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Introduccion

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

Nuestra informacion de contacto, junto con la fecha en que actualizamos por ultima vez la Lista de
medicamentos, aparece en la portada y en la contraportada. Los términos clave y sus definiciones
aparecen en el ultimo capitulo del Manual para miembros.

4 Lista de medicamentos aprobados por HPMS, ID del archivo presentado 23342,
numero de version18

Actualizado el 12/01/2023. Para informacion mas reciente u otras preguntas,

comuniquese con WellCare Dual Align 001 Member Services al 1-866-999-3945 0

WellCare Dual Align 129 Member Services al 1-888-431-9007, para usuarios de TTY, 711,
entre el 1de octubre y el 31 de marzo, los representantes estan disponibles de lunes a
domingo, de 8 a.m. a 8 p.m. Entre el1 de abril y el 30 de septiembre, los representantes estan
disponibles de lunes a viernes, de 8a.m. a 8 p.m., o visite www.wellcare.com/medicare para
WellCare Dual Align 001 o www.wellcare.com/healthnetCA para WellCare Dual Align 129.
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A.

Descargos de responsabilidad

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

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

Siempre puede consultar la Lista actualizada de Medicamentos Cubiertos de nuestro plan en linea
en www.wellcare.com/medicare o llamar al 1-866-999-3945 a Wellcare Dual Align 001 (HMO-DSNP)
o en linea en www.wellcare.com/healthnetCA o llamar al 1-888-431-9007 a Wellcare Dual Align 129
(HMO-DSNP), TTY 711, entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles de
lunes a domingo, de 8 a.m. a 8 p.m. Entre el1de abril y el 30 de septiembre, los representantes estan
disponibles de lunes a viernes, de 8a.m. a 8 p.m.

Puede obtener este documento de forma gratuita en otros formatos, como letra de imprenta
grande, braille o audio. Llame al 1-866-999-3945 a WellCare Dual Align 001 (HMO-DSNP) o

al 1-888-431-9007 a WellCare Dual Align 129 (HMO-DSNP), TTY 711, entre el 1 de octubre y el

31 de marzo, hay representantes disponibles de lunes a domingo, de 8 a.m. a 8 p.m. Entre el 1 de abril
y el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m.

La llamada es gratuita.

Si desea solicitar un formato alternativo (impresion grande, audio, formatos electronicos accesibles,
otros formatos) u otro idioma preferido, llame a Servicios para Miembros al 1-866-999-3945 a WellCare
Dual Align 001 (HMO-DSNP) o al 1-888-431-9007 a WellCare Dual Align 129 (HMO-DSNP) , TTY 711, Entre
el 1de octubre y el 31 de marzo, los representantes estaran disponibles de lunes a domingo, de
8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a
viernes, de 8a.m. a 8 p.m. La llamada es gratuita.

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

- Sitiene preguntas o inquietudes, o si desea actualizar una solicitud de idioma o formato preferido,
llame a Servicios para Miembros al 1-866-999-3945 a WellCare Dual Align 001 (HMO-DSNP) o al
1-888-431-9007 a WellCare Dual Align 129 (HMO-DSNP), TTY 711, entre el 1 de octubre y el 31 de
marzo, los representantes estan disponibles de lunes a domingo de 8 a.m. a 8 p.m. Entre el 1 de abril
y el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m. La
llamada es gratuita.

Si tiene preguntas, llame a WellCare Dual Align 001 (HMO-DSNP) al 1-866-999-3945 0

y el 31 de marzo, los representantes estan disponibles de lunes a domingo, de 8 a.m.

@ WellCare Dual Align 129 (HMO-DSNP) al 1-888-431-9007, TTY 711, entre el 1 de octubre

a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para mas informacion,
visite www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o
www.wellcare.com/healthnetCA WellCare Dual Align 129 (HMO-DSNP).


http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA

B. Preguntas Frecuentes (FAQ)

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

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

Los medicamentos de la Lista de Medicamentos Cubiertos que comienza en la pagina 15 son os
medicamentos cubiertos por WellCare Dual Align 001 (HMO-DSNP) y WellCare Dual Align 129 (HMO
D-SNP). Estos medicamentos estan disponibles en las farmacias de nuestra red. Las farmacias estan en
nuestra red si tenemos un acuerdo con estas para trabajar con nosotros y brindarle servicios a usted. Nos
referimos a estas farmacias como “farmacias de la red”. Los medicamentos recetados incluidos en esta
Lista de Medicamentos Cubiertos estan cubiertos por nuestro plan. Otros medicamentos, como algunos
medicamentos de venta libre (OTC) y ciertas vitaminas, pueden estar cubiertos por Medi-Cal Rx. Visite el
sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para obtener mas informacion. También puede
llamar al Centro de Servicio al Cliente de Medi-Cal Rx al 800-977-2273. Por favor traiga su Tarjeta de
Identificacion de Beneficiario de Medi-Cal (BIC) cuando obtenga recetas a través de Medi-Cal Rx.

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

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

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

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

También puede encontrar una lista actualizada de medicamentos que cubrimos en nuestro sitio web
www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o www.wellcare.com/healthnetCA
para WellCare Dual Align 129 (HMO-DSNP), o llame a Servicios para Miembros a los nimeros que aparecen
al pie de pagina de este documento.



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

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

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

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

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

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

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

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

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

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

que descubramos que un medicamento no es seguro; o

que un medicamento se retire del mercado.

Las preguntas B3y B6 contienen mas informacion sobre lo que sucede cuando se modifica la Lista de
Medicamentos.

Siempre puede consultar la lista actualizada de medicamentos de nuestro plan en
linea en www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o
www.wellcare.com/healthnetCA para WellCare Dual Align 129 (HMO-DSNP).

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

Si tiene preguntas, llame a WellCare Dual Align 001 (HMO-DSNP) al 1-866-999-3945 0

y el 31 de marzo, los representantes estan disponibles de lunes a domingo, de 8 a.m.
a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para mas informacion,
visite www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o
www.wellcare.com/healthnetCA WellCare Dual Align 129 (HMO-DSNP).

@ WellCare Dual Align 129 (HMO-DSNP) al 1-888-431-9007, TTY 711, entre el 1 de octubre


http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA

B3. ¢Qué sucede cuando hay un cambio en la Lista de Medicamentos?
Algunos cambios en la Lista de Medicamentos se produciran inmediatamente. Por ejemplo:

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

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

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

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

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

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

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

Cuando se produzcan estos cambios, haremos lo siguiente:

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

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

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

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

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




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

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

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

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

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

Para saber si su medicamento tiene algun requisito o limite adicional, consulte las tablas que empiezan en la
pagina1s. También puede obtener mas informacion visitando nuestro sitio web www.wellcare.com/medicare
para WellCare Dual Align 001 (HMO-DSNP) o www.wellcare.com/healthnetCA para WellCare Dual Align 129
(HMO-DSNP). 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.

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

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

La tabla en la Lista de Medicamentos por Condicién Médica en la pagina 15 tiene una columna denominada
“Medidas necesarias, restricciones o limites de uso”.

Si tiene preguntas, llame a WellCare Dual Align 001 (HMO-DSNP) al 1-866-999-3945 0
WellCare Dual Align 129 (HMO-DSNP) al 1-888-431-9007, TTY 711, entre el 1 de octubre
@ y el 31 de marzo, los representantes estan disponibles de lunes a domingo, de 8 a.m.
a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para mas informacion,
visite www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o
www.wellcare.com/healthnetCA WellCare Dual Align 129 (HMO-DSNP).


http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA

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

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

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

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

e Puede buscarlo alfabéticamente, o

e Puede buscar por afeccion médica.

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

Para realizar una busqueda por condicion médica, busque la seccion denominada “Lista de medicamentos
por condicion médica” en la pagina 12. Los medicamentos en esta seccion estan divididos en categorias
dependiendo del tipo de afeccion médica que tratan. Por ejemplo, si tiene una afeccion cardiaca, debe
buscar en la categoria CARDIOVASCULAR. Ahies donde encontrara medicamentos con los que se trata las
afecciones cardiacas.

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

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

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

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




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

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

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

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

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

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

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

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

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

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

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

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

e Sise muda de casa o de un hospital a un centro de atencion a largo plazo y necesita un suministro
temporal, cubrimos un suministro de 31dias. Si su receta es valida para menos dias, permitiremos que
los resurtidos proporcionen un suministro total de hasta 31dias.

Si tiene preguntas, llame a WellCare Dual Align 001 (HMO-DSNP) al 1-866-999-3945 0
WellCare Dual Align 129 (HMO-DSNP) al 1-888-431-9007, TTY 711, entre el 1 de octubre
@ y el 31 de marzo, los representantes estan disponibles de lunes a domingo, de 8 a.m.
a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para mas informacion,
visite www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o
www.wellcare.com/healthnetCA WellCare Dual Align 129 (HMO-DSNP).



B10. ¢Puedo solicitar una excepcion para cubrir mi medicamento?

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

También puede solicitarnos que cambiemos las normas del medicamento.

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

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

B11. ¢Como puedo solicitar una excepcion?

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

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

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

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

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

B13. ¢Qué son los medicamentos genéricos?

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

Nuestro plan cubre tanto los medicamentos de marca como los genéricos.




B14. ¢Qué son los medicamentos OTC?

OTC significa “over-the-counter” (de venta libre). Medi-Cal Rx cubre algunos medicamentos OTC cuando su
proveedor los solicita mediante una receta médica.

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

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

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

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

e Programas de pedidos por correo. Ofrecemos un programa de pedido por correo que le permite
obtener un suministro de hasta 90 dias de sus medicamentos recetados enviados directamente a su
hogar. Un suministro para 90 dias tiene el mismo copago que un suministro para un mes.

e Programas de farmacia minorista de 90 dias. Algunas farmacias minoristas también pueden ofrecer
un suministro de hasta 90 dias de medicamentos recetados cubiertos. Un suministro para 90 dias tiene
el mismo copago que un suministro para un mes.

B17. ¢Cual es mi copago?

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

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

e ELlNivell (todos los medicamentos cubiertos en la Part D) incluye medicamentos genéricos y de marca.
Este nivel no tiene copago.

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

Si tiene preguntas, llame a WellCare Dual Align 001 (HMO-DSNP) al 1-866-999-3945 0
WellCare Dual Align 129 (HMO-DSNP) al 1-888-431-9007, TTY 711, entre el 1 de octubre

@ y el 31 de marzo, los representantes estan disponibles de lunes a domingo, de 8 a.m.
a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para mas informacion,
visite www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o

www.wellcare.com/healthnetCA WellCare Dual Align 129 (HMO-DSNP).
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C. Resumen de la Lista de Medicamentos Cubiertos

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

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

PA significa Autorizacion Previa. Consulte la pregunta B4.

PA-NS significa Autorizacion Previa para Nuevos Inicios. Esto significa que, si es la primera vez que toma
el medicamento, debera obtener nuestra aprobacion para adquirirlo. Si esta tomando este medicamento
en el momento de la inscripcion, no se le pedira cumplir con los criterios de aprobacion.

B/D significa Cubierto conforme a la Part B o la Part D de Medicare. Este medicamento puede ser
elegible para el pago bajo la Part B o la Part D de Medicare. Usted (o su médico) debe obtener nuestra
autorizacion previa para determinar si este medicamento esta cubierto por la Part D de Medicare antes
de surtir su receta de este medicamento. Sin aprobacion previa, es posible que no cubramos este
medicamento.

QL significa Limites de Cantidad. Consulte la pregunta B4.

LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para mas informacion consulte su Directorio de Proveedores y Farmacias
o llame a Servicios para Miembros en WellCare Dual Align 001 (HMO-DSNP) al 1-866-999-3945

o WellCare Dual Align 129 (HMO-DSNP) al 1-888-431-9007, TTY 711, entre el 1 de octubre y el 31

de marzo, los representantes estan disponibles de lunes a domingo, de 8 a.m. a 8 p.m. Entre el
de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m.

a 8 p.m., o visite www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o
www.wellcare.com/healthnetCA WellCare Dual Align 129 (HMO-DSNP).

ST significa Terapia Escalonada. Consulte la pregunta B4.

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

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

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

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

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

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

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

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

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

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

Si tiene preguntas, llame a WellCare Dual Align 001 (HMO-DSNP) al 1-866-999-3945 0
WellCare Dual Align 129 (HMO-DSNP) al 1-888-431-9007, TTY 711, entre el 1 de octubre

@ y el 31 de marzo, los representantes estan disponibles de lunes a domingo, de 8 a.m.
a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles
de lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita. Para mas informacion,
visite www.wellcare.com/medicare para WellCare Dual Align 001 (HMO-DSNP) o

www.wellcare.com/healthnetCA WellCare Dual Align 129 (HMO-DSNP).
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
AGENTES ANTINEOPLASICOS
AGENTES ALQUILANTES
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML S0(1) B/D;LA; A
carboplatin intravenous solution 150 mg/15ml, 450 $0(1) B/D
mg/45ml, 50 mg/5ml, 600 mg/60ml
cisplatin intravenous solution 100 mg/100ml, 200 $0(1) B/D
mg/200ml, 50 mg/50m|
cyclophosphamide injection solution reconstituted 1 gm, 2 $0(1) B/D; A
gm, 500 mg ’
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, $0(1) B/D;A
2 GM/10ML, 500 MG/2.5ML, 500 MG/ML ’
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)
GLEOSTINE ORAL CAPSULE 100 MG So(1) A
LEUKERAN ORAL TABLET 2 MG S0 (1)
oxaliplatin intravenous solution 100 mg/20ml, 200 $0(1) B/D
mg/40ml, 50 mg/10ml|
oxaliplatin intravenous solution reconstituted 100 mg, 50 $0(1) B/D; A
mg ’
paraplatin intravenous solution 1000 mg/100m| S0(1) B/D
AGENTES ANTINEOPLASICOS HORMONALES
abiraterone acetate oral tablet 250 mg, 500 mg S0 (1) PA-NS; A
anastrozole oral tablet 1 mg S0 (1)
bicalutamide oral tablet 50 mg SO (1)
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 MG, 7.5
MG ’ ' ’ $0(1) PA-NS
EMCYT ORAL CAPSULE 140 MG so(1) A
ERLEADA ORAL TABLET 240 MG, 60 MG S0 (1) PA-NS; LA; A
EULEXIN ORAL CAPSULE 125 MG S0(1) A
exemestane oral tablet 25 mg SO (1)

Ivestrant int. | luti illed syringe 250

fulvestrant intramuscular solution prefilled syringe $0(1) B/D; A
mg/5ml
letrozole oral tablet 2.5 mg S0 (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el 12/01/2023
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso
medicam
ento
(nivel)

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

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG S0 (1) PA-NS;

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25
( ) $0(1) PA-NS;*

MG

LYSODREN ORAL TABLET 500 MG S0(1) A

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

nilutamide oral tablet 150 mg so(1) A

NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; A

ORGOVYX ORAL TABLET 120 MG S0 (1) PA-NS; LA; A

ORSERDU ORAL TABLET 345 MG, 86 MG S0 (1) PA-NS; LA; A

SOLTAMOX ORAL SOLUTION 10 MG/5ML so(1) A

tamoxifen citrate oral tablet 10 mg, 20 mg S0 (1)

toremifene citrate oral tablet 60 mg S0(1) A

XTANDI ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; A

XTANDI ORAL TABLET 40 MG, 80 MG S0 (1) PA-NS; LA; A

AGENTES MOLECULARES OBJETIVO

ALECENSA ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; A

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG S0 (1) PA-NS; LA; A

ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG S0 (1) PA-NS; LA; A

?(Y)YV'AGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A

ggR“;ZZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG, $0(1) PA-NS; A

bortezomib injection solution reconstituted 3.5 mg S0 (1) PA-NS; »

ggR“;IEGZOMIB INTRAVENOUS SOLUTION RECONSTITUTED $0(1) PA-NS; A

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG S0 (1) PA-NS; A

BRAFTOVI ORAL CAPSULE 75 MG S0 (1) PA-NS; LA; A

BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; A

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el 12/01/2023
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam

ento

(nivel)
CAPRELSA ORAL TABLET 100 MG, 300 MG S0 (1) PA-NS; LA; A
COMETRIQ (100 MG DAILY DOSE) ORALKIT 80 & 20 MG S0 (1) PA-NS; LA; A
|(\:/IOGMETRIQ (140 MG DAILY DOSE) ORALKIT 3 X 20 MG & 80 $0(1) PA-NS; LA; A
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG S0 (1) PA-NS; LA; A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG S0 (1) PA-NS; LA; A
COTELLIC ORAL TABLET 20 MG S0 (1) PA-NS; LA; A
DAURISMO ORAL TABLET 100 MG, 25 MG S0 (1) PA-NS; LA; A
ERIVEDGE ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; A
erlotinib hcl oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days); »
erlotinib hcl oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg SO0 (1) PA-NS; QL (30 EA per 30 days); »
everolimus oral tablet soluble 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); »
everolimus oral tablet soluble 3 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
everolimus oral tablet soluble 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
EXKIVITY ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; A
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; A
gefitinib oral tablet 250 mg S0 (1) PA-NS; »
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG S0 (1) PA-NS; LA; A

HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION 600-

- . VAN
10000 MG-UNT/5ML $0(1) PA-NS; LA;

HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 150 $0(1) PA-NS; LA; A

MG

QEQZ:JZI\(/)I,?/IIGNTRAVENOUS SOLUTION RECONSTITUTED 150 $0(1) PA-NS; LA; A

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib mesylate oral tablet 100 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
imatinib mesylate oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el 12/01/2023
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)
IMBRUVICA ORAL CAPSULE 70 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML S0 (1) PA-NS; LA; QL (216 ML per 27 days); A
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560
MG ! ’ ! S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
INLYTA ORAL TABLET 1 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
INLYTA ORAL TABLET 5 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; A
IRESSA ORAL TABLET 250 MG SO0 (1) PA-NS; LA; A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days);
JAYPIRCA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED 100
. « N\

MG, 160 MG 20(1)  B/D;LA;
KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 150

_N<- A
MG, 420 MG $0(1) PA-NS; LA;
KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML S0 (1) PA-NS; LA; A
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 2
MZQ (200 MG DOSE) O K200 S0 (1) PA-NS; QL (21 EA per 28 days); ~
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200
MGQ ( ) S0 (1) PA-NS; QL (42 EA per 28 days); A
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200
MGQ ( ) S0 (1) PA-NS; QL (63 EA per 28 days); »
KRAZATI ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
lapatinib ditosylate oral tablet 250 mg S0 (1) PA-NS; »
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY A A
PACK 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days);
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY A A
PACK 3 X 4 MG SO0 (1) PA-NS; LA; QL (90 EA per 30 days);

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY

_NIS- . <A
PACK 10 & 4 MG SO0 (1) PA-NS; LA; QL (60 EA per 30 days);

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY

_NS- . -A
PACK 10 MG & 2 X 4 MG $0(1) PA-NS; LA; QL (90 EA per 30 days);

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY

NS - A- <A
PACK 2 X 10 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days);

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el 12/01/2023
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso
medicam
ento
(nivel)

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY

_NIS- . - A
PACK 2 X 10 MG & 4 MG $0(1) PA-NS; LA; QL (90 EA per 30 days);

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY $0(1) PA-NS; LA; QL (30 EA per 30 days); A

PACK 4 MG

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY A A
BACK 3 X 4 MG SO0 (1) PA-NS; LA; QL (60 EA per 30 days);
LORBRENA ORAL TABLET 100 MG, 25 MG S0 (1) PA-NS; LA; A

LUMAKRAS ORAL TABLET 120 MG, 320 MG S0 (1) PA-NS; LA; A

LYNPARZA ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK $0(1) PA-NS; LA; A

4 MG

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK $0(1) PA-NS; LA; A

4 MG

LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK $0(1) PA-NS; LA; A

4 MG

MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML S0 (1) PA-NS; LA; A

MEKINIST ORAL TABLET 0.5 MG, 2 MG SO (1) PA-NS;LA; A

MEKTOVI ORAL TABLET 15 MG S0 (1) PA-NS; LA; A

MONJUVI INTRAVENOUS SOLUTION RECONSTITUTED 200 $0(1) PA-NS; LA; A

MG

MVASI INTRAVENOUS SOLUTION 100 MG/4ML, 400 LA A

MG/16ML $0 (1) PA-NS; LA;

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

NEXAVAR ORAL TABLET 200 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0(1) PA-NS; QL (3 EA per 28 days); A
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; A

OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED 150 MG

220 MG ’ $0(1) PA-NS; LA; A

ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED

- . VAN
150 MG, 420 MG $0 (1) PA-NS; LA;

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG SO (1) PA-NS;LA; A

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 MG-MG-

_NS<- A
U/ML, 80-40-2000 MG-MG-U/ML R0 (1) PANS; LA;

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK

-NS: A
200 MG S0 (1) PA-NS;
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2 DAILY DOSE L TABLE E
PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK $0(1) PA-NS; A

200 & 50 MG
PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK A
2 X 150 MG 20(1)  PANS;
QINLOCK ORAL TABLET 50 MG SO (1) PA-NS; LA; A
RETEVMO ORAL CAPSULE 40 MG, 80 MG S0 (1) PA-NS; LA; A
REZLIDHIA ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; A
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG S0 (1) PA-NS; LA; A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
RYDAPT ORAL CAPSULE 25 MG S0 (1) PA-NS; A
SCEMBLIX ORAL TABLET 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A
SCEMBLIX ORAL TABLET 40 MG $0(1) PA-NS; QL (300 EA per 30 days); A
sorafenib tosylate oral tablet 200 mg SO0 (1) PA-NS; QL (120 EA per 30 days); A
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, 70
’ ’ ’ ’ _ C A
MG, 80 MG S0 (1) PA-NS;
STIVARGA ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
jtini I / le 12. 2 7.
;;J;)Itmlb malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS; QL (30 EA per 30 days); A
TABRECTA ORAL TABLET 150 MG, 200 MG SO (1) PA-NS;A
TAFINLAR ORAL CAPSULE 50 MG, 75 MG S0 (1) PA-NS; LA; A
TAFINLAR ORAL TABLET SOLUBLE 10 MG S0 (1) PA-NS; LA; A
TAGRISSO ORAL TABLET 40 MG, 80 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG, 0.75
! ! ! S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
MG, 1 MG
TALZENNA ORAL CAPSULE 0.25 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG S0 (1) PA-NS; A
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
TECENTRIQ INTRAVENOUS SOLUTION 1200 MG/20ML, 840 LA A
MG/14ML $0(1) PA-NS; LA;
TEPMETKO ORAL TABLET 225 MG SO (1) PA-NS; LA; A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED 150
- < N\
MG, 420 MG 20(1)  PA-NS;
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TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE THERAPY

- . VAN
PACK 100 MG SO0 (1) PA-NS; LA;

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY

- . BN
PACK 100 & 25 MG $0(1) PA-NS; LA;

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE THERAPY
Q( ) $0(1) PA-NS; LA; A

PACK 25 MG

TRUSELTIQ, (75MG DAILY DOSE) ORAL CAPSULE THERAPY o

PACK 25 MG $0(1) PA-NS; LA;

TRUXIMA INTRAVENOUS SOLUTION 100 MG/10ML, 500 N

MG/SOML $0(1) PA-NS;

TUKYSA ORAL TABLET 150 MG, 50 MG $0(1) PA-NS; LA; A

TURALIO ORAL CAPSULE 125 MG, 200 MG $0(1) PA-NS; LA; A

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0(1) PA-NS; LA; A

VENCLEXTA ORAL TABLET 10 MG $0(1) PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (180 EA per 30 days);
VENCLEXTA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK

_NS- . . A
10 8 50 & 100 MG $0 (1) PA-NS; LA; QL (42 EA per 28 days);

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG~ $0(1) PA-NS; LA; QL (56 EA per 28 days); A

VITRAKVI ORAL CAPSULE 100 MG, 25 MG S0 (1) PA-NS; LA; A

VITRAKVI ORAL SOLUTION 20 MG/ML SO0 (1) PA-NS; LA; A

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; A

VONJO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VOTRIENT ORAL TABLET 200 MG S0 (1) PA-NS; LA; A

XALKORI ORAL CAPSULE 200 MG, 250 MG SO0 (1) PA-NS; LA; A

XOSPATA ORAL TABLET 40 MG S0 (1) PA-NS; LA; A

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY AL A
PACK 50 MG S0 (1) PA-NS; LA; QL (8 EA per 28 days);
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY A A
PACK 40 MG S0 (1) PA-NS; LA; QL (4 EA per 28 days);
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY A A
PACK 40 MG SO0 (1) PA-NS; LA; QL (8 EA per 28 days);
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY

PACK 60(MG ) S0 (1) PA-NS; LA; QL (4 EA per 28 days); »
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E WEEKL L TABLE E
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY $0(1) PA-NS; LA; QL (24 EA per 28 days); A

PACK 20 MG

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY Con A
PACK 40 MG S0 (1) PA-NS; LA; QL (8 EA per 28 days);
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY oA A
PACK 20 MG S0 (1) PA-NS; LA; QL (32 EA per 28 days);
ZEJULA ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); ~
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); »
ZELBORAF ORAL TABLET 240 MG S0 (1) PA-NS; LA; A

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, 400 A

MG/16ML S0 (1) PA-NS; LA;

ZOLINZA ORAL CAPSULE 100 MG S0 (1) PA-NS; A

ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; A

ZYKADIA ORAL TABLET 150 MG S0 (1) PA-NS; LA; A

AGENTES PROTECTORES

leucovorin calcium injection solution 500 mg/50ml| S0(1) B/D

leucovorin calcium injection solution reconstituted 100 mg,

200 mg, 350 mg, 50 mg, 500 mg $0(1) B/D

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

MESNEX ORAL TABLET 400 MG So(1) A
ANTIBIOTICOS
doxorubicin hcl intravenous solution 2 mg/ml S0(1) B/D
doxorubicin hcl liposomal intravenous injectable 2 mg/ml s0(1) B/D;~
ELLENCE INTRAVENOUS SOLUTION 200 MG/100ML, 50

$0(1) B/D
MG/25ML
ANTIMETABOLITOS
azacitidine injection suspension reconstituted 100 mg S0(1) B/D;~
cytarabine injection solution 20 mg/ml| S0(1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml,

$0(1) B/D
5 gm/100ml, 500 mg/10m|
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 $0(1) B/D
gm/52.6ml, 200 mg/5.26ml|
gemocitabine hcl intravenous solution reconstituted 1 gm, 2 $0(1) B/D

gm, 200 mg
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INQOVI ORAL TABLET 35-100 MG S0 (1) PA-NS; LA; A
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A
mercaptopurine oral tablet 50 mg S0 (1)
methotrexate sodium (pf) injection solution 1 gm/40ml, 250 $0(1) B/D
mg/10ml, 50 mg/2ml|
methotrexate sodium injection solution 250 mg/10ml, 50 $0(1) B/D

mg/2ml

methotrexate sodium injection solution reconstituted 1 gm s0(1) B/D

ONUREG ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; A

pemetrexed disodium intravenous solution reconstituted

100 mg, 1000 mg, 500 mg, 750 mg 20(1)  B/D;”
PURIXAN ORAL SUSPENSION 2000 MG/100ML so(1) A
TABLOID ORAL TABLET 40 MG $0 (1)
INHIBIDORES MITOTICOS

DOCETAXEL CONCENTRATE 160 MG/8ML INTRAVENOUS S0(1) B/D;A
DOCETAXEL CONCENTRATE 80 MG/4ML INTRAVENOUS s0(1) B/D;~
docetaxel intravenous concentrate 160 mg/8ml, 80 mg/4ml S0 (1) B/D; *
docetaxel intravenous concentrate 20 mg/ml| S0(1) B/D
ggc;;tgc;;enlq ilntravenous solution 160 mg/16ml, 20 mg/2mi, $0(1) B/D; A
DOCETAXEL SOLUTION 160 MG/16ML INTRAVENOUS S0(1) B/D;~
DOCETAXEL SOLUTION 20 MG/2ML INTRAVENOUS S0(1) B/D;~
DOCETAXEL SOLUTION 80 MG/8ML INTRAVENOUS S0(1) B/D;~
etoposide intravenous solution 1 gm/50ml, 100 mg/5mi, $0(1) B/D
500 mg/25ml

paclitaxel intravenous concentrate 100 mg/16.7ml, 150 $0(1) B/D
mg/25ml, 30 mg/5ml, 300 mg/50m|

paclitax'e/ protein-bound part intravenous suspension $0(1) B/D; A
reconstituted 100 mg

vincristine sulfate intravenous solution 1 mg/ml s0(1) B/D
;;I;(;;i{'l?/ne tartrate intravenous solution 10 mg/ml, 50 $0(1) B/D
INMUNOMODULADORES

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
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lenalidomide oral capsule 20 mg, 25 mg S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
REVLIMID ORAL CAPSULE 20 MG, 25 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; LA; QL (56 EA per 28 days); A
VARIOS
ES(S)RAEIIE/ICI:’/S;ECUTANEOUS SOLUTION PREFILLED SYRINGE $0(1) PA-NS; LA; A
bexarotene oral capsule 75 mg S0 (1) PA-NS;»
hydroxyurea oral capsule 500 mg S0 (1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 $0(1) B/D
mg/15ml, 40 mg/2ml, 500 mg/25ml
EIAS&A;(I)EEQAZAEA&/EOO MG DOSE) ORAL TABLET THERAPY $0(1) PA-NS; QL (49 EA per 28 days); A
EIASS(A;(IJSEAVIZAEA&/EOO MG DOSE) ORAL TABLET THERAPY $0(1) PA-NS; QL (70 EA per 28 days); A
EE&AZLBSEQ/I;«EA'JZOO MG DOSE) ORAL TABLET THERAPY $0(1) PA-NS; QL (91 EA per 28 days); A
MATULANE ORAL CAPSULE 50 MG SO(1) LA~
|SV|YGNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5 $0(1) PA-NS; A
tretinoin oral capsule 10 mg so(1) A
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
AGENTES INMUNOLOGICOS
AGENTES AUTOINMUNITARIOS
DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 $0(1) PA;A
MG/1.14ML, 300 MG/2ML
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0(1) PA;A
100 MG/0.67ML, 200 MG/1.14ML, 300 MG/2ML
E/INGB/IT\EII: MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML S0 (1) PA; QL (8 ML per 28 days); »
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ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25

. - N
MG/0.5ML, 50 MG/ML S0 (1) PA; QL (8 ML per 28 days);

ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 25

MG S0 (1) PA;QL (16 EA per 28 days); »

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-

. - N\
INJECTOR 50 MG/ML S0 (1) PA; QL (8 ML per 28 days);

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS
PREFILLED SYRINGE KIT 80 MG/0.8ML, 80 MG/0.8ML & SO0 (1) PA;~
40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40

. « N\
MG/0.4ML, 40 MG/0.8ML 20(1)  PA; QL (6 EA per 28 days);

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80

. A
MG/0.8ML $0(1) PA; QL (4 EA per 28 days);

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

AN
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML 0(1)  PA;
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- $0(1) PA;A
INJECTOR KIT 80 MG/0.8ML ’
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOUS PEN- $0(1) PA;A
INJECTOR KIT 40 MG/0.8ML ’
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANE PEN-
u SOR/U S SUBCU ous $0(1) PA;A

INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10

. <A
MG/0.1ML, 20 MG/0.2ML 20 (1) PA; QL(2 EA per 28 days);

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40

. « N\
MG/0.4ML, 40 MG/0.8ML 50(1)  PA; QL (6 EA per 28 days);

INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 100

. « N\
MG $0 (1) PA; LA;

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

. « N\
MG/1.14ML, 200 MG/1.14ML 50(1)  PA; QL(2.28 ML per 28 days);

KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

. « N\
150 MG/1.14ML, 200 MG/1.14ML 50(1)  PA; QL(2.28 ML per 28 days);

OTEZLA ORAL TABLET 30 MG $0(1) PA; QL (60 EA per 30 days); A
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG $0(1) PA; QL (110 EA per 365 days); A
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100

. « N\
MG $0(1) PA; LA;

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

25



Nombre del medicamento

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

medicam
ento
(nivel)
ENFLE E L E ED1
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUT 00 $0(1) PA;LA; A
MG
RINV RAL TABLET EXTENDED RELEASE 24 HOUR 15 M
0Q0 > OUR 15 MG, S0 (1) PA; QL (30 EA per 30 days); »
30 MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG S0 (1) PA; QL (168 EA per 365 days); A
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML S0 (1) PA; QL (60 ML per 365 days); »
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR
. « N
150 MG/ML S0 (1) PA; QL (6 ML per 365 days);
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180
. . N\
MG/1.2ML S0 (1) PA;QL (1.2 ML per 56 days);
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360
S0 (1) PA; QL (2.4 ML per 56 days); »

MG/2.4ML

SKYRIZI SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 150

. VAN
MG/ML S0 (1) PA; QL (6 ML per 365 days);
STELARA INTRAVENOUS SOLUTION 130 MG/26ML S0 (1) PA;LA;»
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML S0 (1) PA;LA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOQUS SOLUTION PREFILLED SYRINGE

. VAN
45 MG/0.5ML S0 (1) PA; QL (0.5 ML per 28 days);
STELARA SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE

. - N\
90 MG/ML S0 (1) PA; QL (1 ML per 28 days);
TALTZ SUBCUTANEOQOUS SOLUTION AUTO-INJECTOR 80 $0(1) PA; LA; QL (3 ML per 28 days); A
MG/ML
TALTZ SUBCUTANEQOUS SOLUTION PREFILLED SYRINGE 80 $0(1) PA; LA; QL (3 ML per 28 days); A
MG/ML
XELJANZ ORAL SOLUTION 1 MG/ML S0 (1) PA; QL (480 ML per 24 days); »
XELJANZ ORAL TABLET 10 MG, 5 MG S0 (1) PA; QL (60 EA per 30 days); A
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11

. VAN
MG, 22 MG S0 (1) PA; QL (30 EA per 30 days);
ANTIRREUMATICOS MODIFICADORES DE LA ENFERMEDAD
(DMARD)
hydroxychloroquine sulfate oral tablet 200 mg S0 (1)
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
methotrexate sodium oral tablet 2.5 mg S0 (1)
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG S0 (1)
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
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INMUNOGLOBULINAS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5 CUALA
GM/50ML S0 (1) PA;LA;
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 GM/200ML, SO0 (1) PA;A
20 GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMASTAN INTRAMUSCULAR INJECTABLE S0(1) B/D;LA
GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, S0(1) PA;~
5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION $0(1) PA;A
RECONSTITUTED 10 GM, 5 GM !
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 $0(1) PA;A
GM/100ML, 20 GM/200ML, 5 GM/50ML !
GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10
GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 S0 (1) PA;LA;»
GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, S0(1) PA;~
5 GM/50ML
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 $0(1) PA;A
GM/200ML, 25 GM/500ML, 30 GM/300ML, 5 GM/100ML, 5 !
GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, SO0 (1) PA;A
5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 $0(1) PA;A
GM/200ML, 40 GM/400ML, 5 GM/50ML !
INMUNOMODULADORES
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000

_ . . A

UNIT/0.5ML S0(1)  PA-NS; LA;
ARCALYST SUBCUTANEQOUS SOLUTION RECONSTITUTED 220

S0 (1) PA;LA;»
MG
INTRON A INJECTION SOLUTION RECONSTITUTED 10000000 $0(1) B/D; LA; A

UNIT, 18000000 UNIT, 50000000 UNIT
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INMUNOSUPRESORES
azathioprine oral tablet 50 mg s0(1) B/D
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120
. « A
MG, 400 MG 0(1)  PALA;
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200
SO0 (1) PA;LA; QL (8 ML per 28 days); A
MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
. . VAN
200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days);
cyclosporine intravenous solution 50 mg/ml s0(1) B/D

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

cyclosporine modified oral solution 100 mg/ml S0(1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg S0(1) B/D;~
gengraf oral capsule 100 mg, 25 mg S0(1) B/D
gengraf oral solution 100 mg/ml S0(1) B/D
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
Z;jcr)nplhenolate mofetil oral suspension reconstituted 200 $0(1) B/D; A
mycophenolate mofetil oral tablet 500 mg S0(1) B/D
gﬂg;(:r;:;eno/ate sodium oral tablet delayed release 180 mg, $0(1) B/D
&L(JSLOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250 $0(1) B/D;A
PROGRAF ORAL PACKET 0.2 MG, 1 MG S0(1) B/D
REZUROCK ORAL TABLET 200 MG SO (1) PA;LA;~
SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D
sirolimus oral solution 1 mg/ml S0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg s0(1) B/D
VACUNAS

ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED $0(1) NM
120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED SO0(1) NM
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ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0(1) NM
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED $0(1) NM
120 MCG/0.5ML
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50
$0(1) NM
MG
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 20(1) NM
B L E -2.5-18.5 LF-
OOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF $0(1) NM
MCG/0.5
B TRIX INTRAM LAR PENSION PREFILLED
00Ss USCu SUS SIO $0(1) NM

SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 S0(1) NM

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED  $0 (1) NM

DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR

SUSPENSION 25-5 LFU/0.5ML 20(1)  B/D;NM

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

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10

MCG/0.5ML, 20 MCG/ML $0(1) B/D;NM

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0(1) NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED 501 NM
SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720

$0(1) NM
EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED

SYRINGE 20 MCG/0.5ML 20(1)  B/D;NM

HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG S0(1) NM

IMOVAX RABIES INTRAMUSCULAR SUSPENSION

RECONSTITUTED 2.5 UNIT/ML $0(1) B/D;NM

INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 S0(1) NM
IPOL INJECTION INJECTABLE S0(1) NM
IXIARO INTRAMUSCULAR SUSPENSION S0(1) NM
glgl:/ll)i INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE $0(1) NM
MENACTRA INTRAMUSCULAR SOLUTION S0(1) NM
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MENQUADFI INTRAMUSCULAR SOLUTION $0(1) NM
MENVEO INTRAMUSCULAR SOLUTION $0(1) NM
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED $0(1) NM
M-M-R Il INJECTION SOLUTION RECONSTITUTED $0(1) NM
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 20(1)  NM
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5
MCG/0.5ML 20(1) NM
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED ~ $0 (1) NM
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 MCG/ML $0(1) B/D; NM
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED $0(1) NM
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED ~ $0 (1) NM
QUADRACEL INTRAMUSCULAR SUSPENSION , (58
UNT/ML) >0(1) NM
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED 00 NM
SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED ~ $0 (1) B/D; NM
RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 .
MCG/ML, 5 MCG/0.5ML >0(1)  B/D;NM
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED
SYRINGE 10 MCG/ML, 5 MCG/0.5ML >0(1)  B/D; NM
ROTARIX ORAL SUSPENSION $0(1) NM
ROTARIX ORAL SUSPENSION RECONSTITUTED $0(1) NM
ROTATEQ ORAL SOLUTION $0(1) NM
SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED NM; A third dose may be considered in
50 MCG/0.5ML S0 (1) post-transplant members (PA
' required); QL (2 EA per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML $0(1) B/D; NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU
' 1)  B/D: NM

(INJECTION) »0(1)  B/D;
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED 01 NM
SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED

U USCULAR SUSPENSIO 0() NM

SYRINGE
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TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED $0(1) NM
SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML SO0(1) NM
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE $0(1) NM
25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 25 $0(1) NM
UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML S0(1) NM
\ICI:U\I/-?TSSSEEC)UTANEOUS INJECTABLE , (2.5 MLIN 1 VIAL, $0(1) NM
ANALGESICOS
ANALGESICOS OPIOIDES, ACCION CORTA
acetaminophen-codeine oral solution 120-12 mg/5ml| S0 (1) QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg S0 (1) QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg S0 (1) QL (180 EA per 30 days)
butorphanol tartrate injection solution 1 mg/ml, 2 mg/ml S0 (1)
endocet oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
e oo snpeey " 005 I a4 oo 30t pr 206
fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA; QL (120 EA per 30 days)
:}'/;/r;;;a/’one—acetaminophen oral solution 7.5-325 $0(1) QL (2700 ML per 30 days)
ggzrroncgodone—acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg SO (1) QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg SO (1) QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 20 mg/ml S0 (1) QL (180 ML per 30 days)
MORPHINE SULFATE (PF) INJECTION SOLUTION 10 MG/ML, $0(1) B/D

2 MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML
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MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 1 $0(1) B/D
MG/ML, 10 MG/ML, 2 MG/ML, 4 MG/ML, 8 MG/ML
morphine sulfate intravenous solution 10 mg/ml, 4 mg/mi, $0(1) B/D
8 mg/ml
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml S0 (1) QL (900 ML per 30 days)

morphine sulfate oral tablet 15 mg, 30 mg S0 (1) QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml S0 (1)

oxycodone hcl oral capsule 5 mg SO (1) QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml S0 (1) QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml| S0 (1) QL (900 ML per 30 days)
fr)'(;/codone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 $0(1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
z;(;/codone—acetammophen oral tablet 2.5-325 mg, 5-325 $0(1) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
tramadol hcl oral tablet 50 mg S0 (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)
ANALGESICOS OPIOIDES, ACCION PROLONGADA

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

25 mcg/hr, 50 mcg/hr, 75 mcg/hr 20(1) PA; QL (10 EA per 30 days)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT

100 MG, 120 MG, 20 MG, 30 MG, 40 MG, 60 MG, 80 MG 20(1)  PA; QL (30 EA per 30 days)
methadone hcl intensol oral concentrate 10 mg/ml SO0 (1) PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml S0 (1) PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)
morphine sulfate er oral tablet extended release 100 mg, 15 _

mg, 200 mg, 30 mg, 60 mg S0 (1) PA; QL (90 EA per 30 days)
GOTA

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

colchicine oral tablet 0.6 mg S0 (1) QL (120 EA per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg S0 (1)

febuxostat oral tablet 40 mg, 80 mg S0(1) PA

MITIGARE ORAL CAPSULE 0.6 MG S0 (1) QL (60 EA per 30 days)
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probenecid oral tablet 500 mg S0 (1)
NSAIDS
celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
diclofenac sodium er oral tablet extended release 24 hour
100 mg 20 (1)
diclofenac sodium oral tablet delayed release 25 mg, 50 mg,
75 mg 20 (1)
diclofenac-misoprostol oral tablet delayed release 50-0.2
mg, 75-0.2 mg 20 (1)
diflunisal oral tablet 500 mg S0 (1)
ec-naproxen oral tablet delayed release 375 mg SO (1) QL (120 EA per 30 days)
ec-naproxen oral tablet delayed release 500 mg S0 (1) QL (90 EA per 30 days)
etodolac er oral tablet extended release 24 hour 400 mg, $0 (1)
500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg S0 (1)
etodolac oral tablet 400 mg, 500 mg S0 (1)
flurbiprofen oral tablet 100 mg S0 (1)
ibu oral tablet 400 mg, 600 mg, 800 mg S0 (1)
ibuprofen oral suspension 100 mg/5ml S0 (1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)
meloxicam oral tablet 15 mg, 7.5 mg S0 (1)
nabumetone oral tablet 500 mg, 750 mg S0 (1)
naproxen oral tablet 250 mg, 375 mg, 500 mg S0 (1)
naproxen oral tablet delayed release 375 mg SO (1) QL (120 EA per 30 days)
naproxen oral tablet delayed release 500 mg S0 (1) QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg S0 (1)
oxaprozin oral tablet 600 mg S0 (1)
piroxicam oral capsule 10 mg, 20 mg S0 (1)
sulindac oral tablet 150 mg, 200 mg S0 (1)
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ANESTESICOS
ANESTESICOS LOCALES
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % S0(1) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % S0(1) B/D
ANTINFECCIOSOS
AGENTES ANTIRRETROVIRALES
abacavir sulfate oral solution 20 mg/ml S0 (1)
abacavir sulfate oral tablet 300 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG so(1) A
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg S0 (1)
EDURANT ORAL TABLET 25 MG s0(1) A
efavirenz oral capsule 200 mg, 50 mg S0 (1)
efavirenz oral tablet 600 mg S0 (1)
emtricitabine oral capsule 200 mg S0 (1)
EMTRIVA ORAL SOLUTION 10 MG/ML SO (1)
etravirine oral tablet 100 mg, 200 mg S0(1) A
fosamprenavir calcium oral tablet 700 mg so(1) A
FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90
MG $0(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG so(1) A
ISENTRESS ORAL PACKET 100 MG So(1) A
ISENTRESS ORAL TABLET 400 MG s0(1) A
ISENTRESS ORAL TABLET CHEWABLE 100 MG s0(1) A
ISENTRESS ORAL TABLET CHEWABLE 25 MG S0 (1)
lamivudine oral solution 10 mg/ml S0 (1)
lamivudine oral tablet 150 mg, 300 mg S0 (1)
LEXIVA ORAL SUSPENSION 50 MG/ML SO (1)
maraviroc oral tablet 150 mg, 300 mg so(1) A
nevirapine er oral tablet extended release 24 hour 400 mg S0 (1)
nevirapine oral suspension 50 mg/5ml| S0 (1)
nevirapine oral tablet 200 mg S0 (1)
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NORVIR ORAL PACKET 100 MG S0 (1)
PIFELTRO ORAL TABLET 100 MG $0(1) A
PREZISTA ORAL SUSPENSION 100 MG/ML S0 (1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG SO0 (1) QL (240 EA per 30 days); »
PREZISTA ORAL TABLET 600 MG S0 (1) QL (60 EA per 30 days);
PREZISTA ORAL TABLET 75 MG $0(1) QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG S0 (1) QL (30 EA per 30 days); ~
REYATAZ ORAL PACKET 50 MG SO(1) A
ritonavir oral tablet 100 mg S0 (1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600
MG $0(1) A
SELZENTRY ORAL SOLUTION 20 MG/ML so(1) A
SELZENTRY ORAL TABLET 25 MG S0 (1)
SELZENTRY ORAL TABLET 75 MG so(1) A
ggcl)\lkﬂEgCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X $0(1) LA A
tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG so(1) A
TIVICAY PD ORAL TABLET SOLUBLE 5 MG s0(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML SO(1) LA;»
TYBOST ORAL TABLET 150 MG S0 (1)
VIRACEPT ORAL TABLET 250 MG, 625 MG So(1) A
VIREAD ORAL POWDER 40 MG/GM $0(1) A
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG s0(1) A
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 50 mg/5ml S0 (1)
zidovudine oral tablet 300 mg S0 (1)
AGENTES ANTITUBERCULOSOS
cycloserine oral capsule 250 mg so(1) A
ethambutol hcl oral tablet 100 mg, 400 mg S0 (1)
isoniazid oral syrup 50 mg/5ml S0 (1)
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isoniazid oral tablet 100 mg, 300 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG $0 (1)
pyrazinamide oral tablet 500 mg S0 (1)
rifabutin oral capsule 150 mg S0 (1)
rifampin intravenous solution reconstituted 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO0 (1) PA;LA;~
TRECATOR ORAL TABLET 250 MG S0 (1)
AGENTES DE COMBINACION ANTIRRETROVIRALES
abacavir sulfate-lamivudine oral tablet 600-300 mg S0 (1)
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG s0(1) A
CIMDUO ORAL TABLET 300-300 MG S0(1) A
COMPLERA ORAL TABLET 200-25-300 MG S0(1) A
DELSTRIGO ORAL TABLET 100-300-300 MG s0(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG S0 (1) QL (30 EA per 30 days);
DOVATO ORAL TABLET 50-300 MG S0(1) A

efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg so(1) A

efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg,

A
600-300-300 mg 20 (1)

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

« N\
mg, 167-250 mg, 200-300 mg 20(1) QL (30 EA per 30 days);

EVOTAZ ORAL TABLET 300-150 MG so(1) A
GENVOYA ORAL TABLET 150-150-200-10 MG So(1) A
JULUCA ORAL TABLET 50-25 MG s0(1) A
lamivudine-zidovudine oral tablet 150-300 mg S0 (1)

lopinavir-ritonavir oral solution 400-100 mg/5ml| S0 (1)

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)

ODEFSEY ORAL TABLET 200-25-25 MG so(1) A
PREZCOBIX ORAL TABLET 800-150 MG s0(1) A
STRIBILD ORAL TABLET 150-150-200-300 MG so(1) A
SYMTUZA ORAL TABLET 800-150-200-10 MG So(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG $0(1) A
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TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG so(1) A
TRIZIVIR ORAL TABLET 300-150-300 MG s0(1) A
ANTIFUNGICOS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML S0(1) B/D
amphotericin b intravenous solution reconstituted 50 mg S0(1) B/D
Zzg’lzstz;zgz g éip;;);ome intravenous suspension $0(1) B/D; A
caspofungin acetate intravenous solution reconstituted 50 $0 (1)
mg, 70 mg
fluconazole in sodium chloride intravenous solution 200-0.9 $0 (1)
mg/100mI-%, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mg/ml, 40 $0 (1)
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~
griseofulvin microsize oral suspension 125 mg/5ml S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0(1) PA
ketoconazole oral tablet 200 mg S0(1) PA
micafungin sodium intravenous solution reconstituted 100 $0(1) A
mg, 50 mg
NOXAFIL ORAL SUSPENSION 40 MG/ML $0(1) PA; QL (630 ML per 30 days); A
nystatin oral tablet 500000 unit SO (1)
posaconazole oral suspension 40 mg/ml S0 (1) PA; QL (630 ML per 30 days); »
posaconazole oral tablet delayed release 100 mg SO0 (1) PA; QL (93 EA per 30 days); »
terbinafine hcl oral tablet 250 mg SO (1) QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg S0(1) PA;~
voriconazole oral suspension reconstituted 40 mg/ml| S0(1) PA;~
voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg S0 (1) PA; QL (480 EA per 30 days)
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ANTIMALARICOS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 $0 (1)
mg
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)
COARTEM ORAL TABLET 20-120 MG S0 (1)
mefloquine hcl oral tablet 250 mg S0 (1)
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG $0 (1)
primaquine phosphate tablet 26.3 (15 base) mg oral S0 (1)
quinine sulfate oral capsule 324 mg S0(1) PA
ANTINFECCIOSOS - VARIOS
albendazole oral tablet 200 mg s0(1) A
amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml| S0 (1)
atovaquone oral suspension 750 mg/5ml S0 (1)
aztreonam injection solution reconstituted 1 gm, 2 gm S0 (1)
CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG S0 (1) PA;LA;~
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)
clindamycin palmitate hcl oral solution reconstituted 75
mg/5ml 20 (1)
clindamycin phosphate in d5w intravenous solution 300 $0 (1)

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

CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS
SOLUTION 300-0.9 MG/50ML-%, 600-0.9 MG/50ML-%, 900- SO (1)
0.9 MG/50ML-%

clindamycin phosphate injection solution 300 mg/2ml, 600

mg/4ml, 900 mg/6ml, 9000 mg/60m| 20(1)
colistimethate sodium (cba) injection solution reconstituted

$0 (1)
150 mg
dapsone oral tablet 100 mg, 25 mg S0 (1)
daptomycin intravenous solution reconstituted 350 mg, 500 $0(1) A
mg
DAPTOMYCIN SOLUTION RECONSTITUTED 350 MG $0(1) A
INTRAVENOUS
EMVERM ORAL TABLET CHEWABLE 100 MG S0 (1) QL (12 EA per 365 days); »
ertapenem sodium injection solution reconstituted 1 gm S0 (1)
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gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%,
1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%, 2-0.9 S0 (1)

mg/ml-%
gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml| S0 (1)
imipenem-cilastatin intravenous solution reconstituted 250

$0 (1)
mg, 500 mg
ivermectin oral tablet 3 mg S0 (1) PA;QL (12 EA per 90 days)
linezolid in sodium chloride intravenous solution 600-0.9 $0 (1)
mg/300mI|-%
linezolid intravenous solution 600 mg/300ml| S0 (1)
linezolid oral suspension reconstituted 100 mg/5ml| SO (1) QL (1800 ML per 30 days); »
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
meropenem intravenous solution reconstituted 1 gm, 500 $0 (1)
mg
methenamine hippurate oral tablet 1 gm S0 (1)
metronidazole intravenous solution 500 mg/100ml SO (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin sulfate oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (6 EA per30days); »
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd macro oral capsule 100 mg S0 (1)
paromomycin sulfate oral capsule 250 mg S0 (1)
pentamidine isethionate inhalation solution reconstituted $0(1) B/D
300 mg
pentamidine isethionate injection solution reconstituted 300 $0 (1)
mg
praziquantel oral tablet 600 mg S0 (1)
SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED 200

$0(1) ~
MG
SIVEXTRO ORAL TABLET 200 MG so(1) A
streptomycin sulfate intramuscular solution reconstituted 1 $0 (1)
gm
sulfadiazine oral tablet 500 mg S0 (1)
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sulfamethoxazole-trimethoprim intravenous solution 400-80

$0 (1)
mg/5ml
sulfamethoxazole-trimethoprim oral suspension 200-40

$0 (1)
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

$0 (1)
160 mg
tobramycin inhalation nebulization solution 300 mg/5ml| S0 (1) PA;»
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (1)
mg/ml, 2 gm/50ml, 80 mg/2ml
trimethoprim oral tablet 100 mg S0 (1)
VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200ML-%, 500-0.9 MG/100ML-%, 750-0.9 MG/150ML- S0 (1)
%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 $0 (1)
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg S0 (1) QL (80 EA per 180 days)
vancomycin hcl oral capsule 250 mg S0 (1) QL (160 EA per 180 days)
ANTIVIRALES
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5ml S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)
acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D
adefovir dipivoxil oral tablet 10 mg S0(1) A
BARACLUDE ORAL SOLUTION 0.05 MG/ML so(1) A
entecavir oral tablet 0.5 mg, 1 mg S0 (1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG S0(1) PA;~
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG S0(1) PA;»
EPIVIR HBV ORAL SOLUTION 5 MG/ML S0 (1)
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
ganciclovir sodium intravenous solution reconstituted 500 $0(1) B/D
mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG S0(1) PA;~
HARVONI ORAL TABLET 45-200 MG, 90-400 MG S0 (1) PA;~
lamivudine oral tablet 100 mg S0 (1)
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MAVYRET ORAL PACKET 50-20 MG S0(1) PA;~
MAVYRET ORAL TABLET 100-40 MG S0(1) PA;~
oseltamivir phosphate oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg S0 (1) QL (84 EA per 365 days)
oseltamivir phosphate oral suspension reconstituted 6 $0(1) QL (1080 ML per 365 days)
mg/ml
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML S0(1) PA;~
PEGASYS SUBCUTANEQUS SOLUTION PREFILLED SYRINGE $0(1) PA;A
180 MCG/0.5ML ’
PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (1) PA; QL (28 EA per 28 days); »
RELENZA DISKHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 5 MG/ACT 20 (1) QL (120 EA per 365 days)
ribavirin oral capsule 200 mg S0 (1)
ribavirin oral tablet 200 mg SO (1)
rimantadine hcl oral tablet 100 mg S0 (1)
valacyclovir hcl oral tablet 1 gm, 500 mg S0 (1)
valganciclovir hcl oral solution reconstituted 50 mg/ml s0(1) A
valganciclovir hcl oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG so(1) A
VOSEVI ORAL TABLET 400-100-100 MG S0(1) PA;~
CEFALOSPORINAS
CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR $0 (1)
500 MG
cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension reconstituted 250 mg/5m| S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
cefadroxil oral suspension reconstituted 250 mg/5ml, 500

$0 (1)
mg/5ml
cefazolin sodium injection solution reconstituted 1 gm, 10

$0 (1)
gm, 2 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 gm S0 (1)
CEFAZOLIN SODIUM INTRAVENOUS SOLUTION $0 (1)

RECONSTITUTED 2 GM, 3 GM
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CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION $0 (1)
1-4 GM/50ML-%, 2-4 GM/100ML-%
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension reconstituted 125 mg/5ml, 250

$0 (1)
mg/5ml
cefepime hcl injection solution reconstituted 1 gm S0 (1)
cefepime hcl intravenous solution reconstituted 2 gm S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension reconstituted 100 mg/5ml, 200

$0 (1)
mg/5ml
cefoxitin sodium intravenous solution reconstituted 1 gm,

$0 (1)
10gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted 100

$0 (1)
mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg S0 (1)
cefprozil oral suspension reconstituted 125 mg/5ml, 250

$0 (1)
mg/5ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection solution reconstituted 1 gm, 6 gm S0 (1)
ceftazidime intravenous solution reconstituted 2 gm S0 (1)
ceftriaxone sodium injection solution reconstituted 1 gm, 2 $0 (1)
gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 gm,

$0 (1)
10gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)

cefuroxime sodium injection solution reconstituted 750 mg S0 (1)

cefuroxime sodium intravenous solution reconstituted 1.5

pd 50(1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension reconstituted 125 mg/5ml, 250 $0 (1)
mg/5ml

tazicef injection solution reconstituted 1 gm S0 (1)

tazicef intravenous solution reconstituted 1 gm, 2 gm, 6 gm S0 (1)

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400

/AN
MG, 600 MG 20 (1)
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ERITROMICINAS/MACROLIDOS
azithromycin intravenous solution reconstituted 500 mg S0 (1)
azithromycin oral packet 1 gm S0 (1)
azithromycin oral suspension reconstituted 100 mg/5ml, $0 (1)
200 mg/5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 $0 (1)
mg
clarithromycin oral suspension reconstituted 125 mg/5ml, $0 (1)
250 mg/5ml
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML so(1) A
DIFICID ORAL TABLET 200 MG so(1) A
e.e.s. 400 oral tablet 400 mg SO (1)

ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg SO (1)

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION

RECONSTITUTED 500 MG 20 (1)
erythrocin stearate oral tablet 250 mg S0 (1)
erythromycin base oral capsule delayed release particles

$0 (1)
250 mg
erythromycin base oral tablet 250 mg, 500 mg S0 (1)
erythromycin ethylsuccinate oral tablet 400 mg S0 (1)
erythromycin lactobionate intravenous solution $0(1) A
reconstituted 500 mg
erythromycin oral tablet delayed release 250 mg, 333 mg, $0 (1)
500 mg
FLUOROQUINOLONAS
CIPRO ORAL SUSPENSION RECONSTITUTED 500 MG/5ML $0 (1)
(10%)
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 $0 (1)
mg
ciprofloxacin in d5w intravenous solution 200 mg/100m|, $0 (1)

400 mg/200m|
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levofloxacin in d5w intravenous solution 250 mg/50ml, 500 $0 (1)
mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 25 mg/ml S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin hcl oral tablet 400 mg S0 (1)
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg S0 (1)
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 $0 (1)
mg/5ml, 250 mg/5ml, 400 mg/5ml|
amoxicillin oral tablet 500 mg, 875 mg S0 (1)
amoxicillin oral tablet chewable 125 mg, 250 mg S0 (1)
amoxicillin-pot clavulanate er oral tablet extended release $0 (1)

12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension reconstituted
200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600- S0 (1)
42.9 mg/5ml

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

mg, 875-125 mg 20 (1)
amoxicillin-pot clavulanate oral tablet chewable 200-28.5 $0 (1)
mg, 400-57 mg
ampicillin oral capsule 500 mg S0 (1)
ampicillin sodium injection solution reconstituted 1 gm, 125 $0 (1)
mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm,

$0 (1)
10gm, 2 gm
ampicillin-sulbactam sodium injection solution reconstituted $0 (1)
1.5(1-0.5)gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (1)

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 S0 (1)
UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg S0 (1)

nafcillin sodium injection solution reconstituted 1 gm, 2 gm S0 (1)
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nafcillin sodium intravenous solution reconstituted 10 gm so(1) A

oxacillin sodium injection solution reconstituted 1 gm, 2gm S0 (1)

oxacillin sodium intravenous solution reconstituted 10 gm SO (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION $0 (1)
40000 UNIT/ML, 60000 UNIT/ML
penicillin g potassium injection solution reconstituted $0 (1)
20000000 unit, 5000000 unit
PENICILLIN G PROCAINE INTRAMUSCULAR SUSPENSION $0 (1)
600000 UNIT/ML
penicillin g sodium injection solution reconstituted 5000000 $0 (1)
unit
penicillin v potassium oral solution reconstituted 125

$0 (1)
mg/5ml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
pfizerpen injection solution reconstituted 20000000 unit, $0 (1)

5000000 unit

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 (3- SO (1)
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

TETRACICLINAS

doxy 100 intravenous solution reconstituted 100 mg S0 (1)
doxycycline hyclate intravenous solution reconstituted 100 $0 (1)

mg

doxycycline hyclate oral capsule 100 mg, 50 mg SO (1)
doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg S0 (1)
II:I/IUGZYRA INTRAVENOUS SOLUTION RECONSTITUTED 100 $0(1) LA; A
NUZYRA ORAL TABLET 150 MG S0(1) LA;»
tetracycline hcl oral capsule 250 mg, 500 mg S0(1) PA
tigecycline intravenous solution reconstituted 50 mg s0(1) A
TIGECYCLINE SOLUTION RECONSTITUTED 50 MG $0(1) A
INTRAVENOUS
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CARDIOVASCULARES

ANTAGONISTAS DE LOS RECEPTORES DE LA ALDOSTERONA

eplerenone oral tablet 25 mg, 50 mg S0 (1)

KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)

ANTAGONISTAS DE LOS RECEPTORES DE LA

ANGIOTENSINA Il

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg S0 (1)

olmesartan medoxomil oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg S0 (1) QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)
ANTIARRITMICOS

amiodarone hcl intravenous solution 150 mg/3ml, 450 $0 (1)

mg/9ml, 900 mg/18ml

amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg S0 (1)

disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg S0 (1)

MULTAQ ORAL TABLET 400 MG S0 (1)

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR $0 (1)

100 MG, 150 MG

pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)

propafenone hcl er oral capsule extended release 12 hour $0 (1)

225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg S0 (1)

quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
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sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg S0 (1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)

ANTILIPEMICOS, FIBRATOS

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

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg S0 (1)
fenofibric acid oral capsule delayed release 135 mg, 45 mg S0 (1)
gemfibrozil oral tablet 600 mg S0 (1)
ANTILIPEMICOS, INHIBIDORES DE LA HMG-COA

REDUCTASA

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 20

. « N\
MG, 40 MG, 60 MG S0 (1) ST; QL (30 EA per 30 days);

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80

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

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 MG, 20

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

fluvastatin sodium er oral tablet extended release 24 hour $0(1) QL (30 EA per 30 days)

80 mg

fluvastatin sodium oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG $0(1) ST; QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg  $0 (1) QL (30 EA per 30 days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5mg  $0(1) QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)

ZYPITAMAG ORAL TABLET 2 MG, 4 MG S0 (1) ST; QL (30 EA per 30 days)

ANTILIPEMICOS, VARIOS

cholestyramine light oral packet 4 gm S0 (1)
cholestyramine light oral powder 4 gm/dose S0 (1)
cholestyramine oral packet 4 gm SO (1)
cholestyramine oral powder 4 gm/dose S0 (1)
colesevelam hcl oral packet 3.75 gm S0 (1)
colesevelam hcl oral tablet 625 mg S0 (1)
colestipol hcl oral granules 5 gm S0 (1)
colestipol hcl oral packet 5 gm S0 (1)
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colestipol hcl oral tablet 1 gm S0 (1)
ezetimibe oral tablet 10 mg S0 (1)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10- $0 (1)

40 mg, 10-80 mg

niacin er (antihyperlipidemic) oral tablet extended release

1000 mg, 500 mg, 750 mg S0 (1) QL (60 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

MG/ML, 75 MG/ML P0(1)  PA
prevalite oral packet 4 gm S0 (1)
prevalite oral powder 4 gm/dose S0 (1)
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM S0 (1)
BLOQUEADORES ALFA

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg S0 (1)
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
BLOQUEADORES BETA

acebutolol hcl oral capsule 200 mg, 400 mg S0 (1)
atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg S0 (1)
metoprolol succinate er oral tablet extended release 24 $0 (1)

hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol hcl oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
pindolol oral tablet 10 mg, 5 mg S0 (1)
propranolol hcl er oral capsule extended release 24 hour $0 (1)

120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml S0 (1)
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propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 $0 (1)
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
BLOQUEADORES DEL CANAL DE CALCIO
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
cartia xt oral capsule extended release 24 hour 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg
diltiazem hcl er beads oral capsule extended release 24 hour $0 (1)
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release $0 (1)
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg
diltiazem hcl er oral capsule extended release 12 hour 120 $0 (1)
mg, 60 mg, 90 mg
diltiazem hcl er oral tablet extended release 24 hour 120 $0 (1)
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 $0 (1)
mg/5ml, 50 mg/10ml|
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (1)
dilt-xr oral capsule extended release 24 hour 120 mg, 180 $0 (1)
mg, 240 mg
felodipine er oral tablet extended release 24 hour 10 mg, $0 (1)
2.5mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg S0 (1)
matzim la oral tablet extended release 24 hour 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg
nicardipine hcl oral capsule 20 mg, 30 mg S0 (1)
nifedipine er oral tablet extended release 24 hour 30 mg, 60 $0 (1)
mg, 90 mg
nifedipine er osmotic release oral tablet extended release 24 $0 (1)
hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg S0 (1)
nisoldipine er oral tablet extended release 24 hour 17 mg, $0 (1)
20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
NYMALIZE ORAL SOLUTION 6 MG/ML so(1) A
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taztia xt oral capsule extended release 24 hour 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule extended release 24 hour 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
verapamil hcl er oral capsule extended release 24 hour 100 $0 (1)
mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, 180

$0 (1)
mg, 240 mg
verapamil hcl intravenous solution 2.5 mg/ml S0 (1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg S0 (1)

COMBINACIONES DE ANTAGONISTAS DE LOS RECEPTORES
DE LA ANGIOTENSINA 1l

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

320 mg, 5-160 mg, 5-320 mg 20 (1) QL (30 EA per 30 days)

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

20 mg, 5-40 mg S0 (1) QL (30 EA per 30 days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg S0 (1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG S0 (1) QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG S0 (1)

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)

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

mg, 50-12.5 mg 20 (1)

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

mg, 40-25 mg $0(1) QL (30 EA per 30 days)

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

10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 20 (1) QL(30EA per 30 days)

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

10 mg, 80-5 mg $0(1) QL (30 EA per 30 days)

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg S0 (1) QL (30 EA per 30 days)

telmisartan-hctz oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)

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

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 20 (1) QL (30 EA per 30 days)
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COMBINACIONES DE BLOQUEADORES BETA/DIURETICOS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)

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

6.25 mg, 5-6.25 mg 20 (1)

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

50 mg, 50-25 mg 20 (1)

COMBINACIONES DE INHIBIDORES ACE

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

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

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

12.5 mg, 20-25 mg, 5-6.25 mg 20 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 $0 (1)

mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg S0 (1)

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

12.5 mg, 20-25 mg 20 (1)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg

DIURETICOS

acetazolamide er oral capsule extended release 12 hour 500 $0 (1)
mg

acetazolamide oral tablet 125 mg, 250 mg S0 (1)
amiloride hcl oral tablet 5 mg S0 (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
bumetanide injection solution 0.25 mg/ml| S0 (1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
furosemide injection solution 10 mg/ml S0 (1)
furosemide oral solution 10 mg/ml, 8 mg/ml| S0 (1)
furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)
hydrochlorothiazide oral capsule 12.5 mg S0 (1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)
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indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone-hctz oral tablet 25-25 mg S0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
triamterene-hctz oral capsule 37.5-25 mg S0 (1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg S0 (1)
HIPERTENSION ARTERIAL PULMONAR
ADCIRCA ORAL TABLET 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5

MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
alyq oral tablet 20 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
OPSUMIT ORAL TABLET 10 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
sildendfil citrate oral tablet 20 mg S0 (1) E':;N;)’ dg:;sric for Revatio; QL (360 EA
tadalafil (pah) oral tablet 20 mg S0 (1) E:r’\;(s)' jae;;;ri: for Adcirca; QL (60 EA
TADLIQ ORAL SUSPENSION 20 MG/5ML $0(1) PA-NS; QL (300 ML per 30 days); A
;rgg:;.;l}gg ,;:I{e;gz:gs/ozlgzﬁn 100 mg/20ml, 20 mg/20m|, $0(1) PA-NS; LA; A

VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML SO (1) PA-NS; LA; A

INHIBIDORES ACE

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg S0 (1)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)

mg

moexipril hcl oral tablet 15 mg, 7.5 mg S0 (1)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
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ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)
NITRATOS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)
isosorbide mononitrate er oral tablet extended release 24 $0 (1)
hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)
NITRO-BID TRANSDERMAL OINTMENT 2 % S0 (1)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg,

$0 (1)
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)
mg/hr, 0.4 mg/hr, 0.6 mg/hr
VARIOS
ADRENALIN INJECTION SOLUTION 1 MG/ML S0 (1)
aliskiren fumarate oral tablet 150 mg, 300 mg S0 (1)
amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 S0 (1)
mg, 5-20 mg, 5-40 mg, 5-80 mg
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 $0 (1)
mg/24hr, 0.3 mg/24hr
CORLANOR ORAL SOLUTION 5 MG/5ML S0 (1)
CORLANOR ORAL TABLET 5 MG, 7.5 MG S0 (1)
digoxin injection solution 0.25 mg/ml| S0 (1)
digoxin oral solution 0.05 mg/ml S0 (1)
digoxin oral tablet 125 mcg, 250 mcg S0 (1) QL (30 EA per 30 days)

droxidopa oral capsule 100 mg SO0 (1) PA; QL (90 EA per 30 days); »
droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days); »
epinephrine (anaphylaxis) injection solution 1 mg/ml SO (1)

guanfacine hcl oral tablet 1 mg, 2 mg S0 (1) PA; PAif 70 years and older
hydralazine hcl injection solution 20 mg/ml| S0 (1)

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

metyrosine oral capsule 250 mg S0(1) PA;~
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midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
ranolazine er oral tablet extended release 12 hour 1000 mg,
500 mg 20 (1)
ENDOCRINOS Y METABOLICOS
AGENTES AGLUTINANTES DE FOSFATO
calcium acetate (phos binder) oral capsule 667 mg S0 (1) QL (360 EA per 30 days)
calcium acetate oral tablet 667 mg S0 (1) QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm S0 (1) QL (540 EA per 30 days); »
sevelamer carbonate oral packet 2.4 gm SO (1) QL (180 EA per 30 days); »
sevelamer carbonate oral tablet 800 mg S0 (1) QL (540 EA per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG S0 (1) QL (180 EA per 30 days)
AGENTES ELEVADORES DE LA GLUCOSA
diazoxide oral suspension 50 mg/ml| so(1) A
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION $0 (1)
AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML
GVOKE KIT SUBCUTANEQUS SOLUTION 1 MG/0.2ML S0 (1)
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0 (1)
0.5 MG/0.1ML, 1 MG/0.2ML
AGENTES QUELANTES
CHEMET ORAL CAPSULE 100 MG S0 (1)
deferasirox granules oral packet 180 mg, 360 mg, 90 mg S0(1) PA;~
deferasirox oral tablet 180 mg, 360 mg S0 (1) PA;»
deferasirox oral tablet 90 mg S0(1) PA
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg S0(1) PA;~
LOKELMA ORAL PACKET 10 GM, 5 GM S0 (1)
penicillamine oral tablet 250 mg so(1) A
sodium polystyrene sulfonate oral powder S0 (1)
sps oral suspension 15 gm/60ml| S0 (1)
trientine hcl oral capsule 250 mg S0(1) PA;~
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM S0 (1)
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AGENTES TIROIDEOS

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

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

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

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)
mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
methimazole oral tablet 10 mg, 5 mg S0 (1)
propylthiouracil oral tablet 50 mg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,

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

MCG, 50 MCG, 75 MCG, 88 MCG

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

mcg, 88 mcg

ANALOGOS DE VITAMINA D

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0(1) B/D
calcitriol oral solution 1 mcg/ml| S0(1) B/D
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0(1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0(1) B/D
RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG s0(1) A
ANDROGENOS

depo-testosterone intramuscular solution 100 mg/ml, 200 $0 (1)
mg/ml

testosterone cypionate intramuscular solution 100 mg/ml, $0 (1)

200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 200 mg/ml S0 (1)
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testosterone transdermal gel 12.5 mg/act (1%), 25

ma/2.5gm (1%), 50 mg/5gm (1%) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel 20.25 mg/act (1.62%) S0 (1) PA; QL (150 GM per 30 days)
ANTICONCEPTIVOS

afirmelle oral tablet 0.1-20 mg-mcg S0 (1)
altavera oral tablet 0.15-30 mg-mcg S0 (1)
alyacen 1/35 oral tablet 1-35 mg-mcg S0 (1)
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg SO (1)
amethia oral tablet 0.15-0.03 &0.01 mg S0 (1)
apri oral tablet 0.15-30 mg-mcg S0 (1)
aranelle oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
ashlyna oral tablet 0.15-0.03 &0.01 mg S0 (1)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela 1/20 oral tablet 1-20 mg-mcg S0 (1)
aurovela 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
aurovela fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
ayuna oral tablet 0.15-30 mg-mcg S0 (1)
azurette oral tablet 0.15-0.02/0.01 mg (21/5) SO (1)
balziva oral tablet 0.4-35 mg-mcg S0 (1)
blisovi 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camila oral tablet 0.35 mg SO (1)
camrese lo oral tablet 0.1-0.02 & 0.01 mg S0 (1)
camrese oral tablet 0.15-0.03 &0.01 mg S0 (1)
chateal oral tablet 0.15-30 mg-mcg SO (1)
cryselle-28 oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-30 mg-mcg S0 (1)
dasetta 1/35 oral tablet 1-35 mg-mcg S0 (1)
dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg S0 (1)
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daysee oral tablet 0.15-0.03 &0.01 mg S0 (1)
deblitane oral tablet 0.35 mg S0 (1)
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg $0 (1)

(21/5), 0.15-30 mg-mcg

drospiren-eth estrad-levomefol oral tablet 3-0.03-0.451 mg S0 (1)

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

b 50(1)
elinest oral tablet 0.3-30 mg-mcg S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24hr S0 (1)
emoquette oral tablet 0.15-30 mg-mcg S0 (1)
enilloring vaginal ring 0.12-0.015 mg/24hr S0 (1)
enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg S0 (1)
enskyce oral tablet 0.15-30 mg-mcg SO (1)
errin oral tablet 0.35 mg S0 (1)
estarylla oral tablet 0.25-35 mg-mcg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

mg/24hr 20 (1)
falmina oral tablet 0.1-20 mg-mcg S0 (1)
femynor oral tablet 0.25-35 mg-mcg S0 (1)
finzala oral tablet chewable 1-20 mg-mcg(24) S0 (1)
hailey 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
hailey 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
haloette vaginal ring 0.12-0.015 mg/24hr S0 (1)
heather oral tablet 0.35 mg S0 (1)
iclevia oral tablet 0.15-0.03 mg S0 (1)
incassia oral tablet 0.35 mg SO (1)
introvale oral tablet 0.15-0.03 mg S0 (1)
isibloom oral tablet 0.15-30 mg-mcg S0 (1)
jasmiel oral tablet 3-0.02 mg S0 (1)
jolessa oral tablet 0.15-0.03 mg S0 (1)
juleber oral tablet 0.15-30 mg-mcg S0 (1)

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

57



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

medicam
ento

(nivel)
junel 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
junel 1/20 oral tablet 1-20 mg-mcg S0 (1)
junel fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
junel fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
junel fe 24 oral tablet 1-20 mg-mcg(24) S0 (1)
kaitlib fe oral tablet chewable 0.8-25 mg-mcg S0 (1)
kariva oral tablet 0.15-0.02/0.01 mg (21/5) SO (1)
kelnor 1/35 oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 oral tablet 1-50 mg-mcg S0 (1)
kurvelo oral tablet 0.15-30 mg-mcg S0 (1)
larin 1.5/30 oral tablet 1.5-30 mg-mcg SO (1)
larin 1/20 oral tablet 1-20 mg-mcg S0 (1)
larin 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
larin fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
larin fe 1/20 oral tablet 1-20 mg-mcg SO (1)
layolis fe oral tablet chewable 0.8-25 mg-mcg S0 (1)
leena oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest oral tablet 50-30/75-40/ 125-30 mcg SO (1)
levonorgest-eth est & eth est oral tablet 42-21-21-7 days S0 (1)
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 $0 (1)
mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-30 mg-mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125- $0 (1)
30 mcg
levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg SO (1)
loestrin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
loestrin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
loestrin fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
loestrin fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
loryna oral tablet 3-0.02 mg S0 (1)
low-ogestrel oral tablet 0.3-30 mg-mcg S0 (1)
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lutera oral tablet 0.1-20 mg-mcg S0 (1)
lyleq oral tablet 0.35 mg S0 (1)
lyza oral tablet 0.35 mg S0 (1)
marlissa oral tablet 0.15-30 mg-mcg S0 (1)
medroxyprogesterone acetate intramuscular suspension

$0 (1)
150 mg/ml
medroxyprogesterone acetate intramuscular suspension $0 (1)
prefilled syringe 150 mg/ml
mibelas 24 fe oral tablet chewable 1-20 mg-mcg(24) SO (1)
microgestin 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 oral tablet 1-20 mg-mcg S0 (1)
microgestin 24 fe oral tablet 1-20 mg-mcg S0 (1)
microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg SO (1)
microgestin fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
mili oral tablet 0.25-35 mg-mcg S0 (1)
mono-linyah oral tablet 0.25-35 mg-mcg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)
nikki oral tablet 3-0.02 mg S0 (1)
nora-be oral tablet 0.35 mg S0 (1)
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg S0 (1)
norethin ace-eth estrad-fe oral tablet chewable 1-20 mg-

$0 (1)
mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5- $0 (1)
30 mg-mcg
norethindrone oral tablet 0.35 mg S0 (1)
norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35 $0(1)
mg-mcg
norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-

$0 (1)
mcg, 0.8-25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg S0 (1)
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 $0 (1)
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg
norlyroc oral tablet 0.35 mg S0 (1)
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)
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nortrel 1/35 (21) oral tablet 1-35 mg-mcg S0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg SO (1)
nylia 1/35 oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg S0 (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
ocella oral tablet 3-0.03 mg SO (1)
philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea oral tablet 0.15-0.02/0.01 mg (21/5) S0 (1)
pirmella 1/35 oral tablet 1-35 mg-mcg S0 (1)
portia-28 oral tablet 0.15-30 mg-mcg SO (1)
reclipsen oral tablet 0.15-30 mg-mcg S0 (1)
rivelsa oral tablet 42-21-21-7 days S0 (1)
setlakin oral tablet 0.15-0.03 mg S0 (1)
sharobel oral tablet 0.35 mg SO (1)
simliya oral tablet 0.15-0.02/0.01 mg (21/5) S0 (1)
simpesse oral tablet 0.15-0.03 &0.01 mg S0 (1)
sprintec 28 oral tablet 0.25-35 mg-mcg S0 (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
tarina fe 1/20 eq oral tablet 1-20 mg-mcg S0 (1)
tilia fe oral tablet 1-20/1-30/1-35 mg-mcg S0 (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg S0 (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg SO (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
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tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
trivora (28) oral tablet 50-30/75-40/ 125-30 mcg S0 (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
tydemy oral tablet 3-0.03-0.451 mg S0 (1)
velivet oral tablet 0.1/0.125/0.15 -0.025 mg S0 (1)
vestura oral tablet 3-0.02 mg SO (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) S0 (1)
vyfemla oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-35 mg-mcg SO (1)
wera oral tablet 0.5-35 mg-mcg S0 (1)
wymzya fe oral tablet chewable 0.4-35 mg-mcg S0 (1)
xulane transdermal patch weekly 150-35 mcg/24hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24hr SO (1)
zovia 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
zumandimine oral tablet 3-0.03 mg S0 (1)
ANTIDIABETICOS, INSULINAS
ALCOHOL SWABS PAD 70 % S0 (1)
BASAGLAR KWIKPEN SUBCUTANEQOUS SOLUTION PEN- $0 (1)
INJECTOR 100 UNIT/ML
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- $0 (1)
INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML S0 (1)
FIASP PENFILL SUBCUTANEQOUS SOLUTION CARTRIDGE 100 $0 (1)
UNIT/ML
FIASP PUMPCART SUBCUTANEQOUS SOLUTION CARTRIDGE $0(1) B/D
100 UNIT/ML
GAUZE PADS 2" X 2" PAD 2"X2" S0 (1)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEQUS $0(1) B/D;A
SOLUTION 500 UNIT/ML
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION $0(1) A

PEN-INJECTOR 500 UNIT/ML

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

61



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

medicam
ento
(nivel)
INSULIN PEN NEEDLE 29G X 12MM S0 (1)
INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML S0 (1)
INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML SO (1)

INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML S0 (1)

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 50 (1)

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML S0 (1)

LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 20 (1)
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- $0 (1)
INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML S0 (1)
NEEDLES, INSULIN DISP., SAFETY 29G X 1/2" 1 ML S0 (1)

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION

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

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100

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

NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-

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

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR

100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML SO0 (1) (brand RELION not covered)

NOVOLOG INJECTION SOLUTION 100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS

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

NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30) $0(1) (brand RELION not covered)

100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE

100 UNIT/ML S0 (1) (brand RELION not covered)
OMNIPOD 5 G6 INTRO (GEN 5) KIT S0 (1) PA; QL (1 EA per 365 days)
OMNIPOD 5 G6 POD (GEN 5) S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT $0 (1) PA; QL (1 EA per 365 days)
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OMNIPOD CLASSIC PODS (GEN 3) $0(1) PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT $0(1) PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) $0(1) PA; QL (15 EA per 30 days)

OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 UNIT/24HR, S0 (1) PA; QL (15 EA per 30 days)
40 UNIT/24HR

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33

UNT-MCG/ML $0(1) QL (15 ML per 25 days)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR 300 UNIT/ML 20 (1)

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 50(1)

INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 50(1)

INJECTOR 100 UNIT/ML, 200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (1)

V-GO 20 KIT 20 UNIT/24HR $0(1) PA; QL (30 EA per 30 days)
V-GO 30 KIT 30 UNIT/24HR $0(1) PA; QL (30 EA per 30 days)
V-GO 40 KIT 40 UNIT/24HR $0(1) PA; QL (30 EA per 30 days)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-

3.6 UNIT-MG/ML $0(1) QL (15 ML per 30 days)

ANTIDIABETICOS

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

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2

MG/0.85ML S0 (1) PA-NS; QL (3.4 ML per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 10 MCG/0.04ML 20 (1)  PA-NS; QL (2.4 ML per 30 days)

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 5 MCG/0.02ML S0 (1) PA-NS; QL (1.2 ML per 30 days)

FARXIGA ORAL TABLET 10 MG, 5 MG S0 (1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg S0 (1) QL (90 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg S0 (1) QL (60 EA per 30 days)

glipizide er oral tablet extended release 24 hour 2.5 mg, 5

mg S0 (1) QL (90 EA per 30 days)

glipizide oral tablet 10 mg S0 (1) QL (120 EA per 30 days)
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glipizide oral tablet 5 mg SO (1) QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 10 mg S0 (1) QL (60 EA per 30 days)
z!'g)/z:de xl oral tablet extended release 24 hour 2.5 mg, 5 $0(1) QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg S0 (1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0(1) QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
100-1000 MG S0 (1) QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
50-1000 MG, 50-500 MG 20(1) QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0(1) QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG S0 (1) QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG S0 (1) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 2.5-1000 MG S0 (1) QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 5-1000 MG S0 (1) QL (30 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 500 $0 (1) (generic of GLUCOPHAGE XR); QL (120
mg EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 $0 (1) (generic of GLUCOPHAGE XR); QL (60
mg EA per 30 days)
metformin hcl oral tablet 1000 mg S0 (1) QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg S0 (1) QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg S0 (1) QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg S0 (1) QL (90 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS _
SOLUTION PEN-INJECTOR 2 MG/1.5ML 20(1)  PA-NS; QL (1.5 ML per 28 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS )
SOLUTION PEN-INJECTOR 2 MG/3ML P0(1)  PANS; QL (3 ML per 28 days)
OZEMPIC (1 MG/DOSE) SUBCUTANEQOUS SOLUTION PEN- $0(1) PA-NS; QL (3 ML per 28 days)

INJECTOR 4 MG/3ML

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

esta. Actualizado el 12/01/2023
64



Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso
medicam
ento
(nivel)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-

INJECTOR 8 MG/3ML S0 (1) PA-NS; QL (3 ML per 28 days)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)

pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15- $0(1) QL (90 EA per 30 days)

850 mg

repaglinide oral tablet 0.5 mg, 1 mg S0 (1) QL (120 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG S0 (1) PA-NS; QL (30 EA per 30 days)
iél(\)l(J)Al\ljlléY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5- $0(1) QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG $0(1) QL (120 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-1000 MG, 12.5-1000 MG, 5-1000 MG >0 (1) QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

25-1000 MG $0(1) QL (30 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG S0 (1) QL (30EA per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-5-1000 MG, 25-5-1000 MG 20 (1) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

12.5-2.5-1000 MG, 5-2.5-1000 MG >0(1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75

MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML »0(1)  PA-NS; QL (2 ML per 28 days)

VICTOZA SUBCUTANEQOUS SOLUTION PEN-INJECTOR 18

MG/3ML $0(1) PA-NS; QL (9 ML per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-

1000 MG, 10-500 MG S0 (1) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-

1000 MG, 5-1000 MG, 5-500 MG >0(1) QL (60 EA per 30 days)

ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)
SYNAREL NASAL SOLUTION 2 MG/ML s0(1) A
ESTROGENOS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg S0 (1)
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML S0 (1)
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dotti transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 S0 (1)
mg/24hr
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 SO (1)

mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 S0 (1)

mg/24hr
estradiol vaginal cream 0.1 mg/gm S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 $0(1)
mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4

$0 (1)
MCG
IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG SO (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyllana transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 S0 (1)
mgqg/24hr
mimvey oral tablet 1-0.5 mg S0 (1)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 $0 (1)
mg-mcg
yuvafem vaginal tablet 10 mcg S0 (1)
GLUCOCORTICOIDES
DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 $0 (1)
MG/ML
dexamethasone oral elixir 0.5 mg/5ml SO (1)
dexamethasone oral solution 0.5 mg/5ml S0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (1)

2mg, 4 mg, 6 mg
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dexamethasone sod phosphate pf injection solution 10 $0 (1)
mg/ml
dexamethasone sodium phosphate injection solution 10 $0 (1)
mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 mg/ml|
fludrocortisone acetate oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/ml, $0 (1)

80 mg/ml

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

methylprednisolone oral tablet therapy pack 4 mg S0 (1)
methylprednisolone sodium succ injection solution $0 (1)
reconstituted 1000 mg, 125 mg, 40 mg
prednisolone oral solution 15 mg/5ml S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5ml, 25

$0 (1)
mg/5ml, 6.7 (5 base) mg/5ml
PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML SO (1)
prednisone oral solution 5 mg/5ml S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

$0 (1)
50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), $0 (1)
5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 $0 (1)
MG, 1000 MG, 250 MG, 500 MG
PROGESTINAS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 $0 (1)
mg
megestrol acetate oral suspension 40 mg/ml| S0 (1)
megestrol acetate oral suspension 625 mg/5ml S0(1) PA
norethindrone acetate oral tablet 5 mg S0 (1)
REGULADORES DE CALCIO
alendronate sodium oral solution 70 mg/75ml S0 (1)
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg S0 (1)
calcitonin (salmon) nasal solution 200 unit/act S0(1) B/D
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FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 600 $0(1) PA;A
MCG/2.4ML
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600 $0(1) ST
MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml| S0 (1) B/D; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg S0(1) B/D

NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, 25 MCG,

. « N\
50 MCG, 75 MCG SO0 (1) PA;LA;

pamidronate disodium intravenous solution 30 mg/10ml, 90

mg/10ml 20(1) B/D

IF\’/IAGI\?'I\?E{ONATE DISODIUM INTRAVENOUS SOLUTION 6 $0(1) B/D
IF\’/IRC?/I;\I/IALSUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 $0(1) QL (1 ML per 180 days)
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 35 $0 (1)

mg (12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet delayed release 35 mg S0 (1)

TERIPARATIDE (RECOMBINANT) SUBCUTANEOUS SOLUTION $0(1) PA;A

PEN-INJECTOR 620 MCG/2.48ML

TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 $0(1) PA;A

MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML S0(1) PA;~

zoledronic acid intravenous concentrate 4 mg/5ml s0(1) B/D

;oglle/clirooon’;qcl acid intravenous solution 4 mg/100ml, 5 $0(1) B/D

VARIOS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML S0 (1) PA;LA; A

betaine oral powder SO(1) LA~

cabergoline oral tablet 0.5 mg S0 (1)

carglumic acid oral tablet soluble 200 mg S0 (1) PA;LA; A

CERDELGA ORAL CAPSULE 84 MG S0 (1) PA;LA; A

SIIE\IFT_IE_ZYME INTRAVENOUS SOLUTION RECONSTITUTED 400 $0(1) PA; LA; A

cinacalcet hcl oral tablet 30 mg S0 (1) B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 60 mg S0 (1) B/D; QL (60 EA per 30 days); ~
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cinacalcet hcl oral tablet 90 mg S0 (1) B/D; QL (120 EA per 30 days); »
CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0(1) PA;LA
desmopressin ace spray refrig nasal solution 0.01 % S0 (1)
desmopressin acetate injection solution 4 mcg/ml S0(1) A
desmopressin acetate oral tablet 0.1 mg, 0.2 mg S0 (1)
desmopressin acetate pf injection solution 4 mcg/ml so(1) A
desmopressin acetate spray nasal solution 0.01 % S0 (1)
IIi/IACI_]E»'RSAi/\l(GME INTRAVENOUS SOLUTION RECONSTITUTED 35 $0(1) PA; LA; A

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED
SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, S0 (1) PA;~
1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG S0(1) PA;~
INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML SO (1) PA;LA; A
javygtor oral packet 100 mg, 500 mg S0 (1) PA;LA; A
javygtor oral tablet 100 mg S0 (1) PA;LA;»
KORLYM ORAL TABLET 300 MG S0 (1) PA;LA;~
levocarnitine oral solution 1 gm/10ml S0(1) B/D
levocarnitine oral tablet 330 mg S0(1) B/D
LUMIZYME INTRAVENOUS SOLUTION RECONSTITUTED 50 $0(1) PA;LA; A
MG
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT $0(1) PA;A
11.25 MG, 15 MG, 7.5 MG ’
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT $0(1) PA;A
11.25 MG (PED), 30 MG ’
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT 45 $0(1) PA;A
MG
miglustat oral capsule 100 mg SO0 (1) PA; QL (90 EA per 30 days); »
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML SO (1) PA;LA;~
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0(1) PA;~
octreotide acetate injection solution 100 mcg/ml, 200

$0(1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0(1) PA;A

mcg/ml
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octreotide acetate subcutaneous solution prefilled syringe $0(1) PA
100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled syringe $0(1) PA;A
500 mcg/ml
raloxifene hcl oral tablet 60 mg S0 (1)
sapropterin dihydrochloride oral packet 100 mg, 500 mg S0 (1) PA;~
sapropterin dihydrochloride oral tablet 100 mg S0(1) PA;~

SIGNIFOR SUBCUTANEOQOUS SOLUTION 0.3 MG/ML, 0.6

. « N\
MG/ML, 0.9 MG/ML S0 (1) PA;LA;

sodium phenylbutyrate oral powder 3 gm/tsp S0(1) PA;~
sodium phenylbutyrate oral tablet 500 mg S0 (1) PA;~
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120

MG/0.5ML S0 (1) PA-NS; LA; A

SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60

. « N\
MG/0.2ML, 90 MG/0.3ML P0(1) PALA;

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10

. « N\
MG, 15 MG, 20 MG, 25 MG, 30 MG P0(1) PALA;

GASTROINTESTINAL

ANTAGONISTAS DE LOS RECEPTORES H2

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

famotidine intravenous solution 200 mg/20ml, 40 mg/4ml| S0 (1)

famotidine oral suspension reconstituted 40 mg/5ml| S0 (1) QL (300 ML per 30 days)
famotidine oral tablet 20 mg S0 (1) QL (120 EA per 30 days)
famotidine oral tablet 40 mg S0 (1) QL (60 EA per 30 days)
famotidine premixed intravenous solution 20-0.9 mg/50ml- $0 (1)

%

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

ANTIEMETICOS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125mg, 80mg S0 (1) B/D

compro rectal suppository 25 mg S0 (1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
granisetron hcl intravenous solution 1 mg/ml, 4 mg/4ml S0 (1)

granisetron hcl oral tablet 1 mg s0(1) B/D

meclizine hcl oral tablet 12.5 mg, 25 mg S0 (1)
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metoclopramide hcl injection solution 5 mg/ml S0 (1)
metoclopramide hcl oral solution 5 mg/5ml| S0 (1)
metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)
ondansetron hcl injection solution 4 mg/2ml, 40 mg/20ml S0 (1)
ondansetron hcl injection solution prefilled syringe 4
mg/2ml 20 (1)
ondansetron hcl oral solution 4 mg/5ml S0 (1)
ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)
ondansetron oral tablet dispersible 4 mg, 8 mg S0 (1)
prochlorperazine edisylate injection solution 10 mg/2ml S0 (1)
prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
prochlorperazine rectal suppository 25 mg S0 (1)
promethazine hcl injection solution 25 mg/ml, 50 mg/ml| S0 (1) PA; PAif 70 years and older
promethazine hcl oral syrup 6.25 mg/5ml S0 (1) PA; PAif 70 years and older
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg S0 (1) PA; PAif 70 years and older
scopolamine transdermal patch 72 hour 1 mg/3days S0 (1) E':; 22 (ijfazl(z)years and older; QL {10 EA
ANTIESPASMODICOS
dicyclomine hcl oral capsule 10 mg S0 (1)
dicyclomine hcl oral solution 10 mg/5ml S0 (1)
dicyclomine hcl oral tablet 20 mg S0 (1)
glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)
ENFERMEDAD INFLAMATORIA INTESTINAL
balsalazide disodium oral capsule 750 mg S0 (1)
budesonide er oral tablet extended release 24 hour 9 mg S0 (1) PA; QL (30 EA per 30 days); »
budesonide oral capsule delayed release particles 3 mg S0 (1) PA; QL (90 EA per 30 days)
hydrocortisone rectal enema 100 mg/60m| S0 (1)
rgnr;sa/amine er oral capsule extended release 24 hour 0.375 $0(1) QL (120 EA per 30 days)
mesalamine oral capsule delayed release 400 mg SO (1) QL (180 EA per 30 days)
mesalamine oral tablet delayed release 1.2 gm, 800 mg S0 (1)
mesalamine rectal enema 4 gm S0 (1)
mesalamine rectal suppository 1000 mg S0 (1)
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mesalamine-cleanser rectal kit 4 gm S0 (1)
sulfasalazine oral tablet 500 mg S0 (1)
sulfasalazine oral tablet delayed release 500 mg S0 (1)
ENZIMAS PANCREATICAS
CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-
38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- S0 (1)
114000 UNIT, 6000-19000 UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, $0 (1)

25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT,
5000-24000 UNIT

INHIBIDORES DE LA BOMBA DE PROTONES

dexlansoprazole oral capsule delayed release 30 mg, 60 mg S0 (1)

esomeprazole magnesium oral capsule delayed release 20

ma, 40 mg S0(1) ST
lansoprazole oral capsule delayed release 15 mg, 30 mg S0 (1)
lansoprazole oral tablet delayed release dispersible 15 mg,

30 mg S0(1) ST
omeprazole oral capsule delayed release 10 mg, 20 mg, 40 $0 (1)

mg

pantoprazole sodium intravenous solution reconstituted 40 $0 (1)

mg

pantoprazole sodium oral tablet delayed release 20 mg, 40 $0 (1)

mg

PRILOSEC ORAL PACKET 10 MG, 2.5 MG S0(1) PA
rabeprazole sodium oral tablet delayed release 20 mg S0 (1)
LAXANTES

constulose oral solution 10 gm/15ml| S0 (1)
enulose oral solution 10 gm/15ml SO (1)
gavilyte-c oral solution reconstituted 240 gm S0 (1)
gavilyte-g oral solution reconstituted 236 gm S0 (1)
generlac oral solution 10 gm/15ml S0 (1)
GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM S0 (1)
lactulose encephalopathy oral solution 10 gm/15m| S0 (1)
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lactulose oral solution 10 gm/15ml S0 (1)
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (1)
gm/177ml
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 $0 (1)
gm
peg-3350/electrolytes oral solution reconstituted 236 gm S0 (1)
PLENVU ORAL SOLUTION RECONSTITUTED 140 GM S0 (1)
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6 $0 (1)
GM/177ML
VARIOS
alosetron hcl oral tablet 0.5 mg, 1 mg S0 (1) PA; QL (60 EA per 30 days); »
CARAFATE ORAL SUSPENSION 1 GM/10ML S0(1) PA
cromolyn sodium oral concentrate 100 mg/5ml S0 (1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml S0 (1)
diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)
GATTEX SUBCUTANEOUS KIT 5 MG S0 (1) PA;LA; A
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0(1) QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg S0 (1)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg S0 (1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0(1) QL (30 EA per 30 days)
RELISTOR SUBCUTANEQUS SOLUTION 12 MG/0.6ML, 12 $0(1) PA;A
MG/0.6ML (0.6ML SYRINGE), 8 MG/0.4ML
sucralfate oral suspension 1 gm/10ml S0(1) PA
sucralfate oral tablet 1 gm S0 (1)
ursodiol oral capsule 300 mg S0 (1)
ursodiol oral tablet 250 mg, 500 mg S0 (1)
XERMELO ORAL TABLET 250 MG SO0 (1) PA;LA; QL (90 EA per 30 days); »
XIFAXAN ORAL TABLET 550 MG S0(1) PA;~

GENITOURINARIOS

ANTIESPASMODICOS URINARIOS

darifenacin hydrobromide er oral tablet extended release 24

hour 15 mg, 7.5 mg $0 (1) ST; QL (30 EA per 30 days)
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fesoterodine fumarate er oral tablet extended release 24

hour 4 mg, 8 mg S0 (1) QL (30 EA per 30 days)

GEMTESA ORAL TABLET 75 MG S0 (1) QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 8
Q S0 (1) QL (300 ML per 28 days)

MG/ML
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25
MG, 50 MG S0 (1) QL (30 EA per 30 days)

- : 5
oxybutynin chloride er oral tablet extended release 24 hour $0(1) QL (60 EA per 30 days)
10 mg, 15 mg

oxybutynin chloride er oral tablet extended release 24 hour $0(1) QL (30 EA per 30 days)

5mg

oxybutynin chloride oral solution 5 mg/5ml| S0 (1)

oxybutynin chloride oral tablet 5 mg S0 (1)

solifenacin succinate oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)

tolterodine tartrate er oral capsule extended release 24

hour 2 mg, 4 mg $0(1) ST; QL (30 EA per 30 days)

tolterodine tartrate oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium chloride oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
ANTINFECCIOSOS VAGINALES

clindamycin phosphate vaginal cream 2 % S0 (1)

metronidazole vaginal gel 0.75 % S0 (1)

terconazole vaginal cream 0.4 %, 0.8 % S0 (1)

terconazole vaginal suppository 80 mg S0 (1)

HIPERPLASIA PROSTATICA BENIGNA

alfuzosin hcl er oral tablet extended release 24 hour 10 mg S0 (1) QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg S0 (1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg S0 (1)

silodosin oral capsule 4 mg, 8 mg S0 (1) QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg S0 (1)

VARIOS

acetic acid irrigation solution 0.25 % S0 (1)

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50mg S0 (1)
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potassium citrate er oral tablet extended release 10 meq $0 (1)
(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
HEMATOLOGICOS
ANTICOAGULANTES
ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY
PACK 5 MG S0 (1) QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG $0(1) QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml S0 (1)
enoxaparin sodium injection solution prefilled syringe 100
mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 S0 (1)

mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 5

A}
mg/0.4ml, 7.5 mg/0.6ml 20 (1)
fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml S0 (1)
HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION
12500-0.45 UT/250ML-%, 25000-0.45 UT/250ML-%, 25000- S0 (1)
0.45 UT/500ML-%
heparin sod (porcine) in d5w intravenous solution 100 $0 (1)
unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%
heparin sodium (porcine) injection solution 1000 unit/ml, $0(1) B/D
10000 unit/ml, 20000 unit/ml, 5000 unit/ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)
5mg, 6 mg, 7.5 mg
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 $0 (1)
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML S0 (1) QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG $0(1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0(1) QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & $0(1) QL (51 EA per 30 days)
20 MG
FACTORES DEL CRECIMIENTO HEMATOPOYETICOS
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 $0(1) PA

UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
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PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 40000 $0(1) PA;A
UNIT/ML
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 $0(1) PA;A
MCG/0.5ML, 480 MCG/0.8ML ’
ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0(1) PA; A
6 MG/0.6ML ’
INHIBIDORES DE LA AGREGACION PLAQUETARIA
aspirin-dipyridamole er oral capsule extended release 12 $0 (1)
hour 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG S0 (1)
clopidogrel bisulfate oral tablet 75 mg S0 (1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1) PA; PAif 70 years and older
prasugrel hcl oral tablet 10 mg, 5 mg S0 (1)
VARIOS
anagrelide hcl oral capsule 0.5 mg, 1 mg SO (1)
BERINERT INTRAVENOUS KIT 500 UNIT S0 (1) PA;LA; QL (24 EA per 30 days); A
cilostazol oral tablet 100 mg, 50 mg S0 (1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 PACK), 20 IALA
MG(15 PACK) 0(1)  PALA;
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)
ENDARI ORAL PACKET 5 GM S0 (1) PA;LA; A
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED $0(1) PA; LA; QL (30 EA per 30 days); A
2000 UNIT
HAEGARDA SUBCUTANEQOUS SOLUTION RECONSTITUTED $0(1) PA; LA; QL (20 EA per 30 days); A
3000 UNIT
icatibant acetate subcutaneous solution prefilled syringe 30 $0(1) PA; QL (27 ML per 30 days); A
mg/3ml
pentoxifylline er oral tablet extended release 400 mg S0 (1)
PROMACTA ORAL PACKET 12.5 MG $0(1) PA;LA; QL (360 EA per 30 days); A
PROMACTA ORAL PACKET 25 MG $0(1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA;LA; QL (60 EA per 30 days); »

sajazir subcutaneous solution prefilled syringe 30 mg/3ml| S0 (1) PA;LA; QL (27 ML per 30 days); »

tranexamic acid intravenous solution 1000 mg/10m| S0 (1)
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tranexamic acid oral tablet 650 mg S0 (1)

NUTRICIONALES/SUPLEMENTOS

ELECTROLITOS/MINERALES, INYECTABLES

DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS SOLUTION S0 (1)

dextrose in lactated ringers intravenous solution 5 % S0 (1)
DEXTROSE-NACL INTRAVENOUS SOLUTION 10-0.2 %, 2.5- $0 (1)
0.45%

dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 %, 5- $0 (1)
0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution 2.5-0.45 %, $0 (1)
5-0.225 %, 5-0.3 %

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION S0 (1)
ISOLYTE-S INTRAVENOUS SOLUTION S0 (1)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION S0 (1)
kcl in dextrose-nacl intravenous solution 10-5-0.45 meq/I-%-

%, 20-5-0.2 meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 S0 (1)
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS SOLUTION 40-5-0.9 $0 (1)
MEQ/L-%-%

KCL IN DEXTROSE-NACL SOLUTION 40-5-0.9 MEQ/L-%-% $0 (1)
INTRAVENOUS

lactated ringers intravenous solution SO (1)
magnesium sulfate in d5w intravenous solution 1-5 $0 (1)
gm/100ml-%

MAGNESIUM SULFATE IN D5W SOLUTION 1-5 GM/100ML- $0 (1)
% INTRAVENOUS

magnesium sulfate injection solution 50 %, 50 % (10ml $0 (1)
syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (1)
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|

MAGNESIUM SULFATE SOLUTION 2 GM/50ML $0 (1)
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 20 GM/500ML $0 (1)
INTRAVENOUS
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MAGNESIUM SULFATE SOLUTION 4 GM/100ML $0 (1)
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 4 GM/50ML $0 (1)
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 40 GM/1000ML $0 (1)
INTRAVENOUS
multiple electro type 1 ph 5.5 intravenous solution S0 (1)
multiple electro type 1 ph 7.4 intravenous solution S0 (1)
PLASMA-LYTE 148 INTRAVENOUS SOLUTION S0 (1)
PLASMA-LYTE A INTRAVENOUS SOLUTION SO (1)
potassium chloride in nacl intravenous solution 20-0.45 $0 (1)
meq/I-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%
POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.45 MEQ/L- $0 (1)
% INTRAVENOUS
POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.9 MEQ/L-% $0 (1)
INTRAVENOUS
POTASSIUM CHLORIDE IN NACL SOLUTION 40-0.9 MEQ/L-% $0 (1)
INTRAVENOUS
POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10 $0 (1)
MEQ/50ML, 20 MEQ/50ML
potassium chloride intravenous solution 2 meq/ml, 2 $0 (1)
meq/ml (20 ml)
potassium chloride solution 10 meq/100ml intravenous S0 (1)
potassium chloride solution 20 meq/100ml intravenous SO (1)
potassium chloride solution 20 meq/50ml intravenous S0 (1)
potassium chloride solution 40 meq/100ml intravenous S0 (1)
potassium cl in dextrose 5% intravenous solution 20 meq/| S0 (1)
sodium chloride injection solution 2.5 meq/ml S0 (1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %,5 % S0 (1)
TPN ELECTROLYTES INTRAVENOUS CONCENTRATE S0(1) B/D
ELECTROLITOS/MINERALES/VITAMINAS, POR ViA ORAL
klor-con 10 oral tablet extended release 10 meq S0 (1)
klor-con m10 oral tablet extended release 10 meq SO (1)
klor-con m15 oral tablet extended release 15 meq S0 (1)
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klor-con m20 oral tablet extended release 20 meq S0 (1)
klor-con oral packet 20 meq S0 (1)
klor-con oral tablet extended release 8 meq SO (1)
M-NATAL PLUS ORAL TABLET 27-1 MG S0 (1)
potassium chloride crys er oral tablet extended release 10
$0 (1)
meq, 15 meq, 20 meq
potassium chloride er oral capsule extended release 10 megq,
3 $0 (1)
meq
potassium chloride er oral tablet extended release 10 meg,
$0 (1)
20 meq, 8 meq
potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral solution 20 meq/15ml (10%), 40 $0 (1)
meq/15ml (20%)
PRENATAL VITAMIN WITH FOLIC ACID GREATER THAN 0.8 $0 (1)
MG ORAL TABLET ORAL TABLET 27-1 MG
sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet $0 (1)
2.2(1f) mg
NUTRICION INTRAVENOSA
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION $0(1) B/D
4.25%
LINIMIX/DEXTROSE (4.2 INTRAVEN LUTION
225% / OSE (4.25/5) OUS SOLUTIO $0(1) B/D

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 % s0(1) B/D

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 % $0(1) B/D

CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION 6 % S0(1) B/D

CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION 8 % s0(1) B/D

CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION 8 % s0(1) B/D

clinisol sf intravenous solution 15 % S0(1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % s0(1) B/D
dextrose intravenous solution 10 %, 5 % S0 (1)

dextrose intravenous solution 50 %, 70 % S0(1) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % S0(1) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % s0(1) B/D
plenamine intravenous solution 15 % s0(1) B/D
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PREMASOL INTRAVENOUS SOLUTION 10 % S0(1) B/D;~
PROSOL INTRAVENOUS SOLUTION 20 % S0(1) B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % S0(1) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % S0(1) B/D
OFTALMICO
ANTIALERGICOS
azelastine hcl ophthalmic solution 0.05 % S0 (1)
cromolyn sodium ophthalmic solution 4 % S0 (1)
olopatadine hcl ophthalmic solution 0.1 % S0 (1)
ZERVIATE OPHTHALMIC SOLUTION 0.24 % S0 (1)
ANTIGLAUCOMA
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % S0 (1)
betaxolol hcl ophthalmic solution 0.5 % S0 (1)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % S0 (1)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % SO (1)
brinzolamide ophthalmic suspension 1 % S0 (1)
carteolol hcl ophthalmic solution 1 % S0 (1)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % S0 (1)
dorzolamide hcl ophthalmic solution 2 % S0 (1)
dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % S0 (1)
latanoprost ophthalmic solution 0.005 % S0 (1)
levobunolol hcl ophthalmic solution 0.5 % S0 (1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % S0 (1)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % S0 (1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % S0 (1)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % S0 (1)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % S0 (1)
timolol maleate ophthalmic gel forming solution 0.25 %, 0.5
% $0 (1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % S0 (1)
travoprost (bak free) ophthalmic solution 0.004 % S0 (1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % S0 (1)
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ANTINFECCIOSOS/ANTINFLAMATORIOS
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % S0 (1)
neomycin-polymyxin-dexameth ophthalmic ointment 3.5- $0 (1)
10000-0.1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- $0 (1)
10000-0.1
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 S0 (1)
neo-polycin hc ophthalmic ointment 1 % S0 (1)
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % S0 (1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % S0 (1)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % S0 (1)
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1
o 50(1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % S0 (1)
ANTINFECCIOSOS
bacitracin ophthalmic ointment 500 unit/gm S0 (1)
ba'citracin-polymyxin b ophthalmic ointment 500-10000 $0 (1)
unit/gm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % S0 (1)
CILOXAN OPHTHALMIC OINTMENT 0.3 % S0 (1)
ciprofloxacin hcl ophthalmic solution 0.3 % S0 (1)
erythromycin ophthalmic ointment 5 mg/gm S0 (1)
gatifloxacin ophthalmic solution 0.5 % S0 (1)
gentak ophthalmic ointment 0.3 % S0 (1)
gentamicin sulfate ophthalmic solution 0.3 % S0 (1)
moxifloxacin hcl ophthalmic solution 0.5 % S0 (1)
NATACYN OPHTHALMIC SUSPENSION 5 % S0 (1)
neomycin-bacitracin zn-polymyx ophthalmic ointment 5- $0 (1)
400-10000
neomycin-polymyxin-gramicidin ophthalmic solution 1.75- $0 (1)
10000-.025
neo-polycin ophthalmic ointment 3.5-400-10000 S0 (1)
ofloxacin ophthalmic solution 0.3 % S0 (1)
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polycin ophthalmic ointment 500-10000 unit/gm S0 (1)
po{ymyxin b-trimethoprim ophthalmic solution 10000-0.1 $0 (1)
unit/ml-%
sulfacetamide sodium ophthalmic ointment 10 % S0 (1)
sulfacetamide sodium ophthalmic solution 10 % S0 (1)
tobramycin ophthalmic solution 0.3 % S0 (1)
trifluridine ophthalmic solution 1 % S0 (1)
ZIRGAN OPHTHALMIC GEL 0.15 % S0 (1)
ANTINFLAMATORIOS
ALREX OPHTHALMIC SUSPENSION 0.2 % S0 (1)
bromfenac sodium (once-daily) ophthalmic solution 0.09 % S0 (1)
BROMSITE OPHTHALMIC SOLUTION 0.075 % S0 (1)
dexamethasone sodium phosphate ophthalmic solution 0.1
% $0 (1)
diclofenac sodium ophthalmic solution 0.1 % S0 (1)
difluprednate ophthalmic emulsion 0.05 % S0 (1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % S0 (1)
fluorometholone ophthalmic suspension 0.1 % S0 (1)
flurbiprofen sodium ophthalmic solution 0.03 % S0 (1)
ILEVRO OPHTHALMIC SUSPENSION 0.3 % S0 (1)
ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 % S0 (1)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % S0 (1)
prednisolone acetate ophthalmic suspension 1 % S0 (1)
PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC $0 (1)
SOLUTION 1 %
PROLENSA OPHTHALMIC SOLUTION 0.07 % S0 (1)
VARIOS
atropine sulfate ophthalmic solution 1 % S0 (1)
ATROPINE SULFATE SOLUTION 1 % OPHTHALMIC S0 (1)
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % SO (1) PA;LA;~
CYSTARAN OPHTHALMIC SOLUTION 0.44 % S0 (1) PA;LA;~
proparacaine hcl ophthalmic solution 0.5 % S0 (1)
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % S0 (1)
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RESTASIS OPHTHALMIC EMULSION 0.05 % S0 (1)
TYRVAYA NASAL SOLUTION 0.03 MG/ACT S0 (1)
GTICOS
AGENTES OTICOS
acetic acid otic solution 2 % S0 (1)
CIPRO HC OTIC SUSPENSION 0.2-1 % S0 (1)
CIPRODEX OTIC SUSPENSION 0.3-0.1 % S0 (1)
flac otic 0il 0.01 % S0 (1)
fluocinolone acetonide otic oil 0.01 % S0 (1)
neomycin-polymyxin-hc otic solution 1 % S0 (1)
neomycin-polymyxin-hc otic suspension 3.5-10000-1 SO (1)
ofloxacin otic solution 0.3 % S0 (1)
SISTEMA NERVIOSO CENTRAL
AGENTES ANTIPARKINSONIANOS
amantadine hcl oral capsule 100 mg SO (1) QL (120 EA per 30 days)
amantadine hcl oral solution 50 mg/5ml| S0 (1)
amantadine hcl oral tablet 100 mg S0 (1)
,:/IPGO/I;\I(\LI\ILSUBCUTANEOUS SOLUTION CARTRIDGE 30 $0(1) PA; LA; QL (60 ML per 30 days); A
:fgo/r;::quphine hcl subcutaneous solution cartridge 30 $0(1) PA; QL (60 ML per 30 days); A
benztropine mesylate injection solution 1 mg/ml S0 (1)
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) PA; PAif 70 years and older
bromocriptine mesylate oral capsule 5 mg S0 (1)
bromocriptine mesylate oral tablet 2.5 mg S0 (1)
carbidopa oral tablet 25 mg S0 (1)
carbidopa-levodopa er oral tablet extended release 25-100 $0 (1)
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
250 mg 20 (1)
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- $0 (1)

100 mg, 25-250 mg
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carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, $0 (1)
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg S0 (1)
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 SO (1)
MG/24HR
pramipexole dihydrochloride er oral tablet extended release
24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 S0 (1)
mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, $0 (1)
0.5mg, 0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg S0 (1) QL (30 EA per 30 days)
ropinirole hcl er oral tablet extended release 24 hour 12 mg, $0 (1)

2mg, 4 mg, 6 mg, 8 mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,

4mg, 5mg 20 (1)

selegiline hcl oral capsule 5 mg S0 (1)

selegiline hcl oral tablet 5 mg S0 (1)

trihexyphenidyl hcl oral solution 0.4 mg/ml S0 (1) PA; PAif 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg S0 (1) PA; PAif 70 years and older
AGENTES DE LA ESCLEROSIS MULTIPLE

AUBAGIO ORAL TABLET 14 MG, 7 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
BETASERON SUBCUTANEOUS KIT 0.3 MG S0 (1) PA-NS; QL (14 EA per 28 days); »
zqa;fampridine er oral tablet extended release 12 hour 10 $0(1) PA

fingolimod hcl oral capsule 0.5 mg S0 (1) PA-NS; QL (28 EA per 28 days); A
ggllt;l;r;/r:vne;r acetate subcutaneous solution prefilled syringe $0(1) PA-NS; QL (30 ML per 30 days); A
Zloa;l;'r;/nrqnelr acetate subcutaneous solution prefilled syringe $0(1) PA-NS: QL (12 ML per 28 days); A
glatopa subcutaneous solution prefilled syringe 20 mg/ml S0 (1) PA-NS; QL (30 ML per 30 days); »
glatopa subcutaneous solution prefilled syringe 40 mg/ml S0 (1) PA-NS; QL (12 ML per 28 days); »
OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML S0 (1) PA-NS; LA; A

TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG S0 (1) PA-NS; LA; QL (14 EA per 7 days); A
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TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG S0 (1) PA-NS;LA; QL (60 EA per 30 days); A

TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY

- . BN
PACK 120 & 240 MG $0(1) PA-NS; LA;

VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
AGENTES PARA LA TERAPIA MUSCULOESQUELETICA

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

cyclobenzaprine hcl oral tablet 10 mg, 5 mg S0 (1) PA; PAif 70 years and older
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg S0 (1)

tizanidine hcl oral tablet 2 mg, 4 mg S0 (1)

ANTIANSIEDAD

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg SO (1) QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 $0 (1)

mg

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg S0 (1)

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

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

APTIOM ORAL TABLET 200 MG, 400 MG $0(1) QL (30 EA per 30 days); A
APTIOM ORAL TABLET 600 MG, 800 MG S0 (1) QL (60 EA per 30 days); ~
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML S0 (1) PA-NS

BRIVIACT ORAL SOLUTION 10 MG/ML $0(1) PA-NS; QL (600 ML per 30 days); A
EAR(ISVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) PA-NS; QL (60 EA per 30 days); A
carbamazepine er oral capsule extended release 12 hour $0 (1)

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 $0 (1)

mg, 200 mg, 400 mg

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

carbamazepine oral tablet 200 mg S0 (1)

carbamazepine oral tablet chewable 100 mg S0 (1)

CELONTIN ORAL CAPSULE 300 MG S0 (1)
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clobazam oral suspension 2.5 mg/ml S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg S0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg SO (1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 $0(1) QL (90 EA per 30 days)
mg, 1 mg
clonazepam oral tablet dispersible 2 mg S0 (1) QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75mg, 7.5mg S0 (1) I(ng_ (’)\l EiAP:elrf 36 g ZIIaejsr)s and older; QL
DIACOMIT ORAL CAPSULE 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); ~
DIACOMIT ORAL CAPSULE 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
DIACOMIT ORAL PACKET 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL PACKET 500 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
diazepam injection solution 5 mg/ml S0 (1)
diazepam intensol oral concentrate 5 mg/ml S0 (1) I()2A4- (;\I 'S:/’“_P 'Sen: 23 :;Z?:) and older; QL
diazepam oral solution 5 mg/5ml| S0 (1) Fgg;ﬁf;ifigzzr;;nd older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg S0 (1) I(sz_(’)“;::elrfsg (;/:jsr)s and older; QL
diazepam rectal gel 10 mg, 2.5 mg, 20 mg S0 (1)
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG S0 (1)
DILANTIN ORAL CAPSULE 100 MG, 30 MG S0 (1)
DILANTIN ORAL SUSPENSION 125 MG/5ML SO (1)
divalproex sodium er oral tablet extended release 24 hour $0 (1)
250 mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 125 $0 (1)
mg
divalproex sodium oral tablet delayed release 125 mg, 250

$0 (1)
mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA; QL (600 ML per 30 days); A
epitol oral tablet 200 mg S0 (1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0(1) PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg S0 (1)
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ethosuximide oral solution 250 mg/5ml S0 (1)
felbamate oral suspension 600 mg/5ml so(1) A
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML S0 (1) PA-NS; LA; QL (360 ML per 30 days); ~
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0(1) PA-NS; QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG $0 (1) PA-NS; QL (30 EA per 30 days); A
FYCOMPA ORAL TABLET 2 MG S0 (1) PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg S0 (1) QL (180 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6m| S0 (1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg S0 (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO (1) QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20m| so(1) A
lacosamide oral solution 10 mg/ml S0 (1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg SO (1) QL (120 EA per 30 days)
lamotrigine er oral tablet extended release 24 hour 100 mg, $0 (1)
200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
lamotrigine oral tablet chewable 25 mg, 5 mg S0 (1)
lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg,

$0 (1)
50 mg
levetiracetam er oral tablet extended release 24 hour 500

$0 (1)
mg, 750 mg
levetiracetam in nacl intravenous solution 1000 mg/100ml|, $0 (1)
1500 mg/100ml, 500 mg/100m|
levetiracetam intravenous solution 500 mg/5ml S0 (1)
levetiracetam oral solution 100 mg/ml| S0 (1)

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg SO0 (1)

methsuximide oral capsule 300 mg S0 (1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML S0 (1)
oxcarbazepine oral suspension 300 mg/5ml S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5ml S0 (1) PA-NS; PAif 70 years and older
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phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,

0(1 PA-NS; PA if 70 dold
32.4 mg, 60 mg, 64.8 mg, 97.2 mg 20 (1) A years and older

phenobarbital sodium injection solution 130 mg/ml, 65 $0(1) PA-NS; PA if 70 years and older

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

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

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

mg

pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml S0 (1) QL (900 ML per 30 days)

primidone oral tablet 125 mg, 250 mg, 50 mg S0 (1)

roweepra oral tablet 500 mg S0 (1)

rufinamide oral suspension 40 mg/ml| S0 (1) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg SO (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); »

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG~ $0 (1) QL (90 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG~ $0(1) QL (360 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG S0 (1) QL (180 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG S0 (1) QL (120 EA per 30 days)

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0(1) PA-NS; QL (60 EA per 30 days); A
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)
topiramate oral capsule sprinkle 15 mg, 25 mg S0 (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
valproate sodium intravenous solution 100 mg/ml S0 (1)
valproic acid oral capsule 250 mg S0 (1)
valproic acid oral solution 250 mg/5ml| S0 (1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML S0 (1)
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VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 $0 (1)
MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 $0 (1)
MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML S0 (1)
vigabatrin oral packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
VIMPAT ORAL SOLUTION 10 MG/ML S0 (1) QL (1200 ML per 30 days); A
);SC?ZLR;;%S,&GMG DAILY DOSE) ORAL TABLET THERAPY PACK $0(1) QL (56 EA per 28 days); A
);g(());R;é?éS&gAG DAILY DOSE) ORAL TABLET THERAPY PACK $0(1) QL (56 EA per 28 days); A
XCOPRI ORAL TABLET 100 MG, 50 MG S0 (1) QL (30 EA per 30 days);
XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days);
)z(g(l)vlrgl ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X $0(1) QL (28 EA per 28 days)
ZONISADE ORAL SUSPENSION 100 MG/5ML S0 (1) PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; LA; QL (1100 ML per 30 days); A
ANTIDEMENCIA
donepezil hcl oral tablet 10 mg S0 (1)
donepezil hcl oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg S0 (1)
donepezil hcl oral tablet dispersible 5 mg S0 (1) QL (30 EA per 30 days)

galantamine hydrobromide er oral capsule extended release

24 hour 16 mg, 24 mg, 8 mg »0{1)

QL (30 EA per 30 days)

galantamine hydrobromide oral solution 4 mg/ml S0 (1)

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg S0 (1)

QL (60 EA per 30 days)

memantine hcl er oral capsule extended release 24 hour 14

mg, 21 mg, 28 mg, 7 mg $0 (1)

PA; PA if <30 yrs
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memantine hcl oral solution 2 mg/ml S0 (1) PA;PAif<30yrs
memantine hcl oral tablet 10 mg, 5 mg S0 (1) PA;PAif<30yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 & $0 (1)
14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR $0 (1)

14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6

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

rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6

ma/24hr, 9.5 mg/24hr S0 (1) QL (30 EA per 30 days)

ANTIDEPRESIVOS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, $0 (1)
50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)
AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG S0 (1) PA-NS; QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release 12 hour $0 (1)
100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 24 hour $0 (1)
150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg S0 (1)
citalopram hydrobromide oral solution 10 mg/5ml| S0 (1)

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg S0 (1)

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg,

50 mg, 75 mg 20(1)

desvenlafaxine succinate er oral tablet extended release 24

hour 100 mg, 25 mg, 50 mg S0 (1) PA-NS; QL (30 EA per 30 days)

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50

mg, 75 mg 20 (1)

doxepin hcl oral concentrate 10 mg/ml S0 (1)

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE

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

duloxetine hcl oral capsule delayed release particles 20 mg,

30 mg, 40 mg, 60 mg S0 (1) QL (60 EA per 30 days)
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EMIV|65/§4MH1$§|\ILSIGD}E;:\|/I-£L PATCH 24 HOUR 12 MG/24HR, 6 $0(1) PA-NS; QL (30 EA per 30 days); A
escitalopram oxalate oral solution 5 mg/5ml S0 (1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
II;I;:;ZISI\(/I)/;\\A%RAL CAPSULE EXTENDED RELEASE 24 HOUR 120 $0(1) PA-NS; QL (30 EA per 30 days)
FME;ZLLI\Q/_I\W%RAL CAPSULE EXTENDED RELEASE 24 HOUR 20 $0(1) PA-NS; QL (60 EA per 30 days)
Ei'rczlil\zllggllg?\jl'gON ORAL CAPSULE ER 24 HOUR THERAPY $0(1) PA-NS
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine hcl oral solution 20 mg/5ml S0 (1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1)
MARPLAN ORAL TABLET 10 MG $0(1) QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg SO (1)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg S0 (1)
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 $0 (1)
mg, 50 mg
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)
nortriptyline hcl oral solution 10 mg/5ml S0 (1)
,t;agr}o;(:tg;/;c;;r n?';al tablet extended release 24 hour 12.5 $0(1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
phenelzine sulfate oral tablet 15 mg S0 (1)
protriptyline hcl oral tablet 10 mg, 5 mg S0 (1)
sertraline hcl oral concentrate 20 mg/ml S0 (1)
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg S0 (1)
tranylcypromine sulfate oral tablet 10 mg S0 (1)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg S0 (1)
trimipramine maleate oral capsule 100 mg S0 (1) QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg S0 (1) QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
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venlafaxine hcl er oral capsule extended release 24 hour 150 $0 (1)
mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, $0 (1)
75 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG S0 (1) QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORALKIT 10 & 20 MG S0 (1)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
ANTIPSICOTICOS
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE
- N
300 MG, 400 MG S0 (1) QL (1EA per 28 days);
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION
VAN
RECONSTITUTED ER 300 MG, 400 MG P0(1) QL (1EA per28 days);
aripiprazole oral solution 1 mg/ml| S0 (1) QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, $0(1) QL (30 EA per 30 days)
5mg p y
aripiprazole oral tablet dispersible 10 mg, 15 mg S0 (1) QL (60 EA per 30 days); ~
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 $0(1) A
MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064
VAN
MG/3.9ML S0 (1) QL (3.9 ML per 56 days);
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441
VAN
MG/1.6ML S0 (1) QL (1.6 ML per 28 days);
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662
LAY
MG/2.4ML S0 (1) QL (2.4 ML per 28 days);
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882
« N\
MG/3.2ML S0 (1) QL(3.2 ML per 28 days);
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 $0(1) QL (60 EA per 30 days)
mg, 5 mg P y
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0(1) QL (30 EA per 30 days); A
chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml| S0 (1)
CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML, $0 (1)
30 MG/ML
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 $0 (1)
mg, 50 mg
clozapine oral tablet 100 mg S0 (1) QL (270 EA per 30 days)
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clozapine oral tablet 200 mg SO (1) QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg S0 (1)
clozapine oral tablet dispersible 100 mg SO (1) PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg S0 (1) PA-NS
clozapine oral tablet dispersible 150 mg SO0 (1) PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
K/?GN’ASP;ZRAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 $0(1) PA-NS; QL (60 EA per 30 days); A
FANAPT TITRATION PACK ORALTABLET 1 & 2& 4 & 6 MG S0 (1) PA-NS
fluphenazine decanoate injection solution 25 mg/ml S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml S0 (1)
fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
fluphenazine hcl oral elixir 2.5 mg/5ml S0 (1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)
100 mg/ml 1 ml, 50 mg/ml, 50 mg/mli(1ml)
haloperidol lactate injection solution 5 mg/ml S0 (1)
haloperidol lactate oral concentrate 2 mg/ml S0 (1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 $0 (1)

mg

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 1092 MG/3.5ML 50(1) QL (3.5 ML per 180 days);

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 1560 MG/5ML >0(1) QL (5 ML per 180 days);

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 117 MG/0.75ML 50(1) QL(0.75 ML per 28 days);

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 156 MG/ML »0(1) QL (1ML per 28 days);

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 234 MG/1.5ML 20 (1) QL(1.5 ML per 28 days);

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 39 MG/0.25ML 50(1)  QL(0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 78 MG/0.5ML 20(1)  QL(0.5ML per 28 days);
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INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

« N\
SYRINGE 273 MG/0.88ML 20(1) QL (0.88 ML per 50 days);

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

« N\
SYRINGE 410 MG/1.32ML 50(1) QL (1.32 ML per 50 days);

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

« A
SYRINGE 546 MG/1.75ML 50(1) QL (175 ML per 90 days);

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

« N\
SYRINGE 819 MG/2.63ML 50(1) QL (2.63 ML per 50 days);

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG $0(1) QL (30 EA per 30 days); A

LATUDA ORAL TABLET 80 MG $0(1) QL (60 EA per 30 days); A

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg S0 (1) QL (60 EA per 30 days)

molindone hcl oral tablet 10 mg, 25 mg, 5 mg S0 (1)

NUPLAZID ORAL CAPSULE 34 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular solution reconstituted 10 mg S0 (1) QL (3 EA per 1 day)

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

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

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

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

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

3mg, 9 mg

paliperidone er oral tablet extended release 24 hour 6 mg S0 (1) QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)

::ESERIS SUBCUTANEOQOUS PREFILLED SYRINGE 120 MG, 90 $0(1) QL (1EA per 30 days); A

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

quetiapine fumarate er oral tablet extended release 24 hour

150 mg, 200 mg S0 (1) PA-NS; QL (30 EA per 30 days)

quetiapine fumarate er oral tablet extended release 24 hour

300 mg, 400 mg, 50 mg SO0 (1) PA-NS; QL (60 EA per 30 days)

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

25 mg, 300 mg, 400 mg, 50 mg 20(1)
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REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG $0(1) QL (60 EA per 30 days); A
REXULTI ORAL TABLET 3 MG, 4 MG $0(1) QL (30 EA per 30 days); A
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER 12.5 MG, 25 MG 50(1) QL (2EA per 28 days)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

- N

RECONSTITUTED ER 37.5 MG, 50 MG 50(1) QL (2EA per 28 days);
risperidone oral solution 1 mg/ml| S0 (1) QL (240 ML per 30 days)

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

o $0(1)

risperidone oral tablet dispersible 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg S0 (1) QL (120 EA per 30 days)
§E7C:\JA'2D/(2)4LR£I\;SEEARC';?§L_:RATCH 24 HOUR 3.8 MG/24HR, $0(1) QL (30 EA per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg SO (1)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

VERSACLOZ ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (600 ML per 30 days); A
VRAYLAR ORAL CAPSULE 1.5 MG S0 (1) QL (60 EA per 30 days); ~
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG S0 (1) QL (30EA per 30days);
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG S0 (1)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
Zigr:';idone mesylate intramuscular solution reconstituted $0(1) QL (6 EA per 3 days)
é\élzRoEl\)l(sAT:R_’rEJ_lF_’E;\;\:/L(I)Nl\;I;AMUSCULAR SUSPENSION $0(1) PA-NS; QL (2 EA per 28 days)
éEEgE&(;ﬁ-EJ]:E;\;\é(;Nl\;ZAMUSCULAR SUSPENSION $0(1) PA-NS; QL (2 EA per 28 days); A
éEEI;E;(S—ﬁEJEE;\Z\é;NI\;EAMUSCULAR SUSPENSION $0(1) PA-NS; QL (1 EA per 28 days); A
HIPNOTICOS

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
DAYVIGO ORAL TABLET 10 MG, 5 MG $0(1) QL (30 EA per 30 days)

doxepin hcl oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)
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tasimelteon oral capsule 20 mg S0 (1) PA; QL (30 EA per 30 days); »
PA; PA if 65 years and older; QL (60 EA
temazepam oral capsule 15 mg S0 (1) oer 30 days)
PA; PA if 65 years and older; QL (30 EA
temazepam oral capsule 30 mg, 7.5 mg S0 (1) oer 30 days)
PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg S0 (1) aftera 90 day supply in a calendar
year; QL (30 EA per 30 days)
MIGRANA
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140
MG/ML, 70 MG/ML S0 (1) PA; QL (1 ML per 30 days)
dihydroergotamine mesylate injection solution 1 mg/ml so(1) A
dihydroergotamine mesylate nasal solution 4 mg/ml| S0 (1) PA; QL (8 ML per 30 days); »
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION $0(1) PA; QL (3 ML per 30 days); A

PREFILLED SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120

MG/ML S0 (1) PA; QL (2 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

120 MG/ML S0 (1) PA; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg S0 (1) PA; QL (40 EA per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg S0 (1) QL (12 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0(1) PA; QL (16 EA per 30 days); A
rizatriptan benzoate oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
sumatriptan nasal solution 20 mg/act S0 (1) QL (12 EA per 30 days)
sumatriptan nasal solution 5 mg/act SO (1) QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (12 EA per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge

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

6 mg/0.5ml S0 (1) QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5ml S0 (1) QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector $0(1) QL (9 ML per 30 days)

4 mg/0.5ml|
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sumatriptan succinate subcutaneous solution auto-injector $0(1) QL (6 ML per 30 days)

6 mg/0.5ml

zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg SO0 (1) QL (12 EA per 30 days)
NARCOLEPSIA/CATAPLEXIA

armodadfinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $0(1) PA;LA; QL (540 ML per 30 days); A
XYREM ORAL SOLUTION 500 MG/ML $0(1) PA;LA; QL (540 ML per 30 days); A

PSICOTERAPEUTICOS-VARIOS

acamprosate calcium oral tablet delayed release 333 mg S0 (1)

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)

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

1 mg, 8-2 mg S0 (1) QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual

2-0.5 mg, 8-2 mg $0(1) QL (90 EA per 30 days)

bupropion hcl er (smoking det) oral tablet extended release

12 hour 150 mg 20 (1)
disulfiram oral tablet 250 mg, 500 mg S0 (1)
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10m| S0 (1)
naloxone hcl injection solution cartridge 0.4 mg/ml S0 (1)
naloxone hcl injection solution prefilled syringe 2 mg/2ml S0 (1)
naloxone hcl nasal liquid 4 mg/0.1ml S0 (1)
naltrexone hcl oral tablet 50 mg S0 (1)
NICOTROL INHALATION INHALER 10 MG S0 (1)
NICOTROL NS NASAL SOLUTION 10 MG/ML S0 (1)
varenicline tartrate (starter) oral tablet therapy pack 0.5 mg $0 (1)
x11& 1mgx42

varenicline tartrate oral tablet 0.5 mg, 1 mg S0 (1) QL (56 EA per 28 days)
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VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED $0(1) A
380 MG
TRASTORNO POR DEFICIT DE ATENCION E
HIPERACTIVIDAD
amphetamine-dextroamphet er oral capsule extended _
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 20(1)  PA; QL (30 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 )
mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1) PA; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg S0 (1) PA; QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg SO0 (1) QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg S0 (1) QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg S0 (1) PA; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg S0 (1) PA; QL (120 EA per 30 days)

guanfacine hcl er oral tablet extended release 24 hour 1 mg,

PA; PA if 70 years and older; QL (30 EA

2mg, 4 mg 20 (1) per 30 days)

guanfacine hcl er oral tablet extended release 24 hour 3mg S0 (1) PA; PAf 70 years and older; QL (60 EA
per 30 days)

lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 $0(1) PA; QL (60 EA per 30 days)

mg ’

lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 )

ma, 70 mg S0 (1) PA; QL (30 EA per 30 days)

lisdexamfetamine dimesylate oral tablet chewable 10 mg, _

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

lisdexamfetamine dimesylate oral tablet chewable 40 mg, _

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

metadate er oral tablet extended release 20 mg S0 (1) PA; QL (90 EA per 30 days)

methylphenidate hcl er oral tablet extended release 10 mg, _

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

methylphenidate hcl oral solution 10 mg/5ml S0 (1) PA; QL (900 ML per 30 days)

methylphenidate hcl oral solution 5 mg/5ml| S0 (1) PA; QL (1800 ML per 30 days)

methylphenidate hcl oral tablet 10 mg, 5 mg S0 (1) PA; QL (180 EA per 30 days)

methylphenidate hcl oral tablet 20 mg S0 (1) PA; QL (90 EA per 30 days)

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

mg
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VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG $0(1) PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG S0 (1) PA; QL (30 EA per 30 days)

VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days)

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

VARIOS

AUSTEDO ORAL TABLET 12 MG, 9 MG $0(1) PA; LA; QL (120 EA per 30 days); »
AUSTEDO ORAL TABLET 6 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12
MG S0 (1) PA; QL (120 EA per 30 days); A

ED L TABLET EXTENDED RELEASE 2 2
AMléST O XR ORAL TABLET EXTEN RELEASE 24 HOUR 24 $0(1) PA; QL (60 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR
MLéS OXRO > OUR 6 S0 (1) PA; QL (90 EA per 30 days); »

AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED

. « N\
RELEASE THERAPY PACK 6 & 12 & 24 MG 50(1)  PA; QL (84 EA per 365 days);

GRALISE ORAL TABLET 300 MG S0 (1) PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 450 MG $0(1) PA; QL (120 EA per 30 days)
GRALISE ORAL TABLET 600 MG $0(1) PA; QL (90 EA per 30 days)
GRALISE ORAL TABLET 750 MG, 900 MG S0 (1) PA; QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG SO0 (1) PA;LA; QL (30 EA per 30 days); A
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG $0(1) PA;LA; QL (28 EA per 28 days); A
lithium carbonate er oral tablet extended release 300 mg,

450 mg $0 (1)

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

lithium carbonate oral tablet 300 mg S0 (1)

LITHIUM ORAL SOLUTION 8 MEQ/5ML S0 (1)

IMYE!CS,AZCSR“/?(?AL TABLET EXTENDED RELEASE 24 HOUR 165 $0(1) PA; QL (90 EA per 30 days)
I';/IY(R;ICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 330 $0(1) PA; QL (60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG S0 (1) PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg S0 (1)

riluzole oral tablet 50 mg S0 (1)

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG S0 (1) PA; QL (60 EA per 30 days)
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SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG S0(1) PA
tetrabenazine oral tablet 12.5 mg SO0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA; QL (120 EA per 30 days); A
TOPICOS
AGENTES BUCALES/PARA LA GARGANTA/DENTALES
cevimeline hcl oral capsule 30 mg S0 (1)
chlorhexidine gluconate mouth/throat solution 0.12 % S0 (1)
clotrimazole mouth/throat troche 10 mg S0 (1) QL (150 EA per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % S0 (1)
nystatin mouth/throat suspension 100000 unit/ml S0 (1)
periogard mouth/throat solution 0.12 % S0 (1)
pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)
triamcinolone acetonide mouth/throat paste 0.1 % S0 (1)
DERMATOLOGICOS, AGENTES PARA EL CUIDADO DE
HERIDAS
REGRANEX EXTERNAL GEL 0.01 % S0 (1) PA; QL (30 GM per 30 days); »
SANTYL EXTERNAL OINTMENT 250 UNIT/GM S0 (1) QL (180 GM per 30 days)
sodium chloride irrigation solution 0.9 % S0 (1)
sterile water for irrigation irrigation solution S0 (1)
DERMATOLOGICOS, ANESTESICOS LOCALES
glydo external prefilled syringe 2 % S0 (1) PA; QL (60 ML per 30 days)
lidocaine external ointment 5 % S0 (1) PA; QL (50 GM per 30 days)
lidocaine external patch 5 % S0 (1) PA;QL (3 EA per1day)
lidocaine hcl external solution 4 % S0 (1) PA; QL (50 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % S0 (1) PA; QL (30 GM per 30 days)
DERMATOLOGICOS, ANTIBIOTICOS
gentamicin sulfate external cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin sulfate external ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin external ointment 2 % S0 (1) QL (220 GM per 30 days)
silver sulfadiazine external cream 1 % S0 (1)
ssd external cream 1 % S0 (1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0(1) QL (453.6 GM per 30 days)
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DERMATOLOGICOS, ANTIFUNGICOS
ciclopirox olamine external cream 0.77 % S0 (1) QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % S0 (1) QL (60 ML per 30 days)
clotrimazole external cream 1 % S0 (1) QL (45 GM per 30 days)
clotrimazole external solution 1 % S0 (1) QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % S0 (1) QL (45 GM per 30 days)
ketoconazole external cream 2 % S0 (1) QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm S0 (1) QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm S0 (1) QL (30 GM per 30 days)
nystatin external ointment 100000 unit/gm S0 (1) QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm S0 (1) QL (60 GM per 30 days)
nystop external powder 100000 unit/gm S0 (1) QL (60 GM per 30 days)
DERMATOLOGICOS, ANTIPSORIASICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0(1) PA
calcipotriene external ointment 0.005 % S0 (1) PA; QL (120 GM per 30 days)
calcipotriene external solution 0.005 % S0 (1) PA; QL (120 ML per 30 days)
calcitrene external ointment 0.005 % S0 (1) PA; QL (120 GM per 30 days)
tazarotene external cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % S0 (1) PA; QL (60 GM per 30 days)
DERMATOLOGICOS, ANTISEBORREICOS
ketoconazole external shampoo 2 % S0 (1) QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % S0 (1)
DERMATOLOGICOS, CORTICOSTEROIDES
ala-cort external cream 1 %, 2.5 % S0 (1)
alclometasone dipropionate external cream 0.05 % S0 (1) QL (60 GM per 30 days)
alclometasone dipropionate external ointment 0.05 % S0 (1) QL (60 GM per 30 days)
betamethasone dipropionate aug external cream 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate aug external gel 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate aug external lotion 0.05 % SO0 (1) QL (120 ML per 30 days)
betamethasone dipropionate aug external ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate external cream 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate external lotion 0.05 % S0 (1) QL (120 ML per 30 days)
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betamethasone dipropionate external ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone valerate external cream 0.1 % S0 (1) QL (120 GM per 30 days)
betamethasone valerate external lotion 0.1 % SO0 (1) QL (120 ML per 30 days)
betamethasone valerate external ointment 0.1 % S0 (1) QL (120 GM per 30 days)
clobetasol propionate e external cream 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol propionate external gel 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol propionate external ointment 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol propionate external solution 0.05 % S0 (1) QL (50 ML per 30 days)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0(1) PA; QL (120 GM per 30 days)
fluocinolone acetonide body external oil 0.01 % S0(1) QL (118.28 ML per 30 days)
fluocinolone acetonide external cream 0.01 % S0 (1) QL (60 GM per 30 days)
fluocinolone acetonide external cream 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone acetonide external ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone acetonide external solution 0.01 % S0 (1) QL (90 ML per 30 days)
fluocinolone acetonide scalp external oil 0.01 % S0 (1) QL (118.28 ML per 30 days)
fluocinonide emulsified base external cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide external cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide external gel 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinonide external ointment 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinonide external solution 0.05 % S0 (1) QL (60 ML per 30 days)
fluticasone propionate external cream 0.05 % S0 (1)
fluticasone propionate external ointment 0.005 % S0 (1)
halobetasol propionate external cream 0.05 % S0 (1) QL (50 GM per 30 days)
halobetasol propionate external ointment 0.05 % S0 (1) QL (50 GM per 30 days)
hydrocortisone external cream 1 %, 2.5 % S0 (1)
hydrocortisone external lotion 2.5 % SO (1)
hydrocortisone external ointment 2.5 % S0 (1)
mometasone furoate external cream 0.1 % S0 (1)
mometasone furoate external ointment 0.1 % S0 (1)
mometasone furoate external solution 0.1 % S0 (1)
triamcinolone acetonide external cream 0.025 %, 0.5 % S0 (1)

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

102



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

medicam
ento

(nivel)
triamcinolone acetonide external cream 0.1 % S0 (1) QL (454 GM per 30 days)
triamcinolone acetonide external lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide external ointment 0.025 %, 0.1 %,
0.5% 20 (1)
DERMATOLOGICOS, ESCABICIDAS Y PEDICULICIDAS
malathion external lotion 0.5 % S0 (1) QL (59 ML per 30 days)
permethrin external cream 5 % S0 (1) QL (60 GM per 30 days)
DERMATOLOGICOS, PARA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0(1) PA
amnesteem oral capsule 10 mg, 20 mg, 40 mg S0(1) PA
benzoyl peroxide-erythromycin external gel 5-3 % S0 (1) QL (46.6 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0(1) PA
clindamycin phosphate external gel 1 % S0 (1) QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % S0 (1) QL (60 ML per 30 days)
ery external pad 2 % S0 (1) QL (60 EA per 30 days)
erythromycin external solution 2 % S0 (1) QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0(1) PA
sulfacetamide sodium (acne) external lotion 10 % SO0 (1) QL (118 ML per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0(1) PA
DERMATOLOGICOS, VARIOS PARA PIEL Y MEMBRANAS
MUCOSAS
ammonium lactate external cream 12 % S0 (1)
ammonium lactate external lotion 12 % S0 (1)
azelaic acid external gel 15 % S0 (1) QL (50 GM per 30 days)
bexarotene external gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); ~
diclofenac sodium external gel 1 % S0 (1) QL (1000 GM per 30 days)
FINACEA EXTERNAL FOAM 15 % S0 (1) QL (50 GM per 30 days)
fluorouracil external cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)
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hydrocortisone (perianal) external cream 1 %, 2.5 % S0 (1)
imiquimod external cream 5 % S0 (1) QL (24 EA per 30 days)
metronidazole external cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole external gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole external lotion 0.75 % S0 (1) QL (59 ML per 30 days)
NORITATE EXTERNAL CREAM 1 % $0(1) QL (60 GM per 30 days); A
PANRETIN EXTERNAL GEL 0.1 % S0 (1) PA-NS; QL (60 GM per 30 days); »
podofilox external solution 0.5 % S0 (1) QL (7 ML per 28 days)
procto-med hc external cream 2.5 % S0 (1)
proctosol hc external cream 2.5 % S0 (1)
proctozone-hc external cream 2.5 % SO (1)
RECTIV RECTAL OINTMENT 0.4 % S0 (1) QL (30GM per 30 days)
tacrolimus external ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % $0(1) PA-NS; LA; QL (60 GM per 30 days);
ZYCLARA PUMP EXTERNAL CREAM 2.5 % S0 (1) QL(7.5GM per 28 days); »
VIAS RESPIRATORIAS
AGONISTAS BETA
albuterol sulfate hfa inhalation aerosol solution 108 (90 . . )
base) mcg/act inhalation aerosol solution 108 (90 base) S0 (1) (generic of Proair HFA); QL (17 GM per

30 days)

mcg/act
albuterol sulfat.e hfa /rfha/atlon aeroso{ solution 108 (90 (generic of Proventil HFA); QL (13.4
base) mcg/act inhalation aerosol solution 108 (90 base) SO (1) GM per 30 days)
mcg/act (nda020503) P y
albuterol sulfate hfa inhalation aerosol solution 108 (90 . . ]
base) mcg/act inhalation aerosol solution 108 (90 base) SO (1) (geern: (;l;;)fs\)/entolm HFA); QL (36 GM
mcg/act (nda020983) P ¥
albuterol sulfate inhalation nebulization solution (2.5 $0(1) B/D
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml|
albuterol sulfate oral syrup 2 mg/5ml| S0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
arformoterol tartrate inhalation nebulization solution 15 $0(1) B/D
mcg/2ml
formoterol fumarate inhalation nebulization solution 20 $0(1) B/D; A

mcg/2ml|
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levalbuterol hcl inhalation nebulization solution 0.31

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml| >0(1) B/D

levalbuterol tartrate inhalation aerosol 45 mcg/act S0 (1) ST; QL (30 GM per 30 days)

SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 50 MCG/ACT 20 (1) QL (60 EA per 30 days)

terbutaline sulfate oral tablet 2.5 mg, 5 mg S0 (1)

VENTOLIN HFA AEROSOL SOLUTION 108 (90 BASE)

MCG/ACT INHALATION 20 (1) QL (48 GM per 30 days)

VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90

BASE) MCG/ACT $0(1) QL (36 GM per 30 days)

ANTICOLINERGICOS

ATROVENT HFA INHALATION AEROSOL SOLUTION 17

MCG/ACT $0(1) QL (25.8 GM per 30 days)

INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 62.5 MCG/ACT 20 (1) QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 % s0(1) B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % S0 (1)

ANTIHISTAMINICOS

azelastine hcl nasal solution 0.1 %, 0.15 % S0 (1)

cetirizine hcl oral solution 1 mg/ml S0 (1)

cyproheptadine hcl oral syrup 2 mg/5ml S0 (1) PA; PAif 70 years and older
cyproheptadine hcl oral tablet 4 mg S0 (1) PA; PAif 70 years and older
desloratadine oral tablet 5 mg S0 (1)

diphenhydramine hcl injection solution 50 mg/ml S0 (1)

hydroxyzine hcl intramuscular solution 25 mg/ml, 50 mg/ml S0 (1) PA; PAif 70 years and older
hydroxyzine hcl oral syrup 10 mg/5ml S0 (1) PA; PAif 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1) PA; PAif 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg S0 (1) PA; PAif 70 years and older
levocetirizine dihydrochloride oral solution 2.5 mg/5ml S0 (1)

levocetirizine dihydrochloride oral tablet 5 mg S0 (1)

olopatadine hcl nasal solution 0.6 % S0 (1)
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COMBINACIONES DE ANTICOLINERGICOS/ AGONISTAS
BETA
ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 62.5-25 MCG/ACT 20(1)  QL(60 EA per 30 days)
BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8
MCG/ACT S0 (1) QL (10.7 GM per 30 days)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT 50 (1) 'J::Lg::i?\;azlg ?;Ea(; 'Sgr::)haclir(n ’
INHALATION ' :
0 GM per 28 days)
: : -

BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 50 (1) :ﬁ;’;:”Cr;an'fat:gi”ngalnz'étﬁ:h(aIgti7§ns)_ a
MCG/ACT /

/ (10.7 GM per 30 days)
COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION
20-100 MCG/ACT S0 (1) QL (8 GM per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3)
ma/3m $0(1) B/D
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 McG/AcT 0 (1) QL (60 EA per 30 days)
COMBINACIONES DE ESTEROIDES/AGONISTAS BETA
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 $0(1) QL (60 EA per 30 days)
MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-
21 MCG/ACT, 45-21 MCG/ACT 20(1) QL (12 GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 $0(1) QL (60 EA per 30 days)
MCG/INH
SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80-
4.5 MCG/ACT S0 (1) QL (30.6 GM per 30 days)
ESTEROIDES INHALANTES
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT 20 (1) QL (30 EA per 30 days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml S0 (1) B/D
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH ¢ 1\ (540 EA per 30 days|

ACTIVATED 100 MCG/ACT, 250 MCG/ACT
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FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 50 MCG/ACT 20 (1) QL (180 EA per 30 days)

FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 220

MCG/ACT $0(1) QL (24 GM per 30 days)

FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT S0 (1) QL (21.2 GM per 30 days)

PULMICORT FLEXHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 180 MCG/ACT 50 (1)  QL(2EA per 30 days)

PULMICORT FLEXHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 90 MCG/ACT 50 (1) QL(3 EA per 30 days)

ESTEROIDES NASALES

flunisolide nasal solution 25 mcg/act (0.025%) S0 (1) QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act S0 (1) QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcg/act S0 (1) ST; QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT S0 (1) ST;QL(12.5 GM per 30 days)
XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT S0 (1) PA; QL (32 ML per 30 days)
MODULADORES DE LEUCOTRIENOS

montelukast sodium oral packet 4 mg S0 (1)

montelukast sodium oral tablet 10 mg S0 (1)

montelukast sodium oral tablet chewable 4 mg, 5 mg S0 (1)

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

VARIOS

acetylcysteine inhalation solution 10 %, 20 % s0(1) B/D

ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED

. « N\
1000 MG, 500 MG $0(1) PA;LA;

cromolyn sodium inhalation nebulization solution 20

mg/2ml 20(1) B/D

epinephrine injection solution 0.3 mg/0.3ml S0 (1) (generic of Adrenaclick)

epinephrine injection solution auto-injector 0.15 mg/0.15ml S0 (1) (generic of Adrenaclick)

epinephrine injection solution auto-injector 0.15 mg/0.3ml, $0(1) (generic of EpiPen)

0.3 mg/0.3ml
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR

. « N\
30 MG/ML 0(1)  PALA
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

. « N\
30 MG/ML SO0 (1) PA;LA;
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KALYDECO ORAL PACKET 13.4 MG, 25 MG, 50 MG, 75 MG $0(1) PA;LA; QL (56 EA per 28 days);
KALYDECO ORAL TABLET 150 MG $0(1) PA;LA; QL (60 EA per 30 days); A
OFEV ORAL CAPSULE 100 MG, 150 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
SAIZKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 $0(1) PA; LA; QL (56 EA per 28 days); A
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0(1) PA;LA; QL (112 EA per 28 days); A
pirfenidone oral capsule 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 534 mg, 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML S0 (1) PA;LA;»
PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED
. VAN
1000 MG S0 (1) PA;LA;
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML S0(1) PA;~
roflumilast oral tablet 250 mcg, 500 mcg S0 (1)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG
’ . . - N\
£0.75 8 75 MG $0(1) PA;LA; QL (56 EA per 28 days);
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 $0 (1)
MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour 100 $0 (1)
mg, 200 mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 hour 400
$0 (1)
mg, 600 mg
theophylline oral elixir 80 mg/15ml S0 (1)
theophylline oral solution 80 mg/15ml| S0 (1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150
. . LAY
MG, 50-25-37.5 & 75 MG SO0 (1) PA; LA; QL (84 EA per 28 days);
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-
’ . . « N\
60 & 59.5 MG S0 (1) PA;LA; QL (56 EA per 28 days);
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 $0(1) PA;LA; A
MG/ML, 75 MG/0.5ML
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 $0(1) PA;LA; A
MG
ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000 $0(1) PA; LA; A

MG
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acetazolamide................cccc....... 51
acetazolamide er........................ 51
acetic acid........ccoeeeeeiiivennnnn.. 74, 83
acetylcysteine..........cccccuvvunnen. 107
acitretin.........ccccceevevvvvvvvnnnnnnnn 101
ACTHIB.....ovveeeeeeieeee e 28
ACTIMMUNE.....cccoviirieeeeeeineenn. 27
ACYCIOVIF .eeiiviereeeieeeeee e 40
acyclovir sodium......................... 40
ADACEL......evvveeeeecieeee e, 29
ADCIRCA.......ooeeeeeeeeeeeeeeeee e, 52
adefovir dipivoXil .............c.occ...... 40
ADEMPAS ..., 52
ADRENALIN......cooveeeeevieee e, 53
ADVAIR DISKUS........ceeeeirnennn. 106
ADVAIRHFA........ceeeeieeeee, 106
afirmelle............ccccoeeuveeeeeecnnnnnn.. 56
AIMOVIG......ceeeeeeeieeee e, 96
(o] [0 Klole T4 SRR 101
albendazole..............cccceeeeunnnnnn. 38
albuterol sulfate....................... 104

albuterol sulfate hfa inhalation
aerosol solution 108 (90 base)

MCG/ACt c..uveeeaareeeeieeeeiiee e, 104
alclometasone dipropionate.....101
ALCOHOL SWABS......ccccvverireene 61
ALDURAZYME......ccccovvvveeeiieennnne 68
ALECENSA ...t 16
alendronate sodium.................... 67
alfuzosin hcl er................occ........ 74
aliskiren fumarate....................... 53
allopurinol.............cccouveeeeeeeanannn. 32
alosetron hcl..............ccccuveeeennnne. 73
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ALPHAGAN P, 80
alprazolam............ooevveeeeeecennnn, 85
ALREX .eviieiiieeiiee e, 82
altavera........ccccccveeeeeecciiieeeee, 56
ALTOPREV ...evveeiiieeeiieeeieeeae 47
ALUNBRIG......coovviiieeiieeeiieeene 16
alyacen 1/35.......cccoveeeeeeevivenncnnn. 56
alyacen 7/7/7 ....eeeeeeecvueeneeenennnn. 56
AIYG aaeoeaeeeee e, 52
amabelz.........eeeeeeeeeiiecie, 65
amantadine hcl........................... 83
ambrisentan...........ccccceeeeeeeeennnnn, 52
amethiQ........cceeeeeeeeeeieeeeeieeecnn, 56
amikacin sulfate...........ccoueeennn. 38
amiloride hcl...............ccccuuuun.... 51
amiloride-hydrochlorothiazide... 51
amiodarone hcl........................... 46
amitriptyline hcl.......................... 90
amlodipine besy-benazepril hcl.. 51
amlodipine besylate.................... 49
amlodipine besylate-valsartan... 50
amlodipine-atorvastatin............. 53
amlodipine-olmesartan.............. 50
ammonium lactate................... 103
AMNESTeeM ...cceeevvvirieeeeeeeeennnnn, 103
AMOXAPINE ...ccvvveveverrerararrrrrennns 90
amoxicillin ............cccovevveeeeenennnnn. 44
amoxicillin-pot clavulanate......... 44

amoxicillin-pot clavulanate er.... 44
amphetamine-dextroamphet er. 98

amphetamine-

dextroamphetamine.................... 98
amphotericin b...........cccccuvvvenne... 37
amphotericin b liposome............. 37
ampicillin ..........cceeeeeeiieeiieiieennn, 44
ampicillin sodium........................ 44
ampicillin-sulbactam sodium...... 44
anagrelide hcl................ouuue..... 76
anastrozole..............ccccueecueeeennne. 15
ANORO ELLIPTA...cceveeeeiiieeenn 106
APOKYN ..ooviiiiiieeeeeiieee e 83
apomorphine hcl......................... 83
aprepitant.....cccoceeeeiieieiieneennnnnnn, 70
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APTIOM ...coiiviiiiirieeerieee e 85
APTIVUS ...ooiiiieiiieeeieeeeee 34
ARALAST NP...ovvveeiieeeieeeeieenn 107
aranelle............ccceveeeeeeciinnneeenn, 56
ARCALYST .t 27
AREXVY ..ot 29
arformoterol tartrate................ 104
aripiprazole.................ccccueeeeeeinnns 92
ARISTADA......otiiieeeiee e 92
ARISTADA INITIO...ccovvieeeiieennee 92
armodafinil.............cccouveeeennnnn. 97
ARNUITY ELLIPTA .cooviiieiieens 106
asenapine maleate..................... 92
ashlyn@..........eeeeeeeeeeeeieeicccinnee, 56
aspirin-dipyridamole er ............... 76
atazanavir sulfate....................... 34
atenolol............ccccevvvevveenieniannnn. 48
atenolol-chlorthalidone............... 51
atomoxetine hcl............cceeeee..... 98
atorvastatin calcium................... a7
atovaquUONE..........ueeeeeeeeiiiianeanns 38
atovaquone-proguanil hcl........... 38
atropine sulfate..............cc......... 82
ATROPINE SULFATE......ccccvveenee. 82
ATROVENT HFA.....ccooieeiieeens 105
AUBAGIO.....coovvrieeiiieeriieeeien, 84
(o TV] oo I - BSOS 56
aurovela 1/20.......cccueeeeveennennn.. 56
aurovela 24 fe..........cccoueeeeeennnnn. 56
aurovela fe 1.5/30...................... 56
aurovela fe 1/20......................... 56
AUSTEDO ....ccvveeeiieeeiieeeieeeae 99
AUSTEDO XR.....ovvevirreeniieeennnennn 99
AUSTEDO XR PATIENT

TITRATION ...ooeviiieeiieeeeeeeeee 99
AUVELITY oo 90
QVIANE c.vvvviiiiiiiiiiiinieeeeeeeeeeeseeenennns 56
AYUNG coeeveiiiieeeeeeiiiieeseeeveiieneeaees 56
AYVAKIT oo 16
azacitiding .............ccceeeeecvvvvennnnnn. 22
azathioprine..........ccccovveeeeeeeeennn.. 28
azelaic acid..........ccoveeeeveeeenennn. 103
azelastine hcl...................... 80, 105
azithromycin ...........eceeeeeeeeeeecnnn, 43



QZEreonam .......cceeeeveevuviceneeennnnnnnn 38
QZUrette.....ccovvvieeiiiiiiiiiiieeeeeennann, 56
bacitracin...........cccceeeeeeecvvvvennnnn.. 81
bacitracin-polymyxin b ............... 81
bacitra-neomycin-polymyxin-hc. 81
baclofen..........ccccovvuveeeeeeiieninnnnn. 85
balsalazide disodium.................. 71
BALVERSA.....cccvveeeieeecvee e 16
baIZiVA e 56
BARACLUDE........cccecvvveereeeeen. 40
BASAGLAR KWIKPEN................... 61
BCG VACCINE......cccovveeerrieeennen. 29
BELSOMRA......cooveeeieeeevee e 95
benazepril hcl.............uuveeeeeenne.... 52
benazepril-hydrochlorothiazide..51
BENDEKA........ooeevieeeiiiee e 15
BENLYSTA....ooiiieecieeeeiee e 28
benzoyl peroxide-erythromycin 103
benztropine mesylate................. 83
BERINERT ...oeevvieeviiee e 76
BESIVANCE .......cccovveeviieeeeiiee e 81
BESREMI...ccevveeiiieeeiiiee e 24
betaine..........cccccevvvvviiriineiaaaaannn, 68
betamethasone dipropionate
.......................................... 101, 102
betamethasone dipropionate
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betamethasone valerate.......... 102
BETASERON.....cceviiieeiieecieeeens 84
betaxolol hcl.................ccccuuuunen. 80
bethanechol chloride.................. 74
BETOPTIC-S..coivieeeeeiiieeee e 80
BEVESPI AEROSPHERE............... 106
bexarotene........cccceeeeeeeeennn.. 24,103
BEXSERO ....cuvviveeeeriiieee e, 29
bicalutamide..............cccceveennnn... 15
BICILLIN L-A ..o 44
BIKTARVY ..o 36
bisoprolol fumarate.................... 48
bisoprolol-hydrochlorothiazide...51
BIVIGAM......oovvvvieeiieeeieeeeeen, 27
blisoVi 24 fe ......cccoueeviiviciiineenans 56
blisovife 1.5/30.........ccc.cccueeuun.. 56
BOOSTRIX..eiiiieeeeiiieeeeeniiieeeennn 29
BORTEZOMIB........eevveeviiiieeeenns 16
bortezomib............ccccceeevuveeeiennnn. 16
bosentan.........cccccceevecciiiiiineinnnn. 52
BOSULIF.....eviiiieeieiveeee e 16
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BRAFTOV..ooiivivieiiieeeiee e 16
BREO ELLIPTA.....coeveiveeeiveeeeee 106
BREZTRI AEROSPHERE............... 106
briellyn.........cccccevvvvvenieniiaaeennnn. 56
BRILINTA ..ot 76
brimonidine tartrate................... 80
brinzolamide..............ccouuveeeeee.... 80
BRIVIACT ...vveeiiieeeciiee e 85
bromfenac sodium (once-daily).. 82
bromocriptine mesylate.............. 83
BROMSITE ....cooviieeiieeeeieee e, 82
BRUKINSA ...t 16
budesonide......................... 71, 106
budesonide er..............ccccuuvun.... 71
bumetanide...............ccccccuunnnnn.. 51
buprenorphine hcl....................... 97
buprenorphine hcl-naloxone hcl. 97
bupropion hcl.............................. 90
bupropion hcl er (smoking det)...97
bupropion hcl er (sr).................... 90
bupropion hcl er (xl).................... 90
buspirone hcl................ccccccuuunn. 85
butorphanol tartrate.................. 31
BYDUREON BCISE........ccovveerurennne 63
BYETTA 10 MCG PEN.......ccue... 63
BYETTA 5 MCG PEN.......cccuennee 63
cabergoline..........cccueeeeeeeeaaennnnn. 68
CABOMETYX..ccvvveeereeeeireeeeneennn 16
calcipotriene...........cccccccuunnneen. 101
calcitonin (salmon).................... 67
calcitrene.........eeeeeeccueeeennnnn, 101
CalCItriol .....uuvveeeeeeeeeeieeccccieeee, 55
calcium acetate..........cccccuueeenn. 54
calcium acetate (phos binder).... 54
CALQUENCE........cceecvveeereeeeenen 16
CAMIIA i, 56
CAMIESE ... 56
Camrese lo......uueeeeeesccueeeeeennnnn, 56
candesartan cilexetil................... 46
candesartan cilexetil-hctz........... 50
CAPLYTA ..o 92
CAPRELSA......ooeeeeeeeiee e 17
CaPLOPIil.ceeeeeeaniieeiiiiiiiieeeeieen, 52
captopril-hydrochlorothiazide.... 51
CARAFATE ....oeieieeeeieeeeciee e, 73
carbamazepine.............ccccueeenunn. 85
carbamazepine er....................... 85
carbidopa...........cccccueeeiiiiinnnnnnnn. 83
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carbidopa-levodopa..................... 83

carbidopa-levodopaer................ 83
carbidopa-levodopa-

entacapone......ccccceeeeiieeeiiiiiennnanns 84
carboplatin..........ccccceeeeeeeeceennnn, 15
carglumic acid ...........ccueeeeeeeeen.... 68
carteolol hcl............ccccuveveeennnnnne. 80
Cartia Xt eooeeeeeeeieeiiiiiieeeeeeeeeeen, 49
carvedilol...........oocccveeeiiiiininnnnn. 48
caspofungin acetate................... 37
CAYSTON .coovviiieeeeeieeee e 38
Cefaclor.......mniiaiiiiiiiiicccinnns 41
CEFACLOR ER.....etviieeeeiiiiieeees 41
cefadroXil......uueeeeeiiiiiiiiecicinnnn, 41
cefazolin sodium......................... 41
CEFAZOLIN SODIUM........cccuuuueee. 41
CEFAZOLIN SODIUM-DEXTROSE. 42
Cefdinir......ueeeeeeeeieieeeieccciiivienenn, 42
cefepime hcl.........uueeeveeeiiiieennnnn, 42
CEfiXiMe ..ueeeeeaaeaeeeiieecccveeeen. 42
cefoxitin sodium.......................... 42
cefpodoxime proxetil.................. 42
Cefprozil..........cccuceevvunvennnennannnn. 42
ceftazidime...........ccccovuvvevvennen..n. 42
ceftriaxone sodium..................... 42
cefuroxime axetil ...........c............ 42
cefuroxime sodium..................... 42
CelECOXID ....cuveeaiiiiiiiiaiiiiieeee, 33
CELONTIN ..eeveeiiiiieeeeeeiiieeee e 85
cephalexin............ccevveeiieiieenannn, 42
CERDELGA.....ccctieeeeeeveeee e 68
CEREZYME.....ovveieiiiieeeeeeiieeen 68
cetirizine hcl...........cccouvveeeennnnn. 105
cevimeline hcl...............ccc..o..... 100
chateal.........cccceveeveicieeeiiniinnennn, 56
CHEMET ...ttt ceiieee e 54
chlorhexidine gluconate............ 100
chloroquine phosphate............... 38
chlorpromazine hcl..................... 92
CHLORPROMAZINE HCL.............. 92
chlorthalidone................cccuuee..... 51
cholestyramine..............cccuue..... 47
cholestyramine light................... 47
ciclopirox olamine..................... 101
Cilostazol...........ueeeevccueeeienncnnnn. 76
CILOXAN ..ootiiiiieeeeeeiieeee e 81
CIMDUO.....ooteiieiiiieee e 36
cinacalcet hcl...........uuueunnn.... 68, 69
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CIPROHC.....cooieeeiieeeiee e, 83
CIPRODEX....cuveeereeesiieeesieee e 83
ciprofloxacin hcl.................... 43,81
ciprofloxacin in d5w.................... 43
Cisplatin..........eeeeeeeeeeiiiiieiiicicnnn, 15
citalopram hydrobromide............ 90
Claravis........cccoeeeeevicieeeeeenenenn, 103
clarithromycin..............ccueeeeee..... 43
clarithromycin er ......................... 43
clindamycin hcl........................... 38
clindamycin palmitate hcl........... 38

clindamycin phosphate .38, 74, 103
clindamycin phosphate in d5w... 38
CLINDAMYCIN PHOSPHATE IN

NACL...ovveeeeiiie e 38
CLINIMIX/DEXTROSE (4.25/10)...79
CLINIMIX/DEXTROSE (4.25/5).....79
CLINIMIX/DEXTROSE (5/15)........ 79
CLINIMIX/DEXTROSE (5/20)........ 79
CLINIMIX/DEXTROSE (6/5).......... 79
CLINIMIX/DEXTROSE (8/10)........ 79
CLINIMIX/DEXTROSE (8/14)........ 79
CliniSOl Sf ...ccooooeeeiiiieeeee. 79
CLINOLIPID ...t 79
clobazam............eeeeeiiiiieiieecccnnnn, 86
clobetasol propionate............... 102
clobetasol propionatee............ 102
clomipramine hcl........................ 90
clonazepam............ccccceeeeeeccnnnnnn, 86
clonidine.........ccocuveeeiiiiiiiieeiccnnn, 53
clonidine hcl.............cccoueevvennnnn.n. 53
clopidogrel bisulfate................... 76
clorazepate dipotassium............. 86
clotrimazole...................... 100, 101
clotrimazole-betamethasone....101
clozapine.........ccccocuuvievncunnnn. 92,93
COARTEM...ccoviieeiiieeeciiee e 38
COIChiCine ........ccccuvvveeeeneciiieeennns 32
colchicine-probenecid................. 32
colesevelam hcl........................... 47
colestipol hcl......................... 47,48
colistimethate sodium (cba)....... 38
COMBIGAN ....cceevveeecreeeeciee e 80
COMBIVENT RESPIMAT............ 106
COMETRIQ (100 MG DAILY

D10 ) =) S 17
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COMETRIQ (140 MG DAILY

DOSE) .evvieeiiee et 17
COMETRIQ (60 MG DAILY

D10 =) IR 17
COMPLERA......ccctteeeieeeeiee e 36
COMPIO ..ceviiieeiieiiiiiieeeeeeeiiieneaaaens 70
CONStUIOSE ..., 72
COPIKTRA .....vveeeieee et 17
CORLANOR......ccettteereeeeiree e, 53
COTELLIC...ciieieeeeiee e 17
CREON ...ttt 72
cromolyn sodium........... 73, 80, 107
cryselle-28...........cccovvueeveeeeenaannnnn. 56
cyclobenzaprine hcl..................... 85
cyclophosphamide....................... 15
CYCLOPHOSPHAMIDE.................. 15
CyCloSerine...........ccccccececvvvvvennnnn.. 35
cyclosporine.........cccoeeeeeeeeaeennnn. 28
cyclosporine modified................. 28
cyproheptadine hcl................... 105
cyred €q......ccooueeececiiiniiieeeenaaennn, 56
CYSTADROPS......coeevveeeiieeeen. 82
CYSTAGON....ccovieeeireeeieee e, 69
CYSTARAN ...coovveeeeiee et 82
cytarabine...........ueeeiieeieeeeecccnn, 22
dalfampridine er ......................... 84
danazol..........cocceeeeiiiniiiiiieeenn, 65
dantrolene sodium...................... 85
dapsone...........cceeeeeeeeeccciirrinnen, 38
DAPTACEL.....oevverieeeiieeeiiee e 29
daptomycin..........cceeeeccevvvveennnnn. 38
DAPTOMYCIN......eeevveeerrieeennen. 38
darifenacin hydrobromide er...... 73
dasetta 1/35.....ccccoveeeevvineneinannn, 56
dasetta 7/7/7 .....couuceeeeeeeiinnnnnnn. 56
DAURISMO......cceeevieeeeiieeeeieeene 17
AAYSEC ..ceeeeevieieeeiieeee e 57
DAYVIGO.....ccceeevvveeeeieeeeiee e, 95
deblitane.........cccooeeviiiiiinnennnnnnns 57
deferasiroX......ccocceeeveciveeeennnnnn 54
deferasirox granules................... 54
DELESTROGEN.......ccceevvveeeiiieens 65
DELSTRIGO......ovveeeeeiiieeeeeeeien, 36
DENGVAXIA....cccveeeeieeeeieee e, 29
depo-testosterone...................... 55
DESCOVY .coiiiiviiieeeeeeiieee e 36
desipramine hcl................cc........ 90
desloratadine.............cccccuuuuen... 105
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desmopressin ace spray refrig.... 69

desmopressin acetate................ 69
desmopressin acetate pf............. 69
desmopressin acetate spray....... 69
desogestrel-ethinyl estradiol....... 57
desvenlafaxine succinate er ........ 90
dexamethasone......................... 66
DEXAMETHASONE INTENSOL..... 66
dexamethasone sod phosphate

Df oo 67
dexamethasone sodium
phosphate..........cccuvveveeeeeenn. 67, 82
dexlansoprazole.......................... 72
dexmethylphenidate hcl............. 98
AEXLIOSE . ... 79
DEXTROSE 5%/ELECTROLYTE

HAB .ooooeoeeeee e 77
dextrose in lactated ringers........ 77
DEXTROSE-NACL.....cccvvveeeeeeranen. 77
dextrose-nacl.............cccceeeeeennnee. 77
dextrose-sodium chloride............ 77
DIACOMIT .o 86
diazepam..........ccccccoeeeeeeeccnnnnnen. 86
diazepam intensol....................... 86
diazoXide ..........cooeeccuveeiiiiiiiienann. 54
diclofenac potassium.................. 33
diclofenac sodium......... 33, 82,103
diclofenac sodiumer................... 33
diclofenac-misoprostol............... 33
dicloxacillin sodium..................... 44
dicyclomine hcl........................... 71
DIFICID ..uvvieeeieiieeee e 43
diflunisal............cccoovvveveeeennninnnnn. 33
difluprednate..........cccccecuuveennnnn. 82
AIGOXIN c.vvveeeiiaiiieee e, 53
dihydroergotamine mesylate......96
DILANTIN .cootviiieeeeeiieeee e 86
DILANTIN INFATABS......ccccvveeenne 86
diltiazem hcl..........ccoevveevviunennnnnn. 49
diltiazem hcl er..............uuuuveenne... 49
diltiazem hcl er beads................. 49
diltiazem hcl er coated beads..... 49
QME-XE eoviiiaiiiiiiiieiiee e, 49
diphenhydramine hcl................ 105
diphenoxylate-atropine............... 73
DIPHTHERIA-TETANUS TOXOIDS

3 PP 29
dipyridamole.............ccccovuveerennn. 76



disopyramide phosphate............. 46

disulfiram .........cceeveeeveiiiiiieiinn, 97
divalproex sodium....................... 86
divalproex sodiumer-.................. 86
DOCETAXEL..ceeevvereiireeeeiieeeineen, 23
docetaxel.........cccoouceueeeiinicrnnnnnnn. 23
dofetilide...........ccccovuvuvveennennenn... 46
donepezil hcl..........uuveveeeeeeneannnn. 89
DOPTELET ..eeevveeeieee et 76
dorzolamide hcl.......................... 80
dorzolamide hcl-timolol mal....... 80
[0 (0] 4 ¥ FS TS UURRPUPRRN 66
DOVATO....coiiiiieeeiieeeeiieeesireeens 36
doxazosin mesylate..................... 48
doxepin hcl..............couueeeee... 90, 95
doxercalciferol............................ 55
doxorubicin hcl...............cccuuue..... 22
doxorubicin hcl liposomali........... 22
doxy 100..........ccccovuvevreeniaaaaaannn. 45
doxycycline hyclate..................... 45
doxycycline monohydrate............ 45
DRIZALMA SPRINKLE................... 90
dronabinol............ccccceevvcuueeennnns 70

drospiren-eth estrad-levomefol.. 57
drospirenone-ethinyl estradiol....57

DROXIA..cccooeiiiiiiiiiiieeeeeeen 76
droxidopa..........cccoevvuvvieeniaaaannnn. 53
duloxetine hcl................ccccoouuuu. 90
DUPIXENT ..uvveieeeeieieieeeeiieeeeeeeeien, 24
dutasteride.........cccooeevevvvrrrvnnnnn. 74
dutasteride-tamsulosin hcl......... 74
€.6.5.400........cceeuuiiiiiiieaeiann, 43
€C-NAPIOXEN ....covvvveeeaieiiiiaeaaaees 33
EDARBI......ccooviiiiieeeeeeeiiian 46
EDARBYCLOR....ccceeeeeeeeeiiiiniinnnn, 50
EDURANT ..oeeieieieiiiiieiieeeeeeeeeiiias 34
EfaVIreNnz........cocvcuveeeiiiiciiieeennns 34

efavirenz-emtricitab-tenofo df... 36
efavirenz-lamivudine-tenofovir...36

ELIGARD ..o, 15
elinest.......ccccoueveveeeeeiiieeeennn 57
ELIQUIS ..., 75
ELIQUIS DVT/PE STARTER PACK..75
ELLENCE ..uvvveeiieeieeiieeeeereveeeeee, 22
eluryng .......cceeevecveeiiiineiiiieeeen, 57
EMCYT oo, 15
EMGALITY .o, 96
EMGALITY (300 MG DOSE)......... 96
12/01/2023

emoquUEtte.......cccovvveeeiieiiiiiieneeees 57
EMSAM ....ooiiiiiiiiiiieiiiieeee e 91
emtricitabine............cccocceueeeennnnn. 34
emtricitabine-tenofovir df ........... 36
EMTRIVA ..o, 34
EMVERM ..o, 38
enalapril maleate........................ 52
enalapril-hydrochlorothiazide.....51
ENBREL...covteiiiiiieeeiiiiiieeeens 24,25
ENBREL MINI..ccoviiviiieiiiiieeeeene 24
ENBREL SURECLICK.........cccuvreeen.. 25
ENDARI ..cooiiiiiieeeeiieee e 76
eNAOCEL .....ccccuveieeiiieiiieeeeeieen 31
ENGERIX-B..cooooviriiieiiiiiiieeeees 29
enilloring ............ccoeveeeecccccnnnnnen, 57
enoxaparin sodium..................... 75
ENPresSSe-28.....veveiieeiiiiinnaaenennnnn 57
ENSKYCC .eveeeeaeeeeeeeeeecccceveeeeen 57
ENSTILAR ...ttt 102
entacapone........cccceeviveeeiiiiinnaannns 84
ENTECAVIN e 40
ENTRESTO ..covviiiiiiieeeeiiieee e 50
ENUIOSE ....veveeeeiiieeeeiieee e, 72
EPCLUSA ..., 40
EPIDIOLEX....uiiieeiiiiiieee e, 86
epinephrine...........cccccceeeeeeennne. 107
epinephrine (anaphylaxis).......... 53
ePItOl ..., 86
EPIVIRHBV ..o, 40
eplerenone............cccccccccuuvvvennnnn. 46
EPRONTIA ...oeeiiiiiieeeeeeireee e 86
ergotamine-caffeine................... 96
ERIVEDGE.......ccovveeeeeiiieee e, 17
ERLEADA........ovveeeeeiveeeeeeiieeeenn 15
erlotinib hcl............ccccouveveeennnnen. 17
EIFIN .o 57
ertapenem sodium...................... 38
CIY ettt 103
Ery-tab .....cceevveeiiiiiieiiiieee e 43
ERYTHROCIN LACTOBIONATE.....43
erythrocin stearate..................... 43
erythromycin................. 43,81, 103
erythromycin base...................... 43
erythromycin ethylsuccinate....... 43
erythromycin lactobionate......... 43
escitalopram oxalate.................. 91
esomeprazole magnesium.......... 72
estarylla...........cocevuveeeiiiiiiennnnn, 57
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estradiol ..........eeeeeeiieiieiiiiinnen, 66
estradiol valerate........................ 66
estradiol-norethindrone acet...... 66
ethambutol hcl..............uueeeeeee..l. 35
ethosuximide............cccce....... 86, 87
ethynodiol diac-eth estradiol....... 57
etodolac.........ccccoeeeccccnniinniennn, 33
etodolac er.........uuuueeiieeeeecccccnnns 33
etonogestrel-ethinyl estradiol.....57
etoposide.......uuueeeeeeeieeiiccinenen, 23
etravirine ...........ueeeeveevvveniiiiiennn. 34
EULEXIN ..ooviiieiiieeeiee e 15
CULAYIOX ..o, 55
everolimus.......cceeuveeeeeennn. 17, 28
EVOTAZ.....ooieeeeeeieeeeee e 36
exemestane.............cccevveeeeeienennnn. 15
EXKIVITY oo 17
EZALLOR SPRINKLE.......cccvvveennnen. 47
ezetimibe............ccccoevvveveeennan.... 48
ezetimibe-simvastatin................. 48
FABRAZYME .....ccoocvveeeiiieeeiieenns 69
falming.........cccoovvveeeiiiiiiiie, 57
famciclovir.............eeeveeiieiieannnn. 40
famotidine............ccc.ccooeeeeennnns 70
famotidine (pf).......ccccovuveeeennnnn.n. 70
famotidine premixed.................. 70
FANAPT ..ottt 93
FANAPT TITRATION PACK........... 93
FARXIGA.....ccvieeeiieeeieeeeee e 63
FASENRA......cooiieeieeeieee e, 107
FASENRA PEN......coovvvveeiieeenee 107
febuxostat.........ccoeeeiiiiiiiiiiiniinn, 32
felbamate............cccoevuvveeiinnnnnn. 87
felodipine er...........cccceevevvcunnnnn.n. 49
femynor..........ccocccvevvciiiiiineinnen, 57
fenofibrate...........cccceeeviiiieeinnnn. 47
fenofibrate micronized............... 47
fenofibric acid...............ccccuun.... 47
fentanyl..........ccccvveviiiiiiiiiiiinnnn, 32
fentanyl citrate..............cccuuue.... 31
fesoterodine fumarate er............ 74
FETZIMA ...ooieeeeeeeeee e, 91
FETZIMA TITRATION......cvvveeene 91
FIASP oot 61
FIASP FLEXTOUCH.......cccevvurneenn. 61
FIASP PENFILL.....ovvvveeeiiiiieeeenins 61
FIASP PUMPCART ......ccvvevviiraenn. 61
FINACEA.....coo o 103



finasteride.............cccoeeeeeeunnnnnnnnn. 74
fingolimod hcl..............ooeuueeeeei.n. 84
FINTEPLA.....ooviiieeeiee e 87
finzalQ...........coooeeiiiiiieenee 57
FlAC e, 83
FLAREX ....ciiiteiriieeeniree e 82
FLEBOGAMMA DIF......cccvevvureenne 27
flecainide acetate........................ 46
FLOVENT DISKUS............... 106, 107
FLOVENT HFA.....ccooieeeieeeen, 107
fluconazole.............uuueeeeeeeeannnnnn. 37
fluconazole in sodium chloride... 37
flucytosine.........ccueeeeeeeiieiieeiennnn, 37
fludrocortisone acetate.............. 67
flunisolide.............ccccccvvvunnennnn. 107
fluocinolone acetonide......... 83, 102
fluocinolone acetonide body.....102
fluocinolone acetonide scalp.... 102
fluocinonide...............uuueeeeeee.... 102
fluocinonide emulsified base.... 102
fluorometholone.......................... 82
fluorouracil......................... 22,103
fluoxetine hcl.............................. 91
fluphenazine decanoate.............. 93
fluphenazine hcl.......................... 93
flurbiprofen............ccuveeeeeeiennnnn. 33
flurbiprofen sodium.................... 82
fluticasone propionate...... 102, 107
fluvastatin sodium...................... 47
fluvastatin sodiumer-.................. 47
fluvoxamine maleate.................. 85
fondaparinux sodium.................. 75
formoterol fumarate................. 104
FORTEO ..uiiiiiiiiiieeeeeeieeee e 68
FOSAMAX PLUS D...covvvvriireeenns 68
fosamprenavir calcium............... 34
fosinopril sodium........................ 52
fosinopril sodium-hctz................. 51
FOTIVDA.....cceeeeeeeiieee e 17
fulvestrant..........ccccovcuveeeeinnnnnn. 15
furosemide..........ccccoeeviiniiunnnnn.n. 51
FUZEON ...t 34
FYaVOIV ....ceeeiiiiiiiiiie 66
FYCOMPA......oiiiiiieeeeeiieeee e 87
gabapentin..........ccccceeeecuveeeennn, 87
galantamine hydrobromide........ 89
galantamine hydrobromide er....89
GAMASTAN ..ottt 27
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GAMMAGARD......ccceevvvveeeireeeene 27
GAMMAGARD S/D LESS IGA....... 27
GAMMAKED.....ccovvieerriieeiiiee e 27
GAMMAPLEX.....cveeiviieeeiieeeenne 27
GAMUNEX-C...oovvrrreviireeeiieeene 27
ganciclovir sodium...................... 40
GARDASIL.....vvveeiieeeiee e 29
gatifloxacin ............ccceeeeeeeeeennnnn. 81
GATTEX e eiee s 73
GAUZE PADS 2" X 2" ..ovveeieeeenne 61
gavilyte-C.......ccccceevvvveeeennneaaannnnn. 72
gavilyte-g........cccceeeeeeeeinveneennnn. 72
GAVRETO...ccovviieeiiieeeiiee e 17
Gefitinib...........coooeeeeeviiiiieneaann. 17
gemcitabine hcl........................... 22
gemfibrozil............cccccccceeuvvvennnnn. 47
GEMTESA ..o 74
generlac...........cccoovuveeveeniianinnnnnn. 72
GeNGraf...eeeeeeeeeeeeeeecciirreeeen, 28
GENOTROPIN....ccvvveeiieeeiiee e 69
GENOTROPIN MINIQUICK........... 69
gentak.........ccccceeviieiiiniiniieeeeeen, 81
gentamicin in saline..................... 39
gentamicin sulfate........ 39, 81, 100
GENVOYA.....ooieieeiee et 36
GILOTRIF .vveieiieeeiee e 17
glatiramer acetate...................... 84
glatopa........cceeeeeeeeeieeiieeiececn, 84
GLEOSTINE......ceeiivieeeiieeeeiieeens 15
glimepiride.............cccccceeeecunnnnnnen. 63
glipizide..........ccccccoovevuveeennnnnn. 63, 64
glipizide er..........ccccccoevevuveeeinnnnn, 63
glipizide Xl .........cccueveeiviiuneneannnns 64
glipizide-metformin hcl............... 64
glycopyrrolate............ccccoeeuvueenn.. 71
GIYAO oo 100
GLYXAMBI ....covviieeeeiiieeee e 64
GOLYTELY i, 72
GRALISE......oovviiiiiiieeeeeiieee e 99
granisetron hcl..............ccocuveeene. 70
griseofulvin microsize................. 37
griseofulvin ultramicrosize.......... 37
guanfacine hcl..............cccoeeeeenne. 53
guanfacine hcl er........................ 98
GVOKE HYPOPEN 2-PACK........... 54
GVOKE KIT oo, 54
GVOKE PFS...iiieeeeeeeeee e 54
HAEGARDA......cooiiiiieeeeeeiieeen 76
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hailey 1.5/30........ccoeeeevueeeenennn. 57

hailey 24 fe.......coueeeeeeieeieeaaannnn, 57
halobetasol propionate............ 102
haloette........ccccoeceuueeeiiniiiienennns 57
haloperidol............cccoouuveeeeenneni... 93
haloperidol decanoate................ 93
haloperidol lactate...................... 93
HARVONI......oovvieeerieeciiee e, 40
HAVRIX .o 29
heather.........ccoocveevviiiieiiinnnannn, 57
HEPARIN (PORCINE) IN NACL......75
heparin sod (porcine) in d5w...... 75
heparin sodium (porcine)............ 75
HEPLISAV-B......cooviviveeieeeeiieeens 29
HERCEPTIN ....uvveeiiiieciee e 17
HERCEPTIN HYLECTA.................. 17
HERZUMA ..., 17
(3 1121 3 3 ) R 29
HUMIRA......ooiiee e 25
HUMIRA PEDIATRIC CROHNS
START .ottt 25
HUMIRA PEN.....c.covvieeeiieeeiee, 25
HUMIRA PEN-CD/UC/HS
STARTER......ovveiiieeeieeeeeee e, 25
HUMIRA PEN-PEDIATRIC UC

START .ottt 25
HUMIRA PEN-PS/UV/ADOL HS
START .ottt 25
HUMIRA PEN-PSOR/UVEIT
STARTER......ovveiiieeeieeeeeee e, 25
HUMULIN R U-500
(CONCENTRATED) ...cccvvveeireeennee 61
HUMULIN R U-500 KWIKPEN....... 61
hydralazine hcl............................ 53
hydrochlorothiazide.................... 51
hydrocodone-acetaminophen.....31
hydrocodone-ibuprofen.............. 31
hydrocortisone............... 67,71, 102
hydrocortisone (perianal)......... 104
hydromorphone hcl..................... 31
hydroxychloroquine sulfate........ 26
hydroxyurea@..........cccccceeuvvcvennnnnn. 24
hydroxyzine hcl.............cccco..... 105
hydroxyzine pamoate............... 105
HYSINGLA ER...ooeeeieeeiiee e 32
ibandronate sodium.................... 68
IBRANCE .....ccooiieeeciieeecieee e 17
IDU oo 33



ibuprofen.........cccoocecceenvvevnennnnn.. 33

icatibant acetate............cccccouu.... 76
ICleVIQ . ....ueeeeeeeeiiiiiieiieeee, 57
ICLUSIG ..ot 17
IDHIFA ..ooeiiiiieee e 17
ILEVRO ..ot 82
imatinib mesylate....................... 17
IMBRUVICA.....ccoovieeeeeeee 17,18
imipenem-cilastatin.................... 39
imipramine hcl...........couveeeeee.... 91
imiquimod..........cccouveeeeeeeeenannn. 104
IMOVAX RABIES......ccoovviirieeennnne 29
IMVEXXY MAINTENANCE PACK.. 66
IMVEXXY STARTER PACK............. 66
INCASSIQ ..veeveeviaiiaiieiiiecieeeen 57
INCRELEX.....coiiiieeeeeiiieeee e 69
INCRUSE ELLIPTA....covieiiiiieen. 105
indapamide............ccccceeeeveeeennnns 52
INFANRIX .cotiiiiiieeeeeiieeee e 29
INFLIXIMAB. ....cooiiiiiieeeeeiiieeeene 25
INGREZZA.....ccovvieeeieiieee e 99
INLYTA ot 18
INQOVI..ooviiiiieiiieee e 23
INREBIC.....ouvieeeiiiiieeee e 18
INSULIN PEN NEEDLE.................. 62
INSULIN SYRINGE (DISP) U-100

0.3 MLuiiiiiieeiiiieeeeeeieeee e 62
INSULIN SYRINGE (DISP) U-100

LI MLuiiiiiiiiieeeeeee e 62
INSULIN SYRINGE (DISP) U-100
1/2ML.ooiiiiieeceeeeee e, 62
INTELENCE.....ccoviiiiieeeeeiiiieeenne 34
INTRALIPID ...t 79
INTRON AL, 27
introvale...........cccccovvevvviiiininnnnn. 57
INVEGA HAFYERA......coovivirieenn. 93
INVEGA SUSTENNA......cccvveeeens 93
INVEGA TRINZA......cooveiiieeeeenne 94
120 ] PP 29
ipratropium bromide................ 105
ipratropium-albuterol............... 106
irbesartan..........ccccocevceeeeinninnenn. 46
irbesartan-hydrochlorothiazide .. 50
IRESSA...oiiiiiiieee et 18
irinotecan hcl.............cccccouveeeenn. 24
ISENTRESS.....ovvieiiiiiieee e, 34
ISENTRESS HD....vvvvveeeiiiieeeeee 34
iSIBlIOOM ... 57
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ISOLYTE-P IN D5W......ccovvennnnnns 77
ISOLYTE-S...eutrirtriieiieeieeeeeeeeeiennns 77
ISOLYTE-SPH 7.4 ..cuueeveeveeeieiinnn. 77
ISONIAZIG ..uveeeveeeeeeeieien 35, 36
isosorbide dinitrate..................... 53
isosorbide mononitrate................ 53
isosorbide mononitrate er.......... 53
ISOretinoin ........ccceeeeeevevvveeneenn, 103
iSradipine .............ccooveeeeeenvveennnnn. 49
itraconazole...........cc.oeueeevvvvnnnnn. 37
IVermectin........ccccceeeeeeeeeevvnennnans 39
D 7Y 2 { @ 29
JAKAFL oo 18
JANTOVEN .., 75
JANUMET .o, 64
JANUMET XR.oiverivivveeeeeeeeee, 64
JANUVIA ..o, 64
JARDIANCE .....cooorrviieiieeeeeeeeee, 64
Jasmiel ..........ccccooeeeeeecciiiiiieeeeenn. 57
JAVYGLOX ..o 69
JAYPIRCA......cooiiieeeeeeeee, 18
JENTADUETO......cooiiiinrrrrveeee, 64
JENTADUETO XR...ooeeeeiiiiieinnnnns 64
Jintelio...cooooeeeeiiiciiieeeeeeeeeee, 66
Jolessa ..., 57
Juleber.........ieeieeeieeciienee, 57
JULUCA ..o, 36
junel 1.5/30........cccvvueeeciveneannnen.. 58
junel 1/20........ccoeeeevveeeiinaeenann. 58
junel fe 1.5/30........cccceceevuueeenne... 58
junel fe 1/20.........cccoueeeveeernennne. 58
junelfe 24 ........eeeeviiiieiiinennnnn. 58
KADCYLA ..oovvvieiieeieeieeeeeeiieeee, 18
KQithib fe........ccoovveeeeiniiniinninnnnnn, 58
KALYDECO......covvvvvveiieieeeeeenen. 108
KANJINTL..cooiiiiiiiiieeeeeeeee e 18
KQriva.........oouuueuiiiiiiiieieieieeenenn, 58
kcl in dextrose-nacl..................... 77
KCL IN DEXTROSE-NACL.............. 77
kelnor 1/35.......coovevueeeeeeiiiennnnnn. 58
kelnor 1/50.........cccooueveeevcvueennnn. 58
KERENDIA......ooeertieerieeeeeeeeeen 46
ketoconazole............c......... 37,101
ketorolac tromethamine.............. 82
KEVZARA ...ooevvieeieeeieeieeeeeeeen, 25
KEYTRUDA.......cooveeeeeeeeeeeevvven, 18
KINRIX ot 29
KISQALI (200 MG DOSE).............. 18
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KISQALI (400 MG DOSE).............. 18
KISQALI (600 MG DOSE).............. 18
KISQALI FEMARA (200 MG

DOSE) .evvieiiiieeciiee et 24
KISQALI FEMARA (400 MG

DOSE) ..evvieiiiieeeiiee et 24
KISQALI FEMARA (600 MG

DOSE) ..evvieiiiieeciiee et 24
KIOr-CON ...vvvvveveeeeieeieeeeecccee, 79
klor-con 10...........cccccecceevvvvnnnnnn. 78
klor-con m10...........c.cccooeveeennnnnns 78
klor-con m15..........cccoooeeeiieinnnnnns 78
klor-con m20.............cccoovveennnnns 79
KORLYM ...ooiiiiieiieeeeiieeeeiiee e 69
KRAZATI....evveeeiieeeiee e 18
kurvelo..........ccooveeeeeeeiiiiiiiiienn, 58
labetalol hcl................c..uuveeeeene... 48
lacosamide...........cccveveeeeeennen..n. 87
lactated ringers..........cuueeeen..... 77
lactulose........uoeeeeeeeeeeecccciiiieene, 73
lactulose encephalopathy........... 72
lamivudine.............coouuuue.... 34,40
lamivudine-zidovudine................ 36
lamotrigine...............cccccuvvvveennn... 87
lamotrigine er..............ccccccuuunn. 87
lansoprazole................ccccuuu.. 72
LANTUS ..o 62
LANTUS SOLOSTAR.....cccevvveennnen. 62
lapatinib ditosylate..................... 18
10rin 1.5/30..c.cccuucuiiiiieieececeennnnnn. 58
101N 1/20...uuueeeiiiiiiiiiieeeeeeeeannne, 58
larin 24 fe.........cccoovvveeveeneiaaaannn. 58
larin fe 1.5/30............cccvuveeeuenen. 58
larin fe 1/20...........cccoeeveueecrveennee. 58
1atanoprost........cueeeeeeeccveeeennnn, 80
LATUDA ..ot 94
1ayolis fe...ccvcueveiiiiiiiiiieiiieen, 58
leena........cccoeeeeeciviiiieiieieeeeeeen, 58
leflunomide.............c.coecuveveennnn. 26
lenalidomide......................... 23,24

LENVIMA (10 MG DAILY DOSE)...18
LENVIMA (12 MG DAILY DOSE)...18
LENVIMA (14 MG DAILY DOSE)...18
LENVIMA (18 MG DAILY DOSE)...18
LENVIMA (20 MG DAILY DOSE)...18
LENVIMA (24 MG DAILY DOSE)...19
LENVIMA (4 MG DAILY DOSE).....19
LENVIMA (8 MG DAILY DOSE).....19



1€SSING ..covvveeeeieeieiiieieiieeeeeieeeeen 58

letrozole...........ccooeeeeecccccnninnnnnn, 15
leucovorin calcium...................... 22
LEUKERAN .....uvveeviieeeeiee e 15
leuprolide acetate....................... 16
levalbuterol hcl......................... 105
levalbuterol tartrate................. 105
LEVEMIR.....evveeiiieeeiee e, 62
LEVEMIR FLEXPEN ......ccccvveerurnennne 62
LEVEMIR FLEXTOUCH................. 62
levetiracetam............cceueeveeeen.... 87
levetiracetam er.................uuu...... 87
levetiracetam in nacl.................. 87
levobunolol hcl............................ 80
levocarnitine..............cccceeeeeennnne. 69
levocetirizine dihydrochloride... 105
levofloxacin..............eeeeeeeeeeeannnn. 44
levofloxacin in d5w..................... 44
levonest........cceeveeeieiiieeieecccnn, 58
levonorgest-eth est & eth est..... 58
levonorgest-eth estrad 91-day ... 58
levonorgestrel-ethinyl estrad......58
levonorg-eth estrad triphasic......58
levora 0.15/30 (28) ........cccuu...... 58
[8VO-t.cccciceiieieieeeeeeeee e, 55
levothyroxine sodium.................. 55
18VOXY ..., 55
LEXIVA .o 34
lidocaine.........ccooueeeeeeeniiniannnnn. 100
lidocaine hcl........................ 34,100
lidocaine hcl (pf) ...cccovveeecuvveenenn. 34
lidocaine viscous hcl.................. 100
lidocaine-prilocaine.................. 100
linezolid...........ccccueevuveeiiinicnnnnnnn. 39
linezolid in sodium chloride......... 39
LINZESS.....o i 73
liothyronine sodium.................... 55
lisdexamfetamine dimesylate.....98
liISINOPIIl.cccevvvvieeeiaiiiiiieeeiaen, 52
lisinopril-hydrochlorothiazide..... 51
LITHIUM oo, 99
lithium carbonate....................... 99
lithium carbonate er................... 99
LIVALO .....oveeeieeeciee e 47
loestrin 1.5/30 (21)..................... 58
loestrin 1/20 (21).....cccceveeeuvenne. 58
loestrin fe 1.5/30..........cccccuu..... 58
loestrin fe 1/20.............cccceuuen... 58
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LOKELMA.....oooiiiriieeee e 54
LONSURF ...ooviiiiiieeeeeiiieee e 23
loperamide hcl............................ 73
lopinavir-ritonavir ....................... 36
lorazepam............ccccoeeecccunnvnnnnnn. 85
lorazepam intensol..................... 85
LORBRENA....ccoiviieeeeeiiieee e 19
loryna........ccccceevvviiieniieeeeeeeeen, 58
losartan potassium..................... 46
losartan potassium-hctz............. 50
LOTEMAX ..oviiieiiiiieeeeeriieeee e 82
lovastatin.........cccceeevccieeeeenncnnnnn. 47
low-ogestrel...............ccccevuuvuenen.. 58
loxapine succinate...................... 94
lubiprostone..........ccccuveeeeeeeeannnnn. 73
LUMAKRAS .....cooviiiieeeeiiieeeeee 19
LUMIGAN ....ootiiiiiieee e 80
LUMIZYME.....covviiiiiieeeeeiieen, 69
LUPRON DEPOT (1-MONTH)....... 16
LUPRON DEPOT (3-MONTH)....... 16
LUPRON DEPOT-PED (1-

MONTH) e 69
LUPRON DEPOT-PED (3-

MONTH) e 69
LUPRON DEPOT-PED (6-

MONTH) .o 69
lurasidone hcl............cccoeveennnnneen. 94
IULera .....cccooveiieeiieiieee e 59
IWIEQG e, 59
AN .......eeeeeeeeeeeeeeeee, 66
LYNPARZA. ...t 19
LYRICACR...evvvveeeeeiieeee e 99
LYSODREN ....ccvtiieeeeriiieee e, 16

LYTGOBI (12 MG DAILY DOSE)....19
LYTGOBI (16 MG DAILY DOSE)....19
LYTGOBI (20 MG DAILY DOSE).... 19

IYZQ.oooiiiiiiiiiiieeee e, 59
magnesium sulfate..................... 77
MAGNESIUM SULFATE.......... 77,78
magnesium sulfate in d5w.......... 77
MAGNESIUM SULFATE IN D5W.. 77
malathion............cccueeeeeeeeeea.nn. 103
MATQVIFOC ....cccceveeiiieeieeieiiiiianeaaans 34
Marlissa........cccovvvveeeeeeieeeeeeieenn, 59
MARPLAN .....ccviveeeeeiieeee e, 91
MATULANE ....ccovviiieee e 24
matzim lQ.............ccoeeeeeeeennnnnnen. 49
MAVYRET ...ovvveiiiiiieee e 41
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meclizine hcl...............cccovvennnnee. 70
medroxyprogesterone acetate
.............................................. 59, 67
mefloquine hcl..................ouue...... 38
megestrol acetate................. 16, 67
MEKINIST ..o 19
MEKTOVI..coviiiiiiieeeieiieeee e 19
meloxicam .........ceeeeeeeeeeeeeecccnnnns 33
memantine hcl.............cccueveeee... 90
memantine hcler........................ 89
MENACTRA ....ooiiiiieeeeeeiiieee e 29
MENQUADFI....coovviiieeiiriiieeeens 30
MENVEO.....cccvieeiriieeeeeriiieeenn 30
mercaptopurine...........cccccuueununnn. 23
MEroPEeNEeM ......ceeeveeeeuuuaneeennnnnn. 39
mesalamine...........ccccueeeveeeenannn. 71
mesalamine er..............ccccuuue.... 71
mesalamine-cleanser .................. 72
MESNEX....ccciiieeeiriieeee e, 22
metadate er.........cccuueeeeeeeeaeannnn. 98
metformin hcl...........oeeeeeeiie..n. 64
metformin hcler......................... 64
methadone hcl....................ue...... 32
methadone hcl intensol.............. 32
methazolamide........................... 52
methenamine hippurate.............. 39
methimazole.............cceueeeeeeee.... 55
methotrexate sodium........... 23, 26
methotrexate sodium (pf)........... 23
methsuximide.............cccouueeeee.... 87
methylphenidate hcl................... 98
methylphenidate hcler............... 98
methylprednisolone.................... 67
methylprednisolone acetate....... 67
methylprednisolone sodium

SUCC cuueieeiiieieiiiee et st eeeieeeeanns 67
metoclopramide hcl.................... 71
metolazone............ccccouveeeiennnnnen. 52
metoprolol succinate er.............. 48
metoprolol tartrate..................... 48
metoprolol-hydrochlorothiazide .51
metronidazole............... 39, 74,104
MELYIOSINE ..., 53
mibelas 24 fe.......coooeeevvcuneeeiann, 59
micafungin sodium..................... 37
microgestin 1.5/30............cc........ 59
microgestin 1/20......................... 59
microgestin 24 fe..........ccccuueenn... 59



microgestin fe 1.5/30.................. 59

microgestin fe 1/20..................... 59
midodrine hcl............ccccovvuunee... 54
Miglustat..........cooeeeeeeeiivineennenn. 69
MUl 59
MIMVEY cvvvvviiiiiiiiiiieieeeeeeeeeeaeaen, 66
minocycline hcl........................... 45
MiNOXidil........ccuuvveeeviiiiiiiennnnnnn, 54
MirtQzapine........cccccceeeeeeeeneeeenenn, 91
misoprostol............ccccccuvveeveennn.. 73
MITIGARE ....ceeiiiiiiieeieiiieee e 32
M-M-R i 30
M-NATAL PLUS.....ccciiveeeeeieeen, 79
modafinil............ccccoovuvveeeeennannann. 97
moexipril hcl................ccoeeeennnnn. 52
molindone hcl..............cccocuuue.... 94
mometasone furoate........ 102, 107
MONJUVI...oeviiiiiiiiieeeeeiiieeeee 19
mono-linyah...........cccuueeeeeeenen.... 59
montelukast sodium................ 107
morphine sulfate......................... 32
morphine sulfate (concentrate)..31
MORPHINE SULFATE (PF)......31, 32
morphine sulfateer.................... 32
MOVANTIK....evvieeeeriiiiee e, 73
moxifloxacin hcl.................... 44,81
MULTAQ...ceeeeieiiiieeeeeeniieeee e 46
multiple electro type 1 ph 5.5.....78
multiple electro type 1 ph 7.4.....78
MUPIFOCIN ..cccvvveeeiieiiiiiiinseaeeeaaannn 100
MVASI...oiiiiiiiiieeeeieeee e 19
mycophenolate mofetil............... 28
mycophenolate sodium.............. 28
MYRBETRIQ.....ccceivriirieeeiiiiineenn. 74
na sulfate-k sulfate-mg sulf........ 73
nabumetone...........cccccceuvcuuennnnn. 33
Nadolol..........ccccvueveiiniiieneiinnnnn, 48
nafcillin sodium..................... 44, 45
NAGLAZYME.....covviiviiieeeeeenen, 69
nalbuphine hcl................cccuuee..... 32
naloxone hcl.........cccoueeeevninnennnnn. 97
naltrexone hcl..............cccoueeeene. 97
NAMZARIC.....oeveeieiiieeeeeriiieeeennn 90
NAPIOXEN ...cccvveeeieiiiiiiceeeeeeeeinnen 33
naproxen sodium.............c......... 33
naratriptan hcl...........ccceeeeennnee. 96
NATACYN ..o, 81
nateglinide............cccccoeevuvveeennnn. 64
12/01/2023

NATPARA....cooiiiieeeeeeiieee e 68
NAYZILAM ....ooovviiiiiieeeeeniieeeenn 87
nebivolol hcl...............cc.cevvennnnee. 48
necon 0.5/35 (28) ........cccovuueeeenne. 59
NEEDLES, INSULIN DISP.,

SAFETY it 62
nefazodone hcl..................uuue...... 91
neomycin sulfate......................... 39
neomycin-bacitracin zn-

POIYMYX oo, 81

neomycin-polymyxin-dexameth..81
neomycin-polymyxin-gramicidin .81

neomycin-polymyxin-hc........ 81, 83
neo-polycin.........ccccovvveeeeeeneannnn. 81
neo-polycin AC...........ccceeeveeeannne. 81
NERLYNX...ottieiiiiiiieeeenniiieee e 19
NEUPRO.....coteiiiiiiieeeeeiiieee e 84
NEVIrAPINE .....covvvvvvviiriiiiiiieeeeenns 34
Nevirapine er............ccccueevvvvvvnnns 34
NEXAVAR ....coeiiiiiiiieeiniiieee e 19
niacin er (antihyperlipidemic)..... 48
nicardipine hcl............................. 49
NICOTROL....uvvieeeiririeeeeeiiiieeeenn 97
NICOTROL NS....ccviieeeiiiiiieeeens 97
nifediping er............cccccceeeuvnnnnnn. 49
nifedipine er osmotic release...... 49
DUKKT «ovvveieiiieeieeiieee e 59
nilutamide..........ccccooeeeeenncnnnnn.n. 16
nimodipine ............ccccccceeeuvvnnnnnn. 49
NINLARO ...ottieiiiiiiiieeeeiiiieee e 19
nisoldipine er...............ccecceeuunnn. 49
nitazoxanide............ccccceeveeunnenn.. 39
NItISINONE .. 69
NITRO-BID......evvveeeeeriireeeeeeien 53
nitrofurantoin macrocrystal....... 39
nitrofurantoin monohyd macro.. 39
nitroglycerin.........cccoveeeevncunennn. 53
Nizatidine ..........ccovveeevvciueeeeennn, 70
NOIA-DE....cccovviiieeeiaiiiiieeaeenienns 59
norethin ace-eth estrad-fe.......... 59
norethindrone.............cc.ccccouuu... 59
norethindrone acetate................ 67
norethindrone acet-ethinyl est ... 59
norethindrone-eth estradiol....... 66
norethindron-ethinyl estrad-fe... 59
norethin-eth estradiol-fe............ 59
norgestimate-eth estradiol.......... 59

norgestim-eth estrad triphasic... 59
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NORITATE ... 104
NOrIYroC.....cccccecccvvvvevieeiieieeeeeeen, 59
NORPACE CR......ccvvveeeeeeiiieeeeen, 46
nortrel 0.5/35 (28) .......cccoeuuueene. 59
nortrel 1/35 (21) .......ccovevuueeeeenn. 60
nortrel 1/35 (28) ........cccevvuueeeenn. 60
NOrtrel 7/7/7 .....oooueveeeeeeiiennennnnn, 60
nortriptyline hcl.......................... 91
NORVIR....ccotiieeeeeieee e, 35
NOVOLIN 70/30....cccccvvreecrrreennnee. 62
NOVOLIN 70/30 FLEXPEN........... 62
NOVOLIN N..oovrviieeeeieee e, 62
NOVOLIN N FLEXPEN.................. 62
NOVOLIN R...vvieeeeeeiieeeeeeeeee, 62
NOVOLIN R FLEXPEN................... 62
NOVOLOG.....ccoccveieeeeeeiieeee e, 62
NOVOLOG FLEXPEN.................... 62
NOVOLOG MIX 70/30................. 62
NOVOLOG MIX 70/30 FLEXPEN.. 62
NOVOLOG PENFILL..................... 62
NOXAFIL...cccvveeeeeeeieeee e, 37
NUBEQA......cccoiieeeeeeeeee e, 16
NUEDEXTA....ccoeeeeecrieeeeeeieeeen, 99
NULOJIX oo, 28
NUPLAZID.....ccvveeeeeeriieeeeeen. 94
NURTEC......coiieeecieeee et 96
NUTRILIPID ....eeveeeeeiiieeeeeeeeee, 79
NUZYRA.....ccoieeeeeeeeeeeeeeeene, 45
NYAMYC auvuieiieiiiiiiiieeeeeeeiiiieeeaaeens 101
VLA 1/35 ..o, 60
A 7/7/7 oo 60
NYMALIZE......ccooviiieeeeeiieeeeens 49
NYMYO ..ot 60
nystatin........ccoeeeeeeeenes 37,100, 101
NYSTOP oo, 101
Lo Tol=] | [o O UUUUURURN 60
OCREVUS.....ooiiieiieeeeeeieeee e, 84
OCTAGAM.....cooeeeeviieeeeeceeeen, 27
octreotide acetate................ 69, 70
ODEFSEY ...t 36
ODOMZO.....uvveeeeeereeee e 19
OFEV ..., 108
ofloxacin..........ccccoeveeuveeeennne 81, 83
OGIVRI.coceeeiiieeeeerieee e, 19
olanzapine.........cccoocveeevicveennnn. 94
olmesartan medoxomil............... 46
olmesartan medoxomil-hctz....... 50
olmesartan-amlodipine-hctz....... 50



olopatadine hcl................... 80, 105

omeprazole.........cccceeeeeevvvvvennnn. 72
OMNARIS....ooeiiiieeiiieeeeee e 107
OMNIPOD 5 G6 INTRO (GEN 5).. 62
OMNIPOD 5 G6 POD (GEN 5)......62
OMNIPOD CLASSIC PDM (GEN

3) et 62
OMNIPOD CLASSIC PODS (GEN

3) e 63

OMNIPOD DASH INTRO (GEN 4).63
OMNIPOD DASH PODS (GEN 4)..63

OMNIPOD GO....ovvvveeeiiiieeeeens 63
ondansetron ..........ccccoeeccveeeeennns 71
ondansetron hcl.......................... 71
ONTRUZANT ...oovriieeeeeiiieee e 19
ONUREG.....coctiieeeeeiieeeeeeieeen 23
OPSUMIT .cooiiiieeeeeeieeee e 52
ORGOVYX..otiieiiiriiiieeeeeiiieeeeeeans 16
ORKAMBI ..ccooviviieeeeeiiiieeeees 108
ORSERDU....coivivieeeeiieeee e 16
oseltamivir phosphate................ 41
OTEZLA ..o 25
oxacillin sodium............cccceeeennnn. 45
oxaliplatin...........ccccoovvvveveennnnn.... 15
OXAPILOZIN c.cccevvvveaeiieeeiiiiineeaenennans 33
oxcarbazepine..........ccoceeeeeeaaannnn. 87
oxybutynin chloride.................... 74
oxybutynin chloride er ................ 74
oxycodone hcl...............cccccuuunn. 32
oxycodone-acetaminophen........ 32
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....oeeevieeiieeiiecieeciiens 64
OZEMPIC (1 MG/DOSE).............. 64
OZEMPIC (2 MG/DOSE).............. 65
PUCEIONE. .....cevveeeeeeiiiieieeeeeeeen, 46
paclitaxel..........ccccoevecveeeeinnennnn. 23
paclitaxel protein-bound part.....23
paliperidone er............cccoouveeennn. 94
pamidronate disodium............... 68
PAMIDRONATE DISODIUM......... 68
PANRETIN ..cootviiiieeeeriieeee e 104
pantoprazole sodium.................. 72
PANZYGA ...coiiiiiiiiiieeeeiieeee e 27
paraplatin..........cccceeeeeeeeeenennnen. 15
paricalcitol............ccoecvveeeiennnnn. 55
paromomycin sulfate.................. 39
paroxetine hcl...........ccueeeeeennnnen. 91
paroxetine hcl er............ccueenn. 91
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PEDIARIX....vveiirieeeiireeeiee e, 30
PEDVAX HIB......oovvviieeiiieeeiieene 30
peg 3350-kcl-na bicarb-nacl....... 73
peg-3350/electrolytes................. 73
PEGASYS...ciieeiieeeeiee e, 41
PEMAZYRE.....cceeeviieeeiiieeeiveeenne 19
pemetrexed disodium................. 23
penicillamine...................cocuu.... 54
PENICILLIN G POT IN DEXTROSE. 45
penicillin g potassium................ 45
PENICILLIN G PROCAINE............. 45
penicillin g sodium...................... 45
penicillin v potassium.................. 45
PENTACEL...cccveeievieeeiieeeieeens 30
pentamidine isethionate............. 39
pentoxifylline er.................uue..... 76
perindopril erbumine.................. 52
periogard...........cccoovuveeeeenaaannn. 100
permethrin..........ccceeeeeeeeeeeenn. 103
perphenazine...............ccccuveeeee... 94
PERSERIS....coiiiieeiiieeeieee e 94
Pfizerpen .........cceeeeeeeeiieiieeieenns 45
phenelzine sulfate....................... 91
phenobarbital....................... 87, 88
phenobarbital sodium................. 88
PHENYTEK ..ccooiieeeiieeeciieeceieeee 88
phenytoin........cccccceevvvvevenennenn.n. 88
phenytoin sodium...................... 88
phenytoin sodium extended....... 88
PHESGO...ccooiiieeiieeeieeeeee e 19
PhIlIth ....ooveeeeiiiiiiiiee e, 60
PIFELTRO ..evviiiiiiieeeeeriiiee e 35
pilocarpine hcl..................... 80, 100
PIMOZIde .......cccvvvvveeieiniiiieeaenas 94
PIMTreq......ccooovevevivienninn, 60
pindolol...........ccccoeeiiiiniiiiinennn, 48
pioglitazone hcl.............cccuueeeenne. 65
pioglitazone hcl-glimepiride........ 65

pioglitazone hcl-metformin hcl...65
piperacillin sod-tazobactam so...45
PIQRAY (200 MG DAILY DOSE)....19
PIQRAY (250 MG DAILY DOSE)....20
PIQRAY (300 MG DAILY DOSE)....20

pirfenidone..........cccocceeeevicunennn.. 108
pirmella 1/35.........ccccceevveevunenne. 60
PIFOXICAM . 33
PLASMA-LYTE 148......cccceeeveueeeen. 78
PLASMA-LYTE A...ccciieeeeeeieen, 78

INDEX-9

plenamine..............cccoeeceuunnnnnnnn. 79
PLENVU ..ot 73
POAOSilOX .....uvueeeeeeaiiiaiiiieccccia, 104
POIYCIN ..., 82
polymyxin b-trimethoprim.......... 82
POMALYST ...oviiiieiiiieeeeeeiieeeenn 24
POrtia-28....ccceeeeviiiiiiiiiiiiiieienininnns 60
posaconazole..........ccccccceeunnnnnen. 37
POTASSIUM CHLORIDE............... 78
potassium chloride................ 78,79
potassium chloride crys er.......... 79
potassium chloride er ................. 79
potassium chloride in nacl.......... 78
POTASSIUM CHLORIDE IN NACL. 78
potassium citrate er.................... 75
potassium cl in dextrose 5%........ 78
PRALUENT ..o 48
pramipexole dihydrochloride...... 84
pramipexole dihydrochloride er..84
prasugrel hcl...........oveeeeveeeeee... 76
pravastatin sodium..................... 47
praziquantel...............cccccuvuneee... 39
prazosin hcl.........ccovveeveeeeeneannn. 48
prednisolone............ccooueveeneen.... 67
prednisolone acetate.................. 82
prednisolone sodium phosphate .67
PREDNISOLONE SODIUM

PHOSPHATE ..ot 82
prednisone..........ccoeeeeeeevvvvvennnnn. 67
PREDNISONE INTENSOL.............. 67
pregabalin............ceeeeeeeiiniannnnn. 88
PREHEVBRIO.....ccevvvrviieeeeiireenn. 30
PREMASOL...cccovviiiiiieiiiiiieeeenans 80

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET .....ceeveevvrreenn. 79
prevalite.........cccceeeevcueeeeenninnnnn. 48
PREVYMIS...coooiiiiiiieiiiieeee s 41
PREZCOBIX...evveiviiiieeeiiiiieeeeeas 36
PREZISTA ..t 35
PRIFTIN c.eevvieeeeeiieee e 36
PRILOSEC.....ccvieeeeeiieeeeeeiieen, 72
PRIMAQUINE PHOSPHATE........... 38
primaquine phosphate................ 38
Primidone............cccoveveiiniciueneennns 88
PRIORIX..cciiiiiiieeeeiriee e, 30
PRIVIGEN ....oooiiiieeeeeiieee e, 27
probenecid............cccceccuveeiiennnen. 33



prochlorperazine......................... 71

prochlorperazine edisylate......... 71
prochlorperazine maleate........... 71
PROCRIT .eeeeviiieeee e 75,76
procto-med hc...........cuueeeeeenn... 104
proctosol AC.........cceeeeeeeeeccnnnnns 104
proctozone-hc............cceecuunnnn. 104
PROGRAF .....ittiiiiiieee e 28
PROLASTIN-C...ovvvveeeiiiireeeeee 108
PROLENSA......ccvveeeeeiiieee e, 82
PROLIA.....ooiii e 68
PROMACTA. ..ot 76
promethazine hcl........................ 71
propafenone hcl.......................... 46
propafenone hcler...................... 46
proparacaine hcl......................... 82
propranolol hcl...................... 48, 49
propranolol hcler....................... 48
propylthiouracil........................... 55
PROQUAD.....ccctveeeeeeiiieeee e 30
PROSOL.....cuviieiiiiiiieee e 80
protriptyline hcl.......................... 91
PULMICORT FLEXHALER........... 107
PULMOZYME.....ccccovvrrieeeennnnn 108
PURIXAN ...ttt 23
pyrazinamide...............cccouuveen... 36
pyridostigmine bromide............... 99
QINLOCK ..cciiiiiieeeeeeiieeee e 20
QUADRACEL....cuvvveeeeieiiiieeeeee 30
quetiapine fumarate................... 94
quetiapine fumarate er ............... 94
quinapril Acl...........oveevecineeeenn. 52
quinapril-hydrochlorothiazide.... 51
quinidine sulfate..........ccccceeeennnn. 46
quinine sulfate...........cccccouveeennn. 38
RABAVERT ...ceovviriieeeeriiieee e 30
rabeprazole sodium.................... 72
raloxifene hcl...........ccceeevvnvennn. 70
FAMUPLIlc.eeevieeiiiiiiiiiie e, 53
ranolazing er...........cccccveeeenennnen. 54
rasagiline mesylate..................... 84
RAYALDEE. ......ccovivviiieeeeeiiiieeenn, 55
reclipSen ........cccceeeeecveeeeeeniinnnnnnn. 60
RECOMBIVAX HB......covvvvveeeeennns 30
RECTIV vt 104
REGRANEX.....ccciviiirieeeenireeeennn 100
RELENZA DISKHALER................... 41
RELISTOR ....uviieeeeiieeee e 73
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REMICADE .....ccooviiiiieeeiniiieeeeee 25
RENFLEXIS ...oevviiiiiiiieeiiiieeee e 26
repaglinide.............ccccccoeeveeecennns 65
RESTASIS ..cooiiiiiieeeiiieee e 83
RESTASIS MULTIDOSE................. 82
RETEVMO ...cooviiiiiiiieiiiieeee e 20
REVLIMID ..ccoviiiiiiieeeeiiiieee e 24
REXULT.coviiieeeeeeiieeee e 95
REYATAZ ... 35
REZLIDHIA ..o 20
REZUROCK......ccvveeeeeriiieeee e 28
RHOPRESSA.....ootiiviieeeeeeiieeen 80
FIDQVIFIN ..ooevveieiiiiiieiiiiee e 41
rifabutin..........cccccevviiiiineenneee. 36
rifampin .........ooeeeiieieeieecce, 36
FilUZOle ..o, 99
rimantadine hcl........................... 41
RINVOQ......oitiiieiiiiieeeeiiieeeeee 26
risedronate sodium..................... 68
RISPERDAL CONSTA.....cceeevennen. 95
riSperidone.............cccoeeceecnvvvnnnnn. 95
FIEONQVIF ..., 35
rivastigming .........cccceeeeeeeeennnnnnnn. 90
rivastigmine tartrate................... 90
FIVEISA .ccoeieiee i, 60
rizatriptan benzoate................... 96
ROCKLATAN ....oeveviriieee e, 80
roflumilast.............cooceeeveeennnne. 108
ropinirole hcl.................c..ouuue..... 84
ropinirole hcler.............ccccc......... 84
rosuvastatin calcium................... 47
ROTARIX ..vvieeeeiiiieeeeeeiieeee e 30
ROTATEQ...ctteiiiiiiiieeeeiiiieeee e 30
FOWEEPIA ....cevvveeeeeeiiiiieeeeeeeeen, 88
ROZLYTREK ....vtveiiiriiiieeeieniiieeennn 20
RUBRACA.......oeeeeeeiieee e, 20
rufinamide..........cooceveeeienncnnnnn. 88
RUKOBIA....coiiieiiiieeeeeriiieee e 35
RYBELSUS......ooviveiiiieeeeeieeee, 65
RYDAPT ..ooviieiiiiieee et 20
SAJAZIF c.cceeeeeeeeeeiiiiiiiieeeennn 76
SANDIMMUNE .....ccoovviviieeeeninnen 28
SANTYL.coviiiiiieee e, 100
sapropterin dihydrochloride....... 70
SAVELLA ..ot 99
SAVELLA TITRATION PACK........ 100
SCEMBLIX....uviieieiiiiieeeeeeiieeeeene 20
scopolamine...........cccceeeeuveeeennnnn. 71
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SECUADO.....coeiiiiiiieeeeeiiieeeeees 95
selegiline hcl..............cccouueeeenee... 84
selenium sulfide........................ 101
SELZENTRY .eevviiiriiieeeeeeiieeee e 35
SEREVENT DISKUS.......ccevuvveennn. 105
sertraline hcl...............cccuvvveeeee... 91
Setlakin .......oooooeeeeeiieieee, 60
sevelamer carbonate................... 54
sharobel...........ccccccoeveeeccvivveennnn. 60
SHINGRIX..iiieeeeeiiieee e, 30
SIGNIFOR ....vttviiiiiiieee e 70
sildendfil citrate.......................... 52
Silodosin ..........ueveeveeiiiiiiiiiiiia, 74
silver sulfadiazine..................... 100
SIMBRINZA......coeiiiiieeeeeiiieeenn, 80
SIMIYQ .., 60
SIMPESSE .cvvvvvveiiiiiiiiieeeeeeeeeaaeaen, 60
Simvastatin.............cccceevvvvvennnnn, a7
Sirolimus.........coccoceeevivvveeeeeeneennn. 28
SIRTURO ....cuvtiieeieiiieeeeeiieeee e 36
SIVEXTRO ..cvviiiiiiiiieeeeeiieee e 39
SKYRIZIcoooiieeieeeiiieee e 26
SKYRIZI PEN ....ovveeiiiiiieeeeeiieeennn 26
sodium chloride.................... 78,100
sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin....................... 79
SODIUM OXYBATE.....cccccvveeennnen 97
sodium phenylbutyrate............... 70
sodium polystyrene sulfonate.....54
solifenacin succinate................... 74
SOLIQUA ...t 63
SOLTAMOX ..ceiiiiiiriieeeiniiiieeeeennns 16
SOLU-CORTEF.....cevveeeeeiiieeeeens 67
SOMATULINE DEPOT......ccccun...e. 70
SOMAVERT ..coeiiiiiieeeeeriiieee e 70
sorafenib tosylate....................... 20
SOFINE .o 46
sotalol hcl........cooccuvveiiiniiiiineenn, 47
sotalol hel (Af) ..ueeeeeeennvinaeannnee. 47
spironolactone...........ccccceeeennnen. 46
spironolactone-hctz.................... 52
Sprintec 28........coouveeeeveveeiennnnnnnn. 60
SPRITAM ..ooiiiiiieeeeeeeee e 88
SPRYCEL..cvvvviiiiiiieeeeeiiiieee e 20
SPS ettt 54
STONYX cceiiiiieeieeeiiiee e 60
SSO eeiiiiieee e 100
STELARA ..ot 26



sterile water for irrigation........ 100

STIVARGA......ccvveeeeeiieeeeeeieenn 20
streptomycin sulfate................... 39
STRIBILD ....evvvvieeeeeiiieee e, 36
subvenite.........ccccoveeeieeeieiiiniennn. 88
SUCTalfate ......cueveeeeeeieeeieeieeeeens 73
sulfacetamide sodium................. 82
sulfacetamide sodium (acne)....103
sulfacetamide-prednisolone........ 81
sulfadiazine...........cccoeveeveeeeaaennnn. 39
sulfamethoxazole-trimethoprim .40
SULFAMYLON ....covtviiiiiiiiieeeennns 100
sulfasalazine..............ccooeeeunnnn, 72
Sulindac........ccueeeeeeccieeeiinniieenn, 33
SUMQALrIPtaN .....ovvvvvveecicieieieeeennn, 96
sumatriptan succinate........... 96, 97
sumatriptan succinate refill........ 96
sunitinib malate.............ccccceeen.. 20
SUNLENCA.....cooiieieeeeeiieeen 35
SUPREP BOWEL PREP KIT............ 73
L3V =Le o F U UUUUUUURR 60
SYMBICORT ..coveviirieeeeeriiieeenne 106
SYMDEKO.....ccovveiieiiieee e, 108
SYMPAZAN ....ovvvviiniiieeeeiiieeenn, 88
SYMTUZA....oooiiiiiieeeeeeiieeee e, 36
SYNAREL....cttviiiiiiiieieeiiiieee e 65
SYNJARDY ..ovvviiiiiieeeeeiiieee e 65
SYNJARDY XR..ooveiviiieeeeeiiiieennn 65
SYNRIBO....covivveeeeeiiieeeeeeiieeen 24
SYNTHROID......ovvvveeiiiiieeeeeeee 55
TABLOID....cevvveeeeeiiieee e 23
TABRECTA......ovtieeeeeiieeee e 20
tacrolimus............ccceevennnnne. 28,104
tadalafil (pah)........ccceeeeveeeannen.. 52
TADLIQ.....eeiieeeeeiiiieee e 52
TAFINLAR ..ot 20
TAGRISSO.....oovvvviieiiieeeeeieeeen 20
TALTZ oo 26
TALZENNA.....ccooieeiieeeeeeeieen, 20
tamoxifen citrate............cccccouuun. 16
tamsulosin hcl...........ccuueeeeennne.. 74
taring 24 fe......cceeevccieeieenennnn, 60
tarina fe 1/20 eq.........ccceuvenn... 60
TASIGNA......otiiee e, 20
tasimelteon..........ccccoecvuveeeevnnnen. 96
tazarotene..........ccccccueeeeeenennnn. 101
LAZICES uvvveeieiiiiee e 42
TAZORAC ....ciiiiiiiieeeeeeeieeeee e 101
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({0 P41 [0 [ ¢ OO UUUUUUUUURRN 50
TAZVERIK..cooiiiiiieeeeiiieee e 20
TDVAX ettt 30
TECENTRIQuccciieiiviiieeeeriiieeeees 20
TECFIDERA....coeiviiieeee e, 84, 85
TEFLARO ..ccoiiieeeeeieeee e, 42
telmisartan...........cccceeeeeeeeeecnnnn, 46
telmisartan-amlodipine.............. 50
telmisartan-hctz............ouueeeee..... 50
temazepam........cccceeeiveeeiiniinnnannn, 96
TENIVAC ... 30
tenofovir disoproxil fumarate.....35
TEPMETKO ..o 20
terazosin hcl..........uueeeeeeeeieenanannn. 48
terbinafine hcl............................. 37
terbutaline sulfate.................... 105
terconazole..........cccecccecuvvnnnnnnn.. 74
TERIPARATIDE (RECOMBINANT).68
testosterone........cccocveeeeiiieennnnnnn.. 56
testosterone cypionate............... 55
testosterone enanthate.............. 55
tetrabenazine............................ 100
tetracycline hcl............uueeeeeeeee.... 45
THALOMID.....vvvveeieviieee e, 24
THEO-24...ccoviiiiieeeieeiiieeeeee 108
theophylline.................cccceuu..... 108
theophylline er ............cuueuee...... 108
thioridazine hcl........................... 95
thiothixene..........ccccccccoeeeeececcnnns 95
tiadylt er........eeeeeeeeiiiiiiiiiiinnn, 50
tiagabine hcl.............cccuveeeeennnee. 88
TIBSOVO....cccvvveeeeeiieeee e, 20
TICOVAC ...t 30
tigecycling.........cccoeuvcvveeeiennnnnen. 45
TIGECYCLINE ....coevviiieeeeeiieeennn 45
L] [T 1 - PO UUR 60
timolol maleate..................... 49, 80
TIVICAY .. 35
TIVICAY PD oo 35
tizanidine hcl.................cooeeeunnnns 85
TOBRADEX.....ccovciiiieeeiriieeeeeenans 81
TOBRADEX ST...vivieieiviiieeeeees 81
tobramycin ...........ccccecueeeennns 40, 82
tobramycin sulfate...................... 40
tobramycin-dexamethasone....... 81
tolterodine tartrate..................... 74
tolterodine tartrate er ................ 74
topiramate...........ccccceeeevveveeennnnn, 88
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toremifene citrate....................... 16
torsemide.........ccoceeeieviiiieeiinnnnnn, 52
TOUJEO MAX SOLOSTAR............ 63
TOUJEO SOLOSTAR.....ovteeeeriinen. 63
TPN ELECTROLYTES.....cccevvurveenn. 78
TRADJENTA.....tiieeeiiieeee e 65
tramadol hcl............cccuveveeennnenn. 32
tramadol-acetaminophen........... 32
trandolapril.................cccvveveene... 53
tranexamic acid.................... 76,77
tranylcypromine sulfate.............. 91
TRAVASOL....ovvvvieiiiiieeeeeeiieeennn 80
travoprost (bak free)................... 80
TRAZIMERA ....ooviiiiiieee e, 20
trazodone hcl.............ccccouueeeennnnn. 91
TRECATOR.....eitiieeeeieeee e, 36
TRELEGY ELLIPTA....cooviiieeeenns 106
treprostinil.............cccoouveevveenen.... 52
TRESIBA ...ttt 63
TRESIBA FLEXTOUCH..........ccce...... 63
tretinoin.......cccocovveeveieennnnnn. 24,103
TREXALL..cooevvieeeeeeiieee e, 26
triamcinolone acetonide

.................................. 100, 102, 103
triamterene-hctz...............c......... 52
trientine hcl.........ceeeeeeeeiineeennns 54
tri-estarylla..........ccoveeeeeeieeiinnnnnn. 60
trifluoperazine hcl....................... 95
trifluridine ..........cceeevveeiiiiinananne, 82
trihexyphenidyl hcl...................... 84
TRIJARDY XR..cooviiiriiieeiiiiieeeeens 65
TRIKAFTA .cooiiiiiee e 108
tri-legest fe......coouveieviiiniiiinnnnnn, 60
tri-linyah .........eeeeeeeeeiiiiieiieiicnnn, 60
tri-lo-estarylla..............ccuuveeennn. 60
tri-lo-marzia............cccovveeeennnnnn. 60
tri-lo-Mili........cooeeuvveeiinniiiineennnn, 60
tri-lo-sprintec..........ccoccuveveeennnnnnn. 60
trimethoprim..........cccccecevuveeeenns 40
Eri=Mleoeeeeeeiiiiiieeiee e, 60
trimipramine maleate................. 91
TRINTELLIX .eeeeeiiiieeee e 91
tri-nymyo.........cccoeveeeeeeuiunnnnnnn. 60
tri-Sprintec..........oceeveeeveeueencaannnn. 61
TRIUMEQ.....ccciiiiiiiieeiiiiiieeeees 36
TRIUMEQPD..ccoeovviieeeeeiieeenn 37
trivora (28) .....cueeeeeeeeiiieeeiienn, 61
tri-vylibra........oeeeeveeeeeenciiennnn, 61



tri-vylibra lo.........cooeeeeeieeeieennnnn, 61
TRIZIVIR ...vviieeieeeeiie e 37
TROGARZO.....coovvvveeiiieeeeiiee e 35
TROPHAMINE......ccovvvveeeireeenne 80
trospium chloride........................ 74
TRULICITY e 65
TRUMENBA.......coovveeeeieeeeiieeene 30
TRUSELTIQ (100MG DAILY

D10 1) =) IS 21
TRUSELTIQ (125MG DAILY

D10 1) =) ISR 21

TRUSELTIQ (50MG DAILY DOSE). 21
TRUSELTIQ (75MG DAILY DOSE). 21

TRUXIMA .....ooiiiiiieiiee e, 21
TUKYSA ..o 21
TURALIO ..cceeiieeeeeeeiee e 21
TWINRIX oeeeeiveecieee e 31
TYBOST oo 35
tydemy.......cccooeeiecciiiiieeeeeeee, 61
TYMLOS ... 68
TYPHIM Voot 31
TYRVAYA. ... 83
UNItRroid..............ccoooeeeeccnnnnnnee, 55
Ursodiol ..........ccovveeeeveeeiiiiieeieenn, 73
valacyclovir hcl............ueeeeeeeee..n. 41
VALCHLOR.......covvtieeeiieeeiieeens 104
valganciclovir hcl........................ 41
valproate sodium........................ 88
valproic acid..........ccccuveeeeeeenee.... 88
valsartan..........oooeeeeeeccciinieeenn, 46
valsartan-hydrochlorothiazide....50
VALTOCO 10 MG DOSE................ 88
VALTOCO 15 MG DOSE............... 89
VALTOCO 20 MG DOSE............... 89
VALTOCO 5 MG DOSE.................. 89
vancomycin hcl.............ccccuveeenn. 40
VANCOMYCIN HCL IN NACL........ 40
VANFLYTA ..ooiiiieeecieeeeee e 21
VAQTA ..ottt 31
varenicline tartrate..................... 97
varenicline tartrate (starter)....... 97
VARIVAX...ooiiiiiiieeiieeeeiee e 31
VASCEPA.......ooeeeeeieeeeeee e, 48
VelIVEL ..., 61
VELPHORO......cccvveeerireeiee e, 54
VELTASSA....cooeeeeiee e 54
VEMLIDY ..ovveiiieeeciieeeciee e 41
VENCLEXTA ...cooiieeeieeeceeeeeen 21
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VENCLEXTA STARTING PACK....... 21
venlafaxine hcl...........ceeueeeeee... 92
venlafaxine hcl er........................ 92
VENTAVIS...oviiiiiiiiieeeeeiieeee e 52
VENTOLIN HFA.....cccceviiiiieennn, 105
verapamil hcl............ueveeeeeeeennnnn. 50
verapamil hcl er................uuue...... 50
VERSACLOZ.....ccovviveeeeeiieeeeene 95
VERZENIO ...coviiiiiiiieiiiiiiiieeeee 21
VESEUIQ ... 61
V-GO 20..cciiiiiiiieeeeniieeee e, 63
V-GO 30..cciiiiiiiieeeeniieeee e, 63
V-GO 40..cccciviiiieeieiiieee e, 63
VICTOZA.....oveeieeeeiieeee e 65
VIENVA ...eviiiiiiiiiiaaieaeeee e 61
vigabatrin............eeeeeiiiiiiiieeieenn, 89
vigadrone............ccooeeeeiecccnnnnen, 89
VIIBRYD ..ovvveeieiiiieeeeeiiieee e 92
VIIBRYD STARTER PACK.............. 92
vilazodone hcl............ccccuvveeennnn. 92
VIMPAT ..ot 89
vincristine sulfate....................... 23
vinorelbine tartrate..................... 23
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WYMZYQ f.coovvirriaaiineiiiiaeeerieenn. 61
XALKORI ..cvviiviiiiee e 21
XARELTO ..uviiiiiiiiiieee e eeiieeee e 75
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Aviso de No Discriminacion

La discriminacion es un delito. Wellcare by Health Net cumple con las leyes Estatales y Federales de derechos
civiles. Wellcare by Health Net no discrimina ilegalmente, y no excluye a las personas ni las trata de manera
diferente por motivos de género, raza, color, religion, ascendencia, nacionalidad, identificacion con grupos
étnicos, edad, discapacidad mental, discapacidad fisica, afeccion médica, informacidn genética, estado civil,
sexo, identidad de género u orientacién sexual.

Wellcare by Health Net proporciona los siguientes servicios:

e Asistenciay servicios gratuitos para personas con discapacidades a fin de ayudarlos a que se
comuniguen mejor, como los siguientes:

o Intérpretes de lengua de sefias calificados

o Informacién escrita en otros formatos (letra grande, audios, formatos electrénicos accesibles y otros
formatos)

e Servicios de idiomas gratuitos para personas cuyo idioma principal no es el inglés, como los
siguientes:
o Intérpretes calificados

o Informacién escrita en otros idiomas

Si usted necesita estos servicios, comuniquese con Wellcare by Health Net llamando al 1-800-431-9007. Entre
el 1 de octubrey el 31 de marzo, puede llamarnos los 7 dias de la semana, de 8 a.m. a 8 p.m. Del 1 de abril al
30 de septiembre, puede llamarnos de lunes a viernes, de 8 a.m. a 8 p.m. Se utiliza un sistema de mensajeria
fuera del horario de atencion, los fines de semana y los dias festivos federales. Si tiene problemas auditivos

o del habla, llame al TTY 711. Previa solicitud, este documento puede ponerse a su disposicidn en formato
Braille, letra grande, audiocassette o en formato electrénico. Para obtener una copia en uno de estos formatos
alternativos, llame o escriba a la siguiente direccion:

Wellcare by Health Net

21281 Burbank Blvd.

Woodland Hills, CA 91367

1-800-431-9007

TTY: 711

Como Presentar una Queja

Si considera que Wellcare by Health Net no le ha proporcionado estos servicios o lo ha discriminado ilegalmente
por motivos de género, raza, color, religion, ascendencia, nacionalidad, identificacién con grupos étnicos, edad,

discapacidad mental, discapacidad fisica, afeccién médica, informacidn genética, estado civil, sexo, identidad

de género u orientacidn sexual, puede presentar una queja ante Servicios para Miembros. Puede presentar una

queja por teléfono, por escrito, en persona o electronicamente mediante las siguientes opciones:

e Por teléfono: Comuniquese con el Coordinador de Derechos Civiles de Wellcare by Health Net
llamando al 1-866-458-2208. De 8 a.m. a 5 p.m., de lunes a viernes. O bien, si tiene problemas
auditivos o del habla, Ilame al TTY 711.

e Por escrito: Complete un formulario de queja o escriba una carta y enviela a la siguiente direccion:
Wellcare Civil Rights Coordinator
P.0.Box 9103
Van Nuys, CA 91409-9103

e En persona: Acuda al consultorio de su médico o a Wellcare by Health Net e indique que desea
presentar una queja.

» Electronicamente: Visite el sitio web de Wellcare by Health Net en www.wellcare.com/healthnetCA.


http://www.wellcare.com/healthnetCA

Oficina de Derechos Civiles — Departamento de Servicios de Salud de California

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento de
Servicios de Salud de California, por teléfono, por escrito o electronicamente mediante las siguientes opciones:

Por teléfono: Llame al 1-916-440-7370. Si no puede oir o hablar bien, llame al TTY 711
(Servicios de Retransmision de Telecomunicaciones).

Por escrito: Complete un formulario de queja o escriba una carta y enviela a la siguiente direccion:
Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en http://www.dhcs.ca.gov/Pages/Language_Access.aspx
Electronicamente: Envie un correo electronico a CivilRights@dhcs.ca.gov.

Oficina de Derechos Civiles — Departamento de Salud y Servicios Humanos de Estados Unidos

Si cree que ha sido discriminado por motivos de raza, color, nacionalidad, edad, discapacidad o género, también
puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de Estados Unidos, por teléfono, por escrito o electrénicamente mediante las siguientes opciones:

Por teléfono: Llame al 1-800-368-1019. Si tiene problemas auditivos o del habla, llame al
TTY/TDD 1-800-537-7697.

Por escrito: Complete un formulario de queja o escriba una carta y enviela a la siguiente direccion:
U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Electronicamente: Visite el Portal de Quejas de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call 1-800-431-9007
(TTY: 711). These services are free of charge.

Wyl 553 (711:TTY) 1-800-431-9007. 280 Ao Joaild izl saclia N dalay S 1) 10l : (Arabic) 4l
1-800-431-9007.08 1) e Joatl 5 S debiday g B 5 48y yhay latiiadll Jie Slle Y] (g 9 Ualai Clead § laclise
Ailae cileadll o3a 5 (711:TTY)

Jwjtptu (Armenian). NFGUNYNFG@3NFL. Bt 26p (Ggdny ogqunizjwl Ywphe nlute, quuqwhwnpbe
1-800-431-9007 (TTY 711): Swuwlbh EU Lwl ogunieyniu W dwnw)nieyntutp hwodwlnwdnieyndu
ntutignn wlawlg hwdwn, hUswhuhe U ppuwyywl W fun2np nnwntpnyd hwuwnwenetpp:
Qwlquwhwntpe 1-800-431- 9007 (TTY" 711): Wu dwnwjniyntlubpl wudbtwn Gu:

FMENTEI (Cambodian): SAM: (U SIOHAERIMINSWINMaNIUNIH®N gy Siinisiuus
1-800-431-9007 (TTY: 711)4 RSWSHIVNHYUENUNSAMI SGMARNINH A PR IENU
RSAMITEA SHNYHMIE AESREIRN gy Siunisitug 1-800-431- 9007 (TTY: 711)4
IINPY SISO SARIgisisY

FA3Z (Chinese) : JIE | MREEELUEREIZEMRE) - EHE 1- 800 431-9007 (TTY : 711) ©
F Pt AR A\ iRt EEENFNARTE - 1’iIJZzD,.ﬁ—ﬁnjc—}ﬁ“EDFnlJE’DZ# E20'E 1-800-431-9007
(TTY : 711) - BLERFELHRERTS °

2580 (a3 1-800-431-9007 (TTY: 711) o ke L 3y 5y lia & by 40 SS 4y 3l R) 14 55 1(Farsi) (o
o ad L ad oy a5 o pe s Ly bl il e o fiasd 3 38 i slaa (512 381 (51 s cilara 5 eSS
) 8 clard ol 2y 5K Gl 1-800-431-9007 (TTY 711)
fedt (Hlndl) T & 3R 3T 3T HINT H Hee I1fgT, df 1-800-431-9007 (TTY: 711) TR HIcT Y,

aasﬁ?a%ﬁzﬁaﬁﬁ\—ﬁ%ﬂ 3R RUIGES
s 711)1:[?%%%@[ R 3 FEdT 3R HaTy . 1-800-431-9007

Lus Hmoob (Hmong): TSEEM CEEB: : Yog koj xav tau kev pab ua koj hom lus hu rau 1-800-431-9007 (TTY: 711).
Tsis tas li ntawd, kuj tseem muaj cov kev pab thiab cov kev pab cuam rau cov neeg xiam oob ghab, xws li cov
ntaub ntawv Ua Ntawv Su thiab cov ntawv loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab cuam no yog
pab dawb xwb.

HA&&E (Japanese) L GEE  EEOANIILTHRERLRIZE(X 1-800-431-9007 (TTY : 711) £TH
BECTIESW, BELZREFELOAICIE. AaFOXRHT) O M EQOHBI#EEOCT—EXRE T
aﬁuﬁﬁumaw 1-800-431-9007 (TTY : 711) FTHBHEL LY, b DY —EXRITEH
T9,

ot=-0{(Korean): T2|: H3I2| #AI 02 =F2 2O MOf oFCHH 1-800-431-9007 (TTY: 711)
HO R AHEfs] FMA FA A Z 2X} oM HAeE E EM 5 HojelE ot =8 |
MH|A T M-S E LICH 1-800-431-9007(TTY: 711)HO 2 A2tsl FMA|Q. S| MHAE BEEZ

M<&E L.

WIKIRID (Laotian): FIE1U: mmmwmegmumwawLme‘iwwﬂmaegmu 12 1-800-431-9007
(TTY: 711). uoNIINy folnaugoulio war ISnaugauauiinay Buy: Lenvmwmgﬁwmoanaew
U V(RN Gofuezmuanlng T 1-800-431-9007 (TTY: 711). naudRnau ol cuvas

Mienh (Mien): Liouh Eix: Oix se meih oix nongc zugc gorngv mienh wac daih taengx meih, cingv meih mbogv dienx
wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh wac daih taengx waic fangx nyei mienh,
hnangv zing mangc mv buatc lamh nyei mienh nongc nyei nzangc caux domh nzangc wenh jienx. Cingv meih
mbogqv dienx wac 1-800-431-9007 (TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.



et (Punjabi): ftmims fe: 7 3978 miruet 3w fEg Hee €1 83 J 37 1-800-431-9007 (TTY: 711) 3 IS
FI| muasTet T BT THI ATTEITE w3 AT, fae fa 99% folt w3 €3 80 =& a3y, <t Gumay
I51 1-800-431-9007 ‘3 I 93 (TTY: 711)1 fog Aeref He3 Ta|

Pycckuit (Russian): BHUIMAHWE: ecnm Bam TpebyeTcs NOMOLLb Ha POAHOM A3blKe, MO3BOHMUTE N0 HOMEpPY
1-800-431-9007 (tenetain: 711). Tak:ke AOCTYNHbI CONYTCTBYOLWAS MOMOLLb W YCAYTW ANS NHOAEN ¢
OrpaHM4YeHHbIMM BO3MOXKHOCTAMM, TaKMe Kak MaTepuasbl, HaneyaTaHHble KPyMnHbIM WPUGTOM 1 WwpndTom
Bpanna. MNo3soHUTe no Homepy 1-800-431-9007 (tenetain: 711). 31 ycayrmn npeaocTaBasatoTcs becnnaTHo.

Espafiol (Spanish): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007 (TTY: 711).
También estan disponibles ayudas y servicios para personas con discapacidades, como documentos en
Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog): PAALALA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-800-431-9007
(TTY: 711). Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga
dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007 (TTY: 711). Walang bayad ang mga
serbisyong ito.

M1 e (Thai): vianawe: Winsasnsaudavdaluasuadna 1usains'lin 1-800-431-9007
(TTY: 711) indfianur aiAaLazusMsd IUEANT L2y LanmsﬁLﬂué’nmsLus§1duamanmsﬁ“l?fsﬁ
anwsuualval draaudu Tdsainslii 1-800-431-9007 (TTY: 711) usasianiilusian1a3ne

YKpaiHcbKa (Ukrainian). YBATA! AKuio 81 notpebyeTe NiATPUMKN CBOEIO MOBOLO, TenepoHyinTe 3a
Homepom 1-800-431-9007 (TTY: 711). TakoX AOCTYNHI 3ac0bu Ta NOCAYrM AN NMOAEN 3 0OMEKEeHUMM
MOMMBOCTAMM, AK-OT JOKYMEHTU WPUGTOM Bpainaa Ta BEAUKUM WpUdTOM. TenedoHyiiTe 3a HOMEPOM
1-800-431-9007 (TTY: 711). Li nocnyrn € 6€3KOLWTOBHUMMN.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gitip bang ngdn ngilt clia quy vi, hdy goi sb
1-800-431-9007 (TTY: 711). Cac ho tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai liéu
bang chi néi va c& chi? 16n cling duoc cung cap. Hay goi s6 1-800-431-9007 (TTY: 711). Cac dich vu
nay duoc mién phi.



Aviso de No Discriminacion

La discriminacion es un delito. Wellcare cumple con las leyes Estatales y Federales de derechos civiles. Wellcare no
discrimina ilegalmente, y no excluye a las personas ni las trata de manera diferente por motivos de género, raza, color,
religion, ascendencia, nacionalidad, identificacién con grupos étnicos, edad, discapacidad mental, discapacidad fisica,
afeccion médica, informacion genética, estado civil, sexo, identidad de género u orientacidn sexual.

Wellcare proporciona los siguientes servicios:

e Asistencia y servicios gratuitos para personas con discapacidades a fin de ayudarlos a que se
comuniguen mejor, como los siguientes:

o Intérpretes de lengua de sefias calificados

o Informacién escrita en otros formatos (letra grande, audios, formatos electrénicos accesibles y otros
formatos)

e Servicios de idiomas gratuitos para personas cuyo idioma principal no es el inglés, como los siguientes:
o Intérpretes calificados

o Informacién escrita en otros idiomas

Si necesita estos servicios, comuniquese con Wellcare llamando al 1-866-999-3945. Entre el 1 de octubre

y el 31 de marzo, nuestros representantes estaran disponibles de lunes a domingo, de 8 a.m. a 8 p.m. Entre el
1 de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8 a.m. a 8 p.m. Si
tiene problemas auditivos o del habla, llame al TTY 711. Previa solicitud, este documento puede ponerse a su
disposicién en formato Braille, letra grande, audiocassette o en formato electrénico. Para obtener una copia en
uno de estos formatos alternativos, llame o escriba a la siguiente direccion:

Wellcare

6261 Katella Ave., #100

Cypress, CA 90630

1-866-999-3945

TTY: 711

Como Presentar una Queja

Si considera que Wellcare no le ha proporcionado estos servicios o lo ha discriminado ilegalmente por motivos
de género, raza, color, religion, ascendencia, nacionalidad, identificacién con grupos étnicos, edad, discapacidad
mental, discapacidad fisica, afeccion médica, informacidén genética, estado civil, sexo, identidad de género u
orientacion sexual, puede presentar una queja ante Servicios para Miembros. Puede presentar una queja por
teléfono, por escrito, en persona o electronicamente mediante las siguientes opciones:

e Por teléfono: Comuniquese con Servicios para Miembros llamando al 1-866-999-3945. Entre el 1 de
octubre y el 31 de marzo, nuestros representantes estaran disponibles de lunes a domingo, de 8 a.m.
a 8 p.m. Entre el 1 de abril y el 30 de septiembre, los representantes estan disponibles de lunes a
viernes, de 8 a.m. a 8 p.m. O bien, si tiene problemas auditivos o del habla, llame al TTY 711.

e Por escrito: Complete un formulario de queja o escriba una carta y enviela a la siguiente direccion:
Wellcare Health Plans, Inc.
Grievance Department
P.O. Box 31384
Tampa, FL 33631-3384

e En persona: Acuda al consultorio de su médico o a Wellcare e indique que desea presentar una
qgueja.

e Electronicamente: Visite el sitio web de Wellcare en www.wellcare.com/medicare.


www.wellcare.com/medicare

Oficina de Derechos Civiles — Departamento de Servicios de Salud de California

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento de
Servicios de Salud de California, por teléfono, por escrito o electronicamente mediante las siguientes opciones:

Por teléfono: Llame al 1-916-440-7370. Si no puede oir o hablar bien, llame al TTY 711
(Servicios de Retransmision de Telecomunicaciones).

Por escrito: Complete un formulario de queja o escriba una carta y enviela a la siguiente direccion:
Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en http://www.dhcs.ca.gov/Pages/Language_Access.aspx
Electronicamente: Envie un correo electronico a CivilRights@dhcs.ca.gov.

Oficina de Derechos Civiles — Departamento de Salud y Servicios Humanos de Estados Unidos

Si cree que ha sido discriminado por motivos de raza, color, nacionalidad, edad, discapacidad o género, también
puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento de Salud

y Servicios Humanos de Estados Unidos, por teléfono, por escrito o electronicamente mediante las siguientes
opciones:

Por teléfono: Llame al 1-800-368-1019. Si tiene problemas auditivos o del habla, llame al
TTY/TDD 1-800-537-7697.

Por escrito: Complete un formulario de queja o escriba una carta y enviela a la siguiente direccion:
U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Electronicamente: Visite el Portal de Quejas de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: ATTENTION: If you need help in your language call 1-866-999-3945 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available.
Call 1-866-999-3945 (TTY: 711). These services are free of charge.

Wil 58555 (711:TTY) 1-866-999-3945. & 5l e Juaild clialy sac s ) dalay i€ 13) relisi) 1(Arabic) 4msd)
A0 e Juail 5 S delayy i)y A&y ey Claiiaeal) Jia e Y (5 53 Galaa cilard s cilac b
Aglae cleadll o4 5 (711:TTY) 1-866-999-3945

Jwjtptu (Armenian). NFGUNMYNFG@3NFL. Brb 26p (Ggdny ogqunizjwl Ywnhe niute, quuqwhwnptbe
1-866-999-3945 (TTY 711): Iwuwlbh EU Lwl ogunieynilu W dwnw)nieyntutp hwodwlnwdnieyndu
nitubignn wlawlg hwdwn, hUswhuhe U ppuwyywl W fun2np tnwntpnd hwuwnwenetnp:
Qwlgwhwntbpe 1-866-999-3945 (TTY' 711): Uju dwnwjnieinlulbpl wlydwn Gu:

FMENTEI (Cambodian): SAM: (U SIOHAERIMINSWINMaNIUNH®N gy Siunisinus
1-866-999-3945 (TTY: 711)4 RSWSHIVNHYUBUNSAMI SGMARNINH AR IENU
RSAMITEA SHNYUHMSIE AESNEIRN (yuSIunisiiue 1-866-999-3945 (TTY: 711)4
IINPY SISO SARIgiSisY

FA3Z (Chinese) : JIE | AREEELEREIREMRE) - EHE 1- 866 999-3945 (TTY : 711) ©
F Pt AR A\ iR (HEEENFNARTE - 1’iIJZzD,.ﬁ—ﬁnjc—}ﬁ“EDFnlJE’DZ# E20E 1-866-999-3945
(TTY : 711) - BLERIFELHRERTS ©

2580 (e 1-866-999-3945 (TTY: 711) o ke L 3y 5y lia & by 40 Sl 4y 3l R) raa 55 1(Farsi) (o
o as L ad oy a5 o pe s Ly ol 3l e finsd 53 38 slaa (512 381 (51 g cilara 5 eSS
) I8 clard ol 2y 5K Gl 1-866-999-3945 (TTY 711)
fedt (Hlndl) ¢ & 3R 3ATUHT 3T+ HINT H Hee I1fgT, df 1-866-999-3945 (TTY: 711) TR HIct bV,

aasﬁ?a%ﬁzﬁaﬁﬁﬁrﬁltﬁ 3R RUGE]
s 711)1:[?%%%?3 DR FEIdT 3R HaTy 2 1-866-999-3945

Lus Hmoob (Hmong): TSEEM CEEB: : Yog koj xav tau kev pab ua koj hom lus hu rau 1-866-999-3945

(TTY: 711). Tsis tas li ntawd, kuj tseem muaj cov kev pab thiab cov kev pab cuam rau cov neeg xiam oob
ghab, xws li cov ntaub ntawv Ua Ntawv Su thiab cov ntawv loj. Hu rau 1-866-999-3945 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

HA&&E (Japanese) L GEE  EEOANIILTHNRELRIGE(X 1-866-999-3945 (TTY : 711) £TH
BiECIESW, BELZEEHELOAICIE. AFOXRHT) U MR EQOHBI#EEOT—ERE T
iFIJHiLtM’Lid' 1-866-999-3945 (TTY : 711) ETHBHELK LY, TN DHY—ERITEH
T9Y,

ot=-0{(Korean): T2|: H3I2| #AI 0|2 =F2 2O MOf BFCHH 1-866-999-3945 (TTY: 711)
HO R AEfs] FMA FA A Z 2X} oI FACE E EM 5 HojelZ ot =28 |
MH|A T M-S E LICH 1-866-999-3945(TTY: 711)HO 2 A2ts| FMUA|Q. S| MHAE 2R

M<&E L.

WIKIRID (Laotian): FIE1U: mmmwmegmumwawLme‘iwwﬂmaegmu T2 1-866-999-3945
(TTY: 711). uoNIIN folnaugoulie war ISnaugauauiinay By: Lenvmwmgﬁwmoanaew
U V(RN Gofuezmanlng T 1-866-999-3945 (TTY: 711). naudRnau ol cuvas

Mienh (Mien): Liouh Eix: Oix se meih oix nongc zugc gorngv mienh wac daih taengx meih, cingv meih mbogv
dienx wac 1-866-999-3945 (TTY: 711). Yie mbuo hac haih nongc mienh wac daih taengx waic fangx nyei
mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc nyei nzangc caux domh nzangc wenh jienx.
Cingv meih mbogv dienx wac 1-866-999-3945 (TTY: 711). Naiv deix bong zouc gong se maiv siou zinh
nyanh nyei.



et (Punjabi): ftmits fe: 7 3976 miruet gmr fiEg Hee €1 83 J 37 1-866-999-3945 (TTY: 711)
‘I I I MUIIETET T BT THI AITEITE w3 Aee, A fa 998 fouft iz €3 U % gnsteq, <t
Sumgy I51 1-866-999-3945 ‘3 I Fd (TTY: 711)| fog A=t HE3 TS|

Pycckuii (Russian): BHUMAHWE: echn Bam TpebyeTcs NOMOLLb Ha POAHOM A3bIKE, MO3BOHUTE MO HOMEpPY
1-866-999-3945 (tenetain: 711). TakxKe AOCTYMHbI CONYTCTBYHOLWAA NOMOLLb M YCAYTU ANA NtoAeN

C OrpaHMYEeHHbIMM BO3MOXKHOCTAMM, TaKME Kak MaTepurasibl, HaneyaTaHHble KPYMHbIM WPUGTOM U
wpundTom bpains. MNossoHMTe No Homepy 1-866-999-3945 (tenetain: 711). 3T ycayru NpeaocTaBAAOTCA
H6ecnnaTHo.

Espafiol (Spanish): ATENCION: Si necesita ayuda en su idioma llame al 1-866-999-3945 (TTY: 711).
También estan disponibles ayudas y servicios para personas con discapacidades, como documentos en
Braille y letra grande. Llame al 1-866-999-3945 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog): PAALALA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-866-999-3945
(TTY: 711). Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga
dokumento sa braille at malaking print. Tumawag sa 1-866-999-3945 (TTY: 711). Walang bayad ang mga
serbisyong ito.

M1 e (Thai): vianeawe: insasnsaudavdaluasuadna 1usains'lin 1-866-999-3945
(TTY: 711) indfianureifanazusmMsd nIUEANT L2y LanmsﬁLﬂué’nmsLus§1duamanmsﬁ“l?fsﬁ
anwsuualvial draaudu Tdsainslii 1-866-999-3945 (TTY: 711) usastuaniilusian1a3ne

YKpaiHcbKa (Ukrainian). YBATA! AKuio 81 notpebyeTe NiATPUMKN CBOEID MOBOLO, TenepoHyinTe 3a
Homepom 1-866-999-3945 (TTY: 711). TakoX AOCTYNHI 3ac0bu Ta NOCAYrM AN MOAEN 3 0OMEKEeHUMM
MOMMBOCTAMM, AK-OT JOKYMEHTU WPUGTOM Bpainnn Ta BEAUKUM WpUdTOM. TenedoHyiiTe 3a HOMEPOM
1-866-999-3945 (TTY: 711). Lii nocnyrn € 6€3KOLWTOBHUMM.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gitip bang ngdn ngilt clia quy vi, hdy goi sb
1-866-999-3945 (TTY: 711). Cac hd tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai liéu
bang ch néi va c& chi? 16n cling dugc cung cap. Hay goi s6 1-866-999-3945 (TTY: 711). Cac dich vu nay
dwoc mién phi.



Actualizado el 12/01/2023.

Para informacion mas reciente u otras preguntas, comuniquese con Wellcare Dual Align 001 Member
Services al 1-866-999-3945 o0 Wellcare Dual Align 129 Member Services al 1-888-431-9007, para
usuarios de TTY, 711, entre el 1 de octubre y marzo 31, los representantes estan disponibles de lunes
a domingo de 8 a.m. a 8 p.m. Entre el1de abril y el 30 de septiembre, los representantes estan
disponibles de lunes a viernes, de 8a.m. a 8 p.m., o visite www.wellcare.com/medicare para
WellCare Dual Align 001 o www.wellcare.com/healthnetCA para WellCare Dual Align 129.

Medicare

Prescription Drug Coverage



http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA
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