Formulario Integral
(Lista de Farmacos Cubiertos)

wellcare

Wellcare Giveback (HMO),

Wellcare Giveback Boost (HMO),
Wellcare Low Premium Open (PPO),
Wellcare No Premium (HMO),
Wellcare No Premium Open (PPO),
Wellcare No Premium Ruby (HMO),
Wellcare No Premium Select (HMO),
Wellcare Premium Ultra (HMO)

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

Lista de medicamentos aprobados por HPMS, ID del archivo presentado 23318, nimero de
version 18

Esta lista de medicamentos se actualizé el 12/01/2023. Para obtener informacién mas reciente

o realizar otras preguntas, comuniquese con Servicios para Miembros de Wellcare al nimero de teléfono
0 visite el sitio web de su estado indicado en el interior de la portada y la contraportada de este
formulario.

o Mensaje Importante sobre lo que Usted Paga por las Vacunas: Nuestro plan cubre la
mayoria de las vacunas de la Part D sin costo alguno para usted, incluso si no ha pagado su
deducible*. Llame a Servicios para Miembros para obtener mas informacion.

o Mensaje Importante sobre lo que Usted Paga por la Insulina: Usted no pagara mas de
$35 por un suministro de un mes de cada producto de insulina cubierto por nuestro plan,
sin importar el nivel de costos compartidos en que se encuentre, incluso si no ha pagado su
deducible*.

* Consulte su Evidencia de Cobertura y otros materiales del plan para conocer cualquier
deducible que pueda aplicarse.
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Estamos Solo a una

Llamada de Distancia

ARKANSAS

+ HMO, HMO D-SNP

(. 1-855-565-9518

(9] 0 visite www.wellcare.com/allwellAR

ARIZONA

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

. 1-800-977-7522

/™ 0 visite www.wellcare.com/allwellAZ

CALIFORNIA
== HMO, HMO C-SNP, PPO
(. 1-800-275-4737

== HMO D-SNP
. 1-800-431-9007
[ o visite www.wellcare.com/healthnetCA

FLORIDA

<= HMO D-SNP

. 1-877-935-8022

[ o visite www.wellcare.com/allwellFL

GEORGIA
== HMO

€, 1-844-890-2326

4= HMO D-SNP
€, 1-877-725-7748
[ 0 visite www.wellcare.com/allwellGA

19/01/2023

INDIANA
<= HMO, PPO
€, 1-855-766-1541

+ HMO D-SNP, PPO D-SNP
(. 1-833-202-4704
M o visite www.wellcare.com/allwellIN

KANSAS
== HMO

{, 1-855-565-9519

== PPO

(., 1-833-696-0634

== HMO D-SNP, PPO D-SNP
€. 1-833-402-6707
M o visite www.wellcare.com/allwellKS

LOUISIANA
&= HMO

\ 1-855-766-1572

<= HMO D-SNP
(. 1-833-541-0767
[™ o visite www.wellcare.com/allwellLA

MISSOURI
== HMO

(. 1-855-766-1452

== HMO D-SNP
(. 1-833-298-3361
[™ 0 visite www.wellcare.com/allwellMO


http://www.wellcare.com/allwellAR
http://%20www.wellcare.com/allwellAZ
http://www.wellcare.com/healthnetCA
http://www.wellcare.com/allwellFL
http://www.wellcare.com/allwellGA
http://www.wellcare.com/allwellIN
http://www.wellcare.com/allwellKS
http://www.wellcare.com/allwellLA
http://www.wellcare.com/allwellMO

MISSISSIPPI
== HMO

€, 1-844-786-71M1

== HMO D-SNP
€, 1-833-260-4124
[ o visite www.wellcare.com/allwellMS

NEBRASKA
= HMO, PPO
t_ 1-833-542-0693

=}= HMO D-SNP, PPO D-SNP
1-833-853-0864

[M9] 0 visite www.wellcare.com/NE

NEVADA
o HMO, HMO C-SNP, PPO
“ 1-833-854-4766

%= HMO D-SNP
t_ 1-833-717-0806

(] O visite www.wellcare.com/allwellNV

NEW MEXICO
=}= HMO, PPO
“ 1-833-543-0246

+ HMO D-SNP
“ 1-844-810-7965
(mm O visite www.wellcare.com/allwellNM

NEW YORK

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

\ 1-800-247-1447

(] O visite www.wellcare.com/fidelisNY

19/01/2023

OHIO
== HMO, PPO
(. 1-855-766-1851

== HMO D-SNP, PPO D-SNP
(. 1-866-389-7690
/™0 visite www.wellcare.com/allwellOH

OKLAHOMA
== HMO, PPO
€, 1-833-853-0865

+ HMO D-SNP, PPO D-SNP
(. 1-833-853-0866
[™] o visite www.wellcare.com/OK

OREGON

== HMO, PPO

(. 1-888-445-8913

[M 0 visite www.wellcare.com/healthnetOR

+ HMO D-SNP
(. 1-844-867-1156
Mo visite www.wellcare.com/trilliumOR

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

== HMO D-SNP, PPO D-SNP
\ 1-866-330-9368
[™ o visite www.wellcare.com/allwellPA

SOUTH CAROLINA

== HMO, HMO D-SNP

(. 1-855-766-1497

9 o visite www.wellcare.com/allwellSC
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http://www.wellcare.com/allwellMS
http://www.wellcare.com/NE
http://www.wellcare.com/allwellNV
http://www.wellcare.com/allwellNM
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/allwellOH
http://www.wellcare.com/OK
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/trilliumOR
http://www.wellcare.com/allwellPA
http://www.wellcare.com/allwellSC

TEXAS WISCONSIN
== HMO o= HMO D-SNP
. 1-844-796-681 €. 1-877-935-8024

+ = o visite www.wellcare.com/allwellwI
HMO D-SNP

‘. 1-877-935-8023

[ 0 visite www.wellcare.com/allwellTX

WASHINGTON

<= pPO

. 1-888-445-8913

|| 0 visite www.wellcare.com/healthnetOR

TTY PARA TODOS LOS ESTADOS: 711

HORARIOS DE ATENCION

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

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

Nota para los miembros existentes: Este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que aun contenga los medicamentos que usted toma.

Cuando en esta lista de medicamentos (formulario) se usan los términos “nosotros”, “nos” o “nuestro”,

se hace referencia a Wellcare. Cuando se usan los términos “plan” o “nuestro plan”, se hace referencia

a Wellcare Giveback (HMO), Wellcare Giveback Boost (HMO), Wellcare Low Premium Open (PPO), Wellcare
No Premium (HMO), Wellcare No Premium Open (PPO), Wellcare No Premium Ruby (HMO), Wellcare No
Premium Select (HMO), Wellcare Premium Ultra (HMO).

Este documento incluye una lista de los medicamentos para nuestro plan que se actualizd por ultima vez

el 12/01/2023. Para obtener una lista de medicamentos mas reciente, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la uUltima actualizacion de la lista de medicamentos, aparece
en el interior de la portada y la contraportada.

Por lo general, usted debe usar farmacias de la red para poder usar sus beneficios de medicamentos
recetados. Los beneficios, el formulario, la red de farmacias y/o los copagos/el coseguro pueden cambiar el
1 de enero de 2023y, de vez en cuando, durante el afio.

éQué es el Formulario de Wellcare Giveback (HMO), Wellcare Giveback Boost (HMO),
Wellcare Low Premium Open (PPO), Wellcare No Premium (HMO), Wellcare No Premium
Open (PPO), Wellcare No Premium Ruby (HMO), Wellcare No Premium Select (HMO),
Wellcare Premium Ultra (HMO)?

Una lista de medicamentos es una lista de los medicamentos cubiertos y seleccionados por nuestro plan
en consulta con un equipo de proveedores de atencion meédica, que representa las terapias recetadas que
se consideran una parte necesaria de un programa de tratamiento de calidad. Por lo general, nuestro plan
cubre los medicamentos que figuran en nuestra lista de medicamentos siempre y cuando el medicamento
sea médicamente necesario, la receta se surta en una farmacia de la red del plan, y se cumplan otras reglas
del plan. Para obtener mas informacion sobre como surtir sus recetas, revise su Evidencia de Cobertura.

¢Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1 de enero, pero nuestro plan
puede agregar o eliminar medicamentos de la Lista de Medicamentos a lo largo del afio, moverlos a otro
nivel de distribucion de costos o agregar nuevas restricciones. Al hacer estos cambios debemos seguir las
normas de Medicare.

19/01/2023



Cambios que pueden afectarle este afio: En los siguientes casos, los cambios en la cobertura se veran
afectados durante el afio:

Medicamentos genéricos nuevos. Podemos eliminar de inmediato un medicamento de marca de
nuestra Lista de Medicamentos si lo reemplazamos con un medicamento genérico nuevo que aparecera
en el mismo nivel de distribucion de costos, o en un nivel menor, y con las mismas, 0 con menos,
restricciones. Ademas, al agregar el nuevo medicamento genérico, podemos decidir mantener el
medicamento de marca en nuestra Lista de Medicamentos, pero moverlo inmediatamente a otro nivel de
distribucion de costos o agregar nuevas restricciones. Si actualmente toma ese medicamento de marca,
puede que no le informemos con anticipacion antes de hacer dicho cambio, pero le proporcionaremos
informacion mas adelante sobre los cambios especificos que realizamos.

o Sihacemos un cambio de ese tipo, usted o quien emite sus recetas pueden pedirnos que hagamos
una excepcion y que continuemos cubriendo el medicamento de marca para usted. La notificacion
que le enviamos también incluird informacion sobre como solicitar una excepcion, y puede encontrar
informacion en la seccion a continuacion titulada “¢Cémo solicito una excepcion al Formulario de
Wellcare Giveback (HMO), Wellcare Giveback Boost (HMO), Wellcare Low Premium Open (PPO),
Wellcare No Premium (HMO), Wellcare No Premium Open (PPO), Wellcare No Premium Ruby (HMO),
Wellcare No Premium Select (HMO), Wellcare Premium Ultra (HMO)?"

Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos considera
que un medicamento incluido en nuestra lista de medicamentos es inseguro o si el fabricante del
medicamento lo retira del mercado, eliminaremos inmediatamente el medicamento de nuestra lista de
medicamentos e informaremos a los miembros que toman el medicamento.

Otros cambios. Es posible que hagamos otros cambios que afecten a miembros que actualmente
tomen un medicamento. Por ejemplo, podemos agregar un medicamento genérico que no es NUevo en
el mercado para reemplazar un medicamento de marca que esté incluido actualmente en el formulario
0 agregar restricciones nuevas al medicamento de marca o moverlo a otro nivel de distribucion de
costos o hacer ambas cosas. También podemos hacer cambios con base en las nuevas pautas clinicas.
Si eliminamos medicamentos de nuestra lista de medicamentos, 0 agregamos con autorizacion

previa, limites de cantidad y/o restricciones de terapia escalonada a un medicamento o movemos

un medicamento a un nivel de distribucion de costos mayor, debemos notificar el cambio a los
miembros afectados, al menos, 30 dias antes de que el cambio entre en vigencia, o en el momento en
que el miembro solicite una nueva recarga del medicamento, en cuya ocasion el miembro recibira un
suministro de 30 dias del medicamento.

o Sihacemos estos otros cambios, usted o quien emite sus recetas pueden pedirnos que hagamos
una excepcion y que continuemos cubriendo el medicamento de marca para usted. La notificacion
que le enviamos también incluird informacion sobre como solicitar una excepcion, y también puede
encontrar informacion en la seccion a continuacion titulada “¢Cémo solicito una excepcion al
Formulario de Wellcare Giveback (HMO), Wellcare Giveback Boost (HMO), Wellcare Low Premium
Open (PPO), Wellcare No Premium (HMO), Wellcare No Premium Open (PPO), Wellcare No Premium
Ruby (HMO), Wellcare No Premium Select (HMO), Wellcare Premium Ultra (HMO)?"
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Cambios que no le afectaran si actualmente esta tomando el medicamento. En general, si usted esta
tomando un medicamento de nuestra lista de medicamentos para 2023 que estaba cubierto a principio

del afio, no suspenderemos ni reduciremos su cobertura durante el afio de cobertura 2023, excepto los
casos descriptos anteriormente. Esto significa que estos medicamentos seguiran estando disponibles con
la misma distribucion de costos y sin nuevas restricciones para los miembros que los tomen durante el
resto del afio de cobertura. Este afio no recibira un aviso directo sobre los cambios que no le afectan. Sin
embargo, el 1 de enero del proximo afio, dichos cambios podrian afectarlo y es importante revisar la Lista de
Medicamentos del nuevo afio de beneficio para ver si hay algun cambio con respecto a los medicamentos.

La lista de medicamentos adjunta esta actualizada al 12/01/2023. Para obtener informacion mas reciente
sobre los medicamentos cubiertos en nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en el interior de la portada y la contraportada.

La lista de medicamentos se actualizara mensualmente y se publicara en nuestro sitio web. Para obtener
una version impresa del formulario actualizado o para obtener informacion sobre los medicamentos
cubiertos en nuestro plan, visite nuestro sitio web o llame a Servicio para Miembros a nuestro nimero de
contacto que aparece en el interior de la portada y la contraportada.

¢Como utilizo el Formulario?

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

Afeccion Médica

La lista de medicamentos empieza en la paginal. Los farmacos en esta lista de medicamentos se agrupan
en categorias segun el tipo de condicion médica a tratar. Por ejemplo, los medicamentos utilizados para
tratar una afeccion cardiaca se enumeran 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 paginal. Luego busque su
farmaco bajo el nombre de esa categoria.

Listado por orden Alfabético

Si no esta seguro en qué categoria buscar, debe buscar su medicamento en el indice que comienza en

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

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

¢Hay alguna restriccidon en mi cobertura?

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

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

e Limites de Cantidad: Para ciertos medicamentos, nuestro plan limita la cantidad del medicamento que
se cubrird. Por ejemplo, nuestro plan proporciona 18 tabletas por receta para rizatriptan de 5 mg. Esto
ademas del suministro regular mensual o trimestral.

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

Para enterarse si su medicamento tiene algun requisito o limite adicional, debe buscar en la lista de
medicamentos que comienza en la paginal. También puede obtener mas informacion acerca de las restricciones
aplicadas a los medicamentos especificos cubiertos visitando nuestro sitio web. Hemos publicado documentos
en linea en los que se explican las restricciones de autorizacion previa y de terapia escalonada. Ademas,

puede pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la ultima
actualizacion de la lista de medicamentos, aparece en el interior de la portada y la contraportada.

Puede solicitar que nuestro plan haga una excepcion a estas restricciones o limites, o solicitar una lista de
otros medicamentos similares que pueden utilizarse para tratar su afeccion médica. Consulte la seccion
“¢Como solicito una excepcion al Formulario de Wellcare Giveback (HMO), Wellcare Giveback Boost (HMO),
Wellcare Low Premium Open (PPO), Wellcare No Premium (HMO), Wellcare No Premium Open (PPO),
Wellcare No Premium Ruby (HMO), Wellcare No Premium Select (HMO), Wellcare Premium Ultra (HMO)? en
la pagina V para obtener informacion sobre como 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 debera
comunicarse con Servicios para Miembros y preguntar sobre la cobertura de su medicamento.

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

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

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

¢COmo solicito una excepcidn al Formulario de Wellcare Giveback (HMO), Wellcare
Giveback Boost (HMO), Wellcare Low Premium Open (PPO), Wellcare No Premium
(HMO), Wellcare No Premium Open (PPO), Wellcare No Premium Ruby (HMO), Wellcare
No Premium Select (HMO), Wellcare Premium Ultra (HMO)?

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

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

e Puede solicitarnos que cubramos un medicamento del formulario a un nivel de distribucion de costos
menor si dicho medicamento no esta en el nivel de especialidad. Si es aprobado, esto reducira el monto
que usted debe pagar por su medicamento.

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

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

Debe comunicarse con nosotros para solicitarnos una excepcion a la decision de cobertura inicial sobre el
formulario, los niveles o las restricciones de uso. Cuando solicite una excepcion al formulario, los niveles
o las restricciones de uso, debe presentar una declaracion de quien emite sus recetas o de su médico
como apoyo a su solicitud. Por lo general, debemos tomar nuestra decision en un plazo de 72 horas desde
que recibimos la declaracion de apoyo de quien emite sus recetas. Puede solicitar una excepcion acelerada
(réapida) si usted o su médico consideran que podria haber dafos graves a su salud si esperan hasta 72 horas
por una decision. Si se acepta su solicitud para acelerar el proceso, debemos darle una respuesta en menos
de 24 horas después de haber recibido la declaracion de apoyo de su médico o de quien emite sus recetas.
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¢Qué debo hacer antes de hablar con mi médico acerca de cambiar mis medicamentos
o solicitar una excepcién?

Como miembro nuevo o permanente de nuestro plan es posible que tome medicamentos que no estén en
nuestra lista de medicamentos. O también puede que esté tomando un medicamento que esta en nuestra lista
de medicamentos, pero su capacidad para obtenerlo es limitada. Por ejemplo, puede que necesite nuestra
autorizacion previa para poder surtir sus recetas. Debe hablar con su médico para decidir si debe cambiar a

un medicamento adecuado que esté dentro de nuestra cobertura o si debe solicitar una excepcion a nuestra
lista de medicamentos para que cubramos el medicamento que usted toma. Mientras consulta con su medico
para determinar cual es la decision correcta para usted, es posible que, en ciertos casos, incluyamos el
medicamento en su cobertura durante los primeros 90 dias de su membresia en el plan.

Para cada uno de sus medicamentos que no esté en nuestra lista de medicamentos, o si su capacidad

para obtener sus medicamentos es limitada, cubriremos un suministro temporal de 30 dias. Si su receta

es para menos dias, permitiremos recargas para proporcionar, Ccomo maximo, un suministro de 30 dias del
medicamento. Después de su primer suministro de 30 dias, no pagaremos por estos medicamentos, incluso
si es miembro del plan hace menos de 90 dias.

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

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

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

de cuidados a largo plazo), su médico o su farmacia pueden llamar a nuestro Centro de Servicios para
Proveedores y solicitar una anulacion uUnica. Esta anulacion Unica sera para un suministro de 31dias como
maximo (a menos que tenga una receta por menos dias).

Para obtener mas informacion

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

Si tiene alguna pregunta sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la fecha de la uUltima actualizacion de la lista de medicamentos, aparece en el interior de la
portada y la contraportada.

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

El formulario a continuacion proporciona informacion de cobertura sobre los medicamentos cubiertos en
nuestro plan. Si tiene dificultad para encontrar su medicamento en la lista, dirijase al indice que comienza
en la pagina INDEX-T.

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

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

GC significa Intervalo sin Cobertura: Solo para Wellcare No Premium (HMO) Nevada, Wellcare Low
Premium Open (PPO) and Wellcare No Premium (HMO) Oklahoma: Proporcionamos cobertura adicional
de este medicamento recetado en el intervalo sin cobertura. Para obtener mas informacion sobre esta
cobertura, consulte su Evidencia de Cobertura.

NT significa No la Part D: Este medicamento recetado, por lo general, no se incluye en la cobertura de

un Plan de Medicamentos Recetados de Medicare. El monto que paga cuando surte una receta para este
medicamento no cuenta hacia sus costos totales de medicamentos (es decir, el monto que paga no lo
ayuda a calificar para obtener cobertura ante catastrofes). Ademas, si recibe Ayuda Adicional para pagar
sus recetas, no recibira ninguna Ayuda Adicional para pagar por 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 de Requisitos/Limites de su formulario. Puede recibir un suministro
de mas de un mes para la mayoria de los medicamentos de su lista de medicamentos a través del
servicio por correo con una distribucion de costos reducida. Consulte el Capitulo 5 de su Evidencia de
Cobertura para obtener mas informacion.

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

PA-NS significa Autorizacidn Previa para Nuevos Comienzos: Esto significa que si este medicamento es
nuevo para usted, debera obtener nuestra aprobacién antes de surtir su receta. Si actualmente esta
tomando este medicamento al momento de la inscripcion no se les pedira cumplir con los prerrequisitos
de autorizacion.

B/D significa Cubierto bajo Medicare B o D: Este medicamento puede ser elegible para el pago bajo
Medicare Part B o Part D. Usted (o su médico) debe obtener nuestra autorizacion previa para determinar
si este medicamento esta cubierto por la Part D de Medicare antes de surtir su receta para este
medicamento. Sin aprobacién previa, es posible que no cubramos este medicamento.
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e QL significa Limites de Cantidad: Consulte la pagina IV para obtener mas detalles.

e LA significa medicamento de Acceso Limitado. Es posible que esta receta esté disponible Unicamente en
determinadas farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias o llame a
Servicios para Miembros al nimero de teléfono que figura en el interior de la portada y la contraportada
de este formulario.

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

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

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

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

o Rango de Copago Preferido de: $0 a $7
o Rango de Copago Estandar de: $0 a $15

El nivel 2 (Medicamentos Genéricos) incluye medicamentos genéricos y puede incluir algunos
medicamentos de marca.

o Rango de Copago Preferido de: $0 a $15
o Rango de Copago Estandar de: $8 a $20

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

o Rango de Copago Preferido de: $37 a $42

o Copago Estandar: $47

El nivel 4 (Medicamentos No Preferidos) incluye medicamentos genéricos y de marca no preferidos.
o Rango de Copago/Coseguro Preferido de: $90 a $95 / del 43% al 48%

o Rango de Copago/Coseguro Estandar: $100 / del 45% al 50%

El nivel 5 (Nivel de Especialidad) incluye medicamentos genéricos y de marca de alto costo. Los
medicamentos de este nivel no son elegibles para excepciones de pago en un nivel inferior.

o Rango de Coseguro Preferido del: 25% al 33%
o Rango de Coseguro Estandar del: 25% al 33%

El nivel 6 (Medicamentos de Atencidn Selecta) incluye algunos medicamentos genéricos y de
marca que se utilizan habitualmente para tratar enfermedades cronicas especificas o para prevenir
enfermedades (vacunas).

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

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

med.

AGENTES ANTINEOPLASICOS
AGENTES ALQUILANTES
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 5n B/D; LA
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 1GM/SML, o/
2 GM/10ML, 500 MG/2.5ML, 500 MG/ML
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG
GLEOSTINE ORAL CAPSULE 100 MG 5n
LEUKERAN ORAL TABLET 2 MG 4
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/100m| 3 B/D
AGENTES ANTINEOPLASICOS HORMONALES
abiraterone acetate oral tablet 250 mg, 500 mg 5n PA-NS
anastrozole oral tablet 1 mg 2 GC
bicalutamide oral tablet 50 mg 2 GC
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 MG, 7.5

4 PA-NS
MG
EMCYT ORAL CAPSULE 140 MG 5/
ERLEADA ORAL TABLET 240 MG, 60 MG 57 PA-NS; LA
EULEXIN ORAL CAPSULE 125 MG 57
exemestane oral tablet 25 mg 4
fulvestrant intramuscular solution prefilled syringe 250

57 B/D
mg/5ml
letrozole oral tablet 2.5 mg 2 GC
leuprolide acetate injection kit 1 mg/0.2ml 4 PA-NS

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG 54 PA-NS

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el 12/01/2023



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
ngON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 5A PA-NS
LYSODREN ORAL TABLET 500 MG 57
megestrol acetate oral tablet 20 mg, 40 mg 3
nilutamide oral tablet 150 mg 5n
NUBEQA ORAL TABLET 300 MG 57 PA-NS; LA
ORGOVYX ORAL TABLET 120 MG 5/ PA-NS; LA
ORSERDU ORAL TABLET 345 MG, 86 MG 5n PA-NS; LA
SOLTAMOX ORAL SOLUTION 10 MG/5ML 5n
tamoxifen citrate oral tablet 10 mg, 20 mg 2 GC
toremifene citrate oral tablet 60 mg 5A
XTANDI ORAL CAPSULE 40 MG 5/ PA-NS; LA
XTANDI ORAL TABLET 40 MG, 80 MG 5/ PA-NS; LA
AGENTES MOLECULARES OBJETIVO
ALECENSA ORAL CAPSULE 150 MG 5n PA-NS; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 5n PA-NS; LA
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 5/ PA-NS; LA
?(\)(\::GKIT 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 5n PA-NS; LA
BORTEZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG,
2.5 MG 57 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 5n PA-NS; LA
BRUKINSA ORAL CAPSULE 80 MG 5n PA-NS; LA
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 57 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)
CAPRELSA ORAL TABLET 100 MG, 300 MG 5n PA-NS; LA
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG 57 PA-NS; LA
E/IOGMETRIQ (140 MG DAILY DOSE) ORALKIT 3 X 20 MG & 80 5A PA-NS; LA

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el 12/01/2023



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 5n PA-NS; LA
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 57 PA-NS; LA
COTELLIC ORAL TABLET 20 MG 57 PA-NS; LA
DAURISMO ORAL TABLET 100 MG, 25 MG 57 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 5n 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 5A 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 57 PA-NS; LA
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 57 PA-NS; LA; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG 57 PA-NS; LA
gefitinib oral tablet 250 mg 5n PA-NS
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 57 PA-NS; LA
nggg;[g&ﬁg#l/i;\l;ﬁSUBCUTAN EOUS SOLUTION 600 5A PA-NS; LA
aE(I;CEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; LA
F“;ECEZ:JZAS,?AISTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; LA
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 5A PA-NS; LA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 57 PA-NS; LA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 5A 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 57 PA-NS; LA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 57 PA-NS; LA; QL (216 ML per 27 days)
:\I;lll(ISBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560 5A PA-NS; LA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 54 PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 57 PA-NS; LA; QL (120 EA per 30 days)

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

esta. Actualizado el 12/01/2023



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
INREBIC ORAL CAPSULE 100 MG 57 PA-NS; LA
IRESSA ORAL TABLET 250 MG 5/ PA-NS; LA
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 5n PA-NS; LA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 5n PA-NS; LA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 57 PA-NS; LA; QL (30 EA per 30 days)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A B/D: LA
MG, 160 MG '
KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 150
N _ .
MG, 420 MG 5 PA-NS; LA
KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 5/ PA-NS; LA
LI (2 DOSE L TABLE E 2
EZQA | (200 MG DOSE) ORAL TABLET THERAPY PACK 200 5A PA-NS; QL (21 EA per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 2
MZQ (400 MG DOSE) O K200 5A PA-NS; QL (42 EA per 28 days)
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200
MGQ ( ) 5n PA-NS; QL (63 EA per 28 days)
KRAZATI ORAL TABLET 200 MG 5/ PA-NS; LA
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, 320 MG 5n PA-NS; LA

LYNPARZA ORAL TABLET 100 MG, 150 MG 54 PA-NS; LA; QL (120 EA per 30 days)

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

LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA

4 MG
:Y“'I;I(éOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA
:YI\-I;IGGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML 54 PA-NS; LA
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5/ PA-NS; LA
MEKTOVI ORAL TABLET 15 MG 5/ PA-NS; LA
mgNJUVI INTRAVENOUS SOLUTION RECONSTITUTED 200 5A PA-NS; LA
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, 400 A
PA-NS; LA
MG/16ML > >
NERLYNX ORAL TABLET 40 MG 5/ PA-NS; LA
NEXAVAR ORAL TABLET 200 MG 5/ PA-NS; LA; QL (120 EA per 30 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 54 PA-NS; QL (3 EA per 28 days)
ODOMZO ORAL CAPSULE 200 MG 54 PA-NS; LA
SZGC;VI\I;QNTRAVENOUS SOLUTION RECONSTITUTED 150 MG, 5A PA-NS; LA

ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED

N _ .
150 MG, 420 MG > PA-NS; LA

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

PHESGO SUBCUTANEQOUS SOLUTION 60-60-2000 MG-MG-

A PA-NS; LA
U/ML, 80-40-2000 MG-MG-U/ML > >

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK

A -
200 MG 5 PA-NS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK
200 & 50 MG
PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK
2 X 150 MG
QINLOCK ORAL TABLET 50 MG 5A PA-NS; LA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 5A PA-NS; LA
REZLIDHIA ORAL CAPSULE 150 MG 5A PA-NS; LA
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5A PA-NS; LA
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 5 PA-NS; LA; QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 5A  PA-NS
SCEMBLIX ORAL TABLET 20 MG 5 PA-NS; QL (60 EA per 30 days)

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

med.
SCEMBLIX ORAL TABLET 40 MG 54 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 57 PA-NS; LA
;L'/gitinib 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 57 PA-NS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 57 PA-NS; LA
TAFINLAR ORAL TABLET SOLUBLE 10 MG 57 PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG 54 PA-NS; LA; QL (30 EA per 30 days)
"I\'/?é'Zival:lg ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG, 0.75 5A PA-NS; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG 57 PA-NS; LA; QL (90 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 57 PA-NS
TAZVERIK ORAL TABLET 200 MG 57 PA-NS; LA
'I'\'/[Iigi\z\ill_(l 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 5A PA-NS
MG, 420 MG
;ZgiElLJCI)QNEéOOMG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY

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

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

PACK 25 MG

;iléEEngllaC(_ZSMG 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 57 PA-NS; LA

TURALIO ORAL CAPSULE 125 MG, 200 MG 54 PA-NS; LA

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 54 PA-NS; LA

VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 57 PA-NS; LA; QL (180 EA per 30 days)

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

VENCLEXTA ORAL TABLET 50 MG 5/ PA-NS; LA; QL (112 EA per 28 days)

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK

N _ . .
10 & 50 & 100 MG 5 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 5n PA-NS; LA

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 5/ 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 5n PA-NS; LA

XOSPATA ORAL TABLET 40 MG 5/ PA-NS; LA

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY

PACK SO(MG ) 5n PA-NS; LA; QL (8 EA per 28 days)
);Z(C),YIE)(:AOGMG ONCE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (4 EA per 28 days)
);Z(SZIZ%(:AOGMG TWICE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (8 EA per 28 days)
XPOVI M NCE WEEKLY) ORAL TABLET THERAPY

PAgK ;(&OG G ONC )0 5A PA-NS; LA; QL (4 EA per 28 days)
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY

PACK ZO(MG ) 5n PA-NS; LA; QL (24 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY

PACK 40(MG ) 5A PA-NS; LA; QL (8 EA per 28 days)
);Z(SZISO(;OGMG TWICE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (32 EA per 28 days)
ZEJULA ORAL CAPSULE 100 MG 5/ PA-NS; LA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 54 PA-NS; LA; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5/ PA-NS; LA

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, 400 A ]

MG/16ML 5 PA-NS; LA

ZOLINZA ORAL CAPSULE 100 MG 5/ PA-NS

ZYDELIG ORAL TABLET 100 MG, 150 MG 5/ PA-NS; LA

ZYKADIA ORAL TABLET 150 MG 54 PA-NS; LA

AGENTES PROTECTORES

leucovorin calcium injection solution 500 mg/50ml| 4 B/D

leucovorin calcium injection solution reconstituted 100 mg,

200 mg, 350 mg, 50 mg, 500 mg 4 B/D

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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med.
leucovorin calcium oral tablet 10 mg, 15 mg, 5 mg 3
leucovorin calcium oral tablet 25 mg 4
MESNEX ORAL TABLET 400 MG 57
ANTIBIOTICOS
doxorubicin hcl intravenous solution 2 mg/ml 4 B/D
doxorubicin hcl liposomal intravenous injectable 2 mg/ml| 5A B/D
ELLENCE INTRAVENOUS SOLUTION 200 MG/100ML, 50 4 B/D
MG/25ML
ANTIMETABOLITOS
ALIMTA INTRAVENOUS SOLUTION RECONSTITUTED 500 MG 5n B/D
azacitidine injection suspension reconstituted 100 mg 5A B/D
cytarabine injection solution 20 mg/ml 3 B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, 3 B/D
5 gm/100ml, 500 mg/10m|
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
gm, 200 mg 4 B/D
INQOVI ORAL TABLET 35-100 MG 57 PA-NS; LA
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 57 PA-NS; LA
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
mg/2ml 3 B/D
methotrexate sodium injection solution reconstituted 1 gm 3 B/D
ONUREG ORAL TABLET 200 MG, 300 MG 5A 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 5n
TABLOID ORAL TABLET 40 MG 4
INHIBIDORES MITOTICOS
DOCETAXEL CONCENTRATE 160 MG/8ML INTRAVENOUS 57 B/D
DOCETAXEL CONCENTRATE 80 MG/4ML INTRAVENOUS 57 B/D
docetaxel intravenous concentrate 160 mg/8ml, 80 mg/4ml| 5A B/D
docetaxel intravenous concentrate 20 mg/ml 4 B/D

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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docetaxel intravenous solution 160 mg/16ml, 20 mg/2ml,

5n B/D
80 mg/8ml
DOCETAXEL SOLUTION 160 MG/16ML INTRAVENOUS 57 B/D
DOCETAXEL SOLUTION 20 MG/2ML INTRAVENOUS 5n B/D
DOCETAXEL SOLUTION 80 MG/8ML INTRAVENOUS 5/ B/D
etoposide intravenous solution 1 gm/50ml, 100 mg/5ml, 3 B/D
500 mg/25ml
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

. 57 B/D

reconstituted 100 mg
vincristine sulfate intravenous solution 1 mg/ml| 2 B/D; GC
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 5n 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, 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 57 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 5/ PA-NS; LA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 5/ PA-NS; LA; QL (56 EA per 28 days)
VARIOS
BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

N _ .

500 MCG/ML > PA-NS; LA
bexarotene oral capsule 75 mg 5n PA-NS
hydroxyurea oral capsule 500 mg 2 GC

irinotecan hcl intravenous solution 100 mg/5ml, 300

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

KISQALI FEMARA (200 MG DOSE) ORAL TABLET THERAPY

N - .
PACK 200 & 2.5 MG > PA-NS; QL (49 EA per 28 days)

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)

MATULANE ORAL CAPSULE 50 MG 5/ LA

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5
5n PA-NS

MG
tretinoin oral capsule 10 mg 5A
WELIREG ORAL TABLET 40 MG 5n PA-NS; LA
AGENTES INMUNOLOGICOS
AGENTES AUTOINMUNITARIOS
DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 5A PA
MG/1.14ML, 300 MG/2ML
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA

100 MG/0.67ML, 200 MG/1.14ML, 300 MG/2ML

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50

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

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 5/ PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 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 5 PA; QL (4 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN-

A
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML > PA
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- 5A PA
INJECTOR KIT 80 MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOQOUS PEN- 5A PA
INJECTOR KIT 40 MG/0.8ML
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- 5A 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)
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INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 100

Nivel del Requisitos / Limitaciones
med.

5A PA; LA
MG !
KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150
N .
MG/1.14ML, 200 MG/1.14ML > PA; QL (2.28 ML per 28 days)
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
N .
150 MG/1.14ML, 200 MG/1.14ML > PA; QL (2.28 ML per 28 days)
OTEZLA ORAL TABLET 30 MG 5A PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG 5/ PA; QL (110 EA per 365 days)
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100
5A PA; LA
MG
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100
5/ 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 5/ PA; QL (168 EA per 365 days)
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 5/ PA; QL (60 ML per 365 days)
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR
N .
150 MG/ML 5 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180
N .
MG/1.2ML 5 PA; QL (1.2 ML per 56 days)
SKYRIZI SUBCUTANEQOUS SOLUTION CARTRIDGE 360
N .
MG/2.4ML 5 PA; QL (2.4 ML per 56 days)
KYRIZI SUBCUTANE LUTION PREFILLED SYRINGE 1
S SUBCU OUS SOLUTIO S GE 150 5A PA; QL (6 ML per 365 days)
MG/ML
STELARA INTRAVENOUS SOLUTION 130 MG/26ML 5A PA; LA
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 5A PA; LA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
N .
45 MG/0.5ML 5 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE
N .
90 MG/ML 5 PA; QL (1 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80
5n PA; LA; QL (3 ML per 28 days)
MG/ML
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 80
5A PA; LA; QL (3 ML per 28 days)
MG/ML
XELJANZ ORAL SOLUTION 1 MG/ML 5/ PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 5A PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11
© > ou 5A PA; QL (30 EA per 30 days)

MG, 22 MG
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med.
ANTIRREUMATICOS MODIFICADORES DE LA ENFERMEDAD
(DMARD)
hydroxychloroquine sulfate oral tablet 200 mg 1 GC
leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate sodium 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, 5 5A PA: LA
GM/50ML ’
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; LA
GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5n 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; LA
GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 54 PA
5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20
GM/200ML, 25 GM/500ML, 30 GM/300ML, 5 GM/100ML, 5
GM/50ML

5n  PA

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 54 PA
5 GM/50ML

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

INMUNOMODULADORES

ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000

A - .
UNIT/0.5ML > PA-NS; LA

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220

5A PA; LA
MG
INTRON A INJECTION SOLUTION RECONSTITUTED 10000000 5A B/D; LA
UNIT, 18000000 UNIT, 50000000 UNIT ’
INMUNOSUPRESORES
azathioprine oral tablet 50 mg 3 B/D
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 5A PA: LA
MG, 400 MG ’
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 5A PA; LA; QL (8 ML per 28 days)
MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

AN . .

200 MG/ML 5 PA; LA; 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/ml 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
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

5A B/D
MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
REZUROCK ORAL TABLET 200 MG 5A PA; LA
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 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
VACUNAS
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 6 NM; IRA S0 for age 60 and older or
120 MCG/0.5ML pregnant during 32-36 weeks
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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

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED

120 MCG/0.5ML 6 NM; IRA SO for age 60 and older only

BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50

NM
MG 3
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

MCG/0.5ML, 20 MCG/ML 6 B/D; NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION 6 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720 6 NM

EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED 6 B/D; NM

SYRINGE 20 MCG/0.5ML

HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 6 NM

IMOVAX RABIES INTRAMUSCULAR SUSPENSION

RECONSTITUTED 2.5 UNIT/ML 6  B/D;NM
INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 6 NM
IPOL INJECTION INJECTABLE 6 NM
IXIARO INTRAMUSCULAR SUSPENSION 6 NM
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

0.5 ML 6 M
MENACTRA INTRAMUSCULAR SOLUTION 6  NM
MENQUADFI INTRAMUSCULAR SOLUTION 6 NM
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MENVEO INTRAMUSCULAR SOLUTION 6 NM
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED NM
M-M-R Il INJECTION SOLUTION RECONSTITUTED NM
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED e N
SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 e N
MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 6 NM
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 MCG/ML 6  B/D;NM
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 6 NM
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 6 NM
QUADRACEL INTRAMUSCULAR SUSPENSION , (58 e N
UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED e N
SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 6  B/D; NM
RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 6 8/D:NM
MCG/ML, 5 MCG/0.5ML '
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED 6 /DM
SYRINGE 10 MCG/ML, 5 MCG/0.5ML '
ROTARIX ORAL SUSPENSION 6 NM
ROTARIX ORAL SUSPENSION RECONSTITUTED NM
ROTATEQ ORAL SOLUTION NM
SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED NM; A third dose may be considered in
50 MCG/0.5ML 6 post-transplant members (PA
' required); 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; NM
(INJECTION) 6 /D;
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED e N
SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED e N
SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED e N
SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 6 NM
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esta. Actualizado el 12/01/2023
17



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 6 NM
25 MCG/0.5ML
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 SUBCUTANEOUS 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 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 300-30 mg 3 QL (360 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
butorphanol tartrate nasal solution 10 mg/ml 3 QL (10 ML per 30 days)
endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
’;’C’;f’%’;:;’f; 6‘;‘5;:; ;’;eo”og;‘c’g a handle 1200 meg, 1600 51 pa; QL (120 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
fl;}'/;/r;;:pncjone-acetaminophen oral solution 7.5-325 4 QL (2700 ML per 30 days)
Z;Zr;cgodone—acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 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 20 mg/ml 3 QL (180 ML per 30 days)
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 1 4 B/D
MG/ML, 10 MG/ML, 2 MG/ML, 4 MG/ML, 8 MG/ML
morphine sulfate intravenous solution 10 mg/ml, 4 mg/ml, 4 B/D

8 mg/ml
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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)
z;(;/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)
fr)'(;/codone-acetaminophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 GC; 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
j;zn;f:;/l,fga;ﬁg;%fC;??,,Z/f;qo,ur 100 mcg/hr, 12 mcg/hr, 4 PA; QL (10 EA per 30 days)
FTNGIA T O HBLET 8 207008 OUSEDETERENT g1 o s
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)
Zglrg/ggin Sgl.j/_g(]g&rn e;: og:ln:t;blet 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, 200 mg, 50 mg 3 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 3 QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg 3 QL (120 EA per 30 days)
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diclofenac sodium er oral tablet extended release 24 hour 3
100 mg
diclofenac sodium oral tablet delayed release 25 mg, 50 mg, ) e
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 GC; 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, ) e
500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg 2 GC
etodolac oral tablet 400 mg, 500 mg 2 GC
flurbiprofen oral tablet 100 mg 3
ibu oral tablet 400 mg, 600 mg, 800 mg 1 GC
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 GC
naproxen oral tablet 250 mg, 375 mg, 500 mg 1 GC
naproxen oral tablet delayed release 375 mg 2 GC; 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 GC
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 57
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atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 4
EDURANT ORAL TABLET 25 MG 57
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
ISENTRESS HD ORAL TABLET 600 MG 5/
ISENTRESS ORAL PACKET 100 MG 5/
ISENTRESS ORAL TABLET 400 MG 57
ISENTRESS ORAL TABLET CHEWABLE 100 MG 57
ISENTRESS ORAL TABLET CHEWABLE 25 MG 4
lamivudine oral solution 10 mg/ml
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 400 mg
nevirapine oral suspension 50 mg/5ml|
nevirapine oral tablet 200 mg GC
NORVIR ORAL PACKET 100 MG 4
PIFELTRO ORAL TABLET 100 MG 5n
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 5/
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SELZENTRY ORAL TABLET 25 MG 4
SELZENTRY ORAL TABLET 75 MG 5n
SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X
300 MG " LA
tenofovir disoproxil fumarate oral tablet 300 mg 3
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 5n
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 57
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 57 LA
TYBOST ORAL TABLET 150 MG 3
VIRACEPT ORAL TABLET 250 MG, 625 MG 5n
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
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
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 5n
CIMDUO ORAL TABLET 300-300 MG 5n
COMPLERA ORAL TABLET 200-25-300 MG 57
DELSTRIGO ORAL TABLET 100-300-300 MG 57
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 5n QL (30 EA per 30 days)
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DOVATO ORAL TABLET 50-300 MG 57

efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg 5A

efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 5A

600-300-300 mg

s song 0 auposaper e

EVOTAZ ORAL TABLET 300-150 MG 57

GENVOYA ORAL TABLET 150-150-200-10 MG 57

JULUCA ORAL TABLET 50-25 MG 5/

lamivudine-zidovudine oral tablet 150-300 mg

lopinavir-ritonavir oral solution 400-100 mg/5ml|

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

ODEFSEY ORAL TABLET 200-25-25 MG 5n

PREZCOBIX ORAL TABLET 800-150 MG 5/

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

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

TRIUMEQ ORAL TABLET 600-50-300 MG 5n

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 B/D

amphotericin b intravenous solution reconstituted 50 mg 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, 150 mg, 200 mg, 50 mg 2 GC

flucytosine oral capsule 250 mg, 500 mg 5A 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
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ketoconazole oral tablet 200 mg 3 PA
micafungin sodium intravenous solution reconstituted 100 5A
mg, 50 mg
NOXAFIL ORAL SUSPENSION 40 MG/ML 5n PA; QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 3
posaconazole oral suspension 40 mg/ml 5A PA; QL (630 ML per 30 days)
posaconazole oral tablet delayed release 100 mg 5A 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 4 PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 4 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 tablet 26.3 (15 base) mg oral 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 57 PA; LA
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 2 GC
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-%
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clindamycin phosphate injection solution 300 mg/2ml, 600 3
mg/4ml, 900 mg/6ml, 9000 mg/60m|
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
EMVERM ORAL TABLET CHEWABLE 100 MG 57 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; QL (12 EA per 90 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| 5A 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/100ml 3
metronidazole oral tablet 250 mg, 500 mg 1 GC
neomycin sulfate oral tablet 500 mg 2 GC
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 4
mg
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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
tinidazole oral tablet 250 mg, 500 mg 3
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/2ml|
trimethoprim oral tablet 100 mg 3
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 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 GC
acyclovir oral suspension 200 mg/5ml 4
acyclovir oral tablet 400 mg, 800 mg 2 GC
acyclovir sodium intravenous solution 50 mg/ml 4 B/D
adefovir dipivoxil oral tablet 10 mg 5A
BARACLUDE ORAL SOLUTION 0.05 MG/ML 57
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
EPIVIR HBV ORAL SOLUTION 5 MG/ML 4
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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 57 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 57 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)
Ic;:;}::/lwivir phosphate oral suspension reconstituted 6 3 QL (1080 ML per 365 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 57 PA
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA
180 MCG/0.5ML
PREVYMIS ORAL TABLET 240 MG, 480 MG 57 PA; QL (28 EA per 28 days)
LSS IARTONAOSOLTONOER 3 05 per 6 o
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 5A
valganciclovir hcl oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57
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
cefaclor oral suspension reconstituted 250 mg/5ml 4
cefadroxil oral capsule 500 mg GC
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
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cefazolin sodium intravenous solution reconstituted 1 gm 3
CEFAZOLIN SODIUM INTRAVENOUS SOLUTION 4
RECONSTITUTED 2 GM, 3 GM
CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 4
1-4 GM/50ML-%, 2-4 GM/100ML-%
cefdinir oral capsule 300 mg 2 GC
cefdinir oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml
cefepime hcl injection solution reconstituted 1 gm
cefepime hcl intravenous solution reconstituted 2 gm
cefixime oral capsule 400 mg
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
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 GC
cephalexin oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml
tazicef injection solution reconstituted 1 gm
tazicef intravenous solution reconstituted 1 gm, 2 gm, 6 gm 4
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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 mg (6 pack), 500 mg, 1 Ge
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 5n
DIFICID ORAL TABLET 200 MG 5n

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

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

erythromycin base oral tablet 250 mg, 500 mg

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin lactobionate intravenous solution 4
reconstituted 500 mg

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

FLUOROQUINOLONAS

CIPRO ORAL SUSPENSION RECONSTITUTED 500 MG/5ML 4
(10%)

ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1 GC
ciprofloxacin in d5w intravenous solution 200 mg/100ml, 3

400 mg/200ml
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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 GC
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/5m|
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 ) e
mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2 GC
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 PREFILLED
SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4
UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 4
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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

2 GC
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 GC
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
NUZYRA ORAL TABLET 150 MG 57 LA
tetracycline hcl oral capsule 250 mg, 500 mg 4 PA
tigecycline intravenous solution reconstituted 50 mg 5n
TIGECYCLINE SOLUTION RECONSTITUTED 50 MG 5A
INTRAVENOUS
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ANTAGONISTAS DE LOS RECEPTORES DE LA ALDOSTERONA

eplerenone oral tablet 25 mg, 50 mg

KERENDIA ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

spironolactone oral tablet 100 mg, 25 mg, 50 mg

GC

ANTAGONISTAS DE LOS RECEPTORES DE LA
ANGIOTENSINA 11

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg

GC; QL (60 EA per 30 days)

candesartan cilexetil oral tablet 32 mg

GGC; QL (30 EA per 30 days)

EDARBI ORAL TABLET 40 MG, 80 MG

QL (30 EA per 30 days)

irbesartan oral tablet 150 mg, 300 mg, 75 mg

GC; QL (30 EA per 30 days)

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

GC

olmesartan medoxomil oral tablet 20 mg, 40 mg

GC; QL (30 EA per 30 days)

olmesartan medoxomil oral tablet 5 mg

GC; QL (60 EA per 30 days)

telmisartan oral tablet 20 mg, 40 mg, 80 mg

GC; QL (30 EA per 30 days)

valsartan oral tablet 160 mg, 40 mg, 80 mg

GC; QL (60 EA per 30 days)

valsartan oral tablet 320 mg

(o)1 I« I I« ) N @ ) B @ ) I I @) I I ) I I > @ ) I I @)}

GC; QL (30 EA per 30 days)

ANTIARRITMICOS

amiodarone hcl intravenous solution 150 mg/3ml, 450
mg/9ml, 900 mg/18ml

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

GC

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

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

MULTAQ ORAL TABLET 400 MG

WAL

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

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg

GC

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

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

GC
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sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 3
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg 2 GC
ANTILIPEMICOS, FIBRATOS
fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 2 GC
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 2 GC
fenofibric acid oral capsule delayed release 135 mg, 45 mg 2 GC
gemfibrozil oral tablet 600 mg 1 GC
ANTILIPEMICOS, INHIBIDORES DE LA HMG-COA
REDUCTASA
AML;"O:;EMVG(’)EQL'JQBLET EXTENDED RELEASE 24 HOUR 20 5A ST: QL (30 EA per 30 days)
Ic;t;rvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 6 GC; QL (30 EA per 30 days)
E;Q’LZST\AS;R;NAIZEE ORAL CAPSULE SPRINKLE 10 MG, 20 4 ST: QL (30 EA per 30 days)
];g\:z;tatin sodium er oral tablet extended release 24 hour 6 GC: QL (30 EA per 30 days)
fluvastatin sodium oral capsule 20 mg, 40 mg 6 GC; QL (60 EA per 30 days)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 4 ST; QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg 6 GC; QL (60 EA per 30 days)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 6 GC; QL (30 EA per 30 days)
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6 GC; QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg 6 GC; QL (30 EA per 30 days)
ZYPITAMAG ORAL TABLET 2 MG, 4 MG 4 ST; QL (30 EA per 30 days)
ANTILIPEMICOS, VARIOS
cholestyramine light oral packet 4 gm 3
cholestyramine light oral powder 4 gm/dose 3
cholestyramine oral packet 4 gm 3
cholestyramine oral powder 4 gm/dose 3
colesevelam hcl oral packet 3.75 gm 4
colesevelam hcl oral tablet 625 mg 4
colestipol hcl oral granules 5 gm 4
colestipol hcl oral packet 5 gm 4
colestipol hcl oral tablet 1 gm 3
ezetimibe oral tablet 10 mg 1 GC
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ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10- 6 Ge
40 mg, 10-80 mg
/;gz()c(;n r:;(ggglzg%p{;ﬁ;:c) oral tablet extended release 3 QL (60 EA per 30 days)
PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 3 PA
MG/ML, 75 MG/ML
prevalite oral packet 4 gm 3
prevalite oral powder 4 gm/dose
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4
BLOQUEADORES ALFA
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg 1 GC
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 3
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2 GC
BLOQUEADORES BETA
acebutolol hcl oral capsule 200 mg, 400 mg 3
atenolol oral tablet 100 mg, 25 mg, 50 mg 1 GC
bisoprolol fumarate oral tablet 10 mg, 5 mg 2 GC
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1 GC
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 2 GC
metoprolol succinate er oral tablet extended release 24 1 Ge
hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/5ml 4
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1 GC
nadolol oral tablet 20 mg, 40 mg, 80 mg 2 GC
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (30 EA per 30 days)
nebivolol hcl oral tablet 20 mg 3 QL (60 EA per 30 days)
pindolol oral tablet 10 mg, 5 mg 3
propranolol hcl er oral capsule extended release 24 hour ) GC
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 ) GC
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
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cartia xt oral capsule extended release 24 hour 120 mg, 180

2 GC
mg, 240 mg, 300 mg
diltiazem hcl er beads oral capsule extended release 24 hour ) e
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release ) GC
24 hour 120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl er coated beads oral capsule extended release 4
24 hour 360 mg
diltiazem hcl er oral capsule extended release 12 hour 120 4
mg, 60 mg, 90 mg
diltiazem hcl er oral tablet extended release 24 hour 120 4
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 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 GC
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,

2 GC
2.5mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 4
matzim la oral tablet extended release 24 hour 180 mg, 240 4
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 ) GC
hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg 4
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 5n
taztia xt oral capsule extended release 24 hour 120 mg, 180 ) GC
mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule extended release 24 hour 120 mg, ) GC
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
verapamil hcl er oral capsule extended release 24 hour 100 3

mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 mg
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verapamil hcl er oral capsule extended release 24 hour 120 4
mg
verapamil hcl er oral tablet extended release 120 mg, 180
mg, 240 mg 2 e
verapamil hcl intravenous solution 2.5 mg/ml 4
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg GC
COMBINACIONES DE ANTAGONISTAS DE LOS RECEPTORES
DE LA ANGIOTENSINA Il
grzn(ylcjglgfjlgieltézsﬁc;fiy;z/zaggn oral tablet 10-160 mg, 10- 6 GC; QL (30 EA per 30 days)
Zronrlsgllp;'ijo-or;rgesartan oral tablet 10-20 mg, 10-40 mg, 5- 6 GC: QL (30 EA per 30 days)
candesartan cilexetil-hctz oral tablet 16-12.5 mg 6 GC; QL (60 EA per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 6 GC; QL (30 EA per 30 days)
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 6 GC; QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 6 GC; QL (30 EA per 30 days)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25
mg, 50-12.5 mg 6 e
zj'gfgrzt‘g% n;edoxomil—hctz oral tablet 20-12.5 mg, 40-12.5 6 GC: QL (30 EA per 30 days)
e s seny 6 QLG pr 0
z;eolrrr;'i;?ggg;rr;/odipine oral tablet 40-10 mg, 40-5 mg, 80- 6 GC: QL (30 EA per 30 days)
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)
s s s s 251 o G0eaper 0
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- ) aC
6.25 mg, 5-6.25 mg
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100- 3

50 mg, 50-25 mg
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COMBINACIONES DE INHIBIDORES ACE

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-

40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 6 GC; QL (30 EA per 30 days)

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

12.5 mg, 20-25 mg, 5-6.25 mg 6 Ge
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 6 GC
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 6 Ge
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 e
12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6 GC
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 GC
amiloride-hydrochlorothiazide oral tablet 5-50 mg 2 GC
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 GC
furosemide injection solution 10 mg/ml 3
furosemide oral solution 10 mg/ml, 8 mg/ml 2 GC
furosemide oral tablet 20 mg, 40 mg, 80 mg 1 GC
hydrochlorothiazide oral capsule 12.5 mg 1 GC
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 1 GC
indapamide oral tablet 1.25 mg, 2.5 mg 1 GC
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 2 GC
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2 GC
triamterene-hctz oral capsule 37.5-25 mg 1 GC
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1 GC
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HIPERTENSION ARTERIAL PULMONAR
ADCIRCA ORAL TABLET 20 MG 54 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 5A PA-NS; LA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 5A PA-NS; LA; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 57 PA-NS; LA; QL (30 EA per 30 days)
sildendfil citrate oral tablet 20 mg 3 E':r’\;';' jae;seiric for Revatio; QL (360 EA
tadalfil (pah) oral tablet 20 mg s PAS; genericfor Adeirca; QL (60 £A
TADLIQ ORAL SUSPENSION 20 MG/5ML 5n PA-NS; QL (300 ML per 30 days)
el ecton sl 0 ma/20mL 2072051 g
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML 57 PA-NS; LA
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 e
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
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 GC
NITRO-BID TRANSDERMAL OINTMENT 2 % 3
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3

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

mg/hr, 0.4 mg/hr, 0.6 mg/hr 3

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 ) e

mg/24hr, 0.3 mg/24hr

CORLANOR ORAL SOLUTION 5 MG/5ML 4

CORLANOR ORAL TABLET 5 MG, 7.5 MG 4

digoxin injection solution 0.25 mg/ml| 4

digoxin oral solution 0.05 mg/ml 4

digoxin oral tablet 125 mcg, 250 mcg 2 GC; QL (30 EA per 30 days)
droxidopa oral capsule 100 mg 5n PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 5A PA; QL (180 EA per 30 days)
epinephrine (anaphylaxis) injection solution 1 mg/ml| 4

guanfacine hcl oral tablet 1 mg, 2 mg 3 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 2 GC

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 GC

ranolazine er oral tablet extended release 12 hour 1000 mg,

500 mg 4

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 5n QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 5A QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
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VELPHORO ORAL TABLET CHEWABLE 500 MG 4 QL (180 EA per 30 days)
AGENTES ELEVADORES DE LA GLUCOSA
diazoxide oral suspension 50 mg/ml| 5n
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 5A PA
deferasirox oral tablet 180 mg, 360 mg 5A PA
deferasirox oral tablet 90 mg 4 PA
deferasirox oral tablet soluble 125 mg, 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 5n 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

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
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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 oral capsule 0.25 mcg, 0.5 mcg B/D; GC

calcitriol oral solution 1 mcg/ml B/D

2

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

4

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

RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG 54

ANDROGENOS

depo-testosterone intramuscular solution 100 mg/ml, 200
mg/ml

testosterone cypionate intramuscular solution 100 mg/ml,
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 GC

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 GC

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

aubra eq oral tablet 0.1-20 mg-mcg GC

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

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

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

aviane oral tablet 0.1-20 mg-mcg GC

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

N WIWIWINININIWINIWINWWW[N

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg GC
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briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg GC

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 GC

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

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

N WIWINIWW[INW

deblitane oral tablet 0.35 mg GC

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

w

N

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

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

w

elinest oral tablet 0.3-30 mg-mcg

eluryng vaginal ring 0.12-0.015 mg/24hr

emoquette oral tablet 0.15-30 mg-mcg GC

enilloring vaginal ring 0.12-0.015 mg/24hr

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

enskyce oral tablet 0.15-30 mg-mcg GC

errin oral tablet 0.35 mg GC

estarylla oral tablet 0.25-35 mg-mcg GC

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg GC

WINININININIPAIDN[PW

ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg

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

I

falmina oral tablet 0.1-20 mg-mcg GC

femynor oral tablet 0.25-35 mg-mcg GC

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

haloette vaginal ring 0.12-0.015 mg/24hr

heather oral tablet 0.35 mg GC

iclevia oral tablet 0.15-0.03 mg

incassia oral tablet 0.35 mg GC

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg GC

WINITWINIWIN|PPIWIN|DN

jasmiel oral tablet 3-0.02 mg
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jolessa oral tablet 0.15-0.03 mg

juleber oral tablet 0.15-30 mg-mcg GC

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 GC

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

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

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

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 GC

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

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

lessina oral tablet 0.1-20 mg-mcg GC

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

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

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg GC

W IN|TWINNINITWINNINITWIWIWIW[INWININWIW[INW

levonorgestrel-ethinyl estrad oral tablet 0.15-30 mg-mcg

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

N

GC

levora 0.15/30 (28) 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 GC

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

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg GC

lyleq oral tablet 0.35 mg GC

lyza oral tablet 0.35 mg GC

WINININIWIWININW[W|W

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mg/ml

w
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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 GC

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

mili oral tablet 0.25-35 mg-mcg GC

mono-linyah oral tablet 0.25-35 mg-mcg GC

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 GC

NINITWIWININININIWW

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

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

norethindrone oral tablet 0.35 mg 2 GC

norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35
mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 2 GC

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

w

norlyroc oral tablet 0.35 mg GC

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 GC

ocella oral tablet 3-0.03 mg

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 GC
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setlakin oral tablet 0.15-0.03 mg
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sharobel oral tablet 0.35 mg GC

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

sprintec 28 oral tablet 0.25-35 mg-mcg GC

sronyx oral tablet 0.1-20 mg-mcg GC

syeda oral tablet 3-0.03 mg

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

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

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

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

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

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

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

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

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

tri-mili oral tablet 0.18/0.215/0.25 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 GC

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 GC

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 GC

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 GC
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zumandimine oral tablet 3-0.03 mg

ANTIDIABETICOS, INSULINAS

ALCOHOL SWABS PAD 70 % 3

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 3
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FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML 3
FIASP PENFILL SUBCUTANEQOUS SOLUTION CARTRIDGE 100 3
UNIT/ML
FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 3 B/D
100 UNIT/ML
GAUZE PADS 2" X 2" PAD 2"X2" 3
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOQOUS 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 GC
INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML 2 GC
INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML 2 GC
INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML 2 GC
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
LEVEMIR FLEXPEN SUBCUTANEQUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
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 GC
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- 3 (brand RELION not covered)

INJECTOR 100 UNIT/ML
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NOVOLOG INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOQOUS
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 (15 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 (15 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 (15 EA per 30 days)

OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 UNIT/24HR, 4 PA; QL (15 EA per 30 days)
40 UNIT/24HR

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33

UNT-MCG/ML 3 QL (15 ML per 25 days)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML, 200 UNIT/ML

TRESIBA SUBCUTANEOQOUS SOLUTION 100 UNIT/ML

V-GO 20 KIT 20 UNIT/24HR PA; QL (30 EA per 30 days)

V-GO 30 KIT 30 UNIT/24HR PA; QL (30 EA per 30 days)

B = ROV

V-GO 40 KIT 40 UNIT/24HR PA; QL (30 EA per 30 days)

XULTOPHY SUBCUTANEOUS 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 SUBCUTANEQOUS AUTO-INJECTOR 2

MG/0.85ML 3 PA-NS; QL (3.4 ML per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 10 MCG/0.04ML 4 PANS; QL (2.4 ML per 30 days)
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BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 5 MCG/0.02ML 4 PANS;QL(1.2 ML per 30 days)

FARXIGA ORAL TABLET 10 MG, 5 MG QL (30 EA per 30 days)

glimepiride oral tablet 1 mg, 2 mg GC; QL (90 EA per 30 days)

glimepiride oral tablet 4 mg GC; QL (60 EA per 30 days)

O || W

glipizide er oral tablet extended release 24 hour 10 mg GC; QL (60 EA per 30 days)

glipizide er oral tablet extended release 24 hour 2.5 mg, 5 6 GC; QL (90 EA per 30 days)

mg

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)

glipizide xl oral tablet extended release 24 hour 2.5 mg, 5 6 GC; QL (90 EA per 30 days)

mg

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(6O EA per 30 days)

INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 4 QL (120 EA per 30 days)

50-500 MG

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)
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(30EA per 30 days)
JARDIANCE ORAL TABLET 10 MG 3 QL(60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG 3 QL(30EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5-

850 MG 3 QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
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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 PANSQL(L5MLper28 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 2 MG/3ML 3 PANS;QL(3MLper28days)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- )
INJECTOR 4 MG/3ML 3 PA-NS; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- )
INJECTOR 8 MG/3ML 3 PA-NS; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg GC; QL (30 EA per 30 days)
pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg 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 PA-NS; QL (30 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-
1000 MG 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 3 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
10-1000 MG, 12.5-1000 MG, 5-1000 MG 3 QL(6OEAper30days)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
251000 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 3 QL (60 EA per 30 days)

12.5-2.5-1000 MG, 5-2.5-1000 MG
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TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75

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

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18

MG/3ML 3 PA-NS; 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 5n
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
mg/24hr

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1 GC
estradiol 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 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 4
estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 4
mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
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
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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 GC
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 3
methylprednisolone acetate injection suspension 40 mg/mi, 3
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 3
methylprednisolone oral tablet therapy pack 4 mg 2 GC
methylprednisolone sodium succ injection solution 3
reconstituted 1000 mg, 125 mg, 40 mg
prednisolone oral solution 15 mg/5ml 2 GC
prednisolone sodium phosphate oral solution 15 mg/5ml 2 GC
prednisolone sodium phosphate oral solution 25 mg/5ml 3
prednisolone sodium phosphate oral solution 6.7 (5 base) 4
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,

2 GC
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
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PROGESTINAS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 1 e
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 1 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 1 B/D; GC
NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, 25 MCG, 5A PA: LA
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
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 4 QL (1 ML per 180 days)
MG/ML
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
TERIPARATIDE (RECOMBINANT) SUBCUTANEOUS SOLUTION 5A PA
PEN-INJECTOR 620 MCG/2.48ML
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 5A PA
MCG/1.56ML
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML 5n PA
zoledronic acid intravenous concentrate 4 mg/5ml 4 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 4 B/D

mg/100m|
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VARIOS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML 57 PA; LA
betaine oral powder 5n LA
cabergoline oral tablet 0.5 mg 3
carglumic acid oral tablet soluble 200 mg 5A PA; LA
CERDELGA ORAL CAPSULE 84 MG 57 PA; LA
CEREZYME INTRAVENOUS SOLUTION RECONSTITUTED 400
UNIT 5n PA; LA
cinacalcet hcl oral tablet 30 mg 4 B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5A B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5A B/D; QL (120 EA per 30 days)
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA
desmopressin ace spray refrig nasal solution 0.01 %
desmopressin acetate injection solution 4 mcg/ml 5n
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
MG, 5 MG 57 PA; LA
GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED
SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 57 PA
1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG 57 PA
INCRELEX SUBCUTANEOQOUS SOLUTION 40 MG/4ML 57 PA; LA
javygtor oral packet 100 mg, 500 mg 5A PA; LA
javygtor oral tablet 100 mg 5A PA; LA
KORLYM ORAL TABLET 300 MG 57 PA; LA
levocarnitine oral solution 1 gm/10ml 4 B/D
levocarnitine oral tablet 330 mg 4 B/D
LUMIZYME INTRAVENOUS SOLUTION RECONSTITUTED 50
MG 57 PA; LA
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
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LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT 45

5n PA
MG
miglustat oral capsule 100 mg 5A PA; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML 5n PA; LA
nitisinone oral capsule 10 mg, 2 mg, 20 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

57 PA
500 mcg/ml
raloxifene hcl oral tablet 60 mg 2 GC
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 5n PA
sodium phenylbutyrate oral tablet 500 mg 5A PA
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120

N _ .

MG/0.5ML 5 PA-NS; LA
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 5A PA: LA
MG/0.2ML, 90 MG/0.3ML ’
SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 5A PA: LA
MG, 15 MG, 20 MG, 25 MG, 30 MG ’
GASTROINTESTINAL
ANTAGONISTAS DE LOS RECEPTORES H2
famotidine (pf) intravenous solution 20 mg/2ml| 3
famotidine intravenous solution 200 mg/20ml, 40 mg/4ml 3
famotidine oral suspension reconstituted 40 mg/5ml| 4 QL (300 ML per 30 days)
famotidine oral tablet 20 mg 1 GC; QL (120 EA per 30 days)
famotidine oral tablet 40 mg 1 GC; QL (60 EA per 30 days)

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

nizatidine oral capsule 150 mg, 300 mg 4
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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, 4 mg/4ml

granisetron hcl oral tablet 1 mg

B/D

meclizine hcl oral tablet 12.5 mg, 25 mg

GC

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/20ml

Wl rR|lwlw|Nn| MBI

ondansetron hcl injection solution prefilled syringe 4
mg/2ml

w

ondansetron hcl oral solution 4 mg/5ml

ondansetron hcl oral tablet 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

GC

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

WIWwW WINPT WW|[Ps

PA; PA if 70 years and older

scopolamine transdermal patch 72 hour 1 mg/3days

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

I

ANTIESPASMODICOS

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mg/5ml|

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

WwWlw|prb|lw

ENFERMEDAD INFLAMATORIA INTESTINAL

balsalazide disodium oral capsule 750 mg

budesonide er oral tablet extended release 24 hour 9 mg

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

budesonide oral capsule delayed release particles 3 mg

4 PA; QL (90 EA per 30 days)

hydrocortisone rectal enema 100 mg/60m|
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mesalamine er oral capsule extended release 24 hour 0.375
gm

N

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 GC

WINIA PP+

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

omeprazole oral capsule delayed release 10 mg, 20 mg, 40
mg

pantoprazole sodium intravenous solution reconstituted 40
mg

pantoprazole sodium oral tablet delayed release 20 mg, 40
mg

rabeprazole sodium oral tablet delayed release 20 mg 3

LAXANTES

constulose oral solution 10 gm/15ml|

enulose oral solution 10 gm/15ml|

gavilyte-c oral solution reconstituted 240 gm GC

gavilyte-g oral solution reconstituted 236 gm GC

WIN|INIWW

generlac oral solution 10 gm/15ml
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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
gm/177ml 4
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 ) Ge
gm
peg-3350/electrolytes oral solution reconstituted 236 gm 2 GC
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, 1 mg 5A PA; QL (60 EA per 30 days)
CARAFATE ORAL SUSPENSION 1 GM/10ML PA
cromolyn sodium oral concentrate 100 mg/5ml
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml|
diphenoxylate-atropine oral tablet 2.5-0.025 mg
GATTEX SUBCUTANEOUS KIT 5 MG 57 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, 8 mcg 4 QL (60 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg 3
MOVANTIK ORAL TABLET 12.5 MG, 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 5A PA; LA; QL (90 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 57 PA
GENITOURINARIOS
ANTIESPASMODICOS URINARIOS
darifenacin hydrobromide er oral tablet extended release 24 4 ST; QL (30 EA per 30 days)

hour 15mg, 7.5 mg

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

esta. Actualizado el 12/01/2023

57



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
jf‘)e;;:zrronczivz ];:'I;narate er oral tablet extended release 24 4 QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG 4 QL (30 EA per 30 days)
m\éI;E/IEI:I'RIQ ORAL SUSPENSION RECONSTITUTED ER 8 4 QL (300 ML per 28 days)
m\élfing\ljllg ORAL TABLET EXTENDED RELEASE 24 HOUR 25 4 QL (30 EA per 30 days)
%yrtr)'gyln;'n r:gloride er oral tablet extended release 24 hour GC: QL (60 EA per 30 days)
Zxr)r/f;utynin chloride er oral tablet extended release 24 hour GC; QL (30 EA per 30 days)
oxybutynin chloride oral solution 5 mg/5ml| 2 GC
oxybutynin chloride oral tablet 5 mg 2 GC
solifenacin succinate oral tablet 10 mg, 5 mg 3 QL (30 EA per 30 days)
lt;c;lzir;ig: ztla,;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 QL (60 EA per 30 days)
gg;,t:;um chloride er oral capsule extended release 24 hour 4 QL (30 EA per 30 days)
trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)
ANTINFECCIOSOS VAGINALES
clindamycin phosphate vaginal cream 2 % 3
metronidazole vaginal gel 0.75 % 3
terconazole vaginal cream 0.4 %, 0.8 % 3
terconazole vaginal suppository 80 mg 3
HIPERPLASIA PROSTATICA BENIGNA
alfuzosin hcl er oral tablet extended release 24 hour 10 mg 2 GC; QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 2 GC; QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg 4 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1 GC
silodosin oral capsule 4 mg, 8 mg 3 QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg 2 GC
VARIOS
acetic acid irrigation solution 0.25 % 2 GC
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3
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potassium citrate er oral tablet extended release 10 meq 4
(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
HEMATOLOGICOS
ANTICOAGULANTES
dabigatran etexilate mesylate oral capsule 150 mg, 75 mg 4 QL (60 EA per 30 days)
IE'I;‘I?;J;SMDZT/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
12500-0.45 UT/250ML-%, 25000-0.45 UT/250ML-%, 25000- 3
0.45 UT/500ML-%
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
ZOMGOS Ko CK15& 3 QL (51 EA per 30 days)

FACTORES DEL CRECIMIENTO HEMATOPOYETICOS

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000

PA
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML 3
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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
ZIEXTENZO SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 5A PA
6 MG/0.6ML
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 5/ PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2 GC
DOPTELET ORAL TABLET 20 MG, 20 MG (10 PACK), 20 5 PA: LA
MG(15 PACK) ’
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3
ENDARI ORAL PACKET 5 GM 57 PA; LA
gg;gCZ?TA SUBCUTANEOUS SOLUTION RECONSTITUTED 5A PA: LA; QL (30 EA per 30 days)
gOA:c?CZIIDTA SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA; LA: QL (20 EA per 30 days)
i:;t/i?:qr;t acetate subcutaneous solution prefilled syringe 30 5A PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2 GC
PROMACTA ORAL PACKET 12.5 MG 57 PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 57 PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5n PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5n PA; LA; QL (60 EA per 30 days)
sajazir subcutaneous solution prefilled syringe 30 mg/3ml 5A PA; LA; QL (27 ML per 30 days)
tranexamic acid intravenous solution 1000 mg/10m| 4

tranexamic acid oral tablet 650 mg
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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 % 3
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 %, 5- 3

0.45 %, 5-0.9 %

DEXTROSE-NACL INTRAVENOUS SOLUTION 2.5-0.45 % 4

dextrose-sodium chloride intravenous solution 2.5-0.45 %,
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
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%, 40-
5-0.9 meq/I-%-%

KCL IN DEXTROSE-NACL SOLUTION 40-5-0.9 MEQ/L-%-%
INTRAVENOUS

lactated ringers intravenous solution 3

magnesium sulfate in d5w intravenous solution 1-5
gm/100ml-%

MAGNESIUM SULFATE IN D5W SOLUTION 1-5 GM/100ML-
% INTRAVENOUS

magnesium sulfate injection solution 50 %, 50 % (10m/
syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|

MAGNESIUM SULFATE SOLUTION 2 GM/50ML
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 20 GM/500ML
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 4 GM/100ML
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 4 GM/50ML
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 40 GM/1000ML
INTRAVENOUS
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multiple electro type 1 ph 5.5 intravenous solution

multiple electro type 1 ph 7.4 intravenous solution

PLASMA-LYTE 148 INTRAVENOUS SOLUTION

B S

PLASMA-LYTE A INTRAVENOUS SOLUTION

potassium chloride in nacl intravenous solution 20-0.45
meq/I-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%

POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.45 MEQ/L-
% INTRAVENOUS

POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.9 MEQ/L-%
INTRAVENOUS

POTASSIUM CHLORIDE IN NACL SOLUTION 40-0.9 MEQ/L-%
INTRAVENOUS

POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10
MEQ/50ML, 20 MEQ/50ML

potassium chloride intravenous solution 2 meq/ml, 2
meq/ml (20 ml)

w

potassium chloride solution 10 meq/100ml intravenous

potassium chloride solution 20 meq/100ml intravenous

potassium chloride solution 20 meq/50ml intravenous

potassium chloride solution 40 meq/100ml intravenous

potassium cl in dextrose 5% intravenous solution 20 meq/|

sodium chloride injection solution 2.5 meq/ml

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

Arlwlwlw| ||+

TPN ELECTROLYTES INTRAVENOUS CONCENTRATE B/D

ELECTROLITOS/MINERALES/VITAMINAS, POR VIA ORAL

klor-con 10 oral tablet extended release 10 meq GC

klor-con m10 oral tablet extended release 10 meq GC

klor-con m15 oral tablet extended release 15 meq

klor-con m20 oral tablet extended release 20 meq GC

klor-con oral packet 20 meq

klor-con oral tablet extended release 8 meq GC

WIN|PINIW|IN|DN

M-NATAL PLUS ORAL TABLET 27-1 MG

potassium chloride crys er oral tablet extended release 10
megq, 20 meq

potassium chloride crys er oral tablet extended release 15
meq
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potassium chloride er oral capsule extended release 10 megq, 3
8 meq
potassium chloride er oral tablet extended release 10 meg,

2 GC
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 WITH FOLIC ACID GREATER THAN 0.8 3
MG ORAL TABLET ORAL TABLET 27-1 MG
sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet

2 GC
2.2(1f) mg
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
dextrose intravenous solution 50 %, 70 % 3 B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % 4 B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % 4 B/D
plenamine intravenous solution 15 % 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % 57 B/D
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
OFTALMICO
ANTIALERGICOS
azelastine hcl ophthalmic solution 0.05 % 3
cromolyn sodium ophthalmic solution 4 % 2 GC
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olopatadine hcl ophthalmic solution 0.1 % 3

ZERVIATE OPHTHALMIC SOLUTION 0.24 % 4

ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

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

brinzolamide ophthalmic suspension 1 %

carteolol hcl ophthalmic solution 1 % GC

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

dorzolamide hcl ophthalmic solution 2 % GC

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % GC

latanoprost ophthalmic solution 0.005 % GC

levobunolol hcl ophthalmic solution 0.5 % GC

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 %

W P WIWWINIFRLININWINPAPIRIPPIWWW

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

timolol maleate ophthalmic gel forming solution 0.25 %, 0.5
%

N

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 % 3

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

neo-polycin hc ophthalmic ointment 1 %

sulfacetamide-prednisolone ophthalmic solution 10-0.23 % GC

W I N|W| P

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el 12/01/2023

64



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % 3
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 4
%
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3
ANTINFECCIOSOS
bacitracin ophthalmic ointment 500 unit/gm 3
bacitracin-polymyxin b ophthalmic ointment 500-10000 ) GC
unit/gm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % 3
CILOXAN OPHTHALMIC OINTMENT 0.3 % 3
ciprofloxacin hcl ophthalmic solution 0.3 % 2 GC
erythromycin ophthalmic ointment 5 mg/gm 2 GC
gatifloxacin ophthalmic solution 0.5 % 2 GC
gentak ophthalmic ointment 0.3 % 3
gentamicin sulfate ophthalmic solution 0.3 % 2 GC
moxifloxacin hcl ophthalmic solution 0.5 % 3
NATACYN OPHTHALMIC SUSPENSION 5 % 4
neomycin-bacitracin zn-polymyx ophthalmic ointment 5- 3
400-10000
neomycin-polymyxin-gramicidin ophthalmic solution 1.75- 3
10000-.025
neo-polycin ophthalmic ointment 3.5-400-10000 3
ofloxacin ophthalmic solution 0.3 % 2 GC
polycin ophthalmic ointment 500-10000 unit/gm 2 GC
po{ymyxin b-trimethoprim ophthalmic solution 10000-0.1 1 Ge
unit/mil-%
sulfacetamide sodium ophthalmic ointment 10 % 3
sulfacetamide sodium ophthalmic solution 10 % 3
tobramycin ophthalmic solution 0.3 % 1 GC
trifluridine ophthalmic solution 1 % 4
ZIRGAN OPHTHALMIC GEL 0.15 % 4
ANTINFLAMATORIOS
ALREX OPHTHALMIC SUSPENSION 0.2 %
bromfenac sodium (once-daily) ophthalmic solution 0.09 % 4

BROMSITE OPHTHALMIC SOLUTION 0.075 %
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dexamethasone sodium phosphate ophthalmic solution 0.1
%

w

diclofenac sodium ophthalmic solution 0.1 % GC

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 % GC

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

WIWINWW W Ww |, DdDN

prednisolone acetate ophthalmic suspension 1 %

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC
SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3

VARIOS

atropine sulfate ophthalmic solution 1 % 3

ATROPINE SULFATE SOLUTION 1 % OPHTHALMIC 3

CYSTADROPS OPHTHALMIC SOLUTION 0.37 % 54 PA; LA

CYSTARAN OPHTHALMIC SOLUTION 0.44 % 57 PA; LA

proparacaine hcl ophthalmic solution 0.5 %

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 %

3
3
RESTASIS OPHTHALMIC EMULSION 0.05 % 3
TYRVAYA NASAL SOLUTION 0.03 MG/ACT 4

OTICOS

AGENTES OTICOS

acetic acid otic solution 2 %

CIPRO HC OTIC SUSPENSION 0.2-1 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

flac otic 0il 0.01 % GC

fluocinolone acetonide otic oil 0.01 % GC

neomycin-polymyxin-hc otic solution 1 %

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

ArlwlwliNn|INM|wlbs|lw

ofloxacin otic solution 0.3 %
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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(\I/I\ILSUBCUTANEOUS SOLUTION CARTRIDGE 30 5 PA; LA: QL (60 ML per 30 days)
:fgo/r;::quphine hcl subcutaneous solution cartridge 30 5A PA; QL (60 ML per 30 days)
benztropine mesylate injection solution 1 mg/ml 4
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 4 PA; PA if 70 years and older
bromocriptine mesylate oral capsule 5 mg 4
bromocriptine mesylate oral tablet 2.5 mg 4
carbidopa oral tablet 25 mg 4
carbidopa-levodopa er oral tablet extended release 25-100
mg, 50-200 mg 2 Ge
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
250 mg 2 e
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- 4

100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 4
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg 4

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

MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 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, 1 GC

0.5mg, 0.75mg, 1 mg, 1.5 mg

rasagiline mesylate oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
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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, ) GC
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
AUBAGIO ORAL TABLET 14 MG, 7 MG 5n PA-NS; LA; QL (30 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 57 PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 3 PA
mg
fingolimod hcl oral capsule 0.5 mg 5A PA-NS; QL (28 EA per 28 days)
gg,z;/;'rg}z;elr acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (30 ML per 30 days)
Zgaglr;/r:;ne;r acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml 5A 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 CAPSULE DELAYED RELEASE 120 MG 57 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)

TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY

N - .
PACK 120 & 240 MG 5 PA-NS; LA

VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 54 PA-NS; LA; QL (120 EA per 30 days)

AGENTES PARA LA TERAPIA MUSCULOESQUELETICA

baclofen oral tablet 10 mg, 20 mg, 5 mg

cyclobenzaprine hcl oral tablet 10 mg, 5 mg PA; GC; PA if 70 years and older

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

NP DN|W

tizanidine hcl oral tablet 2 mg, 4 mg GC

ANTIANSIEDAD

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg GC; QL (150 EA per 30 days)

2
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 2 GC
buspirone hcl oral tablet 30 mg, 7.5 mg 3

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 3
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lorazepam injection solution 2 mg/ml, 4 mg/ml 2 GC
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 GC; QL (150 EA per 30 days)
ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG, 400 MG 54 QL (30 EA per 30 days)
APTIOM ORAL TABLET 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)
'I?/IR(I;VIACT 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
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 2 GC; QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 GC; QL (300 EA per 30 days)
frl'(;l:lc;z;pgam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 I(Dfs_ (I)\l E;P:eirf; g s/:jsr)s and older; QL
DIACOMIT ORAL CAPSULE 250 MG 57 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 57 PA-NS; LA; QL (180 EA per 30 days)
DIACOMIT ORAL PACKET 250 MG 54 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL PACKET 500 MG 57 PA-NS; LA; QL (180 EA per 30 days)
diazepam injection solution 5 mg/ml 4
diazepam intensol oral concentrate 5 mg/ml 3 PA-NS; PAf 65 years and older; QL

(240 ML per 30 days)
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diazepam oral solution 5 mg/5ml| 3 Fgggﬁf;;fggzzr;?nd older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 l()fz- (I)\l EiAGpCérpggizgjs;Iea rs and older; QL
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
EPIDIOLEX ORAL SOLUTION 100 MG/ML 57 PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg
EPRONTIA ORAL SOLUTION 25 MG/ML PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg
ethosuximide oral solution 250 mg/5ml
felbamate oral suspension 600 mg/5ml| 5n
felbamate oral tablet 400 mg, 600 mg 4
FINTEPLA ORAL SOLUTION 2.2 MG/ML 57 PA-NS; LA; QL (360 ML per 30 days)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 57 PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 57 PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg 2 GC; QL (180 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6m| 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 GC; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 GC; QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20m| 5A
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, 4
200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC
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lamotrigine oral tablet chewable 25 mg, 5 mg 3

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg,

50 mg 4

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

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

N

levetiracetam intravenous solution 500 mg/5ml|

levetiracetam oral solution 100 mg/ml|

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg

methsuximide oral capsule 300 mg

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

oxcarbazepine oral suspension 300 mg/5ml

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

WPl W|lW| s

phenobarbital oral elixir 20 mg/5ml PA-NS; PA if 70 years and older

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

w

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 2 GC
phenytoin oral suspension 125 mg/5ml 3
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

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

mg

pregabalin oral capsule 200 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 4 QL (900 ML per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg 2 GC

roweepra oral tablet 500 mg 3

rufinamide oral suspension 40 mg/ml| 5A PA-NS; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 4 PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 5A PA-NS; QL (240 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG 4 QL (90 EA per 30 days)
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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, 5 MG 57 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 GC
valproate sodium intravenous solution 100 mg/ml 4
valproic acid oral capsule 250 mg 3
valproic acid oral solution 250 mg/5ml| 3
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 5n PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
VIMPAT ORAL SOLUTION 10 MG/ML 5n QL (1200 ML per 30 days)
);SSZ‘RJ%S&QAG DAILY DOSE) ORAL TABLET THERAPY PACK 5A QL (56 EA per 28 days)
);EC?ZLR;(%S&('\;AG DAILY DOSE) ORAL TABLET THERAPY PACK 5 QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 50 MG 57 QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 57 QL (60 EA per 30 days)
)Z(EONIT(I:I ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 4 QL (28 EA per 28 days)
oo T X NCE s enper s
ZONISADE ORAL SUSPENSION 100 MG/5ML 4 PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg GC
ZTALMY ORAL SUSPENSION 50 MG/ML 57 PA-NS; LA; QL (1100 ML per 30 days)
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ANTIDEMENCIA
donepezil hcl oral tablet 10 mg 1 GC
donepezil hcl oral tablet 5 mg 1 GC; QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg 2 GC
donepezil hcl oral tablet dispersible 5 mg 2 GC; QL (30 EA per 30 days)
gzlzgzirgén; Z}ygl;o’l;rgrin;m’fger 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 QL (60 EA per 30 days)
2;”26_11”:,”; 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
Z\;astigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 3 QL (60 EA per 30 days)
;;\;c;szt“;ir:lggt::gjgj;rrnal 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
AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG 4 PA-NS; QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release 12 hour 3
100 mg, 150 mg, 200 mg
bupropion hcl er (xl) oral tablet extended release 24 hour 5 Ge
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
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Zzz\;elnégfz;(;flz ;L;;;/’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
STEANA STNE AL SEUEOEATROELESE 4 s o o 3000
gglz;(ge’ti;; ,I:,;/ oral capsule delayed release particles 20 mg, ) GC; QL (60 EA per 30 days)
duloxetine hcl oral capsule delayed release particles 40 mg 4 QL (60 EA per 30 days)
EA'\Q%‘Z"H;RQNJE/E;%’;L PATCH 24 HOUR 12 MG/23HR, & 58 PA-NS; QL (30 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5ml 4
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg GC
K/IT;"ZLBAQ?\A%RAL CAPSULE EXTENDED RELEASE 24 HOUR 120 4 PA-NS; QL (30 EA per 30 days)
K/E;ZIA:\(/I)’?\A%RAL CAPSULE EXTENDED RELEASE 24 HOUR 20 4 PA-NS; QL (60 EA per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY 4 PA-NS
PACK 20 & 40 MG
fluoxetine hcl oral capsule 10 mg, 20 mg 1 GC
fluoxetine hcl oral capsule 40 mg 2 GC
fluoxetine hcl oral solution 20 mg/5ml 3
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2 GC
MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 2 GC
mirtazapine oral tablet 7.5 mg 3
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 3
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 4
mg, 50 mg
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg GC
nortriptyline hcl oral solution 10 mg/5ml 4
fna;oggtr/g;,f;c; .e"jr no?;a/ tablet extended release 24 hour 12.5 4 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5ml 4 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 2 GC
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phenelzine sulfate oral tablet 15 mg 3
protriptyline hcl oral tablet 10 mg, 5 mg 4
sertraline hcl oral concentrate 20 mg/ml 3
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1 GC
tranylcypromine sulfate oral tablet 10 mg 4
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1 GC
trimipramine maleate oral capsule 100 mg 4 QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 4 QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 150

2 GC
mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg 3
venlafaxine hcl oral tablet 25 mg, 37.5 mg, 50 mg, 75 mg 2 GC
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORALKIT 10 & 20 MG 4
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 4 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 5" 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 5A QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 5
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/1.6ML 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)
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 4 QL (60 EA per 30 days)

mg, 5 mg
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CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 4 QL (30 EA per 30 days)
chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml| 4
CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML, 4
30 MG/ML
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 4
mg, 50 mg
clozapine oral tablet 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 4 QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 3
clozapine oral tablet dispersible 100 mg 4 PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg 4 PA-NS
clozapine oral tablet dispersible 150 mg 4 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 5A PA-NS; QL (120 EA per 30 days)
K/?GI:A;LERAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 4 PA-NS; QL (60 EA per 30 days)
FANAPT TITRATION PACK ORALTABLET 1 &2 & 4 & 6 MG 4 PA-NS
fluphenazine decanoate injection solution 25 mg/ml 4
fluphenazine hcl injection solution 2.5 mg/ml 4
fluphenazine hcl oral concentrate 5 mg/ml 4
fluphenazine hcl oral elixir 2.5 mg/5ml 4
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 4
haloperidol decanoate intramuscular solution 100 mg/ml, 4
100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml 3
haloperidol lactate oral concentrate 2 mg/ml 3
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 3
mg
U IENTNECSARSTESON 0 s e o
e MEENTAMSCUARSSTESION o0 st per o
N T NTRMACULISUSIESON 0 o 2
N NSO sy s ez
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION 5A QL (1.5 ML per 28 days)

PREFILLED SYRINGE 234 MG/1.5ML
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INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML 4 QL(0.25MLper 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N
PREFILLED SYRINGE 78 MG/0.5ML " QL(0.5 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

A
SYRINGE 273 MG/0.88ML 5" 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

N
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
lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg 4 QL (30 EA per 30 days)
lurasidone hcl oral tablet 80 mg 4 QL (60 EA per 30 days)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4
NUPLAZID ORAL CAPSULE 34 MG 4 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 4 PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 4 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 3 QL (30 EA per 30 days)
olanzapine oral tablet 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)

japi | tabl I 24 h

quetiapine fumarate er oral tablet extended release our 4 PA-NS; QL (60 EA per 30 days)

300 mg, 400 mg, 50 mg
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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)
TN CONT TSR TESON L ez
RECONSTITUTED €R 37.5 MG, S0MG " QL(2EAper 28 dayy)
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 ) e
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 QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg QL (120 EA per 30 days)
§E7CL|\J/|2D/24LR£I\;S§E/|RG|\?§L-:RATCH 24 HOUR 3.8 MG/24HR, 4 QL (30 EA per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 4 QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 4
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
Zig/;;idone mesylate intramuscular solution reconstituted 4 QL (6 EA per 3 days)
éEEI;E;(;E-EJ-I:Eé\Z:)NJZAMUSCULAR SUSPENSION 4 PA-NS; QL (2 EA per 28 days)
é\él;l;El\)l(:TIRTEJ_TPE;\;\é(I)NI\;I;AMUSCULAR SUSPENSION 5A PA-NS; QL (2 EA per 28 days)
i\éFéIZEI\)I(?r:‘\_’rELIJ__IEE;\Z\(/);Nl\'AFZAMUSCULAR SUSPENSION 5A PA-NS; QL (1 EA per 28 days)
HIPNOTICOS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG QL (30 EA per 30 days)
DAYVIGO ORAL TABLET 10 MG, 5 MG 4 QL (30 EA per 30 days)

doxepin hcl oral tablet 3 mg, 6 mg

QL (30 EA per 30 days)
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tasimelteon oral capsule 20 mg 5A PA; QL (30 EA per 30 days)

PA; PA if 65 years and older; QL (60 EA
temazepam oral capsule 15 mg 4 per 30 days)

PA; PA if 65 years and older; QL (30 EA
temazepam oral capsule 30 mg, 7.5 mg 4 oer 30 days)

PA; GC; 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 SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140
MG/ML, 70 MG/ML 3 PA; QL (1 ML per 30 days)
dihydroergotamine mesylate injection solution 1 mg/ml 5n
dihydroergotamine mesylate nasal solution 4 mg/ml| 5n PA; QL (8 ML per 30 days)
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION A .
PREFILLED SYRINGE 100 MG/ML " PA;QL(3 ML per 30 days)
EMGALITY SUBCUTANE LUTION AUTO-INJECTOR 12

G SUBCU OUS SOLUTION AUTO-INJECTO 0 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 54 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 GC; 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)
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 (60 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)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 5n PA; LA; QL (540 ML per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5n 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 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 4 QL (60 EA per 30 days)
?Lﬁ;c::*r‘lgc-);p:'ge hcl-naloxone hcl sublingual film 2-0.5 mg, 4- 4 QL (90 EA per 30 days)
gu(;);e:nogrpglgin hgcl-naloxone hcl sublingual tablet sublingual ) GC; QL (90 EA per 30 days)
bupropion hcl er (smoking det) oral tablet extended release
12 hour 150 mg 3
disulfiram oral tablet 250 mg, 500 mg 3
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml 2 GC
naloxone hcl injection solution cartridge 0.4 mg/ml| 2 GC
naloxone hcl injection solution prefilled syringe 2 mg/2ml 2 GC
naloxone hcl nasal liquid 4 mg/0.1ml 3
naltrexone hcl oral tablet 50 mg 3
NICOTROL INHALATION INHALER 10 MG 4
NICOTROL NS NASAL SOLUTION 10 MG/ML 4
varenicline tartrate (starter) oral tablet therapy pack 0.5 mg
x11& 1mgx42 4
varenicline tartrate oral tablet 0.5 mg, 1 mg 4 QL (56 EA per 28 days)
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED 5
380 MG
TRASTORNO POR DEFICIT DE ATENCION E
HIPERACTIVIDAD
amphetamine-dextroamphet er oral capsule extended 4 PA; QL (30 EA per 30 days)

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg
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amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 .
mag, 15 mg, 30 mg, 5 mg, 7.5 mg 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
2mg, 4 mg per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 3 mg 3 PA; PAIf 70 years and older; QL (60 EA

per 30 days)

Z:gexamfetam/ne dimesylate oral capsule 10 mg, 20 mg, 30 4 PA; QL (60 EA per 30 days)
lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 4 PA; QL (30 EA per 30 days)
mg, 70 mg
lisdexamfetamine dimesylate oral tablet chewable 10 mg, 4 PA; QL (60 EA per 30 days)
20 mg, 30 mg
lisdexamfetamine dimesylate oral tablet chewable 40 mg, 4 PA; QL (30 EA per 30 days)
50 mg, 60 mg
metadate er oral tablet extended release 20 mg 4 PA; QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended release 10 mg, 4 PA; QL (90 EA per 30 days)
20 mg
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;thylphen/date 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 5n PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5n PA; LA; QL (60 EA per 30 days)
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AMléSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 cA PA; QL (120 EA per 30 days)
,:/ILéSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 24 5 PA; QL (60 EA per 30 days)
,:/IUGSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6 5A PA; QL (90 EA per 30 days)
RELEASE THERAPY PACK 6 & 12824 MG S PAOL(S4EAper 365 dayy
GRALISE ORAL TABLET 300 MG 4 PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 450 MG 4 PA; QL (120 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; QL (90 EA per 30 days)
GRALISE ORAL TABLET 750 MG, 900 MG 4 PA; QL (60 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 5A PA; LA; QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 300 mg,
450 mg 2 Ge
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1 GC
lithium carbonate oral tablet 300 mg GC
LITHIUM ORAL SOLUTION 8 MEQ/5ML 4
II;/IYQCSA;CSRNCIJCI:AL TABLET EXTENDED RELEASE 24 HOUR 165 3 PA; QL (90 EA per 30 days)
IMYEICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 330 3 PA; QL (60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 3
riluzole oral tablet 50 mg 4
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 4 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 GC
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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 % 54 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 GC
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-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)
gentamicin sulfate external ointment 0.1 % 3 QL (30 GM per 30 days)
mupirocin external ointment 2 % 2 GC; QL (220 GM per 30 days)
silver sulfadiazine external cream 1 % 2 GC
ssd external cream 1 % 2 GC
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)
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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 GC; QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % 2 GC

DERMATOLOGICOS, CORTICOSTEROIDES

ala-cort external cream 1 % GC
ala-cort external cream 2.5 % GC

alclometasone dipropionate external cream 0.05 %

QL (60 GM per 30 days)

alclometasone dipropionate external ointment 0.05 %

QL (60 GM per 30 days)

betamethasone dipropionate aug external cream 0.05 %

GC; QL (120 GM per 30 days)

betamethasone dipropionate aug external gel 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate aug external lotion 0.05 %

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 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)

desonide external cream 0.05 %

QL (60 GM per 30 days)

desonide external ointment 0.05 %

QL (60 GM per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

PA; QL (120 GM per 30 days)

fluocinolone acetonide body external oil 0.01 %

Wih|PflwWlW WP WWLW IWIW WP LW W[ PIPINWIW|IN|E

QL (118.28 ML per 30 days)
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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 % GC
hydrocortisone external lotion 2.5 % GC
hydrocortisone external ointment 2.5 % GC
mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

triamcinolone acetonide external cream 0.025 %, 0.5 % GC

triamcinolone acetonide external cream 0.1 %

GC; QL (454 GM per 30 days)

triamcinolone acetonide external lotion 0.025 %, 0.1 %

4
4
3
4
3
3
3
4
4
3
3
3
4
4
1
2
2
2
3
3
3
2
2
3

triamcinolone acetonide external ointment 0.025 %, 0.1 %,

0.5% 2 6C

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

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)
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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
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 % 2 GC
ammonium lactate external lotion 12 %
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 1 % 3
hydrocortisone (perianal) external cream 2.5 % 2 GC
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 % 54 QL (60 GM per 30 days)
PANRETIN EXTERNAL GEL 0.1 % 5A 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
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)
tacrolimus external ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 57 PA-NS; LA; QL (60 GM per 30 days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % 54 QL(7.5 GM per 28 days)
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VIAS RESPIRATORIAS
AGONISTAS BETA
albuterol sulfate hfa inhalation aerosol solution 108 (90 . . )
base) mcg/act inhalation aerosol solution 108 (90 base) 3 (generic of Proair HFA); QL (17 GM per
30 days)
mcg/act
albuterol sulfat.e hfa m‘halat/on aeroso{ solution 108 (90 (generic of Proventil HFA); QL (13.4
base) mcg/act inhalation aerosol solution 108 (90 base) 3 GM per 30 days)
mcg/act (nda020503) P y
. : on 1

albuterol su/fat.e hfa lrfha/at/on aeroso{ solution 108 (90 (generic of Ventolin HFA); QL (36 GM
base) mcg/act inhalation aerosol solution 108 (90 base) 3 er 30 days)
mcg/act (nda020983) P ¥
albuterol sulfate inhalation nebulization solution (2.5

2 B/D; GC
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
formoterol fumarate inhalation nebulization solution 20

5/ 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 ST; 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 3 QL(48GMper30days)
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 QL(30EAper30days)
ipratropium bromide inhalation solution 0.02 % 2 B/D; GC
ipratropium bromide nasal solution 0.03 %, 0.06 % 3
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ANTIHISTAMINICOS
azelastine hcl nasal solution 0.1 %, 0.15 % 3
cetirizine hcl oral solution 1 mg/ml 2 GC
cyproheptadine hcl oral syrup 2 mg/5ml 3 PA; PA if 70 years and older
cyproheptadine hcl oral tablet 4 mg 3 PA; PA if 70 years and older
desloratadine oral tablet 5 mg 3
diphenhydramine hcl injection solution 50 mg/ml 3
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 3 PA; PA if 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 3 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 3 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
:?_rol\ljg_rilé_lg'zrg_I;\ISHI,:-\/ILCAG'I'/IgCNTAEROSOL POWDER BREATH 3 QL (60 EA per 30 days)
BMEé/é/SXIC¢EROSPHERE INHALATION AEROSOL 9-4.8 3 QL (10.7 GM per 30 days)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT Institutional Pack (5.9g inhaler
INHALATION 3 containing 28 inhalations); QL (23.6

GM per 28 days)
BMRCEé;:IC ?EROSPHERE INHALATION AEROSOL 160-9-4.8 ; :Tneht::;:nczar:::::;‘nginzi;tﬁ:h(allggfns); a

(10.7 GM per 30 days)
(ZI:))_I\l/IOBC;VI\igg/IZECS]I?IMAT INHALATION AEROSOL SOLUTION 4 QL (8 GM per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml| 3 B/D
[ BT AN OO OS5 agosaper e
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
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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, 50-25 3 QL (60 EA per 30 days)
MCG/INH
SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80-
4.5 MCG/ACT 3 QL (30.6 GM per 30 days)
ESTEROIDES INHALANTES
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT 3 QL(30EAper30days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml| 4 B/D
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 250 MCG/ACT 3 QL(240EA per 30 days)
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT 3 QL(180EAper 30 days)
FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 220
MCG/ACT 3 QL (24 GM per 30 days)
FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT 3 QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 180 MCG/ACT 4 QL(2EAper30days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 90 MCG/ACT 4 QL(3EAper30days)
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 GC; QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcg/act 4 ST; QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT 4 ST; QL (12.5 GM per 30 days)
XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT 4 PA; QL (32 ML 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 % 4 B/D
ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 5A PA; LA

1000 MG, 500 MG
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cromolyn sodium inhalation nebulization solution 20
mg/2ml 3 B/D
epinephrine injection solution 0.3 mg/0.3ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mg/0.15ml 3 (generic of Adrenaclick)
gf)sl;n;;;%/:r;zfjection solution auto-injector 0.15 mg/0.3ml, 3 (generic of EpiPen)
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5A PA: LA
30 MG/ML ’
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: LA
30 MG/ML ’
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 50 MG, 75 MG 5n PA; LA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5n PA; LA; QL (60 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG 57 PA; LA; QL (60 EA per 30 days)
&ZKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 5A PA; LA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5n PA; LA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5A PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5n PA; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5n PA; QL (90 EA per 30 days)
PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 5n PA; LA
PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED 5A PA: LA
1000 MG ’
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 57 PA
roflumilast oral tablet 250 mcg, 500 mcg 4
gg\ggi%o,\i? TABLET THERAPY PACK 100-150 & 150 MG, 5A 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 100 4
mg, 200 mg, 300 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 5A PA: LA; QL (84 EA per 28 days)

MG, 50-25-37.5 & 75 MG
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TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-

N . .
60 & 59.5 MG 5 PA; LA; QL (56 EA per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150

N .
MG/ML, 75 MG/0.5ML > PA; LA
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150
5/ PA; LA
MG
ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000
MG 5/ PA; LA
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EPCLUSA ...t 26
EPIDIOLEX...iiiieeeiiiiieee e, 70
epinephrine ............ccccoeeeeeeeecennns 90
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levetiracetam er.......................... 71
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levothyroxine sodium.................. 40
[8VOXY ..., 40
LEXIVA .o 21
lidocaine..........ccccoueveevvicueeennnns 83
lidocaine hcl.......................... 20, 83
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LUPRON DEPOT-PED (1-

MONTH) evvveieeiieeeeeeeeeeceeeee 53
LUPRON DEPOT-PED (3-

MONTH) cevvveeeeiieeeeeeeeeeeeeee 53
LUPRON DEPOT-PED (6-

MONTH) cevvveieeieeeeeeeeeeeceeeee 54
lurasidone hcl...................c.......... 77
JULera .......coovveveeeeveiiiiceieeeeennn, 43
IIEQG e, 43
AN ......eeeeeeeeeeeeeee, 50
LYNPARZA. ..., 6
LYRICACR....coovveeeeeeeeeveveriiii, 82
LYSODREN ...uvttiieeieeeeeeeeeeeeeeeeeeeeas 4
LYTGOBI (12 MG DAILY DOSE)...... 7
LYTGOBI (16 MG DAILY DOSE)...... 7
LYTGOBI (20 MG DAILY DOSE)...... 7
IYZQ e, 43
magnesium sulfate..................... 61
MAGNESIUM SULFATE................ 61
magnesium sulfate in d5w.......... 61
MAGNESIUM SULFATE IN D5W.. 61
malathion ................cccovvvvvvieeennnn. 85
MArQVIroC.......ccceevueeeeiiieeeeneeaennnn. 21
MaArlissa........ccccueeeeevevvvvriiieieeenn. 43
MARPLAN ..ottt 74
MATULANE .......ooovviveveiiviiinnn, 11
MAtzim lQ .....ccoeeveeeeeeeieiieeeiiinannnn, 35
MAVYRET ..eeieeeiiiiiiiiiieeeeeeeeeiiiia, 27
meclizine hcl............ccooveeevvevvnnn. 55
medroxyprogesterone acetate
........................................ 43, 44,52
mefloquine hcl............................ 24
megestrol acetate................... 4,52
MEKINIST .ccoviiiiiiiieeee e, 7
MEKTOVI .uvveiiieiieieeeeeeieiiiiiiieieeeees 7
meloxicam..........cccooeevevevvvvvnnnnnn. 20
memantine hcl........cccceeeeeeeeee..... 73
memantine hcler........................ 73
MENACTRA .....oovveeeeeeeeveienn 16
MENQUADFI.....coovvvevevevriririinnnnnn 16
MENVEO. ..ot 17
mercaptopurine...........cccceceeueee. 10
MEropPenem ..........ccceeeuvuieerenennnn. 25
mesalamineg...........cccoevvvvveeeeeeennn. 56
mesalamine er.............cccc.eeuuuun. 56
mesalamine-cleanser .................. 56
MESNEX......ooiiiiiiiieeieeeierinnn, 10
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metadate er.........ccoceeeeeeiuennnnnn. 81
metformin hcl.............oeeeeeeeee.nn. 49
metformin hcler......................... 49
methadone hcl..................co........ 19
methadone hcl intensol.............. 19
methazolamide........................... 37
methenamine hippurate.............. 25
methimazole...............ccccuuuuen... 40
methotrexate sodium........... 10, 14
methotrexate sodium (pf)........... 10
methsuximide.............ccccceeeuueeen. 71
methylphenidate hcl................... 81
methylphenidate hcler............... 81
methylprednisolone.................... 51
methylprednisolone acetate....... 51
methylprednisolone sodium

SUCC ettt e e ee e 51
metoclopramide hcl.................... 55
metolazone..........cccoouveeeeninnnnnn.. 37
metoprolol succinate er.............. 34
metoprolol tartrate..................... 34
metoprolol-hydrochlorothiazide.36
metronidazole................. 25, 58, 86
MELYrOSINE ....cevveveiiiieeeiieiiiiiineaaas 39
micafungin sodium..................... 24
microgestin 1.5/30...................... 44
microgestin 1/20......................... 44
microgestin fe 1.5/30.................. 44
microgestin fe 1/20..................... 44
midodrine hcl.............ccouvuueen.. 39
Miglustat........ccoeeeveevvviireeeeeeenn, 54
MUl cevivieiieeee e 44
MUIMVEY e 51
minocycline hcl................cc......... 31
MINOXIdil........ccccvvvveiiiiiiiineninnans 39
mirtazapine ............ccccccceeeeeveeenens 74
MiSOProstol.........cccuvccvveeeeenennnnn. 57
MITIGARE .....ccvveeeiiieeecieee e 19
1 2 O | 17
M-NATAL PLUS......cccveeeireeee. 62
modafinil........ccccceeevevueeeiinninnnnn. 80
moexipril hcl............cooovvvvveeennnns 38
molindone hcl.............ccccccouunee.. 77
mometasone furoate............ 85, 89
MONJUVI...ouiiiieiiiiiieee e 7
mono-linyah...........cccceeeevecuuennnnn. 44
montelukast sodium................... 89
morphine sulfate................... 18,19



morphine sulfate (concentrate).. 18

MORPHINE SULFATE (PF)............ 18
morphine sulfateer.................... 19
MOVANTIK...ceevrieeeeriiieee e, 57
moxifloxacin hcl.................... 30, 65
MULTAQ...ceeeeiiiiiieeeeeriieeee e 32
multiple electro type 1 ph 5.5.....62
multiple electro type 1 ph 7.4.....62
MuUpPIrocCin...........cccueevvvvvvvvvvnnnnnnn. 83
MVASI...oiiiiiiiieee e 7
mycophenolate mofetil............... 15
mycophenolate sodium.............. 15
MYRBETRIQ.....ccceevriirieeeinireeennn. 58
na sulfate-k sulfate-mg sulf ........ 57
nabumetone..........ccccceevcueennnnn. 20
Nadolol..........ccccoveeiiinciiieniinnn, 34
nafcillin sodium.................... 30, 31
NAGLAZYME.....cooviiviieeeeeen, 54
nalbuphine hcl..............cccoooc...... 19
naloxone hcl.........cccoueeeeevcneennnnn. 80
naltrexone hcl..............cccoueeeenne. 80
NAMZARIC.....ovveeiiiiieeeeeeiieeeennn 73
NAPIOXEN ...ccvvvveieiieeiiiiieneeaeeiiiiaenns 20
naproxen sodium.............cc......... 20
naratriptan hcl............................ 79
NATACYN ..., 65
nateglinide................ccoeeveeecnnnns 49
NATPARA ...ttt 52
NAYZILAM ....oovviiiiiiiieeeeeiiieennn 71
nebivolol hcl...............cccoveveennnnn. 34
necon 0.5/35 (28).........cccueeu.... 44
NEEDLES, INSULIN DISP.,

SAFETY i 46
nefazodone hcl..............cccouuu.... 74
neomycin sulfate..........cccccccouuuu... 25
neomycin-bacitracin zn-

POIYMYX cooiiiiiiiiiieiiieee e 65

neomycin-polymyxin-dexameth..64
neomycin-polymyxin-gramicidin .65

neomycin-polymyxin-hc........ 64, 66
Neo-polycCin........ccceceveeeeesicunnnnn. 65
neo-polycin AC.........ccccccevvcuueennnnn. 64
NERLYNX...ovteiiiiiiiiieeeeesiiieeeeeenns 7
NEUPRO.....covviiiiiieeeeiiiiee e 67
NeVIrapiNe .........uuueveuciieieieaeaeaennn. 21
NeVirapine er...........cccccceeeeveeeeene. 21
NEXAVAR....cottiiiiiiiiieeeeiieeee e 7
niacin er (antihyperlipidemic)..... 34
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nicardipine hcl............................. 35
NICOTROL....vvvevivieeeieeeeiveeeeee 80
NICOTROLNS....coevevveeeieeeen, 80
nifediping er............cccccceeeeuvunnnnn. 35
nifedipine er osmotic release...... 35
DUKKT «ovvveeeiiieiiieiiieec e 44
nilutamide............ccccovuvveeenninnnnnnn. 4
nimodipine ............cccccceeeevvvvnnnnn. 35
NINLARO ....ccovtiieeiieeenieee e 7
nisoldipine er...............cccceeeuunnn. 35
nitazoxanide............cccccceevveuveenn.. 25
NILISINONE .....ccovvvieiiiiiiaiiiaee, 54
NITRO-BID.....oevevrreeeeiieeeveee e 38
nitrofurantoin macrocrystal....... 25
nitrofurantoin monohyd macro..25
nitroglycerin................c......... 38, 39
Nizatidine .........ccccveeeevviiveeeennnnn, 54
NOIA-DE....cccovveiiiieeiaiiiiiieeeeninns 44
norethin ace-eth estrad-fe.......... 44
norethindrone................ccccoouuu... 44
norethindrone acetate................ 52
norethindrone acet-ethinyl est... 44
norethindrone-eth estradiol....... 51
norethindron-ethinyl estrad-fe... 44
norgestimate-eth estradiol.......... 44
norgestim-eth estrad triphasic... 44
NORITATE .....evveeeieeeesieee e 86
NOrlYroc.....coucccceecveveeniieeeeeeeeenn, 44
NORPACE CR......oevvvvreerieeeiieenn 32
nortrel 0.5/35 (28)......cccouuueeeennne. 44
nortrel 1/35 (21)....c.ccovvuveeenennnn. 44
nortrel 1/35 (28) ........cccvuveeecuunnnn. 44
NOIErel 7/7/7 cccueeeeeeeeceeeeeeeeennnn. 44
nortriptyline hcl............ccceeeennnn. 74
NORVIR ...ooiiiriiiiee e, 21
NOVOLIN 70/30....c.cccvreeereearnns 46
NOVOLIN 70/30 FLEXPEN........... 46
NOVOLIN N..oirieeeeeniieeee e, 46
NOVOLIN N FLEXPEN........ceceu.... 46
NOVOLIN Rueeevieeeeieiiieeee e, 46
NOVOLIN R FLEXPEN........ccceeennee 46
NOVOLOG.....ccovvvriieeeeriiieeee e 47
NOVOLOG FLEXPEN..........cc....... 46
NOVOLOG MIX 70/30................. 47
NOVOLOG MIX 70/30 FLEXPEN.. 47
NOVOLOG PENFILL........ccceenneeee. 47
NOXAFIL...covviiieeeiiieeee e, 24
NUBEQA.....cooiiiieeeeerieeee e 4
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NUEDEXTA....oviiieieiieeeeeeiieeeennn 82
NULOJIX coiiiieeeeeieeee e 15
NUPLAZID......ovvveeeeiieeeeeeiieenn 77
NURTEC......cttiiiiiiieeeeeriieeee e 79
NUTRILIPID ....cvvveeiriiieeeeeeiieeenen 63
NUZYRA ... 31
NYAMYC avvveeiiiiiiiiiieneeeeiiiiiiineeaeaens 83
YL 1/35 ..o, 44
YA 7/7/7 oo, 44
NYMALIZE.....cccovviiiieeiiiiiieeeeens 35
NYMYO ccovviiiiiiiiiiiiieeieeeeiiiie e eeeenans 44
NYSEAtIN ....vvvvveiiiiiieieeeeeeeeenn, 24, 83
NYSTOP cevveieeiiiiiiiiiee e, 83
ocella.......ccouvueiieiiiiiiiiiieeeec, 44
OCREVUS.....oiviiiiiiieeeeeiieee e 68
OCTAGAM.....ooviiiiiiiiee e 14
octreotide acetate....................... 54
ODEFSEY ...ttt 23
ODOMZO.....ovvieeeeeiiiieeeeeiiieee e 7
OFEV ..t 90
ofloxacin..........ccccovuueveeennne..n. 65, 66
OGIVRI.eeiiiiiiiiei et 7
olanzapine..........cccoeeeeeeeieeeenann. 77
olmesartan medoxomil............... 32
olmesartan medoxomil-hctz....... 36
olmesartan-amlodipine-hctz....... 36
olopatadine hcl..................... 64, 88
omeprazole.............cccccvvuveevennnn.. 56
OMNARIS ...t 89
OMNIPOD 5 G6 INTRO (GEN 5).. 47
OMNIPOD 5 G6 POD (GEN 5)......47
OMNIPOD CLASSIC PDM (GEN

3) e 47
OMNIPOD CLASSIC PODS (GEN

3) e 47

OMNIPOD DASH INTRO (GEN 4).47
OMNIPOD DASH PODS (GEN 4)..47

OMNIPOD GO......ooovveerrrree, 47
ondansetron ........ccccccccceuvvveeennnn, 55
ondansetron hcl.........ccooeveeennnn.. 55
ONTRUZANT ..ottt 7
ONUREG....oiviiiiiiiiiieereeeeeeen, 10
OPSUMIT vt 38
ORGOVYX..treieiiiiieeeeee e, 4
ORKAMBI ..cevviiiiiiiiiiiieiiivveeeeen. 90
ORSERDU ..covvieiiieiiiiieecirieeeeeee, 4
oseltamivir phosphate............... 27
OTEZLA e 13



oxacillin sodium ........c...ccoeevvee... 31

oxaliplatin..........ccccoovvevveeeeeeeennnnn. 3
OXQAPIOZiN ..ceveeeeeeeiiiiiiiiiieieneeenanans 20
oxcarbazepine..........ccocceeeeeeeannnn. 71
oxybutynin chloride.................... 58
oxybutynin chloride er ................ 58
oxycodone hcl..............cccccuuunnn. 19
oxycodone-acetaminophen........ 19
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....veevrieciieeiiecieecieens 49
OZEMPIC (1 MG/DOSE).............. 49
OZEMPIC (2 MG/DOSE).............. 49
PACEIONE ....ccuvveeeieieiiiiieeaeeeeiiannn 32
paclitaxel............cccoceeceeevvvvennnn. 11
paclitaxel protein-bound part.....11
paliperidone er............................ 77
pamidronate disodium............... 52
PAMIDRONATE DISODIUM......... 52
PANRETIN ..covvviiiiieeeeriiieee e 86
pantoprazole sodium.................. 56
PANZYGA ...coiiiiiiieeeeeeiiieee e 14
paraplatin..........cccccoovveevvenneennnn. 3
paricalcitol .............ccccccceuvunnnnnen. 41
paromomycin sulfate.................. 25
paroxetine hcl..................uuue..... 74
paroxetine hcler......................... 74
PEDIARIX ..ovviieeiiiiiieeeeeiiieee e 17
PEDVAX HIB....cccvvveeeeeeiiieeeees 17
peg 3350-kcl-na bicarb-nacl....... 57
peg-3350/electrolytes................. 57
PEGASYS...oieeeeeiieeeeeieeee e 27
PEMAZYRE ...cccooviiiiiieeiiiieeee e 7
pemetrexed disodium................. 10
penicillamine.............cccccoouveeeennnn. 40
PENICILLIN G POT IN DEXTROSE. 31
penicillin g potassium................. 31
PENICILLIN G PROCAINE............. 31
penicillin g sodium..................... 31
penicillin v potassium.................. 31
PENTACEL...cccovviiiieeeeeiiieeeeees 17
pentamidine isethionate............. 25
pentoxifylline er.......................... 60
perindopril erbumine.................. 38
Periogard..........cccceevceveeeiennennnnn. 83
Permethrin..........ccccoveeeeeencnnennnn. 85
perphenazine..........ccocceeeevnnnen. 77
PERSERIS.....oeviiiiiieeeeiiiiieeee e, 77
pfizerpen ..........cccccovveeeeiiiinennnnn. 31
12/01/2023

phenelzine sulfate....................... 75
phenobarbital...............ouueeeeee.... 71
phenobarbital sodium................. 71
PHENYTEK ...ccoiiiiiiiieeeiiiieeeeee 71
phenytoin........ccccccccvvvevveennenn.n. 71
phenytoin sodium...................... 71
phenytoin sodium extended....... 71
PHESGO...cccoviiiiieieieiieeee e, 7
PhIlith .....oeeveiiniiieiiiiieeeee, 44
PIFELTRO ..evveiiiiiieeeeeieeee e 21
pilocarpine hcl....................... 64, 83
PIMOZide .....cuvveeeeeeeeeiccivienenn, 77
PIMEreq........ccoueevevevvevvinnnncieienn, 44
pindolol............eeeeviiiiiiiiiiiiiiins 34
pioglitazone hcl........................... 49
pioglitazone hcl-glimepiride........ 49

pioglitazone hcl-metformin hcl...49
piperacillin sod-tazobactam so...31

PIQRAY (200 MG DAILY DOSE)...... 7
PIQRAY (250 MG DAILY DOSE)...... 7
PIQRAY (300 MG DAILY DOSE)...... 7
pirfenidone...........ccccoueveeeieeiannnn. 90
pirmella 1/35.........ccccceevuveeennnnn. 44
PIrOXICAM ....covvveiiiiiieeiiiiiiiieeeaeea, 20
PLASMA-LYTE 148.........cceceuueeen. 62
PLASMA-LYTEA.....ccovieeeenee. 62
plenamine................cccoeeveeennnns 63
PLENVU ..o, 57
POOSIlOX ......uvvveveeriiiiiaiiieiieicca, 86
POIYCIN ..., 65
polymyxin b-trimethoprim.......... 65
POMALYST ..., 11
POrtia-28.....ccceevviiiiiiiiiiiiiiiiiiinann, 44
posaconazole...........coceeeeeennen. 24
POTASSIUM CHLORIDE............... 62
potassium chloride................ 62,63
potassium chloride crys er .......... 62
potassium chloride er ................. 63
potassium chloride in nacl.......... 62
POTASSIUM CHLORIDE IN NACL. 62
potassium citrate er.................... 59
potassium cl in dextrose 5%........ 62
PRADAXA.....ovveeeeeeeeeeee e, 59
PRALUENT ..ooviieiieiieeeeeeeeee, 34
pramipexole dihydrochloride...... 67
pramipexole dihydrochloride er..67
prasugrel hcl.........occveeeeenvcnnnnnn.. 60
pravastatin sodium..................... 33
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praziquantel.............cccccccuvvnnneen. 26
prazosin hcl..........covveeveeeeeeeennnn. 34
prednisolone.............ccoueveeenen.... 51
prednisolone acetate.................. 66
prednisolone sodium phosphate .51
PREDNISOLONE SODIUM

PHOSPHATE.......ceevieeeeiiee e, 66
prednisone..........cccoeeeceeevvvvennnnn. 51
PREDNISONE INTENSOL.............. 51
pregabalin............cceeeeeeeiiniannnn. 71
PREHEVBRIO......ccevvvvveeerrieeenne 17
PREMASOL.....ccovvvevireeeiieeeeinennn 63

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET .....ceeevvveeennenn. 63
Prevalite..........cccoeeeeeeeivvveennnnnn... 34
PREVYMIS...ccovieeiiieeeiie e 27
PREZCOBIX.....ccovveeeiireeereeeeinennn 23
PREZISTA.....oveeieeeeee e, 21
PRIFTIN .cetieeeiee e 22
PRIMAQUINE PHOSPHATE........... 24
primaquine phosphate................ 24
primidone...........ccccoovveveeeeennennnn. 71
PRIORIX ..cceiieeeieee et 17
PRIVIGEN .......vvveiiiieeeiiiee e 14
probenecid.............cccccceeecunnnnnnen. 19
prochlorperazine......................... 55
prochlorperazine edisylate......... 55
prochlorperazine maleate........... 55
PROCRIT ...cotvireeiieeeeieee e, 59, 60
procto-med hc..........ueeeeeeeeeeennnn. 86
proctosol hc..........ccocceuuvvvvvennnn.. 86
proctozone-hc..........ccccccunnnnnneen. 86
PROGRAF.....coiiiiiiieeeeeiieeee e 15
PROLASTIN-C...ovvvveeririreeeeeiinen. 90
PROLENSA.......cveeeeeeiieeee e 66
PROLIA ....oiiii it 52
PROMACTA. ... oeeeeeeeeiieeee e 60
promethazine hcl........................ 55
propafenone hcl.......................... 32
propafenone hcler...................... 32
proparacaine hcl............ccceeeenne. 66
propranolol hcl................c.ccc..... 34
propranolol hcler....................... 34
propylthiouracil........................... 40
PROQUAD......ccvvvveeeeieeeee e, 17
PROSOL.....uvviiiiiriiieeeeeiiieee e 63
protriptyline hcl.......................... 75



PULMICORT FLEXHALER.............. 89
PULMOZYME.....cccoovvrrieeeeninnnn. 90
PURIXAN ...ttt 10
pyrazinamide...............cccouveeee... 22
pyridostigmine bromide............... 82
QINLOCK ..cciiiiiiiieeeeiieee e, 7
QUADRACEL....cuvvvveeeiiiiieeeeeene 17
quetiapine fumarate................... 78
quetiapine fumarateer............... 77
quinapril Acl..........oeeveeeiiiieeinnnnn. 38
quinapril-hydrochlorothiazide.... 37
quinidine sulfate......................... 32
quinine sulfate.............ccceceeuunnn. 24
RABAVERT ...coovviiiieeeeeiiieee e 17
rabeprazole sodium.................... 56
raloxifene hcl..........ouveeeeeeeennn. 54
FAMIPLil..oveeeeeeieiiieeieeeeecccieeee, 38
ranolazing er...........cccoceeeeeennnen. 39
rasagiline mesylate..................... 67
RAYALDEE. ......ccoviiiiiiieeeeiiieeenn, 41
reclipSen ........ccoeeeeeevvvvevenennannnn. 44
RECOMBIVAX HB.....ccovevrveeeeenns 17
RECTIV oviiiiieiieee et 86
REGRANEX ....cccivviiiiieeiiiiieeeenns 83
RELENZA DISKHALER................... 27
RELISTOR ....uviiieeiiiiieee e 57
REMICADE .....coeevviiiiiieieiiiiieeeene 13
RENFLEXIS....oviiiiiiiiieeeeeniieeeeene 13
repaglinide............cccceeeeveeeeccnnnns 49
RESTASIS ..cooiiiiieeeeeieee e 66
RESTASIS MULTIDOSE................. 66
RETEVMO ...cooviiiiiiieeeeiiiieeee e 7
REVLIMID ..ccoveiiiiiiieeeeeiiieee e 11
REXULT.coiiiiieeeeeeiiieee e 78
REYATAZ..ccooviveeeeeeieeee e 21
REZLIDHIA ....coiiieeeeeieee e 7
REZUROCK.....cccvveeeeeeiiieeee e 15
RHOPRESSA. ..ottt 64
FIDQVIFIN ...vvvveiieiiiiieinciieee e 27
Fifabutin.......ccccoeeeeeeccieeeeennnnen, 22
FIfaMPIN .....cccoovveiiiiiiiiiiiiieeeeens 22
FilUzZole ......cccoveeeeeeeieciiiiiiee, 82
rimantadine hcl........................... 27
RINVOQ......cceeeieiiiiieeeeiiieeee e 13
risedronate sodium..................... 52
RISPERDAL CONSTA.....ccceveernee 78
risperidone...........cccccoeecuveeeeennnnn. 78
FIEONQAVIF ..., 21
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rivastigmine ..........ccooevvveceeennnn. 73
rivastigmine tartrate.................. 73
rizatriptan benzoate................... 79
ROCKLATAN ....oovviiriiieee e, 64
roflumilast.............ccooeeeeeecinnnnn, 90
ropinirole hcl.................c..uuuueee.... 68
ropinirole hcler............cccccc......... 68
rosuvastatin calcium................... 33
ROTARIX...vviieeeiiiieeeeeiieee e 17
ROTATEQ...citeeiiiiiiieeeeiiiieeee s 17
FOWEEPIA ..cccevvveeeeiaeeiiiiieeaeeeeaaann 71
ROZLYTREK ....cteeiiiiiiieeeiiiieeee s 7
RUBRACA.......ooeeeeieieeeeeeeieeee e 7
rufinamide.............cccccovvveveennnnn.. 71
RUKOBIA....cooiiiiiiieeeeeniiieee e 21
RYBELSUS......ovvieiiiiieeeeeieeen, 49
RYDAPT ..ottt 7
SAJAZIT coeeeeeeeeeeeeeeveiiiiceccee e 60
SANDIMMUNE ....cccooviiriieeenninnen 15
SANTYL.coiiiiiiiieeieiiieee e 83
sapropterin dihydrochloride....... 54
SAVELLA....coiiieeeeeeeee e 82
SAVELLA TITRATION PACK.......... 82
SCEMBLIX....cvvveiiiiiieeeeriiieeeenn, 7,8
scopolamine............cccoeeeeeeennnnn, 55
SECUADO.....covtiiviiiieeeeriiieee e 78
selegiline hcl................ccovvveee.... 68
selenium sulfide........................... 84
SELZENTRY .eevvveeviiiieee e, 21,22
SEREVENT DISKUS.......coevvvieeennne 87
sertraline hcl...........cccoouveeeevnnnen. 75
SEHIAKIN ...eevveeeiiiieeiieiiiie e 44
sevelamer carbonate.................. 39
Sharobel...........cocuveevvciieeiinnnnnn, 45
SHINGRIX...ooiivieeeeiieee e, 17
SIGNIFOR ....ovtiiiiiiieeee e 54
sildendfil citrate.................... 38, 67
SilodoSiN .......coevevvciiiiiiiiiiiieeeene 58
silver sulfadiazine....................... 83
SIMBRINZA......cooeiiiiiieeeeniieeeen, 64
SIMIYQ c..eeeeeeeeiiiiiiiiiiieeiiee e, 45
Simvastatin.............ccceeeveveeenene. 33
SIrolimus ........cueveeeecciieeeiiiciieeenn, 15
SIRTURO ....cciviveeeeeiiieee e 22
SIVEXTRO ...uviveiiiiiieeeeeeiiieee e 26
SKYRIZI.cooieiiiieeeieiieee e 13
SKYRIZI PEN ....ovveeeiiiieeeeeeiieen, 13
sodium chloride...................... 62, 83
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sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin....................... 63
SODIUM OXYBATE......ccccvcevernnnn. 80
sodium phenylbutyrate............... 54
sodium polystyrene sulfonate.....40
solifenacin succinate................... 58
SOLIQUA ..., 47
SOLTAMOX .coeiiiiiiiieeeeniiieeeeenne 4
SOLU-CORTEF.....uvveeeeeiiieeeees 51
SOMATULINE DEPOT......cccc........ 54
SOMAVERT ..coeiiiiiiieeeeniieeee e 54
sorafenib tosylate........................ 8
SOMIN@ ..ceveeeeiiiiiiieiieieeieeeeeeeen 32
sotalol hcl........cooccveeiiiiniiiiineenn, 33
sotalol hel (Af) ...eeeeeeeenneieaaannnee. 33
spironolactone................ccuue..... 32
spironolactone-hctz.................... 37
SPrintec 28........cuuueeeeevvevvvnnnnnnnnnnn 45
SPRITAM ..cooiiiiiiieeieiiieeee, 71,72
SPRYCEL...etviiiiiiiieeeeiiieeee e 8
SPS ettt 40
STONYX ciieiiiiiaeieieiiiiieeeeeeeiiiieneaaaens 45
SSO eeiiiiiiee et 83
STELARA.....ooviieeieee et 13
sterile water for irrigation.......... 83
STIVARGA......tveieeeeiieeee e 8
streptomycin sulfate................... 26
STRIBILD .....evvveieeeeiiieee e 23
SUBVENIte . ...ccueveeeeieeiiieieeee 72
sucralfate........cccceveveeeeeeiiaeiannnn. 57
sulfacetamide sodium................. 65
sulfacetamide sodium (acne)......86
sulfacetamide-prednisolone....... 64
sulfadiazine ............cccoeeeeevncnnnnnn.. 26
sulfamethoxazole-trimethoprim .26
SULFAMYLON ....coevviviiiieneeninnen, 83
sulfasalazine............cccccceveveennnn. 56
Sulindac........ccccveeeiiniciiiineeninen, 20
SUMQALPEAN ..., 79
sumatriptan succinate................ 79
sumatriptan succinate refill........ 79
sunitinib malate...........ccccoeeeeenn. 8
SUNLENCA.....coiiiiieeee e 22
SUPREP BOWEL PREP KIT............ 57
SYCAA ccceeeciiiieeeeeiieee e 45
SYMBICORT ..coeeiviriieeeeriiieeee e 89
SYMDEKO.....evvviiiiiieee e, 90
SYMPAZAN ....coovveiiiiieeeeeieeennn 72



SYMTUZA.....ooviiiiieeeeeiieeeeene 23
SYNAREL....ottiiiiiiiiieeiiiiieee e 50
SYNJARDY ..ovvviiiiiiieeeeeiiieee e 49
SYNJARDY XR..ooviviiriieeeeiiiieennn 49
SYNRIBO ..o 12
SYNTHROID......ovvvveiiiiiiieeeeeee 41
TABLOID....cvvvveeeeeiiieee e 10
TABRECTA......oviieeeieiieeeeeeiieeeenn 8
tacrolimus.........cccccoeeeeeeeennnnn. 15, 86
tadalafil (pah)............cccceuueeennne. 38
TADLIQu.....eeiieeeeeiiieee e 38
TAFINLAR ..ovviiieeiieeee et 8
TAGRISSO ..., 8
TALTZ oo 13
TALZENNA ...t 8
tamoxifen citrate.............ccuuue..... 4
tamsulosin hcl............................. 58
tarina fe 1/20 eq...........cccuue....... 45
TASIGNA.....oiiiieeee e 8
tasimelteon...........cccoeccccvvvveennnnn. 79
tazarotene............cccccvvveeeiiennnnnnnn 84
tAZICEf coveaeaeaieeceeeeee e, 28
TAZORAC....coiiiiiiiiiee e 84
TAZEIA Xt oueoeeieeeiieee e, 35
TAZVERIK...ceviiieeeeiiieee e 8
TDVAX et 17
TECENTRIQ....ccciieeeeeiiiieeeeeriieenn 8
TECFIDERA ...coiiiieeee e 68
TEFLARO .....cvviieeeieiiieee e 29
telmisartan...........cccceeeeeeeeeennnn, 32
telmisartan-amlodipine.............. 36
telmisartan-hctz............ouueeeee..... 36
temazepam.........cccoeeveeeeenieennenes 79
TENIVAC....ccoiieeeeeiieee e, 17
tenofovir disoproxil fumarate.....22
TEPMETKO ..., 8
terazosin hcl..........ueeeeeveeeeenaannnn. 34
terbinafine hcl...............ccccueeeene. 24
terbutaline sulfate...................... 87
terconazole............ccccouecuveeeennnnn. 58
TERIPARATIDE (RECOMBINANT).52
testoSterone.........oveeeeeeeennnnnnnn. 41
testosterone cypionate............... 41
testosterone enanthate.............. 41
tetrabenazine.............ccccueeeeunnnen. 82
tetracycline hcl...............cccuuue..... 31
THALOMID......ovveveieiiiiieeeeeien, 11
THEO-24 ..o, 90
12/01/2023

theophylline..............cccoeeeeeunnnnn 90
theophylline er ............couuueeeee..... 90
thioridazine hcl........................... 78
thiothixene..........ccccccceeeeeeccccnnns 78
tiadylt er........eeeeeeeeiiiiiiiiiiinnn, 35
tiagabine hcl............................... 72
TIBSOVO....cccviieeiieieeeeeeeiiieee e 8
TICOVAC ...t 17
tigecycline.........ccccccecvvvvvveennnnn. 31
TIGECYCLINE ...cceeiviiieeeeeiieeennn 31
18] o I =SSR U ORI 45
timolol maleate...................... 34, 64
tinidazole...........ccccceceuvvvvvvennnnn.. 26
TIVICAY ..t 22
TIVICAY PD.coveeeieeee e 22
tizanidine hcl ................cccoeeunnnnns 68
TOBRADEX....cccoviiiiieeiiiiieeeeenas 64
TOBRADEX ST...iiiieieeiiiiieeeees 65
tobramycin............cccccouvvueeeee. 26, 65
tobramycin sulfate...................... 26
tobramycin-dexamethasone....... 65
tolterodine tartrate..................... 58
tolterodine tartrate er ................ 58
topiramate.........ccceeeeeviiiieiniinnnnn, 72
toremifene citrate......................... 4
torsemide.........oeeeveeiiiiiiiiiiicnnns 37
TOUJEO MAX SOLOSTAR............ 47
TOUJEO SOLOSTAR.....uvvveeerien 47
TPN ELECTROLYTES.....cccevvuvreeenn. 62
TRADJENTA ...t 49
tramadol hcl............cccuveeveennnnnen. 19
tramadol-acetaminophen........... 19
trandolapril.............cccoueeeeennnnnen. 38
tranexamic acid..............cccuuue... 60
tranylcypromine sulfate.............. 75
TRAVASOL.....vvvviiiiiiieeeeeeiieenn 63
travoprost (bak free)................... 64
TRAZIMERA ....oiiiiiieee e eeiieeee e 8
trazodone hcl.............ccccoouveeennn. 75
TRECATOR....cctveeeeeeiieee e, 22
TRELEGY ELLIPTA...ccooviiieeeees 88
treprostinil............cooceveeeienncnnnnnn. 38
TRESIBA.....ooeiiiiiiieeee e 47
TRESIBA FLEXTOUCH............cc...... 47
tretinoin ........c..coveeevvveeeennnn.. 12, 86
TREXALL..coovviieeeeeiieee e, 14
triamcinolone acetonide........ 83, 85
triamterene-hctz..............cc........ 37
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trientine Rl .........ccccouvevvveeeeneenn.. 40

tri-estarylla..........ccoueeveeeieeaannnn. 45
trifluoperazine hcl....................... 78
trifluridine..........cccoueveeeiiiiieennnnn, 65
trihexyphenidyl hcl...................... 68
TRIJARDY XR..cooviiiiiiieiiiiieeeees 49
TRIKAFTA .cooiiiieeeeeiieeene 90, 91
tri-legest fe.....uueviiieieeiiiinnnnen, 45
tri-linyah .........oeeeeeeeeeiiiieiiecicnnnn, 45
tri-lo-estarylla............................. 45
tri-lo-marzia............cccooveeeeennnnen. 45
tri-lo-Mili........ccoeeuvveeiiiniiiiiniinnn, 45
tri-lo-sprintec.............ccccceuvvnnnee. 45
trimethoprim...............ccccoeeeuunnn, 26
Eri-Mlieeeeeeeeeiieeeieiee e, 45
trimipramine maleate................. 75
TRINTELLIX .eeeeeiiiieeee e 75
tri-nymyo.......cccouvvevvvvivviinciennn, 45
tri-Sprintec..........uueevevevvvvvnnciennn. 45
TRIUMEQ.....cccoiniiiiiieiiiiieeeees 23
TRIUMEQPD..ccoovviviieeeeeiieeennn 23
trivora (28) .....oeeeeieeeeiieeceiiiennnen, 45
tri-vylibra...........ccoovveeveeeieeianannn. 45
tri-vylibra lo...........ccoooveeeeccnnnnnn, 45
TRIZIVIR ...ttt 23
TROGARZO.....cevvvveeeiiieee e, 22
TROPHAMINE.....coovivieeeiiiieenn, 63
trospium chloride........................ 58
trospium chloride er .................... 58
TRULICITY et 50
TRUMENBA ..ot 17
TRUSELTIQ (100MG DAILY

DOSE) .viieeiieeeeiiee et esiee e 8
TRUSELTIQ (125MG DAILY

DOSE) .viieeiieeeeiiee et esiee e 8

TRUSELTIQ (50MG DAILY DOSE)... 8
TRUSELTIQ (75MG DAILY DOSE)... 8

TRUXIMA ...t 8
TUKYSA ... 8
TURALIO .ceeeeiieiieeeeeeiee e, 8
TWINRIX .oviieeiiieeeieeecieee e 17
210 ) 22
TYMLOS. ..., 52
TYPHIM Vleooiiiiiieeeeiieen 17,18
TYRVAYA ..o 66
UNithroid............cooeeeeeeiivvvveennnnn. 41
Ursodiol...........coucevuveeeiincinienennnnn, 57
valacyclovir hcl..............ccccuveeee... 27



VALCHLOR.....cooeviiiiiiiiiiieee, 86

valganciclovir hcl........................ 27
valproate sodium........................ 72
valproic acid..........ccccuvveeeeeenen.... 72
valsartan.........ccccceeeeecciieeeeencnnen, 32
valsartan-hydrochlorothiazide....36
VALTOCO 10 MG DOSE................ 72
VALTOCO 15 MG DOSE................ 72
VALTOCO 20 MG DOSE................ 72
VALTOCO 5 MG DOSE.................. 72
vancomycin hcl........................... 26
VANCOMYCIN HCL IN NACL........ 26
VANFLYTA ..o 8
VAQTA ..cooiiiiiieeeeeeee e 18
vardenafil hcl.............................. 67
varenicline tartrate.................... 80
varenicline tartrate (starter)....... 80
VARIVAX ...oviiiiiiieiiieeeeiieeesiiee s 18
VASCEPA......cooeeeeeiee e, 34
VeliVet ..covoeiiieeiiiiiiiiiie e, 45
VELPHORO......cccvvvevrireeiieeeeen, 40
VELTASSA....cooieeeiee et 40
VEMLIDY ..oveiiiieeeiiiee e 27
VENCLEXTA...cooovieeiieeeeieeeee 8,9
VENCLEXTA STARTING PACK......... 9
venlafaxine hcl................oeuue.... 75
venlafaxine hcler........................ 75
VENTAVIS...oooiiiieeieeeeiee e 38
VENTOLIN HFA ...t 87
verapamil hcl...........eveeeeeeeeenenn. 36
verapamil hcler.................... 35, 36
VERSACLOZ....cccovviiveeeeeiiiieeenn, 78
VERZENIO ...ceviiiiiiieeeeiiiieee e 9
VESTUIQ ...ccovveeeiieiiiiiie et 45
V-GO 20..ccciiiiiiiieeeeiiieeee e 47
V-GO 30..cciiiiiiiieeeeeiiieeee e 47
V-GO 40..ccciiiiiiieeeeeiiieeee e 47
VICTOZA......ovveeeeeiieee e 50
VIBNVQ e, 45
vigabatrin ...........cccceeeieeicieeennnn, 72
Vigadrone..........cccccveeeeccinenennnnn, 72
V1121 28 0 75
VIIBRYD STARTER PACK.............. 75
vilazodone hcl..............ccuuueeenn. 75
VIMPAT ...ttt 72
vincristine sulfate..........cccc.uco..... 11
vinorelbine tartrate..................... 11
VIOrele......eveeeeeeeiiiiee e 45
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VIRACEPT ...ovvieiiiiiiieee e 22
VIREAD ....coiiieeeeeeiieeee e 22
VITRAKVI ..ovviiiiiiiiieeeeiieeee e 9
VIVITROL..cotiiiiiiieeeeeiiieeee e 80
VIZIMPRO ..coeviiiiiiieeeeeieeeee e 9
VONJO ...t 9
voriconazole............coueeeeeenaaannnn. 24
VOSEV..ovviiiiiiiiieeeeeiieee e 27
VOTRIENT ..ctviieeeeiiieee e 9
VRAYLAR ...ttt 78
VUMERITY e 68
wfemlQ.......ceeeeeeeeeee 45
WYIBIQ ..., 45
VYVANSE ....ootiiiiiiiiieeeeiieeee e 81
VYZULTA .o, 64
warfarin sodium................c......... 59
WELIREG.....ceviiiiiiiieeeeriiieeee e 12
WEIG coeieeeeiiiiieeeeeeeiiiiee e e eeeeriiene e 45
XALKORI .covviiiiiiieeierieeee e, 9
XARELTO ..uviiiiiiiiiieee e 59
XARELTO STARTER PACK............. 59
XATMEP ...ooiiiiiiiiiieee e 14
XCOPRI ..ttt 72

XCOPRI (250 MG DAILY DOSE)....72
XCOPRI (350 MG DAILY DOSE)....72

XELJANZ ..ot 13
XELJANZ XR..eiiiiiiiiceiiecceeee, 13
XERMELO. ..o, 57
XGEVA ..., 52
XHANCE ..., 89
XIFAXAN ...oooiiiiiiiiieieieeceee, 57
XIGDUO XR...covvvvieiiiiiiiiiiiiieee 50
XOLAIR .ooiiiiiiiiieiceccenee 91
XOSPATA ..., 9
XPOVIO (100 MG ONCE

WEEKLY) oo 9

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

WEEKLY) eeeeieeeieeeeeeeteeee e 9
XTANDI vt 4
XUIONE ... 45
XULTOPHY oo, 47
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XYREM .coiiiiiiiieieieee e 80
YFE-VAX ..otiiiiiiiiiieeeeeiieeee e 18
YUVAEM oo, 51
ZAfEMY ., 45
zafirlukast.......cccceeevvvvvenennnnn.... 89
ZARXIO ...ueiiiieieiiiieeee e 60
ZEJULA...oooiiiieee e 9
ZELBORAF .....vtteeeiiiieeeeeeieeeeen 9
ZEMAIRA ...cooiiiieeeeiiee e 91
ZeNAtANE ... 86
ZENPEP ...t 56
ZERVIATE ...uviieeiiiiiieee e 64
zidovudine.........cccceevieveccineennnnn, 22
ZIEXTENZO...ouevviiiiieeeeeeiieeeennn 60
ziprasidone hcl............................ 78
ziprasidone mesylate.................. 78
ZIRABEV ....oovviiiiieeeeeeeee e 9
ZIRGAN .....etiiieeeeeiieeee e 65
zoledronic acid.............ccccouueeennn. 52
ZOLINZA ..ot 9
zolmitriptan.............eeeeeee.... 79, 80
zolpidem tartrate........................ 79
ZONISADE......c.ccoveeeeeeiieeee e, 72
zZonisamide ...........ccccoveeeenncnnnnnnn. 72
zovia 1/35 (28) ..ccccveeeveeiiaaren. 45
ZTALMY i 72
zumandimine ...........cccceeeeeecnnnnn. 45
ZYCLARAPUMP....ccooviiieieeiien, 86
ZYDELIG ...ovviieiiiiiieee e 9
ZYKADIA ..cooiiiiieiieiieee e, 9
ZYLET oot 65
ZYPITAMAG......oveeeeeeiiieee e 33
ZYPREXA RELPREVV.......cccvevuunee. 78



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

Comuniquese con su plan para obtener detalles.
Para los planes que ofrecen farmacias preferidas

La red de farmacias de WellCare incluye farmacias preferidas con costos menores limitados en areas
rurales de MO y NE. Los costos inferiores anunciados en los materiales de nuestro plan para estas farmacias
pueden no estar disponibles en la farmacia que usted utiliza. Para obtener informacién actualizada sobre
las farmacias de nuestra red, incluyendo si hay alguna farmacia preferida con costos menores 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 llame 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 los planes con doble elegibilidad de NM

Para miembros de la poblacion con necesidades especiales de doble elegibilidad (D-SNP) de New Mexico
(NM): como miembro de Allwell D-SNP, tiene cobertura tanto de Medicare como de Medicaid. Los servicios
de Medicaid son financiados en parte por el estado de New Mexico. Los beneficios de Medicaid de NM
pueden limitarse al pago de las primas de Medicare para algunos miembros.

Para los planes con doble elegibilidad de LA

Para los miembros de D-SNP de Louisiana: como miembro de WellCare HMO D-SNP, tiene cobertura tanto
de Medicare como de Medicaid. Usted recibe su cobertura de atencion médica y medicamentos recetados
de Medicare a través de WellCare y también es elegible para recibir servicios de atencion médica y cobertura
adicionales a través de Medicaid de Louisiana. Obtenga mas informacion acerca de los proveedores que
participan en Medicaid de Louisiana en https://www.myplan.healthy.la.gov/en/find-provider. Para
obtener informacion detallada sobre los beneficios de Medicaid de Louisiana, visite el sitio web de Medicaid,
https://ldh.la.gov/medicaid, y seleccione el enlace “Learn about Medicaid Services” (Obtener informacion
sobre los servicios de Medicaid).

Para los planes con doble elegibilidad de TN

Aviso: TennCare no se hace responsable del pago de estos beneficios, excepto para los montos de
distribucion de costos apropiados. TennCare no se hace responsable de garantizar la disponibilidad o
calidad de estos beneficios. Cualquier beneficio que supere y vaya mas alla de los beneficios tradicionales
de Medicare es aplicable a Wellcare Medicare Advantage solamente y no indica un aumento de los
beneficios de Medicaid.

Health Net Life Insurance Company esta contratada con Medicare para planes PPO. “WellCare by Health
Net” es emitido por Health Net Life Insurance Company.

“Wellcare” es emitido por Wellcare of Washington, Inc.
“Wellcare” es emitido por WellCare Health Insurance Company of Washington, Inc.

“Wellcare” es emitido por WellCare Prescription Insurance, Inc.
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http://https://ldh.la.gov/medicaid

Do you think Trillium Community Health Plan (Trillium) has treated you unfairly?
Trillium must follow state and federal civil rights laws. It cannot treat people unfairly in any of its programs or
activities because of a person’s:

Age - Sexual orientation - Religion - National Origin
Gender identity - Color - Disability - Sex
Race - Marital status - Health Status

You have a right to enter, exit, and use buildings and services. You have the right to get information in a way
you understand. Trillium will make reasonable changes to policies, practices, and procedures by talking with
you about your needs.

To report concerns or to get more information, please contact Member Services at 1-541-485-2155;

Toll Free: 1-877-600-5472; TTY: 1-877-600-5473, Monday through Friday, 8:00 a.m. to 5:00 p.m. You can
leave a message at other times, including weekends and federal holidays. We will return your call the next
business day. The call is free.

If you believe you have been discriminated against, you may also contact:

Emily Farrell, Non-Discrimination Coordinator

555 International Way, Building B

Springfield, OR 97477

Phone: 1-541-214-3948

Toll-free: 1-844-867-1156 (TTY 711)

Email: emilyann.farrell@TrilliumCHP.com

Web: https://wellcare.trilliumadvantage.com/legal/nondiscrimination-notice.html

You have a right to file a civil rights complaint with these organizations:

U.S. Department of Health and Human Services Office for Civil Rights (OCR)

Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

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

Email: OCRComplaint@hhs.gov

Mail: Office for Civil Rights, 200 Independence Ave. SW, Room 509F, HHH Bldg., Washington, DC 20201

Oregon Health Authority (OHA) Civil Rights

Web: www.oregon.gov/OHA/OEI

Phone: 1-844-882-7889, (TTY 711)

Email: OHA.PublicCivilRights@odhsoha.oregon.gov

Mail: Office of Equity and Inclusion Division, 421 SW Oak St., Suite 750, Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division

Phone: 1-971-673-0764

Email: crdemail@boli.state.or.us

Mail: Bureau of Labor and Industries Civil Rights Division, 800 NE Oregon St.,Suite 1045, Portland, OR 97232


https://wellcare.trilliumadvantage.com/legal/nondiscrimination-notice.html
OCRComplaint@hhs.gov
OHA.PublicCivilRights@odhsoha.oregon.gov
crdemail@boli.state.or.us
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
www.oregon.gov/OHA/OEI
emilyann.farrell@TrilliumCHP.com

You can get this letter in another language, large print, or another way that is
best for you. You can also have a language interpreter. This help is free. Call
1-844-867-1156 (TTY/TDD 711).

Puede recibir esta carta en otro idioma, en letra grande o en otro formato que sea
mas conveniente para usted. También puede acceder a servicios de interpretacion.
Esta asistencia es gratuita. Llame al 1-844-867-1156 (TTY/TDD 711).

English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-844-867-1156; TTY: 1-877-600-5473

Espaiiol (Spanish)
ATENCION: Si no habla Inglés, tiene a su disposicion servicios gratuitos de asistencia lingtiistica.
Llame al 1-844-867-1156; TTY: 1-877-600-5473

Tiéng Viét (Vietnamese)
CHU Y: Néu quy vi khédng noi tiéng Anh, cé cac dich vu tro giip ngdn nglt mién phi danh cho quy
vi. Goi s6 1-844-867-1156; TTY: 1-877-600-5473

@E-'HRP (Chlnese)
YN ST R %ﬁ » TV FTE R e J;ﬁf' 72 1RAS
%;{ﬂrﬁ 1-844- 86;-1156 TTY - 1-877-600-5473

Pycckuin (Russian)
BHUMAHWE! Ecnu Bbl He roBOPUTE MNO-aHIMNCKM, Bbl MOXKeTe HecnaaTHO NoaAyYMTb MOMOLLb
nepesoa4mka. [103BOHUTE No HOmepy 1-844-867-1156; TTY: 1-877-600-5473

et=2 (] (Korean)
FOI- G 2 CIE HHE AIESSIAE 22 222 A A AMHIAZE 0|28 = /USLICH
& 3t 1-844-867-1156; TTY: 1-877-600-5473

YkpaiHcbKa (Ukrainian)
YBATA: AKLLO BM HE BOJIOAIETE aHINIMCbKOO MOBOO, BaM AOCTYMNHI HE3KOLITOBHI NOCAYr MOBHOI
niaTpumen. TenedpoHyinte 3a Homepom 1-844-867-1156; TTY: 1-877-600-5473

HAGE (Japanese)
AR EBEFEILVAIK, BEHTEEXEY—EXRFFETEET,
1-844- 867 1156 (TTY:1-877-600-5473) £ THEE =LY,

:(Arabic) 4z 2
1-844-867-1156 23 )1 Josail Ailaa &y galsacluse ciladi Sl i 53 iy Sl i) 4RI Connil) 3y ¥ i€ 13 -ddas M
1-877-600-5473  ~aill g

Romana (Romanian)

ATENTIE: Daca nu vorbiti limba engleza, aveti la dispozitie gratuit servicii de asistenta lingvistica.
Apelati numarul de telefon 1-844-867-1156; TTY: 1-877-600-5473



guli (Cambodian)
GAMs Uied SUHSABSSUNWMaNHARA UG 1t SUiNGSWwHSiAManN R aaa g Ul
FUUNUHSAY eJugicun s giruie 1-844-867-1156; TTY: 1-877-600-5473

Afaan Oromoo (Oromo)
XIYYEEFFANNO: Afaan Ingiliffaa hin dubbattu taanan, gargaarsi tajaajiloota afaanii, kan kaffaltii irraa bilisaa siif jira.
1-844-867-1156 irratti bilbila; TTY: 1-877-600-5473

Deutsch (German)
ACHTUNG: Wenn Sie kein Englisch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfigung.
Rufen Sie dazu folgende Nummer an: ++1-844-867-1156; TTY: ++1-877-600-5473

(Farsi) =L
L8 e 1A ek s 5o B0l &) s 4y (LSS Cladd (i€ e Cuna ol G 40 Bl iaa s
1-877-600-5473 : Ol 5l (515 o jladd £ 380 (1lai1-844-867-1156 o_lad

Francais (French)
ATTENTION : si vous ne parlez pas anglais, des services d’assistance linguistique gratuits sont a votre disposition.
Appelez le 1-844-867-1156 ; TTY : 1-877-600-5473.

mulne (Thai)
vinemg: vinaalgnesange lild silianuaemaesumenindenliuimsungm Ins 1-844-867-1156; TTY:

1-877-600-5473



Discrimination is Against the Law

Arizona Complete Health complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Arizona Complete Health does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Arizona Complete Health:
Provides aids and services at no cost to people with disabilities to communicate effectively with us, such
as: qualified sign language interpreters

Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides language services at no cost to people whose primary language is not English, such as: qualified
interpreters and information written in other languages

If you need these services, contact Member Services at:
Arizona Complete Health: 1-800-977-7522 (TTY/TDD: 711)

If you believe that Arizona Complete Health failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with the Chief
Compliance Officer. You can file a grievance in person, by mail, fax, or email. Your grievance must be in
writing and must be submitted within 180 days of the date that the person filing the grievance becomes
aware of what is believed to be discrimination.

Submit your grievance to:

Wellcare By Allwell - Appeals & Grievances - Medicare Operations
P.O. Box 279410 Sacramento, CA 95827

Fax: 1-844-273-2671

Email: Arizona_Medicare@CENTENE.COM

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at U.S. Department of Health and
Human Services; 200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201,
or by phone: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html


mailto:AzCHGrievanceAndAppeals%40AZCompleteHealth.com?subject=
https://ocrportal.hhs.gov/ ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

La Discriminacion es un Delito

Arizona Complete Health cumple con las leyes de derechos civiles Federales vigentes y no discrimina por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo. Arizona Complete Health
no excluye a personas ni las trata de forma diferente por motivos de raza, color de piel, nacionalidad de
origen, edad, discapacidad o sexo.

Arizona Complete Health proporciona lo siguiente:
Asistencia y servicios sin costo alguno a las personas con discapacidades para comunicarse de manera
eficaz con nosotros, tales como intérpretes calificados de lengua de sefias

Informacion escrita en otros formatos (letra grande, audios, formatos electronicos accesibles y otros
formatos)

Servicios de idiomas sin costo alguno a personas cuyo idioma principal no es el inglés, tales como
intérpretes calificados e informacion escrita en otros idiomas

Si necesita estos servicios, llame a Servicios para Miembros al siguiente nimero:
Arizona Complete Health: 1-800-977-7522 (TTY/TDD: 711)

Si considera que Arizona Complete Health no le brind¢ estos servicios o lo discrimino de otra manera por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo, puede presentar una
queja ante el Oficial de Cumplimiento. Puede presentar una queja en persona, por correo, fax o correo
electronico. Su queja se debe realizar por escrito y se debe enviar en un plazo de 180 dias a partir de la fecha
en que la persona que presenta la queja toma conocimiento de lo que se considera como discriminacion.

Envie su queja a la siguiente direccion:

Wellcare By Allwell - Appeals & Grievances - Medicare Operations
P.O. Box 279410 Sacramento, CA 95827

Fax: 1-844-273-2671

Correo electronico: Arizona_Medicare@CENTENE.COM

También puede presentar una queja de derechos civiles a la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. de manera electronica a través del Portal de Quejas de la Oficina
de Derechos Civiles, el cual se encuentra disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
o0 puede enviarla por correo a U.S. Department of Health and Human Services; 200 Independence Avenue,
SW; Room 509F, HHH Building; Washington, D. C. 20201. Asimismo, puede presentar dicha queja por
teléfono llamando al 1-800-368-1019 0 al 1-800-537-7697 (TTY/TDD).

Los formularios de queja estan disponibles en http://www.hhs.gov/ocr/office/file/index.html


mailto:AzCHGrievanceAndAppeals%40AZCompleteHealth.com?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: If you speak a language other than English, oral interpretation and written translation are
available to you at no cost to understand the information provided. Call 1-800-977-7522 (TTY:TDD 711)

Si habla espafiol, contamos con servicios de interpretacion oral y traduccion
Spanish escrita, disponibles para usted de manera gratuita, para que pueda comprender la
informacion. Llame al 1-800-977-7522 (TTY:TDD 711).

Dine k’'ehji yanilti go ata” hane’ na hélo doo naaltsoos t'aa Dine k'ehji bee bik’e'ashchiigo

Navajo nich” adoolniilgo bee haz’a aldo ako dii ta at’e t'aajiik’e kot'eegol nich” sa’até. Koji holne
1-800-977-7522 (TTY:TDD 711).
Chinese ARV, FAT2 RPN SR D EME RS . 752 1-800-977-7522

(Mandarin)  (TTY:TDD 711),

Chinese R ERE R EREOZEMZERE - 55205 1-800-977-7522
(Cantonese) (TTY:TDD7M) °

Né&u quy vi ndi tiéng Viét, quy vi duoc cung cap dich vu phién dich va bién dich,

vietnamese | iz bhi, d& quy vi hidu dude théng tin. H3y goi 1-800-977-7522 (TTY-TDD ).
Arabi o slaall g ST Ulae 3008 Han 535 Agtld dan jicll b gii oy BISEYT e 3a] Chaaws S 1))
rapic N

(TTY:TDD 711) 1-800-977-7522 & )}l e Juail 5 3 5l

Kung ikaw ay nagsasalita ng Tagalog, may oral na interpretasyon at nakasulat na
Tagalog pagsasalin na maaari mong gamitin nang wala kang babayaran para maunawaan ang
impormasyong ibinigay. Tumawag sa 1-800-977-7522 (TTY:TDD 711).

BHE0IE St ZS, AIBE B0 0[S 2l PF 59 U AH H

Korean MHIAE FE2 MEHEE! 4= USLIC 1-800-977-7522 (TTY:TDD 711)
Ho = MalstiAlL,

Si vous parlez frangais, vous disposez, sans frais, d’une interprétation orale et d’une
French traduction écrite pour pouvoir comprendre les informations fournies. Appelez le
1-800-977-7522 (TTY:TDD 711).

Fur alle, die Deutsch sprechen, stehen kostenlose Dolmetscher- und

German .. . N
Ubersetzungsservices zur Verfligung. Telefon: 1-800-977-7522 (TTY:TDD 711).

Ecnu Bbl roBOpPUTE NO-PYCCKM, BAM BecnaaTHO AOCTYMHbI YCAYT YCTHOTO U
Russian MMCbMEHHOrO NepeBoaa NPeaoCcTaBAAeMor MHGOPMaLIMK. 3BOHUTE NO TenedoHy
1-800-977-7522 (TTY:TDD 711).

BAZEZEINDAIL., REShEFEHRZERT L-0O0&R (O &

Japanese K UEER (%i0) BB TTHRAWEETEY ., EiEE S 1-800-977-7522
(TTY:TDD 711) &



Persian
(Farsi)

Syriac

Serbo-
Croatian

Thai

U o) (i L (gl B ) pam (S 5 o lidh den 55 e iiSal Cuna &) j 40 S
2 380 e (TTY:TDD 711) 1-800-977-7522 o jladi Ly 23 s 4 sia | 05 43 ) e Slal il i

L 7:»}/\,_3‘\0\ Qon_‘l)}n 2 Poa A<nx 1op o A‘\C\_i\.;u{ m_,&o}\\.,&
c\,'u\}\.:\.,¢< 7:»',\\.&&\ (TTY:TDD 711) 1-800-977-7522

Ako govorite srpski ili hrvatski, usmeno i pismeno prevodenje vam je dostupno
besplatno. Nazovite 1-800-977-7522 (TTY:TDD 711).

WNAMUWANEN Iy 15Tudnnsa “iluazudaionans 1ao il Tusdym
1-800-977-7522 (TTY:TDD 711)



Multi-Language Insert

Multi-Language Interpreter Services

Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, simplemente llamenos a
los numeros del plan que figuran en las siguientes paginas. Alguien que hable espafiol puede ayudarle. Este
es un servicio gratuito.

Chinese Mandarin: (1B Z &I IFARS KEZEMIBAINEREIAY TR H BV EA 7]l
MEMIFR, RHBEXRITUTIELENITSHERBEKAT . 2P XEEIEA S A LU
Big, LA RERS

Chinese Cantonese: %1178 % B 1Y 52 ARF5 R 1S TR T FIRV IR ER S0 229 51 81 12 (L AV RIRRE o
MEOES > RFEITUTER L8R B RERM - FREBN AR UHREE
I R ERRTS ©

Tagalog: Meron kaming libreng serbisyo ng interpreter para sagutin anumang tanong na meron ka tungkol
sa aming plano ng kalusugan o gamot. Para makakuha ng interpreter, tawagan lang kami sa mga numero ng
plano na nasa sumusunod na mga pahina. Matutulungan ka ng sinumang nagsasalita ng Tagalog. Libreng
serbisyo ito.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous
pourriez vous poser au sujet de notre régime de soins meédicaux ou de notre régime d’assurance-médicaments.
Pour bénéficier des services d’un interprete, il suffit de nous appeler aux numéros de régime indiqués dans les
pages suivantes. Quelqu’un qui parle frangais peut vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cung cap dich vu phién dich vién mién phi dé tra |1 bat ky cau héi nao
quy vi c6 vé chuong trinh y té hoac thudc clia chiing toi. D€ nhan dugc dich vu phién dich, chi
can goi cho chuing tdi theo s6 dién thoai clia chuong trinh trong cac trang sau. Ngudi nao do
néi tiéng Viét cé thé gitip quy vi. Pay la dich vu mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetscherdienst, umalle Ihre Fragen zu unserem Gesundheits-
oder Medikamentenplan zu beantworten. Um einen Dolmetscher zu finden, rufen Sie uns einfach unter den
auf den folgenden Seiten angegebenen Plan-Nummern an. Jemand, der Deutsch spricht, kann Ihnen helfen.
Dieser Service ist fur Sie kostenlos.

Korean M3lo| A = oFE Z 3o |:H6I_ x| 2o chal =2 .
HAOf| Al HZStH Ef ]I1|O|X|O1| Az 2 Ho 2 HMotst |7| fEH_||:f oF%O—|E ﬂ'— _Eo|
59f5%' = JAGLICH O] S8h= = MH[AULICEH

L

Russian:MblnpeaocTaBaseMbecnnaTHbleycayrnycTHOronepeBo/a, YTobbl0TBETUTb HaNtobbIe
BOMPOChI, KOTOPbLIE MOMYT BO3HUKHYTb Y BaC O HaLLIEM M1aHe MeAMLMHCKOro CTPaxoBaHWs UK
CTPAxOBOr0 MOKPLITUS IeKAaPCTBEHHbBIX MPenapaToB. YTo6bl NOAYYNTb YCTHOrO MepeBoAuNKa,
MNPOCTO MO3BOHWUTE HaM MO HOMepPaM MAaHOB, YKasaHHbIM Ha CaeayrLmMx CTpaHWLaX.
Bam MOMOXeT TOT, KTO FOBOPUT MO-PYCCKW. DTa ycayra NpeaocTaBaseTcs 6ecrnnaTHo.



o ¢ o250 dilsaiawd) &3l gull ol dusuall iz Jgo bl 0555 48 dlid (6l e D> (5398 o> o Oilods 4355 :Arabic
Lloxo pais doasdl 040 eliaclue diSe doy=ll Gamd pass AW Olaall § dasdl o)l e by JuaiVl g dlde

Hindi: ZHTY EATEST AT IT ATSAT 6 AT H STF BT A1 {Hel AT 7 7 377 37 F o7 game a1 47
TATTUAT FATU ITAY &1 FATIVAT ITH FA & (o0, g8 Fofertad 98t 92 R 70 @ 9671 92 Fid
| I fGar AT =AT<h STTeht 738 FiT TdT gl Tg UH [+ :9[eF HaT g

Italian: Disponiamo di servizi di interpretariato gratuiti per rispondere ad eventuali domande in merito al
nostro piano sanitario o farmaceutico. Per ottenere un interprete, chiami i recapiti del piano disponibili nelle
pagine successive. Qualcuno che parla italiano Le sara d’aiuto. Si tratta di un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder quaisquer perguntas que vocé possa
ter sobre nossos planos de salude ou de medicamentos. Para solicitar um intérprete, ligue para nos através
dos numeros do plano nas paginas a seguir. Um funcionario que fala portugués podera ajuda-lo. Este servico
é gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn tout kesyon ou ka genyen konsenan plan sante
oswa plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan nimewo plan yo ki sou paj annapre
yo. Yon moun ki pale Kreyol Franse kapab ede ou. Se yon sevis gratis li ye.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe w przypadku pytan dotyczacych naszego planu
zdrowotnego i lekowego. Aby skorzysta¢ z ttumacza, prosimy zadzwoni¢ do nas pod numery podane na
kolejnych stronach. Pomoca postuzg osoby mowigce po polsku. Ustuga jest bezptatna.

Japanese: HDEE STV ELIFUARET I VICOVWTOEBICEER T 2EMD
LER"T EXZCHRBWCEIEITE T, BERY—EXZ CHBICRDICIE. UREDR—

ICBEITATI20DEBSFTTHERLIET V., BHERBZFZEIT XX Y IHAWIGWLWL
i_g_o CNIFEROT—EXTY,

Hawaiian: Aia ia makou he mau lawelawe mahele ‘Olelo manuahi e pane i na ‘ano ninau au
no ka makou papahana malama olakino a ho'olako I&au. No ka ‘imi i mea mahele ‘Olelo, e
kelepona wale mai ia makou ma na helu kelepona e waiho nei ma kéia mau ‘ao’ao e koe nei.
Na kekahi mahele ‘Olelo Hawai'i e kokua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Addaankami kadagiti libre a serbisio ti panagipatarus tapno masungbatan dagiti aniaman a
saludsodmo maipapan iti salun-at wenno plano iti agas. Tapno makaala iti tagaipatarus, tawagannakami
laeng kadagiti numero ti plano kadagiti sumaganad a panid. Matulongannaka ti maysa a tao nga agsasao iti
llocano. Daytoy ket libre a serbisio.

Samoan: E iai a matou auaunaga fa’aliliu upu fua e tali ai so’o se fesili e te ono iai e uiga i la matou fuafuaga
fa’alesoifua maloloina po’o vaila’au. Mo le mauaina o se fa’aliliu upu, na’o le vala’au maii numera o fuafuaga o lo’o
Iitulau nei. E mafai e se tasi e tautala i le gagana Samoa ona fesoasoani ia te oe. Ose auaunaga e leai se totogi.



Estamos Solo a una

Llamada de Distancia

ARKANSAS

+ HMO, HMO D-SNP

(. 1-855-565-9518

(9] 0 visite www.wellcare.com/allwellAR

ARIZONA

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

. 1-800-977-7522

/™ 0 visite www.wellcare.com/allwellAZ

CALIFORNIA
== HMO, HMO C-SNP, PPO
(. 1-800-275-4737

== HMO D-SNP
. 1-800-431-9007
[ o visite www.wellcare.com/healthnetCA

FLORIDA

<= HMO D-SNP

. 1-877-935-8022

[ o visite www.wellcare.com/allwellFL

GEORGIA
== HMO

€, 1-844-890-2326

4= HMO D-SNP
€, 1-877-725-7748
[ 0 visite www.wellcare.com/allwellGA

19/01/2023

INDIANA
<= HMO, PPO
€, 1-855-766-1541

+ HMO D-SNP, PPO D-SNP
(. 1-833-202-4704
M o visite www.wellcare.com/allwellIN

KANSAS
== HMO

{, 1-855-565-9519

== PPO

(. 1-833-696-0634

== HMO D-SNP, PPO D-SNP
€. 1-833-402-6707
M o visite www.wellcare.com/allwellKS

LOUISIANA
&= HMO

\ 1-855-766-1572

<= HMO D-SNP
(. 1-833-541-0767
[™ o visite www.wellcare.com/allwellLA

MISSOURI
== HMO

(. 1-855-766-1452

== HMO D-SNP
(. 1-833-298-3361
[™ 0 visite www.wellcare.com/allwellMO


http://www.wellcare.com/allwellAR
http://%20www.wellcare.com/allwellAZ
http://www.wellcare.com/healthnetCA
http://www.wellcare.com/allwellFL
http://www.wellcare.com/allwellGA
http://www.wellcare.com/allwellIN
http://www.wellcare.com/allwellKS
http://www.wellcare.com/allwellLA
http://www.wellcare.com/allwellMO

MISSISSIPPI
== HMO

€, 1-844-786-71M1

== HMO D-SNP
€, 1-833-260-4124
[ o visite www.wellcare.com/allwellMS

NEBRASKA
= HMO, PPO
t_ 1-833-542-0693

=}= HMO D-SNP, PPO D-SNP
1-833-853-0864

[M9] 0 visite www.wellcare.com/NE

NEVADA
o HMO, HMO C-SNP, PPO
“ 1-833-854-4766

%= HMO D-SNP
t_ 1-833-717-0806

(] O visite www.wellcare.com/allwellNV

NEW MEXICO
=}= HMO, PPO
“ 1-833-543-0246

+ HMO D-SNP
“ 1-844-810-7965
(mm O visite www.wellcare.com/allwellNM

NEW YORK

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

\ 1-800-247-1447

(] O visite www.wellcare.com/fidelisNY

19/01/2023

OHIO
== HMO, PPO
(. 1-855-766-1851

== HMO D-SNP, PPO D-SNP
(. 1-866-389-7690
/™0 visite www.wellcare.com/allwellOH

OKLAHOMA
== HMO, PPO
€, 1-833-853-0865

+ HMO D-SNP, PPO D-SNP
(. 1-833-853-0866
[™] o visite www.wellcare.com/OK

OREGON

== HMO, PPO

(. 1-888-445-8913

[M 0 visite www.wellcare.com/healthnetOR

+ HMO D-SNP
(. 1-844-867-1156
Mo visite www.wellcare.com/trilliumOR

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

== HMO D-SNP, PPO D-SNP
\ 1-866-330-9368
[™ o visite www.wellcare.com/allwellPA

SOUTH CAROLINA

== HMO, HMO D-SNP

(. 1-855-766-1497

9 o visite www.wellcare.com/allwellSC


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

TEXAS WISCONSIN
== HMO o= HMO D-SNP
. 1-844-796-681 €. 1-877-935-8024

+ = o visite www.wellcare.com/allwellwI
HMO D-SNP

‘. 1-877-935-8023

[ 0 visite www.wellcare.com/allwellTX

WASHINGTON

<= pPO

. 1-888-445-8913

|| 0 visite www.wellcare.com/healthnetOR

TTY PARA TODOS LOS ESTADOS: 711

HORARIOS DE ATENCION

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

%) Del 1de abril al 30 de septiembre: de lunes a viernes, de 8a.m. a 8 p.m.

19/01/2023


http://www.wellcare.com/allwellTX
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/allwellWI

Este formulario se actualizé el 12/01/2023.

Para obtener informacion mas reciente o realizar otras preguntas, comuniquese con Servicios para
Miembros de Wellcare al numero de teléfono o visite el sitio web de su estado que se indican en el
interior de la portada y la contraportada de este formulario.

12/01/2023 Medicare

Prescription Drug Coverage
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