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

Cuando en esta Lista de Medicamentos (formulario) se menciona “nosotros”, “nos” o
“nuestro’, se refiere a Wellcare. Cuando se menciona “plan” o “nuestro plan”, se refiere a
Wellcare Fidelis Dual Align (HMO D-SNP) y Wellcare Fidelis Dual Liberty Sync (HMO D-SNP).

Este documento incluye una Lista de Medicamentos (formulario) de nuestro plan,
actualizada al 10/15/2025. Para obtener una Lista de Medicamentos (formulario)
actualizada, comuniquese con nosotros. Nuestra informacion de contacto, junto con
la fecha en la que actualizamos la Lista de Medicamentos (formulario), aparece en las
paginas de portada y contraportada.

Generalmente, debe usar farmacias de la red para usar su beneficio de medicamentos
recetados. Los beneficios, la lista de medicamentos, la red de farmacias y/o los
copagos/coseguros pueden cambiar el 1de enero de 2026 y de vez en cuando durante
el afio.

éQué es la lista de medicamentos de Wellcare Fidelis Dual Align (HMO
D-SNP) y Wellcare Fidelis Dual Liberty Sync (HMO D-SNP)?

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

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

¢Puede cambiar la lista de medicamentos?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1de enero,
pero podemos agregar o eliminar medicamentos en la lista de medicamentos durante
el afio, cambiarlos a diferentes niveles de distribucion de costos o agregar nuevas
restricciones. Debemos seguir las reglas de Medicare para hacer estos cambios. Las
actualizaciones de la lista de medicamentos se publican mensualmente en nuestro sitio
web: go.wellcare.com/FidelisNY.
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Cambios que pueden afectarlo este aiio: En los siguientes casos, se vera afectado por
los cambios de cobertura durante el afio:

* Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de
marca y productos biolégicos originales. Podemos retirar de inmediato un
medicamento de nuestra lista de medicamentos si lo reemplazaremos con una
version nueva de ese medicamento con el mismo o menor nivel de distribucion
de costos y con las mismas 0 menos restricciones. Cuando afiadimos una nueva
version de un medicamento a nuestra lista de medicamentos, es posible que
decidamos mantener el medicamento de marca o el producto bioldgico original
en nuestra lista de medicamentos, pero que lo cambiemos a otro nivel de
distribucion de costos o le agreguemos nuevas restricciones.

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

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

Si hacemos este cambio, usted o su profesional que expide recetas pueden
pedirnos que hagamos una excepcion y que sigamos cubriéndole el medicamento
que se va a cambiar. Para obtener mas informacion, consulte la seccion que se
encuentra a continuacion titulada “¢Como solicito una excepcion a la lista de
medicamentos de Wellcare Fidelis Dual Align (HMO D-SNP) y Wellcare Fidelis Dual
Liberty Sync (HMO D-SNP)?”

Algunos de estos medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccion a continuacion titulada “¢Qué son los productos
biolégicos originales y como se relacionan con los biosimilares?”
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* Medicamentos retirados del mercado. Si el fabricante retira un medicamento
de la venta o la Administracion de Alimentos y Medicamentos (FDA) determina
que debe retirarse por razones de seguridad o eficacia, podemos retirar
inmediatamente el medicamento de nuestra lista de medicamentos y, mas tarde,
notificar a los miembros que lo toman.

* Otros cambios. Podemos hacer otros cambios que afecten a los miembros que
actualmente estan tomando un medicamento. Por ejemplo, podemos eliminar un
medicamento de marca de la lista de medicamentos cuando se agrega un equivalente
genérico o eliminar un producto bioldgico original cuando se agrega un biosimilar.
Tambien podemos aplicar nuevas restricciones al medicamento de marca o al
producto biologico original, o trasladarlo a un nivel de distribucion de costos diferente,
0 ambas opciones. Podemos realizar modificaciones de acuerdo con las nuevas
directrices clinicas. Si eliminamos medicamentos de nuestra lista de medicamentos
0 les agregamos una autorizacion previa, limites de cantidad y/o restricciones de
terapia escalonada para un medicamento, o cambiamos un medicamento a un nivel
de distribucion de costos mas alto; debemos notificar el cambio a los miembros
afectados al menos 30 dias antes de que el cambio sea efectivo. Alternativamente,
cuando un miembro solicita un resurtido del medicamento, puede recibir un
suministro de 30 dias del medicamento y una notificacion del cambio.

Si hacemos estos otros cambios, usted o su profesional que expide recetas pueden
pedirnos que hagamos una excepcion y que sigamos cubriendo el medicamento
que ha estado tomando. La notificacion que le proporcionamos también incluira
informacion sobre cémo solicitar una excepcion. Asimismo, puede encontrar
informacion en la seccion que se encuentra a continuacion titulada “¢Como solicito
una excepcion a la lista de medicamentos de Wellcare Fidelis Dual Align (HMO
D-SNP) y Wellcare Fidelis Dual Liberty Sync (HMO D-SNP)?”

Cambios que no lo afectaran si esta tomando el medicamento en la actualidad.
Generalmente, si esta tomando un medicamento de nuestra lista de medicamentos del
2026 que estaba cubierto a comienzos de afio, no suspenderemos ni reduciremos la
cobertura del medicamento durante el afio de cobertura de 2026, excepto como se describe
anteriormente. Esto significa que estos medicamentos seguiran estando disponibles con la
misma distribucion de costos y sin nuevas restricciones para los miembros que los tomen
durante el resto del afio de cobertura. Este afio no recibira una notificacion directa sobre

los cambios que no lo afecten. Sin embargo, el 1de enero del préximo afio, tales cambios

lo afectarian, y es importante revisar si en la lista de medicamentos para el nuevo afo de
beneficios se ha efectuado algun cambio en los medicamentos.
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La lista de medicamentos adjunta esta vigente desde el 10/15/2025. Si desea obtener
informacion actualizada sobre los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacion de contacto aparece en la portaday
en la contraportada.

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

¢Como se utiliza la lista de medicamentos?

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

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

Lista alfabética

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

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

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

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

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

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

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

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

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

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

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

nuestro sitio web. Hemos publicado documentos en linea en los que se explica nuestra
autorizacion previay las restricciones de la terapia escalonada. También puede
pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la
fecha en la que actualizamos la lista de medicamentos por ultima vez, aparece en la
portaday contraportada.

Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites,
0 que le proporcione una lista de otros medicamentos similares que puedan tratar
su afeccion médica. Consulte la seccion “¢Como solicito una excepcion a la lista de
medicamentos de Wellcare Fidelis Dual Align (HMO D-SNP) y Wellcare Fidelis Dual
Liberty Sync (HMO D-SNP)?” en la pagina VIl para obtener informacion sobre cémo
solicitar una excepcion.
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¢Qué sucede si mi medicamento no esta en la lista de medicamentos?

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

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

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

* Puede pedir a nuestro plan que haga una excepcion y cubra su medicamento.
Consulte a continuacion como solicitar una excepcion.

¢COmo solicito una excepciodn a la lista de medicamentos de Wellcare
Fidelis Dual Align (HMO D-SNP) y Wellcare Fidelis Dual Liberty Sync
(HMO D-SNP)?

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

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

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

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

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

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

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

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

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

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

Para obtener mas informacion

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

Si tiene preguntas acerca de nuestro plan, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha en la que actualizamos la lista de
medicamentos por ultima vez, aparece en la portada y contraportada.

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

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

La primera columna de la tabla muestra el nombre del medicamento. Los
medicamentos de marca aparecen en mayusculas (p. €j., ELIQUIS), y los medicamentos
genéricos aparecen en cursiva y en minusculas (p. gj., simvastatin).

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

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

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

* PA-NS significa Autorizacion Previa para Nuevos Tratamientos: Esto quiere decir
que, si este medicamento es nuevo para usted, tendra que obtener nuestra
aprobacion antes de surtir su receta. Si esta tomando este medicamento
en el momento de la inscripcion, no se le pedira cumplir con los criterios de
aprobacion.
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* B/D significa “cubierto conforme a Medicare B o D”: Este medicamento
puede ser elegible para el pago en virtud de Medicare Part B o D. Usted (o su
médico) deben obtener nuestra autorizacion previa a fin de determinar que el
medicamento esté cubierto conforme a Medicare Part D para que pueda adquirir
el medicamento pertinente. Sin aprobacion previa, es posible que no cubramos
este medicamento.

* QL significa Limites de Cantidad: Consulte la pagina VI para obtener mas
informacion.

* LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible
solamente en determinadas farmacias. Si desea obtener mas informacion,
consulte el Directorio de Farmacias o llame a Servicios para Miembros al
1-800-247-1447. Los usuarios de TTY deben llamar al 711. Entre el 1de octubre y el
31de marzo, los representantes estan disponibles los siete dias de la semana, de
8a.m. a8 p.m. Entre el 1de abril y el 30 de septiembre, los representantes estan
disponibles de lunes a viernes, de 8a.m. a 8 p.m., o visite
go.wellcare.com/FidelisNY.

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

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

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

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

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

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

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

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

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

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

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

o Rango de Copago Preferido: $0 - $100
o Rango de Copago Estandar: $0 - $100

* Nivel5 (Medicamento de Nivel Especializado) incluye medicamentos genéricos
y de marca de alto costo. Los medicamentos de este nivel no son elegibles para
excepciones de pago en un nivel inferior.

o Copago/Coseguro Preferido: $0 / 25%
o Copago/Coseguro Estandar: $0 / 25%

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

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

Consulte su Evidencia de Cobertura o Resumen de Beneficios para conocer sus
copagos/coseguros y cantidades correspondientes.

10/15/2025 XIll



Tabla de contenido

AGENTES DE DIAGNOSTICO/VARIOS ........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeereseeeeenene 3
ANTIINFECCIOSOS ...ttt e e ete e e et e et et eeteeeee et eeeeeeeeneeeeesaeenaeeenenneas 5
CARDIOVASCULAR, HIPERTENSION/LIPIDOS .........eeoeeeeeeeeeeeee et ee s 21
ENFERMEDADES RESPIRATORIAS Y ALERGIA .........ooeeeeeeeeeeeeeeeeee e 35
GASTROENTEROLOGIA ..ottt ee et e e ee et e e e st e eaeeeeesaeeeaeeenens 40
INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA.........oooeeeeeeeeeeeeeeeeeeee e 45
MEDICAMENTOS ANTINEOPLASICOS/INMUNOSUPRESORES...........ccccovevvevrnnn.. 51
MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA NERVIOSO CENTRAL,

NEUROLOGIA/PSIQUIATRIA ...ttt ee e e e et eeaeeeeeeeeeeeeeeenaeas 70
MEDICAMENTOS PARA EL OIDO, LA NARIZ/LA GARGANTA .......cveeeeeeeeeeeeeeeeeeen, 97
MEDICAMENTOS UROLOGICOS ........eeeeeeeeeeeeeeeeeee et ee e et eeeeeeeeeeeeeseeeeeeeeereeane 98
MUSCULOESQUELETICO/REUMATOLOGIA ..ot 100
OBSTETRICIA/GINECOLOGIA ...ttt ettt e e eeeeeeeeeeeeneeeeenens 103
OFTALIMOLOGIA ...t e e et e e et e et e e et e eae et e aaeeeneeeeeeneeaee 112
SISTEMA ENDOCRINO/DIABETES .......eeeeeeee ettt eeeeeeeee st eeeeeee e e eeeeseeneeeeeenaeas 117
SUMINISTROS VARIOS ...t eeeeae e e e eeeeeee et eeneeeeaeeseeeeeeeenns 126
TRATAMIENTOS DERMATOLOGICOS/TOPICOS.......oceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 127
VITAMINAS, MINERALES/ELECTROLITOS ......cueeoeeeeeeeeeeeeee e eeeeeeeeeeee e 135






Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release 50 (4)
(dr/ec) 333 mg
anagrelide oral capsule 0.5 mg, 1 mg SO (4)

carglumic acid oral tablet, dispersible 200 $0 (5) PA; LA

mg

cevimeline oral capsule 30 mg SO (4)
CHEMET ORAL CAPSULE 100 MG S0 (3)

d10 %-0.45 % so.dium chloride intravenous 50 (2)
parenteral solution

d2.5 %-0.45 % s<_)dium chloride intravenous 50 (4)
parenteral solution

d5 % and 0.9 % s.odium chloride intravenous 50 (2)
parenteral solution

d5 %-0.45 % sod_ium chloride intravenous 50 (2)
parenteral solution

deferasirox oral tablet 180 mg, 360 mg SO (4) PA
deferasirox oral tablet 90 mg SO0 (3) PA

deferasirox oral tablet, dispersible 125 mg SO (4) PA

deferasirox oral tablet, dispersible 250 mg,

500 mg 30 (5%) PA
dextrose 10 % af7d 0.2 % nacl intravenous 50 (4)
parenteral solution

dextrose 10 % in water (d10w) intravenous $0 (4)

parenteral solution 10 %

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

del

medica

mento
dextrose 5 % in water (d5w) intravenous $0 (4)
parenteral solution
dextrose 5%-0.2 % sod chloride intravenous 50 (2)
parenteral solution
disulfiram oral tablet 250 mg, 500 mg S0 (3)
glutamine (sickle cell) oral powder in packet $0 (5A) PA
5gram
INCRELEX SUBCUTANEOUS SOLUTION 10

N .

MG/ML SO (57) PA; LA
kionex (with sorbitol) oral suspension 15-20

S0 (4)
gram/60 ml
levocarnitine (with sugar) oral solution 100

S0 (4)
mg/ml
levocarnitine oral tablet 330 mg SO (4)
LOKELMA ORAL POWDER IN PACKET 10 50 (3)

GRAM, 5 GRAM

midodrine oral tablet 10 mg, 2.5 mg, 5 mg SO (4)

nitisinone oral capsule 10 mg, 2 mg, 20 mg,

5 mg S0 (57) PA

pilocarpine hcl oral tablet 5 mg, 7.5 mg SO (4)

PROLASTIN-C INTRAVENOUS SOLUTION

1,000 MG (+/-)/20 ML S0 (57) PA; LA

REVCOVI INTRAMUSCULAR SOLUTION 2.4

MG/1.5 ML (1.6 MG/ML) $0 (54) PA; LA

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80

MG $0 (5*) PA; QL (30 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
10/15/2025



Nombre del medicamento Nivel Requisitos/Limites

del

medica

mento
riluzole oral tablet 50 mg SO (4)
risedronate oral tablet 30 mg SO (4) QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous 50 (2)
parenteral solution
sodium chloride irrigation solution 0.9 % S0 (2)
sodium phenylbutyrate oral powder 0.94 $0 (5A) PA

gram/gram

sodium phenylbutyrate oral tablet 500 mg S0 (57) PA

sodium polystyrene sulfonate oral powder 15

gram $0 (4)

sps (with sorbitol) oral suspension 15-20 50 (3)
gram/60 ml

trientine oral capsule 250 mg SO (57) PA

DISUASIVOS PARA FUMADORES

bupropion hcl (smoking deter) oral tablet

extended release 12 hr 150 mg $0(2) QL (60 EA per 30 days)

NICOTROL NS NASAL SPRAY,NON-AEROSOL

10 MG/ML 20 (4)

varenicline tartrate oral tablet 0.5 mg, 1 mg,

1 mg (56 pack) 20 (4)

varenicline tartrate oral tablets,dose pack

0.5mg (11)- 1 mg (42) >0 (4)

ANTIINFECCIOSOS

AGENTES ANTIFUNGICOS

ABELCET INTRAVENOUS SUSPENSION 5

MG/ML 20(4) B/D

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
10/15/2025



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

amphotericin b injection recon soln 50 mg S0(2) B/D

amphotericin b liposome intravenous

A) B/D
suspension for reconstitution 50 mg 20 (5") B/
caspofungin intravenous recon soln 50 mg, 50 (4)
70 mg
clotrimazole mucous membrane troche 10
$0 (4)

mg

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG SO0 (5*) PA

fluconazole in nacl (iso-osm) intravenous

piggyback 200 mg/100 ml 20 (4)
flgconazole in nacl (iso-osm) intravenous 50 (2)
piggyback 400 mg/200 ml|

flucona?o/e. oral suspension for 50 (2)
reconstitution 10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 50 (2)

mg, 50 mg

flucytosine oral capsule 250 mg, 500 mg SO (57) PA

griseofulvin microsize oral suspension 125

mg/5 ml 20 (4)
griseofulvin microsize oral tablet 500 mg SO (4)
griseofulvin ultramicrosize oral tablet 125
S0 (4)
mg, 250 mg
itraconazole oral capsule 100 mg SO (4) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg SO (4) PA
micafungin intravenous recon soln 100 mg,
S0 (4)
50 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
10/15/2025



Nombre del medicamento

Nivel Requisitos/Limites
del

medica

mento
nystatin oral suspension 100,000 unit/ml| S0 (4)
nystatin oral tablet 500,000 unit $0 (4)

posaconazole oral tablet,delayed release
(dr/ec) 100 mg

SO (57) PA; QL (96 EA per 30 days)

terbinafine hcl oral tablet 250 mg S0 (1)
voriconazole intravenous recon soln 200 mg S0 (5*) PA
voricongzo{e oral suspension for $0 (51) PA
reconstitution 200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg SO (4) PA
AGENTES PARA EL TRACTO URINARIO

fosfomycin tromethamine oral packet 3 50 (4)
gram

methenamine hippurate oral tablet 1 gram SO (4)
nitrofurantoin macrocrystal oral capsule 100 50 (4)

mg

nitrofurantoin macrocrystal oral capsule 50 50 (2)

mg

nitrofurantoin monohyd/m-cryst oral capsule 50 (4)

100 mg

trimethoprim oral tablet 100 mg SO (4)
AGENTES RELACIONADOS CON LA

SULFANILAMIDA

sulfadiazine oral tablet 500 mg SO (4)
sulfamethoxazole-trimethoprim oral 50 (2)

suspension 200-40 mg/5 ml

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

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

del

medica

mento
sulfamethoxazole-trimethoprim oral tablet 50 (1)
400-80 mg, 800-160 mg
ANTIVIRALES
abacavir oral solution 20 mg/ml SO (4)
abacavir oral tablet 300 mg SO (4)
abacavir-lamivudine oral tablet 600-300 mg SO (4)
acyclovir oral capsule 200 mg S0 (4)
acyclovir oral suspension 200 mg/5 ml| SO (4)
acyclovir oral tablet 400 mg, 800 mg SO (4)
Z)c;//c:slvir sodium intravenous solution 50 $0(4) B/D
adefovir oral tablet 10 mg S0 (4)
amantadine hcl oral capsule 100 mg S0 (2)
amantadine hcl oral solution 50 mg/5 ml| S0 (2)
amantadine hcl oral tablet 100 mg SO (4)
APTIVUS ORAL CAPSULE 250 MG SO (54)
Z;‘;zanavir oral capsule 150 mg, 200 mg, 300 50 (4)

BARACLUDE ORAL SOLUTION 0.05 MG/ML S0 (5%)

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

200-25 MG 20 (57)
CIMDUO ORAL TABLET 300-300 MG SO (54)
darunavir oral tablet 600 mg SO (4) QL (60 EA per 30 days)
darunavir oral tablet 800 mg SO (57) QL (30 EA per 30 days)

DELSTRIGO ORAL TABLET 100-300-300 MG SO (5%)

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

DESCOVY ORAL TABLET 120-15 MG, 200-25
MG

Nivel Requisitos/Limites
del
medica
mento

SO (57) QL (30 EA per 30 days)

DOVATO ORAL TABLET 50-300 MG SO (5%)
EDURANT ORAL TABLET 25 MG SO (5%)
EDURANT PED ORAL TABLET FOR $0 (50)
SUSPENSION 2.5 MG

efavirenz oral tablet 600 mg SO (4)
efavirenz-emtricitabin-tenofov oral tablet 50 (4)
600-200-300 mg

efavirenz-lamivu-tenofov disop oral tablet $0 (5)
400-300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg SO (4)

emtricitabine-tenofovir (tdf) oral tablet 100-
150 mg, 167-250 mg, 200-300 mg

SO (4) QL (30 EA per 30 days)

emtricitabine-tenofovir (tdf) oral tablet 133-
200 mg

SO (5”) QL (30 EA per 30 days)

emtricita-rilpivirine-tenof df oral tablet 200-

25-300 mg 20 (57)
EMTRIVA ORAL SOLUTION 10 MG/ML SO (4)
entecavir oral tablet 0.5 mg, 1 mg SO (4)
etravirine oral tablet 100 mg, 200 mg SO (57)
EVOTAZ ORAL TABLET 300-150 MG S0 (54)
famciclovir oral tablet 125 mg, 250 mg, 500 50 (2)
mg

fosamprenavir oral tablet 700 mg S0 (4)

GENVOYA ORAL TABLET 150-150-200-10 MG SO (5%)

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

de esta tabla al principio de esta.
10/15/2025



Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
INTELENCE ORAL TABLET 25 MG SO (3)
ISENTRESS HD ORAL TABLET 600 MG SO (57)
ISENTRE L DERIN P ET1
S RESS ORAL POWDER ACK 00 $0 (5)
MG
ISENTRESS ORAL TABLET 400 MG SO (57)

ISENTRESS ORAL TABLET,CHEWABLE 100 MG $O0 (5%)

ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (3)

JULUCA ORAL TABLET 50-25 MG SO (5%)

KALETRA ORAL SOLUTION 400-100 MG/5 ML SO (4)

lamivudine oral solution 10 mg/ml SO (4)

lamivudine oral tablet 100 mg, 150 mg, 300 $0 (4)

mg

lamivudine-zidovudine oral tablet 150-300 50 (4)

mg

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90- $0 (5%) PA; QL (28 EA per 28 days)
400 MG

LIVTENCITY ORAL TABLET 200 MG $0 (5%) ZaA;SL)A; QL (120 EA per 30
lopinavir-ritonavir oral solution 400-100 50 (4)

mg/5 ml

lopinavir-ritonavir oral tablet 100-25 mg, 50 (4)

200-50 mg

maraviroc oral tablet 150 mg, 300 mg SO (5%)

nevirapine oral suspension 50 mg/5 ml| S0 (2)

nevirapine oral tablet 200 mg S0 (2)

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

del

medica

mento
nevirapine oral tablet extended release 24 hr
400 mg 50 (4)
NORVIR ORAL POWDER IN PACKET 100 MG SO0 (3)
ODEFSEY ORAL TABLET 200-25-25 MG SO (5%)
oseltamivir oral capsule 30 mg SO (4) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg SO (4) QL (84 EA per 365 days)

oseltamivir oral suspension for reconstitution

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

PAXLOVID ORAL TABLETS,DOSE PACK 150

MG (10)- 100 MG (10) $0(3) QL (20 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150

MG (6)- 100 MG (5) $0(3) QL (11 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300

MG (150 MG X 2)-100 MG $0(3) QL (30 EA per 90 days)

PIFELTRO ORAL TABLET 100 MG S0 (5%)

PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (57) PA; QL (30 EA per 30 days)

PREZCOBIX ORAL TABLET 800-150 MG-MG S0 (5%)

PREZISTA ORAL SUSPENSION 100 MG/ML S0 (57) QL (400 ML per 30 days)

PREZISTA ORAL TABLET 150 MG SO (4) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG SO (4) QL (480 EA per 30 days)
REYATAZ ORAL POWDER IN PACKET 50 MG SO (5%)
ribavirin oral capsule 200 mg S0 (3)
ribavirin oral tablet 200 mg SO (3)
rimantadine oral tablet 100 mg SO (4)
ritonavir oral tablet 100 mg SO (3)

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

del

medica

mento
RUKOBIA ORAL TABLET EXTENDED RELEASE $0 (54)
12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML SO (57)
SOFOSBUVIR-VELPATASVIR ORAL TABLET

N .

400-100 MG SO (57) PA; QL (28 EA per 28 days)

STRIBILD ORAL TABLET 150-150-200-300 MG SO0 (5%)

SUNLENCA ORAL TABLET 300 MG, 300 MG

S0 (57)
(4-TABLET PACK), 300 MG (5-TABLET PACK)

SYMTUZA ORAL TABLET 800-150-200-10 MG SO0 (5%)

tenofovir disoproxil fumarate oral tablet 300

e $0(2)
TIVICAY ORAL TABLET 50 MG S0 (5%)
TIVICAY PD ORAL TABLET FOR SUSPENSION 5

Ve $0(5")

TRIUMEQ ORAL TABLET 600-50-300 MG S0 (5%)

TRIUMEQ PD ORAL TABLET FOR SUSPENSION

60-5-30 MG 20 (4)
valacyclovir oral tablet 1 gram, 500 mg S0 (2)
valganciclovir oral recon soln 50 mg/ml SO (57)
valganciclovir oral tablet 450 mg SO (3)
VEMLIDY ORAL TABLET 25 MG SO (5%)

VIRACEPT ORAL TABLET 250 MG, 625 MG S0 (5%)

VIREAD ORAL POWDER 40 MG/SCOOP (40

MG/GRAM) 20 (57)

VIREAD ORAL TABLET 150 MG, 250 MG S0 (5%)

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

del
medica

mento
VIREAD ORAL TABLET 200 MG S0 (3)
zidovudine oral capsule 100 mg SO (4)
zidovudine oral syrup 10 mg/ml SO (4)
zidovudine oral tablet 300 mg S0 (2)
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg SO (4)
cefaclor oral suspension for reconstitution

0 (4)
250 mg/5 ml
cefadroxil oral capsule 500 mg S0 (2)
cefadroxil oral suspension for reconstitution

S0 (4)
250 mg/5 ml
cefadroxil oral suspension for reconstitution

$0(2)
500 mg/5 ml
cefazolin injection recon soln 1 gram, 10

S0 (4)
gram, 500 mg
cefdinir oral capsule 300 mg SO (4)
cefdinir oral suspension for reconstitution $0 (4)

125 mg/5 ml, 250 mg/5 ml|

cefepime injection recon soln 1 gram, 2 gram SO0 (3)

cefixime oral capsule 400 mg $0 (4)

cefixime oral suspension for reconstitution

100 mg/5 ml, 200 mg/5 ml| 20 (4)
cefoxitin intravenous recon soln 1 gram, 10

$0 (4)
gram, 2 gram
cefpodoxime oral suspension for 50 (4)

reconstitution 100 mg/5 ml, 50 mg/5 ml

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

cefpodoxime oral tablet 100 mg, 200 mg SO (4)

cefprozil oral suspension for reconstitution
S0 (4)
125 mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg $0 (4)

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

S0 (4)

ceftriaxone injection recon soln 1 gram, 10

gram, 2 gram, 250 mg, 500 mg 50 (4)

cefuroxime axetil oral tablet 250 mg, 500 mg S0 (2)

cefuroxime sodium injection recon soln 750

g 50 (4)
cefuroxime sodium intravenous recon soln

$0 (4)
1.5 gram
cephalexin oral capsule 250 mg, 500 mg SO (1)
cephalexin oral suspension for reconstitution

$0(2)
125 mg/5 ml, 250 mg/5 ml
TEFLARO INTRAVENOUS RECON SOLN 400 $0 (54)

MG, 600 MG

ERITROMICINAS/OTROS MACROLIDOS

azithromycin intravenous recon soln 500 mg S0 (4)

azithromycin oral suspension for

reconstitution 100 mg/5 ml, 200 mg/5 ml| 20(2)
azithromycin oral tablet 250 mg, 250 mgqg (6 $0 (1)
pack), 500 mg, 500 mg (3 pack), 600 mg

clarithromycin oral suspension for 50 (4)

reconstitution 125 mg/5 ml, 250 mg/5 ml|

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

clarithromycin oral tablet 250 mg, 500 mg SO (4)

clarithromycin oral tablet extended release

24 hr 500 mg 20 (4)

DIFICID ORAL TABLET 200 MG $0 (57) QL (20 EA per 10 days)
ery-tab oral tablet,delayed release (dr/ec) 50 (4)

250 mg, 333 mg

erythromycin oral capsule,delayed $0 (4)

release(dr/ec) 250 mg

erythromycin oral tablet 250 mg, 500 mg SO (4)

erythromycin oral tablet,delayed release

(dr/ec) 250 mg, 333 mg, 500 mg 20(2)
MEDICAMENTOS ANTIINFECCIOSOS

DIVERSOS

albendazole oral tablet 200 mg SO (4)
amikacin injection solution 500 mg/2 ml SO (4)

ARIKAYCE INHALATION SUSPENSION FOR

FAN .
NEBULIZATION 590 MG/8.4 ML 50 (5%) PA; LA

atovaquone oral suspension 750 mg/5 ml S0 (3)

atovaquone-proguanil oral tablet 250-100 50 (4)

mg, 62.5-25 mg

aztreonam injection recon soln 1 gram, 2 $0 (4)

gram

CAYSTON INHALATION SOLUTION FOR $0 (5) PA; LA; QL (84 ML per 56
NEBULIZATION 75 MG/ML days)

chloroquine phosphate oral tablet 250 mg, 50 (4)

500 mg

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

clindamycin hcl oral capsule 150 mg, 300

mg, 75 mg 20(2)

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

mg/50 ml

clindamycin phosphate injection solution 150

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

mg/ml

COARTEM ORAL TABLET 20-120 MG SO (4)

Egﬁtl/ggc;i;st/methate na) injection recon $0 (5%) QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg S0 (2)

daptomycin intravenous recon soln 500 mg SO (5*)

EMVERM ORAL TABLET,CHEWABLE 100 MG SO (5%)

ertapenem injection recon soln 1 gram SO (4) QL (14 EA per 14 days)

ethambutol oral tablet 100 mg, 400 mg $0 (4)

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

gentamicin injection solution 40 mg/ml SO (4)
hydroxychloroquine oral tablet 200 mg S0 (2)
imipenem-cilastatin intravenous recon soln $0 (3)
250 mg

imipenem-cilastatin intravenous recon soln $0 (4)
500 mg

IMPAVIDO ORAL CAPSULE 50 MG SO (57) PA

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

10/15/2025
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Nombre del medicamento

Nivel Requisitos/Limites
del

medica

mento
isoniazid oral solution 50 mg/5 ml SO (2)
isoniazid oral tablet 100 mg, 300 mg S0 (2)

ivermectin oral tablet 3 mg

SO (3) PA; QL (20 EA per 30 days)

ivermectin oral tablet 6 mg

SO (3) PA; QL (8 EA per 30 days)

linezolid in dextrose 5% intravenous
piggyback 600 mg/300 ml

S0 (4)

linezolid oral suspension for reconstitution
100 mg/5 ml

SO (57) QL (1800 ML per 30 days)

linezolid oral tablet 600 mg

SO (4) QL (60 EA per 30 days)

mefloquine oral tablet 250 mg

50 (2)

meropenem intravenous recon soln 1 gram

SO (3) QL (30 EA per 10 days)

meropenem intravenous recon soln 500 mg

SO (3) QL (10 EA per 10 days)

metronidazole in nacl (iso-os) intravenous

piggyback 500 mg/100 ml| >0 (4)
metronidazole oral tablet 250 mg, 500 mg S0 (2)
neomycin oral tablet 500 mg S0 (2)

nitazoxanide oral tablet 500 mg

SO (57) QL (12 EA per 30 days)

pentamidine inhalation recon soln 300 mg

SO (4) B/D; QL (1 EA per 28 days)

pentamidine injection recon soln 300 mg SO (4)
praziquantel oral tablet 600 mg SO (4)
PRIFTIN ORAL TABLET 150 MG SO (4)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG $0 (4)
BASE)

pyrazinamide oral tablet 500 mg SO (4)
pyrimethamine oral tablet 25 mg SO (57) PA

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

de esta tabla al principio de esta.

10/15/2025
17



Nombre del medicamento

Nivel Requisitos/Limites

del
medica
mento
quinine sulfate oral capsule 324 mg SO (4) PA
rifabutin oral capsule 150 mg SO (4)
rifampin intravenous recon soln 600 mg SO (4)
rifampin oral capsule 150 mg, 300 mg SO (4)

SIRTURO ORAL TABLET 100 MG, 20 MG

$0 (57) PA; LA

STREPTOMYCIN INTRAMUSCULAR RECON
SOLN 1 GRAM

SO (57) QL (60 EA per 30 days)

tigecycline intravenous recon soln 50 mg

S0 (4)

tinidazole oral tablet 250 mg, 500 mg

S0 (4)

tobramycin in 0.225 % nacl inhalation
solution for nebulization 300 mg/5 ml

SO (57) PA; QL (280 ML per 28 days)

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

S0 (4)

TRECATOR ORAL TABLET 250 MG

S0 (4)

vancomycin intravenous recon soln 1,000 mg S0 (4) QL (20 EA per 10 days)

vancomycin intravenous recon soln 10 gram S0 (4) QL (2 EA per 10 days)

vancomycin intravenous recon soln 500 mg S0 (4) QL (10 EA per 10 days)

vancomycin intravenous recon soln 750 mg S0 (4) QL (27 EA per 10 days)

vancomycin oral capsule 125 mg SO (4) QL (40 EA per 10 days)

vancomycin oral capsule 250 mg SO (4) QL (80 EA per 10 days)

XIFAXAN ORAL TABLET 550 MG $0 (57) PA; QL (90 EA per 30 days)

PENICILINAS

0 (1)

amoxicillin oral capsule 250 mg, 500 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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amoxicillin oral suspension for reconstitution
125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, SO (1)

400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg S0 (1)
amoxicillin oral tablet,chewable 125 mg, 250 50 (2)
mg

amoxicillin-pot clavulanate oral suspension

for reconstitution 200-28.5 mg/5 ml, 250- 50 (2)
62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9

mg/5 ml

amoxicillin-pot clavulanate oral tablet 250- 50 (4)
125 mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet 50 (4)
extended release 12 hr 1,000-62.5 mg

ampicillin oral capsule 500 mg S0 (2)
ampicillin sodium injection recon soln 1 50 (4)
gram, 10 gram

ampicillin-sulbactam injection recon soln 1.5 50 (4)

gram, 15 gram, 3 gram

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

dicloxacillin oral capsule 250 mg, 500 mg S0 (4)

nafcillin injection recon soln 1 gram, 2 gram S0 (4)

nafcillin injection recon soln 10 gram S0 (5%)

oxacillin injection recon soln 1 gram, 10
S0 (4)
gram, 2 gram

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 2 MILLION S0 (4)
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20

million unit >0 (4)
penicillin g sodium injection recon soln 5 50 (4)
million unit

penicillin v potassium oral recon soln 125 50 (2)
mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 50 (1)

500 mg

piperacillin-tazobactam intravenous recon
soln 2.25 gram, 3.375 gram, 4.5 gram, 40.5 SO (4)

gram
QUINOLONAS

ciprofloxacin hcl oral tablet 250 mg, 500 mg, $0 (1)
750 mg

ciprofloxacin in 5 % dextrose intravenous 50 (4)
piggyback 200 mg/100 ml|

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

levofloxacin oral solution 250 mg/10 ml SO (4)
levofloxacin oral tablet 250 mg, 500 mg, 750 $0 (1)
mg

moxifloxacin oral tablet 400 mg SO (4)
moxifloxacin-sod.chloride(iso) intravenous $0 (2)
piggyback 400 mg/250 ml

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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TETRACICLINAS
demeclocycline oral tablet 150 mg, 300 mg SO (4)
doxy-100 intravenous recon soln 100 mg SO (4)
doxycycline hyclate intravenous recon soln 50 (4)
100 mg
doxycycline hyclate oral capsule 100 mg, 50 50 (2)
mg
doxycycline hyclate oral tablet 100 mg, 20 50 (2)
mg
doxycycline monohydrate oral capsule 100 50 (2)
mg, 50 mg
doxycycline monohydrate oral tablet 100 50 (2)
mg, 50 mg, 75 mg
minocycline oral capsule 100 mg, 50 mg, 75 50 (4)
mg
minocycline oral tablet 100 mg, 50 mg, 75 50 (4)

mg

tetracycline oral capsule 250 mg, 500 mg S0 (4)

CARDIOVASCULAR, HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

amiodarone oral tablet 100 mg, 400 mg S0 (2)
amiodarone oral tablet 200 mg SO (1)
disopyramide phosphate oral capsule 100 50 (4)
mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, $0 (4)

500 mcg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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flecainide oral tablet 100 mg, 150 mg, 50 mg SO0 (2)

mexiletine oral capsule 150 mg, 200 mg, 250

mg S0 (4)
MULTAQ ORAL TABLET 400 MG S0 (3)
pacerone oral tablet 100 mg, 400 mg SO (4)
pacerone oral tablet 200 mg S0 (1)
propafenone oral capsule,extended release 50 (4)
12 hr 225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 50 (2)
300 mg

quinidine sulfate oral tablet 200 mg S0 (2)
quinidine sulfate oral tablet 300 mg S0 (4)

sotalol af oral tablet 120 mg, 160 mg, 80 mg SO (2)

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

80 mg $0 (1)
AGENTES CARDIOVASCULARES DIVERSOS
CORLANOR ORAL SOLUTION 5 MG/5 ML SO (3) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05
$0(2)
mg/ml)

digoxin oral tablet 125 mcg (0.125 mg), 250

mcg (0.25 mg), 62.5 mcg (0.0625 mg) 50(2) QL (60 EA per 30 days)

ENTRESTO SPRINKLE ORAL PELLET 15-16

MG, 6-6 MG $0(3) QL (240 EA per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg S0 (3) QL (60 EA per 30 days)

ranolazine oral tablet extended release 12 hr 50 (4)
1,000 mg, 500 mg

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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sacubitril-valsartan oral tablet 24-26 mg, 49-

51 mg, 97-103 mg $0(3) QL (60 EA per 30 days)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5

MG $0(3) QL (30 EA per 30 days)

VYNDAQEL ORAL CAPSULE 20 MG S0 (57) PA

AGENTES REDUCTORES DE
LIPIDOS/COLESTEROL

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

SO (6) QL (30 EA per 30 days)

atorvastatin oral tablet 10 mg, 20 mg, 40 $0(6) QL (30 EA per 30 days)

mg, 80 mg

cholestyramine (with sugar) oral powder in

packet 4 gram 20 (4)
cholestyramine light oral powder in packet 4 50 (4)
gram

colesevelam oral powder in packet 3.75 50 (4)
gram

colesevelam oral tablet 625 mg SO (4)
colestipol oral packet 5 gram SO (4)
colestipol oral tablet 1 gram SO (4)
ezetimibe oral tablet 10 mg SO (1)

ezetimibe-simvastatin oral tablet 10-10 mg,

10-20 mg, 10-40 mg, 10-80 mg $0(6) QL (30 EA per 30 days)
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fenofibrate micronized oral capsule 134 mg, 50 (2)
200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet 145 50 (2)
mg, 48 mg
fenofibrate oral tablet 160 mg, 54 mg S0 (2)
fenofibric acid (choline) oral capsule,delayed 50 (2)
release(dr/ec) 135 mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg SO (6) QL (60 EA per 30 days)
j(;lg\;c;sgtat/n oral tablet extended release 24 hr $0(6) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
icosapent ethyl oral capsule 0.5 gram, 1 50 (4)
gram
lovastatin oral tablet 10 mg, 20 mg, 40 mg SO (6) QL (60 EA per 30 days)
NEXLETOL ORAL TABLET 180 MG SO (3) PA
niacin oral tablet extended release 24 hr 50 (4)

1,000 mg, 500 mg, 750 mg

pitavastatin calcium oral tablet 1 mg, 2 mg,

4 mg $0 (4) QL (30 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN

INJECTOR 150 MG/ML, 75 MG/ML $0(3) PA

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

80 mg $0(6) QL (30 EA per 30 days)

prevalite oral powder in packet 4 gram S0 (4)

rosuvastatin oral tablet 10 mg, 20 mg, 40

mg, 5 mg $0(6) QL (30 EA per 30 days)
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simvastatin oral tablet 10 mg, 20 mg, 40 mg, $0(6) QL (30 EA per 30 days)

5mg, 80 mg

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM SO (4)
NITRATOS

isosorbide dinitrate oral tablet 10 mg, 20

mg, 30 mg, 5 mg 20(2)
isosorbide mononitrate oral tablet 10 mg, 20 50 (2)
mg

isosorbide mononitrate oral tablet extended $0 (1)
release 24 hr 120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % SO (4)
nitroglycerin sublingual tablet 0.3 mg, 0.4 50 (2)
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 50 (2)
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
TRATAMIENTO CONTRA LA HIPERTENSION
acebutolol oral capsule 200 mg, 400 mg S0 (2)
aliskiren oral tablet 150 mg, 300 mg SO (4)
amiloride oral tablet 5 mg S0 (2)
amiloride-hydrochlorothiazide oral tablet 5-

50 mg $0 (2)

amlodipine oral tablet 10 mg, 2.5 mg, 5mg S0 (1)

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

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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amlodipine-olmesartan oral tablet 10-20 mg,

10-40 mg, 5-20 mg, 5-40 mg $0(6) QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg,

10-320 mg, 5-160 mg, 5-320 mg $0(6) QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet
10-160-12.5 mg, 10-160-25 mg, 10-320-25 SO (6) QL (30 EA per 30 days)
mg, 5-160-12.5 mg, 5-160-25 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)

atenolol-chlorthalidone oral tablet 100-25

mg, 50-25 mg 20(1)

benazepril oral tablet 10 mg, 20 mg, 40 mg,

s $0(6)

benazepril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 S0 (6)
mg

betaxolol oral tablet 10 mg, 20 mg S0 (2)

bisoprolol fumarate oral tablet 10 mg, 5mg S0 (2)

bisoprolol-hydrochlorothiazide oral tablet

2
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg 50 (2)

bumetanide injection solution 0.25 mg/ml S0 (4)

bumetanide oral tablet 0.5 mg, 1 mg, 2mg SO (4)

candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (6) QL (60 EA per 30 days)

candesartan oral tablet 32 mg SO (6) QL (30 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet

16-12.5 mg $0 (6) QL (60 EA per 30 days)
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candesartan-hydrochlorothiazid oral tablet

32-12.5 mg, 32-25 mg $0(6) QL (30 EA per 30 days)

captopril oral tablet 100 mg, 12.5 mg, 25

mg, 50 mg >0 (6)
cartia xt oral capsule,extended release 24hr 50 (2)
120 mg, 180 mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125

mg, 6.25 mg 20 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 $0 (1)
mg

clonidine transdermal patch weekly 0.1 50 (4)
mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr

diltiazem hcl oral capsule,extended release 50 (4)
12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release $0 (2)
24 hr 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 50 (2)
24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 50 (2)

mg, 90 mg

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

dilt-xr oral capsule,ext.rel 24h degradable

120 mg, 180 mg, 240 mg 20(2)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
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de esta tabla al principio de esta.

10/15/2025
27



Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
EDARBI ORAL TABLET 40 MG, 80 MG SO0 (3) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-
CLORO 0-12.5 MG, 40 S0 (3) QL (30 EA per 30 days)
25 MG
enalapril maleate oral tablet 10 mg, 2.5 mg,
$0 (6)
20 mg, 5 mg
enalapril-hydrochlorothiazide oral tablet 5-
$0 (6)
12.5mg
eplerenone oral tablet 25 mg, 50 mg S0 (2)
felodipine oral tablet extended release 24 hr 50 (2)

10 mg, 2.5 mg, 5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (6)

fosinopril-hydrochlorothiazide oral tablet 10-

12.5mg, 20-12.5 mg >0 (6)
furosemide injection solution 10 mg/ml| S0 (2)
furosemide oral solution 10 mg/ml, 40 mg/5

$0 (1)
ml (8 mg/ml)
furosemide oral tablet 20 mg, 40 mg, 80 mg SO (1)
guanfacine oral tablet 1 mg, 2 mg SO (4)
hydralazine oral tablet 10 mg, 100 mg, 25 50 (2)

mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg SO (1)

hydrochlorothiazide oral tablet 12.5 mg, 25

1
mg, 50 mg >0(1)
indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)
lr;bgesartan oral tablet 150 mg, 300 mg, 75 $0(6) QL (30 EA per 30 days)
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irbesartan-hydrochlorothiazide oral tablet $0(6) QL (60 EA per 30 days)

150-12.5 mg

irbesartan-hydrochlorothiazide oral tablet

300-12.5 mg SO (6) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg SO (4)

KME(I;ENDIA ORAL TABLET 10 MG, 20 MG, 40 $0(3) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 50 (2)

mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 50 (6)

30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10- 50 (6)

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

losartan oral tablet 100 mg SO (6) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg S0 (6) QL (60 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 100-

12.5 mg, 100-25 mg $0 (6) QL (30 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 50-

12.5 mg $0 (6) QL (60 EA per 30 days)

matzim la oral tablet extended release 24 hr

180 mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (4)

metolazone oral tablet 10 mg, 2.5 mg, 5mg S0 (2)

metoprolol succinate oral tablet extended

release 24 hr 100 mg, 200 mg, 25 mg, 50 mg 20(2)

metoprolol ta-hydrochlorothiaz oral tablet

2
100-25 mg, 100-50 mg, 50-25 mg 50 (2)
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metoprolol tartrate oral tablet 100 mg, 25 50 (1)
mg, 37.5 mg, 50 mg, 75 mg
metyrosine oral capsule 250 mg SO (57) PA
minoxidil oral tablet 10 mg, 2.5 mg S0 (2)
moexipril oral tablet 15 mg, 7.5 mg S0 (6)
nadolol oral tablet 20 mg, 40 mg, 80 mg SO (4)
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 50 (4)
mg
nicardipine oral capsule 20 mg, 30 mg SO (4)
nifedipine oral tablet extended release 24hr 50 (2)
30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30 50 (2)
mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg SO (4)
olmesartan oral tablet 20 mg, 40 mg SO (6) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg SO (6) QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet
20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 mg, SO (6) QL (30 EA per 30 days)
40-5-12.5 mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet

20-12.5 mg, 40-12.5 mg, 40-25 mg 50 (6) QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg,

o mo $0.(6)
pindolol oral tablet 10 mg, 5 mg S0 (2)
prazosin oral capsule 1 mg, 2 mg, 5 mg SO (4)
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propranolol oral capsule,extended release 24 50 (2)
hr 120 mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 50 (2)
mg/ml), 40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 50 (2)
60 mg, 80 mg
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 50 (6)
mg
quinapril-hydrochlorothiazide oral tablet 10- 50 (6)
12.5 mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5

$0 (6)
mg, 5 mg
spironolactone oral tablet 100 mg, 25 mg, 50 50 (1)
mg
spironolacton-hydrochlorothiaz oral tablet 50 (2)

25-25 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (6) QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg,

40-5 mg, 80-10 mg, 80-5 mg $0 (6) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet

40-12.5 mg, 80-25 mg $0(6) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet

80-12.5 mg $0 (6) QL (60 EA per 30 days)

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

50 (2)
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tiadylt er oral capsule,extended release 24 hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, SO (2)

420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 50 (2)
mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 50 (2)

5mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (6)

triamterene-hydrochlorothiazid oral capsule

37.5-25 mg 20 (1)

triamterene-hydrochlorothiazid oral tablet

37.5-25 mgqg, 75-50 mg 20(1)

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 400 SO (5%)
MCG, 600 MCG, 800 MCG

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

UPTRAVI ORAL TABLETS,DOSE PACK 200
MCG (140)- 800 MCG (60)

PA; LA; QL (200 EA per 180

20 (%) days)

valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (6) QL (60 EA per 30 days)

valsartan oral tablet 320 mg S0 (6) QL (30 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320- SO0 (6) QL (30 EA per 30 days)
25 mg, 80-12.5 mg

verapamil oral capsule, 24 hr er pellet ct 100

mg, 200 mg, 300 mg 20 (4)

verapamil oral capsule,ext rel. pellets 24 hr

120 mg, 180 mg, 240 mg, 360 mg 20(2)

verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
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verapamil oral tablet extended release 120 50 (2)
mg, 180 mg, 240 mg
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er 50 (4)
multiphase 12 hr 25-200 mg
cilostazol oral tablet 100 mg, 50 mg S0 (2)
clopidogrel oral tablet 75 mg S0 (1)

dabigatran etexilate oral capsule 110 mg,

150 mg, 75 mg S0 (2) QL (60 EA per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75

» S0 (4)
DOPTELET (10 TAB PACK) ORAL TABLET 20 $0 (57) PA; LA
MG

DOPTELET (15 TAB PACK) ORAL TABLET 20 $0 (57) PA; LA
MG

E/IOGPTELET (30 TAB PACK) ORAL TABLET 20 $0 (57) PA; LA

ELIQUIS DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 5 MG (74 TABS) °0(3) QL (74 EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG SO (3) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG SO0 (3) QL (74 EA per 30 days)
eltrombopag olamine oral powder in packet $0 (5A) PA; QL (360 EA per 30 days)
12.5 mg

g/;r;r;bopag olamine oral powder in packet $0 (5A) PA; QL (180 EA per 30 days)
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eltrombopag olamine oral tablet 12.5 mg, 25

mg S0 (57) PA; QL (30 EA per 30 days)

eltrombopag olamine oral tablet 50 mg, 75

mg $0 (57) PA; QL (60 EA per 30 days)

enoxaparin subcutaneous syringe 100
mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30

mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 80 20 (4)
mg/0.8 ml

heparin (porcine) injection solution 1,000

unit/ml, 10,000 unit/ml, 20,000 unit/ml, SO (3)
5,000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 50 (1)
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

pentoxifylline oral tablet extended release 50 (2)
400 mg

prasugrel hcl oral tablet 10 mg, 5 mg S0 (2)
rivaroxc?bar'; oral suspension for 50 (2)
reconstitution 1 mg/ml

rivaroxaban oral tablet 2.5 mg SO (2)
ticagrelor oral tablet 60 mg, 90 mg SO (3)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0 (1)

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL

TABLETS, DOSE PACK 15 MG (42)- 20 MG (9) ~° (3) QL (51 EA per 180 days)

XARELTO ORAL TABLET 10 MG, 20 MG S0 (3) QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG S0 (3) QL (60 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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del
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ENFERMEDADES RESPIRATORIAS Y ALERGIA
AGENTES
ANTIHISTAMINICOS/ANTIALERGENICOS
cetirizine oral solution 1 mg/ml SO (1)
cyproheptadine oral tablet 4 mg SO (4) PA
desloratadine oral tablet 5 mg S0 (2)

epinephrine injection auto-injector 0.15

mg/0.3 ml, 0.3 mg/0.3 ml 50 (3)

Only Epinephrine NDCs
starting with 00093 and
49502 are covered; QL (4 EA
per 30 days)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50

SO (4) PA
mg
hydroxyzine pamoate oral capsule 25 mg, 50 $0(4) PA
mg
levocetirizine oral solution 2.5 mg/5 ml S0 (2)
levocetirizine oral tablet 5 mg S0 (2)
promethazine oral syrup 6.25 mg/5 ml SO (4) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 50 (4) PA
mg
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %),

4) B/D

200 mg/ml (20 %) >0(4) B/
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 $0 (54) PA; LA; QL (90 EA per 30

MG, 2 MG, 2.5 MG

days)

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

de esta tabla al principio de esta.
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ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21 SO (3) QL (12 GM per 30 days)
MCG/ACTUATION, 45-21 MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol 8.5 gminhaler; QL (17 GM

inhaler 90 mcg/actuation >0 (4) per 30 days)

albuterol sulfate inhalation hfa aerosol 6.7 gm inhaler; QL (13.4 GM
) : $0 (4)

inhaler 90 mcg/actuation (nda020503) per 30 days)

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 S0 (4) B/D
mg /3 ml (0.083 %), 2.5 mg/0.5 ml

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

days)

ANORO ELLIPTA INHALATION BLISTER WITH

DEVICE 62.5-25 MCG/ACTUATION 50(3) QL (60 EA per 30 days)

arformoterol inhalation solution for

nebulization 15 mcg/2 ml S0 (4) B/D; QL (120 ML per 30 days)

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

ATROVENT HFA INHALATION HFA AEROSOL

INHALER 17 MCG/ACTUATION 50 (4) QL (25.8 GM per 30 days)

BEVESPI AEROSPHERE INHALATION HFA

AEROSOL INHALER 9-4.8 MCG $0(3) QL(10.7 GM per 30 days)

PA; LA; QL (60 EA per 30

bosentan oral tablet 125 mg, 62.5 mg S0 (5%) days)

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

10/15/2025
36



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

BREO ELLIPTA INHALATION BLISTER WITH
DEVICE 100-25 MCG/DOSE, 200-25 S0 (3) QL (60 EA per 30 days)
MCG/DOSE, 50-25 MCG/DOSE

Breyna is generic for

breyna inhalation hfa aerosol inhaler 160-4.5 $0 (3) Symbicort; QL (30.9 GM per

mcg/actuation, 80-4.5 mcg/actuation

30 days)
BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER 160-9-4.8 S0 (3) QL (10.7 GM per 30 days)
MCG/ACTUATION
budesonide inhalation suspension for $0 (4) B/D

nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

COMBIVENT RESPIMAT INHALATION MIST

20-100 MCG/ACTUATION $0(3) QL (8 GM per 30 days)

cromolyn inhalation solution for nebulization

20 mg/2 ml »0(3) B/D
j(‘lol,lglzsglti)/zf)e nasal spray,non-aerosol 25 mcg $0(2) QL (50 ML per 30 days)

fluticasone propionate nasal

spray,suspension 50 mcg/actuation 50(2) QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose, 250-50 SO0 (4) QL (60 EA per 30 days)
mcg/dose, 500-50 mcg/dose

formoterol fumarate inhalation solution for

nebulization 20 mcg/2 ml $0(3) B/D; QL (120 ML per 30 days)

HAEGARDA SUBCUTANEOUS RECON SOLN $0 (51) PA; LA; QL (30 EA per 30
2,000 UNIT days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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HAEGARDA SUBCUTANEOUS RECONSOLN ¢ ) PA LA; QL (20 EA per 30
3,000 UNIT days)

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

INCRUSE ELLIPTA INHALATION BLISTER WITH

DEVICE 62.5 MCG/ACTUATION 50(3) QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02

. $0(2) B/D

ipratropium-albuterol inhalation solution for

nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml >0(4) B/D

levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 mi, S0 (4) B/D
1.25 mg/0.5 ml, 1.25 mg/3 ml

mometasone nasal spray,non-aerosol 50

mcg/actuation S0 (4) QL (34 GM per 30 days)

montelukast oral granules in packet 4 mg S0 (2)
montelukast oral tablet 10 mg S0 (1)
montelukast oral tablet,chewable 4 mg, 5 50 (2)
mg
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (54) ZaA;SL)A’ QL (60 EA per 30
pirfenidone oral tablet 267 mg SO (57) PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg SO (57) PA; QL (90 EA per 30 days)
PULMOZYME INHALATION SOLUTION 1

N
MG/ML >0 (5%) B/D

roflumilast oral tablet 250 mcg, 500 mcg SO (4) QL (30 EA per 30 days)

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

WITH DEVICE 50 MCG/DOSE $0(3) QL (60 EA per 30 days)

sildenafil (oulm.hypertension) oral tablet 20 50 (2) PA; generic for Revatio; QL
mg (90 EA per 30 days)

SPIRIVA RESPIMAT INHALATION MIST 1.25

MCG/ACTUATION, 2.5 MCG/ACTUATION $0 (4) QL (4 GM per 30 days)

tadalafil (pulm. hypertension) oral tablet 20 50 (4) PA; generic for Adcirca; QL
mg (60 EA per 30 days)

terbutaline oral tablet 2.5 mg, 5 mg S0 (4)

THEO-24 ORAL CAPSULE,EXTENDED RELEASE $0 (4)
24HR 100 MG, 200 MG, 300 MG, 400 MG

theophylline oral solution 80 mg/15 ml S0 (4)

theophylline oral tablet extended release 12

hr 100 mg, 200 mg, 300 mg, 450 mg 20 (4)

theophylline oral tablet extended release 24

hr 400 mg, 600 mg 20 (3)

TRELEGY ELLIPTA INHALATION BLISTER WITH

DEVICE 100-62.5-25 MCG, 200-62.5-25 Mcg  *C (3) Q- (B0 EA per 30 days)

TRIKAFTA ORAL GRANULES IN PACKET,
SEQUENTIAL 100-50-75MG (D) /75 MG (N),  $0 (5”) PA; QL (56 EA per 28 days)
80-40-60 MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-
50-75 MG(D) /150 MG (N), 50-25-37.5 MG $0 (54)
(D)/75 MG (N)

PA; LA; QL (84 EA per 28
days)

VENTOLIN HFA INHALATION HFA AEROSOL
INHALER 90 MCG/ACTUATION

18 gm inhaler; QL (36 GM

20 (3) per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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WINREVAIR SUBCUTANEOQOUS KIT 120 MG (60

JAN .
MG X 2), 45 MG, 60 MG, 90 MG (45 MG x 2) ~° (°") PA; QL (1 EAper 21 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR

AN .
150 MG/ML, 300 MG/2 ML $0 (54) PA; QL (8 ML per 28 days)

XOLAIR SUBCUTANEQOUS AUTO-INJECTOR 75 $0 (57) PA; QL (1 ML per 28 days)

MG/0.5 ML

L B E E LN 1
)l\(/IOG AIR SUBCUTANEOUS RECON SOLN 150 $0 (54) PA: LA: QL (8 EA per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 150 $0 (54) PA; LA; QL (8 ML per 28 days)
MG/ML
XOLAIR SUBCUTANE YRINGE MG/2
M?_ SUBCU OUSS GE 300 MG/ S0 (57) PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 75

A . .

MG/0.5 ML SO (57) PA; LA; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg S0 (4)

GASTROENTEROLOGIA

AGENTES GASTROINTESTINALES DIVERSOS

alosetron oral tablet 0.5 mg SO (4) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg SO (57) PA; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 $0(4) B/D

mg

((le)teg(;t;)nngt (ozr)a/ capsule,dose pack 125 mg 50 (4) B/D

balsalazide oral capsule 750 mg SO (4)

betaine oral powder 1 gram/scoop SO (57) LA

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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budesonide oral
capsule,delayed,extend.release 3 mg

S0 (4)

budesonide oral tablet,delayed and

FAN .
ext.release 9 mg $0 (5*) PA; QL (30 EA per 30 days)

compro rectal suppository 25 mg S0 (4)

constulose oral solution 10 gram/15 ml S0 (2)

CREON ORAL CAPSULE,DELAYED

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

UNIT, 24,000-76,000 -120,000 UNIT, 3,000- SO (3)
9,500- 15,000 UNIT, 36,000-114,000-

180,000 UNIT, 6,000-19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml/ SO (4)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (4) PA; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml S0 (2)

gavilyte-c oral recon soln 240-22.72-6.72 - 50 (2)

5.84 gram

gavilyte-g oral recon soln 236-22.74-6.74 - 50 (2)

5.86 gram

generlac oral solution 10 gram/15 ml/ S0 (2)

granisetron hcl oral tablet 1 mg S0 (4) B/D

hydrocortisone rectal enema 100 mg/60 ml SO (2)

hydrgcortisone topical cream with perineal 50 (2)

applicator 2.5 %

lactulose oral solution 10 gram/15 ml SO (4)

;Izl\llf/lECS(S5 ORAL CAPSULE 145 MCG, 290 MCG, $0(3) QL (30 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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lubiprostone oral capsule 24 mcg, 8 mcg SO (4) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (2)
mesalamine oral capsule (with del rel 50 (4)
tablets) 400 mg
mesalamine oral capsule,extended release 50 (4)
24hr 0.375 gram
mesalamine oral tablet,delayed release 50 (4)
(dr/ec) 1.2 gram, 800 mg
mesalamine rectal enema 4 gram/60 ml SO (4)
mesalamine rectal suppository 1,000 mg SO (4)

metoclopramide hcl oral solution 5 mg/5 ml S0 (2)

metoclopramide hcl oral tablet 10 mg, 5mg S0 (2)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG S0 (3) QL (30 EA per 30 days)

nitroglycerin rectal ointment 0.4 % (w/w) S0 (3) QL (30 GM per 30 days)

ondansetron hcl oral solution 4 mg/5 ml S0 (2)
ondansetron hcl oral tablet 4 mg, 8 mg S0 (2)
ondansetron oral tablet,disintegrating 4 mg, 50 (2)
8 mg

peg 3350-electrolytes oral recon soln 236- 50 (2)

22.74-6.74 -5.86 gram

peg-electrolyte soln oral recon soln 420 gram S0 (2)

PLENVU ORAL POWDER IN PACKET,

SEQUENTIAL 140-9-5.2 GRAM 50(3)

prochlorperazine maleate oral tablet 10 mg,

e g 30(2)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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prochlorperazine rectal suppository 25 mg SO (4)

procto-med hc topical cream with perineal

applicator 2.5 % 20(2)
proc?oso/ hc topical cream with perineal 50 (4)
applicator 2.5 %

proctozone-hc topical cream with perineal 50 (2)

applicator 2.5 %

scopolamine base transdermal patch 3 day 1

mg over 3 days SO (4) PA; QL (10 EA per 30 days)

SKYRIZI SUBCUTANEOUS WEARABLE

N .
INJECTOR 180 MG/1.2 ML (150 MG/ML) 20 (57%) PA; QL (1.2 ML per 56 days)

SKYRIZI SUBCUTANEOUS WEARABLE

N .
INJECTOR 360 MG/2.4 ML (150 MG/ML) 20 (57) PA; QL (2.4 ML per 56 days)

sodium,potassium,magq sulfates oral recon
soln 17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram SO (3)

2 pack (480ml)

sulfasalazine oral tablet 500 mg S0 (2)
sulfasalazine oral tablet,delayed release 50 (2)

(dr/ec) 500 mg

ursodiol oral capsule 300 mg S0 (3)
ursodiol oral tablet 250 mg, 500 mg SO (4)
VOWST ORAL CAPSULE SO (57) PA; LA

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- $0 (3)
105,000 UNIT, 3,000-10,000 -14,000-UNIT,
40,000-126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-189,600-
252,600 UNIT
ANTIDIARREICOS/ANTIESPASMODICOS
dicyclomine oral capsule 10 mg SO (4)
dicyclomine oral solution 10 mg/5 ml| SO (4)
dicyclomine oral tablet 20 mg SO (4)
diphenoxylate-atropine oral liquid 2.5-0.025

S0 (4)
mg/5 ml
diphenoxylate-atropine oral tablet 2.5-0.025 50 (4)
mg
glycopyrrolate oral tablet 1 mg, 2 mg S0 (2)
loperamide oral capsule 2 mg S0 (2)

TRATAMIENTO PARA LAS ULCERAS

dexlansoprazole oral capsule,biphase

delayed releas 30 mg, 60 mg 50 (4) QL (30 EA per 30 days)

esomeprazole magnesium oral

capsule,delayed release(dr/ec) 20 mg, 40 mg 50(4) QL (60 EA per 30 days)

famotidine oral suspension for reconstitution

40 mg/5 ml (8 mg/ml) 50(2)

famotidine oral tablet 20 mg, 40 mg SO (1)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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lansoprazole oral capsule,delayed

release(dr/ec) 15 mg, 30 mg $0(2) QL (60 EA per 30 days)

misoprostol oral tablet 100 mcg, 200 mcg S0 (2)

omeprazole oral capsule,delayed

release(dr/ec) 10 mg, 20 mg, 40 mg 50 (1) QL (60 EA per 30 days)

pantoprazole oral tablet,delayed release

(dr/ec) 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)

rabeprazole oral tablet,delayed release $0(2) QL (60 EA per 30 days)

(dr/ec) 20 mg
sucralfate oral suspension 100 mg/ml S0 (4)
sucralfate oral tablet 1 gram S0 (2)

INMUNOLOGIA,
VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION

AN .
100 MCG/0.5 ML $0 (57) PA; LA

ARCALYST SUBCUTANEOUS RECON SOLN

N .
220 MG SO (57) PA; LA

BESREMI SUBCUTANEOUS SYRINGE 500

A _ .
MCG/ML $0 (57) PA-NS; LA

BETASERON SUBCUTANEOUS KIT 0.3 MG S0 (57) PA; QL (14 EA per 28 days)

NIVESTYM INJECTION SOLUTION 300

N
MCG/ML, 480 MCG/1.6 ML 50 (5%) PA

NIVESTYM SUBCUTANEOUS SYRINGE 300

N
MCG/0.5 ML, 480 MCG/0.8 ML 50 (5%) PA

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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NYVEPRIA SUBCUTANEOUS SYRINGE 6

MG/0.6 ML 20 (5%) PA

OMNITROPE SUBCUTANEOUS CARTRIDGE 10
MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 $0 (5) PA
MG/ML)

OMNITROPE SUBCUTANEOUS RECON SOLN

A
5.8 MG 20 (5%) PA

PEGASYS SUBCUTANEOUS SOLUTION 180

AN .
MCG/ML S0 (57) PA; QL (4 ML per 28 days)

PEGASYS SUBCUTANEOUS SYRINGE 180

JAN .
MCG/0.5 ML $0 (57) PA; QL (2 ML per 28 days)

RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2

ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000 20 (3) PA
UNIT/ML
RETACRIT INJECTION SOLUTION 40,000

’ A
UNIT/ML 20 (5%) PA
VACUNAS/MEDICAMENTOS

INMUNOLOGICOS DIVERSOS

ABRYSVO (PF) INTRAMUSCULAR RECON
SOLN 120 MCG/0.5 ML

NM; IRA SO for age 19 and
older

$0 (6)

ACTHIB (PF) INTRAMUSCULAR RECON SOLN

10 MCG/0.5 ML S0 (6) NM

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3- $0 (6) NM
5 MCG)-5LF/0.5 ML

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

10/15/2025
46



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5  $0(6) NM
MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR SUSPENSION NM; IRA SO for age 50 and

FOR RECONSTITUTION 120 MCG/0.5 ML >0 (6) older only
BCG VACCINE, LIVE (PF) PERCUTANEOUS $0(6) NM
SUSPENSION FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 50-50-

50-25 MCG/0.5 ML 20(6) NM
BOOSTRIX TDAP INTRAMUSCULAR $0(6) NM
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 50 (6) NM

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

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5LF-  $0(6) NM
MCG-LF/0.5ML

ENGERIX-B (PF) INTRAMUSCULAR

SUSPENSION 20 MCG/ML 50 (6) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE

20 MCG/ML S0 (6) B/D; NM

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR

SYRINGE 10 MCG/0.5 ML $0(6) B/D; NM

GAMUNEX-C INJECTION SOLUTION 1

TAN .
GRAM/10 ML (10 %) 50 (5%) PA; NM

GARDASIL 9 (PF) INTRAMUSCULAR

SUSPENSION 0.5 ML $0(6) NM; IRA $0 up to age 45

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE

0.5 ML $0 (6) NM; IRA $O up to age 45

HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 S0 (6) NM
ML

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE

20 MCG/0.5 ML $0 (6) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN

10 MCG/0.5 ML S0 (6) NM

IMOVAX RABIES VACCINE (PF)

INTRAMUSCULAR RECON SOLN 25 UNIT 20 (6) B/DiNM

INFANRIX (DTAP) (PF) INTRAMUSCULAR

SYRINGE 25-58-10 LF-MCG-LF/0.5ML 20(6) NM
IPOL INJECTION SUSPENSION 40-8-32

UNIT/0.5 ML 20(6) NM
IXIARO (PF) INTRAMUSCULAR SYRINGE 6

MCG/0.5 ML 20 (6) NM

JYNNEOS (PF) SUBCUTANEOQOUS SUSPENSION

0.5X TO 3.95X 10EXP8 UNIT/0.5 50(6) B/D;NM

KINRIX (PF) INTRAMUSCULAR SYRINGE 25

LF-58 MCG-10 LF/0.5 ML 50(6) NM
MENACTRA (PF) INTRAMUSCULAR

SOLUTION 4 MCG/0.5 ML $0(6) NM
MENQUADFI (PF) INTRAMUSCULAR

SOLUTION 10 MCG/0.5 ML 50(6) NM
MENVEO A-C-Y-W-135-DIP (PF) (6 NV

INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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M-M-R Il (PF) SUBCUTANEOUS RECON SOLN $0 (6) NM
1,000-12,500 TCID50/0.5 ML
MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 $0 (6) NM; IRA SO for age 50 and
MCG/0.5 ML older only
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 $0(6) NM
MCG-25LF-25 MCG-10LF/0.5 ML
PEDVAX HIB (PF) INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML 20(6) NM
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120
MCG/0.5 ML 20(6) NM
PENMENVY MEN A-B-C-W-Y (PF)
INTRAMUSCULAR KIT 0.5 ML 20(6) NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF- 50 (6) NM

20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION 10EXP3.4-4.2- S0 (6) NM
3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 10EXP3- $0(6) NM
4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5 LF S0 (6) NM
UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR SYRINGE

15 LF-48 MCG- 5 LF UNIT/0.5ML 20(6) NM

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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RABAVERT (PF) INTRAMUSCULAR

Requisitos/Limites

SUSPENSION FOR RECONSTITUTION 2.5 S0 (6) B/D; NM
UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 S0 (6) B/D; NM
MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR .
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML 20(6) B/D;NM
ROTARIX ORAL SUSPENSION 10EXP6 CCID50

/1.5 ML 20(6) NM
ROTATEQ VACCINE ORAL SOLUTION 2 ML S0 (6) NM

SHINGRIX (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 50 S0 (6)

NM; A third dose may be
considered in post-transplant
members (PA required).; QL

MCG/0.5 ML (2 EA per 999 days)
TENIVAC (PF) INTRAMUSCULAR SUSPENSION $0(6) NM
5 LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2

LF UNIT/0.5 ML 20(6) NM
TICOVAC INTRAMUSCULAR SYRINGE 1.2 50 (6) NM
MCG/0.25 ML, 2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 120

MCG/0.5 ML >0 (6) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 50 (6) NM
ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0(6) NM

MCG/0.5 ML

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

de esta tabla al principio de esta.
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TYPHIM VI INTRAMUSCULAR SYRINGE 25
MCG/0.5 ML 50 (6) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION $0(6) NM
25 UNIT/0.5 ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 $0 (6) NM
UNIT/0.5 ML, 50 UNIT/ML
B E E
VARIVAX (PF) SUBCUTANEOUS SUSPENSION $0(6) NM

FOR RECONSTITUTION 1,350 UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X 10EXP9 SO (6) NM
CF UNIT

VIMKUNYA INTRAMUSCULAR SYRINGE 40

MCG/0.8 ML S0 (6) NM

VIVOTIF ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 2 BILLION UNIT 50 (6) NM

YF-VAX (PF) SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION 10 EXP4.74 UNIT/0.5
ML, 10 EXP4.74 UNIT/0.5 ML(2.5 ML IN 1
VIAL)

$0 (6) NM

MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES

AGENTES COMPLEMENTARIOS

leucovorin calcium oral tablet 10 mg, 15 mg,

25 mg, 5 mg 20 (4)

mesna oral tablet 400 mg SO (57)

XGEVA SUBCUTANEOUS SOLUTION 120

MG/1.7 ML (70 MG/ML) 50 (5") B/D

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
abiraterone oral tablet 250 mg SO (57) PA-NS; QL (120 EA per 30

days)
abirtega oral tablet 250 mg SO (4) PA-NS; QL (120 EA per 30
days)

AKEEGA ORAL TABLET 100-500 MG, 50-500 PA-NS; LA; QL (60 EA per 30

S0 (5%)
MG days)
ALECENSA ORAL CAPSULE 150 MG $0 (54) Z:;I':)S" LA; QL (240 EA per 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (54) ZaA;E')S; LA; QL (30 EA per 30
ALUNBRIG ORAL TABLET 30 MG $0 (54) ZaA;/'s\l)S; LA; QL (60 EA per 30
ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG $0 (54) PA-NS; LA; QL (30 EA per 180
(7)- 180 MG (23) days)
anastrozole oral tablet 1 mg S0 (2)
AUGTYRO ORAL CAPSULE 160 MG $0 (54) Z':;/:I)S: QL (60 EA per 30
AUGTYRO ORAL CAPSULE 40 MG $0 (57) Z:I'S\')S" QL (240 EA per 30
AVMAPKI-FAKZYNJA ORAL COMBO PACK $0 (51) PA-NS; QL (66 EA per 28
0.8-200 MG days)
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 $0 (51) PA-NS; LA; QL (30 EA per 30
MG, 300 MG, 50 MG days)
azathioprine oral tablet 50 mg S0 (2) B/D

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

de esta tabla al principio de esta.
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S0 (57) PA-NS; LA

bexarotene oral capsule 75 mg

S0 (57) PA-NS

PA-NS; QL (60 GM per 30

. . R
bexarotene topical gel 1 % $0 (57) davs)
bicalutamide oral tablet 50 mg $0 (2)

BOSULIF ORAL CAPSULE 100 MG $0 (51) Z/:;I';‘)S; QL (180 EA per 30
BOSULIF ORAL CAPSULE 50 MG $0 (51) ZaA\-/:I)S; QL (330 EA per 30
BOSULIF ORAL TABLET 100 MG $0 (54) ZaA;/'s\l)S; QL (90 EA per 30
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (57) Z:/L\l)s; QL (30 EA per 30
BRAFTOVI ORAL CAPSULE 75 MG $0 (54) ZaA\—/I:I)S; LA; QL (180 EA per 30
BRUKINSA ORAL CAPSULE 80 MG $0 (54) Z/:;I';‘)S: LA; QL (120 EA per 30
CABOMETYX ORAL TABLET 20 MG, 40 MG, 50 (51) PA-NS; LA; QL (30 EA per 30
60 MG days)

CALQUENCE (ACALABRUTINIB MAL) ORAL 50 (51) PA-NS; LA; QL (60 EA per 30
TABLET 100 MG days)

CAPRELSA ORAL TABLET 100 MG $0 (51) Z:/:I)S; LA; QL (60 EA per 30
CAPRELSA ORAL TABLET 300 MG $0 (54) ZaA;/Is\I)5; LA; QL (30 EA per 30

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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COMETRIQ ORAL CAPSULE 100 MG/DAY(80 $0 (54) PA-NS; LA; QL (56 EA per 28
MG X1-20 MG X1) days)
COMETRIQ ORAL CAPSULE 140 MG/DAY(80 $0 (57) PA-NS; LA; QL (112 EA per 28
MG X1-20 MG X3) days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 $0 (5) PA-NS; LA; QL (84 EA per 28
MG X 3/DAY) days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (5%) ZaA;:)S; LA; QL (60 EA per 30
COTELLIC ORAL TABLET 20 MG S0 (57) Z:;II;I)S; LA; QL (63 EA per 28
cyclophosphamide oral capsule 25 mg, 50 $0(3) B/D
mg
CYCLOPHOSPHAMIDE ORAL TABLET50 MG SO (4) B/D
cyclosporine modified oral capsule 100 mg, 50 (4) B/D
25 mg, 50 mg
cyclosporine modified oral solution 100 $0(4) B/D
mg/ml
cyclosporine oral capsule 100 mg, 25 mg S0 (4) B/D
DANZITEN ORAL TABLET 71 MG, 95 MG S0 (57) Z':;I':)S; QL (112 EA per 28
dasatinib oral tablet 100 mg, 140 mg, 50 mg, PA-NS; QL (30 EA per 30

50 (5%)
80 mg days)
dasatinib oral tablet 20 mg SO (57) PA-NS; QL (30 EA per 30

days)

dasatinib oral tablet 70 mg SO (57) Z':;II;])S; QL (60 EA per 30

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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DAURISMO ORAL TABLET 100 MG 50 (5%) Z/:;/?)S; LA; QL (30 EA per 30
DAURISMO ORAL TABLET 25 MG $0 (51) ZaA\—/IS\I)S; LA; QL (60 EA per 30
ELIGARD (3 MONTH) SUBCUTANEOUS
SYRINGE 22.5 MG $0(3) PA-NS
ELIGARD (4 MONTH) SUBCUTANEOUS
SYRINGE 30 MG $0(3) PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS
SYRINGE 45 MG $0(3) PA-NS
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG
(1 MONTH) $0(3) PA-NS
ENVARSUS XR ORAL TABLET EXTENDED 50(3) B/D
RELEASE 24 HR 0.75 MG, 1 MG, 4 MG
ERIVEDGE ORAL CAPSULE 150 MG $0 (51) Z:/Is\l)s; LA; QL (30 EA per 30
ERLEADA ORAL TABLET 240 MG $0 (54) ZaA\—/I:I)S; QL (30 EA per 30
ERLEADA ORAL TABLET 60 MG $0 (51) Z/:;I';‘)S: LA; QL (120 EA per 30

-NS; QL (30 E

erlotinib oral tablet 100 mg, 150 mg $0 (51) Z':VI:)S, QL (30 EA per 30
erlotinib oral tablet 25 mg $0 (54) Z:;/?)S; QL (60 EA per 30
EULEXIN ORAL CAPSULE 125 MG $0 (57)
everolimus (antineoplastic) oral tablet 10 $0 (5) PA-NS; QL (30 EA per 30

mg, 2.5 mg, 5mg, 7.5 mg

days)

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

de esta tabla al principio de esta.
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everolimus (antineoplastic) oral tablet for $0 (5) PA-NS; QL (150 EA per 30
suspension 2 mg days)
everolimus (antineoplastic) oral tablet for $0 (57) PA-NS; QL (90 EA per 30
suspension 3 mg days)
everolimus (antineoplastic) oral tablet for $0 (5) PA-NS; QL (60 EA per 30
suspension 5 mg days)
everolimus (immunosuppressive) oral tablet $0(3) B/D
0.25 mg
everolimus (immunosuppressive) oral tablet $0 (51) B/D
0.5mg, 0.75 mg, 1 mg
exemestane oral tablet 25 mg SO (4)

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG

S0 (57) PA-NS

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80 MG

$0 (4) PA-NS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

$0 (54) PA-NS; LA; QL (21 EA per 28

days)
FRUZAQLA ORAL CAPSULE 1 MG $0 (57) ZaA;/'S\')S" QL (84 EA per 28
FRUZAQLA ORAL CAPSULE 5 MG $0 (57) Z:I'S\')S" QL (21 EA per 28
GAVRETO ORAL CAPSULE 100 MG $0 (54) ZaA;:S" LA; QL (120 EA per 30
gefitinib oral tablet 250 mg SO (5%) PA-NS; QL (30 EA per 30
days)
gengraf oral capsule 100 mg, 25 mg SO0 (4) B/D

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 PA-NS; LA; QL (30 EA per 30
S0 (57)
MG days)
GLEOSTINE ORAL CAPSULE 10 MG SO (4)

GLEOSTINE ORAL CAPSULE 100 MG, 40 MG SO0 (5%)

PA-NS; QL (126 EA per 28

GOMEKLI ORAL CAPSULE 1 MG $0 (54)
days)
GOMEKLI ORAL CAPSULE 2 MG $0 (57) Z/:;I':)S" QL (84 EA per 28
GOMEKLI ORAL TABLET FOR SUSPENSION 1 PA-NS; QL (168 EA per 28
S0 (5%)
MG days)
HERNEXEOS ORAL TABLET 60 MG $0 (57) Z/:;I':)S" QL (90 EA per 30
hydroxyurea oral capsule 500 mg S0 (2)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, o PA-NS; LA; QL (21 EA per 28
75 MG days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 PA-NS; LA; QL (21 EA per 28
S0 (57)
MG days)
IBTROZI ORAL CAPSULE 200 MG $0 (54) ZaA;':)S" QL (90 EA per 30
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 ¢ o) PA-NS; LA; QL (30 EA per 30
MG, 45 MG days)
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (54) Z:,:I)S; LA; QL (30 EA per 30
imatinib oral tablet 100 mg SO (4) Z':;IIS\I)S; QL (180 EA per 30

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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imatinib oral tablet 400 mg $0 (57) Z':;;l)s; QL (60 EA per 30
IMBRUVICA ORAL CAPSULE 140 MG $0 (54) ZaA;'S\')S; LA; QL (90 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG $0 (51) Z/:;I';‘)S: LA; QL (28 EA per 28
IMBRUVICA ORAL SUSPENSION 70 MG/ML  $0 (5) ZaA\‘/':')S" LA; QL (324 ML per 30
IMBRUVICA ORAL TABLET 140 MG, 280 MG~ $0 (54) Z/:;/?)S; QL (28 EA per 28
IMBRUVICA ORAL TABLET 420 MG $0 (54) ZaA;':)S; LA; QL (28 EA per 28
IMKELDI ORAL SOLUTION 80 MG/ML $0 (51) ZaA;/'s\l)S; QL (280 ML per 28
INLYTA ORAL TABLET 1 MG $0 (51) Z/a*;/'s\‘)s: LA; QL (180 EA per 30
INLYTA ORAL TABLET 5 MG $0 (51) ZaA\-/':')S; LA; QL (120 EA per 30
INQOVI ORAL TABLET 35-100 MG $0 (54) Z/:;I';‘)S; LA; QL (5 EA per 28

INREBIC ORAL CAPSULE 100 MG $0 (51)
days)

ITOVEBI ORAL TABLET 3 MG $0 (51) PA-NS; QL (60 EA per 30
days)

ITOVEBI ORAL TABLET 9 MG $0 (54) Z:/:I)S; QL (30 EA per 30

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

de esta tabla al principio de esta.
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IWILFIN ORAL TABLET 192 MG 50 (5n) PANS; LA; QL (240 EA per 30

days)

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, ¢, PA-NS; LA; QL (60 EA per 30
25 MG, 5 MG days)
JAYPIRCA ORAL TABLET 100 MG $0 (54) Z/:;I':)S" QL (60 EA per 30
JAYPIRCA ORAL TABLET 50 MG $0 (54) ZaA;':)S" QL (30 EA per 30
JYLAMVO ORAL SOLUTION 2 MG/ML $0 (3)
KISQALI ORAL TABLET 200 MG/DAY (200 MG PA-NS; QL (21 EA per 28

S0 (57)
X1) days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG PA-NS; QL (42 EA per 28

S0 (5%)
X2) days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG PA-NS; QL (63 EA per 28
X 3) 20 (%) days)

KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (57) PA-NS

PA-NS; LA; QL (180 EA per 30

KRAZATI ORAL TABLET 200 MG $0 (54)
days)

lapatinib oral tablet 250 mg $0 (57) PA-NS; QL (180 EA per 30
days)

LAZCLUZE ORAL TABLET 240 MG $0 (51) Z/:;/Is\l)s; LA; QL (30 EA per 30

LAZCLUZE ORAL TABLET 80 MG $0 (54) ZaA;':')S; LA; QL (60 EA per 30

lenalidomide oral capsule 10 mg, 15 mg, 2.5 PA-NS; LA; QL (28 EA per 28

50 (5%)
mg, 20 mg, 25 mg, 5 mg days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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LENVIMA ORAL CAPSULE 10 MG/DAY (10 ¢ ) PA-NS; LA; QL (30 EA per 30
MG X 1), 4 MG days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG o
X 3), 18 MG/DAY (10 MG X 1-4 MG X2),24  $0 (54) ZaA"s')S' LA; QL (30 EA per 30
MG/DAY(10 MG X 2-4 MG X 1) Y
LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG N
X 1-4 MG X 1), 20 MG/DAY (10 MG X 2),8  $0 (54) Z’:":)S' LA; QL (60 EA per 30
MG/DAY (4 MG X 2) Y
letrozole oral tablet 2.5 mg SO (4)
LEUKERAN ORAL TABLET 2 MG $0 (54)
leuprolide subcutaneous kit 1 mg/0.2 ml SO (4) PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19
MG

S0 (57) PA-NS; LA

LORBRENA ORAL TABLET 100 MG $0 (54) days)
LORBRENA ORAL TABLET 25 MG $0 (54) Z/:;I';‘)S: LA; QL (90 EA per 30
LUMAKRAS ORAL TABLET 120 MG $0 (57) ZaA;I'S\')S: LA; QL (240 EA per 30
LUMAKRAS ORAL TABLET 240 MG $0 (57) Z/:;'S\I)S; QL (120 EA per 30
LUMAKRAS ORAL TABLET 320 MG $0 (54) ZaA\'/':')S; QL (90 EA per 30

LUPRON DEPOT INTRAMUSCULAR SYRINGE
KIT 3.75 MG, 7.5 MG

$0 (57) PA-NS

LYNPARZA ORAL TABLET 100 MG, 150 MG

S0 (5%) days)

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

de esta tabla al principio de esta.
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LYSODREN ORAL TABLET 500 MG SO (5%)
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X $0 (54) PA-NS; QL (84 EA per 28
3) days)
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X $0 (54) PA-NS; QL (112 EA per 28
4) days)
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X $0 (54) PA-NS; QL (140 EA per 28
5) days)
MATULANE ORAL CAPSULE 50 MG SO (57) LA
megestrol oral suspension 400 mg/10 ml (40 $0(4) PA
mg/ml), 625 mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg SO (4)
MEKINIST ORAL RECON SOLN 0.05 MG/ML  $0 (5) Z:I'S\')S" QL (1260 ML per 30
MEKINIST ORAL TABLET 0.5 MG $0 (54) ZaA;':)S" LA; QL (30 EA per 30
MEKINIST ORAL TABLET 2 MG $0 (51) Z/:;:)S" LA; QL (30 EA per 30
MEKTOVI ORAL TABLET 15 MG $0 (5%) ZaA;:)S; LA; QL (180 EA per 30
mercaptopurine oral suspension 20 mg/ml SO (5*)
mercaptopurine oral tablet 50 mg S0 (2)
methotrexate sodium (pf) injection solution
25 mg/ml 20(2) B/D
methotrexate sodium injection solution 25
ma/ml S0 (2) B/D
methotrexate sodium oral tablet 2.5 mg SO (1)

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

de esta tabla al principio de esta.
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PA-NS; QL (20 EA per 28

MODEYSO ORAL CAPSULE 125 MG 50 (5%) days)

mycophenolate mofetil oral capsule 250 mg SO (2) B/D

mycophenolate mofetil oral suspension for

A
reconstitution 200 mg/ml| 50 (5*) B/D

mycophenolate mofetil oral tablet 500 mg S0(2) B/D

mycophenolate sodium oral tablet,delayed

release (dr/ec) 180 mg, 360 mg 50(4) B/D

mycophenolate sodium =

mycophenolic acid dr 180 mg tb SO (4) mycophenolic acid

mycophenolate sodium =

mycophenolic acid dr 360 mg tb SO (4) mycophenolic acid
NERLYNX ORAL TABLET 40 MG SO (5”) PA-NS; LA
-NS; QL (112 E 2
nilotinib hcl oral capsule 150 mg, 200 mg SO (5%) Z,:VIS\I)S, QL Aper 28
nilotinib hcl oral capsule 50 mg SO (57) PA-NS; QL (120 EA per 30
days)
nilutamide oral tablet 150 mg SO (57)
L L LE 2.
II:I/Ilg ARO ORAL CAPSU 3 MG, 3 MG, 4 $0 (51) PA-NS; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG $0 (54) Z:;I':)S‘ LA; QL (120 EA per 30
octreotide acetate injection solution 1,000 $0 (51) PA
mcg/ml, 500 mcg/ml
octreotide acetate injection solution 100 $0 (4) PA

mcg/ml, 200 mcg/ml, 50 mcg/ml

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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ODOMZO ORAL CAPSULE 200 MG $0 (54) Z/:;I';‘)Si LA; QL (30 EA per 30
OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (5%) Z':\_/?)S’. QL (56 EA per 28
OGSIVEO ORAL TABLET 50 MG $0 (54) Z’:;I';‘)S; QL (180 EA per 30
OJEMDA ORAL SUSPENSION FOR 50 (5) PANS QL (96 ML per 28
RECONSTITUTION 25 MG/ML days)
OJEMDA ORAL TABLET 400 MG/WEEK (100 o o\ PA-NS; QL (16 EA per 28
MG X 4) days)
OJEMDA ORAL TABLET 500 MG/WEEK (100 o .\ PA-NS; QL (20 EA per 28
MG X 5) days)
OJEMDA ORAL TABLET 600 MG/WEEK (100 o o\ PA-NS; QL (24 EA per 28
MG X 6) days)
OLAARA ORALTABLET 100 MG, 1S0MG, o o\ PA-NS; QL (30 EA per 30
200 MG days)
ONUREG ORAL TABLET 200 MG, 300 MG $0 (5%) ZaA\'/':')S" LA; QL (14 EA per 28
ORGOVYX ORAL TABLET 120 MG $0 (5) Z’:;I';‘)Si LA; QL (30 EA per 28
ORSERDU ORAL TABLET 345 MG $0 (57) ZaA\'/':)S; QL (30 EA per 30
ORSERDU ORAL TABLET 86 MG 20 (5%) Z/:;/?)S'. QL (30 EA per 30
pazopanib oral tablet 200 mg $0 (51) Z':‘;:)S? QL (120 EA per 30

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 PA-NS; LA; QL (28 EA per 28

S0 (57)
MG days)
PIQRAY ORAL TABLET 200 MG/DAY (200 MG PA-NS; QL (28 EA per 28

S0 (57)
X1) days)
PIQRAY ORAL TABLET 250 MG/DAY (200 MG ¢ ) PA-NS; QL (56 EA per 28
X1-50 MG X1), 300 MG/DAY (150 MG X 2) days)
POMALYST ORAL CAPSULE 1 MG, 2MG, 3 ¢ ) PA-NS; LA; QL (21 EA per 28
MG, 4 MG days)
PROGRAF ORAL GRANULES IN PACKET 0.2
MG, 1 MG 50(4) B/D
QINLOCK ORAL TABLET 50 MG $0 (51) ZaA;'s')S; LA; QL (90 EA per 30
RETEVMO ORAL CAPSULE 40 MG 20 (5%) ZaA;/ls\l)5; LA; QL (180 EA per 30
RETEVMO ORAL CAPSULE 80 MG $0 (54) Z:/Is\l)s; LA; QL (120 EA per 30
RETEVMO ORAL TABLET 120 MG, 160 MG, ¢ ) PA-NS; LA; QL (60 EA per 30
80 MG days)
RETEVMO ORAL TABLET 40 MG $0 (51) Z’:;I';‘)Si LA; QL (90 EA per 30
REVUFORJ ORAL TABLET 110 MG $0 (51) ZaA\'/':)S; QL (120 EA per 30
REVUFORJ ORAL TABLET 160 MG 20 (57) Z:;/I;l)s; QL (60 EA per 30
REVUFORJ ORAL TABLET 25 MG $0 (5) Z/:;I';‘)S; QL (240 EA per 30

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

de esta tabla al principio de esta.
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PA-NS; QL (60 EA per 30

REZLIDHIA ORAL CAPSULE 150 MG S0 (5%) days)

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, $0 (51) PA-NS; QL (8 EA per 28 days)

30 MG
ROZLYTREK ORAL CAPSULE 100 MG $0 (54) Z/:;I':)S" LA; QL (150 EA per 30
ROZLYTREK ORAL CAPSULE 200 MG $0 (51) ZaA;:)S" LA; QL (90 EA per 30
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0 (57) Z:;:)S" QL (336 EA per 28
RUBRACA ORAL TABLET 200 MG, 250 MG, ' o PA-NS; LA; QL (120 EA per 30
300 MG days)

RYDAPT ORAL CAPSULE 25 MG $0 (54) ZaA;/'s\l)S; QL (224 EA per 28
SCEMBLIX ORAL TABLET 100 MG $0 (54) Z:I'S\')S" QL (120 EA per 30
SCEMBLIX ORAL TABLET 20 MG $0 (54) ZaA;'S\')S" QL (60 EA per 30
SCEMBLIX ORAL TABLET 40 MG $0 (54) Z/:;I':)S" QL (300 EA per 30
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3

MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 $0 (5) PA; LA

MG/ML (1 ML)

sirolimus oral solution 1 mg/ml SO0 (4) B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg SO (4) B/D

SOLTAMOX ORAL SOLUTION 20 MG/10 ML SO (5%)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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sorafenib oral tablet 200 mg $0 (51) PA-NS; QL (120 EA per 30

days)

STIVARGA ORAL TABLET 40 MG $0 (54) ZaA;'S\')S; LA; QL (84 EA per 28
sunitinib malate oral capsule 12.5 mg, 25 $0 (5) PA-NS; QL (28 EA per 28
mg, 37.5 mg, 50 mg days)
TABLOID ORAL TABLET 40 MG S0 (4)

TABRECTA ORAL TABLET 150 MG, 200 MG S0 (57) PA-NS

tacrolimus oral capsule 0.5mg, 1mg, 5mg SO (4) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (51) s LA QL (120 EA per 30

days)

TAFINLAR ORAL TABLET FOR SUSPENSION 10 PA-NS; QL (840 EA per 28

S0 (57)
MG days)
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (57) ZaA;'S\')S" LA; QL (30 EA per 30
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG $0 (54) Z/:;I':)S" QL (30 EA per 30
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, ¢ ) PA-NS; LA; QL (30 EA per 30
0.75 MG, 1 MG days)
tamoxifen oral tablet 10 mg, 20 mg S0 (2)
TAZVERIK ORAL TABLET 200 MG $0 (54) PA-NS; LA
TEPMETKO ORAL TABLET 225 MG $0 (54) PA-NS; LA
THALOMID ORAL CAPSULE 100 MG $0 (57) Z/:;:)S" LA QL (112 EA per 28
THALOMID ORAL CAPSULE 50 MG $0 (54) ZaA;':)S" LA; QL (28 EA per 28

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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TIBSOVO ORAL TABLET 250 MG SO (57) PA-NS; LA
toremifene oral tablet 60 mg SO (57)

tretinoin (antineoplastic) oral capsule 10 mg SO (57)

TRUQAP ORAL TABLET 160 MG, 200 MG $0 (54) - NS; QL (64 EA per 28

days)
TUKYSA ORAL TABLET 150 MG $0 (51) Z/:;I';‘)S; LA; QL (120 EA per 30
TUKYSA ORAL TABLET 50 MG $0 (1) TANS LA QL (300 EA per 30
days)
TURALIO ORAL CAPSULE 125 MG $0 (57) ZaA;/'s\l)S; LA; QL (120 EA per 30
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (5%) Z:/'S\')S" QL (56 EA per 28
VENCLEXTA ORAL TABLET 10 MG $0 (3) ZaA\'/'S\')Si LA; QL (14 EA per 7
VENCLEXTA ORAL TABLET 100 MG $0 (54) Z/:;I';‘)S: LA; QL (180 EA per 30
VENCLEXTA ORAL TABLET 50 MG $0 (54) ZaA\'/':)S; LA; QL (7 EA per 7
VENCLEXTA STARTING PACK ORAL 50 (5n) PANS; LA QL (42 EA per 180
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG days)
VERZENIO ORAL TABLET 100 MG, 150 MG, ¢/ ) PA-NS; LA; QL (60 EA per 30
200 MG, 50 MG days)
VITRAKVI ORAL CAPSULE 100 MG $0 (57) ZaA;/Is\I)5; LA; QL (60 EA per 30

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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VITRAKVI ORAL CAPSULE 25 MG $0 (51) Z/:;,?)S; LA; QL (180 EA per 30
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (54) ZaA\'/'S\')S; LA; QL (300 ML per 30
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 PA-NS; LA; QL (30 EA per 30

$0 (5%)
MG days)

-NS; LA; QL (120 E

VONJO ORAL CAPSULE 100 MG $0 (54) ZaAyI:I)S, A; QL (120 EA per 30
VORANIGO ORAL TABLET 10 MG $0 (51) Z/:;I';‘)S; QL (60 EA per 30
VORANIGO ORAL TABLET 40 MG $0 (54) ZaA;':)S; QL (30 EA per 30

WELIREG ORAL TABLET 40 MG

$0 (57) PA-NS; LA

PA-NS; LA; QL (60 EA per 30

XALKORI ORAL CAPSULE 200 MG, 250 MG $0(5) ,

XALKORI ORAL PELLET 150 MG $0 (54) Z/:;I';‘)S; QL (180 EA per 30
XALKORI ORAL PELLET 20 MG, 50 MG $0 (5A) ZaA;I'S\')S; QL (120 EA per 30
XATMEP ORAL SOLUTION 2.5 MG/ML $0 (3)

XERMELO ORAL TABLET 250 MG $0 (51) Z/:;SL)Ai QL (84 EA per 28
XOSPATA ORAL TABLET 40 MG $0 (5) Z/:;':)S" A QL (90 EA per 30

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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XPOVIO ORAL TABLET 100 MG/WEEK (50
MG X 2), 40 MG/WEEK (40 MG X 1), 40MG
TWICE WEEK (40 MG X 2), 60 MG/WEEK (60
MG X 1), 60MG TWICE WEEK (120
MG/WEEK), 80 MG/WEEK (40 MG X 2),
80MG TWICE WEEK (160 MG/WEEK)

$0 (5) PA-NS; LA

XPOVIO ORAL TABLET 40 MG/WEEK (10 MG $0 (5A) PA-NS

X 4)

XTANDI ORAL CAPSULE 40 MG $0 (5) ZaA\'/':)S; LA; QL (120 EA per 30

XTANDI ORAL TABLET 40 MG $0 (s1) TANS LA QAL (120 EA per 30
days)

XTANDI ORAL TABLET 80 MG 80 (5n) PA-NS; LA; QL (60 EA per 30
days)

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 PA-NS; LA; QL (30 EA per 30

S0 (57)

MG days)

ZELBORAF ORAL TABLET 240 MG $0 (54) Z/:;I';‘)S: LA; QL (240 EA per 30

ZOLINZA ORAL CAPSULE 100 MG $0 (51) ZaA;':')S; QL (120 EA per 30

ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (51) Z’:;I';‘)S; LA; QL (60 EA per 30

ZYKADIA ORAL TABLET 150 MG $0 (5) ZaA\'/'S\")S; LA; QL (90 EA per 30

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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MEDICAMENTOS AUTONOMICOS/PARA EL
SISTEMA NERVIOSO CENTRAL,
NEUROLOGIA/PSIQUIATRIA

AGENTES ANTIPARKINSONIANOS

benztropine oral tablet 0.5 mg, 1 mg, 2mg SO (4) PA

bromocriptine oral capsule 5 mg SO (4)
bromocriptine oral tablet 2.5 mg SO (4)
carbidopa oral tablet 25 mg SO (4)
carbidopa-levodopa oral tablet 10-100 mg, 50 (2)
25-100 mg, 25-250 mg

carbidopa-levodopa oral tablet extended 50 (2)

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25-100 mg, SO0 (2)
25-250 mg

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

S0 (4)

entacapone oral tablet 200 mg S0 (4)

INBRIJA INHALATION CAPSULE,

AN .
W/INHALATION DEVICE 42 MG 50 (5%) PA; QL (300 EA per 30 days)

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR

S0 (4)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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pramipexole oral tablet 0.125 mg, 0.25 mg, 50 (1)
0.5mg, 0.75mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 $0 (4)
hr 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg SO (4)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, $0 (2)
2mg, 3mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 hr $0 (4)
12 mg, 2 mg, 4 mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg S0 (3)
selegiline hcl oral tablet 5 mg S0 (3)
trihexyphenidyl oral tablet 2 mg, 5 mg S0 (3)
ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 50 (4)
mg, 2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2- 50 (2)

0.5 mg, 8-2 mg

butorphanol nasal spray,non-aerosol 10 $0 (4) QL (10 ML per 28 days)

mg/ml
celecoxib oral capsule 100 mg, 200 mg, 400
S0 (4)

mg, 50 mg
diclofenac potassium oral tablet 50 mg S0 (2)
diclofenac sodium oral tablet extended $0 (4)
release 24 hr 100 mg
diclofenac sodium oral tablet,delayed

4 4 50 (2)

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

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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diclofenac sodium topical drops 1.5 % SO0 (2) QL (300 ML per 28 days)
dic/oj'fenac'-misoprostol oral tablet,ir,delayed 50 (4)
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg SO (4)
etodolac oral capsule 200 mg, 300 mg S0 (2)
etodolac oral tablet 400 mg, 500 mg S0 (2)
etodolac oral tablet extended release 24 hr 50 (4)
400 mg, 500 mg, 600 mg
flurbiprofen oral tablet 100 mg SO (4)
ibu oral tablet 600 mg, 800 mg SO (1)
ibuprofen oral suspension 100 mg/5 ml/ S0 (2)
ibuprofen oral tablet 400 mg, 600 mg, 800 $0 (1)
mg
KLOXXADO NASAL SPRAY,NON-AEROSOL 8 $0 (4)
MG/ACTUATION
meloxicam oral tablet 15 mg, 7.5 mg SO (1)
nabumetone oral tablet 500 mg, 750 mg S0 (2)
naloxone injection solution 0.4 mg/ml S0 (2)
naloxone injection syringe 0.4 mg/ml, 1
mg/m 0 (2)
naltrexone oral tablet 50 mg S0 (2)
naproxen oral tablet 250 mg, 375 mg, 500 $0 (1)
mg
naproxen oral tablet,delayed release (dr/ec) 50 (2)

375 mg

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

10/15/2025
72



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

naproxen sodium oral tablet 275 mg, 550 mg SO (4)

oxaprozin oral tablet 600 mg SO (4)

piroxicam oral capsule 10 mg, 20 mg S0 (2)

sulindac oral tablet 150 mg, 200 mg S0 (2)

tramadol oral tablet 50 mg SO (2) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5- $0(2) QL (240 EA per 30 days)
325 mg

ANALGESICOS OPIOIDES

acetaminophen-codeine oral solution 120-12 $0(2) QL (2700 ML per 30 days)
mg/5 ml

acetaminophen-codeine oral tablet 300-15

mg, 300-30 mg $0(2) QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 $0(2) QL (180 EA per 30 days)

mg

buprenorphine hcl sublingual tablet 2 mg, 8 50 (2)

mg

endocet oral tablet 10-325 mg SO (4) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg SO (4) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg SO (4) QL (240 EA per 30 days)

fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, SO (4) PA; QL (10 EA per 30 days)
75 mcg/hr

hydrocodone-acetaminophen oral solution

10-325 mg/15 ml, 7.5-325 mg/15 ml 50 (4) QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-

325 mg, 7.5-325 mg $0 (4) QL (180 EA per 30 days)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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hydrocodone-acetaminophen oral tablet 5- $0 (4) QL (240 EA per 30 days)

325 mg
g;rocodone—/buprofen oral tablet 7.5-200 $0(4) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml SO0 (2) QL (600 ML per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8 mg S0 (2) QL (180 EA per 30 days)

methadone oral solution 10 mg/5 ml, 5 mg/5 $0(4) PA; QL (450 ML per 30 days)

ml

methadone oral tablet 10 mg, 5 mg SO (2) PA; QL (90 EA per 30 days)
morphine concentrate oral solution 100

ma/5 ml (20 mg/mi) SO (2) QL (180 ML per 30 days)
morphine oral solution 10 mg/5 ml, 20 mg/5

mi (4 ma/mi) SO0 (2) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg SO (2) QL (180 EA per 30 days)

morphine oral tablet extended release 100

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

oxycodone oral capsule 5 mg SO0 (2) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml SO0 (2) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml SO0 (2) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg,

30 mg, 5 mg $0(2) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-

325 mg $0 (4) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-

325 mg, 5-325 mg $0 (4) QL (360 EA per 30 days)
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oxycodone-acetaminophen oral tablet 7.5-

325 mg $0 (4) QL (240 EA per 30 days)

ANTICONVULSIVOS

BRIVIACT ORAL SOLUTION 10 MG/ML S0 (57) QL (600 ML per 30 days)

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25

FAN
MG, 50 MG, 75 MG $0 (57) QL (60 EA per 30 days)

carbamazepine oral capsule, er multiphase

12 hr 100 mg, 200 mg, 300 mg 20 (4)

carbamazepine oral suspension 100 mg/5 ml S0 (4)

carbamazepine oral tablet 200 mg S0 (2)

carbamazepine oral tablet extended release

12 hr 100 mg, 200 mg, 400 mg 20 (4)

carbamazepine oral tablet,chewable 100 mg SO0 (2)

PA-NS; QL (480 ML per 30

clobazam oral suspension 2.5 mg/ml SO (4)

days)
clobazam oral tablet 10 mg, 20 mg SO (4) Z':;I':)S; QL (60 EA per 30
clonazepam oral tablet 0.5 mg, 1 mg SO (4) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg SO (4) QL (300 EA per 30 days)

clonazepam oral tablet,disintegrating 0.125

mg, 0.25 mg, 0.5 mg, 1 mg SO (4) QL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg SO (4) QL (300 EA per 30 days)

PA-NS; LA; QL (360 EA per 30

DIACOMIT ORAL CAPSULE 250 MG $0 (5%) days)

PA-NS; LA; QL (180 EA per 30

DIACOMIT ORAL CAPSULE 500 MG S0 (5%) days)
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DIACOMIT ORAL POWDER IN PACKET 250 PA-NS; LA; QL (360 EA per 30
S0 (57)
MG days)
DIACOMIT ORAL POWDER IN PACKET 500 PA-NS; LA; QL (180 EA per 30
S0 (57)
MG days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 50 (4)

mg, 5-7.5-10 mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG SO (4)

DILANTIN INFATABS ORAL

TABLET,CHEWABLE 50 MG 20 (4)
DILANTIN ORAL CAPSULE 30 MG SO (4)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 $0 (4)
ML

divalproex oral capsule, delayed rel sprinkle 50 (4)
125 mg

divalproex oral tablet extended release 24 hr 50 (4)
250 mg, 500 mg

divalproex oral tablet,delayed release (dr/ec) $0 (2)

125 mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (57) PA-NS; LA

epitol oral tablet 200 mg S0 (2)

eslicarbazepine oral tablet 200 mg, 400 mg,

N
600 mg, 800 mg $0 (5*) QL (60 EA per 30 days)

ethosuximide oral capsule 250 mg SO (3)
ethosuximide oral solution 250 mg/5 ml SO (3)
felbamate oral suspension 600 mg/5 ml SO (4)
felbamate oral tablet 400 mg, 600 mg SO (4)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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FINTEPLA ORAL SOLUTION 2.2 MG/ML SO (57)

Requisitos/Limites

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

FYCOMPA ORAL SUSPENSION 0.5 MG/ML S0 (57) QL (720 ML per 30 days)

gabapentin oral capsule 100 mg, 400 mg S0 (2)

QL (270 EA per 30 days)

gabapentin oral capsule 300 mg SO0 (2) QL (360 EA per 30 days)

gabapentin oral solution 250 mg/5 ml| SO0 (2) QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg SO0 (2) QL (180 EA per 30 days)

gabapentin oral tablet 800 mg S0 (2) QL (120 EA per 30 days)

gabapentin oral tablet extended release 24 _

hr 300 mg SO (4) PA; QL (180 EA per 30 days)
] 2

gabapentin oral tablet extended release 24 $0(4) PA: QL (90 EA per 30 days)

hr 600 mg

lacosamide oral solution 10 mg/ml SO (4)

QL (1200 ML per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 50 (4)
mg

QL (60 EA per 30 days)

lacosamide oral tablet 50 mg S0 (4)

QL (120 EA per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200

mg, 25 mg >0 (1)

lamotrigine oral tablet extended release
24hr 100 mg, 200 mg, 25 mg, 250 mg, 300 SO (4)
mg, 50 mg

lamotrigine oral tablet, chewable dispersible

25mg, 5 mg 20(2)
lamotrigine oral tablet,disintegrating 100 50 (4)
mg, 200 mg, 25 mg, 50 mg

levetiracetam oral solution 100 mg/ml SO (4)
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levetiracetam oral tablet 1,000 mg, 250 mg, 50 (4)
500 mg, 750 mg
levetiracetam oral tablet extended release $0 (4)

24 hr 500 mg, 750 mg

methsuximide oral capsule 300 mg S0 (4)

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 PA-NS; QL (10 EA per 30

MG/SPRAY (0.1 ML) 20 (3) days)

oxcarbazepine oral suspension 300 mg/5 ml/ $0 (4)

(60 mg/ml)

oxcarbazepine oral tablet 150 mg, 300 mg, 50 (4)

600 mg

perampanel oral tablet 10 mg, 12 mg, 4 mg, A

6 mg, 8 mg SO (57) QL (30 EA per 30 days)
perampanel oral tablet 2 mg SO (4) QL (60 EA per 30 days)
phenobarbital oral elixir 20 mg/5 ml (4

ma/ml) SO (4) PA-NS

phenobarbital oral tablet 100 mg, 15 mg,
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, SO (2) PA-NS

97.2 mg
phenytoin oral suspension 125 mg/5 ml SO (4)
phenytoin oral tablet,chewable 50 mg S0 (2)

phenytoin sodium extended oral capsule 100
mg

$0 (2)

pregabalin oral capsule 100 mg, 150 mg, 25

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

pregabalin oral capsule 200 mg SO (4) QL (90 EA per 30 days)
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pregabalin oral capsule 225 mg, 300 mg SO (4) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml SO (4) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG SO (4)
primidone oral tablet 250 mg, 50 mg S0 (2)
roweepra oral tablet 500 mg S0 (2)
rufinamide oral suspension 40 mg/ml S0 (5%) Z':;?)S; QL (2760 ML per 30
rufinamide oral tablet 200 mg SO (4) Z':;II;])S; QL (480 EA per 30

-NS; QL (240 E

rufinamide oral tablet 400 mg SO (5%) Z':yls\l)s’ QL (240 EA per 30
SPRITAM ORAL TABLET FOR SUSPENSION $0 (3)

1,000 MG, 250 MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (57) NS QL (60 EA per 30

days)

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 50 (4)
mg
topiramate oral capsule, sprinkle 15 mg, 25 50 (2)
mg
topiramate oral solution 25 mg/ml SO (3) PA-NS
topiramate oral tablet 100 mg, 200 mg, 25

$0(2)
mg, 50 mg
valproic acid (as sodium salt) oral solution

$0 (2)
250 mg/5 ml
valproic acid oral capsule 250 mg SO (2)
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VALTOCO NASAL SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY $0 (3) PA-NS; QL (10 EA per 30
(7.5/0.1ML X 2), 20 MG/2 SPRAY days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg S0 (5%) Z':;EI)S’. LA; QL (150 EA per 25
vigabatrin oral tablet 500 mg SO (5%) Z':;IIS\I)S; LA; QL (180 EA per 30
vigadrone oral powder in packet 500 mg S0 (5%) Z:I'S\I)S; LA QL (150 EA per 25

-NS; LA; QL (180 E

vigadrone oral tablet 500 mg S0 (5%) Z,:VIS\I)S, A; QL (180 EA per 30

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350
MG/DAY (200 MG X1-150MG X1)

SO (57) QL (56 EA per 28 days)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50
MG

SO (57) QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG

SO (57) QL (60 EA per 30 days)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14)

SO (4) QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 150 MG (14)- 200 MG
(14), 50 MG (14)- 100 MG (14)

SO (57) QL (28 EA per 180 days)

ZONISADE ORAL SUSPENSION 100 MG/5 ML SO0 (5”) PA-NS

zonisamide oral capsule 100 mg, 25 mg, 50
mg

50 (2)
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PA-NS; QL (1100 ML per 30

ZTALMY ORAL SUSPENSION 50 MG/ML S0 (5%) days)

MEDICAMENTOS PSICOTERAPEUTICOS

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720 S0 (57) QL (2.4 ML per 56 days)
MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960 S0 (57) QL (3.2 ML per 56 days)
MG/3.2 ML

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, SO (57) QL (1 EA per 28 days)
400 MG

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 SO (57) QL (1 EA per 28 days)
MG, 400 MG

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 $0(4) QL (150 EA per 30 days)

mg, 2 mg

amitriptyline oral tablet 10 mg, 100 mg, 150 50 (4)

mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 50 (4)

mg, 50 mg

aripiprazole oral solution 1 mg/ml SO (4) QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg,

20 mg, 30 mg, 5 mg $0 (4) QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg,

15 mg $0 (4) QL (60 EA per 30 days)
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ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675
MG/2.4 ML

Nivel Requisitos/Limites
del
medica
mento

SO (57) QL (4.8 ML per 365 days)

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

SO (57) QL (3.9 ML per 56 days)

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

SO (57) QL (1.6 ML per 28 days)

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

SO (57) QL (2.4 ML per 28 days)

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

SO (57) QL (3.2 ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250

mg

SO (4) PA; QL (30 EA per 30 days)

armodafinil oral tablet 50 mg

SO (4) PA; QL (60 EA per 30 days)

asenapine maleate sublingual tablet 10 mg,

2.5mg, 5 mg

SO (4) QL (60 EA per 30 days)

atomoxetine oral capsule 10 mg, 18 mg, 25
mg, 40 mg

SO (4) QL (60 EA per 30 days)

atomoxetine oral capsule 100 mg, 60 mg, 80

mg

SO (4) QL (30 EA per 30 days)

AUVELITY ORAL TABLET, IR AND ER,
BIPHASIC 45-105 MG

SO (57) ST; QL (60 EA per 30 days)
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BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 $0(3) QL (30 EA per 30 days)

MG, 5 MG

bupropion hcl oral tablet 100 mg, 75 mg S0 (2)

bupropion hcl oral tablet extended release

24 hr 150 mg SO (2) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release

24 hr 300 mg SO0 (2) QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release

12 hr 100 mg, 150 mg, 200 mg $0 (2) QL (60 EA per 30 days)

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

mg, 7.5 mg 20(2)

PLYT L LE 10.5 MG, 21 42
E/IAG YTA ORAL CAPSU 0.5 MG, 21 MG, $0(3) QL (30 EA per 30 days)
chlorpromazine oral concentrate 100 mg/ml|,

S0 (4)

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

citalopram oral tablet 10 mg, 20 mg, 40 mg SO (1)

clomipramine oral capsule 25 mg, 50 mg, 75

$0 (4) PA-NS
mg

PA-NS; QL (180 EA per 30

clorazepate dipotassium oral tablet 15 mg S0 (4) days)

PA-NS; QL (90 EA per 30

clorazepate dipotassium oral tablet 3.75 mg SO (4) days)
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PA-NS; QL (360 EA per 30

clorazepate dipotassium oral tablet 7.5 mg SO (4) days)

clozapine oral tablet 100 mg, 200 mg S0 (4)

clozapine oral tablet 25 mg, 50 mg S0 (2)

clozapine oral tablet,disintegrating 100 mg,

12.5 mg, 150 mg, 200 mg, 25 mg 20 (4)

COBENFY ORAL CAPSULE 100-20 MG, 125-30

MG, 50-20 MG $0 (3) QL (60 EA per 30 days)

COBENFY STARTER PACK ORAL
CAPSULE,DOSE PACK 50 MG-20 MG /100 S0 (3) QL (56 EA per 180 days)
MG-20 MG

desipramine oral tablet 10 mg, 100 mg, 150

mg, 25 mg, 50 mg, 75 mg 50 (4)

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

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

dexmethylphenidate oral tablet 10 mg, 2.5

mg, 5 mg $0 (4) QL (60 EA per 30 days)

dextroamphetamine sulfate oral capsule,

L(120 E
extended release 10 mg, 15 mg, 5 mg 50 (4) QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10

mg, 5 mg $0(2) QL (180 EA per 30 days)

dextroamphetamine sulfate oral tablet 15

mg S0 (2) QL (120 EA per 30 days)
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dextroamphetamine sulfate oral tablet 20

mg $0(2) QL (90 EA per 30 days)

dextroamphetamine sulfate oral tablet 30

mg $0(2) QL (60 EA per 30 days)

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

dextroamphetamine-amphetamine oral
tablet 10 mg, 12.5 mg, 15 mg, 30 mg, 5mg, S0 (4) QL (60 EA per 30 days)
7.5 mg

dextroamphetamine-amphetamine oral $0 (4) QL (90 EA per 30 days)

tablet 20 mg

diazepam intensol oral concentrate 5 mg/ml SO (4) Z':;):)S; QL (240 ML per 30
PA-NS; QL (1200 ML

diazepam oral solution 5 mg/5 ml (1 mg/ml) SO (4) d':yS)S, QL (1200 ML per 30

diazepam oral tablet 10 mg, 2 mg, 5 mg 30 (4) Z':;I':)SF QL (120 EA per 30

doxepin oral capsule 10 mg, 100 mg, 150 $0 (4)

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml S0 (4)

doxepin oral tablet 3 mg, 6 mg SO (4) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 20 MG, 30 MG, 40 S0 (4) QL (60 EA per 30 days)
MG, 60 MG

duloxetine oral capsule,delayed

release(dr/ec) 20 mg, 30 mg, 40 mg, 60 mg S0 (4) QL (60 EA per 30 days)
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EMSAM TRANSDERMAL PATCH 24 HOUR 12

JAN
MG/24 HR, 6 MG/24 HR, 9 MG/24 HR 50 (5") QL (30 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5 ml S0 (4)

escitalopram oxalate oral tablet 10 mg, 20

mg, 5 mg 20 (4)

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

AN .
2 MG, 4 MG, 6 MG, 8 MG S0 (57) ST; QL (60 EA per 30 days)

FANAPT TITRATION PACK A ORAL
TABLETS,DOSE PACK 1MG(2)-2MG(2)- $0 (4) ST; QL (8 EA per 180 days)
4MG(2)-6MG(2)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE

PACK 20 MG (2)- 40 MG (26) $0(3) QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 120 MG, 20 MG, 40 MG, 80 MG $0(3) QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg SO (2)

fluoxetine oral solution 20 mg/5 ml (4

fluphenazine decanoate injection solution 25
mg/ml >0 (4)

fluphenazine hcl injection solution 2.5 mg/ml S0 (4)

fluphenazine hcl oral concentrate 5 mg/ml S0 (4)

fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (4)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5

S0 (4)
mg, 5 mg

fluvoxamine oral tablet 100 mg, 25 mg, 50
mg

S0 (4)
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guanfacine oral tablet extended release 24

hr1mg, 2 mg, 4 mg $0 (4) QL (30 EA per 30 days)

guanfacine oral tablet extended release 24

hr 3 mg $0 (4) QL (60 EA per 30 days)

haloperidol decanoate intramuscular
solution 100 mg/ml, 100 mg/ml (1 ml), 50 SO (4)
mg/ml, 50 mg/mli(1ml)

haloperidol lactate injection solution 5

mg/ml S0 (4)

haloperidol lactate oral concentrate 2 mg/ml SO0 (4)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg,

2 mg, 20 mg, 5 mg 20(2)

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

S0 (4)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE

JAN
1,092 MG/3.5 ML $0 (5*) QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE

VAN
1,560 MG/5 ML $0 (57) QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 117 MG/0.75 ML $0(5%) QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

/AN
SYRINGE 156 MG/ML $0 (54) QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

AN
SYRINGE 234 MG/1.5 ML $0(5%) QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML 50 (3) QL (0.25 ML per 28 days)
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INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML

Nivel Requisitos/Limites
del
medica
mento

SO (57) QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE
273 MG/0.88 ML

SO (5”) QL (0.88 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE
410 MG/1.32 ML

SO (57) QL (1.32 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE
546 MG/1.75 ML

SO (57) QL (1.75 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE
819 MG/2.63 ML

SO (57) QL (2.63 ML per 90 days)

lisdexamfetamine oral capsule 10 mg, 20
mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

SO (4) QL (30 EA per 30 days)

lisdexamfetamine oral tablet,chewable 10
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

SO (4) QL (30 EA per 30 days)

lithium carbonate oral capsule 150 mg, 300

mg, 600 mg 20(1)
lithium carbonate oral tablet 300 mg S0 (2)
lithium carbonate oral tablet extended 50 (2)
release 300 mg, 450 mg

lithium citrate oral solution 8 meq/5 ml S0 (2)

lorazepam intensol oral concentrate 2 mg/ml

SO (4) QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

S0 (2) QL (150 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25
mg, 5 mg, 50 mg

S0 (4)

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

60 mg

SO (4) QL (30 EA per 30 days)
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lurasidone oral tablet 80 mg SO (4) QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG S0 (4)
z;ethylphen/date hcl oral solution 10 mg/5 $0(4) QL (900 ML per 30 days)

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

methylphenidate hcl oral tablet 10 mg, 20

mg, 5 mg $0(2) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended

release 10 mg, 20 mg $0 (4) QL (90 EA per 30 days)

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

SO (2) QL (30 EA per 30 days)

methylphenidate hcl oral tablet,chewable 10

mg, 2.5 mg, 5 mg $0 (4) QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg SO (2)

mirtazapine oral tablet 7.5 mg SO (4)

mirtazapine oral tablet,disintegrating 15 mg, 50 (2)

30 mg, 45 mg

modafinil oral tablet 100 mg S0 (2) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (2) PA; QL (60 EA per 30 days)

molindone oral tablet 10 mg, 25 mg, 5 mg SO (4)

nefazodone oral tablet 100 mg, 150 mg, 200 50 (4)
mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50

mg, 75 mg >0(2)
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nortriptyline oral solution 10 mg/5 ml SO (4)
NUPLAZID ORAL CAPSULE 34 MG $0 (5) ZaA;':)S; LA; QL (30 EA per 30
NUPLAZID ORAL TABLET 10 MG $0 (57) ZaA;/'s\l)S; LA; QL (30 EA per 30

olanzapine intramuscular recon soln 10 mg S0 (3) QL (3 EA per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5mg SO (4) QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (4) QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 10 mg SO (4) QL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg, $0 (4) QL (30 EA per 30 days)

20mg, 5 mg

OPIPZA ORAL FILM 10 MG SO (4) QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG SO (4) QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG SO (4) QL (180 EA per 30 days)

paliperidone oral tablet extended release

24hr 1.5 mg, 3 mg, 9 mg $0 (4) QL (30 EA per 30 days)

paliperidone oral tablet extended release

24hr 6 mg $0 (4) QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml SO (4) QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 40

mg $0(2) QL (30 EA per 30 days)

paroxetine hcl oral tablet 30 mg SO (2) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release

24 hr 12.5 mg, 25 mg, 37.5 mg $0 (4) QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg,

gl 30 (4
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phenelzine oral tablet 15 mg S0 (3)
pimozide oral tablet 1 mg, 2 mg SO (4)
protriptyline oral tablet 10 mg, 5 mg SO (4)
quetiapine oral tablet 100 mg, 200 mg, 25 50 (4)

mg, 300 mg, 400 mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG SO (4)

quetiapine oral tablet extended release 24 hr

150 mg, 200 mg $0 (4) QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr

300 mg, 400 mg, 50 mg $0 (4) QL (60 EA per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML S0 (57) ST

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1

MG, 2 MG, 3 MG, 4 MG $0(3) QL (30 EA per 30 days)

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

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 37.5  $0(54) QL (2 EA per 28 days)
MG/2 ML, 50 MG/2 ML

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

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

risperidone oral solution 1 mg/ml S0 (2)
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risperidone oral tablet 0.25 mg, 0.5 mg, 1

mg, 2 mg, 3 mg, 4 mqg 50 (2)

risperidone oral tablet,disintegrating 0.25

mg, 0.5 mg, 1 mg, 2 mg, 3 mg $0 (4) QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg SO (4) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR
3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 S0 (57) QL (30 EA per 30 days)
MG/24 HOUR

sertraline oral concentrate 20 mg/ml S0 (2)

sertraline oral tablet 100 mg, 25 mg, 50 mg SO (1)

SODIUM OXYBATE ORAL SOLUTION 500 PA; LA; QL (540 ML per 30

MG/ML 20 (5%) days)

temazepam oral capsule 15 mg SO (4) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg SO (4) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 $0 (4)

mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 50 (4)

5mg

tranylcypromine oral tablet 10 mg SO (4)

trazodone oral tablet 100 mg, 150 mg, 50 $0 (1)

mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 50 (4)

mg, 5 mg

trimipramine oral capsule 100 mg, 25 mg, 50
mg

S0 (4)
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TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5

MG $0(3) QL (30 EA per 30 days)

venlafaxine oral capsule,extended release

24hr 150 mg, 37.5 mg, 75 mg 20(2)

venlafaxine oral tablet 100 mg, 25 mg, 37.5

mg, 50 mg, 75 mg 20(2)

PA-NS; QL (600 ML per 30

VERSACLOZ ORAL SUSPENSION 50 MG/ML SO (5%) days)

vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (4) QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 $0(3) QL (30 EA per 30 days)

MG, 6 MG

ziprasidone hcl oral capsule 20 mg, 40 mg,

60 ma, 80 mg SO (4) QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon 50 (4)

soln 20 mg/ml (final conc.)

zolpidem oral tablet 10 mg, 5 mg SO0 (2) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (57) ZaA;E')S; QL (28 EA per 365
ZURZUVAE ORAL CAPSULE 30 MG $0 (54) ZaA;,':)S; QL (14 EA per 365

PRODUCTOS DIVERSOS PARA EL
TRATAMIENTO NEUROLOGICO

dalfampridine oral tablet extended release

12 hr 10 mg S0 (3) PA; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed

release(dr/ec) 120 mg $0 (4) PA; QL (56 EA per 28 days)
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dimethyl fumarate oral capsule,delayed

release(dr/ec) 120 mg (14)- 240 mgq (46) S0 (4) PA; QL (120 EA per 180 days)

dimethyl fumarate oral capsule,delayed $0 (54) PA; QL (60 EA per 30 days)

release(dr/ec) 240 mg

donepezil oral tablet 10 mg, 5 mg S0 (2)

donepezil oral tablet 23 mg SO (4) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 50 (2)

mg

fingolimod oral capsule 0.5 mg SO (57) PA; QL (30 EA per 30 days)

galantamine oral capsule,ext rel. pellets 24

hr 16 mg, 24 mg, 8 mg $0(4) QL (30 EA per 30 days)

galantamine oral solution 4 mg/ml SO (4) QL (200 ML per 30 days)

galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (4) QL (60 EA per 30 days)

glatiramer subcutaneous syringe 20 mg/ml SO (5*) PA; QL (30 ML per 30 days)

glatiramer subcutaneous syringe 40 mg/ml SO (5*) PA; QL (12 ML per 28 days)

glatopa subcutaneous syringe 20 mg/ml SO (57) PA; QL (30 ML per 30 days)

glatopa subcutaneous syringe 40 mg/ml| SO (57) PA; QL (12 ML per 28 days)

INGREZZA INITIATION PK(TARDIV) ORAL PA; LA; QL (28 EA per 180

$0 (5%)

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

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 PA; LA; QL (30 EA per 30
$0 (5%)

MG days)

memantine oral capsule,sprinkle,er 24hr 14

mg, 21 mg, 28 mg, 7 mg 20 (4) PA

memantine oral solution 2 mg/ml SO (4) PA

memantine oral tablet 10 mg, 5 mg S0 (2) PA
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NAMZARIC ORAL CAP,SPRINKLE,ER 24HR

DOSE PACK 7/14/21/28 MG-10 MG 20 (3)

NAMZARIC ORAL CAPSULE,SPRINKLE,ER
24HR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 SO0 (3)
MG

NUEDEXTA ORAL CAPSULE 20-10 MG S0 (3) PA; QL (60 EA per 30 days)

RADICAVA ORS STARTER KIT SUSP ORAL

AN
SUSPENSION 105 MG/5 ML 50 (57) PA

rivastigmine tartrate oral capsule 1.5 mg, 3

mg, 4.5 mg, 6 mg $0 (4) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3

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

teriflunomide oral tablet 14 mg, 7 mg SO (57) PA; QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg SO (4) PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg SO (57) PA; QL (120 EA per 30 days)
RELAJANTES MUSCULARES/TRATAMIENTO

ANTIESPASMODICO

baclofen oral tablet 10 mg, 20 mg, 5 mg S0 (2)

cyclobenzaprine oral tablet 10 mg, 5 mg SO (4) PA

dantrolene oral capsule 100 mg, 25 mg, 50
mg

S0 (4)

pyridostigmine bromide oral tablet 60 mg S0 (2)

tizanidine oral tablet 2 mg, 4 mg S0 (2)
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TRATAMIENTO PARA LA
MIGRANA/CEFALEA EN BROTES

AIMOVIG AUTOINJECTOR SUBCUTANEOUS

AUTO-INJECTOR 140 MG/ML, 70 MG/ML  *0 (3) PA; QL (1 ML per 30 days)

dihydroergotamine nasal spray,non-aerosol

AN
0.5 mg/pump act. (4 mg/ml) S0 (5”) QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN

INJECTOR 120 MG/ML SO (3) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS

SYRINGE 120 MG/ML $0(3) PA; QL (2 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg SO (2) QL (40 EA per 28 days)

naratriptan oral tablet 1 mg, 2.5 mg SO (4) QL (18 EA per 28 days)
ECOD L TABLET,D E

NURTEC ODT ORAL TABLET,DISINTEGRATING $0 (57) PA; QL (16 EA per 30 days)

75 MG

rizatriptan oral tablet 10 mg, 5 mg SO0 (2) QL (18 EA per 28 days)

;/z:,;r/ptan oral tablet,disintegrating 10 mg, $0(2) QL (18 EA per 28 days)

sumatriptan nasal spray,non-aerosol 20

mg/actuation, 5 mg/actuation $0 (4) QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25

mg, 50 mg $0 (4) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous

cartridge 6 mg/0.5 ml $0(2) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous pen

injector 4 mg/0.5 ml, 6 mg/0.5 ml >0(2) QL (8 ML per 28 days)
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sumatriptan succinate subcutaneous

solution 6 mg/05 ml $0 (2) QL (8 ML per 28 days)

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

zolmitriptan oral tablet,disintegrating 2.5

mg, 5 mg S0 (4) QL (18 EA per 28 days)

MEDICAMENTOS PARA EL OIDO, LA
NARIZ/LA GARGANTA

AGENTES VARIOS

azelastine nasal spray,non-aerosol 137 mcg

(0.1 %) $0 (4) QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane

mouthwash 0.12 % 0 (1)

ipratropium bromide nasal spray,non-

gerosol 21 mcg (0.03 %) 50(2) QL (30 ML per 30 days)

ipratropium bromide nasal spray,non-

aerosol 42 mcg (0.06 %) 50(2) QL (30 ML per 20 days)

kourzeq dental paste 0.1 % S0 (3)

olopatadine nasal spray,non-aerosol 0.6 % SO (4)

periogard mucous membrane mouthwash

0.12 % 20 (1)

triamcinolone acetonide dental paste 0.1 % SO (4)

CORTICOIDE/ANTIBIOTICO OTICO

ciprofloxacin-dexamethasone otic (ear)

drops,suspension 0.3-0.1 % 50 (4) QL (7.5 ML per 7 days)
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neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 mg/ml- SO (4)
unit/ml-%

neomycin-polymyxin-hc otic (ear) solution

3.5-10,000-1 mg/ml-unit/ml-% 20 (4)
PREPARACIONES OTICAS DIVERSAS

acetic acid otic (ear) solution 2 % S0 (2)
flac otic oil otic (ear) drops 0.01 % S0 (2)
fluocinolone acetonide oil otic (ear) drops $0 (2)
0.01%

ofloxacin otic (ear) drops 0.3 % SO (4)

MEDICAMENTOS UROLOGICOS

ANTICOLINERGICOS/ANTIESPASMODICOS

mirabegron oral tablet extended release 24

hr 25 mg, 50 mg $0(3) QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mg/5 ml SO0 (2) QL (600 ML per 30 days)

oxybutynin chloride oral tablet 5 mg S0 (2) QL (120 EA per 30 days)

oxybutynin chloride oral tablet extended

release 24hr 10 mg, 15 mg $0 (4) QL (60 EA per 30 days)

oxybutynin chloride oral tablet extended

release 24hr 5 mg 50 (4) QL (30 EA per 30 days)

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

tolterodine oral capsule,extended release

24hr 2 mg, 4 mg S0 (4) QL (30 EA per 30 days)

tolterodine oral tablet 1 mg, 2 mg SO (4) QL (60 EA per 30 days)
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trospium oral capsule,extended release 24hr

60 mg $0 (4) QL (30 EA per 30 days)

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

MEDICAMENTOS UROLOGICOS DIVERSOS

bethanechol chloride oral tablet 10 mg, 25
0 (2)
mg, 5 mg, 50 mg

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (4) PA; LA

ELMIRON ORAL CAPSULE 100 MG S0 (3)

potassium citrate oral tablet extended
release 10 megq (1,080 mg), 15 meq, 5 meq SO (4)

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

TRATAMIENTO PARA LA HIPERPLASIA
PROSTATICA BENIGNA (BPH)

alfuzosin oral tablet extended release 24 hr

10 mg $0 (2)
dutasteride oral capsule 0.5 mg S0 (2)
duta.'steride-tamsulosin oral capsule, er 50 (4)
multiphase 24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg SO (1)
tamsulosin oral capsule 0.4 mg S0 (2)
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MUSCULOESQUELETICO/REUMATOLOGIA

OTROS MEDICAMENTOS
REUMATOLOGICOS

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR

FAN .
200 MG/ML $0 (57) PA; QL (8 ML per 28 days)

BENLYSTA SUBCUTANEOUS SYRINGE 200

MG/ML $0 (57) PA; QL (8 ML per 28 days)

CYLTEZO(CF) PEN CROHN'S-UC-HS
SUBCUTANEQOUS PEN INJECTOR KIT 40 S0 (57) PA; QL (6 EA per 180 days)
MG/0.8 ML

CYLTEZO(CF) PEN PSORIASIS-UV
SUBCUTANEOUS PEN INJECTOR KIT 40 S0 (57) PA; QL (4 EA per 180 days)
MG/0.8 ML

CYLTEZO(CF) PEN SUBCUTANEOUS PEN

N .
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 50 (5") PA; QL (4 EA per 28 days)

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

A .
10 MG/0.2 ML, 20 MG/0.4 ML $0 (5%) PA; QL (2 EA per 28 days)

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

N .
40 MG/0.4 ML, 40 MG/0.8 ML $0 (5%) PA; QL (4 EA per 28 days)

ENBREL MINI SUBCUTANEOUS CARTRIDGE

JAN .
50 MG/ML (1 ML) S0 (57) PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25

N .
MG/0.5 ML SO (57) PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SYRINGE 25

JAN .
MG/0.5 ML (0.5), 50 MG/ML (1 ML) $0 (5%) PA; QL (8 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS PEN

N .
INJECTOR 50 MG/ML (1 ML) 20 (57) PA; QL (8 ML per 28 days)
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KINERET SUBCUTANEOUS SYRINGE 100 $0 (57) PA; QL (20.1 ML per 30 days)

MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg SO (4) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG $0 (57) PA; QL (60 EA per 30 days)

OTEZLA STARTER ORAL TABLETS,DOSE PACK
10 MG (4)- 20 MG (51), 10 MG (4)-20 MG $0 (57) PA; QL (55 EA per 180 days)
(4)-30 MG (47)

penicillamine oral tablet 250 mg SO (57)

RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (57) PA; QL (360 ML per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE

AN .
24 HR 15 MG, 30 MG $0 (5%) PA; QL (30 EA per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE

AN .
24 HR 45 MG S0 (5”) PA; QL (84 EA per 180 days)

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25

MG, 50 MG $0 (3) QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG

(5)-25 MG(8)-50 MG(42) $0(3) QL (55 EA per 180 days)

TYENNE AUTOINJECTOR SUBCUTANEOUS

/AN .
PEN INJECTOR 162 MG/0.9 ML $0 (5%) PA; QL (3.6 ML per 28 days)

TYENNE SUBCUTANEOUS SYRINGE 162

N .
MG/0.9 ML SO (57) PA; QL (3.6 ML per 28 days)

YUFLYMA(CF) Al CROHN'S-UC-HS
SUBCUTANEOUS AUTO-INJECTOR, KIT 80 S0 (57) PA; QL (3 EA per 180 days)
MG/0.8 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEQOUS AUTO-INJECTOR, KIT 40 S0 (57) PA; QL (4 EA per 28 days)
MG/0.4 ML
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YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80 S0 (57) PA; QL (2 EA per 28 days)
MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT $0 (57) PA: QL (2 EA per 28 days)

20 MG/0.2 ML

ZBJIIZ\I/_I\((;I\//IC;A.‘LCI\I:A)LSUBCUTANEOUS SYRINGE KIT $0 (57) PA: QL (4 EA per 28 days)
TRATAMIENTO PARA LA GOTA

allopurinol oral tablet 100 mg, 300 mg S0 (1)

colchicine oral capsule 0.6 mg SO (4) QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg SO (4) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg SO (4)

probenecid oral tablet 500 mg SO (4)

probenecid-colchicine oral tablet 500-0.5 mg SO (4)

TRATAMIENTO PARA LA OSTEOPOROSIS

alendronate oral solution 70 mg/75 ml SO (2) QL (300 ML per 28 days)
alendronate oral tablet 10 mg SO (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg SO (1) QL (4 EA per 28 days)

BONSITY SUBCUTANEOUS PEN INJECTOR 20

AN .
MCG/DOSE (560MCG/2.24ML) 50 (5%) PA; QL (2.48 ML per 28 days)

ibandronate oral tablet 150 mg SO0 (2) QL (1 EA per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 60

MG/ML SO (4) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (2)

risedronate oral tablet 150 mg SO0 (2) QL (1 EA per 30 days)
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risedronate oral tablet 35 mg, 35 mg (12

pack), 35 mg (4 pack) $0(2) QL (4 EA per 28 days)

risedronate oral tablet 5 mg SO (2) QL (30 EA per 30 days)

risedronate oral tablet,delayed release

(dr/ec) 35 mg S0 (4) QL (4 EA per 28 days)

PA; Only Teriparatide NDC
SO (57) 47781065289 is covered; QL
(2.48 ML per 28 days)

TERIPARATIDE SUBCUTANEOUS PEN
INJECTOR 20 MCG/DOSE (560MCG/2.24ML)

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS ORALES/AGENTES

RELACIONADOS

altavera (28) oral tablet 0.15-0.03 mg S0 (2)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (2)
apri oral tablet 0.15-0.03 mg S0 (2)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-

e 50 (4)
ashlyna oral tablets,dose pack,3 month 0.15 50 (2)
mg-30 mcqg (84)/10 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg S0 (2)
aviane oral tablet 0.1-20 mg-mcg S0 (2)
azurette (28) oral tablet 0.15-0.02 mgx21 $0 (2)
/0.01 mgx5

balziva (28) oral tablet 0.4-35 mg-mcg S0 (2)
blisovi 24 fe oral tablet 1 mg-20 mcqg (24)/75 $0 (2)
mg (4)
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blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (2)
mcg (21)/75 mg (7)
briellyn oral tablet 0.4-35 mg-mcg S0 (2)
camrese lo oral tablets,dose pack,3 month 50 (2)
0.1 mg-20 mcg (84)/10 mcgq (7)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (2)
cyred eq oral tablet 0.15-0.03 mg S0 (2)
dolishale oral tablet 90-20 mcg (28) S0 (2)
drospirenone-e.estradiol-Im.fa oral tablet 3- 50 (2)
0.02-0.451 mg (24) (4)
drospirenone-ethinyl estradiol oral tablet 3- 50 (2)
0.02 mg, 3-0.03 mg
enpresse oral tablet 50-30 (6)/75-40 (5)/125- $0 (2)
30(10)
enskyce oral tablet 0.15-0.03 mg S0 (2)
estarylla oral tablet 0.25-0.035 mg S0 (2)
falmina (28) oral tablet 0.1-20 mg-mcg S0 (2)
finzala oral tablet,chewable 1 mg-20 50 (2)
mcg(24) /75 mg (4)
gemmily oral capsule 1 mg-20 mcg (24)/75 50 (2)
mg (4)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 50 (2)
mg (4)
iclevia oral tablets,dose pack,3 month 0.15 50 (2)

mg-30 mcg (91)
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introvale oral tablets,dose pack,3 month 50 (3)
0.15 mg-30 mcg (91)
isibloom oral tablet 0.15-0.03 mg S0 (2)
jasmiel (28) oral tablet 3-0.02 mg SO (4)
juleber oral tablet 0.15-0.03 mg S0 (2)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (2)
junel 1/20 (21) oral tablet 1-20 mg-mcg S0 (2)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (2)
mcg (21)/75 mg (7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg $0 (2)
(21)/75 mg (7)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 50 (2)
mg (4)
kaitlib fe oral tablet,chewable 0.8mg- 50 (2)
25mcg(24) and 75 mgqg (4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 50 (2)
mg x 5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg SO (2)

kelnor 1/50 (28) oral tablet 1-50 mg-mcg $0 (4)

kurvelo (28) oral tablet 0.15-0.03 mg SO (2)

| norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20 mcg SO (4)

(84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (2)
larin 1/20 (21) oral tablet 1-20 mg-mcg S0 (2)
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larin fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (4)
mcg (21)/75 mg (7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg $0 (4)
(21)/75 mg (7)
layolis fe oral tablet,chewable 0.8mg- 50 (2)
25mcg(24) and 75 mg (4)
lessina oral tablet 0.1-20 mg-mcg S0 (2)
levonest (28) oral tablet 50-30 (6)/75-40 $0 (2)
(5)/125-30(10)
levonorgestrel-ethinyl estrad oral tablet 0.1- 50 (2)

20 mg-mcg, 0.15-0.03 mg, 90-20 mcg (28)

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

levonorg-eth estrad triphasic oral tablet 50-

30 (6)/75-40 (5)/125-30(10) »0(2)
levora-28 oral tablet 0.15-0.03 mg S0 (2)
loryna (28) oral tablet 3-0.02 mg S0 (2)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg SO (2)
marlissa (28) oral tablet 0.15-0.03 mg S0 (2)
mibelas 24 fe oral tablet,chewable 1 mg-20 50 (2)
mcg(24) /75 mg (4)

microgestin 1.5/30 (21) oral tablet 1.5-30 $0 (2)
mg-mcg

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

i $0(2)
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microgestin fe 1.5/30 (28) oral tablet 1.5 mg- 50 (2)
30 mcg (21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 $0 (2)
mcg (21)/75 mg (7)
mili oral tablet 0.25-0.035 mg S0 (2)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (2)
nikki (28) oral tablet 3-0.02 mg S0 (2)
norethindrone ac-eth estradiol oral tablet 1- 50 (2)
20 mg-mcg
norethindrone-e.estradiol-iron oral 50 (2)
tablet,chewable 1 mg-20 mcqg(24) /75 mg (4)
norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg, $0 (2)
0.18/0.215/0.25 mg-0.035mg (28), 0.25-
0.035 mg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg- $0 (4)
mcg
nortrel 1/35 (21) oral tablet 1-35 mg-mcg $0 (4)
(21)

nortrel 1/35 (28) oral tablet 1-35 mg-mcg SO (4)

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

35 mcg 20 (4)
nylia 1/35 (28) oral tablet 1-35 mg-mcg S0 (2)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- $0 (2)
35 mcg

ocella oral tablet 3-0.03 mg S0 (2)
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pimtrea (28) oral tablet 0.15-0.02 mgx21 $0 (4)
/0.01 mgx5
portia 28 oral tablet 0.15-0.03 mg S0 (2)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (2)
rivelsa oral tablets,dose pack,3 month 0.15 50 (2)
mg-20 mcg/ 0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 50 (2)
mg-30 mcg (91)
sprintec (28) oral tablet 0.25-0.035 mg S0 (2)
syeda oral tablet 3-0.03 mg S0 (2)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 50 (4)
mg (4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 $0 (4)
mcg (21)/75 mg (7)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg- $0 (4)
35mcg (9)
tri-estarylla oral tablet 0.18/0.215/0.25 mg- $0 (2)
0.035mg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) $0 (4)
/1mg-35mcg (9)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 $0 (2)
mg-0.025 mg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 $0 (2)
mg-0.025 mg
tri-mili oral tablet 0.18/0.215/0.25 mg- $0 (2)
0.035mg (28)
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tri-sprintec (28) oral tablet 0.18/0.215/0.25 $0 (2)
mg-0.035mg (28)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg- $0 (2)
0.025 mg
tri-vylibra oral tablet 0.18/0.215/0.25 mg- $0 (2)
0.035mg (28)
turgoz (28) oral tablet 0.3-30 mg-mcg S0 (3)
velivet triphasic regimen (28) oral tablet $0 (4)
0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg S0 (2)
vienva oral tablet 0.1-20 mg-mcg S0 (2)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (2)
vylibra oral tablet 0.25-0.035 mg S0 (2)
wymzya fe oral tablet,chewable 0.4mg- 50 (2)
35mcg(21) and 75 mgqg (7)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg- $0 (4)
35mcg (9)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (2)
ESTROGENOS/PROGESTERONA
abigale lo oral tablet 0.5-0.1 mg SO (4)
abigale oral tablet 1-0.5 mg SO (4)
camila oral tablet 0.35 mg S0 (2)
deblitane oral tablet 0.35 mg S0 (2)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS $0 (3)

SYRINGE 104 MG/0.65 ML
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dotti transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, SO (4) QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

errin oral tablet 0.35 mg S0 (2)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (4)

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

estradiol transdermal patch weekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr,

0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 SO (4) QL (4 EA per 28 days)

hr
estradiol vaginal cream 0.01 % (0.1

S0 (4)
mg/gram)
estradiol vaginal tablet 10 mcg SO (4)
estradiol valerate intramuscular oil 20 50 (4)
mg/ml, 40 mg/ml|
estradiol-norethindrone acet oral tablet 0.5- 50 (4)
0.1 mg, 1-0.5 mg
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-

S0 (4)
mcg
gallifrey oral tablet 5 mg S0 (2)
heather oral tablet 0.35 mg S0 (2)
incassia oral tablet 0.35 mg S0 (2)
jinteli oral tablet 1-5 mg-mcg SO (4)
lyleq oral tablet 0.35 mg S0 (2)
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lyllana transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, SO (4) QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

lyza oral tablet 0.35 mg S0 (2)

medroxyprogesterone intramuscular

suspension 150 mg/ml 20(2)
medroxyprogesterone intramuscular syringe

150 mg/ml 20(2)
medroxyprogesterone oral tablet 10 mg, 2.5 50 (1)
mg, 5 mg

meleya oral tablet 0.35 mg S0 (2)
mimvey oral tablet 1-0.5 mg SO (4)
nora-be oral tablet 0.35 mg S0 (2)
norethindrone (contraceptive) oral tablet $0 (2)
0.35mg

norethindrone acetate oral tablet 5 mg S0 (2)
norethindrone ac-eth estradiol oral tablet $0 (4)
0.5-2.5 mg-mcg, 1-5 mg-mcg

orquidea oral tablet 0.35 mg S0 (2)
PREMARIN VAGINAL CREAM 0.625 $0 (3)
MG/GRAM

progesterone micronized oral capsule 100 50 (2)
mg, 200 mg

sharobel oral tablet 0.35 mg S0 (2)
yuvafem vaginal tablet 10 mcg SO (4)
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PRODUCTOS DE
OBSTETRICIA/GINECOLOGIA DIVERSOS

clindamycin phosphate vaginal cream 2 % SO (4)

eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (3)

etonogestrel-ethinyl estradiol vaginal ring $0 (3)
0.12-0.015 mg/24 hr

haloette vaginal ring 0.12-0.015 mg/24 hr S0 (2)

LILETTA INTRAUTERINE INTRAUTERINE

DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG 50 (3)
metronidazole vaginal gel 0.75 % (37.5mg/5 $0 (4)

gram)

NEXPLANON SUBDERMAL IMPLANT 68 MG S0 (3)

norelgestromin-ethin.estradiol transdermal

patch weekly 150-35 mcg/24 hr 20 (3)
terconazole vaginal cream 0.4 %, 0.8 % S0 (2)
terconazole vaginal suppository 80 mg SO (4)
tranexamic acid oral tablet 650 mg S0 (2)
xulane transdermal patch weekly 150-35 50 (3)
mcg/24 hr

zafemy transdermal patch weekly 150-35 50 (3)
mcg/24 hr

OFTALMOLOGIA

ANTIBIOTICOS

ba.citracin ophthalmic (eye) ointment 500 50 (4)
unit/gram
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bacitracin-polymyxin b ophthalmic (eye) 50 (2)
ointment 500-10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 $0 (1)
%
erythromycin ophthalmic (eye) ointment 5 50 (2)

mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5 % S0 (2)

gentamicin ophthalmic (eye) drops 0.3 % S0 (2)

moxifloxacin ophthalmic (eye) drops 0.5 % SO (4)

NATACYN OPHTHALMIC (EYE)

DROPS,SUSPENSION 5 % 20 (4)
neomycin-bacitracin-polymyxin ophthalmic

(eye) ointment 3.5-400-10,000 mg-unit- SO (4)
unit/qg

neomycin-polymyxin-gramicidin ophthalmic 50 (4)

(eye) drops 1.75 mg-10,000 unit-0.025mg/ml|

ofloxacin ophthalmic (eye) drops 0.3 % S0 (2)

polymyxin b sulf-trimethoprim ophthalmic

(eye) drops 10,000 unit- 1 mg/ml 0 (1)

tobramycin ophthalmic (eye) drops 0.3 % S0 (2)

ANTIINFLAMATORIOS NO ESTEROIDEOS

bromfenac ophthalmic (eye) drops 0.075 %,

0.09 % 20 (4)
diclofenac sodium ophthalmic (eye) drops $0 (2)
0.1%

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

10/15/2025
113



Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
flurbiprofen sodium ophthalmic (eye) drops $0 (4)
0.03 %
ketorolac ophthalmic (eye) drops 0.4 %, 0.5
o 50 (4)
(0]
PROLENSA OPHTHALMIC (EYE) DROPS 0.07
o $0(3)
0
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % SO (4)
ZIRGAN OPHTHALMIC (EYE) GEL0.15 % SO (4)
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 % SO (4)
carteolol ophthalmic (eye) drops 1 % S0 (2)

levobunolol ophthalmic (eye) drops 0.5 % S0 (2)

timolol maleate ophthalmic (eye) drops 0.25 $0 (1)
%, 0.5 %

timolol maleate ophthalmic (eye) gel

forming solution 0.25 %, 0.5 % 20(2)

COMBINACIONES DE ESTEROIDES Y
ANTIBIOTICOS

neomycin-bacitracin-poly-hc ophthalmic

(eye) ointment 3.5-400-10,000 mg-unit/qg-1% 20 (4)

neomycin-polymyxin b-dexameth ophthalmic
(eye) drops,suspension 3.5mg/ml-10,000 S0 (2)
unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic

(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 % 20(2)

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

10/15/2025
114



Nombre del medicamento Nivel Requisitos/Limites

del

medica

mento
neomycin-polymyxin-hc ophthalmic (eye)
drops,suspension 3.5-10,000-10 mg-unit- SO (4)
mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT $0 (3)
0.3-0.1%
tobramycin-dexamethasone ophthalmic 50 (4)
(eye) drops,suspension 0.3-0.1 %
ESTEROIDES
dexamethasone sodium phosphate

PSP 50 (4)

ophthalmic (eye) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 % SO (4)

fluorometholone ophthalmic (eye)

drops,suspension 0.1 % 20 (4)
loteprednol etabonate ophthalmic (eye) 50 (4)
drops,suspension 0.2 %

prednisolone acetate ophthalmic (eye) 50 (2)
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic $0 (4)
(eye) drops 1 %

MEDICAMENTOS ORALES PARA EL

GLAUCOMA

acetazolamide oral capsule, extended $0 (4)

release 500 mg

acetazolamide oral tablet 125 mg, 250 mg SO (4)

methazolamide oral tablet 25 mg, 50 mg S0 (4)
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OTROS MEDICAMENTOS PARA EL
GLAUCOMA
brinzolamide ophthalmic (eye) $0 (4)
drops,suspension 1 %
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2- $0 (3)
0.5%
dorzolamide ophthalmic (eye) drops 2 % S0 (2)
dorzolamide-timolol ophthalmic (eye) drops $0 (2)

22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % SO (1)

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % SO (3)

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02
o $0 (3)

ROCKLATAN OPHTHALMIC (EYE) DROPS

0.02-0.005 % 20(3)

travoprost ophthalmic (eye) drops 0.004 % SO (4)

VYZULTA OPHTHALMIC (EYE) DROPS 0.024 % $0 (4)

PRODUCTOS OFTALMOLOGICOS DIVERSOS

atropine ophthalmic (eye) drops 1 % SO (4)
azelastine ophthalmic (eye) drops 0.05 % SO (4)
cromolyn ophthalmic (eye) drops 4 % S0 (2)

cyclosporine ophthalmic (eye) dropperette

0.05 % $0(3) QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44

N .
o $0 (57) PA; LA
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((J/)XERVATE OPHTHALMIC (EYE) DROPS 0.002 $0 (5A) PA
(o]
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 $0 (4)
%, 4 %
sulfacetamide sodium ophthalmic (eye) $0 (4)
drops 10 %
sulfacetamide sodium ophthalmic (eye) $0 (4)
ointment 10 %
sulfacetamide-prednisolone ophthalmic (eye) $0 (2)

drops 10 %-0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25% SO (57) PA; QL (10 ML per 42 days)

SIMPATICOMIMETICOS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1

o $0(3)

apraclonidine ophthalmic (eye) drops 0.5 % SO (4)

brimonidine ophthalmic (eye) drops 0.15 % S0 (2)

brimonidine ophthalmic (eye) drops 0.2 % S0 (1)

SISTEMA ENDOCRINO/DIABETES

AGENTES ANTITIROIDEOS
methimazole oral tablet 10 mg, 5 mg SO (1)
propylthiouracil oral tablet 50 mg S0 (2)

HORMONAS DE LA TIROIDE

euthyrox oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, SO (1)
25 mcg, 50 mcg, 75 mcg, 88 mcg
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levothyroxine oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 $0 (1)

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

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

liothyronine oral tablet 25 mcg, 5 mcg, 50

$0 (2)
mcg
SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175 $0 (3)

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

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

HORMONAS SUPRARRENALES

dexamethasone oral solution 0.5 mg/5 ml S0 (2)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 50 (2)
I1mg, 1.5 mg, 2 mg, 4 mg, 6 mg

fludrocortisone oral tablet 0.1 mg S0 (2)
hydrocortisone oral tablet 10 mg, 20 mg, 5 50 (2)

mg

methylprednisolone oral tablet 16 mg, 32

mg, 4 mg, 8 mg »0(2) B/D
methylprednisolone oral tablets,dose pack 4 50 (2)

mg
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prednisolone oral solution 15 mg/5 ml S0 (4)

prednisolone sodium phosphate oral solution
25 mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 SO (4)

mg/5 ml)

prednisone intensol oral concentrate 5

mg/m $0 (4)

prednisone oral solution 5 mg/5 ml SO (4)

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, $0 (1)

20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 10 50 (2)

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

HORMONAS VARIAS

cabergoline oral tablet 0.5 mg S0 (2)

ca/citOI?in (sa/mf)n) nasal spray,non-aerosol 50 (4)

200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (2)

calcitriol oral solution 1 mcg/ml S0 (2)

cinacalcet oral tablet 30 mg SO0 (2) QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg SO (4) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg SO (4) QL (120 EA per 30 days)

danazol oral capsule 100 mg, 200 mg, 50 mg S0 (4)

desmopressin nasal spray,non-aerosol 10

mcg/spray (0.1 ml) 20 (4)
desmopressin oral tablet 0.1 mg S0 (2)
desmopressin oral tablet 0.2 mg SO (4)
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doxercalciferol oral capsule 0.5 mcg, 1 mcg,
$0 (4)
2.5 mcg
mifepristone oral tablet 300 mg SO (57) PA

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg SO (4)

sapropterin oral powder in packet 100 mg SO (57) PA

SOMAVERT SUBCUTANEOUS RECON SOLN

A .
10 MG, 15 MG, 20 MG, 25 MG, 30 MG 50 (5%) PA; LA

testosterone cypionate intramuscular oil 100

mg/ml, 200 mg/ml, 200 mg/ml (1 ml) $0(2)

testosterone enanthate intramuscular oil

200 mg/ml >0 (4)

testosterone transdermal gel in metered-

dose pump 12.5 mg/ 1.25 gram (1 %) S0 (4) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-

dose pump 20.25 mg/1.25 gram (1.62 %) 50 (4) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 %

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

tolvaptan (polycys kidney dis) oral tablet 15

ma, 30 mg 30 (5%) PA

tolvaptan oral tablet 15 mg, 30 mg SO (57) PA

TRATAMIENTO PARA LA DIABETES

acarbose oral tablet 100 mg SO (6) QL (90 EA per 30 days)
acarbose oral tablet 25 mg SO (6) QL (360 EA per 30 days)
acarbose oral tablet 50 mg SO (6) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (2)
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DAPAGLIFLOZIN PROPANEDIOL ORAL TABLET $0(3) QL (30 EA per 30 days)

10 MG, 5 MG
diazoxide oral suspension 50 mg/ml| SO (57)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (3) QL (30 EA per 30 days)

FIASP FLEXTOUCH U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML  $0 (3)
(3 ML)

FIASP PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML  $0 (3)
(3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS

SOLUTION 100 UNIT/ML 20 3)

glimepiride oral tablet 1 mg SO (6) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg SO (6) QL (120 EA per 30 days)
glimepiride oral tablet 4 mg S0 (6) QL (60 EA per 30 days)
glipizide oral tablet 10 mg SO0 (6) QL (120 EA per 30 days)
glipizide oral tablet 5 mg SO (6) QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 10

mg $0(6) QL (60 EA per 30 days)

glipizide oral tablet extended release 24hr

2.5 mg S0 (6) QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5
mg

SO (6) QL (120 EA per 30 days)

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

glipizide-metformin oral tablet 2.5-500 mg,

5-500 mg $0(6) QL (120 EA per 30 days)
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GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG ~ $0 (3) QL (30 EA per 30 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 S0 (3)
ML

GVOKE PFS 1-PACK SYRINGE

SUBCUTANEOUS SYRINGE 1 MG/0.2 ML 20 (3)

GVOKE SUBCUTANEOUS SOLUTION 1

MG/0.2 ML 20(3)

HUMULIN R U-500 (CONC) KWIKPEN
SUBCUTANEOUS INSULIN PEN 500 UNIT/ML  $0 (3)
(3 ML)

INSULIN ASPART U-100 SUBCUTANEOUS

CARTRIDGE 100 UNIT/ML 20 (3)
INSULIN ASPART U-100 SUBCUTANEOUS $0 (3)
INSULIN PEN 100 UNIT/ML (3 ML)

INSULIN ASPART U-100 SUBCUTANEOUS $0 (3)

SOLUTION 100 UNIT/ML

INSULIN GLARGINE U-300 CONC
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML  $0 (3)
(1.5 ML), 300 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) 50 (3)

INSULIN GLARGINE-YFGN SUBCUTANEOUS

SOLUTION 100 UNIT/ML 50(3)

INVOKAMET ORAL TABLET 150-1,000 MG,

150-500 MG, 50-1,000 MG, 50-500 MG 50(3) QL (60 EA per 30 days)

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

10/15/2025
122



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

INVOKAMET XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 150-1,000 MG, 150-500 MG, S0 (3) QL (60 EA per 30 days)
50-1,000 MG, 50-500 MG

INVOKANA ORAL TABLET 100 MG S0 (3) QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG S0 (3) QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1,000 MG, 50-

500 MG $0(3) QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR 100-1,000 MG $0(3) QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR 50-1,000 MG, 50-500 MG $0(3) QL (60 EA per 30 days)

NUVI L TABLET 100 MG, 25 M
JANUVIA ORAL TA 00 MG, 25 MG, 50 $0(3) QL (30 EA per 30 days)

MG

JARDIANCE ORAL TABLET 10 MG, 25 MG SO (3) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG,

5 £ 500 MG SO (3) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG 50 (3) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG $0(3) QL (30 EA per 30 days)

MERILOG SOLOSTAR SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) 20 (3)

MERILOG SUBCUTANEOUS SOLUTION 100 $0 (3)

UNIT/ML

metformin oral tablet 1,000 mg S0 (6) QL (75 EA per 30 days)
metformin oral tablet 500 mg SO0 (6) QL (150 EA per 30 days)
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metformin oral tablet 850 mg SO (6) QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 50 (6) Generic for Glucophage XR;
500 mg QL (120 EA per 30 days)
metformin oral tablet extended release 24 hr 50 (6) Generic for Glucophage XR;
750 mg QL (60 EA per 30 days)

MOUNJARO SUBCUTANEOUS PEN INJECTOR
10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5

ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5 $0(3) PA; QL (2 ML per 28 days)

MG/0.5 ML
nateglinide oral tablet 120 mg SO (6) QL (90 EA per 30 days)
nateglinide oral tablet 60 mg SO (6) QL (180 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 UNIT/ML SO0 (3)
(70-30)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML SO (3)
(70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) 20 (3)
NOVOLIN N NPH U-100 INSULIN $0 (3)
SUBCUTANEOUS SUSPENSION 100 UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEQOUS $0 (3)
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U100 INSULIN $0 (3)

INJECTION SOLUTION 100 UNIT/ML
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NOVOLOG FLEXPEN U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML SO (3)
(3 ML)

NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 UNIT/ML S0 (3)
(70-30)

NOVOLOG MIX 70-30FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML SO (3)
(70-30)

NOVOLOG PENFILL U-100 INSULIN

SUBCUTANEOUS CARTRIDGE 100 UNIT/ML 20 (3)

NOVOLOG U-100 INSULIN ASPART $0 (3)

SUBCUTANEOUS SOLUTION 100 UNIT/ML

OZEMPIC SUBCUTANEOUS PEN INJECTOR

0.25 MG OR 0.5 MG (2 MG/3 ML), 1 $0(3) PA; QL (3 ML per 28 days)

MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8
MG/3 ML)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg SO (6)

QL (30 EA per 30 days)

pioglitazone-glimepiride oral tablet 30-2 mg,

30-4 mg SO0 (6) QL (30 EA per 30 days)
i)r;;gllll:jci;%noe,;qrzetformm oral tablet 15-500 $0(6) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg SO (6) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg SO (6) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg SO (6) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG SO0 (3) PA; QL (30 EA per 30 days)
saxagliptin oral tablet 2.5 mg, 5 mg SO (3) QL (30 EA per 30 days)
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SOLIQUA 100/33 SUBCUTANEQUS INSULIN

PEN 100 UNIT-33 MCG/ML $0(3) QL (15 ML per 25 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG,

12.5-500 MG, 5-1,000 MG, 5-500 MG 50(3) QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG ~° (3) QL (30 EAper 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG *C (3) QL (60 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG $0(3) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-5-1,000 MG, 25-5-1,000 MG 50(3) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG $0 (3) QL (60 EA per 30 days)

TRULICITY SUBCUTANEQOUS PEN INJECTOR
0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 S0 (3) PA; QL (2 ML per 28 days)
ML, 4.5 MG/0.5 ML

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-1,000 MG, 10-500 MG $0 (3) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG, 51,000 MG, 5-500 MG >0 () QL (60 EA per 30 days)

SUMINISTROS VARIOS

SUMINISTROS VARIOS

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 $0 (2)
GAUGE X 1/2"

GAUZE PAD TOPICAL BANDAGE2X 2" S0 (3)

Puede encontrar informacioén sobre lo que significan los simbolos y las abreviaturas
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INSULIN SYRINGE-NEEDLE U-100 SYRINGE
0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", SO (2) BD or Embecta preferred
1/2 ML 28 GAUGE

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X

1/2" S0 (2) BD or Embecta preferred

TRATAMIENTOS
DERMATOLOGICOS/TOPICOS

ANTIBACTERIANOS TOPICOS

gentamicin topical cream 0.1 % SO (4) QL (60 GM per 30 days)
gentamicin topical ointment 0.1 % SO (4) QL (60 GM per 30 days)
mupirocin topical ointment 2 % SO0 (2) QL (44 GM per 30 days)
sulfacetqmide sodium (acne) topical 50 (4)

suspension 10 %

ANTIFUNGICOS TOPICOS

ciclopirox topical cream 0.77 % SO (4) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % SO (4) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % SO (4) QL (60 ML per 28 days)
clotrimazole topical cream 1 % SO (4) QL (45 GM per 28 days)
clotrimazole topical solution 1 % SO0 (2) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream $0(4) QL (45 GM per 28 days)
1-0.05 %

(c)/'c;t’jri;azo/e—betamethasone topical lotion 1- $0(4) QL (60 ML per 28 days)
ketoconazole topical cream 2 % S0 (2) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % SO0 (2) QL (120 ML per 28 days)
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naftifine topical cream 1 % SO (4) QL (90 GM per 28 days)
naftifine topical cream 2 % SO (4) QL (60 GM per 28 days)
naftifine topical gel 2 % SO (4) QL (60 GM per 28 days)

nyamyc topical powder 100,000 unit/gram SO (4) QL (120 GM per 30 days)

nystatin topical cream 100,000 unit/gram SO (2) QL (30 GM per 28 days)

nystatin topical ointment 100,000 unit/gram S0 (2) QL (30 GM per 28 days)

nystatin topical powder 100,000 unit/gram S0 (2) QL (120 GM per 30 days)

nystop topical powder 100,000 unit/gram SO (4) QL (120 GM per 30 days)

CORTICOESTEROIDES TOPICOS

ala-cort topical cream 1 % S0 (1)

alclometasone topical cream 0.05 % SO (4) QL (120 GM per 30 days)

alclometasone topical ointment 0.05 % SO (4) QL (120 GM per 30 days)

betamethasone dipropionate topical cream $0(4) QL (135 GM per 30 days)

0.05 %

geotgr;ethasone dipropionate topical lotion $0(4) QL (120 ML per 30 days)
. 0

betamethasone dipropionate topical

ointment 0.05 % SO (4) QL (135 GM per 30 days)

betamethasone valerate topical cream 0.1 % S0 (4) QL (135 GM per 30 days)

betamethasone valerate topical lotion 0.1 % S0 (4) QL (120 ML per 30 days)

betamethasone valerate topical ointment

0.1% $0 (4) QL (135 GM per 30 days)

betamethasone, augmented topical cream

0.05 % $0(2) QL (150 GM per 30 days)
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betamethasone, augmented topical gel 0.05

% $0 (4) QL (150 GM per 30 days)

betamethasone, augmented topical lotion

0.05 % $0 (4) QL (120 ML per 30 days)

betamethasone, augmented topical

ointment 0.05 % SO (4) QL (150 GM per 30 days)

clobetasol scalp solution 0.05 % SO (4) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % SO (4) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % SO (4) QL (120 GM per 28 days)
clobetasol topical ointment 0.05 % SO (4) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % SO (4) QL (236 ML per 28 days)
clobetasol-emollient topical cream 0.05 % SO (4) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % SO (4) QL (236 ML per 28 days)
desonide topical cream 0.05 % SO (4) QL (120 GM per 30 days)
desonide topical lotion 0.05 % SO (4) QL (118 ML per 30 days)
desonide topical ointment 0.05 % SO (4) QL (120 GM per 30 days)

fluocinolone and shower cap scalp 0il 0.01 % S0 (4) QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %, 0.025 % SO (4) QL (120 GM per 30 days)

fluocinolone topical ointment 0.025 % SO (4) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % SO (4) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % SO (4) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % SO (4) QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % SO (4) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % SO (4) QL (120 ML per 30 days)

fluocinonide-emollient topical cream 0.05 % S0 (4) QL (120 GM per 30 days)
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fluticasone propionate topical cream 0.05 % SO (2)

halobetasol propionate topical cream 0.05 % S0 (4) QL (100 GM per 30 days)

/ : : ,
halobetasol propionate topical ointment $0(4) QL (100 GM per 30 days)

0.05 %

hydrocortisone topical cream 1 % S0 (2)
hydrocortisone topical lotion 2.5 % S0 (2)
hydrocortisone topical ointment 2.5 % S0 (2)
mometasone topical cream 0.1 % S0 (2)
mometasone topical ointment 0.1 % S0 (2)
mometasone topical solution 0.1 % S0 (2)
triamcinolone acetonide topical cream 0.025 50 (2)
%, 0.1%,0.5%

triamcinolone acetonide topical lotion 0.025 50 (2)
%,0.1%

triamcinolone acetonide topical ointment 50 (2)
0.025 %, 0.1 %, 0.5 %

triderm topical cream 0.5 % S0 (2)
ESCABICIDAS TOPICOS/PEDICULICIDAS

malathion topical lotion 0.5 % SO (4)
permethrin topical cream 5 % S0 (2) QL (60 GM per 30 days)
MEDICAMENTOS

ANTIPSORIASICOS/ANTISEBORREICOS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg SO (4)

calcipotriene scalp solution 0.005 % SO (4) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % SO (4) QL (120 GM per 30 days)
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COSENTYX (2 SYRINGES) SUBCUTANEOUS

AN .
SYRINGE 150 MG/ML $0 (5%) PA; QL (10 ML per 28 days)

COSENTYX PEN (2 PENS) SUBCUTANEOUS

AN .
PEN INJECTOR 150 MG/ML $0 (5%) PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SYRINGE 75

N .
MG/0.5 ML SO (57) PA; QL (2.5 ML per 28 days)

COSENTYX UNOREADY PEN SUBCUTANEOUS

/AN .
PEN INJECTOR 300 MG/2 ML $0 (5") PA; QL (10 ML per 28 days)

selenium sulfide topical lotion 2.5 % S0 (2)
SKYRIZI SUBCUTANEQUS PEN INJECTOR 150 $0 (54) PA; QL (6 ML per 365 days)
MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150

N .
MG/ML SO (57) PA; QL (6 ML per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45

N .
MG/0.5 ML SO (57) PA; QL (0.5 ML per 28 days)
STEQEYMA SUBCUTANEOUS SYRINGE 45 _
MG/0.5 ML SO (3) PA; QL (0.5 ML per 28 days)
;FE?I\EIT-MA SUBCUTANEOUS SYRINGE 90 $0 (54) PA; QL (1 ML per 28 days)

TREMFYA ONE-PRESS SUBCUTANEOUS

JAN .
AUTO-INJECTOR 100 MG/ML 50 (5%) PA; QL (2 ML per 28 days)

TREMFYA PEN INDUCTION PK-CROHN
SUBCUTANEOUS PEN INJECTOR 200 MG/2 SO (57) PA; QL (12 ML per 180 days)
ML

TREMFYA PEN SUBCUTANEOUS PEN

AN .
INJECTOR 200 MG/2 ML 20 (57) PA; QL (2 ML per 28 days)
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TREMFYA SUBCUTANEOUS AUTO-INJECTOR

JAN .
100 MG/ML $0 (57) PA; QL (2 ML per 28 days)

TREMFYA SUBCUTANEOUS SYRINGE 100

N .
MG/ML, 200 MG/2 ML $0 (5") PA; QL (2 ML per 28 days)

USTEKINUMAB SUBCUTANEOUS SOLUTION

JAN .
45 MG/0.5 ML $0 (5%) PA; QL (0.5 ML per 28 days)

USTEKINUMAB-AEKN SUBCUTANEQOUS

SYRINGE 45 MG/0.5 ML $0(3) PA; QL(0.5 ML per 28 days)

USTEKINUMAB-AEKN SUBCUTANEQOUS

FAN .
SYRINGE 90 MG/ML $0 (5%) PA; QL (1 ML per 28 days)

PRODUCTOS DERMATOLOGICOS DIVERSOS

ammonium lactate topical cream 12 % S0 (2)
ammonium lactate topical lotion 12 % SO (4)

DUPIXENT PEN SUBCUTANEOUS PEN

N .
INJECTOR 200 MG/1.14 ML 50 (5") PA; QL (4.56 ML per 28 days)

DUPIXENT PEN SUBCUTANEOUS PEN

N .
INJECTOR 300 MG/2 ML 50 (5") PA; QL (8 ML per 28 days)

DUPIXENT SYRINGE SUBCUTANEQOUS

/AN .
SYRINGE 200 MG/1.14 ML $0 (5") PA; QL (4.56 ML per 28 days)

DUPIXENT SYRINGE SUBCUTANEQOUS

FAN .
SYRINGE 300 MG/2 ML $0(5") PA; QL (8 ML per 28 days)

EUCRISA TOPICAL OINTMENT 2 % SO (4) PA; QL (120 GM per 30 days)
fluorouracil topical cream 5 % SO (4) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % SO (4) QL (10 ML per 30 days)
imiquimod topical cream in packet 5 % SO (2) QL (24 EA per 28 days)
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lidocaine hcl mucous membrane solution 4 %

(40 mg/ml) $0 (4) QL (50 ML per 30 days)

lidocaine topical adhesive patch,medicated 5

% $0 (4) PA; QL (90 EA per 30 days)

lidocaine topical ointment 5 % SO (4) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution
o 50 (2)

lidocaine-prilocaine topical cream 2.5-2.5 % S0 (2) QL (30 GM per 30 days)

lidocan iii topical adhesive patch,medicated $0(3) PA; QL (90 EA per 30 days)

5%

PANRETIN TOPICAL GEL 0.1 % 50 (5n) DA-NS; QL (60 GM per 30
days)

pimecrolimus topical cream 1 % SO (4) QL (100 GM per 30 days)

podofilox topical solution 0.5 % SO (4) QL (7 ML per 28 days)

SANTYL TOPICAL OINTMENT 250

UNIT/GRAM SO (3) QL (180 GM per 30 days)

silver sulfadiazine topical cream 1 % S0 (2)

ssd topical cream 1 % S0 (2)

tacrolimus topical ointment 0.03 %, 0.1 % SO (4) QL (100 GM per 30 days)

tridacaine ii topical adhesive

patch,medicated 5 % 50 (4) PA; QL (90 EA per 30 days)

PA-NS; LA; QL (60 GM per 30

VALCHLOR TOPICAL GEL 0.016 % S0 (5%) days)

TRATAMIENTO CONTRA EL ACNE

accutane oral capsule 10 mg, 20 mg, 40 mg SO (4)

adapalene topical cream 0.1 % SO (4) QL (45 GM per 30 days)
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adapalene topical gel 0.3 % SO (4) QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 30
$0 (4)
mg, 40 mg
azelaic acid topical gel 15 % SO (4) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg,
S0 (4)
40 mg
clindamycin phosphate topical gel 1 % SO (4) QL (120 GM per 30 days)

clindamycin phosphate topical gel, once daily $0 (4)

QL (75 ML per 30 days)

1%
clindamycin phosphate topical lotion 1 % SO (4) QL (120 ML per 30 days)
clindamycin phosphate topical solution 1% S0 (4) QL (120 ML per 30 days)
clindamycin phosphate topical swab 1 % S0 (2) QL (120 EA per 30 days)
clindamycin-benzoyl peroxide topical gel 1.2
%(1 % base) -5 % SO (2) QL (45 GM per 30 days)
: -~ : , 1-
g/l/ndamycm benzoyl peroxide topical gel 1-5 $0(2) QL (50 GM per 30 days)
(0]
ery pads topical swab 2 % SO (4) QL (60 EA per 30 days)
f/rythromycm with ethanol topical solution 2 $0(2) QL (60 ML per 30 days)
(0]
erythromycin-benzoyl peroxide topical gel 3-
$0 (2)
5%
isotretinoin oral capsule 10 mg, 20 mg, 25 50 (4)
mg, 30 mg, 35 mg, 40 mg
metronidazole topical cream 0.75 % SO (4) QL (45 GM per 30 days)
metronidazole topical gel 0.75 % SO (4) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % SO (4) QL (59 ML per 30 days)
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neuac topical gel 1.2 %(1 % base) -5 % SO0 (2) QL (45 GM per 30 days)
tazarotene topical cream 0.1 % SO (3) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % SO (4) PA; QL (100 GM per 30 days)

tretinoin microspheres topical gel 0.04 %, 0.1

% $0 (4) PA; QL (50 GM per 30 days)

tretinoin topical cream 0.025 %, 0.05 %, 0.1

% $0 (4) PA; QL (45 GM per 30 days)
()

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % SO (4) PA; QL (45 GM per 30 days)

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

40 mg 20 (4)
VITAMINAS, MINERALES/ELECTROLITOS
ELECTROLITOS
klor-con 10 oral tablet extended release 10

$0 (2)
meq
klor-con 8 oral tablet extended release 8

50 (2)
meq
klor-con m10 oral tablet,er particles/crystals

S0 (4)
10 meq
klor-con m15 oral tablet,er particles/crystals

$0 (4)
15 meqg
klor-con m20 oral tablet,er particles/crystals

S0 (4)
20 meq
klor-con oral packet 20 meq SO (4)
magnesium sulfate injection solution 500

mg/ml (50 %)
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magnesium sulfate injection syringe 500

mg/ml (50 %) 20 (4)

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 10 meq/I, 20 meq/l, 30 SO (4)
meq/l, 40 meq/|

potassium chloride in 0.9%nacl intravenous

parenteral solution 20 meq/I, 40 meq/| 20 (4)
potassium chloride in 5 % dex intravenous
parenteral solution 20 meq/| 20 (4)
potassium chloride intravenous solution 2 50 (2)
meq/ml, 2 meq/ml (20 ml)

potassium chloride oral capsule, extended $0 (4)
release 10 meq, 8 meq

potassium chloride oral liquid 20 meq/15 ml, $0 (2)
40 meq/15 ml

potassium chloride oral packet 20 meq S0 (2)
potassium chloride oral tablet extended 50 (2)
release 10 megq, 20 meq

potassium chloride oral tablet extended 50 (4)
release 8 meq

pota.ssium chloride oral tablet,er 50 (2)
particles/crystals 10 meq, 20 meq

pota.ssium chloride oral tablet,er 50 (4)
particles/crystals 15 meq

potassium chloride-0.45 % nacl intravenous 50 (4)

parenteral solution 20 meq/|
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potassium chloride-d5-0.2%nacl intravenous 50 (4)
parenteral solution 20 megq/|
potassium chloride-d5-0.9%nacl intravenous
) 0 (4)
parenteral solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous 50 (2)
parenteral solution 0.45 %
sodium chloride 3 % hypertonic intravenous
n 30 $0 (2)
parenteral solution 3 %
sodium chloride 5 % hypertonic intravenous 50 (2)
parenteral solution 5 %
PRODUCTOS NUTRICIONALES DIVERSOS
electrolyte-148 intravenous parenteral
/ P 50 (2)

solution

electrolyte-a intravenous parenteral solution S0 (2)

PLENAMINE INTRAVENOUS PARENTERAL

B/D
SOLUTION 15 % >0(4) B/
premasol 10 % intravenous parenteral

solution 10 % 20(4) B/D
travasol 10 % intravenous parenteral

solution 10 % 20(4) B/D
TROPHAMINE 10 % INTRAVENOUS

PARENTERAL SOLUTION 10 % 20(4) B/D
VITAMINAS/MINERALES

fluoride (sodium) oral tablet 1 mg (2.2 mg $0 (2)

sod. fluoride)
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prenatal vitamin plus low iron oral tablet 27
mg iron- 1 mg

50 (2)
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balziva (28)................. 103
BARACLUDE.................... 8
BCG VACCINE, LIVE

(PF) e, 47
BELSOMRA.............u..... 83
benazepril..................... 26
benazepril-
hydrochlorothiazide......26
BENLYSTA......ccovvueee. 100
benztropine.................. 70
BESREMI.......cvvvvennnnnnne. 45
betaine..............cc.uu..... 40
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betamethasone

dipropionate............... 128
betamethasone

valerate...................... 128
betamethasone,

augmented......... 128, 129
BETASERON........cc.ccu..u.ee 45
betaxolol............... 26, 114
bethanechol chloride....99

BEVESPI AEROSPHERE.. 36
bexarotene................... 53
BEXSERO....ccoveviieennis 47
bicalutamide................. 53
BICILLIN L-A.................. 19
BIKTARVY ....ovvvvvvvrrvnnnnnnns 8
bisoprolol fumarate......26
bisoprolol-

hydrochlorothiazide......26
blisovi 24 fe................ 103
blisovi fe 1.5/30 (28)...104
BONSITY ...ccvvvvvvreeeeeee 102
BOOSTRIX TDAP............ 47
bosentan....................... 36
BOSULIF......ccovvveeeeeeee. 53
BRAFTOVI.....ccceevvnennene. 53
BREO ELLIPTA............... 37
breyna...........cccceeenn..... 37
BREZTRI AEROSPHERE.. 37
briellyn........cccoeeeeeeennn. 104
brimonidine................ 117
brinzolamide................ 116
BRIVIACT ...cceeeeeeeeee. 75
bromfenac.................. 113
bromocriptine............... 70
BRUKINSA..................... 53
budesonide............. 37,41

INDEX-2

bumetanide.................. 26
buprenorphine hcl........ 73
buprenorphine-
naloxone....................... 71
bupropion hcl................ 83
bupropion hcl

(smoking deter).............. 5
buspirone...................... 83
butorphanol.................. 71
cabergoline................. 119
CABOMETYX................ 53
calcipotriene............... 130
calcitonin (salmon)..... 119
calcitriol...................... 119
CALQUENCE
(ACALABRUTINIB MAL).53
camila..............cccuuen. 109
camrese lo.................. 104
candesartan.................. 26
candesartan-
hydrochlorothiazid..26, 27
CAPLYTA ..o, 83
CAPRELSA.....ccceeeeennnn. 53
captopril....................... 27
carbamazepine............. 75
carbidopa..................... 70
carbidopa-levodopa..... 70
carbidopa-levodopa-
entacapone.................... 70
carglumic acid................ 3
carteolol..................... 114
cartia Xt.....ccoeeeevverennnnn. 27
carvedilol...................... 27
caspofungin.................... 6
CAYSTON.....ovvvveeeennnne, 15
cefaclor........................ 13



cefadroxil...................... 13
cefazolin....................... 13
cefdinir.......ccccceeeeeeeunnnnn. 13
cefepime....................... 13
cefixime.......ceceeuvvnnn.... 13
cefoxitin.......cceeeeeeeennnnns 13
cefpodoxime........... 13, 14
cefprozil.........ccceuuun.... 14
ceftazidime................... 14
ceftriaxone................... 14
cefuroxime axetil.......... 14
cefuroxime sodium....... 14
celecoxib....................... 71
cephalexin.................... 14
cetirizine....................... 35
cevimeline....................... 3
CHEMET......oovveeeeeeeeeee 3
chlorhexidine
gluconate...................... 97
chloroquine phosphate.15
chlorpromazine............. 83
chlorthalidone.............. 27
cholestyramine (with
SUGQAT) .ceeeeeeeieeeeeeeeeenannns 23
cholestyramine light.....23
CiclopiroX.......cccceecuuu.. 127
cilostazol....................... 33
CIMDUO....ccccevvvvreeiieennnns 8
cinacalcet................... 119

ciprofloxacin hcl....20, 113

ciprofloxacin in 5 %
dextrose..........cccceuunnn... 20
ciprofloxacin-
dexamethasone............ 97
citalopram.................... 83
claravis............cccuu...... 134
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clarithromycin........ 14, 15
clindamycin hcl............. 16
clindamycinin 5 %
dextrose........cccoeeeeeeennnn. 16
clindamycin phosphate
...................... 16,112, 134
clindamycin-benzoyl
peroxide...................... 134
clobazam...................... 75
clobetasol................... 129
clobetasol-emollient...129
clodan.........ccoeee....... 129
clomipramine............... 83
clonazepam.................. 75
clonidine....................... 27
clonidine hcl.................. 27
clopidogrel.................... 33
clorazepate
dipotassium............ 83, 84
clotrimazole............ 6,127
clotrimazole-
betamethasone.......... 127
clozapine...................... 84
COARTEM.......ccccvvruuen.. 16
COBENFY...covvveeveeennnnnn. 84
COBENFY STARTER
PACK.....ovvviiieeeeeeeeeeeenn, 84
colchicine.................... 102
colesevelam.................. 23
colestipol...................... 23
colistin (colistimethate
NG).cccooiieiiiiieeeeeeeeeeennns 16
COMBIGAN................. 116
COMBIVENT

RESPIMAT ....cccceeeeeevenene 37
COMETRIQ.....cccvvvvrrennn.. 54

INDEX-3

COMPIO...cuneeneeneennannnnns 41
constulose..................... 41
COPIKTRA.......eveeneee 54
CORLANOR.......ccccuunnn.. 22
COSENTYX....ovvvvrnnnnnnes 131
COSENTYX (2
SYRINGES).....cceeevveneen. 131
COSENTYX PEN (2
PENS).cooeeeeeeeeeeeeeeeeen. 131
COSENTYX UNOREADY
PEN.cooteeeeeeeeeeeeeeeee, 131
COTELLIC....ceeeeeeeeeeenns 54
CREON....ccovvveveeieeennn, 41
CRESEMBA...................... 6
cromolyn......... 37,41, 116
cryselle (28)................ 104
cyclobenzaprine............ 95
cyclophosphamide........ 54
CYCLOPHOSPHAMIDE...54
cyclosporine.......... 54,116
cyclosporine modified...54
CYLTEZO(CF)..vvreenee. 100
CYLTEZO(CF) PEN........ 100
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 100
CYLTEZO(CF) PEN
PSORIASIS-UV............. 100
cyproheptadine............ 35
cyred eq.......cceeeeeuunn... 104
CYSTAGON.......ccccuuue... 99
CYSTARAN.......ccvvveeneen 116
d10 %-0.45 % sodium
chloride............cccceeenn...... 3
d2.5 %-0.45 % sodium
chloride.............ccccc........ 3



d5 % and 0.9 % sodium
chloride...........cccccceuuuu.... 3
d5 %-0.45 % sodium
chloride.............cccccccu...... 3
dabigatran etexilate.....33
dalfampridine............... 93
danazol....................... 119
dantrolene.................... 95
DANZITEN..........cceeeenee. 54
DAPAGLIFLOZIN
PROPANEDIOL............ 121
dapsone..........ccee....... 16
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 47
daptomycin................... 16
darunavir........................ 8
dasatinib....................... 54
DAURISMO................... 55
deblitane.................... 109
deferasiroX..........ccceeeeuu.. 3
DELSTRIGO.......cceeennnnnee. 8
demeclocycline............. 21
DEPO-SUBQ PROVERA
104 ..., 109
DESCOVY...covvvvvieeeeeennn, 9
desipramine.................. 84
desloratadine............... 35
desmopressin.............. 119
desonide..................... 129
desvenlafaxine
succinate.........cceeeeuunnnn. 84
dexamethasone.......... 118
dexamethasone

sodium phosphate...... 115
dexlansoprazole........... 44
dexmethylphenidate.....84
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dextroamphetamine
sulfate..................... 84, 85
dextroamphetamine-
amphetamine................ 85
dextrose 10 % and 0.2

% Nacl........cccceeeeeeeeeennnnnn. 3
dextrose 10 % in water
(o N0 I 3
dextrose 5 % in water
(A5W) .., 4
dextrose 5%-0.2 % sod
chloride.............cccceen....... 4
DIACOMIT............... 75,76
diazepam................ 76, 85
diazepam intensol........ 85
diazoxide.................... 121
diclofenac potassium....71
diclofenac sodium
........................ 71,722,113
diclofenac-misoprostol.72
dicloxacillin................... 19
dicyclomine................... 44
5] ] 2 (61| 5 I 15
diflunisal....................... 72
difluprednate.............. 115
digoXin.......cccceeeeveunnnnn... 22
dihydroergotamine....... 96
DILANTIN.....cevveieenenns 76
DILANTIN EXTENDED....76
DILANTIN INFATABS..... 76
DILANTIN-125............... 76
diltiazem hcl................. 27
Ailt-X e, 27
dimethyl fumarate..93, 94
diphenoxylate-
atropine..........c.cccoee..... 44

INDEX-4

dipyridamole................ 33
disopyramide
phosphate..................... 21
disulfiram...................... 4
divalproex..................... 76
dofetilide...................... 21
dolishale..................... 104
donepezil...................... 94
DOPTELET (10 TAB
PACK)....ccovveerrrtieeeeeenee, 33
DOPTELET (15 TAB

PACK) ..cvvvrrernrrrrrenennnnnnnns 33
DOPTELET (30 TAB

PACK) ..ovvvrverirreninnnnnnnnnnns 33
dorzolamide................ 116
dorzolamide-timolol... 116
[0 (o] 1 1/ FEUUT S 110
DOVATO....ccceeeeeeeeeeeeennnn 9
doxazosin...................... 27
doxepin..........cccccuuen..... 85
doxercalciferol............ 120
doxy-100....................... 21
doxycycline hyclate....... 21
doxycycline
monohydrate................ 21
DRIZALMA SPRINKLE.... 85
dronabinol.................... 41
drospirenone-
e.estradiol-Im.fa......... 104
drospirenone-ethinyl
estradiol..................... 104
duloxetine..................... 85
DUPIXENT PEN............ 132
DUPIXENT SYRINGE.... 132
dutasteride................... 99

dutasteride-tamsulosin 99



EDARBI.....ccovneenis 28
EDARBYCLOR................ 28
EDURANT....ccoeeeeeeeeeeennn. 9
EDURANT PED................ 9
efavirenz...........cceeeeeeennn. 9
efavirenz-emtricitabin-
tenofov......ccvuevevennnnnnnnnn. 9
efavirenz-lamivu-

tenofov disop.................. 9
electrolyte-148........... 137
electrolyte-a............... 137
ELIGARD.....cceevvvieniennns 55

ELIGARD (3 MONTH).... 55
ELIGARD (4 MONTH).... 55
ELIGARD (6 MONTH).... 55

ELIQUIS......ccoerree 33
ELIQUIS DVT-PE TREAT
30D START.....covvvrrrrnenn. 33
ELMIRON.....ccoovvnrennnenn. 99
eltrombopag olamine
................................ 33,34
eluryng....................... 112
EMGALITY PEN............. 96
EMGALITY SYRINGE....... 96
EMSAM......coovvvviveennnen. 86
emtricitabine.................. 9
emtricitabine-tenofovir
(tAf)eeeeeeaaaiiieeeeee, 9
emtricita-rilpivirine-

tenof df ......coevvvveeeeeennnnnn. 9
EMTRIVA......ccoeeen, 9
EMVERM.......cccvvveennnnn. 16
enalapril maleate......... 28
enalapril-
hydrochlorothiazide......28
ENBREL....ccccvvevnnennnenn. 100
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ENBREL MINI.............. 100
ENBREL SURECLICK.....100
endocet..........ccceeeennn..... 73
ENGERIX-B (PF)............. 47
ENGERIX-B PEDIATRIC
(PF)eeeeeeeeeeeeeeeeeeeerereaianans 47
enoxaparin...........c....... 34
ENPresSsSe......cceuuueevnnnnn. 104
enskyce........ccceeeeeenn.... 104
entacapone................... 70
entecavir...........cceeeeeennnn.. 9
ENTRESTO SPRINKLE.... 22
enulose...........cccceuuuunn. 41
ENVARSUS XR............... 55
EPIDIOLEX........cvvvueen... 76
epinephrine.................. 35
epitol......cccceeevvevneenennnns 76
eplerenone.................... 28
ergotamine-caffeine.....96
ERIVEDGE..................... 55
ERLEADA........cccovvveennn.. 55
erlotinib...........cccccec...... 55
EIFiN . ueieerieeeiiieeeeinieean, 110
ertapenem.................... 16
ery pads...........cceeuen.... 134
ery-tab........ccccccuuuunn.... 15
erythromycin........ 15, 113
erythromycin with
ethanol....................... 134
erythromycin-benzoyl!
peroxide...................... 134
escitalopram oxalate....86
eslicarbazepine............. 76
esomeprazole
magnesium................... 44
estarylla...................... 104

INDEX-5

estradiol..................... 110

estradiol valerate....... 110
estradiol-

norethindrone acet.....110
ethambutol................... 16
ethosuximide................. 76
etodolac........................ 72
etonogestrel-ethinyl
estradiol..................... 112
etravirine........................ 9
EUCRISA......ccceeeeeeeee. 132
EULEXIN.....covvvvrneenee. 55
euthyrox..................... 117
everolimus
(antineoplastic)....... 55, 56
everolimus
(immunosuppressive)... 56
EVOTAZ....coeeeeeeennn. 9
exemestane.................. 56
ezetimibe...................... 23
ezetimibe-simvastatin.. 23
falmina (28)................ 104
famciclovir...................... 9
famotidine.................... 44
FANAPT ... 86
FANAPT TITRATION
PACKA......ccceeeeeee, 86
FARXIGA.......cvenne. 121
febuxostat.................. 102
felbamate...................... 76
felodipine...................... 28
fenofibrate.................... 24
fenofibrate micronized. 24
fenofibrate
nanocrystallized........... 24



fenofibric acid
(choline).............cccuu..... 24
fentanyl........................ 73
FETZIMA......ccccenneeeene. 86
FIASP FLEXTOUCH U-

100 INSULIN............... 121
FIASP PENFILL U-100
INSULIN....oevrriririenenn, 121
FIASP U-100 INSULIN..121
finasteride.................... 99
fingolimod.................... 94
FINTEPLA.....ccvveenrenne. 77
finzala.................uuu..... 104
FIRMAGON KIT W
DILUENT SYRINGE......... 56
flac otic ail.................... 98
flecainide...................... 22
fluconazole..................... 6
fluconazole in nacl
(iSO-0SM) ....cccccvvvvvvrrnnnnnnn. 6
flucytosine...................... 6
fludrocortisone........... 118
flunisolide..................... 37
fluocinolone................. 129
fluocinolone acetonide

o] | 98
fluocinolone and

shower cap................. 129
fluocinonide................. 129
fluocinonide-emollient129
fluoride (sodium)........ 137
fluorometholone......... 115
fluorouracil................. 132
fluoxetine...................... 86
fluphenazine
decanoate..................... 86
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fluphenazine hcl........... 86
flurbiprofen.................. 72
flurbiprofen sodium....114
fluticasone propionate

.............................. 37,130
fluticasone propion-
salmeterol.................... 37
fluvastatin.................... 24
fluvoxamine................... 86
formoterol fumarate.... 37
fosamprenavir................ 9
fosfomycin
tromethamine................ 7
fosinopril....................... 28
fosinopril-
hydrochlorothiazide......28
FOTIVDA.........ccoveeeeeee. 56
FRUZAQLA................... 56
furosemide.................... 28
fvavolv..............ouuue..... 110
FYCOMPA......ccccennennee. 77
gabapentin................... 77
galantamine................. 94
gallifrey...................... 110
GAMUNEX-C................. 47
GARDASIL 9 (PF)..... 47, 48
gatifloxacin................. 113
GAUZE PAD................. 126
gavilyte-c........cc.cccuuun.... 41
gavilyte-g......cccceee........ 41
GAVRETO....ccccovvvveenneen. 56
gefitinib......................... 56
gemfibrozil.................... 24
gemmily...................... 104
generlac........................ 41
gengraf.....ccccceeeeeeeennn.. 56

INDEX-6

gentamicin....16, 113, 127
gentamicin in nacl (iso-

OSM) oo, 16
GENVOYA.....cooieeieeenns 9
GILOTRIF...uuueeeeeeeeeeeenns 57
glatiramer..................... 94
glatopa.........ccouuuuuunnn... 94
GLEOSTINE.......ccvvnnnnnnn 57
glimepiride................. 121
glipizide...................... 121
glipizide-metformin.... 121
glutamine (sickle cell).....4
glycopyrrolate............... 44
GLYXAMBI........ouvvnenneen 122
GOMEKLI.......ccevvrrrnnnn. 57
granisetron hcl............. 41
griseofulvin microsize.....6
griseofulvin
ultramicrosize................. 6
guanfacine.............. 28, 87
GVOKE.....ccceeeeeeeeeeeens 122
GVOKE HYPOPEN 2-
PACK.....vveieeeeeeeeeeennns 122
GVOKE PFS 1-PACK
SYRINGE......ccccevvvvneennen 122
HAEGARDA............. 37, 38
hailey 24 fe................. 104
halobetasol
propionate.................. 130
haloette...................... 112
haloperidol................... 87
haloperidol decanoate. 87
haloperidol lactate....... 87
HAVRIX (PF).eoeeveeene.. 48
heather....................... 110
heparin (porcine).......... 34



HEPLISAV-B (PF)............ 48
HERNEXEOS.................. 57
HIBERIX (PF).................. 48
HUMULIN R U-500
(CONC) KWIKPEN......... 122
hydralazine................... 28
hydrochlorothiazide......28
hydrocodone-
acetaminophen....... 73,74
hydrocodone-
ibuprofen...................... 74
hydrocortisone
...................... 41, 118, 130
hydromorphone............ 74
hydroxychloroquine...... 16
hydroxyurea................. 57
hydroxyzine hcl............. 35
hydroxyzine pamoate... 35
ibandronate................ 102
IBRANCE.......cceeeeenenne.. 57
IBTROZI.....cvvevneannnnnn 57
IDU .o, 72
ibuprofen...................... 72
icatibant....................... 38
iclevig..........ccooeeeeeennn. 104
ICLUSIG.......ceeeeeeeenn. 57
icosapent ethyl............. 24
IDHIFA....coeenns 57
imatinib.................. 57,58
IMBRUVICA................... 58
imipenem-cilastatin...... 16
imipramine hcl.............. 87
imiquimod.................. 132
IMKELDI......ccevveenennnne. 58
IMOVAX RABIES

VACCINE (PF)...uunnnnn..... 48
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IMPAVIDO...........c........ 16
INBRUA ..ot 70
INCassSiQ.......c..ccuueeenn.. 110
INCRELEX.....ovvveenennnnnn. 4
INCRUSE ELLIPTA.......... 38
indapamide................... 28
INFANRIX (DTAP) (PF)...48
INGREZZA..........ouvvnnnee. 94
INGREZZA INITIATION
PK(TARDIV) ..veveeeeennns 94
INLYTA..coriiiiiiiiiiiirininnnns 58
INQOVI...covvvvvvrvennninnnnns 58
INREBIC....ccovvevneveenneenn. 58
INSULIN ASPART U-
100, 122
INSULIN GLARGINE U-
300 CONC.....uuvuernnnnnnnn 122
INSULIN GLARGINE-

YFGN. ..o, 122
INSULIN SYRINGE-
NEEDLE U-100............ 127
INTELENCE.................... 10
introvale..................... 105
INVEGA HAFYERA......... 87
INVEGA SUSTENNA.87, 88
INVEGA TRINZA............ 88
INVOKAMET................ 122
INVOKAMET XR.......... 123
INVOKANA.................. 123
IPOL....ccoovieirrreeeeeee 48
ipratropium bromide
................................ 38, 97
ipratropium-albuterol...38
irbesartan..................... 28
irbesartan-
hydrochlorothiazide......29

INDEX-7

ISENTRESS......ccevvvvnnennnn 10
ISENTRESS HD............... 10
isibloom...................... 105
isoniazid.........ccccccouun..... 17
isosorbide dinitrate...... 25
isosorbide

mononitrate................. 25
isotretinoin................. 134
isradipine...................... 29
ITOVEBI......cccvveveenannen. 58
itraconazole.................... 6
ivabradine..................... 22
ivermectin..........c.......... 17
IWILFIN ...t 59
IXIARO (PF)....cevvveeennnns 48
JAKAFI...ooniiiiiinane, 59
jantoven..........ccccuunnee... 34
JANUMET .....ccovvvvnnnnne. 123
JANUMET XR.............. 123
JANUVIA......cccevene 123
JARDIANCE................. 123
jasmiel (28)................. 105
JAYPIRCA.....ccooeeeeevvnn. 59
JENTADUETO.............. 123
JENTADUETO XR......... 123
Jintelio..oooeeieveunieeninnnnns 110
juleber........................ 105
JULUCA......c e 10
junel 1.5/30 (21)......... 105
junel 1/20 (21)............ 105
junel fe 1.5/30 (28).....105
junel fe 1/20 (28)........ 105
junelfe 24................... 105
JYLAMVO.......cooovvveniennnn 59
JYNNEOS (PF)................ 48
kaitlib fe........ccccu........ 105



KALETRA.....cceenenenne. 10
kariva (28).................. 105
kelnor 1/35 (28).......... 105
kelnor 1/50 (28).......... 105
KERENDIA.......cccoeeneee... 29
ketoconazole.......... 6,127
ketorolac.................... 114
KINERET ..uvveeeiiiireeinnes 101
KINRIX (PF)...ccvvvvvvrnnnnn. 48
kionex (with sorbitol)......4
KISQALI....ccceeveeeeeeeeennnn. 59
klor-con...................... 135
klor-con 10.................. 135
klor-con 8.................... 135
klor-con m10.............. 135
klor-con mis.............. 135
klor-con m20.............. 135
KLOXXADO.....ccceeeeeennn... 72
KOSELUGO.......ccceunn...... 59
kourzeq........ccccovveeeennnn. 97
(GYAVA.Y I I 59
kurvelo (28)................ 105
I norgest/e.estradiol-
e.estrad.........cccc......... 105
labetalol....................... 29
lacosamide.................... 77
lactulose....................... 41
lamivudine.................... 10
lamivudine-zidovudine. 10
lamotrigine.................... 77
lansoprazole................. 45
lapatinib....................... 59
larin 1.5/30 (21)......... 105
larin 1/20 (21)............ 105
larin fe 1.5/30 (28)..... 106
larin fe 1/20 (28)........ 106
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latanoprost................. 116

layolis fe..................... 106
LAZCLUZE........cccocne.n. 59
LEDIPASVIR-
SOFOSBUVIR................. 10
leflunomide................. 101
lenalidomide................. 59
LENVIMA.......cooveeeeee. 60
1essing........ccoeeeeeevennnn.. 106
letrozole........................ 60
leucovorin calcium........ 51
LEUKERAN.......ccovvvnen.... 60
leuprolide...................... 60
levalbuterol hcl............. 38
levetiracetam......... 77,78
levobunolol................. 114
levocarnitine................... 4
levocarnitine (with

SUGAT) caaaeaaaeeeeeeeeeeeeeeeen, 4
levocetirizine................ 35
levofloxacin.................. 20
levofloxacin in d5w....... 20
levonest (28)............... 106
levonorgestrel-ethinyl
estrad.........cccoeevevunnn... 106
levonorg-eth estrad
triphasic...................... 106
levora-28.................... 106
levothyroxine.............. 118
levoxyl............ccouuuuunn.. 118
lidocaine..................... 133
lidocaine hcl................ 133
lidocaine viscous......... 133
lidocaine-prilocaine.... 133
lidocaniii.................... 133
LILETTA..cooiviiiieeeeeeenn, 112

INDEX-8

linezolid........................ 17
linezolid in dextrose

5% e, 17
LINZESS.....ccovvviviieenns 41
liothyronine................ 118
lisdexamfetamine......... 88
lisinopril........................ 29
lisinopril-
hydrochlorothiazide......29
lithium carbonate......... 88
lithium citrate............... 88
LIVTENCITY ...coovvvrrnnnnn. 10
LOKELMA.......cccoveeeeennee. 4
LONSURF.....ccceeveeeernnnns 60
loperamide.................... 44
lopinavir-ritonavir ......... 10
lorazepam..................... 88
lorazepam intensol....... 88
LORBRENA.................... 60
loryna (28).................. 106
losartan........................ 29
losartan-
hydrochlorothiazide......29
loteprednol etabonate115
lovastatin...................... 24
low-ogestrel (28)........ 106
loxapine succinate........ 88
lubiprostone.................. 42
LUMAKRAS................... 60
LUMIGAN........ccccuuu.... 116
LUPRON DEPOT............ 60
lurasidone................ 88, 89
lyleq.......ccooueeeevvennnnnn... 110
lyllana......................... 111
LYNPARZA.......cccceeeeees 60
LYSODREN......cceeeeeenen.. 61



LYTGOBI......cvvvveeennnnn. 61
IyzQ..oeeeeeeeieeeeeenennnn. 111
magnesium sulfate
............................ 135, 136
malathion................... 130
maraviroc..................... 10
marlissa (28)............... 106
MARPLAN......ccceeeeeeeeee 89
MATULANE................... 61
matzim la...................... 29
meclizine....................... 42
medroxyprogesterone 111
mefloquine................... 17
megestrol..................... 61
MEKINIST .....covvririiinnnn. 61
MEKTOVI....eeeeeeeeeenennns 61
meleya............cccuuu..... 111
meloxicam.................... 72
memantine................... 94
MENACTRA (PF)............ 48
MENQUADFI (PF).......... 48
MENVEO A-C-Y-W-
135-DIP (PF)...cceeeennnnn.... 48
mercaptopurine............ 61
MERILOG...........ccc..... 123
MERILOG SOLOSTAR.. 123
meropenem.................. 17
mesalamine.................. 42
MESNA .....ccvueieieaernaannnn. 51
metformin........... 123,124
methadone................... 74
methazolamide........... 115
methenamine
hippurate........................ 7
methimazole............... 117

methotrexate sodium...61
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methotrexate sodium

() 7 61
methsuximide............... 78
methylphenidate hcl.....89
methylprednisolone....118
metoclopramide hcl......42
metolazone................... 29

metoprolol succinate....29
metoprolol ta-

hydrochlorothiaz.......... 29
metoprolol tartrate...... 30
metronidazole
...................... 17,112,134
metronidazole in nacl
(iISO-0S) ..cccovvvreeiiininnnnnnn. 17
metyrosine.................... 30
mexiletine..................... 22
mibelas 24 fe.............. 106
micafungin...................... 6
microgestin 1.5/30

[ 106

microgestin 1/20 (21).106
microgestin fe 1.5/30

(28) .., 107
microgestin fe 1/20

(28) . 107
midodrine....................... 4
mifepristone............... 120
1 T 107
MIMVEY .....cceeevuerennnnnn. 111
minocycline................... 21
minoxidil...........cccccc..... 30
mirabegron................... 98
mirtazapine................... 89
misoprostol................... 45
M-M-R Il (PF)......uuunn..en 49

INDEX-9

modafinil...................... 89
MODEYSO.....cccceeeennnnnn. 62
moexipril....................... 30
molindone..................... 89
mometasone......... 38, 130
montelukast................. 38
morphine...................... 74
morphine concentrate..74
MOUNIJARO................ 124
MOVANTIK.....ceeennnen. 42
moxifloxacin......... 20,113
moxifloxacin-
sod.chloride(iso)........... 20
MRESVIA (PF).....ccc........ 49
MULTAQ....ccceeeeeerreernnnen 22
Mmupirocin................... 127
mycophenolate mofetil 62
mycophenolate
sodiuM........ccuvveeeeeeennnn. 62
nabumetone................. 72
nadolol.......................... 30
nafcillin..............cc......... 19
naftifine...................... 128
naloxone....................... 72
naltrexone.................... 72
NAMZARIC..........couunnn... 95
NAPIroXeN.......ccoeeeeuunnns 72
naproxen sodium.......... 73
naratriptan................... 96
NATACYN.......covvvrennnn. 113
nateglinide................. 124
NAYZILAM......ccccceeeennnnnn. 78
nebivolol....................... 30
necon 0.5/35 (28)....... 107
nefazodone................... 89
NeoMyCiN.........ccceeeuuun.n. 17



neomycin-bacitracin-
POly-hC...uueeevnennanannnns 114
neomycin-bacitracin-
polymyxin................... 113
neomycin-polymyxin b-
dexameth................... 114
neomycin-polymyxin-
gramicidin.................. 113
neomycin-polymyxin-

1 ol 98, 115
NERLYNX...oooeeereeereennnns 62
NEUAC.....cc.ccuveernerennnnnns 135
NEUPRO.....ccccevvvneennnnn. 70
nevirapine............... 10, 11
NEXLETOL......ovvvunnnnnen.e. 24
NEXPLANON............... 112
NIACIN .....ccccvveeeieinianaannnn. 24
nicardipine.................... 30
NICOTROL NS.................. 5
nifedipine...................... 30
nikki (28)..................... 107
nilotinib hcl................... 62
nilutamide..................... 62
nimodipine.................... 30
NINLARO.....cccovvvnreenneen. 62
nitazoxanide................. 17
NitiSinONe..........ccccuuvenn.. 4
nitro-bid........................ 25
nitrofurantoin
macrocrystal................... 7
nitrofurantoin
monohyd/m-cryst........... 7
nitroglycerin........... 25, 42
NIVESTYM.....ccoovvnreennenn. 45
nora-be..........ccc......... 111
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norelgestromin-
ethin.estradiol............ 112
norethindrone
(contraceptive)........... 111

norethindrone acetatel111
norethindrone ac-eth

estradiol.............. 107, 111
norethindrone-
e.estradiol-iron........... 107
norgestimate-ethinyl
estradiol..................... 107
nortrel 0.5/35 (28)......107
nortrel 1/35 (21)......... 107
nortrel 1/35 (28)......... 107
nortrel 7/7/7 (28)....... 107
nortriptyline............ 89, 90
NORVIR.......ovvvvvrrrrrrrnnnns 11
NOVOLIN 70/30 U-100
INSULIN.....covrevneannen. 124
NOVOLIN 70-30

FLEXPEN U-100........... 124

NOVOLIN N FLEXPEN..124
NOVOLIN N NPH U-

100 INSULIN................ 124
NOVOLIN R FLEXPEN.. 124
NOVOLIN R REGULAR

U100 INSULIN............. 124
NOVOLOG FLEXPEN U-
100 INSULIN................ 125
NOVOLOG MIX 70-30
U-100 INSULN............. 125
NOVOLOG MIX 70-
30FLEXPEN U-100....... 125
NOVOLOG PENFILL U-

100 INSULIN................ 125

INDEX-10

NOVOLOG U-100

INSULIN ASPART......... 125
NUBEQA.....cccoeeeeeeereens 62
NUEDEXTA.....ccoovneeneennes 95
NUPLAZID.......ccceeenennne. 90
NURTEC ODT................ 96
NYAMYC...ccuuvevreeennnnnnn. 128
nylia 1/35 (28)............ 107
nylia 7/7/7 (28)........... 107
nystatin................... 7,128
NYStOP ..cuvevveeieeinennnnnn, 128
NYVEPRIA........cceeveennns 46
ocella......cceevevreennnnn, 107
octreotide acetate........ 62
ODEFSEY.....ccovvvrvrennnn. 11
ODOMZO......ccovvvvrennnn... 63
OFEV...coovecieeeeeee, 38
ofloxacin............... 98, 113
OGSIVEO......cccvvvvvrrrnnnnn. 63
OJEMDA.......ccceeeeee 63
OJIAARA........covvrrnnnn. 63
olanzapine.................... 90
olmesartan................... 30
olmesartan-amlodipin-
hcthiazid....................... 30
olmesartan-
hydrochlorothiazide......30
olopatadine.................. 97
omeprazole................... 45
OMNITROPE................. 46
ondansetron................. 42
ondansetron hcl............ 42
ONUREG.......cccceeeeennen, 63
OPIPZA......oeveeeeeennns 90
ORGOVYX....cvvvvvrrennnnn. 63
orquidea..................... 111



ORSERDU........cccvvvneeneee. 63
oseltamivir.................... 11
OTEZLA......covvenneee 101
OTEZLA STARTER........ 101
oxacillin........................ 19
OXAPIrOZiN.......ccuueveennnn.. 73
oxcarbazepine.............. 78
OXERVATE.................. 117
oxybutynin chloride...... 98
oxycodone.................... 74
oxycodone-
acetaminophen....... 74,75
OZEMPIC........ccuveunn.e. 125
PACEroNne............ceeeuun... 22
paliperidone................. 90
PANRETIN.....ccccenvennen. 133
pantoprazole................ 45
paricalcitol.................. 120
paroxetine hcl............... 90
PAXLOVID.......ccoeeennnenne. 11
pazopanib..................... 63
PEDIARIX (PF)...ovee....... 49
PEDVAX HIB (PF)........... 49
peg 3350-electrolytes...42
PEGASYS....coviiee, 46
peg-electrolyte soin...... 42
PEMAZYRE.......ccccceu...... 64
PEN NEEDLE, DIABETIC
.................................... 127
PENBRAYA (PF)............. 49
penicillamine.............. 101
PENICILLIN G POT IN
DEXTROSE........cccvvvnnens 20
penicillin g potassium...20
penicillin g sodium........ 20

penicillin v potassium... 20
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PENMENVY MEN A-B-

C-W-Y (PF).ceeeeeeereeeeneee 49
PENTACEL (PF).............. 49
pentamidine................. 17
pentoxifylline................ 34
perampanel.................. 78
perindopril erbumine....30
periogard...................... 97
permethrin.................. 130
perphenazine................ 90
phenelzine.................... 91
phenobarbital............... 78
phenytoin..................... 78
phenytoin sodium
extended....................... 78
PIFELTRO...cccevvvvvnnennees 11
pilocarpine hcl........ 4,117
pimecrolimus.............. 133
pimozide....................... 91
pimtrea (28)............... 108
pindolol......................... 30
pioglitazone................ 125
pioglitazone-
glimepiride................. 125
pioglitazone-
metformin.................. 125
piperacillin-
tazobactam.................. 20
(01272 64
pirfenidone................... 38
piroxicam...................... 73
pitavastatin calcium..... 24
PLENAMINE................ 137
PLENVU....covniieeenns 42
podofilox..................... 133

INDEX-11

polymyxin b sulf-

trimethoprim.............. 113
POMALYST....ovveeeeennnne. 64
portia 28..................... 108
posaconazole.................. 7
potassium chlorid-d5-
0.45%nacl................... 136
potassium chloride..... 136
potassium chloride in
0.9%nacl..................... 136
potassium chloride in 5

% deX.covvvrreeaaaaaaeeennnnn, 136
potassium chloride-

0.45 % nacl................. 136
potassium chloride-d5-
0.2%nacl..................... 137
potassium chloride-d5-
0.9%nacl..................... 137
potassium citrate.......... 99
PRALUENT PEN............. 24
pramipexole.................. 71
prasugrel hcl................. 34
pravastatin................... 24
praziquantel................. 17
Prazosin.........cccceeeeennnn.. 30
prednisolone............... 119

prednisolone acetate..115
prednisolone sodium

phosphate........... 115, 119
prednisone.................. 119
prednisone intensol.... 119
pregabalin.............. 78,79
PREMARIN........cc.ceu..es 111
premasol 10 %............ 137
prenatal vitamin plus

low iron...........c......... 138



prevalite....................... 24
PREVYMIS.........ccceee. 11
PREZCOBIX......ccccvvveen... 11
PREZISTA...ccovneevrennn. 11
PRIFTIN .ovvveieeeeeeeeeeeens 17
PRIMAQUINE................ 17
PRIMIDONE.................. 79
primidone..................... 79
PRIORIX (PF)....cccu........ 49
probenecid.................. 102
probenecid-colchicine.102
prochlorperazine.......... 43
prochlorperazine
maleate........................ 42
procto-med hc.............. 43
proctosol hc.................. 43
proctozone-hc............... 43
progesterone
micronized.................. 111
PROGRAF........ccovvrrrrnn 64
PROLASTIN-C................. 4
PROLENSA.................. 114
PROLIA.......ovveeee 102
promethazine............... 35
propafenone................. 22
propranolol................... 31
propylthiouracil.......... 117
PROQUAD (PF).............. 49
protriptyline.................. 91
PULMOZYME................ 38
pyrazinamide................ 17
pyridostigmine
bromide........................ 95
pyrimethamine............. 17
QINLOCK.......vveeeeeennnn, 64
QUADRACEL (PF).......... 49
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quetiapine.................... 91
QUETIAPINE.................. 91
quinapril....................... 31
quinapril-
hydrochlorothiazide......31
quinidine sulfate........... 22
quinine sulfate.............. 18
RABAVERT (PF)............. 50
rabeprazole.................. 45
RADICAVA ORS

STARTER KIT SUSP........ 95
RALDESY....ccceeeeeeeenenn. 91
raloxifene.................... 102
ramipfril........coeuuuen..... 31
ranolazine..................... 22
rasagiline...................... 71
reclipsen (28).............. 108
RECOMBIVAX HB (PF)...50
repaglinide................. 125
RETACRIT...ccceeeeieeeeeennn. 46
RETEVMO........cccuvennee. 64
REVCOVI....oovvvveeinennnnns 4
REVUFORJ.....covvvvvrrrnnnns 64
REXULTI...ccceeeeeeenee. 91
REYATAZ.....ccuveeeeaenns 11
REZDIFFRA......vvvvvviiinennnns 4
REZLIDHIA.........cvvvnnnnnns 65
RHOPRESSA................ 116
ribavirin........................ 11
rifabutin...........ccc.......... 18
rifampin............cccoeuuu. 18
riluzole..........c...cccuuuuunne. 5
rimantadine.................. 11
RINVOQ.....cccocvvuneennnnnns 101
RINVOQ LQ................. 101
risedronate..... 5, 102, 103

INDEX-12

RISPERDAL CONSTA......91
risperidone.............. 91, 92
risperidone

microspheres................ 91
Fitonavir..........ccoeeeeunn.... 11
rivaroxaban.................. 34
rivastigmine.................. 95
rivastigmine tartrate.... 95
rivelsa.......coueeevennne. 108
rizatriptan..................... 96
ROCKLATAN........ceun.... 116
roflumilast.................... 38
ROMVIMZA................... 65
ropinirole...................... 71
rosuvastatin.................. 24
ROTARIX..ccceeeeeeeeeeennnn. 50
ROTATEQ VACCINE....... 50
FOWEEePrd.......cccoeeeununnn. 79
ROZLYTREK................... 65
RUBRACA........ccceeeenenee. 65
rufinamide..................... 79
RUKOBIA.....cccoeeeeeeee. 12
RYBELSUS................... 125
RYDAPT ...t 65
sacubitril-valsartan....... 23
SANTYL..covvvvirieeeenen, 133
sapropterin................. 120
SAVELLA........evvvennnnnnnes 101
saxagliptin.................. 125
SCEMBLIX......ccvvvvennnnn... 65
scopolamine base......... 43
SECUADO.......ccccvvvrunnn. 92
selegiline hcl................. 71
selenium sulfide.......... 131
SELZENTRY....ccvvvrrrrnnnnn. 12
SEREVENT DISKUS........ 39



sertraline...................... 92
setlakin...........c........... 108
sharobel...................... 111
SHINGRIX (PF)..vevevennee 50
SIGNIFOR......c.coeeeeeeeenn. 65
sildenafil
(pulm.hypertension)..... 39
silver sulfadiazine....... 133
simvastatin................... 25
sirolimus..............c........ 65
SIRTURO.....cc.coeveerrennnn. 18
SKYRIZI........uun.... 43,131
sodium chloride.............. 5
sodium chloride 0.45 %

sodium chloride 0.9 %.... 5
sodium chloride 3 %

hypertonic.................. 137
sodium chloride 5 %

hypertonic.................. 137
SODIUM OXYBATE........ 92
sodium phenylbutyrate.. 5

sodium polystyrene
sulfonate............ccuuuun..... 5
sodium,potassium,ma

g sulfates........ccceeeuuu.... 43
SOFOSBUVIR-
VELPATASVIR................ 12
solifenacin.................... 98
SOLIQUA 100/33........ 126
SOLTAMOX....cccvvvevnnenn.. 65
SOMAVERT................. 120
sorafenib...................... 66
sotalol..........ccoeeeeeunnnn.... 22
sotalol Af ..........oeenn. 22
SPIRIVA RESPIMAT....... 39
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spironolactone.............. 31
spironolacton-

hydrochlorothiaz.......... 31
sprintec (28)............... 108
SPRITAM....cceeeeeeeeeen. 79
sps (with sorbitol)........... 5
X Yo U 133
STELARA..........cccc....... 131
STEQEYMA.................. 131
STIVARGA.....cccovvvneenneen 66
STREPTOMYCIN............ 18
STRIBILD......cvvvvvvvrrnnnnns 12
sucralfate...................... 45

sulfacetamide sodium 117
sulfacetamide sodium

(acne).........cceeeeeeeeenn.n. 127
sulfacetamide-
prednisolone............... 117
sulfadiazine.................... 7
sulfamethoxazole-
trimethoprim.............. 7,8
sulfasalazine................. 43
sulindac.............ccccuu.... 73
sumatriptan.................. 96
sumatriptan succinate
................................ 96, 97
sunitinib malate............ 66
SUNLENCA......cccovvnreenen 12
syeda.....ccoeeeeeeeennnnnnnnn. 108
SYMPAZAN......ccceennn..... 79
SYMTUZA.......ccevvvnennnn 12
SYNJARDY.......cccceueeee. 126
SYNJARDY XR.............. 126
SYNTHROID................. 118
TABLOID.......cvvvnnnen 66
TABRECTA......ccceeeeeeee 66

INDEX-13

tacrolimus............. 66, 133
tadaldfil........................ 99
tadalafil (pulm.
hypertension)............... 39
TAFINLAR......oeveeeeee, 66
TAGRISSO......ccceeeeneenee 66
TALZENNA.......cccceceeee. 66
tamoxifen..................... 66
tamsulosin.................... 99
tarina 24 fe................. 108
tarina fe 1-20 eq (28)..108
tazarotene.................. 135
TAZVERIK.....cocvvrenrannnee. 66
TEFLARO.....cc.ooeeveevennn. 14
telmisartan................... 31
telmisartan-
amlodipine.................... 31
telmisartan-
hydrochlorothiazid....... 31
temazepam.................. 92
TENIVAC (PF)................ 50
tenofovir disoproxil
fumarate...................... 12
TEPMETKO.......ccevnee..n. 66
terazosin...........ccoeeuun.... 31
terbinafine hcl................ 7
terbutaline.................... 39
terconazole................. 112
teriflunomide................ 95
TERIPARATIDE............ 103
testosterone............... 120
testosterone cypionate
.................................... 120
testosterone
enanthate................... 120
tetrabenazine............... 95



tetracycline................... 21
THALOMID........cevvveneen 66
THEO-24.......ceeeeeeeeee 39
theophylline.................. 39
thioridazine.................. 92
thiothixene................... 92
tiadylter....................... 32
tiagabine...................... 79
TIBSOVO......cccvvvvvrrnnnn. 67
ticagrelor..................... 34
TICOVAC......cccvvvvvvrrnnnnn. 50
tigecycline..................... 18
tilia fe..uuueeeneennnnnl. 108
timolol maleate.... 32, 114
tinidazole...................... 18
TIVICAY ..o, 12
TIVICAY PD....coeeeennnn. 12
tizanidine...................... 95
TOBRADEX.......cceuveee.en 115
tobramycin................. 113
tobramycin in 0.225 %
NACl....ccccovvvveeeeieennnnnnn.. 18
tobramycin sulfate....... 18
tobramycin-
dexamethasone.......... 115
tolterodine.................... 98
tolvaptan.................... 120
tolvaptan (polycys

kidney dis).................. 120
topiramate.................... 79
toremifene.................... 67
torsemide..................... 32
TRADJENTA................. 126
tramadol....................... 73
tramadol-
acetaminophen............ 73
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trandolapril................... 32
tranexamic acid.......... 112
tranylcypromine........... 92
travasol 10 %.............. 137
travoprost................... 116
trazodone..................... 92
TRECATOR....cccvvvevneeennes 18
TRELEGY ELLIPTA.......... 39
TREMFYA......ccvvveeenn. 132
TREMFYA ONE-PRESS. 131
TREMFYA PEN............. 131

TREMFYA PEN

INDUCTION PK-CROHN
.................................... 131
tretinoin...................... 135
tretinoin
(antineoplastic)............ 67
tretinoin microspheres135
triamcinolone
acetonide............... 97, 130
triamterene-
hydrochlorothiazid....... 32
tridacaineiii................. 133
triderm...........c........... 130
trientine..........cccc.cuuu....... 5
tri-estarylla................. 108
trifluoperazine.............. 92
trifluridine................... 114
trihexyphenidyl............. 71
TRIJARDY XR............... 126
TRIKAFTA...coeeieeaene 39
tri-legest fe................. 108
tri-lo-estarylla............. 108
tri-lo-sprintec.............. 108
trimethoprim.................. 7
tri-mili..........veueennn...... 108

INDEX-14

trimipramine................ 92
TRINTELLIX........cccc 93
tri-sprintec (28)........... 109
TRIUMEQ.......c..ccvvennnenn.. 12
TRIUMEQPD................. 12
tri-vylibra.................... 109
tri-vylibra lo................ 109
TROPHAMINE 10 %.... 137
trospium....................... 99
TRULICITY v 126
TRUMENBA................... 50
TRUQAP....ccoveeeieieeanns 67
TUKYSA...cooeeeeieeie, 67
TURALIO.....cceeeeeeeeeens 67
turqoz (28).................. 109
TWINRIX (PF).vevevenee. 50
TYENNE.....cccoeerieeeenns 101
TYENNE
AUTOINJECTOR........... 101
TYPHIM VI............... 50, 51
unithroid..................... 118
UPTRAVI....cceveveenenne. 32
ursodiol............cccuuennn... 43
USTEKINUMAB........... 132
USTEKINUMAB-AEKN. 132
valacyclovir................... 12
VALCHLOR.................. 133
valganciclovir................ 12
valproic acid................. 79
valproic acid (as

sodium salt).................. 79
valsartan.................... 32
valsartan-
hydrochlorothiazide......32
VALTOCO......ccceeeeenneeee 80
Vancomycin.................. 18



VANFLYTA...ccovieiinnns 67
VAQTA (PF).eeeeeeeeiiennnnns 51
varenicline tartrate......... 5
VARIVAX (PF)..veveeeenne. 51
VASCEPA........ccovvvvrennnnn. 25

VAXCHORA VACCINE....51

velivet triphasic

regimen (28)............... 109
VEMLIDY ...ceeveeeervrrnnn. 12
VENCLEXTA....ccvvievnennen 67
VENCLEXTA STARTING
PACK.....ovviieieeeeeeeeeenenns 67
venlafaxine................... 93
VENTOLIN HFA.............. 39
verapamil................ 32,33
VERQUVO........cccuuuue... 23
VERSACLOZ................... 93
VERZENIO........ccccuuuu.... 67
vestura (28)................ 109
VIENVA ....cevvneeiennnaannnn, 109
vigabatrin..................... 80
vigadrone..................... 80
vilazodone..................... 93
VIMKUNYA......cccoveeen. 51
VIRACEPT ...eveeiieieeanns 12
VIREAD.........cceveeenns 12,13
VITRAKVI................. 67, 68
VIVOTIF...coveeeeeieennen, 51
VIZIMPRO.........ccevvvrunne 68
VONJO..ccooeeeeeerreeirinnn. 68
VORANIGO.................... 68
voriconazole................... 7
VOWST...covvvieeeeeene, 43
VRAYLAR.....ccovveirerenns 93
vyfemla (28)............... 109
wlibra......ceeeeeeeeeennnn, 109
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VYNDAQEL.................... 23
VYZULTA....ccvvvveveeeeen. 116
warfarin.......cccceeeeee..... 34
WELIREG......ccccevvrenneen. 68
WINREVAIR.........evvvennnn 40
wymzya fe.................. 109
XALKORI.....cvvvvrinnennnen. 68
xarah fe........cccouuunn.... 109
XARELTO...ccoeeeeeeeeeen. 34
XARELTO DVT-PE

TREAT 30D START......... 34
XATMEP....ccceeeeeeeenn. 68
), (G0 o 21 I 80
XCOPRI

MAINTENANCE PACK....80
XCOPRI TITRATION
PACK...iiiiiiiiiiiieeeeeeeen, 80
XDEMVY....ooeeeieie. 117
XERMELO.....ccccvvvevnennnn 68
XGEVA.....ooeiieiee 51
XIFAXAN......coovvveeeeeee 18
XIGDUO XR.......c.cccu...e. 126
XOLAIR....covviiiiiiiieeeeeen, 40
XOSPATA................l. 68
XPOVIO....ccoonnnnns 69
XTANDI...coviiiiiiiieeeenen, 69
xulane......................... 112
YF-VAX (PF)vevereeeeeenn 51
YUFLYMA(CF).............. 102
YUFLYMA(CF) Al
CROHN'S-UC-HS.......... 101
YUFLYMA(CF)
AUTOINJECTOR...101, 102
yuvafem...................... 111
zafemy.....eecoeeeeneeneennn, 112
zafirlukast..................... 40
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ZEJULA.....coovvveeeeee, 69
ZELBORAF.......cccccennne.n. 69
zenatane.............c....... 135
ZENPEP....coveeeeeeeeernnnnnn 44
zidovudine.................... 13
ziprasidone hcl.............. 93
ziprasidone mesylate....93
ZIRGAN....ccoeviieerernnnn, 114
ZOLINZA.......oveeeeeenne, 69
zolmitriptan.................. 97
zolpidem....................... 93
ZONISADE........cccenn....... 80
zonisamide.................... 80
zovia 1-35 (28)............ 109
ZTALMY ...ccoovvreiiinn. 81
ZURZUVAE........cccuveenn... 93
ZYDELIG....ccoeeeeeeeeeernne 69
ZYKADIA.......ovveeenenn 69



Notice of Availability of Language Assistance Services and

Auxiliary Aids and Services

ATTENTION: Language assistance services and other | English
aids, free of charge, are available to you. Call
1-800-247-1447 (TTY/TDD: 711).
ATENCION: Dispone de servicios de asistencia Spanish
linguistica y otras ayudas, gratis. Llame al
1-800-247-1447 (TTY/TDD: 711).
VB R T AR RGBT B IR S M H A4 B R %5 . | Chinese
152 1-800-247-1447 (TTY/TDD: 711).
Al dalia il g HAY) Glae bl g 4 galll 3ac bl ladd 3aa>a | Argbic
(TTY/TDD: 711) 1-800-247-1447 3 L Jai)

F=O: A N MUIA L DB XIBE B2 Korean
Ol =ota == USLICE 1-800-247-1447 (TTY/TDD: 711)
Hoz Aol =AAIL.
BHUMAHWE! Bam goctynHbl 6ecnnaTHble yCrnyru Russian
nepeBoa4vnKka 1 gpyrue suabl NoMoLm. 3BOHUTE NO
Homepy 1-800-247-1447 (TTY/TDD: 711).
ATTENZIONE: Sono disponibili servizi di assistenza Italian
linguistica e altri ausili gratuiti. Chiamare |l
1-800-247-1447 (TTY/TDD: 711).
ATTENTION : Des services d’assistance linguistique et | French
d’autres ressources d’aide vous sont offerts
gratuitement. Composez le 1-800-247-1447
(TTY/TDD: 711).
ATANSYON: Gen sévis pou bay asistans nan lang ak French
|ot éd ki disponib gratis pou ou. Rele 1-800-247-1447 Creole
(TTY/TDD: 711).

VIVT ,97'N VIVYTIX |IX OYO'INYO 97'N X9V AIVOXR | Yiddish

1-800-247-1447 091N .0O'TAIX ''N XD 72V7'VIIN
(TTY/TDD: 711)
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Notice of Availability of Language Assistance Services and

Auxiliary Aids and Services

UWAGA: Dostepne sg bezptatne ustugi jezykowe oraz
inne formy pomocy. Zadzwon: 1-800-247-1447
(TTY/TDD: 711).

Polish

ATENSYON: Available ang mga serbisyong tulong sa
wika at iba pang tulong nang libre. Tumawag sa
1-800-247-1447 (TTY/TDD: 711).

Tagalog

SCATCN AT ST HRRST HARCIT G2 S AIZRY S &) S|
1-800-247-1447 (TTY/TDD: 711)-a (= F-|

Bengali

VINI RE: Pér ju disponohen shéerbime asistence
gjuhésore dhe ndihma te tjera falas. Telefononi
1-800-247-1447 (TTY/TDD: 711).

Albanian

MPOXZOXH: Ytmrnpeoie¢ YAWOOIKAG o Bciag Kal GAAa
BonBnuara gival otn 01d8eony oag, dwpedv. KaAéoTe oTO
1-800-247-1447 (TTY/TDD: 711).

Greek

G o glae 8o ) lead (S iglas (e L) 1osile b a5
1-800-247-1447 L2 S IS -G Aliwd maglea 3L 1 S
(TTY/TDD: 711)

Urdu
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By

FIDELIS CARE’

Esta lista de medicamentos se actualiz6 el 10/15/2025.

Para obtener informacion mas reciente o realizar otras preguntas, comuniquese

con nosotros a través de Servicios para Miembros de Wellcare al 1-800-247-1447

(los usuarios de TTY deben llamar al 711), entre el 1 de octubre y el 31 de marzo, los
representantes estan disponibles los siete dias de la semana, de 8a.m. a 8 p.m., entre el
1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes,
de 8a.m. a8p.m., o visite go.wellcare.com/FidelisNY.

Medicare}&
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