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IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS CUBIERTOS EN ESTE PLAN

Numero de identificacion del formulario: 20132, Version 13

Este formulario se actualizo6 el 11/23/2020. Para obtener informacion mas reciente o para realizar otras
preguntas, comuniquese con el Servicio al cliente de Mutual of Omaha Rx*V (PDP) al 1.855.864.6797
o0, para usuarios de TTY, 1.800.716.3231, las 24 horas del dia, los 7 dias de la semana, o visite
MutualofOmahaRx.com.

Nota para los miembros actuales: Este formulario ha sido modificado desde el afio pasado. Revise este
documento para asegurarse de que sigue incluyendo los medicamentos que toma.
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Cuando en esta lista de medicamentos (formulario) dice “nosotros”, “nos” o “nuestro”, se refiere a
Omaha Health Insurance Company (en California ofrecido por Omaha Life and Health Insurance
Company). Cuando dice “plan” o “nuestro plan”, se refiere a Mutual of Omaha Rx.

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que esta vigente a
partir del 23 de noviembre de 2020. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion del formulario, aparece en
las paginas de la portada y contraportada.

En general, debe usar farmacias de la red para utilizar su beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias y/o los copagos/el coseguro pueden modificarse
el 1.° de enero de 2021, y eventualmente durante el transcurso del afio.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.855.864.6797 (TTY: 1.800.716.3231).
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¢ Qué es el Formulario de Mutual of Omaha Rx?

Un formulario es una lista de medicamentos cubiertos seleccionados por Mutual of Omaha Rx con el
asesoramiento de un equipo de proveedores de atencion médica, que representa las terapias recetadas
que, segun se cree, son parte necesaria de un programa de tratamiento de calidad. Por lo general,
Mutual of Omaha Rx cubrira los medicamentos listados en nuestro formulario siempre y cuando el
medicamento sea médicamente necesario, la receta se surta en una farmacia de la red de Mutual of
Omaha Rx y se sigan otras reglas del plan. Para obtener mas informacion sobre como obtener sus
medicamentos recetados, revise su Evidencia de Cobertura.

¢ Puede cambiar el formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos ocurren a partir del 1 de enero,

pero Mutual of Omaha Rx puede agregar o eliminar medicamentos de la lista de medicamentos durante
el afo, cambiarlos a diferentes niveles de costos compartidos o agregar nuevas restricciones.

Debemos seguir las reglas de Medicare al realizar estos cambios.

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

¢ Nuevos medicamentos genéricos. Es posible que eliminemos inmediatamente un medicamento
de marca de nuestra Lista de medicamentos si vamos a sustituirlo por un medicamento genérico
nuevo que aparecera en el mismo nivel de costos compartidos o en un nivel inferior y con iguales
restricciones, o menos. Asimismo, cuando agreguemos el medicamento genérico nuevo, es
posible que decidamos mantener el medicamento de marca en nuestra Lista de medicamentos,
pero que inmediatamente lo cambiemos de lugar a un nivel de costos compartidos diferente o
que agreguemos restricciones nuevas. Si, hoy en dia, usted utiliza ese medicamento de marca,
es posible que no le informemos antes de hacer el cambio, pero mas adelante le informaremos
acerca de los cambios especificos que hayamos hecho.

o Si hacemos dicho cambio, usted o su recetador pueden pedirnos que hagamos una
excepcion y continuemos cubriendo el medicamento de marca para usted. El aviso que
le brindaremos también incluird informacion acerca de como solicitar una excepcion,

y también puede encontrar informacion en la siguiente seccion, denominada “;Coémo
solicito una excepcion al Formulario de Mutual of Omaha Rx?”.

e Medicamentos retirados del mercado. Tenga en cuenta que si la Administracion de Alimentos y
Medicamentos de los EE. UU. considera que un medicamento incluido en el formulario no es
seguro o si el fabricante retira un medicamento del mercado, ese medicamento serd eliminado del
formulario de inmediato y le notificaremos del cambio a los miembros que toman el medicamento.

e Otros cambios. Es posible que hagamos otros cambios que afectan a los miembros que en la
actualidad utilizan un medicamento. Por ejemplo, es posible que agreguemos un medicamento
genérico que no sea nuevo en el mercado para sustituir un medicamento de marca que actualmente
se encuentre en el formulario, que agreguemos nuevas restricciones al medicamento de marca o
que lo cambiemos a un nivel diferente de costos compartidos. También es posible que hagamos
cambios en funcion de pautas clinicas nuevas. Si quitamos medicamentos de nuestro formulario o
agregamos restricciones de autorizacion previa, limites en la cantidad y/o terapias escalonadas para
un medicamento, o si pasamos un medicamento a un nivel superior de costos compartidos,
debemos avisar a los miembros afectados sobre el cambio al menos 30 dias antes de que el cambio



entre en vigencia o cuando el miembro solicite nuevamente el medicamento, en ese momento
el miembro recibird un suministro del medicamento para 30 dias.

o Sirealizamos estos otros cambios, usted o la persona que realiza las recetas podran
pedirnos que hagamos una excepcion y continuemos cubriendo el medicamento de marca
para usted. El aviso que le brindaremos también incluird informacion acerca de como
solicitar una excepcion, y también puede encontrar informacion en la siguiente seccion,
denominada “;Como solicito una excepcion al Formulario de Mutual of Omaha Rx?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. En general, si estd
tomando un medicamento de nuestro formulario de 2020 que estaba cubierto al principio del afo,

no interrumpiremos ni reduciremos la cobertura de su medicamento durante el afio de cobertura 2020
excepto como se describe anteriormente. Esto significa que estos medicamentos continuaran disponibles
con el mismo costo compartido y sin restricciones nuevas para los miembros que deban tomarlos durante
el resto del afio de cobertura.

El formulario adjunto esta vigente a partir del 23 de noviembre de 2020. Para obtener informacion
actualizada sobre los medicamentos cubiertos por Mutual of Omaha Rx, comuniquese con nosotros.
Nuestra informacion de contacto aparece en la portada y contraportada. Si se hacen cambios adicionales
al formulario que lo afecten y que no se mencionaron anteriormente, sera notificado por escrito sobre
estos cambios dentro de un periodo razonable a partir del momento en que dichos cambios se realicen.

¢, Cémo utilizo el formulario?
Hay dos formas de buscar su medicamento en el formulario:

Afeccion médica

El formulario comienza en la pagina 1. Los medicamentos de este formulario estdn agrupados en
categorias segun el tipo de afeccion médica para la que se los utiliza. Por ejemplo, los medicamentos
que se utilizan para tratar una afeccion cardiaca se encuentran en la categoria “Agentes
cardiovasculares, hipertension/lipidos”. Si sabe para qué se utiliza su medicamento, busque el
nombre de la categoria en la lista que comienza en la pagina 1. Luego, busque en la categoria

el nombre de su medicamento.

Listado alfabético

Si no esté seguro sobre qué categoria consultar, debera buscar su medicamento en el indice que
comienza en la pagina 89. El indice ofrece un listado alfabético de todos los medicamentos
incluidos en este documento. Tanto los medicamentos de marca como los medicamentos genéricos
figuran en el Indice. Busque su medicamento en el Indice. Al lado del medicamento, vera el
numero de pagina donde puede encontrar informacion de cobertura. Vaya a la pagina incluida en el
indice y encuentre el nombre del medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

Mutual of Omaha Rx cubre medicamentos tanto de marca como medicamentos genéricos.

Un medicamento genérico estd aprobado por la Administracion de Alimentos y Medicamentos (Food
and Drug Administration, FDA) por tener el mismo principio activo que el medicamento de marca.
En general, los medicamentos genéricos tienen un costo menor que los medicamentos de marca.

¢ Tiene restricciones mi cobertura?
Algunos medicamentos cubiertos pueden tener limites o requisitos adicionales para la cobertura.

Estos limites y requisitos pueden incluir lo siguiente:
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e Autorizacion previa: Mutual of Omaha Rx requiere que usted o su médico obtengan una
autorizacion previa para determinados medicamentos. Esto significa que tendra que obtener
aprobacion de Mutual of Omaha Rx antes de surtir sus recetas. Si no obtiene la aprobacion,
es posible que Mutual of Omaha Rx no cubra el medicamento.

e Limites en la cantidad: Para ciertos medicamentos, Mutual of Omaha Rx limita la cantidad
del medicamento que cubrira. Por ejemplo, Mutual of Omaha Rx proporciona dos inhaladores
(17 gramos) para un suministro de 1 mes por receta de PROAIR® HFA. Esto puede ser adicional
al suministro estandar para 1 o 3 meses.

e Terapia escalonada: En algunos casos, Mutual of Omaha Rx requiere que usted primero pruebe
ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento
para dicha afeccion. Por ejemplo, si los medicamentos A y B se usan para tratar su afeccion
médica, es posible que Mutual of Omaha Rx no cubra el medicamento B a menos que usted
pruebe primero el medicamento A. Si el medicamento A no es eficaz para usted, Mutual of
Omaha Rx cubrira entonces el medicamento B.

Puede averiguar si su medicamento tiene requisitos adicionales o limites al leer el formulario que
comienza en la pagina 1. También puede obtener més informacion sobre las restricciones que se aplican
a medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado documentos en
linea que explican nuestras restricciones relacionadas con autorizaciones previas y terapias escalonadas.
También puede solicitarnos que le enviemos una copia. Nuestra informacion de contacto, junto con la
fecha de la ultima actualizacion del formulario, aparece en las paginas de la portada y contraportada.

Usted puede solicitar a Mutual of Omaha Rx que haga una excepcion a estos limites o restricciones o
bien puede solicitar una lista de otros medicamentos similares que puedan tratar su afeccion. Consulte
la seccion “;Coémo solicito una excepcion al Formulario de Mutual of Omaha Rx?”” Consulte a
continuacion para obtener informacion sobre como solicitar una excepcion.

¢ Qué puedo hacer si mi medicamento no se incluye en el formulario?

Si su medicamento no esté incluido en este formulario (lista de medicamentos cubiertos), primero debe
comunicarse con el Servicio al cliente para preguntar si su medicamento esta cubierto.

Si se entera de que Mutual of Omaha Rx no cubre su medicamento, tiene dos opciones:

e Puede pedirle al Servicio al cliente una lista de medicamentos similares cubiertos por
Mutual of Omaha Rx. Cuando reciba la lista, muéstresela a su médico y pidale que le recete
un medicamento similar cubierto por Mutual of Omaha Rx.

e Puede solicitarle a Mutual of Omaha Rx que haga una excepcion y cubra su medicamento.
Consulte a continuacion para obtener informacion sobre como solicitar una excepcion.

¢, Como solicito una excepcion al Formulario de Mutual of Omaha Rx?

Puede solicitarle a Mutual of Omaha Rx que haga una excepcion a nuestras reglas de cobertura.
Hay varios tipos de excepciones que puede solicitarnos.
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e Puede pedirnos que cubramos su medicamento aunque no esté incluido en nuestro formulario.
Si se aprueba, este medicamento se cubrird a un nivel de costo compartido predeterminado, y no
nos podra solicitar que le proveamos el medicamento a un nivel de costo compartido mas bajo.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel menor de costo
compartido si el medicamento no se encuentra en el nivel de medicamentos especializados.
Si se aprueba, el monto que debera pagar por el medicamento sera menor.

e Puede solicitarnos que no apliquemos los limites o las restricciones de la cobertura a su
medicamento. Por ejemplo, para ciertos medicamentos, Mutual of Omaha Rx limita la cantidad
de medicamento que cubrira. Si su medicamento tiene limites en la cantidad, puede solicitarnos
que no apliquemos el limite y cubramos una cantidad mayor.

En general, Mutual of Omaha Rx solo aprobara su solicitud de excepcion si los medicamentos alternativos
incluidos en el formulario del plan, el medicamento de menor costo compartido o las restricciones
adicionales de utilizacion no tienen la misma eficacia en el tratamiento de su afeccion

y/o le provoquen efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos que tomemos una decision inicial de cobertura relativa a
una excepcion al formulario, al nivel en que se encuentra el medicamento o a la restriccion de utilizacion.
Cuando solicita una excepcion al formulario, al nivel en que se encuentra el medicamento o a una
restriccion de uso, debe presentar una declaracion de la persona que receta o médico que respalde

su solicitud. En general, debemos tomar una decision en un plazo de 72 horas luego de haber recibido la
declaracion de respaldo del recetador. Puede solicitar una excepcion acelerada (rapida) si usted o su médico
consideran que su salud podria verse seriamente afectada si espera 72 horas por una decision. Si se aprueba
su solicitud de excepcion acelerada, le informaremos nuestra decision en un plazo de 24 horas luego de
haber recibido la declaracion de respaldo de su médico u otro recetador.

¢ Qué debo hacer antes de poder hablar con mi médico sobre el cambio de
mis medicamentos o solicitar una excepcion?

Como miembro nuevo o ya afiliado a nuestro plan, puede estar tomando medicamentos que no se
encuentren en nuestro formulario. O bien, puede estar tomando medicamentos que si se encuentren en
nuestro formulario, cuando su capacidad para obtenerlos es limitada. Por ejemplo, es posible que
necesite una autorizacion previa de parte nuestra antes de poder surtir su receta. Hable con su médico
para decidir si deberia cambiar su medicamento por uno adecuado que cubramos o solicitar una
excepcion del formulario para que cubramos el medicamento que toma. Mientras habla con su médico
para determinar la medida adecuada para usted, podemos cubrir su medicamento en ciertos casos
durante los primeros 90 dias de su inscripcion en el plan.

Para los medicamentos no incluidos en nuestro formulario o si su capacidad para obtener sus
medicamentos es limitada, cubriremos un suministro temporal de 30 dias. Si su receta es para menos
dias, permitiremos resurtidos para proporcionarle, como maximo, un suministro de 30 dias de su
medicamento. Después de su primer suministro de 30 dias, no cubriremos estos medicamentos incluso
si ha sido miembro del plan por menos de 90 dias.

Si reside en un centro de cuidado a largo plazo (long-term care, LTC) y necesita un medicamento que no
esta incluido en nuestro formulario, o si su capacidad para obtener estos medicamentos es limitada pero
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pasaron los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia
para 31 dias de dicho medicamento mientras solicita una excepcion al formulario.

Otros casos en los que cubriremos un suministro de transicion temporal de 30 dias (o menos, si tiene
una receta emitida para menos dias) incluyen:

e Sisale de un centro de cuidado a largo plazo (LTC).

e Sile dan el alta en un hospital.

e Sisale de un centro de enfermeria especializada.

e Si cancela cuidados paliativos.

e Sile dan el alta en un hospital psiquiatrico con un régimen de medicamentos
altamente individualizado.

Si ingresa a un centro de cuidado a largo plazo (LTC), cubriremos un suministro de transicién
de 31 dias.

El plan le enviara una carta dentro de los 3 dias habiles de realizado el suministro de transicion
temporario, notificdndole que este fue un suministro temporario y explicandole sus opciones.

Para obtener mas informacion
Para obtener informacion detallada sobre su cobertura de medicamentos recetados de Mutual of Omaha
Rx, revise su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas sobre Mutual of Omaha Rx, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la Gltima actualizacion del formulario, aparece en las paginas de la
portada y contraportada.

Si tiene preguntas en general 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.

Formulario de Mutual of Omaha Rx

El formulario que comienza en la pagina 1 brinda informacion de cobertura sobre los medicamentos
cubiertos por Mutual of Omaha Rx. Si tiene problemas para encontrar su medicamento en la lista,
consulte el Indice que comienza en la pagina 89.

La primera columna de la tabla incluye el nombre de los medicamentos. Los medicamentos de marca
estan escritos con letra mayuscula (por ejemplo, JANUMET®) y los medicamentos genéricos estan en
letra minuscula y cursiva (por ejemplo, omeprazole).

La informacién de la columna Requisitos/Limites le indica si Mutual of Omaha Rx tiene algin requisito
especial para la cobertura de su medicamento.


http://www.medicare.gov/

B/D PA: Autorizacion previa de la Parte B o la Parte D. Este medicamento puede tener la cobertura de
la Parte B o la Parte D de Medicare, segtn las circunstancias. Es posible que deba enviarse informacién
que describa el uso y el entorno del medicamento para tomar la determinacion.

HRM: medicamentos de alto riesgo. Estos medicamentos requeriran una autorizacion previa para
pacientes mayores de 65 afios. Los expertos en medicina han determinado que estos farmacos pueden
causar mas efectos secundarios en esos pacientes. Si es mayor de 65 afos y estd tomando uno o mas de
estos medicamentos, preguntele a su médico si hay alternativas mas seguras disponibles.

LA: Disponibilidad limitada. Este medicamento recetado puede estar disponible solo en ciertas
farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias o llame al Servicio al
cliente al 1.855.864.6797, las 24 horas del dia, los 7 dias de la semana. Los usuarios de TTY deben
llamar al 1.800.716.3231.

MO: Medicamento de pedido por correo. Este medicamento recetado esta disponible mediante nuestro
servicio de farmacia de pedidos por correo, asi como también mediante nuestras farmacias minoristas de
la red. Tenga en cuenta el uso del servicio de pedidos por correo para sus medicamentos de tratamiento
a largo plazo (los que toma de manera regular, como los medicamentos para la presion arterial alta).

Las farmacias minoristas de la red pueden ser mas apropiadas para las recetas de medicamentos de
tratamiento a corto plazo (como los antibioticos).

PA: Autorizacion previa. El plan requiere que usted o su médico obtengan autorizacion previa para
algunos medicamentos. Esto significa que debera obtener una aprobacion antes de surtir su receta.
Si no obtiene aprobacion, es posible que no brindemos cobertura para el medicamento.

QL: Limite en la cantidad. Para algunos medicamentos, el plan limita la cantidad de medicamento que
se cubre.

ST: Terapia escalonada. En algunos casos, el plan requiere que primero pruebe un medicamento para
tratar su afeccion médica antes de cubrir otro medicamento para esa afeccion. Por ejemplo, si

el medicamento A y el medicamento B tratan su afeccion médica, podriamos no cubrir el medicamento
B a menos que primero pruebe el medicamento A. Si el medicamento A no funciona para usted,
entonces cubriremos el medicamento B.

Sus costos
El monto que pague por un medicamento cubierto dependera de lo siguiente:

e Su etapa de cobertura. Mutual of Omaha Rx tiene diferentes etapas de cobertura. En cada etapa,
el monto que paga por un medicamento puede cambiar.

¢ FElnivel de medicamento de su medicamento. Cada medicamento cubierto est4 incluido en uno
de cinco niveles de medicamentos. Cada nivel puede tener un copago o monto de coseguro
diferente. La tabla “Niveles de medicamentos” a continuacion explica qué tipos de medicamentos
se incluyen en cada nivel y muestra como pueden cambiar los costos segun el nivel.

La Evidencia de Cobertura incluye mas informacion sobre las etapas de cobertura del plan y enumera
los montos de copago y coseguro para cada nivel.
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Si reune los requisitos para recibir Ayuda Extra

Si reune los requisitos para obtener Ayuda Extra para sus medicamentos recetados, sus copagos y

coseguro pueden ser mas bajos. Consulte el “Anexo de Evidencia de Cobertura para personas que
reciben Ayuda Extra para pagar sus medicamentos recetados” (Anexo LIS) adjunto para averiguar
cuales son sus costos o bien, puede comunicarse con Servicio al cliente para obtener mas informacion.

Niveles de medicamentos

no preferidos

Nivel Descripcion

Nivel 1: Este nivel incluye los medicamentos genéricos que se recetan habitualmente.
Medicamentos | Use los medicamentos del Nivel 1 para pagar los copagos mas bajos.

genéricos

preferidos

Nivel 2: Este nivel incluye los medicamentos genéricos. Use los medicamentos
Medicamentos | del Nivel 2 para mantener sus copagos bajos.

genéricos

Nivel 3: Este nivel incluye medicamentos de marca preferidos y medicamentos genéricos.
Medicamentos | Los medicamentos en este nivel generalmente tendran copagos mas bajos que los
de marca medicamentos no preferidos.

preferidos

Nivel 4: Este nivel incluye medicamentos de marca no preferidos y medicamentos
Medicamentos | genéricos. Podria haber alternativas de menor costo para usted. Preguntele a su

médico si cambiarse a un medicamento genérico de menor costo o de marca
preferido puede ser adecuado para usted. Los medicamentos de este nivel se
limitan a un suministro de hasta 30 dias ya sea de su farmacia minorista local de
la red o de nuestro servicio de entrega a domicilio de la red.

Nivel 5: Este nivel incluye medicamentos de marca y genéricos de costo muy alto. Para
Medicamentos | obtener mas informacion sobre los medicamentos incluidos en este nivel, puede
especializados | comunicarse con un farmacéutico en los nimeros que se encuentran en la
portada y contraportada de este documento. Los medicamentos de este nivel se
limitan a un suministro de hasta 30 dias ya sea de su farmacia minorista local de
la red o de nuestro servicio de entrega a domicilio de la red.
Clave

La siguiente lista contiene las abreviaturas que pueden aparecer en las proximas paginas en la columna
de Requisitos/Limites, que le indica si hay requisitos especiales para la cobertura de su medicamento.
Para encontrar informacion sobre el significado de los simbolos y abreviaturas que aparecen en estas
tablas, consulte la pagina vi.

B/D PA: Autorizacion previa de la Parte B o la Parte D.
HRM: Medicamentos de alto riesgo.

LA: Disponibilidad limitada.

MO: Medicamento de pedido por correo.

PA: Autorizacion previa.

QL: Limite en la cantidad.

ST: Terapia escalonada.
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
ketoconazole oral 2 MO
micafungin 5
ANTIFUNGAL MYCAMINE 5 MO
AGENTS NOXAFIL ORAL 5 MO; QL
SUSPENSION (840 per 30
ABELCET B/D PA; days)
MO NOXAFIL ORAL 5 MO; QL
AMBISOME B/D PA; TABLET,DELAY (93 per 28
MO ED RELEASE days)
amphotericin b B/D PA; (DR/EC)
MO nystatin oral 2 MO
caspofungin B/D PA suspension
clotrimazole mucous MO nystatin oral tablet 2 MO
membrane posaconazole oral 5 MO
CRESEMBA PA tablet,delayed
INTRAVENOUS release (drlec)
CRESEMBA MO terbinafine hcl oral 2 MO
ORAL voriconazole 4 PA; MO
fluconazole MO intravenous
fluconazole in nacl PA; MO voriconazole oral 5 MO
(iso-osm) ANTIVIRALS
intravenous
piggyback 200 abacavir oral 2 MO; QL
mgl100 ml solution (900 per 30
fluconazole in nacl PA days)
(iso-osm) abacavir oral tablet 4 MO; QL
intravenous (60 per 30
piggyback 400 days)
mgl200 ml abacavir-lamivudine 3 MO; QL
Sflucytosine MO 5130 per 30
griseofulvin MO ays)
microsize abacavir- 5 MO; QL
griseofulvin MO la.mzvudfne- (60 per 30
.o zidovudine days)
ultramicrosize : 5 NG
itraconazole oral MO; QL i;y EZZW oral
capsule (120 per 30 P
days) acyclovir oral 2 MO
itraconazole oral MO ZZSP ension 200 mg/5

solution

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
acyclovir oral tablet 2 MO CRIXIVAN 3 MO; QL
acyclovir sodium 4 B/D PA; ORAL CAPSULE (90 per 30
intravenous solution MO 200 MG days)
adefovir 5 MO CRIXIVAN 3 MO; QL
amantadine hcl oral 4 MO ORAL CAPSULE (180 per 30
capsule 400 MG days)
amantadine hcl oral 2 MO DELSTRIGO > MO
solution DESCOVY 5 MO; QL
amantadine hcl oral 4 MO E13a0 f)er 30
rablet did ‘ / 4 MZ,) QL
: idanosine ora ;
APTIVUS : XIZ%’ Qe??) 0 capsule,delayed (30 per 30
da s)p release(drlec) 250 days)
APTIVUS (WITH 5 QIiI (300 g 400 mg
per
VITAMIN E) 30 days) DOVATO MO
atazanavir oral 2 MO; QL EDURANT ?g(? ’e?I?jO
capsule 150 mg (30 per 30 P
days) days)
atazanavir oral 2 MO; QL ef avirenz oral 2 MO; QL
capsule 200 mg (60 per 30 capsule 200 mg (120 per 30
days) days)
atazanavir oral 5 MO; QL efavirenz oral Z MO; QL
capsule 300 mg (30 per 30 capsule 50 mg (180 per 30
days) days)
ATRIPLA 5 MO: QL efavirenz oral tablet 5 MO; QL
(30 per 30 (30 per 30
days) days)
BARACLUDE 5 MO: QL emtricitabine 3 MO; QL
ORAL (600 per 30 51330 E)er 30
SOLUTION days) EMTRIVA ORAL 3 Mé QL
BIKTARVY MO CAPSULE (30 per 30
cidofovir B/D PA; days)
MO EMTRIVA ORAL 3 MO; QL
CIMDUO MO SOLUTION (720 per 30
COMPLERA MO; QL days)
(30 per 30 entecavir 3 MO; QL
days) (30 per 30
days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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EPCLUSA ORAL 5 PA; MO; HARVONI ORAL 5 PA; MO;
TABLET 200-50 QL (56 per TABLET 90-400 QL (28 per
MG 28 days) MG 28 days)
EPCLUSA ORAL 5 PA; MO; INTELENCE 5 MO; QL
TABLET 400-100 QL (28 per ORAL TABLET (120 per 30
MG 28 days) 100 MG days)
EPIVIR HBV 3 MO INTELENCE 5 MO; QL
ORAL ORAL TABLET (60 per 30
SOLUTION 200 MG days)
EVOTAZ 5 MO; QL INTELENCE 3 MO; QL
(30 per 30 ORAL TABLET (180 per 30
days) 25 MG days)
famciclovir oral 4 MO; QL INVIRASE ORAL 5 MO; QL
tablet 125 mg, 250 (60 per 30 TABLET (120 per 30
mg days) days)
famciclovir oral 4 MO; QL ISENTRESS HD MO
tablet 500 mg (21 per 30 ISENTRESS MO:; QL
days) ORAL POWDER (60 per 30
fosamprenavir 5 MO; QL IN PACKET days)
(120 per 30 ISENTRESS 5 MO; QL
days) ORAL TABLET (120 per 30
FUZEON 5 MO; QL days)
SUBCUTANEOU (60 per 30 ISENTRESS 5 MO; QL
S RECON SOLN days) ORAL (180 per 30
ganciclovir sodium 2 B/D PA; TABLET,CHEWA days)
MO BLE 100 MG
GENVOYA 5 MO; QL ISENTRESS 3 MO; QL
(30 per 30 ORAL (180 per 30
days) TABLET,CHEWA days)
HARVONI ORAL 5  PA;MO; BLE 25 MG
PELLETS IN QL (28 per JULUCA MO
PACKET 33.75- 28 days) KALETRA ORAL MO; QL
150 MG TABLET 100-25 (300 per 30
HARVONI ORAL 5 PA; MO; MG days)
PELLETS IN QL (56 per KALETRA ORAL 5 MO:; QL
PACKET 45-200 28 days) TABLET 200-50 (180 per 30
MG MG days)
HARVONI ORAL S PA; MO; lamivudine oral 2 MO; QL
TABLET 45-200 QL (56 per solution (900 per 30
MG 28 days) days)
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lamivudine oral 4 MO; QL oseltamivir oral 2 MO; QL
tablet 100 mg (30 per 30 capsule 45 mg, 75 (84 per 365

days) mg days)
lamivudine oral 2 MO; QL oseltamivir oral 2 MO; QL
tablet 150 mg (60 per 30 suspension for (1080 per

days) reconstitution 365 days)
lamivudine oral 2 MO; QL PIFELTRO 5 MO
tablet 300 mg (30 per 30 PREVYMIS 5

days) INTRAVENOUS
lamivudine- 2 MO; QL PREVYMIS 5 MO:; QL
zidovudine (60 per 30 ORAL (30 per 30

days) days)
LEXIVA ORAL 3 MO; QL PREZCOBIX 5 MO; QL
SUSPENSION (1680 per (30 per 30

30 days) days)
lopinavir-ritonavir 2 MO PREZISTA ORAL 5 MO:; QL
nevirapine oral 2 QL (1200 SUSPENSION (360 per 30
suspension per 30 days) days)
nevirapine oral 2 MO; QL PREZISTA ORAL 3 MO; QL
tablet (60 per 30 TABLET 150 MG (240 per 30

days) days)
nevirapine oral 4 MO; QL PREZISTA ORAL 5 MO; QL
tablet extended (90 per 30 TABLET 600 MG (60 per 30
release 24 hr 100 mg days) days)
nevirapine oral 4 MO; QL PREZISTA ORAL 3 MO; QL
tablet extended (30 per 30 TABLET 75 MG (480 per 30
release 24 hr 400 mg days) days)
NORVIR ORAL 3 MO PREZISTA ORAL 5 MO; QL
POWDER IN TABLET 800 MG (30 per 30
PACKET days)
NORVIR ORAL 3 MO; QL RELENZA 3 MO; QL
SOLUTION (450 per 30 DISKHALER (60 per 180

days) days)
ODEFSEY 5 MO; QL RETROVIR 3 MO

(30 per 30 INTRAVENOUS

days) REYATAZ ORAL 5 MO; QL
oseltamivir oral 2 MO; QL POWDER IN (240 per 30
capsule 30 mg (168 per PACKET days)

365 days) ribavirin oral 2 MO

capsule
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ribavirin oral tablet 2 MO TIVICAY ORAL 3 MO; QL
200 mg TABLET 10 MG (60 per 30
rimantadine 4 MO days)
tonavir 2 MO:QL TIVICAY ORAL 5  MO;QL
(360 per 30 TABLET 25 MG, (60 per 30
days) 50 MG days)
RUKOBIA 5 MO TIVICAY PD 5 MO; QL
SELZENTRY 3 MO (180 per 30
ORAL days)
SOLUTION TRIUMEQ 5 MO;QL
SELZENTRY 5 MO QL 513210 f)er 30
ORAL TABLET (60 per 30 Y
150 MG days) TROGARZO MO; LA
SELZENTRY 3 MO; QL TRUVADA MO; QL
ORAL TABLET (120 per 30 (30 per 30
25 MG days) days)
SELZENTRY 5 MO:; QL valacyclovir oral 4 MO; QL
ORAL TABLET (120 per 30 tablet 1 gram (120 per 30
300 MG days) days)
SELZENTRY 3 MO:; QL valacyclovir oral 4 MO; QL
ORAL TABLET (60 per 30 tablet 500 mg (60 per 30
75 MG days) days)
stavudine oral 4 MO; QL valganciclovir MO
capsule (60 per 30 VEMLIDY MO
days) VIRACEPT MO; QL
STRIBILD 5 MO; QL ORAL TABLET (270 per 30
(30 per 30 250 MG days)
days) VIRACEPT 5  MO:;QL
SYMFI MO ORAL TABLET (120 per 30
SYMFI LO MO; QL 625 MG days)
(30 per 30 VIREAD ORAL 5  MO;QL
days) POWDER (225 per 30
SYMTUZA 5 MO days)
SYNAGIS 5 MO:; LA VIREAD ORAL 5 MO; QL
— . : TABLET 150 MG, (30 per 30
tenofovir disoproxil 3 MO; QL 200 MG, 250 MG days)
fumarate (30 per 30
days) XOFLUZA 3 MO
zidovudine oral 2 MO; QL
capsule (180 per 30
days)
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zidovudine oral 2 MO; QL CEFAZOLIN IN 4
Syrup (1800 per DEXTROSE (ISO-
30 days) 0OS)
zidovudine oral 2 MO; QL INTRAVENOUS
tablet (60 per 30 PIGGYBACK 2
days) GRAM/100 ML
CEPHALOSPO cefazolin injection 4 MO
RINS recon soln 1 gram,
500 mg
cefaclor oral capsule 2 MO cefazolin injection 4
cefaclor oral 2 MO recon soln 10 gram,
suspension for 100 gram, 20 gram,
reconstitution 125 300 g
mgi3 mi cefazolin 4
cefaclor oral 2 intravenous
suspension for cefdinir D) MO
reconstitution 250
mgl5 ml, 375 mgl5 CEFEPIME IN 4 MO
ml DEXTROSE 5 %
cefaclor oral tablet 2 MO cefepime in 4
extended release 12 c.iex trose, iso-osm
hr intravenous
iggyback 1
cefadl}oxil oral 2 MO g;ii);/ 5%cm ]
capsule PR
— - cefepime in 4 MO
cef adm)'czl j[ral . MO dextrose,iso-osm
suspenston jor intravenous
reconstitution 250 .
mgl5 ml, 500 mgls piggyback 2
‘lg ’ g graml/100 ml
m
cefadroxil oral 4 MO cefepime injection 4 MO
tablet cefixime oral 2 MO
!
cefazolin in dextrose 4 MO cap'su‘ ¢
(iso-o0s) intravenous ceflxzmef oral 4 MO
piggyback 1 suspension for
graml50 ml, 2 reconstitution
graml50 ml cefotetan 2
CEFOTETAN IN 2
DEXTROSE, ISO-
OSM
cefoxitin in 4

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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cefoxitin 4 MO cephalexin 2 MO
intravenous recon SUPRAX ORAL 4 MO
soln I gram, 2 gram CAPSULE
cefoxitin 4 SUPRAX ORAL 4
intravenous recon SUSPENSION
soln 10 gram FOR
cefpodoxime 2 MO RECONSTITUTI
cefprozil 9 MO ON 500 MG/5 ML
CEFTAZIDIME 4 SUPRAX ORAL 4 MO
IN D5W TABLET,CHEWA
ceftazidime injection 4 MO BLF S
recon soln 1 gram, 2 tazzcef injection 4
gram recon soln 1 gram
ceftazidime injection 4 tazicef injection 4 MO
recon soln 6 gram recon soln 2 gram, 6
ceftriaxone in 4 MO gram
dextrose,iso-o0s tazicef intravenous 4
ceftriaxone injection 4 MO TEFLARO S MO
recon soln 1 gram, 2 ERYTHROMYC
gram, 250 mg, 500 INS / OTHER
mg MACROLIDES
ceftriaxone injection 4 azithromycin 4 MO
recon soln 10 gram .
intravenous
fﬁ;%?%ﬁONE . azithromycin oral 2 MO
ket
RECON SOLN pacte
100 GRAM azithromycin oral 4 MO
ceftriaxone 4 MO Sp ens.zonfor
. reconstitution
intravenous T - ; 2 MO
t
cefuroxime axetil 2 MO azuaromycin ord
tablet
oral tablet Trith ' ; > O
cefuroxime sodium 4 MO clartt romycin ord
o suspension for
injection recon soln o
750 reconstitution 125
me . : mgl5 ml
?ef uroxime sodium 5 MO clarithromycin oral 4 MO
intravenous recon .
In 1.5 gram suspension for
soin 1. reconstitution 250
cefuroxime sodium 4

intravenous recon
soln 7.5 gram

mgl5 ml
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clarithromycin oral 4 MO MISCELLANEO
tablet US
clarithromycin oral 4 MO ANTIINFECTIV
tablet extended ES
release 24 hr
albendazole 5 MO; QL
e.e.s. 400 oral tablet 2 MO (120 per 30
ery-tab oral 2 MO days)
tablet, delayed ALINIA ORAL 3 MO;QL
release (drlec) 250 SUSPENSION (360 per 30
mg, 333 mg FOR days)
ERY-TAB ORAL 3 MO RECONSTITUTI
TABLET,DELAY ON
ED RELEASE ALINIA ORAL 5  MO;QL
(DR/EC) 500 MG TABLET (14 per 30
erythrocin (as 4 MO days)
stearate) oral tablet amikacin injection 4 MO
250 mg solution 1,000 mgl4
ERYTHROCIN 3 MO ml, 500 mg/2 ml
INTRAVENOUS ARIKAYCE 5  PA;MO;
RECON SOLN LA
S0 MG : atovaquone 5 MO
erythrom)_/czn 4 MO atovaguone- 7 MO
ethylsuccinate oral :
. proguanil
suspension for
reconstitution aztreonam injection 4 MO
erythromycin 4 MO recon soln I gram
ethylsuccinate oral aztreonam injection 2 MO
tablet recon soln 2 gram
erythromycin oral 4 MO I?acitr acin 2 MO
capsule, delayed intramuscular
release(drlec) BENZNIDAZOLE 3 MO
erythromycin oral 4 MO BETHKIS 5 B/D PA;
tablet MO; QL
erythromycin oral 2 MO (224 per 28
tablet,delayed days)
release (drlec) BILTRICIDE 3 MO
CAPASTAT 4
CAYSTON 5 PA; MO;
LA; QL (84
per 28 days)
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chloramphenicol sod 2 ethambutol oral 2 MO
succinate tablet 100 mg
chloroquine 2 MO ethambutol oral 4 MO
phosphate oral tablet 400 mg
tablet 250 mg gentamicin in nacl 4 MO
chloroquine 4 MO (iso-osm)
phosphate oral intravenous
tablet 500 mg piggyback 100
clindamycin hcl 2 MO mgl100 ml
CLINDAMYCIN 4 gentamicin in nacl 2 MO
IN 0.9 % SOD (iso-osm)
CHLOR intravenous
clindamycin in 5 % 4 MO piggyback 60 mgl30
ml, 80 mg/50 ml
dextrose o
clindamycin ) MO g?ntamzczn in nacl 2
. (iso-osm)
pediatric .
Iintravenous
clindamycin 4 MO piggyback 80
phosphate injection mgl100 ml
clindamycin 4 MO gentamicin injection 2 MO
]?hosphate ' solution 40 mglml
intravenous solution gentamicin sulfate D) MO
600 mgl4 ml (ped) (pf)
COARTEM 3 MO; QL .
(24 per 30 hydroxychloroquine 2 MO
days) imipenem-cilastatin 4 MO
colistin 4 MO IMPAVIDO 5 PA; MO;
(colistimethate na) QL (84 per
dapsone oral 2 MO 30 days)
DAPTOMYCIN 3 MO isoniazid injection
INTRAVENOUS isoniazid oral MO
RECON SOLN solution
350 MG isoniazid oral tablet 2 MO
daptomycin 5 MO ivermectin oral 2 MO
intravenous recon lincomycin 5
soln 500 mg linezolid in dextrose 5
DARAPRIM 5 PA; MO 59
EMVERM 5 MO linezolid oral 5 MO; QL
ertapenem MO suspension for (1800 per
reconstitution 30 days)
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linezolid oral tablet 3 MO; QL primaquine 3 MO
(60 per 30 pyrazinamide 4 MO
: : _ days) pyrimethamine 5 PA; MO
lzne;oltd—O. 94 : quinine sulfate 2 PA; MO;
sodium chloride
QL (42 per
mefloquine 2 MO 30 days)
meropenem 4 MO rifabutin 4 MO
MEROPENEM- 4 MO rifampin 9 MO
0.9% SODIUM intravenous
ICI\I;ITLIS ;{égg oUS rifampin oral 4 MO
PIGGYBACK 1 SIRTURO ORAL 5 PA; MO;
GRAM/50 ML TABLET 100 MG LA
MEROPENEM- 4 SIRTURO ORAL 5 PA; LA
0.9% SODIUM TABLET 20 MG
CHLORIDE STREPTOMYCIN 3 MO
INTRAVENOUS SYNERCID 5
PIGGYBACK 500 pe i 5
MG/50 ML igecycline
metro iv. 5 MO tznldazole. | 2 MO
metronidazole in 5 MO tobramycin in 0.225 5 B/D PA;
nacl (iso-0s) 70 nacl MO; QL
(280 per 28
metronidazole oral 2 MO days)
tablet :
tobramycin sulfate 4
NEBUPENT 3 B/D PA; injection recon soln
MO; QL 1 tobramycin sulfate 2 MO
per 28 days) o )
injection solution 10
neomycin 2 MO mglml
paromomycin 4 MO tobramycin sulfate 4 MO
PASER 3 MO injection solution 40
PENTAM 4 MO mglml
pentamidine 3 B/D PA; TRECATOR MO
inhalation MO:; QL (1 VANCOMYCIN
per 28 days) IN 0.9 % SODIUM
pentamidine 2 MO CHL
injection INTRAVENOUS
polymyxin b sulfate 2 MO PIGGYBACK
raziquantel 2 MO VANCOMYCIN 4
pra=id INJECTION
PRIFTIN 3 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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vancomycin 2 MO amoxicillin-pot 4 MO
intravenous recon clavulanate oral
soln 1,000 mg tablet extended
vancomycin 4 MO release 12 hr
intravenous recon amoxicillin-pot 2 MO
soln 10 gram, 5 clavulanate oral
gram, 500 mg, 750 tablet,chewable
mg ampicillin oral 2 MO
vancomycin oral 2 MO; QL capsule 500 mg
capsule 125 mg Eil 20 )per 30 ampicillin sodium 4 MO
ays injection

vancomycin oral 5 MO; QL ampicillin sodium 4
capsule 250 mg (240 per 30 intravenous

days) ampicillin- 4 MO
XIFAXAN ORAL S PA; MO; sulbactam injection
TABLET 200 MG QL (9 per recon soln 1.5 gram,

30 days) 3 gram
XIFAXAN ORAL 5 PA; MO; ampicillin- 4
TABLET 550 MG QL (90 per sulbactam injection

30 days) recon soln 15 gram
amoxicillin oral 2 MO sulbactam
capsule intlravenous recon
amoxicillin oral 2 MO sotn ]5 gmm
suspension for ampicillin- 4 MO
reconstitution ;ulbactam
amoxicillin oral 2 MO iniravenous recon

soln 3 gram

tablet
amoxicillin oral 2 MO BICILLIN C-R 3 MO
tablet,chewable 125 BICILLIN L-A 3 MO
mg, 250 mg dicloxacillin 2 MO
amoxicillin-pot 2 MO nafcillin in dextrose 2
clavulanate oral iso-osm intravenous
suspension for piggyback 1
reconstitution gram/50 ml
amoxicillin-pot 2 MO nafcillin in dextrose 2 MO

clavulanate oral
tablet

IS0-0Sm intravenous
piggyback 2
graml/100 ml

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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nafcillin injection 2 MO QUINOLONES
recon soln 1 gram, 2 ciprofloxacin 4
gram : :
nafcillin injection 5 MO b rloﬂ oxacin hel 2 MO
recon soln 10 gram Oi"a ——
nafcillin intravenous 2 MO ZZZZOFJZ ?Zacm in 3% 4 MO
oxacillin n 2 levofloxacin in d5w 4
dextrose(iso-osm) niravenous
intravenous
. iggvback 250
piggyback 1 ZL gﬁo ml
gram/50 ml -
oxacillin in 2 MO Z‘t}:ﬁ) Oe);;zzq in d3w 4 MO
. mgl100 ml, 750

piggyback 2 mgl150 ml
graml/50 ml

T levofloxacin 4 MO
oxacillin injection 2 it avenous
recon soln 1 gram

T levofloxacin oral 4 MO
oxacillin injection 5 A
recon soln 10 gram solution
oxacillin injection 2 MO iell;olﬂt oxacin oral 2 MO
recon soln 2 gram a e' :
penicillin g 4 MO moxifloxacin oral 2 MO
posasian SODACESUL.
penicillin g procaine 2 MO ;V ATER ’ )
penicillin g sodium 4 MO moxifloxacin- 5
p enicil.lin v 2 MO sod.chloride(iso)
4 o‘tassmm ofloxacin oral tablet 2
pfizerpen-g 4 300 mg
PIPERACILLIN- 4 MO ofloxacin oral tablet 2 MO
TAZOBACTAM 400 mg
INTRAVENOUS 7
RECON SOLN PUEESY
13.5 GRAM EEIE;TT];D
piperacillin- 4 MO
tazobactam sulfadiazine 4 MO
Intravenous recon sulfamethoxazole- 2 MO
soln 2.25 gram, trimethoprim
3.375 gram, 4.5 sulfatrim 5 MO

gram, 40.5 gram

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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TETRACYCLIN nitrofurantoin 2 MO

ES nitrofurantoin 2 MO

doxy-100 4 MO macrocrystal

doxycycline hyclate 4 nitrofurantoin 2 MO

IIraVenous monohyd/m-cryst

doxycycline hyclate 2 MO trimethoprim 2 MO

oral capsule ANTINEOPL

doxycycline hyclate 2 MO ASTIC/

oral tablet 100 mg, IMMUNOSUP

20 mg, 50 mg PRESSANT

doxycycline 4 MO

monohydrate oral DRUGS

capsule 100 mg, 50 ADJUNCTIVE

mg AGENTS

doxy czzccllme / 2 MO dexrazoxane hcl 5 B/D PA

monoftydraie ora intravenous recon

capsule 150 mg soln 250 mg

doxy CZCOIlme / 4 MO dexrazoxane hcl 5 B/D PA;

onony rate ora intravenous recon MO

suspension for soln 500 mg

reconstitution FTTTER 5 MO

doxycycline 4 MO

monohydrate oral KEPIVANCE > MO

tablet KHAPZORY 5 B/D PA

minocycline oral 2 MO leucovorin calcium 2 B/D PA;

capsule injection recon soln MO

mondoxyne nl oral 4 MO 100 mg, 200 mg,

capsule 100 mg, 75 350 mg, 50 mg

mg leucovorin calcium 2 B/D PA

morgidox oral 2 MO injection recon soln

capsule 100 mg 500 mg

tetracycline 4 MO leuc;ovorin calcium 2 MO

URINARY lom l ] 5 B/D PA

L% (GL) cilziizgzil}?:;’;nous

AGENTS recon soln 50 mg

me thenamine 4 MO levoleucovorin 5 B/D PA

hippurate calcium intravenous

methenamine 2 MO solution

mandelate

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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mesna 2 B/D PA; AFINITOR 5 PA; MO;
MO DISPERZ ORAL QL (90 per
MESNEX ORAL 5 MO TABLET FOR 30 days)
VISTOGARD 5 MO i/IUGS PENSION 3
XGEVA : ﬁg_lgﬁ AFINITOR 5 PA; MO:
(1.7 ’per 73 DISPERZ ORAL QL (60 per
days) TABLET FOR 30 days)
SUSPENSION 5
ANTINEOPLAS MG
TIC/ ALECENSA 5 PA; MO;
IMMUNOSUPP QL (240 per
RESSANT 30 days)
DRUGS ALIMTA 5  B/DPA;
abiraterone 5 PA; MO; MO
QL (120 per ALIQOPA 5 B/D PA;
30 days) MO; LA
ABRAXANE 5 B/D PA; ALUNBRIG 5 PA; MO;
MO ORAL TABLET QL (30 per
adriamycin 2 B/D PA; 180 MG, 90 MG 30 days)
intravenous recon MO ALUNBRIG 5 PA: MO;
soln 10 mg ORAL TABLET QL (60 per
ADRIAMYCIN 2  B/DPA 30 MG 30 days)
INTRAVENOUS ALUNBRIG 5 PA; MO;
RECON SOLN 50 ORAL QL (30 per
MG TABLETS,DOSE 30 days)
adriamycin 2 B/D PA PACK
intravenous solution anastrozole MO
adrucil intravenous 2 B/D PA ARRANON 5 B/D PA
solution 2.5 gram/50 ARSENIC B/D PA
mi TRIOXIDE
AFINITOR 5 PA; MO; INTRAVENOUS
QL (30 per SOLUTION 1
30 days) MG/ML
AFINITOR 5 PA; MO; ARZERRA 5 B/D PA;
DISPERZ ORAL QL (150 per MO
TABLET FOR 30 days) AVASTIN 5 B/D PA:
SUSPENSION 2 MO ’
MG

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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AYVAKIT 5 PA; MO; BRAFTOVI 5 PA; MO;
LA; QL (30 ORAL CAPSULE LA; QL
per 30 days) 75 MG (180 per 30
azacitidine 5 B/D PA; days)
MO BRUKINSA 5 PA; MO;
azathioprine 2 B/D PA; LA
MO busulfan 5 B/D PA
azathioprine sodium 2 B/D PA BYNFEZIA 5 PA; MO
BALVERSA 5 PA; MO; CABOMETYX 5 PA; MO;
LA ORAL TABLET LA; QL (30
BAVENCIO 5 B/D PA; 20 MG, 60 MG per 30 days)
MO; LA CABOMETYX 5 PA; MO;
BELEODAQ 5 B/D PA; ORAL TABLET LA; QL (60
MO 40 MG per 30 days)
BENDEKA 5  B/DPA; CALQUENCE 5  PA;MO;
MO LA; QL (60
BESPONSA 5  BIDPA; per 30 days)
MO: LA CAPRELSA 5 PA; LA;
: ORAL TABLET QL (60 per
l;?x‘;m‘e”?d ; 11:4% MO 100 MG 30 days)
catutamide CAPRELSA 5 PALA;
BICNU 5  B/DPA; ORAL TABLET QL (30 per
MO 300 MG 30 days)
bleomycin 2 B/D PA; carboplatin 2 B/D PA;
MO intravenous solution MO
BLINCYTO > B/D PA; carmustine 5 B/D PA;
INTRAVENOUS MO MO
KIT cisplatin intravenous 2 B/D PA;
BORTEZOMIB 5 B/D PA; solution MO
MO cladribine 5 B/D PA;
BOSULIF ORAL 5 PA; MO; MO
TABLET 100 MG 3Q0Ld(a9}?s)p o clofarabine 5 B/D PA
BOSULIF ORAL 5  PA;MO; COMETRIQ > PAMO;
ORAL CAPSULE QL (56 per
TABLET 400 MG, QL (30 per
500 MG 30 days) 100 MG/DAY (80 28 days)
MG X1-20 MG
BRAFTOVI 5 PA; MO; X1)
ORAL CAPSULE LA; QL
S50 MG (120 per 30
days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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COMETRIQ 5 PA; MO; dacarbazine 2 B/D PA;
ORAL CAPSULE QL (112 per MO
140 MG/DAY (80 28 days) dactinomycin 2 B/D PA
)1\213? X120 MG DARZALEX 5 B/D PA;
COMETRIQ 5 PA; MO MO: LA
ORAL CAPSULE QL (84 per daunorubicin S 50 T4
60 MG/DAY (20 28 days) intravenous solution
MG X 3/DAY) DAURISMO 5 PA; MO;
COPIKTRA 5 PA: MO ORAL TABLET QL (30 per
’ ’ 100 MG 30 days)
LA; QL (60
per 30 days) DAURISMO 5 PA; MO;
COSMEGEN 5 B/D PA- ORAL TABLET QL (60 per
MO ’ 25 MG 30 days)
COTELLIC 5 PA:- MO: decitabine 5 B/D PA;
LA: QL (63 MO
per 28 days) docetaxel 5 B/D PA
intravenous solution
cyclophosphamide 2 B/D PA;
intravenous recon MO 160 mgl16 mi (10
soln mgiml), 20 mgl2 ml
: (10 mgiml)
cyclophosphamide 2 B/D PA; Jocetarel 5 B/D PA:
oral capsule MO . .
intravenous solution MO
f'yclosporine 2 B/D PA 160 mgl8 ml (20
intravenous mgiml), 20 mgiml
cyclosporine 2 B/D PA; (1 ml), 80 mgl4 ml
modified MO (20 mglml), 80
cyclosporine oral 2 B/D PA,; mgl8 ml (10 mglml)
capsule MO doxorubicin 2 B/D PA;
CYRAMZA 5 B/D PA; intravenous recon MO
MO soln 50 mg
cytarabine % B/D PA; doxorubicin 2 B/D PA;
MO intravenous solution MO
cytarabine (pf) P B/D PA; dgxorubicin, peg- 5 B/D PA;
injection solution MO liposomal MO
100 mgl5 ml (20 DROXIA MO
mglml), 2 gram/20 EMCYT MO
ml (100 mglmi) EMPLICITI B/D PA;
f'y.larc'zbine ( pf ) 2 B/D PA MO
;Z] e/;illon solution 20 epirubicin 2 B/D PA;
& intravenous solution MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.

16



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
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ERBITUX 5 B/D PA; FIRMAGON KIT 3 B/D PA;
MO W DILUENT MO
ERIVEDGE 5 PA; MO; SYRINGE
QL (30 per SUBCUTANEOU
30 days) S RECON SOLN
ERLEADA PA; MO SOMG
erlotinib oral tablet PA; MO; Jh oxurldzfze 2 B/D PA
100 mg, 150 mg QL (30 per fludarabine 2 B/D PA;
30 days) intravenous recon MO
erlotinib oral tablet 5 PA; MO; soln
25 mg QL (60 per fludarabine 2 B/D PA
30 days) intravenous solution
ERWINAZE 5 B/D PA; Sfluorouracil 2 B/D PA;
MO intravenous MO
ETOPOPHOS 4 B/D PA; Sflutamide 4 MO
MO FOLOTYN 5 B/D PA;
etoposide 2 B/D PA; MO
intravenous MO GAVRETO 5 PA; MO;
everolimus 5 PA; MO; LA; QL
(antineoplastic) QL (30 per (120 per 30
30 days) days)
everolimus 5 B/D PA; GAZYVA 5 B/D PA;
(immunosuppressive MO MO
) gemcitabine 2 B/D PA;
exemestane MO intravenous recon MO
FARYDAK 5 PA: MO:- soln 1 gram, 200 mg
QL’(6 pe,r gemcitabine 2 B/D PA
21 days) intravenous recon
FASLODEX 5 B/D PA: soln 2 gram
MO gemcitabine 2 B/D PA;
- intravenous solution MO
g}fg}/{LAU%%ﬁ Kkt . 1}\3/18 PA; 1 gram/26.3 ml (38
SYRINGE mglml), 200
SUBCUTANEOU mgl3.26 ml (38
S RECON SOLN mgimi)
120 MG GEMCITABINE 3 B/D PA
INTRAVENOUS
SOLUTION 100
MG/ML

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
gemcitabine 2 B/D PA ifosfamide 2 B/D PA;
intravenous solution intravenous solution MO
2 gram/52.6 ml (38 1 gram/20 ml
mglml) ifosfamide 2 B/D PA
gengraf oral capsule 4 B/D PA; intravenous solution
100 mg, 25 mg MO 3 graml60 ml
gengraf oral 4 B/D PA; imatinib oral tablet 5 PA; MO;
solution MO 100 mg QL (180 per
GILOTRIF 5  PA;MO; 30 days)
QL (30 per imatinib oral tablet 5 PA; MO;
30 days) 400 mg QL (60 per
GLEOSTINE 3 MO 30 days)
ORAL CAPSULE IMBRUVICA 5 PA; MO;
10 MG, 100 MG, ORAL CAPSULE QL (120 per
40 MG 140 MG 30 days)
HALAVEN 5 B/D PA; IMBRUVICA 5 PA; MO;
MO ORAL CAPSULE QL (30 per
HERCEPTIN 5  B/DPA; 70 MG 30 days)
HYLECTA MO IMBRUVICA 5 PA; MO;
HERCEPTIN 5 B/D PA; ORAL TABLET QL (30 per
INTRAVENOUS MO 30 days)
RECON SOLN IMFINZI 5 B/D PA;
150 MG MO; LA
hydroxyurea 2 MO INFUGEM B/D PA
IBRANCE 5 PA; MO; INLYTA ORAL PA; MO;
QL (21 per TABLET 1 MG QL (180 per
28 days) 30 days)
ICLUSIG ORAL 5 PA; QL (60 INLYTA ORAL 5 PA; MO;
TABLET 15 MG per 30 days) TABLET 5 MG QL (120 per
ICLUSIG ORAL 5  PA;QL(30 30 days)
TABLET 45 MG per 30 days) INQOVI 5 PA; MO;
idarubicin 2 B/D PA; QL (5 per
MO 28 days)
IDHIFA 5 PA; MO:; INREBIC 5 PA; MO;
LA; QL (30 LA; QL
per 30 days) (120 per 30
ifosfamide 2 B/D PA; days)
intravenous recon MO IRESSA R PA; MO;
soln QL (30 per
30 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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irinotecan 2 B/D PA; KISQALI ORAL 5 PA; MO;
intravenous solution MO TABLET 200 QL (21 per
100 mgl5 ml MG/DAY (200 28 days)
irinotecan 5 B/D PA MG X'1)
intravenous solution KISQALI ORAL 5 PA; MO;
300 mgl15 ml, 500 TABLET 400 QL (42 per
mgl25 ml MG/DAY (200 28 days)
irinotecan 5 B/D PA; MG X 2)
intravenous solution MO KISQALI ORAL 5 PA; MO;
40 mgl2 ml TABLET 600 QL (63 per
ISTODAX 5  B/DPA; MG/DAY (200 28 days)
MO MG X 3)
IXEMPRA 5 B/D PA; KYPROLIS 5 B/D PA;
MO MO
JAKAFI 4 PA; MO:; LENVIMA ORAL 5 PA; MO;
QL (60 per CAPSULE 10 QL (30 per
30 days) MG/DAY (10 MG 30 days)
JEVTANA 5 B/DPA; X 1), 4 MG
MO LENVIMA ORAL 5 PA; MO:;
: CAPSULE 12 QL (90 per
KADCYLA PA; MO MG/DAY (4 MG 30 days)
KEYTRUDA PA; MO X 3), 18 MG/DAY
INTRAVENOUS (10 MG X 1-4 MG
SOLUTION X2), 24
KISQALI 5 PA; MO:; MG/DAY (10 MG
FEMARA CO- QL (49 per X2-4MGX 1)
PACK ORAL 28 days) LENVIMA ORAL 5  PA;MO;
TABLET 200 CAPSULE 14 QL (60 per
MG/DAY (200 MG MG/DAY (10 MG 30 days)
X 1)-2.5 MG X1-4MGX1),20
KISQALI 5 PA; MO; MG/DAY (10 MG
FEMARA CO- QL (70 per X 2), 8 MG/DAY
PACK ORAL 28 days) 4MGX2)
E/ég%)ig‘(‘ggo MG letrozole 2 MO
X 2)-2.5 MG LEUKFRAN 3 MO
KISQALL 5 PA;MO: cmaneouske |
FEMARA CO- QL (91 per 5
PACK ORAL 28 days) LIBTAYO 5 PAMO;
TABLET 600 LA
MG/DAY (200 MG
X 3)-2.5 MG

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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LONSURF ORAL 5 PA; MO; megestrol oral 4 PA; MO
TABLET 15-6.14 QL (100 per tablet
MG 28 days) MEKINIST 5  PA;MO;
LONSURF ORAL 5 PA; MO; ORAL TABLET QL (90 per
TABLET 20-8.19 QL (80 per 0.5 MG 30 days)
MG 28 days) MEKINIST 5 PA;MO;
LORBRENA 5 PA; MO; ORAL TABLET 2 QL (30 per
ORAL TABLET QL (30 per MG 30 days)
100 MG 30 days) MEKTOVI 5 PA;MO;
LORBRENA 5 PA; MO; LA; QL
ORAL TABLET QL (90 per (180 per 30
25 MG 30 days) days)
LUMOXITI 5 PA; MO; melphalan 2 B/D PA;
LA MO
LUPRON DEPOT PA; MO melphalan hcl 5 B/D PA
LUPRON DEPOT PA; MO mercaptopurine 2 MO
(3 MONTH) methotrexate 2 B/D PA;
LUPRON DEPOT 5 PA; MO sodium MO
(4 MONTH) methotrexate 2 B/D PA
LUPRON DEPOT 5 PA; MO sodium (pf)
(6 MONTH) injection recon soln
LUPRON 5 PA; MO methotrexate 2 B/D PA;
DEPOT-PED sodium (pf) MO
LUPRON 5 PA; MO injection solution
DEPOT-PED (3 mitomycin 2 B/D PA;
MONTH) intravenous recon MO
LYNPARZA 5 PA; MO; soln 20 mg, 5 mg
ORAL TABLET QL (120 per mitomycin 5 B/D PA;
30 days) intravenous recon MO
LYSODREN MO soln 40 mg
MARQIBO B/D PA; mitoxantrone 2 B/D PA;
MO MO
MATULANE 5 MO mycophenolate 2 B/D PA
megestrol oral 4 PA; MO mofetil (hl)
suspension 400 mycophenolate 2 B/D PA;
mgl10 ml (40 mofetil oral capsule MO
mglml), 625 mgl5 mycophenolate 5 B/D PA;
ml (125 mglml) mofetil oral MO
suspension for

reconstitution

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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Medicamento Medicam Limites Medicamento Medicam Limites
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mycophenolate 2 B/D PA; octreotide acetate 5 PA; MO
mofetil oral tablet MO injection syringe 500
mycophenolate 4 B/D PA; mcglml (1 ml)
sodium MO ODOMZO 5 PA; MO;
MYLOTARG 5  B/DPA; LA; QL (30
MO; LA per 30 days)
NERLYNX 5 PA; MO; ONCASPAR 5 B/D PA;
LA MO
NEXAVAR 5 PA; MO; ONIVYDE 5 B/D PA;
LA; QL MO
(120 per 30 OPDIVO 5 PA; MO
days) oxaliplatin 2 B/D PA;
nilutamide MO intravenous recon MO
NINLARO ORAL PA; MO; soln 100 mg
CAPSULE 2.3 MG QL (6 per oxaliplatin 2 B/D PA
28 days) intravenous recon
NINLARO ORAL 5  PA;MO; soln 50 mg
CAPSULE 3 MG QL (4 per oxaliplatin 2 B/D PA;
28 days) intravenous solution MO
NINLAROORAL 5  PA;MO; 100 mgl20 ml, 50
CAPSULE 4 MG QL (3 per mgl10 ml (5 mgiml)
28 days) oxaliplatin 2 B/D PA
NUBEQA 5 PA; MO; intravenous solution
LA 200 mgl40 ml
NULOJIX 5 B/D PA; paclitaxel 2 B/D PA;
MO MO
octreotide acetate 5 PA; MO PADCEV 5 B/D PA;
injection solution MO
1,000 mcgiml, 500 PEMAZYRE 5 PA; MO;
mcglml LA
octreotide acetate 2 PA; MO PERJETA 5 B/D PA;
injection solution MO
100 mcglml, 200 PIQRAY PA; MO
mcg/ml,' 50 mcglml POLIVY PA: MO
(.)c.treo.tlde acietate 2 PA; MO POMALYST PA: MO:
injection syringe 100 LA: QL (21
mcglml (1 ml), 50 ’
per 28 days)
mceglml (1 ml)
PORTRAZZA 5 B/D PA,;
MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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POTELIGEO PA; MO SIGNIFOR 5 PA; MO
PROGRAF B/D PA; SIKLOS 5 MO
INTRAVENOUS MO SIMULECT 3  B/DPA
PROGRAF ORAL 3 B/D PA; INTRAVENOUS
GRANULES IN MO RECON SOLN 10
PACKET MG
PURIXAN SIMULECT 3 B/D PA;
QINLOCK PA; MO:; INTRAVENOUS MO
LA RECON SOLN 20
RETEVMO 5 PA; MO; MG
LA sirolimus oral 5 B/D PA;
REVLIMID 5 PA; MO; solution MO
LA; QL (28 sirolimus oral tablet 2 B/D PA;
per 28 days) 0.5 mg, 1 mg MO
RITUXAN PA; MO sirolimus oral tablet 5 B/D PA;
RITUXAN PA; MO 2 mg MO
HYCELA SOLTAMOX MO
ROZLYTREK 5 PA; MO:; SOMATULINE PA; MO
ORAL CAPSULE QL (30 per DEPOT
100 MG 30 days) SPRYCEL ORAL 5 PA; MO;
ROZLYTREK 5 PA; MO; TABLET 100 MG, QL (30 per
ORAL CAPSULE QL (90 per 140 MG, 50 MG, 30 days)
200 MG 30 days) 80 MG
RUBRACA 5 PA; MO; SPRYCEL ORAL 5 PA; MO;
LA QL TABLET 20 MG, QL (60 per
(120 per 30 70 MG 30 days)
days) STIVARGA 5 PA; MO;
RYDAPT 5  PA;MO; QL (84 per
QL (240 per 28 days)
30 days) SUTENT 5 PA; MO;
SANDIMMUNE 3 B/DPA; QL (30 per
ORAL MO 30 days)
SOLUTION SYLVANT 5 B/D PA;
SANDOSTATIN 5 MO MO
LAR DEPOT SYNRIBO 5 B/D PA;
INTRAMUSCUL MO
?IIJ{SPENSION EX TABLOID ! MO
TENDED REL TABRECTA 5 PA; MO
RECON

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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tacrolimus oral 2 B/D PA; thiotepa injection 5 B/D PA;
MO recon soln 15 mg MO

TAFINLAR 5 PA; MO; TIBSOVO 5 PA; MO
QL (120 per toposar 2 B/D PA;
30 days) MO

TAGRISSO S PA; MO; topotecan 5 B/D PA
LA; QL (30 intravenous recon
per 30 days) soln

TALZENNA 5 PA; MO; topotecan 5 B/D PA;

ORAL CAPSULE QL (90 per intravenous solution MO

0.25 MG 30 days) 4dmgld ml (1

TALZENNA 5 PA;MO; mgiml)

ORAL CAPSULE QL (30 per roremifene MO

1 MG 30 days)

TORISEL B/D PA;
tamoxifen 2 MO MO
TARGRETIN 5 PA; MO TREANDA 5 B/D PA;
TOPICAL INTRAVENOUS MO
TASIGNAORAL 5  PA;MO; RECON SOLN
CAPSULE 150 QL (112 per TRELSTAR 5 B/D PA;
MG, 200 MG 28 days) INTRAMUSCUL MO
TASIGNAORAL 5  PA;MO AR SUSPENSION
CAPSULE 50 MG FOR
TAZVERIK 5 PA; MO; RECONSTITUTI

LA ON
TECENTRIQ 5  B/DPA; tretinoin 5 MO

MO: LA (antineoplastic)
TEMODAR 5 B/D PA; TRISENOX 5 B/D PA;
INTRAVENOUS MO INTRAVENOUS MO
temsirolimus 5 B/D PA; SOLUTION 2

MO MG/ML
THALOMID 5  PA; MO; TUKYSA 2 iﬁg MO;
ORAL CAPSULE QL (30 per
100 MG, 50 MG 30 days) TYKERB 5> PA;MO;
THALOMID 5 PA; MO; h?é Q; 30
ORAL CAPSULE QL (60 per " S)p
150 MG, 200 MG 30 days) Y n
thiotepa injection 5 B/D PA UNITUXIN > ﬁg PA;
recon soln 100 mg

valrubicin 5 B/D PA;

MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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VALSTAR 5 B/D PA; VITRAKVI ORAL 5 PA; MO;
MO SOLUTION LA; QL
VANTAS 4 MO (300 per 30
VECTIBIX 5 B/DPA; days)
MO VIZIMPRO 5 PA; MO;
VELCADE 5 B/DPA; QL (30 per
MO 30 days)
VENCLEXTA 3 PA:MO: VOTRIENT > l()g?; (1}’[2(3? .
ORAL TABLET LA; QL (60 30 days) p
10 MG per 30 days) y
VENCLEXTA 5 PA; MO: VYXEOS > f/g PA;
ORAL TABLET LA; QL
100 MG (120 per 30 XALKORI 5 PA; MO;
days) QL (60 per
VENCLEXTA 3 PA: MO; 30 days)
ORAL TABLET LA; QL (30 XATMEP 4  B/DPA;
50 MG per 30 days) MO
VENCLEXTA 5  PA;MO; XERMELO 5  PA;MO;
STARTING LA; QL (42 LA; QL (90
PACK per 30 days) per 30 days)
VERZENIO 5  PA;MO; XOSPATA 5  PA;MO;
LA; QL (60 LA
per 30 days) XPOVIO 5 PA; MO;
vinblastine 2 B/D PA; LA
intravenous solution MO XTANDI 5 PA; MO;
vincasar pfs 2 B/D PA; QL (120 per
MO 30 days)
vincristine 2 B/D PA; YERVOY 5 B/D PA;
MO MO
vinorelbine 2 B/D PA; YONDELIS 5 B/D PA;
MO MO
VITRAKVIORAL 5  PA; MO; YONSA 5  PA;MO;
CAPSULE 100 LA; QL (60 QL (120 per
MG per 30 days) 30 days)
VITRAKVIORAL 5  PA; MO; ZALTRAP 5  B/DPA;
CAPSULE 25 MG LA; QL MO
(180 per 30 ZANOSAR 4  B/DPA;
days) MO
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ZEJULA 5 PA; MO; APTIOM ORAL 4 MO; QL
LA; QL (90 TABLET 800 MG (60 per 30
per 30 days) days)
ZELBORAF 5 PA; MO; BANZEL 5 PA; MO
QL (240 per BRIVIACT 4
30 days) INTRAVENOUS
ZOLADEX 4 B/DPA; BRIVIACT ORAL 5  MO;QL
MO SOLUTION (600 per 30
ZOLINZA 5 PA; MO; days)
QL (120 per BRIVIACT ORAL 5 MO; QL
30 days) TABLET (60 per 30
ZORTRESS 5 B/D PA; days)
MO carbamazepine oral 4 MO
ZYDELIG 5 PA; MO; capsule, er
QL (60 per multiphase 12 hr
30 days) carbamazepine oral 4 MO
ZYKADIA ORAL 5 PA; MO; suspension 100 mgl5
TABLET QL (90 per ml
30 days) carbamazepine oral 4 MO
ZYTIGA ORAL 5 PA; MO; tablet
TABLET 500 MG QL (60 per carbamazepine oral 4 MO
30 days) tablet extended
AUTONOMIC release 12 hr
| CNS DRUGS, carbamazepine oral 2 MO
NEUROLOGY tablet,chewable
| PSYCH CELONTIN 3 MO
ORAL CAPSULE
ANTICONVULS 300 MG
ANTS clobazam oral 2 PA; MO;
APTIOM ORAL 4 MO; QL suspension QL (480 per
TABLET 200 MG (180 per 30 30 days)
days) clobazam oral tablet 2 PA; MO;
APTIOM ORAL 4  MO;QL 10 mg QL (60 per
TABLET 400 MG (90 per 30 30 days)
days) clobazam oral tablet 5 PA; MO;
APTIOM ORAL 5  MO;QL 20 mg QL (60 per
TABLET 600 MG (60 per 30 30 days)
days) clonazepam oral 2 MO; QL
tablet 0.5 mg, 1 mg (90 per 30
days)
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clonazepam oral 2 MO; QL FYCOMPA 3 PA; MO;
tablet 2 mg (300 per 30 ORAL TABLET QL (30 per
days) 10 MG, 12 MG, 8 30 days)
clonazepam oral 2 MO; QL MG
tablet,disintegrating (90 per 30 FYCOMPA 3 PA; MO;
0.125 mg, 0.25 mg, days) ORAL TABLET 2 QL (60 per
0.5 mg, 1 mg MG, 4 MG, 6 MG 30 days)
clonazepam oral 2 MO; QL gabapentin oral 2 MO; QL
tablet,disintegrating (300 per 30 capsule 100 mg, 400 (270 per 30
2 mg days) mg days)
DIASTAT 4 MO gabapentin oral 2 MO; QL
DIASTAT 4 MO capsule 300 mg (360 per 30
ACUDIAL days)
diazepam rectal MO gabagentin oral 4 MO; QL
DILANTIN 30 3 MO solution 250 mgl5 (2160 per
MG ml 30 days)
divalproex oral 4 MO gabapentin oral 2 MO; QL
tablet 600 mg (180 per 30
capsule, delayed rel
. days)
sprinkle :
divalproex oral 4 MO gabapentin oral 2 MO; QL
tablet 800 mg (120 per 30
tablet extended days)
release 24 hr - Y
divalproex oral 2 MO izr};alzirlglne oral 2 MO
tablet,delayed
release (drlec) lamotrigine oral 4 MO
EPIDIOLEX 5 PA;MO; fablet
LA disintegrating, dose
: pk 25 mg(14)-50
epitol 2 MO mg (14)-100 mg
ethosuximide 4 MO (7)
felbamate oral 5 MO lamotrigine oral 4 MO
suspension tablet extended
felbamate oral 4 MO release 24hr
tablet lamotrigine oral 2 MO
FINTEPLA 5 PA; MO; tablet, chewable
LA dispersible
fosphenytoin MO lamotrigine oral 4 MO
FYCOMPA 5 PA: MO: tablet, disintegrating
ORAL QL, (720 ,per lamotrigine oral 2 MO
SUSPENSION 30 days) tablets,dose pack

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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levetiracetam in 2 phenobarbital oral 2 PA; MO;
nacl (iso-os) elixir HRM; QL
intravenous (1500 per
piggyback 1,000 30 days)
mgl100 ml, 1,500 phenobarbital oral 2 PA; MO;
mgl100 ml tablet HRM; QL
levetiracetam in 2 MO (120 per 30
nacl (iso-os) days)
in.lr avenous phenobarbital 2 MO
piggyback 500 sodium injection
mgl100 ml solution 130 mgiml
{evetiracetam 2 MO phenobarbital 2
Intravenous sodium injection
levetiracetam oral 2 MO solution 65 mgiml
solution 100 mglml phenytoin oral 2 MO
levetiracetam oral 2 suspension 125 mgl5
solution 500 mgl5 ml
ml (5 ml) phenytoin oral 2 MO
levetiracetam oral 2 MO tablet,chewable
tablet phenytoin sodium 2 MO
levetiracetam oral 2 MO extended
tablet extended phenytoin sodium 2 MO
release 24 hr intravenous solution
LYRICA ORAL 4 MO; QL pregabalin oral 2 MO; QL
CAPSULE 100 (90 per 30 capsule 100 mg, 150 (90 per 30
MG, 150 MG, 200 days) mg, 200 mg, 25 mg, days)
MG, 25 MG, 50 50 mg, 75 mg
MG, 75 MG pregabalin oral 2 MO; QL
LYRICA ORAL 4 MO; QL capsule 225 mg, 300 (60 per 30
CAPSULE 225 (60 per 30 mg days)
MG, 300 MG days) pregabalin oral 2 MO; QL
LYRICA ORAL 4 MO;QL solution (900 per 30
SOLUTION (900 per 30 days)
days) primidone 2 MO
NAYZILAM 5 PA; MO; b . D) MO
QL (10 per oweepra
30 days) roweepra xr 2
oxcarbazepine 2 MO SPRITAM 4 MO
PEGANONE 3 MO subvenite - MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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subvenite starter 2 MO VIMPAT ORAL 3 MO; QL
(blue) kit TABLET (60 per 30
subvenite starter 2 MO days)
(green) kit XCOPRI 5 MO
subvenite starter 2 MO MAINTENANCE
(orange) kit PACK
SYMPAZAN 5  PA;MO; XCOPRI ORAL 4 MO
ORAL FILM 10 QL (60 per TABLET 100 MG,
MG, 20 MG 30 days) 150 MG, 50 MG
SYMPAZAN 4 PA; MO:; XCOPRI ORAL 5 MO
ORAL FILM 5 QL (60 per TABLET 200 MG
MG 30 days) XCOPRI 4 MO
tiagabine 4 MO TITRATION
; PACK
topiramate oral 2 PA; MO
capsule, sprinkle zonisamide 2 PA; MO
topiramate oral 2 PA; MO ANTIPARKINS
tablet ONISM
valproate sodium 2 MO AGENTS
valproic acid 2 MO APOKYN 5 PA; MO;
valproic acid (as 2 MO LA; QL (60
sodium salt) oral per 30 days)
solution 250 mgl5 benztropine 2 MO
ml injection
VALTOCO 5 PA; MO; benztropine oral 2 PA; MO;
QL (10 per HRM
30 days) bromocriptine 4 MO
vigabatrin 5 PA; MO; carbidopa 2 MO
Lfg(’) QL 30 carbidopa-levodopa 2 MO
Elays)p o oral tablet
. : : carbidopa-levodopa 2 MO
vigadrone : i:’ MI? ’ oral tablet extended
: Q release
(180 per 30 :
days) carbidopa-levodopa 4 MO
YI\III}I"/IIEQ$EN OUS : MO ;);’Zl[et, disintegrating
VIMPAT ORAL 3 MO; QL entacapone . MO
SOLUTION (1200 per
30 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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KYNMOBI 5 PA sumatriptan 2 MO:; QL (8
SUBLINGUAL succinate per 28 days)
FILM 10 MG, 15 subcutaneous
MG, 20 MG, 25 cartridge
MG, 30 MG sumatriptan 2 MO; QL (8
NEUPRO 4 MO succinate per 28 days)
pramipexole 9 MO ;u{)cutaneous pen
rasagiline 2 MO injector o MO: OL (8
— sumatriptan ;
ropinirole 2 MO succinate per 28 days)
selegiline hcl 2 MO subcutaneous
tolcapone 5 MO solution
sumatriptan 2 MO; QL (8
succinate per 28 days)
subcutaneous
syringe 6 mgl0.5 ml
dihydroergotamine 2 MO ;s/lL;m:z)t;zep’;an- 2 ?ﬁ? : 6(3158
injection 7 dayg)
dihydroergotamine 2 MO:; QL (8 Zolmitriptan 5 MO: QL
nasal per 28 days) (18 f)er 73
eletriptan 2 MO; QL days)
(18 per 28
days)
ergotamine-caffeine 2 MO
naratriptan 2 MO; QL
(18 per 28
days) dalfampridine 5 PA; MO;
QL (60 per
rizatriptan 4 MO; QL 30 days)
(36 per 28 _ i~
days) dimethyl fumarate 5 PA; MO
sumatriptan nasal 4 MO; QL Z;lelaicefl;ilji’ca)’eﬁ%ed
spray,non-aerosol (18 per 28 me. 240 m
20 mglactuation days) dg, T g oy
sumatriptan nasal 4 MO; QL I(O)nneqp ezt oral taviet 2 ?390 ’ e?%o
spray,non-aerosol 5 (36 per 28 g da S)
mglactuation days) y Y 1 é
sumatriptan 2 MO; QL 2§n1;p ezt oral taviel M
succinate oral (18 per 28 g
days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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donepeczil oral tablet 2 MO; QL memantine oral 4 PA; MO;
Smg (30 per 30 solution QL (300 per
days) 30 days)
donepeczil oral 2 MO; QL memantine oral 2 PA; MO;
tablet,disintegrating (69 per 30 tablet QL (60 per
10 mg days) 30 days)
donepezil oral 2 MO; QL NAMZARIC PA; MO
tablet,disintegrating (30 per 30 NUEDEXTA PA; MO
2 mg days) OCREVUS PA; MO;
FIRDAPSE 5 PA; MO; LA
l l i ]1\“:(3 oL RADICAVA 5 PA; MO
galantamine ora ; X S
capsule,ext rel. (30 per 30 rivastigmine MO
pellets 24 hr days) rivastigmine tartrate 4 MO; QL
galantamine oral 4 MO; QL 516210 E)er 30
solution (200 per 30 Y
days) TECFIDERA 5 PA; MO;
galantamine oral 4 MO; QL LA
tablet (60 per 30 tetrabenazine oral 5 PA; MO;
days) tablet 12.5 mg QL (240 per
GILENYAORAL 5  PA;MO 30 days)
CAPSULE 0.5 MG tetrabenazine oral 5 PA; MO;
glatiramer 5 PA; MO; tablet 25 mg %L d(al 25(; pet
subcutaneous QL (30 per y
syringe 20 mglml 30 days) TYSABRI S PA; MO;
glatiramer 5 PA; MO; LA
subcutaneous QL (12 per MUSCLE
syringe 40 mglml 28 days) RELAXANTS/
glatopa 5 PA; MO: ANTISPASMOD
subcutaneous QL (30 per IC THERAPY
syringe 20 mglml 30 days) baclofen oral tablet 2 MO
glatopa 5 PA; MO; 10 mg, 20 mg
sub cutaneous QL (12 per cyclobenzaprine 4 PA; MO;
syringe 40 mglml 28 days) oral tablet 10 mg, 5 HRM
LEMTRADA 5 PA; MO mg
memantine oral PA; MO dantrolene oral 4 MO

capsule,sprinkle,er
24hr

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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LIORESAL 3 B/D PA; acetaminophen- 2 MO; QL

INTRATHECAL MO codeine oral tablet (360 per 30

SOLUTION 2,000 300-15 mg, 300-30 days)

MCG/ML, 500 mg

MCG/ML acetaminophen- 2 MO; QL

LIORESAL 3 B/D PA codeine oral tablet (180 per 30

INTRATHECAL 300-60 mg days)

SOLUTION 50 buprenorphine hcl 2 MO

MCG/ML injection solution

MESTINON 5 MO buprenorphine hcl 2

ORAL SYRUP injection syringe

neostigmine 2 MO buprenorphine hel 2 PA; MO

@ethylsulj(ate ' sublingual

lOH?Z;)eZZlS solution buprenorphine 2 PA; MO;

: g : transdermal patch QL (4 per
neostigmine 2 weekly 10 mcglhour, 28 days)
methylsulfate 15 mcglhour, 20
intravenous solution meglhour, 5
1 mglml mcglhour
pyrid?sligmine 5 MO duramorph (pf) 4 MO; QL
bromide oral syrup injection solution (4000 per
pyridostigmine 2 MO 0.5 mglml 30 days)
bromide oral tablet duramorph (pf) 4 QL (2000
60 mg injection solution 1 per 30 days)
pyridostigmine 2 MO mglml
bromide oral tablet endocet oral tablet 4 MO; QL
extended release 10-325 mg, 2.5-325 (360 per 30
regonol 2 mg, 5-325 mg, 7.5- days)
revonto 2 325 mg
tizanidine 2 MO fentanyl 4 P‘i‘j 1;/{)0;
NARCOTIC oy
ANALGESICS

: fentanyl citrate (pf) 2 MO; QL
acetaminophen-caff- 2 MO; QL injection solution (400 per 30
dihydrocod oral (300 per 30 days)
capsule days) FENTANYL 4 QL (400 per
acetaminophen- 2 MO; QL CITRATE (PF) 30 days)
codeine oral solution (4500 per INTRAVENOUS
120-12 mgl5 ml 30 days) SYRINGE 100

MCG/2 ML (50
MCG/ML)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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fentanyl citrate 5 PA; MO; hydromorphone 4 MO; QL
buccal lozenge on a QL (120 per injection syringe 1 (2400 per
handle 30 days) mglml 30 days)
hydrocodone- 4 QL (5550 hydromorphone 4 QL (1200
acetaminophen oral per 30 days) injection syringe 2 per 30 days)
solution 10-325 mglml
mgll5 ml(15 ml) hydromorphone 4 MO; QL
hydrocodone- 4 MO; QL injection syringe 4 (600 per 30
acetaminophen oral (5550 per mglml days)
solution 7.5-325 30 days) hydromorphone oral 2 MO; QL
mgl15 ml liquid (2400 per
hydrocodone- 4 MO; QL 30 days)
acetaminophen oral (390 per 30 hydromorphone oral 4 MO; QL
tablet 10-300 mg, 5- days) tablet (180 per 30
300 mg, 7.5-300 mg days)
hydrochone- 4 MO; QL hydromorphone oral 2 PA; MO;
acetaminophen oral (360 per 30 tablet extended QL (60 per
tablet 10-325 mg, 5- days) release 24 hr 12 mg, 30 days)
325 mg, 7.5-325 mg 8 mg
}.zydrocodone- 2 MO; QL hydromorphone oral 3 PA; MO;
ibuprofen oral tablet (50 per 30 tablet extended QL (60 per
10-200 mg, 5-200 days) release 24 hr 16 mg 30 days)
mg hydromorphone oral 5 PA; MO;
hydrocodone- 4 MO; QL tablet extended QL (60 per
ibuprofen oral tablet (50 per 30 release 24 hr 32 mg 30 days)
7.5-200 mg days) ibuprofen- 2 MO; QL
hydromorphone 4 MO; QL oxycodone (28 per 30
(pf) injection (240 per 30 days)
‘;0513;215” ]IOOngm/% TU days) levorphanol tartrate 2 MO; QL

’ g oral tablet 2 mg (120 per 30
hydromorphone 4 QL (1200 days)
(pf) injection per 30 days) lorcet hd 4 MO; QL
solution 2 mgliml (360 per 30
hydromorphone 4 QL (2400 days)
injection solution 1 per 30 days) methadone injection D) QL (150 per
mglml .
e ; solution 30 days)
Lydromorphone . MO; QL methadone intensol 2 PA; MO;
injection solution 2 (1200 per QL (90 per
mglml 30 days) 30 days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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methadone oral 2 PA; MO; morphine 2 QL (200 per
concentrate QL (90 per intravenous syringe 30 days)
30 days) 10 mgiml
methadone oral 4 PA; MO; morphine 4 QL (1000
solution 10 mgl5 ml QL (600 per intravenous syringe per 30 days)
30 days) 2 mgiml
methadone oral 4 PA; MO; morphine 4 QL (500 per
solution 5 mgl5 ml QL (1200 intravenous syringe 30 days)
per 30 days) 4 mglml
methadone oral 2 PA; MO; morphine oral 2 PA; MO;
tablet 10 mg QL (120 per capsule, er QL (60 per
30 days) multiphase 24 hr 30 days)
methadone oral 2 PA; MO; morphine oral 2 PA; MO;
tablet 5 mg QL (240 per capsule,extend.relea QL (90 per
30 days) se pellets 10 mg, 100 30 days)
methadose oral 2 PA; MO; mg, 20 mg, 30 mg,
concentrate QL (90 per 40 mg, 50 mg, 80
30 days) mg
morphine (pf) ) QL (4000 morphine oral 2 PA; MO;
injection solution per 30 days) capsule,extend.relea QL (60 per
0.5 mgiml se pellets 60 mg 30 days)
morphine (pf) 5 MO; QL morpﬁine oral 4 MO; QL
injection solution 1 (2000 per solution (900 per 30
mglml 30 days) days)
morphine 4 MO; QL morphine oral tablet 2 MO; QL
concentrate oral (900 per 30 (180 per 30
solution days) days)
morphine injection 5 QL (250 per morphine oral tablet 2 PA; MO;
solution 8 mgiml 30 days) extended release QL (120 per
morphine injection 4 MO; QL 30 days)
syringe 2 mglml (1000 per oxycodone oral 4 MO; QL
30 days) capsule (360 per 30
morphine injection 4 MO; QL days)
syringe 4 mglml (500 per 30 oxycodone oral 4 MO; QL
days) concentrate (180 per 30
morphine injection 2 QL (400 per days)
syringe 5 mgiml 30 days) oxycodone oral 4 MO; QL
5 solution (1200 per
morphine 2 MO; QL 30 days)
intravenous solution (200 per 30 y
10 mgiml days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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oxycodone oral 4 MO; QL buprenorphine- 2 MO; QL
tablet 10 mg, 15 mg, (180 per 30 naloxone sublingual (90 per 30
20 mg, 30 mg days) tablet 8-2 mg days)
oxycodone oral 4 MO; QL butorphanol 2 MO; QL
tablet 5 mg (360 per 30 injection solution 1 (857 per 30
days) mglml days)
oxycodone- 2 MO; QL butorphanol 2 MO; QL
acetaminophen oral (360 per 30 injection solution 2 (428 per 30
tablet 10-325 mg, days) mglml days)
2.5-325 mg, 5-325 butorphanol nasal 2 MO; QL
mg, 7.5-325 mg (10 per 28
oxycodone- 2 QL (390 per days)
acetaminophen oral 30 days) celecoxib 4 MO:; QL
tablet 2.5-300 mg (60 per 30
oxycodone-aspirin 4 MO; QL days)
(360 per 30 clonidine (pf) 2
days) epidural solution
oxymorphone oral 2 MO; QL 5,000 mcgl10 ml
tablet 10 mg (360 per 30 diclofenac 5 MO
days) potassium
oxymorphone oral 2 MO; QL diclofenac sodium 2 MO
tablet 5 mg (180 per 30 oral
days) diclofenac sodium 2 MO; QL
NON- topical drops (300 per 28
NARCOTIC days)
ANALGESICS diclofenac sodium 2 MO; QL
buprenorphine- 2 MO; QL topical gel 1 % (1000 per
naloxone sublingual (60 per 30 28 days)
film 12-3 mg days) diclofenac- 2 MO
buprenorphine- 2 MO; QL misoprostol
naloxone sublingual (360 per 30 diflunisal 4 MO
film 2-0.5 mg days) ec-naproxen 2 MO
buprenorphine- 2 MO; QL fenoprofen oral ) MO
naloxone sublingual (90 per 30 tablet
Jilm 4-1 mg,' §-2mg days) Sflurbiprofen oral 2 MO
buprenorphmg— 2 MO; QL tablet 100 mg
naloxone sublingual (360 per 30 -
tablet 2-0.5 mg days) ibu 2 MO
ibuprofen oral 2 MO
SUSpension

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ibuprofen oral tablet 2 MO piroxicam 2 MO
400 mg, 600 mg, salsalate 1 MO
800 mg SUBOXONE 4  MO;QL
ketoprofen oral 2 MO SUBLINGUAL (60 per 30
capsule 25 mg, 75 FILM 12-3 MG days)
me SUBOXONE 4  MO;QL
ketoprofen oral 2 SUBLINGUAL (360 per 30
capsule 50 mg FILM 2-0.5 MG days)
ketoprofen oral 2 MO SUBOXONE 4 MO; QL
capsule,ext rel. SUBLINGUAL (90 per 30
pellets 24 hr 200 mg FILM 4-1 MG, 8-2 days)
meclofenamate 2 MO MG
mefenamic acid 2 MO sulindac 2 MO
meloxicam oral MO; QL tolmetin 2 MO
tablet (30 per 30 tramadol oral tablet 2 MO; QL
days) 50 mg (240 per 30
nabumetone 2 MO days)
nalbuphine injection 2 MO; QL tramadol- 2 MO; QL
solution 10 mg/ml (200 per 30 acetaminophen (240 per 30
days) days)
nalbuphine injection 2 MO; QL VIVITROL 5 MO
solution 20 mg/ml (100 per 30 PSYCHOTHER
days) APEUTIC
naloxone injection 2 MO DRUGS
solution
; — 5 MO ABILIFY 5 MO; QL (1
natoxone injection MAINTENA per 28 days)
ST ADASUVE 3 LA
naltrexone 2 MO TR A MO
tript ; ;
naproxen oral 2 MO amitriptyne HR,M ’
Suspension : 1 MO
naproxen oral tablet MO amoxapine
aripiprazole oral 5 MO
naproxen oral 2 MO .
solution
tablet,delayed —
release (drlec) arg;lprazole oral 2 1\;[(?, ngO
t t
NARCANNASAL 3 MO e ga f)er
SPRAY,NON- - Y
AEROSOL 4 aripiprazole oral 5 MO; QL
MG/ACTUATION tablet,disintegrating 860 per 30
oxaprozin 2 MO ays)
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ARISTADA 5 MO bupropion hcl oral 2 MO; QL
INITIO tablet extended (90 per 30
ARISTADA 5 MO; QL release 24 hr 150 mg days)
INTRAMUSCUL (3.9 per 28 bupropion hcl oral 2 MO; QL
AR days) tablet extended (30 per 30
SUSPENSION,EX release 24 hr 300 mg days)
TENDED REL bupropion hcl oral 2 MO; QL
SYRING 1,064 tablet sustained- (60 per 30
MG/3.9 ML release 12 hr days)
ARISTADA 5 MO; QL buspirone MO
INTRAMUSCUL (1.6 per 28 CAPLYTA 5 MO
AR days)
SUSPENSION,EX f*h'lorp‘romazine MO
TENDED REL injection
SYRING 441 chlorpromazine oral 4 MO
MG/1.6 ML citalopram oral 2 MO
ARISTADA 5 MO; QL solution
INTRAMUSCUL (2.4 per 28 citalopram oral 1 MO; QL
AR days) tablet (30 per 30
SUSPENSION,EX days)
TENDED REL . : : :
SYRING 662 clomipramine 4 Ez?{,l\l/\[/[O,
MG/2.4 ML -
ARISTADA s MO: QL flzl;zfmethc; 0:;11 2 MO
INTRAMUSCUL (3.2 per 28 s 12
AR days)
SUSPENSION,EX clorazepate 4 PA; MO;
TENDED REL dipotassium oral HRM; QL
SYRING 882 tablet 15 mg (180 per 30
MG/3.2 ML days)
armodafinil 4 PA; MO c{orazepqte 4 PA; MO;
atomoxetine oral 2 MO; QL ;Zlg(;tf;sz%m oral gORNeLr ?54
capsule 10 mg, 18 (60 per 30 abtet3.7omg P
days)
mg, 25 mg, 40 mg days)
. ) clorazepate 4 PA; MO;
atomoxetine oral 2 MO; QL . .
dipotassium oral HRM; QL
capsule 100 mg, 60 (30 per 30
tablet 7.5 mg (360 per 30
mg, 80 mg days) days)
bupropion hcl oral 2 MO; QL .
cablet (180 per 30 clozapine oral tablet 2 MO
days) clozapine oral 4

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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desipramine 4 MO doxepin oral capsule 4 PA; MO;
desvenlafaxine 4 MO; QL HRM
succinate (30 per 30 doxepin oral 4 PA; MO;
days) concentrate HRM
dextroamphetamine 2 MO DRIZALMA 4 MO; QL
oral solution SPRINKLE (60 per 30
dextroamphetamine 2 MO; QL ORAL CAPSULE, days)
-amphetamine oral (30 per 30 DELAYED REL
capsule,extended days) SPRINKLE 20
release 24hr 10 mg, MG, 30 MG, 60
15 mg MG
dextroamphetamine 2 MO; QL DRIZALMA 4 MO; QL
-amphetamine oral (60 per 30 SPRINKLE (90 per 30
capsule,extended days) ORAL CAPSULE, days)
release 24hr 20 mg, DELAYED REL
25 mg, 30 mg, 5 mg SPRINKLE 40
dextroamphetamine 2 MO MG
-amphetamine oral duloxetine oral 2 MO; QL
tablet capsule,delayed (60 per 30
diazepam injection 2 PA; HRM release(drlec) 20 days)
. mg, 30 mg, 60 mg
solution :
diazepam injection 2 PA; MO; duloxetine oral 2 MO:; QL
Sprinee HRM capsule,delayed (90 per 30
yrns release(drlec) 40 days)
diazepam intensol 2 PA; MO; mg
HRM; QL EMSAM 5  MO;QL
(240 per 30
days) (30 per 30
di 1 2 PA;MO days)
iazepam ora ; ; :
concentrate HRM; QL ergoloid i MO
(240 per 30 escitalopram 4 MO; QL
days) oxalate oral solution (600 per 30
diazepam oral 2 PA; MO; : days)
solution 5 mgl5 ml HRM; QL escitalopram 2 MO:; QL
(1 mgiml) (1200 per oxalate oral tablet (30 per 30
30 days) days)
diazepam oral tablet 2 PA; MO; eszopiclone 4 MO:; QL
HRM:; QL (30 per 30
(120 per 30 days)
days) FANAPT ORAL 4 MO; QL
TABLET 1 MG, 2 (60 per 30
MG, 4 MG days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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FANAPT ORAL 5 MO; QL Sfluphenazine hcl 4 MO
TABLET 10 MG, (60 per 30 oral elixir
12 MG, 6 MG, 8 days) fluphenazine hel 2 MO
MG oral tablet
FANAPT ORAL 4 MO; QL (8 fluvoxamine oral 4 MO; QL
TABLETS,DOSE per 28 days) capsule,extended (60 per 30
PACK release 24hr days)
FETZIMA ORAL 4 MO; QL fluvoxamine oral 4 MO; QL
CAPSULE,EXT (28 per 28 tablet 100 mg (90 per 30
REL 24HR DOSE days) days)
PACK fluvoxamine oral 4 MO; QL
FETZIMA ORAL 4 MO;QL tablet 25 mg (30 per 30
CAPSULE.EXTE (30 per 30 days)
NDED RELEASE days) fluvoxamine oral 4 MO; QL
24 HR
tablet 50 mg (60 per 30
flumazenil 2 MO days)
fluoxetine oral 1 MO; QL GEODON 4 MO:; QL
capsule 10 mg 5130 p)er 30 INTRAMUSCUL (60 per 30
ays AR days)
Sfluoxetine oral 1 MO guanidine ) MO
capsule 20 mg haloperidol 2 MO
fluoxetine oral 1 MO; QL .
capsule 40 mg (60 per 30 ZZ;ZZ 602;1:[ 4 MO
days) :
fluoxetine oral 2 MO; QL (4 ?na,le Ocpt Z;doz lactate 2 MO
capsule,delayed per 28 days) y
release(drlec) }.zaloperidol lactate 2
fluoxetine oral 2 MO intramuscular
solution haloperidol lactate 2 MO
fluoxetine oral 2 MO; QL oral
tablet 10 mg (30 per 30 HETLIOZ 5  PA;MO;
days) QL (30 per
fluoxetine oral 2 MO 30 days)
tablet 20 mg, 60 mg imipramine hcl 4 PA; MO;
; HRM
fluphenazine 4 MO
decanoate imipramine pamoate 4 PA; MO;
; HRM
Sfluphenazine hcl 4 MO
injection
Sfluphenazine hcl 2 MO

oral concentrate

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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INVEGA 5 MO; QL INVEGA 5 MO; QL
SUSTENNA (0.75 per 28 TRINZA (2.63 per 28
INTRAMUSCUL days) INTRAMUSCUL days)
AR SYRINGE 117 AR SYRINGE 819
MG/0.75 ML MG/2.625 ML
INVEGA 5 MO; QL (1 LATUDA ORAL 5 MO; QL
SUSTENNA per 28 days) TABLET 120 MG, (30 per 30
INTRAMUSCUL 20 MG, 40 MG, 60 days)
AR SYRINGE 156 MG
MG/ML LATUDA ORAL 5 MO;QL
INVEGA 5 MO; QL TABLET 80 MG (60 per 30
SUSTENNA (1.5 per 28 days)
INTRAMUSCUL days) lithium carbonate 2 MO
AR SYRINGE 234 lithium citrate oral 3 MO
MG/1.5 ML :
INVEGA i MO: OL solution 8 meql5 ml
SUSTENNA (0.25 per 28 ioorlzg/lam injection 2 gAR;l\l/\[’IO;
INTRAMUSCUL days)
AR SYRINGE 39 lorazepam injection 2 PA; MO;
MG/0.25 ML syringe 2 mglml HRM
INVEGA 5 MO:; QL lorazepam injection 2 PA; HRM
SUSTENNA (0.5 per 28 syringe 4 mgiml
INTRAMUSCUL days) lorazepam intensol 2 PA; MO;
AR SYRINGE 78 HRM; QL
MG/0.5 ML (150 per 30
INVEGA 5  MO;QL days)
TRINZA (0.88 per 28 lorazepam oral 2 PA; MO;
INTRAMUSCUL days) concentrate HRM; QL
AR SYRINGE 273 (150 per 30
MG/0.875 ML days)
INVEGA 5 MO; QL lorazepam oral 2 PA; MO;
TRINZA (1.32 per 28 tablet 0.5 mg, 1 mg HRM; QL
INTRAMUSCUL days) (90 per 30
AR SYRINGE 410 days)
MG/1.315 ML lorazepam oral 2 PA; MO;
INVEGA 5 MO; QL tablet 2 mg HRM; QL
TRINZA (1.76 per 28 (150 per 30
INTRAMUSCUL days) days)
AR SYRINGE 546 loxapine succinate 2 MO
MG/1.75 ML maprotiline 2 MO

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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MARPLAN 3 MO; QL olanzapine 4 MO; QL
(180 per 30 intramuscular (30 per 30
days) days)
methylphenidate hcl 4 MO olanzapine oral 2 MO; QL
oral capsule,er tablet (30 per 30
biphasic 50-50 days)
methylphenidate hcl 4 MO; QL olanzapine oral 4 MO; QL
oral solution 10 (900 per 30 tablet,disintegrating (30 per 30
mgl5 ml days) days)
methylphenidate hcl 4 MO; QL olanzapine- 2 MO
oral solution 5 mgl5 (1800 per fluoxetine
ml 30 days) paliperidone oral 2 MO; QL
methylphenidate hcl 4 MO; QL tablet extended (30 per 30
oral tablet (90 per 30 release 24hr 1.5 mg, days)
days) 3 mg
methylphenidate hcl 2 MO paliperidone oral 2 MO; QL
oral tablet extended tablet extended (60 per 30
release release 24hr 6 mg days)
methylphenidate hcl 2 MO paliperidone oral 5 MO; QL
oral tablet,chewable tablet extended (30 per 30
mirtazapine 5 MO; QL release 24hr 9 mg days)
(30 per 30 paroxetine hcl oral 2 MO; QL
days) tablet 10 mg, 20 mg, (30 per 30
modafinil oral tablet 2 PA; MO; 40 mg days)
100 mg QL (30 per paroxetine hcl oral 2 MO; QL
30 days) tablet 30 mg (60 per 30
modafinil oral tablet 2 PA; MO; days)
200 mg QL (60 per paroxetine hcl oral 2 MO; QL
30 days) tablet extended (60 per 30
molindone 5 MO release 24 hr days)
nefazodone 4 MO paroxetine 2 MO; QL
nortriptyline 5 MO nm;sylate (menop.sy Sa(; E)er 30
ORALCAPSULE  OLGoper  FPAXILORAL 4 MO:QL
P SUSPENSION (900 per 30
30 days) days)
NUPLAZID 5 PA; MO; o ; 4 MO
ORAL TABLET QL (30 per perphenazine
10 MG 30 days) PERSERIS S MO; QL (1
per 28 days)
phenelzine 2 MO
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pimozide 4 MO risperidone oral 4 MO
procentra 2 MO solution
protriptyline 4 MO risperidone oral 2 MO; QL
quetiapine oral 5 MO: QL tablet 0.25 mg, 0.5 (60 per 30
tablet 100 mg, 200 (90 per 30 Zg’ I'mg, 2mg, 3 days)
mg, 25 mg, 50 mg days) 'g :
quetiapine oral 5 MO: QL risperidone oral 2 MO; QL
tablet 300 mg, 400 (60 per 30 tablet 4 mg g;z(l)per 30
mg days) . X t
quetiapine oral 4 MO: QL risperidone oral 4 MO; QL
tablet extended (30 I;er 30 tablet, disintegrating (60 per 30
0.25mg, 0.5 mg, 1 days)
release 24 hr 150 days)
mg, 200 mg mg, 2 mg, 3 mg
quetiapine oral 4 MO: QL risperidone oral 4 MO; QL
tablet extended (60 I;er 30 tablet,disintegrating (120 per 30
release 24 hr 300 days) 4 mg days)
mg, 400 mg, 50 mg ROZEREM 3 MO; QL
ramelteon 2 MO; QL 51330 S)er 30
(30 per 30 Y
days) SAPHRIS 5 MO; QL
REXULTI 5 MO;QL 8630 ger 30
(30 per 30 Y
days) SECUADO 5 MO; QL
RISPERDAL 3 MO;QL(2 Ei3a0 f)er 30
CONSTA per 28 days) Y
INTRAMUSCUL sertraline oral 4 MO
AR concentrate
SUSPENSION,EX sertraline oral tablet 1 MO; QL
TENDED REL 100 mg, 50 mg (60 per 30
RECON 12.5 days)
MG/2 ML, 25 sertraline oral tablet 1 MO; QL
MG/z ML 25 mg (30 per 30
RISPERDAL 5 MO; QL (2 days)
CONSTA per 28 days) thioridazine 4 MO
IIAI\II{TRAMUSCUL thiothixene 4 MO
SUSPENSION,EX tranylcypromine 4 MO
TENDED REL trazodone 2 MO
5[]?}(/:?11\\}[ E 7 '550 trifluoperazine 2 MO
MG/2 ML
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trimipramine 4 PA; MO; ziprasidone hcl 4 MO; QL
HRM (60 per 30
TRINTELLIX 3 MO; QL days)
(30 per 30 ziprasidone 4 QL (60 per
days) mesylate 30 days)
venlafaxine oral 2 MO; QL ZYPREXA 4 PA; MO;
capsule,extended (30 per 30 RELPREVV QL (2 per
release 24hr 150 days) INTRAMUSCUL 28 days)
mg, 37.5 mg AR SUSPENSION
venlafaxine oral 2 MO; QL FOR
capsule,extended (90 per 30 RECONSTITUTI
release 24hr 75 mg days) ON 210 MG
venlafaxine oral 2 MO; QL ZYPREXA 5 PA; MO;
tablet (90 per 30 RELPREVV QL (2 per
days) INTRAMUSCUL 28 days)
VERSACLOZ Ao SPERSION
VIIBRYD ORAL MO; QL RECONSTITUTI
TABLET (30 per 30 ON 300 MG
days) ZYPREXA 5 PA; MO;
VIIBRYD ORAL 3 MO; QL RELPREVV QL (1 per
TABLETS,DOSE (30 per 30 INTRAMUSCUL 28 days)
PACK 10 MG (7)- days) AR SUSPENSION
20 MG (23) FOR
VRAYLAR ORAL 5 MO; QL RECONSTITUTI
CAPSULE (30 per 30 ON 405 MG
days) CARDIOVAS
VRAYLAR ORAL 4 MO; QL (7 CULAR
CAPSULE,DOSE er 30 days i
A N | Y PER TENSI
XYREM 5 PA; MO; ON/LIPIDS
LA; QL ANTIARRHYTH
(540 per 30 MIC AGENTS
days) .
zaleplon oral 2 MO; QL ade‘nosme 2
capsule 10 mg (60 per 30 amiodarone 2 B/D PA;
days) intravenous solution MO
zaleplon oral 2 MO; QL qmiodarone ‘ 2 B/D PA
capsule 5 mg (30 per 30 intravenous syringe
days)
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amiodarone oral 2 MO quinidine sulfate 2 MO

tablet 100 mg, 200 oral tablet

mg sorine oral tablet 2 MO

amiodarone oral 4 MO 120 mg, 160 mg, 80

tablet 400 mg mg

dofetilide 2 MO sorine oral tablet 2

flecainide 2 MO 240 mg

ibutilide fumarate 2 MO sotalol af 2 MO

lidocaine (pf) in P MO sotalol oral tablet 2 MO

d7.5w 120 mg, 160 mg, 80

lidocaine (pf) 2 MO me

intravenous solution sotalol oral tablet 4 MO

lidocaine (pf) 2 240 mg

intravenous syringe SOTYLIZE 3 MO

lidocaine in 5 % 2 ANTIHYPERTE

dextrose (pf) NSIVE

intravenous THERAPY

parenteral solution 4 butolol ) MO

mglml (0.4%), 8 deeoutoto

mgiml (0.8 %) aliskiren 2 MO

mexiletine 2 MO amiloride 2 MO

pacerone oral tablet 2 MO amiloride- o 2 MO

100 mg, 200 mg, hydrochlorothiazide

400 mg amlodipine 1 MO

procainamide 2 MO amlodipine- 2 MO

injection solution benazepril

100 mglml amlodipine- 2 MO

procainamide 2 valsartan

injection solution atenolol 1 MO

500 mgiml benazepril | MO

propafenone oral i MO bisoprolol fumarate 2 MO

capsule,extended

release 12 hr bisoprolol- 1 MO

propafenone oral 7 MO hydrochl?rothlaZlde

tablet 150 mg, 225 bumetanide 4 MO

mg injection

propafenone oral 4 MO bumetanide oral 2 MO

tablet 300 mg candesartan oral 2 MO; QL
tablet 16 mg, 4 mg, (60 per 30
8 mg days)
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candesartan oral 2 MO; QL diltiazem hcl oral 2 MO
tablet 32 mg (30 per 30 tablet

days) diltiazem hcl oral 2 MO
cartia xt 2 MO tablet extended
carvedilol 1 MO release 24 hr
carvedilol phosphate 2 MO dilt-xr 2 MO
chlorothiazide oral 2 MO doxazosin oral 2 MO; QL
tablet 500 mg tablet 1 mg, 2 mg, 4 (30 per 30
chlorothiazide 2 MO s days)
sodium doxazosin oral 2 MO; QL
chlorthalidone oral 2 MO tablet 8 mg 516&10 Sp)er 30
tablet 25 mg, 50 mg Y
clonidine 4 MO: QL (4 enalapril maleate 2 MO

per ig days) enalaprilat 2
clonidine (pf) 7 intravenous solution
epidural solution enalapril- 2 MO
1,000 megl10 ml hydrochlorothiazide
(100 mcgiml) eplerenone 4 MO
clonidine hcl oral 2 MO epoprostenol 2 B/D PA;
tablet (glycine) MO
DEMSER 5 PA; MO eprosartan 2 MO
diltiazem hcl esmolol intravenous 2
intravenous recon solution
soln ethacrynate sodium 5 MO
q’illiazem hel ' 2 MO ethacrynic acid 5 MO
intravenous solution felodipine D) MO
diltiazem hcl oral 2 Tfosinopril ) MO
capsule,ext.rel 24h : P :
degradable fosinopril- o 2 MO
diltiazem hcl oral 2 MO hydrochlorothiazide
capsule,extended Sfurosemide injection MO
release 12 hr furosemide oral MO
diltiazem hcl oral 2 MO solution 10 mgiml,
capsule,extended 40 mgl5 ml (8
release 24 hr mglml)
diltiazem hcl oral 2 MO Jurosemide oral 1 MO
capsule,extended tablet
release 24hr hydralazine 2 MO

hydrochlorothiazide MO
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indapamide 2 MO nadolol- 2 MO
irbesartan 1 MO bendroflumethiazide
irbesarian- 5 MO oral tablet 80-5 mg
hydrochlorothiazide nicardipine 2 MO
isradipine ) MO intravenous solution
labetalol 5 MO nicardipine oral 2 MO
intravenous solution nifedipine oral 2 MO
labetalol 5 tablet extended
intravenous syringe release
20 mgl4d ml (5 nifedipine oral 2 MO
mglml) tablet extended
labetalol oral 2 MO release 24hr
lisinopril MO nimodipine 4 MO
lisinopril- 1 MO nisoldipine 2 MO
hydrochlorothiazide osmitrol 15 %5 2
losartan 1 MO; QL osmitrol 20 7 2
(30 per 30 phenoxybenzamine 5 PA; MO
days) phentolamine 2
losartan- 1 MO; QL injection recon soln
hydrochlorothiazide (30 per 30 pindolol 4 MO
days) prazosin 2 MO
mannitol 20 %
propranolol 2
i?aannilol 25% ' MO intravenous
mtra{)enous solution propranolol oral 4 MO
matzim la 2 MO capsule,extended
methyldopa 2 MO release 24 hr
metolazone 2 MO propranolol oral 2 MO
metoprolol 2 MO solution
succinate propranolol oral 2 MO
metoprolol ta- 2 MO tablet
hydrochlorothiaz propranolol- 4 MO
metoprolol tartrate 2 MO hydrochlorothiazid
intravenous solution quinapril 2 MO
metoprolol tartrate 1 MO quinapril- 2 MO
oral hydrochlorothiazide
minoxidil oral 2 MO ramipril 1 MO
nadolol 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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spironolactone oral 2 MO valsartan 2 MO; QL
tablet 100 mg, 50 (30 per 30
mg days)
spironolactone oral 1 MO valsartan- 2 MO; QL
tablet 25 mg hydrochlorothiazide (30 per 30
spironolacton- 2 MO days)
hydrochlorothiaz veletri 2 B/D PA;
taztia xt 2 MO MO
TEKTURNA 3 MO verapamil .
TEKTURNA HCT 3 MO mtraveno‘lus solution 5
_ verapami
telml‘sar tan 2 MO intravenous syringe
;erZ}Z;‘i” ZZ' 2 MO verapamil oral 2 MO
: P capsule, 24 hr er

telmisartan- . 2 MO pellet ct
hydrochlorothiazid verapamil oral P MO
terazosin oral 2 MO;QL capsule,ext rel.
capsule 1 mg, 2 mg, (30 per 30 pellets 24 hr
5 mg days) verapamil oral 1 MO
terazosin oral 2 MO; QL tablet
capsule 10 mg (60 per 30 verapamil oral 2 MO

days) tablet extended
tiadylt er 2 MO release
timolol maleate oral 4 MO COAGULATION
torsemide oral 2 MO THERAPY
trandolapril- 2 MO AMICAR ORAL 3 MO
verapamil SOLUTION
treprostinil sodium 5 PA; MO; aminocaproic acid 2 MO

LA intravenous
friamterene- 2 MO aminocaproic acid 2 MO
hydrochlorothiazid oral tablet
oral capsule 37.5-25 BRILINTA 3 MO; QL
’Wg (60 per 30
triamterene- 2 MO days)
hydrochlorothiazid CABLIVI 5 PA: MO:

I tablet o

orartavie INJECTION KIT LA
UPTRAVI o PAMO; CEPROTIN 3 MO

LA

(BLUE BAR)
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CEPROTIN 3 MO fondaparinux 5 MO
(GREEN BAR) subcutaneous
cilostazol 2 MO syringe 10 mgl0.8
clopidogrel oral 4 MO Zl’ /3 ?5104 mi, 7.5
tablet 300 mg g :
clopidogrel oral 2 MO; QL J; Z’Zizf ;;ZZZC 2 MO
tablet 75 mg (30 per 30 .
days) sylrznge 2.5 mgl0.5
m
Zf j;r ;jzzzlosle 2 PA heparin (porcine) in 2
- 5 % dex intravenous
dipyridamole oral 4 MO parenteral solution
DOPTELET (10 5 PA; MO; 20,000 unit/500 ml
TAB PACK) LA (40 unit/ml)
DOPTELET (15 5 PA; MO; heparin (porcine) in 2 MO
TAB PACK) LA 5 % dex intravenous
DOPTELET (30 5 PA; MO; parenteral solution
TAB PACK) LA 25; ;)IOgOMHif/f5?)
m unitiml),
ELIQUIS 3 MO 25,000 unit/500 ml
EE}%UTI;%VT-P E 3 MO (50 unitlml)
START heparin (porcine) in 2
| nacl (pf)
jzgfjﬁl CZZZMS 2 MO heparin (porcine) 4 MO
colution injection cartridge
enoxaparin 4 MO; QL f.zep ar{'n (p 0rczin ¢) 3 MO
subcutaneous (28 per 28 ljﬂ];; 51225/0’270”
syringe 100 mgimil, days) ’ : :
150 mgiml heparin (porcine) 2 MO
enoxaparin 4 MO: QL injection solution
subcutaneous (22.4 per 28 10,000 unl.t/ml,
) 20,000 unit/ml,
syringe 120 mgl0.8 days) 5000 unitlml
ml, 80 mgl0.8 ml ’
enoxaparin 4 MO; QL heparin (p ore ine) 2 MO
subcutaneous (16.8 per 28 gnjoeocglzzij;}nzlfge
syringe 30 mgl0.3 days) '
ml, 60 mgl0.6 ml
enoxaparin 4 MO; QL
subcutaneous (11.2 per 28
syringe 40 mgl0.4 days)
ml
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HEPARIN(PORCI 3 PROMACTA 5 PA; MO;

NE) IN 0.45% ORAL TABLET LA; QL (60

NACL 75 MG per 30 days)

INTRAVENOUS protamine b

PARENTERAL farin 1 MO

SOLUTION 12,500 warya

UNIT/250 ML XARELTO 3 MO

heparin(porcine) in 2 MO XARELTO DVT- 3 MO

0.45% nacl PE TREAT 30D

intravenous START

parenteral solution LIPID/CHOLES

25,000 unit/250 ml, TEROL

25,000 unit/500 ml LOWERING

heparin, porcine 4 MO AGENTS

(b)) " ection atorvastatin 1 MO; QL

solution (30 per 30

heparin, porcine 4 MO days)

(] ) injection cholestyramine 2 MO

syringe 5,000 (with )

unitl0.5 ml With Sugar —

Jantoven 1 MO cholestyramine light 2 MO

MULPLETA 5 PA: MO colese?elam 2 MO

NPLATE 5 MO coleftléol 2 MO

pentoxifylline 2 MO ezetimibe 2 z[(? 1’)(3?]50

PRADAXA 4 MO days)

prasugrel 4 MO ezetimibe- 2 MO; QL

PROMACTA 5 PA; MO; simvastatin (30 per 30

ORAL POWDER LA; QL days)

IN PACKET 12.5 (180 per 30 fenofibrate %) MO

MG days) micronized oral

PROMACTA 5 PA; MO; capsule 130 mg, 43

ORAL POWDER LA mg

IN PACKET 25 fenofibrate 2 MO; QL

MG micronized oral (30 per 30

PROMACTA 5 PA; MO; capsule 134 mg, 200 days)

ORAL TABLET LA; QL (30 mg

12.5 MG, 25 MG, per 30 days) fenofibrate 5 MO; QL

S0 MG micronized oral (60 per 30
capsule 67 mg days)
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fenofibrate 2 MO; QL REPATHA 3 PA; MO;
nanocrystallized (30 per 30 SURECLICK QL (3 per
oral tablet 145 mg days) 28 days)
fenofibrate 2 MO; QL rosuvastatin 2 MO; QL
nanocrystallized (60 per 30 (30 per 30
oral tablet 48 mg days) days)
fenofibrate oral 2 MO simvastatin oral 1 MO; QL
tablet 120 mg, 40 tablet (30 per 30
mg days)
fenofibrate oral 2 MO; QL VASCEPA 3 MO
tablet 160 mg (30 per 30 MISCELLANEO
days) us
fenofibrate oral 2 MO; QL CARDIOVASCU
tablet 54 mg (60 per 30 LAR AGENTS
days) ' '
fenofibric acid 5 MO cardioplegic soln 2
fenofibric acid 2 MO ggiiANOR 3
(choline) SOLUTION
gemfibrozil 2 MOQL CORLANOR 3 PA: MO:
5160 per 30 ORAL TABLET QL (60 per
ays)
A A MO 30 days)
JUXTAPID > E A’ MO; digitek oral tablet 2 MO; QL
125 meg (0.125 mg) (30 per 30
lovastatin 1 MO days)
niacin oral tablet 2 MO digitek oral tablet 2 MO
extended release 24 250 meg (0.25 mg)
hr digox oral tablet 2 MO; QL
PRALUENT PEN 3 PATMO; 125 meg (0.125 mg) (30 per 30
QL (2 per days)
: 28 days) digox oral tablet 2 MO
pravastatin 1 MO; QL 250 meg (0.25 mg)
<(i3a0 f)er 30 digoxin oral solution 3 MO
Y 50 megiml (0.05
prevalite MO mglml)
REPATHA 3 PA; MO; digoxin oral tablet 2 MO; QL
QL (3 per 125 meg (0.125 mg) (30 per 30
28 days) days)
REPATHA 3 PA; MO; digoxin oral tablet 2 MO
PUSHTRONEX QL (3.5 per 250 meg (0.25 mg)
28 days)
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dobutamine in d5w 2 B/D PA; ENTRESTO 3 MO; QL

intravenous MO (60 per 30

parenteral solution days)

1,000 mgl250 ml LANOXINORAL 3 MO

(4,000 megiml), TABLET 62.5

250 mgl250 ml (1 MCG (0.0625 MG)

mglml) milrinone 2 B/D PA;

dobutamine in d5w 2 B/D PA MO

IIrdvenous . milrinone in 5 % 2 B/D PA;

parenteral solution doxt MO

500 mgl250 ml extrose

(2,000 meglml) ngrepmephrme 2

dobutamine 2 B/D PA bitartrate

intravenous solution RANEXA 4 MO; QL

250 mgl20 ml (12.5 (60 per 30

mglml) days)

dopamine in 5 % 2 B/D PA ranolazine 2 MO; QL

dextrose (60 per 30

intravenous solution days)

200 mgl250 ml (800 sodium 2

mcgiml), 400 nitroprusside

mg/2/5(;)ml (géﬁ()() VECAMYL

mcglml), 4 ;

mgl500 ml (800 VYNDAMAX PA; MO

mcglml), 800 VYNDAQEL PA; MO

mgl500 ml (1,600 NITRATES

mcg/ml‘) ' isosorbide dinitrate 4 MO

dopamine in 5 %% 2 B/D PA; oral tablet 10 mg,

c‘lextrose » MO 20 mg, 40 mg, 5 mg

ggganf’;ggg L:Zlmwn isosorbide dinitrate 2 MO

(3 205mcg/ml) oral tablet 30 mg

dopamine 2 B/D PA isosorb‘ildet 2 MO

intravenous solution m'ononz. rate

200 mgl5 ml (40 nitro-bid 2 MO

mglml) nitroglycerin in 5 % 2 B/D PA

dopamine 2 B/D PA; a.lextrose '

intravenous solution MO intravenous solution

400 mgl10 ml (40 100 mgl250 ml (400

mglml) mcglml), 50 mg/250

ml (200 mcg/ml)
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nitroglycerin in 5 % 2 B/D PA; calcipotriene- 2 MO; QL
dextrose MO betamethasone (400 per 30
intravenous solution topical ointment days)
25 mgl250 ml (100 calcitriol topical 4 MO
meglml) selenium sulfide 2 MO
nitroglycerin 2 B/D PA topical lotion
iravenous SKYRIZI 5 PA;MO;
mtrqglycerm 2 MO SUBCUTANEOU QL (I per
sublingual S SYRINGE KIT 28 days)
nitroglycerin 2 MO STELARA 5  PA;MO
transdermal patch SUBCUTANEOU
24 hour S
nitroglycerin 2 MO MISCELLANEO
translingual UsS
spray,non-aerosol DERMATOLOG
DERMATOL ICALS
OGICALSITO ammonium lactate 2 MO
PICAL carbocaine (pf) 2
THERAPY injection solution 15
0
ANTIPSORIATI mghml (1.3 70)
C/ chloroprocaine (pf) 2
ANTISEBORRH diclofenac sodium 4 PA; MO;
EIC topical gel 3 %% QL (100 per
— l . MO 28 days)
itret
Cfa retin ord doxepin topical 5 MO; QL
capsule 10 mg
(45 per 30
acitretin oral 5 MO days)
: 17.
capsule 17.5 lmg .- DUPIXENT PEN PA; MO
e DUPIXENT PA; MO
fl’ ue 2> ms 1 - SYRINGE
calcipolriene scaip (1 20’1gr 30 Sfluorouracil topical 4 MO
days) cream 5 %%
calcipotriene topical 4 MO; QL S uor?umcil topical i MO
solution
cream (120 per 30
days) glydo 2 MO; QL
calcipotriene topical 2 MO; QL 860 per 30
ointment (120 per 30 ays)
days) imiquimod topical 2 MO
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lidocaine (pf) 2 MO lidocaine- 2 MO
injection solution 10 epinephrine injection
mglml (1%), 20 solution 1 %-
mglml (2 %), 40 1:100,000, 2 %-
mglml (4%), 5 1:100,000
mglml (0.5 %) lidocaine-prilocaine 2 MO; QL
lidocaine (pf) 2 topical cream (30 per 30
injection solution 15 days)
mglml (1.5%) methoxsalen MO
{id_oca'ine hel . 2 MO PANRETIN MO
injection solution pimecrolimus MO: QL
lidocaine hcl 2 MO (100 per 30
laryngotracheal days)
lidocaine hcl mucous 2 MO; QL podofilox 4 MO
membrane jelly (60 per 30 S
days) polocaine injection 2
solution 1 % (10
lidocaine hcl mucous 2 MO; QL mglml)
membrane jelly in (60 per 30 :
. polocaine-mpf 2
applicator days) :
lidocaine hcl mucous 2 MO prudoxin 2 MO; QL
. (45 per 30
membrane solution days)
4% (40 mglml) Y
lidocaine topical 2 PA; MO; REGRANEX 5 S
adhesive QL (90 per SANTYL 3 MO
patch,medicated 5 30 days) silver sulfadiazine 2 MO
Yo ssd 3 MO
lidocaine topical 4 MO; QL tacrolimus topical 2 PA; MO;
ointment (50 per 30 QL (100 per
days) 30 days)
lidocaine viscous 2 MO UVADEX 4 B/D PA
ll'd?caiZej 2 VALCHLOR 5  PA;MO
cpinephrine (pf) THERAPY FOR
lzd.ocazne‘- o 2 ACNE
epinephrine injection
solution 0.5 %- amnesteem 2 MO
1:200,000 claravis 4 MO
clindamycin 4 MO; QL
phosphate topical (120 per 30
gel days)
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CLINDAMYCIN 4 MO TOPICAL
PHOSPHATE ANTIBACTERIA
TOPICAL GEL, LS
ONCE DAILY - cal 2 MO

t t
clindamycin 4 MO; QL sen al’}.”llCll’l opica
phosphate topical (120 per 30 mafenide acetate 2 MO
lotion days) mupirocin 2 MO
clindamycin 4 MO; QL mupirocin calcium 2 MO
phosphate topical (120 per 30 sulfacetamide + MO
solution days) sodium (acne)
erythromycin with 2 MO SULFAMYLON 3 MO
ethanol topical TOPICAL
solution CREAM
isotretinoin 4 MO TOPICAL
metronidazole 4 MO ANTIFUNGALS
topical 'cream ciclodan topical 4 MO
met'romdalzole ) 4 MO solution
topical ge 0.75% ciclopirox topical 4 MO; QL
metronidazole 2 MO cream (90 per 28
topical gel 1 % days)
met'ronidazol'e 2 MO ciclopirox topical 4 MO:; QL
topical gel with gel (45 per 28
pump days)
metronida;ole 4 MO ciclopirox topical 4 MO; QL
topical lotion shampoo (120 per 28
myorisan 2 MO days)
rosadan topical 4 MO ciclopirox topical 2 MO
cream solution
rosadan topical gel 4 MO ciclopirox topical 4 MO; QL
tazarotene 2 PA; MO suspension (60 per 28
TAZORAC 3 PA;MO days)
TOPICAL clotrimazole topical 2 MO; QL
CREAM 0.05 % cream (45 per 28
TAZORAC 3 PA;MO days)
TOPICAL GEL clotrimazole topical 2 MO; QL
tretinoin topical 2 PA; MO solution ffa(;ger 28
zenatane 4 MO
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econazole 4 MO:QL TOPICAL
(85 per 28 CORTICOSTER
days) OIDS
ketoconazole topical 2 hé[(?, Q]58 ala~cort topical 5 MO
cream Elayf)er cream 1 %
lclomet 4 MO
ketoconazole topical 2 MO; QL ?OC zizecfszza ¢
Sfoam (100 per 28 P
days) alclometasone 2 MO
topical oint t
ketoconazole topical 2 MO; QL opicar omimen
shampoo (120 per 28 betamethasone 4 MO
days) dipropionate
ketodan ) MO; QL betamethasone 2 MO
(100’per 78 valerate topical
days) cream
nyamyc 4 MO betamethasone 2 MO
lerate topical
nystatin topical 2 MO; QL }(C)Zafv:a e lopica
cream (30 per 28
days) betamethasone 4 MO
lerate topical
nystatin topical 2 MO; QL })OCIZZI/? ¢ lopica
ointment (30 per 28
days) betamethasone 2 MO
lerate topical
nystatin topical 2 MO vq crate topica
owder ointment
Zystazin 4 MO: QL betamethasone, 2 MO
) i ted topical
triamcinolone (60 per 28 augmenied topiea
days) cream
4 MO betamethasone, 4 MO
nstop augmented topical
oxiconazole 2 MO gel
TOPICAL betamethasone, 4 MO
ANTIVIRALS augmented topical
acyclovir topical 4 PA: MO: lotion
cream QL (5 per betamethasone, 4 MO
30 days) aqgmented topical
acyclovir topical 4 PA; MO; ointment
ointment QL (30 per clobetasol-emollient 2 MO; QL
30 days) topical foam (100 per 28
DENAVIR 3 MO days)
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desonide topical 4 MO triamcinolone 2 MO
cream acetonide topical
desonide topical 4 MO cream
lotion triamcinolone 2 MO
desonide topical 4 MO ace'tonide topical
ointment lotion
fluocinolone 4 MO triamcinolone 2 MO
fluocinolone and 4 MO Z?;;Zzndf topical
shower cap :
fluocinonide topical 2 MO; QL trl.anex : MO
cream 0.05 % (120 per 30 triderm topical 2 MO
days) cream
halobetasol 4 MO TOPICAL
propionate topical SCABICIDES /
cream PEDICULICIDE
halobetasol 4 MO S
propionate topical lindane topical 4 MO
ointment shampoo
Zydrocortisoyel 2 MO malathion 4 MO
louttiJo} rnate fopica permethrin topical 2 MO
o 5 Vo cream
ydrocortisone
topical cream 1 %, DIAGNOSTIC
2.5% S/
hydrocortisone 4 MO MISCELLAN
topical lotion 2.5 % EOUS
hydrocortisone 2 MO AGENTS
topical ointment 2.5
% ANTIDOTES
nolix topical cream 2 MO; QL acetylcysteine 2 MO
(120 per 30 intravenous
days) IRRIGATING
prednicarbate 4 MO SOLUTIONS
topical OIanenl lactated ringers 2 MO
tovet emollient 2 1\;[(%, QL28 irrigation
Eia S)p . neomycin- 4 MO
Y polymyxin b gu
triamcinolone 2 MO; QL - P 2 MO
acetonide topical (126 per 28 ringers irrigation
aerosol days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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MISCELLANEO dextrose 40 % in 2
US AGENTS water (d40w)
acamprosate 4 MO de);tro;fl; ? in 3 MO
: : water w
?riZflcf t?oczid 2 MO dextrose 5 %- 2 MO
id 5 MO lactated ringers
anagrelide
& : dextrose 5%4-0.2 % 4
ARALAST NP 5 MO; LA sod chloride
faﬂeine citrate 2 dextrose 5%-0.3 % 4
intravenous sod. chloride
caffeine citrate oral 2 MO dextrose 50 %% in 5 MO
CARBAGLU S PA; MO; water (d50w)
LA dextrose 70 % in 2 MO
cevimeline 2 MO water (d70w)
CHEMET 3 PA; MO disulfiram 4 MO
CLINIMIX 3 B/D PA FERRIPROX 5 PA; MO
4.25%/D5SW FERRIPROX (2 5 PA
SULFIT FREE TIMES A DAY)
d1075-0.45 7 4 INCRELEX 5 PA;MO;
sodium chloride L A, ’
sodium chloride ’
JADENU 5 PA; MO
sodium chloride : ;
- kionex (with 4 MO
d5 %5-0.45 % sodium 4 MO sorbitol)
chloride
p : PA-MO levocarnitine (with 4 MO
eferasirox 5 ; sugar)
deferiprone S PA; MO levocarnitine oral 4 MO
deferoxamine 2 B/D PA; solution 100 mglml
MO levocarnitine oral 4 MO
dextrose 10 % and 4 tablet
0.2 % nacl LOKELMA 3 MO
dextr Oscez’]] 0% in 3 MO midodrine oral 4 MO
water (d10w) tablet 10 mg, 5 mg
dextrose 25 % in 2 midodrine oral 2 MO
water (d25w) tablet 2.5 mg
dextrose 30 % in 2 nitisinone 5 MO

water (d30w)

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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NORTHERA 5 PA; MO; sodium polystyrene 4 MO
ORAL CAPSULE QL (90 per sulfonate oral
100 MG, 200 MG 30 days) powder
NORTHERA 5 PA; MO; SOLIRIS 5 PA; MO
ORAL CAPSULE QL (180 per sps (with sorbitol) 2 MO
300 MG 30 days) oral
ORFADIN 5 MO; LA sps (with sorbitol) 2
pilocarpine hel oral 4 MO rectal
PROLASTIN-C 5 PA; LA THIOLA 5 MO
INTRAVENOUS THIOLA EC 5 MO
RECON SOLN trientine 5 PA; MO;
PROLASTIN-C 5 PA; MO; QL (240 per
INTRAVENOUS LA 30 days)
SOLUTION VELTASSA 3 MO
RAVICTI MO water for irrigation, 2 MO
REVCOVI PA; MO; sterile

LA XIAFLEX 5 PA; MO
riluzole 3 MO XURIDEN 5 MO
risedronate oral 2 MO; QL -oledronic acid- 5 PA: MO
tablet 30 mg (30 per 30 annitol-water

days) intravenous
sevelamer ca'rbonate 5 MO piggyback 5 mgl100
oral powder in ml

ket

pacte SMOKING
sevelamer carbonate 2 MO; QL DETERRENTS
oral tablet (540 per 30

days) bupropion hcl 2 MO; QL
sodium benzoate- 3 (smoking deter) 5160 per 30
sod phenylacet ays)
sodium chloride 0.9 4 MO CHANTIX MO
% intravenous CHANTIX MO
sodium chloride 3 MO CONTINUING
. MONTH BOX
irrigation
sodimm 5 MO CHANTIX 3 MO
phenylbutyrate IE/FIF(I)AIEFITI{INB%X
sodium polystyrene 4 MO NICOTROL 1 MO
(sorb free)

NICOTROL NS 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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EAR, NOSE / ciprofloxacin hcl 2 MO
THROAT otic (ear)
MEDICATIO flac otic oil 4
NS fluocinolone 4 MO
acetonide oil
MISCELLANEO hydrocortisone- 4 MO
US AGENTS acetic acid
azelastine 0.1% 4 MO; QL ofloxacin otic (ear) 2 MO
(137 meg) spry (60 per 30 OTIC STEROID
days) | ANTIBIOTIC
azelastine 0.15% 2 MO; QL
nasal spray (60 per 30 CIPRODEX MO
days) ciprofloxacin- MO
chlorhexidine 2 MO dexam efh asone
gluconate mucous neomycin- 2 MO
membrane polymyxin-hc otic
denta 5000 plus 2 MO (ear)
dentagel 2 MO ENDOCRINE/
ipratropium 2 MO; QL DIABETES
bromide nasal (30 per 30 ADRENAL
days) HORMONES
olopatadine nasal 2 MO; QL
(30.5 per 30 betamethasone 2 MO
d ay.s) acet,sod phos
oralone 4 MO cortisone 2 MO
paroex oral rinse ) MO decadron oral tablet 2
periogard ) MO dexamethasone 2 MO
sf ) MO dexamethasone 2 MO
intensol
5000 pl 2 MO
Sf, ‘p “ dexamethasone 2 MO
trlamcz'nolone 4 MO sodium phos (pf)
acetonide dental injection solution
MISCELLANEO dexamethasone 2 MO
US OTIC sodium phosphate
PREPARATION injection
S fludrocortisone 2 MO
acetic acid otic 2 MO hydrocortisone oral 2 MO
(ear) methylprednisolone 2 MO
acetate

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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methylprednisolone 2 B/D PA; triamcinolone 2 MO
oral tablet MO acetonide injection
methylprednisolone 2 MO ANTITHYROID
oral tablets,dose AGENTS
k
pac methimazole oral 2 MO
methylprednisolone 2 MO tablet 10 mg, 5 mg
sodium succ Ithi ) 7 ) M
injection recon soln propyithiouraci ©
125 mg, 40 mg DIABETES
methylprednisolone 2 MO THERAPY
sodium succ acarbose oral tablet 2 MO; QL
intravenous recon 100 mg (90 per 30
soln 1,000 mg days)
metﬁylprednisolone 2 acarbose oral tablet 2 MO; QL
sodium succ 25 mg (360 per 30
intravenous recon days)
soln 500 mg acarbose oral tablet 2 MO; QL
millipred oral tablet 4 B/D PA; 50 mg (180 per 30
MO days)
prednisolone oral 2 MO alcohol pads MO
solution 15 mgl5 ml BAQSIMI MO
prednisolone sodium 2 MO BYDUREON PA: MO-
phosphate oral ’ ’
solution 15 mgl5 ml BCISE %Ld? IS))e '
(3 mglml), 25 mgl5 y
ml (5 mglml), 5 mg BYDUREON 3 PA; MO;
mi) S PEN INJECTOR 28 days)
prednisolone sodium 2 B/D PA; BYETTA 3 PA; MO;
phosphate oral MO SUBCUTANEOU QL (2.4 per
tablet,disintegrating §OPEN INJECTOR 30 days)
prednisone intensol 4 B/D PA; MCG/DOSE(250
MO MCG/ML) 2.4 ML
prednisone oral 2 MO BYETTA 3 PA: MO:
solution SUBCUTANEOU QL (1.2 per
prednisone oral 2 B/D PA; S PEN INJECTOR 30 days)
tablet MO 5 MCG/DOSE (250
prednisone oral 2 MO MCG/ML) 1.2 ML

tablets,dose pack

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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CYCLOSET 4 MO; QL GLUCAGON 3

(180 per 30 (HCL)

days) EMERGENCY
diazoxide 3 MO KIT
FARXIGA ORAL 3 MO;QL GLUCAGON 3 MO
TABLET 10 MG (30 per 30 EMERGENCY

days) KIT (HUMAN)
FARXIGA ORAL 3 MO;QL GVOKE 3 MO
TABLET 5 MG (60 per 30 HYPOPEN I-

days) PACK
GAUZE PADS 2 3 MO GVOKE 3 MO
X 2 HYPOPEN 2-
glimepiride oral 1 MO; QL PACK
tablet 1 mg (240 per 30 GVOKE PFS 1- 3 MO

days) PACK SYRINGE
glimepiride oral 1 MO; QL GVOKE PFS 2- 3 MO
tablet 2 mg (120 per 30 PACK SYRINGE

days) HUMALOG 3 MO
glimepiride oral 1 MO; QL JUNIOR
tablet 4 mg (60 per 30 KWIKPEN U-100

days) HUMALOG 3 MO
glipizide oral tablet 1 MO; QL KWIKPEN
10 mg (120 per 30 INSULIN

days) HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL S0-50 INSULN U-
5mg (240 per 30 100

days) HUMALOG MIX 3 MO
glipizide oral tablet 2 MO; QL 30-50 KWIKPEN
extended release (60 per 30 HUMALOG MIX 3 MO
24hr 10 mg days) 75-25 KWIKPEN
glipizide oral tablet 2 MO; QL HUMALOG MIX 3 MO
extended release (240 per 30 75-25(U-
24hr 2.5 mg days) 100)INSULN
glipizide oral tablet 2 MO; QL HUMALOG U- 3 MO
extended release (120 per 30 100 INSULIN
24hr 5 mg days) HUMULIN 70/30 3 MO
glipizide-metformin 2 MO U-100 INSULIN
GLUCAGEN 3 MO HUMULIN 70/30 3 MO
HYPOKIT U-100 KWIKPEN

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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HUMULIN N 3 MO INVOKANA 3 MO; QL
NPH INSULIN (30 per 30
KWIKPEN days)
HUMULIN N 3 MO JANUMET 3 MO; QL
HUMULIN R 3 MO JANUMET XR 3 MO; QL
REGULAR U-100 ORAL TABLET, (30 per 30
INSULN ER days)
HUMULIN R U- 3 MO MULTIPHASE 24
500 (CONC) HR 100-1,000 MG,
INSULIN 50-500 MG
HUMULIN R U- 3 MO JANUMET XR 3 MO;QL
500 (CONC) ORAL TABLET, (60 per 30
KWIKPEN ER days)
INSULIN PEN 3 MO XII{J %()T Ilp(ggifé“
NEEDLE ’
INSULIN 3 MO JANUVIA 5 ?;[(?I;glg .
SYRINGE (DISP) days)
U-100 0.3 ML, 1
ML, 1/2 ML KOMBIGLYZE 3 MO; QL
INVOKAMET 3 MO;QL XR ORAL (60 per 30
TABLET, ER days)
ORAL TABLET (60 per 30 MULTIPHASE 24
150-1,000 MG, days) HR 2.5-1.000 MG
150-500 MG, 50- T
1,000 MG KOMBIGLYZE 3 MO; QL
INVOKAMET 3 MO;QL XR ORAL (30 per 30
TABLET, ER days)
ORAL TABLET (120 per 30
50500 MG days) MULTIPHASE 24
HR 5-1,000 MG, 5-
INVOKAMET XR 3 MO; QL 500 MG
T S R W
BIPHASIC 24HR INSULIN
150-1,000 MG,
150-500 MG. 50- LANTUS U-100 3 MO
1.000 MG INSULIN
INVOKAMETXR 3  MO; QL metformin oral 3 MO;QL
ORAL TABLET, (120 per 30 solution (765 per 30
IR - ER, days) days)
BIPHASIC 24HR
50-500 MG

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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metformin oral | MO; QL pioglitazone- 2 MO; QL
tablet 1,000 mg (75 per 30 glimepiride (30 per 30
days) days)
metformin oral 1 MO; QL pioglitazone- 2 MO; QL
tablet 500 mg (150 per 30 metformin (90 per 30
days) days)
metformin oral 1 MO; QL PROGLYCEM 3 MO
tablet 850 mg (90 per 30 repaglinide oral MO; QL
days) tablet 0.5 mg (960 per 30
metformin oral 1 MO; QL days)
tablet extended (120 per 30 repaglinide oral P MO:; QL
release 24 hr 500 mg days) tablet 1 mg (480 per 30
metformin oral 1 MO; QL days)
tablet extended (75 per 30 repaglinide oral 5 MO; QL
release 24 hr 750 mg days) tablet 2 mg (240 per 30
miglitol oral tablet 2 MO; QL days)
100 mg (90 per 30 repaglinide- 2 MO; QL
days) metformin (150 per 30
miglitol oral tablet 2 MO; QL days)
25 mg (360 per 30 RIOMET 3 MO:;QL
days) (765 per 30
miglitol oral tablet 2 MO; QL days)
50 mg (180 per 30 SYMLINPEN 120 5  PA; MO;
days) QL (10.8
nateglinide oral 2 MO; QL per 30 days)
tablet 120 mg (90 per 30 SYMLINPEN 60 5  PA;MO;
days) QL (6 per
nateglinide oral 2 MO; QL 30 days)
tablet 60 mg (180 per 30 TOUJEO MAX U- 3 MO
days) 300 SOLOSTAR
NEEDLES, 3 MO TOUJEO 3 MO
INSULIN SOLOSTAR U-300
DISP.,SAFETY INSULIN
ONGLYZA 3 MO;QL TRULICITY 3 PA;MO;
(30 per 30 SUBCUTANEOU QL (2 per
days) S PEN INJECTOR 28 days)
pioglitazone 2 MO; QL 0.75 MG/0.5 ML,
(30 per 30 1.5 MG/0.5 ML
days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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TRULICITY 3 PA; MO cinacalcet oral 5 MO; QL

SUBCUTANEOU tablet 90 mg (120 per 30

S PEN INJECTOR days)

3 MG/0.5 ML, 4.5 clomiphene citrate 2 PA; MO

MG/0.5 ML CRYSVITA 5 PA; MO;

XIGDUO XR 3 MO; QL LA

ORAL TABLET, (30 per 30

IR - ER, days) danazol 4 MO

BIPHASIC 24HR desmopressin 2 Mo

10-1,000 MG, 10- mjection

500 MG desmopressin nasal 2 MO

XIGDUO XR 3 MO; QL spray with pump

ORAL TABLET, (60 per 30 desmopressin nasal 2 MO

IR - ER, days) spray,non-aerosol

BIPHASIC 24HR desmopressin oral 2 MO

2.5-1,000 MG, 5- .

1.000 MG. 5-500 doxercalciferol 2

1\;[ G ’ intravenous

MISCELLANEO doxercalciferol oral 2 MO

FABRAZYME 5 MO

ALDURAZYME 5 MO KANUMA & MO

cabergoline 4 MO KORLYM 6 PA MO

calcitonin (salmon) 4 MO QL,(120 1)er

calcitriol 2 MO 30 days)

intravenous solution KUVAN 5 PA: MO

I meglmi LUMIZYME 5 MO

calcitriol oral MO MEPSEVII : MO

CERDELGA MO - - MO

thyltestost

CEREZYME PA; MO o fapesi;’: erone

INTRAVENOUS

RECON SOLN MIACALCIN 4 MO

400 UNIT INJECTION

cinacalcet oral 2 MO; QL miglustat MO; LA

tablet 30 mg (60 per 30 MYALEPT PA; MO;
days) LA

cinacalcet oral 5 MO; QL NAGLAZYME 5 MO; LA

tablet 60 mg (60 per 30 NATPARA 5 PA: MO:
days) LA; QL (2

per 28 days)

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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oxandrolone oral 5 PA; MO; testosterone 2 PA; MO
tablet 10 mg QL (60 per cypionate
30 days) intramuscular oil
oxandrolone oral 2 PA; MO; 100 mglml, 200
tablet 2.5 mg QL (120 per mglml
30 days) testosterone 2 PA
PALYNZIQ 5  PA;MO; cypionate '
SUBCUTANEOU LA; QL (15 intramuscular oil
S SYRINGE 10 per 30 days) 200 mglml (1 ml)
MG/0.5 ML testosterone 4 PA; MO
PALYNZIQ 5  PA;MO; enanthate
SUBCUTANEOU LA; QL 4 testosterone 2 PA; MO;
S SYRINGE 2.5 per 30 days) transdermal gel QL (300 per
MG/0.5 ML 30 days)
PALYNZIQ 5 PA; MO; testosterone 2 PA; MO;
SUBCUTANEOU LA; QL (60 transdermal gel in QL (150 per
S SYRINGE 20 per 30 days) metered-dose pump 30 days)
MG/ML 20.25 mgll.25 gram
pamidronate 2 MO (1.62%)
paricalcitol 2 testosterone 2 PA; MO;
intravenous solution transdermal gel in QL (300 per
2 meglml packet 1 % (25 30 days)
0
paricalcitol 2 MO mgl2.5gram), 1%
. . (50 mgl5 gram)
intravenous solution
5 meglml testosterone 2 PA; MO;
paricalcitol oral 4 MO lransdermal()gel in QL (37.5
packet 1.62 % per 30 days)
SAMSCA ORAL 5 PA; MO; (20.25 mgl1.25
TABLET 15 MG QL (30 per gram)
30 days) testosterone 2 PA; MO;
SAMSCA ORAL 5 PA; MO; transdermal gel in QL (150 per
TABLET 30 MG QL (60 per packet 1.62 % (40.5 30 days)
30 days) mgl2.5 gram)
SOMAVERT 5 PA; MO; testosterone 2 PA; MO;
QL (30 per transdermal solution QL (180 per
30 days) in metered pump 30 days)
STIMATE 3 MO wlapp
STRENSIQ 5 PA; MO; tolvaptan oral tablet 5 PA; MO;
LA 30 mg QL (60 per
SYNAREL 5 MO 30 days)
VIMIZIM 5 MO; LA

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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zoledronic acid 2 B/D PA; GASTROENT
intravenous solution MO EROLOGY
zoledronic acid- 2 B/D PA;
mannitol-water MO ANTIDIARRHE
intravenous ALS/
piggyback 4 mgl100 ANTISPASMOD
ml ICS
ZOLEDRONIC 2 B/D PA; atropine injection MO
AC-MANNITOL- MO solution 0.4 mglml
0.9NACL e

atropine injection

THYROID syringe 0.05 mgiml
HORMONES atropine injection MO
euthyrox MO syringe 0.1 mglml
levo-t dicyclomine MO
levothyroxine MO intramuscular
intravenous recon dicyclomine oral MO
soln 200 mcg, 500 capsule
mcg dicyclomine oral MO
levothyroxine oral 2 MO solution
levoxyl oral tablet 3 MO dicyclomine oral MO
100 mceg, 112 mcg, tablet
125 mcg, 137 mcg, diphenoxylate- MO
150 mcg, 175 mcg, atropine
200 meg, 25 mcg, 50 glycopyrrolate MO
mcg, 75 mcg, 38 injection
n.icg - glycopyrrolate oral MO
liothyronine 2 MO tablet 1 mg
unithroid oral tablet 3 MO glycopyrrolate oral
100 meg, 112 'mcg, tablet 1.5 mg
125 mceg, 150 mcg,
175 meg, 200 meg, glycopyrrolate oral MO
25 meg, 300 meg, 50 tablet 2 mg
mcg, 75 mcg, 88 loperamide oral MO
mceg capsule
unithroid oral tablet 2 MO opium tincture MO

137 mcg
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MISCELLANEO EMEND ORAL 3 B/D PA;
US SUSPENSION MO
GASTROINTES FOR
TINAL AGENTS RECONSTITUTI
ON
alosetron S MO ENTYVIO 5 PA;MO
aprepitant 1]\3/18 PA; enulose 2 MO
balsalazide MO GATTEX 30-VIAL 5 PA; MO
budesonide oral 3 MO GATTEX ONE- > PA; MO
VIAL
capsule,delayed, exte :
nd.release gavilyte-c 2 MO
budesonide oral 5 MO gavilyte-g 2 MO
tablet,delayed and gavilyte-n 2 MO
ext.release generlac % MO
CHENODAL 5 PA; MO; granisetron (pf) D MO
LA intravenous solution
CHOLBAM 5 PA; MO 1 mgiml (1 ml)
ORAL CAPSULE granisetron hcl 2 MO
250 MG intravenous
CHOLBAM 5 PA; MO; granisetron hcl oral 2 B/D PA;
ORAL CAPSULE QL (120 per MO:; QL
S50 MG 30 days) (60 per 30
CINVANTI 3 MO days)
compro 4 MO hydrocortisone 2 MO
constulose 2 MO rectal
CORTIFOAM 3 MO hydrocortisone 2 MO
topical cream with
CREON 3 MO perineal applicator
cromolyn oral 4 MO hydrocortisone- 2 MO
CYSTADANE S MO pramoxine rectal
dimenhydrinate 2 MO cream 1-1%
injection solution lactulose oral P MO
DIPENTUM 5 MO solution 10 gram/15
dronabinol 4 B/D PA; ml
MO; QL meclizine oral tablet 2 MO
(60 per 30 12.5 mg, 25 mg
days) mesalamine oral 2 MO
droperidol injection 2 MO capsule (with del rel

solution

tablets)
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mesalamine oral 2 MO peg-electrolyte 2
tablet,delayed PENTASA ORAL 3 MO
release (drlec) CAPSULE,
mesalamine rectal 4 MO EXTENDED
enema RELEASE 250
mesalamine with 4 MO MG
cleansing wipe PENTASA ORAL 5 MO
metoclopramide hcl 2 MO CAPSULE,
injection solution EXTENDED
metoclopramide hcl 2 ;%EASE S00
injection syringe
metoclopramide hcl 2 MO polyethylene glycol 2 MO
oral 3350 oral powder
MOVANTIK MO prochlorperazine 4 MO
: : prochlorperazine 2 MO

OCALIVA iﬁ’ 1(\2/[]? 23 0 edisylate

per’3() days) prochlorperazine 2 MO
ondansetron 2 B/D PA; maleate oral

MO procto-med hc 2 MO
ondansetron hcl 2 MO procto-pak 2 MO
(pf) proctosol he topical 2 MO
ondansetron hcl 2 MO proctozone-hc 2 MO
intravenous RECTIV 3 MO
ondar'zsetron hel oral 2 B/D PA; RELISTOR 5 PA; MO
solution MO; QL SUBCUTANEOU

(450 per 30 S SOLUTION

days) RELISTOR 5  PA;MO
ondansetron hcl oral 2 B/D PA SUBCUTANEOU
tablet 24 mg S SYRINGE
ondansetron hcl oral 2 B/D PA; REMICADE 5 PA; MO
tablet 4 mg, 8 mg MO scopolamine base MO; QL
palonosetron 2 MO (10 per 30
intravenous solution days)
0.25 mgl> mi SUCRAID 5 MO
peg 3330- 2 MO sulfasalazine MO
electrolytes oral
recon soln 236- trilyte with flavor 2 MO
22.74-6.74 -5.86 packets
gram TRULANCE 3 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ursodiol 2 MO omeprazole oral 2 MO; QL
VARUBI ORAL 3 B/D PA; capsule, delayed (6() per 30
MO release(drlec) 40 days)

VIBERZI MO me

VIOKACE MO pantoprazole 2 MO
intravenous

ULCER pantoprazole oral 2 MO; QL

THERAPY tablet,delayed (30 per 30

cimetidine 2 MO release (drlec) 20 days)

cimetidine hcl oral 2 MO mg

esomeprazole 5 MO:; QL pantoprazole oral 2 MO; QL

magnesium oral (30 per 30 tablet, delayed (60 per 30

capsule, delayed days) release (drlec) 40 days)

release(drlec) 20 mg

mg ranitidine hel oral 2 MO

esomeprazole 2 MO syrup

magnesium oral ranitidine hcl oral 1 MO

capsule,delayed tablet 150 mg, 300

release(drlec) 40 mg

mg sucralfate 2 MO

esomeprazole 2 IMMUNOLO

sodlunfzd' . GY,

famorfd{”e (pf) o VACCINES /

Jamotidine (pf)- BIOTECHNO

nacl (iso-os)

famotidine 2 MO LOGY

intravenous solution BIOTECHNOLO

famotidine oral 2 MO GY DRUGS

suspension ACTIMMUNE 5  B/IDPA;

famotidine oral 2 MO MO

za{)let 20 mg, 40 mg ARCALYST 5 PA; MO

misoprostol 2 MO AVONEX PA: MO:

nizatidine 2 MO INTRAMUSCUL QL (4 per

omeprazole oral 2 MO; QL AR PEN 28 days)

capsule,delayed (30 per 30 INJECTOR KIT

release(drlec) 10 days) AVONEX 5 PA; MO;

mg, 20 mg INTRAMUSCUL QL (4 per
AR SYRINGE 28 days)
KIT

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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FULPHILA 5 PA: MO PLEGRIDY 5 PA: MO:
GRANIX 5 PA: MO SUBCUTANEOU QL (1 per
ILARIS (PF) 5 PA; MO; 23135,%(13%“55%;8 R 180 days)
SUBCUTANEOU LA 94 MCG/0.5 ML
5 SOLUTION PLEGRIﬁY 5 PA: MO
gg&%ﬁl 5 Rﬁg PA; SUBCUTANEOU QL (1 per
S SYRINGE 125 28 days)
LEUKINE 5 MO MCG/0.5 ML
RPN PLEGRIDY 5 PA; MO;
SUBCUTANEOU QL (1 per
MOZOBIL 5 B/D PA; S SYRINGE 63 180 days)
MO MCG/0.5 ML- 94
NEULASTA PA: MO MCG/0.5 ML
NEULASTA PA: MO PROCRIT 3 PA: MO
ONPRO INJECTION
NEUPOGEN PA; MO SOLU/TIONz 10%800
_ UNIT/ML, 2,
OMNITROPE PA;MO UNIT/ML, 20.000
PEGASYS PA; QL (2 UNIT/2 ML, 3,000
PROCLICK per 28 days) UNIT/ML, 4,000
SUBCUTANEOU UNIT/ML
?S%Eﬁégffgﬁ(il‘ PROCRIT 5  PA:MO
: INJECTION
PEGASYS 5 PA; MO; SOLUTION 20,000
SUBCUTANEOU QL (4 per UNIT/ML, 40,000
S SOLUTION 28 days) UNIT/ML
PEGASYS 5 PA; MO; PROLEUKIN 5 B/D PA;
SUBCUTANEOU QL (2 per MO
S SYRINGE 28 days) REBIF (WITH 5 PA; MO;
PEGINTRON 5 PA; MO; ALBUMIN) QL (6 per
SUBCUTANEOU QL (4 per 28 days)
i/{ II{JIT 50 MCG/0.5 28 days) REBIF 5 PA: MO:
REBIDOSE QL (6 per
PLEGRIDY 5 PA; MO; SUBCUTANEOU 28 days)
SUBCUTANEOU QL (1 per S PEN INJECTOR
S PEN INJECTOR 28 days) 22 MCG/0.5 ML,

125 MCG/0.5 ML

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.
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REBIF 5 PA; MO; BOTOX 3 PA: MO
REBIDOSE QL (4.2 per DAPTACEL 3 MO
SUBCUTANEOU 180 days) (DTAP
g gE%(I}I;IJ ECTOzl; PEDIATRIC) (PF)
8MCG/0.2ML- _

MCGI0.5ML (6) ENGERIX-B (PF) 3 11\3/18 PA;
REBIF > PAMO; ENGERIX-B 3 B/DPA;
TITRATION QL (4.2 per

PEDIATRIC (PF) MO
PACK 180 days) INTRAMUSCUL
RETACRIT 3 PA; MO AR SYRINGE
INJECTION fomepizole 2
SOLUTION 10,000 P
UNIT/ML. 2,000 GAMASTAN 3 MO
UNIT/ML, 3,000 GAMASTAN S/D 3
UNIT/ML, 4,000 GARDASIL 9 (PF) 3 MO
UNIT/ML GRASTEK 3 PA;MO
RETACRIT 5 PA;: MO HAVRIX (PF) 3 MO
INJECTION INTRAMUSCUL
SOLUTION 40,000
UNTT/ML AR SUSPENSION

1,440 ELISA
SYLATRON 5 PA; MO UNIT/ML
EIIJ(?(TZI;&)ABTCE;(?U HAVRIX (PF) 3 MO
300 MCG ) INTRAMUSCUL

AR SYRINGE
ZARXIO PA; MO HIBERIX (PF) MO
ZIEXTENZO 5 PA; MO H7ENTRA B/D PA.-
VACCINES / SUBCUTANEOU MO
MISCELLANEO S SOLUTION
US HYPERHEP B 3
IMMUNOLOGI S/D
CALS INTRAMUSCUL
ACTHIB (PF) 3 MO AR SOLUTION

220 UNIT/ML
ADACEL(TDAP 3 MO
ADOLESN/ADUL HYPERHEP B 3 MO
T)(PF) S/D

INTRAMUSCUL
BCG VACCINE, 3 MO AR SOLUTION
LIVE (PF) 220 UNIT/ML (5
BEXSERO MO ML)
BOOSTRIX TDAP 3 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.
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Nombre Del
Medicamento

Nivel De Requisitos/
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HYPERHEP B 3 PENTACEL (PF) 3
S/D INTRAMUSCUL
INTRAMUSCUL AR KIT 15LF-
AR SYRINGE 48MCG-62DU -10
HYPERHEP B S- 3 MCG/0.5ML
D NEONATAL PRIVIGEN 5  PA;MO
HYQVIA 5  B/DPA; PROQUAD (PF) 3 MO
MO QUADRACEL 3 MO
IMOVAX RABIES 3 MO (PF)
VACCINE (PF) RABAVERT (PF) 3 MO
INFANRIX 3 MO RAGWITEK 3 MO
(DTAP) (PF) RECOMBIVAX 3 B/DPA;
IPOL MO HB (PF) MO
IXIARO (PF) MO INTRAMUSCUL
KINRIX (PF) AR SUSPENSION
INTRAMUSCUL RECOMBIVAX 3 B/DPA;
AR SUSPENSION HB (PF) MO
KINRIX (PF) 3 MO INTRAMUSCUL
INTRAMUSCUL AR SYRINGE 10
AR SYRINGE MCG/ML
MENACTRA (PF) 3 MO RECOMBIVAX 3 B/D PA
INTRAMUSCUL HB (PF)
AR SOLUTION INTRAMUSCUL
MENVEO A-C-Y- 3 MO ﬁ%g}iﬁiﬁE .
W-135-DIP (PF) '
M-M-R II (PF) 3 MO igﬁﬁé "o
ODACTRA 3 PA;MO VACCINE
PEDIARIX (PF) L MO SHINGRIX (PF) 3 MO;QL(2
PEDVAX HIB 3 MO
per 999
(PF) days)
PENTACEL (PF) 3 MO STAMARIL (PF) 3
INTRAMUSCUL
AR KIT 15 LF TDVAX - 1O
UNIT-20 MCG-5 TENIVAC (PF) 3 MO
LF/0.5 ML TETANUS,DIPH 3 MO
THERIA TOX
PED(PF)
TICE BCG 3 B/DPA;
MO

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
TRUMENBA 3 MO probenecid- 2 MO
TWINRIX (PF) 3 MO colchicine
INTRAMUSCUL ULORIC 3 MO
AR SYRINGE OSTEOPOROSI
TYPHIM VI 3 S THERAPY
INTRAMUSCUL
AR SOLUTION alend'ronate oral 2 MO; QL
solution (1286 per
TYPHIM VI 3 MO 30 days)
INTRAMUSCUL
alendronate oral | MO; QL
AR SYRINGE
tablet 10 mg, 5 mg (30 per 30
VAQTA (PF) MO days)
VARIVAX (PF) MO alendronate oral 1 MO; QL (4
VARIZIG MO tablet 35 mg, 70 mg per 28 days)
INTRAMUSCUL ibandronate 2 PA; MO
AR SOLUTION intravenous
YF-VAX (PF) 3 MO ibandronate oral 2 MO:; QL (1
ZOSTAVAX (PF) 3 MO per 30 days)
MUSCULOSK PROLIA 3 PA; MO;
ELETAL / %Ld(l per
RHEUMATO " : Moaz;i
raloxifene ;
LOGY (30 per 30
GOUT days)
THERAPY risedronate oral 2 MO; QL (1
allopurinol 1 MO tablet 150 mg per 30 days)
. . risedronate oral 2 MO; QL
allopurinol sodium 2 ablet 5 mg (30 per 30
aloprim 2 days)
colchicine oral 2 MO; QL risedronate oral 2 MO:; QL (4
tablet (120 per 30 tablet,delayed per 28 days)
days) release (drlec)
COLCRYS 4 ST;MO; TERIPARATIDE 5  PA;MO;
QL (120 per QL (2.48
30 days) per 28 days)
febuxostat 2 MO TYMLOS 5 PA: MO:
KRYSTEXXA 5 MO QL (1.56
MITIGARE 3 MO per 30 days)
probenecid 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.
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Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
OTHER HUMIRA(CF) 5  PA;MO;
RHEUMATOLO PEDI CROHNS QL (3 per
GICALS STARTER 180 days)
SUBCUTANEOU
ACTEMRA PA; MO; 80 MG/0.8 ML
ACTPEN QL (4 per HUMIRA(CF) 5  PA; MO;
28 days) PEDI CROHNS QL (2 per
BENLYSTA PA; MO STARTER 180 days)
DEPEN MO SUBCUTANEOU
TITRATABS SSYRINGE KIT
— 80 MG/0.8 ML-40
ENBREL 5  PA;MO; MG/0.4 ML
QL (8 per
28 days) HUMIRA(CF) 5  PA:MO;
ENBREL MINI 5 PA: MO: PEN CROHNS- QL (3 per
UC-HS 180 days)
QL (8 per
28 days) HUMIRA(CF) 5  PA:MO;
ENBREL 5 PA: MO: i%%ESP?SR'UV' ?816 ((13’ per
SURECLICK QL (8 per ays)
28 days) HUMIRA(CF) 5  PA:MO;
: . PEN QL (4 per
HUMIRA PEN 2 g‘i’ (IZI(Z’I, SUBCUTANEOU 28 days)
53 5) S PEN INJECTOR
y KIT 40 MG/0.4
HUMIRA PEN 5  PA: MO:; ML
HNS-UC-H L
g?fRTI\I S-UC-HS ?80 Efap:)r HUMIRA(CF) 5  PA: MO:
Y SUBCUTANEOU QL (2 per
HUMIRA PEN 5  PA;MO; S SYRINGE KIT 28 days)
ADOL HS 180 days) MG/0.2 ML ’
HUMIRA R P MO; HUMIRA(CF) 5  PA; MO;
SUBCUTANEOU QL (2 per SUBCUTANEOU QL (4 per
S SYRINGE KIT 28 days) S SYRINGE KIT 28 days)
10 MG/0.2 ML, 20 40 MG/0.4 ML
MG/0.4 ML leflunomide 2 MO; QL
HUMIRA 5  PA:MO; (30 per 30
SUBCUTANEOU QL (4 per days)
S SYRINGE KIT 28 days) _
20 MG/0.8 ML ORENCIA PA; MO
ORENCIA (WITH PA; MO
MALTOSE)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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Medicamento Medicam Limites Medicamento Medicam Limites
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ORENCIA 5 PA; MO dotti 2 PA; MO;
CLICKIJECT HRM; QL
OTEZLA PA; MO (8 per 28
OTEZLA PA; MO ' days)
STARTER ORAL errin 2 MO
TABLETS,DOSE estradiol oral PA; MO;
PACK 10 MG (4)- HRM
20 MG (4)-30 MG estradiol 2 PA; MO;
(47) transdermal patch HRM; QL
penicillamine 5 MO semiweekly (8 per 28
RIDAURA 5 MO days)
RINVOQ 5 PA; MO; estradiol 2 PA; MO;
QL (30 per transdermal patch HRM; QL
30 days) weekly (4 per 28
XELJANZ 5  PA; MO; days)
QL (60 per estradiol vaginal 2 MO
30 days) estradiol valerate 2 MO
XELJANZ XR 5 PA; MO; intramuscular oil 20
ORAL TABLET QL (30 per mglml, 40 mglml
EXTENDED 30 days) heather MO
RELEASE 24 HR hydroxyprogesteron MO
11 MG e caproate
XELJANZ XR 5 PA; MO incassia 5 MO
ORAL TABLET .
EXTENDED Jjencycla 4 MO
RELEASE 24 HR lyza 2 MO
22 MG medroxyprogesteron 2 MO
OBSTETRICS ¢
/ MENEST 3 PA; MO;
HRM
GYNECOLOG
Y nora-be 2 MO
norethindrone 2 MO
ESTROGENS / (contraceptive)
PROGESTINS norethindrone 4 MO
camila 2 MO acetate
deblitane MO norethindrone ac- 4 PA; MO;
DEPO-PROVERA 3 MO eth estradiol oral HRM
INTRAMUSCUL tablet 0.5-2.5 mg-
AR SUSPENSION meg, 1-5 mg-meg
400 MG/ML norlyda 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.
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Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
progesterone 2 MO azurette (28) 4 MO
progesterone 2 MO bekyree (28) 4 MO
micronized caziant (28) 4 MO
sharobel 2 MO chateal (28) 4
tulana 4 MO cryselle (28) 2 MO
yuvafem 2 MO cyclafem 1135 (28) 2 MO
cyclafem 71717 (28) 2 MO
cyred 4 MO
clindamycin 4 MO cyred eq 4 MO
phosphate vaginal desog- B MO
metronidazole 2 MO e.estradiolle.estradi
vaginal ol
miconazole-3 2 MO drospirenone-ethinyl 2 MO
vaginal suppository estradiol oral tablet
MIRENA MO; LA 3-0.02 mg
NEXPLANON MO drospirenone-ethinyl 4 MO
terconazole vaginal 2 MO ;*f g g;ﬁ%;ml tablet
cream :
terconazole vaginal 4 MO elinest ki MO
SUppository emoquette 4 MO
tranexamic acid 2 MO enpresse 2 MO
oral enskyce 2 MO
vandazole 3 MO estarylla 2 MO
xulane 2 MO ethynodiol diac-eth 4
estradiol
falmina (28) 2 MO
fayosim 4 MO
femynor 4 MO
altavera (28) 2 MO gianvi (28) 2 MO
alyacen 1/35 (28) 4 MO introvale 2 MO
amethyst (28) 4 MO isibloom 4 MO
apri 2 MO Jasmiel (28) 2 MO
aranelle (28) 2 MO Jjolessa 4 MO
aubra 4 MO Juleber 4 MO
aubra eq 4 MO kariva (28) 2 MO
aviane 2 MO kelnor 1135 (28) 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.
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Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
kelnor 1-50 4 MO loryna (28) 2 MO
kurvelo (28) 2 MO low-ogestrel (28) 4 MO
[ norgestle.estradiol- 2 MO lutera (28) 2 MO
fg?’;addoml 3 marlissa (28) 2 MO
ncalonetlj ’0 (;soe n’; Zfzb microgestin 1.5/30 4 MO
. (21)

mcg (84)110 mcg
(7) microgestin 1/20 4 MO
[ norgestle.estradiol- 4 MO (21)
e estrad oral microgestin fe 4 MO
tablets,dose pack,3 1.5/30 (28)
month 0.15 mg-20 microgestin fe 1/120 4 MO
mcgl 0.15 mg-25 (28)
meg, 015 mg-30 nikli (28) 2 MO
’;%g (84)110 meg norethindrone ac- 4

eth estradiol oral
larin 1.5/30 (21) 2 MO tablet 1.5-30 mg-
larin 1/120 (21) 2 MO mcg
larin fe 1.5/30 (28) 2 MO norethindrone ac- 4 MO
larin fe 1120 (28) 5 MO eth estradiol oral
larissia 4 MO tablet 1-20 mg-mcg
lessina 5 MO norgestimate-ethinyl 4 MO
l %) 5 VO estradiol
evonest

nortrel 0.5/35 (28) 2 MO
et v 15 21) 2 MO
tablet 0.1-20 mg- nortrel 1135 (28) 2 MO
mcg, 90-20 mcg nortrel 71717 (28) 2 MO
(28) orsythia 2 MO
levonorgestrel- 2 MO pimtrea (28) P MO
ethinyl estrad oral .
tablet 0.15-0.03 mg pirmella oral tablet 2 MO
l ; i VIO 1-35 mg-mcg
evonorgestrel- ;
ethinyl estrad oral P ortl.a 28 2 MO
tablets,dose pack,3 previfem 4 MO
month reclipsen (28) 2 MO
levonorg-eth estrad 4 MO setlakin 4 MO
triphasic sprintec (28) 4 MO
levora-28 2 MO sronyx 5 MO
lillow (28) 4 MO syeda 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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Medicamento Medicam Limites Medicamento Medicam Limites
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tarina 24 fe 2 MO bacitracin- 2 MO
tarina fe 1120 (28) 2 MO PO%WIXI"? b
tarina fe 1-20 eq 2 MO ophthalmic (eye)
(28) ciprofloxacin hcl 2 MO
tri-estarylla 4 MO op ht:almzc (eye) 5 VO
- erythromycin

m. legest fe 2 MO ophthalmic (eye)
trl‘-§0-eslc?ry lla i ﬁg gatifloxacin 2 MO
m.- 0-.s‘p rintec gentak ophthalmic 2 MO
tri-mili 4 MO (eye) ointment
tri-previfem (28) 4 MO gentamicin 2 MO
tri-sprintec (28) 4 MO ophthalmic (eye)
trivora (28) 2 MO drops
tri-vylibra 4 MO levoﬂoxac‘in 2 MO
tri-vylibra lo 4 MO op ht}'zalmzc '(ey ¢) o
velivet triphasic 2 MO th);;{i?:;zc;ca?e ¢) 2 M
regimen (28) dlr) ops 4
vienva R MO NATACYN 3 MO
viorele (28) 4 MO neomycin- 4 MO
vylibra 4 MO bacitracin-
zarah 4 MO polymyxin
zovia 1/35e (28) 2 MO neomycin- 2 MO
OXYTOCICS polymyxin-

' gramicidin
methergine 2 PA neo-polycin MO
methylergonovine 2 PA ofloxacin 7 MO
" e;’ltz;)n " ophthalmic (eye)

t ] 2 PA; MO :
ZZ [ ylergonovine polycin MO
oxytocin injection 2 MO froiiquZ;czziiqsub”- MO
solution 5 4 : 5 MO
tobramycin

OPHTHALM ophthalmic (eye)
OLOGY ANTIVIRALS
ANTIBIOTICS trifluridine 2 MO
ak-poly-bac 2 MO ZIRGAN 4 MO
bacitracin 4 MO

ophthalmic (eye)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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OXERVATE 5 PA; MO
PHOSPHOLINE 4 MO

carteolol 2 MO IODIDE

levobunolol 2 MO pilocarpi@e hel 2 MO

ophthalmic (eye) ophthalmic (eye)

drops 0.5 % drops 1%, 2 %, 4%

timolol maleate 1 MO Squcetamide ‘ 2 MO

ophthalmic (eye) sodium ophthalmic

drops (eye) drops

timolol maleate 2 MO sulfacetamide 4 MO

sodium ophthalmic

ophthalmic (eye) (eye) ointment

drops, once daily

timolol maleate 2 MO Sulfac.etamlde- 2 MO

ophthalmic (eye) prednisolone

gel forming solution XIIDRA 3 MO; QL
(60 per 30
days)

atropine ophthalmic 3 MO
(eye) drops

azelastine 4 MO

ophthalmic (eye) bromfenac 2 MO
balanced salt 2 diclofenac sodium 2 MO
BLEPHAMIDE 4 MO ophthalmic (eye)

BLEPHAMIDE 4 MO flurbiprofen sodium 2 MO
S.O.P. ketorolac 2 MO
bss ) MO ophthalmic (eye)

cromolyn 2 MO

ophthalmic (eye)

CYSTARAN 5 PA; MO

epinastine 4 MO acetazolamide 2 MO
EYLEA 5 PA: MO acetazolamide 2 MO
INTRAVITREAL sodium

SOLUTION methazolamide 4 MO
LUCENTIS 5 PA; MO

olopatadine 2 MO

ophthalmic (eye)

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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Medicamento

Nivel De Requisitos/
Medicam Limites

ento

Nombre Del
Medicamento

ento

ALPHAGAN P 3
OPHTHALMIC

(EYE) DROPS 0.1

%

Nivel De Requisitos/
Medicam Limites

MO

apraclonidine 4

MO

brimonidine 4
ophthalmic (eye)
drops 0.15 %

MO

bimatoprost 2 MO
ophthalmic (eye)

dorzolamide 2 MO
dorzolamide-timolol 2 MO
dorzolamide-timolol 2 MO
(pf) ophthalmic

(eye) dropperette

latanoprost 2 MO
miostat 2

brimonidine 2
ophthalmic (eye)
drops 0.2 %

RESPIRATOR
Y AND
ALLERGY

adrenalin injection 2

MO

MO

cetirizine oral 2
solution 1 mglml

MO

neomycin- 4 MO
bacitracin-poly-hc

neomycin- 2 MO
polymyxin b-

dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 2 MO
tobramycin- 2 MO
dexamethasone

diphenhydramine 2
hel injection solution
50 mglml

MO

diphenhydramine 2
hel injection syringe

MO

EPINEPHRINE 2
INJECTION

AUTO-

INJECTOR 0.15

MG/0.15 ML, 0.3

MG/0.3 ML

MO; QL (2
per 30 days)

dexamethasone 2 MO
sodium phosphate

ophthalmic (eye)

fluorometholone 4 MO
OZURDEX 5 MO
prednisolone acetate 2 MO
prednisolone sodium 4 MO

phosphate
ophthalmic (eye)

epinephrine injection 2
auto-injector 0.15

mgl0.3 ml, 0.3

mgl0.3 ml

MO; QL (2
per 30 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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Medicamento Medicam Limites Medicamento Medicam Limites
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EPIPEN 3 MO; QL (2 albuterol sulfate 2 MO
per 30 days) oral syrup
EPIPEN 2-PAK 3 MO; QL (2 albuterol sulfate 4 MO
per 30 days) oral tablet
EPIPEN JR 3 MO; QL (2 albuterol sulfate 4 MO
per 30 days) oral tablet extended
EPIPENJR 2-PAK 3 MO;QL (2 release 12 hr
per 30 days) alyq 5 PA; MO;
hydroxyzine hel oral 2 PA; MO; QL (60 per
tablet HRM 30 days)
levocetirizine oral 4 MO ambrisentan 5 PA; MO;
solution LA
levocetirizine oral 2 MO; QL qminophy lline 2
tablet (30 per 30 intravenous
days) ASMANEX HFA 3 MO; QL
SYMJEPI 4  MO:;QL(2 (13 per 30
per 30 days) days)
PULNIONARY TWISTHALER  per 30 days)
A E T per ays
LN INHALATION
acetylcysteine 2 B/D PA; AEROSOL
MO POWDR
ADEMPAS 5 PA; MO; BREATH
LA; QL (90 ACTIVATED 110
per 30 days) MCG/
ADVAIRDISKUS 3 MO;QL ACTUATION
(60 per 30 (30), 220 MCG/
days) ACTUATION
(30), 220 MCG/
albuterol sulfate 3 MO; QL ACTUATION (60)
inhalation hfa (17 per 30 _
aerosol inhaler 90 days) ASMANEX 3 MO: QL (2
meglactuation TWISTHALER per 30 days)
INHALATION
albuterol sulfate 3 MO; QL AEROSOL
inhalation hfa (13.4 per 30 POWDR
aerosol lnhqler 90 days) BREATH
mcglactuation ACTIVATED 220
(nda020503 ) MCG/
albuterol sulfate 2 B/D PA; ACTUATION
inhalation solution MO (120)

for nebulization

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
ASMANEX 3 ESBRIET ORAL 5 PA; MO;
TWISTHALER TABLET 267 MG QL (270 per
INHALATION 30 days)
AEROSOL ESBRIET ORAL 5  PA;MO;
POWDR TABLET 801 MG QL (90 per
BREATH 30 days)
I\AA%E/VATED 220 FASENRA PA; MO
ACTUATION (14) FASENRA PEN PA; MO
ATROVENTHFA 3  MO:;QL FIRAZYR PA; MO;
(25.8 per 30 QL (270 per
days) 30 days)
budesonide % B/D PA; flunisolide nasal 2 MO; QL
inhalation MO:; QL spray,non-aerosol (50 per 30
suspension for (120 per 30 25 meg (0.025%) days)
nebulization 0.25 days) fluticasone 2 MO; QL
mgl2 ml, 0.5 mg/2 propionate nasal (16 per 30
ml days)
budesonide 4 B/D PA; HAEGARDA 5 PA; MO:;
inhalation MO; QL LA
suspension for (60 per 30 icatibant 5 PA: MO;
nebulization 1 mg/2 days) QL (270 per
ml 30 days)
CINRYZE 5 PA; MO; INCRUSE 3 MO:; QL
QL (20 per ELLIPTA (30 per 30
30 days) days)
COMBIVENT 3 MO; QL (8 ipratropium 2 B/D PA;
RESPIMAT per 30 days) bromide inhalation MO
cromolyn inhalation 2 B/D PA; ipratropium- P B/D PA;
MO albuterol MO
DALIRESP 4 PA; MO; KALYDECO 5 PA; MO;
QL (30 per ORAL QL (56 per
30 days) GRANULES IN 28 days)
DULERA 3 MO:; QL PACKET
(13 per 30 KALYDECO 5  PA;MO;
days) ORAL TABLET QL (60 per
ESBRIET ORAL 5  PA;MO:; 30 days)
CAPSULE QL (270 per levalbuterol hcl 2 B/D PA;
30 days) MO
metaproterenol oral 2 MO

Syrup

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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montelukast 2 MO; QL QVAR 3 MO; QL
(30 per 30 REDIHALER (21.2 per 30
days) INHALATION days)
OFEV 5 PA: MO:; HFA AEROSOL
QL (60 per BREATH
30 days) ACTIVATED 80
OPSUMIT 5 PA; MO; 11\\1/[ CG/ACTUATIO
LA
ORKAMBI ORAL 5 PA; MO; ?)]?SRIEE]J]SENT . ?g(? ’ggo
GRANULES IN QL (56 per 0 f)
PACKET 28 days) I Y
ORKAMBIORAL 5  PA; MO; sildenafil . R CA
TABLET QL (112 per ( pulmona;.fy arterial
hypertension)
28 days) . .
intravenous solution
PERFOROMIST 3 B/D PA; 10 mgl12.5 ml
MO; QL . . ) )
(120 per 30 sildenafil . 5 PA; MO;
(pulmonary arterial QL (224 per
days) .
hypertension) oral 30 days)
PROAIR HFA 3 MO:;QL suspension for
(17 per 30 reconstitution 10
days) mglml
PROAIR 3 MO;QL(@ sildenafil 2 PA;MO;
RESPICLICK per 30 days) (pulmonary arterial QL (90 per
PULMOZYME 5 B/D PA; hypertension) oral 30 days)
MO; QL tablet 20 mg
(150 per 30 SPIRIVA 3 MO;QL 4
days) RESPIMAT per 30 days)
QVAR 3 MO; QL SPIRIVA WITH 3 MO; QL
REDIHALER (10.6 per 30 HANDIHALER (90 per 90
INHALATION days) days)
e AROSOL STIOLTO 3 MO;QL (4
ACTIVATED 40 RESPIMAT per 30 days)
MCG/ACTUATIO STRIVERDI 3 MO; QL (4
N RESPIMAT per 30 days)
SYMBICORT 3 MO; QL
(10.2 per 30
days)
SYMDEKO 5 PA;MO;
QL (56 per
28 days)
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
tadalafil ( pulm. 5 PA; MO; zafirlukast 2 MO; QL
hypertension) QL (60 per (60 per 30
30 days) days)
terbutaline oral 4 MO UROLOGICA
terbutaline 2 MO LS
subcutaneous ANTICHOLINE
THEO-24 3 MO
‘ RGICS/
till'eo‘phylllne oral 2 ANTISPASMOD
elixir ICS
theophylline oral 2 MO
solution flavoxate 2 MO
theophylline oral 2 MO MYRBETRIQ 3 MO
tablet extended oxybutynin chloride 2 MO
release 12 hr 300 oral syrup
mg, 450 mg oxybutynin chloride 2 MO
theophylline oral 2 MO oral tablet
tablet extended oxybutynin chloride 2 MO; QL
release 24 hr oral tablet extended (30 per 30
TRIKAFTA 5 PA; MO release 24hr 10 mg, days)
TYVASO 5  B/DPA; 5 mg
MO oxybutynin chloride 2 MO; QL
TYVASO 5 B/D PA oral tablet extended (60 per 30
INSTITUTIONAL release 24hr 15 mg days)
START KIT tolterodine oral 2 MO
TYVASOREFILL 5  B/DPA; capsule,extended
KIT MO release 24hr
TYVASO 5 B/D PA: tolterodine oral 4 MO
STARTER KIT MO tablet
XOLAIR 5 PA; MO; trospium S 1O
SUBCUTANEOU LA; QL (6 BENIGN
S RECON SOLN per 28 days) PROSTATIC
XOLAIR 5 PA; MO; HYPERPLASIA(
SUBCUTANEOU LA; QL 4 BPH) THERAPY
S SYRINGE 150 per 28 days) :
MG/ML a'lfuzosuzj l i MO
XOLAIR S PAIMO: bt S (30 per 30
SUBCUTANEOU LA; QL (1 g i f)
S SYRINGE 75 per 28 days) Y
MG/0.5 ML
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
tamsulosin 2 MO; QL alburx (human) 5 2
(60 per 30 %
days) albutein 25 % 2
MISCELLANEO albutein 5 % 2
ESROLOGICALS plasbumin 25 % 2 MO
plasbumin 5 %% 2
alprostadll 2 MO ELECTROLYTE
bethanechol chloride 4 MO S
oral tablet 10 mg, .
25 mg, 50 mg calcium 2 MO
’ tate(phosphat
bethanechol chloride 2 MO acetd ¢(phospha
bind)
oral tablet 5 mg o ot 5
CYSTAGON 3 MO;LA C“lcf”m Cl oride o
t
ELMIRON 3 MO carcium geuconaie
: : intravenous
glycine urologic 2 effer-k oral tablet, 2 MO
glycil?e urologic 2 effervescent 25 meq
solution klor-con 2 MO
K-PHOS NO 2 MO klor-con 10 3 MO
K-PHOS 3 MO
ORIGINAL Zor'm 8 — i ﬁg
potassium citrate 4 MO klor—con m15 5 MO
RENACIDIN 3 MO or-conm
SOLUTION 1980.6 klor-conlef 2 MO
MG-59.4 MG- k-tab oral tablet 2 MO
980.4MG/30ML extended release 8
VITAMINS, meq
HEMATINICS lactated ringers 2 MO
/ intravenous
ELECTROLY magnesium chloride 2 MO
TES injection
MAGNESIUM 3
BLOOD SULFATE IN
DERIVATIVES D5W
— INTRAVENOUS
ﬁllbumm, human 25 2 PIGGYBACK 1
& GRAM/100 ML
alburx (human) 25 2 MO

%
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento

magnesium sulfate 2 potassium chloride 2
in water intravenous in5 % dex
parenteral solution intravenous
magnesium sulfate B parenteral solution
in water intravenous 30 meqll
piggyback 2 potassium chloride 4 MO
graml50 ml (4 %), in lr-d5 intravenous
4 gram/50 ml (8 %) parenteral solution
magnesium sulfate 2 MO 20 meqll
in water intravenous potassium chloride 2
piggyback 4 in lr-d5 intravenous
graml/100 ml (4 %) parenteral solution
magnesium sulfate 4 MO 40 meqll
injection solution potassium chloride 4 MO
magnesium sulfate 4 in water intravenous
injection syringe piggyback 10
NORMOSOL-R 3 MO meq! 100 ml

; potassium chloride 2
P otassium acetate‘ 2 in water intravenous
intravenous solution .
2 megiml piggyback 10

meq/50 ml, 20
potassium chlorid- 4 meql50 ml, 30
d5-0.45%nacl meql100 ml
iiravenous . potassium chloride 4
parenteral solution . .
10 meqll, 30 megll in water intravenous
40 megll piggyback 20
meql100 ml, 40

pOlaSSiL(l)Wl chlorid- 4 MO meql100 ml
0.15_0' #3%nacl potassium chloride 4 MO
intravenous .
parenteral solution intravenous
20 meqll potassium chloride 2 MO
potassium chloride 4 oral capsule,
in 0.9%nacl extended release
intravenous potassium chloride 4 MO
parenteral solution oral liquid
20 meqll, 40 meqll potassium chloride 2 MO
potassium chloride 4 oral packet
in5 % dex potassium chloride 2 MO
intravenous oral tablet extended
parenteral solution release

20 meqll, 40 meqll
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
potassium chloride 2 MO sodium chloride 0.45 4 MO
oral tablet,er % intravenous
particles/crystals parenteral solution
potassium chloride- 4 sodium chloride 3 %% 4 MO
0.45 % nacl sodium chloride 5 % 4 MO
potassium chloride- 4 MO sodium chloride 4 MO
d5-0.2%mnacl intravenous
intravenous X
parenteral solution sodium phosphate 2 MO
20 meqll MISCELLANEO
potassium chloride- 2 US NUTRITION
d5-0.2%nacl PRODUCTS
intravenous AMINOSYNII 10 3 B/D PA
parenteral solution %
30 meqll, 40 meqll AMINOSYNII15 3  BIDPA
potassium chloride- 4 %
d3-0.3%nacl AMINOSYN-PF7 3 B/DPA
intravenous % (SULFITE_
parenteral solution FREE)
20 megqll
; . CLINIMIX 3 B/D PA
potassium chloride- 4 50,/D15W
d5-0.9%enacl SULFITE FREE
potassium 2 CLINIMIX 3 B/DPA
phosphate m-Id- 4.25%/D10W
basic intravenous SULF FREE
solution 3 mmollml
AT CLINIMIX 5%- 3 B/D PA
ringer's intravenous 2 D20W(SULFITE-
sodium acetate 2 FREE)
sodium bicarbonate 2 MO electrolyte-48 in 2
intravenous solution dSw
1 meglml (8.4%) freamine iii 10 % B/D PA
sodium bicarbonate 2 MO HEPATAMINE 3 B/D PA
intravenous syringe 8%
10 megl10 ml (8.4 : -~
%), 7.5% (0.9 l'ntrallpzd 4 B/D PA
meqlml) mtrc;ve;nozg y
sodium bicarbonate 2 B ’
intravenous syringe IONOSOL-MB IN 2
8.4% (1 meqiml) D5>w
ISOLYTE S PH 7.4 3
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Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites
ento

ISOLYTE-PIN 5 3

% DEXTROSE

ISOLYTE-S 3

NEPHRAMINE 3 B/D PA

5.4%

NORMOSOL-R 3

PH 7.4

PLASMA-LYTE 3

148

PLASMA-LYTE A 3

plasmanate 2

plenamine 4 B/D PA

premasol 10 % 2 B/D PA;
MO

travasol 10 % 4 B/D PA;
MO

TROPHAMINE 3 B/D PA;

10 % MO

Sfluoride (sodium) 2 MO

oral tablet

Sfluoride (sodium) 2 MO

oral tablet,chewable
1 mg (2.2 mg sod.
Sfluoride)

prenatal vitamin 2 MO
oral tablet
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Index

abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine................. 1
abacavir-lamivudine-
zidovudine..............ccceeooooouni. 1
ABELCET.......ccccoooeviviiiiinnnnn. 1
ABILIFY MAINTENA......... 35
abiraterone............................. 14
ABRAXANE.........ccccvvnnnn.. 14
ACAMPTOSALE ... 56
ACArbOSe ..., 59
acebutolol.............................. 43
acetaminophen-caff-
dihydrocod............................. 31
acetaminophen-codeine........... 31
acetazolamide......................... 78
acetazolamide sodium............. 78
acetic acid........................ 56, 58
acetylcysteine................... 55, 80
ACIIFCLIN ..o 51
ACTEMRA .......ccccooeeiiiii, 73
ACTEMRA ACTPEN.......... 73
ACTHIB (PF)...coovvvviiiiiiinnn, 70
ACTIMMUNE..................... 68
acyclovir...........ccc.coouen. 1,2,54
acyclovir sodium....................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 70
ADASUVE....ccoooiiie 35
AAEOVIT ... 2
ADEMPAS.......cccooeeeiii, 80
adenosine................c...cccoe...... 42
adrenalin.............cc....cccce....... 79
aAdriamycCin..........ccceeeeeeeeeennn... 14
ADRIAMYCIN.......cccouunn... 14
adrucil..........ccc..cooeeiiieieeiiinnn. 14
ADVAIR DISKUS............... 80
AFINITOR .........coovvv 14
AFINITOR DISPERZ.......... 14
ak-poly-bac......................... 77
AlaA-COTE..oveeeiiiiiiiiiiiiaiiiiii 54
albendazole.............................. 8
albumin, human 25 %............. 84
alburx (human) 25 %............. 84
alburx (human) 5 %............... 84
albutein 25 % .......ccoeeeeeiiiiiiinn. 84
albutein 5 %o...coeeeeeeeeeeeeeenn.... 84
albuterol sulfate...................... 80

alclometasonme......................... 54
alcohol pads.......................... 59
ALDURAZYME.................. 63
ALECENSA.....ccccovviiiieies 14
alendronate........................... 72
AlfuzoSin.........ccceeeevveennnnnnnnn. 83
ALIMTA ..o 14
ALINTA ..o, 8
ALIQOPA........ccovieeee 14
AlISKIren .........cccoeeeeeeeeeeeeannnn... 43
allopurinol.............................. 72
allopurinol sodium.................. 72
ALOPFINL ..., 72
AlOSEtFON ..., 66
ALPHAGANP......ccccoc.... 79
alprostadil.............................. 84
altavera (28) ....ccooeeveeeeeveeeenn. 75
ALUNBRIG.............cceenns 14
alyacen 1135 (28) ..........u........ 75
ALY e, 80
amantadine hel......................... 2
AMBISOME...........ccccvvnnn 1
ambriSentan................ccceee..... 80
amethyst (28) cceeeeeeeeeeeeeaans 75
AMICAR.......ccooiiiee. 46
AMIKACIN ..o 8
amiloride.................ccccceuun... 43
amiloride-hydrochlorothiazide 43
aminocaproic acid................... 46
aminophylline......................... 80
AMINOSYNII 10 %............ 86
AMINOSYNII 15 %............ 86
AMINOSYN-PF 7 %

(SULFITE-FREE)................ 86
amiodarone....................... 42,43
amitriptyline........................... 35
amlodipine.............cccccccuu..... 43
amlodipine-benazepril............. 43
amlodipine-valsartan.............. 43
ammonium lactate.................. 51
AMNESIECM ... 52
AMOXAPINE .....eaeaaaaaaaaaannnn 35
amoxicCillin...........cccccccoveuee... 11
amoxicillin-pot clavulanate..... 11
amphotericinb......................... 1
ampicillin...........cccoevvveeeen.... 11
ampicillin sodium.................... 11

ampicillin-sulbactam............... 11
anagrelide.............................. 56
anastrozole............................. 14
APOKYN....coooviiiiiiiiiieiees 28
apraclonidine.......................... 79
APTEPILANT ... 66
APT I ceeieiiiiiiiieeeeeeeeiieeee e 75
APTIOM.....cccvvviveeiieeeeee, 25
APTIVUS ... 2
APTIVUS (WITH
VITAMINE).....cccoocveeinn. 2
ARALAST NP.....ccovvveee 56
aranelle (28) .......................... 75
ARCALYST..ccooiiiieiiiieeens 68
ARIKAYCE.....c.cooviiiieeann, 8
aripiprazole....................c...... 35
ARISTADA..........ccc 36
ARISTADA INITIO............ 36
armodafinil.................ccc........ 36
ARRANON........ccoiriiie 14
ARSENIC TRIOXIDE......... 14
ARZERRA......cccvvvviiiieee, 14
ASMANEX HFA................ 80
ASMANEX
TWISTHALER............... 80, 81
ALAZANAVIT ... 2
atenolol.............ccccuvevveeeeaann. 43
AtOMOXELINE ......eeeeeeeeerrrennnn... 36
AtOrVaASLALIN ....eeeeeeeeeiinnnnn., 48
ALOVAGQUONE ... 8
atovaquone-proguanil............... 8
ATRIPLA ..o 2
ALTOPINE ..., 65, 78
ATROVENTHFA............. 81
AUDFA ..., 75
Aubra eq.........ccouveeviiieaaeaannn, 75
AVASTIN.......ccooieeee 14
AVIANE ... 75
AVONEX......ccooiiiiiiiieeens 68
AYVAKIT ..o, 15
AZACTHIAINE ..o 15
azathioprine........................... 15
azathioprine sodium................ 15
azelastine......................... 58, 78
AZItArOmyCin.........ccccuvveeeeeeennn.. 7
AZIFCONAM ...oeveveeeeeieeaeaaiann, 8
azurette (28) .coueeeeeeeeiieeenan... 75
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bacitracin........................... 8,77
bacitracin-polymyxinb........... 77
baclofen................................. 30
balanced salt .......................... 78
balsalazide............................. 66
BALVERSA.......cccvvieie 15
BANZEL.....ccccoviiiiiiiiiieeens 25
BAQSIMI ..., 59
BARACLUDE..............c..... 2
BAVENCIO.........cccvvvveee. 15
BCG VACCINE, LIVE (PF).70
bekyree (28) ...ccovveveiiiiiiiaannn. 75
BELEODAQ........ccccvvvrrnnee. 15
benazepril.............cccccuvuuvee..... 43
BENDEKA........coovvvviireee. 15
BENLYSTA ..o, 73
BENZNIDAZOLE................. 8
benztropine............ccccceeeuvvnnn.. 28
BESPONSA ..., 15

betamethasone acet,sod phos.. 58
betamethasone dipropionate....54

betamethasone valerate........... 54
betamethasone, augmented..... 54
bethanechol chloride............... 84
BETHKIS.........ovveeeeiiin, 8
bexarotene............c............... 15
BEXSERO.....ccccoooevviviiiinnnnn. 70
bicalutamide........................... 15
BICILLIN C-R........ccceevnnnn. 11
BICILLINL-A.....cccccoeeeee. 11
BICNU.......ooivieeeeee, 15
BIKTARVY ..., 2
BILTRICIDE..........ccoovvviannn... 8
bimatoprost..............cccccuvun.... 79
bisoprolol fumarate................ 43
bisoprolol-

hydrochlorothiazide................ 43
bleomycCin........ccccceeeeeeeeeeaannn... 15
BLEPHAMIDE.................... 78
BLEPHAMIDE S.O.P.......... 78
BLINCYTO......cccoveeeeienn. 15
BOOSTRIX TDAP............... 70
BORTEZOMIB.................... 15
BOSULIF ......ccooovvviiiieeei, 15
2101 KO ), G 70
BRAFTOVI.......coooovvvinnn. 15
BRILINTA ..., 46
brimonidine............................ 79

BRIVIACT ..., 25

bromfenac...........ccccceeeeeennnn... 78
bromocriptine..............cccccuu.. 28
BRUKINSA.......ooiiiiieees 15
DSS ooeiiiiiiiiiiii 78
budesonide........................ 66, 81
bumetanide............................. 43
buprenorphine......................... 31
buprenorphine hcl................... 31
buprenorphine-naloxone......... 34
bupropion hel.......................... 36
bupropion hcl (smoking

Aeter) .ccccuueeeeeeieeiiiiiiiii 57
buspirone............cccccvuvvvvnn..... 36
busulfan............cccccccoeveeeeeennn. 15
butorphanol............................ 34
BYDUREON.......ccceeeeeenn. 59
BYDUREON BCISE............ 59
BYETTA ..o 59
BYNFEZIA.........ccoovieee. 15
cabergoline............ccccceeeeunnn. 63
CABLIVI.....ccooeieiieee, 46
CABOMETYX...cceevvvvrenenn. 15
caffeine citrate...................... 56
calcipotriene...............cccoeuue.. 51
calcipotriene-betamethasone... 51
calcitonin (salmon) ................ 63
calcitriol ... 51, 63
calcium acetate(phosphat

bind) .....ccccuvveviiiiiiiiiiii 84
calcium chloride..................... 84
calcium gluconate................... 84
CALQUENCE.......cccouunee.n. 15
CaMil@........cccovvueevieennannnnn, 74
candesartan...................... 43,44
CAPASTAT ... 8
CAPLYTA.....cooiiiieeeee, 36
CAPRELSA........ooeeiees 15
CARBAGLU.........ceeene. 56
carbamazepine........................ 25
carbidopa............cccceeeeeeennnn.... 28
carbidopa-levodopa................. 28
carbocaine (pf) ...cceeeeeeeeeennn. 51
carboplatin............................. 15
cardioplegic soln..................... 49
CATMUSEINE .....ovvveeaaaaeeeeeirennnn. 15
carteolol..............cccvvevvvvvnnnn. 78
CATTIA XTevvvvaaeaeaeeeiiiiaeaaaaaaenn, 44

carvedilol.............cccceeeeeeeeennn.. 44
carvedilol phosphate............... 44
CASPOSUNGIN ....aaaaaaaaannnnn. 1
CAYSTON ... 8
caziant (28) ....cccoveeeeeeiiinnnnnnnn. 75
Cefaclor.......ccceeeveeveveiniaaaaaannn.n. 6
cefadroxil.............uvvuvvvvunnnnn. 6
cefazolin.........cooouvviiiiinaannnnnn. 6
cefazolin in dextrose (iso-o0s) ... 6
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 6
Cfdinir........cccoovvveviiiiieiiaaiinnnn, 6
cefepime.........coeeeecvvvvvennnnnnnnn. 6
CEFEPIME IN

DEXTROSE 5 %....uvvvvveeenn... 6
cefepime in dextrose,iso-osm.... 6
CEfIXIME ..coesiiiiiieiaeaeeeeeeea 6
CEfOLetaNn. ..., 6
CEFOTETAN IN
DEXTROSE, ISO-OSM.......... 6
COfOXILIN ..o, 7
cefoxitin in dextrose, iso-osm....6
cefpodoxime............................. 7
CfProzil.......cceeieiiiiaaaaaannnn. 7
ceftazidime...............cccouvvvvvvunn. 7
CEFTAZIDIME IN D5W ......7
CEftriaxone...........ccovuuvennnaannnn.. 7
CEFTRIAXONE.........cc......... 7
ceftriaxone in dextrose,iso-os... 7
cefuroxime axetil..................... 7
cefuroxime sodium................... 7
celecoxib..........cooovuviinnnnnn... 34
CELONTIN.......cceeviiieees 25
cephalexin.............cccccoceeveeennn. 7
CEPROTIN (BLUE BAR)....46
CEPROTIN (GREEN BAR) 47
CERDELGA..........cceevvee. 63
CEREZYME.......c...covunnee.n. 63
CELIFIZING ...cceveeveeeeeeeaeeeeaann 79
cevimeline..........cccceeeeeeeeeeeannn. 56
CHANTIX...ccovveeeiiieeeee, 57
CHANTIX CONTINUING
MONTH BOX........covunneee.. 57
CHANTIX STARTING
MONTH BOX........covuunneee. 57
chateal (28)..........cccc.ooooo.... 75
CHEMET.......ccocoviiiiiees 56
CHENODAL........ccccvvveene 66
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chloramphenicol sod succinate..9

chlorhexidine gluconate.......... 58
chloroprocaine (pf) ................ 51
chloroquine phosphate.............. 9
chlorothiazide......................... 44
chlorothiazide sodium............. 44
chlorpromazine....................... 36
chlorthalidone................ 44
CHOLBAM........cccvvvveeee 66
cholestyramine (with sugar) ...48
cholestyramine light ................ 48
ciclodan................cccc.ooou.... 53
CIClopiroX .......uvvvveeniiiiiaaaaan, 53
CIAOfOVIT ..o 2
cilostazol...........cccccovveueeeennnn. 47
CIMDUO........ceeeiiiiiieeene 2
cimetidine..............cccceeeeeeune.. 68
cimetidine hcl......................... 68
CINACAlCet ...........uuveveeeeeaaaaann, 63
CINRYZE.....cccoooviiiiiieeens 81
CINVANTI ... 66
CIPRODEX......c.ccooviviieeee 58
ciprofloxacin.............ccceeu...... 12
ciprofloxacin hcl.......... 12, 58, 77

ciprofloxacin in 5 % dextrose..12
ciprofloxacin-dexamethasone..58

CISPlALIN ..., 15
citalopram................cccceuuu..... 36
cladribine..............ccccccuvveennn. 15
claravis ............cooeevievniiiininn, 52
clarithromycin...................... 7,8
clindamycin hel......................... 9
CLINDAMYCIN IN 0.9 %
SOD CHLOR.........cccceevvne. 9
clindamycin in 5 % dextrose..... 9
clindamycin pediatric................ 9
clindamycin phosphate
................................ 9,52,53,75
CLINDAMYCIN
PHOSPHATE............ccuu.... 53
CLINIMIX 5%/D15W
SULFITE FREE................... 86
CLINIMIX 4.25%/D10W
SULF FREE........ccccccceun.. 86
CLINIMIX 4.25%/D5W
SULFIT FREE..................... 56
CLINIMIX 5%-
D20W(SULFITE-FREE)......86

clobazam............cccoeevveeein.. 25

clobetasol-emollient................. 54
clofarabine............................. 15
clomiphene citrate.................. 63
clomipramine......................... 36
clonazepam............ 25,26
clonidine................................ 44
clonidine (pf) .................. 34, 44
clonidine hel..................... 36, 44
clopidogrel............................. 47
clorazepate dipotassium.......... 36
clotrimazole........................ 1,53
clozapine.....................ccceeun. 36
COARTEM......ccceeviiiiieeas 9
colchicine............ccccceeeeennnne. 72
COLCRYS...ccoiiiieiiiieeee, 72
colesevelam........................... 48
colestipol..............ccccuuvvvennn.... 48
colistin (colistimethate na) ....... 9
COMBIVENT RESPIMAT..81
COMETRIQ.......cceeeeen. 15, 16
COMPLERA.........cccvvvvee 2
COMPEO ...ccveeieaeaeaeeeeiiaaaaannn, 66
constulose.............................. 66
COPIKTRA.......eeeeeiieeene 16
CORLANOR........ccovviieeene 49
CORTIFOAM.........coeeeee.n. 66
COTLISONE ....vvvveenaeaaaannns 58
COSMEGEN.........ccccevvinn. 16
COTELLIC........cceeveiieenne 16
CREON.......coiiiiiieeeee, 66
CRESEMBA ... 1
CRIXIVAN.....ccooviieiiiieeeee 2
Ccromolyn..................... 66, 78, 81
cryselle (28) .......ccoouvveecnnnnnnnn. 75
CRYSVITA ..o, 63
cyclafem 1/35 (28) cccueeeennn.... 75
cyclafem 71717 (28) cccocueeeeenn. 75
cyclobenzaprine...................... 30
cyclophosphamide................... 16
CYCLOSET....ccooveeeiieeeene 60
cyclosporine.......................... 16
cyclosporine modified............. 16
CYRAMZA ..o 16
CVTed.......covviiiiiiiiiiiiiiiiiiiiiiiian, 75
cyred eq........cccaaeeccciinnnnnnnn.. 75
CYSTADANE.............c...... 66
CYSTAGON......oeeviiiieeens 84

CYSTARAN . ... 78
cytarabine...............cccceeuuvnnn. 16
cytarabine (pf) .....ccccoevevvennnn. 16

d10 %6-0.45 % sodium chloride 56
da2.5 %-0.45 % sodium

chloride..........ccccccoeeeeeeeeeannn... 56
d5 % and 0.9 % sodium
chloride..........cccccoeeveveeeeeannn... 56
d>5 %6-0.45 % sodium chloride.. 56
dacarbazine................cc......... 16
dactinomycin.......................... 16
dalfampridine......................... 29
DALIRESP........cccovviieeee. 81
danazol..............ccccovueveennnnne. 63
dantrolene...................c........ 30
dapsone..............ccceevcvvvennnnnnn.. 9
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 70
DAPTOMYCIN.......ccceeveennn. 9
daptomycin........cccceeeeeeeeeeannnn... 9
DARAPRIM.........coovviiiee 9
DARZALEX....cccccccvviiinens 16
daunorubicin........................... 16
DAURISMO.........covvivvernns 16
deblitane................................ 74
decadron............................... 58
decitabine..................ccc........ 16
deferasirox............ccoovuvvnnn.... 56
deferiprone............ccccouuvvun.... 56
deferoxamine........................... 56
DELSTRIGO............cceeeennn. 2
DEMSER......ccoovvviiiiiiie, 44
DENAVIR........ccoovviiiiieee. 54
denta 5000 plus....................... 58
dentagel.................................. 58
DEPEN TITRATABS.......... 73
DEPO-PROVERA................. 74
DESCOVY ..oovviiiiiiiieee. 2
desipramine....................c.o..... 37
desmopressin..........cceeeeeeenn.... 63
desog-e.estradiolle.estradiol.... 75
desonide..............cccoovvrunennnnn. 55
desvenlafaxine succinate......... 37
dexamethasone....................... 58
dexamethasone intensol.......... 58
dexamethasone sodium phos

(D) ceeeeeeeieeeeee e 58
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dexamethasone sodium

phosphate......................... 58,79
dexrazoxane hcl..................... 13
dextroamphetamine................ 37
dextroamphetamine-

amphetamine.................ccc...... 37

dextrose 10 %% and 0.2 % nacl. 56
dextrose 10 % in water

(AIOW) ..o 56
dextrose 25 % in water
(A25W) e 56
dextrose 30 % in water
(A3OW) e 56
dextrose 40 % in water
(A4OW) .o 56

dextrose 5 % in water (d5w)...56
dextrose 5 “o-lactated ringers..56
dextrose 5%6-0.2 % sod

chloride...........cccccceeeeeeeeeannnn... 56
dextrose 5%9-0.3 %%
sod.chloride...................c......... 56
dextrose 50 % in water

(AS0W) c.eeeeeaaaiiiiiieeeiieeee, 56
dextrose 70 % in water

(A70W) e, 56
DIASTAT ..o, 26
DIASTAT ACUDIAL.......... 26
diazepam.......................... 26, 37
diazepam intensol................... 37
diazoxide................cceeueeenn. 60
diclofenac potassium............... 34
diclofenac sodium........ 34, 51, 78
diclofenac-misoprostol............ 34
dicloxacillin.............ccccc........ 11
dicyclomine...............ccccuuu..... 65
didanosine...............ccccccevuu.... 2
diflunisal..............ccceeeeeeennnnn. 34
digitek .....ccoeeeeeeeeeeeneiii 49
AiOXccoeeeeeeiiiii 49
AIGOXIN ..., 49
dihydroergotamine.................. 29
DILANTIN 30 MG............... 26
diltiazem hel.............cuvvveenne. 44
Ailt-XT ooooooiiiiiiiieee 44
dimenhydrinate....................... 66
dimethyl fumarate.................. 29
DIPENTUM........cccvvvvre. 66
diphenhydramine hel............... 79

diphenoxylate-atropine............ 65

dipyridamole........................... 47
disulfiram...............ccccccuun.... 56
divalproex............ccccceeeuunnn... 26
dobutamine...............c.ccc........ 50
dobutamine in d5w.................. 50
docetaxel..........ccccccoveeuvnnaann. 16
dofetilide................................ 43
donepezil.......................... 29, 30
dopamine...............ccccevvuunennn. 50
dopamine in 5 % dextrose....... 50
DOPTELET (10 TAB

PACK) ..oiiiiiiiiiiiiieeiieeeee 47
DOPTELET (15 TAB

PACK) ..oiiiiiiiiiiiiiiiiieeee 47
DOPTELET (30 TAB

PACK) ..ot 47
dorzolamide............................ 79
dorzolamide-timolol................ 79
dorzolamide-timolol (pf) ........ 79
AOLT oo, 74
DOVATO....cccovvveeeeiieeee, 2
doXAzZoSIN..........coovveveeeeeinnnnnnn, 44
AOXEPIN ..o, 37, 51
doxercalciferol....................... 63
doxorubicin...........cccceeeeennnn.. 16
doxorubicin, peg-liposomal..... 16
Aoxy-100.........cooevevvvvvrirrnnnnnnns 13
doxycycline hyclate................ 13
doxycycline monohydrate....... 13
DRIZALMA SPRINKLE.... 37
dronabinol.................cccc....... 66
droperidol................c.............. 66
drospirenone-ethinyl estradiol .75
DROXIA .....ooiiiiiiiiiiiiee, 16
DULERA ..o, 81
duloxetine...........cccceeeeveunnne. 37
DUPIXENT PEN................. 51
DUPIXENT SYRINGE....... 51
duramorph (pf) ....ccccceeeeeeennnn. 31
€.6.5. 400 ....ccceeiiiiiiiiiiiiaaaaaannnn, 8
CC-TNAPTOXCN ..oeeeaaeeevraaaaaannns 34
€CONAZOLE ... 54
EDURANT.....cccceeiiiiiiieeeens 2
CfAVIFENZ ... 2
effer-k.........ccccccciiiiiiiiiiiiinn. 84
ELAPRASE......cccceeeiiiin, 63
electrolyte-48 in dSw............... 86

eletriptan...............coovvvvvvnnnn. 29
ClINEST ... 75
ELIQUIS ..., 47
ELIQUIS DVT-PE TREAT

30D START ....oovviiiiiieee 47
ELITEK ...coooiiiiiiiiiiieeees 13
ELMIRON.......cceeiiiiiiis 84
EMCYT..ccooiiiiiieee, 16
EMEND.....ccooiiiiiiiiiiieees 66
EMOGUELEE .....eeeeaeaeeeeiinnnn 75
EMPLICITI......cccvvvveeenen. 16
EMSAM .....oooiiiiiiiiiieee, 37
emtricitabine..............c.cccc....... 2
EMTRIVA......ccccoiiiiie 2
EMVERM......ccoocvvviiiiiieas 9
enalapril maleate.................... 44
enalaprilat..................ccccuue.... 44
enalapril-hydrochlorothiazide . 44
ENBREL.......cccviiiiiiiiiiees 73
ENBREL MINI.................... 73
ENBREL SURECLICK....... 73
endocet .................................. 31
ENGERIX-B (PF)................ 70
ENGERIX-B PEDIATRIC

(PF) e 70
CHOXAPATIN ...eeeeeeeeeeieaaaaaaaan, 47
CHPTCSSC cvveeaaeeeeeeeiiiaaaeeeaaenans 75
ENSKYCO ..o, 75
CNEACAPONE. .......uvvveenennnnnnnnnnnnn. 28
CRLECAVIT .. 2
ENTRESTO......cccccvvvveeenn 50
ENTYVIO....cccooiiiiiiiiines 66
CNUIOSE ... 66
EPCLUSA ... 3
EPIDIOLEX......ccccceeeviinnenn. 26
EPINASLINE ..o, 78
EPINEPHRINE................... 79
epinephrine ..............ccceeuvun... 79
EPIPEN.........ooviiiieeei. 80
EPIPEN 2-PAK.........cc....... 80
EPIPENJR......ccoovviiii. 80
EPIPEN JR 2-PAK................ 80
ePIrUDICIN ..., 16
EPILOL ... 26
EPIVIR HBV......cccooviiiies 3
eplerenone..............cc..coooooo.... 44
epoprostenol (glycine) ............ 44
EPTOSATIAN ..., 44
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ERBITUX....covvviviieeeeies 17
ergoloid..............ccccccuvvvvvnnnnnn, 37
ergotamine-caffeine................ 29
ERIVEDGE...........cccvvvee. 17
ERLEADA........ooovieeee 17
erlotinib........ccccceeeeeeeeeeeeeaannn... 17
CFTIM cvveeeeeeeeeeeieee e e e e 74
CrLAPENEI ... 9
ERWINAZE......cccccoevv.. 17
EFY=LAD ..o, 8
ERY-TAB...cooiiiiiiiiiieees 8
ERYTHROCIN..............cc...... 8
erythrocin (as stearate) ........... 8
erythromycin...................... 8,77
erythromycin ethylsuccinate..... 8
erythromycin with ethanol...... 53
ESBRIET .....ccooiiiiiiiiii. 81
escitalopram oxalate.............. 37
esmolol.............cccccovuvvveennnnnn.. 44
esomeprazole magnesium........ 68
esomeprazole sodium.............. 68
estarylla................................. 75
estradiol................................ 74
estradiol valerate.................... 74
eszopiclone.................ccc.ouuun. 37
ethacrynate sodium................. 44
ethacrynic acid....................... 44
ethambutol...................cccu...... 9
ethosuximide.......................... 26
ethynodiol diac-eth estradiol... 75
ETOPOPHOS............cc... 17
etoposide............ccccouveeeniaaannn. 17
CULRYIOX oo 65

everolimus (antineoplastic) .... 17
everolimus

(immunosuppressive) ............. 17
EVOTAZ.....oooveee. 3
EXEMESIANC ... 17
EYLEA.....ccccoiiiieeeee. 78
ezetimibe............ccoeeeeeeeennnne. 48
ezetimibe-simvastatin............. 48
FABRAZYME.................... 63
falmina (28) ......................... 75
famciclovir............cocvvvvvennnnnnn. 3
famotidine.............................. 68
famotidine (pf) ...cccovveeennnennn. 68
famotidine (pf)-nacl (iso-os).68
FANAPT ....cccoeviiieees 37, 38

FARXIGA......ccoeviiiiee, 60
FARYDAK.......cccovvvieene 17
FASENRA.......ccovvieee. 81
FASENRA PEN........ccc........ 81
FASLODEX.......ccovvvieenne 17
JAYOSIM . 75
febuxostat..........cccceeeeeeieannn.. 72
felbamate............................... 26
felodipine..................ccc.......... 44
JEMYNOT .......cccoeeiiiieiaaaann, 75
fenofibrate............ccccuuun..... 49
fenofibrate micronized............ 48
fenofibrate nanocrystallized....49
fenofibric acid........................ 49
fenofibric acid (choline) ......... 49
fenoprofen..........ccceceuuvnnnnn... 34
fentanyl..........ccccceeeveeeennnnnnnn. 31
fentanyl citrate....................... 32
fentanyl citrate (pf) ............... 31
FENTANYL CITRATE

(PE) e 31
FERRIPROX.........cccvvvrennn. 56
FERRIPROX (2 TIMES A
DAY) i 56
FETZIMA ..o, 38
finasteride...........cccccceeeeeennn.. 83
FINTEPLA..........ooviiee. 26
FIRAZYR ....ccoovviiiiiiiies 81
FIRDAPSE.......cooviiiiien 30
FIRMAGON KIT W
DILUENT SYRINGE.......... 17
flac otic 0il.............c..cuuuu...... 58
flavoxate...........cccouuvveeeeeeannn. 83
flecainide.......................cc....... 43
Sfloxuridine..................cooooo...... 17
fluconazole............................... 1
fluconazole in nacl (iso-osm) ....1
Slucytosine........ccceeeeeeeeeeeeeannn.... 1
fludarabine............................. 17
Sfludrocortisone....................... 58
flumazenil..............cccceeennn...... 38
Sflunisolide ............................... 81
fluocinolone.......................... 55
fluocinolone acetonide oil........ 58
fluocinolone and shower cap....55
fluocinonide............................ 55
fluoride (sodium) ................... 87
fluorometholone..................... 79

fluorouracil....................... 17, 51

fluoxetine............................... 38
fluphenazine decanoate........... 38
fluphenazine hcl...................... 38
flurbiprofen..........cccccceeeeunnn... 34
flurbiprofen sodium................ 78
flutamide..............cccccceeunnnnn... 17
fluticasone propionate............. 81
fluvoxamine............................ 38
FOLOTYN...oocoiiiiiiieee 17
fomepizole...............ccccuuu..... 70
fondaparinux.......................... 47
fosamprenavir.......................... 3
JOSIOPril........ooevvvviiiiaaaaannnn, 44
Sfosinopril-hydrochlorothiazide 44
fosphenytoin........................... 26
Sfreamine iii 10 %.................... 86
FULPHILA.......cccvvveeeeee. 69
furosemide.............ccccceeeeennnn... 44
FUZEON......ccccoeiiiiiieeee 3
FYCOMPA.......cccvveeee 26
gabapentin.............................. 26
galantamine............................ 30
GAMASTAN . .....coeeeiiieees 70
GAMASTAN S/D......uueeee. 70
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 70
gatifloxacin.............ccccceuuun..... 77
GATTEX 30-VIAL............... 66
GATTEX ONE-VIAL.......... 66
GAUZEPAD.....cccvvviee 60
gaVilyte-c.......ccoeeeeuvvveiinnnnannn. 66
GAVIIYLE-G .., 66
GAVIYLeT. ..., 66
GAVRETO.....ccccvvvviii. 17
GAZYVA ..., 17
gemcitabine...................... 17,18
GEMCITABINE.................. 17
gemfibrozil..........ccccceeeveeannn... 49
generlac..............eevvvvvvvvnnnnnn. 66
GONGTAS .. 18
GONLAK ... 77
gentamicin.................... 9, 53,77
gentamicin in nacl (iso-osm).... 9
gentamicin sulfate (ped) (pf)...9
GENVOYA.....ccooiiieiieeee 3
GEODON........eeevviieee, 38
gianvi (28) ..o 75
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GILOTRIF .....cccovviiiieene 18
glatiramer.............................. 30
glatopa.................oooovevvvveniii. 30
GLEOSTINE..........ccconne. 18
glimepiride........................... 60
glipizide..............cooovvvvvvvnnnnn. 60
glipizide-metformin................ 60
GLUCAGEN HYPOKIT.....60
GLUCAGON (HCL)
EMERGENCY KIT............. 60
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 60
glycine urologic...................... 84
glycine urologic solution......... 84
glycopyrrolate....................... 65
gydo ... 51
granisetron (pf) ....cccccceeeeeeenns 66
granisetron hcl....................... 66
GRANIX. ..o, 69
GRASTEK.....cccceeeiiiieees 70
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
GUANIAINE ... 38
GVOKE HYPOPEN 1-

PACK ..., 60
GVOKE HYPOPEN 2-

PACK ..., 60
GVOKE PFS 1-PACK
SYRINGE..........coooiiiiine 60
GVOKE PFS 2-PACK
SYRINGE.........ccooiiiiinnnn 60
HAEGARDA.........ceceee 81
HALAVEN.......cccciiiiieas 18
halobetasol propionate............ 55
haloperidol............................. 38
haloperidol decanoate............. 38
haloperidol lactate.................. 38
HARVONI......c.coeviiiiree, 3
HAVRIX (PF)...cooiiiiiiiins 70
heather ...........ccccveeeeeeeeaaannnn, 74
heparin (porcine) ................... 47

heparin (porcine) in 5 % dex .. 47
heparin (porcine) in nacl (pf) 47
HEPARIN(PORCINE) IN

0.45% NACL....cccovvveeeeee. 48

heparin(porcine) in 0.45%

RACL..ooooiiiieiiiiieeeeeee 48
heparin, porcine (pf).............. 48
HEPATAMINE 8%.............. 86
HERCEPTIN............cooeen. 18
HERCEPTIN HYLECTA..... 18
HETLIOZ......covvveeveeen. 38
HIBERIX (PF)...ccccoevvvennee. 70
HIZENTRA ......cccoeeiiin. 70
HUMALOG JUNIOR
KWIKPEN U-100................. 60
HUMALOG KWIKPEN
INSULIN ..ot 60
HUMALOG MIX 50-50
INSULN U-100.........cuu........ 60
HUMALOG MIX 50-50
KWIKPEN........oooiienn 60
HUMALOG MIX 75-25
KWIKPEN.......ccovvieeee. 60
HUMALOG MIX 75-25(U-
100)INSULN......ccoevveenee. 60
HUMALOG U-100

INSULIN ..ot 60
HUMIRA........coeiiiie 73
HUMIRA PEN......c..ccuee. 73
HUMIRA PEN CROHNS-
UC-HS START......ccvvvene. 73
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 73
HUMIRA(CF) ..o, 73
HUMIRA(CF) PEDI
CROHNS STARTER........... 73
HUMIRA(CF) PEN.............. 73
HUMIRA(CF) PEN
CROHNS-UC-HS................. 73
HUMIRA(CF) PEN PSOR-
UV-ADOLHS........cceenne. 73
HUMULIN 70/30 U-100
INSULIN....oooviiieeeeeee. 60
HUMULIN 70/30 U-100
KWIKPEN......c.coooviiiei, 60
HUMULIN N NPH

INSULIN KWIKPEN........... 61
HUMULIN N NPH U-100
INSULIN......oooviieeiieeeine 61
HUMULIN R REGULAR
U-100 INSULN.......ccovvreennne. 61

HUMULIN R U-500

(CONC) INSULIN................ 61
HUMULIN R U-500

(CONC) KWIKPEN.............. 61
hydralazine............................. 44
hydrochlorothiazide................ 44
hydrocodone-acetaminophen...32
hydrocodone-ibuprofen........... 32
hydrocortisone............ 55, 58, 66
hydrocortisone butyrate.......... 55
hydrocortisone-acetic acid...... 58
hydrocortisone-pramoxine...... 66
hydromorphone...................... 32
hydromorphone (pf) ............... 32
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPFOALC ....aaaaaaaaaaaaaaaaaannnn 74
hydroxyurea........................... 18
hydroxyzine hcl...................... 80
HYPERHEPBS/D......... 70, 71
HYPERHEP B S-D
NEONATAL....c...eevern. 71
HYQVIA ... 71
ibandronate............................ 72
IBRANCE.......cc.oevveiiie, 18
DU .., 34
ibuprofen............ccccccuvunnn. 34, 35
ibuprofen-oxycodone.............. 32
ibutilide fumarate.............. 43
iCatibant ...........cccccoeeeueeeeeannn. 81
ICLUSIG ..o, 18
idarubicin............cccceeeeeennnn... 18
IDHIFA ..o, 18
ifosfamide..................cc......... 18
ILARIS (PF) oo 69
IMAtinib ..........c.covveeveeiennnne, 18
IMBRUVICA.........oeeveenn 18
IMFINZI.....coooiiiiiiiii 18
imipenem-cilastatin.................. 9
imipramine hcl........................ 38
imipramine pamoate............... 38
imiquimod.............................. 51
IMOVAX RABIES

VACCINE (PF)....coevvenne. 71
IMPAVIDO.........ceeevviiieeans 9
INCASSTA oo 74
INCRELEX......ccoccoevvvinnnnn. 56
INCRUSE ELLIPTA............ 81
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indapamide............................. 45
INFANRIX (DTAP) (PF).... 71
INFUGEM..........coovveenn 18
INLYTA ..o 18
INQOVI....cooiiieiiieeieeeeeeeee, 18
INREBIC...........eeeiiiin. 18
INSULIN PEN NEEDLE.... 61
INSULIN SYRINGE

(DISP) U-100.......cccceeeeeennnn. 61
INTELENCE............ceeeee. 3
intralipid...............c.coooooo.... 86
INTRON A ... 69
ntrovale..........cccc..coceeeenn.... 75
INVEGA SUSTENNA.......... 39
INVEGA TRINZA................ 39
INVIRASE......coooeiieee 3
INVOKAMET........cccuuunnn.... 61
INVOKAMET XR............... 61
INVOKANA.......ccooveeeeee 61
IONOSOL-MB IN D5W........ 86
IPOL.....coooiiieeee, 71
ipratropium bromide......... 38, 81
ipratropium-albuterol............. 81
irbesartan.................cccc.......... 45
irbesartan-
hydrochlorothiazide................ 45
IRESSA ..o 18
IFINOTECAN ... 19
ISENTRESS. ..., 3
ISENTRESS HD.................... 3
iSTbloOM ... 75
ISOLYTESPH74............... 86
ISOLYTE-P IN 5 %
DEXTROSE.........ccccvvunnnn.... 87
ISOLYTE-S......ccccvvieeeeei, 87
ISONIAZIA........oeeeeeieeiieeeeaea, 9
isosorbide dinitrate................. 50
isosorbide mononitrate............ 50
ISOPELINOIMN ..o 53
ISTadipine .........cccceeeeeeeeeeeeennn... 45
ISTODAX .....coovvieeeiiieeinnn, 19
itraconazole............................ 1
IVEIMECHIN ..o 9
IXEMPRA .......ccoooiii 19
IXIARO (PF).....ccovvvvvvevnnnn. 71
JADENU..........ovveeee, 56
JADENU SPRINKLE.......... 56
JAKAFI......ooovvveiiiiiiiiiinnn. 19

JANLOVEN ..., 48
JANUMET............oeoevin, 61
JANUMET XR......cccuvvnne. 61
JANUVIA.........coiii 61
Jjasmiel (28) .......coevvvvvunnnnnnns 75
Jencycla........eueeeeeveennnnninnnnnnnns 74
JEVTANA ......ccoovie, 19
JOLESSA ... 75
Juleber ............ooeeevveiviiiiinininnns 75
JULUCA ..., 3
JUXTAPID.............oooe 49
KADCYLA ..., 19
KALETRA............................. 3
KALYDECO.....cccceeeeeeennnn... 81
KANUMA ..., 63
kariva (28) ..., 75
kelnor 1135 (28) ..o 75
kelnor 1-50.........ccccceeeeeveeennn.. 76
KEPIVANCE.......cccceeennnnn..... 13
ketoconazole....................... 1, 54
ketodan..............c...........u..... 54
ketoprofen............c.c.............. 35
ketorolac................ccceeeeeee... 78
KEYTRUDA.............coeen. 19
KHAPZORY .........coeees 13
KINRIX (PF)...cvvvvveeeeee. 71
kionex (with sorbitol) ............ 56
KISQALI.......ovvvvvveviiiiiiiiinnns 19
KISQALI FEMARA CO-

PACK ..., 19
KIOT-COM ..., 84
klor-con 10............ccccccuuvnnne.... 84
klor-con 8 .......ccccevvuvvvevnnnnnnannn. 84
klor-con mi0.......................... 84
klor-conmli5..........coooeeeenn. 84
klor-conm20......................... 84
klor-conlef........ccccccevvvvuneeian. 84
KOMBIGLYZE XR.............. 61
KORLYM.......oooovvvvveeeee, 63
K-PHOS NO2.....ccovvvvveee. 84
K-PHOS ORIGINAL........... 84
KRYSTEXXA....ccccoeeeeen. 72
Ket@b....cccccovvvveeeaaiiiiiiiiaaan, 84
kurvelo (28) ......ooovvevveevevennnnnns 76
KUVAN ..., 63
KYNMOBI........oovveeiiieen, 29
KYPROLIS.......ccoovvieeeee 19

[ norgestle.estradiol-e.estrad... 76

labetalol............ccooovveeeven.. 45

lactated ringers................. 55, 84
lactulose.........c........coeeeenn..... 66
lamivudine ........................... 3,4
lamivudine-zidovudine.............. 4
[amotrigine............cccoeuvvevnennns 26
LANOXIN ....coooviiiiieeeeeeeeeennnn. 50
LANTUS SOLOSTAR U-

100 INSULIN....................... 61
LANTUS U-100 INSULIN... 61
larin 1.5130 (21 ) ...ccceennnn. 76
larin 1120 (21) ....................... 76
larin fe 1.5/130 (28) ................. 76
larin fe 1120 (28) ....uueeeveenn.. 76
larissia................................... 76
latanoprost.............cccccuvvenne... 79
LATUDA ..., 39
leflunomide............................. 73
LEMTRADA........................ 30
LENVIMA..............cccl 19
[eSSING......ceeeeeeiiiiiiiieaaaaii, 76
letrozole...............cccoeeeeeeeiinn. 19
leucovorin calcium.................. 13
LEUKERAN......ccoeeeeeeennnn. 19
LEUKINE............................ 69
leuprolide............................... 19
levalbuterol hel....................... 81
levetiracetam.......................... 27
levetiracetam in nacl (iso-os). 27
levobunolol............................. 78
levocarnitine...........ccccceeenn..... 56
levocarnitine (with sugar) ...... 56
levocetirizine..................ccc..... 80
levofloxacin...................... 12,77
levofloxacin in d5w................. 12
levoleucovorin calcium............ 13
levonest (28) .....cceeeeeeeecnnnnnnnn. 76

levonorgestrel-ethinyl estrad... 76
levonorg-eth estrad triphasic...76

levora-28 ........ccooeeeveeieeeiaann, 76
levorphanol tartrate................ 32
[eVO-Tt...oeveiiiiiiiiiiiiiiieie, 65
levothyroxine...........c.ccccc.c..... 65
[eVOXYl..eeeeaaaaeiiii 65
LEXIVA ..o, 4
LIBTAYO....cccooveieeiiieee, 19
lidocaine..............ccccuueeeennn... 52
lidocaine (pf) ind7.5w.......... 43
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lidocaine (pf) .ccccovvveennn... 43,52
lidocaine hel........................... 52
lidocaine in 5 % dextrose (pf).43
lidocaine viscous..................... 52
lidocaine-epinephrine.............. 52
lidocaine-epinephrine (pf)...... 52
lidocaine-prilocaine................ 52
Lillow (28) oo 76
[INCOMYCIN ... 9
lindane...........cccc.cooeeuvvveeannn. 55
linezolid...........c..ccccoouu... 9,10
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium
chloride............ccccocvvvvvveennc... 10
LIORESAL.........ccoovvvrieen. 31
liothyronine..............cc....c...... 65
LISTNOPTIl....cccoeeeaiiiinaeann 45
lisinopril-hydrochlorothiazide . 45
lithium carbonate.................... 39
lithium citrate........................ 39
LOKELMA.........oeeviiee, 56
LONSURF.....ccccceeiiiiiieens 20
loperamide............................. 65
lopinavir-ritonavir .................... 4
lorazepam.............ccccceeeennn..... 39
lorazepam intensol.................. 39
LORBRENA..........cceeees 20
lorcet hd.............cccceuvvvvann.. 32
loryna (28) .....ccooeeeevvvnnnnnn.n. 76
[oSArtan ............ccccceevvecueeeeannn. 45
losartan-hydrochlorothiazide .. 45
lovastatin.............ccccccoueuee... 49
low-ogestrel (28) ..cccoeeeeeeeannn... 76
loxapine succinate.................. 39
LUCENTIS.....cceoiiiiieeee 78
LUMIZYME.......ccovvveeen. 63
LUMOXITT...coovvveieeeees 20
LUPRON DEPOT................ 20
LUPRON DEPOT (3
MONTH)....oooviiiiiieeee. 20
LUPRON DEPOT (4
MONTH)....ccoviieiiiiieeee 20
LUPRON DEPOT (6
MONTH)....ccoviiieiiieee 20
LUPRON DEPOT-PED....... 20
LUPRON DEPOT-PED (3
MONTH)...ccovivieiiiieee 20
lutera (28) ...l 76

LYNPARZA ... 20

LYRICA ..., 27
LYSODREN.......cccovvvreenne 20
DZQaaiaaaiaaaiiiii 74
mafenide acetate..................... 33
magnesium chloride................ 84
magnesium sulfate.................. 85
MAGNESIUM SULFATE
INDSW ..o 84
magnesium sulfate in water.....85
malathion................ccccceeenn. 55
mannitol 20 %............cceeuee... 45
mannitol 25 %o........eeeveenannnn... 45
maprotiline.................c........... 39
marlissa (28) coceeeeeeeeeeeeeeeeann... 76
MARPLAN ..., 40
MARQIBO.......ccccvvieienne 20
MATULANE.........cccon 20
Matzim la..........cccceeeeeeeeeennn, 45
meclizine..........cccccueveeeeeeennnn. 66
meclofenamate....................... 35
medroxyprogesterone............. 74
mefenamic acid....................... 35
mefloquine............cccccceeeeennnn... 10
megestrol................................ 20
MEKINIST ....ooooviiiiieeee 20
MEKTOVI.....cocoviiiiieenee 20
meloxicam...............cccccueeen.. 35
melphalan............................... 20
melphalan hcl......................... 20
INEMANLINE .....coeeeeeeeaaaeeeee 30
MENACTRA (PF)............... 71
MENEST ..o, 74
MENVEO A-C-Y-W-135-

DIP (PF)..ceeiiiiiiiiiiiiiiieees 71
MEPSEVII.......cccccoiviiins 63
Mercaptopurine....................... 20
MEFOPENEM .......vveeaaaaaeeevrannnn 10
MEROPENEM-0.9%
SODIUM CHLORIDE......... 10
mesalamine....................... 66, 67
mesalamine with cleansing

WIDC cevieieeeaeaeaeaeeeaeaeanns 67
MESHA ..o, 14
MESNEX .....ccooiiiiiieiiien. 14
MESTINON......coocviiieenne 31
metaproterenol....................... 81
Metformin......................... 61, 62

methadone........................ 32,33
methadone intensol................. 32
methadose.............................. 33
methazolamide....................... 78
methenamine hippurate........... 13
methenamine mandelate.......... 13
methergine............................. 77
methimazole........................... 59
methotrexate sodium.............. 20
methotrexate sodium (pf) ....... 20
methoxsalen........................... 52
methyldopa............................ 45
methylergonovine................... 77
methylphenidate hcl................ 40
methylprednisolone................. 59
methylprednisolone acetate..... 58
methylprednisolone sodium

SUCC eeeeeeeeiiieiiiieeeeee e 59
methyltestosterone.................. 63
metoclopramide hcl................. 67
Metolazone..............cccceeeuennn. 45
metoprolol succinate............... 45
metoprolol ta-

hydrochlorothiaz .................... 45
metoprolol tartrate................. 45
PNCLTO LV, ceveeeeeeeeaeeeeeeeeeeeeaeae, 10
metronidazole.............. 10, 53, 75
metronidazole in nacl (iso-os) 10
mexiletine............ccceeueeeeennne. 43
MIACALCIN......ccovvvveeeneen. 63
MICAFUNGIN ..o 1
miconazole-3...........cc............ 75
microgestin 1.5/30 (21 ) .......... 76
microgestin 1/20 (21) ............. 76
microgestin fe 1.5/30 (28) ...... 76
microgestin fe 1120 (28) ......... 76
midodrine..............ccceeevvvennnn.. 56
MIGHLOL ... 62
MIGIUSTAL ..., 63
millipred...............coovvvvvvvvvnnnn. 59
MIFTNONE ... 50
milrinone in 5 % dextrose....... 50
minocycline............cccceeeenn..... 13
MINOXTAIL ..o 45
TEOSEAL «.eeeeeeaeeaeaeaeeeaeeeeaaane, 79
MIRENA.......cooiiiiieiie, 75
MIFtAZAPINe ..........cceeeeeeeenn..... 40
MISOPFOSLOL .....vvvvevvaaaeaaaaannn 68
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MITIGARE........cccveenies 72

IILOMYCIM e 20
MILOXANTIONE ... 20
M-M-R II (PF)....c.ccovvvnenn. 71
modafinil ...l 40
molindone.............cccccceeeeennnn.. 40
mondoxyne nl......................... 13
montelukast............ccccceeeeunnn.. 82
MOTGIAOX ..., 13
MOrphine ...........cccccevvvvevnnen.... 33
morphine (pf) ....cccovvveeeenneeenn. 33
morphine concentrate............. 33
MOVANTIK ... 67
moxifloxacin..................... 12,77
MOXIFLOXACIN-
SOD.ACE,SUL-WATER..... 12
moxifloxacin-

sod.chloride(is0) .................... 12
MOZOBIL.........ccoveein 69
MULPLETA.......cccvveee 48
IMUPITOCTN .o 53
mupirocin calcium.................. 53
MYALEPT ..o 63
MYCAMINE.......ccccoevv. 1
mycophenolate mofetil...... 20, 21
mycophenolate mofetil (hcl)...20
mycophenolate sodium............ 21
MYLOTARG.......ccceeveenn 21
IYOFISAM ....naeaaaeaannns 53
MYRBETRIQ....................... 83
nabumetone................c.c.e.... 35
nadolol............ccccccccoveeeeeeannnn. 45
nadolol-bendroflumethiazide ... 45
NAfCillin.............ccceeevveeennnnnnn 12
nafcillin in dextrose iso-osm....11
NAGLAZYME........ccccvee. 63
nalbuphine............ccccceuuvee..... 35
naloxone................................ 35
naltrexone................cccccevvunnn. 35
NAMZARIC.......ccceeevee. 30
HAPTOXCN c.cevvvaeaaaaaeeeriinnnns 35
NATALFIPEAN ..., 29
NARCAN ..., 35
NATACYN ..., 77
nateglinide.............cccccceeeennn... 62
NATPARA ... 63
NAYZILAM......cocovvvveeen. 27
NEBUPENT.......cccvvvveennn 10

NEEDLES, INSULIN

DISP..SAFETY ...ccc.ceeeennn. 62
nefazodone............................. 40
NEOMYCIM eeeeeeeeaaeeaaaeeaiannnnn 10

neomycin-bacitracin-poly-hc... 79
neomycin-bacitracin-

polymyxin............................. 77
neomycin-polymyxin b gu....... 55
neomycin-polymyxin b-
dexameth.............ccccuvvenn... 79
neomycin-polymyxin-
Gramicidin............ccccceeeveeeeenn. 77
neomycin-polymyxin-hc.... 58, 79
neo-polycin...........cccccuueevnn..... 77
neo-polycin hc........................ 79
neostigmine methylsulfate....... 31
NEPHRAMINE 5.4 %.......... 87
NERLYNX...oooooeoviiiieeee 21
NEULASTA......ccovviieee, 69
NEULASTA ONPRO........... 69
NEUPOGEN........cccccoeven 69
NEUPRO..........covviiiieee 29
HEVIFAPINE .....eeeeeeeeeeeiiiiaaaaaaaans 4
NEXAVAR.....ccooviiiieeee, 21
NEXPLANON........c.ccovuneen. 75
FUACIN .o 49
nicardipine.............ccc.oouoo..... 45
NICOTROL.......ccocvvreennnnne 57
NICOTROL NS......ccccocnn 57
nifedipine..............ccccccccevenn. 45
RIKKD (28) e 76
nilutamide...................cc....... 21
nIMOAIPINe .............ccceeeuvvvnnen.. 45
NINLARO.....cceoviiiiienne 21
nisoldipine.............ccccccoovoo.... 45
RILISINONE ... 56
Ritro-bid..................oovvvvvvvnnnn. 50
RItrofurantoin......................... 13

nitrofurantoin macrocrystal.... 13
nitrofurantoin monohyd/m-

CEPST auiiiieeeaeeeeaeeeeeeeeeeeeaenn, 13
nitroglycerin........................... 51
nitroglycerin in 5 % dextrose

......................................... 50, 51
NIZALIAINE ... 68
FOLIX oo 55
NOYA-be........ccovvviiaanannn 74
norepinephrine bitartrate........ 50

norethindrone (contraceptive) 74

norethindrone acetate............. 74
norethindrone ac-eth estradiol

......................................... 74,76
norgestimate-ethinyl estradiol .76
NOTIYAQ ..., 74
NORMOSOL-R.......c..oeeeen. 85
NORMOSOL-RPH74........ 87
NORTHERA....................... 57
nortrel 0.5/35 (28) coceeeeeeennnn... 76
nortrel 1/35 (21) .................... 76
nortrel 1135 (28) .................... 76
nortrel 71717 (28) ...ooueeeeevvennn. 76
nortriptyline...................cccu.... 40
NORVIR.......cooeiiiiie, 4
NOXAFIL......coooiiviieeeeeeenn, 1
NPLATE.....cccooiiiieieeeeees 48
NUBEQA.....ccoeieiee 21
NUEDEXTA......cccoovvvieee 30
NULOJIX....ccooiiieeeiiiieeeene 21
NUPLAZID......ccccovvvveeeann. 40
IYAIYC oeaeaeeaeeeiieaeeeeeeeeeannnnns 54
AYSLALIN ..o, 1,54
nystatin-triamcinolone............ 54
FLYSEOD covvvvvviavennnnnnninenaaaanns 54
OCALIVA........coo 67
OCREVUS......ooiiiiiieee 30
octreotide acetate................... 21
ODACTRA.....coovveieieeee, 71
ODEFSEY ..ooovviiiiiiiiiie, 4
ODOMZO......ccccvvvvvveeeeann. 21
OFEV....cooiiiiiiiiie, 82
ofloxacin..................... 12, 58, 77
olanzapine.............ccovvvvvee..... 40
olanzapine-fluoxetine.............. 40
olopatadine....................... 58,78
omeprazole..........ceeeeeenn..... 68
OMNITROPE....................... 69
ONCASPAR ........covviiieeene 21
ondansetron............................ 67
ondansetron hel...................... 67
ondansetron hel (pf) ............... 67
ONGLYZA....cooeieeee 62
ONIVYDE.....ccooovvveeeieiei, 21
OPDIVO......cccovveeeeee 21
OPIUM LINCTUTYE ... 65
OPSUMIT ......cvvviieiiiieees 82
Oralone............cvvvvvveinnnnnnns 58
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ORENCIA........coeeee 73
ORENCIA (WITH
MALTOSE).....cccovviiiieeennee. 73
ORENCIA CLICKJECT...... 74
ORFADIN......ccoovvieeee. 57
ORKAMBI.........eevveen. 82
OFSYLNIG ..o 76
0Seltamivir ........cccceeeeeeeeeeeeennn.. 4
OSMItFOl 15 Y0 .uuueeennnnn. 45
osmitrol 20 %o ............ccoueuu. 45
OTEZLA.....ccooiiieeee 74
OTEZLA STARTER............. 74
OXACTIIN ... 12
oxacillin in dextrose(iso-osm) 12
oxaliplatin..............ccccccuun.... 21
oxandrolone........................... 64
OXAPYOZIN ..o 35
oxcarbazepine........................ 27
OXERVATE.......cocciiri. 78
oxiconazole................cccuuu..... 54
oxybutynin chloride................ 83
oxycodone........................ 33,34
oxycodone-acetaminophen...... 34
oxycodone-aspirin.................. 34
oxymorphone.......................... 34
OXPLOCIN e 77
OZURDEX.......ccoviviiieeenne. 79
PACETONE .....vinniaaaannns 43
paclitaxel...................ccccu.... 21
PADCEV.....ccoccceviiiiiiaenn, 21
paliperidone............................ 40
palonosetron........................... 67
PALYNZIQ....cccooiiieiien. 64
pamidronate........................... 64
PANRETIN.........cccoviii. 52
pantoprazole..................c....... 68
paricalcitol............................. 64
paroex oral rinse................... 58
PATOMOMYCIN ..., 10
paroxetine hcl......................... 40
paroxetine
mesylate(menop.sym) ............ 40
PASER ....cccoiiiiiiiieeiiee, 10
PAXIL....cooviiiiiiiieeeeen 40
PEDIARIX (PF)................... 71
PEDVAX HIB (PF).............. 71
peg 3350-electrolytes.............. 67
PEGANONE........cocvviree. 27

PEGASYS. ..o 69

PEGASYS PROCLICK......... 69
peg-electrolyte........................ 67
PEGINTRON........ccocvvieee 69
PEMAZYRE......cccccoevvnnnn.n. 21
penicillamine.......................... 74
penicillin g potassium.............. 12
penicillin g procaine................ 12
penicillin g sodium.................. 12
penicillin v potassium.............. 12
PENTACEL (PF)....ccccceee.... 71
PENTAM.....cooovviiiiiiiiieees 10
pentamidine............................ 10
PENTASA ..o 67
pentoxifylline......................... 48
PERFOROMIST. .................. 82
Periogard...............ccceeeeuunnnnn.. 58
PERJETA .....ccccoiiiiii 21
PErMethrin.............ccceeeeeeennnn.. 55
perphenazine..............cccc...... 40
PERSERIS......ccccoiiiiins 40
pfizerpen-g............................ 12
phenelzine.............................. 40
phenobarbital......................... 27
phenobarbital sodium.............. 27
phenoxybenzamine................. 45
phentolamine.......................... 45
phenytoin...........ccccccuvvvnnnnn... 27
phenytoin sodium.................... 27
phenytoin sodium extended..... 27
PHOSPHOLINE IODIDE....78
PIFELTRO.......coooiiiiieae. 4
pilocarpine hel.................. 57,78
pimecrolimus.......................... 52
pimozide..............ccccceeeuunnnnnn.. 41
pimtrea (28) ..cccoeveeiieieaeaaann. 76
pindolol................cccovveeee.... 45
pioglitazone............................ 62
pioglitazone-glimepiride........... 62
pioglitazone-metformin........... 62
PIPERACILLIN-

TAZOBACTAM................... 12
piperacillin-tazobactam.......... 12
PIQRAY ..ooviiiiiiiiiee 21
pirmella................ccccccvvvvvvnnnnn. 76
PITOXICAM ..., 35
plasbumin 25 %...................... 84
plasbumin 5 % .........ueeeeee..... 84

PLASMA-LYTE 148............ 87
PLASMA-LYTEA............. 87
plasmanate...............ccceen....... 87
PLEGRIDY ....cccceeeviiiiiieens 69
plenamine.............................. 87
podofilox................................ 52
POLIVY ..o 21
polocaine................................ 52
polocaine-mpf ........................ 52
POLYCIN ..., 77
polyethylene glycol 3350......... 67
polymyxin b sulfate................ 10
polymyxin b sulf-
trimethoprim.......................... 77
POMALYST ...ccooiiiiiiiieee 21
POTHIA 2 e 76
PORTRAZZA.........ccccccn... 21
posaconazole........................... 1
potassium acetate................... 85
potassium chlorid-d5-
0.45%macl..........ccceeeeeeveennn.. 85
potassium chloride............ 85, 86
potassium chloride in
0.9%0nacl...........cccvveeeeeeeenaenn. 85
potassium chloride in 5 % dex .85
potassium chloride in Ir-d5 ...... 85
potassium chloride in water-.....85
potassium chloride-0.45 %
RACL...cooiiiiiiiiiiieeeee 86
potassium chloride-d5-

0.290AC .....cocooveiiaaa 86
potassium chloride-d5-

0.3%nAC .....ccccoveiiiaa 86
potassium chloride-d5-

0.92nACl .......ccovceeeiiiaaa 86
potassium citrate.................... 84
potassium phosphate m-/d-

DASIC .. 86
POTELIGEO........................ 22
PRADAXA . .....cooveiieeeee 48
PRALUENT PEN................ 49
pramipexole...............ccccuuun. 29
prasugrel..........cccceeeeeeeeeeeeann. 48
pravastatin............................. 49
praziquantel........................... 10
PYAZOSI .o 45
prednicarbate......................... 55
prednisolone........................... 59
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prednisolone acetate............... 79
prednisolone sodium

phosphate......................... 59,79
Prednisone.............cccoceuvennnnn. 59
prednisone intensol................. 59
pregabalin............................. 27
premasol 10 %o........................ 87
prenatal vitamin oral tablet .....87
prevalite.............oouvevevvvvvnnnnnnn. 49
Previfem........cccoeeeceuvvvennnnnnnn. 76
PREVYMIS. ..., 4
PREZCOBIX.....ccccovveeeinnnn. 4
PREZISTA ...ccoiiiiiieee 4
PRIFTIN......ccceoviiiiiii 10
PrIMAGUINE ... 10
primidone..............ccoooue...... 27
PRIVIGEN.......cooviiiiie. 71
PROAIR HFA.........ccveeeee 82
PROAIR RESPICLICK....... 82
probenecid.............................. 72
probenecid-colchicine.............. 72
procainamide.......................... 43
PTOCENIT . ..aaaaaeeeeiaaaaaaaaaaaann, 41
prochlorperazine..................... 67
prochlorperazine edisylate...... 67
prochlorperazine maleate oral .67
PROCRIT ......ccevvieiiiiieene 69
procto-med hc........................ 67
Procto-pak ..............ccceeeeunn... 67
Proctosol he...............ooooeeenn. 67
Proctozone-hc......................... 67
Progesterone.................uueunnn... 75
progesterone micronized......... 75
PROGLYCEM.......cccuveeeen. 62
PROGRAF ..., 22
PROLASTIN-C.....cccovureeee. 57
PROLEUKIN...........ccuue. 69
PROLIA ..., 72
PROMACTA. ..o 48
propafenone............................ 43
propranolol............................. 45
propranolol-

hydrochlorothiazid.................. 45
propylthiouracil...................... 59
PROQUAD (PF)....ccccuvveeennn. 71
Protamine...................oeevevvenn. 48
protriptyline.......................... 41
PrUAOXITL ..., 52

PULMOZYME........ccc.......... 82
PURIXAN.....ccooeeiiiiiieeees 22
pyrazinamide.......................... 10
pyridostigmine bromide.......... 31
pyrimethamine........................ 10
QINLOCK ......ceeveeeiiieeens 22
QUADRACEL (PF)............. 71
GUELIAPINE .......evvvveevvvvrvvnaannnans 41
quInapril.............cccoeeevvvvvvnnnn. 45
quinapril-hydrochlorothiazide . 45
quinidine sulfate..................... 43
quinine sulfate........................ 10
QVAR REDIHALER........... 82
RABAVERT (PF)................. 71
RADICAVA. ..o 30
RAGWITEK........ccoviiiieens 71
raloxifene.............cccceeeeennnnnn. 72
ramelteon...............cccccocouun... 41
FAMIPTEL..vvevveiiiaeaeeeeeeiie 45
RANEXA.....cooieiiieeee, 50
ranitidine hel................vvvvena. 68
ranolazine.............................. 50
rasagiline...........cccceeeeeeeeeennn... 29
RAVICTI......coovvviieiiieees 57
REBIF (WITH ALBUMIN). 69
REBIF REBIDOSE......... 69, 70
REBIF TITRATION PACK 70
reclipsen (28) .....ccccovvuveeennnn... 76
RECOMBIVAX HB (PF)..... 71
RECTIV...coooiiiiiiiee, 67
FeGONOL ..., 31
REGRANEX.......cccoiiiinn. 52
RELENZA DISKHALER.....4
RELISTOR.......ccceeviiiiiiens 67
REMICADE..........ccccvvvee. 67
RENACIDIN.........ccccvvnnee. 84
repaglinide............................ 62
repaglinide-metformin............ 62
REPATHA......ccccooeeeie 49
REPATHA

PUSHTRONEX.................... 49
REPATHA SURECLICK.... 49
RETACRIT......coeeviierenne, 70
RETEVMO.........ccoviviiie. 22
RETROVIR........cceeviiieens 4
REVCOVI.....ccoooviiiiiee 57
REVLIMID.........ccuvvrrnnnne. 22
FEVONLO ..o 31

REXULTI....ccvvvvviiieeeeees 41
REYATAZ.....ooovee. 4
FIDAvIvin......cc....ooeeeivenaann. 4,5
RIDAURA ..o, 74
rifabutin................................ 10
FIfAMPIN ..., 10
Filuzole...........ooovvvvvvvvvvvnnnnannns 57
rimantadine ..................ccceeueen. 5
FINGOT'S ceeeeeeeeeeeeeeeeeeaeea, 55, 86
RINVOQ........oooieee 74
RIOMET ... 62
risedronate........................ 57,72
RISPERDAL CONSTA....... 41
FISPEridone.................cceeeeeun. 41
FIEONAVIT oo 5
RITUXAN ...ooviiiiieieeie 22
RITUXAN HYCELA............ 22
FIVASEIGMINE ......eeeeeeeeeiinnnnn... 30
rivastigmine tartrate............... 30
FIZAtriptan.........cceeeeeeeeeeevnnnnn.. 29
FOPINIFOLE ... 29
FOSAAAN ... 53
FOSUVASTALTN ... 49
ROTARIX....oooviiiiiiie, 71
ROTATEQ VACCINE......... 71
FOWEEPI U . .cvvvvcaeaaeaaeeeiiaaaannn, 27
FOWEEPTA XT ..vvvvvvvvvvvneenennnnnnnns 27
ROZEREM........cccceeeveen. 41
ROZLYTREK.................... 22
RUBRACA.........cceee 22
RUKOBIA.........ceeeee 5
RYDAPT....ccoovviiiiieiiees 22
salsalate.................cccceueeenn. 35
SAMSCA ..., 64
SANDIMMUNE.................. 22
SANDOSTATIN LAR

DEPOT .....coovviiieii, 22
SANTYL.....oooiiiieeeeee, 52
SAPHRIS..........ccoo 41
scopolamine base.................... 67
SECUADO.......cceevvi 41
selegiline hcl...........ccceeeennnnn... 29
selenium sulfide............. S1
SELZENTRY ...ccoocvveiiiiiinn, 5
SEREVENT DISKUS.......... 82
Sertraline........ccccceeeeeeeeeeeannnn... 41
setlakin..............cccccoovvvvvvvnnnis 76
sevelamer carbonate............... 57
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S e 58
sf5000 plus...............ouuueee..... 58
sharobel................................. 75
SHINGRIX (PF)....cccccceenn. 71
SIGNIFOR .......cccovviiieeens 22
SIKLOS ..ot 22
sildenafil (pulmonary arterial
hypertension) ......................... 82
silver sulfadiazine................... 52
SIMULECT ... 22
SIMVASEALTA oo 49
SIPOLIMUS ..o, 22
SIRTURO......ccvviiiiiiiiees 10
SKYRIZI ... 51
sodium acetate........................ 86
sodium benzoate-sod
phenylacet................c.ouuee..... 57
sodium bicarbonate................. 86
sodium chloride................. 57, 86
sodium chloride 0.45 %........... 86
sodium chloride 0.9 %............. 57
sodium chloride 3 %................ 86
sodium chloride 5 %................ 86
sodium nitroprusside............... 50
sodium phenylbutyrate............ 57
sodium phosphate................... 86
sodium polystyrene (sorb

JH€C) e 57
sodium polystyrene sulfonate.. 57
SOLIRIS......cccvviiiieiiiiees 57
SOLTAMOX....ccoovvveeeeeennn, 22
SOMATULINE DEPOT...... 22
SOMAVERT........ccccuvvrrnn. 64
SOFTNE ....oovvaiiiiieieeee e 43
SOLAlol ..o, 43
sotalol af ..........cccccuvvveiieeeaannn. 43
SOTYLIZE.......cccovvvvveeee. 43
SPIRIVA RESPIMAT.......... 82
SPIRIVA WITH
HANDIHALER................... 82
spironolactone........................ 46
spironolacton-

hydrochlorothiaz .................... 46
Sprintec (28) ....oeeeeeeevvevvnnnnnnnns 76
SPRITAM.......c.coevviinnn, 27
SPRYCEL..........cooeeinn 22
sps (with sorbitol) .................. 57
STOMYX wevnennnnnnnnnniasanaaanaeaaans 76

STAMARIL (PF)................ 71
SLAVUAINE .......ceeeeeiieieeeeae 5
STELARA......covveeeeiiei, 51
STIMATE.......ccoovveeeeeee. 64
STIOLTO RESPIMAT......... 82
STIVARGA...........cccvvi 22
STRENSIQ.........oooveeiinn 64
STREPTOMYCIN............... 10
STRIBILD..........coovveiiii, 5
STRIVERDI RESPIMAT.... 82
SUBOXONE............cceevvnn. 35
SUDVENILE ....eccceieieaeaaannn.. 27
subvenite starter (blue) kit..... 28

subvenite starter (green) kit...28
subvenite starter (orange) kit.28

SUCRAID......cccvvveeeiianenn. 67
sucralfate.................ccceeeeuee. 68
sulfacetamide sodium.............. 78
sulfacetamide sodium (acne) .. 53
sulfacetamide-prednisolone..... 78
sulfadiazine............ccccceeen....... 12
sulfamethoxazole-

trimethoprim...................c....... 12
SULFAMYLON.................. 53
sulfasalazine........................... 67
SULfatrim.........ccooveeeeeiieeieeenn, 12
sulindac.............ccccoeeeveeennn... 35
SUMALFIDEAN ....vvvennnnnnnnnnnnn. 29
sumatriptan succinate............. 29
sumatriptan-naproxen............ 29
SUPRAX ...cooiiiiiiiiiiiiieeees 7
SUTENT ....oooiiiiiiiiiiiieeee 22
SPCAQ .vvvvaaaaaaaaaaaaciiiiiaaaannn 76
SYLATRON......ccooviiiieeane 70
SYLVANT ....ccciiiiiiiiiin 22
SYMBICORT........cccovuvinenn. 82
SYMDEKO.......cccceeeeennee. 82
SYMFT...coooooiiiiiiieiiieee, 5
SYMFILO.......coovviiieen. 5
SYMIJEPI........ccccovvvveeenn. 80
SYMLINPEN 120................. 62
SYMLINPEN 60................... 62
SYMPAZAN.....cccoovvvveenn. 28
SYMTUZA ..o 5
SYNAGIS.....coooiiiiieen. 5
SYNAREL.......ccovviiee. 64
SYNERCID........ccccvvveennnee. 10

SYNRIBO........cooeveeerines 22
TABLOID........cccovvvveeenne 22
TABRECTA......ccccovee. 22
tacrolimus......................... 23,52
tadalafil (pulm. hypertension) 83
TAFINLAR ......ccocoveii. 23
TAGRISSO......ccoovvvvveeeeee. 23
TALZENNA......cccoovveeeee 23
LAMOXIfEN ... 23
tAMSULOSTI ..., 84
TARGRETIN..................... 23
tarina 24 fe..........ccceveeeunnnnnn. 77
tarina fe 1120 (28) ....euueeeenn..... 77
tarina fe 1-20 eq (28) ............. 77
TASIGNA ..., 23
1azarotene..............cccoeeeeee... 53
LAZICES e 7
TAZORAC........cccvvvveeeee. 53
LAZLIA X ouuaeeeeeieiiiiieeeeeeeeeaanen 46
TAZVERIK.......ccccvvvveennn 23
TDVAX ..o, 71
TECENTRIQ........coevvvveennn. 23
TECFIDERA.........cccvvve. 30
TEFLARO.....cccoovviiiiiie 7
TEKTURNA.........eeeeees 46
TEKTURNA HCT............... 46
telmisartan..............ccceeeeennn.... 46
telmisartan-amlodipine........... 46
telmisartan-
hydrochlorothiazid.................. 46
TEMODAR.............cceeenn. 23
temsirolimus........................... 23
TENIVAC (PF)....ccvvvveeee. 71
tenofovir disoproxil fumarate....5
1OV AZOSIN e 46
terbinafine hcl...............ccc........ 1
terbutaline.................cccccvvvu. 83
terconazole.................ccccuuvun. 75
TERIPARATIDE................. 72
LeSIOSIETONE ... 64
testosterone cypionate............ 64
testosterone enanthate............ 64
TETANUS,DIPHTHERIA
TOX PED(PF).....ccovvveeeeen. 71
tetrabenazine.......................... 30
tetracycline.............ccccceeunnnn. 13
THALOMID..........cceveunne.. 23
THEO-24........cccvvvieeeie 83
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theophylline............................ 83
THIOLA ... 57
THIOLA EC.......c.coeev. 57
thioridazine............................ 41
thiotepa.............c.coovvvvvvvvvnnnnn, 23
thiothixene............................ 41
tadylt er......cccceeeeeeeeeeeeeeeeannnn. 46
tiagabine................................ 28
TIBSOVO.....cccoviiieiiiiieen, 23
TICEBCG......coocvviveeee. 71
tigecycline............cceeuvvnnnn... 10
timolol maleate................. 46, 78
tinidazole................ccccccueeen. 10
TIVICAY oo, 5
TIVICAY PD....ooovvveeeeeee 5
HZAnidine ............cc.coooeueeeeannn. 31
tObYamycin................c..cceeeun. 77
tobramycin in 0.225 % nacl..... 10
tobramycin sulfate.................. 10
tobramycin-dexamethasone.... 79
tolcapone................................ 29
LOIMELIN ... 35
tolterodine.............ccccceuvvunnnn. 83
tolvaptan..............cceeeeeeeenn..... 64
topiramate............................. 28
LOPOSAT ..o, 23
LOPOLECAN. .......ueaaaaaaaaaaannnnn. 23
LOreMIfene........uuuveeeeeeeeann, 23
TORISEL......coeviiiiiieee 23
LOTSEMIAE ..., 46
TOUJEO MAX U-300
SOLOSTAR .....ccoeviiiiiianne 62
TOUJEO SOLOSTAR U-

300 INSULIN........ceevvinaen. 62
tovet emollient........................ 55
tramadol..............c.ccccoceuee... 35
tramadol-acetaminophen........ 35
trandolapril-verapamil............ 46
tranexamic acid...................... 75
tranylcypromine..................... 41
travasol 10 %o ........uevvvevvvnnnnnnn. 87
trazodone...............ccccvvvvvvnnnns 41
TREANDA. ... 23
TRECATOR..........cccuuun 10
TRELSTAR .........coeen 23
treprostinil sodium.................. 46
tretinoin (antineoplastic) ........ 23
tretinoin topical...................... 53

triamcinolone acetonide

................................... 55, 58, 59
triamterene-
hydrochlorothiazid.................. 46
IFIANEX ..o 55
AT . ..., 55
ITIENTINE ......cccovvveeeeeeiienieieaann, 57
tri-estarylla............cccuuuee..... 77
trifluoperazine........................ 41
trifluridine.............cccuvuveene..... 77
TRIKAFTA.......cooe 83
tri-legest fe............................ 77
tri-lo-estarylla........................ 77
tri-lo-sprintec..........cccceeeun...... 77
trilyte with flavor packets....... 67
trimethoprim................ccccuuvu. 13
Ml e 77
LrIMIPramine..........ccceeeeeeennn. 42
TRINTELLIX...................... 42
tri-previfem (28) .................... 77
TRISENOX......cccvvvvvveeeenenn. 23
tri-sprintec (28) .....cccovvvvvennns 77
TRIUMEQ......cccccviiiiiieenn 5
trivorda (28) ceceeeeeeeeeeiiiiii 77
tri-vylibra..........ccccoouvvvennnii.... 77
tri-vylibra lo........................... 77
TROGARZO.......ccevvvvevn. 5
TROPHAMINE 10 %........... 87
IFOSPIUM ..o 83
TRULANCE...........coeunne.. 67
TRULICITY ...ccccevuvnee. 62, 63
TRUMENBA..........ooeee. 72
TRUVADA.........coeeeieee 5
TUKYSA ..o, 23
T 75
TWINRIX (PF).....ccccuunn. 72
TYKERB.........ooooii 23
TYMLOS......cooiiiiiiieees 72
TYPHIM VI......ccoooovveeeeen. 72
TYSABRI.......cooviiiiian 30
TYVASO..coooiiiiiiiiiiiieen, 83
TYVASO

INSTITUTIONAL START
KIT i 83
TYVASO REFILL KIT........ 83
TYVASO STARTER KIT....83
ULORIC.......ccooiiiiieieeeees 72
unithroid................................ 65

UNITUXIN .....ooeeiiiiiiieeans 23
UPTRAVI ... 46
Ursodiol ..........cccceveveeeeeeeenennnn, 68
UVADEX....cccccoviiiieeeene, 52
valacyclovir..........ccccoeeeeeeeennn.... 5
VALCHLOR...........cceennn. 52
valganciclovir ...............cccocuune. 5
valproate sodium.................... 28
valproic acid........................... 28
valproic acid (as sodium salt) .28
valrubicin............cccoueeeenee..... 23
Valsartan...............ccccueeeenn. 46
valsartan-hydrochlorothiazide .46
VALSTAR ....ooiiiiiiiee. 24
VALTOCO.....ccccooveeeeeian.. 28
VANCOMYCIN......cccoeeeenns 10
VANCOMYCIM ..., 11
VANCOMYCIN IN 0.9 %
SODIUM CHL.......ccccceenn. 10
vandazole..............cccccceeenn... 75
VANTAS.....ccoeee, 24
VAQTA (PF) .o 72
VARIVAX (PF)..cccocvvveenn. 72
VARIZIG......ccoovvvieeieee, 72
VARUBI ..., 68
VASCEPA ... 49
VECAMYL....cooooviiiiiinens 50
VECTIBIX......ccovvviieeeenee. 24
VELCADE......ccccceevviiens 24
VelCITT oo 46
velivet triphasic regimen (28).77
VELTASSA ..o, 57
VEMLIDY ....oooviiiiiiiieee, 5
VENCLEXTA.....cccoevvvveeeen. 24
VENCLEXTA STARTING
PACK ..., 24
venlafaxine.............cccccceuun.... 42
verapamil............ccccccuveeveennn... 46
VERSACLOZ..........couveee... 42
VERZENIO........ccvvveeennnn. 24
VIBERZI........cccovvveeeiinn, 68
VICRVA c.covvvveeeeeeeeeeiiiieeaeaeaaea, 77
VIGADAITIN ..o 28
VIAATONE .......vnnannnnn. 28
VIIBRYD....oooovviiiieee. 42
VIMIZIM.......cooovvvveeen. 64
VIMPAT ...ooooiiiiiiiiieeee 28
vinblastine..................ccccoc..... 24

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.
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VINCASAT PIS .cceeeiiiiiiiaaaaannn. 24 YONDELIS.......................... 24

VINCFISTING ..., 24 YONSA......coooiieieieeeeee, 24
vinorelbine.............................. 24 yuvafem.............cceeeeeennnnnnnn.. 75
VIOKACE.......ccoovvvveeeeee. 68  zafirlukast...........cccouvevvnen..... 83
viorele (28) ....ccoveecuveenninnnnnn. 77 zaleplon................ccovvvveeaannn. 42
VIRACEPT ......coooviiieee 5 ZALTRAP.....oovveviienn. 24
VIREAD ......ccocvvviiiiieeeee, S ZANOSAR........cccoovviinn. 24
VISTOGARD...........ccen. 14 zarah........ccooooeiiiiniiiiieann. 77
VITRAKVI......ooovviii, 24 ZARXIO...cooiiiiiiiiiiiiiiean, 70
VIVITROL.........covvvee. 35 ZEJULA.......ccooiiiiiiei 25
VIZIMPRO...........cevvvreennnn 24 ZELBORAF.......ccccoviviniin, 25
voriconazole............................ 1 zenatane...........ccouuevvveeaaaannn. 53
VOTRIENT ........ccooeeivi. 24 zidovudine............................ 5,6
VRAYLAR ..., 42  ZIEXTENZO......ccccovvveennnne. 70
VPIDYQ . 77  ziprasidone hcl........................ 42
VYNDAMAX......ccceevves 50  ziprasidone mesylate............... 42
VYNDAQEL........oovvre. 50 ZIRGAN. ..., 77
VYXEOS ... 24 ZOLADEX......cccooovieveiienne. 25
WArfarin........ccccceeevveeeeeennnnne. 48  zoledronmic acid....................... 65
water for irrigation, sterile......57  zoledronic acid-mannitol-
XALKORI......cooovviiiiiiin, 24 WALEF e 57, 65
XARELTO.....cccocvvvveeeinn. 48 ZOLEDRONIC AC-
XARELTO DVT-PE MANNITOL-0.9NACL........ 65
TREAT 30D START............ 48 ZOLINZA.....cccooviiiiiieeeen, 25
XATMEP......ccoovvveiiiiiiaa, 24 zolmitriptan............................ 29
XCOPRI.....covviveeiiiiieee 28  zomisamide............................. 28
XCOPRI MAINTENANCE ZORTRESS ......ccooiiiiiis 25
PACK ... 28 ZOSTAVAX (PF).....cuc...... 72
XCOPRI TITRATION zovia 1135¢ (28) ..ccooveeeennnnnn.. 77
PACK ..., 28 ZYDELIG.........cocvvvveeennn 25
XELJANZ ..., 74 ZYKADIA........oooviviee 25
XELJANZ XR .....ccvvveine. 74 ZYPREXA RELPREVV...... 42
XERMELO......ccccevvirrannen. 24 ZYTIGA. ..o, 25
XGEVA ..., 14

XIAFLEX ..o, 57

XIFAXAN ....ccooiiiieiiieee. 11

XIGDUO XR.......ccvvvveeee 63

XIIDRA ..o 78

XOFLUZA ....ccooiieiieee, 5

XOLAIR ..., 83

XOSPATA ..o 24

XPOVIO.....cccooveeeiiiieeeee, 24

XTANDI ....ccoiiiiiieiiiiieees 24

XULANE ..o 75

XURIDEN.......coovviiiiirene, 57

XYREM ..o, 42

YERVOY ...ccooviiiiiiiiie 24

YF-VAX (PF)..cccccoveiiiii. 72

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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Este formulario se actualizo el 11/23/2020. Para obtener informacion més reciente o para realizar
otras preguntas, comuniquese con el Servicio al cliente de Mutual of Omaha Rx al 1.855.864.6797

o, para usuarios de TTY: 1.800.716.3231, las 24 horas del dia, los 7 dias de la semana, o visite
MutualofOmahaRx.com.

Express Scripts es el administrador de beneficios de farmacia para Mutual of Omaha Rx y brindara
algunos servicios en nombre de Mutual of Omaha Rx.
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