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Lista de Medicamentos

(Lista de Medicamentos Cubiertos
0 “Lista de Medicamentos”)

ooooooooooooo

Wellcare Assist (HMO-POS), Wellcare Dual Access (HMO-POS D-SNP),

Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Access Sync Open

(PPO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Reserve (HMO-
POS D-SNP), Wellcare Giveback (HMO-POS), Wellcare Giveback Open (PPO), Wellcare
Low Premium (HMO-POS), Wellcare Low Premium Open (PPO), Wellcare Low Premium
Value Open (PPO), Wellcare PeaceHealth Simple (HMO-PQOS), Wellcare Premium
Enhanced Open (PPO), Wellcare Premium Ultra Open (PPO), Wellcare Simple (HMO),
Wellcare Simple (HMO-POS), Wellcare Simple Exclusive Value (HMO-POS), Wellcare
Simple Open (PPO), Wellcare Simple Value (HMO-POS)

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

Lista de medicamentos Aprobados por el HPMS, ID 27156

Esta lista de medicamentos se actualizo el 10/15/2026. Para obtener
informacion mas reciente u otras preguntas, comuniquese con Nnosotros a traves

del numero de teléfono o la pagina web de su estado que figuran en el interior de la
portaday la contraportada de este formulario, entre el 1 de octubre y el 31 de marzo,
los representantes estan disponibles los siete dias de la semana, 8 a.m. a 8 p.m.
Entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de
lunes a viernes, de 8a.m. a8 p.m.
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Arizona
Wellcare Simple (HMO)
HO351071000
1-800-977-7522 (TTY: 711)

go.wellcare.com/AZ

California
Wellcare Simple (HMO)
H5087005000, H5087035000
1-866-999-3945 (TTY: 711)

go.wellcare.com/Medicare

Connecticut

Wellcare Dual Access (HMO-POS D-SNP)

HO712005000
1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare
Wellcare Simple (HMO-POS)

HO712019000
Wellcare Simple Open (PPO)

H1914001000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Delaware
Wellcare Simple (HMO-POS)
H4661001000
1-800-977-7522 (TTY: 711)

go.wellcare.com/DE

Georgia
Wellcare Simple (HMO-POS)
HO111038000, HO111039000,
HO111044000, HO111049000
Wellcare Simple Open (PPO)
HO111001000
1-866-892-8340 (TTY: 711)

go.wellcare.com/Medicare

Illinois
Wellcare Simple Exclusive Value (HMO-POS)
H1416085000
Wellcare Simple Value (HMO-POS)
H1416084000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Indiana
Wellcare Giveback Open (PPO)
H6348008000
Wellcare Simple (HMO-POS)
H3499002000
Wellcare Simple Open (PPO)
H6348002000
1-800-977-7522 (TTY: 711)

go.wellcare.com/IN


http://go.wellcare.com/AZ
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/DE
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare

lowa
Wellcare Simple (HMO-POS)
H1862005000
1-800-977-7522 (TTY: 711)

go.wellcare.com/IA

Kansas
Wellcare Simple (HMO-POS)
HB550003000
1-800-977-7522 (TTY: 711)

go.wellcare.com/KS

Kentucky

Wellcare Dual Access Sync Open
(PPO D-SNP)

H3975004000
Wellcare Dual Reserve (HMO-POS D-SNP)
H9730011000
1-833-444-9089 (TTY: 711)
go.wellcare.com/Medicare
Wellcare Simple (HMO-POS)
H9730009000
Wellcare Simple Open (PPO)
H3975001000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Louisiana
Wellcare Simple (HMO-POS)
H2491017000, H2491028000,

H2491034000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Maine
Wellcare Dual Access (HMO-POS D-SNP)
H9364002000
Wellcare Dual Access Open (PPO D-SNP)
H2775115000
Wellcare Dual Liberty (HMO-POS D-SNP)
H9364003000
1-833-444-9089 (TTY: 711)
go.wellcare.com/Medicare
Wellcare Low Premium Open (PPO)
H2775109000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare


http://go.wellcare.com/KS
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/IA

Mississippi
Wellcare Low Premium (HMO-POS)

H1416026000

Wellcare Simple (HMO-POS)

H1416072000, H1416086001,
H1416086002

Wellcare Simple Open (PPO)
HOO74001000

1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Missouri
Wellcare Simple Open (PPO)
H7518001000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Nebraska
Wellcare Giveback (HMO-POS)
H1215003000
Wellcare Simple (HMO-POS)
H1215005000
1-800-977-7522 (TTY: 711)

go.wellcare.com/NE

New Jersey
Wellcare Low Premium (HMO-POS)
HO0913002000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

New York
Wellcare Giveback Open (PPO)
H2775111000
Wellcare Simple Open (PPO)
H2775106000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

North Carolina
Wellcare Simple Open (PPO)
H1914007000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare


http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/NE
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare

Oregon Washington
Wellcare Low Premium Value Open (PPO)  Wellcare Premium Enhanced Open (PPO)

H5439023000 H5439019000
Wellcare PeaceHealth Simple (HMO-POS) 1-844-582-5177 (TTY: 711)
H6815040000 go.wellcare.com/OR
Wellcare Premium Enhanced Open (PPO) ] .
H5439019000 Wisconsin
Wellcare Premium Ultra Open (PPO) Wellcare Simple (HMO-POS)
H8189008000

H5439011000

1-844-582-5177 (TTY: 711) 1-800-977-7522 (TTV: 711)

go.wellcare.com/OR go.wellcare.com/WiI

South Carolina
Wellcare Assist (HMO-POS)
H4847005000
Wellcare Giveback (HMO-POS)
H4847007000
Wellcare Simple (HMO-POS)
H4847001000
Wellcare Simple Open (PPO)
H7326001000
1-866-892-8340 (TTY: 711)

go.wellcare.com/Medicare


http://go.wellcare.com/OR
http://go.wellcare.com/Medicare
http://go.wellcare.com/OR
http://go.wellcare.com/WI

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

Cuando en esta Lista de medicamentos (formulario) se menciona “nosotros”, “nos” o
“nuestro”, se refiere a Wellcare. Cuando se menciona “plan” o “nuestro plan”, se refiere
a Wellcare Assist (HMO-POS), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual
Access Open (PPO D-SNP), Wellcare Dual Access Sync Open (PPO D-SNP), Wellcare
Dual Liberty (HMO-POS D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare
Giveback (HMO-POS), Wellcare Giveback Open (PPO), Wellcare Low Premium (HMO-
POS), Wellcare Low Premium Open (PPO), Wellcare Low Premium Value Open (PPO),
Wellcare PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced Open (PPO),
Wellcare Premium Ultra Open (PPO), Wellcare Simple (HMO), Wellcare Simple (HMO-
POS), Wellcare Simple Exclusive Value (HMO-POS), Wellcare Simple Open (PPO),
Wellcare Simple Value (HMO-POS).

Este documento incluye una lista de medicamentos de nuestro plan, actualizada

el 10/15/2026. Nuestra informacion de contacto, junto con la fecha de la ultima
actualizacion de la lista de medicamentos, aparece en las paginas interiores de portada
y contraportada.

Generalmente, debe usar farmacias de la red para usar su beneficio de medicamentos
recetados. Los beneficios, la lista de medicamentos, la red de farmacias o los copagos/
coseguros pueden cambiar el 1de enero de 2027y de vez en cuando durante el afio.
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¢Qué es la lista de medicamentos Wellcare Assist (HMO-POS), Wellcare
Dual Access (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP),
Wellcare Dual Access Sync Open (PPO D-SNP), Wellcare Dual Liberty
(HMO-POS D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare
Giveback (HMO-POS), Wellcare Giveback Open (PPO), Wellcare Low
Premium (HMO-POS), Wellcare Low Premium Open (PPO), Wellcare Low
Premium Value Open (PPO), Wellcare PeaceHealth Simple (HMO-POS),
Wellcare Premium Enhanced Open (PPO), Wellcare Premium Ultra Open
(PPO), Wellcare Simple (HMO), Wellcare Simple (HMO-POS), Wellcare
Simple Exclusive Value (HMO-POS), Wellcare Simple Open (PPO),
Wellcare Simple Value (HMO-POS)?

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

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

¢Puede cambiar la lista de medicamentos?

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

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

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

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

10/15/2026 i



Si hacemos este cambio, usted o su profesional que expide recetas pueden
pedirnos que hagamos una excepcion y que sigamos cubriéndole el medicamento
que se va a cambiar. Para obtener mas informacion, consulte la seccion titulada
“¢Como solicito una excepcion a la lista de medicamentos de Wellcare Assist
(HMO-POS), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access
Open (PPO D-SNP), Wellcare Dual Access Sync Open (PPO D-SNP), Wellcare Dual
Liberty (HMO-POS D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare
Giveback (HMO-POS), Wellcare Giveback Open (PPO), Wellcare Low Premium
(HMO-POS), Wellcare Low Premium Open (PPO), Wellcare Low Premium Value
Open (PPO), Wellcare PeaceHealth Simple (HMO-POS), Wellcare Premium
Enhanced Open (PPO), Wellcare Premium Ultra Open (PPO), Wellcare Simple
(HMO), Wellcare Simple (HMO-POS), Wellcare Simple Exclusive Value (HMO-POS),
Wellcare Simple Open (PPO), Wellcare Simple Value (HMO-POS)?”

Algunos de estos medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccion a continuacion titulada “¢Qué son los productos
biologicos originales y como se relacionan con los biosimilares?”

* Medicamentos retirados del mercado. Si el fabricante retira un medicamento
de la venta o la Administracion de Alimentos y Medicamentos (FDA) determina
que debe retirarse por razones de seguridad o eficacia, podemos retirar
inmediatamente el medicamento de nuestra lista de medicamentos y, mas tarde,
notificar a los miembros que lo toman.
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* Otros cambios. Podemos hacer otros cambios que afecten a los miembros que
actualmente estan tomando un medicamento. Por ejemplo, podemaos eliminar
un medicamento de marca de la lista de medicamentos cuando se agrega un
equivalente generico o eliminar un producto bioldgico original cuando se agrega
un biosimilar. También podemos aplicar nuevas restricciones al medicamento de
marca o al producto bioldgico original, o trasladarlo a un nivel de distribucion de
costos diferente, 0 ambas opciones. Podemos realizar modificaciones de acuerdo
con las nuevas directrices clinicas. Si eliminamos medicamentos de nuestra lista
de medicamentos o les agregamos una autorizacion previa, limites de cantidad
o restricciones de terapia escalonada para un medicamento, 0 cambiamos un
medicamento a un nivel de distribucién de costos mas alto; debemos notificar
el cambio a los miembros afectados al menos 30 dias antes de que el cambio
sea efectivo. Alternativamente, cuando un miembro solicita un resurtido del
medicamento, puede recibir un suministro de 30 dias del medicamento y una
notificacion del cambio.

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

POS D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Giveback
(HMO-POS), Wellcare Giveback Open (PPO), Wellcare Low Premium (HMO-POS),
Wellcare Low Premium Open (PPO), Wellcare Low Premium Value Open (PPO),
Wellcare PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced Open
(PPO), Wellcare Premium Ultra Open (PPO), Wellcare Simple (HMO), Wellcare
Simple (HMO-POS), Wellcare Simple Exclusive Value (HMO-POS), Wellcare Simple
Open (PPO), Wellcare Simple Value (HMO-PQOS)?”
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Cambios que no lo afectaran si esta tomando el medicamento en la actualidad.
Generalmente, si esta tomando un medicamento de nuestra Lista de Medicamentos
de 2027 que estaba cubierto a comienzos de afio, no suspenderemos ni reduciremos
la cobertura del medicamento durante el afio de cobertura de 2027, excepto como
se describe anteriormente. Esto significa que estos medicamentos seguiran estando
disponibles con la misma distribucion de costos y sin nuevas restricciones para los
miembros que los tomen durante el resto del afio de cobertura. Este afio no recibira
una notificacion directa sobre los cambios que no lo afecten. Sin embargo, el 1de enero
del proximo afio, tales cambios lo afectarian, y es importante revisar si en la lista de
medicamentos para el nuevo afio de beneficios se ha efectuado algin cambio en os
medicamentos.

La lista de medicamentos adjunta esta vigente desde el 10/15/2026. Si desea obtener
informacion actualizada sobre los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacion de contacto aparece en las paginas
interiores de portada y contraportada.

La Lista de Medicamentos se actualizara mensualmente y se publicara en nuestro
sitio web. Para obtener una lista de medicamentos impresa actualizada o informacion
sobre los medicamentos cubiertos por nuestro plan, visite nuestro sitio web o llame a
Servicios para Miembros a traveés de nuestra informacion de contacto en las paginas
interiores de portada y contraportada.
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¢Como se utiliza la lista de medicamentos?

Existen dos maneras de encontrar su medicamento dentro de la lista de medicamentos:
Condicion médica
La lista de medicamentos comienza en la pagina 1. Los medicamentos en esta
Lista de Medicamentos estan divididos en categorias dependiendo del tipo de
afeccion médica que tratan. Por ejemplo, los medicamentos usados para tratar
la condicién cardiaca estan enumerados bajo la categoria “Cardiovascular,
Hipertension/Lipidos”. Si usted sabe para qué sirve su medicamento, mire el

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

Lista alfabética

Si no 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 se indican en el indice. Busque en el indice y encuentre
su medicamento. Al lado de su medicamento, usted vera el nimero de pagina
donde podra encontrar la informacion de la cobertura. Vaya hacia la pagina
indicada en el indice y encuentre el nombre de su medicamento en la primera
columna de la lista.
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¢Qué son los medicamentos genéricos?

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

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

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

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

Para obtener informacion sobre os tipos de medicamentos, consulte la Evidencia de
cobertura, Capitulo 5, Seccion 3.1, “La ‘lista de medicamentos’ indica qué medicamentos
de la parte D estan cubiertos.”
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¢Existen restricciones en mi cobertura?

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

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

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

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

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

nuestro sitio web. Hemos publicado documentos en linea en los que se explica nuestra
autorizacion previay las restricciones de la terapia escalonada. También puede
pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la
fecha de la ultima actualizacion de la lista de medicamentos, aparece en las paginas
interiores de portada y contraportada.
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Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites,
0 que le proporcione una lista de otros medicamentos similares que puedan tratar

su afeccion meédica. Consulte la seccion “¢Coémo solicito una excepcion a la lista de
medicamentos de Wellcare Assist (HMO-POS), Wellcare Dual Access (HMO-POS
D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Access Sync Open
(PPO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Reserve (HMO-
POS D-SNP), Wellcare Giveback (HMO-POS), Wellcare Giveback Open (PPO), Wellcare
Low Premium (HMO-POS), Wellcare Low Premium Open (PPO), Wellcare Low Premium
Value Open (PPO), Wellcare PeaceHealth Simple (HMO-POS), Wellcare Premium
Enhanced Open (PPO), Wellcare Premium Ultra Open (PPO), Wellcare Simple (HMO),
Wellcare Simple (HMO-POS), Wellcare Simple Exclusive Value (HMO-POS), Wellcare
Simple Open (PPO), Wellcare Simple Value (HMO-POS)?” en la pagina X| para obtener
informacion sobre como solicitar una excepcion.

¢Qué sucede si mi medicamento no esta en la lista de medicamentos?

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

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

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

* Puede pedir a nuestro plan que haga una excepcion y cubra su medicamento.
Consulte a continuacion como solicitar una excepcion.
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¢Como solicito una excepcion a la lista de medicamentos de Wellcare
Assist (HMO-POS), Wellcare Dual Access (HMO-POS D-SNP), Wellcare
Dual Access Open (PPO D-SNP), Wellcare Dual Access Sync Open (PPO
D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Reserve
(HMO-POS D-SNP), Wellcare Giveback (HMO-POS), Wellcare Giveback
Open (PPO), Wellcare Low Premium (HMO-POS), Wellcare Low Premium
Open (PPO), Wellcare Low Premium Value Open (PPO), Wellcare
PeaceHealth Simple (HMO-POS), Wellcare Premium Enhanced Open
(PPO), Wellcare Premium Ultra Open (PPO), Wellcare Simple (HMO),
Wellcare Simple (HMO-POS), Wellcare Simple Exclusive Value (HMO-
POS), Wellcare Simple Open (PPO), Wellcare Simple Value (HMO-POS)?

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

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

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

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

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

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

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

que cumple con los criterios de aprobacion, cambiar a un medicamento alternativo
que tenga cobertura o solicitar una excepcion a la lista de medicamentos para que
cubramos el medicamento que toma. Mientras usted y su médico determinan el curso
de accion adecuado para usted, podemos cubrir su medicamento en algunos casos
durante los primeros 90 dias tras convertirse en miembro de nuestro plan.
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Para cada uno de sus medicamentos que no estan en nuestra lista de medicamentos
o0 tienen una restriccion de cobertura, cubrimos un suministro temporal de 30 dias.
Si la receta médica esta indicada para menos dias, permitiremos resurtidos para
proporcionar un suministro del medicamento de hasta 30 dias como maximo. Si la
cobertura no se aprueba, después de su primer suministro de 30 dias, no pagaremos
estos medicamentos, incluso si ha sido miembro del plan durante menos de 90 dias.

Si es residente de un centro de cuidado a largo plazo y necesita un medicamento
que no esta en nuestra lista de medicamentos, o0 si su capacidad para obtener sus
medicamentos es limitada, pero ha sido miembro de nuestro plan durante mas de
90 dias, cubriremos un suministro de emergencia de 31dias de ese medicamento
mientras solicita una excepcion a la lista de medicamentos.

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

Para obtener mas informacion

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

Si tiene preguntas acerca de nuestro plan, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la Ultima actualizacion de la lista de
medicamentos, aparece en las paginas interiores de portada y contraportada.

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

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

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

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

* NT significa No cubierto por la Parte D: este medicamento recetado, por lo
general, no esta cubierto en un plan de medicamentos con receta 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 ayuda adicional para
pagar este medicamento.

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

* PA significa autorizacion previa: consulte la pagina IX para obtener mas
informacion.
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* PA-NS significa Autorizacion Previa para Nuevos Tratamientos: Esto quiere decir
que, si este medicamento es nuevo para usted, tendra que obtener nuestra
aprobacion antes de surtir su receta. Si esta tomando este medicamento
en el momento de la inscripcion, no se le pedira cumplir con los criterios de
aprobacion.

* B/D significa “cubierto conforme a Medicare B o D”: Este medicamento
puede ser elegible para el pago en virtud de Medicare Part B o D. Usted (o su
médico) deben obtener nuestra autorizacion previa a fin de determinar que el
medicamento esté cubierto conforme a Medicare Part D para que pueda adquirir
el medicamento pertinente. Sin aprobacion previa, es posible que no cubramos
este medicamento.

* QL significa limites de cantidad: consulte la pagina IX para obtener mas
informacion.

* LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible
solamente en determinadas farmacias. Para obtener mas informacion, consulte su
Directorio de farmacias o llame a Servicios para Miembros al numero de teléfono o
al sitio web de su estado que aparece en la portada y contraportada de esta lista
de medicamentos, entre el 1 de octubre y el 31 de marzo, los representantes estan
disponibles los siete dias de la semana, de 8 a.m. a8 p.m. Entre el 1de abril y el
30 de septiembre, los representantes estan disponible de lunes a viernes, de
8a.m.a8p.m.

* ST significa terapia escalonada: consulte la pagina IX para obtener mas
informacion.

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

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

* Elnivel1(Medicamentos Genéricos) incluye los Medicamentos Genéricos
preferidos y puede incluir algunos medicamentos de marca.

o Copago preferido: $0
o Rango de copago estandar: $10 - $15

* Elnivel2 (Medicamentos de Marca Preferidos) incluye Medicamentos de Marca
Preferidos y puede incluir algunos medicamentos genéricos.

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

o Rango de coseguro preferido: 20% - 25%
o Coseguro estandar: 25%

* Elnivel3 (Medicamentos No Preferidos) incluye los Medicamentos de Marca No
Preferidos y los medicamentos genéricos.

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

o Rango de coseguro preferido: 28% - 50%

o Rango de coseguro estandar: 29% - 50%

10/15/2026 XV



* Elnivel4 (Medicamentos Inyectables) incluye determinados medicamentos que
se administran por inyeccion o se utilizan para prevenir enfermedades (vacunas).

o Rango de coseguro preferido: 0% - 25%
o Rango de coseguro estandar: 1% - 25%

* Elnivel 5 (Medicamento de Nivel Especializado) incluye Medicamentos Genéricos
y de marca de alto costo. Los medicamentos de este nivel no son elegibles para
excepciones de pago en un nivel inferior.

o Coseguro preferido: 25%
o Coseguro estandar: 25%

* Elnivel 6 (Medicamentos de Cuidado Seleccionados) incluye medicamentos
genéricos o de marca seleccionados utilizados para tratar afecciones especificas.

o Copago preferido: $0
o Copago estandar: $0

Consulte su Evidencia de Cobertura o Resumen de Beneficios para conocer sus
copagos/coseguros y cantidades correspondientes.
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Nombre del Medicamento Nivel Requisito/Limites

del
Medica
mento
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release 1
(dr/ec) 333 mg
anagrelide oral capsule 0.5 mg, 1 mg 1
carglumic acid oral tablet, dispersible 200 SA pA
mg
cevimeline oral capsule 30 mg 1
CHEMET ORAL CAPSULE 100 MG 3 PA
d10 %-0.45 % sodium chloride intravenous 1
parenteral solution
d2.5 %-0.45 % sodium chloride intravenous 3
parenteral solution
d5 % and 0.9 % sodium chloride intravenous 1
parenteral solution
d5 %-0.45 % sodium chloride intravenous 1
parenteral solution
deferasirox oral tablet 180 mg, 360 mg 3 PA
deferasirox oral tablet 90 mg 1 PA
deferasirox oral tablet, dispersible 125 mg 3 PA
deferasirox oral tablet, dispersible 250 mg,
500 mg >t PA
dextrose 10 % and 0.2 % nacl intravenous 3
parenteral solution
dextrose 10 % in water (d10w) intravenous 1

parenteral solution 10 %

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del
Medica
mento

dextrose 5 % in water (d5w) intravenous 1
parenteral solution
dextrose 5%-0.2 % sod chloride intravenous 1
parenteral solution
disulfiram oral tablet 250 mg, 500 mg 1
glutamine (sickle cell) oral powder in packet cA pA
5gram
INCRELEX SUBCUTANEOUS SOLUTION 10

N .
MG/ML 5 PA; LA
kionex oral suspension 15 gram/60 ml 1
levocarnitine (with sugar) oral solution 100 1
mg/ml
levocarnitine oral tablet 330 mg 1
LOKELMA ORAL POWDER IN PACKET 10 5
GRAM, 5 GRAM
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1
nitisinone oral capsule 10 mg, 2 mg, 20 mg, SA pA
5mg
pilocarpine hcl oral tablet 5 mg, 7.5 mg 1
PROLASTIN-C INTRAVENOUS SOLUTION 50 PA; LA
1,000 MG (+/-)/20 ML
REVCOVI INTRAMUSCULAR SOLUTION 2.4 57 PA; LA

MG/1.5 ML (1.6 MG/ML)

EZD L TABLET 1
REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 L 0 (30 EA ber 30 days)

MG
riluzole oral tablet 50 mg 1
risedronate oral tablet 30 mg 1 QL (30EA per 30 days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del
Medica
mento
sevelamer carbonate oral tablet 800 mg 3 PA
sodium chloride 0.9 % intravenous 1
parenteral solution
sodium chloride irrigation solution 0.9 % 1
sodium phenylbutyrate oral powder 0.94 SA pA
gram/gram
sodium phenylbutyrate oral tablet 500 mg 50 PA
sodium polystyrene sulfonate oral powder 15 1
gram
sodium polystyrene sulfonate oral 1
suspension 15 gram/60 ml
sps (with sorbitol) oral suspension 15-20
gram/60 ml 1
trientine oral capsule 250 mg 50 PA
XAVE?S\KAYGORAL TABLET 1.5 MG, 25 MG, 4 2> PA; QL (30 EA per 30 days)

WEGOVY SUBCUTANEQOUS PEN INJECTOR
0.25 MG/0.5 ML, 0.5 MG/0.5 ML, 1 MG/0.5 2 PA; QL (2 ML per 28 days)
ML

WEGOVY SUBCUTANEOUS PEN INJECTOR 1.7

MG/0.75 ML, 2.4 MG/0.75 ML 2 PA; QL (3 ML per 28 days)

DISUASIVOS PARA FUMADORES

bupropion hcl (smoking deter) oral tablet

extended release 12 hr 150 mg 1 QL(60 EA per 30 days)

NICOTROL NS NASAL SPRAY,NON-AEROSOL
10 MG/ML

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del

Medica
mento

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1

1 mg (56 pack)

varenicline tartrate oral tablets,dose pack 1

0.5mg (11)- 1 mg (42)

ANTIINFECCIOSOS

AGENTES ANTIFUNGICOS

amphotericin b injection recon soln 50 mg 1 B/D

amphotericin b liposome intravenous

. L 5~ B/D

suspension for reconstitution 50 mg

caspofungin intravenous recon soln 50 mg, 3

70 mg

clotrimazole mucous membrane troche 10 1

mg

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 5" PA

fluconazole in nacl (iso-osm) intravenous

piggyback 200 mg/100 ml| 3 PA
flgconazole in nacl (iso-osm) intravenous 1 PA
piggyback 400 mg/200 ml|

fluconazole oral suspension for 1
reconstitution 10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 1

mg, 50 mg

flucytosine oral capsule 250 mg, 500 mg 50 PA
griseofulvin microsize oral suspension 125 3

mg/5 ml

griseofulvin microsize oral tablet 500 mg 3

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del

Medica

mento
griseofulvin ultramicrosize oral tablet 125 3
mg, 250 mg
itraconazole oral capsule 100 mg 3 QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg 1 PA
micafungin intravenous recon soln 100 mg, 3
50 mg
nystatin oral suspension 100,000 unit/ml 1
nystatin oral tablet 500,000 unit 1
?;;ZC;ZZZOO,I: ;ral tablet,delayed release 3 PA: QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln 200 mg 3 PA
voriconazole oral suspension for sA A

reconstitution 200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg 3 PA

AGENTES PARA EL TRACTO URINARIO

fosfomycin tromethamine oral packet 3

gram 3
methenamine hippurate oral tablet 1 gram 3
nitrofurantoin macrocrystal oral capsule 100 3
mg

nitrofurantoin macrocrystal oral capsule 50 1
mg

nitrofurantoin monohyd/m-cryst oral capsule 3
100 mg

trimethoprim oral tablet 100 mg 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del
Medica
mento

AGENTES RELACIONADOS CON LA
SULFANILAMIDA
sulfadiazine oral tablet 500 mg 3
sulfamethoxazole-trimethoprim oral 1
suspension 200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 1
400-80 mg, 800-160 mg
ANTIVIRALES
abacavir oral solution 20 mg/ml 1
abacavir oral tablet 300 mg 1
abacavir-lamivudine oral tablet 600-300 mg 1
acyclovir oral capsule 200 mg 1
acyclovir oral suspension 200 mg/5 ml/ 3
acyclovir oral tablet 400 mg, 800 mg 1
acyclovir sodium intravenous solution 50
ma/ml 3 B/D
adefovir oral tablet 10 mg 3
amantadine hcl oral capsule 100 mg 1
amantadine hcl oral solution 50 mg/5 ml/ 1
amantadine hcl oral tablet 100 mg 1
APTIVUS ORAL CAPSULE 250 MG 5/
atazanavir oral capsule 150 mg, 200 mg, 300 1
mg
BARACLUDE ORAL SOLUTION 0.05 MG/ML 3
BIKTARVY ORAL TABLET 30-120-15 MG, 50- 5
200-25 MG

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del
Medica
mento
CIMDUO ORAL TABLET 300-300 MG 5A
darunavir oral tablet 600 mg 3 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 3 QL (30EA per 30 days)

DELSTRIGO ORAL TABLET 100-300-300 MG 5n

DE L TABLET 120-1 200-2
SCOVY ORAL TABLET 120-15 MG, 200-25 5A QL (30 EA per 30 days)

MG

DOVATO ORAL TABLET 50-300 MG 5A
EDURANT PED ORAL TABLET FOR 3
SUSPENSION 2.5 MG

efavirenz oral tablet 600 mg 1
efavirenz-emtricitabin-tenofov oral tablet 3
600-200-300 mg

efavirenz-lamivu-tenofov disop oral tablet S

400-300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg 1

emtricitabine-tenofovir (tdf) oral tablet 100-

150 mg, 167-250 mg, 200-300 mg 3 QL(30EA per 30 days)

emtricitabine-tenofovir (tdf) oral tablet 133- 54 QL (30 EA per 30 days)

200 mg

emtricita-rilpivirine-tenof df oral tablet 200- 5A
25-300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 3
entecavir oral tablet 0.5 mg, 1 mg

etravirine oral tablet 100 mg, 200 mg 3
EVOTAZ ORAL TABLET 300-150 MG 5n

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del
Medica
mento
famciclovir oral tablet 125 mg, 250 mg, 500 1
mg
fosamprenavir oral tablet 700 mg 3
GENVOYA ORAL TABLET 150-150-200-10 MG 5~
IDVYNSO ORAL TABLET 100-0.25 MG 5A
INTELENCE ORAL TABLET 25 MG 2
ISENTRESS HD ORAL TABLET 600 MG 5A
ISENTRESS ORAL POWDER IN PACKET 100 5A
MG
ISENTRESS ORAL TABLET 400 MG 5/

ISENTRESS ORAL TABLET,CHEWABLE 100 MG 5%

ISENTRESS ORAL TABLET,CHEWABLE 25 MG 3

JULUCA ORAL TABLET 50-25 MG 5/

KALETRA ORAL SOLUTION 400-100 MG/5 ML 3

lamivudine oral solution 10 mg/ml 1

lamivudine oral tablet 100 mg, 150 mg, 300 1

mg

lamivudine-zidovudine oral tablet 150-300 1

mg

ZI(E)BI:/IA(?VIR-SOFOSBUVIR ORAL TABLET 90- 57 PA; QL (28 EA per 28 days)
LIVTENCITY ORAL TABLET 200 MG 5A Z/:;SL)A‘ QL (120 EA per 30
lopinavir-ritonavir oral tablet 100-25 mg, 1

200-50 mg

maraviroc oral tablet 150 mg, 300 mg 5A

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del

Medica

mento
nevirapine oral suspension 50 mg/5 ml 1
nevirapine oral tablet 200 mg 1
nevirapine oral tablet extended release 24 hr 1
400 mg
NORVIR ORAL POWDER IN PACKET 100 MG 2
ODEFSEY ORAL TABLET 200-25-25 MG 5A
oseltamivir oral capsule 30 mg 1 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 1 QL (84 EA per 365 days)

oseltamivir oral suspension for reconstitution

6 mg/ml 1 QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150

MG (10)- 100 MG (10) 2 QL (20 EA per 30 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150

MG (6)- 100 MG (5) 2 QL (11 EA per 30 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300

MG (150 MG X 2)-100 MG 2 QL(30 EA per 30 days)

PIFELTRO ORAL TABLET 100 MG 5/

PREVYMIS ORAL TABLET 240 MG, 480 MG 50 PA; QL (28 EA per 28 days)
PREZCOBIX ORAL TABLET 675-150 MG, 800-

150 MG-MG

PREZISTA ORAL SUSPENSION 100 MG/ML 54 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 3 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 3 QL (480 EA per 30 days)
REYATAZ ORAL POWDER IN PACKET 50 MG 5/

ribavirin oral capsule 200 mg 1

ribavirin oral tablet 200 mg 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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Nombre del Medicamento Nivel Requisito/Limites

del

Medica

mento
rilpivirine hcl oral tablet 25 mg 3
rimantadine oral tablet 100 mg 3
ritonavir oral tablet 100 mg 1
RUKOBIA ORAL TABLET EXTENDED RELEASE cA
12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML 5A
SOFOSBUVIR-VELPATASVIR ORAL TABLET

N .

400-100 MG 5 PA; QL (28 EA per 28 days)

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

SUNLENCA ORAL TABLET 300 MG, 300 MG

N
(4-TABLET PACK), 300 MG (5-TABLET PACK) >

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

tenofovir disoproxil fumarate oral tablet 300

mg 1
TIVICAY ORAL TABLET 50 MG 5/
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 5
MG

TRIUMEQ ORAL TABLET 600-50-300 MG 5A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 3
60-5-30 MG

valacyclovir oral tablet 1 gram, 500 mg 1
valganciclovir oral recon soln 50 mg/ml 5A
valganciclovir oral tablet 450 mg 2
VIRACEPT ORAL TABLET 250 MG, 625 MG 3
VIREAD ORAL POWDER 40 MG/SCOQP (40 S
MG/GRAM)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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VIREAD ORAL TABLET 150 MG, 250 MG 57
VIREAD ORAL TABLET 200 MG 2
VOSEVI ORAL TABLET 400-100-100 MG 50 PA; QL (28 EA per 28 days)
XOFLUZA ORAL TABLET 40 MG, 80 MG 3
zidovudine oral capsule 100 mg 1
zidovudine oral syrup 10 mg/ml 1
zidovudine oral tablet 300 mg 1
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg 1
cefaclor oral suspension for reconstitution 1
250 mg/5 ml
cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for reconstitution 3
250 mg/5 ml
cefadroxil oral suspension for reconstitution 1
500 mg/5 ml
cefazolin injection recon soln 1 gram 3
cefazolin injection recon soln 500 mg 1
cefazolin intravenous recon soln 10 gram 3
cefdinir oral capsule 300 mg 1
cefdinir oral suspension for reconstitution 1

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

cefepime injection recon soln 1 gram, 2 gram 3

cefixime oral capsule 400 mg 1

cefixime oral suspension for reconstitution

100 mg/5 ml, 200 mg/5 ml 3

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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cefoxitin intravenous recon soln 1 gram, 10 1
gram, 2 gram
cefpodoxime oral suspension for 3
reconstitution 100 mg/5 ml
cefpodoxime oral suspension for
reconstitution 50 mg/5 ml !
cefpodoxime oral tablet 100 mg, 200 mg 3
cefprozil oral suspension for reconstitution 1
125 mg/5 ml
cefprozil oral suspension for reconstitution 3
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 1
ceftaroline fosamil intravenous recon soln 5A
400 mg, 600 mg
ceftazidime injection recon soln 1 gram, 2 3
gram, 6 gram
ceftriaxone injection recon soln 1 gram, 10 3
gram, 2 gram
ceftriaxone injection recon soln 250 mg, 500 1

mg

cefuroxime axetil oral tablet 250 mg, 500 mg 1

cefuroxime sodium injection recon soln 750

1
mg
cefuroxime sodium intravenous recon soln 1
1.5 gram
cephalexin oral capsule 250 mg, 500 mg 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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cephalexin oral suspension for reconstitution 1
125 mg/5 ml, 250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 3
gram
ERITROMICINAS/OTROS MACROLIDOS
azithromycin intravenous recon soln 500 mg 3
azithromycin oral suspension for 1
reconstitution 100 mg/5 ml, 200 mg/5 ml
azithromycin oral tablet 250 mg, 250 mg (6 1
pack), 500 mg, 500 mg (3 pack), 600 mg
clarithromycin oral suspension for 1
reconstitution 125 mg/5 ml
clarithromycin oral suspension for 3
reconstitution 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg 1
clarithromycin oral tablet extended release 1
24 hr 500 mg
erythromycin oral tablet 250 mg, 500 mg 3
erythromycin oral tablet,delayed release 1
(dr/ec) 250 mg, 333 mg, 500 mg
fidaxomicin oral tablet 200 mg 54 QL (20 EA per 10 days)
MEDICAMENTOS ANTIINFECCIOSOS
DIVERSOS
albendazole oral tablet 200 mg
amikacin injection solution 500 mg/2 ml 3
ARIKAYCE INHALATION SUSPENSION FOR 50 PA; LA

NEBULIZATION 590 MG/8.4 ML

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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atovaquone oral suspension 750 mg/5 ml 1
atovaquone-proguanil oral tablet 250-100 3
mg
atovaquone-proguanil oral tablet 62.5-25 1
mg
aztreonam injection recon soln 1 gram, 2 3
gram
CAYSTON INHALATION SOLUTION FOR A~ PA;LA; QL (84 ML per 56
NEBULIZATION 75 MG/ML days)
chloroquine phosphate oral tablet 250 mg, 3
500 mg
clindamycin hcl oral capsule 150 mg, 300 1
mg, 75 mg
clindamycin in 5 % dextrose intravenous 1
piggyback 300 mg/50 ml, 900 mg/50 ml
clindamycin in 5 % dextrose intravenous 3
piggyback 600 mg/50 ml
clindamycin phosphate injection solution 150
(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 1
mg/ml
COARTEM ORAL TABLET 20-120 MG 3

colistin (colistimethate na) injection recon
soln 150 mg

3 QL (30EA per 10 days)

dapsone oral tablet 100 mg, 25 mg

daptomycin intravenous recon soln 500 mg

ertapenem injection recon soln 1 gram

QL (14 EA per 14 days)

ethambutol oral tablet 100 mg, 400 mg

W W| Pk

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 80 1
mg/100 ml, 80 mg/50 ml|

gentamicin injection solution 40 mg/ml 1
hydroxychloroquine oral tablet 200 mg 1
imipenem-cilastatin intravenous recon soln

1
250 mg
imipenem-cilastatin intravenous recon soln

3
500 mg
IMPAVIDO ORAL CAPSULE 50 MG 50 PA
isoniazid oral solution 50 mg/5 ml| 1
isoniazid oral tablet 100 mg, 300 mg 1
ivermectin oral tablet 3 mg 2  PA; QL (20 EA per 30 days)
ivermectin oral tablet 6 mg 2  PA; QL (8 EA per 30 days)
linezolid in dextrose 5% intravenous 3
piggyback 600 mg/300 ml
linezolid oral suspension for reconstitution A

L(1 L

100 mg/5 ml 5 QL (1800 ML per 30 days)

linezolid oral tablet 600 mg QL (60 EA per 30 days)

mefloquine oral tablet 250 mg

3
1

meropenem intravenous recon soln 1 gram 2 QL (30 EA per 10 days)
2

meropenem intravenous recon soln 500 mg QL (10 EA per 10 days)

metronidazole in nacl (iso-os) intravenous

piggyback 500 mg/100 ml 1
metronidazole oral tablet 250 mg, 500 mg 1
neomycin oral tablet 500 mg 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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nitazoxanide oral tablet 500 mg 5~ QL (12 EA per 30 days)
pentamidine inhalation recon soln 300 mg 1 B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg 1
praziquantel oral tablet 600 mg 3
PRIFTIN ORAL TABLET 150 MG 3
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG
BASE) 3
pyrazinamide oral tablet 500 mg 1
pyrimethamine oral tablet 25 mg 50 PA
quinine sulfate oral capsule 324 mg 3 PA
rifabutin oral capsule 150 mg 1
rifampin intravenous recon soln 600 mg 1
rifampin oral capsule 150 mg, 300 mg 1
SIRTURO ORAL TABLET 100 MG, 20 MG 5N PA; LA
EBIIR-ENPI%I\::IS/:N INTRAMUSCULAR RECON 57 QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg 3
tinidazole oral tablet 250 mg, 500 mg 1
_ o : .
soltion or nebaaution 500 mafs mi 5" PA;QL (280 ML per 28 days
tobramycin sulfate injection solution 10 1
mg/ml, 40 mg/ml|
vancomycin intravenous recon soln 1,000 mg 3 QL (20 EA per 10 days)
vancomycin intravenous recon soln 10 gram 3 QL (2 EA per 10 days)
vancomycin intravenous recon soln 500 mg 1 QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg 3 QL (27 EA per 10 days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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vancomycin oral capsule 125 mg 3 QL (40 EA per 10 days)
vancomycin oral capsule 250 mg 3 QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 200 MG 2 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 2 PA; QL (90 EA per 30 days)
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution
125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 1
400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 1
mg
amoxicillin-pot clavulanate oral suspension
for reconstitution 200-28.5 mg/5 ml, 250- 1
62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9
mg/5 ml
amoxicillin-pot clavulanate oral tablet 250- 1
125 mg, 500-125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet 1
extended release 12 hr 1,000-62.5 mg
ampicillin oral capsule 500 mg 1
ampicillin sodium injection recon soln 1 3
gram, 2 gram
ampicillin sodium injection recon soln 10 1
gram
ampicillin-sulbactam injection recon soln 1.5 1

gram, 15 gram, 3 gram

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 3
600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 1
nafcillin injection recon soln 1 gram, 2 gram 1
nafcillin injection recon soln 10 gram 5A
oxacillin injection recon soln 1 gram 1
oxacillin injection recon soln 10 gram, 2 3
gram

PENICILLIN G POT IN DEXTROSE

INTRAVENOUS PIGGYBACK 2 MILLION 3
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20 3
million unit

penicillin g sodium injection recon soln 5 1
million unit

penicillin v potassium oral recon soln 125 1
mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 1

500 mg

piperacillin-tazobactam intravenous recon
soln 2.25 gram, 3.375 gram, 4.5 gram, 40.5 3
gram

QUINOLONAS

ciprofloxacin hcl oral tablet 250 mg, 500 mg,
750 mg

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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ciprofloxacin in 5 % dextrose intravenous 1
piggyback 200 mg/100 ml|
levofloxacin in d5w intravenous piggyback 1
500 mg/100 ml, 750 mg/150 ml
levofloxacin oral solution 250 mg/10 ml 3
levofloxacin oral tablet 250 mg, 500 mg, 750 1
mg
moxifloxacin oral tablet 400 mg 1
moxifloxacin-sod.chloride(iso) intravenous 1
piggyback 400 mg/250 ml
TETRACICLINAS
demeclocycline oral tablet 150 mg, 300 mg 3
doxy-100 intravenous recon soln 100 mg 1
doxycycline hyclate intravenous recon soln 1
100 mg
doxycycline hyclate oral capsule 100 mg, 50 1
mg
doxycycline hyclate oral tablet 100 mg, 20 1
mg
doxycycline monohydrate oral capsule 100 1
mg, 50 mg
doxycycline monohydrate oral tablet 100
mg, 50 mg, 75 mg 1
minocycline oral capsule 100 mg, 50 mg, 75 1
mg
minocycline oral tablet 100 mg, 50 mg, 75 3

mg

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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tetracycline oral capsule 250 mg, 500 mg 3
CARDIOVASCULAR, HIPERTENSION/LIPIDOS
AGENTES ANTIARRITMICOS
amiodarone oral tablet 100 mg, 200 mg, 400 1
mg
disopyramide phosphate oral capsule 100 3
mg, 150 mg
dofetilide oral capsule 125 mcg, 250 mcg, 1

500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg 1

mexiletine oral capsule 150 mg, 200 mg, 250

mg 3
MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 100 mg, 200 mg 1
propafenone oral capsule,extended release 1
12 hr 225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 1

300 mg

quinidine sulfate oral tablet 200 mg, 300 mg 1

sotalol af oral tablet 120 mg, 160 mg, 80 mg 1

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

80 mg 1
AGENTES CARDIOVASCULARES DIVERSOS
digoxin oral solution 50 mcg/ml (0.05 1

mg/ml)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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digoxin oral tablet 125 mcg (0.125 mg), 250

mcg (0.25 mg), 62.5 mcg (0.0625 mg) 1 QL (60 EA per 30 days)

FILSPARI ORAL TABLET 200 MG, 400 MG 5~ PA; QL (30 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg 3 QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 3

1,000 mg, 500 mg

sacubitril-valsartan oral tablet 24-26 mg 2 QL (180 EA per 30 days)
sacubitril-valsartan oral tablet 49-51 mg, 97- 2 QL (60 EA per 30 days)
103 mg

:\//IE(?QUVO ORAL TABLET 10 MG, 2.5 MG, 5 > QL (30 EA per 30 days)
AGENTES REDUCTORES DE

LiPIDOS/COLESTEROL

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

6 QL (30 EA per 30 days)

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

mg, 80 mg

cholestyramine (with sugar) oral powder in 1
packet 4 gram

cholestyramine light oral powder in packet 4 1
gram

colesevelam oral powder in packet 3.75 1
gram

colesevelam oral tablet 625 mg 1
colestipol oral packet 5 gram 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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colestipol oral tablet 1 gram 1
ezetimibe oral tablet 10 mg 1

ezetimibe-simvastatin oral tablet 10-10 mg,

10-20 mg, 10-40 mg, 10-80 mg 6 QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg,

200 mg, 43 mg, 67 mg 1

fenofibrate nanocrystallized oral tablet 145 1

mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg 1

fenofibric acid (choline) oral capsule,delayed 1

release(dr/ec) 135 mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg 6 QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr 6 QL (30 EA per 30 days)

80 mg

gemfibrozil oral tablet 600 mg 1

icosapent ethyl oral capsule 0.5 gram, 1 3

gram

lovastatin oral tablet 10 mg, 20 mg, 40 mg 6 QL (60 EA per 30 days)
NEXLETOL ORAL TABLET 180 MG 2 PA

niacin oral tablet extended release 24 hr 1

1,000 mg, 500 mg, 750 mg

pitavastatin calcium oral tablet 1 mg, 2 mg,

4 mg 2 QL (30 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN

INJECTOR 150 MG/ML, 75 MG/ML 2 PA

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

80 mg 6 QL (30 EA per 30 days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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rosuvastatin oral tablet 10 mg, 20 mg, 40

mg, 5 mg 6 QL (30 EA per 30 days)

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

5 mg, 80 mg

NITRATOS

isosorbide dinitrate oral tablet 10 mg, 20 1
mg, 30 mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 1
mg

isosorbide mononitrate oral tablet extended 1
release 24 hr 120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % 3
nitroglycerin sublingual tablet 0.3 mg, 0.4 1
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 1
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
TRATAMIENTO CONTRA LA HIPERTENSION
acebutolol oral capsule 200 mg, 400 mg 1
aliskiren oral tablet 150 mg, 300 mg 1
amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral tablet 5- 1

50 mg

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1

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

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

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

amlodipine-valsartan oral tablet 10-160 mg,

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

amlodipine-valsartan-hcthiazid oral tablet

10-160-12.5 mg, 10-160-25 mg, 10-320-25 6 QL (30 EA per 30 days)
mg, 5-160-12.5 mg, 5-160-25 mg
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25

1
mg, 50-25 mg
benazepril oral tablet 10 mg, 20 mg, 40 mg, 6
5mg
benazepril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 6
mg
betaxolol oral tablet 10 mg, 20 mg 1

bisoprolol fumarate oral tablet 10 mg, 5 mg 1

bisoprolol-hydrochlorothiazide oral tablet

10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg 1
bumetanide injection solution 0.25 mg/ml 1
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1
candesartan oral tablet 16 mg, 4 mg, 8 mg 6 QL (60 EA per 30 days)
candesartan oral tablet 32 mg 6 QL (30 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet

16-12.5 mg 6 QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet

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

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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captopril oral tablet 100 mg, 12.5 mg, 25 6
mg, 50 mg
cartia xt oral capsule,extended release 24hr 1
120 mg, 180 mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 1
mg, 6.25 mg
chlorthalidone oral tablet 25 mg, 50 mg 1
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 1
mg

clonidine transdermal patch weekly 0.1

mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr 1 QL (4 EA per 28 days)

diltiazem hcl oral capsule,extended release

12 hr 120 mg, 60 mg, 90 mg 1
diltiazem hcl oral capsule,extended release 1
24 hr 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 1
24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 1
mg, 90 mg

diltiazem hcl oral tablet extended release 24

hr 120 mg, 180 mg, 240 mg, 300 mg, 360 1
mg, 420 mg

dilt-xr oral capsule,ext.rel 24h degradable 1

120 mg, 180 mg, 240 mg

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

EDARBI ORAL TABLET 40 MG, 80 MG 2 QL (30EA per30days)
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EDARBYCLOR ORAL TABLET 40-12.5 MG, 40- 2 QL (30 EA per 30 days)

25 MG

enalapril maleate oral tablet 10 mg, 2.5 mg, 6
20 mg, 5 mg

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

eplerenone oral tablet 25 mg, 50 mg 1
felodipine oral tablet extended release 24 hr 1
10 mg, 2.5 mg, 5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 6
fosinopril-hydrochlorothiazide oral tablet 10- 6
12.5 mg, 20-12.5 mg

furosemide injection solution 10 mg/ml| 1
furosemide oral solution 10 mg/ml, 40 mg/5 1

ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg 1

guanfacine oral tablet 1 mg, 2 mg 3

hydralazine oral tablet 10 mg, 100 mg, 25 1

mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg 1

hydrochlorothiazide oral tablet 12.5 mg, 25 1

mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1

:’;t;esartan oral tablet 150 mg, 300 mg, 75 6 QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet

150-12.5 mg 6 QL (60 EA per 30 days)
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irbesartan-hydrochlorothiazide oral tablet 6 QL (30 EA per 30 days)

300-12.5 mg

isradipine oral capsule 2.5 mg, 5 mg 1

KERENDIA ORAL TABLET 10 MG, 20 MG, 40 > QL (30 EA per 30 days)
MG

labetalol oral tablet 100 mg, 200 mg, 300 1

mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 6

30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10- 6

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

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

losartan-hydrochlorothiazide oral tablet 100-

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

losartan-hydrochlorothiazide oral tablet 50-

12.5 mg 6 QL (60 EA per 30 days)

matzim la oral tablet extended release 24 hr

180 mg, 240 mg, 300 mg, 360 mg, 420 mg 1
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1
metoprolol succinate oral tablet extended 1
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 1
100-25 mg, 100-50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25 1

mg, 37.5 mg, 50 mg, 75 mg

metyrosine oral capsule 250 mg 50 PA
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minoxidil oral tablet 10 mg, 2.5 mg 1
moexipril oral tablet 15 mg, 7.5 mg 6
nadolol oral tablet 20 mg, 40 mg, 80 mg 1
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 1
mg
nicardipine oral capsule 20 mg, 30 mg 1
nifedipine oral tablet extended release 24hr 1
30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30
mg, 60 mg, 90 mg 1
nimodipine oral capsule 30 mg
olmesartan oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)
olmesartan oral tablet 5 mg 6 QL (60 EA per 30 days)

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

olmesartan-hydrochlorothiazide oral tablet

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

perindopril erbumine oral tablet 2 mg, 4 mg,

8 mg 6
pindolol oral tablet 10 mg, 5 mg 1
prazosin oral capsule 1 mg, 2 mg, 5 mg 1
propranolol oral capsule,extended release 24 1
hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 1

mg/ml), 40 mg/5 ml (8 mg/ml)
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propranolol oral tablet 10 mg, 20 mg, 40 mg,

1

60 mg, 80 mg
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 6
mg
quinapril-hydrochlorothiazide oral tablet 10- 6
12.5mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 6
mg, 5 mg
spironolactone oral tablet 100 mg, 25 mg, 50 1
mg
spironolacton-hydrochlorothiaz oral tablet 1

25-25 mg

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

telmisartan-amlodipine oral tablet 40-10 mg,

L E
40-5 mg, 80-10 mg, 80-5 mg 6 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet

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

telmisartan-hydrochlorothiazid oral tablet

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

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

tiadylt er oral capsule,extended release 24 hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 1
420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5
mg

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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torsemide oral tablet 10 mg, 100 mg, 20 mg, 1
5mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg 6
triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg
triamterene-hydrochlorothiazid oral tablet 1
37.5-25 mgqg, 75-50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 6 QL (30 EA per 30 days)
valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320- 6 QL (30 EA per 30 days)
25 mg, 80-12.5 mg
verapamil oral capsule, 24 hr er pellet ct 100 1
mg, 200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 hr 1
120 mg, 180 mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1
verapamil oral tablet extended release 120 1
mg, 180 mg, 240 mg
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er 1
multiphase 12 hr 25-200 mg
cilostazol oral tablet 100 mg, 50 mg 1
clopidogrel oral tablet 75 mg 1
dabigatran etexilate oral capsule 110 mg, 1 QL (60 EA per 30 days)

150 mg, 75 mg

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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dipyridamole oral tablet 25 mg, 50 mg, 75
mg

3

ELIQUIS DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 5 MG (74 TABS) 2 QL(74 EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG 2 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 2 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET FOR SUSPENSION 0.5

MG 2 QL (140 EA per 28 days)

ELIQUIS ORAL TABLET FOR SUSPENSION 1.5

MG (0.5 MG X 3) 2 QL (420 EA per 28 days)

ELIQUIS ORAL TABLET FOR SUSPENSION 2

MG (0.5 MG X 4) 2 QL (560 EA per 28 days)

ELIQUIS SPRINKLE ORAL CAPSULE, SPRINKLE

0.15 MG 2 QL(70EA per 28 days)

eltrombopag olamine oral powder in packet

A .
12.5 mg, 25 mg 54 PA; QL (180 EA per 30 days)

eltrombopag olamine oral tablet 12.5 mg, 25

N .
mg 5 PA; QL (30 EA per 30 days)

eltrombopag olamine oral tablet 50 mg, 75

N .
mg 5 PA; QL (60 EA per 30 days)

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

mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 80 3
mg/0.8 ml

heparin (porcine) injection solution 1,000

unit/ml, 10,000 unit/ml, 20,000 unit/ml, 1
5,000 unit/ml

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 1
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 1
400 mg
prasugrel hcl oral tablet 10 mg, 5 mg 1
rivaroxaban oral suspension for 1
reconstitution 1 mg/ml
rivaroxaban oral tablet 2.5 mg
ticagrelor oral tablet 60 mg, 90 mg 2
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 1
mg, 3mg, 4 mg, 5 mg, 6 mg, 7.5 mg
TABLETS DOSE PACK 15 MG (42)- 20MiG (9) 2 OL(SLEAer 180¢cays
XARELTO ORAL TABLET 10 MG, 20 MG QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG QL (60 EA per 30 days)
ENFERMEDADES RESPIRATORIAS Y ALERGIA
AGENTES
ANTIHISTAMINICOS/ANTIALERGENICOS
cetirizine oral solution 1 mg/ml 1
cyproheptadine oral tablet 4 mg 3 PA
desloratadine oral tablet 5 mg 1

Only Epinephrine NDCs
epinephrine injection auto-injector 0.15 1 starting with 00093 and
mg/0.3 ml, 0.3 mg/0.3 ml 49502 are covered; QL (4 EA

per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 3 PA

mg

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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hydroxyzine pamoate oral capsule 25 mg, 50 3 PA
mg
levocetirizine oral solution 2.5 mg/5 ml 1
levocetirizine oral tablet 5 mg 1
promethazine oral syrup 6.25 mg/5 ml 3 PA
promethazine oral tablet 12.5 mg, 25 mg, 50 3 pA
mg
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %), 1 B/D
200 mg/ml (20 %)
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 cA PA; LA; QL (90 EA per 30
MG, 2 MG, 2.5 MG days)

ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21 2 QL (12 GM per 30 days)
MCG/ACTUATION, 45-21 MCG/ACTUATION

AIRSUPRA INHALATION HFA AEROSOL

INHALER 90-80 MCG/ACTUATION 2 QL(32.1GM per 30 days)

albuterol sulfate inhalation hfa aerosol 8.5 gm inhaler; QL (17 GM
inhaler 90 mcg/actuation per 30 days)

albuterol sulfate inhalation hfa aerosol 6.7 gm inhaler; QL (13.4 GM
inhaler 90 mcg/actuation (nda020503) per 30 days)

albuterol sulfate inhalation hfa aerosol 18 gm inhaler; QL (36 GM
inhaler 90 mcg/actuation (nda020983) per 30 days)

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25mg/3 ml, 2.5 1 B/D
mg /3 ml (0.083 %), 2.5 mg/0.5 ml

albuterol sulfate oral syrup 2 mg/5 ml 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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albuterol sulfate oral tablet 2 mg, 4 mg 1
ambrisentan oral tablet 10 mg, 5 mg 5/ PA; LA; QL (30 EA per 30

days)
ANORO ELLIPTA INHALATION BLISTER WITH
DEVICE 62.5-25 MCG/ACTUATION 2 QL(6OEA per 30 days)
arformoterol inhalation solution for _
nebulization 15 mcg/2 ml 3 B/D;QL(120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION, 200 2 QL (30 EA per 30 days)
MCG/ACTUATION, 50 MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL
INHALER 17 MCG/ACTUATION 3 QL(25.8GMper30days)
BEVESPI AEROSPHERE INHALATION HFA
AEROSOL INHALER 9-4.8 MCG 2 QL(10.76GM per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 5A PA; LA; QL (60 EA per 30

days)
BREO ELLIPTA INHALATION BLISTER WITH
DEVICE 100-25 MCG/DOSE, 200-25 2 QL (60 EA per 30 days)
MCG/DOSE, 50-25 MCG/DOSE
breyna inhalation hfa aerosol inhaler 160-4.5 Breyn.a 's generic for
mcg/actuation, 80-4.5 mcg/actuation 2 Symbicort; QL (30.9 GM per

’ ' 30 days)

BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER 160-18-4.8
MCG/ACTUATION, 160-9-4.8 2 QL(10.7GM per 30 days)
MCG/ACTUATION
budesonide inhalation suspension for 3 8/D; QL (120 ML per 30 days)

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

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

de esta tabla al principio de esta. 10/15/2026
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COMBIVENT RESPIMAT INHALATION MIST
20-100 MCG/ACTUATION 2 QL(8GM per 30 days)
cromolyn inhalation solution for nebulization

2 B/D
20 mg/2 ml
FASENRA PEN SUBCUTANEOUS AUTO-

N .
INJECTOR 30 MG/ML >"  PA; QL(1 ML per 28 days)
FASENRA SUBCUTANEOUS SYRINGE 10

N .
MG/0.5 ML 5 PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SYRINGE 30

N .
MG/ML 5 PA; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg
(0.025 %) 1  QL(50 ML per 30 days)
FLUTICASONE FUROATE-VILANTEROL
INHALATION BLISTER WITH DEVICE 100-25 2 QL (60 EA per 30 days)
MCG/DOSE, 200-25 MCG/DOSE
fluticasone propionate nasal
spray,suspension 50 mcg/actuation 1 QL (16 GM per 30 days)
fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose, 250-50 1 QL (60 EA per 30 days)
mcg/dose, 500-50 mcg/dose
formoterol fumarate inhalation solution for .
nebulization 20 mcg/2 ml 3 B/D;QL{120 ML per 30 days)
HAEGARDA SUBCUTANEOUS RECON SOLN 5A PA; LA; QL (30 EA per 30
2,000 UNIT days)
HAEGARDA SUBCUTANEOUS RECON SOLN 5 PA; LA; QL (20 EA per 30
3,000 UNIT days)
icatibant subcutaneous syringe 30 mg/3 ml 5~ PA; QL (27 ML per 30 days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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INCRUSE ELLIPTA INHALATION BLISTER WITH
DEVICE 62.5 MCG/ACTUATION QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02

1 B/D
%
ipratropium-albuterol inhalation solution for 1 8/D
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml|
levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1 B/D
1.25 mg/0.5 ml, 1.25 mg/3 ml
mometasonfe nasal spray,non-aerosol 50 1 QL (34 GM per 30 days)
mcg/actuation
montelukast oral granules in packet 4 mg 1
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 1
mg
nintedanib oral capsule 100 mg, 150 mg 5~ PA; QL (60 EA per 30 days)
NUCALA SUBCUTANEOUS AUTO-INJECTOR

N . .
100 MG/ML 5 PA; LA; QL (3 ML per 28 days)
E/IléCALA SUBCUTANEOUS RECON SOLN 100 5h  PA; LA QL (3 EA per 28 days)
NUCALA SUBCUTANEOUS SYRINGE 100

N . .
MG/ML 5 PA; LA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; LA; QL (0.4 ML per 28
MG/0.4 ML days)
OFEV ORAL CAPSULE 100 MG, 150 MG 5~ PA; QL (60 EA per 30 days)
pirfenidone oral tablet 267 mg 5A  PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 54 PA; QL (90 EA per 30 days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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PULMOZYME INHALATION SOLUTION 1 5n  B/D
MG/ML
roflumilast oral tablet 250 mcg, 500 mcg 1 QL (30 EA per 30 days)

SEREVENT DISKUS INHALATION BLISTER

WITH DEVICE 50 MCG/DOSE 2 QL (60 EA per 30 days)

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

SPIRIVA RESPIMAT INHALATION MIST 1.25

MCG/ACTUATION, 2.5 MCG/ACTUATION 3 QL(4GM per 30 days)

tadalafil (pulm. hypertension) oral tablet 20 PA; generic for Adcirca; QL

mg (60 EA per 30 days)
terbutaline oral tablet 2.5 mg, 5 mg 1

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 3

24HR 100 MG, 200 MG, 300 MG, 400 MG

theophylline oral solution 80 mg/15 ml 1

theophylline oral tablet extended release 12 1

hr 100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 1

hr 400 mg, 600 mg

TRELEGY ELLIPTA INHALATION BLISTER WITH

DEVICE 100-62.5-25 MCG, 200-62.5-25 McG 2 (B0 EAper30days)

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

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-
50-75 MG(D) /150 MG (N), 50-25-37.5 MG 5A  PA; QL (84 EA per 28 days)
(D)/75 MG (N)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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WINREVAIR SUBCUTANEOQOUS KIT 120 MG (60

N .
MG X 2), 45 MG, 60 MG, 90 MG (45 MG X 2) 54 PA; QL (1 EA per 21 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR

N . .
150 MG/ML, 300 MG/2 ML 5% PA;LA; QL (8 ML per 28 days)

XOLAIR SUBCUTANEQOUS AUTO-INJECTOR 75

N . .
MG/0.5 ML 5 PA; LA; QL (1 ML per 28 days)

XOLAIR SUBCUTANEOUS RECON SOLN 150

N . .
MG 5 PA; LA; QL (8 EA per 28 days)

XOLAIR SUBCUTANEOUS SYRINGE 150

N . .
MG/ML, 300 MG/2 ML 50 PA; LA; QL (8 ML per 28 days)

XOLAIR SUBCUTANEQUS SYRINGE 75

7AN . .
MG/0.5 ML 5 PA; LA; QL (1 ML per 28 days)

zafirlukast oral tablet 10 mg, 20 mg 1

GASTROENTEROLOGIA

AGENTES GASTROINTESTINALES DIVERSOS

alosetron oral tablet 0.5 mg, 1 mg 3  PA; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 1 8/D

mg

aprepitant oral capsule,dose pack 125 mg 1 B/D

(1)- 80 mg (2)

balsalazide oral capsule 750 mg 1

betaine oral powder 1 gram/scoop 5A

budesonide oral 1

capsule,delayed,extend.release 3 mg

budesonide oral tablet,delayed and

N .
ext.release 9 mg > PA; QL (30 EA per 30 days)

compro rectal suppository 25 mg 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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constulose oral solution 10 gram/15 ml 1
CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000- 2
9,500- 15,000 UNIT, 36,000-114,000-
180,000 UNIT, 6,000-19,000 -30,000 UNIT
cromolyn oral concentrate 100 mg/5 ml 1
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1  PA; QL (60 EA per 30 days)
O PIUSUTINOSIEN 5 g 138 Wi er 5
enulose oral solution 10 gram/15 ml 1
gavilyte-c oral recon soln 240-22.72-6.72 - 1
5.84 gram
gavilyte-g oral recon soln 236-22.74-6.74 - 1
5.86 gram
gavilyte-n oral recon soln 420 gram 1
generlac oral solution 10 gram/15 ml 1
granisetron hcl oral tablet 1 mg 1 B/D
hydrocortisone rectal enema 100 mg/60 ml 1
hydrocortisone topical cream with perineal
applicator 2.5 % 1
lactulose oral solution 10 gram/15 ml/ 1
LINZESS ORAL CAPSULE 145 MCG, 290 MCQG, 5 QL (30 EA per 30 days)

72 MCG

lubiprostone oral capsule 24 mcg

QL (60 EA per 30 days)

lubiprostone oral capsule 8 mcg

QL (120 EA per 30 days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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meclizine oral tablet 12.5 mg, 25 mg 1 PA
mesalamine oral capsule (with del rel 1
tablets) 400 mg
mesalamine oral capsule,extended release 1
24hr 0.375 gram
mesalamine oral tablet,delayed release 1
(dr/ec) 1.2 gram
mesalamine oral tablet,delayed release 3

(dr/ec) 800 mg

mesalamine rectal enema 4 gram/60 ml|

mesalamine rectal suppository 1,000 mg

metoclopramide hcl oral solution 5 mg/5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

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

ondansetron hcl oral solution 4 mg/5 ml

1
1
1
1
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 2 QL (30EA per30days)
3
1
1

ondansetron hcl oral tablet 4 mg, 8 mg

ondansetron oral tablet,disintegrating 4 mg,
8 mg

peg 3350-electrolytes oral recon soln 236-
22.74-6.74 -5.86 gram

peg-electrolyte soln oral recon soln 420 gram 1

PLENVU ORAL POWDER IN PACKET,
SEQUENTIAL 140-9-5.2 GRAM

prochlorperazine maleate oral tablet 10 mg,
5mg

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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prochlorperazine rectal suppository 25 mg 1
procto-med hc topical cream with perineal
. 1
applicator 2.5 %
proctosol hc topical cream with perineal 1
applicator 2.5 %
proctozone-hc topical cream with perineal 1

applicator 2.5 %

scopolamine base transdermal patch 3 day 1

mg over 3 days 3 QL (10 EA per 30 days)

SKYRIZI SUBCUTANEOUS WEARABLE

N .
INJECTOR 180 MG/1.2 ML (150 MG/ML) >"  PA;QL(1.2 ML per 56 days)

SKYRIZI SUBCUTANEOUS WEARABLE

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

sodium,potassium,magq sulfates oral recon
soln 17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 1

2 pack (480ml)

sulfasalazine oral tablet 500 mg 1

sulfasalazine oral tablet,delayed release 1

(dr/ec) 500 mg

ursodiol oral capsule 300 mg 2

ursodiol oral tablet 250 mg, 500 mg

VELSIPITY ORAL TABLET 2 MG 3 PA; QL (30 EA per 30 days)
VOWST ORAL CAPSULE 1 X 10EXP6 TO 3 X 57 PA: LA

10EXP7 CELL

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 5

105,000 UNIT, 3,000-10,000 -14,000-UNIT,
40,000-126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-189,600-
252,600 UNIT

ZYMFENTRA SUBCUTANEOUS PEN INJECTOR

N .
KIT 120 MG/ML 5 PA; QL (2 EA per 28 days)

ZYMFENTRA SUBCUTANEOUS SYRINGE KIT

N .
120 MG/ML 5 PA; QL (2 EA per 28 days)

ANTIDIARREICOS/ANTIESPASMODICOS

dicyclomine oral capsule 10 mg 3 PA
dicyclomine oral solution 10 mg/5 ml 3 PA
dicyclomine oral tablet 20 mg 3 PA
diphenoxylate-atropine oral liquid 2.5-0.025 3

mg/5 ml

diphenoxylate-atropine oral tablet 2.5-0.025 3

mg

glycopyrrolate oral tablet 1 mg, 2 mg 1
loperamide oral capsule 2 mg 1

TRATAMIENTO PARA LAS ULCERAS

bismuth subcit k-metronidz-tcn oral capsule

140-125-125 mg 3 QL(120EA per 180 days)

dexlansoprazole oral capsule,biphase

delayed releas 30 mg, 60 mg 1  QL(30EA per 30 days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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esomeprazole magnesium oral

capsule,delayed release(dr/ec) 20 mg, 40 mg 3 QL (60 EA per 30 days)

famotidine oral suspension for reconstitution
40 mg/5 ml (8 mg/ml)

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed

release(dr/ec) 15 mg, 30 mg 1 QL (60 EA per 30 days)

misoprostol oral tablet 100 mcg, 200 mcg 1

omeprazole oral capsule,delayed

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

pantoprazole oral tablet,delayed release

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

rabeprazole oral tablet,delayed release 1 QL (60 EA per 30 days)

(dr/ec) 20 mg
sucralfate oral suspension 100 mg/ml 3
sucralfate oral tablet 1 gram 1

VOQUEZNA DUAL PAK ORAL COMBO PACK

20 MG (28)- 500 MG (84) 3 QL(112EA per 180 days)

VOQUEZNA TRIPLE PAK ORAL COMBO PACK

20-500-500 MG 3 QL(112 EA per 180 days)

INMUNOLOGIA,
VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION

T\
100 MCG/0.5 ML > PA

ARCALYST SUBCUTANEOUS RECON SOLN

AN
220 MG > PA

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
45



Nombre del Medicamento Nivel Requisito/Limites

del
Medica
mento
BESREMI PEN SUBCUTANEOUS PEN
A _ .
INJECTOR 500 MCG/0.5 ML > PA-NS; LA
BESREMI SUBCUTANEOUS SYRINGE 500
N _ .
MCG/ML 5 PA-NS; LA
BETASERON SUBCUTANEOUS KIT 0.3 MG 5A PA; QL (14 EA per 28 days)
FULPHILA SUBCUTANEOUS SYRINGE 6 5A PA
MG/0.6 ML

LEUKINE INJECTION RECON SOLN 250 MCG 50 PA

NIVESTYM INJECTION SOLUTION 300

N
MCG/ML, 480 MCG/1.6 ML > PA

NIVESTYM SUBCUTANEOUS SYRINGE 300

50 PA
MCG/0.5 ML, 480 MCG/0.8 ML

OMNITROPE SUBCUTANEOUS CARTRIDGE 10
MG/1.5 ML (6.7 MG/ML), 5 MG/1.5ML (3.3 57 PA
MG/ML)

OMNITROPE SUBCUTANEOUS RECON SOLN

7AN
5.8 MG > PA

PEGASYS SUBCUTANEOUS SOLUTION 180

N
MCG/ML 5 QL (4 ML per 28 days)

PEGASYS SUBCUTANEOUS SYRINGE 180

N
MCG/0.5 ML 54 QL (2 ML per 28 days)

RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML

RETACRIT INJECTION SOLUTION 40,000

7AN
UNIT/ML > PA

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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VACUNAS/MEDICAMENTOS
INMUNOLOGICOS DIVERSOS
ABRYSVO (PF) INTRAMUSCULAR RECON A NM:; IRA $0 for age 19 and
SOLN 120 MCG/0.5 ML older
ACTHIB (PF) INTRAMUSCULAR RECON SOLN 4 NM
10 MCG/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3- 4 NM
5 MCG)-5LF/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 4 NM
MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION 4 NM; IRA $0 for age 50 and
FOR RECONSTITUTION 120 MCG/0.5 ML older only
BCG VACCINE, LIVE (PF) PERCUTANEOUS 4 NM
SUSPENSION FOR RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50- 4 NM
50-25 MCG/0.5 ML
BOOSTRIX TDAP INTRAMUSCULAR 4 NM
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 4 NM
2.5-8-5 LF-MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5 LF- 4 NM
MCG-LF/0.5ML
ENGERIX-B (PF) INTRAMUSCULAR 4 B/D:NM

SUSPENSION 20 MCG/ML

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

de esta tabla al principio de esta. 10/15/2026
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ENGERIX-B (PF) INTRAMUSCULAR SYRINGE _
20 MCG/ML B/D; NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 4 8/D: NM
SYRINGE 10 MCG/0.5 ML
GAMUNEX-C INJECTION SOLUTION 1 5A PA; NM

GRAM/10 ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR

SUSPENSION 0.5 ML 4 NM; IRA SO up to age 45

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 4 NM; IRA $0 up to age 45

0.5 ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 4 NM

ML

gcfpl\;géyo .E; (I\P/IFL) INTRAMUSCULAR SYRINGE o0
HIBERIX (PF) INTRAMUSCULAR RECON SOLN

10 MCG/0.5 ML

:L/ITCI)R\X?\;I(URSAC%EZ\?/ ?{Eglcl)\ll\f éPOFL)N 2.5 UNIT 4 B/D;NM
INFANRIX (DTAP) (PF) INTRAMUSCULAR Y
SYRINGE 25-58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32

UNIT/0.5 ML 4 M
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 Y
MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION /.

0.5X TO 3.95X 10EXP8 UNIT/0.5

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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KINRIX (PF) INTRAMUSCULAR SYRINGE 25 4 NM
LF-58 MCG-10 LF/0.5 ML
MENQUADFI (PF) INTRAMUSCULAR 4 NM
SOLUTION 10 MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) 4 NM
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 4 NM

1,000-12,500 TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 NM; IRA SO for age 50 and
MCG/0.5 ML older only

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10

MCG-25LF-25 MCG-10LF/0.5 ML 4 NM
PEDVAX HIB (PF) INTRAMUSCULAR 4 NM
SOLUTION 7.5 MCG/0.5 ML

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 4 NM
MCG/0.5 ML

PENMENVY MEN A-B-C-W-Y (PF) 4 NM
INTRAMUSCULAR KIT 0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 15LF- 4 NM

20MCG-5LF- 62 DU/0.5 ML

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

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 10EXP3- 4 NM
4.3-3-3.99 TCID50/0.5

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5 LF 4 NM
UNIT/0.5ML
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 4 NM
15 LF-48 MCG- 5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 2.5 4  B/D; NM
UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 4  B/D; NM
MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR 4 B/D:NM
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML ’
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 6 NM
/1.5 ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML 6 NM
SHINGRX o7 TS
SUSPENSION FOR RECONSTITUTION 50 4 P . P
MCG/0.5 ML members (PA required).; QL
' (2 EA per 720 days)
NM; A third dose may be
SHINGRIX (PF) INTRAMUSCULAR SYRINGE 50 4 considered in post-transplant
MCG/0.5 ML members (PA required).; QL
(1 ML per 720 days)
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 4 NM
5 LF UNIT- 2 LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 4 NM

LF UNIT/0.5 ML

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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TICOVAC INTRAMUSCULAR SYRINGE 1.2 4 NM
MCG/0.25 ML, 2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 4 NM
MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 4 NM
ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR SYRINGE 25 4 NM
MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR SUSPENSION 4 NM
25 UNIT/0.5 ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 4 NM
UNIT/0.5 ML, 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION 4 NM

FOR RECONSTITUTION 1,350 UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X 10EXP9S 6 NM
CF UNIT

VIMKUNYA (PF) INTRAMUSCULAR SYRINGE
40 MCG/0.8 ML

VIVOTIF ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 2 BILLION UNIT

YF-VAX (PF) SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION 10 EXP4.74 UNIT/0.5 4 NM
ML

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
AGENTES COMPLEMENTARIOS
BOMYNTRA SUBCUTANEOUS SOLUTION 120 SA PANS
MG/1.7 ML (70 MG/ML)
BOMYNTRA SUBCUTANEOUS SYRINGE 120 5A  PA-NS
MG/1.7 ML (70 MG/ML)
leucovorin calcium oral tablet 10 mg, 15 mg, 1
25 mg, 5 mg
mesna oral tablet 400 mg 3
OSENVELT SUBCUTANEOUS SOLUTION 120 SA  PA-NS
MG/1.7 ML (70 MG/ML)
MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
abiraterone oral tablet 250 mg 5A PA-NS; QL (120 EA per 30

days)
abirtega oral tablet 250 mg 3 PA-NS; QL (120 EA per 30

days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 5A PA-NS; LA; QL (60 EA per 30
MG days)
ALECENSA ORAL CAPSULE 150 MG 5A Z/:;I'S\')S" QL (240 EA per 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5A ZaA;'S\')S" QL (30 EA per 30
ALUNBRIG ORAL TABLET 30 MG 5A Z/:;I':)S" QL (60 EA per 30

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta. 10/15/2026
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ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG 5A PA-NS; QL (30 EA per 180

(7)- 180 MG (23) days)

anastrozole oral tablet 1 mg 1

AUGTYRO ORAL CAPSULE 160 MG sn  PA-NS; QL(60 EA per 30
days)

AUGTYRO ORAL CAPSULE 40 MG sn  PA-NS; QL (240 EA per 30
days)

AVMAPKI-FAKZYNJA ORAL COMBO PACK 5A PA-NS; QL (66 EA per 28

0.8-200 MG days)

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 5n PA-NS; LA; QL (30 EA per 30

MG, 300 MG, 50 MG days)

azathioprine oral tablet 50 mg 1 B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 5A PA-NS; LA

bexarotene oral capsule 75 mg 50 PA-NS

bexarotene topical gel 1 % 5A PA-NS; QL (60 GM per 30
days)

bicalutamide oral tablet 50 mg 1

BOSULIF ORAL CAPSULE 100 MG sn  PA-NS; QL (180 EA per 30
days)

BOSULIF ORAL CAPSULE 50 MG sn  PA-NS; QL (330 EA per 30
days)

BOSULIF ORAL TABLET 100 MG sn  PA-NS; QL (S0 EA per 30
days)

BOSULIF ORAL TABLET 500 MG sn  PA-NS; QL (30 EA per 30
days)

bosutinib oral tablet 400 mg 5A PA-NS; QL (30 EA per 30

days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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BRAETOVI ORAL CAPSULE 75 MG 5n  PANS;LA; QL (180 EA per 30
days)
BRUKINSA ORAL TABLET 160 MG 5 PA-NS;LA; QL (60 EA per 30
days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, cn  PA-NS;LA; QL (30 EA per 30
60 MG days)
CALQUENCE (ACALABRUTINIB MAL) ORAL cn  PA-NS; LA; QL (60 EA per 30
TABLET 100 MG days)
CAPRELSA ORAL TABLET 100 MG 5n  PANS;LA; QL (60 EA per 30
days)
CAPRELSA ORAL TABLET 300 MG 5n  PA-NS;LA; QL (30 EA per 30
days)
COMETRIQ ORAL CAPSULE 100 MG/DAY(80  _,  PA-NS; QL (56 EA per 28
MG X1-20 MG X1) days)
COMETRIQ ORAL CAPSULE 140 MG/DAY(80  ,  PA-NS; QL (112 EA per 28
MG X1-20 MG X3) days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 cn  PA-NS; QL (84 EA per 28
MG X 3/DAY) days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5A Z/:;I':)S" LA; QL (56 EA per 28
COTELLIC ORAL TABLET 20 MG 5n  PA-NS;LA; QL (63 EA per 28
days)
cyclophosphamide oral capsule 25 mg, 50 1 B/D
mg
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG 3 B/D
cyclosporine modified oral capsule 100 mg, 1 8/D

25 mg, 50 mg

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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cyclosporine modified oral solution 100
1 B/D
mg/ml
cyclosporine oral capsule 100 mg, 25 mg 1 B/D
DANZITEN ORAL TABLET 71 MG, 95 MG 5A ZaA;/'s\l)S; QL (112 EA per 28
dasatinib oral tablet 100 mg, 140 mg, 50 mg, S PA-NS; QL (30 EA per 30
80 mg days)
-NS; QL E

dasatinib oral tablet 20 mg 5/ PA-NS; QL (90 EA per 30

days)
dasatinib oral tablet 70 mg 5A PA-NS; QL (60 EA per 30

days)
DAURISMO ORAL TABLET 100 MG sn  PANS;QL(30EA per 30

days)
DAURISMO ORAL TABLET 25 MG sn  PANS; QL (60 EA per 30

days)
DROXIA ORAL CAPSULE 200 MG, 300 MG, 5
400 MG
ELIGARD (3 MONTH) SUBCUTANEOUS ) PA-NS
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOQOUS 5 PA-NS
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS ) PA-NS
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG 5 PA-NS

(1 MONTH)

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

ENSACOVE ORAL CAPSULE 100 MG, 25 MG 5A days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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ENVARSUS XR ORAL TABLET EXTENDED 3 B/D
RELEASE 24 HR 0.75 MG, 1 MG, 4 MG
ERIVEDGE ORAL CAPSULE 150 MG sn  PANS; QL(30 EA per 30
days)
ERLEADA ORAL TABLET 240 MG sn  PANS;QL(30EA per 30
days)
ERLEADA ORAL TABLET 60 MG sn  PANS; QL (120 EA per 30
days)
erlotinib oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30
days)
erlotinib oral tablet 25 mg 5A PA-NS; QL (60 EA per 30
days)
EULEXIN ORAL CAPSULE 125 MG 5A
everolimus (antineoplastic) oral tablet 10 cA PA-NS; QL (30 EA per 30
mg, 2.5 mg, 5 mg, 7.5 mg days)

everolimus (antineoplastic) oral tablet for cA PA-NS; QL (150 EA per 30
suspension 2 mg days)

everolimus (antineoplastic) oral tablet for PA-NS; QL (90 EA per 30
suspension 3 mg days)

everolimus (antineoplastic) oral tablet for PA-NS; QL (60 EA per 30

5/\
suspension 5 mg days)
everolimus (immunosuppressive) oral tablet

2 B/D
0.25 mg
everolimus (immunosuppressive) oral tablet 5n  B/D
0.5mg, 0.75 mg, 1 mg
exemestane oral tablet 25 mg 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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FIRMAGON KIT W DILUENT SYRINGE n PANS

SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE s PANS

SUBCUTANEOUS RECON SOLN 80 MG

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG~ 54 Z/:;I':)S" LA; QL (21 EA per 28

FRUZAQLA ORAL CAPSULE 1 MG sn  PA-NS; QL (84 EA per 28
days)

FRUZAQLA ORAL CAPSULE 5 MG 5n  PANS; QL (21 EA per 28
days)

GAVRETO ORAL CAPSULE 100 MG 5n  PANS;LA; QL (120 EA per 30
days)

gefitinib oral tablet 250 mg 5A PA-NS; QL (30 EA per 30
days)

gengraf oral capsule 100 mg, 25 mg 1 B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 < PA-NS; QL (30 EA per 30

MG days)

GOMEKLI ORAL CAPSULE 1 MG 5n  PANS; QL (126 EA per 28
days)

GOMEKLI ORAL CAPSULE 2 MG 5n  PANS; QL (84 EA per 28
days)

GOMEKLI ORAL TABLET FOR SUSPENSION 1, PA-NS; QL (168 EA per 28

MG days)

HERNEXEOS ORAL TABLET 60 MG n  PANS;QL(30 EA per 30
days)

hydroxyurea oral capsule 500 mg 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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HYRNUO ORAL TABLET 10 MG ca  PA-NS; QL (120 EA per 30
days)
IBRANCE ORAL CAPSULE 125 MG ca  PANS; QL (21 EA per 28
days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75,  PA-NS; QL (21 EA per 28
MG days)
IBTROZI ORAL CAPSULE 200 MG ca  PA-NS; QL (90 EA per 30
days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 cn  PA-NS; QL (30 EA per 30
MG, 45 MG days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5A ZaA;':)S? LA; QL (30 EA per 30
imatinib oral tablet 100 mg y) PA-NS; QL (180 EA per 30
days)
imatinib oral tablet 400 mg 5A PA-NS; QL (60 EA per 30
days)
IMBRUVICA ORAL CAPSULE 140 MG 5A ZaA\'/':')S" QL (90 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG 5a  PA-NS; QL (28 EA per 28
days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML ~ 5A ZaA\'/':)S" QL (324 ML per 30
IMBRUVICA ORAL TABLET 140 MG, 280 MG, ,  PA-NS; QL (28 EA per 28
420 MG days)
IMKELDI ORAL SOLUTION 80 MG/ML 54 Z:,:I)S; QL (280 ML per 28
INLURIYO ORAL TABLET 200 MG 5A  PA-NS

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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INLYTA ORAL TABLET 1 MG 5n  PANS; QL (180 EA per 30
days)

INLYTA ORAL TABLET 5 MG sn  PA-NS;QL(120 EA per 30
days)

INQOVI ORAL TABLET 35-100 MG 57 PA-NS; QL (5 EA per 28 days)

INREBIC ORAL CAPSULE 100 MG 5n  PANS; LA; QL (120 EA per 30
days)

ITOVEBI ORAL TABLET 3 MG 5n  PANS; QL (60 EA per 30
days)

ITOVEBI ORAL TABLET 9 MG 5n  PANS; QL (30 EA per 30
days)

IWILEIN ORAL TABLET 192 MG 5n  PANS;LA; QL (240 EA per 30
days)

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, PA-NS; QL (60 EA per 30

25 MG, 5 MG days)

JAKAFI XR ORAL TABLET EXTENDED RELEASE  _, PA-NS; QL (30 EA per 30

24 HR 11 MG, 22 MG, 33 MG, 44 MG, 55 MG days)

JAYPIRCA ORAL TABLET 100 MG 5n  PANS; QL (60 EA per 30
days)

JAYPIRCA ORAL TABLET 50 MG 5n  PANS; QL (30 EA per 30
days)

JIDEYTRO ORAL TABLET 100 MG 5n  PANS;LA; QL (30 EA per 30
days)

JIDEYTRO ORAL TABLET 25 MG 5n  PANS;LA; QL (30 EA per 30
days)

JYLAMVO ORAL SOLUTION 2 MG/ML 2

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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KISQALI ORAL TABLET 200 MG/DAY (200MG  _,  PA-NS; QL (21 EA per 28
X1) days)
KISQALI ORAL TABLET 400 MG/DAY (200MG  _,  PA-NS; QL (42 EA per 28
X2) days)
KISQALI ORAL TABLET 600 MG/DAY (200MG  _,  PA-NS; QL (63 EA per 28
X 3) days)
KOMZIFTI ORAL CAPSULE 200 MG sn  PA-NS; QL (S0 EA per 30
days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5n  PA-NS
KOSELUGO ORAL CAPSULE, SPRINKLES MG, o\
7.5 MG
KRAZATI ORAL TABLET 200 MG sn  PA-NS;QL(180 EA per 30
days)
lapatinib oral tablet 250 mg 5A PA-NS; QL (180 EA per 30
days)
LAZCLUZE ORAL TABLET 240 MG gn  PA-NS/LA; QL (30 EA per 30
days)
LAZCLUZE ORAL TABLET 80 MG sn  PA-NS/LA; QL (60 EA per 30
days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 S PA-NS; QL (28 EA per 28
mg, 20 mg, 25 mg, 5 mg days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 cn  PA-NS; QL (30 EA per 30
MG X 1), 4 MG days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG |
X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 sn  PA-NS; QL (90 EA per 30

MG/DAY(10 MG X 2-4 MG X 1) days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG |
X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 5N Z:":)S' QL (60 EA per 30
MG/DAY (4 MG X 2) Y
letrozole oral tablet 2.5 mg 1
LEUKERAN ORAL TABLET 2 MG 5N
leuprolide subcutaneous kit 1 mg/0.2 ml 3  PA-NS
LIFYORLI ORAL CAPSULE 125 MG/DAY(100
MG X1-25MG X1), 125 MG/DAY(100 MG X1-  _,  PA-NS; LA; QL (18 EA per 28
25MG X3), 125 MG/DAY(100 MG X1-25MG days)
X9)
LIFYORLI ORAL CAPSULE 150 MG/DAY(100
MG X1-25MG X2), 150 MG/DAY(100 MG X1-  _,  PA-NS; LA; QL (27 EA per 28
25MG X3), 150 MG/DAY(100 MG X1-25MG days)
X9)
lomustine oral capsule 10 mg, 40 mg 3
lomustine oral capsule 100 mg 5A
LONSURF ORAL TABLET 15-6.14 MG, 20-8.18 .
MG
LORBRENA ORAL TABLET 100 MG sn  PANS;QL(30EA per 30
days)
LORBRENA ORAL TABLET 25 MG sn  PA-NS; QL (90 EA per 30
days)
LUMAKRAS ORAL TABLET 120 MG sn  PA-NS;QL(240 EA per 30
days)
LUMAKRAS ORAL TABLET 240 MG gn  PA-NS;QL(120 EA per 30

days)

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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LUMAKRAS ORAL TABLET 320 MG sn  PANS; QL (S0 EA per 30
days)
LUPRON DEPOT INTRAMUSCULAR SYRINGE SA PANS
KIT 3.75 MG, 7.5 MG
LYNPARZA ORAL TABLET 100 MG, 150 MG 5 Z/:;I':)S" QL (120 EA per 30
LYSODREN ORAL TABLET 500 MG 5A
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 5A PA-NS; LA; QL (84 EA per 28
3) days)
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 5n PA-NS; LA; QL (112 EA per 28
4) days)
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5A PA-NS; LA; QL (140 EA per 28
5) days)
MATULANE ORAL CAPSULE 50 MG 5A
megestrol oral suspension 400 mg/10 ml (40
3 PA
mg/ml), 625 mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg 3
MEKINIST ORAL RECON SOLN 0.05 MG/ML  5A ZaA;':)S" QL (1260 ML per 30
MEKINIST ORAL TABLET 0.5 MG sn  PANS; QL (90 EA per 30
days)
MEKINIST ORAL TABLET 2 MG sn  PANS;QL(30EA per 30
days)
MEKTOVI ORAL TABLET 15 MG sn  PA-NS/LA; QL (180 EA per 30
days)
mercaptopurine oral suspension 20 mg/ml 57
mercaptopurine oral tablet 50 mg 1

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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methotrexate sodium (pf) injection solution
1 B/D
25 mg/ml
methotrexate sodium injection solution 25
1 B/D
mg/ml
methotrexate sodium oral tablet 2.5 mg 1
MODEYSO ORAL CAPSULE 125 MG sn  PANS QL(20 EA per 28

days)

mycophenolate mofetil oral capsule 250 mg 1 B/D

mycophenolate mofetil oral suspension for

N
reconstitution 200 mg/ml > B/D
mycophenolate mofetil oral tablet 500 mg 1 B/D
mycophenolate sodium oral tablet,delayed 1 B/D; mycophenolate sodium
release (dr/ec) 180 mg, 360 mg = mycophenolic acid
mycophenolic acid dr 180 mg tb 1 B/D
mycophenolic acid dr 360 mg tb 1 B/D
NERLYNX ORAL TABLET 40 MG 50 PA-NS; LA
nilotinib hcl oral capsule 150 mg, 200 mg 5A Z':;II;])S; QL (112 EA per 28
nilotinib hcl oral capsule 50 mg 5A PA-NS; QL (120 EA per 30
days)
nilutamide oral tablet 150 mg 5A
E/:ELARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5h  PA-NS; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG sn  PANS LA, QL (120 EA per 30
days)
octreotide acetate injection solution 1,000 5A pA

mcg/ml, 500 mcg/ml

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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octreotide acetate injection solution 100 3 PA
mcg/ml, 200 mcg/ml, 50 mcg/ml
ODOMZO ORAL CAPSULE 200 MG 5A Z':\_/I:)S’. LA; QL (30 EA per 30
OGSIVEO ORAL TABLET 100 MG, 150 MG 5A Z/:;I':)S" QL (56 EA per 28
OJEMDA ORAL SUSPENSION FOR cn  PA-NS; QL (96 ML per 28
RECONSTITUTION 25 MG/ML days)
OJEMDA ORAL TABLET 400 MG/WEEK (100 PA-NS; QL (16 EA per 28
5/\
MG X 4) days)
OJEMDA ORAL TABLET 500 MG/WEEK (100 PA-NS; QL (20 EA per 28
5/\
MG X 5) days)
OJEMDA ORAL TABLET 600 MG/WEEK (100 PA-NS; QL (24 EA per 28
5/\
MG X 6) days)
OJJAARA ORAL TABLET 100 MG, 150 MG, cn  PA-NS; QL (30 EA per 30
200 MG days)
ONUREG ORAL TABLET 200 MG, 300 MG 5A ZaA;'S\')S" QL (14 EA per 28
ORGOVYX ORAL TABLET 120 MG 5n  PANS;LA; QL (30 EA per 28
days)
ORSERDU ORAL TABLET 345 MG sn  PA-NS; QL (30 EA per 30
days)
ORSERDU ORAL TABLET 86 MG 5n  PA-NS; QL (90 EA per 30

days)

pazopanib oral tablet 200 mg

A

PA-NS; QL (120 EA per 30
days)
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PEMAZYRE ORAL TABLET 13.5 MG, 45 MG, 9, PA-NS; LA; QL (28 EA per 28
MG days)
PIQRAY ORAL TABLET 200 MG/DAY (200MG  _,  PA-NS; QL (28 EA per 28
X 1) days)
PIQRAY ORAL TABLET 250 MG/DAY (200MG ~ _,  PA-NS; QL (56 EA per 28
X1-50 MG X1), 300 MG/DAY (150 MG X 2) days)
pomalidomide oral capsule 1 mg, 2 mg, 3 5A PA-NS; QL (21 EA per 28
mg, 4 mg days)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 cn  PA-NS;LA; QL (21 EA per 28
MG, 4 MG days)
PROGRAF ORAL GRANULES IN PACKET 0.2 s 8D
MG, 1 MG
QINLOCK ORAL TABLET 50 MG 5n  PA-NS;LA; QL (30 EA per 30
days)
RETEVMO ORAL TABLET 120 MG, 160 MG, PA-NS; LA; QL (60 EA per 30
5/\
80 MG days)
RETEVMO ORAL TABLET 40 MG 5n  PA-NS;LA; QL (30 EA per 30
days)
REVUFORJ ORAL TABLET 110 MG 5n  PANS; QL (120 EA per 30
days)
REVUFORJ ORAL TABLET 160 MG 5n  PA-NS; QL (60 EA per 30
days)
REVUFORJ ORAL TABLET 25 MG 5n  PA-NS; QL (240 EA per 30
days)
REZLIDHIA ORAL CAPSULE 150 MG 5n  PANS; QL (60 EA per 30

days)
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ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, PA-NS; LA; QL (8 EA per 28
5/\
30 MG days)
ROZLYTREK ORAL CAPSULE 100 MG 5A Z':\_/I:)S’. QL (150 EA per 30
ROZLYTREK ORAL CAPSULE 200 MG 5A Z/:;I':)S" QL (90 EA per 30
ROZLYTREK ORAL PELLETS IN PACKET 50 MG~ 5A ZaA;':)S" QL (336 EA per 28
RUBRACA ORAL TABLET 200 MG, 250 MG, PA-NS; LA; QL (120 EA per 30
5/\
300 MG days)
RYDAPT ORAL CAPSULE 25 MG 5n  PA-NS; QL (224 EA per 28
days)
SCEMBLIX ORAL TABLET 100 MG 5 PA-NS; QL (120 EA per 30
days)
SCEMBLIX ORAL TABLET 20 MG 5n  PANS; QL (60 EA per 30
days)
SCEMBLIX ORAL TABLET 40 MG 5n  PA-NS; QL (300 EA per 30
days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 5SA PA
MG/ML (1 ML)
sirolimus oral solution 1 mg/ml| 3 B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 57
sorafenib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30

days)
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STIVARGA ORAL TABLET 40 MG sn  PANS QL (84 EA per 28

days)
sunitinib malate oral capsule 12.5 mg, 25 5A PA-NS; QL (28 EA per 28
mg, 37.5 mg, 50 mg days)
TABLOID ORAL TABLET 40 MG 3
TABRECTA ORAL TABLET 150 MG, 200 MG 50 PA-NS
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1 B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5A ZaA;E')S" QL (120 EA per 30
TAFINLAR ORAL TABLET FOR SUSPENSION 10 5A PA-NS; QL (840 EA per 28
MG days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5A Z:I'S\')S" LA; QL (30 EA per 30
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 5A PA-NS; QL (30 EA per 30
0.35 MG, 0.5 MG, 0.75 MG, 1 MG days)
tamoxifen oral tablet 10 mg, 20 mg 1
TEPMETKO ORAL TABLET 225 MG 54 PA-NS; LA
THALOMID ORAL CAPSULE 100 MG 5A Z/:;I'S\')S" QL (112 EA per 28
THALOMID ORAL CAPSULE 50 MG sn  PANS; QL (28 EA per 28

days)
TIBSOVO ORAL TABLET 250 MG 50 PA-NS
toremifene oral tablet 60 mg 3
tretinoin (antineoplastic) oral capsule 10 mg 5/
TRUQAP ORAL TABLET 160 MG, 200 MG sn  PANS; QL (64 EA per 28

days)
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TUKYSA ORAL TABLET 150 MG ca  PANS;LA; QL (120 EA per 30
days)
TUKYSA ORAL TABLET 50 MG ca  PA-NS;LA; QL (300 EA per 30
days)
TURALIO ORAL CAPSULE 125 MG ca  PANS;LA; QL (120 EA per 30
days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG~ 5A ZaA\'/':')S" QL (56 EA per 28
VENCLEXTA ORAL TABLET 10 MG 5  PANS;LA; QL (14 EA per 7
days)
VENCLEXTA ORAL TABLET 100 MG 5A ZaA;':)S; LA; QL (180 EA per 30
VENCLEXTA ORAL TABLET 50 MG ca  PANS;LA; QL (7 EA per7
days)
VENCLEXTA STARTING PACK ORAL cn  PANS;LA; QL (42 EA per 180
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG days)
VERZENIO ORAL TABLET 100 MG, 150 MG, cn  PANS;LA; QL (56 EA per 28
200 MG, 50 MG days)
VITRAKVI ORAL CAPSULE 100 MG ca  PA-NS;LA; QL (60 EA per 30
days)
VITRAKVI ORAL CAPSULE 25 MG ca  PANS;LA; QL (180 EA per 30
days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5A Z’:;I';‘)S? LA; QL (300 ML per 30
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 _, PA-NS; QL (30 EA per 30

MG

days)
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VONJO ORAL CAPSULE 100 MG sa  PA-NS; QL (120 EA per 30
days)
VORANIGO ORAL TABLET 10 MG ca  PA-NS; QL (60 EA per 30
days)
VORANIGO ORAL TABLET 40 MG 5a  PA-NS; QL (30 EA per 30
days)
WELIREG ORAL TABLET 40 MG 5n  PANS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5A ZaA;':')S; QL (60 EA per 30
XALKORI ORAL PELLET 150 MG ca  PANS; QL (180 EA per 30
days)
XALKORI ORAL PELLET 20 MG, 50 MG 5 ZaA\‘/'S\")S" QL (120 EA per 30
XATMEP ORAL SOLUTION 2.5 MG/ML 2
XERMELO ORAL TABLET 250 MG cn  PAJLA; QL (84 EA per 28
days)
XOSPATA ORAL TABLET 40 MG 5A ZaA\'/'S\")S; LA; QL (90 EA per 30

XPOVIO ORAL TABLET 100 MG/WEEK (50

MG X 2), 40 MG/WEEK (10 MG X 4), 40MG

TWICE WEEK (40 MG X 2), 60 MG/WEEK (60

MG X 1), 60MG TWICE WEEK (120 54 PA-NS; LA
MG/WEEK), 80 MG/WEEK (40 MG X 2), 80

MG/WEEK (80 MG X 1), 80MG TWICE WEEK

(160 MG/WEEK)

PA-NS; QL (120 EA per 30

XTANDI ORAL CAPSULE 40 MG 57
days)
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XTANDI ORAL TABLET 40 MG sn  PANS; QL (120 EA per 30
days)
XTANDI ORAL TABLET 80 MG sn  PA-NS;QL(60 EA per 30
days)
yulithira oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 3 PA-NS; QL (30 EA per 30
mg days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 5n PA-NS; LA; QL (30 EA per 30
MG days)
ZELBORAF ORAL TABLET 240 MG sn  PANS QL(224 EA per 28
days)
ZENBEXUS ORAL CAPSULE 0.75 MG, 1 MG 5A ZaA;E')S" QL (21 EA per 28
ZOLINZA ORAL CAPSULE 100 MG sn PANS; QL (120 EA per 30
days)
ZYKADIA ORAL TABLET 150 MG 5A Z:I'S\')S" QL (S0 EA per 30
MEDICAMENTOS AUTON(')MICOS/PARA EL
SISTEMA NERVIOSO CENTRAL,
NEUROLOGIA/PSIQUIATRIA
AGENTES ANTIPARKINSONIANOS
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 3 PA
bromocriptine oral capsule 5 mg 1
bromocriptine oral tablet 2.5 mg 1
carbidopa oral tablet 25 mg 1
carbidopa-levodopa oral tablet 10-100 mg, 1

25-100 mg, 25-250 mg
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carbidopa-levodopa oral tablet extended

release 25-100 mg, 50-200 mg 1

carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25-100 mg, 1
25-250 mg

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

entacapone oral tablet 200 mg 1

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24

HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8 3
MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 1
0.5mg, 0.75mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release 24 1
hr 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg 1
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg,

2mg, 3mg, 4 mg, 5 mg 1
ropinirole oral tablet extended release 24 hr 1
12 mg, 2 mg, 4 mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg 1
selegiline hcl oral tablet 5 mg

trihexyphenidyl oral tablet 2 mg, 5 mg 2
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ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 1
mg, 2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-
0.5 mg, 8-2 mg 1
fnugt/o’;f;hanol nasal spray,non-aerosol 10 1 QL (10 ML per 28 days)
celecoxib oral capsule 100 mg, 200 mg, 400 1
mg, 50 mg
diclofenac potassium oral tablet 50 mg 1
diclofenac sodium oral tablet extended 1
release 24 hr 100 mg
diclofenac sodium oral tablet,delayed 1

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

diclofenac sodium topical drops 1.5 % 1 QL (300 ML per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg 1
diflunisal oral tablet 500 mg 1
etodolac oral capsule 200 mg, 300 mg 1
etodolac oral tablet 400 mg, 500 mg 1
etodolac oral tablet extended release 24 hr 1
400 mg, 500 mg, 600 mg

flurbiprofen oral tablet 100 mg 1
ibu oral tablet 600 mg, 800 mg 1
ibuprofen oral suspension 100 mg/5 ml 1
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ibuprofen oral tablet 400 mg, 600 mg, 800 1
mg
JOURNAVX ORAL TABLET 50 MG 2 QL (30EA per 90 days)
KLOXXADO NASAL SPRAY,NON-AEROSOL 8 3
MG/ACTUATION
meloxicam oral tablet 15 mg, 7.5 mg 1
nabumetone oral tablet 500 mg, 750 mg 1
naloxone injection solution 0.4 mg/ml| 1
naloxone injection syringe 0.4 mg/ml, 1 1
mg/ml
naltrexone oral tablet 50 mg 1
naproxen oral tablet 250 mg, 375 mg, 500 1
mg
naproxen oral tablet,delayed release (dr/ec) 1
375 mg
naproxen sodium oral tablet 275 mg, 550 mg 1
oxaprozin oral tablet 600 mg 1
piroxicam oral capsule 10 mg, 20 mg 1
sulindac oral tablet 150 mg, 200 mg 1
tramadol oral tablet 50 mg 1 QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-

325 mg 1 QL (240 EA per 30 days)

ANALGESICOS OPIOIDES

acetaminophen-codeine oral solution 120-12
mg/5 ml

=

QL (2700 ML per 30 days)
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acetaminophen-codeine oral tablet 300-15
mag, 300-30 mg 1 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 1 QL (180 EA per 30 days)
mg
buprenorphine hcl sublingual tablet 2 mg, 8 1
mg
fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 3 PA; QL (10 EA per 30 days)
75 mcg/hr
hydrocodone-acetaminophen oral solution
7.5-325 ma/15 ml 3 QL(2700 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-
325 mg, 7.5-325 mg 3 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5- 3 QL (240 EA per 30 days)
325 mg

-i .5-2
hydrocodone-ibuprofen oral tablet 7.5-200 3 QL (50 EA per 30 days)
mg
hydromorphone oral liquid 1 mg/ml 1 QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 1 QL (180 EA per 30 days)
Zlethadone oral solution 10 mg/5 ml, 5 mg/5 1 PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 1  PA; QL (90 EA per 30 days)
morphine concentrate oral solution 100
ma/5 ml (20 ma/mi) 1 QL (180 ML per 30 days)
morphine oral solution 10 mg/5 ml (2
mg/ml), 20 ma/5 ml (4 ma/mi) 1 QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg 1 QL (180 EA per 30 days)
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morphine oral tablet extended release 100 _
mag, 15 mg, 200 mg, 30 mg, 60 mg 1 PA; QL (90 EA per 30 days)
oxycodone oral capsule 5 mg 1 QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml 1 QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml 1 QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 1 QL (180 EA per 30 days)
30 mg, 5 mg
oxycodone-acetaminophen oral tablet 10-
325 mg 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 2.5-
L E
325 mg, 5-325 mg 3 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5- 3 QL (240 EA per 30 days)
325 mg
ANTICONVULSIVOS
brivaracetam oral solution 10 mg/ml 5~ QL (600 ML per 30 days)
brivaracetam oral tablet 10 mg, 100 mg, 25 A
L E
mag, 50 mg, 75 mg 5 QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 1
12 hr 100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml 1
carbamazepine oral tablet 200 mg 1
carbamazepine oral tablet extended release 1
12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 1

clobazam oral suspension 2.5 mg/ml

PA-NS; QL (480 ML per 30
days)
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clobazam oral tablet 10 mg, 20 mg 3 PA-NS; QL (60 EA per 30
days)

clonazepam oral tablet 0.5 mg, 1 mg 1 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 EA per 30 days)
T R T e
clonazepam oral tablet,disintegrating 2 mg 1 QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5A ZaA;E')S" LA; QL (360 EA per 30
DIACOMIT ORAL CAPSULE 500 MG 5A ZaA;/Is\I)S; LA; QL (180 EA per 30
DIACOMIT ORAL POWDER IN PACKET 250 5A PA-NS; LA; QL (360 EA per 30
MG days)
DIACOMIT ORAL POWDER IN PACKET 500 A PA-NS; LA; QL (180 EA per 30
MG days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 3
mg, 5-7.5-10 mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG 3
DILANTIN INFATABS ORAL 3
TABLET,CHEWABLE 50 MG
DILANTIN ORAL CAPSULE 30 MG 3
DILANTIN-125 ORAL SUSPENSION 125 MG/5 3
ML
divalproex oral capsule, delayed rel sprinkle 1
125 mg
divalproex oral tablet extended release 24 hr 1

250 mg, 500 mg
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divalproex oral tablet,delayed release (dr/ec) 1
125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 50 PA-NS; LA
eslicarbazepine oral tablet 200 mg, 400 mg 3 QL (60 EA per 30 days)
eslicarbazepine oral tablet 600 mg, 800 mg 5~ QL (60 EA per 30 days)
ethosuximide oral capsule 250 mg 1
ethosuximide oral solution 250 mg/5 ml 1
felbamate oral suspension 600 mg/5 ml 3
felbamate oral tablet 400 mg, 600 mg 1
FINTEPLA ORAL SOLUTION 2.2 MG/ML 5A Z/:;I':)S" LA; QL (360 ML per 30
gabapentin oral capsule 100 mg, 400 mg 1  QL(270 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml| 1 QL(2160 ML per 30 days)
gabapentin oral tablet 600 mg 1 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 EA per 30 days)
gfggge:)gn oral tablet extended release 24 3 PA; QL (180 EA per 30 days)
zft;ggen:l;n oral tablet extended release 24 3 PA; QL (90 EA per 30 days)
lacosamide oral solution 10 mg/ml 1  QL(1200 ML per 30 days)
iz;osamide oral tablet 100 mg, 150 mg, 200 1 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 1 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 1

mg, 25 mg
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lamotrigine oral tablet extended release
24hr 100 mg, 200 mg, 25 mg, 250 mg, 300 1
mg, 50 mg
lamotrigine oral tablet, chewable dispersible 1
25mg, 5 mg
lamotrigine oral tablet,disintegrating 100 1
mg, 200 mg, 25 mg, 50 mg
levetiracetam oral solution 100 mg/ml 1
levetiracetam oral tablet 1,000 mg, 250 mg, 1
500 mg, 750 mg
levetiracetam oral tablet extended release 1
24 hr 500 mg, 750 mg
LEVETIRACETAM ORAL TABLET FOR 3
SUSPENSION 250 MG, 500 MG
methsuximide oral capsule 300 mg 3
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 3 PA-NS; QL (10 EA per 30
MG/SPRAY (0.1 ML) days)
oxcarbazepine oral suspension 300 mg/5 ml/ 1
(60 mg/ml)
oxcarbazepine oral tablet 150 mg, 300 mg, 1
600 mg
perampanel oral suspension 0.5 mg/ml 5~ QL (680 ML per 28 days)
perampanel oral tablet 10 mg, 12 mg, 2 mg, 3 QL (30 EA per 30 days)
4 mg, 6 mg, 8 mg
phenobarbital oral elixir 20 mg/5 ml (4 3 PANS

mg/ml)
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phenobarbital oral tablet 100 mg, 15 mg,
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 1 PA-NS
97.2 mg
phenytoin oral suspension 125 mg/5 ml 1
phenytoin oral tablet,chewable 50 mg 1
phenytoin sodium extended oral capsule 100 1
mg
pregabalin oral capsule 100 mg, 150 mg, 200
ma, 25 mg, 50 mg, 75 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 3 QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 3
primidone oral tablet 250 mg, 50 mg 1
roweepra oral tablet 500 mg 1
-NS; QL (2 L

rufinamide oral suspension 40 mg/ml 5A Z':VI:)S’ QL (2760 ML per 30
rufinamide oral tablet 200 mg 1 PA-NS; QL (480 EA per 30

days)
rufinamide oral tablet 400 mg 5A PA-NS; QL (240 EA per 30

days)
SUBVENITE ORAL SUSPENSION 10 MG/ML 5A
SYMPAZAN ORAL FILM 10 MG, 20 MG 5N ZaA;,':)S; QL (60 EA per 30
SYMPAZAN ORAL FILM 5 MG 3 PANS; QL(60 EA per 30

days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 1

mg
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topiramate oral capsule, sprinkle 15 mg, 25 1
mg
topiramate oral solution 25 mg/ml| 2 PA-NS
topiramate oral tablet 100 mg, 200 mg, 25 1
mg, 50 mg
valproic acid (as sodium salt) oral solution 1
250 mg/5 ml
valproic acid oral capsule 250 mg 1
VALTOCO NASAL SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY 3 PA-NS; QL (10 EA per 30
(7.5/0.1ML X 2), 20 MG/2 SPRAY days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg 5A Z':;IIS\I)S; LA; QL (150 EA per 25
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30

days)

-NS; LA; QL (150 E 2

vigadrone oral powder in packet 500 mg 5/ Z,:VIS\I)S, A; QL (150 EA per 25
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30

days)
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 5~ QL (56 EA per 28 days)
MG/DAY (200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 5n QL (30 EA per 30 days)
MG
XCOPRI ORAL TABLET 150 MG, 200 MG 5~ QL (60 EA per 30 days)
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XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG 3 QL (28 EA per 180 days)

(14)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 150 MG (14)- 200 MG 5A QL (28 EA per 180 days)
(14), 50 MG (14)- 100 MG (14)

ZONISADE ORAL SUSPENSION 100 MG/5 ML 50 PA-NS

zonisamide oral capsule 100 mg, 25 mg, 50
mg

PA-NS; LA; QL (1100 ML per

ZTALMY ORAL SUSPENSION 50 MG/ML 57
30 days)

MEDICAMENTOS PSICOTERAPEUTICOS

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720 54 QL (2.4 ML per 56 days)
MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960 54 QL (3.2 ML per 56 days)
MG/3.2 ML

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

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 300 54 QL (1 EA per 28 days)

MG, 400 MG

Z:Zrazolam oral tablet 0.25 mg, 0.5 mg, 1 3 PA; QL (120 EA per 30 days)
alprazolam oral tablet 2 mg 3  PA; QL (150 EA per 30 days)
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amitriptyline oral tablet 10 mg, 100 mg, 150 3
mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 3
mg, 50 mg
aripiprazole oral solution 1 mg/ml 3 QL(900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg,
20 mg, 30 mg, 5 mg 3 QL (30 EA per 30 days)

. . a1

aripiprazole oral tablet,disintegrating 10 mg, 3 QL (60 EA per 30 days)
15mg
ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675 5~ QL (2.4 ML per 180 days)

MG/2.4 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 1,064 54
MG/3.9 ML

QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 441 5n
MG/1.6 ML

QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 662 5n
MG/2.4 ML

QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 882 54
MG/3.2 ML

QL (3.2 ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250
mg

PA; QL (30 EA per 30 days)

armodafinil oral tablet 50 mg 1

PA; QL (60 EA per 30 days)
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asenapine maleate sublingual tablet 10 mg,

2.5 mg, 5 mg 1 QL (60 EA per 30 days)

atomoxetine oral capsule 10 mg, 18 mg, 25

mg, 40 mg 1 QL (60 EA per 30 days)

atomoxetine oral capsule 100 mg, 60 mg, 80

mg 1  QL(30EA per 30 days)

AUVELITY ORAL TABLET, IR AND ER,

BIPHASIC 45-105 MG 3 ST; QL (60 EA per 30 days)

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20

MG, 5 MG 2 QL (30EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg 1

bupropion hcl oral tablet extended release

24 hr 150 mg 1 QL (90 EA per 30 days)

bupropion hcl oral tablet extended release

24 hr 300 mg 1 QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release

12 hr 100 mg, 150 mg, 200 mg 1 QL(60EAper 30 days)

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

mg, 7.5 mg 1
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 5n QL (30 EA per 30 days)
MG
chlorpromazine oral concentrate 100 mg/ml,
3
30 mg/ml
chlorpromazine oral tablet 10 mg, 50 mg 1
chlorpromazine oral tablet 100 mg, 200 mg, 3
25 mg
citalopram oral solution 10 mg/5 ml 1
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citalopram oral tablet 10 mg, 20 mg, 40 mg 1
clomipramine oral capsule 25 mg, 50 mg, 75 3 PA-NS
mg
clorazepate dipotassium oral tablet 15 mg 3 Z':;IIS\I)S; QL (180 EA per 30
clorazepate dipotassium oral tablet 3.75 mg 3 Z':;IIS\I)S; QL (90 EA per 30
-NS; QL E
clorazepate dipotassium oral tablet 7.5 mg 3 Z,:VIS\I)S, QL (360 EA per 30
clozapine oral tablet 100 mg, 200 mg, 25 1
mg, 50 mg
clozapine oral tablet,disintegrating 100 mg, 3
12.5 mg, 150 mg, 200 mg, 25 mg
COBENFY ORAL CAPSULE 100-20 MG, 125-30
4 7AN
MG, 50-20 MG 5 QL (60 EA per 30 days)
COBENFY STARTER PACK ORAL
CAPSULE,DOSE PACK 50 MG-20 MG /100 5~ QL (56 EA per 180 days)
MG-20 MG
desipramine oral tablet 10 mg, 100 mg, 150 3
mg, 25 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25 mg, 50 1 QL (30 EA per 30 days)
mg
dexmethylphenidate oral capsule,er biphasic
50-50 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 1 QL (30 EA per 30 days)
35 mg, 40 mg, 5 mg
dexmethylphenidate oral tablet 10 mg, 2.5 1 QL (60 EA per 30 days)

mg, 5 mg
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dextroamphetamine sulfate oral capsule,

extended release 10 mg, 15 mg, 5 mg 3 QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10

mg, 5 mg 1  QL(180 EA per 30 days)

dextroamphetamine sulfate oral tablet 15

mg 1 QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 20

mg 1 QL (90 EA per 30 days)

dextroamphetamine sulfate oral tablet 30

mg 1 QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 1 QL (30 EA per 30 days)
mg, 20 mg, 25 mg, 30 mg, 5 mg

dextroamphetamine-amphetamine oral
tablet 10 mg, 12.5 mg, 15 mg, 30 mg, 5 mg, 1 QL (60 EA per 30 days)
7.5 mg

dextroamphetamine-amphetamine oral

tablet 20 mg 1 QL(90 EA per 30 days)

diazepam intensol oral concentrate 5 mg/ml 3 PA-NS; QL (240 ML per 30

days)
diazepam oral solution 5 mg/5 ml (1 mg/ml) 3 Z':;IIS\I)S; QL (1200 ML per 30
diazepam oral tablet 10 mg, 2 mg, 5 mg 3 PA-NS; QL (120 EA per 30
days)
doxepin oral capsule 10 mg, 100 mg, 150 3
mg, 25 mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml 3
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doxepin oral tablet 3 mg, 6 mg 3 QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 20 MG, 30 MG, 40 3 QL (60 EA per 30 days)
MG, 60 MG

duloxetine oral capsule,delayed

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

EMSAM TRANSDERMAL PATCH 24 HOUR 12

N
MG/24 HR, 6 MG/24 HR, 9 MG/24 HR 5% QL (30 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5 ml 1

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

EXXUA ORAL TABLET EXTENDED RELEASE 24

N .
HR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG 5A  ST; QL (30 EA per 30 days)

EXXUA ORAL TABLET, EXT REL 24HR DOSE

7AN .
PACK 18.2 MG (32 TABS) 5 ST; QL (32 EA per 180 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG,

2 MG, 4 MG, 6 MG, 8 MG 3 ST; QL (60 EA per 30 days)

FANAPT TITRATION PACK A ORAL
TABLETS,DOSE PACK 1MG(2)-2MG(2)- 3 ST; QL (8 EA per 180 days)
4MG(2)-6MG(2)

FANAPT TITRATION PACK B ORAL
TABLETS,DOSE PACK 1 MG(6)-2MG(2)- 6 3 ST; QL (12 EA per 180 days)
MG(2)-8 MG(2)

FANAPT TITRATION PACK C ORAL
TABLETS,DOSE PACK 1 MG(4)-2 MG(2) -6 MG 3 ST; QL (8 EA per 180 days)

(2)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE

PACK 20 MG (2)- 40 MG (26) 2 QL (28 EA per 180 days)
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CTIMA AL ASULEOTENORD IR e 304
fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine oral solution 20 mg/5 ml (4 1
mg/ml)
fluphenazine decanoate injection solution 25 1
mg/ml
fluphenazine hcl injection solution 2.5 mg/ml| 1
fluphenazine hcl oral concentrate 5 mg/ml 1
fluphenazine hcl oral elixir 2.5 mg/5 ml 1
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 1
mg, 5 mg
fluvoxamine oral tablet 100 mg, 25 mg, 50 1
mg
ziu;nrﬁagcllge n;);ail tgqbg/et extended release 24 3 QL (30 EA per 30 days)
ztlgnr])‘qagcine oral tablet extended release 24 3 QL (60 EA per 30 days)
haloperidol decanoate intramuscular
solution 100 mg/ml, 100 mg/ml (1 ml), 50 1
mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 1
mg/ml
haloperidol lactate oral concentrate 2 mg/ml| 1
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 1

2mg, 20 mg, 5 mg
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imipramine hcl oral tablet 10 mg, 25 mg, 50
mg

1

INVEGA HAFYERA INTRAMUSCULAR SYRINGE

N
1,092 MG/3.5 ML 54 QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE

N
1,560 MG/5 ML 54 QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 117 MG/0.75 ML 5% QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 156 MG/ML 5% QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 234 MG/1.5 ML 54 QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML 2 QL(0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 78 MG/0.5 ML 5% QL(0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE

N
273 MG/0.88 ML 54 QL (0.88 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE

N
410 MG/1.32 ML 54 QL(1.32 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE

N
546 MG/1.75 ML 54 QL (1.75 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE

N
819 MG/2.63 ML 5 QL (2.63 ML per 90 days)

lisdexamfetamine oral capsule 10 mg, 20

mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg 3 QL (30 EA per 30 days)
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lisdexamfetamine oral tablet,chewable 10

3 L (30 EA 30d
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg QL { per ays)

lithium carbonate oral capsule 150 mg, 300

mg, 600 mg 1
lithium carbonate oral tablet 300 mg 1
lithium carbonate oral tablet extended 1
release 300 mg, 450 mg

lithium citrate oral solution 8 meq/5 ml 1

lorazepam intensol oral concentrate 2 mg/ml 1 PA; QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  PA; QL (150 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25
mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 mg, 40 mg,

60 mg 3 QL (30 EA per 30 days)

lurasidone oral tablet 80 mg 3 QL (60 EA per 30 days)

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG,

N
20-10 MG, 5-10 MG 50 QL (30 EA per 30 days)

MARPLAN ORAL TABLET 10 MG 3
z;ethylphen/date hcl oral solution 10 mg/5 1 QL (900 ML per 30 days)

methylphenidate hcl oral solution 5 mg/5 ml 1 QL (1800 ML per 30 days)

methylphenidate hcl oral tablet 10 mg, 20

mg, 5 mg 1 QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended

release 10 mg, 20 mg 1 QL (90 EA per 30 days)
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methylphenidate hcl oral tablet extended
release 24hr 18 mg, 18 mgqg (bx rating), 27 1 QL (30 EA per 30 days)
mg, 36 mg, 54 mg

methylphenidate hcl oral tablet,chewable 10

mg, 2.5 mg, 5 mg 1 QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45

mg, 7.5 mg 1

mirtazapine oral tablet,disintegrating 15 mg,

30 mg, 45 mg 1

modafinil oral tablet 100 mg 1  PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 1  PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg 1

nefazodone oral tablet 100 mg, 150 mg, 200 3

mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50 1

mg, 75 mg

nortriptyline oral solution 10 mg/5 ml 3

NUPLAZID ORAL CAPSULE 34 MG 5A ZaA;':)S" QL (30 EA per 30
NUPLAZID ORAL TABLET 10 MG 5A Z:;I':)S" QL (30 EA per 30
olanzapine intramuscular recon soln 10 mg 1 QL (3 EAper1lday)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 1 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 1 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 3 QL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg,

20 mg, 5 mg 3 QL (30EA per 30 days)
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OPIPZA ORAL FILM 10 MG 3 QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 3 QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG 3 QL (180 EA per 30 days)
paliperidone oral tablet extended release
24hr 1.5 mg, 3 mg, 9 mg 3 QL (30EA per 30 days)
paliperidone oral tablet extended release
24hr 6 mg 3 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml 3 QL (900 ML per 30 days)
] / 1 2 4
paroxetine hcl oral tablet 10 mg, 20 mg, 40 3 QL (30 EA per 30 days)
mg
paroxetine hcl oral tablet 30 mg 3 QL (60 EA per 30 days)
paroxetine hcl oral tablet extended release
24 hr 12.5 mg, 25 mg, 37.5 mg 3 QL(60EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 1
8 mg
phenelzine oral tablet 15 mg 1
pimozide oral tablet 1 mg, 2 mg 1
protriptyline oral tablet 10 mg, 5 mg 3
quetiapine oral tablet 100 mg, 200 mg, 25 1
mg, 300 mg, 400 mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG 1
quetiapine oral tablet extended release 24 hr
150 mg, 200 mg 1 QL (30EA per 30 days)
quetiapine oral tablet extended release 24 hr
300 mg, 400 mg, 50 mg 1 QL (60 EA per 30 days)
RALDESY ORAL SOLUTION 10 MG/ML 3 ST

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

de esta tabla al principio de esta. 10/15/2026

91



Nombre del Medicamento Nivel Requisito/Limites
del
Medica
mento

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1

N
MG, 2 MG, 3 MG, 4 MG 54 QL (30 EA per 30 days)

risperidone microspheres intramuscular
suspension,extended rel recon 12.5 mg/2 mi, 3 QL (2 EA per 28 days)
25 mg/2 ml

risperidone microspheres intramuscular
suspension,extended rel recon 37.5 mg/2 ml, 5 QL (2 EA per 28 days)
50 mg/2 ml

risperidone oral solution 1 mg/ml 1

risperidone oral tablet 0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg, 4 mqg

risperidone oral tablet,disintegrating 0.25

mg, 0.5 mg, 1 mg, 2 mg, 3 mg 1 QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg 1 QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR

3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 5~ QL (30 EA per 30 days)
MG/24 HOUR

sertraline oral concentrate 20 mg/ml 1

sertraline oral tablet 100 mg, 25 mg, 50 mg 1

PA; LA; QL (540 ML per 30

sodium oxybate oral solution 500 mg/ml 57 days)

1 .
temazepam oral capsule 15 mg, 30 mg, 7.5 3 PA: QL (30 EA per 30 days)

mg

thioridazine oral tablet 10 mg, 100 mg, 25 1
mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 1

5mg
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tranylcypromine oral tablet 10 mg 1
trazodone oral tablet 100 mg, 150 mg, 50 1
mg
trifluoperazine oral tablet 1 mg, 10 mg, 2 1
mg, 5 mg
trimipramine oral capsule 100 mg, 25 mg, 50 3
mg
ELL L TABLET 1 2
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 3 QL (30 EA per 30 days)
MG
venlafaxine oral capsule,extended release 1
24hr 150 mg, 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5
1
mg, 50 mg, 75 mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML ~ 5A ZaA;,':)S; QL (600 ML per 30
vilazodone oral tablet 10 mg, 20 mg, 40 mg 1 QL (30EA per 30 days)
VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG,
1.5 MG, 3 MG, 4.5 MG, 6 MG 2 QL(30EAper 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg,
1 L E

60 mg, 80 mg QL (60 EA per 30 days)
Ziprasidone mesylate intramuscular recon

: 1
soln 20 mg/ml (final conc.)
zolpidem oral tablet 10 mg, 5 mg 1 QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG sn  PA-NS;QL(28 EA per 365

days)

ZURZUVAE ORAL CAPSULE 30 MG

A

PA-NS; QL (14 EA per 365
days)
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PRODUCTOS DIVERSOS PARA EL
TRATAMIENTO NEUROLOGICO
AUSTEDO ORAL TABLET 12 MG, 9 MG 54 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 54 PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 12 MG, 18 MG, 24 MG, 30 50 PA; QL (30 EA per 30 days)
MG, 36 MG, 42 MG, 48 MG, 6 MG
AUSTEDO XR TITRATION KT(WK1-4) ORAL
TABLET, EXT REL 24HR DOSE PACK 12-18-24- 5~  PA; QL (28 EA per 180 days)
30 MG
ziglj;;rggn”(jléne oral tablet extended release 1 PA; QL (60 EA per 30 days)
,‘f’;’,’gi’;’(’;{ je”z;’gg;r;” capsule, delayed 3 PA; QL (56 EA per 28 days)
O e oeray 3 PAQLU0EA por 180
f’;’/’;gi’;’(’;{ j;’;)";‘;toe;';’ capsule,delayed 3 PA; QL (60 EA per 30 days)
donepezil oral tablet 10 mg, 5 mg
donepezil oral tablet 23 mg 3 QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 1
mg
fingolimod oral capsule 0.5 mg 54 PA; QL (30 EA per 30 days)
zfllagt,:g:l/gz ;r;ll ;angzule,ext rel. pellets 24 1 QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml 1 QL (200 ML per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 mg 1 QL (60 EA per 30 days)
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glatiramer subcutaneous syringe 20 mg/ml 5~ PA; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5~ PA; QL (12 ML per 28 days)
glatopa subcutaneous syringe 20 mg/ml 54~ PA; QL (30 ML per 30 days)
glatopa subcutaneous syringe 40 mg/ml 5~ PA; QL (12 ML per 28 days)
INGREZZA INITIATION PK(TARDIV) ORAL 5 PA; LA; QL (28 EA per 180
CAPSULE,DOSE PACK 40 MG (7)- 80 MG (21) days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 cA PA; LA; QL (30 EA per 30
MG days)
LEQEMBI IQLIK SUBCUTANEOUS AUTO- SA pA
INJECTOR 360 MG/1.8 ML
memantine oral capsule,sprinkle,er 24hr 14
mg, 21 mg, 28 mg, 7 mg 1 PA
memantine oral solution 2 mg/ml 1 PA
memantine oral tablet 10 mg, 5 mg 1 PA
NAMZARIC ORAL CAPSULE,SPRINKLE,ER
24HR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 2
MG
NUEDEXTA ORAL CAPSULE 20-10 MG 2 PA; QL (60 EA per 30 days)
:;\/gollsg_ciyjrnmigleéc:rr)tgrate oral capsule 1.5 mg, 3 1 QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 1 QL (30 EA per 30 days)
hour
teriflunomide oral tablet 14 mg, 7 mg 54 PA; QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 3  PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 54  PA; QL (120 EA per 30 days)
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RELAJANTES MUSCULARES/TRATAMIENTO
ANTIESPASMODICO
baclofen oral tablet 10 mg, 20 mg, 5 mg 1
cyclobenzaprine oral tablet 10 mg, 5 mg 3 PA
dantrolene oral capsule 100 mg, 25 mg, 50 1
mg
pyridostigmine bromide oral tablet 60 mg 1
tizanidine oral tablet 2 mg, 4 mg 1
TRATAMIENTO PARA LA

MIGRANA/CEFALEA EN BROTES

AIMOVIG AUTOINJECTOR SUBCUTANEOUS

AUTO-INJECTOR 140 MG/ML, 70 MG/ML 2 PA;QL (1ML per 30 days)

dihydroergotamine nasal spray,non-aerosol

0.5 mg/pump act. (4 mg/ml) 3 QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN

INJECTOR 120 MG/ML 2 PA;QL(2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS

SYRINGE 120 MG/ML 2 PA; QL (2 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg 1 QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 1 QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 2> PA; QL (16 EA per 30 days)
75 MG

rizatriptan oral tablet 10 mg, 5 mg 1 QL (12 EA per 28 days)
;/z;;r/ptan oral tablet,disintegrating 10 mg, 1 QL (12 EA per 28 days)

sumatriptan nasal spray,non-aerosol 20

mg/actuation, 5 mg/actuation 1 QL (18 EA per 28 days)
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sumatriptan succinate oral tablet 100 mg, 25

mg, 50 mg 1 QL (18 EA per 28 days)

sumatriptan succinate subcutaneous pen

injector 6 mg/0.5 ml 1 QL(8MLper 28 days)

sumatriptan succinate subcutaneous

solution 6 mg/0.5 ml 1 QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg 1 QL (18 EA per 28 days)

zolmitriptan oral tablet,disintegrating 2.5

mg, 5 mg 1 QL (18 EA per 28 days)

MEDICAMENTOS PARA EL OIDO, LA
NARIZ/LA GARGANTA

AGENTES VARIOS

azelastine nasal spray,non-aerosol 137 mcg

(0.1 %) 1 QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

ipratropium bromide nasal spray,non-

aerosol 21 mcg (0.03 %) 1 QL (30 ML per 28 days)

ipratropium bromide nasal spray,non- 1 QL (30 ML per 20 days)

aerosol 42 mcg (0.06 %)

kourzeq dental paste 0.1 % 2
olopatadine nasal spray,non-aerosol 0.6 % 1
periogard mucous membrane mouthwash 1
0.12 %

triamcinolone acetonide dental paste 0.1 % 2
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CORTICOIDE/ANTIBIOTICO OTICO
ciprofloxacin-dexamethasone otic (ear)
drops,suspension 0.3-0.1 % 3 QL (7.5 ML per 7 days)
neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 mg/ml- 1
unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 1
3.5-10,000-1 mg/ml-unit/ml-%
PREPARACIONES OTICAS DIVERSAS
acetic acid otic (ear) solution 2 % 1
fluocinolone acetonide oil otic (ear) drops 1
0.01 %
ofloxacin otic (ear) drops 0.3 % 1
MEDICAMENTOS UROLOGICOS
ANTICOLINERGICOS/ANTIESPASMODICOS
mirabegron oral tablet extended release 24
hr 25 mg, 50 mg 2 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml 1 QL (600 ML per 30 days)
oxybutynin chloride oral tablet 5 mg 1 QL (120 EA per 30 days)
oxybutynin chloride oral tablet extended
release 24hr 10 mg, 15 mg 3 QL{60 EA per 30 days)
oxybutynin chloride oral tablet extended
release 24hr 5 mg 3 QL(30EAper30days)
solifenacin oral tablet 10 mg, 5 mg 3 QL (30EA per 30 days)
tolterodine oral capsule,extended release 3 QL (30 EA per 30 days)

24hr 2 mg, 4 mg
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tolterodine oral tablet 1 mg, 2 mg 3 QL (60 EA per 30 days)
trospium oral capsule,extended release 24hr 3 QL (30 EA per 30 days)
60 mg
trospium oral tablet 20 mg 3 QL (60 EA per 30 days)

MEDICAMENTOS UROLOGICOS DIVERSOS

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

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 3 PA; LA

ELMIRON ORAL CAPSULE 100 MG

potassium citrate oral tablet extended

release 10 meq (1,080 mg), 15 meq, 5 meq 1

(540 mg)

sildenafil oral tablet 100 mg, 25 mg, 50 mg 1  NT; QL (6 EA per 30 days)
tadalafil oral tablet 2.5 mg 3  PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg 3  PA; QL (30 EA per 30 days)
vardenafil oral tablet 10 mg, 2.5 mg, 20 mg,

5mg 1 NT; QL (6 EA per 30 days)

TRATAMIENTO PARA LA HIPERPLASIA
PROSTATICA BENIGNA (BPH)

alfuzosin oral tablet extended release 24 hr

10 mg !
dutasteride oral capsule 0.5 mg 1
dutasteride-tamsulosin oral capsule, er 1
multiphase 24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg 1
tamsulosin oral capsule 0.4 mg 1
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MUSCULOESQUELETICO/REUMATOLOGIA

OTROS MEDICAMENTOS
REUMATOLOGICOS

ADALIMUMAB-AATY SUBCUTANEOUS AUTO-

N .
INJECTOR, KIT 40 MG/0.4 ML >"  PA; QL (4 EA per 28 days)

ADALIMUMAB-AATY SUBCUTANEOUS AUTO-

N .
INJECTOR, KIT 80 MG/0.8 ML 5% PA; QL (2 EA per 28 days)

ADALIMUMAB-AATY SUBCUTANEOUS

N .
SYRINGE KIT 20 MG/0.2 ML 5 PA; QL (2 EA per 28 days)

ADALIMUMAB-AATY SUBCUTANEOUS

N .
SYRINGE KIT 40 MG/0.4 ML 5% PA; QL (4 EA per 28 days)

ADALIMUMAB-AATY(CF) Al CROHNS
SUBCUTANEQOUS AUTO-INJECTOR, KIT 80 54 PA; QL (3 EA per 180 days)
MG/0.8 ML

ADALIMUMAB-ADBM SUBCUTANEOUS PEN

N .
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML > PA QL(4 EA per 28 days)

ADALIMUMAB-ADBM SUBCUTANEOUS

N .
SYRINGE KIT 40 MG/0.4 ML, 40 MG/0.8 ML~ A QL(4EAper 28 days)

AVTOZMA AUTOINJECTOR SUBCUTANEQUS

N .
PEN INJECTOR 162 MG/0.9 ML 5% PA; QL (3.6 ML per 28 days)

; B E E 162
AVTOZMA SUBCUTANEOUS SYRINGE 16 57 PA; QL (3.6 ML per 28 days)

MG/0.9 ML
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR
N .
200 MG/ML 54 PA; QL (8 ML per 28 days)
&ES/LI\:SLTA SUBCUTANEOUS SYRINGE 200 5n PA; QL (8 ML per 28 days)
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ENBREL MINI SUBCUTANEOUS CARTRIDGE

N .
50 MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25

N .
MG/0.5 ML 54 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SYRINGE 25

N .
MG/0.5 ML (0.5), 50 MG/ML (1 ML) 5% PA; QL (8 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS PEN

N .
INJECTOR 50 MG/ML (1 ML) >"  PA; QL (8 ML per 28 days)

leflunomide oral tablet 10 mg, 20 mg 1 QL (30EA per 30 days)
milnacipran oral tablet 100 mg, 12.5 mg, 25 2 QL (60 EA per 30 days)

mg, 50 mg

OTEZLA ORAL TABLET 20 MG, 30 MG 54 PA; QL (60 EA per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE PACK

10 MG (4)- 20 MG (51), 10 MG (4)-20 MG 5~  PA; QL (55 EA per 180 days)

(4)-30 MG (47)

OTEZLA XR INITIATION ORAL TABLET AND

N .
TABLET ER DOSE PACK 10-20-30-75 MG > PA;QL{41EA per 180 days)

OTEZLA XR ORAL TABLET EXTENDED

N .
RELEASE 24 HR 75 MG 5% PA; QL (30 EA per 30 days)

penicillamine oral tablet 250 mg 50 PA

RINVOQ LQ ORAL SOLUTION 1 MG/ML 50 PA; QL (360 ML per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE

N .
24 HR 15 MG, 30 MG 5 PA; QL (30 EA per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE 5A  PA; QL (84 EA per 180 days)

24 HR 45 MG
tofacitinib oral solution 1 mg/ml 50 PA; QL (480 ML per 30 days)
tofacitinib oral tablet 10 mg, 5 mg 54 PA; QL (60 EA per 30 days)
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tofacitinib oral tablet extended release 24 hr 57 PA; QL (30 EA per 30 days)
11 mg, 22 mg
TYENNE AUTOINJECTOR SUBCUTANEOUS

N .
PEN INJECTOR 162 MG/0.9 ML >"  PA QL(3.6 ML per 28 days)
TYENNE SUBCUTANEOUS SYRINGE 162

N .
MG/0.9 ML 5 PA; QL (3.6 ML per 28 days)
TRATAMIENTO PARA LA GOTA
allopurinol oral tablet 100 mg, 300 mg 1
colchicine oral capsule 0.6 mg 3 QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg 3 QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg 1
probenecid oral tablet 500 mg 1
probenecid-colchicine oral tablet 500-0.5 mg 1
TRATAMIENTO PARA LA OSTEOPOROSIS
alendronate oral solution 70 mg/75 ml 1 QL (300 ML per 28 days)
alendronate oral tablet 10 mg 1 QL (30EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
BONSITY SUBCUTANEOUS PEN INJECTOR 20

N .
MCG/DOSE (560MCG/2.24ML) >" PA;QL(2.24 ML per 28 days)
CONEXXENCE SUBCUTANEOQOUS SYRINGE 60
MG/ML 3 QL (1ML per 180 days)
ibandronate oral tablet 150 mg 1  QL(1EAper30days)
raloxifene oral tablet 60 mg 1
risedronate oral tablet 150 mg 1  QL(1EA per30days)

] 12

risedronate oral tablet 35 mg, 35 mg ( 1 QL (4 EA per 28 days)

pack), 35 mqg (4 pack)
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risedronate oral tablet 5 mg 1 QL (30 EA per 30 days)
risedronate oral tablet,delayed release
(dr/ec) 35 mg 1 QL (4 EA per 28 days)
i/IT(C;)/BI\SI)LCLO SUBCUTANEOUS SYRINGE 60 3 QL (1 ML per 180 days|

PA; Only Teriparatide NDC
5n 47781065289 is covered; QL
(2.24 ML per 28 days)

teriparatide subcutaneous pen injector 20
mcg/dose (560mcg/2.24ml)

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS ORALES/AGENTES
RELACIONADOS

altavera (28) oral tablet 0.15-0.03 mg 1
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 1
apri oral tablet 0.15-0.03 mg 1
aranelle (28) oral tablet 0.5/1/0.5-35 mg- 1
mcg

ashlyna oral tablets,dose pack,3 month 0.15 1
mg-30 mcqg (84)/10 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg 1
aviane oral tablet 0.1-20 mg-mcg 1
azurette (28) oral tablet 0.15-0.02 mgx21 1
/0.01 mg x5

balziva (28) oral tablet 0.4-35 mg-mcg 1
blisovi 24 fe oral tablet 1 mg-20 mcqg (24)/75 1
mg (4)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 1
mcg (21)/75 mg (7)
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briellyn oral tablet 0.4-35 mg-mcg 1
camrese lo oral tablets,dose pack,3 month 1
0.1 mg-20 mcg (84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg 1

cyred eq oral tablet 0.15-0.03 mg 1

dolishale oral tablet 90-20 mcg (28) 1
drospirenone-e.estradiol-Im.fa oral tablet 3- 1
0.02-0.451 mg (24) (4)

drospirenone-ethinyl estradiol oral tablet 3- 1
0.02 mg, 3-0.03 mg

enskyce oral tablet 0.15-0.03 mg 1
estarylla oral tablet 0.25-0.035 mg 1
falmina (28) oral tablet 0.1-20 mg-mcg 1
feirza oral tablet 1 mg-20 mcg (21)/75 mg 1
(7), 1.5 mg-30 mcg (21)/75 mg (7)

finzala oral tablet,chewable 1 mg-20 1
mcg(24) /75 mg (4)

galbriela oral tablet,chewable 0.8mg- 1
25mcg(24) and 75 mg (4)

hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 1
mg (4)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)

iclevia oral tablets,dose pack,3 month 0.15 1
mg-30 mcg (91)

introvale oral tablets,dose pack,3 month 1

0.15 mg-30 mcg (91)
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isibloom oral tablet 0.15-0.03 mg 1
jaimiess oral tablets,dose pack,3 month 0.15 1
mg-30 mcg (84)/10 mcg (7)
jasmiel (28) oral tablet 3-0.02 mg 1
juleber oral tablet 0.15-0.03 mg 1
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1
junel 1/20 (21) oral tablet 1-20 mg-mcg 1
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 1
mcg (21)/75 mg (7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 1
mg (4)
kaitlib fe oral tablet,chewable 0.8mg- 1
25mcg(24) and 75 mgqg (4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 1
mg x 5
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 1
kurvelo (28) oral tablet 0.15-0.03 mg 1
| norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20 mcg 1
(84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1
larin 1/20 (21) oral tablet 1-20 mg-mcg 1
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 1
mcg (21)/75 mgqg (7)
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larin fe 1/20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)
lessina oral tablet 0.1-20 mg-mcg 1
levonest (28) oral tablet 50-30 (6)/75-40 1
(5)/125-30(10)
levonorgestrel-ethinyl estrad oral tablet 0.1- 1

20 mg-mcg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral
tablets,dose pack,3 month 0.15 mg-30 mcg 1
(91)

levonorg-eth estrad triphasic oral tablet 50-

30(6)/75-40 (5)/125-30(10) 1
lojaimiess oral tablets,dose pack,3 month 0.1 1
mg-20 mcqg (84)/10 mcqg (7)

loryna (28) oral tablet 3-0.02 mg 1
luizza oral tablet 1-20 mg-mcg, 1.5-30 mg- 1
mcg

marlissa (28) oral tablet 0.15-0.03 mg 1
mibelas 24 fe oral tablet,chewable 1 mg-20 1
mcg(24) /75 mg (4)

microgestin 1.5/30 (21) oral tablet 1.5-30 1
mg-mcg

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

microgestin fe 1.5/30 (28) oral tablet 1.5 mg- 1
30 mcg (21)/75 mg (7)
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microgestin fe 1/20 (28) oral tablet 1 mg-20 1
mcg (21)/75 mg (7)
mili oral tablet 0.25-0.035 mg 1
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg 1
nikki (28) oral tablet 3-0.02 mg 1
norethindrone ac-eth estradiol oral tablet 1- 1
20 mg-mcg
norethindrone-e.estradiol-iron oral 1
tablet,chewable 1 mg-20 mcg(24) /75 mg (4)
norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg, 1
0.18/0.215/0.25 mg-0.035mg (28), 0.25-
0.035 mg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg- 1
mcg
nortrel 1/35 (21) oral tablet 1-35 mg-mcg
(21) '
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 1
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 1
35 mcg
nylia 1/35 (28) oral tablet 1-35 mg-mcg 1
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 1
35 mcg
pimtrea (28) oral tablet 0.15-0.02 mgx21 1
/0.01 mgx5
portia 28 oral tablet 0.15-0.03 mg 1
reclipsen (28) oral tablet 0.15-0.03 mg 1
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rivelsa oral tablets,dose pack,3 month 0.15 1
mg-20 mcg/ 0.15 mg-25 mcg
rosyrah oral tablets,dose pack,3 month 0.15 1
mg-20 mcg/ 0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 1
mg-30 mcg (91)
sprintec (28) oral tablet 0.25-0.035 mg 1
syeda oral tablet 3-0.03 mg 1
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 1
mg (4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 1
mcg (21)/75 mg (7)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-

1
35mcg (9)
tri-estarylla oral tablet 0.18/0.215/0.25 mg- 1
0.035mg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) 1
/1mg-35mcg (9)
tri-lo-estarylla oral tablet 0.18/0.215/0.25

1
mg-0.025 mg
tri-lo-sprintec oral tablet 0.18/0.215/0.25

1
mg-0.025 mg
tri-mili oral tablet 0.18/0.215/0.25 mg- 1
0.035mg (28)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 1

mg-0.035mg (28)
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tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-
0.025 mg 1
tri-vylibra oral tablet 0.18/0.215/0.25 mg- 1
0.035mg (28)
turgoz (28) oral tablet 0.3-30 mg-mcg 1
valtya oral tablet 1-35 mg-mcg, 1-50 mg- 1
mcg
velivet triphasic regimen (28) oral tablet 1
0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg 1
vienva oral tablet 0.1-20 mg-mcg 1
viorele (28) oral tablet 0.15-0.02 mgx21 1
/0.01 mgx5
vyfemla (28) oral tablet 0.4-35 mg-mcg 1
vylibra oral tablet 0.25-0.035 mg 1
wymzya fe oral tablet,chewable 0.4mg- 1
35mcg(21) and 75 mg (7)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-
35mcg (9) 1
xelria fe oral tablet,chewable 0.4mg- 1
35mcg(21) and 75 mgqg (7)
zovia 1-35 (28) oral tablet 1-35 mg-mcg 1
ESTROGENOS/PROGESTERONA
abigale lo oral tablet 0.5-0.1 mg
abigale oral tablet 1-0.5 mg 3

camila oral tablet 0.35 mg
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deblitane oral tablet 0.35 mg 1
DEPO-SUBQ PROVERA 104 SUBCUTANEQUS 5

SYRINGE 104 MG/0.65 ML

dotti transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 3 QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

errin oral tablet 0.35 mg 1

=

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 3 QL (8 EA per 28 days)
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr,

0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 3 QL(4EAper 28 days)

hr

estradiol vaginal cream 0.01 % (0.1 3
mg/gram)

estradiol vaginal tablet 10 mcg 1
estradiol valerate intramuscular oil 10

mg/ml, 20 mg/ml, 40 mg/ml 1
estradiol-norethindrone acet oral tablet 0.5- 3
0.1 mg, 1-0.5 mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg- 3
mcg

gallifrey oral tablet 5 mg 1
heather oral tablet 0.35 mg 1
incassia oral tablet 0.35 mg 1
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jinteli oral tablet 1-5 mg-mcg 3
lyleq oral tablet 0.35 mg 1

lyllana transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 3 QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

lyza oral tablet 0.35 mg 1

medroxyprogesterone intramuscular

suspension 150 mg/ml 1
medroxyprogesterone intramuscular syringe

150 mg/ml 1
medroxyprogesterone oral tablet 10 mg, 2.5 1
mg, 5 mg

meleya oral tablet 0.35 mg 1
mimvey oral tablet 1-0.5 mg 3
nora-be oral tablet 0.35 mg 1
norethindrone (contraceptive) oral tablet 1
0.35 mg

norethindrone acetate oral tablet 5 mg 1
norethindrone ac-eth estradiol oral tablet 3
0.5-2.5 mg-mcg, 1-5 mg-mcg

orquidea oral tablet 0.35 mg 1
PREMARIN VAGINAL CREAM 0.625 5
MG/GRAM

progesterone micronized oral capsule 100 1
mg, 200 mg

sharobel oral tablet 0.35 mg 1
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yuvafem vaginal tablet 10 mcg 1
PRODUCTOS DE
OBSTETRICIA/GINECOLOGIA DIVERSOS
clindamycin phosphate vaginal cream 2 % 3

eluryng vaginal ring 0.12-0.015 mg/24 hr

enilloring vaginal ring 0.12-0.015 mg/24 hr 1

etonogestrel-ethinyl estradiol vaginal ring

0.12-0.015 mg/24 hr .
LILETTA INTRAUTERINE INTRAUTERINE 5
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 1
gram)
NEXPLANON SUBDERMAL IMPLANT 68 MG 2
norelgestromin-ethin.estradiol transdermal 1
patch weekly 150-35 mcg/24 hr
terconazole vaginal cream 0.4 %, 0.8 %
terconazole vaginal suppository 80 mg 3
tranexamic acid oral tablet 650 mg 1
xulane transdermal patch weekly 150-35

1
mcg/24 hr
zafemy transdermal patch weekly 150-35

1
mcg/24 hr
OFTALMOLOGIA
ANTIBIOTICOS
bacitracin-polymyxin b ophthalmic (eye) 1

ointment 500-10,000 unit/gram
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ciprofloxacin hcl ophthalmic (eye) drops 0.3 1
%
erythromycin ophthalmic (eye) ointment 5 1
mg/gram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 % 1
gentamicin ophthalmic (eye) drops 0.3 % 1
moxifloxacin ophthalmic (eye) drops 0.5 % 1
NATACYN OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 5 %
neomycin-bacitracin-polymyxin ophthalmic
(eye) ointment 3.5-400-10,000 mg-unit- 1
unit/qg
neomycin-polymyxin-gramicidin ophthalmic 1
(eye) drops 1.75 mg-10,000 unit-0.025mg/ml|
ofloxacin ophthalmic (eye) drops 0.3 % 1
polymyxin b sulf-trimethoprim ophthalmic 1

(eye) drops 10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 1

ANTIINFLAMATORIOS NO ESTEROIDEOS

bromfenac ophthalmic (eye) drops 0.075 %,

0.09 % 3
diclofenac sodium ophthalmic (eye) drops

1
0.1%
flurbiprofen sodium ophthalmic (eye) drops 1
0.03 %
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 1

%
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PROLENSA OPHTHALMIC (EYE) DROPS 0.07
o 2
%
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % 1
ZIRGAN OPHTHALMIC (EYE) GEL0.15 % 3
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 % 1
carteolol ophthalmic (eye) drops 1 % 1
levobunolol ophthalmic (eye) drops 0.5 % 1
timolol maleate ophthalmic (eye) drops 0.25 1
%, 0.5 %
timolol maleate ophthalmic (eye) gel 1
forming solution 0.25 %, 0.5 %
COMBINACIONES DE ESTEROIDES Y
ANTIBIOTICOS
neomycin-bacitracin-poly-hc ophthalmic 1

(eye) ointment 3.5-400-10,000 mg-unit/qg-1%

neomycin-polymyxin b-dexameth ophthalmic
(eye) drops,suspension 3.5mg/ml-10,000 1
unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic

1
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye)
drops,suspension 3.5-10,000-10 mg-unit- 1
mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 5
0.3-0.1%
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tobramycin-dexamethasone ophthalmic 3
(eye) drops,suspension 0.3-0.1 %
ESTEROIDES
dexamethasone sodium phosphate 3

ophthalmic (eye) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 % 3

fluorometholone ophthalmic (eye)

drops,suspension 0.1 % 1
loteprednol etabonate ophthalmic (eye) 3
drops,suspension 0.2 %
prednisolone acetate ophthalmic (eye) 1
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic 3
(eye) drops 1 %
MEDICAMENTOS ORALES PARA EL
GLAUCOMA
acetazolamide oral capsule, extended

1
release 500 mg
acetazolamide oral tablet 125 mg, 250 mg 1
methazolamide oral tablet 25 mg, 50 mg 1
OTROS MEDICAMENTOS PARA EL
GLAUCOMA

bimatoprost ophthalmic (eye) drops 0.01 % 2

brinzolamide ophthalmic (eye)

drops,suspension 1 % 1
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2- 5

0.5%

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas
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dorzolamide ophthalmic (eye) drops 2 % 1
dorzolamide-timolol ophthalmic (eye) drops 1

22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % 1

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02
%

ROCKLATAN OPHTHALMIC (EYE) DROPS
0.02-0.005 %

travoprost ophthalmic (eye) drops 0.004 %

VYZULTA OPHTHALMIC (EYE) DROPS 0.024 % 3

PRODUCTOS OFTALMOLOGICOS DIVERSOS

atropine ophthalmic (eye) drops 1 % 1
azelastine ophthalmic (eye) drops 0.05 % 1
cromolyn ophthalmic (eye) drops 4 % 1

cyclosporine ophthalmic (eye) dropperette

0.05 % 2 QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44

% 5~ PA
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 1

%, 4 %

sulfacetamide sodium ophthalmic (eye) 1

drops 10 %

sulfacetamide-prednisolone ophthalmic (eye) 1

drops 10 %-0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % 54 PA; QL (10 ML per 42 days)
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SIMPATICOMIMETICOS
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 5

%

apraclonidine ophthalmic (eye) drops 0.5 % 3

brimonidine ophthalmic (eye) drops 0.15 %,
0.2%

SISTEMA ENDOCRINO/DIABETES

AGENTES ANTITIROIDEOS

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 1

HORMONAS DE LA TIROIDE

levothyroxine oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200

mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88
mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 1
25 mcg, 50 mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50 mcg 1
liothyronine oral tablet 25 mcg, 5 mcg, 50 1
mcg

SYNTHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 5

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG
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unithroid oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 1
25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

HORMONAS SUPRARRENALES

dexamethasone oral solution 0.5 mg/5 ml 1
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1
1mg, 1.5 mg, 2 mg, 4 mg, 6 mg

fludrocortisone oral tablet 0.1 mg 1
hydrocortisone oral tablet 10 mg, 20 mg, 5 1
mg

methylprednisolone oral tablet 16 mg, 32

mg, 4 mg, 8 mg 1 B/D
methylprednisolone oral tablets,dose pack 4 1
mg

prednisolone oral solution 15 mg/5 ml 1

prednisolone sodium phosphate oral solution
25 mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 1

mg/5 ml)

prednisone intensol oral concentrate 5 3
mg/ml

prednisone oral solution 5 mg/5 ml 3
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 1
20mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 10 1

mgq (48 pack), 5 mg, 5 mg (48 pack)

TARPEYO ORAL CAPSULE,DELAYED

N .
RELEASE(DR/EC) 4 MG 5% PA; QL (120 EA per 30 days)
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HORMONAS VARIAS
cabergoline oral tablet 0.5 mg 1
calcitonin (salmon) nasal spray,non-aerosol
200 unit/actuation !
calcitriol oral capsule 0.25 mcg, 0.5 mcg 1
calcitriol oral solution 1 mcg/ml 1
cinacalcet oral tablet 30 mg 1 PA; QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg 3  PA; QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg 3  PA; QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg 1
desmopressin nasal spray,non-aerosol 10 1
mcg/spray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 1
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 1
2.5 mcg
mifepristone oral tablet 300 mg 50 PA
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1
sapropterin oral powder in packet 100 mg 50 PA
SOMAVERT SUBCUTANEOUS RECON SOLN SA pA
10 MG, 15 MG, 20 MG, 25 MG, 30 MG
testosterone cypionate intramuscular oil 100
mg/ml, 200 mg/ml, 200 mg/ml (1 ml) 1
testosterone enanthate intramuscular oil 1
200 mg/ml
testosterone transdermal gel in metered- 1 PA; QL (300 GM per 30 days)

dose pump 12.5 mg/ 1.25 gram (1 %)
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e et 1 pn L300 per 0y
; 9
g iefsioo 1 P 0LE00GHM per 0 g
tolvaptan (polycys kidney dis) oral tablet 15
mg, 30 mg >t PA
tolvaptan oral tablet 15 mg, 30 mg 50 PA
TRATAMIENTO PARA LA DIABETES
acarbose oral tablet 100 mg 6 QL (90 EA per 30 days)
acarbose oral tablet 25 mg 6 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 6 QL (180 EA per 30 days)
alcohol pads topical pads, medicated 1
dapagliflozin oral tablet 10 mg, 5 mg 1 QL (30EA per 30 days)
e o 1oy 1 QLBOEAer30dg
biohasc 24hr 5..000ms, 5.500mg 1 QL(60EAper30days)
diazoxide oral suspension 50 mg/ml| 5A
FARXIGA ORAL TABLET 10 MG, 5 MG 2  ST; QL (30 EA per 30 days)
glimepiride oral tablet 1 mg 6 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 6 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 6 QL (60 EA per 30 days)
glipizide oral tablet 10 mg 6 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 6 QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 6 QL (60 EA per 30 days)

mg
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glipizide oral tablet extended release 24hr

2.5 mg 6 QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5 6 QL (120 EA per 30 days)

mg

glipizide-metformin oral tablet 2.5-250 mg 6 QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg,

5-500 mg 6 QL (120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 2 QL (30 EA per 30 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 2
ML

GVOKE PFS 1-PACK SYRINGE 5
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 )

MG/0.2 ML

HUMULIN R U-500 (CONC) KWIKPEN
SUBCUTANEOUS INSULIN PEN 500 UNIT/ML 2
(3 ML)

INSULIN GLARGINE U-300 CONC
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML 2
(1.5 ML), 300 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEOUS
SOLUTION 100 UNIT/ML

JANUVIA ORAL TABLET 100 MG, 25 MG, 50

MG 2 QL (30 EA per 30 days)
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JARDIANCE ORAL TABLET 10 MG, 25 MG 2 QL (30 EA per 30 days)
KIRSTY PEN SUBCUTANEOUS INSULIN PEN 5
100 UNIT/ML (3 ML)
KIRSTY SUBCUTANEOUS SOLUTION 100 5
UNIT/ML
LANTUS SOLOSTAR U-100 INSULIN
SUBCUTANEOQUS INSULIN PEN 100 UNIT/ML 2
(3 ML)
LANTUS U-100 INSULIN SUBCUTANEOUS 5
SOLUTION 100 UNIT/ML
Z;’;%L.l;/o,f/.;;g%;c;r;e:ﬂ’%s pen injector 0.6 5 PA; QL (9 ML per 30 days)
MERILOG SOLOSTAR SUBCUTANEOQOUS 5
INSULIN PEN 100 UNIT/ML (3 ML)
MERILOG SUBCUTANEOQOUS SOLUTION 100 5
UNIT/ML
metformin er 1,000 mg osm-tab 1 izn;g;c3%f;:;£;amet; QL (60
metformin er 500 mg osmotic tb 1 izn;erlrc?,%f;:;gmet; QL (120
metformin oral tablet 1,000 mg QL (75 EA per 30 days)
metformin oral tablet 500 mg QL (150 EA per 30 days)
metformin oral tablet 850 mg QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 6 generic for Glucophage XR;
500 mg QL (120 EA per 30 days)
metformin oral tablet extended release 24 hr 6 generic for Glucophage XR;

750 mg

QL (60 EA per 30 days)
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(osmotic) generic of
1  Fortamet; QL (60 EA per 30
days)

metformin oral tablet extended release 24hr
1,000 mg

(osmotic) generic of
1 Fortamet; QL (120 EA per 30
days)

metformin oral tablet extended release 24hr
500 mg

MOUNJARO SUBCUTANEOUS PEN INJECTOR
10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5

ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5 4 PA; QL (2 ML per 28 days)

MG/0.5 ML
nateglinide oral tablet 120 mg 6 QL (90 EA per 30 days)
nateglinide oral tablet 60 mg 6 QL (180 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 UNIT/ML 2
(70-30)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 2
(70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) 2
NOVOLIN N NPH U-100 INSULIN )
SUBCUTANEOUS SUSPENSION 100 UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEQOUS )
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U100 INSULIN )

INJECTION SOLUTION 100 UNIT/ML
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NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOQOUS SOLUTION 100 UNIT/ML 2
(70-30)
NOVOLOG MIX 70-30FLEXPEN U-100
SUBCUTANEOQUS INSULIN PEN 100 UNIT/ML 2
(70-30)
OZEMPIC ORAL TABLET 1.5 MG, 4 MG, 9 MG 2  PA; QL (30 EA per 30 days)
OZEMPIC SUBCUTANEOUS PEN INJECTOR
0.25 MG OR 0.5 MG (2 MG/3 ML), 1 _
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 2 PA;QL(3 ML per 28 days)
MG/3 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45mg 6 QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 6 QL (30 EA per 30 days)
30-4 mg
pioglitazone-metformin oral tablet 15-500
mg, 15-850 mg 6 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg 6 QL (960 EA per 30 days)
repaglinide oral tablet 1 mg 6 QL (480 EA per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 EA per 30 days)
saxagliptin oral tablet 2.5 mg, 5 mg 2 QL (30EA per 30 days)
saxagliptin-metformin oral tablet, er
multiphase 24 hr 2.5-1,000 mg 2 QL(6OEAper30days)
saxagliptin-metformin oral tablet, er
multiphase 24 hr 5-1,000 mg, 5-500 mg 2 QL(30EAper30days)
sitagliptin phos-metformin oral tablet 50- 2 QL (60 EA per 30 days)

1,000 mg, 50-500 mg
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sitagliptin phos-metformin oral tablet, er

multiphase 24 hr 100-1,000 mg 2 QL(30EA per 30 days)

sitagliptin phos-metformin oral tablet, er

multiphase 24 hr 50-1,000 mg, 50-500 mg 2 QL{60 EA per 30 days)

SOLIQUA 100/33 SUBCUTANEOQOUS INSULIN

PEN 100 UNIT-33 MCG/ML 2 QL (15 ML per 25 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG,

12.5-500 MG, 5-1,000 MG, 5-500 MG 2 QL(60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG 2 QL (30 EA per30 days)

SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG~ > Q{60 EAper30days)

TRADJENTA ORAL TABLET 5 MG 2 QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-5-1,000 MG, 25-5-1,000 MG 2 QL (30EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG 2 QL (60 EA per 30 days)

TRULICITY SUBCUTANEQOUS PEN INJECTOR
0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 2 PA; QL (2 ML per 28 days)
ML, 4.5 MG/0.5 ML

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG 2 QL(60 EA per 30 days)

SUMINISTROS VARIOS

SUMINISTROS VARIOS

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 1
GAUGE X 1/2"

GAUZE PAD TOPICAL BANDAGE2X 2" 2
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INSULIN SYRINGE-NEEDLE U-100 SYRINGE
0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1 BD or Embecta preferred
1/2 ML 28 GAUGE

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X

1/2"

1 BD or Embecta preferred

TRATAMIENTOS
DERMATOLOGICOS/TOPICOS

ANTIBACTERIANOS TOPICOS

gentamicin topical cream 0.1 %

1 QL (60 GM per 30 days)

gentamicin topical ointment 0.1 %

3 QL (60 GM per 30 days)

mupirocin topical ointment 2 %

1 QL (44 GM per 30 days)

sulfacetamide sodium (acne) topical

suspension 10 % 3

ANTIFUNGICOS TOPICOS

ciclopirox topical cream 0.77 % 1 QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % 1 QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % 3 QL (60 ML per 28 days)
clotrimazole topical cream 1 % 1 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 1 QL (30 ML per 28 days)

clotrimazole-betamethasone topical cream

1-0.05 %

3 QL (45 GM per 28 days)

clotrimazole-betamethasone topical lotion 1-

0.05 %

3 QL (60 ML per 28 days)

ketoconazole topical cream 2 %

1 QL (60 GM per 28 days)

ketoconazole topical shampoo 2 %

1 QL (120 ML per 28 days)

naftifine topical cream 1 %

3 QL(90 GM per 28 days)
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naftifine topical cream 2 % 3 QL(60 GM per 28 days)
naftifine topical gel 2 % 3 QL(60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram 1 QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram 1 QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram 1 QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram 1 QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram 1 QL (120 GM per 30 days)
CORTICOESTEROIDES TOPICOS
ala-cort topical cream 1 % 1
alclometasone topical cream 0.05 % QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % 3  QL(120 GM per 30 days)
gi;‘gr;ethasone dipropionate topical cream 1 QL (135 GM per 30 days)
g.eotgr;ethasone dipropionate topical lotion 1 QL (120 ML per 30 days)
Zg;z:e;?g;sgg; dipropionate topical 3 QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % 1 QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % 3  QL(120 ML per 30 days)
g.eltc%methasone valerate topical ointment 1 QL (135 GM per 30 days)
g.egglz;ethasone, augmented topical cream 1 QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 1 QL (150 GM per 30 days)

%
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betamethasone, augmented topical lotion
1 QL(120 ML per 30 days)
0.05 %
betamethasone, augmented topical 1 QL (150 GM per 30 days)

ointment 0.05 %

clobetasol scalp solution 0.05 %

QL (100 ML per 28 days)

clobetasol topical cream 0.05 %

QL (120 GM per 28 days)

clobetasol topical gel 0.05 %

QL (120 GM per 28 days)

clobetasol topical ointment 0.05 %

QL (120 GM per 28 days)

clobetasol topical shampoo 0.05 %

QL (236 ML per 28 days)

clobetasol-emollient topical cream 0.05 %

QL (120 GM per 28 days)

clodan topical shampoo 0.05 %

QL (236 ML per 28 days)

desonide topical cream 0.05 %

QL (120 GM per 30 days)

desonide topical lotion 0.05 %

QL (118 ML per 30 days)

desonide topical ointment 0.05 %

QL (120 GM per 30 days)

fluocinolone and shower cap scalp 0il 0.01 %

QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %, 0.025 %

QL (120 GM per 30 days)

fluocinolone topical ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone topical solution 0.01 %

QL (120 ML per 30 days)

fluocinonide topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

QL (120 GM per 30 days)

fluocinonide topical ointment 0.05 %

QL (120 GM per 30 days)

fluocinonide topical solution 0.05 %

QL (120 ML per 30 days)

fluocinonide-emollient topical cream 0.05 %

QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

halobetasol propionate topical cream 0.05 %

3
3
3
3
3
3
3
1
3
1
1
3
3
1
3
3
1
1
3
1
1

QL (100 GM per 30 days)
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g.aégb;tasol propionate topical ointment 3 QL (100 GM per 30 days)
hydrocortisone topical cream 1 % 1
hydrocortisone topical lotion 2.5 % 1
hydrocortisone topical ointment 2.5 % 1
mometasone topical cream 0.1 % 1
mometasone topical ointment 0.1 % 1
mometasone topical solution 0.1 % 1
triamcinolone acetonide topical cream 0.025 1
%, 0.1%,0.5%
triamcinolone acetonide topical lotion 0.025 1
%, 0.1 %
triamcinolone acetonide topical ointment 1
0.025 %, 0.1 %, 0.5 %
triderm topical cream 0.5 % 1
ESCABICIDAS TOPICOS/PEDICULICIDAS
malathion topical lotion 0.5 % 1
permethrin topical cream 5 % 1 QL (60 GM per 30 days)
MEDICAMENTOS
ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg
calcipotriene scalp solution 0.005 % QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % 3 QL(120 GM per 30 days)
COSENTYX (2 SYRINGES) SUBCUTANEOUS 5h  PA; QL (10 ML per 28 days)

SYRINGE 150 MG/ML
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COSENTYX PEN (2 PENS) SUBCUTANEOUS A _
PEN INJECTOR 150 MG/ML >"  PA;QL(10 ML per 28 days)
COSENTYX SUBCUTANEOUS SYRINGE 75

N .
MG/0.5 ML 5 PA; QL (2.5 ML per 28 days)
COSENTYX UNOREADY PEN SUBCUTANEOUS

N .
PEN INJECTOR 300 MG/2 ML >"  PA; QL {10 ML per 28 days)
selenium sulfide topical lotion 2.5 % 1
SKYRIZI SUBCUTANEOUS PEN INJECTOR 150

N .
MG/ML 5 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SYRINGE 150

N .
MG/ML 5 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SYRINGE 55

N .
MG/0.37 ML 5 PA; QL (0.74 ML per 84 days)
STEQEYMA SUBCUTANEOUS SOLUTION 45 .
MG/0.5 ML 2  PA; QL (0.5 ML per 28 days)
STEQEYMA SUBCUTANEOUS SYRINGE 45 _
MG/0.5 ML 2  PA; QL (0.5 ML per 28 days)
STEQEYMA SUBCUTANEOUS SYRINGE 90 A .
MG/ML 5 PA; QL (1 ML per 28 days)
TREMFYA ONE-PRESS SUBCUTANEQUS

N .
AUTO-INJECTOR 100 MG/ML >"  PA;QL(2 ML per 28 days)
TREMFYA PEN INDUCTION PK(2PEN)
SUBCUTANEOUS PEN INJECTOR 200 MG/2 50 PA; QL (12 ML per 180 days)
ML
TREMFYA PEN SUBCUTANEOUS PEN 5n  PA; QL (2 ML per 28 days)

INJECTOR 200 MG/2 ML
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TREMFYA SUBCUTANEOUS SYRINGE 100

N .
MG/ML, 200 MG/2 ML 5 PA; QL (2 ML per 28 days)
USTEKINUMAB-TTWE SUBCUTANEQOUS
SOLUTION 45 MG/0.5 ML 2 PA;QL(0:5> ML per 28 days)
USTEKINUMAB-TTWE SUBCUTANEQUS
SYRINGE 45 MG/0.5 ML 2 PA;QL(0:5 ML per 28 days)
USTEKINUMAB-TTWE SUBCUTANEQOUS

N .
SYRINGE 90 MG/ML 5 PA; QL (1 ML per 28 days)
PRODUCTOS DERMATOLOGICOS DIVERSOS
ammonium lactate topical cream 12 % 1
ammonium lactate topical lotion 12 % 1
DUPIXENT PEN SUBCUTANEOUS PEN

N .
INJECTOR 200 MG/1.14 ML >"  PA; QL{4.56 ML per 28 days)
DUPIXENT PEN SUBCUTANEOUS PEN

N .
INJECTOR 300 MG/2 ML >"  PA; QL(8 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS

N .
SYRINGE 200 MG/1.14 ML >"  PA;QL{4.56 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEQUS

N .
SYRINGE 300 MG/2 ML >"  PA;QL(8 ML per 28 days)
EUCRISA TOPICAL OINTMENT 2 % 3 PA; QL (120 GM per 30 days)
fluorouracil topical cream 5 % 1 QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % 1 QL (10 ML per 30 days)
imiquimod topical cream in packet 5 % 1 QL (24 EA per 28 days)
lidocaine hcl mucous membrane solution 2 % 1

; ; ; .

lidocaine hcl mucous membrane solution 4 % 3 QL (50 ML per 30 days)

(40 mg/ml)
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{;docame topical adhesive patch,medicated 5 3 PA; QL (90 EA per 30 days)
(0]
lidocaine topical ointment 5 % 1 QL (50 GM per 30 days)
lidocaine-prilocaine topical cream 2.5-2.5 % 1 QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 3 PA; QL (90 EA per 30 days)
5%
PANRETIN TOPICAL GEL 0.1 % sn PANS; QL (60 GM per 30
days)
pimecrolimus topical cream 1 % QL (100 GM per 30 days)
podofilox topical solution 0.5 % 3  QL(7 ML per 28 days)
SANTYL TOPICAL OINTMENT 250
UNIT/GRAM 3 QL(180 GM per 30 days)
silver sulfadiazine topical cream 1 % 1
ssd topical cream 1 % 1
tacrolimus topical ointment 0.03 %, 0.1 % 3 QL(100 GM per 30 days)
tridacaine ii topical adhesive .
patch, medicated 5 % 3 PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 5A Z:;I':)S‘ QL (60 GM per 30
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 40 mg 1
adapalene topical cream 0.1 % QL (45 GM per 30 days)
adapalene topical gel 0.3 % 3 QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 30 1
mg, 40 mg
azelaic acid topical gel 15 % 3  QL(50 GM per 30 days)
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claravis oral capsule 10 mg, 20 mg, 30 mg, 1
40 mg
clindamycin phosphate topical gel 1 % 3 QL (120 GM per 30 days)
clindamycin phosphate topical gel, once daily 3 QL (75 ML per 30 days)
1%
clindamycin phosphate topical lotion 1 % 3  QL(120 ML per 30 days)
clindamycin phosphate topical solution 1 % 1 QL(120 ML per 30 days)
clindamycin phosphate topical swab 1 % 1 QL (60 EA per 30 days)
clindamycin-benzoyl peroxide topical gel 1.2
%(1 % base) -5 % 1 QL (45 GM per 30 days)
;Imdamycm-benzoyl peroxide topical gel 1-5 1 QL (50 GM per 30 days)
(o]
ery pads topical swab 2 % 3 QL (60 EA per 30 days)
;’ythromycm with ethanol topical solution 2 1 QL (60 ML per 30 days)
(0]
erythromycin-benzoyl peroxide topical gel 3- 1 QL (46.6 GM per 30 days)
5%
isotretinoin oral capsule 10 mg, 20 mg, 25 3
mg, 30 mg, 35 mg, 40 mg
metronidazole topical cream 0.75 % 3 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % 3 QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % 3 QL (59 ML per 30 days)
neuac topical gel 1.2 %(1 % base) -5 % 1 QL (45 GM per 30 days)
tazarotene topical cream 0.1 % 2  PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % 3 PA; QL (100 GM per 30 days)
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tretinoin microspheres topical gel 0.04 %, 0.1

% 3  PA; QL (50 GM per 30 days)
(0]

tretinoin topical cream 0.025 %, 0.05 %, 0.1

% 3  PA; QL (45 GM per 30 days)
(0]

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 3  PA; QL (45 GM per 30 days)

trilitas topical gel 0.1 % 3  PA; QL (90 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 1

40 mg

VITAMINAS, MINERALES/ELECTROLITOS

ELECTROLITOS

calcium acetate(phosphat bind) oral capsule

667 mg 2 PA
calcium acetate(phosphat bind) oral tablet

667 mg 2 PA
klor-con 10 oral tablet extended release 10 1

meq

klor-con 8 oral tablet extended release 8 1

meq

klor-con m10 oral tablet,er particles/crystals 1

10 meq

klor-con m15 oral tablet,er particles/crystals 1

15 meqg

klor-con m20 oral tablet,er particles/crystals 1

20 meq

klor-con oral packet 20 meq 1
magnesium sulfate injection solution 500 3

mg/ml (50 %)
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magnesium sulfate injection syringe 500 3
mg/ml (50 %)
potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 10 meq/I, 20 meq/l, 40 1
meq/|
potassium chloride in 0.9%nacl intravenous 1
parenteral solution 20 meq/I, 40 meq/|
potassium chloride intravenous solution 2 1
meq/ml, 2 meq/ml (20 ml)
potassium chloride oral capsule, extended 1
release 10 meq, 8 meq
potassium chloride oral liquid 20 meq/15 ml, 1
40 meq/15 ml
potassium chloride oral packet 20 meq 1
potassium chloride oral tablet extended

1
release 10 meq, 20 meq, 8 meq
potassium chloride oral tablet,er 1
particles/crystals 10 meq, 15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous 1
parenteral solution 20 meq/|
sodium chloride 0.45 % intravenous 1
parenteral solution 0.45 %
sodium chloride 3 % hypertonic intravenous 1
parenteral solution 3 %
sodium chloride 5 % hypertonic intravenous 1

parenteral solution 5 %
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PRODUCTOS NUTRICIONALES DIVERSOS

electrolyte-a intravenous parenteral solution 1

PLENAMINE INTRAVENOUS PARENTERAL

SOLUTION 15 % 3 B/
premgsol 10 % intravenous parenteral 3 B/D
solution 10 %

trava'sol 10 % intravenous parenteral 3 8/D
solution 10 %

TROPHAMINE 10 % INTRAVENOUS 3 B/D
PARENTERAL SOLUTION 10 %

VITAMINAS/MINERALES

cyanocobalamin (vitamin b-12) injection 1 NT
solution

fluoride (sodium) oral tablet 1 mg (2.2 mg 1

sod. fluoride)

folic acid oral tablet 1 mg 1 NT

prenatal vitamin plus low iron oral tablet 27
mg iron- 1 mg

vitamin d2 oral capsule 1,250 mcg (50,000
unit)
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etonogestrel-ethinyl
estradiol..................... 112
etraviring............ccccc.u..... 9
EUCRISA......cevvinennn 131
EULEXIN.....oovvvvrieenene, 56
everolimus
(antineoplastic)............ 56
everolimus
(immunosuppressive)... 56
EVOTAZ....ccn v, 9
exemestane.................. 56
EXXUA. ..o, 86
ezetimibe...................... 24
ezetimibe-simvastatin.. 24
falmina (28)................ 104
famciclovir.................... 10
famotidine.................... 45
FANAPT ..o, 86
FANAPT TITRATION
PACKA. ..o, 86
FANAPT TITRATION
PACKB....coovvvveiiiiniinnnnn, 86
FANAPT TITRATION
PACKC...ovvveevireiieeeeens 86



FARXIGA......cccvvreennee. 120
FASENRA.......ccceeeeee. 37
FASENRA PEN............... 37
febuxostat.................. 102
feirza......ccoooovvvveeeennnnn, 104
felbamate...................... 77
felodipine...................... 28
fenofibrate.................... 24
fenofibrate micronized. 24
fenofibrate
nanocrystallized........... 24
fenofibric acid
(choline)........................ 24
fentanyl........................ 74
FETZIMA................. 86, 87
fidaxomicin................... 15
FILSPARI......ovvveeriennnnnnnns 23
finasteride.................... 99
fingolimod.................... 94
FINTEPLA........cccoee..e... 77
finzala......................... 104
FIRMAGON KIT W
DILUENT SYRINGE......... 57
flecainide....................... 22
fluconazole..................... 6
fluconazole in nacl
(iSO-0SM) ....covvvvreeinnnnnnn. 6
flucytosine..................... 6
fludrocortisone........... 118
flunisolide...................... 37
fluocinolone................. 128
fluocinolone acetonide

o] | F R UUUURURRR 98
fluocinolone and

shower cap................. 128
fluocinonide................. 128
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fluocinonide-emollient128

fluoride (sodium)........ 136
fluorometholone.......... 115
fluorouracil................. 131
fluoxetine...................... 87
fluphenazine
decanoate..................... 87
fluphenazine hcl........... 87
flurbiprofen................... 72
flurbiprofen sodium....113
FLUTICASONE

FUROATE-VILANTEROL. 37
fluticasone propionate

.............................. 37,128
fluticasone propion-
salmeterol.................... 37
fluvastatin.................... 24
fluvoxamine................... 87
folicacid..................... 136
formoterol fumarate.... 37
fosamprenavir.............. 10
fosfomycin
tromethamine................ 7
fosinopril....................... 28
fosinopril-
hydrochlorothiazide......28
FOTIVDA.....cccoevvvennnn. 57
FRUZAQLA........cccun...... 57
FULPHILA....ccoeeiee. 46
furosemide.................... 28
fvavolv........................ 110
gabapentin................... 77
galantamine................. 94
galbriela..................... 104
gallifrey...................... 110
GAMUNEX-C.........uuuueee 48
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GARDASIL 9 (PF)........... 48
gatifloxacin................. 113
GAUZE PAD................. 125
gavilyte-C.........ccceen...... 41
gavilyte-g..............uu...... 41
gavilyte-n..................... 41
GAVRETO....ccccovvvvneennnen. 57
gefitinib........................ 57
gemfibrozil.................... 24
generlac.............cc......... 41
gengraf......cccceeeuvnnnn.... 57

gentamicin....17, 113, 126
gentamicin in nacl (iso-

OSM) cccoviiiveeiiiiiiieeeeeeaene, 17
GENVOYA......ccccvvnnnnenn. 10
GILOTRIF...ccvneeneennenneee. 57
glatiramer..................... 95
glatopa@...........cccuuuueen... 95
glimepiride................. 120
glipizide.............. 120, 121
glipizide-metformin.... 121
glutamine (sickle cell).....4
glycopyrrolate............... 44
GLYXAMBI................... 121
GOMEKLI.....cuvvvvnennnennn. 57
granisetron hcl............. 41
griseofulvin microsize.....6
griseofulvin
ultramicrosize................. 7
guanfacine.............. 28, 87
GVOKE....ccevveeeeeeniennnns 121
GVOKE HYPOPEN 2-
PACK.....cvveeeeeeeeeeeeennns 121
GVOKE PFS 1-PACK
SYRINGE........ccceeeneeeee. 121
HAEGARDA................... 37



hailey 24 fe................. 104

hailey fe 1/20 (28)...... 104
halobetasol
propionate.......... 128, 129
haloperidol................... 87
haloperidol decanoate. 87
haloperidol lactate....... 87
HAVRIX (PF)....ccvvveeeeennn. 48
heather....................... 110
heparin (porcine).......... 33
HEPLISAV-B (PF)............ 48
HERNEXEOS.................. 57
HIBERIX (PF) v 48
HUMULIN R U-500
(CONC) KWIKPEN......... 121
hydralazine................... 28
hydrochlorothiazide......28
hydrocodone-
acetaminophen............ 74
hydrocodone-
ibuprofen...................... 74
hydrocortisone
...................... 41, 118, 129
hydromorphone............. 74
hydroxychloroquine...... 17
hydroxyurea................. 57
hydroxyzine hcl............. 34
hydroxyzine pamoate... 35
HYRNUO....................... 58
ibandronate................ 102
IBRANCE.......cvvvnrenneee. 58
IBTROZI......cccvvvvvvvvvrranne 58
IDU...ccooveeeviieeeeeeeeeeeean, 72
ibuprofen................ 72,73
icatibant....................... 37
iclevia.......cccccoeuuuunnn. 104
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ICLUSIG....coeeeveeeeenee, 58
icosapent ethyl............. 24
IDHIFA....ccce e, 58
IDVYNSO....ccovveeveenneen. 10
imatinib........................ 58
IMBRUVICA................... 58
imipenem-cilastatin...... 17
imipramine hcl.............. 88
imiquimod.................. 131
IMKELDI.....coevneenennnnen 58
IMOVAX RABIES

VACCINE (PF)..cuuuunnnn..... 48
IMPAVIDO...........cu....... 17
INCAsSIQ......cccccevveeannn. 110
INCRELEX......covvveeeennnnn. 4
INCRUSE ELLIPTA.......... 38
indapamide.................. 28
INFANRIX (DTAP) (PF)...48
INGREZZA...........ccun..... 95
INGREZZA INITIATION
PK(TARDIV)......ccceeveeenee 95
INLURIYO....cevneennns 58
INLYTA....cooeeeeeee, 59
INQOVI.....covvvvveennn 59
INREBIC....covvvvnevneennnnnn. 59
INSULIN GLARGINE U-
300 CONC....eeeenenene. 121
INSULIN GLARGINE-
YEGN....ooovrrieeeeeeee, 121
INSULIN SYRINGE-
NEEDLE U-100............ 126
INTELENCE.................... 10
introvale..................... 104
INVEGA HAFYERA......... 88
INVEGA SUSTENNA....... 88
INVEGA TRINZA............ 88
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2@ ] I 48
ipratropium bromide
................................ 38, 97
ipratropium-albuterol...38
irbesartan..................... 28
irbesartan-
hydrochlorothiazide 28, 29
ISENTRESS......c..ceeeeeeee. 10
ISENTRESS HD............... 10
isibloom...................... 105
isoniazid............cccc........ 17
isosorbide dinitrate...... 25
isosorbide
mononitrate................. 25
isotretinoin................. 133
isradipine...................... 29
ITOVEBI......ceeevvvvvnn, 59
itraconazole.................... 7
ivabradine..................... 23
ivermectin..................... 17
IWILFIN ..covveiiiiiiieeeeees 59
IXIARO (PF)...ccevvvnnnns 48
JAIMIESS c.cveeeevaeevnnannn. 105
JAKAFL ..o, 59
JAKAFI XR.coveeeiiiiiinnnne. 59
jantoven.........cccouunne.... 34
JANUVIA.......ccovnn 121
JARDIANCE................. 122
jasmiel (28)................. 105
JAYPIRCA.....ceeeevvvnnn. 59
JIDEYTRO....ccevvvvvienn 59
Jintelio...oooeeeeveunieeninnnnns 111
JOURNAVX....ooevvvrvinnnnen. 73
juleber........................ 105
JULUCA......oovveeeerrinen, 10
junel 1.5/30 (21)......... 105



junel 1/20 (21)............ 105

junel fe 1.5/30 (28).....105
junel fe 1/20 (28)........ 105
junel fe 24................... 105
JYLAMVO.......covvvvennnen. 59
JYNNEOS (PF)................ 48
kaitlib fe...................... 105
KALETRA.......oovvvvrrrnnnnn. 10
kariva (28).................. 105
kelnor 1/35 (28).......... 105
KERENDIA.......ccceeeneee... 29
ketoconazole.......... 7,126
ketorolac.................... 113
KINRIX (PF)...covvvvrvrrnnnnn. 49
KioneX......cccccocvveeeeennnnnnn. 4
KIRSTY e 122
KIRSTY PEN.................. 122
KISQALI......ovveeeevrirnnnnee. 60
klor-con...................... 134
klor-con 10.................. 134
klor-con 8.................... 134
klor-con m10.............. 134
klor-con mi5.............. 134
klor-con m20.............. 134
KLOXXADO.......cc.ceuvn..n. 73
KOMZIFTI....ccovvvvvvvvnnnnn. 60
KOSELUGO.......uuunne...... 60
kourzeq........cccuuvvuunn... 97
(GYAVA.Y | D 60
kurvelo (28)................ 105
| norgest/e.estradiol-
e.estrad...........cou....... 105
labetalol....................... 29
lacosamide.................... 77
lactulose....................... 41
lamivudine.................... 10
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lamivudine-zidovudine. 10

lamotrigine............. 77,78
lansoprazole................. 45
LANTUS SOLOSTAR U-

100 INSULIN............... 122
LANTUS U-100
INSULIN.....ccvevneannee. 122
lapatinib....................... 60
larin 1.5/30 (21)......... 105
larin 1/20 (21)............ 105
larin fe 1.5/30 (28)..... 105
larin fe 1/20 (28)........ 106
latanoprost................. 116
LAZCLUZE..........ccuvvuuu... 60
LEDIPASVIR-
SOFOSBUVIR................. 10
leflunomide................. 101
lenalidomide................. 60
LENVIMA................. 60, 61
LEQEMBI I1QLIK............. 95
1essing........ccoeeeeeevennnn.. 106
letrozole........................ 61
leucovorin calcium........ 52
LEUKERAN........cvvvvrnnnns 61
LEUKINE......cccevveeeenenns 46
leuprolide...................... 61
levalbuterol hcl............. 38
levetiracetam................ 78
LEVETIRACETAM........... 78
levobunolol................. 114
levocarnitine................... 4
levocarnitine (with

SUGQAT) .cuuueeiieeeeeeeeeeeenannns 4
levocetirizine................ 35
levofloxacin.................. 21
levofloxacin in d5w....... 21
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levonest (28)............... 106
levonorgestrel-ethinyl
estrad........ccooeeeeeennnn.n. 106
levonorg-eth estrad
triphasic.............uuu...... 106
levothyroxine.............. 117
levoxyl.............ccccc....... 117
lidocaine..................... 132
lidocaine hcl................ 131
lidocaine-prilocaine.... 132
lidocaniiii.................... 132
LIFYORLI....ueeeeeeeeeeeeenens 61
LILETTA..coeeeeen, 112
linezolid........................ 17
linezolid in dextrose

5% e, 17
LINZESS......ccovvvvveeeeeeeee 41
liomny........cccevvvvnnnnn. 117
liothyronine................ 117
liraglutide.................... 122
lisdexamfetamine... 88, 89
lisinopril........................ 29
lisinopril-
hydrochlorothiazide......29
lithium carbonate.......... 89
lithium citrate............... 89
LIVTENCITY ...coovvvrrnnnnnn. 10
lojaimiess.................... 106
LOKELMA.........covrrinnnn. 4
lomustine...................... 61
LONSURF.....cccovvvreennnen. 61
loperamide.................... 44
lopinavir-ritonavir ......... 10
lorazepam..................... 89
lorazepam intensol....... 89
LORBRENA.................... 61



loryna (28).................. 106
losartan........................ 29
losartan-
hydrochlorothiazide......29
loteprednol etabonate115
lovastatin...................... 24
loxapine succinate........ 89
lubiprostone.................. 41
IUizzQ....ccouvveeeeeannnnnnn.. 106
LUMAKRAS............. 61, 62
LUPRON DEPOT............ 62
lurasidone..................... 89
LYBALVI ..., 89
Iyleq....ccceeeevereennnnnnn. 111
lyllana......................... 111
LYNPARZA........cce....... 62
LYSODREN.......cccennn..... 62
LYTGOBI.......ovvveeennnnnn. 62
lyza....cooeeeveneaaeaaaen, 111
magnesium sulfate
............................ 134, 135
malathion................... 129
maravirocC..................... 10
marlissa (28)............... 106
MARPLAN......ccevveenennen 89
MATULANE................... 62
matzimla...................... 29
meclizine....................... 42
medroxyprogesterone 111
mefloquine................... 17
megestrol..................... 62
MEKINIST.....covvririnnnnn. 62
MEKTOVI....oeeeeeeeeeeennns 62
meleya............cccu....... 111
meloxicam.................... 73
memantine................... 95
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MENQUADFI (PF).......... 49
MENVEO A-C-Y-W-
135-DIP (PF)......cccevuueenn 49
mercaptopurine............. 62
MERILOG.........cc......... 122
MERILOG SOLOSTAR.. 122
meropenem.................. 17
mesalamine.................. 42
MEeSNQ.....c.cccevvevevneennnnnn. 52
metformin........... 122,123
methadone................... 74
methazolamide........... 115
methenamine
hippurate...........ccccccco.... 7
methimazole............... 117
methotrexate sodium...63

methotrexate sodium

() ] 63
methsuximide............... 78
methylphenidate hcl

................................ 89, 90
methylprednisolone....118
metoclopramide hcl......42
metolazone................... 29

metoprolol succinate....29
metoprolol ta-

hydrochlorothiaz.......... 29
metoprolol tartrate...... 29
metronidazole
...................... 17,112,133
metronidazole in nacl
(ISO-0S)...ccovvvvrrriieannnnnn. 17
metyrosine.................... 29
mexiletine..................... 22
mibelas 24 fe.............. 106
micafungin...................... 7
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microgestin 1.5/30

microgestin 1/20 (21).106
microgestin fe 1.5/30

(28)..ceeeniiiiiiinnnn, 106
microgestin fe 1/20

(28) ..o, 107
midodrine....................... 4
mifepristone............... 119
Milicccoovnaaeiainiiaeeaennnnnn. 107
milnacipran................ 101
mimvey..........cccoceeee... 111
minocycline................... 21
minoxidil....................... 30
mirabegron................... 98
mirtazapine.................. 90
misoprostol................... 45
M-M-R Il (PF)...cceun....... 49
modafinil...................... 90
MODEYSO......ccceeeennnnne. 63
moexipril....................... 30
molindone..................... 90
mometasone......... 38, 129
montelukast................. 38
morphine................ 74,75
morphine concentrate..74
MOUNIJARO................ 123
MOVANTIK.....oeeeenneene. 42
moxifloxacin......... 21,113
moxifloxacin-
sod.chloride(iso)........... 21
MRESVIA (PF).....ccc........ 49
MULTAQ......ccceeeeeeeennnn. 22
mupirocin................... 126

mycophenolate mofetil 63



mycophenolate
sodium.........cccevvvvvennnnn.. 63
nabumetone................. 73
nadolol.......................... 30
nafcillin..............c......... 20
naftifine.............. 126, 127
naloxone....................... 73
naltrexone.................... 73
NAMZARIC........ccccuue... 95
NAPIrOXeN......ccceuuevevnnnens 73
naproxen sodium.......... 73
naratriptan................... 96
NATACYN......ccvvvveennn. 113
nateglinide................. 123
NAYZILAM........ccvvveenn... 78
nebivolol....................... 30
necon 0.5/35 (28)....... 107
nefazodone................... 90
NeoMyCin......c..ccuueeeen. 17
neomycin-bacitracin-
poly-hc...............uuu...... 114
neomycin-bacitracin-
polymyxin................... 113
neomycin-polymyxin b-
dexameth................... 114
neomycin-polymyxin-
gramicidin.................. 113
neomycin-polymyxin-
AC..oeeeeeeeee, 98, 114
NERLYNX...ooeeeeeeeereennnnns 63
NEUQAC........cceeuveeininannnnn 133
NEUPRO.....ccceeveveerrrnnnns 71
nevirapine.............c....... 11
NEXLETOL......ovvvennnnnnn.e. 24
NEXPLANON............... 112
NIACIN ...cccviiiiieiiiieienin, 24
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nicardipine.................... 30
NICOTROLNS.................. 5
nifedipine...................... 30
nikki (28)..................... 107
nilotinib hcl................... 63
nilutamide..................... 63
nimodipine.................... 30
NINLARO.....cceeeveeererennns 63
nintedanib.................... 38
nitazoxanide................. 18
NitiSiNONe........ccccccevvuennnn. 4
nitro-bid...........cccc........ 25
nitrofurantoin
macrocrystal................... 7
nitrofurantoin
monohyd/m-cryst........... 7
nitroglycerin........... 25, 42
NIVESTYM....ccooeeeeeennnnnn. 46
nora-be............c.......... 111
norelgestromin-
ethin.estradiol............ 112
norethindrone
(contraceptive)........... 111

norethindrone acetatel111
norethindrone ac-eth

estradiol.............. 107, 111
norethindrone-
e.estradiol-iron........... 107
norgestimate-ethinyl
estradiol..................... 107
nortrel 0.5/35 (28)......107
nortrel 1/35 (21)......... 107
nortrel 1/35 (28)......... 107
nortrel 7/7/7 (28)....... 107
nortriptyline.................. 90
NORVIR......oevvvvvvrrrrrrnnnns 11
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NOVOLIN 70/30 U-100

INSULIN....oovreenn 123
NOVOLIN 70-30
FLEXPEN U-100........... 123

NOVOLIN N FLEXPEN..123
NOVOLIN N NPH U-

100 INSULIN................ 123
NOVOLIN R FLEXPEN.. 123
NOVOLIN R REGULAR

U100 INSULIN............. 123
NOVOLOG MIX 70-30
U-100 INSULN............. 124
NOVOLOG MIX 70-
30FLEXPEN U-100....... 124
NUBEQA.....cccceeeeeeerees 63
NUCALA......cccoeeeeenneee, 38
NUEDEXTA.....cccceeeneenee. 95
NUPLAZID.......ccceeenennn.. 90
NURTEC ODT................ 96
NYAMYC...cccuvevneennnannnnns 127
nylia 1/35 (28)............ 107
nylia 7/7/7 (28)........... 107
nystatin................... 7,127
NYStOP .cuvevneviiieneinnann, 127
octreotide acetate..63, 64
ODEFSEY.....covvvvvvrinnnnn. 11
ODOMZO......ccovvvveennnn... 64
OFEV...coovvvvieeeeeeeeee, 38
ofloxacin............... 98,113
OGSIVEO......cccvvvvvrrrnnnnn. 64
OJEMDA......ccovveveennee, 64
OJIAARA.......coovvnnn. 64
olanzapine.................... 90
olmesartan................... 30
olmesartan-amlodipin-
hcthiazid....................... 30



olmesartan-

hydrochlorothiazide......30
olopatadine.................. 97
omeprazole................... 45
OMNITROPE................. 46
ondansetron................. 42
ondansetron hcl............ 42
ONUREG.........eeueeennenn. 64
OPIPZA. ..o, 91
ORGOVYX..ovveeveeenn, 64
orquidea..................... 111
ORSERDU........ceeeeennen. 64
oseltamivir.................... 11
OSENVELT....cceeveeeeeeenns 52
OTEZLA......covvenneee 101
OTEZLA STARTER........ 101
OTEZLA XR.......cceeeeee. 101
OTEZLA XR INITIATION101
oxacillin........................ 20
OXAProzZin............cccc.u.... 73
oxcarbazepine.............. 78
oxybutynin chloride...... 98
oxycodone.................... 75
oxycodone-

acetaminophen............ 75
OZEMPIC.......ovuunnnnnn 124
PACEIONE.........c.ccuvenunn.n. 22
paliperidone.................. 91
PANRETIN......cceennnnne. 132
pantoprazole................ 45
paricalcitol.................. 119
paroxetine hcl............... 91
PAXLOVID.......ccceeennne... 11
pazopanib..................... 64
PEDIARIX (PF).....uvvvune.. 49
PEDVAX HIB (PF)........... 49
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peg 3350-electrolytes...42

PEGASYS....cooiiiiiveeeeenne 46
peg-electrolyte soin...... 42
PEMAZYRE.................... 65
PEN NEEDLE, DIABETIC
.................................... 126
PENBRAYA (PF)............. 49
penicillamine.............. 101
PENICILLIN G POT IN
DEXTROSE.........cc.en.... 20
penicillin g potassium...20
penicillin g sodium........ 20
penicillin v potassium... 20

PENMENVY MEN A-B-
C-W-Y (PF)..ccovrrrrrrrnnnnnn. 49
PENTACEL (PF) ..o 49
pentamidine................. 18
pentoxifylline................ 34
perampanel.................. 78
perindopril erbumine....30
periogard...................... 97
permethrin.................. 129
perphenazine................ 91
phenelzine.................... 91
phenobarbital......... 78,79
phenytoin..................... 79
phenytoin sodium
extended....................... 79
PIFELTRO......ceeeeeeennne. 11
pilocarpine hcl........ 4,116
pimecrolimus.............. 132
pimozide....................... 91
pimtrea (28)............... 107
pindolol......................... 30
pioglitazone................ 124
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pioglitazone-
glimepiride................. 124
pioglitazone-
metformin.................. 124
piperacillin-
tazobactam.................. 20
PIQRAY ....ccovvevveiieinnns 65
pirfenidone................... 38
piroxicam...................... 73
pitavastatin calcium..... 24
PLENAMINE................ 136
PLENVU.....ovvvreeeeen 42
podofilox..................... 132
polymyxin b sulf-
trimethoprim.............. 113
pomalidomide.............. 65
POMALYST ...t 65
portia 28..................... 107
posaconazole.................. 7
potassium chlorid-d5-
0.45%nacl................... 135
potassium chloride..... 135
potassium chloride in
0.9%nacl..................... 135
potassium chloride-

0.45 % nacl................. 135
potassium citrate.......... 99
PRALUENT PEN............. 24
pramipexole.................. 71
prasugrel hcl................. 34
pravastatin................... 24
praziquantel................. 18
Prazosin.......ccccceeeueeennn.. 30
prednisolone............... 118

prednisolone acetate..115



prednisolone sodium
phosphate........... 115, 118
prednisone.................. 118
prednisone intensol.... 118
pregabalin.................... 79
PREMARIN.................. 111
premasol 10 %............ 136
prenatal vitamin plus

low iron............cc........ 136
PREVYMIS......cccoevvreennee. 11
PREZCOBIX.................... 11
PREZISTA.......oovvvrnnnnn. 11
PRIFTIN.ccorerieieenenee, 18
PRIMAQUINE................ 18
PRIMIDONE.................. 79
primidone..................... 79
PRIORIX (PF)................. 49
probenecid.................. 102
probenecid-colchicine.102
prochlorperazine.......... 43
prochlorperazine
maleate........................ 42
procto-med hc.............. 43
proctosol hc.................. 43
proctozone-hc............... 43
progesterone
micronized.................. 111
PROGRAF.....cccovvneennnenn. 65
PROLASTIN-C.....cccn........ 4
PROLENSA.................. 114
promethazine............... 35
propafenone................. 22
propranolol............. 30, 31
propylthiouracil.......... 117
PROQUAD (PF).............. 49
protriptyline.................. 91
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PULMOZYME................ 39
pyrazinamide................ 18
pyridostigmine
bromide........................ 96
pyrimethamine............. 18
QINLOCK...cceeeeeeeeeeennn. 65
QUADRACEL (PF).......... 50
quetiapine.................... 91
QUETIAPINE...........uuu.... 91
quinapril....................... 31
quinapril-
hydrochlorothiazide......31
quinidine sulfate........... 22
quinine sulfate.............. 18
RABAVERT (PF)............. 50
rabeprazole.................. 45
RALDESY....ccceeeeeeeeennnn. 91
raloxifene.................... 102
ramipril...................uu... 31
ranolazine..................... 23
rasagiline...................... 71
reclipsen (28).............. 107
RECOMBIVAX HB (PF)...50
repaglinide................. 124
RETACRIT....ovvveinnenneee. 46
RETEVMO.......cccceeeeeeens 65
REVCOVI.....coovvvverrrrinnnnnn. 4
REVUFORIJ.....cccvvvennennen 65
REXULTl..oeeeeeeeeeeiiieenn. 92
REYATAZ....ccovvvennnnne 11
REZDIFFRA....ccvveeeenenn, 4
REZLIDHIA........nn....... 65
RHOPRESSA................ 116
ribavirin...........ccoeeeeeeen. 11
rifabutin........................ 18
rifampin.......c....coeeeeunns 18

INDEX-12

rilpivirine hcl................. 12

riluzole...........ccccuuuuunee. 4
rimantadine.................. 12
RINVOQ......cccovvvvnrennnen 101
RINVOQ LQ................. 101
risedronate..... 4, 102, 103
risperidone.................... 92
risperidone

microspheres................ 92
Fitonavir..........c.c.ueeeen... 12
rivaroxaban.................. 34
rivastigmine.................. 95
rivastigmine tartrate.... 95
rivelsa..........cccoeeevennee. 108
rizatriptan..................... 96
ROCKLATAN................ 116
roflumilast.................... 39
ROMVIMZA................... 66
ropinirole...................... 71
rosuvastatin.................. 25
rosyrah.............coo...... 108
ROTARIX...cveeeeeeieennnnn. 50
ROTATEQ VACCINE....... 50
FOWEEePrQ......cccuuveenunnn. 79
ROZLYTREK......cc.ccun...... 66
RUBRACA........ccceeeeneen 66
rufinamide..................... 79
RUKOBIA.....ccccovvvneenneee. 12
RYDAPT ..., 66
sacubitril-valsartan....... 23
SANTYL..ooveinieinennnnnnn. 132
sapropterin................. 119
saxagliptin.................. 124
saxagliptin-metformin 124
SCEMBLIX......covvvvrnnnnnn. 66
scopolamine base.......... 43



SECUADO.......ccccvvvrennn... 92
selegiline hcl................. 71
selenium sulfide.......... 130
SELZENTRY..couvvvrreenennnes 12
SEREVENT DISKUS........ 39
sertraline...................... 92
setlakin....................... 108
sevelamer carbonate...... 5
sharobel...................... 111
SHINGRIX (PF)..vcvevennee 50
SIGNIFOR.......cevvrrrrnnnn. 66
sildendfil....................... 99
sildenafil
(pulm.hypertension)..... 39
silver sulfadiazine....... 132
simvastatin................... 25
sirolimus....................... 66
SIRTURO.....cvvvteeenene 18
sitagliptin phos-
metformin........... 124, 125
SKYRIZI.................. 43,130
sodium chloride.............. 5
sodium chloride 0.45 %
.................................... 135
sodium chloride 0.9 %.... 5
sodium chloride 3 %
hypertonic.................. 135
sodium chloride 5 %
hypertonic.................. 135
sodium oxybate............ 92
sodium phenylbutyrate.. 5
sodium polystyrene
sulfonate............cccuuuen..... 5
sodium,potassium,ma

g sulfates........ccceeeuuu.... 43
10/15/2026

SOFOSBUVIR-

VELPATASVIR................ 12
solifenacin.................... 98
SOLIQUA 100/33........ 125
SOLTAMOX......ccceveeeeee. 66
SOMAVERT................ 119
sorafenib...................... 66
sotalol..............cc........... 22
sotalol af....................... 22
SPIRIVA RESPIMAT....... 39
spironolactone.............. 31
spironolacton-

hydrochlorothiaz.......... 31
sprintec (28)............... 108
sps (with sorbitol)........... 5
X0 U 132
STEQEYMA...........uuu... 130
STIVARGA.......ccennnnnnnn 67
STOBOCLO.........cuuuu.... 103
STREPTOMYCIN............ 18
STRIBILD......cvvvvvvvrrnnnnnns 12
SUBVENITE................... 79
sucralfate...................... 45

sulfacetamide sodium 116
sulfacetamide sodium

(acne)........ccoeveeeeeenn.n. 126
sulfacetamide-
prednisolone............... 116
sulfadiazine.................... 8
sulfamethoxazole-
trimethoprim.................. 8
sulfasalazine................. 43
sulindac.............cccueuu.. 73
sumatriptan.................. 96
sumatriptan succinate..97
sunitinib malate............ 67

INDEX-13

SUNLENCA......ccccevveennee. 12
Syeda.....ccoeeeeeevennnnnnnnn. 108
SYMPAZAN......ccceeen....... 79
SYMTUZA.......cceveveennnn 12
SYNJARDY........ccceeeueeee 125
SYNJARDY XR.............. 125
SYNTHROID................. 117
TABLOID.......vvvvvvenennnnnes 67
TABRECTA....ccovveveennee. 67
tacrolimus............. 67,132
tadaldfil........................ 99
tadalafil (pulm.
hypertension)............... 39
TAFINLAR......ovveeenee 67
TAGRISSO......cccoeeeneenee 67
TALZENNA.....cccoveenenns 67
tamoxifen..................... 67
tamsulosin.................... 99
tarina 24 fe................. 108
tarina fe 1-20 eq (28)..108
TARPEYO........cccevveenne. 118
tazarotene.................. 133
tazZiCef..eeeeeeeiieaeeannnnnnn, 15
telmisartan................... 31
telmisartan-
amlodipine.................... 31
telmisartan-
hydrochlorothiazid....... 31
temazepam.................. 92
TENIVAC (PF) v 50
tenofovir disoproxil
fumarate...................... 12
TEPMETKO.......ccuuveennee. 67
terazosin...........cceeeuun.... 31
terbinafine hcl................ 7
terbutaline.................... 39



terconazole................. 112
teriflunomide................ 95
teriparatide................ 103
testosterone........ 119, 120
testosterone cypionate
.................................... 119
testosterone
enanthate................... 119
tetrabenazine............... 95
tetracycline................... 22
THALOMID......cccen....... 67
THEO-24.......ceeeeeeeeee 39
theophylline.................. 39
thioridazine.................. 92
thiothixene................... 92
tiadylter....................... 31
tiagabine...................... 79
TIBSOVO......cccovvvvvrnnnn. 67
ticagrelor..................... 34
TICOVAC......cccvvvvvvrrnnnn. 51
tigecycline..................... 18
tlia fe.aaaaaaaann 108
timolol maleate.... 31, 114
tinidazole...................... 18
TIVICAY ..o, 12
TIVICAY PD.....cccceeeeee 12
tizanidine...................... 96
TOBRADEX.......ccceuun.en 114
tobramycin................. 113
tobramycin in 0.225 %

[ 1o Lol T 18
tobramycin sulfate....... 18
tobramycin-
dexamethasone.......... 115
tofacitinib........... 101, 102
tolterodine.............. 98, 99
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tolvaptan.................... 120
tolvaptan (polycys

kidney dis).................. 120
topiramate.................... 80
toremifene.................... 67
torsemide..................... 32
TRADJENTA................. 125
tramadol....................... 73
tramadol-
acetaminophen............ 73
trandolapril................... 32
tranexamic acid.......... 112
tranylcypromine........... 93
travasol 10 %.............. 136
travoprost................... 116
trazodone..................... 93
TRELEGY ELLIPTA.......... 39
TREMFYA......covvveenn. 131
TREMFYA ONE-PRESS. 130
TREMFYA PEN............. 130

TREMFYA PEN

INDUCTION PK(2PEN).130
tretinoin...................... 134
tretinoin
(antineoplastic)............ 67
tretinoin microspheres134
triamcinolone
acetonide.............. 97,129
triamterene-
hydrochlorothiazid....... 32
tridacaineiii................. 132
triderm....................... 129
trientine..........cccceeevuvennnn. 5
tri-estarylla................. 108
trifluoperazine.............. 93
trifluridine................... 114

INDEX-14

trihexyphenidyl............. 71
TRIJARDY XR............... 125
TRIKAFTA....oeeiiinnns 39
tri-legest fe................. 108
trilitas........cooeeeeennnnn.n. 134
tri-lo-estarylla............. 108
tri-lo-sprintec.............. 108
trimethoprim.................. 7
tri-mili...........ouueennnn..... 108
trimipramine................ 93
TRINTELLIX.......cceeee. 93
tri-sprintec (28)........... 108
TRIUMEQ.......c.ccceunneen.e. 12
TRIUMEQPD................. 12
tri-vylibra.................... 109
tri-vylibra lo................ 109
TROPHAMINE 10 %.... 136
trospium.........c...c........ 99
TRULICITY .., 125
TRUMENBA................... 51
TRUQAP....ccceviiiieeins 67
TUKYSA....cieeene, 68
TURALIO...ccoeiveeeeeeeenn, 68
turqoz (28).................. 109
TWINRIX (PF).veveveene. 51
TYENNE....ccooiiieeeeeennn. 102
TYENNE

AUTOINJECTOR........... 102
TYPHIM VI..................... 51
unithroid..................... 118
ursodiol............cccceeeu... 43
USTEKINUMAB-TTWE.131
valacyclovir................... 12
VALCHLOR.................. 132
valganciclovir................ 12
valproic acid................. 80



valproic acid (as

sodium salt).................. 80
valsartan...................... 32
valsartan-
hydrochlorothiazide......32
VALTOCO.......cceeeeennnnn. 80
valtyQ.....ccoeeeeevennnnnnnn. 109
vancomycin............. 18, 19
VANFLYTA....cccoveeee 68
VAQTA (PF) oo, 51
vardendfil..................... 99
varenicline tartrate......... 6
VARIVAX (PF)..veveveenne. 51

VAXCHORA VACCINE.... 51

velivet triphasic

regimen (28)............... 109
VELSIPITY ..ovvvniiiiiiinnnnnns 43
VENCLEXTA.....ovvennneee. 68
VENCLEXTA STARTING
PACK.....ovvieieeeeeeeeeeennns 68
venlafaxine................... 93
verapamil..................... 32
VERQUVO........cccuuuue. 23
VERSACLOZ................... 93
VERZENIO.........cccu.cu...... 68
vestura (28)................ 109
VIENVA ..ccuueeveiiiienennnnns 109
vigabatrin..................... 80
vigadrone..................... 80
vilazodone..................... 93
VIMKUNYA (PF)........... 51
viorele (28)................. 109
VIRACEPT ....coovvvinnnnn. 12
VIREAD.....cccvuennenee. 12,13
vitamin d2.................. 136
VITRAKVI...ccoeeeeeeeerrennnnn 68
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VIVOTIF...covveeveeieenneee, 51
VIZIMPRO..........ccceuuu. 68
VONJO.......oeeieiee 69
VOQUEZNA DUAL PAK..45
VOQUEZNA TRIPLE

AN R 45
VORANIGO.................... 69
voriconazole................... 7
VOSEVI....ovveeiiiiiinininnnnns 13
VOWST..coviieiieieens 43
VRAYLAR.....covveeeeeeeinns 93
vyfemla (28)............... 109
wylibra.......ccceeeveeeeennnn, 109
VYZULTA....oovveerrirninne, 116
warfarin.......ccceeeeee..... 34
WEGOVY....covvveeveenneen, 5
WELIREG........................ 69
WINREVAIR.........evvvneen 40
wymzya fe.................. 109
XALKORI....uvvvrrvrrrerenann. 69
xarah fe..........cc......... 109
XARELTO...ccovvvvvvvnennnenn. 34
XARELTO DVT-PE

TREAT 30D START......... 34
XATMEP ..., 69
) (0] o] 21 P 80
XCOPRI

MAINTENANCE PACK....80
XCOPRI TITRATION
PACK...iiiiiiiiiieieeeeeeenn, 81
XDEMVY...oviiiiiieneannen 116
xelria fe.........cccoouunn..... 109
XERMELO.........ccceee...... 69
XIFAXAN....ccovveverennn, 19
XIGDUO XR......uuuunnnnnen 125
XOFLUZA.......ovvvervrnnnnns 13

INDEX-15

XOLAIR ..ot 40
XOSPATA.....ccovvnnnn. 69
XPOVIO.....coveeeeeeeen, 69
XTANDI......c..c....... 69, 70
xulane.........cccceeeeennnnn. 112
YF-VAX (PF).ccvvvrrrreeennne 51
yulithira........................ 70
yuvafem............c........ 112
zafemy..........oeeevvnnnnn. 112
zafirlukast..................... 40
ZEJULA......oovveeeee, 70
ZELBORAF.....cccevvneenn 70
zenatane..................... 134
ZENBEXUS.......ovvvvvvnnnnne 70
ZENPEP......ccoveienn, 44
zidovudine.................... 13
ziprasidone hcl.............. 93
ziprasidone mesylate....93
ZIRGAN.....coevveeieannns 114
ZOLINZA........oveeeeee, 70
zolmitriptan.................. 97
zolpidem....................... 93
ZONISADE........cceeen...... 81
zonisamide.................... 81
zovia 1-35 (28)............ 109
ZTALMY ....ccoovvrrviinn. 81
ZURZUVAE.........ouuune.... 93
ZYKADIA.....eeeeenn, 70
ZYMFENTRA.....ccccnn...... 44






Health Net Life Insurance Company tiene un contrato con Medicare para los planes PPO.
“Wellcare by Health Net” corresponde a Health Net Life Insurance Company.

La red de farmacias de Wellcare incluye las farmacias preferidas de costo mas bajo
limitadas en areas rurales de Nebraska. Los costos bajos anunciados en los materiales
informativos de nuestro plan para estas farmacias pueden no estar disponibles en

la farmacia que usa. Para obtener informacion actualizada sobre nuestras farmacias
de la Red, incluido si hay farmacias preferidas de costo mas bajo en su area, llame

al 1-844-796-6811 (TTY: 711) para Wellcare Nebraska Total Care Dual Liberty Sync
(HMO-POS D-SNP); 0 al 1-800-977-7522 (TTY: 711) para Wellcare Giveback (HMO-
POS), Wellcare Simple (HMO-POS); o consulte el directorio de farmacias en linea en
go.wellcare.com/NE.


http://go.wellcare.com/NE

Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free
of charge. Call 1-844-428-2224 (TTY: 711).

RIPCE LINAN:- 1R P72 XH MA e+ T ARCAP €T A NTERI9CIP
KINNFE SATD AACOAP TR NPT PCRFT (DT P998PCNAP nITr
MDALEPT AG MANAHTY NAES 18 $NGA: DL 1-844-428-2224 (TTY: 711)
€ 2Dk
Ciladd s Calaclise Ulae SIS ja o5 duilae 4o grd bacluse Ciladd Sl 8 435 -olitil G yall
20 e Jasil Ll ) om sl LS lpusity e slaall 5 5l Ao Al
(711 :TTY) 1-844-428-2224
[wyGntu NFCUNMNFE3NEL. e wpnn Ge ogunyb| wludbwn
IGaywlywl dwnwjnipjntultphg: Uudtwn hwuwltbih BU Lwl
hwdwwwunwuhuwl odwlnwly dUhongubin W dwnwjniejnlulbp’
dwuwnsGih alwswihGnnyd tnGnGynieynctulGp inpwdwnnpGint hwdwip:
Owlgwhuwnbp 1-844-428-2224 (TTY 711):

I (YT FPAN: AN G5 [T OISl AR[CIS [0
IR | FRATCET SCHACIIT FHE O TS ST JT2TH

OAPIY G2 ANICIANSE O AR G Ped PP
1-844-428-2224 (TTY: 711) |

Francais cadien COMMUNIQUE: Des services d’aide linguistique sans frais
sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations en formats accessibles sont également proposés
sans frais. Composez le 1-844-428-2224 (TTY : 711).
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A SR BATNEIR M % 2 B S PhBIAR ST,  [FIA t m] 4 9%
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1-844-428-2224 (TTY: 711)
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(TTY © 711),
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5} Bl oy gty 348 G sean B SallE 3 e SUal i) (51 cilin SaS
80 Gl (TTY: 711) 1-844-428-2224 5 jais L adal 2 6w
Francais REMARQUE : des services d’assistance linguistique gratuits sont a
votre disposition. Des services et aides pour obtenir des informations dans

des formats accessibles sont également disponibles gratuitement. Appelez
le 1-844-428-2224 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen lhnen kostenlos zur
Verfligung. Geeignete zusatzliche Unterstitzung und Dienstleistungen fur
Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos
zur Verfigung. Rufen Sie folgende Nummer an: 1-844-428-2224 (TTY: 711).

o8l Lol AUl e B: dHIRL HIS HINL il Uslddlsil Hd
Ad 2] Gudey 8. WsAY 53] 2slA ddi slHeH | Hiled] Ueled s2dl
Hle A1 HElAS USIA ol Ad 1AL UL HsdH[ Gudoey 8.
1-844-428-2224 (TTY: 711) U 514 5.

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey

oksilye ki bay asistans ak sevis ki apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1-844-428-2224 (TTY: 711).



‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kokua manuahi no ka unuhi ‘lelo.
Loa‘a pu kekahi mau pono kokua klGpono a me na lawelawe e ha‘awi ai i ka
‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i 1-844-428-2224
(TTY: 711).

fgdl e <: 3maeh o e HTST WeTadT YA Suas 8. TR
HR AT HIHC H BRI U HR & o IUgad Telad e 3R
Targ f F:[eh IUAR §. 1-844-428-2224 (TTY: 711) W BId BN,

Lus Hmoob TSEEM CEEB: Muaj cov kev pab txhais lus pub dawb rau koj.
Tsis tas li ntawd, kuj tseem yuav muaj cov kev pab thiab cov kev pab cuam

tsim nyog los ua hom ntaub ntawv uas siv tau pub dawb rau koj thiab. Hu
rau 1-844-428-2224 (TTY: 711).

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na
oru ndi kwesiri ekwesij iji nye ozi n"udi ndi di mfe inweta dikrawa n’akwughi
ugwo. Kpoo 1-844-428-2224 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti

nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti
1-844-428-2224 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili supporti e servizi ausiliari gratuiti adatti a
fornire le informazioni in formati accessibili. Chiamare il numero
1-844-428-2224 (TTY: 711).

BARE I8  EEXBY—EXRZEBHTRBELTWVWET, BFHZE
TOEVEY T4 LA TIRET SR E@FEIIES L UOY
—ERXRLERH T, 1-844-428-2224 (TTY: 711) I[TBEBEE L & LY,
T, e, NENTT,: NN Q0233 2000 ATION AN
2350933, T)e3CARWIBITIVT R, BRBNFE) 233030300,
2.BNAO) BRT T3 ATVIONT OGNS 203D, AN A
V23 300N ©235e)TI. TT 3008 1-844-428-2224 (TTY: 711).



ot=0 =9 & 9\ KI%_ MHBIAE O|Z0ota! &= /USLICH
ME H=2 foff Hetst &2 C?EL' MBI A EEet A Jlsset
Aoz 22 0|20] D%é LICt. 1-844-428-2224

(TTy: 711)2H 2 = Mool =&AL

W11 LLIYLNQ: uuamuaoaLmemawwawwsamumm pononignd
0dNU229Lio tas USMULEUNLI: auLwSTmauumawmtawmﬂoioa
OdoligualZnolbudy. (n 1-844-428-2224 (TTY: 711).

DRIWISB0 (UORV1H6): M16BBU3HE) MVDLRMY BIaHI MaNIQ)
GOVOUMEBRUB RIBLAIEM). @YV 6)2l@IUIM
GaNI@NINIBHE31@3 N 1CUEEBRUE M@IHHYM@ 1M,

ORM AW @RMBCRIRINIW 6305V 10
(MNaNIWEBRS0 GNVOUMEBREY0 AIBLAIEN). 1-844-428-2224
(TTY: 711) ag)0M MO8 (1163186 .

JHAETE! oo YN TR Yal SUds 3Tad. YaIH W=yTd Hifgcl!
eI PO i SfdRad Hed IOl Jaredid o e Sudsy
38, 1-844-428-2224 (TTY: 711) AR BId .

Diné Bizaad BAA NAANISH'AGHA: T'aadoo baabhilinigoo saad ‘ahiilka
‘ana’alwo’ biniit’aa bineesh’a bil hadlee’ goo ni. Ch’idi’nishaah t’aala’i bi’aa
vilts’ilgo bika ‘iishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil ch’idaash’a di
baa honit’l’ ya’akogoo bineesh’a aldo’ bil hadlee’ t'aadoo baabhilinigoo
‘at’e yeel. Bika ‘adishni 1-844-428-2224 (TTY: 711).

gTet & a8 N dUTR T STRT HTNTSRIT Tl Jarge H:[eh
U IUAS B | JAH BHRICEHT STHBRI UG T (it Sfed

TE™D T X YT Ui e TUHT SUTTs B | 1-844-428-2224
(TTY: 711) AT A T8N




Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus
Koscht. Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in
helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-844-428-2224
(TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie.
Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi pozwalajgce
na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon
pod numer 1-844-428-2224 (TTY: 711).

Portugués ATENCAO: est3o disponiveis servicos de assisténcia gratuitos
no seu idioma. Também estdo disponiveis apoios auxiliares e servicos
adequados que oferecem informacdes em formatos acessiveis e sem
custos. Ligue para 1-844-428-2224 (TTY: 711).

HE3 STHT AJTE3T AETe! 3973 Bel QBT Ja | UJgatdl STgHc!
[Sd AT YLTS Jda HEl o< AdTed AU w3 Al <t Hg3 fed
BUSHU B | 1-844-428-2224 (TTY: 711) 3 I JJ |

Pycckmuin BHUMAHWME! Bam gocTynHbl 6ecnaatHble yCayrn A3bIKOBOM
NoAAepPXKN. Bbl TakKe moxeTe 6ecnaaTHO NOAYyYMTb COOTBETCTBYHOLLME
BCMNOMOraTe/lbHble CPEeACTBA U YC/IYTM, HanpaBAeHHble Ha NPeaoCcTaBAeHMe
MHPOPMALUMN B AOCTYMHbIX popmMaTax. [T03BOHMTE MO HOMeEpPY
1-844-428-2224 (TTY: 711).

Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani
i le gagana. E avanoa fo‘i fua fesoasoani ma meafaigaluega talafeagai e
tu’uina atu ai fa'amatalaga i auala faigofie ona malamalama ai. Vala’au
1-844-428-2224 (TTY: 711).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezi¢ke pomoéi.
Odgovarajuc¢a pomagala i pomocne usluge koje nude informacije o
pristupacnim formatima takode su besplatne. Pozovite broj 1-844-428-2224
(TTY: 711).



Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu
diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon ayaa diyaar
ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan
wax kharash ah lagaaga gaadin. Wac 1-844-428-2224 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia linglistica que

se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame al
1-844-428-2224 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo
kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo katika
miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu
1-844-428-2224 (TTY: 711).

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na
available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa
mga accessible na format. Tumawag sa 1-844-428-2224 (TTY: 711).

LAl 2_MmiGer6 HeUTHIHMG: 2 MisEhHHEG CILamLp

2 $aN&HM60 @eV6Us G&emeUseN SHlenL &&l6oTMeuT.
LILI60TLI(H &S S dalq LI 611 UMISHETEL &&616EL&HEM6N

EULAMRIG 6UHM G LI GILIT(IH&HGLAMETT L|6V 60T 2_6001116)| &
&(H61B@EHL0 GC&MEUSEHLD @6V6UELONES HlmL &El6tTM6uT.
1-844-428-2224 (TTY: 711) 6160100 6T600160)6001 600G (6.

Bet) 55008 K €S 2309 D0230¢5 DFFAHE Dden e9odrezeenes®
€50°)0. OS°8YP BA%ENS TS HBEPTR) oRosTES 805
DIEODHE aseeSen, Dden ErTe eS0T 90e32IPeeS° 5T 0w.
1-844-428-2224 (TTY: 711) S02>68 5065 L30SHoés.

ne Tdsansu: wauliusn1sANN AL U NN BINILAAL LALH

ANNMEBEauasuINIsLEsuTIIN R A a T analusluwu ARGy
TalaeludaTdInasreadudu Tng 1-844-428-2224 (TTY: 711)



Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodoa wa ho ma wo a
wontua hwee. Nneema a ebeboa wo ama wate nsem ne dwumadie ahodod
a ede nsem bema wo wda akwan bebree so nso wa ha a wontua hwee. Fre
1-844-428-2224 (TTY: 711).

YKkpaiHcbka YBATA! Bam gocTynHi 6€3KOWTOBHI NOCAYr MOBHOI OMOMOTN.
BignoBiaHi 4oNOMiXHI 3acobuM Ta Nocayrn Ana HagaHHA iHbopMmaLii y
AOCTYNMHUX opMaTax TaKOXK AOCTYNHI 6e3KoWwToBHO. 3aTenedpoHynTe 3a
HoMmepoMm 1-844-428-2224 (TTY: 711).

b ) &Uﬁ&b;&a-wu\fmd&h&éu‘&bhéw}m L)y Al s
-Uﬁg\:\hamgﬁa\.@qs”\ YRy uj\.ug_\umcdéf‘)sﬁa\)awd&
‘e S S L (TTY: 711) 1-844-428-2224

Tiéng Viét LUU Y: Chang toi c6 cung cédp dich vu hé trg ngén ngtt
mién phi. Cac dich vu va trg gitip b6 trog phd hop dé cung cap
thong tin & cac dinh dang co thé truy cap cling dugc cung cap
mién phi. Goi 1-844-428-2224 (TTY: 711).

TN NS [VIVT OVO'IINYO 7' TXIDY YIMD 10N PANTRIVADIN YT
I'N VIXNNINOI'N [7VOWIX IX OYO'IINYO |IX [V70'"N097'N Y7'OXD .[XIXD
SNNON (19 "M1D [NIXD V'IX [VIVT [OXNIXD VOV721V21Y
(TTY: 711) 1-844-428-2224 05N
Yoruba AKIYESI: Awon isé irdnlowo ti édé wa nilé fun o 16féé. Awon isé ati
awon iranwo arannildowo toye lati pese iwifunni ni awon ona kikosile téseé
rdaye si tun wa nile bakan nda [6feé ldisan owd rara. Pe 1-844-428-2224
(TTY: 711).



Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free
of charge. Call 1-877-374-4056 (TTY: 711).

RIPCE LINAN:- 1R P72 XH MA e+ T ARCAP €T A NTERI9CIP
KINNFE SATD AACOAP TR NPT PCRFT (DT P998PCNAP nITr
MDALEPT AG MA N H Ty NAES 18 $NFA: DL 1-877-374-4056 (TTY: 711)
€ 2Dk
Ciladd s Calaclise Ulae SIS ja o5 duilae 4o grd bacluse Ciladd Sl 8 435 -olitil G yall
20 e Jasil Ll ) om sl LS lpusity e slaall 5 5l Ao Al
(711 :TTY) 1-877-374-4056
[wyGntu NFCUNMNFE3NEL. e wpnn Ge ogunyb| wludbwn
IGaywlywl dwnwjnipjntultphg: Uudtwn hwuwltbih BU Lwl
hwdwwwunwuhuwl odwlnwly dUhongubin W dwnwjniejnlulbp’
dwuwnsGih alwswihGnnyd tnGnGynieynctulGp inpwdwnnpGint hwdwip:
Owlgwhwnbp 1-877-374-4056 (TTY" 711):

I (Y FPAN: AN G5 ([T OIS AR[CIAS [0
JCICR | RN SS9 TG O e ST A2TF

OANBFIY 3¢ ATICIANS OATdh TR | JLUTN el P
1-877-374-4056 (TTY: 711) |

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais
sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations en formats accessibles sont également proposes
sans frais. Composez le 1-877-374-4056 (TTY : 711).
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MBI GICUHIYN: NS SWM NS S S Iigwms
UEUHAY SSWSHININSWESHIUIEERUNSASEISM
SIERIBUMGIUOS SEISINWESASISNEIRN (yugIiunis]
WuE 1-877-374-4056 (TTY: 711)1

TR SR ATV M R TG 5V BIARSS, RIS B A) 4 9%
PR IE S B B B 5 kST, DMESRHE AT RIS . TR
1-877-374-4056 (TTY: 711)

Rt s U R G R St i
f'[’ﬂngﬁ]f . = %DqBU'ﬂJ ’ J m\lz—ﬁ—' F ET %ﬁ“{
-877-374-4056 (TTY : 711),
Colin SaS ciladd 5 By ol aal L (5 Al S GG Ciladd rda i (50
L Lkl a8l e G siad 3 0BG sk 4y i s e QB JS0G 45 e DUl 4311 51
580 il (TTY: 711) 1-877-374-4056 o e
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80 el (TTY: 711) 1-877-374-4056 o ke L ahal 3 05 o

Francais REMARQUE : des services d’assistance linguistique gratuits sont a
votre disposition. Des services et aides pour obtenir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez
le 1-877-374-4056 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur
Verfligung. Geeignete zusatzliche Unterstliitzung und Dienstleistungen fir
Informationen in zuganglichen Formaten stehen lhnen ebenfalls kostenlos
zur Verflgung. Rufen Sie folgende Nummer an: 1-877-374-4056 (TTY: 711).

EAANvVika MPOZOXH: EQv Adte eAANVIKA, uTtdpxouv SlaBEotuec dwpeav
UTINPECLEC UTTOOTNPLENG OTN CUYKEKPLUEVN YAwooa. AtatiBevtal emiong
dwpedv katadAANAa BonBruata katl urtnpeoiec yla mapoxn mAnpodopLwy
o€ POOPACLIUES LopdEC. KaAgoTe To 1-877-374-4056 (TTY: 711).



o83l ealet WU lef]l e B: dHIRL HIS HINL o] Aslddleil

HSd Qo] Guaod 8. A5y s3] 2s1A ddi slHeHi Hiled) uslst
SALH LR ALY USIUS S Aol A1) URL HSsdHI Gudey 8.
1-877-374-4056 (TTY: 711) U 514 5.

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey

oksilye ki bay asistans ak sevis ki apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1-877-374-4056 (TTY: 711).

‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kokua manuahi no ka unuhi
‘Olelo. Loa‘a pu kekahi mau pono kokua kipono a me na lawelawe e
ha‘awi ai i ka ‘ike i na “‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i
1-877-374-4056 (TTY: 711).

fedl e € 3 fore e | TeTaar 9 3Uds €. TR
R ARG hIHe U STHBRI UaH HR- & [T SUgad Jead AeH 3R
arg f f:[eh IUAR §. 1-877-374-4056 (TTY: 711) TR HId BN,

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na
oru ndi kwesiri ekwesi iji nye ozi n"udi ndi di mfe inweta dikrawa n’akwughi
ugwo. Kpoo 1-877-374-4056 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti
nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti
1-877-374-4056 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili supporti e servizi ausiliari gratuiti adatti a
fornire le informazioni in formati accessibili. Chiamare il numero
1-877-374-4056 (TTY: 711).

BARE I8 ERXBEV—ERXRZEHTRHELTVLET, BFHRE
TOEIE) T4 LIE-EATIRET SR EFEWIES L UY
—ERXRLEH T, 1-877-374-4056 (TTY: 711) [TEEBEE L & LY,



TOB Ve, NeENTT,: DD V233 2300 RO AN
2350933, T)e3CARWITITIVT R, BRBNFE) 233030 30NTI,
2WENAD) APTTS ATOONT RWOZINGD eI, AN A
V23 300N ©235e)TI. TT 008 1-877-374-4056 (TTY: 711).

ot=0 =2: = A0 A& AMBIAE 0lE0ta = JUsLILH
|_

A8 HE22 ol Hetst X &2 2 HYIA ESF MY A IS
gdAaloz 22 0/E0| Jts& LI 1-877-374-4056 (TTY: 711)B1 e 2

Haotolf =HAL.

WIS LgWa: JoamugagtiisaunusSshauuiu uanmaniail
0&nugoetiio ua: UaMmu§uiin:guudsin2yuisuiaaiildlay
Uadojega(2nuliiuldu. ln 1-877-374-4056 (TTY: 711).

NRIWISO (EV1HE): MEBRUBHE MVVEBMY BIaHI MaNIW
GOrVOUMEBRUB RIBLAIEM). @YV 6)2l@IUIM
GaNIBMINIHE 13 (O 1UEBRUE M@BBIM@ 1,

ORM AW @RMCRIRINIW 6305V 0]
(MaNIWEBRSI0 BIVNAIMEBREY0 LIBYAIAM). 1-877-374-4056
(TTY: 711) a)(MN MNUO @3 (U183 1661 6.

qHAETE! oo YN TERT Ydl SUdsd 1. Yo W=yTd Al
&I U] Ay SR Ted 311 Yaredie faed Sudsy
3M8d. 1-877-374-4056 (TTY: 711) AR Pl .

Diné Bizaad BAA NAANISH'AGHA: T'aadoo baabhilinigoo saad ‘ahiilka
‘ana’alwo’ biniit’aa bineesh’a bil hadlee’ goo ni. Ch’idi’nishaah t’aala’i bi’aa
vilts’ilgo bika ‘iishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil ch’idaash’a di
baa honit’l’ ya’akogoo bineesh’a aldo’ bil hadlee’ t'aadoo baabhilinigoo
‘at’e yeel. Bika ‘adishni 1-877-374-4056 (TTY: 711).




Telt e TG eI dTuTSeh] STRT USRS el Yalg H:3eh
U IUAS B | JAH BRICEHT STHBRI UG T (it Sfed
eI ! R HdTgwe Ui e UHT U B+ | 1-877-374-4056
(TTY: 711) HT e T8 |

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus
Koscht. Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in
helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-877-374-4056
(TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie.
Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi pozwalajgce
na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon
pod numer 1-877-374-4056 (TTY: 711).

Portugués ATENCAO: est3o disponiveis servicos de assisténcia gratuitos
no seu idioma. Também estdo disponiveis apoios auxiliares e servicos
adequados que oferecem informacdes em formatos acessiveis e sem
custos. Ligue para 1-877-374-4056 (TTY: 711).

HE3 ITHT AJITEST ATTS 3973 Bet BUSBIT I6 | UJgTWdl g
[Sg ATEdTdl Y6 Id6 Bl Bo< AJTES ATUS %3 ALl <l He3 fed
SUSIY TS| 1-877-374-4056 (TTY: 711) 3 & JJ|

Pycckmn BHUMAHWME! Bam goctynHbl becniaTHble yCayr A3bIKOBOM
noaaepKKK. Bbl TakKke moxkeTe 6ecnnaTHO NoAyYnTb COOTBETCTBYHOLLME
BCNOMOraTe/ibHble CpeacTBa U YCAYrK, HanpaB/eHHble Ha NpeaoCTaB/ieHne
MHGOPMaLMN B AOCTYMHbIX popmaTax. [103BOHMUTE NO HOMEpPY
1-877-374-4056 (TTY: 711).

Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani
i le gagana. E avanoa fo‘i fua fesoasoani ma meafaigaluega talafeagai e
tu’uina atu ai fa'amatalaga i auala faigofie ona malamalama ai. Vala’au
1-877-374-4056 (TTY: 711).



Srpski PAZNJA: Dostupne su vam besplatne usluge jezi¢ke pomodi.
Odgovarajuca pomagala i pomocéne usluge koje nude informacije o
pristupacnim formatima takode su besplatne. Pozovite broj
1-877-374-4056 (TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu
diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon ayaa diyaar
ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan
wax kharash ah lagaaga gaadin. Wac 1-877-374-4056 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia linglistica que

se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame al
1-877-374-4056 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo
kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo katika
miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu
1-877-374-4056 (TTY: 711).

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na
available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa
mga accessible na format. Tumawag sa 1-877-374-4056 (TTY: 711).

LAl 2_MhiGer6 HeUTHIHMG: 2 MisEhSHEG CILmL
2_SHeH&HM6E @leveud G&emeUd6 SHlemL &Shl6aTmeut.
LlenTU(h& & SHdulq Ll 6)11q 6UMISHETEV &&H6LEVEHED6N

EULRMMIG 6UHMG LI CILIM(IHSHSLAMEDT L|6V60T 2_6001M16)| &
&(H&EHLD C&FemeUsEDHLD QeVeUFLOMSHS HlemL & S60TMe6uT.
1-877-374-4056 (TTY: 711) 6160101 6T650160)6001 600G (b6



et 150E: K €D 2508 023065 DSIFAHE Dden e9odreseenes®
€30°)00. OS°8YP BA%eHS TS HEPTR) oosTES 80
DSE0DHE aseSen, Ve KT IS0 9032IreeS® eI 0w.
1-877-374-4056 (TTY: 711) S502568 s0€5 30508,

Tne Tdsansu: wianlwusnisaNuIaUIa MM EINILAA LREI
ANuMELURaLRZUINITIENNLINsRuLNa T aya Tusduuuiitaing
TetaalifianTdanasratdudu 1ng 1-877-374-4056 (TTY: 711)

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodoo wa ho ma wo a
wontua hwee. Nneema a ebeboa wo ama wate nsem ne dwumadie ahodod

a ede nsem bema wo wd akwan bebree so nso wd ho a wontua hwee. Fre
1-877-374-4056 (TTY: 711).

YKkpaiHcbka YBATA! Bam gocTynHi 6€3KOWTOBHI NOCAYT MOBHOI 4OMOMOTN.
BignoBiaHi 4ONOMIXKHI 3ac0bM Ta NOCAYrK ANA HagaHHA iIHbopMauii y
AOCTYMHMX GOPMaTax TaKOX AOCTYMNHi 6e3KoWTOBHO. 3aTenedoHymnTe 3a
Homepom 1-877-374-4056 (TTY: 711).

Sy S e sbaa G s ciie ]S O ciladd (S Chiglas 0L iaa i 52 )
(o Al i gy iladd g) dlael (pslae cadie ) S5 S ail b (e S
S JS L (TTY: 711) 1-877-374-4056

Tiéng Viét LUU Y: Chdng toi ¢ cung cdp dich vu hd trg ngon ngtt
mién phi. Cac dich vu va trg gitip b tro pht hop dé cung cap
thong tin & cac dinh dang co thé truy cap cling dugc cung cap
mién phi. Goi 1-877-374-4056 (TTY: 711).

JXIND UK XD [VIVT OVO'INYO §7'0 IXIOY Y'MID 0" 7NNRTIVNADIN YT
VOV722V21X 'R V'XNNIXOI'N [ZVOWIX ¥ OVO'INYO [IX [V70'M097'N Yj7'OXD
(TTY: 711) 1-877-374-4056 091N .IXXOX [ID "D [XIXD V'IX [VIVUT [UXNIXD

YorUba AKIYESI: Awon isé irdnlowo ti édé wa nilé fun o 16féé. Awon isé ati
awon iranwo arannildowo toye lati pese iwifunni ni awon ona kikosile téseé
raaye si tun wa nilé bakan nda [6feé ldisan owd rara. Pe 1-877-374-4056
(TTY: 711).



Arizona
Wellcare Simple (HMO)
HO351071000
1-800-977-7522 (TTY: 711)

go.wellcare.com/AZ

California
Wellcare Simple (HMO)
H5087005000, H5087035000
1-866-999-3945 (TTY: 711)

go.wellcare.com/Medicare

Connecticut

Wellcare Dual Access (HMO-POS D-SNP)

HO712005000
1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare
Wellcare Simple (HMO-POS)

HO712019000
Wellcare Simple Open (PPO)

H1914001000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Delaware
Wellcare Simple (HMO-POS)
H4661001000
1-800-977-7522 (TTY: 711)

go.wellcare.com/DE

Georgia
Wellcare Simple (HMO-POS)
HO111038000, HO111039000,
HO111044000, HO111049000
Wellcare Simple Open (PPO)
HO111001000
1-866-892-8340 (TTY: 711)

go.wellcare.com/Medicare

Illinois
Wellcare Simple Exclusive Value (HMO-POS)
H1416085000
Wellcare Simple Value (HMO-POS)
H1416084000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Indiana
Wellcare Giveback Open (PPO)
H6348008000
Wellcare Simple (HMO-POS)
H3499002000
Wellcare Simple Open (PPO)
H6348002000
1-800-977-7522 (TTY: 711)

go.wellcare.com/IN


http://go.wellcare.com/AZ
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/DE
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare

lowa
Wellcare Simple (HMO-POS)
H1862005000
1-800-977-7522 (TTY: 711)

go.wellcare.com/IA

Kansas
Wellcare Simple (HMO-POS)
HB550003000
1-800-977-7522 (TTY: 711)

go.wellcare.com/KS

Kentucky

Wellcare Dual Access Sync Open
(PPO D-SNP)

H3975004000
Wellcare Dual Reserve (HMO-POS D-SNP)
H9730011000
1-833-444-9089 (TTY: 711)
go.wellcare.com/Medicare
Wellcare Simple (HMO-POS)
H9730009000
Wellcare Simple Open (PPO)
H3975001000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Louisiana
Wellcare Simple (HMO-POS)
H2491017000, H2491028000,

H2491034000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Maine
Wellcare Dual Access (HMO-POS D-SNP)
H9364002000
Wellcare Dual Access Open (PPO D-SNP)
H2775115000
Wellcare Dual Liberty (HMO-POS D-SNP)
H9364003000
1-833-444-9089 (TTY: 711)
go.wellcare.com/Medicare
Wellcare Low Premium Open (PPO)
H2775109000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare


http://go.wellcare.com/KS
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/IA

Mississippi
Wellcare Low Premium (HMO-POS)

H1416026000

Wellcare Simple (HMO-POS)

H1416072000, H1416086001,
H1416086002

Wellcare Simple Open (PPO)
HOO74001000

1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Missouri
Wellcare Simple Open (PPO)
H7518001000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

Nebraska
Wellcare Giveback (HMO-POS)
H1215003000
Wellcare Simple (HMO-POS)
H1215005000
1-800-977-7522 (TTY: 711)

go.wellcare.com/NE

New Jersey
Wellcare Low Premium (HMO-POS)
HO0913002000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

New York
Wellcare Giveback Open (PPO)
H2775111000
Wellcare Simple Open (PPO)
H2775106000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare

North Carolina
Wellcare Simple Open (PPO)
H1914007000
1-833-444-9088 (TTY: 711)

go.wellcare.com/Medicare


http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/NE
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare

Oregon Washington
Wellcare Low Premium Value Open (PPO)  Wellcare Premium Enhanced Open (PPO)

H5439023000 H5439019000
Wellcare PeaceHealth Simple (HMO-POS) 1-844-582-5177 (TTY: 711)
H6815040000 go.wellcare.com/OR
Wellcare Premium Enhanced Open (PPO) ] .
H5439019000 Wisconsin
Wellcare Premium Ultra Open (PPO) Wellcare Simple (HMO-POS)
H8189008000

H5439011000

1-844-582-5177 (TTY: 711) 1-800-977-7522 (TTV: 711)

go.wellcare.com/OR go.wellcare.com/WiI

South Carolina
Wellcare Assist (HMO-POS)
H4847005000
Wellcare Giveback (HMO-POS)
H4847007000
Wellcare Simple (HMO-POS)
H4847001000
Wellcare Simple Open (PPO)
H7326001000
1-866-892-8340 (TTY: 711)

go.wellcare.com/Medicare


http://go.wellcare.com/OR
http://go.wellcare.com/Medicare
http://go.wellcare.com/OR
http://go.wellcare.com/WI

Esta lista de medicamentos se actualizé el 10/15/2026.

Para obtener informacion mas reciente u otras preguntas, comuniquese con nosotros a
traveés del numero de teléfono o la pagina web de su estado que figuran en el interior de
la portada y la contraportada de este formulario, entre el 1 de octubre y el 31 de marzo,
los representantes estan disponibles los siete dias de la semana, 8 a.m. a 8 p.m. Entre el
1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes,
de8a.m.a8p.m.

Medicare
_IO/_I 5/2026 Prescription Drug (1()\(‘,1’:—1{;&
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