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Mutual of Omaha Rx (PDP)
Formulario de 2020
(Lista de medicamentos cubiertos)

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

Numero de identificacion del formulario: 20193, Version 9

Este formulario se actualiz6 el 7/27/2020. Para obtener informacion mas reciente o para realizar otras
preguntas, comuniquese con el Servicio al cliente de Mutual of Omaha Rx*™ (PDP) al 1.855.864.6797
o0, para usuarios de TTY, 1.800.716.3231, las 24 horas del dia, los 7 dias de la semana, o visite
MutualofOmahaRx.com.

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

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que esta vigente a
partir del 27 de julio de 2020. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion del formulario, aparece en
las paginas de la portada y contraportada.

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

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

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

¢ Puede cambiar el formulario (lista de medicamentos)?

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

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

Debemos seguir las reglas de Medicare al realizar estos cambios.

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

¢ Nuevos medicamentos genéricos. Es posible que eliminemos inmediatamente un medicamento
de marca de nuestra Lista de medicamentos si vamos a sustituirlo por un medicamento genérico
nuevo que aparecera en el mismo nivel de costos compartidos o en un nivel inferior y con iguales
restricciones, o0 menos. Asimismo, cuando agreguemos el medicamento genérico nuevo, es
posible que decidamos mantener el medicamento de marca en nuestra Lista de medicamentos,
pero que inmediatamente lo cambiemos de lugar a un nivel de costos compartidos diferente o
que agreguemos restricciones nuevas. Si, hoy en dia, usted utiliza ese medicamento de marca,
es posible que no le informemos antes de hacer el cambio, pero mas adelante le informaremos
acerca de los cambios especificos que hayamos hecho.

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

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

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

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



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

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

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

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

El formulario adjunto estd vigente a partir del 27 de julio de 2020. Para obtener informacioén
actualizada sobre los medicamentos cubiertos por Mutual of Omaha Rx, comuniquese con nosotros.
Nuestra informacion de contacto aparece en la portada y contraportada. Si se hacen cambios adicionales
al formulario que lo afecten y que no se mencionaron anteriormente, serd notificado 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:

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

Listado alfabético
Si no estd seguro sobre qué categoria consultar, debera buscar su medicamento en el indice que
comienza en la pagina 83. El Indice ofrece un listado alfabético de todos los medicamentos
incluidos en este documento. Tanto los medicamentos de marca como los medicamentos genéricos
figuran en el Indice. Busque su medicamento en el Indice. Al lado del medicamento, vera el
numero de pagina donde puede encontrar informacion de cobertura. Vaya a la pagina incluida en el
indice y encuentre el nombre del medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

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

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

¢ Tiene restricciones mi cobertura?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

y/o le provoquen efectos médicos adversos.

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

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

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

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

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

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

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

Si sale de un centro de cuidado a largo plazo (LTC).

Si le dan el alta en un hospital.

Si sale de un centro de enfermeria especializada.

Si cancela cuidados paliativos.

Si le dan el alta en un hospital psiquiatrico con un régimen de medicamentos
altamente individualizado.

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

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

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

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

Si tiene preguntas en general sobre la cobertura de medicamentos recetados de Medicare, llame a
Medicare al 1.800.MEDICARE (1.800.633.4227), las 24 horas del dia, los 7 dias de la semana.
Los usuarios de TTY deben llamar al 1.877.486.2048. O visite http://www.medicare.gov.

Formulario de Mutual of Omaha Rx

El formulario que comienza en la pagina 1 brinda informacion de cobertura sobre los medicamentos
cubiertos por Mutual of Omaha Rx. Si tiene problemas para encontrar su medicamento en la lista,
consulte el Indice que comienza en la pagina 83.

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

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


http://www.medicare.gov/

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

GC: Falta de Cobertura. Proporcionamos cobertura adicional de este medicamento recetado durante la
Falta de Cobertura. Consulte nuestra Evidencia de Cobertura para obtener mas informacion acerca de
esta cobertura.

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

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

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

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

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

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

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

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

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

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

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

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

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

Niveles de medicamentos

no preferidos

Nivel Descripcion

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

genéricos

preferidos

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

genéricos

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

preferidos

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

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

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

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

B/D PA: Autorizacion previa de la Parte B o la Parte D.
GC: Falta de Cobertura.

HRM: Medicamentos de alto riesgo.

LA: Disponibilidad limitada.

MO: Medicamento de pedido por correo.
PA: Autorizacion previa.

QL: Limite en la cantidad.

ST: Terapia escalonada.
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
itraconazole oral 3 MO; QL
capsule (120 per 30
days)
ANTIFUNGAL itraconazole oral 3 MO
AGENTS solution
ABELCET B/D PA; ketoconazole oral 2 MO
MO micafungin 5
AMBISOME B/D PA; MYCAMINE 5 MO
- MO NOXAFIL ORAL 5 MO; QL
amphotericin b B/D PA; SUSPENSION (840 per 30
MO days)
caspofungin B/D PA NOXAFIL ORAL 5 MO; QL
clotrimazole mucous MO TABLET,DELAY (93 per 28
membrane ED RELEASE days)
CRESEMBA PA (DR/EC)
INTRAVENOUS nystatin oral 2 MO
CRESEMBA MO suspension
ORAL nystatin oral tablet 2 MO
fluconazole in nacl PA; MO posaconazole oral 5 MO; QL
(iso-osm) tablet,delayed (93 per 28
intravenous release (drlec) days)
piggyback 200 terbinafine hcl oral 2 MO
mgl100 mi voriconazole 4 PA; MO
Sfluconazole in nacl PA INtravenous
(lso-osm) voriconazole oral 5 MO
intravenous
piggyback 400 ANTIVIRALS
mgl200 ml abacavir oral 3 MO; QL
fluconazole oral MO solution (900 per 30
suspension for days)
reconstitution abacavir oral tablet 4 MO; QL
fluconazole oral MO (60 per 30
tablet days)
Sflucytosine MO abacavir-lamivudine 4 MO:; QL
griseofulvin MO (30 per 30
microsize days)
griseofulvin MO “ba‘fa"’.”' - S MO; QL
ultramicrosize lamivudine- (60 per 30
zidovudine days)

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

esta tabla.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
acyclovir oral 2 MO CRIXIVAN 4 MO; QL
capsule ORAL CAPSULE (90 per 30
acyclovir oral 3 MO 200 MG days)
suspension 200 mgl5 CRIXIVAN 4 MO; QL
ml ORAL CAPSULE (180 per 30
acyclovir oral tablet 2 MO 400 MG days)
acyclovir sodium 4 B/D PA; DELSTRIGO 4 MO
intravenous solution MO DESCOVY 5 MO; QL
amantadine hcl oral 4 MO (30 per 30
capsule days)
amantadine hcl oral 2 MO didanosine oral 4 QL (30 per
solution capsule,delayed 30 days)
amantadine hcl oral 4 MO ’;;jlease(dr/ec) 200
rablet d fl ‘ / 4 MO; QL
: idanosine ora ;
APTIVUS 4 XIZ%’ Qe??) 0 capsule,delayed (30 per 30
da s)p release(drlec) 250 days)
APTIVUS (WITH 4 QIi/ (300 g 900 mg
per
VITAMIN E) 30 days) DOVATO > MO
atazanavir oral 5 MO; QL EDURANT g ?g(? ’e?I?;O
capsule 150 mg, 300 (30 per 30 i f)
mg days) . t
atazanavir oral 5 MO; QL efavirenz oral 2 MO; QL
capsule 200 mg (60 per 30 capsule 200 mg (120 per 30
days) days)
: efavirenz oral 3 MO; QL
ATRIPLA > ?;I(? ’ 6?150 capsule 50 mg (180 per 30
dayf) days)
BARACLUDE 5 MO: QL efavirenz oral tablet 5 MO; QL
ORAL (600 per 30 Sao f)er 30
SOLUTION days) EMTRIVA ORAL 3 Mé QL
BIKTARVY > MO CAPSULE (30 per 30
cidofovir 4 B/D PA; days)
MO EMTRIVA ORAL 3 MO; QL
CIMDUO 4 MO SOLUTION (720 per 30
COMPLERA 4 MO; QL days)
(30 per 30 entecavir 4 MO:; QL
days) (30 per 30
days)
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EPCLUSA 5 PA; MO; INTELENCE 5 MO; QL
QL (28 per ORAL TABLET (120 per 30
28 days) 100 MG days)
EPIVIR HBV 4 MO INTELENCE 5 MO; QL
ORAL ORAL TABLET (60 per 30
SOLUTION 200 MG days)
EVOTAZ 4 MO; QL INTELENCE 4 MO; QL
(30 per 30 ORAL TABLET (180 per 30
days) 25 MG days)
famciclovir oral 4 MO; QL INVIRASE ORAL 5 MO; QL
tablet 125 mg, 250 (60 per 30 TABLET (120 per 30
mg days) days)
famciclovir oral 4 MO; QL ISENTRESS HD MO
tablet 500 mg (21 per 30 ISENTRESS MO:; QL
days) ORAL POWDER (60 per 30
fosamprenavir 5 MO; QL IN PACKET days)
(120 per 30 ISENTRESS 5 MO; QL
days) ORAL TABLET (120 per 30
FUZEON 5 MO; QL days)
SUBCUTANEOU (60 per 30 ISENTRESS 5 MO; QL
S RECON SOLN days) ORAL (180 per 30
ganciclovir sodium 4 B/D PA; TABLET,CHEWA days)
MO BLE 100 MG
GENVOYA 5 MO; QL ISENTRESS 3 MO; QL
(30 per 30 ORAL (180 per 30
days) TABLET,CHEWA days)
HARVONIORAL 5  PA;MO; BLE 25 MG
PELLETS IN QL (28 per JULUCA MO
PACKET 33.75- 28 days) KALETRA ORAL MO; QL
150 MG TABLET 100-25 (300 per 30
HARVONI ORAL 5 PA; MO MG days)
PELLETS IN KALETRA ORAL 5  MO;QL
PACKET 45-200 TABLET 200-50 (180 per 30
MG MG days)
HARVONI ORAL 5 MO lamivudine oral 3 MO; QL
TABLET 45-200 solution (900 per 30
MG days)
HARVONI ORAL S PA; MO; lamivudine oral 4 MO; QL
TABLET 90-400 QL (28 per tablet 100 mg (30 per 30
MG 28 days) days)
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lamivudine oral 3 MO; QL oseltamivir oral 3 MO; QL
tablet 150 mg (60 per 30 suspension for (1080 per

days) reconstitution 365 days)
lamivudine oral 3 MO; QL PIFELTRO 4 MO
tablet 300 mg (30 per 30 PREVYMIS 5

days) INTRAVENOUS
lamivudine- 3 MO; QL PREVYMIS 5 MO:; QL
zidovudine (60 per 30 ORAL (30 per 30

days) days)
LEXIVA ORAL 4 MO; QL PREZCOBIX 4 MO:; QL
SUSPENSION (1680 per (30 per 30

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

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

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

(30 per 30 INTRAVENOUS

days) REYATAZ ORAL 5 MO; QL
oseltamivir oral 3 MO; QL POWDER IN (240 per 30
capsule 30 mg (168 per PACKET days)

365 days) ribavirin oral 3 MO
oseltamivir oral 3 MO; QL capsule
capsule 45 mg, 75 (84 per 365 ribavirin oral tablet 3 MO
mg days) 200 mg

rimantadine 4 MO
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ritonavir 3 MO; QL TROGARZO 5 MO; LA
(360 per 30 TRUVADA 5  MO;QL
days) (30 per 30
SELZENTRY 4 MO days)
ORAL valacyclovir oral 4 MO; QL
SOLUTION tablet 1 gram (120 per 30
SELZENTRY 5  MO:QL days)
ORAL TABLET (60 per 30 valacyclovir oral 4 MO; QL
150 MG, 75 MG days) tablet 500 mg (60 per 30
SELZENTRY 4  MO; QL days)
ORAL TABLET (120 per 30 valganciclovir 5 MO
25 MG days) VEMLIDY 5 MO
300 MG days) ORAL TABLET (270 per 30
. y 250 MG days)
: ;“"S”;cl[;”e oral 4 ?g(? ’ eQrIgO VIRACEPT 4 MO;QL
P O f) ORAL TABLET (120 per 30
Y 625 MG days)
STRIBILD 2 ?;[(?56?20 VIREAD ORAL 5 MO; QL
P POWDER (225 per 30
days) days)
SYMFI 4 MO VIREAD ORAL 5 MO; QL
SYMFI LO 4  MO;QL TABLET 150 MG, (30 per 30
(30 per 30 200 MG, 250 MG days)
days) ZEPATIER 5  PA; MO;
SYMTUZA 4 MO QL (28 per
SYNAGIS 5 MO; LA 28 days)
TEMIXYS 4 MO zidovudine oral 3 MO; QL
tenofovir disoproxil 3 MO; QL capsule (180 per 30
fumarate (30 per 30 days)
days) zidovudine oral 3 MO; QL
TIVICAY ORAL 3 MO;QL syrup (1800 per
TABLET 10 MG (60 per 30 30 days)
days) zidovudine oral 2 MO; QL
TIVICAY ORAL 5  MO:;QL tablet (60 per 30
TABLET 25 MG, (60 per 30 days)
50 MG days) CEPHALOSPO
TRIUMEQ 5 MO; QL RINS
(30 per 30 cefaclor oral capsule 3 MO
days)

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

2 MO

cefadroxil oral
suspension for
reconstitution 250
mgl5 ml, 500 mgl5
ml

4 MO

cefepime in
dextrose,iso-osm
intravenous
piggyback 2
graml/100 ml

4 MO

cefepime injection

cefadroxil oral
tablet

cefixime

cefazolin in dextrose
(iso-0s) intravenous
piggyback 1
gram/50 ml

cefoxitin in
dextrose, iso-osm

cefoxitin
intravenous recon
soln 1 gram, 2 gram

cefazolin in dextrose
(iso-0s) intravenous
piggyback 2
graml/50 ml

cefoxitin
intravenous recon
soln 10 gram

cefazolin injection
recon soln 1 gram,
500 mg

CEFTAZIDIME
IN D5W

cefazolin injection
recon soln 10 gram,
100 gram, 20 gram,
300 g

ceftazidime injection
recon soln 1 gram, 2
gram

ceftazidime injection
recon soln 6 gram

cefazolin
intravenous

ceftriaxone in
dextrose,iso-os

cefdinir oral capsule

MO

cefdinir oral
suspension for
reconstitution

ceftriaxone injection
recon soln 1 gram, 2
gram, 250 mg, 500
mg

CEFEPIME IN
DEXTROSE 5 %

ceftriaxone injection
recon soln 10 gram

cefepime in
dextrose,iso-osm
intravenous
piggyback 1
graml50 ml

CEFTRIAXONE
INJECTION
RECON SOLN
100 GRAM

ceftriaxone
intravenous

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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cefuroxime sodium 4 MO azithromycin oral 2 MO
injection recon soln tablet
750 mg clarithromycin oral 2 MO
cefuroxime sodium 4 MO suspension for
intravenous recon reconstitution 125
soln 1.5 gram mgl5 ml
cefuroxime sodium 4 clarithromycin oral 4 MO
intravenous recon suspension for
soln 7.5 gram reconstitution 250
cephalexin oral 2 MO mgl5 ml
capsule 250 mg, 500 clarithromycin oral 4 MO
mg tablet
cephalexin oral 2 MO clarithromycin oral 4 MO
suspension for tablet extended
reconstitution release 24 hr
SUPRAX ORAL 4 MO erythrocin (as 4 MO
CAPSULE stearate) oral tablet
SUPRAX ORAL 4 250 mg
SUSPENSION ERYTHROCIN 4 MO
FOR INTRAVENOUS
RECONSTITUTI RECON SOLN
ON 500 MG/5 ML 500 MG
tazicef injection 4 erythromycin 4 MO
recon soln 1 gram ethylsuccinate oral
tazicef injection 4 MO suspens _"0” f or
recon soln 2 gram, 6 reconstitution
gram erythromycin 4 MO
tazicef intravenous 4 ethylsuccinate oral
TEFLARO 4 MO tablet

erythromycin oral 4 MO

azithromycin 4 MO
intravenous

azithromycin oral 3 MO
packet

azithromycin oral 4 MO

suspension for
reconstitution

albendazole

5 MO; QL
(120 per 30
days)
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ALINIA ORAL 5 MO; QL CLINDAMYCIN 4
SUSPENSION (360 per 30 IN 0.9 % SOD
FOR days) CHLOR
RECONSTITUTI clindamycin in 5 % 4 MO
ON dextrose
ALINIA ORAL 5 MO; QL clindamycin P MO
TABLET (14 per 30 palmitate hel
days) clindamycin 2 MO
amikacin injection 4 MO pediatric
solution 1,000 mgl4 clindamycin 4 MO
ml, 500 mgl2 ml S
phosphate injection
ARIKAYCE 5 PA; MO; . :
LA clindamycin 4 MO
phosphate
atovaquone MO intravenous solution
atovaquone- MO 600 mgl4 ml
proguanil oral tablet COARTEM 4 MO; QL
250-100 mg (24 per 30
atovaquone- 2 MO days)
proguanil oral tablet colistin 4 MO
62.5-25 mg (colistimethate na)
aztreonam injection 4 MO dapsone oral MO
recon soln 1 gram DAPTOMYCIN MO
aztreonam injection 3 MO INTRAVENOUS
recon soln 2 gram RECON SOLN
BENZNIDAZOLE 4 MO 350 MG
CAPASTAT 4 daptomycin 5 MO
CAYSTON 5 PA; MO:; intravenous recon
LA; QL (84 soln 500 mg
per 28 days) DARAPRIM PA; MO
chloramphenicol sod 4 EMVERM MO
succinate ethambutol oral MO
chloroquine 2 MO tablet 100 mg
phosphate oral ethambutol oral 4 MO
tablet 250 mg tablet 400 mg
chloroquine 4 MO gentamicin in nacl 4 MO
phosphate oral (iso-osm)
tablet 500 mg intravenous
clindamycin hcl 2 MO piggyback 100
mgl100 ml
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GENTAMICIN IN 2 MO linezolid-0.9% 4
NACL (ISO-OSM) sodium chloride
INTRAVENOUS mefloquine 7 MO
PIGGYBACK 100
MG/50 ML meropenem 4 MO
GENTAMICININ 2 MEROPENEM- . VO
0.9% SODIUM
NACL (ISO-OSM) CHLORIDE
INTRAVENOUS INTRAVENOUS
PIGGYBACK 120
MG/100 ML PIGGYBACK 1
— GRAM/50 ML
g?ntamzczn in nacl 2 MO MEROPENEM. 4
l(};jfa‘v)znmo)us 0.9% SODIUM
. CHLORIDE
piggyhact 60 mg30 INTRAVENOUS
» OV e PIGGYBACK 500
fgnlamicjn in nacl 2 MG/50 ML
iso-osm .
intravenous metro i.v. 2 MO
piggyback 80 metronidazole in 2 MO
mgl100 ml nacl (iso-os)
gentamicin injection 9 MO metronidazole oral 2 MO
solution 40 mglml tablet
gentamicin sulfate 2 MO NEBUPENT 4 B/D PA;
(ped) (pf) MO; QL (1
hydroxychloroquine 3 MO : per 28 days)
imipenem-cilastatin 4 MO neomycin : 2 MO
IMPAVIDO 5  PA;MO paromomycin A MO
isoniazid oral 4 MO PASER i MO
solution PENTAM 4 MO
isoniazid oral tablet 2 MO pentam?dine 3 B/D PA;
ivermectin oral 3 MO inhalation MO; QL (1
per 28 days)
linezolid in dextrose 4 o
50 pentamidine 3 MO
injection
linezolid oral 5 MO; QL ;
suspension for (1800 per praziquantel o MO
reconstitution 30 days) PRIFTIN 4 MO
linezolid oral tablet 4 MO; QL primaquine 3 MO
(60 per 30 pyrazinamide 4 MO
days) pyrimethamine 5 PA; MO
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quinine sulfate 3 PA; MO; VANCOMYCIN 4
QL (42 per IN DEXTROSE 5
30 days) %
rifabutin 4 MO INTRAVENOUS
rifampin 5 MO PIGGYBACK 500
oy VZ . MG/100 ML, 750
: : MG/150 ML
rifampin oral MO VANCOMYCIN 4
SIRTURO 5 PA; MO; INJECTION
LA vancomycin 2 MO
STREPTOMYCIN 4 MO intravenous recon
SYNERCID 5 soln 1,000 mg
tigecycline 5 VANCOMYCIN 4 MO
tobramycin in 0.225 5 B/D PA; INTRAVENOUS
% nacl MO; QL RECON SOLN
(280 per 28 1.25 GRAM
days) VANCOMYCIN 4
tobramycin sulfate 4 INTRAVENOUS
injection recon soln RE([;ON SOLN 1.5
tobramycin sulfate 2 MO GRAM, %50 MG
injection solution 10 vancomycin 4 MO
mglml intravenous recon
tobramycin sulfate 4 MO Siilnm]05gzagz, 575 0
injection solution 40 "i ’ &
il \ } [ 3 MO; QL
vancomycin ora ;
TRECATOR 4 MO capsule 125 mg (120 per 30
VANCOMYCIN 4 days)
0
2\11_1(119 /0 SODIUM vancomycin oral 5 MO; QL
INTRAVENOUS capsule 250 mg (240 per 30
PIGGYBACK A days)
VANCOMYCIN 4 MO VIBATIV 5
IN DEXTROSE 5 INTRAVENOUS
% RECON SOLN
0
INTRAVENOUS 750 MG
PIGGYBACK 1 XIFAXAN ORAL 4 PA; MO;
GRAM/200 ML TABLET 200 MG QL (9 per
30 days)
XIFAXAN ORAL 4 PA; MO;
TABLET 550 MG QL (90 per
30 days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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PENICILLINS ampicillin- 4 MO
amoxicillin oral 2 MO sulbactam injection
recon soln 1.5 gram,
capsule
3 gram
amoxicillin oral 2 MO e
on fi ampicillin- 4
SUp en;v‘zlonl‘ or sulbactam injection
reconstitution recon soln 15 gram
amoxicillin oral 2 MO e
ampicillin- 4
tablet
sulbactam
amoxicillin oral 2 MO INIravenous recon
tablet,chewable 125 soln 1.5 gram
mg, 250 mg ampicillin- 4 MO
amoxicillin-pot 2 MO sulbactam
clavulanate oral intravenous recon
suspension for soln 3 gram
reconstitution 200-
28.5 mgl5 ml, 600- BICILLIN L-A 4 MO
42.9 mgl5 ml dicloxacillin 2 MO
amoxicillin-pot 3 MO nafcillin in dextrose 4 MO
clavulanate oral iso-osm intravenous
suspension for piggyback 2
reconstitution 250- graml/100 ml
62.5 mgl5 ml, 400- nafcillin injection 5 MO
57 mgl5 ml recon soln 10 gram
amoxicillin-pot 2 MO nafcillin injection 4 MO
clavulanate oral recon soln 2 gram
tablet nafcillin intravenous 4 MO
amoxicillin-pot 4 MO recon soln 2 gram
clavulanate oral penicillin g 4 MO
release 12 hr penicillin g procaine 2 MO
amoxicillin-pot 2 MO o .
clavulanate oral penicillin g sodium 4 MO
tablet,chewable penicil.lin v 2 MO
ampicillin oral 2 MO P o'tasszum
capsule 500 mg pfizerpen-g 4
ampicillin sodium 4 MO PIPERACILLIN- 4 MO
injection TAZOBACTAM
micillin sodi 4 INTRAVENOUS
a tplcz in sodium RECON SOLN
intravenous 13.5 GRAM

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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piperacillin- 4 MO
tazobactam
intravenous recon doxcr-] 4 M
soln 2.25 gram, 0xy-100 ©
3.375 gram, 4.5 doxycycline hyclate 4
gram, 40.5 gram intravenous
orofl _ . oral capsule
cz'p e oxacz.n doxycycline hyclate 3 MO
ciprofloxacin hcl 2 MO oral tablet 100 mg,
oral 20 mg
ciprofloxacinin 5 % 4 MO doxycycline hyclate 2 MO
dextrose oral tablet 50 mg
levofloxacin in d5w 4 doxycycline 4 MO
intravenous monohydrate oral
piggyback 250 capsule 100 mg, 50
mgl50 ml mg
levofloxacin in d5w 4 MO doxycycline 4 MO
i”_t” avenous monohydrate oral
piggyback 500 suspension for
mg; 5 gg m; 750 reconstitution
ne n : doxycycline 4 MO
{e vofloxacin 4 MO monohydrate oral
intravenous tablet
levofloxacin oral 4 MO minocycline oral P MO
solution capsule
levofloxacin oral 2 MO mondoxyne nl oral 4 MO
tablet capsule 100 mg, 75
mg
morgidox oral 2 MO
capsule 100 mg
sulfadiazine 4 MO morgidox oral 3 MO
sulfamethoxazole- 4 MO capsule 50 mg
trimethoprim tetracycline 4 MO
intravenous
sulfamethoxazole- 2 MO
trimethoprim oral
sulfatrim 2 MO methenamine 4 MO
hippurate

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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methenamine 3 MO mesna 4 B/D PA;
mandelate MO
nitrofurantoin MO MESNEX ORAL 5 MO
nitrofurantoin MO VISTOGARD 5 MO
macrocrystal oral XGEVA 5 B/D PA;
capsule 100 mg, 25 MO; QL
mg (1.7 per 28
nitrofurantoin 2 MO days)
macrocrystal oral ANTINEOPLAS
capsule 50 mg TIC /
nitrofurantoin 4 MO IMMUNOSUPP
monohyd/m-cryst RESSANT
trimethoprim 2 MO DRUGS
ANTINEOPL abiraterone 4 PA; MO;
ASTIC/ QL (120 per
IMMUNOSUP 30 days)
PRESSANT ABRAXANE 5 B/D PA;
M
DRUGS ©
adriamycin 3 B/D PA;
ADJUNCTIVE Intravenous recon MO
AGENTS soln 10 mg
KEPIVANCE 5 MO adriamycin 3 B/D PA
KHAPZORY B/D PA intravenous solution
leucovorin calcium 5 B/D PA- adrucil intravenous 4 B/D PA
injection recon soln MO sollutzon 2.3 graml30
100 mg, 200 mg, n
350 mg, 50 mg AFINITOR 5 PA; MO;
leucovorin calcium 2 B/D PA QL (30 per
L ) 30 days)
injection recon soln
500 mg AFINITOR 5 PA; MO;
; . DISPERZ ORAL QL (150 per
' M
Zoitzlcl'ovorzn calcium 3 0) TABLET FOR 30 days)
SUSPENSION 2

levoleucovorin 3 B/D PA MG
jgf o ;ZZSV;”O”S AFINITOR 5  PA; MO;

M8 DISPERZ ORAL QL (90 per
levoleucovorin 4 B/D PA TABLET FOR 30 days)

calcium intravenous
solution

SUSPENSION 3
MG
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AFINITOR 5 PA; MO; azacitidine 5 B/D PA;
DISPERZ ORAL QL (60 per MO
TABLET FOR 30 days) azathioprine 2 B/D PA;
SUSPENSION 5 MO
MG — :
azathioprine sodium B/D PA
ALECENSA 5 PA; MO; BALVERSA PA: MO:
QL (240 per
LA
30 days)
ALIMTA 5 B/D PA. BAVENCIO 5 B/D PA;
MO MO; LA
ALIQOPA 4  BIDPA; BELEODAQ 2 1]\3/18 PA;
MO; LA
ALUNBRIG 5 PA; MO; BENDEKA 4 1]\3/;8 PA;
ORAL TABLET QL (30 per
180 MG, 90 MG 30 days) BESPONSA 5 B/D PA;
ALUNBRIG 5 PA; MO; MO; LA
ORAL TABLET QL (60 per bexarotene 5 PA; MO
30 MG 30 days) bicalutamide 3 MO
ALUNBRIG 5 PA; MO:; bleomycin 4 B/D PA;
ORAL QL (30 per MO
TABLETS,DOSE 30 days) BLINCYTO 5 B/D PA;
PACK INTRAVENOUS MO
anastrozole 2 MO KIT
ARRANON 3 B/D PA BORTEZOMIB 4 B/D PA;
ARSENIC 4  B/DPA MO
TRIOXIDE BOSULIF ORAL 5 PA; MO;
INTRAVENOUS TABLET 100 MG QL (90 per
SOLUTION 1 30 days)
MG/ML BOSULIF ORAL 5  PA;MO;
arsenic trioxide 4 B/D PA; TABLET 400 MG, QL (30 per
intravenous solution MO 500 MG 30 days)
2 mglmi BRAFTOVI 5  PA;MO;
ARZERRA 5 B/D PA; ORAL CAPSULE LA; QL
MO 50 MG (120 per 30
AVASTIN 3 B/DPA; days)
MO BRAFTOVI 5 PA; MO;
AYVAKIT 4 PA: MO; ORAL CAPSULE LA; QL
LA: QL (30 75 MG (180 per 30
per 30 days) days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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BRUKINSA 4 PA; MO; COMETRIQ 5 PA; MO;
LA ORAL CAPSULE QL (84 per
busulfan B/D PA 60 MG/DAY (20 28 days)
CABOMETYX PA; MO; MG X 3/DAY)
ORAL TABLET LA; QL (30 COPIKTRA 5  PAMO;
20 MG, 60 MG per 30 days) LA; QL (60
CABOMETYX 5  PA;MO; per 30 days)
ORAL TABLET LA; QL (60 COTELLIC 5  PAMO;
40 MG per 30 days) LA; QL (63
CALQUENCE 5 PA; MO; per 28 days)
LA; QL (60 cyclophosphamide 3 B/D PA;
per 30 days) intravenous MO
CAPRELSA 5 PA: LA; cyclophosphamide 3 B/D PA;
ORAL TABLET QL (60 per oral capsule MO
100 MG 30 days) cyclosporine 4 B/D PA
CAPRELSA 5  PA;MO; intrayenous
ORAL TABLET LA; QL (30 cyclosporine 3 B/D PA;
300 MG per 30 days) modified MO
carboplatin 4 B/D PA; cyclosporine oral 3 B/D PA;
intravenous solution MO capsule MO
carmustine 3 B/D PA; CYRAMZA 5 B/D PA;
MO MO
cisplatin intravenous 3 B/D PA; cytarabine 4 B/D PA;
solution MO MO
cladribine 4 B/D PA; cytarabine (pf) 2 B/D PA;
MO injection solution MO
clofarabine B/D PA 100 mgl5 ml (20
COMETRIQ PA; MO; mglml) '
ORAL CAPSULE QL (56 per cytarabine (pf) 4 B/DPA;
100 MG/DAY(80 28 days) injection solution 2 MO
MG X1-20 MG gram/20 ml (100
X1) mglml)
COMETRIQ 5  PA;MO; cytarabine (pf) 4  B/DPA
ORAL CAPSULE QL (112 per injection solution 20
140 MG/DAY (80 28 days) mglml
MG X1-20 MG dacarbazine 2 B/D PA;
X3) MO
dactinomycin 3 B/D PA
DARZALEX 3 B/D PA;
MO; LA

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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daunorubicin 2 B/D PA EMPLICITI 4 B/D PA;
intravenous solution MO
DAURISMO 5 PA; MO; epirubicin 4 B/D PA;
ORAL TABLET QL (30 per intravenous solution MO
100 MG 30 days) ERBITUX 5  B/DPA;
DAURISMO 5 PA; MO; MO
ORAL TABLET QL (60 per ERIVEDGE 5 PA;MO;
25 MG 30 days) QL (30 per
decitabine 5 B/D PA; 30 days)
MO ERLEADA 4  PA;MO
docetaxel 3 B/D PA erlotinib oral tablet 5 PA; MO;
intravenous solution 100 mg, 150 mg QL (30 per
160 mgl16 ml (10 30 days)
’;/IIgO/n;ql) /nilo) mgl2 ml erlotinib oral tablet 5 PA; MO;
& 25 mg QL (60 per
docetaxel 3 B/D PA; 30 days)
intravenous solution MO ERWINAZE 5 B/D PA:
160 mgl8 ml (20
MO
mgiml), 20 mgiml
(1 ml), 80 mgl4 ml ETOPOPHOS 4 B/D PA;
(20 mgiml), 80 MO
mgl8 ml (10 mglml) etoposide 2 B/D PA;
DOCETAXEL 3  B/DPA intravenous MO
INTRAVENOUS everolimus 5 PA; MO:;
SOLUTION 20 (antineoplastic) QL (30 per
MG/ML 30 days)
doxorubicin 2 B/D PA; everolimus 5 B/D PA;
intravenous recon MO (immunosuppressive MO; QL
soln 50 mg ) oral tablet 0.25 (60 per 30
doxorubicin 2 B/D PA; mg, 0.75 mg days)
intravenous solution MO everolimus 5 B/D PA;
doxorubicin, peg- 5 B/D PA; (immunosuppressive MO; QL
liposomal MO ) oral tablet 0.5 mg (120 per 30
DROXIA 3 MO days)
ELLENCE B/D PA; exemesiane MO
INTRAVENOUS MO FARYDAK PA; MO;
SOLUTION 50 QL (6 per
MG/25 ML 21 days)
EMCYT 4 MO FASLODEX 5 B/D PA;
MO

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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FIRMAGON KIT 4 B/D PA; gemcitabine 3 B/D PA
W DILUENT MO intravenous solution
SYRINGE 2 graml52.6 ml (38
floxuridine 4 B/D PA mglml)
fludarabine 3 B/D PA; gengraf oral capsule 4 B/D PA;
intravenous recon MO 100 mg, 25 mg MO
soln gengraf oral 4 B/D PA;
fludarabine 3 B/D PA solution MO
intravenous solution GILOTRIF 5 PA; MO;
Sfluorouracil 2 B/D PA; QL (30 per
intravenous solution MO 30 days)
1 gram/20 ml, 500 GLEOSTINE 4 MO
mgl10 ml ORAL CAPSULE
fluorouracil 4 B/D PA; 10 MG, 100 MG,
intravenous solution MO 40 MG
2.5 gram/50 ml, 5 HALAVEN 3 B/D PA;
graml/100 ml MO
flutamide 4 MO HERCEPTIN 5 B/D PA;
FOLOTYN 5  B/DPA; HYLECTA MO

MO HERCEPTIN 5 B/D PA;
fulvestrant 5 B/D PA; INTRAVENOUS MO

MO RECON SOLN
GAZYVA 5 B/D PA; 150 MG

MO hydroxyurea 2 MO
gemcitabine 3 B/D PA; IBRANCE S PA; MO;
intravenous recon MO QL (21 per
soln 1 gram, 200 mg 28 days)
gemcitabine 3 B/D PA ICLUSIG ORAL S PA; QL (60
intravenous recon TABLET 15 MG per 30 days)
soln 2 gram ICLUSIG ORAL 5 PA; QL (30
gemcitabine 3 B/D PA; TABLET 45 MG per 30 days)
intravenous solution MO idarubicin 4 B/D PA
1 gram/26.3 ml (38 IDHIFA 5 PA; MO;
mgiml), 200 LA; QL (30
mgl5.26 ml (38 per 30 days)
mgiml) . .

ifosfamide 4 B/D PA;

GEMCITABINE 3 B/D PA intravenous recon MO
INTRAVENOUS soln
SOLUTION 100
MG/ML

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

17



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
ifosfamide 4 B/D PA; irinotecan 4 B/D PA;
intravenous solution MO intravenous solution MO
1 gram/20 ml 100 mgl5 ml, 40
ifosfamide 4 B/D PA mgl2 ml
intravenous solution irinotecan 4 B/D PA
3 graml60 ml intravenous solution
imatinib oral tablet 5 PA; MO; 300 mgl15 ml, 500
100 mg QL (180 per mgl25 ml
30 days) ISTODAX 5 B/D PA;
imatinib oral tablet 5 PA; MO; MO
400 mg QL (60 per IXEMPRA 5 B/D PA;
30 days) MO
IMBRUVICA 5 PA; MO; JAKAFI 5 PA; MO;
ORAL CAPSULE QL (120 per QL (60 per
140 MG 30 days) 30 days)
IMBRUVICA 5 PA; MO; JEVTANA 4 B/D PA;
ORAL CAPSULE QL (30 per MO
70 MG 30 days) KADCYLA PA; MO
IMBRUVICA 5 PA; MO; KEYTRUDA PA; MO
ORAL TABLET QL (30 per INTRAVENOUS
30 days) SOLUTION
IMFINZI 4 B/D PA; KISQALI 4 PA; MO;
MO; LA FEMARA CO- QL (49 per
INFUGEM 4 B/D PA PACK ORAL 28 days)
INLYTA ORAL 5  PA;MO; TABLET 200
TABLET 1 MG QL (180 per MG/DAY (200 MG
30 days) X 1)-2.5MG
INLYTA ORAL 5  PA;MO; KISQALI 4 PATMO;
TABLET 5 MG QL (120 per FEMARA CO- QL (70 per
30 days) PACK ORAL 28 days)
—— TABLET 400
INREBIC 4 PA; MO; MG/DAY(200 MG
LA; QL X 2)-2.5 MG
(120 per 30 i
days) KISQALI 4  PA;MO;
: : FEMARA CO- QL (91 per
IRESSA > g‘i’ gf)o’er PACK ORAL 28 days)
30 da S)p TABLET 600
y MG/DAY(200 MG
X 3)-2.5 MG

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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KISQALI ORAL 5 PA; MO; LONSURF ORAL 5 PA; MO;
TABLET 200 QL (21 per TABLET 15-6.14 QL (100 per
MG/DAY (200 28 days) MG 28 days)
MG X 1) LONSURF ORAL 5  PA;MO;
KISQALI ORAL 5 PA; MO; TABLET 20-8.19 QL (80 per
TABLET 400 QL (42 per MG 28 days)
MG/DAY (200 28 days) LORBRENA 5  PA;MO;
MG X 2) ORAL TABLET QL (30 per
KISQALI ORAL 5 PA; MO; 100 MG 30 days)
TABLET 600 QL (63 per LORBRENA 5 PA; MO;
MG/DAY (200 28 days) ORAL TABLET QL (90 per
MG X 3) 25 MG 30 days)
KYPROLIS 5 B/D PA; LUMOXITI 4 PA; MO;
MO LA
LENVIMA ORAL 5 PA; MO:; LUPRON DEPOT PA; MO
CAPSULE 10 QL (30 per LUPRON DEPOT PA; MO
MG/DAY (10 MG 30 days) (3 MONTH)
X1),4 MG
LENVIMA ORAL 5 PA; MO; z:thigg?IgEPOT > PA; MO
CAPSULE 12 QL (90 per
MG/DAY (4 MG 30 days) LUPRON DEPOT S PA; MO
X 3), 18 MG/DAY (6 MONTH)
(10MG X 1-4 MG LUPRON 5 PA; MO
X2), 24 DEPOT-PED
MG/DAY(10 MG LUPRON 5  PA;MO
X2-4MGX1) DEPOT-PED (3
LENVIMA ORAL 5 PA; MO; MONTH)
CAPSULE 14 QL (60 per LYNPARZA 5  PA;MO;
MG/DAY(10 MG 30 days) ORAL TABLET QL (120 per
X1-4MG X 1), 20 30 days)
MG/DAY (10 MG
X 2), 8 MG/DAY LYSODREN MO
(4 MG X 2) MARQIBO B/D PA;
letrozole 2 MO MO
LEUKERAN 4 MO MATULANE > MO
leuprolide 4 MO megestr?l oral 4 PA
. suspension 400
subcutaneous kit
mgl10 ml (10 ml)
LIBTAYO 5 PA; MO;
LA

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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megestrol oral 4 PA; MO mycophenolate 5 B/D PA;
suspension 400 mofetil oral MO
mgl10 ml (40 suspension for
mglml), 625 mgl5 reconstitution
ml (125 mgiml) mycophenolate 3 B/D PA;
megestrol oral 4 PA; MO mofetil oral tablet MO
tablet mycophenolate 4 B/D PA;
MEKINIST 5 PA; MO; sodium MO
ORAL TABLET QL (90 per MYLOTARG 4 B/DPA;
0.5 MG 30 days) MO; LA
MEKINIST 5 PA; MO; NERLYNX 5 PA; MO;
ORAL TABLET 2 QL (30 per LA
MG 30 days) NEXAVAR 5 PA;MO;
MEKTOVI 5  PA;MO; LA: QL
LA; QL (120 per 30
(180 per 30 days)
days) . .
nilutamide MO
melphalan 3 B/D PA; NINLARO PA: MO:
MO
QL (3 per
melphalan hcl 3 B/D PA 28 days)
mercaptopurine MO NIPENT 4 B/D PA:;
methotrexate 3 B/D PA; MO
sodium MO NUBEQA 4 PA; MO;
methotrexate 3 B/D PA LA
sodium (pf) NULOJIX 5  B/DPA;
injection recon soln MO
metﬁotr exate 3 B/D PA; octreotide acetate 5 PA; MO
sodium (pf) MO injection solution
injection solution 1,000 meglml, 500
mitomycin 4 B/D PA; mcglml
intravenous MO octreotide acetate 3 PA; MO
mitoxantrone 2 B/D PA; injection solution
MO 100 mcglml, 200
mycophenolate 3 B/D PA mcglml, 50 mcglml
mofetil (hcl) octreotide acetate 5 PA; MO
mycophenolate 3 B/D PA; injection syringe 100
mofetil oral capsule MO mcglml (1 ml), 500

mcglml (1 ml)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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octreotide acetate 3 PA; MO PROGRAF 3 B/D PA;
injection syringe 50 INTRAVENOUS MO
mcglml (1 ml) PROGRAF ORAL 3 B/D PA;
ODOMZO 5 PA; MO; GRANULES IN MO
LA; QL (30 PACKET
per 30 days) PURIXAN 5
OGIVRI 5 B/D PA; QINLOCK 4 PA; MO;
MO LA
ONCASPAR 5 B/D PA; RETEVMO 4 PA; MO;
MO LA
ONIVYDE 5 B/D PA; REVLIMID 5 PA; MO;
MO LA: QL (28
ONTRUZANT 5 B/D PA; per 28 days)
MO RITUXAN 5 PA;MO
OPDIVO >  PAMO RITUXAN 4  PA;MO
oxaliplatin 4 B/D PA; HYCELA
intravenous recon MO ROMIDEPSIN 4 B/D PA:
soln 100 mg INTRAVENOUS MO
oxaliplatin 4 B/D PA SOLUTION
intravenous recon ROZLYTREK 4 PA; MO;
soln 50 mg ORAL CAPSULE QL (30 per
oxaliplatin 4 B/D PA; 100 MG 30 days)
intravenous solution MO ROZLYTREK 4 PA; MO;
paclitaxel 4 B/D PA; ORAL CAPSULE QL (90 per
MO 200 MG 30 days)
PADCEV 4 PA; MO RUBRACA 5 PA; MO;
PEMAZYRE 4 PA;MO; LA; QL
LA; QL (14 (120 per 30
per 21 days) days)
PERJETA 5  B/DPA; RYDAPT 5 PATMO;
MO QL (240 per
PIQRAY > PA:MO SANDIMMUNE 3 ]33(/)1()12;3/,:)
POLIVY 5 PA; MO ORAL MO
POMALYST 5 PA; MO; SOLUTION
LA; QL (21 SARCLISA 4 PA;MO:
per 28 days) LA
PORTRAZZA 4 B/D PA; SIGNIEOR 5 PA: MO
MO
POTELIGEO 5 PA; MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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SIMULECT 3 B/D PA TAFINLAR 5 PA; MO;
INTRAVENOUS QL (120 per
RECON SOLN 10 30 days)
MG TAGRISSO 5  PA; MO;
SIMULECT 3 B/D PA; LA; QL (30
INTRAVENOUS MO per 30 days)
RECON SOLN 20 TALZENNA 5  PA; MO;
MG ORAL CAPSULE QL (90 per
sirolimus oral 5 B/D PA; 0.25 MG 30 days)
solution MO TALZENNA 5  PA; MO;
sirolimus oral tablet 2 B/D PA; ORAL CAPSULE QL (30 per
0.5 mg MO 1 MG 30 days)
sirolimus oral tablet 3 B/D PA; tamoxifen 2 MO
1 mg MO TARGRETIN 5  PA;MO
sirolimus oral tablet 5 B/D PA; TOPICAL
2mg MO TASIGNA ORAL 5  PA;MO;
SOLTAMOX 4 MO CAPSULE 150 QL (112 per
SOMATULINE 5  PA;MO MG, 200 MG 28 days)
DEPOT TASIGNA ORAL 5 PA; MO
SPRYCEL ORAL 5  PA; MO; CAPSULE 50 MG
TABLET 100 MG, QL (30 per TAZVERIK 4 PA; MO;
140 MG, 50 MG, 30 days) LA
80 MG TECENTRIQ 5  B/DPA;
SPRYCEL ORAL 5 PA; MO:; MO; LA
TABLET 20 MG, QL (60 per TEMODAR 5 B/D PA:;
70 MG 30 days) INTRAVENOUS MO
STIVARGA 5 PA; MO; temsirolimus 5 B/D PA;
QL (84 per MO
28 days) THALOMID 5  PA;MO:
SUTENT 5 PAIMO; ORAL CAPSULE QL (30 per
QL (30 per 100 MG, 50 MG 30 days)
30 days) THALOMID 5  PA; MO;
SYLVANT 5  B/DPA; ORAL CAPSULE QL (60 per
MO 150 MG, 200 MG 30 days)
SYNRIBO 4 B/D PA; thiotepa injection 5 B/D PA
MO recon soln 100 mg
TABLOID 4 MO thiotepa injection 5 B/D PA;
tacrolimus oral 3 B/D PA; recon soln 15 mg MO
MO TIBSOVO 5  PA;MO
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toposar 4 B/D PA; valrubicin 3 B/D PA;
MO MO
topotecan 4 B/D PA VALSTAR 4 B/D PA;
intravenous recon MO
soln VANTAS 4 B/D PA;
tfopotecan 4 B/D PA; MO
;ntra}):no;t; }volution MO VECTIBIX 5 B/D PA;
mgl4 m MO
mg”””’ljp o VELCADE 5 B/DPA;
toremifene MO
TRAZIMERA B/D PA; VENCLEXTA 4 PA; MO;
MO ORAL TABLET LA; QL (60
TREANDA 4 B/D PA; 10 MG per 30 days)
INTRAVENOUS MO VENCLEXTA 5 PA; MO;
RECON SOLN ORAL TABLET LA; QL
TRELSTAR 5 B/D PA; 100 MG (120 per 30
INTRAMUSCUL MO days)
AR SUSPENSION VENCLEXTA 5 PA; MO;
FOR ORAL TABLET LA; QL (30
RECONSTITUTI 50 MG per 30 days)
ON . - VENCLEXTA 5 PA; MO;
tretinoin STARTING LA; QL (42
(antineoplastic) PACK per 30 days)
TRISENOX 4 B/D PA; VERZENIO 5 PA; MO;
INTRAVENOUS MO LA; QL (60
SOLUTION 2 per 30 days)
MG/ML vinblastine 2 B/D PA;
TIAJKYSA ORAL 4 Pij MO; intravenous solution MO
TABLET 150 MG LA; QL vincasar pfs 2 B/D PA;
(120 per 30
MO
days) -
TUKYSA ORAL 4 PA:MO; vineristine 2 fég PA;
TABLET 50 MG LA : :
TVKERB s PA. MO: vinorelbine 3 ?/ig PA;
LA; QL
(180 per 30 VITRAKVI ORAL 4 PA; MO;
days) CAPSULE 100 LA; QL (60
UNITUXIN 5 B/DPA: MG per 30 days)
MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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VITRAKVI ORAL 4 PA; MO; YONDELIS 5 B/D PA;
CAPSULE 25 MG LA; QL MO
g 130 )per 30 ZALTRAP 4 B/D PA;
ays MO
;/(I)TL%ATI;\)%ORAL 4 i:; 1(\2/1]?; ZANOSAR 4 B/D PA;
; MO
Sa(;(l)per 30 ZEJULA 5 PA;MO;
LA; QL (90
VIZIMPRO 5 Pz}‘:; 1;/{)0; per 30 days)
% d(ays)Per ZELBORAF 5 PA; MO;
QL (240 per
VOTRIENT 5 PA; MO; 30 days)
%Ld(; ;S‘; per ZIRABEV 5 B/D PA;
MO
VYXEOS 5 f/g PA; ZOLADEX 4 B/DPA:
MO
XALKORI 3 g’i; (%O?er ZOLINZA 5 PAIMO;
e days)P QL (120 per
30 days)
XATMEP 4 Eﬁg PA; ZORTRESS 5  BI/DPA:
ORAL TABLET MO; QL
XERMELO 5 lzi; 122/1&90 0.25 MG, 0.75 MG (60 per 30
; days)
per 30 days) ZORTRESS 5  BIDPA;
XOSPATA 5 PA; MO; ORAL TABLET MO; QL
LA 0.5 MG (120 per 30
XPOVIO ORAL 4 PA; MO; days)
TABLET 100 LA ZORTRESS 5 B/D PA;
ﬁg/ggﬂéo(m ORAL TABLET 1 MO
, MG
ﬁg}"("gfﬁ)(zo ZYDELIG 5  PA: MO:
MG/WEEK (20 %Ld(fos)p “
MG X 4), S0MG Y
TWICE WEEK ZYKADIA ORAL 5 PA; MO;
(160 MG/WEEK) TABLET QL (150 per
XTANDI 4 PA:MO: 30 days)
QL (120 per
30 days)
YERVOY 3 B/D PA;
MO

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

AUTONOMIC

I CNS DRUGS,

NEUROLOGY

| PSYCH

ANTICONVULS

ANTS

APTIOM ORAL 4 MO; QL

TABLET 200 MG (180 per 30
days)

APTIOM ORAL 4 MO; QL

TABLET 400 MG (90 per 30
days)

APTIOM ORAL 4 MO; QL

TABLET 600 MG, (60 per 30

800 MG days)

BANZEL 5 PA; MO

BRIVIACT

INTRAVENOUS

BRIVIACT ORAL 4 MO; QL

SOLUTION (600 per 30
days)

BRIVIACT ORAL 4 MO; QL

TABLET (60 per 30
days)

carbamazepine oral 4 MO

capsule, er

multiphase 12 hr

carbamazepine oral 4 MO

suspension 100 mgl5

ml

carbamazepine oral 4 MO

tablet

carbamazepine oral 4 MO

tablet extended

release 12 hr

carbamazepine oral 3 MO

tablet,chewable

Nombre Del

Nivel De Requisitos/

Medicamento Medicam Limites
ento

CELONTIN 4 MO

ORAL CAPSULE

300 MG

clobazam oral 3 PA; MO;

suspension QL (480 per
30 days)

clobazam oral tablet 3 PA; MO;

10 mg QL (60 per
30 days)

clobazam oral tablet 5 PA; MO;

20 mg QL (60 per
30 days)

clonazepam oral 2 MO; QL

tablet 0.5 mg, 1 mg (90 per 30
days)

clonazepam oral 2 MO; QL

tablet 2 mg (300 per 30
days)

clonazepam oral 4 MO; QL

tablet,disintegrating (90 per 30

0.125 mg, 0.25 mg, days)

0.5mg, 1 mg

clonazepam oral 4 MO; QL

tablet,disintegrating (300 per 30

2 mg days)

DIASTAT 4 MO

DIASTAT 4 MO

ACUDIAL

diazepam rectal 2 MO

DILANTIN 30 4 MO

MG

divalproex oral 4 MO

capsule, delayed rel

sprinkle

divalproex oral 4 MO

tablet extended

release 24 hr

divalproex oral 2 MO

tablet,delayed
release (drlec)
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Medicamento Medicam Limites Medicamento Medicam Limites
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EPIDIOLEX 5 PA; MO; lamotrigine oral 3 MO
LA tablets,dose pack
epitol 2 MO levetiracetam in 3
ethosuximide 4 MO nacl (iso-0s)
intravenous
felbamate | 4 MO piggyback 1,000
Josphenytoin 2 MO mgl100 ml, 1,500
FYCOMPA 4 PA; MO; mgl100 ml
ORAL QL (720 per levetiracetam in 3 MO
SUSPENSION 30 days) nacl (iso-os)
FYCOMPA 4 PA; MO; intravenous
ORAL TABLET QL (30 per piggyback 500
10 MG, 12 MG, 8 30 days) mgl100 ml
MG levetiracetam 3 MO
FYCOMPA 4 PA; MO; intravenous
ORAL TABLET 2 QL (60 per levetiracetam oral 3 MO
MG, 4 MG, 6 MG 30 days) solution 100 mglml
gabapentin oral 2 MO; QL levetiracetam oral 3
capsule 100 mg, 400 (270 per 30 solution 500 mgl5
mg days) ml (5 ml)
gabapentin oral 2 MO; QL levetiracetam oral 2 MO
capsule 300 mg (360 per 30 tablet
_ days) LYRICA ORAL 4 MO;QL
gabapentin oral 4 MO; QL CAPSULE 100 (90 per 30
solution 250 mgl5 (2160 per MG, 150 MG, 200 days)
ml 30 days) MG, 25 MG, 50
gabapentin oral 4 QL (2160 MG, 75 MG
solution 250 mgl5 per 30 days) LYRICA ORAL 4 MO; QL
ml (5 ml), 300 mgl6 CAPSULE 225 (60 per 30
ml (6 ml) MG, 300 MG days)
gabapentin oral 2 MO;QL LYRICA ORAL 4  MO;QL
tablet 600 mg (180 per 30 SOLUTION (900 per 30
days) days)
gabapentin oral 2 MO; QL NAYZILAM 4 PA; MO;
tablet 800 mg (120 per 30 QL (10 per
days) 30 days)
lamotrigine oral 2 MO oxcarbazepine 3 MO
tablet PEGANONE 4 MO
lamotrigine oral 2 MO
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phenobarbital oral 3 PA; MO; subvenite starter 3 MO
elixir HRM; QL (blue) kit
(1500 per subvenite starter 3 MO
30 days) (green) kit
phenobarbital oral 3 PA; MO; subvenite starter 3 MO
tablet HRM; QL (orange) kit
gaz(l)per 30 SYMPAZAN 4  PA;MO;
y QL (60 per
phenobarbital 3 MO 30 days)
sodium injection . 5
solution 130 mgiml tmgabme 4 MO
phenobarbital 3 topiramate ?ral 2 PA; MO
L capsule, sprinkle
sodium injection
solution 65 mglml topiramate oral 2 PA; MO
. tablet
phenytoin oral 2 :
suspension 100 mgl4 valproate sodium 2 MO
ml valproic acid 2 MO
phenytoin oral 2 MO valproic acid (as 2 MO
suspension 125 mgl5 sodium salt) oral
ml solution 250 mgl5
phenytoin oral 2 MO ml
tablet,chewable valproic acid (as 2
phenytoin sodium 2 MO sodium salt) oral
extended solution 250 mgl5
. . ml (5ml), 500
l?henytozn SOdlqu. 2 MO mel10 ml (10 mi)
intravenous solution
pregabalin oral 3 MO; QL VALTOCO g g}‘:’ (%O’er
capsule 100 mg, 150 (90 per 30 P
30 days)
mg, 200 mg, 25 mg, days)
50 mg, 75 mg vigabatrin 5 PA; MO:;
pregabalin oral 3 MO; QL h@é Q;; 30
capsule 225 mg, 300 (60 per 30 " S)p
mg days) : Y
pregabalin oral 3 MO; QL vigadrone > PA’. MO;
: LA; QL
solution (900 per 30
(180 per 30
days)

- days)
primidone 2 MO VIMPAT 4 MO
roweepra 2 MO INTRAVENOUS
SPRITAM 4 MO
subvenite 3 MO
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VIMPAT ORAL 4 MO; QL pramipexole oral 2 MO
SOLUTION (1200 per tablet
30 days) rasagiline 3 MO
VIMPAT ORAL 4 MO; QL ropinirole oral 2 MO
TABLET (60 per 30 tablet
days) RYTARY 4  ST; MO
XCOPRI . PA; MO selegiline hcl 3 MO
XCOPRI 4 PA; MO
MAINTENANCE
PACK
XCOPRI 4 PA; MO
TITRATION
PACK AIMOVIG 3 PA; MO;
-onisamide 3 PA; MO AUTOINJECTOR QL (1 per
30 days)
dihydroergotamine 2 MO
injection
dihydroergotamine 4 MO; QL (8
APOKYN S PA; MO; nasal per 28 days)
LA; QL (60 ; .
per 30 days) ergotamine-caffeine 3 MO
benziropine 4 MO rizatriptan 4 MO; QL
. (36 per 28
injection days)
benztropi / 3 PA; MO;
ertropine ora ' ’ sumatriptan nasal 4 MO; QL
HRM P
— spray,non-aerosol (18 per 28
bromocriptine 4 MO 20 mglactuation days)
carbidopa > MO sumatriptan nasal 4 MO; QL
carbidopa-levodopa MO spray,non-aerosol 5 (36 per 28
oral tablet mglactuation days)
carbidopa-levodopa 3 MO sumatriptan 2 MO; QL
oral tablet extended succinate oral (18 per 28
release days)
carbidopa-levodopa 4 MO sumatriptan 3 MO; QL (8
oral succinate per 28 days)
tablet, disintegrating subcutaneous
carbidopa-levodopa- 4 MO cartridge
entacapone sumatriptan 3 MO; QL (8
entacapone 3 MO succinate per 28 days)
NEUPRO MO subcutaneous pen
injector
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sumatriptan 3 MO; QL (8 galantamine oral 4 MO; QL
succinate per 28 days) solution (200 per 30
subcutaneous days)
solution galantamine oral 4 MO; QL
sumatriptan 3 MO; QL (8 tablet (60 per 30
succinate per 28 days) days)
sub.culaneous glatiramer 5 PA; MO;
syringe 6 mgl0.5 ml subcutaneous QL (30 per
MISCELLANEO syringe 20 mglml 30 days)
US glatiramer 5 PA; MO;
NEUROLOGICA subcutaneous QL (12 per
L THERAPY syringe 40 mglml 28 days)
COPAXONE 5  PA;MO; glatopa 5 PA;MO;
SUBCUTANEOU QL (30 per subcutaneous QL (30 per
S SYRINGE 20 30 days) syringe 20 mgiml 30 days)
MG/ML glatopa 5 PA; MO;
COPAXONE 5 PA; MO:; subcutaneous QL (12 per
SUBCUTANEOU QL (12 per syringe 40 mglm! 28 days)
S SYRINGE 40 28 days) LEMTRADA PA; MO
MG/ML memantine oral PA; MO
dalfampridine 5 PA; MO; capsule,sprinkle,er

QL (60 per 24hr

30 days) memantine oral 4 PA; MO;
donepezil oral tablet 2 MO; QL solution QL (300 per
10 mg (69 per 30 30 days)

days) memantine oral 3 PA; MO;
donepezil oral tablet 2 MO; QL tablet QL (60 per
5 mg (30 per 30 30 days)

days) MEMANTINE 3 PA;MO;
donepezil oral 2 MO; QL ORAL QL (98 per
tablet,disintegrating (69 per 30 TABLETS,DOSE 28 days)
10 mg days) PACK
donepezil oral 2 MO; QL NAMZARIC PA; MO
tablet, disintegrating (30 per 30 NUEDEXTA PA; MO
) mg days) OCREVUS PA: MO:
FIRDAPSE 5 PA; MO; LA

l l i Il\J/IAO oL RADICAVA 5 PA; MO

galantamine ora ; ; —
capsule,ext rel. (30 per 30 rivastigmine 4 MO
pellets 24 hr days)
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rivastigmine tartrate 4 MO; QL neostigmine 3

(60 per 30 methylsulfate

days) intravenous solution
TECFIDERA 5  PA;MO; 1 mgiml

LA pyridostigmine 5 MO
tetrabenazine oral 5 PA; MO; bromide oral syrup
tablet 12.5 mg QL (240 per pyridostigmine 3 MO

30 days) bromide oral tablet
tetrabenazine oral 5 PA; MO; 60 mg
tablet 25 mg QL (120 per pyridostigmine 3 MO

30 days) bromide oral tablet
TYSABRI 5 PA; MO; extended release

LA regonol
MUSCLE revonto
RELAXANTS/ tizanidine oral MO
ANTISPASMOD tablet
IC THERAPY NARCOTIC
baclofen oral tablet 3 MO ANALGESICS
10 mg, 20 mg acetaminophen- 2 QL (4500
cyclobenzaprine + PA; MO; codeine oral solution per 30 days)
oral tablet 10 mg, 5 HRM 120 mg-12 mg 15 ml
mg (5 ml), 300 mg-30
dantrolene oral 4 MO mg 12.5 ml
LIORESAL 5  B/DPA; acetaminophen- 2 MO;QL
INTRATHECAL MO codeine oral solution (4500 per
SOLUTION 2,000 120-12 mgl5 ml 30 days)
MCG/ML acetaminophen- 2 MO; QL
LIORESAL 3 B/D PA codeine oral tablet (360 per 30
INTRATHECAL 300-15 mg, 300-30 days)
SOLUTION 50 mg
MCG/ML acetaminophen- 2 MO; QL
LIORESAL 3 B/D PA; codeine oral tablet (180 per 30
INTRATHECAL MO 300-60 mg days)
SOLUTION 500 buprenorphine hcl 4 MO
MCG/ML injection solution
neostigmine 3 MO buprenorphine hcl 4
methylsulfate injection syringe
intravenous solution buprenorphine hcl 3 PA; MO
0.5 mglml sublingual

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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buprenorphine 3 PA; MO; hydrocodone- 4 QL (5550
transdermal patch QL (4 per acetaminophen oral per 30 days)
weekly 10 mcglhour, 28 days) solution 10-325
15 mcglhour, 20 mgll5 ml(15 ml)
mcglhour, 5 hydrocodone- 4 MO; QL
mcglhour acetaminophen oral (5550 per
BUTRANS 4 PA; MO; solution 7.5-325 30 days)
TRANSDERMAL QL (8 per mgll5 ml
PATCH WEEKLY 28 days) hydrocodone- 4 MO:; QL
7.5 MCG/HOUR acetaminophen oral (360 per 30
codeine sulfate oral 4 MO; QL tablet 10-325 mg, 5- days)
tablet (180 per 30 325 mg, 7.5-325 mg
days) hydrocodone- 4 MO:; QL
duramorph (pf) 4 MO; QL ibuprofen oral tablet (50 per 30
injection solution (4000 per 7.5-200 mg days)
0.5 mglml 30 days) HYDROMORPH 4 QL (2400
duramorph (pf) 4 QL (2000 ONE (PF) per 30 days)
injection solution 1 per 30 days) INJECTION
mglml SOLUTION 1
endocet oral tablet 4 MO; QL MG/ML
10-325 mg, 2.5-325 (360 per 30 hydromorphone 4 MO; QL
mg, 5-325 mg, 7.5- days) (pf) injection (240 per 30
325 mg solution 10 (mglml) days)
fentanyl citrate (pf) 3 MO; QL (5ml), 10 mgiml
injection solution (400 per 30 hydromorphone 4 QL (1200
days) (pf) injection per 30 days)
fentanyl citrate (pf) 3 QL (400 per solution 2 mglml
intravenous syringe 30 days) HYDROMORPH 4 QL (600 per
100 mcgl2 ml (50 ONE (PF) 30 days)
mcglml) INJECTION
fentanyl citrate 5 PA; MO; SOLUTION 4
buccal lozenge on a QL (120 per MG/ML
handle 30 days) hydromorphone 4 QL (2400
fentanyl 4 PA; MO: injection solution 1 per 30 days)
transdermal patch QL (10 per mglml
72 hour 100 mcglhr, 30 days) hydromorphone 4 MO; QL
12 mceglhr, 25 injection solution 2 (1200 per
mcglhr, 50 mcglhr, mglml 30 days)
75 mcglhr hydromorphone 4 MO; QL
injection syringe 1 (2400 per
mglml 30 days)
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hydromorphone 4 QL (1200 morphine 4 MO; QL
injection syringe 2 per 30 days) concentrate oral (900 per 30
mglml solution days)
hydromorphone oral 2 MO; QL MORPHINE 4 MO; QL
liquid (2400 per INJECTION (1000 per
30 days) SOLUTION 2 30 days)
hydromorphone oral 4 MO; QL MG/ML
tablet (180 per 30 MORPHINE 4 QL (500 per
days) INJECTION 30 days)
methadone injection 4 QL (150 per SOLUTION 4
solution 30 days) MG/ML
methadone intensol 4 PA; MO; morphine injection 4 MO; QL
QL (90 per syringe 2 mglml (1000 per
30 days) 30 days)
methadone oral 4 PA; MO; morphine injection 4 MO; QL
concentrate QL (90 per syringe 4 mglml (500 per 30
30 days) days)
methadone oral 4 PA; MO; morphine _ 4 MO; QL
solution 10 mgl5 ml QL (600 per intravenous solution (200 per 30
30 days) 10 mgiml days)
methadone oral 4 PA; MO; MORPHINE 4 MO:; QL
solution 5 mgl5 ml QL (1200 INTRAVENOUS (500 per 30
per 30 days) SOLUTION 4 days)
methadone oral 2 PA; MO; MG/ML
tablet 10 mg QL (120 per morphine 4 QL (1000
30 days) intravenous syringe per 30 days)
methadone oral 2 PA; MO; 2 mg/n?l
tablet 5 mg QL (240 per morphine 4 QL (500 per
30 days) intravenous syringe 30 days)
methadose oral 4 PA; MO; 4 mg/n?l
concentrate QL (90 per morphine oral 4 MO:; QL
30 days) solution (900 per 30
morphine (pf) 4 QL (4000 ' days)
injection solution per 30 days) morphine oral tablet 3 MO; QL
0.5 mglml (180 per 30
morphine (pf) 4 MO; QL : days)
injection solution I (2000 per morphine oral tablet 3 PA; MO;
mglml 30 days) extended release QL (120 per
30 days)
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oxycodone oral 4 MO; QL butorphanol tartrate 2 MO; QL
capsule (360 per 30 nasal (10 per 28
days) days)
oxycodone oral 4 MO; QL celecoxib 3 MO; QL
concentrate (180 per 30 (60 per 30
days) days)
oxycodone oral 4 MO; QL diclofenac 2 MO
solution (1200 per potassium
30 days) diclofenac sodium 4 MO; QL
oxycodone oral 4 MO; QL topical drops (300 per 28
tablet 10 mg, 15 mg, (180 per 30 days)
20 mg, 30 mg days) diclofenac sodium 3 MO; QL
oxycodone oral 4 MO; QL topical gel 1 % (1000 per
tablet 5 mg (360 per 30 28 days)
days) diflunisal 4 MO
oxycodone- 3 MO; QL etodolac oral 2 MO
acetaminophen oral (360 per 30 capsule
;ag_lggée;j;i.g§5 days) etodolac oral tablet 2 MO
mg, 7.5-325 mg ibu MO
oxycodone-aspirin 4 MO; QL ibuprofe enor al 2 MO
(360 per 30 suspension
days) ibuprofen oral tablet 2 MO
oxymorphone oral 3 PA; MO; 400 mg, 600 mg,
tablet extended QL (90 per 800 mg
release 12 hr 30 days) meloxicam oral 1 MO; QL
NON- tablet (30 per 30
NARCOTIC days)
ANALGESICS naloxone injection 2 MO
solution
buprenorphine- 2 MO; QL ; — 5 MO
naloxone sublingual (60 per 30 natoxone iy ection
film 12-3 mg days) syringe
buprenorphine- 2 MO; QL naltrexone 2 MO
naloxone sublingual (360 per 30 naproxen or al 2 MO
film 2-0.5 mg days) suspension
buprenorphine- 2 MO; QL naproxen oral tablet 1 MO
naloxone sublingual (90 per 30 NARCAN NASAL 3 MO
film 4-1 mg, 8-2 mg days) SPRAY,NON-
AEROSOL 4
MG/ACTUATION
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oxaprozin 4 MO aripiprazole oral 3 MO; QL
salsalate 3 MO tablet (30 per 30
SUBOXONE 4  MO;QL _ days)
SUBLINGUAL (60 per 30 aripiprazole oral 5 MO; QL
FILM 12-3 MG days) tablet,disintegrating (60 per 30
SUBOXONE 4  MO;QL . days)
SUBLINGUAL (360 per 30 atomoxetine oral 3 MO; QL
FILM 2-0.5 MG days) capsule 10 mg, 18 (60 per 30
SUBOXONE 4  MO;QL mg, 25 mg, 40 mg days)
SUBLINGUAL (90 per 30 atomoxetine oral 3 MO; QL
FILM 4-1 MG, 8-2 days) capsule 100 mg, 60 (30 per 30
MG mg, 80 mg days)
sulindac %) MO bupropion hcl oral 2 MO; QL
TRAMADOL 3 MO: QL tablet Ejla80s)per 30
ORAL TABLET (120 per 30 Y
100 MG days) bupropion hcl oral 3 MO; QL
tramadol oral tablet 2 MO; QL ZZZ:;TZ;%? 0m E19a0 f)er 30
50 mg (240 per 30 £ Y
days) bupropion hcl oral 3 MO; QL
tablet extended (30 per 30
VIVITROL 2 MO release 24 hr 300 mg days)
PSYCHOTHER bupropion hcl oral 3 MO; QL
APEUTIC tablet sustained- (60 per 30
DRUGS release 12 hr days)
ABILIFY 4 MO; QL (1 buspirone 2 MO
ADASUVE 4 LA (30 per 30
alprazolam oral 4 MO; QL days)
tablet 0.25 mg, 0.5 (90 per 30 chlorpromazine 4 MO
mg, 1 mg days) citalopram oral 3 MO
alprazolam oral 4 MO; QL solution
tablet 2 mg (150 per 30 citalopram oral 1 MO; QL
days) tablet (30 per 30
amitriptyline 2 PA; MO; days)
HRM clomipramine 4 PA; MO;
amoxapine 4 MO HRM
aripiprazole oral 5 MO clorazepate 4 PA; MO;
solution dipotassium oral HRM; QL
tablet 15 mg, 3.75 (180 per 30
mg days)
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clorazepate 4 PA; MO; diazepam intensol 2 PA; MO;
dipotassium oral HRM; QL HRM; QL
tablet 7.5 mg (360 per 30 (240 per 30
days) days)
clozapine oral tablet 3 MO diazepam oral 2 PA; MO;
clozapine oral 4 concentrate HRM; QL
tablet,disintegrating (240 per 30
100 mg, 12.5 mg, 25 days)
mg diazepam oral 2 PA; MO;
CLOZAPINE 4 solution 5 mgl5 ml HRM; QL
ORAL (1 mgiml) (1200 per
TABLET,DISINT 30 days)
EGRATING 150 diazepam oral tablet 2 PA; MO;
MG, 200 MG HRM; QL
desipramine 4 MO (120 per 30
desvenlafaxine 4 MO; QL days)
succinate (30 per 30 doxepin oral capsule 4 PA; MO;
days) HRM
dextroamphetamine 4 MO doxepin oral 4 PA; MO;
oral capsule, concentrate HRM
extended release DRIZALMA 4 MO; QL
dextroamphetamine 4 MO SPRINKLE (60 per 30
oral solution ORAL CAPSULE, days)
. DELAYED REL
dfxlti;ogl;fthetamme 2 MO SPRINKLE 20
orar tavie MG, 30 MG, 60
dextroamphetamine 3 MO; QL MG
o ontonded gy DRIZALMA 4 MoQL
A 10 Y SPRINKLE (90 per 30
i & ORAL CAPSULE, days)
& DELAYED REL
dextroamphetamine 3 MO; QL SPRINKLE 40
-amphetamine oral (60 per 30 MG
capsule,extended days) duloxetine oral 3 MO; QL
release 24hr 20 mg,
25 me. 30 me. 5 m capsule,delayed (60 per 30
: & : g : g release(drlec) 20 days)
dzcltzepam injection 2 PA; HRM mg, 30 mg, 60 mg
S? ution — duloxetine oral 3 MO; QL
dza;epam injection 2 PA; MO; capsule,delayed (90 per 30
syringe HRM release(drlec) 40 days)
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EMSAM 4 MO; QL Sfluphenazine hcl 4 MO
(30 per 30 injection
days) Sfluphenazine hel 2 MO
escitalopram 4 MO; QL oral concentrate
oxalate oral solution (600 per 30 fluphenazine hel 4 MO
days) oral elixir
escitalopram 2 MO; QL Sfluphenazine hel 2 MO
oxalate oral tablet (30 per 30 oral tablet
days) fluvoxamine oral 4 MO; QL
FANAPT ORAL 4 MO;QL tablet 100 mg (90 per 30
TABLET (60 per 30 days)
days) fluvoxamine oral 4 MO; QL
FANAPT ORAL 4 MO;QL(8 tablet 25 mg (30 per 30
TABLETS,DOSE per 28 days) days)
PACK fluvoxamine oral 4 MO; QL
FETZIMA ORAL 4 ST; MO; tablet 50 mg (60 per 30
CAPSULE.EXT QL (28 per days)
lliflé é4HR DOSE 28 days) GEODON 4 MO: QL
INTRAMUSCUL (60 per 30
FETZIMA ORAL 4 ST; MO; AR days)
CAPSULE.EXTE QL (30 per ;
NDED RELEASE 30 days) haloperidol S MO
724 HR haloperidol 4 MO
fluoxetine oral 1 MO; QL decanoate
capsule 10 mg (30 per 30 haloperidol lactate 2 MO
days) injection
fluoxetine oral 1 MO haloperidol lactate 2 MO
capsule 20 mg oral
Sfluoxetine oral 1 MO; QL HETLIOZ 5 PA; MO;
capsule 40 mg (60 per 30 QL (30 per
days) 30 days)
fluoxetine oral P MO imipramine hcl 4 PA; MO;
solution HRM
Sfluoxetine oral 2 MO; QL INVEGA 4 MO; QL
tablet 10 mg (30 per 30 SUSTENNA (0.75 per 28
days) INTRAMUSCUL days)
fluoxetine oral 2 MO QIE}/SOY;EI&ISE 17
tablet 20 mg, 60 mg i
fluphenazine 4 MO
decanoate
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INVEGA 4 MO; QL (1 LATUDA ORAL 4 MO; QL
SUSTENNA per 28 days) TABLET 120 MG, (30 per 30
INTRAMUSCUL 20 MG, 40 MG, 60 days)
AR SYRINGE 156 MG
MG/ML LATUDA ORAL 4  MO;QL
INVEGA 4 MO; QL TABLET 80 MG (60 per 30
SUSTENNA (1.5 per 28 days)
INTRAMUSCUL days) lithium carbonate 2 MO
BAARG/SIYSRI\I/II\]IJGE 234 lithium citrate oral 3 MO

i solution 8 meql5 ml
ISI;IJ\S]%CE}QN A g ?(/)125’ (1361; 73 lorazepam injection 4 PA; MO;
INTRAMUSCUL days) solution HRM
AR SYRINGE 39 lorazepam injection 4 PA; MO;
MG/0.25 ML syringe 2 mglml HRM
INVEGA 4 MO:; QL lorazepam injection 4 PA; HRM
SUSTENNA (0.5 per 28 syringe 4 mglml
INTRAMUSCUL days) lorazepam intensol 3 PA; MO;
AR SYRINGE 78 HRM; QL
MG/0.5 ML (150 per 30
INVEGA 4  MO;QL days)
TRINZA (0.88 per 28 lorazepam oral 3 PA; MO;
INTRAMUSCUL days) concentrate HRM; QL
AR SYRINGE 273 (150 per 30
MG/0.875 ML days)
INVEGA 4 MO; QL lorazepam oral 2 PA; MO;
TRINZA (1.32 per 28 tablet 0.5 mg, 1 mg HRM; QL
INTRAMUSCUL days) (90 per 30
AR SYRINGE 410 days)
MG/1.315 ML lorazepam oral 2 PA; MO;
INVEGA 4 MO; QL tablet 2 mg HRM; QL
TRINZA (1.76 per 28 (150 per 30
INTRAMUSCUL days) days)
AR SYRINGE 546 loxapine succinate 3 MO
MG/1.75 ML o
INVEGA 1 MO: OL maprotiline 2 MO
TRINZA (2.63 per 28 MARPLAN g ?ﬁ% %?3 0
INTRAMUSCUL days) " S)p
AR SYRINGE 819 Y
MG/2.625 ML methylphenidate hcl 3 MO

oral capsule, er
biphasic 30-70
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methylphenidate hcl 4 MO olanzapine oral 4 MO; QL
oral capsule,er tablet,disintegrating (30 per 30
biphasic 50-50 days)
methylphenidate hcl 4 MO; QL paliperidone oral 4 MO; QL
oral solution 10 (900 per 30 tablet extended (30 per 30
mgl5 ml days) release 24hr 1.5 mg, days)
methylphenidate hcl 4 MO; QL 3 mg
oral solution 5 mgl5 (1800 per paliperidone oral 4 MO; QL
ml 30 days) tablet extended (60 per 30
methylphenidate hcl 4 MO; QL release 24hr 6 mg days)
oral tablet (90 per 30 paliperidone oral 5 MO; QL
days) tablet extended (30 per 30
mirtazapine oral 2 MO; QL release 24hr 9 mg days)
tablet (30 per 30 paroxetine hcl oral 2 MO; QL
days) tablet 10 mg, 20 mg, (30 per 30
mirtazapine oral 3 MO; QL 40 mg days)
tablet,disintegrating (30 per 30 paroxetine hcl oral 2 MO; QL
days) tablet 30 mg (60 per 30
modafinil oral tablet 3 PA; MO; days)
100 mg QL (30 per PAXIL ORAL 4 MO; QL
30 days) SUSPENSION (900 per 30
modafinil oral tablet 3 PA; MO; days)
200 mg QL (60 per perphenazine 4 MO
30 days) PERSERIS 4 MO; QL (1
molindone 3 MO per 28 days)
nefazodone 4 MO phenelzine 3 MO
nortriptyline 2 MO pimozide 4 MO
NUPLAZID 4 PA; MO; protriptyline 4 MO
ORAL CAPSULE QL (30 per quetiapine oral 5 MO; QL
30 days) tablet 100 mg, 200 (90 per 30
NUPLAZID 4 PA; MO; mg, 25 mg, 50 mg days)
ORAL TABLET QL (30 per quetiapine oral 2 MO; QL
10 MG 30 days) tablet 300 mg, 400 (60 per 30
olanzapine 4 MO; QL mg days)
intramuscular (30 per 30 quetiapine oral 4 MO; QL
days) tablet extended (30 per 30
olanzapine oral 3 MO; QL release 24 hr 150 days)
tablet (30 per 30 mg, 200 mg
days)
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quetiapine oral 4 MO; QL sertraline oral tablet 1 MO; QL
tablet extended (60 per 30 100 mg, 50 mg (60 per 30
release 24 hr 300 days) days)
mg, 400 mg, 50 mg sertraline oral tablet 1 MO; QL
ramelteon 3 MO; QL 25 mg (30 per 30
(30 per 30 days)
days) thioridazine 4 MO
REXULTI 4 MO; QL thiothixene 4 MO
fj?;l(;f)er 30 tranylcypromine 4 MO
RISPERDAL 4 MO:QL(2 trazodone S 1O
CONSTA per 28 days) trifluoperazine 3 MO
risperidone oral 4 MO trimipramine 4 PA; MO;
solution HRM
risperidone oral 2 MO; QL TRINTELLIX 4 MO; QL
tablet 0.25 mg, 0.5 (60 per 30 (30 per 30
mg, 1 mg, 2 mg, 3 days) days)
mg venlafaxine oral 2 MO; QL
risperidone oral 5 MO:; QL capsule,extended (30 per 30
tablet 4 mg (120 per 30 release 24hr 150 days)
days) mg, 37.5 mg
risperidone oral 4 MO; QL venlafaxine oral 2 MO; QL
tablet,disintegrating (60 per 30 capsule,extended (90 per 30
0.25 mg, 0.5 mg, 1 days) release 24hr 75 mg days)
mg, 2 mg, 3 mg venlafaxine oral 2 MO; QL
risperidone oral 4 MO; QL tablet (90 per 30
tablet,disintegrating (120 per 30 days)
4 mg days) VERSACLOZ
ROZEREM 4 MO; QL VIIBRYD ORAL MO; QL
(30 per 30 TABLET (30 per 30
days) days)
SAPHRIS 4 MO; QL VIIBRYD ORAL 3 MO; QL
(60 per 30 TABLETS,DOSE (30 per 30
days) PACK 10 MG (7)- days)
SECUADO 4 QL (30 per 20 MG (23)
30 days) VRAYLAR ORAL 4 MO; QL
sertraline oral 4 MO CAPSULE (30 per 30
concentrate days)
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VRAYLAR ORAL 4 MO; QL (7 amiodarone 2 B/D PA
CAPSULE,DOSE per 30 days) intravenous syringe
PACK amiodarone oral 2 MO
XYREM 5 PA; MO; tablet 100 mg, 200
LA; QL mg
8540 )per 30 amiodarone oral 4 MO
ays tablet 400 mg
ziprasidone hcl 4 MO; QL dofetilide 3 MO
Efa(;ger 30 flecainide MO
ziprasidone 4 QL (60 per {zdocame (b)) . 2 MO
intravenous solution
mesylate 30 days) : :
zolpidem oral tablet 2 MO; QL {zdocame (b)) . 2
intravenous syringe
(30 per 30
days) mexiletine 2 MO
ZYPREXA 4  PA; MO; MULTAQ 4 MO
RELPREVV QL (2 per pacerone oral tablet 2 MO
INTRAMUSCUL 28 days) 100 mg, 200 mg
AR SUSPENSION propafenone oral 4 MO
FOR capsule,extended
RECONSTITUTI release 12 hr
541\(2210 MG, 300 propafenone oral 2 MO
tablet 150 mg, 225
ZYPREXA 4 PA; MO; mg
RELPREVV QL (1 per
INTRAMUSCUL 28 days) f ”Zf ‘;f;“’gg”e oral . MO
AR SUSPENSION apiet YU ms
FOR quinidine sulfate 2 MO
RECONSTITUTI oral tablet
ON 405 MG sorine oral tablet 2 MO
CARDIOVAS 120 mg, 160 mg, 80
m
LIWILAL, . [ tablet 2
sorine oral table
HYPERTENSI 0 ms
ON/LIPIDS sotalol af 2 MO
ANTIARRHYTH sotalol oral tablet MO
MIC AGENTS 120 mg, 160 mg, 80
adenosine 3 e ey
amiodarone 2 B/D PA; ;(ZOCI,Z oral tablet 4 MO
intravenous solution MO &
SOTYLIZE 4 MO
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ANTIHYPERTE cartia xt oral 3 MO
NSIVE capsule,extended
THERAPY release 24hr 300 mg
acebutolol MO carvedilol MO
PR chlorothiazide oral 2 MO
amz‘jorl‘;z’e . ﬁg tablet 500 mg
amrortdes .. chlorthalidone oral 2 MO
hydrochlorothiazide
o MO tablet 25 mg, 50 mg
damtodipine clonidine 4  MO;QL 4
Zmlodlpu?le— 2 MO per 28 days)
enaze.p }jl clonidine hcl oral 2 MO
an;lodlpzne— 2 MO tablet
va Wz “;” " DEMSER 4  PA:MO
atenolo diltiazem hcl 4
all;m)lgl-l'd 2 MO intravenous
chiortha l one diltiazem hcl oral 3 MO
benazepril MO capsule,extended
benazepril- 2 MO release 12 hr
hydrochlorothiazide diltiazem hel oral 2 MO
BIDIL 3 MO capsule,extended
bisoprolol fumarate MO release 24 hr 120
bisoprolol- 1 MO mg, 240 mg, 300 mg
hydrochlorothiazide diltiazem hcl oral 3 MO
: capsule,extended
?nu'emc elgzzlde 4 MO release 24 hr 180
b] y ; 5 MO mg, 360 mg, 420 mg
umetanide ora diltiazem hcl oral 2 MO
BYSTOLIC 4 MO capsule,extended
candesartan oral 2 MO; QL release 24hr 120
tablet 16 mg, 4 mg, (60 per 30 mg, 240 mg, 300 mg
8 mg days) diltiazem hcl oral 3 MO
candesartan oral 2 MO; QL capsule,extended
tablet 32 mg (30 per 30 release 24hr 180
days) mg, 360 mg
candesartan- 2 MO diltiazem hcl oral 2 MO
hydrochlorothiazid tablet
cartia xt oral 2 MO diltiazem hcl oral 3 MO
capsule,extended tablet extended
release 24hr 120 release 24 hr
mg, 180 mg, 240 mg dilt-xr 2 MO

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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doxazosin oral 2 MO; QL labetalol 2
tablet 1 mg, 2 mg, 4 (30 per 30 intravenous syringe
mg days) 20 mgl4d ml (5
doxazosin oral 2 MO; QL mglml)
tablet 8§ mg (60 per 30 labetalol oral 2 MO
days) lisinopril 1 MO
enalapril maleate 2 MO lisinopril- 1 MO
enalaprilat 3 hydrochlorothiazide
intravenous solution losartan 1 MO; QL
enalapril- 2 MO (30 per 30
hydrochlorothiazide days)
eplerenone 4 MO losartan- 1 MO; QL
epoprostenol 3 B/D PA; hydrochlorothiazide (30 per 30
(glycine) MO days)
felodipine 3 MO mannitol 20 7
fosinopril P MO mannitol 25 % MO
fosinopril- ) MO intravenous solution
hydrochlorothiazide methyldopa 4 MO
furosemide injection 4 MO metolazone 3 MO
Sfurosemide oral 2 MO metopr olol 2 MO
solution 10 mg/ml, succinate
40 mgl5 ml (8 metoprolol ta- 3 MO
mglml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2 MO
tablet intravenous solution
hydralazine 4 MO metoprolol tartrate 1 MO
injection oral
hydralazine oral 2 MO minoxidil oral 2 MO
hydrochlorothiazide | MO nifedipine oral 3 MO
indapamide 9 MO tablet extended
irbesartan 1 MO; QL release
(30 per 30 nifedipine oral 3 MO
days) tablet extended
irbesartan- 2 MO; QL re‘lease' %4hr
hydrochlorothiazide (30 per 30 nimodipine 4 MO
days) olmesartan 2 MO
olmesartan- 2 MO
hydrochlorothiazide

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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osmitrol 15 % 3 torsemide oral 2 MO
osmitrol 20 % 3 treprostinil sodium 5 PA; MO;
phentolamine 3 LA
injection recon soln triamterene 3 MO
pindolol 4 MO triamterene- MO
prazosin 9 MO hydrochlorothiazid

oral capsule 37.5-25
propranolol 2
. mg
intravenous :
propranolol oral 4 MO friamierene- . 2 MO

hydrochlorothiazid
capsule,extended

oral tablet
release 24 hr " n
propranolol oral 2 MO UPTRAVI 4 i A’ MO;
solution l
propranolol oral 2 MO valsartan 2 z[(? ’e?%O
tablet p

days)
propranolol- I 4 MO valsartan- 2 MO; QL
hydrochlorothiazid hydrochlorothiazide (30 per 30
quinapril 2 MO days)
quinapril- o 2 MO verapamil 2 MO
hydrochlorothiazide intravenous solution
ramipril 1 MO verapamil P
SODIUM 3 MO intravenous syringe
EDECRIN verapamil oral 2 MO
spironolactone oral 2 MO capsule, 24 hr er
tablet 100 mg, 50 pellet ct
mg verapamil oral 2 MO
spironolactone oral 1 MO capsule,ext rel.
tablet 25 mg pellets 24 hr 120
spironolacton- 2 MO mg, 180 mg, 240 mg
hydrochlorothiaz verapamil oral 3 MO
telmisartan 2 MO capsule,ext rel.
terazosin oral 2 MO; QL pellets 2? hr 360 mg
capsule 1 mg, 2 mg, (30 per 30 verapamil oral 1 MO
5mg days) tablet
terazosin oral 2 MO:; QL verapamil oral 2 MO
capsule 10 mg (60 per 30 tablet extended
days) release

timolol maleate oral 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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COAGULATION enoxaparin 4 MO; QL
THERAPY subcutaneous (22.4 per 28
nge 120 mgl0.8 d
AMICAR ORAL 3 MO . 80 mal0.§ ol ays)
SOLUTION ’ i
- o acid 3 M enoxaparin 4 MO; QL
aminocaproic act 0 subcutaneous (16.8 per 28
BRILINTA 4 MO:; QL syringe 30 mgl0.3 days)
(60 per 30 ml, 60 mgl0.6 ml
days) enoxaparin 4 MO; QL
CABLIVI 5 PA; MO; subcutaneous (11.2 per 28
INJECTION KIT LA syringe 40 mgl0.4 days)
CEPROTIN 3 MO ml
(BLUE BAR) fondaparinux 5 MO
CEPROTIN 3 MO subcutaneous
(GREEN BAR) syringe 10 mgl0.8
cilostazol 2 MO ml, 5 mgl0.4 ml, 7.5
- mgl0.6 ml
clopidogrel oral 4 MO -
tablet 300 mg fondaparinux 3 MO
. subcutaneous
clopidogrel oral 1 MO; QL syringe 2.5 mgl0.5
tablet 75 mg (30 per 30 ml ' '
days) heparin (porcine) i 2
e eparin (porcine) in
dipyridamole oral 4 MO 504 dex intravenous
DOPTELET (10 5 PA; MO; parenteral solution
TAB PACK) LA 20,000 unit/500 ml
DOPTELET (15 5 PA; MO; (40 unit/ml)
TAB PACK) LA heparin (porcine) in 4 MO
DOPTELET (30 5 PA; MO; 5 % dex intravenous
TAB PACK) LA parenteral solution
ml (100 unit/ml),
ELIQUIS DVI-PE iy MO 25,000 unit/500 mi
TREAT 30D (50 unitlml)
START
- 1 MO heparin (porcine) in 3
enoxaparin /
subcutaneous nae @f) :
solution }'ze.parfn (porczﬁe) 4 MO
- injection cartridge
enoxaparin 4 MO; QL : :
subcutaneous (28 per 28 }.ze.p arin (por cz'ne) 3 MO
syringe 100 mglml, days) injection solution
150 mglml

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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heparin (porcine) 4 MO PROMACTA 5 PA; MO;
injection syringe ORAL POWDER LA; QL
5,000 unit/ml IN PACKET 12.5 (180 per 30
HEPARIN(PORCI 4 MG days)
NE) IN 0.45% PROMACTA 5 PA; MO;
NACL ORAL POWDER LA
INTRAVENOUS IN PACKET 25
PARENTERAL MG
SOLUTION 12,500 PROMACTA 5 PA; MO;
UNIT/250 ML ORAL TABLET LA; QL (30
heparin(porcine) in 4 MO 12.5 MG, 25 MG, per 30 days)
0.45% nacl 50 MG
intravenous PROMACTA 5  PA;MO;
parenteral solution ORAL TABLET LA; QL (60
25,000 unit/250 ml, 75 MG per 30 days)
25,000 unit/500 ml .
. ‘ warfarin 1 MO
hep arin, porcine 4 MO XARELTO 3 MO
(pf) injection
unitiml TEROL
heparin, porcine 3 MO LOWERING
(pf) injection AGENTS
SOI.“”'O’? 5,000 atorvastatin 1 MO:; QL
unitl0.5 ml (30 per 30
heparin, porcine 3 MO days)
(f. ) injection cholestyramine 3 MO
Sy”.”;bge55’0100 (with sugar)
unitlt.> m cholestyramine light 3 MO
HEPARIN, 3 ol i ; MO
PORCINE (PF) colesevelam ora
SUBCUTANEOU powder in packet
S colesevelam oral 4 MO
Jjantoven 1 MO tablet 3 3 0.0
ezetimibe MO; QL
NPLATE | 5 MO (30 per 30
pentoxifylline 2 MO days)
PRADAXA 4 MO ezetimibe- 3 MO; QL
prasugrel 4 MO simvastatin (30 per 30
days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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fenofibrate 3 MO; QL pravastatin | MO; QL
micronized oral (30 per 30 (30 per 30
capsule 134 mg, 200 days) days)
mg prevalite MO
fenofibrate 3 MO; QL REPATHA PA; MO;
micronized oral (60 per 30 QL (3 per
capsule 67 mg days) 28 days)
Jfenofibrate 3 MO;QL REPATHA 3 PA;MO;
nanocrystallized (30 per 30 PUSHTRONEX QL (3.5 per
oral tablet 145 mg days) 28 days)
fenofibrate 3 MO; QL REPATHA 3 PA; MO;
nanocrystallized (60 per 30 SURECLICK QL (3 per
oral tablet 48 mg days) 28 days)
fenofibrate oral 3 MO; QL rosuvastatin 2 MO; QL
tablet 160 mg (30 per 30 (30 per 30
days) days)
fenofibrate oral 3 MO; QL simvastatin oral 1 MO; QL
tablet 54 mg (60 per 30 tablet (30 per 30
days) days)
fluvastatin oral 4 MO; QL VASCEPA 3 MO
capsule 20 mg EjSaO p)er 30 WELCHOL 4 MO
— ; Més - ORAL TABLET
f)Zuvastatzn ora ;Q MISCELLANEO
capsule 40 mg (60 per 30
days) CARIOTAGED
gemfibrozil 2 MO; QL
(60 per 30 LAR AGENTS
days) CORLANOR 4 PA; MO;
lovastatin oral 1 MO:; QL ORAL TABLET QL (60 per
tablet 10 mg (30 per 30 30 days)
days) digitek oral tablet 2 MO; QL
lovastatin oral 1 MO; QL 125 meg (0.125 mg) (30 per 30
tablet 20 mg, 40 mg (60 per 30 days)
days) digitek oral tablet 2 MO
niacin oral tablet 3 MO 250 meg (0.25 mg)
500 mg digox oral tablet 2 MO; QL
niacin oral tablet 4 MO 125 meg (0.125 mg) (30 per 30
extended release 24 days)
hr digox oral tablet 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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digoxin oral solution 3 MO dopamine 3 B/D PA
50 meglml (0.05 intravenous solution
mglml) 200 mgl5 ml (40
digoxin oral tablet 2 MO; QL mglml)
125 meg (0.125 mg) (30 per 30 dopamine 3 B/D PA;
days) intravenous solution MO
digoxin oral tablet 2 MO 400 mgl10 ml (40
250 meg (0.25 mg) mglml)
dobutamine in d5w 3 B/D PA; ENTRESTO 3 MO; QL
intravenous MO (60 per 30
parenteral solution days)
1,000 mgl250 ml LANOXIN ORAL 4 MO
(4,000 mcglml), TABLET 62.5
250 mgl250 ml (1 MCG (0.0625 MG)
mgimi) LANOXIN 3
dobutamine in d5w 3 B/D PA PEDIATRIC
intravenous milrinone 3 B/D PA;
parenteral solution MO
?gOOZQOgZ?/ZZ ) milrinone in 5 % 3 B/D PA;
’ : & dextrose MO
flobulamzne ' 3 B/D PA RANEXA 4 MO: QL
intravenous solution (60 per 30
250 mgl20 ml (12.5 P
days)
mglml) :
dopamine in 5 % 3 B/D PA ranolazine < MO; QL
(60 per 30
dextrose days)
intravenous solution Y
200 mgl250 ml (800 VYNDAMAX 4 PA; MO
mcglml), 400 NITRATES
mgl250 ml (1,600
megiml), 400 ISORDIL 4 MO
mgl500 ml (800 isosorbide dinitrate 4 MO
meglml), 800 oral tablet 10 mg,
mgl500 ml (1,600 20 mg, 40 mg, 5 mg
mcglml) isosorbide dinitrate 3 MO
dopamine in 5 % 3 B/D PA; oral tablet 30 mg
dextrose MO isosorbide 2 MO
intravenous solution mononitrate
800 mgl250 ml nitro-bid 3 MO
(3,200 mcglml)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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nitroglycerin in 5 % 3 B/D PA SKYRIZI 5 PA; MO;
dextrose SUBCUTANEOU QL (1 per
intravenous solution S SYRINGE KIT 28 days)
100 mgl250 ml (400 STELARA 5 PA;: MO
mcglml), 50 mgl250 SUBCUTANEOU
ml (200 mcg/ml) S
nitroglycerin in 5 % 3 B/D PA; MISCELLANEO
dextrose MO US
intravenous solution
DERMATOLOG
2 2 1
5)mg/ 50 ml (100 ICALS
mcglml)
nitroglycerin % MO ammonium lactate 2 MO
sublingual DUPIXENT 5 PA; MO
nitroglycerin 2 MO SYRINGE
transdermal patch fluorouracil topical 4 MO
24 hour cream 5 %
nitroglycerin 2 MO fluorouracil topical 4 MO
translingual solution
spray,non-aerosol glydo 3 MO; QL
DERMATOL (60 per 30
OGICALSITO days)
PICAL imiquimod tolfi;’al 3 MO
cream in packe
THERAPY ramny
lidocaine (pf) 4 MO
ANTIPSORIATI injection solution 10
Cl mglml (1%), 5
ANTISEBORRH mglml (0.5 %)
EIC lidocaine (pf) 2
P 4 MO injection solution 15
ac;lr.etm . 7 - MO: OL mglml (1.5 %)
calcipotriene scalp ; Q lidocaine (pf) ) MO
(120 per 30 L .
days) injection solution 20
mglml (2 %), 40
calcipotriene topical 4 MO; QL mglml (4 %)
120 30
cream Eiays)p . lidocaine hcl 2 MO
injection solution 10
calcipotriene topical 4 MO; QL mglml (1%)
] 120 30
omiment Eiays)p . lidocaine hcl 4 MO
injection solution 20
selenium sulfide 2 MO

topical lotion

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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lidocaine hcl 1 MO ZTLIDO 3 PA; MO;
injection solution 5 QL (90 per
mgiml (0.5 %) 30 days)
lidocaine hcl 2 MO THERAPY FOR
laryngotracheal ACNE
lidocaine hcl mucous 3 MO; QL claravis 4 MO
b ell 60 30
emprane Jery El ayger clindamycin 4 MO; QL
. . phosphate topical (120 per 30
lidocaine hcl mucous 3 MO; QL ] d
S ge ays)
membrane jelly in (60 per 30 - -
applicator days) clindamycin 4 MO; QL
. : phosphate topical (120 per 30
lidocaine hcl mucous 2 MO Totion days)
membrane solution - -
4% (40 mglml) clindamycin 4 MO
. . . phosphate topical
lz;lzca'me topical 2 l(;z}‘:, (1;/{)0; solution
adhesive per : .
patch,medicated 5 30 days) clindamycin . 2 MO
0 phosphate topical
lidocaine topical 4  MO:QL swab
Ol inotci;zlél;i opred (50 I; er 30 clindamycin-benzoyl 4 MO
days) peroxide topical gel
with pump 1.2-2.5 %
lidocaine viscous 2 MO pd P ’ 1 MO
ery pads
lidocaine-prilocaine 4 MO; QL y’;z i with 5 MO
topical cream (30 per 30 erytnromy cin wit
days) ethanol topical gel
methoxsalen 3 MO erythromycin with 2 MO
ethanol topical
PANRETIN 5 MO solution
podofilox 4 MO erythromycin- 4 MO
REGRANEX 5 MO benzoyl peroxide
SANTYL 3 MO isotretinoin 4 MO
silver sulfadiazine 2 MO metronidazole 4 MO
ssd 3 MO topical cream
tacrolimus topical 3 PA; MO; metronidazole 4 MO
QL (100 per topical gel 0.75 %%
30 days) metronidazole 2 MO
UVADEX 4 B/D PA topical gel 1%%
VALCHLOR 5 PA: MO metronidazole 2 MO
topical gel with
pump

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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metronidazole 4 MO ciclopirox topical 4 MO; QL
topical lotion shampoo (120 per 28
rosadan topical 4 MO days)
cream ciclopirox topical 2 MO
rosadan topical gel 4 MO solution
tazarotene PA; MO ciclopirox topical 4 MO; QL
TAZORAC PA: MO suspension (60 per 28
TOPICAL days)
CREAM 0.05 % clotrimazole topical 2 MO; QL
tretinoin topical 4 PA; MO cream 514215 ger 28
cream 0.025 %, 0.05 Y
% 0.1% clotrimazole topical 2 MO; QL
tretinoin topical 3 PA; MO solution 513210 f)er 28
topical gel 0.01 % : Y
tretinoin topical 4 PA; MO clotrimazole- g MO; QL
topical gel 0.025 % betamethasone (45 per 28
0.05 % ' ’ topical cream days)
. 0

clotrimazole- 4 MO; QL
TOPICAL betamethasone (60 per 28
égTIB ACTERIA topical lotion days)

econazole 4 MO; QL
gentamicin topical 3 MO (85 per 28
mafenide acetate 2 MO days)
mupirocin p) MO ketoconazole topical 2 MO; QL
sulfacetamide 4 MO cream 860 per 28
sodium (acne) ays)
SULFAMYLON 4 MO ketoconazole topical 2 MO; QL
TOPICAL shampoo (120 per 28
CREAM days)
TOPICAL nyamyc 4 MO
ANTIFUNGALS nystatin topical 2 MO; QL

cream (30 per 28
ciclopirox topical 4 MO; QL days)
cream 5190 per 28 nystatin topical 2 MO; QL

ays) ointment (30 per 28

ciclopirox topical 4 MO; QL days)
gel £14a5y§)er 28 nystatin topical 3 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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nystatin- 4 MO; QL betamethasone, 4 MO
triamcinolone (60 per 28 augmented topical

days) ointment

nystop 4 MO clobetasol scalp 4 MO; QL
TOPICAL (100 per 28
ANTIVIRALS days)

. . clobetasol topical 4 MO; QL
acyclovir topical 4 PA; MO; cream (120 per 28
ointment QL (30 per days)

30 days)

DENAVIR 3 MO clobetasol topical 4 MO; QL

gel (120 per 28
TOPICAL days)
CORTICOSTER clobetasol topical 4 MO; QL
OIDS ointment (120 per 28
alclometasone 4 MO days)
topical cream clobetasol-emollient 2 MO; QL
alclometasone 5 MO topical cream (120 per 28
topical ointment days)
beser 7 MO desonide topical 4 MO
betamethasone 4 MO cream. _
dipropionate desonide topical gel 4
betamethasone 5 MO des.onide topical 4 MO
valerate topical lotion
cream desonide topical 4 MO
betamethasone 4 MO ointment
valerate topical desoximetasone 4 MO
lotion Sfluocinolone 4 MO
betamethasone 2 MO Sfluocinolone and 4 MO
valerate topical shower cap
ointment Sfluocinonide topical 2 MO; QL
betamethasone, 2 MO cream 0.05 % (120 per 30
augmented topical days)
cream Sfluocinonide topical 2 MO; QL
betamethasone, 4 MO gel (120 per 30
augmented topical days)
gel Sfluocinonide topical 2 MO; QL
betamethasone, 4 MO ointment (120 per 30
augmented topical days)

lotion

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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fluocinonide topical 4 MO; QL triamcinolone 2 MO
solution (120 per 30 acetonide topical

days) cream
fluocinonide-e 2 MO; QL triamcinolone 3 MO

(120 per 30 acetonide topical

days) lotion
fluocinonide- 2 MO; QL triamcinolone 2 MO
emollient (120 per 30 acetonide topical

days) ointment
fluticasone 3 MO triderm topical 2 MO
propionate topical cream 0.1 %
cream TOPICAL
Sfluticasone 3 MO SCABICIDES /
propionate topical PEDICULICIDE
ointment S
halol?etasol . 4 MO lindane topical 4 MO
propionate topical

shampoo
cream :
halobetasol 4 MO malathzor'z : i MO
propionate topical permethrin topical 3 MO
ointment cream
hydrocortisone 2 MO DIAGNOSTIC
topical cream 1 %, S/
2.5% MISCELLAN
hydrocortisone 4 MO EOUS
topical lotion 2.5 %% AGENTS
hydrocortisone 2 MO
topical ointment 2.5 ANTIDOTES
0
& acetylcysteine 3 MO
hydrocortisone 2 MO intravenous
ralerate topical MISCELLANEO
. US AGENTS
hydrocortisone 4 MO
valerate topical acamprosate 4 MO
ointment anagrelide 3 MO
mometasone topical 2 MO caffeine citrate oral 3 MO
prednicarbate 4 MO CARBAGLU 5 PA; MO;
topical ointment LA
CHEMET 4 PA; MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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dl0 %5-0.45 % 4 midodrine oral 3 MO
sodium chloride tablet 2.5 mg
d2.5 %-0.45 % 4 nitisinone MO
sodium chloride NORTHERA PA; MO:;
a5 % and 0.9 %% 4 MO ORAL CAPSULE QL (90 per
sodium chloride 100 MG, 200 MG 30 days)
a5 25-0.45 % sodium 4 MO NORTHERA 5 PA; MO;
chloride ORAL CAPSULE QL (180 per
deferasirox oral 5 PA; MO 300 MG 30 days)
tablet, dispersible ORFADIN 5 MO; LA
dextrose 10 % and 4 pilocarpine hel oral 4 MO
0.2 % nacl PROLASTIN-C 5  PA;LA
dextrose 10 % in 3 MO INTRAVENOUS
water (d10w) RECON SOLN
dextrose 5 % in 3 MO PROLASTIN-C 5 PA; MO;
water (d5w) INTRAVENOUS LA
dextrose 5 %- 4 MO SOLUTION
lactated ringers RAVICTI MO
dextrose 5%6-0.2 % 4 REVCOVI PA; MO;
sod chloride LA
dextrose 5%4-0.3 %% 4 riluzole MO
sod.chloride sevelamer carbonate MO
dextrose with 4 oral powder in
sodium chloride packet
disulfiram 4 MO sevelamer carbonate 3 MO; QL
FERRIPROX 5 PA; MO oral tablet (540 per 30
ORAL TABLET days)
INCRELEX 5 PA; MO:; sodium chloride 0.9 4 MO

LA % intravenous
kionex (with 4 MO sodium chloride 3 MO
sorbitol) irrigation
levocarnitine (with 4 MO sodium polystyrene 4 MO
sugar) (sorb free)
levocarnitine oral 4 MO sodium polystyrene 4 MO
solution 100 mglml sulfonate oral
levocarnitine oral 4 MO powder
tablet SOLIRIS PA; MO
midodrine oral 4 MO sps (with sorbitol) MO

tablet 10 mg, 5 mg

oral

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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sps (with sorbitol) 3 azelastine 0.15% 2 MO; QL
rectal nasal spray (60 per 30
trientine 5 PA; MO; days)
QL (240 per chlorhexidine 2 MO
30 days) gluconate mucous
VELTASSA 3 MO membrane
XIAFLEX 5 PA; MO denta 5000 plus MO
XURIDEN 5 MO dentagel MO
zoledronic acid- 3 PA; MO fluoride ( sodium)
mannitol-water dental gel
intravenous fluoride (sodium) 3 MO
piggyback 5 mgl/100 dental paste
ml ipratropium 2 MO; QL
SMOKING bromide nasal (30 per 30
DETERRENTS days)
bupropion hcl 3 MO; QL oralone 4 MO
(smoking deter) (60 per 30 paroex oral rinse 2 MO
days) periogard 2 MO
CHANTIX MO sf 3 MO
CHANTIX MO sf 5000 plus 3 MO
CONTINUING 5 .
MONTH BOX sodium fluoride 3
5000 plus
CHANTIX 3 MO triamcinolone 4 MO
STARTING :
acetonide dental
MONTE BOX MISCELLANEO
NICOTROL 4 MO
US OTIC
NICOTROL NS 4 MO PREPARATION
EAR, NOSE / S
THROAT acetic acid otic 3 MO
MEDICATIO (ear)
NS ciprofloxacin hcl 3 MO
p
MISCELLANEO otic (ear)
US AGENTS flac otic oil 4
- ) : fluocinolone 4 MO
%?I;S”ne)O' 17 4 ?g(?’ Q]?:O acetonide oil
mcg) spr er
&3y d ayf) hydrocortisone- 4 MO
acetic acid
ofloxacin otic (ear) 3 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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OTIC STEROID methylprednisolone 4 MO
/| ANTIBIOTIC sodium succ
IPRODEX 3 M injection recon soln
C O o 125 mg
CORTISPORIN- 3 MO methylprednisolone 2 MO
TC :
sodium succ
neomycin- 3 MO injection recon soln
polymyxin-hc otic 40 mg
(ear) methylprednisolone 4 MO
ENDOCRINE/ sodium succ
DIABETES intravenous recon
soln 1,000 mg
ADRENAL methylprednisolone 4
HORMONES sodium succ
cortisone 2 MO intravenous recon
decadron oral tablet 3 soln 500 mg
DEPO-MEDROL 3 MO prednisolone oral 2 MO
solution 15 mgl5 ml
dexamethasone 2 MO _ _
prednisolone sodium 2 MO
dexamethasone 2 MO phosphate oral
intensol solution 15 mgl5 ml
dexamethasone 2 MO (3 mgiml), 25 mgl5
sodium phos (pf) ml (5 mgiml), 5 mg
injection solution basel5 ml (6.7 mgl5
dexamethasone 4 MO ml)
sodium phosphate prednisolone sodium 2
injection solution phosphate oral
dexamethasone 2 MO solution 15 mgl5 ml
sodium phosphate (5ml)
injection syringe prednisone intensol 4 B/D PA;
fludrocortisone 2 MO MO
hidex 3 prednisone oral 2 MO
hydrocortisone oral 3 MO solution
methylprednisolone 2 MO prednisone oral 2 B/D PA;
tablet MO
acetate
methylprednisolone 2 B/D PA; prednisone oral 2 MO
oral tablet MO tablets,dose pack
methylprednisolone 2 MO SOLU-CORTEF 2 MO

oral tablets,dose
pack

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

esta tabla.
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Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
triamcinolone 2 MO GAUZE PADS 2 3 MO
acetonide injection X2
ANTITHYROID glimepiride oral 1 MO; QL
AGENTS tablet 1 mg (240 per 30
: days)
methimazole oral 2 MO —
tablet 10 mg, 5 mg glimepiride oral | MO; QL
2 tablet 2 mg (120 per 30
propylthiouracil 3 MO days)
DIABETES glimepiride oral 1 MO; QL
THERAPY tablet 4 mg (60 per 30
acarbose oral tablet 2 MO; QL days)
100 mg (90 per 30 glipizide oral tablet | MO; QL
days) 10 mg (120 per 30
acarbose oral tablet 2 MO; QL days)
25 mg (360 per 30 glipizide oral tablet 1 MO; QL
days) 5 mg (240 per 30
acarbose oral tablet 2 MO; QL days)
50 mg (180 per 30 glipizide oral tablet 2 MO; QL
days) extended release (60 per 30
alcohol pads MO 24hr 10 mg days)
BAQSIMI MO glipizide oral tablet 2 MO; QL
BYDUREON PA- MO- extended release (240 per 30
BCISE QL (4 per 24hr 2.5 mg days)
28 days) glipizide oral tablet 2 MO; QL
BYDUREON 3 PA- MO extended release (120 per 30
SUBCUTANEOU QL (4 per 24hrsmg days)
S PEN INJECTOR 28 days) glipizide-metformin 2 MO;QL
BYETTA 3 PA- MO oral tablet 2.5-250 (240 per 30
SUBCUTANEOU QL (2.4 per mg | days)
S PEN INJECTOR 30 days) glipizide-metformin 2 MO; QL
10 oral tablet 2.5-500 (120 per 30
MCG/DOSE(250 mg, 5-500 mg days)
MCG/ML) 2.4 ML GLUCAGEN 3 MO
BYETTA 3 PA;MO; HYPOKIT
SUBCUTANEOU QL (1.2 per GLUCAGON 3
S PEN INJECTOR 30 days) (HCL)
5 MCG/DOSE (250 EMERGENCY
MCG/ML) 1.2 ML KIT
diazoxide 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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GLUCAGON 3 MO HUMULIN R U- 4 MO
EMERGENCY 500 (CONC)
KIT (HUMAN) KWIKPEN
HUMALOG 3 MO INSULIN PEN 3 MO
JUNIOR NEEDLE
KWIKPEN U-100 INSULIN 3 MO
HUMALOG 3 MO SYRINGE (DISP)
KWIKPEN U-100 0.3 ML, 1
INSULIN ML, 1/2 ML
SUBCUTANEOU INVOKAMET 3 MO;QL
SINSULIN PEN (60 per 30
100 UNIT/ML days)
HUMALOG MIX 3 MO INVOKAMET XR 3 MO;QL
50-50 INSULN U- (60 per 30
100 days)
HUMALOG MIX 3 MO INVOKANA 3 MO: QL
50-50 KWIKPEN (30 per 30
HUMALOG MIX 3 MO days)
75-25 KWIKPEN JANUMET 3 MO; QL
HUMALOG MIX 3 MO (60 per 30
75-25(U- days)
100)INSULN JANUMET XR 3 MO;QL
HUMALOG U- 3 MO ORAL TABLET, (30 per 30
100 INSULIN ER days)
HUMULIN 70/30 3 MO MULTIPHASE 24
U-100 INSULIN HR 100-1,000 MG,
HUMULIN 70/30 3 MO 50-500 MG
U-100 KWIKPEN JANUMET XR 3 MO; QL
HUMULIN N 3 MO g}l{{AL TABLET, 5163(; E)er 30
ESV?&?EELIN MULTIPHASE 24
HR 50-1,000 MG

HUMULIN N > MO JANUVIA 3 MO; QL
NPH U-100 (30 per 30
INSULIN dayf)
HUMULIN R 3 MO -
REGULAR U-100 JARDIANCE : z[(? ’eQr]_;)O
INSULN dayf)
HUMULIN R U- R MO JENTADUETO 3 MO:QL
500 (CONC) (60 301 30
INSULIN P

days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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JENTADUETO 3 MO; QL NEEDLES, 3 MO
XR ORAL (60 per 30 INSULIN
TABLET, IR - ER, days) DISP..SAFETY
BIPHASIC 24HR NOVOLOG 4 ST: MO
2.5-1,000 MG FLEXPEN U-100
JENTADUETO 3 MO; QL INSULIN
XR ORAL (30 per 30 NOVOLOG MIX 4  ST; MO
TABLET, IR - ER, days) 70-30 U-100
BIPHASIC 24HR INSULN
>-1,000 MG NOVOLOGMIX 4  ST;MO
LANTUS 3 MO 70-30FLEXPEN
SOLOSTAR U-100 U-100
INSULIN NOVOLOG 4 ST, MO
LANTUS U-100 3 MO PENFILL U-100
INSULIN INSULIN
LEVEMIR 4 ST;MO NOVOLOG U-100 4  ST; MO
FLEXTOUCH U- INSULIN
100 INSULN ASPART
LEVEMIR U-100 4 ST; MO OZEMPIC 3 PA; MO:;
INSULIN SUBCUTANEOU QL (1.5 per
metformin oral 3 MO; QL S PEN INJECTOR 28 days)
solution (765 per 30 0.25 MG OR 0.5
days) MG((2 MG/1.5 ML)
metformin oral 1 MO; QL OZEMPIC 3 PA; MO;
tablet 1,000 mg (75 per 30 SUBCUTANEOU QL (3 per
days) S PEN INJECTOR 28 days)
metformin oral 1 MO; QL 1 MG/DOSE (2
tablet 500 mg (150 per 30 MG/1.5 ML)
days) pioglitazone 2 MO; QL
metformin oral 1 MO:; QL (30 per 30
tablet 850 mg (90 per 30 days)
days) PROGLYCEM 5 MO
metformin oral 1 MO; QL repaglinide oral 2 MO; QL
tablet extended (120 per 30 tablet 0.5 mg (960 per 30
release 24 hr 500 mg days) days)
metformin oral 1 MO; QL repaglinide oral 2 MO; QL
tablet extended (75 per 30 tablet 1 mg (480 per 30
release 24 hr 750 mg days) days)

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

esta tabla.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
repaglinide oral 2 MO; QL TRIJARDY XR 4 QL (60 per
tablet 2 mg (240 per 30 ORAL TABLET, 30 days)
days) IR - ER,
SOLIQUA 100/33 3 MO BIPHASIC 24HR
SYMLINPEN 120 5 PA; MO:; 12.5-2.5-1,000 MG,
QL (10.8 5-2.5-1,000 MG
per 30 days) TRULICITY 3 PA;MO;
SYMLINPEN 60 5  PA; MO:; QL (2 per
QL (6 per 28 days)
30 days) VICTOZA 2-PAK 3 PA;MO;
SYNJARDY 3 MO: QL QL ( per
30 days)
(60 per 30
days) VICTOZA 3-PAK 3 PA;MO;
SYNJARDY XR 3 MO:QL %Ld(f IS’)er
ORAL TABLET, (60 per 30 Y
IR - ER, days) MISCELLANEO
BIPHASIC 24HR US HORMONES
10(;(1)601(\’/?(1}\4?’1 1020-(5)' ALDURAZYME 5 MO
MG S ANADROL-50 4  PA;MO
SYNJARDY XR 3 MO:QL cabergoline 4 MO
ORAL TABLET, (30 per 30 calcitonin (salmon) 3 MO
IR - ER, days) calcitriol 2 MO
BIPHASIC 24HR intravenous solution
25-1,000 MG 1 meglml
TOUJEO MAX U- 3 MO calcitriol oral 2 MO
300 SOLOSTAR capsule 0.25 mcg
TOUJEO 3 MO calcitriol oral 3 MO
SOLOSTAR U-300 capsule 0.5 mcg
INSULIN calcitriol oral 3 MO
TRADIJENTA 3 MO; QL solution
830 P)ef 30 CERDELGA 5 MO
ays CEREZYME 5  PA:MO
IR - ER, 400 UNIT
BIPHASIC 24HR
10-5-1,000 MG, 25-
5-1,000 MG

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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CHORIONIC 3 PA; MO NATPARA 5 PA; MO;
GONADOTROPI LA; QL (2
N, HUMAN per 28 days)
INTRAMUSCUL oxandrolone oral 5 PA; MO;
AR tablet 10 mg QL (60 per
cinacalcet oral 4 MO; QL 30 days)
tablet 30 mg, 60 mg (60 per 30 oxandrolone oral 3 PA; MO;
days) tablet 2.5 mg QL (120 per
cinacalcet oral 4 MO; QL 30 days)
tablet 90 mg (120 per 30 PALYNZIQ 5 PA; MO;
days) SUBCUTANEOU LA; QL (15
CRYSVITA 5 PA; MO; S SYRINGE 10 per 30 days)
LA MG/0.5 ML
danazol 4 MO PALYNZIQ 5 PA; MO;
desmopressin B MO SUBCUTANEOU LA; QL 4
injection S SYRINGE 2.5 per 30 days)
desmopressin nasal 3 MO MG/0.5 ML
spray with pump PALYNZIQ 5  PA; MO;
desmopressin nasal 3 MO SUBCUTANEOU LA; QL (60
) pres e S SYRINGE 20 per 30 days)
spray,non a'e 050 MG/ML
desmopressin oral 3 MO PARICALCITOL A
ELAPRASE > MO HEMODIALYSIS
FABRAZYME 5 MO PORT
KANUMA 5 MO INJECTION
KORLYM 5 PA; MO; paricalcitol 4
QL (120 per intravenous solution
30 days) 2 mcglml
KUVAN 5 PA; MO paricalcitol 4 MO
LUMIZYME 4 MO intravenous solution
5 mcglml
MEPSEVII > MO paricalcitol oral 4 MO
metlhyltest;)sterone 5 MO SAMSCA ORAL 5 PA: MO:
orar capsute TABLET 15 MG QL (30 per
MIACALCIN 4 MO 30 days)
INJECTION SAMSCA ORAL 5 PA; MO;
MYALEPT 5  PA;MO; TABLET 30 MG QL (60 per
LA 30 days)
NAGLAZYME 5 MO; LA

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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SENSIPAR ORAL 4 MO; QL testosterone 3 PA; MO;
TABLET 30 MG, (60 per 30 transdermal gel in QL (150 per
60 MG days) packet 1.62 % (40.5 30 days)
SENSIPAR ORAL 4  MO;QL mgl2.5 gram)
TABLET 90 MG (120 per 30 VIMIZIM MO; LA
days) zoledronic acid B/D PA;
SOMAVERT 5 PA; MO; intravenous solution MO
QL (30 per zoledronic acid- 3 B/D PA;
30 days) mannitol-water MO
STIMATE 5 MO intravenous
STRENSIQ 4 PA; MO:; piggyback 4 mgl100
LA ml
SYNAREL 4 MO ZOLEDRONIC 3 B/D PA;
: AC-MANNITOL- MO
testésterone 3 PA; MO 0.9NACL
cyplonate
intramuscular oil THYROID
100 mgiml, 200 HORMONES
mglml euthyrox 3 MO
test?stel;one 3 PA levo-t 3
f}fﬁfn’zz;c ular oil levothyroxine oral 1 MO
200 mgiml (1 ml) levoxyl oral tablet 3 MO
testosterone 4 PA; MO 100 meg, 112 mcg,
enanthate 125 mcg, 137 mcg,
: : 150 mcg, 175 mcg,
testosterone . 3 PA, MO, 200 meg, 25 meg, 50
transdermal gel in QL (150 per meg, 75 meg, 88
metered-dose pump 30 days) meg
20.25 mgll.25
(1.62 Zﬁ sram liothyronine oral 2 MO
testosterone 3 PA; MO; unithroid 3 MO
transdermal gel in QL (300 per GASTROENT
packet 1% (25 30 days) EROLOGY
mgl2.5gram)
testosterone 3 PA; MO; ANTIDIARRHE
transdermal gel in QL (37.5 ALS/
packet 1.62 % per 30 days) ANTISPASMOD
(20.25 mgl1.25 ICS
gram) 4 MO

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

esta tabla.
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Nombre Del
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Nivel De Requisitos/
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atropine injection 4 budesonide oral 5 MO
syringe 0.05 mg/ml tablet,delayed and
atropine injection 2 MO ext.release
syringe 0.1 mgiml CHENODAL 5 PA; MO;
dicyclomine 2 MO LA
intramuscular CHOLBAM 5 PA; MO
dicyclomine oral 2 MO ORAL CAPSULE
capsule 250 MG
dicyclomine oral 2 MO CHOLBAM S PA; MO;
solution ORAL CAPSULE QL (120 per
dicyclomine oral 2 MO OMG 30 days)
tablet compro 4 MO
glycopyrrolate 4 MO constulose 2 MO
injection CORTIFOAM 3 MO
glycopyrrolate oral 2 MO CREON 3 MO
tablet 1 mg cromolyn oral 3 MO
glycopyrrolate oral 4 CYSTADANE 5 MO
tablet 1.5 mg DELZICOL 4 MO
glycopyrrolate oral 4 MO ORAL CAPSULE
tablet 2 mg (WITH DEL REL
loperamide oral 2 MO TABLETS)
capsule dronabinol 4 B/D PA;
opium tincture 3 MO MO; QL
MISCELLANEO (60 per 30
Us days)
GASTROINTES EMEND 3 MO
TINAL AGENTS (TF)OSAPREPITAN
alosetron MO EMEND ORAL 4 B/DPA;
AMITIZA MO; QL SUSPENSION MO

(60 per 30 FOR

days) RECONSTITUTI
aprepitant 3 B/D PA; ON

MO ENTYVIO 5  PA;MO
APRISO 3 MO enulose 2 MO
balsalazide 4 MO fosaprepitant 3 MO
budesonide oral 4 MO GATTEX 30-VIAL 5 PA; MO
capsule,delayed, exte GATTEX ONE- 5 PA: MO
nd.release VIAL

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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gavilyte-c 2 MO OCALIVA 5 PA; MO;
gavilyte-g 2 MO LA; QL (30
gavilyte-n 2 MO per 30 days)
ondansetron 2 B/D PA;
generlac 2 MO MO
hydrocortisone . MO ondansetron hcl 3 MO
rectal o
(pf) injection
hydrocortisone 2 MO solution
fop {cal creant with ondansetron hcl 3 MO
perineal applicator .
intravenous
iii;’gg;e oral 2 MO ondansetron hcl oral 3 B/D PA;
solution MO; QL
LINZESS 3 MO; QL (450 per 30
(30 per 30 days)
days) ondansetron hcl oral 2 B/D PA
meclizine oral tablet 2 MO tablet 24 mg
12.5 mg, 25 mg ondansetron hcl oral 2 B/D PA;
mesalamine oral 3 MO tablet 4 mg, 8 mg MO
capsule (with del rel
palonosetron 4 MO
tablets) ; .
intravenous solution
mesalamine oral 3 MO 0.25 mgl5 ml
capsule,extended peg 3350- 5 MO
release 24hr
electrolytes oral
mesalamine oral 4 MO recon soln 236-
tablet,delayed 22.74-6.74 -5.86
release (drlec) 1.2 gram
gram : peg-electrolyte 2
mesalamine rectal 4 MO PENTASA 4 MO
enema
mesalamine with 4 MO PLENVU 4 MO
cleansing wipe polyethylene glycol 3 MO
metoclopramide hcl 2 MO 3330 :
injection solution prochlorperazine MO
metoclopramide hcl 2 pr ?chlorper azine 2 MO
injection syringe edisylate
metoclopramide hcl 2 MO prochlorperazine 2 MO
oral solution maleate oral
metoclopramide hcl 2 MO procto-med he 2 MO
oral tablet procto-pak 2 MO
proctosol he topical 2 MO

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

esta tabla.
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proctozone-hc 2 MO famotidine (pf)- 2 MO
RECTIV 4 MO nacl (iso-os)
RELISTOR 5  PA;MO Jamotidine 2 MO
SUBCUTANEOU intravenous solution
S SOLUTION famotidine oral 4 MO
RELISTOR 5 PA;MO suspension
SUBCUTANEOU famotidine oral 2 MO
S SYRINGE tablet 20 mg, 40 mg
REMICADE 5 PA; MO lansoprazole oral 3 MO; QL
scopolamine base 3 MO; QL capsule,delayed (30 per 30
(10 per 30 release(drlec) 15 days)
days) mg
SUCRAID 5 MO lansoprazole oral 3 MO
. capsule,delayed
sulfasalazine 2 MO release(drlec) 30
trilyte with flavor 2 MO mg
packets misoprostol 3 MO
TRUFANCE 4 MO omeprazole oral 1 MO; QL
ursodiol oral capsule 3 MO capsule,delayed (30 per 30
ursodiol oral tablet 4 MO release(drlec) 10 days)
VIOKACE 4 MO mg, 20 mg
ULCER omeprazole oral 1 MO; QL
THERAPY capsule,delayed (60 per 30
release(drlec) 40 days)
DEXILANT 4 MO; QL mg
5130 per 30 pantoprazole oral 2 MO; QL
ays) tablet,delayed (30 per 30
esomeprazole 4 MO:; QL release (drlec) 20 days)
magnesium oral (30 per 30 mg
ca;a sule, Zejay ego days) pantoprazole oral 2 MO; QL
release(drlec) tablet,delayed (60 per 30
mg release (drlec) 40 days)
esomeprazole 4 MO mg
magnesium oral PRILOSECORAL 4 MO
capsule,delayed SUSP.DELAYED
release(drlec) 40 RELEASE FOR
mg RECON
es (Z;_'/lep razole 4 ranitidine hcl oral 3 MO
sodium syrup
famotidine (pf) 2 MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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ranitidine hcl oral 1 MO PEGASYS 5 PA; QL (2
tablet 150 mg, 300 PROCLICK per 28 days)
mg SUBCUTANEOU
sucralfate oral 2 MO S PEN INJECTOR
tablet 180 MCG/0.5 ML
IMM N L PEGASYS 5 PA; MO;
GY NG SUBCUTANEOU QL (4 per
’ S SOLUTION 28 days)
VACCINES / PEGASYS 5 PA: MO:
BIOTECHNO SUBCUTANEOU QL (2 per
LOGY S SYRINGE 28 days)
PEGINTRON 5 PA; MO;
]éI‘({)glE{gIéSOLO SUBCUTANEOU QL (4 per
S KIT 50 MCG/0.5 28 days)
ACTIMMUNE 5 B/D PA; ML
MO PROCRIT 3 PA;MO
ARCALYST PA; MO INJECTION
SUBCUTANEOU QL (14 per UNIT/ML, 2,000
ILARIS (PF) 5  PA; MO; SNIT ML 4.000
SUBCUTANEOU LA UNIT /ML’ ’
5 SOLUTION PROCRIT 5 PA; MO
INTRON A 5 B/D PA; ’
INJECTION MO INJECTION
SOLUTION 20,000
MOZOBIL 5 B/D PA; UNIT/ML, 40,000
MO UNIT/ML
NEULASTA 4  PA;MO PROLEUKIN 4 B/D PA;
NEUPOGEN 5 PA; MO MO
NORDITROPIN 5 PA; MO SYLATRON 5 PA; MO
FLEXPRO SUBCUTANEOU
SUBCUTANEOU S KIT 200 MCG,
S PEN INJECTOR 300 MCG
10 MG/1.5 ML (6.7 VACCINES /
MG/ML), 15 MISCELLANEO
MG/1.5 ML (10 US
MG/ML), 5 IMMUNOLOGI
MG/1.5 ML (3.3 CALS
MG/ML)
ACTHIB (PF) 3 MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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ADACEL(TDAP 3 MO

ADOLESN/ADUL

T)(PF)

BCG VACCINE, 3 MO

LIVE (PF)

BEXSERO 3 MO

BOOSTRIXTDAP 3 MO

BOTOX 4  PA;MO

DAPTACEL 3 MO

(DTAP

PEDIATRIC) (PF)

ENGERIX-B (PF) 3 B/DPA;
MO

ENGERIX-B 3 B/DPA;

PEDIATRIC (PF) MO

INTRAMUSCUL

AR SYRINGE

GAMASTAN 3 MO

GAMASTAN S/D 3

GARDASILY9(PF) 4 MO

GRASTEK 3 PA;MO

HAVRIX (PF) 3 MO

INTRAMUSCUL

AR SUSPENSION

1,440 ELISA

UNIT/ML

HAVRIX (PF) 3 MO

INTRAMUSCUL

AR SYRINGE

HIBERIX (PF) 3 MO

HIZENTRA 5  B/DPA;
MO

HYPERHEP B 3

S/D

INTRAMUSCUL

AR SOLUTION

220 UNIT/ML

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

esta tabla.

HYPERHEP B
S/D
INTRAMUSCUL
AR SOLUTION
220 UNIT/ML (5
ML)

3 MO

HYPERHEP B
S/D
INTRAMUSCUL
AR SYRINGE

HYPERHEP B S-
D NEONATAL

IMOVAX RABIES
VACCINE (PF)

INFANRIX
(DTAP) (PF)

IPOL

IXIARO (PF)

MO

KINRIX (PF)
INTRAMUSCUL
AR SUSPENSION

KINRIX (PF)
INTRAMUSCUL
AR SYRINGE

MENACTRA (PF)
INTRAMUSCUL
AR SOLUTION

MENVEO A-C-Y-
W-135-DIP (PF)

M-M-R II (PF)

MO

PEDIARIX (PF)

MO

PEDVAX HIB
(PF)

MO

PENTACEL (PF)
INTRAMUSCUL
AR KIT 15 LF
UNIT-20 MCG-5
LF/0.5 ML
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PENTACEL (PF) 3 TRUMENBA 3 MO

INTRAMUSCUL TWINRIX (PF) 3 MO

AR KIT 15LF- INTRAMUSCUL

48MCG-62DU -10 AR SYRINGE

MCG/0.5ML TVPHIM VI g

PRIVIGEN 5 PA; MO INTRAMUSCUL

PROQUAD (PF) 3 MO AR SOLUTION

QUADRACEL 3 MO TYPHIM VI 3 MO

(PF) INTRAMUSCUL

RABAVERT (PF) 3 MO AR SYRINGE

RAGWITEK 3 MO VAQTA (PF) MO

RECOMBIVAX 3 B/D PA; VARIVAX (PF) MO

HB (PF) MO VARIZIG MO

INTRAMUSCUL INTRAMUSCUL

AR SUSPENSION AR SOLUTION

RECOMBIVAX 3 B/D PA; YF-VAX (PF) 3 MO

EI\]IBT(IE?I\/IUSCUL MO ZOSTAVAX (PF) 4 MO

AR SYRINGE 10 MUSCULOSK

MCG/ML ELETAL/

RECOMBIVAX 3 B/D PA RHEUMATO

HB (PF) LOGY

INTRAMUSCUL

AR SYRINGE 5 GOUT

MCG/0.5 ML THERAPY

ROTARIX allopurinol 1 MO

ROTATEQ MO colchicine oral 3 MO; QL

VACCINE tablet (120 per 30

SHINGRIX (PF) 4 MO:; QL (2 days)
per 999 COLCRYS 3 MO; QL
days) (120 per 30

STAMARIL (PF) 3 days)

TDVAX 3 MO febuxostat 3 MO

TENIVAC (PF) 3 MO KRYSTEXXA 5 MO

TETANUS,DIPH 3 MO probenecid 3 MO

THERIA TOX probenecid- 3 MO

PED(PF) colchicine

TICE BCG 3 B/D PA; ULORIC 4 MO
MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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OSTEOPOROSI HUMIRA PEN 5 PA; MO;
S THERAPY PSOR-UVEITS- QL (4 per
ADOL HS 180 days)
alendronate oral 1 MO; QL _ :
tablet 10 mg, 5 mg (30 per 30 HUMIRA 3 PA; MO;
days) SUBCUTANEOU QL (2 per
S SYRINGE KIT 28 days)
alendronate oral 1 MO; QL (4 10 MG/0.2 ML, 20
tablet 35 mg, 70 mg per 28 days) MG/0.4 ML
ibandronate oral 3 MO; QL (1 HUMIRA 5 PA: MO:
per 30 days) SUBCUTANEOU QL (4 per
PROLIA 4 PA; MO; S SYRINGE KIT 28 days)
QL (1 per 40 MG/0.8 ML
30 days) HUMIRA(CF) 5  PA; MO:;
raloxifene 3 MO:; QL PEDI CROHNS QL (3 per
(30 per 30 STARTER 180 days)
days) SUBCUTANEOU
TYMLOS 5 PA; MO; S SYRINGE KIT
QL (1.56 80 MG/0.8 ML
per 30 days) HUMIRA(CF) 5 PA; MO;
OTHER PEDI CROHNS QL (2 per
RHEUMATOLO STARTER 180 days)
GICALS SUBCUTANEOU
S SYRINGE KIT
BENLYSTA PA; MO 80 MG/0.8 ML-40
DEPEN MO MG/0.4 ML
TITRATABS HUMIRA(CF) 5  PA;MO;
ENBREL 5 PA; MO; PEN CROHNS- QL (3 per
QL (8 per UC-HS 180 days)
28 days) HUMIRA(CF) 5 PA; MO;
ENBREL MINI 5  PA;MO; PEN PSOR-UV- QL (3 per
QL (8 per ADOL HS 180 days)
28 days) HUMIRA(CF) 5 PA; MO;
ENBREL 5  PA;MO; PEN QL (4 per
SURECLICK QL (8 per SUBCUTANEOU 28 days)
28 days) S PEN INJECTOR
HUMIRA PEN 5  PA;MO; KIT 40 MG/0.4
QL (4 per ML
28 days)
HUMIRA PEN 5 PA;MO;
CROHNS-UC-HS QL (6 per
START 180 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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HUMIRA(CF) 5 PA; MO; OBSTETRICS
SUBCUTANEOU QL (2 per /
S SYRINGE KIT 28 days)
10 MG/0.1 ML, 20 GYNECOLOG
MG/0.2 ML Y
HUMIRA(CF) 5 PA; MO; ESTROGENS /
SUBCUTANEOU QL (4 per PROGESTINS
S SYRINGE KIT 28 days)
40 MG/0.4 ML dotti PA; MO;
leflunomide 3 MO; QL HRM: QL
(8 per 28
(30 per 30 days)
days) : ays
ORENCIA PA: MO estradiol oral ;AR’;)[/IO’
8113115(:1;5%%1, PA; MO estradiol PA; MO;
transdermal patch HRM; QL
penicillamine 5 MO weekly (4 per 28
RINVOQ 5 PA; MO; days)
QL (30 per estradiol vaginal MO
30 days) cream
XELJANZ S PA; MO; estradiol vaginal MO
QL (60 per tablet
30 days) estradiol valerate MO
XELJANZ XR 5 PA; MO; intramuscular oil 20
ORAL TABLET QL (30 per mglml, 40 mglml
EXTENDED 30 days) heath MO
RELEASE 24 HR cather
11 MG hydroxyprogesteron MO
XELJANZ XR 5 PA;MO ¢ caproate
ORAL TABLET incassia MO
EXTENDED Jjencycla MO
RELEASE 24 HR medroxyprogesteron MO
22MG e intramuscular
medroxyprogesteron MO
e oral
norethindrone MO
(contraceptive)
norethindrone MO
acetate

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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norethindrone ac- 4 PA; MO; aurovela fe 1.5/30 4 MO
eth estradiol oral HRM (28)
tablet 0.5-2.5 mg- aurovela fe 1-20 4 MO
mcg (28)
norlyda 3 MO bekyree (28) 4 MO
PREMARIN 3 MO blisovi 24 fe 4 MO
ORAL blisovi fe 1.5/30 4 MO
tulana 3 MO (28)
yuvafem 3 MO blisovi fe 1/120 (28) 4 MO
caziant (28) 4 MO
clindamycin 4 MO chateal eq (28) 4 MO
phosphate vaginal drospirenone- 4 MO
metronidazole 2 MO e.estradiol-Im.fa
vaginal oral tablet 3-0.03-
MIRENA 3 MO; LA 0.451 mg (21) (7)
NEXPLANON 3 MO drospirenone-ethinyl 4 MO
terconazole vaginal 3 MO estradiol
cream emoquette 4 MO
terconazole vaginal 4 MO estarylla 4 MO
suppository ethynodiol diac-eth 4
tranexamic acid 3 MO estradiol
oral fayosim 4 MO
vandazole 3 MO Sfemynor 4 MO
hailey 4 MO
hailey 24 fe 4 MO
hailey fe 1.5/30 4
(28)
afirmelle 4 hailey fe 1/20 (28) 4
alyacen 1/35 (28) 4 MO isibloom 4 MO
amethia lo 4 MO Jjasmiel (28) 4 MO
aubra 4 MO Juleber 4 MO
aubra eq 4 MO Junel 1.5/130 (21) 4 MO
aurovela 1.5/30 4 MO Junel 1120 (21) 4 MO
(21) Jjunel fe 1.5130 (28) 4 MO
aurovela 1/120 (21) 4 MO junel fe 1120 (28) 4 MO
aurovela 24 fe 4 MO Jjunel fe 24 4 MO
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kaitlib fe 4 MO noreth-ethinyl 4 MO
kalliga 4 estradiol-iron
kelnor 1135 (28) 4 MO nohrefhinfcl;m;e “ 4 MO

eth estradiol ora
kelnor 1-50 | 4 MO tablet 1-20 mg-mcg
[ norgestle.estradiol- 4 MO norethindrone- 4 MO
e.estrad oral o

e.estradiol-iron oral
tablets,dose pack,3 tablet. chewable
month 0.15 mg-20 ’
megl 0.15 mg-25 norgestimate-ethinyl 4 MO
mcg, 0.15 mg-30 estradiol
mcg (84)110 mcg ocella 4 MO
(7) previfem 4 MO
larissia 4 MO rivelsa 4 MO
levonorgestrel- 4 MO setlakin 4 MO
ethinyl estrad oral A
tablet 0.1-20 mg- simliya (28) - MO
meg, 90-20 mcg simpesse 4 MO
(28) sprintec (28) 4 MO
levonorgestrel- 4 MO syeda 4 MO
flgl;@t’l Z]S”ad 071?13 tarina 24 fe 4 MO
P tri-lo-mili 4 MO
levonorg-eth estrad 4 MO m‘_ZO_‘;P rintec j ﬁg
triphasic tri-mili
lillow (28) 4 MO tri-sprintec (28) 4 MO
low-ogestrel (28) 4 MO tri-vylibra 4 MO
lo-zumandimine 4 MO tri-vylibra lo 4 MO
(28) tydemy 4 MO
melodetta 24 fe 4 MO vienva 4 MO
mibelas 24 fe 4 MO vylibra 4 MO
microgestin 1.5/30 4 MO zarah 4 MO
(21) zumandimine (28) 4 MO
l;dzijzogestin 1/20 4 MO OXYTOCICS
microgestin fe 4 MO methylergonovine 5 PA; MO
1.5130 (28) oral
microgestin fe 1/20 4 MO
(28)
mili 4 MO
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Nombre Del
Medicamento

Nivel De Requisitos/
Medicam Limites

ento

OPHTHALM

OLOGY

ANTIBIOTICS

ak-poly-bac 2 MO
bacitracin 4 MO
ophthalmic (eye)

bacitracin- 2 MO
polymyxin b

ophthalmic (eye)

ciprofloxacin hcl 2 MO
ophthalmic (eye)

erythromycin 2 MO
ophthalmic (eye)

gatifloxacin 2 MO
gentak ophthalmic 2 MO
(eye) ointment

gentamicin 2 MO
ophthalmic (eye)

drops

moxifloxacin 3 MO
ophthalmic (eye)

NATACYN 4 MO
neomycin- 4 MO
bacitracin-

polymyxin

neomycin- 3 MO
polymyxin-

gramicidin

neo-polycin MO
polycin 2 MO
polymyxin b sulf- MO
trimethoprim

tobramycin 2 MO
ANTIVIRALS

trifluridine 3 MO
ZIRGAN MO

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

BETA-

BLOCKERS

betaxolol 4 MO

ophthalmic (eye)

carteolol 2 MO

levobunolol 2 MO

ophthalmic (eye)

drops 0.5 %

timolol maleate | MO

ophthalmic (eye)

drops

timolol maleate 2 MO

ophthalmic (eye)

drops, once daily

timolol maleate 2 MO

ophthalmic (eye)

gel forming solution

MISCELLANEO

US

OPHTHALMOL

OGICS

azelastine 4 MO

ophthalmic (eye)

cromolyn 2 MO

ophthalmic (eye)

CYSTARAN 5 PA; MO

epinastine 4 MO

EYLEA 5 PA; MO

LUCENTIS 5 PA; MO

OXERVATE 5 PA; MO

PHOSPHOLINE 4 MO

IODIDE

pilocarpine hel 3 MO

ophthalmic (eye)

drops 1%, 2 %, 4%

RESTASIS 3 MO; QL
(60 per 30
days)
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RESTASIS 3 MO; QL LUMIGAN 3 MO
MULTIDOSE (5.5 per 30 OPHTHALMIC

days) (EYE) DROPS

sulfacetamide 2 MO 0.01 %
sodium ophthalmic RHOPRESSA 4 ST; MO
(eye) drops ROCKLATAN 4  ST; MO
sulfacetamide 4 MO travoprost 3 MO

sodium ophthalmic
(eye) ointment

diclofenac sodium 2 MO
ophthalmic (eye)
ketorolac 2 MO

ophthalmic (eye)

acetazolamide MO
acetazolamide MO
sodium

methazolamide 4 MO

AZOPT 4 MO
COMBIGAN 3 MO
COSOPT (PF) 4 MO
dorzolamide 2 MO
dorzolamide-timolol 2 MO
dorzolamide-timolol 3 MO
(pf) ophthalmic

(eye) dropperette

latanoprost 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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neomycin- 4 MO
bacitracin-poly-hc

neomycin- 2 MO
polymyxin b-

dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 4 MO
tobramycin- 3 MO
dexamethasone

dexamethasone 2 MO
sodium phosphate

ophthalmic (eye)

fluorometholone 4 MO
INVELTYS 4 MO
loteprednol 3 MO
etabonate

OZURDEX 5 MO
prednisolone acetate 3 MO
prednisolone sodium 4 MO

phosphate
ophthalmic (eye)
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SYMPATHOMI EPINEPHRINE 3 MO; QL (2
METICS INJECTION per 30 days)
ALPHAGA 3 0 AUTO.
011;11—)1 I;HAL;; IIZZ M INJECTOR 0.15

MG/0.15 ML, 0.3
(EYE) DROPS 0.1 MG/0.3 ML
%, :

— epinephrine injection 3 MO:; QL (2
apraclonidine 4 MO auto-injector 0.15 per 30 days)
brimonidine 4 MO mgl0.3 ml, 0.3
ophthalmic (eye) mgl0.3 ml
drops 0.15 %% epinephrine injection 3 MO
brimonidine 2 MO solution 1 mgiml
ophthalmic (eye) EPIPEN 3 MO:; QL (2

0 b
drops 0.2 % per 30 days)
RESPIRATOR EPIPEN 2-PAK 3 MO:QL(2
Y AND per 30 days)
ALLERGY EPIPEN JR 3 MO;QL(2

30d
ANTIHISTAMI per 30 days)
EPIPEN JR 2-PAK 3 MO; QL (2
NE/ 30 days)
ANTIALLERGE per oY days
NIC AGENTS hydroxyzine hcl oral 2 PA; MO;

. — tablet HRM
adren_alm tjection 2 MO levocetirizine oral 4 MO
solution 1 mgiml .

f— solution

ce;zrlz_zmeloral/ / 2 MO levocetirizine oral 2 MO; QL

sotution [ msim tablet (30 per 30

dexchlorpheniramin 3 days)

¢ I;ch{eate oral promethazine oral 2 PA; MO;

S(? ution . tablet 25 mg HRM

eliectonsohion PULMONARY

50 mglml AGENTS

diphenhydramine 2 MO acetylcysteine 2 B/D PA;

hel injection syringe MO

diphenhydramine 2 ADEMPAS S PA; MO;

hcl oral elixir LA; QL (90
per 30 days)

ADVAIR DISKUS 3 MO; QL

(60 per 30
days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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ADVAIR HFA 3 MO; QL CINRYZE 5 PA; MO;
(12 per 30 QL (20 per
days) 30 days)

albuterol sulfate 2 B/D PA; COMBIVENT 4 MO; QL (8

inhalation solution MO RESPIMAT per 30 days)

for nebulization cromolyn inhalation 2 B/D PA;

albuterol sulfate 2 MO MO

oral syrup DALIRESP 4  PA; MO;

albuterol sulfate 4 MO QL (30 per

oral tablet 30 days)

alyq 5 PA; MO; ESBRIET ORAL 5 PA; MO;
QL (60 per CAPSULE QL (270 per
30 days) 30 days)

ambrisentan 5 PA; MO; ESBRIET ORAL 5 PA; MO;
LA; QL (30 TABLET 267 MG QL (270 per
per 30 days) 30 days)

ANORO 3 MO; QL ESBRIET ORAL 5 PA; MO;

ELLIPTA (60 per 30 TABLET 801 MG QL (90 per
days) 30 days)

ARNUITY 3 MO; QL FASENRA PA; MO

ELLIPTA (30 per 30 FIRAZYR PA; MO;
days) QL (270 per

ATROVENT HFA 4 MO; QL 30 days)
(25.8 per 30 FLOVENT 3 MO; QL
days) DISKUS (60 per 30

BREO ELLIPTA 3 MO; QL INHALATION days)
(60 per 30 BLISTER WITH
days) DEVICE 100

budesonide 3 B/D PA; MCG/ACTUATIO

inhalation MO; QL N, 50

suspension for (120 per 30 MCG/ACTUATIO

nebulization 0.25 days) N

mgl2 ml, 0.5 mg/2 FLOVENT 3 MO; QL

ml DISKUS (240 per 30

budesonide 4 B/D PA; INHALATION days)

inhalation MO; QL BLISTER WITH

suspension for (60 per 30 DEVICE 250

nebulization 1 mg/2 days) 11\\I/ICG/ ACTUATIO

ml
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FLOVENT HFA 3 MO; QL montelukast oral 3 MO; QL
AEROSOL (12 per 30 granules in packet (30 per 30
INHALER 110 days) days)
MCG/ACTUATIO montelukast oral 2 MO; QL
N tablet (30 per 30
FLOVENT HFA 3 MO; QL days)
AEROSOL (24 per 30 montelukast oral 2 MO; QL
INHALER 220 days) tablet,chewable (30 per 30
MCG/ACTUATIO days)
N OFEV 5 PA; MO;
FLOVENT HFA 3 MO;QL QL (60 per
AEROSOL (10.6 per 30 30 days)
gg(ij}],&Ecl”{r RN, days) ORKAMBIORAL 5  PA; MO;
N GRANULES IN QL (56 per
PACKET 28 days)
Sflunisolide nasal 3 MO; QL ORKAMBI ORAL 5 PA: MO:
spray,non-aerosol (50 per 30 ’ ’
25 meg (0.025 %) days) TABLET %Ld;lylsz) bet
fluticasone 2 MOQL PERFOROMIST 3 B/DPA;
propionate nasal (16 per 30 MO: QL
days) (120 per 30
icatibant 5 PA; MO; days)
QL (270 per PROAIR HFA 3 MO;QL
per
INCRUSE 3 MO; QL days)
ELLIPTA (30 per 30 PROAIR 3 MO;QL(2
| | days) RESPICLICK per 30 days)
ipratropium 2 B/D PA; PULMOZYME 5 B/D PA:
bromide inhalation MO MO: Q]:
ipratropium- 2 B/D PA; (1 SO’per 30
albuterol MO days)
KALYDECO 5 PA; MO; SEREVENT 3 MO; QL
ORAL QL (56 per DISKUS (60 per 30
GRANULES IN 28 days) days)
PACKET sildenafil 5  PA; MO:;
KALYDECO 5 PA; MO; (pulmonary arterial QL (224 per
ORAL TABLET QL (60 per hypertension) oral 30 days)
30 days) suspension for
mometasone nasal 4 MO; QL reconstitution 10
(34 per 30 mglml
days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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sildenafil 3 PA; MO; XOLAIR 5 PA; MO;
(pulmonary arterial QL (90 per SUBCUTANEOU LA; QL (1
hypertension) oral 30 days) S SYRINGE 75 per 28 days)
tablet 20 mg MG/0.5 ML
SYMDEKO 5 PA; MO; zafirlukast 4 MO; QL
QL (56 per (60 per 30
28 days) days)
tadalafil (pulm. 5 PA; MO; UROLOGICA
hypertension) QL (60 per LS
30 days)
terbutaline oral 4 MO ANTICHOLINE
terbutaline 5 MO RGICS |
subcutaneous A(lj\;TISPASMOD
theophylline oral 2 MO I
tablet extended MYRBETRIQ 4 MO
release 12 hr oxybutynin chloride 2 MO
theophylline oral 2 MO oral syrup
tablet extended oxybutynin chloride 2 MO
release 24 hr oral tablet
TRACLEER PA; MO oxybutynin chloride 3 MO; QL
TRELEGY MO; QL oral tablet extended (30 per 30
ELLIPTA (60 per 30 release 24hr 10 mg, days)
days) Smg
TYVASO 5 B/D PA; oxybutynin chloride 3 MO; QL
MO oral tablet extended (60 per 30
TYVASO 5 B/D PA release 24hr 15 mg days)
INSTITUTIONAL solifenacin 4 MO
START KIT tolterodine oral 3 MO
TYVASO REFILL 5 B/D PA; capsule,extended
KIT MO release 24hr
TYVASO 5 B/D PA; tolterodine oral 4 MO
STARTER KIT MO tablet
XOLAIR 5 PA; MO; TOVIAZ 4 MO; QL
SUBCUTANEOU LA; QL (6 (30 per 30
S RECON SOLN per 28 days) days)
XOLAIR 5 PA; MO;
SUBCUTANEOU LA; QL 4
S SYRINGE 150 per 28 days)
MG/ML

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

PROSTATIC

HYPERPLASIA(

BPH) THERAPY

alfuzosin 2 MO

dutasteride 4 MO

finasteride oral 2 MO; QL

tablet 5 mg (30 per 30
days)

tamsulosin 2 MO; QL
(60 per 30
days)

MISCELLANEO

US

UROLOGICALS

bethanechol chloride 4 MO

oral tablet 10 mg,

25 mg, 50 mg

bethanechol chloride 3 MO

oral tablet 5 mg

CYSTAGON 4 MO; LA

ELMIRON 4 MO

K-PHOS NO 2 3 MO

K-PHOS 3 MO

ORIGINAL

potassium citrate 4 MO

RENACIDIN 3 MO

IRRIGATION

SOLUTION 1980.6

MG-59.4 MG-

980.4MG/30ML

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

HEMATINICS

/

ELECTROLY

TES

BLOOD

DERIVATIVES

albumin, human 25 3

9 0

albuminar 25 % MO

alburx (human) 25 MO

9 0

alburx (human) 5 3

%

albutein 25 % 3

albutein 5 % 3

plasbumin 25 % 3 MO

plasbumin 5 % 3

ELECTROLYTE

S

calcium 3 MO

acetate( phosphat

bind)

calcium gluconate 3 MO

intravenous

effer-k oral tablet, 3 MO

effervescent 25 meq

klor-con 2 MO

klor-con 10 3 MO

klor-con 8 3 MO

klor-con m10 2 MO

klor-con m15 2 MO

klor-con m20 2 MO

klor-conlef 3 MO

lactated ringers 4 MO

intravenous
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MAGNESIUM 4 potassium chloride 4
SULFATE IN in 0.9%nacl
D5SW intravenous
INTRAVENOUS parenteral solution
PIGGYBACK 1 20 meqll, 40 meql!
GRAM/100 ML potassium chloride 4
magnesium sulfate 4 in5 % dex
in water intravenous intravenous
parenteral solution parenteral solution
magnesium sulfate 4 20 meqll, 30 meqll,
in water intravenous 40 meqll
piggyback 2 potassium chloride 4 MO
gram/50 ml (4% ), in Ir-d5 intravenous
4 gram/50 ml (8 %) parenteral solution
magnesium sulfate 4 MO 20 meqll
in water intravenous potassium chloride 4
piggyback 4 in lr-d5 intravenous
gram/100 ml (4 %) parenteral solution
magnesium sulfate 4 MO 40 meqll
injection solution potassium chloride 4 MO
magnesium sulfate 4 in water intravenous
injection syringe piggyback 10
NORMOSOL-R 3 MO meq/100 mlhl -
NORMOSOL-R 3 potassium chloride 4
in water intravenous
IN 5% iggyback 10
DEXTROSE PIssy
meql50 ml, 20
PHOSLYRA 4 MO meql100 ml, 20
potassium acetate 3 meql50 ml, 30
intravenous solution meql100 ml, 40
2 meg/ml meql100 ml
potassium chlorid- 4 potassium chloride 4 MO
d5-0.45%nacl intravenous
intrayenous potassium chloride 2 MO
parenteral solution oral capsule,
10 megll, 30 megll, extended release
40 meqll potassium chloride 4 MO
potassium chlorid- + MO oral liquid
_ 0

6.15 0-45%nacl potassium chloride 2 MO
intravenous

. oral packet
parenteral solution
20 meqll

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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potassium chloride 2 MO sodium bicarbonate 3 MO
oral tablet extended intravenous solution
release 1 meqlml (8.4 %)
potassium chloride 2 MO sodium bicarbonate 3 MO
oral tablet,er intravenous syringe
particles/crystals 10 meql10 ml (8.4
potassium chloride- 4 %), 7.5% (0.9
0.45 % nacl megqlml)
potassium chloride- 4 MO sodium bicarbonate 3
d5-0.2%nacl intravenous syringe
intravenous 8.4 % (1 meqlml)
parenteral solution sodium chloride 0.45 4 MO
20 meqll % intravenous
potassium chloride- 4 parenteral solution
ds5-0.2%mnacl sodium chloride 3 %% 4 MO
inlravenmlts l sodium chloride 5 %% 4 MO
parenteral solution . .
30 meqll, 40 meqll Ajodlum chloride 4 MO
: - intravenous
potassium chloride- 4 parenteral solution
6.15-0.3%nacl 2.5 meglml
intravenous ) sodium chloride 2 MO
parenteral solution .
20 meq /] intravenous
parenteral solution 4
potassium chloride- 4 MO meqlml
_) 00
45 0.9%nacl sodium phosphate 3 MO
intravenous
parenteral solution MISCELLANEO
20 meqll US NUTRITION
potassium chloride- 4 PRODUCTS
d5-0.9%macl AMINOSYNII 10 3 B/D PA
intravenous %
parenteral solution AMINOSYNTI15 3  B/DPA
40 meqll o,
leasshi“m y > AMINOSYN-PF7 3 B/DPA
Ib)a?;cp inii’in’j;w;ts /o (SULFITE-
FREE
solution 3 mmollml )
S 1 electrolyte-48 in 3
rmger s intravenous d5w
sodium acetate 3 FREAMINE HBC 3 B/DPA
6.9 %

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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Medicamento Medicam Limites
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freamine iii 10 %% 3 B/D PA

HEPATAMINE 3 B/D PA

8%

intralipid 4 B/D PA

intravenous

emulsion 20 %%

INTRALIPID 3 B/D PA

INTRAVENOUS

EMULSION 30 %

NEPHRAMINE 3 B/D PA

54%

NORMOSOL-R 3

PH 7.4

plenamine 4 B/D PA

premasol 10 % 2 B/D PA;
MO

travasol 10 % 4 B/D PA;
MO

TROPHAMINE 3 B/D PA;

10 % MO

TROPHAMINE 3 B/D PA

6%

VITAMINS /

HEMATINICS

fluoride (sodium) 2 MO

oral tablet

fluoride (sodium) 2 MO

oral tablet,chewable

1 mg (2.2 mg sod.

fluoride)

prenatal vitamin 1 MO

oral tablet

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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alprazolam............................. 34
ALUNBRIG.........cc.ceeennne 14
alyacen 1135 (28) ... 70
ALY i 75
amantadine hcl......................... 2
AMBISOME..........ccovviiies 1
ambrisentan...............cceeeenn..... 75
amethia lo..................uvvvunn. 70
AMICAR ..., 44
AMIKACTA ..o, 8
amiloride............cccccceueeenn.... 41
amiloride-hydrochlorothiazide 41
aminocaproic acid................... 44
AMINOSYNII 10 %............ 80
AMINOSYNII 15%............ 80
AMINOSYN-PF 7 %

(SULFITE-FREE)................ 80
amiodarone............................ 40
AMITIZA ... 62
amitriptyline..........cccceeeeeennn.. 34
amlodipine................cccccevuuunnn. 41
amlodipine-benazepril............. 41
amlodipine-valsartan.............. 41
ammonium lactate.................. 48
AMOXAPINE .....ovvvvveeeennnnnnnnnnnnns 34
amoxicCillin...............ccccuee.n. 11
amoxicillin-pot clavulanate..... 11
amphotericinb......................... 1
ampicillin.............ccoovveeeeee..n. 11
ampicillin sodium.................... 11
ampicillin-sulbactam............... 11
ANADROL-50.........ccceeennnn. 59
anagrelide............................. 52
anastrozole................ccc......... 14
ANORO ELLIPTA............... 75
APOKYN....coooooiiiiiieeeee, 28
apraclonidine.......................... 74

APTEPILANL .....vvvvvvveennnnnnnns 62
APRISO........ccoiie, 62
APTIOM......ccovvvvveiiiiieeee, 25
APTIVUS.....cccooiiiii 2
APTIVUS (WITH

VITAMINE).......ccooviinnn 2
ARCALYST.....ccooiiie, 65
ARIKAYCE.......cccoovviiieee. 8
aripiprazole...............cccuuuu..... 34
ARNUITY ELLIPTA........... 75
ARRANON.........eoeviieees 14
ARSENIC TRIOXIDE......... 14
arsenic trioxide....................... 14
ARZERRA ... 14
ALAZANAVIT .....coeeeeeeeeeaeeeeiinnnn 2
atenolol................cc.ooovvvvvvninn. 41
atenolol-chlorthalidone........... 41
ALOMOXELINE .....ceeveveevvvvvraranans 34
AtOFrVAStALiA ......cceeveae 45
ALOVAGUONE .......eeveeennnnnnaaannnn. 8
atovaquone-proguanil............... 8
ATRIPLA ......ccooviiiiiie 2
ALTOPINE ... 61, 62
ATROVENT HFA.............. 75
AUDT@ ..o 70
aubra eq..........cccocueveiiiiaiianann. 70
aurovela 1.5/30 (21)............... 70
aurovela 1120 (21) .................. 70
aurovela 24 fe...........cccuu..... 70
aurovela fe 1.5/30 (28) ........... 70
aurovela fe 1-20 (28) .............. 70
AVASTIN.....ccoviiieiiiieees 14
AYVAKIT ..o, 14
azacitidine ............................. 14
azathioprine................ccccvvun. 14
azathioprine sodium............... 14
azelastine..............ccco........ 54,72
Azithromycin............ccc.eeeee...... 7
AZOPT ..., 73
AZEF@ONAM ... 8
bacitracin...............cccceueeenn. 72
bacitracin-polymyxin b........... 72
baclofen...........cccuuvviiiiiennnn. 30
balsalazide............................. 62
BALVERSA......cccovvveeee 14
BANZEL.........ooooei 25
BAQSIMI........ccoee 56

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

esta tabla.

83



BARACLUDE........ccccovuieen 2

BAVENCIO..........coocvvveeens 14
BCG VACCINE, LIVE (PF).66
bekyree (28) ....ccccccovvviiinnninn. 70
BELEODAQ.........cceouvveene 14
benazepril..............cccovvvvvvnnnn. 41
benazepril-

hydrochlorothiazide................ 41
BENDEKA........ccovvvieeeee. 14
BENLYSTA....ccoovveieeeeeeen, 68
BENZNIDAZOLE................. 8
benztropine............ccccceeunn.... 28
DESEr ... S1
BESPONSA......ccovvvviveeeeee, 14
betamethasone dipropionate....51
betamethasone valerate........... 51
betamethasone, augmented..... 51
BETASERON...................... 65
betaxolol...............ccouuvvee.... 72
bethanechol chloride............... 78
bexarotene............................ 14
BEXSERO........ccoccvvvveenn 66
bicalutamide........................... 14
BICILLIN L-A.....ocoeiies 11
BIDIL.....c.oooiiiiiiiieeeiieees 41
BIKTARVY ..., 2
bisoprolol fumarate................ 41
bisoprolol-

hydrochlorothiazide................ 41
bleomycin................ccccceeuuu... 14
BLINCYTO....ccoeeiieeeienns 14
blisovi24 fe......ouveveeeeeeaannnn, 70
blisovi fe 1.5/130 (28) .............. 70
blisovi fe 1120 (28) .....uuuue...... 70
BOOSTRIX TDAP............... 66
BORTEZOMIB.................... 14
BOSULIF ......ccooviiiiiiiees 14
BOTOX...oooviiiiiiieieeeiieee, 66
BRAFTOVI.......cooevviveenn 14
BREO ELLIPTA.................. 75
BRILINTA.......cooiiieeee 44
brimonidine............ccccccceun..... 74
BRIVIACT ..., 25
bromocriptine...............ccccuuu.. 28
BRUKINSA ... 15
budesonide........................ 62,75
bumetanide............................. 41
buprenorphine......................... 31

buprenorphine hel................... 30
buprenorphine-naloxone......... 33
bupropion hcl.............cc.......... 34
bupropion hcl (smoking

deter) ...cocoeeeeiiiiiiiiii 54
DUSPITONE ... 34
busulfan................................. 15
butorphanol tartrate............... 33
BUTRANS ..., 31
BYDUREON........c..cceeenne. 56
BYDUREON BCISE............ 56
BYETTA ...cccooiiiee 56
BYSTOLIC.......cccoevvven. 41
cabergoline..........cccccceeeeeennn.. 59
CABLIVI.......cooviiiiii 44
CABOMETYX....ccoocvvvveeennn. 15
caffeine citrate....................... 52
calcipotriene...............ccuuu..... 48
calcitonin (salmon) ................ 59
calcitriol .........ccoovvvviiieeennnnnn. 59
calcium acetate( phosphat

Dind) ....ccvvvveeaeciiiieeeiieea 78
calcium gluconate................... 78
CALQUENCE........cccvvennn. 15
camrese lo.............ooueeeeennne. 70
candesartan............................ 41
candesartan-
hydrochlorothiazid.................. 41
CAPASTAT ...covvieeiieee, 8
CAPLYTA. ..o, 34
CAPRELSA.......ccoviieee 15
CARBAGLU.........cceevvnn. 52
carbamazepine........................ 25
carbidopd..............cccccuvvue..... 28
carbidopa-levodopa................. 28
carbidopa-levodopa-

ERIACAPONE ... 28
carboplatin............................. 15
CATMUSTINE ......cceeeeeaeeiaiiaaaea 15
carteolol.............ccceeeuueenennn... 72
CAPLIA XT e 41
carvedilol...............cccccuueune... 41
CASPOJUNGIN ....vvveeenennnnnnnnnnnnnns 1
CAYSTON....ccevveeeiieeee, 8
caziant (28) ...cccoveeeeeeiiiinnnnnnn. 70
cefaclor ............c..couuvveeevnnnnnn... 5
cefadroXil.............cccccevuveunnnn.... 6
cefazolin..........ccoovuveeiiiiiiannannn. 6

cefazolin in dextrose (iso-os) ... 6

COfdiNIT ... 6
cefepime..........ouveeevvvvvvvvnnnnnns 6
CEFEPIME IN

DEXTROSE 5 %...ccccccuvveeenn. 6
cefepime in dextrose,iso-osm.... 6
COfiXTME .., 6
COfOXILIN .o, 6
cefoxitin in dextrose, iso-osm....6
ceftazidime............ccccovuvvunnn..... 6
CEFTAZIDIME IN D5W ...... 6
CEftriaxXOne..........ouvvvveeeeeeaaannn, 6
CEFTRIAXONE.........cccce...... 6
ceftriaxone in dextrose,iso-0s... 6
cefuroxime axetil..................... 6
cefuroxime sodium................... 7
celecoXib..........ccovvuuviennnnnn... 33
CELONTIN.......cceeviiiiieene 25
cephalexin.................ccceeeuuu... 7
CEPROTIN (BLUE BAR)....44
CEPROTIN (GREEN BAR) 44
CERDELGA..........ccovvies 59
CEREZYME.......cccccovvnnnn. 59
CCLITIZINEG ..eeeevveceeeeeeeeeeennn 74
CHANTIX....ccoovveeiiieeees 54
CHANTIX CONTINUING
MONTH BOX.......cccounnen. 54
CHANTIX STARTING
MONTH BOX.......ccevunneen. 54
chateal eq (28) .....cccvveeeennn..... 70
CHEMET........ccooviiiiiees 52
CHENODAL........occvieeeene 62
chloramphenicol sod succinate.. 8
chlorhexidine gluconate.......... 54
chloroquine phosphate.............. 8
chlorothiazide......................... 41
chlorpromazine....................... 34
chlorthalidone......................... 41
CHOLBAM........cccvvvveee 62
cholestyramine (with sugar) ...45
cholestyramine light................ 45
CHORIONIC
GONADOTROPIN,
HUMAN.....ccoooiiiiieeeee 60
CICLOPIFOX e 50
CIAOOVIF v 2
cilostazol..........ccccoeeeeeeenann. 44
CIMDUO........cceeeeiiiieeeeee, 2
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cinacalcet ...............ueeeeeeeeennn. 60
CINRYZE......cccoovveiiiinens 75
CIPRODEX.........ccoeevvieeenne 55
ciprofloxacin.......................... 12
ciprofloxacin hcl.......... 12, 54,72
ciprofloxacin in 5 % dextrose..12
CISPlALiN ... 15
citalopram..........ccccceeeeeeeennn... 34
cladribine..................ovvvvvnnn. 15
claravis ............ccoeceveeeeininaan. 49
clarithromycin.......................... 7
clindamycin hel......................... 8
CLINDAMYCIN IN 0.9 %

SOD CHLOR.............ccceevnne 8
clindamycin in 5 % dextrose..... 8
clindamycin palmitate hcl......... 8
clindamycin pediatric................ 8

clindamycin phosphate.. 8, 49, 70
clindamycin-benzoyl peroxide . 49

clobazam............ccccceeeeeeennnn.. 25
clobetasol............................. 51
clobetasol-emollient................ 51
clofarabine...............cccceuun.... 15
clomipramine......................... 34
clonazepam........................... 25
clonidine................................ 41
clonidine hel........................... 41
clopidogrel............................. 44
clorazepate dipotassium.... 34, 35
clotrimazole........................ 1, 50
clotrimazole-betamethasone....50
clozapine..........ccccccovvveeeeeann. 35
CLOZAPINE.........cccuvvne 35
COARTEM.......cccvvvviie. 8
codeine sulfate........................ 31
colchicine.............ccccouvuveee..... 67
COLCRYS....cooiiieeeeeeenn 67
colesevelam............................ 45
colistin (colistimethate na) ....... 8
COMBIGAN......ccccvvveeeene 73
COMBIVENT RESPIMAT..75
COMETRIQ......c..eeveernn.. 15
COMPLERA.........cccvvveee 2
COMPTO c.oovveeeeeeeeeeeeeeeeveanaaanaanns 62
CONStULOSE ... 62
COPAXONE......cccoovvvvieenn. 29
COPIKTRA.......covvvveeeeee. 15
CORLANOR.........cccvvveeees 46

CORTIFOAM.........cccvveenne. 62
COTTISOME ... 55
CORTISPORIN-TC............. 55
COSOPT (PF)..ccvvvveeeene. 73
COTELLIC.........ccevvivieee 15
CREON......ccoeiviiieeeen 62
CRESEMBA.........ceviiieeee 1
CRIXIVAN.....ccooeeiiiiiieeee, 2
cromolyn................... 62,72,75
CRYSVITA ..o, 60
cyclobenzaprine...................... 30
cyclophosphamide................... 15
cyclosporine...................cc...... 15
cyclosporine modified............. 15
CYRAMZA.....ccoovveeen. 15
CYSTADANE.......ccceevieen 62
CYSTAGON......cccevviiieens 78
CYSTARAN......coeiiieiene 72
cytarabine.............cccccuuuuenn.... 15
cytarabine (pf).....ccceeeevvnnnnnn. 15

dl10 %6-0.45 % sodium chloride 53
d2.5 %-0.45 % sodium

chloride............cc.....cocevvveunn.... 53
d5 % and 0.9 %% sodium
chloride............cc.....ccecvvveunn.... 53
d5 %-0.45 % sodium chloride .. 53
dacarbazine............................ 15
dactinomycin.......................... 15
dalfampridine......................... 29
DALIRESP......ccooovviii. 75
danazol...............ccccoeeeeeeiiiiinn. 60
dantrolene................c............ 30
Aapsone.............ccooueeeiiiieennannn, 8
DAPTACEL (DTAP
PEDIATRIC) (PF)............... 66
DAPTOMYCIN..........cccvvvuee. 8
Adaptomycin.........cccceeeeeeeeeeeennn. 8
DARAPRIM.......cccooeeeeiiiin, 8
DARZALEX.....cccooovveeeniiiii. 15
daunorubicin........................... 16
DAURISMO........ccccuuunn.... 16
decadron...............cc............. 55
decitabine.................ccc........... 16
deferasirox...........ccovuvunninannn. 53
DELSTRIGO............coovvuunnn.... 2
DELZICOL........cccc.cceeeee. 62
DEMSER .......ccceiiiiiiin. 41
DENAVIR .......cooooiiii 51

denta 5000 plus....................... 54

dentagel..........ccccceeeeeeeeeeeannn.... 54
DEPEN TITRATABS.......... 68
DEPO-MEDROL................. 55
DESCOVY ..oovviiiiiiieeee. 2
desipramine............................ 35
Aesmopressin........cccceeeeeeeennn. 60
desonide...............ccccccuvvvvnunnn. 51
desoximetasone...................... 51
desvenlafaxine succinate......... 35
dexamethasone....................... 55
dexamethasone intensol.......... 55
dexamethasone sodium phos

(PF) oo 55
dexamethasone sodium
phosphate......................... 55,73
dexchlorpheniramine maleate. 74
DEXILANT ....cooevviiieeenee, 64
dextroamphetamine................ 35
dextroamphetamine-
amphetamine...............cccc....... 35

dextrose 10 % and 0.2 % nacl. 53
dextrose 10 % in water
(AIOW) coooeeeaiiaiiiiiiieieee 53
dextrose 5 % in water (d5w)...53
dextrose 5 Y-lactated ringers..53
dextrose 576-0.2 % sod

chloride.............cccccuvvveenennn... 53
dextrose 5%6-0.3 %%

sod.chloride................cc.......... 33
dextrose with sodium chloride . 53
DIASTAT ...oooviiiiie 25
DIASTAT ACUDIAL.......... 25
diazepam........................ 25, 35
diazepam intensol................... 35
diazoxide..............ccccovuvvnnn.... 56
diclofenac potassium............... 33
diclofenac sodium.............. 33,73
dicloxacillin............................ 11
dicyclomine...........cccccceeeuunnn... 62
didanosine...........cccccceeeeeeeeannn... 2
diflunisal .................cccccvvvvvnnn. 33
digitek....ccoeevevveeiiiiiiiaaaaeaannn. 46
AIOX ccveeaaeeeiiiiiiiii 46
AIGOXTN .., 47
dihydroergotamine.................. 28
DILANTIN 30 MG.............. 25
diltiazem hcl........................... 41
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AIlE-XF oo, 41
diphenhydramine hcel............... 74
dipyridamole.......................... 44
disulfiram............................... 53
divalproex.........ccceeeeeeeeeannn... 25
dobutamine..............cccceeennn... 47
dobutamine in dSw.................. 47
docetaxel................ccccouvvununnn. 16
DOCETAXEL.......cccvvveee..n. 16
dofetilide............................... 40
donepezil............cccoouvvveniiiinnn. 29
dopamine..............ccccceeuvnnn... 47
dopamine in 5 % dextrose....... 47
DOPTELET (10 TAB

PACK) ..o, 44
DOPTELET (15 TAB

PACK) .o 44
DOPTELET (30 TAB

PACK) .cooiiiiiiiiiiiieee, 44
dorzolamide............................ 73
dorzolamide-timolol................ 73
dorzolamide-timolol (pf)........ 73
AOLi e 69
DOVATO.....cooiiiieeeiiieeen, 2
AOXAZOSIN ..o 42
AOXEPIN ..o, 35
doxorubicin............................ 16
doxorubicin, peg-liposomal..... 16
doxy-100............cccceveeeuvvnnnn... 12
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
DRIZALMA SPRINKLE.... 35
dronabinol................cccc....... 62

drospirenone-e.estradiol-Im.fa.70
drospirenone-ethinyl estradiol. 70

DROXIA....cooiiiiieeeeees 16
duloxetine...........cccccuvveveennn.. 35
DUPIXENT SYRINGE....... 48
duramorph (pf) cccceeeeeeeeeeeenn.n. 31
dutasteride............................. 78
econazole.............................. 50
EDURANT.....cccceeeiiiiieees 2
CfAVITONZ .., 2
effer-k.....ooooovvvieeiiiiiiiiiiiininnnns 78
ELAPRASE.......cccooeiii, 60
electrolyte-48 in dsw............... 80
ELIQUIS.........cooie 44

ELIQUIS DVT-PE TREAT
30D START ....ooeeiiiieeee 44
ELLENCE......c.ccceeviiiren. 16
ELMIRON.......cccoeiiiiiies 78
EMCYT..coooiiiiiiieeeiiieeee 16
EMEND......cooooviiiiiiieee 62
EMEND
(FOSAPREPITANT)............ 62
EIMOGUELLE ....eeaeeeeeeeiiaaannnn, 70
EMPLICITI......ccccuvvvreennee. 16
EMSAM ...coooiiiiiiiiieeee, 36
EMTRIVA......cooiiiiiiees 2
EMVERM......cccccoevviiiiien, 8
enalapril maleate.................... 42
enalaprilat.....................ccc..... 42
enalapril-hydrochlorothiazide . 42
ENBREL.......ccoviiiiiiiiis 68
ENBREL MINI.................... 68
ENBREL SURECLICK....... 68
ENAOCEL ..., 31
ENGERIX-B (PF)................ 66
ENGERIX-B PEDIATRIC
(PE) e 66
CNOXAPATIN ...eeeeveeaaaaaaaaaen, 44
ENLACAPONE.........ueeeeeeaaaaannnnnn. 28
CRECCAVIT .. 2
ENTRESTO........cccvvvvrennnne. 47
ENTYVIO.....ccooviiiiiiiiees 62
ENUIOSE ... 62
EPCLUSA ... 3
EPIDIOLEX.......ccccceevvnnnnn. 26
ePINASLINE ............ccccevvveeeaannn. 72
EPINEPHRINE................... 74
epINephrine.................ceeeeuee. 74
EPIPEN........ccoiiiiiiii, 74
EPIPEN 2-PAK.....ccccceeeeeen. 74
EPIPENJR .....cccooiiiiiiii 74
EPIPEN JR 2-PAK............... 74
ePIrUbICIN .......ceeeeeaann 16
EPILOL .. 26
EPIVIR HBV.......cccovviiins 3
eplerenone............................. 42
epoprostenol (glycine) ............ 42
ERBITUX......coeoviiiiieeeee 16
ergotamine-caffeine................ 28
ERIVEDGE...........cccvieen. 16
ERLEADA......cccooiiiree 16
erlotinib...........ccceeveveevncnnnnn.n. 16

ERWINAZE.......ccccccovvneen. 16

€FY PAAS ..ovvvvvannnn 49
ERYTHROCIN...................... 7
erythrocin (as stearate) ........... 7
erythromycCin...................... 7,72
erythromycin ethylsuccinate..... 7T
erythromycin with ethanol...... 49
erythromycin-benzoyl

Peroxide.............oouvevevvvvnnnnnnn. 49
ESBRIET......cooiiiiiee. 75
escitalopram oxalate.............. 36
esomeprazole magnesium........ 64
esomeprazole sodium.............. 64
estarylla..........coovveeeieenennnn, 70
estradiol .................cccceeeennn.. 69
estradiol valerate.................... 69
ethambutol...............cccccceueee... 8
ethosuximide.......................... 26
ethynodiol diac-eth estradiol... 70
etodolac............cccuveveiieaeaann. 33
ETOPOPHOS.........cccoeee. 16
etoposide................................ 16
CUINYTOX ..o, 61

everolimus (antineoplastic) .... 16
everolimus

(immunosuppressive) ............. 16
EVOTAZ.....cooviieiiiieeas 3
eXEMESLANE ... 16
EYLEA ....cccciiiiiie 72
ezetimibe..........ccceeeeeecuueenaann. 45
ezetimibe-simvastatin............. 45
FABRAZYME..........cc........ 60
famciclovir.............cccovveeneen.... 3
famotidine.............................. 64
famotidine (pf) ....cccovveevnnnn... 64
famotidine (pf)-nacl (iso-os).64
FANAPT .....ccciiiiiiiiii 36
FARYDAK.......ccooeviirienn, 16
FASENRA........ccovvieeee 75
FASLODEX........coecviveeens 16
JAYOSIM ..., 70
febuxostat..........ccceeeeeeeeeennn. 67
felbamate.............ccccceeeeunnnnn.. 26
felodipine..........ccccceeeeeeeeennn.... 42
JeMynor...............ccccoeeeveennnn 70
fenofibrate..............cccoevuunnnnn. 46
fenofibrate micronized............ 46

fenofibrate nanocrystallized....46
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fentanyl.........ccccovvvveeiiiiiinnn, 31

fentanyl citrate...................... 31
fentanyl citrate (pf)............... 31
FERRIPROX.........ccccvvveennns 53
FETZIMA ......ccovvieeiieee, 36
finasteride...........cccccceeeenn...... 78
FIRAZYR ..o, 75
FIRDAPSE.....cccceoviiiins 29
FIRMAGON KIT W

DILUENT SYRINGE.......... 17
flac otic 0il..............ccc......... 54
flecainide....................cooo........ 40
FLOVENT DISKUS............ 75
FLOVENT HFA.................. 76
Sfloxuridine...............cccuuuu..... 17
fluconazole............................... 1
fluconazole in nacl (iso-osm)....1
flucytosine...........ccoeeeeeeeeeennn. 1
Sfludarabine............................. 17
fludrocortisone....................... 55
flunisolide..................ccccvvvnn. 76
fluocinolome............................ 51
fluocinolone acetonide oil........ 54
fluocinolone and shower cap....51
fluocinonide...................... 51,52
fluocinonide-e......................... 52
fluocinonide-emollient.............. 52
fluoride (sodium)............... 54, 81
fluorometholone..................... 73
Sfluorouracil....................... 17, 48
fluoxetine.............cccuueeeeeeennn.. 36
fluphenazine decanoate........... 36
Sfluphenazine hcl...................... 36
Sflutamide....................c........... 17
fluticasone propionate....... 52,76
Sluvastatin................ccceeeun. 46
Sfluvoxamine...............cc.......... 36
FOLOTYN..ooooiieiiieeeeee 17
fondaparinux.............cccc......... 44
fosamprenavir.......................... 3
fosaprepitant .......................... 62
JOSIOPTil......eeaeiaaaaaaannnn.. 42
fosinopril-hydrochlorothiazide 42
fosphenytoin..........cccccceeunnn... 26
FREAMINE HBC 6.9 %....... 80
freamine iii 10 %.................... 81
fulvestrant..............cccoceeuvunnne. 17
furosemide.............ccccceeeeunnn... 42

FUZEON......ccccoiiiiiiin, 3
FYCOMPA........cceeei 26
gabapentin.............................. 26
galantamine............................ 29
GAMASTAN.....ceeeeviieens 66
GAMASTAN S/D.......oeeee. 66
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 66
gatifloxacin........................... 72
GATTEX 30-VIAL.............. 62
GATTEX ONE-VIAL.......... 62
GAUZE PAD.....cccceevee. 56
GaVilyte-C.........cccoeveeecinnnnnnn. 63
gaVilyte-g.......ccovvvvveiiiiiaaannn, 63
GaVilyte-n.......cccovvevviiiieaaaan, 63
GAZYVA ..o, 17
gemcitabine............................ 17
GEMCITABINE.................. 17
gemfibrozil..............ccccevvnn... 46
generlac..........cccccevvvennnnnnn... 63
GONGTAS ovvviiieeeeeeeannn 17
GONLAK ... 72
gentamicin.................... 9, 50, 72
gentamicin in nacl (iso-osm) .8, 9
GENTAMICIN IN NACL
(ISO-OSM)..cooeviiiiiieeiiiiieeens 9
gentamicin sulfate (ped) (pf)...9
GENVOYA.....ccooiiiiiie 3
GEODON......ccooviiiiiiieee, 36
GILOTRIF .....ccccoviiiiiiaennnne 17
glatiramer.............................. 29
glatopa............ccccccuvvveennnn.... 29
GLEOSTINE.........cccoovnnnenn. 17
glimepiride............................. 56
glipizide..........ccccovvvvvviiiiianannn. 56
glipizide-metformin................ 56
GLUCAGEN HYPOKIT..... 56
GLUCAGON (HCL)
EMERGENCY KIT............. 56
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 57
glycopyrrolate...................... 62
gydo.......ciiiii 48
GRASTEK......ccccoeiiiiiiees 66
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
NATIEY ..., 70

hailey 24 fe.......cccovvuveveennnnnnn.. 70
hailey fe 1.5/30 (28) ............... 70
hailey fe 1/120 (28) .................. 70
HALAVEN........cccooiiiie, 17
halobetasol propionate............ 52
haloperidol............................. 36
haloperidol decanoate............. 36
haloperidol lactate.................. 36
HARVONI......cccoeviiiie 3
HAVRIX (PF)...cooiiiiiiines 66
heather .............ccccevcuveeeenennn.. 69
heparin (porcine) .............. 44, 45

heparin (porcine) in 5 % dex.. 44
heparin (porcine) in nacl (pf) 44

HEPARIN(PORCINE) IN
0.45% NACL.......coovvvvenn 45
heparin(porcine) in 0.45%
RACL..ccoviiiiiiiiiii e 45
heparin, porcine (pf) ............. 45
HEPARIN, PORCINE (PF).45
HEPATAMINE 8%.............. 81
HERCEPTIN........ccceeeeenne 17
HERCEPTIN HYLECTA.... 17
HETLIOZ.......ccccvvvveeene. 36
HIBERIX (PF)....cccccvvveennnee. 66
REAEX ... 55
HIZENTRA................... 66
HUMALOG JUNIOR
KWIKPEN U-100................. 57
HUMALOG KWIKPEN
INSULIN.....oooiiieiiieeiene 57
HUMALOG MIX 50-50
INSULN U-100........cccuvee..e. 57
HUMALOG MIX 50-50
KWIKPEN........cccooeiiiiin. 57
HUMALOG MIX 75-25
KWIKPEN.......cocoeiiiiie. 57
HUMALOG MIX 75-25(U-
100)INSULN......ccvvvveeene. 57
HUMALOG U-100
INSULIN.....cooiiiiieeeieen 57
HUMIRA ... 68
HUMIRA PEN.........cccuuee.. 68
HUMIRA PEN CROHNS-
UC-HS START.....ccoeeeenneee 68
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 68
HUMIRA(CF)...ccccvveeiennee. 69
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HUMIRA(CF) PEDI
CROHNS STARTER............ 68
HUMIRA(CF) PEN............. 68
HUMIRA(CF) PEN
CROHNS-UC-HS................. 68
HUMIRA(CF) PEN PSOR-
UV-ADOLHS........ceennne. 68
HUMULIN 70/30 U-100
INSULIN.....oooiiiiieeeiieeen 57
HUMULIN 70/30 U-100
KWIKPEN......coooiiiiieie 57
HUMULIN N NPH

INSULIN KWIKPEN........... 57
HUMULIN N NPH U-100
INSULIN . ...oooviiiiiiiiiieeee 57
HUMULIN R REGULAR
U-100 INSULN .....cooiiiiienns 57
HUMULIN R U-500

(CONC) INSULIN................ 57
HUMULIN R U-500

(CONC) KWIKPEN.............. 57
hydralazine..............ccccce........ 42
hydrochlorothiazide................ 42
hydrocodone-acetaminophen...31
hydrocodone-ibuprofen........... 31
hydrocortisone............ 52, 55,63
hydrocortisone valerate........... 52
hydrocortisone-acetic acid...... 54
hydromorphone................. 31, 32
HYDROMORPHONE (PF).31
hydromorphone (pf) ............... 31
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPFOALE .., 69
hydroxyured........................... 17
hydroxyzine hel...................... 74
HYPERHEP B S/D............... 66
HYPERHEP B S-D
NEONATAL.......cevvvvveeee 66
ibandronate...............cccccuuun.... 68
IBRANCE......cccceeeviiiieees 17
DU coeeeaeaeeeeeiiiiiii 33
Ibuprofen...........ccccvvvevvvvnnnnn. 33
ICAtIDANL ... 76
ICLUSIG.....ccoiiiiiieeeeee. 17
idarubicin............ccccceeeveeunen... 17
IDHIFA .....cccooiiiiiee. 17
ifosfamide......................... 17,18

ILARIS (PF)..ccccoviiiiien. 65
IMatinib .....................c.......... 18
IMBRUVICA........cccvveee. 18
IMFINZI......ccvvvviiiieieea, 18
imipenem-cilastatin................... 9
imipramine hcl........................ 36
imiquimod.............cccccuvue...... 48
IMOVAX RABIES

VACCINE (PF)...cccccvvveenn 66
IMPAVIDO..........ccevvrr. 9
INCASSIA oo 69
INCRELEX.....coeeiviiinnns 53
INCRUSE ELLIPTA............ 76
indapamide............................. 42
INFANRIX (DTAP) (PF).... 66
INFUGEM..........ccoee 18
INLYTA o, 18
INREBIC..........ccvvvrriiieee. 18
INSULIN PEN NEEDLE.... 57
INSULIN SYRINGE

(DISP) U-100.......ccoeveeennee. 57
INTELENCE...........ccccvvveeen. 3
intralipid............................... 81
INTRALIPID.........cceennn. 81
INTRON A ..o, 65
INVEGA SUSTENNA.... 36, 37
INVEGA TRINZA................ 37
INVELTYS. ... 73
INVIRASE.........coee 3
INVOKAMET...................... 57
INVOKAMET XR............... 57
INVOKANA ... 57
IPOL....oooeiiiee 66
ipratropium bromide......... 54,76
ipratropium-albuterol............. 76
irbesartan................c..cccuu.... 42
irbesartan-
hydrochlorothiazide................ 42
IRESSA ..o, 18
IFINOLECAN ..., 18
ISENTRESS......cccoviiiiiee 3
ISENTRESS HD.................... 3
ISTDLOONMY ..., 70
ISONIAZIA . ......oovveveveeeeeeieiieeeanaann, 9
ISORDIL.....cooeiivieeee 47
isosorbide dinitrate................ 47
isosorbide mononitrate............ 47
ISOITetiNOIMN ..o, 49

ISTODAX .....cooviiiieeeeiieen, 18
itraconazole............................. 1
IVEIMECHIN ... 9
IXEMPRA ......ccceoeiiin. 18
IXIARO (PF)...uvvviiieiiiean, 66
JAKAFI.....coovvveeiiiiin. 18
JANEOVER .. 45
JANUMET......ccooooveeiiiiii, 57
JANUMET XR....ccooooeeeein 57
JANUVIA......ccooviieiiiiin, 57
JARDIANCE........cccoeeeeee. 57
Jasmiel (28) ......ccccevvvvvvnnnnn... 70
Jencycla..............ccooeeeenennnnnn.. 69
JENTADUETO.................... 57
JENTADUETO XR.............. 58
JEVTANA .....ccooeii 18
Juleber............cccceeccuuvvnnnnn.... 70
JULUCA ..., 3
Junel 1.5/30 (21) ......ouueeee...... 70
Junel 1120 (21) ......ccceeueennne.e. 70
junel fe 1.5/30 (28) ......cccc...... 70
junel fe 1120 (28) .......cceann.... 70
junelfe 24 .......ccccevvuvevveennnnnn. 70
KADCYLA.......ccooveeee 18
Kaitlib fe........oouuevvvvvvnnnnnnnnnnnns 71
KALETRA ....ccooooiiiie 3
kalliga.....................coooooe 71
KALYDECO......ccccceeeeeeen. 76
KANUMA.......ccooieeeee, 60
kelnor 1135 (28) .....cooooeveei. 71
kelnor 1-50.............cccceeeeeiin. 71
KEPIVANCE..............ccooo. 13
ketoconazole....................... 1, 50
ketorolac.........cccccceeeeeeeeeeannn.. 73
KEYTRUDA. ..., 18
KHAPZORY .....ccccoooeeeeiii. 13
KINRIX (PF)..cccoovvviiiiiiiinnnns 66
kionex (with sorbitol) ............ 53
KISQALI..........oooeii 19
KISQALI FEMARA CO-

PACK ..., 18
Klor-com.........ccocoovvveiiiiinannn, 78
klor-con 10...............ccceeeoen.... 78
klor-con 8.....cccccooveevivneeiiiinn. 78
klor-con mi0.......................... 78
klor-conml5..............ccc........ 78
klor-con m20.......................... 78
klor-conlef ........cccceeuvvvnnnn.... 78
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KORLYM......cccovvvvvvviiiiiiins 60
K-PHOS NO2.....ccvvvveeeen. 78
K-PHOS ORIGINAL........... 78
KRYSTEXXA....cccccoeeeeen. 67
KUVAN ..., 60
KYPROLIS........ccovviiiee 19
[ norgestle.estradiol-e.estrad... 71
labetalol................ccccceee......... 42
lactated ringers....................... 78
lactulose................cccccceuuun.... 63
lamivudine............................ 3,4
lamivudine-zidovudine.............. 4
lamotrigine.......ccccceeeeeeeeeeannn... 26
LANOXIN....ccooevieiiiiiine, 47
LANOXIN PEDIATRIC......47
lansoprazole........................... 64
LANTUS SOLOSTAR U-

100 INSULIN....ccovvvieeeennes 58
LANTUS U-100 INSULIN... 58
larissia ... 71
latanoprost............cccceceevnnnn. 73
LATUDA ..., 37
leflunomide............................. 69
LEMTRADA.......cooveeeeee. 29
LENVIMA.......ccccoeiiieee, 19
letrozole................ccoceeeeeiinn. 19
leucovorin calcium.................. 13
LEUKERAN.........cceeeiis 19
leuprolide............................... 19
LEVEMIR FLEXTOUCH

U-100 INSULN........cvvveeeen. 58
LEVEMIR U-100 INSULIN 58
levetiracetam.......................... 26
levetiracetam in nacl (iso-os). 26
levobunolol............................. 72
levocarnitine...............ccc......... 53
levocarnitine (with sugar) ...... 53
levocetirizine.......................... 74
levofloxacin...........ccccceeeennn... 12
levofloxacin in dSw................. 12
levoleucovorin calcium............ 13

levonorgestrel-ethinyl estrad... 71
levonorg-eth estrad triphasic...71

[eVO-t..coveiiiiiiiiiiiiieii 61
levothyroxine............cc........... 61
levoxyl........ccccevvveennniniaaann, 61
LEXIVA oo 4
LIBTAYO....ccoooiiiiiiieeees 19

lidocaine............ccccouvvveeeeaannn. 49
lidocaine (pf) .cccccovvveennn.n. 40, 48
lidocaine hel...................... 48, 49
lidocaine viscous..................... 49
lidocaine-prilocaine................ 49
lillow (28) ceeeeeeeiiiiiiiii 71
lindane................................... 52
linezolid.............cccccvvvvvvvvvunnnn. 9
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium
chloride............cccovvveeencnnc.... 9
LINZESS....ccooiiieiiiiee, 63
LIORESAL........ccooovvrereee. 30
liothyronine............c.cc............ 61
LISTNOPTil.....ccoooeeiiiinanan 42
lisinopril-hydrochlorothiazide . 42
lithium carbonate.................... 37
lithium citrate......................... 37
LONSURF.......cccoviiiiee, 19
loperamide............................. 62
lopinavir-ritonavir .................... 4
lorazepam.............cccccceenn...... 37
lorazepam intensol.................. 37
LORBRENA.........coooiiiies 19
[0SATtaAN ..., 42
losartan-hydrochlorothiazide .. 42
loteprednol etabonate............. 73
lovastatin..............cccccooeue... 46
low-ogestrel (28) .................... 71
loxapine succinate.................. 37
lo-zumandimine (28) .............. 71
LUCENTIS.....coovviiiiiee, 72
LUMIGAN. ... 73
LUMIZYME......cccoovvvveeenn. 60
LUMOXITI........cooiiie 19
LUPRON DEPOT................ 19
LUPRON DEPOT (3
MONTH).....cooeeviiieeeee. 19
LUPRON DEPOT (4
MONTH).....oooeiiiiiieeee. 19
LUPRON DEPOT (6
MONTH).....ooveiiiiiieeee. 19
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH)....cccoovviviiieiieeeee, 19
LYNPARZA........cceeee. 19
LYRICA ..., 26
LYSODREN...........cccnnnn 19

mafenide acetate..................... 50

magnesium sulfate.................. 79
MAGNESIUM SULFATE
INDSW ..., 79
magnesium sulfate in water.....79
malathion...................ccccevuu. 52
mannitol 20 %o......ccceeeeeeeennnn... 42
mannitol 25 Yo....ccceeeeeeeeeeannnn. 42
maprotiline............................ 37
MARPLAN......coovvveeeeeeee, 37
MARQIBO..........cevvvveeeeen. 19
MATULANE............ccceee. 19
meclizine..........cccceueeeeeeeeeennn, 63
medroxyprogesterone............. 69
mefloquine...............cccccecuuunn... 9
megestrol......................... 19, 20
MEKINIST ....oovvvviiiiieies 20
MEKTOVI....ccooovvviiiiiea. 20
melodetta 24 fe....................... 71
MElOXTICAM .........ovvvveverrinnnnnnnnn. 33
melphalan..............cccccceeeennn.... 20
melphalan hel......................... 20
MEMANTINE .....ceeeeeeeeeraaaaaaaann, 29
MEMANTINE..................... 29
MENACTRA (PF)............... 66
MENVEO A-C-Y-W-135-

DIP (PF).evveiiiiiiiiiii 66
MEPSEVII.........cccvvvvieeee. 60
mercaptopurine....................... 20
EFOPENEM ..., 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
mesalamine............................ 63
mesalamine with cleansing

WIPEC e aeeeeee e 63
TSI .o 13
MESNEX....viiiiiiiiiiie 13
MELfOTMIN ..., 58
methadone.............................. 32
methadone intensol................. 32
methadose.............cccceeeeeennn.... 32
methazolamide....................... 73
methenamine hippurate........... 12
methenamine mandelate.......... 13
methimazole........................... 56
methotrexate sodium.............. 20
methotrexate sodium (pf) ....... 20
methoxsalen........................... 49
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methyldopa............................. 42

methylergonovine................... 71
methylphenidate hcl.......... 37, 38
methylprednisolone................. 55
methylprednisolone acetate.....55
methylprednisolone sodium

SUCC evveeeaeeeeeeeeiiiieaeeeeeeeeaaannnns 55
methyltestosteronme.................. 60
metoclopramide hel................. 63
metolazone...............ccccuee..... 42
metoprolol succinate............... 42
metoprolol ta-
hydrochlorothiaz..................... 42
metoprolol tartrate................. 42
TNEITO L.V, teeiiiiiiiiiieeeeee e 9
metronidazole.......... 9,49, 50, 70
metronidazole in nacl (iso-o0s)..9
MEXILetine ..........cccoeveeevnnnann.. 40
MIACALCIN......cccvvvvveenenn. 60
mibelas 24 fe.........cccuuuueenn... 71
MICAfungin............................... 1
microgestin 1.5/30 (21) .......... 71
microgestin 1/120 (21) ............. 71
microgestin fe 1.5/30 (28) ...... 71
microgestin fe 1/120 (28) ......... 71
midodrine................cccccvvvvunnn. 33
ML 71
MIlrinone...............cccceeeeeenn... 47
milrinone in 5 % dextrose....... 47
minocycline....................c....... 12
MINOXIdil.............ccccevveevnnnnne. 42
MIRENA.......cccooiiiiee 70
MIFtAzapPine ............................ 38
MISOPFOSLOL ....vvvvveeaaaaaaaaaaann 64
IILOMYCIM .. 20
MILOXANITONE ... 20
M-M-R II (PF).......ccecuvvvnnn. 66
modafinil................................ 38
molindone.............cccccceeeeunn... 38
MOMELASONE .........vevvnnn.. 52,76
mondoxyne nl......................... 12
montelukast ..............ccceeeuennn. 76
MOTGIAOX ..., 12
MORPHINE....................... 32
MOTPRINE .........ocooeeenran 32
morphine (pf) .....ccccceeevvvnnn... 32
morphine concentrate............. 32
moxifloxacin.......................... 72

MOZOBIL.......cccvvveeiien. 65
MULTAQ...cccoiiiiiiieeeeeeeens 40
MUPITOCTN ..o 50
MYALEPT ... 60
MYCAMINE.......ccccoevvne. 1
mycophenolate mofetil............ 20
mycophenolate mofetil (hcl)...20
mycophenolate sodium............ 20
MYLOTARG.......cccevveennne. 20
MYRBETRIQ....................... 77
NAfCillin.................ccooeeeennnnnn.. 11
nafcillin in dextrose iso-osm....11
NAGLAZYME.........cccuu... 60
naloxone.............cccceeueeennnn. 33
NAlIrexXone..........cccccoveeuueeeennn. 33
NAMZARIC.......cccevvvve. 29
HAPFOXCN . 33
NARCAN.....cccciiiiiice, 33
NATACYN ..., 72
NATPARA......cccoveeee 60
NAYZILAM.......coovviveeeans 26
NEBUPENT .......cccovvvieeiee. 9
NEEDLES, INSULIN

DISP.,SAFETY ..cccevvvvine. 58
nefazodone............................ 38
HEOMYCIMN e, 9

neomycin-bacitracin-poly-hc...73
neomycin-bacitracin-

POLYMYXin.......ccvvvvviiiiiaaaann, 72
neomycin-polymyxin b-
dexameth............cc.ccceeeeunn.. 73
neomycin-polymyxin-
Gramicidin.............cccceeeveveennn. 72
neomycin-polymyxin-hc.... 55,73
neo-polycin..........ccccouvevnne..... 72
neo-polycin hc........................ 73
neostigmine methylsulfate....... 30
NEPHRAMINE 5.4 %.......... 81
NERLYNX...oooooeviiiieeeee 20
NEULASTA......ccoevieeee, 65
NEUPOGEN........ccccceeeen 65
NEUPRO.........cooviiiieee 28
HEVIFAPINE .....eeeeeeeeeeeiiiaaaaaanans 4
NEXAVAR.....ccooviiiiieane, 20
NEXPLANON......ccooeeeiine 70
FUACIT oo 46
NICOTROL........cocvvrrennnnne 54
NICOTROL NS.......cccoeee. 54

nifedipine.............ccccovvveeeeeenn. 42
nilutamide......................c.c...... 20
NIMOAIPINe ..........cccceeeeeeeaaannnn.. 42
NINLARO.....ccoovvvviiiieeees 20
NIPENT .....coooiii 20
AILISTHONE ... 53
NItro-bid.............ooovvvvvvvvnnnannn. 47
nitrofurantoin......................... 13

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

CEVSE evvviiiieninenennneninnnnnnneananns 13
nitroglycerin..............c.c.......... 48
nitroglycerin in 5 % dextrose.. 48
NORDITROPIN

FLEXPRO.....ccccooeiinnnn. 65

noreth-ethinyl estradiol-iron... 71
norethindrone (contraceptive) 69
norethindrone acetate............. 69
norethindrone ac-eth estradiol

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

NOTIYAQ ..o, 70
NORMOSOL-R.................... 79
NORMOSOL-R IN 5 %
DEXTROSE.......ccooovieee. 79
NORMOSOL-R PH 74........ 81
NORTHERA..........cconnee. 53
nortriptyline.................c..cc...... 38
NORVIR.......ccviiiieiiieee, 4
NOVOLOG FLEXPEN U-

100 INSULIN......cccvvvrrennnn 58
NOVOLOG MIX 70-30 U-

100 INSULN ...t 58
NOVOLOG MIX 70-
30FLEXPEN U-100.............. 58
NOVOLOG PENFILL U-

100 INSULIN.......ccvvvreennne. 58
NOVOLOG U-100

INSULIN ASPART.............. 58
NOXAFIL....ccccoeeeviieeeee, 1
NPLATE.....ccccoeieiiieeeee, 45
NUBEQA ..., 20
NUEDEXTA......cccoviieeeee 29
NULOJIX....ooiiiieeeiiiieeeene 20
NUPLAZID.....cccovvvvveeeannnne. 38
IYAMYC coveeeeeeeaaeeaeaeeeeaeaeaaaeae, 50
AYSLALIN ..o, 1,50
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nystatin-triamcinolone............ Sl

ILYSEOP coevvveeeeaaeeeeeeiiiieeeeeaaenns 51
OCALIVA......cooiieeeieeee, 63
ocella.................................... 71
OCREVUS.......cooiieeee 29
octreotide acetate.............. 20, 21
ODEFSEY ..cooooviiiiieeein, 4
ODOMZO......covvveeeiiieaen, 21
OFEV....coiiiiiiiiiieee, 76
ofloxacin..........ccccccoeeeeeeeenn. 54
OGIVRI.....ccoooiiiiiiie, 21
olanzapine............cccooooveoi.... 38
olmesartan...............c............. 42
olmesartan-

hydrochlorothiazide................ 42
omeprazole..............cccceuun.... 64
ONCASPAR......cccovvvvvveeeen. 21
ONAanSetroN ...........ccceeeevneenne.. 63
ondansetron hcl...................... 63
ondansetron hel (pf) ............... 63
ONIVYDE.......cceeiiireee, 21
ONTRUZANT......cccovvvee. 21
OPDIVO.....cccovviveeiiiieeeee 21
OPIUM LINCIUTC .......vvveennnnnnnnn. 62
Oralone..............ccevvvvevvvnvnnnnn. 54
ORENCIA.......coviiieee. 69
ORENCIA CLICKJECT......69
ORFADIN......ccoiiieee. 53
ORKAMBI..........ccvvrr 76
OSeltamivir .........ccccceeeeeeeeeeean. 4
OSMItrol 15 Yo oo 43
0SMitrol 20 %o ...cueeeeeeevnnnn.. 43
oxaliplatin..............ccccccuun.... 21
oxandrolone........................... 60
OXAPYOZIN ..o 34
oxcarbazepine........................ 26
OXERVATE.......cccciii 72
oxybutynin chloride................ 77
0XYCOdone................couvvvvvennn. 33
oxycodone-acetaminophen...... 33
oxycodone-aspirin.................. 33
oxymorphone.......................... 33
OZEMPIC.......ccoevvviiees 58
OZURDEX.....ccccoovveeeennnn. 73
PACETONE .....nnnaaaaaannns 40
paclitaxel...................cccc...... 21
PADCEV.....cccccevviiiieee 21
paliperidone............................ 38

palonosetron.............c..c..o...... 63
PALYNZIQ...cooiiiieeeieees 60
PANRETIN..........cooiiieees 49
pantoprazole........................... 64
PARICALCITOL................. 60
paricalcitol...............cccccuunn.... 60
paroex oral rinse.................... 54
PaAromomycin........................... 9
paroxetine hcl......................... 38
PASER ....cccoiiiiiieiieees 9
PAXIL....ccoiiiiiiiiiieeeee, 38
PEDIARIX (PF)........ccc....... 66
PEDVAX HIB (PF).............. 66
peg 3350-electrolytes.............. 63
PEGANONE........ccviiien 26
PEGASYS. ..o 65
PEGASYS PROCLICK........ 65
peg-electrolyte........................ 63
PEGINTRON.......cocoviieeene 65
PEMAZYRE.....cccccccceiinniin. 21
penicillamine......................... 69
penicillin g potassium.............. 11
penicillin g procaine................ 11
penicillin g sodium............... 11
penicillin v potassium.............. 11
PENTACEL (PF)............ 66, 67
PENTAM.....coooviieiiiiieeee, 9
pentamidine.............................. 9
PENTASA ..o 63
pentoxifylline......................... 45
PERFOROMIST.................. 76
periogard................ccceeeunn... 54
PERJETA .....ccccoiiiiie 21
PErMethrin...............ccceeeuunnne... 52
perphenazine.......................... 38
PERSERIS........cccciiis 38
pfizerpen-g............................ 11
phenelzine............................... 38
phenobarbital......................... 27
phenobarbital sodium.............. 27
phentolamine.......................... 43
Phenytoin................ouevvvvvnnnn. 27
phenytoin sodium.................... 27
phenytoin sodium extended..... 27
PHOSLYRA ......ccovvviee. 79
PHOSPHOLINE IODIDE....72
PIFELTRO.......ccccvvveeennnn. 4
pilocarpine hel.................. 53,72

PIMOzide.............ouuvvvvvvvvunnnnnn. 38
pindolol.................ooovvvvvvvvnnnnn. 43
pioglitazone............................ 58
PIPERACILLIN-
TAZOBACTAM................... 11
piperacillin-tazobactam.......... 12
PIQRAY ..ooviiiiiiiiieeiieeeee 21
plasbumin 25 %...................... 78
plasbumin 5 %o ........cceeeeeeee.n. 78
plenamine.......................cc...... 81
PLENVU.....ccoccoiiiiiiiie 63
POodofilox.........ccccvvveiiiiiiaaann. 49
POLIVY ..o 21
POLYCIN ... 72
polyethylene glycol 3350......... 63
polymyxin b sulf-
trimethoprim.............cccceeeen.. 72
POMALYST.....coooiiie 21
PORTRAZZA....................... 21
posaconazole............................ 1
potassium acetate................... 79
potassium chlorid-d5-
0.45%macl............cccueeeeeeee.... 79
potassium chloride............ 79, 80
potassium chloride in

0.9%0nacl ............ccoovveeeennanee. 79
potassium chloride in 5 % dex. 79
potassium chloride in Ir-d5 ...... 79
potassium chloride in water.....79
potassium chloride-0.45 %%
RACL..cooviiiiiiiiiieeeeee 80
potassium chloride-d5-

0.2%nacl ........ccoveeeeeiiannnnn... 80
potassium chloride-d5-
0.3%nacl..........cccceeeveenannn... 80
potassium chloride-d5-

0.9%0nacl .............ccceeeeeeennnnnn.. 80
potassium citrate.................... 78
potassium phosphate m-/d-

DASIC ... 80
POTELIGEO.........cccc..c....... 21
PRADAXA ....coeiiieeee, 45
pramipexole..............cccccuue.. 28
prasugrel..............ccccvvvvvunnnnnn. 45
pravastatin............................. 46
praziquantel............................. 9
PFAZOSIN oo, 43
prednicarbate......................... 52
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prednisolone........................... 55

prednisolone acetate............... 73
prednisolone sodium
phosphate......................... 55,73
Prednisone..............cccceuvenennn. 55
prednisone intensol................. 55
pregabalin.............................. 27
PREMARIN.........cooviierne 70
premasol 10 % ....................... 81
prenatal vitamin oral tablet.....81
prevalite............ccccovvveeennn..... 46
Previfem ........cccoeeevccuvveennnnnnn.. 71
PREVYMIS. ..., 4
PREZCOBIX.....cccovvvveeven. 4
PREZISTA ...ccoiiiiiiiieee 4
PRIFTIN......ccccoeiiiiiiiei 9
PRILOSEC........cccovviiiieeene 64
DPFYIMAGUINE ... 9
primidone...............ccccooou...... 27
PRIVIGEN.......ccoovveeie. 67
PROAIR HFA........ccuvvee. 76
PROAIR RESPICLICK....... 76
probenecid......................c....... 67
probenecid-colchicine.............. 67
prochlorperazine..................... 63
prochlorperazine edisylate...... 63
prochlorperazine maleate oral.63
PROCRIT ......ccovvvveiiiiiieene 65
procto-med hc......................... 63
Procto-pak...............cccceeeuun.. 63
Proctosol he..............ooeeeeeennn. 63
Proctozone-hc......................... 64
PROGLYCEM........cccuueeee.. 58
PROGRAF ..o 21
PROLASTIN-C.....cccceuvneee. 53
PROLEUKIN.........cccvvieeene 65
PROLIA........ccooee, 68
PROMACTA.......oe oo 45
promethazine.......................... 74
propafenone............................ 40
propranolol............................. 43
propranolol-
hydrochlorothiazid.................. 43
propylthiouracil...................... 56
PROQUAD (PF)...ccccouveeen. 67
protriptyline........................... 38
PULMOZYME.......ccccee. 76
PURIXAN.....ccooeiiiiiiieees 21

pyrazinamide............................ 9
pyridostigmine bromide.......... 30
pyrimethamine......................... 9
QINLOCK ......ccoeveeeiiiieeene 21
QUADRACEL (PF)............. 67
GUELIAPINE.............ovvvvvvnnnnn. 38, 39
qUINAapril.............cccoevvvvvvvvvnnnn. 43
quinapril-hydrochlorothiazide . 43
quinidine sulfate..................... 40
quinine sulfate........................ 10
RABAVERT (PF)................. 67
RADICAVA. ..o 29
RAGWITEK........ccooiiiies 67
raloxifene..............cccceeeeennnn.. 68
ramelteon...............ccceeenn... 39
FAMIPTEL ..o, 43
RANEXA .....cccoiiiiiie 47
ranitidine hel..................... 64, 65
ranolazine...............c.c...ceeeun. 47
FASAZILINE ... 28
RAVICTI ..., 53
RECOMBIVAX HB (PF)..... 67
RECTIV...coooiiiiieiiiee 64
FeGONOL.......vvvvveveeinnnnn. 30
REGRANEX......c.cooviiieene 49
RELENZA DISKHALER..... 4
RELISTOR......ccceeeviiiee 64
REMICADE..........coviee. 64
RENACIDIN.......cccoviiiienns 78
repaglinide........................ 58,59
REPATHA......ccccoiiiiis 46
REPATHA

PUSHTRONEX..........cc....... 46
REPATHA SURECLICK.... 46
RESTASIS ..o 72
RESTASIS MULTIDOSE....73
RETEVMO......ccccccoviiiiins 21
RETROVIR........ccccvviiiinee. 4
REVCOVI........cooviiiiee, 53
REVLIMID.........ccvvvvrnnne. 21
FEVONLO ... 30
REXULTI......coeeeviiiieeeeee 39
REYATAZ ... 4
RHOPRESSA......ccceee. 73
FIDAVIFIR .oooooiiiiiaiiiieeeee 4
Fifabutin............cccoveveiieeeeannn. 10
FIfAMPIn ..............ccceeeevennnnn... 10
Filuzole.........coooeeeeeveeeiennanann. 53

rimantadine...............cccc.ouee...... 4
FINZCF'S ovoeeeeeeiieiiieeee e 80
RINVOQ.....ccooiiiieiiieees 69
RISPERDAL CONSTA....... 39
risperidone............................. 39
FIEONAVIT ..o 5
RITUXAN . ....oooviiiieeeee. 21
RITUXAN HYCELA............ 21
FIVASTIGMINE .....oovvvvvevevvvvaaaannnns 29
rivastigmine tartrate............... 30
FIVEISA ...evveeaiiiieeieeee 71
FIZAITIPEAN ... 28
ROCKLATAN.....cccvvveeeee. 73
ROMIDEPSIN........ccceee.. 21
FOPINITOle .........ovvvvvveiieeaaaaann 28
rOSAdan .............cccceveeenennncn.n. 50
FOSUVASIALIN ... 46
ROTARIX....ooovviiieiiie 67
ROTATEQ VACCINE......... 67
FOWEEPT..vveaaaaaeeeiiiiiaaaaaanns 27
ROZEREM.........cccuvvveennne, 39
ROZLYTREK........c.....c...... 21
RUBRACA.......ccccovieeee 21
RYDAPT....ccoovviieiiiieee, 21
RYTARY ..o, 28
salsalate...............cccoovvvvvvvnnnn. 34
SAMSCA. ..., 60
SANDIMMUNE.................. 21
SANTYL....oooiiiiiiiiee 49
SAPHRIS........coooiiiis 39
SARCLISA.........coo 21
scopolamine base.................... 64
SECUADO......ccccovvveeeannne. 39
selegiline hel.............vvvevvnnnnn. 28
selenium sulfide...................... 48
SELZENTRY ....cccoovvvvvenennnn. 5
SENSIPAR.........cceveen 61
SEREVENT DISKUS.......... 76
Sertraline........ccccceeeeeeeeeeeennn... 39
setlakin.......................cc......... 71
sevelamer carbonate............... 53
S e 54
Sf5000 plus.........ovvvvvvvnenennnnnnn 54
SHINGRIX (PF)....cccccvveee... 67
SIGNIFOR.........cccovvvreeen. 21
sildenafil (pulmonary arterial

hypertension) .................... 76, 77
silver sulfadiazine................... 49
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SImliya (28) ..cccoeeecvviennnnnnnnn. 71

SIMPESSC .coeeeaeeeeeiiaeaaaaaeeraannnnn 71
SIMULECT .......cccceeeevnne. 22
SIMVASTALIN .....ovvvvveviiiinennns 46
sirolimus................................ 22
SIRTURO.......ccvvveeeiiieeens 10
SKYRIZI......coovveiiiieann 48
sodium acetate........................ 80
sodium bicarbonate................. 80
sodium chloride................. 53, 80
sodium chloride 0.45 %........... 80
sodium chloride 0.9 %............. 53
sodium chloride 3 %................ 80
sodium chloride 5 % ................ 80
SODIUM EDECRIN........... 43
sodium fluoride 5000 plus....... 54
sodium phosphate................... 80
sodium polystyrene (sorb

Jree) ooovviiiiiiiiiiiii 53
sodium polystyrene sulfonate.. 53
Solifenacin...............ccccccuvvvunnn. 77
SOLIQUA 100/33.................. 59
SOLIRIS......ccvviieiiieeee 53
SOLTAMOX.....cccvvvvreeeennne. 22
SOLU-CORTEF ACT-O-
VIAL (PF)...vviiiiiiiiiiie, 55
SOMATULINE DEPOT...... 22
SOMAVERT.......cccovvvveeen. 61
SOFINE c.coceieaiaiiieeeaeeeeee 40
SOLalol........cooveeeiiiiiiiiiiiaan, 40
sotalol af ..........ccccoovuvvveviiiiinn. 40
SOTYLIZE.....cccovvviiieeaan, 40
spironolactone........................ 43
spironolacton-
hydrochlorothiaz.................... 43
Sprintec (28) coouueeeeeeeeeennnnn, 71
SPRITAM......ccoovvveieiiiee, 27
SPRYCEL.......ccoooeeveeiinene 22
sps (with sorbitol) ............ 53,54
SSA.vveviiiiiiiieieieeeeeeeeee e 49
STAMARIL (PF).................. 67
SLAVUAINE ..., 5
STELARA........ccoeee 48
STIMATE.....ccocvvviiieieees 61
STIVARGA ........ccuvvveeeee. 22
STRENSIQ.......ccoovvriiieen.n. 61
STREPTOMYCIN............... 10
STRIBILD.........ccvvrriiiiee. 5

SUBOXONE.........cccevunnnnnn. 34
SUDVERILE ......ovvvvveeaaaaeaaannn, 27
subvenite starter (blue) kit..... 27

subvenite starter (green) kit...27
subvenite starter (orange) kit.27

SUCRAID......ccccovvveeeennen. 64
sucralfate........cccceeeeeeeeeeeeeannn. 65
sulfacetamide sodium.............. 73
sulfacetamide sodium (acne) .. 50
sulfadiazine............................ 12
sulfamethoxazole-

trimethoprim.......................... 12
SULFAMYLON........c.......... 50
sulfasalazine........................... 64
SULfatrim.........ccoovvvveeiieeeeeann, 12
sulindac.............cccooeeveennnnne. 34
SUMATFIPEAN ... 28
sumatriptan succinate....... 28,29
SUPRAX ...cooiiiiiiiiiiiiieeeee 7
SUTENT ....ooovviiiiiiiiiee, 22
SYeda............ooovvveviiiiiiiiiiiiiiii, 71
SYLATRON........ceovvrieee 65
SYLVANT ....cooviiiiiieeee, 22
SYMDEKO.......cccvvvveennnen. 77
SYMFT...cooooiiiiiiiiieiieeee, 5
SYMFILO....ccccoovviiieieee 5
SYMLINPEN 120................. 59
SYMLINPEN 60................... 59
SYMPAZAN....ccccvviiieeen, 27
SYMTUZA ..o 5
SYNAGIS.....coooiiiiiee, 5
SYNAREL........coovviiii. 61
SYNERCID........cccuvvvrennne 10
SYNJARDY ...cccccoviviiiiiens 59
SYNJARDY XR......ccc.c...... 59
SYNRIBO.......ccevvviiiiieens 22
TABLOID.......ccooviiiiieinne 22
tacrolimus..........cc........... 22,49
tadalafil (pulm. hypertension) 77
TAFINLAR ....cccccovviieees 22
TAGRISSO.......ccevvvrveeenn 22
TALZENNA.......cooiveeee 22
LAMOXTION .o 22
tamsuloSin..........ccceeeeeeeeeeennn.. 78
TARGRETIN..................... 22
tarina 24 fe..........cccceeeeennnnnn. 71
TASIGNA ..., 22
LAZATOLENE ... 50

LAZICES wevvveveaaaeeeeeeeeieeeeeen 7
TAZORAC.........ccovvveeenn 50
TAZVERIK .......cccvvveenn. 22
TDVAX ..o, 67
TECENTRIQ......cccccvvverennnee. 22
TECFIDERA........................ 30
TEFLARO.....cccovviieiiieees 7
telmisartan............ccccceeeeennnn.. 43
TEMIXYS. ... 5
TEMODAR............ccoennn. 22
temsirolimus ..............cccceeenn. 22
TENIVAC (PF)....uuvvvveeeee. 67
tenofovir disoproxil fumarate....5
LOFAZOSIN .coeeeeevavieeeee 43
terbinafine hel.......................... 1
terbutaline...............ccccceeee... 77
terconazole..............cccooeeennn. 70
1eSTOSIETONE ... 61
testosterone cypionate............ 61
testosterone enanthate............ 61
TETANUS,DIPHTHERIA
TOX PED(PF)....cccoovvvvvennn. 67
tetrabenazine.......................... 30
tetracycline..............cccceeuvvunnn. 12
THALOMID..........ccovunneen.. 22
theophylline..............ccccouvvvvun. 77
thioridazine............................ 39
thiotepd..........cccceevvvveeennaaannn.. 22
thiothixene..............cccc.couun.... 39
tiagabine............................... 27
TIBSOVO....oooviiieeiiie 22
TICEBCG..........ccoeeen 67
tigecycline............cccceuvvvennn.... 10
timolol maleate................. 43,72
TIVICAY ..o, S
tizanidine............ccccceuvevnnnnnnn.. 30
tObramycin..................eeeeeun. 72
tobramycin in 0.225 % nacl..... 10
tobramycin sulfate.................. 10
tobramycin-dexamethasone.... 73
tolterodine.................cccccvvvunn. 77
topiramate...........ccceeeeeeeeeennnnn. 27
LOPOSAT ..o 23
[OPOLECAN ..., 23
LOTeMIfene...........cceueeeeennnnnn. 23
torsemide.............cccceuvvunnnnnn... 43
TOUJEO MAX U-300
SOLOSTAR ......ccevviiiieeens 59
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TOUJEO SOLOSTAR U-

300 INSULIN........cceevunneen. 59
TOVIAZ ..o, 77
TRACLEER...........coeunne.. 77
TRADJENTA.......coovveees 59
TRAMADOL........ccccvveeennn. 34
tramadol....................oouvveunnn. 34
tranexamic acid...................... 70
tranylcypromine..................... 39
travasol 10 %o ...c..eeeeeeeeeeenennnnn. 81
[PAVOPFOST e, 73
TRAZIMERA............cco. 23
trazodone...............ccccueeeeenn.. 39
TREANDA. ..., 23
TRECATOR........ccuuunn 10
TRELEGY ELLIPTA........... 77
TRELSTAR.........ccoe 23
treprostinil sodium.................. 43
tretinoin (antineoplastic) ........ 23
tretinoin topical...................... 50
triamcinolone acetonide
................................... 52, 54, 56
triamterene...........ccceueeeeeeennnn. 43
triamterene-
hydrochlorothiazid.................. 43
IPIACYIN .. 52
ITPIeNtine..............ccccoeveveveeennnn, 54
trifluoperazine........................ 39
trifluridine............cccuevvveeennn. 72
TRIJARDY XR.....cooooe..... 59
tri=-10-mili....ocoveeeeeniiaan, 71
tri-lo-sprintec..............cc.u....... 71
trilyte with flavor packets....... 64
trimethoprim...........cc............. 13
PPl i 71
[P IMIPYAMINE ... 39
TRINTELLIX.........ccoee..... 39
TRISENOX......cocovviviirees 23
tri-sprintec (28) ......oevvvvvvvnnnn. 71
TRIUMEQ......ccccoeeeiiiieeens 5
tri-vylibra..............oooovvvvevennn. 71
tri-vylibra lo.............cccccuvvenn. 71
TROGARZO.......cccoevveennen. 5
TROPHAMINE 10 %........... 81
TROPHAMINE 6%.............. 81
TRULANCE........c...ceeeenn. 64
TRULICITY ..o, 59
TRUMENBA............eeenn. 67

TRUVADA.........cccoe 5
TUKYSA ..., 23
tUlANG ..., 70
TWINRIX (PF)...ccccoovunnnena. 67
YAy ..., 71
TYKERB.......cccooeiiie 23
TYMLOS.......cooeeee 68
TYPHIM VI........oooviiii, 67
TYSABRI........ccovvviiieenee. 30
TYVASO....oooiiii 77
TYVASO

INSTITUTIONAL START
KIT i 77
TYVASO REFILL KIT........ 77
TYVASO STARTER KIT.... 77
ULORIC.......cccvveeeeiieeees 67
UNILhroid.........eeeeeeaaaaann. 61
UNITUXIN.......cvvvrvrereeennn. 23
UPTRAVI....ccovvviiiiiiiis 43
Ursodiol...........cccceeveiiieeeeannnn. 64
UVADEX.....ccooiiiiiiiieiee, 49
valacyclovir............cccccceeuvnnn... 5
VALCHLOR.............ccenn. 49
valganciclovir........................... 5
valproate sodium.................... 27
valproic acid........................... 27
valproic acid (as sodium salt) .27
Valrubicin..........cocvveveieeeeeannn. 23
valsartan................................ 43
valsartan-hydrochlorothiazide .43
VALSTAR ...ccooveeiiieee, 23
VALTOCO......cccoovvvreeennen. 27
VANCOMYCIN.......cceee. 10
VANCOMYCIM ..vnnaaaaaaannnn. 10
VANCOMYCIN IN 0.9 %
SODIUM CHL..................... 10
VANCOMYCIN IN
DEXTROSE 5 %....cccuuvunee... 10
vandazole............................... 70
VANTAS ... 23
VAQTA (PF) v, 67
VARIVAX (PF)...ccccvvvennn. 67
VARIZIG....cccceeeieeei 67
VASCEPA.........cooee 46
VECTIBIX.........cooeei 23
VELCADE.......cccovvvvveeeeenn. 23
VELTASSA ....coooiieeeeee. 54
VEMLIDY ....ccovvieiiiiiieeeee, 5

VENCLEXTA......ccoovviene. 23

VENCLEXTA STARTING
PACK ..o 23
Venlafaxine ..............cccceeeeuunnn. 39
verapamil.............................. 43
VERSACLOZ.........uuuvvee.. 39
VERZENIO...............coeennn. 23
VIBATIV......oooi 10
VICTOZA 2-PAK................. 59
VICTOZA 3-PAK.................. 59
VICHVA c.ovvvvvvveeveeeeeeeveaaiaavannanenns 71
VIgabatrin............ccceevvvvvenn.... 27
VIAATONE ..., 27
VIIBRYD....ooooviiiiiiie 39
VIMIZIM..........cooveeine 61
VIMPAT ... 27,28
vinblastine................cc.cccuu.... 23
VINCASAY PIS cceeieviiiieiaeaeaaeaaanns 23
VIRCTISTINE ....ceeeeeeveeiiiaaaaaaaann, 23
vinorelbine.............................. 23
VIOKACE........cc.oovivieree. 64
VIRACEPT ... 5
VIREAD.........ooeiiee 5
VISTOGARD.............ccc.... 13
VITRAKVI..................... 23,24
VIVITROL..........oooeeiiinn. 34
VIZIMPRO...........oevveeeeee. 24
voriconazole............................. 1
VOTRIENT .....ccevvvviiieeens 24
VRAYLAR..................... 39, 40
VPLDY@ .., 71
VYNDAMAX ....ccocoeevnn. 47
VYXEOS....cooooiiiiiiiie 24
WATTAFIN .....oooeeeeiiiiieaeeaannn, 45
WELCHOL..........cccvvvveee. 46
XALKORI........coooi 24
XARELTO......cccovvvvieeine. 45
XATMEP......ccoovvvveeiiiiii, 24
XCOPRI......ccovvvvieiiiiiiiii, 28
XCOPRI MAINTENANCE
PACK ..o 28
XCOPRI TITRATION

PACK ..o 28
XELJANZ ...ooovvveiiiieieeee, 69
XELJANZ XR...oooovviine, 69
XERMELO.......cccvvvvvveeee. 24
XGEVA ..., 13
XIAFLEX ..o 54
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XIFAXAN . ...ccoviiiiiniicnn. 10

XOLAIR ......coovviiiiiiieeeee 77
XOSPATA ..., 24
XPOVIO.....coovvvviiiiiiiiiiie, 24
XTANDI........ooooii 24
XURIDEN.........coooi 54
XYREM.......coooov 40
YERVOY ... 24
YF-VAX (PF)..cccooovvvveenen. 67
YONDELIS........coeeeeeeee. 24
VUVASOIN .. 70
zafirlukast..............cccceeeunn... 77
ZALTRAP....cccoeeeeeeeeeeee 24
ZANOSAR...............cc 24
ZATAN .ooevviiieeeeeeeeiieeeeee 71
ZEJULA........................... 24
ZELBORAF.......................... 24
ZEPATIER............................ 5
Zidovudine...........cccceeeeeeeeeenannnn. 5
ziprasidone hcl........................ 40
ziprasidone mesylate............... 40
ZIRABEV....coooovviiiiiiiiiii, 24
ZIRGAN.......oooe 72
ZOLADEX......cooovvviveineee. 24
zoledronic acid....................... 61
zoledronic acid-mannitol-

WALCT .o 54, 61
ZOLEDRONIC AC-
MANNITOL-0.9NACL........ 61
ZOLINZA.......................... 24
zolpiden..............ccccoueeeenein.. 40
zonisamide .................oouee...... 28
ZORTRESS......oovviiviiiiiiiinns 24
ZOSTAVAX (PF).ccceeeeennnn.... 67
ZTLIDO.......ovvviiinnn. 49
zumandimine (28) .................. 71
ZYDELIG.......cooooeeeeeeeeennn. 24
ZYKADIA.....covvveeeiiieee, 24
ZYPREXA RELPREVV...... 40
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Este formulario se actualiz6 el 7/27/2020. Para obtener informacion mas reciente o para realizar otras
preguntas, comuniquese con el Servicio al cliente de Mutual of Omaha Rx al 1.855.864.6797 o, para
usuarios de TTY: 1.800.716.3231, las 24 horas del dia, los 7 dias de la semana, o visite
MutualofOmahaRx.com.

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