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

Cuando en esta Lista de Medicamentos (Formulario) se menciona “nosotros”, “nos” o “nuestro”, se refiere a
Wellcare. Cuando se menciona “plan” o “nuestro plan”, se refiere a Wellcare Dual Liberty (HMO D-SNP).

Este documento incluye una Lista de Medicamentos (formulario) de nuestro plan, actualizada al 07/01/2025.
Para obtener una Lista de Medicamentos (formulario) actualizada, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha en la que actualizamos la Lista de Medicamentos (formulario),
aparece en las paginas de portada y contraportada.

Generalmente, debe usar farmacias de la red para usar su beneficio de medicamentos recetados. Los
beneficios, la lista de medicamentos, la red de farmacias y/o los copagos/coseguros pueden cambiar el 1de
enero de 2025y de vez en cuando durante el afio.

éQué es la Lista de Medicamentos de Wellcare Dual Liberty (HMO D-SNP)?

En este documento, utilizamos los términos Lista de Medicamentos y formulario para referirnos a lo mismo.
Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan en consulta con

un equipo de proveedores de atencion medica, que representa las terapias recetadas que se consideran
como una parte necesaria de un programa de tratamiento de calidad. Nuestro plan generalmente cubrira
los medicamentos que se indican en nuestro formulario, siempre que el medicamento sea médicamente
necesario, la receta se surta en una farmacia de la red del plan y se sigan otras reglas del plan. Para obtener
mas informacion sobre como surtir sus recetas, revise su Evidencia de Cobertura.

¢La lista de medicamentos puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero podemos agregar
o0 eliminar medicamentos de la lista de medicamentos durante el afio, cambiarlos a diferentes niveles de
distribucion de costos o agregar nuevas restricciones. Debemos seguir las reglas de Medicare para hacer
estos cambios. Las actualizaciones de la lista de medicamentos se publican mensualmente en nuestro sitio
web: wellcare.com/healthnetCA.
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Cambios que pueden afectarlo este afo: en los siguientes casos, se vera afectado por los cambios de
cobertura durante el afio:

Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marca y productos
biolégicos originales. Podemos retirar inmediatamente un medicamento de nuestra lista de
medicamentos si lo estamos reemplazando con una version nueva de ese medicamento que aparecera
con las mismas restricciones o con menos. Cuando afiadimos una nueva version de un medicamento a
nuestra lista de medicamentos, podemos mantener el medicamento de marca o el producto biolégico
original en nuestra lista de medicamentos, pero afiadir nuevas restricciones de inmediato.

Solo podemos realizar estos cambios inmediatos si afadimos una nueva version genérica de un
medicamento de marca, o si afladimos ciertas versiones biosimilares nuevas de un producto bioldgico
original, que ya estaba en la lista de medicamentos (por ejemplo, afiadir un biosimilar intercambiable
que puede ser sustituido por un producto bioldgico original por una farmacia sin una nueva receta).

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

Si hacemos este cambio, usted o su profesional que expide recetas pueden pedirnos que hagamos
una excepcion y que sigamos cubriendo el medicamento que se ha cambiado para usted. Para
obtener mas informacion, consulte la seccion titulada “¢Como solicito una excepcion a la Lista de
Medicamentos de Wellcare Dual Liberty (HMO D-SNP)?”

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

Medicamentos retirados del mercado. Si un medicamento es retirado de la venta por el fabricante
o0 la Food and Drug Administration (FDA) determina que se lo retira por razones de seguridad o
eficacia, podemos retirar de inmediato el medicamento de nuestra lista de medicamentos y, mas
tarde, notificar a los miembros que toman el medicamento.
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e Otros cambios. Podemos hacer otros cambios que afecten a los miembros que actualmente estan
tomando un medicamento. Por ejemplo, podemos eliminar un medicamento de marca de la lista de
medicamentos cuando se afiade un equivalente genérico o eliminar un producto bioldgico original
cuando se afiade un biosimilar. También podemos aplicar nuevas restricciones al medicamento de
marca o al producto bioldgico original, o trasladarlo a un nivel de distribucion de costos diferente,

0 ambos. Podemos realizar modificaciones de acuerdo con las nuevas directrices clinicas. Si
retiramos medicamentos de nuestra lista de medicamentos o agregamos autorizacion previa, limites
de cantidad y/o restricciones de terapia escalonada para un medicamento, debemos notificar

el cambio a los miembros afectados al menos 30 dias antes de que el cambio se haga efectivo.
Alternativamente, cuando un miembro solicita un reabastecimiento del medicamento, puede recibir
un suministro para 30 dias del medicamento y una notificacion del cambio.

Si hacemos estos otros cambios, usted o su profesional que expide recetas pueden pedirnos que
hagamos una excepcion para usted y sigamos cubriendo el medicamento que ha estado tomando.
La notificacion que le proporcionamos también incluird informacién sobre como solicitar una
excepcion. Asimismo, puede encontrar informacion en la siguiente seccion titulada “¢Cémo solicito
una excepcion a la Lista de Medicamentos de Wellcare Dual Liberty (HMO D-SNP)?”

Cambios que no lo afectaran si esta tomando el medicamento en la actualidad. Generalmente, si esta
tomando un medicamento de nuestra lista de medicamentos del 2025 que estaba cubierto a comienzos de
afo, no suspenderemos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2025,
excepto como se describe anteriormente. Esto significa que estos medicamentos seguiran estando disponibles
al mismo nivel de distribucion de costos y sin nuevas restricciones para los miembros que los tomen durante
el resto del afio de cobertura. Este afio no recibira una notificacion directa sobre los cambios que no lo afecten.
Sin embargo, el 1 de enero del proximo afio, tales cambios lo afectarian, y es importante revisar si en la lista de
medicamentos para el nuevo afio de beneficios se efectud algun cambio en los medicamentos.

La lista de medicamentos adjunta esta vigente desde el 07/01/2025. Si desea obtener informacion
actualizada sobre los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra
informacion de contacto aparece en la portaday en la contraportada.

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

Existen dos maneras de encontrar su medicamento dentro del formulario:

Condicion médica

El formulario comienza en la pagina 1. Los medicamentos en este formulario estan divididos en categorias
dependiendo del tipo de condicion médica que tratan. Por ejemplo, los medicamentos usados para tratar
la condicion cardiaca estan enumerados bajo la categoria “Cardiovascular, Hipertension/Lipidos”. Si usted
sabe para qué sirve su medicamento, mire el nombre de la categoria en la lista que inicia en la pagina.
Luego, busque debajo del nombre de la categoria de su medicamento.

Lista alfabética

Sino esta seguro de la categoria, debe buscar su medicamento en el indice que comienza en la

pagina INDEX-1. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos se indican en el indice. Busque en el
indice y encuentre su medicamento. Al lado de su medicamento, usted vera el numero de pagina donde
podra encontrar la informacion de la cobertura. Vaya hacia la pagina indicada en el indice y encuentre el
nombre de su medicamento en la primera columna de la lista.

éQué son los medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca como los genéricos. Un medicamento genérico

es aprobado por la FDA por tener el mismo ingrediente activo que se encuentra en el medicamento de

marca. Generalmente, los medicamentos genéricos funcionan igual de bieny suelen costar menos que

los medicamentos de marca. Existen medicamentos genéricos sustitutos disponibles para numerosos
medicamentos de marca. Los medicamentos genéricos, por lo general, se pueden sustituir por el
medicamento de marca en la farmacia sin necesidad de una receta nueva, dependiendo de las leyes estatales.
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éQué son los productos bioldgicos originales y como se relacionan con los biosimilares?

En la lista de medicamentos, cuando nos referimos a medicamentos, podria significar un medicamento o

un producto bioldgico. Los productos biologicos son medicamentos mas complejos que los medicamentos
tipicos. Dado que los productos biolégicos son mas complejos que los medicamentos tipicos, en lugar

de tener una forma genérica, tienen alternativas que se denominan biosimilares. Generalmente, los
biosimilares funcionan igual de bien que el producto bioldgico original y pueden costar menos. Existen
alternativas biosimilares para algunos productos bioldgicos originales. Algunos biosimilares son biosimilares
intercambiables y, dependiendo de las leyes estatales, se pueden sustituir por el producto biologico original
en la farmacia sin necesidad de una nueva receta, al igual que los medicamentos genéricos, que se pueden
sustituir por medicamentos de marca.

e Para obtener informacion sobre los tipos de medicamentos, consulte la Evidencia de Cobertura,
Capitulo 5, Seccion 3.1, “La ‘Lista de medicamentos’, en la que se indica qué medicamentos de la
Parte D estan cubiertos”.

¢Existen restricciones en mi cobertura?

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

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

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

e Terapia Escalonada: en algunos casos, nuestro plan requiere que primero pruebe ciertos
medicamentos para tratar su condicion médica antes de cubrir otro medicamento para dicha
condicion. Por ejemplo, si un Medicamento A y un Medicamento B tratan su condicion médica,
es posible que nuestro plan no cubra el Medicamento B, a menos que pruebe el Medicamento A
primero. Si el Medicamento A no funciona, entonces nuestro plan cubrird el Medicamento B.
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Puede consultar si su medicamento tiene requisitos o limites adicionales en el formulario que empieza en
la pagina1. También puede obtener mas informacion acerca de las restricciones aplicadas a medicamentos
cubiertos especificos en nuestro sitio web. Hemos publicado documentos en linea en los que se explica
nuestra autorizacion previa y las restricciones de la terapia escalonada. También puede pedirnos que le
enviemos una copia. Nuestra informacion de contacto, junto con la fecha en la que actualizamos la Lista de
Medicamentos por Ultima vez, aparece en la portada y contraportada.

Puede pedirle a nuestro plan que haga una excepcion a estas restricciones o limites, o que le proporcione
una lista de otros medicamentos similares que puedan tratar su condicion médica. Consulte la seccién
“¢Como solicito una excepcion a la Lista de Medicamentos de Wellcare Dual Liberty (HMO D-SNP)?” en la
pagina VIl para obtener informacion sobre cémo solicitar una excepcion.

¢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 debe
comunicarse con Servicios para Miembros y preguntar si su medicamento esta cubierto.

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

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

e Puede pedir a nuestro plan que haga una excepcion y cubra su medicamento. Consulte a
continuacion como solicitar una excepcion.
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¢Como solicito una excepciodn a la Lista de Medicamentos de Wellcare Dual Liberty
(HMO D-SNP)?

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

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

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

Por lo general, nuestro plan solamente aprobara su solicitud de excepcion si los medicamentos alternativos
incluidos en la lista de medicamentos del plan o la aplicacion de la restriccion no serian tan eficaces para
usted y/o le causarian efectos médicos adversos.

Usted o el profesional que expide recetas deben comunicarse con nosotros para solicitar una excepcion a la
lista de medicamentos, que incluye una excepcion a una restriccion de cobertura. Cuando usted solicite
una excepcion, el profesional que expide recetas debera explicar las razones médicas por las que
necesita la excepcidn. Generalmente, debemos tomar nuestra decision dentro de las 72 horas siguientes

a la recepcion de la declaracion de apoyo del profesional que expide recetas. Puede solicitar una decision
expedita (rapida) si usted considera, y nosotros estamos de acuerdo, que esperar hasta 72 horas para
obtener una decision podria afectar gravemente su salud. Si estamos de acuerdo, o si el profesional que
expide recetas pide una decision rapida, debemos darle una decision a mas tardar 24 horas después de que
recibamos la declaracion de apoyo del profesional que expide recetas.
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¢Qué puedo hacer si mi medicamento no esta en la lista de medicamentos o tiene una
restriccion?

Como miembro nuevo o existente de nuestro plan, es posible que esté tomando medicamentos que no
estan en nuestra lista de medicamentos. O puede que esté tomando un medicamento que esta en nuestra
lista de medicamentos, pero que tiene una restriccion de cobertura, como una autorizacion previa. Debe
hablar con su profesional que expide recetas sobre solicitar una decision de cobertura para demostrar que
cumple con los criterios de aprobacion, cambiar a un medicamento alternativo que cubrimos o solicitar una
excepcion a la lista de medicamentos para que cubramos el medicamento que toma. Mientras habla con su
médico a fin de determinar el curso de accion adecuado para usted, podemos cubrir su medicamento en
algunos casos durante los primeros 90 dias tras convertirse en miembro de nuestro plan.

Para cada uno de sus medicamentos que no estan en nuestra lista de medicamentos o que tiene una
restriccion de cobertura, cubrimos un suministro temporal de 30 dias. Si la receta médica esta indicada para
menos dias, permitiremos resurtidos para proporcionar un suministro del medicamento de hasta 30 dias
como maximo. Si no se aprueba la cobertura, después de su primer suministro de 30 dias, no pagaremos
estos medicamentos, incluso si ha sido miembro del plan durante menos de 90 dias.

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

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

Para obtener mas informacion

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

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

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

07/01/2025 VI


http://www.medicare.gov

Lista de medicamentos de nuestro plan

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

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

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

e 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 mas
de un mes de suministro de la mayoria de los medicamentos indicados en su formulario a través
del servicio por correo a un costo compartido reducido. Consulte el Capitulo 5 de su Evidencia de
Cobertura para obtener mas informacion.

e PA significa Autorizacién Previa: consulte la pagina V para obtener mas informacion.

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

e B/D significa Cubierto Conforme a Medicare B o D. Este medicamento puede ser elegible para el
pago en virtud de la Parte B o la Parte D de Medicare. Usted (o su médico) debe obtener nuestra
autorizacion previa a fin de determinar que el medicamento esté cubierto conforme a la Parte D de
Medicare antes de surtir su receta de este medicamento. Sin aprobacion previa, es posible que no
cubramos este medicamento.

e QL significa Limites de Cantidad: consulte la pagina V para obtener mas informacion.

e LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte el Directorio de Farmacias, o llame
a Servicios para Miembros al 1-800-431-9007 (los usuarios de TTY deben llamar al 711), entre el
1de octubre y el 31 de marzo, los representantes estan disponibles los siete dias de la semana, de
8a.m.a8p.m., entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de
lunes a viernes, de 8a.m. a 8 p.m., o viste wellcare.com/healthnetCA.

e ST significa Terapia Escalonada: consulte la paginaV para obtener mas informacion.

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

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

e ELl Nivel 1 (Nivel Unico) incluye todos los medicamentos genéricos y de marca.
o Copago: $0

Consulte su Evidencia de Cobertura o Resumen de Beneficios para conocer sus copagos/coseguros y
cantidades correspondientes.
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Nombre del medicamento Nivel del Requisitos / Limitaciones

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

solution

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

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

dextrose 10 % in water (d10w) intravenous parenteral $0 (1)
solution 10 %

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

dextrose 5%-0.2 % sod chloride intravenous parenteral $0 (1)
solution

dextrose 5%-0.3 % sod.chloride intravenous parenteral $0 (1)

solution
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dextrgse 50 % in water (d50w) intravenous parenteral $0 (1)
solution
dextrose 50 % in water (d50w) intravenous syringe S0 (1)
dextrf)se 70 % in water (d70w) intravenous parenteral $0 (1)
solution
disulfiram oral tablet 250 mg, 500 mg S0 (1)
droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days)
glutamine (sickle cell) oral powder in packet 5 gram S0(1) PA;~
INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML S0 (1) PA;LA; A
kionex (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)
levocarnitine (with sugar) oral solution 100 mg/ml S0 (1)
levocarnitine oral solution 100 mg/ml SO (1)
levocarnitine oral tablet 330 mg S0 (1)
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0(1) PA;~
pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)
:ARPLASTlN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA; LA; A
riluzole oral tablet 50 mg S0 (1)
risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution S0 (1)
sodium chloride 0.9 % intravenous piggyback S0 (1)
sodium chloride irrigation solution 0.9 % S0 (1)
sodium phenylbutyrate oral powder 0.94 gram/gram S0(1) PA;~
sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~
sodium polystyrene sulfonate oral powder S0 (1)
sps (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)
sps (with sorbitol) rectal enema 30-40 gram/120 ml SO (1)
trientine oral capsule 250 mg S0(1) PA;~
water for irrigation, sterile irrigation solution S0 (1)
zoledronic acid-mannitol-water intravenous piggyback 5 $0 (1)

mg/100 ml
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DISUASIVOS PARA FUMADORES
bupropion hcl (smoking deter) oral tablet extended release $0 (1)
12 hr 150 mg
NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) SO (1)
varenicline tartrate oral tablets,dose pack 0.5 mg (11)- 1 mg
) $0(1)
ANTIINFECCIOSOS
AGENTES ANTIFUNGICOS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML s0(1) B/D
amphotericin b injection recon soln 50 mg s0(1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)
clotrimazole mucous membrane troche 10 mg S0 (1)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0 (1) PA;~
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~
griseofulvin microsize oral suspension 125 mg/5 ml| S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0 (1) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg S0(1) PA
micafungin intravenous recon soln 100 mg, 50 mg S0 (1)
nystatin oral suspension 100,000 unit/ml S0 (1)
nystatin oral tablet 500,000 unit S0 (1)
posaconazole oral tablet,delayed release (dr/ec) 100 mg SO0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg SO (1)
voriconazole intravenous recon soln 200 mg SO0(1) PA;~
:ng:g/a,;?)le oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
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voriconazole oral tablet 50 mg S0 (1) PA; QL (480 EA per 30 days)
AGENTES PARA EL TRACTO URINARIO
methenamine hippurate oral tablet 1 gram S0 (1)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)
trimethoprim oral tablet 100 mg S0 (1)
AGENTES RELACIONADOS CON LA SULFANILAMIDA
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80
mg/5 ml 20 (1)
sulfamethoxazole-trimethoprim oral suspension 200-40
mg/5 ml 20 (1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-
160 mg 20 (1)
ANTIVIRALES
abacavir oral solution 20 mg/ml S0 (1)
abacavir oral tablet 300 mg S0 (1)
abacavir-lamivudine oral tablet 600-300 mg SO (1)
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5 ml, 200 mg/5 ml (5 ml) S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)
acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D
adefovir oral tablet 10 mg S0 (1)
amantadine hcl oral capsule 100 mg S0 (1)
amantadine hcl oral solution 50 mg/5 ml S0 (1)
amantadine hcl oral tablet 100 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG so(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML s0(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG s0(1) A
CIMDUO ORAL TABLET 300-300 MG so(1) A
COMPLERA ORAL TABLET 200-25-300 MG s0(1) A
darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days); ~
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
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DELSTRIGO ORAL TABLET 100-300-300 MG s0(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0(1) QL (30 EA per 30 days); A
DOVATO ORAL TABLET 50-300 MG so(1) A
EDURANT ORAL TABLET 25 MG s0(1) A
efavirenz oral tablet 600 mg S0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg s0(1) A

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

A
600-300-300 mg 20 (1)

emtricitabine oral capsule 200 mg S0 (1)

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

« N\
200 mg, 167-250 mg $0(1) QL (30 EA per 30 days);

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)

entecavir oral tablet 0.5 mg, 1 mg S0 (1)

etravirine oral tablet 100 mg, 200 mg so(1) A

EVOTAZ ORAL TABLET 300-150 MG s0(1) A

famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)

fosamprenavir oral tablet 700 mg S0 (1)

FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG so(1) A

ganciclovir sodium intravenous recon soln 500 mg S0 (1)

GENVOYA ORAL TABLET 150-150-200-10 MG s0(1) A

INTELENCE ORAL TABLET 25 MG S0 (1)

ISENTRESS HD ORAL TABLET 600 MG So(1) A

ISENTRESS ORAL POWDER IN PACKET 100 MG s0(1) A

ISENTRESS ORAL TABLET 400 MG S0(1) A

ISENTRESS ORAL TABLET,CHEWABLE 100 MG so(1) A

ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)

JULUCA ORAL TABLET 50-25 MG s0(1) A

lamivudine oral solution 10 mg/ml| S0 (1)

lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)

lamivudine-zidovudine oral tablet 150-300 mg S0 (1)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG $0(1) PA; QL (28 EA per 28 days); A
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)

LIVTENCITY ORAL TABLET 200 MG S0 (1) PA;LA; QL (120 EA per 30 days); A
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lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
maraviroc oral tablet 150 mg, 300 mg SO(1) A
nevirapine oral suspension 50 mg/5 ml S0 (1)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 400 mg S0 (1)
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG S0(1) A
oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg SO (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150 MG (10)- 100 MG

(10), 150 MG (6)- 100 MG (5) $0(1) QL (20 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- $0(1) QL (30 EA per 90 days)

100 MG

PIFELTRO ORAL TABLET 100 MG $0(1) A

PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (1) PA; QL (30 EA per 30 days); »
PREZCOBIX ORAL TABLET 800-150 MG-MG S0(1) A

PREZISTA ORAL SUSPENSION 100 MG/ML $0(1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG $0(1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG S0 (1) QL (480 EA per 30 days)
lFsﬂEéiANéﬁul?Ali:?'\/l-\LER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG So(1) A

ribavirin oral capsule 200 mg S0 (1)

ribavirin oral tablet 200 mg S0 (1)

rimantadine oral tablet 100 mg SO (1)

ritonavir oral tablet 100 mg S0 (1)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG so(1) A

SELZENTRY ORAL SOLUTION 20 MG/ML s0(1) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG S0 (1) PA; QL (28 EA per 28 days); »
STRIBILD ORAL TABLET 150-150-200-300 MG So(1) A

SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO (1) ~

SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)
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tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG SO(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG S0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG so(1) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG S0 (1)
TRIZIVIR ORAL TABLET 300-150-300 MG SO(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 $0(1) LA; A
MG/ML)
valacyclovir oral tablet 1 gram, 500 mg S0 (1)
valganciclovir oral recon soln 50 mg/ml| so(1) A
valganciclovir oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG S0(1) A
VIRACEPT ORAL TABLET 250 MG, 625 MG so(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG s0(1) A
VIREAD ORAL TABLET 200 MG S0 (1)
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg SO (1)
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension for reconstitution 250 mg/5 ml S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
cefadroxil oral suspension for reconstitution 250 mg/5 mli, $0 (1)
500 mg/5 ml
cefazolin in dextrose (iso-o0s) intravenous piggyback 1
gram/50 m/ 20 (1)
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram SO (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)

mg/5 ml
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cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 mli, $0 (1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5

$0 (1)
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg S0 (1)
cefprozil oral suspension for reconstitution 125 mg/5 ml, $0 (1)
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram SO (1)
ceftriaxone in dextrose,iso-os intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (1)
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension for reconstitution 125 mg/5 mi, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG so(1) A
ERITROMICINAS/OTROS MACROLIDOS
azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)

ml, 200 mg/5 ml|
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azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)
DIFICID ORAL TABLET 200 MG $0(1) QL (20 EA per 10 days); A
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)
erythrocin (as stearate) oral tablet 250 mg SO (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg S0 (1)
erythromycin oral tablet 250 mg, 500 mg S0 (1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (1)
333 mg, 500 mg
MEDICAMENTOS ANTIINFECCIOSOS DIVERSOS
albendazole oral tablet 200 mg so(1) A
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml S0 (1)
QS(I)KQLC/;T:A?_LATION SUSPENSION FOR NEBULIZATION $0(1) PA; LA A
atovaquone oral suspension 750 mg/5 ml| S0 (1)
atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)
aztreonam injection recon soln 1 gram, 2 gram S0 (1)
I(\Z/IA(;(/S“'I;ICEN INHALATION SOLUTION FOR NEBULIZATION 75 $0(1) PA; LA; QL (84 ML per 56 days); A
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)
clindamycin in 5 % dextrose intravenous piggyback 300 $0 (1)
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml|
clindamycin phosphate injection solution 150 (mg/ml) (4 $0 (1)
ml), 150 (mg/ml) (6 ml), 150 mg/ml
COARTEM ORAL TABLET 20-120 MG S0 (1)
colistin (colistimethate na) injection recon soln 150 mg S0 (1) QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg S0 (1)
daptomycin intravenous recon soln 500 mg S0(1) A
EMVERM ORAL TABLET,CHEWABLE 100 MG so(1) A
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ertapenem injection recon soln 1 gram S0 (1) QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg S0 (1)
gentamicin in nacl (iso-osm) intravenous piggyback 100
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml| 20(1)
gentamicin injection solution 40 mg/ml| S0 (1)
gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml S0 (1)
hydroxychloroquine oral tablet 200 mg S0 (1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)
isoniazid oral solution 50 mg/5 ml S0 (1)
isoniazid oral tablet 100 mg, 300 mg S0 (1)
ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
m/
linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); A
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
linequid-0.9% sodium chloride intravenous parenteral $0 (1)
solution 600 mg/300 ml|
mefloquine oral tablet 250 mg SO (1)
meropenem intravenous recon soln 1 gram S0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 mg/100 ml S0 (1)
metronidazole in nacl (iso-os) intravenous piggyback 500
mg/100 ml 20 (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG $0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) SO (1)
pyrazinamide oral tablet 500 mg S0 (1)
pyrimethamine oral tablet 25 mg S0(1) PA;~
quinine sulfate oral capsule 324 mg S0(1) PA
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rifabutin oral capsule 150 mg S0 (1)

rifampin intravenous recon soln 600 mg S0 (1)

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

SIRTURO ORAL TABLET 100 MG, 20 MG S0 (1) PA;LA; A

STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM $0(1) QL (60 EA per 30 days)

tigecycline intravenous recon soln 50 mg so(1) A

tinidazole oral tablet 250 mg, 500 mg S0 (1)

;()elzjzc;?;;/;gnlr;gj;z;/; /;glcl inhalation solution for $0(1) PA; QL (280 ML per 28 days); A

tobramycin sulfate injection recon soln 1.2 gram S0 (1)

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

TRECATOR ORAL TABLET 250 MG S0 (1)

;/Qil\(l;CYCI)gI'\AACYE;I\ISBNN(I)Gi;/;gON?tUM CHL INTRAVENOUS $0(1) QL (4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg S0 (1) QL (20 EA per 10 days)

vancomycin intravenous recon soln 1.25 gram S0 (1) QL (16 EA per 10 days)

vancomycin intravenous recon soln 1.5 gram S0 (1) QL (14 EA per 10 days)

vancomycin intravenous recon soln 10 gram, 5 gram S0 (1) QL (2 EA per 10 days)

vancomycin intravenous recon soln 500 mg SO0 (1) QL (10 EA per 10 days)

vancomycin intravenous recon soln 750 mg S0 (1) QL (27 EA per 10 days)

vancomycin oral capsule 125 mg S0 (1) QL (40 EA per 10 days)

vancomycin oral capsule 250 mg S0 (1) QL (80 EA per 10 days)

XIFAXAN ORAL TABLET 550 MG S0 (1) PA; QL (90 EA per 30 days); »

PENICILINAS

amoxicillin oral capsule 250 mg, 500 mg S0 (1)

amoxicillin oral suspension for reconstitution 125 mg/5 mli, $0 (1)

200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg SO (1)

amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)
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amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 SO0 (1)
mg/5 ml, 600-42.9 mg/5 ml|

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

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

amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)
mg, 400-57 mg

ampicillin oral capsule 500 mg S0 (1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 2 $0 (1)
gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram

ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (1)
gram

BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin in dextrose iso-osm intravenous piggyback 2 $0 (1)
gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram s0(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20 million unit, 5 $0 (1)
million unit

penicillin g sodium injection recon soln 5 million unit S0 (1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250 $0 (1)
mg/5 ml

penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (1)
unit

piperacillin-tazobactam intravenous recon soln 13.5 gram, $0 (1)

2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
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QUINOLONAS
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
m/
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0 (1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 250 mg/10 ml S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg S0 (1)
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 $0 (1)
mg/250 ml
TETRACICLINAS
demeclocycline oral tablet 150 mg, 300 mg S0 (1)
doxy-100 intravenous recon soln 100 mg S0 (1)
doxycycline hyclate intravenous recon soln 100 mg S0 (1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg S0 (1)

CARDIOVASCULAR, HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

amiodarone intravenous solution 50 mg/ml| SO (1)
amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg SO (1)
flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)
mexiletine oral capsule 150 mg, 200 mg, 250 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el
07/01/2025

15



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
propafenone oral capsule,extended release 12 hr 225 mg, $0 (1)
325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg S0 (1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
AGENTES CARDIOVASCULARES DIVERSOS
CORLANOR ORAL SOLUTION 5 MG/5 ML S0 (1) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (1)

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg),

62.5 mcg (0.0625 mg) S0 (1) QL (60 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG S0 (1) QL (60 EA per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)

mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0(1) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA

AGENTES REDUCTORES DE LIPIDOS/COLESTEROL

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 S0 (1) QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram S0 (1)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
cholestyramine light oral powder 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram S0 (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
colesevelam oral tablet 625 mg SO (1)
colestipol oral granules 5 gram S0 (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram SO (1)
ezetimibe oral tablet 10 mg SO (1)

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

40 mg, 10-80 mg $0(1) QL (30 EA per 30 days)
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fenofibrate micronized oral capsule 134 mg, 200 mg, 43 mg,

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

$0 (1)
135 mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,

$0 (1)
750 mg
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
PRALUENT PEN SUBCUTANEQUS PEN INJECTOR 150 $0(1) PA
MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder 4 gram S0 (1)
prevalite oral powder in packet 4 gram S0 (1)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)

NITRATOS

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)

isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)

isosorbide mononitrate oral tablet extended release 24 hr

120 mg, 30 mg, 60 mg 20(1)
nitro-bid transdermal ointment 2 % S0 (1)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)
mg/hr, 0.4 mg/hr, 0.6 mg/hr

TRATAMIENTO CONTRA LA HIPERTENSION

acebutolol oral capsule 200 mg, 400 mg S0 (1)
aliskiren oral tablet 150 mg, 300 mg S0 (1)
amiloride oral tablet 5 mg SO (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
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amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, $0 (1)
2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
Zgﬁgllifo-on/qrgesartan oral tablet 10-20 mg, 10-40 mg, 5- $0(1) QL (30 EA per 30 days)
3r6noliggflgzggsrggtan oral tablet 10-160 mg, 10-320 mg, 5- $0(1) QL (30 EA per 30 days)
016005 mg, 10-990.55 1, 5-160-12.5 g 5-160 25 g $0(1) QL (30 EA per 30 days)
atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg, 5-6.25 mg
betaxolol oral tablet 10 mg, 20 mg S0 (1)
bisoprolol fumarate oral tablet 10 mg, 5 mg SO (1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (1)
6.25 mg, 5-6.25 mg
bumetanide injection solution 0.25 mg/ml| S0 (1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
gc;ni;sartan-hydroch/orothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)
mg, 50-15 mg, 50-25 mg
cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg SO (1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2
mg/24 hr, 0.3 mg/24 hr 20 (1)
diltiazem hcl intravenous solution 5 mg/ml S0 (1)
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diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)
180 mg, 240 mg
diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg

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

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

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (1)

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

240 mg 20 (1)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)

EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG $0(1) QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg S0 (1)

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

felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)

5mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)
fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5mg

furosemide injection solution 10 mg/ml S0 (1)

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

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

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

hydralazine injection solution 20 mg/ml S0 (1)

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

hydrochlorothiazide oral capsule 12.5 mg SO (1)

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

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

irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
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irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg S0 (1)
KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg
losartan oral tablet 100 mg S0 (1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg S0 (1) QL (60 EA per 30 days)
lzo;%;an-hydroch/orothiazide oral tablet 100-12.5 mg, 100- $0(1) QL (30 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 50-12.5 mg S0 (1) QL (60 EA per 30 days)
matzim la oral tablet extended release 24 hr 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
metoprolol succinate oral tablet extended release 24 hr 100 $0 (1)
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (1)
mg, 75 mg
metyrosine oral capsule 250 mg S0(1) PA;~
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
moexipril oral tablet 15 mg, 7.5 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg S0 (1)
nifedipine oral tablet extended release 24hr 30 mg, 60 mg,
90 mg $0 (1)
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg S0 (1)
nimodipine oral capsule 30 mg S0 (1)
olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
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olmesartan oral tablet 5 mg S0 (1) QL (60 EA per 30 days)

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

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

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

12.5 mg, 40-25 mg S0 (1) QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)
pindolol oral tablet 10 mg, 5 mg S0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)
propranolol oral capsule,extended release 24 hr 120 mg, $0 (1)
160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml $0(1)

(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg SO (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg S0 (1)
taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg, 360 mg

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

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

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

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- $0(1) QL (30 EA per 30 days)

25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

tiadylt er oral capsule,extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 20(1)
timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg SO (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml,

. « N\
2.5mg/ml, 5 mg/ml $0(1) PA;LA;

triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
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triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-
$0 (1)
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-
25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 20(1) QL (30 EA per 30 days)
verapamil intravenous solution 2.5 mg/ml S0 (1)
verapamil intravenous syringe 2.5 mg/ml S0 (1)
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg,
$0 (1)
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
verapamil oral tablet extended release 120 mg, 180 mg,
$0 (1)
240 mg
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25-
$0 (1)
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG S0 (1)
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg S0 (1) QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1)
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG $0(1) PA;LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG SO (1) PA;LA;~
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA; A
ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS) S0 (1) QL (74 EA per 180 days)
ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG S0 (1) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)
enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, S0 (1)
80 mg/0.8 ml
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 $0(1) A

ml, 7.5 mg/0.6 ml
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fondaparinux subcutaneous syringe 2.5 mg/0.5 ml S0 (1)

heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)
unit/ml), 25,000 unit/500 ml (50 unit/ml)

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

unit/ml, 20,000 unit/ml, 5,000 unit/ml 20(1)
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)
solution 25,000 unit/250 ml, 25,000 unit/500 m|
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
$0 (1)
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg S0 (1)
prasugrel hcl oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG $0(1) PA;LA; QL (360 EA per 30 days); A
PROMACTA ORAL POWDER IN PACKET 25 MG $0(1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA;LA; QL (60 EA per 30 days); A
rivaroxaban oral tablet 2.5 mg S0 (1) QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)

5mg, 6 mg, 7.5 mg

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

PACK 15 MG (42)- 20 MG (9) S0 (1) QL (51EA per 180 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
S0 (1) QL (775 ML per 28 days)

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

ENFERMEDADES RESPIRATORIAS Y ALERGIA

AGENTES ANTIHISTAMINICOS/ANTIALERGENICOS

adrenalin injection solution 1 mg/ml (1 ml) S0 (1)
cetirizine oral solution 1 mg/ml S0 (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg SO (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml| S0 (1)
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epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 $0 (1) (?g (I)\gg Zl:jigggg grDeC;os\;c:r::'gQwLIIZ
mg/0.3 ml EA per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
levocetirizine oral solution 2.5 mg/5 ml S0 (1)
levocetirizine oral tablet 5 mg S0 (1)
promethazine injection solution 25 mg/ml, 50 mg/ml| S0 (1)
promethazine oral syrup 6.25 mg/5 ml S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA
AGENTES PULMONARES
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO (1) B/D
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5

’ ’ ’ ’ . . AN

MG SO0 (1) PA; LA; QL (90 EA per 30 days);
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 S0 (1) QL (12 GM per 30 days)
MCG/ACTUATION
albuterol sulfate inhalation hfa aerosol inhaler 90 $0(1) 8.5 gm inhaler: QL (17 GM per 30 days)
mcg/actuation =8 ! P y
albuterol sulfate inhalation hfa aerosol inhaler 90 $0 (1) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)
albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 S0(1) B/D
ml, 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml S0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
alyq oral tablet 20 mg S0 (1) PA; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg S0 (1) PA;LA; QL (30 EA per 30 days); »
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
arformoterol inhalation solution for nebulization 15 mcg/2 _
iy S0 (1) B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (1) QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17 $0(1) QL (25.8 GM per 30 days)

MCG/ACTUATION
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BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER

9-4.8 MCG $0(1) QL(10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA;LA; QL (60 EA per 30 days); »

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

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

Breyna is generic for Symbicort; QL
(30.9 GM per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation

$0(1)

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

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

budesonide inhalation suspension for nebulization 0.25

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

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

MCG/ACTUATION

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

FASENRA PEN SUBCUTANEQOUS AUTO-INJECTOR 30 MG/ML S0 (1) PA; LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML SO (1) PA;LA; QL (1 ML per 28 days); A
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (50 ML per 30 days)

fluticasone propionate nasal spray,suspension 50

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

fluticasone propion-salmeterol inhalation blister with device

100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose >0(1) QL (60 EA per 30 days)

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

mcg/2 ml

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT S0 (1) PA;LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0(1) PA;LA; QL (20 EA per 30 days);
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); A
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5

MCG/ACTUATION S0 (1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % $0(1) B/D

ipratropium-albuterol inhalation solution for nebulization $0(1) B/D

0.5 mg-3 mg(2.5 mg base)/3 ml

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

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

. . « N\
188 MG, 75-94 MG S0 (1) PA;LA; QL (56 EA per 28 days);

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0(1) PA;LA; QL (112 EA per 28 days); A
pirfenidone oral capsule 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~

roflumilast oral tablet 250 mcg, 500 mcg S0 (1) QL (30 EA per 30 days)

sajazir subcutaneous syringe 30 mg/3 ml S0 (1) PA; LA; QL (27 ML per 30 days); »
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50

MCG/DOSE S0 (1) QL (60 EA per 30 days)

sildendfil (pulm.hypertension) oral tablet 20 mg SO (1) PA; generic for Revatio; QL (90 EA per

30 days)

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

. . « N\
150 MG (N), 50-75 MG (D)/ 75 MG (N) S0 (1) PA;LA; QL (56 EA per 28 days);

PA; generic for Adcirca; QL (60 EA per

tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) 30 days); A

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

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG,

200 MG, 300 MG, 400 MG 20 (1)
theophylline oral elixir 80 mg/15 ml S0 (1)
theophylline oral solution 80 mg/15 ml S0 (1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)
mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)

mg

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-

62.5-25 MCG, 200-62.5-25 MCG »0(1) QL (60 EA per 30 days)
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TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-

. BN
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 20(1)  PA; QL (56 EA per 28 days);

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

. . AN
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 20(1)  PA;LA; QL (84 EA per 28 days);

VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
S0 (1) 18 gm inhaler; QL (36 GM per 30 days)

MCG/ACTUATION

)I\(/IOGL/AZIIIRVISLUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 $0(1) PA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML $0(1) PA; QL (1 ML per 28 days); A
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); »
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML SO (1) PA;LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML S0 (1) PA; QL (8 ML per 28 days); »
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0(1) PA; LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg S0 (1)

GASTROENTEROLOGIA

AGENTES GASTROINTESTINALES DIVERSOS

alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg S0 (1) PA; QL (60 EA per 30 days); »
aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) S0(1) B/D

balsalazide oral capsule 750 mg S0 (1)

betaine oral powder 1 gram/scoop SO(1) LA~

budesonide oral capsule,delayed,extend.release 3 mg S0 (1)

budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); A
compro rectal suppository 25 mg S0 (1)

constulose oral solution 10 gram/15 ml S0 (1)

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000-

9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000- 20 (1)

19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml S0 (1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml S0 (1)

GATTEX 30-VIAL SUBCUTANEQUS KIT 5 MG SO (1) PA;LA;~

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0(1) PA;~
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gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram S0 (1)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)
generlac oral solution 10 gram/15 ml S0 (1)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) S0 (1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)
ml)
granisetron hcl oral tablet 1 mg s0(1) B/D
hydrocortisone rectal enema 100 mg/60 m| S0 (1)
hydrocortisone topical cream with perineal applicator 1 %,
2.5% 20 (1)
INFLECTRA INTRAVENOUS RECON SOLN 100 MG $0(1) PA; QL (20 EA per 30 days); A
lactulose oral solution 10 gram/15 ml S0 (1)
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG S0 (1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (1)
mesalamine oral capsule (with del rel tablets) 400 mg S0 (1)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1)

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

800 mg 20 (1)

mesalamine rectal enema 4 gram/60 ml S0 (1)

mesalamine rectal suppository 1,000 mg S0 (1)

mesalamine with cleansing wipe rectal enema kit 4

gram/60 ml 20 (1)

metoclopramide hcl injection solution 5 mg/ml| S0 (1)

metoclopramide hcl injection syringe 5 mg/ml| S0 (1)

metoclopramide hcl oral solution 5 mg/5 ml S0 (1)

metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG S0 (1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30 GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG $0(1) PA;LA; QL (30 EA per 30 days); A
ondansetron hcl (pf) injection solution 4 mg/2 ml SO (1)

ondansetron hcl (pf) injection syringe 4 mg/2 ml| S0 (1)

ondansetron hcl intravenous solution 2 mg/ml S0 (1)

ondansetron hcl oral solution 4 mg/5 ml S0 (1)
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ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)
ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (1)
gram
peg-electrolyte soln oral recon soln 420 gram S0 (1)
PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2 $0 (1)
GRAM
prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)
mg/ml)
prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
prochlorperazine rectal suppository 25 mg S0 (1)
procto-med hc topical cream with perineal applicator 2.5 % S0 (1)
proctosol hc topical cream with perineal applicator 2.5 % S0 (1)
proctozone-hc topical cream with perineal applicator 2.5 % S0 (1)
RECTIV RECTAL OINTMENT 0.4 % (W/W) $0(1) QL (30 GM per 30 days)
scopolamine base transdermal patch 3 day 1 mg over 3 $0(1) PA; QL (10 EA per 30 days)
days
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML S0 (1) PA; QL (30 ML per 180 days); »
i;(:l;(llil()S“LjIIZ(;tl\JﬂTSNEOUS WEARABLE INJECTOR 180 MG/1.2 $0(1) PA; QL (1.2 ML per 56 days); A
IS\;(:IE(;?I()S&Z(;EATSNEOUS WEARABLE INJECTOR 360 MG/2.4 $0(1) PA; QL (2.4 ML per 56 days); A
sodium,potassium,mag sulfates oral recon soln 17.5-3.13- $0 (1)
1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml)
SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0(1) PA;~
sulfasalazine oral tablet 500 mg S0 (1)
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg S0 (1)
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)
GRAM
TRULANCE ORAL TABLET 3 MG S0 (1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg SO (1)
ursodiol oral tablet 250 mg, 500 mg S0 (1)
VOWST ORAL CAPSULE S0 (1) PA;LA; A
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ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-
32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- S0 (1)
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT
ANTIDIARREICOS/ANTIESPASMODICOS
dicyclomine oral capsule 10 mg S0 (1)
dicyclomine oral solution 10 mg/5 ml S0 (1)
dicyclomine oral tablet 20 mg S0 (1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)
diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)
glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)
loperamide oral capsule 2 mg S0 (1)
TRATAMIENTO PARA LAS ULCERAS
dexlansoprazole oral capsule,biphase delayed releas 30 mg, $0(1) QL (30 EA per 30 days)
60 mg
esomeprazole magnesium oral capsule,delayed
release(dr/ec) 20 mg, 40 mg 20(1)  QL(60 EA per 30 days)
famotidine (pf) intravenous solution 20 mg/2 ml S0 (1)
famotidine (pf)-nacl (iso-os) intravenous piggyback 20
$0 (1)
mg/50 ml
famotidine intravenous solution 10 mg/ml| S0 (1)
famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)
mg/mi)
famotidine oral tablet 20 mg, 40 mg S0 (1)
f;gsoprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg S0 (1)
nizatidine oral capsule 150 mg, 300 mg S0 (1)
omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 $0(1) QL (60 EA per 30 days)
mg, 40 mg
pantoprazole intravenous recon soln 40 mg S0 (1)
an;toprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1) QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml| S0 (1)
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sucralfate oral tablet 1 gram S0 (1)

INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML SO (1) PA;LA; A

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

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

BETASERON SUBCUTANEOUS KIT 0.3 MG $0(1) PA; QL (14 EA per 28 days); A
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 50(1) PA;A

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 50(1) PAA

MCG/0.8 ML ’

NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML $0(1) PA;~

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML 50(1) PA:A

(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) ’

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG $0(1) PA;~

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

UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 $0(1) PA

UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML $0(1) PA;~
VACUNAS/MEDICAMENTOS INMUNOLOGICOS DIVERSOS

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

ML

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

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

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

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

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) NM
RECONSTITUTION 120 MCG/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR 01
RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5 o 111

ML

BIVIGAM INTRAVENOUS SOLUTION 10 % 50 (1) PA;NM;LA; 7
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BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- ¢ 0 M
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- 0(1) NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 0(1) NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR

(PF) $0(1) NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

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

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0 (1) B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 )
MCG/0.5 ML 20(1)  B/D;NM
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % SO0 (1) PA;NM; A

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

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

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

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

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

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

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

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

SO0 (1) PA;NM; A

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

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

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

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

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

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

HiE $0(1) NMm
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT
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INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10

LF-MCG-LF/0.5ML S0(1) NM

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

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML S0(1) NM

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

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 20(1) NM
KINRIX (PF) INTRAM LAR SYRINGE 25 LF-58 MCG-1
(PF) USCULAR SYRINGE 25 LF-58 MCG-10 501 NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5
(PF) / $0(1) NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5
Q (PF) / $0(1) NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R 1l (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML S0(1) NM

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

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

. « N\
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10% (5o ML) ~0 (1) PAINM;

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

MCG-10LF/0.5 ML 50 (1) NM
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5
(PF) / $0(1) NM

ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML SO (1) NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-5LF- 62 $0 (1) NM
DU/0.5 ML
PRIORIX (PF) SUBCUTANEOQOUS SUSPENSION FOR

(PF) $0(1) NM

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML

PRIVIGEN INTRAVENOUS SOLUTION 10 % SO (1) PA;NM; A

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 20(1) NM
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QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48 o 1\ 0
MCG- 5 LF UNIT/0.5ML
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF48 MCG- ¢\
5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 0() NM
RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 $0(1) B/D;NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 _
MCG/ML, 5 MCG/0.5 ML 20 (1) B/D;NM
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML $0(1) NM
ROTATEQ VACCINE ORAL SOLUTION 2 ML $0(1) NM
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR 50 (1) gx;_’?r;:'sr;:s:fnr:;‘;:fsc(‘;r:'dered n
RECONSTITUTION 50 MCG/0.5 ML
CONSTITUTION 50 MCG/0.5 required).; QL (2 EA per 999 days)

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR S0(1) NM
RECONSTITUTION 1,000 UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR SUSPENSION S LEUNIT-2 1\
LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5

(PF) / $0(1) NM
ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR _
SUSPENSION 5-25 LF UNIT/0.5 ML 20 (1) B/D;NM
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/025 ML 24«01\
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML $0(1) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISAUNIT- 1\
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML $0(1) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML $0(1) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 S0(1) NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50

$0(1) NM

UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR () NM
RECONSTITUTION 1,350 UNIT/0.5 ML
VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 ML 30 (1)
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YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 SO0(1) NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
MEDICAMENTOS

ANTINEOPLASICOS/INMUNOSUPRESORES

AGENTES COMPLEMENTARIOS

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

mesna oral tablet 400 mg so(1) A

MESNEX ORAL TABLET 400 MG $0(1) ~

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

MEDICAMENTOS

ANTINEOPLASICOS/INMUNOSUPRESORES

abiraterone oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg S0 (1) PA-NS; QL (60 EA per 30 days)
abirtega oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
(A2L3L;NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG $0(1) PA-NS; LA; QL (30 EA per 180 days); A
anastrozole oral tablet 1 mg S0 (1)

AUGTYRO ORAL CAPSULE 160 MG, 40 MG $0(1) PA-NS; QL (240 EA per 30 days); A
?(Y)\llleGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg S0(1) B/D;A

azathioprine oral tablet 50 mg S0(1) B/D

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

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

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

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

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG S0(1) B/D;~

bortezomib injection recon soln 3.5 mg S0(1) B/D;~
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BOSULIF ORAL CAPSULE 100 MG $0(1) PA-NS; QL (180 EA per 30 days); A
BOSULIF ORAL CAPSULE 50 MG $0(1) PA-NS; QL (330 EA per 30 days); A
BOSULIF ORAL TABLET 100 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
BOSULIF ORAL TABLET 400 MG, 500 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
BRAFTOVI ORAL CAPSULE 75 MG $0(1) PA-NS; LA; QL (180 EA per 30 days);
BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
carboplatin intravenous solution 10 mg/ml S0(1) B/D
cisplatin intravenous solution 1 mg/ml S0(1) B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML S0(1) B/D;~
;?)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
)(2‘(3))METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) $0(1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG S0 (1) PA-NS; LA; QL (63 EA per 28 days); A
?(/)colorggosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D
cyclosporine modified oral solution 100 mg/ml S0(1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D
cytarabine injection solution 20 mg/ml| S0 (1)
DANZITEN ORAL TABLET 71 MG, 95 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg S0 (1) PA-NS; QL (30 EA per 30 days); »
dasatinib oral tablet 20 mg, 70 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
DAURISMO ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
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docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) B/D; A~
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

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

mg/10 ml, 50 mg/25 ml s0(1) B/D

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

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

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG S0 (1) PA-NS

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (1) PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG S0 (1) PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0(1) B/D

MG/25 ML

ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML S0 (1) PA-NS; »

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D

MG, 1 MG, 4 MG

E/Tgl/zgaiBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) B/D;A

ERIVEDGE ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 60 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days);
erlotinib oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); A
etoposide intravenous solution 20 mg/ml| s0(1) B/D

EULEXIN ORAL CAPSULE 125 MG s0(1) A

ikgﬁgmus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS: QL (30 EA per 30 days); A

everolimus (antineoplastic) oral tablet for suspension 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); A

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

everolimus (antineoplastic) oral tablet for suspension 5 mg SO0 (1) PA-NS; QL (60 EA per 30 days); »

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

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

mg, 1 mg

exemestane oral tablet 25 mg S0 (1)

EXKIVITY ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
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FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

- « A
RECON SOLN 120 MG $0(1) PA-NS;

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG P0(1) - PANS

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

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

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (84 EA per 28 days); »
FRUZAQLA ORAL CAPSULE 5 MG $0(1) PA-NS; QL (21 EA per 28 days); A
fulvestrant intramuscular syringe 250 mg/5 ml S0(1) B/D;~

GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
gefitinib oral tablet 250 mg S0 (1) PA-NS; QL (30 EA per 30 days); »

gemcitabine intravenous recon soln 1 gram, 2 gram, 200mg S0 (1) B/D

gemcitabine intravenous solution 1 gram/26.3 ml (38

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

mg/ml)

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

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

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

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

GLEOSTINE ORAL CAPSULE 100 MG so(1) A

GOMEKLI ORAL CAPSULE 1 MG $0(1) PA-NS; QL (126 EA per 28 days); A
GOMEKLI ORAL CAPSULE 2 MG S0 (1) PA-NS; QL (84 EA per 28 days); »
GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG S0 (1) PA-NS; QL (168 EA per 28 days); »
hydroxyurea oral capsule 500 mg S0 (1)

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 70 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML S0 (1) PA-NS; LA; QL (324 ML per 30 days); A
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IMBRUVICA ORAL TABLET 420 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMKELDI ORAL SOLUTION 80 MG/ML S0 (1) PA-NS; QL (280 ML per 28 days); »
INLYTA ORAL TABLET 1 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
INLYTA ORAL TABLET 5 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG $0(1) PA-NS; LA; QL (5 EA per 28 days); A
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,
40 mg/2 ml, 500 mg/25 ml >0(1) B/D
ITOVEBI ORAL TABLET 3 MG S0 (1) PA-NS; QL (60 EA per 30 days);
ITOVEBI ORAL TABLET 9 MG $0(1) PA-NS; QL (30 EA per 30 days); A
IWILFIN ORAL TABLET 192 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG S0 (1) PA-NS; QL (60 EA per 30 days);
JAYPIRCA ORAL TABLET 50 MG $0(1) PA-NS; QL (30 EA per 30 days); A
JYLAMVO ORAL SOLUTION 2 MG/ML S0 (1)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG S0(1) B/D;~
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS; A
EZQ)?;;_I;EEA“A/II?GA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 30 days); A

KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200

- . « N\
MG X 2)-2.5 MG S0 (1) PA-NS; QL (70 EA per 28 days);

KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/DAY(200
Q /DAY S0 (1) PA-NS; QL (91 EA per 28 days); A

MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (1) PA-NS; QL (21 EA per 28 days);
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) $0(1) PA-NS; QL (42 EA per 28 days); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) $0(1) PA-NS; QL (63 EA per 28 days); A
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA-NS;»

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

lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
LAZCLUZE ORAL TABLET 240 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LAZCLUZE ORAL TABLET 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ﬁr;ﬂ;d;r;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS; LA; QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
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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 $0(1) PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)

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

NS- | A- “A
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) P0(1)  PA-NS; LA; QL (60 EA per 30 days);

letrozole oral tablet 2.5 mg SO (1)

LEUKERAN ORAL TABLET 2 MG S0(1) A

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

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

LORBRENA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 240 MG $0(1) PA-NS; QL (120 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG SO0 (1) PA-NS; QL (90 EA per 30 days); »
;PSPE/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A

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

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) S0 (1) PA-NS; QL (84 EA per 28 days); »
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) S0 (1) PA-NS; QL (112 EA per 28 days); »
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) $0(1) PA-NS; QL (140 EA per 28 days); A
MATULANE ORAL CAPSULE 50 MG SO(1) LA~

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

mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml) 20(1) PA

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

MEKINIST ORAL RECON SOLN 0.05 MG/ML $0(1) PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
mercaptopurine oral suspension 20 mg/ml so(1) A

mercaptopurine oral tablet 50 mg S0 (1)

methotrexate sodium (pf) injection recon soln 1 gram s0(1) B/D

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

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

methotrexate sodium oral tablet 2.5 mg S0 (1)
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MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; LA; A
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
Zqoyg%o;;nl:ii/ate mofetil oral suspension for reconstitution $0(1) B/D; A
mycophenolate mofetil oral tablet 500 mg S0(1) B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb S0 (1) E(\?go?z;ﬁznigz:zte sodium =
mycophenolic acid dr 360 mg tb S0 (1) Z\/Dgors}\:;?\zﬂcegz:(jte sodium =
NERLYNX ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
nilutamide oral tablet 150 mg so(1) A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG S0 (1) PA-NS; QL (3 EA per 28 days); »
NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
NULOJIX INTRAVENOUS RECON SOLN 250 MG s0(1) A
f:;;e/c,:;de acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
octreotide acetate injection solution 100 mcg/ml, 200 $0(1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); ~
OGSIVEO ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; QL (56 EA per 28 days); A
OGSIVEO ORAL TABLET 50 MG $0(1) PA-NS; QL (180 EA per 30 days); A
&Jéylv?f ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS; QL (96 ML per 28 days); A
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) S0 (1) PA-NS; QL (16 EA per 28 days); A
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) $0(1) PA-NS; QL (20 EA per 28 days); A
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) $0(1) PA-NS; QL (24 EA per 28 days); A
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ONUREG ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (30 EA per 28 days); A
ORSERDU ORAL TABLET 345 MG SO0 (1) PA-NS; QL (30 EA per 30 days); A
ORSERDU ORAL TABLET 86 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
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oxaliplatin intravenous recon soln 100 mg, 50 mg S0(1) B/D
oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 $0(1) B/D
ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml S0(1) B/D
paraplatin intravenous solution 10 mg/ml S0(1) B/D
pazopanib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0(1) PA-NS; LA; QL (28 EA per 28 days);
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0(1) B/D; A
mg, 750 mg
pemetrexed disodium intravenous recon soln 100 mg S0(1) B/D
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (28 EA per 28 days); A
::)%RGZ;;)DFZAYL(';ASzLI\E/I'I;iZ)ECZJ)MG/DAY (200 MG X1-50 MG X1), $0(1) PA-NS; QL (56 EA per 28 days); A
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG S0(1) B/D
PURIXAN ORAL SUSPENSION 20 MG/ML S0(1) A
QINLOCK ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
RETEVMO ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
;{EVMU(I;\T”SDSQAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, $0(1) PA-NS; LA; QL (28 EA per 28 days); A
REVUFORJ ORAL TABLET 110 MG, 160 MG S0 (1) PA-NS; QL (60 EA per 30 days);
REVUFORJ ORAL TABLET 25 MG $0(1) PA-NS; QL (240 EA per 30 days); A
REZLIDHIA ORAL CAPSULE 150 MG $0(1) PA-NS; QL (60 EA per 30 days); A
REZUROCK ORAL TABLET 200 MG SO (1) PA;LA; QL (30 EA per 30 days); »
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG SO0 (1) PA-NS; LA; QL (8 EA per 28 days); »
ROZLYTREK ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (150 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG SO0 (1) PA-NS; QL (336 EA per 28 days); A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; A
RYDAPT ORAL CAPSULE 25 MG $0(1) PA-NS; QL (224 EA per 28 days); A
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SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D
SCEMBLIX ORAL TABLET 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
SCEMBLIX ORAL TABLET 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
SCEMBLIX ORAL TABLET 40 MG S0 (1) PA-NS; QL (300 EA per 30 days); »
sirolimus oral solution 1 mg/ml| S0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)
SMOLIT/IQAOT#/ILGITSEEDFT SUBCUTANEOUS SYRINGE 60 MG/0.2 $0(1) PA-NS; A
sorafenib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
STIVARGA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
;;Jgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS: QL (28 EA per 28 days); A
TABLOID ORAL TABLET 40 MG S0 (1)
TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; »
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $0(1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS; »
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
'II\'/?(:ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)
TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
TASIGNA ORAL CAPSULE 50 MG SO0 (1) PA-NS; QL (120 EA per 30 days); A
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A
THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A
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toremifene oral tablet 60 mg S0 (1)
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG s0(1) B/D;~
tretinoin (antineoplastic) oral capsule 10 mg so(1) A
TRUQAP ORAL TABLET 160 MG, 200 MG S0 (1) PA-NS; QL (64 EA per 28 days);
TUKYSA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (300 EA per 30 days); A
TURALIO ORAL CAPSULE 125 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG S0 (1) PA-NS; QL (56 EA per 28 days); ~
VENCLEXTA ORAL TABLET 10 MG $0(1) PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
VENCLEXTA ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (7 EA per 7 days); ~

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 10

_NS- . . A
MG-50 MG. 100 MG $0(1) PA-NS; LA; QL (42 EA per 180 days);

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG~ $0(1) PA-NS; LA; QL (60 EA per 30 days); A

vincristine intravenous solution 1 mg/ml, 2 mg/2 ml S0 (1)

vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml S0(1) B/D

VITRAKVI ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
VITRAKVI ORAL SOLUTION 20 MG/ML $0(1) PA-NS; LA; QL (300 ML per 30 days); A
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
VONJO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
VORANIGO ORAL TABLET 10 MG $0(1) PA-NS; QL (60 EA per 30 days); A
VORANIGO ORAL TABLET 40 MG $0(1) PA-NS; QL (30 EA per 30 days); A
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A

XALKORI ORAL CAPSULE 200 MG, 250 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG $0(1) PA-NS; QL (180 EA per 30 days); A
XALKORI ORAL PELLET 20 MG, 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)

XERMELO ORAL TABLET 250 MG SO0 (1) PA;LA; QL (84 EA per 28 days); »
XOSPATA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), 4A0MG

NG- | A- A
TWICE WEEK (40 MG X 2), 80 MG/WEEK (40 MG X 2) 20(1)  PA-NS; LA; QL (8 EA per 28 days);

XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) SO (1) PA-NS;LA; A

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el
07/01/2025

44



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

XPOVIO ORAL TABLET 40 MG/WEEK (40 MG X 1), 60

_NIS- . A
MG/WEEK (60 MG X 1) $0 (1) PA-NS; LA; QL (4 EA per 28 days);

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

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

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

ZOLINZA ORAL CAPSULE 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
ZYDELIG ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A

MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA
NERVIOSO CENTRAL, NEUROLOGIA/PSIQUIATRIA

AGENTES ANTIPARKINSONIANOS

benztropine injection solution 1 mg/ml S0 (1)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA
bromocriptine oral capsule 5 mg S0 (1)
bromocriptine oral tablet 2.5 mg S0 (1)
carbidopa oral tablet 25 mg S0 (1)
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-

$0 (1)
250 mg
carbidopa-levodopa oral tablet extended release 25-100

$0 (1)
mg, 50-200 mg

carbidopa-levodopa oral tablet,disintegrating 10-100 mg,

25-100 mg, 25-250 mg 50 (1)

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

entacapone oral tablet 200 mg S0 (1)

INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42

MG S0 (1) PA; QL (300 EA per 30 days); A
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NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 S0 (1)
HOUR, 8 MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75

$0 (1)
mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)
0.75mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg S0 (1)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 $0 (1)
mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg S0 (1)
selegiline hcl oral tablet 5 mg S0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA
ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg, $0(1) QL (90 EA per 30 days)
8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2mg  $0(1) QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml| S0 (1)
celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1)
diclofenac sodium oral tablet extended release 24 hr 100 $0 (1)
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg,

$0 (1)
50 mg, 75 mg

Over the counter NDCs are not eligible
diclofenac sodium topical gel 1 % S0 (1) for coverage under Medicare; QL (1000
GM per 28 days)

diclofenac sodium topical solution in metered-dose pump 20
mg/gram /actuation(2 %) 20(1)  QL(224 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- $0 (1)
200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg S0 (1)
etodolac oral capsule 200 mg, 300 mg S0 (1)
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etodolac oral tablet 400 mg, 500 mg S0 (1)
etodolac oral tablet extended release 24 hr 400 mg, 500
mg, 600 mg 20 (1)
flurbiprofen oral tablet 100 mg S0 (1)
ibu oral tablet 600 mg, 800 mg S0 (1)
ibuprofen oral suspension 100 mg/5 ml S0 (1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)
meloxicam oral tablet 15 mg S0 (1) QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg S0 (1)
nabumetone oral tablet 500 mg, 750 mg S0 (1)
nalbuphine injection solution 10 mg/ml, 20 mg/ml S0 (1)
naloxone injection solution 0.4 mg/ml| S0 (1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml| S0 (1)
naloxone nasal spray,non-aerosol 4 mg/actuation S0 (1)
naltrexone oral tablet 50 mg S0 (1)
naproxen oral tablet 250 mg, 375 mg, 500 mg SO (1)
naproxen oral tablet,delayed release (dr/ec) 375 mg S0 (1) QL (120 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg S0 (1)
oxaprozin oral tablet 600 mg S0 (1)
piroxicam oral capsule 10 mg, 20 mg S0 (1)
sulindac oral tablet 150 mg, 200 mg S0 (1)
tramadol oral tablet 50 mg S0 (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL $0 (1)
RECON 380 MG
ANALGESICOS OPIOIDES
e s n a8 571 500) w2700 or 09
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg SO (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
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600 400 meg, 600 me, B00meg - SOW PAQL(120EAper 30 days);
fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA; QL (120 EA per 30 days)
ézn;g:;}lfgag;ﬁg%:(;t;ci,:qzz/i;ﬁur 100 mcg/hr, 12 mcg/hr, $0(1) PA; QL (10 EA per 30 days)
%j:l;(.);_o:;;;;l;(legazlmophen oral solution 10-325 mg/15 $0(1) QL (2700 ML per 30 days)
g;erc;’c;done-acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml| S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg S0 (1) QL (180 EA per 30 days)
methadone intensol oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient control.analgesia soln 30 $0 (1)
mg/30 ml (1 mg/ml)
ZS;/ro:l;ne concentrate oral solution 100 mg/5 ml (20 $0(1) QL (180 ML per 30 days)
morphine injection syringe 4 mg/ml| S0 (1)
morphine intravenous solution 10 mg/ml, 4 mg/ml, 50
mg/ml $0 (1)
morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml S0 (1)
MORPHINE INTRAVENOUS SYRINGE 8 MG/ML S0 (1)
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg S0 (1) QL (180 EA per 30 days)
23@?::;27{4 l;zglet extended release 100 mg, 15 mg, 200 $0(1) PA; QL (90 EA per 30 days)
oxycodone oral capsule 5 mg SO (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml S0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| S0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg SO (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
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- j 2.5-32 -32
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 $0(1) QL (360 EA per 30 days)

mg
oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
ANTICONVULSIVOS

APTIOM ORAL TABLET 200 MG, 400 MG S0 (1) QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG $0(1) QL (60 EA per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML $0(1) QL (600 ML per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML S0 (1) QL (600 ML per 30 days); A

EARCLVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) QL (60 EA per 30 days); A
carbamazepine oral capsule, er multiphase 12 hr 100 mg, $0 (1)

200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml $0 (1)

(5ml), 200 mg/10 ml

carbamazepine oral tablet 200 mg S0 (1)

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

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg S0 (1)

clobazam oral suspension 2.5 mg/ml S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg SO0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg S0 (1) QL (90 EA per 30 days)

clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
g{zn:qz;pla;vgora/ tablet,disintegrating 0.125 mg, 0.25 mg, $0(1) QL (90 EA per 30 days)

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

DIACOMIT ORAL CAPSULE 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); ~
DIACOMIT ORAL CAPSULE 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 500 MG SO0 (1) 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 $0 (1)

mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (1)

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (1)

DILANTIN ORAL CAPSULE 30 MG S0 (1)

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (1)
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divalproex oral capsule, delayed rel sprinkle 125 mg S0 (1)

divalproex oral tablet extended release 24 hr 250 mg, 500 $0 (1)

mg

divalproex oral tablet,delayed release (dr/ec) 125 mg, 250

mg, 500 mg 20 (1)

EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA

epitol oral tablet 200 mg S0 (1)

EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS

ethosuximide oral capsule 250 mg S0 (1)

ethosuximide oral solution 250 mg/5 ml| S0 (1)

felbamate oral suspension 600 mg/5 ml S0 (1)

felbamate oral tablet 400 mg, 600 mg S0 (1)

FINTEPLA ORAL SOLUTION 2.2 MG/ML S0 (1) PA-NS; LA; QL (360 ML per 30 days); A

FYCOMPA ORAL SUSPENSION 0.5 MG/ML S0 (1) QL (720 ML per 30 days); ~

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG $0 (1) QL (30 EA per 30 days); A

FYCOMPA ORAL TABLET 2 MG S0 (1) QL (60 EA per 30 days)

gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)

gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)

gggc:sg%lfnj);gl;c;)/ut/on 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg S0 (1) QL (180 EA per 30 days)

gabapentin oral tablet 800 mg SO (1) QL (120 EA per 30 days)

gabapentin oral tablet extended release 24 hr 300 mg S0 (1) PA; QL (180 EA per 30 days)

gabapentin oral tablet extended release 24 hr 600 mg S0 (1) PA; QL (90 EA per 30 days)

lacosamide intravenous solution 200 mg/20 ml| SO (1) QL (1200 ML per 30 days); »

lacosamide oral solution 10 mg/ml S0 (1) QL (1200 ML per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)

lacosamide oral tablet 50 mg S0 (1) QL (120 EA per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)

lamotrigine oral tablet extended release 24hr 100 mg, 200 $0 (1)

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

lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)

lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 $0 (1)

mg, 50 mg
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levetiracetam in nacl (iso-os) intravenous piggyback 1,000 $0 (1)
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml
levetiracetam intravenous solution 500 mg/5 ml S0 (1)
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) SO (1)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 $0 (1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg,
750 mg 20 (1)
;I_IZE;\C:ANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, $0(1) PA-NS; QL (10 EA per 30 days); A
methsuximide oral capsule 300 mg S0 (1)
&AI‘-)YZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 $0(1) PA-NS; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) SO0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (1)
mg/ml
phenytoin oral suspension 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
phenytoin sodium extended oral capsule 100 mg, 200 mg, $0 (1)
300 mg
phenytoin sodium intravenous solution 50 mg/ml| S0 (1)
;;Zgabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)
pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| S0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG S0 (1)
primidone oral tablet 250 mg, 50 mg SO (1)
roweepra oral tablet 500 mg S0 (1)
rufinamide oral suspension 40 mg/ml SO0 (1) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg SO0 (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg SO0 (1) PA-NS; QL (240 EA per 30 days); A
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SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 50 (1)
MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A
SYMPAZAN ORAL FILM 5 MG S0 (1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)
topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
valproate sodium intravenous solution 500 mg/5 ml (100

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

$0 (1)
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg S0 (1)
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 $0(1) PA-NS; QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
vigadrone oral powder in packet 500 mg SO0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigpoder oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG SO (1) QL (56 EA per 28 days); A
X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0(1) QL (30 EA per 30 days); A
XCOPRI ORAL TABLET 150 MG, 200 MG $0(1) QL (60 EA per 30 days); A
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5
MG (14)- 25 MG (14) S0 (1) QL (28 EA per 180 days)
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

’ N\

MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20 (1) QL (28 EA per 180 days);
ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (1100 ML per 30 days); A
MEDICAMENTOS PSICOTERAPEUTICOS
ABILIFY ASIMTUFII INTRAMUSCULAR $0(1) QL (2.4 ML per 56 days)

SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML
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ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML 20(1) QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION, EXTENDED REL RECON 300 MG, 400 MG 50(1) QL (L1EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

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

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

mg, 75 mg

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

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

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

5mg $0(1) QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (1) QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED

REL SYRING 675 MG/2.4 ML 50(1) QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 1,064 MG/3.9 ML >0(1) QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 441 MG/1.6 ML 20(1)  QL(1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 662 MG/2.4 ML 20(1) QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 882 MG/3.2 ML 50(1) QL (3.2 ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG S0 (1) ST; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)

bupropion hcl oral tablet extended release 24 hr 150 mg S0 (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release 12 hr 100 mg,

150 mg, 200 mg $0(1) QL (60 EA per 30 days)
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buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0(1) QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml| S0 (1)
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml S0 (1)
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg,
50 mg $0 (1)
citalopram oral solution 10 mg/5 ml S0 (1)
citalopram oral tablet 10 mg, 20 mg, 40 mg S0 (1)
clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS
clorazepate dipotassium oral tablet 15 mg S0 (1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg S0 (1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg S0 (1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
clozapine oral tablet,disintegrating 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg S0 (1)
clozapine oral tablet,disintegrating 150 mg SO (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg S0 (1) QL (120 EA per 30 days)
I(\3/|OGBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 $0(1) QL (60 EA per 30 days); A
ggzig;\{ggﬁ;FzRoPcéK ORAL CAPSULE,DOSE PACK 50 MG- $0(1) QL (56 EA per 180 days); A
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)
mg, 75 mg
?g.;v;rg?];zxz;sggcggte oral tablet extended release 24 hr $0(1) QL (30 EA per 30 days)
e oo Meic S0 10T 011l G0 per 0
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
;!Sx;:;agp:;l"zmr;n; sulfate oral capsule, extended release $0(1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg, 5 mg SO (1) QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg SO (1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg S0 (1) QL (60 EA per 30 days)
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dextroamphetamine-amphetamine oral capsule,extended

0(1 L (30 EA 30d
release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg $0(1) QL( per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

ma, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)

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

diazepam injection syringe 5 mg/ml S0 (1)

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

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

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

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

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 20 (1)

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

mg, 40 mg, 60 mg S0 (1) QL (60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6

« N\
MG/24 HR, 9 MG/24 HR S0 (1) QL (30EA per 30 days);

escitalopram oxalate oral solution 5 mg/5 ml S0 (1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6

. A
MG, 8 MG $0(1) ST; QL (60 EA per 30 days);

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)-

AMG(2)-6MG(2) $0(1) ST; QL (8 EA per 180 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG

(2)- 40 MG (26) $0(1) QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG 20 (1) QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) SO (1)
fluphenazine decanoate injection solution 25 mg/ml S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml| S0 (1)
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fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)
f]nuganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 $0(1) QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg S0 (1) QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml S0 (1)
haloperidol lactate oral concentrate 2 mg/ml S0 (1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 $0 (1)
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg SO (1)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0(1) QL (3.5 ML per 180 days)
:\I:\L/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 $0(1) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117
MG/0.75 ML S0 (1) QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML S0 (1) QL (1 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5 $0(1) QL (1.5 ML per 28 days)
:\I:\L/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0(1) QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0(1) QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0(1) QL (1.32 ML per 90 days)
:\I:\L/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0(1) QL (1.75 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0(1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (1) QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70mg S0 (1) QL (30 EA per 30 days)
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lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30
mg

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

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

mg

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

lithium carbonate oral tablet 300 mg S0 (1)

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

mg

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

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

lorazepam injection syringe 2 mg/ml S0 (1)

lorazepam intensol oral concentrate 2 mg/ml| S0 (1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days)
lurasidone oral tablet 80 mg S0 (1) QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG SO (1)

methylphenidate hcl oral solution 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg S0 (1) QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended release 10 mg, 20

mg $0(1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release 24hr 18
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 S0 (1) QL (30 EA per 30 days)
mgq (bx rating), 54 mg, 54 mg (bx rating)

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

mg
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)
mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg S0 (1)
modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (1)

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

50 mg 20(1)
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nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)
nortriptyline oral solution 10 mg/5 ml S0 (1)
NUPLAZID ORAL CAPSULE 34 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg S0 (1) QL (3 EA per1day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)

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

mg, 9 mg

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

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,

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

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

phenelzine oral tablet 15 mg S0 (1)

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

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

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

mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG S0 (1)

?nu;tiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)

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

mg, 50 mg
RALDESY ORAL SOLUTION 10 MG/ML so(1) ~
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3

’ ’ ’ ’ « N\
MG, 4 MG S0 (1) QL (30 EA per 30 days);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 $0(1) QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml| S0 (1)
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risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg S0 (1) QL (120 EA per 30 days)
0UR 51 MO/24 HOUR 7.6 MG/2E KOUR - S0(1) QL (BOEAper 30 oy
sertraline oral concentrate 20 mg/ml S0 (1)
sertraline oral tablet 100 mg, 25 mg, 50 mg S0 (1)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML S0 (1) PA; LA; QL (540 ML per 30 days); ~
temazepam oral capsule 15 mg S0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg S0 (1) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
tranylcypromine oral tablet 10 mg S0 (1)
trazodone oral tablet 100 mg, 150 mg, 50 mg S0 (1)
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
trimipramine oral capsule 100 mg, 25 mg, 50 mg S0 (1)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, $0 (1)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); ~
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG $0(1) QL (30 EA per 30 days); A
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon soln 20 mg/ml|
(final conc.) 20 (1)
zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0(1) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG SO0 (1) PA-NS; QL (14 EA per 365 days); A
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR $0(1) PA-NS; QL (2.4 EA per 30 days)

RECONSTITUTION 210 MG
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ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG 20(1)  PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 405 MG P0(1)  PA-NS; QL (1 EA per 28 days)

PRODUCTOS DIVERSOS PARA EL TRATAMIENTO

NEUROLOGICO

AUSTEDO ORAL TABLET 12 MG, 9 MG S0 (1) PA;LA; QL (120 EA per 30 days); »
AUSTEDO ORAL TABLET 6 MG SO0 (1) PA;LA; QL (60 EA per 30 days); »
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12

MLéS OXRO > S0 (1) PA;QL (120 EA per 30 days);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. BN
MG, 30 MG, 36 MG, 42 MG, 48 MG 50 (1)  PA; QL (30 EA per 30 days);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

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

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR6 MG~ $0(1) PA; QL (90 EA per 30 days); A

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

. « N\
24HR DOSE PACK 12-18-24-30 MG 50(1)  PA; QL (28 EA per 180 days);

dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

mg S0 (1) PA;QL (14 EA per 7 days); A

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

. « N\
mg (14)- 240 mg (46) $0(1) PA; QL (120 EA per 180 days);

dimethyl fumarate oral capsule,delayed release(dr/ec) 240 $0(1) PA: QL (60 EA per 30 days); A

mg

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

donepezil oral tablet 23 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg S0 (1)

fingolimod oral capsule 0.5 mg S0 (1) PA; QL (30 EA per 30 days); »
gqafgt:qlgine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml| S0 (1)

galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); ~
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~
glatopa subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); ~
glatopa subcutaneous syringe 40 mg/ml| S0 (1) PA; QL (12 ML per 28 days); ~

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el
07/01/2025

60



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

INGREZZA INITIATION PK(TARDIV) ORAL CAPSULE,DOSE

. . - N
PACK 40 MG (7). 80 MG (21) $0 (1) PA; LA; QL (28 EA per 180 days);

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG S0 (1) PA; LA; QL (30 EA per 30 days); A
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA

mg, 7 mg

memantine oral solution 2 mg/ml S0(1) PA

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

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)

7/14/21/28 MG-10 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)

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

NUEDEXTA ORAL CAPSULE 20-10 MG S0 (1) PA; QL (60 EA per 30 days); »
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA; QL (20 ML per 180 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML S0(1) PA;~

RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A

MG/5 ML

;I;'v;stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(1) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,

4.6 mg/24 hour, 9.5 mg/24 hour 20(1) QL (30 EA per 30 days)

teriflunomide oral tablet 14 mg, 7 mg S0 (1) PA; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg S0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA;QL (120 EA per 30 days); *
RELAJANTES MUSC ULARES/TRATAMIENTO

ANTIESPASMODICO

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

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

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

pyridostigmine bromide oral tablet 60 mg S0 (1)

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

TRATAMIENTO PARA LA MIGRANA/CEFALEA EN BROTES

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML S0 (1) PA; QL (1 ML per 30 days)

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

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/ml) $0(1) PA; QL (8 ML per 28 days)
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EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)

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

ergotamine-caffeine oral tablet 1-100 mg S0 (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg S0 (1) QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG S0 (1) PA;QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)

sumatriptan nasal spray,non-aerosol 20 mg/actuation, 5

mg/actuation $0(1) QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

ml, 6 mg/0.5 ml $0(1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
MEDICAMENTOS PARA EL OiDO, LA NARIZ/LA GARGANTA

AGENTES VARIOS

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

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

chlorhexidine gluconate mucous membrane mouthwash

0.12% 20 (1)

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03

%) S0 (1) QL (30 ML per 30 days)
ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06

%) S0 (1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % S0 (1)

olopatadine nasal spray,non-aerosol 0.6 % S0 (1)

periogard mucous membrane mouthwash 0.12 % S0 (1)

triamcinolone acetonide dental paste 0.1 % S0 (1)

CORTICOIDE/ANTIBIOTICO OTICO

ciprofloxacin-dexamethasone otic (ear) drops,suspension

0.3-01% $0(1) QL (7.5 ML per 7 days)

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

10,000-1 mg/ml-unit/ml-% >0 (1)
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neomycin-po/ymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)
mg/ml-unit/ml-%
PREPARACIONES OTICAS DIVERSAS
acetic acid otic (ear) solution 2 % S0 (1)
flac otic oil otic (ear) drops 0.01 % S0 (1)
fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)
ofloxacin otic (ear) drops 0.3 % S0 (1)
MEDICAMENTOS UROLOGICOS
ANTICOLINERGICOS/ANTIESPASMODICOS
m\éleAEJRlQ ORAL SUSPENSION,EXTENDED REL RECON 8 $0(1) QL (300 ML per 28 days)
méI?iETlsllg ORAL TABLET EXTENDED RELEASE 24 HR 25 $0(1) QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| SO (1)
oxybutynin chloride oral tablet 5 mg S0 (1)
,?:;,b_;l;y,:,lg chloride oral tablet extended release 24hr 10 $0(1) QL (60 EA per 30 days)
oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
MEDICAMENTOS UROLOGICOS DIVERSOS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50mg S0 (1)
CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0 (1) PA;LA
ELMIRON ORAL CAPSULE 100 MG S0 (1)
potassium citrate oral tablet extended release 10 meq $0 (1)
(1,080 mg), 15 meq, 5 meq (540 mg)
tadalafil oral tablet 2.5 mg S0 (1) PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg S0 (1) PA; QL (30 EA per 30 days)
TRATAMIENTO PARA LA HIPERPLASIA PROSTATICA
BENIGNA (BPH)
alfuzosin oral tablet extended release 24 hr 10 mg S0 (1)
dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
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o . . 5
dutasteride-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)

0.5-0.4 mg
finasteride oral tablet 5 mg S0 (1)
tamsulosin oral capsule 0.4 mg S0 (1)

MUSCULOESQUELETICO/REUMATOLOGIA

OTROS MEDICAMENTOS REUMATOLOGICOS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162 $0(1) PA; QL (3.6 ML per 28 days); A

MG/0.9 ML

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML S0 (1) PA; QL (3.6 ML per 28 days); A
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG S0 (1) PA;~

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML SO (1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A

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

. VAN
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 50(1)  PA; QL (6 EA per 180 days);

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

. « N\
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20 (1)  PA; QL (4 EA per 180 days);

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40

. « N\
MG/0.4 ML, 40 MG/0.8 ML 20(1)  PA; QL (4 EA per 28 days);

CYLTEZO(CF) SUBCUTANEOQOUS SYRINGE KIT 10 MG/0.2 ML, $0(1) PA; QL (2 EA per 28 days); A

20 MG/0.4 ML
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML, ) A
40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
IIi/INLI?REL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50

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

HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN PA; Only Humira NDCs starting 00074

1
INJECTOR KIT 40 MG/0.8 ML 20(1) are covered; QL (6 EA per 180 days); »
HUMIRA PEN SUBCUTANEQUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days); »
PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 0(1
/ 20 (1) are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074

INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days); »
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HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 80 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (4 EA per 28 days); A
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (1) PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days); A

PA; Only Humira NDCs starting 00074

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML SO (1) are covered: QL (6 EA per 28 days); A
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days); »
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20 ) A
MG (51), 10 MG (4)-20 MG (4)-30 MG (47) 20 (1) PA; QL (55 EA per 180 days);
penicillamine oral tablet 250 mg so(1) A
RINVOQ LQ ORAL SOLUTION 1 MG/ML $0(1) PA; QL (360 ML per 30 days); A
|F\{/Ill(\;VOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 $0(1) PA; QL (30 EA per 30 days); A
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG S0 (1) PA; QL (84 EA per 180 days); *
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0(1) QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-
50 MG(42) S0 (1) QL (55 EA per 180 days)
YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOQUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML 20(1)  PA; QL (3 EA per 180 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOQOUS AUTO- ) A
INJECTOR, KIT 40 MG/0.4 ML P0(1)  PA; QL (4 BA per 28 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOQOUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML P0(1)  PA; QL (2 BA per 28 days);
YUFLYMA(CF) SUBCUTANEOQOUS SYRINGE KIT 20 MG/0.2 ML S0 (1) PA;QL (2 EA per 28 days); A
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) PA; QL (4 EA per 28 days); A
TRATAMIENTO PARA LA GOTA
allopurinol oral tablet 100 mg, 300 mg S0 (1)
colchicine oral capsule 0.6 mg SO (1) QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg SO0 (1) QL (120EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)
probenecid oral tablet 500 mg S0 (1)
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probenecid-colchicine oral tablet 500-0.5 mg S0 (1)
TRATAMIENTO PARA LA OSTEOPOROSIS
alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate oral tablet 150 mg S0 (1) QL (1EA per30days)
PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML $0(1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)
risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
g;ilc(f)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)
risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4 EA per 28 days)

PA; Only Teriparatide NDC
S0 (1) 47781065289 is covered; QL (2.48 ML
per 28 days); A

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20
MCG/DOSE (620MCG/2.48ML)

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS ORALES/AGENTES RELACIONADOS

altavera (28) oral tablet 0.15-0.03 mg S0 (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)

apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 $0(1)
mg (7)

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

aviane oral tablet 0.1-20 mg-mcg S0 (1)
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azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
balziva (28) oral tablet 0.4-35 mg-mcg S0 (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg
p 50(1)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)
(84)/10 mcg (7)
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mgx5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg S0 (1)
dolishale oral tablet 90-20 mcg (28) S0 (1)
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg $0 (1)
(24) (4)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg
elinest oral tablet 0.3-30 mg-mcg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-0.035 mg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg SO (1)
finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) S0 (1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
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hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

i $0 (1)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)

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

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

isibloom oral tablet 0.15-0.03 mg S0 (1)
jasmiel (28) oral tablet 3-0.02 mg S0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

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

$0 (1)
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (1)
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
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levonorgest-eth.estradiol-iron oral tablet 0.1 mg-0.02 mg $0 (1)
(21)/iron (7)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (1)
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg S0 (1)
loryna (28) oral tablet 3-0.02 mg S0 (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg SO (1)
lutera (28) oral tablet 0.1-20 mg-mcg S0 (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg $0 (1)
(4)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 $0(1)
mg (7)
mili oral tablet 0.25-0.035 mg S0 (1)
mono-linyah oral tablet 0.25-0.035 mg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nikki (28) oral tablet 3-0.02 mg SO (1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (1)
35mcg(21) and 75 mg (7)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, $0 (1)
1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 SO0 (1)
mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet,chewable 1 mg-

20 mcg(24) /75 mg (4) $0 (1)
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norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-0.025 mg, 0.18/0.215/0.25 mg-0.035mg (28), 0.25- S0 (1)
0.035 mg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) SO (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nylia 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
ocella oral tablet 3-0.03 mg S0 (1)
philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ $0 (1)
0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg
o) $0 (1)
sprintec (28) oral tablet 0.25-0.035 mg S0 (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg
i $0(1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
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tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-0.035mg
i $0(1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
turqoz (28) oral tablet 0.3-30 mg-mcg S0 (1)
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0(1)
mg-mcg
vestura (28) oral tablet 3-0.02 mg SO (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-0.035 mg S0 (1)
wera (28) oral tablet 0.5-35 mg-mcg S0 (1)
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75
mg (7) $0 (1)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (1)
zumandimine (28) oral tablet 3-0.03 mg S0 (1)
ESTROGENOS/PROGESTERONA
camila oral tablet 0.35 mg S0 (1)
deblitane oral tablet 0.35 mg SO (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
emzahh oral tablet 0.35 mg S0 (1)
errin oral tablet 0.35 mg SO (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)

mgqg/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, S0 (1)
0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
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estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml| S0 (1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
gallifrey oral tablet 5 mg S0 (1)
heather oral tablet 0.35 mg S0 (1)
incassia oral tablet 0.35 mg SO (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleg oral tablet 0.35 mg S0 (1)
lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)
mg/24 hr
lyza oral tablet 0.35 mg SO (1)
medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)
medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg SO (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg S0 (1)
norethindrone acetate oral tablet 5 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg
PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone intramuscular oil 50 mg/ml| S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg S0 (1)
yuvafem vaginal tablet 10 mcg S0 (1)
PRODUCTOS DE OBSTETRICIA/GINECOLOGIA DIVERSOS
clindamycin phosphate vaginal cream 2 % S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24 hr 20 (1)
haloette vaginal ring 0.12-0.015 mg/24 hr S0 (1)
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LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (1)
MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG $0 (1)
norelgestromin-ethin.estradiol transdermal patch weekly $0 (1)
150-35 mcg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % S0 (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg SO (1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)
OFTALMOLOGIA
ANTIBIOTICOS
ak—.poly—bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-.polymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %)  $0 (1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % $0 (1)
neomycin—bacitracin—pglymyxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) drops $0 (1)

1.75 mg-10,000 unit-0.025mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)

polymyxin b sulf-trimethoprim ophthalmic (eye) drops

10,000 unit- 1 mg/ml $0(1)

tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
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ANTIINFLAMATORIOS NO ESTEROIDEOS
bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % $0 (1)
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %
COMBINACIONES DE ESTEROIDES Y ANTIBIOTICOS
neomycin-bacitrac{n-po/y-hc ophthalmic (eye) ointment 3.5- $0 (1)
400-10,000 mg-unit/g-1%
neomycin-poly'myxin b-dexameth ophtﬁalmic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin—polymyxin. b-dexameth ophthalmic (eye) ointment $0 (1)
3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)

3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % S0 (1)

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % 20 (1)
ESTEROIDES

dexamethasone sodium phosphate ophthalmic (eye) drops $0 (1)
0.1%

difluprednate ophthalmic (eye) drops 0.05 % S0 (1)

fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)

loteprednol etabonate ophthalmic (eye) drops,suspension

0.2 % 20 (1)
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prednisolone acetate ophthalmic (eye) drops,suspension 1

% $0 (1)

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

MEDICAMENTOS ORALES PARA EL GLAUCOMA

acetazolamide oral capsule, extended release 500 mg S0 (1)
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)

OTROS MEDICAMENTOS PARA EL GLAUCOMA

brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % $0 (1)
dorzolamide ophthalmic (eye) drops 2 % S0 (1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (1)

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % $0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % SO (1)

travoprost ophthalmic (eye) drops 0.004 % S0 (1)
PRODUCTOS OFTALMOLOGICOS DIVERSOS

atropine ophthalmic (eye) drops 1 % S0 (1)

azelastine ophthalmic (eye) drops 0.05 % S0 (1)

cromolyn ophthalmic (eye) drops 4 % S0 (1)
cyclosporine ophthalmic (eye) dropperette 0.05 % S0 (1) QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % $0(1) PA;LA; A
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % S0(1) PA;~
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (1)

0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0(1) PA; QL (10 ML per 42 days); A
SIMPATICOMIMETICOS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % $0 (1)
apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)
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SISTEMA ENDOCRINO/DIABETES
AGENTES ANTITIROIDEOS
methimazole oral tablet 10 mg, 5 mg S0 (1)
propylthiouracil oral tablet 50 mg S0 (1)

HORMONAS DE LA TIROIDE

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

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

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

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

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

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

MCG, 50 MCG, 75 MCG, 88 MCG

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

HORMONAS SUPRARRENALES

dexamethasone intensol oral drops 1 mg/ml| S0 (1)
dexamethasone oral elixir 0.5 mg/5 ml SO (1)
dexamethasone oral solution 0.5 mg/5 ml S0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (1)
2mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection solution 10 $0 (1)
mg/ml

dexamethasone sodium phosphate injection solution 10 $0 (1)
mg/ml, 4 mg/ml

dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml

fludrocortisone oral tablet 0.1 mg S0 (1)
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hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/ml, $0 (1)

80 mg/ml

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

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

$0 (1)
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln $0 (1)
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg S0 (1)
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml S0 (1)
prednisone oral solution 5 mg/5 ml S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

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

mg, 5 mg (48 pack)

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

ML

HORMONAS VARIAS

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

cabergoline oral tablet 0.5 mg S0 (1)

ca/.citonin (sla/mon) nasal spray,non-aerosol 200 $0 (1)

unit/actuation

calcitriol intravenous solution 1 mcg/ml S0 (1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (1)

calcitriol oral solution 1 mcg/ml S0 (1)

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

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

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) S0 (1)
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desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 $0 (1)
ml)
desmopressin oral tablet 0.1 mg, 0.2 mg S0 (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0 (1)
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0 (1) PA;~
KORLYM ORAL TABLET 300 MG S0 (1) PA;LA; A
LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0(1) PA;~
mifepristone oral tablet 300 mg S0(1) PA;~
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML S0 (1) PA;LA; A
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0 (1)
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0 (1)
sapropterin oral powder in packet 100 mg, 500 mg S0(1) PA;~
sapropterin oral tablet,soluble 100 mg S0 (1) PA;~
;(gl\l\//llg\’/iI;T'\jg’Bgcl)J"\F/lA(la\lEOUS RECON SOLN 10 MG, 15 MG, $0(1) PA LA
testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)
mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 mg/ml SO (1)
testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

ma/ 1.25 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 20.25

ma/1.25 gram (1.62 %) S0 (1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

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

tolvaptan oral tablet 15 mg, 30 mg S0 (1) PA;»

zoledronic acid intravenous solution 4 mg/5 ml S0(1) B/D

TRATAMIENTO PARA LA DIABETES

acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg SO (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2

MG/0.85 ML $0(1) PA; QL (3.4 ML per 28 days)
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diazoxide oral suspension 50 mg/ml| so(1) A
FARXIGA ORAL TABLET 10 MG, 5 MG $0(1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg S0 (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg S0 (1) QL (120 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg S0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg SO (1) QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg S0 (1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0(1) QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0 (1)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOQOUS $0 (1)
INSULIN PEN 500 UNIT/ML (3 ML)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (1)
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQOUS $0 (1)
SOLUTION 100 UNIT/ML (70-30)
INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (1)
UNIT/ML
INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML)
INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 $0 (1)

UNIT/ML
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INSULIN DEGLUDEC SUBCUTANEQUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
INSULIN DEGLUDEC SUBCUTANEQUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN $0 (1)
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEQUS INSULIN PEN $0 (1)
100 UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0(1) QL (60 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG S0 (1) QL (30 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-
1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0(1) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1,000 MG S0 (1) QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG S0 (1) QL (30 EA per 30 days)
metformin oral tablet 1,000 mg S0 (1) QL (75 EA per 30 days)
metformin oral tablet 500 mg SO (1) QL (150 EA per 30 days)
metformin oral tablet 850 mg S0 (1) QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg S0 (1) Generic for Glucophage XR; QL (120 EA

per 30 days)
metformin oral tablet extended release 24 hr 750 mg SO (1) Generic for Glucophage XR; QL (60 EA
per 30 days)

MOUNJARO SUBCUTANEQUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5  $0(1) PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg S0 (1) QL (90 EA per 30 days)
nateglinide oral tablet 60 mg S0 (1) QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS
SUSPENSION 100 UNIT/ML (70-30) 20 (1) (brand RELION not covered)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN $0(1) (brand RELION not covered)

PEN 100 UNIT/ML (70-30)

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

esta. Actualizado el
07/01/2025

80



Nombre del medicamento

Nivel del Requisitos / Limitaciones

med.
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQOUS
SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION
100 UNIT/ML S0 (1) (brand RELION not covered)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8  $0(1) PA; QL (3 ML per 28 days)
MG/3 ML)
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/L.5 ML) S0 (1) PA;QL (1.8 ML per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg S0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg SO (1) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 MG, 4 MG, 7 $0(1) PA; QL (30 EA per 30 days)
MG, 9 MG
saxagliptin oral tablet 2.5 mg, 5 mg S0 (1)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-
33 MCG/ML S0 (1) QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG, 5-500 MG S0 (1) QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-
1,000 MG, 25-1,000 MG 20 (1) QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG S0 (1) QL (60 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG S0 (1) QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG 20(1) QL (30EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG 20(1) QL (60 EA per 30 days)
TRULICITY SUBCUTANEOQOUS PEN INJECTOR 0.75 MG/0.5 ML, $0(1) PA; QL (2 ML per 28 days)

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML

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

esta. Actualizado el
07/01/2025

81



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

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

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

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

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

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) 20(1) QL (15 ML per 30 days)

SUMINISTROS VARIOS

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

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

1) BD Pref
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE $0(1) referred

OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)

CARTRIDGE

gmﬁ:;gg: G6-G7 PODS (GEN 5) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
SLVIlgIRF:ggEDASH INTRO KIT (GEN 4) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)
ngg:;ggEDASH PODS (GEN 4) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" $0(1) BD Preferred

TRATAMIENTOS DERMATOLOGICOS/TOPICOS

ANTIBACTERIANOS TOPICOS

gentamicin topical cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % S0 (1)

ANTIFUNGICOS TOPICOS

ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % S0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 28 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % S0 (1) QL (60 ML per 28 days)
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ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % SO0 (1) QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
naftifine topical cream 1 % S0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % S0 (1) QL (60 GM per 28 days)
naftifine topical gel 2 % S0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30GM per 28 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
CORTICOESTEROIDES TOPICOS
ala-cort topical cream 1 % S0 (1)
alclometasone topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % S0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % S0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % SO0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 28 days)
clobetasol topical ointment 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % SO0 (1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % SO0 (1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % S0(1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % SO0 (1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp oil 0.01 % SO (1) QL (118.28 ML per 30 days)
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fluocinolone topical cream 0.01 %, 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical oil 0.01 % SO0 (1) QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (120 ML per 30 days)
fluocinonide-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % S0 (1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (1)
hydrocortisone topical ointment 2.5 % S0 (1)
mometasone topical cream 0.1 % S0 (1)
mometasone topical ointment 0.1 % S0 (1)
mometasone topical solution 0.1 % S0 (1)
triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 % S0 (1)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% 20 (1)
triderm topical cream 0.5 % SO (1)
ESCABICIDAS TOPICOS/PEDICULICIDAS
malathion topical lotion 0.5 % S0 (1)
permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
MEDICAMENTOS ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0 (1)
calcipotriene scalp solution 0.005 % S0 (1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) QL (120 GM per 30 days)
COSENTYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A

MG/ML
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COSENTYX PEN (2 PENS) SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A

150 MG/ML

COSENTYX PEN SUBCUTANEOUS PEN INJECTOR 150 MG/ML SO (1) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML S0 (1) PA;QL (2.5 ML per 28 days); »
g(()):lli\;\lg}g(l\ljllthREADY PEN SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
selenium sulfide topical lotion 2.5 % S0 (1)

SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML S0 (1) PA; QL (6 ML per 365 days); ~
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (6 ML per 365 days);
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »

TREMFYA PEN INDUCTION PK-CROHN SUBCUTANEOUS PEN

. « A
INJECTOR 200 MG/2 ML S0 (1) PA; QL (12 ML per 180 days);

TREMFYA PEN SUBCUTANEOUS PEN INJECTOR 100 MG/ML, $0(1) PA; QL (2 ML per 28 days); A

200 MG/2 ML
TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML S0 (1) PA; QL (2 ML per 28 days); »
-ll\-/TfMFYA SUBCUTANEQUS SYRINGE 100 MG/ML, 200 MG/2 $0(1) PA; QL (2 ML per 28 days); A
PRODUCTOS DERMATOLOGICOS DIVERSOS
ammonium lactate topical cream 12 % S0 (1)
ammonium lactate topical lotion 12 % S0 (1)
dermacinrx lidocan topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200

. - N\
MG/1.14 ML S0 (1) PA; QL (4.56 ML per 28 days);
EAULPIXENT PEN SUBCUTANEQUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
EAULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.5 ML per 30 days); A
IIZ\)/IULPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14 $0(1) PA; QL (4.56 ML per 28 days); A
:Z\)/IliPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el
07/01/2025

85



Nombre del medicamento Nivel del Requisitos / Limitaciones

med.
glydo mucous membrane jelly in applicator 2 % S0 (1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % S0 (1) QL (24 EA per 28 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml $0 (1)
(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)
lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 $0 (1)
%), 5 mg/ml (0.5 %)
lidocaine hcl laryngotracheal solution 4 % S0 (1) QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % S0 (1) QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % S0 (1)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)
lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % S0 (1) PA-NS; QL (60 GM per 30 days); A
pimecrolimus topical cream 1 % S0 (1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % S0 (1) QL (15 GM per 30days); ~
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM S0 (1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)
ssd topical cream 1 % S0 (1)
tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
tridacaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % $0(1) PA-NS; LA; QL (60 GM per 30 days);
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
adapalene topical cream 0.1 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel with pump 0.3 % S0 (1) QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 40 mg S0 (1)
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azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
clindamycin phosphate topical gel 1 % S0 (1) QL (75GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % S0 (1) QL (60 EA per 30 days)

clindamycin-benzoyl peroxide topical gel 1.2 %(1 % base) -5

% $0(1) QL (45 GM per 30 days)
()

clindamycin-benzoyl peroxide topical gel 1-5 % S0 (1) QL (50 GM per 30 days)
clindamycin-benzoyl peroxide topical gel with pump 1-5 % S0 (1) QL (50 GM per 30 days)

ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
erythromycin-benzoyl peroxide topical gel 3-5 % S0 (1)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35

mg, 40 mg 20 (1)

metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % S0 (1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

neuac topical gel 1.2 %(1 % base) -5 % S0 (1) QL (45 GM per 30 days)
tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0(1) PA

tretinoin microspheres topical gel 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin microspheres topical gel with pump 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

VITAMINAS, MINERALES/ELECTROLITOS

ELECTROLITOS

klor-con 10 oral tablet extended release 10 meq S0 (1)

klor-con 8 oral tablet extended release 8 meq S0 (1)

klor-con m10 oral tablet,er particles/crystals 10 meq S0 (1)

klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)
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klor-con m20 oral tablet,er particles/crystals 20 meq S0 (1)
klor-con oral packet 20 meq S0 (1)
lactated ringers intravenous parenteral solution S0 (1)
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution $0 (1)
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2 $0 (1)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)
magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)
potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/!
potassium chloride in 0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meq/ml, 2 $0 (1)
meq/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 $0 (1)
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml S0 (1)
potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral tablet extended release 10 meq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, $0 (1)
15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 $0 (1)

%
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sodium chloride 3 % hypertonic intravenous parenteral
m chi $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %

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

PRODUCTOS NUTRICIONALES DIVERSOS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

PARENTERAL SOLUTION 5 % 20(1) B/D
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOQUS $0(1) B/D
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-D10W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-14 %
electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION SO (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % S0(1) B/D
premasol 10 % intravenous parenteral solution 10 % $0(1) B/D
travasol 10 % intravenous parenteral solution 10 % S0(1) B/D
0,

TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION $0(1) B/D
10%
VITAMINAS/MINERALES
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) SO (1)
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.

) $0 (1)
fluoride)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio de
esta. Actualizado el
07/01/2025

89



Nombre del medicamento Nivel del Requisitos / Limitaciones
med.

prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)
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desvenlafaxine succinate............. 54
dexamethasone......................... 76
dexamethasone intensol............. 76
dexamethasone sodium phos

(PF) «eeeeeeeeeeeee e 76
dexamethasone sodium
phosphate...........ccueeveeeeee..n. 74,76
dexlansoprazole.......................... 30
dexmethylphenidate................... 54
dextroamphetamine sulfate....... 54
dextroamphetamine-
amphetamine...........ccccceceuveeennn. 55
dextrose 10 % and 0.2 % nacl....... 3
dextrose 10 % in water (d10w).....3
dextrose 5 % in water (d5w)......... 3
dextrose 5 %-lactated ringers....... 3

dextrose 5%-0.2 % sod chloride.... 3
dextrose 5%-0.3 % sod.chloride.... 3
dextrose 50 % in water (d50w)..... 4
dextrose 70 % in water (d70w).....4
DIACOMIT ... 49
diazepam.........ccocceeeevicvennnnn. 49, 55
diazepam intensol....................... 55
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AiQZOXIAe ...uevveveeeiieieiiiiiiieeinn, 79

diclofenac potassium.................. 46
diclofenac sodium................. 46, 74
diclofenac-misoprostol............... 46
dicloxacillin...........ccccovveeeennnnnen. 14
dicyclomine............ccccccceeuvvvvennnnn. 30
DIFICID ..vveeeeieeeeieee e 11
diflunisal............cccoovvveveeeeeenannnnn. 46
difluprednate............ccccccuuunnn.... 74
AIGOXiN ...ovvvveeeeaaaaaieeeieccciirveeeenn. 16
dihydroergotamine...................... 61
DILANTIN ..eoeiiee e 49
DILANTIN EXTENDED................... 49
DILANTIN INFATABS.......cccccvvenne 49
DILANTIN-125....coteeeiieeeeieeeennne 49
diltiozem hcl.......................... 18, 19
QIE-XE eovveoaiiiiiiiieciieee e 19
dimethyl fumarate...................... 60
diphenhydramine hcl.................. 23
diphenoxylate-atropine.............. 30
dipyridamole................ccceeeuunnnn. 22
disopyramide phosphate............. 15
disulfiram .......ccceeeeeeeiiiiiiiiiieiccen, 4
divalproeX..........ccceeeeeceeccnvvennnnn. 50
docetaxel........cccuccuveeiiniiiinnnnnnns 37
dofetilide..........cccoovuuveeeeeeeiaaaannnnn. 15
dolishale.............cccccoevvuvveiinnennnnn. 67
donepezil............ccceeeeecevrvvvennnnnn. 60
DOPTELET (10 TAB PACK)........... 22
DOPTELET (15 TAB PACK)........... 22
DOPTELET (30 TAB PACK)........... 22
dorzolamide..............cccoueveeennnnn. 75
dorzolamide-timolol................... 75
o o] 1 1 [OOSR 71
DOVATO ..ceiviiieiiieeeeeeiieee e 7
dOXQAZOSIN ....cvveveeiesiiiiee e 19
AOXEPIN ..vvvveeieaiiiieeeeeiieee e 55
doxercalciferol...........ccccceevunnnen. 78
doxXorubiCin ............ccccouvceuveeeennnnn. 37
doxorubicin, peg-liposomal........ 37
doXy-100.......ccccovecuieineiniiiienaeans 15
doxycycline hyclate..................... 15
doxycycline monohydrate............ 15
DRIZALMA SPRINKLE........ccccc.n.e. 55
dronabinol.............ccccevevueeneinnnn. 27

drospirenone-e.estradiol-Im.fa...67
drospirenone-ethinyl estradiol....67
DROXIA ... 37



droxidopa..........cccceeviievnennennaannnn, 4

duloxetine.........cccccovuveeeenninennnnn. 55
DUPIXENT PEN....covvvveeeeeiiieeen, 85
DUPIXENT SYRINGE..........cc..ue.e.... 85
dutasteride..........ccccceeevvuveeeennnnn, 63
dutasteride-tamsulosin............... 64
EDARBI ..ot 19
EDARBYCLOR......cetvviiriiieeeeeie 19
EDURANT ..ovviieieiieee e 7
efavirenz........eeeeeeeeiieeccccininnen, 7
efavirenz-emtricitabin-tenofov.....7
efavirenz-lamivu-tenofov disop.... 7
electrolyte-148........ccuueveeeeeennn... 89
electrolyte-48 in d5w.................. 89
electrolyte-a..........cccovuvueveeennnnnnnn. 89
ELIGARD ......evviieeiiiiieee e, 37
ELIGARD (3 MONTH).....ccccvuvvenne 37
ELIGARD (4 MONTH)....cceevuvvenne 37
ELIGARD (6 MONTH)......cccevvennne 37
eliNeSt......coccuvveeiiiiiiiieeeiieen 67
ELIQUIS ... 22
ELIQUIS DVT-PE TREAT 30D

START oottt 22
ELLENCE ....coviiiiiiiieee e 37
ELMIRON ....cvviiiieiiiieeee e, 63
ELREXFIO ...ciiiiiiiiiiieeeiiiiieeee e 37
eluryng.......ccceeeeeeeeeeiiiiiieiiciccinns 72
EMGALITY PEN....ooveriiiieeeeeee 62
EMGALITY SYRINGE.................... 62
EMSAM ....ooiiiiiiiiiiieeeniieee e 55
emtricitabine............ccccceeecuueeennnn. 7
emtricitabine-tenofovir (tdf)......... 7
EMTRIVA ...t 7
EMVERM ....oooiiivieeieiieeee e, 11
eMZAhh.......ccooveciiiiiiiiiiieeeee, 71
enalapril maleate........................ 19
enalapril-hydrochlorothiazide.....19
ENBREL...coviiviiiieeeeiiieeee e, 64
ENBREL MINI.cccovviiiiiieiiiiiieeeene 64
ENBREL SURECLICK.........cccouuvueen. 64
eNdOCeL......cccccuveeeeieiiiiiee e 47
ENGERIX-B (PF).cvveeeeiieeeciieeee 32
ENGERIX-B PEDIATRIC (PF)......... 32
€NOXAPAriN ..........ccceveeeeeeeeernnnnnnn. 22
CNPIESSE . 67
ENSKYCO ..vvveeeeiieeeeeeiiieee e 67
entacapone.........ccceeeveeeeunnieennennns 45
ENTLECAVIN e 7
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ENTRESTO ..coiiiiiieeiiee e 16
ENUIOSE ....eeveeaiiieeeeiieee e, 27
ENVARSUS XR...oovvvieiiiieeiiieenns 37
EPIDIOLEX......cviviiieeeiiieeeeiiee e 50
epinephrine ............cccceeeeeeeeeeennns 24
ePItOl ..., 50
EPKINLY .ot 37
eplerenone............cccccccceruvvvennnnn. 19
EPRONTIA ...cooiieeeeiee e 50
ergotamine-caffeine................... 62
ERIVEDGE.......c.coeevvveeeiiieecieeenns 37
ERLEADA.........oveeieeeeieeeeiiee e 37
erlotinib ...........cccocueeeeeeiiveenennnns 37
CIFIN eviiiiiiiiiiiii ittt 71
ertapenem.......ccccceeeeeeeeiiniennnnnnns 12
ery PACS ..ccceeeeeeeeeeeeeceeeeeee. 87
ery-tab......eeeeeeeiiiiieieeiiene, 11
ERYTHROCIN .....ccoviiieeiiieecieene 11
erythrocin (as stearate).............. 11
erythromycin..............cc.uue..... 11,73
erythromycin with ethanol.......... 87
erythromycin-benzoyl peroxide .. 87
escitalopram oxalate.................. 55
esomeprazole magnesium.......... 30
estarylla.........cooveeeeeeeiiiiiiiininn, 67
estradiol ...........ccoeeevevvevunnnnn... 71,72
estradiol valerate....................... 72
estradiol-norethindrone acet......72
ethambutol.............ccccovveueeennnn. 12
ethosuximide............ccccoceuveeeenn. 50
ethynodiol diac-eth estradiol...... 67
etodolac.........coovvvvvviiiiiieaennn. 46, 47
etonogestrel-ethinyl estradiol.....72
etopoSide.........ccccueeeieiniiiiieaaans 37
Etravirine ........cccceeeeeeeveeenunnnnnnnnnn. 7
EULEXIN oo, 37
CUERYIOX cccovvviiiee e 76
everolimus (antineoplastic)........ 37
everolimus

(immunosuppressive).................. 37
EVOTAZ.....ooeeeeeeeeeeeeeeeeee e 7
eXemestane............cccccuvueeenenennnn. 37
EXKIVITY v 37
ezetimibe........cccceeevccuveeeenncnnnnn. 16
ezetimibe-simvastatin................. 16
FABRAZYME.......covveeeeeiiiieeeees 78
falming (28) ........ccccevuveevveeannnn. 67
famciclovir ...........c.oeeeeveiineeiinnnnn. 7

INDEX-4

famotidine.............cc.ccooeveennnnnns 30
famotidine (pf) ......ccccevvveeeeannnnnn. 30
famotidine (pf)-nacl (iso-os)...... 30
FANAPT ..ttt 55
FARXIGA....coovieeeiieeeiee e 79
FASENRA.....cooiieeeieeerieee e 25
FASENRA PEN......ccoviveeeiieecinen, 25
febuxostat........oueeveeeiiiiiiiiiiiinnn, 65
felbamate.............cccoeeunnnnnnnn. 50
felodipine...........ooueeeeiiiiiiiiiinnn, 19
fenofibrate..........cccoovueveeeeennanann. 17
fenofibrate micronized............... 17
fenofibrate nanocrystallized....... 17
fenofibric acid (choline).............. 17
fentanyl.......ccoeeeeeeeiiiiiiiiiiiiiins 48
fentanyl citrate............ccueeeeee..... 48
FETZIMA ...ooiieeeeieeeeeee e, 55
finasteride...........oooeeeiiiiiiiiiiinnns 64
fingolimod............ooovveeiiiiineinnnn, 60
FINTEPLA .....oovieeeieeeeiee e 50
finzalQ...........oooeeiiinieenaee, 67
FIRMAGON KIT W DILUENT

SYRINGE ......ovvieviee e, 38
flac otic Oil .............cccuvvvveeenennnn. 63
flecainide..............ccooeeennnnnnnnnn. 15
fluconazole.............cueeeeeeeennaannn. 5
fluconazole in nacl (iso-osm)........ 5
flucytosine...........cccoovuveeveeneenaannnn. 5
fludrocortisone................uuuue..... 76
flunisolide...........ccccccceuvvvnnennnn... 25
fluocinolone...............uueueeeeee..n. 84
fluocinolone acetonide oil........... 63
fluocinolone and shower cap...... 83
fluocinonide...............ccccouvunnnn... 84
fluocinonide-e............................. 84
fluocinonide-emollient................ 84
fluoride (sodium,)........................ 89
fluorometholone......................... 74
fluorouracil........................... 38, 85
fluoxetine..........ccccovuveeiiviiuennnnn. 55
fluphenazine decanoate.............. 55
fluphenazine hcl..................... 55, 56
flurbiprofen............cccocevvevncnnnnnn.. 47
flurbiprofen sodium.................... 74
fluticasone propionate.......... 25, 84
fluticasone propion-salmeterol...25
fluvastatin.........ccccceeeeeccveeeeennnn, 17
fluvoxamine............ccccevevennnnn.. 56



fondaparinux........................ 22,23

formoterol fumarate................... 25
fosamprenavir ............ccuueeeeeeeee.nn. 7
fosinopril..........ccccovuvveveeneieiiannnn. 19
fosinopril-hydrochlorothiazide....19
FOTIVDA ...ttt 38
FRUZAQLA.......ccvveeeeeeeieeeeeen, 38
fulvestrant............ccccocecceennnnnnnn. 38
furosemide............cccuuveeeeeniannnnn. 19
FUZEON....cccuveeeeiee e 7
FYavolv........eeeieeiiiiiieeee, 72
FYCOMPA. ...t 50
gabapentin...........cccceeeeeeeeecennnns 50
galantamine................cccoeeeeunnn. 60
Gallifrey .....cuveeeeeeeieiiiiiieeieccciinnns 72
GAMASTAN ....ovveeeiiiee e 32
GAMMAGARD LIQUID................ 32
GAMMAGARD S-D (IGA< 1
MCG/ML) .oeeeriieiieeieeciee e 32
GAMMAKED......ccovveeiiiieeriiee e 32
GAMMAPLEX......ovveevieeeeciiee e 32
GAMMAPLEX (WITH SORBITOL). 32
GAMUNEX-C..cooovvereerieeeeiieeenne 32
ganciclovir sodium........................ 7
GARDASIL 9 (PF).eeveeieeeeiieeeeen. 32
gatifloxacin..........cccoceeeeeeeeeennnnn. 73
GATTEX 30-VIAL...oeveereeeerreeenee 27
GATTEX ONE-VIAL....cccevvveerrannne 27
GAUZE PAD......coeveeieeeeieeeeenn 82
gavilyte-C........cccccevvvvvveeeneennanennn. 28
gavilyte-g........cccceeeeeececiiinnnennnn, 28
GAVRETO...ccoviivieeeeeiiieee e 38
GEfitinib......ccovcvvveeiiiniiiiieieien, 38
gemcitabine..........ccccocueeeevnennnnn. 38
GEMCITABINE .....cccvvveeeieeeee, 38
gemfibrozil.............cccccvuveeiinnnnnnn. 17
gemmily ......ccceeeeveccieeiiiiiiiieeaenn, 67
generlac..........eeeveccneeeeeniiieeenn, 28
GeNGIAf cevvveeiiieiiiiieeeeniiiiee e 38
GeNtAK ..cccovvieiiiiiiiiieee e 73
gentamicin.........cccceeeeee. 12,73, 82
gentamicin in nacl (iso-osm)....... 12
gentamicin sulfate (ped) (pf)...... 12
GENVOYA ..ottt 7
GILOTRIF ..cceiiiiieeee e 38
glatiramer ............ccccovecvveeeennnnnn. 60
glatopa........ceeeeveciiieiiieiiieeee, 60
GLEOSTINE......vvvieeeiiieeeee e, 38
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glimepiride.............cccceeeeeennnnnnnn. 79
glipizide .......ccccceceeiiiiiiieieeeeee, 79
glipizide-metformin.................... 79
glutamine (sickle cell)................... 4
glycopyrrolate............cuueeeeeeennnn. 30
glydo ..., 86
GLYXAMBI...covvieiiiieeeeiiee e 79
GOMEKLI.cvvvveeevee e, 38
granisetron (Pf).....ccoceeeeeeecinnnnennn. 28
granisetron hcl............................ 28
griseofulvin microsize................... 5
griseofulvin ultramicrosize............ 5
guanfacine..............ccccouveeeen.. 19, 56
GVOKE......veieeeiee et 79
GVOKE HYPOPEN 1-PACK........... 79
GVOKE HYPOPEN 2-PACK........... 79
GVOKE PFS 1-PACK SYRINGE....... 79
GVOKE PFS 2-PACK SYRINGE....... 79
HAEGARDA.......cccovveeieeeereee e 25
hailey 24 fe.......cueeeeeeieeeeeaann, 67
hailey fe 1.5/30 (28).................... 68
hailey fe 1/20 (28)...........cuccu...... 68
halobetasol propionate.............. 84
haloette........ccccuevuveeiiviiiienennns 72
haloperidol............ccuueeeeeeeeannnn. 56
haloperidol decanoate................ 56
haloperidol lactate...................... 56
HAVRIX (PF) eveeeeiieeeieeeeiee e 32
heather........ccooceeeeviciieiiiinnnnn, 72
heparin (porcine)........................ 23
heparin (porcine) in 5 % dex....... 23
HEPARIN(PORCINE) IN 0.45%
NACL...ovveeeciieeeiee e 23
heparin(porcine) in 0.45% nacl... 23
HEPLISAV-B (PF)...cccvevvveerreeennen. 32
HIBERIX (PF).ceeevieeeciveeeeieee e, 32
HUMIRA ..o 64
HUMIRA PEN.....c.coovvieeeeieeeie, 64
HUMIRA PEN PSOR-UVEITS-
ADOLHS..ooieieeeeeee e 64
HUMIRA(CF) ...evveeeiieeeieee e 65
HUMIRA(CF) PEN.....cccceevveeennen. 65
HUMIRA(CF) PEN CROHNS-UC-

HS e 64
HUMIRA(CF) PEN PSOR-UV-
ADOLHS..oooeivieeieeeeeeeee e 65
HUMULIN R U-500 (CONC)

INSULIN ... 79
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HUMULIN R U-500 (CONC)

KWIKPEN ...cooiiiiiiieeiiiiieee e 79
hydralazine................ccccvvvveene... 19
hydrochlorothiazide.................... 19
hydrocodone-acetaminophen.....48
hydrocodone-ibuprofen.............. 48
hydrocortisone................. 28,77, 84
hydromorphone.......................... 48
hydroxychloroquine.................... 12
hydroxyurea.............cccoeeeeeecnnnnns 38
hydroxyzine hcl........................... 24
hydroxyzine pamoate.................. 24
ibandronate...........cccccoceeuveeennnnn. 66
IBRANCE.....cotiiiiiieeeeeiieee e 38
IDU . a7
ibuprofen.........cccccovvuveevnnennnnennn. a7
icatibant..........cccceevvciveeeiiniiinennnn. 25
ICIeVIQ ......eeeeeeeeeiiiii i, 68
ICLUSIG.....ctiiieeeeiiieee e 38
IDHIFA .coiiieee e 38
IMAtinib ........cccovvevvevniiiieiaiininnn, 38
IMBRUVICA......covveeeeeen 38, 39
imipenem-cilastatin.................... 12
imipramine hcl.............oouveeeee.... 56
imiquimod..........cccoeeeeeveeeieeennnn. 86
IMKELDI ...eeveiiiiiieeeeeiieee e 39
IMOVAX RABIES VACCINE (PF)....32
INBRUA ...coiiiiieeeeeeeee e, 45
INCASSIA e, 72
INCRELEX...ciiiiiieeeeeiiieeee e 4
INCRUSE ELLIPTA ...oovviiriiiieeeenne 25
indapamide...........cccceeeevvcnnennnnn. 19
INFANRIX (DTAP) (PF)...cvvveennee. 33
INFLECTRA ...coieeeeeeieeeee e 28
INGREZZA.......ccvvveeeeeiieee e, 61
INGREZZA INITIATION

PK(TARDIV) .ccovrieeeiieeeeiiee e 61
INLYTA oot 39
INQOVI..oovviiiiiieeee e 39
INREBIC.....ovvieiiiiiiieeeeriieeee e 39
INSULIN ASP PRT-INSULIN

ASPART ..ovveeiiiieeee e 79
INSULIN ASPART U-100............... 79
INSULIN DEGLUDEC.........c0eeennee 80
INSULIN GLARGINE U-300 CONC 80
INSULIN GLARGINE-YFGN............ 80
INSULIN SYRINGE-NEEDLE U-

100 i 82



INTELENCE......ccoovvreeveereverevnriiine, 7
intralipid..........ccccovuveeeeenieeiannnn. 89
INtrovale ......ccoceeeeeeeieeeeiiiiiiiiinennnn, 68
INVEGA HAFYERA .....ovvvieeeennn... 56
INVEGA SUSTENNA.......ccovvvvvrnnns 56
INVEGA TRINZA......ccoovvvvvvvvevininnns 56
IPOL..coooiiiiiiiieeeeeeen 33
ipratropium bromide............. 25,62
ipratropium-albuterol................. 25
irbesartan ..........cccvvvvvvvvieeeeeeeennnn. 19
irbesartan-hydrochlorothiazide
.............................................. 19, 20
IriNOteCANn .....ccceevveeveeeeeeeiiieeee, 39
ISENTRESS ..ot 7
ISENTRESS HD..ovveeeeeeeeeieeiieieeeee, 7
iSibloom .........ooovvevevvvviiiinnn, 68
ISOLYTESPH 7.4....cccvvvvvvrvrrrnnnnne. 89
ISOLYTE-P IN 5 % DEXTROSE........ 89
ISOLYTE-S......cceiiiiiiiiiiieieeeeeieeeiann, 89
ISONIAZIG ..vvvveeaeeieieieiiiiiiiiiiiiiiiian, 12
isosorbide dinitrate..................... 17
isosorbide mononitrate............... 17
ISOtretinoin ..........cccceuveeeeevneeeennnn.. 87
iSradipine...........cccooveeeeecccinnnnnnnn. 20
ITOVEBI ..uuieeeeeeeeieeeiiiiiiiieieeeeeeien, 39
itraconazole..............ccoovvviiiiviennn. 5
ivabradine...................ccccovvvenenn. 16
IVermectin.........ccccoeeeeevveeeeennnnannn. 12
IWILFIN oo, 39
IXCHIQ (PF) eeveeieeiieeeeeieeieeeeiiiies 33
IXIARO (PF) oo, 33
JAKAF oo 39
JANTOVEN ..o 23
JANUMET ..ooiiiiiiiiiiiiieeeeeeia, 80
JANUMET XR..oovvvvvviriiiiciieeeeeennn. 80
JANUVIA .o, 80
JARDIANCE ...ttt 80
jasmiel (28) ........ccoeeeveeeeeeecnnnnn.. 68
JAYPIRCA ... 39
JENTADUETO....cceeeieenree, 80
JENTADUETO XR...ooeeeeeieeiinnnns 80
JINEEIT coveeveiieeeiiiiiiie e, 72
JOIESSA ., 68
Juleber........cccueeeiiiiiiiieiiiiiieenn, 68
JULUCA ..o, 7
junel 1.5/30 (21)........cccvuveennen... 68
junel 1/20 (21)......ccueeeevveeennnn. 68
junel fe 1.5/30 (28) ..........cc....... 68
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junel fe 1/20 (28).........cccuueu..... 68

junelfe 24 ..........ccoeeeeceevvvvvennnnnn. 68
JYLAMVO.......vieeeeeieeeeeeee, 39
JYNNEOS (PF) .. 33
KADCYLA ..o 39
Kaithb fe....uuueeeeeeiaeicieeeen, 68
KALYDECO......ccvvveeeeeieeee e 25
kariva (28)......ccooevvvuvveeniinniinnnn, 68
kelnor 1/35 (28).......cueeeeeevennnn... 68
kelnor 1/50 (28)..........cccoeevueun.... 68
KERENDIA......c.oooeeeeieeeeeeeeee, 20
ketoconazole........................... 5, 83
ketorolac..........ueeeeeeeiieiiiiiccccnnns 74
KEYTRUDA.......oeeeeeieeeeeeeieeee, 39
KINRIX (PF) e, 33
kionex (with sorbitol).................... 4
KISQALL.....ovveeeeiiieeeeeeiieeee e, 39
KISQALI FEMARA CO-PACK......... 39
Klayesta......cueeeeeeeeeieecccinrinneen, 83
KIOr-CoN .....uuveveeeeeieiiiiieeicce, 88
klor-con 10............cccoeeecccnnnnnnnen. 87
klor-con 8..........ccoooeeeecccccnninnnnnn, 87
klor-con m10..........cccceeeeeeeeennnnns 87
klor-con m15..........cooveviiiiieennnnns 87
klor-con m20..........ccccccoeeeeennnnnn. 88
KORLYM...oooiiiieiiieeeeeieeee e 78
KOSELUGO.......covveeeeeiiieeeeeee, 39
KoUrzeq ......ccooeeeeeeeeeiieiieeieccccnnn, 62
KRAZATI ..o 39
kurvelo (28) ......ccovveeeeevieiiiiiinnnnn. 68
I norgest/e.estradiol-e.estrad..... 68
labetalol..........eeeveeeieiiiiiieinns 20
lacosamide............cccovvveeeeennen.... 50
lactated ringers...........ccccoeuuee... 88
lactulose........ueeeeeeeeeeeeeecccninnee, 28
lamivudine..............cccccceeeevuvnvnnnenn. 7
lamivudine-zidovudine.................. 7
lamotrigine...........ccccovveveennunnnen. 50
lanreotide.........cceueveeiieeieiiacnnnn, 39
lansoprazole..............ccccccuueeennn. 30
1apatinib...........cooevecveeeeeniinnennnn. 39
larin 1.5/30 (21).......ccecvuveeecnnnnn. 68
larin 1/20 (21)......ccoeeeeueeeennanne. 68
larin 24 fe........ueeeveccveeeiiiiinennnn, 68
larin fe 1.5/30 (28)..........ccuv....... 68
larin fe 1/20 (28) ........cccveeuvvenen.. 68
1atanoprost........ccceeeeevecciveeeennnnns 75
1aYOliS fE....uuueeeiaiiiiiiiiiieiiieeeee 68
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LAZCLUZE ....coeeeeeivieeeeeeiieeeees 39
LEDIPASVIR-SOFOSBUVIR............. 7
leflunomide...............cccccvvvvueee.n. 65
lenalidomide................cccuuuuun. 39
LENVIMA ..., 39,40
1€SSiNA ..o, 68
letrozole..........cooeeeeeccccnvveneennnn, 40
leucovorin calcium...................... 35
LEUKERAN ...t 40
leuprolide.............ccoooeeeceenvnnennnnn. 40
levalbuterol hcl........................... 26
levetiracetam..............eueeeeeeeennnn. 51
levetiracetam in nacl (iso-0s)...... 51
levobunolol..................cccuuvueee.... 74
levocarnitine............ccceeeeeeeeecnnnn, 4
levocarnitine (with sugar)............. 4
levocetirizine...............ccceeeeunnnnns 24
levofloxacin...............ccceeeeeeennnnn, 15
levofloxacin in d5w..................... 15
levonest (28) ..........ccoovveeevvnnnnnen. 68
levonorgest-eth.estradiol-iron....69
levonorgestrel-ethinyl estrad......69
levonorg-eth estrad triphasic......69
levora-28..........ccccovvvueveeneeaaaaannnn. 69
[8VO-t..ccccoiieiieeeeeeeee e, 76
levothyroxine................ccccuuun..... 76
[8VOXY ..o, 76
LEXIVA ..., 7
LIBERVANT ...oeeeieiieeeeeeiiiee e 51
lidocaine........ccoouueeeeeiiiiiiiiiannn, 86
lidocaine (Pf) ..ccceeevveeeeveeeeiienans 86
lidocaine hcl................ccccvveueene... 86
lidocaine viscous..............cuu........ 86
lidocaine-prilocaine..................... 86
lidocan iii............cooeeeeeecciuvvvnennnnn.. 86
lidocan iv........ccocceeevunveenennnannnnn. 86
lidocan v.......eeeeeeeeiiiceeeccccienen, 86
LILETTA oo, 73
linezolid ...........cccccceeevvveveennnnnn.n. 12
linezolid in dextrose 5%.............. 12
linezolid-0.9% sodium chloride... 12
LINZESS ...t 28
liothyronine............cccccovvvveeennnnen. 76
lisdexamfetamine................. 56, 57
liSINOPIil.eveveeeiiieeeiiiiiiiiieeee 20
lisinopril-hydrochlorothiazide..... 20
lithium carbonate...................... 57
lithium citrate............cccoeeeeeennnnne 57



LIVTENCITY weveeeviee e 7
LOKELMA ......ooiiiieeiiee e 4
LONSURF ....ooeiiieieieeeiiee e 40
loperamide..............ccccvuveeeeeen.... 30
lopinavir-ritonavir ......................... 8
lorazepam..........cccccooveeeecnnnnnnnen. 57
lorazepam intensol..................... 57
LORBRENA.......cvteieiieeeiireeeiieeenn 40
loryna (28) ......oeeeeecvveeeeeeiinennnn. 69
10SArtan ........eceeeeeeeeeeeecciveeeeen. 20
losartan-hydrochlorothiazide..... 20
loteprednol etabonate................ 74
lovastatin............cccoeeeeccccnnvnnnnen. 17
low-ogestrel (28)......................... 69
loxapine succinate...................... 57
lubiprostone...........ccoouveeeveenenn... 28
LUMAKRAS.......ooeeetieeeiiieeeiieeenns 40
LUMIGAN ....ooiiieeeiee e 75
LUMIZYME .....cooviieeiiieeeieeeee 78
LUPRON DEPOT......ceevvvveeirreens 40
lurasidone..........ccoouveeeeeeiieaennnnnn. 57
lutera (28)........cccoeveeeeevuvvveeeennnnn. 69
IIEQG e, 72
IHaNG ......eeeeeeeeeeeieeeee 72
LYNPARZA.......oveeeiieeeiieeeiieeeens 40
LYSODREN ....cvveeeeiiieeiieee e 40
LYTGOBI ...veeeeivieeeiiee et 40
IYZQ e, 72
magnesium sulfate..................... 88
MAGNESIUM SULFATE IN D5W .. 88
magnesium sulfate in water ....... 88
malathion ............cccceeeeeeccinneeennns 84
MAFAVIFOC ...uuuiieaeeeeeeeeeeeieeeeeeeeeees 8
marlissa (28) ........ccovueeeeeeccuennnnn. 69
MARPLAN ......ooeeiviieeeiiieeeieee s 57
MATULANE ....cooiviiieeeeriiieeeene 40
matzim lQ........ccceeeeveccveeeeeneinnen. 20
Meclizine..........ccceeevvccveeeeenncnnnnn 28
medroxyprogesterone................ 72
mefloquine............cccceeeveicuuennnnn. 12
mMegestrol.........cccecvvveeeeenccnennnn. 40
MEKINIST ., 40
MEKTOVI...oeviiiiiiieiee e 40
meloxiCam .........ccccuveeevicueeeennns 47
memantine..........ccccceeeeueeunnnnnnnn. 61
MENACTRA (PF).ccovieeeciieecieeene 33
MENQUADFI (PF) cevvveeieeeeieeens 33
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mercaptopurine..........ccccceueeevnnn. 40
MEroPENEM ......ucevieeeiiiiiaeeaenennnnn 12
mesalamine.........cccccceeeeveuennnnn. 28
mesalamine with cleansing

WIPE cooeeeieiiiiiiiieeeeeeeeeveee 28
MESNG . 35
MESNEX ....ccoiiriiiiieeniieeeeieee e 35
metformin...........ccccccoeeeeeeececennnns 80
methadone...........ccccccovvvuveeennnns 48
methadone intensol.................... 48
methazolamide........................... 75
methenamine hippurate............... 6
methimazole................ccccouuunee.. 76
methotrexate sodium................. 40
methotrexate sodium (pf)........... 40
methsuximide..............cccccoeeunen. 51
methylphenidate hcl................... 57
methylprednisolone..................... 77
methylprednisolone acetate....... 77
methylprednisolone sodium

SUCC ceteiieaaaee e 77
metoclopramide hcl.................... 28
metolazone..........cccooeeeeevncnnennn.. 20
metoprolol succinate.................. 20
metoprolol ta-hydrochlorothiaz..20
metoprolol tartrate..................... 20
MELIO IV, e, 12
metronidazole................. 12, 73, 87
metronidazole in nacl (iso-0s).....12
MELYrOSINE ....cccevvviieieiieiiiiiieeaaaas 20
mexiletine.........cccccoeevccuveeeeennnnnn. 15
mibelas 24 fe.......ueeeieeeeeieacccnnn, 69
Micafungin ........cccceeeeevcuveeeennannne, 5
microgestin 1.5/30 (21).............. 69
microgestin 1/20 (21)................. 69
microgestin 24 fe.........cccccueeennnn. 69
microgestin fe 1.5/30 (28).......... 69
microgestin fe 1/20 (28)............. 69
Midodrine..........ccccceeeveciveeeienennnnn. 4
Mmifepristone ..........cccccevveeeenennnen. 78
MUl i 69
MIMVEY .t 72
minocycling...........cccocceuveeeeenennnne. 15
MiNOXidil.........cccevveeviiiuiiiaeinnnnen. 20
MirtQzapine ..........ccceceeeeeeeeeenenee.e. 57
MiSOProstol.......cccceevvvveeeeiicnnnnnnn. 30
M-M-R I (PF) eeeeieiieeeiieeeecieeene 33
modafinil..........ccccoeevveeeiiniinnennnn. 57
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MOEXipril...........ccccceeeeevvvvennennnnn.. 20

molindone............ccccoeecuvveeiinnnnnn. 57
mometasone.........ccocceueeeunnen. 26, 84
MONJUVI...oviiiiiiiiiieeiiiieee e 41
mono-linyah...........cceeeveeeeeeeannnn. 69
montelukast ...........cccovecuveeeeenne 26
MOrpPhiNe.......eeeeeeeeeeeeieeieecccnnnn, 48
MORPHINE.......ccceeeeeriiieeeeeee, 48
morphine (pf).......ccceevvuvveeeeennen. 48
morphine concentrate................. 48
MOUNJARO.......ceveeiriiieeeeeee 80
MOVANTIK.....evvieeeienirieeeeeeie 28
moxifloxacin..............c..uue..... 15,73
moxifloxacin-sod.chloride(iso).... 15
MRESVIA (PF).cvveeeiiieeeieeeeie, 33
MULTAQ . .ceeeieeiiieeeeeriieeee e 15
MUPIFOCIN ....cccoeeeeeeiiiiieieeeeeeeniiian, 82
mycophenolate mofetil............... 41
mycophenolate sodium.............. 41
MYOriSAN .........cccovvveeeereevervnnrnnnnnn 87
MYRBETRIQ....ccccoriiirieeeiniiiieeennn 63
nabumetone............cccceeeueeeenns 47
NAdOIO] .......ccoovcuuieeiiniiiiieeeen, 20
NAfCIlliN....occooeeieeeeeicieeeee, 14
nafcillin in dextrose iso-osm....... 14
Naftifine .........cccceeeevvvveeneenneennn. 83
NAGLAZYME.....coovevviiiieeeeininen. 78
nalbuphine............cccccccevuvvennnn... 47
NAIOXONE. ....cceeeveiiieeieiiiiieeeeaa, 47
Naltrexone..........ccccccveeeeevicnnennnn. 47
NAMZARIC....ooveiiiiiieeeeeniiiieeeenne 61
NAPLOXEN c.cuvueieeiiiiiieieeeeiieee e 47
naproxen sodium.............cc.ee..... 47
Naratriptan .........ccceeeeeeeeeeenennennnn. 62
NATACYN ...t 73
nateglinide...........ccccccoveeuveeennnns 80
NAYZILAM....oooviiiiiiieeeeiiiiieeeenn, 51
nebivolol............cccouvecuvveiiinnnnnnn. 20
necon 0.5/35 (28) .......ccccuuvenn... 69
nefazodone.........ccccoccveeiiiinnennnn. 57
NEOMYCIN ......cceveveeeeeuiniiinnnn 12
neomycin-bacitracin-poly-hc...... 74

neomycin-bacitracin-polymyxin..73
neomycin-polymyaxin b-

dexameth.......cccoveeeiieeiiiieeennnnn, 74
neomycin-polymyxin-gramicidin .73
neomycin-polymyxin-hc.. 62, 63, 74
NERLYNX ..ooeiiirieeeiieeeeieeeeiiee s 41



NEUAC .....cuueieeiieiiiiiiieeeeeeeiiiiieeeaaens 87
NEUPRO.....coviiiriiieeeieiieee e 46
NEVIrAPINE ...ccuvvvviiviiiiiiieieeeeeeeaaenns 8
NEXPLANON .....coovviiiiireeeniieeennn, 73
Lo Lol BRSSO 17
nicardiping..........ccccovevveeeeeeeannnnn. 20
NICOTROL....uvvieeeiriiieeeeeiiieeeeene 5
NICOTROL NSt 5
nifedipine............ccccceeevvvveenennnnn.. 20
NIKKi (28) ...ceeeeeeiiieeiieeeieeeen, 69
nilutamide.............cccoovveveeeneane... 41
nimodipine .............cccccceeuvvveennnn.. 20
NINLARO ....ottiiiiiiiiieee e 41
nitazoxanide.............cccccouuveeennn... 12
NItiSINONE .....uveeeieiieieiiiiieieieieeeeina, 4
Nitro-bid...........ccccceeevvvvenennnan.... 17
nitrofurantoin macrocrystal.......... 6
nitrofurantoin monohyd/m-

CrYST i 6
nitroglycerin.............cccuuuue..... 17, 28
NIVESTYM ..ooiiiiiiiiieeeiiieee e 31
Nizatidine .............ccooeeeeeecivvvennnnn. 30
NOIA-De...cueeeeeeeeeeieeeeeeeeccieee, 72
norelgestromin-ethin.estradiol...73
noreth-ethinyl estradiol-iron....... 69
norethindrone (contraceptive)....72
norethindrone acetate................ 72
norethindrone ac-eth estradiol
.............................................. 69, 72

norethindrone-e.estradiol-iron... 69
norgestimate-ethinyl estradiol... 70

nortrel 0.5/35 (28) ........cccceuu..... 70
nortrel 1/35 (21).......ccevuveennen... 70
nortrel 1/35 (28).........cccvuveeeunn... 70
nortrel 7/7/7 (28) .......c..cceueeen... 70
nortriptyling ..........cccccceveeeeennnnen. 58
NORVIR....oeiiiieeeieeeeeeee e, 8

NOVOLIN 70/30 U-100 INSULIN. 80
NOVOLIN 70-30 FLEXPEN U-100.80

NOVOLIN N FLEXPEN........c..c...... 81
NOVOLIN N NPH U-100 INSULIN 81
NOVOLIN R FLEXPEN...........cn.... 81
NOVOLIN R REGULAR U100
INSULIN ..o, 81
NUBEQA ..ot 41
NUEDEXTA ..., 61
NULOJIX coveeieiiiiiiieeeeeee, 41
NUPLAZID ....cccooviiiiiiiiieeeceee, 58
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NURTEC ODT....vvvvveeviiiieeeeriieen, 62
NYAMYC avvieiiiiiiiiiiineeeeeiiiiieneeeaeeans 83
nylia 1/35 (28) ......cccoveeecrveeennnen.. 70
nylia 7/7/7 (28) ........ccecvueeeecrnnann. 70
NYMYO ccvvieiiiiiiiiiiieeeeeeiiiiiee e eeeanans 70
NYSEAtiN....uvvecicieieieeeeeeeeeeeee, 5,83
NYSEOP cevvieeiiiiiiiiiie e eeeaiann 83
NYVEPRIA...ccooiiiiieeeeieeee e 31
OCALIVA ...t 28
ocella........cccovuuveeeieiiiiiiiiieiicn, 70
OCREVUS......otiiiiiiieee e 61
OCTAGAM.....otvviiiiiieee e 33
octreotide acetate...................... 41
ODEFSEY ...uiiiiiieieiiieee e 8
ODOMZO.....cuvvieeeeeiieeee e 41
OFEV ..ttt 26
ofloxacin..........ccccovueveeennne.... 63,73
OGSIVEO....oiiiiiiiiieee e 41
OJEMDA ....coiiieeeeeeieee e 41
OJJAARA ..., 41
olanzapine..........cccooeeeeeeeeeeanennnn. 58
olmesartan........cccceeeeeeveennnn... 20, 21

olmesartan-amlodipin-hcthiazid .21
olmesartan-hydrochlorothiazide 21

olopatadine...........cccccceevvvvennnn.. 62
omeprazole.........cccccevuvveveennnnn. 30
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoiiiieeeiieeeieee e 82
OMNIPOD 5 G6-G7 PODS (GEN

) USSR 82
OMNIPOD DASH INTRO KIT

(GEN 4) e 82
OMNIPOD DASH PODS (GEN 4).. 82
OMNITROPE. .....cceveiiiieeeeeeiieennn 31
oNndansetron ..........ccccoeeecuveeeeennn, 29
ondansetron hcl.................... 28, 29
ondansetron hcl (pf) ......c.ccu...... 28
ONUREG....ccoivviirieeeeniiieee e 41
OPSUMIT ..oviieiiiiiieee e 26
ORGOVYX..utiieeeieriiieeeeeeniieeeeenn 41
ORKAMBI ...ceviiiiiiieeeeriiieee e 26
ORSERDU ...coviiiiiiieeeeiiiiieee e 41
0SeltaMIVIr .....cccevveiiiiiiiieiiiieeeeaa, 8
OTEZLA...ooeeiieeeeeeeeeee e 65
OTEZLA STARTER.....ccovvvveeeeennns 65
OXACHIN .......vvvvrinriiniiiiiieieeea, 14
oxaliplatin...........ccccovvveeeeeninnennnn. 42
OXAPFOZIN ...eeaeaeeeeeiiiiiiiiiieieeeeeeens 47
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oxcarbazepine.........ccceeeeeeeeeeannn. 51

OXERVATE....coiviiieeiiieecieeeeiienn, 75
oxybutynin chloride..................... 63
OXYCOdONE ..., 48
oxycodone-acetaminophen.. 48, 49
OZEMPIC...cootveeeiiieeiiieeeciiee e 81
PACEIONE .....ccvvvveeeeiieiiiiiineaeeenaiann 16
paclitaxel...........cccccceevvvvvvennnnnn.. 42
paliperidone............cccouueveeeeeee..n. 58
pamidronate..............cccccuvvuenenn.. 78
PANRETIN ...coovrieeiiieeeieee e 86
pantoprazole...............eeeeeeeeeennnn. 30
PANZYGA....cootieeeieeeeciee e 33
paraplatin...........ccccccovveeveennen.... 42
paricalcitol .............ccccccovvvvveennnn.. 78
paroxetine hcl.............cccuueeeeee... 58
PAXLOVID.....oevevvieeeeiieeesiiee e 8
PAzZOPANID ..., 42
PEDIARIX (PF).ccevcvieeeiieeeeiiee e 33
PEDVAX HIB (PF)..cceevvveeeriieeenne 33
peg 3350-electrolytes................. 29
PEGASYS....ovieeiieeeceee e, 31
peg-electrolyte soin.................... 29
PEMAZYRE.....ccceeviieeeiiieeeiieeens 42
pemetrexed disodium................. 42
PEN NEEDLE, DIABETIC............... 82
PENBRAYA (PF).ccccovveeeiiieeeireeens 33
penicillamine..................ccocuuu. 65
PENICILLIN G POT IN DEXTROSE. 14
penicillin g potassium................. 14
penicillin g sodium...................... 14
penicillin v potassium.................. 14
PENTACEL (PF)vveeeeieeeeieeeeeen, 33
pentamidine..............ccecevuveeeenns 12
pentoxifylline.............ccccocuveeennnnn. 23
perindopril erbumine.................. 21
Periogard...........ccceceveeeeiiiinnennn. 62
permethrin.........ccccceeeeeencvnennnn. 84
perphenazine...........ccccceeeveunennn. 58
pfizerpen-g.........cccceeevecvveiiennnnnn. 14
phenelzine..........ccccccovvvvveeeennnnnn. 58
phenobarbital............................. 51
phenobarbital sodium................. 51
phenytoin..........ccccceeveeeeenicnennnn. 51
phenytoin sodium....................... 51
phenytoin sodium extended....... 51
PRIlIEA ... 70
PIFELTRO ..ctvieiiiiiieeeeeeiieeee e 8



pilocarpine hcl......................... 4,75

pimecrolimus..............cccoeeeeeunnn. 86
PIMOzZide........coueeeeeeeieeecccnrannnn, 58
pimtrea (28) .........cccoeeeeeeccnnnnnnnn. 70
pindolol...........eeeeveeiiiiiiiiiiiin, 21
pioglitazone..............cccccovevvennnnn. 81
pioglitazone-glimepiride.............. 81
pioglitazone-metformin.............. 81
piperacillin-tazobactam.............. 14
PIQRAY ...ovviiiiiiiieee e 42
pirfenidone...........cccoouveeveeniennnnn. 26
PIrOXICAM ...vvvvviiiiieieeeeeieeeieeeeena, a7
pitavastatin calcium................... 17
PLASMA-LYTE A.coooeiiieeeeeen, 89
PLENAMINE ......covviiiiiieeeeiiieen, 89
PLENVU...cooiiiiiieiiiieee e, 29
POAOSilOX ......uvveiiinriiiiiiiiiiieecca, 86
polymyxin b sulf-trimethoprim... 73
POMALYST ...iiiiieieeieeee e, 42
portia 28...........ccceeveveeveeniniiiiinnns 70
posaconazole...........cccccceeuvvvnnenn. 5
potassium chlorid-d5-0.45%nacl 88
potassium chloride...................... 88
potassium chloride in 0.9%nacl.. 88
potassium chloride in 5 % dex.....88
potassium chloride in water ....... 88

potassium chloride-0.45 % nacl.. 88
potassium chloride-d5-0.2%nacl .88
potassium chloride-d5-0.9%nacl.88

potassium citrate...........ccccu....... 63
PRALUENT PEN...covveieeeieiieen, 17
pramipexole..........cccoeeeeeeeeeiannnn. 46
prasugrel hcl..............cccuvveeveene... 23
pravastatin.......cccceeeeeeeeeiiiiinnnenen, 17
praziquantel.............cccocovueeeennnn. 12
PrAZOSIN ..uueeeiiieiiiiiiieeeeeeiiiieeeaeeens 21
prednisolone..............ccccouuveeenn.. 77
prednisolone acetate.................. 75
prednisolone sodium phosphate
.............................................. 75,77
prednisone..........cccccceccvvevnennnnn.. 77
prednisone intensol..................... 77
pregabalin...........cccouveeeeeeeeiennnn. 51
PREMARIN......ovvviirieeeieeeeeeeeiee, 72
premasol 10 %.......ueeeeeeeeeeeennnnne, 89
prenatal vitamin plus low iron....90
Prevalite.........cccoeeeeeeccccinnnennnnnn, 17
PREVYMIS....oveeeeeeeeeeeeieeeeeee, 8
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PREZCOBIX...vvteeeiiiiiiieeeeiiiieeeeens 8
PREZISTA ..t 8
PRIFTIN c.eeiiieeeeeeeeee e 12
PRIMAQUINE........cceeeeiiiieeeenns 12
PRIMIDONE......ceevveiiiieeeeeee, 51
primidone...........cccccoovvveeeeenenennn. 51
PRIORIX (PF) uvveeeeiieeeiiiee e 33
PRIVIGEN ...ccoviiiieeiiiieeee e, 33
probenecid.............cccceoeeeeeecnnns 65
probenecid-colchicine................. 66
prochlorperazine......................... 29
prochlorperazine edisylate......... 29
prochlorperazine maleate........... 29
procto-med hc...........ocuveeeeeeenn.nn. 29
proctosol AC..........cccccecccvvvvvnnnnnn. 29
proctozone-hc...........ccceeeceunnnnnns 29
Progesterone............cccccvveeerieenn. 72
progesterone micronized............ 72
PROGRAF.....coiiiriieeeeeiieeee e 42
PROLASTIN-C...ovvvereiieeeeeeiieeenenn 4
PROLENSA......c.etieeeeeiieee e 74
PROLIA....ooiiiieieeeeeeieeee e 66
PROMACTA. ..o 23
promethazine................c....c...... 24
propafenone..............cccccceeeeunn. 16
propranolol.................ccccuuuueee.. 21
propylthiouracil........................... 76
PROQUAD (PF)..uvveeeireeeiieeeenen. 33
protriptyline...............ccccoeeeeeunnnns 58
PULMOZYME.....ccoovivvieeeeiiraennn. 26
PURIXAN ....outiiieeiiirieeeeeiieeee e 42
pyrazinamide.............c.ccceeeeeuneen. 12
pyridostigmine bromide............... 61
pyrimethamine.............ccccccccuu.. 12
QINLOCK ...cetveeiiiiieeeeesiiieeee e 42
QUADRACEL (PF)..eeeeerieeeiieeennee, 34
quetiapine .........cccceeeeeeeeeeennnnnnnnn. 58
QUETIAPINE .....cvveeeeeiieeeeeeee 58
quINAPIil..........ccooeeeeeeniiieiennaannn.. 21
quinapril-hydrochlorothiazide.... 21
quinidine sulfate..........cccceeeenn. 16
quinine sulfate...........ccccocueeeennnn. 12
RABAVERT (PF)..evvvevieeeeiieeeeen, 34
rabeprazole............cocceeiieiinnnnnn... 30
RADICAVA ORS.....cccvvvveeeeiiieennn, 61
RADICAVA ORS STARTER KIT

SUSP ..ottt 61
RALDESY ...vvviieeiiiieeee e 58
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raloxifene............ccccoeeeecevvvveennnn. 66
FAMIPLil..eeeeeeeeeieaeieeeeeeeecccieeee, 21
ranolazine..........cccccveeeeeeeeeeeennnn. 16
rasagiline .............ccoceeeeevvvvennnnnn. 46
reclipsen (28) ........cccoveeeeeeccunnnn.n. 70
RECOMBIVAX HB (PF)........cc....... 34
RECTIV .oveieiiiieee e, 29
REGRANEX .....cooviiiieeeiriiieeeeeis 86
RELENZA DISKHALER..........ccouuuueen. 8
repaglinide...............cccoeeeeeecnnnns 81
RETACRIT .oeeeeeeiiieeeeeeeiieeee e 31
RETEVMO ...coiiiiiiiiieeeeiiieee e 42
REVLIMID ..ccoviiiiiiieeeeeiiieeee e 42
REVUFORJ.....cvveeeeieiieee e, 42
REXULTI.coiiieeeeeeiieee e 58
REYATAZ ..o 8
REZLIDHIA ... 42
REZUROCK.......ceeeeeeiiiieeeeeniieen, 42
RHOPRESSA....coiiiviiieeeeeiieeenn 75
FIDAVIFIN ...veeeeeeeaeieeeieeeeeecieeee, 8
rifabutin...........ccccoovviiieenieniennnn. 13
rifampin ..., 13
FIlUZOIE .., 4
rimantadine...............cccooeeeeeeennnnns 8
RINVOQ......ooteiiiiiieeeeeiiieeeeeee 65
RINVOQ LQ....ccvvveeeeeiiieeee e 65
risedronate........ccccccccvveeeeeenn. 4, 66
RISPERDAL CONSTA......covevrirnen. 58
risperidone...............ccccc....... 58, 59
FIEONAVIF ..cvvivviiiiiieeiiieiiiiee e 8
rivaroxaban .............ccccuececueeeeenn, 23
rivastigming ..........ccccceeeeeeeeenene.e. 61
rivastigmine tartrate.................. 61
FIVEISA .coveeiiiiiiiiiiiee e, 70
FIZALFIPEAN .., 62
ROCKLATAN ....oovviviireeee e, 75
roflumilast..........cccocveeeeviiuneennnns 26
ROMVIMZA.....ccoovivieeiieiiieeeeaas 42
ropinirole..........cccouecevveeeeenicunennn. 46
rosuvastatin...........ccccceeveeeeennnnn, 17
ROTARIX .ovveeeieiiiieee e 34
ROTATEQ VACCINE........ccccuveeenn. 34
FOWEEPIQ ... 51
ROZLYTREK ....ctviiiriiiieeeeeiiieeenn, 42
RUBRACA.......ooeeeeeieeee e, 42
rufinamide..........ccccoevceveiieennnnnn. 51
RUKOBIA.....ccoiiiiieeeeeiieee e 8
RUXIENCE......coviiiiiieeeeeiieeeeene 42



RYBELSUS......ooiiiiiiiiiiceieeee, 81

RYDAPT ..ovviiieieiiieee e 42
SAJAZIN coeeeeeeeiiiieieieeeeeeeeeeaae 26
SANDIMMUNE .....ccoovviriireeennnnn. 43
SANTYL.coviiiiiiieeeeeieeee e 86
SAPropterin.....ccccceeveeieieeeeeeennnns 78
SAVELLA...cooiiieeeeeieee e 65
Saxagliptin.........cccoeeeeeeeinvvvvennnn. 81
SCEMBLIX....evvieeiiiiieeee e 43
scopolamine base....................... 29
SECUADO......coviiiiiiiieeeeeiiieeee e 59
selegiline hcl............ccuveeeeeeeeeenn. 46
selenium sulfide.............c.uuue..... 85
SELZENTRY .evvviieiiiiieeeeeeiieeee e 8
SEREVENT DISKUS.....cccovvivriennnn. 26
sertraline..........ccccceeeeeeeeeececccnnnn, 59
Setlakin..........coooeeeeeeiiiiiieeeeee, 70
sharobel..............ccceeveeececnnvnnnnn. 72
SHINGRIX (PF) c.vveveeiieeeeiieeeeien 34
SIGNIFOR ....ovtiieeieiieeeeeeiieeee e 43
sildenafil (pulm.hypertension).... 26
silver sulfadiazine....................... 86
SIMvastatin........ccoceeveveeeiiiiinnnennn, 17
SIrolimus .........ccccoevvvvvveveeeeenaeenenn, 43
SIRTURO ... 13
SKYRIZI.covieiiiieeieiiiieee e 29, 85
sodium chloride....................... 4,89
sodium chloride 0.45 %............... 88
sodium chloride 0.9 %................... 4

sodium chloride 3 % hypertonic..89
sodium chloride 5 % hypertonic..89

SODIUM OXYBATE.......cccvveeeennns 59
sodium phenylbutyrate................. 4
sodium polystyrene sulfonate....... 4
sodium,potassium,mag sulfates.29
SOFOSBUVIR-VELPATASVIR.......... 8
solifenacin.........cccceeeveeeeenicnnnnnn.. 63
SOLIQUA 100/33....ccvveeveecrennee 81
SOLTAMOX ..coiiiviiieeeieiiireeeeennns 43
SOLU-CORTEF ACT-O-VIAL (PF)...77
SOMATULINE DEPOT......cccceeenene 43
SOMAVERT ...cccvveeeeveeeciree e 78
SOrafenib.........ccccueccuveeeiinicnnnnnnnn 43
SOtAIO] ...cceeeeiiiieeeeiiee e, 16
SOtalol Af ..eeeeeeeciiiiiieeiiiee e 16
spironolactone............ccccceeeunne.. 21
spironolacton-hydrochlorothiaz..21
SPrintec (28) .........cccevueeeeeeecnnenn.n. 70
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SPRITAM ...cooviiiiiieeeniiee e 52
sps (with sorbitol) ......................... 4
STONYX ccieiiiiieneeeeiiiiiineeeeeiiiieeeaaeens 70
SO eeiiiiieee e 86
STAMARIL (PF) .eeeeeiiireeiieeeiieenne 34
STELARA......ooiieeeeeee e 85
STIVARGA.......oovvieeeiiee e 43
STREPTOMYCIN....cccvvvevrreernnnnn. 13
STRIBILD ..evveeeeteee e 8
SUCRAID.....ccotieeeeieeeecieee e 29
sucralfate.........cccovuveeeeenne..n. 30, 31
sulfacetamide sodium................. 75
sulfacetamide sodium (acne)...... 82
sulfacetamide-prednisolone....... 75
sulfadiazine..............cccccevvvvvennnnn.. 6
sulfamethoxazole-trimethoprim...6
sulfasalazine..........ccoeeeeeveeeenannnn. 29
Sulindac.......cooccueeeeeeniiiiiiieeen, 47
SUMQALriptan .....cccceeeeeeeeeeeeeneneennn, 62
sumatriptan succinate................ 62
sunitinib malate...............c..c...... 43
SUNLENCA......oooieeeieeeeiee e 8
SUPREP BOWEL PREP KIT............ 29
SYEda ..o 70
SYMDEKO.....coeiviieeeieeeeiieeeeen. 26
SYMPAZAN ....coovoveeeeiiieeeiiee e 52
SYMTUZA ...t 8
SYNJARDY ..oooiiriieiiieeeeiiee e 81
SYNJARDY XR...ccveveviieeeeiieeennne 81
SYNTHROID.....covcveveeiiieeeiiee e 76
TABLOID ..o, 43
TABRECTA ...t 43
tacrolimus.............cccevvuvnnnnne. 43, 86
tadaldafil........coooceveiiiiniiiiiineiinn, 63
tadalafil (pulm. hypertension).... 26
TAFINLAR.....oooevieecieeeeiee e, 43
TAGRISSO....cooveeeeeeiiieee e, 43
TALVEY cooeeieeeeeee e 43
TALZENNA......cooeieeeeieeeeiee e 43
tamoxifen........ccccoveccveeeeinicneennn. 43
tamsulosin .........cccoueeeeeeccueeeennn, 64
taring 24 fe......ccoeveevveeeeiniinnnnnnn. 70
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Notificacion de No Discriminacion

La discriminacion es un delito. Wellcare By Health Net cumple con las leyes Estatales y Federales de
derechos civiles. Wellcare By Health Net no discrimina ilegalmente, y no excluye a las personas ni las trata
de manera diferente por motivos de género, raza, color, religion, ascendencia, nacionalidad, identificacion
con grupos étnicos, edad, discapacidad mental, discapacidad fisica, condicion médica, informacion
genética, estado civil, sexo, identidad de género u orientacion sexual.

Wellcare By Health Net proporciona los siguientes servicios:

. Asistencia y servicios gratuitos para personas con discapacidades a fin de ayudarlos a que se
comuniquen mejor, como los que se indican a continuacion:
o Intérpretes cualificados de la lengua de sefias

o Informacion escrita en otros formatos (letra de mayor tamafio, audio, formatos electronicos
accesibles y otros formatos)
- Servicios de idiomas gratuitos para personas cuyo idioma principal no es el inglés, como:
o Intérpretes cualificados

o Informacion escrita en otros idiomas
Si usted necesita estos servicios, comuniquese con Wellcare By Health Net llamando al 1-800-431-9007.
Entre el 1 de octubre y el 31 de marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1
de abril al 30 de septiembre, puede llamarnos de lunes a viernes, de 8a.m. a 8 p.m. Se utiliza un sistema
de mensajeria fuera del horario de atencion, los fines de semanay los dias festivos federales. Si tiene
problemas auditivos o del habla, llame al TTY 711. Previa solicitud, este documento puede ponerse a su
disposicion en formato Braille, letra grande, audiocassette o en formato electronico. Para obtener una copia
en uno de estos formatos alternativos, llame o escriba a la siguiente direccion:

Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

Como Presentar una Queja

Si considera que Wellcare By Health Net no le ha proporcionado estos servicios o o ha discriminado

ilegalmente por motivos de género, raza, color, religion, ascendencia, nacionalidad, identificacion con

grupos étnicos, edad, discapacidad mental, discapacidad fisica, condicion médica, informacion genética,

estado civil, sexo, identidad de género u orientacion sexual, puede presentar una queja ante Servicios para

Miembros. Puede presentar una queja por teléfono, por escrito, en persona o electronicamente mediante las

siguientes opciones:

- Por teléfono: comuniquese con el Coordinador de Derechos Civiles de Wellcare By Health Net llamando

al 1-866-458-2208. De 8a.m. a5p.m., de lunes a viernes. O bien, si tiene problemas auditivos o del
habla, lame al TTY 711.
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. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente direccion:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103

. En persona: acuda al consultorio de su médico o a Wellcare By Health Net e indique que desea
presentar una queja.

. Electronicamente: visite el sitio web de Wellcare By Health Net en
wellcare.com/healthnetCA.

Office of Civil Rights - California Department of Health Care Services

También puede presentar un reclamo de derechos civiles ante la Office of Civil Rights del Department of
Health Care Services de California, por teléfono, por escrito o electronicamente mediante las siguientes
opciones:
. Por teléfono: llame al 1-916-440-7370. Si no puede oir o hablar bien, llame al TTY 711 (Servicios de
Retransmision de Telecomunicaciones).

. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente direccion:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA95899-7413
Los formularios de reclamo estan disponibles en
http://www.dhcs.ca.gov/Pages/Language_Access.aspX.
. Electrénicamente: envie un correo electronico a CivilRights@dhcs.ca.gov.

Office of Civil Rights - U.S. Department of Health and Human Services

Si cree que ha sido discriminado por motivos de raza, color, nacionalidad, edad, discapacidad o género,
también puede presentar un reclamo de derechos civiles ante la Office for Civil Rights del U.S. Department
of Health and Human Services, por teléfono, por escrito o electronicamente mediante las siguientes
opciones:
. Por teléfono: [lame al 1-800-368-1019. Si tiene problemas auditivos o del habla, llame al
TTY/TDD 1-800-537-7697.

. Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente direccion:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201
Los formularios de reclamo estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.

. Electrénicamente: visite el Portal de Reclamos de la Office for Civil Rights en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-800-431-9007 (TTY: 711). These services
are free.
(711 :TTY) 1-800-431-9007 e Joaild celialy saclua ) dalay cuS 1Y) oLl
) Ay yhay latived) Jie ClBle Y (5 93 (alaidl Glead 5 lac b Wayl 6
Axilase Gleadd) o2 (717 :TTY) 1-800-431-9007 (e Jaail 3 508 deliday

NFGUNNFEF3BNFL. Grb gwlulwunwd Ge ogunie)ntl unnwlw| aGp
IGayny, qulawhwpbipe 1-800-431-9007 (TTY" 711): 3wuwlbh Gu Lwl
hwodwlnwunientu ntlbgnn wbdwlg hwdwp bwhiwunGudwo
odwlnwly vhongutp W dwnwjnieyntultn, opnhbwly ppwjjwl
gpwuntbuwyny W hunonp lnwnwswthny thwuwnwrenretn: 2Qwugwhwnbe
1-800-431-9007 (TTY 711): Wu dwnwjnipyntulbpl wudbwn Gu:

R I EE P I L& Ei,mfﬁfﬁ%ﬁ AVERED ﬁfrw 800-431-9007
(TTv : 7n) (PS5t Sk A s
AP, Si35F11-800-431-0007 (TTY £ 7)) SLESR 5 27
ifﬁﬂ, .

- MREFE D BIRENImE) - 553E 1-800-431-9007
(TTY M) o I REE A TREEEIAARE » AR FAMARFEE
EUEUE’\JX# F5 20 1-800-431-9007 (TTY : 711) ° S LRI At EE -
fimrs fe6: 7 39 mruet g fee wee & &3 J, 371-800-431-9007
(TTY: 711) ‘3 & Jd| 99& f&ut w3 <3 fije feg ensr<a Sqdfimi »HaEr
T BT B ATTEIT M3 AL S GUFET TS| 1-800-431-9007 (TTY: 711)
3 IS Jd| &g HeE3 ATt Ia|

& ¢ &m&mﬁ&mﬁlﬂmﬁmﬁw% Gl
1-800-431-9007 (TTY: 711) TR DId Y. [aebeaivT Tl b foy sied 3R 5
fiie # qRdTdel oI FgEdy 3R HI JUEs . 1-800-431-9007

(TTY: 717) TR Dld B Y YU (:eh §
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu rau
1-800-431-9007 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau
1-800-431-9007 (TTY: 711). Cov kev pab cuam no pab dawb xwb.

R EEOANILTHBELIZE(E1-800-431-9007 (TTY : 711) F
THEELIETL, BEZHEFLDOAHICIE. RFOXRHATY 2k
T E DB — I:X% ZHRAIZIENFET . 1-800-431-9007
(TTY : 7)) I2HBELLFEILY, TN DHY—EXRIERTT,
o|: #ote| 7tAlF 1012 = 2= BFo M0F ofEHH
1-800-431-9007(TTY: 7)1 S 2 O12te FMAIL HX} 8 2 %N
Ol FAC 2 Fl FAM s Hel= ffe =2 & ME[A
NS & L CF 1-800-431-9007(TTY: 71)EH 2 2 Oﬁ* H A2, 0]
ME|A= F=2 L

F_L

2n0ui391als: mmmwﬁef)mwamuéaacz‘ﬁecé‘jwwﬂawagzﬁw 1o
T212191-800-431-9007 (TTY: 711). uenvani Fydnougosfiosanue
gnau (Bu: enggauusnaouyy_tae GotiulngSnaow. Wit
1-800-431-9007 (TTY: 711). U&J’]ﬂi)[;yjﬂmﬂa

LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh bong zouc, cingv
mboqv 1-800-431-9007 (TTY: 711). Hac haih weic waic fangx mienh zoux sic
taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-800-431-9007 (TTY: 711). Naiv deix bong taengx
meih se mv siou zinh.
G (U SiIDHARIANNS WINMANIUNIHA fJUgifupisiue
1-800-431-9007 (TTY: 711) WS W SN IFUNAYFIHIUNHSAMI HErHRNAFNIH
HApMUUHsiimiga Shnunajm nvsahiniv yugirunisiue
1-800-431-9007 (TTY: 711)1 1fUN SIS 5 SARIGISILIS
(TTY: 711) 1-800-431-9007 sl bt 2yl S 44 Jli (2 sd uj 4 S iaass
Jinbad L ol atile ccl slaa (g1 la 2l i) () ciledd 5 Sl 3y 80 (el
258 (el (TTY: 711) 1-800-431-9007 o _lads L Causl 353 50 3 e o il
sl 8 Glead oyl



BHNUMAHMWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe, MO3BOHUTE
no Homepy 1-800-431-9007 (TTY: 711). TaK»Ke AOCTYMHblI CONYTCTBYHOLLAA
MOMOLLb M YCAYrY ANA N0AEN C OrPaHUYEHHbIMW BO3MOXHOCTAMM,

TaKMe Kak maTepuaibl, HanevyaTaHHble KPYMHbIM LWPUHTOM U LWPNUGTOM
bpanna. lMo3BoHUTe No Homepy 1-800-431-9007 (TTY: 711). ITK ycayrm
npeaocTaBaAtoTca becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007

(TTY: 711). También estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en Braille y letra grande. Llame al
1-800-431-9007 (TTY: 711). Estos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa

1-800-431-9007 (TTY: 711). Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-800-431-9007 (TTY: 711). Libre ang mga serbisyong ito.

Tlsanau: wnaadasnsanuhadatiunaasqa Tlsansg
1-800-431-9007 (TTY: 711) uannnil fellmnuiandaiasuan1s&1niu
NAANT LY LangsAdudnesiusaduasianasfiliddridnesaunalve)
1Usa 11T 1-800-431-9007 (TTY: 711) vaM LA lusiaA 1418

YBATA! AKLL0 BM NOTpebyeTe NiATPUMKM CBOED MOBOLO, Te/lepOHYIMTE 33
HoMmepom 1-800-431-9007 (TTY: 711). TaKoXK AOCTYMNHI 3acobu Ta Nocayru
AN Ntoaen 3 06MeXeHUMM MOXKANBOCTAMM, AK-OT AOKYMEHTU WPNUDTOM
Bpaina Ta Bennkum wpurudtom. TenedoHymte 3a Homepom 1-800-431-9007
(TTY: 711). Ui nocnyrn 6e3KOWTOBHI.

CHUY: Néu quy vi can trg gitip bang ngdn ngr clia quy vi, hay goi s6
1-800-431-9007 (TTY: 711). Cac ho trg va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang chi ndi va ban in c¢& chi 16n cling dugc cung
cap. Goi s 1-800-431-9007 (TTY: 711). Cac dich vu nay mién phi.



Esta lista de medicamentos se actualizé el 07/01/2025.

Para obtener informacion mas reciente o realizar otras preguntas, comuniquese con NOSotros a traves

de Servicios para Miembros de Wellcare al 1-800-431-9007 (los usuarios de TTY deben llamar al 711),
entre el 1de octubre y el 31 de marzo, los representantes estan disponibles los siete dias de la semana, de
8a.m.a8p.m., entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a
viernes, de 8a.m. a 8 p.m., o visite wellcare.com/healthnetCA.

Medicare}&

07/01/2025 Prescription Drug Coverage



http://www.wellcare.com/healthnetCA

	PORTADA
	¿QUÉ ES EL FORMULARIO?

	¿PUEDE CAMBIAR EL FORMULARIO?

	¿CÓMO UTILIZO EL FORMULARIO?

	CONDICIÓN MÉDICA

	LISTA ALFABÉTICA


	¿QUÉ SON LOS MEDICAMENTOS GENÉRICOS?

	¿QUÉ SON LOS PRODUCTOS BIOLÓGICOS ORIGINALES Y CÓMO SE RELACIONAN CON LOS BIOSIMILARES?
	¿EXISTEN RESTRICCIONES EN MI COBERTURA?

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

	¿CÓMO SOLICITO UNA EXCEPCIÓN AL FORMULARIO?

	¿QUÉ PUEDO HACER SI MI MEDICAMENTO NO ESTÁ EN EL FORMULARIO O TIENE UNA RESTRICCIÓN?

	PARA MÁS INFORMACIÓN

	FORMULARIO DE NUESTRO PLAN

	MONTOS DE COPAGO/COASEGURO POR 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
	CALIFORNIA HEALTH NET NDN + NOA
	NDN SPA
	NOA

	CONTRAPORTADA

