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Esta Lista de Medicamentos se actualizo el 11/17/2025. Para obtener
informacion mas reciente o realizar otras preguntas, comuniquese con nosotros a
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estan disponibles los siete dias de la semana, de 8a.m. a 8 p.m. Entre el 1de abril y el
30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m.
a8p.m., o visite go.wellcare.com/PDP.
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Nota para los miembros existentes: Esta Lista de Medicamentos ha experimentado
cambios con respecto al afio pasado. Revise este documento para asegurarse de que
todavia contiene los medicamentos que toma.

Cuando en esta Lista de Medicamentos (formulario) se menciona “nosotros”, “nos” o
“nuestro”, se refiere a Wellcare. Cuando se refiere al “plan” 0 a “nuestro plan”, significa
Wellcare Value Script (PDP).

Este documento incluye una Lista de Medicamentos (formulario) de nuestro plan,
actualizada al 11/17/2025. Para obtener una Lista de Medicamentos actualizada,
comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha en
la que actualizamos la Lista de Medicamentos (formulario), aparece en las paginas de
portada y contraportada.

Generalmente, debe usar farmacias de la red para usar su beneficio de medicamentos
recetados. Los beneficios, la Lista de Medicamentos, la red de farmacias y/o l0s
copagos/coseguros pueden cambiar el 1de enero de 2026 y de vez en cuando durante
el afio.

éQué es la Lista de Medicamentos de Wellcare Value Script (PDP)?

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

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

¢Puede cambiar la Lista de Medicamentos?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1de enero,

pero podemos agregar o eliminar medicamentos en la Lista de Medicamentos durante
el afio, cambiarlos a diferentes niveles de distribucion de costos o agregar nuevas
restricciones. Debemos seguir las reglas de Medicare para hacer estos cambios. Las
actualizaciones de la Lista de Medicamentos se publican mensualmente en nuestro sitio
web: go.wellcare.com/PDP.

11/17/2025 5096854_NA6WCMFORSPA_M_CVO2


http://go.wellcare.com/PDP

Cambios que pueden afectarlo este aiio: En los siguientes casos, se vera afectado por
los cambios de cobertura durante el afio:

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

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

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

Si hacemos este cambio, usted o su profesional que expide recetas pueden
pedirnos que hagamos una excepcion y que sigamos cubriéndole el medicamento
que se va a cambiar. Para obtener mas informacion, consulte la seccion titulada
“¢Como solicito una excepcion a la Lista de Medicamentos de Wellcare Value
Script (PDP)?”

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

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

Si hacemos estos otros cambios, usted o su profesional que expide recetas
pueden pedirnos que hagamos una excepcion y que sigamos cubriendo el
medicamento que ha estado tomando. La notificacion que le proporcionamos
también incluira informacion sobre como solicitar una excepcion. Asimismo,
puede encontrar informacion en la siguiente seccion titulada “¢Como solicito una
excepcion a la Lista de Medicamentos de Wellcare Value Script (PDP)?”

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

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

lo afectarian, y es importante revisar si en la Lista de Medicamentos para el nuevo afo de
beneficios se ha efectuado algun cambio en los medicamentos.
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La Lista de Medicamentos adjunta esta vigente desde el 11/17/2025. Si desea obtener
informacion actualizada sobre los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacion de contacto aparece en la portaday
en la contraportada.

La Lista de Medicamentos se actualizara mensualmente y se publicara en nuestro
sitio web. Para obtener una Lista de Medicamentos impresa actualizada o informacion
sobre los medicamentos cubiertos por nuestro plan, visite nuestro sitio web o llame

a Servicios para Miembros mediante nuestra informacion de contacto indicada en la
portada y contraportada.

¢Como se utiliza la Lista de Medicamentos?

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

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

Lista Alfabética

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

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

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

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

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

* Para obtener informacion sobre los tipos de medicamentos, consulte la Evidencia
de Cobertura, Capitulo 3, Seccion 3.1, “La ‘Lista de Medicamentos’, en la que se
indica qué medicamentos de la Parte D estan cubiertos”.
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¢Existen restricciones en mi cobertura?

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

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

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

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

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

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

Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites,
0 que le proporcione una lista de otros medicamentos similares que puedan tratar
su condicion médica. Consulte la seccion “¢Como solicito una excepcion a la Lista
de Medicamentos de Wellcare Value Script (PDP)?” en la pagina VIl para obtener
informacion sobre como solicitar una excepcion.
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¢Qué sucede si mi medicamento no esta en la Lista de Medicamentos?

Si sumedicamento no esta incluido en esta Lista de Medicamentos (Lista de
Medicamentos Cubiertos), primero debe comunicarse con Servicios para Miembros
y preguntar si su medicamento esta cubierto.

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

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

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

¢Como solicito una excepcion a la Lista de Medicamentos de Wellcare
Value Script (PDP)?

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

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

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

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

Usted o el profesional que expide recetas deben comunicarse con nosotros para
solicitar una excepcion a la Lista de Medicamentos o de nivelacion, que incluye

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

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

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

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

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

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

Para obtener mas informacion

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

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

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

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

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

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

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

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

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

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

* QL significa Limites de Cantidad: Consulte la pagina VI para obtener mas
informacion.
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* LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible
solamente en determinadas farmacias. Si desea obtener mas informacion,
consulte el Directorio de Farmacias o llame a Servicios para Miembros al
1-888-550-5252. Los usuarios de TTY deben llamar al 711. Entre el 1de octubre y el
31de marzo, los representantes estan disponibles los siete dias de la semana, de
8a.m. a8 p.m. Entre el 1de abril y el 30 de septiembre, los representantes estan
disponibles de lunes a viernes, de 8a.m. a 8 p.m., o visite go.wellcare.com/PDP.

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

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

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

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

o Copago Preferido: $0
o Copago Estandar: $15

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

o Copago Preferido: $3
o Copago Estandar: $20

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

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

o Coseguro Preferido: 25%

o Coseguro Estandar: 25%
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* Nivel 4 (Medicamentos No Preferidos) incluye medicamentos de marca no
preferidos y medicamentos genéricos no preferidos.

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

o Coseguro Preferido: 40%
o Coseguro Estandar: 50%

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

o Coseguro Preferido: 25%
o Coseguro Estandar: 25%

* El Nivel 6 (Medicamentos de Cuidado Seleccionados) incluye algunos
medicamentos genéricos y de marca que se utilizan con frecuencia para tratar
condiciones cronicas especificas.

o Copago Preferido: $11
o Copago Estandar: $11

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

11/17/2025 XIll



Tabla de contenido

AGENTES DE DIAGNOSTICO/VARIOS ........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeereseeeeenene 3
ANTIINFECCIOSOS ...ttt e e ete e e et e et et eeteeeee et eeeeeeeeneeeeesaeenaeeenenneas 6
CARDIOVASCULAR, HIPERTENSION/LIPIDOS .........eeoeeeeeeeeeeeee et ee s 25
ENFERMEDADES RESPIRATORIAS Y ALERGIA .........ooeeeeeeeeeeeeeeeeee e 40
GASTROENTEROLOGIA ..ottt ee et e e ee et e e e st e eaeeeeesaeeeaeeenens 45
INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA.........oooeeeeeeeeeeeeeeeeeeee e 50
MEDICAMENTOS ANTINEOPLASICOS/INMUNOSUPRESORES...........ccccovevvevrnnn.. 57
MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA NERVIOSO CENTRAL,

NEUROLOGIA/PSIQUIATRIA ...ttt ee e e e et eeaeeeeeeeeeeeeeeenaeas 79
MEDICAMENTOS PARA EL OIDO, LA NARIZ/LA GARGANTA ........coeoeeeeeeeeeeeeeanns 107
MEDICAMENTOS UROLOGICOS .......coeeeeeeeeeeeeeeeeeeeeeeeeeee et eee e eeeeseeeeeeseeseeeees 108
MUSCULOESQUELETICO/REUMATOLOGIA ..ot 110
OBSTETRICIA/GINECOLOGIA ...ttt ettt e e eeeeeeeeeeeeneeeeenens 113
OFTALIMOLOGIA ...t e e et e e et e et e e et e eae et e aaeeeneeeeeeneeaee 122
SISTEMA ENDOCRINO/DIABETES .......eeeeeeee ettt eeeeeeeee st eeeeeee e e eeeeseeneeeeeenaeas 127
SUMINISTROS VARIOS ...t eeeeae e e e eeeeeee et eeneeeeaeeseeeeeeeenns 138
TRATAMIENTOS DERMATOLOGICOS/TOPICOS.......oceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 139
VITAMINAS, MINERALES/ELECTROLITOS ......cueeoeeeeeeeeeeeeee e eeeeeeeeeeee e 147






Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento

AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release 4
(dr/ec) 333 mg
acetic acid irrigation solution 0.25 % 2
anagrelide oral capsule 0.5 mg, 1 mg 4
;:na;g/um/c acid oral tablet, dispersible 200 50 PA: LA
cevimeline oral capsule 30 mg 4
CHEMET ORAL CAPSULE 100 MG 4
d10 %-0.45 % sodium chloride intravenous 4
parenteral solution
d2.5 %-0.45 % sodium chloride intravenous 4
parenteral solution
d5 % and 0.9 % sodium chloride intravenous 4
parenteral solution
d5 %-0.45 % sodium chloride intravenous 4
parenteral solution
deferasirox oral tablet 180 mg, 360 mg 4 PA
deferasirox oral tablet 90 mg 3 PA
dextrose 10 % and 0.2 % nacl intravenous 4
parenteral solution
dextrose 10 % in water (d10w) intravenous
parenteral solution 10 % 4
dextrose 5 % in water (d5w) intravenous 4

parenteral solution

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025



Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
dextrose 5 % in water (d5w) intravenous 4
piggyback 5 %
dextrose 5 %-lactated ringers intravenous 4
parenteral solution
dextrose 5%-0.2 % sod chloride intravenous 4
parenteral solution
dextrose 5%-0.3 % sod.chloride intravenous 4
parenteral solution
dextrose 50 % in water (d50w) intravenous 4
parenteral solution
dextrose 50 % in water (d50w) intravenous 4
syringe
dextrose 70 % in water (d70w) intravenous 4
parenteral solution
disulfiram oral tablet 250 mg, 500 mg 3
glutamine (sickle cell) oral powder in packet cA  pA
5gram
:\l;ll(C;I\E/ILfX SUBCUTANEOUS SOLUTION 10 50 PA; LA
kionex (with sorbitol) oral suspension 15-20
gram/60 ml 4
levocarnitine (with sugar) oral solution 100 4
mg/ml
levocarnitine oral solution 100 mg/ml 4
levocarnitine oral tablet 330 mg 4

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025



Nombre del medicamento Nivel Requisitos/Limites

del

medica

mento
LOKELMA ORAL POWDER IN PACKET 10 3
GRAM, 5 GRAM
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 4
nitisinone oral capsule 10 mg, 2 mg, 20 mg, sA A
5mg
pilocarpine hcl oral tablet 5 mg, 7.5 mg 4
PROLASTIN-C INTRAVENOUS SOLUTION 57 PA; LA
1,000 MG (+/-)/20 ML
REVCOVI INTRAMUSCULAR SOLUTION 2.4 50 PA: LA

MG/1.5 ML (1.6 MG/ML)

REZDIFFRA ORAL TABLET 100 MG, 60MG, 80 o\ or 0 30 EA per 30 days)

MG
riluzole oral tablet 50 mg 4
risedronate oral tablet 30 mg 4 QL (30 EA per 30 days)

sodium chloride 0.9 % intravenous

. 4
parenteral solution
sodium chloride 0.9 % intravenous piggyback 4
sodium chloride irrigation solution 0.9 % 4
sodium phenylbutyrate oral powder 0.94 5A pA
gram/gram
sodium phenylbutyrate oral tablet 500 mg 50 PA
sodium polystyrene sulfonate oral powder 15 4
gram
sps (with sorbitol) oral suspension 15-20 4

gram/60 ml

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025



Nombre del medicamento Nivel Requisitos/Limites

del

medica

mento
sps (with sorbitol) rectal enema 30-40

4

gram/120 ml
trientine oral capsule 250 mg 50 PA
water for irrigation, sterile irrigation solution 4
zoledronic acid-mannitol-water intravenous 4

piggyback 5 mg/100 ml

DISUASIVOS PARA FUMADORES

bupropion hcl (smoking deter) oral tablet

extended release 12 hr 150 mg 3 QL(60 EA per 30 days)

NICOTROL INHALATION CARTRIDGE 10 MG 4

NICOTROL NS NASAL SPRAY,NON-AEROSOL

10 MG/ML 4
varenicline tartrate oral tablet 0.5 mg, 1 mg, 4

1 mg (56 pack)

varenicline tartrate oral tablets,dose pack 4

0.5mg (11)- 1 mg (42)

ANTIINFECCIOSOS

AGENTES ANTIFUNGICOS

ABELCET INTRAVENOUS SUSPENSION 5 4  B/D
MG/ML

amphotericin b injection recon soln 50 mg 4 B/D
amphotericin b liposome intravenous

suspension for reconstitution 50 mg " B/D
caspofungin intravenous recon soln 50 mg, 4

70 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento
clotrimazole mucous membrane troche 10 4
mg
CRESEMBA ORAL CAPSULE 186 MG, 74.5MG 5 PA
fluconazole in nacl (iso-osm) intravenous 4
piggyback 200 mg/100 ml, 400 mg/200 ml|
fluconazole oral suspension for 4
reconstitution 10 mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 5
mg, 50 mg
flucytosine oral capsule 250 mg, 500 mg 50 PA
griseofulvin microsize oral suspension 125 4
mg/5 ml
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 4
mg, 250 mg
itraconazole oral capsule 100 mg PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg PA
micafungin intravenous recon soln 100 mg, 4
50 mg
nystatin oral suspension 100,000 unit/ml 4
nystatin oral tablet 500,000 unit 4
?;;c;ic))rlic(;zoﬁ gora/ tablet,delayed release 57 PA: QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln 200 mg 50 PA

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

de esta tabla al principio de esta.
11/17/2025



Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento

voriconazole oral suspension for

o 50 PA
reconstitution 200 mg/5 ml (40 mg/ml)
voriconazole oral tablet 200 mg, 50 mg 4 PA
voriconazole-hpbcd intravenous recon soln

50 PA

200 mg
AGENTES PARA EL TRACTO URINARIO
fosfomycin tromethamine oral packet 3 4
gram
methenamine hippurate oral tablet 1 gram 4
nitrofurantoin macrocrystal oral capsule 100 4
mg
nitrofurantoin macrocrystal oral capsule 50 5
mg
nitrofurantoin monohyd/m-cryst oral capsule 4
100 mg
trimethoprim oral tablet 100 mg 4
AGENTES RELACIONADOS CON LA
SULFANILAMIDA
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim intravenous 4
solution 400-80 mg/5 ml
sulfamethoxazole-trimethoprim oral 4
suspension 200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 1

400-80 mg, 800-160 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025



Nombre del medicamento

Nivel Requisitos/Limites

del
medica
mento

ANTIVIRALES
abacavir oral solution 20 mg/ml 4
abacavir oral tablet 300 mg 4
abacavir-lamivudine oral tablet 600-300 mg 4
acyclovir oral capsule 200 mg 4
acyclovir oral suspension 200 mg/5 ml, 200 4
mg/5 ml (5 ml)
acyclovir oral tablet 400 mg, 800 mg 4
acyclovir sodium intravenous solution 50
mg/ml 4 B/D
adefovir oral tablet 10 mg 4
amantadine hcl oral capsule 100 mg 2
amantadine hcl oral solution 50 mg/5 ml/ 2
amantadine hcl oral tablet 100 mg 4
APTIVUS ORAL CAPSULE 250 MG 54
atazanavir oral capsule 150 mg, 200 mg, 300 4
mg
BARACLUDE ORAL SOLUTION 0.05 MG/ML 5/
BIKTARVY ORAL TABLET 30-120-15 MG, 50- 5
200-25 MG
CIMDUO ORAL TABLET 300-300 MG 5/
darunavir oral tablet 600 mg 4 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 5~ QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 57

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

de esta tabla al principio de esta.
11/17/2025



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

DESCOVY ORAL TABLET 120-15 MG, 200-25 57 QL (30 EA per 30 days)

MG

DOVATO ORAL TABLET 50-300 MG 54
EDURANT ORAL TABLET 25 MG 54
EDURANT PED ORAL TABLET FOR cA
SUSPENSION 2.5 MG

efavirenz oral tablet 600 mg 4
efavirenz-emtricitabin-tenofov oral tablet 4
600-200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 5

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

emtricitabine oral capsule 200 mg 4

emtricitabine-tenofovir (tdf) oral tablet 100-

150 mg, 167-250 mg, 200-300 mg 4 QL(30EA per 30 days)

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

200 mg

emtricita-rilpivirine-tenof df oral tablet 200- cA
25-300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 4
entecavir oral tablet 0.5 mg, 1 mg 4
etravirine oral tablet 100 mg, 200 mg 4
EVOTAZ ORAL TABLET 300-150 MG 54
famciclovir oral tablet 125 mg, 250 mg, 500 5
mg

fosamprenavir oral tablet 700 mg 4

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
FUZEON SUBCUTANEOUS RECON SOLN 90 cA
MG
ganciclovir sodium intravenous recon soln
500 mg 4 B/D
GENVOYA ORAL TABLET 150-150-200-10 MG 57
INTELENCE ORAL TABLET 25 MG 3
ISENTRESS HD ORAL TABLET 600 MG 57
ISENTRESS ORAL POWDER IN PACKET 100 5A
MG
ISENTRESS ORAL TABLET 400 MG 5A

ISENTRESS ORAL TABLET,CHEWABLE 100 MG 5%

ISENTRESS ORAL TABLET,CHEWABLE 25 MG 4

JULUCA ORAL TABLET 50-25 MG 5n

KALETRA ORAL SOLUTION 400-100 MG/5 ML

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg, 150 mg, 300

4
mg
lamivudine-zidovudine oral tablet 150-300 4
mg
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-
N o
400 MG 5 PA; QL (28 EA per 28 days)
LIVTENCITY ORAL TABLET 200 MG sn  PALA; QL (120 EA per 30

days)

lopinavir-ritonavir oral solution 400-100
mg/5 ml

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites

del

medica
mento

lopinavir-ritonavir oral tablet 100-25 mg, 4
200-50 mg
maraviroc oral tablet 150 mg, 300 mg 5A
nevirapine oral suspension 50 mg/5 ml|
nevirapine oral tablet 200 mg 2
nevirapine oral tablet extended release 24 hr 4
400 mg
NORVIR ORAL POWDER IN PACKET 100 MG 3
ODEFSEY ORAL TABLET 200-25-25 MG 5A
oseltamivir oral capsule 30 mg 4 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 4 QL (84 EA per 365 days)
Zs;l;jz;wr oral suspension for reconstitution 4 QL (1080 ML per 365 days)
LA()S(IE?(;/)I_DIS(I;,:AL(;F,(AlBOI_)ETS,DOSE PACK 150 3 QL (20 EA per 90 days)
PMAGXIES)VllDOSI:/?é '(I';A)BLETS,DOSE PACK 150 3 QL (11 EA per 90 days)
LoD OV THLETSDOSETACS 3 c perso e
PIFELTRO ORAL TABLET 100 MG 57
PREVYMIS ORAL TABLET 240 MG, 480 MG 5~ PA; QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 675-150 MG, 800- 5
150 MG-MG
PREZISTA ORAL SUSPENSION 100 MG/ML 5~ QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (240 EA per 30 days)

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

de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites

del

medica

mento
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
REYATAZ ORAL POWDER IN PACKET 50 MG 57
ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 3
rimantadine oral tablet 100 mg 4
ritonavir oral tablet 100 mg 3
RUKOBIA ORAL TABLET EXTENDED RELEASE S
12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML 57
Zgg_()l%%U“)/ER-VELPATASVIR ORAL TABLET 5 PA; QL (28 EA per 28 days)

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

SUNLENCA ORAL TABLET 300 MG, 300 MG

7AN
(4-TABLET PACK), 300 MG (5-TABLET PACK) >

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

tenofovir disoproxil fumarate oral tablet 300

TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 5n
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 5A
MG

TRIUMEQ ORAL TABLET 600-50-300 MG 5n
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 4
60-5-30 MG

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025

13



Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento

TROGARZO INTRAVENOUS SOLUTION 200 5A LA
MG/1.33 ML (150 MG/ML)
valacyclovir oral tablet 1 gram, 500 mg 3
valganciclovir oral recon soln 50 mg/ml 5A
valganciclovir oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 5/
VIRACEPT ORAL TABLET 250 MG, 625 MG 5A
VIREAD ORAL POWDER 40 MG/SCOOP (40 5A
MG/GRAM)
VIREAD ORAL TABLET 150 MG, 250 MG 5/
VIREAD ORAL TABLET 200 MG 3
zidovudine oral capsule 100 mg 4
zidovudine oral syrup 10 mg/ml 4
zidovudine oral tablet 300 mg 2
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg 4
cefaclor oral suspension for reconstitution 4
250 mg/5 ml
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension for reconstitution 4
250 mg/5 ml, 500 mg/5 ml
cefazolin in dextrose (iso-os) intravenous 4
piggyback 1 gram/50 ml
cefazolin injection recon soln 1 gram, 10 4

gram, 100 gram, 300 gram, 500 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites

del

medica

mento
cefazolin intravenous recon soln 1 gram 4
cefdinir oral capsule 300 mg 4
cefdinir oral suspension for reconstitution 4
125 mg/5 ml, 250 mg/5 ml
CEFEPIME IN DEXTROSE 5 % INTRAVENOUS 4
PIGGYBACK 1 GRAM/50 ML, 2 GRAM/50 ML
cefepime in dextrose,iso-osm intravenous 4

piggyback 1 gram/50 ml, 2 gram/100 ml|

cefepime injection recon soln 1 gram, 2 gram 4

cefixime oral capsule 400 mg 4
cefixime oral suspension for reconstitution 4
100 mg/5 ml, 200 mg/5 ml

cefoxitin in dextrose, iso-osm intravenous 4
piggyback 1 gram/50 ml, 2 gram/50 ml|

cefoxitin intravenous recon soln 1 gram, 10 4
gram, 2 gram

cefpodoxime oral suspension for 4
reconstitution 100 mg/5 ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg 4
cefprozil oral suspension for reconstitution 4
125 mg/5 ml, 250 mg/5 ml|

cefprozil oral tablet 250 mg, 500 mg 4
ceftazidime injection recon soln 1 gram, 2 4
gram, 6 gram

ceftriaxone in dextrose,iso-os intravenous 4

piggyback 1 gram/50 ml, 2 gram/50 ml|

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
ceftriaxone injection recon soln 1 gram, 10 4
gram, 2 gram, 250 mg, 500 mg
CEFTRIAXONE INJECTION RECON SOLN 100 4
GRAM
ceftriaxone intravenous recon soln 1 gram, 2 4
gram

cefuroxime axetil oral tablet 250 mg, 500 mg 4

cefuroxime sodium injection recon soln 750

mg 4
cefuroxime sodium intravenous recon soln 4
1.5gram

cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension for reconstitution 4
125 mg/5 ml, 250 mg/5 ml

TEFLARO INTRAVENOUS RECON SOLN 400 cA
MG, 600 MG

ERITROMICINAS/OTROS MACROLIDOS
azithromycin intravenous recon soln 500 mg 4
azithromycin oral packet 1 gram 4
azithromycin oral suspension for 4
reconstitution 100 mg/5 ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mgqg (6 5
pack), 500 mg, 500 mg (3 pack), 600 mg
clarithromycin oral suspension for 4
reconstitution 125 mg/5 ml, 250 mg/5 ml|
clarithromycin oral tablet 250 mg, 500 mg 4

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento

clarithromycin oral tablet extended release
24 hr 500 mg

Nivel Requisitos/Limites
del
medica
mento

4

DIFICID ORAL TABLET 200 MG

54 QL (20 EA per 10 days)

ery-tab oral tablet,delayed release (dr/ec)

250 mg, 333 mg 4
erythromycin oral capsule,delayed

4
release(dr/ec) 250 mg
erythromycin oral tablet 250 mg, 500 mg 4
erythromycin oral tablet,delayed release 4

(dr/ec) 250 mg, 333 mg, 500 mg

fidaxomicin oral tablet 200 mg

54 QL (20 EA per 10 days)

MEDICAMENTOS ANTIINFECCIOSOS
DIVERSOS

albendazole oral tablet 200 mg 4

amikacin injection solution 1,000 mg/4 mi, 4

500 mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR SA PA: LA
NEBULIZATION 590 MG/8.4 ML ’
atovaquone oral suspension 750 mg/5 ml 4
atovaquone-proguanil oral tablet 250-100 4

mg, 62.5-25 mg

aztreonam injection recon soln 1 gram, 2 4

gram

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION 75 MG/ML

A

days)

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

de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
chloroquine phosphate oral tablet 250 mg, 4
500 mg
clindamycin hcl oral capsule 150 mg, 300 5
mg, 75 mg
CLINDAMYCIN IN 0.9 % SOD CHLOR
INTRAVENOUS PIGGYBACK 300 MG/50 ML, 4

600 MG/50 ML, 900 MG/50 ML

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

mg/50 ml

clindamycin phosphate injection solution 150

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

mg/ml

COARTEM ORAL TABLET 20-120 MG 4

Ez;;stl/g éc:ql;tlmethate na) injection recon 57 QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg 2

daptomycin intravenous recon soln 500 mg 5A

EMVERM ORAL TABLET,CHEWABLE 100 MG 57

ertapenem injection recon soln 1 gram 4 QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg 4

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

gentamicin injection solution 40 mg/ml 4

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento

Nivel Requisitos/Limites

del

medica

mento
gentamicin sulfate (ped) (pf) injection 4
solution 20 mg/2 ml
hydroxychloroquine oral tablet 200 mg 4
imipenem-cilastatin intravenous recon soln
250 mg 3
imipenem-cilastatin intravenous recon soln
500 mg 4
IMPAVIDO ORAL CAPSULE 50 MG 50 PA
isoniazid oral solution 50 mg/5 ml 4
isoniazid oral tablet 100 mg, 300 mg 1
ivermectin oral tablet 3 mg 3  PA; QL (20 EA per 30 days)
ivermectin oral tablet 6 mg 3  PA; QL (8 EA per 30 days)
linezolid 600 mg/300 ml-0.9% nacl single-use 4
linezolid in dextrose 5% intravenous 4
piggyback 600 mg/300 ml
lllrowgz:q/;c; ;)/;7’; suspension for reconstitution 5n QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
LINEZOLID-0.9% SODIUM CHLORIDE
INTRAVENOUS PARENTERAL SOLUTION 600 4
MG/300 ML
mefloquine oral tablet 250 mg 2
meropenem intravenous recon soln 1 gram QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg 3 QL (10 EA per 10 days)

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

de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites

del
medica
mento
metro i.v. intravenous piggyback 500 4
mg/100 m/
metronidazole in nacl (iso-os) intravenous 4
piggyback 500 mg/100 ml

metronidazole oral tablet 250 mg, 500 mg

neomycin oral tablet 500 mg

nitazoxanide oral tablet 500 mg 5~ QL (12 EA per 30 days)

pentamidine inhalation recon soln 300 mg 4 B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg 4

praziquantel oral tablet 600 mg 4

PRIFTIN ORAL TABLET 150 MG 4

PRIMAQUINE ORAL TABLET 26.3 MG (15 MG

BASE) 4

pyrazinamide oral tablet 500 mg 4

pyrimethamine oral tablet 25 mg 50 PA

quinine sulfate oral capsule 324 mg 4 PA

rifabutin oral capsule 150 mg 4

rifampin intravenous recon soln 600 mg 4

rifampin oral capsule 150 mg, 300 mg 4

SIRTURO ORAL TABLET 100 MG, 20 MG 5N PA; LA
E'CI')IIR-ENPI%I\:LS/:N INTRAMUSCULAR RECON 57 QL (60 EA per 30 days)

tigecycline intravenous recon soln 50 mg

tinidazole oral tablet 250 mg, 500 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento
tobramycin in 0.225 % nacl inhalation A _
solution for nebulization 300 mg/5 ml > PA; QL (280 ML per 28 days)
tobramycin sulfate injection recon soln 1.2 4
gram
tobramycin sulfate injection solution 10 4
mg/ml, 40 mg/ml
TRECATOR ORAL TABLET 250 MG 4
VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 1 GRAM/200 ML~ > QH (4000 MLper 10 days)
VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 500 MG/100 ML~ > Ot (1000 MLper 10 days)
VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 750 MG/150 ML > QL (4050 MLper 10 days)
VANCOMYCIN INJECTION RECON SOLN 100 4 QL (2 EA per 10 days)
GRAM
vancomycin intravenous recon soln 1,000mg 4 QL (20 EA per 10 days)
ini In1.2
vancomycin intravenous recon soln 1.25 4 QL (16 EA per 10 days)
gram
vancomycin intravenous recon soln 1.5 gram 4 QL (14 EA per 10 days)
vancomycin intravenous recon soln 10 gram, 4 QL (2 EA per 10 days)
5gram
vancomycin intravenous recon soln 500 mg 4  QL(10EA per 10 days)
vancomycin intravenous recon soln 750 mg 4 QL (27 EA per 10 days)
vancomycin oral capsule 125 mg 4 QL (40 EA per 10 days)
vancomycin oral capsule 250 mg 4 QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 550 MG 5~ PA; QL (90 EA per 30 days)

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

de esta tabla al principio de esta.
11/17/2025
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Nombre del medicamento Nivel Requisitos/Limites
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PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 2
amoxicillin oral suspension for reconstitution
125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 2
400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 2
amoxicillin oral tablet,chewable 125 mg, 250 5
mg
amoxicillin-pot clavulanate oral suspension
for reconstitution 200-28.5 mg/5 ml, 250- 4
62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9
mg/5 ml
amoxicillin-pot clavulanate oral tablet 250- 4
125 mg, 500-125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet 4
extended release 12 hr 1,000-62.5 mg
ampicillin oral capsule 500 mg 4
ampicillin sodium injection recon soln 1 4
gram, 10 gram, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 4
gram, 2 gram
ampicillin-sulbactam injection recon soln 1.5 4
gram, 15 gram, 3 gram
ampicillin-sulbactam intravenous recon soln 4

1.5gram, 3 gram

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 4
600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 4
nafcillin in dextrose iso-osm intravenous 4
piggyback 2 gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram 4
nafcillin injection recon soln 10 gram 5A
oxacillin injection recon soln 1 gram, 2 gram 4
PENICILLIN G POT IN DEXTROSE

INTRAVENOUS PIGGYBACK 2 MILLION 4
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20 4
million unit, 5 million unit

penicillin g sodium injection recon soln 5 4
million unit

penicillin v potassium oral recon soln 125 4
mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 1
500 mg

pfizerpen-g injection recon soln 20 million 4
unit, 5 million unit

PIPERACILLIN-TAZOBACTAM INTRAVENOUS 4

RECON SOLN 13.5 GRAM

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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piperacillin-tazobactam intravenous recon
soln 2.25 gram, 3.375 gram, 4.5 gram, 40.5 4
gram

piperacil-tazobact 13.5 gm vl inner, muv, p/f
13.5 gram

QUINOLONAS

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

ciprofloxacin in 5 % dextrose intravenous
piggyback 200 mg/100 ml, 400 mg/200 ml|

ciprofloxacin oral suspension,microcapsule
recon 500 mg/5 ml

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

ml

levofloxacin intravenous solution 25 mg/ml 4
levofloxacin oral solution 250 mg/10 ml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 5
mg

moxifloxacin oral tablet 400 mg 4
MOXIFLOXACIN-SOD.ACE,SUL-WATER 4
INTRAVENOUS PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous 4
piggyback 400 mg/250 ml|

TETRACICLINAS

doxy-100 intravenous recon soln 100 mg 4

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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doxycycline hyclate intravenous recon soln 4
100 mg
doxycycline hyclate oral capsule 100 mg, 50 3
mg
doxycycline hyclate oral tablet 100 mg, 20 3
mg
doxycycline monohydrate oral capsule 100 4
mg, 50 mg
doxycycline monohydrate oral tablet 100
mg, 50 mg, 75 mg 4
minocycline oral capsule 100 mg, 50 mg, 75 4
mg
tetracycline oral capsule 250 mg, 500 mg 4
CARDIOVASCULAR, HIPERTENSION/LIPIDOS
AGENTES ANTIARRITMICOS
amiodarone intravenous solution 50 mg/ml 4 B/D
amiodarone oral tablet 100 mg, 400 mg
amiodarone oral tablet 200 mg 1
disopyramide phosphate oral capsule 100 4
mg, 150 mg
dofetilide oral capsule 125 mcg, 250 mcg, 4
500 mcg
flecainide oral tablet 100 mg, 150 mg, 50 mg 2
pacerone oral tablet 100 mg, 400 mg 4
pacerone oral tablet 200 mg 1

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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propafenone oral capsule,extended release 4
12 hr 225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 5
300 mg
quinidine sulfate oral tablet 200 mg, 300 mg
sotalol af oral tablet 120 mg, 160 mg, 80 mg
sotalol oral tablet 120 mg, 160 mg, 240 mg, 5
80 mg
AGENTES CARDIOVASCULARES DIVERSOS
CORLANOR ORAL SOLUTION 5 MG/5 ML 3 QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 4
mg/ml)
digoxin oral tablet 125 mcg (0.125 mg), 250
mecg (0.25 mg) 2 QL (60 EA per 30 days)
ENTRESTO SPRINKLE ORAL PELLET 15-16
MG, 6-6 MG 3 QL (240 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg 3 QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 4
1,000 mg, 500 mg
sacubitril-valsartan oral tablet 24-26 mg, 49-
51 mg, 97-103 mg 3 QL (60 EA per 30 days)
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 3 QL (30 EA per 30 days)
MG
VYNDAQEL ORAL CAPSULE 20 MG 50 PA

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

de esta tabla al principio de esta.
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AGENTES REDUCTORES DE
LIPIDOS/COLESTEROL

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

1 QL (30 EA per 30 days)

atorvastatin oral tablet 10 mg, 20 mg, 40

mg, 80 mg 1 QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder 4
gram

cholestyramine (with sugar) oral powder in
packet 4 gram

cholestyramine light oral powder 4 gram 4

cholestyramine light oral powder in packet 4
gram

colesevelam oral powder in packet 3.75
gram

colesevelam oral tablet 625 mg

colestipol oral granules 5 gram

colestipol oral tablet 1 gram

4
4
colestipol oral packet 5 gram 4
4
4

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10 mg,

10-20 mg, 10-40 mg, 10-80 mg 1 QL(30EA per 30 days)

fenofibrate micronized oral capsule 130 mg,
134 mg, 200 mg, 43 mg, 67 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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fenofibrate nanocrystallized oral tablet 145 5
mg, 48 mg
fenofibrate oral tablet 160 mg, 54 mg 2
fenofibric acid (choline) oral capsule,delayed 5
release(dr/ec) 135 mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg 1 QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr 1 QL (30 EA per 30 days)

80 mg

gemfibrozil oral tablet 600 mg 1

icosapent ethyl oral capsule 0.5 gram, 1 4

gram

lovastatin oral tablet 10 mg, 20 mg, 40 mg 1 QL (60 EA per 30 days)
NEXLETOL ORAL TABLET 180 MG 3 PA

niacin oral tablet extended release 24 hr 4

1,000 mg, 500 mg, 750 mg

pitavastatin calcium oral tablet 1 mg, 2 mg,

4mg 4 QL (30EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN

INJECTOR 150 MG/ML, 75 MG/ML 3 PA

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 1 QL (30 EA per 30 days)

80 mg
prevalite oral powder 4 gram 4
prevalite oral powder in packet 4 gram 4

rosuvastatin oral tablet 10 mg, 20 mg, 40
mg, 5 mg

[N

QL (30 EA per 30 days)

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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simvastatin oral tablet 10 mg, 20 mg, 40 mg,

5 mg, 80 mg 1 QL (30EA per 30 days)

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM 4

NITRATOS

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

isosorbide mononitrate oral tablet 10 mg, 20
mg

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

nitroglycerin sublingual tablet 0.3 mg, 0.4
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

TRATAMIENTO CONTRA LA HIPERTENSION

acebutolol oral capsule 200 mg, 400 mg

aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg 2

amiloride-hydrochlorothiazide oral tablet 5-
50 mg

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

amlodipine-benazepril oral capsule 10-20
mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 1
5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg,

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

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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amlodipine-valsartan oral tablet 10-160 mg,

10-320 mg, 5-160 mg, 5-320 mg 1 QL(30EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet

10-160-12.5 mg, 10-160-25 mg, 10-320-25 2 QL (30 EA per 30 days)
mg, 5-160-12.5 mg, 5-160-25 mg
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25
2
mg, 50-25 mg
benazepril oral tablet 10 mg, 20 mg, 40 mg, 1
5mg
benazepril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 1

mg

bisoprolol fumarate oral tablet 10 mg, 5 mg 2

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

bumetanide injection solution 0.25 mg/ml|

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

4
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2
2
2

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

candesartan-hydrochlorothiazid oral tablet

16-12.5 mg 2 QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet

32-12.5 mg, 32-25 mg 2 QL(30EA per 30 days)

captopril oral tablet 100 mg, 12.5 mg, 25
mg, 50 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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captopril-hydrochlorothiazide oral tablet 25- 1
15 mg, 25-25 mg, 50-15 mg, 50-25 mg
cartia xt oral capsule,extended release 24hr 5
120 mg, 180 mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 1
mg, 6.25 mg
carvedilol phosphate oral capsule, er
multiphase 24 hr 10 mg, 20 mg, 40 mg, 80 4
mg
chlorthalidone oral tablet 25 mg, 50 mg 1
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 1
mg
clonidine transdermal patch weekly 0.1 4
mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr
diltiazem hcl intravenous solution 5 mg/ml 4
diltiazem hcl oral capsule,ext.rel 24h 5
degradable 120 mg, 180 mg, 240 mg
diltiazem hcl oral capsule,extended release 4

12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release
24 hr 120 mg, 180 mg, 240 mg, 300 mg, 360 2
mg, 420 mg

diltiazem hcl oral capsule,extended release
24hr 120 mg, 180 mg, 240 mg, 300 mg, 360 2
mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60

mg, 90 mg 2

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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diltiazem hcl oral tablet extended release 24
hr 120 mg, 180 mg, 240 mg, 300 mg, 360 4
mg, 420 mg
dilt-xr oral capsule,ext.rel 24h degradable 5

120 mg, 180 mg, 240 mg

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

EDARBI ORAL TABLET 40 MG, 80 MG 3 QL (30EA per 30days)
;[S)A;\\/FI{(E;YCLOR ORAL TABLET 40-12.5 MG, 40- 3 QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 1

20 mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 5- 1

12.5 mg

eplerenone oral tablet 25 mg, 50 mg 2

felodipine oral tablet extended release 24 hr 5

10 mg, 2.5 mg, 5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 10- 1

12.5mg, 20-12.5 mg

furosemide injection solution 10 mg/ml| 4

furosemide oral solution 10 mg/ml, 40 mg/5 5

ml (8 mg/ml)

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

guanfacine oral tablet 1 mg, 2 mg 4

hydralazine injection solution 20 mg/ml| 4

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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hydralazine oral tablet 10 mg, 100 mg, 25 1
mg, 50 mg
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 1
mg, 50 mg
indapamide oral tablet 1.25 mg, 2.5 mg 1

irbesartan oral tablet 150 mg, 300 mg, 75

mg 1 QL (30EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 1 QL (60 EA per 30 days)

150-12.5 mg
irbesartan-hydrochlorothiazide oral tablet
300-12.5 mg 1  QL(30EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg 4
EREND L TABLET 1 2
KERENDIA ORAL TABLET 10 MG, 20 MG, 40 3 QL (30 EA per 30 days)
MG
labetalol oral tablet 100 mg, 200 mg, 300 5
mg
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 1
30 mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tablet 10- 1
12.5 mg, 20-12.5 mg, 20-25 mg
losartan oral tablet 100 mg 1 QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg 1 QL (60 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 100-

12.5 mg, 100-25 mg 1 QL(30EA per 30 days)

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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llozs'cl;r;ilg-hydrochlorothiazide oral tablet 50- 1 QL (60 EA per 30 days)
matzim la oral tablet extended release 24 hr 4
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
metoprolol succinate oral tablet extended 1
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 5
100-25 mg, 100-50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 4
mg/5 ml
metoprolol tartrate oral tablet 100 mg, 25 1
mg, 50 mg
metyrosine oral capsule 250 mg 50 PA
minoxidil oral tablet 10 mg, 2.5 mg 2
moexipril oral tablet 15 mg, 7.5 mg
nadolol oral tablet 20 mg, 40 mg, 80 mg 4
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 4
mg
nicardipine oral capsule 20 mg, 30 mg 4
nifedipine oral tablet extended release 24hr 5
30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30
mg, 60 mg, 90 mg 2
nimodipine oral capsule 30 mg 4
olmesartan oral tablet 20 mg, 40 mg 1 QL (30 EA per 30 days)

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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olmesartan oral tablet 5 mg 1 QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet
20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 1 QL (30 EA per 30 days)
40-5-12.5 mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet

20-12.5 mg, 40-12.5 mg, 40-25 mg 1 QL (30EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg,

8 mg 1
pindolol oral tablet 10 mg, 5 mg

prazosin oral capsule 1 mg, 2 mg, 5 mg
propranolol oral capsule,extended release 24 5
hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 5
mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 5
60 mg, 80 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 1
mg

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

ramipril oral capsule 1.25 mg, 10 mg, 2.5 1
mg, 5 mg

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

spironolacton-hydrochlorothiaz oral tablet 5

25-25 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 QL (30EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg,

40-5 mg, 80-10 mg, 80-5 mg 1 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet

40-12.5 mg, 80-25 mg 1 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet

80-12.5 mg 1 QL (60 EA per 30 days)

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

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

420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 4

mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5

5mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
treprostinil sodium injection solution 1 SA PA: LA
mg/ml, 10 mg/ml, 2.5 mg/ml, 5 mg/ml ’
triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg

triamterene-hydrochlorothiazid oral tablet 1

37.5-25 mg, 75-50 mg

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 400 57
MCG, 600 MCG, 800 MCG

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

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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UPTRAVI ORAL TABLETS,DOSE PACK 200 5A PA; LA; QL (200 EA per 180
MCG (140)- 800 MCG (60) days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 1 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 1  QL(30EA per 30 days)

valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320- 1 QL (30 EA per 30 days)
25 mg, 80-12.5 mg

verapamil intravenous solution 2.5 mg/ml 4
verapamil intravenous syringe 2.5 mg/ml 4
verapamil oral capsule, 24 hr er pellet ct 100 4
mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr 4

120 mg, 180 mg, 240 mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg 1

verapamil oral tablet extended release 120

mg, 180 mg, 240 mg 2
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er 4
multiphase 12 hr 25-200 mg

cilostazol oral tablet 100 mg, 50 mg 2

clopidogrel oral tablet 75 mg

dabigatran etexilate oral capsule 110 mg,

L E
150 mg, 75 mg 4 QL (60 EA per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75
mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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DOPTELET (10 TAB PACK) ORAL TABLET 20 5A PA: LA
MG
DOPTELET (15 TAB PACK) ORAL TABLET 20 57 PA; LA
MG
E/%PTELET (30 TAB PACK) ORAL TABLET 20 5A PA: LA

ELIQUIS DVT-PE TREAT 30D START ORAL

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

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
eltrombopag olamine oral powder in packet 57 PA: QL (360 EA per 30 days)
12.5 mg

g/;‘r:qr;bopag olamine oral powder in packet 57 PA; QL (180 EA per 30 days)

eltrombopag olamine oral tablet 12.5 mg, 25

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

eltrombopag olamine oral tablet 50 mg, 75 5A  PA; QL (60 EA per 30 days)

mg

enoxaparin subcutaneous solution 300 mg/3 4
ml

enoxaparin subcutaneous syringe 100

mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30 4

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

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40 4

unit/ml), 25,000 unit/250 ml(100 unit/ml),
25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 3
5,000 unit/ml

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL SOLUTION 3
12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/250 ml, 4
25,000 unit/500 ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5

mg, 3mg, 4 mg, 5 mg, 6 mg, 7.5 mg 1
pentoxifylline oral tablet extended release 4
400 mg

prasugrel hcl oral tablet 10 mg, 5 mg 2
rivaroxaban oral suspension for 5
reconstitution 1 mg/ml

rivaroxaban oral tablet 2.5 mg

ticagrelor oral tablet 60 mg, 90 mg

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 1

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

XARELTO DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 15 MG (42)-20 MG (9) > QL (51 EAper180days)

XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30EA per30days)

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
ENFERMEDADES RESPIRATORIAS Y ALERGIA
AGENTES
ANTIHISTAMINICOS/ANTIALERGENICOS
adrenalin injection solution 1 mg/ml (1 ml) 4
cetirizine oral solution 1 mg/ml 2
cyproheptadine oral tablet 4 mg 4 PA
desloratadine oral tablet 5 mg 2
diphenhydramine hcl injection solution 50 4
mg/ml
diphenhydramine hcl injection syringe 50 4
mg/ml
Only Epinephrine NDCs
epinephrine injection auto-injector 0.15 3 starting with 00093 and
mg/0.3 ml, 0.3 mg/0.3 ml 49502 are covered; QL (4 EA
per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 4 PA
mg
hydroxyzine pamoate oral capsule 25 mg, 50 4 PA
mg
levocetirizine oral solution 2.5 mg/5 ml
levocetirizine oral tablet 5 mg 2
promethazine injection solution 25 mg/mi, 4
50 mg/ml
promethazine oral syrup 6.25 mg/5 ml 4 PA

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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mento
promethazine oral tablet 12.5 mg, 25 mg, 50 4 PA
mg
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %), 4 B/D
200 mg/ml (20 %)
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 5A PA; LA; QL (90 EA per 30
MG, 2 MG, 2.5 MG days)
ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21 3 QL(12 GM per 30 days)
MCG/ACTUATION, 45-21 MCG/ACTUATION
albuterol sulfate inhalation hfa aerosol 5 8.5 gm inhaler; QL (17 GM
inhaler 90 mcg/actuation per 30 days)
albuterol sulfate inhalation hfa aerosol 5 6.7 gm inhaler; QL (13.4 GM
inhaler 90 mcg/actuation (nda020503) per 30 days)
albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25mg/3 ml, 2.5 4 B/D
mg /3 ml (0.083 %), 2.5 mg/0.5 ml, 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml
albuterol sulfate oral tablet 2 mg, 4 mg
ambrisentan oral tablet 10 mg, 5 mg 5A PA; LA; QL (30 EA per 30
days)
arformoterol inhalation solution for _
nebulization 15 mcg/2 ml 4 B/D; QL(120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION, 200 3 QL (30EA per 30 days)

MCG/ACTUATION, 50 MCG/ACTUATION

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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ATROVENT HFA INHALATION HFA AEROSOL
INHALER 17 MCG/ACTUATION 4 QL{25.8GM per 30 days)
BEVESPI AEROSPHERE INHALATION HFA
AEROSOL INHALER 9-4.8 MCG 3 QL(10.7GM per 30 days)
breyna inhalation hfa aerosol inhaler 160-4.5 Breyn.a 's generic for
mcg/actuation, 80-4.5 mcg/actuation 3 Symbicort; QL (30.9 GM per
’ ' 30 days)

BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER 160-9-4.8 3 QL (10.7 GM per 30 days)
MCG/ACTUATION
budesonide inhalation suspension for 4 B/D
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml|
COMBIVENT RESPIMAT INHALATION MIST
20-100 MCG/ACTUATION 3 QL(8GM per30days)
cromolyn inhalation solution for nebulization

3 B/D
20 mg/2 ml
flunisolide nasal spray,non-aerosol 25 mcg

2 L L
(0.025 %) QL (50 ML per 30 days)
fluticasone propionate nasal
spray,suspension 50 mcg/actuation 1 QL (16 GM per 30 days)
HAEGARDA SUBCUTANEOUS RECON SOLN 5 PA; LA; QL (30 EA per 30
2,000 UNIT days)
HAEGARDA SUBCUTANEOUS RECON SOLN 5A PA; LA; QL (20 EA per 30
3,000 UNIT days)
icatibant subcutaneous syringe 30 mg/3 ml 5~ PA; QL (27 ML per 30 days)
ipratropium bromide inhalation solution 0.02 5 B/D

%

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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ipratropium-albuterol inhalation solution for 5 8/D
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml
levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 4 B/D
1.25 mg/0.5 ml, 1.25 mg/3 ml
- /
mometasonfe nasal spray,non-aerosol 50 4 QL (34 GM per 30 days)
mcg/actuation
montelukast oral granules in packet 4 mg 4
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 1
mg
OFEV ORAL CAPSULE 100 MG, 150 MG 5A ZaA\"/SL)A; QL (60 EA per 30
pirfenidone oral tablet 267 mg 5~ PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5~ PA; QL (90 EA per 30 days)
PULMOZYME INHALATION SOLUTION 1 5n  B/D
MG/ML
roflumilast oral tablet 250 mcg, 500 mcg 4 QL (30EA per 30 days)
SEREVENT DISKUS INHALATION BLISTER
WITH DEVICE 50 MCG/DOSE 3 QL(6OEAper 30 days)
sildenafil (pulm.hypertension) oral tablet 20 3 PA; generic for Revatio; QL
mg (90 EA per 30 days)
SPIRIVA RESPIMAT INHALATION MIST 1.25
MCG/ACTUATION, 2.5 MCG/ACTUATION 4 QL{4GMper30 days)
tadalafil (pulm. hypertension) oral tablet 20 4 PA; generic for Adcirca; QL

mg

(60 EA per 30 days)
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terbutaline oral tablet 2.5 mg, 5 mg 4
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 4
24HR 100 MG, 200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml 4
theophylline oral solution 80 mg/15 ml 4
theophylline oral tablet extended release 12 4
hr 100 mg, 200 mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 3

hr 400 mg, 600 mg

tiotropium bromide inhalation capsule,

w/inhalation device 18 mcg 3 QL(30EA per 30 days)

TRELEGY ELLIPTA INHALATION BLISTER WITH

DEVICE 100-62.5-25 MCG, 200-62.5-25 McG > (60 EAper 30 days)

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

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-

50-75 MG(D) /150 MG (N), 50-25-37.5 MG cn  PA;LA; QL (84 EA per 28

(D)/75 MG (N) days)
VENTOLIN HFA INHALATION HFA AEROSOL , 18gminhaler; QL (36 GM
INHALER 90 MCG/ACTUATION per 30 days)

WINREVAIR SUBCUTANEOUS KIT 120 MG (60

N .
MG X 2), 45 MG, 60 MG, 90 MG (45 MG X 2) > A QL(1EAper2l days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR

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

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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XOLAIR SUBCUTANEQUS AUTO-INJECTOR 75

N .
MG/0.5 ML 5 PA; QL (1 ML per 28 days)
)|\(/|OGLAIR SUBCUTANEOUS RECON SOLN 150 5h  PA; LA; QL (8 EA per 28 days)
XOLAIR SUBCUTANEOQUS SYRINGE 150

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

L B E E 2

)l\(/ﬁ_ AIR SUBCUTANEOUS SYRINGE 300 MG/ 57 PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 75

N . .
MG/0.5 ML 5 PA; LA; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 4
GASTROENTEROLOGIA
AGENTES GASTROINTESTINALES DIVERSOS
alosetron oral tablet 0.5 mg 4  PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg 54  PA; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 4  B/D
mg
aprepitant oral capsule,dose pack 125 mg

4 B/D
(1)- 80 mg (2)
balsalazide oral capsule 750 mg 4
betaine oral powder 1 gram/scoop 50 LA
budesonide oral 4
capsule,delayed,extend.release 3 mg
budesonide oral tablet,delayed and 57 PA; QL (30 EA per 30 days)
ext.release 9 mg
compro rectal suppository 25 mg 4

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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constulose oral solution 10 gram/15 ml 2
cromolyn oral concentrate 100 mg/5 ml 4
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 4  PA; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml 2
gavilyte-c oral recon soln 240-22.72-6.72 -

2
5.84 gram
gavilyte-g oral recon soln 236-22.74-6.74 -

2
5.86 gram
generlac oral solution 10 gram/15 ml/ 2
granisetron (pf) intravenous solution 1

4
mg/ml (1 ml)
granisetron hcl intravenous solution 1 4
mg/ml, 1 mg/ml (1 ml)
granisetron hcl oral tablet 1 mg 4 B/D
hydrocortisone rectal enema 100 mg/60 ml 4
hydrocortisone topical cream with perineal 5

applicator 1 %, 2.5 %

INFLECTRA INTRAVENOUS RECON SOLN 100
54 PA; QL (20 EA per 30 days)

MG

lactulose oral solution 10 gram/15 ml 4

LINZESS ORAL CAPSULE 145 MCG, 290 MCG,

79 MCG 4 QL (30EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg 4 QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 2

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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mesalamine oral capsule,extended release 4
24hr 0.375 gram
mesalamine rectal enema 4 gram/60 ml 4
mesalamine with cleansing wipe rectal 4
enema kit 4 gram/60 ml
metoclopramide hcl injection solution 5 4
mg/ml
metoclopramide hcl injection syringe 5 4

mg/ml

metoclopramide hcl oral solution 5 mg/5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

4
1

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 QL (30 EA per 30 days)
4

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

ondansetron hcl (pf) injection solution 4

mg/2 ml 4
ondansetron hcl (pf) injection syringe 4 mg/2 4
ml

ondansetron hcl intravenous solution 2 4
mg/ml

ondansetron hcl oral tablet 4 mg, 8 mg 3
ondansetron oral tablet,disintegrating 4 mg, 3
8 mg

peqg 3350-electrolytes oral recon soln 236- 5

22.74-6.74 -5.86 gram

peg-electrolyte soln oral recon soln 420 gram 2
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PLENVU ORAL POWDER IN PACKET, 4
SEQUENTIAL 140-9-5.2 GRAM
prochlorperazine edisylate injection solution 4
10 mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet 10 mg, 3
5mg
prochlorperazine rectal suppository 25 mg 4
procto-med hc topical cream with perineal

. 2
applicator 2.5 %
proctosol hc topical cream with perineal 5
applicator 2.5 %
proctozone-hc topical cream with perineal 5
applicator 2.5 %
scopolamine base transdermal patch 3 day 1 4 PA; QL (10 EA per 30 days)
mgqg over 3 days
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML 5~ PA; QL (30 ML per 180 days)
SKYRIZI SUBCUTANEOUS WEARABLE

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

INJECTOR 360 MG/2.4 ML (150 MG/ML) >"  PA;QL(2.4 ML per 56 days)
sodium,potassium,mag sulfates oral recon
soln 17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 4
2 pack (480ml)
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release 5

(dr/ec) 500 mg
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ursodiol oral capsule 300 mg 3
ursodiol oral tablet 250 mg, 500 mg 4
VOWST ORAL CAPSULE 5 PA; LA
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- 3
105,000 UNIT, 3,000-10,000 -14,000-UNIT,
40,000-126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-189,600-
252,600 UNIT
ANTIDIARREICOS/ANTIESPASMODICOS
dicyclomine oral capsule 10 mg 4
dicyclomine oral solution 10 mg/5 ml
dicyclomine oral tablet 20 mg
diphenoxylate-atropine oral liquid 2.5-0.025 4
mg/5 ml
diphenoxylate-atropine oral tablet 2.5-0.025 4
mg
glycopyrrolate oral tablet 1 mg, 2 mg 2

loperamide oral capsule 2 mg

TRATAMIENTO PARA LAS ULCERAS

dexlansoprazole oral capsule,biphase

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

esomeprazole magnesium oral

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

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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famotidine (pf) intravenous solution 20 mg/2 4
ml
famotidine (pf)-nacl (iso-os) intravenous 4
piggyback 20 mg/50 ml
famotidine intravenous solution 10 mg/ml 4
famotidine oral suspension for reconstitution 4
40 mg/5 ml (8 mg/ml)
famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed

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

misoprostol oral tablet 100 mcg, 200 mcg 2

omeprazole oral capsule,delayed

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

pantoprazole intravenous recon soln 40 mg 4

pantoprazole oral tablet,delayed release

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

rabeprazole oral tablet,delayed release

(dr/ec) 20 mg 2 QL (60 EA per 30 days)

sucralfate oral tablet 1 gram 2

INMUNOLOGIA,
VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION

N .
100 MCG/0.5 ML 50 PA; LA

ARCALYST SUBCUTANEOUS RECON SOLN

N .
220 MG 5 PA; LA

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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BESREMI SUBCUTANEOUS SYRINGE 500

N - .

MCG/ML 5 PA-NS; LA
NIVESTYM INJECTION SOLUTION 300 5A pA
MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 5A PA
MCG/0.5 ML, 480 MCG/0.8 ML
NYVEPRIA SUBCUTANEOUS SYRINGE 6 sA pA

MG/0.6 ML

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

OMNITROPE SUBCUTANEOUS RECON SOLN

N
5.8 MG > PA

PEGASYS SUBCUTANEOUS SOLUTION 180

N .
MCG/ML 54 PA; QL (4 ML per 28 days)

PEGASYS SUBCUTANEOUS SYRINGE 180

7AN .
MCG/0.5 ML 5 PA; QL (2 ML per 28 days)

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

ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000 3 PA
UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 SA pA
UNIT/ML

VACUNAS/MEDICAMENTOS

INMUNOLOGICOS DIVERSOS

ABRYSVO (PF) INTRAMUSCULAR RECON 3 NM; IRA SO for age 19 and
SOLN 120 MCG/0.5 ML older

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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ACTHIB (PF) INTRAMUSCULAR RECON SOLN

10 MCG/0.5 ML 3 NM

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

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

AREXVY (PF) INTRAMUSCULAR SUSPENSION NM; IRA SO for age 50 and
FOR RECONSTITUTION 120 MCG/0.5 ML older only

BCG VACCINE, LIVE (PF) PERCUTANEOUS

SUSPENSION FOR RECONSTITUTION 50 MG 3 M
BEXSERO INTRAMUSCULAR SYRINGE 50-50- 3 NM
50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 3 NM
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 3 NM

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

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5 LF- 3 NM
MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 3 NM
10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR

SUSPENSION 20 MCG/ML 3 B/D;NM

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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ENGERIX-B (PF) INTRAMUSCULAR SYRINGE _
20 MCG/ML 3 B/D; NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 3 8/D: NM
SYRINGE 10 MCG/0.5 ML
GAMASTAN INTRAMUSCULAR SOLUTION 15- 3 NM

18 % RANGE

GAMUNEX-C INJECTION SOLUTION 1
GRAM/10 ML (10 %), 10 GRAM/100 ML (10

%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200 57  PA; NM
ML (10 %), 40 GRAM/400 ML (10 %), 5

GRAM/50 ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR

SUSPENSION 0.5 ML 3 NM;IRA SO up to age 45

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 3 NM; IRA $0 up to age 45

0.5 ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 3 NM

ML

;I(EIID\I/I_EQXJBS (I\F;IFL) INTRAMUSCULAR SYRINGE 3 B/D:;NM
HIBERIX (PF) INTRAMUSCULAR RECON SOLN 3 NM

10 MCG/0.5 ML

NTRAMUSCULAR RECON SOLN 25 urr 2 B/03 W
INFANRIX (DTAP) (PF) INTRAMUSCULAR 3 NM

SYRINGE 25-58-10 LF-MCG-LF/0.5ML

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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IPOL INJECTION SUSPENSION 40-8-32 3 NM
UNIT/0.5 ML
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 3 NM
MCG/0.5 ML
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 3 B/D; NM
0.5X TO 3.95X 10EXP8 UNIT/0.5 ’
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 3 NM
LF-58 MCG-10 LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR 3 NM
SOLUTION 4 MCG/0.5 ML
MENQUADFI (PF) INTRAMUSCULAR 3 NM
SOLUTION 10 MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) 3 NM

INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR SOLUTION 10-5 MCG/0.5 3 NM
ML

M-M-R 1l (PF) SUBCUTANEOUS RECON SOLN

1,000-12,500 TCID50/0.5 ML 3 NM

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 NM; IRA SO for age 50 and

MCG/0.5 ML 3 older only
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 3 NM
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR 3 NM
SOLUTION 7.5 MCG/0.5 ML

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 3 NM

MCG/0.5 ML
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PENMENVY MEN A-B-C-W-Y (PF) 3 NM
INTRAMUSCULAR KIT 0.5 ML
PENTACEL (PF) INTRAMUSCULAR KIT 15LF- 3 NM

20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION 10EXP3.4-4.2- 3 NM
3.3CCID50/0.5ML

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

QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG-5 LF 3 NM
UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR SYRINGE

15 LF-48 MCG- 5 LF UNIT/0.5ML 3 M
RABAVERT (PF) INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 2.5 3 B/D; NM
UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 3 B/D; NM
MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D; NM
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML ’
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 3 NM

/1.5 ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML 3 NM
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SHINGRIX (PF) INTRAMUSCULAR cNol\:;sig;relzidi:OSoesrtz:se lant
SUSPENSION FOR RECONSTITUTION 50 3 P . P
MCG/0.5 ML members (PA required).; QL
' (2 EA per 999 days)
STAMARIL (PF) SUBCUTANEOQOUS
SUSPENSION FOR RECONSTITUTION 1,000 3 NM
UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 3 NM
5 LF UNIT- 2 LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 3 NM
LF UNIT/0.5 ML
TETANUS,DIPHTHERIA TOX PED(PF)
INTRAMUSCULAR SUSPENSION 5-25 LF 3 B/D; NM
UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 1.2 3 NM
MCG/0.25 ML, 2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 3 NM
MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 3 NM
ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 3 NM
MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR SYRINGE 25 3 NM
MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR SUSPENSION 3 NM

25 UNIT/0.5 ML, 50 UNIT/ML
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VAQTA (PF) INTRAMUSCULAR SYRINGE 25 3 NM
UNIT/0.5 ML, 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION 3 NM

FOR RECONSTITUTION 1,350 UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X 10EXP9 3 NM
CF UNIT

VIMKUNYA INTRAMUSCULAR SYRINGE 40
MCG/0.8 ML

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

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

mesna oral tablet 400 mg 5A

XGEVA SUBCUTANEOUS SOLUTION 120

N
MG/1.7 ML (70 MG/ML) >"  B/D

MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES

PA-NS; QL (120 EA per 30

abiraterone oral tablet 250 mg 5A
days)

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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abirtega oral tablet 250 mg 4 PA-NS; QL (120 EA per 30
days)
AKEEGA ORAL TABLET 100-500 MG, 50-500  ,  PA-NS; LA; QL (60 EA per 30
MG days)
ALECENSA ORAL CAPSULE 150 MG 5A Z/:;I':)S" LA; QL (240 EA per 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5A ZaA;':)S" LA; QL (30 EA per 30
ALUNBRIG ORAL TABLET 30 MG 5n  PANS;LA; QL (60 EA per 30
days)
ALUNBRIG ORAL TABLETS,DOSE PACKSOMG  ,  PA-NS; LA; QL (30 EA per 180
(7)- 180 MG (23) days)
anastrozole oral tablet 1 mg 2
AUGTYRO ORAL CAPSULE 160 MG 5n  PA-NS; QL (60 EA per 30
days)
AUGTYRO ORAL CAPSULE 40 MG 5n  PANS; QL (240 EA per 30
days)
AVMAPKI-FAKZYNJA ORAL COMBO PACK cn  PA-NS; QL (66 EA per 28
0.8-200 MG days)
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25, PA-NS; LA; QL (30 EA per 30
MG, 300 MG, 50 MG days)
azacitidine injection recon soln 100 mg 5~  B/D
azathioprine oral tablet 50 mg 2 B/D
BALVERSA ORAL TABLET3 MG, 4 MG, 5 MG 5  PA-NS; LA
BENDEKA INTRAVENOUS SOLUTION 25 s B/D

MG/ML
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bexarotene oral capsule 75 mg 50 PA-NS

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

bicalutamide oral tablet 50 mg 2

BORTEZOMIB INJECTION RECON SOLN 1MG, o o

2.5 MG

bortezomib injection recon soln 3.5 mg 5~ B/D

BOSULIF ORAL CAPSULE 100 MG 5n  PANS; QL (180 EA per 30
days)

BOSULIF ORAL CAPSULE 50 MG 5 PA-NS; QL (330 EA per 30
days)

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

BOSULIF ORAL TABLET 400 MG, 500 MG 5A ZaA;'S\')S" QL (30 EA per 30

BRAFTOVI ORAL CAPSULE 75 MG 5n  PANS;LA; QL (180 EA per 30
days)

BRUKINSA ORAL CAPSULE 80 MG 5n  PA-NS;LA; QL (120 EA per 30
days)

CABOMETYX ORAL TABLET 20 MG, 40 MG, cn  PA-NS; LA; QL (30 EA per 30

60 MG days)

CALQUENCE (ACALABRUTINIB MAL) ORAL < PANS;LA; QL (60 EA per 30

TABLET 100 MG days)

CAPRELSA ORAL TABLET 100 MG 5n  PANS;LA; QL (60 EA per 30

days)
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CAPRELSA ORAL TABLET 300 MG 5A Z/:;I':)S" LA; QL (SO EA per 30
carboplatin intravenous solution 10 mg/ml 4 B/D
cisplatin intravenous solution 1 mg/ml 4 B/D
EAOGL/UMI\T_VI INTRAVENOUS SOLUTION 1 50 B/D
COMETRIQ ORAL CAPSULE 100 MG/DAY(80 5A PA-NS; LA; QL (56 EA per 28
MG X1-20 MG X1) days)
COMETRIQ ORAL CAPSULE 140 MG/DAY(80 5 PA-NS; LA; QL (112 EA per 28
MG X1-20 MG X3) days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 cA PA-NS; LA; QL (84 EA per 28
MG X 3/DAY) days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5A ZaA;':)S" LA; QL (60 EA per 30
COTELLIC ORAL TABLET 20 MG 5A Z:;I':)S" LA; QL (63 EA per 28
cyclophosphamide intravenous recon soln 1
gram, 2 gram, 500 mg 4 B/D
cyclophosphamide oral capsule 25 mg, 50 3 B/D
mg
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG 4 B/D
cyclosporine modified oral capsule 100 mg, 4 B/D
25 mg, 50 mg
cyclosporine modified oral solution 100
ma/m] 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
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cytarabine injection solution 20 mg/ml 4 B/D
DANZITEN ORAL TABLET 71 MG, 95 MG 5A ZaA;E')S" QL (112 EA per 28
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 5 PA-NS; QL (30 EA per 30
80 mg days)
dasatinib oral tablet 20 mg 5A PA-NS; QL (30 EA per 30
days)
dasatinib oral tablet 70 mg 5A PA-NS; QL (60 EA per 30
days)
DAURISMO ORAL TABLET 100 MG sn  PANS;LA; QL (30 EA per 30
days)
DAURISMO ORAL TABLET 25 MG sn  PANS/LA; QL {60 EA per 30
days)
docetaxel intravenous solution 160 mg/16
ml (10 mg/ml), 160 mg/8 ml (20 mg/ml), 20
5~  B/D
mg/2 ml (10 mg/ml), 20 mg/ml (1 ml), 80
mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)
doxorubicin intravenous solution 10 mg/5
4 B/D
ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous
. 5~ B/D
suspension 2 mg/ml
DROXIA ORAL CAPSULE 200 MG, 300 MG, 3
400 MG
ELIGARD (3 MONTH) SUBCUTANEOUS 3 PANS
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOQOUS 3 PANS

SYRINGE 30 MG
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ELIGARD (6 MONTH) SUBCUTANEOUS 2 PANS
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG 3 PA-NS
(1 MONTH)
ELLENCE INTRAVENOUS SOLUTION 200 4 B/D
MG/100 ML, 50 MG/25 ML
ELREXFIO SUBCUTANEOUS SOLUTION 40
AN -
MG/ML 5 PA-NS
ENVARSUS XR ORAL TABLET EXTENDED 4 8/D
RELEASE 24 HR 0.75 MG, 1 MG, 4 MG
EPKINLY SUBCUTANEOUS SOLUTION 4 5n  B/D
MG/0.8 ML, 48 MG/0.8 ML
ERIVEDGE ORAL CAPSULE 150 MG sn PANS; LA QL {30 EA per 30
days)
ERLEADA ORAL TABLET 240 MG sn PANS;QL(30EA per 30
days)
ERLEADA ORAL TABLET 60 MG sn PANS;LA; QL {120 EA per 30
days)
erlotinib oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30
days)
-NS; QL E
erlotinib oral tablet 25 mg 5/ PA-NS; QL (60 EA per 30
days)
etoposide intravenous solution 20 mg/ml 4 B/D
EULEXIN ORAL CAPSULE 125 MG 5N
everolimus (antineoplastic) oral tablet 10 A~ PA-NS; QL (30 EA per 30
mg, 2.5 mg, 5 mg, 7.5 mg days)
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everolimus (antineoplastic) oral tablet for cA PA-NS; QL (150 EA per 30
suspension 2 mg days)

everolimus (antineoplastic) oral tablet for 5 PA-NS; QL (90 EA per 30
suspension 3 mg days)

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

suspension 5 mg >" days)

everolimus (immunosuppressive) oral tablet

0.25 mg 3 B/D

everolimus (immunosuppressive) oral tablet 50 B/D

0.5mg, 0.75 mg, 1 mg

exemestane oral tablet 25 mg 4

FIRMAGON KIT W DILUENT SYRINGE 5A  PA-NS

SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 4 PANS

SUBCUTANEOQOUS RECON SOLN 80 MG

fluorouracil intravenous solution 1 gram/20

ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 4 B/D

mg/10 ml

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG~ 5A Z/:;I':)S" LA; QL (21 EA per 28
FRUZAQLA ORAL CAPSULE 1 MG 5A ZaA;':)S" QL (84 EA per 28
FRUZAQLA ORAL CAPSULE 5 MG 5A Z:;I':)S" QL (21 EA per 28
fulvestrant intramuscular syringe 250 mg/5 5n  B/D

m/
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GAVRETO ORAL CAPSULE 100 MG 5A Z/:;I':)S" LA; QL {120 EA per 30
gefitinib oral tablet 250 mg 54 Z’:;'S\')S‘ QL (30 EA per 30
gemcitabine intravenous recon soln 1 gram, 4 8/D
2 gram, 200 mg
gemcitabine intravenous solution 1
gram/26.3 ml (38 mg/ml), 2 gram/52.6 ml 4 B/D
(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)
GEMCITABINE INTRAVENOUS SOLUTION 100 4 B/D
MG/ML
gengraf oral capsule 100 mg, 25 mg 4 B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 5A PA-NS; LA; QL (30 EA per 30
MG days)
GLEOSTINE ORAL CAPSULE 10 MG 4
GLEOSTINE ORAL CAPSULE 100 MG, 40 MG 57
GOMEKLI ORAL CAPSULE 1 MG 5A ZaA;E')S; QL (126 EA per 28
GOMEKLI ORAL CAPSULE 2 MG 5A ZaA;I':)S" QL (84 EA per 28
GOMEKLI ORAL TABLET FOR SUSPENSION 1 5A PA-NS; QL (168 EA per 28
MG days)
HERNEXEOS ORAL TABLET 60 MG 5A ZaA;'S\')S" QL (90 EA per 30
hydroxyurea oral capsule 500 mg 2
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IBRANCE ORAL CAPSULE 100 MG, 125 MG, PA-NS; LA; QL (21 EA per 28
5/\
75 MG days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 ., PA-NS; LA; QL (21 EA per 28
MG days)
IBTROZI ORAL CAPSULE 200 MG ca  PA-NS; QL (90 EA per 30
days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 sn  PA-NS;LA; QL (30 EA per 30
MG, 45 MG days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5A Z’:;I';‘)Si LA; QL (30 EA per 30
imatinib oral tablet 100 mg 4 PA-NS; QL (180 EA per 30
days)
imatinib oral tablet 400 mg 5A PA-NS; QL (60 EA per 30
days)
IMBRUVICA ORAL CAPSULE 140 MG cA Z:/Is\l)s; LA; QL (90 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG cn  PA-NS;LA; QL (28 EA per 28
days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5A Z’:;I':)S" LA; QL (324 ML per 30
IMBRUVICA ORAL TABLET 140 MG, 280 MG~ 5A ZaA\'/':)S" QL (28 EA per 28
IMBRUVICA ORAL TABLET 420 MG ca  PANS;LA; QL (28 EA per 28
days)
IMKELDI ORAL SOLUTION 80 MG/ML ga  PANS; QL (280 ML per 28

days)
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INLYTA ORAL TABLET 1 MG sn  PANS;LA; QL (180 EA per 30
days)

INLYTA ORAL TABLET 5 MG sn  PANS/LA; QL (120 EA per 30
days)

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

INREBIC ORAL CAPSULE 100 MG sn  PA-NS;LA; QL (120 EA per 30
days)

irinotecan intravenous solution 100 mg/5 mli,

5A  B/D

300 mg/15 ml, 40 mg/2 ml, 500 mg/25 ml

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

ITOVEBI ORAL TABLET 9 MG sn  PA-NS; QL (30 EA per 30
days)

IWILFIN ORAL TABLET 192 MG sn  PA-NS;LA; QL (240 EA per 30
days)

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

25 MG, 5 MG days)

JAYPIRCA ORAL TABLET 100 MG sn  PA-NS; QL (60 EA per 30
days)

JAYPIRCA ORAL TABLET 50 MG sn  PA-NS; QL (30 EA per 30
days)

JYLAMVO ORAL SOLUTION 2 MG/ML 3

KADCYLA INTRAVENOUS RECON SOLN 100 5 B/D

MG, 160 MG

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

de esta tabla al principio de esta.
11/17/2025
66



Nombre del medicamento

Nivel Requisitos/Limites

del
medica
mento
KEYTRUDA INTRAVENOUS SOLUTION 25
AN -
MG/ML 5 PA-NS
KISQALI ORAL TABLET 200 MG/DAY (200 MG 5A PA-NS; QL (21 EA per 28
X 1) days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG 5A PA-NS; QL (42 EA per 28
X 2) days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG 5n PA-NS; QL (63 EA per 28
X 3) days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5~ PA-NS
KRAZATI ORAL TABLET 200 MG sn  PACNS;LA; QL (180 EA per 30
days)
lanreotide subcutaneous syringe 120 mg/0.5 SA PANS
ml
lapatinib oral tablet 250 mg 5A PA-NS; QL (180 EA per 30
days)
LAZCLUZE ORAL TABLET 240 MG sn PANS;LA; QL (30 EA per 30
days)
LAZCLUZE ORAL TABLET 80 MG sn  PANS;LA; QL (60 EA per 30
days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 S PA-NS; LA; QL (28 EA per 28
mg, 20 mg, 25 mg, 5 mg days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 5A PA-NS; LA; QL (30 EA per 30
MG X 1), 4 MG days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG o
X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 sn  PA-NS/LA; QL (90 EA per 30

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

days)
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LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG o
X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 5A Z:":)S' LA; QL (60 EA per 30
MG/DAY (4 MG X 2) Y
letrozole oral tablet 2.5 mg 4
LEUKERAN ORAL TABLET 2 MG 5A
leuprolide subcutaneous kit 1 mg/0.2 ml 4  PA-NS
LONSURF ORALTABLET 15-6.14 MG, 208.19 (0 o s
MG
LORBRENA ORAL TABLET 100 MG 5 PA-NS;LA; QL (30 EA per 30
days)
LORBRENA ORAL TABLET 25 MG 5n  PANS;LA; QL (30 EA per 30
days)
LUMAKRAS ORAL TABLET 120 MG 5A ZaA;':)S" LA; QL (240 EA per 30
LUMAKRAS ORAL TABLET 240 MG 5A Z:;I':)S" QL (120 EA per 30
LUMAKRAS ORAL TABLET 320 MG 5n  PA-NS; QL (90 EA per 30
days)
LUPRON DEPOT INTRAMUSCULAR SYRINGE .
KIT 3.75 MG, 7.5 MG
LYNPARZA ORAL TABLET 100 MG, 150 MG 5A Z/:;I'S\')S" LA; QL (120 EA per 30
LYSODREN ORAL TABLET 500 MG 5A
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X  _,  PA-NS; QL (84 EA per 28
3) days)
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LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 5A PA-NS; QL (112 EA per 28
4) days)
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5n PA-NS; QL (140 EA per 28
5) days)
MATULANE ORAL CAPSULE 50 MG 50 LA
megestrol oral suspension 400 mg/10 ml (10
ml), 400 mg/10 ml (40 mg/ml), 625 mg/5 ml| 4 PA
(125 mg/ml)
megestrol oral tablet 20 mg, 40 mg 4
MEKINIST ORAL RECON SOLN 0.05 MG/ML 54 Z:;I':)S" QL (1260 ML per 30
MEKINIST ORAL TABLET 0.5 MG sn PANS;LA; QL (S0 EA per 30
days)
MEKINIST ORAL TABLET 2 MG sn  PA-NS/LA; QL (30 EA per 30
days)
MEKTOVI ORAL TABLET 15 MG sn PANS;LA; QL {180 EA per 30
days)
mercaptopurine oral suspension 20 mg/ml 57
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon
4 B/D
soln 1 gram
methotrexate sodium (pf) injection solution
2 B/D
25 mg/ml
methotrexate sodium injection solution 25
2 B/D
mg/ml
methotrexate sodium oral tablet 2.5 mg 2
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MODEYSO ORAL CAPSULE 125 MG sn  PANS QL (20 EA per 28
days)
MONJUVI INTRAVENOUS RECON SOLN 200 50 PANS; LA
MG
mycophenolate mofetil oral capsule 250 mg 2 B/D
mycophenolate mofetil oral suspension for
. 5~  B/D
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet,delayed
4 B/D
release (dr/ec) 180 mg, 360 mg
mycophenolic acid dr 180 mg tb 4 B/D; mycophe.nolajce sodium
= mycophenolic acid
B/D; [
mycophenolic acid dr 360 mg tb 4 /D; mycophe'nolafce sodium
= mycophenolic acid
NERLYNX ORAL TABLET 40 MG 50 PA-NS; LA
nilotinib hcl oral capsule 150 mg, 200 mg 5A Z:‘;":)S" QL (112 EA per 28
-NS; QL (120 E
nilotinib hcl oral capsule 50 mg 5A PA-NS; QL (120 EA per 30
days)
nilutamide oral tablet 150 mg 5A
E/:ELARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5h  PA-NS; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG sa  PA-NS;LA; QL (120 EA per 30
days)
NULOJIX INTRAVENOUS RECON SOLN 250 57 B/D

MG
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octreotide acetate injection solution 1,000
5~ PA
mcg/ml, 500 mcg/ml
octreotide acetate injection solution 100 4 PA
mcg/ml, 200 mcg/ml, 50 mcg/ml
octreotide acetate injection syringe 100 4 PA
mcg/ml (1 ml), 50 mcg/ml (1 ml)
octreotide acetate injection syringe 500
50 PA
mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG sn PANS LA, QL(30 EA per 30
days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 5A ZaA;E')S" QL (56 EA per 28
OGSIVEO ORAL TABLET 50 MG sn PANS; QL (180 EA per 30
days)
OJEMDA ORAL SUSPENSION FOR 5A PA-NS; QL (96 ML per 28
RECONSTITUTION 25 MG/ML days)
OJEMDA ORAL TABLET 400 MG/WEEK (100 PA-NS; QL (16 EA per 28
5/\
MG X 4) days)
OJEMDA ORAL TABLET 500 MG/WEEK (100 PA-NS; QL (20 EA per 28
5/\
MG X 5) days)
OJEMDA ORAL TABLET 600 MG/WEEK (100 PA-NS; QL (24 EA per 28
5/\
MG X 6) days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 5A PA-NS; QL (30 EA per 30
200 MG days)
ONUREG ORAL TABLET 200 MG, 300 MG sn  PANS LA QL (14 EAper 28

days)
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ORGOVYX ORAL TABLET 120 MG sn  PANS LA QL (30 EA per 28

days)
ORSERDU ORAL TABLET 345 MG sn  PANS; QL(30 EA per 30

days)
ORSERDU ORAL TABLET 86 MG sn  PANS; QL (90 EA per 30

days)
oxaliplatin intravenous recon soln 100 mg,

4 B/D
50 mg
oxaliplatin intravenous solution 100 mg/20 4 B/D
ml, 200 mg/40 ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml 4 B/D
paraplatin intravenous solution 10 mg/ml 4 B/D
-NS; QL (120 E

pazopanib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30

days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 cA PA-NS; LA; QL (28 EA per 28
MG days)
pemetrexed disodium intravenous recon soln 5n  B/D
1,000 mg, 500 mg, 750 mg
pemetrexed disodium intravenous recon soln

4 B/D

100 mg
PIQRAY ORAL TABLET 200 MG/DAY (200 MG 5A PA-NS; QL (28 EA per 28
X1) days)
PIQRAY ORAL TABLET 250 MG/DAY (200 MG 5 PA-NS; QL (56 EA per 28
X1-50 MG X1), 300 MG/DAY (150 MG X 2) days)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 cA PA-NS; LA; QL (21 EA per 28
MG, 4 MG days)
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PROGRAF ORAL GRANULES IN PACKET 0.2 s B0

MG, 1 MG

QINLOCK ORAL TABLET 50 MG 5a  PANS;LA; QL (90 EA per 30
days)

RETEVMO ORAL CAPSULE 40 MG sa  PANS;LA; QL (180 EA per 30
days)

RETEVMO ORAL CAPSULE 80 MG ga  PA-NS;LA; QL (120 EA per 30
days)

RETEVMO ORAL TABLET 120 MG, 160 MG, PA-NS; LA; QL (60 EA per 30

5/\

80 MG days)

RETEVMO ORAL TABLET 40 MG sa  PA-NS;LA; QL (90 EA per 30
days)

REVUFORJ ORAL TABLET 110 MG sa  PA-NS; QL (120 EA per 30
days)

REVUFORJ ORAL TABLET 160 MG 5o PANS; QL (60 EA per 30
days)

REVUFORJ ORAL TABLET 25 MG 5a  PA-NS; QL (240 EA per 30
days)

REZLIDHIA ORAL CAPSULE 150 MG ca  PANS; QL (60 EA per 30
days)

Z L LE 1 2

ROMVIMZA ORAL CAPSULE 14 MG, 0MG, ¢\ L1 01 (0 £ per 28 days)

30 MG

ROZLYTREK ORAL CAPSULE 100 MG sn  PANS;LA;QL (150 EA per 30

days)

ROZLYTREK ORAL CAPSULE 200 MG

A

PA-NS; LA; QL (90 EA per 30
days)
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ROZLYTREK ORAL PELLETS IN PACKET 50 MG~ 54 Z/:;I':)S" QL (336 EA per 28
RUBRACA ORAL TABLET 200 MG, 250 MG, PA-NS; LA; QL (120 EA per 30
5/\
300 MG days)
RUXIENCE INTRAVENOUS SOLUTION 10
7AN -
MG/ML 5A  PA-NS
RYDAPT ORAL CAPSULE 25 MG 5n  PA-NS; QL (224 EA per 28
days)
SCEMBLIX ORAL TABLET 100 MG 5n  PANS; QL (120 EA per 30
days)
SCEMBLIX ORAL TABLET 20 MG 5n  PANS; QL (60 EA per 30
days)
SCEMBLIX ORAL TABLET 40 MG 5n  PA-NS; QL (300 EA per 30
days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 5A  PA: LA
MG/ML (1 ML)
sirolimus oral solution 1 mg/ml| B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 57
SOMATULINE DEPOT SUBCUTANEOUS n PANS
SYRINGE 60 MG/0.2 ML, 90 MG/0.3 ML
sorafenib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30
days)
STIVARGA ORAL TABLET 40 MG 5n  PANS;LA; QL (84 EA per 28

days)
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sunitinib malate oral capsule 12.5 mg, 25 S PA-NS; QL (28 EA per 28
mg, 37.5 mg, 50 mg days)
TABLOID ORAL TABLET 40 MG 4
TABRECTA ORAL TABLET 150 MG, 200 MG 5~ PA-NS
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 Z:;I':)S" LA; QL (120 EA per 30
TAFINLAR ORAL TABLET FOR SUSPENSION 10 5A PA-NS; QL (840 EA per 28
MG days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5A ZaA;/'s\l)S; LA; QL (30 EA per 30
TALVEY SUBCUTANEQOUS SOLUTION 2 5A  PA-NS
MG/ML, 40 MG/ML
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG~ 57 ZaA;'S\')S" QL (30 EA per 30
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 5A PA-NS; LA; QL (30 EA per 30
0.75 MG, 1 MG days)
tamoxifen oral tablet 10 mg, 20 mg 2
TAZVERIK ORAL TABLET 200 MG 5~ PA-NS; LA
TECENTRIQ INTRAVENOUS SOLUTION 1,200
MG/20 ML (60 MG/ML), 840 MG/14 ML (60 5~  B/D; LA
MG/ML)
TEPMETKO ORAL TABLET 225 MG 54 PA-NS; LA
THALOMID ORAL CAPSULE 100 MG sn PANS;LA; QL(112 EA per 28

days)
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THALOMID ORAL CAPSULE 200 MG 5A Z/:;I':)S" QL (56 EA per 28
THALOMID ORAL CAPSULE 50 MG 5 PA-NS;LA; QL (28 EA per 28

days)

TIBSOVO ORAL TABLET 250 MG 5A  PA-NS; LA
toremifene oral tablet 60 mg 5A
TRAZIMERA INTRAVENOUS RECON SOLN 150,
MG, 420 MG

tretinoin (antineoplastic) oral capsule 10 mg 5A

PA-NS; QL (64 EA per 28

TRUQAP ORAL TABLET 160 MG, 200 MG 5% ve)

TUKYSA ORAL TABLET 150 MG ca  PA-NS;LA; QL (120 EA per 30
days)

TUKYSA ORAL TABLET 50 MG ca  PANS;LA; QL (300 EA per 30
days)

TURALIO ORAL CAPSULE 125 MG cn  PANS;LA; QL (120 EA per 30
days)

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5 ZaA\'/':)S" QL (56 EA per 28

VENCLEXTA ORAL TABLET 10 MG 3 PANS;LA; QL (14 EA per7
days)

VENCLEXTA ORAL TABLET 100 MG 5A Z:,:I)S; LA; QL (180 EA per 30

VENCLEXTA ORAL TABLET 50 MG 5A ZaA;/Is\I)5; LA; QL (7 EA per 7
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VENCLEXTA STARTING PACK ORAL cn  PA-NS;LA; QL (42 EA per 180
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG days)
VERZENIO ORAL TABLET 100 MG, 150 MG, ,  PA-NS; LA; QL (60 EA per 30
200 MG, 50 MG days)
vincristine intravenous solution 1 mg/ml, 2
2 B/D
mg/2 ml
vinorelbine intravenous solution 10 mg/ml,
4 B/D
50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 MG sa  PA-NS;LA; QL (60 EA per 30
days)
VITRAKVI ORAL CAPSULE 25 MG sa  PANS;LA; QL (180 EA per 30
days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5A ZaA;/'s\l)S; LA; QL (300 ML per 30
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45, PA-NS; LA; QL (30 EA per 30
MG days)
VONJO ORAL CAPSULE 100 MG sa  PA-NS;LA; QL (120 EA per 30
days)
VORANIGO ORAL TABLET 10 MG 5a  PA-NS; QL (60 EA per 30
days)
VORANIGO ORAL TABLET 40 MG 5a  PANS; QL(30 EA per 30
days)
WELIREG ORAL TABLET 40 MG 57 PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG~ 5n > LA QL {60 EAper 30

days)

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

de esta tabla al principio de esta.
11/17/2025
77



Nombre del medicamento

Nivel Requisitos/Limites

del
medica
mento

XALKORI ORAL PELLET 150 MG 5n  PANS; QL (180 EA per 30
days)

XALKORI ORAL PELLET 20 MG, 50 MG 5A Z':\_/I:)S’. QL (120 EA per 30

XATMEP ORAL SOLUTION 2.5 MG/ML 3

XERMELO ORAL TABLET 250 MG sn PASLA; QL (84 EA per 28
days)

XOSPATA ORAL TABLET 40 MG sn  PANS;LA; QL (30 EA per 30
days)

XPOVIO ORAL TABLET 100 MG/WEEK (50

MG X 2), 40 MG/WEEK (40 MG X 1), 40MG

TWICE WEEK (40 MG X 2), 60 MG/WEEK (60, b oo (a

MG X 1), 60MG TWICE WEEK (120

MG/WEEK), 80 MG/WEEK (40 MG X 2),

80MG TWICE WEEK (160 MG/WEEK)

XPOVIO ORAL TABLET 40 MG/WEEK (10MG .

X 4)

XTANDI ORAL CAPSULE 40 MG 5n  PANS;LA; QL (120 EA per 30
days)

XTANDI ORAL TABLET 40 MG sn  PA-NS/LA; QL (120 EA per 30
days)

XTANDI ORAL TABLET 80 MG sn  PANS;LA; QL (60 EA per 30
days)

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

MG

days)

ZELBORAF ORAL TABLET 240 MG

A

PA-NS; LA; QL (240 EA per 30
days)
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ZIRABEV INTRAVENOUS SOLUTION 25 5r  B/D
MG/ML
ZOLINZA ORAL CAPSULE 100 MG sn  PANS; QL (120 EA per 30
days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 5A Z/:;I':)S" LA; QL (60 EA per 30
ZYKADIA ORAL TABLET 150 MG 5A ZaA;':)S" LA; QL (90 EA per 30
MEDICAMENTOS AUTONOMICOS/PARA EL
SISTEMA NERVIOSO CENTRAL,
NEUROLOGIA/PSIQUIATRIA
AGENTES ANTIPARKINSONIANOS
benztropine injection solution 1 mg/ml 4
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 4 PA
bromocriptine oral capsule 5 mg 4
bromocriptine oral tablet 2.5 mg 4
carbidopa oral tablet 25 mg 4
carbidopa-levodopa oral tablet 10-100 mg, 5
25-100 mg, 25-250 mg
carbidopa-levodopa oral tablet extended 5

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25-100 mg, 4
25-250 mg
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carbidopa-levodopa-entacapone oral tablet
12.5-50-200 mg, 18.75-75-200 mg, 25-100- 4

200 mg, 31.25-125-200 mg, 37.5-150-200
mg, 50-200-200 mg

entacapone oral tablet 200 mg 4

INBRIJA INHALATION CAPSULE,

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

pramipexole oral tablet 0.125 mg, 0.25 mg,

0.5mg, 0.75mg, 1 mg, 1.5 mg 1
pramipexole oral tablet extended release 24 4
hr 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg 4
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg,

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

selegiline hcl oral capsule 5 mg 3
selegiline hcl oral tablet 5 mg

trihexyphenidyl oral tablet 2 mg, 5 mg 3
ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 4
mg, 2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-

0.5 mg, 8-2 mg 2
butorphanol injection solution 1 mg/ml, 2 4

mg/ml
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butorphanol nasal spray,non-aerosol 10 4 QL (10 ML per 28 days)

mg/ml

celecoxib oral capsule 100 mg, 200 mg, 400 3
mg, 50 mg

diclofenac potassium oral tablet 50 mg 2
diclofenac sodium oral tablet extended 4
release 24 hr 100 mg

diclofenac sodium oral tablet,delayed 5

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

diclofenac sodium topical drops 1.5 % 2 QL(300 ML per 28 days)

Over the counter NDCs are
not eligible for coverage
under Medicare; QL (1000
GM per 28 days)

diclofenac sodium topical gel 1 % 2

diclofenac-misoprostol oral tablet,ir,delayed

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg 4
diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

etodolac oral tablet extended release 24 hr 4
400 mg, 500 mg, 600 mg

flurbiprofen oral tablet 100 mg 4
ibu oral tablet 600 mg, 800 mg 1
ibuprofen oral suspension 100 mg/5 ml 4
ibuprofen oral tablet 400 mg, 600 mg, 800 1
mg
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KLOXXADO NASAL SPRAY,NON-AEROSOL 8 4
MG/ACTUATION
meloxicam oral tablet 15 mg, 7.5 mg
nabumetone oral tablet 500 mg, 750 mg 2
nalbuphine injection solution 10 mg/ml, 20 4
mg/ml
naloxone injection solution 0.4 mg/ml 2
naloxone injection syringe 0.4 mg/ml, 1 )
mg/ml
naloxone nasal spray,non-aerosol 4 Only naloxone NDCs starting
mg/actuation 4 00093 are covered
naltrexone oral tablet 50 mg 2
naproxen oral tablet 250 mg, 375 mg, 500 1
mg
naproxen oral tablet,delayed release (dr/ec) 5
375 mg
naproxen sodium oral tablet 275 mg, 550mg 4
oxaprozin oral tablet 600 mg 4
piroxicam oral capsule 10 mg, 20 mg 2
sulindac oral tablet 150 mg, 200 mg 2
tramadol oral tablet 50 mg 3 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5- 2> QL (240 EA per 30 days)

325 mg
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ANALGESICOS OPIOIDES
acetaminophen-codeine oral solution 120
mg-12 mg /5 ml (5 ml), 120-12 mg/5 ml, 300 4 QL (2700 ML per 30 days)
mg-30 mg /12.5 ml
acetaminophen-codeine oral tablet 300-15
mag, 300-30 mg 4 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 4 QL (180 EA per 30 days)
mg
buprenorphine hcl sublingual tablet 2 mg, 8 5
mg
endocet oral tablet 10-325 mg 4 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 4 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 4 QL (240 EA per 30 days)
fentanyl citrate buccal lozenge on a handle A .
1,600 meg, 400 mcg, 800 mcg 5 PA; QL (120 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 4 PA; QL (120 EA per 30 days)
200 mcg
fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 4  PA; QL (10 EA per 30 days)
75 mcg/hr
hydrocodone-acetaminophen oral solution
10-325 mg/15 ml, 7.5-325 mg/15 ml 4 QL2700 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-
325 mg, 7.5-325 mg 4 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5- 4 QL (240 EA per 30 days)

325 mg
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hydrocodone-ibuprofen oral tablet 7.5-200 4 QL (150 EA per 30 days)
mg
hydromorphone oral liquid 1 mg/ml 4 QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4mg, 8mg 4 QL (180 EA per 30 days)
methadone intensol oral concentrate 10 4 PA: QL (90 ML per 30 days)
mg/ml
methadone oral concentrate 10 mg/ml 4  PA; QL (90 ML per 30 days)
z;ethadone oral solution 10 mg/5 ml, 5 mg/5 4 PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 2  PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient
control.analgesia soln 30 mg/30 ml (1 4 B/D
mg/ml)
morphine concentrate oral solution 100
ma/5 ml (20 ma/mi) 4 QL (180 ML per 30 days)
morphine injection syringe 4 mg/ml 4
morphine intravenous solution 10 mg/ml, 4 4
mg/ml, 50 mg/ml
morphine intravenous syringe 10 mg/ml, 2

4
mg/ml, 4 mg/ml|
morphine oral solution 10 mg/5 ml, 20 mg/5
mi (4 mg/ml) 4 QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg 4 QL (180 EA per 30 days)
morphine oral tablet extended release 100 .
ma, 15 mg, 200 mg, 30 mg, 60 mg 4  PA; QL (90 EA per 30 days)
oxycodone oral capsule 5 mg 4 QL (180 EA per 30 days)
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oxycodone oral concentrate 20 mg/ml| 4 QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml 4 QL (900 ML per 30 days)
/ 1 1 2
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 4 QL (180 EA per 30 days)
30 mg, 5 mg
oxycodone-acetaminophen oral tablet 10-
L(180 E

325 mg 4 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 2.5-
325 mg, 5-325 mg 4 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5- 4 QL (240 EA per 30 days)
325 mg
ANTICONVULSIVOS
E/IRLIVIACT INTRAVENOUS SOLUTION 50 MG/5 5n QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 50 QL (600 ML per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25

’ 4 N
MG, 50 MG, 75 MG 5 QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 4
12 hr 100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 4
ml, 100 mg/5 ml (5 ml), 200 mg/10 ml
carbamazepine oral tablet 200 mg 2
carbamazepine oral tablet extended release 4
12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 2

clobazam oral suspension 2.5 mg/ml

PA-NS; QL (480 ML per 30
days)
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clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30
days)

clonazepam oral tablet 0.5 mg, 1 mg 3 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 3 QL (300 EA per 30 days)
%‘;”Zzggfgoga; i;z fe;’;‘:g”tegr ating 0.125 4 | (90 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg 4 QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5A ZaA;E')S" LA; QL (360 EA per 30
DIACOMIT ORAL CAPSULE 500 MG 5A ZaA;/'s\l)S; LA; QL (180 EA per 30
DIACOMIT ORAL POWDER IN PACKET 250 5A PA-NS; LA; QL (360 EA per 30
MG days)
DIACOMIT ORAL POWDER IN PACKET 500 A~ PA-NS;LA; QL (180 EA per 30
MG days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 4
mg, 5-7.5-10 mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG 4
DILANTIN INFATABS ORAL 4
TABLET,CHEWABLE 50 MG
DILANTIN ORAL CAPSULE 30 MG 4
DILANTIN-125 ORAL SUSPENSION 125 MG/5 4
ML
divalproex oral capsule, delayed rel sprinkle 4

125 mg
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divalproex oral tablet extended release 24 hr 4
250 mg, 500 mg
divalproex oral tablet,delayed release (dr/ec) 5
125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 50 PA-NS; LA
epitol oral tablet 200 mg 2
eslicarbazepine oral tablet 200 mg, 400 mg, A
600 mg, 800 mg 5 QL (60 EA per 30 days)
ethosuximide oral capsule 250 mg 3
ethosuximide oral solution 250 mg/5 ml 3
felbamate oral suspension 600 mg/5 ml 4
felbamate oral tablet 400 mg, 600 mg 4
FINTEPLA ORAL SOLUTION 2.2 MG/ML 5A Z/:;I':)S" LA; QL (360 ML per 30
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 50~ QL (720 ML per 30 days)
gabapentin oral capsule 100 mg, 400 mg 3 QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 3 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml, 250
4 L (2160 ML
mg/5 ml (5 ml), 300 mg/6 ml (6 ml) QL (2160 per 30 days)
gabapentin oral tablet 600 mg 3 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 _
hr 300 mg 4  PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 4 PA: QL (90 EA per 30 days)

hr 600 mg
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lacosamide intravenous solution 200 mg/20 54 QL (1200 ML per 30 days)

ml

lacosamide oral solution 10 mg/ml 4  QL(1200 ML per 30 days)
Zzosamide oral tablet 100 mg, 150 mg, 200 4 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 4 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 1

mg, 25 mg

lamotrigine oral tablet extended release

24hr 100 mg, 200 mg, 25 mg, 250 mg, 300 4

mg, 50 mg

lamotrigine oral tablet, chewable dispersible 4

25 mg, 5 mg

lamotrigine oral tablet,disintegrating 100 4

mg, 200 mg, 25 mg, 50 mg

levetiracetam in nacl (iso-os) intravenous
piggyback 1,000 mg/100 ml, 1,500 mg/100 4
ml, 500 mg/100 ml|

levetiracetam intravenous solution 500 mg/5

ml 4
levetiracetam oral solution 100 mg/ml, 500 4
mg/5 ml (5 ml)

levetiracetam oral tablet 1,000 mg, 250 mg, 4
500 mg, 750 mg

levetiracetam oral tablet extended release 4

24 hr 500 mg, 750 mg
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LEVETIRACETAM ORAL TABLET FOR 3
SUSPENSION 250 MG
methsuximide oral capsule 300 mg 4
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 4 PA-NS; QL (10 EA per 30
MG/SPRAY (0.1 ML) days)
oxcarbazepine oral suspension 300 mg/5 ml 4
(60 mg/ml)
oxcarbazepine oral tablet 150 mg, 300 mg,
600 mg 4
perampanel oral tablet 10 mg, 12 mg, 4 mg, 57 QL (30 EA per 30 days)
6 mg, 8 mg
perampanel oral tablet 2 mg 4 QL (60 EA per 30 days)
phenobarbital oral elixir 20 mg/5 ml (4 4 PANS
mg/ml)
phenobarbital oral tablet 100 mg, 15 mg,
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 2 PA-NS
97.2 mg
phenobarbital sodium injection solution 130 4
mg/ml, 65 mg/ml|
phenytoin oral suspension 125 mg/5 ml 4
phenytoin oral tablet,chewable 50 mg 2
phenytoin sodium extended oral capsule 100 5
mg, 200 mg, 300 mg
phenytoin sodium intravenous solution 50 4

mg/ml
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pregabalin oral capsule 100 mg, 150 mg, 25
mag, 50 mg, 75 mg 4  QL(120 EA per 30 days)
pregabalin oral capsule 200 mg 4 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 4 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 4 QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 4
primidone oral tablet 250 mg, 50 mg 2
roweepra oral tablet 500 mg 2
rufinamide oral suspension 40 mg/ml 5A Z':;IIS\I)S; QL (2760 ML per 30
-NS; QL E
rufinamide oral tablet 200 mg 4 PA-NS; QL (480 EA per 30
days)
rufinamide oral tablet 400 mg 5A PA-NS; QL (240 EA per 30
days)
SPRITAM ORAL TABLET FOR SUSPENSION 3
1,000 MG, 250 MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 5/ Z:;I':)S" QL (60 EA per 30
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 4
mg
topiramate oral capsule, sprinkle 15 mg, 25 4
mg
topiramate oral solution 25 mg/ml 3 PA-NS
topiramate oral tablet 100 mg, 200 mg, 25 5

mg, 50 mg
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valproate sodium intravenous solution 500
4
mg/5 ml (100 mg/ml)
valproic acid (as sodium salt) oral solution
250 mg/5 ml, 250 mg/5 ml (5 ml), 500 2
mg/10 ml (10 ml)
valproic acid oral capsule 250 mg 2
VALTOCO NASAL SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY 4 PA-NS; QL (10 EA per 30
(7.5/0.1ML X 2), 20 MG/2 SPRAY days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
-NS; LA; QL (150 E 2

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

days)

PA-NS; LA; QL (150 E 2
vigadrone oral powder in packet 500 mg 5/ d?ys)s’ A; QL (150 EA per 25
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30

days)
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 5~ QL (56 EA per 28 days)
MG/DAY (200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 5n QL (30 EA per 30 days)
MG
XCOPRI ORAL TABLET 150 MG, 200 MG 5~ QL (60 EA per 30 days)
XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG 4 QL (28 EA per 180 days)

(14)
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XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 150 MG (14)- 200 MG 50 QL (28 EA per 180 days)
(14), 50 MG (14)- 100 MG (14)
ZONISADE ORAL SUSPENSION 100 MG/5 ML 50 PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 5
mg
ZTALMY ORAL SUSPENSION 50 MG/ML 5A ZaA;':)S" QL (1100 ML per 30
MEDICAMENTOS PSICOTERAPEUTICOS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 5~ QL (1 EA per 28 days)
400 MG
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 54 QL (1 EA per 28 days)
MG, 400 MG
2 : 1
alprazolam oral tablet 0.25 mg, 0.5 mg, 4 QL (150 EA per 30 days)
mg, 2 mg
amitriptyline oral tablet 10 mg, 100 mg, 150 4
mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 4
mg, 50 mg
aripiprazole oral solution 1 mg/ml 4 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg,
L E

20 mg, 30 mg, 5 mg 4 QL (30 EA per 30 days)
aripiprazole oral tablet,disintegrating 10 mg, 4 QL (60 EA per 30 days)

15 mg
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ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675 5~ QL (4.8 ML per 365 days)
MG/2.4 ML
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 1,064 5~ QL (3.9 ML per 56 days)
MG/3.9 ML
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 441 50 QL (1.6 ML per 28 days)
MG/1.6 ML
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 662 50 QL (2.4 ML per 28 days)
MG/2.4 ML
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 882 50 QL (3.2 ML per 28 days)
MG/3.2 ML
;Jnr;nodaf/nll oral tablet 150 mg, 200 mg, 250 4 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 4  PA; QL (60 EA per 30 days)
: : 1
asenapine maleate sublingual tablet 10 mg, 4 QL (60 EA per 30 days)
2.5mg, 5 mg
atomoxetine oral capsule 10 mg, 18 mg, 25 4 QL (60 EA per 30 days)
mg, 40 mg
atomoxetine oral capsule 100 mg, 60 mg, 80 4 QL (30 EA per 30 days)
mg
AUVELITY ORAL TABLET, IR AND ER, 4 ST, QL (60 EA per 30 days)

BIPHASIC 45-105 MG

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

de esta tabla al principio de esta.
11/17/2025
93



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20

MG, 5 MG 3 QL (30 EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg 3

bupropion hcl oral tablet extended release

24 hr 150 mg 3 QL (90 EA per 30 days)

bupropion hcl oral tablet extended release

24 hr 300 mg 3 QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release

12 hr 100 mg, 150 mg, 200 mg 3 QL(60 EA per 30 days)

buspirone oral tablet 10 mg, 15 mg, 5 mg

buspirone oral tablet 30 mg, 7.5 mg 2

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 5n QL (30 EA per 30 days)
MG

chlorpromazine injection solution 25 mg/ml 4

chlorpromazine oral concentrate 100 mg/mi,

30 mg/ml 4
chlorpromazine oral tablet 10 mg, 100 mg, 4
200 mg, 25 mg, 50 mg

citalopram oral solution 10 mg/5 ml 4

citalopram oral tablet 10 mg, 20 mg, 40 mg 1

clomipramine oral capsule 25 mg, 50 mg, 75

4 PA-NS
mg
clorazepate dipotassium oral tablet 15 mg 4 Z:‘;’S\I)S" QL (180 EA per 30
-NS; QL E
clorazepate dipotassium oral tablet 3.75mg 4 Z':y's\l)s’ QL (30 EA per 30
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clorazepate dipotassium oral tablet 7.5 mg 4 Z:‘;’I:)S’. QL (360 EA per 30
clozapine oral tablet 100 mg, 200 mg 4
clozapine oral tablet 25 mg, 50 mg 2
clozapine oral tablet,disintegrating 100 mg, 4

12.5 mg, 150 mg, 200 mg, 25 mg

COBENFY ORAL CAPSULE 100-20 MG, 125-30

7AN
MG, 50-20 MG 5 QL (60 EA per 30 days)

COBENFY STARTER PACK ORAL
CAPSULE,DOSE PACK 50 MG-20 MG /100 54 QL (56 EA per 180 days)
MG-20 MG

desipramine oral tablet 10 mg, 100 mg, 150
mg, 25 mg, 50 mg, 75 mg

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

dexmethylphenidate oral tablet 10 mg, 2.5

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

dextroamphetamine sulfate oral capsule,

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

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

dextroamphetamine-amphetamine oral
tablet 10 mg, 12.5 mg, 15 mg, 30 mg, 5 mg, 2 QL (60 EA per 30 days)
/7.5 mg
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dextroamphetamine-amphetamine oral 2 QL (90 EA per 30 days)

tablet 20 mg
diazepam injection solution 5 mg/ml| 4
diazepam injection syringe 5 mg/ml 4

diazepam intensol oral concentrate 5 mg/ml| 4 PA-NS; QL (240 ML per 30

days)

diazepam oral concentrate 5 mg/ml 4 PA-NS; QL (240 ML per 30
days)

diazepam oral solution 5 mg/5 ml (1 mg/ml), 4 PA-NS; QL (1200 ML per 30

5mg/5 ml (1 mg/ml, 5 ml) days)

diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; QL (120 EA per 30
days)

doxepin oral capsule 10 mg, 100 mg, 150 4

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 4

doxepin oral tablet 3 mg, 6 mg 3 QL (30EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE,

DELAYED REL SPRINKLE 20 MG, 30 MG, 40 4 QL (60 EA per 30 days)

MG, 60 MG

duloxetine oral capsule,delayed

2 L E
release(dr/ec) 20 mg, 30 mg, 60 mg QL (60 EA per 30 days)

duloxetine oral capsule,delayed

release(dr/ec) 40 mg 4 QL(60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12

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

escitalopram oxalate oral solution 5 mg/5ml 4
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escitalopram oxalate oral tablet 10 mg, 20

4
mg, 5 mg

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

N .
2 MG, 4 MG, 6 MG, 8 MG 5 ST; QL (60 EA per 30 days)

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

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE

L(28 E 1
PACK 20 MG (2)- 40 MG (26) 3 QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 120 MG, 20 MG, 40 MG, 80 MG 3 QL (30EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg

fluoxetine oral capsule 40 mg 2
fluoxetine oral solution 20 mg/5 ml (4 4
mg/ml)

fluphenazine decanoate injection solution 25 4
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml 4
fluphenazine hcl oral concentrate 5 mg/ml 4
fluphenazine hcl oral elixir 2.5 mg/5 ml 4
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 4
mg, 5 mg

fluvoxamine oral tablet 100 mg, 25 mg, 50 5

mg

guanfacine oral tablet extended release 24

hr 1 mg, 2 mg, 4 mg 4 QL (30 EA per 30 days)
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guanfacine oral tablet extended release 24

hr 3 mg 4 QL (60 EA per 30 days)

haloperidol decanoate intramuscular
solution 100 mg/ml, 100 mg/ml (1 ml), 50 4
mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5
mg/ml

haloperidol lactate oral concentrate 2 mg/ml 4

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg,
2mg, 20 mg, 5 mg

imipramine hcl oral tablet 10 mg, 25 mg, 50
mg

INVEGA SUSTENNA INTRAMUSCULAR

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

INVEGA SUSTENNA INTRAMUSCULAR

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

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 234 MG/1.5 ML 5 QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML 3 QL(0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

7AN
SYRINGE 78 MG/0.5 ML 5% QL (0.5 ML per 28 days)

lisdexamfetamine oral capsule 10 mg, 20

L E
mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg 4 QL(30EA per 30 days)

lisdexamfetamine oral tablet,chewable 10

mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg 4 QL (30 EA per 30 days)
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lithium carbonate oral capsule 150 mg, 300 1
mg, 600 mg
lithium carbonate oral tablet 300 mg 2
lithium carbonate oral tablet extended 5
release 300 mg, 450 mg
lithium citrate oral solution 8 meq/5 ml 2
lorazepam injection solution 2 mg/ml, 4 4
mg/ml
lorazepam injection syringe 2 mg/ml 4
lorazepam intensol oral concentrate 2 mg/ml 4 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 4 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 4 QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 4
mg, 5 mg, 50 mg
] 12 2
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 4 QL (30 EA per 30 days)
60 mg
lurasidone oral tablet 80 mg 4 QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG 4
zlethylphen/date hcl oral solution 10 mg/5 4 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml 4 QL (1800 ML per 30 days)
] 1 2
methylphenidate hcl oral tablet 10 mg, 20 2 QL (90 EA per 30 days)
mg, 5 mg
methylphenidate hcl oral tablet extended 4 QL (90 EA per 30 days)

release 10 mg, 20 mg
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zg}tg{/;pg?e;/;lc::; hcl oral tablet,chewable 10 4 QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 1
mg, 7.5 mg
mirtazapine oral tablet,disintegrating 15 mg,
30 mg, 45 mg 2
modafinil oral tablet 100 mg PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg
nefazodone oral tablet 100 mg, 150 mg, 200 4
mg, 250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 5
mg, 75 mg
nortriptyline oral solution 10 mg/5 ml 4
NUPLAZID ORAL CAPSULE 34 MG 5A ZaA;/Is\I)5; LA; QL (3O EA per 30
NUPLAZID ORAL TABLET 10 MG 5A Z:I'S\')S" LA; QL (3O EA per 30
olanzapine intramuscular recon soln 10 mg 4 QL (3 EAper1day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 4 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 4 QL (60 EA per 30 days)
gloszjip;'n; ;ra/ tablet,disintegrating 15 mg, 4 QL (30 EA per 30 days)
OPIPZA ORAL FILM 10 MG 4 QL (90 EA per 30 days)
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OPIPZA ORAL FILM 2 MG 4 QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG 4 QL (180 EA per 30 days)

paliperidone oral tablet extended release

24hr 1.5 mg, 3 mg, 9 mg 4 QL (30 EA per 30 days)

paliperidone oral tablet extended release

24hr 6 mg 4 QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml 4 QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 40

mg 2 QL (30 EA per 30 days)

paroxetine hcl oral tablet 30 mg 2 QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release

24 hr 12.5 mg, 25 mg, 37.5 mg 4 QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg,

8 mg 4
phenelzine oral tablet 15 mg 3
pimozide oral tablet 1 mg, 2 mg

protriptyline oral tablet 10 mg, 5 mg 4
quetiapine oral tablet 100 mg, 200 mg, 25 4

mg, 300 mg, 400 mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG 4

quetiapine oral tablet extended release 24 hr

150 mg, 200 mg 4 QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr

L E
300 mg, 400 mg, 50 mg 4 QL (60 EA per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML 5~ ST
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REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1

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

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 4 QL (2 EA per 28 days)
MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 37.5 54 QL (2 EA per 28 days)
MG/2 ML, 50 MG/2 ML

risperidone microspheres intramuscular
suspension,extended rel recon 12.5 mg/2 mi, 4 QL (2 EA per 28 days)
25 mg/2 ml

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

risperidone oral solution 1 mg/ml 4
risperidone oral tablet 0.25 mg, 0.5 mg, 1 5
mg, 2 mg, 3 mg

risperidone oral tablet 4 mg 4

risperidone oral tablet,disintegrating 0.25

mg, 0.5 mg, 1 mg, 2 mg, 3 mg 4 QL (60 EA per 30 days)

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

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

sertraline oral concentrate 20 mg/ml| 4

sertraline oral tablet 100 mg, 25 mg, 50 mg 1
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SODIUM OXYBATE ORAL SOLUTION 500 5A PA; LA; QL (540 ML per 30
MG/ML days)
temazepam oral capsule 15 mg 4  PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg 4  PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 4
mg, 50 mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 4
5mg
tranylcypromine oral tablet 10 mg 4
trazodone oral tablet 100 mg, 150 mg, 50 1
mg
trazodone oral tablet 300 mg 2
trifluoperazine oral tablet 1 mg, 10 mg, 2 4
mg, 5 mg
trimipramine oral capsule 100 mg, 25 mg, 50 4
mg
I/IR(ISNTELLIX ORAL TABLET 10 MG, 20 MG, 5 3 QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 5
24hr 150 mg, 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 5

mg, 50 mg, 75 mg

PA-NS; QL (600 ML per 30

VERSACLOZ ORAL SUSPENSION 50 MG/ML 5h days)

vilazodone oral tablet 10 mg, 20 mg, 40 mg 4 QL (30EA per 30 days)
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VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5
MG, 6 MG 4 QL (30EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg,
60 mg, 80 mg 4 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon 4
soln 20 mg/ml (final conc.)
zolpidem oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5A ZaA;'S\')S" QL (28 EA per 365
ZURZUVAE ORAL CAPSULE 30 MG sn PANS; QL (14 EA per 365

days)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 210 MG, 4
300 MG

PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 405 MG~ PANS; QL (1 EA per 28 days)
PRODUCTOS DIVERSOS PARA EL
TRATAMIENTO NEUROLOGICO
dalfampridine oral tablet extended release _
12 hr 10 mg 3  PA; QL (60 EA per 30 days)
dimethyl fumarate oral capsule,delayed .
release(dr/ec) 120 mg 4  PA; QL (56 EA per 28 days)
dimethyl fumarate oral capsule,delayed

; QL (120 E 1
release(dr/ec) 120 mg (14)- 240 mg (46) 4 PA;QL(120 EA per 180 days)
dimethyl fumarate oral capsule,delayed 57 PA: QL (60 EA per 30 days)

release(dr/ec) 240 mg
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donepezil oral tablet 10 mg, 5 mg 2
donepezil oral tablet 23 mg 4 QL (30EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 5
mg
Z;Jllagt:gjlgz ;rg’l ;an;?'.;ule,ext rel. pellets 24 4 QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml 4 QL (200 ML per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 mg 4 QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 54~ PA; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5~ PA; QL (12 ML per 28 days)
glatopa subcutaneous syringe 20 mg/ml| 54 PA; QL (30 ML per 30 days)
glatopa subcutaneous syringe 40 mg/ml| 5~ PA; QL (12 ML per 28 days)
memantine oral tablet 10 mg, 5 mg 3 PA
NUEDEXTA ORAL CAPSULE 20-10 MG PA; QL (60 EA per 30 days)
(I\)/ICGR/I;Z\;/IEJS INTRAVENOUS SOLUTION 30 5h  PA; QL (20 ML per 180 days)
RADICAVA ORS ORAL SUSPENSION 105 SA A
MG/5 ML
RADICAVA ORS STARTER KIT SUSP ORAL cA pA
SUSPENSION 105 MG/5 ML
rr:,\;silgrz;g,e éc;;tgrate oral capsule 1.5 mg, 3 4 QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 4 QL (30 EA per 30 days)

hour
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tetrabenazine oral tablet 12.5 mg 4  PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 5~ PA; QL (120 EA per 30 days)
RELAJANTES MUSCULARES/TRATAMIENTO
ANTIESPASMODICO
baclofen oral tablet 10 mg, 20 mg, 5 mg 2
cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA
dantrolene oral capsule 100 mg, 25 mg, 50 4

mg

pyridostigmine bromide oral tablet 60 mg

tizanidine oral tablet 2 mg, 4 mg

TRATAMIENTO PARA LA
MIGRANA/CEFALEA EN BROTES

AIMOVIG AUTOINJECTOR SUBCUTANEOUS

AUTO-INJECTOR 140 MG/ML, 70 MG/ML 3 PA;QL (1ML per 30 days)

dihydroergotamine injection solution 1

7AN
mg/ml >

dihydroergotamine nasal spray,non-aerosol

N
0.5 mg/pump act. (4 mg/ml) 54 QL (8 ML per 28 days)

ergotamine-caffeine oral tablet 1-100 mg 2 QL (40 EA per 28 days)

naratriptan oral tablet 1 mg, 2.5 mg 4 QL (18 EA per 28 days)
ECOD L TABLET,D E

NURTEC ODT ORAL TABLET,DISINTEGRATING 5 PA; QL (16 EA per 30 days)

75 MG

rizatriptan oral tablet 10 mg, 5 mg 2 QL (18 EA per 28 days)

rizatriptan oral tablet,disintegrating 10 mg,

5 mg 2 QL (18 EA per 28 days)
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sumatriptan nasal spray,non-aerosol 20

mg/actuation, 5 mg/actuation 4 QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25

mg, 50 mg 2 QL (18 EA per 28 days)

sumatriptan succinate subcutaneous

cartridge 6 mg/0.5 ml 4 QL{8MLper 28 days)

sumatriptan succinate subcutaneous pen

injector 4 mg/0.5 ml, 6 mg/0.5 ml 4 QL{8MLper 28 days)

sumatriptan succinate subcutaneous

solution 6 mg/0.5 ml 4 QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (18 EA per 28 days)

zolmitriptan oral tablet,disintegrating 2.5

mg, 5 mg 4 QL (18 EA per 28 days)

MEDICAMENTOS PARA EL OIDO, LA
NARIZ/LA GARGANTA

AGENTES VARIOS

azelastine nasal spray,non-aerosol 137 mcg

(0.1 %), 205.5 mcg (0.15 %) 4 QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

ipratropium bromide nasal spray,non-

aerosol 21 mcg (0.03 %) 2 QL (30 ML per 30 days)

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

aerosol 42 mcg (0.06 %)
kourzeq dental paste 0.1 % 3
olopatadine nasal spray,non-aerosol 0.6 % 4
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periogard mucous membrane mouthwash 1
0.12 %
triamcinolone acetonide dental paste 0.1 % 3

CORTICOIDE/ANTIBIOTICO OTICO

ciprofloxacin-dexamethasone otic (ear)

L(7. L
drops,suspension 0.3-0.1 % 4 QL (7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 mg/mi- 4
unit/ml-%

neomycin-polymyxin-hc otic (ear) solution

3.5-10,000-1 mg/ml-unit/ml-% 4
PREPARACIONES OTICAS DIVERSAS

acetic acid otic (ear) solution 2 %

flac otic oil otic (ear) drops 0.01 % 2
fluocinolone acetonide oil otic (ear) drops 5
0.01%

ofloxacin otic (ear) drops 0.3 % 4

MEDICAMENTOS UROLOGICOS

ANTICOLINERGICOS/ANTIESPASMODICOS

GEMTESA ORAL TABLET 75 MG 4 QL (30 EA per 30 days)

mirabegron oral tablet extended release 24

hr 25 mg, 50 mg 3 QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mg/5 ml 4 QL (600 ML per 30 days)

oxybutynin chloride oral tablet 5 mg 4 QL (120 EA per 30 days)
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oxybutynin chloride oral tablet extended

release 24hr 10 mg, 15 mg 4 QL (60 EA per 30 days)

oxybutynin chloride oral tablet extended

release 24hr 5 mg 4 QL (30 EA per 30 days)

solifenacin oral tablet 10 mg, 5 mg 4 QL (30EA per 30 days)

tolterodine oral capsule,extended release

24hr 2 mg, 4 mg 4 QL (30 EA per 30 days)

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

trospium oral tablet 20 mg 3 QL (60 EA per 30 days)

MEDICAMENTOS UROLOGICOS DIVERSOS

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

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4  PA; LA

ELMIRON ORAL CAPSULE 100 MG 4

potassium citrate oral tablet extended

release 10 meq (1,080 mg), 15 meq, 5 meq 4

(540 mg)

tadalafil oral tablet 2.5 mg 4  PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg 4  PA; QL (30 EA per 30 days)

TRATAMIENTO PARA LA HIPERPLASIA
PROSTATICA BENIGNA (BPH)

alfuzosin oral tablet extended release 24 hr

2
10 mg

dutasteride oral capsule 0.5 mg 2
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dutasteride-tamsulosin oral capsule, er 4
multiphase 24 hr 0.5-0.4 mg
finasteride oral tablet 5 mg 1
tamsulosin oral capsule 0.4 mg 1
MUSCULOESQUELETICO/REUMATOLOGIA
OTROS MEDICAMENTOS
REUMATOLOGICOS
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR
N .
200 MG/ML 5 PA; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SYRINGE 200
N .
MG/ML 5 PA; QL (8 ML per 28 days)
CYLTEZO(CF) PEN CROHN'S-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT 40 50 PA; QL (6 EA per 180 days)
MG/0.8 ML
CYLTEZO(CF) PEN PSORIASIS-UV
SUBCUTANEOUS PEN INJECTOR KIT 40 5~ PA; QL (4 EA per 180 days)
MG/0.8 ML

CYLTEZO(CF) PEN SUBCUTANEOUS PEN

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

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

N .
10 MG/0.2 ML, 20 MG/0.4 ML 5% PA; QL (2 EA per 28 days)

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

7AN .
40 MG/0.4 ML, 40 MG/0.8 ML 5% PA; QL (4 EA per 28 days)

ENBREL MINI SUBCUTANEOUS CARTRIDGE

N .
50 MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
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ENBREL SUBCUTANEOUS SOLUTION 25

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

ENBREL SUBCUTANEOUS SYRINGE 25

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

ENBREL SURECLICK SUBCUTANEQOUS PEN

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

ERE B E E1l
KINERET SUBCUTANEOQOUS SYRINGE 100 5A  PA: QL (20.1 ML per 30 days)

MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg 4 QL (30EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG 5~ PA; QL (60 EA per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE PACK

10 MG (4)- 20 MG (51), 10 MG (4)-20 MG 54 PA; QL (55 EA per 180 days)
(4)-30 MG (47)

penicillamine oral tablet 250 mg 5A

RINVOQ LQ ORAL SOLUTION 1 MG/ML 54 PA; QL (360 ML per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE

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

RINVOQ ORAL TABLET EXTENDED RELEASE

7AN .
24 HR 45 MG 5A  PA; QL (84 EA per 180 days)

TYENNE AUTOINJECTOR SUBCUTANEOUS

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

TYENNE SUBCUTANEOUS SYRINGE 162 5A  PA; QL (3.6 ML per 28 days)

MG/0.9 ML
XELJANZ ORAL SOLUTION 1 MG/ML 54 PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 54 PA; QL (60 EA per 30 days)

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
11/17/2025

111



Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento

XELJANZ XR ORAL TABLET EXTENDED

N .
RELEASE 24 HR 11 MG, 22 MG 5% PA; QL (30 EA per 30 days)

YUFLYMA(CF) Al CROHN'S-UC-HS
SUBCUTANEQOUS AUTO-INJECTOR, KIT 80 54 PA; QL (3 EA per 180 days)
MG/0.8 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 40 54 PA; QL (4 EA per 28 days)
MG/0.4 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80 54 PA; QL (2 EA per 28 days)
MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT

N .
20 MG/0.2 ML 54 PA; QL (2 EA per 28 days)

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT

7AN .
40 MG/0.4 ML 5 PA; QL (4 EA per 28 days)

TRATAMIENTO PARA LA GOTA

allopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule 0.6 mg QL (120 EA per 30 days)

colchicine oral tablet 0.6 mg QL (120 EA per 30 days)

febuxostat oral tablet 40 mg, 80 mg

probenecid oral tablet 500 mg

S N R

probenecid-colchicine oral tablet 500-0.5 mg

TRATAMIENTO PARA LA OSTEOPOROSIS

alendronate oral solution 70 mg/75 ml 4 QL (300 ML per 28 days)

alendronate oral tablet 10 mg 1 QL (30 EA per 30 days)

alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
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BONSITY SUBCUTANEOUS PEN INJECTOR 20

N .
MCG/DOSE (560MCG/2.24ML) 5 PA; QL (2.48 ML per 28 days)

ibandronate intravenous solution 3 mg/3 ml 4 QL (3 ML per 90 days)

ibandronate intravenous syringe 3 mg/3 ml 4 QL (3 ML per 90 days)

ibandronate oral tablet 150 mg 2 QL (1 EA per30days)
PROLIA SUBCUTANEOUS SYRINGE 60

MG/ML 4 QL (1 ML per 180 days)
raloxifene oral tablet 60 mg

risedronate oral tablet 150 mg 2 QL (1EA per30days)

risedronate oral tablet 35 mg, 35 mg (12

pack), 35 mg (4 pack) 2 QL (4 EA per 28 days)

risedronate oral tablet 5 mg 2 QL (30 EA per 30 days)

risedronate oral tablet,delayed release

(dr/ec) 35 mg 4 QL (4 EA per 28 days)

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

TERIPARATIDE SUBCUTANEOUS PEN
INJECTOR 20 MCG/DOSE (560MCG/2.24ML)

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS ORALES/AGENTES

RELACIONADOS

altavera (28) oral tablet 0.15-0.03 mg

alyacen 1/35 (28) oral tablet 1-35 mg-mcg 2
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 5
mg- 35 mcqg

apri oral tablet 0.15-0.03 mg 2
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aranelle (28) oral tablet 0.5/1/0.5-35 mg- 4
mcg
aubra eq oral tablet 0.1-20 mg-mcg 2
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 5
mcg (21)/75 mg (7)
aviane oral tablet 0.1-20 mg-mcg 2
azurette (28) oral tablet 0.15-0.02 mgx21 5
/0.01 mg x 5
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg
cyred eq oral tablet 0.15-0.03 mg
dasetta 1/35 (28) oral tablet 1-35 mg-mcg
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 5
35 mcg
desog-e.estradiol/e.estradiol oral tablet 5
0.15-0.02 mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15- 5
0.03 mg
drospirenone-ethinyl estradiol oral tablet 3- 5
0.02 mg, 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg 2
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enpresse oral tablet 50-30 (6)/75-40 (5)/125-

30(10) 2

enskyce oral tablet 0.15-0.03 mg

estarylla oral tablet 0.25-0.035 mg

ethynodiol diac-eth estradiol oral tablet 1-35
mg-mcg, 1-50 mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg 2

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

isibloom oral tablet 0.15-0.03 mg 2

jasmiel (28) oral tablet 3-0.02 mg

jolessa oral tablets,dose pack,3 month 0.15

mg-30 mcg (91) 4
juleber oral tablet 0.15-0.03 mg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)

kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 5
mg x 5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2
kelnor 1/50 (28) oral tablet 1-50 mg-mcg 4
kurvelo (28) oral tablet 0.15-0.03 mg 2
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
larin 1/20 (21) oral tablet 1-20 mg-mcg 2
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larin fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 5
(5)/125-30(10)
levonorgestrel-ethinyl estrad oral tablet 0.1- 5

20 mg-mcg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral
tablets,dose pack,3 month 0.15 mg-30 mcg 4
(91)

levonorg-eth estrad triphasic oral tablet 50-

30 (6)/75-40 (5)/125-30(10) 2
levora-28 oral tablet 0.15-0.03 mg 2
loryna (28) oral tablet 3-0.02 mg 2
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 2
marlissa (28) oral tablet 0.15-0.03 mg 2
microgestin 1.5/30 (21) oral tablet 1.5-30 4
mg-mcg

microgestin 1/20 (21) oral tablet 1-20 mg- 4
mcg

microgestin fe 1.5/30 (28) oral tablet 1.5 mg- 5
30 mcg (21)/75 mg (7)

microgestin fe 1/20 (28) oral tablet 1 mg-20 5
mcg (21)/75 mg (7)
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mili oral tablet 0.25-0.035 mg 2
mono-linyah oral tablet 0.25-0.035 mg 2
nikki (28) oral tablet 3-0.02 mg 2
norethindrone ac-eth estradiol oral tablet 1- 5
20 mg-mcg, 1.5-30 mg-mcg
norethindrone-e.estradiol-iron oral tablet 1
mg-20 mcg (21)/75 mg (7), 1.5 mg-30 mcg 2
(21)/75 mg (7)
norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg, 5
0.18/0.215/0.25 mg-0.035mg (28), 0.25-
0.035 mg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg- 4
mcg
nortrel 1/35 (21) oral tablet 1-35 mg-mcg
(21) )
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 4
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 4
35 mcg
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 4
/0.01 mg x 5
portia 28 oral tablet 0.15-0.03 mg
reclipsen (28) oral tablet 0.15-0.03 mg
setlakin oral tablets,dose pack,3 month 0.15 5

mg-30 mcg (91)
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sprintec (28) oral tablet 0.25-0.035 mg 2
syeda oral tablet 3-0.03 mg 2
tarina fe 1-20 eq (28) oral tablet 1 mg-20 5
mcg (21)/75 mg (7)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-

4
35mcg (9)
tri-estarylla oral tablet 0.18/0.215/0.25 mg- 5
0.035mg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) 4
/1mg-35mcg (9)
tri-linyah oral tablet 0.18/0.215/0.25 mg- 5
0.035mg (28)
tri-lo-estarylla oral tablet 0.18/0.215/0.25

2
mg-0.025 mg
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-

2
0.025 mg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg- 4
0.025 mg
tri-lo-sprintec oral tablet 0.18/0.215/0.25

2
mg-0.025 mg
tri-sprintec (28) oral tablet 0.18/0.215/0.25 5

mg-0.035mg (28)

turgoz (28) oral tablet 0.3-30 mg-mcg 3

velivet triphasic regimen (28) oral tablet

4
0.1/.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg 2
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vienva oral tablet 0.1-20 mg-mcg 2
viorele (28) oral tablet 0.15-0.02 mgx21 5
/0.01 mg x5
wera (28) oral tablet 0.5-35 mg-mcg 2
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-
35mcg (9) 4
zovia 1-35 (28) oral tablet 1-35 mg-mcg 2
zumandimine (28) oral tablet 3-0.03 mg
ESTROGENOS/PROGESTERONA
abigale lo oral tablet 0.5-0.1 mg 4
abigale oral tablet 1-0.5 mg 4
camila oral tablet 0.35 mg 2
deblitane oral tablet 0.35 mg 2
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 3

SYRINGE 104 MG/0.65 ML

dotti transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 4 QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

emzahh oral tablet 0.35 mg

errin oral tablet 0.35 mg

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 4 QL (8 EA per 28 days)
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
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estradiol transdermal patch weekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr,
0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24
hr

4 QL (4 EA per 28 days)

estradiol vaginal cream 0.01 % (0.1
mg/gram)

estradiol vaginal tablet 10 mcg 4

estradiol valerate intramuscular oil 20
mg/ml, 40 mg/ml|

estradiol-norethindrone acet oral tablet 0.5-
0.1 mg, 1-0.5 mg

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

gallifrey oral tablet 5 mg

heather oral tablet 0.35 mg

jinteli oral tablet 1-5 mg-mcg

2
2
incassia oral tablet 0.35 mg 2
4
2

lyleq oral tablet 0.35 mg

lyllana transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 4 QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

lyza oral tablet 0.35 mg 2
medroxyprogesterone intramuscular

. 2
suspension 150 mg/ml
medroxyprogesterone intramuscular syringe )

150 mg/ml
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medroxyprogesterone oral tablet 10 mg, 2.5 1
mg, 5 mg
meleya oral tablet 0.35 mg 2
mimvey oral tablet 1-0.5 mg
nora-be oral tablet 0.35 mg 2
norethindrone (contraceptive) oral tablet
0.35mg 2
norethindrone acetate oral tablet 5 mg 2
norethindrone ac-eth estradiol oral tablet 4
0.5-2.5 mg-mcg, 1-5 mg-mcg
orquidea oral tablet 0.35 mg 2
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 3
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 3
MG/GRAM
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- 3
1.5 MG, 0.625-2.5 MG, 0.625-5 MG
progesterone micronized oral capsule 100 5
mg, 200 mg
sharobel oral tablet 0.35 mg 2
yuvafem vaginal tablet 10 mcg
PRODUCTOS DE
OBSTETRICIA/GINECOLOGIA DIVERSOS
clindamycin phosphate vaginal cream 2 % 4
eluryng vaginal ring 0.12-0.015 mg/24 hr 3
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etonogestrel-ethinyl estradiol vaginal ring 3
0.12-0.015 mg/24 hr
LILETTA INTRAUTERINE INTRAUTERINE 3
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 4
gram)
NEXPLANON SUBDERMAL IMPLANT 68 MG 3
norelgestromin-ethin.estradiol transdermal 3
patch weekly 150-35 mcg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % 4
terconazole vaginal suppository 80 mg
tranexamic acid oral tablet 650 mg 2
xulane transdermal patch weekly 150-35
mcg/24 hr 3
zafemy transdermal patch weekly 150-35
mcg/24 hr 3
OFTALMOLOGIA
ANTIBIOTICOS
ak-poly-bac ophthalmic (eye) ointment 500- 5
10,000 unit/gram
bacitracin ophthalmic (eye) ointment 500 4
unit/gram
bacitracin-polymyxin b ophthalmic (eye) 5
ointment 500-10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 5

%
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erythromycin ophthalmic (eye) ointment 5 5
mg/gram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 % 2
gentak ophthalmic (eye) ointment 0.3 % (3 5
mg/gram)
gentamicin ophthalmic (eye) drops 0.3 % 2
moxifloxacin ophthalmic (eye) drops 0.5 %
moxifloxacin ophthalmic (eye) drops, viscous 4
0.5%
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-polymyxin ophthalmic
(eye) ointment 3.5-400-10,000 mg-unit- 4
unit/qg
neomycin-polymyxin-gramicidin ophthalmic 4
(eye) drops 1.75 mg-10,000 unit-0.025mg/ml|
ofloxacin ophthalmic (eye) drops 0.3 % 2
polymyxin b sulf-trimethoprim ophthalmic 5

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

tobramycin ophthalmic (eye) drops 0.3 % 2

ANTIINFLAMATORIOS NO ESTEROIDEOS

bromfenac ophthalmic (eye) drops 0.075 %,

0.09 % 4
diclofenac sodium ophthalmic (eye) drops
0.1% 2
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flurbiprofen sodium ophthalmic (eye) drops 4
0.03 %
ketorolac ophthalmic (eye) drops 0.4 %, 0.5

4
%
PROLENSA OPHTHALMIC (EYE) DROPS 0.07

3
%
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % 4
ZIRGAN OPHTHALMIC (EYE) GEL0.15 % 4
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 %
carteolol ophthalmic (eye) drops 1 % 2
levobunolol ophthalmic (eye) drops 0.5 % 2
timolol maleate ophthalmic (eye) drops 0.25 1
%, 0.5 %
timolol maleate ophthalmic (eye) gel 4
forming solution 0.25 %, 0.5 %
COMBINACIONES DE ESTEROIDES Y
ANTIBIOTICOS
neomycin-bacitracin-poly-hc ophthalmic 4

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

neomycin-polymyxin b-dexameth ophthalmic
(eye) drops,suspension 3.5mg/ml-10,000 2
unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
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neomycin-polymyxin-hc ophthalmic (eye)
drops,suspension 3.5-10,000-10 mg-unit- 4
mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 3
0.3-0.1%
tobramycin-dexamethasone ophthalmic 4
(eye) drops,suspension 0.3-0.1 %
ESTEROIDES
dexamethasone sodium phosphate 4

ophthalmic (eye) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 % 4

fluorometholone ophthalmic (eye)

drops,suspension 0.1 % 4
loteprednol etabonate ophthalmic (eye) 4
drops,suspension 0.2 %, 0.5 %
prednisolone acetate ophthalmic (eye) 5
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic 4
(eye) drops 1 %
MEDICAMENTOS ORALES PARA EL
GLAUCOMA
acetazolamide oral capsule, extended

4
release 500 mg
acetazolamide oral tablet 125 mg, 250 mg 4
methazolamide oral tablet 25 mg, 50 mg 4
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OTROS MEDICAMENTOS PARA EL
GLAUCOMA
brinzolamide ophthalmic (eye)
) 4
drops,suspension 1 %
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-
3
0.5%
dorzolamide ophthalmic (eye) drops 2 % 2
dorzolamide-timolol ophthalmic (eye) drops 5

22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % 1

travoprost ophthalmic (eye) drops 0.004 % 4
PRODUCTOS OFTALMOLOGICOS DIVERSOS
atropine ophthalmic (eye) drops 1 % 4
ATROPINE SULFATE (PF) OPHTHALMIC (EYE)
DROPPERETTE 1 %

azelastine ophthalmic (eye) drops 0.05 % 4
cromolyn ophthalmic (eye) drops 4 % 2

cyclosporine ophthalmic (eye) dropperette

0.05 % 3 QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44

N .
% 5 PA; LA
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 A
) 5A  PA
%
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 4

%, 4 %
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sulfacetamide sodium ophthalmic (eye) 4
drops 10 %
sulfacetamide sodium ophthalmic (eye)
i 4
ointment 10 %
sulfacetamide-prednisolone ophthalmic (eye) 5

drops 10 %-0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS0.25%  5°  PA; QL (10 ML per 42 days)

SIMPATICOMIMETICOS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1
%

apraclonidine ophthalmic (eye) drops 0.5 % 4

brimonidine ophthalmic (eye) drops 0.15 % 4

brimonidine ophthalmic (eye) drops 0.2 %

SISTEMA ENDOCRINO/DIABETES

AGENTES ANTITIROIDEOS

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg 2

HORMONAS DE LA TIROIDE

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

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

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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levothyroxine oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 1

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

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

liothyronine oral tablet 25 mcg, 5 mcg, 50

2
mcg
SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175 4

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

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

HORMONAS SUPRARRENALES

dexamethasone intensol oral drops 1 mg/ml 4
dexamethasone oral elixir 0.5 mg/5 ml 4
dexamethasone oral solution 0.5 mg/5 ml 4

dexamethasone oral tablet 0.5 mg, 0.75 mg,

4
1mg, 1.5 mg, 2 mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection 4
solution 10 mg/ml
dexamethasone sodium phosphate injection 4

solution 10 mg/ml, 4 mg/ml
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dexamethasone sodium phosphate injection 4
syringe 4 mg/ml
fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 5
mg
methylprednisolone acetate injection 4
suspension 40 mg/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32
4 B/D
mg, 4 mg, 8 mg
methylprednisolone oral tablets,dose pack 4 5
mg
methylprednisolone sodium succ injection 4
recon soln 125 mg, 40 mg
methylprednisolone sodium succ intravenous 4
recon soln 1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml 4
prednisolone sodium phosphate oral solution
15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), 25 4
mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7
mg/5 ml)
prednisone intensol oral concentrate 5 4
mg/ml
prednisone oral solution 5 mg/5 ml 4
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 1

20 mg, 5 mg, 50 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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prednisone oral tablets,dose pack 10 mg, 10 4
mgq (48 pack), 5 mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION
RECON SOLN 1,000 MG/8 ML, 100 MG/2 ML, 4
250 MG/2 ML, 500 MG/4 ML
HORMONAS VARIAS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 SA pA
MG/5 ML
cabergoline oral tablet 0.5 mg 2
calcitonin (salmon) nasal spray,non-aerosol 4

200 unit/actuation

calcitriol intravenous solution 1 mcg/ml

calcitriol oral capsule 0.25 mcg, 0.5 mcg

calcitriol oral solution 1 mcg/ml

cinacalcet oral tablet 30 mg

cinacalcet oral tablet 60 mg

QL (60 EA per 30 days)

cinacalcet oral tablet 90 mg

QL (120 EA per 30 days)

danazol oral capsule 100 mg, 200 mg, 50 mg

4

2

4

2 QL (60 EA per 30 days)
4

4

4

desmopressin injection solution 4 mcg/ml| 5A
desmopressin nasal spray with pump 10

4
mcg/spray (0.1 ml)
desmopressin nasal spray,non-aerosol 10

4
mcg/spray (0.1 ml)
desmopressin oral tablet 0.1 mg 2

desmopressin oral tablet 0.2 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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doxercalciferol oral capsule 0.5 mcg, 1 mcg, 4
2.5 mcg
FABRAZYME INTRAVENOUS RECON SOLN 35 5A pA
MG, 5 MG
LUMIZYME INTRAVENOUS RECON SOLN 50

50 PA
MG
mifepristone oral tablet 300 mg 50 PA
NAGLAZYME INTRAVENOUS SOLUTION 5 50 PA: LA
MG/5 ML
pamidronate intravenous solution 30 mg/10
ml (3 mg/ml), 60 mg/10 ml (6 mg/ml), 90 4
mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4
sapropterin oral powder in packet 100 mg 50 PA
SOMAVERT SUBCUTANEOUS RECON SOLN SA PA: LA
10 MG, 15 MG, 20 MG, 25 MG, 30 MG ’
testosterone cypionate intramuscular oil 100

2

mg/ml, 200 mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 4
200 mg/ml
tolvaptan (polycys kidney dis) oral tablet 15

50 PA
mg, 30 mg
tolvaptan oral tablet 15 mg, 30 mg 50 PA
zoledronic acid intravenous solution 4 mg/5 4  B/D

ml
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TRATAMIENTO PARA LA DIABETES
acarbose oral tablet 100 mg 2 QL (90 EA per 30 days)
acarbose oral tablet 25 mg 2 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 2 QL (180 EA per 30 days)
alcohol pads topical pads, medicated 2
goAI;;IAgL;FII\_A%ZIN PROPANEDIOL ORAL TABLET 3 QL (30 EA per 30 days)
diazoxide oral suspension 50 mg/ml| 5A
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3
(3 ML)
FIASP PENFILL U-100 INSULIN
SUBCUTANEOQOUS CARTRIDGE 100 UNIT/ML 3
(3 ML)
FIASP U-100 INSULIN SUBCUTANEOUS 3
SOLUTION 100 UNIT/ML
glimepiride oral tablet 1 mg 1 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 1 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 1 QL (60 EA per 30 days)

mg
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glipizide oral tablet extended release 24hr

2.5mg QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5 1 QL (120 EA per 30 days)

mg

glipizide-metformin oral tablet 2.5-250 mg 1 QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg,

5-500 mg 1  QL(120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 3
ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 3
ML

GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 3

MG/0.2 ML

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

INSULIN GLARGINE U-300 CONC
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML 3
(1.5 ML), 300 UNIT/ML (3 ML)
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INSULIN GLARGINE-YFGN SUBCUTANEOUS ;
INSULIN PEN 100 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEOUS X
SOLUTION 100 UNIT/ML
INVOKAMET ORAL TABLET 150-1,000 MG,
150-500 MG, 50-1,000 MG, 50-500 MG 4 QL(60 EA per 30 days)
INVOKAMET XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 150-1,000 MG, 150-500 MG, 4 QL (60 EA per 30 days)
50-1,000 MG, 50-500 MG
INVOKANA ORAL TABLET 100 MG QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1,000 MG, 50-
500 MG 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE
24 HR 100-1,000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE
24 HR 50-1,000 MG, 50-500 MG 3 QL(60EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 3 QL (30 EA per 30 days)
MG
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG,
2.5-500 MG, 2.5-850 MG 3 QL(60EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG 3 QL(60EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, 3 QL (30 EA per 30 days)

BIPHASIC 24HR 5-1,000 MG
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MERILOG SOLOSTAR SUBCUTANEOQUS 3
INSULIN PEN 100 UNIT/ML (3 ML)
MERILOG SUBCUTANEOUS SOLUTION 100 3

UNIT/ML

metformin oral tablet 1,000 mg

1 QL(75EA per 30 days)

metformin oral tablet 500 mg

1 QL (150 EA per 30 days)

metformin oral tablet 850 mg

1 QL (90 EA per 30 days)

metformin oral tablet extended release 24 hr
500 mg

Generic for Glucophage XR;
QL (120 EA per 30 days)

metformin oral tablet extended release 24 hr
750 mg

Generic for Glucophage XR;
QL (60 EA per 30 days)

metformin oral tablet extended release 24hr
1,000 mg

2  PA; QL (60 EA per 30 days)

metformin oral tablet extended release 24hr
500 mg

2  PA; QL (120 EA per 30 days)

MOUNJARO SUBCUTANEOUS PEN INJECTOR
10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5
ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML

6 PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg

1 QL (90 EA per 30 days)

nateglinide oral tablet 60 mg

1 QL (180 EA per 30 days)

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

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
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NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3
(70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS

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

NOVOLIN R REGULAR U100 INSULIN 3

INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3
(3 ML)

NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
(70-30)

NOVOLOG MIX 70-30FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3
(70-30)

NOVOLOG PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN ASPART
SUBCUTANEOUS SOLUTION 100 UNIT/ML
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OZEMPIC SUBCUTANEOUS PEN INJECTOR
0.25 MG OR 0.5 MG (2 MG/3 ML), 1
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8
MG/3 ML)

6 PA; QL (3 ML per 28 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30EA per 30 days)

pioglitazone-metformin oral tablet 15-500

mg, 15-850 mg 2 QL (90 EA per 30 days)

repaglinide oral tablet 0.5 mg 1 QL (960 EA per 30 days)
repaglinide oral tablet 1 mg 1 QL (480 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)

RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3

MG, 4 MG, 7 MG, 9 MG 6  PA; QL (30 EA per 30 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG,

12.5-500 MG, 5-1,000 MG, 5-500 MG 3 QL(60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG~ > Q- (30EAper30days)

SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 12.5-1,000 MG, 5-1,000MG > & (60 EA per 30 days)

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

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-5-1,000 MG, 25-5-1,000 MG 3 QL(30EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG 3 QL (60 EA per 30 days)

TRULICITY SUBCUTANEQOUS PEN INJECTOR
0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 6 PA; QL (2 ML per 28 days)
ML, 4.5 MG/0.5 ML
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XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-1,000 MG, 10-500 MG 3 QL(30EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG, 5-1,000 MG, 5-500 MG~ > QL (60 EAper 30days)

SUMINISTROS VARIOS

SUMINISTROS VARIOS

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 5

GAUGE X 1/2"

GAUZE PAD TOPICAL BANDAGE 2 X 2" 3

INSULIN SYRINGE-NEEDLE U-100 SYRINGE

0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 2 BD or Embecta preferred

1/2 ML 28 GAUGE

OMNIPOD 5 (G6/LIBRE 2 PLUS)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(15 EA per 30 days)

OMNIPOD 5 G6-G7 INTRO KT(GENS5)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(1EA per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(15EA per 30 days)

OMNIPOD 5 INTRO(G6/LIBRE2PLUS)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(1EA per 365 days)

OMNIPOD DASH INTRO KIT (GEN 4)

SUBCUTANEOUS CARTRIDGE 3 PAQL(1EAper 365 days)

OMNIPOD DASH PODS (GEN 4)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(15 EA per 30 days)

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X

1/2" 2 BD or Embecta preferred
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TRATAMIENTOS
DERMATOLOGICOS/TOPICOS
ANTIBACTERIANOS TOPICOS
gentamicin topical cream 0.1 % 4 QL (60 GM per 30 days)
gentamicin topical ointment 0.1 % 4 QL (60 GM per 30 days)
mupirocin topical ointment 2 % 2 QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical
suspension 10 % 4
ANTIFUNGICOS TOPICOS
ciclopirox topical cream 0.77 % 4 QL (90 GM per 28 days)
ciclopirox topical suspension 0.77 % 4 QL (60 ML per 28 days)
clotrimazole topical cream 1 % 4 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 2 QL (30 ML per 28 days)
cl:l_oot.“rol?;zole-betamethasone topical cream 4 QL (45GM per 28 days)
ketoconazole topical cream 2 % 2 QL(60 GM per 28 days)
ketoconazole topical shampoo 2 % 2 QL(120 ML per 28 days)
klayesta topical powder 100,000 unit/gram 2 QL (120 GM per 30 days)
nyamyc topical powder 100,000 unit/gram 4 QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram 2 QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram 4  QL(120 GM per 30 days)
CORTICOESTEROIDES TOPICOS
ala-cort topical cream 1 % 2
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alclometasone topical cream 0.05 % 4 QL(120 GM per 30 days)
alclometasone topical ointment 0.05 % 4  QL(120 GM per 30 days)
" : ; :
betamethasone dipropionate topical cream 4 QL (135 GM per 30 days)
0.05 %
betamethasone dipropionate topical lotion 4 QL (120 ML per 30 days)
0.05 %
betamethasone dipropionate topical
ointment 0.05 % 4  QL(135 GM per 30 days)
betamethasone valerate topical cream 0.1 % 4 QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % 4 QL (120 ML per 30 days)
betamethasone valerate topical ointment 4 QL (135 GM per 30 days)
0.1%
betamethasone, augmented topical cream 2 QL (150 GM per 30 days)
0.05 %
l;etamethasone, augmented topical gel 0.05 4 QL (150 GM per 30 days)
(0]

betamethasone, augmented topical lotion

4 QL (120 ML per 30 days)
0.05 %
betamethasone, augmented topical
ointment 0.05 % 4 QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % 4 QL (100 ML per 28 days)
clobetasol topical cream 0.05 % 4 QL(120 GM per 28 days)
clobetasol topical gel 0.05 % 4 QL(120 GM per 28 days)
clobetasol topical ointment 0.05 % 4 QL(120 GM per 28 days)
clobetasol-emollient topical cream 0.05 % 4 QL(120 GM per 28 days)
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desonide topical cream 0.05 % 4 QL(120 GM per 30 days)
desonide topical ointment 0.05 % 4  QL(120 GM per 30 days)
fluocinolone and shower cap scalp oil 0.01 % 4 QL(118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % 4 QL(120 GM per 30 days)
fluocinolone topical oil 0.01 % 4 QL(118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % 4 QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % 4 QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % 4 QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % 4 QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % 4 QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % 4 QL (120 ML per 30 days)
fluocinonide-emollient topical cream 0.05 % 4  QL(120 GM per 30 days)
fluticasone propionate topical cream 0.05 % 2

halobetasol propionate topical cream 0.05 % 4 QL (100 GM per 30 days)
g%;b;o'taso/ propionate topical ointment 4 QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % 2

hydrocortisone topical lotion 2.5 % 2

hydrocortisone topical ointment 2.5 % 2

mometasone topical cream 0.1 % 2

mometasone topical ointment 0.1 % 2

mometasone topical solution 0.1 % 2

triamcinolone acetonide topical cream 0.025 3

%, 0.1 %, 0.5 %
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triamcinolone acetonide topical lotion 0.025 3
%, 0.1 %
triamcinolone acetonide topical ointment 3
0.025 %, 0.1 %, 0.5 %
ESCABICIDAS TOPICOS/PEDICULICIDAS
malathion topical lotion 0.5 %
permethrin topical cream 5 % 2 QL (60 GM per 30 days)
MEDICAMENTOS
ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4
calcipotriene scalp solution 0.005 % 4  QL(120 ML per 30 days)
calcipotriene topical ointment 0.005 % 4 QL (120 GM per 30 days)
COSENTYX (2 SYRINGES) SUBCUTANEOQOUS A _
SYRINGE 150 MG/ML 5 PA; QL (10 ML per 28 days)
COSENTYX PEN (2 PENS) SUBCUTANEOUS A .
PEN INJECTOR 150 MG/ML >"  PA; QL{10 ML per 28 days)
COSENTYX PEN SUBCUTANEOUS PEN

N .
INJECTOR 150 MG/ML >"  PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SYRINGE 150

7AN .
MG/ML 5 PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SYRINGE 75

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

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

N .
MG/ML 54 PA; QL (6 ML per 365 days)

SKYRIZI SUBCUTANEOUS SYRINGE 150

N .
MG/ML 54 PA; QL (6 ML per 365 days)

STELARA SUBCUTANEOUS SOLUTION 45

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

STEQEYMA SUBCUTANEOUS SYRINGE 45

MG/0.5 ML 3  PA; QL(0.5 ML per 28 days)

STEQEYMA SUBCUTANEOUS SYRINGE 90

N .
MG/ML 54 PA; QL (1 ML per 28 days)

TREMFYA ONE-PRESS SUBCUTANEOUS

N .
AUTO-INJECTOR 100 MG/ML >*  PA; QL (2 ML per 28 days)

TREMFYA PEN INDUCTION PK(2PEN)
SUBCUTANEOUS PEN INJECTOR 200 MG/2 54 PA; QL (12 ML per 180 days)
ML

TREMFYA PEN SUBCUTANEOUS PEN

N .
INJECTOR 100 MG/ML, 200 MG/2 ML 5% PA; QL (2 ML per 28 days)

TREMFYA SUBCUTANEOUS AUTO-INJECTOR

N .
100 MG/ML 54 PA; QL (2 ML per 28 days)

TREMFYA SUBCUTANEOUS SYRINGE 100

N .
MG/ML, 200 MG/2 ML 5% PA; QL (2 ML per 28 days)

USTEKINUMAB SUBCUTANEOUS SOLUTION

N .
45 MG/0.5 ML 50 PA; QL (0.5 ML per 28 days)

USTEKINUMAB-AEKN SUBCUTANEQUS

SYRINGE 45 MG/0.5 ML 3 PA;QL(0.5 ML per 28 days)

USTEKINUMAB-AEKN SUBCUTANEQOUS

N .
SYRINGE 90 MG/ML 5% PA; QL (1 ML per 28 days)

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

del
medica
mento
PRODUCTOS DERMATOLOGICOS DIVERSOS
ammonium lactate topical cream 12 % 2
ammonium lactate topical lotion 12 % 4

dermacinrx lidocan topical adhesive

patch,medicated 5 % 3 PA; QL (90 EA per 30 days)

DUPIXENT PEN SUBCUTANEOUS PEN

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

DUPIXENT PEN SUBCUTANEOUS PEN

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

DUPIXENT SYRINGE SUBCUTANEQOUS

N .
SYRINGE 100 MG/0.67 ML 5 PA; QL (1.34 ML per 28 days)

DUPIXENT SYRINGE SUBCUTANEQOUS

N .
SYRINGE 200 MG/1.14 ML 5% PA; QL (4.56 ML per 28 days)

DUPIXENT SYRINGE SUBCUTANEQOUS

TAN .
SYRINGE 300 MG/2 ML 5% PA; QL (8 ML per 28 days)

EUCRISA TOPICAL OINTMENT 2 % 4 PA; QL (120 GM per 30 days)
fluorouracil topical cream 5 % 4 QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % 4 QL (10 ML per 30 days)

glydo mucous membrane jelly in applicator 2

% 4 QL (66 ML per 33 days)
(0]

imiquimod topical cream in packet 5 % 2 QL (24 EA per 28 days)

lidocaine (pf) injection solution 10 mg/ml (1
%), 15 mg/ml (1.5 %), 20 mg/ml (2 %), 40 4
mg/ml (4 %), 5 mg/ml (0.5 %)

lidocaine hcl injection solution 10 mg/ml (1

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

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento
lidocaine hcl laryngotracheal solution 4 % 4 QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % 4 QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % 4
lidocaine hcl mucous membrane solution 4 %
(40 mg/ml) 4 QL (50 ML per 30 days)
{);doca/ne topical adhesive patch,medicated 5 4 PA; QL (90 EA per 30 days)
(]
lidocaine topical ointment 5 % 4 QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution
4
2%
lidocaine-prilocaine topical cream 2.5-2.5 % 2 QL (30GM per 30days)
lidocan iii topical adhesive patch,medicated 3 PA; QL (90 EA per 30 days)
5%
lidocan iv topical adhesive patch,medicated 3 PA: QL (90 EA per 30 days)
5%
{;docan v topical adhesive patch,medicated 5 3 PA; QL (90 EA per 30 days)
(0]
PANRETIN TOPICAL GEL 0.1 % sn  PA-NS;QL(60 GM per 30
days)
pimecrolimus topical cream 1 % 4 QL (100 GM per 30 days)
podofilox topical solution 0.5 % 4 QL (7 ML per 28 days)
SANTYL TOPICAL OINTMENT 250 4 QL (180 GM per 30 days)

UNIT/GRAM

silver sulfadiazine topical cream 1 %

ssd topical cream 1 %

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

de esta tabla al principio de esta.
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Nombre del medicamento Nivel Requisitos/Limites
del
medica
mento
tacrolimus topical ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
tridacaine ii topical adhesive .
patch, medicated 5 % 4  PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 5A ZaA;/Is\I)S; LA; QL (60 GM per 30
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 4
40 mg
amnesteem oral capsule 10 mg, 20 mg, 30 4
mg, 40 mg
azelaic acid topical gel 15 % 4 QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 4
40 mg
clindamycin phosphate topical gel 1 % 4 QL(120 GM per 30 days)
clindamycin phosphate topical gel, once daily 4 QL (75 ML per 30 days)
1%
clindamycin phosphate topical lotion 1 % 4 QL (120 ML per 30 days)
clindamycin phosphate topical solution 1 % 4 QL (120 ML per 30 days)
ery pads topical swab 2 % 4 QL (60 EA per 30 days)
;’ythromycm with ethanol topical solution 2 4 QL (60 ML per 30 days)
(0]
isotretinoin oral capsule 10 mg, 20 mg, 30 4
mg, 40 mg
metronidazole topical cream 0.75 % 4 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % 4 QL (45 GM per 30 days)

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

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

del

medica

mento
metronidazole topical lotion 0.75 % 4 QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 4
40 mg
tazarotene topical cream 0.1 % 3  PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % 4  PA; QL (100 GM per 30 days)

tretinoin topical cream 0.025 %, 0.05 %, 0.1

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

tretinoin topical gel 0.01 %, 0.025 % 4  PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 4
40 mg

VITAMINAS, MINERALES/ELECTROLITOS
ELECTROLITOS

klor-con 10 oral tablet extended release 10 3
meq

klor-con 8 oral tablet extended release 8 4
meq

klor-con m10 oral tablet,er particles/crystals 4
10 meq

klor-con m15 oral tablet,er particles/crystals 4
15 meqg

klor-con m20 oral tablet,er particles/crystals 4
20 meq

klor-con oral packet 20 meq 4
lactated ringers intravenous parenteral 4

solution

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

MAGNESIUM SULFATE IN D5W

INTRAVENOUS PIGGYBACK 1 GRAM/100 ML 3

magnesium sulfate in water intravenous
parenteral solution 20 gram/500 ml (4 %), 40 4
gram/1,000 ml (4 %)

magnesium sulfate in water intravenous
piggyback 2 gram/50 ml (4 %), 4 gram/100 4
ml (4 %), 4 gram/50 ml (8 %)

magnesium sulfate injection solution 500

mg/ml (50 %) 4
magnesium sulfate injection syringe 500 4
mg/ml (50 %)

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 10 meq/I, 20 meq/|, 30 4
meq/|, 40 meq/|

potassium chloride in 0.9%nacl intravenous 4
parenteral solution 20 meq/l, 40 meq/|

potassium chloride in 5 % dex intravenous 4
parenteral solution 20 megq/|

potassium chloride in water intravenous 4
piggyback 10 meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 4
meq/ml, 2 meq/ml (20 ml)

potassium chloride oral capsule, extended 4
release 10 meq, 8 meq

potassium chloride oral liquid 20 meq/15 ml, 4

40 meq/15 ml

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

potassium chloride oral packet 20 meq 4
potassium chloride oral tablet extended

3
release 10 meq, 20 meq
potassium chloride oral tablet extended 4
release 8 meq
potassium chloride oral tablet,er 4
particles/crystals 10 meq, 15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous 4
parenteral solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous 4
parenteral solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous 4
parenteral solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous 4
parenteral solution 0.45 %
sodium chloride 3 % hypertonic intravenous 4
parenteral solution 3 %
sodium chloride 5 % hypertonic intravenous 4
parenteral solution 5 %
sodium chloride intravenous solution 2.5

4
meq/ml, 4 meq/ml|
PRODUCTOS NUTRICIONALES DIVERSOS
electrolyte-148 intravenous parenteral 4
solution
electrolyte-48 in d5w intravenous parenteral 4

solution

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

electrolyte-a intravenous parenteral solution 4

PLENAMINE INTRAVENOUS PARENTERAL

SOLUTION 15 % 4 B/
premasol 10 % intravenous parenteral 4 B/D
solution 10 %
travasol 10 % intravenous parenteral 4 B/D
solution 10 %
TROPHAMINE 10 % INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 10 %
VITAMINAS/MINERALES
fluoride (sodium) oral tablet 1 mg (2.2 mg

. 2
sod. fluoride)
prenatal vitamin plus low iron oral tablet 27 5

mg iron- 1 mg

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas
de esta tabla al principio de esta.
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EDARBYCLOR................ 32
EDURANT...cccvveeeeenn. 10
EDURANT PED.............. 10
efavirenz....................... 10
efavirenz-emtricitabin-
tenofov........ccceeeeevennnnn.. 10
efavirenz-lamivu-

tenofov disop................ 10
electrolyte-148........... 149
electrolyte-48 in d5w..149
electrolyte-a............... 150
ELIGARD.......cccevvvveeeeee. 62

ELIGARD (3 MONTH).... 61
ELIGARD (4 MONTH).... 61
ELIGARD (6 MONTH).... 62

elinest.........ccccccuuennn... 114
ELIQUIS.....cceeierreeiirinnnnn. 38
ELIQUIS DVT-PE TREAT

30D START....cevvvvvrrnnnn. 38
ELLENCE.......cccovvenneennee. 62
ELMIRON........cccuuue.... 109
ELREXFIO......cceeeeennnnnne. 62
eltrombopag olamine...38
eluryng....................... 121
EMSAM.....cveeeeeeenne, 96
emtricitabine................ 10
emtricitabine-tenofovir

(tdf).eeeeeeaaeiceeee, 10
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emtricita-rilpivirine-

tenof df.......cceeeeeeevnnnnnn. 10
EMTRIVA.......ccevrrnnn. 10
EMVERM.......ccoceeenenis 18
emzahh....................... 119
enalapril maleate......... 32
enalapril-
hydrochlorothiazide......32
ENBREL........vvvennnnnene. 111
ENBREL MINI.............. 110
ENBREL SURECLICK.....111
endocet.........cccceeeeennnn... 83
ENGERIX-B (PF).......52, 53
ENGERIX-B PEDIATRIC
(23 FO 53
enoxaparin................... 38
ENPressSe......ccceeeunnnnn.. 115
enskyce........ccceuueeenn... 115
entacapone................... 80
entecavir..........ccceeeeeen.. 10
ENTRESTO SPRINKLE.... 26
enulose..........cccceeeeenn. 46
ENVARSUS XR............... 62
EPIDIOLEX......cceeeennnen... 87
epinephrine.................. 40
epitol......ccceeeevvuvreeninnnnns 87
EPKINLY ..ovvneeeeeeeeeeenns 62
eplerenone.................... 32
ergotamine-caffeine...106
ERIVEDGE..................... 62
ERLEADA......cccvveeeenenen 62
erlotinib........................ 62
EITIN..ccucieeneieiieiiiineinnns 119
ertapenem.................... 18
ery pads........c.oeuunn.. 146
ery-tab......cccceeeeeeeeeennnns 17



erythromycin........ 17,123
erythromycin with
ethanol....................... 146
escitalopram oxalate
................................ 96, 97
eslicarbazepine............. 87
esomeprazole
magnesium................... 49
estarylla...................... 115
estradiol.............. 119, 120
estradiol valerate....... 120
estradiol-

norethindrone acet.....120
ethambutol................... 18
ethosuximide................ 87
ethynodiol diac-eth
estradiol..................... 115
etodolac........................ 81
etonogestrel-ethinyl
estradiol..................... 122
etoposide...................... 62
etravirine...................... 10
EUCRISA......eeeeeee 144
EULEXIN.........cvvvrrrnnnnnn. 62
euthyrox...........ccuu..... 127
everolimus
(antineoplastic)....... 62, 63
everolimus
(immunosuppressive)... 63
EVOTAZ.....ccoeeeeeeeeeernnnns 10
exemestane.................. 63
ezetimibe...................... 27
ezetimibe-simvastatin.. 27
FABRAZYME................ 131
falmina (28)................ 115
famciclovir.................... 10
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famotidine.................... 50

famotidine (pf)............. 50
famotidine (pf)-nacl

(ISO-0S)...ccvvvvvrrriiaaannnnnn. 50
FANAPT ......cooiiiinnee, 97
FANAPT TITRATION

PACKA....ccooeeeeieeens 97
FARXIGA.......cvvveeeeeee. 132
febuxostat.................. 112
felbamate..................... 87
felodipine...................... 32
fenofibrate.................... 28

fenofibrate micronized. 27
fenofibrate

nanocrystallized........... 28
fenofibric acid
(choline)........................ 28
fentanyl........................ 83
fentanyl citrate............. 83
FETZIMA.........ccuunnn 97
FIASP FLEXTOUCH U-

100 INSULIN................ 132
FIASP PENFILL U-100
INSULIN....ccvvrrirrrenenn. 132
FIASP U-100 INSULIN..132
fidaxomicin................... 17
finasteride................... 110
FINTEPLA.....cccoeneenenee. 87
FIRMAGON KIT W
DILUENT SYRINGE.......... 63
flac otic ail.................. 108
flecainide...................... 25
fluconazole..................... 7
fluconazole in nacl
(iSO-0SM) .....cccovvvvvrrrnnnnn... 7
flucytosine...................... 7
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fludrocortisone........... 129
flunisolide..................... 42
fluocinolone................. 141
fluocinolone acetonide

o] | F 108
fluocinolone and

shower cap................. 141
fluocinonide................. 141
fluocinonide-emollient141
fluoride (sodium)........ 150
fluorometholone......... 125
fluorouracil........... 63, 144
fluoxetine...................... 97
fluphenazine
decanoate..................... 97
fluphenazine hcl........... 97
flurbiprofen.................. 81

flurbiprofen sodium....124
fluticasone propionate

.............................. 42, 141
fluvastatin.................... 28
fluvoxamine.................. 97
fosamprenavir.............. 10
fosfomycin

tromethamine................ 8
fosinopril....................... 32
fosinopril-
hydrochlorothiazide......32

FOTIVDA......cccveeeee 63

FRUZAQLA.................... 63
fulvestrant.................... 63
furosemide.................... 32

FUZEON.....cvvvnee. 11
fyvavolv........................ 120

FYCOMPA........ccovnene. 87
gabapentin................... 87



galantamine............... 105
gallifrey...................... 120
GAMASTAN................ 53
GAMUNEX-C................. 53
ganciclovir sodium........ 11
GARDASIL 9 (PF)........... 53
gatifloxacin................. 123
GAUZE PAD................. 138
gavilyte-C........cceee........ 46
gavilyte-g.......cccccceeu.. 46
GAVRETO....cceeevveererenns 64
gefitinib..............cceuuu.. 64
gemcitabine.................. 64
GEMCITABINE............... 64
gemfibrozil.................... 28
GEMTESA.......cconveeeee. 108
generlac........................ 46
gengraf.....cccceeeeeeeeeennnns 64
gentaki..........ccccuuuunnn... 123

gentamicin....18, 123, 139

gentamicin in nacl (iso-
OSM) oo, 18
gentamicin sulfate

(ped) (Bf)...couvvvveaaaannn.. 19
GENVOYA.....ccoovveen. 11
GILOTRIF..ccceeeeeeeeeeee, 64
glatiramer................... 105
glatopa....................... 105
GLEOSTINE.........vvvvvrnnnee 64
glimepiride................. 132
glipizide.............. 132,133
glipizide-metformin.... 133
glutamine (sickle cell).....4
glycopyrrolate.............. 49
glydo.....cceeeevverenninnnnn, 144
GLYXAMBI......cceennnn... 133
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GOMEKLI.....covevnrennnennn. 64
granisetron (pf)............ 46
granisetron hcl............. 46
griseofulvin microsize.....7
griseofulvin
ultramicrosize................. 7
guanfacine........ 32,97,98
GVOKE...ccceeeeeeeeeeeennnn. 133
GVOKE HYPOPEN 1-
PACK...ccovvieiieeene, 133
GVOKE HYPOPEN 2-
PACK....uvveerennnnnns 133
GVOKE PFS 1-PACK
SYRINGE........ccvvvvnenee. 133
GVOKE PFS 2-PACK
SYRINGE......cccevvvvnrennnen 133
HAEGARDA................... 42
halobetasol
propionate.................. 141
haloperidol................... 98
haloperidol decanoate. 98
haloperidol lactate....... 98
HAVRIX (PF)..ccvvvniinnnnnes 53
heather....................... 120
heparin (porcine).......... 39
heparin (porcine) in 5

% deX..coueverrieaeaeaaaaennnnns 39
HEPARIN(PORCINE) IN
0.45% NACL.................. 39
heparin(porcine) in

0.45% nacl.................... 39
HEPLISAV-B (PF)............ 53
HERNEXEOS.................. 64
HIBERIX (PF).veveveeeeeennes 53
HUMULIN R U-500
(CONC) KWIKPEN......... 133
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hydralazine............. 32,33
hydrochlorothiazide......33
hydrocodone-
acetaminophen............ 83
hydrocodone-
ibuprofen...................... 84
hydrocortisone
...................... 46, 129, 141
hydromorphone............ 84
hydroxychloroquine...... 19
hydroxyurea................. 64
hydroxyzine hcl............. 40
hydroxyzine pamoate... 40
ibandronate................ 113
IBRANCE........ccceeennnnnn. 65
IBTROZI...cuueeveereinneennnn 65
IDU...ccooveeeieeeieeeeeeiiin 81
ibuprofen...................... 81
icatibant..............c........ 42
ICLUSIG....ccoevirerrreeeeene 65
icosapent ethyl............. 28
IDHIFA ..o 65
imatinib........................ 65
IMBRUVICA.................. 65
imipenem-cilastatin...... 19
imipramine hcl.............. 98
imiquimod.................. 144
IMKELDI......ccevvenreennnee. 65
IMOVAX RABIES

VACCINE (PF)...cccueeeeeeee. 53
IMPAVIDO.......c.ccvnvun.ee 19
INBRUA....oeveiiiiiiiiaas 80
INCASSIA....cccvevneannnnnnn. 120
INCRELEX....cceevinreinn. 4
indapamide.................. 33

INFANRIX (DTAP) (PF)...53



INFLECTRA....covvinennennn 46
INLYTA .o, 66
INQOVI...oovvvvveeeeeriinnnn, 66
INREBIC.....covvviviinannnnn. 66
INSULIN GLARGINE U-
300 CONC.....ceeeeveeee. 133
INSULIN GLARGINE-
YEGN...ovoeeeeeiviiieeeeeen, 134
INSULIN SYRINGE-
NEEDLE U-100............ 138
INTELENCE.................... 11
introvale..................... 115
INVEGA SUSTENNA....... 98
INVOKAMET............... 134
INVOKAMET XR.......... 134
INVOKANA.................. 134
IPOL..cooveirieeeeeeiieeeeeeens 54
ipratropium bromide
.............................. 42,107
ipratropium-albuterol...43
irbesartan..................... 33
irbesartan-
hydrochlorothiazide......33
irinotecan..................... 66
ISENTRESS....cccovvnvinennns 11
ISENTRESS HD............... 11
isibloom.........cc........... 115
isoniazid..........cccc..ouu..... 19
isosorbide dinitrate...... 29
isosorbide
mononitrate................. 29
isotretinoin................. 146
isradipine...................... 33
ITOVEBI......cccvvevreennnen. 66
itraconazole.................... 7
ivabradine..................... 26
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ivermectin..................... 19
IWILFIN ...oovieeeeiieeeeene, 66
IXIARO (PF).......ccce.... 54
JAKAFI ..., 66
jantoven.........cccccuuun..... 39
JANUMET.........ccoee. 134
JANUMET XR.............. 134
JANUVIA........cceee. 134
JARDIANCE................. 134
jasmiel (28)................. 115
JAYPIRCA.......vveeeee 66
JENTADUETO.............. 134
JENTADUETO XR......... 134
jinteli...coooeeeeveunieeninnnnn, 120
joless@.........ccoueuevunnnn.. 115
juleber........................ 115
JULUCA......ceeee, 11
junel fe 1.5/30 (28).....115
junel fe 1/20 (28)........ 115
JYLAMVO.....cccooeeeeenenn 66
JYNNEOS (PF) ..o, 54
KADCYLA.....c.covevveennee. 66
KALETRA......ccorrrrrininnnnn. 11
kariva (28).................. 115
kelnor 1/35 (28).......... 115
kelnor 1/50 (28).......... 115
KERENDIA.........ccnnene... 33
ketoconazole.......... 7,139
ketorolac.................... 124
KEYTRUDA........ccouue..... 67
KINERET ....cvvvnneenennnns 111
KINRIX (PF)..cceveeereeeneeee 54
kionex (with sorbitol)......4
KISQALI.....ccovvvvneinnenneee. 67
klayesta...................... 139
klor-con...................... 147
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klor-con 10.................. 147

klor-con 8.................... 147
klor-con m10.............. 147
klor-con m15.............. 147
klor-con m20.............. 147
KLOXXADO.......cccvvvunn.... 82
KOSELUGO......cccun........ 67
kourzeq.........cccoeeeeennn. 107
KRAZATI...ueeiiiviiieeeennns 67
kurvelo (28)................ 115
labetalol....................... 33
lacosamide.................... 88
lactated ringers.......... 147
lactulose....................... 46
lamivudine.................... 11
lamivudine-zidovudine. 11
lamotrigine................... 88
lanreotide..................... 67
lansoprazole................. 50
lapatinib....................... 67
larin 1.5/30 (21)......... 115
larin 1/20 (21)............ 115
larin fe 1.5/30 (28)..... 116
larin fe 1/20 (28)........ 116
latanoprost................. 126
LAZCLUZE........cccoeeene.ee. 67
LEDIPASVIR-

SOFOSBUVIR................. 11
leflunomide................. 111
lenalidomide................. 67
LENVIMA................. 67, 68
lessing.........ccoeeeeeeenn... 116
letrozole........................ 68
leucovorin calcium........ 57
LEUKERAN.......ccvvvrnnnn... 68
leuprolide...................... 68



levalbuterol hcl............. 43

levetiracetam................ 88
LEVETIRACETAM........... 89
levetiracetam in nacl
(ISO-0S)...ccvvvvvrriieannannnn. 88
levobunolol................. 124
levocarnitine................... 4
levocarnitine (with

SUGAT) cueeiieiiiieeeeeeeeeeeann. 4
levocetirizine................ 40
levofloxacin.................. 24
levofloxacin in d5w....... 24
levonest (28)............... 116
levonorgestrel-ethinyl
estrad........ccccoeeeeeennnnn. 116
levonorg-eth estrad
triphasic............uue...... 116
levora-28.................... 116
levo-t......oeeeuuceeeennnnn, 127
levothyroxine.............. 128
levoxyl.........ccccuuuuunnn. 128
lidocaine..................... 145

lidocaine (pf)............... 144
lidocaine hcl........ 144, 145
lidocaine viscous......... 145
lidocaine-prilocaine.... 145
lidocaniii.................... 145
lidocaniv.................... 145
lidocanwv..................... 145
] I Y 122
linezolid........................ 19
linezolid in dextrose

5% i, 19
linezolid-0.9% sodium
chloride...........cccccccc...... 19
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LINEZOLID-0.9%

SODIUM CHLORIDE...... 19
LINZESS.......coovvvvrrirnnnn. 46
liothyronine................ 128
lisdexamfetamine......... 98
lisinopril........................ 33
lisinopril-
hydrochlorothiazide......33
lithium carbonate......... 99
lithium citrate............... 99
LIVTENCITY.....ccevvrnenn. 11
LOKELMA.......cccovvrrrrnnnn. 5
LONSUREF........ccccvnvenneen 68
loperamide.................... 49
lopinavir-ritonavir...11, 12
lorazepam..................... 99
lorazepam intensol....... 99
LORBRENA.................... 68
loryna (28).................. 116
losartan........................ 33
losartan-

hydrochlorothiazide 33, 34
loteprednol etabonate125

lovastatin...................... 28
low-ogestrel (28)........ 116
loxapine succinate........ 99
lubiprostone.................. 46
LUMAKRAS........ccccc..... 68
LUMIZYME.................. 131
LUPRON DEPOT............ 68
lurasidone..................... 99
lyleq.....ccceeeveeveeennannnnn. 120
lyllana......................... 120
LYNPARZA........cccen..... 68
LYSODREN.......cccu........ 68
LYTGOBI.................. 68, 69
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lyz@....coooeeeeeiniaaaann, 120
magnesium sulfate.....148
MAGNESIUM SULFATE
INDSW...oovvvrveeeene, 148
magnesium sulfate in
WaAter.....ccceevevneiennnns 148
malathion................... 142
maravirocC..................... 12
marlissa (28)............... 116
MARPLAN......cceeeeeeeene. 99
MATULANE................... 69
matzim la...................... 34
meclizine....................... 46
medroxyprogesterone
............................ 120, 121
mefloquine................... 19
megestrol..................... 69
MEKINIST....oovvirennne, 69
MEKTOVI...coeeveeeveernnnns 69
meleya...........ccccuuun..... 121
meloxicam.................... 82
memantine................. 105
MENACTRA (PF)............ 54
MENQUADFI (PF).......... 54
MENVEO A-C-Y-W-
135-DIP (PF) ... 54
mercaptopurine............. 69
MERILOG..........ccouuue... 135
MERILOG SOLOSTAR.. 135
meropenem.................. 19
mesalamine.................. 47
mesalamine with
cleansing wipe.............. 47
MESNA....c.ccuvenveiennennnnnnn. 57
metformin.................. 135
methadone................... 84



methadone intensol..... 84
methazolamide........... 125
methenamine

hippurate........................ 8
methimazole............... 127

methotrexate sodium...69

methotrexate sodium

() 7 69
methsuximide............... 89
methylphenidate hcl
.............................. 99, 100
methylprednisolone....129
methylprednisolone
acetate........c..cce.... 129
methylprednisolone
sodium succ................ 129
metoclopramide hcl......47
metolazone................... 34
metoprolol succinate....34
metoprolol ta-
hydrochlorothiaz.......... 34
metoprolol tartrate...... 34
Metro iV.....cccceeeveennnnn.. 20
metronidazole

.............. 20,122, 146, 147
metronidazole in nacl
(iSO-0S) ..ccovvvreeeiinninnnnnnn. 20
metyrosine.................... 34
micafungin...................... 7
microgestin 1.5/30

0% ) P 116

microgestin 1/20 (21).116

microgestin fe 1.5/30

2] I 116
microgestin fe 1/20

2] 116
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midodrine....................... 5
mifepristone............... 131
Miliaeaieiianiiiiiiieeeeene, 117
Mimvey.........cccoeeeveen.. 121
minocycline................... 25
minoxidil....................... 34
mirabegron................. 108
mirtazapine................ 100
misoprostol................... 50
M-M-R Il (PF)................ 54
modafinil.................... 100
MODEYSO......ccceeennnnn.e. 70
moexipril....................... 34
molindone.................. 100
mometasone......... 43, 141
MONJUVI.......covvvrrrrnnnn. 70
mono-linyah............... 117
montelukast................. 43
morphine...................... 84
morphine (pf)................ 84
morphine concentrate..84
MOUNIJARO................ 135
MOVANTIK......ccceenenee.. 47
moxifloxacin......... 24, 123
MOXIFLOXACIN-
SOD.ACE,SUL-WATER... 24
moxifloxacin-
sod.chloride(iso)........... 24
MRESVIA (PF)................ 54
mupirocCin................... 139
mycophenolate mofetil 70
mycophenolate
sodiuM.........ccoeeeeeeeennnn. 70
MYOriSAN ......c.ceveeuunnns 147
nabumetone................. 82
nadolol.......................... 34
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nafcillin.............ccc......... 23
nafcillin in dextrose

[SO-0SM ..ccvuvevniaeaeinnnnnn, 23
NAGLAZYME............... 131
nalbuphine.................... 82
naloxone....................... 82
naltrexone.................... 82
NAProXen.........ccceeeeunne. 82
naproxen sodium.......... 82
naratriptan................. 106
NATACYN.....oovvvnennnn. 123
nateglinide................. 135
NAYZILAM......ccooeeeeennennn. 89
nebivolol....................... 34
nefazodone................. 100
NEOMYCiN.......ccceveevvuanann. 20
neomycin-bacitracin-
poly-hc..............uuuue..... 124
neomycin-bacitracin-
polymyxin................... 123
neomycin-polymyxin b-
dexameth................... 124
neomycin-polymyxin-
gramicidin.................. 123
neomycin-polymyxin-
AC..ccoeeeennn. 108, 125
NERLYNX...cooeeieeerrrernnnnns 70
nevirapine..................... 12
NEXLETOL......evuunnnnenenne. 28
NEXPLANON............... 122
[ 1o (ol | ¢ H U 28
nicardipine.................... 34
NICOTROL....ccvvvvreeennnnnn. 6
NICOTROL NS........cu........ 6
nifedipine...................... 34
nikki (28)..................... 117



nilotinib hcl................... 70

nilutamide..................... 70
nimodipine.................... 34
NINLARO.....ccccovvvnneennnen. 70
nitazoxanide................. 20
nitisinone........................ 5
nitrofurantoin
macrocrystal................... 8
nitrofurantoin
monohyd/m-cryst........... 8
nitroglycerin........... 29, 47
NIVESTYM......vnnnnnnnnnns 51
nora-be...................... 121
norelgestromin-
ethin.estradiol............ 122
norethindrone
(contraceptive)........... 121

norethindrone acetatel121

norethindrone ac-eth
estradiol.............. 117,121
norethindrone-
e.estradiol-iron........... 117
norgestimate-ethinyl
estradiol..................... 117
nortrel 0.5/35 (28)...... 117
nortrel 1/35 (21)......... 117
nortrel 1/35 (28)......... 117
nortrel 7/7/7 (28)....... 117
nortriptyline................ 100
NORVIR.......vvvvvvvrrrrrnnnnns 12
NOVOLIN 70/30 U-100
INSULIN......ovvneinnnnnnnns 135
NOVOLIN 70-30

FLEXPEN U-100........... 136

NOVOLIN N FLEXPEN..136
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NOVOLIN N NPH U-

100 INSULIN................ 136
NOVOLIN R FLEXPEN.. 136
NOVOLIN R REGULAR

U100 INSULIN............. 136
NOVOLOG FLEXPEN U-
100 INSULIN............... 136
NOVOLOG MIX 70-30
U-100 INSULN............. 136
NOVOLOG MIX 70-
30FLEXPEN U-100....... 136
NOVOLOG PENFILL U-

100 INSULIN............... 136
NOVOLOG U-100

INSULIN ASPART......... 136
NUBEQA.....ccccovevveenneen 70
NUEDEXTA.................. 105
NULOJIX.....oovreveiiiinnn. 70
NUPLAZID................... 100
NURTEC ODT.............. 106
NYyamyC........ccoeeeuunenn. 139
nystatin................... 7,139
NYStOP ..c.vevvveveennannnnnn, 139
NYVEPRIA......cccoeeeee..... 51
OCREVUS.......cccevvennes 105
octreotide acetate........ 71
ODEFSEY.....ccoevvvvrvrnnnn. 12
ODOMZO....ccccevvvvvneennnn 71
OFEV...cooieeceeeeeee, 43
ofloxacin............. 108, 123
OGSIVEO....cceeevneeenneen. 71
OJEMDA.......ccceeeeeeeee 71
OJIAARA........oovvnnnnn. 71
olanzapine.................. 100
olmesartan............. 34, 35
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olmesartan-amlodipin-

hcthiazid....................... 35
olmesartan-
hydrochlorothiazide......35
olopatadine................ 107
omeprazole................... 50
OMNIPOD 5 (G6/LIBRE

2 PLUS).......ccoeee 138
OMNIPOD 5 G6-G7

INTRO KT(GENS)......... 138
OMNIPOD 5 G6-G7

PODS (GEN 5)............. 138
OMNIPOD 5
INTRO(G6/LIBRE2PLUS

) e, 138
OMNIPOD DASH

INTRO KIT (GEN 4)...... 138
OMNIPOD DASH PODS
(GEN4) oo, 138
OMNITROPE................. 51
ondansetron................. 47
ondansetron hcl............ 47
ondansetron hcl (pf)..... 47
ONUREG......cccceeeeeeenene 71
OPIPZA................ 100, 101
ORGOVYX....cvvvvrrrrnnnnnn. 72
orquidea..................... 121
ORSERDU.........ccccvuvennene. 72
oseltamivir.................... 12
OTEZLA.......ovveeneee, 111
OTEZLA STARTER........ 111
oxacillin........................ 23
oxaliplatin..................... 72
OXAPIOZiN ...uevevvrnrennnnnnn. 82
oxcarbazepine.............. 89
OXERVATE.................. 126



oxybutynin chloride
............................ 108, 109
oxycodone.............. 84, 85
oxycodone-
acetaminophen............ 85
OZEMPIC......vvvvvvrnnnnnes 137
PACEIONE..........cccuuvennnn.n. 25
paclitaxel...................... 72
paliperidone............... 101
pamidronate............... 131
PANRETIN........cccuunnee. 145
pantoprazole................ 50
paraplatin..................... 72
paricalcitol.................. 131
paroxetine hcl............. 101
PAXLOVID.......ccoevvnrennnen 12
pazopanib..................... 72
PEDIARIX (PF).evveeene.s 54
PEDVAX HIB (PF)........... 54
peg 3350-electrolytes...47
PEGASYS.....covvvvvvvvvreeee, 51
peg-electrolyte soin...... 47
PEMAZYRE.....ccceen....... 72

pemetrexed disodium...72

PEN NEEDLE, DIABETIC
.................................... 138
PENBRAYA (PF)............. 54
penicillamine.............. 111
PENICILLIN G POT IN
DEXTROSE........ccccevvunees 23
penicillin g potassium...23
penicillin g sodium........ 23
penicillin v potassium... 23
PENMENVY MEN A-B-
C-W-Y (PF)eeeeeeeerereeeeee, 55
PENTACEL (PF).............. 55
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pentamidine................. 20
pentoxifylline................ 39
perampanel.................. 89
perindopril erbumine....35
periogard.................... 108
permethrin.................. 142
perphenazine.............. 101
pfizerpen-g................... 23
phenelzine.................. 101
phenobarbital............... 89
phenobarbital sodium.. 89
phenytoin..................... 89
phenytoin sodium......... 89
phenytoin sodium
extended....................... 89
philith..........ccccceeunnnne. 117
PIFELTRO......cceeeeenene. 12
pilocarpine hcl........ 5,126
pimecrolimus.............. 145
pimozide..................... 101
pimtrea (28)............... 117
pindolol......................... 35
pioglitazone................ 137
pioglitazone-
metformin.................. 137
PIPERACILLIN-
TAZOBACTAM............... 23
piperacillin-
tazobactam.................. 24
PIQRAY ....oevvrvivvnrnninnnnns 72
pirfenidone................... 43
piroxXicam.............ccce...... 82
pitavastatin calcium.....28
PLENAMINE................ 150
PLENVU.......coerrrrrrnnn. 48
podofilox.................... 145
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polymyxin b sulf-

trimethoprim.............. 123
POMALYST....ovveeeeennnne. 72
portia 28..................... 117
posaconazole.................. 7
potassium chlorid-d5-
0.45%nacl................... 148
potassium chloride
............................ 148, 149
potassium chloride in
0.9%nacl..................... 148
potassium chloride in 5

% deX...ccovvveeeeaeninnnnnn. 148
potassium chloride in
WaAter.....ccceevevneiennnnans 148
potassium chloride-

0.45 % nacl................. 149
potassium chloride-d5-
0.2%nacl..................... 149
potassium chloride-d5-
0.9%nacl..................... 149
potassium citrate........ 109
PRALUENT PEN............. 28
pramipexole.................. 80
prasugrel hcl................. 39
pravastatin................... 28
praziquantel................. 20
Prazosin.........cccceeeeeunnn.. 35
prednisolone............... 129

prednisolone acetate..125
prednisolone sodium

phosphate........... 125, 129
prednisone.......... 129, 130
prednisone intensol.... 129
pregabalin.................... 90
PREMARIN........cc.ceu..es 121



premasol 10 %............ 150
PREMPRO........c.cuuuue... 121
prenatal vitamin plus
lowiron....................... 150
prevalite....................... 28
PREVYMIS.........cccevee. 12
PREZCOBIX......ccevevnneee.. 12
PREZISTA................. 12,13
PRIFTIN .cvvviieeeeeeeeeeeens 20
PRIMAQUINE................ 20
PRIMIDONE.................. 90
primidone..................... 90
PRIORIX (PF)..eveeeeenn 55
probenecid.................. 112
probenecid-colchicine.112
prochlorperazine.......... 48
prochlorperazine
edisylate....................... 48
prochlorperazine
maleate........................ 48
procto-med hc.............. 48
proctosol hc.................. 48
proctozone-hc............... 48
progesterone
micronized.................. 121
PROGRAF........ccevvevrrn. 73
PROLASTIN-C.................. 5
PROLENSA.................. 124
PROLIA.......ovveeeee 113
promethazine......... 40, 41
propafenone................. 26
propranolol................... 35
propylthiouracil.......... 127
PROQUAD (PF).............. 55
protriptyline................ 101
PULMOZYME................ 43
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pyrazinamide................ 20
pyridostigmine
bromide...................... 106
pyrimethamine............. 20
QINLOCK.....eeeeeeeeerrennns 73
QUADRACEL (PF).......... 55
quetiapine.................. 101
QUETIAPINE................ 101
quinapril....................... 35
quinapril-
hydrochlorothiazide......35
quinidine sulfate........... 26
quinine sulfate.............. 20
RABAVERT (PF)............. 55
rabeprazole.................. 50
RADICAVA ORS........... 105
RADICAVA ORS

STARTER KIT SUSP...... 105
RALDESY...cccovvvevennnnn 101
raloxifene.................... 113
ramipril..................ouuu.. 35
ranolazine..................... 26
rasagiline...................... 80
reclipsen (28).............. 117
RECOMBIVAX HB (PF)...55
repaglinide................. 137
RETACRIT....ccevvevnennee. 51
RETEVMO........cccuuunn.e. 73
REVCOVI.....ccovvveevivinnnnnn. 5
REVUFORIJ......ovvvennnen. 73
REXULTlcveeiieneenne 102
REYATAZ.....covvvennnnne 13
REZDIFFRA........cevneeenee. 5
REZLIDHIA........cce.eeeee.. 73
ribavirin........................ 13
rifabutin........................ 20
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rifampin........................ 20
riluzole...........ccccuuuuunee. 5
rimantadine.................. 13
RINVOQ........cceeeeeeeeee. 111
RINVOQ LQ................. 111
risedronate............. 5,113
RISPERDAL CONSTA....102
risperidone.................. 102
risperidone

microspheres.............. 102
Fitonavir..........ccoeeeeunn.... 13
rivaroxaban.................. 39
rivastigmine................ 105
rivastigmine tartrate.. 105
rizatriptan................... 106
roflumilast.................... 43
ROMVIMZA................... 73
ropinirole...................... 80
rosuvastatin.................. 28
ROTARIX...ccceeeeeeerrirnnnnn, 55
ROTATEQ VACCINE....... 55
FOWEEPIQ......ccccevuveennnnn. 90
ROZLYTREK............. 73,74
RUBRACA........cceeeennen. 74
rufinamide..................... 90
RUKOBIA......cccoeeeeeeees 13
RUXIENCE..........ccuuu..... 74
RYBELSUS..........ouuue... 137
RYDAPT ..., 74
sacubitril-valsartan....... 26
SANTYL...ovvevrrieeeennnn, 145
sapropterin................. 131
SCEMBLIX......ccvvvvveennn... 74
scopolamine base......... 48
SECUADO.......cccuuuuee.... 102
selegiline hcl................. 80



selenium sulfide.......... 142
SELZENTRY....ccevvvvvvrnnnn. 13
SEREVENT DISKUS........ 43
sertraline.................... 102
setlakin...........c........... 117
sharobel...................... 121
SHINGRIX (PF)..vevevennee 56
SIGNIFOR......c.coeeeeeeeenn. 74
sildenafil
(pulm.hypertension)..... 43
silver sulfadiazine....... 145
simvastatin................... 29
sirolimus..............c........ 74
SIRTURO.....cc.oeeveerrennnn. 20
SKYRIZI........cuu.... 48, 143
sodium chloride....... 5, 149
sodium chloride 0.45 %
.................................... 149

sodium chloride 0.9 %.... 5
sodium chloride 3 %

hypertonic.................. 149
sodium chloride 5 %
hypertonic.................. 149
SODIUM OXYBATE...... 103
sodium phenylbutyrate.. 5
sodium polystyrene
sulfonate............cccuuun..... 5
sodium,potassium,ma

g sulfates........ccceeeuuu.... 48
SOFOSBUVIR-
VELPATASVIR................ 13
solifenacin.................. 109
SOLTAMOX.......ccccevvrunen 74
SOLU-CORTEF ACT-O-
VIAL (PF)..ccceeeeeeeeee. 130

SOMATULINE DEPQOT....74
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SOMAVERT.....cccoeeennees 131
sorafenib...................... 74
sotalol............ccceee........ 26
sotalol af ....................... 26
SPIRIVA RESPIMAT....... 43
spironolactone.............. 35
spironolacton-

hydrochlorothiaz.......... 35
sprintec (28)............... 118
SPRITAM....ccovvvvevnennnenn. 90
sps (with sorbitol)....... 5,6
(XY OO 145
STAMARIL (PF)..ovenn 56
STELARA...........ccc....... 143
STEQEYMA.................. 143
STIVARGA......ccovvvneennnen 74
STREPTOMYCIN............ 20
STRIBILD......evvvvvvvrnnnnnns 13
sucralfate...................... 50

sulfacetamide sodium 127
sulfacetamide sodium

(acne)........cceeeeeeeeenn.n. 139
sulfacetamide-
prednisolone............... 127
sulfadiazine.................... 8
sulfamethoxazole-
trimethoprim.................. 8
sulfasalazine................. 48
sulindac.............ccccuuu... 82
sumatriptan................ 107
sumatriptan succinate 107
sunitinib malate............ 75
SUNLENCA.......ccceenn...... 13
syeda......ccceeeeeeeennnnnnn. 118
SYMPAZAN.......cceeeennnn.n. 90
SYMTUZA.......ccovvvvennnnn. 13
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SYNJARDY....ccoevvvneennens 137
SYNJARDY XR.............. 137
SYNTHROID................. 128
TABLOID.....covvvneennennnes 75
TABRECTA........vvvvernnnnes 75
tacrolimus............. 75, 146
tadaldfil...................... 109
tadalafil (pulm.
hypertension)............... 43
TAFINLAR...ccereeeeeen 75
TAGRISSO......ccceeeeneeeee 75
TALVEY ..oeeeiieeeeeeinn, 75
TALZENNA.....cccoveenenns 75
tamoxifen..................... 75
tamsulosin.................. 110
tarina fe 1-20 eq (28)..118
tazarotene.................. 147
TAZVERIK....ccevvevnennannen. 75
TECENTRIQ......ccvvvenneen.. 75
TEFLARO.......vvvvveennnnnnns 16
telmisartan................... 36
telmisartan-
amlodipine.................... 36
telmisartan-
hydrochlorothiazid....... 36
temazepam................ 103
TENIVAC (PF) v 56
tenofovir disoproxil
fumarate...................... 13
TEPMETKO......ccevvneen.en. 75
terazosin...........cceeeuun.... 36
terbinafine hcl................ 7
terbutaline.................... 44
terconazole................. 122
TERIPARATIDE............ 113



testosterone cypionate

.................................... 131
testosterone
enanthate................... 131
TETANUS,DIPHTHERIA
TOX PED(PF)..oeveeeeenn. 56
tetrabenazine............. 106
tetracycline................... 25
THALOMID.............. 75,76
THEO-24....................... 44
theophylline.................. 44
thioridazine................ 103
thiothixene................. 103
tiadylt er...........cc......... 36
tiagabine...................... 90
TIBSOVO.....ccocvvvvvvneennnnn 76
ticagrelor...................... 39
TICOVAC.......ccvvvvvvrnnnnn. 56
tigecycline..................... 20
tilia fe......ccooeeeeeennnnnnn.. 118
timolol maleate.... 36, 124
tinidazole...................... 20
tiotropium bromide....... 44
TIVICAY ..o, 13
TIVICAY PD......cceuvenneen. 13
tizanidine.................... 106
TOBRADEX.......ccouuee.ee 125
tobramycin................. 123
tobramycin in 0.225 %
NACl.....ccovveeeiiiiieaeanann, 21
tobramycin sulfate....... 21
tobramycin-
dexamethasone.......... 125
tolterodine.................. 109
tolvaptan.................... 131
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tolvaptan (polycys

kidney dis).................. 131
topiramate.................... 90
toremifene.................... 76
torsemide..................... 36
TRADJENTA.....c.......... 137
tramadol....................... 82
tramadol-

acetaminophen............ 82
trandolapril................... 36
tranexamic acid.......... 122
tranylcypromine......... 103
travasol 10 %.............. 150
travoprost................... 126
TRAZIMERA................... 76
trazodone................... 103
TRECATOR......ccceeeneneee 21
TRELEGY ELLIPTA.......... 44
TREMFYA......cceeeneee. 143
TREMFYA ONE-PRESS. 143
TREMFYA PEN.............. 143

TREMFYA PEN
INDUCTION PK(2PEN).143

treprostinil sodium....... 36
tretinoin...................... 147
tretinoin
(antineoplastic)............ 76
triamcinolone

acetonide....108, 141, 142
triamterene-

hydrochlorothiazid....... 36
tridacaineiii................. 146
trientine..........cc.c.ccueee... 6
tri-estarylla................. 118
trifluoperazine............ 103
trifluridine................... 124
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trihexyphenidyl............. 80
TRIJARDY XR............... 137
TRIKAFTA.....vvceeeeeeene, 44
tri-legest fe................. 118
tri-linyah..................... 118
tri-lo-estarylla............. 118
tri-lo-marzia................ 118
tri-lo-mili..................... 118
tri-lo-sprintec.............. 118
trimethoprim.................. 8
trimipramine.............. 103
TRINTELLIX.................. 103
tri-sprintec (28)........... 118
TRIUMEQ.............c...... 13
TRIUMEQPD................. 13
TROGARZO........ccuu...... 14
TROPHAMINE 10 %.... 150
trospium..................... 109
TRULICITY v 137
TRUMENBA................... 56
TRUQAP....ccoveeeeeiiennns 76
TUKYSA...cooeeeeeeeee, 76
TURALIO.....cceeeeeeeeeens 76
turqoz (28).................. 118
TWINRIX (PF).veveveene. 56
TYENNE.....cccoeereeeeenns 111
TYENNE

AUTOINJECTOR........... 111
TYPHIM Vl......ccceeeeen. 56
unithroid..................... 128
UPTRAVI................. 36, 37
ursodiol............ccceuuunn.... 49
USTEKINUMAB........... 143
USTEKINUMAB-AEKN. 143
valacyclovir................... 14
VALCHLOR.................. 146



valganciclovir................ 14
valproate sodium.......... 91
valproic acid................. 91
valproic acid (as

sodium salt).................. 91
valsartan...................... 37
valsartan-
hydrochlorothiazide......37
VALTOCO.......cceeeeennnnn. 91
VANCOMYCIN............... 21
vancomycin.................. 21
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 21
VANFLYTA......ccvennn. 76
VAQTA (PF)............. 56, 57
varenicline tartrate......... 6
VARIVAX (PF)...ccuuvvneeee. 57
VASCEPA.......cccceeeeee 29
VAXCHORA VACCINE....57
velivet triphasic

regimen (28)............... 118
VEMLIDY ...ccovvnevrenennen. 14
VENCLEXTA........ccce....... 76
VENCLEXTA STARTING
PACK...ciieeeieeeeieee, 77
venlafaxine................. 103
VENTOLIN HFA.............. 44
verapamil..................... 37
VERQUVO........cccuvuue. 26
VERSACLOZ................. 103
VERZENIO.........cccu.cu...... 77
vestura (28)................ 118
VIENVA..ccuvevniiiiianannnnns 119
vigabatrin..................... 91
vigadrone..................... 91
vilazodone................... 103
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VIMKUNYA.....ccooenenen. 57
vincristine..................... 77
vinorelbine.................... 77
viorele (28)................. 119
VIRACEPT....cccovvriirnnnn. 14
VIREAD.......ccccvvrvrnnnnnnn. 14
VITRAKVI....cccvrereanenn. 77
VIVOTIF....vvieeeeeeeeeee, 57
VIZIMPRO........ccceeuuneee.. 77
VONJO...covveveeeieeen, 77
VORANIGO........cccuuuue... 77
voriconazole............... 7,8
voriconazole-hpbcd........ 8
VOWST ..., 49
VRAYLAR.....ccccvvvrnnnnn. 104
VYNDAQEL......c.ccevvvennnen 26
warfarin..............ce........ 39
water for irrigation,
Sterile.......cooeeeeeeeenneennannnn, 6
WELIREG.......cccvvvreenn. 77
wera (28).................... 119
WINREVAIR......ccceeeee. 44
XALKORI.......cvvvueen. 77,78
xarah fe..........ccoouuunn. 119
XARELTO......ccevvenee. 39, 40
XARELTO DVT-PE

TREAT 30D START......... 39
XATMEP ..., 78
) (0] 13 { I 91
XCOPRI

MAINTENANCE PACK....91
XCOPRI TITRATION
PACK.....covvveieeeeenne. 91, 92
XDEMVY...oviiiiiiineannn 127
XELJANZ.......ceeeeeennnn. 111
XELJANZ XR.....coovvuen... 112

INDEX-16

XERMELO....cccovvvvniinennns 78
XGEVA...ccooeeeiiiiiiiinnnnn. 57
XIFAXAN ....coovvivieeeinnnns 21
XIGDUO XR.....ccceuueuneee. 138
XOLAIR......covvvrvrrnnns 44, 45
XOSPATA.....covvveeeennnns 78
XPOVIO.....ccovvvviveiinannen, 78
XTANDI....ovvveeeeeeiiiiinnnns 78
Xulane........cccceeeeeeiinnn, 122
YF-VAX (PF).eeeeveeeeeeens 57
YUFLYMA(CF).............. 112
YUFLYMA(CF) Al
CROHN'S-UC-HS.......... 112
YUFLYMA(CF)
AUTOINJECTOR........... 112
yuvafem.........ccceeeueneee. 121
zafemy....ceeeeeeeneeeennnn, 122
zafirlukast..................... 45
ZEJULA......veinan, 78
ZELBORAF......ccouunnnne... 78
zenatane..................... 147
ZENPEP.....covvenennan, 49
zidovudine.................... 14
ziprasidone hcl............ 104
ziprasidone mesylate..104
ZIRABEV......ccoovvvvvvrnnnn.. 79
ZIRGAN......ooevvvvvrnnnnnn 124
zoledronic acid............ 131
zoledronic acid-
mannitol-water.............. 6
ZOLINZA.......ccoveneennnnn 79
zolmitriptan................ 107
zolpidem..................... 104
ZONISADE.......ccccevvenn.n 92
zonisamide.................... 92
zovia 1-35 (28)............ 119



ZTALMY ..o, 92

zumandimine (28)...... 119
ZURZUVAE.................. 104
ZYDELIG.....cccevnevneennenn. 79
ZYKADIA.....ccoeveeean, 79

ZYPREXA RELPREVV....104
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Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free
of charge. Call 1-888-550-5252 (TTY: 711).

RIICE LINN:- 18 0272 MH WA et T ARCAP LNGA: NTERIILTP WNN 1T PAT D
ARCAP TLGA NP PCRTF (DEE P999PCNAP ADF (DALEPTF K& MA et T NHES
1R 9% (DL 1-888-550-5252 (TTY: 711) L.LMM:

Cilaelie Ul Gl )3 455 yilas G sad aclose Cledd Sl a4 olaiil Ay jall <65
2601 e Jei) Leal) g sl AL Clinty e hacal 30 33 AaiDle Lol iland
(711 :TTY) 1-888-550-5252
[wyGntu NFCUNMNFE3NEL. e wpnn Ge ogunyb) wludbwn
IGaywlywl dwnwjnipjntultphg: Uudtwn hwuwltbih BU Lwl
hwdwwwunwuhuwl odwlnwly dUhongubin W dwnwniejnlulbp’
dwuwnsGih alwswihGnny tnGnGynieyntulGp inpwdwnnpGint hwdwin:
Owlgwhuwnbpe 1-888-550-5252 (TTY" 711):

e (U FPN: AN G5 [Ty Orr AR Sgf<[E0
JEACR | R SIS0 FHI6 O AT SNYSF FA=TH
BABIY 2 AIANS BHeTzh TR | AN Fel S
1-888-550-5252 (TTY: 711) |

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais
sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations en formats accessibles sont également proposes
sans frais. Composez le 1-888-550-5252 (TTY : 711).
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ﬁ‘lflﬂiBi Gimﬁﬁ‘liﬁﬂﬂ iﬁﬁﬁsmmﬁﬂiﬁﬁjnﬁﬁﬁiﬁmsmm‘lﬁ
HA] ﬁSUjSﬁiﬁjﬁﬁSUjﬁjﬁlﬁjﬁiwﬁjﬁﬂjﬁSﬂﬁm Smgﬁjﬁiu FURG
iLUmS ﬁH‘ISI“’WUjHS‘ﬁﬁIGﬁmui"J ﬁﬁﬂ"giﬁjmmiﬂm 1-888-550-5252
(TTY: 711)77

A SRR BATNEIR M % 2 B S PhBIAR ST, [FIA t m] 4 5%
PR fEIE S B it A s, DMESR ALt x(RIE . i
1-888-550-5252 (TTY: 711)

FPRIY R SR IR 5 Jj:f‘ AR e kR BT
fi Jggﬂjﬁ SUFMRES 0 T E=reai g»?% %3‘}}_, 1-888-550-525
(TTY @ 711).

i S ek 5 dibos il anl i Ladi sl b3 S 80 cilada da i (50
L Lkl andlyge G 03 0BG Jsh s 5 ey Qi JS8 45 e DUl 31 ) )
A 8 ulad (TTY: 711) 1-888-550-5252 o jleds

Cladd 5 W )l sl G it 50 Lad gl e 801 (ol ) S Ciladd A g s )l
) ) 805 oy sy 3 e pied i slacalld o cale Ml 43151 (5 canlia LSS
80 il (TTY: 711) 1-888-550-5252 o jads L lalal 23 5 s

Francais REMARQUE : des services d'assistance linguistique gratuits sont a
votre disposition. Des services et aides pour obtenir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez
le 1-888-550-5252 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen lhnen kostenlos zur
Verfligung. Geeignete zusatzliche Unterstliitzung und Dienstleistungen fir
Informationen in zuganglichen Formaten stehen lhnen ebenfalls kostenlos
zur Verflgung. Rufen Sie folgende Nummer an: 1-888-550-5252 (TTY: 711).

EAANvIKA MTPOZOXH: Eav piAate eAANVIKA, uTtapyouv Slabeotuec dwpeav
UTtNPECLEC UTTOOTNPLENC OTN CUYKEKPLUEVN YAwooa. AlatiBevtal emionc
dwpeav KataAAnAa BonBrpata kal umnpeciec yla mapoxn MANPodopLwWV
o€ pooPAactuec popdec. KaAeote to 1-888-550-5252 (TTY: 711).



o8l edlet W Udleil e B: dHIRL HIS GINL Aoit] dsldlsil Hsd
Ad 1) Guaey 8, QY s3] sl Adi slHeui Hiledl uslet sl
HL ALY USIAS S 3ol Ad 4] Ul HsdH Gudey 8.
1-888-550-5252 (TTY: 711) UR 51€ 5.

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey

oksilye ki bay asistans ak sevis ki apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1-888-550-5252 (TTY: 711).

‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kokua manuahi no ka unuhi ‘6lelo.
Loa‘a pu kekahi mau pono kokua kGpono a me na lawelawe e ha‘awi ai i ka
‘ike i na “‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i 1-888-550-5252
(TTY: 711).

fgdl & € 3 fore e HTST TeTaar ¥aTd 3Udsy €. TR
R IG hiHe U STHBRI U HR & A8 SUgad Jead e 3R
JaTg o F9:Yeh IUARI B, 1-888-550-5252 (TTY: 711) TR Bl By,

Lus Hmoob TSEEM CEEB: Muaj cov kev pab txhais lus pub dawb rau koj.
Tsis tas li ntawd, kuj tseem yuav muaj cov kev pab thiab cov kev pab cuam

tsim nyog los ua hom ntaub ntawv uas siv tau pub dawb rau koj thiab. Hu
rau 1-888-550-5252 (TTY: 711).

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na
oru ndi kwesiri ekwesij iji nye ozi n"udi ndi di mfe inweta dikrawa n’akwughi
ugwo. Kpoo 1-888-550-5252 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti
nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti
1-888-550-5252 (TTY: 711).



Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili supporti e servizi ausiliari gratuiti adatti
a fornire le informazioni in formati accessibili. Chiamare il numero
1-888-550-5252 (TTY: 711).

BAGE I8 SEXBEY—ERZENTRHELTVLEYT, FHZ

TOEIE)TaI2xn LR CTIRET 28 EHITIES L UY
—ERXLHER T, 1-888-550-5252 (TTY: 711) ITHEEEL =& Ly,

TB D), NeNRT,: DT QU233 2300 A0 AN
©235edT. TWje3CDRLTBITVT A IBRIBNFE). 833030300,
WENAD) ART IR ATBIONT AOEINS) 2N, ARNS) A3
V23 30N ©235e)R. TS a3008d 1-888-550-5252 (TTY: 711).

et=0 =2: 82 A XN& AHIAZ O0l=0ota == USLILCH
8 M= ?loff Hget X &2 & 5 MUlA St HF A Jset
AAMNOZ 22 0/Z0| JtsgLICH 1-888-550-5252 (TTY: 711)H 2 &2
&Mool =&AL,

WISIRID LYLNQ: UuamuaaatmemawwawwsamuLmu uenomuaju
UINMU229LN9 Ua: UaMULEURLLIN: auLw9Tm2UUmawmtawmﬂoioa
SdojguatgolbulGu. Tn 1-888-550-5252 (TTY: 711).

DRIWISBO (REV1H): M16BBUBHE MVDRMY BIaHI MaNI®
GOVUMEBRUB LIBLAI6M). @RYBTVN 6l
GaNI@RINBHE 13 (U 1NUEBRUZ M@BL3M@Y 1M,

ORM AW @OMIEWIRIMIW 6305V l0]
(NaNIWEBRE0 GTVNIMEEREI0 LIBLAIAM). 1-888-550-5252
(TTY: 711) ag)0M MOUO @3 (U163 186 .



JHAMNTS! faH e HINT TR YT Iudsy 3lgd. Yoy W=uTd dlfgdl
eI HRUGTET i SffdRed Ted ATl Yaredid o e Sudsy
3{T8d. 1-888-550-5252 (TTY: 711) oR hid .

Diné Bizaad BAA NAANISH'AGHA: T'aadoo baabhilinigoo saad ‘ahiilka
‘ana’alwo’ biniit’aa bineesh’a bil hadlee’ goo ni. Ch’idi’nishaah t’aala’i bi'aa
vilts’ilgo bika ‘iishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil ch’idaash’a di
baa honit’l’ ya’akogoo bineesh’a aldo’ bil hadlee’ t'aadoo baabhilinigoo
‘at’e yeel. Bika ‘adishni 1-888-550-5252 (TTY: 711).

gTelt & faJeRy: dUIReT ATiT HTNRTFIT Jrdl JaTes -3
U U B | JaH BRITCg=HI STHBRI UaH - i
IieId Tgre Al T Hag Ui H:[edh UHT SUaisy B
1-888-550-5252 (TTY: 711) AT %l TGN

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus
Koscht. Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in
helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-888-550-5252
(TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie.
Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi pozwalajgce
na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon
pod numer 1-888-550-5252 (TTY: 711).

Portugués ATENCAO: est3o disponiveis servicos de assisténcia gratuitos
no seu idioma. Também estdo disponiveis apoios auxiliares e servicos
adequados que oferecem informacdes em formatos acessiveis e sem
custos. Ligue para 1-888-550-5252 (TTY: 711).

HE3 STHT HJTE3T Aeel 313 el QUBEU I8 | Udgaudl elghct
[Sd AT YLTS Jda HEl o< AdTed AU w3 ALl <t He3 fed
BUSHY A | 1-888-550-5252 (TTY: 711) 3 I8 JJ |




Pycckmin BHUMAHWME! Bam goctynHbl becnnaTHble yCayr A3bIKOBOM
noaaepKKK. Bbl TakKe moxkeTe 6ecnnaTHO NoAyYnTb COOTBETCTBYHOLLME
BCMOMOraTe/lbHble CPeACcTBa U YCNYr1, HanpPaBAEHHbIE Ha NPeaoCTaBNeHNE
MHbOPMaLMKN B AOCTYMNHbIX GopmaTax. [103BOHMTE MO HOMEpPY
1-888-550-5252 (TTY: 711).

Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani
i le gagana. E avanoa fo‘i fua fesoasoani ma meafaigaluega talafeagai e
tu’uina atu ai fa’amatalaga i auala faigofie ona malamalama ai. Vala’au
1-888-550-5252 (TTY: 711).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezi¢ke pomodi.
Odgovarajuca pomagala i pomocne usluge koje nude informacije
o pristupacnim formatima takode su besplatne. Pozovite broj
1-888-550-5252 (TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu
diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon ayaa diyaar
ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan
wax kharash ah lagaaga gaadin. Wac 1-888-550-5252 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia linglistica que

se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame al
1-888-550-5252 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo
kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo katika
miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu
1-888-550-5252 (TTY: 711).



Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na
available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa
mga accessible na format. Tumawag sa 1-888-550-5252 (TTY: 711).

SLOILD 2_miGaTl6 HeUeTdHHMG: 2 MhisEhHSHEG CILDTLHI
2_G5e&&Me @6V6UF GCF6meUGEIT HlemL & E60TM60T.
LIWLI60TL(h' & & S8 lq UL 6)1q RIS ETIEV & & 616086061
QULPIRIG6UHM G LI CILIIT(TH & &LDIT6UT L|6V6TT 2_6T0T1T6)| &

& (H 118 EHLD CFmEUSEHLD @6VEUFLOMTSHE Hl6tL & &) 60TM60T.
1-888-550-5252 (TTY: 711) 6T60TMN) 6T6UOI60I6U0T S6WMLDH S (HhISHETT.

BenH FE: L &DeS 2370 D0230¢5 DSTFOHE Dden e90¢3r23°¢20e5°
€5 T°)00. OSSR AN SPTEsE”® HEPTrR) @ootstES
BOS DFEODHY aseSen, e KT IS0 90323PeeS° 65T 0w.
1-888-550-5252 (TTY: 711) S02368 s065 305068,

ne Tdsansu: wauliusn1sANNMILL NI NN BINILAAL ULALH
ANuLLURaLRZUINTIENNLINsRuLNa T aya Tusduuuitaing
letaeludaldanaadraidudu 1ns 1-888-550-5252 (TTY: 711)

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodoa wa ho ma wo a
wontua hwee. Nneema a ebeboa wo ama wate nsem ne dwumadie ahodod
a ede nsem bema wo wd akwan bebree so nso wa ho a wontua hwee. Fre
1-888-550-5252 (TTY: 711).

YKpaiHcbKa YBATA! Bam gocTynHi 6e3KoWToBHI MOCAYrM MOBHOI 4OMOMOTN.,
BignoBiaHi 4ONOMIXHI 3acobuM Ta NoCAyrn AnA HagaHHA iHbopMaLii y
AOCTYNMHUX GopMaTax TaKOXK AOCTYNHI 6e3KoWTOoBHO. 3aTenedpoHynTe 3a
Homepom 1-888-550-5252 (TTY: 711).



O i ik g ladt gl I3l sbee canlie S5 Sl i ee JSOS
‘S JS 5 (TTY: 711) 1-888-550-5252

Tiéng Viét LUU Y: Ching téi cé cung cdp dich vu ho trg ngdn nglt
mién phi. Cac dich vu va trg gidp bo trg phd hop dé cung cap
thong tin & cac dinh dang cé thé truy cap cling dugc cung cap
mién phi. Goi 1-888-550-5252 (TTY: 711).

'R XD [VIYT OYO'IINYO0 7' IXIDY YIMID (DM PNRTZIVNDIR W T
I'N VIXNNINOI'N [7VOWIX IX OVO'IINYO |IX [V70'"N097'N Y7'OND .[XNIXD
JINXON |19 "M [XIXD V'IN [VIVT [UXNIXD YOVY721VA1¥

(TTY: 711) 1-888-550-5252 v51"n

Yoruba AKIYESI: Awon isé irdnlowo ti édé wa nilé fun o 16féé. Awon isé ati
awon iranwo arannildowo toye lati pese iwifunni ni awon ona kikosile téseé
raaye si tun wa nilé bakan nda [6feé ldisan owd rara. Pe 1-888-550-5252
(TTY: 711).



Esta lista de medicamentos se actualizo6 el 11/17/2025.

Para obtener informacion mas reciente o realizar otras preguntas, comuniquese

con nosotros a través de Servicios para Miembros de Wellcare al 1-888-550-5252

(los usuarios de TTY deben llamar al 711). Entre el 1de octubre y el 31de marzo, los
representantes estan disponibles los siete dias de la semana, de 8a.m. a 8 p.m. Entre el
1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes,
de 8a.m.a8p.m., ovisite go.wellcare.com/PDP.

Medicare}&

11/17/2025 Prescription Drug Coverage
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