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Wellcare Assist (HMO),

Wellcare Assist Compass (HMO),
Wellcare Assist Open (PPO),
Wellcare Complement Assist (HMO),
Wellcare Fidelis Assist (HMO-POS),
Wellcare ‘Ohana Assist Open (PPO),
Wellcare Plus Open (PPO)

IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION ACERCA DE LOS
MEDICAMENTOS QUE TIENEN COBERTURA CON ESTE PLAN

Lista de Medicamentos Aprobados por HPMS, ID del Archivo Presentado 24178, Numero de Version10

Esta lista de medicamentos se actualizo el 03/01/2024. Para obtener informacion mas reciente o
realizar otras preguntas, comuniquese con Servicios para Miembros de Wellcare al nimero de teléfono
o mediante el sitio web de su plan que aparecen en la portada y la contraportada de este formulario.
Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles los siete dias de la semana,
de 8a.m.a8p.m. Entre el1de abril y el 30 de septiembre, los representantes estan disponibles de lunes
aviernes, de8a.m.a8p.m.
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ALABAMA
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

ARIZONA
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellAZ

ARKANSAS
Wellcare Assist Compass (HMO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Wellcare Assist (HMO)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellAR

CONNECTICUT
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

GEORGIA
HMO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

HAWAII
PPO
1-877-457-7621 (TTY: 711)
wellcare.com/ohana

ILLINOIS
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

INDIANA
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellIN

KANSAS
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellKS

KENTUCKY
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

LOUISIANA
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

MAINE
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

MICHIGAN
HMO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

MISSISSIPPI
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/medicare
http://www.wellcare.com/ohana
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellIN
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

MISSOURI
Wellcare Assist (HMO) H9335006000
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Assist (HMO) H1664007000
1-800-977-7522 (TTY: 711)
wellcare.com/allwellMO

NEBRASKA
PPO
1-800-977-7522 (TTY: 711)
wellcare.com/NE

NEW HAMPSHIRE
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

NEW JERSEY
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

NEW YORK
Wellcare Assist (HMO),
Wellcare Assist Open (PPO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Assist (HMO-POS)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

NORTH CAROLINA
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

OHIO
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellOH

OKLAHOMA
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/OK

OREGON
HMO
1-844-582-5177 (TTY: 711)
wellcare.com/healthnetOR

PENNSYLVANIA
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellPA

SOUTH CAROLINA
HMO, PPO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

TENNESSEE
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellMO
http://www.wellcare.com/NE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/medicare
http://www.wellcare.com/OK
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellOH
http://www.wellcare.com/allwellPA
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

TEXAS
Wellcare Assist (HMO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Complement Assist (HMO),H5294013000,
Wellcare Complement Assist (HMO) H5294016000
1-800-977-7522 (TTY: 711)
wellcare.com/allwellTX

VERMONT
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

WASHINGTON
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare


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

Nota para los miembros actuales: Este formulario presenta cambios en relacion con el del afio pasado.
Revise este documento para asegurarse de que aun contenga los medicamentos que usted toma.

Cuando en esta lista de medicamentos (formulario) se usan los términos “nosotros”, “nos” o “nuestro”, se hace
referencia a Wellcare. Cuando se usan los términos “plan” o “nuestro plan”, se hace referencia a Wellcare Assist
(HMO), Wellcare Assist Compass (HMO), Wellcare Assist Open (PPO), Wellcare Complement Assist (HMO),
Wellcare Fidelis Assist (HMO-POS), Wellcare ‘Ohana Assist Open (PPO), Wellcare Plus Open (PPO).

Este documento incluye una lista de los medicamentos para nuestro plan que se actualizd por ultima vez

el 03/01/2024. Para obtener una lista de medicamentos mas reciente, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la uUltima actualizacion de la lista de medicamentos, aparece
en el interior de la portada y la contraportada.

Por lo general, usted debe usar farmacias de la red para poder usar sus beneficios de medicamentos
recetados. Los beneficios, el formulario, la red de farmacias y/o los copagos/el coseguro pueden cambiar el
1de enero del 2024 y, de vez en cuando, durante el afio.

éQué es el Formulario de Wellcare Assist (HMO), Wellcare Assist Compass (HMO),
Wellcare Assist Open (PPO), Wellcare Complement Assist (HMO), Wellcare Fidelis
Assist (HMO-POS), Wellcare ‘Ohana Assist Open (PPO), Wellcare Plus Open (PPO)?

Una lista de medicamentos es una lista de los medicamentos cubiertos y seleccionados por nuestro plan
en consulta con un equipo de proveedores de atencion meédica, que representa las terapias recetadas que
se consideran una parte necesaria de un programa de tratamiento de calidad. Por lo general, nuestro plan
cubre los medicamentos que figuran en nuestra lista de medicamentos, siempre y cuando el medicamento
sea meédicamente necesario, la receta se surta en una farmacia de la red del plan, y se cumplan otras reglas
del plan. Para obtener mas informacion sobre como surtir sus recetas, revise su Evidencia de Cobertura.

¢EL Formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero podemos agregar
o eliminar medicamentos en la Lista de Medicamentos durante el afio, cambiarlos a diferentes niveles de
costos compartidos o agregar nuevas restricciones. Al hacer estos cambios debemos seguir las normas de
Medicare.
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Cambios que pueden afectarle este afio: En los siguientes casos, usted se vera afectado por cambios en
la cobertura durante el afio:

Medicamentos genéricos nuevos. Es posible que eliminemos de inmediato un medicamento de
marca de nuestra Lista de Medicamentos si lo reemplazamos con un medicamento geneérico nuevo,

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

o Sirealizamos un cambio de este tipo, usted o el profesional que expide recetas pueden solicitarnos
hacer una excepcion a fin de que continuemos cubriendo el medicamento de marca para usted. La
notificacion que le enviamos también incluira informacion sobre como solicitar una excepcion, y
puede encontrar informacién en la seccidn a continuacion titulada “¢Como solicito una excepcion al
Formulario de Wellcare Assist (HMO), Wellcare Assist Compass (HMO), Wellcare Assist Open (PPO),
Wellcare Complement Assist (HMO), Wellcare Fidelis Assist (HMO-POS), Wellcare ‘Ohana Assist
Open (PPO), Wellcare Plus Open (PPO)?”

Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos considera
que un medicamento incluido en nuestra lista de medicamentos es inseguro o si el fabricante del
medicamento lo retira del mercado, eliminaremos inmediatamente el medicamento de nuestra lista de
medicamentos e informaremos a los miembros que toman el medicamento.

Otros cambios. Es posible que hagamos otros cambios que afecten a miembros que actualmente
tomen un medicamento. Por ejemplo, podemos agregar un medicamento genérico que no es NUevo en
el mercado para reemplazar un medicamento de marca que esta incluido actualmente en la lista de
medicamentos. También podemos agregar restricciones nuevas al medicamento de marca o pasarlo
a otro nivel de distribucion de costos, o hacer ambas cosas. También podemos hacer cambios con
base en las nuevas pautas clinicas. Si eliminamos medicamentos de nuestra lista de medicamentos,
0 agregamos restricciones de autorizacion previa, limites de cantidad y/o terapia escalonada a un
medicamento o movemos un medicamento a un nivel de distribucion de costos mayor, debemos
notificar el cambio a los miembros afectados, al menos, 30 dias antes de que el cambio entre en
vigencia, o en el momento en que el miembro solicite una nueva recarga del medicamento, en cuya
ocasion el miembro recibira un suministro de 30 dias del medicamento.

o Sirealizamos un cambio de ese tipo, usted o el profesional que expide recetas pueden solicitar que
hagamos una excepcion a fin de que continuemos cubriendo el medicamento de marca para usted.
La notificacion que le enviamos también incluird informacion sobre como solicitar una excepcion,
y también puede encontrar informacion en la seccion a continuacion titulada “¢Cémo solicito una
excepcion al Formulario de Wellcare Assist (HMO), Wellcare Assist Compass (HMO), Wellcare Assist
Open (PPO), Wellcare Complement Assist (HMO), Wellcare Fidelis Assist (HMO-POS), Wellcare
‘Ohana Assist Open (PPO), Wellcare Plus Open (PPO)?”
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Cambios que no le afectaran si actualmente esta tomando el medicamento. En general, si usted esta
tomando un medicamento de nuestra lista de medicamentos para 2024 que estaba cubierto a principio

del afio, no suspenderemos ni reduciremos su cobertura durante el afio de cobertura 2024, excepto los
casos descritos anteriormente. Esto significa que estos medicamentos seguiran estando disponibles con la
misma distribucion de costos y sin nuevas restricciones para los miembros que los tomen durante el resto
del afio de cobertura. Este afio no recibira una notificacion directa sobre los cambios que no le afectan. Sin
embargo, el 1 de enero del proximo afio, dichos cambios podrian afectarlo y es importante revisar la Lista de
Medicamentos del nuevo afio de beneficio para ver si hay algun cambio con respecto a los medicamentos.

La lista de medicamentos adjunta esta actualizada al 03/01/2024. Si desea obtener informacion actualizada
sobre los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en el interior de la portada y la contraportada.

La lista de medicamentos se actualizara mensualmente y se publicara en nuestro sitio web. Para obtener
una version impresa de la lista de medicamentos actualizada o para obtener informacion sobre los
medicamentos cubiertos en nuestro plan, visite nuestro sitio web o llame a Servicios para Miembros a
nuestro numero de contacto que aparece en el interior de la portada y la contraportada.

¢Como se utiliza el Formulario?

Existen dos formas de buscar los medicamentos en la lista de medicamentos:

Condicion Médica

La lista de medicamentos empieza en la paginal. Los farmacos en esta lista de medicamentos se agrupan

en categorias segun el tipo de condicion médica a tratar. Por ejemplo, los medicamentos que se utilizan para
tratar afecciones cardiacas se encuentran en la categoria “Cardiovascular, Hipertension/Lipidos™. Si conoce
el uso de su medicamento, busque el nombre de la categoria en la lista que empieza en la paginal. Luego
busque su medicamento bajo el nombre de esa categoria.

Listado por Orden Alfabético

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

la pagina INDEX-1. El indice proporciona una lista en orden alfabético de todos los medicamentos que se
incluyen en este documento. Los medicamentos de marca y los medicamentos genéricos estan enumerados
en el indice. Busque en el indice y encuentre su medicamento. Al lado de su medicamento, verd el nimero
de pagina en donde puede encontrar informacion sobre la cobertura. Dirijase a la pagina indicada en el
indice y busque el nombre de su medicamento en la primera columna de la lista.
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éQué son los medicamentos genéricos?

Nuestro plan cubre tanto medicamentos de marca como medicamentos genéricos. Un medicamento
genérico es aprobado por la FDA por contener el mismo ingrediente activo que el medicamento de marca.
Generalmente, los medicamentos genéricos cuestan menos que los medicamentos de marca.

¢Hay alguna restriccidon en mi cobertura?

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

e Autorizacion Previa: Nuestro plan requiere que usted o su médico obtengan una autorizacion previa
para ciertos medicamentos. Esto significa que debera obtener la aprobacion de nuestro plan antes de
surtir sus recetas. Si no obtiene aprobacion, es posible que nuestro plan no cubra el medicamento.

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

e Terapia Escalonada: En algunos casos, nuestro plan requiere que primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para esa
afeccion. Por ejemplo, si tanto el Medicamento A como el Medicamento B se utilizan para tratar su
condicion médica, es posible que nuestro plan no cubra el Medicamento B si usted no prueba primero
el Medicamento A. Si el Medicamento A no funciona en su caso, entonces nuestro plan cubrira el
Medicamento B.

Para saber si su medicamento tiene algun requisito o limite adicional, debe buscar en la lista de
medicamentos que comienza en la pagina1. También puede obtener mas informacion acerca de las
restricciones aplicadas a los medicamentos cubiertos especificos visitando nuestro sitio web. Publicamos
documentos en linea en los que se explican las restricciones de nuestra autorizacion previa y terapia
escalonada. También puede pedirnos que le enviemos una copia. Nuestra informacién de contacto, junto
con la fecha de la ultima actualizacion de la lista de medicamentos, aparece en el interior de la portada y la
contraportada.

Puede solicitar que nuestro plan haga una excepcion a estas restricciones o limites, o solicitar una lista de
otros medicamentos similares que pueden utilizarse para tratar su condicion médica. Consulte la seccion
“¢Como solicito una excepcion al Formulario de Wellcare Assist (HMO), Wellcare Assist Compass (HMO),
Wellcare Assist Open (PPO), Wellcare Complement Assist (HMO), Wellcare Fidelis Assist (HMO-POS),
Wellcare ‘Ohana Assist Open (PPO), Wellcare Plus Open (PPO)?” en la pagina V para obtener informacion
sobre como solicitar una excepcion.
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¢Qué sucede si mi medicamento no esta en la Lista de Medicamentos?

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero debera
comunicarse con Servicios para Miembros y preguntar por la cobertura de su medicamento.

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

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

e Puede solicitar que nuestro plan haga una excepcion y cubra su medicamento. Consulte mas adelante
para obtener mas informacion sobre la solicitud de excepciones.

¢COmo solicito una excepcidn al Formulario de Wellcare Assist (HMO), Wellcare Assist
Compass (HMO), Wellcare Assist Open (PPO), Wellcare Complement Assist (HMO),
Wellcare Fidelis Assist (HMO-POS), Wellcare ‘Ohana Assist Open (PPO), Wellcare Plus
Open (PPO)?

Puede solicitar que nuestro plan haga una excepcion a sus normas de cobertura. Hay varios tipos de
excepciones que puede solicitarnos.

e Puede solicitarnos que cubramos un medicamento incluso si no se incluye en nuestra lista de
medicamentos. Si se aprueba, recibira cobertura para este medicamento en un nivel de distribucion de
costos predeterminado, y no podra solicitarnos que le proporcionemos el medicamento en un nivel de
distribucion de costos menor.

e Puede solicitar que cubramos un medicamento de la lista con un nivel de distribucion de costos menor,
a menos que el medicamento esté en el nivel de especialidad. Si se aprueba, esto reducira el monto que
usted debe pagar por su medicamento.

e Puede solicitar la exoneracion de las restricciones de cobertura o de los limites de su medicamento. Por
ejemplo, para ciertos medicamentos, nuestro plan limita la cantidad de medicamento que cubriremos.
Si su medicamento tiene un limite de cantidad, puede solicitarnos que no apliquemos ese limite y que
cubramos una cantidad mayor.

Por lo general, nuestro plan aprobara su solicitud de excepcion Unicamente si los medicamentos
alternativos que se incluyen en la lista de medicamentos del plan, el medicamento con una distribucion
de costos menor o las restricciones de uso adicionales no serian tan eficaces para tratar su condicion y/o
causarian que usted tuviera efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una excepcion a la decision de cobertura inicial sobre

la lista de medicamentos, los niveles o las restricciones de uso. Cuando solicite una excepcion de
formulario, nivel o restriccion de utilizacidn, debe enviar una declaracidn del profesional que
extiende la receta o del médico para respaldar su solicitud. Por lo general, debemos tomar nuestra
decision en un plazo de 72 horas desde que recibimos la declaracion de apoyo del profesional que expide
recetas. Puede solicitar una excepcion acelerada (rapida) si usted o su médico consideran que podria haber
dafos graves a su salud si esperan hasta 72 horas por una decision. Si se acepta su solicitud para acelerar el
proceso, debemos darle una respuesta en menos de 24 horas después de haber recibido la declaracion de
apoyo de su médico o del profesional que expide recetas.
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¢Qué debo hacer antes de poder hablar con mi médico sobre un cambio en mis
medicamentos o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan es posible que tome medicamentos que no estén

en nuestra lista de medicamentos. O también puede que esté tomando un medicamento que esta en
nuestra lista de medicamentos, pero su capacidad para obtenerlo es limitada. Por ejemplo, puede que
necesite nuestra autorizacion previa para poder surtir sus recetas. Debe hablar con su médico para decidir
si debe cambiar a un medicamento adecuado que esté dentro de nuestra cobertura o si debe solicitar una
excepcion a nuestra lista de medicamentos para que cubramos el medicamento que usted toma. Mientras
consulta con su médico para determinar cual es la decision correcta para usted, es posible que, en ciertos
casos, incluyamos el medicamento en su cobertura durante los primeros 90 dias de su membresia en el
plan.

Para cada uno de sus medicamentos que no esté en nuestra lista de medicamentos, o si su capacidad

para obtener sus medicamentos es limitada, cubriremos un suministro temporal de 30 dias. Si su receta es
para menos dias, permitiremos recargas a fin de proporcionar, como maximo, un suministro de 30 dias del
medicamento. Después de su primer suministro de 30 dias, no pagaremos por estos medicamentos, incluso
si es miembro del plan hace menos de 90 dias.

Si reside en un centro de cuidado a largo plazo y necesita un medicamento que no esta en nuestra lista

de medicamentos o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron mas de
90 dias desde que inici¢ su membresia en nuestro plan, cubriremos un suministro de emergencia de 31dias
de ese medicamento mientras usted solicita una excepcion a la lista de medicamentos.

Si experimenta un cambio en el nivel de atencion (como que le den el alta o lo internen en un centro

de cuidado a largo plazo), su médico o su farmacia pueden llamar a nuestro Centro de Servicios para
Proveedores y solicitar una anulacion unica. Esta anulacion unica sera para un suministro de 30 dias como
maximo (a menos que tenga una receta por menos dias).

Para obtener mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados del plan, revise su
Evidencia de Cobertura y demas materiales del plan.

Si tiene alguna pregunta sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la fecha de la uUltima actualizacion de la lista de medicamentos, aparece en el interior de la
portada y la contraportada.

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

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

La primera columna de la tabla enumera los nombres de los medicamentos. Los medicamentos de marca
estan en mayuscula (p. ej., ELIQUIS) y los medicamentos genéricos estan en minuscula cursiva (p. ej.,
simvastatin).

La informacion en la columna de Requisitos/Limites le indica si hay algun requisito especial para la
cobertura de su medicamento en 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 Requisitos/Limites de su formulario. Puede recibir un suministro de
mas de un mes para la mayoria de los medicamentos de su lista de medicamentos a través del servicio
por correo con una distribucion de costos reducida. Consulte el Capitulo 5 de su Evidencia de Cobertura
para obtener mas informacion.

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

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

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

QL significa Limites de Cantidad: Consulte la pagina IV para obtener mas informacion.

LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias o llame
a Servicios para Miembros al nimero de teléfono o comuniquese mediante el sitio web de su plan que
aparece en la portada y contraportada de este formulario. Entre el 1 de octubre y el 31 de marzo, los
representantes estan disponibles los siete dias de la semana, de 8a.m. a 8 p.m. Entre el1de abril y

el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m.

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

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

Los medicamentos recetados estan agrupados en uno de seis niveles. Para saber en qué nivel se encuentra
su medicamento, busque en la columna de Nivel del Medicamento de la lista de medicamentos que
empieza en la paginal. Para obtener informacion mas detallada sobre sus gastos de bolsillo para las recetas,
incluidos los deducibles que se pueden aplicar, consulte su Evidencia de Cobertura y otros materiales
delplan.

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

o Copago Preferido: $0
o Copago Estandar: $19

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

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

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

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

o Copago Preferido: $47
o Copago Estandar: $47

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

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

o Rango de Coseguro Preferido: del 41% al 50%
o Rango de Coseguro Estandar: del 41% al 50%
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e El Nivel5 (Nivel de Especialidad) incluye medicamentos genéricos y de marca de alto costo. Los
medicamentos de este nivel no son elegibles para excepciones de pago en un nivel inferior.

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

o Coseguro Preferidos: 25%
o Coseguro Estandar: 25%

e Nivel 6 (Medicamentos de Cuidado Seleccionados) incluye algunos medicamentos genéricos y
de marca que se utilizan con frecuencia para tratar afecciones cronicas especificas o para prevenir
enfermedades (vacunas).

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

Consulte la Evidencia de Cobertura o el Resumen de Beneficios para ver sus copagos 0 COSeguros 'y sus
montos aplicables.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release (dr/ec) 333 mg 4
acetic acid irrigation solution 0.25 %
anagrelide oral capsule 0.5 mg, 1 mg 4
ARALAST NP INTRAVENOUS RECON SOLN 1,000 MG, 500 5A PA; LA
MG
carglumic acid oral tablet, dispersible 200 mg 5n PA; LA
cevimeline oral capsule 30 mg
CHEMET ORAL CAPSULE 100 MG
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 4.25 %
d10 %-0.45 % sodium chloride intravenous parenteral 3
solution
d2.5 %-0.45 % sodium chloride intravenous parenteral 4
solution
d5 % and 0.9 % sodium chloride intravenous parenteral 3
solution
d5 %-0.45 % sodium chloride intravenous parenteral 3
solution
deferasirox oral granules in packet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet 180 mg, 360 mg 5n PA
deferasirox oral tablet 90 mg 4 PA
deferasirox oral tablet, dispersible 125 mg 4 PA
deferasirox oral tablet, dispersible 250 mg, 500 mg 5A PA
dextrose 10 % and 0.2 % nacl intravenous parenteral 3
solution
dextrose 10 % in water (d10w) intravenous parenteral 3
solution 10 %
dextrose 5 % in water (d5w) intravenous parenteral solution 3
dextrose 5 % in water (d5w) intravenous piggyback 5 % 3
dextrose 5 %-lactated ringers intravenous parenteral 4
solution
dextrose 5%-0.2 % sod chloride intravenous parenteral 3

solution

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

Nivel del Requisitos / Limitaciones

med.
dextrose 5%-0.3 % sod.chloride intravenous parenteral 4
solution
dextrF)se 50 % in water (d50w) intravenous parenteral 3 B/D
solution
dextrose 50 % in water (d50w) intravenous syringe 3 B/D
dextr.ose 70 % in water (d70w) intravenous parenteral 4 B/D
solution
disulfiram oral tablet 250 mg, 500 mg
droxidopa oral capsule 100 mg PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg PA; QL (180 EA per 30 days)
ENDARI ORAL POWDER IN PACKET 5 GRAM 57 PA; LA
INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML 5n PA; LA
levocarnitine (with sugar) oral solution 100 mg/ml 4 B/D
levocarnitine oral solution 100 mg/ml 4
levocarnitine oral tablet 330 mg 4 B/D
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM 3
midodrine oral tablet 10 mg 4
midodrine oral tablet 2.5 mg, 5 mg 3
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5n PA
pilocarpine hcl oral tablet 5 mg, 7.5 mg 4
PROLASTIN-C INTRAVENOUS RECON SOLN 1,000 MG 57 PA; LA
|F\’/IRLOLASTIN—C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 5A PA; LA
riluzole oral tablet 50 mg 4
risedronate oral tablet 30 mg 4 QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet 0.8 gram 4 QL (540 EA per 30 days)
sevelamer carbonate oral powder in packet 2.4 gram 4 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution 3
sodium chloride 0.9 % intravenous piggyback 3
sodium chloride irrigation solution 0.9 % 3
sodium phenylbutyrate oral powder 0.94 gram/gram 5n PA
sodium phenylbutyrate oral tablet 500 mg 5A PA
sodium polystyrene sulfonate oral powder 3

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

esta.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
sps (with sorbitol) oral suspension 15-20 gram/60 ml 3
sps (with sorbitol) rectal enema 30-40 gram/120 ml 3
trientine oral capsule 250 mg 5n PA
VELPHORO ORAL TABLET,CHEWABLE 500 MG 4 QL (180 EA per 30 days)
VELTASSA ORAL POWDER IN PACKET 16.8 GRAM, 25.2 3
GRAM, 8.4 GRAM
water for irrigation, sterile irrigation solution 4
ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG, 4,000 MG, 5A PA: LA
5,000 MG ’
zoledronic acid-mannitol-water intravenous piggyback 5
mg/100 ml 4 B/D
DISUASIVOS PARA FUMADORES
bupropion hcl (smoking deter) oral tablet extended release
12 hr 150 mg 3
NICOTROL INHALATION CARTRIDGE 10 MG 4
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML 4
varenicline oral tablet 0.5 mg, 1 mg 4 QL (56 EA per 28 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) 4
ANTIINFECCIOSOS
AGENTES ANTIFUNGICOS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D
amphotericin b injection recon soln 50 mg 4 B/D
caspofungin intravenous recon soln 50 mg, 70 mg 4
clotrimazole mucous membrane troche 10 mg 4 QL (150 EA per 30 days)

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 54 PA

fluconazole in nacl (iso-osm) intravenous piggyback 200

mg/100 ml, 400 mg/200 ml 3
fluconazole oral suspension for reconstitution 10 mg/ml, 40 3

mg/ml

fluconazole oral tablet 100 mg, 200 mg, 50 mg 3
fluconazole oral tablet 150 mg 2
flucytosine oral capsule 250 mg, 500 mg 5A PA

griseofulvin microsize oral suspension 125 mg/5 ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

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

med.
itraconazole oral capsule 100 mg 4 PA
ketoconazole oral tablet 200 mg 3 PA
micafungin intravenous recon soln 100 mg, 50 mg 5n
NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 MG/ML) 57 PA; QL (630 ML per 30 days)
nystatin oral suspension 100,000 unit/ml 3
nystatin oral tablet 500,000 unit 3
posaconazole oral suspension 200 mg/5 ml (40 mg/ml) 5A PA; QL (630 EA per 30 days)
posaconazole oral tablet,delayed release (dr/ec) 100 mg 5A PA; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln 200 mg 5n PA
voriconazole oral suspension for reconstitution 200 mg/5 ml|
(40 mg/ml) >" PA
voriconazole oral tablet 200 mg 4 PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 4 PA; QL (480 EA per 30 days)
AGENTES PARA EL TRACTO URINARIO
methenamine hippurate oral tablet 1 gram 4
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3
nitrofurantoin monohyd/m-cryst oral capsule 100 mg 3
trimethoprim oral tablet 100 mg 3
AGENTES RELACIONADOS CON LA SULFANILAMIDA
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim intravenous solution 400-80 4
mg/5 ml
sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800- 1
160 mg
ANTIVIRALES
abacavir oral solution 20 mg/ml 4
abacavir oral tablet 300 mg 3
abacavir-lamivudine oral tablet 600-300 mg 3
acyclovir oral capsule 200 mg 2
acyclovir oral suspension 200 mg/5 ml 4
acyclovir oral tablet 400 mg, 800 mg 2

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

Nivel del Requisitos / Limitaciones

med.
acyclovir sodium intravenous solution 50 mg/ml 4 B/D
adefovir oral tablet 10 mg 4
amantadine hcl oral capsule 100 mg 3
amantadine hcl oral solution 50 mg/5 ml 3
amantadine hcl oral tablet 100 mg 4
APTIVUS ORAL CAPSULE 250 MG 57
atazanavir oral capsule 150 mg, 200 mg, 300 mg 4
BARACLUDE ORAL SOLUTION 0.05 MG/ML 5n
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 57
CIMDUO ORAL TABLET 300-300 MG 57
COMPLERA ORAL TABLET 200-25-300 MG 5/
DELSTRIGO ORAL TABLET 100-300-300 MG 5/
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 57 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 57
EDURANT ORAL TABLET 25 MG 5n
efavirenz oral capsule 200 mg, 50 mg
efavirenz oral tablet 600 mg
efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg 5A
efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg, 5A
600-300-300 mg
emtricitabine oral capsule 200 mg 3
Sr{;‘grr/:/giafg;:t;g%‘(;VIr (tdf) oral tablet 100-150 mg, 133- 5A QL (30 EA per 30 days)
emtricitabine-tenofovir (tdf) oral tablet 200-300 mg QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML
entecavir oral tablet 0.5 mg, 1 mg
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG 57 PA; QL (28 EA per 28 days)
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG 5n PA; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 200-50 MG 5n PA; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 400-100 MG 5n PA; QL (28 EA per 28 days)
EPIVIR HBV ORAL SOLUTION 25 MG/5 ML (5 MG/ML) 4
etravirine oral tablet 100 mg, 200 mg 5A
EVOTAZ ORAL TABLET 300-150 MG 57
famciclovir oral tablet 125 mg, 250 mg, 500 mg 3

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

esta.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
fosamprenavir oral tablet 700 mg 4
FUZEON SUBCUTANEOUS RECON SOLN 90 MG 57
ganciclovir sodium intravenous recon soln 500 mg 4
GENVOYA ORAL TABLET 150-150-200-10 MG 5n
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG 57 PA; QL (28 EA per 28 days)
HARVONI ORAL PELLETS IN PACKET 45-200 MG 5n PA; QL (56 EA per 28 days)
HARVONI ORAL TABLET 45-200 MG 5n PA; QL (60 EA per 30 days)
HARVONI ORAL TABLET 90-400 MG 5n PA; QL (28 EA per 28 days)
INTELENCE ORAL TABLET 25 MG 4
ISENTRESS HD ORAL TABLET 600 MG 57
ISENTRESS ORAL POWDER IN PACKET 100 MG 5/
ISENTRESS ORAL TABLET 400 MG 5/
ISENTRESS ORAL TABLET,CHEWABLE 100 MG 57
ISENTRESS ORAL TABLET,CHEWABLE 25 MG 4
JULUCA ORAL TABLET 50-25 MG 5n
LAGEVRIO (EUA) ORAL CAPSULE 200 MG 6 QL (40 EA per 180 days)
lamivudine oral solution 10 mg/ml 3
lamivudine oral tablet 100 mg 4
lamivudine oral tablet 150 mg, 300 mg 3
lamivudine-zidovudine oral tablet 150-300 mg 4
LEXIVA ORAL SUSPENSION 50 MG/ML 4
lopinavir-ritonavir oral solution 400-100 mg/5 ml| 4
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg 4
maraviroc oral tablet 150 mg, 300 mg 5n
nevirapine oral suspension 50 mg/5 ml 4
nevirapine oral tablet 200 mg
nevirapine oral tablet extended release 24 hr 100 mg, 400 4
mg
NORVIR ORAL POWDER IN PACKET 100 MG 4
ODEFSEY ORAL TABLET 200-25-25 MG 57
oseltamivir oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml 3 QL (1080 ML per 365 days)

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

Nivel del Requisitos / Limitaciones

med.
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG 6 32;;’“ Sharing; QL (20 EA per 180
PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- 6 S0 Cost Sharing; QL (30 EA per 180
100 MG days)
PIFELTRO ORAL TABLET 100 MG 57
PREVYMIS ORAL TABLET 240 MG, 480 MG 57 PA; QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 800-150 MG-MG 5n
PREZISTA ORAL SUSPENSION 100 MG/ML 5n QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 57 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 54 QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 54 QL (30 EA per 30 days)
;Eéiglgﬁulﬂi:(:l\?LER INHALATION BLISTER WITH DEVICE 5 3 QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG 57
ribavirin oral capsule 200 mg
ribavirin oral tablet 200 mg
rimantadine oral tablet 100 mg
ritonavir oral tablet 100 mg
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG 57
SELZENTRY ORAL SOLUTION 20 MG/ML 5n
SELZENTRY ORAL TABLET 25 MG 4
SELZENTRY ORAL TABLET 75 MG 57
STRIBILD ORAL TABLET 150-150-200-300 MG 5A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) 57
SYMTUZA ORAL TABLET 800-150-200-10 MG 4
tenofovir disoproxil fumarate oral tablet 300 mg
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 5n
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG 5n
TRIUMEQ ORAL TABLET 600-50-300 MG 57
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG 57
TRIZIVIR ORAL TABLET 300-150-300 MG 5n

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

esta.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 5A
MG/ML)
TYBOST ORAL TABLET 150 MG 3
valacyclovir oral tablet 1 gram, 500 mg 3
valganciclovir oral recon soln 50 mg/ml| 5n
valganciclovir oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57
VIRACEPT ORAL TABLET 250 MG, 625 MG 5n
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) 5n
VIREAD ORAL TABLET 150 MG, 250 MG 57
VIREAD ORAL TABLET 200 MG 4
VOSEVI ORAL TABLET 400-100-100 MG 5/ PA; QL (28 EA per 28 days)
zidovudine oral capsule 100 mg
zidovudine oral syrup 10 mg/ml
zidovudine oral tablet 300 mg
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg 3
cefaclor oral suspension for reconstitution 125 mg/5 ml, 250 4
mg/5 ml, 375 mg/5 ml
cefaclor oral tablet extended release 12 hr 500 mg 4
cefadroxil oral capsule 500 mg
cefadroxil oral suspension for reconstitution 250 mg/5 mli, 3
500 mg/5 ml
cefazolin in dextrose (iso-o0s) intravenous piggyback 1 3
gram/50 m/
CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS 4
PIGGYBACK 2 GRAM/100 ML
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, 3
300 g, 500 mg
cefazolin intravenous recon soln 1 gram 3
cefdinir oral capsule 300 mg 3
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 3
mg/5 ml
CEFEPIME IN DEXTROSE 5 % INTRAVENOUS PIGGYBACK 1 4

GRAM/50 ML, 2 GRAM/50 ML

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
03/01/2024
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

cefepime in dextrose,iso-osm intravenous piggyback 1 4
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram
cefixime oral capsule 400 mg
cefixime oral suspension for reconstitution 100 mg/5 mli, 4
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 4
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram 4
cefpodoxime oral suspension for reconstitution 100 mg/5

4
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg 3
cefprozil oral suspension for reconstitution 125 mg/5 mi, 3
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 3
CEFTAZIDIME IN D5W INTRAVENOUS PIGGYBACK 1 4
GRAM/50 ML, 2 GRAM/50 ML
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram 4
ceftriaxone in dextrose,iso-os intravenous piggyback 1 4
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, 4
250 mg, 500 mg
CEFTRIAXONE INJECTION RECON SOLN 100 GRAM 4
ceftriaxone intravenous recon soln 1 gram, 2 gram 4
cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection recon soln 750 mg 3
cefuroxime sodium intravenous recon soln 1.5 gram 3
cephalexin oral capsule 250 mg, 500 mg 2

cephalexin oral suspension for reconstitution 125 mg/5 mli,
250 mg/5 ml

tazicef injection recon soln 1 gram, 2 gram, 6 gram

tazicef intravenous recon soln 1 gram, 2 gram

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG 54

ERITROMICINAS/OTROS MACROLIDOS

azithromycin intravenous recon soln 500 mg 3

azithromycin oral packet 1 gram 3

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
03/01/2024
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Nombre del medicamento Nivel del Requisitos / Limitaciones

med.

azithromycin oral suspension for reconstitution 100 mg/5 3
ml, 200 mg/5 ml|

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 1
500 mg (3 pack), 600 mg

clarithromycin oral suspension for reconstitution 125 mg/5 4
ml, 250 mg/5 ml|

clarithromycin oral tablet 250 mg, 500 mg 3
clarithromycin oral tablet extended release 24 hr 500 mg 3

DIFICID ORAL TABLET 200 MG 5~ QL (20 EA per 10 days)

e.e.s. 400 oral tablet 400 mg

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg

erythrocin (as stearate) oral tablet 250 mg

ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG

erythromycin ethylsuccinate oral tablet 400 mg

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

N N N L

erythromycin oral tablet 250 mg, 500 mg

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

MEDICAMENTOS ANTIINFECCIOSOS DIVERSOS

albendazole oral tablet 200 mg 5n

amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml 4

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

N .
590 MG/8.4 ML > PA; LA

atovaquone oral suspension 750 mg/5 ml|

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg

aztreonam injection recon soln 1 gram, 2 gram

CAYSTON INHALATION SOLUTION FOR NEBULIZATION 75

N . .
MG/ML 5 PA; LA; QL (84 ML per 56 days)

chloroquine phosphate oral tablet 250 mg, 500 mg 4

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg

CLINDAMYCIN IN 0.9 % SOD CHLOR INTRAVENOUS

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

clindamycin phosphate injection solution 150 (mg/ml) (6 3

ml), 150 mg/ml

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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med.
clindamycin phosphate intravenous solution 600 mg/4 ml
COARTEM ORAL TABLET 20-120 MG
colistin (colistimethate na) injection recon soln 150 mg QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg
daptomycin intravenous recon soln 500 mg 57
EMVERM ORAL TABLET,CHEWABLE 100 MG 54 QL (12 EA per 365 days)
ertapenem injection recon soln 1 gram 4
ethambutol oral tablet 100 mg, 400 mg
gentamicin in nacl (iso-osm) intravenous piggyback 100 3
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml|
gentamicin injection solution 40 mg/ml 3
gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml 4
hydroxychloroquine oral tablet 200 mg 3
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg 4
isoniazid oral solution 50 mg/5 ml| 4
isoniazid oral tablet 100 mg, 300 mg 1
ivermectin oral tablet 3 mg 3 PA; QL (20 EA per 30 days)
linezolid 600 mg/300 ml-0.9% nacl single-use 4
linezolid in dextrose 5% intravenous piggyback 600 mg/300 4
m/
linezolid oral suspension for reconstitution 100 mg/5 ml 5A QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
LINEZOLID-0.9% SODIUM CHLORIDE INTRAVENOUS 4
PARENTERAL SOLUTION 600 MG/300 ML
mefloquine oral tablet 250 mg
meropenem intravenous recon soln 1 gram, 500 mg 4
MEROPENEM-0.9% SODIUM CHLORIDE INTRAVENOUS 4
PIGGYBACK 1 GRAM/50 ML, 500 MG/50 ML
metro i.v. intravenous piggyback 500 mg/100 ml/ 3
metronidazole in nacl (iso-os) intravenous piggyback 500 3
mg/100 ml
metronidazole oral tablet 250 mg, 500 mg 1
neomycin oral tablet 500 mg 2
nitazoxanide oral tablet 500 mg 5A QL (6 EA per 30 days)
paromomycin oral capsule 250 mg 4

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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med.
pentamidine inhalation recon soln 300 mg 4 B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg 4 B/D
praziquantel oral tablet 600 mg 4
PRIFTIN ORAL TABLET 150 MG 4
PRIMAQUINE ORAL TABLET 26.3 MG 4
pyrazinamide oral tablet 500 mg 4
quinine sulfate oral capsule 324 mg 4 PA
rifabutin oral capsule 150 mg 4
rifampin intravenous recon soln 600 mg 4
rifampin oral capsule 150 mg, 300 mg 3
SIRTURO ORAL TABLET 100 MG, 20 MG 5/ PA; LA
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM 4
SYNERCID INTRAVENOUS RECON SOLN 500 MG 57
tigecycline intravenous recon soln 50 mg 5A
tinidazole oral tablet 250 mg, 500 mg 3

tobramycin in 0.225 % nacl inhalation solution for

N .
nebulization 300 mg/5 ml > PA; QL (280 ML per 28 days)

tobramycin sulfate injection recon soln 1.2 gram

tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml

vancomycin hcl 1.25 gram vial outer, suv

3
3
TRECATOR ORAL TABLET 250 MG 4
4
4

vancomycin hcl 1.5 gram vial outer, suv

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, 750 MG/150 4

ML
VANCOMYCIN INJECTION RECON SOLN 100 GRAM 4
vancomycin intravenous recon soln 1,000 mg, 10 gram, 5 4
gram, 500 mg, 750 mg
VANCOMYCIN INTRAVENOUS RECON SOLN 1.25 GRAM, 1.5
4
GRAM
vancomycin oral capsule 125 mg 4 QL (80 EA per 180 days)
vancomycin oral capsule 250 mg 4 QL (160 EA per 180 days)
XIFAXAN ORAL TABLET 550 MG 5n PA; QL (90 EA per 30 days)
PENICILINAS
amoxicillin oral capsule 250 mg, 500 mg 1

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

med.
amoxicillin oral suspension for reconstitution 125 mg/5 mli, 1
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 mg 2

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9 3
mg/5 ml

amoxicillin-pot clavulanate oral suspension for

4
reconstitution 250-62.5 mg/5 ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 3
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875-125 )
mg
amoxicillin-pot clavulanate oral tablet extended release 12 4
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 4
mg, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram 4
ampicillin-sulbactam injection recon soln 1.5 gram, 15 4
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 4
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 4
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg 3
nafcillin in dextrose iso-osm intravenous piggyback 1 4
gram/50 ml, 2 gram/100 ml|
nafcillin injection recon soln 1 gram, 2 gram 4
nafcillin injection recon soln 10 gram 5n
nafcillin intravenous recon soln 1 gram, 2 gram
oxacillin injection recon soln 1 gram, 10 gram, 2 gram
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK 4
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 4

million unit

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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med.
penicillin g procaine intramuscular syringe 1.2 million unit/2 4
m/
penicillin g sodium injection recon soln 5 million unit 4
penicillin v potassium oral recon soln 125 mg/5 ml, 250 )
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen-g injection recon soln 20 million unit, 5 million 4
unit
PIPERACILLIN-TAZOBACTAM INTRAVENOUS RECON SOLN 4
13.5 GRAM
piperacillin-tazobactam intravenous recon soln 2.25 gram, 4
3.375 gram, 4.5 gram, 40.5 gram
piperacil-tazobact 13.5 gm vl inner, muv, p/f 13.5 gram 4
QUINOLONAS
CIPRO ORAL SUSPENSION,MICROCAPSULE RECON 500 4
MG/5 ML
ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg
ciprofloxacin in 5 % dextrose intravenous piggyback 200 3
mg/100 ml
ciprofloxacin in 5 % dextrose intravenous piggyback 400 4
mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 4
ml
levofloxacin in d5w intravenous piggyback 250 mg/50 ml| 4
levofloxacin in d5w intravenous piggyback 500 mg/100 ml, 3
750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml 4
levofloxacin oral solution 250 mg/10 ml| 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin oral tablet 400 mg 4
MOXIFLOXACIN-SOD.ACE,SUL-WATER INTRAVENOUS 3
PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 3

mg/250 ml

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

TETRACICLINAS

doxy-100 intravenous recon soln 100 mg

doxycycline hyclate intravenous recon soln 100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg

doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg

APlWIWINIWIW[P>| P>

tetracycline oral capsule 250 mg, 500 mg PA

CARDIOVASCULAR, HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

amiodarone intravenous solution 50 mg/ml|

amiodarone intravenous syringe 150 mg/3 ml

amiodarone oral tablet 100 mg, 400 mg

amiodarone oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg

WD+

MULTAQ ORAL TABLET 400 MG

NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 100 MG,
150 MG

N

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg

propafenone oral capsule,extended release 12 hr 225 mg,
325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg

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

N WINWW

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg

AGENTES CARDIOVASCULARES DIVERSOS

N

CORLANOR ORAL SOLUTION 5 MG/5 ML QL (450 ML per 30 days)

N

CORLANOR ORAL TABLET 5 MG, 7.5 MG QL (60 EA per 30 days)

digoxin oral solution 50 mcg/ml (0.05 mg/ml)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
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Nombre del medicamento
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med.
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg) 2 QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3 QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 4
mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG PA
AGENTES REDUCTORES DE LIPIDOS/COLESTEROL
QI(;T“C/TZ'REX S/E;AL TABLET EXTENDED RELEASE 24 HR 20 MG, 5A ST: QL (30 EA per 30 days)
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 6 QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg 6 QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram 3
cholestyramine (with sugar) oral powder in packet 4 gram 3
cholestyramine light oral powder 4 gram 3
cholestyramine light oral powder in packet 4 gram 3
cholestyramine-aspartame oral powder in packet 4 gram 3
colesevelam oral powder in packet 3.75 gram 4
colesevelam oral tablet 625 mg 4
colestipol oral granules 5 gram 4
colestipol oral packet 5 gram 4
colestipol oral tablet 1 gram 3
EjéL:(gl?\/lsg'R;N&éE ORAL CAPSULE, SPRINKLE 10 MG, 20 4 ST: QL (30 EA per 30 days)
ezetimibe oral tablet 10 mg 1
dertrl'r;lgg-;gv:na;tatm oral tablet 10-10 mg, 10-20 mg, 10- 6 QL (30 EA per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 3
fenofibrate nanocrystallized oral tablet 145 mg, 48 mg 3
fenofibrate oral tablet 160 mg, 54 mg 3
fenofibric acid (choline) oral capsule,delayed release(dr/ec) 3
135 mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg 6 QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg 6 QL (30 EA per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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med.
gemfibrozil oral tablet 600 mg
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 4 QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg 6 QL (60 EA per 30 days)

niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,

750 mg 3 QL (60 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150

MG/ML, 75 MG/ML 3 PA

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

prevalite oral powder 4 gram

prevalite oral powder in packet 4 gram

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

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

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM

rlpr|lo|loa|w|lw|o

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

NITRATOS

w

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

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

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

nitro-bid transdermal ointment 2 % 3

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg 3

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

TRATAMIENTO CONTRA LA HIPERTENSION

acebutolol oral capsule 200 mg, 400 mg

aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

R ININ[P|W

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg

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

(o)}

QL (30 EA per 30 days)

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

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

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

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

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

med.
amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg, 6
10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 1
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6

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

bisoprolol fumarate oral tablet 10 mg, 5 mg 2

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

6.25 mg, 5-6.25 mg 2
bumetanide injection solution 0.25 mg/ml 3
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 3
candesartan oral tablet 16 mg, 4 mg, 8 mg 6 QL (60 EA per 30 days)
candesartan oral tablet 32 mg 6 QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg 6 QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- 6 QL (30 EA per 30 days)

25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 6
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 6
mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 mg, 180 )
mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1
chlorthalidone oral tablet 25 mg, 50 mg 2
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 3
mg/24 hr, 0.3 mg/24 hr

diltiazem hcl intravenous solution 5 mg/ml 3
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, )
180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 120 mg, 4
60 mg, 90 mg

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

diltiazem hcl oral capsule,extended release 24hr 120 mg, 5

180 mg, 240 mg, 300 mg, 360 mg

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

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

Nivel del Requisitos / Limitaciones

med.

2

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

dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,
240 mg

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

EDARBI ORAL TABLET 40 MG, 80 MG

QL (30 EA per 30 days)

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG

QL (30 EA per 30 days)

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

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

eplerenone oral tablet 25 mg, 50 mg

felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg,
5mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg

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

[e)]

furosemide injection solution 10 mg/ml

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

furosemide oral tablet 20 mg, 40 mg, 80 mg

guanfacine oral tablet 1 mg, 2 mg

PA

hydralazine injection solution 20 mg/ml

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg

QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg

QL (60 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg

QL (30 EA per 30 days)

isradipine oral capsule 2.5 mg, 5 mg

KERENDIA ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg

Wlw|hrldcg)Oo|O(RPR| R[N PIW|IRL[N|IW

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5
mg

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

6
12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 6

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

25 mg, 50-12.5 mg 6

matzim la oral tablet extended release 24 hr 180 mg, 240 4

mg, 300 mg, 360 mg, 420 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 3

metoprolol succinate oral tablet extended release 24 hr 100 )

mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- 3

50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5 mg/5 ml 4

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1

metyrosine oral capsule 250 mg 5A PA

minoxidil oral tablet 10 mg, 2.5 mg 2

moexipril oral tablet 15 mg, 7.5 mg 6

nadolol oral tablet 20 mg, 40 mg, 80 mg 4

nebivolol oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (30 EA per 30 days)
nebivolol oral tablet 20 mg 3 QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg 4

nifedipine oral tablet extended release 24hr 30 mg, 60 mg, 3

90 mg

nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg 3

nimodipine oral capsule 30 mg 4

nisoldipine oral tablet extended release 24 hr 17 mg, 20 mg, 4

25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg

NYMALIZE ORAL SOLUTION 60 MG/10 ML 57

NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 MG/10 ML 57

olmesartan oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)
olmesartan oral tablet 5 mg 6 QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 6 QL(30EAper30days)

olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-

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

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 6

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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pindolol oral tablet 10 mg, 5 mg 3
prazosin oral capsule 1 mg, 2 mg, 5 mg 3
propranolol oral capsule,extended release 24 hr 120 mg, 3
160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml 3
(8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 2
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6
12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 6
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 mg 3
taztia xt oral capsule,extended release 24 hr 120 mg, 180 )
mg, 240 mg, 300 mg, 360 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 6 QL (30 EA per 30 days)

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

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

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- 6 QL (30 EA per 30 days)

25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg 6 QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2
tiadylt er oral capsule,extended release 24 hr 120 mg, 180 5
mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 4
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg 6
treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|,
5n PA-NS
2.5mg/ml, 5 mg/ml
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg 1
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75- 1
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 6 QL (30 EA per 30 days)

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

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 6 QL(30EAper30days)
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verapamil intravenous solution 2.5 mg/ml 4
verapamil intravenous syringe 2.5 mg/ml 4
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, 4
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 360 mg 4
verapamil oral capsule,ext rel. pellets 24 hr 180 mg, 240 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1
verapamil oral tablet extended release 120 mg, 180 mg, )
240 mg
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- 4
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG 3
cilostazol oral tablet 100 mg, 50 mg 2
clopidogrel oral tablet 75 mg 1
dabigatran etexilate oral capsule 150 mg, 75 mg 4 QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 3 PA
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG 5n PA; LA
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG 57 PA; LA
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG 57 PA; LA

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

PACK 5 MG (74 TABS) 4 QL (74 EA per 30 days)

ELIQUIS ORAL TABLET 2.5 MG 4 QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG 4 QL (74 EA per 30 days)

enoxaparin subcutaneous solution 300 mg/3 ml

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 4
80 mg/0.8 ml

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4

5/\
ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 4

heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 3
unit/ml), 25,000 unit/500 ml (50 unit/ml)

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

unit/ml, 20,000 unit/ml, 5,000 unit/ml 3 B/D
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HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS 3
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral 3
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg 2
PRADAXA ORAL CAPSULE 110 MG 4 QL (120 EA per 30 days)
PRADAXA ORAL CAPSULE 150 MG, 75 MG 4 QL (60 EA per 30 days)
prasugrel oral tablet 10 mg, 5 mg 3
PROMACTA ORAL POWDER IN PACKET 12.5 MG 5n PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL POWDER IN PACKET 25 MG 57 PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5n PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5/ PA; LA; QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5mg, 6 mg, 7.5 mg
)SQEELISBE\G/T(LE)T;;/JG?%D) START ORAL TABLETS,DOSE 3 QL (51 EA per 30 days)
)'\(/IA(;{/E“I;ITLO ORAL SUSPENSION FOR RECONSTITUTION 1 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
ENFERMEDADES RESPIRATORIAS Y ALERGIA
AGENTES ANTIHISTAMINICOS/ANTIALERGENICOS
adrenalin injection solution 1 mg/ml (1 ml) 4
cetirizine oral solution 1 mg/ml| 2
cyproheptadine oral tablet 4 mg 3 PA
desloratadine oral tablet 5 mg 3
diphenhydramine hcl injection solution 50 mg/ml 3
diphenhydramine hcl injection syringe 50 mg/ml| 3
epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 3
mg/0.3 m|
EPINEPHRINE INJECTION AUTO-INJECTOR 0.3 MG/0.3 ML
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg PA
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levocetirizine oral solution 2.5 mg/5 ml 4
levocetirizine oral tablet 5 mg 3
promethazine injection solution 25 mg/ml, 50 mg/ml 4 PA
promethazine oral syrup 6.25 mg/5 ml 3 PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 3 PA
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) 4 B/D
ﬁ/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 5A PA-NS; LA; QL (90 EA per 30 days)
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 3 QL (12 GM per 30 days)
MCG/ACTUATION
albuterol su{fate inhalation hfa aerosol inhaler 90 3 QL (17 GM per 30 days)
mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation (nda020503) 3 QL (134 GM per 30 days)
ALBUTEROL SULFATE INHALATION HFA AEROSOL INHALER
90 MCG/ACTUATION (NDA020983) 3 QL(36GM per30days)
albuterol sulfate inhalation solution for nebulization 0.63 3 B/D
mg/3 ml, 1.25 mg/3 ml, 2.5 mg/0.5 ml
albuterol sulfate inhalation solution for nebulization 2.5 mg ) B/D
/3 ml (0.083 %)
albuterol sulfate inhalation solution for nebulization 5 3
mg/ml
albuterol sulfate oral syrup 2 mg/5 ml
albuterol sulfate oral tablet 2 mg, 4 mg 4
alyq oral tablet 20 mg 5A PA-NS; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5A PA-NS; LA; QL (30 EA per 30 days)
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION 3 QL (60 EA per 30 days)
z'r{ormotero/ inhalation solution for nebulization 15 mcg/2 4 B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 3 QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17 4 QL (25.8 GM per 30 days)

MCG/ACTUATION
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BERINERT INTRAVENOUS KIT 500 UNIT (10 ML) 54 PA; LA; QL (24 EA per 30 days)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER
9-4.8 MCG 3 QL (10.7 GM per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 5A PA-NS; LA; QL (60 EA per 30 days)

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

L (60 EA
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 3 QL(60EAper30days)

breyna inhalation hfa aerosol inhaler 160-4.5

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

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

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

budesonide inhalation suspension for nebulization 0.25

mg/2 ml, 0.5 mg/2 ml 4 B/D

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

MCG/ACTUATION

cromolyn inhalation solution for nebulization 20 mg/2 ml 4 B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML 57 PA; LA; QL (1 ML per 28 days)
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML 57 PA; LA; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) 3 QL (75 ML per 30 days)

fluticasone propionate nasal spray,suspension 50

mcg/actuation 2 QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with device

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

formoterol fumarate inhalation solution for nebulization 20 4 B/D; QL (120 ML per 30 days)

mcg/2 ml
HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT 5/ PA; LA; QL (30 EA per 30 days)
HAEGARDA SUBCUTANEQOUS RECON SOLN 3,000 UNIT 5/ PA; LA; QL (20 EA per 30 days)
icatibant subcutaneous syringe 30 mg/3 ml 5A PA; QL (27 ML per 30 days)
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5
MCG/ACTUATION 3 QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D
ipratropium-albuterol inhalation solution for nebulization

3 B/D
0.5 mg-3 mg(2.5 mg base)/3 ml|
KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG 57 PA; QL (56 EA per 28 days)
KALYDEC RAL GRANULES IN PACKET 25 MG MG, 7
MG 00 ULES > MG, 50 MG, 75 57 PA; LA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5n PA; LA; QL (56 EA per 28 days)
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levalbuterol hcl inhalation solution for nebulization 0.31

4 B/D
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|
LEVALBUTEROL TARTRATE INHALATION HFA AEROSOL
INHALER 45 MCG/ACTUATION 3 QL(30GM per30days)
mometasone nasal spray,non-aerosol 50 mcg/actuation 4 QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg 4
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 3
OFEV ORAL CAPSULE 100 MG, 150 MG 5n PA; LA; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5/ PA-NS; LA; QL (30 EA per 30 days)
ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

’ A . .

188 MG, 75-94 MG 5 PA; LA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 57 PA; LA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5A PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5A PA; QL (270 EA per 30 days)
PIRFENIDONE ORAL TABLET 534 MG 5/ PA; QL (90 EA per 30 days)
pirfenidone oral tablet 801 mg 5A PA; QL (90 EA per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDR
BREATH ACTIVATED 180 MCG/ACTUATION 4 QL{2EAper 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDR
BREATH ACTIVATED 90 MCG/ACTUATION 4 QL{3EAper30days)
PULMOZYME INHALATION SOLUTION 1 MG/ML 5/ B/D
roflumilast oral tablet 250 mcg, 500 mcg 4
sajazir subcutaneous syringe 30 mg/3 ml 5A PA; LA; QL (27 ML per 30 days)
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50
MCG/DOSE 3 QL (60 EA per 30 days)
sildenafil (pulm.hypertension) oral tablet 20 mg 3 g':l:l\;% dgae;se)rlc for Revatio; QL (90 EA
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/

5n PA; LA; QL (56 EA 28d
150 MG (N), 50-75 MG (D)/ 75 MG (N) FLA AL per 28 days)

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

tadalafil (pulm. hypertension) oral tablet 20 mg 5 oer 30 days)
TADLIQ ORAL SUSPENSION 20 MG/5 ML (4 MG/ML) 5n PA-NS; QL (300 ML per 30 days)
terbutaline oral tablet 2.5 mg, 5 mg 4
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, 4

200 MG, 300 MG, 400 MG
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theophylline oral elixir 80 mg/15 ml 4
theophylline oral solution 80 mg/15 ml 4
theophylline oral tablet extended release 12 hr 100 mg, 200
4
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 3

mg

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-

62.5-25 MCG, 200-62.5-25 MCG 3 QL(60EAper30days)

TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-

N .
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) > PA; QL (56 EA per 28 days)

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D)

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

VENTAVIS INHALATION SOLUTION FOR NEBULIZATION 10

A B/D; LA
MCG/ML, 20 MCG/ML > /D;

E L L E L LE
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 3 QL (36 GM per 30 days)

MCG/ACTUATION

)I\(/IHCAGI\}iECFL,JA:_ﬁIbANEROSOL BREATH ACTIVATED 93 4 PA; QL (32 ML per 30 days)
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG 57 PA; LA; QL (8 EA per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML 57 PA; LA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML 57 PA; LA; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 3

GASTROENTEROLOGIA

AGENTES GASTROINTESTINALES DIVERSOS

alosetron oral tablet 0.5 mg 4 PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg 5A PA; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 mg 4 B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) 4 B/D

balsalazide oral capsule 750 mg

betaine oral powder 1 gram/scoop 5A LA

budesonide oral capsule,delayed,extend.release 3 mg 4 PA; QL (90 EA per 30 days)
budesonide oral tablet,delayed and ext.release 9 mg 5n PA; QL (30 EA per 30 days)
compro rectal suppository 25 mg 4

constulose oral solution 10 gram/15 ml
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cromolyn oral concentrate 100 mg/5 ml

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

B/D; QL (60 EA per 30 days)

enulose oral solution 10 gram/15 ml

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG

PA; LA

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG

PA; LA

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram

generlac oral solution 10 gram/15 ml

GOLYTELY ORAL RECON SOLN 236-22.74-6.74 -5.86 GRAM

granisetron (pf) intravenous solution 1 mg/ml (1 ml)

AW WIN|DN

granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1
ml)

N

granisetron hcl oral tablet 1 mg

B/D

hydrocortisone rectal enema 100 mg/60 ml|

hydrocortisone topical cream with perineal applicator 1 %

hydrocortisone topical cream with perineal applicator 2.5 %

N, DD

lactulose oral solution 10 gram/15 ml, 10 gram/15 ml (15
ml), 20 gram/30 ml/

w

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG

QL (30 EA per 30 days)

lubiprostone oral capsule 24 mcg, 8 mcg

QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule (with del rel tablets) 400 mg

QL (180 EA per 30 days)

mesalamine oral capsule,extended release 24hr 0.375 gram

o I = I S [ SN R o

QL (120 EA per 30 days)

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

mesalamine rectal enema 4 gram/60 ml|

mesalamine rectal suppository 1,000 mg

mesalamine with cleansing wipe rectal enema kit 4
gram/60 ml

metoclopramide hcl injection solution 5 mg/ml

metoclopramide hcl oral solution 5 mg/5 ml|
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metoclopramide hcl oral tablet 10 mg, 5 mg 1
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 QL (30 EA per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG 5n PA; LA; QL (30 EA per 30 days)
ondansetron hcl (pf) injection solution 4 mg/2 ml 3
ondansetron hcl (pf) injection syringe 4 mg/2 ml| 3
ondansetron hcl intravenous solution 2 mg/ml 3
ondansetron hcl oral solution 4 mg/5 ml 4
ondansetron hcl oral tablet 4 mg, 8 mg 3
ondansetron oral tablet,disintegrating 4 mg, 8 mg 3
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 )
gram
peg-electrolyte soln oral recon soln 420 gram 2
PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2
GRAM 4
prochlorperazine edisylate injection solution 10 mg/2 ml (5 4
mg/ml)
prochlorperazine maleate oral tablet 10 mg, 5 mg 2
prochlorperazine rectal suppository 25 mg 4
procto-med hc topical cream with perineal applicator 2.5 % 4
proctosol hc topical cream with perineal applicator 2.5 % 4
proctozone-hc topical cream with perineal applicator 2.5 % 4
RECTIV RECTAL OINTMENT 0.4 % (W/W) 4 QL (30 GM per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6 ML 5n PA
RELISTOR SUBCUTANEOUS SYRINGE 12 MG/0.6 ML, 8 5A PA
MG/0.4 ML
REMICADE INTRAVENOUS RECON SOLN 100 MG 57 PA
scopolamine base transdermal patch 3 day 1 mg over 3 4 PA; QL (10 EA per 30 days)
days
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML 5n PA; QL (30 ML per 135 days)
;Y?EIOS;ZC/;TSNEOUS WEARABLE INJECTOR 180 MG/1.2 5A PA: QL (1.2 ML per 56 days)
;(:?;EBS&Z(;L'\JATSNEOUS WEARABLE INJECTOR 360 MG/2.4 5A PA; QL (2.4 ML per 56 days)
sodium,potassium,magq sulfates oral recon soln 17.5-3.13- 4

1.6 gram
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SUCRAID ORAL SOLUTION 8,500 UNIT/ML 5A PA
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg 3
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6

4
GRAM
ursodiol oral capsule 300 mg
ursodiol oral tablet 250 mg, 500 mg 4
ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-
32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- 4
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT
ANTIDIARREICOS/ANTIESPASMODICOS
dicyclomine oral capsule 10 mg 3
dicyclomine oral solution 10 mg/5 ml 4
dicyclomine oral tablet 20 mg 3
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml 4
diphenoxylate-atropine oral tablet 2.5-0.025 mg 4
glycopyrrolate oral tablet 1 mg, 2 mg 3
loperamide oral capsule 2 mg 3
TRATAMIENTO PARA LAS ULCERAS
CARAFATE ORAL SUSPENSION 100 MG/ML 4
dexlansoprazole oral capsule,biphase delayed releas 30 mg, 4
60 mg
esomeprazole magnesium oral capsule,delayed 4
release(dr/ec) 20 mg
esomeprazole magnesium oral capsule,delayed

4 L EA
release(dr/ec) 40 mg QL (60 EA per 30 days)
famotidine (pf) intravenous solution 20 mg/2 ml 3
famotidine (pf)-nacl (iso-os) intravenous piggyback 20 3
mg/50 ml
famotidine intravenous solution 10 mg/ml 3
famotidine oral suspension for reconstitution 40 mg/5 ml (8 4 QL (300 ML per 30 days)
mg/ml)
famotidine oral tablet 20 mg 1 QL (120 EA per 30 days)
famotidine oral tablet 40 mg 1 QL (60 EA per 30 days)
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lansoprazole oral capsule,delayed release(dr/ec) 15 mg 3
lansoprazole oral capsule,delayed release(dr/ec) 30 mg 3 QL (60 EA per 30 days)
lansoprazole oral tablet,disintegrat, delay rel 15 mg, 30 mg 4
misoprostol oral tablet 100 mcg, 200 mcg 3
nizatidine oral capsule 150 mg, 300 mg 4
omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 1
mg
omeprazole oral capsule,delayed release(dr/ec) 40 mg 1 QL (60 EA per 30 days)
pantoprazole intravenous recon soln 40 mg 4
pantoprazole oral tablet,delayed release (dr/ec) 20 mg 1
pantoprazole oral tablet,delayed release (dr/ec) 40 mg 1 QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg 3
sucralfate oral suspension 100 mg/ml 4
sucralfate oral tablet 1 gram 3
INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA
MEDICAMENTOS BIOTECNOLOGICOS
ACTIMMUNE SUBCUTANEOQOUS SOLUTION 100 MCG/0.5 ML 57 PA-NS; LA
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG 57 PA; LA
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML 57 PA-NS; LA
BETASERON SUBCUTANEOUS KIT 0.3 MG 57 PA-NS; QL (14 EA per 28 days)
GENOTROPIN MINIQUICK SUBCUTANEOUS SYRINGE 0.2
MG/0.25 ML, 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8 5A PA
MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 MG/0.25
ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2 MG/0.25 ML
GENOTROPIN SUBCUTANEOQOUS CARTRIDGE 12 MG/ML (36 5A PA
UNIT/ML), 5 MG/ML (15 UNIT/ML)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 5n PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML 57 PA; QL (2 ML per 28 days)
PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000 3 PA
UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML
PROCRIT INJECTION SOLUTION 20,000 UNIT/ML, 40,000 5A PA
UNIT/ML
ZARXIO INJECTION SYRINGE 300 MCG/0.5 ML, 480 MCG/0.8 5A PA
ML
ZIEXTENZO SUBCUTANEOQOUS SYRINGE 6 MG/0.6 ML 57 PA
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VACUNAS/MEDICAMENTOS INMUNOLOGICOS DIVERSOS

ABRYSVO INTRAMUSCULAR RECON SOLN 120 MCG/0.5 ML 6 NM; IRA SO for age 19 and older

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5 ML 6 NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

NM
SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 6

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 6 NM

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 120 MCG/0.5 ML 6 NM;IRA S0 for age 60 and older only

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR

RECONSTITUTION 50 MG 3 NM
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

6 NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % 5/ PA; NM; LA
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- 6 NM
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- 6 NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 6 NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR 6 NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML 6 B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML 6 B/D; NM

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 6 B/D; NM

MCG/0.5 ML

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 %, 5 % 5/ PA; NM

GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE 4 B/D; NM
1909

GAMASTAN S/D INTRAMUSCULAR SOLUTION 15-18 % 4 B/D; NM

RANGE

GAMMAGARD LIQUID INJECTION SOLUTION 10 % 5/ PA; NM

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

N .
RECON SOLN 10 GRAM, 5 GRAM 5 PA; NM

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 50 PA;NM
GRAM/50 ML (10 %)
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GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

54 PA; NM; LA
% 7 ’

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

AN . .
ML), 10 % (200 ML) > PA; NM; LA

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20

GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 > PAINM
GRAM/50 ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML 6  NM
GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 6  NM
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA & NM

UNIT/ML, 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML 6 B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

NM
ML 6
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON 6 B/D:NM
SOLN 2.5 UNIT ’
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 6 M
LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML 6  NM
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML 6  NM
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X & M
10EXP8 UNIT/0.5
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10 6 M
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

6  NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5

6  NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 & M
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 6 NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 6 NM
TCID50/0.5 ML
OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % 5A  PA;NM
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PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML), o pA M
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) /
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 e M
MCG-10LF/0.5 ML
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

6  NM
ML
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU - e M
10 MCG/0.5ML
PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10 _
MCG/ML 6  B/D;NM
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR e N
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML
PRIVIGEN INTRAVENOUS SOLUTION 10 % 57 PA;NM
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR e M
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/O.5ML (58 6  NM
UNT/ML)
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG-
5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 6 8/D:NM
RECONSTITUTION 2.5 UNIT /
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 6 B/D:NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML /
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 6 B/D:NM
MCG/ML, 5 MCG/0.5 ML /
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML 6  NM
ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 e N
CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML 6 NM
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR ’ gx;_’?r;:'srslg::;r:x:fsC(‘;r:'dered "
RECONSTITUTION 50 MCG/0.5 ML

/ required).; QL (2 EA per 999 days)

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR e N

RECONSTITUTION 1,000 UNIT/0.5 ML

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML 6 B/D; NM

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2

LF UNIT/0.5ML 6 B/D; NM
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TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5 6 B/D; NM
ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR 6 B/D; NM
SUSPENSION 5-25 LF UNIT/0.5 ML !
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 6 NM
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML 6 NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- 6 NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML 6 NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML 6 NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 6 NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 6 NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 6 NM

RECONSTITUTION 1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 6 NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES

AGENTES COMPLEMENTARIOS

leucovorin calcium oral tablet 10 mg, 15 mg, 5 mg

leucovorin calcium oral tablet 25 mg 4

MESNEX ORAL TABLET 400 MG 57

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 5A PA-NS

MG/ML)

MEDICAMENTOS

ANTINEOPLASICOS/INMUNOSUPRESORES

abiraterone oral tablet 250 mg 4 PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg 4 PA-NS; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 57 PA-NS; LA; QL (60 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 57 PA-NS; LA; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 57 PA-NS; LA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 57 PA-NS; LA; QL (60 EA per 30 days)
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,(AZLSU)NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG 5A PA-NS; LA; QL (30 EA per 180 days)
anastrozole oral tablet 1 mg 2
AUGTYRO ORAL CAPSULE 40 MG 57 PA-NS; QL (240 EA per 30 days)
?g\I/VIAGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 5A PA-NS; LA; QL (30 EA per 30 days)
azacitidine injection recon soln 100 mg 5A B/D
azathioprine oral tablet 50 mg 3 B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 57 PA-NS; LA
BENDEKA INTRAVENOUS SOLUTION 25 MG/ML 57 B/D
bexarotene oral capsule 75 mg 5A PA-NS
bexarotene topical gel 1 % 5A PA-NS; QL (60 GM per 30 days)
bicalutamide oral tablet 50 mg 2
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG 57 PA-NS
bortezomib injection recon soln 3.5 mg 5n PA-NS
BOSULIF ORAL TABLET 100 MG 54 PA-NS; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 57 PA-NS; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 57 PA-NS; LA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 57 PA-NS; LA; QL (120 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 54 PA-NS; LA; QL (30 EA per 30 days)
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 54 PA-NS; LA; QL (30 EA per 30 days)
carboplatin intravenous solution 10 mg/ml 3 B/D
cisplatin intravenous solution 1 mg/ml| 3 B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML 5A B/D
)C((l))METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; QL (56 EA per 28 days)
)((Z?(’))METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; QL (112 EA per 28 days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) 57 PA-NS; LA; QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 57 PA-NS; LA; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 54 PA-NS; LA; QL (63 EA per 28 days)
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cyclophosphamide intravenous recon soln 1 gram, 2 gram,
500 mg " B/D
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 200 5A B/D
MG/ML
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D
cyclosporine intravenous solution 250 mg/5 ml 4
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D
cyclosporine modified oral solution 100 mg/ml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
cytarabine injection solution 20 mg/ml| 3
DAURISMO ORAL TABLET 100 MG 54 PA-NS; LA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 57 PA-NS; LA; QL (60 EA per 30 days)

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml 5A B/D
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

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

mg/10 ml, 50 mg/25 ml 4 B/D

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml| 5A B/D

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG PA-NS

3
4
ELIGARD (4 MONTH) SUBCUTANEQOUS SYRINGE 30 MG 4 PA-NS
4
4

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) PA-NS

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50

MG/25 ML 4 BD

ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML 5A  PA-NS

EMCYT ORAL CAPSULE 140 MG 4

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 PR

MG, 1 MG, 4 MG

EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 sn B/D

MG/0.8 ML

ERIVEDGE ORAL CAPSULE 150 MG 5A  PA-NS; LA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 240 MG 5~ PA-NS; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 54 PA-NS; LA; QL (120 EA per 30 days)
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erlotinib oral tablet 100 mg, 150 mg

Nivel del Requisitos / Limitaciones
med.

5A PA-NS; QL (30 EA per 30 days)

erlotinib oral tablet 25 mg

5A PA-NS; QL (90 EA per 30 days)

etoposide intravenous solution 20 mg/ml

3 B/D

EULEXIN ORAL CAPSULE 125 MG

5/\

everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg,
7.5 mg

54 PA-NS; QL (30 EA per 30 days)

everolimus (antineoplastic) oral tablet for suspension 2 mg

5A PA-NS; QL (150 EA per 30 days)

everolimus (antineoplastic) oral tablet for suspension 3 mg

54 PA-NS; QL (90 EA per 30 days)

everolimus (antineoplastic) oral tablet for suspension 5 mg

5A PA-NS; QL (60 EA per 30 days)

everolimus (immunosuppressive) oral tablet 0.25 mg

4 B/D

everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75
mg, 1 mg

54 B/D

exemestane oral tablet 25 mg

4

EXKIVITY ORAL CAPSULE 40 MG

54 PA-NS; LA; QL (120 EA per 30 days)

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

A -
RECON SOLN 120 MG 5 PA-NS
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 4 PANS
RECON SOLN 80 MG
fluorouracil intravenous solution 1 gram/20 ml, 2.5 3

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

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

54 PA-NS; LA; QL (21 EA per 28 days)

FRUZAQLA ORAL CAPSULE 1 MG

5n PA-NS; QL (84 EA per 28 days)

FRUZAQLA ORAL CAPSULE 5 MG

5A PA-NS; QL (21 EA per 28 days)

fulvestrant intramuscular syringe 250 mg/5 ml

54 B/D

GAVRETO ORAL CAPSULE 100 MG

54 PA-NS; LA; QL (120 EA per 30 days)

gefitinib oral tablet 250 mg

5A PA-NS; QL (30 EA per 30 days)

gemcitabine intravenous recon soln 1 gram, 2 gram, 200 mg

4 B/D

gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 4 B/D
mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML B/D
gengraf oral capsule 100 mg, 25 mg B/D
gengraf oral solution 100 mg/ml| B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

5~ PA-NS; LA; QL (30 EA per 30 days)

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

4
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GLEOSTINE ORAL CAPSULE 100 MG 5n
hydroxyurea oral capsule 500 mg 2
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 5n PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 57 PA-NS; LA; QL (30 EA per 30 days)
imatinib oral tablet 100 mg 5A PA-NS; QL (180 EA per 30 days)
imatinib oral tablet 400 mg 5A PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5n PA-NS; LA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 57 PA-NS; LA; QL (216 ML per 27 days)
IMBRUVICA ORAL TABLET 420 MG, 560 MG 57 PA-NS; LA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 57 PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 54 PA-NS; LA; QL (120 EA per 30 days)
INQOVI ORAL TABLET 35-100 MG 57 PA-NS; LA; QL (5 EA per 28 days)
INREBIC ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (120 EA per 30 days)
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 ml, 4 B/D
40 mg/2 ml, 500 mg/25 ml
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 57 PA-NS; LA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 57 PA-NS; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 57 PA-NS; QL (30 EA per 30 days)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG 5A B/D
kemoplat intravenous solution 1 mg/ml 3 B/D
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML 57 PA-NS
EZQ)?;I)_FZEQ/IQZA CO-PACK ORAL TABLET 200 MG/DAY(200 5A PA-NS; QL (49 EA per 28 days)
EZQXA;_FZEEAQZA CO-PACK ORAL TABLET 400 MG/DAY(200 5A PA-NS; QL (70 EA per 28 days)
EZQ)?;I)-FZEE/ICIIZA CO-PACK ORAL TABLET 600 MG/DAY(200 5A PA-NS; QL (91 EA per 28 days)
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) 57 PA-NS; QL (21 EA per 28 days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) 57 PA-NS; QL (42 EA per 28 days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) 54 PA-NS; QL (63 EA per 28 days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 57 PA
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KRAZATI ORAL TABLET 200 MG 57 PA-NS; QL (180 EA per 30 days)
lapatinib oral tablet 250 mg 5A PA-NS; QL (180 EA per 30 days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 5A PA-NS; LA; QL (28 EA per 28 days)
mg, 5 mg
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG 57 PA-NS; LA; QL (30 EA per 30 days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 57 PA-NS; LA; QL (90 EA per 30 days)
MG X 1)

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

N _ . .
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) > PA-NS; LA; QL (60 EA per 30 days)

letrozole oral tablet 2.5 mg

LEUKERAN ORAL TABLET 2 MG

leuprolide subcutaneous kit 1 mg/0.2 ml 4 PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 57 PA-NS; LA

LORBRENA ORAL TABLET 100 MG 57 PA-NS; LA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 57 PA-NS; LA; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG 57 PA-NS; LA

LUMAKRAS ORAL TABLET 320 MG 54 PA-NS

;PSP&%N DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, 5A PA-NS

LYNPARZA ORAL TABLET 100 MG, 150 MG 57 PA-NS; LA; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 57

LYTGOBI ORAL TABLET 4 MG, 4 MG (4X 4 MG TB), 4 MG (5X 5A PA-NS

4 MG TB)

MATULANE ORAL CAPSULE 50 MG 57 LA

megestrol oral suspension 400 mg/10 ml (10 ml), 400 3

mg/10 ml (40 mg/ml)

megestrol oral suspension 625 mg/5 ml (125 mg/ml) 4 PA

megestrol oral tablet 20 mg, 40 mg

MEKINIST ORAL RECON SOLN 0.05 MG/ML 57 PA-NS; QL (1200 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG 57 PA-NS; LA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 57 PA-NS; LA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 54 PA-NS; LA; QL (180 EA per 30 days)
mercaptopurine oral tablet 50 mg 3

methotrexate sodium (pf) injection recon soln 1 gram 3 B/D
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methotrexate sodium (pf) injection solution 25 mg/ml 3 B/D
methotrexate sodium injection solution 25 mg/ml| 3 B/D
methotrexate sodium oral tablet 2.5 mg 1
MONJUVI INTRAVENOUS RECON SOLN 200 MG 5n PA-NS
mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension for reconstitution
200 mg/ml " B/D
mycophenolate mofetil oral tablet 500 mg 3 B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) 4 B/D
180 mg, 360 mg
NERLYNX ORAL TABLET 40 MG 57 PA-NS; LA
nilutamide oral tablet 150 mg 5n
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5n PA-NS; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG 5/ PA-NS; LA; QL (120 EA per 30 days)
NULOJIX INTRAVENOUS RECON SOLN 250 MG 57
octreotide acetate injection solution 1,000 mcg/ml, 500 5A PA
mcg/ml
octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml 4 PA
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 4 PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG 57 PA-NS; LA; QL (30 EA per 30 days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 57 PA-NS; QL (30 EA per 30 days)
ONUREG ORAL TABLET 200 MG, 300 MG 4 PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG 5/ PA-NS; LA; QL (30 EA per 28 days)
ORSERDU ORAL TABLET 345 MG 57 PA-NS; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 5A PA-NS; QL (90 EA per 30 days)
oxaliplatin intravenous recon soln 100 mg, 50 mg 5n B/D
oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 4 B/D

ml, 50 mg/10 ml (5 mg/ml)

paclitaxel intravenous concentrate 6 mg/ml 4 B/D

PACLITAXEL PROTEIN-BOUND INTRAVENOUS SUSPENSION

N
FOR RECONSTITUTION 100 MG > B/D
paraplatin intravenous solution 10 mg/ml 3 B/D
pazopanib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
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PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 5n PA-NS; LA
pemetrexed disodium 750 mg vl 5A B/D
pemetrexed disodium intravenous recon soln 1,000 mg, 500 5A B/D
mg
pemetrexed disodium intravenous recon soln 100 mg 4 B/D
PEMETREXED DISODIUM INTRAVENOUS RECON SOLN 750
MG 57 B/D
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 250
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 57 PA-NS
2)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 57 PA-NS; LA; QL (21 EA per 28 days)
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG 4 B/D
PURIXAN ORAL SUSPENSION 20 MG/ML 5n
QINLOCK ORAL TABLET 50 MG 54 PA-NS; LA; QL (90 EA per 30 days)
RETEVMO ORAL CAPSULE 40 MG 57 PA-NS; LA; QL (180 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG 57 PA-NS; LA; QL (120 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 57 PA-NS; QL (60 EA per 30 days)
REZUROCK ORAL TABLET 200 MG 54 PA; LA; QL (30 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ROZLYTREK ORAL PELLETS IN PACKET 50 MG 57 PA-NS; LA; QL (360 EA per 30 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 5n PA-NS; LA; QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 57 PA-NS; QL (224 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 B/D
SCEMBLIX ORAL TABLET 20 MG 54 PA-NS; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 54 PA-NS; QL (300 EA per 30 days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML), 5A PA: LA
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) ’
sirolimus oral solution 1 mg/ml| 5A B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML
SOMATULINE DEPOT SUBCUTANEQUS SYRINGE 120 MG/0.5 5A PA-NS
ML, 60 MG/0.2 ML, 90 MG/0.3 ML
sorafenib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG 57 PA-NS; QL (30 EA per 30 days)
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SPRYCEL ORAL TABLET 20 MG, 70 MG 57 PA-NS; QL (60 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 5n PA-NS; LA; QL (84 EA per 28 days)
;l;lgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; QL (30 EA per 30 days)
SYNRIBO SUBCUTANEOUS RECON SOLN 3.5 MG 5n PA-NS
TABLOID ORAL TABLET 40 MG 4
TABRECTA ORAL TABLET 150 MG, 200 MG 57 PA-NS
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5n PA-NS; LA; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG 57 PA-NS; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5n PA-NS; LA; QL (30 EA per 30 days)
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML 5/ PA-NS
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 5/ PA-NS; QL (30 EA per 30 days)
TN,IA(IS_ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 5A PA-NS; LA; QL (30 EA per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2
TASIGNA ORAL CAPSULE 150 MG, 200 MG 5n PA-NS; QL (112 EA per 28 days)
TASIGNA ORAL CAPSULE 50 MG 5/ PA-NS; QL (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 57 PA-NS; LA
TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60 5A PA-NS
MG/ML), 840 MG/14 ML (60 MG/ML)
TEPMETKO ORAL TABLET 225 MG 5n PA-NS; LA
THALOMID ORAL CAPSULE 100 MG, 50 MG 5/ PA-NS; LA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; LA; QL (56 EA per 28 days)
TIBSOVO ORAL TABLET 250 MG 57 PA-NS; LA
toremifene oral tablet 60 mg 4
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG 5n PA-NS
tretinoin (antineoplastic) oral capsule 10 mg 5A
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 4
TRUQAP ORAL TABLET 160 MG, 200 MG 5n PA-NS; QL (64 EA per 28 days)
TRUSELTIQ ORAL CAPSULE 100 MG/DAY (100 MG X 1) 5n PA-NS; QL (21 EA per 21 days)
;I;;ZISSZL'ILII%/CI)DRAA{(L(;?IEELXE 21)25 MG/DAY(100 MG X1-25MG 5A PA-NS; QL (42 EA per 21 days)
TRUSELTIQ ORAL CAPSULE 75 MG/DAY (25 MG X 3) 5n PA-NS; QL (63 EA per 21 days)
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TRUXIMA INTRAVENOUS SOLUTION 10 MG/ML 5n PA-NS
TUKYSA ORAL TABLET 150 MG 54 PA-NS; LA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 57 PA-NS; LA; QL (300 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG 57 PA-NS; LA; QL (120 EA per 30 days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5n PA-NS; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 57 PA-NS; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 57 PA-NS; LA; QL (112 EA per 28 days)
\I\//IE(IE\I_EBEI)\(ATQ Sl'B%RIJ/'IIIG\IG PACK ORAL TABLETS,DOSE PACK 10 5A PA-NS; LA; QL (42 EA per 28 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 57 PA-NS; LA; QL (60 EA per 30 days)
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml|
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml 4 B/D
VITRAKVI ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 54 PA-NS; LA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 57 PA-NS; LA; QL (300 ML per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 57 PA-NS; LA; QL (30 EA per 30 days)
VONJO ORAL CAPSULE 100 MG 54 PA-NS; LA; QL (120 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 54 PA-NS; LA; QL (120 EA per 30 days)
WELIREG ORAL TABLET 40 MG 57 PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 57 PA-NS; LA; QL (60 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4
XERMELO ORAL TABLET 250 MG 5A  PA;LA; QL (84 EA per 28 days)
XOSPATA ORAL TABLET 40 MG 57 PA-NS; LA; QL (90 EA per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK (20 MG X 5), 100
JOMIG TWICE WEEK (60 MO/WERK), 50 MG/WERK (oG x 5" PAINS LA QL (B EA per 28 days)
4), 80 MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 MG/WEEK (20 MG X 2), 40
MG/WEEK (40 MG X 1), 60 MG/WEEK (20 MG X 3), 60 54 PA-NS; LA; QL (4 EA per 28 days)
MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) 57 PA-NS; LA; QL (24 EA per 28 days)
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) 57 PA-NS; LA; QL (32 EA per 28 days)
XTANDI ORAL CAPSULE 40 MG 57 PA-NS; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 57 PA-NS; LA; QL (120 EA per 30 days)
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XTANDI ORAL TABLET 80 MG 54 PA-NS; LA; QL (60 EA per 30 days)
ZEJULA ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 100 MG 5n PA-NS; LA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 200 MG, 300 MG 5n PA-NS; LA; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 57 PA-NS; LA; QL (240 EA per 30 days)
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML 57 PA-NS
ZOLINZA ORAL CAPSULE 100 MG 5n PA-NS; QL (120 EA per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 5n PA-NS; LA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 57 PA-NS; LA; QL (90 EA per 30 days)
MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA
NERVIOSO CENTRAL, NEUROLOGIA/PSIQUIATRIA
AGENTES ANTIPARKINSONIANOS
APOKYN SUBCUTANEOQOUS CARTRIDGE 10 MG/ML 5/ PA; LA; QL (90 ML per 30 days)
apomorphine subcutaneous cartridge 10 mg/ml| 5n PA; QL (90 ML per 30 days)
benztropine injection solution 1 mg/ml 4
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 4 PA
bromocriptine oral capsule 5 mg 4
bromocriptine oral tablet 2.5 mg 4
carbidopa oral tablet 25 mg 4
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- )
250 mg
carbidopa-levodopa oral tablet extended release 25-100

3
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, 4
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 4
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 4
HOUR, 8 MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 5
mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr 0.375 mg, 4

0.75mg, 1.5 mg, 2.25 mg, 3 mg
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rasagiline oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 )
mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 4
mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg 3
selegiline hcl oral tablet 5 mg 3
trihexyphenidyl oral tablet 2 mg, 5 mg 3 PA
ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 mg 4 QL (60 EA per 30 days)
gflzp:re;gorphine-na/oxone sublingual film 2-0.5 mg, 4-1 mg, 4 QL (90 EA per 30 days)
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2 mg 2 QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml 4
butorphanol nasal spray,non-aerosol 10 mg/ml 3 QL (10 ML per 28 days)
celecoxib oral capsule 100 mg, 200 mg, 50 mg 4 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 4 QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg 3 QL (120 EA per 30 days)
diclofenac sodium oral tablet extended release 24 hr 100 3
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg, 5
50 mg, 75 mg
diclofenac sodium topical gel 1 % 3 QL (1000 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- 4
200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg 3
ec-naproxen oral tablet,delayed release (dr/ec) 375 mg 2 QL (120 EA per 30 days)
ec-naproxen oral tablet,delayed release (dr/ec) 500 mg 4 QL (90 EA per 30 days)
etodolac oral capsule 200 mg, 300 mg 2
etodolac oral tablet 400 mg, 500 mg 2
etodolac oral tablet extended release 24 hr 400 mg, 500 5
mg, 600 mg
flurbiprofen oral tablet 100 mg 3
ibu oral tablet 600 mg, 800 mg 1
ibuprofen oral suspension 100 mg/5 ml 3
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ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1
meloxicam oral tablet 15 mg 1 QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg 1
nabumetone oral tablet 500 mg, 750 mg 2
nalbuphine injection solution 10 mg/ml, 20 mg/ml| 4
naloxone injection solution 0.4 mg/ml 2
naloxone injection syringe 0.4 mg/ml, 1 mg/ml| 2
naloxone nasal spray,non-aerosol 4 mg/actuation 3
naltrexone oral tablet 50 mg 3
naproxen oral tablet 250 mg, 375 mg, 500 mg 1
naproxen oral tablet,delayed release (dr/ec) 375 mg 2 QL (120 EA per 30 days)
naproxen oral tablet,delayed release (dr/ec) 500 mg 4 QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg 3
oxaprozin oral tablet 600 mg 4
piroxicam oral capsule 10 mg, 20 mg 3
sulindac oral tablet 150 mg, 200 mg 2
tramadol oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL 4
RECON 380 MG
ANALGESICOS OPIOIDES
e o samen ™3 aLomomper g
acetaminophen-codeine oral tablet 300-15 mg 3 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg 3 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 3 QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
e e aen e S0 0 gt a0 chper 0
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
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fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,

25 mcg/hr, 50 mcg/hr, 75 mcg/hr 4 PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 7.5-325 mg/15

s 4 QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-

325 mg 3 QL (180 EA per 30 days)

hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml| 4 QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
MG, 120 M, 20 MG, 30 M6, 40 MG, 60MG, 80MG 3 PA/QL(B0EAper30days)
methadone intensol oral concentrate 10 mg/ml| 3 PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml| 3 PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml 3 PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient control.analgesia soln 30 4

mg/30 ml (1 mg/ml)

morphine concentrate oral solution 100 mg/5 ml (20

mg/ml) 3 QL (180 ML per 30 days)

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

MG/ML, 5 MG/ML 4 B/D

MORPHINE INJECTION SYRINGE 2 MG/ML 4 B/D

morphine injection syringe 4 mg/ml| 4 B/D

morphine intravenous solution 10 mg/ml, 50 mg/ml 4 B/D

MORPHINE INTRAVENOUS SOLUTION 4 MG/ML, 8 MG/ML 4 B/D

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml| 4 B/D

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML 4 B/D

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) 3 QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
z;r;;fgr::gc,)rgé t;:'glet extended release 100 mg, 15 mg, 200 3 PA; QL (90 EA per 30 days)
morphine sulfate 4 mg/ml vial inner, suv 4 B/D

oxycodone oral capsule 5 mg 4 QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml 4 QL (180 ML per 30 days)
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oxycodone oral solution 5 mg/5 ml 4 QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)

mg

oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
ANTICONVULSIVOS

APTIOM ORAL TABLET 200 MG, 400 MG 4 QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG 4 QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML 4 PA-NS; QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 57 PA-NS; QL (600 ML per 30 days)
|I?/IR(I;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A PA-NS; QL (60 EA per 30 days)

carbamazepine oral capsule, er multiphase 12 hr 100 mg,
200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml, 200 mg/10 ml 4

carbamazepine oral tablet 200 mg

carbamazepine oral tablet extended release 12 hr 100 mg,

200 mg, 400 mg 4

carbamazepine oral tablet,chewable 100 mg 3

clobazam oral suspension 2.5 mg/ml| 4 PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 4 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 4 QL (300 EA per 30 days)

clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg, 3 QL (90 EA per 30 days)

0.5mg, 1 mg

clonazepam oral tablet,disintegrating 2 mg 3 QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG 57 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 57 PA-NS; LA; QL (180 EA per 30 days)
DIACOMIT ORAL POWDER IN PACKET 250 MG 57 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL POWDER IN PACKET 500 MG 54 PA-NS; LA; QL (180 EA per 30 days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 4

mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG
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DILANTIN ORAL CAPSULE 30 MG
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML
divalproex oral capsule, delayed rel sprinkle 125 mg
divalproex oral tablet extended release 24 hr 250 mg, 500 4
mg
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 3
mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 4 PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg 3
EPRONTIA ORAL SOLUTION 25 MG/ML 4 PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg 4
ethosuximide oral solution 250 mg/5 ml 3
felbamate oral suspension 600 mg/5 ml 5n
felbamate oral tablet 400 mg, 600 mg 4
FINTEPLA ORAL SOLUTION 2.2 MG/ML 57 PA-NS; LA; QL (360 ML per 30 days)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 57 PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 57 PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 2 QL (360 EA per 30 days)
gggiﬁ;gtrvnrl);gl;%/uuon 250 mg/5 ml, 250 mg/5 ml (5 ml), 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg QL (120 EA per 30 days)
GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 300 MG 4 PA; QL (180 EA per 30 days)
?;Ab,SGE, S(I;OAII_VITQBLET EXTENDED RELEASE 24 HR 450 MG, 4 PA; QL (60 EA per 30 days)
GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 600 MG 4 PA; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml 5A QL (1200 ML per 30 days)
lacosamide oral solution 10 mg/ml| 4 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg 4 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 4 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1
lamotrigine oral tablet extended release 24hr 100 mg, 200 4

mg, 25 mg, 250 mg, 300 mg, 50 mg

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

esta.
03/01/2024

52



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.

lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg 3
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 4
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 4
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml|
levetiracetam intravenous solution 500 mg/5 ml 4
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 3
mg
levetiracetam oral tablet extended release 24 hr 500 mg, 3
750 mg
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 165 MG, 3 PA: QL (90 EA per 30 days)
82.5 MG
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 330 MG PA; QL (60 EA per 30 days)
methsuximide oral capsule 300 mg 4
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 4
ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) 4
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 4 PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 3 PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65

4 PA-NS
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 ml
phenytoin oral tablet,chewable 50 mg 3
phenytoin sodium extended oral capsule 100 mg, 200 mg, 3
300 mg
phenytoin sodium intravenous solution 50 mg/ml| 3
;rJangabalm oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 4 QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 4 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 4 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| 4 QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 4
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primidone oral tablet 250 mg, 50 mg 2
roweepra oral tablet 500 mg 3
rufinamide oral suspension 40 mg/ml 5A PA-NS; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 4 PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 5A PA-NS; QL (240 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG 4 QL (90 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 250 MG 4 QL (360 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 500 MG 4 QL (180 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 750 MG 4 QL (120 EA per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG 54 PA-NS; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4
topiramate oral capsule, sprinkle 15 mg, 25 mg 3
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2
valproate sodium intravenous solution 500 mg/5 ml (100 4
mg/ml)
valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 3
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg 3
VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY 4
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral powder in packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigpoder oral powder in packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG 54 QL (56 EA per 28 days)
X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 50 MG 54 QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 5/ QL (60 EA per 30 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) 4 QL (28 EA per 28 days)
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XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

’ 5n L (28 EA 28d
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) Q( per 28 days)
ZONISADE ORAL SUSPENSION 100 MG/5 ML 4 PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg
ZTALMY ORAL SUSPENSION 50 MG/ML 5/ PA-NS; QL (1100 ML per 30 days)
MEDICAMENTOS PSICOTERAPEUTICOS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 4 QL{1EAper28days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG 4 QL{1EAper28days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 4 QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg
aripiprazole oral solution 1 mg/ml| 4 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
5mg
aripiprazole oral tablet,disintegrating 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED 4
REL SYRING 675 MG/2.4 ML
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL
SYRING 1,064 MG/3.9 ML 4 QL{3.9MLper 56 days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML 4 QL{16MLper28days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML 4 QL(2.4ML per 28 days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML 4 QL(32MLper28days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg 4 QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg 4 QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG 4 PA-NS; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 3
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bupropion hcl oral tablet extended release 24 hr 150 mg 3 QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg 3 QL (30 EA per 30 days)
llyggr;;;l’ogohoc:n o;al tablet sustained-release 12 hr 100 mg, 3 QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 5 mg 2
buspirone oral tablet 30 mg, 7.5 mg 3
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 4 QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml| 4
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml 4
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 4
50 mg
citalopram oral solution 10 mg/5 ml 3
citalopram oral tablet 10 mg, 20 mg, 40 mg 1
clomipramine oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 4 QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 3
clozapine oral tablet,disintegrating 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg 4
clozapine oral tablet,disintegrating 150 mg 4 QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg 4 QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4
mg, 75 mg
clzlg.;v;ngl’a];c;xgzlsggcr/rl:;te oral tablet extended release 24 hr 4 QL (30 EA per 30 days)
dexmethylphenidate oral tablet 10 mg 3 PA; QL (60 EA per 30 days)
dexmethylphenidate oral tablet 2.5 mg, 5 mg 3 PA; QL (120 EA per 30 days)
e o Sy T4 QL0 per s
dextroamphetamine-amphetamine oral tablet 10 mg, 12.5 3 PA; QL (60 EA per 30 days)

mg, 15 mg, 30 mg, 5 mg, 7.5 mg

dextroamphetamine-amphetamine oral tablet 20 mg

PA; QL (90 EA per 30 days)

diazepam injection solution 5 mg/ml

PA-NS

diazepam injection syringe 5 mg/ml|

PA-NS
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diazepam intensol oral concentrate 5 mg/ml| 3 PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml 3 PA-NS; QL (240 ML per 30 days)
:;ij:f?:,;)al solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 3 PA-NS; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 4 PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 4
mg, 75 mg
doxepin oral concentrate 10 mg/ml 4
doxepin oral tablet 3 mg, 6 mg QL (30 EA per 30 days)
ST TR UL U DERRE s a gosaer o
fnu;?)égtizz oral capsule,delayed release(dr/ec) 20 mg, 30 3 QL (60 EA per 30 days)
duloxetine oral capsule,delayed release(dr/ec) 40 mg 4 QL (60 EA per 30 days)
Eﬂth/QZAHTS,:Nl\S/IIDGIE/I;ZASIF_{ PATCH 24 HOUR 12 MG/24 HR, 6 5A QL (30 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5 ml| 4
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg
K/?GN’ASP;ERAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 4 PA-NS; QL (60 EA per 30 days)
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)-
4MG(2)-6MG(2) 4 PA-NS
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG 4
(2)- 40 MG (26)
K/EE’ZIZBQ,’;\W%ITZ;%GP’SQCI;EJéTENDED RELEASE 24 HR 120 4 QL (30 EA per 30 days)
fluoxetine oral capsule 10 mg, 20 mg 1
fluoxetine oral capsule 40 mg 2
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 3
fluphenazine decanoate injection solution 25 mg/ml| 4
fluphenazine hcl injection solution 2.5 mg/ml 4
fluphenazine hcl oral concentrate 5 mg/ml 4
fluphenazine hcl oral elixir 2.5 mg/5 ml 4
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 4
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 3
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j 2 1 2
f]nuganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 3 PA: QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg 3 PA; QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, 4
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml 3
haloperidol lactate oral concentrate 2 mg/ml 3
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 3
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 3
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5
ML ’ / 4 QL (3.5 ML per 180 days)
E E L E1l
wt/ GA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 4 QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117
MG/0.75 ML 4 QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML 4 QL (1 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5
ML / 4 QL (1.5 ML per 28 days)
u\L/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 4 QL (0.25 ML per 28 days)
:\I:E/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 4 QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 4 QL (0.88 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32
ML / 4 QL (1.32 ML per 90 days)
u\L/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 4 QL (1.75 ML per 90 days)
:\I:E/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 4 QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg PA; QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg 4 PA; QL (30 EA per 30 days)
i/:;iexamfetam/ne oral tablet,chewable 10 mg, 20 mg, 30 4 PA; QL (60 EA per 30 days)
li ] | tablet,ch le 4
isdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 4 PA; QL (30 EA per 30 days)

mg
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lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1
lithium carbonate oral tablet 300 mg 2
lithium carbonate oral tablet extended release 300 mg, 450 )
mg
lithium citrate oral solution 8 meq/5 ml 2
lorazepam injection solution 2 mg/ml, 4 mg/ml 2
lorazepam injection syringe 2 mg/ml 2
lorazepam intensol oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 3
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg 5A QL (30 EA per 30 days)
lurasidone oral tablet 80 mg 5A QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml 4 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml 4 PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
thhylphenidate hcl oral tablet extended release 10 mg, 20 4 PA; QL (90 EA per 30 days)
Z;thylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 4 PA; QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 2
mirtazapine oral tablet 7.5 mg 3
mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg 3
modafinil oral tablet 100 mg 4 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg 4
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 4
50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg 2
nortriptyline oral solution 10 mg/5 ml 4
NUPLAZID ORAL CAPSULE 34 MG 4 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 4 PA-NS; LA; QL (30 EA per 30 days)
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olanzapine intramuscular recon soln 10 mg 4 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 3 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 4 QL (30 EA per 30 days)
mg, 9 mg
paliperidone oral tablet extended release 24hr 6 mg 4 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml 4 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg 2 QL (60 EA per 30 days)
Zgr:;;t;r;;h;l’ ;ral tablet extended release 24 hr 12.5 mg, 3 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 4
CUSPENSION,EXTENDED RELSYRING 120 M, 90 M3 *  QLEAper30cayy
phenelzine oral tablet 15 mg
pimozide oral tablet 1 mg, 2 mg
protriptyline oral tablet 10 mg, 5 mg
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 3
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG 3
un;tiapine oral tablet extended release 24 hr 150 mg, 200 4 PA-NS; QL (30 EA per 30 days)
un;t;c;p;:; oral tablet extended release 24 hr 300 mg, 400 4 PA-NS; QL (60 EA per 30 days)
II?/lE()s(’UZIL.};LIgRAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 4 QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 4 QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml| 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 )
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg 4 QL (60 EA per 30 days)
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risperidone oral tablet,disintegrating 4 mg 4 QL (120 EA per 30 days)
F0UR 51 M/24 HOUR, 7.6 NG/28 HOUR ¢ QL(OEAper30days
sertraline oral concentrate 20 mg/ml 3
sertraline oral tablet 100 mg, 25 mg, 50 mg 1
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 5n PA; LA; QL (540 ML per 30 days)
temazepam oral capsule 15 mg 4 PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg 4 PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
tranylcypromine oral tablet 10 mg 4
trazodone oral tablet 100 mg, 150 mg, 50 mg 1
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3
trimipramine oral capsule 100 mg 4 QL (60 EA per 30 days)
trimipramine oral capsule 25 mg, 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 4 QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg,
37.5mg, 75 mg 2
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 3
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 PA-NS; QL (600 ML per 30 days)
VIIBRYD ORAL TABLETS,DOSE PACK 10 MG (7)- 20 MG (23) 4
vilazodone oral tablet 10 mg, 20 mg, 40 mg 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 MG (1)- 3 MG (6) 4
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 4 PA; QL (30 EA per 30 days)
VYVANSE ORAL TABLET,CHEWABLE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL TABLET,CHEWABLE 40 MG, 50 MG, 60 MG 4 PA; QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
zifj?rglsicézrlj mesylate intramuscular recon soln 20 mg/ml 4 QL (6 EA per 3 days)
zolpidem oral tablet 10 mg, 5 mg 2 PA; QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG 5n PA-NS
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ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 210 MG 4 PANS;QL(2EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

N _ .
RECONSTITUTION 300 MG " PANS; QL (2.4 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

N _ .
RECONSTITUTION 405 MG > PA-NS; QL (1.2 EA per 30 days)
PRODUCTOS DIVERSOS PARA EL TRATAMIENTO
NEUROLOGICO
AUSTEDO ORAL TABLET 12 MG, 9 MG 57 PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 54 PA; LA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12
MG 5A PA; QL (120 EA per 30 days)
ﬁ/lLéSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24 5A PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 MG 57 PA; QL (90 EA per 30 days)
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL A )
24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) > PA; QL (42 EA per 28 days)
dalfampridine oral tablet extended release 12 hr 10 mg 3 PA; QL (60 EA per 30 days)
donepezil oral tablet 10 mg 2
donepezil oral tablet 5 mg 2 QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg 2
donepezil oral tablet,disintegrating 5 mg 2 QL (30 EA per 30 days)
fingolimod oral capsule 0.5 mg 5A PA-NS; QL (28 EA per 28 days)
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 3 QL (30 EA per 30 days)
mg, 8 mg
galantamine oral solution 4 mg/ml| 4
galantamine oral tablet 12 mg, 4 mg, 8 mg QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 5n PA-NS; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5A PA-NS; QL (12 ML per 28 days)
glatopa subcutaneous syringe 20 mg/ml 5A PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous syringe 40 mg/ml 5n PA-NS; QL (12 ML per 28 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 4 PA
mg, 7 mg
memantine oral solution 2 mg/ml| 4 PA
memantine oral tablet 10 mg, 5 mg PA
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NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 4
7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, 4
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG 5/ PA; QL (60 EA per 30 days)
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML 5n PA-NS; QL (20 ML per 135 days)
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML 57 PA
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 5A PA
MG/5 ML
;/;'\;astigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 3 QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,

4.6 mg/24 hour, 9.5 mg/24 hour 4 QL (30 EA per 30 days)

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

MG 54 PA-NS; LA; QL (14 EA per 7 days)

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

N _ .
MG (14)- 240 MG (46) > PA-NS; LA

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 240
’ (DR/EC) 57 PA-NS; LA; QL (60 EA per 30 days)

MG

teriflunomide oral tablet 14 mg, 7 mg 5A PA-NS; QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 5n PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5A PA; QL (120 EA per 30 days)
VUMERITY ORAL CAPSULE,DELAYED RELEASE(DR/EC) 231

MG ’ (DR/EC) 57 PA-NS; LA; QL (120 EA per 30 days)
RELAJANTES MUSCULARES/TRATAMIENTO

ANTIESPASMODICO

baclofen oral tablet 10 mg, 20 mg, 5 mg

cyclobenzaprine oral tablet 10 mg, 5 mg PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg

pyridostigmine bromide oral tablet 60 mg

N|fW[S_[N[W

tizanidine oral tablet 2 mg, 4 mg

TRATAMIENTO PARA LA MIGRANA/CEFALEA EN BROTES

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

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

dihydroergotamine injection solution 1 mg/ml 5n
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dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

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

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML 3 PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOQUS SYRINGE 120 MG/ML 3 PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 300 MG/3

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

ergotamine-caffeine oral tablet 1-100 mg 3 PA; QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 3 QL (12 EA per 30 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG 5n PA; QL (16 EA per 30 days)

rizatriptan oral tablet 10 mg, 5 mg QL (18 EA per 30 days)

rizatriptan oral tablet,disintegrating 10 mg, 5 mg QL (18 EA per 30 days)

sumatriptan nasal spray,non-aerosol 20 mg/actuation QL (12 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg QL (12 EA per 30 days)

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

3
3
4
sumatriptan nasal spray,non-aerosol 5 mg/actuation 4 QL (24 EA per 30 days)
2
4
4

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

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

ml 4 QL (9 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 6 mg/0.5 4 QL (6 ML per 30 days)

m/

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml 4 QL (6 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
MEDICAMENTOS PARA EL OiDO, LA NARIZ/LA GARGANTA

AGENTES VARIOS

azelastine nasal aerosol,spray 137 mcg (0.1 %) 4 QL (60 ML per 30 days)
azelastine nasal spray,non-aerosol 205.5 mcg (0.15 %) 4 QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane mouthwash
0.12 %

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03
%), 42 mcg (0.06 %)

kourzeq dental paste 0.1 %

olopatadine nasal spray,non-aerosol 0.6 %

periogard mucous membrane mouthwash 0.12 %

wWlr|dlw

triamcinolone acetonide dental paste 0.1 %
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CORTICOIDE/ANTIBIOTICO OTICO

Nivel del Requisitos / Limitaciones

med.

CIPRO HC OTIC (EAR) DROPS,SUSPENSION 0.2-1 %

ciprofloxacin-dexamethasone otic (ear) drops,suspension
0.3-0.1%

w

QL (7.5 ML per 7 days)

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

neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1
mg/ml-unit/ml-%

PREPARACIONES OTICAS DIVERSAS

acetic acid otic (ear) solution 2 %

flac otic oil otic (ear) drops 0.01 %

fluocinolone acetonide oil otic (ear) drops 0.01 %

ofloxacin otic (ear) drops 0.3 %

NN W

MEDICAMENTOS UROLOGICOS

ANTICOLINERGICOS/ANTIESPASMODICOS

darifenacin oral tablet extended release 24 hr 15 mg, 7.5
mg

ST; QL (30 EA per 30 days)

fesoterodine oral tablet extended release 24 hr 4 mg, 8 mg

QL (30 EA per 30 days)

GEMTESA ORAL TABLET 75 MG

QL (30 EA per 30 days)

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
MG/ML

QL (300 ML per 28 days)

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25
MG, 50 MG

QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mg/5 ml|

oxybutynin chloride oral tablet 5 mg

oxybutynin chloride oral tablet extended release 24hr 10
mg, 15 mg

QL (60 EA per 30 days)

oxybutynin chloride oral tablet extended release 24hr 5 mg

QL (30 EA per 30 days)

solifenacin oral tablet 10 mg, 5 mg

QL (30 EA per 30 days)

tolterodine oral capsule,extended release 24hr 2 mg, 4 mg

ST; QL (30 EA per 30 days)

tolterodine oral tablet 1 mg, 2 mg

QL (60 EA per 30 days)

trospium oral capsule,extended release 24hr 60 mg

QL (30 EA per 30 days)

trospium oral tablet 20 mg

w|ls|dlp[M|w

QL (60 EA per 30 days)

MEDICAMENTOS UROLOGICOS DIVERSOS

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

3
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CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA
ELMIRON ORAL CAPSULE 100 MG 4 PA
potassium citrate oral tablet extended release 10 meq 4
(1,080 mg), 15 meq, 5 meq (540 mg)
TRATAMIENTO PARA LA HIPERPLASIA PROSTATICA
BENIGNA (BPH)
alfuzosin oral tablet extended release 24 hr 10 mg 2 QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 3 QL (30 EA per 30 days)

dutasteride-tamsulosin oral capsule, er multiphase 24 hr 4 QL (30 EA per 30 days)

0.5-0.4 mg

finasteride oral tablet 5 mg 1

silodosin oral capsule 4 mg, 8 mg 3 QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg 2

MUSCULOESQUELETICO/REUMATOLOGIA

OTROS MEDICAMENTOS REUMATOLOGICOS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162 5A PA; QL (3.6 ML per 28 days)

MG/0.9 ML

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML 57 PA; QL (3.6 ML per 28 days)
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG 54 PA; LA

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML 54 PA; LA; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML 54 PA; LA; QL (8 ML per 28 days)

CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN

N .
INJECTOR KIT 40 MG/0.8 ML > PA; QL (6 EA per 180 days)

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

N .
INJECTOR KIT 40 MG/0.8 ML > PA; QL (4 EA per 180 days)

CYLTEZO(CF) PEN SUBCUTANEQUS PEN INJECTOR KIT 40
(CF) 5A PA; QL (4 EA per 28 days)

MG/0.8 ML

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

20 MG/0.4 ML 5 PA; QL (2 EA per 28 days)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 5/ PA; QL (4 EA per 28 days)
E/INLI?REL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 5A PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOQUS SOLUTION 25 MG/0.5 ML 5n PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 A )

MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
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ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50

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

HUMIRA PEN CROHNS-UC-HS START SUBCUTANEOUS PEN

AN
INJECTOR KIT 40 MG/0.8 ML > PA

HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN

A
INJECTOR KIT 40 MG/0.8 ML > PA

HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40

N .
MG/0.8 ML 5 PA; QL (6 EA per 28 days)

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 5/ PA; QL (6 EA per 28 days)

HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOUS

AN
SYRINGE KIT 80 MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML > PA
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN 5A PA
INJECTOR KIT 80 MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN 5A PA
INJECTOR KIT 80 MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN 5A PA

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

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 5A PA; QL (6 EA per 28 days)

MG/0.4 ML

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 80 A )

MG/0.8 ML 5 PA; QL (4 EA per 28 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, A )

20 MG/0.2 ML 5 PA; QL (2 EA per 28 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML 54 PA; QL (6 EA per 28 days)

IDACIO(CF) PEN CROHN-UC STARTR SUBCUTANEOUS PEN

N .
INJECTOR KIT 40 MG/0.8 ML > PA; QL (6 EA per 180 days)

IDACIO(CF) PEN PSORIASIS START SUBCUTANEOUS PEN

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

IDACIO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40
(CF) 5A PA; QL (4 EA per 180 days)

MG/0.8 ML

IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 54 PA; QL (4 EA per 28 days)
leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
OTEZLA ORAL TABLET 30 MG 57 PA; QL (60 EA per 30 days)

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)-20

A .
MG (4)-30 MG (47) 5 PA; QL (55 EA per 180 days)

penicillamine oral tablet 250 mg 5n
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ml(\slVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 5A PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG 57 PA; QL (84 EA per 180 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 4 PA; QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- 4 PA
50 MG(42)
XELJANZ ORAL SOLUTION 1 MG/ML 5n PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 54 PA; QL (60 EA per 30 days)
)l\(/IIEGL_'IgI:ZN)I(GR ORAL TABLET EXTENDED RELEASE 24 HR 11 5A PA; QL (30 EA per 30 days)
TRATAMIENTO PARA LA GOTA
allopurinol oral tablet 100 mg, 300 mg 1
colchicine oral tablet 0.6 mg 4 QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg 4
MITIGARE ORAL CAPSULE 0.6 MG 3 QL (60 EA per 30 days)
probenecid oral tablet 500 mg 3
probenecid-colchicine oral tablet 500-0.5 mg 3
TRATAMIENTO PARA LA OSTEOPOROSIS
alendronate oral solution 70 mg/75 ml 4 QL (300 ML per 28 days)
alendronate oral tablet 10 mg QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
FORTEO SUBCUTANEOQUS PEN INJECTOR 20 MCG/DOSE 5A PA
(600MCG/2.4ML)
E%%%I\CJ?\]):TPLUS D ORAL TABLET 70 MG- 2,800 UNIT, 70 MG- 4 ST; QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml 4 QL (3 ML per 68 days)
ibandronate intravenous syringe 3 mg/3 ml 4 QL (3 ML per 68 days)
ibandronate oral tablet 150 mg 3 QL (1 EA per 30 days)
PROLIA SUBCUTANEQUS SYRINGE 60 MG/ML 4 QL (1 ML per 180 days)
raloxifene oral tablet 60 mg 3
risedronate oral tablet 150 mg 3 QL (1 EA per 30 days)
;i;ilc(!)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 3 QL (4 EA per 28 days)
risedronate oral tablet 5 mg QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg 4 QL (4 EA per 28 days)
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TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20

N .
MCG/DOSE (620MCG/2.48ML) > PA; QL (2.48 ML per 28 days)

TYMLOS SUBCUTANEOUS PEN INJECTOR 80 MCG (3,120

N
MCG/1.56 ML) > PA

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS ORALES/AGENTES RELACIONADOS

altavera (28) oral tablet 0.15-0.03 mg

alyacen 1/35 (28) oral tablet 1-35 mg-mcg

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

apri oral tablet 0.15-0.03 mg

aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg

N WINIW W Ww

aubra eq oral tablet 0.1-20 mg-mcg

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

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

aviane oral tablet 0.1-20 mg-mcg 2

azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 3

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

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

cryselle (28) oral tablet 0.3-30 mg-mcg

dasetta 1/35 (28) oral tablet 1-35 mg-mcg

2
3
cyred eq oral tablet 0.15-0.03 mg 2
3
3

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21
/0.01 mg x5

desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg 2

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

w

elinest oral tablet 0.3-30 mg-mcg

emoquette oral tablet 0.15-0.03 mg

enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10)

enskyce oral tablet 0.15-0.03 mg

NINININW

estarylla oral tablet 0.25-35 mg-mcg
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ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg 2

ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg 3

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

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

isibloom oral tablet 0.15-0.03 mg

jasmiel (28) oral tablet 3-0.02 mg

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

N W|W[N

juleber oral tablet 0.15-0.03 mg

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

N

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

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

kelnor 1/35 (28) oral tablet 1-35 mg-mcg

kelnor 1-50 (28) oral tablet 1-50 mg-mcg

kurvelo (28) oral tablet 0.15-0.03 mg

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg

W W W W NN|WN

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

larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcqg (21)/75 mg
(7)

N

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

lessina oral tablet 0.1-20 mg-mcg

levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg

WININININ

levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 mg

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

levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40
(5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg

loryna (28) oral tablet 3-0.02 mg

low-ogestrel (28) oral tablet 0.3-30 mg-mcg

lutera (28) oral tablet 0.1-20 mg-mcg

WINWIWWw

marlissa (28) oral tablet 0.15-0.03 mg

microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 3

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta.
03/01/2024

70



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
microgestin 1/20 (21) oral tablet 1-20 mg-mcg 3
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 5
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 5
mg (7)
mili oral tablet 0.25-35 mg-mcg 2
mono-linyah oral tablet 0.25-35 mg-mcg 2
nikki (28) oral tablet 3-0.02 mg 3
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, 3
1.5-30 mg-mcg
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg )
(21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25 3
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28)
norgestimate-ethinyl estradiol oral tablet 0.25-35 mg-mcg 2
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 3
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) 3
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 3
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 3
philith oral tablet 0.4-35 mg-mcg 3
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 3
pirmella oral tablet 1-35 mg-mcg 3
portia 28 oral tablet 0.15-0.03 mg 3
reclipsen (28) oral tablet 0.15-0.03 mg 2
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg 3
(91)
sprintec (28) oral tablet 0.25-35 mg-mcg 2
sronyx oral tablet 0.1-20 mg-mcg 2
syeda oral tablet 3-0.03 mg
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg 5
(7)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 4
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 3
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 4
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 3
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tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28)

trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10)

WIN W W WwW|lw|w

turqoz (28) oral tablet 0.3-30 mg-mcg

velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25
mg-mcg

w

vestura (28) oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

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

wera (28) oral tablet 0.5-35 mg-mcg

zovia 1-35 (28) oral tablet 1-35 mg-mcg

WINI W W|IN|W

zumandimine (28) oral tablet 3-0.03 mg

ESTROGENOS/PROGESTERONA

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg

camila oral tablet 0.35 mg

deblitane oral tablet 0.35 mg

AIN|IN|W

DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104
MG/0.65 ML

dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

errin oral tablet 0.35 mg 2

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2

estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 3
mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 3
0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram)

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml|
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estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5
mg

3

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

heather oral tablet 0.35 mg 2

IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4
MCG

IMVEXXY STARTER PACK VAGINAL INSERT, DOSE PACK 10
MCG, 4 MCG

incassia oral tablet 0.35 mg 2

jinteli oral tablet 1-5 mg-mcg 3

lyleq oral tablet 0.35 mg 2

lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 3
mg/24 hr

lyza oral tablet 0.35 mg

medroxyprogesterone intramuscular suspension 150 mg/ml

medroxyprogesterone intramuscular syringe 150 mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg

mimvey oral tablet 1-0.5 mg

nora-be oral tablet 0.35 mg

norethindrone (contraceptive) oral tablet 0.35 mg

WININW|[ERLR[P]PDN

norethindrone acetate oral tablet 5 mg

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

w

norlyda oral tablet 0.35 mg

PREMARIN VAGINAL CREAM 0.625 MG/GRAM

progesterone intramuscular oil 50 mg/ml

progesterone micronized oral capsule 100 mg, 200 mg

sharobel oral tablet 0.35 mg

AINININIWN

yuvafem vaginal tablet 10 mcg

PRODUCTOS DE OBSTETRICIA/GINECOLOGIA DIVERSOS

clindamycin phosphate vaginal cream 2 %

eluryng vaginal ring 0.12-0.015 mg/24 hr 4

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24 hr
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metronidazole vaginal gel 0.75 % (37.5mg/5 gram) 4
NEXPLANON SUBDERMAL IMPLANT 68 MG 4
terconazole vaginal cream 0.4 %, 0.8 % 3
terconazole vaginal suppository 80 mg 3
tranexamic acid oral tablet 650 mg 3
xulane transdermal patch weekly 150-35 mcg/24 hr 4
zafemy transdermal patch weekly 150-35 mcg/24 hr 4
OFTALMOLOGIA
ANTIBIOTICOS
ak-poly-bac ophthalmic (eye) ointment 500-10,000 )
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram 3
bacitracin-polymyxin b ophthalmic (eye) ointment 500- )
10,000 unit/gram
BESIVANCE OPHTHALMIC (EYE) DROPS,SUSPENSION 0.6 % 3
CILOXAN OPHTHALMIC (EYE) OINTMENT 0.3 % 3
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 2
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) 2
gatifloxacin ophthalmic (eye) drops 0.5 % 2
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) 3
gentamicin ophthalmic (eye) drops 0.3 % 2
moxifloxacin ophthalmic (eye) drops 0.5 % 3
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % 3
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % 4
neomycin-bacitracin-polymyxin ophthalmic (eye) ointment 3
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) drops 3
1.75 mg-10,000 unit-0.025mg/ml
ofloxacin ophthalmic (eye) drops 0.3 % 2
polymyxin b sulf-trimethoprim ophthalmic (eye) drops 1

10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 1

ANTIINFLAMATORIOS NO ESTEROIDEOS

bromfenac ophthalmic (eye) drops 0.09 % 4
BROMSITE OPHTHALMIC (EYE) DROPS 0.075 % 4
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diclofenac sodium ophthalmic (eye) drops 0.1 % 2
flurbiprofen sodium ophthalmic (eye) drops 0.03 % 3
ILEVRO OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3 % 3
ketorolac ophthalmic (eye) drops 0.4 % 3
ketorolac ophthalmic (eye) drops 0.5 % 2
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % 3
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % 4
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 4
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 % 3
carteolol ophthalmic (eye) drops 1 % 2
levobunolol ophthalmic (eye) drops 0.5 % 2
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % 1
timolol maleate ophthalmic (eye) gel forming solution 0.25 4
%, 0.5 %
COMBINACIONES DE ESTEROIDES Y ANTIBIOTICOS
neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5- 3
400-10,000 mg-unit/g-1%
neomycin-polymyxin b-dexameth ophthalmic (eye) )
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) ointment )
3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye) drops,suspension 4
3.5-10,000-10 mg-unit-mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % 3
TOBRADEX ST OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-
0.05 % 3
tobramycin-dexamethasone ophthalmic (eye) 4
drops,suspension 0.3-0.1 %
ZYLET OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-0.5 % 3
ESTEROIDES
ALREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.2 % 3
dexamethasone sodium phosphate ophthalmic (eye) drops 3
0.1%
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difluprednate ophthalmic (eye) drops 0.05 %

fluorometholone ophthalmic (eye) drops,suspension 0.1 %

4
FLAREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 % 4
3
3

LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 %

prednisolone acetate ophthalmic (eye) drops,suspension 1

% 3
prednisolone sodium phosphate ophthalmic (eye) drops 1 % 3
MEDICAMENTOS ORALES PARA EL GLAUCOMA

acetazolamide oral capsule, extended release 500 mg 4
acetazolamide oral tablet 125 mg, 250 mg

methazolamide oral tablet 25 mg, 50 mg 4
OTROS MEDICAMENTOS PARA EL GLAUCOMA

brinzolamide ophthalmic (eye) drops,suspension 1 % 4
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % 3
dorzolamide ophthalmic (eye) drops 2 % 2
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml 2
latanoprost ophthalmic (eye) drops 0.005 % 1
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % 3
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % 3
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % 4
SIMBRINZA OPHTHALMIC (EYE) DROPS,SUSPENSION 1-0.2 4
%

travoprost ophthalmic (eye) drops 0.004 %

VYZULTA OPHTHALMIC (EYE) DROPS 0.024 %

PRODUCTOS OFTALMOLOGICOS DIVERSOS

atropine ophthalmic (eye) drops 1 % 3
ATROPINE SULFATE (PF) OPHTHALMIC (EYE) DROPPERETTE 3
1%

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

CYSTADROPS OPHTHALMIC (EYE) DROPS 0.37 % 57 PA; LA
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % 57 PA; LA
olopatadine ophthalmic (eye) drops 0.1 % 3
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % 3
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RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 % QL (5.5 ML per 30 days)

sulfacetamide sodium ophthalmic (eye) drops 10 %

3

RESTASIS OPHTHALMIC (EYE) DROPPERETTE 0.05 % 3 QL (60 EA per 30 days)
3
3

sulfacetamide sodium ophthalmic (eye) ointment 10 %

sulfacetamide-prednisolone ophthalmic (eye) drops 10 %-

0.23 % (0.25 %) 2

TYRVAYA NASAL SPRAY, METERED, NON-AEROSOL 0.03

MG/SPRAY 4

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % 54 PA; QL (10 ML per 42 days)

ZERVIATE OPHTHALMIC (EYE) DROPPERETTE 0.24 % 4

SIMPATICOMIMETICOS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 %

apraclonidine ophthalmic (eye) drops 0.5 %

brimonidine ophthalmic (eye) drops 0.15 %

Rl w|w

brimonidine ophthalmic (eye) drops 0.2 %

SISTEMA ENDOCRINO/DIABETES

AGENTES ANTITIROIDEOS

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 3

HORMONAS DE LA TIROIDE

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

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

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1
mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 3
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 3

MCG, 50 MCG, 75 MCG, 88 MCG
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unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 1
mcg, 88 mcg
HORMONAS SUPRARRENALES
dexamethasone intensol oral drops 1 mg/ml 4
dexamethasone oral elixir 0.5 mg/5 ml|
dexamethasone oral solution 0.5 mg/5 ml 3
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 3
2mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection solution 10 3
mg/ml
dexamethasone sodium phosphate injection solution 10 3
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 3
mg/ml
fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 3
methylprednisolone acetate injection suspension 40 mg/mli, 3
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 3 B/D
methylprednisolone oral tablets,dose pack 4 mg 2
methylprednisolone sodium succ injection recon soln 125 3
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln 3
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml| 2
prednisolone sodium phosphate oral solution 15 mg/5 ml (3 )
mg/ml), 15 mg/5 ml (5 ml)
prednisolone sodium phosphate oral solution 25 mg/5 ml (5 3
mg/ml)
prednisolone sodium phosphate oral solution 5 mg base/5 4
ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml|
prednisone oral solution 5 mg/5 ml
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, )

50 mg
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prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 3
mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 4
ML
HORMONAS VARIAS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML 57 PA
cabergoline oral tablet 0.5 mg 3
ca{citonin (s-almon) nasal spray,non-aerosol 200 3 B/D
unit/actuation
calcitriol intravenous solution 1 mcg/ml 4 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg B/D
calcitriol oral solution 1 mcg/ml 4 B/D
CERDELGA ORAL CAPSULE 84 MG 57 PA; LA
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT 57 PA
cinacalcet oral tablet 30 mg, 60 mg B/D; QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg B/D; QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg
desmopressin injection solution 4 mcg/ml 5A
desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) 4
desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 4
ml)
desmopressin oral tablet 0.1 mg, 0.2 mg
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 4 B/D
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG 57 PA
KORLYM ORAL TABLET 300 MG 5A PA; LA
LUMIZYME INTRAVENOUS RECON SOLN 50 MG 5n PA
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML 5n PA
NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG/DOSE, 25 5A PA: LA
MCG/DOSE, 50 MCG/DOSE, 75 MCG/DOSE ’
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), 3 B/D
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 B/D
RAYALDEE ORAL CAPSULE,EXTENDED RELEASE 24 HR 30 5A

MCG
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sapropterin oral powder in packet 100 mg, 500 mg 5A PA
sapropterin oral tablet,soluble 100 mg 5A PA
SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, 4 PA: LA
20 MG, 25 MG, 30 MG ’
testosterone cypionate intramuscular oil 100 mg/ml, 200 3
mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 mg/ml
testosterone transdermal gel 50 mg/5 gram (1 %) 4 PA; QL (300 GM per 30 days)
;s;?;;t;;ognrea ;:a(r;s;jrma/ gel in metered-dose pump 12.5 4 PA; QL (300 GM per 30 days)
; 9
festosterane tronsdermal gel n pocket 1% (29 4 PAQL(300 GM per 30 days)
tolvaptan oral tablet 15 mg, 30 mg 5A PA
zoledronic acid intravenous solution 4 mg/5 ml| 4 B/D
zoledronic acid-mannitol-water intravenous piggyback 4
mg/100 ml 4 B/D
TRATAMIENTO PARA LA DIABETES
acarbose oral tablet 100 mg 6 QL (90 EA per 30 days)
acarbose oral tablet 25 mg 6 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 6 QL (180 EA per 30 days)
alcohol pads topical pads, medicated 3
BASAGLAR KWIKPEN U-100 INSULIN SUBCUTANEOUS 3
INSULIN PEN 100 UNIT/ML (3 ML)
'E\B/IY(I;)/%I.?SESO“I\/IIPCISE SUBCUTANEOUS AUTO-INJECTOR 2 3 PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| 4
FARXIGA ORAL TABLET 10 MG, 5 MG QL (30 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN SUBCUTANEOUS INSULIN 3
PEN 100 UNIT/ML (3 ML)
FIASP PENFILL U-100 INSULIN SUBCUTANEOUS CARTRIDGE 3
100 UNIT/ML (3 ML)
FIASP U-100 INSULIN SUBCUTANEOUS SOLUTION 100 3
UNIT/ML
glimepiride oral tablet 1 mg, 2 mg QL (90 EA per 30 days)
glimepiride oral tablet 4 mg QL (60 EA per 30 days)
glipizide oral tablet 10 mg 6 QL (120 EA per 30 days)
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glipizide oral tablet 5 mg 6 QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg 6 QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg, 5 mg 6 QL (90 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 6 QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg 6 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEQOUS AUTO-INJECTOR 3
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR 3
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 3
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 3
MG/0.2 ML
GVOKE SUBCUTANEOQOUS SOLUTION 1 MG/0.2 ML 3
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS 5A B/D
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS 5A
INSULIN PEN 500 UNIT/ML (3 ML)
Ill\'l(;/gz)Kl\A/‘ll\élET ORAL TABLET 150-1,000 MG, 150-500 MG, 50- 4 QL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 4 QL (120 EA per 30 days)
IO 9 0V PR  EL PRSI0 per s
LI\(I)\C/)OI\LI(QMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 50- 4 QL (120 EA per 30 days)
INVOKANA ORAL TABLET 100 MG QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG QL (60 EA per 30 days)
Jl,ikcl)\lol(J)l\/'\l/lE; XR ORAL TABLET, ER MULTIPHASE 24 HR 100- 3 QL (30 EA per 30 days)
Jl,?‘cl)\loLcJ)l\'/\l/lE;’)(sF;_OSI;gL“;ll'éBLET, ER MULTIPHASE 24 HR 50- 3 QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)
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JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- 3 QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1,000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG 3 QL (30 EA per 30 days)
metformin oral tablet 1,000 mg QL (75 EA per 30 days)
metformin oral tablet 500 mg QL (150 EA per 30 days)
metformin oral tablet 850 mg 6 QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg 6 Generic for Glucophage XR; QL (120 EA
per 30 days)
metformin oral tablet extended release 24 hr 750 mg 6 Generic for Glucophage XR; QL (60 EA
per 30 days)
MOUNJARO SUBCUTANEOQUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 3 PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg 6 QL (90 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS 3
SUSPENSION 100 UNIT/ML (70-30)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN 3
PEN 100 UNIT/ML (70-30)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100 3
UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS 3
SUSPENSION 100 UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100 3
UNIT/ML (3 ML)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION 3
100 UNIT/ML
NOVOLOG FLEXPEN U-100 INSULIN SUBCUTANEOUS 3
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLOG MIX 70-30 U-100 INSULN SUBCUTANEOUS 3
SOLUTION 100 UNIT/ML (70-30)
NOVOLOG MIX 70-30FLEXPEN U-100 SUBCUTANEQUS 3
INSULIN PEN 100 UNIT/ML (70-30)
NOVOLOG PENFILL U-100 INSULIN SUBCUTANEOUS 3

CARTRIDGE 100 UNIT/ML
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NOVOLOG U-100 INSULIN ASPART SUBCUTANEQOUS 3
SOLUTION 100 UNIT/ML
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 3 PA; QL (3 ML per 28 days)
MG/3 ML)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/L.5 ML) 3 PA; QL (1.8 ML per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 6 QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg 6 QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg 6 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 6 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOQOUS INSULIN PEN 100 UNIT-
33 MCG/ML 3 QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 3 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-
1,000 MG, 25-1,000 MG 3 QL(30EAper30days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG 3 QL (60 EA per 30 days)
TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS INSULIN 3
PEN 300 UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 INSULIN SUBCUTANEOUS 3
INSULIN PEN 300 UNIT/ML (1.5 ML)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRESIBA FLEXTOUCH U-100 SUBCUTANEOUS INSULIN PEN 3
100 UNIT/ML (3 ML)
TRESIBA FLEXTOUCH U-200 SUBCUTANEOUS INSULIN PEN 3
200 UNIT/ML (3 ML)
TRESIBA U-100 INSULIN SUBCUTANEOUS SOLUTION 100 3
UNIT/ML
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG 3 QL(30EAper30days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5- 3 QL (60 EA per 30 days)

1,000 MG, 5-2.5-1,000 MG
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TRULICITY SUBCUTANEOQUS PEN INJECTOR 0.75 MG/0.5 ML, )
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 3 PA/QL(2 ML per 28 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000
MG, 10-500 MG 3 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000
MG, 5-1,000 MG, 5-500 MG 3 QL(60EA per30days)
XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100
UNIT-3.6 MG /ML (3 ML) 3 QL(15MLper 30 days)
SUMINISTROS VARIOS
SUMINISTROS VARIOS
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" 2
GAUZE PAD TOPICAL BANDAGE 2 X 2" 3
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29 ) BD Preferred
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE
OMNIPOD 5 G6 INTRO KIT (GEN 5) SUBCUTANEQUS )
CARTRIDGE 4 PA; QL (1 EA per 365 days)
OMNIPOD 5 G6 PODS (GEN 5) SUBCUTANEOUS CARTRIDGE PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM KIT(GEN 3) PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) SUBCUTANEOUS )
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS )
CARTRIDGE 4 PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) SUBCUTANEOQOUS )
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 10 UNITS/DAY SUBCUTANEOQOUS
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 15 UNITS/DAY SUBCUTANEOUS )
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 20 UNITS/DAY SUBCUTANEOUS
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 25 UNITS/DAY SUBCUTANEOUS
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS 30 UNITS/DAY SUBCUTANEOQOUS
CARTRIDGE 4 PA; QL (15 EA per 30 days)
OMNIPOD GO PODS SUBCUTANEOUS CARTRIDGE 4 PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" 2 BD Preferred
V-GO 30 DEVICE 4 PA; QL (30 EA per 30 days)

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

esta.
03/01/2024

84



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
V-GO 40 DEVICE 4 PA; QL (30 EA per 30 days)
TRATAMIENTOS DERMATOLOGICOS/TOPICOS
ANTIBACTERIANOS TOPICOS
gentamicin topical cream 0.1 % 4 QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % 3 QL (30 GM per 30 days)
mupirocin topical ointment 2 % 2 QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % 4 QL (118 ML per 30 days)
SULFAMYLON TOPICAL CREAM 85 MG/G 4 QL (453.6 GM per 30 days)
ANTIFUNGICOS TOPICOS
ciclopirox topical cream 0.77 % 3 QL (90 GM per 30 days)
ciclopirox topical suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole topical cream 1 % 3 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 3 QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % 3 QL (45 GM per 30 days)
ketoconazole topical cream 2 % 3 QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % 2 QL (120 ML per 28 days)
nyamyc topical powder 100,000 unit/gram 3 QL (60 GM per 30 days)
nystatin topical cream 100,000 unit/gram 3 QL (30 GM per 30 days)
nystatin topical ointment 100,000 unit/gram 3 QL (30 GM per 30 days)
nystatin topical powder 100,000 unit/gram 3 QL (60 GM per 30 days)
nystop topical powder 100,000 unit/gram 3 QL (60 GM per 30 days)
CORTICOESTEROIDES TOPICOS
ala-cort topical cream 1 % 1
ala-cort topical cream 2.5 % 2
alclometasone topical cream 0.05 % 3 QL (60 GM per 30 days)
alclometasone topical ointment 0.05 % 3 QL (60 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % 3 QL (120 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % 3 QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % 4 QL (120 GM per 30 days)
betamethasone valerate topical cream 0.1 % 3 QL (120 GM per 30 days)
betamethasone valerate topical lotion 0.1 % 3 QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % 3 QL (120 GM per 30 days)
betamethasone, augmented topical cream 0.05 % 2 QL (120 GM per 30 days)
betamethasone, augmented topical gel 0.05 % 4 QL (120 GM per 30 days)
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QL (120 ML per 30 days)

betamethasone, augmented topical ointment 0.05 %

QL (120 GM per 30 days)

clobetasol scalp solution 0.05 %

QL (50 ML per 30 days)

clobetasol topical cream 0.05 %

QL (60 GM per 30 days)

clobetasol topical gel 0.05 %

QL (60 GM per 30 days)

clobetasol topical ointment 0.05 %

QL (60 GM per 30 days)

clobetasol-emollient topical cream 0.05 %

QL (60 GM per 30 days)

desonide topical cream 0.05 %

QL (60 GM per 30 days)

desonide topical ointment 0.05 %

QL (60 GM per 30 days)

fluocinolone and shower cap scalp oil 0.01 %

QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %

QL (60 GM per 30 days)

fluocinolone topical cream 0.025 %

QL (120 GM per 30 days)

fluocinolone topical 0il 0.01 %

QL (118.28 ML per 30 days)

fluocinolone topical ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone topical solution 0.01 %

QL (90 ML per 30 days)

fluocinonide topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

fluocinonide topical ointment 0.05 %

QL (60 GM per 30 days)

fluocinonide topical solution 0.05 %

QL (60 ML per 30 days)

fluocinonide-e topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide-emollient topical cream 0.05 %

QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

halobetasol propionate topical cream 0.05 %

QL (50 GM per 30 days)

halobetasol propionate topical ointment 0.05 %

QL (50 GM per 30 days)

hydrocortisone topical cream 1 %

hydrocortisone topical cream 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 2.5 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

triamcinolone acetonide topical cream 0.025 %, 0.5 %

triamcinolone acetonide topical cream 0.1 %

4
4
3
3
4
3
3
3
4
3
4
4
3
3
4
3
4 QL (60 GM per 30 days)
4
3
3
3
3
4
4
1
2
2
2
3
3
3
2
2

QL (454 GM per 30 days)

triamcinolone acetonide topical lotion 0.025 %, 0.1 %
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triamcinolone acetonide topical ointment 0.025 %, 0.1 %,

2
0.5%
ESCABICIDAS TOPICOS/PEDICULICIDAS
malathion topical lotion 0.5 % 4 QL (59 ML per 30 days)
permethrin topical cream 5 % QL (60 GM per 30 days)
MEDICAMENTOS ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4 PA
calcipotriene scalp solution 0.005 % 4 PA; QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % 4 PA; QL (120 GM per 30 days)
ENSTILAR TOPICAL FOAM 0.005-0.064 % 4 PA; QL (120 GM per 30 days)
selenium sulfide topical lotion 2.5 % 2
SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML 5n PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOQOUS SYRINGE 150 MG/ML 5/ PA; QL (6 ML per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML 5/ PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML 57 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML 5n PA; QL (1 ML per 28 days)
TALTZ AUTOINJECTOR (2 PACK) SUBCUTANEOUS AUTO- A )
INJECTOR 80 MG/ML > PA; QL (3 ML per 28 days)
TALTZ AUTOINJECTOR (3 PACK) SUBCUTANEOUS AUTO- A )
INJECTOR 80 MG/ML > PA; QL (3 ML per 28 days)
TALTZ AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR 80 5A PA; LA; QL (3 ML per 28 days)
MG/ML
TALTZ SYRINGE SUBCUTANEOQUS SYRINGE 80 MG/ML 5n PA; LA; QL (3 ML per 28 days)
PRODUCTOS DERMATOLOGICOS DIVERSOS
ammonium lactate topical cream 12 % 2
ammonium lactate topical lotion 12 % 3
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200

N .
MG/1.14 ML 5 PA; QL (4.56 ML per 28 days)
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2
ML / 5A PA; QL (8 ML per 28 days)
EAL:_PIXENT SYRINGE SUBCUTANEOQUS SYRINGE 100 MG/0.67 5A PA; QL (1.34 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANE YRINGE 200 MG/1.14
MllJ_ > GE SUBCU OUSS GE 200 MG/ 5A PA; QL (4.56 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANE YRINGE MG/2

U > SUBCU OUSS 300 / 5A PA; QL (8 ML per 28 days)

ML
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fluorouracil topical cream 5 % 4 QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % 3 QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % 4 PA; QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % 4 QL (24 EA per 30 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml| 3 B/D
(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)
lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 3 B/D
%), 5 mg/ml (0.5 %)
lidocaine hcl laryngotracheal solution 4 % 3 PA; QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % 4 PA; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % 2
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) 3 PA; QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % 3 PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % 4 PA; QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % 2
lidocaine-prilocaine topical cream 2.5-2.5 % 3 PA; QL (30 GM per 30 days)
PANRETIN TOPICAL GEL 0.1 % 57 PA-NS; QL (60 GM per 30 days)
podofilox topical solution 0.5 % 3 QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % 54 QL (15 GM per 30 days)
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM 4 QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 %
ssd topical cream 1 %
tacrolimus topical ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 5n PA-NS; LA; QL (60 GM per 30 days)
ZYCLARA TOPICAL CREAM IN METERED-DOSE PUMP 2.5 % 5n QL (7.5 GM per 28 days)
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4
amnesteem oral capsule 10 mg, 20 mg, 40 mg 4
azelaic acid topical gel 15 % 4 QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4
clindamycin phosphate topical gel 1 % 4 QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % 4 QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % 3 QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % 3 QL (60 ML per 30 days)
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ery pads topical swab 2 % QL (60 EA per 30 days)

erythromycin with ethanol topical solution 2 % QL (60 ML per 30 days)

FINACEA TOPICAL FOAM 15 % QL (50 GM per 30 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg

metronidazole topical cream 0.75 % QL (45 GM per 30 days)

metronidazole topical gel 0.75 % QL (45 GM per 30 days)

metronidazole topical lotion 0.75 % QL (59 ML per 30 days)

Aa|lplpddp|w|lw

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg

u
>

NORITATE TOPICAL CREAM 1 % QL (60 GM per 30 days)

tazarotene topical cream 0.1 % PA; QL (60 GM per 30 days)

tazarotene topical gel 0.05 %, 0.1 % PA

TAZORAC TOPICAL CREAM 0.05 % PA; QL (60 GM per 30 days)

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % PA; QL (45 GM per 30 days)

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

AP W

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg

VITAMINAS, MINERALES/ELECTROLITOS

ELECTROLITOS

calcium acetate(phosphat bind) oral capsule 667 mg QL (360 EA per 30 days)

calcium acetate(phosphat bind) oral tablet 667 mg QL (360 EA per 30 days)

klor-con 10 oral tablet extended release 10 meq

klor-con 8 oral tablet extended release 8 meq

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

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

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

klor-con oral packet 20 meq

AP INIWINININIW|W

lactated ringers intravenous parenteral solution

MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1
GRAM/100 ML

w

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

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

w

magnesium sulfate injection solution 500 mg/ml (50 %)

w

magnesium sulfate injection syringe 500 mg/ml (50 %)
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potassium chlorid-d5-0.45%nacl intravenous parenteral 3
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/!
potassium chloride in 0.9%nacl intravenous parenteral 3
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral 3
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 4
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meg/ml, 2 3
meqg/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 3
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml|
potassium chloride oral packet 20 meq
potassium chloride oral tablet extended release 10 meq, 20 )
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, )
20 meq
potassium chloride oral tablet,er particles/crystals 15 meq 3
potassium chloride-0.45 % nacl intravenous parenteral 3
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral 3
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral 3
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral 4
solution 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 3
%
sodium chloride 3 % hypertonic intravenous parenteral 3
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral 3
solution 5 %
sodium chloride intravenous parenteral solution 2.5 4
meqg/ml, 4 meq/ml|
TPN ELECTROLYTES INTRAVENOUS SOLUTION 35-20-5 4 B/D

MEQ/20 ML
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PRODUCTOS NUTRICIONALES DIVERSOS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

PARENTERAL SOLUTION 5 % 4 B/D

CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS

B/D
PARENTERAL SOLUTION 4.25 % 4 /

CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS

4 B/D
PARENTERAL SOLUTION 5 % /

CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 6-5 % 4 B/D

CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 8-10 % 4 B/D

CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS

B/D
PARENTERAL SOLUTION 8-14 % 4 /

CLINOLIPID INTRAVENOUS EMULSION 20 % B/D

electrolyte-148 intravenous parenteral solution

electrolyte-48 in d5w intravenous parenteral solution

electrolyte-a intravenous parenteral solution

intralipid intravenous emulsion 20 % B/D

INTRALIPID INTRAVENOUS EMULSION 30 % B/D

R E R

ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL
SOLUTION 5 %

IS

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION

NUTRILIPID INTRAVENOUS EMULSION 20 % B/D

PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION

PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % B/D

premasol 10 % intravenous parenteral solution 10 % B/D

PROSOL 20 % INTRAVENOUS PARENTERAL SOLUTION B/D

R

travasol 10 % intravenous parenteral solution 10 % B/D

TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

10 % 4 B/D

VITAMINAS/MINERALES

fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) 2

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

fluoride) 2

prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg 3
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cefpodoxime........ccccocueeeenicunnnnnn. 11
Cefprozil........ccouueeiuvivueneienncnnnnn. 11
ceftazidime.........ccceceveveeeencnnnnnn. 11
CEFTAZIDIME IN D5W................. 11
CEftriaxone.......ccoovuvivveicuueeennnnns 11
CEFTRIAXONE .....ccocveveeiveeennn 11
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ceftriaxone in dextrose,iso-0s..... 11
cefuroxime axetil ...........cc........... 11
cefuroxime sodium..................... 11
ClECOXID ....cevveaiiieiiiiiiieeee, 48
cephalexin...........cceeveeiieiieeneennn, 11
CERDELGA.......vvveeiieeeieeeeiieeee 79
CEREZYME.....coivviieeeiiieeeieee e 79
CELIMIZINE ..., 25
cevimeline..........ccccccouvcvvveeeennennnnn. 3
CHEMET ...otviiieiie e 3
chlorhexidine gluconate............... 64
chloroquine phosphate............... 12
chlorpromazine........................... 56
chlorthalidone................cccuuuee..... 20
cholestyramine (with sugar)....... 18
cholestyramine light................... 18
cholestyramine-aspartame......... 18
CIClOPIroX .....cccueeeviiivieeeeeaaann. 85
Cilostazol..........eeeeevccveeeiennnnnen. 24
CILOXAN ..oooeiiieeeiee e 74
CIMDUO.....coiivieeeeeeeieee e 7
CiNACAICEL .....cccovvceeiieeieeiiieeeee, 79
(0114 2{ SR 16
CIPRO HC....coioiieeeieeeeiiee e, 65
ciprofloxacin.................cccceouu... 16
ciprofloxacin hcl.................... 16, 74
ciprofloxacin in 5 % dextrose....... 16
ciprofloxacin-dexamethasone.....65
CiSPIatin......oeeeeeeeieeieeeieiccciiiene, 38
citalopram...........eeeeeeeiieeeeccccnnnn, 56
Claravis........ccoueeeiinccieeeeeisiieenn, 88
clarithromycin............cccecevuveeeen. 12
clindamycin hcl.......................... 12
CLINDAMYCIN IN 0.9 % SOD
CHLOR ...ttt 12
clindamycin in 5 % dextrose........ 12
clindamycin phosphate
.................................. 12, 13,73, 88
CLINIMIX 5%/D15W SULFITE

FREE .viiiiiee e 91
CLINIMIX 4.25%/D10W SULF

FREE ..iiiieiiee e 91
CLINIMIX 4.25%/D5W SULFIT

FREE .iiieiieeeeeee e 3
CLINIMIX 5%-D20W/(SULFITE-

FREE) i ieiee e 91
CLINIMIX 6%-D5W (SULFITE-

FREE) .iieiee e 91



CLINIMIX 8%-D10W(SULFITE-

FREE) et 91
CLINIMIX 8%-D14W/(SULFITE-

FREE) c.euveieee e 91
CLINOLIPID oot 91
clobazam............eueeeiiiieeeeeeccnnnn, 51
clobetasol.........uueeeeeiiiiiieiiaicnnnn, 86
clobetasol-emollient................... 86
clomipramine...............ccceeeeuunnn. 56
clonazepam...........ccccceeeeeeeccnnnnnn, 51
clonidine........ccooouveeeiiiiieiiceiccnnnn, 20
clonidine hcl................ccccuvvvvenee... 20
clopidogrel...........ccouueeeeeveeniannnn. 24
clorazepate dipotassium............. 56
clotrimazole............ccccoeee....... 5, 85
clotrimazole-betamethasone......85
clozapine........ccoceeeeeeieeiieiieececnns 56
COARTEM...ooeiiiiiiieeeeeiieeee e, 13
colchiCine.........cceeeeeeeeeccccivannnen, 68
colesevelam...........cccccccccuvnvannnn. 18
colestipol...........ccccceevvvvveennnnnnnn. 18
colistin (colistimethate na)......... 13
COLUMVI....cuviiieeeeiiieeeeeien, 38
COMBIGAN.....ccoeeeeeeeiieee e 76
COMBIVENT RESPIMAT .............. 27
COMETRIQuuuccieeeeivieeeeeeeiieeeeeea, 38
COMPLERA......oi i, 7
COMPIO..cceuveieeeiieiiiieeeeeeeiiiieeaaaeens 29
Constulose..........cceeeeeeeecccccnnnnnnen, 29
COPIKTRA ..., 38
CORLANOR......ceeeeeitiieeeeeiieeeen, 17
COTELLIC..iiiiiiiieeeeeeeee e, 38
CREON ..ottt 30
CRESEMBA ...ttt 5
cromolyn............ccceeuuuun. 27,30, 76
cryselle (28) ........ccoueeevueeeeeeccnnnnn.. 69
cyclobenzaprine......................... 63
cyclophosphamide....................... 39
CYCLOPHOSPHAMIDE................. 39
cyclosporine.........cccocveeeencvnennnn. 39
cyclosporine modified................. 39
CYLTEZO(CF) ceeetveeeeeeecieeeeeeene 66
CYLTEZO(CF) PEN.....cceeeevrreeeenn, 66
CYLTEZO(CF) PEN CROHN'S-UC-

HS oo, 66
CYLTEZO(CF) PEN PSORIASIS-UV.66
cyproheptadine............ccoueeenn. 25
CYred €q.....ccccueeeeeeeciiieeeeniinneenn, 69
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CYSTADROPS......coevvveeeiieeeen. 76
CYSTAGON...ccovvvieeireeeieee e, 66
CYSTARAN ...covtieeeiiee et 76
cytarabine...........eeeeeeeiieeeeeiccnnns 39
d10 %-0.45 % sodium chloride...... 3
d2.5 %-0.45 % sodium chloride.....3
d5 % and 0.9 % sodium chloride... 3
d5 %-0.45 % sodium chloride........ 3
dabigatran etexilate................... 24
dalfampridine..............cuueueee.... 62
danazol...........ccccooeeeeecciivviinnnnn. 79
dantrolene.............ccccccovvuvennnnn.. 63
dapsone...........cceeeeeeeeecccerrnennn, 13
DAPTACEL (DTAP PEDIATRIC)

(4 2 U 34
daptomycin..........ccceecccevvvveennnnn. 13
darifenacin...........ccceeeeeeeeieeeeannn. 65
dasetta 1/35 (28)......cccuueeeeenn... 69
dasetta 7/7/7 (28) .........ccouuuu..... 69
DAURISMO......ceveviieeeiieeeeieeene 39
deblitane..........cccuveeeieiieeiieeccnns 72
deferasiroX......cccceeeeeeeeeccceinnnennnn, 3
DELESTROGEN........ceovvieeeirieans 72
DELSTRIGO......coovviieeiieeeieeeeien, 7
DENGVAXIA (PF).cvveeevieeeeiieens 34
DEPO-SUBQ PROVERA 104......... 72
DESCOVY ..oiiiieeeeieeecee e 7
desipramine..........ccccceeeeeeeenennnn, 56
desloratadine...............cccccuuunnn. 25
desmopressin............ccccevuvvveennnn.. 79
desog-e.estradiol/e.estradiol......69
desogestrel-ethinyl estradiol....... 69
desonide........cceeeeeeiiiiiiiiiiiiecenn, 86
desvenlafaxine succinate............. 56
dexamethasone..............c.c........ 78
dexamethasone intensol............. 78
dexamethasone sodium phos

(2] 7 USRS 78
dexamethasone sodium
phosphate.............ccceveeennnnne. 75,78
dexlansoprazole.......................... 32
dexmethylphenidate................... 56
dextroamphetamine-
amphetamine...........ccccceceuveeennn. 56
dextrose 10 % and 0.2 % nacl....... 3
dextrose 10 % in water (d10w)..... 3
dextrose 5 % in water (d5w)......... 3
dextrose 5 %-lactated ringers....... 3
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dextrose 5%-0.2 % sod chloride.... 3
dextrose 5%-0.3 % sod.chloride.... 4

dextrose 50 % in water (d50w)..... 4
dextrose 70 % in water (d70w)..... 4
DIACOMIT ..rieeiieee et 51
diazepam............c......... 51, 56, 57
diazepam intensol....................... 57
diazoxide ........cccovvvuveeneieeiaaaaeannn, 80
diclofenac potassium.................. 48
diclofenac sodium................. 48,75
diclofenac-misoprostol............... 48
dicloxacillin...........cccccccvvvvvvennnnn. 15
dicyclomine..........ccccccceevvvvvennnnn. 32
DIFICID ..vveeeeieeecteee et 12
diflunisal............cccoovvveveeeennninnnnn. 48
difluprednate............cccccuuunnnn.... 76
digoXin ......uevveeeeeeiaaieeiieicccnns 17,18
dihydroergotamine................ 63, 64
DILANTIN oot 52
DILANTIN EXTENDED................... 51
DILANTIN INFATABS.......ccccvvenne 51
DILANTIN-125....oteeeiieeeeieeeennne 52
diltiozem hcl.......................... 20, 21
QX ceeeieeeiieieiie e 21
diphenhydramine hcl.................. 25
diphenoxylate-atropine.............. 32
dipyridamole................cccccecununn. 24
disopyramide phosphate............. 17
disulfiram .......cceeeeeeviiiiiiiiiiiiicccn, 4
divalproeX..........ccceeeeececccnvvennnnn. 52
docetaxel.......cccouccueeeiiniiiinennnnnns 39
dofetilide ..........cccoeceuueveiinnirnennnnn. 17
donepezil..........cccceeuvecveeiienninnnnn. 62
DOPTELET (10 TAB PACK)........... 24
DOPTELET (15 TAB PACK)........... 24
DOPTELET (30 TAB PACK)........... 24
dorzolamide...............cccuvvveennnnen. 76
dorzolamide-timolol................... 76
o o] 1 1 [OOSR 72
DOVATO...coiieiieeecieee e e 7
dOXQAZOSIN ....ccevveeeeeesiiiieeeerien 21
AOXEPIN ..vvvveeeeeiiiieeeeeiieee e 57
doxercalciferol...........cccccceevunnnen. 79
doxXorubicin ............cccovecuveeeennnnn. 39
doxorubicin, peg-liposomal........ 39
doXy-100.......ccccovecuueieeiniiiiinanans 17
doxycycline hyclate..................... 17
doxycycline monohydrate............ 17



DRIZALMA SPRINKLE..........cc....... 57
dronabinol............cccceevviiveeennnns 30
drospirenone-ethinyl estradiol....69
DROXIA ...ttt 39
droxidopa..........cccceeeuivevnennenaaannnn, 4
duloxetine..........ccccovueeeeevniunennnn. 57
DUPIXENT PEN....ccvvveeeeeeiiieeennne 87
DUPIXENT SYRINGE..........cc..ue.e.... 87
dutasteride..........ccccceeeviuueneennnnns 66
dutasteride-tamsulosin............... 66
€..5. 400 ... 12
€C-NAPIOXEN ...cccvvvveeeeeeeiiiiianaaannns 48
EDARBI..coooiiiiieieieeee e 21
EDARBYCLOR......cevviiiriirireeeinne 21
EDURANT ..ovviieieieeee e 7
efavirenz.........eeeeeeeiieeecccinnnnn, 7
efavirenz-emtricitabin-tenofov.....7
efavirenz-lamivu-tenofov disop.... 7
electrolyte-148........ccuueeeeeeeannn... 91
electrolyte-48 in d5w.................. 91
electrolyte-a..........cccovuueveeennnnnnnn. 91
ELIGARD ......etviieiiiiiieee e, 39
ELIGARD (3 MONTH).....ccccvvvenne 39
ELIGARD (4 MONTH)....cccevvvenne 39
ELIGARD (6 MONTH)......cccevrennee 39
eliNesSt......ccccouvveeeiiiiiieeeiiiieen 69
ELIQUIS ... 24
ELIQUIS DVT-PE TREAT 30D

START oottt 24
ELLENCE ....covviiiiiiieeeeeiieeee e 39
ELMIRON ....eviieieiiiieeee e, 66
ELREXFIO ....iiviiiiiiiieeeiiiieeee e 39
eluryng .......ccceeevecveeiiinciiiieenen, 73
EMCYT oot 39
EMGALITY PEN...cooveriiiieeeeeee 64
EMGALITY SYRINGE.................... 64
emMOoQUELEE........cceuveeeiieiiiiieenees 69
EMSAM ....ooiiiiiiiiiieeeeeiiieee e 57
emtricitabine............cccccoeecueeeennn. 7
emtricitabine-tenofovir (tdf)......... 7
EMTRIVA ... 7
EMVERM ....cooiiiiieeieiieeee e 13
enalapril maleate........................ 21
enalapril-hydrochlorothiazide.....21
ENBREL...coveiiiiieeeeeiiieeee e, 66
ENBREL MINI.cccovviiiiiieiiiiiieeeene 66
ENBREL SURECLICK..........ccouuvueen. 67
ENDARI ..covviiiiiieee et 4
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eNndoCet........coeeeeecciiiiiieeeeeeaann, 49
ENGERIX-B (PF).cceeeiriiieeeeiiiene. 34
ENGERIX-B PEDIATRIC (PF)......... 34
eNoXapPaArin ............cccceeeeevvvevvennnns 24
ENPIESSE ccevvvvieeeeeiiiiiieeeeeeiiiineeaans 69
ENSKYCE .ueveveeaeaeeeeeeeecccceeveeeen, 69
ENSTILAR ...t 87
entacapone.......cccceeeviieeeiiiiinnaannns 47
ENLECAVII ccvveveeveveriiiiiiiciiieieaeeeeeenns 7
ENTRESTO...uvviieieeeieeeeeeeeececins 18
ENUIOSE. .....ueveeeeeeaeeeeeeeeeeeceee, 30
ENVARSUS XR...ooooiiiiieiiiinns 39
EPCLUSA.....ooeeeeeeeeeeeeeee, 7
EPIDIOLEX.....ccoeiiieeeeeeeeeee, 52
epinephrine............cccceeeeeeeeeecnnns 25
EPINEPHRINE.......cvvveveeeeeeeeeen. 25
EPItOl ..., 52
EPIVIRHBV ..ovveeeeeeeieieeeeee, 7
EPKINLY .o, 39
eplerenone............cccccccccrvvvvnnnnnn. 21
EPRONTIA ..., 52
ergotamine-caffeine................... 64
ERIVEDGE....cceeeeeeeiieeivierieeee, 39
ERLEADA.........ccoeeeeeeeeee, 39
erlotinib.........cceeeeeeeeieiieeiecicnnnns 40
CITIN eeeeeieiiiieee e 72
ertapenem.......ccccceeeeeeeeeinniennnnnnns 13
ery PAAS ...ccceeeeeeeeeeeeeceeeeeenn 89
ery-tab.....oeeeeeeiiiiiiiieeiiceinee, 12
ERYTHROCIN...coveeeeeeiieee, 12
erythrocin (as stearate).............. 12
erythromycin............cccceeeenn. 12,74
erythromycin ethylsuccinate....... 12
erythromycin with ethanol.......... 89
escitalopram oxalate.................. 57
esomeprazole magnesium.......... 32
estarylla..........cccoceuveeeiveiineennnnn, 69
estradiol........ceeeeieiiiiiiiiieciiiinns 72
estradiol valerate........................ 72
estradiol-norethindrone acet......73
ethambutol.............ceeeeeieeeeennnne. 13
ethosuximide..........ccccccccoeeeennnn. 52
ethynodiol diac-eth estradiol....... 70
etodolac.........ccooeeeeecciiiinniennnn, 48
etonogestrel-ethinyl estradiol.....73
etopoSide.........ccccueeeeeiniiiiinaean, 40
ELravirine ............cccceuvveeeeeeeeennnnnnnn. 7
EULEXIN ..o, 40

INDEX-4

CULAYIOX ..o, 77

everolimus (antineoplastic)........ 40
everolimus
(immunosuppressive).................. 40
EVOTAZ.....ooeeeeeeeeeeeiee e 7
eXemMeStane.......cccceeeeeeieeieienennnens 40
EXKIVITY oo 40
EZALLOR SPRINKLE.......cccvvveennnen. 18
ezetimibe..........cccuvvvueeeieniiunnnnnn. 18
ezetimibe-simvastatin................. 18
FABRAZYME ......ccocveeiiiiieeiiieennns 79
falming (28) .........ccueeeeeeennannnn. 70
famciclovir............eeeeiiiiiieiicccnnnn, 7
famotidine.............cc.cccooeveeennnnnns 32
famotidine (pf) .......ccceovveeieannnnnn. 32
famotidine (pf)-nacl (iso-os)...... 32
FANAPT ..ottt 57
FARXIGA....cocotieeeiiiieeiee e 80
FASENRA......oooiieeiiee e 27
FASENRA PEN.....coovviveeeieeeeiee, 27
febuxostat........eueeveeeiiiiiiiiiiccnnnn, 68
felbamate.............ccooeeennnnnnnenn. 52
felodipine.........oouueeeiiiiiiiiiinnnnn, 21
fenofibrate..........cccooveevevennnnannn. 18
fenofibrate micronized............... 18
fenofibrate nanocrystallized....... 18
fenofibric acid (choline).............. 18
fentanyl.......ccoeeeeeeeiiiiiiiiiiiciin, 50
fentanyl citrate............ccuueeeee..... 49
fesoterodine.............cccoooeeeeennnnn. 65
FETZIMA ...ooiiieeeiee e 57
FIASP FLEXTOUCH U-100

INSULIN c..otieiiieeceeeeiee e 80
FIASP PENFILL U-100 INSULIN......80
FIASP U-100 INSULIN.................. 80
FINACEA......coooeeeecieeeeeeeen 89
finasteride...........cccccovvecuieeiinnn. 66
fingolimod............ccccccovvvuveeinnnn. 62
FINTEPLA.....cooiieeeeeeiee e 52
FIRMAGON KIT W DILUENT
SYRINGE......ovvievieeeieeeeiee e, 40
flac otic Oil ..........ccoveeuveveiennnnnnn. 65
FLAREX....ccuviieiieeeeiieeesieee e 76
FLEBOGAMMADIF......cccceeevrennne 34
flecainide.............cccoveeuveeeiinnnnnn. 17
fluconazole............ccoueeeveccuneninnnnn. 5
fluconazole in nacl (iso-osm)........ 5
flucytosine..........ccccoveeeieeciineennnn, 5



fludrocortisone............ouueeeeeee..... 78

flunisolide............cccccccuvvvnnnnnnnnn. 27
fluocinolone.............cuueeeeeenee.... 86
fluocinolone acetonide oil........... 65
fluocinolone and shower cap...... 86
fluocinonide.............cuuueeeeeeee.... 86
fluocinonide-e...............ccuuuue...... 86
fluocinonide-emollient................ 86
fluoride (sodium,)........................ 91
fluorometholone.......................... 76
fluorouracil........................... 40, 88
fluoxetine.........cccooueveeveeeeinnannnnn. 57
fluphenazine decanoate.............. 57
fluphenazine hcl.......................... 57
flurbiprofen............ccceveeveeeiennnnn. 48
flurbiprofen sodium.................... 75
fluticasone propionate.......... 27, 86
fluticasone propion-salmeterol...27
fluvastatin...........ccccoeeeeeevnnnennnn. 18
fluvoxamine...........cccuuveeeeeenen... 57
fondaparinux.........ccccccouvvneennnnn. 24
formoterol fumarate................... 27
FORTEO.....coiitieeeiiieeiee e 68
FOSAMAX PLUS D.....oeveevvveennnnen. 68
fosamprenavir ............ceeeeeeeeeea..n. 8
fosinopril...........ccooveveeveeneiniiannnn. 21
fosinopril-hydrochlorothiazide....21
FOTIVDA ...t 40
FRUZAQLA......cccvveeeieeeeiee e, 40
fulvestrant............cccoocceeeennnnnnnen. 40
furosemide..........cccooueviiniinnnnn.n. 21
FUZEON ...oooiiiieiee e 8
FYaVOIV ... 73
FYCOMPA......ooiiiiieeeeeiieeee e 52
gabapentin..........cccccoeeeceeeeennn, 52
galantamine...........cccceceveeeennnnns 62
GAMASTAN .....oveeeiiieeecieee e 34
GAMASTAN S/D...coevveerreeireenee. 34
GAMMAGARD LIQUID.......cccc..... 34
GAMMAGARD S-D (IGA< 1
MCG/ML) .oeeeriierieciieecee e 34
GAMMAKED......ccovvvirveeeeiiirneenn, 34
GAMMAPLEX ....ccoviviireeeeiiieeeennn 35
GAMMAPLEX (WITH SORBITOL). 35
GAMUNEX-C..oovvvviiiieeeeeeineenn, 35
ganciclovir sodium........................ 8
GARDASIL 9 (PF).eeveeieeeeiieeenen. 35
gatifloxacin..........ccoeveeeeeeiinennnnn. 74
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GATTEX 30-VIAL....oveveviieeerireens 30
GATTEX ONE-VIAL....cccvvvveerirennne 30
GAUZE PAD......evveeereeeeiiee e 84
gavilyte-C.......ccccceevvvveveeneeenaaannn, 30
gavilyte-g.......cccccoeeeeeecciinnnneennnn. 30
GAVRETO ...coiviiieeiiiieeieeeeiiee s 40
Gefitinib...........cooeeeecceiiiieeneea. 40
gemcitabine............cccoouuveeeeen.... 40
GEMCITABINE .....ccoocvveeiireeinnn 40
gemfibrozil.............ccccccceeuvvvennnnn. 19
GEMTESA ... 65
generlac...........cccoovuveeveeniiaainnnnnn. 30
GeNGraf...eeeeeeeeeeeeeeeecccivveneenn, 40
GENOTROPIN....ccvvvveeiieeeivee e 33
GENOTROPIN MINIQUICK........... 33
gentak.........cccceevviiiiiniiiiieeaeeenn, 74
gentamicin.........cccee....... 13, 74, 85
gentamicin in nacl (iso-osm)....... 13
gentamicin sulfate (ped) (pf)...... 13
GENVOYA ... 8
GILOTRIF .vveieiieeeiee e 40
glatiramer.............ccceeeeceevvvennnnn. 62
glatopa........cceeeeeeeeeieeiieeiececn, 62
GLEOSTINE......coeviveeeereeeenee 40, 41
glimepiride .............cccceeeeeeunnnnnnen. 80
glipizide..........ccccceeeevvvvnennnnn. 80, 81
glipizide-metformin.................... 81
glycopyrrolate............uuueeeeeeenn... 32
glydo ..o, 88
GLYXAMBI...ccvveeeeiieeeciiee e 81
GOLYTELY e, 30
GRALISE ....ooieeieeeeeeeecieee e, 52
granisetron (pf)......ccccceevveeennnn. 30
granisetron hcl.............cccoceeeene. 30
griseofulvin microsize................... 5
griseofulvin ultramicrosize............ 5
quanfacine ............ccccccueeeennn. 21,58
GVOKE......vvieeieeeeieee et 81
GVOKE HYPOPEN 1-PACK........... 81
GVOKE HYPOPEN 2-PACK........... 81
GVOKE PFS 1-PACK SYRINGE....... 81
GVOKE PFS 2-PACK SYRINGE....... 81
HAEGARDA.......ccceeeeeeeeee e 27
halobetasol propionate.............. 86
haloperidol............ccccceeeevicuennnnnn. 58
haloperidol decanoate................ 58
haloperidol lactate...................... 58
HARVONI .....ooeeeeiiieeiiieeecieee e 8
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HAVRIX (PF) oo 35
heather.........ccooceveeviiieeeiinnnnnnn, 73
heparin (porcine)........................ 24
heparin (porcine) in 5 % dex....... 24
HEPARIN(PORCINE) IN 0.45%
NACL.covteeeiieiiicen e 25
heparin(porcine) in 0.45% nacl... 25
HEPLISAV-B (PF)..ccccvveeeeeeiiieee. 35
HIBERIX (PF) v, 35
HUMIRA ..o 67
HUMIRAPEN ....cooovieiiiiieiieceiii, 67
HUMIRA PEN CROHNS-UC-HS
START oot 67
HUMIRA PEN PSOR-UVEITS-
ADOLHS ..o, 67
HUMIRA(CE) et 67
HUMIRA(CF) PEDI CROHNS
STARTER .ccivtieri e, 67
HUMIRA(CF) PEN.......cceeerireeennns 67
HUMIRA(CF) PEN CROHNS-UC-

HS oo 67

HUMIRA(CF) PEN PEDIATRIC UC.67
HUMIRA(CF) PEN PSOR-UV-

ADOL HS..ooovieieeieeeeiee e 67
HUMULIN R U-500 (CONC)

INSULIN c..oeieiiiee e 81
HUMULIN R U-500 (CONC)

KWIKPEN .....cooiviieeiiieeeiee e 81
hydralazine................ccccouuveen.... 21
hydrochlorothiazide.................... 21
hydrocodone-acetaminophen.....50
hydrocodone-ibuprofen.............. 50
hydrocortisone................. 30, 78, 86
hydromorphone.......................... 50
hydroxychloroquine.................... 13
hydroxyurea.............cccoeeeeeecennnns 41
hydroxyzine hcl........................... 25
hydroxyzine pamoate.................. 25
HYSINGLA ER ...t 50
ibandronate..........ccccceeeviinnnnnnnn. 68
IBRANCE .....ccooiieeeiiieeecieee e 41
TDU v 48
ibuprofen.........ccccceevecuunennnn. 48, 49
iCatibant.........ccoouveeeeeniinieeeeeninnne, 27
ICLUSIG.....eetieeeeiiiieee e 41
IDACIO(CF) ceeevveeeeieee et 67
IDACIO(CF) PEN...cuvveeeieeeeireene 67



IDACIO(CF) PEN CROHN-UC

STARTR ..ottt 67
IDACIO(CF) PEN PSORIASIS

START ..ot 67
IDHIFA ..ot 41
ILEVRO ..coiiiiiieeieeeeiee e 75
IMAtINID ....cccovviiiieiiiiiiiieeeeeee, 41
IMBRUVICA......c.oeveeireeeieeeeiaeenn 41
imipenem-cilastatin.................... 13
imipramine hcl...........ccouvveeeee.... 58
imiquimod...........cccccvevveeeeeeennnnnn. 88

IMOVAX RABIES VACCINE (PF)....35
IMVEXXY MAINTENANCE PACK.. 73

IMVEXXY STARTER PACK............. 73
INCASSIA uvvvveciieieieieieeeieeeeeeeeeeiaans 73
INCRELEX....cooiieeeeeiiieeee e, 4
INCRUSE ELLIPTA ...coviiiiiieeeens 27
indapamide............ccccceeeeveeeennnns 21
INFANRIX (DTAP) (PF)..ccccvveennee. 35
INLYTA oot 41
INQOVI..ovviiiiieiieeeeeeiieeee e 41
INREBIC.....ovvieeeeniiieeeeeeiieeeee s 41
INSULIN SYRINGE-NEEDLE U-
100 84
INTELENCE.....cooiiiiiieieeeiieeeeee 8
intralipid..........cccoovuveeveeiiiiennnnn. 91
INTRALIPID ...t 91
introvale...........ccccoeeeececivvvnennnnn.. 70
INVEGA HAFYERA......covviiiiieen. 58
INVEGA SUSTENNA......cccvveeeens 58
INVEGA TRINZA......cooeiiiieeeeens 58
INVOKAMET ....ovvieiiiiiiieee e, 81
INVOKAMET XR..ovvvviiiviieeeieiiee 81
INVOKANA.....oootiieiieee e 81
120 ] PP 35
ipratropium bromide............ 27,64
ipratropium-albuterol................. 27
irbesartan.........ccccccevvuvveveennnnnnn.. 21
irbesartan-hydrochlorothiazide..21
IrNOtECAN ... 41
ISENTRESS....ootviiiiiiiieeeiiiieeee e 8
ISENTRESS HD...ovvvveeeiiieee e, 8
iSibloOM ..., 70
ISOLYTESPH7.4...cvvveiiineenn. 91
ISOLYTE-P IN 5 % DEXTROSE........ 91
ISOLYTE-S...uviiiiiiiiiieeeeeeiieeee e 91
ISONIAZIA ....ccooveciiiiieiiciiiee e, 13
isosorbide dinitrate..................... 19
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isosorbide mononitrate................ 19
ISOretinoin ........ccoeeeeeeeeeevveeeennnns 89
iSradipine ............ccooeeeeeeenvveennnnn. 21
itraconazole................cocveiinnnnnn. 6
IVErmectin........cccccveeeeeeeeevvrenanans 13
IXIARO (PF) v 35
JAKAFL ..o 41
JANTOVEN .., 25
JANUMET ..oiiiiiiiiiiiiiiiiieeeeeeee, 81
JANUMET XR..oovvvveveviviiiniieeennn, 81
JANUVIA .o, 81
JARDIANCE. ..ot 81
jasmiel (28) .......ccoeeeeoeeeeeeecnnnn.. 70
JAYPIRCA ... 41
JENTADUETO .vvvviiiieeeeeeeeeeeeeen, 82
JENTADUETO XR....ooeevvveererirenens 82
Jintelio....cooooeeieeiiiieeeeeeeee e, 73
Jolessa......ceiiiiiieeiieieeeee, 70
Juleber........eeeieeeiieciienen, 70
JULUCA ... 8
junel fe 1.5/30 (28) ..................... 70
junel fe 1/20 (28)..........ccuuueu..... 70
JYNNEOS (PF)ceveeeieiiiiiiiiiieee, 35
KADCYLA ..ot 41
KALYDECO......ouvvvvvvviiiiieeeeeeeenen, 27
kariva (28) .......coooevvvuvveenininiininn, 70
kelnor 1/35 (28).....c.cueeeeeeuennnn... 70
kelnor 1-50 (28) .......uuuveveveeeinnnnn. 70
kemoplat...........ccccoovvvvvieninnnane.n. 41
KERENDIA......oovviieiicieeeeee e, 21
ketoconazole.........cccceeeeeeennn... 6, 85
ketorolac......cceeeeeiiiiiiiiiininnnnnnn, 75
KEYTRUDA.......coooeeeeieeeeeveviiiiiiaan 41
KINRIX (PF) oo, 35
KISQALl..ovveiieieeeeeeeeeeeiieeieeeeeee, 41
KISQALI FEMARA CO-PACK......... 41
KIOr-CoN ....ueeeeeeeiiiiiiiiiiiiiiieeiiiiinn, 89
klor-con 10.......cceeeeeeeeeieeiiininnnnn.. 89
KlOr-con 8......ueeeeeeeieiiiiiiiiniiinn, 89
klor-con m10............cccoouvuvevuunnn. 89
klor-con mi5.........ccccoovvvvevevunnnn. 89
klor-con m20............ccccouuuveuuuunnn. 89
KORLYM ..ovvttiieieieeeeeeeeeieeeeeeeeeiees 79
KOSELUGO .....ovveeeiiieeieeeeeeeeee, 41
KOUIzeq .......ccceevecvveeeiiiiciieeeennas 64
KRAZAT c.ceeeiiiiiiiiieieeeee 42
kurvelo (28)........ccccvuvevcveeaannnnn. 70
labetalol...............cccccovvvvvevvevnnnnn, 21
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lacosamide...........ccccuuvveeeeennann.n. 52
lactated ringers...........cuuueeen..... 89
lactulose.........coeeeeeeeeeecccciiiinennen, 30
LAGEVRIO (EUA)...cccoeiireeeeee. 8
lamivudine..............cccceecevvvvvnnnnn. 8
lamivudine-zidovudine.................. 8
lamotrigine........................... 52,53
lansoprazole.................cccoeeunnn.e. 33
lapatinib..........cccccovvvvvvveeneeeeenennnn. 42
larin 1.5/30 (21).......ccccevveeennenen. 70
larin 1/20 (21) .....eeeeeeeeveeneeeennnee. 70
larin fe 1.5/30 (28) ...........c......... 70
larin fe 1/20 (28)........cccueeeeunene.. 70
latanoprost...........cccececeuvvvvennnnn. 76
leflunomide.............c.cccccvvvuueee... 67
lenalidomide................ccc.uuuu.. 42
LENVIMA ..., 42
1€SSiNG ..o, 70
letrozole..........coooeeeececnnveneennnnn. 42
leucovorin calcium...................... 37
LEUKERAN ...t 42
leuprolide..............ccooeeececnnnnennnnn. 42
levalbuterol hcl........................... 28
LEVALBUTEROL TARTRATE.......... 28
levetiracetam..............eueeeeeeeennnn. 53
levetiracetam in nacl (iso-0s)...... 53
levobunolol..................cccuuuueeee... 75
levocarnitine.............cccoeeeeeeeeennnnns 4
levocarnitine (with sugar)............. 4
levocetirizine..............ccccceeeecnnnnns 26
levofloxacin ...........cccoeeeeeevcnnnnnnnn. 16
levofloxacin in d5w..................... 16
levonest (28) .......ccooueeeeeccueeneann, 70
levonorgestrel-ethinyl estrad......70
levonorg-eth estrad triphasic......70
1evora-28.........coeeeeeeecciiinvennnnnn. 70
JOVO-t.cueeeeiaeeeeeeeciieeeeeeeeeeeee, 77
levothyroxine.............ccoccoveeennnnn. 77
[@VOXYI ..., 77
LEXIVA ..., 8
lidocaine.........ccoouveeveeeiieiieeiaenn, 88
lidocaine (Pf) ..cccceeevveeecveeeeeienns 88
lidocaine hcl................cccovveveenen... 88
lidocaine viscous..............ccu........ 88
lidocaine-prilocaine..................... 88
linezolid...........cccceceevvuvvveennnnn..n. 13
linezolid in dextrose 5%.............. 13

linezolid-0.9% sodium chloride... 13



LINEZOLID-0.9% SODIUM

CHLORIDE.....covvitieeeeeriiieeeeeee 13
LINZESS....coieeeeiiiieeeeeieeeen 30
liothyronine..............cccccovuuvvennn... 77
lisdexamfetamine....................... 58
lSiNOPIil......ccccooeaeiiiiiiveeennn. 21
lisinopril-hydrochlorothiazide..... 22
lithium carbonate....................... 59
lithium citrate..........ccccccuveeeenne. 59
LIVALO ....ovvieeeeeiieeee e 19
LOKELMA ... .ot 4
LONSURF ...cttiiiiiiieee e 42
loperamide..............ccccuuveeeneen.... 32
lopinavir-ritonavir ......................... 8
lorazepam..........ccccccooeeeecnnnnnnnen. 59
lorazepam intensol..................... 59
LORBRENA......ootiveeeeeiieeee e 42
loryna (28) .....coeeeeeeveeeeeaacnennnnn. 70
10SArtaN .......ccccvveveeeniiiiieeeeen, 22
losartan-hydrochlorothiazide..... 22
LOTEMAX ...ovtieiiriiieeeeeniiiieee e 76
lovastatin.........cccceeevecnieeeeennnnnn. 19
low-ogestrel (28)......................... 70
loxapine succinate..................... 59
lubiprostone...........cccouveeeveeeaen.... 30
LUMAKRAS ....ccooiiiiieeieiiieeeeee 42
LUMIGAN ...ttt 76
LUMIZYME.....ccoeeeieiieeeeeien, 79
LUPRON DEPOT....cccevvviviieeeinnns 42
lurasidone..........cccoueveevicnennnnnn. 59
lutera (28).......ccceveeeeevnvveennennnnn. 70
IIEQ . 73
IHANQ ......ccoovviiiieiiiiiiieeeee, 73
LYNPARZA....cooviiieeeeeeiieeee e 42
LYRICACR ...t 53
LYSODREN .....ccvvieeeeeiiieee e 42
LYTGOBI ...vveveieiiiiieeeeeiiieeee e 42
IYZQaooooiiiieiieieeeee 73
magnesium sulfate..................... 89
MAGNESIUM SULFATE IN D5W.. 89
magnesium sulfate in water ....... 89
malathion ............cccceeeeeeeicuneeennns 87
MAFAVIFOC ....uuecieeeeeeeeeeeeeeeeeeeeeeaeens 8
marlissa (28) ........ccovueeeeeeecuennnnnn. 70
MARPLAN .....cveeeeeeiieee e, 59
MATULANE ....coooviiiieeeeeiieeeeene 42
matzim lQ........ccceeeeveccneeeeeneinnen. 22
Meclizing.........cccceeevvccveeeeenncnnnnn, 30
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medroxyprogesterone................ 73

mefloquine..........ccoeveeeiieiieeiacnnns 13
megestrol........ccccovveveeeeeeeeaeennnnn. 42
MEKINIST .ot 42
MEKTOV...oeiiiiiieeiiieeeiiiee e 42
meloxiCam .........cccceeeeevccueeeennnn, 49
Memantine........cccccceeeeeeeeeecunnnne 62
MENACTRA (PF).coovieeeieeeeiieeens 35
MENQUADFI (PF) .vveeeeiveeeiieeenns 35
MENVEO A-C-Y-W-135-DIP (PF)..35
mercaptopurine..........ccccuuevevunns 42
MEroPENEM ......ucveiieeeiiiiaeeaenennnns 13
MEROPENEM-0.9% SODIUM
CHLORIDE......cvtveeieeeeiiee e 13
mesalamine..........ccccceeeevevennnnn. 30
mesalamine with cleansing

WIPE cooeeeeiiiieeieieeeeeeeeeeeeen 30
MESNEX....ccciiiiriieeenieee e 37
metformin...........ccccccceeeeeeecccnnns 82
methadone...........cccccovvcueeeennnns 50
methadone intensol.................... 50
methazolamide.......................... 76
methenamine hippurate............... 6
methimazole..............ccccccouvuunee.. 77
methotrexate sodium................. 43
methotrexate sodium (pf).....42, 43
methsuximide...............ccccoeeuunen. 53
methylphenidate hcl................... 59
methylprednisolone..................... 78
methylprednisolone acetate....... 78
methylprednisolone sodium

SUCC ceteteeiaeeaeee e 78
metoclopramide hcl.............. 30, 31
metolazone..........cccoouveeevicnnnnnn.. 22
metoprolol succinate.................. 22
metoprolol ta-hydrochlorothiaz..22
metoprolol tartrate..................... 22
MELIO IV, e, 13
metronidazole................. 13, 74, 89
metronidazole in nacl (iso-0s).....13
MELYIOSINE ......uvveeecaeieaeaeeenee, 22
Micafungin ........ccccceeeeeecuveeeeennnnne, 6
microgestin 1.5/30 (21).............. 70
microgestin 1/20 (21)................. 71
microgestin fe 1.5/30 (28).......... 71
microgestin fe 1/20 (28)............. 71
midodrine..........ccccceeevecvveeeienennnnn. 4
MUl ovvieiiaeeiee e, 71
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MUMVEY c.evvvvveiiiiiiiiiiiieieneeeeee e 73
minocycline.........cccccccceevvvvvennnnn. 17
MiNOXIdil..........ccovvvvviiiiieiinnnnann. 22
MIrtQzapine ........cccceeeeeveieeeeeeenennn, 59
Mmisoprostol..........cccovuveeeveeneennnn. 33
MITIGARE ...coiiiiiiieeeeiiieee e 68
M-M-R I (PF).eeeeiieeeeieeeeiieeees 35
modafinil............cccoouevveeeiieeannnn. 59
MOEXipril...........cccccceeeevvvvevnennnnn.. 22
molindone............ccccoeeevveeiennnnnn. 59
mometasone..........cocc.eeeennen. 28, 86
MONJUV...ooiiiiiiiiiieeeeiieee s 43
mono-linyah...........cceeeveeeeeeeannnnn. 71
montelukast ...........ccccoveecuveeeeennns 28
MORPHINE......cccceeveeiiiieee e, 50
MOrphine.......ccceevveeeeeieeeieecccnnn, 50
morphine (Pf) ......cccoeevvueeeeeeennnn. 50
morphine concentrate................. 50
MOUNJARO.......ceveeeriiieeeeeee, 82
MOVANTIK.....vvvieeeieniiieee e 31
moxifloxacin..............ccuuue..... 16, 74
MOXIFLOXACIN-SOD.ACE,SUL-

WATER ...ooiiiiiieee e 16
moxifloxacin-sod.chloride(iso).... 16
MULTAQ . .ceeeiieirieeeeeniieeee e 17
MUPIFOCIN ....covvveeeeeiieiiiiieieeeeeenanann 85
mycophenolate mofetil............... 43
mycophenolate sodium.............. 43
MYOFiSAN ..cccuvveieeieiiiiiieeeaeeeniinnn 89
MYRBETRIQ....ccccorsiirieeeiiiirieeenn. 65
nabumetone............cccceeeueeeenns 49
Nadolol...........cooceeeeiiiniiiinnennnan, 22
NAFCIlIN ..vveveeiaiiiiiieeiiiieee e, 15
nafcillin in dextrose iso-osm....... 15
NAGLAZYME.....ccovvvviirieeeeinienen. 79
nalbuphine............cccccoeecveeeennnne 49
NAIOXONE .....covveeviiiieeiieiiiieeeeaa, 49
naltrexone..........cccceeecveeeeeencnnnnn, 49
NAMZARIC....oovviiriiiieeeeniiieeeeenn, 63
NAPLOXEN c.cuvueeiieiiiiiiieeeeeeiieee e 49
naproxen sodium.............cc.ee..... 49
naratriptan .........ccceeeeeeeeeeeneeneennn. 64
NATACYN ... 74
nateglinide...........cccccccoveeuveeenanns 82
NATPARA ..ottt 79
NAYZILAM....ooooviiiiiiieeeeeiieeeeenn 53
nebivolol............cccouveuveeiiinnnnnen. 22
nefazodone.........ccccoceeiieicnnnnnnn. 59



NeomMyCin..........ccccuuevevvevvvevnvnnnnnn 13
neomycin-bacitracin-poly-hc...... 75
neomycin-bacitracin-polymyxin..74
neomycin-polymyxin b-

dexameth........ccooouveeeieeiiiiiieienns 75
neomycin-polymyxin-gramicidin .74
neomycin-polymyxin-hc........ 65, 75
NERLYNX...ovvieeiiiiiiiieeeeniiieeee e 43
NEUPRO.....coviiiiiiieeeieiieee e 47
NEVIrAPINE ...ccvvvvvivviiiiiiiiieeeeeeeeaanns 8
NEXPLANON ....ccoovviiiieeeeniiieennnn 74
o Lol [ BRSSP 19
nicardiping..........cccooceveeeveaaiannnn. 22
NICOTROL....uvvieieiriiieeeeeiiieeeeene 5
NICOTROL NS 5
nifedipine............ccccceeeeuvvevnnennnn.. 22
NIKKI (28) ...ceveeeeiiieeiieeeieeeen, 71
nilutamide.............cccoovveveeennnnn... 43
nimodipine .............cccccceevevveennn.. 22
NINLARO ....ottieiiiiiiieeeeriiieee e 43
nisoldipine.............cccccovvuvveennnn.... 22
nitazoxanide.............cccccouueeeenn.... 13
NItISINONE ....cceevvviiiieiiiieiiiiieee e, 4
Nitro-bid...........cccccecevvvvveenennan.... 19
nitrofurantoin macrocrystal.......... 6
nitrofurantoin monohyd/m-

CrYST et 6
nitroglycerin...........cccoovueeeeeeen.... 19
Nizatidine .............ccoooeeeeeeivvvennnn. 33
NOIA-De....ueeeeeeaeeeeeeeeeeeeccieee, 73
norethindrone (contraceptive)....73
norethindrone acetate................ 73
norethindrone ac-eth estradiol
.............................................. 71,73

norethindrone-e.estradiol-iron... 71
norgestimate-ethinyl estradiol... 71

NORITATE...ccoeeeeeeeeeeee, 89
Nnorlyda........ccceeeeveccieeeeiniiniennnn. 73
NORPACE CR....covveeeieeeeieeeeeee, 17
nortrel 0.5/35 (28) .......cccoceuu..... 71
nortrel 1/35 (21).......cceuveeunen... 71
nortrel 1/35 (28).........cccvuveeeunn... 71
nortrel 7/7/7 (28) .......c..ccceueeen... 71
nortriptyling ...........cccccouveeeeennnnnn. 59
NORVIR ..., 8

NOVOLIN 70/30 U-100 INSULIN. 82
NOVOLIN 70-30 FLEXPEN U-100.82
NOVOLIN N FLEXPEN........c..c...... 82
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NOVOLIN N NPH U-100 INSULIN 82

NOVOLIN R FLEXPEN........ccceeennee 82
NOVOLIN R REGULAR U100
INSULIN .cetriiiiiiee e 82
NOVOLOG FLEXPEN U-100

INSULIN .ceeriiiiiiieeeeeee e 82
NOVOLOG MIX 70-30 U-100
INSULN ...oviiiiiiiieeeeeeeee e, 82
NOVOLOG MIX 70-30FLEXPEN
U-100....cuiieiiiiiiieeeeeiieeee e 82
NOVOLOG PENFILL U-100

INSULIN .oeereiiiiieeeeeee e, 82
NOVOLOG U-100 INSULIN

ASPART ..oviieiiiiieeeeeeieeee e 83
NOXAFIL..cooiviieeeiiiieee e 6
NUBEQA....ccioiiiiiieeeeiieee e 43
NUEDEXTA....ootieeieiieeeeeeriieeeennn 63
NULOJIX eeiiiiieeeeeieeee e, 43
NUPLAZID ....ccvvveeeeeiieeee e, 59
NURTEC ODT...ovvveveeviieieeeeeieen, 64
NUTRILIPID ....ovvveeiiiieeeeeeiiieennn 91
NYAMYC avvieiiiiiiiiiiieeeeeeiiiiieeeeaeaens 85
NYMALIZE.....cccooviiiieeiiniiieeeens 22
NYSEAtiN....vvveeiiiiieieeeeeeeeeeeee, 6, 85
NYSEOP cevveeeiiiiiiiiiie e 85
OCALIVA ...t 31
OCREVUS.....cotiiiiiiieeeeeiieeee e 63
OCTAGAM .....otviiiiiiieee e 35
octreotide acetate...................... 43
ODEFSEY ...eiiiiiieeeiieeee e 8
ODOMZO.....cuvvveeeeeiieeee e 43
OFEV ..t 28
ofloxacin..........ccccovvuveennnnn.... 65, 74
OJJAARA ...ttt 43
olanzapine..........ccooeeeeeeiieaeneennn. 60
olmesartan...........ccccoeeccecvvvvnnnnnn. 22

olmesartan-amlodipin-hcthiazid .22
olmesartan-hydrochlorothiazide 22

olopatadine...........ccccouuveene. 64, 76
o0meprazole...........cccceeeeeeenennnen. 33
OMNIPOD 5 G6 INTRO KIT (GEN

) USSR 84

OMNIPOD 5 G6 PODS (GEN 5)....84
OMNIPOD CLASSIC PDM

KIT(GEN 3) oo, 84
OMNIPOD CLASSIC PODS (GEN
. ) PO 84
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OMNIPOD DASH INTRO KIT

(GEN 4) v 84
OMNIPOD DASH PODS (GEN 4).. 84
OMNIPOD GO PODS.........cueeee... 84
OMNIPOD GO PODS 10

UNITS/DAY ..o, 84
OMNIPOD GO PODS 15

UNITS/DAY ..ooeiiieeieeeeeciee e, 84
OMNIPOD GO PODS 20

UNITS/DAY ..o, 84
OMNIPOD GO PODS 25

UNITS/DAY ..o, 84
OMNIPOD GO PODS 30

UNITS/DAY ..o, 84
oNndansetron ..........cccceeceveeeeeennns 31
ondansetron hcl.......................... 31
ondansetron hcl (pf)........ooc....... 31
ONUREG.....covviviieeeeeiieee e 43
OPSUMIT .coviiiiiiieeeeeieeee e 28
ORGOVYX..uutiiiieeeriiiieeeeeniiieeeeene 43
ORKAMBI ...ovviiiiiiieeeeeiiieee e 28
ORSERDU ..ccoiiiiiiieeeeeriiiieee e 43
0SeltaMIVIr .....ccoovvceiiieiieiiiieeeeen, 8
OTEZLA...ooveiieieeee e 67
OTEZLA STARTER.....ccovivrveeennns 67
OXACHIN c..eveeeeeeiiiii e, 15
oxaliplatin...........cccooveveeeeeenennenn. 43
OXAPIOZIN .eveveeeiiiieaseaeiiiiiiineaannnns 49
oxcarbazepine..........cceeeeeeeeeeannn. 53
oxybutynin chloride..................... 65
oxycodone..........cccoceuvuveennnnn. 50, 51
oxycodone-acetaminophen........ 51
OZEMPIC...cciiiiiieeeeeiiiee e 83
PACEIONE .....ccevvvvceeeeieiiiieeaeaeeeeanann 17
paclitaxel...........cccccccevvvvevennnnn... 43
PACLITAXEL PROTEIN-BOUND.... 43
paliperidone...........ccccceevvcunenn.n. 60
pamidronate.............ccccceeeennnen. 79
PANRETIN ..coovviiieeeeeieieee e 88
pantoprazole.............ccecevueeeeennnn. 33
PANZYGA....coiviieeeeeieeeee e 36
paraplatin...........ccccceeveeeeeincnnnennn. 43
paricalcitol...........ccccouveeeeinnnnnen. 79
PArOMOMYCIN .....ceeveeeeeaaaeaeieeeenens 13
paroxetine hcl..........ccueeeeeveennnenn. 60
PAXLOVID.....cvvieieeiiiiieeeeeeiieeee e 9
PaAzopPaNib ...........covevcveeeeiniinaennn. 43
PEDIARIX (PF).ceevivieeeiieeeeieee e 36



PEDVAX HIB (PF).ccveeeieeiieeienns 36

peg 3350-electrolytes................. 31
PEGASYS...oieeeeeeieee e 33
peg-electrolyte soin.................... 31
PEMAZYRE.....cooviiiieeieiiieeeeeenns 44
pemetrexed disodium................. 44
PEMETREXED DISODIUM............. 44
PEN NEEDLE, DIABETIC............... 84
penicillamine..............ccooooeeeenn. 67
PENICILLIN G POT IN DEXTROSE. 15
penicillin g potassium................. 15
penicillin g procaine..................... 16
penicillin g sodium...................... 16
penicillin v potassium.................. 16
PENTACEL (PF).covvveeeieeeeieee e 36
pentamidine............cccceveveeeeennnn. 14
pentoxifylline.................cccc........ 25
perindopril erbumine.................. 22
periogard.........ccccceeeeevivvennennnnn.. 64
permethrin...........ccocovevveeveeeeen.nn. 87
perphenazine...............ccccuuueee.... 60
PERSERIS.....oeviiiiiiieeeeeniiieeee e 60
pfizerpen-g.........eeeeeeeiiiieeieececnnn, 16
phenelzine............eeeeieeieeiccnnnnn, 60
phenobarbital...................uuee..... 53
phenobarbital sodium................. 53
PHENYTEK ...ccoiiiiiiieeiiiieeee e 53
phenytoin.........ccccccccevvvvveeennnn.... 53
phenytoin sodium....................... 53
phenytoin sodium extended....... 53
PhIlIth .ceeeeeeeiiiiieieeee e, 71
PIFELTRO ..eteieiiiiiieeeeeeiiieee e, 9
pilocarpine hcl......................... 4,76
PIMOZide.......cccovcvveeeeinniiiieeanan, 60
pimtrea (28) .........ccceueeeeeeecnnnnnnn. 71
pindolol...........cccceuveiiiniiiiineninn, 23
pioglitazone............ccccocuveeeenennen. 83
pioglitazone-glimepiride.............. 83
pioglitazone-metformin.............. 83
PIPERACILLIN-TAZOBACTAM...... 16
piperacillin-tazobactam.............. 16
PIQRAY ...oeviiiiiiieeee e 44
pirfenidone...........ccccocceveienicnnennnnn. 28
PIRFENIDONE......cccovvvirieeeeernnee 28
pirmella..........cccovevviiveiineeeiinnnn, 71
PIFOXICAM .., 49
PLASMA-LYTE A.coooiiieeeeeeen, 91
PLENAMINE ......covviiiiiieeeeiiieen, 91
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PLENVU...ooviiiiieiriieee e, 31
POOSilOX ......uvvveveeeiiiiiaiiiiiiecccas 88
polymyxin b sulf-trimethoprim... 74
POMALYST ...ttt 44
POrtia 28............cccevevveiiieierinininnns 71
posaconazole.........c.ccccceuvvvvennnnn. 6
potassium chlorid-d5-0.45%nacl 90
potassium chloride...................... 90
potassium chloride in 0.9%nacl.. 90
potassium chloride in 5 % dex.....90
potassium chloride in water....... 90

potassium chloride-0.45 % nacl.. 90
potassium chloride-d5-0.2%nacl.90
potassium chloride-d5-0.9%nacl.90

potassium citrate...........cceeeeeunnnn. 66
PRADAXA.....ootiiirieeeeeeiieee e 25
PRALUENT PEN.....ccvvviviiiieeennnnns 19
pramipexole.........cccoeeeeeiieeenann. 47
Prasugrel .........eeeeeeeeeeeeeeeieccccnn, 25
Pravastatin........cccceeeeeeeieeeeeeenenn. 19
praziquantel..............ccccccccuunnne... 14
PrOZOSIN c.vueeiiieeiiiiieeeeeiiiiiieeeeaeens 23
prednisolone..............cccocuueveeeen... 78
prednisolone acetate.................. 76
prednisolone sodium phosphate

.............................................. 76,78
prednisone............cceeeeeennnnns 78,79
prednisone intensol..................... 78
pregabalin...........ccceeeeeeeiiniennnnn. 53
PREHEVBRIO (PF)...cveveevieeeienn 36
PREMARIN ...cottiiiiiieeiiniiieee e 73
premasol 10 %.......ccccuveeuveeennnns 91
prenatal vitamin plus low iron....91
Prevalite........ccoeeeeeccveeeeeniennnn. 19
PREVYMIS...coooiiiiieeeieiieee e 9
PREZCOBIX...uveeeieiiiriieeeeniiiieeeeens 9
PREZISTA ..ottt 9
PRIFTIN ceetiieeeeeeieeee e 14
PRIMAQUINE........ceeeeiriiieeeenns 14
PRIMIDONE.......cceevveiiiieeeeeie, 53
Primidone...........cccovveeeineciunenennns 54
PRIORIX (PF) evveeeeiieeeeiieeciee e 36
PRIVIGEN ....coviiiieeeeiieeee e 36
probenecid.............cccoeeeueeeeennn. 68
probenecid-colchicine................. 68
prochlorperazine......................... 31
prochlorperazine edisylate......... 31
prochlorperazine maleate........... 31
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PROCRIT .ottt 33
procto-med hC..........coeeveeeeeeennnn. 31
proctosol hC..........ccocceuvvvvvennnnn.. 31
proctozone-hc..........ccccccuunnnnnneen. 31
Progesterone..........ccccccuuuennnanns 73
progesterone micronized............ 73
PROGRAF.....coiiiiiiieeeeeiieee e 44
PROLASTIN-C...eevveevirieeeeeiiiieeenn, 4
PROLENSA.......covieeeeeiieeee e 75
PROLIA ..ottt 68
PROMACTA. ...ttt 25
promethazine.................cccecuu..... 26
propafenone.............ccccceeeeeeeunnn, 17
propranolol.................cccouvueeeeen. 23
propylthiouracil...............ccou........ 77
PROQUAD (PF)..oeveevireeereeeeinen, 36
PROSOL 20 %..ccvvvveeeeeiiiieeeeanns 91
protriptyline..............ccccoeveeecnnnns 60
PULMICORT FLEXHALER.............. 28
PULMOZYME......ccovcvvveeeniiieeennnn 28
PURIXAN ....ovtiiieiiiiieee e 44
pyrazinamide............cccocuveeeeen.... 14
pyridostigmine bromide.............. 63
QINLOCK ...evveeeeiiieeeeeeniiieeee e 44
QUADRACEL (PF).eveeeeiiieeeiieeenee 36
quetiapine.........c.cccccuvveeneeeennnnnnn. 60
QUETIAPINE .....ovveeeeiiieeeeeeeien, 60
quINAPril..........ccccceeeevnvvinennnaaan.. 23
quinapril-hydrochlorothiazide.... 23
quinidine sulfate.............c.uue...... 17
quinine sulfate............ccccoueeeennnn. 14
RABAVERT (PF)..ooeveviieeeiieeennen. 36
rabeprazole..........occceeevicunennnnn. 33
RADICAVA ORS.....ccvvveeeeeiiiieennn 63
RADICAVA ORS STARTER KIT

SUSP ..ottt 63
raloxifene.......cccoveeeiinecinenennnan, 68
FAMUPLil..eeeeveeeieniiieeeeeciieee e, 23
ranolazing...........ccceceveeeeenncnnnnnn. 18
rasagiline ..........ccocceeeeveccuneeennnnn, 48
RAYALDEE......cccoviiiieeiiiiiieeeens 79
reclipsen (28) ......cccccevvveecveeennne. 71
RECOMBIVAX HB (PF)................. 36
RECTIV eveiieiiieee e 31
REGRANEX .....ccovcivieeeiiiiieeeenns 88
RELENZA DISKHALER..........cccuuuueee. 9
RELISTOR ...ovvieeieiiiieee e 31
REMICADE......ccoviiiiieeeiiieeeeeee 31



repaglinide...........cccccceeeeeeeeeecnnnns 83
RESTASIS ..cooiiiiieeeeeieeeee e 77
RESTASIS MULTIDOSE................. 77
RETEVMO ....ooviiiiiiiiiieiiiiieeeeees 44
REXULT oo 60
REYATAZ ..ccooiiiiiieeeeeieeee e 9
REZLIDHIA ...ccoiiiiieeeeeiiieee e 44
REZUROCK......cuveeeeeeiiieeee e 44
RHOPRESSA.....ootiiiiieeeeeeiieenn 76
FIDQVIFIN ..oooeviiiiiiieiiiiieee e 9
rifabutin..........cccocceeeviiiineennee. 14
rifampin .........ccccoooeeeeeeciiiieenn. 14
FilUZOle .....cooeoeiieeieeiiieee 4
rimantadine............ccccceevvueeeeenns 9
RINVOQ.....cceeeieiiiieeeeeiiiieee e 68
risedronate...........ccccceeeeeeeennnnn. 4, 68
RISPERDAL CONSTA......cceveenee 60
risperidone..............cccceeeeuunn. 60, 61
FIEONQVIT ., 9
rivastigmine .........cccceeeeeeeienenennnnn. 63
rivastigmine tartrate.................. 63
FiZAtriptan ...c.coceevvveeeiiieiiiiiieeaeaens 64
ROCKLATAN ....otveeieiveeee e, 76
roflumilast............coeeeeeeeeeicnnnn, 28
ropinirole...........cccooveeveeeieeainnnnnn. 48
rosuvastatin.........ccccceoeeeeeieeneenen, 19
ROTARIX ..evvieeieiiiiiee e 36
ROTATEQ VACCINE......ccceevuunnenn. 36
FOWEEPIA ...c.ccvveeeeeeeiiiiieneeaeenanaann 54
ROZLYTREK ....vtveeeiriiieeeeeeiieeennnn 44
RUBRACA.......ccveeeeeeieeee e, 44
rufinamide..........ccccoecuveeieinennnnn. 54
RUKOBIA.....coiiiiiieeeeeiieee e 9
RYBELSUS.......ovveeeeeiieeeeeeien, 83
RYDAPT ...oviiiiieeieeee e 44
SAJAZIF e 28
SANDIMMUNE .....cccovviriireeeinnnn 44
SANTYL.coviiiiiiieeeeeiieeee e 88
SAPrOPLerin .....ccccoeeeeeeeeeievieeeenanns 80
SAVELLA....cooiieeeeeeeeee e 68
SCEMBLIX....uviieieeiiiieeeeeriieeeennn 44
scopolamine base....................... 31
SECUADO......ceviiiiiiieeeeeeiiieeee e 61
selegiline hcl..........cceeeeevicnnnnnn.n. 48
selenium sulfide.............ccccuu..... 87
SELZENTRY .evvviieiiiieeeeeeeiieeee e 9
SEREVENT DISKUS.....cccovvurrrennnn. 28
Sertraline ..........cccveeeeeeeciveneeennnn, 61
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SEHAKIN oo, 71
sevelamer carbonate.................... 4
sharobel..........ccceeeeeieiinennnennnnnnn, 73
SHINGRIX (PF) eevveeeieeiieiiiiieiininns 36
SIGNIFOR ...ttt 44
sildendfil (pulm.hypertension).... 28
SHOdOSIN ..o, 66
silver sulfadiazine....................... 88
SIMBRINZA.....ccooeirivrieeeieeeeeenn, 76
simvastatin............cccccoveeeeeeennnnn. 19
SIFOlIMUS ..o 44
SIRTURO .....cooiiiirtteeeeeeeeeeeeeen 14
SKYRIZL...cooveeiiveeeeiieeeeee, 31,87
sodium chloride....................... 4,90
sodium chloride 0.45 %............... 90
sodium chloride 0.9 %................... 4

sodium chloride 3 % hypertonic..90
sodium chloride 5 % hypertonic..90

SODIUM OXYBATE.....cccvveevreeanns 61
sodium phenylbutyrate.................. 4
sodium polystyrene sulfonate....... 4
sodium,potassium,mag sulfates.31
solifenacin.............ccceeeeeeenvnvnnnnnn. 65
SOLIQUA 100/33...cccvvveivecieennee. 83
SOLTAMOX...ccvvieeeriieesireaesveennn 44
SOLU-CORTEF ACT-O-VIAL (PF)...79
SOMATULINE DEPOT.....cccvvvenee 44
SOMAVERT ....cvvvivieeeeiiee e 80
sorafenib........ccocceevviiveeennieaaaenn, 44
SOFINE .ot 17
SOtAlO] ....ueeeeeeiiiiiiiee e 17
s0talol Af ......eeeeeveciiiiiiiiiiieeee, 17
spironolactone...........ccccceeevunee. 23
spironolacton-hydrochlorothiaz..23
SPrintec (28) ........coccevueeeeeeecnnnnnnn. 71
SPRITAM ...cooiviiiiiee et 54
SPRYCEL...ceevvrieeeireeeeireeenne 44, 45
sps (with sorbitol) ......................... 5
STONYX cciiiiiiiieieeiiiiiee e ee et 71
L PSP 88
STAMARIL (PF) .eveeeeieeeeiieeeiieen 36
STELARA.....ooeeeeeeee e 87
STIVARGA.....ccveeeeeeieeee e, 45
STREPTOMYCIN.....cevvivviiiieeennnns 14
STRIBILD ..etveeeeveee e 9
SUCRAID ....otviiiiiieiee e 32
sucralfate........cccoeeccuveeeiinicnnennnn. 33
sulfacetamide sodium................. 77
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sulfacetamide sodium (acne)......85

sulfacetamide-prednisolone....... 77
sulfadiazine..............ccccoeuvvveeennnnn.. 6
sulfamethoxazole-trimethoprim...6
SULFAMYLON ....ccevviiiiiieeeerinen, 85
sulfasalazine..........ceeeeeeieeeennnn. 32
SUlindac.......cccccuveeeienniiiiiniinnen, 49
SUMQALrPtaN ...ovvvveciiieieeeeeeeeeeenn, 64
sumatriptan succinate................ 64
sunitinib malate...................c...... 45
SUNLENCA.....ooiiiiieeeeeiieee e 9
SUPREP BOWEL PREP KIT............ 32
SYEAA .., 71
SYMDEKO......oevvveiiiieeeeeeiieenn 28
SYMPAZAN ....oovvviiiiiieeeeeiieenn, 54
SYMTUZA....ooeiiieiieeeeeeiieee e 9
SYNERCID...cooiivieeeeeiieeee e 14
SYNJARDY ..ooveiiiiiiiieeeiiiieee e 83
SYNJARDY XR..ooevviivirieeniiieeenn, 83
SYNRIBO ...t 45
SYNTHROID......cvvveeeriiiieeeeeien, 77
TABLOID ..o 45
TABRECTA ..ot 45
tacrolimus...........ccccoeeeeeeeeen. 45, 88
tadalafil (pulm. hypertension).... 28
TADLIQ....coviieeeeeeiiieee e 28
TAFINLAR ...t 45
TAGRISSO....ccviveeeeeiiieee e, 45
TALTZ AUTOINJECTOR......ceeennnnee 87

TALTZ AUTOINJECTOR (2 PACK)..87
TALTZ AUTOINJECTOR (3 PACK)..87

TALTZ SYRINGE.....cveeeeeeeeeeennn. 87
TALVEY ..o, 45
TALZENNA ..., 45
tamoxifen .......cccovvecvveeeenncniennnn. 45
tamsulosin ............ccooeveeevvvvinnnnn. 66
tarina fe 1-20 eq (28) .................. 71
TASIGNA ..o, 45
tazarotene........cccccoeeeuneieninannnnnn, 89
EAZICES wevveeviiiieiieeiieee e 11
TAZORAC ..., 89
(0 V4 4 [0 [ OO 23
TAZVERIK ..covvviieiiieeeeeeeeeeeeee, 45
TDVAX e, 36
TECENTRIQuuucieeeeeeieeeiiiiiiieiiieeees 45
TECFIDERA......cceoiiiiiiiiiiieieeeeeeien, 63
TEFLARO ..o 11
telmisartan..........ccooeeeeevvvvvnnnnne. 23



telmisartan-amlodipine.............. 23
telmisartan-hydrochlorothiazid.. 23

temazepam.......cccceieeeeuiicieniiennn, 61
TENIVAC (PF).eveeevieeeiieeeenee 36, 37
tenofovir disoproxil fumarate....... 9
TEPMETKO ...ciiieeeeeeiieeee e 45
terazosSin . ...cccceeeeieeeeeeieiiiiieeeeeennnn, 23
terbinafine hcl..............ccccooennn.e. 6
terbutaline...............cccceeeeuunnnnnen. 28
terconazole............ccccceeecnvnnnnnnn. 74
teriflunomide.............................. 63
TERIPARATIDE......cccvveeeeeirieennnn 69
testosterone........cccocveeeeiieennnnnnnn.. 80
testosterone cypionate............... 80
testosterone enanthate.............. 80
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeiieeeeiiee e 37
tetrabenazine................ccuuuuee.... 63
tetracycline..............cccceeeeunnnnneen. 17
THALOMID......ovvvveeiiiiieeeeeeien 45
THEO-24 ..., 28
theophylline..............ccoeeeeeuunnnn. 29
thioridazine...........cccccccceuvvvennenn. 61
thiothixene..........cccccceeeeeeeeeccccnnns 61
tiadylt er........eeeeeeeeeiiiiieiiecccnnnn, 23
tiagabine............cccoocvvvveeeiennannnn. 54
TIBSOVO......vviiieeeiieeeeeeiiieeeene 45
TICOVAC .....iiiiiiiiiieee e 37
tigecycline...........ccoceecccvvvvennnnn. 14
1o [ =SSR U USRI 71
timolol maleate...................... 23,75
tinidazole............cccoccecccvvvvvvennnnn. 14
TIVICAY vt 9
TIVICAY PD oo 9
tizanidine............cccccceeeeeenvvvvennnnn. 63
TOBRADEX....ccoiiiivieeeeniiiieeeeeeans 75
TOBRADEX ST ...ovvvieieeiiiiieeeeeine 75
tobramycin .........cccecceeeeeeeniinnennnn. 74
tobramycin in 0.225 % nacl......... 14
tobramycin sulfate...................... 14
tobramycin-dexamethasone....... 75
tolterodine..........ccccccevvvecuvnenannnn. 65
tolvaptan .........cccccuveeeeeeiiieeennns 80
topiramate........cccceeeeeiiiiiiiienennnes 54
toremifene.........cccccoevecueieiennnnnn. 45
torsemide..........ccooeveiineiinnnennnnnns 23

TOUJEO MAX U-300 SOLOSTAR..83

03/01/2024

TOUJEO SOLOSTAR U-300

INSULIN c..ovieiiiiee e 83
TPN ELECTROLYTES.....ccevvveennee 90
TRADJENTA.....ooiiiiiieeiee e 83
tramadol..........cccceveeeeeiiiiiiinn, 49
tramadol-acetaminophen........... 49
trandolapril..................cccuvvvvene... 23
tranexamic acid.......................... 74
tranylcypromine.......................... 61
travasol 10 %............ccccceuvvvvvennnn. 91
travoprost.......ccceeevieeeviiiieniienennnn, 76
TRAZIMERA.....cviteeeieeeiiee e, 45
trazodone............ccccevvvvennnnnnannnn. 61
TRECATOR.....oooevteeeeiieeeiee e 14
TRELEGY ELLIPTA....coovivieeiieens 29
treprostinil sodium...................... 23
TRESIBA FLEXTOUCH U-100........ 83
TRESIBA FLEXTOUCH U-200........ 83
TRESIBA U-100 INSULIN.............. 83
tretinoin .......ccccccocoeeevieveieieeennn, 89
tretinoin (antineoplastic)............ 45
TREXALL...couvvieereeeciee e, 45

triamcinolone acetonide. 64, 86, 87
triamterene-hydrochlorothiazid. 23

LrieNtine ........ueueeeeiiiiieieieeieeieeeeee 5
tri-estarylla..........cccoueveeeeenneannnn. 71
trifluoperazine................cc......... 61
trifluridine ..........ccoouveeveeeiieninnnnn. 75
trihexyphenidyl........................... 48
TRIJARDY XR..oooiviiiiiieieiiieeee s 83
TRIKAFTA .ooiiiiieeeeeee e 29
tri-legest fe......ccovvviiiviiiineeeiinnns 71
tri-linyah .........eeeeeeeeeeiiiieiieiicnnnn, 71
tri-lo-estarylla..............cccuuuveeenne. 72
tri-lo-marzia...........cccceuveeeeennnen. 72
tri-Io-Mili.......ccooveevvveeiiniiiineinnn, 72
tri-lo-sprintec........cccceeeuvveeeennnnn. 72
trimethoprim..........ccccceeceveeeeennnn. 6
trimipramine..............ccccccoeeeeeeee. 61
TRINTELLIX .eeeeiiiiieee e 61
tri-sprintec (28).......oeeeeeeuvennnnnn. 72
TRIUMEQ.....ccoeiiiiiiiiieeeiniieeeeeens 9
TRIUMEQPD..cooeeeirieeeeeeiiieeeeens 9
trivora (28) ......ccoeeeeeeeecieeeeen, 72
TRIZIVIR ...t 9
TROGARZO......uvvveeeeeiiieeee e, 10
TROPHAMINE 10 %....cceeevurneennnn. 91
LrOSPIUM ..., 65
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TRULICITY e 84
TRUMENBA.......cooviieeeriieeeiieeene 37
TRUQAP ..ot 45
TRUSELTIQu..cccciiieeeiiieeerieee e, 45
TRUXIMA .....oooiiiieeeieeeciee e, 46
TUKYSA ...t 46
TURALIO ...cceiieeecieeeciee e 46
turqoz (28)......ceeeeeeecveeaeeenen, 72
TWINRIX (PF)eeeeiiiieeiiieeeeiiee e 37
210 ) [ 10
TYMLOS....ccvvieiiieeeeeee e 69
TYPHIM Voo 37
TYRVAYA ..o 77
UNithroid............cooeeeeeeiivvvnnennnn. 78
UrSOdiol ........cuuveeveeeiieiiieieeiccna, 32
valacyclovir...........ccccceeeeccvvnnnnnn. 10
VALCHLOR......coovtveeerieeeiee e 88
valganciclovir...............ccccuuvee.... 10
valproate sodium........................ 54
valproic acid...........ccueeveeeeeeeeannn. 54
valproic acid (as sodium salt)..... 54
valsartan..........ccccoeeeececcnvevneennn.. 23
valsartan-hydrochlorothiazide....23
VALTOCO.....cceeeeieeeeiieee e 54
VANCOMYCIN ..eveeeiiiiieeieieiiiiieneaannns 14
VANCOMYCIN....cceeevrreeereeeennee 14
VANCOMYCIN IN 0.9 % SODIUM

CHL vt 14
VANFLYTA ..ooiiieeceeeceee e 46
VAQTA (PF).coeieeieieeeeieeeeieeeeas 37
varenicline ...............cccoeeeeeeennnnnene. 5
VARIVAX (PF).coeiiieeeiiieeeeieee e 37
VASCEPA......cooeeeeieeeeiee e 19
velivet triphasic regimen (28).....72
VELPHORO.....cccuveieiieeeieeeeiieeee 5
VELTASSA ..ot 5
VEMLIDY ..veiiiieeeeiee e 10
VENCLEXTA ..cccoiieeeieeeeiee e 46
VENCLEXTA STARTING PACK....... 46
venlafaxine ........cccccveeeeciveeeennns 61
VENTAVIS...ooiiiiieieiee e 29
VENTOLIN HFA ...t 29
Verapamil........ccccceeevecuveeeeencinnnn. 24
VERQUVO......ccoovvieeieeeeieeeen, 18
VERSACLOZ.......covvevvveeeieeeeen, 61
VERZENIO...ccovvieeeieeeeiieeeeieeeens 46
VeStUra (28) .....ccoceeevveeecveeennen. 72
V-GO 30..ccciiieeeieeeeiee e 84



V-GO 40, 85
VIBNVA .uvvvviiiiiiieeieeeieeeeeeeeeeeeneennns 72
vigabatrin.............eeeeeeeiiieieeeeennne, 54
vigadrone...........eeeeeeiieiieeieeeccnns 54
Vigpoder.........ueeeeeeeeeieeicccieee, 54
VIBRYD...vvvvieeieeeeeeeeee e, 61
vilazodone...........cccoouvvveeeinniannn. 61
VINCIISEING ..vvvvveecieieeeeeeieeeeeeeeeeae, 46
vinorelbine............cccccccoeeveeeeennne 46
viorele (28) .........cccoevveeeeeviiinnnnen. 72
VIRACEPT ..., 10
VIREAD ..., 10
VITRAKVI ..ovvviiiieeeeeeeeeeeeecee, 46
VIVITROL..ovveeiieeeeeeeeeeeeeee, 49
VIZIMPRO ....ouviiiiiiieeeeeeeeeeeeeee, 46
VONJO ..., 46
voriconazole...........eeeeeieeiieeiennnn, 6
VOSEVI.uuviiiiieiieeeeeeeeieeeeee, 10
VOTRIENT ..., 46
VRAYLAR ..., 61
VUMERITY ..o, 63
VYNDAQEL.....cccccvriiiirieeeeeeeee, 18
VYVANSE......ccoiiiiiiieeeeeeeeeeee, 61
VYZULTA ..o, 76
Warfarin...........eeeeeeeeeeeecccccnnnen, 25
water for irrigation, sterile........... 5
WELIREG......ovviveeeeeeeeeeeieeci, 46
Wera (28) ..ceeeeeeeiiiiiiiiieeciivvvennnn, 72
XALKORI.....coeeeieiiiieeeeeeee, 46
XARELTO..ovviviieeeeeeeeeeecrveeee, 25
XARELTO DVT-PE TREAT 30D
START .o, 25
XATMEP ...ooveeeeieieiiiieeee, 46
XCOPRI ..ottt 54
XCOPRI MAINTENANCE PACK.....54
XCOPRI TITRATION PACK...... 54,55
XDEMVY oo, 77
XELJANZ ..o 68
XELJANZ XR..ovviiviieieeeeeeeeeeeeeen, 68
XERMELO ..., 46
XGEVA....cooeeeeeee e, 37
XHANCE. ..., 29
XIFAXAN ..., 14
XIGDUO XR.....vvvveeeeiiiieeeeerieen, 84
XOLAIR ..., 29
XOSPATA ...ttt eeieee e 46
XPOVIO ..o, 46
XTANDI.oovveeeeieiieiieeeeee, 46, 47
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XUIQN@ ..o 74

XULTOPHY 100/3.6......ccvveeunee... 84
YF-VAX (PF) .evvreieiiiiiiieeeeeciieeen, 37
YUVAEM oo, 73
ZAfEMY .., 74
zafirlukast........cccooeeeeeinnveneennn.. 29
ZARXIO ..., 33
ZEJULA....oooeeeeeeeeeeee e, 47
ZELBORAF......cvveeeeeeiieee e, 47
ZEMAIRA ..o i, 5
ZeNALANE ....covivvviiiiiee i, 89
ZENPEP ..., 32
ZERVIATE ...ovviieeeeciieee et 77
zidovudine..........oeeeeeeiiiieeieiiccnnnn, 10
ZIEXTENZO....oveeeieeieeeeeeeeene, 33
ziprasidone hcl............................ 61
ziprasidone mesylate.................. 61
ZIRABEV .....ooveeeeieeeee e, 47
ZIRGAN ...t 75
zoledronic acid.............cceeeeenn... 80
zoledronic acid-mannitol-water

................................................ 5, 80
ZOLINZA ..., 47
zolmitriptan ..........oeeieeeieeeeecccnnnn, 64
zolpidem.........oooeeeeeieeccininennnn, 61
ZONISADE......ccoveeeeeeeieeee e, 55
zonisamide...........ccccovvuveveeennnnnn... 55
zovia 1-35 (28) ....ccceeeeneeeaaannn 72
ZTALMY .o, 55
zumandiming (28) ........uuuueeeenn.. 72
ZURZUVAE.....cooviiviiieeeeiiiieenn, 61
ZYCLARA....ootii ettt 88
ZYDELIG .....vveeeeeeieieee e, 47
ZYKADIA ..., 47
ZYLET coiiiiieee e 75
ZYPITAMAG......veveeeeeiiieee e 19
ZYPREXA RELPREVV.....cccccevvennne 62
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‘Ohana Health Plan, un plan ofrecido por WellCare Health Insurance of Arizona, Inc.

“Wellcare” corresponde a Wellcare of Washington, Inc.

Para los planes que ofrecen farmacias preferidas

La red de farmacias de Wellcare incluye farmacias preferidas con costos menores limitados en areas rurales

de Georgia, Hawaii, Missouri y Nebraska. Los costos menores anunciados en los materiales de nuestro plan

para estas farmacias pueden no estar disponibles en la farmacia que usted utiliza. Para obtener informacion
actualizada sobre nuestras farmacias de la red, incluido si hay alguna farmacia preferida de menor costo en su
area, llame al 1-866-892-8340 (TTY 711) para Wellcare No Premium (HMO) en GA o consulte el directorio de
farmacias en linea en wellcare.com/medicare; en HI llame al 1-877-457-7621 (TTY 711) para Wellcare ‘Ohana No
Premium (HMO) y Wellcare ‘Ohana Low Premium Open (PPO) en HI o consulte el directorio de farmacias en linea
en wellcare.com/ohana; llame al 1-833-444-9088 (TTY 711) para Wellcare No Premium (HMO), Wellcare Giveback
(HMO) y Wellcare Assist (HMO) en MO o consulte el directorio de farmacias en linea en wellcare.com/medicare;
y llame al 1-800-977-7522 (TTY 711) para Wellcare No Premium (HMO), Wellcare Giveback (HMO), Wellcare

No Premium Open (PPO) y Wellcare Assist Open (PPO) en NE o consulte el directorio de farmacias en linea en
wellcare.com/NE.


http://www.wellcare.com/medicare
http://www.wellcare.com/ohana
http://www.wellcare.com/medicare
http://www.wellcare.com/NE

Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at the plan numbers on the following pages.
Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de unintérprete pararesponder las preguntas que
tenga sobre nuestro plan de salud o de medicamentos. Para solicitar un intérprete, simplemente
lldmenos a los numeros del plan que figuran en las siguientes paginas. Alguien que habla espafiol
puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: A IF2 LG 9% (1) AR S5, R JEonr AT T g e Bl 2 Wikl 1)
AREEN . IR PEG, TEIRAT BAE U B R TR S AR R AT R IR DO
T I PR R B X — I PR RS .

Chinese Cantonese: FAM$EL 4 B 1 I RRARSS, W MR 1E B FAM i) {et B el 2E )t &)
A REA BT TSR . TR DFEE RS, sE8E N B RRT & ERE9NS . et Aas
FIN BT LE BhE . A b B RS o

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa mga numero ng plano na nasa mga sumusunod na pahina.
May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interpretes gratuits pour répondre atoutes vos questions
sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interpréte, il suffit
de nous appeler aux numeéros figurant sur les pages suivantes. Quelqu’un parlant francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i c6 dich vu thong dich mién phi dé trd 15i bat ky cau hdi nao vé
chuong trinh stic khde hoac chuong trinh thudc clia chiing téi. DE nhan théng dich vién, chi
can goi chiing t6i theo s dién thoai chuong trinh & cac trang sau. Mt nhan vién néi tiéng
Viét co thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie eine der Telefonnummern auf den folgenden Seiten an. Ein deutschsprachiger Mitarbeiter
wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Form CMS-10802
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Form Approved

OMB# 0938-1421
Korean: S AIC| 22 L= 2= =S
SHOH| Rt 2 SS9 MEBIAILUS
A= 2 HS =

=oll =& Al
U_SLILH =9 MblA= S22 MZE LI

HU
K%
U

Russian: ECiv y Bac BO3HMKAM Kakue-nnMbo BOMPOCHI O Hallem MnnaHe MeauLMHCKOro
CTPaxoBaHUA WM TMaHe C MOKPLITVEM JIeKapCTBEHHbBIX MpPenapaTtoB, BaM AOCTYTMHbI
becnnatHble yCnyri nepeBofuyka. ECiv Bam HyxeH nepeBoauMK, MPOCTO MO3BOHUTE HaMm
MO HOMepam, NPeACTaBIeHHbIM Ha CNeAYOLLMX CTPaHKMLUax. BaMm OKaXeT MOMOLLb COTPYAHNK,
FOBOPALLNI Ha PYCCKOM fA3blke. [laHHasa ycnyra becnnaTtHa.

dalall o) sall gl daiall ddad Jga bl 0 o5 a8 Al 61 e Aad dplas 4y ) b den i ladd i 53 :Arabic
Oy Al Cladiall 8 jedat ) ddadll Q6 ) e Uy JuaiV) (s g e Lo is 58 an e Ao Jganll by
e (S deaall ol gty A pal) Caaay padld dlac by ¢

Hindi: TAR TG I S W & SR H 3HTYch fop! Hf T BT STa1d o o g, 87 Jud
o QU TaTd <d & | gHIaT a1 UM & forg, s 89 oTal U0 IR T 718 W TR
IR Bid B3| Rl & T1d B a1 YT 3MMUD! Hee B I8 U ek qar g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, €
sufficiente contattare i numeri del piano riportati nelle pagine seguenti. Qualcuno la assistera in
lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos
através dos numeros do plano nas paginas seguintes. Um falante de portugués podera ajuda-lo.
Este servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon tradikte nan bouch, annik rele nimewo yo pou
plan an ki make sou paj ki annapre yo. Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis gratis.
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdra pomoze Panstwu uzyskac

odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby

skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod podany na kolejnych stronach

numer odnoszacy sie do planu. Zapewni to Panstwu pomoc osoby méwigcej po polsku. Ustuga ta
jest bezptatna.

Japanese: B DEFEVLERIGEICOWTCEENHSEE(X. BEROERY—
EXEZHFRAWVEEITET, BIREFATDHICE. ROLDR—JIZEEHE SN
TWAHBHOFHEEIADEEEFESICEBVEHLEC S, BAREDERIES
ENMIGLET ., CHIFEHDY—ERTT,
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ALABAMA
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

ARIZONA
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellAZ

ARKANSAS
Wellcare Assist Compass (HMO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Wellcare Assist (HMO)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellAR

CONNECTICUT
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

GEORGIA
HMO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

HAWAII
PPO
1-877-457-7621 (TTY: 711)
wellcare.com/ohana

ILLINOIS
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

INDIANA
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellIN

KANSAS
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellKS

KENTUCKY
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

LOUISIANA
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

MAINE
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

MICHIGAN
HMO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

MISSISSIPPI
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
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MISSOURI
Wellcare Assist (HMO) H9335006000
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Assist (HMO) H1664007000
1-800-977-7522 (TTY: 711)
wellcare.com/allwellMO

NEBRASKA
PPO
1-800-977-7522 (TTY: 711)
wellcare.com/NE

NEW HAMPSHIRE
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

NEW JERSEY
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

NEW YORK
Wellcare Assist (HMO),
Wellcare Assist Open (PPO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Assist (HMO-POS)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

NORTH CAROLINA
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

OHIO
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellOH

OKLAHOMA
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/OK

OREGON
HMO
1-844-582-5177 (TTY: 711)
wellcare.com/healthnetOR

PENNSYLVANIA
HMO
1-800-977-7522 (TTY: 711)
wellcare.com/allwellPA

SOUTH CAROLINA
HMO, PPO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

TENNESSEE
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
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TEXAS
Wellcare Assist (HMO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Complement Assist (HMO),H5294013000,
Wellcare Complement Assist (HMO) H5294016000
1-800-977-7522 (TTY: 711)
wellcare.com/allwellTX

VERMONT
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

WASHINGTON
HMO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
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Esta lista de medicamentos se actualizé el 03/01/2024.

Para obtener informacion mas reciente o realizar otras preguntas, comuniquese con Servicios para Miembros
de Wellcare al numero de teléfono o mediante el sitio web de su plan que aparecen en la portada y la
contraportada de este formulario. Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles
los siete dias de la semana, de 8a.m. a 8 p.m. Entre el 1de abril y el 30 de septiembre, los representantes
estan disponibles de lunes a viernes, de 8a.m. a 8 p.m.

Medicare}&

03/01/2024 Prescription Drug Coverage




	PORTADA
	SEGMENTO TELEFÓNICO

	TEXTO
	¿QUÉ ES EL FORMULARIO?

	¿PUEDE CAMBIAR EL FORMULARIO?

	¿CÓMO USO EL FORMULARIO?

	CONDICIÓN MÉDICA

	LISTADO POR ORDEN ALFABÉTICO


	¿QUÉ SON LOS MEDICAMENTOS GENÉRICOS?

	¿HAY ALGUNA RESTRICCIÓN EN MI COBERTURA?

	¿QUÉ PASA SI MI MEDICAMENTO NO ESTÁ EN EL FORMULARIO?

	¿CÓMO SOLICITO UNA EXCEPCIÓN AL FORMULARIO?

	¿QUÉ DEBO HACER ANTES DE PODER HABLAR CON MI MÉDICO ACERCA DE CAMBIAR MIS MEDICAMENTOS O SOLICITAR U
	PARA MÁS INFORMACIÓN

	EL FORMULARIO DE NUESTRO PLAN

	MONTOS DE COPAGO/COSEGURO DEL NIVEL DE MEDICAMENTO


	AGENTES DE DIAGNÓSTICO/VARIOS
	ANTIINFECCIOSOS
	CARDIOVASCULAR, HIPERTENSIÓN/LÍPIDOS
	ENFERMEDADES RESPIRATORIAS Y ALERGIA
	GASTROENTEROLOGÍA
	INMUNOLOGÍA, VACUNAS/BIOTECNOLOGÍA
	MEDICAMENTOS ANTINEOPLÁSICOS/INMUNOSUPRESORES
	MEDICAMENTOS AUTONÓMICOS/PARA EL SISTEMA NERVIOSO CENTRAL, NEUROLOGÍA/PSIQUIATRÍA
	MEDICAMENTOS PARA EL OÍDO, LA NARIZ/LA GARGANTA
	MEDICAMENTOS UROLÓGICOS
	MUSCULOESQUELÉTICO/REUMATOLOGÍA
	OBSTETRICIA/GINECOLOGÍA
	OFTALMOLOGÍA
	SISTEMA ENDOCRINO/DIABETES
	SUMINISTROS VARIOS
	TRATAMIENTOS DERMATOLÓGICOS/TÓPICOS
	VITAMINAS, MINERALES/ELECTROLITOS
	MLI
	SEGMENTO TELEFÓNICO

	CONTRAPORTADA

