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Introduccion

Este documento se denomina Lista de Medicamentos Cubiertos (también conocida como Lista de
Medicamentos). Le indica cuales son los medicamentos recetados que cubre nuestro plan. La Lista de
Medicamentos también le informa si existen reglas o restricciones especiales sobre los medicamentos
cubiertos por nuestro plan.

Nuestra informacion de contacto, junto con la fecha en que actualizamos por Ultima vez la Lista de
Medicamentos, aparece en la portada y en la contraportada. Los Términos Clave y sus definiciones aparecen
en el ultimo capitulo del Manual del Afiliado.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007
0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711.
Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para obtener mas informacion,
visite wellcare.com/healthnetCA.
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A.

Descargos de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en nuestro plan.

R/
**

Wellcare es la marca de Medicare para Centene Corporation, un plan HMO con un contrato de Medicare
y es patrocinador aprobado de la Part D. Nuestros planes D-SNP tienen un contrato con el programa
Medi-Cal. La inscripcion en nuestros planes depende de la renovacion del contrato.

CalViva Health es un Managed Care Plan (MCP) de Medi-Cal y es el Local Initiative Health Plan para

la atencion administrada por Medi-Cal en los Condados de Fresno, Kings y Madera. CalViva Health

es un plan de salud de servicio completo que tiene un contrato con el Departamento de Servicios

de Atencion Médica (DHCS) para proporcionar los Servicios Cubiertos de Medi-Cal a los afiliados

a la atencion administrada de Medi-Cal conforme el Modelo de Dos Planes en todos los codigos
postales de los Condados de Fresno, Kings y Madera. CalViva Health tiene un contrato con Health Net
Community Solutions, Inc., con un sistema per capita a fin de proporcionar y coordinar los Servicios
Cubiertos de Medi-Cal en todos los cddigos postales de los Condados de Fresno, Kings y Madera. Health
Net Community Solutions, Inc. es una subsidiaria de Health Net, LLC y Centene Corporationy es la
Administradora Contratada de los MCP de CalViva Health en todos los codigos postales de los Condados
de Fresno, Kings y Madera.

Siempre puede revisar la Lista de Medicamentos Cubiertos actualizada de nuestro plan en linea
visitando wellcare.com/healthnetCA o llamando a Servicios para Miembros de Wellcare Dual Align al
1-800-431-9007 0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366,
TTY711. Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles de lunes
aviernes, de8a.m.a8p.m.

Puede obtener este documento de forma gratuita en otros formatos, como letra de imprenta grande,

braille o audio. Llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a Servicios
para Miembros de CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de octubre y el 31de marzo,
los representantes estan disponibles de lunes a domingo, de 8a.m. a 8 p.m. Entre el1de abril y el 30 de
septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m. La llamada es
gratuita.

Este documento esta disponible de forma gratuita en arabe, armenio, camboyano, chino, persa,
coreano, ruso, espafol, tagalo y vietnamita.

Esta seccion continta en la pdgina siguiente.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007
0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711.
Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para obtener mas informacion,

visite wellcare.com/healthnetCA. 8
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¢+ Sidesea solicitar un formato alternativo (letra grande, audio, formatos electronicos accesibles,
otros formatos) u otro idioma preferido, llame a Servicios para Miembros de Wellcare Dual Align al
1-800-431-9007 0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366,
TTY 711. Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles de lunes
aviernes, de 8a.m. a 8 p.m. La llamada es gratuita.

- Sidesea seguir recibiendo materiales impresos después de haber solicitado uno, seguiremos
proporcionandolos anualmente hasta que se presente una solicitud para finalizar el envio.

- Sitiene preguntas o inquietudes, o si 0 desea actualizar una solicitud de idioma de preferencia y/o
formato, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a Servicios
para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de octubre
y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8 p.m. Entre
el1de abrily el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m.
a 8 p.m. La llamada es gratuita.

B. Preguntas frecuentes (FAQ)

Encuentre las respuestas a sus preguntas sobre esta Lista de Medicamentos Cubiertos. Puede leer todas las
FAQ para obtener mas informacion o buscar una pregunta y leer su respuesta.

B1. ¢Qué medicamentos con receta figuran en la Lista de Medicamentos Cubiertos? (La Lista de
medicamentos cubiertos se denomina “Lista de medicamentos” para abreviar).

Los medicamentos de la Lista de Medicamentos Cubiertos que comienza en la pagina 16 son los
medicamentos cubiertos por Wellcare CalViva Health Dual Align (HMO D-SNP) y Wellcare Dual Align (HMO
D-SNP). Estos medicamentos estan disponibles en las farmacias de nuestra red. Las farmacias estan en
nuestra red si tenemos un acuerdo con estas para trabajar con nosotros y brindarle servicios a usted. Nos
referimos a estas farmacias como “farmacias de la red”. Los medicamentos recetados incluidos en esta
Lista de Medicamentos Cubiertos estan cubiertos por nuestro plan. Otros medicamentos, como algunos
medicamentos de venta libre (OTC) y ciertas vitaminas, pueden estar cubiertos por Medi-Cal Rx. Visite

el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para obtener mas informacion. También
puede llamar al Centro de Servicio al Cliente de Medi-Cal Rx al 800-977-2273. Por favor traiga su Tarjeta de
Identificacion de Beneficiario de Medi-Cal (BIC) cuando obtenga recetas a través de Medi-Cal Rx.

e Nuestro plan cubrira todos los medicamentos que sean médicamente necesarios de la Lista de
Medicamentos si:

o sumédico u otro profesional de la salud indican que usted los necesita para mejorar o mantenerse
saludable,

o nuestro plan acuerda que el medicamento es médicamente necesario para usted, y
o obtiene la receta en una farmacia de la red del plan.

e Enalgunos casos, debe hacer algo antes de poder obtener un medicamento. Consulte la pregunta B4
para obtener mas informacion.

También puede encontrar una lista de medicamentos actualizada de los medicamentos que cubrimos
visitando nuestro sitio web wellcare.com/healthnetCA o llamando a Servicios para Miembros a los numeros
que aparecen en el pie de pagina.



http://www.medi-calrx.dhcs.ca.gov
http://www.wellcare.com/healthnetCA

B2. ¢La Lista de Medicamentos se modifica en algiin momento?

Si, y nuestro plan debe seguir las reglas de Medicare y Medi-Cal cuando se realizan cambios. Podemos
agregar o eliminar medicamentos de la Lista de Medicamentos durante el afio.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos tomar las
siguientes medidas:

Decidir si se requiere 0 no autorizacion previa para un medicamento. (La autorizacion previa es el
permiso de nuestro plan antes de que pueda obtener un medicamento).

Agregar o cambiar la cantidad de un medicamento que puede obtener (denominados limites de
cantidad).

Agregar o cambiar las restricciones de terapia escalonada de un medicamento. (En la terapia escalonada
usted debe probar un medicamento antes de que cubramos otro).

Para obtener mas informacion sobre estas normas de medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto a principio de afio, generalmente no eliminaremos ni
cambiaremos su cobertura durante el resto del afio, a menos que ocurra lo siguiente:

que ingrese al mercado un medicamento nuevo, mas barato, que funciona igual que un medicamento
que esta en la Lista de Medicamentos actualmente; o

que descubramos que un medicamento no es seguro; o

que un medicamento se retire del mercado.

En las preguntas B3y B6, encontrara mas informacion sobre lo que sucede cuando la Lista de Medicamentos
cambia.

Siempre puede revisar la Lista de Medicamentos actualizada de nuestro plan en linea en
wellcare.com/healthnetCA.

También puede llamar a Servicios para Miembros al nimero que aparece al pie de esta pagina para
consultar la Lista de Medicamentos actualizada.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007
0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711.
Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para obtener mas informacion,
visite wellcare.com/healthnetCA.
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B3. ¢Qué sucede cuando hay un cambio en la Lista de Medicamentos?
Algunos cambios en la Lista de Medicamentos se produciran inmediatamente. Por ejemplo:

e Se pone a disposicion un medicamento genérico nuevo. A veces, se presenta en el mercado un
medicamento genérico nuevo que funciona igual que un medicamento de marca que esta en la Lista
de Medicamentos actualmente. Cuando esto sucede, es posible que eliminemos el medicamento de
marca y agreguemos el medicamento genérico nuevo, pero el costo del medicamento nuevo seguira
siendo $0. Cuando agregamos el medicamento genérico nuevo, también podemos decidir mantener el
medicamento de marca en la lista, pero cambiar sus reglas o limites de cobertura.

o Esposible que no le advirtamos antes de realizar este cambio, pero le enviaremos informacién sobre
el cambio especifico que realizamos una vez que ocurra.

o Usted o su proveedor pueden solicitar una excepcion a estos cambios. Le enviaremos una
notificacion con los pasos que debe seguir para solicitar una excepcion. Consulte las preguntas B10 a
B12 para obtener mas informacién sobre las excepciones.

e Un medicamento se retira del mercado. Si en la Administracion de Alimentos y Medicamentos (FDA)
se indica que un medicamento que esta tomando no es seguro o si el fabricante del medicamento
lo retira del mercado, lo sacaremos de la Lista de Medicamentos. Si esta tomando el medicamento,
se lo informaremos. Hable con su médico u otro profesional de la salud para que decidan si hay un
medicamento similar en la Lista de Medicamentos que pueda tomar en su lugar.

Podemos realizar otros cambios que afecten los medicamentos que toma. Le indicaremos con
anticipacion acerca de estos otros cambios en la Lista de Medicamentos. Estos cambios pueden ocurrir en
los siguientes casos:

e La FDA proporciona pautas nuevas o existen directrices clinicas nuevas sobre un medicamento.

e Agregamos a la lista un medicamento genérico que no es nuevo en el mercado; y
- Sustitucion de un medicamento de marca que actualmente esta en la Lista de Medicamentos; o
- Cambio de las reglas o los limites de cobertura del medicamento de marca.

Cuando se produzcan estos cambios, haremos lo siguiente:

e informarlo al menos 30 dias antes de efectuar el cambio en la Lista de Medicamentos; o

e Leavisaremosy le brindaremos un suministro para 30 dias del medicamento después de que pida una
repeticion.

Esto le dara tiempo para hablar con su médico u otro profesional que expide recetas médicas. Pueden
ayudarlo a decidir:

e Sihay un medicamento similar en la Lista de Medicamentos que puede tomar en lugar del otro; o

e sidebe solicita una excepcion a estos cambios. Si desea obtener mas informacion sobre las excepciones,
consulte las preguntas B10 a B12.




B4. ¢Existen restricciones o limites en la cobertura de medicamentos o medidas
obligatorias para obtener ciertos medicamentos?

Si, algunos medicamentos tienen normas de cobertura o limites en la cantidad que usted puede obtener.
En algunos casos, usted, su médico u otro médico prescriptor deben hacer algo antes de que usted pueda
obtener el medicamento. Por ejemplo:

e Autorizacion previa: para algunos medicamentos, usted, su médico u otra persona que receta debe
obtener la autorizacion de nuestro plan antes de surtir su receta. La autorizacion previa es diferente de
una remision. Es posible que nuestro plan no cubra el medicamento si usted no obtiene autorizacion
previa.

e Limites de cantidad: A veces, nuestro plan limita la cantidad de un medicamento que puede obtener.

e Terapia escalonada: A veces, nuestro plan requiere que realice una terapia escalonada. Esto significa
que tendra que probar los medicamentos en un orden determinado para tratar la afeccion médica. Es
posible que deba probar un medicamento antes de que cubramos otro. Si su médico considera que el
primer medicamento no es efectivo para usted, entonces cubriremos el segundo.

Para saber si su medicamento tiene algun requisito o limite adicional, consulte las tablas que empiezan en
la pagina16. También puede obtener mas informacion si visita nuestro sitio web wellcare.com/healthnetCA.
Publicamos documentos en linea en los que se explican las restricciones de nuestra autorizacion previa y
terapia escalonada. También puede pedirnos que le enviemos una copia.

Es posible solicitar una excepcidn a estos limites. Esto le dard tiempo para hablar con su médico u otro
profesional que expide recetas médicas. Pueden ayudarlo a decidir si hay un medicamento similar en la
Lista de Medicamentos que puede tomar en su lugar o si debe solicitar una excepcion. Consulte desde la
pregunta B10 hasta la pregunta B12 para obtener mas informacion sobre las excepciones.

B5. ¢Como sabré si el medicamento que deseo tiene limites o si hay medidas obligatorias
que debo tomar para adquirirlo?

La tabla en la Lista de Medicamentos por Afeccion Médica en la pagina 16 tiene una columna denominada
“Medidas necesarias, restricciones o limites de uso”.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007

0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711.
Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para obtener mas informacion,
visite wellcare.com/healthnetCA. 7


http://www.wellcare.com/healthnetCA

B6. ¢Qué sucede si nuestro plan cambia sus reglas sobre como cubre algunos medicamentos
(por ejemplo, autorizacion previa, limites de cantidad o restricciones de terapia
escalonada)?

En algunos casos, le avisaremos con anticipacion si agregamos o cambiamos la autorizacion previa, los
limites de cantidad o las restricciones de terapia escalonada de un medicamento. Consulte la pregunta B3
para obtener mas informacion acerca de esta notificacion anticipada y de las situaciones en las que

es posible que no podamos informarle con anticipacion cuando cambian nuestras normas sobre los
medicamentos de la Lista de Medicamentos.

B7. ¢Como encuentro un medicamento en la Lista de Medicamentos?
Existen dos maneras de encontrar un medicamento:

e Puede buscarlo alfabéticamente, o

e Puede buscar por afeccion médica.

Para buscarlo alfabéticamente, busque su medicamento en la seccion indice de medicamentos cubiertos.
Puede encontrar el medicamento si sabe como se escribe. El indice de Medicamentos Cubiertos es una lista
alfabética de todos los medicamentos incluidos en la Lista de Medicamentos. Los medicamentos de marca
y los medicamentos genéricos se enumeran en el indice. Los medicamentos de venta libre cubiertos por
Medi-Cal Rx no se incluiran en la Lista de Medicamentos.

Para realizar una busqueda por afeccion médica, busque la seccién denominada “Lista de Medicamentos
por Afeccion Médica” en la pagina16. Los medicamentos en esta seccion estan divididos en categorias
dependiendo del tipo de afeccion médica que tratan. Por ejemplo, si tiene una condicion cardiaca, debe
buscar en la categoria CARDIOVASCULAR, HIPERTENSION/LIPIDOS. Ahi es donde encontrard medicamentos
con los que se trata las afecciones cardiacas.

B8. ¢Qué sucede si el medicamento que quiero tomar no esta en la Lista de Medicamentos?

Si no encuentra su medicamento en la Lista de Medicamentos, llame a Servicios para Miembros a los
numeros que se encuentran al pie de pagina de este documento y pregunte. Si se entera de que nuestro
plan no cubrira el medicamento, puede hacer una de las siguientes opciones:

e Solicite a Servicios para Miembros una lista de medicamentos como el que desea tomar. Luego, muestre
la lista a su médico u al profesional de la salud correspondiente. Ellos podran recetarle un medicamento
de la Lista de Medicamentos que sea similar al que desea tomar. O

e Puede pedirle a nuestro plan que haga una excepcion para cubrir su medicamento. Consulte las
preguntas de B10 a B12 para obtener mas informacion acerca de las excepciones.




B9. ¢Qué sucede si soy un miembro nuevo del plan y no puedo encontrar mi medicamento
en la Lista de Medicamentos o tengo problemas para obtenerlo?

Podemos ayudarlo. Podemos cubrir un suministro temporal de 30 dias del medicamento durante los
primeros 90 dias siguientes a que se convierta en miembro de nuestro plan. Esto le dara tiempo para
hablar con su médico u otro profesional que expide recetas méedicas. Pueden ayudarlo a decidir si hay un
medicamento similar en la Lista de Medicamentos que puede tomar en su lugar o si debe solicitar una
excepcion.

Si en su receta médica se establecen menos dias, le permitiremos obtener varias repeticiones hasta alcanzar
un suministro maximo para 30 dias del medicamento.
Cubriremos un suministro de 30 dias del medicamento si:

e toma un medicamento que no esta en la Lista de Medicamentos, o

e las normas de nuestro plan de salud no le permiten obtener la cantidad indicada por el profesional de la
salud, o

e el medicamento requiere la aprobacion previa de nuestro plan, o
e esta tomando un medicamento que es parte de una restriccion de terapia escalonada.

Si usted esta tomando un medicamento que nuestro plan no considera que es un Medicamento de la Part D,
usted tiene el derecho de recibir un suministro Unico de 72 horas del medicamento.

Si se encuentra en un hogar de ancianos u otro centro de atencion a largo plazo y necesita un medicamento
que no esta en la Lista de Medicamentos o si no puede adquirir con facilidad el medicamento que necesita,
podemos ayudarlo. Si ha permanecido en el plan durante mas de 90 dias, reside en un centro de atencion a
largo plazo y necesita un suministro de inmediato, se procedera de la siguiente manera:

e Cubriremos un suministro de 31dias del medicamento que necesita (a menos que tenga una receta
médica por menos dias), independientemente de si es un miembro nuevo del plan o no.

e [Estose suma al suministro temporal durante los primeros 90 dias que sea miembro de nuestro plan.

Si su nivel de atencion cambia, cubrimos un suministro temporal de sus medicamentos. Un cambio en el
nivel de atencion ocurre cuando usted es dado de alta de un hospital. También ocurre cuando se muda a un
centro de cuidados a largo plazo o cuando se va de él.

e Sise muda a casa desde un centro de atencion a largo plazo, o un hospital, y necesita un suministro
temporal, cubriremos un suministro de 30 dias. Si su receta es valida para menos dias, permitiremos que
los resurtidos proporcionen un suministro total de hasta 30 dias.

e Sise muda de casa o de un hospital a un centro de atencion a largo plazo y necesita un suministro
temporal, cubrimos un suministro de 30 dias. Si su receta es valida para menos dias, permitiremos que
los resurtidos proporcionen un suministro total de hasta 30 dias.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007
0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711.
Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para obtener mas informacion,

visite wellcare.com/healthnetCA. 9



B10. ¢Puedo solicitar una excepcion para que mi medicamento sea cubierto?

Si. Puede solicitar a nuestro plan que haga una excepcion para cubrir un medicamento que no esté incluido
en la Lista de Medicamentos.

También puede solicitarnos que cambiemos las normas del medicamento.

e Porejemplo, es posible que nuestro plan establezca un limite de cantidad del medicamento que
cubriremos. Si su medicamento tiene un limite, puede solicitarnos que cambiemos el limite y que
ofrezcamos mayor cobertura.

e Otros ejemplos: Puede solicitar que no apliquemos las restricciones de terapia escalonada o los
requisitos de autorizacion previa.

B11. ¢Como puedo solicitar una excepcion?

Si desea solicitar una excepcion, llame a Servicios para Miembros. Un representante de Servicios para
Miembros trabajara con usted y su proveedor con el objetivo de ayudarlo a solicitar una excepcion.
También puede leer el Capitulo 9 del Manual para Miembros si desea obtener mas informacion sobre las
excepciones.

B12. ¢Cuanto tiempo se demora para obtener una excepcion?

Una vez que recibamos una declaracion de su profesional de la salud con la que se respalde su solicitud

de excepcion, le informaremos nuestra decision dentro de las 72 horas. Usted, su representante o su
médico (o quien emite su receta) puede llamarnos, escribirnos o enviarnos un fax para realizar su solicitud.
También puede acceder al proceso de decision de cobertura a través de nuestro sitio web. Para obtener
mas informacion, consulte el Capitulo 2, Seccion A del Manual para Miembros y busque la seccion llamada
“Servicios para Miembros”.

Si usted o el profesional de la salud creen que su salud puede verse afectada si tiene que esperar 72 horas
para conocer una decision, puede solicitar una excepcion urgente. Esta es una decision mas rapida. Si el
profesional de la salud apoya su solicitud, le informaremos de la decision dentro de las 24 horas de haber
recibido la declaracion de respaldo del profesional.

B13. ¢Qué son los medicamentos genéricos?

Los medicamentos genéricos tienen los mismos ingredientes activos que los medicamentos de marca. Por lo
general, cuestan menos que el medicamento de marca y no tienen nombres conocidos. Los medicamentos
genéricos estan aprobados por la Administracion de Medicamentos y Alimentos (FDA).

Nuestro plan cubre tanto medicamentos de marca como medicamentos genéricos.
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B14. ¢Qué son los medicamentos OTC?

OTC significa “sobre el mostrador”. Medi-Cal Rx cubre algunos medicamentos OTC cuando su proveedor os
receta.

Puede leer la lista de medicamentos con receta de Medi-Cal para averiguar qué medicamentos OTC estan
cubiertos.

B15. ¢Nuestro plan cubre productos OTC que no son medicamentos?
Medi-Cal Rx cubre algunos productos OTC que no son medicamentos cuando su proveedor los receta.
Entre los ejemplos de productos OTC no farmacologicos se incluyen hisopos con alcohol y gasas.

Puede leer la lista de medicamentos de Medi-Cal Rx para averiguar qué productos OTC que no son
medicamentos estan cubiertos.

B16. ¢Nuestro plan cubre suministros a largo plazo de recetas?

e Programas de Pedidos por Correo. Ofrecemos un programa de pedido por correo que le permite
obtener un suministro de hasta 100 dias de sus medicamentos recetados enviados directamente a su
hogar. Un suministro para 100 dias tiene el mismo copago que un suministro para un mes.

e Programas de Farmacia Minorista de 100 Dias. Algunas farmacias minoristas también pueden ofrecer
un suministro de hasta 100 dias de medicamentos recetados cubiertos. Un suministro para 100 dias
tiene el mismo copago que un suministro para un mes.

B17. ¢Puedo recibir medicamentos con receta de mi farmacia local en mi hogar?

Es posible que su farmacia local pueda entregar su medicamento con receta a domicilio. Puede llamar a su
farmacia para averiguar si ofrece entrega a domicilio.

B18. ¢Cual es mi copago?

Los miembros de nuestro plan no tienen copago por medicamentos recetados ni OTC ni por productos
que no sean medicamentos, siempre y cuando el miembro siga las reglas del plan. Consulte las preguntas
B14 y B15 para obtener mas informacion sobre los medicamentos de venta libre y los productos que no son
medicamentos.

Los niveles son grupos de medicamentos en nuestra Lista de Medicamentos.

e ELNivell(Todos los Medicamentos Cubiertos en la Part D) incluye medicamentos genericos y de marca.
Este nivel no tiene copago.

Si tiene preguntas, llame a Servicios para Miembros a los nimeros que aparecen al final de esta pagina.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007
0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711.
Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para obtener mas informacion,

visite wellcare.com/healthnetCA. n



C. Resumen de la Lista de Medicamentos Cubiertos

La Lista de Medicamentos Cubiertos le brinda informacion sobre los medicamentos cubiertos por nuestro
plan. Si tiene problemas para encontrar su medicamento en la lista, consulte el indice de Medicamentos
Cubiertos que comienza en la pagina INDEX-1. El indice enumera alfabéticamente todos los medicamentos
cubiertos por nuestro plan.

NM significa que el medicamento no esta disponible a través de su beneficio mensual de servicio
por correo. Esto se indica en la columna de medidas necesarias, restricciones o limites de uso del
formulario.

PA significa Autorizacion Previa. Consulte la pregunta B4.

PA-NS significa Autorizacion Previa para Nuevos Inicios. Esto significa que, si es la primera vez que toma
el medicamento, debera obtener nuestra aprobacion para adquirirlo. 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 la Part B o la Part D de Medicare. Este medicamento puede ser
elegible para el pago bajo la Parte B o la Parte D de Medicare. Usted (o su médico) debe obtener nuestra
autorizacion previa para determinar si este medicamento esta cubierto por la Part D de Medicare antes
de surtir su receta para este medicamento. Sin aprobacion previa, es posible que no cubramos este
medicamento.

QL significa Limites de Cantidad. Consulte la pregunta B4.

LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias y
Proveedores o llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a Servicios
para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de octubre y
el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8 p.m. Entre el1de
abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m.
También puede visitar wellcare.com/healthnetCA.

ST significa Terapia Escalonada. Consulte la pregunta B4.

A significa que el Medicamento puede estar disponible solo para un suministro de hasta 30 dias.

Nota: Los medicamentos de venta libre (OTC) cubiertos por Medi-Cal Rx no son un “medicamento de la
Part D”. Estos medicamentos tienen reglas diferentes para las apelaciones.

Una apelacion es una manera formal de solicitarnos que revisemos una decision que tomamos sobre su
cobertura y que la cambiemos si cree que cometimos un error.

Por ejemplo, podemos decidir que un medicamento que desea no esta cubierto o ya no esta cubierto
por Medicare o Medi-Cal.

Si usted o su medico no estan de acuerdo con nuestra decision, pueden apelar. Si alguna vez tiene
alguna pregunta, llame a Servicios para Miembros a los numeros que se encuentran al pie de pagina de
este documento.

Otra manera de obtener informacion sobre como apelar una decision es leyendo el Capitulo 9 del
Manual para Miembros.
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C1. Lista de Medicamentos por Afeccion Médica

Los medicamentos en esta seccion estan divididos en categorias dependiendo del tipo de afeccion médica
que tratan. Por ejemplo, si tiene una condicion cardiaca, debe buscar en la categoria CARDIOVASCULAR,
HIPERTENSION/LIPIDOS. Ahi es donde encontrard medicamentos con los que se trata las afecciones
cardiacas.

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas de esta tabla en
la pagina12.

En la primera columna de la tabla, se indica el nombre del medicamento. Los medicamentos genéricos se
enumeran en letra cursiva minuscula (por ejemplo, simvastatin) y los medicamentos de marca se muestran
en mayuscula (por ejemplo, ELIQUIS).

La informacion en la columna “Medidas necesarias, restricciones o limites de uso” le indica si nuestro plan
tiene reglas para cubrir su medicamento.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007

0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711.
Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para obtener mas informacion,
visite wellcare.com/healthnetCA. 13



Table of Contents

AGENTES DE DIAGNOSTICO/VARIOS ........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeteeeseeeteseseeseseseseeseseseeseseneseeseseseeseseseseetsseseeseseneeesens 16
ANTIINFECCIOSOS ...ttt et ee et eeteeese e eeeseae e esesee et eseseeteseseeeeseseseeeeseseseaseses et et eseseaseseseeseseseeesaseseesaseseneaeas 18
CARDIOVASCULAR, HIPERTENSION/LIPIDOS ...ttt eee et et et eae et e et enees e ene e eseeeenenes 30
ENFERMEDADES RESPIRATORIAS Y ALERGIA .......o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et et e e et eseseeseeeseee et eseseeesseeneeeesenenaeeeenens 39
GASTROENTEROLOGIHA ...ttt e et ee et e et ea et e ee et eae et e e et eeeaseetes et es et eneeeseeseneesenseseneeneeeenenes 44
INMUNOLOGIA, VACUNAS/BIOTECNOLOGHA ........oovoeeeeeeeeeeeeeeeeeeeee oot et et et et e e e ereeeeeeeseeeseeeseneneenenens 48
MEDICAMENTOS ANTINEOPLASICOS/INMUNOSUPRESORES .........c.cviveueeeeeeereeeeeeeeeeteeeeeeeeesseeeseseneeseseseeesssenens 52
MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA NERVIOSO CENTRAL, NEUROLOGIA/PSIQUIATRIA.......... 63
MEDICAMENTOS PARA EL OiDO, LA NARIZ/LA GARGANTA ......veeeeteeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseseeeeteeeseeeeseeneens 81
MEDICAMENTOS UROLOGICOS ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeteeeseeeeeeseueeeeseseseeseseseeeeseseneeseseseenaseseaesesesenseseneneesenenes 82
MUSCULOESQUELETICO/REUMATOLOGIA ... ..ot etee et e et eeeee et eseeeese et ese et eseeeeeeaseeseseseneeteneeseseeneanenas 83
OBSTETRICIA/GINECOLOGIA ........oeeeeeeeeeeeeeeeeeee ettt et eee et et e et et et et et es e e et eseseeeeteses et eeeseasteseseeeeeseneeseseneneseeeaens 86
OFTALIMOLOGIHA ...ttt ettt et e et e e et eae et et et eaeesesees et es et eseneere e ese et esesseeeaseseesenteseeteneeseeeeneeeaes 92
SISTEMA ENDOCRINO/DIABETES ......ovveveeeeeeeeeeeteeeeeeteeeseeeeteseueeaeeseseeteseseeeeseseseeseseseseeteseseeseseseseeseseseseseseseeseseneaens 95
SUIMINISTROS VARIOS ......veeeeeeeeeeeeeeeeeee e e teeeeeeeeteseeeeteseseeeeseseseetesesesteseseeeetaseseeeeseseseateseseeeseseeeseseneseseseeeeeneene 102
TRATAMIENTOS DERMATOLOGICOS/TOPICOS ... et et et et e et eeeeeees et sseeeseeneneeeeeeeseeens 103
VITAMINAS, MINERALES/ELECTROLITOS .......veveeeeeeeteeeeeeeeeee e eeeeeeeeeteseaeeteseseseesaseseeseseseseeteseseeseseseseesesenesaseneaens 108

14



15



Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (1)
acetic acid irrigation solution 0.25 % S0 (1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (1)
ARALAST NP INTRAVENOUS RECON SOLN 1,000 MG, 500 $0(1) PA;LA; A
MG
carglumic acid oral tablet, dispersible 200 mg SO (1) PA;LA;»
cevimeline oral capsule 30 mg S0 (1)
CHEMET ORAL CAPSULE 100 MG S0 (1)
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
d10 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d2.5 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d5 % and 0.9 % sodium chloride intravenous parenteral $0 (1)
solution
d5 %-0.45 % sodium chloride intravenous parenteral $0 (1)

solution

deferasirox oral granules in packet 180 mg, 360 mg, 90 mg S0(1) PA;~

deferasirox oral tablet 180 mg, 360 mg S0 (1) PA;~
deferasirox oral tablet 90 mg S0(1) PA
deferasirox oral tablet, dispersible 125 mg S0(1) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg S0(1) PA;~
dextrgse 10 % and 0.2 % nacl intravenous parenteral $0 (1)
solution

dextrose 10 % in water (d10w) intravenous parenteral

solution 10 % 20 (1)
dextrose 5 % in water (d5w) intravenous parenteral solution $0 (1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)
dextrose 5 %-lactated ringers intravenous parenteral $0 (1)

solution

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
09/01/2024
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
dextrgse 5%-0.2 % sod chloride intravenous parenteral $0 (1)
solution
dextr.ose 5%-0.3 % sod.chloride intravenous parenteral $0 (1)
solution
dextrf)se 50 % in water (d50w) intravenous parenteral $0 (1)
solution
dextrose 50 % in water (d50w) intravenous syringe S0 (1)
dextrgse 70 % in water (d70w) intravenous parenteral $0 (1)
solution
disulfiram oral tablet 250 mg, 500 mg S0 (1)
droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days)
ENDARI ORAL POWDER IN PACKET 5 GRAM S0 (1) PA;LA; A
INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML SO (1) PA;LA;~
levocarnitine (with sugar) oral solution 100 mg/ml S0(1) B/D
levocarnitine oral solution 100 mg/ml S0 (1)
levocarnitine oral tablet 330 mg S0(1) B/D
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0 (1) PA;~
pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)
EARFLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA;LA; A
riluzole oral tablet 50 mg SO (1)
risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet 0.8 gram S0 (1) QL (540 EA per 30 days)
sevelamer carbonate oral powder in packet 2.4 gram SO (1) QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg S0 (1) QL (540 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution S0 (1)
sodium chloride 0.9 % intravenous piggyback S0 (1)
sodium chloride irrigation solution 0.9 % S0 (1)
sodium phenylbutyrate oral powder 0.94 gram/gram S0(1) PA;~

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
09/01/2024
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~
sodium polystyrene sulfonate oral powder S0 (1)
sps (with sorbitol) oral suspension 15-20 gram/60 ml SO (1)
sps (with sorbitol) rectal enema 30-40 gram/120 ml S0 (1)
trientine oral capsule 250 mg S0(1) PA;~
VELPHORO ORAL TABLET,CHEWABLE 500 MG $0(1) QL (180 EA per 30 days)
VELTASSA ORAL POWDER IN PACKET 16.8 GRAM, 25.2 $0 (1)
GRAM, 8.4 GRAM
water for irrigation, sterile irrigation solution S0 (1)
E:EOI\QQII\I;A(‘;INTRAVENOUS RECON SOLN 1,000 MG, 4,000 MG, $0(1) PALA; A
zoledronic acid-mannitol-water intravenous piggyback 5 $0 (1)
mg/100 ml
DISUASIVOS PARA FUMADORES
bupropion hcl (smoking deter) oral tablet extended release $0 (1)
12 hr 150 mg
NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)
varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) S0 (1) QL (56 EA per 28 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) S0 (1)
ANTIINFECCIOSOS
AGENTES ANTIFUNGICOS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML S0(1) B/D
amphotericin b injection recon soln 50 mg S0(1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)
clotrimazole mucous membrane troche 10 mg SO (1) QL (150 EA per 30 days)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0(1) PA;~
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
09/01/2024
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
griseofulvin microsize oral suspension 125 mg/5 ml| S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0(1) PA
ketoconazole oral tablet 200 mg S0(1) PA
micafungin intravenous recon soln 100 mg, 50 mg so(1) A
NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 MG/ML) S0 (1) PA; QL (630 ML per 30 days); »
nystatin oral suspension 100,000 unit/ml S0 (1)
nystatin oral tablet 500,000 unit S0 (1)
posaconazole oral suspension 200 mg/5 ml (40 mg/ml) S0 (1) PA; QL (630 EA per 30 days); »
posaconazole oral tablet,delayed release (dr/ec) 100 mg SO0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)
voriconazole intravenous recon soln 200 mg S0(1) PA;~
(v:gi;:g;;cl))le oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg SO0 (1) PA; QL (480 EA per 30 days)
AGENTES PARA EL TRACTO URINARIO
methenamine hippurate oral tablet 1 gram S0 (1)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)
trimethoprim oral tablet 100 mg S0 (1)
AGENTES RELACIONADOS CON LA SULFANILAMIDA
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80
mg/5 ml 20 (1)
sulfamethoxazole-trimethoprim oral suspension 200-40
mg/5 ml 20 (1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-
160 mg 20 (1)
ANTIVIRALES
abacavir oral solution 20 mg/ml SO (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
09/01/2024
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
abacavir oral tablet 300 mg S0 (1)
abacavir-lamivudine oral tablet 600-300 mg S0 (1)
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5 ml S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)
acyclovir sodium intravenous solution 50 mg/ml s0(1) B/D
adefovir oral tablet 10 mg S0 (1)
amantadine hcl oral capsule 100 mg S0 (1)
amantadine hcl oral solution 50 mg/5 ml S0 (1)
amantadine hcl oral tablet 100 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG s0(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML S0(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG s0(1) A
CIMDUO ORAL TABLET 300-300 MG s0(1) A
COMPLERA ORAL TABLET 200-25-300 MG S0(1) A
darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days); ~
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
DELSTRIGO ORAL TABLET 100-300-300 MG so(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG S0 (1) QL (30 EA per 30 days);
DOVATO ORAL TABLET 50-300 MG So(1) A
EDURANT ORAL TABLET 25 MG $0(1) ~
efavirenz oral capsule 200 mg, 50 mg S0 (1)
efavirenz oral tablet 600 mg S0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg so(1) A

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg,

A
600-300-300 mg 20 (1)

emtricitabine oral capsule 200 mg SO (1)

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 133-

« N\
200 mg, 167-250 mg S0 (1) QL (30 EA per 30 days);

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
09/01/2024
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
entecavir oral tablet 0.5 mg, 1 mg S0 (1)
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG $0(1) PA; QL (28 EA per 28 days); A
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG S0 (1) PA; QL (56 EA per 28 days); »
EPCLUSA ORAL TABLET 200-50 MG S0 (1) PA; QL (56 EA per 28 days); »
EPCLUSA ORAL TABLET 400-100 MG S0 (1) PA; QL (28 EA per 28 days); A
etravirine oral tablet 100 mg, 200 mg s0(1) A
EVOTAZ ORAL TABLET 300-150 MG S0(1) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG s0(1) ~
ganciclovir sodium intravenous recon soln 500 mg SO (1)
GENVOYA ORAL TABLET 150-150-200-10 MG S0(1) A
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG $0(1) PA; QL (28 EA per 28 days); A
HARVONI ORAL PELLETS IN PACKET 45-200 MG $0(1) PA; QL (56 EA per 28 days); A
HARVONI ORAL TABLET 45-200 MG S0 (1) PA; QL (60 EA per 30 days); »
HARVONI ORAL TABLET 90-400 MG S0 (1) PA; QL (28 EA per 28 days); »
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG s0(1) A
ISENTRESS ORAL POWDER IN PACKET 100 MG so(1) A
ISENTRESS ORAL TABLET 400 MG so(1) A
ISENTRESS ORAL TABLET,CHEWABLE 100 MG So(1) A
ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)
JULUCA ORAL TABLET 50-25 MG s0(1) A
LAGEVRIO (EUA) ORAL CAPSULE 200 MG $0(1) QL (40 EA per 180 days)
lamivudine oral solution 10 mg/ml S0 (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)
lamivudine-zidovudine oral tablet 150-300 mg SO (1)
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
maraviroc oral tablet 150 mg, 300 mg so(1) A
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nevirapine oral suspension 50 mg/5 ml S0 (1)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 100 mg, 400 $0 (1)
mg
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG so(1) A
oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg S0 (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG $0 (1) 22;?“ Sharing; QL (20 EA per 180
PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- S0 Cost Sharing; QL (30 EA per 180
100 MG 20 (1) days)
PIFELTRO ORAL TABLET 100 MG so(1) A
PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (1) PA; QL (30 EA per 30 days); A
PREZCOBIX ORAL TABLET 800-150 MG-MG so(1) A
PREZISTA ORAL SUSPENSION 100 MG/ML $0(1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG S0 (1) QL (240 EA per 30 days); »
PREZISTA ORAL TABLET 600 MG S0 (1) QL (60 EA per 30 days);
PREZISTA ORAL TABLET 75 MG $0(1) QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG $0(1) QL (30 EA per 30 days); A
;Eéizléﬁulﬂi:(;\?LER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG S0(1) A
ribavirin oral capsule 200 mg S0 (1)
ribavirin oral tablet 200 mg S0 (1)
rimantadine oral tablet 100 mg SO (1)
ritonavir oral tablet 100 mg SO (1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG So(1) A
SELZENTRY ORAL SOLUTION 20 MG/ML so(1) A
SELZENTRY ORAL TABLET 25 MG S0 (1)
SELZENTRY ORAL TABLET 75 MG so(1) A
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STRIBILD ORAL TABLET 150-150-200-300 MG so(1) A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO (1) ~
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)
tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG s0(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG S0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG SO(1) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG so(1) A
TRIZIVIR ORAL TABLET 300-150-300 MG s0(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 $0(1) A
MG/ML)
TYBOST ORAL TABLET 150 MG S0 (1)
valacyclovir oral tablet 1 gram, 500 mg S0 (1)
valganciclovir oral recon soln 50 mg/ml so(1) A
valganciclovir oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG S0(1) A
VIRACEPT ORAL TABLET 250 MG, 625 MG so(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG s0(1) A
VIREAD ORAL TABLET 200 MG S0 (1)
VOSEVI ORAL TABLET 400-100-100 MG $0(1) PA; QL (28 EA per 28 days); A
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg SO (1)
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)
mg/5 ml, 375 mg/5 ml
cefaclor oral tablet extended release 12 hr 500 mg S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
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cefadroxil oral suspension for reconstitution 250 mg/5 mi, $0 (1)
500 mg/5 ml
cefazolin in dextrose (iso-o0s) intravenous piggyback 1

$0 (1)
gram/50 ml
CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS $0 (1)
PIGGYBACK 2 GRAM/100 ML
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram S0 (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250

$0 (1)
mg/5 ml
CEFEPIME IN DEXTROSE 5 % INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/50 ML, 2 GRAM/50 ML
cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 mli, $0 (1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1

$0 (1)
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5

$0 (1)
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg S0 (1)
cefprozil oral suspension for reconstitution 125 mg/5 ml, $0 (1)
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
ceftriaxone in dextrose,iso-os intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)

250 mg, 500 mg
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CEFTRIAXONE INJECTION RECON SOLN 100 GRAM S0 (1)
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (1)
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension for reconstitution 125 mg/5 mi, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG s0(1) A
ERITROMICINAS/OTROS MACROLIDOS
azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)
DIFICID ORAL TABLET 200 MG S0 (1) QL (20 EA per 10 days); ~
e.e.s. 400 oral tablet 400 mg S0 (1)
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)
erythrocin (as stearate) oral tablet 250 mg S0 (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin ethylsuccinate oral tablet 400 mg S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg S0 (1)
erythromycin oral tablet 250 mg, 500 mg S0 (1)

erythromycin oral tablet,delayed release (dr/ec) 250 mg,

333 mg, 500 mg 20 (1)
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MEDICAMENTOS ANTIINFECCIOSOS DIVERSOS
albendazole oral tablet 200 mg s0(1) A
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml SO (1)

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

. « N\
590 MG/8.4 ML $0(1) PA;LA;

atovaquone oral suspension 750 mg/5 ml| S0 (1)

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)

aztreonam injection recon soln 1 gram, 2 gram S0 (1)
CAYSTON INHALATION SOLUTION FOR NEBULIZATION 75
S0 (1) PA;LA; QL (84 ML per 56 days); »
MG/ML
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)

CLINDAMYCIN IN 0.9 % SOD CHLOR INTRAVENOUS

PIGGYBACK 300 MG/50 ML, 600 MG/50 ML, 900 MG/50 ML 20 (1)

clindamycin in 5 % dextrose intravenous piggyback 300 $0 (1)

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

clindamycin phosphate injection solution 150 mg/ml S0 (1)

COARTEM ORAL TABLET 20-120 MG S0 (1)

colistin (colistimethate na) injection recon soln 150 mg S0 (1) QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg S0 (1)

daptomycin intravenous recon soln 500 mg so(1) A

EMVERM ORAL TABLET,CHEWABLE 100 MG $0(1) QL (12 EA per 365 days); A
ertapenem injection recon soln 1 gram S0 (1)

ethambutol oral tablet 100 mg, 400 mg S0 (1)

gentamicin in nacl (iso-osm) intravenous piggyback 100 $0 (1)

mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml|

gentamicin injection solution 40 mg/ml S0 (1)

gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml SO (1)

hydroxychloroquine oral tablet 200 mg S0 (1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)
isoniazid oral solution 50 mg/5 ml S0 (1)
isoniazid oral tablet 100 mg, 300 mg S0 (1)
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ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid 600 mg/300 ml-0.9% nacl single-use S0 (1)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
m/
linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); A
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
LINEZOLID-0.9% SODIUM CHLORIDE INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 600 MG/300 ML
mefloquine oral tablet 250 mg S0 (1)
meropenem intravenous recon soln 1 gram, 500 mg S0 (1)
MEROPENEM-0.9% SODIUM CHLORIDE INTRAVENOUS $0 (1)
PIGGYBACK 1 GRAM/50 ML, 500 MG/50 ML
metro i.v. intravenous piggyback 500 mg/100 ml S0 (1)
metronidazole in nacl (iso-os) intravenous piggyback 500
mg/100 ml 20 (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (6 EA per30days); »
paromomycin oral capsule 250 mg S0 (1)
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG S0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) S0 (1)
pyrazinamide oral tablet 500 mg S0 (1)
quinine sulfate oral capsule 324 mg S0(1) PA
rifabutin oral capsule 150 mg S0 (1)
rifampin intravenous recon soln 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (1) PA;LA;~
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1)
SYNERCID INTRAVENOUS RECON SOLN 500 MG so(1) A
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tigecycline intravenous recon soln 50 mg so(1) A

tobramycin in 0.225 % nacl inhalation solution for

. « A
nebulization 300 mg/5 ml S0(1)  PA; QL (280 ML per 28 days);

tobramycin sulfate injection recon soln 1.2 gram S0 (1)

tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)

TRECATOR ORAL TABLET 250 MG S0 (1)
vancomycin hcl 1.25 gram vial outer, suv S0 (1)
vancomycin hcl 1.5 gram vial outer, suv S0 (1)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, 750 MG/150  $0 (1)

ML
VANCOMYCIN INJECTION RECON SOLN 100 GRAM S0 (1)
vancomycin intravenous recon soln 1,000 mg, 10 gram, 5 $0 (1)
gram, 500 mg, 750 mg
VANCOMYCIN INTRAVENOUS RECON SOLN 1.25 GRAM, 1.5 $0 (1)
GRAM
vancomycin oral capsule 125 mg S0 (1) QL (80 EA per 180 days)
vancomycin oral capsule 250 mg S0 (1) QL (160 EA per 180 days)
XIFAXAN ORAL TABLET 550 MG $0(1) PA; QL (90 EA per 30 days); A
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg S0 (1)
amoxicillin oral suspension for reconstitution 125 mg/5 ml,
$0 (1)
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml|
amoxicillin oral tablet 500 mg, 875 mg S0 (1)
amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 SO (1)
mg/5 ml, 600-42.9 mg/5 ml|

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125

mg, 875-125 mg 20(1)
amoxicillin-pot clavulanate oral tablet extended release 12 $0 (1)
hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)

mg, 400-57 mg
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ampicillin oral capsule 500 mg S0 (1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 $0 (1)
mg, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (1)
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin in dextrose iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram s0(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 $0 (1)
million unit
penicillin g procaine intramuscular syringe 1.2 million unit/2 $0 (1)
ml
penicillin g sodium injection recon soln 5 million unit S0 (1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250 $0 (1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (1)
unit
PIPERACILLIN-TAZOBACTAM INTRAVENOUS RECON SOLN $0 (1)
13.5 GRAM
piperacillin-tazobactam intravenous recon soln 2.25 gram, $0 (1)
3.375 gram, 4.5 gram, 40.5 gram
piperacil-tazobact 13.5 gm vl inner, muv, p/f 13.5 gram S0 (1)
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QUINOLONAS
CIPRO ORAL SUSPENSION,MICROCAPSULE RECON 500 50 (1)
MG/5 ML
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 $0 (1)
mg
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
m/
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0(1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 250 mg/10 ml| S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg S0 (1)
MOXIFLOXACIN-SOD.ACE,SUL-WATER INTRAVENOUS $0 (1)
PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous piggyback 400

$0 (1)
mg/250 ml
TETRACICLINAS
doxy-100 intravenous recon soln 100 mg S0 (1)
doxycycline hyclate intravenous recon soln 100 mg S0 (1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg S0(1) PA

CARDIOVASCULAR, HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

amiodarone intravenous solution 50 mg/ml| SO (1)
amiodarone intravenous syringe 150 mg/3 ml S0 (1)
amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
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disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)
flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)
NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 100 MG, $0 (1)
150 MG
pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
propafenone oral capsule,extended release 12 hr 225 mg, $0 (1)
325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg SO (1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
AGENTES CARDIOVASCULARES DIVERSOS
CORLANOR ORAL SOLUTION 5 MG/5 ML $0(1) QL (450 ML per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG S0 (1) QL (60 EA per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (1)
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg) S0 (1) QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG $0(1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)
mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG S0 (1) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA
AGENTES REDUCTORES DE LiPIDOS/COLESTEROL
QI(ST“C/I)(I:TEX |S)/IF((;AL TABLET EXTENDED RELEASE 24 HR 20 MG, $0(1) ST; QL (30 EA per 30 days); A
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 S0 (1) QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram S0 (1)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
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cholestyramine light oral powder 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram S0 (1)
cholestyramine-aspartame oral powder in packet 4 gram S0 (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
colesevelam oral tablet 625 mg S0 (1)
colestipol oral granules 5 gram S0 (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram S0 (1)

EZALLOR SPRINKLE ORAL CAPSULE, SPRINKLE 10 MG, 20

MG, 40 MG, 5 MG $0 (1) ST; QL (30 EA per 30 days)

ezetimibe oral tablet 10 mg S0 (1)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-

40 mg, 10-80 mg $0(1) QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg S0 (1)

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg S0 (1)
fenofibrate oral tablet 160 mg, 54 mg S0 (1)
]Zr;ofibric acid (choline) oral capsule,delayed release(dr/ec) $0 (1)

mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG S0 (1) QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr 1,000 mg, 500 mg, $0(1) QL (60 EA per 30 days)
750 mg
PRALUENT PEN SUBCUTANEQUS PEN INJECTOR 150 $0(1) PA
MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder 4 gram S0 (1)
prevalite oral powder in packet 4 gram S0 (1)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)
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VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)
ZYPITAMAG ORAL TABLET 2 MG, 4 MG $0(1) ST; QL (30 EA per 30 days)
NITRATOS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)
isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)
isosorbide mononitrate oral tablet extended release 24 hr $0 (1)
120 mg, 30 mg, 60 mg
nitro-bid transdermal ointment 2 % S0 (1)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)
mg/hr, 0.4 mg/hr, 0.6 mg/hr
TRATAMIENTO CONTRA LA HIPERTENSION
acebutolol oral capsule 200 mg, 400 mg SO (1)
aliskiren oral tablet 150 mg, 300 mg S0 (1)
amiloride oral tablet 5 mg S0 (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg,

2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 20(1) QL (30 EA per 30 days)

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

20 mg, 5-40 mg $0(1) QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 5-

160 mg, 5-320 mg S0 (1) QL (30 EA per 30 days)

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

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg 20 (1)
atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5 mg, 20-25 mg, 5-6.25 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)

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

6.25 mg, 5-6.25 mg 20(1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
09/01/2024

33



Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam

ento

(nivel)
bumetanide injection solution 0.25 mg/ml| S0 (1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)
25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)
mg, 50-15 mg, 50-25 mg
cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2

$0 (1)
mg/24 hr, 0.3 mg/24 hr
diltiazem hcl intravenous solution 5 mg/ml S0 (1)
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)
180 mg, 240 mg
diltiazem hcl oral capsule,extended release 12 hr 120 mg,

$0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (1)

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (1)
dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,
$0 (1)
240 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG S0 (1) QL (30 EA per 30 days)
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enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 $0 (1)
mg
eplerenone oral tablet 25 mg, 50 mg S0 (1)
felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)
5mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)
fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-

$0 (1)
12.5mg
furosemide injection solution 10 mg/ml S0 (1)

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) S0 (1)

furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)

guanfacine oral tablet 1 mg, 2 mg S0(1) PA

hydralazine injection solution 20 mg/ml| S0 (1)

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)

hydrochlorothiazide oral capsule 12.5 mg S0 (1)

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)

indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)

irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg SO (1)

KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)

iir_'s;nopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)

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

12.5 mg, 20-25 mg 20 (1)

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

losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100-

25 mg, 50-12.5 mg 20(1)

matzim la oral tablet extended release 24 hr 180 mg, 240

mg, 300 mg, 360 mg, 420 mg 20 (1)
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metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
metoprolol succinate oral tablet extended release 24 hr 100 $0 (1)
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg S0 (1)
metyrosine oral capsule 250 mg S0(1) PA;~
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
moexipril oral tablet 15 mg, 7.5 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg S0 (1)
nifedipine oral tablet extended release 24hr 30 mg, 60 mg,
90 mg $0 (1)
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg SO0 (1)
nimodipine oral capsule 30 mg S0 (1)
nisoldipine oral tablet extended release 24 hr 17 mg, 20 mg, $0 (1)
25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
NYMALIZE ORAL SOLUTION 60 MG/10 ML so(1) A
NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 MG/10 ML s0(1) A
olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg S0 (1) QL (60 EA per 30 days)
onesroranlodsi eadd o 205125700t 305 per 30
;)/Zr.nSefrc'J;’ttzrg-f;ySdrr:;hIoroth:az:de oral tablet 20-12.5 mg, 40- $0(1) QL (30 EA per 30 days)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg SO (1)
pindolol oral tablet 10 mg, 5 mg S0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)
propranolol oral capsule,extended release 24 hr 120 mg, $0 (1)

160 mg, 60 mg, 80 mg
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propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml

$0 (1)
(8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg S0 (1)
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg S0 (1)
taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg, 360 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-
10 mg, 80-5 mg S0 (1) QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- $0(1) QL (30 EA per 30 days)
25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
tiadylt er oral capsule,extended release 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)
treprostinil sodium injection solution 1 mg/ml, 10 mg/ml, A
2.5 mg/ml, 5 mg/ml 20(1)  PANS;
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-

$0 (1)
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-
25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 20 (1) QL(30EA per 30 days)
verapamil intravenous solution 2.5 mg/ml| S0 (1)
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verapamil intravenous syringe 2.5 mg/ml| S0 (1)
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg,

$0 (1)
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
verapamil oral tablet extended release 120 mg, 180 mg,

$0 (1)
240 mg
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25-

$0 (1)
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG S0 (1)
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0(1) PA
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA; A
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG $0(1) PA;LA; A
ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE $0(1) QL (74 EA per 30 days)

PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG $0(1) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)

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, SO (1)

80 mg/0.8 ml

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 $0(1) A

ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 m/ S0 (1)

heparin (porcine) in 5 % dex intravenous parenteral solution

20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)

unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000 unit/ml, 10,000 $0(1) B/D

unit/ml, 20,000 unit/ml, 5,000 unit/ml
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HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,

$0 (1)
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg S0 (1)
prasugrel oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); »
PROMACTA ORAL POWDER IN PACKET 25 MG S0 (1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG S0 (1) PA; LA; QL (30 EA per 30 days); A
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA; LA; QL (60 EA per 30 days); A
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)

5mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL TABLETS,DOSE

PACK 15 MG (42)- 20 MG (9) 20 (1) QL (51 EA per 30 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
S0 (1) QL (620 ML per 30 days)

MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG $0(1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0(1) QL (60 EA per 30 days)

ENFERMEDADES RESPIRATORIAS Y ALERGIA

AGENTES ANTIHISTAMINICOS/ANTIALERGENICOS

adrenalin injection solution 1 mg/ml (1 ml) S0 (1)
cetirizine oral solution 1 mg/ml S0 (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml| S0 (1)
epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3

mg/0.3 m| 20 (1)
EPINEPHRINE INJECTION AUTO-INJECTOR 0.3 MG/0.3 ML S0 (1)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
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levocetirizine oral solution 2.5 mg/5 ml S0 (1)
levocetirizine oral tablet 5 mg S0 (1)
promethazine injection solution 25 mg/ml, 50 mg/ml S0(1) PA
promethazine oral syrup 6.25 mg/5 ml| S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO (1) B/D
Q/IIDC:‘EMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 $0(1) PA-NS; LA; QL (90 EA per 30 days); A
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 $0(1) QL (12 GM per 30 days)
MCG/ACTUATION
albuterol su{fate inhalation hfa aerosol inhaler 90 $0(1) 8.5 gm inhaler; QL (17 GM per 30 days)
mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 90 $0 (1) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)
ALBUTEROL SULFATE INHALATION HFA AEROSOL INHALER .
90 MCG/ACTUATION (NDA020983) S0 (1) 18 gminhaler; QL (36 GM per 30 days)
albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 S0(1) B/D
ml, 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml S0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
alyq oral tablet 20 mg S0 (1) PA-NS; QL (60 EA per 30 days);
ambrisentan oral tablet 10 mg, 5 mg S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
Z;'{ormoterol inhalation solution for nebulization 15 mcg/2 $0(1) B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (1) QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17 $0(1) QL (25.8 GM per 30 days)

MCG/ACTUATION
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BERINERT INTRAVENOUS KIT 500 UNIT (10 ML) $0(1) PA;LA; QL (24 EA per 30 days); A
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER $0(1) QL (10.7 GM per 30 days)
9-4.8 MCG
bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA-NS; LA; QL (60 EA per 30 days); A

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE >0 (1) QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5

0(1 L (30.9 GM 30d
mcg/actuation, 80-4.5 mcg/actuation 20(1) QL per ays)

Retail Inhalation Canister (10.7g
S0 (1) inhaler containing 120 inhalations); QL
(10.7 GM per 30 days)

BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER
160-9-4.8 MCG/ACTUATION

budesonide inhalation suspension for nebulization 0.25

mg/2 ml, 0.5 mg/2 ml $0(1) B/D

COMBIVENT RESPIMAT INHALATION MIST 20-100
S0 (1) QL (8 GM per 30 days)

MCG/ACTUATION

cromolyn inhalation solution for nebulization 20 mg/2 ml S0(1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML S0 (1) PA;LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML S0 (1) PA; QL (0.5 ML per 28 days); »
FASENRA SUBCUTANEOQOUS SYRINGE 30 MG/ML S0 (1) PA; LA; QL (1 ML per 28 days); A
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (75 ML per 30 days)

fluticasone propionate nasal spray,suspension 50

mcg/actuation S0 (1) QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with device

100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 20(1) QL (60 EA per 30 days)

formoterol fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)

mcg/2 ml

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT $0(1) PA;LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0(1) PA;LA; QL (20 EA per 30 days); A
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); A
:\I:((:ICR;/JASETELIJ_;ITPIEANINHALATION BLISTER WITH DEVICE 62.5 $0(1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % S0(1) B/D

ipratropium-albuterol inhalation solution for nebulization

0.5 mg-3 mg(2.5 mg base)/3 ml $0(1) B/D
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KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG $0(1) PA; QL (56 EA per 28 days); A
KMA(IS_YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0(1) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG SO (1) PA;LA; QL (56 EA per 28 days); »
levalbuterol hcl inhalation solution for nebulization 0.31 $0(1) B/D
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|
LEVALBUTEROL TARTRATE INHALATION HFA AEROSOL
INHALER 45 MCG/ACTUATION 20(1)  QL(30GM per 30 days)
mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (1) QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg S0 (1)
montelukast oral tablet 10 mg S0 (1)
montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)
OFEV ORAL CAPSULE 100 MG, 150 MG $0(1) PA;LA; QL (60 EA per 30 days); A
OPSUMIT ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

’ . . « N
188 MG, 75-94 MG S0 (1) PA;LA; QL (56 EA per 28 days);
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0(1) PA;LA; QL (112 EA per 28 days); A
pirfenidone oral capsule 267 mg S0 (1) PA; QL (270 EA per 30 days); »
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
PIRFENIDONE ORAL TABLET 534 MG S0 (1) PA; QL (90 EA per 30 days); »
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PULMICORT FLEXHALER INHALATION AEROSOL POWDR
BREATH ACTIVATED 180 MCG/ACTUATION 20(1)  QL(2EA per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDR
BREATH ACTIVATED 90 MCG/ACTUATION 20(1)  QL(3 BA per 30 days)
PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~
roflumilast oral tablet 250 mcg, 500 mcg S0 (1)
sajazir subcutaneous syringe 30 mg/3 ml S0 (1) PA;LA; QL (27 ML per 30 days); »
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50
MCG/DOSE S0 (1) QL (60 EA per 30 days)
sildendfil (pulm.hypertension) oral tablet 20 mg S0 (1) generic for Revatio; PA-NS; QL (30 EA

per 30 days)
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Nombre del medicamento

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/
150 MG (N), 50-75 MG (D)/ 75 MG (N)

Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)

$0 (1)

PA; LA; QL (56 EA per 28 days); »

generic for Adcirca; PA-NS; QL (60 EA

tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) oer 30 days); A
TADLIQ ORAL SUSPENSION 20 MG/5 ML (4 MG/ML) S0 (1) PA-NS; QL (300 ML per 30 days); »
terbutaline oral tablet 2.5 mg, 5 mg S0 (1)
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (1)
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml S0 (1)
theophylline oral solution 80 mg/15 ml S0 (1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG 20(1) QL (60 EA per 30 days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- ) A
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 20(1)  PA; QL (56 EA per 28 days);
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) o A
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 20 (1) PA;LA; QL (84 EA per 28 days);
VENTAVIS INHALATION SOLUTION FOR NEBULIZATION 10

. PN
MCG/ML, 20 MCG/ML 20 (1) B/D;LA;
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
MCG/ACTUATION S0 (1) QL (36 GM per 30 days)
XHANCE NASAL AEROSOL BREATH ACTIVATED 93
MCG/ACTUATION S0 (1) PA; QL (32 ML per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 o A
MG/2 ML S0 (1) PA;LA; QL (8 ML per 28 days);
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML SO (1) PA;LA; QL (1 ML per 28 days); A
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); »
XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML, 300 MG/2 i A
ML S0 (1) PA;LA; QL (8 ML per 28 days);
XOLAIR SUBCUTANEOQUS SYRINGE 75 MG/0.5 ML S0 (1) PA; LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg S0 (1)
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
GASTROENTEROLOGIA
AGENTES GASTROINTESTINALES DIVERSOS
alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg S0 (1) PA; QL (60 EA per 30 days); »
aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D
aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) s0(1) B/D
balsalazide oral capsule 750 mg S0 (1)
betaine oral powder 1 gram/scoop S0(1) LA~
budesonide oral capsule,delayed,extend.release 3 mg S0 (1) PA; QL (90 EA per 30 days)
budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); »
compro rectal suppository 25 mg SO (1)
constulose oral solution 10 gram/15 ml S0 (1)
CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000- $0 (1)
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 S0 (1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml S0 (1)
GATTEX 30-VIAL SUBCUTANEOQOUS KIT 5 MG S0 (1) PA;LA; N
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0 (1) PA;LA; A
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram SO (1)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)
generlac oral solution 10 gram/15 ml/ S0 (1)
GOLYTELY ORAL RECON SOLN 236-22.74-6.74 -5.86 GRAM S0 (1)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) SO (1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)
ml)
granisetron hcl oral tablet 1 mg S0(1) B/D
hydrocortisone rectal enema 100 mg/60 m| S0 (1)
hydrocortisone topical cream with perineal applicator 1 %, $0 (1)

2.5%
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
lactulose oral solution 10 gram/15 ml, 10 gram/15 ml (15 $0(1)
ml), 20 gram/30 ml
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0(1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (1)
mesalamine oral capsule (with del rel tablets) 400 mg SO (1) QL (180 EA per 30 days)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1) QL (120 EA per 30 days)

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram,

800 mg 20 (1)
mesalamine rectal enema 4 gram/60 m| S0 (1)
mesalamine rectal suppository 1,000 mg S0 (1)
mesalamine with cleansing wipe rectal enema kit 4 $0 (1)
gram/60 ml

metoclopramide hcl injection solution 5 mg/ml S0 (1)
metoclopramide hcl injection syringe 5 mg/ml S0 (1)
metoclopramide hcl oral solution 5 mg/5 ml/ S0 (1)
metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG S0 (1) QL (30 EA per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG S0 (1) PA;LA; QL (30 EA per 30 days); A
ondansetron hcl (pf) injection solution 4 mg/2 ml S0 (1)
ondansetron hcl (pf) injection syringe 4 mg/2 ml S0 (1)
ondansetron hcl intravenous solution 2 mg/ml SO (1)
ondansetron hcl oral solution 4 mg/5 ml S0 (1)
ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)
ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (1)
gram

peg-electrolyte soln oral recon soln 420 gram S0 (1)
PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2 $0 (1)
GRAM

prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)
mg/ml)

prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
prochlorperazine rectal suppository 25 mg S0 (1)
procto-med hc topical cream with perineal applicator 2.5 % S0 (1)
proctosol hc topical cream with perineal applicator 2.5 % S0 (1)
proctozone-hc topical cream with perineal applicator 2.5 % S0 (1)
RECTIV RECTAL OINTMENT 0.4 % (W/W) S0 (1) QL (30GM per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6 ML S0(1) PA;~
RELISTOR SUBCUTANEQUS SYRINGE 12 MG/0.6 ML, 8 $0(1) PA;A
MG/0.4 ML
REMICADE INTRAVENOUS RECON SOLN 100 MG S0 (1) PA;~
scopolamine base transdermal patch 3 day 1 mg over 3 $0(1) PA;QL (10 EA per 30 days)
days
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML S0 (1) PA; QL (30 ML per 135 days); »

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

. A
ML (150 MG/ML) $0(1) PA; QL (1.2 ML per 56 days);

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

: A
ML (150 MG/ML) $0(1) PA; QL (2.4 ML per 56 days);

sodium,potassium,mag sulfates oral recon soln 17.5-3.13-

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) 20(1)
SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0(1) PA;~
sulfasalazine oral tablet 500 mg S0 (1)
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg S0 (1)
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)

GRAM

TRULANCE ORAL TABLET 3 MG S0 (1)
ursodiol oral capsule 300 mg S0 (1)
ursodiol oral tablet 250 mg, 500 mg S0 (1)

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- 105,000 UNIT, 3,000- S0 (1)
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,

5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT

ANTIDIARREICOS/ANTIESPASMODICOS

dicyclomine oral capsule 10 mg S0 (1)

dicyclomine oral solution 10 mg/5 ml S0 (1)
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Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam

ento

(nivel)
dicyclomine oral tablet 20 mg S0 (1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)
diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)
glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)
loperamide oral capsule 2 mg S0 (1)
TRATAMIENTO PARA LAS ULCERAS
CARAFATE ORAL SUSPENSION 100 MG/ML SO (1)
dexlansoprazole oral capsule,biphase delayed releas 30 mg,

$0 (1)
60 mg
esomeprazole magnesium oral capsule,delayed $0 (1)
release(dr/ec) 20 mg
esomeprazole magnesium oral capsule,delayed $0(1) QL (60 EA per 30 days)

release(dr/ec) 40 mg

famotidine (pf) intravenous solution 20 mg/2 ml| S0 (1)

famotidine (pf)-nacl (iso-os) intravenous piggyback 20 $0 (1)

mg/50 m|

famotidine intravenous solution 10 mg/ml S0 (1)

jl‘;:g/:v/czsjjfine oral suspension for reconstitution 40 mg/5 ml (8 $0(1) QL (300 ML per 30 days)
famotidine oral tablet 20 mg SO (1) QL (120 EA per 30 days)
famotidine oral tablet 40 mg S0 (1) QL (60 EA per 30 days)
lansoprazole oral capsule,delayed release(dr/ec) 15 mg S0 (1)

lansoprazole oral capsule,delayed release(dr/ec) 30 mg S0 (1) QL (60 EA per 30 days)
lansoprazole oral tablet,disintegrat, delay rel 15 mg, 30 mg S0 (1)

misoprostol oral tablet 100 mcg, 200 mcg S0 (1)

nizatidine oral capsule 150 mg, 300 mg S0 (1)

omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 $0 (1)

mg

omeprazole oral capsule,delayed release(dr/ec) 40 mg S0 (1) QL (60 EA per 30 days)
pantoprazole intravenous recon soln 40 mg S0 (1)

pantoprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1)

pantoprazole oral tablet,delayed release (dr/ec) 40 mg S0 (1) QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1)
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)
sucralfate oral suspension 100 mg/ml S0 (1)
sucralfate oral tablet 1 gram S0 (1)

INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML S0 (1) PA-NS;LA; A

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG $0(1) PA;LA; A

BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML $0(1) PA-NS; LA; A

BETASERON SUBCUTANEOUS KIT 0.3 MG $0(1) PA-NS; QL (14 EA per 28 days);
GENOTROPIN MINIQUICK SUBCUTANEOUS SYRINGE 0.2

MG/0.25 ML, 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8 50(1) PAA

MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 MG/0.25 ’

ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2 MG/0.25 ML

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG/ML (36 501) P2

UNIT/ML), 5 MG/ML (15 UNIT/ML) ’

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML $0(1) PA; QL (4 ML per 28 days); »
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML $0(1) PA; QL (2 ML per 28 days); »
PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000 501 PA

UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000 UNIT/ML, 40,000 501) P2

UNIT/ML ’

ZARXIO INJECTION SYRINGE 300 MCG/0.5 ML, 480 MCG/0.8 o ) pAA

ML ’

ZIEXTENZO SUBCUTANEOUS SYRINGE 6 MG/0.6 ML $0(1) PA; A
VACUNAS/MEDICAMENTOS INMUNOLOGICOS DIVERSOS

ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5 500 NM

ML

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML SO (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML PO v
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR $0(1) NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) NM

RECONSTITUTION 120 MCG/0.5 ML
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)
BCG VACCINE, LIVE (PF) PERCUTANEQOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 50 MG
BEXSERO INTRAM LAR SYRINGE 50-50-50-25 M .
SERO uscu S GE 50-50-50-25 MCG/0.5 $0(1) NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % SO0 (1) PA; NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR $0(1) NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR
(PF) $0(1) NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML S0 (1) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0 (1) B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 )
MCG/0.5 ML 20(1)  B/D;NM
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 %, 5 % S0 (1) PA;NM; A
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % SO (1) PA;NM; A

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. « N\
RECON SOLN 10 GRAM, 5 GRAM P0(1)  PA;NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0(1) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

. . - A\
o $0(1)  PA; NM; LA;

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

. . .\
ML), 10 % (200 ML) S0 (1)  PA;NM; LA;

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

SO (1) PA;NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML S0(1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso
medicam
ento
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HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML 20(1) NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5ML S0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

1
e $0(1) NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT

D L E 25-58-1
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 $0(1) NM

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML S0(1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML S0(1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML S0(1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 0(1)  NM
KINRIX (PF) INTRAM LAR SYRINGE 25 LF-58 MCG-1

(PF) USCULAR SYRINGE 25 LF-58 MCG-10 501 NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

(PF) / $0(1) NM

ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % SO0 (1) PA;NM; A

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML),

. « N\
10% (200 ML), 10 % (25 ML), 10 % (300 ML), 10% (5o ML) ~C (1) PAINM;

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25

MCG-10LF/0.5 ML 0(1) NM
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

(PF) / $0(1) NM
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML $0(1) NM
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Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU - ¢0 11y
10 MCG/0.5ML
PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10 _
MCG/ML $0(1) B/D; NM
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR 01 NM
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML
PRIVIGEN INTRAVENOUS SOLUTION 10 % $0(1) PA; NM; A
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 0() NM
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/0.5ML (58  $0 (1) NM
UNT/ML)
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG- ¢ 11
5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 0() NM
RECONSTITUTION 2.5 UNIT
ECOMB B L E 1
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 $0(1) B/D: NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 _
MCG/ML, 5 MCG/0.5 ML >0(1)  B/D;NM
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML $0(1) NM
ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 ¢\ -
CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML $0(1) NM
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) 2;2'_2‘1:&;‘7;::‘r’nk:nfe”r?‘:If/:ed n
RECONSTITUTION 50 MCG/0.5 ML
/ required).; NM; QL (2 EA per 999 days)
STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR 01 NM
RECONSTITUTION 1,000 UNIT/0.5 ML
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML~ $0(1) NM
TENIVAC (PF) INTRAMUSCULAR SUSPENSION S LEUNIT-2 1\
LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5 0 NM

ML
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TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR $0(1) NM
SUSPENSION 5-25 LF UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4

$0(1) NM
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML SO0(1) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- $0(1) NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML SO0(1) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML SO0(1) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 $0(1) NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50

$0(1) NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 1,350 UNIT/0.5 ML
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 SO0(1) NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
MEDICAMENTOS

ANTINEOPLASICOS/INMUNOSUPRESORES

AGENTES COMPLEMENTARIOS

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)

MESNEX ORAL TABLET 400 MG $0(1) A

)l\(/IG(;E/Vl\ﬁLS)UBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) PA-NS; A

MEDICAMENTOS

ANTINEOPLASICOS/INMUNOSUPRESORES

abiraterone oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg S0 (1) PA-NS; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
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ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG $0(1) PA-NS; LA; QL (30 EA per 180 days); A

(23)

anastrozole oral tablet 1 mg S0 (1)

AUGTYRO ORAL CAPSULE 40 MG S0 (1) PA-NS; QL (240 EA per 30 days); A
?g\llleGKlT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg S0(1) B/D;~

azathioprine oral tablet 50 mg s0(1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;A

bexarotene oral capsule 75 mg S0 (1) PA-NS;»

bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); ~
bicalutamide oral tablet 50 mg SO (1)

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG S0 (1) PA-NS; A

bortezomib injection recon soln 3.5 mg S0 (1) PA-NS;»

BOSULIF ORAL CAPSULE 100 MG $0(1) PA-NS; QL (90 EA per 30 days); A
BOSULIF ORAL CAPSULE 50 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
BOSULIF ORAL TABLET 100 MG S0 (1) PA-NS; QL (90 EA per 30 days); ~
BOSULIF ORAL TABLET 400 MG, 500 MG $0(1) PA-NS; QL (30 EA per 30 days); A
BRAFTOVI ORAL CAPSULE 75 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG~ $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
carboplatin intravenous solution 10 mg/ml S0(1) B/D

cisplatin intravenous solution 1 mg/ml s0(1) B/D

COLUMVI INTRAVENOUS SOLUTION 1 MG/ML S0(1) B/D;~

)(2(1))METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
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COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A

X3)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG S0 (1) PA-NS; LA; QL (63 EA per 28 days); A
cyclophosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D; A
500 mg
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 200
VAN
MG/ML $0(1) B/D;
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
cyclosporine intravenous solution 250 mg/5 ml S0 (1)

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D

cyclosporine modified oral solution 100 mg/ml S0(1) B/D

cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D

cytarabine injection solution 20 mg/ml S0 (1)

DAURISMO ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) B/D; A
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20

mg/10 ml, 50 mg/25 ml so0(1) B/D

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml S0 (1) B/D; A

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG S0 (1) PA-NS
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (1) PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG S0 (1) PA-NS
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS
|Ii/ll_lc.:llf/l;l;:IIEV:TTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0(1) B/D
ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML S0 (1) PA-NS; A~
EMCYT ORAL CAPSULE 140 MG S0 (1)
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ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D
MG, 1 MG, 4 MG
EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) B/D;A
MG/0.8 ML
ERIVEDGE ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ERLEADA ORAL TABLET 60 MG SO0 (1) PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg SO0 (1) PA-NS; QL (30 EA per 30 days); »
erlotinib oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
etoposide intravenous solution 20 mg/ml S0(1) B/D
EULEXIN ORAL CAPSULE 125 MG so(1) A
t;v5e;oqlglmus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS; QL (30 EA per 30 days); A

everolimus (antineoplastic) oral tablet for suspension 2 mg SO0 (1) PA-NS; QL (150 EA per 30 days); A

everolimus (antineoplastic) oral tablet for suspension 3 mg S0 (1) PA-NS; QL (90 EA per 30 days);

everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); A

everolimus (immunosuppressive) oral tablet 0.25 mg S0(1) B/D

everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D; A

mg, 1 mg

exemestane oral tablet 25 mg S0 (1)

EXKIVITY ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

- AN
RECON SOLN 120 MG $0(1) PA-NS;

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG 20 (1) PANS

fluorouracil intravenous solution 1 gram/20 ml, 2.5 $0 (1)

gram/50 ml, 5 gram/100 ml, 500 mg/10 ml

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); ~
FRUZAQLA ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (84 EA per 28 days); »
FRUZAQLA ORAL CAPSULE 5 MG S0 (1) PA-NS; QL (21 EA per 28 days); »
fulvestrant intramuscular syringe 250 mg/5 ml S0(1) B/D;~

GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days);
gefitinib oral tablet 250 mg S0 (1) PA-NS; QL (30 EA per 30 days); »
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gemcitabine intravenous recon soln 1 gram, 2 gram, 200mg  $0(1) B/D

gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 s0(1) B/D

mg/mi)

GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML S0(1) B/D

gengraf oral capsule 100 mg, 25 mg s0(1) B/D

gengraf oral solution 100 mg/ml| S0(1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)

GLEOSTINE ORAL CAPSULE 100 MG SO(1) A

hydroxyurea oral capsule 500 mg S0 (1)

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
IMBRUVICA ORAL CAPSULE 70 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0(1) PA-NS; LA; QL (216 ML per 27 days); A
IMBRUVICA ORAL TABLET 420 MG, 560 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
INLYTA ORAL TABLET 1 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
INLYTA ORAL TABLET 5 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG $0(1) PA-NS; LA; QL (5 EA per 28 days); A
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,

40 mg/2 ml, 500 mg/25 ml »0(1) B/D

IWILFIN ORAL TABLET 192 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG S0 (1) PA-NS; QL (60 EA per 30 days); ~
JAYPIRCA ORAL TABLET 50 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG s0(1) B/D;~
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KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML SO0 (1) PA-NS; A~

KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/DAY(200

- . « N\
MG X 1)-2.5 MG $0 (1) PA-NS; QL (49 EA per 28 days);

KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200
Q /DAY S0 (1) PA-NS; QL (70 EA per 28 days); A

MG X 2)-2.5 MG

ESGQXA;I)FZE!I;/II\A/IIZA CO-PACK ORAL TABLET 600 MG/DAY(200 $0(1) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (1) PA-NS; QL (21 EA per 28 days); A
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) S0 (1) PA-NS; QL (42 EA per 28 days); »
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) S0 (1) PA-NS; QL (63 EA per 28 days); »
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA;~

KRAZATI ORAL TABLET 200 MG S0 (1) PA-NS; QL (180 EA per 30 days); *
lanreotide subcutaneous syringe 120 mg/0.5 ml S0 (1) PA-NS; »

lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
ﬁr;:rl;d;r;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS; LA; QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); ~
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18

MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 MG X 1),

NG| A- “A
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) 20 (1) PA-NS; LA; QL (60 EA per 30 days);

letrozole oral tablet 2.5 mg S0 (1)

LEUKERAN ORAL TABLET 2 MG S0 (1)

leuprolide subcutaneous kit 1 mg/0.2 ml S0 (1) PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A

LORBRENA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG S0 (1) PA-NS; LA; A

LUMAKRAS ORAL TABLET 320 MG S0 (1) PA-NS; »

;95P||3/|OGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A

LYNPARZA ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
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LYSODREN ORAL TABLET 500 MG so(1) ~

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3), 16 MG/DAY

- « N\
(4 MG X 4), 20 MG/DAY (4 MG X 5) $0(1) PA-NS;

MATULANE ORAL CAPSULE 50 MG SO(1) LA;»

megestrol oral suspension 400 mg/10 ml (10 ml), 400

mg/10 ml (40 mg/ml) 20 (1)

megestrol oral suspension 625 mg/5 ml (125 mg/ml) S0(1) PA

megestrol oral tablet 20 mg, 40 mg S0 (1)

MEKINIST ORAL RECON SOLN 0.05 MG/ML S0 (1) PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG $0(1) PA-NS; LA; QL (180 EA per 30 days);
mercaptopurine oral tablet 50 mg SO (1)

methotrexate sodium (pf) injection recon soln 1 gram S0(1) B/D

methotrexate sodium (pf) injection solution 25 mg/ml S0(1) B/D

methotrexate sodium injection solution 25 mg/ml| s0(1) B/D

methotrexate sodium oral tablet 2.5 mg SO (1)

MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; A

mycophenolate mofetil oral capsule 250 mg S0(1) B/D

;noyocc;f;/e;zclylate mofetil oral suspension for reconstitution $0(1) B/D; A

mycophenolate mofetil oral tablet 500 mg S0(1) B/D

mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D

180 mg, 360 mg

mycophenolate sodium =

mycophenolic acid dr 180 mg tb S0 (1) mycophenolic acid; B/D
mycophenolic acid dr 360 mg tb S0 (1) Qiigg:g:g:?:;;ﬁ?gj/n; -

NERLYNX ORAL TABLET 40 MG SO0 (1) PA-NS; LA; A

nilutamide oral tablet 150 mg so(1) ~

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0(1) PA-NS; QL (3 EA per 28 days); A
NUBEQA ORAL TABLET 300 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
NULOJIX INTRAVENOUS RECON SOLN 250 MG s0(1) A
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octreotide acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
mcg/ml
octreotide acetate injection solution 100 mcg/ml, 200 $0(1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
EMD L E E 2
OJEMDA ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS; QL (96 ML per 28 days); A
MG/ML
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) S0 (1) PA-NS; QL (20 EA per 28 days); »
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
ONUREG ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG S0 (1) PA-NS; LA; QL (30 EA per 28 days); A
ORSERDU ORAL TABLET 345 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ORSERDU ORAL TABLET 86 MG SO0 (1) PA-NS; QL (90 EA per 30 days); »
oxaliplatin intravenous recon soln 100 mg, 50 mg S0(1) B/D;A

oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40

ml, 50 mg/10 ml (5 mg/ml) $0(1) B/D

paclitaxel intravenous concentrate 6 mg/ml s0(1) B/D

PACLITAXEL PROTEIN-BOUND INTRAVENOUS SUSPENSION

LAY
FOR RECONSTITUTION 100 MG 20 (1) B/D;
paraplatin intravenous solution 10 mg/ml S0(1) B/D
pazopanib oral tablet 200 mg SO0 (1) PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG S0 (1) PA-NS; LA; A
pemetrexed disodium 750 mg vl S0(1) B/D;~
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0(1) B/D;A
mg
pemetrexed disodium intravenous recon soln 100 mg S0(1) B/D
:U'E(ISVIETREXED DISODIUM INTRAVENOUS RECON SOLN 750 $0(1) B/D;A

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 250
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X S0 (1) PA-NS; A~
2)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); »
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PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG S0(1) B/D
PURIXAN ORAL SUSPENSION 20 MG/ML so(1) A
QINLOCK ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
RETEVMO ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
REZLIDHIA ORAL CAPSULE 150 MG $0(1) PA-NS; QL (60 EA per 30 days); A
REZUROCK ORAL TABLET 200 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
ROZLYTREK ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (150 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0(1) PA-NS; QL (336 EA per 28 days); A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
RYDAPT ORAL CAPSULE 25 MG S0 (1) PA-NS; QL (224 EA per 28 days); »
SANDIMMUNE ORAL SOLUTION 100 MG/ML s0(1) B/D
SCEMBLIX ORAL TABLET 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
SCEMBLIX ORAL TABLET 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
SCEMBLIX ORAL TABLET 40 MG S0 (1) PA-NS; QL (300 EA per 30 days); »
NIV, 0O ML AN s AL
sirolimus oral solution 1 mg/ml s0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)
SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 120 MG/0.5 $0(1) PA-NS; A
ML, 60 MG/0.2 ML, 90 MG/0.3 ML
sorafenib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
SPRYCEL ORAL TABLET 20 MG, 70 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
STIVARGA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (84 EA per 28 days); A
f:gitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS; QL (30 EA per 30 days); A
TABLOID ORAL TABLET 40 MG S0 (1)
TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; A
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D

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

esta.
09/01/2024

60



Nombre del medicamento

Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam

ento

(nivel)
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $0(1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS; A
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
"I\'/,IACIE_ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)
TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); »
TASIGNA ORAL CAPSULE 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60 $0(1) PA-NS; A
MG/ML), 840 MG/14 ML (60 MG/ML)
TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A
THALOMID ORAL CAPSULE 100 MG, 50 MG $0(1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A
toremifene oral tablet 60 mg S0 (1)
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG S0 (1) PA-NS; A
tretinoin (antineoplastic) oral capsule 10 mg so(1) A
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG S0 (1)
TRUQAP ORAL TABLET 160 MG, 200 MG S0 (1) PA-NS; QL (64 EA per 28 days); »
TRUXIMA INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; A
TUKYSA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (300 EA per 30 days); »
TURALIO ORAL CAPSULE 125 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0(1) PA-NS; QL (56 EA per 28 days); A
VENCLEXTA ORAL TABLET 10 MG, 50 MG $0(1) PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
\l\//IECI:J\I_(;I(_)EI)\(/ITC,;-\_ i'l(')%Rl\';lé\lG PACK ORAL TABLETS,DOSE PACK 10 $0(1) PA-NS; LA; QL (42 EA per 28 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG~ $0(1) PA-NS; LA; QL (60 EA per 30 days); A
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vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| S0 (1)
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml s0(1) B/D
VITRAKVI ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
VITRAKVI ORAL SOLUTION 20 MG/ML $0(1) PA-NS; LA; QL (300 ML per 30 days);
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
VONJO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
VOTRIENT ORAL TABLET 200 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG S0 (1) PA-NS; QL (180 EA per 30 days); A
XALKORI ORAL PELLET 20 MG, 50 MG S0 (1) PA-NS; QL (120 EA per 30 days); »
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
XERMELO ORAL TABLET 250 MG $0(1) PA;LA; QL (84 EA per 28 days); A
XOSPATA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A

XPOVIO ORAL TABLET 100 MG/WEEK (20 MG X 5), 100
MG/WEEK (50 MG X 2), 40MG TWICE WEEK (40 MG X 2),
40MG TWICE WEEK (80 MG/WEEK), 80 MG/WEEK (20 MG X
4), 80 MG/WEEK (40 MG X 2)

S0 (1) PA-NS; LA; QL (8 EA per 28 days); »

XPOVIO ORAL TABLET 40 MG/WEEK (20 MG X 2), 40
MG/WEEK (40 MG X 1), 60 MG/WEEK (20 MG X 3), 60 $0(1) PA-NS; LA; QL (4 EA per 28 days); A
MG/WEEK (60 MG X 1)

XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) S0 (1) PA-NS;LA; QL (24 EA per 28 days); A

XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) S0 (1) PA-NS; LA; QL (32 EA per 28 days); »

XTANDI ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
XTANDI ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
XTANDI ORAL TABLET 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (90 EA per 30 days);
ZEJULA ORAL TABLET 200 MG, 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG $0(1) PA-NS; LA; QL (240 EA per 30 days);
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML $0(1) PA-NS; A

ZOLINZA ORAL CAPSULE 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
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ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA
NERVIOSO CENTRAL, NEUROLOGIA/PSIQUIATRIA
AGENTES ANTIPARKINSONIANOS
APOKYN SUBCUTANEOUS CARTRIDGE 10 MG/ML $0(1) PA;LA; QL (90 ML per 30 days); A
apomorphine subcutaneous cartridge 10 mg/ml S0 (1) PA; QL (90 ML per 30 days); A
benztropine injection solution 1 mg/ml S0 (1)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA
bromocriptine oral capsule 5 mg S0 (1)
bromocriptine oral tablet 2.5 mg S0 (1)
carbidopa oral tablet 25 mg S0 (1)
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-

$0 (1)
250 mg
carbidopa-levodopa oral tablet extended release 25-100 $0 (1)
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (1)

25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, S0 (1)
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg S0 (1)

INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42

MG $0 (1) PA; QL (300 EA per 30 days); A

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 S0 (1)
HOUR, 8 MG/24 HOUR

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

mg, 1 mg, 1.5 mg 20 (1)

pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)

0.75mg, 1.5 mg, 2.25 mg, 3 mg

rasagiline oral tablet 0.5 mg, 1 mg S0 (1) QL (30 EA per 30 days)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)

mg, 5 mg
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ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 $0 (1)
mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg S0 (1)
selegiline hcl oral tablet 5 mg S0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA
ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg,

8-2mg S0 (1) QL (90 EA per 30 days)
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2mg  $0 (1) QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml| S0 (1)

celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
diclofenac sodium oral tablet extended release 24 hr 100 $0 (1)

mg

diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg,

50 mg, 75 mg 20 (1)

diclofenac sodium topical gel 1 % S0 (1) QL (1000 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- $0 (1)

200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg S0 (1)

ec-naproxen oral tablet,delayed release (dr/ec) 375 mg SO (1) QL (120 EA per 30 days)
ec-naproxen oral tablet,delayed release (dr/ec) 500 mg S0 (1) QL (90 EA per 30 days)
etodolac oral capsule 200 mg, 300 mg S0 (1)

etodolac oral tablet 400 mg, 500 mg S0 (1)

etodolac oral tablet extended release 24 hr 400 mg, 500

mg, 600 mg 20 (1)

flurbiprofen oral tablet 100 mg SO (1)

ibu oral tablet 600 mg, 800 mg S0 (1)

ibuprofen oral suspension 100 mg/5 ml/ S0 (1)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)

meloxicam oral tablet 15 mg S0 (1) QL (30 EA per 30 days)

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

esta.
09/01/2024

64



Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
meloxicam oral tablet 7.5 mg S0 (1)
nabumetone oral tablet 500 mg, 750 mg S0 (1)
nalbuphine injection solution 10 mg/ml, 20 mg/ml| S0 (1)
naloxone injection solution 0.4 mg/ml| S0 (1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml| S0 (1)
naloxone nasal spray,non-aerosol 4 mg/actuation S0 (1)
naltrexone oral tablet 50 mg SO (1)
naproxen oral tablet 250 mg, 375 mg, 500 mg S0 (1)
naproxen oral tablet,delayed release (dr/ec) 375 mg S0 (1) QL (120 EA per 30 days)
naproxen oral tablet,delayed release (dr/ec) 500 mg S0 (1) QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg SO (1)
oxaprozin oral tablet 600 mg S0 (1)
piroxicam oral capsule 10 mg, 20 mg S0 (1)
sulindac oral tablet 150 mg, 200 mg S0 (1)
tramadol oral tablet 50 mg S0 (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL $0 (1)

RECON 380 MG

ANALGESICOS OPIOIDES

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

(5 ml), 120-12 mg,/5 ml, 300 mg-30 mg /12.5 ml 20(1) QL (2700 ML per 30 days)

acetaminophen-codeine oral tablet 300-15 mg S0 (1) QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg SO (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200 mcg,

. BN
1,600 mcg, 400 mcg, 600 mcg, 800 mcg 20(1)  PA; QL (120 EA per 30 days);

fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA; QL (120 EA per 30 days)
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fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,

25 mcg/hr, 50 mcg/hr, 75 mcg/hr 20(1)  PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 7.5-325 mg/15

ml S0 (1) QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)

325 mg

hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg S0 (1) QL (180 EA per 30 days)

HYSINGLA ER ORAL TABLET,ORAL ONLY,EXT.REL.24 HR 100

MG, 120 MG, 20 MG, 30 MG, 40 MG, 60 MG, 80 MG 20 (1)  PA; QL (30 EA per 30 days)

methadone intensol oral concentrate 10 mg/ml| S0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml| S0 (1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)

morphine (pf) intravenous patient control.analgesia soln 30

mg/30 ml (1 mg/ml) $0 (1)

morphine concentrate oral solution 100 mg/5 ml (20

mg/ml) $0(1) QL (180 ML per 30 days)

MORPHINE INJECTION SOLUTION 10 MG/ML, 2 MG/ML, 4

MG/ML, 5 MG/ML 20 (1)
MORPHINE INJECTION SYRINGE 2 MG/ML S0 (1)
morphine injection syringe 4 mg/ml| S0 (1)
morphine intravenous solution 10 mg/ml, 50 mg/ml S0 (1)

MORPHINE INTRAVENOUS SOLUTION 4 MG/ML, 8 MG/ML S0 (1)

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml S0 (1)

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML S0 (1)
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg SO (1) QL (180 EA per 30 days)

morphine oral tablet extended release 100 mg, 15 mg, 200

mg, 30 mg, 60 mg S0 (1) PA; QL (90 EA per 30 days)

morphine sulfate 4 mg/ml vial inner, suv S0 (1)
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oxycodone oral capsule 5 mg SO (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml S0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| S0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg S0 (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg S0 (1) QL (180 EA per 30 days)
Ic;;(;/codone-acetaminophen oral tablet 2.5-325 mg, 5-325 $0(1) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG, 400 MG $0(1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG $0(1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML S0 (1) PA-NS; QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); ~
EAR(;WACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) PA-NS; QL (60 EA per 30 days); A

carbamazepine oral capsule, er multiphase 12 hr 100 mg,

200 mg, 300 mg 20 (1)

carbamazepine oral suspension 100 mg/5 ml, 200 mg/10 ml S0 (1)

carbamazepine oral tablet 200 mg S0 (1)

carbamazepine oral tablet extended release 12 hr 100 mg, $0 (1)

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg S0 (1)

clobazam oral suspension 2.5 mg/ml| S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg S0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg S0 (1) QL (90 EA per 30 days)

clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
gl-?jn;z;/ola:goral tablet,disintegrating 0.125 mg, 0.25 mg, $0(1) QL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg S0 (1) QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); »
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DIACOMIT ORAL POWDER IN PACKET 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (1)
mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (1)
DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (1)
DILANTIN ORAL CAPSULE 30 MG S0 (1)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (1)
divalproex oral capsule, delayed rel sprinkle 125 mg S0 (1)
divalproex oral tablet extended release 24 hr 250 mg, 500 $0 (1)
mg
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250
mg, 500 mg 20 (1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0(1) PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg S0 (1)
EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5 ml S0 (1)
felbamate oral suspension 600 mg/5 ml s0(1) A
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0(1) PA-NS; LA; QL (360 ML per 30 days); A
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0(1) PA-NS; QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
FYCOMPA ORAL TABLET 2 MG S0 (1) PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)

gabapentin oral solution 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)

300 mg/6 ml (6 ml)
gabapentin oral tablet 600 mg SO (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO (1) QL (120 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 300 MG $0(1) PA; QL (180 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 450 MG,

750 MG, 900 MG $0 (1) PA; QL (60 EA per 30 days)
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GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 600 MG S0 (1) PA; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml S0 (1) QL (1200 ML per 30 days); »
lacosamide oral solution 10 mg/ml SO (1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
lamotrigine oral tablet extended release 24hr 100 mg, 200 $0 (1)
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 $0 (1)
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 $0 (1)
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml|
levetiracetam intravenous solution 500 mg/5 ml SO (1)
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) S0 (1)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 $0 (1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg, $0 (1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG

’ ’ ’ ’ _ . - N\
25 MG SO0 (1) PA-NS; QL (10 EA per 30 days);
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 165 MG, )
82 5 MG S0 (1) PA; QL (90 EA per 30 days)
; per ays

LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 330 MG S0 (1) PA;QL(60EA 30 days)
methsuximide oral capsule 300 mg S0 (1)
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 $0 (1)
ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) S0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0(1) PA-NS

mg/ml
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PHENYTEK ORAL CAPSULE 200 MG, 300 MG S0 (1)
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
phenytoin sodium extended oral capsule 100 mg, 200 mg,

$0 (1)
300 mg
phenytoin sodium intravenous solution 50 mg/ml S0 (1)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)

mg

pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| S0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG $0 (1)

primidone oral tablet 250 mg, 50 mg SO (1)

roweepra oral tablet 500 mg S0 (1)

rufinamide oral suspension 40 mg/ml SO0 (1) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg S0 (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); A
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG S0 (1) QL (90 EA per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION 250 MG $0(1) QL (360 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 500 MG $0(1) QL (180 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 750 MG S0 (1) QL (120 EA per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
SYMPAZAN ORAL FILM 5 MG $0(1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)

topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)

valproate sodium intravenous solution 500 mg/5 ml (100

ma/mi) $0 (1)

valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 $0 (1)

mg/5 ml (5 ml), 500 mg/10 ml (10 ml)

valproic acid oral capsule 250 mg S0 (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
09/01/2024

70



Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY S0 (1)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigpoder oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG SO (1) QL (56 EA per 28 days); ~
X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30EA per30days); ~

XCOPRI ORAL TABLET 150 MG, 200 MG $0(1) QL (60 EA per 30 days); A

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) $0(1) QL (28 EA per 28 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

AN
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20(1) QL (28 EA per 28 days);

ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (1100 ML per 30 days); A

MEDICAMENTOS PSICOTERAPEUTICOS

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 20(1)  QL{1EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG »0(1) QL (1EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)

aripiprazole oral solution 1 mg/ml S0 (1) QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg,

5mg S0 (1) QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (1) QL (60 EA per 30 days)
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ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED $0 (1)
REL SYRING 675 MG/2.4 ML
Q?;?LQDSJQJI::\Q?:ZC&AR SUSPENSION,EXTENDED REL $0(1) QL (3.9 ML per 56 days)
?YF{IL?LQD4§;N“';IR’GA/|;AEIS\;:ELAR SUSPENSION,EXTENDED REL $0(1) QL (1.6 ML per 28 days)
?YRFI{?LQDGAGIZNI\';RG,?I;/IZJISV(IZIEJLAR SUSPENSION,EXTENDED REL $0(1) QL (2.4 ML per 28 days)
255;2D82|2N|\;RGA/3M;J|S\ACFLAR SUSPENSION,EXTENDED REL $0(1) QL (3.2 ML per 28 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG S0 (1) PA-NS; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)
bupropion hcl oral tablet extended release 24 hr 150 mg S0 (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)
tl)glo)r;,t;/’ogohocin ogral tablet sustained-release 12 hr 100 mg, $0(1) QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG $0(1) QL (30 EA per 30 days)
CAPLYTA ORAL CAPSULE 42 MG S0 (1) QL (30 EA per 30 days);
chlorpromazine injection solution 25 mg/ml| S0 (1)
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml S0 (1)
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg,
50 mg $0 (1)
citalopram oral solution 10 mg/5 ml S0 (1)
citalopram oral tablet 10 mg, 20 mg, 40 mg S0 (1)
clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS
clorazepate dipotassium oral tablet 15 mg, 3.75mg, 7.5 mg S0 (1) PA-NS; QL (180 EA per 30 days)
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clozapine oral tablet 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet 200 mg SO0 (1) QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg S0 (1)
clozapine oral tablet,disintegrating 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg S0 (1)
clozapine oral tablet,disintegrating 150 mg S0 (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg S0 (1) QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

desvenlafaxine succinate oral tablet extended release 24 hr

100 mg, 25 mg, 50 mg S0 (1) QL (30 EA per 30 days)

dexmethylphenidate oral tablet 10 mg S0 (1) PA; QL (60 EA per 30 days)

dexmethylphenidate oral tablet 2.5 mg, 5 mg S0 (1) PA; QL (120 EA per 30 days)

dextroamphetamine-amphetamine oral capsule,extended

release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 20(1)  PA; QL (30 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

0(1 PA; QL (60 EA 30d
mg, 15 mg, 30 mg, 5 mg, 7.5 mg 20 (1) ;AL per ays)

dextroamphetamine-amphetamine oral tablet 20 mg S0 (1) PA; QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml S0 (1) PA-NS

diazepam injection syringe 5 mg/ml S0 (1) PA-NS

diazepam intensol oral concentrate 5 mg/ml SO0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1

mg/ml, 5 ml) S0 (1) PA-NS; QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg S0 (1) PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50
$0 (1)
mg, 75 mg
doxepin oral concentrate 10 mg/ml S0 (1)
doxepin oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 20(1)  PA-NS; QL (60 EA per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30

mg, 40 mg, 60 mg $0(1) QL (60 EA per 30 days)
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EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6 A
MG/24 HR, 9 MG/24 HR S0 (1) QL (30 EA per 30 days);
escitalopram oxalate oral solution 5 mg/5 ml S0 (1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 $0(1) PA-NS; QL (60 EA per 30 days); A
MG, 8 MG
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)-
AMG(2)-6MG(2) 20(1)  PA-NS
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG $0 (1)
(2)- 40 MG (26)
FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120
MG, 20 MG, 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) S0 (1)
fluphenazine decanoate injection solution 25 mg/ml S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml S0 (1)
fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)
zquganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 $0(1) PA; QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg S0 (1) PA; QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml S0 (1)
haloperidol lactate oral concentrate 2 mg/ml S0 (1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 $0 (1)
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0(1) QL (3.5 ML per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 $0(1) QL (5 ML per 180 days)

ML
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INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117

MG/0.75 ML $0(1) QL(0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML  $0 (1) QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5
/ S0 (1) QL (1.5 ML per 28 days)

ML

:\l}t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0(1) QL (0.25 ML per 28 days)
:u\L/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0(1) QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)
:\l:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0(1) QL (1.32 ML per 90 days)
:\l}t/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0(1) QL (1.75 ML per 90 days)
:u\L/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0(1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg $0(1) PA; QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg S0 (1) PA; QL (30 EA per 30 days)

lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30

mg S0 (1) PA; QL (60 EA per 30 days)

lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 $0(1) PA; QL (30 EA per 30 days)

mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg S0 (1)

lithium carbonate oral tablet 300 mg SO (1)

lithium carbonate oral tablet extended release 300 mg, 450 $0 (1)

mg

lithium citrate oral solution 8 meq/5 ml S0 (1)

lorazepam injection solution 2 mg/ml, 4 mg/ml S0 (1)

lorazepam injection syringe 2 mg/ml S0 (1)

lorazepam intensol oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)
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lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days);
lurasidone oral tablet 80 mg S0 (1) QL (60 EA per 30 days); ~
MARPLAN ORAL TABLET 10 MG S0 (1) QL (180 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml S0 (1) PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg S0 (1) PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg S0 (1) PA; QL (90 EA per 30 days)
z;thylphenidate hcl oral tablet extended release 10 mg, 20 $0(1) PA; QL (90 EA per 30 days)

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0(1) PA; QL (180 EA per 30 days)

mg
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg SO (1)

modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (1)

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg,

50 mg $0 (1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)

nortriptyline oral solution 10 mg/5 ml/ S0 (1)

NUPLAZID ORAL CAPSULE 34 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg S0 (1) QL (3 EA per1day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)

paliperidone oral tablet extended release 24hr 1.5 mg, 3 $0(1) QL (30 EA per 30 days)

mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg S0 (1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
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paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,

25mg, 37.5 mg $0(1) QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)

PERSERIS SUBCUTANEOUS SUSPENSION,EXTENDED REL

SYRING 120 MG, 90 MG >0(1) QL (1EAper 30 days)

phenelzine oral tablet 15 mg S0 (1)

pimozide oral tablet 1 mg, 2 mg S0 (1)

protriptyline oral tablet 10 mg, 5 mg S0 (1)

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (1)

mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG S0 (1)

Z?u;tiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) PA-NS; QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr 300 mg, 400 $0(1) PA-NS: QL (60 EA per 30 days)

mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3

’ ’ ’ ’ . A
MG, 4 MG S0 (1) QL (30 EA per 30 days);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 $0(1) QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml S0 (1) QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg SO (1) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24

HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR >0 (1) QL (30 EA per 30 days)

sertraline oral concentrate 20 mg/ml S0 (1)

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

SODIUM OXYBATE ORAL SOLUTION 500 MG/ML S0 (1) PA;LA; QL (540 ML per 30 days); ~
temazepam oral capsule 15 mg S0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg S0 (1) PA; QL (30 EA per 30 days)
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thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
tranylcypromine oral tablet 10 mg S0 (1)
trazodone oral tablet 100 mg, 150 mg, 50 mg S0 (1)
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
trimipramine oral capsule 100 mg S0 (1) QL (60 EA per 30 days)
trimipramine oral capsule 25 mg, 50 mg S0 (1) QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, $0 (1)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); »
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG $0(1) QL (30 EA per 30 days); A
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 MG (1)- 3 MG (6) $0 (1)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG S0 (1) PA; QL (30 EA per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 10 MG, 20 MG, 30 MG $0(1) PA; QL (60 EA per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 40 MG, 50 MG, 60 MG~ $0(1) PA; QL (30 EA per 30 days)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)

ziprasidone mesylate intramuscular recon soln 20 mg/ml| $0(1) QL (6 EA per 3 days)

(final conc.)
zolpidem oral tablet 10 mg, 5 mg S0 (1) PA; QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG S0 (1) PA-NS; »

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG P0(1)  PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

- . « A\
RECONSTITUTION 300 MG 20 (1) PA-NS; QL (2.4 EA per 30 days);

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

- . . N\
RECONSTITUTION 405 MG 20(1)  PA-NS; QL (1.2 EA per 30 days);
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Cuanto le Acciones necesarias, restricciones o

costara el limitaciones de uso
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ento

(nivel)
PRODUC7"OS DIVERSOS PARA EL TRATAMIENTO
NEUROLOGICO
AUSTEDO ORAL TABLET 12 MG, 9 MG $0(1) PA;LA; QL (120 EA per 30 days); A
AUSTEDO ORAL TABLET 6 MG SO0 (1) PA;LA; QL (60 EA per 30 days); »
ﬁ/lLéSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12 $0(1) PA; QL (120 EA per 30 days); A
AMléSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18 $0(1) PA;A
,:/ILéSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24 $0(1) PA; QL (60 EA per 30 days); A
,:/ILéS'T3E6ID|\O/Ié('R4C;RGI(_;:I'QSBI;\EILEXTENDED RELEASE 24 HR 30 $0(1) PA; QL (30 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR6 MG SO (1) PA; QL (90 EA per 30 days); A
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL $0(1) PA;A
24HR DOSE PACK 12-18-24-30 MG
NSTECOXA TTITON G- TWLEL TR o0 gtz per 5
dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)
donepezil oral tablet 10 mg S0 (1)
donepezil oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg S0 (1)
donepezil oral tablet,disintegrating 5 mg S0 (1) QL (30 EA per 30 days)
fingolimod oral capsule 0.5 mg S0 (1) PA-NS; QL (28 EA per 28 days);
f]na;flgt;r;ine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml| S0 (1)
galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA-NS; QL (30 ML per 30 days); »
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA-NS; QL (12 ML per 28 days); »
glatopa subcutaneous syringe 20 mg/ml S0 (1) PA-NS; QL (30 ML per 30 days); »
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA-NS; QL (12 ML per 28 days); »
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA

mg, 7 mg
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costara el limitaciones de uso

medicam

ento

(nivel)
memantine oral solution 2 mg/ml S0(1) PA
memantine oral tablet 10 mg, 5 mg S0(1) PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)
7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG S0 (1) PA; QL (60 EA per 30 days); »
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA-NS; QL (20 ML per 135 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML S0(1) PA;~
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A
MG/5 ML
j igmi 1. .
::'vgast/gm/ne tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(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 hour 20 (1) QL (30 EA per 30 days)

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120

MG S0 (1) PA-NS; LA; QL (14 EA per 7 days); »

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120

- . - N\
MG (14)- 240 MG (46) $0(1) PA-NS; LA;

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 240 $0(1) PA-NS; LA; QL (60 EA per 30 days); A

MG

teriflunomide oral tablet 14 mg, 7 mg SO0 (1) PA-NS; QL (30 EA per 30 days); A
tetrabenazine oral tablet 12.5 mg SO0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA;QL (120 EA per 30 days); *
\I\/AUGMERITY ORAL CAPSULE,DELAYED RELEASE(DR/EC) 231 $0(1) PA-NS; LA; QL (120 EA per 30 days); A
RELAJANTES I\{IUSC ULARES/TRATAMIENTO

ANTIESPASMODICO

baclofen oral tablet 10 mg, 20 mg S0 (1)

cyclobenzaprine oral tablet 10 mg, 5 mg S0(1) PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (1)

pyridostigmine bromide oral tablet 60 mg S0 (1)

tizanidine oral tablet 2 mg, 4 mg S0 (1)
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso
medicam
ento
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TRATAMIENTO PARA LA MIGRANA/CEFALEA EN BROTES

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML SO0 (1) PA; QL (1 ML per 30 days)

dihydroergotamine injection solution 1 mg/ml SO(1) A

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/ml) $0(1) PA; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML  $0(1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/3

. N
ML (100 MG/ML X 3) $0(1)  PA; QL (3 ML per 30 days);

ergotamine-caffeine oral tablet 1-100 mg S0 (1) PA; QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg S0 (1) QL (12 EA per 30 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG $0(1) PA; QL (16 EA per 30 days); A
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
sumatriptan nasal spray,non-aerosol 20 mg/actuation S0 (1) QL (12 EA per 30 days)
sumatriptan nasal spray,non-aerosol 5 mg/actuation SO (1) QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (12 EA per 30 days)

sumatriptan succinate subcutaneous cartridge 4 mg/0.5 ml S0 (1) QL (9 ML per 30 days)

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (1) QL (6 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

ml $0(1) QL (9 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 6 mg/0.5

ml $0(1) QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (1) QL (6 ML per 30 days)

zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (12 EA per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg SO0 (1) QL (12 EA per 30 days)
MEDICAMENTOS PARA EL OiDO, LA NARIZ/LA GARGANTA

AGENTES VARIOS

azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 205.5

mcg (0.15 %) $0(1) QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane mouthwash

0.12 % 20 (1)
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Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03 $0 (1)
%), 42 mcg (0.06 %)
kourzeq dental paste 0.1 % S0 (1)
olopatadine nasal spray,non-aerosol 0.6 % S0 (1)
periogard mucous membrane mouthwash 0.12 % S0 (1)
triamcinolone acetonide dental paste 0.1 % S0 (1)
CORTICOIDE/ANTIBIOTICO OTICO
CIPRO HC OTIC (EAR) DROPS,SUSPENSION 0.2-1 % S0 (1)
ciprofloxacin-dexamethasone otic (ear) drops,suspension $0(1) QL (7.5 ML per 7 days)

0.3-0.1%

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-

10,000-1 mg/ml-unit/ml-% 20(1)

neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)

mg/ml-unit/ml-%

PREPARACIONES OTICAS DIVERSAS

acetic acid otic (ear) solution 2 % S0 (1)

flac otic oil otic (ear) drops 0.01 % S0 (1)

fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)

ofloxacin otic (ear) drops 0.3 % S0 (1)

MEDICAMENTOS UROLOGICOS

ANTICOLINERGICOS/ANTIESPASMODICOS

Iczlnagrlfenacin oral tablet extended release 24 hr 15 mg, 7.5 $0(1) ST: QL (30 EA per 30 days)
fesoterodine oral tablet extended release 24 hr 4 mg, 8 mg S0 (1) QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG S0 (1) QL (30 EA per 30 days)
m\éI;IE:AEJRlQ ORAL SUSPENSION,EXTENDED REL RECON 8 $0(1) QL (300 ML per 28 days)
méI?iETlsllg ORAL TABLET EXTENDED RELEASE 24 HR 25 $0(1) QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| S0 (1)

oxybutynin chloride oral tablet 5 mg S0 (1)

oxybutynin chloride oral tablet extended release 24hr 10 $0(1) QL (60 EA per 30 days)

mg, 15 mg
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costara el limitaciones de uso

medicam
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oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) ST; QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
MEDICAMENTOS UROLOGICOS DIVERSOS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg S0 (1)
CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0 (1) PA;LA
ELMIRON ORAL CAPSULE 100 MG S0(1) PA
potassium citrate oral tablet extended release 10 meq $0 (1)
(1,080 mg), 15 meq, 5 meq (540 mg)
TRATAMIENTO PARA LA HIPERPLASIA PROSTATICA
BENIGNA (BPH)
alfuzosin oral tablet extended release 24 hr 10 mg S0 (1) QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
g.uSt_aOs;e;/;cée-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg S0 (1)
silodosin oral capsule 4 mg, 8 mg S0 (1) QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg S0 (1)
MUSCULOESQUELETICO/REUMATOLOGIA
OTROS MEDICAMENTOS REUMATOLOGICOS
ﬁ/ICC':jI'/EOI\./IgRl\A/lLACTPEN SUBCUTANEOQUS PEN INJECTOR 162 $0(1) PA; QL (3.6 ML per 28 days); A
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML $0(1) PA; QL (3.6 ML per 28 days); A
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG SO (1) PA;LA;~
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML SO (1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A
CLTELOCHFEL RO UCTSSUBCUTMEOUSFEN 3511t s aper 0
CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN $0(1) PA; QL (4 EA per 180 days); A

INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML
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CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.4 ML, 40 MG/0.8 ML

Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)

$0 (1)

PA; QL (4 EA per 28 days); A

CYLTEZO(CF) SUBCUTANEOQOUS SYRINGE KIT 10 MG/0.2 ML,

. <A
20 MG/0.4 ML S0 (1) PA; QL (2 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML, ) A
40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1
ML) /ML S0 (1) PA; QL (8 ML per 28 days); »
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50
. - N\
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (1) Only Humira NDCs starting 00074 are
MG/0.8 ML covered; PA; QL (6 EA per 28 days); »
Only Humira NDCs starting 00074 are
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 0(1
/ 20 (1) covered; PA; QL (6 EA per 28 days); »
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOQOUS $0 (1) Only Humira NDCs starting 00074 are
SYRINGE KIT 80 MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML covered; PA; A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (1) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA; A
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN $0 (1) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA; A
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML covered; PA; A
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (1) Only Humira NDCs starting 00074 are
MG/0.4 ML covered; PA; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 80 $0 (1) Only Humira NDCs starting 00074 are
MG/0.8 ML covered; PA; QL (4 EA per 28 days); A
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (1) Only Humira NDCs starting 00074 are
20 MG/0.2 ML covered; PA; QL (2 EA per 28 days); *
Only Humira NDCs starting 00074 are
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML SO (1) covered; PA; QL (6 EA per 28 days); A
IDACI F) PEN CROHN- TARTR SUBCUTANE PEN
ClO(CF) CROHN-UC S SUBCU ous S0 (1) PA; QL (6 EA per 180 days); »

INJECTOR KIT 40 MG/0.8 ML
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Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
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IDACIO(CF) PEN PSORIASIS START SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 20(1)  PA; QL (4 EA per 28 days);
IDACIO(CF) PEN SUBCUTANEQUS PEN INJECTOR KIT 40 ) A
MG/0.8 ML S0 (1) PA; QL (4 EA per 180 days);
IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days); A
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG S0(1) PA;~
OTEZLA ORAL TABLET 30 MG $0(1) PA; QL (60 EA per 30 days); A
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20 $0(1) PA; A
MG (51)
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)-20 ) A
MG (4)-30 MG (47) S0 (1) PA; QL (55 EA per 180 days);
penicillamine oral tablet 250 mg so(1) A

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30

MG S0 (1) PA; QL (30 EA per 30 days); »
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG S0 (1) PA; QL (84 EA per 180 days); »
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG S0 (1) PA; QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- $0(1) PA

50 MG(42)

XELJANZ ORAL SOLUTION 1 MG/ML $0(1) PA; QL (480 ML per 24 days); A
XELJANZ ORAL TABLET 10 MG, 5 MG S0 (1) PA; QL (60 EA per 30 days); »
)|\(/I|EGU’A;:ZN)|(GR ORAL TABLET EXTENDED RELEASE 24 HR 11 $0(1) PA; QL (30 EA per 30 days); A
TRATAMIENTO PARA LA GOTA

allopurinol oral tablet 100 mg, 300 mg S0 (1)

colchicine oral tablet 0.6 mg SO (1) QL (120EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)

MITIGARE ORAL CAPSULE 0.6 MG $0(1) QL (60 EA per 30 days)
probenecid oral tablet 500 mg S0 (1)

probenecid-colchicine oral tablet 500-0.5 mg S0 (1)

TRATAMIENTO PARA LA OSTEOPOROSIS

alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
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medicam

ento

(nivel)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4 EA per 28 days)
FORTEO SUBCUTANEQUS PEN INJECTOR 20 MCG/DOSE $0(1) PA;A
(600MCG/2.4ML) '
FOSAMAX PLUS D ORAL TABLET 70 MG- 2,800 UNIT, 70 MG- )
5,600 UNIT S0 (1) ST; QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 68 days)
ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 68 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEOQOUS SYRINGE 60 MG/ML S0 (1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)
risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)
pack)
risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4EA per 28 days)
TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20 50 (1) S;J\e/;zr-lF;ir-agfszz;%C.\j?Selrozzs jfgs')s.
MCG/DOSE (620MCG/2.48ML) X i ' P ¥l
TYMLOS SUBCUTANEOQOUS PEN INJECTOR 80 MCG (3,120 $0(1) PA;A
MCG/1.56 ML)
OBSTETRICIA/GINECOLOGIA
ANTICONCEPTIVOS ORALES/AGENTES RELACIONADOS
altavera (28) oral tablet 0.15-0.03 mg S0 (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75

$0 (1)
mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg

$0 (1)
(7)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
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azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

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

camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg

(84)/10 mcg (7) 20 (1)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mg x 5

desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg SO (1)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg

elinest oral tablet 0.3-30 mg-mcg S0 (1)
emoquette oral tablet 0.15-0.03 mg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-35 mg-mcg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg SO (1)
introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg

1) 50(1)
isibloom oral tablet 0.15-0.03 mg S0 (1)
jasmiel (28) oral tablet 3-0.02 mg S0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
?L;ye/fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (1)
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junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
kelnor 1-50 (28) oral tablet 1-50 mg-mcg S0 (1)
kurvelo (28) oral tablet 0.15-0.03 mg S0 (1)
I norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ S0 (1)
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (1)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (1)
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg S0 (1)
loryna (28) oral tablet 3-0.02 mg S0 (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg SO (1)
lutera (28) oral tablet 0.1-20 mg-mcg S0 (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (1)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg SO (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 $0 (1)
mg (7)
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mili oral tablet 0.25-35 mg-mcg S0 (1)
mono-linyah oral tablet 0.25-35 mg-mcg S0 (1)
nikki (28) oral tablet 3-0.02 mg SO (1)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg,

$0 (1)
1.5-30 mg-mcg
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg $0 (1)

(21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg- S0 (1)

mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) S0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
philith oral tablet 0.4-35 mg-mcg SO (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
pirmella oral tablet 1-35 mg-mcg S0 (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg SO (1)
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg

(91) $0 (1)
sprintec (28) oral tablet 0.25-35 mg-mcg S0 (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mgq (4) S0 (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg

p $0(1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg SO (1)
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tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
turqoz (28) oral tablet 0.3-30 mg-mcg S0 (1)
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0(1)
mg-mcg
vestura (28) oral tablet 3-0.02 mg SO (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
wera (28) oral tablet 0.5-35 mg-mcg S0 (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (1)
zumandimine (28) oral tablet 3-0.03 mg S0 (1)
ESTROGENOS/PROGESTERONA
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg S0 (1)
camila oral tablet 0.35 mg SO (1)
deblitane oral tablet 0.35 mg S0 (1)
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML S0 (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
emzahh oral tablet 0.35 mg S0 (1)
errin oral tablet 0.35 mg S0 (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 SO (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, SO (1)

0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
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estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml S0 (1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
heather oral tablet 0.35 mg S0 (1)
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4
MCG $0 (1)
IMVEXXY STARTER PACK VAGINAL INSERT, DOSE PACK 10 $0 (1)
MCG, 4 MCG
incassia oral tablet 0.35 mg SO (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleg oral tablet 0.35 mg S0 (1)
lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)
mg/24 hr
lyza oral tablet 0.35 mg S0 (1)
medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)
medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg S0 (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg S0 (1)
norethindrone acetate oral tablet 5 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg
norlyda oral tablet 0.35 mg S0 (1)
PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone intramuscular oil 50 mg/ml| S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg SO (1)
sharobel oral tablet 0.35 mg SO (1)
yuvafem vaginal tablet 10 mcg S0 (1)
PRODUCTOS DE OBSTETRICIA/GINECOLOGIA DIVERSOS
clindamycin phosphate vaginal cream 2 % S0 (1)
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eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (1)
mg/24 hr
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG S0 (1)
terconazole vaginal cream 0.4 %, 0.8 % S0 (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg SO (1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)
OFTALMOLOGIA
ANTIBIOTICOS
ak—.poly—bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-.polymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
BESIVANCE OPHTHALMIC (EYE) DROPS,SUSPENSION 0.6 % S0 (1)
CILOXAN OPHTHALMIC (EYE) OINTMENT 0.3 % S0 (1)
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) S0 (1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % S0 (1)
neomycin-bacitracin-pclylym.yxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxi'n-gramicidin ophthalmic (eye) drops $0 (1)
1.75 mg-10,000 unit-0.025mg/ml
ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)
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polymyxin b sulf-trimethoprim ophthalmic (eye) drops $0 (1)
10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
ANTIINFLAMATORIOS NO ESTEROIDEOS
bromfenac ophthalmic (eye) drops 0.09 % S0 (1)
BROMSITE OPHTHALMIC (EYE) DROPS 0.075 % $0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ILEVRO OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % $0 (1)
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %
COMBINACIONES DE ESTEROIDES Y ANTIBIOTICOS
neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5- $0 (1)
400-10,000 mg-unit/g-1%
neomycin-polymyxin b-dexameth ophthalmic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) ointment $0 (1)
3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)
3.5-10,000-10 mg-unit-mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % S0 (1)
TOBRADEX ST OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-
0.05% 20 (1)
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tobramycin-dexamethasone ophthalmic (eye) $0 (1)
drops,suspension 0.3-0.1 %
ZYLET OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-0.5 % $0 (1)
ESTEROIDES
ALREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.2 % S0 (1)
dexamethasone sodium phosphate ophthalmic (eye) drops

0 $0 (1)
0.1%
difluprednate ophthalmic (eye) drops 0.05 % S0 (1)
FLAREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 % SO (1)
fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)
LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 % S0 (1)
prednisolone acetate ophthalmic (eye) drops,suspension 1 $0 (1)

%

prednisolone sodium phosphate ophthalmic (eye) drops 1 % S0 (1)

MEDICAMENTOS ORALES PARA EL GLAUCOMA

acetazolamide oral capsule, extended release 500 mg S0 (1)
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)
OTROS MEDICAMENTOS PARA EL GLAUCOMA

brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % $0 (1)
dorzolamide ophthalmic (eye) drops 2 % SO (1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % S0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % S0 (1)
travoprost ophthalmic (eye) drops 0.004 % S0 (1)
PRODUCTOS OFTALMOLOGICOS DIVERSOS

atropine ophthalmic (eye) drops 1 % S0 (1)
ATROPINE SULFATE (PF) OPHTHALMIC (EYE) DROPPERETTE

1% $0 (1)
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azelastine ophthalmic (eye) drops 0.05 % S0 (1)
cromolyn ophthalmic (eye) drops 4 % S0 (1)
CYSTADROPS OPHTHALMIC (EYE) DROPS 0.37 % SO0 (1) PA;LA;~
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % S0 (1) PA;LA; A
olopatadine ophthalmic (eye) drops 0.1 % S0 (1)
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 % S0 (1) QL (5.5 ML per 30 days)
RESTASIS OPHTHALMIC (EYE) DROPPERETTE 0.05 % S0 (1) QL (60 EA per 30 days)
sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (1)
0.23 % (0.25 %)
TYRVAYA NASAL SPRAY, METERED, NON-AEROSOL 0.03 $0 (1)
MG/SPRAY
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0(1) PA; QL (10 ML per 42 days); A
ZERVIATE OPHTHALMIC (EYE) DROPPERETTE 0.24 % $0 (1)
SIMPATICOMIMETICOS
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % S0 (1)
apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)
SISTEMA ENDOCRINO/DIABETES
AGENTES ANTITIROIDEOS
methimazole oral tablet 10 mg, 5 mg S0 (1)
propylthiouracil oral tablet 50 mg S0 (1)
HORMONAS DE LA TIROIDE
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)

mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, S0 (1)
88 mcg
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levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 S0 (1)
mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)

mcg
liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 S0 (1)

MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 S0 (1)
mcg, 88 mcg

HORMONAS SUPRARRENALES

dexamethasone intensol oral drops 1 mg/ml S0 (1)
dexamethasone oral elixir 0.5 mg/5 ml| S0 (1)
dexamethasone oral solution 0.5 mg/5 ml S0 (1)

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

2mg, 4 mg, 6 mg 20 (1)
dexamethasone sodium phos (pf) injection solution 10 $0 (1)
mg/ml
dexamethasone sodium phosphate injection solution 10

$0 (1)
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml
fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/mli, $0 (1)

80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D

methylprednisolone oral tablets,dose pack 4 mg S0 (1)
methylprednisolone sodium succ injection recon soln 125

$0 (1)
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln $0 (1)

1,000 mg, 500 mg
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prednisolone oral solution 15 mg/5 ml S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg S0 (1)
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml| S0 (1)
prednisone oral solution 5 mg/5 ml S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

$0 (1)
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 $0 (1)

mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 S0 (1)

ML

HORMONAS VARIAS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML S0 (1) PA;~
cabergoline oral tablet 0.5 mg S0 (1)

calcitonin (salmon) nasal spray,non-aerosol 200

unit/actuation 20(1)

calcitriol intravenous solution 1 mcg/ml S0(1) B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0(1) B/D

calcitriol oral solution 1 mcg/ml s0(1) B/D

CERDELGA ORAL CAPSULE 84 MG SO (1) PA;LA;~

CEREZYME INTRAVENOUS RECON SOLN 400 UNIT S0 (1) PA;»

cinacalcet oral tablet 30 mg, 60 mg S0 (1) B/D; QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg S0 (1) B/D; QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)

desmopressin injection solution 4 mcg/ml S0(1) A

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) S0 (1)

desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1

) 50 (1)
desmopressin oral tablet 0.1 mg, 0.2 mg S0 (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0(1) B/D
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0 (1) PA;~
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KORLYM ORAL TABLET 300 MG S0(1) PA;LA; A
LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0(1) PA;~
mifepristone oral tablet 300 mg S0(1) PA;~
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML S0(1) PA;~
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0(1) B/D
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0(1) B/D
RAYALDEE ORAL CAPSULE,EXTENDED RELEASE 24 HR 30
MCG 00 A
sapropterin oral powder in packet 100 mg, 500 mg S0 (1) PA;~
sapropterin oral tablet,soluble 100 mg S0(1) PA;~
i(gll\\ﬂﬂg\'/I;I;T'\jg'B;:LA(ls\lEOUS RECON SOLN 10 MG, 15 MG, $0(1) PA; LA
testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)
mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 mg/m| S0 (1)
testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)
It:.;?;t;;ogn; ’l;:a(/;s;jrmal gel in metered-dose pump 12.5 $0(1) PA; QL (300 GM per 30 days)
:.;t/cfgzrzcs n:r?;.zcie%m/ gel in metered-dose pump 20.25 $0(1) PA; QL (150 GM per 30 days)

; 9

festosterane tronsdermal gel n pocket 1% (29 S0(1) PA; QL (300 GM per 30 days
tolvaptan oral tablet 15 mg, 30 mg S0(1) PA;~
zoledronic acid intravenous solution 4 mg/5 ml| s0(1) B/D
;o;e/clirooonzlaad mannitol-water intravenous piggyback 4 $0(1) B/D
TRATAMIENTO PARA LA DIABETES
acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg SO (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)
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BASAGLAR KWIKPEN U-100 INSULIN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) *0 (1)

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 $0(1) PA; QL (3.4 ML per 28 days)

MG/0.85 ML

diazoxide oral suspension 50 mg/ml| S0 (1)

FARXIGA ORAL TABLET 10 MG, 5 MG S0 (1) QL (30 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN SUBCUTANEOUS INSULIN $0 (1)

PEN 100 UNIT/ML (3 ML)

FIASP PENFILL U-100 INSULIN SUBCUTANEOUS CARTRIDGE $0 (1)

100 UNIT/ML (3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS SOLUTION 100 $0 (1)

UNIT/ML

glimepiride oral tablet 1 mg, 2 mg S0 (1) QL (90 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg SO0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg, 5 mg S0 (1) QL (90 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg SO (1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG S0 (1) QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR $0 (1)

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)

MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)

MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)

HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0(1) A

SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS $0(1) A

INSULIN PEN 500 UNIT/ML (3 ML)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
09/01/2024

99



Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0(1) QL (60 EA per 30 days)
JlA(I)\IOL(J)I\I/\I/IEg XR ORAL TABLET, ER MULTIPHASE 24 HR 100- $0(1) QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG $0(1) QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)

850 MG

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-

1,000 MG S0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-

1,000 MG S0 (1) QL (30 EA per 30 days)

metformin oral tablet 1,000 mg S0 (1) QL (75 EA per 30 days)

metformin oral tablet 500 mg S0 (1) QL (150 EA per 30 days)

metformin oral tablet 850 mg S0 (1) QL (90 EA per 30 days)

metformin oral tablet extended release 24 hr 500 mg S0 (1) Generic for Glucophage XR; QL (120 EA
per 30 days)

metformin oral tablet extended release 24 hr 750 mg SO (1) ss:]:gszz/rs)c; lucophage XR; QL (60 EA

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  $0(1) PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML

nateglinide oral tablet 120 mg, 60 mg S0 (1) QL (90 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML (70-30) 20(1)  (brand RELION not covered)

NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)

NOVOLIN N NPH U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
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$0 (1)

(brand RELION not covered)

NOVOLOG FLEXPEN U-100 INSULIN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
NOVOLOG MIX 70-30 U-100 INSULN SUBCUTANEQUS

SOLUTION 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)
NOVOLOG MIX 70-30FLEXPEN U-100 SUBCUTANEOQUS

INSULIN PEN 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)
NOVOLOG PENFILL U-100 INSULIN SUBCUTANEOUS

CARTRIDGE 100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLOG U-100 INSULIN ASPART SUBCUTANEQOUS

SOLUTION 100 UNIT/ML S0 (1) (brand RELION not covered)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG (2 MG/3 ML), 0.25 MG OR 0.5 MG(2 MG/1.5 ML), 1 $0(1) PA; QL (3 ML per 28 days)
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg SO (1) QL (120 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0(1) PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOQOUS INSULIN PEN 100 UNIT-

33 MCG/ML S0 (1) QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-

1,000 MG S0 (1) QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG S0 (1) QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 251,000 MG S0 (1) QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG S0 (1) QL (60 EA per 30 days)
TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS INSULIN $0 (1)

PEN 300 UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN SUBCUTANEOUS $0 (1)

INSULIN PEN 300 UNIT/ML (1.5 ML)
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TRADJENTA ORAL TABLET 5 MG $0(1) QL (30 EA per 30 days)
TRESIBA FLEXTOUCH U-100 SUBCUTANEOUS INSULIN PEN $0 (1)
100 UNIT/ML (3 ML)
TRESIBA FLEXTOUCH U-200 SUBCUTANEOUS INSULIN PEN $0 (1)
200 UNIT/ML (3 ML)
TRESIBA U-100 INSULIN SUBCUTANEOUS SOLUTION 100 $0 (1)

UNIT/ML

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG »0(1) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-

1,000 MG, 5-2.5-1,000 MG >0(1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML,

1 . QL (2 ML per 2
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 50(1)  PA; QL (2 ML per 28 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000

MG, 10-500 MG $0(1) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000

MG, 5-1,000 MG, 5-500 MG 20 (1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) S0 (1) QL (15 ML per 30 days)

SUMINISTROS VARIOS

SUMINISTROS VARIOS
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2"  $0 (1)
GAUZE PAD TOPICAL BANDAGE2X 2" S0 (1)

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE 50(1)  BD Preferred

OMNIPOD 5 G6 INTRO KIT (GEN 5) SUBCUTANEOUS
( ) S0 (1) PA; QL (1 EA per 365 days)

CARTRIDGE

OMNIPOD 5 G6 PODS (GEN 5) SUBCUTANEOUS CARTRIDGE ~ $0(1) PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM KIT(GEN 3) $0(1) PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) SUBCUTANEOUS )

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS )

CARTRIDGE S0 (1) PA; QL (1EA per 365 days)
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OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)

CARTRIDGE

OMNIPOD GO PODS 10 UNITS/DAY SUBCUTANEOUS

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 15 UNITS/DAY SUBCUTANEOUS

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 20 UNITS/DAY SUBCUTANEOQOUS )

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 25 UNITS/DAY SUBCUTANEOUS

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 30 UNITS/DAY SUBCUTANEOUS

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD GO PODS SUBCUTANEQOUS CARTRIDGE SO (1) PA;QL(15EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" SO (1) BD Preferred

V-GO 20 DEVICE S0 (1) PA; QL (30 EA per 30 days)
V-GO 30 DEVICE S0 (1) PA; QL (30 EA per 30 days)
V-GO 40 DEVICE $0(1) PA; QL (30 EA per 30 days)

TRATAMIENTOS DERMATOLOGICOS/TOPICOS

ANTIBACTERIANOS TOPICOS

gentamicin topical cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % SO0(1) QL (118 ML per 30 days)
SULFAMYLON TOPICAL CREAM 85 MG/G $0(1) QL (453.6 GM per 30 days)
ANTIFUNGICOS TOPICOS

ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 30 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 30 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 30 days)
ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % S0 (1) QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
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nyamyc topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 30 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30 GM per 30 days)
nystatin topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
CORTICOESTEROIDES TOPICOS
ala-cort topical cream 1 %, 2.5 % S0 (1)
alclometasone topical cream 0.05 % S0 (1) QL (60 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (60 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (120 GM per 30 days)
betamethasone valerate topical lotion 0.1 % S0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (120 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
clobetasol scalp solution 0.05 % S0 (1) QL (50 ML per 30 days)
clobetasol topical cream 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol topical ointment 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol-emollient topical cream 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinolone and shower cap scalp oil 0.01 % S0 (1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 % S0 (1) QL (60 GM per 30 days)
fluocinolone topical cream 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical oil 0.01 % S0 (1) QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (90 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
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fluocinonide topical gel 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (60 ML per 30 days)
fluocinonide-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (50GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (50 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % S0 (1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (1)
hydrocortisone topical ointment 2.5 % S0 (1)
mometasone topical cream 0.1 % S0 (1)
mometasone topical ointment 0.1 % S0 (1)
mometasone topical solution 0.1 % S0 (1)
triamcinolone acetonide topical cream 0.025 %, 0.5 % SO (1)
triamcinolone acetonide topical cream 0.1 % S0 (1) QL (454 GM per 30 days)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% 20 (1)
ESCABICIDAS TOPICOS/PEDICULICIDAS
malathion topical lotion 0.5 % S0 (1) QL (59 ML per 30 days)
permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
MEDICAMENTOS ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0(1) PA
calcipotriene scalp solution 0.005 % S0 (1) PA; QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) PA; QL (120 GM per 30 days)
ENSTILAR TOPICAL FOAM 0.005-0.064 % $0(1) PA; QL (120 GM per 30 days)
selenium sulfide topical lotion 2.5 % SO (1)
SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML S0 (1) PA; QL (6 ML per 365 days); ~
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA; QL (6 ML per 365 days); A
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
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STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »

TALTZ AUTOINJECTOR (2 PACK) SUBCUTANEOUS AUTO-

. - N\
INJECTOR 80 MG/ML S0 (1) PA; QL (3 ML per 28 days);

TALTZ AUTOINJECTOR (3 PACK) SUBCUTANEOUS AUTO-

. - N\
INJECTOR 80 MG/ML S0 (1) PA; QL (3 ML per 28 days);

TALTZ AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR 80 $0(1) PA; LA; QL (3 ML per 28 days); A

MG/ML

Zgl_'\'l/'lé%ﬂl\liff SUBCUTANEOUS SYRINGE 20 MG/0.25 ML, $0(1) PA;LA; A

TALTZ SYRINGE SUBCUTANEOUS SYRINGE 80 MG/ML SO (1) PA;LA; QL (3 ML per 28 days); A
PRODUCTOS DERMATOLOGICOS DIVERSOS

ammonium lactate topical cream 12 % S0 (1)

ammonium lactate topical lotion 12 % S0 (1)

dermacinrx lidocan topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200
S0 (1) PA; QL (4.56 ML per 28 days); »

MG/1.14 ML

EAULPIXENT PEN SUBCUTANEQUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
E/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.34 ML per 28 days); A
|I?/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 200 MG/1.14 $0(1) PA;QL (4.56 ML per 28 days); A
E/ll-lj_PIXENT SYRINGE SUBCUTANEQUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)

glydo mucous membrane jelly in applicator 2 % S0 (1) PA; QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % S0 (1) QL (24 EA per 30 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml $0 (1)

(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)

lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 $0 (1)

%), 5 mg/ml (0.5 %)

lidocaine hcl laryngotracheal solution 4 % S0 (1) PA; QL (50 ML per 30 days)
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lidocaine hcl mucous membrane jelly 2 % S0 (1) PA; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % S0 (1)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) PA; QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) PA; QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)
lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) PA; QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % S0 (1) PA-NS; QL (60 GM per 30 days); ~
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % $0(1) QL (15 GM per 30 days); A
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM $0(1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)
ssd topical cream 1 % S0 (1)
tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
tridacaine iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % S0 (1) PA-NS; LA; QL (60 GM per 30 days); »
ZYCLARA TOPICAL CREAM IN METERED-DOSE PUMP 2.5 % $0(1) QL(7.5GM per 28 days); A
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
amnesteem oral capsule 10 mg, 20 mg, 40 mg S0 (1)
azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
clindamycin phosphate topical gel 1 % S0 (1) QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
FINACEA TOPICAL FOAM 15 % $0(1) QL (50 GM per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % S0 (1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
NORITATE TOPICAL CREAM 1 % S0 (1) QL (60 GM per 30 days);
tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0(1) PA
TAZORAC TOPICAL CREAM 0.05 % S0 (1) PA; QL (60 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
VITAMINAS, MINERALES/ELECTROLITOS
ELECTROLITOS
calcium acetate(phosphat bind) oral capsule 667 mg S0 (1) QL (360 EA per 30 days)
calcium acetate(phosphat bind) oral tablet 667 mg S0 (1) QL (360 EA per 30 days)
klor-con 10 oral tablet extended release 10 meq SO (1)
klor-con 8 oral tablet extended release 8 meq SO (1)
klor-con m10 oral tablet,er particles/crystals 10 meq S0 (1)
klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)
klor-con m20 oral tablet,er particles/crystals 20 meq S0 (1)
klor-con oral packet 20 meq S0 (1)
lactated ringers intravenous parenteral solution S0 (1)
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution $0 (1)
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2 $0 (1)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam

ento

(nivel)
magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)
potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/!
potassium chloride in 0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral

: $0 (1)

solution 20 meq/|
potassium chloride in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meq/ml, 2

$0 (1)
meq/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 $0 (1)
meq

potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml SO (1)

potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral tablet extended release 10 meq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq,
$0 (1)

15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral

: $0 (1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral

: $0 (1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral

. $0 (1)
solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45
" 50 (1)

()

sodium chloride 3 % hypertonic intravenous parenteral

in 30 $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (1)

TPN ELECTROLYTES INTRAVENOUS SOLUTION 35-20-5

MEQ/20 ML 20 (1)

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

(nivel)
PRODUCTOS NUTRICIONALES DIVERSOS
CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-14 %
CLINOLIPID INTRAVENOUS EMULSION 20 % S0(1) B/D
electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
INTRALIPID INTRAVENOUS EMULSION 30 % s0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION S0 (1)
NUTRILIPID INTRAVENOUS EMULSION 20 % s0(1) B/D
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % S0(1) B/D
premasol 10 % intravenous parenteral solution 10 % $0(1) B/D
PROSOL 20 % INTRAVENOUS PARENTERAL SOLUTION s0(1) B/D
travasol 10 % intravenous parenteral solution 10 % s0(1) B/D
TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

$0(1) B/D
10%
VITAMINAS/MINERALES
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) S0 (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso
medicam

ento

(nivel)

Nombre del medicamento

fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.

. S0 (1)
fluoride)
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)

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

esta.
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D. indice de medicamentos cubiertos

En esta seccién podra encontrar un medicamento buscandolo por su nombre alfabéticamente. Aqui vera en qué
pagina podra encontrar informacién adicional sobre la cobertura de su medicamento.

abacavir.............eeecviiiiinnn. 19, 20
abacavir-lamivudine.................... 20
ABELCET ...cooittiiveeeeeeeeeeeeeeeee 18
ABILIFY MAINTENA.....coovveeeeeennn. 71
abiraterone...........ccccceeeeeevivvvnnnen. 52
ABRYSVO (PF)..uuvvvvvrvivrieeiieeeennn, 48
acamprosate..........ccceeeeeeeeeeeennnnn. 16
ACATDOSC c.eevvveeeeeeeeeeeeeeciivvreeeenn, 98
ACCULANE ....eeeeveeeeeeeeeiiieeeaaaa, 107
acebutolol..........ccovvvveveiiieiinanannn.. 33
acetaminophen-codeine............. 65
acetazolamide.............cccoevuvunnne. 94
acetic acid........ccoeeeeviiivennnnnn.. 16, 82
acetylcysteine...........ccccccuvvveennn... 40
acitretin.......ccoceeeeeeeeviieeeeeeeennn, 105
ACTEMRA ..., 83
ACTEMRA ACTPEN......ccccvvrrreeeeen. 83
ACTHIB (PF)..coovevvirierieeeeeeeeeen, 48
ACTIMMUNE ......coovirrrrieeeeeeeenn, 48
ACYCIOVIT . 20
acyclovir sodium......................... 20
ADACEL(TDAP
ADOLESN/ADULT)(PF)...coveeeeunneee. 48
AAEfOVIr.....cccccvveeeeeeciieeeeecien. 20
ADEMPAS.....oooiiiiiiieiieireeeeen, 40
adrenalin.......cccceeeeeeeeiieieeeeennnnnnnn, 39
ADVAIRHFA ..ot 40
AIMOVIG AUTOINJECTOR........... 81
AKEEGA ...ttt 52
ak-poly-bac..........eeeeeeeiiieiieinnn, 92
(o] o Blole | ST 104
albendazole.................cccoervvunnne. 26
albuterol sulfate......................... 40
ALBUTEROL SULFATE.................. 40
alclometasone............cccoeeunnn.. 104
alcohol pads...........ccouvveeeeeenenn... 98
ALDURAZYME......oooverrrrrrrennen, 97
ALECENSA....covvvveeeeieiieeieeirnnnee, 52
alendronate.......................... 85, 86
Alfuzosin .........ccueeeeeecciieeeeeenen, 83
aliSKIren ..........cccccovvvvvevevvvvvnnnnnnnn. 33
allopurinol.............cccouveeeeeeeanannn. 85
aloSetron .............eeiiiiiiiiiiieiennnn. 44
ALPHAGAN P...oeeerrrvvvvveeeeeeeeee, 95
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alprazolam............oooeeeeeeeecennnn, 71
ALREX .eviieiiieeiiiee e 94
altavera (28) .........ccccoeeeeevvvvnnnnn. 86
ALTOPREV ...cvveeiiieeeiieeeieeeae 31
ALUNBRIG.......ccevvveeeirieenne 52,53
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amantadine hcl........................... 20
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AMIKACIN ... 26
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amlodipine-atorvastatin............. 31
amlodipine-benazepril................ 33
amlodipine-olmesartan.............. 33
amlodipine-valsartan.................. 33
amlodipine-valsartan-hcthiazid..33
ammonium lactate................... 106
aMNEStEEM ... 107
AMOXAPINE ...ccvvvevevevrerriarrrrrenannns 71
amoXiCillin ...........cccoueeeeinnineennnnn. 28
amoxicillin-pot clavulanate......... 28
amphotericin b...........cccccvvveenn... 18
ampicillin ..........ccceeeeeeiieeiieiicennnn, 29
ampicillin sodium........................ 29
ampicillin-sulbactam................... 29
anagrelide..........cccoooueeveeeeenaannnn. 16
anastrozole..............ccccueeeuveeeennnn. 53
ANORO ELLIPTA..cooviveieiieeeen, 40
APOKYN ..ooviiiieeiieeeniiee e 63
apomorphine............ccccuvveeneenn... 63
apraclonidine..............ccccueveeen... 95
aprepitant.....cccoeeeeiiiiiiiieeeeninnnnn, 44
Lo o] 4 OO UUUURPPPURRRRIN 86
APTIOM ...cviiiiiieiiiieeeiiee e 67
APTIVUS...coiiiieiiiieeeieeeeieeeee 20
ARALAST NP ...ovvieiieeeieee e 16
aranelle (28)........eeeeeieiiiiiiiiinenn, 86
ARCALYST . 48
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AREXVY (PF).evvreeeiieiieeeeeeieeen, 48
arformoterol...........ccccceevvvvnne... 40
ARIKAYCE ..., 26
aripiprazole.................ccccueeeeeeinns 71
ARISTADA.....cooeeeeeeeereeeee, 72
ARISTADA INITIO.....cccvrrrrreeee, 72
armodafinil..........ccccccccevvuvvvvennn... 72
ARNUITY ELLIPTA ..., 40
asenapine maleate..................... 72
aspirin-dipyridamole.................... 38
ASSURE ID INSULIN SAFETY...... 102
atazanavir.............ccccceeeeeeevennnnnnns 20
atenolol............cccoevvveveeeeeeniannnn. 33
atenolol-chlorthalidone.............. 33
atomoxetine...............ccceeeevevnnnnns 72
atorvastatin................cccceevevennnns 31
AtOVAQUONE .....cvvvveeeiiciiieieeeeeeenn 26
atovaquone-proguanil................ 26
AEIOPINE c.cvvvviviiiiiiciiieieeee e, 94
ATROPINE SULFATE (PF)............. 94
ATROVENT HFA....ccvvrvieeeeeeee, 40
(o TV] oo I - B U 86
AUGTYRO ....vviiieeeeeieeeeee e, 53
aurovela fe 1.5/30 (28)............... 86
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AUSTEDO ...ccoeeieieeeeeiirreeeee, 79
AUSTEDO XR....ovvveeeeeeeeeeeeeecs 79
AUSTEDO XR TITRATION
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AUVELITY oo, 72
QVIANE ccvvvviieiiiiiiiinieeeeeeeeeeeieeenennns 86
AYVAKIT ..o, 53
azacitiding .............cceeeeeevvvvennnnn. 53
azathioprine..........ccccoveeeeeeenennn... 53
azelaic acid..........ccouveeeeeeeanann. 107
azelastine...........covvveeeeennn, 81, 95
azithromycin .............ceeeeeeeeeeennn, 25
Aztreonam .......ccceeeeeeeeuvnieneeennnnn. 26
azurette (28)....eeeeeeeiieiiiiiiiiiiinnns 87
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balsalazide.............ccccccvvvvvunennnnn.. 44
BALVERSA......ovvveveeieeeeeeeee e, 53



BARACLUDE........cccocvveeerieeeen, 20
BASAGLAR KWIKPEN U-100
INSULIN ...t 99
BCG VACCINE, LIVE (PF)...ccc.c..... 49
BELSOMRA......coovveeeieeeevee e 72
benazepril...........ccccooeeeeeevnnnnnnn. 33
benazepril-hydrochlorothiazide..33
BENDEKA........ooviviieeiiee e 53
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BERINERT ...coovvveeviieeeeiiee e 41
BESIVANCE.......ccccveeeviieeeiiee e 92
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betaine..........cccccevevvvvveniiniianaaannn, 44
betamethasone dipropionate... 104
betamethasone valerate.......... 104
betamethasone, augmented.... 104
BETASERON.....ccovvieeeiieecieeens 48
betaxolol............cccccceccevvvveennnnn. 93
bethanechol chloride.................. 83
BEVESPI AEROSPHERE................. 41
bexarotene............ccccovvevveennaannn.. 53
BEXSERO ....cvvieeeiieeeeieeeeeieee e 49
bicalutamide..................cc..uuu...... 53
BICILLIN L-A ... 29
BIKTARVY ..ot 20
bisoprolol fumarate.................... 33
bisoprolol-hydrochlorothiazide...33
BIVIGAM......oovvivieeiieeeieeeeeenn 49
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BORTEZOMIB........ceeveeviiiieeenanns 53
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bosentan..........ccccceeveciiiiiiinennnnn. 41
BOSULIF.....eeiiiieeieiieeeeeeiieeee e 53
BRAFTOVI...uvviiiiiiiiieeieiiiieeeeee 53
BREO ELLIPTA...ccooviieeeeeeiieeene, 41
breyna........ccocceeeeeccineeiiiniiieennn 41
BREZTRI AEROSPHERE................. 41
BRILINTA .coeiiiiieee e 38
brimonidine............cccccovevieennnen. 95
brinzolamide................ccccceeuu.... 94
BRIVIACT ..o eeiieee e 67
bromfenac.........ccccceeeeicinieeenann, 93
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budesonide...........cccccoeeeee... 41, 44
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.................................................. 108
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MAL) cevieeeriee e 53
CaAMlA .....eeeeeeeiaiiiiiiieeiiiee e, 90
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candesartan ..........cccoeeeveeeeenennnnn 34
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CAPLYTA ..ot 72
CAPRELSA......oeeeeeeeeiee e 53
CaPLopril.....uueeeeeeeeeeeccccciivveennnn. 34
captopril-hydrochlorothiazide.... 34
CARAFATE ....ooevieeeeieeeeciee e 47
carbamazepine.............cccuuue...... 67
carbidopa..........cccovvveeveeeiiaaaannnn, 63
carbidopa-levodopa..................... 63
carbidopa-levodopa-
entacapone.......ceceeeveeeeenniernenns 63
carboplatin...........ccceeeeeciveeennnnn. 53
carglumic acid.............cccceeuuuen... 16
carteolol............oouvecuveeiiiiiinnennnnn. 93
CArtia Xt.ooouueuuuiiiiieieieeee e 34
carvedilol............occevveeeiiiiinnnnnnn. 34
Caspofungin .......ccceeeeeeeeeenecnnnnn 18
CAYSTON ..oovviiieeeeeeieeeee e, 26
Cefaclor........uuuvevuiiiiiniiiiieeinna, 23
cefadroXil...........ccceveeeiennnnnnn. 23,24
Cefazolin.......cccceeeeeecueeeeinniinennnn, 24
cefazolin in dextrose (iso-0s)...... 24
CEFAZOLIN IN DEXTROSE (ISO-

OS) ettt 24
CEfAiNIr...eeeeeeeeiiiiiiieiiieee e 24
CefePime......ccccuveeeeeeiciiieeeeee, 24
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CEFEPIME IN DEXTROSE 5 %....... 24
cefepime in dextrose,iso-osm..... 24
CEfiXiMe ...ueeeeeaeaeaieeieeccieeeeee. 24
CefOXitin....ueeeeeeeeeeeeeeeeccciivveenen, 24
cefoxitin in dextrose, iso-osm..... 24
cefpodoxime..........cccouveeveennannnnn. 24
Cefprozil........couuceevvnuvennnnnnannnn. 24
ceftazidime...........cccoovuvvevvennnnnnn.. 24
ceftriaxone...........c.cccceeeeeunnnns 24, 25
CEFTRIAXONE.....ccccvieerireeeinenn 25
ceftriaxone in dextrose,iso-0s.....24
cefuroxime axetil ........................ 25
cefuroxime sodium..................... 25
CelECOXID ....cuveeaiiiaiiiiiiieeee, 64
cephalexin...........ccoeeeeeiiiiieeneennns 25
CERDELGA.....c.evveeeieeeeiee e 97
CEREZYME.....coovviieeeiiieeeieee e 97
CELIMIZINE ....eeveiiiieiaie e, 39
cevimeling...........cccuveeuvveeeenncnnnen. 16
CHEMET ..ottt 16
chlorhexidine gluconate............... 81
chloroquine phosphate............... 26
chlorpromazine........................... 72
chlorthalidone................cccuuue..... 34
cholestyramine (with sugar)....... 31
cholestyramine light................... 32
cholestyramine-aspartame......... 32
CIClOPIroX.....cccceeeeuvvvveenneeeaaannn. 103
Cilostazol...........eeeeevccveeeiennnnnn. 38
CILOXAN ...ooeiiieeeiee e 92
CIMDUO.....citiiiiiiiiieeeeeiieeee e 20
CiNACAICEt .....cccoovevviiieieeiiieeee, 97
CIPRO ...tiiiiiiiriiieee e 30
CIPRO HC...oviveiiiiiieee e 82
Ciprofloxacin..........cccccovecuveeenn. 30
ciprofloxacin hcl.................... 30, 92
ciprofloxacin in 5 % dextrose....... 30
ciprofloxacin-dexamethasone.....82
CISPIALiN .....coevveiiiiieeeiiiiiieeeeene, 53
citalopram.........ccccceeeeevccveeeennn, 72
Claravis.......ccooveeeeeccieeeeeniiiennn, 107
clarithromycin............cccecovuveeennn. 25
clindamycin hcl.......................... 26
CLINDAMYCIN IN 0.9 % SOD

CHLOR ...ettiieeeeeeeee e 26
clindamycin in 5 % dextrose........ 26

clindamycin phosphate. 26, 91, 107



CLINIMIX 5%/D15W SULFITE

FREE ..., 110
CLINIMIX 4.25%/D10W SULF

FREE ..., 110
CLINIMIX 4.25%/D5W SULFIT

FREE ...t 16
CLINIMIX 5%-D20W/(SULFITE-

FREE) c.uutiieee et 110
CLINIMIX 6%-D5W (SULFITE-

FREE) c.uutiieee et 110
CLINIMIX 8%-D10W/(SULFITE-

FREE) c.uutiieee et 110
CLINIMIX 8%-D14W/(SULFITE-

FREE) c.uutiieee et 110
CLINOLIPID ..ot 110
clobazam..........ccccuueeevevvvnrvvnnnnnn. 67
clobetasol...........cccccccvvvvvevennnnn, 104
clobetasol-emollient................. 104
clomipramine...............ccccceecunnns 72
clonazepam............ccccceeeeeeccnnnnnn, 67
clonidine..........cccccovevevevvvrnnnnnnn. 34
clonidine hcl.......ccceeeeeeeeeeeenencni.... 34
clopidogrel...........ccueeeeeeeeeninnnnn. 38
clorazepate dipotassium............. 72
clotrimazole........................ 18, 103
clotrimazole-betamethasone....103
clozapine........ccoeeeeeeeeeiieiieeceenns 73
COARTEM...coeiieiiiiiee e, 26
COIChiCiNe ......ccoeeeeeiiiiiiiiiinineninnan, 85
colesevelam...............ccccuvveveunnns 32
colestipol..........cccccceevvvvveeennnnn.n. 32
colistin (colistimethate na)......... 26
COLUMVI....cuvviiieeeiiiieeeeecien, 53
COMBIGAN.....c.oeeeeeeeiieeeeeee 94
COMBIVENT RESPIMAT .............. 41
COMETRIQu.cceeeeeeriieeeeeennee 53, 54
COMPLERA......ooeeetieeeeeeeee, 20
COMPIO .. 44
Constulose..........ceeeeeeeeeccccnnnnnnee, 44
COPIKTRA ..., 54
CORLANOR......ccctttriereeeieeeeeeeee, 31
COTELLIC..ciiiiiieee e, 54
CREON ....ooeiiieeeeeeeeeeee e, 44
CRESEMBA ..., 18
cromolyn............cceauuunn. 41, 44, 95
cryselle (28) ........coeeeevueeeeeeccnnnnn.. 87
cyclobenzaprine......................... 80
cyclophosphamide....................... 54
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CYCLOPHOSPHAMIDE.................. 54
cyclosporine.........cccoeeeeeeeeaeannnnn. 54
cyclosporine modified................. 54
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HS e 83
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CYSTARAN ...coovvieeeiee et 95
cytarabine...........eeeeeieeeeeeeeeccnns 54
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dalfampridine..............cuueueee.... 79
danazol...........ccccooeeeeecciivviinnnnn. 97
dantrolene..........cccccccevvvvvvnnnnnn.. 80
dapsone...........cceeeeeeeeeccciirrinnen, 26
DAPTACEL (DTAP PEDIATRIC)

(4 2 TR 49
daptomycin..........cceeeeccenvvveennnn.. 26
darifenacin...........ccceeeeeeeiieeeennnn. 82
darunavir.........cccceeeeeeeviivvvnennnnn. 20
dasetta 1/35 (28) ......cccuueveeene... 87
dasetta 7/7/7 (28) ..........cccuuuu..... 87
DAURISMO......coeviviiieeeeeiireeeenn, 54
dAYSEEC ..o, 87
deblitane..........coeeeeeieiiieiieeccnns 90
deferasiroX.....cocoeveeveciieeeeinnnnn 16
DELESTROGEN......coeeeveivrieeeeennns 90
DELSTRIGO.....c.cvveeeeeeiieeeeeeee, 20
DENGVAXIA (PF).eevveeeeeiiiieeeeens 49
DEPO-SUBQ PROVERA 104......... 90
dermacinrx lidocan................... 106
DESCOVY ..oooieiiieeeeeceeee e, 20
desipramine..........ccccccoveecuveeenn. 73
desloratadine...............ccccccuunnn. 39
desmopressin .........ccceeveeeeeeuenen. 97
desog-e.estradiol/e.estradiol......87
desogestrel-ethinyl estradiol....... 87
desvenlafaxine succinate............. 73
dexamethasone..............cc......... 96
dexamethasone intensol............. 96
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dexamethasone sodium phos

(PF) e 96
dexamethasone sodium
phosphate..........ccuveeveeeeee.nn. 94, 96
dexlansoprazole.......................... 47
dexmethylphenidate................... 73
dextroamphetamine-
amphetamine...............ccccceeeuuu. 73
dextrose 10 % and 0.2 % nacl..... 16
dextrose 10 % in water (d10w)... 16
dextrose 5 % in water (d5w)....... 16
dextrose 5 %-lactated ringers..... 16

dextrose 5%-0.2 % sod chloride.. 17
dextrose 5%-0.3 % sod.chloride.. 17
dextrose 50 % in water (d50w)...17
dextrose 70 % in water (d70w)...17

DIACOMIT ...oevveevieeeeiiee e 67, 68
diazepam............ccccoeeeeecnnnnns 68, 73
diazepam intensol....................... 73
diazoXide ...........ooeecueeeiiiiiiiinnnnn. 99
diclofenac potassium.................. 64
diclofenac sodium................. 64, 93
diclofenac-misoprostol............... 64
dicloxacillin..........cccccovveieennnnnen. 29
dicyclomine................c......... 46, 47
DIFICID .cvveeeeiee e 25
diflunisal............ccccovvveveenennninnnnn. 64
difluprednate............cccccuuuunnn.... 94
AiGOXiN ...ovvveeeeeeaiaeieeieeccciivveenenn. 31
dihydroergotamine...................... 81
DILANTIN ..eeeiiee e 68
DILANTIN EXTENDED................... 68
DILANTIN INFATABS........ccccvvenne 68
DILANTIN-125..ccciiiiieeeeeiiieeennn 68
diltiazem hcl..........ccueeeeevvinnnnnnnn. 34
QME-XE eovieiaiiiiiiiieiiiiee e, 34
diphenhydramine hcl.................. 39
diphenoxylate-atropine.............. 47
dipyridamole..............ccccovuveevennnn. 38
disopyramide phosphate............ 31
disulfiram .........cccovueeiiineiiiinennnnan, 17
divalproex..........cccceeeeeveccneeeennn, 68
docetaxel........cccuccuveeiiniiiinennnnnns 54
dofetilide ..........cccoocvuueeeiinninnennnn. 31
donepezil.........ccccceeeeccuveiiienncnnnnn. 79
DOPTELET (10 TAB PACK)........... 38
DOPTELET (15 TAB PACK)........... 38
DOPTELET (30 TAB PACK)........... 38



dorzolamide-timolol................... 94
[0 (0] 4 ¥ FOUO SO UUURPURUPRRN 90
DOVATO ..cetieiiiiieeeeeeriieeee e 20
dOXQZOSIN ...ccoeeveeeeieeiiiiee e 34
dOXePIN ....uuveveeeeaaaeieeieeccciieeaen, 73
doxercalciferol........................... 97
doXorubiCin .............ccccoveccuveeenann. 54
doxorubicin, peg-liposomal........ 54
doxy-100...........ccoovuuveeeeeeaaaaaaannn. 30
doxycycline hyclate..................... 30
doxycycline monohydrate............ 30
DRIZALMA SPRINKLE..........cc....... 73
dronabinol............ccccceevvciieeennnns 44
drospirenone-ethinyl estradiol....87
DROXIA ...t 54
droxidopa..........cccooevuvveeninaaaannnn. 17
duloxetine..........ccccvueeeeeniiiuennnnn. 73
DUPIXENT PEN....oovvrveeeeerienn. 106
DUPIXENT SYRINGE.................... 106
dutasteride..........cccccevevciieeeinnnns 83
dutasteride-tamsulosin............... 83
€.6.5. 400 ... 25
€C-NAPIOXEN ...ccevvvveeeeeaeiiiiianeaannns 64
EDARBI..coootiiiieiiiieee e 34
EDARBYCLOR......cevviiiriiieeeeenine 34
EDURANT ..otvieeiiieeee e 20
efavirenz.........eeeeeeieeeccciiinnnen, 20

efavirenz-emtricitabin-tenofov...20
efavirenz-lamivu-tenofov disop.. 20

electrolyte-148..........cccccceveunen. 110
electrolyte-48 in d5w................ 110
electrolyte-a.......cccceeuveeiinnnnnen. 110
ELIGARD ......evviveeeiiiveee e, 54
ELIGARD (3 MONTH).....cccevuvvennee 54
ELIGARD (4 MONTH).....ccevveenne 54
ELIGARD (6 MONTH)......ccccuvvennne 54
eliNesSt......cccccuvveeiiiiiiiieeiiiiieenn 87
ELIQUIS ...t 38
ELIQUIS DVT-PE TREAT 30D

START ettt 38
ELLENCE.....covviiiiiiieee e 54
ELMIRON ....cvvviiieeiiieeee e, 83
ELREXFIO ...ciiiiiiiiiiieeeeeiieeee e 54
eluryng .......cceeevecveeiiiineiiiieeeen, 92
EMCYT oot 54
EMGALITY PEN....oovevriiiieeeeeee 81
EMGALITY SYRINGE..................... 81
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emoquUEtte.......cccovvveeeiieiiiiiieneeees 87
EMSAM ....ooiiiiiiiiiiieiiiieeee e 74
emtricitabine............cccocceueeeennnnn. 20
emtricitabine-tenofovir (tdf)....... 20
EMTRIVA ..o, 20
EMVERM ..o, 26
eMZAhh .......cooevvviiiiiiiiiiiieeeee, 90
enalapril maleate........................ 35
enalapril-hydrochlorothiazide.....35
ENBREL...coovriiiieeeeiiieee e, 84
ENBREL MINI..ccoviiiiieeiiiiieeeeene 84
ENBREL SURECLICK.........cccuvreeen.. 84
ENDARI ..cooiiiiieeeeeiieee e 17
ENAOCEL .....cccuveieeiieeiiieeeeeiien 65
ENGERIX-B (PF) .cveeeeieeeeiieeenee 49
ENGERIX-B PEDIATRIC (PF)......... 49
enoXapParin ............ccccueevevvvvvvennnns 38
ENPIESSE ccvvvvieeeeeeiiiiieeeeeeiiianeeaans 87
ENSKYCE .ueveeeeaeeeeeeeeeeecccvveeeeen, 87
ENSTILAR ...t 105
entacapone........cccceeeiieeeiiiiiennannns 63
ENTECAVIN e 21
ENTRESTO ..coviiiiiiiieeeeiieeee e 31
ENUIOSE ....veveeeeiiieeeeeiieee e, 44
ENVARSUS XR...ovvviiiiiriiiieeeenns 55
EPCLUSA ..., 21
EPIDIOLEX....uiiieeiiiiiieee e, 68
epinephrine ............ccccceeeeeeeecennns 39
EPINEPHRINE......cccvveeeeeiiiieenn. 39
ePItOl ..., 68
EPKINLY ..eevvieeeeeiieee e 55
eplerenone...........ccccccvuveeeinnnnnnn. 35
EPRONTIA ..ooeeeieiiieee e 68
ergotamine-caffeine................... 81
ERIVEDGE.......ccovveeeeeiiieee e, 55
ERLEADA........ovveeeeeiveeeeeeiieeeenn 55
erlotinib ...........ccceveeeeiniiiieeeennnnns 55
EIFIN oo 90
ertapenem.......ccceeeeeveeeennniennaenes 26
Ery PAAS ..ccccvveeiiieeeeiiiiieeee e 107
Ery-tab.....oceeieeeiiiieeiiiiiiiee e, 25
ERYTHROCIN .....cvvvvieeeeiiieeeeee 25
erythrocin (as stearate).............. 25
erythromycin.............cccceeeenn. 25,92
erythromycin ethylsuccinate....... 25
erythromycin with ethanol........ 108
escitalopram oxalate.................. 74
esomeprazole magnesium.......... 47
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estarylla........cooueeeeeeieiiiiiiiiiin, 87
estradiol ..........ceeeeeiieiieiiiiinnen, 90
estradiol valerate........................ 91
estradiol-norethindrone acet......91
ethambutol.............c.cceeeeveeeennnn, 26
ethosuximide..........ccccc.ccoeeeunne. 68
ethynodiol diac-eth estradiol...... 87
etodolac..........cccoeececccniiiniennn, 64
etonogestrel-ethinyl estradiol.....92
etoposide.......uuueeeeeeeieeiiccinenen, 55
etravirine ...........ueeeeveevvveniiiiiennn. 21
EULEXIN ..., 55
CULAYIOX ..o, 95
everolimus (antineoplastic)........ 55
everolimus
(immunosuppressive).................. 55
EVOTAZ.....ooeeeeeeeeeeeecieeeee, 21
exemestane...........ccccccvveieeeeenennnn. 55
EXKIVITY oo, 55
EZALLOR SPRINKLE.........ccc.......... 32
ezetimibe............ccccoevvveveeennan.... 32
ezetimibe-simvastatin................. 32
FABRAZYME......ccooeeeeeeiiieeeee, 97
falming (28) ..........ccuveveeeecnannn. 87
famciclovir.............eeeveeiieiiennnnn, 21
famotidine............ccc.ccooeeeeennnns 47
famotidine (pf).......cccoouveeeeannnnnn. 47
famotidine (pf)-nacl (iso-os)...... 47
FANAPT ...t 74
FARXIGA ...t 99
FASENRA......ooeeeiiieeeeeeciieee e, 41
FASENRA PEN.....ccccvvieeeeeirieenne. 41
febuxostat.........ccoeeviiiniiiiiineinnns 85
felbamate............ccccovvvvvveeinnnnn. 68
felodipine..........cccocuvviivviinnennnnnn, 35
fenofibrate...........cccceeeviiiieeinnnn. 32
fenofibrate micronized............... 32
fenofibrate nanocrystallized....... 32
fenofibric acid (choline).............. 32
fentanyl..........ccccvveviiiiiiiiiiiinnnn, 66
fentanyl citrate..............ccuuu..... 65
fesoterodine...........ccccceecvuueeeennnn. 82
FETZIMA.....ooeeeeeeee e, 74
FIASP FLEXTOUCH U-100

INSULIN .oeeeeieieeeeeeee e 99
FIASP PENFILL U-100 INSULIN.....99
FIASP U-100 INSULIN.................. 99
FINACEA......ccoeeeeeeeeeee e, 108



finasteride.............cccoeeeeeeunnnnnnnnn. 83

fingolimod............coueeeiiiieiiiinnnnn, 79
FINTEPLA.....ooviiieeeiee e 68
FIRMAGON KIT W DILUENT
SYRINGE ....cccvvieiriee e 55
flac otic Oil .........cccuvvvveveeeaaeaaan. 82
FLAREX....ccoiieiriieeeniree e e 94
FLEBOGAMMA DIF.....ccccvevvureenne 49
flecainide.............ccceeeuvnnnnennnnn.. 31
fluconazole............ouueeeeeeeeeaannnne. 18
fluconazole in nacl (iso-osm)...... 18
flucytosine.........ccueeeeeeiiieiieenennnn, 18
fludrocortisone.............uueeeeeee..... 96
flunisolide...........ccccccccceuvvvvnennnnn. 41
fluocinolone..............uuuueeeee.... 104
fluocinolone acetonide oil........... 82
fluocinolone and shower cap.... 104
fluocinonide...................... 104, 105
fluocinonide-e..................uc....... 105
fluocinonide-emollient .............. 105
fluoride (sodium,)............... 110, 111
fluorometholone......................... 94
fluorouracil......................... 55, 106
fluoxetine.........cccooveeeevveeeinnennnnn. 74
fluphenazine decanoate.............. 74
fluphenazine hcl.......................... 74
flurbiprofen............ccoeveeveeeeennnnn. 64
flurbiprofen sodium.................... 93
fluticasone propionate........ 41, 105
fluticasone propion-salmeterol...41
fluvastatin...........cccoeeeeecennnnnnnnn. 32
fluvoxamine............cccceevvvnnnnnn.. 74
fondaparinux..........cccoveeeinnnnnen. 38
formoterol fumarate................... 41
FORTEO ..uiiiiiiiiiieeeeeeiiieee e 86
FOSAMAX PLUS D...covvvvriireeenns 86
fosamprenavir..............cccceuuue.... 21
foSIinopPril.......cccoveuvvieiiiniiiieeiennnn, 35
fosinopril-hydrochlorothiazide....35
FOTIVDA.....cccieeeeeeiieee e 55
FRUZAQLA......cooveeiieeeeeieeen 55
fulvestrant...........cccoeeeveveeennnnnn. 55
furosemide............cccoeeviiniiunnnnn.n. 35
FUZEON ...t 21
FYaVOIV ....ceeeiaiiiiiiie e, 91
FYCOMPA......ooiiiiieee e 68
gabapentin..........ccccceeeecuveeeennn, 68
galantamine...........cccccecvveeeennnn. 79
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GAMASTAN .....ovvierieeeriee e 49
GAMMAGARD LIQUID................ 49
GAMMAGARD S-D (IGA< 1

MCG/ML) oo, 49
GAMMAKED.....ccoovveerieeeiiiee e 49
GAMMAPLEX......cveviviieeeiieeeennne 49
GAMMAPLEX (WITH SORBITOL). 49
GAMUNEX-C...oovvrvreviireeeiieeeee 49
ganciclovir sodium...................... 21
GARDASIL Y (PF) vveeeiiieeeiiee e 49
gatifloxacin ............cceeeeeeeeeeennnnn. 92
GATTEX 30-VIAL....uvevevrreeeireens 44
GATTEX ONE-VIAL....cccvvvvreerennne 44
GAUZE PAD....ccveeeeieeeceeee, 102
gavilyte-C.......ccccceevvvveveennnenaannnnn. 44
gavilyte-g........ccccoeeeeeceevinveneennnn. 44
GAVRETO...ccoviieeeiiieeeiee e 55
Gefitinib...........cooeeeeeeviiiiiineeann. 55
gemcitabine.............cccoueveeeeean.... 56
GEMCITABINE .....ccovcvveeeieeeinnn 56
gemfibrozil............cccccccceeuvvvnnnnnn. 32
GEMTESA ... 82
generlac...........cccoovuveeeeeniiaainnnnnn. 44
GeNGraf...eeeceeeeeieeeeccicrrenenen, 56
GENOTROPIN....ccvveeeiieeeivee e 48
GENOTROPIN MINIQUICK........... 48
gentak........ccccceevvieiiiiiiiiiaeeeeen, 92
gentamicin.................... 26,92, 103
gentamicin in nacl (iso-osm)....... 26
gentamicin sulfate (ped) (pf)...... 26
GENVOYA.....ooieeeieeecieee e 21
GILOTRIF .vveieieee e 56
glatiramer ............cccceeeueeeiennnnnn. 79
glatopa........eeevecvieeiiiiiiieeee, 79
GLEOSTINE ......ceeieiieeeiieeeeiieeene 56
glimepiride...........ccccoeevveeeinnnnnn. 99
glipizide ..........cceeeveiciieiiiiiiieannn. 99
glipizide-metformin.................... 99
glycopyrrolate............cccceeuvueenn.. 47
GIYAO oo 106
GLYXAMBI...cvveeeeieeeeiiee e 99
GOLYTELY e, 44
GRALISE ....oooviieeeieeeeiee e 68, 69
granisetron (pf)......cccccoeevveeennnn. 44
granisetron hcl.............cccocuveeenn. 44
griseofulvin microsize................. 19
griseofulvin ultramicrosize.......... 19
quanfacine ............ccccccueeeennn. 35,74
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GVOKE.....vvieeiieeeiee e 99
GVOKE HYPOPEN 1-PACK........... 99
GVOKE HYPOPEN 2-PACK........... 99
GVOKE PFS 1-PACK SYRINGE...... 99
GVOKE PFS 2-PACK SYRINGE...... 99
HAEGARDA.......ccoeeeeieeeeiree e 41
halobetasol propionate............ 105
haloperidol............cccoouveeeeenneni... 74
haloperidol decanoate................ 74
haloperidol lactate...................... 74
HARVONI......covviireiiiieecieeeeen, 21
HAVRIX (PF) .eveeeviieeeiee e 50
heather.........ccooceeeeviiiieeeinnnaenn, 91
heparin (porcine)........................ 38
heparin (porcine) in 5 % dex....... 38
HEPARIN(PORCINE) IN 0.45%
NACL...ovvieriieeciee e 39
heparin(porcine) in 0.45% nacl... 39
HEPLISAV-B (PF)...ccccvvverrieeennen. 50
HIBERIX (PF).ccevieeeieeeeieeeee, 50
HUMIRA......ooiiee e 84
HUMIRA PEN.....c.covvieeeiieeeiee, 84
HUMIRA(CF) ...vveeeeieeeeiee e 84
HUMIRA(CF) PEDI CROHNS
STARTER......ovveiiieeeiee e, 84
HUMIRA(CF) PEN.....cccccevveeennee. 84
HUMIRA(CF) PEN CROHNS-UC-

HS e 84

HUMIRA(CF) PEN PEDIATRIC UC.84
HUMIRA(CF) PEN PSOR-UV-

ADOL HS..oooiiieeeieeeeiee e, 84
HUMULIN R U-500 (CONC)

INSULIN c.coeeeiiiee e 99
HUMULIN R U-500 (CONC)

KWIKPEN .....cooiviieiiieeeiee e 99
hydralazine................ccccouueveenn... 35
hydrochlorothiazide.................... 35
hydrocodone-acetaminophen.....66
hydrocodone-ibuprofen.............. 66
hydrocortisone............... 44, 96, 105
hydromorphone.......................... 66
hydroxychloroquine.................... 26
hydroxyurea@..........cccccceeuvvcvennnnnn. 56
hydroxyzine hcl..............cccueeeenn.. 39
hydroxyzine pamoate................. 39
HYSINGLA ER ...t 66
ibandronate...........ccccceeevveueennnnn. 86
IBRANCE.....cotiiiiiieeeeeiieee e 56



ibuprofen.........cccocceeeeeivvevnnnnnnn.. 64
icatibant.........ccccceeeevviiiiiieiniinen. 41
ICLUSIG ..ot 56
IDACIO(CF) ceevvveeeeviee e 85
IDACIO(CF) PEN....ccuveeeeireeeieene 85
IDACIO(CF) PEN CROHN-UC

STARTR ..ottt 84
IDACIO(CF) PEN PSORIASIS

START .ottt 85
IDHIFA ..ooiieeeeee e, 56
ILEVRO ..coiiiviieeieeeeiee e 93
IMAtINID ....cccovviiiieeieiiiiieeeee 56
IMBRUVICA.......oeveeireeeieeeeieeenn 56
imipenem-cilastatin.................... 26
imipramine hcl...........ccouvveeeee.... 74
imiquimod..........cccouveeeeeeeeenannn. 106

IMOVAX RABIES VACCINE (PF)....50
IMVEXXY MAINTENANCE PACK.. 91

IMVEXXY STARTER PACK............. 91
INBRUA ...coiiiiiieeeeeeeee e 63
INCASSIQ ..veeveeviaiiaiiiiiieciieaeen 91
INCRELEX.....coiiiieeeeeiiieeee e 17
INCRUSE ELLIPTA ...ooveiiiiieeeens 41
indapamide............cccccceeveeeennnns 35
INFANRIX (DTAP) (PF)..ccccvveennee. 50
INLYTA ot 56
INQOVI..ovviiiiiiiiiieeeeieeeee e 56
INREBIC.....ovviieieiiiiieee e 56
INSULIN SYRINGE-NEEDLE U-
100t 102
INTELENCE.....ccoviiiiieeeeeiiiieeenne 21
intralipid...........ccccoouvveeneennnne.n. 110
INTRALIPID .....evvveeeeeiieeee e 110
introvale...........cccccovvevvviiiininnnnn. 87
INVEGA HAFYERA......coovivirieenn. 74
INVEGA SUSTENNA......cccvveeeens 75
INVEGA TRINZA......cooveiiieeeeenne 75
120 ] PP 50
ipratropium bromide............ 41, 82
ipratropium-albuterol................. 41
irbesartan..........ccccocevceeeeinninnenn. 35
irbesartan-hydrochlorothiazide .. 35
IrNOtECAN ... 56
ISENTRESS.....ovvieiiiiiieee e, 21
ISENTRESS HD....vvvvveeeiiiieeeeee 21
iSIBlIOOM ... 87
ISOLYTESPH7.4.....oovvveeenn. 110
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ISOLYTE-P IN 5 % DEXTROSE.....110
ISOLYTE-S...cceeieiiiiiiiiiiiiiieeeeeeian, 110
ISONIAZIO ..vvvvveieeeeiieieiiiiiiiiiiiieinn, 26
isosorbide dinitrate..................... 33
isosorbide mononitrate................ 33
ISOtretinoin ........ccceeeeeeveevvieeeeenn, 108
iSradipine ..............cooveeeeeenvvvnnnnnn. 35
itraconazole...........cc.oouueuevevvnnnnn. 19
IVErmectin........cccccveeeeeeeeevvrenanans 27
IWILFIN cooeieeeeeeeeeeeeeeeeeei, 56
IXCHIQ (PF) eeveeieeeeeiieeeeeiiieeeee, 50
IXIARO (PF) v 50
JAKAFL oo 56
JANTOVEN .., 39
JANUMET ..oiiiiiiiiiiiiiiiiiiiieeeeee, 100
JANUMET XR..oovvvvevvrivnrniiiinnn, 100
JANUVIA ..o, 100
JARDIANCE. ...ttt 100
jasmiel (28) .......ooeeeeeeeeeeeeecnnnnn.. 87
JAYPIRCA ... 56
JENTADUETO .vvvviiiieieeeeeeeeennnn, 100
JENTADUETO XR...coovvvvvvvvvrrennnns 100
Jintelio...ccoooeeieeiciiiieeeeeeeeeee, 91
Jolessa ..., 87
Juleber........ieeeiieiieccienee, 87
JULUCA ... 21
junel fe 1.5/30 (28) ..................... 87
junel fe 1/20 (28)..........ccuueu..... 88
JYNNEOS (PF)ceveeeieiiiiiiiiiieee, 50
KADCYLA. ..o, 56
KALYDECO.....couvvviviviiieieeeeeeeennn, 42
kariva (28) ........eeeeeeceveeeeeeeinennnn. 88
kelnor 1/35 (28) .....cccveeeeuveeennne... 88
kelnor 1-50 (28).........ccccceeuuuenn.... 88
KERENDIA ..ottt 35
ketoconazole...........cccuuu..... 19, 103
ketorolac......ceeeeeiiiiiiiiiininnnnnnn, 93
KEYTRUDA.......coovveerereeeevevviiviieaa, 57
KINRIX (PF) oo, 50
KISQALl..vvveeieeeeeeeeieeeeeieeieeeeeee, 57
KISQALI FEMARA CO-PACK......... 57
KIayesta.........cccceuueeeeeniiineeenann, 103
KIOr-con.....eeeeeeeiiiiiiiiiiiiiieieniian, 108
klor-con 10.......coeeeeeeeeeeeeininiin.. 108
KlOr-con 8......coeeeeeeeeieiininiiin. 108
klor-con m10............ccccccuuuuuu. 108
klor-con mi5s..........ccccovveveeunnnn. 108
klor-con m20............cccccouuuuuuu. 108
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KORLYM ...oooiiiiiiiieeeecieeee e, 98
KOSELUGO......c.covveeeeiiieeeeee 57
KoUrzeq......cooueeeeeeeieieeeiccccvnnne, 82
KRAZATI ... 57
kurvelo (28) ......eeeeeeeiiiiiiiiiniiaanns 88
| norgest/e.estradiol-e.estrad...... 88
labetalol............ooeuveeiieiiiiiiaiinnnns 35
lacosamide...........ccccvueeeeeeeenen.nn. 69
lactated ringers................uuu...... 108
lactulose........uoeeeeeeeeeeccccciieeennen, 45
LAGEVRIO (EUA) ..o, 21
lamivudine............cccccccevvvvnnnnnn.. 21
lamivudine-zidovudine................ 21
lamotrigine...............cccccvevveenn... 69
lanreotide...........oueveeeiieeieeccnnnn, 57
lansoprazole.................ccccuuu.... a7
lapatinib..........cccccovvvuvveeneeeeennnnn. 57
larin 1.5/30 (21)........cccevveeennenen. 88
larin 1/20 (21) .....eeeeeeeeneenneeennnee. 88
larin 24 fe.........cccoovvvveveeneeaaaaann. 88
larin fe 1.5/30 (28) ...........ccuu....... 88
larin fe 1/20 (28)........cccueeeeunenen. 88
latanoprost...........cccceeeccvvvvvennnnn. 94
leflunomide............ccc.uvvvvneneenn. 85
lenalidomide...............ccccuuuuunin. 57
LENVIMA ..., 57
1€SSiNA ..o, 88
letrozole..........ccooeeeeeccnvveniennnnn, 57
leucovorin calcium...................... 52
LEUKERAN ...t 57
leuprolide...........ccouueiivvicuneennnns 57
levalbuterol hcl........................... 42
LEVALBUTEROL TARTRATE.......... 42
levetiracetam...........cceeeveeeeeennnn. 69
levetiracetam in nacl (iso-0s)...... 69
levobunolol..................cccouuuuene.... 93
levocarnitine..........ccceeveeveeeenannnn. 17
levocarnitine (with sugar)........... 17
levocetirizine..........ccceeeeeeeeeeeannn.. 40
levofloxacin ...........cccoceeeeevncnnnennnn. 30
levofloxacin in d5w..................... 30
levonest (28) ......cccccveeevcveeennnnn. 88
levonorgestrel-ethinyl estrad......88
levonorg-eth estrad triphasic......88
1evora-28..........ccooeeeeeececiirnvennnnnn. 88
JOVO-t.cueeieieeeeeeeeciieeeeeeeeeeeee 95
levothyroxine.............ccccevveeeennnn. 96
[@VOXYI ..., 96



LEXIVA ... 21
LIBERVANT ...ttt 69
lidocaine...........ccccouuvvvevvrvvnnnnn. 107
lidocaine (Pf) ...cccoveeeeecivveneeeannnn, 106
lidocaine hcl...................... 106, 107
lidocaine viscous.............cccuu... 107
lidocaine-prilocaine.................. 107
lidoCan fii.......vuviiiieiiiaiieenennn.n, 107
lidocan iv.........eeeeeevviiiiiiiieeannn. 107
lidoCaN V....ouvvveeceieiiiiiiiiiiiiiiin, 107
linezolid ...........vviiieieieaenenn.. 27
linezolid in dextrose 5%.............. 27

linezolid-0.9% sodium chloride... 27
LINEZOLID-0.9% SODIUM

CHLORIDE........eeevtieeeiiieeesieeeens 27
LINZESS...ccoovieeiiieeeiiee e 45
liothyronine..............cccccovuvvennn... 96
lisdexamfetamine....................... 75
lSiNOPIil.......cccooeeaiiiiiveeennn. 35
lisinopril-hydrochlorothiazide..... 35
lithium carbonate....................... 75
lithium citrate..........cccccceuveeenne. 75
LIVALO .....ovveeieee e 32
LOKELMA ......coiiiieeeiee e 17
LONSURF ....oieiiieeeiieeecieee e 57
loperamide..............ccccuuveeennen.... 47
lopinavir-ritonavir ....................... 21
lorazepam..........cccccooveeeecnnnnnnnen. 75
lorazepam intensol..................... 75
LORBRENA.......ceeeevtieeeieeeeiieennn 57
loryna (28) ......oeeeeeevveeeeaecrinnnn. 88
10SArtanN .......ccocvveeeeeniciiieeeeeien, 35
losartan-hydrochlorothiazide..... 35
LOTEMAX ...veiiiiieeeiee e 94
lovastatin.........cccceeeeeccnveeeiennnnnn, 32
low-ogestrel (28)......................... 88
loxapine succinate...................... 75
lubiprostone.........ccccceeeevncnnennn.. 45
LUMAKRAS ....ccoiviiieeeeeiiieee e 57
LUMIGAN ....ooiiieecieeeeiee e 94
LUMIZYME.....cooveeieiiieeeeeien, 98
LUPRON DEPOT....cccevvviviieeeennns 57
lurasidone..........ccccoueeeevicunnnnnnn. 76
lutera (28)......coceveveeecveeeiieeennee 88
IIEQ .ceeeeeeeeiiieeieiee e 91
Iylana..........cocoouveeeieniiiiiineenee, 91
LYNPARZA.......ooeeevieeeiieeeeieeeens 57
LYRICACR....oeeeeveeeeiee e, 69
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LYSODREN ....ccuvvieeeeriiieee e, 58
LYTGOBI ..ovveeiiiiiieeeeeriiieee e 58
7o BRI 91
magnesium sulfate........... 108, 109
MAGNESIUM SULFATE IN D5W 108
magnesium sulfate in water..... 108
malathion............cccueveeveeeenennn. 105
MQArAVIrOC ....uuuuecieieieeeeeiieeeeeeeeennnns 21
marlissa (28) ....ccueeeeveeeiiiiiiininnn, 88
MARPLAN ...ttt 76
MATULANE ....cooiviiieeeeeiiieee e 58
matzimlQ.............cccoeeeeeeennnnnneen. 35
meclizine...........cccceeeeevvvvveennnnn. 45
medroxyprogesterone................ 91
mefloquine..........ccoeeveeeieiieencnnn, 27
megestrol........ccccovveeeeeeeeeeaeeennnn. 58
MEKINIST ., 58
MEKTOVI..covviiiiiieeeeriiieee e 58
meloxicam .............ccccceeeeee.n. 64, 65
memantine............cccoeeeevunnn... 79, 80
MENACTRA (PF).cccveeeeieeeeiieeens 50
MENQUADFI (PF)..evveeeiieeeeieeeens 50
MENVEO A-C-Y-W-135-DIP (PF)..50
mercaptopurine............c....cceuu... 58
MEroPeNEeM ......cceeeeeevevvuieeeeenennnnn 27
MEROPENEM-0.9% SODIUM
CHLORIDE. ....ceeeiiiiiieeeeniiieee e 27
mesalamine...........cccooueeeeeeeee..n. 45
mesalamine with cleansing

WIDE ceveieiiiiiiiiiieeeeeeeicee e e eevais 45
MESNEX....ccoiiieeeieriiieee e, 52
metformin............cveeveeeeeeennne. 100
methadone..........ccccccovveuveeennnns 66
methadone intensol.................... 66
methazolamide.......................... 94
methenamine hippurate............. 19
methimazole.............cccccccoueunnee.. 95
methotrexate sodium................. 58
methotrexate sodium (pf)........... 58
methsuximide............c.cccccoeeuuuen. 69
methylphenidate hcl................... 76
methylprednisolone..................... 96
methylprednisolone acetate....... 96
methylprednisolone sodium

SUCC ceeeiiiieeeeeeeeeee e 96
metoclopramide hcl.................... 45
metolazone..........cccooeeeeenicunnnnn.. 36
metoprolol succinate.................. 36
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metoprolol ta-hydrochlorothiaz..36

metoprolol tartrate..................... 36
MELIO IV, uvveeeiiieieieeeeeeeeeeeeeeeeeanns 27
metronidazole............... 27,92, 108
metronidazole in nacl (iso-0s).....27
MELYIOSINE ......cvvvvvvveiiiiieieeeeenn 36
micafungin...........ccceeeeecevvvveennnnn. 19
microgestin 1.5/30 (21).............. 88
microgestin 1/20 (21)................. 88
microgestin fe 1.5/30 (28).......... 88
microgestin fe 1/20 (28)............. 88
midodrine............cccccoeeeeeecnvvnnnnnn. 17
mifepristone........cccccccevuvvvvennnn.. 98
MUl oo, 89
MUMVEY .eeevvveviiiiiiiciiieieeee e e e e e 91
minocycline.........cccccccceeevuvvvvennnnn. 30
MinoXidil.............cccccceeeuvvvvnennnnn.. 36
MIrtQzapine ........cccceeeeeeeieeeeeeenennn, 76
Mmisoprostol.........ccccovueeeeeeeneennnn. a7
MITIGARE ..., 85
M-M-R 1 (PF).euveeeeeeeiiieeeeee. 50
modafinil.............cccoveeeeeeiieiannnnn. 76
MOEXipril...........cccccceeevvvveenennnnn.. 36
molindone.............ccccoccceevunnnnnnnn. 76
mometasone...........c....u..... 42,105
MONJUV...ooviiiiiiiiiieeeeciieeeees 58
mono-linyah...........cceeeeeeeeeeeaannnn. 89
montelukast...........cccceeeeeeeecnnnns 42
MORPHINE......cccceeeeeriiee e, 66
MOrphine.......ccceeeeeeieeiieeieecccnnnn, 66
morphine (Pf) .....ccevveeeeivveenineenns 66
morphine concentrate................ 66
MOUNJARO.......oeeveiiiiieeeeens 100
MOVANTIK.....ccvveeeeeeiieeeeeeee, 45
moxifloxacin............ccccuuee.... 30, 92
MOXIFLOXACIN-SOD.ACE,SUL-

WATER ..o, 30
moxifloxacin-sod.chloride(iso).... 30
MULTAQ..cceeieeciiieee e 31
MUPITOCIN .......cccceeeeeeeeneininnnnnnnnnn 103
mycophenolate mofetil............... 58
mycophenolate sodium.............. 58
MYOLiSAN ..covveeeviviiiniieaannnn 108
MYRBETRIQ.....cccoeeirrreeeeecrreeennnn. 82
nabumetone...........cooveeeeeenann... 65
nadolol............eeeeeeieeiiiiiieiecicinn, 36
NAfCIlIN ...vveveiaaiiiiieeeiiieee e, 29
nafcillin in dextrose iso-osm....... 29



NAGLAZYME......cooviiviieieieen, 98
nalbuphine............ccccccceevvvvvennnnn. 65
NAIOXONE.....ccveeeviiiieaiiiiiiieeeen, 65
naltrexone..........ccccccveeeeenncunennn.. 65
NAMZARIC....oovveiiriiiieeeeiiieeeennn 80
NAPIOXEN ...ccvvvveeeieeiiiiiieneeaeeiiiiinnns 65
naproxen sodium.............cc......... 65
naratriptan ............ccceeeevveiieeeeenn, 81
NATACYN ..o, 92
nateglinide................ccccoveennn.e. 100
NAYZILAM ....oovvviiiiiiiieeeeeniiieennn 69
nebivolol...........ccoeecvvveeiininnnnnn. 36
nefazodone..........cccueeeeeeiinaennnnn. 76
NeomMycCin.........cccccuueeevvevvvvvevnnnnnn. 27
neomycin-bacitracin-poly-hc...... 93

neomycin-bacitracin-polymyxin..92
neomycin-polymyxin b-

dexameth........cccoeveeeieeiiiiiieienns 93
neomycin-polymyxin-gramicidin .92
neomycin-polymyxin-hc........ 82,93
NERLYNX ..ovvieiiieeiiieeesieee e 58
NEUPRO......oovviiieeierecieeeeiieen 63
NEVIFAPINE ....ccvvveveiiieeiieeiiiiienaaaas 22
NEXPLANON......coevevrvreeireeennen. 92
NIGACIN c.ccceiiiiieiiieiiieee e, 32
nicardiping ...........cccoveeeeeveeniaannn. 36
NICOTROL....ovevevvieeeiiieeeeviee e 18
NICOTROLNS.....oovviviieiieeeeieen 18
nifedipine............cccccecevvvevnennnnn.. 36
NIKKI (28) c..eveveeiiieeiieeeieeeeen, 89
nilutamide.............cccoovveveeennen... 58
nimodipine............cccccevveeevncnnnen. 36
NINLARO ....ottiiiiriiiieeeeriiieee e 58
nisoldiping.............ccccceuveeeenncnnnnn.. 36
nitazoxanide...........ccccceeevecunnnn. 27
NItISINONE ....cvveeeiiiiieiieiiiiiieeeee, 17
Nitro-bid...........cccccceevvvvvenennnan..n. 33
nitrofurantoin macrocrystal....... 19
nitrofurantoin monohyd/m-

CIYST oottt 19
nitroglycerin.........cccoeceeeeevicunennnn. 33
Nizatiding ..............cooeeeeeeevnvvennnn. 47
NOIA-DE....cccevveiiieeeeaiiiiiiaeeeeien 91
norethindrone (contraceptive)....91
norethindrone acetate................ 91
norethindrone ac-eth estradiol
.............................................. 89,91

norethindrone-e.estradiol-iron... 89
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norgestimate-ethinyl estradiol... 89

NORITATE ..., 108
norlyda.........ccoceeiiiiiiieieenee, 91
NORPACE CR.....coveeieiieeeeiieeee, 31
nortrel 0.5/35 (28)......cccouuueeeennn. 89
nortrel 1/35 (21) ......cccovevueeeeeenne. 89
nortrel 1/35 (28) ........cooevvuueeeeenne. 89
nortrel 7/7/7 (28) ...........ccueuue..... 89
nortriptyline...........cccccoovvvvvennnnn. 76
NORVIR ..., 22

NOVOLIN 70/30 U-100 INSULIN100
NOVOLIN 70-30 FLEXPEN U-100

.................................................. 100
NOVOLIN N FLEXPEN................ 100
NOVOLIN N NPH U-100 INSULIN
.................................................. 100
NOVOLIN R FLEXPEN................. 100
NOVOLIN R REGULAR U100
INSULIN ..ot 101
NOVOLOG FLEXPEN U-100

INSULIN ..ot 101
NOVOLOG MIX 70-30 U-100
INSULN ...ttt 101
NOVOLOG MIX 70-30FLEXPEN
U-100.. e 101
NOVOLOG PENFILL U-100

INSULIN ..ot 101
NOVOLOG U-100 INSULIN

ASPART ..t 101
NOXAFIL...coriiiiiiiiiieeeeeeeee, 19
NUBEQA.....cootiiiieiiieiiieiieeeeee 58
NUEDEXTA ..., 80
NULOJIX oo, 58
NUPLAZID ....ccooeiiiiiiiieeeeeeen, 76
NURTEC ODT..coeeveiiiiiiieeceeeen. 81
NUTRILIPID ..., 110
NYAMYC oo 104
NYMALIZE .......iiiiiiiiiiiiiiiiinies 36
NYSEAtiN ....eueeiieieeeeeeeeeee, 19, 104
NYSEOP v, 104
OCALIVA ..ot 45
OCREVUS......otiiiiiiieeieeiieieees 80
OCTAGAM ...ttt 50
octreotide acetate...................... 59
ODEFSEY ...t 22
ODOMZO.....ccoieiiiiiieeeeeeeeeee, 59
OFEV et 42
ofloxacin..........ceeeveccveenenn. 82,92
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OJEMDA ..o, 59
OJAARA ..., 59
olanzapine..........cccoeeveeeeeeeennnn. 76
0lmesartan.....ccceeeeeeeieeinennennnn, 36

olmesartan-amlodipin-hcthiazid .36
olmesartan-hydrochlorothiazide 36

olopatadine..................uu...... 82, 95
omeprazole.............cccccvuveevennnn.. 47
OMNIPOD 5 G6 INTRO KIT (GEN

) R 102

OMNIPOD 5 G6 PODS (GEN 5)..102
OMNIPOD CLASSIC PDM

KIT(GEN 3) eveeiiieeeiieeeeiiee e, 102
OMNIPOD CLASSIC PODS (GEN

3) 102
OMNIPOD DASH INTRO KIT

(GEN 4) e 102
OMNIPOD DASH PODS (GEN 4) 103
OMNIPOD GO PODS................. 103
OMNIPOD GO PODS 10

UNITS/DAY ..o 103
OMNIPOD GO PODS 15

UNITS/DAY ..o 103
OMNIPOD GO PODS 20

UNITS/DAY ..o, 103
OMNIPOD GO PODS 25

UNITS/DAY ..ooeiieciieeieeeieeeiens 103
OMNIPOD GO PODS 30

UNITS/DAY ..ooirieciieeieecieeeiens 103
oNndansetron ..........ccccueccveeeeennnns 45
ondansetron hcl.......................... 45
ondansetron hcl (pf)........ooc....... 45
ONUREG.....covvtieeeeeeiiieee e 59
OPSUMIT .oviviiiiiieeeeeeeee e 42
ORGOVYX..uitiieeeieiiiieeeeeniiieeeeene 59
ORKAMBI ..cooviiiiiiieeeeeiieeee e 42
ORSERDU ..ccoiiiiiiiiieeeriiieee e 59
0SeltamMiVir .........ccccoveeeeeniinennnnn. 22
OTEZLA...ooieieeeeee e, 85
OTEZLA STARTER.....ccovvvvreeeeans 85
OXACHIN c...vveveiieiiiii e 29
oxaliplatin...........ceceveeeeenninnnnnn. 59
OXAPIOZiN ...eeeeeeeeiiiiiiiiiieieeeieieannns 65
oxcarbazepine............cccceeuvennnn. 69
oxybutynin chloride............... 82, 83
OXYCOAONE .....cvvvveeeeiiieeeeesiieennn 67
oxycodone-acetaminophen........ 67
OZEMPIC...ccoiiiiieeeeiieee e 101



PACEIONE ....ccuvveeeiieeiiiiieeaeeeiiiannn, 31
paclitaxel............cccceeeeevvvvvvennnn. 59
PACLITAXEL PROTEIN-BOUND.... 59
paliperidone..............cccuuveeeeee.... 76
pamidronate............ccccccuunnnenen. 98
PANRETIN ..coovviiiieeieiiieeee e 107
pantoprazole.............cceeeeeeee.... 47
PANZYGA ...coiiiiiiiieeeeeeiiieee e 50
paraplatin...........ccccceceeevvevvennnnn. 59
paricalcitol .............ccccccceuvnnnnnnn. 98
PArOMOMYCIN ....ccceeeeieieeeeeeeeennnans 27
paroxetine hcl....................... 76,77
PAXLOVID......evveveieiieeee e, 22
PAZOPANID ......ccceeeeiieeee, 59
PEDIARIX (PF)..eeevviieeiiieeciieeenne, 50
PEDVAX HIB (PF)..cccevvveeerieenee. 50
peg 3350-electrolytes................. 45
PEGASYS...oeeeeeeiieee e 48
peg-electrolyte soin.................... 45
PEMAZYRE.....cooiiiieieiiniieeeeeens 59
pemetrexed disodium................. 59
PEMETREXED DISODIUM............. 59
PEN NEEDLE, DIABETIC............. 103
PENBRAYA (PF)..ccovcvieeeiiieeeinennn 50
penicillamine...............ccccooo..... 85
PENICILLIN G POT IN DEXTROSE. 29
penicillin g potassium................. 29
penicillin g procaine..................... 29
penicillin g sodium...................... 29
penicillin v potassium.................. 29
PENTACEL (PF).ccveeeeieeeeieee e 51
pentamidine.............cccoeeeveeennnnn. 27
pentoxifylline.............cccceueeennnnn. 39
perindopril erbumine.................. 36
Periogard..........cccceuvceueeeienncnnnnn. 82
permethrin.........cccocveeeeencnnennnn. 105
perphenazine...........ccocceeeeennnen. 77
PERSERIS.....oeeiiiiiiieee e 77
pfizerpen-g........cccccveiveiiinieiinnn, 29
phenelzine...........cccccceovevineeeienn, 77
phenobarbital............................. 69
phenobarbital sodium................. 69
PHENYTEK....ccooviiiiieeeiiiieee e 70
phenytoin..........ccccoeeeveeeeenccnnnnnn. 70
phenytoin sodium....................... 70
phenytoin sodium extended....... 70
PHIlIth v 89
PIFELTRO ..cvvieiiiiiieee e 22
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pilocarpine hcl....................... 17,95

PIMOZIde .....cuveeeeeeeeeeeeecciiienen, 77
pimtrea (28) .........cccooveeeeeecnnnnnnn. 89
pindolol..........eeeeviiiiiiiiiiiiiias 36
pioglitazone............ccccuueeeeee.... 101
pioglitazone-glimepiride........... 101
pioglitazone-metformin............ 101
PIPERACILLIN-TAZOBACTAM...... 29
piperacillin-tazobactam.............. 29
PIQRAY ..oeeviiiiiiieeeeeiveeee e 59
pirfenidone...........ccccoeeveeeiiniannnnn. 42
PIRFENIDONE......cccovviuvrieeeerinen. 42
pirmella.........eeeeeeeiieeiiiiiicciinne, 89
PIrOXICAM ...cvvvvvviicieieieeeeeeeaeeene, 65
PLASMA-LYTE A..cooviieeeeeee, 110
PLENAMINE ......covviviiiieeeeernen 110
PLENVU...ooiiiiiieiiieee e 45
POAOSilOX .....uvveeeeeeiiiaiiiiiicccnn, 107
polymyxin b sulf-trimethoprim... 93
POMALYST ...ttt 59
Portia 28........oeeeeiiiiiiiiiiiniieeiiinnn 89
posaconazole...............cccouueennn... 19
potassium chlorid-d5-0.45%nacl

.................................................. 109
potassium chloride.................... 109

potassium chloride in 0.9%nacl 109
potassium chloride in 5 % dex.. 109
potassium chloride in water-..... 109
potassium chloride-0.45 % nacl 109
potassium chloride-d5-0.2%nacl

.................................................. 109
potassium chloride-d5-0.9%nacl

.................................................. 109
potassium citrate.............cccc....... 83
PRALUENT PEN.....ccvvverireeennnnn 32
pramipexole............cccccoevvcuveennnnn. 63
Prasugrel .........oeeeeeeveccveeeennnnn, 39
pravastatin..........oceceeeeeeeeeeeennennn. 32
praziquantel............ccccccueeeennnnn. 27
PFrAZOSIN ..., 36
prednisolone.............cccccceeveunnnen. 97
prednisolone acetate.................. 94
prednisolone sodium phosphate

.............................................. 94, 97
prednisone............cccoeceuveeeeennnnnn. 97
prednisone intensol..................... 97
pregabalin............cccceevvecneeenennnn. 70
PREHEVBRIO (PF)...cevveevveeeien. 51
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PREMARIN ...cooiviiiiiieiniiieeee s 91
premasol 10 %........ccceuecuveeenn. 110
prenatal vitamin plus low iron..111
prevalite..........ccceeeeeevvivvvennnnnnnn. 32
PREVYMIS...ccooiiiiiiiiiiiiieeeees 22
PREZCOBIX...eeviiviiieeeeiiiiieeeeeas 22
PREZISTA ...ttt 22
PRIFTIN c.cvtiieeeeiieeee e 27
PRIMAQUINE.......cceveeiiiiieeeens 27
PRIMIDONE........ccevveviiieeeeeeien, 70
primidone...........ccccooveeveeeeennennnn. 70
PRIORIX (PF).cevveeeiieeeieee e 51
PRIVIGEN ....oooiiiiieeiiieeee e, 51
probenecid..............ccccceeeunnnnnnen. 85
probenecid-colchicine................. 85
prochlorperazine......................... 46
prochlorperazine edisylate......... 45
prochlorperazine maleate........... 45
PROCRIT .ot 48
procto-med hC..........uuueeeeeeeeennnn. 46
proctosol hc..........ccocceuuvvvvvennnn.. 46
proctozone-hc..........cccccccuunnnnnneen. 46
Progesterone..........c.cccccueennanns 91
progesterone micronized............ 91
PROGRAF.....cotiiiiiiieeeeiieee e 60
PROLASTIN-C...ovvveeeirieeeeeiieen. 17
PROLENSA......coveeeeeeiieeee e 93
PROLIA ..ot 86
PROMACTA. ...t 39
promethazine.................cccecuuu... 40
Propafenone...........ccccuuceuveeennns 31
propranolol..............cccueee..... 36, 37
propylthiouracil.......................... 95
PROQUAD (PF)..ueeeevireeeieeeennen, 51
PROSOL 20 %...cuvvveeeeeniiiieeennns 110
protriptyline..............ccoceouveeeeennnn. 77
PULMICORT FLEXHALER.............. 42
PULMOZYME......ccovcvveeeeeiiriennnn. 42
PURIXAN ....ootiiieiiiireeeeeeiieeee e 60
pyrazinamide............ccccccoeecuvnenn.. 27
pyridostigmine bromide.............. 80
QINLOCK ...ceveeeeiriieeeeesiireee e 60
QUADRACEL (PF)..vvveeiieeeeiieeenee 51
quetiapine ...........cccceeeveeeeevennnnnnn. 77
QUETIAPINE .....ovveeeeiiieeee e, 77
QUINAPII]..cccoveeieeeiiaiieeeeeniieen, 37
quinapril-hydrochlorothiazide.... 37
quinidine sulfate..........cccccceeunn. 31



quinine sulfate.............ccceeeeuunnn. 27

RABAVERT (PF)..cvveveviiieeiiieeeee, 51
rabeprazole............coouueeeeenann... 47
RADICAVA ORS.....cccviveeeeeiieennn. 80
RADICAVA ORS STARTER KIT

SUSP ..ttt 80
raloxifene............ccccceeeeeeiinnnnnnn. 86
FAMIPLil.vveeeeeeieaiieeieeiecccieeee, 37
ranolazine...........cccooeeeeeeicunnnennn. 31
rasagiling............ccccooeeeecevnvvnnnnnn. 63
RAYALDEE......ccoviiiiiieeeeeiiieeenn, 98
reclipsen (28) ..........cccovueeeeeecnnnnn. 89
RECOMBIVAX HB (PF).....cc.ccc...... 51
RECTIV oviieiieiieee et 46
REGRANEX.....cccvvviiiireeiiiiieeennn 107
RELENZA DISKHALER................... 22
RELISTOR ....utiiveeieiiieee e 46
REMICADE......ccoovviiiieeeieiiiiieeeene 46
repaglinide...............cccceeeeeennnn. 101
RESTASIS ..cooiiiiieeeeeeeee e 95
RESTASIS MULTIDOSE................. 95
RETEVMO ...cooviiiiiiiiieeieiiieeeeeee 60
REXULT.coviiiieeeeeeiieeee e 77
REYATAZ ..o, 22
REZLIDHIA ...ccoiiiiieeeeeieeee e 60
REZUROCK......cuveeeeeeiieeeee e 60
RHOPRESSA.....ooiiiviieeeeeeiieenn 94
FIDQVIFIN ...vveveeieiiiieeieiciieee e 22
rifabutin..........ccccceeeviiiiniennee.. 27
rifampin .........cccooeeeeeeeciiiiieennn. 27
FilUZOle .....ccoooaieeeieiiiiieee, 17
rimantadine..............cccoceeeeeennnn. 22
RINVOQ.....cceieieiiiieeeeeiiieeee e 85
risedronate...........cccccoevvuvuunn. 17, 86
RISPERDAL CONSTA.....ccceveeriee 77
risperidone............ccccoecuveeeennnnnn. 77
FIEONQVIF ..o, 22
rivastigmine .............ceeeeeeeneeeennn. 80
rivastigmine tartrate.................. 80
FIZATriPtaN .c..oeeeeeeiicieieeee e, 81
ROCKLATAN ....oteveiiiiiee e, 94
roflumilast..........cccceeeeeveineneennnns 42
ropinirole...........cccoeeeuveeeennn. 63,64
rosuvastatin.........coccooeeeeieeeenennen. 32
ROTARIX...evvieeeeeiieee e eeiieeee e 51
ROTATEQ VACCINE......ccccevruvneeen. 51
FOWEEPIA ....ccvveeeeeeeiiiieee e, 70
ROZLYTREK ....cvvteiiriiieeeeeriieeeenn 60
09/01/2024

RUBRACA.......ooveveveevevtiee e, 60
rufinamide.............cccccovvvvvvnennnn.. 70
RUKOBIA....oeciieeeeieeeeeeiiiieieeeeeeien, 22
RYBELSUS......covveevvvvvvvvviiiinnn, 101
RYDAPT ottt 60
SOAJAZIT coceeveeveeeeeeeriiiiiiicccceeee e 42
SANDIMMUNE .....ccovvieiiieeenenannn, 60
SANTYL..ooviiiiiiieeeeen, 107
SAPropterin..............cceeevvevevennnns 98
SAVELLA ..., 85
SCEMBLIX......cooveiiiireeeeieveriiiniianen, 60
scopolamine base........................ 46
SECUADO .....ccoeeeiiiiiiiiiiiiiieeeeiniin, 77
selegiline hcl.................couuveee.... 64
selenium sulfide........................ 105
SELZENTRY ccoeeieiiiiiiiiiieeeeeeeeeeiiiaas 22
SEREVENT DISKUS.......ccovvvvevrrnnns 42
sertraline..............cccccuuvevevvvvvnnnnnn, 77
SEHAKIN .o 89
sevelamer carbonate.................. 17
sharobel..........cccoeeeeiieinnnnennnnnnn, 91
SHINGRIX (PF) eevvieeieeiieiiiiieiiinns 51
SIGNIFOR ..ot 60
sildendfil (pulm.hypertension).... 42
SHOdOSIN ..o, 83
silver sulfadiazine..................... 107
simvastatin...........cccoeeeeeeneeannnn. 32
SIFOlIMUS ..o 60
SIRTURO ..ottt 27
SKYRIZI.ooeeeiiiiiiiiiiieei, 46, 105
sodium chloride.................... 17, 109
sodium chloride 0.45 %............. 109
sodium chloride 0.9 %................. 17

sodium chloride 3 % hypertonic 109
sodium chloride 5 % hypertonic 109

SODIUM OXYBATE......ccccvveeeennnnne 77
sodium phenylbutyrate......... 17,18
sodium polystyrene sulfonate.....18
sodium,potassium,mag sulfates. 46
solifenacin..........ccceeeecveeeeeennnnen, 83
SOLIQUA 100/33.....coeeeveenrenne. 101
SOLTAMOX ..cciivviivireeeniirieeeennnne 60
SOLU-CORTEF ACT-O-VIAL (PF)...97
SOMATULINE DEPOT......ccceeennene 60
SOMAVERT ..coeiiiiiviieeeeriiieee e 98
S0rafenib........ccceeeccieeiiiniiinnnnn. 60
SOFINE ..ot 31
SOtAlO] .....eeeeeeiiiiiieee e 31

INDEX-10

SOtalol Af .......vveeeeeeeeiiiiiieiieica, 31
spironolactone...............cccuuue..... 37
spironolacton-hydrochlorothiaz..37
SPrintec (28) ........ccceeveeeeeeccrnennnnn. 89
SPRITAM ...cooiiiiiiiee et 70
SPRYCEL..vvvvevvieeiiieeesiieeesiieeeans 60
sps (with sorbitol)....................... 18
STONYX ciieiiiiiiieeeeeiiiiieneeeeeiiiieneeeaens 89
SSO eeiiiiieee e 107
STAMARIL (PF).eeeeivieeeiiieeciieeens 51
STELARA......coeeeeereeeenne 105, 106
STIVARGA.......oovetieeeieeeeieeeee 60
STREPTOMYCIN.....cvevevrreeenrnennn 27
STRIBILD ..eevveeeveee e 23
SUCRAID.....ccoveeeriee et 46
sucralfate........ccccevveveeneeeiiaeeenenn, 48
sulfacetamide sodium................. 95
sulfacetamide sodium (acne)....103
sulfacetamide-prednisolone....... 95
sulfadiazine..............cccouveeeeeen.... 19
sulfamethoxazole-trimethoprim .19
SULFAMYLON.....cvvvevviieeiieeens 103
sulfasalazine..........eeeeeeeeeeannnn. 46
Sulindac........ccccveeeieniciiiieniennen, 65
suUmMatriptan........ccooeeveveeiiieeenennn, 81
sumatriptan succinate................ 81
sunitinib malate...............c..c...... 60
SUNLENCA.....cocoieeeieeeeeee e, 23
SUPREP BOWEL PREP KIT............ 46
SYEAA ..., 89
SYMDEKO.....coiviiieeeiee e, 43
SYMPAZAN.....cccovvveeireeeiiee e, 70
SYMTUZA ...t 23
SYNERCID....c.evveevvieeeiee e 27
SYNJARDY ..coovviieeiieecieeeeieenn 101
SYNJARDY XR...ccvveeirieeeireeenne 101
SYNTHROID....ccovvvieeiieeeieeeenee 96
TABLOID ...t 60
TABRECTA.....ooeeeeeeeeee e 60
tacrolimus..............oeeeeeveunn. 60, 107
tadalafil (pulm. hypertension).... 43
TADLIQuccccvieeeieee e 43
TAFINLAR.....oooeeeecree e, 61
TAGRISSO....ccvviieeieiieee e, 61
TALTZ AUTOINJECTOR.............. 106

TALTZ AUTOINJECTOR (2 PACK) 106
TALTZ AUTOINJECTOR (3 PACK) 106
TALTZ SYRINGE.......ccccirririeeeen. 106



TALVEY ..ot 61
TALZENNA ..., 61
tamoxifen.......cccccceeevviveennieeeeeennn. 61
tamsulosin.............eeveeeiiiieeeiecnnnn, 83
taring 24 fe........ococceeeevnvvevnnnnnn.. 89
tarina fe 1-20 eq (28).................. 89
TASIGNA.....ctiiieeeeeeeeieeee e 61
tazarotene...........cccccvveeeniiennnnnn. 108
tAZICEf cuueeeeeeieeeeceeeeee e, 25
TAZORAC....coiiiiiiiieeeeeiieeeeene 108
(0 V41 [0 D ¢ OO UUUUUUUUUURU U 37
TAZVERIK...oooiieeeieieeeee e, 61
TDVAX ettt 51
TECENTRIQ....cccieeeeeeriieeeee e, 61
TECFIDERA ...coiieiieeeeeeiieeeee e 80
TEFLARO .....cvviieeeieieeeeeeriieeenn 25
telmisartan..........cccceeeieeeeeennnnn, 37
telmisartan-amlodipine.............. 37
telmisartan-hydrochlorothiazid..37
temazepam........cccceeeeeeiicieninannn, 77
TENIVAC (PF) eveeevieeeeiieeeieee e 51
tenofovir disoproxil fumarate.....23
TEPMETKO ... 61
terazoSiN . ...ceeveeeeeiiiieeieieiiiieee s 37
terbinafine hcl............................. 19
terbutaline...............cccceceuuvnnneen. 43
terconazole...........ccccecceeuvvvennnnn. 92
teriflunomide.............................. 80
TERIPARATIDE......cccvveeeeeirieennn. 86
testosterone........cccceveeeeiieennnnnnnn.. 98
testosterone cypionate............... 98
testosterone enanthate.............. 98
TETANUS,DIPHTHERIA TOX

PED(PF) eveeeeiieeeeiee e 52
tetrabenazine..........cccccvevieenunnen. 80
tetracycline............ccccouvecuveeennnn. 30
THALOMID......ovvveeeiiiiieeeeeeien, 61
THEO-24 ..o, 43
theophylline............cccceevuveeeennnnn. 43
thioridazine............ccccovveeevnnnen. 78
thiothixene.........cccccoovevuveeennna, 78
tiadylt r.......ccoveeveeeiiiiiiieeeenns 37
tiagabine...........cccoccvveeeienicnnnnnnn. 70
TIBSOVO.....uvvveeeeiieeeeeeiieeeeen, 61
TICOVAC .....iiiiiiiiieeee et 52
tigecycling..........cccouveeveeeeeencnnnnn. 28
1]/ 1) £ =S UR SRR 89
timolol maleate..................... 37,93
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TIVICAY ..t 23
TIVICAY PD.coveeeiieeee e 23
tizanidine ...........ccoevveveeeieennnnnnn. 80
TOBRADEX....cccovciiieeeeniiieeeeenas 93
TOBRADEX ST...viiieieiriiieeeeees 93
tobramycin..........cccccvvveeveeeeenennn. 93
tobramycin in 0.225 % nacl......... 28
tobramycin sulfate...................... 28
tobramycin-dexamethasone....... 94
tolterodine............ccccovecuueeeennnnn. 83
tolvaptan..........eeeeeeeiieeeececcnnnn, 98
topiramate.............cccccevvevvevnnnnns 70
toremifene............cccccceeennnnnnnnnn. 61
torsemide..........ccocueviiiniiinenennnn, 37

TOUJEO MAX U-300 SOLOSTAR 101
TOUJEO SOLOSTAR U-300

INSULIN .oveeeiiiiiiiee e 101
TPN ELECTROLYTES......cccevnuuueee. 109
TRADJENTA ...t 102
tramadol..........ccceeveveeiiiiiiiann, 65
tramadol-acetaminophen........... 65
trandolapril.................ccccuvveene.... 37
tranexamic acid.......................... 92
tranylcypromine.......................... 78
travasol 10 %............ccccuveeeennn... 110
travoprost.......cccceevieeeeiieenieennnnn. 94
TRAZIMERA ..ottt 61
trazodone............ccccevuvvevnnennannnn. 78
TRECATOR....ccivveeeeeeieeee e 28
TRELEGY ELLIPTA...ccoiviiiieeeene 43
treprostinil sodium...................... 37
TRESIBA FLEXTOUCH U-100...... 102
TRESIBA FLEXTOUCH U-200...... 102
TRESIBA U-100 INSULIN............. 102
tretinoin ........cceeeeeveeeiiiiieneeeenn, 108
tretinoin (antineoplastic)............ 61
TREXALL..cooevvieeeeiiieee e, 61
triamcinolone acetonide.....82, 105
triamterene-hydrochlorothiazid. 37
tridacaing ii.........ccocueeeeeeeiannnn. 107
tridacain€ iii........ccceeeeeeeeeeennnn.. 107
Lrientinge ......c.ccoeevvveeeeeeeiiiiieeeeeeens 18
tri-estarylla...........ccoouveeeevecnnnnnnnn. 89
trifluoperazine..............ccccuueeene. 78
trifluriding ...........cccooveeeeviinnennnnn. 93
trihexyphenidyl................c......... 64
TRIJARDY XR...coviivieeeiiiieeeeene 102
TRIKAFTA .coiiiiieeeeeeeee e 43
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tri-legest fe.....uueveieeiieiicinnnnen, 89

tri-linyah .........oeeeeeeeeeeiiieiiecicnnnn, 89
tri-lo-estarylla............................. 89
tri-lo-marzia.............ccccccvvvvvennn.. 89
tri-lo-Mili.......ooeeveeveeiiiiiiiiieccinnns 90
tri-lo-sprintec...........cccccceuvvvnneen. 90
trimethoprim...............cccoeeeunnn, 19
trimipraming.........ccccceeeeiiiinennnn, 78
TRINTELLIX .eeeeveeeeviee e 78
tri-sprintec (28) .......cccceeevveeeennn. 90
TRIUMEQ........ccoiuveeiireeeieeeeinennn 23
TRIUMEQPD.....ooeevvvieeeieeeee, 23
trivora (28) .....ueeeeeeeeeiieeeciniennnnn, 90
TRIZIVIR ..t 23
TROGARZO....ccoeevveeerieeeiee e 23
TROPHAMINE 10 %....ccceeuvennnnee. 110
LroSPIUM ...ovvvveeicieieeeeeeeeeeeeeeeeeea, 83
TRULANCE.......covvieeeieeeeiiee e 46
TRULICITY v 102
TRUMENBA.......cooviieeeeieeeeieeene 52
TRUQAP ...ttt 61
TRUXIMA .....oooiiiiieeieeeciee e, 61
TUKYSA ... 61
TURALIO ...ciiiieeeciee e 61
turqoz (28).....ceeeeeeeeceeeeeeennen, 90
TWINRIX (PF)eeeeiieeeeiiieeeiiee e 52
TYBOST ..o 23
TYMLOS....cvvveieieeeeeee e, 86
TYPHIM Voo 52
TYRVAYA ... 95
UNIthroid.........ccccoevevviiieeieennnnnen, 96
Ursodiol...........couceuveeeiiniiiinnennnn, 46
valacyclovir.............uueeueccuueeennn, 23
VALCHLOR......coeeveeeiiieeieeens 107
valganciclovir .............cc.ceeeeenne.. 23
valproate sodium........................ 70
valproic acid...........cccceeeeecneennnnn. 70
valproic acid (as sodium salt)..... 70
valsartan.........ceeeveciveeeeencnnnnn. 37
valsartan-hydrochlorothiazide....37
VALTOCO.....cuvveeeeeiieeee e 71
VANCOMYCIN v, 28
VANCOMYCIN ...ooveeviiriieeeerninnen. 28
VANCOMYCIN IN 0.9 % SODIUM

(01 | R 28
VANFLYTA ..ot 61
VAQTA (PF).coeieeeeiie e 52
varenicling...........ccccoeeeuveeeenennne. 18



VARIVAX (PF)eeeeeeseeeeseeeeeeeene 52

VASCEPA.......oovieeeeieeeeeee e, 33
velivet triphasic regimen (28)..... 90
VELPHORO......cccvvveeriieeiieeeeen, 18
VELTASSA....coiiiieeiee e 18
VEMLIDY ..oveviiiieiiiiee e 23
VENCLEXTA ...ooiiieeeiireeeieeeeiaeann 61
VENCLEXTA STARTING PACK....... 61
venlafaxine...........ccccceeeeeveeeennn, 78
VENTAVIS ...oooiiiieeiiee e 43
VENTOLIN HFA ..., 43
verapamil.............cccceeeeeeennnns 37,38
VERQUVO......coovvieeeiieeeieeeee 31
VERSACLOZ.......oovvvevveeeiieeeiennn 78
VERZENIO...ccoviieeiiiieeeieeeeiieeene 61
Vestura (28).....cccoevvvvvvveennnininnnnnn. 90
V-GO 20..cccciiiieiiiieesiieeesieeeeans 103
V-GO 30..ccecciieeeieeeniieeesieeeeans 103
V-GO 40...ccccuiieiciieeiieeesieeeenns 103
VIENVA ...iiiiiiiiieieeeeee e 90
vigabatrin............eeeeeeeeiiiiiieeeennn, 71
vigadrone...........eeeeeeiiiiieeeeeecnns 71
Vigpoder.........uuueeeeieeieeecccieeee, 71
vilazodone............cccooeveiinicnnnnn.n. 78
VINCIISTING .. 62
vinorelbine.............cccccoccvuveeeennnnn. 62
viorele (28) .........ccoevieeeeevivnnnnnen, 90
VIRACEPT ..ot 23
VIREAD ...ccovvieeeiiee e 23
VITRAKVI...ooiiiiiieeiiieeecieee e 62
VIVITROL...oooovieeeiieeeiiee e 65
VIZIMPRO ....cootveeieiiee e 62
VONJO .ot 62
voriconazole............cccceeeeecnnenn... 19
VOSEVI...uvviiiiiieecieeeeciee e 23
VOTRIENT ...ovieiiieeciee e, 62
VRAYLAR......oveeiieeeireeesiee e 78
VUMERITY ...oviiiiiiieeeeeeiee e 80
VYNDAQEL.....covveeerrreeeiiieeeenen, 31
VYVANSE .....oooiiiiieiiee e 78
WATfArin .....cccooeciiieeeeeniiiieeeeenee, 39
water for irrigation, sterile......... 18
WELIREG .....coivieeeiieeeieee e 62
WEIQA (28) ..ceeeeeeeeeeiieeeiiieeecieeanns 90
XALKORI ...cvvvieeeiiee et 62
XARELTO ..ooiiiirieeeiieeeeiiee e 39
XARELTO DVT-PE TREAT 30D
START .ottt 39
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XATMEP ..o, 62
XCOPRI ...t 71
XCOPRI MAINTENANCE PACK.....71
XCOPRI TITRATION PACK............ 71
XDEMVY ..o 95
XELJANZ ...ovvieeeieieeee et 85
XELJANZ XR.ovvveieeeeiieeeeeeeiiieeen, 85
XERMELO.....ooeeiieiieeeeeeeee, 62
XGEVA. ..., 52
XHANCE ..., 43
XIFAXAN ..., 28
XIGDUO XR.....cccvveeeeeeeiiieeeees 102
XOLAIR ..ot 43
XOSPATA ..., 62
XPOVIO ..., 62
XTANDI....oviiieieiiiieee e 62
XUIANE ..o, 92
XULTOPHY 100/3.6................... 102
YF-VAX (PF) eveeeieiiiiieeee e, 52
YUVAEM oo, 91
ZAfEMY ., 92
zafirlukast .........cocoeeeeevnvvenennnnn.. 43
ZARXIO ..., 48
ZEJULA....oooieeeeeeeeeee e, 62
ZELBORAF ...t 62
ZEMAIRA ..., 18
ZeNALANE....ccccceeeviiieeeeeieiiiiieeeeees 108
ZENPEP ..., 46
ZERVIATE ...ovviieeeeciieee e, 95
zidovudine...........oueeeeieiieeieeiccnnnn, 23
ZIEXTENZO ..., 48
ziprasidone hcl...........cccueeeeennnee. 78
Ziprasidone mesylate.................. 78
ZIRABEV ..ot 62
ZIRGAN ..., 93
zoledronic acid...............cccce....... 98
zoledronic acid-mannitol-water

.............................................. 18,98
ZOLINZA. ..o, 62
zolmitriptan ........cccceeeveccnneeeennnnn, 81
zolpidem .........ccccoueeeeeiniiineneinnn, 78
ZONISADE......ccoeeeeeeirrreeee, 71
zonisamide...........cccccvvveveeennnnnn.. 71
zovia 1-35 (28) ....ccceeeneeeeaannne 90
ZTALMY ..o, 71
zumandimine (28) ............cc..u...... 90
ZURZUVAE.......ccccvvvieeeeeeeeeeeen, 78
ZYCLARA. ..., 107
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ZYDELIG ..., 63
ZYKADIA ..o, 63
ZYLET oo, 94
ZYPITAMAG........ooviiiriniceee, 33
ZYPREXA RELPREVV......cccuvvrveeee. 78



Notificacion de No Discriminacion

La discriminacion es un delito. Wellcare By Health Net cumple con las leyes Estatales y Federales
de derechos civiles. Wellcare By Health Net no discrimina ilegalmente, y no excluye a las personas
ni las trata de manera diferente por motivos de género, raza, color, religion, ascendencia,
nacionalidad, identificacion con grupos étnicos, edad, discapacidad mental, discapacidad fisica,
condicién médica, informacion genética, estado civil, sexo, identidad de género u orientacion
sexual.

Wellcare By Health Net proporciona los siguientes servicios:

. Asistencia y servicios gratuitos para personas con discapacidades a fin de ayudarlos a que se
comuniquen mejor, como los que se indican a continuacion:
o Intérpretes cualificados de la lengua de sefias

o Informacion escrita en otros formatos (letra de mayor tamafio, audio, formatos
electronicos accesibles y otros formatos)
- Servicios de idiomas gratuitos para personas cuyo idioma principal no es el inglés, como:
o Intérpretes cualificados

o Informacion escrita en otros idiomas
Si usted necesita estos servicios, comuniquese con Wellcare By Health Net [lamando al
1-800-431-9007. Entre el 1 de octubre y el 31 de marzo, puede llamarnos los 7 dias de la semana,
de 8a.m.a8p.m. Del 1de abril al 30 de septiembre, puede llamarnos de lunes a viernes, de
8a.m. a8 p.m. Se utiliza un sistema de mensajeria fuera del horario de atencion, los fines de
semana y los dias festivos federales. Si tiene problemas auditivos o del habla, llame al TTY 711.
Previa solicitud, este documento puede ponerse a su disposicion en formato Braille, letra grande,
audiocassette o0 en formato electrénico. Para obtener una copia en uno de estos formatos
alternativos, llame o escriba a la siguiente direccion:

Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

Como Presentar una Queja

Si considera que Wellcare By Health Net no le ha proporcionado estos servicios o lo ha discriminado
ilegalmente por motivos de género, raza, color, religion, ascendencia, nacionalidad, identificacion
con grupos étnicos, edad, discapacidad mental, discapacidad fisica, condicion médica, informacion
genética, estado civil, sexo, identidad de género u orientacion sexual, puede presentar una queja
ante Servicios para Miembros. Puede presentar una queja por teléfono, por escrito, en persona o
electronicamente mediante las siguientes opciones:

- Por teléfono: comuniquese con el Coordinador de Derechos Civiles de Wellcare By Health Net
llamando al 1-866-458-2208. De 8a.m. a 5p.m., de lunes a viernes. O bien, si tiene problemas
auditivos o del habla, llame al TTY 711.



. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente
direccion:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103

. En persona: acuda al consultorio de su médico o a Wellcare By Health Net e indique que desea
presentar una queja.

. Electronicamente: visite el sitio web de Wellcare By Health Net en
wellcare.com/healthnetCA.

Office of Civil Rights - California Department of Health Care Services

También puede presentar un reclamo de derechos civiles ante la Office of Civil Rights del
Department of Health Care Services de California, por teléfono, por escrito o electronicamente
mediante las siguientes opciones:

. Por teléfono: llame al 1-916-440-7370. Si no puede oir o hablar bien, llame al TTY 711
(Servicios de Retransmision de Telecomunicaciones).

. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente
direccion:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA95899-7413
Los formularios de reclamo estan disponibles en
http://www.dhcs.ca.gov/Pages/Language_Access.aspX.
. Electrénicamente: envie un correo electronico a CivilRights@dhcs.ca.gov.

Office of Civil Rights - U.S. Department of Health and Human Services

Si cree que ha sido discriminado por motivos de raza, color, nacionalidad, edad, discapacidad

0 género, también puede presentar un reclamo de derechos civiles ante la Office for Civil Rights
del U.S. Department of Health and Human Services, por teléfono, por escrito o electronicamente
mediante las siguientes opciones:

. Por teléfono: [lame al 1-800-368-1019. Si tiene problemas auditivos o del habla, llame al
TTY/TDD 1-800-537-7697.

. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente
direccion:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

. Electrénicamente: visite el Portal de Reclamos de la Office for Civil Rights en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-431-9007 (TTY: 711). These services are free of charge.

Al e Juails celialy saclua ) dalay € 1) olail 1 (A _2l) Arabic
Clatial) Jie ClBle Yl 5 93 (aladil Gledd 5 Claclue Uayl 555 (711 :TTY) 1-800-431-9007
Axilae clerdll o3 5 (711 :TTY) 1-800-431-9007 &8 1 e Joail 3 508 deliday s il 48 ylay

Armenian (uw)GnGl): NFCUNYNF@BNEFL. Greb 26n Ggdny oquniejwl wphp

nLutp, qulguwhwntip 1-800-431-9007 (TTY 711): Iwuwlbih GU Lwl oguniynil W
ownuwjniintultbp hwydwlunwunieinitt nlubgnn wuawlg hwdwp, huswyhuhe GU°
ppwjjwl W hun2np tnwinGpny thwuwnwenrbnp: Q2uwugqwhwntbe 1-800-431-9007
(TTY" 711): Wu dwnw)nipintulbpl wudtwn Gu:

Cambodian (M aN121): SAM: (U SIOHARIMISS WM NIUNHS gy
S1UN1STIUE 1-800-431-9007 (TTY:711)4 NS WS HiN AU IEIUNS M
SGMARMINMHAPSUENURNSOMISH SHNUHARS Se1SNETRN
S1UNISTMS1UES 1-800-431-9007 (TTY: 711)4 IUNHYUSIHIS B SASIBISISY

Chinese Mandarin (*’iiﬁ_]iﬁ): N EERRIE » Wi3%F11-800-431-9007
(TTY 2 711) =9 S e M A Qﬂﬂlﬁl«%% s YU L FAIN R
(f. iF=F11-800-431-9007 (TTY : 71) , FLEVR 71 éufﬁ}'# i,

Chinese Cantonese ( ﬁ;l\l ) Bl (W (/L 7AN PJF;” J ISR R P ?ﬁ
1-800-431-9007 (TTY 71]3F =G (53§ N R ggﬂjfﬁpqw e %H\g

FE'H TJUF' SRAE %Tf 1-800-431-9007 (TTY : 711), E—‘*ﬁbﬁ%ﬁ; FYRS
2,80 i 1-800-431-9007 L 1l S 45 i 353 gl 40 R iaa 5 1( ) Farsi
O el a5 oy haa b alind anile ccud sl (51510 0130 )y Glead 5 Sl (711 :050)))
sl GG clead cpl 2 580 Gl (711 10541 ) 1-800-431-9007 L .l 35 50

Hindi (fEel): &1 &; 3R 3MMuen! St TS H g T1fRU, dl1-800-431-9007
TTY: 711) TR SBIel Y. fIeeiivT Al o oy et SR g flic # araet oiTit Jgrad 3R
13UA & 1-800-431-9007 (TTY: 711) TR Il B3, T YT (-3 &,

Hmong (Lus Hmoob): THOV PAUB TXOG: Yog tias koj xav tau kev pab ua koj hom lus thov hu
rau 1-800-431-9007 (TTY:711). Tsis tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev
pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li cov ntaub ntawv ua ntawv

su rau neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab
cuam no tsis muaj ngi dab tsi ntxiv lawm.




Japanese (AAREE) IE : SIEEOANIIL THRLELIHEL1-800-431-9007

(TTY : 1) ETHBHELFESL, BEXHSBEBDAICIE., AFPXHTY Y
M ED@HBIMEENS Y —E XL ZHAHEIZAENFE T, 1-800-431-9007 (TTY : 711)
FTHEHFECIESL, ThoDY—EXRIFERHTT,

Korean (Ct=0]): 2. 75t2| A} AOI2 =5 B2 MOf oLt 1-800-431-9007
TTY.7HO 2 detsl FAHAIQ FAL U 2 2X QM FAoZ =l EA S
ool ?let =8 9 MH|AE XS E LICH 1-800-431-9007(TTY: 7T H O 2
Clzts) FAUAQ Set ME|AE 22 HEDLICH

Laotian (WaK9R99): ShE: I]ﬂZ]’l“lﬂOﬂZﬂ‘]lJC]Sﬂﬂ‘]lJﬂO“]U?OEJE?JTSTUZU‘]?I‘]QQ?U]G]U
Toma1- 800 431-9007 (TTY:711). 1J83’]"V‘]3’11J ygumwaawme (1R}~ 3’]‘]1]2.)&3’]‘]1]
SHFUOVLNIL [;21J cenuawmcﬁwmasnaewnw (1R}~ ﬂ‘]l]ZUU?uUU‘]OGEUIEJ T
1-800-431-9007 (TTY: 711). ﬂ“]lJU&ﬂ‘]lJEU]"]lJEEUlJZﬂS

Mien (Mienh): Liouh Eix: Oix se meih oix nongc zuqgc gorngv mienh wac daih taengx meih,
cingv meih mboqgv dienx wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh
wac daih taengx waic fangx nyei mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc
nyei nzangc caux domh nzangc wenh jienx. Cingv meih mboqv dienx wac 1-800-431-9007
(TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.

Punjabi (Uarsf): ufs f8: 7 3078 wust s =fe wee ot 3, 37 1-800-431-9007
‘I % 73 (TTY:711)1 538 Bift w3 €3 yafe =fs ensraqt egdtni muran Sai wet
HafezTet w3 Reret &t Gusay Is1 1-800-431-9007 ‘3 I ad (TTY: 711)1 fog Aeret
gfsds HeS Tal

Russian (Pycckuit): BHMAHWE: ecnm Bam TpebyeTca NOMOLLb Ha pOAHOM A3blKe,
NO3BOHWUTE NO HOMepy 1-800-431-9007 (TTY: 711). TakKe AOCTYMNHbI CONYTCTBYOLLAA
NOMOLLb M YCNYTX ANA NOAEN C OFPAHNYEHHBIMM BO3MOXHOCTAMM, TaKME KaK
MaTepuasbl, Hane4yaTaHHble KPYMHbIM WPKUGTOM 1 WpndTom bpaina. No3sBoHUTE Mo
Homepy 1-800-431-9007 (TTY: 711). 3Tn ycayrmn npefgoctaBaatoTca becnnatHo.

Spanish (Espariol): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007
(TTY: 711). También estan disponibles ayudas y servicios para personas con discapacidades,
como documentos en Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos
servicios son gratuitos.

Tagalog (Tagalog): ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-800-431-9007 (TTY:711). Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, gaya ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007
(TTY: 711). Walang bayad ang mga serbisyong ito.



Thai (M'Ine): Tdsansu: wnaagasnsanuaudatiuaizrzasna 1usa
1115 1-800-431-9007 (TTVY:711) uannnil fallaNudILLn{aazruanIs&I1niunNg
1ty Llanssfildudnrsiusaduasianasiliddidnesaurala 1ns 1-800-431-9007
(TTY: 711) v3nsnaf Ll A Tdne

Ukrainian (YkpaiHcbKa): YBATA! AKuio B noTpebyeTe NiATPMMKM CBOEIO MOBOIO,
TenedoHyiTe 3a Homepom 1-800-431-9007 (TTY:711). TakoXK AOCTYMHi 3ac0bM Ta NOCAyrK
ANA NoAeN 3 0OMEKEHUMMN MOXKANBOCTAMM, AK-OT AOKYMEHTU WpmndTom bpaiina Ta
BEIMKNUM Wpndtom. TenedoHyiTe 3a Homepom 1-800-431-9007 (TTY: 711). Lli nocayrm
€ HE3KOLWTOBHMMM.

Vietnamese (Tiéng Viét): CHU Y: N&u quy vi can trg gitp bang ngdn ngit clia quy vi,
h3y goi s6 1-800-431-9007 (TTY:711). Cac hd tro va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang chit ndi va ban in c& chit I8n cling duoc cung cip. Goi s
1-800-431-9007 (TTY: 711). Cac dich vu nay dugc mién phi.



Notificacion de No Discriminacion

La discriminacion es un delito. Wellcare By Health Net in partnership with CalViva Health cumple
con las leyes Estatales y Federales de derechos civiles. Wellcare By Health Net in partnership

with CalViva Health no discrimina ilegalmente, y no excluye a las personas ni las trata de manera
diferente por motivos de género, raza, color, religion, ascendencia, nacionalidad, identificacion con
grupos étnicos, edad, discapacidad mental, discapacidad fisica, condicion médica, informacion
genética, estado civil, sexo, identidad de género u orientacion sexual.

Wellcare By Health Net in partnership with CalViva Health proporciona los siguientes servicios:

. Asistencia y servicios gratuitos para personas con discapacidades a fin de ayudarlos a que se
comuniquen mejor, como los que se indican a continuacion:
o Intérpretes cualificados de la lengua de sefias

o Informacion escrita en otros formatos (letra de mayor tamafio, audio, formatos
electronicos accesibles y otros formatos)
- Servicios de idiomas gratuitos para personas cuyo idioma principal no es el inglés, como:
o Intérpretes cualificados

o Informacion escrita en otros idiomas
Si usted necesita estos servicios, comuniquese con Wellcare By Health Net in partnership with
CalViva Health llamando al 1-833-236-2366. Entre el 1 de octubre y el 31 de marzo, puede
llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril al 30 de septiembre, puede
llamarnos de lunes a viernes, de 8a.m. a 8 p.m. Se utiliza un sistema de mensajeria fuera del
horario de atencion, los fines de semanay los dias festivos federales. Si tiene problemas auditivos
o del habla, llame al TTY 711. Previa solicitud, este documento puede ponerse a su disposicion en
formato Braille, letra grande, audiocassette o en formato electrénico. Para obtener una copia en
uno de estos formatos alternativos, llame o escriba a la siguiente direccion:

Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

Como Presentar una Queja

Si considera que Wellcare By Health Net in partnership with CalViva Health no le ha proporcionado
estos servicios o lo ha discriminado ilegalmente por motivos de género, raza, color, religion,
ascendencia, nacionalidad, identificacién con grupos étnicos, edad, discapacidad mental,
discapacidad fisica, condicion médica, informacién genética, estado civil, sexo, identidad de género
u orientacion sexual, puede presentar una queja ante Servicios para Miembros. Puede presentar
una queja por teléfono, por escrito, en persona o electronicamente mediante las siguientes
opciones:
- Por teléfono: comuniquese con el Coordinador de Derechos Civiles de Wellcare By Health Net
in partnership with CalViva Health llamando al 1-866-458-2208. De 8a.m. a 5p.m., de lunes a
viernes. O bien, si tiene problemas auditivos o del habla, llame al TTY 711.



. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente
direccion:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA91409-9103

. En persona: acuda al consultorio de su médico o a Wellcare By Health Net in partnership with
CalViva Health e indique que desea presentar una queja.

. Electronicamente: visite el sitio web de Wellcare By Health Net in partnership with CalViva
Health en wellcare.com/healthnetCA.

Office of Civil Rights - California Department of Health Care Services

También puede presentar un reclamo de derechos civiles ante la Office of Civil Rights del
Department of Health Care Services de California, por teléfono, por escrito o electronicamente
mediante las siguientes opciones:

. Por teléfono: [lame al 1-916-440-7370. Si no puede oir o hablar bien, llame al TTY 711
(Servicios de Retransmision de Telecomunicaciones).

. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente
direccion:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA95899-7413
Los formularios de reclamo estan disponibles en
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
. Electrénicamente: envie un correo electronico a CivilRights@dhcs.ca.gov.

Office of Civil Rights - U.S. Department of Health and Human Services

Si cree que ha sido discriminado por motivos de raza, color, nacionalidad, edad, discapacidad

0 género, también puede presentar un reclamo de derechos civiles ante la Office for Civil Rights
del U.S. Department of Health and Human Services, por teléfono, por escrito o electronicamente
mediante las siguientes opciones:

. Por teléfono: [lame al 1-800-368-1019. Si tiene problemas auditivos o del habla, llame al
TTY/TDD 1-800-537-7697.

. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente
direccion:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

. Electrénicamente: visite el Portal de Reclamos de la Office for Civil Rights en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
http://www.wellcare.com/healthnetCA
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: If you, or someone you are helping, need language services, call Toll-Free
1-833-236-2366 (TTY: 711). Aids and services for people with disabilities, like documents
in braille, accessible PDF and large print, are also available. These services are at no cost to
you.

) a8 Il Jaaild gl cilea ) aiaeliay o585 L padid s cul casial 13 :Arabic
Clatial) Jie ClBle Yl 5 9 (aladil Glesd 5 Cilaclue Uagl 5855 (711 :TTY) 1-833-236-2366
ccleaall oda Jlie 2815 (o el Jaaii V5 Leal] J saca sl ALIEN PDF il 5 5 A lally 5 ) s 48y yka

Armenian: GG atg Ywd nple JEYhU, nud ogunid Ge, hwpywdnnp Gu [Ggdwluwl
ownwjnipintultn, qulbgwhwntpe 1-833-236-2366 (TTY' 711) wldbwn
hGnwhinuwhwdwpny: Swuwlbh GU bwl hwodwlnwdnie)niu nlugnn
wlawlg hwdwp bwhiwwnbuywo oqguwlwlltbp W ownwjnienluutp, huswhuhpe
EU thwuwnwenrEnp ppwjh lnwntnpny, hwuwlbh PDF W JGo tnwntpny: Uu
ownuwjnLntlltpp atg hwdwp wuydbwn Gu:

Cambodian: [UAISIOHM U HAMMEIAISUHEAANSTSESW [SIMunman
ESIINISieNaaSINMUIUS 1-833-236-2366 (TTY: 711)1 NSWSH
IINPYUEIUNSIMIZGNMARMNIN HAPANUENURSAMITES ™
POFIZUUMGG OIS SH MNYHMISUIN AMGIRTISRHIN iunsy
SIHISEBSARIBGIMIg™ISISY

Chinese Mandarin: J[{ [27FY [ ZpY *ﬁj:%l f{.*[% 70 7 TG
1-833-236-2366 (TTY : 711) , ZS ([T H R+ 4 #;Mﬂ -'iﬁ “'*L'JFE % LARIUY
T < REHIPOF ¥ (B 1, sﬂ«ﬁ SR 5
Chinese Cantonese: J[ A [ [ 7y * 3:%' ,ﬁl;/ijj > e e 15
1-833-236-2366 (TTY : 711), V{4t Ef*« EEE[{:H ﬁ“”ﬁfﬁm I R
tEPDF A ?E'H ’N ENRAE lﬁﬂﬂ&ﬁ% hw’év
OB ba L ey pls 5l ) ledd 45 1S eSS ) 448 a8 L s S iFarsi
4 SOl aiile ¢ S8l gl la ol jal o) Cleas 5 lacsS m)ﬁq el (711:TTY) 1-833-236-2366
JA}...»GAA_\\J\ U\S\_\\J J)L‘\_u_ﬂ.ahu.:\ Cal u.u‘).u.m‘)d‘).u (s Ju\; cG;JJmJJJ\APDF cd.u.\ul_u

Hindi:aﬁ&mﬁ,m%ﬁﬁ@wﬁrﬁmﬁ&mmm@% HTYT Jaraff &l
JTALIH AT 8, Al TId-1] 1-833-236-2366 (TTY: 711) TR BId B, AT A & farg
eI 3R JdT, oI qmﬁqwqwméﬂuﬁmme?r{a%ﬁﬂﬁw%ﬁ

aTq 370 foTe :3[ed SUasY §,

Hmong: Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab no, xav tau cov kev pab
cuam txhais lus, thov hu rau Tus Xov Tooj Hu Dawb 1-833-236-2366 (TTY: 711). Tsis tas li
ntawd, kuj yuav muaj cov khoom pab thiab cov kev pab cuam rau cov neeg xiam oob ghab,
xws li cov ntaub ntawv sau ua tus ntawv su, hom ntawv PDF uas siv tau thiab ntawv luam loj
thiab. Koj yuav tsis tas tau them nqi rau cov kev pab cuam no i.




Japanese: HIET=CEHE P, HLEHANELZLTVWSIANERB Y —ERELELLT
WBEEIL. 7U—5 1)L 1-833-236-2366 (TTY : 711) IZE BEELE &L, BEALVEH
BEDAIZIE. AFOTIAREEL POF. REITY ML E DEBI#EEOCY—EX
HLTHAICENE T, DY —E R XERTY,

Korean: 7|5t to= T|ot7F =11 U= CHE AFRO[ 0| MBIATE HR5H 32,

=R 2E &2} 1-833-236-2366(TTY: 711)@9E O#E%MIMO AR, OH AJ| A
Jbsetror L 2 AL oM Aoz £ 2A 5 MRS 2Tt =8 2
ME|AE N SEILICE 0245t MHI/\ 222 )H|—'—E|L_|I:}

Laotian: ‘E‘[“]Zﬂ‘]i) W @DTOU’IIJ‘jZﬂU]‘]DJ’]“]&f]ZOEJEUIS megmwmwuamwmwwﬂm &)
ZJ'IS‘IEUTU]ZUSUH 833-236-2366 (TTY: 711). 1]83’1"?‘]3’11] EJ‘jUﬂ‘]iJZOEJEU]S 183}~ 3’]6]112.)&
ﬂﬂU%ﬂ&U@lﬁUﬂ‘]ﬂJ £21J ESﬂu%‘]DEﬁUC]OSﬂ%S‘UIJlJ PDF ZD%S‘IU‘]OLQ“HT]?\EO (SN}~
C’)OZUUQUUUS‘IO?U]EJ 3’1‘]1)2.)%03’1‘]1]EU]‘]lJEEJJ‘UUU@‘]??"V‘]EJTO‘:]%‘]&UU]‘]D

Mien: Nangs goongv meih mah xi meih sangs wav laanh munh xamw nongc meih

sangs blanc ndouz wac xangh munh wac,dings meih mbopr mal xoud sinh ndiinc wac
1-833-236-2366 (TTY: 711). Mbul i sangs sind naaih xaangd naaih nqumc dongz sind mal
heis wav ndams munh,ganh nangw funl munh meic mbus ndangc,nyamh zongh doc xal haid
beil PDF ganw ndangc luw lud. Sangs meih neiv ndams lu dei mal nongc sinh.

Punjabi: # 3973, 7t OW =fwat §, Al €t 3t HeE 99 39 I, I Hadt Aeet A B33 9, 37
25-gdt 1-833-236-2366 (TTY: 711)| WAHIEIT=! o8 Bat Bt Aoz w3 Aeret, A2
af‘a%swﬂﬁef‘améﬁ UdguWd PDF w3 €3 wMaTg 29 yafe &t Qusey Ta) feg Aeet
3713 Bt He3 =fv Gusay a1

Russian: Eciiv Bam 1 Ny, KOTOPOMY Bbl MOMOraeTe, TpebyoTca yCnyrn nepesosa,
MO3BOHMTE MO becnnaTHOMy Homepy 1-833-236-2366 (TTY: 711). TakKe AOCTYMHbI
COMYTCTBYIOLAA MOMOLLb 1 YCNYT N4 MO4EN C OrPaHNYEHHbBIMY BO3MOXHOCTAMM,
TaKWe Kak MaTepuarnbl, HaneyaTaHHble KPYNHbIM LWpUGToM 1 WwpudTom bpanna nmbo
onybnuKkoBaHHble B AOCTYNHOM dopmaTe PDF. 3Tu yCyrv npeaoCcTaBnanTcA becnnaTtHo.

Spanish: Si usted, o alguien a quien esta ayudando, necesita servicios linglisticos, llame
gratis al 1-833-236-2366 (TTY: 711). También estan disponibles ayudas y servicios para
personas con discapacidades, como documentos en Braille, formato PDF accesible y letra
grande. Estos servicios se proporcionan sin costo alguno para usted.

Tagalog: Kung kayo o ang tinutulungan ninyo ay nangangailangan ng mga serbisyo sa wika,
tumawag nang Toll-Free sa 1-833-236-2366 (TTY: 711). Available din ang mga tulong at
serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille, accessible
na PDF at malaking print. Wala kayong babayaran para sa mga serbisyong ito.



Thai: nAAaLIanuinaAIAY TYiANMaLADaARINITLINITAUANE TU56
fAasianunaLRUINIWIT 1-833-236-2366 (TTY: 711) L dHANULLURALARLLTNANT
AUSURRNT 1y lansildudnesiusad, PoF Midinde'lé uastanssliddidanss
aua g wiaulviuanis Teaaalidaddaa1dinaleg tiwalduanisiuand

Ukrainian: AKwio B, abo xToCb, KOMYy BX AONOMaAraeTe, Mae NoTpeby B MOBHMX
nocyrax, 3BepHITbCA Ha He3KOLWTOBHY TeNledOHHY NiHit0 32 Homepom 1-833-236-2366
(TTY: 711). CepBicx Ta NOCAYTM AOCTYMHI ANA 3 Nt0AEN 3 0OMEKEHMMM MOMKINBOCTAMM,
BCi IOKYMEHTMN AOCTYNHI WpndToM Bpains, a Takox y dopmaTi PDF i3 36inbleHnM
po3mipom WpndTy. BCi Ui mocayrm winkom 6e3KOoLWTOBHi.

Vietnamese: Néu quy vi hodc ngudi nao dé ma quy vi dang gitp d& can dich vu ngdn
nglt, hay goi S6 dién thoai mién phi 1-833-236-2366 (TTY: 711). Ching tdi cling cung cap
cac dich vu va hé tro danh cho ngudi khuyét tat, chang han nhu tai liéu bang chit noi,
ban PDF va ban in ¢ 1én dé doc. Cac dich vu nay duoc cung cAp mién phi cho quy vi.
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Este formulario se actualizé el 09/01/2024.

Mensaje Importante sobre lo que Paga por las Vacunas: Algunas vacunas se consideran
beneficios médicos. Otras vacunas se consideran Medicamentos de la Part D. Nuestro plan cubre la
mayoria de las vacunas de la Part D sin costo alguno para usted.

Si desea obtener informacion mas actualizada o tiene otras preguntas, comuniquese con Servicios

para Miembros de Wellcare Dual Align llamando al 1-800-431-9007 o con Servicios para Miembros de
Wellcare CalViva Health Dual Align llamando al 1-833-236-2366, l0s usuarios de TTY deben llamar al 711.
Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m.
a 8p.m. Entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes,
de 8a.m. a 8 p.m. También puede visitar wellcare.com/healthnetCA.

Medicare

Prescription Drug Coverage



http://www.wellcare.com/healthnetCA
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