, 50 mg/2ml|
methotrexate sodium injection solution 250 mg/10ml, 50

3 B/D
mg/2ml|
methotrexate sodium injection solution reconstituted 1 gm 3 B/D
ONUREG ORAL TABLET 200 MG, 300 MG 57 PA-NS; LA
pemetrexed disodium intravenous solution reconstituted 5A B/D
100 mg, 1000 mg, 500 mg, 750 mg
PURIXAN ORAL SUSPENSION 2000 MG/100ML 57
TABLOID ORAL TABLET 40 MG 4
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esta.
Actualizado el 12/01/2022

10



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

INHIBIDORES MITOTICOS
ABRAXANE INTRAVENOUS SUSPENSION RECONSTITUTED 5A B/D
100 MG
DOCETAXEL CONCENTRATE 160 MG/8ML INTRAVENOUS 5A B/D
160 MG/8ML
DOCETAXEL CONCENTRATE 80 MG/4ML INTRAVENOUS 80 5A B/D
MG/4ML
docetaxel intravenous concentrate 160 mg/8ml, 80 mg/4ml| 5A B/D
docetaxel intravenous concentrate 20 mg/ml| 4 B/D
docetaxel intravenous solution 160 mg/16ml, 20 mg/2mi,

5n B/D
80 mg/8ml
DOCETAXEL SOLUTION 160 MG/16ML INTRAVENOUS 160 5A B/D
MG/16ML
DOCETAXEL SOLUTION 20 MG/2ML INTRAVENOUS 20 5A B/D
MG/2ML
DOCETAXEL SOLUTION 80 MG/8ML INTRAVENOUS 80 5A B/D
MG/8ML
etoposide intravenous solution 100 mg/5ml, 500 mg/25ml| 3 B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, 150 4 B/D
mg/25ml, 30 mg/5ml, 300 mg/50ml
paclitaxel protein-bound part intravenous suspension

. 5n B/D

reconstituted 100 mg
toposar intravenous solution 1 gm/50ml, 100 mg/5ml 3 B/D
vincristine sulfate intravenous solution 1 mg/ml 2 B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50

4 B/D
mg/5ml
INMUNOMODULADORES
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg 5A PA-NS; LA; QL (28 EA per 28 days)
lenalidomide oral capsule 20 mg, 25 mg 5A PA-NS; LA; QL (21 EA per 28 days)
POMALYST ORAL CAPSULE 1 MG, 2 MG 5/ PA-NS; LA; QL (21 EA per 21 days)
POMALYST ORAL CAPSULE 3 MG, 4 MG 5/ PA-NS; LA; QL (21 EA per 28 days)
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 5/ PA-NS; LA; QL (28 EA per 28 days)
REVLIMID ORAL CAPSULE 20 MG, 25 MG 5n PA-NS; LA; QL (21 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG 5n PA-NS; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 5/ PA-NS; QL (56 EA per 28 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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VARIOS
BESREMI SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE
N _ .
500 MCG/ML > PANS; LA
bexarotene oral capsule 75 mg 5n PA-NS
hydroxyurea oral capsule 500 mg 2

irinotecan hcl intravenous solution 100 mg/5ml, 300

mg/15ml, 40 mg/2ml, 500 mg/25ml 4 B/D

KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY

N _ .
PACK 200 & 2.5 MG 5 PA-NS; QL (70 EA per 28 days)

KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY

N _ .
PACK 200 & 2.5 MG 5 PA-NS; QL (91 EA per 28 days)

KISQALI FEMARA(200 MG DOSE) ORAL TABLET THERAPY

A _NS-
PACK 200 & 2.5 MG 5 PA-NS; QL (49 EA per 28 days)

MATULANE ORAL CAPSULE 50 MG 57 LA
SYNRIBO SUBCUTANEOQOUS SOLUTION RECONSTITUTED 3.5

5n PA-NS
MG
tretinoin oral capsule 10 mg 5n
WELIREG ORAL TABLET 40 MG 5/ PA-NS; LA

AGENTES INMUNOLOGICOS

AGENTES AUTOINMUNITARIOS

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50

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

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 54 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25

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

ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 25

N .
MG 5 PA; QL (16 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-

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

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS
PREFILLED SYRINGE KIT 80 MG/0.8ML, 80 MG/0.8ML & 54 PA
40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40

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

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80

N .
MG/0.8ML > PA; QL (4 EA per 28 days)
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HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN- o pa
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- o pa
INJECTOR KIT 80 MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOUS PEN- .,
INJECTOR KIT 40 MG/0.8ML
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- o pa
INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10

N .
MG/0.1ML, 20 MG/0.2ML > PA; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40

N .
MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)
INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 100

5A  PA: LA
MG
OTEZLA ORAL TABLET 30 MG 57 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG 57 PA; QL (110 EA per 365 days)
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100 o pa
MG
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100
5A  PA: LA
MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG
Q ’ 5A PA; QL (30 EA per 30 days)

30 MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG~ 57 PA; QL (112 EA per 365 days)
SKYRIZI (150 MG DOSE) SUBCUTANEOUS PREFILLED . _
SYRINGE KIT 75 MG/0.83ML > PA; QL (7 EA per 365 days)
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 57 PA; QL (60 ML per 365 days)
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR

N .
150 MG/ML 5 PA; QL (7 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360

N .
VG 2.amL 5 PA; QL (16.8 ML per 365 days)

KYRIZI SUBCUTANE LUTION PREFILLED SYRINGE 1

S SUBCUTANEOUS SOLUTIO SYRINGE1S0 (Lo 01 (7 ML per 365 days)
MG/ML
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 57 PA: LA; QL (1 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

N .
45 MG/0.5ML 5 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Sh  PA: QL (LML per 28 days)

90 MG/ML
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LTZ SUB E L -INJE
TALTZ SUBCUTANEQOUS SOLUTION AUTO-INJECTOR 80 5A PA; LA; QL (3 ML per 28 days)
MG/ML
TALTZ SUBCUTANE LUTION PREFILLED SYRINGE
SUBCU OUSSoLUTIo S GE 80 5A PA; LA; QL (3 ML per 28 days)
MG/ML
XELJANZ ORAL SOLUTION 1 MG/ML 57 PA; QL (240 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 57 PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11
AN .
MG, 22 MG 5 PA; QL (30 EA per 30 days)
ANTIRREUMATICOS MODIFICADORES DE LA ENFERMEDAD
(DMARD)
hydroxychloroquine sulfate oral tablet 200 mg 3
leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate oral tablet 2.5 mg 1 GC
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 4
XATMEP ORAL SOLUTION 2.5 MG/ML 4
INMUNOGLOBULINAS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML SA PA;LA
BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML 57 PA
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 GM/200ML, 57 PA
20 GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMASTAN INTRAMUSCULAR INJECTABLE 4 B/D
GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 57 PA
5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION 5A PA
RECONSTITUTED 10 GM, 5 GM
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 5A PA
GM/100ML, 20 GM/200ML, 5 GM/50ML
GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10
GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 57 PA
GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 57 PA

5 GM/50ML
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OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 5A PA
GM/200ML, 25 GM/500ML, 30 GM/300ML, 5 GM/100ML, 5
GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5A PA
5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 5A PA
GM/200ML, 40 GM/400ML, 5 GM/50ML
INMUNOMODULADORES
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000
AN _ .

UNIT/0.5ML > PA-NS; LA
ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 5 PA
MG
INTRON A INJECTION SOLUTION 10000000 UNIT/ML, 5A B/D
6000000 UNIT/ML
INTRON A INJECTION SOLUTION RECONSTITUTED 10000000

3 B/D
UNIT
INTRON A INJECTION SOLUTION RECONSTITUTED 18000000

4 B/D
UNIT
INTRON A INJECTION SOLUTION RECONSTITUTED 50000000

5A B/D
UNIT
INMUNOSUPRESORES
azathioprine oral tablet 50 mg 3 B/D
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 5A PA
MG, 400 MG
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 5A PA; QL (8 ML per 28 days)
MG/ML
BENLYSTA SUBCUTANEQUS SOLUTION PREFILLED SYRINGE

N .

200 MG/ML 5 PA; QL (8 ML per 28 days)
cyclosporine intravenous solution 50 mg/ml 4 B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D
cyclosporine modified oral solution 100 mg/m| 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 5n B/D
gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mg/ml| 4 B/D
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mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension reconstituted 200 5A B/D
mg/ml
mycophenolate mofetil oral tablet 500 mg 3 B/D
mycophenolate sodium oral tablet delayed release 180 mg,

4 B/D
360 mg
NULOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250

5n B/D
MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
REZUROCK ORAL TABLET 200 MG 5/ PA-NS; LA
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
sirolimus oral solution 1 mg/ml 5A B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
ZORTRESS ORAL TABLET 1 MG 5/ B/D
VACUNAS
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 6 NM
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 6 NM
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50

3 NM
MG
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF- 6 NM
MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 6 NM

SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 6 NM

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 6 NM

DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR

SUSPENSION 25-5 LFU/0.5ML 6 B/D; NM

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 6 B/D; NM

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10

B/D; NM
MCG/0.5ML, 20 MCG/ML 6 /D;

GARDASIL 9 INTRAMUSCULAR SUSPENSION 6 NM
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GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720 6 NM
EL U/0.5ML
HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 6 NM
IMOVAX RABIES INTRAMUSCULAR SUSPENSION 6 B/D; NM
RECONSTITUTED 2.5 UNIT/ML !
INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 6 NM
IPOL INJECTION INJECTABLE 6 NM
IXIARO INTRAMUSCULAR SUSPENSION 6 NM
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

6 NM
0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION 6 NM
MENQUADFI INTRAMUSCULAR SOLUTION 6 NM
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 6 NM
M-M-R Il INJECTION SOLUTION RECONSTITUTED 6 NM
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 6 NM
MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 6 NM
, (96-30-68-1-80-2-16-3-64-20 VAR UNITS)
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 MCG/ML 6 B/D; NM
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 6 NM
PROQUAD SUBCUTANEQOUS SUSPENSION RECONSTITUTED 6 NM
QUADRACEL INTRAMUSCULAR SUSPENSION , (58 6 NM
UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED 6 NM

SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 6 B/D; NM

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40

MCG/ML, 5 MCG/0.5ML 6  B/D;NM
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED 6 B/D:NM
SYRINGE 10 MCG/ML, 5 MCG/0.5ML /
ROTARIX ORAL SUSPENSION RECONSTITUTED 6 NM
ROTATEQ ORAL SOLUTION 6 NM

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
Actualizado el 12/01/2022

17



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED

50 MCG/0.5ML 6 NM; QL (2 EA per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 6 B/D; NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU

’ B/D;
(INJECTION) 6 /D; NM

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML 6 NM
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 6 NM

SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 6 NM

TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE

25 MCG/0.5ML 6 NM

VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 25 6 NM

UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOQOUS INJECTABLE 1350 PFU/0.5ML 6 NM

YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 MLIN 1 VIAL, 6 NM

MULTI-DOSE)

ANALGESICOS

ANALGESICOS OPIOIDES, ACCION CORTA

acetaminophen-codeine #3 oral tablet 300-30 mg 3 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml| 3 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 3 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 3 QL (180 EA per 30 days)
butorphanol tartrate injection solution 1 mg/ml, 2 mg/ml 4

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

fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600

N .
mcg, 400 mcg, 600 mcg, 800 mcg > PA; QL (120 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)

hydrocodone-acetaminophen oral solution 7.5-325

mg/15ml 4 QL (2700 ML per 30 days)

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

325 mg 3 QL (180 EA per 30 days)
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hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml 4 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mg/5ml, 3 QL (180 ML per 30 days)
20 mg/ml
MORPHINE SULFATE (PF) INJECTION SOLUTION 10 MG/ML, 4 B/D
2 MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML
MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 10 4 B/D
MG/ML, 2 MG/ML
morphine sulfate (pf) intravenous solution 4 mg/ml, 8

4 B/D
mg/ml
MORPHINE SULFATE (PF) SOLUTION 4 MG/ML s B/D
INTRAVENOUS 4 MG/ML
MORPHINE SULFATE (PF) SOLUTION 8 MG/ML 4 B/D
INTRAVENOUS 8 MG/ML
morphine sulfate intravenous solution 1 mg/ml, 10 mg/mi,

4 B/D
4 mg/ml, 8 mg/ml
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml 4
oxycodone hcl oral capsule 5 mg 4 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml| 4 QL (900 ML per 30 days)
Ic;;(;/codone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)
z;(;/codone—acetammophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 QL (240 EA per 30 days)
ANALGESICOS OPIOIDES, ACCION PROLONGADA
fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 4 PA: QL (10 EA per 30 days)

25 mcg/hr, 50 mcg/hr, 75 mcg/hr
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100 MG, 120 M, 30 MG, 30 MG, 40 MO, 60 MG, 80 Mo 3 PAQL(B0 EAper 30cays)
methadone hcl intensol oral concentrate 10 mg/ml 3 PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml 3 PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
22,1'[;7)/3(:” s;/];agem (.iqr’ c;rg/rrl;c;b/et extended release 100 mg, 15 3 PA: QL (90 EA per 30 days)
GOTA
allopurinol oral tablet 100 mg, 300 mg 1 GC
colchicine oral tablet 0.6 mg 4 QL (120 EA per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg 3
febuxostat oral tablet 40 mg, 80 mg 4 PA
MITIGARE ORAL CAPSULE 0.6 MG 3 QL (60 EA per 30 days)
probenecid oral tablet 500 mg 3
NSAIDS
celecoxib oral capsule 100 mg 3 QL (120 EA per 30 days)
celecoxib oral capsule 200 mg 3 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 3 QL (30 EA per 30 days)
celecoxib oral capsule 50 mg 3 QL (240 EA per 30 days)
diclofenac potassium oral tablet 50 mg 3 QL (120 EA per 30 days)
diclofenac sodium er oral tablet extended release 24 hour 3
100 mg
diclofenac sodium oral tablet delayed release 25 mg, 50 mg, )
75 mg
diclofenac-misoprostol oral tablet delayed release 50-0.2 4
mg, 75-0.2 mg
diflunisal oral tablet 500 mg 3
ec-naproxen oral tablet delayed release 375 mg 2 QL (120 EA per 30 days)
ec-naproxen oral tablet delayed release 500 mg 4 QL (90 EA per 30 days)
etodolac er oral tablet extended release 24 hour 400 mg, 5
500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg 2
etodolac oral tablet 400 mg, 500 mg 2
flurbiprofen oral tablet 100 mg 3
ibu oral tablet 600 mg, 800 mg 1 GC
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ibuprofen oral suspension 100 mg/5ml 3
ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 GC
meloxicam oral tablet 15 mg, 7.5 mg 1 GC
nabumetone oral tablet 500 mg, 750 mg 2
naproxen oral tablet 250 mg, 375 mg, 500 mg 1 GC
naproxen oral tablet delayed release 375 mg 2 QL (120 EA per 30 days)
naproxen oral tablet delayed release 500 mg 4 QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg 3
oxaprozin oral tablet 600 mg 4
piroxicam oral capsule 10 mg, 20 mg 3
sulindac oral tablet 150 mg, 200 mg 2
ANESTESICOS
ANESTESICOS LOCALES
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % 3 B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % 3 B/D
ANTINFECCIOSOS
AGENTES ANTIRRETROVIRALES
abacavir sulfate oral solution 20 mg/ml| 4
abacavir sulfate oral tablet 300 mg
APTIVUS ORAL CAPSULE 250 MG 5n
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 4
EDURANT ORAL TABLET 25 MG 5n
efavirenz oral capsule 200 mg, 50 mg
efavirenz oral tablet 600 mg
emtricitabine oral capsule 200 mg
EMTRIVA ORAL SOLUTION 10 MG/ML 4
etravirine oral tablet 100 mg, 200 mg 5n
fosamprenavir calcium oral tablet 700 mg 5n
FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 5A
MG
INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL TABLET 500 MG 57
ISENTRESS HD ORAL TABLET 600 MG 5/
ISENTRESS ORAL PACKET 100 MG 3
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ISENTRESS ORAL TABLET 400 MG 57
ISENTRESS ORAL TABLET CHEWABLE 100 MG 57
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3
lamivudine oral solution 10 mg/ml 3
lamivudine oral tablet 150 mg, 300 mg
LEXIVA ORAL SUSPENSION 50 MG/ML 4
maraviroc oral tablet 150 mg, 300 mg 5n
nevirapine er oral tablet extended release 24 hour 100 mg, 4
400 mg
nevirapine oral suspension 50 mg/5ml| 4
nevirapine oral tablet 200 mg 2
NORVIR ORAL PACKET 100 MG 4
NORVIR ORAL SOLUTION 80 MG/ML 4
PIFELTRO ORAL TABLET 100 MG 57
PREZISTA ORAL SUSPENSION 100 MG/ML 57 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 5n QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 57 QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 57 QL (30 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 5n
ritonavir oral tablet 100 mg 3
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 5A
MG
SELZENTRY ORAL SOLUTION 20 MG/ML 57
SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 MG 57
SELZENTRY ORAL TABLET 25 MG
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 4
tenofovir disoproxil fumarate oral tablet 300 mg
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 5n
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 3
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 5n LA
TYBOST ORAL TABLET 150 MG 3
VIRACEPT ORAL TABLET 250 MG, 625 MG 5/
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VIREAD ORAL POWDER 40 MG/GM 57
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 57
zidovudine oral capsule 100 mg
zidovudine oral syrup 50 mg/5ml|
zidovudine oral tablet 300 mg
AGENTES ANTITUBERCULOSOS
cycloserine oral capsule 250 mg 5n
ethambutol hcl oral tablet 100 mg, 400 mg 3
isoniazid oral syrup 50 mg/5ml 4
isoniazid oral tablet 100 mg, 300 mg 1 GC
PASER ORAL PACKET 4 GM 4
PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 4
rifabutin oral capsule 150 mg 4
rifampin intravenous solution reconstituted 600 mg 4
rifampin oral capsule 150 mg, 300 mg 3
SIRTURO ORAL TABLET 100 MG, 20 MG 57 PA; LA
TRECATOR ORAL TABLET 250 MG 4
AGENTES DE COMBINACION ANTIRRETROVIRALES
abacavir sulfate-lamivudine oral tablet 600-300 mg 3
abacavir-lamivudine-zidovudine oral tablet 300-150-300 mg 5A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 57
CIMDUO ORAL TABLET 300-300 MG 57
COMPLERA ORAL TABLET 200-25-300 MG 5n
DELSTRIGO ORAL TABLET 100-300-300 MG 57
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 57
DOVATO ORAL TABLET 50-300 MG 57
efavirenz-emtricitab-tenofovir oral tablet 600-200-300 mg 5n
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 5A

600-300-300 mg

emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200

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

EVOTAZ ORAL TABLET 300-150 MG 57

GENVOYA ORAL TABLET 150-150-200-10 MG 54

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
Actualizado el 12/01/2022

23



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
JULUCA ORAL TABLET 50-25 MG 57
lamivudine-zidovudine oral tablet 150-300 mg
lopinavir-ritonavir oral solution 400-100 mg/5ml|
lopinavir-ritonavir oral tablet 100-25 mg
lopinavir-ritonavir oral tablet 200-50 mg 5A
ODEFSEY ORAL TABLET 200-25-25 MG 57
PREZCOBIX ORAL TABLET 800-150 MG 5n
STRIBILD ORAL TABLET 150-150-200-300 MG 5n
SYMTUZA ORAL TABLET 800-150-200-10 MG 57
TEMIXYS ORAL TABLET 300-300 MG 57
TRIUMEQ ORAL TABLET 600-50-300 MG 5/
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 5/
TRIZIVIR ORAL TABLET 300-150-300 MG 57
ANTIFUNGICOS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D
AMBISOME INTRAVENOUS SUSPENSION RECONSTITUTED
50 MG >" B/D
amphotericin b intravenous solution reconstituted 50 mg 4 B/D
amphotericin b liposome intravenous suspension
reconstituted 50 mg " B/D
caspofungin acetate intravenous solution reconstituted 50 4
mg, 70 mg
fluconazole in sodium chloride intravenous solution 200-0.9 3
mg/100mI-%, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mg/ml, 40 3
mg/ml
fluconazole oral tablet 100 mg, 200 mg, 50 mg 3
fluconazole oral tablet 150 mg 2
flucytosine oral capsule 250 mg, 500 mg 5n PA
griseofulvin microsize oral suspension 125 mg/5ml 4
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4
itraconazole oral capsule 100 mg 4 PA
ketoconazole oral tablet 200 mg 3 PA
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micafungin sodium intravenous solution reconstituted 100 5A
mg, 50 mg
NOXAFIL ORAL SUSPENSION 40 MG/ML 57 PA; QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 3
posaconazole oral tablet delayed release 100 mg 5n PA; QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1 GC; QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 5n PA
voriconazole oral suspension reconstituted 40 mg/ml| 5n PA
voriconazole oral tablet 200 mg PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg PA; QL (480 EA per 30 days)
ANTIMALARICOS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 4
mg
chloroquine phosphate oral tablet 250 mg, 500 mg 4
COARTEM ORAL TABLET 20-120 MG 4
mefloquine hcl oral tablet 250 mg 3
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG 3
primaquine phosphate oral tablet 26.3 mg 3
quinine sulfate oral capsule 324 mg 4 PA
ANTINFECCIOSOS - VARIOS
albendazole oral tablet 200 mg 5A
amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml|
atovaquone oral suspension 750 mg/5ml
aztreonam injection solution reconstituted 1 gm, 2 gm
CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 5n PA; LA
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 2
clindamycin palmitate hcl oral solution reconstituted 75 4
mg/5ml
clindamycin phosphate in d5w intravenous solution 300 4
mg/50ml, 600 mg/50ml, 900 mg/50m|
CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS
SOLUTION 300-0.9 MG/50ML-%, 600-0.9 MG/50ML-%, 900- 4
0.9 MG/50ML-%
clindamycin phosphate injection solution 300 mg/2ml, 600 3

mg/4ml, 900 mg/6ml, 9000 mg/60m|
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colistimethate sodium (cba) injection solution reconstituted 4
150 mg
dapsone oral tablet 100 mg, 25 mg 3
daptomycin intravenous solution reconstituted 350 mg, 500 5A
mg
DAPTOMYCIN SOLUTION RECONSTITUTED 350 MG 5A
INTRAVENOUS 350 MG
EMVERM ORAL TABLET CHEWABLE 100 MG 5A QL (12 EA per 365 days)
ertapenem sodium injection solution reconstituted 1 gm 4
gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%,
1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%, 2-0.9 3
mg/ml-%
gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml| 3
imipenem-cilastatin intravenous solution reconstituted 250 4
mg, 500 mg
ivermectin oral tablet 3 mg 3 PA-NS; Quantity versus Time QL of 12
tablets per 75 days
linezolid in sodium chloride intravenous solution 600-0.9 4
mg/300ml-%
linezolid intravenous solution 600 mg/300m| 4
linezolid oral suspension reconstituted 100 mg/5ml| 5n QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
meropenem intravenous solution reconstituted 1 gm, 500 4
mg
methenamine hippurate oral tablet 1 gm 4
metronidazole intravenous solution 500 mg/100m| 3
metronidazole oral tablet 250 mg, 500 mg 1 GC
neomycin sulfate oral tablet 500 mg 2
nitazoxanide oral tablet 500 mg 5A QL (6 EA per 30 days)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3
nitrofurantoin monohyd macro oral capsule 100 mg
paromomycin sulfate oral capsule 250 mg 4
pentamidine isethionate inhalation solution reconstituted 4 B/D

300 mg

pentamidine isethionate injection solution reconstituted 300
mg

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

esta.
Actualizado el 12/01/2022
26



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

praziquantel oral tablet 600 mg 4
SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED 200 5A
MG
SIVEXTRO ORAL TABLET 200 MG 5n
streptomycin sulfate intramuscular solution reconstituted 1 4
gm
SULFADIAZINE ORAL TABLET 500 MG 4
sulfamethoxazole-trimethoprim intravenous solution 400-80 4
mg/5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

1 GC
160 mg
SYNERCID INTRAVENOUS SOLUTION RECONSTITUTED 150-

5A
350 MG
tobramycin inhalation nebulization solution 300 mg/5ml 5n PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 3
mg/ml, 2 gm/50ml, 80 mg/2m|
trimethoprim oral tablet 100 mg 2
VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200ML-%, 500-0.9 MG/100ML-%, 750-0.9 MG/150ML- 4
%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 4
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 4 QL (80 EA per 180 days)
vancomycin hcl oral capsule 250 mg 4 QL (160 EA per 180 days)
ANTIVIRALES
acyclovir oral capsule 200 mg 2
acyclovir oral suspension 200 mg/5ml 4
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous solution 50 mg/ml 4 B/D
adefovir dipivoxil oral tablet 10 mg 5A
BARACLUDE ORAL SOLUTION 0.05 MG/ML 5n
entecavir oral tablet 0.5 mg, 1 mg 4
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG 57 PA
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 5n PA
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EPIVIR HBV ORAL SOLUTION 5 MG/ML 4
famciclovir oral tablet 125 mg, 250 mg, 500 mg 3
ganciclovir sodium intravenous solution reconstituted 500 4 B/D
mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG 5n PA
HARVONI ORAL TABLET 45-200 MG, 90-400 MG 57 PA
lamivudine oral tablet 100 mg 4
MAVYRET ORAL PACKET 50-20 MG 5n PA
MAVYRET ORAL TABLET 100-40 MG 5n PA
oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)
z:ge}z;z;nivir phosphate oral suspension reconstituted 6 3 QL (1080 ML per 365 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 5/ PA
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA
180 MCG/0.5ML
PREVYMIS ORAL TABLET 240 MG, 480 MG 5n PA; QL (28 EA per 28 days)
LGOS WATONAGRGSOLFOUOR ™ 20 er 5 s
ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 4
rimantadine hcl oral tablet 100 mg 4
valacyclovir hcl oral tablet 1 gm, 500 mg 3
valganciclovir hcl oral solution reconstituted 50 mg/ml| 5n
valganciclovir hcl oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57 PA
VOSEVI ORAL TABLET 400-100-100 MG 5n PA
CEFALOSPORINAS
CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR
500 MG 4
cefaclor oral capsule 250 mg, 500 mg 3
cefaclor oral suspension reconstituted 125 mg/5ml, 250 4
mg/5ml, 375 mg/5ml
cefadroxil oral capsule 500 mg 2
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cefadroxil oral suspension reconstituted 250 mg/5ml, 500 3
mg/5ml
cefazolin sodium injection solution reconstituted 1 gm, 10 3
gm, 2 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 gm 3
CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 4
1-4 GM/50ML-%, 2-4 GM/100ML-%
cefdinir oral capsule 300 mg 2
cefdinir oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml
cefepime hcl injection solution reconstituted 1 gm, 2 gm
cefepime hcl intravenous solution reconstituted 2 gm
cefixime oral suspension reconstituted 100 mg/5ml, 200 4
mg/5ml
cefoxitin sodium intravenous solution reconstituted 1 gm, 4
10gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted 100 4
mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 3
cefprozil oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml
cefprozil oral tablet 250 mg, 500 mg 3
CEFTAZIDIME AND DEXTROSE INTRAVENOUS SOLUTION 4
RECONSTITUTED 1-5 GM-%(50ML), 2-5 GM-%(50ML)
ceftazidime injection solution reconstituted 1 gm, 6 gm
ceftazidime intravenous solution reconstituted 2 gm
ceftriaxone sodium injection solution reconstituted 1 gm, 2 4
gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 gm, 4
10gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection solution reconstituted 750 mg 3
cefuroxime sodium intravenous solution reconstituted 1.5 3
gm
cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension reconstituted 125 mg/5ml, 250 3

mg/5ml
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tazicef injection solution reconstituted 1 gm 4
tazicef intravenous solution reconstituted 1 gm, 2 gm, 6 gm 4
TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400 5A
MG, 600 MG
ERITROMICINAS/MACROLIDOS
azithromycin intravenous solution reconstituted 500 mg 3
azithromycin oral packet 1 gm 3
azithromycin oral suspension reconstituted 100 mg/5ml, 3
200 mg/5ml
azithromycin oral tablet 250 mg, 250 mgq (6 pack), 500 mg, 1 GC
500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 3
mg
clarithromycin oral suspension reconstituted 125 mg/5ml, 4
250 mg/5ml
clarithromycin oral tablet 250 mg, 500 mg 3
DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML 57
DIFICID ORAL TABLET 200 MG 57

e.e.s. 400 oral tablet 400 mg

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

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION

N
RECONSTITUTED 500 MG >
erythrocin stearate oral tablet 250 mg 4
erythromycin base oral capsule delayed release particles 4
250 mg
erythromycin base oral tablet 250 mg, 500 mg 4
erythromycin base oral tablet delayed release 250 mg, 333 4
mg, 500 mg
erythromycin ethylsuccinate oral tablet 400 mg 4
erythromycin lactobionate intravenous solution 5A
reconstituted 500 mg
erythromycin oral tablet delayed release 250 mg, 333 mg 4
FLUOROQUINOLONAS
CIPRO ORAL SUSPENSION RECONSTITUTED 500 MG/5ML 4
(10%)
ciprofloxacin hcl oral tablet 100 mg 4
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ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1 GC
ciprofloxacin in d5w intravenous solution 200 mg/100ml|, 3
400 mg/200m|
levofloxacin in d5w intravenous solution 250 mg/50ml, 500 3
mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/ml 4
levofloxacin oral solution 25 mg/ml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 GC
moxifloxacin hcl oral tablet 400 mg 4
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 1 GC
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 1 GC
mg/5ml, 250 mg/5ml, 400 mg/5ml|
amoxicillin oral tablet 500 mg, 875 mg 1 GC
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet extended release 4
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted 3
200-28.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral suspension reconstituted 4
250-62.5 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 3
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875-125 5
mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 gm, 125 4
mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, 4
10gm, 2 gm
ampicillin-sulbactam sodium injection solution reconstituted 4
1.5(1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION 2400000 4

UNIT/4ML
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BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED 4
SYRINGE 1200000 UNIT/2ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 4
nafcillin sodium intravenous solution reconstituted 1 gm, 2 4
gm
nafcillin sodium intravenous solution reconstituted 10 gm 5A
oxacillin sodium injection solution reconstituted 1 gm, 2 gm
oxacillin sodium intravenous solution reconstituted 10 gm
PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION 4
40000 UNIT/ML, 60000 UNIT/ML
penicillin g potassium injection solution reconstituted 4
20000000 unit, 5000000 unit
PENICILLIN G PROCAINE INTRAMUSCULAR SUSPENSION 4
600000 UNIT/ML
penicillin g sodium injection solution reconstituted 5000000 4
unit
penicillin v potassium oral solution reconstituted 125 )
mg/5ml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg 1 GC
pfizerpen injection solution reconstituted 20000000 unit, 4
5000000 unit
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 (3- 4
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
TETRACICLINAS
doxy 100 intravenous solution reconstituted 100 mg 4
doxycycline hyclate intravenous solution reconstituted 100 4
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 3
doxycycline hyclate oral tablet 100 mg, 20 mg 3
doxycycline monohydrate oral capsule 100 mg, 50 mg 2
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 3
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 3
NUZYRA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A LA

MG
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NUZYRA ORAL TABLET 150 MG 57 LA
tetracycline hcl oral capsule 250 mg, 500 mg 4 PA
TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED 50 5A
MG
tigecycline solution reconstituted 50 mg intravenous 50 mg 4
CARDIOVASCULARES
ANTAGONISTAS DE LOS RECEPTORES DE LA ALDOSTERONA
eplerenone oral tablet 25 mg, 50 mg 3
KERENDIA ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 GC
ANTAGONISTAS DE LOS RECEPTORES DE LA
ANGIOTENSINA Il
candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg 6 GC; QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 6 GC; QL (30 EA per 30 days)
EDARBI ORAL TABLET 40 MG, 80 MG 4 QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 6 GC; QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg 6 GC
olmesartan medoxomil oral tablet 20 mg, 40 mg 6 GC; QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 6 GC; QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg 6 GC; QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 GC; QL (60 EA per 30 days)
valsartan oral tablet 320 mg 6 GC; QL (30 EA per 30 days)
ANTIARRITMICOS
amiodarone hcl intravenous solution 150 mg/3ml, 450 4
mg/9ml, 900 mg/18ml|
amiodarone hcl oral tablet 100 mg, 400 mg 4
amiodarone hcl oral tablet 200 mg 1 GC
disopyramide phosphate oral capsule 100 mg, 150 mg 4
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 4
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 3
MULTAQ ORAL TABLET 400 MG 4
NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 4
100 MG, 150 MG
pacerone oral tablet 100 mg, 400 mg 4
pacerone oral tablet 200 mg 1 GC
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propafenone hcl er oral capsule extended release 12 hour
225 mg, 325 mg, 425 mg

Nivel del Requisitos / Limitaciones

med.

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

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

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

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

N WIN|IN[W

ANTILIPEMICOS, FIBRATOS

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

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg

fenofibric acid oral capsule delayed release 135 mg, 45 mg

gemfibrozil oral tablet 600 mg

=W W w

GC

ANTILIPEMICOS, INHIBIDORES DE LA HMIG-COA
REDUCTASA

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 20
MG

5A

ST; QL (60 EA per 30 days)

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 40
MG, 60 MG

5/\

ST; QL (30 EA per 30 days)

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

GC; QL (30 EA per 30 days)

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

ST; QL (30 EA per 30 days)

fluvastatin sodium er oral tablet extended release 24 hour
80 mg

GC; QL (30 EA per 30 days)

fluvastatin sodium oral capsule 20 mg, 40 mg

GC; QL (60 EA per 30 days)

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

ST; QL (30 EA per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

GC; QL (60 EA per 30 days)

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

GC; QL (30 EA per 30 days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg

GC; QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg

GC; QL (30 EA per 30 days)

ZYPITAMAG ORAL TABLET 2 MG, 4 MG

rlo|lo|ololsr|lo

ST; QL (30 EA per 30 days)

ANTILIPEMICOS, VARIOS

cholestyramine light oral packet 4 gm

w

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm
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cholestyramine oral powder 4 gm/dose

Nivel del Requisitos / Limitaciones

med.

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

ezetimibe oral tablet 10 mg

RlW| P[PPI W

GC

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

40 mg, 10-80 mg

)]

GC

niacin er (antihyperlipidemic) oral tablet extended release
1000 mg, 500 mg, 750 mg

QL (60 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

MG/ML, 75 MG/ML

PA

prevalite oral packet 4 gm

prevalite oral powder 4 gm/dose

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

BLOQUEADORES ALFA

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

GC

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg

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

N

BLOQUEADORES BETA

acebutolol hcl oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

GC

bisoprolol fumarate oral tablet 10 mg, 5 mg

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG

QL (30 EA per 30 days)

BYSTOLIC ORAL TABLET 20 MG

QL (60 EA per 30 days)

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

GC

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

Wl k| PPN W

metoprolol succinate er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 50 mg

N

metoprolol tartrate intravenous solution 5 mg/5ml

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

GC

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg

W(hr|kRL|Pd

QL (30 EA per 30 days)

nebivolol hcl oral tablet 20 mg

3

QL (60 EA per 30 days)

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

esta.
Actualizado el 12/01/2022
35



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
pindolol oral tablet 10 mg, 5 mg 3
propranolol hcl er oral capsule extended release 24 hour 3
120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml 3
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 )
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 4
BLOQUEADORES DEL CANAL DE CALCIO
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1 GC
cartia xt oral capsule extended release 24 hour 120 mg, 180 )
mg, 240 mg, 300 mg
diltiazem hcl er beads oral capsule extended release 24 hour )
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release )
24 hour 120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl er coated beads oral capsule extended release 4
24 hour 360 mg
diltiazem hcl er coated beads oral tablet extended release 3
24 hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120 4
mg, 60 mg, 90 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 3
mg/5ml, 50 mg/10ml|
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2
dilt-xr oral capsule extended release 24 hour 120 mg, 180 3
mg, 240 mg
felodipine er oral tablet extended release 24 hour 10 mg, 5
2.5mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 3
matzim la oral tablet extended release 24 hour 180 mg, 240 3
mg, 300 mg, 360 mg, 420 mg
nicardipine hcl oral capsule 20 mg, 30 mg 4
nifedipine er oral tablet extended release 24 hour 30 mg, 60 3
mg, 90 mg
nifedipine er osmotic release oral tablet extended release 24 3
hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg 4
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nisoldipine er oral tablet extended release 24 hour 17 mg,

4
20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg

NYMALIZE ORAL SOLUTION 6 MG/ML 5/

taztia xt oral capsule extended release 24 hour 120 mg, 180

2
mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule extended release 24 hour 120 mg, )
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
verapamil hcl er oral capsule extended release 24 hour 100 4
mg, 200 mg, 300 mg, 360 mg
verapamil hcl er oral capsule extended release 24 hour 120

3
mg, 180 mg, 240 mg
verapamil hcl er oral tablet extended release 120 mg, 180 )
mg, 240 mg
verapamil hcl intravenous solution 2.5 mg/ml 4
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1 GC
COMBINACIONES DE ANTAGONISTAS DE LOS RECEPTORES
DE LA ANGIOTENSINA Il

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

320 mg, 5-160 mg, 5-320 mg 6 GC; QL (30 EA per 30 days)

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

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

amlodipine-valsartan-hctz 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 GG QL(30 EA per 30 days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg GC; QL (60 EA per 30 days)

candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg GC; QL (30 EA per 30 days)

6
6
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG 4 QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg,

300-12.5 mg 6 GGC; QL (30 EA per 30 days)

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

mg, 50-12.5 mg 6 Ge

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

mg, 40-25 mg 6 GC; QL (30 EA per 30 days)

olmesartan-amlodipine-hctz 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 GG QL(30 EA per 30 days)

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

10 mg, 80-5 mg 6 GC; QL (30 EA per 30 days)
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telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg 6 GC; QL (30 EA per 30 days)
telmisartan-hctz oral tablet 80-12.5 mg 6 GC; QL (60 EA per 30 days)
ey e sa e 25 1506 ;o a0 30
COMBINACIONES DE BLOQUEADORES BETA/DIURETICOS
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 1 GC
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- )
6.25 mg, 5-6.25 mg
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100- 3
50 mg, 50-25 mg
COMBINACIONES DE INHIBIDORES ACE
e o age "' & ccaLGeApr 30
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6 e
12.5 mg, 20-25 mg, 5-6.25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 6 e
mg
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 6 GC
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6 Ge
12.5 mg, 20-25 mg
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6 e
12.5 mg, 20-25 mg
DIURETICOS
acetazolamide er oral capsule extended release 12 hour 500 4
mg
acetazolamide oral tablet 125 mg, 250 mg 3
amiloride hcl oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral tablet 5-50 mg 2
bumetanide injection solution 0.25 mg/ml 3
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 3
chlorthalidone oral tablet 25 mg, 50 mg 2
furosemide injection solution 10 mg/ml, 10 mg/ml (4ml 3
syringe)
furosemide oral solution 10 mg/ml, 8 mg/ml 2
furosemide oral tablet 20 mg, 40 mg, 80 mg 1 GC
hydrochlorothiazide oral capsule 12.5 mg 1 GC
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hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 1 GC
indapamide oral tablet 1.25 mg, 2.5 mg 2
methazolamide oral tablet 25 mg, 50 mg 4
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 3
spironolactone-hctz oral tablet 25-25 mg 3
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2
triamterene-hctz oral capsule 37.5-25 mg 1 GC
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1 GC
HIPERTENSION ARTERIAL PULMONAR
ADCIRCA ORAL TABLET 20 MG 5n PA-NS; QL (60 EA per 30 days)
,:/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 5A PA-NS; LA; QL (90 EA per 30 days)
alyq oral tablet 20 mg 5A PA-NS; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5n PA-NS; LA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg 5A PA-NS; LA; QL (60 EA per 30 days)
bosentan oral tablet 62.5 mg 5A PA-NS; LA; QL (120 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5/ PA-NS; LA; QL (30 EA per 30 days)
sildendfil citrate oral tablet 20 mg 3 E':;I:g’ dgae;sric for Revatio; QL (30 EA
tadalafil (pah) oral tablet 20 mg 5A EZ\;I:% dg:;;ric for Adcirca; QL (60 EA
el st slatn 00m/20m 0mBIN sy s
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML 5/ PA-NS
INHIBIDORES ACE
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6 GC
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 6 GC
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 6 GC
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 6 GC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 6 GC
mg
moexipril hcl oral tablet 15 mg, 7.5 mg 6 GC
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 6 GC
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6 GC
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 6 GC
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trandolapril oral tablet 1 mg, 2 mg, 4 mg 6 GC
NITRATOS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 3
isosorbide mononitrate er oral tablet extended release 24 1 GC
hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 2
NITRO-BID TRANSDERMAL OINTMENT 2 % 3
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 3
mg/hr, 0.4 mg/hr, 0.6 mg/hr
VARIOS
ADRENALIN INJECTION SOLUTION 1 MG/ML
aliskiren fumarate oral tablet 150 mg, 300 mg
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 6 GC
mg, 5-20 mg, 5-40 mg, 5-80 mg
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 GC
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 5
mg/24hr, 0.3 mg/24hr
CORLANOR ORAL SOLUTION 5 MG/5ML 4
CORLANOR ORAL TABLET 5 MG, 7.5 MG 4
digitek oral tablet 125 mcg, 250 mcg 2 QL (30 EA per 30 days)
digoxin injection solution 0.25 mg/ml| 4
digoxin oral solution 0.05 mg/ml 4
digoxin oral tablet 125 mcg, 250 mcg 2 QL (30 EA per 30 days)
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)
guanfacine hcl oral tablet 1 mg, 2 mg PA; PA if 70 years and older
hydralazine hcl injection solution 20 mg/ml 4
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg
metyrosine oral capsule 250 mg 5A PA
midodrine hcl oral tablet 10 mg 4
midodrine hcl oral tablet 2.5 mg, 5 mg
minoxidil oral tablet 10 mg, 2.5 mg 2
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ranolazine er oral tablet extended release 12 hour 1000 mg, 4
500 mg
ENDOCRINOS Y METABOLICOS
AGENTES AGLUTINANTES DE FOSFATO
calcium acetate (phos binder) oral capsule 667 mg 3 QL (360 EA per 30 days)
calcium acetate oral tablet 667 mg 3 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm 5A QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 4 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG
AGENTES ELEVADORES DE LA GLUCOSA
diazoxide oral suspension 50 mg/ml| 5A
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION 3

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

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 3

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

0.5 MG/0.1ML, 1 MG/0.2ML 3
AGENTES QUELANTES

CHEMET ORAL CAPSULE 100 MG 4
deferasirox granules oral packet 180 mg, 360 mg, 90 mg 5n PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet soluble 125 mg 3 PA
deferasirox oral tablet soluble 250 mg, 500 mg 5n PA
LOKELMA ORAL PACKET 10 GM, 5 GM 3
penicillamine oral tablet 250 mg 5n
sodium polystyrene sulfonate oral powder 3

sps oral suspension 15 gm/60ml| 3
trientine hcl oral capsule 250 mg 5A PA
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM 3
AGENTES TIROIDEOS

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

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

mcg
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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 GC
88 mcg

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

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

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

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 3
methimazole oral tablet 10 mg, 5 mg 1 GC
propylthiouracil oral tablet 50 mg 3
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,

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

MCG, 50 MCG, 75 MCG, 88 MCG

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

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

mcg, 88 mcg

ANALOGOS DE VITAMINA D

calcitriol intravenous solution 1 mcg/ml 4 B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 B/D

calcitriol oral solution 1 mcg/ml 4 B/D

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 4 B/D

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 B/D

RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG 57

ANDROGENOS

QTAD(?/(;ZE'I;M TRANSDERMAL PATCH 24 HOUR 2 MG/24HR, 4 PA; QL (30 EA per 30 days)
oxandrolone oral tablet 10 mg 4 PA; QL (60 EA per 30 days)
oxandrolone oral tablet 2.5 mg 3 PA; QL (120 EA per 30 days)
testosterone cypionate intramuscular solution 100 mg/ml, 3

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

testosterone enanthate intramuscular solution 200 mg/ml 3

testosterone transdermal gel 12.5 mg/act (1%), 25

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

ANTICONCEPTIVOS

afirmelle oral tablet 0.1-20 mg-mcg 2
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altavera oral tablet 0.15-30 mg-mcg

alyacen 1/35 oral tablet 1-35 mg-mcg

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

apri oral tablet 0.15-30 mg-mcg

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

aubra eq oral tablet 0.1-20 mg-mcg

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

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

aurovela fe 1/20 oral tablet 1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

ayuna oral tablet 0.15-30 mg-mcg

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

balziva oral tablet 0.4-35 mg-mcg

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

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

chateal oral tablet 0.15-30 mg-mcg

cryselle-28 oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

dasetta 1/35 oral tablet 1-35 mg-mcg

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

NININININININIWINIWIWININININININIOWOINDIDNINDND

deblitane oral tablet 0.35 mg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg
(21/5)

w

desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg 2

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03
mg

elinest oral tablet 0.3-30 mg-mcg

ELLA ORAL TABLET 30 MG

eluryng vaginal ring 0.12-0.015 mg/24hr

emoquette oral tablet 0.15-30 mg-mcg

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

NINININ]PDWN

errin oral tablet 0.35 mg
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estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg 3
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 4

mg/24hr

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

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

heather oral tablet 0.35 mg

iclevia oral tablet 0.15-0.03 mg

incassia oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

jasmiel oral tablet 3-0.02 mg

jolessa oral tablet 0.15-0.03 mg

juleber oral tablet 0.15-30 mg-mcg

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

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

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

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

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

kelnor 1/35 oral tablet 1-35 mg-mcg

kelnor 1/50 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

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

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

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

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

larissia oral tablet 0.1-20 mg-mcg

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

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30/75-40/ 125-30 mcg
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levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg
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levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg,

0.15-30 mg-mcg 2

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-
30 mcg

N

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

lillow oral tablet 0.15-30 mg-mcg

loestrin 1.5/30 (21) oral tablet 1.5-30 mg-mcg

loestrin 1/20 (21) oral tablet 1-20 mg-mcg

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

loestrin fe 1/20 oral tablet 1-20 mg-mcg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

lyza oral tablet 0.35 mg

NININININIWININININININ

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mg/ml

w

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mg/ml

w

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

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

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

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

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

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

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

NN WININININININN

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-
30 mg-mcg

norethindrone oral tablet 0.35 mg 2

norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35
mg-mcg
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norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 2
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 3
mg-25 mcg
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 5
mg-35 mcg

norlyroc oral tablet 0.35 mg

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

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

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

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

nylia 1/35 oral tablet 1-35 mg-mcg

nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nymyo oral tablet 0.25-35 mg-mcg

ocella oral tablet 3-0.03 mg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

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

pirmella 1/35 oral tablet 1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

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

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina fe 1/20 eq oral tablet 1-20 mg-mcg

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

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

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

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

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

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

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

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

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

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

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

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

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vestura oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

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

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

wera oral tablet 0.5-35 mg-mcg

xulane transdermal patch weekly 150-35 mcg/24hr

zafemy transdermal patch weekly 150-35 mcg/24hr

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

WIN|P[PININIWIWINIWININIWINININIDN W

zumandimine oral tablet 3-0.03 mg

ANTIDIABETICOS, INSULINAS

ALCOHOL SWABS PAD 70 % 3

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 3
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML 3
FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 3
UNIT/ML

GAUZE PADS 2" X 2" PAD 2"X2" 3
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS 5A B/D
SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION 5A
PEN-INJECTOR 500 UNIT/ML

INSULIN PEN NEEDLE 29G X 12MM 2
INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML 2
INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML 2

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
Actualizado el 12/01/2022

47



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML 2
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
NEEDLES, INSULIN DISP., SAFETY 29G X 1/2" 1 ML 2
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION
PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 3 (brand RELION not covered)
UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR
100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG FLEXPEN SUBCUTANEQUS SOLUTION PEN-
INJECTOR 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOQUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30)
100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE
100 UNIT/ML 3 (brand RELION not covered)
OMNIPOD 5 G6 INTRO (GEN 5) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD 5 G6 POD (GEN 5) 4 PA; QL (3 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 4 PA; QL (3 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 4 PA; QL (3 EA per 30 days)
SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33
UNT-MCG/ML QL (30 ML per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOQUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML, 200 UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML
V-GO 20 KIT 4 PA; QL (30 EA per 30 days)
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V-GO 30 KIT 4 PA; QL (30 EA per 30 days)
V-GO 40 KIT 4 PA; QL (30 EA per 30 days)
XULTOPHY SUBCUTANEQUS SOLUTION PEN-INJECTOR 100-
3.6 UNIT-MG/ML 3 QL (15 ML per 30 days)
ANTIDIABETICOS
acarbose oral tablet 100 mg, 25 mg, 50 mg 6 GC
BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2
MG/0.85ML 3 QL (3.4 ML per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 10 MCG/0.04ML 4 QL{24MLper30days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 5 MCG/0.02ML 4 QL{1.2ML per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg 6 GC; QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 6 GC; QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 6 GC; QL (60 EA per 30 days)
f]rilg/;mde er oral tablet extended release 24 hour 2.5 mg, 5 6 GC: QL (90 EA per 30 days)
glipizide oral tablet 10 mg 6 GC; QL (120 EA per 30 days)
glipizide oral tablet 5 mg 6 GC; QL (240 EA per 30 days)
glipizide x| oral tablet extended release 24 hour 10 mg 6 GC; QL (60 EA per 30 days)
f]rilg/;mde xl oral tablet extended release 24 hour 2.5 mg, 5 6 GC: QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 6 GC; QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 6 GC; QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG, 50-
1000 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 EXTENDED RELEASE 24 HOUR
150-1000 MG, 150-500 MG, 50-1000 MG 4 QL(BOEAper30days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
50-500 MG 4 QL (120 EA per 30 days)
INVOKANA ORAL TABLET 100 MG 4 QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG 4 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
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JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
100-1000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
50-1000 MG, 50-500 MG 3 QL(60EAper30days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG 3 QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5- 3 QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 5-1000 MG 3 QL (30 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 500 6 GC; (generic of GLUCOPHAGE XR); QL
mg (120 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 6 GC; (generic of GLUCOPHAGE XR); QL
mg (60 EA per 30 days)
metformin hcl oral tablet 1000 mg 6 GC; QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 6 GC; QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg 6 GC; QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg 6 GC; QL (90 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/1.5ML 3 QL{15MLper28days)
OZEMPIC (1 MG/DOSE) SUBCUTANEQUS SOLUTION PEN-
INJECTOR 2 MG/1.5ML, 4 MG/3ML 3 QL{3MLper28days)
OZEMPIC (2 MG/DOSE) SUBCUTANEQUS SOLUTION PEN-
INJECTOR 8 MG/3ML 3 QL(3MLper28days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 6 GC; QL (30 EA per 30 days)
pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg 6 GC; QL (30 EA per 30 days)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15- 6 GC: QL (90 EA per 30 days)
850 mg
repaglinide oral tablet 0.5 mg, 1 mg 6 GC; QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 6 GC; QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 QL (30 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5- 3 QL (60 EA per 30 days)

1000 MG
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SYNJARDY ORAL TABLET 5-500 MG 3 QL (120 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-1000 MG, 12.5-1000 MG, 5-1000 MG 3 QL(60EAper30days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

25-1000 MG 3 QL (30 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-5-1000 MG, 25-5-1000 MG 3 QL(30EAper30days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

12.5-2.5-1000 MG, 5-2.5-1000 MG 3 QL(60EAper30days)

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75

L (2 ML per 2
MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML 3 QL{2ML per 28 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18

MG/3ML 3 QL (9 ML per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-

1000 MG, 10-500 MG 3 QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-

1000 MG, 5-1000 MG, 5-500 MG 3 QL(60EAper30days)

ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 4

SYNAREL NASAL SOLUTION 2 MG/ML 54

ESTROGENOS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg

DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML 4

dotti transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mgqg/24hr

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

estradiol transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml|
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estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3
mg
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 3
MCG
IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG 3
jinteli oral tablet 1-5 mg-mcg 3
lyllana transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr
mimvey oral tablet 1-0.5 mg 3
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 3
mg-mcg
yuvafem vaginal tablet 10 mcg 4
GLUCOCORTICOIDES
DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 4
MG/ML
dexamethasone oral elixir 0.5 mg/5ml 3
dexamethasone oral solution 0.5 mg/5ml 3
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 3
2mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 3
mg/ml
dexamethasone sodium phosphate injection solution 10 3
mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 mg/ml|
fludrocortisone acetate oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 3
methylprednisolone acetate injection suspension 40 mg/mli, 3
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 3
methylprednisolone oral tablet therapy pack 4 mg 2
methylprednisolone sodium succ injection solution 3
reconstituted 1000 mg, 125 mg, 40 mg
prednisolone oral solution 15 mg/5ml 2
prednisolone sodium phosphate oral solution 15 mg/5ml 2
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prednisolone sodium phosphate oral solution 25 mg/5ml, 3
6.7 (5 base) mg/5ml
PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5ml
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, )
50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 3
5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 4
MG, 1000 MG, 250 MG, 500 MG
PROGESTINAS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 1 GC
mg
megestrol acetate oral suspension 40 mg/ml|
megestrol acetate oral suspension 625 mg/5ml 4 PA
norethindrone acetate oral tablet 5 mg
REGULADORES DE CALCIO
alendronate sodium oral solution 70 mg/75ml 4
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg GC
calcitonin (salmon) nasal solution 200 unit/act 3 B/D
FORTEO SUBCUTANEOQOUS SOLUTION PEN-INJECTOR 600 5A PA
MCG/2.4ML
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600

4 ST
MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml| 4 B/D; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, 25 MCG, 5A PA
50 MCG, 75 MCG
pamidronate disodium intravenous solution 30 mg/10ml, 90

3 B/D
mg/10ml|
PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6 3 B/D
MG/ML
pamidronate disodium intravenous solution reconstituted

3 B/D
30 mg, 90 mg
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60

4 QL (1 ML per 180 days)

MG/ML
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risedronate sodium oral tablet 150 mg, 35 mg, 35 mg (12 3
pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet 30 mg
risedronate sodium oral tablet delayed release 35 mg
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 5A PA
MCG/1.56ML
XGEVA SUBCUTANEOQOUS SOLUTION 120 MG/1.7ML 5A PA
zoledronic acid intravenous concentrate 4 mg/5ml 4 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 4 B/D
mg/100ml|
VARIOS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML 5A PA; LA
betaine oral powder 5A LA
cabergoline oral tablet 0.5 mg 3
CARBAGLU ORAL TABLET SOLUBLE 200 MG 5A PA; LA
carglumic acid oral tablet soluble 200 mg 5n PA; LA
CERDELGA ORAL CAPSULE 84 MG 5/ PA
CEREZYME INTRAVENOUS SOLUTION RECONSTITUTED 400
5A PA; LA
UNIT
cinacalcet hcl oral tablet 30 mg 4 B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5n B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5A B/D; QL (120 EA per 30 days)
CYSTADANE ORAL POWDER 5A LA
CYSTAGON ORAL CAPSULE 150 MG, 50 MG PA; LA
desmopressin ace spray refrig nasal solution 0.01 %
desmopressin acetate injection solution 4 mcg/ml 57
desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3
desmopressin acetate pf injection solution 4 mcg/ml 5n
desmopressin acetate spray nasal solution 0.01 % 4
FABRAZYME INTRAVENOUS SOLUTION RECONSTITUTED 35
5A PA; LA
MG, 5 MG
GENOTROPIN MINIQUICK SUBCUTANEOQUS PREFILLED
SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 5A PA
1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG 5A PA
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INCRELEX SUBCUTANEOQUS SOLUTION 40 MG/4ML 5A PA; LA
javygtor oral packet 100 mg 5A PA; LA
javygtor oral tablet 100 mg 5n PA; LA
KORLYM ORAL TABLET 300 MG 5A PA; LA
levocarnitine oral solution 1 gm/10ml 4 B/D
levocarnitine oral tablet 330 mg 3 B/D
LUMIZYME INTRAVENOUS SOLUTION RECONSTITUTED 50

5A PA; LA
MG
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 5A PA
11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 5A PA
11.25 MG (PED), 30 MG (PED)
miglustat oral capsule 100 mg 5A PA; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML 5A PA; LA
nitisinone oral capsule 10 mg, 2 mg, 5 mg 5n PA
octreotide acetate injection solution 100 mcg/ml, 200

4 PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 5A PA
mcg/ml
octreotide acetate subcutaneous solution prefilled syringe 4 PA
100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled syringe

5n PA
500 mcg/ml
raloxifene hcl oral tablet 60 mg 3
sapropterin dihydrochloride oral packet 100 mg, 500 mg 5A PA
sapropterin dihydrochloride oral tablet 100 mg 5n PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 5A PA: LA
MG/ML, 0.9 MG/ML ’
sodium phenylbutyrate oral powder 3 gm/tsp 5A PA
sodium phenylbutyrate oral tablet 500 mg 5A PA
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120 5A PA-NS
MG/0.5ML
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 5A PA
MG/0.2ML, 90 MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 5A PA: LA

MG, 15 MG, 20 MG, 25 MG, 30 MG
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ANTAGONISTAS DE LOS RECEPTORES H2

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

famotidine intravenous solution 200 mg/20ml, 40 mg/4ml

famotidine oral suspension reconstituted 40 mg/5ml|

QL (300 ML per 30 days)

famotidine oral tablet 20 mg

GC; QL (120 EA per 30 days)

famotidine oral tablet 40 mg

Rl w|w

GC; QL (60 EA per 30 days)

famotidine premixed intravenous solution 20-0.9 mg/50ml-
%

nizatidine oral capsule 150 mg, 300 mg

ANTIEMETICOS

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

B/D

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

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

granisetron hcl intravenous solution 1 mg/ml

granisetron hcl intravenous solution 4 mg/4ml

granisetron hcl oral tablet 1 mg

B/D

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5 mg/ml

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

GC

ondansetron hcl injection solution 4 mg/2ml, 40 mg/20m|

WlrRr|lwlwld|dDlwld» >

ondansetron hcl injection solution prefilled syringe 4
mg/2ml

w

ondansetron hcl oral solution 4 mg/5ml

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

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine edisylate injection solution 10 mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mg/ml, 50 mg/ml

PA; PA if 70 years and older

promethazine hcl oral syrup 6.25 mg/5ml

PA; PA if 70 years and older

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

PA; PA if 70 years and older
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scopolamine transdermal patch 72 hour 1 mg/3days E':; :Q (ijfazlcs))years and older; QL {10 EA
ANTIESPASMODICOS
dicyclomine hcl oral capsule 10 mg 3
dicyclomine hcl oral solution 10 mg/5ml 4
dicyclomine hcl oral tablet 20 mg 3
glycopyrrolate oral tablet 1 mg, 2 mg 3
ENFERMEDAD INFLAMATORIA INTESTINAL
balsalazide disodium oral capsule 750 mg 3
budesonide er oral tablet extended release 24 hour 9 mg 5A PA
budesonide oral capsule delayed release particles 3 mg 4 PA

hydrocortisone rectal enema 100 mg/60m|

mesalamine er oral capsule extended release 24 hour 0.375
gm

4 QL (120 EA per 30 days)

mesalamine oral capsule delayed release 400 mg QL (180 EA per 30 days)

mesalamine oral tablet delayed release 1.2 gm, 800 mg

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg

mesalamine-cleanser rectal kit 4 gm

sulfasalazine oral tablet 500 mg

WINIA P DP+

sulfasalazine oral tablet delayed release 500 mg

ENZIMAS PANCREATICAS

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-
38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- 3
114000 UNIT, 6000-19000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT,
25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT,
5000-24000 UNIT

INHIBIDORES DE LA BOMBA DE PROTONES

dexlansoprazole oral capsule delayed release 30 mg, 60 mg 4

esomeprazole magnesium oral capsule delayed release 20
mg, 40 mg

lansoprazole oral capsule delayed release 15 mg, 30 mg 3

lansoprazole oral tablet delayed release dispersible 15 mg,
30 mg

4 ST
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omeprazole oral capsule delayed release 10 mg, 20 mg, 40 1 Ge
mg
pantoprazole sodium intravenous solution reconstituted 40 3
mg
pantoprazole sodium oral tablet delayed release 20 mg, 40 1 GC
mg
PRILOSEC ORAL PACKET 10 MG, 2.5 MG 4
rabeprazole sodium oral tablet delayed release 20 mg 3
LAXANTES
constulose oral solution 10 gm/15ml 3
enulose oral solution 10 gm/15m| 3
gavilyte-c oral solution reconstituted 240 gm 2
gavilyte-g oral solution reconstituted 236 gm 2
gavilyte-n with flavor pack oral solution reconstituted 420 )
gm
generlac oral solution 10 gm/15ml 3
GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM 3
lactulose encephalopathy oral solution 10 gm/15ml 3
lactulose oral solution 10 gm/15ml 3
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6

4
gm/177ml
NULYTELY LEMON-LIME ORAL SOLUTION RECONSTITUTED

3
420 GM
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 )
gm
peg-3350/electrolytes oral solution reconstituted 236 gm
PLENVU ORAL SOLUTION RECONSTITUTED 140 GM 4
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6 4
GM/177ML
VARIOS
alosetron hcl oral tablet 0.5 mg 4 PA; QL (60 EA per 30 days)
alosetron hcl oral tablet 1 mg 5A PA; QL (60 EA per 30 days)
CARAFATE ORAL SUSPENSION 1 GM/10ML 4 PA
cromolyn sodium oral concentrate 100 mg/5ml 4
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml 4
diphenoxylate-atropine oral tablet 2.5-0.025 mg 3
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GATTEX SUBCUTANEOUS KIT 5 MG 5n PA; LA
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG 4 QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg 3
lubiprostone oral capsule 24 mcg 4 QL (60 EA per 30 days)
lubiprostone oral capsule 8 mcg 4 QL (180 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg 3
MOVANTIK ORAL TABLET 12.5 MG 3 QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, 12 5A PA
MG/0.6ML (0.6ML SYRINGE), 8 MG/0.4ML
sucralfate oral suspension 1 gm/10ml 4 PA
sucralfate oral tablet 1 gm 3
ursodiol oral capsule 300 mg 3
ursodiol oral tablet 250 mg, 500 mg 4
XERMELO ORAL TABLET 250 MG 54 PA; LA; QL (90 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 57 PA
GENITOURINARIOS
ANTIESPASMODICOS URINARIOS
Zzg'jr‘ir;a;;'/;,h;c;rfnbgromide er oral tablet extended release 24 4 ST; QL (30 EA per 30 days)
méF;E/FJRIQ ORAL SUSPENSION RECONSTITUTED ER 8 4 QL (300 ML per 28 days)
mglfﬁng\ljllél ORAL TABLET EXTENDED RELEASE 24 HOUR 25 4 QL (30 EA per 30 days)
%yrtr"t;l,‘yln;'n n:gloride er oral tablet extended release 24 hour 3 QL (60 EA per 30 days)
ZX;ZUtynin chloride er oral tablet extended release 24 hour 3 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5ml 3
oxybutynin chloride oral tablet 5 mg 3
solifenacin succinate oral tablet 10 mg, 5 mg 3 QL (30 EA per 30 days)
;c;lflerrgcriri,ngt:: iar;t;ate er oral capsule extended release 24 4 ST; QL (30 EA per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg 4 ST; QL (60 EA per 30 days)
TOVIAZ ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG, 8 3 QL (30 EA per 30 days)

MG
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trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)

ANTINFECCIOSOS VAGINALES

clindamycin phosphate vaginal cream 2 %

metronidazole vaginal gel 0.75 %

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

Wl Wl w|iw|lw

vandazole vaginal gel 0.75 %

HIPERPLASIA PROSTATICA BENIGNA

alfuzosin hcl er oral tablet extended release 24 hour 10 mg QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg QL (30 EA per 30 days)

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg QL (30 EA per 30 days)

finasteride oral tablet 5 mg GC

silodosin oral capsule 4 mg, 8 mg QL (30 EA per 30 days)

NI W[k P_WN

tamsulosin hcl oral capsule 0.4 mg

VARIOS

N

acetic acid irrigation solution 0.25 %

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3

potassium citrate er oral tablet extended release 10 meq

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg) 4

HEMATOLOGICOS

ANTICOAGULANTES

dabigatran etexilate mesylate oral capsule 150 mg, 75 mg 4 QL (60 EA per 30 days)
IE;IS(U;S'\IZZT/PE STARTER PACK ORAL TABLET THERAPY 3 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 4

enoxaparin sodium injection solution prefilled syringe 100
mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 4
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 5

N
mg/0.4ml, 7.5 mg/0.6ml >

fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 4

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION

25000-0.45 UT/250ML-%, 25000-0.45 UT/500ML-% 3
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heparin sod (porcine) in d5w intravenous solution 100 3
unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%
heparin sodium (porcine) injection solution 1000 unit/ml, 3 B/D
10000 unit/ml, 20000 unit/ml, 5000 unit/ml|
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,

1 GC
5mg, 6 mg, 7.5 mg
PRADAXA ORAL CAPSULE 110 MG 4 QL (120 EA per 30 days)
PRADAXA ORAL CAPSULE 150 MG, 75 MG 4 QL (60 EA per 30 days)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3

1 GC
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET THERAPY PACK 1
20MGOS Ko CK15& 3 QL (51 EA per 30 days)

FACTORES DEL CRECIMIENTO HEMATOPOYETICOS

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML 3 PA

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 40000 5A PA

UNIT/ML

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 5A PA

MCG/0.5ML, 480 MCG/0.8ML

INHIBIDORES DE LA AGREGACION PLAQUETARIA

aspirin-dipyridamole er oral capsule extended release 12 4

hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 3

clopidogrel bisulfate oral tablet 75 mg 1 GC

dipyridamole oral tablet 25 mg, 50 mg, 75 mg 3 PA; PA if 70 years and older
prasugrel hcl oral tablet 10 mg, 5 mg 3

VARIOS

anagrelide hcl oral capsule 0.5 mg, 1 mg 4

BERINERT INTRAVENOUS KIT 500 UNIT 5n PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2

DOPTELET ORAL TABLET 20 MG, 20 MG (10 PACK), 20 5A PA: LA

MG(15 PACK) ’

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3
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ENDARI ORAL PACKET 5 GM 57 PA; LA
;|0AOEOGSZIIDTA SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA: LA: QL (30 EA per 30 days)
;'OA:OGGE?TA SUBCUTANEOUS SOLUTION RECONSTITUTED 5A PA; LA; QL (20 EA per 30 days)
icatibant acetate subcutaneous solution 30 mg/3ml 5n PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2
PROMACTA ORAL PACKET 12.5 MG 5n PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5/ PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5n PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 57 PA; LA; QL (60 EA per 30 days)
sajazir subcutaneous solution 30 mg/3ml| 5A PA; QL (27 ML per 30 days)
tranexamic acid intravenous solution 1000 mg/10ml 4

tranexamic acid oral tablet 650 mg

NUTRICIONALES/SUPLEMENTOS

ELECTROLITOS/MINERALES, INYECTABLES

DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS SOLUTION 4

dextrose in lactated ringers intravenous solution 5 %

DEXTROSE-NACL INTRAVENOUS SOLUTION 10-0.2 %, 2.5-

0.45% 3
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 %, 5- 3
0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution 2.5-0.45 %, 3

5-0.225 %, 5-0.3 %

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION

ISOLYTE-S INTRAVENOUS SOLUTION

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

kcl in dextrose-nacl intravenous solution 10-5-0.45 meq/I-%-
%, 20-5-0.2 meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 3
meq/|-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS SOLUTION 40-5-0.9

4
MEQ/L-%-%
lactated ringers intravenous solution 3
magnesium sulfate in d5w intravenous solution 1-5 3

gm/100ml-%
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MAGNESIUM SULFATE IN D5W SOLUTION 1-5 GM/100ML- 3
% INTRAVENOUS 1-5 GM/100ML-%
magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 3
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3
INTRAVENOUS 2 GM/50ML
MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3
INTRAVENOUS 20 GM/500ML
MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3
INTRAVENOUS 4 GM/100ML
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS 4 GM/50ML
MAGNESIUM SULFATE SOLUTION 40 GM/1000ML 3
INTRAVENOUS 40 GM/1000ML
PLASMA-LYTE 148 INTRAVENOUS SOLUTION
PLASMA-LYTE A INTRAVENOUS SOLUTION
potassium chloride in dextrose intravenous solution 20-5 3
meq/I-%
POTASSIUM CHLORIDE IN NACL INTRAVENOUS SOLUTION 4
20-0.45 MEQ/L-%, 40-0.9 MEQ/L-%
potassium chloride in nacl intravenous solution 20-0.9 3
meq/I-%
potassium chloride in nacl solution 20-0.45 meq/I-% 3
intravenous 20-0.45 meq/I-%
potassium chloride intravenous solution 10 meq/100ml, 20 4
meq/100ml, 40 meq/100ml|
POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10 4
MEQ/50ML, 20 MEQ/50ML
potassium chloride intravenous solution 2 meq/ml, 2 3
meq/ml (20 ml)
sodium chloride injection solution 2.5 meq/ml 3
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 % 3
TPN ELECTROLYTES INTRAVENOUS CONCENTRATE 4 B/D
ELECTROLITOS/MINERALES/VITAMINAS, POR VIA ORAL
klor-con 10 oral tablet extended release 10 meq 2
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klor-con m10 oral tablet extended release 10 meq 2
klor-con m15 oral tablet extended release 15 meq 3
klor-con m20 oral tablet extended release 20 meq 2
klor-con oral packet 20 meq 4
klor-con oral tablet extended release 8 meq 2
M-NATAL PLUS ORAL TABLET 27-1 MG 3
potassium chloride crys er oral tablet extended release 10 )
megq, 20 meq
potassium chloride crys er oral tablet extended release 15 3
meq
potassium chloride er oral capsule extended release 10 megq, 3
8 meq
potassium chloride er oral tablet extended release 10 meg, )
20 meq, 8 meq
potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meq/15ml (10%), 40 4

meq/15ml (20%)

PRENATAL VITAMIN PLUS LOW IRON ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN WITH FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET ORAL TABLET 27-1 MG 3
sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet

2
2.2(1f) mg
TRICARE ORAL TABLET 3
NUTRICION INTRAVENOSA
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION

4 B/D
4.25%
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION

4 B/D
4.25%
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 % 4 B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 % 4 B/D
CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION 6 % 4 B/D
CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION 8 % 4 B/D
CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION 8 % 4 B/D
clinisol sf intravenous solution 15 % 4 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
dextrose intravenous solution 10 %, 5 % 3
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dextrose intravenous solution 50 %, 70 % B/D

FREAMINE Il INTRAVENOUS SOLUTION 10 % B/D

hepatamine intravenous solution 8 % B/D

INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % B/D

NUTRILIPID INTRAVENOUS EMULSION 20 % B/D

plenamine intravenous solution 15 % B/D

PREMASOL INTRAVENOUS SOLUTION 10 % B/D

PROCALAMINE INTRAVENOUS SOLUTION 3 % B/D

PROSOL INTRAVENOUS SOLUTION 20 % B/D

TRAVASOL INTRAVENOUS SOLUTION 10 % B/D

N RS

TROPHAMINE INTRAVENOUS SOLUTION 10 % B/D

OFTALMICO

ANTIALERGICOS

azelastine hcl ophthalmic solution 0.05 %

BEPREVE OPHTHALMIC SOLUTION 1.5 %

cromolyn sodium ophthalmic solution 4 % GC

LASTACAFT OPHTHALMIC SOLUTION 0.25 %

olopatadine hcl ophthalmic solution 0.1 %

WAL WlW

ZERVIATE OPHTHALMIC SOLUTION 0.24 %

ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

AZOPT OPHTHALMIC SUSPENSION 1 %

betaxolol hcl ophthalmic solution 0.5 %

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 % GC

carteolol hcl ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

Nl W[ w|w|w

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8
mg/ml

latanoprost ophthalmic solution 0.005 % 1 GC

levobunolol hcl ophthalmic solution 0.5 % 2

LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3
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pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 %

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

Alw|pdh|lw|lw

timolol maleate (once-daily) ophthalmic solution 0.5 %

timolol maleate ophthalmic gel forming solution 0.25 %, 0.5
%

timolol maleate ophthalmic solution 0.25 %, 0.5 % 1 GC

travoprost (bak free) ophthalmic solution 0.004 %

VYZULTA OPHTHALMIC SOLUTION 0.024 %

ANTINFECCIOSOS/ANTINFLAMATORIOS

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 %

BLEPHAMIDE S.0.P. OPHTHALMIC OINTMENT 10-0.2 % 4

neomycin-polymyxin-dexameth ophthalmic ointment 3.5-
10000-0.1

neomycin-polymyxin-dexameth ophthalmic suspension 3.5-
10000-0.1

neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

4
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2
3
3

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 %

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1
%

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3

ANTINFECCIOSOS

bacitracin ophthalmic ointment 500 unit/gm 3

bacitracin-polymyxin b ophthalmic ointment 500-10000
unit/gm

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

CILOXAN OPHTHALMIC OINTMENT 0.3 %

ciprofloxacin hcl ophthalmic solution 0.3 %

erythromycin ophthalmic ointment 5 mg/gm

gatifloxacin ophthalmic solution 0.5 %

gentak ophthalmic ointment 0.3 %

NI WINININ|IW|W

gentamicin sulfate ophthalmic solution 0.3 %
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moxifloxacin hcl ophthalmic solution 0.5 % 3

NATACYN OPHTHALMIC SUSPENSION 5 % 4

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

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

ofloxacin ophthalmic solution 0.3 % 2

polymyxin b-trimethoprim ophthalmic solution 10000-0.1
unit/ml-%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 % GC

trifluridine ophthalmic solution 1 %

AP, w|w

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTINFLAMATORIOS

ALREX OPHTHALMIC SUSPENSION 0.2 %

bromfenac sodium (once-daily) ophthalmic solution 0.09 %

BROMSITE OPHTHALMIC SOLUTION 0.075 %

dexamethasone sodium phosphate ophthalmic solution 0.1
%

w

diclofenac sodium ophthalmic solution 0.1 %

difluprednate ophthalmic emulsion 0.05 %

FLAREX OPHTHALMIC SUSPENSION 0.1 %

fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %

ketorolac tromethamine ophthalmic solution 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

W W INWW W w|hd~[wW|N

prednisolone acetate ophthalmic suspension 1 %

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC
SOLUTION 1 %

w

w

PROLENSA OPHTHALMIC SOLUTION 0.07 %

VARIOS

ATROPINE SULFATE OPHTHALMIC SOLUTION 1 % 3
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atropine sulfate solution 1 % ophthalmic 1 % 3
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % 57 PA; LA
CYSTARAN OPHTHALMIC SOLUTION 0.44 % 57 PA; LA
ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 % 3
proparacaine hcl ophthalmic solution 0.5 % 3
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % 3
RESTASIS OPHTHALMIC EMULSION 0.05 % 3
OTICOS
AGENTES OTICOS
acetic acid otic solution 2 % 3
CIPRO HC OTIC SUSPENSION 0.2-1 % 4
CIPRODEX OTIC SUSPENSION 0.3-0.1 % 3
flac otic 0il 0.01 % 2
fluocinolone acetonide otic oil 0.01 % 2
neomycin-polymyxin-hc otic solution 1 % 3
neomycin-polymyxin-hc otic suspension 3.5-10000-1 3
ofloxacin otic solution 0.3 % 4
PHOSPHODIESTERASE INHIBIDORES TIPO 5
PHOSPHODIESTERASE INHIBIDORES TIPO 5
sildendfil citrate oral tablet 100 mg, 25 mg, 50 mg 1 NT; QL (6 EA per 30 days)
vardenafil hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 NT; QL (6 EA per 30 days)
SISTEMA NERVIOSO CENTRAL
AGENTES ANTIPARKINSONIANOS
amantadine hcl oral capsule 100 mg 3 QL (120 EA per 30 days)
amantadine hcl oral solution 50 mg/5ml
amantadine hcl oral tablet 100 mg 4
,:/IP(?/I;’\'(\;I\ILSUBCUTANEOUS SOLUTION CARTRIDGE 30 5A PA; LA; QL (60 ML per 30 days)
ngo/rg:quphine hcl subcutaneous solution cartridge 30 5A PA; QL (60 ML per 30 days)

benztropine mesylate injection solution 1 mg/ml

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg PA; PA if 70 years and older

bromocriptine mesylate oral capsule 5 mg

BTN S

bromocriptine mesylate oral tablet 2.5 mg
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carbidopa oral tablet 25 mg 4
carbidopa-levodopa er oral tablet extended release 25-100

3
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- )
250 mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- 4
100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 4
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 MG, 25

’ ’ ’ A .

MG, 30 MG 5 PA; QL (150 EA per 30 days)
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 4
MG/24HR
pramipexole dihydrochloride er oral tablet extended release
24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 4
mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, )
0.5mg, 0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg 4 QL (60 EA per 30 days)
rasagiline mesylate oral tablet 1 mg 4 QL (30 EA per 30 days)
ropinirole hcl er oral tablet extended release 24 hour 12 mg, 4
2mg, 4 mg, 6 mg, 8 mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, )
4mg, 5 mg
selegiline hcl oral capsule 5 mg 3
selegiline hcl oral tablet 5 mg 3
trihexyphenidyl hcl oral solution 0.4 mg/ml 3 PA; PA if 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PA if 70 years and older
AGENTES DE LA ESCLEROSIS MULTIPLE
BETASERON SUBCUTANEOUS KIT 0.3 MG 5A PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 3 PA
mg
GILENYA ORAL CAPSULE 0.5 MG 5n PA-NS; QL (28 EA per 28 days)
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gga:'r;/r:ine;r acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (30 ML per 30 days)
Zgzlt;l;r;/r:vne;r acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml 5n PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mg/ml| 5n PA-NS; QL (12 ML per 28 days)
OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML 57 PA-NS; LA
TECFIDERA ORAL 120 & 240 MG 5/ PA-NS; LA
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG 5/ PA-NS; LA; QL (14 EA per 7 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG 5n PA-NS; LA; QL (60 EA per 30 days)
VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 57 PA-NS; LA; QL (120 EA per 30 days)
AGENTES PARA LA TERAPIA MUSCULOESQUELETICA
baclofen oral tablet 10 mg, 20 mg 3
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 2 PA; PA if 70 years and older
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 4
tizanidine hcl oral tablet 2 mg, 4 mg 2
ANTIANSIEDAD
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 4 QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 2
buspirone hcl oral tablet 30 mg, 7.5 mg 3
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 3
lorazepam injection solution 2 mg/ml, 4 mg/ml 2
lorazepam intensol oral concentrate 2 mg/ml| 3 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, 800 MG 57 QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 4 PA-NS
BRIVIACT ORAL SOLUTION 10 MG/ML 5n PA-NS; QL (600 ML per 30 days)
EARGIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A PA-NS; QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour 4
100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 hour 100 4

mg, 200 mg, 400 mg
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carbamazepine oral suspension 100 mg/5ml 4
carbamazepine oral tablet 200 mg 3
carbamazepine oral tablet chewable 100 mg 3
CELONTIN ORAL CAPSULE 300 MG 4
clobazam oral suspension 2.5 mg/ml 4 PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 4 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 4 QL (300 EA per 30 days)

j j .12 .2 )
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)

mg, 1 mg
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
. . PA-NS; PA if 65 years and older; QL
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 (180 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5/ PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5/ PA-NS; LA; QL (180 EA per 30 days)
DIACOMIT ORAL PACKET 250 MG 54 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL PACKET 500 MG 5n PA-NS; LA; QL (180 EA per 30 days)
diazepam injection solution 5 mg/ml 4
diazepam intensol oral concentrate 5 mg/ml 3 I()2A4- (;\I 'S:/’“_P 'Sen: 23 :;Z?:) and older; QL
PA-NS; PA if Ider; QL
diazepam oral concentrate 5 mg/ml 3 (240 IS\;IL pelr 23 :;2?:; and older; Q
. . PA-NS; PA if 65 years and older; QL
diazepam oral solution 5 mg/5ml 3 (1200 ML per 30 days)
) PA-NS; PA if 65 years and older; QL
/ let 1 2 4 ’ ’
diazepam oral tablet 10 mg, 2 mg, 5 mg (120 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG 4
DILANTIN ORAL CAPSULE 100 MG, 30 MG 4
DILANTIN ORAL SUSPENSION 125 MG/5ML 4
divalproex sodium er oral tablet extended release 24 hour 3
250 mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 125 4
mg
divalproex sodium oral tablet delayed release 125 mg, 250 3

mg, 500 mg
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EPIDIOLEX ORAL SOLUTION 100 MG/ML

Nivel del Requisitos / Limitaciones
med.

5A PA-NS; LA; QL (600 ML per 30 days)

epitol oral tablet 200 mg

EPRONTIA ORAL SOLUTION 25 MG/ML

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

felbamate oral suspension 600 mg/5ml|

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML

54 PA-NS; LA; QL (360 ML per 30 days)

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

5A PA-NS; QL (720 ML per 30 days)

FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG

5A PA-NS; QL (30 EA per 30 days)

FYCOMPA ORAL TABLET 2 MG

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

FYCOMPA ORAL TABLET 4 MG, 6 MG

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

gabapentin oral capsule 100 mg

QL (1080 EA per 30 days)

gabapentin oral capsule 300 mg

QL (360 EA per 30 days)

gabapentin oral capsule 400 mg

gabapentin oral solution 250 mg/5ml

QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

2
2
2 QL (270 EA per 30 days)
3
2
2

QL (120 EA per 30 days)

lacosamide intravenous solution 200 mg/20ml

lacosamide oral solution 10 mg/ml

4 QL (1200 ML per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg

QL (60 EA per 30 days)

lacosamide oral tablet 50 mg

QL (120 EA per 30 days)

lamotrigine er oral tablet extended release 24 hour 100 mg,

200 mg, 25 mg, 250 mg, 300 mg, 50 mg 4
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC
lamotrigine oral tablet chewable 25 mg, 5 mg 3
lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 4
50 mg

levetiracetam er oral tablet extended release 24 hour 500 3
mg, 750 mg

levetiracetam in nacl intravenous solution 1000 mg/100ml, 4
1500 mg/100ml, 500 mg/100ml

levetiracetam intravenous solution 500 mg/5ml 4
levetiracetam oral solution 100 mg/ml| 3
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg 3
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NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4
oxcarbazepine oral suspension 300 mg/5ml 4
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 3
phenobarbital oral elixir 20 mg/5ml 4 PA-NS; PA if 70 years and older
ggjfnbgcjrggfrl,;gﬁ%e; 1907?2mrg;]15 mg, 16.2 mg, 30 mg, 3 PA-NS; PA if 70 years and older
phenobarbital sodium injection solution 130 mg/ml, 65 4 PA-NS; PA if 70 years and older
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4
phenytoin oral suspension 125 mg/5ml|
phenytoin oral tablet chewable 50 mg 3
phenytoin sodium extended oral capsule 100 mg, 200 mg, 3
300 mg
phenytoin sodium injection solution 50 mg/ml 3
;;:;gabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 3 QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 4 QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg 2
roweepra oral tablet 500 mg 3
rufinamide oral suspension 40 mg/ml| 5A PA-NS; QL (2300 ML per 28 days)
rufinamide oral tablet 200 mg 5A 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 DISINTEGRATING SOLUBLE 1000 MG 4 QL (90 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG 4 QL (360 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG 4 QL (180 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG 4 QL (120 EA per 30 days)
subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC
SYMPAZAN ORAL FILM 10 MG, 20 MG 54 PA-NS; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA-NS; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4
topiramate oral capsule sprinkle 15 mg, 25 mg 3
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2
valproate sodium intravenous solution 100 mg/ml 4
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valproic acid oral capsule 250 mg 3
valproic acid oral solution 250 mg/5ml|
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 4
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 4
MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 4
MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 4
vigabatrin oral packet 500 mg 5A 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 packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
VIMPAT INTRAVENOUS SOLUTION 200 MG/20ML 5n
VIMPAT ORAL SOLUTION 10 MG/ML 57 QL (1200 ML per 30 days)
);gg;Rlé%S&g/lG DAILY DOSE) ORAL TABLET THERAPY PACK 5A QL (56 EA per 28 days)
);EC?ZLR;(()?(;SI&GMG DAILY DOSE) ORAL TABLET THERAPY PACK 5A QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG 5n QL (60 EA per 30 days)
XCOPRI ORAL TABLET 50 MG 57 QL (90 EA per 30 days)
)z(g(i/lrgl ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 4 QL (28 EA per 28 days)
ommOL LT NG s cagersnin
ZONISADE ORAL SUSPENSION 100 MG/5ML 4 PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg
ZTALMY ORAL SUSPENSION 50 MG/ML 57 PA-NS; LA; QL (1100 ML per 30 days)
ANTIDEMENCIA
donepezil hcl oral tablet 10 mg 2
donepezil hcl oral tablet 5 mg 2 QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg 2
donepezil hcl oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)
gzlzzfznlvgn; Z,yc;;o:qrgcirglc:ger oral capsule extended release 3 QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mg/ml| 4
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 3 QL (60 EA per 30 days)
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2;mzc-11nfri'n; g;/ ,f,; ,o;ar/n c;psu/e extended release 24 hour 14 4 PA: PAif < 30 yrs
memantine hcl oral solution 2 mg/ml 4 PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 & 4
14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4
14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg 3 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 3 QL (60 EA per 30 days)
Z\;a/sztﬁrlr‘j/g'e5t;:g;gj;rrna/ patch 24 hour 13.3 mg/24hr, 4.6 4 QL (30 EA per 30 days)
ANTIDEPRESIVOS
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4
50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3
bupropion hcl er (sr) oral tablet extended release 12 hour 3
100 mg, 150 mg, 200 mg
bupropion hcl er (xI) oral tablet extended release 24 hour 3
150 mg, 300 mg
bupropion hcl oral tablet 100 mg, 75 mg 3
citalopram hydrobromide oral solution 10 mg/5ml| 3
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg 1 GC
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4
50 mg, 75 mg
ZZZ\;eanlZf:Jr;(gez ;L;i:,ngée ,:; oral tablet extended release 24 4 PA-NS; QL (30 EA per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50 mg, 75 3
mg
doxepin hcl oral capsule 150 mg 4
doxepin hcl oral concentrate 10 mg/ml
ST STINE AL S OEATRO LT 4 s o o 3000
duloxetine hcl oral capsule delayed release particles 20 mg, 3 QL (60 EA per 30 days)

30 mg, 60 mg
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duloxetine hcl oral capsule delayed release particles 40 mg

Nivel del Requisitos / Limitaciones

med.

4

QL (60 EA per 30 days)

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

5/\

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

escitalopram oxalate oral solution 5 mg/5ml

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

GC

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

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

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

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

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

S

PA-NS

fluoxetine hcl oral capsule 10 mg, 20 mg

GC

fluoxetine hcl oral capsule 40 mg

fluoxetine hcl oral solution 20 mg/5ml

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

MARPLAN ORAL TABLET 10 MG

QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

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

W WINIPAINIW|IN|E

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

N

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

nortriptyline hcl oral solution 10 mg/5ml

N

paroxetine hcl er oral tablet extended release 24 hour 12.5
mg, 25 mg, 37.5 mg

IS

QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5ml

QL (900 ML per 30 days)

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

PAXIL ORAL SUSPENSION 10 MG/5ML

QL (900 ML per 30 days)

phenelzine sulfate oral tablet 15 mg

protriptyline hcl oral tablet 10 mg, 5 mg

sertraline hcl oral concentrate 20 mg/ml

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

GC

tranylcypromine sulfate oral tablet 10 mg

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

GC

trimipramine maleate oral capsule 100 mg

AR IRPIW[PRIWBD[INN] P>

QL (60 EA per 30 days)
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trimipramine maleate oral capsule 25 mg 4 QL (240 EA per 30 days)
trimipramine maleate oral capsule 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TRINTELLIX ORAL TABLET 20 MG 4 QL (30 EA per 30 days)
TRINTELLIX ORAL TABLET 5 MG 4 QL (120 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 150 )
mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 3
75 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORALKIT 10 & 20 MG
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg QL (30 EA per 30 days)
ANTIPSICOTICOS
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE

N
300 MG, 400 MG 5 QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION

N
RECONSTITUTED ER 300 MG, 400 MG " QL(1EAper 28 days)
aripiprazole oral solution 1 mg/ml 4 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
5mg
aripiprazole oral tablet dispersible 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 5A
MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064

N
MG/3.9ML 5 QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441

N
MG/L.6ML 5 QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662

N
MG/2.4ML 5 QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882

N
MG/3.2ML 5 QL (3.2 ML per 28 days)

] | li | tabl li 11 2.

asenapine maleate sublingual tablet sublingual 10 mg, 2.5 4 QL (60 EA per 30 days)

mg, 5 mg

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

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

chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml|
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CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML,
30 MG/ML

Nivel del Requisitos / Limitaciones

med.

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25
mg, 50 mg

clozapine oral tablet 100 mg

QL (270 EA per 30 days)

clozapine oral tablet 200 mg

QL (135 EA per 30 days)

clozapine oral tablet 25 mg, 50 mg

clozapine oral tablet dispersible 100 mg

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

clozapine oral tablet dispersible 12.5 mg, 25 mg

PA-NS

clozapine oral tablet dispersible 150 mg

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

clozapine oral tablet dispersible 200 mg

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

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

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

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

PA-NS

fluphenazine decanoate injection solution 25 mg/ml

fluphenazine hcl injection solution 2.5 mg/ml|

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml

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

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

haloperidol lactate oral concentrate 2 mg/ml

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

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML

5A

QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 156 MG/ML

5A

QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 234 MG/1.5ML

5/\

QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 78 MG/0.5ML

5A

QL (0.5 ML per 28 days)
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INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N
SYRINGE 273 MG/0.88ML " QL(0-88 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N
SYRINGE 410 MG/1.32ML " QL(1.32 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

A
SYRINGE 546 MG/1.75ML " QL(1.75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N
SYRINGE 819 MG/2.63ML " QL(2.63 ML per 90 days)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG 4 QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG 4 QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 3
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4
NUPLAZID ORAL CAPSULE 34 MG 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 solution reconstituted 10 mg 4 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 mg, 4 QL (30 EA per 30 days)
3mg, 9 mg
paliperidone er oral tablet extended release 24 hour 6 mg QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90 5A QL (1 EA per 30 days)
MG
pimozide oral tablet 1 mg, 2 mg 4
quetiapine fumarate er oral tablet extended release 24 hour _
150 mg, 200 mg 4 PA-NS; QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended release 24 hour _
300 mg, 400 mg, 50 mg 4 PA-NS; QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 mg, 3
25 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION 4 QL (2 EA per 28 days)

RECONSTITUTED ER 12.5 MG, 25 MG
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RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

N
RECONSTITUTED ER 37.5 MG, 50 MG " QL(2EAper 28 days)
risperidone oral solution 1 mg/ml 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 )
mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 mg QL (60 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR,
5.7 MG/24HR, 7.6 MG/24HR 4 QL(30EAper30days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 57 PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 5n QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 5/ QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution reconstituted 4 QL (6 EA per 3 days)
20 mg
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 210 MG 4 PANS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

AN _ .
RECONSTITUTED 300 MG > PA-NS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

N _ .
RECONSTITUTED 405 MG > PA-NS; QL (1 EA per 28 days)
HIPNOTICOS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 QL (30 EA per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg 3 QL (30 EA per 30 days)
HETLIOZ ORAL CAPSULE 20 MG 54 PA; LA; QL (30 EA per 30 days)

PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 4 after a 90 day supply in a calendar
year; QL (60 EA per 30 days)

temazepam oral capsule 30 mg 4 PA; PA if 65 years and older; QL (30 EA

per 30 days)
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PA; PA applies if 65 years and older
temazepam oral capsule 7.5 mg 4 after a 90 day supply in a calendar

year; QL (30 EA per 30 days)

PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar

year; QL (30 EA per 30 days)
MIGRANA
AIMOVIG SUBCUTANEQOUS SOLUTION AUTO-INJECTOR 140
MG/ML, 70 MG/ML 3 PA; QL (1 ML per 30 days)
dihydroergotamine mesylate injection solution 1 mg/ml 5A
dihydroergotamine mesylate nasal solution 4 mg/ml 5A PA; QL (8 ML per 30 days)
EMGALITY (300 MG DOSE) SUBCUTANEQOUS SOLUTION A )
PREFILLED SYRINGE 100 MG/ML " PAQL(3 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120

3 PA; QL (2 ML per 30 days)

MG/ML
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
120 MG/ML 3 PA; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 3 PA; QL (40 EA per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 3 QL (12 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG 5/ PA; QL (16 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 3 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mg/act 4 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mg/act 4 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge
4 mg/0.5ml 4 QL (9 ML per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge
6 mg/0.5ml 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5ml 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector
4 mg/0.5ml 4 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector
6 mg/0.5ml 4 QL (6 ML per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG 57 PA; QL (16 EA per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
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zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
NARCOLEPSIA/CATAPLEXIA
armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (90 EA per 30 days)
modafinil oral tablet 100 mg 4 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)

XYREM ORAL SOLUTION 500 MG/ML 54 PA; LA; QL (540 ML per 30 days)

PSICOTERAPEUTICOS-VARIOS

acamprosate calcium oral tablet delayed release 333 mg 4
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 4 QL (60 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg, 4-

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

buprenorphine hcl-naloxone hcl sublingual tablet sublingual

2-0.5 mg, 8-2 mg 2 QL (90 EA per 30 days)

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

CHANTIX STARTING MONTH PAK ORAL TABLET THERAPY
PACKO0.5MG X 11 & 1 MG X 42

disulfiram oral tablet 250 mg, 500 mg

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

naloxone hcl injection solution cartridge 0.4 mg/ml|

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naltrexone hcl oral tablet 50 mg

NICOTROL INHALATION INHALER 10 MG

NICOTROL NS NASAL SOLUTION 10 MG/ML

3
2
2
2
naloxone hcl nasal liquid 4 mg/0.1ml 3
3
4
4
4

VARENICLINE TARTRATE ORAL TABLET 0.5 MG, 1 MG QL (56 EA per 28 days)

varenicline tartrate oral tablet therapy pack 0.5 mgx 11 & 1
mg x 42

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED
380 MG

TRASTORNO POR DEFICIT DE ATENCION E
HIPERACTIVIDAD

amphetamine-dextroamphet er oral capsule extended

4 PA; QL EA
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg ; QL (30 EA per 30 days)
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;ﬁp?gt;r;tr;;—c:;t;o;rgf)ge:jtc:nn;/ne oral tablet 10 mg, 12.5 3 PA: QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 PA; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 PA; QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 mg, 3 PA; PA if 70 years and older; QL (30 EA
2 mg, 3 mg, 4 mg per 30 days)
metadate er oral tablet extended release 20 mg 4 PA; QL (90 EA per 30 days)
gvoe;?élllphenidate hcl er oral tablet extended release 10 mg, 4 PA; QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 4 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml| 4 PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
Z;thylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 4 PA; QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 4 PA; QL (30 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50 MG, 60 MG 4 PA; QL (30 EA per 30 days)
VARIOS
AUSTEDO ORAL TABLET 12 MG, 9 MG 57 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5A PA; QL (60 EA per 30 days)
GRALISE ORAL TABLET 300 MG PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 600 MG PA; QL (90 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG 57 PA; LA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG 57 PA; LA; QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 300 mg, )
450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1 GC
lithium carbonate oral tablet 300 mg 2
LITHIUM ORAL SOLUTION 8 MEQ/5ML 4
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II;/IYE!C‘%A?’SITVIOGI’RQELAQLGET EXTENDED RELEASE 24 HOUR 165 3 PA; QL (60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 5n PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg
riluzole oral tablet 50 mg
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 4 PA; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG PA
tetrabenazine oral tablet 12.5 mg 5A PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5A PA; QL (120 EA per 30 days)
TOPICOS
AGENTES BUCALES/PARA LA GARGANTA/DENTALES
cevimeline hcl oral capsule 30 mg 4
chlorhexidine gluconate mouth/throat solution 0.12 % 1 GC
clotrimazole mouth/throat troche 10 mg 4 QL (150 EA per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % 2
nystatin mouth/throat suspension 100000 unit/ml| 3
periogard mouth/throat solution 0.12 % 1 GC
pilocarpine hcl oral tablet 5 mg, 7.5 mg 3
triamcinolone acetonide mouth/throat paste 0.1 % 3
DERMATOLOGICOS, AGENTES PARA EL CUIDADO DE
HERIDAS
REGRANEX EXTERNAL GEL 0.01 % 57 PA; QL (30 GM per 30 days)
SANTYL EXTERNAL OINTMENT 250 UNIT/GM 4 QL (180 GM per 30 days)
sodium chloride irrigation solution 0.9 %
sterile water for irrigation irrigation solution 2
DERMATOLOGICOS, ANESTESICOS LOCALES
glydo external prefilled syringe 2 % 4 PA; QL (60 ML per 30 days)
lidocaine external ointment 5 % 4 PA; QL (50 GM per 30 days)
lidocaine external patch 5 % 3 PA; QL (3 EA per 1 day)
lidocaine hcl external solution 4 % 3 PA; QL (50 ML per 30 days)
lidocaine hcl urethral/mucosal external gel 2 % 4 PA; QL (30 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % 3 PA; QL (30 GM per 30 days)
DERMATOLOGICOS, ANTIBIOTICOS
gentamicin sulfate external cream 0.1 % 4 QL (30 GM per 30 days)
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gentamicin sulfate external ointment 0.1 % 3 QL (30 GM per 30 days)
mupirocin external ointment 2 % 2 QL (220 GM per 30 days)
silver sulfadiazine external cream 1 % 2
ssd external cream 1 % 2
SULFAMYLON EXTERNAL CREAM 85 MG/GM 4 QL (453.6 GM per 30 days)
DERMATOLOGICOS, ANTIFUNGICOS
ciclopirox olamine external cream 0.77 % 3 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole external cream 1 % 3 QL (45 GM per 30 days)
clotrimazole external solution 1 % 3 QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % 3 QL (45 GM per 30 days)
ketoconazole external cream 2 % 3 QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external ointment 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystop external powder 100000 unit/gm 3 QL (60 GM per 30 days)
DERMATOLOGICOS, ANTIPSORIASICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4 PA
calcipotriene external ointment 0.005 % 4 PA; QL (120 GM per 30 days)
calcipotriene external solution 0.005 % 4 PA; QL (120 ML per 30 days)
calcitrene external ointment 0.005 % 4 PA; QL (120 GM per 30 days)
tazarotene external cream 0.1 % 3 PA; QL (60 GM per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % 4 PA; QL (60 GM per 30 days)
DERMATOLOGICOS, ANTISEBORREICOS
ketoconazole external shampoo 2 % 2 QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % 2
DERMATOLOGICOS, CORTICOSTEROIDES
ala-cort external cream 1 % 1 GC
ala-cort external cream 2.5 % 2
alclometasone dipropionate external cream 0.05 % 3 QL (60 GM per 30 days)
alclometasone dipropionate external ointment 0.05 % 3 QL (60 GM per 30 days)
betamethasone dipropionate aug external cream 0.05 % 2 QL (120 GM per 30 days)
betamethasone dipropionate aug external gel 0.05 % 4 QL (120 GM per 30 days)
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QL (120 ML per 30 days)

betamethasone dipropionate aug external ointment 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate external cream 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate external lotion 0.05 %

QL (120 ML per 30 days)

betamethasone dipropionate external ointment 0.05 %

QL (120 GM per 30 days)

betamethasone valerate external cream 0.1 %

QL (120 GM per 30 days)

betamethasone valerate external lotion 0.1 %

QL (120 ML per 30 days)

betamethasone valerate external ointment 0.1 %

QL (120 GM per 30 days)

clobetasol prop emollient base external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate e external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external gel 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external ointment 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external solution 0.05 %

QL (50 ML per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

PA; QL (120 GM per 30 days)

fluocinolone acetonide body external oil 0.01 %

QL (118.28 ML per 30 days)

fluocinolone acetonide external cream 0.01 %

QL (60 GM per 30 days)

fluocinolone acetonide external cream 0.025 %

QL (120 GM per 30 days)

fluocinolone acetonide external ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone acetonide external solution 0.01 %

QL (90 ML per 30 days)

fluocinolone acetonide scalp external oil 0.01 %

QL (118.28 ML per 30 days)

fluocinonide emulsified base external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external gel 0.05 %

QL (60 GM per 30 days)

fluocinonide external ointment 0.05 %

QL (60 GM per 30 days)

fluocinonide external solution 0.05 %

QL (60 ML per 30 days)

fluticasone propionate external cream 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

QL (50 GM per 30 days)

halobetasol propionate external ointment 0.05 %

QL (50 GM per 30 days)

hydrocortisone external cream 1 %

GC

hydrocortisone external cream 2.5 %

hydrocortisone external lotion 2.5 %

NIN[RPRP[A[fPIW W WA [PfWW W PIW|P|PIW[PfWWIPIWW LW WIWWRPlWW| P>+

hydrocortisone external ointment 2.5 %

2
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mometasone furoate external cream 0.1 % 3
mometasone furoate external ointment 0.1 % 3
mometasone furoate external solution 0.1 % 3
triamcinolone acetonide external cream 0.025 %, 0.5 % 2
triamcinolone acetonide external cream 0.1 % 2 QL (454 GM per 30 days)
triamcinolone acetonide external lotion 0.025 %, 0.1 % 3
triamcinolone acetonide external ointment 0.025 %, 0.1 %,
0.5% 2
triderm external cream 0.5 % 2
DERMATOLOGICOS, ESCABICIDAS Y PEDICULICIDAS
malathion external lotion 0.5 % 4 QL (59 ML per 30 days)
permethrin external cream 5 % QL (60 GM per 30 days)
DERMATOLOGICOS, PARA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA
amnesteem oral capsule 10 mg, 20 mg, 40 mg 4 PA
avita external cream 0.025 % 4 PA; QL (45 GM per 30 days)
avita external gel 0.025 % 4 PA; QL (45 GM per 30 days)
benzoyl peroxide-erythromycin external gel 5-3 % 4 QL (46.6 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA
clindamycin phosphate external gel 1 % 4 QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 % 3 QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % 3 QL (60 ML per 30 days)
ery external pad 2 % 3 QL (60 EA per 30 days)
erythromycin external solution 2 % 3 QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA
sulfacetamide sodium (acne) external lotion 10 % 4 QL (118 ML per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 4 PA; QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 4 PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA
DERMATOLOGICOS, VARIOS PARA PIEL Y MEMBRANAS
MUCOSAS
ammonium lactate external cream 12 %
ammonium lactate external lotion 12 % 3
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azelaic acid external gel 15 % 4 QL (50 GM per 30 days)
bexarotene external gel 1 % 5A PA-NS; QL (60 GM per 30 days)
diclofenac sodium external gel 1 % 3 QL (1000 GM per 30 days)
FINACEA EXTERNAL FOAM 15 % 4 QL (50 GM per 30 days)
fluorouracil external cream 5 % 4 QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % 3 QL (10 ML per 30 days)
hydrocortisone (perianal) external cream 2.5 % 2
imiquimod external cream 5 % 3 QL (24 EA per 30 days)
metronidazole external cream 0.75 % 4 QL (45 GM per 30 days)
metronidazole external gel 0.75 % 3 QL (45 GM per 30 days)
metronidazole external lotion 0.75 % 4 QL (59 ML per 30 days)
NORITATE EXTERNAL CREAM 1 % 5n QL (60 GM per 30 days)
PANRETIN EXTERNAL GEL 0.1 % 5n PA-NS; QL (60 GM per 30 days)
podofilox external solution 0.5 % 3 QL (7 ML per 28 days)
procto-med hc external cream 2.5 % 3
procto-pak external cream 1 % 3
proctosol hc external cream 2.5 % 3
proctozone-hc external cream 2.5 % 3
RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 GM per 30 days)
rosadan external cream 0.75 % 4 QL (45 GM per 30 days)
tacrolimus external ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
TARGRETIN EXTERNAL GEL 1 % 5A PA-NS; QL (60 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 5n PA-NS; LA; QL (60 GM per 30 days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % 57 QL (15 GM per 30 days)
VIAS RESPIRATORIAS
AGONISTAS BETA
e ol ace 20, gnercofproar L7 Gl e
mcg/act 30 days)
Tl el A%y lenrcof rovend HF L 134
mcg/act (nda020503) GM per 30 days)
e %y 3 lenercof Ventoln A L 35 G

mcg/act (nda020983)

per 30 days)

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

esta.
Actualizado el 12/01/2022



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

albuterol sulfate inhalation nebulization solution (2.5 ) B/D
mg/3ml) 0.083%
albuterol sulfate inhalation nebulization solution 0.63 3 B/D
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml|
albuterol sulfate oral syrup 2 mg/5ml|
albuterol sulfate oral tablet 2 mg, 4 mg 4
arformoterol tartrate inhalation nebulization solution 15

4 B/D
mcg/2ml
BROVANA INHALATION NEBULIZATION SOLUTION 15 5A B/D
MCG/2ML
formoterol fumarate inhalation nebulization solution 20

57 B/D
mcg/2ml
levalbuterol hcl inhalation nebulization solution 0.31 4 B/D

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol 45 mcg/act 3 QL (30 GM per 30 days)

SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 50 MCG/ACT 3 QL(BOEAper30days)

terbutaline sulfate oral tablet 2.5 mg, 5 mg 4

VENTOLIN HFA AEROSOL SOLUTION 108 (90 BASE)

MCG/ACT INHALATION 108 (90 BASE) MCG/ACT 3 QL(48GM per30 days)

VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90

BASE) MCG/ACT 3 QL (36 GM per 30 days)

ANTICOLINERGICOS

ATROVENT HFA INHALATION AEROSOL SOLUTION 17

MCG/ACT 4 QL (25.8 GM per 30 days)

INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 62.5 MCG/ACT 3 QUL(30EA per 30 days)

ipratropium bromide inhalation solution 0.02 % 2 B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % 3
ANTIHISTAMINICOS

azelastine hcl nasal solution 0.1 %, 0.15 %

cetirizine hcl oral solution 1 mg/ml

cyproheptadine hcl oral syrup 2 mg/5ml PA; PA if 70 years and older

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

desloratadine oral tablet 5 mg

Wl W W w|IN| W

diphenhydramine hcl injection solution 50 mg/ml
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hydroxyzine hcl intramuscular solution 25 mg/ml, 50 mg/ml 4 PA; PA if 70 years and older
hydroxyzine hcl oral syrup 10 mg/5ml 4 PA; PA if 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 4 PA; PA if 70 years and older
levocetirizine dihydrochloride oral solution 2.5 mg/5ml| 4
levocetirizine dihydrochloride oral tablet 5 mg 3
olopatadine hcl nasal solution 0.6 % 4
COMBINACIONES DE ANTICOLINERGICOS/ AGONISTAS
BETA
ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 62.5-25 MCG/ACT 3 QL(6OEAper30days)
BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8
MCG/ACT 3 QL (10.7 GM per 30 days)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT ; I::,iﬂg::ﬁ,nazl 8P ?;Ea(f’a .tgiir:;];aclir(B ;
INHALATION 160-9-4.8 MCG/ACT g ’ '

GM per 28 days)
BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 Retail Inhalation Canister (10.7g
MCG/ACT 3 inhaler containing 120 inhalations); QL

(10.7 GM per 30 days)
COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION
20-100 MCG/ACT 4 QL (8 GM per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3)

3 B/D

mg/3ml|
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT 3 QL(60EAper30days)
COMBINACIONES DE ESTEROIDES/AGONISTAS BETA
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 3 QL (60 EA per 30 days)
MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-
21 MCG/ACT, 45-21 MCG/ACT 3 QL{12GMper30days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT 3 QL(60EAper30days)
SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80- 3 QL (10.2 GM per 30 days)

4.5 MCG/ACT
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ESTEROIDES INHALANTES
ACTIVATED 100 MCG/ACT, 200 MCO/ACT SOMCG/ACT 3 OL(30EAper30days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml| 4 B/D
OV DK RALATION EROSOLPOUDERBENTY ™ g per 0
;E?—Y\EEJEBEELSCIZ%_\CL-?TION AEROSOL POWDER BREATH 3 QL (180 EA per 30 days)
EgngCTTH FA INHALATION AEROSOL 110 MCG/ACT, 220 3 QL (24 GM per 30 days)
FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT 3 QL(21.2 GM per 30 days)
SREATH ACTIVATED 18O MCG/ACT | 4 QLZEAper30days)
PUICON A WLNTONAGRGSOLIONDER ™ e s
ESTEROIDES NASALES
flunisolide nasal solution 25 mcg/act (0.025%) 3 QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act 2 QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcg/act 4 QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT 4 QL (12.5 GM per 30 days)
MODULADORES DE LEUCOTRIENOS
montelukast sodium oral packet 4 mg 4
montelukast sodium oral tablet 10 mg 1 GC
montelukast sodium oral tablet chewable 4 mg, 5 mg 3
zafirlukast oral tablet 10 mg, 20 mg 3
VARIOS
acetylcysteine inhalation solution 10 %, 20 % 3 B/D
ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 5A PA: LA
1000 MG, 500 MG ’
cromolyn sodium inhalation nebulization solution 20
mg/2ml 3 B/D
DALIRESP ORAL TABLET 250 MCG, 500 MCG 4
epinephrine injection solution 0.3 mg/0.3ml (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mg/0.15ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mg/0.3ml, 3 (generic of EpiPen)

0.3 mg/0.3ml
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ESBRIET ORAL CAPSULE 267 MG 57 PA; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG 54 PA; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 801 MG 5n PA; QL (90 EA per 30 days)
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5A PA: LA
30 MG/ML ’
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA: LA
30 MG/ML ’
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG 57 PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5n PA; QL (60 EA per 30 days)
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100

57 PA; LA
MG/ML
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA: LA
100 MG/ML, 40 MG/0.4ML ’
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100

5/ PA; LA
MG
OFEV ORAL CAPSULE 100 MG, 150 MG 5n PA; QL (60 EA per 30 days)
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG 5/ PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5/ PA; QL (112 EA per 28 days)
pirfenidone oral tablet 267 mg 5A PA; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5A PA; QL (90 EA per 30 days)
PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 5/ PA; LA
PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED 5A PA: LA
1000 MG ’
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 57 PA
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG

’ A . .

50-75 & 75 MG 5 PA; LA; QL (56 EA per 28 days)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 4
MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour 300 4
mg, 450 mg
theophylline er oral tablet extended release 24 hour 400 3

mg, 600 mg

theophylline oral elixir 80 mg/15ml

theophylline oral solution 80 mg/15ml

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150

AN . .
MG, 50-25-37.5 & 75 MG 5 PA; LA; QL (84 EA per 28 days)
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XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 5A PA: LA
MG/ML, 75 MG/0.5ML !
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150

5A PA; LA
MG
ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000
MG 5/ PA; LA
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clonazepam...........cccccceeeeecccnnnnnn. 71
clonidine........ccccoeveeeiiiiiiiieiiccnnn, 40
clonidine hcl.................cccuvvuee.... 40
clopidogrel bisulfate................... 61
clorazepate dipotassium............. 71
clotrimazole............ccccce........ 84, 85
clotrimazole-betamethasone......85
clozapine..........ccccoeeeiiiniiiineeennnns 78
COARTEM...ccovvieiiiieeeiieeeiiee e 25
ColchiCine ........cccccuveeeeenicinienannn, 20
colchicine-probenecid................. 20
colesevelam hcl........................... 35
colestipol hcl.............ccoeccuveeeennnn. 35
colistimethate sodium (cba)....... 26
COMBIGAN.....covctreeeriieeeieee e 65
COMBIVENT RESPIMAT.............. 90
COMETRIQ (100 MG DAILY

(D10 =) USRI 5
COMETRIQ (140 MG DAILY

DOSE) .eetiieeiee et 5
COMETRIQ (60 MG DAILY

(D10 =) RSP 5
COMPLERA......cctvee e, 23
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COMPIO ..cevvieeeiieeiiiiieeeeeeeiiieeeeaaens 56
CONSLUIOSE ..., 58
COPIKTRA .....oveeeieeeeieeeeree e 5
(6(0] 2{ A1\ @ ] S 40
COTELLIC...ciieiieeeiee e 5
CREON .....etiiiiieee e 57
cromolyn sodium............. 58, 65, 91
cryselle-28...........cccovvevveeeeenaanannn. 43
cyclobenzaprine hcl..................... 70
cyclophosphamide........................ 3
CYCLOPHOSPHAMIDE.................... 3
CyCloSerine...........ccccccececvvvvvennnnn.. 23
cyclosporine.........cccoeeeeeeeaaeaannn. 15
cyclosporine modified................. 15
cyproheptadine hcl..................... 89
cyred €q......coooeeeceecciiiiiieeieeaaennn, 43
CYSTADANE .....ccoviievieeeeiree e 54
CYSTADROPS......coeevveeeireeeen. 68
CYSTAGON....coovieeeireeeieee e, 54
CYSTARAN ...coovvieeeiiee et 68
cytarabine...........ueeeiieeieeeeecccnn, 10
dabigatran etexilate mesylate....60
dalfampridine er ......................... 69
DALIRESP .....ooeiiiiieeieeeeieeeeen, 91
danazol..........cccceeeeeiiniiiiiineeennn, 51
dantrolene sodium...................... 70
dapsone...........cceeeeeeeeeccciirrinnen, 26
DAPTACEL.....ceevvvieeeieeeeivee e 16
daptomycin..........cceeeeccevvvveennnnn. 26
DAPTOMYCIN.....coeevveeeriieeennen. 26
darifenacin hydrobromide er...... 59
dasetta 1/35.....cccceeeeeeevvneneinannn, 43
dasetta 7/7/7 .....couceeeeeeeeeinnnnnnn. 43
DAURISMO......cvveeieiieeeiiieecieeeas 5
deblitane.........cccoovvviiiiiiiiennnnnnns 43
deferasiroX......ccocceeeveciveeeennnnnn 41
deferasirox granules................... 41
DELESTROGEN.......ccceevvveeeiiieens 51
DELSTRIGO.....ccovvieeeiiieeeieee e 23
DENGVAXIA....cccveeeeieeeeieeeien, 16
DESCOVY ..ooiiieeeieeeeee e 23
desipramine hcl................cc........ 75
desloratadine.............cccocuuveeennn. 89
desmopressin ace spray refrig.... 54
desmopressin acetate................. 54
desmopressin acetate pf............. 54
desmopressin acetate spray....... 54
desogestrel-ethinyl estradiol....... 43
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desvenlafaxine succinate er ........ 75
dexamethasone......................... 52
DEXAMETHASONE INTENSOL..... 52
dexamethasone sod phosphate

f oo 52
dexamethasone sodium
phosphate..........cccuveeeeeeeee.nn. 52,67
dexlansoprazole.......................... 57
dexmethylphenidate hcl............. 83
AeXtroSe.......coveeeeviivieieenninn. 64, 65
DEXTROSE 5%/ELECTROLYTE

HAB ..o 62
dextrose in lactated ringers........ 62
DEXTROSE-NACL......ccvverveveeennen. 62
dextrose-nacl.............cccceeveennne. 62
dextrose-sodium chloride........... 62
DIACOMIT ..t 71
diazepam..........ccccccoeeeeeeeecnnnnnnn. 71
diazepam intensol....................... 71
diazoXide ...........ooeecueeeiiiiiiiinnnnn. 41
diclofenac potassium.................. 20
diclofenac sodium........... 20, 67, 88
diclofenac sodiumer................... 20
diclofenac-misoprostol............... 20
dicloxacillin sodium..................... 32
dicyclomine hcl........................... 57
DIFICID ..vveeeeieeeeeee e 30
diflunisal............cccoovvveveenenininnnnn. 20
difluprednate............ccccccuuuunn.... 67
o [0 [ 11=1 OO U 40
AiGOXiN ...ovvveeeeeeaiaeieeieeccciivveenenn. 40
dihydroergotamine mesylate......81
DILANTIN ..eeeiiee e 71
DILANTIN INFATABS.......cccccvvenne 71
diltiazem hcl..........ccueeeeevvinnnnnnnn. 36
diltiazem hcl er..............uuuveeenne... 36
diltiazem hcl er beads................. 36
diltiazem hcl er coated beads..... 36
QX cvvieeeiieieiee e, 36
diphenhydramine hcl.................. 89
diphenoxylate-atropine.............. 58
DIPHTHERIA-TETANUS TOXOIDS

DT e 16
dipyridamole.............cccccovuveeennnnn. 61
disopyramide phosphate............. 33
Aisulfiram .........cccoveeeiineiininennnnnn, 82
divalproex sodium....................... 71
divalproex sodiumer.................. 71



DOCETAXEL..uvvieveiiiiiieeeeeiiieennn 11
docetaxel.........cccoouecueeeiinicunennnnn. 11
dofetilide...........cccoovvvuvveeeeennnnn.n. 33
donepezil hcl...........ouveeeeeveeeeannnn. 74
DOPTELET ..eeveviiiieeeee e 61
dorzolamide hcl.......................... 65
dorzolamide hcl-timolol mal....... 65
[0 (0] 4 ¥ FSUO ST UUUPUUPUPRRIN 51
DOVATO ..cetieiiiiieeeeeeriieeee e 23
doxazosin mesylate..................... 35
doxepin hcl.............coueeeeee... 75, 80
doxercalciferol............................ 42
doxorubicin hcl...............cccuuue..... 10
doxorubicin hcl liposomali........... 10
doxy 100..........cccoovuvevveeeiaaaaaannn. 32
doxycycline hyclate..................... 32
doxycycline monohydrate............ 32
DRIZALMA SPRINKLE..........ccc...... 75
dronabinol............cccceeveiiieeeinns 56
drospirenone-ethinyl estradiol....43
DROXIA.....oiiieeieiiieee e 61
droxidopa..........cccoovvuvvieniianaannnn. 40
duloxetine hcl........................ 75,76
dutasteride..........ccccceeevicueeeinnnns 60
dutasteride-tamsulosin hcl......... 60
€.6.5. 400 ... 30
€C-NAPIOXEN ...ccevvvveeeeaeeiiiiianeaannns 20
EDARBI..ccooiiiiieeiiieee e 33
EDARBYCLOR......ceeviiiriiieeeeeine 37
EDURANT ..otvieeeiiiieee e 21
EfaVIreNnz........ccuvceuveeeeiniciiieeenanns 21

efavirenz-emtricitab-tenofovir....23
efavirenz-lamivudine-tenofovir...23

eliNesSt......cccccuvveeiiiiiiiieeeiiiieenn 43
ELIQUIS ...t 60
ELIQUIS DVT/PE STARTER PACK..60
ELLA oottt 43
eluryng .......cceeeeecvveeiiinciiiieeeenns 43
EMCYT oo 3
EMGALITY oo 81
EMGALITY (300 MG DOSE)......... 81
eMOQUELEE......cccevveeeeeieiiiiieeeees 43
EMSAM ....ooiiiiiiiiieeee e 76
emtricitabine............cccecvveeeennns 21
emtricitabine-tenofovir df........... 23
EMTRIVA ... 21
EMVERM ....cooiiiiieeieiieeee e 26
enalapril maleate........................ 39
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enalapril-hydrochlorothiazide.....38

ENBREL...coioviiiieeeeiieeee e, 12
ENBREL MINI.cccoviviiieeiiiiieeeeene 12
ENBREL SURECLICK.........cccuvreenn.. 12
ENDARI ..cooiiiiieeeeeiieee e 62
eNndoCet.........ccoeeeeeciiiiiiieeeeeeeann, 18
ENGERIX-B..cooooviiiiieiiiiiieeeees 16
enoxaparin sodium..................... 60
ENPresSSe-28.....eeeeiveeiiiiinniiennnnnnn 43
ENSKYCC .ueveeeeaeieeeeeeeeccccvveeeeen, 43
ENSTILAR ...t 86
entacapone........ccceeeviieeeiiiiinnaannns 69
ENLECAVII cccuvevevereverreivrriiiieieeeenns 27
ENTRESTO ..covviiiiiiieeeiiieeee e 37
ENUIOSE ..., 58
EPCLUSA....coieeeeeeeeee e, 27
EPIDIOLEX....iiiieeiiiiiieeeeeiiieeenn 72
epinephrine............cccceeeeeeeecennns 91
epirubicin hcl..............ccuueeeeeee.... 10
EPItOl ..., 72
EPIVIRHBV ..o, 28
eplerenone............cccccccccuuvvennnnnn. 33
EPRONTIA ..oieeiiiiieee e 72
ergotamine-caffeine................... 81
ERIVEDGE......ccccuvvvveiieiiiieeeeeee 5
ERLEADA........oteeeeeeiieeee e 3
erlotinib hcl.............cccovveeeveeneen.nn. 5
CITIN eeeeeieiiiieee e 43
ertapenem sodium...................... 26
BFY eeeieieiiiee ettt 87
Ery-tab......ccevveeciiiieiiiiiiieee e 30
ERYTHROCIN LACTOBIONATE.....30
erythrocin stearate...................... 30
erythromycin................... 30, 66, 87
erythromycin base...................... 30
erythromycin ethylsuccinate....... 30
erythromycin lactobionate......... 30
ESBRIET ...eiiiiieee e eeiieee e 92
escitalopram oxalate.................. 76
esomeprazole magnesium.......... 57
estarylla...........cccevuveeeiviiiiennnnns 44
estradiol ........eeeeeieiiiiiiieieccinns 51
estradiol valerate........................ 51
estradiol-norethindrone acet......52
ethambutol hcl..............ccccuuu.... 23
ethosuximide..........ccccccccoeeeennne. 72
ethynodiol diac-eth estradiol......44
etodolac...........coooeeeeeccciiinniennnn, 20
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etodolac er.........ceeveevecueeeennnn. 20
etonogestrel-ethinyl estradiol.....44
etoposide.......uuueeeeeeeieeeiccvannnn, 11
Etraviring .........ccccveeeeeeieiieennnennn, 21
EULEXIN ..cooivieiiiee e, 3
CULAYIOX ..o, 41
everolimus.......c..ocoeeeeeeeeennnn, 5, 15
EVOTAZ.....ooiieveeeeieeeceee e 23
eXemMeStane.......ccccceeeeeeeeeieieeeennnnn, 3
EXKIVITY oot 5
EZALLOR SPRINKLE.......cccvvveennnen. 34
ezetimibe..........cccuvvvveeeeiiiiunnnnn. 35
ezetimibe-simvastatin................. 35
FABRAZYME .....ccooovvveiiiieeeiieeens 54
falming.........cccoovevveeeeiiiiiiiii, 44
famciclovir.............eeeveeiieiiannnnn, 28
famotidine............cc.ccooeveeennnns 56
famotidine (pf) .......ccceouveeeeannnnnn. 56
famotidine premixed.................. 56
FANAPT ..ttt 78
FANAPT TITRATION PACK........... 78
FARXIGA.....ccovieeeiiie e 49
FASENRA......oooiieeiee e 92
FASENRA PEN.....ccovviveeiieeeiee, 92
febuxostat........oueeeeeeiiiiiiiiiiicnnnn, 20
felbamate.............ccooeennnnnnnenn. 72
felodipine er............ccuveeeeeeeen.nn. 36
femynor...........ccccoeeieeiiiiiiniennn. 44
fenofibrate...........ccooveeveeeenniann.n. 34
fenofibrate micronized............... 34
fenofibric acid.............c.ccccouun.... 34
fentanyl..........ccccvveeiiiiiiiiiiiinnnn, 19
fentanyl citrate..............cccuuue.... 18
FETZIMA....oooiiiiiiieeeeeiieee e 76
FETZIMA TITRATION.....cvvvveeene 76
FIASP oot 47
FIASP FLEXTOUCH.......cccevvvunneenn. 47
FIASP PENFILL.....ovvveeiviiiiieeeenns 47
FINACEA......coieeeeeeieeee e 88
finasteride...........cccccovveiiiieiinnnn. 60
FINTEPLA.....cooeeeeieeeeiee e 72
FlAC i 68
FLAREX ..citiiieeeiiiieee e ceiieeee e 67
FLEBOGAMMADIF......cccoovveerennne 14
flecainide acetate....................... 33
FLOVENT DISKUS.......ccceeveiinnen. 91
FLOVENT HFA.....ccveieieeiieeeeee 91
fluconazole.............ccuueeevvcnnennnn. 24



fluconazole in sodium chloride... 24

flucytosine.........ccueeeeeeeiieiieeiennnn, 24
fludrocortisone acetate.............. 52
flunisolide............cccccccunvvvnnennnnn. 91
fluocinolone acetonide........... 68, 86
fluocinolone acetonide bodly....... 86
fluocinolone acetonide scalp...... 86
fluocinonide..............uuueeeeeeee.... 86
fluocinonide emulsified base....... 86
fluorometholone.......................... 67
fluorouracil........................... 10, 88
fluoxetine hcl.............................. 76
fluphenazine decanoate.............. 78
fluphenazine hcl.......................... 78
flurbiprofen............ccceveeveeeiennnnn. 20
flurbiprofen sodium.................... 67
flutamide............cooveeeecnninnnnnn, 3
fluticasone propionate.......... 86,91
fluvastatin sodium...................... 34
fluvastatin sodiumer.................. 34
fluvoxamine maleate.................. 70
fondaparinux sodium.................. 60
formoterol fumarate................... 89
FORTEO....ccooiieeeiiiieeiee e 53
FOSAMAX PLUS D.....oevevvvveenne. 53
fosamprenavir calcium............... 21
fosinopril sodium........................ 39
fosinopril sodium-hctz................. 38
FOTIVDA ...t 5
FREAMINE Hl..ccvveeeiiieeeieeeee, 65
fulvestrant..........ccccevvveeieinncnnnnn. 3
furosemide..........ccccoevviininnnnnn.n. 38
FUZEON ....ooiieeeeeiieee e 21
FYaVOIV....eeeeiiiiiiiiiiec 52
FYCOMPA......ooiiiiieee e 72
gabapentin..........cccccoeeeceeeeennn, 72
galantamine hydrobromide........ 74
galantamine hydrobromide er....74
GAMASTAN .....oveeeiiieeecieee e 14
GAMMAGARD.......ccovvireeireeenee 14
GAMMAGARD S/D LESS IGA....... 14
GAMMAKED......ccovvvirveeeeiiirneenn, 14
GAMMAPLEX ....ccoviviireeeeiiieeeennn 14
GAMUNEX-C..ovvvverviiiieeeeiieeenn, 14
ganciclovir sodium...................... 28
GARDASIL9....cvvveeeeeiiieeene 16, 17
gatifloxacin.........cccoeveeeeeeicnnennnnn. 66
GATTEX eeiieiieieeee e 59
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GAUZE PADS 2" X 2" ..ovveeieeeenne 47
gavilyte-C........cccceevvvvvveeneeenaaannnn. 58
gavilyte-g........ccccoeeeeeeeevinvnneennnnn. 58
gavilyte-n with flavor pack......... 58
GAVRETO...cooiiiieeiieeeiee e 5
gemcitabine hcl........................... 10
gemfibrozil............ccccccceevuvvvnnnnnn. 34
generlac..........ccccovuveeeveniiaainnnnnn. 58
GeNgraf....eeeeeeeeieeeeecireeeen, 15
GENOTROPIN....ccvvvveeieeeeiiee e 54
GENOTROPIN MINIQUICK........... 54
gentak.........ccccceevviiiiieniiniiaeeeeenn, 66
gentamicin in saline..................... 26
gentamicin sulfate.... 26, 66, 84, 85
GENVOYA ... 23
GILENYA ..ot 69
GILOTRIF .vveeiieeeeieeeeee e 5
glatiramer acetate...................... 70
glatopa........cceeeeeeeeeiieiieeeecee, 70
glimepiride .............ccccceeeeennnnnnen. 49
glipizide ..., 49
glipizide er..........ccceeeeeeeeeeccccnnnnn, 49
glipizide Xl .......cuueeeeeeiiiiiiiiecicnnnns 49
glipizide-metformin hcl............... 49
glycopyrrolate............uuueeeeeeennn.. 57
glydo ..o, 84
GLYXAMBI...ccvveeieieeeciiee e 49
(G101 =1 N 58
GRALISE ....ooiiieeeeeeecieeeeieee, 83
granisetron hcl............................ 56
griseofulvin microsize................. 24
griseofulvin ultramicrosize.......... 24
guanfacine hcl..............cccoueeeeene. 40
guanfacine hcl er........................ 83
GVOKE HYPOPEN 2-PACK........... 41
GVOKE KIT.eveeeeieeeeiiee e 41
GVOKE PFS....ooeveiieeecieeeeiee e, 41
HAEGARDA.......ccoveeeieeeeiee e 62
hailey 1.5/30........ccoceeevueecrvennnn. 44
halobetasol propionate.............. 86
haloperidol............ccccceeeevicuennnnnn. 78
haloperidol decanoate................ 78
haloperidol lactate...................... 78
HARVONI ......ooeiviieeeieeeciee e, 28
HAVRIX .o 17
heather........cccocceeveviciieeieenennnen, 44
HEPARIN (PORCINE) IN NACL......60
heparin sod (porcine) in d5w...... 61
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heparin sodium (porcine)............ 61
hepatamine.............cccccccceuvvnnne.n. 65
HERCEPTIN ..evvieiieeeeieeeeeee e 5
HERCEPTIN HYLECTA......ccccvveennen. 5
HERZUMA ... 5
HETLIOZ ....coeiieeeeieeeeiee e 80
HIBERIX...oieeieeeeiee e 17
HUMIRA......ooiieeeiee e 13
HUMIRA PEDIATRIC CROHNS
START .eeeieeee et 12
HUMIRA PEN......oovviieeiiieeeiiee, 12
HUMIRA PEN-CD/UC/HS
STARTER......ovveiiieeeieeeeiee e, 13
HUMIRA PEN-PEDIATRIC UC

START .ottt 13
HUMIRA PEN-PS/UV/ADOL HS
START .ottt 13
HUMIRA PEN-PSOR/UVEIT
STARTER......ovviiiieeeieeeciee e, 13
HUMULIN R U-500
(CONCENTRATED) ...ccvvveeereeenee 47
HUMULIN R U-500 KWIKPEN....... 47
hydralazine hcl............................ 40
hydrochlorothiazide.............. 38, 39
hydrocodone-acetaminophen
.............................................. 18,19
hydrocodone-ibuprofen.............. 19
hydrocortisone................ 52,57, 86
hydrocortisone (perianal)........... 88
hydromorphone hcl..................... 19
hydroxychloroquine sulfate........ 14
hydroxyurea.............ccccoeeeeeecennnnns 12
hydroxyzine hcl........................... 90
hydroxyzine pamoate.................. 90
HYSINGLA ER...ooeevvieeeiieeeieeee 20
ibandronate sodium.................... 53
IBRANCE .....ccoviieeeiiee e 5
TDU oo 20
ibuprofen.......ccoccceeevvciieiiiinennnn, 21
icatibant acetate...........cccceeeennn. 62
JCleViQ....ccoveeeeiiiieiiieeeeee, 44
ICLUSIG ...t 5
IDHIFA ..ot 5
ILEVRO ..oioiiie e 67
imatinib mesylate.............cccc........ 5
IMBRUVICA......c.coevveeeeriee e, 5,6
imipenem-cilastatin.................... 26
imipramine hcl...............cccouu.... 76



imiquimod...........cccocvevveeeeeeaennnn. 88
IMOVAX RABIES......ccccevvvveeirnnnn 17
IMVEXXY MAINTENANCE PACK.. 52
IMVEXXY STARTER PACK............. 52
INCASSIA uvvvveiiiieieieieieeieiieieeeeeninans 44
INCRELEX....cccuveeiiiiieeiiieeciiiee s 55
INCRUSE ELLIPTA.....ceevveeenn 89
indapamide............cccceeeeeveeeennnns 39
INFANRIX...cooiiiiieiieeeniee s 17
INFLIXIMAB......oveeeeieeeeiieeeiieeenn 13
INGREZZA.......ovveeeiieeeiieeeeieeene 83
INLYTA oo 6
INQOVI...uveiieiiieeeiieeeeee e 10
INREBIC......oveeiiieeeieeeecieee e 6
INSULIN PEN NEEDLE.................. 47
INSULIN SYRINGE (DISP) U-100

0.3 MLuiooiiieeeiieeeeeee e 47
INSULIN SYRINGE (DISP) U-100
LML 47
INSULIN SYRINGE (DISP) U-100
1/2ML.ooiiiiieiieece e, 48
INTELENCE .....coooiieeiiieeeeieeeee 21
INTRALIPID....vvveviieeeieeeeiiee e 65
INTRON Ao 15
introvale...........ccccoeeeeceeivvvnennnnn.. 44
INVEGA SUSTENNA.......ccveerneen. 78
INVEGA TRINZA......c.ooveeveeereene 79
INVIRASE ......ooeieiieeeiieeeieee e, 21
INVOKAMET ....coovieeeiieeeieee e 49
INVOKAMET XR....cvvveeiveeenirenne 49
INVOKANA......cootieeeieeeeiee e 49
120 ] SR 17
ipratropium bromide................... 89
ipratropium-albuterol................. 90
irbesartan.........ccccccevvuvveveennnnnnn.. 33
irbesartan-hydrochlorothiazide..37
IRESSA ..ot 6
irinotecan hcl...................c......... 12
ISENTRESS.....oovviiiiiieeeeeinee 21,22
ISENTRESS HD....ovvvveiviiiieeeeene 21
iSiblooM ..., 44
ISOLYTE-P IN D5W....covuvvvveeeenns 62
ISOLYTE-S...utiiiieiiiiieeeeieiieeee e 62
ISOLYTE-SPH7.4...cuvvveeiiieenn. 62
ISONIAZId ...eeeeeeeaaeeieeeeeeccciieee, 23
ISOPTO ATROPINE.......ccovvveeennnne 68
isosorbide dinitrate..................... 40
isosorbide mononitrate............... 40
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isosorbide mononitrate er.......... 40
ISOretinoin ........ccoeeeeeeeeeevveeeennnns 87
iSradipine ............ccooeeeeeeenvveennnnn. 36
itraconazole...........cc.oouueeevvvvnnnnn. 24
IVErmectin........cccccveeeeeeeeevvrenanans 26
IXIARO ..ottt 17
JAKAFT ..ot 6
JANTOVEN .., 61
JANUMET ..oiiiiiiiiiiiiiiiiieeeeeeee, 49
JANUMET XR..oovvvveveviviiiniieeennn, 50
JANUVIA .o, 50
JARDIANCE. ..ot 50
Jasmiel..........ccccoeeeeeeecciiiiiieeennn. 44
JAVYGLOX ..o, 55
JENTADUETO .vvvviiiieeeeeeeeeeeeeen, 50
JENTADUETO XR....ooeevvveererirenens 50
Jintelio....cooooeeieeiiiieeeeeeeee e, 52
Jolessa......ceiiiiiieeiieieeeee, 44
Juleber........eeeieeeiieciienen, 44
JULUCA ... 24
junel 1.5/30........ccoevveeeecvueneannen.. 44
junel 1/20........ccoeeeevveeeiinaeenann.. 44
junel fe 1.5/30........ccoceceevuueeennen.. 44
junelfe 1/20...........ccoeeeevuveeennnn.. 44
KADCYLA ..o, 6
KALYDECO.....covvvvvvviiiiiieeeeeeeennn, 92
KANJINTL ..o, 6
KQriva........coeeeeuviiiiiiiiiiiieeeieeenenn, 44
kcl in dextrose-nacl..................... 62
KCL IN DEXTROSE-NACL.............. 62
kelnor 1/35......ccooveveeeeeeiiiinnnnnn. 44
kelnor 1/50.........cccoveeveeevivuunnnnnn. 44
KERENDIA......oovvvveiicceeeeeeeeeeee 33
ketoconazole..........ccceeeeunn... 24, 85
ketorolac tromethamine.............. 67
KEYTRUDA.......oooveeieeeeeeeiiann 6
KINRIX oottt 17
KISQALI (200 MG DOSE)................ 6
KISQALI (400 MG DOSE)................ 6
KISQALI (600 MG DOSE)................ 6
KISQALI FEMARA (400 MG

DOSE) cevveiieecieeee e, 12
KISQALI FEMARA (600 MG

DOSE) cevveiieecieeee e, 12
KISQALI FEMARA(200 MG

DOSE) cevveiieecieeee e, 12
KIOr-coN....uueeeeiiiiiiiiiiiiiiiieeiiiiian, 64
klor-con 10......ccceeeeeeeeeieiiiininnn.n.. 63
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klor-con m10..........cccoeevveuuevveennn.. 64

klor-con ml5..........cccccouvvvvevennnn. 64
klor-con m20.............cccoouvevuuunnn. 64
KORLYM .uvvvieeiiieiiiiieiciireeeeeeee. 55
KUrvelo............ccccccovvvvvvevevenenininnn, 44
KYNMOBI......coovvvirrviieeeieeeeeee, 69
labetalol hcl.........uveeeeeeianaannn.... 35
lacosamide..............cvvvviivieeennn. 72
lactated ringers..........uueeeeen..... 62
1aCtUlOSe .., 58
lactulose encephalopathy........... 58
lamivudine..............coouuue..... 22,28
lamivudine-zidovudine................. 24
lamotrigine...............cccccvevveenn... 72
lamotrigine er..............ccccccuuunn. 72
lansoprazole.................ccccuuu.... 57
lapatinib ditosylate....................... 6
10rin 1.5/30.....cccccceiiiieieececeennnnnn. 44
101N 1/20...uuuueeeiiiiiiiieeeeeeecannnn, 44
larin fe 1.5/30...........cccvueeeenenen. 44
larin fe 1/20.........ccoueeeeueeeenenns 44
oKX o BT 44
LASTACAFT cooveeeeeeeeeeeeeieeeeeee, 65
1atanoprost...........cccccecceevvvvvennnnn. 65
LATUDA ..o 79
[8ENGA ..uueeeieeeeieiiiiiiiiiiiiiiieeeiia, 44
leflunomide............c.c..uvvvvneneenn. 14
lenalidomide............................... 11
LENVIMA (10 MG DAILY DOSE).....6
LENVIMA (12 MG DAILY DOSE).....6
LENVIMA (14 MG DAILY DOSE).....6
LENVIMA (18 MG DAILY DOSE).....6
LENVIMA (20 MG DAILY DOSE).....6
LENVIMA (24 MG DAILY DOSE).....6
LENVIMA (4 MG DAILY DOSE)....... 6
LENVIMA (8 MG DAILY DOSE)....... 6
18SSING .o, 44
1€trozZoIe ..., 3
leucovorin calcium.................. 9,10
LEUKERAN ...oovveiiiiiiiiieiiveeeeee, 3
leuprolide acetate......................... 3
levalbuterol hcl........................... 89
levalbuterol tartrate.................... 89
LEVEMIR ...oooviiirteeeeeieeeeeeeeee 48
LEVEMIR FLEXTOUCH.................. 48
levetiracetam........ccoceeeeeeeeeenn..... 72
levetiracetam er.......................... 72
levetiracetam in nacl.................. 72



levobunolol hcl...........c..ccueeeee.... 65

levocarnitine............cccceceuveeeennnn. 55
levocetirizine dihydrochloride.....90
levofloxacin..............eueeeeeeeeeaannn. 31
levofloxacin in d5w..................... 31
levonest ........ccceeeuveeiieiiiieeeeens 44
levonorgest-eth estrad 91-day... 44
levonorgestrel-ethinyl estrad......45
levonorg-eth estrad triphasic......45
levora 0.15/30 (28) ........cccuu...... 45
[EVO-t..ccueiiaiiiiiiiiiieee e 42
levothyroxine sodium.................. 42
18VOXY ..., 42
LEXIVA .o 22
lidocaine..........ccccoveveevvicneeennnns 84
lidocaine hcl.......................... 21, 84
lidocaine hcl (Pf)....ouveeeeecnveenann. 21
lidocaine hcl urethral/mucosal... 84
lidocaine viscous hcl.................... 84
lidocaine-prilocaine.................... 84
lHOW ... 45
linezolid...........ccccoeeuveeeiininnnnnnn. 26
linezolid in sodium chloride......... 26
LINZESS...ccoovieeeiiee e 59
liothyronine sodium.................... 42
lSiNOPIil.......cccooveniiiieeeeennn. 39
lisinopril-hydrochlorothiazide..... 38
LITHIUM oo, 83
lithium carbonate....................... 83
lithium carbonate er................... 83
LIVALO .....vveeeieee e 34
loestrin 1.5/30 (21) ..........c.c........ 45
loestrin 1/20 (21).........ccuveeu..... 45
loestrin fe 1.5/30..........cccccuu.n... 45
loestrin fe 1/20.............cccceuuun... 45
LOKELMA ......coiviieeiiee e 41
LONSURF ...ooiiiiieecieeeeieee e 10
loperamide hcl...............c.ceeen... 59
lopinavir-ritonavir ....................... 24
lorazepam.........cccceeeevecvveeeinnnnnn. 70
lorazepam intensol..................... 70
LORBRENA.........oeiivieeeiiieeeieeeas 6
10ryNG ..o 45
losartan potassium..................... 33
losartan potassium-hctz............. 37
LOTEMAX ...oiiieiieeeiiee e 67
lovastatin.........cccceeeeecneeeeeennnnnn 34
low-ogestrel...........ccccouveeeennnen. 45
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loxapine succinate...................... 79
lubiprostone..........cccocuvveeveeeaaannnn. 59
LUMAKRAS ..ot 6
LUMIGAN ....ovtiiiiiiieee e 65
LUMIZYME.....oveiiiiieeeeeeiieen, 55
LUPRON DEPOT (1-MONTH)......... 3
LUPRON DEPOT (3-MONTH)......... 3
LUPRON DEPOT-PED (1-

MONTH) it 55
LUPRON DEPOT-PED (3-

MONTH) v 55
JULerQ ., 45
IIEQG e, 45
AN .......oeeeeeeeeeeeeeee, 52
LYNPARZA ...t 7
LYRICA CR ...t 84
LYSODREN ....ccoiiiieeeeeiiieee e 3
IYZQ e, 45
magnesium sulfate..................... 63
MAGNESIUM SULFATE................ 63
magnesium sulfate in d5w.......... 62
MAGNESIUM SULFATE IN D5W.. 63
malathion ...........ceeeeeeieeeeeeiecnnnn, 87
MATQVIFOC ....cccceeveiiieeieiieiiiiianeaaans 22
Marlissa.........ccoovueeeeeeeieneeeeieenn, 45
MARPLAN ...ttt 76
MATULANE ....cooiviiiiee e 12
matzimIlQ.............cccoeeeeeeennnnnnnen. 36
MAVYRET ...ovvviiiiiiiieeeeeiiieee e 28
meclizine hcl............cccoceeeeennnn.e. 56
medroxyprogesterone acetate
.............................................. 45, 53
mefloquine hcl...............cccouu.... 25
megestrol acetate................... 4,53
MEKINIST ..t 7
MEKTOVI..ooviiiiiiieeeeriiieee e, 7
MeloxXicam ..........eeeeeeeeeeeeeeeeccnnnn, 21
memantine hcl...............cuuuee..... 75
memantine hcler........................ 75
MENACTRA....ootiiiiieeeeeriieeeenn 17
MENQUADFI...coovvriiiieeeniiieeenn, 17
MENVEO.....ccoieeieiieeee e, 17
mercaptopurine...........cccceceeeene. 10
MEropPenem ..........ccceeeuvuieerenennnn. 26
mesalamine.........cccocceeeeveneennnn. 57
mesalamine er...........cccccoueeeennnn. 57
mesalamine-cleanser .................. 57
MESNEX....ccciiiieeiiriieiee e, 10
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metadate er.........ccoceeeeeeiuennnnnn. 83
metformin hcl.............oeeeeeeeee.nn. 50
metformin hcler......................... 50
methadone hcl..................co........ 20
methadone hcl intensol.............. 20
methazolamide........................... 39
methenamine hippurate.............. 26
methimazole...............ccccuuuuen... 42
methotrexate.........ccccoceveeenennen. 14
methotrexate sodium................. 10
methotrexate sodium (pf)........... 10
methylphenidate hcl................... 83
methylphenidate hcler............... 83
methylprednisolone.................... 52
methylprednisolone acetate....... 52
methylprednisolone sodium

SUCC ettt e e ee e 52
metoclopramide hcl.................... 56
metolazone..........cccoouveeeeninnnnnn.. 39
metoprolol succinate er.............. 35
metoprolol tartrate..................... 35
metoprolol-hydrochlorothiazide.38
metronidazole................. 26, 60, 88
MELYrOSINE ....cevveveiiiieeeiieiiiiiineaaas 40
micafungin sodium..................... 25
microgestin 1.5/30...................... 45
microgestin 1/20......................... 45
microgestin fe 1.5/30.................. 45
microgestin fe 1/20..................... 45
midodrine hcl.............ccouvuueen.. 40
Miglustat........ccoeeeveevvviireeeeeeenn, 55
MUl cevivieiieeee e 45
MUIMVEY e 52
minocycline hcl................cc......... 32
MINOXIdil........ccccvvvveiiiiiiiineninnans 40
mirtazapine ............ccccccceeeeeveeenens 76
MiSOProstol.........cccuvccvveeeeenennnnn. 59
MITIGARE .....ccvveeeiiieeecieee e 20
1 2 O | 17
M-NATAL PLUS......cccveeeireeee. 64
modafinil........ccccceeevevueeeiinninnnnn. 82
moexipril hcl............cooovvvvveeennnns 39
molindone hcl.............ccccccouunee.. 79
mometasone furoate............ 87,91
MONJUVI...ouiiiieiiiiiieee e 7
mono-linyah...........cccceeeevecuuennnnn. 45
montelukast sodium................... 91
morphine sulfate..........cccceeeeennn. 19



morphine sulfate (concentrate).. 19

MORPHINE SULFATE (PF)............ 19
morphine sulfate (pf).................. 19
morphine sulfateer.................... 20
MOVANTIK....evvieeeeriiiieee e, 59
moxifloxacin hcl.................... 31,67
MULTAQ . ..ceeeeieiiiiieeeeeriiieeee e 33
MuUpIrocCin..........cccccueeevvvvevvvvnnnnnnn. 85
MVASI...oviiiiiiiiieeeeeee e 7
mycophenolate mofetil............... 16
mycophenolate sodium.............. 16
MYOriSAN .....cccvvvevereviereirnnrieneenns 87
MYRBETRIQ.....ccceevriirieeeinireeennn. 59
na sulfate-k sulfate-mg sulf ........ 58
nabumetone..........ccccceevcueennnnn. 21
Nadolol..........ccccoveeiiinciiieniinnn, 35
nafcillin sodium........................... 32
NAGLAZYME.....cooviiviieeeeeen, 55
nalbuphine hcl..............cccoooc...... 19
naloxone hcl.........cccoueeeeevcneennnnn. 82
naltrexone hcl..............cccoueeeenne. 82
NAMZARIC.....ovveeiiiiieeeeeeiieeeennn 75
NAPIOXEN ...ccvvvveieiieeiiiiieneeaeeiiiiaenns 21
naproxen sodium.............cc......... 21
naratriptan hcl............................ 81
NATACYN ..., 67
nateglinide................ccoeeveeecnnnns 50
NATPARA ...ttt 53
NAYZILAM ....oovviiiiiiiieeeeeiiieennn 73
nebivolol hcl...............cccoveveennnnn. 35
necon 0.5/35 (28).........cccueeu.... 45
NEEDLES, INSULIN DISP.,

SAFETY i 48
nefazodone hcl..............cccouuu.... 76
neomycin sulfate..........cccccccouuuu... 26
neomycin-bacitracin zn-

POIYMYX cooiiiiiiiiiieiiieee e 67

neomycin-polymyxin-dexameth..66
neomycin-polymyxin-gramicidin .67

neomycin-polymyxin-hc........ 66, 68
NERLYNX...otveeeiiiiiieeeeeniiieeeeenins 7
NEUPRO.....coviiiiiiiieeeiiiieee e 69
NeVIrapiNe ..........uueeeeceeeieieaeaeannn. 22
NeVirapine er...........cccccceeeeveeeeene. 22
NEXAVAR....cottiiiiiiiiieeeeiieeee e 7
niacin er (antihyperlipidemic)..... 35
nicardipine hcl............ccuevveennnne.. 36
NICOTROL....uvvveeeeeiiiieeeeesiieeennn 82
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NICOTROLNS....coevevveeeiieeeeen, 82
nifediping er............cccccceeeeuvnnnnnn. 36
nifedipine er osmotic release....... 36
DUKK «ovvveeeiiieeiieiieeeeeiieee e 45
nilutamide............ccccovvvveevnninnnnnn.. 4
nimodipine ............cccccceeeevvvvnnnnn. 36
NINLARO ....coovtiieiiieeeiieeeeiree e 7
nisoldipine er..............ccceeeeeuunnn. 37
nitazoxanide............cccccceeveuveenn.. 26
NILISINONE .....ccovvviiiiiiiiaiiiiianee 55
NITRO-BID......eeevvreeeeiieeeieee e 40
nitrofurantoin macrocrystal....... 26
nitrofurantoin monohyd macro.. 26
nitroglycerin...........ccooouveeeeeeenennn. 40
Nizatidine .........cccoveeeevvciueeeennnn, 56
NOIA-DE....cccovveiiiieeiaiiiiiieeeeninns 45
norethin ace-eth estrad-fe.......... 45
norethindrone................ccccoouuu... 45
norethindrone acetate................ 53
norethindrone acet-ethinyl est ... 45
norethindrone-eth estradiol....... 52
norethindron-ethinyl estrad-fe... 45
norgestimate-eth estradiol.......... 46
norgestim-eth estrad triphasic... 46
NORITATE .....evveeeieeeesieee e 88
NOrlyroc.....cccoceevcvvveeniieeeeeaeen, 46
NORPACE CR......oevvvvreerieeeiieenn 33
nortrel 0.5/35 (28) ......cccouuveeeennn. 46
nortrel 1/35 (21) ......cccoveeuueenenne. 46
nortrel 1/35 (28) ........cooevvuueeeeenne. 46
NOIErel 7/7/7 cccueeeeeeeeceeeneeeeennn. 46
nortriptyline hcl............ccceeeennnn. 76
NORVIR ...ooiiiriiiiee e, 22
NOVOLIN 70/30....c.cccveeereeanenns 48
NOVOLIN 70/30 FLEXPEN........... 48
NOVOLIN N..oirieeeeeniieeee e, 48
NOVOLIN N FLEXPEN........ceceu.... 48
NOVOLIN Rueeevieeeeieiiieeee e, 48
NOVOLIN R FLEXPEN........cceceeennee 48
NOVOLOG.....ccovirieeeeeriiieeee e 48
NOVOLOG FLEXPEN...........c....... 48
NOVOLOG MIX 70/30................. 48
NOVOLOG MIX 70/30 FLEXPEN.. 48
NOVOLOG PENFILL........ccceenneeee. 48
NOXAFIL...covrriieeeeriieeee e, 25
NUBEQA.....coiiirireeeeertieeee e 4
NUCALA ..ot 92
NUEDEXTA....ooiieeeirieeee e, 84
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NULOJIX ccoeiiieeeeeieeee e 16
NULYTELY LEMON-LIME............. 58
NUPLAZID......ovvveeeeiieeeeeeiieenn 79
NURTEC......cttiiiiiiieeeeeriieeee e 81
NUTRILIPID ....cvvveeiriiieeeeeeiieeenen 65
NUZYRA.....ccciieeeeeieeee e 32,33
NYAMYC avvveeiiiiiiiiiieneeeeiiiiiiineeaeaens 85
YL 1/35 ..o, 46
YA 7/7/7 oo, 46
NYMALIZE.....cccovviiiieeiiiiiieeeeens 37
NYMYO ccovviiiiiiiiiiiiieeieeeeiiiie e eeeenans 46
Nystatin.......ccceeeeeeeeeeeennnn. 25, 84, 85
NYSTOP cevveieeiiiiiiiiiee e, 85
ocella.......ccouvueiieiiiiiiiiiieeeec, 46
OCREVUS.....oiviiiiiiieeeeeiieee e 70
OCTAGAM.....ooviiiiiiiiee e 15
octreotide acetate....................... 55
ODEFSEY ...ttt 24
ODOMZO.....ovvieeeeeiiiieeeeeiiieee e 7
OFEV ..t 92
ofloxacin..........ccccovuueveeennne..n. 67, 68
OGIVRI.eeiiiiiiiiei et 7
olanzapine..........cccoeeeeeeeieeeenann. 79
olmesartan medoxomil............... 33
olmesartan medoxomil-hctz....... 37
olmesartan-amlodipine-hctz....... 37
olopatadine hcl..................... 65, 90
omeprazole.............cccccvvuveevennnn.. 58
OMNARIS ...t 91
OMNIPOD 5 G6 INTRO (GEN 5).. 48
OMNIPOD 5 G6 POD (GEN 5)......48
OMNIPOD CLASSIC PDM (GEN

3) e 48
OMNIPOD CLASSIC PODS (GEN

3) e 48

OMNIPOD DASH INTRO (GEN 4).48
OMNIPOD DASH PODS (GEN 4)..48

ondansetron ........cccccccccouuvveeennnn. 56
ondansetron hcl.........ccooeveeennnn.. 56
ONTRUZANT ...coovvrrireeeveeiviiiian, 7
ONUREG.....uvtccieieeeeeeeeeeeeeeeeeeeen, 10
OPSUMIT et 39
ORGOVYX...ooiiiiiiiiiieeeeeeeeeiann 4
ORKAMBI ...vvvecieieeieeeiiiiiiiieieeeie, 92
OFSYtRIQ .oveeeeeeeiiieeeeeieee e 46
oseltamivir phosphate............... 28
OTEZLA ..., 13
oxacillin sodium............cc........... 32



oxaliplatin..........ccccoovvevveeneeeeinnnnn. 3

oxandrolone...........ccccccouvvuueenn.n. 42
OXQAPIOZiN ..ceveeeeeeeiiiiiiiiiieieneeenanans 21
oxcarbazepine..........ccocceeeeeeeannnn. 73
oxybutynin chloride.................... 59
oxybutynin chloride er ................ 59
oxycodone hcl..............cccccuuunnn. 19
oxycodone-acetaminophen........ 19
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....veevrieciieeiiecieecieens 50
OZEMPIC (1 MG/DOSE).............. 50
OZEMPIC (2 MG/DOSE).............. 50
PACEIONE ....ccuvveeeieieiiiiieeaeeeeiiannn 33
paclitaxel............cccoceeceeevvvvennnn. 11
paclitaxel protein-bound part.....11
paliperidone er............................ 79
pamidronate disodium............... 53
PAMIDRONATE DISODIUM......... 53
PANRETIN ..covvviiiiieeeeriiieee e 88
pantoprazole sodium.................. 58
PANZYGA ...coiiiiiiieeeeeeiiieee e 15
paraplatin..........cccccoovveevvenneennnn. 3
paricalcitol .............ccccccceuvunnnnnen. 42
paromomycin sulfate.................. 26
paroxetine hcl..................uuue..... 76
paroxetine hcler......................... 76
PASER ...t 23
PAXIL eeeiieeeeieiieeee e 76
PEDIARIX ....vviiieiiiiiieeeeeiiieee e 17
PEDVAX HIB....cccvvveeeeeeiiieeeeee 17
peg 3350-kcl-na bicarb-nacl....... 58
peg-3350/electrolytes................. 58
PEGASYS...coieeeeeiieee e 28
PEMAZYRE ...cccooviiiiiieeiiiieeee e 7
pemetrexed disodium................. 10
penicillamine.............ccccoveeeeennnn. 41
PENICILLIN G POT IN DEXTROSE. 32
penicillin g potassium................. 32
PENICILLIN G PROCAINE............. 32
penicillin g sodium..................... 32
penicillin v potassium.................. 32
PENTACEL...cccovviiiieieeeiieeee e 17
pentamidine isethionate............. 26
pentoxifylline er.......................... 62
perindopril erbumine.................. 39
Periogard..........ccccuvecueeeiericnnnnn. 84
Permethrin..........ccccoveeeeevicvnennnn. 87
perphenazine...........coceeeeennnee. 79
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PERSERIS.....otviiiiiieeeeiiiieee e 79
Pfizerpen .........ccoeeeeeieeiieiieeieenn, 32
phenelzine sulfate....................... 76
phenobarbital...............ooueeeee.... 73
phenobarbital sodium................. 73
PHENYTEK ...cooiiiiiiiieeeiiiieeeeee 73
phenytoin........cccccccevvvvvevenennnnn.n. 73
phenytoin sodium...................... 73
phenytoin sodium extended....... 73
PHESGO....ccoviiiiieieieiiieee e, 7
PhIlith .....oveeeeiiiiiiiiieeeeee, 46
PIFELTRO ..etieiiiiiieeeeeiieee e 22
pilocarpine hcl....................... 66, 84
PIMOZIde ....cceveeeeeeeeeeeeciiienen, 79
PIMEreq.........coueevevvvvvvvinnnncieeenn, 46
pindolol...........eeeevieiiiiiiiiiiiiins 36
pioglitazone hcl........................... 50
pioglitazone hcl-glimepiride........ 50

pioglitazone hcl-metformin hcl...50
piperacillin sod-tazobactam so...32

PIQRAY (200 MG DAILY DOSE)......7
PIQRAY (250 MG DAILY DOSE)......7
PIQRAY (300 MG DAILY DOSE)......7
pirfenidone...........cccocueveeniiniannnnnn. 92
pirmella 1/35.........ccccceevuveeennnnnn. 46
PIrOXICAM ....covvveiiiiiieeiiiiiiiieeeaeea, 21
PLASMA-LYTE 148......cccceeevennneen. 63
PLASMA-LYTE A ..o, 63
plenamine................cccoeeveeennnns 65
PLENVU...ooiiiiiiieieiieee e 58
POAOSilOX ....cuvveevaiiiiiiiiiiiiiiieee, 88
polymyxin b-trimethoprim.......... 67
POMALYST ...t 11
POrtia-28.....ccceevviiiiiiiiiiiiiiiiiiieanns 46
posaconazole.............cocceeeeennnen. 25
potassium chloride................ 63, 64
POTASSIUM CHLORIDE............... 63
potassium chloride crys er .......... 64
potassium chloride er ................. 64

potassium chloride in dextrose...63
POTASSIUM CHLORIDE IN NACL. 63

potassium chloride in nacl.......... 63
potassium citrate er.................... 60
PRADAXA......ccoveeeevee e 61
PRALUENT ...cvviieiiiee e 35
pramipexole dihydrochloride....... 69
pramipexole dihydrochloride er..69
prasugrel hcl.........occveeeeenvcnnnnnn.. 61
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pravastatin sodium..................... 34
praziquantel.............ccccccceuvvnnneen. 27
prazosin hcl..........coouveeveeeeeneennnn. 35
prednisolone............cccoueveeeeen.... 52
prednisolone acetate.................. 67
prednisolone sodium phosphate
.............................................. 52,53
PREDNISOLONE SODIUM
PHOSPHATE......ccceevieeeeiiee e, 67
prednisone..........ccoeeeeeeevvvvennnnn, 53
PREDNISONE INTENSOL.............. 53
pregabalin............ceeeeeeeeiiniannnn. 73
PREHEVBRIO......cccceevvveeerrreeenne 17
PREMASOL.....ccovvverireeeiieeeeinennn 65
PRENATAL VITAMIN PLUS LOW
IRON ...ttt 64

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET .....cceevvvveeeneen. 64
Prevalite..........cccoeeeeeevvvvvveennnnnn... 35
PREVYMIS...ccoviiiiiieeiiee e 28
PREZCOBIX.....coovveeeirreeereeeennennn 24
PREZISTA.....oveeeeeeeiee e, 22
PRIFTIN .cetieeeiee e 23
PRILOSEC......ccovvieeerieeeeieee e, 58
PRIMAQUINE PHOSPHATE........... 25
primaquine phosphate................ 25
primidone...........ccccoovveveeeenenannnn. 73
PRIORIX ..ccciiiiecieee e 17
PRIVIGEN .......vvveiiiieeeiiiee e 15
probenecid..............ccceeeeeennnnnnnn. 20
PROCALAMINE........cccvveerreenne 65
prochlorperazine......................... 56
prochlorperazine edisylate......... 56
prochlorperazine maleate........... 56
PROCRIT ..ccvtieeeieeeciree e 61
procto-med hC........ccovvcuveeennnnn. 88
Procto-pak........ccoceeeeeevecunenennnnns 88
Proctosol AC.........eeeevecuveeeeennnnn, 88
proctozone-hc.........ccecuveeeeennnnnn. 88
PROGRAF.....coiiiiiiieeeeeiiieee e 16
PROLASTIN-C...ovvveeeririreeeeeiieen, 92
PROLENSA.......ccvveeeeeiieeee e 67
PROLIA ....oiiii it 53
PROMACTA....coeeeeeeeeieeee e 62
promethazine hcl........................ 56
propafenone hcl.......................... 34
propafenone hcler...................... 34



proparacaine hcl......................... 68
propranolol hcl............................ 36
propranolol hcler....................... 36
propylthiouracil.................o......... 42
PROQUAD.....ccctvteeeeeiiieeeeeee 17
PROSOL.....cuvieiiiiiiiieee e 65
protriptyline hcl.......................... 76
PULMICORT FLEXHALER.............. 91
PULMOZYME.....cccovvvrrieeeininnnn. 92
PURIXAN ...ttt 10
pyrazinamide...............ccccuveeee... 23
pyridostigmine bromide............... 84
QINLOCK ..cciiiiiiieeeeeiiiiee e, 7
QUADRACEL....ccvvvveeeieiiiieeeeee 17
quetiapine fumarate................... 79
quetiapine fumarateer............... 79
quinapril Acl..........oeeveeeiiiieeannnne, 39
quinapril-hydrochlorothiazide.... 38
quinidine sulfate......................... 34
quinine sulfate.............ccceceeuuunn. 25
RABAVERT ...coovviiiieeeeeiiieee e 17
rabeprazole sodium.................... 58
raloxifene hcl..........eueeeeeeeee.nn. 55
raAMIPLil..oeeeeeeeieaiaeeieeieecccieeee, 39
ranolazing er...........cccouveeeeeunnen. 41
rasagiline mesylate..................... 69
RAYALDEE. ......ccoviiviiieeeeeiiiieeenn, 42
reclipSen ........cccoeeececvvveeveneneaennn. 46
RECOMBIVAX HB.....ccovivvieeeens 17
RECTIV oviiiiieiieee e 88
REGRANEX....ccciiviiiiieeiiiiiieeeennns 84
RELENZA DISKHALER................... 28
RELISTOR ....vttieieieiiieee e 59
REMICADE.....cocovvviieieeiriiieeeene 13
RENFLEXIS....ovviiiiiiiieeeeeniieeeeenn, 13
repaglinide...........cccccoovecueeeennns 50
RESTASIS ..cooiiiiieeeeeieeeee e 68
RESTASIS MULTIDOSE................. 68
RETEVMO ...coviiiiiiieieeiriiieeee e 7
REVLIMID ..ccvveiiiiiieeeeeeiiieee e 11
REXULT.covviiieeee e 79
REYATAZ ..o 22
REZUROCK......ccvveeeeeeiiieeee e 16
RHOPRESSA.....ooviiviieeeeeeieeee, 66
RIABNI....cvviieie it 7
FIDQVIFIN ...vvvveiieiiiieeeeiiieee e 28
Fifabutin.......cccccveeeeccieeeeeiiieen. 23
FIfamMPin ........coocevveeeeiniiiieeeennn, 23
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rimantadine hcl............coueeeee.... 28
RINVOQ......citeiiiiiiiieeeeiiieeeeee 13
risedronate sodium..................... 54
RISPERDAL CONSTA.............. 79, 80
risperidone.............cccceeeeecnvvvnnenn. 80
FIEONQVIF ...ceiiieieiiiiiiiiiiiiiieeeieeeea, 22
RITUXAN ...oviiiiiiiieeeeeieee e 7
RITUXAN HYCELA.....ccooiivieeeenee 7
rivastigmine ..........ccccoeeveeceeeeeeennn. 75
rivastigmine tartrate.................. 75
rizatriptan benzoate................... 81
ROCKLATAN ....oovviiiieiee e, 66
ropinirole hcl.................c...uuue..... 69
ropinirole hcler............ccueeec........ 69
roSadan ........ccoeeeeeeeeeeeeieeieeeeenns 88
rosuvastatin calcium................... 34
ROTARIX...vviieeeiriiieee e eiieee e 17
ROTATEQ...citeiiiiiiiieeeeiiieeee s 17
FOWEEPIA ...ccevvveeeeieeeiiieieeaaeeeaaann 73
ROZLYTREK ....etveiiiiiieeeiiriiieee e 7
RUBRACA.......ooeeeieeieeeeeeeiieeee e 7
rufinamide.............ccccoovvveeenennn.. 73
RUKOBIA....cooiiiiiiieeeeeriiieee e 22
RUXIENCE. .....cotiiiiiiieeeeeeiiieee e 7
RYBELSUS......oovieeiiiieeeeeieen, 50
RYDAPT ..ottt 8
SAJAZIM cocveeeiiiiieeeiieiiiiiee e 62
SANDIMMUNE ....cccovviiriieeeeninnnn 16
SANTYL.coviiiiiieee e 84
sapropterin dihydrochloride........ 55
SAVELLA ..o 84
SAVELLA TITRATION PACK.......... 84
SCEMBLIX....ovteeiiiiiiieeeeiiiieee e 8
scopolamine..........ccccoeeecuveeenennn, 57
SECUADO......ceviiviiiieeeeriiieeeeeas 80
selegiline hcl............cccueeeeennnnen. 69
selenium sulfide..............cc.c....... 85
SELZENTRY .evvvviiiiiiieeeeeiiieeee e 22
SEREVENT DISKUS.......coecvvvreeennne 89
sertraline hcl...........ccccouveeeennnnnnen. 76
SEHIAKIN ...eevveeeiiieeieeiiiee e 46
sevelamer carbonate.................. 41
Sharobel...........ccoeeeevecveeeiinnnnnn, 46
SHINGRIX...coiiieeeeeiieeee e, 18
SIGNIFOR ....ovtiieiiiiiieee e 55
sildendfil citrate.................... 39, 68
SilodoSin .......coevevvciiiiiiiiiiiieeeen, 60
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silver sulfadiazine....................... 85
SIMBRINZA......cccteeeeieeeevee e 66
SIMIYQ .., 46
Simvastatin..........cccccoeeveevcnnnnnen. 34
SIrOlMUS .....vvveeeeeiieee e, 16
SIRTURO ...cotvieeetieeeeiiee e 23
SIVEXTRO ....eiiviveeeeiieeeeiiee e 27
NY 14 2 {74 13
SKYRIZI (150 MG DOSE).............. 13
SKYRIZI PEN ....oveviiieeiiiee e 13
sodium chloride..................... 63, 84
sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin........................ 64
sodium phenylbutyrate............... 55
sodium polystyrene sulfonate.....41
solifenacin succinate................... 59
SOLIQUA ...t 48
SOLTAMOX ..ccuveieeiieeeiieeeeiveeenans 4
SOLU-CORTEF.....ccevveveeireeeeieen, 53
SOMATULINE DEPOT......ccueen..e. 55
SOMAVERT ....ovveivieeeiieee e 55
sorafenib tosylate......................... 8
SOFINE .o 34
sotalol hcl........coucvveeiiiniiiiinennn, 34
sotalol hel (Af) ...eeeeeeecnneeaaaannnnee. 34
spironolactone...............ccc.uue..... 33
spironolactone-hctz.................... 39
SPrintec 28 ......ceevvvvvvviiiininenennnnnnn, 46
SPRITAM ...oooiieeiieee et 73
SPRYCEL...vveevriieeieeeeiiee e 8
SPS ettt 41
STONYX cieiiiiiaieieeeiiiee e e 46
SSO eeiiiiiiiee et 85
StavUAine ........ccccevveeeiiniiiiiieeinn, 22
STELARA.....oooiee e 13
sterile water for irrigation.......... 84
STIVARGA.......ooveteeeeieeeeee e, 8
streptomycin sulfate................... 27
STRIBILD ..o 24
SUBVENIte....ccccuvveeeeeeiiieie e, 73
sucralfate.........oueccueeeeienicnnennnn. 59
sulfacetamide sodium................. 67
sulfacetamide sodium (acne)......87
sulfacetamide-prednisolone....... 66
SULFADIAZINE.......cccvvvveeereeennee 27
sulfamethoxazole-trimethoprim .27
SULFAMYLON.....oovviviiiieeeeeinen, 85
sulfasalazine...........ccccccovvcuveennnn. 57



SUliNAAC.....ccoouueiveieiiiiiiiiieeieenean, 21

SUMQALrIPLAN ....cvvvvvvveciiiciiieeeennn, 81
sumatriptan succinate................ 81
sumatriptan succinate refill........ 81
sunitinib malate................ccc........ 8
SUPREP BOWEL PREP KIT............ 58
L3V =Le o U UUUUUURR 46
SYMBICORT ...eevveeiiiieeeeeiieeeenne 90
SYMDEKO......ovvviiiiiieeeeeiieeen, 92
SYMPAZAN ....oovvviiiiieeeeeiiieeenn, 73
SYMTUZA....oooiiiiiieee e 24
SYNAREL....ottviiiiiiiieeeiiieee e 51
SYNERCID...coovivvieeeeiiieee e, 27
SYNJARDY ..ovvvviiiiiieeeeeiieen, 50, 51
SYNJARDY XR..ooviiririieeeeiiiieeeennn 51
SYNRIBO....covvivieeeeeiieeee e, 12
SYNTHROID......ovvvveeiiiiiieeeeeee 42
TABLOID ....vvvveeeeeiieeee e 10
TABRECTA.....ovtieieeeieeeeeeeiieeeenn 8
tacrolimus...........cccoeeeeeeeennnnn. 16, 88
tadalafil (pah)............cccceuueeennne. 39
TAFINLAR ..evvieeeeeieeeee e 8
TAGRISSO ...t 8
TALTZ oo 14
TALZENNA ...t 8
tamoxifen citrate.............cuuue...... 4
tamsulosin hcl............................. 60
TARGRETIN ...ovvviieeiiiieeeeeiieen, 88
tarina fe 1/20 eq............cccuue....... 46
TASIGNA.....ooiiiei e 8
tazarotene...........cccccvuvuceeiieennnnnn, 85
LAZICES uvvveeieiiieee e 30
TAZORAC. ....coiiiiiiiiieeeeiieee e 85
TAZEIA Xt oueeeeieeeiieee e, 37
TAZVERIK...cviveeeeeeiieeee e 8
TDVAX oottt 18
TECENTRIQ....cccvveeeeriieeeeeriieenn 8
TECFIDERA ..ottt eeiiieeee e 70
TEFLARO .....cvviieeeieiiieee e, 30
telmisartan..........ccccceeeveccveeennns 33
telmisartan-amlodipine.............. 37
telmisartan-hctz.............ccuuu..... 38
temazepam...........cccceeeeennne.. 80, 81
TEMIXYS oo 24
TENIVAC....ccoiieeeeeiieee e, 18
tenofovir disoproxil fumarate.....22
TEPMETKO ..o, 8
terazosin hcl.........ccoueeeeeevcnnennnnn. 35
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terbinafine hcl............................. 25
terbutaline sulfate...................... 89
terconazole...........cccecececuvvvnnnnnn.. 60
testosterone........cccooveeeeiiieennnnnnn.. 42
testosterone cypionate............... 42
testosterone enanthate.............. 42
tetrabenazine...............cccuuueee.... 84
tetracycline hcl............uueeeeeeeee.... 33
THALOMID ....ccoeeeeiieeeee, 11
THEO-24 ..., 92
theophylline..............ccccceeeeeunnnnn 92
theophylline er ............uuueeeee..... 92
thioridazine hcl........................... 80
thiothixene..........cccccccceeeeececennns 80
tiadylt er........eeeeeeeeiiiiiiiiieiennn, 37
tiagabine hcl............................... 73
TIBSOVO ..., 8
TICOVAC...... i, 18
TIGECYCLINE ..., 33
tigecycline..........cccccecuvvveveennnnn. 33
1] o I =SSR U ORI 46
timolol maleate...................... 36, 66
timolol maleate (once-daily)....... 66
TIVICAY ..o, 22
TIVICAY PD v, 22
tizanidine hcl ................cccooeeuennnns 70
TOBRADEX......outiieeeeeeeeeeeeeeecnnns 66
TOBRADEX ST..ovviieeieeeeeeeeeeees 66
tobramycin............cccccouvueeen. 27,67
tobramycin sulfate...................... 27
tobramycin-dexamethasone....... 66
tolterodine tartrate..................... 59
tolterodine tartrate er ................ 59
topiramate..........ccccceeeeeveveennnnnnn, 73
LOPOSAN ... 11
toremifene citrate...............cccuu..... 4
torsemide.........oeeeveeiieiiiiieiicnnns 39
TOVIAZ ... 59
TPN ELECTROLYTES.....vvvvveeeeennnn. 63
TRADJENTA ..o, 51
tramadol hcl.................c.cuuuueeee.... 19
tramadol-acetaminophen........... 19
trandolapril..............ccoueeeeennnnnen. 40
tranexamic acid.......................... 62
tranylcypromine sulfate.............. 76
TRAVASOL.....cooeeiririeeeeeeee, 65
travoprost (bak free)................... 66
TRAZIMERA ..., 8
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trazodone hcl................ccuuuuunn. 76
TRECATOR ...t 23
TRELEGY ELLIPTA...ccoviiiieeeeenee 90
TRELSTAR MIXJECT ....ovvvveeriiienn. 4
treprostinil.............ccoouveevveenen.... 39
TRESIBA ...t 48
TRESIBA FLEXTOUCH..........ccce....e. 48
tretinoiN ......cooocovveeiiviieiiinnnn. 12, 87
TREXALL..cooievieeeiiieee e 14
triamcinolone acetonide........ 84, 87
triamterene-hctz..............ueuue...... 39
TRICARE .....otiiiiiiiiieeeeeeiiieee e, 64
triderm......eeecccecceieeeecccceeeen, 87
trientine hcl.........ouveeveeeiieiieecnnnn, 41
tri-estarylla.........ccooveeeeeeiieiinnnnn. 46
trifluoperazine hcl....................... 80
trifluridine .........cccevevveeiiiiieinnnnn, 67
trihexyphenidyl hcl...................... 69
TRIJARDY XR...cooviiiiiieiiiiieeee s 51
TRIKAFTA .coiiiieeeeeeeee e 92
tri-legest fe.....uveviiieieeiccinnnnen, 46
tri-linyah .........oeeeeveeeiiiiieiieieicnnn, 46
tri-lo-estarylla.....................uc...... 46
tri-lo-marzia...............ccccovuvvennen.. 46
tri-lo-mili........oevveeveeiiiiiiiiiiicinnn, 46
tri-lo-sprintec.............ccccceuvvnnnee. 47
trimethoprim...............ccccoeeuuunn. 27
LMl oo 47
trimipramine maleate........... 76,77
TRINTELLIX .eeeeeiiiieeeeeeiieee e 77
tri-nymyo .........ccooeveeeeevunnnnnnnn. 47
tri-Sprintec..........oceeeeeeeeevennnaannnn. 47
TRIUMEQ.....ccciiiiiiiiieiiiiiieeeees 24
TRIUMEQPD..ccoevvviieeeeeiieeennn 24
trivora (28) ......ccoeeeeeeecciieeeeene, 47
tri-vylibra........ccooevcveeeeeeniniennnn. 47
tri-vylibra lo..........cccoevecvvveeeennnns 47
TRIZIVIR ...ttt 24
TROGARZO.....ovvvveeeeiiieee e, 22
TROPHAMINE......coviviieeeeiireenn. 65
trospium chloride......................... 60
TRULICITY et 51
TRUMENBA.....cooiiiieieieiiieee e 18
TRUSELTIQ (100MG DAILY

DOSE) .eviieetee ettt 8
TRUSELTIQ (125MG DAILY

DOSE) .eviieetee ettt 8

TRUSELTIQ (50MG DAILY DOSE)... 8



TRUSELTIQ (75MG DAILY DOSE)... 8

TRUXIMA ...t 8
TUKYSA ..ot 8
TURALIO ..coviiiiiiieeeeeieeee e 8
TWINRIX eeeeeiiiiieeeeeiieeee e 18
TYBOST .o 22
TYMLOS. ...t 54
TYPHIM Vlcoviiiiiiiiiiieee e, 18
UBRELVY ...ttt 81
UNIthroid.........ccceeeeeeviiveeiiennnne, 42
Ursodiol.........ccouecuveeeiieiiiienennn, 59
valacyclovir hcl............ueeeeeeeee..n. 28
VALCHLOR......ccvvteeeeeiieee e 88
valganciclovir hcl........................ 28
valproate sodium........................ 73
valproic acid...........cccuveeeeeeenee.... 74
valsartan.........ccoceeeeeecieeeeencnnen, 33
valsartan-hydrochlorothiazide....38
VALTOCO 10 MG DOSE............... 74
VALTOCO 15 MG DOSE............... 74
VALTOCO 20 MG DOSE............... 74
VALTOCO 5 MG DOSE.................. 74
vancomycin hcl........................... 27
VANCOMYCIN HCL IN NACL........ 27
vandazole...........ccouceveeeeenicnnnnnnn. 60
VAQTA ..ot 18
vardenafil hcl.............................. 68
VARENICLINE TARTRATE............. 82
varenicline tartrate.................... 82
VARIVAX ...otiiiiiiiiiieee e 18
VASCEPA......ooeeeeiiiieeeeeieen 35
VELCADE. .....ooviiiiiieeeeeeiiieee e 8
VelIVeL ..covoeiiiieiiiiiiiiie e, 47
VELPHORO......cevviviiiiieeeeiiieenn 41
VELTASSA ..ottt 41
VEMLIDY ..ovviieeiiiiieeeeeiiieee e 28
VENCLEXTA...ooviiiiiiieeee e 8,9
VENCLEXTA STARTING PACK......... 9
venlafaxine hcl...............couuu.... 77
venlafaxine hcl er........................ 77
VENTAVIS ...ttt 39
VENTOLIN HFA.....cccoiiiriiieee e 89
verapamil hcl.........ccueeeeevinnennnnn. 37
verapamil hcl er..........cccuveeeennnn. 37
VERSACLOZ....ccovvviivieeeeiiiieeenne 80
VERZENIO ..cceviiiiiiieeeeeiieeee e 9
VESTUIQ ...ccvvveeeeieiiiicie et 47
V-GO 20..cciiiiiiiieeeeiiieee e 48
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V-GO 30...cooviieeriiiiiiiicieeeeeeeeeen, 49
V-GO 40...ccoueeririiiiiiiiiieieeee e, 49
VICTOZA ..o 51
VIBNVA ...ccovveeeeeieeeiiiieeeeeeeeiieee e, 47
vigabatrin............eeeeeeeiiiiiieeieennn, 74
vigadrone...........ccccooeeeeecccnnnnnen, 74
VIBRYD .ovvvtiiiieieeeeeeeeeeeeeeeeeeeeennns 77
VIIBRYD STARTER PACK.............. 77
vilazodone hcl............................. 77
VIMPAT oo, 74
vincristine sulfate........................ 11
vinorelbine tartrate..................... 11
VIOT@Ie . .vvvveeeeeeeeeeeieieiiiiiiieeeeeeiia, 47
VIRACEPT ....coeeiiiiiiiiiiieeeeeeeeieiiiaas 22
VIREAD.........coovveeeeereeeeeeviia 23
VITRAKV v, 9
VIVITROL...ovvivvrriiiiiiieeeeeeeeeeee, 82
VIZIMPRO ...coieeeiieiiiiiiiiiiiiieeeeieiiiin, 9
VONIJO e, 9
voriconazole..............ccocvvvvvevennn. 25
VOSEVI ..o, 28
VOTRIENT .....cooviiiiiiiieeeeeie, 9
VRAYLAR ..ot 80
VUMERITY oo 70
wfemlQ.......coeeeeeeeee. 47
WYIBIQ ..., 47
VYVANSE .....coooiiiiiiiiieeeeeeiiiiiia, 83
VYZULTA ..o, 66
warfarin sodium.......................... 61
WELIREG ...ccooeeeeiiiiiiiiiiiieeeeeeeiiian, 12
Y= o PR a7
XALKORI...ooeeieieiieeiiieeeeeeee, 9
XARELTO...uvviiiiiieieieeeeeeeeeeecci, 61
XARELTO STARTER PACK............. 61
XATMEP e, 14
XCOPRI vt 74

XCOPRI (250 MG DAILY DOSE)....74
XCOPRI (350 MG DAILY DOSE)....74

XELJANZ...oovivviiiiiiiiiiiiie 14
XELJANZ XR.oeiiiiiiiiiceeeeieeeeee 14
XERMELO. ..o, 59
XGEVA ... 54
XIFAXAN ..o, 59
XIGDUO XR...covvvvieiiiiiiiiiiiieee, 51
XOLAIR .ooiiiiiiiieececeeeee 93
XOSPATA ..., 9
XPOVIO (100 MG ONCE

WEEKLY) oo 9
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XPOVIO (40 MG ONCE WEEKLY)...9
XPOVIO (40 MG TWICE
WEEKLY) et 9
XPOVIO (60 MG ONCE WEEKLY)...9
XPOVIO (60 MG TWICE
WEEKLY) et 9
XPOVIO (80 MG ONCE WEEKLY)...9
XPOVIO (80 MG TWICE

WEEKLY) .evvieiieeeiee e 9
XTANDI...ovviiiiiiiiieeeeereee e 4
XUlANEe ..., 47
XULTOPHY oo 49
XYREM .coiiiiiiieiieieeee e 82
YFE-VAX ..otiiiiiiriiieeeeeiiieee e 18
YUVAEM oo, 52
ZAfEMY ., a7
zafirlukast.......cccceeevvvvvennennnn.... 91
ZARXIO ....eiiiiieeiiiieeee et 61
ZEJULA ..ot 9
ZELBORAF .....ottiieeiieiiieee e 9
ZEMAIRA ..ottt 93
ZeNALANE .....ccevvveeiiiiieei e, 87
ZENPEP ...t 57
ZERVIATE ...uvieeeiiiiiieeeeeiieeee e 65
zidovudine...........oeeeeeieeeeeiecccnnnn, 23
ziprasidone hcl............................ 80
ziprasidone mesylate.................. 80
ZIRABEV ....ooviiiiiieeeeeieeee e 9
ZIRGAN .....ottiieeieeiieeee et 67
zoledronic acid............................ 54
ZOLINZA ..cooooiiiee et 9
zolmitriptan.............eeeeeee.... 81, 82
zolpidem tartrate........................ 81
ZONISADE.......ccvveeeeeeiieeee e, 74
ZoNnisamide ...........ccccveeeeeiniunennnn. 74
ZORTRESS....cooiiivieeeeeiieee e 16
zovia 1/35 (28) ..cccceeeeeeeriearene, 47
ZTALMY i 74
zumandimine ...........ccccceeeeeecnnnnn. 47
ZYCLARAPUMP....ccooviiiieeiien 88
ZYDELIG ....vviieiiiiieee e 9
ZYKADIA ...cooiiiieee e, 9
ZYLET oo 66
ZYPITAMAG......oveeeeeiieeee e 34
ZYPREXA RELPREVV.......cceveruunee. 80



‘Ohana Health Plan, un plan ofrecido por Wellcare Health Insurance of Arizona, Inc.

Nuestros planes usan una lista de medicamentos. La lista de medicamentos puede modificarse en
cualquier momento. Recibira un aviso cuando sea necesario. Comuniquese con su plan para obtener
mas informacion.

Para planes MAPD que ofrecen farmacias preferidas

La red de farmacias de Wellcare incluye las farmacias preferidas de costo mas bajo limitadas en areas
rurales de MO y NE. Los costos bajos anunciados en los materiales informativos para estas farmacias
pueden no estar disponibles en la farmacia que usa. Para obtener informacidén actualizada sobre las
farmacias de nuestra red, lo que incluye si hay farmacias preferidas de costo mas bajo en su area, llame
al 1-833-444-9088 (TTY 711) para Wellcare No Premium (HMO) y Wellcare Giveback (HMO) en MO o
consulte el directorio de farmacias en linea en www.wellcare.com/medicare, y al 1-833-542-0693 (TTY
711) para Wellcare No Premium (HMO), Wellcare Giveback (HMO) y Wellcare No Premium Open (PPO)
en NE o consulte el directorio de farmacias en linea en www.wellcare.com/NE.

Para planes NM Dual Eligible

Para los miembros de Allwell New Mexico D-SNP: estos servicios son financiados en parte con el estado
de New Mexico.

Para planes LA Dual Eligible

Para los miembros de Louisiana D-SNP: Como miembro de Wellcare HMO D-SNP, cuenta con cobertura
de Medicare y de Medicaid. Usted recibe su cobertura de atencion médica y medicamentos con receta
de Medicare a través de Wellcare y, ademas, es elegible para recibir servicios adicionales de atencién
meédica y cobertura a través de Louisiana Medicaid. Para obtener mas informacién acerca de los
proveedores que participan en Louisiana Medicaid, visite
https://www.myplan.healthy.la.gov/myaccount/choose/find-provider. Para obtener informacion
detallada acerca de los beneficios de Louisiana Medicaid, visite el sitio web de Medicaid
https://Idh.la.gov/medicaid y seleccione el enlace “Learn about Medicaid Services” (Obtener
informacion sobre los servicios de Medicaid).

Para planes TN Dual Eligible

Notificacion: TennCare no es responsable del pago de estos beneficios, a excepcién de los montos
correspondientes de los gastos compartidos. TennCare no es responsable de garantizar |a
disponibilidad o la calidad de estos beneficios.
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http://www.wellcare.com/medicare

ATENCION: Si habla espafiol, contamos con servicios de asistencia lingiistica que se encuentran disponibles
para usted de manera gratuita. Llame al numero de Servicios para Miembros que se indica para su estado
en la pagina siguiente.

AR MREHP BRI BESRBSEIRY - s8I HEMENIIRR T —ENE
B RBEEFERS ©

Chu v: Néu quy vi néi tiéng Viét, dich vu hd tro ngdn nglt cé san mién phi danh cho quy vi. H3y goi s6
dién thoai cla b6 phan Dich Vu Thanh Vién thudc bang cla quy vi & trang tiép theo.

FO[ALEY: BIR0E TALE B%, U0 EX ME[AE FEZ 0[& 7HSELICH TS H0| X[ 0 A
MURte] =0 siFots =5 W 7HUA ME|AR o2 Metel FHAL,

Atensyon: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo.

Tumawag sa numero ng Mga Serbisyo para sa Miyembro na nakalista para sa iyong estado sa susunod
na page.

Dumngeg: No agsasau ka iti llokano, dagiti tulong nga serbisio, a libre, ket available para kaniam.
Awagam iti numero dagiti serbisio iti Miembro a nakalista para iti estadom iti sumaruno a panid.

La Silafia: Afai e te tautala i le gagana Samoa, o 10’0 avanoa ia te oe ‘au’aunaga fesoasoani i le gagana, e
leai se totogi. Vala’au le Member Services numera lisiina mo lou setete i le isi itulau.

Maliu: Ke wala‘au Hawai‘i ‘oe, loa‘a ke kokua ma ka unuhi ‘Olelo me ke kaki ‘ole. E kelepona i ka helu
kelepona o ka Mahele Kokua Hoa i ho‘ike ‘ia no kou moku‘aina ma keéia ‘ao‘ao a‘e.
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Estamos a Solo

Una Llamada de Distancia

ARKANSAS

== HMO, HMO D-SNP

(. 1-855-565-9518

/= O bien, visite www.wellcare.com/allwellAR

ARIZONA

== HMO, HMO C-SNP, HMO D-SNP

(. 1-800-977-7522

/=] O bien, visite www.wellcare.com/allwellAZ

CALIFORNIA

+ HMO, HMO C-SNP, HMO D-SNP, PPO

€, 1-800-275-4737

/= O bien, visite www.wellcare.com/healthnetCA

FLORIDA

== HMO D-SNP

(. 1-877-935-8022

/= O bien, visite www.wellcare.com/allwellFL

GEORGIA
== HMO
. 1-844-890-2326

== HMO D-SNP
(. 1-877-725-7748
/=] O bien, visite www.wellcare.com/allwellGA
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INDIANA
== HMO, PPO
(. 1-855-766-1541

== HMO D-SNP
(. 1-833-202-4704
/=] O bien, visite www.wellcare.com/allwellIN

KANSAS
== HMO, PPO
(. 1-855-565-9519

== HMO D-SNP
(. 1-833-402-6707
/=] O bien, visite www.wellcare.com/allwellKS

LOUISIANA
== HMO
(. 1-855-766-1572

== HMO D-SNP
(. 1-833-541-0767
/= O bien, visite www.wellcare.com/allwellLA

MISSOURI
== HMO
(. 1-855-766-1452

== HMO D-SNP
(. 1-833-298-3361
/= O bien, visite www.wellcare.com/allwellMO


www.wellcare.com/allwellAR
www.wellcare.com/allwellAZ
www.wellcare.com/healthnetCA
www.wellcare.com/allwellFL
www.wellcare.com/allwellGA
www.wellcare.com/allwellIN
www.wellcare.com/allwellKS
www.wellcare.com/allwellLA
www.wellcare.com/allwellMO

MISSISSIPPI
== HMO

. 1-844-786-7711

== HMO D-SNP
. 1-833-260-4124
/= O bien, visite www.wellcare.com/allwellMS

NEBRASKA
== HMO, PPO
(. 1-833-542-0693

== HMO D-SNP, PPO D-SNP
(. 1-833-853-0864
/=] O bien, visite www.wellcare.com/NE

NEVADA
== HMO, HMO C-SNP, PPO
(. 1-833-854-4766

== HMO D-SNP
€, 1-833-717-0806
/=] O bien, visite www.wellcare.com/allwellNV

NEW MEXICO
== HMO, PPO
(. 1-833-543-0246

== HMO D-SNP
(. 1-844-810-7965
/= O bien, visite www.wellcare.com/allwellNM

NEW YORK

== HMO, HMO-POS, HMO D-SNP

(. 1-800-247-1447

[m O bien, visite
www.wellcare.com/fidelisNY
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OHIO
== HMO, PPO
€, 1-855-766-1851

== HMO D-SNP
(. 1-866-389-7690
/=] O bien, visite www.wellcare.com/allwellOH

OKLAHOMA
== HMO, PPO
(. 1-833-853-0865

== HMO D-SNP
(. 1-833-853-0866
/™| O bien, visite www.wellcare.com/OK

OREGON

== HMO, PPO

(. 1-844-582-5177

/=] O bien, visite www.wellcare.com/healthnetOR

== HMO D-SNP
(. 1-844-867-1156
/= O bien, visite www.wellcare.com/trilliumOR

PENNSYLVANIA
== HMO, PPO
(. 1-855-766-1456

== HMO D-SNP
(. 1-866-330-9368
/= O bien, visite www.wellcare.com/allwellPA

SOUTH CAROLINA

== HMO, HMO D-SNP

(. 1-855-766-1497

/m O bien, visite www.wellcare.com/allwellSC


www.wellcare.com/allwellMS
www.wellcare.com/NE
www.wellcare.com/allwellNV
www.wellcare.com/allwellNM
www.wellcare.com/allwellOH
www.wellcare.com/OK
www.wellcare.com/healthnetOR
www.wellcare.com/trilliumOR
www.wellcare.com/allwellPA
www.wellcare.com/allwellSC
www.wellcare.com/fidelisNY

TEXAS WISCONSIN
== HMO == HMO D-SNP
. 1-844-796-68M (. 1-877-935-8024

+ /=] O bien, visite www.wellcare.com/allwellwi
HMO D-SNP

(. 1-877-935-8023
/=] O bien, visite www.wellcare.com/allwellTX

WASHINGTON
== PPO

(. 1-844-582-5177
/= O bien, visite www.wellcare.com/healthnetOR

TTY PARA TODOS LOS ESTADOS: 711

HORARIO DE ATENCION

ﬁj Del 1 de octubre al 31 de marzo: de lunes a domingo, de 8a.m. a 8 p.m.

) Del 1 de abril al 30 de septiembre: de lunes a viernes, de 8a.m. a 8 p.m.
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www.wellcare.com/allwellTX
www.wellcare.com/healthnetOR
www.wellcare.com/allwellWI

Esta lista de medicamentos se actualizé el 12/01/2022.
Para obtener informaciOn mds reciente o realizar otras preguntas, comuniquese con Servicios

para Miembros de Wellcare al nimero de tel€fono o en el sitio web para su estado indicados en

el interior de las cubiertas frontal y posterior de este formulario.
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