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

” "

Cuando en esta lista de medicamentos (formulario) se menciona “nosotros”, “nos” o “nuestro”, se
refiere a Wellcare. Cuando hablamos de “plan” o “nuestro plan”, nos referimos a Health Net Seniority
Plus Employer (HMO).

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

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

é¢Qué es el Formulario de Health Net Seniority Plus Employer (HMO)?

Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan en consulta con un
equipo de proveedores de atencidon médica, que representa las terapias recetadas que se consideran como
una parte necesaria de un programa de tratamiento de calidad. Nuestro plan generalmente cubrird los
medicamentos que se indican en nuestro formulario, siempre que el medicamento sea médicamente
necesario, la receta se surta en una farmacia de la red del plan y se sigan otras reglas del plan. Para obtener
mas informacién sobre cdmo surtir sus recetas, revise su Evidencia de Cobertura.

¢El Formulario (lista de medicamentos) puede cambiar?

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

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

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

o Sihacemos este cambio, usted o su médico pueden pedirnos que hagamos una excepcion y que
sigamos cubriendo el medicamento de marca para usted. La notificacién que le proporcionamos
también incluira informacion sobre como solicitar una excepcién. Asimismo, puede encontrar
informacion en la siguiente seccidn titulada “é Como solicito una excepcién al Formulario de
Health Net Seniority Plus Employer (HMOQ)?”

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

o Sihacemos estos otros cambios, usted o su médico pueden pedirnos que hagamos una
excepcién y que sigamos cubriendo el medicamento de marca para usted. La notificacion que le
proporcionamos también incluird informacién sobre como solicitar una excepcion. Asimismo,
puede encontrar informacion en la siguiente seccidn titulada “¢ Como solicito una excepcion al
Formulario de Health Net Seniority Plus Employer (HMO)?”

Cambios que no lo afectaran si esta tomando el medicamento en la actualidad. Generalmente, si esta
tomando un medicamento de nuestro formulario de 2022 que estaba cubierto a comienzos de afio, no
suspenderemos ni reduciremos la cobertura del medicamento durante el afiode cobertura de 2022, excepto
como se describe anteriormente. Esto significa que estos medicamentos seguiran estando disponibles al
mismo costo compartido y sin nuevas restricciones para los miembros que los tomen durante el resto del
afio de cobertura. Este afio no recibira una notificacion directa sobre los cambios que no lo afecten. Sin
embargo, el 1 de enero del proximo afio, tales cambios lo afectarian, y es importante revisar si en la Lista de
Medicamentos para el nuevo afio de beneficios se ha efectuado algin cambio en los medicamentos.

El formulario adjunto esta vigente desde el 12/01/2022. Si desea obtener informacién actualizada sobre
los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en el interior de la portada y contraportada de este documento.

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

¢Como se utiliza el Formulario?
Existen dos maneras de encontrar su medicamento dentro del formulario:

Afeccion médica

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

Lista alfabética

Si no estd seguro de la categoria, debe buscar su medicamento en el indice que comienza en la

pagina INDEX-1. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos se indican en el Indice. Busque en
el indice y encuentre su medicamento. Al lado de su medicamento, usted vera el nUmero de pagina
donde podrd encontrar la informacién 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. Por lo general, los medicamentos genéricos cuestan menos que los medicamentos de marca.

éExisten restricciones en mi cobertura?

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

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

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

e Terapia Escalonada: en algunos casos, nuestro plan requiere que primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de cubrir otro medicamento para dicha
afeccidn. Por ejemplo, si un Medicamento Ay un Medicamento B tratan su afecciéon 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 el formulario que empieza
en la pagina 1. También puede obtener mas informacion acerca de las restricciones aplicadas a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado documentos en linea en
los que se explica nuestra autorizacion previa y las restricciones de la terapia escalonada. También
puede pedirnos que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha en Ia
que actualizamos el formulario por Ultima vez, aparece en las paginas de portada y contraportada.

Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites, o que le
proporcione una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte
la seccidon “éCémo solicito una excepcion al formulario de Health Net Seniority Plus Employer (HMO)?”
en la pagina IV para obtener informacion sobre cdmo solicitar una excepcion.

¢Qué sucede si mi medicamento no esta en el Formulario?

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

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

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

e Puede pedir a nuestro plan que haga una excepcién y cubra su medicamento. Consulte a
continuacién cémo solicitar una excepcion.
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¢Como solicito una excepcion al Formulario de Health Net Seniority Plus Employer (HMO)?

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

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

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

e Puede pedirnos que renunciemos a las restricciones de cobertura o a los limites de su
medicamento. Por ejemplo, en el caso de algunos medicamentos, existe un limite de la cantidad del
medicamento que cubre nuestro plan. Si su medicamento tiene un limite de cantidad, puede
pedirnos que renunciemos al limite y cubramos una cantidad mayor.

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

Debe comunicarse con nosotros para pedirnos una decision inicial de cobertura para una excepcion de
formulario, nivel o restriccién de utilizacion. Cuando solicite una excepcién de formulario, nivel o
restriccion de utilizacién, debe enviar una declaracion del profesional que extiende la receta o del
médico para respaldar su solicitud. Generalmente, debemos tomar nuestra decision dentro de las

72 horas siguientes a la recepcion de la declaracion de respaldo del profesional que extiende la receta.
Puede solicitar una excepcion expedita (rapida) si usted o su médico consideran que esperar 72 horas
para obtener una decision podria afectar gravemente su salud. Si se concede su solicitud de excepcion
expedita, debemos darle una decisién a mas tardar 24 horas después de que hayamos recibido una
declaracién de respaldo de su médico u otro profesional que extiende la receta.

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

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

Para cada uno de sus medicamentos que no estan en nuestro formulario, o si su capacidad para
obtener sus medicamentos es limitada, cubrimos un suministro temporal de 30 dias. Si la receta
meédica esta indicada para menos dias, permitiremos resurtidos para proporcionar un suministro del
medicamento de hasta 30 dias como maximo. Después de su primer suministro de 30 dias, no
pagaremos estos medicamentos, incluso si ha sido miembro del plan durante menos de 90 dias.

Si es residente de un centro de cuidados a largo plazo y necesita un medicamento que no esta en
nuestro formulario, o si su capacidad para obtener sus medicamentos es limitada, pero ha sido
miembro de nuestro plan durante mas de 90 dias, cubriremos un suministro de emergencia de 31 dias
de ese medicamento mientras solicita una excepcion del formulario.
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Si su nivel de atencion cambia, cubriremos un suministro temporal de sus medicamentos. Se produce
un cambio en el nivel de atencion cuando le dan el alta de un hospital o se traslada hacia un centro de
atencion a largo plazo o desde uno de estos centros.

e Sisetraslada a su hogar desde un centro de atencion a largo plazo o un hospital, y necesita un
suministro temporal, cubriremos un suministro de 30 dias. Si su receta es valida para menos dias,
aceptaremos varios surtidos que proporcionen un suministro total de hasta 30 dias.

e Sise traslada de su hogar o de un hospital a un centro de atencién a largo plazo y necesita un
suministro temporal, cubrimos un suministro de 31 dias. Si su receta es valida por menos dias,
aceptaremos varios surtidos que proporcionen un suministro total de hasta 31 dias.

Para obtener mas informacion

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

Si tiene preguntas acerca de nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha en la que actualizamos el formulario por Ultima vez, aparece en las paginas
de portada y contraportada.

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

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

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

e GCsignifica Intervalo Sin Cobertura: proporcionamos cobertura adicional de este medicamento
recetado en el intervalo sin cobertura. Consulte su Evidencia de Cobertura para obtener
informacion sobre esta cobertura.

e GC*significa Intervalo Sin Cobertura: solo para algunos planes de Health Net Seniority Plus Employer
(HMO): proporcionamos cobertura adicional de este medicamento recetado en el intervalo sin
cobertura. Consulte su Evidencia de Cobertura para obtener informacion sobre esta cobertura.

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

e NM significa que el medicamento no esta disponible por medio del beneficio mensual de servicio
por correo. Esto se indica en la columna Requisitos/Limites de su formulario. Puede recibir mas de
un mes de suministro de la mayoria de los medicamentos indicados en su formulario a través del
servicio por correo a un costo compartido reducido. Consulte el Capitulo 3 de su Evidencia de
Cobertura para obtener mas informacion.

e PAsignifica Autorizacidn Previa: consulte la pagina Il para obtener mas informacion.

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

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

e QL ssignifica Limites de Cantidad: consulte la pagina Ill para obtener mas informacion.

e A significa medicamento de Acceso Limitado: esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte el Directorio de Farmacias o llame
a Servicios para Miembros al 1-800-275-4737 (los usuarios de TTY deben llamar al 711). Entre el 1 de
octubre y el 31 de marzo, puede llamarnos los 7 dias de la semana, de 8 a.m. a 8 p.m. Del 1 de abril al
30 de septiembre, puede llamarnos de lunes a viernes, de 8 a.m. a 8 p.m. Se utiliza un sistema de
mensajeria fuera del horario de atencion, los fines de semana vy los dias festivos federales. También
puede visitar https://www.healthnet.com/content/healthnet/en_us/members/employer/employer-
medicare.html.

e ST significa Terapia Escalonada: consulte la pagina Il para obtener mas informacion.
e M =E|lmedicamento 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 cinco niveles. Para averiguar en qué nivel se
encuentra su medicamento, consulte la columna Nivel de Medicamento del formulario que comienza
en la pagina 1. Para obtener informacion mas detallada acerca de los gastos de bolsillo de las recetas,
incluido cualquier deducible que pueda aplicarse, consulte su Evidencia de Cobertura y otros
materiales del plan.

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

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

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

e Nivel 4 (Medicamentos No Preferidos): incluye medicamentos de marca no preferidos y
medicamentos genéricos no preferidos.
o Copago: Nivel 4

e Nivel 5 (Medicamentos Especializados): incluye medicamentos genéricos y de marca de alto costo.
Los medicamentos de este nivel no son elegibles para excepciones de pago en un nivel inferior.
o Copago/coseguro: copago o coseguro del Nivel 5

Consulte su Evidencia de Cobertura o Resumen de Beneficios para conocer sus copagos/coseguros
y cantidades correspondientes.
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med.
AGENTES ANTINEOPLASICOS
AGENTES ALQUILANTES
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 5n B/D; GC*
carboplatin intravenous solution 150 mg/15ml, 450
mg/45ml, 50 mg/5ml, 600 mg/60m| 2 B/bi6Ct
cisplatin intravenous solution 100 mg/100ml, 200 ) B/D; GC*
mg/200ml, 50 mg/50m| !
;};;fo:::smp;amide injection solution reconstituted 1 gm, 2 5A B/D; GC*
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, 5A B/D; GC*
2 GM/10ML, 500 MG/2.5ML ’
cyclophosphamide oral capsule 25 mg, 50 mg B/D; GC*
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG B/D; GC*
LEUKERAN ORAL TABLET 2 MG GC*
oxaliplatin intravenous solution 100 mg/20ml, 200 ) B/D: GC*
mg/40ml, 50 mg/10ml| !
z;(;liplatin intravenous solution reconstituted 100 mg, 50 5A B/D; GC*
paraplatin intravenous solution 1000 mg/100ml 2 B/D; GC*
AGENTES ANTINEOPLASICOS HORMONALES
abiraterone acetate oral tablet 250 mg, 500 mg 5A PA-NS; GC*
anastrozole oral tablet 1 mg 1 GC
bicalutamide oral tablet 50 mg 2 GC*
EMCYT ORAL CAPSULE 140 MG 57 GC*
ERLEADA ORAL TABLET 60 MG 5/ PA-NS; LA; GC*
EULEXIN ORAL CAPSULE 125 MG 5/ GC*
exemestane oral tablet 25 mg 2 GC*
flutamide oral capsule 125 mg 2 GC*
%ﬁgfﬂt intramuscular solution prefilled syringe 250 5 B/D; GC*
letrozole oral tablet 2.5 mg 1 GC
leuprolide acetate injection kit 1 mg/0.2ml 2 PA-NS; GC*
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG 57 PA-NS; GC*
I';/IU(ERON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 5A PA-NS; GC*
LYSODREN ORAL TABLET 500 MG 5n GC*
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megestrol acetate oral tablet 20 mg, 40 mg 3 GC*
nilutamide oral tablet 150 mg 5A GC*
NUBEQA ORAL TABLET 300 MG 57 PA-NS; LA; GC*
ORGOVYX ORAL TABLET 120 MG 57 PA-NS; LA; GC*
SOLTAMOX ORAL SOLUTION 10 MG/5ML 5n GC*
tamoxifen citrate oral tablet 10 mg, 20 mg 2 GC*
toremifene citrate oral tablet 60 mg 5n GC*
RECONSTITUTED 11.25 M6, 375 M6 " PANS; 6C"
XTANDI ORAL CAPSULE 40 MG 5n PA-NS; LA; GC*
XTANDI ORAL TABLET 40 MG, 80 MG 57 PA-NS; LA; GC*
AGENTES MOLECULARES OBJETIVO
AFINITOR DISPERZ ORAL TABLET SOLUBLE 2 MG 57 PA-NS; GC*; QL (150 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET SOLUBLE 3 MG 57 PA-NS; GC*; QL (90 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET SOLUBLE 5 MG 5n PA-NS; GC*; QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG 57 PA-NS; GC*; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 57 PA-NS; LA; GC*
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 57 PA-NS; LA; GC*
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 57 PA-NS; LA; GC*
,:/IV(?/Sl'I;:\\I/”I-NTRAVENOUS SOLUTION 100 MG/4ML, 400 5A PA-NS; LA; GC*
:(\)(\ll\ﬁGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 5A PA-NS; LA; GC*: QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 5A PA-NS; LA; GC*
ggR“';IIEGZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG, 5A PA-NS; GC*
bortezomib injection solution reconstituted 3.5 mg 5n PA-NS; GC*
SgR“;EZOMIB INTRAVENOUS SOLUTION RECONSTITUTED 5A PA-NS; GC*
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG 57 PA-NS; GC*
BRAFTOVI ORAL CAPSULE 75 MG 57 PA-NS; LA; GC*
BRUKINSA ORAL CAPSULE 80 MG 57 PA-NS; LA; GC*
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 54 PA-NS; LA; GC*; QL (60 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG 54 PA-NS; LA; GC*; QL (60 EA per 30 days)
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CAPRELSA ORAL TABLET 100 MG, 300 MG 5n PA-NS; LA; GC*
COMETRIQ (100 MG DAILY DOSE) ORALKIT 80 & 20 MG 57 PA-NS; LA; GC*
|(\:/IOGMETRIQ (140 MG DAILY DOSE) ORALKIT 3 X 20 MG & 80 5A PA-NS; LA; GC*
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 57 PA-NS; LA; GC*
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5n PA-NS; LA; GC*
COTELLIC ORAL TABLET 20 MG 57 PA-NS; LA; GC*
DAURISMO ORAL TABLET 100 MG, 25 MG 57 PA-NS; LA; GC*
ERIVEDGE ORAL CAPSULE 150 MG 57 PA-NS; LA; GC*
erlotinib hcl oral tablet 100 mg, 150 mg 5A PA-NS; GC*; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5A PA-NS; GC*; QL (90 EA per 30 days)
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5A PA-NS; GC*; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5A PA-NS; GC*; QL (150 EA per 30 days)
everolimus oral tablet soluble 3 mg 5n PA-NS; GC*; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg 5A PA-NS; GC*; QL (60 EA per 30 days)
EXKIVITY ORAL CAPSULE 40 MG 57 PA-NS; LA; GC*
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 57 PA-NS; LA; GC*; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG 57 PA-NS; LA; GC*
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 57 PA-NS; LA; GC*
ngggi;ll'g\flTNY_ll:l/igg/ﬁSUBCUTAN EOUS SOLUTION 600 5A PA-NS; GC*
I:/FgCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; GC*
aE(S’Z;JZI\(/)l':AlgTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; GC*
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 57 PA-NS; LA; GC*; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 57 PA-NS; LA; GC*; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG 57 PA-NS; LA; GC*; QL (60 EA per 30 days)
ICLUSIG ORAL TABLET 15 MG, 30 MG, 45 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 5A PA-NS; GC*; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg 5A PA-NS; GC*; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5A 2':;/'5\’)5? LA; GC*; QL (120 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
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NG- [ A- *.
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5A Z’:y?)s’ LA; GCT; QL (216 ML per 27
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 M
MG UVICAO 0 MG, 280 MG, 420 MG, 560 5A  PA-NS; LA; GC*; QL (30 EA per 30 days)

NG- [ A- *.
INLYTA ORAL TABLET 1 MG sn PANS/LA;GCY; QL (180 EA per 30

days)

NG [ A- *.

INLYTA ORAL TABLET 5 MG sn  PANSLA; GCY; QL {120 EA per 30
days)
INREBIC ORAL CAPSULE 100 MG 57 PA-NS; LA; GC*
IRESSA ORAL TABLET 250 MG 57 PA-NS; LA; GC*
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 57 PA-NS; LA; GC*; QL (60 EA per 30 days)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED 100 & /D Ger
MG, 160 MG
KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 150
N _ . *

MG, 420 MG 5 PA-NS; GC
KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 57 PA-NS; GC*
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 200
MGQ ( ) 5n PA-NS; GC*; QL (21 EA per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200
MGQ ( ) 5A PA-NS; GC*; QL (42 EA per 28 days)
EZQAU (600 MG DOSE) ORAL TABLET THERAPY PACK 200 Sh  PANS; GC*; QL (63 EA per 28 days]
lapatinib ditosylate oral tablet 250 mg 5A PA-NS; GC*
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY . L
PACK 10 MG 5 PA-NS; LA; GC*; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY . L
PACK 3 X 4 MG 5 PA-NS; LA; GC*; QL (90 EA per 30 days)
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY . .
SACK 10 & 4 MG 5 PA-NS; LA; GC*; QL (60 EA per 30 days)
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY . L
SACK 10 MG & 2 X 4 MG 5 PA-NS; LA; GC*; QL (90 EA per 30 days)
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY . L
PACK 2 X 10 MG 5 PA-NS; LA; GC*; QL (60 EA per 30 days)
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY . .
PACK 2 X 10 MG & 4 MG 5 PA-NS; LA; GC*; QL (90 EA per 30 days)
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY Sh  PANS; L& GC*: QL (30 EA per 30 days]

PACK 4 MG
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LE DAILY DOSE L LE THE
NVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA; GC*: QL (60 EA per 30 days)

PACK 2 X 4 MG
LORBRENA ORAL TABLET 100 MG, 25 MG 5A  PA-NS; LA; GC*
LUMAKRAS ORAL TABLET 120 MG 5A  PA-NS; LA; GC*
NG A- *.
LYNPARZA ORAL TABLET 100 MG, 150 MG 5A ij':)s' LA; GC*; QL (120 EA per 30
MEKINIST ORAL TABLET 0.5 MG, 2 MG 57 PA-NS; LA; GC*
MEKTOVI ORAL TABLET 15 MG 5A  PA-NS; LA; GC*
MONJUVI INTRAVENOUS SOLUTION RECONSTITUTED 200 S PANS: LA; GC*
MG
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, 400 . o
MG/ 16ML 5 PA-NS; LA; GC
NERLYNX ORAL TABLET 40 MG 57 PA-NS; LA; GC*
NG- [ A- *.
NEXAVAR ORAL TABLET 200 MG sn PA-NS/LA; GC*; QL (120 EA per 30
days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 57 PA-NS; GC*; QL (3 EA per 28 days)
ODOMZO ORAL CAPSULE 200 MG 5A  PA-NS; LA; GC*
EZGC;VI\I;IG INTRAVENOUS SOLUTION RECONSTITUTED 1S0MG,  ,  pa 1 on

ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED

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

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

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

A PA-NS; LA; GC*
U/ML, 80-40-2000 MG-MG-U/ML 5 S; LA; GC

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; GC*

200 MG

PIQRAY (250 MG DAILY DOSE) ORALTABLET THERAPY PACK (| o o
200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK . o

S X150 MG 5 PA-NS; GC
QINLOCK ORAL TABLET 50 MG 5A  PA-NS; LA; GC*
RETEVMO ORAL CAPSULE 40 MG, 80 MG 5A  PA-NS; LA; GC*
RIABNI INTRAVENOUS SOLUTION 100 MG/10ML, 500 . o
MG/SOML 5 PA-NS; LA; GC

RITUXAN HYCELA SUBCUTANEOUS SOLUTION 1400-23400

A _NS- . *
MG -UT/11.7ML, 1600-26800 MG -UT/13.4ML > PA-NS; LA; GC
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RITUXAN INTRAVENOUS SOLUTION 100 MG/10ML, 500 A N~
MG/50ML 5 PA-NS; LA; GC
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 57 PA-NS; LA; GC*
_NIC- . *.

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 5A ZaAy's\')S’ LA; GC7; QL (120 EA per 30
RUXIENCE INTRAVENOUS SOLUTION 100 MG/10ML, 500 A o
MG/50ML 5 PA-NS; GC
RYDAPT ORAL CAPSULE 25 MG 57 PA-NS; GC*
SCEMBLIX ORAL TABLET 20 MG 54 PA-NS; GC*; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5n PA-NS; GC*; QL (300 EA per 30 days)
sorafenib tosylate oral tablet 200 mg 5A PA-NS; GC*; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, 70

’ ’ ’ ’ A _ . *
MG, 80 MG 5 PA-NS; GC
STIVARGA ORAL TABLET 40 MG 57 PA-NS; LA; GC*
;l;lgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; GC*: QL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 5/ PA-NS; GC*
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5/ PA-NS; LA; GC*
TAGRISSO ORAL TABLET 40 MG, 80 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG 5n PA-NS; LA; GC*; QL (90 EA per 30 days)
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG 5/ PA-NS; LA; GC*; QL (30 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 5/ PA-NS; GC*
TAZVERIK ORAL TABLET 200 MG 57 PA-NS; LA; GC*
TECENTRIQ INTRAVENOUS SOLUTION 1200 MG/20ML, 840 A L
MG/14ML 5 PA-NS; LA; GC
TEPMETKO ORAL TABLET 225 MG 5/ PA-NS; LA; GC*
TIBSOVO ORAL TABLET 250 MG 5/ PA-NS; LA; GC*
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; GC*
MG, 420 MG
TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE THERAPY A L
PACK 100 MG > PA-NS; LA; GC
TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY A N
PACK 100 & 25 MG > PANS; LA; GC
TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA; GC*

PACK 25 MG
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TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE THERAPY . o
OACK 25 MG 5 PA-NS; LA; GC
TRUXIMA INTRAVENOUS SOLUTION 100 MG/10ML, 500 . .
MG/50ML 5 PA-NS; GC
TUKYSA ORAL TABLET 150 MG, 50 MG 5A  PA-NS; LA; GC*
TURALIO ORAL CAPSULE 200 MG 5A  PA-NS; LA; GC*
VELCADE INJECTION SOLUTION RECONSTITUTED 3.5 MG 57 PA-NS; GC*
NG- [ A- *.
VENCLEXTA ORAL TABLET 10 MG 4  PANS/LA;GC¥; QL (112 EA per 28
days)
NG- [ A- *.
VENCLEXTA ORAL TABLET 100 MG 5A ZaAy':)S’ LA; GC*; QL (180 EA per 30
NG [ A- *.
VENCLEXTA ORAL TABLET 50 MG sn PA-NS/LA; GC*; QL (112 EA per 28
days)
VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK
N _ . . *.
108 50 8 100 MG 5 PA-NS; LA; GC*; QL (42 EA per 28 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 57 PA-NS; LA; GC*; QL (56 EA per 28 days)
VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5A  PA-NS; LA; GC*
VITRAKVI ORAL SOLUTION 20 MG/ML 5A  PA-NS; LA; GC*
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 5A  PA-NS; LA; GC*
NG [ A- *.
VONJO ORAL CAPSULE 100 MG sn  PANS;LA; GC¥; QL (120 EA per 30
days)
VOTRIENT ORAL TABLET 200 MG 5A  PA-NS; LA; GC*
XALKORI ORAL CAPSULE 200 MG, 250 MG 5A  PA-NS; LA; GC*
XOSPATA ORAL TABLET 40 MG 5A  PA-NS; LA; GC*
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY . o
PACK 20 MG, 50 MG > PA-NS; LA; GC
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY . o
PACK 20 MG, 40 MG > PA-NS; LA; GC
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY . o
PACK 20 MG, 40 MG > PA-NS; LA; GC
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY . o
PACK 20 MG, 60 MG > PA-NS; LA; GC
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY . o
K 20 MG 5 PA-NS; LA; GC
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY S PANS: LA; GC*

PACK 20 MG, 40 MG
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);'I:(SZI;)O(;OGMG TWICE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; GC*
ZEJULA ORAL CAPSULE 100 MG 57 PA-NS; LA; GC*; QL (90 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5n PA-NS; LA; GC*
ZNIIIZA/IiE\I\//IILNTRAVENOUS SOLUTION 100 MG/4ML, 400 5A PA-NS; GC*
ZOLINZA ORAL CAPSULE 100 MG 57 PA-NS; GC*
ZYDELIG ORAL TABLET 100 MG, 150 MG 57 PA-NS; LA; GC*
ZYKADIA ORAL TABLET 150 MG 5/ PA-NS; LA; GC*
AGENTES PROTECTORES
leucovorin calcium injection solution 500 mg/50ml| 2 B/D; GC*
leucovorin calcium injection solution reconstituted 100 mg, ) B/D; GC*
200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 2 GC*
MESNEX ORAL TABLET 400 MG 5/ GC*
ANTIBIOTICOS
adriamycin intravenous solution 2 mg/ml 2 B/D; GC*
doxorubicin hcl intravenous solution 2 mg/ml 2 B/D; GC*
doxorubicin hcl liposomal intravenous injectable 2 mg/ml 5n B/D; GC*
f:;r/gglrcr;;; hcl intravenous solution 200 mg/100ml, 50 5 B/D; GC*
ANTIMETABOLITOS
':AL(I;ITA;—(')AOTATGRAVENOUS SOLUTION RECONSTITUTED 100 5A B/D; GC*
azacitidine injection suspension reconstituted 100 mg 5n B/D; GC*
cytarabine injection solution 20 mg/ml 2 B/D; GC*
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, 5 B/D; GC*
5gm/100ml, 500 mg/10ml
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2
gm/52.6ml, 200 mg/5.26ml 2 B/bi6Ct
gfnrzvgggbgj hcl intravenous solution reconstituted 1 gm, 2 ) B/D; GC*
INQOVI ORAL TABLET 35-100 MG 57 PA-NS; LA; GC*
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 57 PA-NS; GC*
mercaptopurine oral tablet 50 mg 2 GC*
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methotrexate sodium (pf) injection solution 1 gm/40ml, 250 "

2 B/D; GC
mg/10ml, 50 mg/2ml
methotrexate sodium injection solution 250 mg/10ml, 50 "

2 B/D; GC
mg/2ml
methotrexate sodium injection solution reconstituted 1 gm 2 B/D; GC*
ONUREG ORAL TABLET 200 MG, 300 MG 5/ PA-NS; LA; GC*
pemetrexed disodium intravenous solution reconstituted 5A B/D; GC*
100 mg, 1000 mg, 500 mg, 750 mg ’
PURIXAN ORAL SUSPENSION 2000 MG/100ML 57 GC*
TABLOID ORAL TABLET 40 MG 4 GC*
INHIBIDORES MITOTICOS
ABRAXANE INTRAVENOUS SUSPENSION RECONSTITUTED 5A B/D; GC*
100 MG
DOCETAXEL CONCENTRATE 160 MG/8ML INTRAVENOUS 5A B/D; GC*
160 MG/8ML ’
DOCETAXEL CONCENTRATE 80 MG/4ML INTRAVENOUS 80 5A B/D; GC*
MG/4ML
docetaxel intravenous concentrate 160 mg/8ml, 80 mg/4ml 5A B/D; GC*
docetaxel intravenous concentrate 20 mg/ml 2 B/D; GC*
docetaxel intravenous solution 160 mg/16ml, 20 mg/2ml, 5 B/D; GC*
80 mg/8ml
DOCETAXEL SOLUTION 160 MG/16ML INTRAVENOUS 160 5A B/D; GC*
MG/16ML
DOCETAXEL SOLUTION 20 MG/2ML INTRAVENOUS 20 5A B/D; GC*
MG/2ML
DOCETAXEL SOLUTION 80 MG/8ML INTRAVENOUS 80 5A B/D; GC*
MG/8ML
etoposide intravenous solution 100 mg/5ml, 500 mg/25ml 2 B/D; GC*
paclitaxel intravenous concentrate 100 mg/16.7ml, 150

2 B/D; GC*
mg/25ml, 30 mg/5ml, 300 mg/50ml
paclltax.el protein-bound part intravenous suspension 5A B/D; GC*
reconstituted 100 mg
toposar intravenous solution 1 gm/50ml, 100 mg/5ml 2 B/D; GC*
vincristine sulfate intravenous solution 1 mg/ml 2 B/D; GC*
vinorelbine tartrate intravenous solution 10 mg/ml, 50 ) B/D; GC*

mg/5ml
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INMUNOMODULADORES
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg 5A PA-NS; LA; GC*; QL (28 EA per 28 days)
lenalidomide oral capsule 20 mg, 25 mg 5A PA-NS; LA; GC*; QL (21 EA per 28 days)
POMALYST ORAL CAPSULE 1 MG, 2 MG 5n PA-NS; LA; GC*; QL (21 EA per 21 days)
POMALYST ORAL CAPSULE 3 MG, 4 MG 57 PA-NS; LA; GC*; QL (21 EA per 28 days)
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 54 PA-NS; LA; GC*; QL (28 EA per 28 days)
REVLIMID ORAL CAPSULE 20 MG, 25 MG 5n PA-NS; LA; GC*; QL (21 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG 5n PA-NS; GC*; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; GC*; QL (56 EA per 28 days)
VARIOS
BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
A _N<- . *
500 MCG/ML 5 PA-NS; LA; GC
bexarotene oral capsule 75 mg 5n PA-NS; GC*
hydroxyurea oral capsule 500 mg 2 GC*
irinotecan hcl intravenous solution 100 mg/5ml, 300 "
2 B/D; GC
mg/15ml, 40 mg/2ml, 500 mg/25ml
KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY A ol
PACK 200 & 2.5 MG 5 PA-NS; GC*; QL (70 EA per 28 days)
KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY A .
PACK 200 & 2.5 MG 5 PA-NS; GC*; QL (91 EA per 28 days)
KISQALI FEMARA(200 MG DOSE) ORAL TABLET THERAPY A .
PACK 200 & 2.5 MG 5 PA-NS; GC*; QL (49 EA per 28 days)
MATULANE ORAL CAPSULE 50 MG 57 LA; GC*
SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5 5A PA-NS; GC*
MG
tretinoin oral capsule 10 mg 5n GC*
WELIREG ORAL TABLET 40 MG 5/ PA-NS; LA; GC*
AGENTES INMUNOLOGICOS
AGENTES AUTOINMUNITARIOS
ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50
5A PA; GC*; QL (8 ML per 28 days)
MG/ML
ENBREL SUBCUTANEOQUS SOLUTION 25 MG/0.5ML 5/ PA; GC*; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25
N . k.

MG/0.5ML, 50 MG/ML 5 PA; GC*; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 2

SUBCU OUs SoLUTIO ONSTITU > 5 PA; GC*; QL (16 EA per 28 days)

MG
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esta.
Actualizado el 12/01/2022
12



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 50 MG/ML 54 PA; GC*; QL (8 ML per 28 days)
HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS
PREFILLED SYRINGE KIT 80 MG/0.8ML, 80 MG/0.8ML & 57 PA; GC*
40MG/0.4ML
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.4ML, 40 MG/0.8ML 5A PA; GC*; QL (6 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80
MG/0.8ML 5A PA; GC*; QL (4 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN- 5A PA: GC*
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML ’
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- 5A PA: GC*
INJECTOR KIT 80 MG/0.8ML !
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOUS PEN- 5A PA: GC*
INJECTOR KIT 40 MG/0.8ML !
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- 5A PA: GC*
INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML ’
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10
MG/0.1ML, 20 MG/0.2ML 54 PA; GC*; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40
MG/0.4ML, 40 MG/0.8ML 5A PA; GC*; QL (6 EA per 28 days)
:\l:gLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 100 5A PA; LA; GC*
OTEZLA ORAL TABLET 30 MG 5/ PA; GC*; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG 5/ PA; GC*; QL (110 EA per 365 days)
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100 5A PA; GC*
MG
|I?/IE(I;\IFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100 5A PA; LA; GC*
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG
30 MGQ ’ 5A PA; GC*; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG 5/ PA; GC*; QL (112 EA per 365 days)
SKYRIZI (150 MG DOSE) SUBCUTANEQOUS PREFILLED A ) .
SYRINGE KIT 75 MG/0.83ML > PA; GC*; QL (7 EA per 365 days)
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 54 PA; GC*; QL (60 ML per 365 days)
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR

5A PA; GC*; QL (7 ML per 365 days)

150 MG/ML
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SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360
N . k.
MG/2.4ML 5 PA; GC*; QL (16.8 ML per 365 days)
KYRIZI SUBCUTANE LUTION PREFILLED SYRINGE 1
> SUBCU OUSSoLUTIo S GE 150 5A PA; GC*; QL (7 ML per 365 days)
MG/ML
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 5n PA; LA; GC*; QL (1 ML per 28 days)
STELARA SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE
N . *.
45 MG/0.5ML 5 PA; GC*; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
N . k.
90 MG/ML 5 PA; GC*; QL (1 ML per 28 days)
TALTZ SUBCUTANE LUTION AUTO-INJECTOR
SUBCU OUS SOLUTION AUTO-INJECTOR 80 5/ PA; LA; GC*; QL (3 ML per 28 days)
MG/ML
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 80
5A PA; LA; GC*; QL (3 ML per 28 days)
MG/ML
XELJANZ ORAL SOLUTION 1 MG/ML 5/ PA; GC*; QL (240 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 54 PA; GC*; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11
N . k.
MG, 22 MG 5 PA; GC*; QL (30 EA per 30 days)
ANTIRREUMATICOS MODIFICADORES DE LA ENFERMEDAD
(DMARD)
hydroxychloroquine sulfate oral tablet 200 mg 2 GC*
leflunomide oral tablet 10 mg, 20 mg 2 GC*; QL (30 EA per 30 days)
methotrexate oral tablet 2.5 mg 1 GC
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 4 GC*
XATMEP ORAL SOLUTION 2.5 MG/ML 4 GC*
INMUNOGLOBULINAS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML 57 PA; LA; GC*
BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML 5n PA; GC*
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 GM/200ML, 5/ PA; GC*
20 GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMASTAN INTRAMUSCULAR INJECTABLE 4 B/D; GC*
GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 57 PA; GC*
5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION 5A PA; GC*

RECONSTITUTED 10 GM, 5 GM
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GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10

JAN . *
GM/100ML, 20 GM/200ML, 5 GM/50ML 5 PA; GC

GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10
GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 5/ PA; GC*
GM/50ML

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

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20

5/ PA; GC*
GM/200ML, 25 GM/500ML, 30 GM/300ML, 5 GM/100ML, 5
GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5/ PA; GC*
5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 5A PA; GC*

GM/200ML, 40 GM/400ML, 5 GM/50ML

INMUNOMODULADORES
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000
A _NS- . *

UNIT/0.5ML 5 PA-NS; LA; GC
ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220

5/ PA; GC*
MG
INTRON A INJECTION SOLUTION 10000000 UNIT/ML, 5A B/D; GC*
6000000 UNIT/ML
INTRON A INJECTION SOLUTION RECONSTITUTED 10000000

3 B/D; GC*
UNIT
INTRON A INJECTION SOLUTION RECONSTITUTED 18000000

4 B/D; GC*
UNIT
INTRON A INJECTION SOLUTION RECONSTITUTED 50000000 5A B/D; GC*
UNIT
INMUNOSUPRESORES
azathioprine oral tablet 50 mg 2 B/D; GC*
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 5A PA: GC*
MG, 400 MG ’
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 5A PA; GC*: QL (8 ML per 28 days)
MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

N . k.

200 MG/ML 5 PA; GC*; QL (8 ML per 28 days)
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cyclosporine intravenous solution 50 mg/ml 2 B/D; GC*
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 2 B/D; GC*
cyclosporine modified oral solution 100 mg/ml 2 B/D; GC*
cyclosporine oral capsule 100 mg, 25 mg 2 B/D; GC*
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 5A B/D; GC*
gengraf oral capsule 100 mg, 25 mg 2 B/D; GC*
gengraf oral solution 100 mg/ml 2 B/D; GC*
mycophenolate mofetil oral capsule 250 mg 2 B/D; GC*
2);;(;5heno/ate mofetil oral suspension reconstituted 200 5A B/D; GC*
mycophenolate mofetil oral tablet 500 mg 2 B/D; GC*
;776y0czlqo;enolate sodium oral tablet delayed release 180 mg, ) B/D; GC*
Il:l/IUGLOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250 5A B/D; GC*
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D; GC*
REZUROCK ORAL TABLET 200 MG 5n PA-NS; LA; GC*
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D; GC*
sirolimus oral solution 1 mg/ml| 5A B/D; GC*
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 B/D; GC*
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D; GC*
ZORTRESS ORAL TABLET 1 MG 5n B/D; GC*
VACUNAS
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 3 NM; GC*
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 3 NM: GC*
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5 ’
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50
MG 3 NM; GC*
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED 3 NM: GC*
SYRINGE ’
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF- 3 NM: GC*
MCG/0.5 ’
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 3 NM; GC*

SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 3 NM; GC*

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 3 NM; GC*
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DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR

. . *
SUSPENSION 25-5 LFU/0.5ML 3 B/D; NM; GC

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 3 B/D; NM; GC*

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10

. . *
MCG/0.5ML, 20 MCG/ML 3 B/D; NM; GC

GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM; GC*
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED 3 NM: GC*
SYRINGE ’
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720 3 NM: GC*
EL U/0.5ML ’
HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 3 NM; GC*

IMOVAX RABIES INTRAMUSCULAR SUSPENSION

. . *
RECONSTITUTED 2.5 UNIT/ML 3 B/D; NM; GC

INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 3 NM; GC*
IPOL INJECTION INJECTABLE 3 NM; GC*
IXIARO INTRAMUSCULAR SUSPENSION 3 NM; GC*
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

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

SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 3 B/D; NM; GC*
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RMECCS/I\'(I/II?_I,\ISA;(AES/ICI)\USE&IION SUSPENSION 10 MCG/ML, 40 3 B/D; NM; GC*
SYRINGE 10 MCO/NIL S MCGIOSML 3 o/0;Nw GC
ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM; GC*
ROTATEQ ORAL SOLUTION 3 NM; GC*
zgllcl(ézl/):;:\rﬂRLAMUSCULAR SUSPENSION RECONSTITUTED 3 NM; GC*: QL (2 EA per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 3 B/D; NM; GC*
'(I'II’E\II]IIIE\(/:,_AI_ICOIS)'I'RAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU 3 B/D: NM: GC*
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED 3 NM: GC*
SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML ’
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 3 NM: GC*
SYRINGE ’
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 3 NM: GC*
SYRINGE 720-20 ELU-MCG/ML ’
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 3 NM; GC*
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 NM: GC*
25 MCG/0.5ML ’
VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 25 3 NM: GC*
UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 UNIT/ML 1 ML ’
VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML 3 NM; GC*
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 MLIN 1 VIAL, 3 NM: GC*
MULTI-DOSE) ’
ANALGESICOS
ANALGESICOS OPIOIDES, ACCION CORTA
acetaminophen-codeine #3 oral tablet 300-30 mg 2 GC*; QL (360 EA per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml| 2 GC*; QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 2 GC*; QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 GC*; QL (180 EA per 30 days)
butorphanol tartrate injection solution 1 mg/ml, 2 mg/ml| 4 GC*
endocet oral tablet 10-325 mg 2 GC*; QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 GC*; QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 2 GC*; QL (240 EA per 30 days)
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fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 A e
mcg, 400 mcg, 600 mcg, 800 mcg 5 PA; GC*; QL (120 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 200 mcg 2 PA; GC*; QL (120 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 3 GC*: QL (2700 ML per 30 days)
mg/15ml
hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5- 3 GC*: QL (180 EA per 30 days)
325 mg
hydrocodone-acetaminophen oral tablet 5-325 mg 3 GC*; QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 GC*; QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml 2 GC*; QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 2 GC*; QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mg/5ml|, ) GC*: QL (180 ML per 30 days)
20 mg/ml
MORPHINE SULFATE (PF) INJECTION SOLUTION 10 MG/ML, 4 B/D; GC*
2 MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML ’
MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 10 4 B/D; GC*
MG/ML, 2 MG/ML ;
morphine sulfate (pf) intravenous solution 4 mg/ml, 8 4 B/D; GC*
mg/ml
MORPHINE SULFATE (PF) SOLUTION 4 MG/ML 4 B/D; GC*
INTRAVENOUS 4 MG/ML ’
MORPHINE SULFATE (PF) SOLUTION 8 MG/ML 4 B/D; GC*
INTRAVENOUS 8 MG/ML ’
morphine sulfate intravenous solution 1 mg/ml, 10 mg/mi,

4 B/D; GC*
4 mg/ml, 8 mg/ml
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml 2 GC*; QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 2 GC*; QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml 4 GC*
oxycodone hcl oral capsule 5 mg 2 GC*; QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 2 GC*; QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml| 2 GC*; QL (900 ML per 30 days)
:)r)'(;/codone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 ) GC*: QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 2 GC*; QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 ) GC*: QL (360 EA per 30 days)

mg
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oxycodone-acetaminophen oral tablet 7.5-325 mg 2 GC*; QL (240 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 GC*; QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 2 GC*; QL (240 EA per 30 days)

ANALGESICOS OPIOIDES, ACCION PROLONGADA

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,

2 PA; GC*; QL (10 EA 30d
25 mcg/hr, 50 mcg/hr, 75 mcg/hr ; GC*; QL ( per 30 days)

HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT

. *.
100 MG, 120 MG, 20 MG, 30 MG, 40 MG, 60 MG, 80 MG 3 PAJGCY; QL (30 EA per 30 days)

methadone hcl intensol oral concentrate 10 mg/ml 2 PA; GC*; QL (90 ML per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml 2 PA; GC*; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 2 PA; GC*; QL (90 EA per 30 days)

morphine sulfate er oral tablet extended release 100 mg, 15

. k.
mag, 200 mg, 30 mg, 60 mg 2 PA; GC*; QL (90 EA per 30 days)

GOTA

allopurinol oral tablet 100 mg, 300 mg 1 GC

colchicine oral tablet 0.6 mg 2 GC*; QL (120 EA per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg 2 GC*

febuxostat oral tablet 40 mg, 80 mg 2 PA; GC*

MITIGARE ORAL CAPSULE 0.6 MG 3 GC*; QL (60 EA per 30 days)
probenecid oral tablet 500 mg 2 GC*

NSAIDS

celecoxib oral capsule 100 mg 2 GC*; QL (120 EA per 30 days)
celecoxib oral capsule 200 mg 2 GC*; QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 2 GC*; QL (30 EA per 30 days)
celecoxib oral capsule 50 mg 2 GC*; QL (240 EA per 30 days)
diclofenac potassium oral tablet 50 mg 2 GC*; QL (120 EA per 30 days)
diclofenac sodium er oral tablet extended release 24 hour

100 mg 2 Ge*

diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 5 GC*

75 mg

diclofenac-misoprostol oral tablet delayed release 50-0.2 "

mg, 75-0.2 mg 2 Gc

diflunisal oral tablet 500 mg 2 GC*

ec-naproxen oral tablet delayed release 375 mg 2 GC*; QL (120 EA per 30 days)
ec-naproxen oral tablet delayed release 500 mg 2 GC*; QL (90 EA per 30 days)
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etodolac er oral tablet extended release 24 hour 400 mg, ) GC*
500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg 2 GC*
etodolac oral tablet 400 mg, 500 mg 2 GC*
flurbiprofen oral tablet 100 mg 2 GC*
ibu oral tablet 600 mg, 800 mg 1 GC
ibuprofen oral suspension 100 mg/5ml 2 GC*
ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 GC
meloxicam oral tablet 15 mg, 7.5 mg 1 GC
nabumetone oral tablet 500 mg, 750 mg 1 GC
naproxen oral tablet 250 mg, 375 mg, 500 mg 1 GC
naproxen oral tablet delayed release 375 mg 2 GC*; QL (120 EA per 30 days)
naproxen oral tablet delayed release 500 mg 2 GC*; QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg 2 GC*
oxaprozin oral tablet 600 mg 2 GC*
piroxicam oral capsule 10 mg, 20 mg 2 GC*
sulindac oral tablet 150 mg, 200 mg 2 GC*
ANESTESICOS
ANESTESICOS LOCALES
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % 2 B/D; GC*
lidocaine hcl injection solution 0.5 %, 1 %, 2 % 2 B/D; GC*
ANTINFECCIOSOS
AGENTES ANTIRRETROVIRALES
abacavir sulfate oral solution 20 mg/ml 2 GC*
abacavir sulfate oral tablet 300 mg 2 GC*
APTIVUS ORAL CAPSULE 250 MG 5A GC*
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 2 GC*
EDURANT ORAL TABLET 25 MG 57 GC*
efavirenz oral capsule 200 mg, 50 mg 2 GC*
efavirenz oral tablet 600 mg 2 GC*
emtricitabine oral capsule 200 mg 2 GC*
EMTRIVA ORAL SOLUTION 10 MG/ML 4 GC*
etravirine oral tablet 100 mg, 200 mg 5n GC*
fosamprenavir calcium oral tablet 700 mg 5n GC*
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FUZEON SUBCUTANEQOUS SOLUTION RECONSTITUTED 90 5A GC*
MG
INTELENCE ORAL TABLET 25 MG 4 GC*
INVIRASE ORAL TABLET 500 MG 57 GC*
ISENTRESS HD ORAL TABLET 600 MG 57 GC*
ISENTRESS ORAL PACKET 100 MG 3 GC*
ISENTRESS ORAL TABLET 400 MG 5n GC*
ISENTRESS ORAL TABLET CHEWABLE 100 MG 57 GC*
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 GC*
lamivudine oral solution 10 mg/ml 2 GC*
lamivudine oral tablet 150 mg, 300 mg 2 GC*
LEXIVA ORAL SUSPENSION 50 MG/ML 4 GC*
maraviroc oral tablet 150 mg, 300 mg 5n GC*
nevirapine er oral tablet extended release 24 hour 100 mg,
400 mg 2 Ge*
nevirapine oral suspension 50 mg/5ml| 2 GC*
nevirapine oral tablet 200 mg 2 GC*
NORVIR ORAL PACKET 100 MG 4 GC*
NORVIR ORAL SOLUTION 80 MG/ML 4 GC*
PIFELTRO ORAL TABLET 100 MG 5n GC*
PREZISTA ORAL SUSPENSION 100 MG/ML 57 GC*; QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 57 GC*; QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 54 GC*; QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 GC*; QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 57 GC*; QL (30 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 57 GC*
ritonavir oral tablet 100 mg 2 GC*
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600
MG 57 GC*
SELZENTRY ORAL SOLUTION 20 MG/ML 57 GC*
SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 MG 57 GC*
SELZENTRY ORAL TABLET 25 MG 3 GC*
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 2 GC*
tenofovir disoproxil fumarate oral tablet 300 mg 2 GC*
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TIVICAY ORAL TABLET 10 MG 3 GC*
TIVICAY ORAL TABLET 25 MG, 50 MG 5n GC*
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 3 GC*
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 57 LA; GC*
TYBOST ORAL TABLET 150 MG 3 GC*
VIRACEPT ORAL TABLET 250 MG, 625 MG 5n GC*
VIREAD ORAL POWDER 40 MG/GM 57 GC*
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 57 GC*
zidovudine oral capsule 100 mg 2 GC*
zidovudine oral syrup 50 mg/5ml 2 GC*
zidovudine oral tablet 300 mg 2 GC*
AGENTES ANTITUBERCULOSOS
cycloserine oral capsule 250 mg 5n GC*
ethambutol hcl oral tablet 100 mg, 400 mg 2 GC*
isoniazid oral syrup 50 mg/5ml 2 GC*
isoniazid oral tablet 100 mg, 300 mg 1 GC
PASER ORAL PACKET 4 GM 4 GC*
PRIFTIN ORAL TABLET 150 MG 4 GC*
pyrazinamide oral tablet 500 mg 2 GC*
rifabutin oral capsule 150 mg 2 GC*
rifampin intravenous solution reconstituted 600 mg 2 GC*
rifampin oral capsule 150 mg, 300 mg 2 GC*
SIRTURO ORAL TABLET 100 MG, 20 MG 57 PA; LA; GC*
TRECATOR ORAL TABLET 250 MG 4 GC*
AGENTES DE COMBINACION ANTIRRETROVIRALES
abacavir sulfate-lamivudine oral tablet 600-300 mg 2 GC*
abacavir-lamivudine-zidovudine oral tablet 300-150-300 mg 5n GC*
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 57 GC*
CIMDUOQO ORAL TABLET 300-300 MG 57 GC*
COMPLERA ORAL TABLET 200-25-300 MG 5n GC*
DELSTRIGO ORAL TABLET 100-300-300 MG 5n GC*
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 57 GC*
DOVATO ORAL TABLET 50-300 MG 57 GC*
efavirenz-emtricitab-tenofovir oral tablet 600-200-300 mg 5A GC*
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efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg,

A *
600-300-300 mg > 6C

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

N *.
ma, 167-250 mg, 200-300 mg 5 GC*; QL (30 EA per 30 days)

EVOTAZ ORAL TABLET 300-150 MG 5/ GC*
GENVOYA ORAL TABLET 150-150-200-10 MG 5n GC*
JULUCA ORAL TABLET 50-25 MG 57 GC*
lamivudine-zidovudine oral tablet 150-300 mg 2 GC*
lopinavir-ritonavir oral solution 400-100 mg/5ml| 2 GC*
lopinavir-ritonavir oral tablet 100-25 mg 2 GC*
lopinavir-ritonavir oral tablet 200-50 mg 5A GC*
ODEFSEY ORAL TABLET 200-25-25 MG 57 GC*
PREZCOBIX ORAL TABLET 800-150 MG 5n GC*
STRIBILD ORAL TABLET 150-150-200-300 MG 5/ GC*
SYMTUZA ORAL TABLET 800-150-200-10 MG 57 GC*
TEMIXYS ORAL TABLET 300-300 MG 57 GC*
TRIUMEQ ORAL TABLET 600-50-300 MG 5n GC*
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 5/ GC*
TRIZIVIR ORAL TABLET 300-150-300 MG 57 GC*
ANTIFUNGICOS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D; GC*
?g/llslléOME INTRAVENOUS SUSPENSION RECONSTITUTED 5A B/D; GC*
amphotericin b intravenous solution reconstituted 50 mg 2 B/D; GC*
Z:g::tl;izgz g éiﬁ;);ome intravenous suspension 5 B/D; GC*
caspofungin acetate intravenous solution reconstituted 50 ) G

mg, 70 mg

fluconazole in sodium chloride intravenous solution 200-0.9 ) GC*
mg/100mIl-%, 400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mg/ml, 40 5 GC*
mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg 2 GC*
flucytosine oral capsule 250 mg, 500 mg 5A PA; GC*
griseofulvin microsize oral suspension 125 mg/5ml 2 GC*
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griseofulvin microsize oral tablet 500 mg 2 GC*
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 2 GC*
itraconazole oral capsule 100 mg 2 PA; GC*
ketoconazole oral tablet 200 mg 2 PA; GC*
micafungin sodium intravenous solution reconstituted 100 5A GC*
mg, 50 mg
NOXAFIL ORAL SUSPENSION 40 MG/ML 5n PA; GC*; QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 2 GC*
posaconazole oral tablet delayed release 100 mg 5A PA; GC*; QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1 GC; QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 5A PA; GC*
voriconazole oral suspension reconstituted 40 mg/ml| 5A PA; GC*
voriconazole oral tablet 200 mg 2 PA; GC*; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 2 PA; GC*; QL (480 EA per 30 days)
ANTIMALARICOS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 ) GC*
mg
chloroquine phosphate oral tablet 250 mg, 500 mg 2 GC*
COARTEM ORAL TABLET 20-120 MG 4 GC*
mefloquine hcl oral tablet 250 mg 2 GC*
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG 3 GC*
primaquine phosphate oral tablet 26.3 mg 2 GC*
quinine sulfate oral capsule 324 mg 2 PA; GC*
ANTINFECCIOSOS - VARIOS
albendazole oral tablet 200 mg 5n GC*
amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml| 2 GC*
atovaquone oral suspension 750 mg/5ml 2 GC*
aztreonam injection solution reconstituted 1 gm, 2 gm 2 GC*
CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 57 PA; LA; GC*
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 1 GC
clindamycin palmitate hcl oral solution reconstituted 75
mg/5ml 2 GC*
clindamycin phosphate in d5w intravenous solution 300 ) GC*

mg/50ml, 600 mg/50ml, 900 mg/50m|
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CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS
SOLUTION 300-0.9 MG/50ML-%, 600-0.9 MG/50ML-%, 900- 4 GC*
0.9 MG/50ML-%

clindamycin phosphate injection solution 300 mg/2ml, 600

2 GC*
mg/4ml, 900 mg/6ml, 9000 mg/60m|
colistimethate sodium (cba) injection solution reconstituted
2 GC*
150 mg
dapsone oral tablet 100 mg, 25 mg 2 GC*
daptomycin intravenous solution reconstituted 350 mg, 500 5A GC*
mg
DAPTOMYCIN SOLUTION RECONSTITUTED 350 MG 5A GC*
INTRAVENOUS 350 MG
EMVERM ORAL TABLET CHEWABLE 100 MG 5n GC*; QL (12 EA per 365 days)
ertapenem sodium injection solution reconstituted 1 gm 2 GC*
gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%,
1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%, 2-0.9 2 GC*
mg/ml-%
gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml| 2 GC*
imipenem-cilastatin intravenous solution reconstituted 250
2 GC*
mg, 500 mg
. . PA-NS; Quantity versus Time QL of 12
| tabl 2
ivermectin oral tablet 3 mg tablets per 75 days; GC*
linezolid in sodium chloride intravenous solution 600-0.9 5 GC*
mg/300mI-%
linezolid intravenous solution 600 mg/300m| 2 GC*
linezolid oral suspension reconstituted 100 mg/5ml| 5A GC*; QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 2 GC*; QL (60 EA per 30 days)
meropenem intravenous solution reconstituted 1 gm, 500 ) GC*
mg
methenamine hippurate oral tablet 1 gm 2 GC*
metronidazole in nacl intravenous solution 5-0.79 mg/mi-% 2 GC*
metronidazole intravenous solution 500 mg/100ml 2 GC*
metronidazole oral tablet 250 mg, 500 mg 1 GC
neomycin sulfate oral tablet 500 mg 2 GC*
nitazoxanide oral tablet 500 mg 5A GC*; QL (6 EA per 30 days)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3 GC*
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nitrofurantoin monohyd macro oral capsule 100 mg 3 GC*
paromomycin sulfate oral capsule 250 mg 2 GC*
pentamidine isethionate inhalation solution reconstituted ) B/D; GC*
300 mg
pentamidine isethionate injection solution reconstituted 300 ) GC*
mg
praziquantel oral tablet 600 mg 2 GC*
SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED 200 5A GC*
MG
SIVEXTRO ORAL TABLET 200 MG 5/ GC*
streptomycin sulfate intramuscular solution reconstituted 1 ) GC*
gm
SULFADIAZINE ORAL TABLET 500 MG 4 GC*
sulfamethoxazole-trimethoprim intravenous solution 400-80 ) GC*
mg/5ml
sulfamethoxazole-trimethoprim oral suspension 200-40

2 GC*
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

1 GC
160 mg
SYNERCID INTRAVENOUS SOLUTION RECONSTITUTED 150-

5/ GC*
350 MG
tobramycin inhalation nebulization solution 300 mg/5ml 5A PA; GC*
tobramycin sulfate injection solution 1.2 gm/30ml, 10 ) GC*
mg/ml, 2 gm/50ml, 80 mg/2ml
trimethoprim oral tablet 100 mg 1 GC
VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200ML-%, 500-0.9 MG/100ML-%, 750-0.9 MG/150ML- 4 GC*
%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 ) GC*
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 2 GC*; QL (80 EA per 180 days)
vancomycin hcl oral capsule 250 mg 2 GC*; QL (160 EA per 180 days)
ANTIVIRALES
acyclovir oral capsule 200 mg 1 GC
acyclovir oral suspension 200 mg/5ml 2 GC*
acyclovir oral tablet 400 mg, 800 mg 1 GC
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acyclovir sodium intravenous solution 50 mg/ml 2 B/D; GC*
adefovir dipivoxil oral tablet 10 mg 5A GC*
BARACLUDE ORAL SOLUTION 0.05 MG/ML 57 GC*
entecavir oral tablet 0.5 mg, 1 mg 2 GC*
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG 5n PA; GC*
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 5n PA; GC*
EPIVIR HBV ORAL SOLUTION 5 MG/ML 4 GC*
famciclovir oral tablet 125 mg, 250 mg, 500 mg GC*
ganciclovir sodium intravenous solution reconstituted 500 ) B/D; GC*
mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG 5n PA; GC*
HARVONI ORAL TABLET 45-200 MG, 90-400 MG 57 PA; GC*
lamivudine oral tablet 100 mg 2 GC*
MAVYRET ORAL PACKET 50-20 MG 57 PA; GC*
MAVYRET ORAL TABLET 100-40 MG 5n PA; GC*
oseltamivir phosphate oral capsule 30 mg 2 GC*; QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 2 GC*; QL (84 EA per 365 days)
f:;}izjnivir phosphate oral suspension reconstituted 6 5 GC*: QL (1080 ML per 365 days)
PEGASYS SUBCUTANEOQUS SOLUTION 180 MCG/ML 5A PA; GC*
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA: GC*
180 MCG/0.5ML ’
PREVYMIS ORAL TABLET 240 MG, 480 MG 57 PA; GC*; QL (28 EA per 28 days)
T IATOVRSOL OO, 206k per oo
ribavirin oral capsule 200 mg 2 GC*
ribavirin oral tablet 200 mg 2 GC*
rimantadine hcl oral tablet 100 mg 2 GC*
valacyclovir hcl oral tablet 1 gm, 500 mg 2 GC*
valganciclovir hcl oral solution reconstituted 50 mg/ml 5n GC*
valganciclovir hcl oral tablet 450 mg 2 GC*
VEMLIDY ORAL TABLET 25 MG 57 PA; GC*
VOSEVI ORAL TABLET 400-100-100 MG 57 PA; GC*
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CEFALOSPORINAS
CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR

4 GC*
500 MG
cefaclor oral capsule 250 mg, 500 mg 2 GC*
cefaclor oral suspension reconstituted 125 mg/5ml, 250 ) GC*
mg/5ml, 375 mg/5ml
cefadroxil oral capsule 500 mg 1 GC
cefadroxil oral suspension reconstituted 250 mg/5ml, 500 ) GC*
mg/5ml
cefazolin sodium injection solution reconstituted 1 gm, 10

2 GC*
gm, 2 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 gm 2 GC*
CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 4 GC*
1-4 GM/50ML-%, 2-4 GM/100ML-%
cefdinir oral capsule 300 mg 2 GC*
cefdinir oral suspension reconstituted 125 mg/5ml, 250

2 GC*
mg/5ml
cefepime hcl injection solution reconstituted 1 gm, 2 gm 2 GC*
cefepime hcl intravenous solution reconstituted 2 gm 2 GC*
cefixime oral suspension reconstituted 100 mg/5ml, 200 ) GC*
mg/5ml
cefoxitin sodium intravenous solution reconstituted 1 gm,

2 GC*
10gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted 100 ) GC*
mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 2 GC*
cefprozil oral suspension reconstituted 125 mg/5ml, 250 ) GC*
mg/5ml
cefprozil oral tablet 250 mg, 500 mg 2 GC*
CEFTAZIDIME AND DEXTROSE INTRAVENOUS SOLUTION 4 GC*
RECONSTITUTED 1-5 GM-%(50ML), 2-5 GM-%(50ML)
ceftazidime injection solution reconstituted 1 gm, 6 gm 2 GC*
ceftazidime intravenous solution reconstituted 2 gm 2 GC*
ceftriaxone sodium injection solution reconstituted 1 gm, 2

2 GC*
gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 gm, ) GC*

10gm, 2 gm
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cefuroxime axetil oral tablet 250 mg, 500 mg 2 GC*
cefuroxime sodium injection solution reconstituted 750 mg 2 GC*
cefuroxime sodium intravenous solution reconstituted 1.5 ) GC*
gm
cephalexin oral capsule 250 mg, 500 mg 1 GC
cephalexin oral suspension reconstituted 125 mg/5ml, 250 ) GC*
mg/5ml
tazicef injection solution reconstituted 1 gm, 2 gm 2 GC*
tazicef intravenous solution reconstituted 1 gm, 2 gm, 6 gm 2 GC*
TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400 5A GC*
MG, 600 MG
ERITROMICINAS/MACROLIDOS
azithromycin intravenous solution reconstituted 500 mg 2 GC*
azithromycin oral packet 1 gm 2 GC*
azithromycin oral suspension reconstituted 100 mg/5ml,

2 GC*
200 mg/5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 1 Ge
500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 ) GC*
mg
clarithromycin oral suspension reconstituted 125 mg/5ml,

2 GC*
250 mg/5ml
clarithromycin oral tablet 250 mg, 500 mg 2 GC*
DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML 57 GC*
DIFICID ORAL TABLET 200 MG 57 GC*
e.e.s. 400 oral tablet 400 mg 2 GC*

ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 2 GC*

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION

/A *
RECONSTITUTED 500 MG > Ge
erythrocin stearate oral tablet 250 mg 2 GC*
erythromycin base oral capsule delayed release particles

2 GC*
250 mg
erythromycin base oral tablet 250 mg, 500 mg 2 GC*
erythromycin base oral tablet delayed release 250 mg, 333

2 GC*
mg, 500 mg
erythromycin ethylsuccinate oral tablet 400 mg 2 GC*
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erythromycin lactobionate intravenous solution
. 5/ GC*

reconstituted 500 mg
erythromycin oral tablet delayed release 250 mg, 333 mg 2 GC*
FLUOROQUINOLONAS
CIPRO ORAL SUSPENSION RECONSTITUTED 500 MG/5ML

4 GC*
(10%)
ciprofloxacin hcl oral tablet 100 mg 2 GC*
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1 GC
ciprofloxacin in d5w intravenous solution 200 mg/100ml|, ) GC*
400 mg/200ml
levofloxacin in d5w intravenous solution 250 mg/50ml, 500 ) GC*
mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/ml 2 GC*
levofloxacin oral solution 25 mg/ml| 2 GC*
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 GC
moxifloxacin hcl oral tablet 400 mg 2 GC*
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 1 GC
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 1 GC
mg/5ml, 250 mg/5ml, 400 mg/5ml|
amoxicillin oral tablet 500 mg, 875 mg 1 GC
amoxicillin oral tablet chewable 125 mg, 250 mg 2 GC*
amoxicillin-pot clavulanate er oral tablet extended release ) GC*
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted
200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600- 2 GC*
42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125

2 GC*
mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

2 GC*
mg, 400-57 mg
ampicillin oral capsule 500 mg 1 GC
ampicillin sodium injection solution reconstituted 1 gm, 125 ) G
mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, ) GC*

10gm, 2 gm
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ampicillin-sulbactam sodium injection solution reconstituted ) GC*
1.5(1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution ) GC*
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION 2400000 4 GC*
UNIT/4ML
BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED 4 GC*
SYRINGE 1200000 UNIT/2ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg 2 GC*
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 2 GC*
nafcillin sodium intravenous solution reconstituted 1 gm, 2 ) GC*
gm
nafcillin sodium intravenous solution reconstituted 10 gm 5n GC*
oxacillin sodium injection solution reconstituted 1 gm, 2 gm 2 GC*
oxacillin sodium intravenous solution reconstituted 10 gm 2 GC*
PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION 4 GC*
40000 UNIT/ML, 60000 UNIT/ML
penicillin g potassium injection solution reconstituted ) GC*
20000000 unit, 5000000 unit
PENICILLIN G PROCAINE INTRAMUSCULAR SUSPENSION 4 GC*
600000 UNIT/ML
penicillin g sodium injection solution reconstituted 5000000 ) GC*
unit
penicillin v potassium oral solution reconstituted 125

2 GC*
mg/5ml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg 1 GC
pfizerpen injection solution reconstituted 20000000 unit, 5 GC*
5000000 unit
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 (3- 2 GC*
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
TETRACICLINAS
doxy 100 intravenous solution reconstituted 100 mg 2 GC*
doxycycline hyclate intravenous solution reconstituted 100 5 GC*
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 2 GC*
doxycycline hyclate oral tablet 100 mg, 20 mg 2 GC*
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doxycycline monohydrate oral capsule 100 mg, 50 mg 2 GC*
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 2 GC*
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 2 GC*
Il:l/IUGZYRA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A LA; GC*
NUZYRA ORAL TABLET 150 MG 57 LA; GC*
tetracycline hcl oral capsule 250 mg, 500 mg 2 PA; GC*
TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED 50 5A GC*
MG
tigecycline solution reconstituted 50 mg intravenous 50 mg 2 GC*
CARDIOVASCULARES
ANTAGONISTAS DE LOS RECEPTORES DE LA ALDOSTERONA
eplerenone oral tablet 25 mg, 50 mg 2 GC*
KERENDIA ORAL TABLET 10 MG, 20 MG 3 GC*; QL (30 EA per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 GC
ANTAGONISTAS DE LOS RECEPTORES DE LA
ANGIOTENSINA Il
candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg 1 GC; QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 1 GC; QL (30 EA per 30 days)
EDARBI ORAL TABLET 40 MG, 80 MG 4 GC*; QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 GC; QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg 1 GC
olmesartan medoxomil oral tablet 20 mg, 40 mg 1 GC; QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 1 GC; QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 GC; QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 1 GC; QL (60 EA per 30 days)
valsartan oral tablet 320 mg 1 GC; QL (30 EA per 30 days)
ANTIARRITMICOS
amiodarone hcl intravenous solution 150 mg/3ml, 450 ) GC*
mg/9ml, 900 mg/18ml|
amiodarone hcl oral tablet 100 mg, 400 mg 2 GC*
amiodarone hcl oral tablet 200 mg 1 GC
disopyramide phosphate oral capsule 100 mg, 150 mg 4 GC*
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 2 GC*
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 2 GC*
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MULTAQ ORAL TABLET 400 MG 4 GC*
NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 4 GC*
100 MG, 150 MG
pacerone oral tablet 100 mg, 400 mg 2 GC*
pacerone oral tablet 200 mg 1 GC
propafenone hcl er oral capsule extended release 12 hour ) GC*
225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg 2 GC*
quinidine sulfate oral tablet 200 mg, 300 mg 2 GC*
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1 GC
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 2 GC*
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1 GC
ANTILIPEMICOS, FIBRATOS
fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 2 GC*
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 2 GC*
fenofibric acid oral capsule delayed release 135 mg, 45 mg 2 GC*
gemfibrozil oral tablet 600 mg 1 GC
ANTILIPEMICOS, INHIBIDORES DE LA HMG-COA
REDUCTASA
AML;'OPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 20 5A ST; GC*; QL (60 EA per 30 days)
,:/IL(';I"O;TEXGORAL TABLET EXTENDED RELEASE 24 HOUR 40 5A ST; GC*; QL (30 EA per 30 days)
:qt;)rvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 1 GC: QL (30 EA per 30 days)
Ejg’L:gF:\ASg'R;N&éE ORAL CAPSULE SPRINKLE 10 MG, 20 4 ST: GC*; QL (30 EA per 30 days)
j;lg\:z;tatin sodium er oral tablet extended release 24 hour 1 GC: QL (30 EA per 30 days)
fluvastatin sodium oral capsule 20 mg, 40 mg 1 GC; QL (60 EA per 30 days)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 4 ST; GC*; QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1 GC; QL (60 EA per 30 days)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 1 GC; QL (30 EA per 30 days)
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 GC; QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg 1 GC; QL (30 EA per 30 days)
ZYPITAMAG ORAL TABLET 2 MG, 4 MG 4 ST; GC*; QL (30 EA per 30 days)
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ANTILIPEMICOS, VARIOS

cholestyramine light oral packet 4 gm 2 GC*
cholestyramine light oral powder 4 gm/dose 2 GC*
cholestyramine oral packet 4 gm 2 GC*
cholestyramine oral powder 4 gm/dose 2 GC*
colesevelam hcl oral packet 3.75 gm 2 GC*
colesevelam hcl oral tablet 625 mg 2 GC*
colestipol hcl oral granules 5 gm 2 GC*
colestipol hcl oral packet 5 gm 2 GC*
colestipol hcl oral tablet 1 gm 2 GC*
ezetimibe oral tablet 10 mg 1 GC
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10- 1 GC

40 mg, 10-80 mg

niacin er (antihyperlipidemic) oral tablet extended release

*.
1000 mg, 500 mg, 750 mg 2 GC*; QL (60 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

MG/ML, 75 MG/ML 3 PAGE
prevalite oral packet 4 gm 2 GC*
prevalite oral powder 4 gm/dose 2 GC*
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4 GC*
BLOQUEADORES ALFA

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg 1 GC
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 2 GC*
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1 GC
BLOQUEADORES BETA

acebutolol hcl oral capsule 200 mg, 400 mg GC*

atenolol oral tablet 100 mg, 25 mg, 50 mg GC

bisoprolol fumarate oral tablet 10 mg, 5 mg GC

BYSTOLIC ORAL TABLET 20 MG GC*; QL (60 EA per 30 days)

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

2
1
1
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG 4 GC*; QL (30 EA per 30 days)
4
1
2

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

metoprolol succinate er oral tablet extended release 24

1 GC
hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml 2 GC*
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metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1 GC
nadolol oral tablet 20 mg, 40 mg, 80 mg 2 GC*
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg 2 GC*; QL (30 EA per 30 days)
nebivolol hcl oral tablet 20 mg 2 GC*; QL (60 EA per 30 days)
pindolol oral tablet 10 mg, 5 mg 2 GC*
propranolol hcl er oral capsule extended release 24 hour ) GC*
120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml 2 GC*
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 ) GC*
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2 GC*
BLOQUEADORES DEL CANAL DE CALCIO
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1 GC
cartia xt oral capsule extended release 24 hour 120 mg, 180

2 GC*
mg, 240 mg, 300 mg
diltiazem hcl er beads oral capsule extended release 24 hour 5 GC*
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release ) GC*
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg
diltiazem hcl er coated beads oral tablet extended release ) GC*
24 hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120

2 GC*
mg, 60 mg, 90 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25

2 GC*
mg/5ml, 50 mg/10ml|
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 1 GC
dilt-xr oral capsule extended release 24 hour 120 mg, 180

2 GC*
mg, 240 mg
felodipine er oral tablet extended release 24 hour 10 mg,

2 GC*
2.5mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 2 GC*
matzim la oral tablet extended release 24 hour 180 mg, 240 ) GC*
mg, 300 mg, 360 mg, 420 mg
nicardipine hcl oral capsule 20 mg, 30 mg 2 GC*
nifedipine er oral tablet extended release 24 hour 30 mg, 60 ) GC*

mg, 90 mg
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nifedipine er osmotic release oral tablet extended release 24 ) GC*
hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg 2 GC*
nisoldipine er oral tablet extended release 24 hour 17 mg, ) GC*

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

NYMALIZE ORAL SOLUTION 6 MG/ML 54 GC*

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

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

1 GC
mg, 240 mg
verapamil hcl intravenous solution 2.5 mg/ml 2 GC*
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1 GC
COMBINACIONES DE ANTAGONISTAS DE LOS RECEPTORES
DE LA ANGIOTENSINA I

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

320 mg, 5-160 mg, 5-320 mg 1 GC; QL (30 EA per 30 days)

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

20 mg, 5-40 mg 1 GC; QL (30 EA per 30 days)

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-

160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg 1 GG QL(30EAper30days)

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

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

1
1
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG 4 GC*; QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3 GC*

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg,

300-12.5 mg 1 GC; QL (30 EA per 30 days)

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

mg, 50-12.5 mg ! Ge

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

mg, 40-25 mg 1 GC; QL (30 EA per 30 days)

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-

10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 1 GG QL(30EAper30days)
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telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-

10 mg, 80-5 mg 1 GGC; QL (30 EA per 30 days)

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg 1 GC; QL (30 EA per 30 days)

telmisartan-hctz oral tablet 80-12.5 mg 1 GC; QL (60 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 1 GG QL(30EA per 30 days)

COMBINACIONES DE BLOQUEADORES BETA/DIURETICOS

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

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

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-

*
50 mg, 50-25 mg 2 Ge

COMBINACIONES DE INHIBIDORES ACE

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

40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 1 GG QL(30EAper30days)

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

12.5 mg, 20-25 mg, 5-6.25 mg ! Ge
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 1 GC
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 1 GC
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 e
12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 GC
12.5 mg, 20-25 mg

DIURETICOS

acetazolamide er oral capsule extended release 12 hour 500 5 GC*
mg

acetazolamide oral tablet 125 mg, 250 mg 2 GC*
amiloride hcl oral tablet 5 mg 1 GC
amiloride-hydrochlorothiazide oral tablet 5-50 mg 1 GC
bumetanide injection solution 0.25 mg/ml| 2 GC*
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2 GC*
chlorthalidone oral tablet 25 mg, 50 mg 2 GC*
furosemide injection solution 10 mg/ml, 10 mg/ml (4ml 5 Go*
syringe)

furosemide oral solution 10 mg/ml, 8 mg/ml 1 GC

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

38



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
furosemide oral tablet 20 mg, 40 mg, 80 mg 1 GC
hydrochlorothiazide oral capsule 12.5 mg 1 GC
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 1 GC
indapamide oral tablet 1.25 mg, 2.5 mg 1 GC
methazolamide oral tablet 25 mg, 50 mg 2 GC*
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2 GC*
spironolactone-hctz oral tablet 25-25 mg 2 GC*
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1 GC
triamterene-hctz oral capsule 37.5-25 mg 1 GC
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1 GC
HIPERTENSION ARTERIAL PULMONAR
ADCIRCA ORAL TABLET 20 MG 5/ PA-NS; GC*; QL (60 EA per 30 days)
,:/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 5A PA-NS; LA; GC*: QL (90 EA per 30 days)
alyq oral tablet 20 mg 5A PA-NS; GC*; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5A PA-NS; LA; GC*; QL (30 EA per 30 days)
bosentan oral tablet 125 mg 5A PA-NS; LA; GC*; QL (60 EA per 30 days)
bosentan oral tablet 62.5 mg 5A Z’:;/?)S; LA; GC*; QL (120 EA per 30
OPSUMIT ORAL TABLET 10 MG 5/ PA-NS; LA; GC*; QL (30 EA per 30 days)
sildendfil citrate oral tablet 20 mg 2 Eﬁ_:)\'esr’ ggr;zr;;:)for Revatio; GC*; QL (30
tadalafil (pah) oral tablet 20 mg 5A Eﬁ?:ﬁ 3gg r:jzr;z)for Adcirca; GC*; QL (60
oo cion sl 00 ma/20mL 0 MR g1 gy
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML 57 PA-NS; GC*
INHIBIDORES ACE
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 GC
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1 GC
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 GC
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1 GC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 1 GC
mg
moexipril hcl oral tablet 15 mg, 7.5 mg 1 GC
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perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1 GC
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 GC
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1 GC
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1 GC
NITRATOS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 2 GC*
isosorbide mononitrate er oral tablet extended release 24 1 e
hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 1 GC
NITRO-BID TRANSDERMAL OINTMENT 2 % 3 GC*
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, ) GC*
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 ) GC*
mg/hr, 0.4 mg/hr, 0.6 mg/hr
VARIOS
ADRENALIN INJECTION SOLUTION 1 MG/ML 4 GC*
aliskiren fumarate oral tablet 150 mg, 300 mg 2 GC*

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 1 GC
mg, 5-20 mg, 5-40 mg, 5-80 mg

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 GC

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2

mg/24hr, 0.3 mg/24hr 2 GC*

CORLANOR ORAL SOLUTION 5 MG/5ML 4 GC*

CORLANOR ORAL TABLET 5 MG, 7.5 MG 4 GC*

digitek oral tablet 125 mcg, 250 mcg 2 GC*; QL (30 EA per 30 days)
digoxin injection solution 0.25 mg/ml 2 GC*

digoxin oral solution 0.05 mg/ml 2 GC*

digoxin oral tablet 125 mcg, 250 mcg 2 GC*; QL (30 EA per 30 days)
droxidopa oral capsule 100 mg 5A PA; GC*; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 5A PA; GC*; QL (180 EA per 30 days)
guanfacine hcl oral tablet 1 mg, 2 mg 3 PA; PA if 70 years and older; GC*
hydralazine hcl injection solution 20 mg/ml 2 GC*

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2 GC*

metyrosine oral capsule 250 mg 5A PA; GC*
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midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 2 GC*
minoxidil oral tablet 10 mg, 2.5 mg 2 GC*
ranolazine er oral tablet extended release 12 hour 1000 mg,
500 mg 2 Ge*
ENDOCRINOS Y METABOLICOS
AGENTES AGLUTINANTES DE FOSFATO
calcium acetate (phos binder) oral capsule 667 mg 2 GC*; QL (360 EA per 30 days)
calcium acetate oral tablet 667 mg 2 GC*; QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm 5A GC*; QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 2 GC*; QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 2 GC*; QL (540 EA per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG 57 GC*
AGENTES ELEVADORES DE LA GLUCOSA
diazoxide oral suspension 50 mg/ml| 5n GC*
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION 3 GC*

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

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 3 GC*

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

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

CHEMET ORAL CAPSULE 100 MG 4 GC*
deferasirox granules oral packet 180 mg, 360 mg, 90 mg 5n PA; GC*
deferasirox oral tablet 180 mg, 360 mg, 90 mg 5A PA; GC*
deferasirox oral tablet soluble 125 mg 2 PA; GC*
deferasirox oral tablet soluble 250 mg, 500 mg 5A PA; GC*
LOKELMA ORAL PACKET 10 GM, 5 GM 3 GC*
penicillamine oral tablet 250 mg 5n GC*
sodium polystyrene sulfonate oral powder 2 GC*

sps oral suspension 15 gm/60ml| 2 GC*
trientine hcl oral capsule 250 mg 5n PA; GC*
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM 3 GC*
AGENTES TIROIDEOS

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

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

mcg
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levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 1 GC
88 mcg
levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 1 GC
mcg, 50 mcg, 75 mcg, 88 mcg
levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1 GC
mcg
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 2 GC*
methimazole oral tablet 10 mg, 5 mg 1 GC
propylthiouracil oral tablet 50 mg 2 GC*
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 4 GC*
MCG, 50 MCG, 75 MCG, 88 MCG
unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 1 GC
mcg, 88 mcg
ANALOGOS DE VITAMINA D
calcitriol intravenous solution 1 mcg/ml 2 B/D; GC*
calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 B/D; GC*
calcitriol oral solution 1 mcg/ml 2 B/D; GC*
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 2 B/D; GC*
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2 B/D; GC*
RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG 5A GC*
ANDROGENOS
ANDRODERM TRANSDERMAL PATCH 24 HOUR 2 MG/24HR, e
4 MG/24HR 4 PA; GC*; QL (30 EA per 30 days)
oxandrolone oral tablet 10 mg 2 PA; GC*; QL (60 EA per 30 days)
oxandrolone oral tablet 2.5 mg 2 PA; GC*; QL (120 EA per 30 days)
testosterone cypionate intramuscular solution 100 mg/ml, ) GC*
200 mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular solution 200 mg/ml 2 GC*
testosterone transdermal gel 12.5 mg/act (1%), 25

2 PA; GC*; QL (300 GM 30d

ma/2.5gm (1%), 50 mg/5gm (1%) ;6L AL per 30 days)
ANTICONCEPTIVOS
afirmelle oral tablet 0.1-20 mg-mcg 2 GC*
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altavera oral tablet 0.15-30 mg-mcg 2 GC*
alyacen 1/35 oral tablet 1-35 mg-mcg 2 GC*
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 2 GC*
apri oral tablet 0.15-30 mg-mcg 2 GC*
aranelle oral tablet 0.5/1/0.5-35 mg-mcg 2 GC*
aubra eq oral tablet 0.1-20 mg-mcg 2 GC*
aurovela 1/20 oral tablet 1-20 mg-mcg 2 GC*
aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
aurovela fe 1/20 oral tablet 1-20 mg-mcg 2 GC*
aviane oral tablet 0.1-20 mg-mcg 2 GC*
ayuna oral tablet 0.15-30 mg-mcg 2 GC*
azurette oral tablet 0.15-0.02/0.01 mg (21/5) 2 GC*
balziva oral tablet 0.4-35 mg-mcg 2 GC*
blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
briellyn oral tablet 0.4-35 mg-mcg 2 GC*
camila oral tablet 0.35 mg 2 GC*
chateal oral tablet 0.15-30 mg-mcg 2 GC*
cryselle-28 oral tablet 0.3-30 mg-mcg 2 GC*
cyred eq oral tablet 0.15-30 mg-mcg 2 GC*
dasetta 1/35 oral tablet 1-35 mg-mcg 2 GC*
dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 2 GC*
deblitane oral tablet 0.35 mg 2 GC*
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg ) G
(21/5), 0.15-30 mg-mcg

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 ) GC*
mg

elinest oral tablet 0.3-30 mg-mcg 2 GC*
ELLA ORAL TABLET 30 MG 3 GC*
eluryng vaginal ring 0.12-0.015 mg/24hr 2 GC*
emogquette oral tablet 0.15-30 mg-mcg 2 GC*
enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg 2 GC*
enskyce oral tablet 0.15-30 mg-mcg 2 GC*
errin oral tablet 0.35 mg 2 GC*
estarylla oral tablet 0.25-35 mg-mcg 2 GC*
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ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 ) GC*
mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 "
mg/24hr 2 e
falmina oral tablet 0.1-20 mg-mcg 2 GC*
femynor oral tablet 0.25-35 mg-mcg 2 GC*
hailey 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
heather oral tablet 0.35 mg 2 GC*
iclevia oral tablet 0.15-0.03 mg 2 GC*
incassia oral tablet 0.35 mg 2 GC*
introvale oral tablet 0.15-0.03 mg 2 GC*
isibloom oral tablet 0.15-30 mg-mcg 2 GC*
jasmiel oral tablet 3-0.02 mg 2 GC*
jolessa oral tablet 0.15-0.03 mg 2 GC*
juleber oral tablet 0.15-30 mg-mcg 2 GC*
junel 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
junel 1/20 oral tablet 1-20 mg-mcg 2 GC*
junel fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
junel fe 1/20 oral tablet 1-20 mg-mcg 2 GC*
kariva oral tablet 0.15-0.02/0.01 mg (21/5) 2 GC*
kelnor 1/35 oral tablet 1-35 mg-mcg 2 GC*
kelnor 1/50 oral tablet 1-50 mg-mcg 2 GC*
kurvelo oral tablet 0.15-30 mg-mcg 2 GC*
larin 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
larin 1/20 oral tablet 1-20 mg-mcg 2 GC*
larin fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
larin fe 1/20 oral tablet 1-20 mg-mcg 2 GC*
larissia oral tablet 0.1-20 mg-mcg 2 GC*
leena oral tablet 0.5/1/0.5-35 mg-mcg 2 GC*
lessina oral tablet 0.1-20 mg-mcg 2 GC*
levonest oral tablet 50-30/75-40/ 125-30 mcg 2 GC*
levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg 2 GC*
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, ) GC*

0.15-30 mg-mcg
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levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125- 5 Go*
30 mcg
levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg 2 GC*
lillow oral tablet 0.15-30 mg-mcg 2 GC*
loestrin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2 GC*
loestrin 1/20 (21) oral tablet 1-20 mg-mcg 2 GC*
loestrin fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
loestrin fe 1/20 oral tablet 1-20 mg-mcg 2 GC*
loryna oral tablet 3-0.02 mg 2 GC*
low-ogestrel oral tablet 0.3-30 mg-mcg 2 GC*
lutera oral tablet 0.1-20 mg-mcg 2 GC*
lyleq oral tablet 0.35 mg 2 GC*
lyza oral tablet 0.35 mg 2 GC*
marlissa oral tablet 0.15-30 mg-mcg 2 GC*
medroxyprogesterone acetate intramuscular suspension "
150 mg/ml 2 e
medroxyprogesterone acetate intramuscular suspension 5 GC*
prefilled syringe 150 mg/ml
microgestin 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
microgestin 1/20 oral tablet 1-20 mg-mcg 2 GC*
microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC*
microgestin fe 1/20 oral tablet 1-20 mg-mcg 2 GC*
mili oral tablet 0.25-35 mg-mcg 2 GC*
mono-linyah oral tablet 0.25-35 mg-mcg 2 GC*
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2 GC*
nikki oral tablet 3-0.02 mg 2 GC*
nora-be oral tablet 0.35 mg 2 GC*
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg 2 GC*
norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5- ) GC*
30 mg-mcg
norethindrone oral tablet 0.35 mg 2 GC*
norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35 5 Go*
mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 2 GC*
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norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 5 Go*
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg

norlyroc oral tablet 0.35 mg 2 GC*
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2 GC*
nortrel 1/35 (21) oral tablet 1-35 mg-mcg 2 GC*
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 2 GC*
nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 2 GC*
nylia 1/35 oral tablet 1-35 mg-mcg 2 GC*
nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 2 GC*
nymyo oral tablet 0.25-35 mg-mcg 2 GC*
ocella oral tablet 3-0.03 mg 2 GC*
orsythia oral tablet 0.1-20 mg-mcg 2 GC*
philith oral tablet 0.4-35 mg-mcg 2 GC*
pimtrea oral tablet 0.15-0.02/0.01 mqg (21/5) 2 GC*
pirmella 1/35 oral tablet 1-35 mg-mcg 2 GC*
portia-28 oral tablet 0.15-30 mg-mcg 2 GC*
reclipsen oral tablet 0.15-30 mg-mcg 2 GC*
setlakin oral tablet 0.15-0.03 mg 2 GC*
sharobel oral tablet 0.35 mg 2 GC*
simliya oral tablet 0.15-0.02/0.01 mg (21/5) 2 GC*
sprintec 28 oral tablet 0.25-35 mg-mcg 2 GC*
sronyx oral tablet 0.1-20 mg-mcg 2 GC*
syeda oral tablet 3-0.03 mg 2 GC*
tarina fe 1/20 eq oral tablet 1-20 mg-mcg 2 GC*
tilia fe oral tablet 1-20/1-30/1-35 mg-mcg 2 GC*
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC*
tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg 2 GC*
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC*
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 2 GC*
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 2 GC*
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 2 GC*
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg 2 GC*
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC*
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC*
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tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC*
trivora (28) oral tablet 50-30/75-40/ 125-30 mcg 2 GC*
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg 2 GC*
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC*
velivet oral tablet 0.1/0.125/0.15 -0.025 mg 2 GC*
vestura oral tablet 3-0.02 mg 2 GC*
vienva oral tablet 0.1-20 mg-mcg 2 GC*
viorele oral tablet 0.15-0.02/0.01 mg (21/5) 2 GC*
vyfemla oral tablet 0.4-35 mg-mcg 2 GC*
vylibra oral tablet 0.25-35 mg-mcg 2 GC*
wera oral tablet 0.5-35 mg-mcg 2 GC*
xulane transdermal patch weekly 150-35 mcg/24hr 2 GC*
zafemy transdermal patch weekly 150-35 mcg/24hr 2 GC*
zovia 1/35 (28) oral tablet 1-35 mg-mcg 2 GC*
zumandimine oral tablet 3-0.03 mg 2 GC*

ANTIDIABETICOS, INSULINAS

ALCOHOL SWABS PAD 70 % 3 GC*

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

*
INJECTOR 100 UNIT/ML 3 6C
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3 GC*
INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML 3 GC*
FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 3 GC*
UNIT/ML
GAUZE PADS 2" X 2" PAD 2"X2" 3 GC*
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS 5A B/D; GC*
SOLUTION 500 UNIT/ML ’
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION 5A GC*
PEN-INJECTOR 500 UNIT/ML
INSULIN PEN NEEDLE 29G X 12MM 2 GC*
INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML 2 GC*
INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML 2 GC*
INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML 2 GC*
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3 GC*

INJECTOR 100 UNIT/ML
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LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML 3 GC*
NEEDLES, INSULIN DISP., SAFETY 29G X 1/2" 1 ML 2 GC*
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION P
PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 3 (brand RELION not covered); GC*
UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN- -
INJECTOR 100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 3 (brand RELION not covered); GC*
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR P
100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered); GC*
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN- -
INJECTOR 100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLOG INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered); GC*
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOQUS e
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30) s
100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE -
100 UNIT/ML 3 (brand RELION not covered); GC
OMNIPOD 5 G6 INTRO (GEN 5) KIT 4 PA; GC*; QL (1 EA per 365 days)
OMNIPOD 5 G6 POD (GEN 5) 4 PA; GC*; QL (3 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT 4 PA; GC*; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 4 PA; GC*; QL (3 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT 4 PA; GC*; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 4 PA; GC*; QL (3 EA per 30 days)
SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 .
UNT-MCG/ML 3 GC*; QL (30 ML per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOQOUS SOLUTION PEN- 3 GC*
INJECTOR 100 UNIT/ML, 200 UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML 3 GC*
V-GO 20 KIT 4 PA; GC*; QL (30 EA per 30 days)
V-GO 30 KIT 4 PA; GC*; QL (30 EA per 30 days)
V-GO 40 KIT 4 PA; GC*; QL (30 EA per 30 days)

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

esta.
Actualizado el 12/01/2022
48



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100- .
3.6 UNIT-MG/ML 3 GC*; QL (15 ML per 30 days)
ANTIDIABETICOS
acarbose oral tablet 100 mg, 25 mg, 50 mg 1 GC
BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 .
MG/0.85ML 3 GC*; QL (3.4 ML per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN- .
INJECTOR 10 MCG/0.04ML 4 6C%QL(2.4 ML per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN- .
INJECTOR 5 MCG/0.02ML 4 GC5QL(1.2 ML per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 GC*; QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg 1 GC; QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 1 GC; QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 1 GC; QL (60 EA per 30 days)
z;g)/z:de er oral tablet extended release 24 hour 2.5 mg, 5 1 GC: QL (90 EA per 30 days)
glipizide oral tablet 10 mg 1 GC; QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 GC; QL (240 EA per 30 days)
glipizide x| oral tablet extended release 24 hour 10 mg 1 GC; QL (60 EA per 30 days)
z;g)/z:de xl oral tablet extended release 24 hour 2.5 mg, 5 1 GC: QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 1 GC; QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1 GC; QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 GC*; QL (30 EA per 30 days)
INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG, 50- 4 GC*: QL (60 EA per 30 days)
1000 MG
INVOKAMET ORAL TABLET 50-500 MG 4 GC*; QL (120 EA per 30 days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR .
150-1000 MG, 150-500 MG, 50-1000 MG 4 GC%QL(6OEA per 30 days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR .
50-500 MG 4 GC*; QL (120 EA per 30 days)
INVOKANA ORAL TABLET 100 MG GC*; QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG GC*; QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG GC*; QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 3 GC*; QL (30 EA per 30 days)

100-1000 MG
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3 GC*; QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG

3 GC*; QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG

3 GC*; QL (60 EA per 30 days)

JARDIANCE ORAL TABLET 25 MG

3 GC*; QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5-

850 MG

3 GC*; QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 2.5-1000 MG

3 GC*; QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 5-1000 MG

3 GC*; QL (30 EA per 30 days)

metformin hcl er oral tablet extended release 24 hour 500

mg ! (120 EA per 30 days)

metformin hcl er oral tablet extended release 24 hour 750 1 GC; (generic of GLUCOPHAGE XR); QL
mg (60 EA per 30 days)

metformin hcl oral tablet 1000 mg 1 GC; QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 1 GC; QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg 1 GC; QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg 1 GC; QL (90 EA per 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/1.5ML

3 GC*; QL (1.5 ML per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-
INJECTOR 2 MG/1.5ML, 4 MG/3ML

3 GC*; QL (3 ML per 28 days)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-
INJECTOR 8 MG/3ML

3 GC*; QL (3 ML per 28 days)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg

GC; QL (30 EA per 30 days)

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg

GC; QL (30 EA per 30 days)

repaglinide oral tablet 0.5 mg, 1 mg

repaglinide oral tablet 2 mg

GC; QL (240 EA per 30 days)

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG

1
1
1 GC; QL (120 EA per 30 days)
1
3

GC*; QL (30 EA per 30 days)

SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-
1000 MG

3 GC*; QL (60 EA per 30 days)

SYNJARDY ORAL TABLET 5-500 MG

3 GC*; QL (120 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
10-1000 MG, 12.5-1000 MG, 5-1000 MG

3 GC*; QL (60 EA per 30 days)
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SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

*.
25-1000 MG 3 GC*; QL (30 EA per 30 days)

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

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

*.
10-5-1000 MG, 25-5-1000 MG 3 GC% QL(30EA per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

*.
12.5-2.5-1000 MG, 5-2.5-1000 MG 3 GC¥; QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75
MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

w

GC*; QL (2 ML per 28 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18

*.
MG/3ML 3 GC*; QL (9 ML per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-

*.
1000 MG, 10-500 MG 3 GC*; QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-

*.
1000 MG, 5-1000 MG, 5-500 MG 3 GC¥; QL (60 EA per 30 days)

ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 2 GC*
SYNAREL NASAL SOLUTION 2 MG/ML 54 GC*
ESTROGENOS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 3 GC*
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML 4 GC*
dotti transdermal patch twice weekly 0.025 mg/24hr,

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3 GC*
mg/24hr

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2 GC*
estradiol transdermal patch twice weekly 0.025 mg/24hr,

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3 GC*
mgqg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375

mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3 GC*
mg/24hr

estradiol vaginal cream 0.1 mg/gm 2 GC*
estradiol vaginal tablet 10 mcg 2 GC*
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml| 2 GC*
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3 GC*
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3 GC*
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IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4

3 GC*
MCG
IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG 3 GC*
jinteli oral tablet 1-5 mg-mcg 3 GC*
lyllana transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3 GC*
mg/24hr
mimvey oral tablet 1-0.5 mg 3 GC*
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 3 GC*
mg-mcg
yuvafem vaginal tablet 10 mcg 2 GC*
GLUCOCORTICOIDES
DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 4 Ge*
MG/ML
dexamethasone oral elixir 0.5 mg/5ml| 2 GC*
dexamethasone oral solution 0.5 mg/5ml 2 GC*
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

2 GC*
2mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 5 GC*
mg/ml
dexamethasone sodium phosphate injection solution 10 "

2 GC
mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 mg/ml|
fludrocortisone acetate oral tablet 0.1 mg 2 GC*
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2 GC*
methylprednisolone acetate injection suspension 40 mg/mi,

2 GC*
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 2 GC*
methylprednisolone oral tablet therapy pack 4 mg 2 GC*
methylprednisolone sodium succ injection solution ) GC*
reconstituted 1000 mg, 125 mg, 40 mg
prednisolone oral solution 15 mg/5ml| 2 GC*
prednisolone sodium phosphate oral solution 15 mg/5ml, 25 ) GC*
mg/5ml, 6.7 (5 base) mg/5ml
PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML 4 GC*
prednisone oral solution 5 mg/5ml 2 GC*
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prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

1 GC
50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), ) GC*
5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 4 GC*
MG, 1000 MG, 250 MG, 500 MG
PROGESTINAS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 1 Ge
mg
megestrol acetate oral suspension 40 mg/ml GC*
megestrol acetate oral suspension 625 mg/5ml| 4 PA; GC*
norethindrone acetate oral tablet 5 mg GC*
REGULADORES DE CALCIO
alendronate sodium oral solution 70 mg/75ml 2 GC*
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg 1 GC
calcitonin (salmon) nasal solution 200 unit/act 2 B/D; GC*
FORTEO SUBCUTANEOQOUS SOLUTION PEN-INJECTOR 600 5A PA: GC*
MCG/2.4ML ’
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600

4 ST; GC*
MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml| 2 B/D; GC*; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg 2 B/D; GC*
NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, 25 MCG, 5A PA: GC*
50 MCG, 75 MCG ’
pamidronate disodium intravenous solution 30 mg/10ml, 90 "

2 B/D; GC
mg/10ml
PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6 3 B/D; GC*
MG/ML ’
pamidronate disodium intravenous solution reconstituted

2 B/D; GC*
30 mg, 90 mg
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60

4 GC*; QL (1 ML per 180 days)
MG/ML
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 35 "

2 GC
mg (12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg 2 GC*
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 5A PA; GC*

MCG/1.56ML
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XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML 5n PA; GC*
zoledronic acid intravenous concentrate 4 mg/5ml 2 B/D; GC*
;ogl]e/clirooor:;cl acid intravenous solution 4 mg/100ml, 5 ) B/D; GC*
VARIOS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML 5n PA; LA; GC*
betaine oral powder 5A LA; GC*
cabergoline oral tablet 0.5 mg 2 GC*
CARBAGLU ORAL TABLET SOLUBLE 200 MG 57 PA; LA; GC*
carglumic acid oral tablet soluble 200 mg 5A PA; LA; GC*
CERDELGA ORAL CAPSULE 84 MG 5n PA; GC*
EI;:\IFT_IIE_ZYME INTRAVENOUS SOLUTION RECONSTITUTED 400 5A PA; LA; GC*
cinacalcet hcl oral tablet 30 mg 2 B/D; GC*; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5n B/D; GC*; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5A B/D; GC*; QL (120 EA per 30 days)
CYSTADANE ORAL POWDER 57 LA; GC*
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA; GC*
desmopressin ace spray refrig nasal solution 0.01 % GC*
desmopressin acetate injection solution 4 mcg/ml 5A GC*
desmopressin acetate oral tablet 0.1 mg, 0.2 mg 2 GC*
desmopressin acetate pf injection solution 4 mcg/ml 5n GC*
desmopressin acetate spray nasal solution 0.01 % 2 GC*
K/?(;B'R?a(gﬂE INTRAVENOUS SOLUTION RECONSTITUTED 35 5A PA; LA; GC*
GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED
SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 57 PA; GC*
1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG 57 PA; GC*
INCRELEX SUBCUTANEOQOUS SOLUTION 40 MG/4ML 57 PA; LA; GC*
javygtor oral packet 100 mg 5A PA; LA; GC*
javygtor oral tablet 100 mg 5n PA; LA; GC*
KORLYM ORAL TABLET 300 MG 57 PA; LA; GC*
levocarnitine oral solution 1 gm/10ml 2 B/D; GC*
levocarnitine oral tablet 330 mg 2 B/D; GC*
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LUMIZYME INTRAVENOUS SOLUTION RECONSTITUTED 50 5A PA; LA; GC*
MG
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 5A PA: GC*
11.25 MG, 15 MG, 7.5 MG ’
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 5A PA: GC*
11.25 MG (PED), 30 MG (PED) ’
miglustat oral capsule 100 mg 5A PA; GC*; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML 5n PA; LA; GC*
nitisinone oral capsule 10 mg, 2 mg, 5 mg 5n PA; GC*
octreotide acetate injection solution 100 mcg/ml, 200

2 PA; GC*
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 5A PA; GC*
mcg/ml
octreotide acetate subcutaneous solution prefilled syringe

2 PA; GC*
100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled syringe "

57 PA; GC
500 mcg/ml
raloxifene hcl oral tablet 60 mg 2 GC*
sapropterin dihydrochloride oral packet 100 mg, 500 mg 5n PA; GC*
sapropterin dihydrochloride oral tablet 100 mg 5n PA; GC*
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 5A PA; LA; GC*
MG/ML, 0.9 MG/ML
sodium phenylbutyrate oral powder 3 gm/tsp 5A PA; GC*
sodium phenylbutyrate oral tablet 500 mg 5n PA; GC*
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120

N - . *

MG/0.5ML 5 PA-NS; GC
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 5A PA: GC*
MG/0.2ML, 90 MG/0.3ML ’
SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 5A PA: LA: GC*
MG, 15 MG, 20 MG, 25 MG, 30 MG e
GASTROINTESTINAL
ANTAGONISTAS DE LOS RECEPTORES H2
famotidine (pf) intravenous solution 20 mg/2ml 2 GC*
famotidine intravenous solution 200 mg/20ml, 40 mg/4ml| 2 GC*
famotidine oral suspension reconstituted 40 mg/5ml| 2 GC*; QL (300 ML per 30 days)
famotidine oral tablet 20 mg 1 GC; QL (120 EA per 30 days)
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famotidine oral tablet 40 mg 1 GC; QL (60 EA per 30 days)
famotidine premixed intravenous solution 20-0.9 mg/50ml- ) GC*
%
nizatidine oral capsule 150 mg, 300 mg 2 GC*
ANTIEMETICOS
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80 mg 2 B/D; GC*
compro rectal suppository 25 mg 2 GC*
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2 B/D; GC*; QL (60 EA per 30 days)
granisetron hcl intravenous solution 1 mg/ml, 4 mg/4ml 2 GC*
granisetron hcl oral tablet 1 mg 2 B/D; GC*
meclizine hcl oral tablet 12.5 mg, 25 mg 2 GC*
metoclopramide hcl injection solution 5 mg/ml 2 GC*
metoclopramide hcl oral solution 5 mg/5ml 2 GC*
metoclopramide hcl oral tablet 10 mg, 5 mg 1 GC
ondansetron hcl injection solution 4 mg/2ml, 40 mg/20ml 2 GC*
ondansetron hcl injection solution prefilled syringe 4
mg/2ml 2 Ge*
ondansetron hcl oral solution 4 mg/5ml 2 GC*
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg 2 GC*
ondansetron oral tablet dispersible 4 mg, 8 mg 2 GC*
prochlorperazine edisylate injection solution 10 mg/2ml 2 GC*
prochlorperazine maleate oral tablet 10 mg, 5 mg 2 GC*
prochlorperazine rectal suppository 25 mg 2 GC*
promethazine hcl injection solution 25 mg/ml, 50 mg/ml| 3 PA; PA if 70 years and older; GC*
promethazine hcl oral syrup 6.25 mg/5ml 2 PA; PA if 70 years and older; GC*
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg 2 PA; PA if 70 years and older; GC*
scopolamine transdermal patch 72 hour 1 mg/3days 4 I(Dle, E: :eiogéejgisa)nd older; GC*; QL
ANTIESPASMODICOS
dicyclomine hcl oral capsule 10 mg 3 GC*
dicyclomine hcl oral solution 10 mg/5ml 4 GC*
dicyclomine hcl oral tablet 20 mg 3 GC*
glycopyrrolate oral tablet 1 mg, 2 mg 2 GC*
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ENFERMEDAD INFLAMATORIA INTESTINAL
balsalazide disodium oral capsule 750 mg 2 GC*
budesonide er oral tablet extended release 24 hour 9 mg 5n PA; GC*
budesonide oral capsule delayed release particles 3 mg 2 PA; GC*
hydrocortisone rectal enema 100 mg/60m| 2 GC*
lami / | I 24 h .37.

Zvr:sa amine er oral capsule extended release our 0.375 ) GC*: QL (120 EA per 30 days)
mesalamine oral capsule delayed release 400 mg 2 GC*; QL (180 EA per 30 days)
mesalamine oral tablet delayed release 1.2 gm 2 GC*
mesalamine oral tablet delayed release 800 mg 4 GC*
mesalamine rectal enema 4 gm 2 GC*
mesalamine rectal suppository 1000 mg 2 GC*
mesalamine-cleanser rectal kit 4 gm 2 GC*
sulfasalazine oral tablet 500 mg 2 GC*
sulfasalazine oral tablet delayed release 500 mg 2 GC*
ENZIMAS PANCREATICAS
CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-
38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- 3 GC*
114000 UNIT, 6000-19000 UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 4 GC*
25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT,
5000-24000 UNIT
INHIBIDORES DE LA BOMBA DE PROTONES
dexlansoprazole oral capsule delayed release 30 mg, 60 mg 2 GC*
esomeprazole magnesium oral capsule delayed release 20

2 ST; GC*
mg, 40 mg
lansoprazole oral capsule delayed release 15 mg, 30 mg 2 GC*
lansoprazole oral tablet delayed release dispersible 15 mg, "

2 ST; GC
30 mg
omeprazole oral capsule delayed release 10 mg, 20 mg, 40 1 GC
mg
pantoprazole sodium intravenous solution reconstituted 40 ) GC*
mg
pantoprazole sodium oral tablet delayed release 20 mg, 40 1 Ge

mg
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PRILOSEC ORAL PACKET 10 MG, 2.5 MG 4 GC*
rabeprazole sodium oral tablet delayed release 20 mg 2 GC*
LAXANTES
constulose oral solution 10 gm/15ml 2 GC*
enulose oral solution 10 gm/15ml 2 GC*
gavilyte-c oral solution reconstituted 240 gm 1 GC
gavilyte-g oral solution reconstituted 236 gm 1 GC
gavilyte-n with flavor pack oral solution reconstituted 420 1 GC
gm
generlac oral solution 10 gm/15ml 2 GC*
GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM 3 GC*
lactulose encephalopathy oral solution 10 gm/15ml 2 GC*
lactulose oral solution 10 gm/15ml 2 GC*
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6
gm/177ml 2 GC*
NULYTELY LEMON-LIME ORAL SOLUTION RECONSTITUTED
420 GM 3 GC*
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 1 e
gm
peg-3350/electrolytes oral solution reconstituted 236 gm 1 GC
PLENVU ORAL SOLUTION RECONSTITUTED 140 GM 4 GC*
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6 4 GC*
GM/177ML
VARIOS
alosetron hcl oral tablet 0.5 mg 2 PA; GC*; QL (60 EA per 30 days)
alosetron hcl oral tablet 1 mg 5A PA; GC*; QL (60 EA per 30 days)
CARAFATE ORAL SUSPENSION 1 GM/10ML 4 PA; GC*
cromolyn sodium oral concentrate 100 mg/5ml 2 GC*
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml 4 GC*
diphenoxylate-atropine oral tablet 2.5-0.025 mg 3 GC*
GATTEX SUBCUTANEOUS KIT 5 MG 5n PA; LA; GC*
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG 4 GC*; QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg 2 GC*
lubiprostone oral capsule 24 mcg 4 GC*; QL (60 EA per 30 days)
lubiprostone oral capsule 8 mcg 4 GC*; QL (180 EA per 30 days)
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misoprostol oral tablet 100 mcg, 200 mcg 2 GC*
MOVANTIK ORAL TABLET 12.5 MG 3 GC*; QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 25 MG 3 GC*; QL (30 EA per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, 12 5A PA: GC*
MG/0.6ML (0.6ML SYRINGE), 8 MG/0.4ML ’
sucralfate oral suspension 1 gm/10ml 4 PA; GC*
sucralfate oral tablet 1 gm 2 GC*
ursodiol oral capsule 300 mg 2 GC*
ursodiol oral tablet 250 mg, 500 mg 2 GC*
XERMELO ORAL TABLET 250 MG 54 PA; LA; GC*; QL (90 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 5n PA; GC*
GENITOURINARIOS
ANTIESPASMODICOS URINARIOS
Zzz'jr‘e-*lr;arcr/;/;,h;c;rfnb;omide er oral tablet extended release 24 5 ST; GC*: QL (30 EA per 30 days)
m\éljﬁ/lEJRlQ ORAL SUSPENSION RECONSTITUTED ER 8 4 GC*; QL (300 ML per 28 days)
méF'(I:ng\ljllg ORAL TABLET EXTENDED RELEASE 24 HOUR 25 4 GC*: QL (30 EA per 30 days)
%y:quln;n n:gloride er oral tablet extended release 24 hour ) GC*: QL (60 EA per 30 days)
Zxr)r/f;utynin chloride er oral tablet extended release 24 hour 5 GC*: QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5ml 2 GC*
oxybutynin chloride oral tablet 5 mg 2 GC*
solifenacin succinate oral tablet 10 mg, 5 mg 2 GC*; QL (30 EA per 30 days)
thjlf;r;crfrl;r; :la,;t;ate er oral capsule extended release 24 5 ST; GC*: QL (30 EA per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg 2 ST; GC*; QL (60 EA per 30 days)
"I\'/IO(;/IAZ ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG, 8 3 GC*; QL (30 EA per 30 days)
trospium chloride oral tablet 20 mg 2 GC*; QL (60 EA per 30 days)
ANTINFECCIOSOS VAGINALES
clindamycin phosphate vaginal cream 2 % 2 GC*
metronidazole vaginal gel 0.75 % 2 GC*
terconazole vaginal cream 0.4 %, 0.8 % 2 GC*
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terconazole vaginal suppository 80 mg 2 GC*
vandazole vaginal gel 0.75 % 2 GC*
HIPERPLASIA PROSTATICA BENIGNA
alfuzosin hcl er oral tablet extended release 24 hour 10 mg 1 GC; QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 2 GC*; QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg 2 GC*; QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1 GC
silodosin oral capsule 4 mg, 8 mg 2 GC*; QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg 1 GC
VARIOS
acetic acid irrigation solution 0.25 % 2 GC*

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 2 GC*

potassium citrate er oral tablet extended release 10 meq

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg) 2 Ge*

HEMATOLOGICOS

ANTICOAGULANTES

dabigatran etexilate mesylate oral capsule 150 mg, 75 mg 4 GC*; QL (60 EA per 30 days)
E;‘ISBEMD\G/T/PE STARTER PACK ORAL TABLET THERAPY 3 GC*: QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 3 GC*; QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 GC*; QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 2 GC*

enoxaparin sodium injection solution prefilled syringe 100
mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 2 GC*
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 5

N *
mg/0.4ml, 7.5 mg/0.6ml 5 GC

fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 2 GC*

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION

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

5mg, 6 mg, 7.5 mg
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PRADAXA ORAL CAPSULE 110 MG 4 GC*; QL (120 EA per 30 days)
PRADAXA ORAL CAPSULE 150 MG, 75 MG 4 GC*; QL (60 EA per 30 days)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
mg, 4 mg, 5 mg, 6 mg, 7.5 mg ! Ge
XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 3 GC*; QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 GC*; QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 GC*; QL (60 EA per 30 days)
)Z(QIT\EETO STARTER PACK ORAL TABLET THERAPY PACK 15 & 3 GC*: QL (51 EA per 30 days)
FACTORES DEL CRECIMIENTO HEMATOPOYETICOS
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 3 PA: GC*
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’
LPJT\I?TC/T\Z_INJECTION SOLUTION 20000 UNIT/ML, 40000 5A PA; GC*
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 5A PA: GC*
MCG/0.5ML, 480 MCG/0.8ML ’
INHIBIDORES DE LA AGREGACION PLAQUETARIA
aspirin-dipyridamole er oral capsule extended release 12 5 GC*
hour 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG 3 GC*
clopidogrel bisulfate oral tablet 75 mg 1 GC
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 3 PA; PA if 70 years and older; GC*
prasugrel hcl oral tablet 10 mg, 5 mg 2 GC*
VARIOS
anagrelide hcl oral capsule 0.5 mg, 1 mg 2 GC*
BERINERT INTRAVENOUS KIT 500 UNIT 5/ PA; LA; GC*; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 1 GC
EA?;IHELEZC?(?AL TABLET 20 MG, 20 MG (10 PACK), 20 5A PA; LA; GC*
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3 GC*
ENDARI ORAL PACKET 5 GM 5n PA; LA; GC*
gs;(?CZ?TA SUBCUTANEOUS SOLUTION RECONSTITUTED 5A PA: LA; GC*: QL (30 EA per 30 days)
;|OA(I)EOGGZIIDTA SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA; LA: GC*: QL (20 EA per 30 days)
icatibant acetate subcutaneous solution 30 mg/3ml 5A PA; GC*; QL (27 ML per 30 days)
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pentoxifylline er oral tablet extended release 400 mg 1 GC
PROMACTA ORAL PACKET 12.5 MG 5n PA; LA; GC*; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5n PA; LA; GC*; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5n PA; LA; GC*; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 57 PA; LA; GC*; QL (60 EA per 30 days)
sajazir subcutaneous solution 30 mg/3ml| 5A PA; GC*; QL (27 ML per 30 days)
tranexamic acid intravenous solution 1000 mg/10ml 2 GC*
tranexamic acid oral tablet 650 mg 2 GC*
NUTRICIONALES/SUPLEMENTOS
ELECTROLITOS/MINERALES, INYECTABLES
DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS SOLUTION 4 GC*
dextrose in lactated ringers intravenous solution 5 % 2 GC*
DEXTROSE-NACL INTRAVENOUS SOLUTION 10-0.2 % 3 GC*
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 %, 5- ) GC*

0.45 %, 5-0.9 %

DEXTROSE-NACL INTRAVENOUS SOLUTION 2.5-0.45 % 2 GC*

dextrose-sodium chloride intravenous solution 2.5-0.45 %,

*
5-0.225 %, 5-0.3 % 2 Gc
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 4 GC*
ISOLYTE-S INTRAVENOUS SOLUTION 4 GC*
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION 4 GC*
kcl in dextrose-nacl intravenous solution 10-5-0.45 meq/I-%-
%, 20-5-0.2 meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 2 GC*
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%
KCL IN DEXTROSE-NACL INTRAVENOUS SOLUTION 40-5-0.9 4 GC*
MEQ/L-%-%
lactated ringers intravenous solution 2 GC*
magnesium sulfate in d5w intravenous solution 1-5 3 GC*
gm/100ml-%
MAGNESIUM SULFATE IN D5W SOLUTION 1-5 GM/100ML- 3 GC*
% INTRAVENOUS 1-5 GM/100ML-%
magnesium sulfate injection solution 50 %, 50 % (10m/ 3 GC*
syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 3 GC*

gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|
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MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3 GC*
INTRAVENOUS 2 GM/50ML
MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3 GC*
INTRAVENOUS 20 GM/500ML
MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3 GC*
INTRAVENOUS 4 GM/100ML
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3 GC*
INTRAVENOUS 4 GM/50ML
MAGNESIUM SULFATE SOLUTION 40 GM/1000ML 3 Ge*
INTRAVENOUS 40 GM/1000ML
PLASMA-LYTE 148 INTRAVENOUS SOLUTION 4 GC*
PLASMA-LYTE A INTRAVENOUS SOLUTION 4 GC*
potassium chloride in dextrose intravenous solution 20-5

2 GC*
meq/I-%
POTASSIUM CHLORIDE IN NACL INTRAVENOUS SOLUTION 4 GC*
20-0.45 MEQ/L-%, 40-0.9 MEQ/L-%
potassium chloride in nacl intravenous solution 20-0.9 "

2 GC
meq/I-%
potassium chloride in nacl solution 20-0.45 meq/I-% ) GC*
intravenous 20-0.45 meq/I-%
potassium chloride intravenous solution 10 meq/100ml, 2

2 GC*
meqg/ml, 2 meq/ml (20 ml), 20 meq/100ml, 40 meq/100ml
POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10 4 GC*
MEQ/50ML, 20 MEQ/50ML
sodium chloride injection solution 2.5 meq/ml 2 GC*
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 % 2 GC*
TPN ELECTROLYTES INTRAVENOUS CONCENTRATE 4 B/D; GC*
ELECTROLITOS/MINERALES/VITAMINAS, POR VIA ORAL
klor-con 10 oral tablet extended release 10 meq 1 GC
klor-con m10 oral tablet extended release 10 meq 1 GC
klor-con m15 oral tablet extended release 15 meq 2 GC*
klor-con m20 oral tablet extended release 20 meq 1 GC
klor-con oral packet 20 meq 2 GC*
klor-con oral tablet extended release 8 meq 1 GC
M-NATAL PLUS ORAL TABLET 27-1 MG 3 GC*
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potassium chloride crys er oral tablet extended release 10 1 Ge
megq, 20 meq
potassium chloride crys er oral tablet extended release 15 ) GC*
meq
potassium chloride er oral capsule extended release 10 megq, ) GC*
8 meq
potassium chloride er oral tablet extended release 10 meg, 1 GC
20 meq, 8 meq
potassium chloride oral packet 20 meq 2 GC*
potassium chloride oral solution 20 meq/15ml (10%), 40 ) GC*

meq/15ml (20%)

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

PRENATAL VITAMIN WITH FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET ORAL TABLET 27-1 MG 3 6C*
sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet

2.2(1f)mg 2 6C*
TRICARE ORAL TABLET 3 GC*
MINERALES

GALZIN ORAL CAPSULE 25 MG 3 NT; GC*
WILZIN ORAL CAPSULE 25 MG 3 NT; GC*
NUTRICION INTRAVENOSA

CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION

4.5 9% 4 B/D; GC*
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION

4.95 % 4 B/D; GC*
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 % 4 B/D; GC*
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 % 4 B/D; GC*
CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION 6 % 4 B/D; GC*
CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION 8 % 4 B/D; GC*
CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION 8 % 4 B/D; GC*
clinisol sf intravenous solution 15 % 2 B/D; GC*
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D; GC*
dextrose intravenous solution 10 %, 5 % 2 GC*
dextrose intravenous solution 50 %, 70 % 2 B/D; GC*
FREAMINE Il INTRAVENOUS SOLUTION 10 % 4 B/D; GC*
hepatamine intravenous solution 8 % 4 B/D; GC*
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INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % 4 B/D; GC*
NUTRILIPID INTRAVENOUS EMULSION 20 % 4 B/D; GC*
plenamine intravenous solution 15 % 2 B/D; GC*
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D; GC*
PROCALAMINE INTRAVENOUS SOLUTION 3 % 4 B/D; GC*
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D; GC*
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D; GC*
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D; GC*
VITAMINAS
cyanocobalamin injection solution 1000 mcg/ml 4 NT; GC*
folic acid oral tablet 1 mg 1 NT; GC
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML 3 NT; GC*
phytonadione oral tablet 5 mg 1 NT; GC
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) 1 NT; GC
OFTALMICO
ANTIALERGICOS
azelastine hcl ophthalmic solution 0.05 % 2 GC*
BEPREVE OPHTHALMIC SOLUTION 1.5 % 3 GC*
cromolyn sodium ophthalmic solution 4 % 1 GC
LASTACAFT OPHTHALMIC SOLUTION 0.25 % 4 GC*
olopatadine hcl ophthalmic solution 0.1 % 2 GC*
ZERVIATE OPHTHALMIC SOLUTION 0.24 % 4 GC*
ANTIGLAUCOMA
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % 3 GC*
AZOPT OPHTHALMIC SUSPENSION 1 % 4 GC*
betaxolol hcl ophthalmic solution 0.5 % 2 GC*
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % 3 GC*
brimonidine tartrate ophthalmic solution 0.15 % 2 GC*
brimonidine tartrate ophthalmic solution 0.2 % 1 GC
carteolol hcl ophthalmic solution 1 % 2 GC*
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % 3 GC*
dorzolamide hcl ophthalmic solution 2 % 1 GC
dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8 1 GC

mg/ml
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latanoprost ophthalmic solution 0.005 % 1 GC
levobunolol hcl ophthalmic solution 0.5 % 2 GC*
LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3 GC*
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 2 GC*
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 3 GC*
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % 4 GC*
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3 GC*
timolol maleate (once-daily) ophthalmic solution 0.5 % 2 GC*
timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 ) GC*
%
timolol maleate ophthalmic solution 0.25 %, 0.5 % 1 GC
travoprost (bak free) ophthalmic solution 0.004 % 2 GC*
VYZULTA OPHTHALMIC SOLUTION 0.024 % 4 GC*
ANTINFECCIOSOS/ANTINFLAMATORIOS
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 2 GC*
BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT 10-0.2 % 4 GC*
neomycin-polymyxin-dexameth ophthalmic ointment 3.5- 1 GC
10000-0.1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- 5 GC*
10000-0.1

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

sulfacetamide-prednisolone ophthalmic solution 10-0.23 % GC*

2

2
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % 3 GC*
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % 3 GC*

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1

% 2 GC*
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3 GC*
ANTINFECCIOSOS

bacitracin ophthalmic ointment 500 unit/gm 2 GC*
bacitracin-polymyxin b ophthalmic ointment 500-10000 1 GC
unit/gm

BESIVANCE OPHTHALMIC SUSPENSION 0.6 % 3 GC*
CILOXAN OPHTHALMIC OINTMENT 0.3 % 3 GC*
ciprofloxacin hcl ophthalmic solution 0.3 % 1 GC
erythromycin ophthalmic ointment 5 mg/gm 1 GC
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gatifloxacin ophthalmic solution 0.5 % 2 GC*
gentak ophthalmic ointment 0.3 % 2 GC*
gentamicin sulfate ophthalmic solution 0.3 % 1 GC
moxifloxacin hcl ophthalmic solution 0.5 % 2 GC*
NATACYN OPHTHALMIC SUSPENSION 5 % 4 GC*
neomycin-bacitracin zn-polymyx ophthalmic ointment 5- ) GC*
400-10000
neomycin-polymyxin-gramicidin ophthalmic solution 1.75- ) GC*
10000-.025
ofloxacin ophthalmic solution 0.3 % 2 GC*
po/.ymyxin b-trimethoprim ophthalmic solution 10000-0.1 1 Ge
unit/ml-%
sulfacetamide sodium ophthalmic ointment 10 % 2 GC*
sulfacetamide sodium ophthalmic solution 10 % 2 GC*
tobramycin ophthalmic solution 0.3 % 1 GC
trifluridine ophthalmic solution 1 % 2 GC*
ZIRGAN OPHTHALMIC GEL 0.15 % 4 GC*
ANTINFLAMATORIOS
ALREX OPHTHALMIC SUSPENSION 0.2 % 3 GC*
bromfenac sodium (once-daily) ophthalmic solution 0.09 % 2 GC*
BROMSITE OPHTHALMIC SOLUTION 0.075 % 4 GC*
dexamethasone sodium phosphate ophthalmic solution 0.1 ) GC*
%
diclofenac sodium ophthalmic solution 0.1 % 2 GC*
difluprednate ophthalmic emulsion 0.05 % 2 GC*
FLAREX OPHTHALMIC SUSPENSION 0.1 % 4 GC*
fluorometholone ophthalmic suspension 0.1 % 2 GC*
flurbiprofen sodium ophthalmic solution 0.03 % 2 GC*
ILEVRO OPHTHALMIC SUSPENSION 0.3 % 3 GC*
ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 % 2 GC*
LOTEMAX OPHTHALMIC OINTMENT 0.5 % 3 GC*
prednisolone acetate ophthalmic suspension 1 % 2 GC*
PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC 3 GC*
SOLUTION 1 %
PROLENSA OPHTHALMIC SOLUTION 0.07 % 3 GC*
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ATROPINE SULFATE OPHTHALMIC SOLUTION 1 % 2 GC*
atropine sulfate solution 1 % ophthalmic 1 % 3 GC*
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % 5n PA; LA; GC*
CYSTARAN OPHTHALMIC SOLUTION 0.44 % 5n PA; LA; GC*
ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 % 3 GC*
proparacaine hcl ophthalmic solution 0.5 % 2 GC*
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % 3 GC*
RESTASIS OPHTHALMIC EMULSION 0.05 % 3 GC*
OTICOoS
AGENTES OTICOS
acetic acid otic solution 2 % 2 GC*
CIPRO HC OTIC SUSPENSION 0.2-1 % 4 GC*
CIPRODEX OTIC SUSPENSION 0.3-0.1 % 3 GC*
flac otic 0il 0.01 % 2 GC*
fluocinolone acetonide otic oil 0.01 % 2 GC*
neomycin-polymyxin-hc otic solution 1 % 2 GC*
neomycin-polymyxin-hc otic suspension 3.5-10000-1 2 GC*
ofloxacin otic solution 0.3 % 2 GC*
PHOSPHODIESTERASE INHIBIDORES TIPO 5
PHOSPHODIESTERASE INHIBIDORES TIPO 5
sildendfil citrate oral tablet 100 mg, 25 mg, 50 mg 1 NT; QL (6 EA per 30 days)
vardenafil hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 NT; QL (6 EA per 30 days)
SISTEMA NERVIOSO CENTRAL
AGENTES ANTIPARKINSONIANOS
amantadine hcl oral capsule 100 mg 2 GC*; QL (120 EA per 30 days)
amantadine hcl oral solution 50 mg/5ml| 2 GC*
amantadine hcl oral tablet 100 mg 2 GC*
,:AP:/I;T\L\ILSUBCUTANEOUS SOLUTION CARTRIDGE 30 5A PA; LA; GC*; QL (60 ML per 30 days)
;JrfJgo/rgrc:'rlphine hcl subcutaneous solution cartridge 30 5A PA; GC*: QL (60 ML per 30 days)
benztropine mesylate injection solution 1 mg/ml GC*
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 4 PA; PA if 70 years and older; GC*
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bromocriptine mesylate oral capsule 5 mg 2 GC*
bromocriptine mesylate oral tablet 2.5 mg 2 GC*
carbidopa oral tablet 25 mg 2 GC*
carbidopa-levodopa er oral tablet extended release 25-100

2 GC*
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-

2 GC*
250 mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- ) GC*
100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 2 GC*
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 2 GC*
KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 MG, 25

’ ’ ’ A . *.

MG, 30 MG 5 PA; GC*; QL (150 EA per 30 days)
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 4 GC*
MG/24HR
pramipexole dihydrochloride er oral tablet extended release
24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 2 GC*
mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 1 GC
0.5mg, 0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg 2 GC*; QL (60 EA per 30 days)
rasagiline mesylate oral tablet 1 mg 2 GC*; QL (30 EA per 30 days)
ropinirole hcl er oral tablet extended release 24 hour 12 mg,

2 GC*
2mg, 4 mg, 6 mg, 8 mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 1 GC
4mg, 5 mg
selegiline hcl oral capsule 5 mg 2 GC*
selegiline hcl oral tablet 5 mg 2 GC*
trihexyphenidyl hcl oral solution 0.4 mg/ml 3 PA; PA if 70 years and older; GC*
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PA if 70 years and older; GC*
AGENTES DE LA ESCLEROSIS MULTIPLE
BETASERON SUBCUTANEOUS KIT 0.3 MG 5n PA-NS; GC*; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 ) PA: GC*
mg ’
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GILENYA ORAL CAPSULE 0.5 MG 54 PA-NS; GC*; QL (28 EA per 28 days)
ggzlt;l;r;/r:vne;r acetate subcutaneous solution prefilled syringe 5A PA-NS; GC*; QL (30 ML per 30 days)
Zloazl;'r;/nrqne;r acetate subcutaneous solution prefilled syringe 5A PA-NS; GC*: QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml 5A PA-NS; GC*; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mg/ml 5A PA-NS; GC*; QL (12 ML per 28 days)
OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML 57 PA-NS; LA; GC*
TECFIDERA ORAL 120 & 240 MG 57 PA-NS; LA; GC*
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG 57 PA-NS; LA; GC*; QL (14 EA per 7 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG 5n PA-NS; LA; GC*; QL (60 EA per 30 days)
VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 5 Z’:‘;’?)S? LA; GC*; QL (120 EA per 30
AGENTES PARA LA TERAPIA MUSCULOESQUELETICA
baclofen oral tablet 10 mg, 20 mg 2 GC*
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 2 PA; PA if 70 years and older; GC*
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 2 GC*
tizanidine hcl oral tablet 2 mg, 4 mg 2 GC*
ANTIANSIEDAD
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 GC*; QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 1 GC
buspirone hcl oral tablet 30 mg, 7.5 mg 2 GC*
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 2 GC*
lorazepam injection solution 2 mg/ml, 4 mg/ml| 2 GC*
lorazepam intensol oral concentrate 2 mg/ml 2 GC*; QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 2 GC*; QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 GC*; QL (150 EA per 30 days)
ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, 800 MG 5n GC*; QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 4 PA-NS; GC*
BRIVIACT ORAL SOLUTION 10 MG/ML 57 PA-NS; GC*; QL (600 ML per 30 days)
EAR(;VlACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A PA-NS; GC*; QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour ) GC*

100 mg, 200 mg, 300 mg

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

esta.
Actualizado el 12/01/2022
70



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
carbamazepine er oral tablet extended release 12 hour 100
mg, 200 mg, 400 mg 2 6C*
carbamazepine oral suspension 100 mg/5ml| 2 GC*
carbamazepine oral tablet 200 mg 2 GC*
carbamazepine oral tablet chewable 100 mg 2 GC*
CELONTIN ORAL CAPSULE 300 MG 4 GC*
clobazam oral suspension 2.5 mg/ml| 2 PA-NS; GC*; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 2 PA-NS; GC*; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 GC*; QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 GC*; QL (300 EA per 30 days)

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 ) GC*: QL (90 EA per 30 days)

mg, 1 mg
clonazepam oral tablet dispersible 2 mg 2 GC*; QL (300 EA per 30 days)
. . PA-NS; PA if 65 years and older; GC*;
I | tablet 1 7 7. 2 ’ ’ ’
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg QL (180 EA per 30 days)
_NG- . *.
DIACOMIT ORAL CAPSULE 250 MG sn  PANS;LA; GC*; QL (360 EA per 30
days)
_NS- . *.
DIACOMIT ORAL CAPSULE 500 MG sn PANS LA GC*; QL (180 EA per 30
days)
_NIS- . *.
DIACOMIT ORAL PACKET 250 MG sn PANS;LA; GCY; QL (360 EA per 30
days)
_NS- . *.
DIACOMIT ORAL PACKET 500 MG sn PA-NS;LA;GC*; QL (180 EA per 30
days)
diazepam injection solution 5 mg/ml 2 GC*
PA-NS; PA if Ider; GC*;
diazepam intensol oral concentrate 5 mg/ml 2 aL ( 22'0 MII_ s;ré%a:;::)d older; GC*;
) PA-NS; PA if 65 years and older; GC¥*;
diazepam oral concentrate 5 mg/ml 2 QL (240 ML per 30 days)
. ) PA-NS; PA if 65 years and older; GC*;
I sol / 2 ’ ’ ’
diazepam oral solution 5 mg/5m QL (1200 ML per 30 days)
) PA-NS; PA if 65 years and older; GC*;
d | tablet 1 2 2 ’ ’ ’
iazepam oral tablet 10 mg, 2 mg, 5 mg QL (120 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 2 GC*
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG 4 GC*
DILANTIN ORAL CAPSULE 100 MG, 30 MG 4 GC*
DILANTIN ORAL SUSPENSION 125 MG/5ML 4 GC*
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250 mg, 500 mg 2 6C*

divalproex sodium oral capsule delayed release sprinkle 125 ) GC*

mg

divalproex sodium oral tablet delayed release 125 mg, 250

mg, 500 mg 2 Ge*

EPIDIOLEX ORAL SOLUTION 100 MG/ML 5A Z:’:)S; LA; GC7; QL (600 ML per 30
epitol oral tablet 200 mg 2 GC*

EPRONTIA ORAL SOLUTION 25 MG/ML 4 GC*

ethosuximide oral capsule 250 mg 2 GC*

ethosuximide oral solution 250 mg/5m| 2 GC*

felbamate oral suspension 600 mg/5ml 5A GC*

felbamate oral tablet 400 mg, 600 mg 2 GC*

FINTEPLA ORAL SOLUTION 2.2 MG/ML 54 ZaA;I'S\')S; LA; GC7; QL (360 ML per 30

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

54 PA-NS; GC*; QL (720 ML per 30 days)

FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG

5n PA-NS; GC*; QL (30 EA per 30 days)

FYCOMPA ORAL TABLET 2 MG

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

FYCOMPA ORAL TABLET 4 MG, 6 MG

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

gabapentin oral capsule 100 mg

GC; QL (1080 EA per 30 days)

gabapentin oral capsule 300 mg

GC; QL (360 EA per 30 days)

gabapentin oral capsule 400 mg

GC; QL (270 EA per 30 days)

gabapentin oral solution 250 mg/5ml|

gabapentin oral tablet 600 mg

GC*; QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

1
1
1
2 GC*; QL (2160 ML per 30 days)
2
2

GC*; QL (120 EA per 30 days)

lacosamide intravenous solution 200 mg/20ml

57 GC*

lacosamide oral solution 10 mg/ml

2 GC*; QL (1200 ML per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg

2 GC*; QL (60 EA per 30 days)

lacosamide oral tablet 50 mg

2 GC*; QL (120 EA per 30 days)

lamotrigine er oral tablet extended release 24 hour 100 mg,

200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg

2 GC*
1 GC
2 GC*
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lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, ) GC*
50 mg
levetiracetam er oral tablet extended release 24 hour 500 "

2 GC

mg, 750 mg
levetiracetam in nacl intravenous solution 1000 mg/100ml, ) GC*
1500 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml 2 GC*
levetiracetam oral solution 100 mg/ml| 2 GC*
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg 2 GC*
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4 GC*
oxcarbazepine oral suspension 300 mg/5ml 2 GC*
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 2 GC*
phenobarbital oral elixir 20 mg/5ml 4 PA-NS; PA if 70 years and older; GC*

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,

- . i . *
32.4 mg, 60 mg, 64.8 mg, 97.2 mg 3 PA-NS; PA if 70 years and older; GC

phenobarbital sodium injection solution 130 mg/ml, 65 4 PA-NS; PA if 70 years and older; GC*

mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4 GC*
phenytoin oral suspension 125 mg/5ml 2 GC*
phenytoin oral tablet chewable 50 mg 2 GC*
phenytoin sodium extended oral capsule 100 mg, 200 mg,

2 GC*
300 mg
phenytoin sodium injection solution 50 mg/ml 2 GC*

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

mg

pregabalin oral capsule 200 mg 2 GC*; QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 GC*; QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| 2 GC*; QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg 1 GC

roweepra oral tablet 500 mg 2 GC*

rufinamide oral suspension 40 mg/ml| 5A PA-NS; GC*; QL (2300 ML per 28 days)
rufinamide oral tablet 200 mg 5A PA-NS; GC*; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 5A PA-NS; GC*; QL (240 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG 4 GC*; QL (90 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG 4 GC*; QL (360 EA per 30 days)
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SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG 4 GC*; QL (180 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG 4 GC*; QL (120 EA per 30 days)
subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg GC
SYMPAZAN ORAL FILM 10 MG, 20 MG 5n PA-NS; GC*; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA-NS; GC*; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 2 GC*
topiramate oral capsule sprinkle 15 mg, 25 mg 2 GC*
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1 GC
valproate sodium intravenous solution 100 mg/ml 2 GC*
valproic acid oral capsule 250 mg 2 GC*
valproic acid oral solution 250 mg/5ml| 2 GC*
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 4 GC*
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 4 GC*
MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 4 Ge*
MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 4 GC*
vigabatrin oral packet 500 mg 5A Z':;/’S\‘)Si LA; GC*; QL (180 EA per 30
vigabatrin oral tablet 500 mg 5A Z';\;I’S\I)S; LA; GC*; QL (180 EA per 30
vigadrone oral packet 500 mg 5A Z:\;/?)S; LA; GC*; QL (180 EA per 30
VIMPAT INTRAVENOUS SOLUTION 200 MG/20ML 5n GC*
VIMPAT ORAL SOLUTION 10 MG/ML 5/ GC*; QL (1200 ML per 30 days)
);gg;RlééS&g/lG DAILY DOSE) ORAL TABLET THERAPY PACK 5A GC*: QL (56 EA per 28 days)
);Eg;R;éES&CI\SAG DAILY DOSE) ORAL TABLET THERAPY PACK 5 GC*: QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG 5n GC*; QL (60 EA per 30 days)
XCOPRI ORAL TABLET 50 MG 5n GC*; QL (90 EA per 30 days)
)z(g(l)vlrgl ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 4 GC*: QL (28 EA per 28 days)
oo T TP IINGE I s o o s eapr 2o
ZONISADE ORAL SUSPENSION 100 MG/5ML 4 PA-NS; GC*; QL (900 ML per 30 days)
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zonisamide oral capsule 100 mg, 25 mg, 50 mg 2 GC*
ZTALMY ORAL SUSPENSION 50 MG/ML 5A ::;/?)S; LA; GC*; QL (1100 ML per 30
ANTIDEMENCIA
donepezil hcl oral tablet 10 mg 1 GC
donepezil hcl oral tablet 5 mg 1 GC; QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg 1 GC
donepezil hcl oral tablet dispersible 5 mg 1 GC; QL (30 EA per 30 days)
gzlzgltjirggn; Z}y;f;oﬁtzn;/crfger oral capsule extended release GC*: QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mg/ml 2 GC*
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 2 GC*; QL (60 EA per 30 days)
Zglmzalng’l;? g;/ ,i,; er7arIn c;psu/e extended release 24 hour 14 ) PA; PA if < 30 yrs; GC*
memantine hcl oral solution 2 mg/ml| 2 PA; PA if < 30 yrs; GC*
memantine hcl oral tablet 10 mg, 5 mg 2 PA; PA if < 30 yrs; GC*
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 & 4 GC*
14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4 GC*
14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg 2 GC*; QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 2 GC*; QL (60 EA per 30 days)
;/ﬂ'\;c;sztzg;;:ug;trr:gjgj;rrnal patch 24 hour 13.3 mg/24hr, 4.6 ) GC*: QL (30 EA per 30 days)
ANTIDEPRESIVOS
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg,
50 mg, 75 mg 4 Ge*
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3 GC*
bupropion hcl er (sr) oral tablet extended release 12 hour ) GC*
100 mg, 150 mg, 200 mg
bupropion hcl er (xl) oral tablet extended release 24 hour
150 mg, 300 mg 2 Ge*
bupropion hcl oral tablet 100 mg, 75 mg 2 GC*
citalopram hydrobromide oral solution 10 mg/5ml 2 GC*
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg 1 GC
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS; GC*
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desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg,
4 GC*

50 mg, 75 mg

I j j | tabl | 24
ZZZ‘:efong:;nz ;lj;;mg(t)e nfgrl oral tablet extended release ) PA-NS; GC*; QL (30 EA per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50 mg, 75 3 GC*
mg
doxepin hcl oral capsule 150 mg 4 GC*
doxepin hcl oral concentrate 10 mg/ml GC*
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE R
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 4 PANS;GCY; QL (60 EA per 30 days)
duloxetine hcl oral le delayed rel ticles 20
s Z;‘; Z’O“"m‘; "6’(‘)’”:;”5“ € gelayed rejease particies £5mg, 2 GC*; QL (60 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6
MG/24HR, 9 MG/24HR / ’ 5A PA-NS; GC*; QL (30 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5ml 2 GC*
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1 GC
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120
MG. 80 MG 4 PA-NS; GC*; QL (30 EA per 30 days)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20
MG. 40 MG 4 PA-NS; GC*; QL (60 EA per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY 4 PA-NS; GC*
PACK 20 & 40 MG
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg 1 GC
fluoxetine hcl oral solution 20 mg/5ml| 2 GC*
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2 GC*
MARPLAN ORAL TABLET 10 MG 4 GC*; QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 1 GC
mirtazapine oral tablet 7.5 mg 2 GC*
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 2 GC*
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 5 GC*
mg, 50 mg
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg GC*
nortriptyline hcl oral solution 10 mg/5ml 4 GC*

tine hcl | tablet extended rel 24 hour 12.5
angro;(: ,I,:Z 3c765rn<2';a ablet extended release our 4 GC*: QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5ml 4 GC*; QL (900 ML per 30 days)
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paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 2 GC*
PAXIL ORAL SUSPENSION 10 MG/5ML 4 GC*; QL (900 ML per 30 days)
phenelzine sulfate oral tablet 15 mg 2 GC*
protriptyline hcl oral tablet 10 mg, 5 mg 4 GC*
sertraline hcl oral concentrate 20 mg/ml 2 GC*
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1 GC
tranylcypromine sulfate oral tablet 10 mg 2 GC*
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1 GC
trimipramine maleate oral capsule 100 mg 4 GC*; QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg 4 GC*; QL (240 EA per 30 days)
trimipramine maleate oral capsule 50 mg 4 GC*; QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG 4 GC*; QL (60 EA per 30 days)
TRINTELLIX ORAL TABLET 20 MG 4 GC*; QL (30 EA per 30 days)
TRINTELLIX ORAL TABLET 5 MG 4 GC*; QL (120 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 150
mg, 37.5 mg, 75 mg ! Ge
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, ) GC*
75 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG GC*; QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG GC*
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg GC*; QL (30 EA per 30 days)
ANTIPSICOTICOS
QS(I)LII\ZE'IVI:)IONI'\I'AEGI\IA INTRAMUSCULAR PREFILLED SYRINGE 5A GC*: QL (1 EA per 28 days)
PR AT TSSO e e eaperzs o
aripiprazole oral solution 1 mg/ml 2 GC*; QL (900 ML per 30 days)
gr,/;;");prazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, ) GC*: QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg 2 GC*; QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 5 Ge*
MG/2.4ML
ﬁﬂR(;?‘;gl?\;lALINTRAMUSCULAR PREFILLED SYRINGE 1064 5A GC*: QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441 5A GC*: QL (1.6 ML per 28 days)

MG/1.6ML
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D L EFILLED E 662
ARISTADA INTRAMUSCULAR PREFI SYRINGE 66 5A GC*: QL (2.4 ML per 28 days)

MG/2.4ML

QR(;?;,;I?\;IALINTRAMUSCULAR PREFILLED SYRINGE 882 5 GC*: QL (3.2 ML per 28 days)
Z:;ng;’):;e maleate sublingual tablet sublingual 10 mg, 2.5 ) GC*: QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG 5n PA-NS; GC*; QL (30 EA per 30 days)
CAPLYTA ORAL CAPSULE 42 MG 4 PA-NS; GC*; QL (30 EA per 30 days)
chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml| 2 GC*

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML, 4 GC*

30 MG/ML

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 ) GC*

mg, 50 mg

clozapine oral tablet 100 mg 2 GC*; QL (270 EA per 30 days)
clozapine oral tablet 200 mg 2 GC*; QL (135 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 2 GC*

clozapine oral tablet dispersible 100 mg 2 PA-NS; GC*; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg 2 PA-NS; GC*

clozapine oral tablet dispersible 150 mg 2 PA-NS; GC*; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 5A PA-NS; GC*; QL (135 EA per 30 days)
K/?GI:A;LERAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 5A PA-NS; GC*: QL (60 EA per 30 days)
FANAPT TITRATION PACK ORALTABLET 1 &2 & 4 & 6 MG 4 PA-NS; GC*

fluphenazine decanoate injection solution 25 mg/ml 2 GC*

fluphenazine hcl injection solution 2.5 mg/ml 2 GC*

fluphenazine hcl oral concentrate 5 mg/ml 2 GC*

fluphenazine hcl oral elixir 2.5 mg/5ml 2 GC*

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 2 GC*

haloperidol decanoate intramuscular solution 100 mg/ml, ) G

100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 2 GC*

haloperidol lactate oral concentrate 2 mg/ml 2 GC*

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 ) GC*

mg

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N *.
PREFILLED SYRINGE 117 MG/0.75ML > GC*; QL (0.75 ML per 28 days)
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INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N *.
PREFILLED SYRINGE 156 MG/ML " GCH QL (1ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N *.
PREFILLED SYRINGE 234 MG/1.5ML " GCHQL(LS5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION .
PREFILLED SYRINGE 39 MG/0.25ML 4 605 QL(0.25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N *x.
PREFILLED SYRINGE 78 MG/0.5ML " GCHQL(0:5 MLper 28 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

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

N *.
SYRINGE 410 MG/1.32ML > GC*; QL (1.32 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

A *.
SYRINGE 546 MG/1.75ML " GCHQL(L75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N *x.
SYRINGE 819 MG/2.63ML " GCQL(2.63 ML per 90 days)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG 4 GC*; QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG 4 GC*; QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 2 GC*
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 2 GC*
NUPLAZID ORAL CAPSULE 34 MG 5/ PA-NS; LA; GC*; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 54 PA-NS; LA; GC*; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 2 GC*; QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 GC*; QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 GC*; QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 2 GC*; QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 2 GC*; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 mg, ) GC*: QL (30 EA per 30 days)
3mg, 9 mg
paliperidone er oral tablet extended release 24 hour 6 mg 2 GC*; QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 2 GC*
PERSERI BCUTANEOUS PREFILLED SYRINGE 120 MG, 90
MGS > SUBCU ou > 0 9 5A GC*; QL (1 EA per 30 days)
pimozide oral tablet 1 mg, 2 mg 2 GC*
quetiapine fumarate er oral tablet extended release 24 hour 5 PA-NS; GC*: QL (30 EA per 30 days)

150 mg, 200 mg

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

esta.
Actualizado el 12/01/2022
79



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

quetiapine fumarate er oral tablet extended release 24 hour

_NS- *.
300 mg, 400 mg, 50 mg 2 PA-NS; GC*; QL (60 EA per 30 days)

quetiapine fumarate oral tablet 100 mg, 150 mg, 200 mg,

2 GC*
25 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG 4 GC*; QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 4 GC*; QL (30 EA per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

*.
RECONSTITUTED ER 12.5 MG, 25 MG 4 GC%QL(2EA per 28 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

N *.
RECONSTITUTED ER 37.5 MG, 50 MG > GC*; QL (2 EA per 28 days)

risperidone oral solution 1 mg/ml| 2 GC*; QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1 GC

mg

risperidone oral tablet dispersible 0.25 mg, 0.5 mg 2 GC*; QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 mg 2 GC*; QL (60 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR,

*.
5.7 MG/24HR, 7.6 MG/24HR 4 GC%QL(30EA per 30 days)

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2 GC*

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2 GC*

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 2 GC*

VERSACLOZ ORAL SUSPENSION 50 MG/ML 57 PA-NS; GC*; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 57 GC*; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 54 GC*; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 4 GC*

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 2 GC*; QL (60 EA per 30 days)

ziprasidone mesylate intramuscular solution reconstituted

*.
20 mg 2 GC*; QL (6 EA per 3 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

_NIC- *.
RECONSTITUTED 210 MG 4 PANS;GC*; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

N _ . *.
RECONSTITUTED 300 MG > PA-NS; GC*; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

N _ . *.
RECONSTITUTED 405 MG > PA-NS; GC*; QL (1 EA per 28 days)

HIPNOTICOS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 GC*; QL (30 EA per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg 2 GC*; QL (30 EA per 30 days)
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HETLIOZ ORAL CAPSULE 20 MG 54 PA; LA; GC*; QL (30 EA per 30 days)
PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 2 after a 90 day supply in a calendar
year; GC*; QL (60 EA per 30 days)
temazepam oral capsule 30 m 5 PA; PA if 65 years and older; GC*; QL
p p 9 (30 EA per 30 days)
PA; PA applies if 65 years and older
temazepam oral capsule 7.5 mg 2 after a 90 day supply in a calendar
year; GC*; QL (30 EA per 30 days)
PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar
year; GC*; QL (30 EA per 30 days)
MIGRANA
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 R
MG/ML, 70 MG/ML 3 PA; GC*; QL (1 ML per 30 days)
dihydroergotamine mesylate injection solution 1 mg/ml 5n GC*
dihydroergotamine mesylate nasal solution 4 mg/ml| 5A PA; GC*; QL (8 ML per 30 days)
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION . —
PREFILLED SYRINGE 100 MG/ML " PAJGCY QL (3 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120
3 PA; GC*; QL (2 ML per 30 days)
MG/ML
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE R
120 MG/ML 3 PA; GC*; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 2 PA; GC*; QL (40 EA per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 2 GC*; QL (12 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG 5n PA; GC*; QL (16 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 GC*; QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 2 GC*; QL (18 EA per 30 days)
sumatriptan nasal solution 20 mg/act 2 GC*; QL (12 EA per 30 days)
sumatriptan nasal solution 5 mg/act 2 GC*; QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 GC*; QL (12 EA per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 5 GC*: QL (9 ML per 30 days)
4 mg/0.5ml
) ) ” luti :
sumatriptan succinate refill subcutaneous solution cartridge 5 GC*: QL (6 ML per 30 days)
6 mg/0.5ml
sumatriptan succinate subcutaneous solution 6 mg/0.5ml 2 GC*; QL (6 ML per 30 days)
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sumatriptan succinate subcutaneous solution auto-injector 5 GC*: QL (9 ML per 30 days)

4 mg/0.5ml

zur;n;;(;lg::;v succinate subcutaneous solution auto-injector ) GC*: QL (6 ML per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG 57 PA; GC*; QL (16 EA per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 2 GC*; QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 2 GC*; QL (12 EA per 30 days)
NARCOLEPSIA/CATAPLEXIA

armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; GC*; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; GC*; QL (90 EA per 30 days)
modafinil oral tablet 100 mg 2 PA; GC*; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 2 PA; GC*; QL (60 EA per 30 days)

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

PSICOTERAPEUTICOS-VARIOS

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

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

*.
1mg, 8-2mg 2 GC*; QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual

*.
2-0.5 mg, 8-2 mg 2 GC*; QL (90 EA per 30 days)

bupropion hcl er (smoking det) oral tablet extended release

12 hour 150 mg 2 6C*
CHANTIX STARTING MONTH PAK ORAL TABLET THERAPY 4 GC*
PACKO.5 MG X 11 &1 MG X42

disulfiram oral tablet 250 mg, 500 mg 2 GC*
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml 2 GC*
naloxone hcl injection solution cartridge 0.4 mg/ml 2 GC*
naloxone hcl injection solution prefilled syringe 2 mg/2ml| 2 GC*
naloxone hcl nasal liquid 4 mg/0.1ml 2 GC*
naltrexone hcl oral tablet 50 mg 2 GC*
NICOTROL INHALATION INHALER 10 MG 4 GC*
NICOTROL NS NASAL SOLUTION 10 MG/ML 4 GC*
VARENICLINE TARTRATE ORAL TABLET 0.5 MG, 1 MG 2 GC*; QL (56 EA per 28 days)
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varenicline tartrate oral tablet therapy pack 0.5 mgx 11 & 1 ) GC*
mg x 42
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED
380 MG >" GC*
TRASTORNO POR DEFICIT DE ATENCION E
HIPERACTIVIDAD
e g 1 PA/GCTQL(0EApr 0
;ﬁp?gt;r;tr;;—c:;t;o;rgf)ge:jtc:nn;/ne oral tablet 10 mg, 12.5 ) PA; GC*; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg 2 PA; GC*; QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 2 GC*; QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 2 GC*; QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 2 GC*; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 2 PA; GC*; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 2 PA; GC*; QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 mg, 3 PA; PAif 70 years and older; GC*; QL
2 mg, 3 mg, 4 mg (30 EA per 30 days)
metadate er oral tablet extended release 20 mg 2 PA; GC*; QL (90 EA per 30 days)
gvoe;?élllphenidate hcl er oral tablet extended release 10 mg, ) PA; GC*; QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 2 PA; GC*; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml| 2 PA; GC*; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 2 PA; GC*; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 2 PA; GC*; QL (90 EA per 30 days)
Z;thylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 ) PA; GC*; QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; GC*; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 4 PA; GC*; QL (30 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG 4 PA; GC*; QL (60 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50 MG, 60 MG 4 PA; GC*; QL (30 EA per 30 days)
VARIOS
AUSTEDO ORAL TABLET 12 MG, 9 MG 54 PA; GC*; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5A PA; GC*; QL (60 EA per 30 days)
GRALISE ORAL TABLET 300 MG 4 PA; GC*; QL (180 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; GC*; QL (90 EA per 30 days)
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INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG 57 PA; LA; GC*; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG 5n PA; LA; GC*; QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 300 mg,

2 GC*
450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1 GC
lithium carbonate oral tablet 300 mg 1 GC
LITHIUM ORAL SOLUTION 8 MEQ/5ML 4 GC*

LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 165

. k.
MG, 330 MG, 82.5 MG 3 PA; GC*; QL (60 EA per 30 days)

NUEDEXTA ORAL CAPSULE 20-10 MG 57 PA; GC*; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 2 GC*

riluzole oral tablet 50 mg 2 GC*

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 4 PA; GC*; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG PA; GC*

tetrabenazine oral tablet 12.5 mg 5n PA; GC*; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5A PA; GC*; QL (120 EA per 30 days)
TOPICOS

AGENTES BUCALES/PARA LA GARGANTA/DENTALES

cevimeline hcl oral capsule 30 mg 2 GC*

chlorhexidine gluconate mouth/throat solution 0.12 % 1 GC

clotrimazole mouth/throat troche 10 mg 2 GC*; QL (150 EA per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % 2 GC*

nystatin mouth/throat suspension 100000 unit/ml| 2 GC*

periogard mouth/throat solution 0.12 % 1 GC

pilocarpine hcl oral tablet 5 mg, 7.5 mg 2 GC*

triamcinolone acetonide mouth/throat paste 0.1 % 2 GC*

DERMATOLOGICOS, AGENTES PARA EL CUIDADO DE

HERIDAS

REGRANEX EXTERNAL GEL 0.01 % 5A PA; GC*; QL (30 GM per 30 days)
SANTYL EXTERNAL OINTMENT 250 UNIT/GM 4 GC*; QL (180 GM per 30 days)
sodium chloride irrigation solution 0.9 % GC*

sterile water for irrigation irrigation solution 2 GC*

DERMATOLOGICOS, ANESTESICOS LOCALES

glydo external prefilled syringe 2 % 2 PA; GC*; QL (60 ML per 30 days)
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lidocaine external ointment 5 % 2 PA; GC*; QL (50 GM per 30 days)
lidocaine external patch 5 % 2 PA; GC*; QL (3 EA per 1 day)
lidocaine hcl external solution 4 % 2 PA; GC*; QL (50 ML per 30 days)
lidocaine hcl urethral/mucosal external gel 2 % 2 PA; GC*; QL (30 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % 2 PA; GC*; QL (30 GM per 30 days)
DERMATOLOGICOS, ANTIBIOTICOS
gentamicin sulfate external cream 0.1 % 2 GC*; QL (30 GM per 30 days)
gentamicin sulfate external ointment 0.1 % 2 GC*; QL (30 GM per 30 days)
mupirocin external ointment 2 % 1 GC; QL (220 GM per 30 days)
silver sulfadiazine external cream 1 % 2 GC*
ssd external cream 1 % 2 GC*
SULFAMYLON EXTERNAL CREAM 85 MG/GM 4 GC*; QL (453.6 GM per 30 days)
DERMATOLOGICOS, ANTIFUNGICOS
ciclopirox olamine external cream 0.77 % 2 GC*; QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 2 GC*; QL (60 ML per 30 days)
clotrimazole external cream 1 % 2 GC*; QL (45 GM per 30 days)
clotrimazole external solution 1 % 2 GC*; QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % 2 GC*; QL (45 GM per 30 days)
ketoconazole external cream 2 % 2 GC*; QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 2 GC*; QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 2 GC*; QL (30 GM per 30 days)
nystatin external ointment 100000 unit/gm 2 GC*; QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm 2 GC*; QL (60 GM per 30 days)
nystop external powder 100000 unit/gm 2 GC*; QL (60 GM per 30 days)
DERMATOLOGICOS, ANTIPSORIASICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg 2 PA; GC*
calcipotriene external ointment 0.005 % 2 PA; GC*; QL (120 GM per 30 days)
calcipotriene external solution 0.005 % 2 PA; GC*; QL (120 ML per 30 days)
calcitrene external ointment 0.005 % 2 PA; GC*; QL (120 GM per 30 days)
tazarotene external cream 0.1 % 2 PA; GC*; QL (60 GM per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % 4 PA; GC*; QL (60 GM per 30 days)
DERMATOLOGICOS, ANTISEBORREICOS
ketoconazole external shampoo 2 % 1 GC; QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % 2 GC*
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ala-cort external cream 1 %, 2.5 %

GC

alclometasone dipropionate external cream 0.05 %

GC*; QL (60 GM per 30 days)

alclometasone dipropionate external ointment 0.05 %

GC*; QL (60 GM per 30 days)

betamethasone dipropionate aug external cream 0.05 %

GC*; QL (120 GM per 30 days)

betamethasone dipropionate aug external gel 0.05 %

GC*; QL (120 GM per 30 days)

betamethasone dipropionate aug external lotion 0.05 %

GC*; QL (120 ML per 30 days)

betamethasone dipropionate aug external ointment 0.05 %

GC*; QL (120 GM per 30 days)

betamethasone dipropionate external cream 0.05 %

GC*; QL (120 GM per 30 days)

betamethasone dipropionate external lotion 0.05 %

GC*; QL (120 ML per 30 days)

betamethasone dipropionate external ointment 0.05 %

GC*; QL (120 GM per 30 days)

betamethasone valerate external cream 0.1 %

GC*; QL (120 GM per 30 days)

betamethasone valerate external lotion 0.1 %

GC*; QL (120 ML per 30 days)

betamethasone valerate external ointment 0.1 %

GC*; QL (120 GM per 30 days)

clobetasol prop emollient base external cream 0.05 %

GC*; QL (60 GM per 30 days)

clobetasol propionate e external cream 0.05 %

GC*; QL (60 GM per 30 days)

clobetasol propionate external cream 0.05 %

GC*; QL (60 GM per 30 days)

clobetasol propionate external gel 0.05 %

GC*; QL (60 GM per 30 days)

clobetasol propionate external ointment 0.05 %

GC*; QL (60 GM per 30 days)

clobetasol propionate external solution 0.05 %

GC*; QL (50 ML per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

PA; GC*; QL (120 GM per 30 days)

fluocinolone acetonide body external oil 0.01 %

GC*; QL (118.28 ML per 30 days)

fluocinolone acetonide external cream 0.01 %

GC*; QL (60 GM per 30 days)

fluocinolone acetonide external cream 0.025 %

GC*; QL (120 GM per 30 days)

fluocinolone acetonide external ointment 0.025 %

GC*; QL (120 GM per 30 days)

fluocinolone acetonide external solution 0.01 %

GC*; QL (90 ML per 30 days)

fluocinolone acetonide scalp external oil 0.01 %

GC*; QL (118.28 ML per 30 days)

fluocinonide emulsified base external cream 0.05 %

GC*; QL (120 GM per 30 days)

fluocinonide external cream 0.05 %

GC*; QL (120 GM per 30 days)

fluocinonide external gel 0.05 %

GC*; QL (60 GM per 30 days)

fluocinonide external ointment 0.05 %

GC*; QL (60 GM per 30 days)

fluocinonide external solution 0.05 %

GC*; QL (60 ML per 30 days)

fluticasone propionate external cream 0.05 %

NINININININININININININ]IPDEPINININININNININININININININIDNNININDIDNDNIDNRE

GC*

fluticasone propionate external ointment 0.005 %

2

GC*
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halobetasol propionate external cream 0.05 % 2 GC*; QL (50 GM per 30 days)
halobetasol propionate external ointment 0.05 % 2 GC*; QL (50 GM per 30 days)
hydrocortisone external cream 1 %, 2.5 % 1 GC
hydrocortisone external lotion 2.5 % 2 GC*
hydrocortisone external ointment 2.5 % 2 GC*
mometasone furoate external cream 0.1 % 2 GC*
mometasone furoate external ointment 0.1 % 2 GC*
mometasone furoate external solution 0.1 % 2 GC*
triamcinolone acetonide external cream 0.025 %, 0.5 % 1 GC
triamcinolone acetonide external cream 0.1 % 1 GC; QL (454 GM per 30 days)
triamcinolone acetonide external lotion 0.025 %, 0.1 % 2 GC*
triamcinolone acetonide external ointment 0.025 %, 0.1 %,
0.5% ! Gc
triderm external cream 0.5 % 1 GC
DERMATOLOGICOS, ESCABICIDAS Y PEDICULICIDAS
malathion external lotion 0.5 % 2 GC*; QL (59 ML per 30 days)
permethrin external cream 5 % 2 GC*; QL (60 GM per 30 days)
DERMATOLOGICOS, PARA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA; GC*
amnesteem oral capsule 10 mg, 20 mg, 40 mg 2 PA; GC*
avita external cream 0.025 % 2 PA; GC*; QL (45 GM per 30 days)
avita external gel 0.025 % 2 PA; GC*; QL (45 GM per 30 days)
benzoyl peroxide-erythromycin external gel 5-3 % 2 GC*; QL (46.6 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA; GC*
clindamycin phosphate external gel 1 % 2 GC*; QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 % 2 GC*; QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % 2 GC*; QL (60 ML per 30 days)
ery external pad 2 % 2 GC*; QL (60 EA per 30 days)
erythromycin external solution 2 % 2 GC*; QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA; GC*
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA; GC*
sulfacetamide sodium (acne) external lotion 10 % 2 GC*; QL (118 ML per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 2 PA; GC*; QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 2 PA; GC*; QL (45 GM per 30 days)
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zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA; GC*
DERMATOLOGICOS, VARIOS PARA PIEL Y MEMBRANAS
MUCOSAS
ammonium lactate external cream 12 % 2 GC*
ammonium lactate external lotion 12 % 2 GC*
azelaic acid external gel 15 % 2 GC*; QL (50 GM per 30 days)
bexarotene external gel 1 % 5A PA-NS; GC*; QL (60 GM per 30 days)
diclofenac sodium external gel 1 % 2 GC*; QL (1000 GM per 30 days)
FINACEA EXTERNAL FOAM 15 % 4 GC*; QL (50 GM per 30 days)
fluorouracil external cream 5 % 2 GC*; QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % 2 GC*; QL (10 ML per 30 days)
hydrocortisone (perianal) external cream 2.5 % 1 GC
imiquimod external cream 5 % 2 GC*; QL (24 EA per 30 days)
metronidazole external cream 0.75 % 2 GC*; QL (45 GM per 30 days)
metronidazole external gel 0.75 % 2 GC*; QL (45 GM per 30 days)
metronidazole external lotion 0.75 % 2 GC*; QL (59 ML per 30 days)
NORITATE EXTERNAL CREAM 1 % 57 GC*; QL (60 GM per 30 days)
PANRETIN EXTERNAL GEL 0.1 % 57 PA-NS; GC*; QL (60 GM per 30 days)
podofilox external solution 0.5 % 2 GC*; QL (7 ML per 28 days)
procto-med hc external cream 2.5 % 2 GC*
procto-pak external cream 1 % 2 GC*
proctosol hc external cream 2.5 % 2 GC*
proctozone-hc external cream 2.5 % 2 GC*
RECTIV RECTAL OINTMENT 0.4 % 4 GC*; QL (30 GM per 30 days)
rosadan external cream 0.75 % 2 GC*; QL (45 GM per 30 days)
tacrolimus external ointment 0.03 %, 0.1 % 2 GC*; QL (100 GM per 30 days)
TARGRETIN EXTERNAL GEL 1 % 5n PA-NS; GC*; QL (60 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 5a ZaA;s\l)S; LA; GC*; QL (60 GM per 30
ZYCLARA PUMP EXTERNAL CREAM 2.5 % 57 GC*; QL (15 GM per 30 days)

VIAS RESPIRATORIAS

AGONISTAS BETA

albuterol sulfate hfa inhalation aerosol solution 108 (90
base) mcg/act inhalation aerosol solution 108 (90 base)

mcg/act

(generic of Proair HFA); GC*; QL (17
GM per 30 days)

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

esta.
Actualizado el 12/01/2022



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
albuterol su/fat.e hfa lrfha/at/on aeroso{ solution 108 (90 (generic of Proventil HFA); GC*; QL
base) mcg/act inhalation aerosol solution 108 (90 base) 2 (13.4 GM per 30 days)
mcg/act (nda020503) ' P y
albuterol sulfat'e hfa lr?halatlon aerosol' solution 108 (90 (generic of Ventolin HFA); GC*; QL (36
base) mcg/act inhalation aerosol solution 108 (90 base) 2 GM per 30 days)
mcg/act (nda020983) P y
albuterol sulfate inhalation nebulization solution (2.5 ) B/D: GC*
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml| ’
albuterol sulfate oral syrup 2 mg/5ml| 2 GC*
albuterol sulfate oral tablet 2 mg, 4 mg 2 GC*
arformoterol tartrate inhalation nebulization solution 15 ) B/D; GC*
mcg/2ml
BROVANA INHALATION NEBULIZATION SOLUTION 15 5A B/D; GC*
MCG/2ML
formoterol fumarate inhalation nebulization solution 20 5A B/D; GC*
mcg/2ml
levalbuterol hcl inhalation nebulization solution 0.31 ) B/D; GC*

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

levalbuterol tartrate inhalation aerosol 45 mcg/act 2 GC*; QL (30 GM per 30 days)

SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH

*.
ACTIVATED 50 MCG/ACT 3 GC%QL(60 EA per 30 days)

terbutaline sulfate oral tablet 2.5 mg, 5 mg 2 GC*

VENTOLIN HFA AEROSOL SOLUTION 108 (90 BASE)

E
MCG/ACT INHALATION 108 (90 BASE) MCG/ACT 3 GC%QL(48GM per 30 days)

VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90

*.
BASE) MCG/ACT 3 GC*; QL (36 GM per 30 days)

ANTICOLINERGICOS

ATROVENT HFA INHALATION AEROSOL SOLUTION 17

*.
MCG/ACT 4 GC*; QL (25.8 GM per 30 days)

INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH

E
ACTIVATED 62.5 MCG/ACT 3 GC%QL(30EAper30days)

ipratropium bromide inhalation solution 0.02 % 2 B/D; GC*

ipratropium bromide nasal solution 0.03 %, 0.06 % 2 GC*

ANTIHISTAMINICOS

azelastine hcl nasal solution 0.1 %, 0.15 % 2 GC*

cetirizine hcl oral solution 1 mg/ml 1 GC

cyproheptadine hcl oral syrup 2 mg/5ml 3 PA; PA if 70 years and older; GC*
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cyproheptadine hcl oral tablet 4 mg 3 PA; PA if 70 years and older; GC*
desloratadine oral tablet 5 mg 2 GC*
diphenhydramine hcl injection solution 50 mg/ml 2 GC*
hydroxyzine hcl intramuscular solution 25 mg/ml, 50 mg/ml 4 PA; PA if 70 years and older; GC*
hydroxyzine hcl oral syrup 10 mg/5ml 3 PA; PA if 70 years and older; GC*
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 2 PA; PA if 70 years and older; GC*
hydroxyzine pamoate oral capsule 25 mg, 50 mg 2 PA; PA if 70 years and older; GC*
levocetirizine dihydrochloride oral solution 2.5 mg/5ml 2 GC*
levocetirizine dihydrochloride oral tablet 5 mg 2 GC*
olopatadine hcl nasal solution 0.6 % 2 GC*
COMBINACIONES DE ANTICOLINERGICOS/ AGONISTAS
BETA
ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH "
; QL EA
ACTIVATED 62.5-25 MCG/ACT 3 GC%QL(60 EA per 30 days)
BMEé/(E/SXIC¢EROSPHERE INHALATION AEROSOL 9-4.8 3 GC*: QL (10.7 GM per 30 days)
Institutional Pack (5.9g inhal
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT 5 c:,srﬂg::i?,;az : ?rfheflsa 35;2).36‘22. a
INHALATION 160-9-4.8 MCG/ACT ’ ’
/ (23.6 GM per 28 days)
BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 Retail Inhalation Canister (10.7g
MCG/ACT 3 inhaler containing 120 inhalations);
GC*; QL (10.7 GM per 30 days)
COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION
20-100 MCG/ACT 4 GC*; QL (8 GM per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) 5 B/D; GC*
mg/3ml|
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH .
ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT 3 GC%QL(GOEAper30days)
COMBINACIONES DE ESTEROIDES/AGONISTAS BETA
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 2 GC*; QL (60 EA per 30 days)
MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-
’ GC*; QL (12 GM d

21 MCG/ACT, 45-21 MCG/ACT 3 ;AL per 30 days)
BREO ELLIPTA INHALATION AER L POWDER BREATH

° ° OSOL PO 3 GC*; QL (60 EA per 30 days)

ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT
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SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80- .
4.5 MCG/ACT 3 GC*; QL (10.2 GM per 30 days)
ESTEROIDES INHALANTES
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH .
ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT 3 GC%QL(30EA per 30 days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml| 2 B/D; GC*
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH .
ACTIVATED 100 MCG/ACT, 250 MCG/ACT 3 GC%QL(240EA per 30 days)
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH .
ACTIVATED 50 MCG/ACT 3 GC% QL(180EA per 30 days)
FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 220 .
MCG/ACT 3 GC*; QL (24 GM per 30 days)
FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT 3 GC*; QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER .
BREATH ACTIVATED 180 MCG/ACT 4 GC%QL(2EAper30days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER .
BREATH ACTIVATED 90 MCG/ACT 4 GC%QL(3 EAper30days)
ESTEROIDES NASALES
flunisolide nasal solution 25 mcg/act (0.025%) 2 GC*; QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act 2 GC*; QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcg/act 2 GC*; QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT 4 GC*; QL (12.5 GM per 30 days)
MODULADORES DE LEUCOTRIENOS
montelukast sodium oral packet 4 mg 2 GC*
montelukast sodium oral tablet 10 mg 1 GC
montelukast sodium oral tablet chewable 4 mg, 5 mg 2 GC*
zafirlukast oral tablet 10 mg, 20 mg 2 GC*
TOS Y RESFRIO
benzonatate oral capsule 100 mg, 150 mg, 200 mg 1 NT; GC
hyd d polst- Ist / i tend

ydrocod polst-cpm polst er oral suspension extended 1 PA: NT: GC; PA if 65 years and older
release 10-8 mg/5ml
promethazine-phenyleph-codeine oral syrup 6.25-5-10 1 PA; NT; GC; PA if 65 years and older
mg/5ml
VARIOS
acetylcysteine inhalation solution 10 %, 20 % 2 B/D; GC*
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ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 5A PA; LA; GC*
1000 MG, 500 MG
cromolyn sodium inhalation nebulization solution 20 ) B/D; GC*
mg/2ml
DALIRESP ORAL TABLET 250 MCG, 500 MCG 4 GC*
epinephrine injection solution 0.3 mg/0.3ml| (generic of Adrenaclick); GC*
epinephrine injection solution auto-injector 0.15 mg/0.15ml 2 (generic of Adrenaclick); GC*
epinephrine injection solution auto-injector 0.15 mg/0.3ml, . . o
0.3 mg/0.3ml 2 (generic of EpiPen); GC
ESBRIET ORAL CAPSULE 267 MG 57 PA; GC*; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG 57 PA; GC*; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 801 MG 57 PA; GC*; QL (90 EA per 30 days)
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR

N . . *
30 MG/ML 5 PA; LA; GC
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

N . . *
30 MG/ML 5 PA; LA; GC
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG 57 PA; GC*; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 57 PA; GC*; QL (60 EA per 30 days)
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 5A PA; LA; GC*
MG/ML
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA; LA; GC*
100 MG/ML, 40 MG/0.4ML
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100 5A PA; LA; GC*
MG
OFEV ORAL CAPSULE 100 MG, 150 MG 57 PA; GC*; QL (60 EA per 30 days)
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG 57 PA; GC*; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 57 PA; GC*; QL (112 EA per 28 days)
pirfenidone oral tablet 267 mg 5A PA; GC*; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5A PA; GC*; QL (90 EA per 30 days)
PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 57 PA; LA; GC*
PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED 5A PA; LA; GC*
1000 MG
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 57 PA; GC*
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG, 5A PA; LA; GC*; QL (56 EA per 28 days)

50-75 & 75 MG
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THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 4 GC*
MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour 300

2 GC*
mg, 450 mg
theophylline er oral tablet extended release 24 hour 400

2 GC*
mg, 600 mg
theophylline oral elixir 80 mg/15ml 2 GC*
theophylline oral solution 80 mg/15ml| 2 GC*

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

N . . k.
MG, 50-25-37.5 & 75 MG 5 PA; LA; GC*; QL (84 EA per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150

N . |_ . *
MG/ML, 75 MG/0.5ML 5 PA; LA; GC

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150

A PA; LA; GC*
MG 5 ; LA; GC

ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000

54 PA; LA; GC*
MG 7 7
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BIVIGAM .....ovvviiviiiieeiiiiieee e 14
BLEPHAMIDE S.O.P........cccoeuuuunen. 66
blisovife 1.5/30.........ccccccuvenn.. 43
BOOSTRIX...eviieeeeeiiieeeeesiiieeeenn 16
BORTEZOMIB.......ceevveeririiieeeninnn 4
bortezomib...........ccceeeeuveeiiinennnnn. 4
bosentan.........cccccceevecciiiiiineinnnn. 39
BOSULIF.....eviieeeieiieeee e 4
BRAFTOVI..cviviiiiiiieeeeeriiieee e 4
BREO ELLIPTA....cooviieeeeeeeeeene, 90
BREZTRI AEROSPHERE................ 90
briellyn.........cccceeevecvieeeiiiiiinnennn 43
BRILINTA ..coeiiieeeeeeeeee e 61
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brimonidine tartrate................... 65
BRIVIACT ...vveeiiee e 70
bromfenac sodium (once-daily).. 67
bromocriptine mesylate.............. 69
BROMSITE .....covoiieeiiieeeiieeeeien, 67
BROVANA.......cocteeeveeeeee e, 89
BRUKINSA.....cooiieeiieeeeieeeeiiee s 4
budesonide...........cccccoeeeee.... 57,91
budesonide er................cccouuu.... 57
bumetanide...........ccccecuuveiennnnnnn. 38
buprenorphine hcl....................... 82
buprenorphine hcl-naloxone hcl. 82
bupropion hcl.............................. 75
bupropion hcl er (smoking det)...82
bupropion hcl er (sr).................... 75
bupropion hcl er (xl).................... 75
buspirone hcl................ccccccuuunn. 70
butorphanol tartrate.................. 18
BYDUREON BCISE.......cccovveerurennne 49
BYETTA 10 MCG PEN.......cc.ue...e. 49
BYETTA 5 MCG PEN.......ccccuuenne. 49
BYSTOLIC....ciieieieeieee e 35
cabergoline..........ccueeeeeeeeaaeeannn. 54
CABOMETYX..uvveeeiiieeeiieeeeiieeenns 4
calcipotriene............cccccevvvvveennnn.. 85
calcitonin (salmon).................... 53
Calcitrene.........cccuveeeeeeeccunneneennnn, 85
CalCItriol ......cccovvvcuvieiiiiiiiiiieeee, 42
calcium acetate...........cccuueeennnn. 41
calcium acetate (phos binder).... 41
CALQUENCE........cceevveeeiieeeeiieeene 4
CaMlA .....eeeeeeeeaiiiiiiieeciiiee e, 43
candesartan cilexetil................... 33
candesartan cilexetil-hctz........... 37
CAPLYTA ..o 78
CAPRELSA......oveeeeieeeiee e, 5
CaPLOPIil.cceeeeeniiieiiiiiiiiieeeeeiaen, 39
CARAFATE ....coovieeeciee e, 58
CARBAGLU.......veveevireciieeeienn 54
carbamazepine.............cccceeeennnn. 71
carbamazepine er ................. 70,71
carbidopa...........cccccueeeiiiiinnnnnnnn. 69
carbidopa-levodopa.................... 69
carbidopa-levodopa er................ 69
carbidopa-levodopa-

entacapone.........ccceeeeeeeeennieenanns 69
carboplatin..........cccceeevecveeniennnnnnn. 3
carglumic acid.............cccccecuuneee... 54
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carteolol hcl............ccccueeveeennnnnne. 65
Cartia Xt eeoeeeeeeieeeiiiiiiieeeeeeeeee e, 36
carvedilol............occcveeeiiniineennn. 35
caspofungin acetate................... 24
CAYSTON .cooviiieeeeeiiieee e 25
Cefaclor........iiiiiiiiiiieeciinnns 29
CEFACLOR ER.....evviieieeriiiieeeee 29
cefadroXil......ouueeeeiiiiiiiiieiiccnnn, 29
cefazolin sodium......................... 29
CEFAZOLIN SODIUM-DEXTROSE. 29
Cefdinir......ueeeeeeeeiiiieiicecciiivienenn, 29
cefepime hcl.........uueeeeeeeieiieaannne, 29
CEfiXiMe ..aeeeeaaeaeeeeiieeccieeeeee 29
cefoxitin sodium..............c........... 29
cefpodoxime proxetil.................. 29
Cefprozil..........ccccceevvnuvennnennannnn. 29
ceftazidime...........ccccovuveeveennnnnn... 29
CEFTAZIDIME AND DEXTROSE.... 29
ceftriaxone sodium..................... 29
cefuroxime axetil ........................ 30
cefuroxime sodium..................... 30
ClECOXID ....covveaiiieiiiiiiiiieeee, 20
CELONTIN ..eeveeieiiieeeeeeiiieeee e 71
cephalexin............ccevveeiieiieenannn, 30
CERDELGA.....ccctieeeeeeieeee e 54
CEREZYME.....ovvveeiiiieeeeeeiieeen 54
cetirizine hcl...........cccccuveveeennnnnen. 89
cevimeline hcl..............ccccoueeeenn. 84
CHANTIX STARTING MONTH

PAK ..ottt 82
chateal..........cccceeeveiiieeiininnenn, 43
CHEMET ...oviiieiiiiiieeeeeiieee e 41
chlorhexidine gluconate.............. 84
chloroquine phosphate............... 25
chlorpromazine hcl..................... 78
CHLORPROMAZINE HCL.............. 78
chlorthalidone................cccuuee..... 38
cholestyramine..............cccuue..... 35
cholestyramine light................... 35
ciclopirox olamine....................... 85
Cilostazol...........ueeeevecveeeiinncnnnn. 61
CILOXAN ..ootiiiiieeee e 66
CIMDUO.....ooteiieiiiieee e 23
cinacalcet hcl........ccoccuvvveeeennnnnn. 54
CIPRO ..cutiiei et 31
CIPROHC....oiieiiiiieeeeeeiieee e 68
CIPRODEX...ccciviiiieeeeeriiiieee e 68
ciprofloxacin hcl.................... 31, 66



ciprofloxacin in d5w.................... 31

CiSPIatin.......coeeveeeeeeeeeeieciiciiieeeen, 3
citalopram hydrobromide............ 75
Claravis........ccoveeeeeiccieeeeeniieeenn, 87
clarithromycin...............cueeeeee..... 30
clarithromycin er ......................... 30
clindamycin hcl........................... 25
clindamycin palmitate hcl........... 25

clindamycin phosphate... 26, 59, 87
clindamycin phosphate in d5w... 25
CLINDAMYCIN PHOSPHATE IN

NACL...ovveeeeiiie e 26
CLINIMIX/DEXTROSE (4.25/10)...64
CLINIMIX/DEXTROSE (4.25/5).....64
CLINIMIX/DEXTROSE (5/15)........ 64
CLINIMIX/DEXTROSE (5/20)........ 64
CLINIMIX/DEXTROSE (6/5).......... 64
CLINIMIX/DEXTROSE (8/10)........ 64
CLINIMIX/DEXTROSE (8/14)........ 64
CliniSOl Sf ecccooeeeieeieeeeeeee. 64
CLINOLIPID ...evvveeetvee e 64
clobazam...........eeeeeeiiiieeeeeccnnnn, 71
clobetasol prop emollient base...86
clobetasol propionate................. 86
clobetasol propionatee.............. 86
clomipramine hcl........................ 75
clonazepam...........ccccceeeeeeecccnnnnnn, 71
clonidine........ccocceveeeiiiiiiiieeicccnnn, 40
clonidine hcl.................cccuuvuee.... 40
clopidogrel bisulfate................... 61
clorazepate dipotassium............. 71
clotrimazole.......................... 84, 85
clotrimazole-betamethasone......85
clozapine..........ccccoeveieiniiiineeennnns 78
COARTEM...ccovvieiiiiieeciieeeiiee e 25
ColchiCine ........cccccuveeeeenicinienannn, 20
colchicine-probenecid................. 20
colesevelam hcl........................... 35
colestipol hcl.............ccoeccuveeeennnn. 35
colistimethate sodium (cba)....... 26
COMBIGAN.....cceitveeeciireecieee e 65
COMBIVENT RESPIMAT .............. 90
COMETRIQ (100 MG DAILY

DOSE) .eetiieeiee et 5
COMETRIQ (140 MG DAILY

(D10 =) RSP 5
COMETRIQ (60 MG DAILY

DOSE) .eetiieeiee et 5
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COMPLERA......cccteeeeieeeieee e 23
COMPIO ..ceviiieeiieiiiiiieeeeeeeiiieneaaaens 56
CONStUIOSE ..., 58
COPIKTRA ....ovtieeiieeeieeeeiee e 5
(6(0]2{ A1\ @ ] S 40
COTELLIC...ciieiieeeiee e 5
CREON ...ttt 57
cromolyn sodium............. 58, 65, 92
cryselle-28...........cccovvevveeeeenaanannn. 43
cyanocobalamin.......................... 65
cyclobenzaprine hcl..................... 70
cyclophosphamide........................ 3
CYCLOPHOSPHAMIDE.................... 3
CycloSerine...........cccccecccvvvvvnnnnnn.. 23
cyclosporine.........ccooeeeeeeeeaeennnnn. 16
cyclosporine modified................. 16
cyproheptadine hcl............... 89, 90
cyred €q......coooeeeceecciiiiiieeieeaaennn, 43
CYSTADANE .....ccoviieiieeeeiree e 54
CYSTADROPS......coeevveeeireeeen. 68
CYSTAGON....ccovieeeireeeieee e, 54
CYSTARAN ...ooovvieeeiee et 68
cytarabine...........ueeeiieeieeeeecccnn, 10
dabigatran etexilate mesylate....60
dalfampridine er ......................... 69
DALIRESP .....ovveviiieeieeeeiee e, 92
danazol..........cocceeeeiiiniiiiiieeenn, 51
dantrolene sodium...................... 70
dapsone...........cceeeeeeeeeccciirrinnen, 26
DAPTACEL.....oevverieeeiieeeiiee e 16
daptomycin..........ccceeeeveeeeenecnnnen. 26
DAPTOMYCIN.....ceveviiveeeireeennen. 26
darifenacin hydrobromide er...... 59
dasetta 1/35.....ccccoveeeevvineneinannn, 43
dasetta 7/7/7 .....couuceeeeeeeiinnnnnnn. 43
DAURISMO......vveiiiiieeeiieeeiieeeas 5
deblitane.........cccooeeviiiniiniiennnnnns 43
deferasiroX......ccocceeeveciveeeennnnnn 41
deferasirox granules................... 41
DELESTROGEN.......ccceevvveeeiiieens 51
DELSTRIGO.....ccovveeeiieeeveee e 23
DENGVAXIA....cccveeeeieeeeeee e, 16
DESCOVY ..o 23
desipramine hcl................ccc........ 76
desloratadine.............cccoouvveeennn. 90
desmopressin ace spray refrig.... 54
desmopressin acetate................. 54
desmopressin acetate pf............. 54
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desmopressin acetate spray....... 54
desogestrel-ethinyl estradiol....... 43
desvenlafaxine succinate er ........ 76
dexamethasone......................... 52
DEXAMETHASONE INTENSOL..... 52
dexamethasone sod phosphate

f oo 52
dexamethasone sodium
phosphate..........ccuveeveeeeee.nn. 52,67
dexlansoprazole.......................... 57
dexmethylphenidate hcl............. 83
AEXLIOSE ... 64
DEXTROSE 5%/ELECTROLYTE

HAB .ooooioeeeee et 62
dextrose in lactated ringers........ 62
DEXTROSE-NACL.....cccvvveeeeerrannn. 62
dextrose-nacl.............cccceeeeennnne. 62
dextrose-sodium chloride........... 62
DIACOMIT .ccoviiiiieeeeeiiieee e 71
diazepam...........cccccoeeeeeeeecnnnnnen. 71
diazepam intensol....................... 71
diazoXide ...........ooeecueeeiiiiiiiinnnnn. 41
diclofenac potassium.................. 20
diclofenac sodium........... 20, 67, 88
diclofenac sodiumer................... 20
diclofenac-misoprostol............... 20
dicloxacillin sodium..................... 32
dicyclomine hcl........................... 56
DIFICID ..uvvieeeieiieeeeeeiieeee e 30
diflunisal............cccoovvveveeneeinennnnn. 20
difluprednate............ccccccuuuunn.... 67
o [0 [ 11=] OO U U 40
AiGOXiN ...ovvveeeeeaaiaeiieieeccciirveeeenn. 40
dihydroergotamine mesylate......81
DILANTIN .cootviiieeeeeiieeee e 71
DILANTIN INFATABS......ccccvveeenne 71
diltiazem hcl..........ccueeeeevviuneennnnn. 36
diltiazem hcl er..............uuuveeenne... 36
diltiazem hcl er beads................. 36
diltiazem hcl er coated beads..... 36
QME-XE eovieiaiiiiiiiieiiiiee e, 36
diphenhydramine hcl.................. 90
diphenoxylate-atropine.............. 58
DIPHTHERIA-TETANUS TOXOIDS

3 PP 17
dipyridamole.............ccccovuveerennn. 61
disopyramide phosphate............. 33
disulfiram .........cccocveveiineiinenennnnnn, 82



divalproex sodium....................... 72

divalproex sodiumer.................. 72
DOCETAXEL..uvvveveiiiiieeeeeiiieennnn 11
docetaxel.........cccouecveeeiinicunnnnnnn. 11
dofetilide..........ccccoovvvvvvvenenennann.n. 33
donepezil hcl..........uuveveeeeeeeeannnn. 75
DOPTELET ..eeveeeiiiieeeeeeiiieee e 61
dorzolamide hcl.......................... 65
dorzolamide hcl-timolol mal....... 65
[0 (0] 4 ¥ FS OO UUURUPUPRRN 51
DOVATO ..oviiiieeiieeeeeeriieeee e 23
doxazosin mesylate..................... 35
doxepin hcl..............c.oueeeee.... 76, 80
doxercalciferol............................ 42
doxorubicin hcl...............cccuuu..... 10
doxorubicin hcl liposomali........... 10
doxy 100..........ccccovuuveeeeenaaaaaaannn. 32
doxycycline hyclate..................... 32
doxycycline monohydrate............ 33
DRIZALMA SPRINKLE..........ccc...... 76
dronabinol............ccccceevvcuueeennnns 56
drospirenone-ethinyl estradiol....43
DROXIA ...t 61
droxidopa..........cccooevuvveennienaannnn. 40
duloxetine hcl...........cccoeeevevnnnnen. 76
dutasteride..........ccccceeevicueeeinnnns 60
dutasteride-tamsulosin hcl......... 60
€.6.5. 400 ... 30
€C-NAPIOXEN ...cccvvvveeeeeaeiiiiiaeaaannns 20
EDARBI..coooiiiiieiiiieee e 33
EDARBYCLOR......cvvvviiriiieeeeenins 37
EDURANT ..otvveeiiieeee e 21
EfaVIreNnz........ccuvceuveeeeiniciiieeenanns 21

efavirenz-emtricitab-tenofovir....23
efavirenz-lamivudine-tenofovir...24

eliNesSt......cccccuvveeiiiiiiiieeiiiiieenn 43
ELIQUIS ...t 60
ELIQUIS DVT/PE STARTER PACK..60
ELLA oottt 43
eluryng .......cceeevecveeiiinciiiieeeens 43
EMCYT oo 3
EMGALITY oot 81
EMGALITY (300 MG DOSE)......... 81
eMOQUELEE......ccccvveeeeeieiiiiieeees 43
EMSAM ....ooiiiiiiiiieeee e 76
emtricitabine............cccecvueeeennns 21
emtricitabine-tenofovir df........... 24
EMTRIVA ... 21
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EMVERM ...ccovviiiiieicieeeciee e 26
enalapril maleate........................ 39
enalapril-hydrochlorothiazide.....38
ENBREL....covvviieeriieeeiieee e 12
ENBREL MINI....ocoiviiieeiiieeeireens 12
ENBREL SURECLICK........cccuveenn.ee. 13
ENDARI...oooiiiieiieeeeiee e 61
eNndoCet .........ccoeeeeceiiiiiiiereeeeaann, 18
ENGERIX-B...covvveeviieeciiee e 17
enoxaparin sodium..................... 60
ENPresSSe-28.....veveiieeiiiniinniaenennnnn 43
ENSKYCC .ueveeeeaeaeeeeeeeeccccvveeeeenn, 43
ENSTILAR ....covvieviee e 86
entacapone.......cccceeeviieeeiiuiinnannnns 69
ENLECAVII cccuveveverererriiviriiiieieeeenns 28
ENTRESTO ..cciiiivieeiieeeieeeeiieeen 37
ENUIOSE ..., 58
EPCLUSA ...t 28
EPIDIOLEX......cviviuieeeciieeeeiiee e 72
epinephrine ............cccceeeeeeeecennns 92
epirubicin hcl..............ccuueeeeeee.... 10
ePItOl ..., 72
EPIVIR HBV.....ovvveviiieeeiieeeeiiee e 28
eplerenone............ccccccccuuvvvennnn.. 33
EPRONTIA ..ot 72
ergotamine-caffeine................... 81
ERIVEDGE.......cceeevvieeeiieeeieee e 5
ERLEADA........oeeeeeeiee e 3
erlotinib hcl.............cccouveevveeneen.nn. 5
CITIN eeeeeeeiiiiiee e 43
ertapenem sodium...................... 26
BFY ettt e 87
Ery-tab.....ccoeeveeciiiiiiiiiiiieee e, 30
ERYTHROCIN LACTOBIONATE.....30
erythrocin stearate...................... 30
erythromycin................... 31, 66, 87
erythromycin base...................... 30
erythromycin ethylsuccinate....... 30
erythromycin lactobionate......... 31
ESBRIET ..ccvviieeieeeeiiee e 92
escitalopram oxalate.................. 76
esomeprazole magnesium.......... 57
estarylla...........ccccvuveeeiiiiiiinnnnns 43
estradiol..........ccccvveviiveiiiiinennnnn, 51
estradiol valerate........................ 51
estradiol-norethindrone acet......51
ethambutol hcl..............cccoeuu.... 23
ethosuximide............ccccoeceuveeennn. 72
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ethynodiol diac-eth estradiol......44
etodolac........ccueeeeeiiiiiiiiiiien, 21
etodolac er.........cccceeeevecieeeennnn. 21
etonogestrel-ethinyl estradiol.....44
etoposide.......uuueeeeeeeieeecccinnann, 11
Etraviring .........coccveeeeeeieieeennnennn, 21
EULEXIN .cooiiieiiieeeieeeevee e, 3
CULAYIOX ..o, 41
everolimus........ccoeeveeeeeeennn, 5,16
EVOTAZ.....ooiieeeeeiee e 24
eXeMeStaANEe......cccceeeeeevieieieieieeeeen, 3
EXKIVITY oo 5
EZALLOR SPRINKLE .......cccvvveennnen. 34
ezetimibe..........cccuvvvveeeeiniinnnnnn. 35
ezetimibe-simvastatin................. 35
FABRAZYME .....cccoouveeiiiieeeiiieens 54
falming.........cccoovveeeeiiiiiiii, 44
famciclovir.............eeeveeiieiiannnnn, 28
famotidine............................ 55, 56
famotidine (pf) .......ccceouveeeeannnnnn. 55
famotidine premixed.................. 56
FANAPT ..ot 78
FANAPT TITRATION PACK........... 78
FARXIGA.....ccovieeeiiieeiee e 49
FASENRA......oooieeeieeeieee e 92
FASENRA PEN.....ccovviveeiieeeiee, 92
febuxostat........oueeeeeeiiiiiiiiiiicnnnn, 20
felbamate.............ccooeennnnnnnenn. 72
felodipine er...........cccuueeeeeeeen..n. 36
femynor...........ccccoeeieeiiiiiiniennn. 44
fenofibrate...........ccccceevvviiieeinnn. 34
fenofibrate micronized............... 34
fenofibric acid...............ccccuun.... 34
fentanyl..........ccccvveeiiiiiiiiiiiinnnn, 20
fentanyl citrate..............cccuuuee.... 19
FETZIMA ...oooiieecee e 76
FETZIMA TITRATION.....cvvvveeene 76
FIASP oot 47
FIASP FLEXTOUCH.......ccccvvurneenn. 47
FIASP PENFILL.....ovvveeeeiiiieeeeens 47
FINACEA......coiieeeeeiieee e 88
finasteride.............cccovveiuieeiinnn. 60
FINTEPLA.....cooeeeeeeeeiee e 72
FlAC i 68
FLAREX ...ccouviieeieeeeieee e 67
FLEBOGAMMADIF.....ccccoovveerennne 14
flecainide acetate....................... 33
FLOVENT DISKUS.......ccceeveiinnen. 91



FLOVENT HFA.....coooiee e 91
fluconazole.............uueeeeieeeeannnnne. 24
fluconazole in sodium chloride... 24
flucytosine.........ccuveeeeeeiieiieeiecnnnn, 24
fludrocortisone acetate.............. 52
flunisolide............cccccccuuvvnnnnnnnnn. 91
fluocinolone acetonide........... 68, 86
fluocinolone acetonide bodly....... 86
fluocinolone acetonide scalp...... 86
fluocinonide.............cuueeeeeeeee.... 86
fluocinonide emulsified base....... 86
fluorometholone......................... 67
fluorouracil........................... 10, 88
fluoxetine hcl.............................. 76
fluphenazine decanoate.............. 78
fluphenazine hcl.......................... 78
flurbiprofen ............ccouveeveeeeennnnn. 21
flurbiprofen sodium.................... 67
flutamide..........coooveeeeecnninnnnnn. 3
fluticasone propionate.......... 86,91
fluvastatin sodium...................... 34
fluvastatin sodiumer.................. 34
fluvoxamine maleate.................. 70
folicacid........cueeeeeeeeiiiiiiiiiinnn, 65
fondaparinux sodium.................. 60
formoterol fumarate................... 89
FORTEO....ccoiiieeeiirieeiee e 53
FOSAMAX PLUS D.....oeeeevvveennnen. 53
fosamprenavir calcium............... 21
fosinopril sodium....................... 39
fosinopril sodium-hctz................. 38
FOTIVDA. ...ttt 5
FREAMINE Hl..oovviiiiiiiieeiniiieenn 64
fulvestrant..........ccccovevveeieenncinnnnn. 3
furosemide.............ccuuueennn. 38, 39
FUZEON ...t 22
FYaVOIV ... 51
FYCOMPA......ooiiiiieee e 72
gabapentin..........cccccoevecuveeeennn, 72
galantamine hydrobromide........ 75
galantamine hydrobromide er....75
GALZIN oot 64
GAMASTAN ..ot 14
GAMMAGARD......cccvveeeeeirieeenn. 14
GAMMAGARD S/D LESS IGA....... 14
GAMMAKED......ccoovvirieeeeiririeennn, 15
GAMMAPLEX ....ccoviriieeeeniirieennn 15
GAMUNEX-C..oovvvviiiieeeeeeineenn, 15
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ganciclovir sodium...................... 28

GARDASILY.....vveeeiieeeieeeeiieee 17
gatifloxacin ............cceeeeeeeeeeennnnn. 67
GATTEX cetveeeeieee et eiee e 58
GAUZE PADS 2" X 2" ..uvveeieeeenee 47
gavilyte-C.......ccccceevvvvvveeneeenaaannnn, 58
gavilyte-g.......cccccoeeeeeecciivnnneennnnn. 58
gavilyte-n with flavor pack......... 58
GAVRETO...ccoiiiieeieeeeiee e 5
gemcitabine hcl........................... 10
gemfibrozil............cccccccceeuvvvnnnnnn. 34
generlac...........cccoovuveeveeniiaainnnnnn. 58
GeNGraf...eeeeeeeeeeeeeeeecccivveneenn, 16
GENOTROPIN....ccvvvveeiieeeivee e 54
GENOTROPIN MINIQUICK........... 54
gentak.........cccceevviiiiiniiiiieeaeeenn, 67
gentamicin in saline..................... 26
gentamicin sulfate.......... 26, 67, 85
GENVOYA ... 24
GILENYA ..o 70
GILOTRIF c.vveeiieeeeiee e 5
glatiramer acetate...................... 70
glatopa........cceeeeeeeeeieeiieeiececn, 70
glimepiride.............ccccceeeecnnnnnnnn. 49
glipizide .......ccccccccvviieiiieiiaeeen, 49
glipizide er..........cceeeveeeeeeeicccnnnn, 49
glipizide Xl .......cuueeeeeeiiiiiiiiecicnnnns 49
glipizide-metformin hcl............... 49
glycopyrrolate............uuueeeeeeennn... 56
glydo ..o, 84
GLYXAMBI...cvveeeeieeeciiee e 49
GOLYTELY i, 58
GRALISE ....oooieieeeeeeeeiee e, 83
granisetron hcl.............cccoceeeene. 56
griseofulvin microsize........... 24, 25
griseofulvin ultramicrosize.......... 25
guanfacine hcl..............ccooeeeeene. 40
guanfacine hcl er........................ 83
GVOKE HYPOPEN 2-PACK........... 41
GVOKE KIT..eeieeeeieeeciiee e 41
GVOKE PFS...iieeeeeeeee e 41
HAEGARDA.......ccceeeeieeeeee e 61
hailey 1.5/30........ccoceeeveecreennnn. 44
halobetasol propionate.............. 87
haloperidol............ccccceeeevicuennnnnn. 78
haloperidol decanoate................ 78
haloperidol lactate...................... 78
HARVONI ......ooeiviieeeieeeciee e, 28
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HAVRIX .o 17
heather.........ccooceveeviiieeeiinnnnnnn, 44
HEPARIN (PORCINE) IN NACL......60
heparin sod (porcine) in d5w...... 60
heparin sodium (porcine)............ 60
hepatamine.............cccccccceuvvnnne.n. 64
HERCEPTIN ..evvieiieeeeieeeeeee e 5
HERCEPTIN HYLECTA......cccvveeunen. 5
HERZUMA ... 5
HETLIOZ ....eoeeveeeeieeeeee e 81
HIBERIX...oveeiieeeeiee e 17
HUMIRA......ooiieeeiee e 13
HUMIRA PEDIATRIC CROHNS
START .ottt 13
HUMIRA PEN......covvieeeiiieeeiee, 13
HUMIRA PEN-CD/UC/HS
STARTER......ovviiiieeeieeeciee e, 13
HUMIRA PEN-PEDIATRIC UC

START .ottt 13
HUMIRA PEN-PS/UV/ADOL HS
START .ottt 13
HUMIRA PEN-PSOR/UVEIT
STARTER......ovviiiieeeieeeciee e, 13
HUMULIN R U-500
(CONCENTRATED)...cccvvveeireeenee 47
HUMULIN R U-500 KWIKPEN......47
hydralazine hcl............................ 40
hydrochlorothiazide.................... 39
hydrocod polst-com polst er....... 91
hydrocodone-acetaminophen.....19
hydrocodone-ibuprofen.............. 19
hydrocortisone................. 52,57, 87
hydrocortisone (perianal)........... 88
hydromorphone hcl..................... 19
hydroxychloroquine sulfate........ 14
hydroxyurea.............cccoeeeeeecennnns 12
hydroxyzine hcl.............cccueeeenn.. 90
hydroxyzine pamoate................. 90
HYSINGLA ER...ooeeevieeeeiee e 20
ibandronate sodium.................... 53
IBRANCE .....ccoviieeriieecieeeeiiee e 5
TDU oo 21
ibuprofen........cccccceeevvciieiieinennnn, 21
icatibant acetate...........ccceeeenn.. 61
JCleViQ....ccoveeeeiiiieiiieeeeee, 44
ICLUSIG ...t 5
IDHIFA ...ooi et 5
ILEVRO ..oiiiiieeieeeeiee e 67



imatinib mesylate......................... 5
IMBRUVICA. ..ot 5,6
imipenem-cilastatin.................... 26
imipramine hcl...........ccouvveeeee.... 76
imiquimod...........cccoovevveeeeeneannnn. 88
IMOVAX RABIES......ccooviiiieeeennnne 17
IMVEXXY MAINTENANCE PACK.. 52
IMVEXXY STARTER PACK............. 52
INCASSIQ ..vvveeveeaieiiiiiieiieeee 44
INCRELEX.....coiiiiieeeeiiieee e 54
INCRUSE ELLIPTA ...coviiiiiieeeenns 89
indapamide............ccccccoeveeeennnnns 39
INFANRIX .cooiiiiieeeeeieeeee e 17
INFLIXIMAB. ....cooiiiiiieeeeeiiieeeene 13
INGREZZA.....ccoiiieeeiiiieee e 84
INLYTA oo 6
INQOVI..ooviiiiieiiieeeeeeiieeee e 10
INREBIC......ovvieeeieiiieeee e 6
INSULIN PEN NEEDLE.................. 47
INSULIN SYRINGE (DISP) U-100

0.3 MLuiiiiieieiiiiieeee e 47
INSULIN SYRINGE (DISP) U-100
LML 47
INSULIN SYRINGE (DISP) U-100

1/2 ML.ooiiiieeceecee e 47
INTELENCE.....cooviiiiiieeeeniiieeenne 22
INTRALIPID ...t 65
INTRON AL, 15
introvale...........cccccoovvcvviiiiinennnen. 44
INVEGA SUSTENNA............... 78,79
INVEGA TRINZA......cooeiiiieeeeens 79
INVIRASE .......oviieeiiiieee e, 22
INVOKAMET ....ovvieeiiiiiieeeeeeieen, 49
INVOKAMET XR..ovvveieiriieeeeeiiee 49
INVOKANA.....ootiiiiieee e 49
120 ] PP 17
ipratropium bromide................... 89
ipratropium-albuterol................. 90
irbesartan..........cccccevceeeeinninnennn. 33
irbesartan-hydrochlorothiazide..37
IRESSA ..ottt 6
irinotecan hcl.............cccccouveeeennn. 12
ISENTRESS.....oovviiiiiiieee e, 22
ISENTRESS HD....ovvvveeeiiieeeeene 22
iSIBlIOOM ... 44
ISOLYTE-P IN D5W....coovvvvveeeenns 62
ISOLYTE-S...uviiiiiiiiiieeeeeeiieeee e 62
ISOLYTE-SPH7.4...cuvvveeiiieenn. 62
12/01/2022

ISONIAZIO ..uvvvvveiiiiieieieieiiiiiiiiiininn, 23
ISOPTO ATROPINE.........covveeeee. 68
isosorbide dinitrate..................... 40
isosorbide mononitrate................ 40
isosorbide mononitrate er.......... 40
ISOtretinoin ........ccoeeeeeeevvevvieeeannns 87
iSradipine ..............cooveeeeeenvvvnnnnnn. 36
itraconazole...........cc.oouueuevevvnnnnn. 25
IVErmectin........cccccveeeeeeeeevvrenanans 26
IXIARO ...ovvviiitiicceeeeee e, 17
JAKAFL ..o 6
JANTOVEN ..o, 60
JANUMET ..oiiiiiiiiiiiiiiiiiiieeeeeie, 49
JANUMET XR...ovvvvvvrvrrnrrrnnnnnnn 49, 50
JANUVIA oo, 50
JARDIANCE. ..ot 50
Jasmiel...........cooeeeeeeeciiiiiieeeeenn. 44
JAVYGLOX ..o 54
JENTADUETO .uvvviieieeeeeeeeeeeeeenn, 50
JENTADUETO XR....ooeevvviiririienenns 50
Jintelio....cooooeeieeiiciiiieeeeeeeee e, 52
Jolessa ..., 44
Juleber........ieeeiieiieccienee, 44
JULUCA ... 24
junel 1.5/30........ccocvvueeecvueneannnen.. 44
junel 1/20........ccoeeeevueeeiineeenenn. 44
junel fe 1.5/30........ccoceceevuueeennen.. 44
junelfe 1/20...........ccoueeevueeeennnn.. 44
KADCYLA ..o, 6
KALYDECO.....covvvvvvviiiiiieeeeeeeennn, 92
KANJINTL ..o, 6
KQriva.........oeeeveuiiiiiiiiiieieneeenenn, 44
kcl in dextrose-nacl..................... 62
KCL IN DEXTROSE-NACL.............. 62
kelnor 1/35.......cooveeueeeeeeiiiinnannn. 44
kelnor 1/50.........cccooeeveeeevvuuennnnn. 44
KERENDIA ..ottt 33
ketoconazole..........ccceeeeunnn... 25, 85
ketorolac tromethamine.............. 67
KEYTRUDA. ..o, 6
KINRIX oottt 17
KISQALI (200 MG DOSE)................ 6
KISQALI (400 MG DOSE)................ 6
KISQALI (600 MG DOSE)................ 6
KISQALI FEMARA (400 MG

DOSE) cevveiieecieeee e, 12
KISQALI FEMARA (600 MG

DOSE) cevveiieecieeee e, 12
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KISQALI FEMARA(200 MG

(D101 =) 12
KIOr-CoN...uuueeeeiiiiiiiiiiiiiiiieiiiiiiiin, 63
klor-con 10......ccceeeeeveeeieeeeenenannnn., 63
klor-con m10..............ccccouuveveuunn. 63
klor-con mi5..........cccccouvvvvevennnn, 63
klor-con m20.............cccoouvevuuunn. 63
KORLYM .uvvviieiiieiiiiiiiiiieeeeeeee 54
KUrvelo..........c.ccccccvvvvvvevevenennnnnnn, 44
KYNMOBI......cooovviirviieeeeeeeeee, 69
labetalol hcl.........uveeeveeeieaaannnn... 35
lacosamide.............iiieennn. 72
lactated ringers..........uueeeen..... 62
1aCtuloSe . ..uvveeeeeeeeeieeiiiiiiiiieieiiiin, 58
lactulose encephalopathy........... 58
lamivudine..............coouuue..... 22,28
lamivudine-zidovudine................. 24
lamotrigine........................... 72,73
lamotrigine er..............cccccuuunen. 72
lansoprazole.................ccoeuuu... 57
lapatinib ditosylate....................... 6
10rin 1.5/30.....ccuccuuiiiieieececeeannnnn. 44
101N 1/20...uuuueeeiiiiiiiieeeeeeeeeanann, 44
larin fe 1.5/30............cccvueeeecuennn. 44
larin fe 1/20.........ccoueeeeueeeenennn. 44
oKX o BT 44
LASTACAFT covveieeeeeeeeeeeieeeeeee, 65
latanoprost...........ccccceccceuvvvvennnnn. 66
LATUDA ..o 79
[€ENGA .., 44
leflunomide............c.c..uvvvvnenenn. 14
lenalidomide................ccccovuunnn.. 12
LENVIMA (10 MG DAILY DOSE).....6
LENVIMA (12 MG DAILY DOSE).....6
LENVIMA (14 MG DAILY DOSE).....6
LENVIMA (18 MG DAILY DOSE).....6
LENVIMA (20 MG DAILY DOSE).....6
LENVIMA (24 MG DAILY DOSE).....6
LENVIMA (4 MG DAILY DOSE)....... 6
LENVIMA (8 MG DAILY DOSE)....... 7
18SSING .o, 44
1€LroZOIe ..., 3
leucovorin calcium...................... 10
LEUKERAN ...oovveiiiiiiiiieiiveeeeee, 3
leuprolide acetate......................... 3
levalbuterol hcl........................... 89
levalbuterol tartrate................... 89
LEVEMIR ...oooviiirteeeeeieeeeeeeeee 48



LEVEMIR FLEXTOUCH................. 47
levetiracetam............ccceeeeeeeeen.... 73
levetiracetam er.................uuu...... 73
levetiracetam in nacl.................. 73
levobunolol hcl............................ 66
levocarnitine.............ccccceeeeeennne. 54
levocetirizine dihydrochloride.....90
levofloxacin..............eeueeeeieeeennnn. 31
levofloxacin in d5w..................... 31
levonest........cceeveeeiieiieeieecccnn, 44
levonorgest-eth estrad 91-day... 44
levonorgestrel-ethinyl estrad......44
levonorg-eth estrad triphasic......45
levora 0.15/30 (28) ........cccuuu...... 45
[8VO-t.cccciiiiieieeieeeeeeeeeeee, 42
levothyroxine sodium.................. 42
[8VOXY ..., 42
LEXIVA .o 22
lidocaine........ccouuveeeiiiiiiiiiecccnnnn, 85
lidocaine hcl.......................... 21, 85
lidocaine hcl (Pf)....uvvveeeecnnnnnann. 21
lidocaine hcl urethral/mucosal... 85
lidocaine viscous hcl.................... 84
lidocaine-prilocaine.................... 85
lHOW ... 45
linezolid............ccccoovvueveeneennannnnn. 26
linezolid in sodium chloride......... 26
LINZESS...ccoovieeeieeeeieeeeiee e 58
liothyronine sodium.................... 42
lSiNOPIil......cccooveaniiiiveeennn. 39
lisinopril-hydrochlorothiazide..... 38
LITHIUM .o, 84
lithium carbonate....................... 84
lithium carbonate er................... 84
LIVALO ....ovveeeieeecee e 34
loestrin 1.5/30 (21) ..........cccu....... 45
loestrin 1/20 (21).........ccuveeu..... 45
loestrin fe 1.5/30.........ccccccuuen... 45
loestrin fe 1/20.............cccceuuen... 45
LOKELMA ......coiiiieeeiee e 41
LONSURF ...ceviiiiriieeeeceiieee e 10
loperamide hcl..............cc.ceee..... 58
lopinavir-ritonavir ....................... 24
lorazepam.........cccceeevecvveeeiennnnn. 70
lorazepam intensol..................... 70
LORBRENA.........oeiivieeeiiieeeieeeas 7
10ryNG ..o 45
losartan potassium..................... 33
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losartan potassium-hctz............. 37
LOTEMAX ..ovieieiiiiiieeeeriieeee e 67
lovastatin.........cccceevvcceeeeeennnnnen. 34
low-ogestrel...............ccccovuvvvenenn. 45
loxapine succinate...................... 79
lubiprostone..........cccocuvveeeeeeaennnnn. 58
LUMAKRAS ..ot 7
LUMIGAN ....oviiiiiriiieee e 66
LUMIZYME.....ooviiiiiieeeeeiieen, 55
LUPRON DEPOT (1-MONTH)......... 3
LUPRON DEPOT (3-MONTH)......... 3
LUPRON DEPOT-PED (1-

MONTH) i 55
LUPRON DEPOT-PED (3-

MONTH) .t 55
IUtera.....cccooveiiiieieiiieeceeen, 45
IIEQG ceeeaeaaaeaeieeeeeeeeeee e, 45
AN .......oeeeeeeeeeeeeeee, 52
LYNPARZA ...t 7
LYRICA CR...evteeieeeeiieeee e 84
LYSODREN ....cooiiiieeeeeiiieee e 3
IYZQ e, 45
magnesium sulfate..................... 62
MAGNESIUM SULFATE................ 63
magnesium sulfate in d5w.......... 62
MAGNESIUM SULFATE IN D5W.. 62
malathion ...........cccccceeeeecceeeeennns 87
MAFAVIFOC ... 22
MArliSSA......uvvveiieeiiiieeiiniiiieeeens 45
MARPLAN ...ttt 76
MATULANE ....ccoiviiiiieeiniieee e 12
Matzim lQ........ccoceeeeeeiciieeeeennnnnn, 36
MAVYRET ...ovvveiiiiiiieeeeniiieeee e 28
meclizine hcl.............ccoveccueeeennn. 56
medroxyprogesterone acetate
.............................................. 45, 53
mefloquine hcl...............cccouu.... 25
megestrol acetate................... 4,53
MEKINIST .. 7
MEKTOVI ..ooviiiiiiieeeeriiieee e, 7
meloxicam .........cccccueeevecieenennnnn, 21
memantine hcl..............cccovuue... 75
memantine hcl er..............c........ 75
MENACTRA....ooviiieieeee e, 17
MENQUADFI...coevveiiieeeeeiiieeeenn, 17
MENVEO.....ccovieeeeiieeee e, 17
mercaptopurine...........cccceeeeeene. 10
MEropPenem ..........ccceeeuvuieerenennnn. 26
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mMesalamine .......cccceeeveeuveveeennana, 57

mesalamine er...........cccccuveeeennn. 57
mesalamine-cleanser .................. 57
MESNEX ....ccciieiiiieeenieeeeeieee e 10
metadate er.........cccueeeeeiiunennnnn. 83
metformin hcl.............oeeeeeeeee.nn. 50
metformin hcler......................... 50
methadone hcl...............c.cc........ 20
methadone hcl intensol.............. 20
methazolamide........................... 39
methenamine hippurate.............. 26
methimazole..............cccccuvunen... 42
methotrexate..........cccoveeeevennen. 14
methotrexate sodium................. 11
methotrexate sodium (pf)........... 11
methylphenidate hcl................... 83
methylphenidate hcler............... 83
methylprednisolone.................... 52
methylprednisolone acetate....... 52
methylprednisolone sodium

SUCC ettt ee e e 52
metoclopramide hcl.................... 56
metolazone..........cccooueeeeeninnnnnn.. 39
metoprolol succinate er.............. 35
metoprolol tartrate............... 35, 36
metoprolol-hydrochlorothiazide.38
metronidazole................. 26, 59, 88
metronidazole in nacl................. 26
MELYrOSINE ....ceeveveviiieeeiieiiiiienaeaas 40
micafungin sodium..................... 25
microgestin 1.5/30...................... 45
microgestin 1/20......................... 45
microgestin fe 1.5/30.................. 45
microgestin fe 1/20..................... 45
midodrine hcl............ccueeveennnnnen. 41
miglustat........ccoovveeeeviiiieeeeennnnn, 55
MUl ceviviaiieeeee e 45
MUIMVEY e, 52
minocycline hcl................cc......... 33
MINOXIdil........ccccvvveeiiniiiiieeeinnnn, 41
mirtazapine ............cccccoceeeeeeeeennns 76
MiSOProstol.........cccuvceveveeeencnnnnn. 59
MITIGARE ...cceoiiiiieeeeeiiieee e 20
1 O | U 17
M-NATAL PLUS ..., 63
modafinil.........cccceeevecuveiiinninnnnn. 82
moexipril hcl............cooovvvvveeennnns 39
molindone hcl..............ccccceuune... 79



mometasone furoate............. 87,91
MONJUVI...cvvieiiiieeiiie e 7
mono-linyah............ccueeeeeeenen.... 45
montelukast sodium................... 91
morphine sulfate......................... 19
morphine sulfate (concentrate).. 19
MORPHINE SULFATE (PF)............ 19
morphine sulfate (pf).................. 19
morphine sulfateer.................... 20
MOVANTIK....ovieeiiieeeiieeeeiieeeae 59
moxifloxacin hcl.................... 31, 67
MULTAQ...ceeeeiiiiiieeeeeriiieee e 34
MuUpIrocCin..........c.ccueeeevvvevvvvnnnnnnn. 85
MVASI ..o, 7
mycophenolate mofetil............... 16
mycophenolate sodium.............. 16
MYOriSAN .....cccvvvveereveerirnnneninnns 87
MYRBETRIQ......cceverirerenrieeennen. 59
na sulfate-k sulfate-mg sulf ........ 58
nabumetone..........cccccevvcueennnnn. 21
Nadolol..........ccccoveeeiiniiiieniinnn, 36
nafcillin sodium........................... 32
N AYC] WAVAE (Y | R 55
nalbuphine hcl..............cccoooo....... 19
naloxone hcl.........cccoeeeeevncnnennnnn. 82
naltrexone hcl..............ccccuueeeenne. 82
NAMZARIC.....ccovivieeeirieeeereee e 75
NAPIOXEN ...cvvvveieiieeiiiiieneeaeeiiiiienns 21
naproxen sodium.............cc......... 21
naratriptan hcl............................ 81
NASCOBAL....ccoovvvriieeeiriiiieeeeens 65
NATACYN ...c.vveeeeiee e 67
nateglinide.........c..cccccoeeeuveeennnn. 50
NATPARA ..ottt 53
NAYZILAM ....cooovvereiiieeeireeeeneenn 73
nebivolol hcl...............cccovueveeennnn. 36
necon 0.5/35 (28).........cccueeu.... 45
NEEDLES, INSULIN DISP.,

SAFETY it 48
nefazodone hcl..............cccouuu.... 76
neomycin sulfate..........cccccccouue... 26
neomycin-bacitracin zn-

POIYMYX cooviiiiiiiiieiiieee s 67

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

neomycin-polymyxin-hc........ 66, 68
NERLYNX ...vvieieiiieceieee e e 7
NEUPRO.....coviiiriiieeeeiiiieee e 69
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NEVIrAPINE .....covvvvvvvirriiiiiaieeeeenns 22
Nevirapine er............cccccuuevvvvvennnns 22
NEXAVAR ....ccoiiriiiriieeniiee e 7
niacin er (antihyperlipidemic)..... 35
nicardipine hcl............................. 36
NICOTROL....vvvevirieeeieeeeiveeeenee 82
NICOTROLNS....coevevvieeiieeeen, 82
nifediping er............ccccceeeeuvnnnnnn. 36
nifedipine er osmotic release...... 37
DUKKT «ovvaeeeiiieeieeiiiee e 45
nilutamide.............cccovvvveevniinnnnnn.. 4
nimodipine ...........ccccccceeeevvvennnnn. 37
NINLARO ....coovvieeeiieeeiee e 7
nisoldipine er...............ccccceeuunnn. 37
nitazoxanide............cccccceevveuveenn.. 26
NILISINONE .....ccovvvieiiiiiiaiiiaee, 55
NITRO-BID......evevrreeeiieeecieee e 40
nitrofurantoin macrocrystal....... 26
nitrofurantoin monohyd macro..27
nitroglycerin...........ccoouveeeeeeeennnn. 40
NiZatidine .........cccveveeevviinieeennnn, 56
NOIA-DE....cccovveiiiieeiaiiiiiieaeenienns 45
norethin ace-eth estrad-fe.......... 45
norethindrone..............cccccouuu... 45
norethindrone acetate................ 53
norethindrone acet-ethinyl est ... 45
norethindrone-eth estradiol....... 52
norethindron-ethinyl estrad-fe... 45
norgestimate-eth estradiol.......... 45
norgestim-eth estrad triphasic... 46
NORITATE ..., 88
NOIIYIOC.....eeveeiiiieiiieee e, 46
NORPACE CR......evvvveeeeriiieeeeeas 34
nortrel 0.5/35 (28) .......ccoceeu..... 46
nortrel 1/35 (21)....c..ccvvueeeenennnn. 46
nortrel 1/35 (28) .......cccvuveeecuennnn. 46
NOIErel 7/7/7 cccueeeeeeeeceeeneeeeennn. 46
nortriptyline hcl............cccceeennn. 76
NORVIR ...ooiiiiiieeeeeiieee e, 22
NOVOLIN 70/30....cc.cccveeerieanens 48
NOVOLIN 70/30 FLEXPEN........... 48
NOVOLIN N..rieeeeeeiieeee e, 48
NOVOLIN N FLEXPEN........c.ceu.... 48
NOVOLIN Rueeevvieeeieiiieeee e, 48
NOVOLIN R FLEXPEN........ccceeenee 48
NOVOLOG.....ccovvvriieeeeriiieeee e 48
NOVOLOG FLEXPEN...........c....... 48
NOVOLOG MIX 70/30................. 48
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NOVOLOG MIX 70/30 FLEXPEN.. 48

NOVOLOG PENFILL.......ccceevnnneen. 48
NOXAFIL..cooiiiieeiieiieee e, 25
NUBEQA....cciiiiieeeeeeeeeeee e 4
NUCALA ...cooiiieeeeeeeeee e 92
NUEDEXTA ...t 84
NULOJIX ccoiiiieeeeeieeee e 16
NULYTELY LEMON-LIME............. 58
NUPLAZID......ovveeeeeiieeeeeeiieenn 79
NURTEC......cotiiiiiiieeeeeriiieee e 81
NUTRILIPID ....cvvvieiiiiieeeeeeiieeenen 65
NUZYRA ...t 33
NYAMYC aovveeiiiiiiiiiiineeeeeiiiiineeaaeens 85
YL 1/35 ..., 46
YA 7/7/7 oo, 46
NYMALIZE.....cccovviiiieeiiniiieeeeens 37
NYMYO ccuvviieiiiiiiiiiieeieeeeiiiie e eeeenans 46
Nystatin.......ccceeeeeeeeeeeennnn. 25, 84, 85
NYSTOP cevveiieiiiiiiiiiee e, 85
ocella.......couvveieiiiiiiiiiieeeeec, 46
OCREVUS.....oitiiiiiieee e 70
OCTAGAM.....otviiiiiiieee e 15
octreotide acetate...................... 55
ODEFSEY ...uiiieeeeeeiieee e 24
ODOMZO.....cvvieeeieiiiieeeeeiieeee e, 7
OFEV ..t 92
ofloxacin..........ccccovueeeeeenne..n. 67, 68
OGIVRI.coiiiiiiiiei et 7
olanzapine..........ccooeeeveeeeeeeenann. 79
olmesartan medoxomil............... 33
olmesartan medoxomil-hctz....... 37
olmesartan-amlodipine-hctz....... 37
olopatadine hcl..................... 65, 90
o0meprazole..........cccccveeeeenncnnnnn. 57
OMNARIS....ovtiiieiiiieeee e 91
OMNIPOD 5 G6 INTRO (GEN 5).. 48
OMNIPOD 5 G6 POD (GEN 5)......48
OMNIPOD CLASSIC PDM (GEN

3) e 48
OMNIPOD CLASSIC PODS (GEN

3) 48

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

ondansetron ..........cccccccouvveeeennnn. 56
ondansetron hcl..........ccoeeeennnn... 56
ONTRUZANT ....covvrireeeeeevvviiien, 7
ONUREG ..ottt 11
OPSUMIT et 39



ORGOVYX ..ttieeieiiiiieeeeniiieee e 4
ORKAMBI ..ccovviiiieeeeiiieeeeeeeee 92
OFSYtRIQ ....uvvveeeeeeeeeeeeeeeeccce, 46
oseltamivir phosphate................ 28
OTEZLA ..ot 13
oxacillin sodium............cccceeeennnn. 32
oxaliplatin..........ccccoovvevveeeeeeeennnnn. 3
oxandrolone...........ccccccouveuueenn.n. 42
OXQAPIOZiN ..ceveeeeeeeiiiiiiiiiieieeenenenans 21
oxcarbazepine..........ccoceeeeeeeannnn. 73
oxybutynin chloride.................... 59
oxybutynin chloride er ................ 59
oxycodone hcl..............cccuuunnnn. 19

oxycodone-acetaminophen.. 19, 20
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....veeerieerieeriecieecieeans 50
OZEMPIC (1 MG/DOSE).............. 50
OZEMPIC (2 MG/DOSE).............. 50
PACEIONE .....ccuvveeeieeeiiiiieeeeeeeiiann 34
paclitaxel............cccceeeeeevvvvennnnn. 11
paclitaxel protein-bound part.....11
paliperidone er............................ 79
pamidronate disodium............... 53
PAMIDRONATE DISODIUM......... 53
PANRETIN ...ccovveeiieeeciiee e 88
pantoprazole sodium.................. 57
PANZYGA....ccoieeeeieeeeiee e 15
paraplatin..........cccccoevveeveenneenennn. 3
paricalcitol ..............ccccccceuvvnnnnnnn. 42
paromomycin sulfate.................. 27
paroxetine hcl....................... 76,77
paroxetine hcl er............ccueeeenne. 76
PASER ...ciiiiiieciiee et 23
PAXIL . cooiieeeeiee et 77
PEDIARIX....oveveevieeeiiieeeeieee e, 17
PEDVAX HIB.....c.eevevveeeiveeeeen 17
peg 3350-kcl-na bicarb-nacl....... 58
peg-3350/electrolytes................. 58
PEGASYS...oeeeeeiieee e 28
PEMAZYRE.....cuveeeeiieeeiiieeeiieeeenns 7
pemetrexed disodium................. 11
penicillamine.............cccccovueeeeennnn. 41
PENICILLIN G POT IN DEXTROSE. 32
penicillin g potassium................. 32
PENICILLIN G PROCAINE............. 32
penicillin g sodium..................... 32
penicillin v potassium.................. 32
PENTACEL...ccouvieeeiieeeiiee e 17
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pentamidine isethionate............. 27

pentoxifylline er................uue...... 62
perindopril erbumine.................. 40
periogard...........cccccevvveenennnannnnn. 84
permethrin..........ccoocveeveeeeeeeennnn. 87
perphenazine...............ccccuveeeeen.. 79
PERSERIS.....ovviiiiiiieeeiiiieee e 79
Pfizerpen ..........cceeeeveeeiieiieeieenns 32
phenelzine sulfate....................... 77
phenobarbital...............oeueeeee.... 73
phenobarbital sodium................. 73
PHENYTEK ...ccoiiiiiiiieeeeiiiieeeeee 73
phenytoin........cccccccevvvvevveenneen..n. 73
phenytoin sodium...................... 73
phenytoin sodium extended....... 73
PHESGO....ccovviiiieieeeiieeee e, 7
PhIlith .....oeeveeiiiiiiiiiieeeee, 46
phytonadione...............cccccuuuu. 65
PIFELTRO ..etviieiiiieee e 22
pilocarpine hcl....................... 66, 84
PIMOZide .....cevveeeeeeeeeieciirenee, 79
PIMEreq.......cceeviiiiiiiiieneieeeiiinnn, 46
pindolol...........eeeeeieiiiiiiiiiiiicns 36
pioglitazone hcl........................... 50
pioglitazone hcl-glimepiride........ 50
piperacillin sod-tazobactam so...32
PIQRAY (200 MG DAILY DOSE)......7
PIQRAY (250 MG DAILY DOSE)......7
PIQRAY (300 MG DAILY DOSE)......7
pirfenidone..........ccccoueveeeiiniannnnn. 92
pirmella 1/35.........cccoeevveeeunenne. 46
PIFOXICAM . 21
PLASMA-LYTE 148......cccceeeveunneen. 63
PLASMA-LYTE A ..o, 63
plenamine..........cccccccoeveiveeennnnn. 65
PLENVU...ooviiiiiiiriieee e 58
POAOSilOX ....cuvveeeaiiiiiiiiieiiiieeee, 88
polymyxin b-trimethoprim.......... 67
POMALYST ...oviiieeiiiiieee e, 12
POrtia-28.....ccceevviiiiiiiiiiiiiiiiiiieanns 46
posaconazole.............cocceeeeeunnen. 25
potassium chloride................ 63, 64
POTASSIUM CHLORIDE............... 63
potassium chloride crys er .......... 64
potassium chloride er ................. 64

potassium chloride in dextrose...63
POTASSIUM CHLORIDE IN NACL.63
potassium chloride in nacl.......... 63
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potassium citrate er.................... 60
PRADAXA ....oitiiiiteeeeeeieeee e 61
PRALUENT ..ot 35
pramipexole dihydrochloride...... 69
pramipexole dihydrochloride er..69
prasugrel hcl..........vveeeveeeeee.n. 61
pravastatin sodium..................... 34
praziquantel..............cccccuvvnneen. 27
prazosin hcl..........coouveeveeeeeneennn. 35
prednisolone............ccccueeeeeene.... 52
prednisolone acetate.................. 67
prednisolone sodium phosphate .52
PREDNISOLONE SODIUM
PHOSPHATE .....covivieeiiiieee e, 67
prednisone...........ccccccuvnneee. 52,53
PREDNISONE INTENSOL.............. 52
pregabalin............ceeeeeeeiiniannnnn. 73
PREHEVBRIO.....ccoovviriieeeeiiieenn. 17
PREMASOL...cccovviriiiieiiiiiieeeenans 65
PRENATAL VITAMIN PLUS LOW
12(0 ]\ PP 64

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET .....ceeevvveeennenn. 64
Prevalite..........ccoeeeeeevvvvvvennnnnnn... 35
PREVYMIS...ccovieeiiieeeiee e 28
PREZCOBIX.....cooveeeirreeeieeesinennn 24
PREZISTA.....oveeeeeeeiee e, 22
PRIFTIN vt 23
PRILOSEC......cccveieeeeieeeeieee e, 58
PRIMAQUINE PHOSPHATE.......... 25
primaquine phosphate................ 25
primidone...........ccccoovvveveeeeeeeannnn. 73
PRIORIX ..cceiieeciiee e 17
PRIVIGEN ....cooiiiieeeeeiiieee e, 15
probenecid............cccceccuueeiiennnnn. 20
PROCALAMINE.....ccovvirrieeeerinen 65
prochlorperazine......................... 56
prochlorperazine edisylate......... 56
prochlorperazine maleate........... 56
PROCRIT .ot 61
procto-med hC.......cccovvcuveeennnnnn. 88
Procto-pak.......cccocueeeeevecuneeeennnnns 88
proctosol AC.........eeeevecuveeeeennnnn, 88
proctozone-hc.........ccccuueeeennnnee 88
PROGRAF.....coiiiriiieeeeeiieee e 16
PROLASTIN-C...vvvveeeviriieeeeeiieeen, 92
PROLENSA......ccvvveeeeeiveeee e 67



PROLIA.....oiiiiiiieeeeeeeee e 53
PROMACTA. ..ot 62
promethazine hcl........................ 56
promethazine-phenyleph-

COEINE ......eveveeieiiieeeeeiieeeene 91
propafenone hcl.......................... 34
propafenone hcler...................... 34
proparacaine hcl......................... 68
propranolol hcl............................ 36
propranolol hcler....................... 36
propylthiouracil........................... 42
PROQUAD......cctvveeeeeiiieeee e 17
PROSOL.....cuviiiiiiiiiieeeeeiiieeee e 65
protriptyline hcl.......................... 77
PULMICORT FLEXHALER.............. 91
PULMOZYME.....cccovviviveeeeninnen. 92
PURIXAN ...ttt 11
pyrazinamide...............cccouveeeen... 23
pyridostigmine bromide............... 84
QINLOCK ..cciiiiiiieeeeeiiiiee e, 7
QUADRACEL....cuvvvveeeiiiiiieeeeee 17
quetiapine fumarate................... 80
quetiapine fumarateer......... 79, 80
quinapril hcl..........oeeveeeiiiiieannnne. 40
quinapril-hydrochlorothiazide.... 38
quinidine sulfate......................... 34
quinine sulfate.............cccccecuunnn. 25
RABAVERT ...coovvtiiieeeeeiieeee e 17
rabeprazole sodium.................... 58
raloxifene hcl..........ceuveeeeeeeennn. 55
raAMIPLil..oeeeeeeeeeeieeeeeeeeecciiiieeee, 40
ranolazing er...........ccccceeeeenennnen. 41
rasagiline mesylate..................... 69
RAYALDEE. ......ccovviriiiieieeeiiiieeenn, 42
reclipSen .......ccocceeeeecceeeeinniinnnnnn, 46
RECOMBIVAX HB......covvvvvreeeenns 18
RECTIV oviieiieiieee e 88
REGRANEX....cccivviiirieiiiiiieeeenans 84
RELENZA DISKHALER................... 28
RELISTOR ....ettieieeiieeee e 59
REMICADE.....cocovvviieieeiriiieeeene 13
RENFLEXIS ....ovviiiiiiiiiieeeeriieeeeenne 13
repaglinide..........cccccccoevecueeeeinns 50
RESTASIS ..cooiiiiieeeeeieeee e 68
RESTASIS MULTIDOSE................. 68
RETEVMO ...coviiiiiiieeeeeriiieeee e 7
REVLIMID ..ccvveiiiiiiieeeeeiiieee e 12
REXULT.coviiiieeee e 80
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REYATAZ ... 22
REZUROCK......ccvveeeeeriiiieee e 16
RHOPRESSA....cooiiiiieeeeeiiieeenn 66
RIABNI...ceviiieeiiieeeeeeeee e 7
FIDQVIFIN ...ooeveieiiieiiieiiiiiee e, 28
rifabutin..........ccccceeviiiieninenene. 23
rifampin.........ooooeieeiieieece, 23
FilUZOle .....cccooeeeeiaiiiiee, 84
rimantadine hcl........................... 28
RINVOQ......ieiiieiiiieeeeriiieee e 13
risedronate sodium..................... 53
RISPERDAL CONSTA......cceverinnen. 80
risperidone............ccccoeeececnvvvnnnnn. 80
FIEONQVIF «..iiiieiiiiiiieieeiee 22
RITUXAN ...oviiiiiiiieeeeeieeee e 8
RITUXAN HYCELA.....ccoviiiieeeerne 7
rivastigmine ..........ccocceevecveeeieennn. 75
rivastigmine tartrate.................. 75
rizatriptan benzoate................... 81
ROCKLATAN ....ooveiiriieee e, 66
ropinirole hcl.................c...uuue..... 69
ropinirole hcler............ccccoc......... 69
roSAdaN ........coeeevccuveieeiieiiiieeeeeans 88
rosuvastatin calcium................... 34
ROTARIX...vviieeeiiiieeee e eiieee e 18
ROTATEQ...ctieeiiiiiieeeeeniiieee e 18
FOWEEPIA ...c.cccvvveeeeieeeiiieeeeaaeeeanann 73
ROZLYTREK ....etveiiiiiieeeiiriiieee e 8
RUBRACA.......ooeeeeeeiieeeeeeiieeee 8
rufinamide.............cccccovvvevenennnn.. 73
RUKOBIA....cooiiiiiiieeeeeniiieee e 22
RUXIENCE .....ctteiiiiiiieeeeeiiieee e 8
RYBELSUS......oovvviiiiiieeeeeieeen, 50
RYDAPT ..ottt 8
SAJAZIF c.ccoeeeeeeeeeeiiiiieeeenn 62
SANDIMMUNE .....ccoovviriieeeinnnnen 16
SANTYL.coiiiiiiieeeeeiieee e 84
sapropterin dihydrochloride........ 55
SAVELLA ..o 84
SAVELLA TITRATION PACK.......... 84
SCEMBLIX....ovvieiiiiiiieeeeeiiieee e 8
scopolamine...........cccceeeeuveeeennnnn. 56
SECUADO......coviiviiiieeeeriiieeeeeas 80
selegiline hcl............cccuuvveeeunnnen. 69
selenium sulfide..............cc......... 85
SELZENTRY .evvveeiiiiieeeeeiiieeee e 22
SEREVENT DISKUS.......coecvvvreeeanne 89
sertraline hcl...........ccccouveeeennnnnnen. 77
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SetlaKin .....cooevvueiiiiiiiiiiiiiiiieeeenn, 46

sevelamer carbonate.................. 41
sharobel..........ccccceeveeeccvivveennnnn. 46
SHINGRIX...eeiiiieeeiriiieee e, 18
SIGNIFOR ....ottiiiiiiieee e 55
sildendfil citrate.................... 39, 68
Silodosin ..........ueveeveeiiiiiiiiieiia, 60
silver sulfadiazine....................... 85
SIMBRINZA......coeeiiiiieeeeiieeenn, 66
SIMIYQ .., 46
Simvastatin.............cccceeevvvveennnnn, 34
Sirolimus.........ccccceeeeivvveeeeneeeennn. 16
SIRTURO ....cutivieeeeiiieee e 23
SIVEXTRO ..cvviiiiiiiiieee e 27
SKYRIZI.coooivieeeiiiieee e 13,14
SKYRIZI (150 MG DOSE).............. 13
SKYRIZI PEN ....cvveeiiiiiieeeeeiieeennn 13
sodium chloride..................... 63, 84
sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin....................... 64
sodium phenylbutyrate............... 55
sodium polystyrene sulfonate.....41
solifenacin succinate................... 59
SOLIQUA ..., 48
SOLTAMOX .cciiiiiiiieeeeeniiieeee e 4
SOLU-CORTEF.....vvveeeiiiiieeeees 53
SOMATULINE DEPOT........c........ 55
SOMAVERT ..coeiiiiiieeeeeriieeee e 55
sorafenib tosylate........................ 8
SOFINE ...cccovvveeeeieeiiiiieee e 34
sotalol hcl.........eeeeeeeeiieiiiiiienn, 34
sotalol hel (Af) ...eeeeeeecnneeeaeannnee. 34
spironolactone...........cccccceeeeunnnen. 33
spironolactone-hctz.................... 39
Sprintec 28........cooeveeeeeeveeiennnnnnnn. 46
SPRITAM ..cooiiiiiieeieiiieeeee 73,74
SPRYCEL...ovviiiiiiiieeeeiiiieee e 8
SPS ettt 41
STONYX cceiiiiiiieieeeiiiieee e et 46
SSO eiiiiiiiiee ettt 85
Stavudine .........cccoveeeiiviciiiieeennn, 22
STELARA ..ot 14
sterile water for irrigation.......... 84
STIVARGA......oviieeeeiieee e 8
streptomycin sulfate................... 27
STRIBILD .....evvveeeeeeiiieeee e 24
SUBVENIte . ...cccuvveeeieeiiieee e, 74
sucralfate.........ccoeecveeeeennccnnennnnn. 59



sulfacetamide sodium................. 67

sulfacetamide sodium (acne)...... 87
sulfacetamide-prednisolone........ 66
SULFADIAZINE......ccccuvveeeeeiiaeennn. 27
sulfamethoxazole-trimethoprim .27
SULFAMYLON ....ovvvveiiiiiiieeeeeinee 85
sulfasalazine..............cccooveeennnnn, 57
Sulindac.......ccueeeeeveciieeiinniiiennn, 21
SUMQALrIPLAN ....cvvvvvveeicieieieeeennn, 81
sumatriptan succinate........... 81, 82
sumatriptan succinate refill........ 81
sunitinib malate..............cccccou.... 8
SUPREP BOWEL PREP KIT............ 58
LY=L o J U UUUUUURR 46
SYMBICORT ...eevveiiiiieee e 91
SYMDEKO.....cevveiiiiieeeeeiieeen, 92
SYMPAZAN ....oovvviiniiiieeeeiiieeennn 74
SYMTUZA....oooiiiiiieee e 24
SYNAREL....otviiiiiiiiieeeeiiiiee e 51
SYNERCID...coovirvieeeeiiieeee e, 27
SYNJARDY ..ovvviiiiiieeeeeiiieee e 50
SYNJARDY XR...ovvvivriririeeennne 50, 51
SYNRIBO ....covivveeeeeiieeeeeeeiieeen 12
SYNTHROID......ovvvveeiiiiieeeeeeee 42
TABLOID....cevvveeeeeiieeee e 11
TABRECTA......oviieeeieieeeeeeeiieeeen 8
tacrolimus...........cccoeeeeeveeennnn. 16, 88
tadaldfil (pah)............cccceuueeeenne. 39
TAFINLAR ..ot 8
TAGRISSO.....viiiiieiiiieeee e, 8
TALTZ oo 14
TALZENNA ...t 8
tamoxifen citrate............ccccceeuue... 4
tamsulosin hcl...........ccueveeennnnnee. 60
TARGRETIN ...ovvvieeeiiiieeeeeiieen, 88
tarina fe 1/20 eq.........cceuvenne.. 46
TASIGNA.....oiiieieieee e, 8
tazarotene...........cccccuvuceeiiennnnnnn. 85
LAZICES uvvveiieiiiie e 30
TAZORAC. ....coiiiiiiiiieeeeeiieee e 85
TAZEIA X, 37
TAZVERIK ... 8
TDVAX ot 18
TECENTRIQ....cccvieeeeeiiieeeeeriieenn 8
TECFIDERA ...coi i 70
TEFLARO .....cvviieeeieiieee e, 30
telmisartan..........ccocceeeveccuveeennns 33
telmisartan-amlodipine.............. 38
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telmisartan-hctz..........cuueeeee..... 38
temazepam........cccceeiieeeiiiiinnnannn, 81
TEMIXYS ..o, 24
TENIVAC.....cooi e, 18
tenofovir disoproxil fumarate..... 22
TEPMETKO ..ovvieeieeeeeeeeeeeeeee, 8
terazosin hcl...........ueeeeeeeeeeenannnn. 35
terbinafine hcl............................. 25
terbutaline sulfate...................... 89
terconazole..................uuue..... 59, 60
testosterone........cccocveeeeiiievnnnnnnn.. 42
testosterone cypionate............... 42
testosterone enanthate.............. 42
tetrabenazine...............ccouuuveee.... 84
tetracycline hcl............uueeeeeeeee.... 33
THALOMID .....ooeeieiieeee, 12
THEO-24 ..., 93
theophylline...............cccoeeeeeunnnn. 93
theophylline er ............cuueeeee..... 93
thioridazine hcl........................... 80
thiothixene..........cccccccceeeeeeccccnnns 80
tiadylt er.......eeeeeeeeiiiiiiiiieinnnn, 37
tiagabine hcl............................... 74
TIBSOVO ..., 8
TICOVAC......iiieeeeeeeeee e, 18
TIGECYCLINE ..., 33
tigecycline..........cccccecuvvvvneennnnn. 33
1] o I =SS TR ORI 46
timolol maleate...................... 36, 66
timolol maleate (once-daily)....... 66
TIVICAY .o, 23
TIVICAY PD oo, 23
tizanidine hcl.................cccoeeunnnns 70
TOBRADEX......ouviieeeeeeeeeeeeeeecnnn, 66
TOBRADEX ST.ovveiieeieeeeeeeeeeeen, 66
tobramycin ...........ccceeueeeennn. 27,67
tobramycin sulfate...................... 27
tobramycin-dexamethasone....... 66
tolterodine tartrate..................... 59
tolterodine tartrate er ................ 59
topiramate...........ccccceeeevveveeennnnn, 74
TOPOSAN ... 11
toremifene citrate..............cccuu..... 4
torsemide..........oeeeeeeiiiiiiiiiciinnns 39
TOVIAZ ..., 59
TPN ELECTROLYTES.....ovvvveeeeeeenn. 63
TRADJENTA ..., 51
tramadol hcl.................c.cuuuueeee.... 20

INDEX-11

tramadol-acetaminophen........... 20
trandolapril.................cccvveeeennn.. 40
tranexamic acid..............cccuue..... 62
tranylcypromine sulfate.............. 77
TRAVASOL....ovvvviiiiiiieeeeeeiiieennn 65
travoprost (bak free)................... 66
TRAZIMERA ...coviiiiieee e 8
trazodone hcl..............ccccuueeeennnnn. 77
TRECATOR.....eviiieeeeieeee e, 23
TRELEGY ELLIPTA....coviiieeeeenee 90
TRELSTAR MIXJECT ....ovvvveeeiiinenn. 4
treprostinil.............cccoouveevvennnn.... 39
TRESIBA......ovieiieiiieeeeeeieeee e 48
TRESIBA FLEXTOUCH..........cceeen..e. 48
tretinoiN ......cooocovveeiiviieeiinnnnn. 12, 87
TREXALL..cooevvieeeeieeee e, 14
triamcinolone acetonide........ 84, 87
triamterene-hctz...............c......... 39
TRICARE .....oiteiiiiiieeeeeeiiieeee e, 64
triderm ........oocceveeeeienciiiieeeeeinen, 87
trientine hcl........ccuueveeeveiineeennns 41
tri-estarylla.........cccveeeeeeieeainannn. 46
trifluoperazine hcl....................... 80
trifluridine...........cceveveeeiiiiininanne. 67
trihexyphenidyl hcl...................... 69
TRIJARDY XR...oooviiiiieeeiiiiieeeeens 51
TRIKAFTA .ooiiiieeeeeeeee e 93
tri-legest fe.....uueviieiiieicicinnnnen, 46
tri-linyah .........oeeeeveeeiiiiieiieieicnnn, 46
tri-lo-estarylla............................. 46
tri-lo-marzia............cccoouveeeennnnnen. 46
tri-1o-Mili........cooevuvveeiinniiiiineinn, 46
tri-lo-sprintec..........ccoceuveveeennunnnn. 46
trimethoprim..........ccccecvvuveeeenns 27
Eri=Mleveeeeeeeiiieiieiee e, 46
trimipramine maleate................. 77
TRINTELLIX .ceeeeiiiieeee e 77
tri-nymyo.........coooeveeeveveniennnnn. 46
tri-Sprintec...........ceeeeeeeueuennaaennnn. 47
TRIUMEQ.....ccciiiiiiiieeiiiiieeeees 24
TRIUMEQPD..ccoovvvieeeeeeiiieeenn 24
trivora (28) .....cueeeeeeeecceeeeiienn, 47
tri-vylibra........coeeecveeeeenniiiennnn, 47
tri-vylibra lo..........cccooveecveeeeennnnns 47
TRIZIVIR ...t 24
TROGARZO......ovveveeeiiieee e, 23
TROPHAMINE.....coovivieeeiiireenn. 65
trospium chloride......................... 59



TRUMENBA ... 18
TRUSELTIQ, (100MG DAILY
50 X3 FE 8
TRUSELTIQ,(125MG DAILY
DOSE) cereeeeeeeeeereeeeeseeseeseesseeeeeeeeeenes 8

TRUSELTIQ (50MG DAILY DOSE)...8
TRUSELTIQ (75MG DAILY DOSE)...9

TRUXIMA ...oooiiiiieiiee e 9
TUKYSA ..ot 9
TURALIO .ccieieeecieeecvee e, 9
TWINRIX eeeieiieeceeeciee e 18
TYBOST oo 23
TYMLOS.....ovviiiieeeeieeecee e 53
TYPHIM Voo 18
UBRELVY ....eviieiiiieeeceee e 82
UNIthroid.........ccceeeeevvinnieieennnne, 42
Ursodiol..........cccouecuveeeiieiiinennnnn, 59
valacyclovir hcl............ueeeeeeeee..n. 28
VALCHLOR.......covvvieeeiieeeiiee e 88
valganciclovir hcl........................ 28
valproate sodium........................ 74
valproic acid..........cccouveeeeeeenen.... 74
valsartan.........ccccceeeeeeciieeeeencnnen, 33
valsartan-hydrochlorothiazide....38
VALTOCO 10 MG DOSE................ 74
VALTOCO 15 MG DOSE................ 74
VALTOCO 20 MG DOSE............... 74
VALTOCO 5 MG DOSE.................. 74
vancomycin hcl........................... 27
VANCOMYCIN HCL IN NACL........ 27
vandazole..........cccouceveeeeenicnnnnnn.. 60
VAQTA..cooiiiiieeeereeee e 18
vardenafil hcl............cccoeeveennnnnee. 68
VARENICLINE TARTRATE............. 82
varenicline tartrate.................... 83
VARIVAX ...otiiiiiiiiiiieeeeeiieeee e 18
VASCEPA......ooeeeeiiiieeeeeieen 35
VELCADE. .....ooviiiiiieeeeeiiiieee e 9
VelIVeL ..coovviiieiiiiiiiiiieeeeiiiee e 47
VELPHORO.......covviiiiiiieeeeiiieennn 41
VELTASSA....otiiiiiiieeeeeeiieee e 41
VEMLIDY ..ovvvieiiiiiiiieee e 28
VENCLEXTA ...oiiiiiiiieeeeeeiireee e 9
VENCLEXTA STARTING PACK......... 9
venlafaxine hcl..............cccouuu.... 77
venlafaxine hcl er........................ 77
VENTAVIS ...ttt 39
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VENTOLIN HFA ....ccotieeeiieeeieene 89
verapamil hcl............eeveeeeeeeennnnn. 37
verapamil hcler................uuue...... 37
VERSACLOZ......coeveviveeeiieeenen. 80
VERZENIO....coviieevieeeeieeeeiee e 9
VESTUIG ..ccovvvveeeieeiiiiiiee e eeeeiiieee e 47
V-GO 20..cccciiiieeiieeeiieeeesieeeee 48
V-GO 30..cccciiieeiieeeiieeeeieee e 48
V-GO 40...cccoiieierieeiiiieeecieeeee 48
VICTOZA.....ooeeeeeeeieeeeee e 51
VIBNV .ovvvviiiiiiiieiieeeeeeeeeeeeeeeeeeenens 47
vigabatrin............eeeeeiiiiiiiieeiennn, 74
vigadrone.............ccooeeeeeeccccnnnnen, 74
VIIBRYD ....veveviveeeeiieeeeiiee e 77
VIIBRYD STARTER PACK.............. 77
vilazodone hcl..................uuuue...... 77
VIMPAT ..ot 74
vincristine sulfate........................ 11
vinorelbine tartrate..................... 11
Viorele.........eeeeeeeeeeieeieeccccciienenn, 47
VIRACEPT ...oovvieiieeeieeeceee e, 23
VIREAD ....ccuvieeeiiee e 23
vitamin d (ergocalciferol)............ 65
VITRAKV..ooviiiiieeiie e 9
VIVITROL..coovvieeeiieeeiee e 83
VIZIMPRO ...ccoovieeeiieeciee e 9
VONJO oo 9
voriconazole...........ccueeeeeeeeaaannnn. 25
VOSEVI...oveiieiiieiiiiieecieee e 28
VOTRIENT ..oveeeiveeeciee e 9
VRAYLAR .....ottiiiiieiieeee e 80
VUMERITY it 70
VYfEMIQ . ..ceeeeeeaiiiieieeiiiee e, 47
UYIDIQ i, 47
VYVANSE.....ootiiiiiieeeieiiieee e 83
VYZULTA .o, 66
warfarin sodium.............cccuue..... 61
WELIREG......ccovieeiieeeeiiee e, 12
WEIG cooeeeiiiiieieeeeeeie et 47
WILZIN c.ovveeeiiiiieeeeeiieee e 64
XALKORI .ccvviiviiieiee e, 9
XARELTO ..uviiiiiiiiiieeeeeeiieeee e 61
XARELTO STARTER PACK............. 61
XATMEP .....ooiiiiieeciee e 14
XCOPRI ..ttt 74

XCOPRI (250 MG DAILY DOSE)....74
XCOPRI (350 MG DAILY DOSE)....74
XELJANZ ..o 14
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XELJANZ XR.oeiiiiiiiiiiiciiieiiiiii, 14
XERMELO....ccoiiiiiiiiiiiiieii, 59
XGEVA ..., 54
XIFAXAN ...ooviiiiiriiiicniiecce, 59
XIGDUO XR...coovvviiiiiiiiiiiiiirineen, 51
XOLAIR ..coiiiiiiiiieenee, 93
XOSPATA ..., 9
XPOVIO (100 MG ONCE

WEEKLY) e 9

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

WEEKLY) eveeeiiee e 10
XTANDI ...ovviiiiiiiiieeeeeieee e, 4
XUlANE ..., a7
XULTOPHY oo 49
XYREM oottt 82
YFE-VAX ..otiiiiiiriiieeeeeieeee e 18
YUVAEM oo, 52
ZAfEMY ., 47
zafirlukast.......cccceeevivveneennen.... 91
ZARXIO ...ciiiiiiiieiieeee e 61
ZEJULA ..ot 10
ZELBORAF .....ovtiveeeeiiee e, 10
ZEMAIRA ..cooiiieeeeeiiee e 93
ZeNALANE ....ccecevveiiiieeiieeeiiiieee e, 88
ZENPEP ... 57
ZERVIATE ...vvieeiiiiiiieeeeeiiieee e 65
zidovudine...........oueeeeeeeeeeiecccnnnn, 23
ziprasidone hcl............cceeveunnee. 80
Ziprasidone mesylate.................. 80
ZIRABEV ....coeviiieiieeee e 10
ZIRGAN ...ttt 67
zoledronic acid.............cccceuveeeenn. 54
ZOLINZA ..ccoooiieeeeeieeee e 10
zolmitriptan .........ccceevvvcuveeeennnnn, 82
zolpidem tartrate........................ 81
ZONISADE.......cvveeeeeeiieeee e, 74
ZoNisamide ............ccceeeeeeininnennnn. 75
ZORTRESS....ccoiviieeeeeriieee e 16
zovia 1/35 (28) ..cccceeeeeeeriearene. 47
ZTALMY i 75
zumandimine ...........ccccceeeeeeennnnn. 47



ZYDELIG. ..o 10
ZYKADIA ...t 10
ZYLET i 66
ZYPITAMAG. ..o, 34
ZYPREXA RELPREVV........ovvvveeeeen. 80
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ATENCION: Si habla espafiol, contamos con servicios de asistencia lingiiistica que se encuentran
disponibles para usted de manera gratuita. Llame al 1-800-275-4737 (TTY: 711).

SR INREEHRPX - BRI ERESES REARTE - 53R 1-800-275-4737 (TTY & 711) °

Chu y: Néu quy vi ndi tiéng Viét, dich vu hd tra ngdn nglt cé san mién phi danh cho quy vi. H3y goi s6
1-800-275-4737 (TTY: 711).

FO|AtEL: BFHHE FAIE 42 9 EX ME|ASE 22 0|2 7hsgfu o
1-800-275-4737 (TTY: 711) HO 2 25l FAA| L.

Atensyon: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo.
Tumawag sa 1-800-275-4737 (TTY: 711).

Dumngeg: No agsasau ka iti llokano, dagiti tulong nga serbisio, a libre, ket available para kaniam.
Awagan ti 1-800-275-4737 (TTY: 711).

La Silafia: Afai e te tautala i le gagana Samoa, gagana ‘au’aunaga fesoasoani, fai fua leai se totogi,
o lo’o avanoaia te ‘oe. Vala’au le 1-800-275-4737 (TTY: 711).

Maliu: Ina ‘Olelo Hawai‘i ‘oe, he lawelawe mahele ‘Olelo, manuahi, i lako ia ‘oe. E kelepona ia
1-800-275-4737 (TTY: 711).
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Esta lista de medicamentos se actualizéel 12/01/2022.

Para obtener la informacidn mas reciente o realizar otras preguntas, comuniquese con Servicios para
Miembros al 1-800-275-4737 (los usuarios de TTY deben llamar al 711). Del | de octubre al 31 de
marzo, puede llamarnos los 7 dias de la semana, de 8 a.m. a 8 p.m. Del | de abril al 30 de septiembre,
puede llamarnos de lunes a viernes, de 8 a.m. a 8 p.m. Se utiliza un sistema de mensajeria fuera del
horario de atencion, los fines de semana y los dias festivos federales. También puede visitar
hitps://www.healthnet.com/content/healthnet/en_us/members/employer/employer
-medicare.html

MedicareRe
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