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Mutual of Omaha Rx (PDP)
Formulario de 2021
(Lista de medicamentos cubiertos)

IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION
SOBRE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Numero de identificacion del formulario: 21129, version 4

Este formulario se actualizo el 3/1/2021. Para obtener informacidon mas reciente o si tiene otras
preguntas, comuniquese con el Servicio al Cliente de Mutual of Omaha Rx* (PDP) llamando al
1.855.864.6797 o al 1.800.716.3231, para los usuarios de TTY, las 24 horas del dia, los 7 dias de la
semana, o visite MutualofOmahaRx.com.

Nota para los miembros actuales: Este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que aun incluya los medicamentos que usted toma.

b 1Y

Cuando, en esta lista de medicamentos (formulario), se dice “nosotros”, “nos” o “nuestro/a/os/as”,
se hace referencia a Omaha Health Insurance Company (a Omaha Life and Health Insurance Company,
en California). Cuando se dice “plan” o “nuestro plan”, se hace referencia a Mutual of Omaha Rx.

Este documento incluye una lista de medicamentos (formulario) para nuestro plan, que esta vigente a
partir del 1 de marzo de 2021. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion del formulario, aparecen
en las paginas de la portada y la contraportada.

Por lo general, usted debe usar farmacias de la red para acceder a su beneficio de medicamentos
recetados. Los beneficios, el formulario, la red de farmacias y los copagos o el coseguro pueden cambiar
el 1.° de enero de 2022 y eventualmente, durante el transcurso del afo.

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 se consideran 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 sean médicamente
necesarios, 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 informacién sobre como surtir sus medicamentos recetados, revise su
Evidencia de Cobertura.

¢ El formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1.° de enero, pero

Mutual of Omaha Rx puede afadir o eliminar algunos farmacos de la Lista de Medicamentos durante
el afio, moverlos a diferentes niveles de costos compartidos o agregar nuevas restricciones. Debemos
seguir las reglas de Medicare al realizar estos cambios.

Cambios que pueden afectar su cobertura este afio: En los siguientes casos, los cambios en la
cobertura durante el afio podrian afectarle:

e Medicamentos genéricos nuevos. Es posible que eliminemos inmediatamente un medicamento
de marca de nuestra Lista de Medicamentos si vamos a sustituirlo por un medicamento genérico
nuevo que aparecerd en el mismo nivel de costos compartidos o en un nivel inferior y con iguales
restricciones o menos. Asimismo, cuando agreguemos el nuevo medicamento genérico, es
posible que decidamos mantener el medicamento de marca en nuestra Lista de Medicamentos,
pero que lo cambiemos inmediatamente a un nivel de costos compartidos diferente, o que
agreguemos nuevas restricciones. Si actualmente toma ese medicamento de marca, es posible
que no le informemos por adelantado antes de realizar el cambio, pero posteriormente le
brindaremos informacién sobre cualquier cambio especifico que hayamos realizado.

o Sirealizamos dicho cambio, usted o el médico prescriptor podran pedirnos que hagamos
una excepcion y continuemos cubriendo el medicamento de marca para usted. El aviso
que le enviaremos también incluird informacion acerca de como solicitar una excepcion;
también puede encontrar mas 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 Administraciéon de Alimentos
y Medicamentos (FDA) considera que un medicamento incluido en nuestro formulario no es
seguro o si el fabricante retira un medicamento del mercado, lo eliminaremos del formulario y
notificaremos el cambio a los miembros que tomen el medicamento de inmediato.

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que
actualmente toman 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 podemos
hacer cambios en funcion de nuevas pautas clinicas. Si quitamos medicamentos de nuestro
formulario o agregamos restricciones de autorizacion previa, limites en la cantidad o terapias
escalonadas para un medicamento, o si pasamos un medicamento a un nivel de costo compartido
superior, debemos informarlo a los miembros afectados al menos 30 dias antes de que el cambio
entre en vigencia o cuando el miembro solicite nuevamente el medicamento y, en ese momento,
el miembro recibird un suministro del medicamento para 30 dias.
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o Si realizamos estos otros cambios, usted o el médico prescriptor podran pedirnos que
hagamos una excepcion y continuemos cubriendo el medicamento de marca para usted.
El aviso que le enviaremos también incluira informacidn acerca de como solicitar una
excepcion; también puede encontrar mas informacion en la siguiente seccion,
denominada “; Cémo solicito una excepcion al formulario de Mutual of Omaha Rx?”.

Cambios que no afectaran su cobertura si actualmente esta tomando el medicamento. Por lo
general, si estd tomando un medicamento de nuestro formulario de 2021 que estaba cubierto al principio
del afio, no interrumpiremos ni reduciremos la cobertura de su medicamento durante el afio de cobertura
2021, excepto por lo descrito anteriormente. Esto significa que estos medicamentos continuaran estando
disponibles con el mismo costo compartido y sin restricciones nuevas para los miembros que deban
tomarlos durante el resto del afio de cobertura. Este afio, no recibira ninguna notificacion directa sobre
los cambios que no le afecten. Sin embargo, los cambios si afectaran su situacion el 1.° de enero del
siguiente afio, por lo que es importante que revise la Lista de Medicamentos del nuevo afio de beneficios
para identificar cualquier cambio en los medicamentos.

El formulario adjunto esta vigente a partir del 1 de marzo de 2021. Si desea obtener informacion
actualizada sobre los medicamentos con cobertura de Mutual of Omaha Rx, comuniquese con nosotros.
Nuestra informacion de contacto aparece en la portada y la contraportada. Si se hacen cambios
adicionales en el formulario que le afecten y que no se mencionaron anteriormente, recibira una
notificacion por escrito sobre estos cambios, dentro de un periodo razonable a partir del momento

en que dichos cambios se realicen.

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

Por afeccion
El formulario comienza en la pagina 1. Los medicamentos en este formulario estan agrupados en
categorias, dependiendo del tipo de afeccion para la que se usan. 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.

Por listado alfabético
Si no sabe qué categoria consultar, puede buscar su medicamento en el Indice, que comienza
en la pagina 74. El Indice ofrece un listado alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos figuran en el Indice. Busque su
medicamento en el Indice. Junto al medicamento, vera el niimero de pagina donde puede encontrar
la informacion de cobertura. Vaya a la pagina indicada en el Indice y busque el nombre del
medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

Mutual of Omaha Rx brinda cobertura a medicamentos genéricos y de marca. Un medicamento genérico
estd aprobado por la Administracion de Alimentos y Medicamentos (FDA) por tener el mismo principio
activo que el medicamento de marca. Por lo general, los medicamentos genéricos cuestan menos que

los medicamentos de marca.
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¢éMi cobertura tiene restricciones?

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

e Autorizacion previa: Mutual of Omaha Rx requiere que usted o su médico obtengan
una autorizacion previa para determinados medicamentos. Esto significa que debera obtener una
aprobacion de Mutual of Omaha Rx antes de surtir sus recetas. De no hacerlo,
Mutual of Omaha Rx podria no cubrir el medicamento.

e Limites en la cantidad: Para determinados medicamentos, Mutual of Omaha Rx limita la
cantidad cubierta por Mutual of Omaha Rx. Por ejemplo, Mutual of Omaha Rx cubre
dos inhaladores (17 gramos) para un suministro de 1 mes por prescripcion de ADVAIR® 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 pruebe primero
ciertos medicamentos para tratar su afeccion antes de que cubramos otros farmacos para esa
enfermedad. Por ejemplo, si el medicamento A y B tratan su afeccion, Mutual of Omaha Rx
podria no cubrir el medicamento B si usted no ha probado primero el medicamento A. Si el
medicamento A no le funciona, entonces Mutual of Omaha Rx cubrira el medicamento B.

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

Puede solicitar a Mutual of Omaha Rx que haga una excepcion a estas restricciones o limites o pedir una
lista de otros medicamentos similares para tratar su afeccion. Consulte la seccion “; Como solicito una
excepcion al formulario de Mutual of Omaha Rx?”, que se encuentra a continuacion, para obtener
informacion sobre la manera de solicitar una excepcion.

¢ Qué sucede si mi medicamento no esta incluido en el formulario?

Si su medicamento no esté incluido en este formulario (lista de medicamentos cubiertos), en primer
lugar, debe comunicarse con el Servicio al Cliente para preguntar si su medicamento estd cubierto.

Si le informan que Mutual of Omaha Rx no cubre el 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
algiin medicamento similar cubierto por Mutual of Omaha Rx.

e Puede solicitar a Mutual of Omaha Rx que se haga una excepcioén y se cubra su medicamento.
A continuacion, encontrard informacion sobre la manera de solicitar una excepcion.
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¢, Como solicito una excepcion al formulario de Mutual of Omaha Rx?

Puede solicitar a Mutual of Omaha Rx que haga una excepcion a las reglas de cobertura. Hay varios
tipos de excepciones que puede solicitarnos.

e Puede solicitarnos la cobertura de un medicamento, aunque no esté incluido en nuestro
formulario. Si se aprueba la excepcion, este medicamento estara cubierto a un nivel de costo
compartido predeterminado y usted no nos podra solicitar que le proveamos el medicamento
a un nivel de costo compartido mas bajo.

e Puede solicitarnos la cobertura de 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 la excepcion, el monto que debera pagar por el medicamento sera menor.

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

Por lo 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 de uso adicionales no tendrian la misma eficacia en el tratamiento de su afeccion o le
provocarian efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos que tomemos una decision inicial de cobertura en
cuanto a una excepcion al formulario, al nivel en que se encuentra el medicamento o a la restriccion de
uso. 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 su médico u otro médico prescriptor
que respalde su solicitud. Por lo general, debemos tomar una decision en un plazo de 72 horas luego de
haber recibido la declaracion de respaldo del médico prescriptor. Puede solicitar una excepcion
acelerada (rapida) en caso de que usted o su médico consideren que su salud podria verse seriamente
afectada si espera 72 horas por una decision. Si se aprueba su solicitud de excepcion acelerada, debemos
informarle nuestra decision en un plazo de 24 horas luego de haber recibido la declaracion de respaldo
de su médico u otro médico prescriptor.

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

Como miembro nuevo o ya afiliado a nuestro plan, puede estar tomando medicamentos que no se
encuentran en nuestro formulario. O bien, podria estar tomando un medicamento que esta incluido en
nuestro formulario, pero sus posibilidades de obtenerlo son limitadas. 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 cubierto 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.

Brindaremos cobertura para un suministro temporal de 30 dias, para cada uno de los medicamentos que

no se incluyen en el formulario o si se le dificulta obtener el medicamento. Si su receta es para menos
dias, le permitiremos hacer resurtidos hasta un suministro maximo de su medicamento para 30 dias.
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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 es residente de un centro de cuidado a largo plazo y necesita un medicamento que no esta incluido en
nuestro formulario o si sus posibilidades de obtener el medicamento son limitadas, pero ya pasaron sus
primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia para 31 dias de
ese medicamento, mientras intenta conseguir 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 los siguientes:

e Sisale de un centro de cuidado a largo plazo.

e Sile dan el alta de un hospital.

e Sisale de un centro de enfermeria especializada.

e Si cancela la atencion para pacientes terminales.

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

Si ingresa a un centro de cuidado a largo plazo, cubriremos un suministro de transicion de 31 dias.

Dentro de los 3 dias habiles después de realizar el suministro de transicion temporal, el plan le enviara
una carta para informarle que se tratdé de un suministro temporal y le explicara sus opciones.

Para obtener mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados de
Mutual of Omaha Rx, revise la 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 ultima actualizacion del formulario, aparecen en las paginas
de la portada y la contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame a
Medicare al 1.800.MEDICARE (1.800.633.4227), las 24 horas del dia, los 7 dias de la semana.
Los usuarios de TTY deben llamar al 1.877.486.2048. También puede visitar el sitio web

http://www.medicare.gov.

Formulario de Mutual of Omaha Rx

El formulario que comienza en la pagina 1 proporciona 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 74.

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

La informacién de la columna de Requisitos/Limites le indica si Mutual of Omaha Rx tiene algin
requisito especial para la cobertura del medicamento.
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B/D PA: autorizacion previa de la Parte B o la Parte D de Medicare. Este medicamento puede tener
cobertura de la Parte B o la Parte D de Medicare, segun las circunstancias. Es posible que sea necesario
presentar informacién que describa el uso y las circunstancias de empleo del medicamento para que
hagamos una determinacion.

HRM: medicamento 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 usted es mayor de 65 afios y esta tomando uno o
mas de estos medicamentos, preguntele a su médico si hay alternativas mas seguras disponibles.

LA: disponibilidad limitada. Este medicamento recetado podria estar disponible solo en ciertas
farmacias. Para obtener mas informacion, consulte el 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 estd disponible mediante nuestro
servicio de farmacia de pedidos por correo y a través de nuestras farmacias minoristas de la red.
Contemple el uso del servicio de pedido por correo para sus medicamentos de tratamiento a largo plazo
(los que toma de manera habitual, como los medicamentos para la hipertension arterial). Las farmacias
minoristas de la red pueden ser mas apropiadas para las recetas de medicamentos de tratamiento a corto
plazo (como los antibidticos).

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

QL: limite en la cantidad. Para algunos medicamentos, el plan limita la cantidad que cubriremos.

SI: insulina selecta. Brindamos cobertura adicional de esta insulina en la etapa del Deducible,
de la Cobertura inicial y la etapa de Falta de Cobertura. Consulte el Capitulo 4 en nuestra
Evidencia de Cobertura para obtener mas informacion.

ST: terapia escalonada. En algunos casos, el plan requiere que primero pruebe un medicamento
determinado para tratar su afeccion antes de cubrir otro medicamento para esa enfermedad. Por ejemplo,
si el medicamento A y el medicamento B tratan su afeccion, podriamos no cubrir el medicamento B a
menos que pruebe primero el medicamento A. Si el medicamento A no le funciona, 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. Sin embargo, para las insulinas
selectas del Nivel 3, su copago sera igual en todas las etapas, hasta que alcance la etapa de
Cobertura Catastréfica. Estas insulinas estan identificadas en la Lista de Medicamentos con la
abreviatura “SI”. Si recibe “Ayuda Extra”, usted no reune los requisitos para este programa y se
aplicara su beneficio de Subsidio por bajos ingresos (LIS).

¢ El nivel en el que estd su medicamento. Cada medicamento cubierto estd incluido en uno de los
cinco niveles de medicamentos. Cada nivel puede tener un monto de copago o de coseguro
diferente. La tabla “Niveles de medicamentos” que se encuentra a continuacion explica qué tipos
de medicamentos se incluyen en cada nivel y muestra como pueden cambiar los costos segun
el nivel.
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La Evidencia de Cobertura incluye mas informacién sobre las etapas de cobertura del plan y enumera
los montos de copago y de coseguro para cada nivel.

Si reune los requisitos para recibir Ayuda Extra

Si retne los requisitos para recibir Ayuda Extra para sus medicamentos recetados, sus copagos y su
coseguro podrian ser menores. Consulte el “Anexo de Evidencia de Cobertura para personas que
reciben Ayuda Extra para pagar sus medicamentos recetados (Anexo LIS)” adjunto para averiguar
cudles son sus costos, 0 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 mas
Medicamentos | habitualmente. Use los medicamentos del Nivel 1 para los copagos més bajos.
genéricos

preferidos

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

genéricos

Nivel 3: En este nivel se incluye la mayoria de las insulinas cubiertas por el plan,
Medicamentos | medicamentos de marca preferidos y medicamentos genéricos. Los

de marca medicamentos de este nivel generalmente tendran copagos mas bajos que
preferidos los medicamentos no preferidos.

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

Preglintele a su médico si tomar a un medicamento genérico de menor costo o de
marca preferido podria 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 llamando a los nimeros que se encuentran en
la portada y la 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 siguientes paginas, en la columna
de Requisitos/Limites, que le indican si existen requisitos especiales para la cobertura de su
medicamento. Para obtener informacion sobre el significado de los simbolos y las abreviaturas que
aparecen en estas tablas, consulte la pagina vi.

B/D PA: autorizacion previa de la Parte B o la Parte D de Medicare.
HRM: medicamento de alto riesgo.

LA: disponibilidad limitada.

MO: medicamento de pedido por correo.

PA: autorizacion previa.
QL: limite en la cantidad.
SI: insulina selecta.

ST: terapia escalonada.

Esta lista de medicamentos se actualizé en marzo 2021 vil




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

ketoconazole oral 2 MO
ANTIFUNGAL AGENTS micafungin >
ABELCET 4 B/D PA: MO NOXAFIL ORAL 5 PA; MO; QL

SUSPENSION (840 per 30
AMBISOME 5 B/D PA; MO days)
amphotericin b 4 B/D PA; MO nystatin oral 2 MO
caspofungin 5 B/D PA suspension
clotrimazole mucous 3 MO nystatin oral tablet 2 MO
membrane posaconazole oral PA; MO; QL
CRESEMBA 5 PA tablet,delayed (93 per 28
INTRAVENOUS release (dr/ec) days)
CRESEMBA ORAL PA; MO terbinafine hcl oral MO
fluconazole in nacl 4 PA; MO voriconazole 4 PA; MO
(iso-osm) intravenous
intravenous voriconazole oral 5 PA; MO
piggyback 200 suspension for
mg/100 ml reconstitution
Sluconazole in nacl 4 PA voriconazole oral 5 PA; MO
(iso-osm) tablet 200 mg
nt
ZZ ; glfsgl? 200 voriconazole oral 4 PA; MO
fluconazole oral 3 MO ANTIVIRALS
suspension for abacavir oral 3 MO; QL (900
reconstitution solution per 30 days)
Sluconazole oral 2 MO abacavir oral tablet 4 MO; QL (60
tablet per 30 days)
Slucytosine MO abacavir-lamivudine 4 MO; QL (30
griseofulvin 4 MO per 30 days)
microsize abacavir- 5 MO:; QL (60
griseofulvin 4 MO lqmivud?ne- per 30 days)
ultramicrosize zidovudine
itraconazole oral 3 MO; QL (120 acyclovir oral 2 MO
capsule per 30 days) capsule
itraconazole oral 3 MO acyclovir oral 3 MO

solution

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
acyclovir oral tablet 2 MO DOVATO 5 MO
acyclovir sodium 4 B/D PA; MO EDURANT 4 MO; QL (60
intravenous solution per 30 days)
amantadine hcl oral 4 MO efavirenz oral 5 MO; QL (120
capsule capsule 200 mg per 30 days)
amantadine hcl oral 2 MO efavirenz oral 3 MO; QL (180
solution capsule 50 mg per 30 days)
amantadine hcl oral 4 MO efavirenz oral tablet 5 MO; QL (30
tablet per 30 days)
APTIVUS 4 MO; QL (120 efavirenz- 5 MO; QL (30
per 30 days) emtricitabin-tenofov per 30 days)
APTIVUS (WITH 4 QL (300 per efavirenz-lamivu- 4 MO; QL (30
VITAMIN E) 30 days) tenofov disop oral per 30 days)
atazanavir oral 4 MO; QL (30 tablet 400-300-300
capsule 150 mg, 300 per 30 days) me
mg efavirenz-lamivu- 4 MO
: . tenofov disop oral
atazanavir oral 4 MO; QL (60
capsule 200 mg per 30 days) ’tchlet 600-300-300
ATRIPLA 5 MO; QL (30
per é()Q da( 9) emtricitabine 3 MO; QL (30
Y per 30 days)
BARACLUDE 5 MO; QL (600 L
ORAL SOLUTION 30d emtricitabine- 5 MO; QL (30
bet ays) tenofovir (tdf) per 30 days)
BIKTARVY M
M : © EMTRIVA ORAL 3 MO; QL (30
CIMDUO 4 MO EMTRIVA ORAL 3 MO; QL (720
COMPLERA 4 MO;QL (30 SOLUTION per 30 days)
per 30 days) entecavir 4 MO; QL (30
CRIXIVAN ORAL 4  MO;QL (90 per 30 days)
CAPSULE 200 MG per 30 days) EPCLUSA ORAL 5 PA; MO; QL
DELSTRIGO 4 MO TABLET 200-50 (56 per 28
MG days)
DESCOVY MO; QL (30
per 30 days) EPCLUSA ORAL 5 PA; MO; QL
: : TABLET 400-100 (28 per 28
didanosine oral 4 MO; QL (30 MG days)
capsule,delayed per 30 days)
release(dr/ec) 250 EPIVIR HBV 4 MO
mg, 400 mg ORAL SOLUTION

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
EVOTAZ 4 MO; QL (30 ISENTRESS ORAL 5 MO; QL (60
per 30 days) POWDER IN per 30 days)
famciclovir oral 3 MO; QL (60 PACKET
tablet 125 mg, 250 per 30 days) ISENTRESS ORAL 5 MO; QL (120
mg TABLET per 30 days)
famciclovir oral 3 MO; QL (21 ISENTRESS ORAL 5 MO; QL (180
tablet 500 mg per 30 days) TABLET,CHEWAB per 30 days)
fosamprenavir 5 MO; QL (120 LE 100 MG
per 30 days) ISENTRESS ORAL 3 MO; QL (180
. TABLET,CHEWAB per 30 days)
FUZEON 5 MO:; QL (60 ’
SUBCUTANEOUS per 30 days) LE 25 MG
RECON SOLN JULUCA 5 MO
ganciclovir sodium 4 B/D PA; MO KALETRA ORAL 3 MO; QL (300
per 30 days) MG
HARVONI ORAL P PA; MO; QL KALETRA ORAL 5 MO; QL (180
PELLETS IN (28 per 28 EAAGBLET 200-50 per 30 days)
PACKET 33.75-150 days)
MG lamivudine oral 3 MO; QL (900
HARVONI ORAL 5  PA;MO solution per 30 days)
PELLETS IN lamivudine oral 4 MO; QL (30
PACKET 45-200 tablet 100 mg per 30 days)
MG lamivudine oral 3 MO; QL (60
HARVONI ORAL 5 PA; MO tablet 150 mg per 30 days)
;{/I‘AE}BLET 43-200 lamivudine oral 3 MO; QL (30
tablet 300 mg per 30 days)
HARVONI ORAL 5 PA; MO; QL Camivadine- 3 MO: QL (60
TABLET 90-400 (28 per 28 zidovudine per 30 days)
MG days)
LEXIVA ORAL 4 MO; QL (1
INTELENCE ORAL 5 MO; QL (120 SUSPENS?ON pe?é(? daglsggo
TABLET 100 MG per 30 days)
lopinavir-ritonavi 4 MO
INTELENCEORAL 5  MO; QL (60 opmavir-ritonavir
TABLET 200 MG per 30 days) nevirapine oral QL (1200 per
] 30d
INTELENCEORAL 4  MO; QL (180 Suspension ays)
TABLET 25 MG per 30 days) nevirapine oral 3 MO; QL (60
tablet 30d
INVIRASE ORAL 5 MO: QL (120 able per 30 days)
TABLET per 30 days) nevirapine oral 4 MO; QL (90
tablet extended per 30 days)
ISENTRESS HD = MO release 24 hr 100 mg

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla. Esta lista de medicamentos se actualizé en marzo 2021.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

nevirapine oral 4 MO; QL (30 RETROVIR 3 MO
tablet extended per 30 days) INTRAVENOUS
release 24 hr 400 mg REYATAZ ORAL 5 MO:; QL (240
NORVIR ORAL 4 MO POWDER IN per 30 days)
POWDER IN PACKET
PACKET ribavirin oral 3 MO
NORVIR ORAL 3 MO; QL (450 capsule
SOLUTION per 30 days) ribavirin oral tablet 3 MO
ODEFSEY 5 MO; QL (30 200 mg

per 30 days) rimantadine 4 MO
oselta;m;lor oral 3 MO; é)SLd(168 ritonavir MO: QL (360
capsule 30 mg per ays) per 30 days)
oseltamivir oral 3 MO; QL (84 RUKOBIA MO
capsule 45 mg, 75 per 365 days)
mg SELZENTRY MO

RAL SOLUTI
oseltamivir oral 3 MO; QL (1080 © SOLUTION
suspension for per 365 days) SELZENTRY S MO; QL (60
PIFELTRO 4 MO 150 MG, 75 MG
SELZENTRY 4 MO; QL (120

PREVYMIS 5
INTRAVENOUS 1(\)/I%AL TABLET 25 per 30 days)

per 30 days) ORAL TABLET per 30 days)
PREZCOBIX 4 MO; QL (30 300 MG

per 30 days) stavudine oral 4 MO; QL (60
PREZISTA ORAL 5 MO; QL (360 capsule per 30 days)
SUSPENSION per 30 days) STRIBILD 5 MO: QL (30
PREZISTA ORAL 3 MO; QL (240 per 30 days)
TABLET 150 MG per 30 days) SYMFI MO
PREZISTA ORAL 5 MO; QL (60 SYMFI LO MO: QL (30
TABLET 600 MG per 30 days) per 30 days)
PREZISTA ORAL 3 MO; QL (480 SYMTUZA 4 MO
TABLET 75 MG per 30 days)
PREZISTA ORAL 5 MO; QL (30 SYNAGIS : MO; LA
TABLET 800 MG per 30 days) TEMIXYS 4 MO
RELENZA 4 MO; QL (60 tenofovir disoproxil 3 MO; QL (30
DISKHALER per 180 days) Jumarate per 30 days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
TIVICAY ORAL 3 MO; QL (60 cefadroxil oral 2 MO
TABLET 10 MG per 30 days) capsule
TIVICAY ORAL 5 MO; QL (60 cefadroxil oral 4 MO
TABLET 25 MG, 50 per 30 days) suspension for
MG reconstitution 250
TIVICAY PD 5 MO: QL (180 mg/5 mi, 500 mg/5
ml
per 30 days)
TRIUMEQ 5 MO: QL (30 cefadroxil oral tablet 4 MO
per 30 days) cefazolin in dextrose MO
TROGARZO 5 MO: LA (iso-0s) intravenous
’ piggyback 1 gram/50
TRUVADA 5 MO; QL (30 ml, 2 gram/50 ml
30d
per 30 days) CEFAZOLIN IN 4
valacyclovir oral 3 MO; QL (120 DEXTROSE (ISO-
tablet 1 gram per 30 days) 0S)
valacyclovir oral 3 MO; QL (60 INTRAVENOUS
tablet 500 mg per 30 days) PIGGYBACK 2
GRAM/100 ML
valganciclovir 5 MO
cefazolin injection 4 MO
VEMLIDY MO recon soln 1 gram,
VIRACEPT ORAL 4 MO; QL (270 500 mg
TABLET 250 MG per 30 days) cefazolin injection 4
VIRACEPT ORAL 4 MO; QL (120 recon soln 10 gram,
TABLET 625 MG per 30 days) 100 gram, 300 g
VIREAD ORAL 5 MO; QL (225 cefazolin 4
POWDER per 30 days) intravenous
VIREAD ORAL 5 MO; QL (30 cefdinir oral capsule 2 MO
TABLET 150 MG, per 30 days) cefdinir oral e MO
200 MG, 250 MG suspension for
zidovudine oral 3 MO; QL (180 reconstitution
capsule per 30 days) CEFEPIME IN 4 MO
zidovudine oral 3 MO; QL (1800 DEXTROSE 5 %
Syrup per 30 days) cefepime in 4
zidovudine oral 2 MO; QL (60 dextrose,iso-osm
tablet per 30 days) intravenous
piggyback 1 gram/50
CEPHALOSPORINS ml
cefaclor oral capsule 3 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
cefepime in 4 MO cefuroxime sodium 4 PA; MO
dextrose,iso-osm injection recon soln
intravenous 750 mg
piggyback 2 cefuroxime sodium 4 PA; MO
gram/100 ml .
Intravenous recon
cefepime injection 4 MO soln 1.5 gram
cefixime MO cefuroxime sodium 4 PA
cefoxitin in dextrose, 4 PA infravenous recon
. soln 7.5 gram
iso-osm
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
capsule 250 mg, 500
recon soln 1 gram, 2
mg
gram
cefoxitin intravenous 4 PA cep hale)fln oral 2 MO
suspension for
recon soln 10 gram .
reconstitution
CEFTAZIDIME IN 4 PA
DSW SUPRAX ORAL 4
SUSPENSION FOR
ceftazidime injection 4 PA; MO RECONSTITUTIO
recon soln 1 gram, 2 N 500 MG/5 ML
gram tazicef injection 4 PA
ceftazidime injection 4 PA recon soln 1 gram
In6
recon Soim o sram tazicef injection 4 PA; MO
ceftriaxone in 4 MO recon soln 2 gram, 6
dextrose,iso-0s gram
ceftriaxone injection 4 MO tazicef intravenous 4 PA
recon soln 1 gram, 2 }
gram, 250 mg, 500 TEFLARO 4 PA; MO
mg ERYTHROMYCINS / OTHER
ceftriaxone injection 4 MACROLIDES
recon soln 10 gram azithromycin 4 PA; MO
CEFTRIAXONE 4 intravenous
INJECTION azithromycin oral 3 MO
RECON SOLN 100 packet
GRAM . .
: azithromycin oral 4 MO
geftrlaxone 4 MO suspension for
intravenous reconstitution
cefuroxime axetil 3 MO azithromycin oral 2 MO
oral tablet tablet
clarithromycin 4 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

erythrocin (as 4 MO CAPASTAT 4
stearate) oral tablet CAYSTON 5 PA;MO; LA;

mg QL (84 per 28
ERYTHROCIN 4 PA; MO days)
E\IEEROANVSgI(,)I\[IJSSOO chloroquine 2 MO
MG phosphate oral

tablet 250 mg
erythr omycin . MO chloroquine 4 MO
ethylsuccinate oral phosphate oral
suspension f or tablet 500 mg
reconstitution
erythromycin 1 MO clindamycin hcl MO
ethylsuccinate oral CLINDAMYCIN IN PA
tablet 0.9 % SOD CHLOR
erythromycin oral 4 MO clindamycin in 5 % 4 PA; MO

dextrose
MISCELLANEOUS : :

ANTIINFECTIVES clindamycin . MO
pediatric
albendazole 5 MO ) )

clindamycin 4 PA; MO
SUSPENSION FOR per 30 days) - ) _
RECONSTITUTIO clindamycin 4 PA; MO
N phosphate

intravenous solution
ALINIA ORAL 5 MO; QL (14 600 mg/4 ml
TABLET per 30 days)

COARTEM 4 MO; QL (24
amikacin injection 4 PA; MO per 30 days)
solution 1,000 mg/4 . _

ml, 500 mg/2 ml colistin 4 PA;MO
ARIKAYC MO LA (colistimethate na)
RIKAYCE 5 PA; MO; L
5 MO dapsone oral 3 MO
t
alovaqione DAPTOMYCIN 5 MO
atovaquone- 3 MO INTRAVENOUS
proguanil oral tablet RECON SOLN 350
250-100 mg MG
atovaquone- 2 MO daptomycin 5 MO
proguanil oral tablet intravenous recon
62.5-25 mg soln 500 mg
aztreonam PA; MO EMVERM MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
ethambutol oral 2 MO ivermectin oral 3 MO
tablet 100 mg linezolid in dextrose 4 PA
ethambutol oral 4 MO 5%
tablet 400 mg linezolid oral 5 MO; QL (1800
gentamicin in nacl 4 PA; MO suspension for per 30 days)
(iso-osm) reconstitution
m.travenous linezolid oral tablet 4 MO; QL (60
piggyback 100 per 30 days)
mg/100 ml
] id-0.9% 4 PA
GENTAMICIN IN 2 PA;MO if;f;’f; ‘i hoz f rjzle
NACL (ISO-OSM)
INTRAVENOUS mefloquine MO
E/}ggg{?/[ALCK 100 meropenem MO
MEROPENEM- MO
GENTAMICIN IN 2 PA 0.9% SODIUM
NACL (ISO-OSM) CHLORIDE
INTRAVENOUS INTRAVENOUS
PIGGYBACK 120 PIGGYBACK 1
MG/100 ML GRAM/50 ML
gentamicin in nacl 2 PA; MO MEROPENEM- 4
(iso-osm) 0.9% SODIUM
m.travenous CHLORIDE
piggyback 60 mg/50 INTRAVENOUS
ml, 80 mg/50 ml PIGGYBACK 500
gentamicin in nacl 2 PA MG/50 ML
(iso-osm) metro i.v. 2 PA; MO
intravenous
pigavback 80 metronidazole in 2 PA; MO
mg/100 ml nacl (iso-o0s)
gentamicin injection 2 PA; MO metronidazole oral 2 MO
solution 40 mg/ml tablet
gentamicin sulfate 2 PA; MO NEBUPENT 4 B/D PA; MO;
days)
hydroxychloroquine 3 MO
neomycin 2 MO
imipenem-cilastatin 4 MO :
paromomycin 4 MO
IMPAVIDO 5 PA; MO
PASER 4 MO
isoniazid oral 4 MO —
solution pentamidine 3 B/D PA; MO;
—— inhalation QL (1 per 28
isoniazid oral tablet 2 MO days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
pentamidine 3 MO VANCOMYCIN IN 4
injection 0.9 % SODIUM
. CHL
tel 3 MO
prAaziquante INTRAVENOUS
PRIFTIN 4 MO PIGGYBACK
PRIMAQUINE 3 MO VANCOMYCIN 4
pyrazinamide 4 MO INJECTION
pyrimethamine 5 PA; MO vancomycin 4 MO
— intravenous recon
quinine sulfate 3 PA; MO; QL soln 1,000 mg, 10
(42 per 30 gram, 5 gram, 500
days) mg, 750 mg
rifabutin 4 MO VANCOMYCIN 4
rifampin intravenous 2 MO INTRAVENOUS
rifampin oral 4 MO ?AEGCON SOLN 230
%ngé,olggﬁlé > PA; MO; LA vancomycin oral 4 PA; MO; QL
capsule 125 mg (40 per 10
SIRTURO ORAL 5 PA; LA days)
TABLET 20 MG vancomycin oral 5 PA; MO; QL
STREPTOMYCIN 4 PA; MO capsule 250 mg (80 per 10
SYNERCID 5 days)
igecycline o XIFAXAN ORAL 4  PA;MO;QL
TABLET 200 MG (9 per 30 days)
tobramycin in 0.225 5 B/D PA; MO; ) )
% nacl QL (280 per XIFAXAN ORAL 4 PA; MO; QL
28 days) TABLET 550 MG (90 per 30
days)
tobramycin sulfate 4 PA
injection recon soln PENICILLINS
tobramycin sulfate 2 PA; MO amoxicillin oral 2 MO
injection solution 10 capsule
mg/ml amoxicillin oral 2 MO
tobramycin sulfate 4 PA; MO S uspens.ion‘f or
injection solution 40 reconstitution
mg/ml amoxicillin oral 2 MO
TRECATOR 4 MO tablet
amoxicillin oral 2 MO

tablet,chewable 125
mg, 250 mg

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavular%ate oral dicloxacillin 2 MO
suspension for
reconstitution 200- nafcillin in dextrose 4 PA; MO
28.5 mg/5 ml, 600- ISO-0Sm Intravenous
42.9 mg/5 ml piggyback 2
/100 ml
amoxicillin-pot 3 MO gram "
clavulanate oral nafczllm injection 5 PA, MO
suspension for recon soln 10 gram
reconstitution 250- nafcillin injection 4 PA; MO
62.5 mg/5 mi, 400- recon soln 2 gram
57 mg/5 ml
— nafcillin intravenous 4 PA; MO
amoxicillin-pot 2 MO recon soln 2 gram
clavulanate oral
tablet penicillin g 4 PA; MO
potassium
amoxicillin-pot 4 MO — :
clavulanate oral penicillin g procaine 2 PA; MO
tablet extended penicillin g sodium 4 PA; MO
release 12 hr penicillin v 2 MO
amoxicillin-pot 2 MO potassium
clavulanate oral
tablet,chewable pfizerpen-g PA
o PIPERACILLIN- 4 MO
anpial vl [2 O TAZOACTAN
P g INTRAVENOUS
ampicillin sodium 4 PA; MO RECON SOLN 13.5
injection GRAM
ampicillin sodium 4 PA piperacillin- 4 MO
intravenous tazobactam
ampicillin-sulbactam 4 PA; MO intravenous recon
injection recon soln soln 2.25 gram,
1.5 gram, 3 gram 3.375 gram, 4.5
gram, 40.5 gram
ampicillin-sulbactam 4 PA
injection recon soln QUINOLONES
15 gram ciprofloxacin hcl 2 MO
ampicillin-sulbactam 4 PA oral
intravenous recon ciprofloxacin in 5 % 4 PA; MO
soln 1.5 gram dextrose

ampicillin-sulbactam 4 PA; MO
intravenous recon
soln 3 gram

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

levofloxacin in d5w 4 PA doxycycline 3 MO
intravenous monohydrate oral
piggyback 250 suspension for
mg/50 ml reconstitution
levofloxacin in d5w 4 PA; MO doxycycline 3 MO
intravenous monohydrate oral
piggyback 500 tablet
mg/100 mi, 730 minocycline oral 2 MO
mg/150 ml

capsule
{evoﬂ oxactn . PA; MO morgidox oral 3 MO
intravenous

capsule 100 mg
levoﬂoxacm oral 4 MO tetracycline 4 MO
solution
levofloxacin oral 2 MO URINARY TRACT AGENTS
tablet methenamine 4 MO
SULFA'S / RELATED AGENTS hippurate

th j 3 MO

sulfadiazine 4 MO retnenamine

mandelate
su.lfametho?cazole- 4 PA; MO nitrofurantoin 3 MO
trimethoprim
intravenous nitrofuram‘oin 3 MO
sulfamethoxazole- 2 MO macrocrystal oral

le 100 mg, 25
trimethoprim oral capsuce mg

mg

TETRACYCLINES nitrofurantoin 2 MO
doxy-100 4 PA; MO macrocrystal oral
doxycycline hyclate 4 PA capsule 50 mg
intravenous nitrofurantoin 4 MO
doxycycline hyclate 3 MO monohyd/m-cryst
oral capsule trimethoprim 2 MO
doxycycline hyclate 3 MO ANTINEOPLASTIC/
qral tablet 100 mg IMMUNOSUPPRESSANT

e T me DRUGS
doxycycline 3 MO
monohydrate oral ADJUNCTIVE AGENTS
capsule 100 mg, 50 KEPIVANCE 5 MO
mg

KHAPZORY 4 B/D PA

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
leucovorin calcium 2 B/D PA; MO adrucil intravenous 4 B/D PA
injection recon soln solution 2.5 gram/50
100 mg, 200 mg, 350 ml
mg, 50 mg AFINITOR 5  PA;MO;QL
leucovorin calcium 2 B/D PA DISPERZ ORAL (150 per 30
injection recon soln TABLET FOR days)
500 mg SUSPENSION 2
leucovorin calcium 3 MO MG
oral AFINITOR 5 PA; MO; QL
. DISPERZ ORAL (90 per 30
levol 5 B/D PA
ceavliif;:f?:;Zfenous TABLET FOR days)
recon soln 50 mg SUSPENSION 3
MG
] 4 B/D PA
o | AFINITOR s a0
solution DISPERZ ORAL (60 per 30
TABLET FOR days)
mesna 4 B/D PA; MO SUSPENSION 5
MESNEX ORAL 5 MO MG
VISTOGARD 5 MO AFINITOR ORAL 5 PA; MO; QL
TABLET 10 MG (30 per 30
XGEVA 5 B/D PA; MO; days)
QL (1.7 per 28
days) ALECENSA 5 PA; MO; QL
(240 per 30
ANTINEOPLASTIC / days)
IMMUNOSUPPRESSANT DRUGS ALIMTA B/D PA; MO
abiraterone oral 4 PA; MO; QL ) )
tablet 250 mg (120 per 30 ALIQOPA 4 B/DPA;MO;
LA
days)
abiraterone oral 4 PA; MO; QL ALUNBRIG ORAL 5 PA; MO; QL
tablet 500 mg (60 per 30 TABLET 180 MG, (30 per 30
90 MG days)
days)
] ALUNBRIG ORAL 5 PA; MO; QL
ABRAXANE B/D PA; MO TABLET 30 MG (60 per 30
ADCETRIS 4 B/D PA; MO days)
adriamycin B/D PA; MO ALUNBRIG ORAL 5 PA; MO; QL
intravenous recon TABLETS,DOSE (30 per 30
soln 10 mg PACK days)
adriamycin 3 B/D PA anastrozole 2 MO
intravenous solution ARRANON B/D PA

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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ARSENIC 4 B/D PA BOSULIF ORAL 5 PA; MO; QL
TRIOXIDE TABLET 400 MG, (30 per 30
INTRAVENOUS 500 MG days)
;I%L/gLION ! BRAFTOVI ORAL 5 PA;MO; LA;
CAPSULE 75 MG QL (180 per
arsenic trioxide 4 B/D PA; MO 30 days)
intravenous solution BRUKINSA 5 PA: MO: LA
2 mg/ml
ARZERRA 5  B/DPA; MO busulfan S B0 PA
CABOMETYX 5 PA; MO; LA;
AVASTIN S B/D PA; MO ORAL TABLET 20 QL (30 per 30
AYVAKIT 5 PA; MO; LA; MG, 60 MG days)
dQL (30per30  CABOMETYX 5 PA; MO; LA;
ays) ORAL TABLET 40 QL (60 per 30
azacitidine 5 B/D PA; MO MG days)
azathioprine 2 B/D PA; MO CALQUENCE 5 PA; MO; LA;
azathioprine sodium 3 B/D PA dQ;;/s()6 0 per 30
BALVERSA 5 PA; MO; LA
T CAPRELSA ORAL 5 PA;LA; QL
BAVENCIO 5 B/D PA; MO; TABLET 100 MG (60 per 30
LA days)
BELEODAQ J B/D PA; MO CAPRELSA ORAL 5 PA; LA; QL
BENDEKA 4 B/D PA; MO TABLET 300 MG 5130 per 30
ays
BESPONSA 5 B/D PA; MO; ¥s)
LA carboplatin 4 B/D PA; MO
intravenous solution
bexarotene 5 PA; MO
carmustine 5 B/D PA; MO
bicalutamide 3 MO
cisplatin intravenous 3 B/D PA; MO
BLENREP 4 PA; MO solution
bleomycin 4 B/D PA; MO cladribine 4 B/D PA; MO
BLINCYTO 5  B/DPA;MO clofarabine B/D PA
INTRAVENOUS
KIT COMETRIQ ORAL 5 PA; MO; QL
CAPSULE 100 (56 per 28
BOSULIF ORAL 5 PA; MO; QL X1-20 MG X1)
TABLET 100 MG (90 per 30 COMETRIQORAL 5  PA;MO;QL
days) CAPSULE 140 (112 per 28
MG/DAY (80 MG days)
X1-20 MG X3)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
COMETRIQ ORAL 5 PA; MO; QL DARZALEX 5 B/D PA; MO
CAPSULE 60 (84 per 28 FASPRO
MG/DAY (20 MG X days) daunorubicin 2 B/D PA
3/DAY) . .
intravenous solution
COPIKTRA 5 P[i; 1;/{)0; L‘;(;) DAURISMO ORAL 5  PA; MO: QL
QL (60 per TABLET 100 MG (30 per 30
days)
days)
COTELLIC 5 Pfi; 1;’[30; L‘;é DAURISMOORAL 5  PA;MO:; QL
dQ (63 per TABLET 25 MG (60 per 30
ays) days)
?yclophosphamlde 3 B/D PA; MO decitabine 5 B/D PA; MO
intravenous recon
soln docetaxel 5 B/D PA
: intravenous solution
cycéophosplhamzde 3 B/D PA; MO 160 mg/16 ml (10
oral capsute mg/ml), 20 mg/2 ml
cyclosporine 4 B/D PA (10 mg/ml)
intravenous docetaxel 5 B/D PA; MO
cyclosporine 3 B/D PA; MO intravenous solution
modified 160 mg/8 ml (20
/ . ] 3 B/D PA: MO mg/ml), 20 mg/ml (1
cyclosporine ord » iy, 80 me/d i (20
mg/ml), 80 mg/8 ml
CYRAMZA B/D PA; MO (10 mg/ml)
cytarabine B/D PA; MO doxorubicin 2 B/D PA; MO
cytarabine (pf) 2 B/D PA; MO intravenous recon
injection solution soln 50 mg
100 mg/5 ml (20 doxorubicin 2 B/D PA; MO
mg/ml) intravenous solution
cytarabine (pf) 4 B/D PA; MO doxorubicin, peg- 5 B/D PA; MO
injection solution 2 liposomal
gram/20 ml (100 DROXIA MO
mg/ml)
: ELLENCE 4 B/D PA; MO
4 B/D PA ’
ection sofuton 20 INTRAVENOUS
mo/ml SOLUTION 50
& MG/25 ML
dacarbazi 2 B/D PA; MO
dearoaene i ELZONRIS PA; MO; LA
dactinomycin 3 B/D PA EMCYT MO
DARZALEX 5 B/D PA; MO;
LA ’ ’ EMPLICITI B/D PA; MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
epirubicin 4 B/D PA; MO fludarabine 3 B/D PA; MO
intravenous solution intravenous recon
ERBITUX 5  B/DPA: MO soln
ERIVEDGE 5 PA; MO: QL fludarabine 3 B/D PA
(30,p or 3’0 intravenous solution
days) Sfluorouracil 2 B/D PA; MO
ERLEADA 4 PA: MO: OL intravenous solution
a 2’0 per’?g 1 gram/20 ml, 500
days) mg/10 ml
erlotinib oral tablet 5 PA; MO; QL ﬂ L;orouracil uti 4 B/D PA; MO
100 me, 150 30 30 intravenous solution
e ns fiays%er 2.5 gram/50 ml, 5
gram/100 ml
erlotinib oral tablet 5 PA; MO; QL )
25 mg (60 per 30 flutamide 4 MO
days) FOLOTYN 5 B/D PA; MO
ERWINAZE B/D PA; MO fulvestrant 5 B/D PA; MO
ETOPOPHOS 4 B/D PA; MO GAVRETO 4 PA; MO; LA,
etoposide B/D PA; MO QL (120 per
. 30 days)
intravenous
everolimus 5 PA; MO; QL GAZYVA > B/D PA; MO
(antineoplastic) (30 per 30 gemcitabine 3 B/D PA; MO
days) intravenous recon
everolimus 5 B/D PA; MO; soln 1 gram, 200 mg
(immunosuppressive QL (60 per 30 gemcitabine 3 B/D PA
) oral tablet 0.25 mg, days) intravenous recon
0.75 mg soln 2 gram
everolimus 5 B/D PA; MO; gemcitabine 3 B/D PA; MO
(immunosuppressive QL (120 per intravenous solution
) oral tablet 0.5 mg 30 days) 1 gram/26.3 ml (38
EVOMELA B/D PA; MO mg/ml), 200 mg/5.26
’ ml (38 mg/ml)
t 4 MO
eremenane GEMCITABINE 3 B/DPA
FARYDAK PA; MO; QL INTRAVENOUS
(6 per 21 days) SOLUTION 100
FIRMAGONKITW 4  B/DPA; MO MG/ML
DILUENT gemcitabine 3 B/D PA
SYRINGE intravenous solution
Sfloxuridine 4 B/D PA 2 gram/52.6 ml (38
mg/ml)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
gengraf oral capsule 4 B/D PA; MO ifosfamide 4 B/D PA
100 mg, 25 mg intravenous solution
gengraf oral solution 4 B/D PA; MO 3 gram/60 ml
GILOTRIF 5 PA: MO: OL imatinib oral tablet 5 PA; MO; QL
’ ; Q 100 mg (180 per 30
(30 per 30 d
days) ays)
HALAVEN 5 B/D PA: MO imatinib oral tablet 5 PA; MO; QL
’ 400 mg (60 per 30
HERCEPTIN 5 B/D PA; MO days)
HYLECTA
¢ IMBRUVICA 5 PA; MO; QL
HERCEPTIN 5 B/D PA; MO ORAL CAPSULE (120 per 30
INTRAVENOUS 140 MG days)
RECON SOLN 150
MG IMBRUVICA 5 PA; MO; QL
ORAL CAPSULE (30 per 30
hydroxyurea 2 MO 70 MG days)
IBRANCE PA; MO; QL IMBRUVICA 5 PA; MO; QL
(21 per 28 ORAL TABLET (30 per 30
days) days)
ICLUSIG ORAL 5 PA; MO IMFINZI 4 B/D PA; MO;
TABLET 10 MG, 30 LA
M
G INFUGEM 4 B/D PA
ICLUSIG ORAL 5 PA; MO; QL
T APIiET 15 MG ( 60,per 3’OQ INLYTA ORAL PA; MO; QL
d TABLET 1 MG (180 per 30
ays)
days)
ICLUSIG ORAL 5 PA; MO; QL
TABLET 45 MG (30’per 3’OQ INLYTA ORAL 5 PA; MO; QL
TABLET 5 MG (120 per 30
days)
days)
1 ici 4 B/D PA; M
idarubicin / ; MO INQOVI 5 PA: MO: QL
L
anys(; 0 per 30 INREBIC 5 PA;MO:; LA;
QL (120 per
ifosfamide 4 B/D PA; MO 30 days)
o tl; arenous recon IRESSA 4 PA;MO; QL
(30 per 30
ifosfamide 4 B/D PA; MO days)
int luti
llng’:;‘;i;l; Ou ;slo utton irinotecan 4 B/D PA; MO

intravenous solution
100 mg/5 ml, 40
mg/2 ml

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

irinotecan 4 B/D PA KISQALI ORAL 5 PA; MO; QL
intravenous solution TABLET 600 (63 per 28
300 mg/15 ml, 500 MG/DAY (200 MG days)
mg/25 ml X3)
ISTODAX 5 B/D PA; MO KYPROLIS 5 B/D PA; MO
IXEMPRA 5 B/D PA; MO lapatinib 5 PA; MO; QL
JAKAFI 5  PA:MO: QL 51180 per 30

(60 per 30 ays)

days) LENVIMA ORAL 5 PA; MO; QL

) CAPSULE 10 (30 per 30
JEVTANA 4 B/D PA; MO
i MG/DAY (10 MG X days)
KADCYLA PA; MO 1), 4 MG
KEYTRUDA 5 PA; MO LENVIMA ORAL 5 PA; MO; QL
INTRAVENOUS CAPSULE 12 (90 per 30
SOLUTION MG/DAY (4 MG X days)
KISQALI FEMARA 4 PA; MO; QL 3), 18 MG/DAY (10
CO-PACK ORAL (49 per 28 MG X 1-4 MG X2),
TABLET 200 days) 24 MG/DAY(10 MG
MG/DAY (200 MG X2-4MG X 1)
X 1)-2.5 MG LENVIMA ORAL 5 PA; MO; QL
KISQALI FEMARA 4  PA;MO; QL CAPSULE 14 (60 per 30
CO-PACK ORAL (70 per 28 MG/DAY(10 MG X days)
TABLET 400 days) 1-4 MG X 1), 20
MG/DAY (200 MG MG/DAY (10 MG X
X 2)-2.5 MG 2), 8 MG/DAY (4
MG X 2)
KISQALI FEMARA 4 PA; MO; QL
CO-PACK ORAL (91 per 28 letrozole MO
TABLET 600 days) LEUKERAN MO
MG/DAY (200 MG
X 3)-2.5 I\S[G leuprolide MO
- subcutaneous kit

KISQALI ORAL 5 PA; MO; QL —
TABLET 200 (21 per 28 LIBTAYO > PAMOLA
MG/DAY (200 MG days) LONSURF ORAL 5 PA; MO; QL
X 1) TABLET 15-6.14 (100 per 28
KISQALI ORAL 5  PA:MO:QL MG days)
TABLET 400 (42 per 28 LONSURF ORAL 5 PA; MO; QL
MG/DAY (200 MG days) TABLET 20-8.19 (80 per 28
X 2) MG days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
LORBRENA ORAL 5 PA; MO; QL MEKTOVI 5 PA; MO; LA,
TABLET 100 MG (30 per 30 QL (180 per
days) 30 days)
LORBRENA ORAL 5 PA; MO; QL melphalan 3 B/D PA; MO
TABLET 25 MG Eiigf)er 30 melphalan hcl 5 B/D PA
t ] 2 MO
LUMOXITI 4  PA;MO;LA Hereaploptne
LUPRON DEPOT 5 PA; MO methotrexate sodium 3 B/D PA; MO
methotrexate sodium 3 B/D PA
LUPRON DEPOT 5 PA; MO (o)) injection recon
(3 MONTH) soln
IZ‘UﬁIé%ﬁl? EPOT 5 PA; MO methotrexate sodium 3 B/D PA; MO
( ) (pf) injection
LUPRON DEPOT 5 PA; MO solution
(6 MONTH) mitomycin 4 B/D PA; MO
LUPRON DEPOT- 5 PA; MO intravenous
PED mitoxantrone B/D PA; MO
LUPRON DEPOT- 5 PA; MO
’ MONJUVI PA; MO; LA
PED (3 MONTH) ’ ’
henolat B/D PA
LYNPARZAORAL 5  PA;MO; QL Zﬁ;gg z ;Zcol )“ ¢
TABLET (120 per 30
days) mycophenolate 3 B/D PA; MO
LYSODREN 5 MO mofetil oral capsule
h 5 B/D PA; MO
MARQIBO 5  B/DPA; MO " ;Zfl’ l lell ate :
MATULANE 5 MO suspension for
megestrol oral 4 PA; MO reconstitution
suspension 400 mycophenolate 3 B/D PA; MO
mg/10 ml (40 mofetil oral tablet
mg/ml), 623 mg/5 ml mycophenolate 4 B/D PA; MO
(125 mg/ml) sodium
megestrol oral tablet 4 PA; MO MYLOTARG 4 B/D PA: MO:
MEKINIST ORAL PA; MO; QL LA
TABLET 0.5 MG (90 per 30 NERLYNX 5 PA: MO: LA
days) . .
NEXAVAR 5 PA; MO; LA;
MEKINIST ORAL 5 PA; MO; QL QL’(120’per ’
TABLET 2 MG (30 per 30 30 d
ays)
days)
nilutamide 5 PA; MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
NINLARO 5 PA; MO; QL oxaliplatin 4 B/D PA; MO
(3 per 28 days) intravenous solution
100 mg/20 ml, 50
NIPENT B/D PA; MO ’
’ mg/10 ml (5 mg/ml)
NUBEQA 4 PA; MO; LA; ; )
QL (120 per Qxalzplatm ‘ 4 B/D PA
30 days) intravenous solution
200 mg/40 ml
NULOIJIX 5 B/D PA; MO
’ paclitaxel 4 B/D PA; MO
treotid tat 5 PA; MO
oclreofide acetate ’ PADCEV 4  B/DPA;MO
injection solution
1,000 mcg/ml, 500 PEMAZYRE 4 PA; MO; LA
meg/ml PERJETA 5  B/DPA;MO
?c'tretoitlde alcett.ate 3 PA; MO PHESGO 5 PA: MO
injection solution SUBCUTANEOUS
100 7018/5”21’ 2 0(; Z SOLUTION 1,200
megmy, OU megm MG-600MG- 30000
octreotide acetate 5 PA; MO UNIT/15ML
injection syringe 100 PIORAY 5 PA: MO
mcg/ml (1 ml), 500 Q .
octreotide acetate 3 PA; MO POMALYST 5 PA; MO; LA;
injection syringe 50 QL (21 per 28
mcg/ml (1 ml) days)
ODOMZO 5 PA; MO:; LA; PORTRAZZA 4 B/D PA; MO
dQL (30 per 30 POTELIGEO 5  PA;MO
ays
¥s) PROGRAF 3 B/D PA; MO
ONCASPAR 5 B/D PA; MO INTRAVENOUS
ONIVYDE B/D PA; MO PROGRAF ORAL 3 B/DPA; MO
ONUREG 4 PA; MO; QL GRANULES IN
(14 per 28 PACKET
days) PURIXAN 5
OPDIVO PA; MO QINLOCK 5  PA;MO;LA
oxaliplatin 4 B/D PA; MO RETEVMO 5 PA; MO; LA
intravenous recon
soln 100 mg REVLIMID 5 PA; MO; LA;
— QL (28 per 28
?xahplatm 4 B/D PA days)
intravenous recon
soln 50 mg RITUXAN 5 PA; MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

RITUXAN 4 PA; MO SOMATULINE 5 PA; MO
HYCELA DEPOT
ROMIDEPSIN 5 B/D PA; MO SPRYCEL ORAL 5 PA; MO; QL
INTRAVENOUS TABLET 100 MG, (30 per 30
SOLUTION 140 MG, 50 MG, 80 days)
ROZLYTREK 4  PA;MO; QL MG
ORAL CAPSULE (150 per 30 SPRYCEL ORAL 5 PA; MO; QL
100 MG days) TABLET 20 MG, 70 (60 per 30
ROZLYTREK 4  PA:MO: QL MG days)
ORAL CAPSULE (90 per 30 STIVARGA 5 PA; MO; QL
200 MG days) (84 per 28
RUBRACA 5  PA:MO: LA: days)

QL (120 per SUTENT 5 PA; MO; QL

30 days) (30 per 30
RYDAPT 5  PA;MO; QL days)

(240 per 30 SYLVANT 5  B/DPA;MO

days) SYNRIBO 4  B/DPA; MO
SANDIMMUNE 3 B/D PA; MO
ORAL SOLUTION TABLOID 4 MO
SARCLISA 4 PA; MO; LA TABR_ECTA > PA; MO
SIGNIFOR PA: MO tacrolimus oral 3 B/D PA; MO
SIMULECT 3 B/D PA TAFINLAR > fgbl\;(?r ,3(3L
INTRAVENOUS days)
RECON SOLN 10 Y
MG TAGRISSO 5 PA; MO; LA;
SIMULECT 3 B/DPA; MO anL S(f 0 per 30
INTRAVENOUS i
RECON SOLN 20 TALZENNA ORAL 5 PA; MO; QL
MG CAPSULE 0.25 MG (90 per 30
sirolimus oral 5 B/D PA; MO days)

APSULE 1 M
sirolimus oral tablet 3 B/D PA; MO CAPSU G fiigs%er 30
0.5 mg
/ 2 M
sirolimus oral tablet 4 B/D PA; MO tamoxifen ©
1mg TARGRETIN 5  PA;MO
sirolimus oral tablet 5 B/D PA; MO TOPICAL
2mg TASIGNA ORAL 5  PA;MO; QL
CAPSULE 150 MG, (112 per 28

SOLTAMOX 4 MO 500 MG days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
TASIGNA ORAL 5 PA; MO; QL tretinoin 5 MO
CAPSULE 50 MG (120 per 30 (antineoplastic)
days) TRISENOX 4  B/DPA;MO
TAZVERIK 4 PA; MO; LA INTRAVENOUS
TECENTRIQ B/D PA; MO; SOLUTION 2
LA MG/ML
TEMODAR 5 B/D PA: MO TRODELVY 4 PA; MO; LA
INTRAVENOUS TUKYSA ORAL 5 PA; MO; LA;
temsirolimus 5 B/D PA; MO TABLET 150 MG ?g‘ d(alyzs(; pet
THALOMID ORAL 5 PA; MO; QL TUKYSA ORAL 5 PA: MO: LA
CAPSULE 100 MG, (30 per 30 TABLET 50 MG
50 MG days)
THALOMID ORAL 5  PA; MO; QL TURALIO 5 P‘f 1;42(()); LA;
CAPSULE 150 MG, (60 per 30 ?0 d( per
200 MG days) ays)
thiotepa injection 5 B/D PA TYKERB 5 PA; MO; LA;
recon soln 100 mg QL (180 per
- — 30 days)
thiotepa injection 5 B/D PA; MO UNITUXIN 5 B/D PA; MO
recon soln 15 mg
TIBSOVO PA; MO valrubicin 5 B/D PA; MO
toposar 4 B/D PA: MO VALSTAR 4 B/D PA; MO
topotecan B/D PA VANTAS 4 PA; MO
intravenous recon VECTIBIX 5 B/D PA; MO
soln VELCADE 5 B/D PA; MO
topotecan B B/D PA; MO VENCLEXTA 4  PA:;MO; LA:
intravenous solution ’ D ap
ORAL TABLET 10 QL (60 per 30
4 mg/4.1 ml (1 mg/ml) MG days)
toremifene MO VENCLEXTA 5  PA;MO:; LA,
TREANDA 4 B/D PA; MO ORAL TABLET QL (120 per
INTRAVENOUS 100 MG 30 days)
RECON SOLN VENCLEXTA 5 PA;MO; LA;
TRELSTAR 5 B/D PA; MO ORAL TABLET 50 QL (30 per 30
INTRAMUSCULA MG days)
?g’g SPENSION VENCLEXTA 5 PA;MO: LA,
RECONSTITUTIO STARTING PACK dQL (42 per 30
N ays)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
VERZENIO 5  PA;MO; LA; YONDELIS 5  B/DPA;MO
anL 5()60 per30 AL TRAP 4  B/DPA; MO
y
vinblastine 2 B/D PA; MO ZANOSAR 4 B/D PA; MO
intravenous solution ZEJULA 5 PA; MO; LA;
L (90 per 30
vincasar pfs 2 B/D PA; MO anys() pet
vincristine 2 B/D PA; MO ZELBORAF 5 PA: MO; QL
vinorelbine 3 B/D PA; MO (240 per 30
VITRAKVI ORAL 4  PA;MO:LA:; days)
CAPSULE 100 MG QL (60 per 30 ZEPZELCA 4  PA;MO
days) ZIRABEV 5  B/DPA: MO
VITRAKVI ORAL 4 PA;MO; LA;
s VU5 LA ZOLADEX 4  B/DPA; MO
CAPSULE 25 MG QL (180 per ’
30 days) ZOLINZA 5  PA;MO;QL
VITRAKVI ORAL 4  PA:;MO:; LA: él;(s))per 30
SOLUTION QL (300 per Y
30 days) ZORTRESS ORAL 5  B/DPA;MO
VIZIMPRO 5  PA;MO; QL TABLET I MG
(30 per 30 ZYDELIG 5  PA;MO; QL
days) (60 per 30
VOTRIENT 5  PA;MO;QL days)
(120 per 30 ZYKADIA ORAL 5 PA; MO; QL
days) TABLET (150 per 30
VYXEOS 5 B/DPA; MO days)
ALKORI YRVl A UTONOMIC / CNS DRUGS,
(60 per 30 NEUROLOGY /PSYCH
days) ANTICONVULSANTS
XATMEP 4  BDPA MO APTIOM ORAL 4 MO; QL (180
XERMELO 5 PA; MO; LA; TABLET 200 MG per 30 days)
dQ; 5)9 0 per 30 APTIOM ORAL 4 MO; QL (90
Y TABLET 400 MG per 30 days)
XOSPATA > PAMOLA APTIOM ORAL 4 MO;QL (60
XPOVIO 4  PA;MO;LA TABLET 600 MG, per 30 days)
XTANDI 4 PA;MO; QL 800 MG
(120 per 30 BANZEL 5 PA; MO
days) BRIVIACT 4
YERVOY 5  B/DPA; MO INTRAVENOUS

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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BRIVIACT ORAL 4 MO; QL (600 DILANTIN 30 MG 4 MO
SOLUTION per 30 days) divalproex oral 4 MO
BRIVIACT ORAL 4 MO; QL (60 capsule, delayed rel
TABLET per 30 days) sprinkle
carbamazepine oral 4 MO divalproex oral 4 MO
capsule, er tablet extended
multiphase 12 hr release 24 hr
carbamazepine oral 4 MO divalproex oral 2 MO
suspension 100 mg/5 tablet,delayed
ml release (dr/ec)
carbamazepine oral 4 MO EPIDIOLEX 5 PA; MO; LA
tablet epitol 2 MO
carbamazepine oral 4 MO cthosuximide 3 MO
tablet extended
release 12 hr Jfelbamate 4 MO
carbamazepine oral 3 MO FINTEPLA 4 PA; MO; LA
tablet,chewable fosphenytoin o) MO
CELONTIN ORAL 4 MO FYCOMPA ORAL 4  PA;MO; QL
CAPSULE 300 MG SUSPENSION (720 per 30
clobazam oral 3 PA; MO; QL days)
suspension (480 per 30 FYCOMPA ORAL 4 PA;MO;QL
days) TABLET 10 MG, 12 (30 per 30
clobazam oral tablet 4 PA; MO; QL MG, 8 MG days)
(60 per 30 FYCOMPA ORAL 4 PA; MO; QL
days) TABLET 2 MG, 4 (60 per 30
clonazepam oral 2 MO; QL (90 MG, 6 MG days)
tablet 0.5 mg, 1 mg per 30 days) gabapentin oral 2 MO:; QL (270
clonazepam oral 2 MO; QL (300 capsule 100 mg, 400 per 30 days)
tablet 2 mg per 30 days) mg
clonazepam oral 4 MO; QL (90 gabapentin oral 2 MO; QL (360
tablet,disintegrating per 30 days) capsule 300 mg per 30 days)
0.125 mg, 0.25 mg, gabapentin oral 4 MO; QL (2160
0.5 mg, 1 mg solution 250 mg/5 ml per 30 days)
clonazepqm oral ' 4 MO; QL (300 gabapentin oral 2 MO; QL (180
;ablet,dzsmtegratmg per 30 days) tablet 600 mg per 30 days)
m
g gabapentin oral 2 MO; QL (120
DIACOMIT 4 PA; MO; LA tablet 800 mg per 30 days)
diazepam rectal 3 MO
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lamotrigine oral 2 MO phenobarbital 3 MO
tablet sodium injection
lamotrigine oral 2 MO solution 130 mg/ml
tablet, chewable phenobarbital 3
dispersible sodium injection
lamotrigine oral 3 MO solution 63 mg/mi
tablets,dose pack phenytoin oral 2 MO
levetiracetam in nacl 3 suspension 125 mg/3
. . ml
(iso-os) intravenous
piggyback 1,000 phenytoin oral 2 MO
mg/100 ml, 1,500 tablet,chewable
mg/100 ml phenytoin sodium 2 MO
levetiracetam in nacl 3 MO extended
(iso-o0s) intravenous henvioin sodi ) MO
pigavback 500 Pphenytoin sodium
intravenous solution
mg/100 ml
; pregabalin oral 3 MO; QL (90
{evetzracetam 2 MO capsule 100 mg, 150 per 30 days)
intravenous
mg, 200 mg, 25 mg,
levetiracetam oral 3 MO 50 mg, 75 mg
solution 100 mg/mi pregabalin oral 3 MO; QL (60
levetiracetam oral 3 capsule 225 mg, 300 per 30 days)
solution 500 mg/5 ml mg
(5 ml) : .
pregabalin oral 3 MO; QL (900
levetiracetam oral 2 MO solution per 30 days)
tablet primidone 2 MO
NAYZILAM 4 PA; MO; QL
’ ’ 2 MO
(10 per 30 roweepra
days) rufinamide 5 PA; MO
oxcarbazepine 3 MO SPRITAM 4 MO
phenobarbital oral 3 PA; MO; subvenite 3 MO
elixir HRM; QL subvenite starter 3 MO
(1500 per 30 (blue) kit
days)
subvenite starter 3 MO
phenobarbital oral 3 PA; MO; (green) kit
tablet HRM; QL
(120 per 30 subvenite starter 3 MO
days) (orange) kit
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SYMPAZAN 4 PA; MO; QL APOKYN 5 PA; MO; LA,

(60 per 30 QL (60 per 30

days) days)
tiagabine MO benztropine injection 4 MO
topiramate oral PA; MO benztropine oral PA; MO;
capsule, sprinkle HRM
topiramate oral 2 PA; MO bromocriptine 4 MO
tablet carbidopa MO
valproate sodium MO carbidopa-levodopa 2 MO
valproic acid MO oral tablet
valproic acid (as 2 MO carbidopa-levodopa 3 MO
sodium salt) oral oral tablet extended
solution 250 mg/5 ml release
VALTOCO 4 PA; MO; QL carbidopa-levodopa 4 MO

(10 per 30 oral

days) tablet, disintegrating
vigabatrin 5 PA; MO; LA; carbidopa-levodopa- 4 MO

QL (180 per entacapone

30 days) entacapone MO
vigadrone 5 PA; MO; LA; NEUPRO MO

QL (180 per

30 days) pramipexole oral MO
VIMPAT 4 MO tablet
INTRAVENOUS rasagiline 4 MO
VIMPAT ORAL 4 MO; QL (1200 ropinirole oral tablet 2 MO
SOLUTION per 30 days) RYTARY 4 ST: MO
VIMPAT ORAL 4 MO; QL (60 selegiline hcl 3 MO
TABLET per 30 days)
XCOPRI PA- MO MIGRAINE / CLUSTER HEADACHE

’ THERAPY
R NANCE 4 PAMO AIMOVIG 3 PA;MO;QL
PACK AUTOINJECTOR (1 per 30 days)
XCOPRI 4  PA;MO ;Z}.’eyc‘zgs”g‘”“m’”e S MO
TITRATION PACK J
onisamide 3 PA; MO dihydroergotamine 4 MO; QL (8 per
nasal 28 days)

ANTIPARKINSONISM AGENTS ergotamine-caffeine 3 MO
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rizatriptan 3 MO; QL (36 dimethyl fumarate 5 PA; MO; QL

per 28 days) oral capsule,delayed (60 per 30
sumatriptan nasal 4 MO; QL (18 release(dr/ec) 240 days)
spray,non-aerosol per 28 days) me
20 mg/actuation donepezil oral tablet 2 MO; QL (69
sumatriptan nasal 4 MO; QL (36 10 mg per 30 days)
spray,non-aerosol 5 per 28 days) donepezil oral tablet 2 MO; QL (30
mg/actuation 5 mg per 30 days)
sumatriptan 2 MO; QL (18 donepezil oral 2 MO; QL (69
succinate oral per 28 days) tablet, disintegrating per 30 days)
sumatriptan 3 MO; QL (8 per 10 mg
succinate 28 days) donepezil oral 2 MO; QL (30
subcutaneous tablet, disintegrating per 30 days)
cartridge 5 mg
sumatriptan 3 MO; QL (8 per FIRDAPSE PA; MO; LA
suzcmate 28 days) galantamine oral 4 MO; QL (30
S cutaneous pen capsule,ext rel. per 30 days)
injector pellets 24 hr
sumqtrzp tan 2 2/2[;(21’ QL (8 per galantamine oral 4 MO; QL (200
iZZiZZ;eeous ays) solution per 30 days)
solution galantamine oral 4 MO; QL (60
sumatriptan 3 MO; QL (8 per tablet per 30 days)
succinate 28 days) glatiramer J PA; MO; QL
subcutaneous subcutaneous (30 per 30
syringe 6 mg/0.5 ml syringe 20 mg/ml days)
MISCELLANEOUS glatiramer 5  PA;MO; QL
NEUROLOGICAL THERAPY subcutaneous (12 per 28

syringe 40 mg/ml days)

dalfampridine 5 PA; MO; QL

(60 per 30 glatopa 5 PA; MO; QL

days) subcutaneous (30 per 30

syringe 20 mg/ml days)

dimethyl fumarate 5 PA; MO; QL ) )
oral capsule,delayed (14 per 30 glatopa 5 PA; MO; QL
release(dr/ec) 120 days) S ub;utaneous (12 per 28
mg syringe 40 mg/ml days)
dimethyl fumarate 5 PA; MO; QL LEMTRADA 5 PA; MO
oral capsule,delayed (120 per 180 memantine oral 4 PA; MO

release(dr/ec) 120
mg (14)- 240 mg
(46)

days)

capsule,sprinkle,er

24hr
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memantine oral 4 PA; MO; QL tetrabenazine oral 5 PA; MO; QL
solution (300 per 30 tablet 25 mg (120 per 30
days) days)
memantine oral 3 PA; MO; QL TYSABRI 5 PA; MO; LA
tablet (0 oer 30 MUSCLE RELAXANTS /
Y ANTISPASMODIC THERAPY
MEMANTINE 3 PA; MO; QL
ORAL (98 per 28 baCZOfen Oral 3 MO
TABLETS,DOSE days) cyclobenzaprine oral 4 PA; MO;
PACK tablet 10 mg, 5 mg HRM
NAMZARIC 3 PA; MO dantrolene oral 4 MO
NUEDEXTA 5 PA; MO LIORESAL B/D PA; MO
OCREVUS 5 PA;MO; LA INTRATHECAL
SOLUTION 2,000
RADICAVA 5 PA; MO MCG/ML
rivastigmine 4 MO; QL (30 LIORESAL 3 B/D PA
per 30 days) INTRATHECAL
rivastigmine tartrate 4 MO; QL (60 SOLUTION 50
per 30 days) MCG/ML
TECFIDERA ORAL 5 PA; MO; LA; LIORESAL 3 B/DPA;MO
CAPSULE.DELAY QL (14 per 30 INTRATHECAL
ED days) SOLUTION 500
RELEASE(DR/EC) MCG/ML
120 MG neostigmine 3 MO
TECFIDERA ORAL 5 PA; MO; LA; r?aethylsulfate ‘
CAPSULE,DELAY QL (120 per intravenous solution
ED 180 days) 0.5 mg/ml
RELEASE(DR/EC) neostigmine 3
120 MG (14)- 240 methylsulfate
MG (46) intravenous solution
TECFIDERA ORAL 5 PA; MO; LA; 1 mg/ml
ED days) bromide oral syrup
RELEASE(DR/EC) ) —
240 MG pyridostigmine 3 MO
bromide oral tablet
tetrabenazine oral 5 PA; MO; QL 60 mg
tablet 12.5 mg (240 per 30 - —
days) pyridostigmine 3 MO

bromide oral tablet
extended release

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla. Esta lista de medicamentos se actualizé en marzo 2021.

27



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
regonol 3 fentanyl transdermal 4 PA; MO; QL
revonto 3 patch 72 hour 100 (10 per 30
mcg/hr, 12 mcg/hr, days)
tizanidine oral tablet 2 MO 25 meg/hr, 50
NARCOTIC ANALGESICS meg/hr, 75 meg/hr
acetaminophen- 2 MO; QL (4500 hydr ochone— 4 QL (5550 per
codeine oral solution per 30 days) acetqm inophen oral 30 days)
120-12 mg/5 ml solution 10-325
mg/15 ml(15 ml)
acetaminophen- 2 MO; QL (360
codeine oral tablet per 30 days) hydr ochone— 4 MO; QL (5550
300-15 mg, 300-30 acetaminophen oral per 30 days)
mg solution 7.5-325
mg/15 ml
acetaminophen- 2 MO; QL (180
codeine oral tablet per 30 days) hydr ocgdone— 3 MO; QL (360
300-60 mg acetaminophen oral per 30 days)
tablet 10-325 mg, 5-
buprenorphine hcl 3 PA; MO 325 mg, 7.5-325 mg
sublingual
hydrocodone- 3 MO; QL (50
duramorph (pf) 4 MO; QL (4000 ibuprofen oral tablet per 30 days)
injection solution 0.5 per 30 days) 7.5-200 mg
mg/ml
HYDROMORPHO 4 QL (300 per
duramorph (pf) 4 QL (2000 per NE (PF) 30 days)
injection solution 1 30 days) INJECTION
mg/ml SOLUTION 1
endocet oral tablet 3 MO; QL (360 MG/ML
10-325 mg, 5-325 per 30 days) hydromorphone (pf) 4 MO; QL (240
mg, 7.5-325 mg injection solution 10 per 30 days)
endocet oral tablet 4 MO; QL (360 (mg/ml) (5 ml), 10
2.5-325mg per 30 days) mg/ml
fentanyl citrate (pf) 3 MO; QL (400 hydromorphone (pf) 4 QL (150 per
injection solution per 30 days) injection solution 2 30 days)
FENTANYL 3 QL (400 per mg/ml
CITRATE (PF) 30 days) HYDROMORPHO 4 QL (75 per 30
INTRAVENOUS NE (PF) days)
SYRINGE 100 INJECTION
MCG/2 ML (50 SOLUTION 4
MCG/ML) MG/ML
fentanyl citrate 5 PA; MO; QL hydromorphone 4 QL (300 per
buccal lozenge on a (120 per 30 injection solution 1 30 days)
handle days) mg/ml
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hydromorphone MO; QL (150 morphine (pf) 4 MO; QL (2000
injection solution 2 per 30 days) injection solution 1 per 30 days)
mg/ml mg/ml
hydromorphone MO; QL (300 morphine 3 MO; QL (900
injection syringe 1 per 30 days) concentrate oral per 30 days)
mg/ml solution
hydromorphone QL (150 per MORPHINE 4 MO; QL (1000
injection syringe 2 30 days) INJECTION per 30 days)
mg/ml SOLUTION 2
hydromorphone oral MO; QL (2400 MG/ML
liquid per 30 days) morphine injection 4 MO; QL (1000
hydromorphone oral MO; QL (180 syringe 2 mg/ml per 30 days)
tablet per 30 days) morphine injection 4 MO; QL (500
methadone injection QL (150 per syringe 4 mg/ml per 30 days)
solution 30 days) morphine 4 MO; QL (200
methadone intensol PA: MO: QL intravenous solution per 30 days)

(90 per 30 10 mg/ml

days) morphine 4 QL (1000 per
methadone oral PA; MO: QL intravenous syringe 30 days)
concentrate (90 per 30 2 mg/ml

days) morphine 4 QL (500 per
methadone oral PA: MO; QL intravenous syringe 30 days)
solution 10 mg/5 ml (600 per 30 4 mg/ml

days) morphine oral 3 MO; QL (900
methadone oral PA; MO; QL solution per 30 days)
solution 5 mg/5 ml (1200 per 30 morphine oral tablet 3 MO; QL (180

days) per 30 days)
methadone oral PA; MO; QL morphine oral tablet 3 PA; MO; QL
tablet 10 mg (120 per 30 extended release (120 per 30

days) days)
methadone oral PA; MO; QL oxycodone oral 3 MO; QL (360
tablet 5 mg (240 per 30 capsule per 30 days)

days) oxycodone oral 4 MO; QL (180
methadose oral PA; MO; QL concentrate per 30 days)
concentrate 5190 per 30 oxycodone oral 4 MO; QL (1200

ays) solution per 30 days)

morp i'zme (Plﬁ on 0.5 ?OL (1(4000 pet oxycodone oral 3 MO; QL (180
mjection solution 0. ays) tablet 10 mg, 15 mg, per 30 days)

mg/ml

20 mg, 30 mg
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oxycodone oral 3 MO; QL (360 etodolac oral tablet 2 MO
tablet 5 mg per 30 days) ibu 1 MO
oxy cod(?ne- 3 MO; QL (360 ibuprofen oral 2 MO
acetaminophen oral per 30 days) suspension
tablet 10-325 mg, P
2.5-325 mg, 5-325 ibuprofen oral tablet 2 MO
mg, 7.5-325 mg 400 mg, 600 mg, 800
oxycodone-aspirin 4 MO; QL (360 ne

per 30 days) meloxicam oral 1 MO; QL (30

tablet 30d
oxymorphone oral 3 PA; MO; QL an’e pet ays)
tablet extended (90 per 30 naloxone injection 2 MO
release 12 hr days) solution
NON-NARCOTIC ANALGESICS naloxone injection 2 MO
syringe
buprenorphine- 2 MO; QL (60 e
naloxone sublingual per 30 days) naltrexone 2 MO
Silm 12-3 mg naproxen oral MO
buprenorphine- 2 MO; QL (360 suspension
naloxone sublingual per 30 days) naproxen oral tablet 1 MO
film 2-0.5 mg NARCAN NASAL 3 MO
buprenorphine- 2 MO; QL (90 SPRAY,NON-
naloxone sublingual per 30 days) AEROSOL 4
film 4-1 mg, 8-2 mg MG/ACTUATION
butorphanol nasal 2 MO; QL (10 oxaprozin 3 MO
2
per 28 days) salsalate MO
l b 3 MO; QL (60

cetecoxt or 3 (? da( 5 SUBOXONE 4 MO; QL (60

P Y SUBLINGUAL per 30 days)
diclofenac potassium 2 MO FILM 12-3 MG
diclofenac sodium 2 MO SUBOXONE 4 MO; QL (360
oral tablet,delayed SUBLINGUAL per 30 days)
release (dr/ec) 75 FILM 2-0.5 MG
me SUBOXONE 4 MO; QL (90
diclofenac sodium 4 MO; QL (300 SUBLINGUAL per 30 days)
topical drops per 28 days) FILM 4-1 MG, 8-2
diclofenac sodium 2 MO; QL (1000 MG
topical gel 1 % per 28 days) sulindac 2 MO
diflunisal 4 MO TRAMADOL 3 MO; QL (120
etodolac oral MO ORAL TABLET per 30 days)
capsule 100 MG
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tramadol oral tablet 2 MO; QL (240 bupropion hcl oral 3 MO; QL (60
50 mg per 30 days) tablet sustained- per 30 days)
VIVITROL 5 MO release 12 hr
PSYCHOTHERAPEUTIC DRUGS buspirone El VO
ABILIFY 4 MO; QL (1 per CAPLYTA Né?é(?ga(i())
MAINTENA 28 days) P Y
ADASUVE 4 LA chlorpromazine 4 MO
alprazolam oral MO; QL (90 glot[i,lgg ;am oral MO
tablet 0.25 mg, 0.5 per 30 days)
mg, 1 mg citalopram oral 1 MO; QL (30
alprazolam oral 3 MO; QL (150 tablet per 30 days)
tablet 2 mg per 30 days) clomipramine 4 PA; MO;
amitriptyline 2 PA; MO; HRM

HRM clorazepate 4 PA; MO;

. dipotassium oral HRM; QL
amoxapine R MO tablet 15 mg, 3.75 (180 per 30
aripigmzole oral 5 MO mg days)
solution clorazepate 4 PA; MO;
aripiprazole oral 4 MO; QL (30 dipotassium oral HRM; QL
tablet per 30 days) tablet 7.5 mg (360 per 30
aripiprazole oral 5 MO; QL (60 days)
tablet,disintegrating per 30 days) clozapine oral tablet 3 MO
asenapine maleate 4 MO; QL (60 clozapine oral 4 MO

per 30 days) tablet,disintegrating
atomoxetine oral 3 MO; QL (60 desipramine MO
capsule 10 mg, 18 per 30 days) : .

25 40 desvenlafaxine MO; QL (30
mg, <0 me, 70 M succinate per 30 days)
atomoxetine oral 3 MO; QL (30 .
capsule 100 mg, 60 per 30 days) dextroamphetamine 4 MO

30 oral capsule,
me, o7 mg extended release
?u[flr(t)p ion hel oral 2 MO; OQ(I{ (180 dextroamphetamine 4 MO

avte per ays) oral solution

bupropion hcl oral 3 MO; QL (90 .

tablet extended per 30 days) g}eﬂ;cgr;cg?ep;hetamme 2 MO
release 24 hr 150 mg

bupropion hcl oral 3 MO; QL (30

tablet extended per 30 days)

release 24 hr 300 mg
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dextroamphetamine- 3 MO; QL (30 DRIZALMA 4 MO; QL (90
amphetamine oral per 30 days) SPRINKLE ORAL per 30 days)
capsule,extended CAPSULE,
release 24hr 10 mg, DELAYED REL
15 mg SPRINKLE 40 MG
dextroamphetamine- 3 MO; QL (60 duloxetine oral 3 MO; QL (60
amphetamine oral per 30 days) capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr 20 mg, mg, 30 mg, 60 mg
23 mg, 30 mg, 3 mg duloxetine oral 3 MO; QL (90
diazepam injection 2 PA; HRM capsule,delayed per 30 days)
solution release(dr/ec) 40 mg
diazepam injection 2 PA; MO; EMSAM 4 MO; QL (30
syringe HRM per 30 days)
diazepam intensol 2 PA; MO; escitalopram oxalate 4 MO; QL (600
HRM; QL oral solution per 30 days)
51240 per 30 escitalopram oxalate 2 MO; QL (30
ays) oral tablet per 30 days)
diazepam oral 2 PAMO; FANAPT ORAL 4 MO:; QL (60
concentrate HRM; QL TABLET per 30 days)
(240 per 30
days) FANAPT ORAL 4 MO; QL (8 per
TABLETS,DOSE 28d
diazepam oral 2 PA; MO; PACK ’ ays)
solution 5 mg/5 ml HRM; QL
(1 mg/ml) (1200 per 30 FETZIMA ORAL 4 ST; MO; QL
days) CAPSULE,EXT (28 per 28
REL 24HR DOSE
diazepam oral tablet 2 PA; MO; PACK OS days)
HRM; QL
(120 per 30 FETZIMA ORAL 4 ST; MO; QL
days) CAPSULE,EXTEN (30 per 30
DED RELEASE 24 d
doxepin oral capsule 3 PA; MO; HR ays)
HRM
t / 1 MO; QL (30
doxepin oral = PA; MO; jZZ O;C;lénle 00;;’ per 3(()2 dagfs)
concentrate HRM 4 g
ti l 1 MO
DRIZALMA 4 MO; QL (60 f;‘ojflénze o
SPRINKLE ORAL per 30 days) P &
CAPSULE, fluoxetine oral 1 MO; QL (60
DELAYED REL capsule 40 mg per 30 days)
SPRINKLE 20 MG, fluoxetine oral 2 MO
30 MG, 60 MG

solution
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fluoxetine oral tablet 2 MO; QL (30 INVEGA 4 MO; QL (1 per
10 mg per 30 days) SUSTENNA 28 days)
. INTRAMUSCULA
t [ tablet 2 MO
gZ‘Ze P R SYRINGE 156
& 27 M MG/ML
h ] 4 MO
nga;;’gfe’ ne INVEGA 4  MO;QL (LS5
SUSTENNA per 28 days)
fluphenazine hcl 4 MO INTRAMUSCULA
injection R SYRINGE 234
fluphenazine hcl oral 2 MO MG/1.5 ML
concentrate INVEGA 4 MO; QL (0.25
Sfluphenazine hcl oral 4 MO SUSTENNA per 28 days)
elixir INTRAMUSCULA
. R SYRINGE 39
fluphenazine hcl oral 2 MO MG/0.25 ML
tablet
: INVEGA 4 MO; QL (0.5
ﬂuvoxamme oral 3 MO, QL (90 SUSTENNA per 28 days)
tablet 100 mg per 30 days) INTRAMUSCULA
Sfluvoxamine oral 3 MO; QL (30 R SYRINGE 78
tablet 25 mg per 30 days) MG/0.5 ML
fluvoxamine oral 3 MO:; QL (60 INVEGA TRINZA 4 MO; QL (0.88
tablet 50 mg per 30 days) INTRAMUSCULA per 28 days)
. R SYRINGE 273
haloperidol 2 MO MG/0.875 ML
Z"k’pe”f‘)’ . MO INVEGA TRINZA 4  MO; QL (1.32
ecanoate INTRAMUSCULA per 28 days)
haloperidol lactate 2 MO R SYRINGE 410
injection MG/1.315 ML
haloperidol lactate 2 MO INVEGA TRINZA 4 MO; QL (1.76
oral INTRAMUSCULA per 28 days)
HETLIOZ 5  PA;MO; QL R SYRINGE 546
(30 per 30 MG/1.75 ML
days) INVEGA TRINZA 4 MO; QL (2.63
imipramine hel 3 PA: MO: INTRAMUSCULA per 28 days)
HRM R SYRINGE 819
MG/2.625 ML
INVEGA 4 MO; QL (0.75 .
SUSTENNA per 28 days) LATUDA ORAL 4 MO; QL (30
INTRAMUSCULA TABLET 120 MG, per 30 days)
R SYRINGE 117 20 MG, 40 MG, 60
MG/0.75 ML MG

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla. Esta lista de medicamentos se actualizé en marzo 2021.
33



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

LATUDA ORAL 4 MO; QL (60 methylphenidate hcl 4 MO; QL (900

TABLET 80 MG per 30 days) oral solution 10 per 30 days)

lithium carbonate 2 MO mg/5 ml

lithium citrate oral 3 MO metlhy ﬁ;h?nzdgte hijl . MOé(?(I; (1800

solution 8 meq/5 ml orla solution > mg pet ays)
m
l njecti 4 PA; MO;
orazepam wyection ’ ’ methylphenidate hcl 4 MO; QL (90
solution HRM
oral tablet per 30 days)

l injecti 4 PA; MO;

So:?je]emzmn;n;;cl ron HR,M ’ mirtazapine oral 2 MO; QL (30

e & tablet per 30 days)

l injecti 4 PA; HRM

s;’}:?;ge? Zmr;gs; ron ’ mirtazapine oral 3 MO; QL (30
tablet,disintegrating per 30 days)

l int / 3 PA; MO;

OrAZEpAm mtenso HRM: Q’L modafinil oral tablet 3 PA; MO; QL
(150 per 30 100 mg 5130 per 30
days) ays)

lorazepam oral 3 PA: MO: gaooodaﬁml oral tablet 3 P6A(x); MO?);OQL

concentrate HRM; QL mg ((1 per
(150 per 30 ays)
days) molindone 3 MO

lorazepam oral 2 PA; MO; nefazodone 4 MO

tablet 0.5 mg, 1 mg HRM; QL (90 . ) MO
per 30 days) nortriptyline

NUPLAZID ORAL 4 PA; MO; QL
lorazepam oral 2 PA; MO; ’ '
’ ’ CAPSULE 30 per 30
tablet 2 mg HRM; QL Ejaysp)er
(150 per 30
days) NUPLAZID ORAL 4 PA; MO; QL

p ) ; MO TABLET 10 MG (30 per 30

oxapine succinate days)

maprotiline 2 MO olanzapine 4 MO; QL (30

MARPLAN MO; QL (180 intramuscular per 30 days)
per 30 days) olanzapine oral 3 MO; QL (30

methylphenidate hcl 3 MO tablet per 30 days)

lea}ll C“P s?ée,7gr olanzapine oral 4 MO; QL (30

iphasic 5o tablet,disintegrating per 30 days)

metlhy lphe};ldate hel . MO paliperidone oral 4 MO; QL (30

orat capsule,er tablet extended per 30 days)

biphasic 50-50
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paliperidone oral 4 MO; QL (60 RISPERDAL 4 MO; QL (2 per
tablet extended per 30 days) CONSTA 28 days)
release 24hr 6 mg risperidone oral 4 MO
paliperidone oral 5 MO; QL (30 solution
tall)let exztjzdegd per 30 days) risperidone oral 2 MO; QL (60
refease <<hr 7 mg tablet 0.25 mg, 0.5 per 30 days)
paroxetine hcl oral 2 MO; QL (30 mg, 1 mg, 2 mg, 3
tablet 10 mg, 20 mg, per 30 days) mg
40 mg risperidone oral 2 MO; QL (120
paroxetine hcl oral 2 MO; QL (60 tablet 4 mg per 30 days)
tablet 30 mg per 30 days) risperidone oral 4 MO; QL (60
PAXIL ORAL 4 MO; QL (900 tablet,disintegrating per 30 days)
SUSPENSION per 30 days) 0.25 mg, 0.5 mg, 1
perphenazine MO mg, 2 mg, 3 mg
PERSERIS MO; QL (1 per rzsperdeI?e oral . 4 MO; QL (120
28 days) tablet,disintegrating per 30 days)
4 mg
henelzi 3 MO
phenerzine SAPHRIS 4  MO; QL (60
pimozide 4 MO per 30 days)
protriptyline 4 MO SECUADO 4 MO:; QL (30
quetiapine oral 2 MO; QL (90 per 30 days)
tablet 100 mg, 200 per 30 days) sertraline oral 4 MO
mg, 25 mg, 50 mg concentrate
quetiapine oral 2 MO; QL (60 sertraline oral tablet 1 MO; QL (60
tablet 300 mg, 400 per 30 daYS) 100 mg, 50 mg per 30 days)
e sertraline oral tablet 1 MO; QL (30
quetiapine oral 4 MO; QL (30 25 mg per 30 days)
tablet extended 30d
ri lefzss);jnhre 150 pet ays) thioridazine 4 MO
mg, 200 mg thiothixene 4 MO
quetiapine oral 4 MO; QL (60 tranylcypromine 4 MO
tablet extended per 30 days)
trazod 2 MO
release 24 hr 300 razodone
mg, 400 mg, 50 mg trifluoperazine 3 MO
ramelteon 3 MO; QL (30 trimipramine 4 PA; MO;
per 30 days) HRM
REXULTI 4 MO:; QL (30 TRINTELLIX 4 MO; QL (30
per 30 days) per 30 days)
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venlafaxine oral 2 MO; QL (30 ZYPREXA 4 PA; MO
capsule,extended per 30 days) RELPREVV
release 24hr 150 mg, INTRAMUSCULA
37.5 mg R SUSPENSION
. FOR
l / 2 MO; QL (90
rnifive e MOLQLO0 keConsumio
pe N 300 MG, 405 MG
release 24hr 75 mg
venlafaxine oral 2 MO; QL (90 CARDIOVASCULAR,
tablet per 30 days) HYPERTENSION / LIPIDS
VERSACLOZ S ANTIARRHYTHMIC AGENTS
VIIBRYD ORAL 3 MO; QL (30 adenosine 3
TABLET per 30 days) -
amiodarone 2 B/D PA; MO
VIIBRYD ORAL 3 MO; QL (30 intravenous solution
TABLETS,DOSE per 30 days) -
PACK 10 MG (7)- amiodarone 2 B/D PA
20 MG (23) intravenous syringe
VRAYLAR ORAL 4 MO: QL (30 amiodarone oral 2 MO
CAPSULE per 30 days) tablet 100 mg, 200
mg
VRAYLAR ORAL 4 MO; QL (7 per -
CAPSULE,DOSE 30 days) amiodarone oral 4 MO
PACK tablet 400 mg
XYREM 5 PA;MO;LA;  doferilide MO
QL (540 per flecainide MO
30 days) lidocaine (pf) MO
ziprasidone hcl 4 MO; QL (60 intravenous solution
per 30 days) lidocaine (pf) 2
ziprasidone mesylate 4 QL (60 per 30 intravenous syringe
days) mexiletine MO
zolpidem oral tablet 2 MO; QL (30 MULTAQ MO
per 30 days)
ZYPREXA 4 PA;MO; QL %g‘f”‘;gg"; tablet MO
RELPREVV (2 per 28 days) & g
INTRAMUSCULA propafenone oral 4 MO
R SUSPENSION capsule,extended
FOR release 12 hr
RECONSTITUTIO propafenone oral 2 MO
N210 MG tablet 150 mg, 225
mg
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propafenone oral 4 MO bisoprolol- 1 MO
tablet 300 mg hydrochlorothiazide
quinidine sulfate 2 MO bumetanide injection 4 MO
oral tablet bumetanide oral 2 MO
sorine oral tablet 2 MO
BYSTOLIC 4 MO
120 mg, 160 mg, 80
mg candesartan oral 2 MO; QL (60
1 30
sorine oral tablet 2 ’tchlet 6mg 4mg 8 per 30 days)
240 mg
candesartan oral 2 MO; QL (30
sotalol af 2 MO tablet 32 mg per 30 days)
302%1101 ozcélotable; 0 2 MO candesartan- 2 MO
mns, e, hydrochlorothiazid
mg
tia xt oral 2 MO
sotalol oral tablet 4 MO cartia xt ora
240 capsule,extended
me release 24hr 120 mg,
SOTYLIZE 4 MO 180 mg, 240 mg
ANTIHYPERTENSIVE THERAPY cartia xt oral 3 MO
capsule,extended
acebutolol 2 MO release 24hr 300 mg
amiloride . MO carvedilol 1 MO
ch;lorlhdle- hiazid 2 MO chlorthalidone oral 2 MO
ydrochlorotinazide tablet 25 mg, 50 mg
amlodipine ! MO clonidine 4 MO; QL (4 per
amlodipine- 2 MO 28 days)
benazepril clonidine hcl oral 2 MO
amlodipine- 2 MO tablet
valsartan DEMSER PA; MO
atenolol ! MO diltiazem hcl
atenolol- 2 MO intravenous recon
chlorthalidone soln
benazepril 1 MO diltiazem hcl 4 MO
benazepril- P MO intravenous solution
hydrochlorothiazide diltiazem hcl oral 3 MO
BIDIL 3 MO capsule,extended
release 12 hr
bisoprolol fumarate 2 MO
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diltiazem hcl oral 2 MO furosemide injection 4 MO
caf sule,ze;ct}elncjga(; furosemide oral 2 MO
re ec12s4eo r3 00 solution 10 mg/ml,
me, <70 me, SOV msg 40 mg/5 ml (8
diltiazem hcl oral 3 MO mg/ml)
capsule,extended d / 1 MO
release 24 hr 180 Z;{;;vtemz cord
mg, 360 mg, 420 mg
diltiazem hel oral ) MO hydralazine injection 4 MO
capsule,extended hydralazine oral 2 MO
release 24hr 120 mg, hydrochlorothiazide 1 MO
240 mg, 300 mg

indapamide 2 MO
diltiazem hcl oral 3 MO -
capsule,extended irbesartan 1 MO; QL (30
release 24hr 180 mg, per 30 days)
360 mg irbesartan- 2 MO; QL (30
diltiazem hel oral o) MO hydrochlorothiazide per 30 days)
tablet labetalol 3
diltiazem hcl oral 3 MO intravenous syringe
tablet extended 20 mg/4 mi (5
release 24 hr mg/ml)
dilt-xr ) MO labetalol oral 2 MO
doxazosin oral tablet 2 MO; QL (30 lisinopril 1 MO
1 mg, 2 mg, 4 mg per 30 days) lisinopril- 1 MO
doxazosin oral tablet 2 MO; QL (60 hydrochlorothiazide
8 mg per 30 days) losartan 1 MO; QL (30
enalapril maleate 2 MO per 30 days)
enalaprilat losartan- 1 MO; QL (30
intravenous solution hydrochlorothiazide per 30 days)
enalapril- 2 MO mannitol 20 %
hydrochlorothiazide mannitol 25 % 3 MO
eplerenone 4 MO intravenous solution
epoprostenol B/D PA; MO methyldopa 4 MO
(glycine) metolazone 3 MO
Jfelodipine MO metoprolol succinate 2 MO
Josinopril MO metoprolol ta- 3 MO
fosinopril- MO hydrochlorothiaz
hydrochlorothiazide

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

tabla. Esta lista de medicamentos se actualizé en marzo 2021.

38




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

metoprolol tartrate 2 MO spironolactone oral 2 MO
intravenous solution tablet 100 mg, 50 mg
metoprolol tartrate 1 MO spironolactone oral 1 MO
oral tablet 25 mg
metyrosine PA; MO spironolacton- 2 MO
minoxidil oral 2 MO hydrochlorothiaz
nifedipine oral tablet 3 MO telmisartan MO
extended release terazosin oral MO; QL (30
nifedipine oral tablet 3 MO gap sule 1 mg, 2 mg, per 30 days)
extended release mne
24hr terazosin oral 2 MO; QL (60
nimodipine MO capsule 10 mg per 30 days)
olmesartan MO timolol maleate oral 4 MO
olmesartan- 2 MO torsemide oral 2 MO
hydrochlorothiazide treprostinil sodium 5 PA; MO; LA
osmitrol 15 % 3 triamterene 3 MO
osmitrol 20 % 3 triamterene- 2 MO
phentolamine 3 hydrochlorothiazid

. oral capsule 37.5-25
injection recon soln

mg

indolol 4 MO
pindo’o triamterene- 2 MO
prazosin MO hydrochlorothiazid
propranolol oral tablet
intravenous UPTRAVI 4 PA; MO; LA
propranolol oral 3 MO valsartan MO; QL (30
capsule,extended per 30 days)

l 24 h
refease r valsartan- 2 MO; QL (30
propranolol oral 2 MO hydrochlorothiazide per 30 days)
luti
Sotuton verapamil 2 MO
propranolol oral 2 MO intravenous solution
tablet -
verapamil 2

propranolol- 4 MO intravenous syringe
hydrochlorothiazid

yarochioromazt verapamil oral 2 MO
quinapril 2 MO capsule, 24 hr er
quinapril- 2 MO pellet ct
hydrochlorothiazide
ramipril 1 MO
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verapamil oral 2 MO enoxaparin 4 MO
capsule,ext rel. subcutaneous
pellets 24 hr 120 mg, solution
180 mg, 240 mg enoxaparin 4 MO; QL (28
verapamil oral 3 MO subcutaneous per 28 days)
capsule,ext rel. syringe 100 mg/ml,
pellets 24 hr 360 mg 150 mg/ml
verapamil oral tablet 1 MO enoxaparin 4 MO; QL (22.4
verapamil oral tablet 2 MO sub.cutaneous per 28 days)
extended release syringe 120 mg/0.8
ml, 80 mg/0.8 ml
COAGULATION THERAPY enoxaparin 4 MO: QL (16.8
aminocaproic acid 3 MO subcutaneous per 28 days)
BRILINTA 4 MO;QL (60 syringe 30 mg/0.3
per 30 days) ml, 60 mg/0.6 ml
CABLIVI 5 PA: MO: LA enoxaparin 4 MO; QL (11.2
INJECTION KIT subcutaneous per 28 days)
syringe 40 mg/0.4 ml
CEPROTIN (BLUE 3 MO X
BAR) fondaparinux 5 MO
subcutaneous
CEPROTIN 3 MO syringe 10 mg/0.8
(GREEN BAR) ml, 5 mg/0.4ml, 7.5
cilostazol MO mg/0.6 ml
clopidogrel oral 4 MO Jondaparinux 3 MO
tablet 300 mg subcutaneous
- syringe 2.5 mg/0.5
clopidogrel oral 1 MO; QL (30 ml
tablet 75 mg per 30 days)
— heparin (porcine) in 4
dipyridamole oral 4 MO 59 dex intravenous
DOPTELET (10 5 PA; MO; LA parenteral solution
TAB PACK) 20,000 unit/500 ml
DOPTELET (15 5 PA; MO; LA (40 unit/m)
TAB PACK) heparin (porcine) in 4 MO
o ;
DOPTELET G0 5 avoiLa e e
TAB PACK) 25,000 unit/250
ELIQUIS 3 MO; QL (60 ml(100 unit/ml),
per 30 days) 25,000 unit/500 ml
ELIQUIS DVT-PE 3 MO;QL (74 (30 unit/m)
TREAT 30D per 30 days) heparin (porcine) in 3
START nacl (pf)
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heparin (porcine) 4 MO PROMACTA 5 PA; MO; LA;
injection cartridge ORAL POWDER IN QL (180 per
heparin (porcine) 3 MO PACKET 30 days)
injection solution PROMACTA 5 PA; MO; LA;
. : ORAL TABLET QL (30 per 30
h 4 MO
heparin (porcine) 12.5 MG, 25 MG, 50 days)
injection syringe MG
5,000 unit/ml
E) IN 0.45% NACL ORAL TABLET 75 QL (60 per 30
INTRAVENOUS MG days)
PARENTERAL warfarin 1 MO
TN 12200 LIPID/CHOLESTEROL LOWERING
AGENTS
heparin(porcine) in 4 MO )
0.45% nacl atorvastatin 1 MO; QL (30
intravenous per 30 days)
parenteral solution cholestyramine (with 3 MO
25,000 unit/250 ml, sugar)
25,000 unit/300 mi cholestyramine light 3 MO
ﬁep arin, porcine () 4 MO colesevelam oral 3 MO
injection solution owder in packet
1,000 unit/ml P P
heparin, porcine (o) 3 MO colesevelam oral 4 MO
R . tablet
injection solution
5,000 unit/0.5 ml ezetimibe 3 MO; QL (30
heparin, porcine (pf) 3 MO per 30 days)
injection syringe ezetimibe- 3 MO; QL (30
5,000 unit/0.5 ml simvastatin per 30 days)
HEPARIN, 3 fenofibrate 3 MO; QL (30
PORCINE (PF) micronized oral per 30 days)
SUBCUTANEOUS capsule 134 mg, 200
jantoven 1 MO me
NPLATE 5 MO fel.aoﬁbiiate 3 MO; QL (60
micronized oral per 30 days)
pentoxifylline 2 MO capsule 67 mg
PRADAXA 4 MO; QL (60 fenofibrate 3 MO; QL (30
per 30 days) nanocrystallized per 30 days)
prasugrel 4 MO oral tablet 145 mg
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fenofibrate 3 MO; QL (60 CORLANOR ORAL 4 PA; MO; QL
nanocrystallized per 30 days) TABLET (60 per 30
oral tablet 48 mg days)
fenofibrate oral 3 MO; QL (30 digitek oral tablet 3 MO; QL (30
tablet 160 mg per 30 days) 125 meg (0.125 mg) per 30 days)
fenofibrate oral 3 MO; QL (60 digitek oral tablet 3 MO
tablet 54 mg per 30 days) 250 meg (0.25 mg)
fluvastatin oral 4 MO; QL (30 digox oral tablet 125 2 MO; QL (30
capsule 20 mg per 30 days) mcg (0.125 mg) per 30 days)
fluvastatin oral 4 MO; QL (60 digox oral tablet 250 2 MO
capsule 40 mg per 30 days) mcg (0.25 mg)
gemfibrozil 2 MO; QL (60 digoxin oral solution 3 MO
per 30 days) 50 meg/ml (0.05
icosapent ethyl 4 MO mg/ml)
lovastatin oral tablet 1 MO; QL (30 digoxin oral tablet 2 MO; QL (30
10 mg per 30 days) 125 meg (0.125 mg) per 30 days)
lovastatin oral tablet 1 MO; QL (60 gfggooxm 0r5112t5ablet 2 MO
20 mg, 40 mg per 30 days) meg (0.25 mg)
niacin oral tablet 4 MO q’obutamme in d5w 3 B/D PA; MO
extended release 24 iniravenous )
hr parenteral solution
1,000 mg/250 ml
pravastatin 1 MO; QL (30 (4,000 mcg/ml), 250
per 30 days) mg/250 ml (1 mg/ml)
prevalite MO dobutamine in d5w 3 B/D PA
REPATHA 4 PA;QL (3 per intravenous
28 days) parenteral solution
) 500 mg/250 ml
REPATHA 4 PA; QL (3.5 (2,000 meg/ml)
PUSHTRONEX per 28 days)
dobutamine 3 B/D PA
REPATHA 4 PA; QL (3 per intravenous solution
rosuvastatin 2 MO; QL (30 mg/ml)
per 30 days)
simvastatin oral 1 MO; QL (30
tablet per 30 days)
VASCEPA 4 MO
MISCELLANEOUS
CARDIOVASCULAR AGENTS
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Nombre Del
Medicamento

dopamine in 5 %
dextrose intravenous
solution 200 mg/250
ml (800 mcg/ml),
400 mg/250 ml
(1,600 mcg/ml), 400
mg/500 ml (800
mcg/ml), 800
mg/500 ml (1,600
mcg/ml)

Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicam mites Medicamento Medicam mites
ento ento
3 B/D PA isosorbide 2 MO
mononitrate
nitro-bid 3 MO
nitroglycerin in 5 % 3 B/D PA

dopamine in 5 %
dextrose intravenous

3 B/D PA; MO

dextrose intravenous
solution 100 mg/250
ml (400 mcg/ml), 50
mg/250 ml (200
mcg/ml)

nitroglycerin in 5 %
dextrose intravenous

3 B/D PA; MO

solution 800 mg/250 solution 25 mg/250

ml (3,200 mcg/ml) ml (100 mcg/ml)

dopamine 3 B/D PA nitroglycerin 2 MO

intravenous solution sublingual

200 mg/5 ml (40 nitroglycerin 2 MO

mg/mi) transdermal patch

dopamine 3 B/D PA; MO 24 hour

intravenous solution nitroglycerin 2 MO

400 mg/10 ml (40 translingual

mg/ml) spray,non-aerosol

ENTRESTO 3 ﬁ?é %a(yi? DERMATOLOGICALS/TOPICA

L THERAPY

LANOXIN ORAL 4 MO

TABLET 62.5 MCG ANTIPSORIATIC /

(0.0625 MG) ANTISEBORRHEIC

milrinone 3 B/D PA; MO acitretin 4 MO

milrinone in 5 % 3 B/D PA; MO calcipotriene scalp MO; QL (120

dextrose per 30 days)

ranolazine 3 MO; QL (60 calcipotriene topical 4 MO; QL (120
per 30 days) cream per 30 days)

VYNDAMAX 4 PA; MO calcipotriene topical 4 MO; QL (120

NITRATES ointment per 30 days)

isosorbide dinitrate 4 MO jslizglﬁ?aiz)ijjde 2 MO

oral tablet 10 mg, 20 P

isosorbide dinitrate 3 MO Sgﬁ%{;ﬁ II;IIF:FOUS (I per 28 days)

oral tablet 30 mg
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STELARA 5 PA; MO fluorouracil topical 4 MO
INTRAVENOUS cream 5 %
STELARA 5 PA; MO; QL fluorouracil topical 4 MO
SUBCUTANEOUS (0.5 per 28 solution
STELARA 5 PA; MO; QL per 30 days)
SUBCUTANEOUS (0.5 per 28 imiquimod topical 3 MO; QL (12
SYRINGE 45 days) cream in packet 5 % per 28 days)
MG/0.5 ML
] ] 4 M
STELARA 5 PA; MO; QL %ngii)’;es%ﬁon 10 ©
SUBCUTANEOUS (1 per 28 days) 0
mg/ml (1 %), 5
MG/ML :
. . )
TALTZ s PAMOiGL i s
(Lper28days) 0 (1.5 %)
TALTZ 5 PA; MO; QL . .
’ ’ lid 2 MO
AUTOINJECTOR (2 per 28 days)  Ldocaine (p))
(2 PACK) injection solution 20
mg/ml (2 %), 40
TALTZ 5 PA; MO; QL mg/ml (4 %)
AUTOINJECTOR (3 per 28 days) lidocaine hel 5 MO
(3 PACK) injection solution 10
TALTZ SYRINGE 5 PA; MO; QL mg/ml (1 %), 5
(1 per 28 days) mg/ml (0.5 %)
MISCELLANEOUS lidocaine hcl 4 MO
DERMATOLOGICALS injection solution 20
/ml (2 %
ammonium lactate 2 MO mg/mt (2 76)
DUPIXENT PE PA: MO: OL lidocaine hcl 2 MO
U N N 5 ; MO; Q laryngotracheal
(8 per 28 days)
' ' lidocaine hcl mucous 3 MO; QL (60
DUPIXENT 5 PA; MO; QL membrane jelly per 30 days)
SYRINGE (4.56 per 28
SUBCUTANEOUS days) lidocaine hcl mucous 3 MO; QL (60
SYRINGE 200 membrane jelly in per 30 days)
MG/1.14 ML applicator
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 2 MO
SYRINGE (8 per 28 days) membrane solution 4
SUBCUTANEOUS % (40 mg/ml)
SYRINGE 300 lidocaine topical 2 PA; MO; QL
MG/2 ML adhesive (90 per 30
patch,medicated 5 % days)
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lidocaine topical 4 MO; QL (50 clindamycin 2 MO
ointment per 30 days) phosphate topical
lidocaine viscous 2 MO swab
lidocaine-prilocaine 3 MO; QL (30 ery pads 4 MO
topical cream per 30 days) erythromycin with 2 MO
methoxsalen 5 MO ethanol topical gel
PANRETIN 5 MO erythromycin with 2 MO
ethanol topical
podofilox 4 MO solution
REGRANEX 5 MO erythromycin- 4 MO
SANTYL 3 MO benzoyl peroxide
silver sulfadiazine 2 MO isotretinoin MO
ssd 3 MO metronidazole MO
topical cream
tacrolimus topical 3 PA; MO; QL P
(100 per 30 metronidazole 4 MO
days) topical gel 0.75 %
UVADEX 4 B/D PA metronidazole 2 MO
VALCHLOR 5  PA;MO topical gel I %
- metronidazole 2 MO
ZTLIDO 2 PA; MO; QL topical gel with
(90 per 30 pump
days)
metronidazole 4 MO
THERAPY FOR ACNE topical lotion
claravis 4 MO rosadan topical 4 MO
clindamycin 3 MO; QL (120 cream
ph;)sphate topical per 30 days) rosadan topical gel 4 MO
£ tazarotene PA; MO
CLINDAMYCIN 3 MO; QL (120 .
PHOSPHATE per 30 days) TAZORAC 3 PA;MO
TOPICAL GEL TOPICAL CREAM
’ 0
ONCE DAILY 0.05 %
clindamycin 3 MO; QL (120 tretinoin topical 4 PA; MO
’ 0,
phosphate topical per 30 days) g’" eam 2 025 %, 0.05
lotion %, 0.1 %
clindamycin 3 MO tretinoin topical 3 PA; MO
phosphate topical topical gel 0.01 %
solution
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tretinoin topical 4 PA; MO ketoconazole topical 2 MO; QL (120
topical gel 0.025 %, shampoo per 28 days)
0.05 % nyamyc 3 MO
MOPICAUANTIBACTBRIALS 1 ouinipical 2 MO;QL (0
gentamicin topical 3 MO cream per 28 days)
mafenide acetate 2 MO nystatin topical 2 MO; QL (30
mupirocin ) MO ointment per 28 days)
sulfacetamide 4 MO n); iif;elf topical 3 MO
sodium (acne) P
SULFAMYLON 4 MO iamcinolone L sl
TOPICAL CREAM p Y
TOPICALANTIFUNGALS s
cicloproviopical 3 moquoo  MOPICALANTIVIRALS T
cream per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 3 MO; QL (45 otntment 513;10 Sp)er 30
gel per 28 days) Y
ciclopirox topical 3 MO; QL (120 DENAVIR 4 MO
ciclopirox topical 2 MO alclometasone 4 MO
solution topical cream
ciclopirox topical 4 MO; QL (60 alclometasone 2 MO
suspension per 28 days) topical ointment
clotrimazole topical 2 MO; QL (45 beser 3 MO
cream per 28 days) betamethasone 4 MO
clotrimazole topical 2 MO; QL (30 dipropionate
solution per 28 days) betamethasone 2 MO
clotrimazole- 3 MO; QL (45 valerate topical
betamethasone per 28 days) cream
fopical cream betamethasone 4 MO
clotrimazole- 4 MO; QL (60 valerate topical
betamethasone per 28 days) lotion
topical lotion betamethasone 2 MO
econazole 4 MO; QL (85 valerate topical
per 28 days) ointment

ketoconazole topical 2 MO; QL (60 betamethasone, 2 MO
cream per 28 days) augmented topical

cream
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betamethasone, 4 MO fluocinonide topical 2 MO; QL (120
augmented topical gel per 30 days)
gel fluocinonide topical 2 MO; QL (120
betamethasone, 4 MO ointment per 30 days)
;‘”g,me”ted topical fluocinonide topical 4 MO; QL (120
otion solution per 30 days)
betamethasone,. . MO fluocinonide-e 2 MO; QL (120
aggmented topical per 30 days)
ointment
inonide- 2 MO; QL (120
clobetasol scalp 4 MO; QL (100 s uocinoniae QL (
emollient per 30 days)
per 28 days)
ti 3 MO
clobetasol topical 4 MO; QL (120 Jiu ieasone.
propionate topical
cream per 28 days) cream
clobetasol topical 4 MO; QL (120 fluticasone 3 MO
gel per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 ointment
ointment per 28 days) halobetasol 4 MO
clobetasol-emollient 2 MO; QL (120 propionate topical
topical cream per 28 days) cream
desonide topical 4 MO halobetasol 4 MO
cream propionate topical
desonide topical 4 MO ountment
lotion hydrocortisone 2 MO
desonide topical 4 MO ;0[57 lg/al cream 1 %,
ointment 70
desoximetasone 4 MO hy d‘roclolrtl.song 50, “ MO
topical cream topical lotion 2.5 7o
desoximetasone 4 MO hy d‘rocor.tzsone 2 MO
. topical ointment 2.5
topical gel o
(0]
d met 4 MO
) esoximetasone hydrocortisone 2 MO
opical ointment ]
valerate topical
fluocinolone 4 MO cream
Sluocinolone and 4 MO hydrocortisone 4 MO
shower cap valerate topical
fluocinonide topical 2 MO; QL (120 ointment
cream 0.05 % per 30 days) mometasone topical 2 MO
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prednicarbate 4 MO d5 % and 0.9 % 4 MO
topical ointment sodium chloride
triamcinolone 2 MO d5 %-0.45 % sodium 4 MO
acetonide topical chloride
cream deferasirox oral 5 PA; MO
triamcinolone 3 MO tablet, dispersible
ace.tomde topical deferiprone 5 PA; MO
lotion
o
triamcinolone 2 MO dext:ose 10% and 4
. . 0.2 % nacl
acetonide topical
ointment dextrose 10 % in 3 MO
1
triderm topical 2 MO water (d10w)
cream dextrose 5 % in 3 MO
water (d5w)
TOPICAL SCABICIDES /
PEDICULICIDES dextrose 5 %- 4 MO
lactated ringers
lindane topical 4 MO ) 5
shampoo dextrose §4-0.2 % 4
sod chloride
malathion 4 MO
dextrose 5%-0.3 % 4
permethrin topical 3 MO sod.chloride
cream
disulfiram 3 MO
DIAGNOSTICS / FERRIPROX (2 5 PA
MISCELLANEOUS AGENTS TIMES A DAY)
ANTIDOTES FERRIPROX ORAL 5 PA; MO
acetylcysteine 3 MO TABLET
intravenous INCRELEX 5 PA; MO; LA
MISCELLANEOUS AGENTS kionex (with 4 MO
acamprosate 4 MO sorbitol)
. . 4 M
anagrelide 3 MO levocarnitine (with O
sugar)
caffeine citrate oral . MO levocarnitine oral 4 MO
CARBAGLU 5 PA; MO; LA solution 100 mg/ml
CHEMET 4 PA; MO levocarnitine oral 4 MO
d10 %-0.45 % 4 tablet
sodium chloride midodrine 3 MO
d2.5 %-0.45 % 4 nitisinone 5 MO

sodium chloride
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NORTHERA ORAL 5 PA; MO; QL sps (with sorbitol) 3
CAPSULE 100 MG, (90 per 30 rectal
200 MG days) trientine 5 PA; MO; QL
NORTHERA ORAL 5 PA; MO; QL (240 per 30
CAPSULE 300 MG (180 per 30 days)
days) VELTASSA 3 MO
ORFADIN ORAL 5 MO; LA
’ XIAFLEX 5 PA; MO
CAPSULE 20 MG ’
XURIDE 5  PA;MO
ORFADIN ORAL 5 MO; LA v N ’
SUSPENSION zoledronic acid- 3 PA; MO
- - mannitol-water
pilocarpine hcl oral 4 MO ntravenous
PROLASTIN-C PA; LA piggyback 5 mg/100
INTRAVENOUS ml
RECON SOLN SMOKING DETERRENTS
PROLASTIN-C 5 PA; MO; LA bupropion hel 3 MO: QL (60
INTRAVENOUS ine det 30d
SOLUTION (smoking deter) per ays)
RAVICTI 5 MO CHANTIX . MO
— CHANTIX 3 MO
REVCOVI 5 PA; MO; LA CONTINUING
riluzole 3 PA; MO MONTH BOX
sevelamer carbonate 5 MO CHANTIX 3 MO
oral powder in STARTING
packet MONTH BOX
sevelamer carbonate 4 MO; QL (540 NICOTROL 4 MO
oral tablet per 30 days) NICOTROL NS 4 MO
sodium chloride 0.9 4 MO
o EAR, NOSE / THROAT
sodium chloride 3 MO MEDICATIONS
irrigation MISCELLANEOUS AGENTS
sodium polystyrene 4 MO azelastine 0.1% (137 2 MO; QL (60
(sorb free) mcg) spry per 30 days)
sodium polystyrene 4 MO azelastine 0.15% 4 MO; QL (60
sulfonate oral nasal spray per 30 days)
d.
powder chlorhexidine 2 MO
SOLIRIS 5 PA; MO gluconate mucous
sps (with sorbitol) 3 MO membrane
oral denta 5000 plus 3 MO
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dentagel 3 MO cortisone 2 MO

fluoride (sodium) 3 decadron oral tablet 3

dental gel DEPO-MEDROL 3 MO

ipratropium bromide 2 MO; QL (30 INJECTION

nasal per 30 days) SUSPENSION 20

oralone 4 MO MG/ML

paroex oral rinse 2 MO c.lexamethasone 2 MO
intensol

1 d 2 MO

pertosar dexamethasone oral 2 MO

sf 3 MO elixir

sf 5000 plus 3 MO dexamethasone oral 2 MO

sodium fluoride 3 solution

5000 plus dexamethasone oral 2 MO

triamcinolone 4 MO tablet

acetonide dental dexamethasone 4 MO

MISCELLANEOUS OTIC sodium Pho}“ 2/

PREPARATIONS Injection solution

acetic acid otic (ear) 3 MO dexqmethasone . MO
sodium phosphate

ciprofloxacin hcl 3 MO injection

otic (ear) Sfludrocortisone 2 MO

Jlac otic oil hydrocortisone oral 3 MO

fluocinolone 4 MO

acetonide oil methylprednisolone 2 MO
acetate

?;Z’Zicsgsone- 4 MO methylprednisolone 2 B/D PA; MO
oral tablet

oftoxacin otic (ear) 3 MO methylprednisolone 2 MO

OTIC STEROID / ANTIBIOTIC oral tablets,dose

CIPRODEX 3 MO pack

ciprofloxacin- 3 MO methylprednisolone 4 MO

dexamethasone s O.dm’ﬁ suce
injection recon soln

neomycin- 3 MO 125 mg

/ in-hc oti

;;eoaiﬂ/)myxm cofe methylprednisolone 2 MO
sodium succ

ENDOCRINE/DIABETES injection recon soln
40

ADRENAL HORMONES e
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methylprednisolone 4 MO acarbose oral tablet 2 MO; QL (180
sodium succ 50 mg per 30 days)
intravenous recon
lcohol pad. 2 MO
soln 1,000 mg arconot paas
BAQSIMI 3 MO
methylprednisolone 4 Q
sodium succ BYDUREON 3 PA; MO; QL
intravenous recon BCISE (4 per 28 days)
soln 500 mg BYDUREON 3 PA;MO; QL
prednisolone oral 2 MO SUBCUTANEOUS (4 per 28 days)
solution 15 mg/5 ml PEN INJECTOR
prednisolone sodium 2 MO BYETTA 4 PA; MO; QL
phosphate oral SUBCUTANEOUS (2.4 per 30
solution 15 mg/5 ml PEN INJECTOR 10 days)
(3 mg/ml), 25 mg/5 MCG/DOSE(250
ml (5 mg/ml), 5 mg MCG/ML) 2.4 ML
base/5 ml (6.7 mg/5 BYETTA 4 PA; MO: QL
ml) SUBCUTANEOUS (1.2 per 30
prednisone intensol 4 B/D PA; MO PEN INJECTOR 5 days)
) MCG/DOSE (250
predi?zsone oral MO MCG/ML) 1.2 ML
solution
] ] 4 M
prednisone oral 2 B/D PA; MO diazoxide ©
tablet GAUZE PADS 2 X MO
2
prednisone oral 2 MO
tablets,dose pack glimepiride oral 1 MO; QL (240
tablet 1 mg per 30 days)
SOLU-CORTEF 3 MO
ACT-O-VIAL (PF) glimepiride oral 1 MO; QL (120
tablet 2 30d
triamcinolone 2 MO aplet 2 ms pet ays)
acetonide injection glimepiride oral 1 MO; QL (60
suspension 40 mg/ml tablet 4 mg per 30 days)
ANTITHYROID AGENTS glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)
methimazole oral 2 MO
tablet 10 mg, 5 mg glipizide oral tablet 1 MO; QL (240
S mg per 30 days)
propylthiouracil 3 MO
glipizide oral tablet 2 MO; QL (60
DIABETES THERAPY extended release per 30 days)
acarbose oral tablet 2 MO; QL (90 24hr 10 mg
100 mg per 30 days) glipizide oral tablet 2 MO; QL (240
acarbose oral tablet 2 MO; QL (360 extended release per 30 days)
25 mg per 30 days) 24hr 2.5 mg
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glipizide oral tablet 2 MO; QL (120 HUMULIN 70/30 3 MO; SI
extended release per 30 days) U-100 INSULIN
24hr 3 mg HUMULIN 70/30 3 MO:;SI
glipizide-metformin 2 MO; QL (240 U-100 KWIKPEN
oral tablet 2.5-250 per 30 days) HUMULIN N NPH 3 MO: SI
mg INSULIN
glipizide-metformin 2 MO; QL (120 KWIKPEN
oral tabéeot 2.5-500 per 30 days) HUMULIN N NPH 3 MO: SI
mg, 5-300 mg U-100 INSULIN
%%QIC}EN 3 MO HUMULIN R 3 MO:SI
REGULAR U-100
GLUCAGON 3 INSULN
glf/%l% GENCY KIT HUMULINR U-500 4 MO
(CONC) INSULIN
GLUCAGON . HUMULINRU-500 4 MO
EMERGENCY KIT (CONC) KWIKPEN
(HUMAN)
HUMALOG 3 MO; SI ;II\]IES];%I{E PEN 3 MO
JUNIOR KWIKPEN
U-100 INSULIN 3 MO
HUMALOG 3 MO; SI [SJS_{I%ION(? 3E 1\(/[[])JISIP )
KWIKPEN ML. 1 /2.ML ’
INSULIN )
SUBCUTANEOUS INVOKAMET 3 MO; QL (60
INSULIN PEN 100 ORAL TABLET per 30 days)
UNIT/ML 150-1,000 MG, 150-
HUMALOG MIX 3 MO; SI 1?/([)8 MG, 50-1,000
50-50 INSULN U-
100 INVOKAMET 3 MO; QL (120
HUMALOG MIX 3 MO;SI ?&AI\I/EGT ABLET 50- per 30 days)
50-50 KWIKPEN
_ INVOKAMET XR 3 MO; QL (60
Ifgg%}g’g{gﬁ? 3 MO; SI ORAL TABLET, IR per 30 days)
B - ER, BIPHASIC
HUMALOG MIX 3 MO; SI 24HR 150-1,000
75-25(U- MG, 150-500 MG,
100)INSULN 50-1,000 MG
HUMALOG U-100 3 MO; SI
INSULIN
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INVOKAMET XR 3 MO; QL (120 metformin oral 1 MO; QL (75
ORAL TABLET, IR per 30 days) tablet 1,000 mg per 30 days)
54]13151’{}35101)1;1(%8;/? G metformin oral 1 MO; QL (150
_ tablet 500 mg per 30 days)
INVOKANA 3 MO;(?(I; (30 metformin oral 1 MO; QL (90
per ays) tablet 850 mg per 30 days)
JANUMET . MOéOQ(I; (60 metformin oral 1 MO; QL (120
per ays) tablet extended per 30 days)
JANUMET XR 3 MO; QL (30 release 24 hr 500 mg
I?JII{{ﬁJU{?"]IgI%}}IEE’SE per 30 days) metformin oral 1 MO; QL (75
24 HR 100-1,000 tall)let e);tjn;iec;;o per 30 days)
MG, 50-500 MG refedse <7 AT 707 WS
NEEDLES 3 MO
JANUMET XR 3 MO; QL (60 INSULIN ’
ORAL TABLET, per 30 days) DISP..SAFETY
ER MULTIPHASE ”
24 HR 50-1,000 MG NOVOLOG 4 ST; MO
FLEXPEN U-100
JANUVIA 3 MO; QL (30 INSULIN
per 30 days)
NOVOLOG MIX 4 ST; MO
JARDIANCE 3 MO; QL (30 70-30 U-100 ’
per 30 days) INSULN
LANTUS S O; 51 NOVOLOG MIX 4 ST;MO
SOLOSTAR U-100 70-30FLEXPEN U-
INSULIN 100
ILI\/?SI‘[IJTL[IJE U-100 3 MO:SI NOVOLOG 4 ST;MO
PENFILL U-100
LEVEMIR 4 ST; MO INSULIN
I;OLSE%TS%%%H U- NOVOLOG U-100 4 ST;MO
INSULIN ASPART
LEVEMIR U-100 4 ST; MO ..
INSULIN ’ pioglitazone 2 MO; QL (30
per 30 days)
ES\KNI%I?;EI‘\I] U-100 . MO; S repaglinide oral 2 MO; QL (960
) tablet 0.5 mg per 30 days)
INSULIN
_ repaglinide oral 2 MO; QL (480
LYUMIEV U-100 3 MO; SI tablet 1 mg per 30 days)
INSULIN
X repaglinide oral 2 MO; QL (240
metformin oral 3 MO; QL (765 ta]b9 l(i 2mg per 30 days)
solution per 30 days)
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SOLIQUA 100/33 3 MO; QL (15 calcitriol oral 2 MO
per 30 days); capsule 0.25 mcg
S calcitriol oral 3 MO
SYMLINPEN 120 5 PA; MO; QL capsule 0.5 mcg
5110'8 per 30 calcitriol oral 3 MO
ays) solution
SYMLINPEN 60 5 PA; MO; QL CERDELGA 5 PA: MO
(6 per 30 days)
CEREZYME 5 PA; MO
SYNJARDY 3 MO_;, (?(If (60 INTRAVENOUS
per 30 days) RECON SOLN 400
SYNJARDY XR 3 MO; QL (60 UNIT
ORAL TABLET, IR per 30 days) cinacalcet oral 4 MO; QL (60
- ER, BIPHASIC tablet 30 mg, 60 mg per 30 days)
24HR 10-1,000 MG, ’
12.5-1,000 MG, 5- cinacalcet oral 4 MO; QL (120
1,000 MG tablet 90 mg per 30 days)
SYNJARDY XR 3 MO; QL (30 CRYSVITA PA; MO; LA
ORAL TABLET, IR per 30 days) danazol 4 MO
- ER, BIPHASIC
24HR 25_13000 MG desmopressin MO
injection
TOUJEO MAX U- 3 MO; SI :
300 SOLOSTAR desmopressin nasal 3 MO
spray with pum
TOUJEO 3 MO; SI Py p P
SOLOSTAR U-300 desmopressin nasal 3 MO
INSULIN spray, non-aerosol
TRADJENTA 3 MO; QL (30 desmopressin oral 3 MO
per 30 days) ELAPRASE 5 MO
TRULICITY 3 PA;MO; QL FABRAZYME 5 MO
(2per28days) — aNUMA 5 MO
MISCELLANEOUS HORMONES KORLYM 5 PA; MO; QL
ALDURAZYME 5 MO (120 per 30
ANADROL-50 4  PA:MO days)
cabergoline 4 MO KUVAN > PA; MO
calcitonin (salmon) 3 MO LUMIZYME - MO
calcitriol 2 MO MEPSEVIL . MO
intravenous solution MIACALCIN 4 MO
1 mcg/ml INJECTION
MYALEPT 5 PA; MO; LA
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NAGLAZYME 5 MO; LA STRENSIQ 4 PA; MO; LA
NATPARA 5 PA; MO; LA; SYNAREL 4 MO
QL (2 per 28 testosterone 3 PA; MO
days) ;
cypionate
oxandrolone oral 5 PA; MO; QL intramuscular oil
tablet 10 mg (60 per 30 100 mg/ml, 200
days) mg/ml
oxandrolone oral 3 PA; MO; QL testosterone 3 PA
tablet 2.5 mg (120 per 30 cypionate
days) intramuscular oil
PALYNZIQ 5  PA;MO; LA, 200 mg/mi (1 ml)
SUBCUTANEOUS QL (15 per 30 testosterone 4 PA; MO
SYRINGE 10 days) enanthate
MG/0.5 ML testosterone 3 PA; MO; QL
PALYNZIQ 5 PA; MO; LA; transdermal gel in (150 per 30
SUBCUTANEOUS QL (4 per 30 metered-dose pump days)
SYRINGE 2.5 days) 20.25 mg/1.25 gram
MG/0.5 ML (1.62 %)
PALYNZIQ 5 PA; MO; LA; testosterone 3 PA; MO; QL
SUBCUTANEOUS QL (60 per 30 transdermal gel in (300 per 30
SYRINGE 20 days) packet 1 % (25 days)
MG/ML mg/2.5gram)
paricalcitol 4 testosterone 3 PA; MO; QL
intravenous solution transdermal gel in (37.5 per 30
2 mcg/ml packet 1.62 % days)
paricalcitol 4 MO (20.25 mg/1.25
intravenous solution gram)
5 meg/ml testosterone 3 PA; MO; QL
. ; transdermal gel in (150 per 30
[citol oral 4 MO
pricarciior ora packet 1.62 % (40.5 days)
SAMSCA ORAL 5 PA; MO; QL mg/2.5 gram)
TABLET 15 MG 30 30
El ays%er tolvaptan oral tablet 5 PA; MO; QL
30 mg (60 per 30
SAMSCA ORAL 5 PA; MO; QL days)
TABLET 30 M
3OMG (60 per 30 VIMIZIM 5  MO;LA
days)
sapropterin 5 PA; MO zpledromc acid ' 3 B/D PA; MO
intravenous solution
SOMAVERT 5 PA; MO; QL
(30 per 30
days)
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zoledronic acid- 3 B/D PA; MO diphenoxylate- 3 MO
mannitol-water atropine
intravenous
} glycopyrrolate 4 MO
piggvback 4 mg/100 injection
ml
) lat [ 2 MO
ZOLEDRONICAC- 3 B/DPA; MO e o
MANNITOL- &
0.9NACL glycopyrrolate oral 4
tablet 1.5 mg
THYROID HORMONES
glycopyrrolate oral 4 MO
euthyrox 3 MO tablet 2 mg
levo-t 3 loperamide oral 2 MO
levothyroxine oral 1 MO capsule
tablet opium tincture 3 MO
levoxyl oral tablet 3 MO MISCELLANEOUS
100mcg, 112 meg, GASTROINTESTINAL AGENTS
125 mceg, 137 mcg,
150 meg, 175 mcg, alosetron 5 MO
200 meg, 25 meg, 50 AMITIZA 3 MO;QL (60
mcg, 75 mcg, 88 mcg per 30 days)
liothyronine oral 2 MO aprepitant D B/D PA; MO
unithroid 3 MO balsalazide 4 MO
GASTROENTEROLOGY budesonide oral 4 MO
ANTIDIARRHEALS / capsule, delayed,exte
ANTISPASMODICS :
L. budesonide oral 5 MO
atropine injection 4 MO tablet.delaved and
solution 0.4 mg/ml oxt re}easey
atropine injection 4 CHENODAL 5 PA: MO: LA
syringe 0.05 mg/ml ’ ’
R CHOLBAM ORAL 5 PA; MO
atropine injection 2 MO CAPSULE 250 MG
syringe 0.1 mg/ml
Jievelomi ; 5 MO CHOLBAM ORAL 5 PA; MO; QL
icyctonine ora CAPSULE 50 MG (120 per 30
capsule days)
dicyclomine oral 2 MO Compro 4 MO
solution P
2 M
dicyclomine oral 2 MO constulose ©
tablet CORTIFOAM 3 MO
CREON 3 MO
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cromolyn oral 3 MO metoclopramide hcl 2 MO
CYSTADANE 5 MO injection solution
dronabinol 4  B/DPA;MO;  'meloclopramide hel 2

QL (60 E)er 3(’) injection syringe

days) metoclopramide hcl 2 MO
EMEND ORAL 4 B/DPA;MO oral solution
SUSPENSION FOR metoclopramide hcl 2 MO
RECONSTITUTIO oral tablet
N OCALIVA 5 PA;MO; LA;
ENTYVIO 5 PA; MO QL (30 per 30
enulose 2 MO days)
GATTEX 30-VIAL 5 PA: MO ondansetron 2 B/D PA; MO
GATTEX ONE- 5 PA: MO ondansetron hcl (pf) MO
VIAL ’ injection solution
gavilyte-c 5 MO Qndansetron hel 3 MO

intravenous
[yte- 2 MO
saviyieg ondansetron hcl oral 3 B/D PA; MO:;
gavilyte-n 2 MO solution QL (450 per
generlac 2 MO 30 days)
hydrocortisone 3 MO ondansetron hcl oral 2 B/D PA
rectal tablet 24 mg
hydrocortisone 5 MO ondansetron hcl oral 2 B/D PA; MO
topical cream with tablet 4 mg, 8 mg
perineal applicator palonosetron 4 MO
lactulose oral 7 MO intravenous solution
solution 10 gram/15 0.25 mg/5 ml
ml peg 3350- 2 MO
meclizine oral tablet 2 MO electrolytes oral
12.5 mg, 25 mg recon soln 236-
: 22.74-6.74 -5.86

mesalamine oral 4 MO gram
tablet,delayed
release (dr/ec) 1.2 peg-electrolyte 2
gram PENTASA 4 MO
mesalamine rectal 4 MO PLENVU 4 MO
cnemd polyethylene glycol 3 MO
mesalqmine ‘with 4 MO 3350 oral powder
cleansing wipe prochlorperazine 4 MO
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prochlorperazine 2 MO esomeprazole 4 MO
edisylate magnesium oral
prochlorperazine 2 MO capsule, delayed
release(dr/ec) 40 mg
maleate oral
procto-med hc 2 MO esoz?aep r'azole 4 MO
sodium intravenous
procto-pak 2 MO recon soln 40 mg
proctosol hc topical 2 MO famotidine (pf) MO
proctozone-hc 2 MO famotidine (pf)-nacl 2 MO
RECTIV 4 MO (iso-0s)
RELISTOR 5 PA; MO famotidine ‘ 2 MO
SUBCUTANEOUS intravenous solution
SOLUTION famotidine oral 4 MO
RELISTOR 5 PA; MO suspension
SUBCUTANEOUS famotidine oral 2 MO
SYRINGE tablet 20 mg, 40 mg
REMICADE PA; MO lansoprazole oral 3 MO:; QL (30
scopolamine base 4 MO; QL (10 capsule,delayed per 30 days)
per 30 days) release(dr/ec) 15 mg
SUCRAID MO lansoprazole oral 3 MO
- capsule,delayed
sulfasalazine 2 MO release(dr/ec) 30 mg
trilyte with flavor MO misoprostol 8 MO
packets
- omeprazole oral 1 MO; QL (30
ursodiol oral 3 MO capsule,delayed per 30 days)
capsule release(dr/ec) 10
ursodiol oral tablet 4 MO mg, 20 mg
VIOKACE MO omeprazole oral 1 MO; QL (60
capsule,delayed per 30 days)
ULCER THERAPY release(dr/ec) 40 mg
DEXILANT 4 MO; QL (30 pantoprazole oral 2 MO; QL (30
per 30 days) tablet,delayed per 30 days)
esomeprazole 4 MO; QL (30 release (dr/ec) 20
magnesium oral per 30 days) mg
capsule,delayed pantoprazole oral 2 MO; QL (60
release(dr/ec) 20 mg tablet,delayed per 30 days)

release (dr/ec) 40
mg

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla. Esta lista de medicamentos se actualizé en marzo 2021.
58



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
PRILOSEC ORAL 4 MO PROCRIT 3 PA; MO
SUSP,DELAYED INJECTION
RELEASE FOR SOLUTION 10,000
RECON UNIT/ML, 2,000
UNIT/ML, 20,000
2 M B} 9
sucralfate oral tablet (0] UNIT/2 ML, 3,000
IMMUNOLOGY, VACCINES / UNIT/ML, 4,000
BIOTECHNOLOGY UNIT/ML
PROCRIT 5 PA; MO
BIOTECHNOLOGY DRUGS INJECTION
ACTIMMUNE 5 B/D PA; MO SOLUTION 20,000
ARCALYST 5  PA:MO UNIT/ML, 40,000
UNIT/ML
BETASERON 5 PA; MO; QL :
SUBCUTANEOUS (14 per 28 PROLEUKIN 4 B/DPA;MO
KIT days) VACCINES / MISCELLANEOUS
ILARIS (PF) 5 PA; MO; LA IMMUNOLOGICALS
SUBCUTANEOUS ACTHIB (PF) 3 MO
SOLUTION
ADACEL(TDAP 3 MO
INTRON A 5 B/D PA; MO ADOLESN/ADULT
INJECTION )(PF)
MOZOBIL B/D PA; MO ATGAM 4 B/D PA
NEULASTA PA; MO BCG VACCINE, 3 MO
NEULASTA 4 PA; MO LIVE (PF)
ONPRO BEXSERO 3 MO
NEUPOGEN 5 PA; MO BOOSTRIX TDAP 3 MO
NORDITROPIN 5 PA; MO BOTOX 4 PA: MO
FLEXPRO ‘
DAPTACEL (DTAP 3 MO
PEGASYS 5 PA; MO; QL PEDIATRIC) (PF)
SUBCUTANEOUS (4 per 28 days)
SOLUTION ENGERIX-B (PF) 3 B/D PA; MO
PEGASYS P PA: MO: QL ENGERIX-B 3 B/D PA; MO
SUBCUTANEOUS (2 per28 days) ~ PEDIATRIC (PF)
SYRINGE INTRAMUSCULA
R SYRINGE
PEGINTRON 5 MO; QL (4 per
SUBCUTANEOUS 28 days) GAMASTAN 3 MO
KIT 50 MCG/0.5 GAMASTAN S/D 3
ML GARDASIL 9 (PF) 4 MO
GRASTEK 3 PA; MO
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HAVRIX (PF) 3 MO MENVEO A-C-Y- 3 MO
INTRAMUSCULA W-135-DIP (PF)
R SUSPENSION
140 ELISA M-M-R I (PF) 3 MO
UNIT/ML PEDIARIX (PF) 3 MO
HAVRIX (PF) 3 MO PEDVAX HIB (PF) 3 MO
INTRAMUSCULA PENTACEL (PF) 3 MO
R SYRINGE INTRAMUSCULA
HIBERIX (PF) 3 MO R KIT 15 LF UNIT-
HIZENTRA 5 B/D PA; MO i/([)LMCG'S LF/0.5
HYPERHEP B S/D 3 PENTACEL (PF) 3
INTRAMUSCULA

INTRAMUSCULA
R SOLUTION 220 R KIT 15LF.
UNIT/ML 48MCG-62DU -10
HYPERHEP B S/D 3 MO MCG/0.5ML
INTRAMUSCULA ,
R SOLUTION 220 PRIVIGEN 5 PA; MO
UNIT/ML (5 ML) PROQUAD (PF) 3 MO
HYPERHEP B S/D 3 QUADRACEL (PF) 3 MO
INTRAMUSCULA RABAVERT (PF) 3 MO
R SYRINGE

RAGWITEK 3 MO
HYPERHEP B S-D 3
NEONATAL g)};(;OMBIVAX HB 3 B/D PA; MO
IMOVAX RABIES 4 MO INTRAMUSCULA
VACCINE (PF) R SUSPENSION
INFANRIX (DTAP) 3 MO RECOMBIVAX HB 3 B/D PA; MO
(PF) (PF)
IPOL MO INTRAMUSCULA

R SYRINGE 10
IXIARO (PF) 4 MO MCG/ML
KINRIX (PF) 3
INTRAMUSCULA g)};(;OMBIVAX HB 3 B/D PA
R SUSPENSION INTRAMUSCULA
KINRIX (PF) 3 MO R SYRINGE 5
INTRAMUSCULA MCG/0.5 ML
R SYRINGE ROTARIX 3
MENACTRA (PF) 3 MO
INTRAMUSCULA 5/2&?151? . MO
R SOLUTION
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SHINGRIX (PF) 4 MO; QL (2 per probenecid- 3 MO
999 days) colchicine
STAMARIL (PF) 3 OSTEOPOROSIS THERAPY
TDVAX 3 MO alendronate oral | MO; QL (30
TENIVAC (PF) 3 MO tablet 10 mg, 5 mg per 30 days)
TETANUS.DIPHTH 3 MO alendronate oral 1 MO; QL (4 per
ERIA TOX’ tablet 35 mg, 70 mg 28 days)
PED(PF) ibandronate oral 3 MO; QL (1 per
TICE BCG 3 B/DPA;MO 30 days)
TRUMENBA 3 MO PROLIA 4 PA; MO; QL
(1 per 180
TWINRIX (PF) 3 MO days)
INTRAMUSCULA
R SYRINGE raloxifene 3 MO; QL (30
per 30 days)
TYPHIM VI 3
INTRAMUSCULA TERIPARATIDE 5 PA; MO; QL
R SOLUTION (2.48 per 28
days)
TYPHIM VI 3 MO
INTRAMUSCULA TYMLOS 5 PA; MO; QL
R SYRINGE (1.56 per 30
days)
VAQTA (PF) 3 MO
OTHER RHEUMATOLOGICALS
VARIVAX (PF) 3 MO
BENLYSTA 5 PA; MO
VARIZIG 5 MO
INTRAMUSCULA ENBREL 5 PA; MO; QL
R SOLUTION (8 per 28 days)
YF-VAX (PF) 3 MO ENBREL MINI 5 PA; MO; QL
(8 per 28 days)
ZOSTAVAX (PF) 4 MO
ENBREL 5 PA; MO; QL
MUSCULOSKELETAL / SURECLICK (8 per 28 days)
RHEUMATOLOGY HUMIRA PEN 5 PA; MO; QL
GOUT THERAPY (4 per 28 days)
allopurinol 1 MO HUMIRA PEN 5 PA; MO; QL
— CROHNS-UC-HS (6 per 180
colchicine oral 3 MO; QL (120 START days)
tablet per 30 days)
HUMIRA PEN 5 PA; MO; QL
Jebuxostat 3 MO PSOR-UVEITS- (4 per 180
KRYSTEXXA 5 MO ADOL HS days)
probenecid 3 MO
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HUMIRA 5 PA; MO; QL leflunomide 3 MO; QL (30
SUBCUTANEOUS (4 per 28 days) per 30 days)
&E%I‘;GﬁLKIT 40 ORENCIA (WITH 5  PA;MO
: MALTOSE)
ggg[}l&g(@) PEDI 5 ??SX%OQL ORENCIA 5  PA;MO: QL
LICKJECT 4 per 2
STARTER days) CLICKIJEC (4 per 28 days)
SUBCUTANEOUS ORENCIA 5 PA; MO; QL
SYRINGE KIT 80 SUBCUTANEOUS (4 per 28 days)
MG/0.8 ML SYRINGE 125
MG/ML
HUMIRA(CF) PEDI 5 PA; MO; QL
CROHNS (2 per 180 ORENCIA 5 PA; MO; QL
STARTER days) SUBCUTANEOUS (1.6 per 28
SUBCUTANEOUS SYRINGE 50 days)
SYRINGE KIT 80 MG/0.4 ML
MG/0.8 ML-40 ORENCIA 5  PA;MO; QL
MG/0.4 ML SUBCUTANEOUS (2.8 per 28
HUMIRA(CF) PEN 5 PA; MO; QL SYRINGE 87.5 days)
CROHNS-UC-HS (3 per 180 MG/0.7 ML
days) penicillamine 5 PA; MO
HUMIRA(CF) PEN 5 PA; MO; QL RINVOQ 5 PA; MO; QL
PSOR-UV-ADOL (3 per 180 (30 per 30
HS days) days)
SUBCUTANEGUS (4 per 28 days) OBSTETRICS / GYNECOLOGY
PEN INJECTOR ESTROGENS / PROGESTINS
KIT 40 MG/0.4 ML dotti 5 PA: MO:
HUMIRA(CF) PEN 5 PA; MO; QL HRM; QL (8
SUBCUTANEOUS (2 per 28 days) per 28 days)
PEN INJECTOR
estradiol oral 4 PA; MO;
KIT 80 MG/0.8 ML HRM
HUMIRA(CF) 5 PA; MO; QL ) .
SUBCUTANEOUS (2 per 28 days) fs”afl"” — 2 ﬂﬁﬁ% “
SYRINGE KIT 10 m”]‘; ermat patc 28 days)
MG/0.1 ML, 20 Weerty per ~© days
MG/0.2 ML estradiol vaginal 2 MO
HUMIRA(CF) 5  PA;MO;QL cream
SUBCUTANEOUS (4 per 28 days) estradiol vaginal 3 MO
SYRINGE KIT 40 tablet
MG/0.4 ML
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
estradiol valerate 2 MO vandazole 3 MO
piramuscular off 20 ORAL CONTRACEPTIVES /
gL T me RELATED AGENTS

heather 3 MO

afirmelle 4 MO
hydroxyprogesterone 5 MO
caproate alyacen 1/35 (28) 4 MO
incassia 3 MO aubra 4 MO
Jjencycla 3 MO aubra eq 4 MO
medroxyprogesteron 3 MO aurovela 1.5/30 (21) 4 MO
e intramuscular aurovela 1/20 (21) 4 MO
medroxyprogesteron 2 MO aurovela 24 fe 4 MO
e oral aurovela fe 1.5/30 4 MO
norethindrone 2 MO (28)
(contraceptive) aurovela fe 1-20 4 MO
norethindrone 3 MO (28)
acetate bekyree (28) 4 MO
norethindrone ac-eth 3 PA; MO; ..
estradiol oral tablet HRM blisovi 24 fe 4 MO
0.5-2.5 mg-mcg blisovi fe 1.5/30 (28) 4 MO
norlyda 3 MO blisovi fe 1/20 (28) 4 MO
PREMARIN ORAL 3 MO camrese lo 4 MO
tulana 3 MO caziant (28) 4 MO
yuvafem 3 MO chateal eq (28) 4 MO
MISCELLANEOUS OB/GYN drospirenone- 4 MO

- - e.estradiol-Im.fa

clindamycin ) 3 MO oral tablet 3-0.03-
phosphate vaginal 0.451 mg (21) (7)
m et’f onidazole 2 MO drospirenone-ethinyl 4 MO
vaginal estradiol
NEXPLANON 3 MO estarylla 4 MO
terconazole vaginal 3 MO ethynodiol diac-eth 4 MO
cream estradiol oral tablet
terconazole vaginal 4 MO 1-35 mg-mcg
suppository ethynodiol diac-eth 4
tranexamic acid oral 3 MO estradiol oral tablet

1-50 mg-mcg
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fayosim 4 MO levonorg-eth estrad 4 MO
femynor 4 MO triphasic
hailey 4 MO lillow (28) 4 MO
hailey 24 fe 4 MO low-ogestrel (28) 4 MO
iclevia 4 lo-zumandimine (28) 4 MO
introvale 4 MO melodetta 24 fe 4 MO
isibloom 4 MO mibelas 24 fe 4 MO
casmiel (2 4 M microgestin 1.5/30 4 MO
Jjasmiel (28) (0] 21)
uleb 4 MO
Jurener microgestin 1/20 4 MO
Jjunel 1.5/30 (21) 4 MO 1)
Junel 1/20 (21) 4 MO microgestin fe 1.5/30 4 MO
Jjunel fe 1.5/30 (28) 4 MO (28)
Jjunel fe 1/20 (28) 4 MO microgestin fe 1/20 4 MO
28
Jjunel fe 24 4 MO (28)
mili MO
kaitlib fe 4 MO
- noreth-ethinyl MO
kalliga 4 estradiol-iron
kelnor 1/35 (28) 4 MO norethindrone ac-eth 3 MO
kelnor 1-50 (28) 4 MO estradiol oral tablet
| norgest/e.estradiol- 4 MO [-20 mg-meg
e.estrad oral norethindrone- 4 MO
tablets,dose pack,3 e.estradiol-iron oral
month 0.15 mg-20 tablet,chewable
meg/ g ; g mg’;g norgestimate-ethinyl 4 MO
meg, V.10 mg- estradiol
mcg (84)/10 mcg (7)
ocella 4 MO
larissia MO :
previfem 4 MO
levonorgestrel- 4 MO :
ethinyl estrad oral rivelsa 4 MO
tablet 0.1-20 mg- setlakin 4 MO
, 90-20 28
nes meg (28) simliya (28) 4 MO
levonorgestrel- 4 MO )
ethinyl estrad oral sprintec (28) 4 MO
tablets,dose pack,3 syeda 4 MO
month tarina 24 fe 4 MO
tri-lo-mili 4 MO
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tri-lo-sprintec 4 MO neomycin- 4 MO
tri-mili 4 MO bacitracin-
polymyxin
tri-sprintec (28 4 MO
ri-sprintec (28) neomycin- 3 MO
tri—vylibra 4 MO polymyxin_
tri-vylibra lo 4 MO gramicidin
tydemy 4 MO neo-polycin 4 MO
vienva 4 MO polycin 2 MO
wlibra 4 MO polymyxin b sulf- 2 MO
trimethoprim
zarah 4 MO
— tobramycin 2 MO
zumandimine (28) 4 MO ophthalmic (eye)
metlhylergonovine 5 PA; MO trifluridine 3 MO
ora
ZIRGAN 4 MO
e BETA-BLOCKERS
betaxolol ophthalmic 4 MO
ak-poly-bac 2 MO (eye)
bacitracin 4 MO carteolol 2 MO
ophthalmic (eye) levobunolol 2 MO
bacitracin- 2 MO ophthalmic (eye)
polymyxin b drops 0.5 %
ophthalmic (eye) :
timolol maleate 1 MO
ciprofloxacin hcl 2 MO ophthalmic (eye)
ophthalmic (eye) drops
erythromycin 2 MO timolol maleate 2 MO
ophthalmic (eye) ophthalmic (eye)
gatifloxacin 9 MO drops, once daily
gentak ophthalmic 2 MO timolol mgleate 3 MO
(eve) ointment ophtl?almlc (gye) gel
forming solution
gentamicin 2 MO
ophthalmic (eye)
drops
moxifloxacin 3 MO azelastine' 4 MO
ophthalmic (eye) ophthalmic (eye)
NATACYN 4 MO
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cromolyn 2 MO COMBIGAN 3 MO

ophthalmic (eye) dorzolamide 2 MO

CYSTARAN - PA; MO dorzolamide-timolol 2 MO

epinastine - MO dorzolamide-timolol 3 MO

EYLEA 5 PA; MO (pf) ophthalmic (eye)

LUCENTIS 5 PA;MO dropperette

OXERVATE 5 PA: MO latanoprost 2 MO

PHOSPHOLINE 4 MO ggg%flfgw . S 1

IODIDE
(EYE) DROPS 0.01

pilocarpine hcl 3 MO %,

ophthalmic (eye)

drops 1 %, 2 %, 4 % travoprost 3 MO

per 30 days)

RESTASIS 3 MO;QL(55 neomycin- 4 MO

MULTIDOSE per 30 days) bacitracin-poly-hc

sulfacetamide 2 MO neomycin-polymyxin 2 MO

sodium ophthalmic b-dexameth

(eye) drops neomycin- 4 MO

sulfacetamide 4 MO polymyxin'—hc

sodium ophthalmic ophthalmic (eye)

(eye) ointment neo-polycin hc 4 MO
tobramycin- 3 MO
dexamethasone

ophthalmic (eye) dexamethasone 2 MO

ketorolac 2 MO sodium phosphate

ophthalmic (eye) ophthalmic (eye)

acetazolamide 3 MO loteprednol 3 MO

acetazolamide 3 MO etabonate

sodium OZURDEX 5 MO

methazolamide 4 MO prednisolone acetate 3 MO
phosphate

AZOPT 4 MO ophthalmic (eye)
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SYMPATHOMIMETICS promethazine oral 2 MO
ALPHAGAN P 3 MO TP
OPHTHALMIC promethazine oral 2 PA; MO;
(EYE) DROPS 0.1 tablet 25 mg HRM
v PULMONARY AGENTS
apraclonidine MO acetylcysteine 2 B/D PA; MO
brimonidine S MO ADEMPAS 5 PA;MO; LA;
ophthalmzco(eye) QL (90 per 30
drops 0.15 % days)
brimonidine S MO ADVAIR DISKUS 3 MO; QL (60
ophthalmic (eye) per 30 days)
drops 0.2 %
ADVAIR HFA 3 MO; QL (12
RESPIRATORY AND per 30 days)
ALLERGY albuterol sulfate 3 MO; QL (17
ANTIHISTAMINE. / inhalation hfa per 30 days)
ANTIALLERGENIC AGENTS aerosol inhaler 90
mcg/actuation
cetirizine oral 2 MO
solution 1 mg/ml albuterol sulfate 3 MO; QL (13.4
: : inhalation hfa per 30 days)
fil;?hel?hydramfne hel 2 MO aerosol inhaler 90
injection solution 50 meg/actuation
mg/ml (nda020503)
fll]?hel?hydramine hel 2 MO albuterol sulfate 2 B/D PA; MO
Injection syringe inhalation solution
EPINEPHRINE 3 MO; QL (2 per  for nebulization
INJECTION AUTO- 30 days) albuterol sulfate oral 2 MO
INJECTOR 0.15 syrup
MG/0.15 ML, 0.3
MG/0.3 ML albuterol sulfate oral 4 MO
. 3 MO: QL (2 tablet
epinephrine ; per
injection auto- 30 days) alyq S PA; MO; QL
injector 0.15 mg/0.3 (60 per 30
ml, 0.3 mg/0.3 ml days)
hydroxyzine hcl oral 2 PA; MO; ambrisentan S PA; MO; LA;
tablet HRM QL (30 per 30
days)
levocetirizine oral 4 MO
solution ANORO ELLIPTA 3 MO; QL (60
per 30 days)
levocetirizine oral 2 MO; QL (30
tablet per 30 days)
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ARNUITY 3 MO; QL (30 FLOVENT DISKUS 3 MO; QL (60
ELLIPTA per 30 days) INHALATION per 30 days)
ATROVENT HFA 4  MO;QL(25.8  DLISTER WITH
per 30 days) DEVICE 100
MCG/ACTUATION
bosentan 4 PA; MO , 50
BREO ELLIPTA MO:; QL (60 MCG/ACTUATION
per 30 days) FLOVENT DISKUS 3 MO:; QL (240
budesonide 4 B/D PA; MO; INHALATION per 30 days)
inhalation QL (120 per BLISTER WITH
suspension for 30 days) DEVICE 250
nebulization 0.25 MCG/ACTUATION
mg/2 ml, 0.5 mg/2 ml FLOVENT HFA 3 MO; QL (12
budesonide 4 B/D PA; MO; AEROSOL per 30 days)
inhalation QL (60 per 30 INHALER 110
suspension for days) MCG/ACTUATION
nebulization 1 mg/2 FLOVENT HFA 3 MO; QL (24
ml AEROSOL per 30 days)
CINRYZE 5  PA;MO; QL INHALER 220
(20 per 30 MCG/ACTUATION
days) FLOVENT HFA 3 MO:; QL (10.6
COMBIVENT 4  MO;QL (8per  AEROSOL per 30 days)
RESPIMAT 30 days) INHALER 44
MCG/ACTUATION
cromolyn inhalation 2 B/D PA; MO
Sflunisolide nasal 3 MO; QL (50
DALIRESP PA; MO; QL spray,non-aerosol per 30 days)
5130 per 30 25 meg (0.025 %)
ays
) ) fluticasone 2 MO; QL (16
ESBRIET ORAL S PA; MO; QL propionate nasal per 30 days)
CAPSULE (270 per 30
days) icatibant 5 PA; MO; QL
(270 per 30
ESBRIET ORAL 5 PA; MO; QL days)
TABLET 267 MG (270 per 30
days) INCRUSE 3 MO; QL (30
ELLIPTA per 30 days)
ESBRIET ORAL 5 PA; MO; QL
TABLET 801 MG (90 per 30 ipratropium bromide 2 B/D PA; MO
days) inhalation
FASENRA 5 PA; MO; QL ipratropium- 2 B/D PA; MO
albuterol

(1 per 28 days)
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KALYDECO ORAL PA; MO; QL sildenafil 5 PA; MO; QL
GRANULES IN (56 per 28 (pulmonary arterial (224 per 30
PACKET days) hypertension) oral days)
KALYDECO ORAL PA; MO; QL suspension for p
TABLET (60 per 30 rec/on}stztutlon
days) mesm
mometasone nasal MO; QL (34 sildenafil ) 3 PA; MO; QL
per 30 days) (pulmonary arterial (90 per 30
hypertension) oral days)
montelukast oral MO; QL (30 tablet 20 mg
granules in packet per 30 days) SYMDEKO 5 PA: MO: QL
montelukast oral MO; QL (30 (56 per 28
tablet per 30 days) days)
montelukast oral MO; QL (30 tadalafil (pulm. 5 PA; MO; QL
tablet, chewable per 30 daYS) hypertension) (60 per 30
OFEV PA; MO; QL days)
(60 per 30 terbutaline oral 4 MO
days) terbutaline MO
OPSUMIT PA; MO; LA subcutaneous
ORKAMBI ORAL PA; MO; QL theophylline oral 2 MO
GRANULES IN (56 per 28 tablet extended
PACKET days) release 12 hr 300
ORKAMBI ORAL PA; MO; QL mg, 450 mg
TABLET (112 per 28 theophylline oral 2 MO
days) tablet extended
PERFOROMIST B/D PA; MO; release 24 hr
QL (120 per TRELEGY 3 MO:; QL (60
30 days) ELLIPTA per 30 days)
PROAIR MO; QL (2 per TRIKAFTA 5 PA; MO
RESPICLICK
SPICLIC 30 days) TYVASO 5  B/DPA;MO
PULMOZYME B/D PA; MO;
QL (1 50’ per ’ TYVASO 5 B/D PA
30 days) INSTITUTIONAL
i START KIT
EREVENT MO; QL
5 VEN O; QL (60 TYVASO REFILL 5 B/D PA; MO
DISKUS per 30 days)
KIT
TYVASO 5 B/D PA; MO
STARTER KIT
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XOLAIR 5 PA; MO; LA; finasteride oral 2 MO; QL (30
SUBCUTANEOUS QL (6 per 28 tablet 5 mg per 30 days)
RECON SOLN days) tamsulosin 2 MO; QL (60
XOLAIR 5 PA; MO; LA; per 30 days)
SUBCUTANEOUS QL (4 per 28
SYRINGE 150 days) MISCELLANEOUS UROLOGICALS
MG/ML bethanechol chloride 3 MO
XOLAIR 5 PA; MO; LA, CYSTAGON 4 MO; LA
SUBCUTANEOUS QL (1 per 28 ELMIRON 4 MO
SYRINGE 75 days)
MG/0.5 ML K-PHOS NO 2 3 MO
zafirlukast 4 MO:; QL (60 K-PHOS 3 MO
UROLOGICALS potassium citrate 4 MO
RENACIDIN 3 MO
ANTICHOLINERGICS / IRRIGATION
MYRBETRIQ 4 MO; QL (30 MG-59.4 MG-
per 30 days) 980.4MG/30ML
oxybutynin chloride 2 MO VITAMINS, HEMATINICS /
oral syrup ELECTROLYTES
oxybutynin chloride 2 MO ELECTROLYTES
oral tablet
oxybutynin chloride 3 MO; QL (30 calctlL;m hosphat g MO
oral tablet extended per 30 days) Z?e da e(phospha
release 24hr 10 mg, ind)
5 mg effer-k oral tablet, 3 MO
oxybutynin chloride 3 MO; QL (60 ¢ffervescent 25 meq
oral tablet extended per 30 days) klor-con 2 MO
release 24hr 15 mg Klor-con 10 3 MO
solifenacin 3 MO Kor-con 8 3 MO
tolterodine 4 MO Klor-con m10 2 MO
BENIGN PROSTATIC klor-con ml5 7 MO
HYPERPLASIA(BPH) THERAPY
i ( klor-con m20 2 MO
alfuzosin 2 MO; QL (30
per 30 days) klor-con/ef 3 MO
dutasteride 3 MO; QL (30 {actated ringers 4 MO
per 30 days) intravenous
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MAGNESIUM 4 potassium chloride 4
SULFATE IN D5SW in 0.9%nacl
INTRAVENOUS intravenous
PIGGYBACK 1 parenteral solution
GRAM/100 ML 20 megq/l, 40 meq/l
magnesium sulfate in 4 potassium chloride 4
water intravenous in5 % dex
parenteral solution intravenous
. . parenteral solution
magnesium sulfate in 4 20 meq/l, 30 meq/l,
water intravenous
piggyback 2 gram/50 40 meg/l
ml (4 %), 4 gram/50 potassium chloride 4 MO
ml (8 %) in Ir-d5 intravenous
magnesium sulfate in 4 MO parenteral solution
. 20 meq/l
water intravenous
piggvback 4 potassium chloride 4 MO
gram/100 ml (4 %) in water intravenous
magnesium sulfate 4 MO piggyback 10
Lo X meq/100 ml
injection solution
magnesium sulfate 4 potassium chloride 4
injection syringe m. water intravenous
piggyback 10
NORMOSOL-R 3 MO meq/50 ml, 20
potassium acetate 3 meq/100 ml, 20
intravenous solution meq/50 ml, 30
2 meq/ml meq/100 ml, 40
meq/100 ml
potassium chlorid- 4
d5-0.45%nacl potassium chloride 4 MO
intravenous intravenous
parenteral solution potassium chloride 2 MO
10 meq/I, 30 meq/I, oral capsule,
40 meq/I extended release
potassium chlorid- 4 MO potassium chloride 4 MO
d5-0.45%nacl oral liquid
intravenous : potassium chloride 2 MO
parenteral solution
20 meg/l oral packet
potassium chloride 2 MO
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potassium chloride 2 MO sodium chloride 4 MO
oral tablet er intravenous
particles/crystals sodium phosphate 3 MO
pofassium chloride- MISCELLANEOUS NUTRITION
i PRODUCTS
potassium chloride- 4 MO
d5-0.2%nacl 0AMINOSYN Ir15 3 B/D PA
intravenous /o
parenteral solution AMINOSYN-PF 7 3 B/D PA
20 meq/l % (SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl electrolyte-48 in d5w 3
infravenous : freamine iii 10 % 3 B/D PA
parenteral solution
30 meq/]’ 40 meq/[ HEPATAMINE 8% 3 B/D PA
potassium chloride- 4 intralipid 4 B/D PA
d5-0.9%mnacl intravenous
) emulsion 20 %
potassium phosphate 3
m-/d-basic INTRALIPID 4 B/D PA
intravenous solution INTRAVENOUS
3 mmol/ml EMULSION 30 %
ringer’s intravenous 4 NEPHRAMINE 5.4 3 B/D PA
. %
sodium acetate
sodium bicarbonate 3 MO I;IZ)RMOSOL_R PH 3
intravenous solution -
1 meq/ml (8.4 %) plenamine 4 B/D PA
sodium bicarbonate 3 MO premasol 10 % 2 B/D PA; MO
infravenous syringe travasol 10 % 4  B/DPA;MO
10 meq/10 ml (8.4
%), 7.5 % (0.9 0TROPHAMINE 10 3 B/D PA; MO
meq/ml) /o
sodium bicarbonate 3 VITAMINS / HEMATINICS
intravenous syringe fluoride (sodium) 2 MO
8.4 % (1 meg/ml) oral tablet
sodium chloride 0.45 4 MO fluoride (sodium) o) MO

% intravenous
parenteral solution

sodium chloride 3 % 4 MO

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

sodium chloride 5 % 4 MO
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prenatal vitamin 1 MO

oral tablet
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anagrelide ..........cccoeevieenennne 48
anastrozole.........cccccovceeenne 12
ANORO ELLIPTA............... 67
APOKYN ..o 25
apraclonidine .............ccccuo..... 67
aprepitant.........c.eceeeeeveenneenne. 56
APTIOM......cooevvieieieeen. 22
APTIVUS ..o 2

APTIVUS (WITH VITAMIN

E) oo 2
ARCALYST..ccoeiieieieen 59
ARIKAYCE ..o 7
aripiprazole.........cccceeevveennenn. 31
ARNUITY ELLIPTA........... 68
ARRANON ......ccoevvverenen, 12
arsenic trioxide ............o....... 13
ARSENIC TRIOXIDE......... 13
ARZERRA ......ccoveienen. 13
asenapine maleate................. 31
atazanavir.........cocceeeeeeeeeeneenne. 2
atenolol .........ccceeevveeeiieennn. 37
atenolol-chlorthalidone......... 37
ATGAM ..o, 59
atomMOXetine .........cccvevueenneenne 31
atorvastatin .........ccceeeveeennenn. 41
atovaquONE........eeeeeervveeeennnen. 7
atovaquone-proguanil.............. 7
ATRIPLA ..o, 2
AtrOPINE ....vvveeeieeeieeeeiee e, 56
ATROVENT HFA................ 68
aubra ......ccceevieeeeeeen 63
AUDTA €0 .ovveenveeeniieiieeieeiae 63
aurovela 1.5/30 (21).............. 63
aurovela 1/20 (21)....cueeneee. 63
aurovela 24 fe .......ccccvveeneen. 63
aurovela fe 1.5/30 (28) ......... 63
aurovela fe 1-20 (28) ............ 63
AVASTIN.....ccovvieieeee. 13
AYVAKIT ..ccooiiieieene 13
azacitidine...........cccceeeeveenennne 13
azathioprine ...........cccccveeneen. 13
azathioprine sodium.............. 13
azelastine .........ccoeeeennnee. 49, 65
azithromycin..........ccoeeveennennne. 6
AZOPT ..o, 66
AZITEONAM ..eevvnivreeeeiieeeeree. 7
B
bacitracin .........cccceeeeveenenennen. 65
bacitracin-polymyxin b......... 65
baclofen ........ccccevvveeveeeeieens 27
balsalazide ..........c.cccceevurennnen. 56
BALVERSA ... 13
BANZEL .....cccoveveeiieienen. 22
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BAQSIMI ..o 51
BARACLUDE ........ccccoueunnee. 2
BAVENCIO......cccoceviienen 13
BCG VACCINE, LIVE (PF)59
bekyree (28)....ccveevvecreennnnnne. 63
BELEODAQ .....cccoeoveieenene 13
benazepril ........cccceeevieeennennn. 37
benazepril-hydrochlorothiazide

.......................................... 37
BENDEKA......cccoviriiiene 13
BENLYSTA ....ccoviieieeee 61
BENZNIDAZOLE ................. 7
benztropine........cccceeevveeennnnn. 25
DESET .o 46
BESPONSA ..o 13
betamethasone dipropionate.46
betamethasone valerate ........ 46

betamethasone, augmented..46,
47

BETASERON .......ccccceeunnn. 59
betaxolol........ccceeeeeeiieeennnne. 65
bethanechol chloride ............ 70
bexarotene ............ccceeeeennne. 13
BEXSERO......ccccceevvrerenne. 59
bicalutamide ......................... 13
BICILLIN L-A .....ccvveeee 10
BIDIL .....ooooviiiiieeieeeiee, 37
BIKTARVY ....coooeeiieieeen. 2
bisoprolol fumarate .............. 37
bisoprolol-hydrochlorothiazide

.......................................... 37
BLENREP........c.ccevvrenn. 13
bleomycin..........cceevvveennnennne 13
BLINCYTO.....cc.ceevvrerenne. 13
blisovi 24 fe......cccceeeeveeeennenn. 63
blisovi fe 1.5/30 (28)............ 63
blisovi fe 1/20 (28)................ 63
BOOSTRIX TDAP .............. 59
BORTEZOMIB.................... 13
bosentan.............ceceeevveeennnne. 68
BOSULIF ......ccoviiiiee, 13
BOTOX ..o, 59
BRAFTOVI........coevvvene. 13
BREO ELLIPTA................... 68
BRILINTA ..o, 40
brimonidine ............cc............ 67
BRIVIACT..........c........ 22,23
bromocriptine ............cc........ 25

BRUKINSA......cccoeirieee. 13
budesonide...................... 56, 68
bumetanide ...........cccceeuennne. 37
buprenorphine hcl................. 28
buprenorphine-naloxone....... 30
bupropion hcl...........cccccc..ee.. 31
bupropion hel (smoking deter)
.......................................... 49
buspirone ........ccceeveeeeeveeennenn. 31
busulfan .........cccceeeeniniennne 13
butorphanol............cccceennee. 30
BYDUREON........ccccocuvneene. 51
BYDUREON BCISE ........... 51
BYETTA ...coooiiiiiieeee. 51
BYSTOLIC .....ccccoovveenne. 37
C
cabergoling ..........cccccueeeunenne 54
CABLIVI....ccoooiiiiiiienne. 40
CABOMETYX....cooeevverennne. 13
caffeine citrate...................... 48
calcipotriene ........ccccveevevnennne 43
calcitonin (salmon)............... 54
calcitriol........coooeeieinieennnnnn 54
calcium acetate(phosphat bind)
.......................................... 70
CALQUENCE..........cccceueu.e. 13
camrese 10.....coocveeveenieeieenne 63
candesartan ..........c.cceeeenueenne. 37
candesartan-hydrochlorothiazid
.......................................... 37
CAPASTAT ..o 7
CAPLYTA. ..ot 31
CAPRELSA......cccooeee. 13
CARBAGLU........ccceevennne. 48
carbamazepine...................... 23
carbidopa.....c.cceeveeeeiieennien, 25
carbidopa-levodopa............... 25
carbidopa-levodopa-
entacapone..........ceeevvennee. 25
carboplatin.........ccccecvveennenne 13
CArmMUSHINe .......ccceevvereeennennne. 13
carteolol.......ccceeeveeeiiieninen, 65
Cartia Xtuoeoeeoeereereeeeeseeieenne 37
carvedilol.........ccceeeeveennnnn, 37
caspofungin .........cceeeeveveennnnne 1
CAYSTON ...ccveieieieeee, 7
caziant (28) ......ccoeeeeveeeinneenn, 63
cefaclor....coooveiieniieieiee 5

cefadroXil....cooeeeeeeeeeeeeeeeeenn. 5

cefazolin .......coeeeevieeieiiees 5
cefazolin in dextrose (is0-0s)..5
CEFAZOLIN IN DEXTROSE
(ISO-O8)....eeieiieieeee. 5
cefdinir.....ccceovvveecieieiieeiees 5
cefepime .......cceeeeeveeeiieenieens 6
CEFEPIME IN DEXTROSE 5
0 et 5

cefepime in dextrose,iso-osm 5,
6

CefiXime ....veeeiiieciieeeieeeiee, 6
cefoXitin.....cceeevvvieeeeiieeeee, 6
cefoxitin in dextrose, is0-osm.6
ceftazidime ...........ccccveeeennnnnn. 6
CEFTAZIDIME IN D5W....... 6
ceftriaxone........cccoeeeeuvveeeennnnn. 6
CEFTRIAXONE .................... 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoXib.....ooovviniiieciiienne. 30
CELONTIN ......ccoveeieene. 23
cephalexin..........cccoeveeruiennennne. 6
CEPROTIN (BLUE BAR)...40
CEPROTIN (GREEN BAR) 40
CERDELGA.......ccccoevveene. 54
CEREZYME...........ccovvvennen. 54
CEtIMZING ..ovveeeeeriieeeeeiieeeens 67
CHANTIX ...ccvveeieeieeee 49
CHANTIX CONTINUING
MONTH BOX.................. 49
CHANTIX STARTING
MONTH BOX.................. 49
chateal eq (28) .....cccvevveennenne 63
CHEMET......ccccovvveeeveenn. 48
CHENODAL.......c..ccevveeunee. 56
chlorhexidine gluconate........ 49
chloroquine phosphate............ 7
chlorpromazine..................... 31
chlorthalidone...................... 37
CHOLBAM ......cccoeevevveenen. 56
cholestyramine (with sugar) .41
cholestyramine light ............. 41
CICIOPITOX c.vvenvieeerieiieeieeias 46
C1dOfOVIT ..vvveiieiiieeceieecee 2
cilostazol...........cccvvveeveeennnn. 40
CIMDUO......cocoveerrerreenrenne. 2
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cinacalcet.......oovvveeeeeeeeenenn., 54

CINRYZE ...ccooveiininnne. 68
CIPRODEX........ccccevieirannne. 50
ciprofloxacin hcl....... 10, 50, 65
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 50
cisplatin .......ccoccveeeeiieeniennne, 13
citalopram..........ccceeeeeeieennene 31
cladribine.........cccevvevennnens 13
claravis .......cocceveeneenieniienens 45
clarithromycin ..........ccceeeneeen. 6
clindamycin hel .........c.....c..... 7
CLINDAMYCIN IN 0.9 %
SOD CHLOR ........c..cc.c..... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric.............. 7

clindamycin phosphate....7, 45,
63

CLINDAMYCIN
PHOSPHATE.................. 45
clobazam..........ccccccoeevvvnnnnne. 23
clobetasol..........ccoceveeeenneenn. 47
clobetasol-emollient ............. 47
clofarabine...............ccccuee. 13
clomipramine..............c.c....... 31
clonazepam............cccecueennene 23
clonidine.......cccccvvvveeevviennnnnee. 37
clonidine hel.............ccooe.... 37
clopidogrel.........ccccuveeunennnee. 40
clorazepate dipotassium ....... 31
clotrimazole..................... 1, 46
clotrimazole-betamethasone. 46
clozapine.........cccccvevveeneennnens 31
COARTEM .....cooovvvvviviieens 7
colchicing ........ccccveeeeevneennn. 61
colesevelam...........c.coeeunneeee. 41
colistin (colistimethate na).....7
COMBIGAN .....ccovvvevnn. 66
COMBIVENT RESPIMAT .68
COMETRIQ................... 13, 14
COMPLERA ......ccoooveee, 2
[¢0311] 0] (0 JUUU R 56
conStuloSe.......ccovvvveeeeenneenns 56
COPIKTRA. ... 14
CORLANOR.......cccoeeveree. 42
CORTIFOAM ........ccceeuueeen. 56

[o70] 15 0] § (SR 50
COTELLIC.......cccvevveereeee. 14
CREON .....coovieiieiieiee 56
CRESEMBA ........ccoovenee. 1
CRIXIVAN ...cooovviieiieieeiene 2
cromolyn.................. 57, 66, 68
CRYSVITA.....cooveee 54
cyclobenzaprine.................... 27
cyclophosphamide................ 14
cyclosporine...........ccccueeunnne. 14
cyclosporine modified........... 14
CYRAMZA ..o, 14
CYSTADANE.........ceeunn.e. 57
CYSTAGON .....ccooveirennne 70
CYSTARAN ....cooveereen, 66
cytarabine ..........cccceeeeveenennne 14
cytarabine (pf) .....cccccvvernnenne 14
D
d10 %-0.45 % sodium chloride
.......................................... 48
d2.5 %-0.45 % sodium
chloride........ccccvevvrnnennen. 48
d5 % and 0.9 % sodium
chloride.......cccccovevireneenen. 48
d5 %-0.45 % sodium chloride
.......................................... 48
dacarbazine............ccccuveennen. 14
dactinomycin ...........cceeunenee. 14
dalfampridine..........ccce........ 26
DALIRESP......c.oovvieiiennne 68
danazol........cccceeveveerceeennnn. 54
dantrolene..........cccceeeuvennennne 27
dapsone.........cceeeeeuveeeiiieenieeens 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 59
daptomycCin........cceceeveeneeenen. 7
DAPTOMYCIN .........ccvneee. 7
DARZALEX .....cccooveiennee. 14
DARZALEX FASPRO ........ 14
daunorubicin...........cccueeenneee. 14
DAURISMO.......cccceeevvennnne. 14
decadron .........ccceevvveevieennenn. 50
decitabine.........c.ccccveeevrennnnnne. 14
deferasiroX........cceceeeeveeennenn. 48
deferiprone..........ccceeevvennnnne. 48
DELSTRIGO......ccccoevverrnee. 2
DEMSER........cooerireiiene 37
DENAVIR ......c.ccvvvreienn. 46

denta 5000 plus.........ccoeu..... 49
dentagel..........ccooeeviiniienn. 50
DEPO-MEDROL ................. 50
DESCOVY ..cevieeeieieeee. 2
desipramine............c.ccuveneenn. 31
desmopressin .........ccoeceeenenne 54
desonide........ccccveevveeiiennnns 47
desoximetasone..................... 47
desvenlafaxine succinate ......31
dexamethasone ..................... 50
dexamethasone intensol........ 50
dexamethasone sodium phos
(D) e, 50
dexamethasone sodium
phosphate.................... 50, 66
DEXILANT ....ccovevieieeieine 58
dextroamphetamine .............. 31
dextroamphetamine-
amphetamine..................... 32
dextrose 10 % and 0.2 % nacl
.......................................... 48
dextrose 10 % in water (d10w)
.......................................... 48

dextrose 5 % in water (d5w).48
dextrose 5 %-lactated ringers48
dextrose 5%-0.2 % sod

chloride.......ccovvevvieenens 48
dextrose 5%-0.3 %

sod.chloride ..........ccccueee. 48
DIACOMIT ......cccvvevieinnn. 23
diazepam...........cccvveenneen. 23,32
diazepam intensol.................. 32
diazoxide........cceoeerieriieannene 51
diclofenac potassium............. 30
diclofenac sodium........... 30, 66
dicloxacillin...........ccccvveenneen. 10
dicyclomine ..........cccccvvennnnne 56
didanosine...........ccceeeeveeerreenns 2
diflunisal.........cccoevvieiiennnns 30
digiteK ....cooeeniiiiieieeiee 42
dIZOX eeivvieiieiieeieeie e 42
digOXIN ..eeiiieiieiieiieeieeee 42
dihydroergotamine................ 25
DILANTIN 30 MG............... 23
diltiazem hcl ................... 37,38
dilt-XT i 38
dimethyl fumarate................. 26
diphenhydramine hcl ............ 67
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diphenoxylate-atropine......... 56

dipyridamole ..........c.ccceen.eee. 40
disulfiram ..........ccceevveeveennnns 48
divalproeX........cccceevverueennene 23
dobutamine.............cccceveennen. 42
dobutamine in dSw............... 42
docetaxel........ccoeevveeieeieennnns 14
dofetilide.........ccccvevierieenanne 36
donepezil ........cceevevveennnnnnne. 26
dopamine...........ccoeeueeeieennnnne 43
dopamine in 5 % dextrose ....43
DOPTELET (10 TAB PACK)
.......................................... 40
DOPTELET (15 TAB PACK)
.......................................... 40
DOPTELET (30 TAB PACK)
.......................................... 40
dorzolamide...........ccccuenneee 66
dorzolamide-timolol............. 66
dorzolamide-timolol (pf)......66
4 (0723 RPN 62
DOVATO....oooiiiieieieee 2
doxazosiN........ccceeeeveeennreennne. 38
doXepin......cceeceeeveeenieeiiennnn 32
doxorubicCin........cccccvveeruvennnee. 14
doxorubicin, peg-liposomal.. 14
doxy-100 ....ccevvrieiiieeienne 11
doxycycline hyclate.............. 11
doxycycline monohydrate .... 11
DRIZALMA SPRINKLE.....32
dronabinol............ccceeeuneennee. 57
drospirenone-e.estradiol-Im.fa
.......................................... 63
drospirenone-ethinyl estradiol
.......................................... 63
DROXIA .....ooieeieeeeeen 14
duloxeting.........ccceeeveeurennnn. 32
DUPIXENT PEN.................. 44
DUPIXENT SYRINGE ....... 44
duramorph (pf) ...cccvvveeevennnee. 28
dutasteride ..........ccceeveerurennnnn. 70
E
econazole.......cccoeveeveeninennn. 46
EDURANT....cccoveieeeeee 2
efavirenz.......ccceveveevvenieennns 2
efavirenz-emtricitabin-tenofov
............................................ 2

efavirenz-lamivu-tenofov disop

............................................ 2
effer-K....ooooeveniiiiiieee, 70
ELAPRASE.......cccooveienne. 54
electrolyte-48 in dSw............ 72
ELIQUIS ...ooveiieeeee, 40
ELIQUIS DVT-PE TREAT

30D START .....ccoeveneeee. 40
ELLENCE ....cccoooviiiiienne. 14
ELMIRON.....cccocvviiriinenne. 70
ELZONRIS.......ccoiinne. 14
EMCYT...coooiiiiiiiiieee, 14
EMEND.....cccoooiiiiiiieenne. 57
eMOqUELe .....eeevnvveeriieeriienne 63
EMPLICITI .......ccocovverrenee. 14
EMSAM ....cccoviniiinicene, 32
emtricitabine.........ccoceeveeenunene 2
emtricitabine-tenofovir (tdf)...2
EMTRIVA. ..o 2
EMVERM .....ccooiniiniiiinnne 7
enalapril maleate................... 38
enalaprilat...........cocevienenne. 38
enalapril-hydrochlorothiazide

.......................................... 38
ENBREL .....ccooviiiiiine. 61
ENBREL MINI .................... 61
ENBREL SURECLICK ....... 61
endoCet......eeveriiiinieiieienne, 28
ENGERIX-B (PF) ................ 59
ENGERIX-B PEDIATRIC

(PF) e, 59
(110 C: 107211 | ISR 40
entacapone........cceevvveeeennnee. 25
ENEECAVIT .o 2
ENTRESTO......ccceverieennne. 43
ENTYVIO ....coovvieieeee. 57
eNUIOSE...c.veveieeieieeieeieienne, 57
EPCLUSA ..ot 2
EPIDIOLEX.......c.ccovevvenenee. 23
ePINAStINe.......eeevvveeeireeennenns 66
epinephrine ...........cccccvvennennne. 67
EPINEPHRINE .................... 67
epirubiCin........ccceevvveeveennnnnne. 15
EPILOl.eeeeeiieeiieeiee e, 23
EPIVIR HBV.....ccooviiiins 2
eplerenone ...........cceeveeennenne 38
epoprostenol (glycine).......... 38
ERBITUX.....ccoevierreiernne. 15

ergotamine-caffeine.............. 25
ERIVEDGE..........cccoveiee. 15
ERLEADA ....cccceiiiiiieene 15
erlotinib.........ccceevveieiieennnn. 15
ertapenem .......ccceeeevvvveeennnnen. 7
ERWINAZE .......ccovevveiene 15
eIy PAdS...ccvveeiieiieiieeiieias 45
ERYTHROCIN. .........coeeunneee. 7
erythrocin (as stearate) ........... 7
erythromycin..................... 7, 65

erythromycin ethylsuccinate...7
erythromycin with ethanol....45
erythromycin-benzoyl peroxide

.......................................... 45
ESBRIET ....ccccoeiiiieiiieee 68
escitalopram oxalate.............. 32
esomeprazole magnesium.....58
esomeprazole sodium ........... 58
estarylla.......cccceeevveeeiieennnn. 63
estradiol ........ccoeeeevieiiiienens 62
estradiol valerate................... 63
ethambutol ............ccoeeieenennne. 8
ethosuximide...........cceeennen. 23
ethynodiol diac-eth estradiol 63
etodolac.......c.cceeveeviinicinnens 30
ETOPOPHOS........cccevveee 15
etoposide......cccveevuveeeiieennnn. 15
(11111 (0); GRS 56

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ....... 15
EVOMELA........ccovvveennen.. 15
EVOTAZ ..o, 3
EXCMESLANE ...vveveeeeeeennnnnneee.. 15
EYLEA ..o, 66
ezetimibe........oovveiiiviiniinnee, 41
ezetimibe-simvastatin........... 41
F
FABRAZYME .........cc......... 54
famciclovir......coccvevvvvvinnnnene.. 3
famotidine..............ccoevveeenn. 58
famotidine (pf)....cccccevvveennenn. 58
famotidine (pf)-nacl (iso-0s)58
FANAPT.....ccovviieieeien 32
FARYDAK......oovvvvveeennn. 15
FASENRA .......coovvvvvii. 68
fayosim ......ccoceeeevienieeiienens 64
febuxostat ........ccceeeeeeveeeeenns 61
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felbamate ........cooovveeeeeeeeenenn.. 23

felodipine........cccceevierieennee 38
femynor .......cooeeveeeeiieenieenne 64
fenofibrate ..........ccceevvennnnnee. 42
fenofibrate micronized ......... 41

fenofibrate nanocrystallized 41,
42

fentanyl..........ccooveiniiininnnnn. 28
fentanyl citrate...................... 28
fentanyl citrate (pf)............... 28
FENTANYL CITRATE (PF)
.......................................... 28
FERRIPROX......cccovvveennneen. 48
FERRIPROX (2 TIMES A
DAY) i, 48
FETZIMA ..o 32
finasteride......cccccveveveveiennnnnne. 70
FINTEPLA ........cooevveeeen. 23
FIRDAPSE .......coovvieiennn. 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic Oil........cccuvveeeennennnn. 50
flecainide .......ccvvveveeeeeennnnee. 36
FLOVENT DISKUS. ............ 68
FLOVENT HFA................... 68
floxuriding.........ccccoceeevveennne 15
fluconazole ........ccceeevvvveennnene. 1
fluconazole in nacl (iso-osm). 1
flucytosine.........cceecvveeeveeenneen. 1
fludarabine.........c.....ccoveeee.. 15
fludrocortisone ..................... 50
flunisolide.........cccovveeeenneeenn. 68
fluocinolone...........cccoeeunee.e. 47

fluocinolone acetonide oil .... 50
fluocinolone and shower cap 47

fluocinonide..........cccceevvennnne 47
fluocinonide-e............c......... 47
fluocinonide-emollient ......... 47
fluoride (sodium)............ 50, 72
fluorometholone.................... 66
fluorouracil..................... 15, 44
fluoxetine......ccccvvvveeeeenn. 32,33
fluphenazine decanoate ........ 33
fluphenazine hcl ................... 33
flutamide...........cooveeveeennennn. 15
fluticasone propionate ....47, 68
fluvastatin.........cccceeeeeennennnn. 42
fluvoxamine.............coeuveee... 33

FOLOTYN ...oooiiiiiiieenee, 15
fondaparinux..........cccceeunene 40
fosamprenavir..........c.cceeueeenee. 3
fosinopril ......ccccveevieiiiennnnne 38
fosinopril-hydrochlorothiazide
.......................................... 38
fosphenytoin............ccoeeueeee. 23
freamine 1ii 10 %................... 72
fulvestrant..........cccceevieenenne 15
furosemide........ccccoceevienennne. 38
FUZEON .....ccooiiiiiieiene 3
FYCOMPA.......cocvvrine. 23
G
gabapentin ...........ccoeeveenennne 23
galantamine ............ccceeunee. 26
GAMASTAN ..o, 59
GAMASTAN S/D......ccuee.e. 59
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 59
gatifloxacin.......c..cccceeveennennee. 65
GATTEX 30-VIAL.............. 57
GATTEX ONE-VIAL.......... 57
GAUZE PAD .....cccveveee. 51
gavilyte-C.....ccoevveviiiiieiene, 57
gavilyte-g....oovvvveviieeeiieeenen, 57
gavilyte-n........cccoeeevviienene 57
GAVRETO......ccceveenee. 15
GAZYVA ..o, 15
gemcitabine ..........ccoeevveennenn. 15
GEMCITABINE .................. 15
gemfibrozil .........ccccceeueeennenn. 42
generlac .......ccoeeeeiieeiiennnnn 57
gengraf.......cooovveviiieniieennn. 16
gentak .......oceveeiiieniieiie 65
gentamicin .................. 8,46, 65
gentamicin in nacl (iso-osm)..8
GENTAMICIN IN NACL
(ISO-OSM)....coovvereienee 8
gentamicin sulfate (ped) (pf)..8
GENVOYA ..., 3
GILOTRIF......cccctviiiennne. 16
glatiramer...........cocceeevueenennne 26
glatopa ....c.eeeveeiienieeiee, 26
glimepiride.........ccooeeeueenennne 51
glipizide........cccccvevveennenn. 51,52
glipizide-metformin.............. 52
GLUCAGEN HYPOKIT .....52

GLUCAGON (HCL)
EMERGENCY KIT.......... 52
GLUCAGON EMERGENCY
KIT (HUMAN).....ccccouenee 52
glycopyrrolate...........cceceeneene 56
Elydo ..o 44
GRASTEK.....cccccvviiiiiinne. 59
griseofulvin microsize ............ 1
griseofulvin ultramicrosize.....1
H
hailey ....cccoevvveeeiiieieeiees 64
hailey 24 fe .....cccccovvevenenene 64
HALAVEN......ccoceviiiiinn 16
halobetasol propionate.......... 47
haloperidol..........cccccveeennennne 33
haloperidol decanoate........... 33
haloperidol lactate ................ 33
HARVONI........cccooiiiiis 3
HAVRIX (PF) oo 60
heather ........cccccocveviiiinienens 63
heparin (porcine) .................. 41

heparin (porcine) in 5 % dex 40
heparin (porcine) in nacl (pf)40
heparin(porcine) in 0.45% nacl

.......................................... 41
HEPARIN(PORCINE) IN
0.45% NACL......ccoeuenee. 41
heparin, porcine (pf).............. 41
HEPARIN, PORCINE (PF)..41
HEPATAMINE 8%.............. 72
HERCEPTIN .......ccevvernnee. 16
HERCEPTIN HYLECTA ....16
HETLIOZ ......cccveveveenee. 33
HIBERIX (PF)....cccvveennen. 60
HIZENTRA ..o 60
HUMALOG JUNIOR
KWIKPEN U-100 ............ 52
HUMALOG KWIKPEN
INSULIN ....oootiieieieieene 52
HUMALOG MIX 50-50
INSULN U-100................. 52
HUMALOG MIX 50-50
KWIKPEN.......cooveiene 52
HUMALOG MIX 75-25
KWIKPEN.......ccoveieene 52
HUMALOG MIX 75-25(U-
100)INSULN ......ccueneennee 52
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HUMALOG U-100 INSULIN
.......................................... 52
HUMIRA.......ccooiiiiieieee 62
HUMIRA PEN .......cceoveienene 61
HUMIRA PEN CROHNS-UC-
HS START ..ccooveiiinne. 6l
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 61
HUMIRA(CF) ....covvveiennen. 62
HUMIRA(CF) PEDI
CROHNS STARTER....... 62
HUMIRA(CF) PEN ............. 62
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 62
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 62
HUMULIN 70/30 U-100
INSULIN....oooieiiniiiens 52
HUMULIN 70/30 U-100
KWIKPEN .....ccocoevirinnne 52
HUMULIN N NPH INSULIN
KWIKPEN .....ccocoevininn. 52
HUMULIN N NPH U-100
INSULIN....oooieviniiiens 52
HUMULIN R REGULAR U-
100 INSULN .....ccoverennene 52
HUMULIN R U-500 (CONC)
INSULIN....ooviiinieriens 52
HUMULIN R U-500 (CONC)
KWIKPEN .....ccoovevirnn. 52
hydralazine ............cccccouve..e. 38
hydrochlorothiazide.............. 38
hydrocodone-acetaminophen28
hydrocodone-ibuprofen........ 28
hydrocortisone.......... 47, 50, 57
hydrocortisone valerate ........ 47
hydrocortisone-acetic acid.... 50
hydromorphone.............. 28,29
hydromorphone (pf) ............. 28
HYDROMORPHONE (PF).28
hydroxychloroquine ............... 8
hydroxyprogesterone caproate
.......................................... 63
hydroxyurea..........cccceeueenee. 16
hydroxyzine hcl.................... 67
HYPERHEP B S/D .............. 60
HYPERHEP B S-D
NEONATAL......ccccoueeenee. 60

I
ibandronate ............ccccueennennne. 61
IBRANCE .....cccooviiiene. 16
110] | USRS 30
ibuprofen .........ccceeveeveennnnne 30
icatibant .........cccoeveeriieninnne 68
iClevia ...oooeeienieieeee, 64
ICLUSIG ...ceviiiiiinicienne. 16
icosapent ethyl...................... 42
idarubicin.........ccocevveereennenne. 16
IDHIFA ..ot 16
ifosfamide.........cccocvevienenne. 16
ILARIS (PF).ccoviviiiienee. 59
ImMatinib........ccoceeverienienennne. 16
IMBRUVICA .......cceeeeee. 16
IMFINZI....ccooiiiiiiniienne. 16
imipenem-cilastatin ................ 8
imipramine hcl..................... 33
MIiquIimod .......ccceveeeieennnne 44
IMOVAX RABIES VACCINE
(PF) e, 60
IMPAVIDO.......cccovviviiirnnene 8
INCASSIA v 63
INCRELEX .....coooveviinieinnne. 48
INCRUSE ELLIPTA............ 68
indapamide ..........coceevenennne. 38
INFANRIX (DTAP) (PF).....60
INFUGEM......ccooviiiiine. 16
INLYTA oo, 16
INQOVI....cooiiiiiiiiiiiene, 16
INREBIC.......cceeierne. 16
INSULIN PEN NEEDLE.....52
INSULIN SYRINGE (DISP)
U-100..cciiiiiiiiieieeiene 52
INTELENCE........ccccevveienne 3
intralipid ......ccccooevveeiiiennnne 72
INTRALIPID........ccceevenneee. 72
INTRON A ..o 59
introvale........cccevevvenienennne. 64
INVEGA SUSTENNA......... 33
INVEGA TRINZA. ............... 33
INVIRASE ....ccveieieieeee 3
INVOKAMET......ccceoveneene. 52
INVOKAMET XR.......... 52,53
INVOKANA ..ot 53
00 ) DS 60
ipratropium bromide....... 50, 68
ipratropium-albuterol............ 68

irbesartan ............ccceeevuennenne. 38
irbesartan-hydrochlorothiazide

.......................................... 38
IRESSA ..o 16
IrINOtECaN ... 16, 17
ISENTRESS ..o, 3
ISENTRESSHD .................... 3
isibloom .........cccoevviiiiinineinns 64
(T70) 8V =14 T FU 8
isosorbide dinitrate ............... 43
isosorbide mononitrate ......... 43
1SOtretinoin........c.vveeeeevveeeenns 45
ISTODAX ....ooviiieveieeenen. 17
itraconazole............cccceueeeenne... 1
INY19101510151 1 DR 8
IXEMPRA ... 17
IXIARO (PF)..ccvievieiieienns 60
J
JAKAFT ..o 17
JANtOVEN ..oocvveviieiieeieeieeeeen 41
JANUMET .....oovvviiiiinn. 53
JANUMET XR.....cccoevennee. 53
JANUVIA. ... 53
JARDIANCE.......cccoceeunne. 53
jasmiel (28)..cccvvieeiieeniieenee, 64
jencycla......cooovieniiiiiinieen. 63
JEVTANA ..o 17
Juleber.....ooovvevciieniieiieiee, 64
JULUCA ..o, 3
junel 1.5/30 (21) cceeevveenee. 64
junel 1720 21) eeeveereeiiennen. 64
junel fe 1.5/30 (28)................ 64
junel fe 1/20 (28) ......c........... 64
Junel fe 24 ......ccoovviieienen. 64
K
KADCYLA......ccooivvevennn. 17
kaitlib fe.....ccoooevvevieeeiiinnn. 64
KALETRA ....coooeiiiiiiiiie, 3
kalliga ....c.coovveeieniieiieiee, 64
KALYDECO.....ccccceevennen.. 69
KANUMA .......oovveeeee. 54
kelnor 1/35 (28) ..ccccuveeenrenns 64
kelnor 1-50 (28)....ccovvevevenneee. 64
KEPIVANCE ........ccoeeuneee.. 11
ketoconazole..................... 1, 46
ketorolac .......cooovvvviieiiiiiinnnns 66
KEYTRUDA ......cccvvvevenee. 17
KHAPZORY ....covvvvveereene. 11
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KINRIX (PF)..cceevieriennne 60
kionex (with sorbitol)........... 48
KISQALI.......ooevveiiiee, 17
KISQALI FEMARA CO-
PACK ....oooveieieciieen, 17
KIOr-Con ...oooovvvviiiiiiieeiiiis 70
klor-con 10 .........cccvveveennnen.. 70
klor-con 8 ..........ccooeeuvveeennnne. 70
klor-con m10.......cevvveeeeennnn. 70
klor-con m15........cccoeeennee. 70
klor-con m20 ......cccuvvveeeeennnnn. 70
klor-con/ef..........oooeeuvveeennnnn. 70
KORLYM ...ccoovvvieieen. 54
K-PHOS NO 2.....cccvvveennn. 70
K-PHOS ORIGINAL ........... 70
KRYSTEXXA......ccovveenenn. 61
KUVAN ..o 54
KYPROLIS ..o 17
L
1 norgest/e.estradiol-e.estrad. 64
| E:10153 7:1 (6 ) E 38
lactated ringers .........cccee...... 70
lactulose.....ccccovvvveieeeviiennnnnee. 57
lamivuding..........ccccoeeeeenneenn. 3
lamivudine-zidovudine........... 3
lamotrigine ..........cccceeveennene 24
LANOXIN......covvvvieeeennnnnn. 43
lansoprazole...........cccccueenee. 58
LANTUS SOLOSTAR U-100
INSULIN.........coovvreenee, 53
LANTUS U-100 INSULIN..53
lapatinib.........cccccveeieeieennnns 17
1arissia.......oooevuvveeieeeeeiiiinnns 64
latanoprost.........cceeeeeeieennnne 66
LATUDA ....cccovveee. 33, 34
leflunomide..........ooovvvevvinnnnnn. 62
LEMTRADA........ccovveenen. 26
LENVIMA ......ccoovveeieennn. 17
letrozole..........coovvuvvveeeennnnn. 17
leucovorin calcium............... 12
LEUKERAN ......ccoovvvvennn. 17
leuprolide........cccccevveeurennnen. 17
LEVEMIR FLEXTOUCH U-
100 INSULN .....ccoovvvrennnn 53
LEVEMIR U-100 INSULIN 53
levetiracetam .............coeuueee. 24
levetiracetam in nacl (iso-0s)24
levobunolol...............cccuuee... 65

levocarniting ..........ccccueeeeee.... 48

levocarnitine (with sugar).....48
levocetirizing ........................ 67
levofloxacin.......ccoeeuvvvveeeennnn. 11
levofloxacin in d5w.............. 11
levoleucovorin calcium ........ 12

levonorgestrel-ethinyl estrad 64
levonorg-eth estrad triphasic 64

1eVO-t.. i 56
levothyroxine...........cccceeueeee. 56
|(5170).4 7 ISR 56
LEXIVA ..o, 3
LIBTAYO ..oooiiieieienee. 17
lidocaing .........ccoeeuuuneeee. 44, 45
lidocaine (pf) ....ccveeeeveene 36,44
lidocaine hcl ........coceeeenneene. 44
lidocaine viscous .................. 45
lidocaine-prilocaine.............. 45
lHHOW (28) e, 64
lindane .........ccoceeverienienenne. 48
linezolid........cccceeviiiiiiniincns 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.....ccocveviriennne. 27
liothyronine .........ccccceceenenee. 56
lisinopril......cceeveveeeiiieninene 38
lisinopril-hydrochlorothiazide
.......................................... 38
lithium carbonate.................. 34
lithium citrate ...........ccccueeee. 34
LONSURF.....ccccocviiiiinne. 17
loperamide...........cccccvvernnennne 56
lopinavir-ritonavir .................. 3
lorazepam ..........cccceeeveennennne. 34
lorazepam intensol................ 34
LORBRENA .......cccceeienne. 18
losartan ..........ccccceeeeeveennnenne 38
losartan-hydrochlorothiazide 38
loteprednol etabonate ........... 66
lovastatin .........cceceeveeeennenne. 42
low-ogestrel (28) .................. 64
loxapine succinate ................ 34
lo-zumandimine (28)............ 64
LUCENTIS.....coooiiiienne. 66
LUMIGAN ....cccoeviereienee. 66
LUMIZYME ......ccoceevnennne. 54
LUMOXITI ...cooeveveenee. 18

LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ....oooveieiiiene 18
LUPRON DEPOT (4
MONTH) ....oooviiiiiieee 18
LUPRON DEPOT (6
MONTH) ....ooveieiieieee 18
LUPRON DEPOT-PED....... 18
LUPRON DEPOT-PED (3
MONTH) ....oooviviiiiniie 18
LYNPARZA.....cccooveiene 18
LYSODREN........ccceeviriiene 18
LYUMIJEV KWIKPEN U-100
INSULIN ....ooiiiiieiieee 53
LYUMIJEV U-100 INSULIN
.......................................... 53
M
mafenide acetate.................... 46
magnesium sulfate................ 71
MAGNESIUM SULFATE IN
DSW e 71
magnesium sulfate in water..71
malathion.........c...ccoccie. 48
mannitol 20 %.........ccccceeeneee. 38
mannitol 25 %.......ccceeeveennnee. 38
maprotiline..........ccoeceeveenen. 34
MARPLAN.....ccciiieiiiene 34
MARQIBO .....cccceoviiiiriinne 18
MATULANE......ccoiiene 18
meclizine........coceveevienienenne 57
medroxyprogesterone ........... 63
mefloquine.........ccccveeieennennne. 8
megestrol ......oeevveeevveeenieens 18
MEKINIST .....coooiiiieieneen 18
MEKTOVI......cocviiiiniiene 18
melodetta 24 fe ..................... 64
meloxXicam .........cccceeverieneene 30
melphalan ...........ccccoeennennee. 18
melphalan hcl........................ 18
memantine ............o........ 26,27
MEMANTINE...........ce...... 27
MENACTRA (PF)................ 60
MENVEO A-C-Y-W-135-DIP
(53 ) P 60
MEPSEVIL......ccccooiiiiieenns 54
mercaptopurine..................... 18
10153 10] 0153115700 HS R 8
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MEROPENEM-0.9%
SODIUM CHLORIDE....... 8
mesalamine..........ccccceeeeeeennnn. 57
mesalamine with cleansing
WIPE cevveeeireeeireeeireeeireeenns 57
1081S1S) 0 - DO 12
MESNEX ....ccoooviiviieieenn. 12
metformin............cccoeeeenne... 53
methadone ........ccccvvveeeeennnnn. 29
methadone intensol............... 29
methadose.......cccoovvvveeeeeiennn. 29
methazolamide ..................... 66
methenamine hippurate......... 11
methenamine mandelate....... 11
methimazole .........cccceeeenne. 51
methotrexate sodium ............ 18
methotrexate sodium (pf) ..... 18
methoxsalen..........c.....ooue... 45
methyldopa........cccecuveeeneennne. 38
methylergonovine................. 65
methylphenidate hcl ............. 34
methylprednisolone.............. 50

methylprednisolone acetate..50
methylprednisolone sodium

10 (o] S 50, 51
metoclopramide hcl............... 57
metolazone ...........cceeeeeveennee. 38
metoprolol succinate ............ 38
metoprolol ta-hydrochlorothiaz

.......................................... 38
metoprolol tartrate................. 39
100151 (01 PR SRR 8
metronidazole............. 8,45, 63
metronidazole in nacl (iso-0s) 8
MELYTrOSINe ...cocvveenvreereenrenee. 39
mexiletine.........cceeevveeeenennee. 36
MIACALCIN ......cccovveneee 54
mibelas 24 fe .........ccceeeeunenn. 64
micafungin.........cccceeevverveennnns 1
microgestin 1.5/30 (21)......... 64
microgestin 1/20 (21)............ 64
microgestin fe 1.5/30 (28)....64
microgestin fe 1/20 (28)....... 64
midodrine .........cccceevveeenvennne. 48
Ml e, 64
milrinone ..........cceeevveeeevennee. 43
milrinone in 5 % dextrose ....43
minocycline..........c.ccoeeuenee. 11

minoXidil ........cccoevevreiiiennnnne. 39
MIRENA ......coviieeeieee. 63
MIrtazapine .........cceeeevveennenn. 34
misoprostol .........cccceeveernnne 58
MItOMYCIN...couvreeerreeeireennneen. 18
mitoXantrone............ccuveennnee.. 18
M-M-R II (PF)....ccc0eevrennnne. 60
modafinil ...........coocereiennn 34
molindone.........ccccveeeuveennenn. 34
mMomeEtasone.............uuv.... 47,69
MONJUVI ..o, 18
montelukast ..........cccceeneenne 69
10010) 7416 (o) QTS 11
morphine..........cceeveeieennnnnne. 29
MORPHINE.............ccvvennee. 29
morphine (pf).....ccccevevvennnnne 29
morphine concentrate ........... 29
moxifloxacin..........cccceeueenne 65
MOZOBIL........cccveverienne. 59
MULTAQ..ccooiinieirieenne. 36
1001010314 01031 1 FOUU 46
MYALEPT .....cccooiii 54
mycophenolate mofetil.......... 18
mycophenolate mofetil (hcl) 18
mycophenolate sodium......... 18
MYLOTARG.........cccuvennee 18
MYRBETRIQ ...................... 70
N
nafeillin.........ccoooeiininnn, 10
nafcillin in dextrose iso-osm 10
NAGLAZYME........cccceuvee. 55
NaloXOoNe ....cccvveveereieeiieenne, 30
Naltrexone .......cccceevveeveeennenne 30
NAMZARIC........cccevveernee. 27
JIE10) 10)'(57 1 IR 30
NARCAN ..o, 30
NATACYN .o 65
NATPARA ..o, 55
NAYZILAM......ccoeevveerenee. 24
NEBUPENT ......ccoevivieirnne 8
NEEDLES, INSULIN
DISP.,SAFETY ................ 53
nefazodone..........cceeveevuvennnnn. 34
NEOMYCIN .. 8

neomycin-bacitracin-poly-hc 66
neomycin-bacitracin-
polymyXin..........cceeeuvennnnne 65

neomycin-polymyxin b-

dexameth..........ccoeeiein. 66
neomycin-polymyxin-

gramicidin............ccceeneenn. 65
neomycin-polymyxin-hc.50, 66
Neo-polycCin......ccccueevveennennen. 65
neo-polycin he ..o, 66
neostigmine methylsulfate....27
NEPHRAMINE 5.4 %.......... 72
NERLYNX ..oooiiiiiniiniiiienes 18
NEULASTA ....cooiieieeee. 59
NEULASTA ONPRO .......... 59
NEUPOGEN........ccevvenee. 59
NEUPRO .....cooiiiiriiiiienn. 25
NEVITaPINe .....eeevvveeeereernnnennn 3,4
NEXAVAR......ccccoviiin. 18
NEXPLANON.......cccccvvnen. 63
NIACIN oot 42
NICOTROL.......ccoecverennnee. 49
NICOTROL NS......coeveneee 49
nifedipine........ccccceeveveeerieens 39
nilutamide .........ccoceevenienen. 18
NIMOdIPINE.....cccveeereveeenreennns 39
NINLARO ....ccceeviiriiiiinne 19
NIPENT ....cooiiiiieeeeee, 19
NItISINONE ..o 48
Nitro-bid .....coooeeviiiiiiniinen, 43
nitrofurantoin.........c.cceceeveeee 11

nitrofurantoin macrocrystal ..11
nitrofurantoin monohyd/m-
CIYSE werieeeeiiieeeeieeeeesiieee s 11
nitroglycerin ........ccccceeveennen. 43
nitroglycerin in 5 % dextrose43
NORDITROPIN FLEXPRO 59
noreth-ethinyl estradiol-iron.64
norethindrone (contraceptive)

.......................................... 63
norethindrone acetate............ 63
norethindrone ac-eth estradiol

.................................... 63, 64
norethindrone-e.estradiol-iron

.......................................... 64
norgestimate-ethinyl estradiol

.......................................... 64
norlyda......cccoeevevieeciienneennen. 63
NORMOSOL-R........cccuue... 71
NORMOSOL-RPH 74........ 72
NORTHERA ..........ouveeeee. 49
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nortriptyline..........cocceeeneennen. 34

NORVIR ...t 4
NOVOLOG FLEXPEN U-100
INSULIN....c.ooveieieeienens 53
NOVOLOG MIX 70-30 U-100
INSULN ..o 53
NOVOLOG MIX 70-
30FLEXPEN U-100......... 53
NOVOLOG PENFILL U-100
INSULIN.....ooviieiieienee. 53
NOVOLOG U-100 INSULIN
ASPART ..o, 53
NOXAFIL ....oooovveieeiierenee. 1
NPLATE ..o 41
NUBEQA ..o, 19
NUEDEXTA ....cccooveiie 27
NULOJIX ..ccvieieeiieiieeie, 19
NUPLAZID.......covvvverennne 34
NYAMYC c.vvveeenereeenreeeereeennens 46
NyStatin.....ccceeeveeerieeieenee. 1,46
nystatin-triamcinolone.......... 46
NYSTOP covvvveeiieeeiieeeiee e 46
0]
OCALIVA. ... 57
ocella.....coovveniiieriieeieeee, 64
OCREVUS. ..ot 27
octreotide acetate.................. 19
ODEFSEY ..coooviiiiiiieiee 4
ODOMZO .....oovveieeieennn. 19
OFEV it 69
ofloxacin........cccceeeeveeeenneennne. 50
olanzapine..........c.cccceevveennnnne 34
olmesartan .............cceeeeuvennee. 39
olmesartan-
hydrochlorothiazide.......... 39
omeprazole .........cccueeeeurennee. 58
ONCASPAR ......ccccovvevenn. 19
ondansetron .............c.ceuveeeee. 57
ondansetron hel .................... 57
ondansetron hcl (pf) ............. 57
ONIVYDE.....ccccoviiieriannns 19
ONUREG ..ot 19
OPDIVO.....coovveiieieeieenns 19
opium tincture ...................... 56
OPSUMIT .....coovvveieieenne 69
oralone.......cccceevveeereeecereeenen. 50
ORENCIA. .......coovveveereeee 62

ORENCIA (WITH
MALTOSE)....ccccovevrnne. 62
ORENCIA CLICKJECT......62
ORFADIN .....cceoveeeieeee. 49
ORKAMBI .......ccceeeienne. 69
oseltamivir........cceeeeeereeneeenen. 4
osmitrol 15 % ....covvevveennenne 39
osmitrol 20 % ....cccvevuveennennne. 39
oxaliplatin........ccccceevecuveennnenn. 19
oxandrolone.........c.cceceeeueene. 55
OXAPTOZIN ..veeevreerrreeerreeanneen. 30
oxcarbazepine...........c.c........ 24
OXERVATE ....ccccoovvienne. 66
oxybutynin chloride.............. 70
oxycodone ..........coeeueuee. 29, 30
oxycodone-acetaminophen...30
oxycodone-aspirin................. 30
oxymorphone............ccceue.e. 30
OZURDEX.....cccocvviirieennne. 66
P
PACEIONE.....eeeerreeereeenereeennen. 36
paclitaxel .........cccoeeeenienine 19
PADCEV ...cccoviiiiiieene. 19
paliperidone.................... 34, 35
palonosetron ..........cccceenneee. 57
PALYNZIQ...ccccooveviriennne. 55
PANRETIN ....cccocovviiiinne. 45
pantoprazole ..........c.cccceeeuenn. 58
paricalcitol.........cccveevenveennenn. 55
paroex oral rinse................... 50
PArOMOMYCIN....cevveeeereernenenns 8
paroxetine hel ... 35
PASER ..o 8
PAXIL .oovieiiiiinieieeieee, 35
PEDIARIX (PF) ..ccccvvvvnnne. 60
PEDVAX HIB (PF).............. 60
peg 3350-electrolytes ........... 57
PEGASYS ..o, 59
peg-electrolyte..................... 57
PEGINTRON .......ccccovennenee. 59
PEMAZYRE .....cccooovvine. 19
penicillamine ........................ 62
penicillin g potassium........... 10
penicillin g procaine.............. 10
penicillin g sodium............... 10
penicillin v potassium........... 10
PENTACEL (PF) ...cccccceuee. 60
pentamidine ...........cccoeeueeee. 8,9

PENTASA ..o 57
pentoxifylline...........cccceenneee. 41
PERFOROMIST............c...... 69
periogard..........coeeeevieniennen. 50
PERJETA ...cooiiiiiieee 19
permethrin...........ccocceeveennnen. 48
perphenazine...........c.ccue..e... 35
PERSERIS......cccoviiiriinee 35
pfizerpen-g........cccoeevveeeneenns 10
phenelzine...........cceceevnennnen. 35
phenobarbital ........................ 24
phenobarbital sodium ........... 24
phentolamine ..............c......... 39
phenytoin .........coeceeevveennennen. 24
phenytoin sodium ................. 24
phenytoin sodium extended..24
PHESGO......cccoovvieiiieens 19
PHOSPHOLINE IODIDE ....66
PIFELTRO ....cccoeviiiiieenen. 4
pilocarpine hcl................. 49, 66
PIMOZIAE ... 35
pindolol.........cccoviieiinninnen. 39
pioglitazone .........ccceeeuveennn. 53
piperacillin-tazobactam ........ 10
PIPERACILLIN-
TAZOBACTAM .............. 10
PIQRAY ..o 19
plenamine ...........cceceeveeennnen. 72
PLENVU ....coviiieiieee 57
podofiloX.......ccceevveeviieniannen. 45
| (0] 51 YA QR 19
polyCin......cccoevieniieieiene, 65
polyethylene glycol 3350 .....57
polymyxin b sulf-trimethoprim
.......................................... 65
POMALYST....cooeiieiieiene 19
PORTRAZZA........ccccoveueen. 19
posaconazole...........ccceeeuveenneee. 1
potassium acetate.................. 71
potassium chlorid-d5-
0.45%nacl .......ccccevveenenne 71
potassium chloride.......... 71,72
potassium chloride in 0.9%nacl
.......................................... 71
potassium chloride in 5 % dex
.......................................... 71

potassium chloride in 1r-d5...71
potassium chloride in water..71
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potassium chloride-0.45 % nacl

.......................................... 72
potassium chloride-d5-
0.2%nacl......cccoevieviiannnn. 72
potassium chloride-d5-
0.9%nacl........ccoevevniannn. 72
potassium citrate................... 70
potassium phosphate m-/d-
basIC..cuveeieiiieiceeee 72
POTELIGEO.......cccccoceeuunee. 19
PRADAXA ...ccoovviiernee. 41
pramipexole.........ccoevueennnnne. 25
prasugrel.......ccoecveeeciieennennn. 41
pravastatin ...........cceceeveereenne. 42
praziquantel ...........c.cceeenennee. 9
PrazoSin .......cceecveeveeerveennnenne. 39
prednicarbate...........cc.ceun.e... 48
prednisolone............cccceu..e.e. 51
prednisolone acetate............. 66
prednisolone sodium phosphate
.................................... 51, 66
prednisone ..........cceevveenennne. 51
prednisone intensol............... 51
pregabalin..........cccccoeeeennnnne. 24
PREMARIN. .......ccocvvrnnen. 63
premasol 10 %.......ccccveeneeee. 72
prenatal vitamin oral tablet... 73
prevalite.......ccoeveverenieennnnne. 42
previfem ......coceeeeveeeecieeeenenn. 64
PREVYMIS.....ccooiiiine 4
PREZCOBIX.......cccoevvveeenenne. 4
PREZISTA ..o 4
PRIFTIN....coooiiiiiieieeee 9
PRILOSEC......cccccovrieinenn 59
PRIMAQUINE.........cccoueneee. 9
primidone ..........ccceeeveeennnnn. 24
PRIVIGEN ......cccoviiiinene 60
PROAIR RESPICLICK ....... 69
probenecid..........ccceeeeveennnnn. 61
probenecid-colchicine .......... 61
prochlorperazine................... 57

prochlorperazine edisylate.... 58
prochlorperazine maleate oral

.......................................... 58
PROCRIT .....cceoieirieinen 59
procto-med hc........cccuvenneen. 58
procto-pak.......ccccceeevueeennnennn. 58
proctosol he .......coeveeiiennnnne 58

proctozone-hc .........cceeenneee. 58
PROGRAF.........ccovverennne. 19
PROLASTIN-C.......cccoeuueeee. 49
PROLEUKIN .......ccevvennenee. 59
PROLIA.....cccooiiieeeeee, 61
PROMACTA.....ccooveveee. 41
promethazine ..............c......... 67
propafenone.................... 36,37
propranolol ..........c.cceeveenneen. 39
propranolol-hydrochlorothiazid
.......................................... 39
propylthiouracil .................... 51
PROQUAD (PF)....ccccuenneeee. 60
protriptyline..........ccccceeuennee 35
PULMOZYME..........ccc........ 69
PURIXAN ....oooiviiiiiicene, 19
pyrazinamide ...........ccoceeueenne 9
pyridostigmine bromide ....... 27
pyrimethamine..........c...cc.c..... 9
Q
QINLOCK ....coeeiieieienne. 19
QUADRACEL (PF)............. 60
qUEtIaPINE ...ccvveevvreerrreenneen. 35
quinapril.......cccoceevieiiieennnnne 39
quinapril-hydrochlorothiazide
.......................................... 39
quinidine sulfate ................... 37
quinine sulfate ............cocceeeneee. 9
R
RABAVERT (PF)................. 60
RADICAVA.....ccoeveee. 27
RAGWITEK........ccccevvennnne. 60
raloxifene........cccceeeeeveenncnne 61
ramelteon .......c.ccoevevueeiennnene. 35
ramipril .c...oceeveienieeieenieee, 39
ranolazine ............ccceeeeveenenn. 43
rasagiline .........coccoeeveereennnnne 25
RAVICT...ccteiieieeee. 49
RECOMBIVAX HB (PF) ....60
RECTIV..cooovieieieeeeee, 58
(72001110 ) FONR O URIR 28
REGRANEX ......cccccvviennne. 45
RELENZA DISKHALER......4
RELISTOR........ccoevveienee. 58
REMICADE .......ccccceviennne. 58
RENACIDIN......ccoveveneee. 70
repaglinide.........ccceevveveennnnnne 53
REPATHA......cccoveveeee. 42

REPATHA PUSHTRONEX 42
REPATHA SURECLICK ....42
RESTASIS....ccoeieevieieen 66
RESTASIS MULTIDOSE....66
RETEVMO.......ccoceeevverennn. 19
RETROVIR ......ccoveieiene. 4
REVCOVI .....ccooveevieiene. 49
REVLIMID.......ccceeevvernen. 19
TEVONTO ..eeeeviiiieeeeiiieee e 28
REXULTI ...ccccvieiiiieieee 35
REYATAZ ...ooovveeveeeenn 4
TIDAVITIN oo, 4
rifabutin ........ccoeevveeevieeinieeennee, 9
rifampin ......oooeeeeiiiiieiies 9
riluzole......oooveevieeeiiieiieens 49
rimantading ...........cocceeeeveennenne 4
JRTITSLS) o SR 72
RINVOQ.....cooiiiiiieiee. 62
RISPERDAL CONSTA ....... 35
risperidone ........c.ceeeveeneeennnen. 35
017011 F: 115 | (O 4
RITUXAN ...oooiiiiiieiee, 19
RITUXAN HYCELA............ 20
rivastigmine ..........cccceeveeennee. 27
rivastigmine tartrate.............. 27
TIVelSa oo 64
TZatriptan........cccveeeeveeennneennns 26
ROMIDEPSIN.......cccceeuvenneen. 20
TOPINITOlE .., 25
rosadan.........ccceeeeeeniienneennen. 45
rosuvastatin.........ccoeeveeeruveenns 42
ROTARIX ..ccccvieiieiieiienen 60
ROTATEQ VACCINE......... 60
TOWEEPTA .eenvveeenireeeireeeireenns 24
ROZLYTREK ........cccooueenneee. 20
RUBRACA......ccoovereene 20
rufinamide.........ccoeeveenneennnnn. 24
RUKOBIA......ccceveeeiee. 4
RYDAPT ...ccocovieieieeeen 20
RYTARY ..ot 25
S

salsalate..........cccceeveeeveeennnnn. 30
SAMSCA......cooveeteieeene 55
SANDIMMUNE................... 20
SANTYL oo 45
SAPHRIS........coovieieee. 35
SAPTOPLETIN .. 55
SARCLISA....ccciiiiieeee 20
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scopolamine base.................. 58 spironolacton-hydrochlorothiaz T

SECUADO......cccoecvevreienee. 35 39 TABLOID........ccevveieeiene 20
selegiline hcl..........ccoevenee. 25 sprintec (28)....ccceeveeeveeneenne. 64 TABRECTA ......ccoeevveve. 20
selenium sulfide.................... 43 SPRITAM.......ccovvvveeeieeenns 24 tacrolimus ...........cccoee... 20, 45
SELZENTRY ....ccoevvervenrnne. 4 SPRYCEL ....cccceoevveveerenen. 20 tadalafil (pulm. hypertension)
SEREVENT DISKUS.......... 69 sps (with sorbitol)................. 49 69
sertraline..........ccveeveeveennens 35 SSA it 45 TAFINLAR .....ccoveevieie. 20
setlakin .......cooceeveeniiininnnnn. 64 STAMARIL (PF) ................. 61 TAGRISSO.....ccooovviieie. 20
sevelamer carbonate.............. 49 stavudineg........cccccveeeeveennneennne. 4 TALTZ AUTOINJECTOR ..44
sf 50 STELARA ..o, 44 TALTZ AUTOINJECTOR (2
st 5000 plus ......ccoeevvveeeveennnnns 50 STIVARGA........coeevveerenen. 20 PACK) oo 44
SHINGRIX (PF).....cccveunene 61 STRENSIQ...ccceeviieiiiiinee. 55 TALTZ AUTOINJECTOR (3
SIGNIFOR .......ccoevvvirrnnes 20 STREPTOMYCIN ................. 9 PACK) oot 44
sildenafil (pulmonary arterial STRIBILD ....ccoeoviiiiiiiiinee 4 TALTZ SYRINGE ............... 44
hypertension).................... 69 SUBOXONE.......cccceeurennee. 30 TALZENNA.......ccoveereenee. 20
silver sulfadiazine................. 45 SUbVENIte....cueeveeeeieeieeiennne 24 tamoxifen.........ccoceeeeeneennen. 20
simliya (28) ....ccceevevveerreenne 64 subvenite starter (blue) kit....24 tamsulosin..........ccecvveeeeveennee. 70
SIMULECT .......ccovveeerreneen. 20 subvenite starter (green) kit..24 TARGRETIN .......cccceuveennee. 20
SIMVaStatiN.......ceeerveeennveennnn. 42 subvenite starter (orange) kit 24 tarina 24 fe......ccccevevveeeveeennee. 64
SITOLIMUS ..., 20 SUCRAID ....ccoovvvvvveiiiiiinn, 58 TASIGNA......covvvveeeeen. 20, 21
SIRTURO......ceeevvieeiieerenns 9 sucralfate ........ccccceeeeveereinene 59 tazarotene.........cceeeveeernveeennne. 45
SKYRIZI....ccoviiiiiieieeee 43 sulfacetamide sodium........... 66 tazicef .....oooveiieieee 6
sodium acetate...................... 72 sulfacetamide sodium (acne) 46 TAZORAC.......coovveerene 45
sodium bicarbonate .............. 72 sulfadiazine...........cccccueennennne. 11 TAZVERIK ......cccoeiiene. 21
sodium chloride.............. 49,72 sulfamethoxazole-trimethoprim TDVAX oo 61
sodium chloride 0.45 %........ T2 e 11 TECENTRIQ.......cceeeuveeneee. 21
sodium chloride 0.9 %.......... 49 SULFAMYLON................... 46 TECFIDERA ........coooeuvenee 27
sodium chloride 3 %............. 72 sulfasalazine .............ccoeueee. 58 TEFLARO ......cooiiiieieene 6
sodium chloride 5 %............. 72 sulindac........ccceeeveeeiieennnene 30 telmisartan ..........cccceeeeveennee. 39
sodium fluoride 5000 plus....50 sumatriptan .........occeeeeveennennne. 26 TEMIXYS .o 4
sodium phosphate................. 72 sumatriptan succinate ........... 26 TEMODAR .......cccvverenee. 21
sodium polystyrene (sorb free) SUPRAX ...ooviiieieieeiieeiene 6 temsirolimus .............ccceennee. 21
.......................................... 49 SUTENT....c.ccvviieieienn. 20 TENIVAC (PF) ....................61
sodium polystyrene sulfonate SYeda....oeiiieiieieeee e 64 tenofovir disoproxil fumarate .4
.......................................... 49 SYLVANT .....ccccevveevennn. 20 terazoSiN......ccceveeeveereeeneennnen. 39
solifenacin ..........ccccceeeeuvennee. 70 SYMDEKO ......cccccvvveeenen. 69 terbinafine hcl............c..o....... 1
SOLIQUA 100/33................. 54 SYMFI.....coooviiiiiieceee. 4 terbutaline...........ccccoeeeveenee. 69
SOLIRIS......cooeeeeeieee 49 SYMFILO ..cooeeiieieieees 4 terconazole........c.ccceeveeeenveennns 63
SOLTAMOX.......cccvveerrenranne 20 SYMLINPEN 120................ 54 TERIPARATIDE ................. 61
SOLU-CORTEF ACT-O- SYMLINPEN 60.................. 54 testoSterone........ccvveeeenvnennnn. 55
VIAL (PF) oo 51 SYMPAZAN......covvverenn. 25 testosterone cypionate .......... 55
SOMATULINE DEPOT...... 20 SYMTUZA....cooeeeeiieeens 4 testosterone enanthate........... 55
SOMAVERT.....cccccovviennnn 55 SYNAGIS......ccoeieeieiee 4 TETANUS,DIPHTHERIA
10) 411 (SRR 37 SYNAREL......ccoveiiiernne 55 TOX PED(PF).................. 61
sotalol .......cceeveeierieniiiiiee, 37 SYNERCID.......cccceeevreiiennnne 9 tetrabenazine...........c.cccuenee. 27
sotalol af.....ccccoveriiniininnnne 37 SYNJARDY ....ccocvveiiiinen. 54 tetracycling .........ccceeeeeceennenne 11
SOTYLIZE.......cccooevveerennns 37 SYNJARDY XR................... 54 THALOMID.........cccvevuvnneen. 21
spironolactone ...........c...c...... 39 SYNRIBO ....ccccoeriiniiiinnens 20 theophylline ........c.cccoceeeeneee 69

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla. Esta lista de medicamentos se actualizé en marzo 2021.
84



thioridazing.......cccccevveeeveeene... 35

thiotepa.......ccoeveerieeiiienienne 21
thiothixene...........cccccvveneenee. 35
t1agabine ......cccceeveevieeieennen. 25
TIBSOVO ....coooeeiiieienee. 21
TICE BCG.....oooveirerenee. 61
tigecycline .......ccceeeevveevneennnnen. 9
timolol maleate............... 39, 65
TIVICAY oo 5
TIVICAY PD ..o 5
tizanidine .........cccoeeevveeennennne. 28
tobramycin..........ccceeeveeneenee. 65
tobramycin in 0.225 % nacl....9
tobramycin sulfate.................. 9
tobramycin-dexamethasone.. 66
tolterodine.........ccceevveenennen. 70
tolvaptan........ccceeeevveeeneennne, 55
topiramate...........cceeeveeneenen. 25
170] 0T 1Y | USSR 21
topotecan .........cceevueeenneennne 21
toremifene..........ccoeeuveerenennnne. 21
torsemide.........coceeveerieneennenn 39
TOUJEO MAX U-300
SOLOSTAR .....ccccvvviens 54
TOUJEO SOLOSTAR U-300
INSULIN....oooieiniiiens 54
TRADIJENTA........covveene 54
tramadol..........ccoovereiieiennnn. 31
TRAMADOL.......cccccveeenee 30
tranexamic acid .................... 63
tranylcypromine ................... 35
travasol 10 %.......cccccveeunnee. 72
travoprost.....ccveeeeeeeeveeeeennneen. 66
trazodone ..........ccceeeveeneennn. 35
TREANDA.....ccoiiiirieene 21
TRECATOR......ccoveverenee. 9
TRELEGY ELLIPTA .......... 69
TRELSTAR......cooveieiene 21
treprostinil sodium................ 39
tretinoin (antineoplastic) ...... 21
tretinoin topical .............. 45, 46

triamcinolone acetonide 48, 50,
51

triamterene........cooevvvveeeeennnn. 39
triamterene-hydrochlorothiazid

.......................................... 39
triderm .......coooveeeeeineeeeeennen. 48
trieNtine.......ccoveeeeeeveeeeeennnenn. 49

trifluoperazine ...................... 35
trifluridine..........cccceeeeuveenenn. 65
TRIKAFTA ..cccoiiiiiieenee. 69
tri-lo-mili.....ocovveeiiieiee. 64
tri-lo-sprintec...........ccceevene. 65
trilyte with flavor packets.....58
trimethoprim............cccoc.u..... 11
1985 1011 | RSP 65
trimIpramine ..........eeevveennnee. 35
TRINTELLIX..........ccoeeneene. 35
TRISENOX ...ccoovieiieieinnn. 21
tri-sprintec (28)......cccevverueene 65
TRIUMEQ.....cccccoiiiiieirnne 5
tri-vylibra........ccccovienieninn. 65
tri-vylibra lo.......ccceeeeveenneen. 65
TRODELVY ...ccoovviriiennn. 21
TROGARZO .....ccovveveenn. 5
TROPHAMINE 10 % .......... 72
TRULICITY ..o, 54
TRUMENBA........ccoovvenne. 61
TRUVADA ..o, 5
TUKYSA ..o, 21
tulana .....oooeevieiniene 63
TURALIO ....ccccovviiiriienne. 21
TWINRIX (PF)....ccoovviennne. 61
tydemy ......cooeeeeeieniiiienne 65
TYKERB......cceviiiene. 21
TYMLOS.....ccooiiviiiiieene, 61
TYPHIM VI ....cocoie. 61
TYSABRI.....cccoviiiiine, 27
TYVASO...ccoooiiiiiieene, 69
TYVASO INSTITUTIONAL
START KIT.....ccoevveirnnes 69
TYVASO REFILL KIT........ 69
TYVASO STARTER KIT ...69
U
unithroid ........ccccoeeveveeiennene 56
UNITUXIN ...ccovvieieieee. 21
UPTRAVI....ccooiiiiieien 39
ursodiol........ccevveevvieecieeennen. 58
UVADEX ...cccoiiiiiieienne 45
\%
valacyclovir.........ccceevevvenennne. 5
VALCHLOR. ........cccvevennnne. 45
valganciclovir..........ccceeuneee. 5
valproate sodium .................. 25
valproic acid ........cccceevveenenne 25

valproic acid (as sodium salt)

.......................................... 25
valrubicin..........ccceceeeeeennnn.n. 21
valsartan........cceeevveeeeiiiniiinnns 39
valsartan-hydrochlorothiazide

.......................................... 39
VALSTAR.......ccoovvvveeen. 21
VALTOCO......ccoouveeeeernen.n. 25
VANCOMYCIN...eeerevreeereeenreeennnes 9
VANCOMYCIN.......ccoovverenn. 9
VANCOMYCIN IN 0.9 %

SODIUM CHL ................... 9
vandazole........oooevveeiiiiiiinnnn, 63
VANTAS ... 21
VAQTA (PF) oo, 61
VARIVAX (PF)...ccoovveneenne. 61
VARIZIG.....coovveevieeecnnn. 61
VASCEPA .......cooveeee. 42
VECTIBIX .....coovvvvivieennnnn. 21
VELCADE ......coovvvveeenne. 21
VELTASSA......oovvei. 49
VEMLIDY ....ooovviiiiiiiiieeeeas 5
VENCLEXTA ....cccoevvenn.. 21
VENCLEXTA STARTING

PACK ....ooviiiiieeieeeen 21
venlafaxing .........c.cccoeeevnee.. 36
verapamil ..........cccoeevennns 39,40
VERSACLOZ.........ccceeeune.... 36
VERZENIO......cccoovvvveennen.. 22
VICNVA .oveeeeeivieeeeeiveeeeeereeennn 65
vigabatrin.........ccceeeeeveeeeneenns 25
vigadrone.........cooceeeeveeninenen. 25
VIIBRYD ....ooovviiiiiiiine. 36
VIMIZIM........coovvvvveeeeenn. 55
VIMPAT ....ccvveeeieeeen. 25
vinblastine........cccccveveeeieiinnnns 22
vincasar pfS.......cccceeveenveennen. 22
VINCTISHINE ...vvvvvvveiieeeeeeeennns 22
vinorelbine.........cccceeeeenneen.. 22
VIOKACE ......cooeeevveeereene. 58
VIRACEPT........coovvveeeenn. 5
VIREAD.................. 5
VISTOGARD.........coceeune.. 12
VITRAKVI.......................... 22
VIVITROL .......ccoovvvveennnn.. 31
VIZIMPRO.......................... 22
VOriconazole ........ccceeeeennenn.. 1
VOTRIENT ................ 22
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VRAYLAR ....ccccviiiiiiee 36

vylibra......ccocoeiieiiiii 65
VYNDAMAX ....ccoovvvvveennen. 43
VYXEOS.....ooiiiiieiiiiiis 22
\%Y%
warfarin ........coceeevveveeeiiiiinn, 41
X
XALKORI......coooveevieeennn, 22
XATMEP ......ovvvveieenn. 22
XCOPRI .....coovvvieeeeieeeen, 25
XCOPRI MAINTENANCE
PACK ....ooooeieiieee, 25
XCOPRI TITRATION PACK
.......................................... 25
XERMELO .......ccoovvvvveenne.. 22
XGEVA. ..o, 12
XIAFLEX ....viiiiiiiiieennn. 49
XIFAXAN ..o 9
XOLAIR....coovviiiiiieeeen. 70
XOSPATA ..., 22

XPOVIO....oocveieeiieieeie, 22
XTANDI.....ooeeriiieiiiees 22
XURIDEN.......cocvievieiiene 49
XYREM.....coooiiiieiieee, 36
Y

YERVOY ..o 22
YF-VAX (PF)..ccoceviieienn. 61
YONDELIS.......cooviiieee 22
yuvafem.......cccceeveveeenieennnn. 63
Z

zafirlukast........ccccoeeveieennen. 70
ZALTRAP ..o, 22
ZANOSAR ..o, 22
zarah ..o 65
ZEJULA ...coooiiieieiee, 22
ZELBORAF .....ccccoevviiiens 22
ZEPZELCA.......ccvvve. 22
zidovudine .........ccoceeveeeneennen. 5
ziprasidone hcl..................... 36
ziprasidone mesylate ............ 36

ZIRABEV .....ooovvviiiii. 22
ZIRGAN ....covviiiieieee 65
ZOLADEX .....coovvviviiiennennn. 22
zoledronic acid.............cc....... 55
zoledronic acid-mannitol-water
.................................... 49, 56
ZOLEDRONIC AC-
MANNITOL-0.9NACL....56
ZOLINZA .....ooooveeeeenn. 22
zolpidem ........ccoevieeiieniennn. 36
zonisamide........cccceeeeeeieiinnnnns 25
ZORTRESS ......ccovvveien. 22
ZOSTAVAX (PF) ..ccoeueeneen. 61
ZTLIDO.......ooeeveveeeeernn. 45
zumandimine (28)................ 65
ZYDELIG........ccoovvveeeennen. 22
ZYKADIA .......coovvvveee. 22
ZYPREXA RELPREVYV .....36
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Este formulario se actualizé el 3/1/2021. Para obtener la informacion mas reciente o si tiene otras
preguntas, comuniquese con el Servicio al Cliente de Mutual of Omaha Rx llamando al 1.855.864.6797
o al 1.800.716.3231, para los usuarios de TTY, las 24 horas del dia, los 7 dias de la semana. También
puede visitar el sitio web MutualofOmahaRx.com.

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

FSOOMRIAW3

Esta lista de medicamentos se actualizé en marzo 2021


https://www.MutualofOmahaRx.com
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