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Health Net Seniority Plus Employer (HMO)

Formulario Integral para 2023
(Lista de Medicamentos Cubiertos)

I IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS
l MEDICAMENTOS QUE CUBRE ESTE PLAN

Lista de Medicamentos Aprobados por HPMS, ID del Archivo Presentado 23319, Niimero
de Version18

Esta lista de medicamentos se actualizo el 12/01/2023. Si desea obtener informacion
actualizada o si tiene otras preguntas, comuniquese con Servicios para Miembros al
1-800-275-4737 (los usuarios de TTY deben llamar al 711). Entre el 1de octubre y el 31de marzo,
puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril al 30 de septiembre,
puede llamarnos de lunes a viernes, de 8a.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

https://www.healthnet.com/content/healthnet/en_us/members/employer/employer-
medicare.html

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

o Mensaje Importante Sobre lo que Paga por la Insulina - No pagara mas de $35
por un suministro de un mes de cada producto de insulina cubierto por nuestro plan,
independientemente del nivel de distribucion de costos al que pertenezca. Esto aplica
incluso si no ha pagado su deducible*.

* Consulte su Evidencia de Cobertura y otros materiales del plan para conocer cualquier
deducible que se pueda aplicar.
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Nota para los miembros actuales: Este formulario presenta cambios en relacion con el del 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 para nuestro plan que se actualizd por ultima vez
el 12/01/2023. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la ultima fecha de actualizacién de la lista, se indica en las cubiertas frontal y posterior.

Generalmente, debe usar farmacias de la red para usar su beneficio de medicamentos recetados. Los
beneficios, la lista de medicamentos, la red de farmacias y/o los copagos o el coseguro pueden cambiar el
1de enero del 2023y, de vez en cuando, durante el afio.

éQué 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 atencion medica, que representa las terapias recetadas que se consideran
como una parte necesaria de un programa de tratamiento de calidad. Nuestro plan generalmente cubrira
los medicamentos que se indican en 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 informacion sobre como 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 afio, cambiarlos a diferentes niveles de
costos compartidos o agregar nuevas restricciones. Debemos seguir las reglas de Medicare para hacer estos
cambios.
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Cambios que pueden afectarle este afio: En los siguientes casos, usted se vera afectado por cambios en
la cobertura durante el afio:

e Nuevos medicamentos genéricos. Es posible que eliminemos de inmediato un medicamento de

marca de nuestra Lista de Medicamentos si lo reemplazamos con un medicamento geneérico nuevo,

el cual aparecera en el mismo nivel de distribucion de costos o en un nivel inferior y con las mismas
restricciones 0 menos. Ademas, al agregar el nuevo medicamento genérico, es posible que decidamos
mantener el medicamento de marca en nuestra Lista de Medicamentos, pero moverlo inmediatamente
a un nivel de distribucion de costos diferente o agregar nuevas restricciones. Si actualmente toma ese
medicamento de marca, puede que no le informemos con anticipacion antes de hacer dicho cambio,
pero le proporcionaremos informacién mas adelante sobre los cambios especificos que realizamos.

o Sirealizamos un cambio de este tipo, usted o quien emite sus recetas medicas pueden solicitarnos
hacer una excepcion para que continuemos 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 seccion titulada “¢Como solicito
una excepcion al Formulario de Health Net Seniority Plus Employer (HMO)?”

e Medicamentos retirados del mercado. Si la Administracion de Medicamentos y Alimentos considera
que 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.

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 reemplazar un medicamento de marca que esta incluido actualmente en la lista de
medicamentos. También podemos agregar restricciones nuevas al medicamento de marca o pasarlo
a otro nivel de distribucion de costos, o hacer ambas cosas. 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 recibira un suministro de
30 dias del medicamento.

o Sirealizamos un cambio de ese tipo, usted o quien emite sus recetas pueden solicitar que
hagamos una excepcion para que continuemos cubriendo el medicamento de marca para usted.
La notificacion que le proporcionamos también incluird informacion sobre como solicitar una
excepcion. Asimismo, puede encontrar informacion en la siguiente seccion titulada “¢Cémo solicito
una excepcion al Formulario de Health Net Seniority Plus Employer (HMO)?”
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Cambios que no lo afectaran si esta tomando el medicamento en la actualidad. En general, si usted
esta tomando un medicamento de nuestra lista de medicamentos para 2023 que estaba cubierto a principio
del afio, no suspenderemos ni reduciremos su cobertura durante el afio de cobertura 2023, excepto los
casos descritos anteriormente. Esto significa que estos medicamentos seguiran estando disponibles con la
misma distribucion de costos y sin nuevas restricciones para los miembros que los tomen durante el resto
del afio de cobertura. Este afio no recibira una notificacion directa sobre los cambios que no lo afecten. Sin
embargo, el 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 algiin cambio en los medicamentos.

El formulario adjunto esta vigente desde el 12/01/2023. Si desea obtener informacion actualizada sobre los
medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto
aparece en la portada y en la contraportada.

El formulario se actualizara mensualmente y se publicara en nuestro sitio web. Para obtener una version
impresa de la lista de medicamentos actualizada o para obtener informacion sobre los medicamentos
cubiertos en nuestro plan, visite nuestro sitio web o llame a Servicios para Miembros a nuestro numero de
contacto que aparece en la portada y la 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 afeccion médica que tratan. Por ejemplo, los medicamentos utilizados para tratar
una afeccion cardiaca se indican en la categoria “Cardiovascular”. Si sabe para qué se usa su medicamento,
busque el nombre de la categoria en la lista que comienza en la paginal. Luego, busque debajo del nombre
de la categoria de su medicamento.

Lista por Orden Alfabético

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

pagina INDEX-1. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos estan enumerados en el indice.
Busque en el indice y encuentre su medicamento. Al lado de su medicamento, usted vera el numero de
pagina donde podra encontrar la informacion de la cobertura. Vaya hacia la pagina indicada en el indice y
encuentre el nombre de su medicamento en la primera columna de la lista.
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éQué son los medicamentos genéricos?

Nuestro plan cubre tanto medicamentos de marca como medicamentos genéricos. Un medicamento
genérico es aprobado por la FDA como que tiene 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.

¢Existen restricciones en mi cobertura?

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

e Autorizacion Previa: nuestro plan requiere que usted o su 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 medicamentos, nuestro plan limita la cantidad del
medicamento que sera cubierto. 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 medica antes de cubrir otro medicamento para dicha afeccion.
Por ejemplo, si un Medicamento A y un Medicamento B tratan su afeccion médica, es posible que
nuestro plan no cubra el Medicamento B, a menos que pruebe el Medicamento A primero. Si el
Medicamento A no funciona, entonces nuestro plan cubrira el Medicamento B.

Puede consultar si su medicamento tiene requisitos o limites adicionales en el formulario que empieza en la
paginal. También puede obtener mas informacion acerca de las restricciones aplicadas a los medicamentos
especificos cubiertos visitando nuestro sitio web. Hemos publicado documentos en linea en los que se
explica nuestra autorizacion previa y las restricciones de la terapia escalonada. También puede pedirnos
que le enviemos una copia. Nuestra informacion de contacto, junto con la ultima fecha de actualizacion de
la lista, se indica en las cubiertas frontal y posterior.

Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites, o que le proporcione
una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion
“¢Como solicito una excepcion al formulario de Health Net Seniority Plus Employer (HMO)?” en la pagina V
para obtener informacion sobre como solicitar una excepcion.
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¢Qué sucede si mi medicamento no esta en la Lista de Medicamentos?

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

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

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

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

¢Como solicito una excepcidn al Formulario de Health Net Seniority Plus Employer
(HMO)?

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

e Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro formulario. Si se aprueba,
este medicamento se cubrira 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 solicitar que cubramos un medicamento de la lista con un nivel de distribucion de costos menor,
a menos que el medicamento esté en el nivel de especialidad. 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 restriccion de utilizacion. Cuando solicite una excepcion de formulario, nivel o
restriccion de utilizacion, 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 hasta 72 horas
para obtener una decision podria afectar gravemente su salud. Si se concede su solicitud de excepcion
expedita, debemos darle una decision a mas tardar 24 horas después de que hayamos recibido una
declaracion de respaldo de su médico u otro profesional que extiende la receta.
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¢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 médica esta indicada
para menos dias, permitiremos resurtidos para proporcionar un suministro del medicamento de hasta

30 dias como maximo. Después de su primer suministro de 30 dias, no pagaremos estos medicamentos,
incluso si ha sido miembro del plan durante menos de 90 dias.

Si es residente de un centro de cuidados a largo plazo y necesita un medicamento que no esta en nuestro
formulario, o si su capacidad para obtener sus medicamentos es limitada, pero ha sido miembro de nuestro
plan durante mas de 90 dias, cubriremos un suministro de emergencia de 31dias de ese medicamento
mientras solicita una excepcion del formulario.

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

Para obtener mas informacion

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

Si tiene preguntas acerca de nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la ultima fecha de actualizacion de la lista, se indica en las cubiertas frontal y posterior.

Si tiene preguntas generales sobre la cobertura de medicamentos con receta 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. También puede visitar http://www.medicare.gov.
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La Lista de Medicamentos 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-T.

La primera columna de la tabla muestra el nombre del medicamento. Los medicamentos de marca estan en
mayuscula (p. ej., ELIQUIS) y los medicamentos genéricos estan en minuscula cursiva (p. €j., simvastatin).

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

e GC significa 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): Brindamos cobertura adicional para este medicamento con receta durante el intervalo sin
cobertura. Consulte su Evidencia de Cobertura para obtener informacion sobre esta cobertura.

e NT significa No Cubierto por la Part 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 recibira ninguna Ayuda Adicional para pagar este medicamento.

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

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

e PA-NS significa Autorizacion Previa para Comenzar a Utilizar un Nuevo Medicamento: Esto significa que
si este medicamento es nuevo para usted, debera obtener nuestra aprobacion antes de surtir su receta.
Si esta tomando este medicamento en el momento de la inscripcion, no se le pedira cumplir con los
criterios de aprobacion.

e B/D significa Cubierto por la Part B o la Part D de Medicare: Puede que este medicamento cumpla con
los requisitos para la cobertura de las Part B o Part D de Medicare: Usted (o su médico) debe obtener
nuestra autorizacion previa para determinar si este medicamento esta cubierto por la Part D de Medicare
antes de surtir su receta de este medicamento. Sin aprobacion previa, es posible que no cubramos este
medicamento.

e QL significa Limites de Cantidad: Consulte la pagina IV para obtener mas informacion.
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e LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte el Directorio de Farmacias o llame
a Servicios para Miembros al 1-800-275-4737 (los usuarios de TTY deben llamar al 711). Entre el 1de
octubrey el 31de marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril
al 30 de septiembre, puede llamarnos de lunes a viernes, de 8a.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. Tambiéen
puede visitar
https://www.healthnet.com/content/healthnet/en_us/members/employer/employer-
medicare.html

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

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

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
paginal. Para obtener informacion mas detallada acerca de los gastos de bolsillo de las recetas, incluido
cualquier deducible que pueda aplicarse, consulte su Evidencia de Cobertura y otros materiales del plan.

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

o Rango de copago: De $0 a $10

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

o Rango de copago: De $3a $15

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

o Rango de copago: De $3 a $40

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

o Rango de copago: De $3 a $75

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 Rango de Copago o Coseguro: De $7.50 a $45 o del 20% al 33%, con un minimo de: N/A a $60 y hasta
un maximo de: $100 a $120

Consulte su Evidencia de Cobertura o Resumen de Beneficios para conocer sus copagos/coseguros y
cantidades correspondientes.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
AGENTES ANTINEOPLASICOS
AGENTES ALQUILANTES
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 57 B/D; LA; 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, 500 MG/ML ’
cyclophosphamide oral capsule 25 mg, 50 mg 2 B/D; GC*
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D; GC*
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG 4 GC*
GLEOSTINE ORAL CAPSULE 100 MG 57 GC*
LEUKERAN ORAL TABLET 2 MG 4 GC*
oxaliplatin intravenous solution 100 mg/20ml, 200 5 B/D; GC*
mg/40ml, 50 mg/10ml
Ic:’(;liplatin intravenous solution reconstituted 100 mg, 50 5A B/D; GC*
paraplatin intravenous solution 1000 mg/100m| 2 B/D; GC*
AGENTES ANTINEOPLASICOS HORMONALES
abiraterone acetate oral tablet 250 mg, 500 mg 5n PA-NS; GC*
anastrozole oral tablet 1 mg 1 GC
bicalutamide oral tablet 50 mg 2 GC*
E/Il-IGGARD SUBCUTANEQUS KIT 22.5 MG, 30 MG, 45 MG, 7.5 4 PA-NS; GC*
EMCYT ORAL CAPSULE 140 MG 5A GC*
ERLEADA ORAL TABLET 240 MG, 60 MG 57 PA-NS; LA; GC*
EULEXIN ORAL CAPSULE 125 MG 57 GC*
exemestane oral tablet 25 mg 2 GC*
jrf;lgv/e;rlx/ant intramuscular solution prefilled syringe 250 5A 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 54 PA-NS; GC*

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el 12/01/2023
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ngON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 5A PA-NS; GC*
LYSODREN ORAL TABLET 500 MG 57 GC*
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 5n PA-NS; LA; GC*
ORSERDU ORAL TABLET 345 MG, 86 MG 5n 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 5A GC*
XTANDI ORAL CAPSULE 40 MG 5/ PA-NS; LA; GC*
XTANDI ORAL TABLET 40 MG, 80 MG 5/ PA-NS; LA; GC*
AGENTES MOLECULARES OBJETIVO
ALECENSA ORAL CAPSULE 150 MG 5n PA-NS; LA; GC*
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 5n PA-NS; LA; GC*
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 5/ PA-NS; LA; GC*
?(\)(\::GKIT 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 5n PA-NS; LA; GC*
SgR“;IEGZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG, 5A PA-NS; GC*
bortezomib injection solution reconstituted 3.5 mg 5n PA-NS; GC*
ggRI\'I/'IZZOMIB 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 5n PA-NS; LA; GC*
BRUKINSA ORAL CAPSULE 80 MG 5n 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 57 PA-NS; LA; GC*; QL (60 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG 5n PA-NS; LA; GC*; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG, 300 MG 5n PA-NS; LA; GC*
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG 57 PA-NS; LA; GC*
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & 80 5A PA-NS; LA; GC*

MG
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COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 5n PA-NS; LA; GC*
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 57 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 5n 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 5A 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*
gefitinib oral tablet 250 mg 5n PA-NS; GC*
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 57 PA-NS; LA; GC*
ngggugl\fdﬁg#l/iscl'\l;ﬁSUBCUTAN EOUS SOLUTION 600 5A PA-NS; LA; GC*
;E(I;CEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; LA; GC*
F“;EQZ:JZRS,?AISTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; LA; 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 5A PA-NS; LA; GC*; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 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 5 Z’:‘;’?)S? LA; GC*; QL (120 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5A ZaA;'S\’)S’ LA; GC*; QL (216 ML per 27
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560 5A PA-NS; LA; GC*: QL (30 EA per 30 days)

MG
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_NG- . *.
INLYTA ORAL TABLET 1 MG sn  PANS;LA; GC*; QL (180 EA per 30
days)
_N<- . *.
INLYTA ORAL TABLET 5 MG sn PANSLA; GCY; QL (120 EA per 30
days)
INREBIC ORAL CAPSULE 100 MG 5n PA-NS; LA; GC*
IRESSA ORAL TABLET 250 MG 5/ 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)
JAYPIRCA ORAL TABLET 100 MG 54 PA-NS; LA; GC*; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 5n PA-NS; LA; GC*; QL (30 EA per 30 days)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED 100
N . . k
MG, 160 MG 5 B/D; LA; GC
KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 150
A _NS- . *
MG, 420 MG 5 PA-NS; LA; GC
KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 57 PA-NS; LA; 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)
EZQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 5A PA-NS; GC*; QL (63 EA per 28 days)
KRAZATI ORAL TABLET 200 MG 5/ PA-NS; LA; GC*
lapatinib ditosylate oral tablet 250 mg 5n PA-NS; GC*
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY A N~
PACK 10 MG 5 PA-NS; LA; GC*; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY A N s
PACK 3 X 4 MG 5 PA-NS; LA; GC*; QL (90 EA per 30 days)
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY . I
PACK 10 & 4 MG 5 PA-NS; LA; GC*; QL (60 EA per 30 days)
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY A N~
PACK 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 A N~
PACK 2 X 10 MG 5 PA-NS; LA; GC*; QL (60 EA per 30 days)
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY A N s
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 . I
PACK 4 MG 5 PA-NS; LA; GC*; QL (30 EA per 30 days)
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY
(8 OSE) O SU 5A PA-NS; LA; GC*; QL (60 EA per 30 days)

PACK 2 X4 MG

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

esta. Actualizado el 12/01/2023



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
LORBRENA ORAL TABLET 100 MG, 25 MG 57 PA-NS; LA; GC*
LUMAKRAS ORAL TABLET 120 MG, 320 MG 5A  PA-NS; LA; GC*
NGC- T A- *.
LYNPARZA ORAL TABLET 100 MG, 150 MG 5A ZaAy':)S’ LA; GC*; QL (120 EA per 30

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

4 MG
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK [0 14
4 MG
LYTGOBI (20 MG DAILY DOSE) ORALTABLET THERAPY PACK [0 14
4 MG
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML 5A  PA-NS; LA; GC*
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5A  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 5A  PA-NS; LA; GC*
NG- [ A- *.
NEXAVAR ORAL TABLET 200 MG sn  PANS;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*
SzGc:\ﬁIG INTRAVENOUS SOLUTION RECONSTITUTED 150 MG, ¢\ p oo a on

ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED

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

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 57 PA-NS; LA; GC*

PHESGO SUBCUTANEOQOUS SOLUTION 60-60-2000 MG-MG-

A _NS- . *
U/ML, 80-40-2000 MG-MG-U/ML > PA-NS; LA; GC

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

200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; GC*
200 & 50 MG

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

2 X 150 MG 5 PA-NS; GC
QINLOCK ORAL TABLET 50 MG 5n PA-NS; LA; GC*
RETEVMO ORAL CAPSULE 40 MG, 80 MG 54 PA-NS; LA; GC*
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REZLIDHIA ORAL CAPSULE 150 MG 5n PA-NS; LA; GC*
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5/ PA-NS; LA; GC*
_NIC- . *.
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 5 ZaAy's\')S’ LA; GC*; QL (120 EA per 30
RYDAPT ORAL CAPSULE 25 MG 5/ PA-NS; GC*
SCEMBLIX ORAL TABLET 20 MG 54 PA-NS; GC*; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 54 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 5n PA-NS; LA; GC*
itini I / le 12. 2 7.
;;ngtmlb 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 5n PA-NS; GC*
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5/ PA-NS; LA; GC*
TAFINLAR ORAL TABLET SOLUBLE 10 MG 5/ PA-NS; LA; GC*
TAGRISSO ORAL TABLET 40 MG, 80 MG 5/ PA-NS; LA; GC*; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG, 0.75
’ ’ ’ 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
MG, 1 MG
TALZENNA ORAL CAPSULE 0.25 MG 5/ PA-NS; LA; GC*; QL (90 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 5/ PA-NS; GC*
TAZVERIK ORAL TABLET 200 MG 5/ PA-NS; LA; GC*
TECENTRIQ INTRAVENOUS SOLUTION 1200 MG/20ML, 840 A N
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 A N s
PACK 25 MG 5 PA-NS; LA; GC
TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA; GC*

PACK 25 MG
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TRUXIMA INTRAVENOUS SOLUTION 100 MG/10ML, 500 . o
MG/50ML 5 PA-NS; GC
TUKYSA ORAL TABLET 150 MG, 50 MG 5A  PA-NS; LA; GC*
TURALIO ORAL CAPSULE 125 MG, 200 MG 5A  PA-NS; LA; GC*
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5A  PA-NS; LA; GC*
NG- [ A- *.
VENCLEXTA ORAL TABLET 10 MG 4  PANSLA;GC* QL (112 EA per 28
days)
NS A- *.
VENCLEXTA ORAL TABLET 100 MG sn PA-NS/LA; GC*; QL (180 EA per 30
days)
NG- [ A- *.
VENCLEXTA ORAL TABLET 50 MG sn PA-NSLA; GC*; QL (112 BA per 28
days)
VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK
A NG- [ A- *.
108 50 & 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
K 50 MG 5 PA-NS; LA; GC*; QL (8 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY . L
K 40 MG 5 PA-NS; LA; GC*; QL (4 EA per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY . L
PACK 40 MG 5 PA-NS; LA; GC*; QL (8 EA per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY . L
PACK 60 MG 5 PA-NS; LA; GC*; QL (4 EA per 28 days)
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY . o
K 20 MG 5 PA-NS; LA; GC*; QL (24 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY . L
K 40 MG 5 PA-NS; LA; GC*; QL (8 EA per 28 days)
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY . L
PACK 20 MG 5 PA-NS; LA; GC*; QL (32 EA per 28 days)
ZEJULA ORAL CAPSULE 100 MG 57 PA-NS; LA; GC*; QL (90 EA per 30 days)
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ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5/ PA-NS; LA; GC*
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, 400 A N
MG/16ML 5 PA-NS; LA; GC
ZOLINZA ORAL CAPSULE 100 MG 5/ 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 5n GC*
ANTIBIOTICOS
doxorubicin hcl intravenous solution 2 mg/ml 2 B/D; GC*
doxorubicin hcl liposomal intravenous injectable 2 mg/ml 57 B/D; GC*
ELLENCE INTRAVENOUS SOLUTION 200 MG/100ML, 50

4 B/D; GC*
MG/25ML
ANTIMETABOLITOS
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/50mi,

2 B/D; GC*
5 gm/100ml, 500 mg/10m|
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2

2 B/D; GC*
gm/52.6ml, 200 mg/5.26ml|
gemocitabine hcl intravenous solution reconstituted 1 gm, 2 5 B/D; GC*
gm, 200 mg
INQOVI ORAL TABLET 35-100 MG 5/ PA-NS; LA; GC*
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 5n PA-NS; LA; GC*
mercaptopurine oral tablet 50 mg 2 GC*
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 ) B/D; GC*
mg/2ml
methotrexate sodium injection solution reconstituted 1 gm 2 B/D; GC*
ONUREG ORAL TABLET 200 MG, 300 MG 5n PA-NS; LA; GC*
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pemetrexed disodium intravenous solution reconstituted 5A B/D; GC*
100 mg, 1000 mg, 500 mg, 750 mg
PURIXAN ORAL SUSPENSION 2000 MG/100ML 5n GC*
TABLOID ORAL TABLET 40 MG 4 GC*
INHIBIDORES MITOTICOS
DOCETAXEL CONCENTRATE 160 MG/8ML INTRAVENOUS 5n B/D; GC*
DOCETAXEL CONCENTRATE 80 MG/4ML INTRAVENOUS 57 B/D; GC*
docetaxel intravenous concentrate 160 mg/8ml, 80 mg/4ml| 5A B/D; GC*
docetaxel intravenous concentrate 20 mg/ml| 2 B/D; GC*
chrcre'l;]/);er/n /'/ntravenous solution 160 mg/16ml, 20 mg/2ml, EA B/D; GC*
DOCETAXEL SOLUTION 160 MG/16ML INTRAVENOUS 5n B/D; GC*
DOCETAXEL SOLUTION 20 MG/2ML INTRAVENOUS 57 B/D; GC*
DOCETAXEL SOLUTION 80 MG/8ML INTRAVENOUS 57 B/D; GC*
etoposide intravenous solution 1 gm/50ml, 100 mg/5ml|,
500 mg/25ml 2 B/D; GC*
paclitaxel intravenous concentrate 100 mg/16.7ml, 150 ) B/D; GC*
mg/25ml, 30 mg/5ml, 300 mg/50ml
pac/itax.e/ protein-bound part intravenous suspension 5A B/D; GC*
reconstituted 100 mg
vincristine sulfate intravenous solution 1 mg/ml 2 B/D; GC*
\r/ri'/;j‘rjer:'t;ine tartrate intravenous solution 10 mg/ml, 50 5 B/D; GC*
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, 3 MG, 4 MG 5A PA-NS; LA; GC*; QL (21 EA per 28 days)
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 5n PA-NS; LA; GC*; QL (28 EA per 28 days)
REVLIMID ORAL CAPSULE 20 MG, 25 MG 57 PA-NS; LA; GC*; QL (21 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG 57 PA-NS; LA; GC*; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; LA; GC*; QL (56 EA per 28 days)
VARIOS
Eg(S)Rl\I;IZI(I;/S'\leECUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA-NS; LA; GC*
bexarotene oral capsule 75 mg 5n PA-NS; GC*
hydroxyurea oral capsule 500 mg 2 GC*
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irinotecan hcl intravenous solution 100 mg/5ml, 300

. *
mg/15ml, 40 mg/2ml, 500 mg/25ml| 2 B/D; GC

KISQALI FEMARA (200 MG DOSE) ORAL TABLET THERAPY

N _ . *.
PACK 200 & 2.5 MG 5 PA-NS; GC*; QL (49 EA per 28 days)

KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY

A - . *.
PACK 200 & 2.5 MG 5 PA-NS; GC*; QL (70 EA per 28 days)

KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY

A _NS- *.
PACK 200 & 2.5 MG 5 PA-NS; GC*; QL (91 EA per 28 days)

MATULANE ORAL CAPSULE 50 MG 57 LA; GC*
SYNRIBO SUBCUTANEOQOUS SOLUTION RECONSTITUTED 3.5 5A PA-NS; GC*
MG

tretinoin oral capsule 10 mg 5n GC*

WELIREG ORAL TABLET 40 MG 5n PA-NS; LA; GC*

AGENTES INMUNOLOGICOS

AGENTES AUTOINMUNITARIOS

DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200

N . *
MG/1.14ML, 300 MG/2ML 5 PA; GC

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

A PA. *
100 MG/0.67ML, 200 MG/1.14ML, 300 MG/2ML > ; GC

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50

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

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 57 PA; GC*; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25

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

ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 25

MG 5A PA; GC*; QL (16 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-

N . k.
INJECTOR 50 MG/ML 5 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

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

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80

N . *.
MG/0.8ML > PA; GC*; QL (4 EA per 28 days)

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

JAN . *
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML > PA; GC

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- 5A PA: GC*
INJECTOR KIT 80 MG/0.8ML ’
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOQOUS 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
N . *.
MG/0.1ML, 20 MG/0.2ML > PA; GC¥; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40
N . k.
MG/0.4ML, 40 MG/0.8ML 5 PA; GC*; QL (6 EA per 28 days)
INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 100 5A PA; LA; GC*
MG
KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150
N . *.
MG/1.14ML, 200 MG/L.14ML 5 PA; GC*; QL (2.28 ML per 28 days)
KEVZARA SUBCUTANEQOUS SOLUTION PREFILLED SYRINGE
N . *.
150 MG/1.14ML, 200 MG/1.14ML " PAJGCY QL(228 ML per 28 days)
OTEZLA ORAL TABLET 30 MG 50 PA; GC*; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG 57 PA; GC*; QL (110 EA per 365 days)
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100 5A PA; LA; GC*
MG
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100 5A PA; LA; GC*
MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG, 5A PA; GC*: QL (30 EA per 30 days)
30 MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG 5/ PA; GC*; QL (168 EA per 365 days)
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 54 PA; GC*; QL (60 ML per 365 days)
SKYRIZI PEN SUBCUTANEQOUS SOLUTION AUTO-INJECTOR
N . *.
150 MG/ML 5 PA; GC*; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180
N . k.
MG/1.2ML 5 PA; GC*; QL (1.2 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360
N . *.
MG/2.4ML 5 PA; GC*; QL (2.4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150
5/ PA; GC*; QL (6 ML per 365 days)
MG/ML
STELARA INTRAVENOUS SOLUTION 130 MG/26ML 5/ PA; LA; GC*
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 5/ PA; LA; GC*; QL (0.5 ML per 28 days)
TELARA SUBCUTANE LUTION PREFILLED SYRINGE
> SUBCU OUS S0LUTIO > ¢ 5 PA; GC*; QL (0.5 ML per 28 days)

45 MG/0.5ML
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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 5n 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 5n PA; GC*; QL (480 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 sodium 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, 5 A CUn.
GM/50ML 5 PA; LA; GC
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 GM/200ML, 5n PA; GC*
20 GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMASTAN INTRAMUSCULAR INJECTABLE 4 B/D; LA; 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 ’
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 5A PA: GC*
GM/100ML, 20 GM/200ML, 5 GM/50ML ’
GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10
GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 5/ PA; LA; GC*
GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 5/ PA; GC*

5 GM/50ML
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OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 cA 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, 57 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
,:/IRGCALYST SUBCUTANEQOUS SOLUTION RECONSTITUTED 220 5A PA; LA; GC*
INTRON A INJECTION SOLUTION RECONSTITUTED 10000000 5A B/D; LA; GC*
UNIT, 18000000 UNIT, 50000000 UNIT T
INMUNOSUPRESORES
azathioprine oral tablet 50 mg 2 B/D; GC*
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120

N . . £ 3
MG, 400 MG 5 PA; LA; GC
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200
MG/ML 5/ PA; LA; GC*; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
200 MG/ML 5A PA; LA; GC*; QL (8 ML per 28 days)
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 5n 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*
mycophenolate mofetil oral suspension reconstituted 200 5A B/D; GC*
mg/ml
mycophenolate mofetil oral tablet 500 mg 2 B/D; GC*
mycophenolate sodium oral tablet delayed release 180 mg, ) B/D; GC*

360 mg

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

esta. Actualizado el 12/01/2023
15



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.

NULOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250 5A B/D; GC*
MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D; GC*
REZUROCK ORAL TABLET 200 MG 5n PA; LA; GC*
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 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*
VACUNAS
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 3 NM; IRA SO for age 60 and older or
120 MCG/0.5ML pregnant during 32-36 weeks; GC*
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 ’
AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 3 NM; IRA $0 for age 60 and older only;
120 MCG/0.5ML GC*
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50

3 NM; GC*
MG
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*
DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR ) o
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 ) s
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
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HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED

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

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

0.5 ML 3 NM; GC*

MENACTRA INTRAMUSCULAR SOLUTION NM; GC*

MENQUADFI INTRAMUSCULAR SOLUTION NM; GC*

MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED NM; GC*

3
3
MENVEO INTRAMUSCULAR SOLUTION 3 NM; GC*
3
3

M-M-R 11 INJECTION SOLUTION RECONSTITUTED NM; GC*

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED

. *
SYRINGE 3 NM; GC
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 3 NM; GC*
MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 3 NM; GC*
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*

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40

. . *
MCG/ML, 5 MCG/0.5ML 3 B/D; NM; GC

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED

. . *
SYRINGE 10 MCG/ML, 5 MCG/0.5ML 3 B/D;NM;GC

ROTARIX ORAL SUSPENSION 3 NM; GC*
ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM; GC*
ROTATEQ ORAL SOLUTION 3 NM; GC*
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SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED NM; A third dose may be considered in
50 MCG/0.5ML 3 post-transplant members (PA

required); 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:GCF
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 SUBCUTANEOQOUS 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 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 300-30 mg 2 GC*; QL (360 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*
butorphanol tartrate nasal solution 10 mg/ml 2 GC*; QL (10 ML per 30 days)
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)
o e e o 20T o a0 e par o
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
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g;c;r;c;done-acetaminophen oral tablet 10-325 mg, 7.5- 3 GC*: QL (180 EA per 30 days)
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 20 mg/ml 2 GC*; QL (180 ML per 30 days)
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 1 4 B/D; GC*
MG/ML, 10 MG/ML, 2 MG/ML, 4 MG/ML, 8 MG/ML
;nfnrg/hr;n/e sulfate intravenous solution 10 mg/ml, 4 mg/mi, 4 B/D; GC*
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)
z;(;/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)
Ic;;(;codone-acetaminophen oral tablet 2.5-325 mg, 5-325 ) GC*: QL (360 EA per 30 days)
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,

. *.
25 mcg/hr, 50 mcg/hr, 75 mcg/hr 2 PA; GC*; QL (10 EA 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 PA;GC%; QL(30EA 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)
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2;1;33(:”5;/];0;;2 c;rg/rrl;c;b/et extended release 100 mg, 15 ) 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, 200 mg, 50 mg 2 GC*; QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 2 GC*; QL (30 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, ) GC*
75 mg
diclofenac-misoprostol oral tablet delayed release 50-0.2
mg, 75-0.2 mg 2 Ge*
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)
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 400 mg, 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)
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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 57 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 5A GC*
FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 5A GC*
MG
INTELENCE ORAL TABLET 25 MG 4 GC*
ISENTRESS HD ORAL TABLET 600 MG 57 GC*
ISENTRESS ORAL PACKET 100 MG 5A GC*
ISENTRESS ORAL TABLET 400 MG 5n GC*
ISENTRESS ORAL TABLET CHEWABLE 100 MG 57 GC*
ISENTRESS ORAL TABLET CHEWABLE 25 MG 4 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 400 mg 2 GC*
nevirapine oral suspension 50 mg/5ml| 2 GC*
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nevirapine oral tablet 200 mg 2 GC*
NORVIR ORAL PACKET 100 MG 4 GC*
PIFELTRO ORAL TABLET 100 MG 57 GC*
PREZISTA ORAL SUSPENSION 100 MG/ML 57 GC*; QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 54 GC*; QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 5n 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 5n 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 25 MG 4 GC*
SELZENTRY ORAL TABLET 75 MG 5n GC*
SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X
300 MG 57 LA; GC*
tenofovir disoproxil fumarate oral tablet 300 mg 2 GC*
TIVICAY ORAL TABLET 10 MG 3 GC*
TIVICAY ORAL TABLET 25 MG, 50 MG 5n GC*
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 57 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 5A 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
PRIFTIN ORAL TABLET 150 MG 4 GC*
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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*
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 57 GC*
CIMDUO ORAL TABLET 300-300 MG 57 GC*
COMPLERA ORAL TABLET 200-25-300 MG 5/ GC*
DELSTRIGO ORAL TABLET 100-300-300 MG 5/ GC*
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 57 GC*; QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 57 GC*
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg 5n GC*
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 5A GC*

600-300-300 mg

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

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

EVOTAZ ORAL TABLET 300-150 MG 5n GC*
GENVOYA ORAL TABLET 150-150-200-10 MG 57 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, 200-50 mg 2 GC*
ODEFSEY ORAL TABLET 200-25-25 MG 57 GC*
PREZCOBIX ORAL TABLET 800-150 MG 5A GC*
STRIBILD ORAL TABLET 150-150-200-300 MG 5n GC*
SYMTUZA ORAL TABLET 800-150-200-10 MG 57 GC*
TRIUMEQ ORAL TABLET 600-50-300 MG 57 GC*
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 57 GC*
TRIZIVIR ORAL TABLET 300-150-300 MG 5n GC*
ANTIFUNGICOS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D; GC*
amphotericin b intravenous solution reconstituted 50 mg 2 B/D; GC*
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f:;ggftt;c:;;ceiz Z Cﬁi,rf;:;ome intravenous suspension 5A B/D; GC*
caspofungin acetate intravenous solution reconstituted 50 ) GC*
mg, 70 mg
fluconazole in sodium chloride intravenous solution 200-0.9 ) GC*
mg/100mI-%, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mg/ml, 40 ) 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*
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 57 PA; GC*; QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 2 GC*
posaconazole oral suspension 40 mg/ml 5A PA; GC*; QL (630 ML per 30 days)
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| 5n 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 ) G
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 tablet 26.3 (15 base) mg oral 2 GC*
quinine sulfate oral capsule 324 mg 2 PA; GC*
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ANTINFECCIOSOS - VARIOS
albendazole oral tablet 200 mg 5A 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 5A PA; LA; GC*
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 1 GC
clindamycin palmitate hcl oral solution reconstituted 75 ) GC*
mg/5ml
clindamycin phosphate in d5w intravenous solution 300 ) GC*

mg/50ml, 600 mg/50ml, 900 mg/50m|

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

clindamycin phosphate injection solution 300 mg/2ml, 600

*

mg/4ml, 900 mg/6ml, 9000 mg/60m| 2 Ge
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
EMVERM ORAL TABLET CHEWABLE 100 MG 57 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
ivermectin oral tablet 3 mg 2 PA; GC*; QL (12 EA per 90 days)
linezolid in sodium chloride intravenous solution 600-0.9 ) GC*
mg/300mI-%
linezolid intravenous solution 600 mg/300ml| 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)
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meropenem intravenous solution reconstituted 1 gm, 500 ) GC*
mg
methenamine hippurate oral tablet 1 gm 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*
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 5n GC*
streptomycin sulfate intramuscular solution reconstituted 1 ) GC*
gm
sulfadiazine oral tablet 500 mg 4 GC*
sulfamethoxazole-trimethoprim intravenous solution 400-80 5 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
tinidazole oral tablet 250 mg, 500 mg 2 GC*
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/2m|
trimethoprim oral tablet 100 mg 2 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 5 GC*

gm, 5 gm, 500 mg, 750 mg
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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
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 5n GC*
entecavir oral tablet 0.5 mg, 1 mg 2 GC*
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG 57 PA; GC*
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 57 PA; GC*
EPIVIR HBV ORAL SOLUTION 5 MG/ML 4 GC*
famciclovir oral tablet 125 mg, 250 mg, 500 mg 2 GC*
ganciclovir sodium intravenous solution reconstituted 500 ) B/D; GC*
mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG 57 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 57 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)

oseltamivir phosphate oral suspension reconstituted 6

*.
mg/ml 2 GC*; QL (1080 ML per 365 days)

PEGASYS SUBCUTANEOQOUS SOLUTION 180 MCG/ML 54 PA; GC*

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

N . *
180 MCG/0.5ML 5 PA; GC

PREVYMIS ORAL TABLET 240 MG, 480 MG 5A  PA; GC*; QL (28 EA per 28 days)

RELENZA DISKHALER INHALATION AEROSOL POWDER

*.
BREATH ACTIVATED 5 MG/ACT 3 GC% QL(120 EA per 365 days)

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*
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valganciclovir hcl oral solution reconstituted 50 mg/ml 5A GC*
valganciclovir hcl oral tablet 450 mg 2 GC*
VEMLIDY ORAL TABLET 25 MG 5n GC*
VOSEVI ORAL TABLET 400-100-100 MG 5n PA; GC*
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 250 mg/5ml 2 GC*
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 INTRAVENOUS SOLUTION 4 GC*
RECONSTITUTED 2 GM, 3 GM
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 ) GC*
mg/5ml
cefepime hcl injection solution reconstituted 1 gm 2 GC*
cefepime hcl intravenous solution reconstituted 2 gm 2 GC*
cefixime oral capsule 400 mg 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 injection solution reconstituted 1 gm, 6 gm 2 GC*
ceftazidime intravenous solution reconstituted 2 gm 2 GC*
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ceftriaxone sodium injection solution reconstituted 1 gm, 2

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

2 GC*
10gm, 2 gm
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 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 GC
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

*
RECONSTITUTED 500 MG 4 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*
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erythromycin ethylsuccinate oral tablet 400 mg 2 GC*
erythromycin lactobionate intravenous solution "
. 2 GC

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

2 GC*
500 mg
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/200m|
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 ) GC*

mg, 2 gm, 250 mg, 500 mg
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ampicillin sodium intravenous solution reconstituted 1 gm,

2 GC*
10gm, 2 gm
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 PREFILLED
SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4 GC*
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 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 5 GC*
unit
penicillin v potassium oral solution reconstituted 125 ) GC*
mg/5ml, 250 mg/5ml|
penicillin v potassium oral tablet 250 mg, 500 mg 1 GC
pfizerpen injection solution reconstituted 20000000 unit, ) 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 ) GC*
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 2 GC*
doxycycline hyclate oral tablet 100 mg, 20 mg 2 GC*
doxycycline monohydrate oral capsule 100 mg, 50 mg 2 GC*
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 2 GC*
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minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 2 GC*
'I:I/IléZYRA 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 mg 5A GC*
TIGECYCLINE SOLUTION RECONSTITUTED 50 MG 5A GC*
INTRAVENOUS
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*
MULTAQ ORAL TABLET 400 MG 3 GC*
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NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 4 Ge*
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 HMIG-COA
REDUCTASA
ﬁ/ILg'O:ORa/G(')EQI;V':'éBLET EXTENDED RELEASE 24 HOUR 20 5A ST; GC*: QL (30 EA per 30 days)
;:‘grvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 1 GC: QL (30 EA per 30 days)
,E,TQ,LZ(ST\AS;R;N,\EEE ORAL CAPSULE SPRINKLE 10 MG, 20 4 ST; GC*: QL (30 EA per 30 days)
]‘;Ig\:,c;.;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)
ANTILIPEMICOS, VARIOS
cholestyramine light oral packet 4 gm 2 GC*
cholestyramine light oral powder 4 gm/dose 2 GC*
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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 Ge

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 PA; GC*
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 2 GC*
atenolol oral tablet 100 mg, 25 mg, 50 mg 1 GC
bisoprolol fumarate oral tablet 10 mg, 5 mg 1 GC
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1 GC
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 2 GC*
metoprolol succinate er oral tablet extended release 24 1 Ge
hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml 2 GC*
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*
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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 ) 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 oral capsule extended release 12 hour 120 "

2 GC
mg, 60 mg, 90 mg
diltiazem hcl er oral tablet extended release 24 hour 120 ) GC*
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 ) 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 5 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
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 5n GC*

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

35



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

taztia xt oral capsule extended release 24 hour 120 mg, 180 ) GC*
mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule extended release 24 hour 120 mg, ) GC*
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
verapamil hcl er oral capsule extended release 24 hour 100 ) 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 Il

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)

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)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG GC*

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

1
1
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG 4 GC*; QL (30 EA per 30 days)
3
1
1

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

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

10 mg, 80-5 mg 1 GC; 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(30EAper30days)

COMBINACIONES DE BLOQUEADORES BETA/DIURETICOS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 1 GC
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bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- 1 Ge
6.25 mg, 5-6.25 mg
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100- ) GC*

50 mg, 50-25 mg

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 (30 EA per 30 days)

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

12.5 mg, 20-25 mg, 5-6.25 mg ! Ge
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 1 e
mg, 50-15 mg, 50-25 mg

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 Ge
12.5 mg, 20-25 mg

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

DIURETICOS

acetazolamide er oral capsule extended release 12 hour 500 ) 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 2 GC*
furosemide oral solution 10 mg/ml, 8 mg/ml 1 GC
furosemide oral tablet 20 mg, 40 mg, 80 mg 1 GC
hydrochlorothiazide oral capsule 12.5 mg 1 GC
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 1 GC
indapamide oral tablet 1.25 mg, 2.5 mg 1 GC
methazolamide oral tablet 25 mg, 50 mg 2 GC*
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2 GC*
spironolactone-hctz oral tablet 25-25 mg 2 GC*
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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 54 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, 62.5 mg 5A PA-NS; LA; GC*; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
sildendfil citrate oral tablet 20 mg 2 I(D3A6_ (I)\l Ekgsgfgg Zc;rys)evatio; Ge*aL
tadalafil (pah) oral tablet 20 mg sn - pANs generc for Adcirc; €' QL (60
TADLIQ ORAL SUSPENSION 20 MG/5ML 54 PA-NS; GC*; QL (300 ML per 30 days)
;rggl;.;l}gg ,;:I{e;gz:gs/ozlgzﬁn 100 mg/20ml, 20 mg/20m|, 5 PA-NS; LA; GC*
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML 57 PA-NS; LA; 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 Ge
mg
moexipril hcl oral tablet 15 mg, 7.5 mg 1 GC
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 Ge
hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 1 GC
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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
mg/hr, 0.4 mg/hr, 0.6 mg/hr 2 GC*
VARIOS
ADRENALIN INJECTION SOLUTION 1 MG/ML 4 GC*
aliskiren fumarate oral tablet 150 mg, 300 mg 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 ) GC*
mg/24hr, 0.3 mg/24hr
CORLANOR ORAL SOLUTION 5 MG/5ML 4 GC*
CORLANOR ORAL TABLET 5 MG, 7.5 MG 4 GC*
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)
epinephrine (anaphylaxis) injection solution 1 mg/ml 2 GC*
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*
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 5A GC*; QL (180 EA per 30 days)
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sevelamer carbonate oral tablet 800 mg 2 GC*; QL (540 EA per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG 4 GC*; QL (180 EA per 30 days)
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 GC*
AGENTES QUELANTES

CHEMET ORAL CAPSULE 100 MG 4 GC*
deferasirox granules oral packet 180 mg, 360 mg, 90 mg 5A PA; GC*
deferasirox oral tablet 180 mg, 360 mg 5n PA; GC*
deferasirox oral tablet 90 mg 2 PA; GC*
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg 5n 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 5A 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

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*
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SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 4 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 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 5n GC*
ANDROGENOS

depo-testosterone intramuscular solution 100 mg/ml, 200 ) GC*
mg/ml

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

. *.
ma/2.5gm (1%), 50 mg/5gm (1%) 2 PA; GC*; QL (300 GM per 30 days)

testosterone transdermal gel 20.25 mg/1.25gm (1.62%),

. *X.
20.25 mg/act (1.62%), 40.5 mg/2.5gm (1.62%) 2 PAJGCY; QL (150 GM per 30 days)

testosterone transdermal solution 30 mg/act 2 PA; GC*; QL (180 ML per 30 days)
ANTICONCEPTIVOS

afirmelle oral tablet 0.1-20 mg-mcg 2 GC*
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*
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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 ) GC*
(21/5), 0.15-30 mg-mcg
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 5 GC*
mg
elinest oral tablet 0.3-30 mg-mcg 2 GC*
eluryng vaginal ring 0.12-0.015 mg/24hr 2 GC*
emogquette oral tablet 0.15-30 mg-mcg 2 GC*
enilloring vaginal ring 0.12-0.015 mg/24hr 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*
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 Ge*
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*
haloette vaginal ring 0.12-0.015 mg/24hr 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*
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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*
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,

0.15-30 mg-mcg 2 GC*
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*
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*
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medroxyprogesterone acetate intramuscular suspension
150 mg/ml 2 GC*
medroxyprogesterone acetate intramuscular suspension 5 Ge*
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- 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*
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 5 Ge*
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*
philith oral tablet 0.4-35 mg-mcg 2 GC*
pimtrea oral tablet 0.15-0.02/0.01 mg (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*
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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*
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*
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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
FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 3 B/D; GC*
100 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 GC*

INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML GC*

2

2
INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML 2 GC*
INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML 2 GC*

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

*
INJECTOR 100 UNIT/ML 3 GC

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML 3 GC*

LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION PEN-

*
INJECTOR 100 UNIT/ML 3 Gc
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- s oo
INJECTOR 100 UNIT/ML
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 .
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

w

(brand RELION not covered); GC*
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TSDOVL(J)Il\_II#/RMFLLEXPEN INJECTION SOLUTION PEN-INJECTOR 3 (brand RELION not covered); GC*
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered); GC*
o e /Sh;’LBC“TANEO“S SOLUTION PER- 3 (brand RELION not covered); GC*
NOVOLOG INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered); GC*
SUSPENSION PEN-INECTOR (70.30) 00 UNIT/WIL 3 (brand RELION not coverec) 6C*
T&VSII\]IOT(/SI\;/ILIX 70/30 SUBCUTANEOQOUS SUSPENSION (70-30) 3 (brand RELION not covered); GC*
?&VSII\]ﬁ_(/Sl\;ENFILL SUBCUTANEOQUS SOLUTION CARTRIDGE 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 (15 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 (15 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 (15 EA per 30 days)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 UNIT/24HR, 4 PA; GC*; QL (15 EA per 30 days)
40 UNIT/24HR
Z?\II:IE_QI\;J?GS;;ABLCUTANEOUS SOLUTION PEN-INJECTOR 100-33 3 GC*: QL (15 ML per 25 days)
TOUJEO MAX SOLOSTAR SUBCUTANEQUS SOLUTION PEN- 3 GC*
INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEQUS SOLUTION PEN- 3 GC*
INJECTOR 300 UNIT/ML
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3 GC*
INJECTOR 100 UNIT/ML, 200 UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML 3 GC*
V-GO 20 KIT 20 UNIT/24HR 4 PA; GC*; QL (30 EA per 30 days)
V-GO 30 KIT 30 UNIT/24HR 4 PA; GC*; QL (30 EA per 30 days)
V-GO 40 KIT 40 UNIT/24HR 4 PA; GC*; QL (30 EA per 30 days)
;(.LéLSﬁrTI-_I:ASGL;EACLUTANEOUS SOLUTION PEN-INJECTOR 100- 3 GC*; QL (15 ML per 30 days)
ANTIDIABETICOS
acarbose oral tablet 100 mg, 25 mg, 50 mg 1 GC
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BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 .
MG/0.85ML 3 PA-NS; GC*; QL (3.4 ML per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN- R
INJECTOR 10 MCG/0.04ML 4 PA-NS; GC*; QL (2.4 ML per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN- ol
INJECTOR 5 MCG/0.02ML 4 PA-NS; GC*; QL (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)
g;/;mde 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;/;)mde 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 (6O EA 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 .
100-1000 MG 3 GC*; QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR .
50-1000 MG, 50-500 MG 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)
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JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5- 3 GC*: QL (60 EA per 30 days)
850 MG
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 1 GC; (generic of GLUCOPHAGE XR); QL
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 R
SOLUTION PEN-INJECTOR 2 MG/1.5ML 3 PANS;GCY QL(15 ML per 28 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS ol
SOLUTION PEN-INJECTOR 2 MG/3ML 3 PANS GCY QL (3 ML per 28 days)
OZEMPIC (1 MG/DOSE) SUBCUTANEQOUS SOLUTION PEN- .
INJECTOR 4 MG/3ML 3 PA-NS; GC*; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEQUS SOLUTION PEN- .
INJECTOR 8 MG/3ML 3 PA-NS; GC*; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1 GC; QL (30 EA per 30 days)
pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg 1 GC; QL (30 EA per 30 days)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15- 1 GC: QL (90 EA per 30 days)
850 mg
repaglinide oral tablet 0.5 mg, 1 mg 1 GC; QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 GC; QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 PA-NS; 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(GOEAper30days)
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)

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

esta. Actualizado el 12/01/2023
49



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

*.
10-5-1000 MG, 25-5-1000 MG 3 GCYQL(30EAper30days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

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

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75

-NS: GC*: QL (2 ML per 2
MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML 3 PANS;GCY; QL (2 ML per 28 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18

- . *.
MG/3ML 3 PA-NS; 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(60EA per 30 days)

ENDOMETRIOSIS
danazol oral capsule 100 mg, 200 mg, 50 mg 2 GC*
SYNAREL NASAL SOLUTION 2 MG/ML 5A 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*
mgqg/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*
mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3 GC*
mg/24hr
estradiol vaginal cream 0.1 mg/gm 2 GC*
estradiol vaginal tablet 10 mcg 2 GC*
estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 5 Go*
mg/ml
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*
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4

3 GC*
MCG
IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG 3 GC*
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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
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG, 0.9 3 GC*
MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 MG/GM 3 GC*
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*
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 1 Ge

50 mg
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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 GC
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 SUBCUTANEQUS 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 MCQG, 5A PA; LA; 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 ’
PROLIA SUBCUTANEQUS 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*
TERIPARATIDE (RECOMBINANT) SUBCUTANEOUS SOLUTION 5A PA: GC*
PEN-INJECTOR 620 MCG/2.48ML ’
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 5A PA: GC*
MCG/1.56ML ’
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML 5n PA; GC*
zoledronic acid intravenous concentrate 4 mg/5ml 2 B/D; GC*
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;c;/]e/clfrboor;;cl acid intravenous solution 4 mg/100ml, 5 ) B/D; GC*
VARIOS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML 57 PA; LA; GC*
betaine oral powder 5A LA; GC*
cabergoline oral tablet 0.5 mg 2 GC*
carglumic acid oral tablet soluble 200 mg 5A PA; LA; GC*
CERDELGA ORAL CAPSULE 84 MG 57 PA; LA; GC*
ET\:T-T-ZYME INTRAVENOUS SOLUTION RECONSTITUTED 400 5A PA; LA; GC*
cinacalcet hcl oral tablet 30 mg 2 B/D; GC*; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5A 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)
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA; GC*
desmopressin ace spray refrig nasal solution 0.01 % 2 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/?(I;R?ﬁ(g/lE 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 5A PA; LA; GC*
javygtor oral packet 100 mg, 500 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*
I,;AU(;V”ZYME INTRAVENOUS SOLUTION RECONSTITUTED 50 5A PA; LA; GC*

LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT

N . *
11.25 MG, 15 MG, 7.5 MG 5 PA; GC

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

53



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.

LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 5A PA: GC*
11.25 MG (PED), 30 MG ’
LUPRON DEPOQOT-PED (6-MONTH) INTRAMUSCULAR KIT 45 5A PA; GC*
MG
miglustat oral capsule 100 mg 5A PA; GC*; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML 57 PA; LA; GC*
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5A 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

A _N<- . *

MG/0.5ML 5 PA-NS; LA; GC
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 5A PA; LA; 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 T
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)
famotidine oral tablet 40 mg 1 GC; QL (60 EA per 30 days)
famotidine premixed intravenous solution 20-0.9 mg/50ml- ) GC*

%
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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 GC*
ondansetron hcl oral solution 4 mg/5ml 2 GC*
ondansetron hcl oral tablet 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(Dfd :: geiogéejgi:;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*
ENFERMEDAD INFLAMATORIA INTESTINAL
balsalazide disodium oral capsule 750 mg 2 GC*
budesonide er oral tablet extended release 24 hour 9 mg 5A PA; GC*; QL (30 EA per 30 days)
budesonide oral capsule delayed release particles 3 mg 2 PA; GC*; QL (90 EA per 30 days)
hydrocortisone rectal enema 100 mg/60m| 2 GC*
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1 2 .
;nr;sa/am/ne er oral capsule extended release 24 hour 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 e
mg
pantoprazole sodium intravenous solution reconstituted 40 ) GC*
mg
pantoprazole sodium oral tablet delayed release 20 mg, 40 1 GC
mg
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
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generlac oral solution 10 gm/15ml 2 GC*
GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM 3 GC*
lactulose encephalopathy oral solution 10 gm/15m| 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*
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, 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 GC*
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml 4 GC*
diphenoxylate-atropine oral tablet 2.5-0.025 mg GC*
GATTEX SUBCUTANEOUS KIT 5 MG 57 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, 8 mcg 4 GC*; QL (60 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg 2 GC*
MOVANTIK ORAL TABLET 12.5 MG, 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 57 PA; LA; GC*; QL (90 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 57 PA; GC*
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GENITOURINARIOS

ANTIESPASMODICOS URINARIOS

darifenacin hydrobromide er oral tablet extended release 24

. *.
hour 15 mg, 7.5 mg 2 ST; GC*; QL (30 EA per 30 days)

fesoterodine fumarate er oral tablet extended release 24

*.
hour 4 mg, 8 mg 2 GC*; QL (30 EA per 30 days)

GEMTESA ORAL TABLET 75 MG 4 GC*; QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 8 4 GC*: QL (300 ML per 28 days)
MG/ML

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25 .

MG, 50 MG 4 GC*; QL (30 EA per 30 days)
oxybutynin chloride er oral tablet extended release 24 hour ) GC*: QL (60 EA per 30 days)
10 mg, 15 mg

- : 5
oxybutynin chloride er oral tablet extended release 24 hour ) GC*: QL (30 EA per 30 days)

5mg

oxybutynin chloride oral solution 5 mg/5ml 2 GC*

oxybutynin chloride oral tablet 5 mg 2 GC*

solifenacin succinate oral tablet 10 mg, 5 mg 2 GC*; QL (30 EA per 30 days)

tolterodine tartrate er oral capsule extended release 24

. *.
hour 2 mg, 4 mg 2 ST; GC*; QL (30 EA per 30 days)

tolterodine tartrate oral tablet 1 mg, 2 mg 2 GC*; QL (60 EA per 30 days)

trospium chloride er oral capsule extended release 24 hour ) GC*: QL (30 EA per 30 days)

60 mg

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*

terconazole vaginal suppository 80 mg 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
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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)
EX?IEJ;S“IZZT/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

5n GC*
mg/0.4ml, 7.5 mg/0.6ml
fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 2 GC*
HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION
12500-0.45 UT/250ML-%, 25000-0.45 UT/250ML-%, 25000- 3 GC*
0.45 UT/500ML-%
heparin sod (porcine) in d5w intravenous solution 100 ) GC*
unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%
heparin sodium (porcine) injection solution 1000 unit/ml, 5 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
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
1 GC
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
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)
XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 &
20 MG 3 GC*; QL (51 EA per 30 days)
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FACTORES DEL CRECIMIENTO HEMATOPOYETICOS
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 3 PA: GC*
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’
EIIR\IOI_IF/IIR\I/I'ILINJECTION SOLUTION 20000 UNIT/ML, 40000 5A PA; GC*
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 5A PA: GC*
MCG/0.5ML, 480 MCG/0.8ML ’
ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA: GC*
6 MG/0.6ML ’
INHIBIDORES DE LA AGREGACION PLAQUETARIA
aspirin-dipyridamole er oral capsule extended release 12 ) 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 57 PA; LA; GC*; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 1 GC
&%F;IELIEZC(I)(F){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 57 PA; LA; GC*
;|OA(;EOGGZIIDTA SUBCUTANEQUS SOLUTION RECONSTITUTED 5A PA; LA GC*; QL (30 EA per 30 days)
QQCI)EOGLAJZIIDTA SUBCUTANEQUS SOLUTION RECONSTITUTED 5A PA; LA; GC*; QL (20 EA per 30 days)
;:'c;t/igfnr;t acetate subcutaneous solution prefilled syringe 30 5A PA; GC*: QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 1 GC
PROMACTA ORAL PACKET 12.5 MG 57 PA; LA; GC*; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 57 PA; LA; GC*; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 57 PA; LA; GC*; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5A PA; LA; GC*; QL (60 EA per 30 days)
sajazir subcutaneous solution prefilled syringe 30 mg/3ml| 5n PA; LA; GC*; QL (27 ML per 30 days)
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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 % 4 GC*

dextrose-sodium chloride intravenous solution 2.5-0.45 %,

*
5-0.225 %, 5-0.3 % 2 e
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 ) GC*
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%, 40-
5-0.9 meq/I-%-%
KCL IN DEXTROSE-NACL SOLUTION 40-5-0.9 MEQ/L-%-% 4 GC*
INTRAVENOUS
lactated ringers intravenous solution 2 GC*
magnesium sulfate in d5w intravenous solution 1-5 3 GC*
gm/100mIl-%
MAGNESIUM SULFATE IN D5W SOLUTION 1-5 GM/100ML- 3 GC*
% INTRAVENOUS
magnesium sulfate injection solution 50 %, 50 % (10ml 3 GC*
syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 3 GC*
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3 GC*
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3 GC*
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3 GC*
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3 GC*
INTRAVENOUS

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

61



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
MAGNESIUM SULFATE SOLUTION 40 GM/1000ML 3 GC*
INTRAVENOUS
multiple electro type 1 ph 5.5 intravenous solution 2 GC*
multiple electro type 1 ph 7.4 intravenous solution 2 GC*
PLASMA-LYTE 148 INTRAVENOUS SOLUTION 4 GC*
PLASMA-LYTE A INTRAVENOUS SOLUTION 4 GC*
potassium chloride in nacl intravenous solution 20-0.45 ) GC*
meq/I-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%
POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.45 MEQ/L- 4 GC*
% INTRAVENOUS
POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.9 MEQ/L-% 5 GC*
INTRAVENOUS
POTASSIUM CHLORIDE IN NACL SOLUTION 40-0.9 MEQ/L-% 4 GC*
INTRAVENOUS
POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10 4 GC*
MEQ/50ML, 20 MEQ/50ML
potassium chloride intravenous solution 2 meq/ml, 2 ) GC*
meg/ml (20 ml)
potassium chloride solution 10 meq/100ml intravenous 2 GC*
potassium chloride solution 20 meq/100ml intravenous 2 GC*
potassium chloride solution 20 meq/50ml intravenous 2 GC*
potassium chloride solution 40 meq/100ml intravenous 2 GC*
potassium cl in dextrose 5% intravenous solution 20 meq/| 2 GC*
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*
potassium chloride crys er oral tablet extended release 10 1 GC

megq, 20 meq
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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 WITH FOLIC ACID GREATER THAN 0.8 3 GC*
MG ORAL TABLET ORAL TABLET 27-1 MG
sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet

2 GC*
2.2(1f)mg
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 B/D; GC*
4.25%
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION

4 B/D; GC*
4.25%
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*
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 % 5/ B/D; GC*
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D; GC*
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D; GC*
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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*
cromolyn sodium ophthalmic solution 4 % 1 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*
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
brinzolamide ophthalmic suspension 1 % 2 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 2-0.5 % 1 GC
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 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*
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VYZULTA OPHTHALMIC SOLUTION 0.024 % 4 GC*
ANTINFECCIOSOS/ANTINFLAMATORIOS
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 2 GC*
neomycin-polymyxin-dexameth ophthalmic ointment 3.5- 1 GC
10000-0.1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- ) GC*
10000-0.1
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 2 GC*
neo-polycin hc ophthalmic ointment 1 % 2 GC*
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2 GC*
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 ) 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 e
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
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- 5 GC*
400-10000
neomycin-polymyxin-gramicidin ophthalmic solution 1.75- ) GC*
10000-.025
neo-polycin ophthalmic ointment 3.5-400-10000 2 GC*
ofloxacin ophthalmic solution 0.3 % 2 GC*
polycin ophthalmic ointment 500-10000 unit/gm 1 GC
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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*
VARIOS
atropine sulfate ophthalmic solution 1 % 2 GC*
ATROPINE SULFATE SOLUTION 1 % OPHTHALMIC 3 GC*
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % 5n PA; LA; GC*
CYSTARAN OPHTHALMIC SOLUTION 0.44 % 5n PA; LA; GC*

proparacaine hcl ophthalmic solution 0.5 % GC*

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % GC*

2
3
RESTASIS OPHTHALMIC EMULSION 0.05 % 3 GC*
TYRVAYA NASAL SOLUTION 0.03 MG/ACT 4 GC*
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OTICOS
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*
,:/IPC?/I;\I(\LI\ILSUBCUTANEOUS SOLUTION CARTRIDGE 30 5A PA; LA; GC*; QL (60 ML per 30 days)
7:go/gvrirlphine hcl subcutaneous solution cartridge 30 5A PA; GC*: QL (60 ML per 30 days)
benztropine mesylate injection solution 1 mg/ml 2 GC*
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 4 PA; PA if 70 years and older; GC*
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
mg, 50-200 mg 2 Ge*
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
250 mg 2 Ge*
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- 5 GC*

100 mg, 25-250 mg
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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*
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 0.375mg, 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 Ge
0.5mg, 0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 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
AUBAGIO ORAL TABLET 14 MG, 7 MG 5n PA-NS; LA; GC*; QL (30 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 5A PA-NS; GC*; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 ) PA: GC*
mg ’
fingolimod hcl oral capsule 0.5 mg 5A PA-NS; GC*; QL (28 EA per 28 days)
glatiramer acetate subcutaneous solution prefilled syringe 5A PA-NS; GC*; QL (30 ML per 30 days)
20 mg/ml
glatiramer acetate subcutaneous solution prefilled syringe 5A PA-NS; GC*: QL (12 ML per 28 days)
40 mg/ml
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 5n PA-NS; LA; GC*
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG 5n PA-NS; LA; GC*; QL (14 EA per 7 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG 5A PA-NS; LA; GC*; QL (60 EA per 30 days)
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;i%l;(llil;l;ﬁé(ozljgh\ngSULE DELAYED RELEASE THERAPY 5A PA-NS; LA; GC*
VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 57 Z':;/?)S; LA; GC¥; QL (120 EA per 30
AGENTES PARA LA TERAPIA MUSCULOESQUELETICA
baclofen oral tablet 10 mg, 20 mg, 5 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 5n GC*; QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 57 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)
'E\B/IR(I;VIACT 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
carbamazepine er oral tablet extended release 12 hour 100
mg, 200 mg, 400 mg 2 Ge*
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)
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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)
_NG- H . *.
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 2 (I;/t (I\fé’ops AlfpiE: ;ga(;:yasr;d older; GC*;
_N<- . *.
DIACOMIT ORAL CAPSULE 250 MG sn  PA-NS;LA; GC™; QL (360 EA per 30
days)
_NIC- . *.
DIACOMIT ORAL CAPSULE 500 MG ga  PACNS;LA; GCT; QL (180 EA per 30
days)
_NG- . *.
DIACOMIT ORAL PACKET 250 MG sn  PA-NS;LA;GCY; QL (360 EA per 30
days)
_NG- . *.
DIACOMIT ORAL PACKET 500 MG sn  PANS LA GC*; QL (180 EA per 30
days)
diazepam injection solution 5 mg/ml 2 GC*
diazepam intensol oral concentrate 5 mg/ml| 2 PA-NS; PA if 65 years and older; GC*;
p g 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 10 2 5 2 ’ ’ ’
iazepam oral table 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*
divalproex sodium er oral tablet extended release 24 hour ) GC*
250 mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 125 ) GC*
mg
divalproex sodium oral tablet delayed release 125 mg, 250
2 GC*
mg, 500 mg
_NG- . *.
EPIDIOLEX ORAL SOLUTION 100 MG/ML 5 z’:y's\')s’ LA; GC*; QL (600 ML per 30
epitol oral tablet 200 mg GC*
EPRONTIA ORAL SOLUTION 25 MG/ML 4 PA-NS; GC*; QL (480 ML per 30 days)

ethosuximide oral capsule 250 mg

GC*
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ethosuximide oral solution 250 mg/5ml 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 51 Z:’S\‘)S? LA; GC*; QL (360 ML per 30
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 57 PA-NS; GC*; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 57 PA-NS; GC*; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; GC*; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg 1 GC; QL (180 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6ml| 2 GC*; QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 GC*; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 GC*; QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20m| 5n 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, ) GC*
200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC
lamotrigine oral tablet chewable 25 mg, 5 mg 2 GC*
lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, ) GC*
50 mg
levetiracetam er oral tablet extended release 24 hour 500
mg, 750 mg 2 Ge*
levetiracetam in nacl intravenous solution 1000 mg/100ml|, 5 GC*
1500 mg/100ml, 500 mg/100m|
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*
methsuximide oral capsule 300 mg 4 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, 3 PA-NS; PA if 70 years and older; GC*

32.4 mg, 60 mg, 64.8 mg, 97.2 mg
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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 2 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 125 mg, 250 mg, 50 mg 1 GC

roweepra oral tablet 500 mg 2 GC*

rufinamide oral suspension 40 mg/ml 5n PA-NS; GC*; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 2 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 GC*; QL (90 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG GC*; QL (360 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG GC*; QL (120 EA per 30 days)

4
4

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG 4 GC*; QL (180 EA per 30 days)
4
1

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg GC

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 5/ 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 GC*
MG/0.1ML
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VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 4 GC*
_N<- . *.
vigabatrin oral packet 500 mg 5A PA-NS; LA; GC*; QL (180 EA per 30
days)
_NIC- . *.
vigabatrin oral tablet 500 mg 57 PA-NS; LA; GC*; QL (180 EA per 30
days)
_NG- . *.
vigadrone oral packet 500 mg 5A PA-NS; LA; GC*; QL (180 EA per 30
days)
_NG- . *.
vigadrone oral tablet 500 mg 57 PA-NS; LA; GC*; QL (180 EA per 30
days)
VIMPAT ORAL SOLUTION 10 MG/ML 57 GC*; QL (1200 ML per 30 days)
XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK A .
100 & 150 MG 5 GC*; QL (56 EA per 28 days)
XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK A .
150 & 200 MG 5 GC*; QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 50 MG 54 GC*; QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 57 GC*; QL (60 EA per 30 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 4 GC*: QL (28 EA per 28 days)
25 MG
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 14
N *.
X200 MG, 14 X 50 MG & 14 X100 MG >" GCY QL (28 EA per 28 days)
ZONISADE ORAL SUSPENSION 100 MG/5ML 4 PA-NS; GC*; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg GC*
_NIS- . *.
ZTALMY ORAL SUSPENSION 50 MG/ML 5A ZaAy's\')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)
galantamine hydrobromide er oral capsule extended release .
24 hour 16 mg, 24 mg, 8 mg 2 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)
memantine hcl er oral capsule extended release 24 hour 14 ) PA; PA if < 30 yrs; GC*
mg, 21 mg, 28 mg, 7 mg
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*
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NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 & 4 GC*
14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4 Ge*
14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
;/;'\;astigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 ) GC*: QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6

2 * QL EA
mg/24hr, 9.5 mg/24hr GC*; QL (30 EA per 30 days)
ANTIDEPRESIVOS
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, "

2 GC
50mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg GC*
AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG 4 PA-NS; GC*; QL (60 EA per 30 days)
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 "

2 GC
150 mg, 300 mg
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*
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg,

4 GC*
50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended release 24 R
hour 100 mg, 25 mg, 50 mg 2 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 -
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 4 PANS;GC?; QL (60 EA per 30 days)
duloxetine hcl oral capsule delayed release particles 20 mg, .
30 mg, 40 mg, 60 mg 2 GC*; QL (60 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6 A R
MG/24HR, 9 MG/24HR 5 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
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FME;"lel\g/-I\VI%RAL CAPSULE EXTENDED RELEASE 24 HOUR 120 4 PA-NS; GC*: QL (30 EA per 30 days)
'F\/IT(TSZLAQT\AO(SRAL CAPSULE EXTENDED RELEASE 24 HOUR 20 4 PA-NS; GC*: QL (60 EA per 30 days)
Ei‘l(’zzlil\z/légllg?\;lrlcaON ORAL CAPSULE ER 24 HOUR THERAPY 4 PA-NS; GC*
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 ) 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*
pma;oggtli;?vg,f;c;.zr :,;al tablet extended release 24 hour 12.5 4 GC*: QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5ml| 4 GC*; QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 2 GC*
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, 50 mg 4 GC*; QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 4 GC*; QL (30 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, ) G

75 mg

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG

GC*; QL (30 EA per 30 days)

VIIBRYD STARTER PACK ORALKIT 10 & 20 MG

GC*
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vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 2 GC*; QL (30 EA per 30 days)

ANTIPSICOTICOS

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE

AN *.
300 MG, 400 MG 5 GC*; QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION

N *.
RECONSTITUTED ER 300 MG, 400 MG > GC*; QL (1 EA per 28 days)

aripiprazole oral solution 1 mg/ml| 2 GC*; QL (900 ML per 30 days)
ipi l / let 1 1 2 2

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, ) GC*: QL (30 EA per 30 days)
5mg
aripiprazole oral tablet dispersible 10 mg, 15 mg 5A GC*; QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 5A GC*
MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064

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

N *.
MG/1.6ML 5 GC*; QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662

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

N *.
MG/3.2ML 5 GC*; QL (3.2 ML per 28 days)
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 5 GC*: QL (60 EA per 30 days)
mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 54 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, 30 mg/ml 2 GC*
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 5 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 (120 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 (120 EA per 30 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 5A PA-NS; GC*; QL (60 EA per 30 days)
MG, 8 MG
FANAPT TITRATION PACK ORALTABLET 1 & 2 & 4 & 6 MG 4 PA-NS; GC*
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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, "

2 GC
100 mg/ml 1 ml, 50 mg/ml, 50 mg/mli(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 HAFYERA INTRAMUSCULAR SUSPENSION

N *.
PREFILLED SYRINGE 1092 MG/3.5ML " GCHQAL(3.5 ML per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

N *.
PREFILLED SYRINGE 1560 MG/5ML " GCHQL(5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N *.
PREFILLED SYRINGE 117 MG/0.75ML " GCHQAL(0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

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

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

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

N *.
SYRINGE 273 MG/0.88ML " GCYQL(0.88 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

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

N *.
SYRINGE 546 MG/1.75ML " GCHQL(L.75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N *.
SYRINGE 819 MG/2.63ML " GCYQL(2.63 ML per 90 days)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG 5/ GC*; QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG 5A GC*; QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg GC*
lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg 4 GC*; QL (30 EA per 30 days)
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lurasidone hcl oral tablet 80 mg 4 GC*; QL (60 EA per 30 days)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 2 GC*
NUPLAZID ORAL CAPSULE 34 MG 5n PA-NS; LA; GC*; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 5n 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*
PME(I:SERIS SUBCUTANEQUS PREFILLED SYRINGE 120 MG, 90 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 R
150 mg, 200 mg 2 PA-NS; GC*; QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended release 24 hour R
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, 5 GC*
25 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG 57 GC*; QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 5n GC*; QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION .
RECONSTITUTED ER 12.5 MG, 25 MG 4 GCHQL(2EAper 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 2 GC*; QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg 2 GC*; QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR

UADO OUR 3.8 MG/ ’ 4 GC*; QL (30 EA per 30 days)

5.7 MG/24HR, 7.6 MG/24HR
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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 54 GC*; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 57 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 GC*; QL (60 EA per 30 days)
Z/gr:';ldone mesylate intramuscular solution reconstituted ) GC*: QL (6 EA per 3 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 210 MG 4 PANS;GC*; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 300 MG " PANS;GC*; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 405 MG " PANS;GC%; QL (1 EA per 28 days)
HIPNOTICOS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG GC*; QL (30 EA per 30 days)
DAYVIGO ORAL TABLET 10 MG, 5 MG 4 GC*; QL (30 EA per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg GC*; QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg 5n PA; GC*; QL (30 EA per 30 days)
temazenam oral capsule 15 m ) PA; PA if 65 years and older; GC*; QL
p p 9 (60 EA per 30 days)

PA; PA if 65 years and older; GC*; QL
temazepam oral capsule 30 mg, 7.5 mg 2 (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
AIMOVI BCUTANE LUTION AUTO-INJECTOR 14
MG/clz/ILGi)UMéL/JML OUS SOLUTION AUTO-INJECTO 0 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 A

PA; GC*; QL (3 ML 0
PREFILLED SYRINGE 100 MG/ML > 7 GC*; QL (3 ML per 30 days)
EMGALITY SUBCUTANE LUTION AUTO-INJECTOR 12

G SUBCU OUS SOLUTION AUTO-INJECTO 0 3 PA; GC*: QL (2 ML per 30 days)

MG/ML
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izMoGag;:AiUBCUTANEOUS SOLUTION PREFILLED SYRINGE 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 57 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)
Zurrnn;/tglgi:? succinate refill subcutaneous solution cartridge ) GC*; QL (9 ML per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge ) 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)
Zurr:;/tggi;v;v succinate subcutaneous solution auto-injector ) GC*: QL (9 ML per 30 days)
zur;n;;glgi:? succinate subcutaneous solution auto-injector ) GC*: QL (6 ML 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
armodadfinil 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 (60 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)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 54 PA; LA; GC*; QL (540 ML per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 57 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)
tl)tz");tler;;p:ge hcl-naloxone hcl sublingual film 2-0.5 mg, 4- ) GC*: QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet sublingual 5 GC*: QL (90 EA per 30 days)

2-0.5 mg, 8-2 mg
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bupropion hcl er (smoking det) oral tablet extended release

2 GC*
12 hour 150 mg
disulfiram oral tablet 250 mg, 500 mg 2 GC*
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10m| 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 (starter) oral tablet therapy pack 0.5 mg "

2 GC
x11& 1mgx42
varenicline tartrate oral tablet 0.5 mg, 1 mg 2 GC*; QL (56 EA per 28 days)
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED

5n GC*
380 MG
TRASTORNO POR DEFICIT DE ATENCION E
HIPERACTIVIDAD
amphetamine-dextroamphet er oral capsule extended R
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 2 PA; GC¥; QL (30 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 R
ma, 15 mg, 30 mg, 5 mg, 7.5 mg 2 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; PA if 70 years and older; GC*; QL
2mg, 4 mg (30 EA per 30 days)

PA; PAif 7 Ider; GC*; QL

guanfacine hcl er oral tablet extended release 24 hour 3 mg 3 6 (; EA ;erogy(;e;;\s/:;nd older; ;Q
Z:;Iexamfetamme dimesylate oral capsule 10 mg, 20 mg, 30 4 PA; GC*; QL (60 EA per 30 days)
lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 4 PA; GC*: QL (30 EA per 30 days)
mg, 70 mg
lisdexamfetamine dimesylate oral tablet chewable 10 mg, 4 PA; GC*; QL (60 EA per 30 days)

20 mg, 30 mg
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lisdexamfetamine dimesylate oral tablet chewable 40 mg, 4 PA; GC*; QL (30 EA per 30 days)
50 mg, 60 mg
metadate er oral tablet extended release 20 mg 2 PA; GC*; QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended release 10 mg, ) PA; GC*; QL (90 EA per 30 days)
20 mg
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;thylphen/date 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 57 PA; LA; GC*; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 57 PA; LA; GC*; QL (60 EA per 30 days)
ﬁ/IUGSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 5A PA; GC*: QL (120 EA per 30 days)
AMléSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 24 5A PA; GC*: QL (60 EA per 30 days)
:A%STEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6 5A PA; GC*: QL (90 EA per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED

N . k.
RELEASE THERAPY PACK 6 & 12 & 24 MG " PA;GCY QL (84 EA per 365 days)
GRALISE ORAL TABLET 300 MG 4 PA; GC*; QL (180 EA per 30 days)
GRALISE ORAL TABLET 450 MG 4 PA; GC*; QL (120 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; GC*; QL (90 EA per 30 days)
GRALISE ORAL TABLET 750 MG, 900 MG 4 PA; GC*; QL (60 EA per 30 days)
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 57 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
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LITHIUM ORAL SOLUTION 8 MEQ/5ML 4 GC*
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 165 .
MG, 82.5 MG 3 PA; GC*; QL (90 EA per 30 days)
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 330
MG 3 PA; GC*; QL (60 EA per 30 days)

NUEDEXTA ORAL CAPSULE 20-10 MG PA; GC*; QL (60 EA per 30 days)

pyridostigmine bromide oral tablet 60 mg GC*

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

4
2

riluzole oral tablet 50 mg 2 GC*
4
4

SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG PA; GC*

tetrabenazine oral tablet 12.5 mg 5A 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 % 2 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)
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-prilocaine external cream 2.5-2.5 % 2 PA; GC*; QL (30 GM per 30 days)
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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*

DERMATOLOGICOS, CORTICOSTEROIDES

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)

NN N|E

betamethasone dipropionate aug external cream 0.05 % GC*; QL (120 GM per 30 days)
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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 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 % GC*
fluticasone propionate external ointment 0.005 % GC*

halobetasol propionate external cream 0.05 %

GC*; QL (50 GM per 30 days)

halobetasol propionate external ointment 0.05 %

GC*; QL (50 GM per 30 days)

NININIERINININININININININININININIININIPEININININININININIDNINIDNINIDNDN

hydrocortisone external cream 1 %, 2.5 % GC

hydrocortisone external lotion 2.5 % GC*
hydrocortisone external ointment 2.5 % GC*
mometasone furoate external cream 0.1 % GC*
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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 GGC; 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
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*
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*
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)
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)
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hydrocortisone (perianal) external cream 1 % 2 GC*
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 % 5n GC*; QL (60 GM per 30 days)
PANRETIN EXTERNAL GEL 0.1 % 5n 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*
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)
tacrolimus external ointment 0.03 %, 0.1 % 2 GC*; QL (100 GM per 30 days)
PA-NS; LA; GC*; QL (60 GM 30
VALCHLOR EXTERNAL GEL 0.016 % s QL per
ZYCLARA PUMP EXTERNAL CREAM 2.5 % 5/ GC*; QL (7.5 GM per 28 days)
VIAS RESPIRATORIAS
AGONISTAS BETA
albuterol sulfat.e hfa irfha/ation aeroso{ solution 108 (90 (generic of Proair HFA); GC*: QL (17
base) mcg/act inhalation aerosol solution 108 (90 base) 2
mcg/act GM per 30 days)
albuterol sulfat.e hfa irfhalation 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 su/fat.e hfa ir?halation aeroso{ 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 "
2 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 5 B/D; GC*
mcg/2ml|
formoterol fumarate inhalation nebulization solution 20 5A B/D; GC*

mcg/2ml
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levalbuterol hcl inhalation nebulization solution 0.31

. *
mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml 2 B/D; GC

levalbuterol tartrate inhalation aerosol 45 mcg/act 2 ST; 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 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*
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 3 PA; PA if 70 years and older; GC*
hydroxyzine pamoate oral capsule 25 mg, 50 mg 3 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

*.
ACTIVATED 62.5-25 MCG/ACT 3 GC% QL (60EA per 30 days)
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BEVESPI AE ERE INHAL EROSOL 9-4.
Mé/G/S:|C¢ ROSPHERE INHALATION AEROSOL 9-4.8 3 GC* QL (107 GM per 30 days]

Institutional Pack (5.9g inhal
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT nstitutional Pack (5.9g inhaler
INHALATION 3 containing 28 inhalations); GC*; QL

(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) ) 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(6OEA per 30 days)
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- .
21 MCG/ACT, 45-21 MCG/ACT 3 GC%QL(12GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 3 GC*; QL (60 EA per 30 days)
MCG/INH
SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80-
4.5 MCG/ACT /ACT, 3 GC*; QL (30.6 GM per 30 days)
ESTEROIDES INHALANTES
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH

3 GC*; QL (30 EAper30d
ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT ;AL 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(240BA per 30 days)
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT 3 GC%QL(180 EA per 30 days)
FMLSC\S//E;\\ICTTHFA INHALATION AEROSOL 110 MCG/ACT, 220 3 GC* OL (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
4 GC*; QL (2 EA per 30 days)

BREATH ACTIVATED 180 MCG/ACT
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PUNICONT LI NALTIONSROSOLIONDER 4y 5 caper 30
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 ST; GC*; QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT 4 ST; GC*; QL (12.5 GM per 30 days)
XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT 4 PA; GC*; QL (32 ML 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
hydrocod poli-chlorphe poli er oral suspension extended
release 10-8 mg/5ml ! NT; GC
promethazine-phenyleph-codeine oral syrup 6.25-5-10 1 NT: GC
mg/5ml
VARIOS
acetylcysteine inhalation solution 10 %, 20 % 2 B/D; GC*
?SOA(I)-A&/IS;NSF(’)(I)N&ZAVENOUS SOLUTION RECONSTITUTED 5A PA; LA; GC*
z:g;n;?;n sodium inhalation nebulization solution 20 ) B/D; GC*
epinephrine injection solution 0.3 mg/0.3ml 2 (generic of Adrenaclick); GC*
epinephrine injection solution auto-injector 0.15 mg/0.15ml 2 (generic of Adrenaclick); GC*
gf);n;;;ﬁ(r)/:l;er’ni;wjection solution auto-injector 0.15 mg/0.3ml, ) (generic of EpiPen); GC*
;,SSREIZI;“A/IEEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5A PA; LA; GC*
;,SSI\EZI;“AAEUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA; LA; GC*
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 50 MG, 75 MG 5n PA; LA; GC*; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 57 PA; LA; GC*; QL (60 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG 57 PA; LA; GC*; QL (60 EA per 30 days)
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B L ET 100-12 150-1 -
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 5A PA; LA; GC*; QL (56 EA per 28 days)

MG
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 57 PA; LA; GC*; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5A PA; GC*; QL (270 EA per 30 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*
roflumilast oral tablet 250 mcg, 500 mcg 2 GC*
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG

! A . . *.
50-75 & 75 MG 5 PA; LA; GC*; QL (56 EA per 28 days)
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 100 ) GC*
mg, 200 mg, 300 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 . . *.
MG, 50-25-37.5 & 75 MG 5 PA; LA; GC*; QL (84 EA per 28 days)

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

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

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150

A A GO
MG/ML, 75 MG/0.5ML 5 PA; LA; GC

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150

A A GO
MG 5 PA; LA; GC

ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000

A PA; LA; GC*
MG 5 ; LA; GC
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BETASERON.....ccoviieeeiieeciieeens 68
betaxolol hcl.................cccccuuuunnn. 64
bethanechol chloride.................. 59
BETOPTIC-S....oviiiieeeieeeeiee e 64
BEVESPI AEROSPHERE................. 89
bexarotene.........ccccoeeeeeeeeennnn. 11, 86
BEXSERO ....cvvieeeiieeeeieeeeeieee e 16
bicalutamide...............ccccuuveeeeen.... 3
BICILLIN L-A ... 31
BIKTARVY ..ot 23
bisoprolol fumarate.................... 34
bisoprolol-hydrochlorothiazide...37
BIVIGAM......oovvivieeiieeeieeeeeenn 14
blisovife 1.5/30.........ccccccuveuenn. 42
BOOSTRIX..ceveeeeieeecieeeeiiee e 16
BORTEZOMIB......cccvvveereeeeireeennne 4
bortezomib...........cccoeeeuuveiiinennnnn. 4
bosentan..........ccccceeveciiiiiiincinnnn. 38
BOSULIF.....evveeeeiee e 4
BRAFTOVI..oovieiieeeeiieeeieeeeiee e 4
BREO ELLIPTA......evevieeeieeeeen, 89
BREZTRI AEROSPHERE................. 89
briellyn .........ccccceeevecvvieeiiiiiinennn, 42
BRILINTA ..o 60
brimonidine tartrate................... 64
brinzolamide................cccccoeuu.... 64
BRIVIACT ...ovvieeveeeeiee e 69
bromfenac sodium (once-daily).. 66
bromocriptine mesylate.............. 67
BROMSITE .....coeviieecieeeeiee e, 66
BRUKINSA......octiieeieeecieee e 4
budesonide...............cccccuuuu. 55, 89
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budesonide er..........cccoeevevuuverenn. 55

bumetanide...........ccccccuuuveiinnnnnn. 37
buprenorphine hcl....................... 80
buprenorphine hcl-naloxone hcl. 80
bupropion hcl.............................. 74
bupropion hcl er (smoking det)...81
bupropion hcl er (sr).................... 74
bupropion hcl er (xl).................... 74
buspirone hcl.................cccceuuuunn. 69
butorphanol tartrate.................. 18
BYDUREON BCISE.......cccovveerurennne 48
BYETTA 10 MCG PEN.......cc.uee.e. 48
BYETTA 5 MCG PEN.......ccccueene. 48
cabergoline..........cccueeeeeeeeaaeannn. 53
CABOMETYX..cuvveeeirieeeiieeeeiieeenns 4
calcipotriene............ccccceuvvveennnn.. 84
calcitonin (salmon).................... 52
Calcitrene.........ccceeeeeeveccineeeennna, 84
CalCitriol.......ccoovvcuveeiiiiniiiiieeeneas 41
calcium acetate...........ccccuueeenn. 39
calcium acetate (phos binder).... 39
CALQUENCE.......cccevvveeeieeeeiieeene 4
CaAMlA ..., 42
candesartan cilexetil................... 32
candesartan cilexetil-hctz........... 36
CAPLYTA ..o 76
CAPRELSA......ooeeeveeeeieeeeiee e, 4
CaPLopril.....uueeeeeeeeeeeccccciivveennnn. 38
captopril-hydrochlorothiazide.... 37
CARAFATE ....ooevieeecveeeieeeeeann 57
carbamazepine.............cccceeeennnn. 69
carbamazepine er ....................... 69
carbidopa...........ccccuveeeiiiiinnennnnn. 67
carbidopa-levodopa.................... 67
carbidopa-levodopa er................ 67
carbidopa-levodopa-

entacapone.......ccceeeveeeeenniernenens 68
carboplatin..........cccceeeeecneeiiennnnnnn. 3
carglumic acid.............ccccoeeuuuen... 53
carteolol hcl.............cccccuuvvveennnnn. 64
CArtia Xt.ooouueuueiiiicieiee e 35
carvedilol............coccvveeeiiiiinennnn. 34
caspofungin acetate................... 24
CAYSTON ..ot 25
Cefaclor........ouuucvuuiiiiniiiiiieeianans 28
CEFACLORER....coivvieeeieeeciieene 28
cefadroXil.........coccvuueiiiniiininannna, 28
cefazolin sodium................c......... 28
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CEFAZOLIN SODIUM...........c....... 28
CEFAZOLIN SODIUM-DEXTROSE. 28
Cefdinir......ueeeeeeeeiieeeeieecciiivienenn, 28
cefepime hcl.........uueeeeeeeieiieennnnn, 28
CEfiXiMme...eueeeeeeaeeieeieecccireeeee 28
cefoxitin sodium......................... 28
cefpodoxime proxetil.................. 28
Cefprozil..........ccuuceevvuvvennnnnnaannn. 28
ceftazidime...........cccoovuvvevveennnnn... 28
ceftriaxone sodium..................... 29
cefuroxime axetil ...........c............ 29
cefuroxime sodium..................... 29
CeleCOXID ....ccvveaiiiiiiiiiiieeee, 20
CELONTIN ..eetvvveeeeiiee e 69
cephalexin...........ccoeeeeeiiiiieeneennns 29
CERDELGA.....c.evveeeieeeeiee e 53
CEREZYME.....coovviieeeiiieeeieee e 53
cetirizine Acl...........cccccuveveeennnnnen. 88
cevimeline hcl...............cccoueeennn. 83
chateal..........ccccceevvviieeiiiiiinnenn, 42
CHEMET ..vviiiiieeeeiee e 40
chlorhexidine gluconate............... 83
chloroquine phosphate............... 24
chlorpromazine hcl..................... 76
chlorthalidone................cccuuuee..... 37
cholestyramine..............ccceeoc...... 34
cholestyramine light................... 33
ciclopirox olamine........................ 84
Cilostazol...........eeeeevccveeeiennnnnn. 60
CILOXAN ...ooeiiieeeiee e 65
CIMDUO.....citiiiiiiiiieeeeeiieeee e 23
cinacalcet hcl........ccoccuveveeevnnnnnnn. 53
CIPRO ...tiiiiiiiriiieee e 30
CIPRO HC...oviveiiiiiieee e 67
CIPRODEX...ccciviiiieeeeeniiieee e 67
ciprofloxacin hcl.................... 30, 65
ciprofloxacin in d5w.................... 30
CISPIALIN .....cceovviiieeiiiiiieee e, 3
citalopram hydrobromide........... 74
Claravis........ccoueeeiinccieeeeeiniieenn, 86
clarithromycin............cccecovuveeennn. 29
clarithromycin er...........ccccuuu..... 29
clindamycin hcl.......................... 25
clindamycin palmitate hcl........... 25

clindamycin phosphate...25, 58, 86
clindamycin phosphate in d5w... 25
CLINDAMYCIN PHOSPHATE IN



CLINIMIX/DEXTROSE (4.25/10)...63

CLINIMIX/DEXTROSE (4.25/5).....63
CLINIMIX/DEXTROSE (5/15)........ 63
CLINIMIX/DEXTROSE (5/20)........ 63
CLINIMIX/DEXTROSE (6/5).......... 63
CLINIMIX/DEXTROSE (8/10)........ 63
CLINIMIX/DEXTROSE (8/14)........ 63
CliniSOl Sf ccccooeeiieieeeeeee. 63
CLINOLIPID ..ccuvvveeeriee e 63
clobazam...........ueeeiiiiieeeecccnnn, 69
clobetasol propionate................. 85
clobetasol propionatee.............. 85
clomipramine hcl........................ 74
clonazepam...........ccccceeeeeeeccnnnnnn, 70
clonidine.........cocouveeeiiiiiiiieiiccnnnn, 39
clonidine hcl................ccccuvvuveene... 39
clopidogrel bisulfate................... 60
clorazepate dipotassium............. 70
clotrimazole.............cccoc........ 83, 84
clotrimazole-betamethasone......84
clozapine........cooeeeeeeeeeiiieiieeieenns 76
COARTEM...cooviiieiiieeeiiee e 24
colchiCine........ccceeeeeeeeeccccnivannen, 20
colchicine-probenecid................. 20
colesevelam hcl............ouueeeeee.... 34
colestipol hcl..........ccceeeeeeeeannnnnnnn, 34
colistimethate sodium (cba)....... 25
COMBIGAN....ccevveeeciieeeciee e 64
COMBIVENT RESPIMAT.............. 89
COMETRIQ (100 MG DAILY

(D10 ] =) PSR 4
COMETRIQ (140 MG DAILY

DOSE) .eetiieeieeeceee et 4
COMETRIQ (60 MG DAILY

DOSE) .eetiieeieeeceee et 5
COMPLERA......cctvteeeeeecieee e, 23
COMPIO .. 55
CONStUIOSE. ..., 56
COPIKTRA.....ooiiieeeeiiee e 5
CORLANOR.....cettiiriiiieeeeriiieeeene 39
COTELLIC...ciiiieeeieeeeeee e 5
CREON ...ttt 56
cromolyn sodium............. 57, 64, 90
cryselle-28..........occcveeeeeveccunennnn. 42
cyanocobalamin.......................... 64
cyclobenzaprine hcl..................... 69
cyclophosphamide......................... 3
CYCLOPHOSPHAMIDE................... 3
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CYClOSEerine............cccceeccvvvvvennnnn.. 22
cyclosporine.........cccoeeeeeeeeaeannnnn. 15
cyclosporine modified................. 15
cyproheptadine hcl..................... 88
cyred €q......ccooeeeeccciiiiiiieeeeeaaannn, 42
CYSTADROPS.....cooviireeeeeeiieennn, 66
CYSTAGON ...cooiiviiiieeeeriiieeee s 53
CYSTARAN ....ooviiviiiieeeeeiiieee e 66
cytarabine...........eeeeiieeieeeeeiccnnns 10
dabigatran etexilate mesylate....59
dalfampridine er ......................... 68
danazol...........ccccooeeeeeecciniininnnnn. 50
dantrolene sodium...................... 69
dapsone...........cceeeeeeeeeccceirinnnn, 25
DAPTACEL....cevveeeeeeiiiiee e, 16
daptomycin..........ccceecccevvvveennnnn. 25
DAPTOMYCIN...ccovvviiieeeeieiiieeennn. 25
darifenacin hydrobromide er ...... 58
dasetta 1/35......ccouvveeeeeeinnennnnn. 42
AASETEA 7/7/7 coveeeeeeeeeieaaanannn, 42
DAURISMO ...ccoviiiriiieeiiiiiieeeeee 5
DAYVIGO.....ccvvieieieiiiieeeeeiiiennn 79
deblitane..........coeeeeeieiiieiieeccnns 42
deferasiroX......ccccceeeeeeececinveennnn. 40
deferasirox granules................... 40
DELESTROGEN......ccvvvviiiiieeeinnns 50
DELSTRIGO......ovveeeeeiiiieeeeeeien, 23
DENGVAXIA ....ooviiiiiieeeeeeiieeenn, 16
depo-testosterone...................... 41
DESCOVY .coviiiiiiieeeeeiieee e 23
desipramine hcl................ccc........ 74
desloratadine.............ccccouuveeennnn. 88
desmopressin ace spray refrig.... 53
desmopressin acetate................. 53
desmopressin acetate pf............. 53
desmopressin acetate spray....... 53
desogestrel-ethinyl estradiol....... 42
desvenlafaxine succinate er ........ 74
dexamethasone................c........ 51
DEXAMETHASONE INTENSOL..... 51
dexamethasone sod phosphate

P et 51
dexamethasone sodium
phosphate.............ccceveeennnee. 51, 66
dexlansoprazole.......................... 56
dexmethylphenidate hcl............. 81
AEXLIOSE . ....evvveeeeeeiieeee e, 63
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DEXTROSE 5%/ELECTROLYTE

HAB ..o 61
dextrose in lactated ringers........ 61
DEXTROSE-NACL.....cccvvevvuveeennen 61
dextrose-nacl.............cccceeeveennnee. 61
dextrose-sodium chloride........... 61
DIACOMIT ..vveeeieee e 70
diazepam..........cccccoeeeeecceccnnnnnen, 70
diazepam intensol....................... 70
diazoXide ...........coeevvuveeiiniiiienaann. 40
diclofenac potassium.................. 20
diclofenac sodium........... 20, 66, 86
diclofenac sodiumer................... 20
diclofenac-misoprostol............... 20
dicloxacillin sodium..................... 31
dicyclomine hcl........................... 55
DIFICID ..vveeeeieeecieee e 29
diflunisal............cccoovvueveeneneninnnnn. 20
difluprednate............cccccuuunnnn.... 66
IGOXiN ....vvvveeviaaaeeieeeiecccvveeeenn. 39
dihydroergotamine mesylate......79
DILANTIN .ceoeiiee e 70
DILANTIN INFATABS.......ccccvvenne 70
diltiazem hcl..........ccueeveevicunnnnnnnn. 35
diltiazem hcl er...............uuueenn..... 35
diltiazem hcl er beads................. 35
diltiazem hcl er coated beads..... 35
QX e, 35
diphenhydramine hcl.................. 88
diphenoxylate-atropine.............. 57
DIPHTHERIA-TETANUS TOXOIDS

DT e 16
dipyridamole..............ccccovuveevennnn. 60
disopyramide phosphate............ 32
Aisulfiram .........cccooeeiiineiinenennnnan, 81
divalproex sodium....................... 70
divalproex sodiumer.................. 70
DOCETAXEL..ceeveveeeeirieeeiieeeeieeenn 11
docetaxel........cccuccuveeiiniiiinennnnnns 11
dofetilide..........ccceceuueeeiinnirnnnnnnn. 32
donepezil hcl.............ccovvecuveennnn. 73
DOPTELET ..oeeviveeeriee e 60
dorzolamide hcl.......................... 64
dorzolamide hcl-timolol mal....... 64
[0 [0} ¥ ¥ TR SUPR 50
DOVATO ..ciiiiiiiiieeeeeriieee e 23
doxazosin mesylate.................... 34
doxepin hcl........ccccuvveeeennnnne. 74,79



doxercalciferol........................... 41

doxorubicin hcl...............ccuuuue..... 10
doxorubicin hcl liposomal........... 10
doxy 100..........cccovvuveereenaaaaaaannn. 31
doxycycline hyclate..................... 31
doxycycline monohydrate............ 31
DRIZALMA SPRINKLE...........c....... 74
dronabinol............ccccceevveiveeennnns 55
drospirenone-ethinyl estradiol....42
DROXIA ...ttt 60
droxidopa..........ccccovvevveeninaaanannn. 39
duloxetine hcl..........cccceevveennnnnen. 74
DUPIXENT ..eeveeiiiieieeeeeiiieeee e 12
dutasteride..........ccccceeevviueeeinnnns 58
dutasteride-tamsulosin hcl......... 58
€..5. 400 ... 29
E€C-NAPIOXEN ...cccevvvveeeeeeeiiiiianaaannns 20
EDARBI..ccootiiiieieiieee e 32
EDARBYCLOR......ctvvviiriiiereeeine 36
EDURANT ..ovvieeiiieeee e 21
efavirenz.........eeeeeeeeecccciinnnnnn, 21

efavirenz-emtricitab-tenofo df... 23
efavirenz-lamivudine-tenofovir...23

ELIGARD ....utviieeiiiieee e 3
eliNesSt......ccccouvveeiiiiiiiieeeiiiieen 42
ELIQUIS ... 59
ELIQUIS DVT/PE STARTER PACK..59
ELLENCE.....covviiiiiiiieeeeeiieeee e 10
eluryng.......ccceeeeeeeeeiiiiiiiieeiccenns 42
EMCYT oot 3
EMGALITY . 79, 80
EMGALITY (300 MG DOSE)......... 79
emMoQUELEE........cccuveeiiieiiiiieeeees 42
EMSAM ....ooiiiiiiiiiieeeeeiieee e 74
emtricitabine............cccecvvueeeennns 21
emtricitabine-tenofovir df ........... 23
EMTRIVA ... 21
EMVERM ....oooiiiieeiiiieeee e, 25
enalapril maleate........................ 38
enalapril-hydrochlorothiazide.....37
ENBREL...coveiviiiieeeeiiieeee e, 12
ENBREL MINI.cccovviiiiiieiiiiiieeeene 12
ENBREL SURECLICK..........ccouuvueen. 12
ENDARI..cooiiiiieee e 60
eNdOCeL......cccccuveeeeeeiiiiiee e, 18
ENGERIX-B...oooovririiieeiiiiiieee s 16
enilloring .........ccccvuveeeivecvieneennnnn, 42
enoxaparin sodium..................... 59
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ENPresSSe-28.....veeeiieeiiiiiinsiiennnnnnn 42
ENSKYCE .ueveveeaaeeeeeeeeeccccvvreeeen, 42
ENSTILAR ...t 85
entacapone.......cccceeeviieeeiiiiinnaannns 68
ENLECAVII .....ccevveeiiieieeeeeann 27
ENTRESTO ..covviiiiiiieeeiiieeee e 36
ENUIOSE ....eeveeeiiieeeeiieee e, 56
EPCLUSA ..., 27
EPIDIOLEX....uiiieeiiiiiieee e, 70
epinephrine............cccceeeeeeeecennns 90
epinephrine (anaphylaxis).......... 39
EPItOl ..., 70
EPIVIRHBV ..o, 27
eplerenone............ccccccccuvvvvennnnn. 32
EPRONTIA ...oteiieiiieee e 70
ergotamine-caffeine................... 80
ERIVEDGE......ccccuvveeeeieiiiieeeeeee, 5
ERLEADA.......ooteeeeeeiieeeeeeiieeee e 3
erlotinib hcl............cccooveeeenninnnnnnn. 5
CIFIN ceviiiiiiiiiiiei ittt 42
ertapenem sodium...................... 25
BFY ittt 86
ery-tab.....coeeeeeeiiiiiiieiiiceine, 29
ERYTHROCIN LACTOBIONATE.....29
erythrocin stearate...................... 29
erythromycin................... 30, 65, 86
erythromycin base...................... 29
erythromycin ethylsuccinate....... 30
erythromycin lactobionate......... 30
escitalopram oxalate.................. 74
esomeprazole magnesium.......... 56
estarylla..........cccoceuveeeiiiiiinnnnnnn, 42
estradiol..........ccccveeviiiniiiineennnnn, 50
estradiol valerate........................ 50
estradiol-norethindrone acet......50
ethambutol hcl...............ccouuu.... 22
ethosuximide............cccoeeuun... 70,71
ethynodiol diac-eth estradiol......42
etodolac........ccovuveiiiiiiiiiiiiinn, 20
etodolac er.........cccuuviiveiiuieennnn, 20
etonogestrel-ethinyl estradiol.....42
etopoSide.........ccccueeeeeiniiiiinaean, 11
etravirine ........ccccceeeeveveevuunnnennnnnn. 21
EULEXIN oo 3
CUERYIOX .ccovviveieeieiieeee e 40
everolimus........c.eeeeeeeevuvuvnnnnnn. 5,15
EVOTAZ....ovveeeeeiieee e 23
eXemestane..........coeeeeeeeveeereeennnnnn. 3
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EXKIVITY oo 5
EZALLOR SPRINKLE .......cccvvvernnnenn. 33
ezetimibe..........cccuvevveeeeiniinnnnnn. 34
ezetimibe-simvastatin................. 34
FABRAZYME .....ccooouveeeiiiieeiiieennns 53
falming.........cccooevveeeiiiiiiii, 42
famciclovir.............eeeeeeiieiiiainnnnn, 27
famotidine............cc.ccooeveeennnnns 54
famotidine (pf) .......ccceevveeeeannnnnn. 54
famotidine premixed.................. 54
FANAPT ..ot 76
FANAPT TITRATION PACK........... 76
FARXIGA.....covieeeiiiieeiie e 48
FASENRA.....coooiieeiiee e 90
FASENRA PEN......coovvveeeieeeeiee, 90
febuxostat........oueeeieeiiiiiiiiiiicnnnn, 20
felbamate.............cccooeeunnnnnnnenn. 71
felodipine er............ccuveeeeeeene.nn. 35
femynor............cccoeeieciiiiiiiienenn. 42
fenofibrate..........cccoovuvveeeennnanenn. 33
fenofibrate micronized............... 33
fenofibric acid....................u........ 33
fentanyl.......cooeeeeeeeiiiiiiiiiiiiiin, 19
fentanyl citrate............ceuueeeee..... 18
fesoterodine fumarateer............ 58
FETZIMA ...ooiiieeeeeeceee e 75
FETZIMA TITRATION........ccccuveenee 75
FIASP ...oveieiiee e 46
FIASP FLEXTOUCH.......ccccvveennnee. 46
FIASP PENFILL....ccovvveeeireeeirennn. 46
FIASP PUMPCART ....cccvveevreenee. 46
FINACEA.....coooeeeeieeeeeeeen 86
finasteride...........cccccovvciiieiiinnnn. 58
fingolimod hcl...............ccccuuu.... 68
FINTEPLA.....coovieeeeeeiee e 71
FlAC.cciiaiiiiiii 67
FLAREX ...ccctviievieeeeiiee e 66
FLEBOGAMMADIF......cccceevurennee 14
flecainide acetate....................... 32
FLOVENT DISKUS.......cceeveveeeeeen. 89
FLOVENT HFA......ccoieeeeeeeeee 89
fluconazole.............cccueeevvcnnnnn.n. 24
fluconazole in sodium chloride... 24
flucytosine..........cccovveeeeenccunennnnn. 24
fludrocortisone acetate............... 51
flunisolide............cccccuvvviinnnnnnn. 90
fluocinolone acetonide.......... 67, 85
fluocinolone acetonide body....... 85



fluocinolone acetonide scalp...... 85

fluocinonide.............cuuueeeeeeee.... 85
fluocinonide emulsified base...... 85
fluorometholone.......................... 66
fluorouracil........................... 10, 86
fluoxetine hcl.............................. 75
fluphenazine decanoate.............. 77
fluphenazine hcl.......................... 77
flurbiprofen............ccccuvveveeeeennnnn. 20
flurbiprofen sodium.................... 66
fluticasone propionate.......... 85, 90
fluvastatin sodium...................... 33
fluvastatin sodiumer.................. 33
fluvoxamine maleate.................. 69
folicacid........cueeeeeeeeiiiiiiiiiinnn, 64
fondaparinux sodium.................. 59
formoterol fumarate................... 87
FORTEO.....coiiiieiiiiieeiee e 52
FOSAMAX PLUS D.....cevevvvveennne. 52
fosamprenavir calcium............... 21
fosinopril sodium....................... 38
fosinopril sodium-hctz................. 37
FOTIVDA ...t 5
fulvestrant..........cccocccceevnveveennnnn.. 3
furosemide............ccouueeeeeeniiaannn. 37
FUZEON....ccvveeeviee e 21
FYavolv........eeeeeiiiiiieee, 50
FYCOMPA. ... 71
gabapentin...........cccceeeeeeeeeccnnnns 71
galantamine hydrobromide......... 73
galantamine hydrobromide er....73
GALZIN ccooiviiiee e 63
GAMASTAN .....vvieeiireeecieee e 14
GAMMAGARD.......ccovvereeiieeenee. 14
GAMMAGARD S/D LESS IGA....... 14
GAMMAKED ......ccvveeiiireeeiree e 14
GAMMAPLEX......cceeeiieeeecieeeennne 14
GAMUNEX-C..oovvvevriieeeeeiiieen, 14
ganciclovir sodium...................... 27
GARDASILY.....oeveeieeeeiee e 16
gatifloxacin.........cccoeveeeeeeicnnennnnn. 65
GATTEX eeiieiiiieeee e 57
GAUZE PADS 2" X 2" ..oeveeiiiieennn. 46
gavilyte-C.....ccoeeeeevcciieeeeiicienenn, 56
gavilyte-g......cccvueeeeeeccnieeeennnnnn, 56
GAVRETO ....covvviieeeeiiieee e, 5
GEfitinib ......ccccvveeeiiniiiiiieieiiieen 5
gemcitabine hcl.............ccceeeenne. 10
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gemfibrozil............ccccceceeuvvvennnnn. 33
GEMTESA.....cooieeeee e 58
generlac...........cccovvuveeeeeniianinnnnn. 57
GeNgraf....eeeeeeeeeieeeeccinreeeen, 15
GENOTROPIN....ccvveeeiieeeiiee e 53
GENOTROPIN MINIQUICK........... 53
gentak......cccoeeevviviieniieiieeeeeen, 65
gentamicin in saline..................... 25
gentamicin sulfate.......... 25, 65, 84
GENVOYA ... 23
GILOTRIF c.vveeeieeecieeeeee e 5
glatiramer acetate...................... 68
glatopa........cceeeeeeeeeieiiieeeeeeena, 68
GLEOSTINE ......oeeieiieeeieeeeiiee e 3
glimepiride .............ccccceeeecunnnnnnen. 48
glipizide .......ccccceeevviiieiiinieeeeeen, 48
glipizide er..........ccceeeeieeeeeccccnnnnn, 48
glipizide Xl ........ueeeeeeeiiiiiiiiecccnnns 48
glipizide-metformin hcl............... 48
glycopyrrolate............uuueeeeeeennn.. 55
glydo ..o, 83
GLYXAMBI...ccvvieeeieeeciiee e 48
GOLYTELY et 57
GRALISE ....ooieieeeeeeciee e, 82
granisetron hcl............................ 55
griseofulvin microsize................. 24
griseofulvin ultramicrosize.......... 24
guanfacine hcl............................ 39
guanfacine hcler........................ 81
GVOKE HYPOPEN 2-PACK........... 40
GVOKE KIT..vveeeeieeeeiiee e 40
GVOKE PFS....oooviiieeecieeeeieee 40
HAEGARDA.......cccveeeieeeeveee e 60
hailey 1.5/30........ccccceeevuevcrvennnn. 42
halobetasol propionate.............. 85
haloette........ccccooevuvveiiviiiienennns 42
haloperidol............ccccceevvviuuennnn. 77
haloperidol decanoate................ 77
haloperidol lactate...................... 77
HARVONI ......oeviiiieeeieeeeiee e, 27
HAVRIX .cviieeiieecee e 16
heather........cccocceeveviciieeieenennnen, 42
HEPARIN (PORCINE) IN NACL......59
heparin sod (porcine) in d5w...... 59
heparin sodium (porcine)............ 59
HEPLISAV-B.......ooovvieeeieeeeiieeens 17
HERCEPTIN ..cevveeeeieeeieee e 5
HERCEPTIN HYLECTA......cccvveennee. 5
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HERZUMA ... 5
HIBERIX...eieeieeeeiee e 17
HUMIRA......oooiee et 13
HUMIRA PEDIATRIC CROHNS
START .ottt 12
HUMIRA PEN......oovvieeiiiieeeiiee, 12
HUMIRA PEN-CD/UC/HS
STARTER......oveeeiieeeieeeciee e, 12
HUMIRA PEN-PEDIATRIC UC

START .eeeieeee et 13
HUMIRA PEN-PS/UV/ADOL HS
START ..ottt 13
HUMIRA PEN-PSOR/UVEIT
STARTER......ovviiiieeeieeeciee e, 13
HUMULIN R U-500
(CONCENTRATED)...cccvveeeireeenne 46
HUMULIN R U-500 KWIKPEN.......46
hydralazine hcl............................ 39
hydrochlorothiazide.................... 37

hydrocod poli-chlorphe poli er....90
hydrocodone-acetaminophen

.............................................. 18,19
hydrocodone-ibuprofen.............. 19
hydrocortisone................. 51, 55, 85
hydrocortisone (perianal)........... 87
hydromorphone hcl..................... 19
hydroxychloroquine sulfate........ 14
hydroxyurea.............ccccoeeeeeecnnnnns 11
hydroxyzine hcl........................... 88
hydroxyzine pamoate.................. 88
HYSINGLA ER...ooeevvieeeiieeeieeee 19
ibandronate sodium.................... 52
IBRANCE .....cooviieeeiee e 5
DU . 20
ibuprofen.........ccccevvvvveeeennnnnennn. 20
icatibant acetate......................... 60
JCleViQ ... 42
ICLUSIG ...t 5
IDHIFA ...coiieeeeee e 5
ILEVRO ..oiiiiieeiiee e 66
imatinib mesylate.............cccc....... 5
IMBRUVICA.......ooeetieeeiieeeieeeene 5
imipenem-cilastatin.................... 25
imipramine hcl...............ccccouu.... 75
imiquimod...........ccccvuveeeevninnennnn. 87
IMOVAX RABIES......ccoovviriieeenanns 17
IMVEXXY MAINTENANCE PACK.. 50
IMVEXXY STARTER PACK............. 50
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INCRELEX ....vvviviiriiiicieieeeeeeeeennn, 53
INCRUSE ELLIPTA.....covvvrvvvvrrinnnn. 88
indapamide............cccceeeeveeeennnns 37
INFANRIX oot 17
INFLIXIMAB.......coovveeevvvevevirnrnnnnn, 13
INGREZZA....coeeeeeeeeiiiiiiiiieeeeeiiiinn, 82
INLYTA oo 6
INQOVI..covviiiiiiiiiicieeeeeeeeeeeeeee, 10
INREBIC..iiiiiieieiiiiiiiiiiiieeeeeeeeieiiiaa, 6
INSULIN PEN NEEDLE.................. 46
INSULIN SYRINGE (DISP) U-100

0.3 ML.uviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee, 46
INSULIN SYRINGE (DISP) U-100
LML, 46
INSULIN SYRINGE (DISP) U-100

1/2 ML 46
INTELENCE......ccoovvveeeeeeeveveririnnen, 21
INTRALIPID ..ottt 63
INTRON Ao 15
INtrovale ......eeeeeeeeeeeiiiiiiiiiinennnn, 42
INVEGA HAFYERA ..ot 77
INVEGA SUSTENNA.......coovvvvvvnnns 77
INVEGA TRINZA......ccoovvvvvvvvvvirrnns 77
INVOKAMET ...ovvviviiiiiieieeeeeeeeeeee, 48
INVOKAMET XR...ooooviiiiiiiiieieiennns 48
INVOKANA ..o, 48
IPOL..coooiiiiiiieeeeeee e 17
ipratropium bromide................... 88
ipratropium-albuterol................. 89
Irbesartan ..........cccvvvvvvvvveeeeeeeennnn. 32
irbesartan-hydrochlorothiazide.. 36
IRESSA ..ot 6
irinotecan hcl.............ccccoovvevvvunnn. 12
ISENTRESS.....coovvieeeeeeeevivviiiia, 21
ISENTRESS HD..ovveeeeeeeieieieiiee, 21
iSibloom .........ooovvevvevviiinnn, 43
ISOLYTE-P IN D5W......cccovvvvvveennn 61
ISOLYTE-S......coeiiiiiiiiiiiiieeeeeeeiiianns 61
ISOLYTE-SPH 7.4.....ccovvvvvvrrrrnnnnn. 61
ISONIAZIC .vvvveeeeieieieiiiiiiiiiiiiiiiiin, 22
isosorbide dinitrate..................... 38
isosorbide mononitrate............... 38
isosorbide mononitrate er.......... 38
ISOtretinoin ..........cccceuveeeevvneeeennnn.. 86
ISradipine .........cccoveeeeeveiinieennnnnns 35
itraconazole...............cccoevvvvvnnnn.. 24
IVermectin.........ccceeeeeevneeeeennnnann. 25
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JAKAFL oo 6
JANTOVEN ..ccvvvvviviiiiieeeeeeeeeeeae, 59
JANUMET .o, 48
JANUMET XR.oiveriiiiiieeeeeeeeeee, 48
JANUVIA ..o, 48
JARDIANCE. .....ccooirvvviereeeieeeeeee, 48
Jasmiel..........cccccooeeeeeeeciiininieeenenn. 43
JAVYGLOX ..o 53
JAYPIRCA ...t 6
JENTADUETO......cooiiiinrrrrreeee, 49
JENTADUETO XR...ooeeeeviiiinnnnnns 49
Jintelio..ccoooooeeieeieiiiieeeeeeee e, 51
Jolessa ..., 43
Juleber.........eeeiieeieecciiieeen, 43
JULUCA ..o, 23
junel 1.5/30.........cccvveeecvueeeannen.. 43
junel 1/20........cceeeevveeecinaeenenn. 43
junel fe 1.5/30........ccccceevuueeennen.. 43
junelfe 1/20...........ccooeeeevuveeenne... 43
KADCYLA .covviieieeeeieeieeeiieeeeeeeen, 6
KALYDECO........cooveverrirrveveeeeen, 90
KANJINTL..cooiiiiiiiiieeeeeeeeeeee, 6
KQriva........ooeeeeeviiiiiiiiiiiieieieeeeenn, 43
kcl in dextrose-nacl..................... 61
KCL IN DEXTROSE-NACL.............. 61
kelnor 1/35 ....cccceeevveeeieeneeaanannn. 43
kelnor 1/50........cccovueeeeeeveenanannn. 43
KERENDIA......oooeriieeeeeeeeeeeeeen 32
ketoconazole......................... 24, 84
ketorolac tromethamine.............. 66
KEVZARA ..o, 13
KEYTRUDA.......coovreereeeeeeeeiian, 6
KINRIX ot 17
KISQALI (200 MG DOSE)................ 6
KISQALI (400 MG DOSE)................ 6
KISQALI (600 MG DOSE)................ 6
KISQALI FEMARA (200 MG

(D101 =) 12
KISQALI FEMARA (400 MG

(D101 =) 12
KISQALI FEMARA (600 MG

(D101 =) 12
KIOr-coN....uueeeeeiiiiiiiiiiiiiiieiiiiiiinn, 62
klor-con 10......ccceeeeeeeeeieiiiininnn.n.. 62
klor-con m10............cccoouuuveuuunnnn. 62
klor-con mi5.........ccccoovvvvevevunnnn. 62
klor-con m20............ccccouuuveuuunnnn. 62
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KORLYM .uvvviieiiiiiiiiieiciiieeeeeeee 53
KRAZAT .., 6
KUrvelo..........c.ccccccovvvvvvvvevenennnnnnn, 43
labetalol hcl.........uueeveeeienaannnn... 34
lacosamide..............cvvviiiivieeennn. 71
lactated ringers..........cuueeeen..... 61
1aCtUlOSe ..o, 57
lactulose encephalopathy........... 57
lamivudine...........c...coouuuu..... 21, 27
lamivudine-zidovudine................. 23
lamotrigine...............ccccovvvveennn... 71
lamotrigine er..............ccccccuuunnn. 71
lansoprazole.................cccceuuuu. 56
LANTUS .ot 46
LANTUS SOLOSTAR........cceevvrnnnn 46
lapatinib ditosylate....................... 6
10rin 1.5/30.....cccccceiiiieieececeennnnn. 43
101N 1/20...uuuueeeiiiiiiiieeeeeeeceannnn, 43
larin fe 1.5/30...........cccvuveeenennn. 43
larin fe 1/20..........coueeeeveeeenenn. 43
latanoprost...........ccccceccceuvvvvennnnn. 64
LATUDA ..oovvieeeeeeeeeeeeeeiiveeeeeen 77
[8ENGA . .uueeeieeeiiiiiiiiiiiiiiiiiiieeeeiiia, 43
leflunomide............ccc.uvvvvneneenn. 14
lenalidomide............................... 11
LENVIMA (10 MG DAILY DOSE).....6
LENVIMA (12 MG DAILY DOSE).....6
LENVIMA (14 MG DAILY DOSE).....6
LENVIMA (18 MG DAILY DOSE).....6
LENVIMA (20 MG DAILY DOSE).....6
LENVIMA (24 MG DAILY DOSE).....6
LENVIMA (4 MG DAILY DOSE)....... 6
LENVIMA (8 MG DAILY DOSE)....... 6
18SSING .o, 43
1€troZOIe ..o, 3
leucovorin calcium...................... 10
LEUKERAN ...oovveiiiiiiiiieiiieeeeeee, 3
leuprolide acetate.............c.c........ 3
levalbuterol hcl........................... 88
levalbuterol tartrate................... 88
LEVEMIR ...oooviiirteeeeeieeeeeeeeee 46
LEVEMIR FLEXPEN.........coovevennnnns 46
LEVEMIR FLEXTOUCH.................. 46
levetiracetam ........cccceeeeeeeeeeen..... 71
levetiracetam er.......................... 71
levetiracetam in nacl.................. 71
levobunolol hcl.............cccuvunnn.... 64
levocarniting.............cccoeevvvevennnne. 53



levocetirizine dihydrochloride.....88

levofloxacin..............eeeeeeeeeeeannnn. 30
levofloxacin in d5w..................... 30
levonest ........cccoeeeuveeeieiiiieeeeens 43
levonorgest-eth estrad 91-day... 43
levonorgestrel-ethinyl estrad.......43
levonorg-eth estrad triphasic......43
levora 0.15/30 (28) ........cccuu...... 43
[EVO-L..coveiaaiiiiiiiiiieee e 40
levothyroxine sodium.................. 40
[8VOXY ..., 40
LEXIVA .o 21
lidocaine..........ccccoueveivvicieeennnns 83
lidocaine hcl.......................... 21, 83
lidocaine hcl (Pf) ....ouveeeeecnveenann. 21
lidocaine viscous hcl.................... 83
lidocaine-prilocaine.................... 83
linezolid...........cccccoevvuvveiiinicnnnnnnn. 25
linezolid in sodium chloride......... 25
LINZESS...ccoovieeiiieeeiieeeevee e 57
liothyronine sodium.................... 40
lisdexamfetamine dimesylate
.............................................. 81, 82
lSiNOPIil.......cccooveniiiieeeeennn. 38
lisinopril-hydrochlorothiazide..... 37
LITHIUM oo, 83
lithium carbonate....................... 82
lithium carbonate er................... 82
LIVALO .....oveeeieeeeieee e 33
loestrin 1.5/30 (21) ........cccuu....... 43
loestrin 1/20 (21).........ccuueeun..... 43
loestrin fe 1.5/30..........cccccuu.n... 43
loestrin fe 1/20.............cccceuuun... 43
LOKELMA ......coiiiieeeieeeeiee e 40
LONSURF ....ooeiiiieeieeecieee e 10
loperamide hcl...............c.ceeen... 57
lopinavir-ritonavir ....................... 23
lorazepam.........cccceeeevecvveeeennnnnn. 69
lorazepam intensol..................... 69
LORBRENA.......ovtiiviieeeiiieeeieeeeas 7
10ryNG ..o 43
losartan potassium..................... 32
losartan potassium-hctz............. 36
LOTEMAX ...viiieiieeeiiee e 66
lovastatin.........cccceeeeeeccneeeeeennnnnn, 33
low-ogestrel...........ccccouveeeennnen. 43
loxapine succinate...................... 77
lubiprostone........cccoceeeevecnnnnnn.. 57
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LUMAKRAS......ccciiteeeeeiiieeee e 7
LUMIGAN ....oviiiiiiiieee e 64
LUMIZYME.....oeviiiiieeeeeeieen, 53
LUPRON DEPOT (1-MONTH)......... 3
LUPRON DEPOT (3-MONTH)......... 4
LUPRON DEPOT-PED (1-

MONTH) vt 53
LUPRON DEPOT-PED (3-

MONTH) it 54
LUPRON DEPOT-PED (6-

MONTH) v 54
lurasidone hcl........................ 77,78
7= g BSOS 43
IIEQG e, 43
AN .......oeeeeeeeeeeeeeee, 51
LYNPARZA ...t 7
LYRICA CR...evvvveeeeeiiieee e 83
LYSODREN ....cooiiiieeeeeieieee e 4
LYTGOBI (12 MG DAILY DOSE)...... 7
LYTGOBI (16 MG DAILY DOSE)...... 7
LYTGOBI (20 MG DAILY DOSE)...... 7
IYZQ e, 43
magnesium sulfate..................... 61
MAGNESIUM SULFATE.......... 61, 62
magnesium sulfate in d5w.......... 61
MAGNESIUM SULFATE IN D5W.. 61
malathion ...........cceeeeeeieeeeeeiennnn, 86
MATQVIFOC ....cccceeveiiiieeeeieiiiiianeaaans 21
Marlissa.........ccoovueeeeeeeieneeeeieenn, 43
MARPLAN ...ttt 75
MATULANE ....ccoiviiiiieeiniieee e 12
matzimIlQ.............cccoeeeeeeennnnnnnen. 35
MAVYRET ...ovveeiiiiiieeee e 27
meclizine hcl.............ccccoeeeennnn... 55
medroxyprogesterone acetate
.............................................. 44,52
mefloquine hcl...............cccouu.... 24
megestrol acetate................... 4,52
MEKINIST .. 7
MEKTOVI ..ooviiiiiiieeeeriiieee e, 7
MeloxXicam ..........eeeeeeeeeeeeeeeeccnnnn, 20
memantine hcl...............cuuuee..... 73
memantine hcl er..............c......... 73
MENACTRA....ooviiieieeee e, 17
MENQUADFI...coevveiiieeeeeiiieeeenn, 17
MENVEO.....ccovieeeeiieeee e, 17
mercaptopurine...........cccceeeeeene. 10
MEropPenem ..........ccceeeuvuieerenennnn. 26
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mesalamine..........ccccceeeevecuvennnnn. 56
mesalamine er...........cccccuveeeennn. 56
mesalamine-cleanser .................. 56
MESNEX ....ccciieiiiieeenieeeeeieee e 10
metadate er.........cccueeeeeiiunennnnn. 82
metformin hcl.............oeeeeeeeee.nn. 49
metformin hcler......................... 49
methadone hcl...............c.cc........ 19
methadone hcl intensol.............. 19
methazolamide........................... 37
methenamine hippurate.............. 26
methimazole..............cccccuvunen... 40
methotrexate sodium........... 10, 14
methotrexate sodium (pf)........... 10
methsuximide..............ccccceeeuunee.. 71
methylphenidate hcl................... 82
methylphenidate hcler............... 82
methylprednisolone.................... 51
methylprednisolone acetate....... 51
methylprednisolone sodium

SUCC ettt ee e e 51
metoclopramide hcl.................... 55
metolazone..........cccooueeeeeninnnnnn.. 37
metoprolol succinate er.............. 34
metoprolol tartrate..................... 34
metoprolol-hydrochlorothiazide.37
metronidazole................. 26, 58, 87
MELYrOSINE ....cevveveiiiieeeiieiiiiiineaaas 39
micafungin sodium..................... 24
microgestin 1.5/30...................... 44
microgestin 1/20......................... 44
microgestin fe 1.5/30.................. 44
microgestin fe 1/20..................... 44
midodrine hcl...........cccueeveennnnnen. 39
miglustat........ccouveeeevninieeeennnnnn, 54
MUl ceviviaiieeeee e 44
MIMVEY e, 51
minocycline hcl................cc......... 32
MINOXIdil........ccccvvveeiiniiiiieeeinnnn, 39
mirtazapine ............cccccoceeeeeeeeennns 75
MiSOProstol.........cccueceuveeeeevnennnnn. 57
MITIGARE .....ccvveeeiiieeeieee e 20
1 O | S 17
M-NATAL PLUS ..., 62
modafinil.........cccceeevecuveiiinninnnnn. 80
moexipril hcl............cooovvvvveeennnns 38
molindone hcl..............cccccovunee.. 78
mometasone furoate...... 85, 86, 90



MONJUVI...oviiiiiiiiiieeeeeiieee e 7
mono-linyah...........cccuueeeeveenen.... 44
montelukast sodium................... 90
morphine sulfate......................... 19
morphine sulfate (concentrate).. 19
MORPHINE SULFATE (PF)............ 19
morphine sulfateer.................... 20
MOVANTIK....eviieeeeriiiiee e, 57
moxifloxacin hcl.................... 30, 65
MULTAQ...ceeeeieiiiieeeeeeriieeee e 32
multiple electro type 1 ph 5.5.....62
multiple electro type 1 ph 7.4.....62
MuUpIrocCin..........c.ccueeeevvvevvvvnnnnnnn. 84
MVASI...oiiiiiinieeeeee e 7
mycophenolate mofetil............... 15
mycophenolate sodium.............. 15
MYRBETRIQ.....ccceevriirieeeinireeennn. 58
na sulfate-k sulfate-mg sulf ........ 57
nabumetone..........cccccoevcueennnnn. 20
Nadolol..........ccccoveeeiinciiieniinnn, 34
nafcillin sodium........................... 31
NAGLAZYME......cooviiiiiieeeenn 54
nalbuphine hcl..............ccccoco....... 19
naloxone hcl.........cccoueeeevvcnennnnnn. 81
naltrexone hcl..............ccccueeeenne. 81
NAMZARIC.....ovveeiiiiieieeeiiieeeennn 74
NAPIOXEN ..ccvvveeeiieeiiiiieneeaeeiiiiannns 20
naproxen sodium.............cc......... 21
naratriptan hcl............................ 80
NASCOBAL....ccoovvvriieeeiriiiieeeeens 64
NATACYN ..o, 65
nateglinide............cccccoeveuveeeennn. 49
NATPARA ..ottt 52
NAYZILAM ....oovvvviiiiiieeeeeniiieeeenn 71
nebivolol hcl...............cccovueveeennnn. 34
necon 0.5/35 (28).........cccueeu.... 44
NEEDLES, INSULIN DISP.,

SAFETY it 46
nefazodone hcl..............cccouuuu.... 75
neomycin sulfate..........cccccccouue... 26
neomycin-bacitracin zn-

POIYMYX cooviiiiiiiiieiiiee e 65

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

neomycin-polymyxin-hc........ 65, 67
Neo-polycCin.........ccecvveeeeesicunennn. 65
neo-polycin AC.........ccccccevvcuveennnnn. 65
NERLYNX ...vvieiiiiieccieeeerieeeeiree e 7
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NEUPRO.....cooviiiieriiieeciieecieeee 68
NeVirapine ..........cccoeevvvvvnnnnnn 21, 22
Nevirapine er............cccccuuevvvvvennnns 21
NEXAVAR ....cooiriieriieeniieeesreee e 7
niacin er (antihyperlipidemic)..... 34
nicardipine hcl............................. 35
NICOTROL....vvvevirieeeieeeeiieeeeeee 81
NICOTROLNS....coevevveeeieeeen, 81
nifediping er............ccccccceeenvnnnnnn. 35
nifedipine er osmotic release...... 35
DUKK «ovvveeeeiiieeeeeiiee e 44
nilutamide............ccccovvvveeeniinnnnnnn. 4
nimodipine ............ccccccceeeevvvennnnn. 35
NINLARO ....coovirieeiieeeiee e 7
nisoldipine er...............cccceeeunnn. 35
nitazoxanide............ccccccevveuvennn.. 26
NILISINONE .....ccovvvieiiiiiiaiiiaaee, 54
NITRO-BID......eeevrveeerieeeieee e 39
nitrofurantoin macrocrystal....... 26
nitrofurantoin monohyd macro..26
nitroglycerin...........ccooouveveeeeeeennn. 39
NiZatidine .........cccuveveeveiiiveeeeennn, 55
NOIA-DE....cccovviiiieeiiiiiiiieaeenien 44
norethin ace-eth estrad-fe.......... 44
norethindrone..............ccccccoouu... 44
norethindrone acetate................ 52
norethindrone acet-ethinyl est... 44
norethindrone-eth estradiol....... 51
norethindron-ethinyl estrad-fe... 44
norgestimate-eth estradiol.......... 44
norgestim-eth estrad triphasic... 44
NORITATE ..., 87
NOIIYIOC.....ueveiieieeciiieeeeeeiieeenn, 44
NORPACE CR......evvvvveeiiiiieeeees 33
nortrel 0.5/35 (28).......c.ccuveu.... 44
nortrel 1/35 (21)....c.ccoevuveeenennnn. 44
nortrel 1/35 (28).......cccvuveeeeuennn. 44
NOIErel 7/7/7 cccueeeeeeeeceeeneeeecnnnn. 44
nortriptyline hcl............cccceeennn. 75
NORVIR ...ooiiiriiiieeeeriiieee e, 22
NOVOLIN 70/30....ccccecvreeereeannenns 46
NOVOLIN 70/30 FLEXPEN........... 46
NOVOLIN N..irieeeeeeiieeeee e, 46
NOVOLIN N FLEXPEN........c.eceu.... 46
NOVOLIN Rueeevvieeeieiiieeee e, 47
NOVOLIN R FLEXPEN........ccceeenee 47
NOVOLOG.....ccovvvriieeeeriiieeee e 47
NOVOLOG FLEXPEN...........c....... 47
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NOVOLOG MIX 70/30......cc.ccu.... 47
NOVOLOG MIX 70/30 FLEXPEN.. 47

NOVOLOG PENFILL.......ccceerunneee. 47
NOXAFIL...ooeiiieeeieiieee e, 24
NUBEQA....cciiiriiieeeeeiieee e 4
NUEDEXTA ...t 83
NULOJIX ccoiiiieeeeeieeee e 16
NUPLAZID......ovveeeeeiiieeeeeieeenn 78
NURTEC......cotiiiiiiieeeeeriieeee e 80
NUTRILIPID ....cvvveeiiiiieeeeeeiieeenen 63
NUZYRA ...t 32
NYAMYC avvveeiiiiiiiiiieneeeeeiiiiiineeaaeens 84
YL 1/35 ..o, 44
YA 7/7/7 oo, 44
NYMALIZE.....cccovviiiiieiiniiieeeeens 35
NYMYO ccovviieiiiiiiiiiieeieeeeiiiie e eeeenans 44
Nystatin.......ccoeeeeeeeeeeeennnn. 24, 83, 84
NYSTOP cevvrieeiiiiiiiiiieee i, 84
0Cella ..., 44
OCREVUS.....oitiiiiiiieee e 68
OCTAGAM.....ovviiiiiiiee e 15
octreotide acetate...................... 54
ODEFSEY ...eeiiiieee e 23
ODOMZO.....cvvieeeeeiiiiee e, 7
OFEV ..t 90
ofloxacin..........ccccovueveeneen..n. 65, 67
OGIVRI.coiiiiiiiiei et 7
olanzapine..........ccooueeeeeeieeeenann. 78
olmesartan medoxomil............... 32
olmesartan medoxomil-hctz....... 36
olmesartan-amlodipine-hctz....... 36
olopatadine hcl..................... 64, 88
o0meprazole..........ccocceeeeeennennnnn. 56
OMNARIS....ovviiieiiiiieee e 90
OMNIPOD 5 G6 INTRO (GEN 5).. 47
OMNIPOD 5 G6 POD (GEN 5)......47
OMNIPOD CLASSIC PDM (GEN

3) e 47
OMNIPOD CLASSIC PODS (GEN

3) 47

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

OMNIPOD GO.........ceeevvvvreveeenrnns 47
ondansetron ..........cccccccouvveeeennnn. 55
ondansetron hcl..........ccoeeeennnn... 55
ONTRUZANT ....covvrireeeeeevvviiien, 7
ONUREG ..ottt 10
OPSUMIT et 38



ORGOVYX..vviiviieeenieeeeieeeeivee e 4
ORKAMBI.....evveeeiieecieeeciiee e 91
ORSERDU.....cvvievieeeviiee e, 4
oseltamivir phosphate................ 27
OTEZLA ..ot 13
oxacillin sodium............cccceeeennnn. 31
oxaliplatin..........ccccoovvevveeeeeeeennnnn. 3
OXQAPIOZiN ..ceveeeeeieiiiiiiiiiiiienenenanans 21
oxcarbazepine..........ccocceeeeeeeennnn. 71
oxybutynin chloride.................... 58
oxybutynin chloride er ................ 58
oxycodone hcl...............ccccuuuune. 19
oxycodone-acetaminophen........ 19
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....veeerieeiieiiecieeeiieans 49
OZEMPIC (1 MG/DOSE).............. 49
OZEMPIC (2 MG/DOSE).............. 49
PACEIONE .....ccuvveeeieeeeiiiieeaeeeeiinnn 33
paclitaxel............ccoceeeeevnvvvvennnnn. 11
paclitaxel protein-bound part.....11
paliperidone er............................ 78
pamidronate disodium............... 52
PAMIDRONATE DISODIUM......... 52
PANRETIN ...ccoveeeiieeeiiiee e 87
pantoprazole sodium.................. 56
PANZYGA....ccoiveeeiee e 15
paraplatin..........cccccoevuveeeeeeneenennn. 3
paricalcitol ..............ccccccevvnnnnnnn. 41
paromomycin sulfate.................. 26
paroxetine hcl...................uuue..... 75
paroxetine hcler......................... 75
PEDIARIX....oveveivieeesiieeecieee e, 17
PEDVAX HIB.....c.eeeeevveeeieeeeiieen 17
peg 3350-kcl-na bicarb-nacl....... 57
peg-3350/electrolytes................. 57
PEGASYS...coieeeeeiieee e 27
PEMAZYRE ....ccvveeiiiieeeiiieeeiieeeenns 7
pemetrexed disodium................. 11
penicillamine.............ccccoveeeeennnn. 40
PENICILLIN G POT IN DEXTROSE. 31
penicillin g potassium................. 31
PENICILLIN G PROCAINE............. 31
penicillin g sodium..................... 31
penicillin v potassium.................. 31
PENTACEL...ccouvieeeiieeeiiee e 17
pentamidine isethionate............. 26
pentoxifylline er.......................... 60
perindopril erbumine.................. 38
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periogard...........cccccevvvveenennnannnnn. 83

permethrin..........cccccuvvveeeeeeeennnn. 86
perphenazine...............ccccuveenen.. 78
PERSERIS.....ooviiiiiieeeeiiiieee e 78
Pfizerpen ..........coeeeeeieeiiiiieeieenn, 31
phenelzine sulfate....................... 75
phenobarbital...............ouueeeee.... 71
phenobarbital sodium................. 72
PHENYTEK ...ccoiiiiiiiieeeiiiieeeees 72
phenytoin........cccccccevvvevenennnee..n. 72
phenytoin sodium...................... 72
phenytoin sodium extended....... 72
PHESGO....ccoviiiiieieeeiieeee e, 7
PhIlith .....oooveeiiiiiiiiiieeeee, 44
phytonadione................ccccuuuu.. 64
PIFELTRO ..etieiiiiiieeeeeiieee e 22
pilocarpine hcl....................... 64, 83
PIMOZide .....cevveeeeeeaeeiiiienenn, 78
PIMEreq.........coueevevvvvvvvinnnncieeenn, 44
pindolol...........eeeevieiiiiiiiiiiiiins 34
pioglitazone hcl........................... 49
pioglitazone hcl-glimepiride........ 49

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

PIQRAY (200 MG DAILY DOSE)...... 7
PIQRAY (250 MG DAILY DOSE)...... 7
PIQRAY (300 MG DAILY DOSE)...... 7
pirfenidone...........cccocueveeniiniannnnnn. 91
pirmella 1/35.........ccccceevuveeennnenn. 44
PIrOXICAM ....covvvviiiiiieiiiiiiiiiieeeaeaa, 21
PLASMA-LYTE 148........cccceuunneee. 62
PLASMA-LYTE Ao, 62
plenamine..........cccccccoeveuveeennnnn. 63
PLENVU ..., 57
POAOSilOX ....cuvveeeaiiiiiiiiieiiiieeee, 87
POIYCIN covveeiiiiiieiiiie e, 65
polymyxin b-trimethoprim.......... 66
POMALYST ..., 11
POrtia-28.....ccceevviiiiiiiiiiiiiiiiiiieanns 44
posaconazole............cocceeeeennen. 24
POTASSIUM CHLORIDE............... 62
potassium chloride................ 62, 63
potassium chloride crys er.... 62, 63
potassium chloride er ................. 63
potassium chloride in nacl.......... 62
POTASSIUM CHLORIDE IN NACL. 62
potassium citrate er.................... 59
potassium cl in dextrose 5%........ 62
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PRADAXA.....coocveeeeiieeeriree e 59
PRALUENT .....vvviiviieeeiiee e 34
pramipexole dihydrochloride...... 68
pramipexole dihydrochloride er..68
prasugrel hcl..........vvvveeveeeeee.n. 60
pravastatin sodium..................... 33
praziquantel.............ccccccccuvvnnneen. 26
prazosin hcl.........ccouveeveeeeeeeannnn. 34
prednisolone............cccoueveeenee.... 51
prednisolone acetate.................. 66
prednisolone sodium phosphate .51
PREDNISOLONE SODIUM

PHOSPHATE......oevevieeeeiee e, 66
prednisone...........ccccccccuvnnee. 51,52
PREDNISONE INTENSOL.............. 51
pregabalin............ceeeeeeeeiiniannnn. 72
PREHEVBRIO.......ccceevvreeeerreeennne 17
PREMARIN ......oveiiiiieeeieeeniiee s 51
PREMASOL.....ccovvvevireeeiieeeeinennn 63

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET .....ceeevvveeennenn. 63
Prevalite..........cccoeeeecvvivvveennnnnn... 34
PREVYMIS...ccovieeiiieeeiee e 27
PREZCOBIX.....cooveeeirreeeieeesinennn 23
PREZISTA.....oveeeeeeeiee e, 22
PRIFTIN vt 22
PRIMAQUINE PHOSPHATE........... 24
primaquine phosphate................ 24
primidone...........ccccooueeeeeeenanannnn. 72
PRIORIX ..ccciiieeieee e, 17
PRIVIGEN .......vvveiiiieeeiiiee e 15
probenecid..............ccceeeeeennnnnnnn. 20
prochlorperazine......................... 55
prochlorperazine edisylate......... 55
prochlorperazine maleate........... 55
PROCRIT oottt 60
procto-med hC.......cccovvcuveeenannnn. 87
Proctosol AC.........eeeevecuveeeeennnnn, 87
proctozone-hc.........ccecuveeeeennnnnn. 87
PROGRAF.....coiiiiiiieeeeeiiieee e 16
PROLASTIN-C...ovvveeeririreeeeeiieen, 91
PROLENSA.......ccvveeeeeiieeee e 66
PROLIA ....oeiii e 52
PROMACTA....coeeeeeeeeieeee e 60
promethazine hcl........................ 55
promethazine-phenyleph-

COAEINE .....uvvevieeeiiieeeeeiiieee e, 90



propafenone hcl.......................... 33

propafenone hcler...................... 33
proparacaine hcl......................... 66
propranolol hcl............................ 35
propranolol hcler....................... 35
propylthiouracil........................... 40
PROQUAD.....cccvvteeeeeiiiieeee e 17
PROSOL.....cuvieeiieiiiieee e 63
protriptyline hcl.......................... 75
PULMICORT FLEXHALER........ 89, 90
PULMOZYME.....cccovvvriveeiininnnn. 91
PURIXAN ...ttt 11
pyrazinamide...............ccccuuveeee... 23
pyridostigmine bromide............... 83
QINLOCK ..ottt 7
QUADRACEL....cuvvvveeeeiiiieeeeee 17
quetiapine fumarate................... 78
quetiapine fumarateer............... 78
quinapril Acl..........oeeveeeiiiieeinnnne, 38
quinapril-hydrochlorothiazide.... 37
quinidine sulfate......................... 33
quinine sulfate.............ccccceeuunnn. 24
RABAVERT ...coovviiiieeeeeiiieee e 17
rabeprazole sodium.................... 56
raloxifene hcl..........eueeeeeeeee.nn. 54
raAMIPLil..oeeeeeeeieaiaeeieeieecccieeee, 38
ranolazing er............ccocveeeeennnen. 39
rasagiline mesylate..................... 68
RAYALDEE. ......ccovviiiieeeeeiiiieeenn, 41
reclipSen ........cccoeeececvvveeveneneaennn. 45
RECOMBIVAX HB....ccoovvvvveeeeenns 17
RECTIV oviieiieiieee e 87
REGRANEX....ccciiviiiiieeiniiiieeeenans 83
RELENZA DISKHALER................... 27
RELISTOR ....vttieieieiiieee e 57
REMICADE.....cocovvviieieeiriiieeeene 13
RENFLEXIS....ovviiiiiiiieeeeeniieeeeenn, 13
repaglinide...........cccccccovecveeeennnn. 49
RESTASIS ..cooiiiiieeeeeieeeee e 66
RESTASIS MULTIDOSE................. 66
RETEVMO ...coviiiiiiieeeeeriiieeee e 7
REVLIMID ..ccoveiiiiiiieeeeeiiieee e 11
REXULT.cooiiiieeee e 78
REYATAZ ..o 22
REZLIDHIA ..o 8
REZUROCK......ccveeeeeeiiieeee e 16
RHOPRESSA.....ooviiviieeee e, 64
FIDQVIFIN ...vvvveiieiiiieeeesiieee e 27
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rifabutin.........cccccoevviiiienieenene. 23
rifampin ..o, 23
FilUZOle .....ccoooieeeeieiiiieee, 83
rimantadine hcl........................... 27
RINVOQ......citeiiiiiiiieeeeiiieee e 13
risedronate sodium..................... 52
RISPERDAL CONSTA......ccevvrnnnn 78
risperidone.............ccceeeeecnvvvnnenn. 78
FIEONQVIF «..iiiiiiiiiiiieeeeeeeee 22
rivastigmine ..........ccccoeeveeceeeeeeennn. 74
rivastigmine tartrate.................. 74
rizatriptan benzoate................... 80
ROCKLATAN ....oovviiiieiee e, 64
roflumilast............ccccooeeeeececnnnnn, 91
ropinirole hcl.................c...uuue..... 68
ropinirole hcler............ccueeec........ 68
rosuvastatin calcium................... 33
ROTARIX...vviieeeiriiieee e eiieee e 17
ROTATEQ...citeiiiiiiiieeeeiiieeee s 17
FOWEEPIA ...ccevvveeeeieeeiiieieeaaeeeaaann 72
ROZLYTREK ....etveiiiiiieeeiiriiieee e 8
RUBRACA.......ooeeeieeieeeeeeeiieeee e 8
rufinamide.............ccccoovvveeenennn.. 72
RUKOBIA....cooiiiiiiieeeeeriiieee e 22
RYBELSUS......oovieiiiiieeeeeieen, 49
RYDAPT ..ottt 8
SAJAZIM coceeeeiiiiieeeieeiiiiiee e 60
SANDIMMUNE ....cccovviiriireeinnnnn 16
SANTYL.coiiiiiiieee e 83
sapropterin dihydrochloride....... 54
SAVELLA ..o 83
SAVELLA TITRATION PACK.......... 83
SCEMBLIX....ovveeiiiiiiiieeeeiiiieee e 8
scopolamine..........ccccoeeceuveeeennnn, 55
SECUADO......otviiviiiieeeeiiiieeeeeas 78
selegiline hcl............cccueeeeennnnen. 68
selenium sulfide..............cc.c....... 84
SELZENTRY .evvveieiiiieeeeeiiieee e 22
SEREVENT DISKUS.......ccecvvvveernnne 88
sertraline hcl............cccouveeeevnnnnen. 75
SEHIAKIN ...eevveeeiiieeieeiiiee e 45
sevelamer carbonate............ 39, 40
Sharobel...........ccoeeeevecuveeeiinnnnnn. 45
SHINGRIX...coiiveeeeeivieee e, 18
SIGNIFOR ....ovtiieiiiiiee e 54
sildendfil citrate.................... 38, 67
SilodoSin .......coeeevvciiiiiiiiiiiieeeene 58
silver sulfadiazine....................... 84
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SIMBRINZA......cccteeeeieeeeieeeee 64
SIMIYQ .., 45
Simvastatin.........ccccccoeeveeecnnnnnen. 33
SIrOlMUS .....vvvveeeeiieee e, 16
SIRTURO ...cctvveevtieeeeiiee e 23
SIVEXTRO ....eiivieeeciieeeeiiee e 26
NY 18 2 {74 13
SKYRIZI PEN ....ovvviiieeiiieeeeieee e 13
sodium chloride..................... 62, 83
sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin....................... 63
SODIUM OXYBATE.....cccccevuveennee 80
sodium phenylbutyrate............... 54
sodium polystyrene sulfonate.....40
solifenacin succinate................... 58
SOLIQUA ...t 47
SOLTAMOX ..ccuveeeerieeeiieeeeiieeenans 4
SOLU-CORTEF.....ccovvireeireeeereenn 52
SOMATULINE DEPOT......ccuen..e. 54
SOMAVERT ....ovteiviieerieeeeciieeens 54
sorafenib tosylate........................ 8
SOFINE .ot 33
sotalol hcl........couccvveviiiniiiiinannn, 33
sotalol hel (Af) ...eeeeeeeenneenaaannneen. 33
spironolactone................cccuuee..... 32
spironolactone-hctz.................... 37
SPrintec 28 ......cevvvevvviiceieiieennnnnnnn, 45
SPRITAM ...ccoiiiieiiieeeiee e 72
SPRYCEL..cvveeevieeciieeeiieee e 8
SPS ettt 40
STONYX ccieiiiieieeeeeiiiiieeeeeeeiiiieneaaaens 45
SSO eeiieiiiee et 84
STELARA......ooeieeeieeeeiee, 13, 14
sterile water for irrigation.......... 83
STIVARGA.......ooveteeeeieeeeee e, 8
streptomycin sulfate................... 26
STRIBILD ..o 23
SUBVENIte....ccccuvveeeeeeiiieie e, 72
sucralfate.........oueccueeeeienicnnennnn. 57
sulfacetamide sodium................. 66
sulfacetamide sodium (acne)......86
sulfacetamide-prednisolone....... 65
sulfadiazine ............cccoeeeeeencunnnnn.. 26
sulfamethoxazole-trimethoprim .26
SULFAMYLON.....oovviviiiieeeeeinen, 84
sulfasalazine...........ccccccovvcuveennnn. 56
SUlindac.......cocccuveeeeieeciiieienen, 21
SUMQALIPEAN ..o 80



sumatriptan succinate................. 80
sumatriptan succinate refill........ 80
sunitinib malate................cccc........ 8
SUNLENCA.....coooiiiieeeeeiieeen, 22
SUPREP BOWEL PREP KIT............ 57
L3V =Le (o F U UUUUUURR 45
SYMBICORT ...eevveiiiiieeeeiiiieeenne 89
SYMDEKO......oevviieiiieeeeeiieeen, 91
SYMPAZAN ....oovvviiiiiiieeeeriiieenn, 72
SYMTUZA....oooiiiiiieee e 23
SYNAREL....otviiiiiiiiieeeeiiiee e 50
SYNJARDY ..ovvviiiiiieeeeeniiieee e 49
SYNJARDY XR..oovivririeeeeeiiiieeennn 49
SYNRIBO....ooviivieeeeeiieeeeeeeeen 12
SYNTHROID......ovvvveeieiiieeeeeeee 41
TABLOID....ccvvvveeeeeiieeee e 11
TABRECTA......ovtieeeieieeeeeeeiieeeenn 8
tacrolimus...........cccoeeeeeeeennnnn. 16, 87
tadaldfil (pah)............cccceueeeennne. 38
TADLIQu.....eeiieeeeeiiieee e 38
TAFINLAR ..ottt 8
TAGRISSO....eviiiiieiiiieeee e, 8
TALTZ oo 14
TALZENNA ...t 8
tamoxifen citrate.............ccuuue...... 4
tamsulosin hcl............................. 58
tarina fe 1/20 eq............cccuue....... 45
TASIGNA.....ooiiiei e 8
tasimelteon...........cceeecccvvvvvennnn. 79
tazarotene............ccccvvveeeeiiennnnnnnn 84
LAZICES uvvveeieiiiiee e 29
TAZORAC....coiiiiiiiiiei e 84
tAzZEia Xt oueeee e 36
TAZVERIK...coeivieeeeiieee e 8
TDVAX oottt 18
TECENTRIQ....cccvveeeeriieeeeeriieenn 8
TECFIDERA....ccovviveee e, 68, 69
TEFLARO .....cvviieeeieiiieee e, 29
telmisartan..........ccocceeeveccneeennns 32
telmisartan-amlodipine............... 36
telmisartan-hctz.............ccuuu..... 36
temazepam.........cccooeeeeeeeieennenns 79
TENIVAC....ccoiieeeeeiieeee e, 18
tenofovir disoproxil fumarate.....22
TEPMETKO ..o, 8
terazosin hcl.........cccouveeeeevcnnennnnn. 34
terbinafine hcl...............ccccuueeenn. 24
terbutaline sulfate..................... 88
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terconQzole .........coueeeeeeeveenennnennnn, 58
TERIPARATIDE (RECOMBINANT).52

testosterone........cccooveeeeiiieennnnnnn.. 41
testosterone cypionate............... 41
testosterone enanthate.............. 41
tetrabenazine...............cccuuveee.... 83
tetracycline hcl............oueeeeeeeee.... 32
THALOMID......evvveeeeeiiiieee e, 11
THEO-24 ...ccooiiiiieeeeeieeee e 91
theophylline..............cccceeeeecuunnnne 91
theophylline er ............couueeeee..... 91
thioridazine hcl........................... 79
thiothixene..........cccccccccoeeveeecennns 79
tiadylt er........eeeeeeeeiiiiiiiiieinn, 36
tiagabine hcl............................... 72
TIBSOVO....ccviiieeeeiieeeeeeiiieee e 8
TICOVAC ...t 18
tigecycline..........cccccecuvvveveennnnn. 32
TIGECYCLINE ...ccviiviiieeeeeiieeene, 32
18] o I =SSO TR TR 45
timolol maleate...................... 35, 64
tinidazole...........ccccccceuvvvvvvnnnnnn.. 26
TIVICAY ..ot 22
TIVICAY PD oo 22
tizanidine hcl .................ccooeuennnns 69
TOBRADEX....cccovciiieeeiiiiieeeeenans 65
TOBRADEX ST...iiiieiiieiiieeeeees 65
tobramycin.............ccccouvueeee. 26, 66
tobramycin sulfate...................... 26
tobramycin-dexamethasone....... 65
tolterodine tartrate..................... 58
tolterodine tartrate er ................ 58
topiramate..........ccccceeeeeveveennnnnnns 72
toremifene citrate...............ccuu..... 4
torsemide..........oeeeeeeiiiiiieiccicnnns 38
TOUJEO MAX SOLOSTAR............ 47
TOUJEO SOLOSTAR.....vvvveeeeien 47
TPN ELECTROLYTES.....cccovvvreeenn. 62
TRADJENTA ...t 49
tramadol hcl..................ccuuuueeee.... 19
tramadol-acetaminophen........... 19
trandolapril.............cccoueeeeennnnnn.. 38
tranexamic acid..............cccuuu..... 61
tranylcypromine sulfate.............. 75
TRAVASOL.....vvvvveiiiiieeeeeiiieen, 63
travoprost (bak free)................... 64
TRAZIMERA ....ooiiieieee e 8
trazodone hcl.............ccccoueeeennne. 75
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TRECATOR.....eeiiveeieiieeee e, 23
TRELEGY ELLIPTA...ccoviiiieeeeenee 89
treprostinil.............cccouvvevveenen.... 38
TRESIBA.....ooiieeieiieeeeeeieeee e 47
TRESIBA FLEXTOUCH.........ccee..... 47
tretinoiN ......coooccvveeeiiviieciinnnn. 12, 86
TREXALL..cooeieieeeiiiieee e 14
triamcinolone acetonide........ 83, 86
triamterene-hctz......................... 38
trientine hcl.........ceeeeeeveiieeeennns 40
tri-estarylla.........ccooveeeeeeiieiinnnnn. 45
trifluoperazine hcl....................... 79
trifluridine .........ccceveveeeiiiiininnnnnn, 66
trihexyphenidyl hcl...................... 68
TRIJARDY XR...cooviiiiiieiiiiieeeeens 50
TRIKAFTA .coiiiieeeeeeeee e 91
tri-legest fe.....ouuueviieiieeiiiinnnnn, 45
tri-linyah .........oeeeeeeeeeiiiieeieiicnnnn, 45
tri-lo-estarylla............................. 45
tri-lo-marzia............cccoveeeeennnnen. 45
tri-1o-Mili.......ccoveevveeiinniiiiineinn, 45
tri-lo-sprintec.............ccccceuvvnnnee. 45
trimethoprim...............ccccoeeeuuunn. 26
Eri-Ml oo, 45
trimipramine maleate................. 75
TRINTELLIX .eeeeeiiiieeeeeeiieee e 75
tri-nymyo .......cccoevviveiiiiienniieennnnnn, 45
tri-Sprintec........c..ccccvvvveeeeeeennnnnn. 45
TRIUMEQ.....cciiiiiiiiiieiiiiiieeeees 23
TRIUMEQPD..ccoovviviieeeeeiieeennn 23
trivora (28) ......ccoeeeeeeecciieeeeene, 45
tri-vylibra........ccoovecveeeeenninieenenn, 45
tri-vylibra lo..........cccoevecvvveeeennnns 45
TRIZIVIR ...t 23
TROGARZO.....eevvveeeeiiieee e, 22
TROPHAMINE......oovivieeeeiiieennn. 64
trospium chloride........................ 58
trospium chloride er .................... 58
TRULICITY wevteeeeeeieieee e 50
TRUMENBA ..ottt 18
TRUSELTIQ (100MG DAILY

DOSE) .eviieeiee et 8
TRUSELTIQ (125MG DAILY

DOSE) .eviieetee ettt 8

TRUSELTIQ (50MG DAILY DOSE)... 8
TRUSELTIQ (75MG DAILY DOSE)... 8
TRUXIMA ..., 9
TUKYSA e 9



TURALIO ...ciiiieecieee e, 9
TWINRIX eeeieiiieecieeeciee e 18
TYBOST oo 22
TYMLOS.....oviievieeeeieeeceee e 52
TYPHIM Vl.ooooiiiiiiiieeeiee e 18
TYRVAYA. ... 66
UNIthroid........cccceveeeeviiniieiinnnnnn, 41
Ursodiol.........coueeeeeeiiniiinenennn, 57
valacyclovir hcl............ueeeeeeeee..n. 27
VALCHLOR.......covvtieeeiieeciee e 87
valganciclovir hcl........................ 28
valproate sodium........................ 72
valproic acid..........ccccuveeeeeennen..n. 72
valsartan.........ccceeeeeccieeeeencnnen, 32
valsartan-hydrochlorothiazide ....36
VALTOCO 10 MG DOSE................ 72
VALTOCO 15 MG DOSE............... 72
VALTOCO 20 MG DOSE................ 72
VALTOCO 5 MG DOSE.................. 73
vancomycin hcl..................... 26, 27
VANCOMYCIN HCL IN NACL........ 26
VANFLYTA ..o 9
VAQTA....ooiiieeeiee e 18
vardenafil hcl.............................. 67
varenicline tartrate.................... 81
varenicline tartrate (starter)....... 81
VARIVAX...ooiiiiiieeeiieee e 18
VASCEPA.......ooeeeeeieeeeeee e, 34
VelIVeL .ccoveiiiieiiiiiiiiee e, 45
VELPHORO......cccvvveerieeeieeeen, 40
VELTASSA ..ottt eeiieeee e 40
VEMLIDY ..ovviiivieeciieeeiee e 28
VENCLEXTA ...ooiieieiiee e 9
VENCLEXTA STARTING PACK......... 9
venlafaxine hcl..............cccouuu.... 75
venlafaxine hcl er........................ 75
VENTAVIS...oooiiieeiiee e 38
VENTOLIN HFA ...t 88
verapamil hcl.........cceeeeevvcunnnnnnn. 36
verapamil hcl er...........cuueeeennne. 36
VERSACLOZ....ccoovviiveeeeeiiiieeenn, 79
VERZENIO....cooieeeiieeeieeeeee e, 9
VESTUIQ ..ccovveeeiieiiiicie et 45
V-GO 20..ccciiiiiiieeeeeiiieeee e 47
V-GO 30..cciiiiiiiieeeeeieeee e 47
V-GO 40..cccciiiiiieeeeeiiieeee e 47
VICTOZA......ovveeeeeiieee e 50
VIBNVQ e 45
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vigabatrin............eeeeeeeiiiiiieeieennn, 73
vigadrone...........ccccooeeeeecccnnnnnen, 73
V1121 28 0 U 75
VIIBRYD STARTER PACK.............. 75
vilazodone hcl...................uuue...... 76
VIMPAT ..ottt 73
vincristine sulfate........................ 11
vinorelbine tartrate..................... 11
Viorele.........eueeeeeeeieeeieecccciieneen, 45
VIRACEPT ...oooviiiieeciee e, 22
VIREAD ...ccvieeeiiee et 22
vitamin d (ergocalciferol)............ 64
VITRAKVI...oviiiiiieeiieeeeiiee e 9
VIVITROL...oovvieeeiiieeiee e 81
VIZIMPRO ....coovieeeiieeeiee e 9
VONJO .ot 9
voriconazole...........ccuueeeeeeeaennnn. 24
VOSEVI...uvviiiiiieeiiieeeiieeeeeiee e 28
VOTRIENT ..oveievieeeciee e 9
VRAYLAR.....oovevviieeiieeeeiee e 79
VUMERITY ..ooviieiieeeeiee e 69
wfemlQ.......oeeeeeeeeeee. 45
WYIBIQ ..., 45
VYVANSE ....oooiiiiiieieeeciee e 82
VYZULTA .o 65
warfarin sodium.......................... 59
WELIREG......ccoieeeriieeeciiee e, 12
WEIG cooeeeeiiiiiieeeeeeeiiiiee e e e e eeriiene e 45
WILZIN ..ot 63
XALKORI ..cooiiviiecieeeeiee e, 9
XARELTO ...vvviicveeeeiiee e 59
XARELTO STARTER PACK............. 59
XATMEP .....ooiiiiieeeiee e 14
) (G0 ] { U USR 73

XCOPRI (250 MG DAILY DOSE)....73
XCOPRI (350 MG DAILY DOSE)....73

XELJANZ...ovviviiiiiiiiiiiiiie 14
XELJANZ XR.oiiiiiiiiiciieeceeece 14
XERMELO ..o, 57
XGEVA ..., 52
XHANCE ..., 90
XIFAXAN ..o, 57
XIGDUO XR...covvvvieiiiiiiiiiiiiieee 50
XOLAIR cooiiiiiiiiriceceee e, 91
XOSPATA ..., 9
XPOVIO (100 MG ONCE

WEEKLY) oo 9

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

WEEKLY) .eveieiieeeieee e, 9
XTANDI ...ovviiiiiiiiieeeeerieee e 4
XUlANE ..., 45
XULTOPHY .ot 47
XYREM oottt 80
YFE-VAX ..ottiiiiiiiieeeeeeiieeee e 18
YUVAEM oo, 51
ZAFEMY ., 45
zafirlukast.......cccceeevnvvennennnn.... 90
ZARXIO ....uiiiiiieiiiieeee et 60
ZEJULA....ooiiiiieeeeeeieee e 9,10
ZELBORAF .....otvieeeeeiieee e, 10
ZEMAIRA ..cooiiiieeeeeiiee e, 91
ZeNALANE ....cceevvveviiieeiieeeiiiieeaaaas 86
ZENPEP ...t 56
ZERVIATE ...uviieeiiiiiieee e 64
zidovudine...........oeeeeiieeeeeiecccnnnnn, 22
ZIEXTENZO...ooevviiiiiieeeeeiiieeenn, 60
ziprasidone hcl............................ 79
ziprasidone mesylate.................. 79
ZIRABEV ....oooveiiiiiiiee e 10
ZIRGAN .....ottiieeieeiieeee et 66
zoledronic acid...................... 52,53
ZOLINZA ..coooiieeeeeeeeee e 10
zolmitriptan..........ooeeeeeeeeeecccnnn, 80
zolpidem tartrate........................ 79
ZONISADE.......ccvveeeeeeiieeee e, 73
ZoNnisamide ...........ccccveeeeeiniunennnn. 73
zovia 1/35 (28) ..cccceeeeeeerieanene. 45
ZTALMY i 73
zumandimine ...........ccccceeeeeecnnnnn. 45
ZYCLARAPUMP....ccooviiiiieeeien, 87
ZYDELIG ...uviieeeiiiieeee e 10
ZYKADIA ...cooiiiieeeeeeieee e 10
ZYLET oo 65
ZYPITAMAG......ovveeeeeriieeee e 33
ZYPREXA RELPREVV.......cceveruunee. 79



Seccion 1557: Aviso multilingiie
de no discriminacion

Health Net cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza,
color de piel, nacionalidad de origen, edad, discapacidad o sexo.

Health Net:

Ayuda y servicios gratuitos a personas con discapacidades para que se comuniquen eficazmente con
nosotros, como intérpretes calificados del lenguaje de sefias e informacion escrita en otros formatos
(letra grande, audio, formatos electronicos accesibles y otros).

Servicios de idioma gratuitos a personas cuyo idioma principal no es el inglés, como intérpretes
calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, comuniquese con Servicios al Afiliado de Health Net llamando al: 1-800-275-4737
(TTY: 711). Desde el 1 de octubre hasta el 31 de marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a

8 p.m. Desde el 1 de abril hasta el 30 de septiembre, puede llamarnos de lunes a viernes, de 8 a.m. a 8 p.m.
Fuera de los horarios de atencion, y durante los fines de semana y los feriados federales, se utiliza un sistema
de mensajeria.

Si cree que Health Net no le ha brindado estos servicios o que lo(a) ha discriminado de alguna manera por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo, puede presentar una queja
formal. Llame al numero que aparece mas arriba e informe que necesita ayuda para presentar una queja
formal. El personal de Servicios al afiliado de Health Net esta disponible para ayudarle.

También puede presentar una queja relacionada con los derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los EE. UU. Puede hacerlo de manera electronica a través del portal
que esa oficina tiene disponible para este tipo de quejas, https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

O bien, puede presentar la queja por correo o por teléfono: U.S. Department of Health and Human Services,

200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019

(TDD: 1-800-537-7697).

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


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Multi-Language Insert

Multi-Language Interpreter Services

Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para obtener un intérprete, lldmenos al 1-800-275-4737
(TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin T HEE R RENERS, WELEER NI ES YT YR H /T
fla)dt. NEEENE, 153K FTHEIE 1-800-275-4737 (TTY: 711) o SUIEEIBIERA RA] NI
R, LIRS EEE.

Chinese Cantonese: F {1t & =ZARTE T@%@Eﬂ@%ﬁ/\&ﬁﬁgﬁj@ 2Tl o AR
IR OZARTS @ 5520E1-800-275-4737 (TTY - TN) ° DR EBBNWAERTUEBE - bR ERE °

Tagalog: Mayroon kaming libreng serbisyo ng tagasalin para sagutin ang anumang mga tanong na mayroon ka
tungkol sa aming health o drug plan. Para kumuha ng tagasalin, tawagin lang kami sa 1-800-275-4737 (TTY: 711).
May nagsasalita ng Tagalog na puwedeng tumulong sa iyo. Ito ay libreng serbisyo.

French: Nous disposons de services d'interprétation gratuits pour répondre a toutes les questions que vous
pouvez avoir sur notre régime de santé ou de médicaments. Pour entrer en contact avec un interprete, il suffit
de nous appeler au 1-800-275-4737 (TTY : 711). Une personne qui parle francgais peut vous aider. Ce service
est gratuit.

Vietnamese: Chung t6i c6 dich vu théng dich vién mién phi dé trd 16i moi cau hdi quy vi cd thé cé vé
chuong trinh thudc hodc chuong trinh strc khde cla ching toi. Dé yéu cau thdng dich vién, chi can goi
cho chung téi theo s 1-800-275-4737 (TTY: 711). Nhan vién nai tiéng Viét s& hd tro quy vi. Dich vu nay
duoc mién phi.

German: Unser kostenloser Dolmetscherdienst beantwortet mogliche Fragen zu lhrem Gesundheits- oder
Medikamentenplan. Wenn Sie einen Dolmetscher bendtigen, rufen Sie uns gerne unter der folgenden
Rufnummer an: 1-800-275-4737 (TTY: 711). Sie erhalten Hilfe in deutscher Sprache. Dieser Service ist fur Sie
kostenlos.

2 = U= BE 220 HHsH| flst
,1-800-275-4737(TTY: T1)E1 2 2 S A0
= =

=2 4 UBUCH 59 Mblas

Korean ChALS| AL EE= 2
52 =9 A~||j|/\7+ o=
59|0H ZF—Q/\|+ °

TEZ MNIELEL

-

Russian: ECnn y BaC BO3HWK/M Kakme-nMbO BOMPOCHI O Hallem MiaHe MeLUUMHCKOro CTPpaxOoBaHMA
WAV NAaHe C MOKPbITUEM NeKapCTBEHHbIX NMPenapaTos, A4 BaC NPeayCMOTPeHbl BecnnaTHble yCayry
nepeBoAuYMKa. YTOObI BOCMOMBb30BATLCA YCyramu nepeBofunKa, NPOCTO MO3BOHUTE HaM MO HOMepy
1-800-275-4737 (TTY: 711). Bam MNOMOXeT COTPYAHMK, BMaLEKOWMA PYCCKUM A3bIKOM. JTa YCiyra
npefocTaBnAeTcA 6ecnnaTHo.



Ly Aalall ol sl ol daall dad Jsa el 065 38 Al (ol e D dlae 45 A 5 s i 53 :Arabic
Saeluy of (Sar (711 :TTY) 1-800-275-4737 281 e W Juai¥l (5 sm Slile Lo (g )58 an jia Jle Jsaasll
Ailae Fadall o3a g Ay pall Cadady jadl

Hindi: AR U1 3709 8¢/ AT ST Wl DI by FHad: 31T HT H 364 Tt FaTcll & STarel & & Ty gord
H gITSRIT JaTy . USRI U & e, 99 1-800-275-4737 (TTY: 711) W &H il Be. fecl ST dTell Plg
e 3TYhT Hee BTN T HaT GO H 2.

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare il
numero 1-800-275-4737 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagdo. Para obter um intérprete, contacte-nos através do nimero
1-800-275-4737 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-275-4737 (TTY: 711). Yon moun ki pale
Kreyol-Franse ka ede w. Sa a se yon sevis gratis.

Polish: Dysponujemy bezptatnymi ustugami ttumaczeniowymi w celu odpowiedzi na dowolne pytania
dotyczace naszych planéw zdrowotnych i lekowych. Aby uzyska¢ pomoc ttumacza, zadzwon pod numer
1-800-275-4737 (TTY: 711). Osoba mdwigca po polsku moze Ci pomac. Ta ustuga jest bezptatna.

Japanese: BHDBERY—EXRZFAL T, BRVCEERICETSHIZEMICEZEALEYS, &
RECHFELDIBEIL. 1-800-275-4737 (TTY: ™) T THEEEL I, BRESGZENBSFE
WW=LET, COY—EXRFERTT,



Esta lista de medicamentos se actualizé el 12/01/2023.

Para obtener la informacién mas reciente o realizar otras preguntas, comuniquese con Servicios para
Miembros al 1-800-275-4737 (los usuarios de TTY deben llamar al 711). Entre el 1de octubre y el 31de
marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Entre el 1de abril y el 30 de septiembre,
puede llamarnos de lunes a viernes, de de 8a.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
https://www.healthnet.com/content/healthnet/en_us/members/employer/employer-medicare.html
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