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Mutual of Omaha Rx (PDP)
Formulario de 2019
(Lista de medicamentos cubiertos)

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

Numero de identificacion del formulario: 19165, Version 17

Este formulario se actualiz6 el 11/26/2019. Para obtener informacidon mas reciente o para realizar
otras preguntas, comuniquese con el Servicio al cliente de Mutual of Omaha Rx*™ (PDP) al
1.855.864.6797, para usuarios de TTY, 1.800.716.3231, las 24 horas del dia, los 7 dias de la semana,
o visite MutualofOmahaRx.com.
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Cuando en esta lista de medicamentos (formulario) dice “nosotros”, “nos” o “nuestro”, se refiere a Omaha
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 26 de noviembre de 2019. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la ultima 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 2020, y eventualmente durante el transcurso del afo.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.855.864.6797 (TTY: 1.800.716.3231).
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http://www.MutualofOmahaRx.com

¢ 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)?

Por lo general, si estd tomando un medicamento que se encuentra en nuestro formulario de 2019 y que
estaba cubierto al comienzo del afio, no suspenderemos ni reduciremos la cobertura del medicamento
durante el afio 2019, salvo que se encuentre disponible un nuevo medicamento genérico menos costoso, si
se divulga nueva informacion sobre la eficacia o seguridad del medicamento o si se retira al medicamento
del mercado. (Consulte mas informacion en la lista con vifietas a continuacion sobre los cambios que
afectan a los miembros que actualmente utilizan el medicamento). Otros tipos de cambios en el formulario,
como eliminar un medicamento de nuestro formulario, no afectaran a los miembros que actualmente estén
tomando dicho medicamento. Permanecera disponible con el mismo costo compartido que para aquellos
miembros que lo estén tomando durante el resto del afio de cobertura. A continuacién hay cambios a la
lista de medicamentos que también afectaran a los miembros que hoy en dia utilizan un medicamento:

¢ 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, 0 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
haremos llegar también incluird informacion sobre los pasos que puede tomar para
solicitar una excepcion; ademas, podra encontrar informacion en la seccion a
continuacion titulada “; Como 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 es nuevo en el mercado para sustituir un medicamento de marca actualmente en el
formulario o que agreguemos nuevas restricciones al medicamento de marca o que lo cambiemos
de lugar a un nivel de costos compartidos diferente. También es posible que hagamos cambios en
funcion de pautas clinicas nuevas. Si quitamos medicamentos de nuestro formulario o agregamos



restricciones de autorizacion previa, limites en la cantidad y/o terapias escalonadas para un
medicamento, o si pasamos un medicamento a un nivel superior de costos compartidos, debemos
avisar a los miembros afectados sobre el cambio al menos 30 dias antes de que el cambio entre en
vigencia o cuando el miembro solicite nuevamente el medicamento, en ese momento el miembro
recibird un suministro del medicamento para 30 dias.

El formulario adjunto esta vigente a partir del 26 de noviembre de 2019. Para obtener informacion
actualizada sobre los medicamentos cubiertos por Mutual of Omaha Rx, comuniquese con nosotros.
Nuestra informacidn de contacto aparece en la portada y contraportada. Si se hacen cambios adicionales
al formulario que lo afecten y que no se mencionaron anteriormente, sera notificado por escrito sobre
estos cambios dentro de un periodo razonable a partir del momento en que dichos cambios se realicen.

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

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

¢ Qué son los medicamentos genéricos?

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

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

¢ Tiene restricciones mi cobertura?
Algunos medicamentos cubiertos pueden tener limites o requisitos adicionales para la cobertura.
Estos limites y requisitos pueden incluir lo siguiente:

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

e Limites en la cantidad: Para ciertos medicamentos, Mutual of Omaha Rx limita la cantidad
del medicamento que cubrird. Por ejemplo, Mutual of Omaha Rx proporciona dos inhaladores
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(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 informacion sobre las restricciones que se aplican
a medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado documentos en
linea que explican nuestras restricciones relacionadas con autorizaciones previas y terapias escalonadas.
También puede solicitarnos que le enviemos una copia. Nuestra informacién 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?” en la pagina ii 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 excepcién 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.

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

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

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

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

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

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

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

Si reside en un centro de cuidado a largo plazo (long-term care, LTC) y necesita un medicamento que no
esta incluido en nuestro formulario, o si su capacidad para obtener estos medicamentos es limitada pero
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.

Si le dan el alta en un hospital.

Si sale de un centro de enfermeria especializada.
Si cancela cuidados paliativos.
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e Sile dan el alta en un hospital psiquiatrico con un régimen de medicamentos
altamente individualizado.

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

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

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

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

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

Formulario de Mutual of Omaha Rx

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

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

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

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, seglin las circunstancias. Es posible que deba enviarse informacion
que describa el uso y el entorno del medicamento para tomar la determinacion.

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 pedido por correo. Este medicamento recetado estd 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 més apropiadas para las recetas de medicamentos de
tratamiento a corto plazo (como los antibi6ticos).


http://www.medicare.gov

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 afecciéon 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” en la siguiente pagina 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.

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
cudles son sus costos o bien, puede comunicarse con Servicio al cliente para obtener mas informacion.
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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, asi como algunos
Medicamentos | medicamentos genéricos. Los medicamentos en este nivel generalmente tendran
de marca copagos mas bajos que los medicamentos no preferidos.

preferidos

Nivel 4: Este nivel incluye medicamentos de marca no preferidos, asi como algunos
Medicamentos | medicamentos genéricos. Podria haber alternativas de menor costo para usted.

Preguintele 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 las paginas v y vi.

B/D PA: Autorizacion previa de la Parte B o la Parte D.
LA: Disponibilidad limitada.

MO: Medicamento de pedidos por correo.

PA: Autorizacion previa.

QL: Limite en la cantidad.

ST: Terapia escalonada.

vii




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
ketoconazole oral 2 MO
MYCAMINE 5 MO
NOXAFIL ORAL 5 MO; QL
ANTIFUNGAL ’
SUSPENSION 840 30
AGENTS (840 per
days)
ABELCET B/D PA; NOXAFIL ORAL 5  MO;QL
MO TABLET,DELAY (93 per 28
AMBISOME B/D PA; ED RELEASE days)
MO (DR/EC)
amphotericin b B/D PA; nystatin oral 2 MO
MO suspension
caspofungin B/D PA nystatin oral tablet 2 MO
clotrimazole mucous MO posaconazole oral S MO; QL
membrane tablet,delayed (93 per 28
CRESEMBA release (drlec) days)
INTRAVENOUS SPORANOX 3 MO
CRESEMBA MO ORAL
ORAL SOLUTION
fluconazole MO terbinafine hcl oral 2 MO
fluconazole in nacl MO voriconazole 4 MO
(iso-osm) intravenous
intravenous voriconazole oral 5 MO
piggyback 200 ANTIVIRALS
mgl100 ml
. abacavir oral 2 MO; QL
fluconazole in nacl )
. solution (900 per 30
(iso-osm)
. days)
intravenous
piggyback 400 abacavir oral tablet 2 MO; QL
mg/200 ml (60 per 30
. days)
Sflucytosine MO
seofulvi MO abacavir-lamivudine 5 MO; QL
griseojurvin (30 per 30
microsize
: : days)
griseof %tlvm. MO abacavir- 5 MO; QL
ultramicrosize o
lamivudine- (60 per 30
itraconazole oral MO; QL Zidovudine days)
capsule (120 per 30 acyclovir oral 2 MO
days)
capsule
itraconazole oral MO

solution

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

esta tabla.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
acyclovir oral 2 MO COMPLERA S MO; QL
suspension 200 mgl5 (30 per 30
ml days)
acyclovir oral tablet 2 MO CRIXIVAN 3 MO; QL
acyclovir sodium 4 B/D PA; ORAL CAPSULE (90 per 30
intravenous solution MO 200 MG days)
adefovir 5 MO CRIXIVAN 3 MO; QL
amantadine hcl oral MO ORAL CAPSULE (180 per 30
capsule 400 MG days)
amantadine hcl oral 2 MO DELSTRIGO > MO
solution DESCOVY 5 MO; QL
amantadine hcl oral 4 MO £13a0 S)er 30
tablet y
APTIVUS ORAL 5 MO: QL didanosine oral 2 QL (30 per
CAPSULE (IZO’per 30 capsule,delayed 30 days)
days) release(drlec) 200
mg
gg{ngfggRAL > %Ld(jos(; pet didanosine oral 2 MO; QL
: y capsule,delayed (30 per 30
atazanavir oral 2 MO; QL release(drlec) 250 days)
capsule 150 mg 830 per 30 mg, 400 mg
1 . Ni‘éS)QL DOVATO MO
atazanavir ora ; -
capsule 200 mg (60 per 30 EDURANT MO; QL
days) (60 per 30
/ 5 MO; QL days)
atazanavir ora ; X .
capsule 300 mg (30 per 30 efavirenz oral > MO; QL
days) capsule 200 mg (120 per 30
days)
ATRIPLA > ?;I(? ’ecrn?:O efavirenz oral 2 MO; QL
da 5) capsule 50 mg (180 per 30
Y days)
gﬁiﬁCLUDE 2 ?gé())’p%??) 0 efavirenz oral tablet 5 MO; QL
SOLUTION days) Sa(;ger 30
B'IKTA'RVY MO EMTRIVA ORAL 3 MO; QL
cidofovir B/D PA; CAPSULE (30 per 30
MO days)
CIMDUO 5 MO EMTRIVA ORAL 3 MO;QL
SOLUTION (720 per 30
days)
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entecavir 5 MO; QL INTELENCE 5 MO; QL
(30 per 30 ORAL TABLET (60 per 30
days) 200 MG days)
EPCLUSA 5 PA; MO; INTELENCE 3 MO; QL
QL (28 per ORAL TABLET (180 per 30
28 days) 25 MG days)
EPIVIR HBV 3 MO INVIRASE ORAL 5 MO; QL
ORAL TABLET (120 per 30
SOLUTION days)
EVOTAZ 5 MO; QL ISENTRESS HD MO
(30 per 30 ISENTRESS MO; QL
days) ORAL POWDER (60 per 30
famciclovir oral 4 MO; QL IN PACKET days)
tablet 125 mg, 250 (60 per 30 ISENTRESS 5 MO; QL
mg days) ORAL TABLET (120 per 30
famciclovir oral 4 MO; QL days)
tablet 500 mg (21 per 30 ISENTRESS 5 MO: QL
days) ORAL (180 per 30
fosamprenavir 5 MO; QL TABLET,CHEWA days)
(120 per 30 BLE 100 MG
days) ISENTRESS 3 MO:;QL
FUZEON 5 MO; QL ORAL (180 per 30
SUBCUTANEOU (60 per 30 TABLET,CHEWA days)
S RECON SOLN days) BLE 25 MG
ganciclovir sodium 2 B/D PA; JULUCA MO
MO KALETRA ORAL MO: QL
GENVOYA 5 MO; QL TABLET 100-25 (300 per 30
(30 per 30 MG days)
days) KALETRA ORAL 5 MO:; QL
HARVONI ORAL 5 PA; MO TABLET 200-50 (180 per 30
TABLET 45-200 MG days)
MG lamivudine oral 2 MO; QL
HARVONI ORAL 5 PA; MO; solution (900 per 30
TABLET 90-400 QL (28 per days)
MG 28 days) lamivudine oral 2 MO; QL
INTELENCE 5 MO; QL tablet 100 mg (90 per 30
ORAL TABLET (120 per 30 days)
100 MG days) lamivudine oral 2 MO; QL
tablet 150 mg (60 per 30
days)

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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lamivudine oral 2 MO; QL PREVYMIS 5
tablet 300 mg (30 per 30 INTRAVENOUS
days) PREVYMIS 5 MO:; QL
lamivudine- 2 MO; QL ORAL (30 per 30
zidovudine (60 per 30 days)
days) PREZCOBIX 5 MO; QL
LEXIVA ORAL 3 MO; QL (30 per 30
SUSPENSION (1680 per days)
30 days) PREZISTA ORAL 5 MO; QL
lopinavir-ritonavir 2 MO SUSPENSION (360 per 30
nevirapine oral 2 QL (1200 days)
suspension per 30 days) PREZISTA ORAL 3 MO; QL
nevirapine oral 7 MO; QL TABLET 150 MG (120 per 30
tablet (60 per 30 days)
days) PREZISTA ORAL 5 MO; QL
nevirapine oral 4 MO; QL TABLET 600 MG (60 per 30
tablet extended (90 per 30 days)
release 24 hr 100 mg days) PREZISTA ORAL 3 MO; QL
nevirapine oral 4 MO; QL TABLET 75 MG (480 per 30
tablet extended (30 per 30 days)
release 24 hr 400 mg days) PREZISTA ORAL 5 MO; QL
NORVIR ORAL 3 MO TABLET 800 MG (30 per 30
POWDER IN days)
PACKET RELENZA 3 MO; QL
NORVIR ORAL 3 MO:; QL DISKHALER (60 per 180
SOLUTION (450 per 30 days)
days) RESCRIPTOR 3 MO; QL
ODEFSEY 5 MO; QL ORAL TABLET (180 per 30
(30 per 30 days)
days) RETROVIR 3 MO
oseltamivir oral 2 MO; QL INTRAVENOUS
capsule 30 mg (168 per REYATAZ ORAL 5 MO; QL
365 days) POWDER IN (240 per 30
oseltamivir oral 2 MO; QL PACKET days)
capsule 45 mg, 75 (84 per 365 ribasphere oral 2 MO
mg days) capsule
oseltamivir oral 2 MO; QL ribasphere oral 5 MO
suspension for (1080 per tablet 600 mg
reconstitution 365 days)
PIFELTRO 5 MO

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ribasphere ribapak 5 tenofovir disoproxil 5 MO; QL
oral tablets,dose Sfumarate (30 per 30
pack 600 mg (7)- days)
400 mg (7), 600 mg TIVICAY ORAL 3 MO; QL
(7)-600mg (7) TABLET 10 MG (60 per 30
ribasphere ribapak 5 MO days)
oral tablets,dose TIVICAY ORAL 5 MO; QL
pack 600-400 mg TABLET 25 MG, (60 per 30
(28)-mg (28), 600- 50 MG days)
600 mg (28 )-mg TRIUMEQ 5 MO; QL
(28)

(30 per 30
ribavirin oral 2 MO days)
capsule TROGARZO MO; LA
ribavirin oral tablet 2 MO TRUVADA MO; QL
200 mg ’

(30 per 30
rimantadine 4 MO days)
ritonavir 2 MO; QL valacyclovir oral 4 MO; QL

(360 per 30 tablet 1 gram (120 per 30
days) days)
SELZENTRY 3 MO valacyclovir oral 4 MO:; QL
ORAL tablet 500 mg (60 per 30
SOLUTION days)
?)%ITAZE?FAFEEET 3 ?g(?’ QI;() valganciclovir MO
per
150 MG, 75 MG days) VEMLIDY MO
SELZENTRY 3 MO:QL — pp rin Al (1200 por
ORAL TABLET (120 per 30 30 daye)
25 MG, 300 MG days) VIDEX EC ORAL 4 MO yQL
‘ ;‘;‘ZZZM oral g ?g(?;e?%o CAPSULE,DELA (90 per 30
YED days)
days) RELEASE(DR/EC
STRIBILD 5 MO; QL ) 125 MG
o pet 30 VIRACEPT 5 MO;QL
y ORAL TABLET (270 per 30
SYMFI 5 MO 250 MG days)
SYMFI LO 5 MO VIRACEPT 5  MO;QL
SYMTUZA 5 MO ORAL TABLET (120 per 30

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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VIRAMUNE 4 MO; QL cefadroxil oral 4 MO
ORAL (1200 per suspension for
SUSPENSION 30 days) reconstitution 250
VIREAD ORAL 5  MO;QL mgl5 ml, 500 mgl5
POWDER (225 per 30 ml
days) cefadroxil oral 4 MO
VIREAD ORAL 5  MO;QL tablet
TABLET 150 MG, (30 per 30 cefazolin in dextrose 4 MO
200 MG, 250 MG days) (iso-o0s) intravenous
XOFLUZA 3 MO piggyback 1
zidovudine oral 2 MO; QL grami0 mi
capsule (180 per 30 cefazolin in dextrose 2 MO
days) (iso-0s) intravenous
zidovudine oral 2 MO; QL piggyback 2
gram/50 ml
Syrup (1800 per
30 days) cefazolin injection 4 MO
zidovudine oral 2 MO; QL geO%OZqSOIn [ gram,
tablet (60 per 30 g
days) cefazolin injection 4
recon soln 10 gram,
CEPHALOSPO 100 gram, 20 gram,
RINS 300 ¢
cefaclor oral capsule 2 MO cefazolin 4
cefaclor oral 2 MO intravenous
suspension for cefdinir 2 MO
reconstitution 125 CEFEPIME IN 4 MO
mgl5> mi DEXTROSE 5 %
cefaclor‘ oral 2 cefepime in 4
s us‘p enston f or2 dextrose,iso-osm
rec75nstzltu3tz705n 55)5 intravenous
m§ mi, mg piggyback 1
m gram/50 ml
cefaclc(z)rdorall tabl§t2 2 MO cefepime in 4 MO
then cdaretedse dextrose,iso-osm
g intravenous
cefadroxil oral 2 MO piggyback 2
capsule gram/100 ml
cefepime injection 4 MO
cefixime oral 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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cefixime oral 4 MO ceftriaxone 4 MO
suspension for intravenous
reconstitution cefuroxime axetil 2 MO
cefotaxime injection 4 oral tablet
recon soln I gram, cefuroxime sodium 4 MO
500 mg injection recon soln
cefotetan 2 750 mg
CEFOTETAN IN 2 cefuroxime sodium 4 MO
DEXTROSE, ISO- intravenous recon
OSM soln 1.5 gram
cefoxitin in 4 cefuroxime sodium 4
dextrose, iso-osm intravenous recon
cefoxitin 4 MO soln 7.5 gram
intravenous recon cephalexin 2 MO
soln I gram, 2 gram SUPRAX ORAL 4 MO
cefoxitin 4 CAPSULE
intravenous recon SUPRAX ORAL 4
soln 10 gram SUSPENSION
cefpodoxime 2 MO FOR
cefprozil 7 MO RECONSTITUTI
CEFTAZIDIME 4 ON 500 MG/5 ML
IN D5W SUPRAX ORAL 4 MO
ceftazidime injection 4 MO TABLET,CHEWA
BLE
recon soln 1 gram, 2
gram tazicef injection 4
T recon soln 1 gram
ceftazidime injection 4
recon soln 6 gram tazicef injection 4 MO
ceftriaxone in 4 MO recon soln 2 gram, 6
. gram
dextrose,iso-os S
ceftriaxone injection 4 MO fazicef intravenous
recon soln 1 gram, 2 TEFLARO 5 MO
gram, 250 mg, 500 ERYTHROMYC
mg INS / OTHER
ceftriaxone injection 4 MACROLIDES
recon soln 10 gram azithromycin 4 MO
CEFTRIAXONE 4 intravenous
INJECTION . .
2 M
RECON SOLN azlcf]iz;’;)myczn oral @)
100 GRAM P

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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azithromycin oral 4 MO erythromycin 4 MO

suspension for ethylsuccinate oral

reconstitution suspension for

azithromycin oral 2 MO reconstitution

tablet 250 mg, 250 erythromycin 4 MO

mg (6 pack), 500 ethylsuccinate oral

mg, 600 mg tablet

azithromycin oral 2 erythromycin oral 2 MO

tablet 500 mg (3 MISCELLANEO

pack) US

clarithromycin oral 2 MO ANTIINFECTIV

suspension for ES

reconstitution 125

mgl5 ml albendazole 5 MO; QL
clarithromycin oral 4 MO Eil 20 )p er 30

suspension for ays
reconstitution 250 ALBENZA S MO; QL
mgl5 ml (120 per 30
clarithromycin oral 4 MO days)
tablet ALINIA ORAL 3 MO; QL
T > SUSPENSION (360 per 30
clarithromycin oral 4 MO FOR days)

tablet extended

release 24 hr RECONSTITUTI
ON

e.e.s. 400 oral tablet 2 MO ALINIA ORAL 5 MO: QL
ery-tab oral 2 MO TABLET (14 per 30
tablet,delayed days)
Zlea;;(ir/ec) 230 amikacin injection 4 MO

& g solution 1,000 mgl4
TABLETDELAY i 200 met2 il
ED REL];: ASE ARIKAYCE 5 PA; MO;
(DR/EC) 500 MG LA
erythrocin (as 4 MO atovaquone > MO
stearate) oral tablet atovaquone- 2 MO
250 mg proguanil
ERYTHROCIN 3 MO aztreonam 2 MO
INTRAVENOUS bacitracin 2 MO
RECON SOLN intramuscular
500 MG BENZNIDAZOLE 3

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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BETHKIS 5 B/D PA; DAPTOMYCIN 3 MO
MO; QL INTRAVENOUS
(224 per 28 RECON SOLN
days) 350 MG
BILTRICIDE 5 MO daptomycin 5 MO
CAPASTAT 4 intravenous recon
CAYSTON 5  PA;MO:; soln 500 mg
LA; QL (84 DARAPRIM 5 PA
per 28 days) EMVERM S MO
chloramphenicol sod 2 ertapenem 2 MO
succinate ethambutol oral 2 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-0sm)
tablet 500 mg intravenous
clindamycin hel 2 MO piggyback 100
CLINDAMYCIN 4 mgl100 ml
IN 0.9 % SOD gentamicin in nacl 2 MO
CHLOR (iso-osm)
clindamycin in 5 % 4 MO infr avenous
dextrose piggyback 60 mg/50
clindamycin 2 MO mi, 80 mgl30 mi
palmitate hel gentamicin in nacl 2
clindamycin 2 MO (lso-osm)
ediatric intravenous
P piggyback 80
clindamycifz o 4 MO mgl100 ml
4 h'osp hate 'zn] cction gentamicin injection 2 MO
clindamycin 4 MO gentamicin sulfate 2 MO
phosphate (ped) (pf)
intravenous solution 4 L
600 mgl4 ml hydroxychloroquine 2 MO
COARTEM 3 MO: QL imipenem-cilastatin MO
(24 per 30 IMPAVIDO 5 MO; QL
days) (84 per 30
colistin 4 MO days)
(colistimethate na) INVANZ 4 MO
dapsone oral 2 MO INJECTION
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isoniazid injection 2 PASER 3 MO
isoniazid oral 4 MO PENTAM 4 MO
solution pentamidine 2
isoniazid oral tablet 2 MO injection
ivermectin oral 2 MO polymyxin b sulfate 2 MO
lincomycin 2 praziquantel 2 MO
linezolid in dextrose 5 PRIFTIN 3 MO
5 primaquine 2 MO
linezolic? oral 5 MO; QL pyrazinamide 4 MO
SUsp ens.zonf or (1800 per quinine sulfate 2 PA; MO;
reconstitution 30 days) QL (42 per
linezolid oral tablet 5 MO; QL 30 days)
gi?yf)er 30 rifabutin 4 MO
linezolid-0.9%% 5 ' lf;‘;mf " . °
sodium chloride W.l a e{flous
mefloquine 5 MO rifampin oral 4 MO
SIRTURO 5 PA; MO;
meropenem 4 MO LA
MEROPENEM- 4 MO
0.9% SODIUM STREPTOMYCIN 3 MO
CHLORIDE SYNERCID 5
INTRAVENOUS tigecycline 5
PIGGYBACK 1 tinidazole 2 MO
GRAM/50 ML tobramycin in 0.225 5 B/D PA;
MEROPENEM- 4 9% nacl MO:; QL
0.9% SODIUM (280 per 28
CHLORIDE days)
INTRAVENOUS rob n sulfat 4
PIGGYBACK 500 e
MG/50 ML injection r.econ soln
metro i.v. 2 MO ’.(’l.m’f”y cn su{fate 2 MO
injection solution 10
metronidazole in 2 MO mglml
nacl (iso-os) tobramycin sulfate 4 MO
metronidazole oral 2 MO injection solution 40
NEBUPENT 3 B/D PA; mgliml
MO; QL (1 TRECATOR 3 MO
per 28 days)
neomycin 2 MO
paromomycin 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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VANCOMYCIN 3 amoxicillin-pot 2 MO
IN 0.9 % SODIUM clavulanate oral
CHL suspension for
INTRAVENOUS reconstitution
PIGGYBACK amoxicillin-pot 2 MO
VANCOMYCIN 4 clavulanate oral
INJECTION tablet
vancomycin 2 MO amoxicillin-pot 4 MO
intravenous recon clavulanate oral
soln 1,000 mg tablet extended
vancomycin 4 MO release 12 hr
intravenous recon amoxicillin-pot 2 MO
soln 10 gram, 5 clavulanate oral
gram, 500 mg, 750 tablet,chewable
mg ampicillin oral 2 MO
vancomycin oral 2 MO; QL capsule 500 mg
capsule 125 mg (120 per 30 ampicillin sodium 4 MO

days) injection
vancomycin oral S MO; QL ampicillin sodium 4
capsule 250 mg (240 per 30 Intravenous

days) ampicillin- 4 MO
XIFAXAN ORAL 5 PA; MO; sulbactam injection
TABLET 200 MG QL (9 per recon soln 1.5 gram,

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

30 days) recon soln 15 gram
PENICILLINS ampicilin- 4
amoxicillin oral 2 MO sulbactam
capsule intravenous recon
amoxicillin oral 2 MO soln 15 gram
suspension for ampicillin- 4 MO
reconstitution ;ulbactam
amoxicillin oral 2 MO iniravenous recon

soln 3 gram

tablet
amoxicillin oral 2 MO

tablet,chewable 125
mg, 250 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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AUGMENTIN 3 MO penicillin g 4 MO
ORAL potassium
SUSPENSION penicillin g procaine 2 MO
FOR intramuscular
RECONSTITUTI syringe 1.2 million
ON 125-31.25 unitl2 ml
MG/5 ML P ;
penicillin g procaine 2
BICILLIN C-R 3 MO intramuscular
BICILLIN L-A 3 MO syringe 600,000
dicloxacillin 2 MO unitlml
nafcillin in dextrose 2 penicillin g sodium 4 MO
iso-osm intravenous penicillin v 2 MO
piggyback 1 potassium
graml50 ml pfizerpen-g 4
nafcillin in dextrose 2 MO PIPERACILLIN- 4 MO
iso-osm intravenous TAZOBACTAM
piggyback 2 INTRAVENOUS
gram/100 ml RECON SOLN
nafcillin injection 2 MO 13.5 GRAM
recon soln 1 gram, 2 piperacillin- 2 MO
gram tazobactam
nafcillin injection 5 MO intravenous recon
recon soln 10 gram soln 2.25 gram,
nafcillin intravenous 2 MO 3.375 gram
oxacillin in D) piperacillin- 4 MO
dextrose(iso-osm) tazobactam
intravenous intravenous recon
piggyback 1 soln 4.5 gram, 40.5
graml/50 ml gram
oxacillin in 2 MO QUINOLONES
c.letxtrose( iso-osm) ciprofloxacin 4
intravenous : ;
piggyback 2 ciprofloxacin hcl 2 MO
oral
gram/50 ml
T ciprofloxacin in 5 % 4 MO
oxacillin injection 2
dextrose
recon soln 1 gram
P levofloxacin in d5w 4
oxacillin injection 5 .
recon soln 10 gram intravenous
B piggyback 250
oxacillin injection 2 MO mgl50 ml

recon soln 2 gram

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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levofloxacin in d5w 4 MO doxycycline hyclate 2 MO
intravenous oral capsule
piggyback 500 doxycycline hyclate 2 MO
mgl100 ml oral tablet
levofloxacin in d5w 2 MO doxycycline 4 MO
i”'”’ avenous monohydrate oral
piggyback 750 capsule 100 mg, 50
mgl150 ml mg, 75 mg
{evoﬂoxacin 4 MO doxycycline P MO
intravenous monohydrate oral
levofloxacin oral 4 MO capsule 150 mg
solution doxycycline 4 MO
levofloxacin oral 2 MO monohydrate oral
tablet suspension for
moxifloxacin oral 2 MO reconstitution
MOXIFLOXACIN 2 doxycycline 4 MO
-SOD.ACE,SUL- monohydrate oral
WATER tablet
moxifloxacin- 5 minocycline oral 2 MO
sod.chloride(iso) capsule
ofloxacin oral tablet 2 minocycline oral 4 MO
300 mg tablet
ofloxacin oral tablet 2 MO mondoxyne nl oral 4 MO
400 mg capsule 100 mg, 75
mg
morgidox 2 MO
okebo oral capsule 4 MO
lfadiazi 4 MO 72 mg
sulfadiazine tetracycline 2 MO
sulfamethoxazole- 2 MO
trimethoprim
sulfatrim 2 MO
hippurate
demeclocycline 4 MO methenamine 3 MO
doxy-100 4 MO mandelate
doxycycline hyclate 4 nitrofurantoin 2 MO
inirayenous nitrofurantoin 2 MO
macrocrystal

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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nitrofurantoin 2 MO VISTOGARD 5 MO
monohyd/m-cryst XGEVA 5 B/D PA;
trimethoprim 2 MO MO; QL
ANTINEOPL 51161-751)961‘ 28
y
ASTIC/
ANTINEOPLAS
IMMUNOSUP TIC /
PRESSANT IMMUNOSUPP
DRUGS RESSANT
ADJUNCTIVE DRUGS
AGENTS abiraterone 5 PA; MO;
dexrazoxane hcl 5 B/D PA QL (120 per
. 30 days)
intravenous recon
soln 250 mg ABRAXANE 5 B/D PA;
dexrazoxane hcl 5 B/D PA; MO
intravenous recon MO adriamycin 2 B/D PA;
soln 500 mg intravenous recon MO
ELITEK 5 MO soln 10 mg
ADRIAMYCIN 2 B/D PA
KEPIVANCE 5 MO
INTRAVENOUS
KHAPZORY 5 B/D PA RECON SOLN 50
leucovorin calcium 2 B/D PA; MG
injection recon soln MO adriamycin ) B/D PA
é gg mg, i 80 mg, intravenous solution
me. ' mg‘ adrucil intravenous 2 B/D PA
leucovorin calcium 2 B/D PA solution 2.5 gram/50
injection recon soln ml
500 mg o
' _ adrucil intravenous 2 B/D PA;
leucovorin calcium 2 MO solution 5 gram/100 MO
oral ml, 500 mgl/10 ml
levoleucovorin 5 B/D PA AFINITOR 5 PA: MO:
calcium intravenous QL’(30 I;Cr
recon soln 50 mg 30 days)
levoleucovorin 5 B/D PA AFINITOR 5 PA: MO:
calcium intravenous DISPERZ ORAL QL (150 per
solution TABLET FOR 30 days)
mesna 2 B/D PA; SUSPENSION 2
MO MG
MESNEX ORAL 5 MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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AFINITOR 5 PA; MO; azathioprine 2 B/D PA;
DISPERZ ORAL QL (90 per MO
TABLET FOR 30 days) azathioprine sodium B/D PA
SUSPENSION 3 BALVERSA 5 PA; MO;
MG LA
AFINITOR 5 PA; MO; )
DISPERZ ORAL QL (60 per BAVENCIO 2 ﬂg_lﬁ
TABLET FOR 30 days) ’
SUSPENSION 5 BELEODAQ 5 B/D PA;
MG MO
ALECENSA 5 PA; MO; BENDEKA 5 B/D PA;

QL (240 per MO

30 days) BESPONSA 5 B/D PA;
ALIMTA 5  B/DPA; MO; LA

MO bexarotene 5 PA; MO
ALIQOPA S B/D PA; bicalutamide MO

MO; LA BICNU 5  B/DPA;
ALUNBRIG 5 PA; MO; MO
ORAL TABLET QL (30 per bleomycin P B/D PA;
180 MG, 90 MG 30 days) MO
ALUNBRIG > PATMO; BLINCYTO 5  B/DPA;
ORAL TABLET QL (60 per INTRAVENOUS MO
30 MG 30 days) KIT
ALUNBRIG 5> PATMO; BORTEZOMIB 5  B/DPA;
ORAL QL (30 per MO
EQEEETSDOSE 30 days) BOSULIF ORAL 5  PA; MO;

TABLET 100 MG QL (90 per

anastrozole 2 MO 30 days)
ARRANON 5> B/DPA BOSULIF ORAL 5  PA; MO;
ARSENIC 4 B/D PA TABLET 400 MG, QL (30 per
TRIOXIDE 500 MG 30 days)
INTRAVENOUS BRAFTOVI 5  PA; MO;
SOLUTION 1 ORAL CAPSULE LA; QL
MG/ML 50 MG (120 per 30
ARZERRA 5 B/D PA; days)

MO BRAFTOVI 5 PA;MO;
AVASTIN 5 B/DPA; ORAL CAPSULE LA; QL

MO 75 MG (180 per 30
azacitidine 5  B/DPA; days)

MO busulfan 5 B/D PA

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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CABOMETYX 5 PA; MO; COSMEGEN 5 B/D PA;
ORAL TABLET LA; QL (30 MO
20 MG, 60 MG per 30 days) COTELLIC 5 PA; MO;
CABOMETYX 5 PA; MO; LA; QL (63
ORAL TABLET LA; QL (60 per 28 days)
40 MG per 30 days) cyclophosphamide 2 B/D PA;
CALQUENCE 5 PA; MO; intravenous MO
LA; QL (60 cyclophosphamide 2 B/D PA;
per 30 days) oral capsule MO
CAPRELSA 5 PA; LA; cyclosporine 2 B/D PA
ORAL TABLET QL (60 per intravenous
100 MG 30 days) cyclosporine 2 B/D PA;
CAPRELSA 5 PA; MO; modified MO
ORAL TABLET LA; QL (30 cyclosporine oral 2 B/D PA;
300 MG per 30 days)

o 5 B/D PA capsule MO
carboplatin ; -
intravenous solution MO CYRAMZA 2 f/il()) PA;
carmustine 2 1]\3/18 PA; cytarabine 2 B/D PA;

. . . MO
czsplqtln intravenous 2 B/D PA; cytarabine (pf) ) B/D PA:
solution MO R ;

injection solution MO
cladribine 5 B/D PA; 100 mgl5 ml (20
MO mglml), 2 gram/20

clofarabine B/D PA ml (100 mglml)
COMETRIQ PA; MO; cytarabine (pf) 2 B/D PA
ORAL CAPSULE QL (56 per injection solution 20
100 MG/DAY (80 28 days) mgliml
MG X1-20 MG dacarbazine 2 B/D PA;
X1) MO
83%53&11%[}]4]3 5 IC)Q?: (1;/[1(2)» dactinomycin 2 B/D PA

per i
140 MG/DAY (80 28 days) DARZALEX > 11\3/181;:?4
MG X1-20 MG ’
X3) daunorubicin 2 B/D PA
COMETRIQ 5 PA: MO: intravenous solution
ORAL CAPSULE QL (84 per DAURISMO 5  PA/MO
60 MG/DAY (20 28 days) decitabine 5 B/D PA;
MG X 3/DAY) MO
COPIKTRA 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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docetaxel 5 B/D PA erlotinib oral tablet 5 PA; MO;
intravenous solution 25 mg QL (60 per
160 mgl16 ml (10 30 days)
mglml), 20 mgl2 ml ERWINAZE 5  B/DPA;
(10 mglml) MO
docetaxel 5>  B/IDPA; ETOPOPHOS 4  B/DPA;
intravenous solution MO MO
160 mgl8 ml (20 etoposide 2 B/D PA;
mglmi), 20 mgim! intravenous MO
(1 ml), 80 mgl4 ml
(20 mgiml), 80 exemestane 2 MO
mgl8 ml (10 mglml) FARESTON 5 MO
DOCETAXEL 5 B/D PA FARYDAK 5 PA; MO;
INTRAVENOUS ORAL CAPSULE QL (12 per
SOLUTION 20 10 MG 21 days)
MG/ML FARYDAK 5  PA;MO;
doxorubicin 2 B/D PA; ORAL CAPSULE QL (6 per
intravenous recon MO 15 MG, 20 MG 21 days)
soln 50 mg FASLODEX 5  B/IDPA;
doxorubicin 2 B/D PA; MO
intravenous solution MO FIRMAGON KIT 5 B/D PA;
doxorubicin, peg- 5 B/D PA; W DILUENT MO
liposomal MO SYRINGE
DROXIA MO SUBCUTANEOU
S RECON SOLN
EMCYT MO 120 MG
EMPLICITI f/g PA; FIRMAGONKIT 3 B/D PA;
W DILUENT MO
epirubicin 2 B/D PA; SYRINGE
intravenous solution MO SUBCUTANEOU
ERBITUX 5 B/D PA; S RECON SOLN
MO 80 MG
ERIVEDGE 5 PA; MO; floxuridine 2 B/D PA
QL (30 per Sfludarabine 2 B/D PA;
30 days) intravenous recon MO
ERLEADA PA; MO soln
erlotinib oral tablet PA; MO; fludarabine 2 B/D PA
100 mg, 150 mg QL (30 per intravenous solution
30 days) Sfluorouracil 2 B/D PA,;
intravenous MO
Sflutamide 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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FOLOTYN 5 B/D PA; hydroxyurea 2 MO
MO IBRANCE 5  PA; MO;
GAZYVA 5 B/D PA; QL (21 per
MO 28 days)
gemcitabine 2 B/D PA; ICLUSIG ORAL 5 PA; MO;
intravenous recon MO TABLET 15 MG QL (60 per
soln 1 gram, 200 mg 30 days)
gemcitabine 2 B/D PA ICLUSIG ORAL 5 PA; MO;
intravenous recon TABLET 45 MG QL (30 per
soln 2 gram 30 days)
gemcitabine 2 B/D PA; idarubicin 2 B/D PA
intravenous solution MO IDHIFA 5 PA; MO:;
1 gram/26.3 ml (38 LA; QL (30
mgiml), 200 per 30 days)
Zg;ijf mi (38 ifosfamide 2 B/D PA;
& intravenous recon MO
GEMCITABINE 3 B/D PA soln
INTRAVENOUS
ifosfamide 2 B/D PA;
i/? (I;/Il\J/[]EON 100 intravenous solution MO
S 1 gram/20 ml
gemcitabine 2 B/D PA ifosfamide 5 B/D PA
intravenous solution intravenous solution
2 graml/52.6 ml (38 3 graml60 ml
mgliml) e —
gengraf oral capsule 4 B/D PA; ljnoagt’zszb oral tablet > 1())?: (%3(0), or
100 mg, 25 mg MO g 30 days) P
geng;faf oral g B/D PA; imatinib oral tablet 5 PA; MO;
solution MO
400 mg QL (60 per
GILOTRIF 5 PA; MO; 30 days)
%Ld(jos)per IMBRUVICA 5  PA;MO;
y ORAL CAPSULE QL (120 per
GLEOSTINE MO 140 MG 30 days)
HALAVEN B/D PA; IMBRUVICA 5  PA;MO;
MO ORAL CAPSULE QL (240 per
HERCEPTIN 5 B/D PA; 70 MG 30 days)
HYLECTA MO IMBRUVICA 5  PA;MO;
HERCEPTIN 5 B/D PA; ORAL TABLET QL (120 per
INTRAVENOUS MO 140 MG 30 days)
RECON SOLN
150 MG

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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IMBRUVICA 5 PA: MO; JAKAFI 5 PA:; MO;
ORAL TABLET QL (60 per QL (60 per
280 MG 30 days) 30 days)
IMBRUVICA 5 PA:; MO; JEVTANA 5 B/D PA;
ORAL TABLET QL (40 per MO
420 MG 30 days) KADCYLA 5 PA; MO
IMBRUVICA 5 PA; MO; KEYTRUDA 5 PA; MO
ORAL TABLET QL (30 per INTRAVENOUS
560 MG 30 days) SOLUTION
IMFINZI 5 B/D PA; KISQALI 5 PA; MO;
MO; LA FEMARA CO- QL (49 per
INFUGEM B/D PA PACK ORAL 28 days)
INLYTA ORAL PA; MO; TABLET 200
TABLET 1 MG QL (180 per ~ MG/DAY(200 MG
30 days) X 1)-2.5 MG
INLYTA ORAL 5  PA:MO; KISQALI 5 PATMO;
TABLET 5 MG QL (120 per ~ FEMARA CO- QL (70 per
30 days) PACK ORAL 28 days)
. TABLET 400
INREBIC 5 PA; MO; MG/DAY(200 MG
LA; QL X 2)-2.5 MG
(120 per 30 :
days) KISQALI 5 PA; MO;
— FEMARA CO- QL (91 per
IRESSA 5 g‘}‘i’ (%O’er PACK ORAL 28 days)
304 )p TABLET 600
ays MG/DAY (200 MG
irinotecan ' 2 B/D PA; X 3)-2.5 MG
iravenous ISOZ””O” MO KISQALI ORAL 5 PA: MO:
e TABLET 200 QL (21 per
irinotecan 5 B/D PA; MG/DAY (200 28 days)
intravenous solution MO MG X 1)
40 mgl2 ml KISQALI ORAL 5  PA;MO;
irinotecan 5 B/D PA TABLET 400 QL (42 per
intravenous solution MG/DAY (200 28 days)
500 mg/25 ml MG X 2)
ISTODAX 5 B/D PA; KISQALI ORAL 5 PA; MO;
MO TABLET 600 QL (63 per
IXEMPRA 5 B/D PA; MG/DAY (200 28 days)
MO MG X 3)
KYPROLIS 5 B/D PA;
MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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LENVIMA ORAL 5 PA; MO; LUPRON 5 PA; MO
CAPSULE 10 QL (30 per DEPOT-PED
MG/DAY (10 MG 30 days) LUPRON 5 PA; MO
X1), 12 MG/DAY DEPOT-PED (3
4 MG X 3),4 MG MONTH)
LENVIMA ORAL 5 PA; MO; LYNPARZA 5 PA; MO;
CAPSULE 14 QL (60 per ORAL TABLET QL (120 per
MG/DAY(10 MG 30 days) 30 days)
X 1-4 MG X 1), 20
MG/DAY (10 MG LYSODREN 3 MO
X 2), 8 MG/DAY MARQIBO 3 B/D PA;
(4 MG X 2) MO
LENVIMA ORAL 5  PA;MO; MATULANE > MO
CAPSULE 18 QL (90 per megestrol oral 4 PA; MO
MG/DAY (10 MG 30 days) suspension 400
X 1-4 MG X2), 24 mgl10 ml (40
MG/DAY (10 MG mglml), 625 mgl5
X2-4MGX 1) ml
letrozole MO megestrol oral 4 PA; MO
LEUKERAN MO tablet
leuprolide MO MEKINIST 5 PA; MO;
subcutaneous kit ORAL TABLET QL (90 per
LIBTAYO 5 PA;MO; 0.5 MG 30 days)

LA MEKINIST 5  PA; MO;
LONSURFORAL 5  PA; MO; &%AL TABLET 2 %L d(jos)per
TABLET 15-6.14 QL (100 per y
MG 28 days) MEKTOVI 5 PA; MO;
LONSURFORAL 5  PA; MO; (leg(;) QeLr 20
TABLET 20-8.19 QL (80 per i S)p
MG 28 days) Y
LORBRENA PA; MO melphaan 2 Efg PA;
LUMOXITI iﬁ’ MO; melphalan hcl 5 B/D PA
LUPRON DEPOT PA: MO mercaptopurine 2 MO
LUPRON DEPOT PA; MO mi;ho”exat ¢ 2 11\3/;8 PA;
(3 MONTH) soaum
LUPRONDEPOT 5  PA;MO mi;ho”ij‘f)’ ¢ S B0 TA
(4 MONTH) Sodiunt (p

injection recon soln

LUPRON DEPOT 5 PA; MO
(6 MONTH)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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methotrexate 2 B/D PA; NINLARO ORAL 5 PA; MO;
sodium (pf) MO CAPSULE 4 MG QL (3 per
injection solution 28 days)
mitomycin 2 B/D PA; NUBEQA 5 PA; MO;
intravenous recon MO LA
soln 20 mg, 5 mg NULOJIX 5  B/DPA;
mitomycin 5 B/D PA; MO
intrayenous recon MO octreotide acetate 5 PA; MO
soln 40 mg injection solution
mitoxantrone 2 B/D PA; 1,000 mcgiml, 500
MO mcglml
mycophenolate 2 B/D PA octreotide acetate 2 PA; MO
mofetil hcl injection solution
mycophenolate 2 B/D PA; 100 mcglml, 200
mofetil oral capsule MO meglml, 50 mcglml
mycophenolate 5 B/D PA; octreotide acetate 2 PA; MO
mofetil oral MO injection syringe 100
suspension for mcglml (1 ml), 50
reconstitution meglml (1 ml)
mycophenolate p) B/D PA; octreotide acetate S PA; MO
mofetil oral tablet MO injection syringe 500
mycophenolate 2 B/D PA; meglml (1.mi)
MYLOTARG 5 B/D PA; LA; QL (30
MO: LA per 30 days)
NERLYNX 5 PA: MO: ONCASPAR 5 B/D PA;
LA MO
NEXAVAR 5  PA; MO: ONIVYDE . 54/13 PA;
LA; QL
(120 per 30 OPDIVO 5 PA; MO
days) oxaliplatin B/D PA;
nilutamide MO intravenous recon MO
NINLARO ORAL PA; MO: soln 100 mg
CAPSULE 2.3 MG QL (6 per oxaliplatin 2  B/DPA
28 days) intravenous recon
NINLAROORAL 5  PA; MO; soln 30 mg
CAPSULE 3 MG QL (4 per oxaliplatin 2 B/D PA;
28 days) intravenous solution MO
paclitaxel 2 B/D PA;
MO
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PERJETA 5 B/D PA; SANDIMMUNE 3 B/D PA;
MO ORAL MO
PIQRAY PA; MO SOLUTION
POLIVY PA;: MO SIA:NDOSTATIN 5 MO
LAR DEPOT
POMALYST PA; MO; INTRAMUSCUL
LA; QL (21 AR
per28days)  gUSPENSION,EX
PORTRAZZA 5 B/D PA; TENDED REL
MO RECON
POTELIGEO 5 PA; MO SIGNIFOR 5 PA; MO
PROGRAF 3 B/D PA; SIKLOS 5 MO
INTRAVENOUS MO SIMULECT 3 B/D PA
PROGRAF ORAL 3 B/D PA; INTRAVENOUS
GRANULES IN MO RECON SOLN 10
PACKET MG
PURIXAN SIMULECT 3 B/DPA;
RAPAMUNE B/D PA; INTRAVENOUS MO
ORAL MO RECON SOLN 20
SOLUTION MG
REVLIMID 5 PA; MO; sirolimus oral 5 B/D PA;
LA; QL (28 solution MO
per 28 days) sirolimus oral tablet 2 B/D PA;
RITUXAN PA; MO 0.5 mg, 1 mg MO
RITUXAN PA; MO sirolimus oral tablet 5 B/D PA;
HYCELA 2mg MO
ROMIDEPSIN B/D PA SOLTAMOX MO
ROZLYTREK PA; MO SOMATULINE PA; MO
RUBRACA PA; MO; DEPOT
ORAL TABLET LA; QL SPRYCEL ORAL 5 PA; MO;
200 MG, 300 MG (120 per 30 TABLET 100 MG, QL (30 per
days) 140 MG, 50 MG, 30 days)
RUBRACA 5 PA; MO; 80 MG
ORAL TABLET LA; QL SPRYCELORAL 5  PA;MO;
250 MG (150 per 30 TABLET 20 MG QL (90 per
days) 30 days)
RYDAPT 5 PA; MO; SPRYCEL ORAL 5 PA; MO;
QL (240 per ~ TABLET 70 MG QL (60 per
30 days) 30 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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STIVARGA 5 PA; MO; temsirolimus 5 B/D PA;
QL (84 per MO
28 days) THALOMID 5 PA; MO;
SUTENT 5 PA; MO; ORAL CAPSULE QL (30 per
QL (30 per 100 MG, 50 MG 30 days)
30 days) THALOMID 5 PA; MO;
SYLVANT 5 B/D PA; ORAL CAPSULE QL (60 per
MO 150 MG, 200 MG 30 days)
SYNRIBO 5 B/D PA; thiotepa 5 B/D PA;
MO MO
TABLOID 3 MO TIBSOVO 5 PA; MO
tacrolimus oral 2 B/D PA; toposar B/D PA;
MO MO
TAFINLAR 5 PA; MO; topotecan 5 B/D PA
QL (120 per intravenous recon
30 days) soln
TAGRISSO 5 PA; MO; topotecan 5 B/D PA;
LA; QL (30 intravenous solution MO
per 30 days) toremifene MO
TALZENNA 5 PA; MO TORISEL B/D PA;
tamoxifen 2 MO MO
TARCEVA ORAL 5 PA; MO; TREANDA 5 B/D PA;
TABLET 100 MG, QL (30 per INTRAVENOUS MO
150 MG 30 days) RECON SOLN
TARCEVA ORAL 5 PA; MO; TRELSTAR 5 B/D PA;
TABLET 25 MG QL (60 per INTRAMUSCUL MO
30 days) AR SUSPENSION
TARGRETIN 5  PA;MO FOR
TOPICAL RECONSTITUTI
TASIGNA ORAL 5 PA; MO; ON_ :
CAPSULE 150 QL (112 per tretinoin 5 MO
MG, 200 MG 28 days) (chemotherapy)
TASIGNA ORAL 5  PA;MO TRISENOX >  B/IDPA;
CAPSULE 50 MG INTRAVENOUS MO
TECENTRIQ 5 B/D PA; 18\/? (I;/IBJ/I?ON 2
MO; LA
TEMODAR 5 B/D PA; TYKERB 2 i:’ 122/[1? ’
INTRAVENOUS MO (180 per 30
days)
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UNITUXIN 5 B/D PA; VOTRIENT 5 PA; MO;
MO QL (120 per
valrubicin 5 B/D PA; 30 days)
MO VYXEOS 5 B/D PA;
VALSTAR 5  B/DPA; MO
MO XALKORI 5 PA;MO;
VANTAS 4 B/DPA; QL (60 per
MO 30 days)
VECTIBIX 5  B/DPA; XATMEP S0 | BIDPA;
MO MO
VELCADE 5  B/DPA; XERMELO 5> PAIMO;
MO LA; QL (90
VENCLEXTA 3 PA; MO; per 30 days)
ORAL TABLET LA; QL (60 XOSPATA 5  PA/MO;
10 MG per 30 days) LA
VENCLEXTA 5  PA;MO; XPOVIO > PAIMO;
ORAL TABLET LA; QL LA
100 MG (120 per30  XTANDI 5 PA;MO;
days) QL (120 per
VENCLEXTA 3 PA;MO; 30 days)
ORAL TABLET LA; QL (30 YERVOY 5 B/D PA;
50 MG per 30 days) MO
VENCLEXTA 5 PA;MO; YONDELIS 5  B/DPA;
STARTING LA; QL (42 MO
PACK per 180 YONSA 5  PA;MO;
days) QL (120 per
VERZENIO 5 PA; MO; 30 days)
LA;QL (60 ZALTRAP 5  B/DPA;
per 30 days) MO
vinblastine 2 B/D PA; 7ZANOSAR 4 B/D PA;
intravenous solution MO MO
vincristine 2 B/D PA; ZEJULA 5 PA; MO:;
MO LA; QL (90
vinorelbine 2 B/D PA; per 30 days)
MO ZELBORAF 5 PA;MO;
VITRAKVI 5 PA;MO; QL (240 per
LA 30 days)
VIZIMPRO 5 PA;MO; ZOLADEX 4 B/DPA,
QL (30 per MO
30 days)
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ZOLINZA 5 MO; QL APTIOM ORAL 5 MO; QL
(120 per 30 TABLET 600 MG (60 per 30
days) days)
ZORTRESS 5 B/D PA; APTIOM ORAL 4 MO; QL
ORAL TABLET MO; QL TABLET 800 MG (60 per 30
0.25 MG, 0.75 MG (60 per 30 days)
days) BANZEL 5  PA;MO
ZORTRESS 5 B/D PA; BRIVIACT
ORAL TABLET MO; QL INTRAVENOUS
0.5MG glazz)per 39 BRIVIACTORAL 5  MO;QL
Y SOLUTION (600 per 30
ZORTRESS 5 B/D PA; days)
DRAL TABLET MO BRIVIACTORAL 5  MO;QL
TABLET (60 per 30
ZYDELIG 5 PA; MO; days)
QL (60 per carbamazepine oral 4 MO
30 days)
capsule, er
ZYKADIA S PA; MO; multiphase 12 hr
QL (150 per carbamazepine oral 4 MO
30 days) .
suspension 100 mgl5
ZYTIGA ORAL 5 PA; MO; ml
TABLET 250 MG QL (120 per carbamazepine oral 4 MO
30 days)
tablet
ZYTIGA ORAL 5 PA; MO; b ; / 4 MO
TABLET 500 MG QL (60 per caroamazepine ora
30 days) tablet extended
release 12 hr
AUTONOMIC carbamazepine oral 2 MO
| CNS DRUGS, tablet,chewable
NEUROLOGY CELONTIN 3 MO
| PSYCH ORAL CAPSULE
ANTICO LS UM
A§T S NVU clobazam oral 2 PA; MO;
suspension QL (480 per
APTIOM ORAL 4 MO; QL 30 days)
TABLET 200 MG (180 per 30 clobazam oral tablet 2 PA; MO;
days) QL (60 per
APTIOM ORAL 4 MO; QL 30 days)
TABLET 400 MG (90 per 30 clonazepam oral 2 PA; MO;
days) tablet 0.5 mg, 1 mg QL (90 per
30 days)
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clonazepam oral 2 PA; MO; FYCOMPA 3 PA; MO;
tablet 2 mg QL (300 per ORAL TABLET QL (30 per
30 days) 10 MG, 12 MG, 8 30 days)
clonazepam oral 2 PA; MO; MG
tablet,disintegrating QL (90 per FYCOMPA 3 PA; MO;
0.125 mg, 0.25 mg, 30 days) ORAL TABLET 2 QL (180 per
0.5 mg, 1 mg MG 30 days)
clonazepam oral 2 PA; MO; FYCOMPA 3 PA; MO;
tablet,disintegrating QL (300 per ORAL TABLET 4 QL (90 per
2 mg 30 days) MG 30 days)
DIASTAT 4 MO FYCOMPA 3 PA; MO;
DIASTAT 4 MO ORAL TABLET 6 QL (60 per
ACUDIAL MG 30 days)
diazepam rectal MO gabapentin oral 2 PA; MO;
DILANTIN 30 3 MO capsule 100 mg QL (1080
MG per 30 days)
divalproex oral 4 MO gabapentin oral 2 PA; MO;
capsule 300 mg QL (360 per
capsule, delayed rel
sorinkl 30 days)
prinkle : : '
divalproex oral 4 MO gabapentin oral 2 PA; MO;
capsule 400 mg QL (270 per
tablet extended 30 days)
release 24 hr : y
divalproex oral 5 MO gabal?entzn oral 4 PA; MO;
solution 250 mgl5 QL (2160
tablet,delayed ml er 30 days)
release (drlec) ; l 5 Ile VO y
X X gabapentin ora ; ;
EPIDIOLEX > PA; MO; tablet 600 mg QL (180 per
LA
: 30 days)
epitol — 2 MO gabapentin oral 2 PA; MO;
ethosuximide 4 MO tablet 800 mg QL (120 per
felbamate oral 5 MO 30 days)
suspension lamotrigine oral 2 MO
felbamate oral 4 MO tablet
tablet lamotrigine oral 4 MO
fosphenytoin MO tablet extended
FYCOMPA 5  PA;MO; release 24hr
ORAL QL (720 per lamotrigine oral 2 MO
SUSPENSION 30 days) tablet, chewable
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lamotrigine oral 4 MO ONFI ORAL 5 PA; MO;
tablet, disintegrating SUSPENSION QL (480 per
lamotrigine oral 2 MO 30 days)
tablets,dose pack ONFI ORAL 5 PA; MO;
levetiracetam in 2 TABLET 10 MG, QL (60 per
nacl (iso-0s) 20 MG 30 days)
intravenous oxcarbazepine 2 MO
piggyback 1,000 PEGANONE 3 MO
Zg;gg Z; 1,500 phenobarbital oral 2 PA; MO;
elixir QL (1500
levetiracetam in 2 MO per 30 days)
thffla\();;oo-z;) phenobarbital oral 2 PA; MO;
piggyback 500 tablet QL (120 per
mgl100 ml : 30 days)
levetiracetam 2 MO phenobarbital 2 MO
iniravenous sodium injection
solution 130 mglml
levetiracetam oral 2 MO henobarbital 5
solution 100 mglml {: oae’lr'lu(;ncz';jéciion
lel;etti'mc?oaom 0”/"5[ 2 solution 65 mglml
i}(;/; 510’2 /) e phenytoin oral 2 MO
suspension 125 mgl5
levetiracetam oral 2 MO ml
table.t phenytoin oral 2 MO
levetiracetam oral 2 MO tablet,chewable
ZZZ;:;;ered phenytoin sodium 2 MO
extended
LYRICA ORAL 3 PA; MO; . ;
CAPSULE 100 QL (90 per  Phemyioin sodium .
MG, 150 MG, 200 30 days) intravenous solution
MG. 25 MG, 50 pregabalin oral 2 PA; MO;
MG, 75 MG capsule 100 mg, 150 QL (90 per
LYRICA ORAL 3 PA; MO:; mg, 200 mg, 25 me, 30 days)
CAPSULE 225 QL (60 per ~ UM& 7Smg
MG. 300 MG 30 days) pregabalin oral 2 PA; MO;
LYRICA ORAL 3 PA: MO- capsule 225 mg, 300 QL (60 per
SOLUTION QL (900 per '€ 30 days)
30 days) pregabalin oral 2 PA; MO;
solution QL (900 per
30 days)
primidone 2 MO
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roweepra 2 MO VIMPAT 3 MO
roweepra xr 2 MO INTRAVENOUS
SABRIL ORAL 5  PA;MO:; VIMPAT ORAL 3 MO;QL
TABLET LA:; QL SOLUTION (1200 per
(180 per 30 30 days)
days) VIMPAT ORAL 3 MO; QL
SPRITAM 4 MO TABLET (60 per 30
subvenite 2 MO S days)
subvenite starter 2 MO zonisamide & PA; MO
(blue) kit ANTIPARKINS
subvenite starter 2 MO ONISM
(green) kit AGENTS
subvenite starter 2 MO APOKYN 5 PA; MO;
(orange) kit LA; QL (60
SYMPAZAN 5  PA;MO; per 30 days)
ORAL FILM 10 QL (60 per benztropine 2 MO
MG, 20 MG 30 days) injection
SYMPAZAN 4 PA; MO; benztropine oral 2 PA; MO
ORAL FILM 5 QL (60 per bromocriptine 4 MO
MG : 30 days) carbidopa 2 MO
tiagabine 4 MO carbidopa-levodopa 2 MO
topiramate ?ral 2 PA; MO oral tablet
capsule, sprinkle carbidopa-levodopa 2 MO
topiramate oral 2 PA; MO oral tablet extended
tablet release
valproate sodium 2 MO carbidopa-levodopa 4 MO
valproic acid 2 MO oral
valproic acid (as 2 MO tablet,disintegrating
sodium salt) oral entacapone 2 MO
solution 250 mg/5 NEUPRO 4 MO
m‘l : pramipexole 2 MO
vigabatrin 5 i‘i’ 122/[]? ; rasagiline 2 MO
(186 per 30 ropinirole 2 MO
days) selegiline hcl 2 MO
vigadrone 5 PA; MO; tolcapone 5 MO
LA; QL
(180 per 30
days)
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sumatriptan 2 MO; QL (8

succinate per 28 days)

subcutaneous

syringe 6 mgl0.5 ml

sumatriptan- 2 MO; QL

naproxen (18 per 28
days)

zolmitriptan 2 MO; QL
(18 per 28
days)

dihydroergotamine 2 MO
injection
dihydroergotamine 2 MO; QL (8
nasal per 28 days)
eletriptan 2 MO; QL
(18 per 28
days)
ergotamine-caffeine 2 MO
migergot 4 MO
naratriptan 2 MO; QL
(18 per 28
days)
rizatriptan 4 MO; QL
(36 per 28
days)
sumatriptan nasal 4 MO; QL
spray,non-aerosol (18 per 28
20 mglactuation days)
sumatriptan nasal 4 MO; QL
spray,non-aerosol 5 (36 per 28
mglactuation days)
sumatriptan 2 MO; QL
succinate oral (18 per 28
days)
sumatriptan 2 MO; QL (8
succinate per 28 days)
subcutaneous
cartridge
sumatriptan 2 MO:; QL (8
succinate per 28 days)
subcutaneous pen
injector
sumatriptan 2 MO; QL (8
succinate per 28 days)
subcutaneous
solution

AMPYRA 5 PA; MO;
LA; QL (60
per 30 days)

dalfampridine 5 PA; MO;
QL (60 per
30 days)

donepezil oral tablet 2 MO:; QL

10 mg (69 per 30
days)

donepezil oral tablet 4 MO

23 mg

donepezil oral tablet 2 MO; QL

Smg (30 per 30
days)

donepezil oral 2 MO; QL

tablet,disintegrating (69 per 30

10 mg days)

donepezil oral 2 MO; QL

tablet, disintegrating (30 per 30

Smg days)

FIRDAPSE 5 PA; MO;
LA

galantamine oral 2 MO; QL

capsule,ext rel. (30 per 30

pellets 24 hr days)
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galantamine oral 4 MO; QL TECFIDERA S PA; MO;
solution (200 per 30 LA
days) tetrabenazine oral 5 PA; MO;
galantamine oral 4 MO; QL tablet 12.5 mg QL (240 per
tablet (60 per 30 30 days)
days) tetrabenazine oral 5 PA; MO;
GILENYA ORAL 5 PA; MO tablet 25 mg QL (120 per
CAPSULE 0.5 MG 30 days)
glatiramer 5 PA; MO; TYSABRI 5 PA; MO;
subcutaneous QL (30 per LA
syringe 20 mglml 30 days) MUSCLE
glatiramer 5 PA; MO; RELAXANTS/
subcutaneous QL (12 per ANTISPASMOD
syringe 40 mglml 28 days) IC THERAPY
glatopa > PA; MO; baclofen oral tablet 2 MO
subcutaneous QL (30 per 10 20
syringe 20 mglml 30 days) rlni mg' 1 BA MO
cyclobenzaprine ;
glatopa > PA; MO; OJr}al tabletp
subcutaneous QL (12 per
syringe 40 mglml 28 days) dantrolene oral MO
LEMTRADA 5  PA;MO LIORiSAL A 3 B/g PA;
INTRATHECAL M
memantine oral 2 PA; MO
capsule,sprinkle,er i/? é 538 1\51 02 6000
24hr 1 MO MCG/ML
memantine ora ; ;
solution QL (300 per %;I?"lliii%lLE CAL > B/D PA
30 days) SOLUTION 50
memantine oral 2 PA; MO; MCG/ML
tablet QL (60 per MESTINON 5 MO
s 3Zdays) ORAL SYRUP
NAMZARIC PA; MO neostigmine 2 MO
NUEDEXTA PA; MO methylsulfate
OCREVUS PA; MO; intravenous solution
LA 0.5 mglml
RADICAVA 5 PA; MO neostigmine 2
rivastigmine 2 MO me thylsulfate ‘
rivastigmine tartrate 4 MO; QL l]ntra})elzous solution
(60 per 30 meim
days) pyridostigmine 5 MO

bromide oral syrup
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pyridostigmine 2 MO duramorph (pf) 4 QL (2000
bromide oral tablet injection solution 1 per 30 days)
60 mg mglml
pyridostigmine 2 MO endocet oral tablet 4 MO; QL
bromide oral tablet 10-325 mg, 2.5-325 (360 per 30
extended release mg, 5-325 mg, 7.5- days)
regonol 2 325 mg
revonto P fentanyl 2 PA; MO;

o QL (10 per
tizanidine 2 MO 30 days)
NARCOTIC fentanyl citrate (pf) 2 MO; QL
ANALGESICS injection solution (400 per 30
acetaminophen-caff- 2 MO; QL days)
dihydrocod oral (300 per 30 FENTANYL 4 QL (400 per
capsule days) CITRATE (PF) 30 days)
acetaminophen- 2 MO; QL INTRAVENOUS
codeine oral solution (4500 per SYRINGE 100
120-12 mgl5 ml 30 days) MCG/2 ML (50
acetaminophen- 2 MO; QL MCG/ML)
codeine oral tablet (360 per 30 Jfentanyl citrate 5 PA; MO;
300-15 mg, 300-30 days) buccal lozenge on a QL (120 per
mg handle 30 days)
acetaminophen- 2 MO; QL hydrocodone- 4 QL (5550
codeine oral tablet (180 per 30 acetaminophen oral per 30 days)
300-60 mg days) solution 10-325
buprenorphine hcl 2 MO mgl15 mi(15 ml)
injection solution hydrocodone- 4 MO; QL
buprenorphine hel 5 acetaminophen oral (5550 per
injection syringe SOlI}l;ljon ?.5-325 30 days)
buprenorphine hcl 2 PA; MO mero m :
sublingual hy dlroco.don}el- ] 4 ?;[9(())’ QL30

: : : acetaminophen ora per
buprenorphine 2 PA; MO; tablet 10-300 mg, 5- days)
transdermal patch QL (4 per
300 mg, 7.5-300 mg

weekly 10 mcglhour, 28 days) :
15 meglhour, 20 hydrochone— 4 MO; QL
meglhour, 5 acetaminophen oral (360 per 30
b 0520 I o
duramorph (pf) 4 MO; QL ' e,
. . mg, 7.5-325 mg
injection solution (4000 per
0.5 mglml 30 days)
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hydrocodone- 2 MO; QL hydromorphone oral 2 PA; MO;
ibuprofen oral tablet (50 per 30 tablet extended QL (60 per
10-200 mg, 5-200 days) release 24 hr 12 mg, 30 days)
mg 8 mg
hydrocodone- 4 MO; QL hydromorphone oral 5 PA; MO;
ibuprofen oral tablet (50 per 30 tablet extended QL (60 per
7.5-200 mg days) release 24 hr 16 mg, 30 days)
hydromorphone 4 MO; QL 32 mg
(pf) injection (240 per 30 ibuprofen- 2 MO; QL
solution 10 (mglml) days) oxycodone (28 per 30
(5ml), 10 mglml days)
hydromorphone 4 QL (1200 levorphanol tartrate 2 MO; QL
(pf) injection per 30 days) oral tablet 2 mg (120 per 30
solution 2 mgiml days)
hydromorphone 4 QL (2400 lorcet 4 MO; QL
injection solution 1 per 30 days) (hydrocodone) (360 per 30
mglml days)
hydromorphone 4 MO; QL lorcet hd 4 MO; QL
injection solution 2 (1200 per (360 per 30
mglml 30 days) days)
hydromorphone 4 MO; QL lorcet plus oral 4 MO; QL
injection solution 4 (600 per 30 tablet 7.5-325 mg (360 per 30
mglml days) days)
hydromorphone 4 MO; QL methadone injection 2 QL (150 per
injection syringe 1 (2400 per solution 30 days)
mglml 30 days) methadone intensol 2 PA; MO;
hydromorphone 4 QL (1200 QL (90 per
injection syringe 2 per 30 days) 30 days)
mglml methadone oral 2 PA; MO;
hydromorphone 4 MO; QL concentrate QL (90 per
injection syringe 4 (600 per 30 30 days)
mglml days) methadone oral 4 PA; MO;
hydromorphone oral 2 MO; QL solution 10 mgl5 ml QL (600 per
liquid (2400 per 30 days)
30 days) methadone oral 4 PA; MO;
hydromorphone oral 4 MO; QL solution 5 mgl5 ml QL (1200
tablet (180 per 30 per 30 days)
days) methadone oral 2 PA; MO;
tablet 10 mg QL (120 per
30 days)
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methadone oral 2 PA; MO; morphine 4 QL (1000
tablet 5 mg QL (240 per intravenous syringe per 30 days)
30 days) 2 mglml
methadose oral 2 PA; MO; morphine 4 QL (500 per
concentrate QL (90 per intravenous syringe 30 days)
30 days) 4 mglml
morphine (pf) 2 QL (4000 morphine oral 2 PA; MO;
injection solution per 30 days) capsule, er QL (60 per
0.5 mgiml multiphase 24 hr 30 days)
morphine (pf) 2 MO; QL morphine oral 2 PA; MO;
injection solution 1 (2000 per capsule,extend.relea QL (90 per
mglml 30 days) se pellets 10 mg, 100 30 days)
morphine (pf) 2 B/D PA; mg, 20 mg, 30 mg,
intravenous patient MO; QL 40 mg, 50 mg, 80
control.analgesia (400 per 30 mg
soln 150 mg/30 ml days) morphine oral 2 PA; MO;
morphine (pf) P B/D PA; capsule,extend.relea QL (60 per
intravenous patient QL (2000 se pellets 60 mg 30 days)
control.analgesia per 30 days) morphine oral 4 MO; QL
soln 30 mg/30 ml solution (900 per 30
morphine 4 MO; QL days)
concentrate oral (900 per 30 morphine oral tablet 2 MO; QL
solution days) (180 per 30
morphine injection 2 QL (250 per days)
solution 8 mglml 30 days) morphine oral tablet 2 PA; MO;
morphine injection + MO; QL extended release QL (120 per
syringe 2 mglml (1000 per 30 days)
30 days) oxycodone oral 4 MO; QL
morphine injection 4 MO:; QL capsule (360 per 30
syringe 4 mglml (500 per 30 days)
days) oxycodone oral 4 MO; QL
morphine injection 2 QL (400 per concentrate (180 per 30
syringe 5 mglml 30 days) days)
morphine 2 MO; QL oxycodone oral 4 MO; QL
intravenous solution (200 per 30 solution (1200 per
10 mglml days) 30 days)
morphine 2 QL (200 per oxycodone oral 4 MO; QL
intravenous syringe 30 days) tablet 10 mg, 15 mg, (180 per 30
10 mglml 20 mg, 30 mg days)
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oxycodone oral 4 MO; QL buprenorphine- 2 MO; QL
tablet 5 mg (360 per 30 naloxone sublingual (90 per 30
days) tablet 8-2 mg days)
oxycodone- 2 MO; QL butorphanol tartrate 2 MO; QL
acetaminophen oral (360 per 30 injection solution 1 (857 per 30
tablet 10-325 mg, days) mglml days)
2.5-325 mg, 5-325 butorphanol tartrate 2 MO; QL
mg, 7.5-325 mg injection solution 2 (428 per 30
oxycodone-aspirin 4 MO; QL mglml days)
(360 per 30 butorphanol tartrate 2 MO; QL
days) nasal (10 per 28
oxymorphone oral 2 MO; QL days)
tablet 10 mg (360 per 30 celecoxib 4 MO:; QL
days) (60 per 30
oxymorphone oral 2 MO; QL days)
tablet 5 mg (180 per 30 clonidine (pf) 2
days) epidural solution
vicodin es 4 MO; QL 5,000 mcgl10 ml
(390 per 30 diclofenac 2 MO
days) potassium
vicodin hp 4 MO; QL diclofenac sodium 2 MO
(390 per 30 oral
days) diclofenac sodium 2 MO; QL
NON- topical drops (300 per 28
NARCOTIC days)
ANALGESICS diclofenac sodium 2 MO; QL
buprenorphine- 2 MO; QL topical gel 1 %% (1000 per
naloxone sublingual (60 per 30 28 days)
film 12-3 mg days) diclofenac- 2 MO
buprenorphine- 2 MO; QL misoprostol
naloxone sublingual (360 per 30 diflunisal 4 MO
film 2-0.5 mg days) ec-naproxen 2
buprenorphine- 2 MO; QL fenoprofen oral > MO
naloxone sublingual (90 per 30 tablet
film 4-1 mg, 8-2 mg days) Turbiprofen 5 MO
buprenorphine- 2 MO; QL -
naloxone sublingual (360 per 30 ibu - MO
tablet 2-0.5 mg days) ibuprofen oral 2 MO
suspension
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ibuprofen oral tablet 2 MO SUBOXONE 3 MO; QL
400 mg, 600 mg, SUBLINGUAL (360 per 30
800 mg FILM 2-0.5 MG days)
ketoprofen oral 2 MO SUBOXONE 3 MO; QL
capsule 25 mg SUBLINGUAL (90 per 30
ketoprofen oral 2 MO FILM 4-1 MG, 8-2 days)
capsule,ext rel. MG
pellets 24 hr 200 mg sulindac 2 MO
meclofenamate 2 MO tolmetin 2 MO
mefenamic acid 2 MO tramadol oral tablet 2 MO; QL
meloxicam oral 1 MO; QL (240 per 30
tablet (30 per 30 days)

days) tramadol- 2 MO; QL
nabumetone D MO acetaminophen (240 per 30
nalbuphine injection 2 MO; QL days)
solution 10 mgiml (200 per 30 VIVITROL S MO

days) PSYCHOTHER
nalbuphine injection 2 MO; QL APEUTIC
solution 20 mglml (100 per 30 DRUGS

days) ABILIFY 5  MO:QL(1
naloxone 2 MO MAINTENA per 28 days)
naltrexone 2 MO ADASUVE 3 LA
naproxen oral 2 MO amitriptyline 2 PA; MO
suspension amoxapine 2 MO
naproxen oral tablet MO aripiprazole oral S PA; MO
naproxen oral 2 MO solution
tablet,delayed -~ ) )

P o aripiprazole oral 2 PA; MO;
release (drlec) tablet QL (30 per
NARCAN NASAL 3 MO 30 days)
SPRAY,NON- aripiprazole oral 5 PA; MO;
AEROSOL 4 tablet,disintegrating QL (60 per
MG/ACTUATION '

30 days)
oxaprozin . O ARISTADA 5 MO
piroxicam 2 MO INITIO
salsalate 1 MO
SUBOXONE 3 MO; QL
SUBLINGUAL (60 per 30
FILM 12-3 MG days)
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ARISTADA 5 MO; QL bupropion hcl oral 2 MO; QL
INTRAMUSCUL (3.9 per 28 tablet extended (30 per 30
AR days) release 24 hr 300 mg days)
SUSPENSION,EX bupropion hcl oral 2 MO; QL
TENDED REL tablet sustained- (60 per 30
SYRING 1,064 release 12 hr days)
Z/IRGI/SS)FI?ARI/;]; 5 MO: OL buspirone 2 MO
INTRAMUSCUL (1.6 per 28 chlorpromazine .
AR days) injection
SUSPENSION,EX chlorpromazine oral 4 MO
TENDED REL citalopram oral 2 MO
SYRING 441 solution
MG/1.6 ML citalopram oral | MO; QL
ARISTADA 5 MO; QL tablet (30 per 30
INTRAMUSCUL (2.4 per 28 days)
QIPJ{SPENSION Ex days) clomipramine 4 PA; MO
TENDED REL clonidine hcl oral 2 MO
SYRING 662 tablet extended
MG/2.4 ML release 12 hr

: ) clorazepate 4 PA; MO;
ARISTADA > MO; QL dipotassium oral QL (180 per
INTRAMUSCUL (3.2 per 28
AR days) tablet 15 mg 30 days)
SUSPENSION,EX clorazepate 4 PA; MO;

dipotassium oral QL (90 per
TENDED REL
SYRING 882 tablet 3.75 mg 30 days)
MG/3.2 ML clorazepate 4 PA; MO;
armodafinil 4 PA;: MO dipotassium oral QL (360 per
atomoxetine oral 2 MO; QL tablet .7'5 e 30 days)
capsule 10 mg, 18 (60 per 30 clozapine oral tablet 2 MO
mg, 25 mg, 40 mg days) clozapine oral 4
atomoxetine oral 2 MO; QL tablet,disintegrating
capsule 100 mg, 60 (30 per 30 100 mg, 12.5 mg, 25
mg, 80 mg days) mg
bupropion hcl oral 2 MO; QL desipramine 4 MO
tablet (180 per 30 desvenlafaxine 2 MO; QL
days) succinate (30 per 30

bupropion hcl oral 2 MO; QL days)
tablet extended (90 per 30 dextroamphetamine 2 MO
release 24 hr 150 mg days) oral solution
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dextroamphetamine 2 MO; QL EMSAM S MO; QL
-amphetamine oral (30 per 30 (30 per 30
capsule,extended days) days)
release 24hr 10 mg, ergoloid 4 MO
13 mg : escitalopram 4 MO; QL
dextroamphetamine 2 MO; QL oxalate oral solution (600 per 30
-amphetamine oral (60 per 30 days)
iZli Z;l:; ;Zf’;agzi days) escitalopram 2 MO; QL
& oxalate oral tablet (30 per 30
25 mg, 30 mg, 5 mg days)
dextroamph.etamme 2 MO eszopiclone 4 ST: MO:
-amphetamine oral QL (30 per
tablet 30) days)
diazepam injection 2 PA FANAPT ORAL 4 PA: MO:
solution TABLET 1 MG, 2 QL (60 per
diazepam injection 2 PA; MO MG, 4 MG 30 days)
syringe FANAPT ORAL 5 PA; MO;
diazepam intensol 2 PA; MO; TABLET 10 MG, QL (60 per
QL (240 per 12 MG, 6 MG, 8 30 days)
30 days) MG
diazepam oral 2 PA;MO; FANAPT ORAL 4  PA;MO;
concentrate QL (240 per TABLETS,DOSE QL (8 per
30 days) PACK 28 days)
diazepam oral 2 PA;MO; FAZACLO ORAL 4
solution 5 mgl5 ml QL (1200 TABLET,DISINT
(1 mgiml) per 30 days) EGRATING 150
diazepam oral tablet 2 PA; MO; MG, 200 MG
QL (120 per  FETZIMA ORAL 4  MO;QL
30 days) CAPSULE,EXT (28 per 28
doxepin oral 4 PA; MO REL 24HR DOSE days)
duloxetine oral 2 MO; QL PACK
capsule,delayed (60 per 30 FETZIMA ORAL 4 MO; QL
release(drlec) 20 days) CAPSULE,EXTE (30 per 30
mg, 30 mg, 60 mg NDED RELEASE days)
duloxetine oral 2 MO; QL 24 HR
capsule,delayed (90 per 30 flumazenil 2 MO
release(drlec) 40 days) fluoxetine oral 1 MO; QL
mg capsule 10 mg (30 per 30
days)
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fluoxetine oral | MO guanidine 2 MO
capsule 20 mg haloperidol 2 MO
fluoxetine oral | MO; QL haloperidol 4 MO
capsule 40 mg (60 per 30 decanoate
days) haloperidol lactate 2 MO
fluoxetine oral 2 MO; QL (4 injection
capsule,delayed per 28 days) haloperidol lactate 5
release(drlec) intramuscular
s uoxfetme oral 2 MO haloperidol lactate 2 MO
solution oral
[fluoxetine oral 2 MO; QL : :
tablet 10 mg (30 per 30 HETLIOZ 2 I()Q?j géop’er
7 l 5 iZZ)S) 30 days)
uoxetine ora — . )
tablet 20 mg, 60 mg l‘mlhpramz‘ne hel 4 PA; MO
fuphenazine 4 MO imipramine pamoate 4 PA; MO
decanoate SUSTENNA T Ospers
. : er
Jluphenazine hel A MO INTRAMUSCUL Eiays)p
mjection AR SYRINGE 117
fluphenazine hcl 2 MO MG/0.75 ML
oral concentrate INVEGA 5 MO: QL (1
fluphenazine hel 4 MO SUSTENNA per 28 days)
oral elixir INTRAMUSCUL
uphenazine hc
Sfluph hel 2 MO AR SYRINGE 156
oral tablet MG/ML
uvoxamine ora ; ;
Sl [ 4 MO; QL INVEGA 5 MO; QL
capsule,extended (60 per 30 SUSTENNA (1.5 per 28
release 24hr days) INTRAMUSCUL days)
fluvoxamine oral 4 MO; QL AR SYRINGE 234
tablet 100 mg (90 per 30 MG/1.5 ML
days) INVEGA 4 MO; QL
Sfluvoxamine oral 4 MO:; QL SUSTENNA (0.25 per 28
tablet 25 mg (30 per 30 INTRAMUSCUL days)
days) AR SYRINGE 39
fluvoxamine oral 4 MO; QL MG/0.25 ML
tablet 50 mg (60 per 30 INVEGA 5 MO;QL
days) SUSTENNA (0.5 per 28
INTRAMUSCUL days
GEODON 4 MOQL AR SYRINGE 78 .
INTRAMUSCUL (60 per 30 MG/0.5 ML
AR days) i
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INVEGA 5 MO; QL lorazepam injection 2 PA; MO
TRINZA (0.88 per 28 solution
%Té{?é\gg(s}%g% days) lorazepam injection 2 PA
syringe
;ETC\}//EO(if ML 5 MO: OL lorazepam intensol 2 PA; MO;
’ QL (150 per
TRINZA (1.32 per 28 30 days)
}3{3??12;[15 CS}]CEIA{];O days) lorazepam oral 2 PA; MO;
MG/1.315 ML concentrate QL (150 per
i 30 days)
}FI\II{\IIII\ETSQ > ?;1(7)6’ 8;; 73 lorazepam oral 2 PA; MO;
INTRAMUSCUL da.ys) tablet 0.5 mg, 1 mg QL (90 per
AR SYRINGE 546 30 days)
MG/1.75 ML lorazepam oral 2 PA; MO;
INVEGA s MO: QL tablet 2 mg QL (150 per
TRINZA (2.63 per 28 30 days)
INTRAMUSCUL days) loxapine succinate 2 MO
AR SYRINGE 819 maprotiline 2 MO
MG/2.625 ML MARPLAN 3 MO:;QL
KHEDEZLA 4 MO; QL (180 per 30
ORAL TABLET (120 per 30 days)
EXTEED ED days) metadate er 2 MO
{{()]?)Ll\]i GSE 24HR methylphenidate hcl 4 MO
oral capsule,er
KHEDEZLA 4 MO; QL biphasic 50-50
gi?é‘;ﬁgé ET 513210 S)er 30 methylphenidate hcl 4 MO; QL
RELEASE 24HR Y oral solution 10 (900 per 30
50 MG mgl5 ml days)
) ) methylphenidate hcl 4 MO; QL
I’Ei};f]?TA lg(}{ l\[}[é 2 I())?’ (%Op’Gr oral solution 5 mgl5 (1800 per
20 MG, 40 MG, 60 30 days) ml 30 days)
MG methylphenidate hcl 2 MO; QL
LATUDA ORAL 5 PA: MO- oral tablet (90 per 30
TABLET 80 MG QL (60 per days)
30 days) methylphenidate hcl 2 MO
lithium carbonate 2 MO ;)Zle;gc;blet extended
lithium citrate oral 2 MO methylphenidate hel 5 MO

solution 8 meql5 ml

oral tablet,chewable
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mirtazapine 2 MO; QL paroxetine hcl oral | MO; QL
(30 per 30 tablet 10 mg, 20 mg, (30 per 30
days) 40 mg days)
modafinil oral tablet 2 PA; MO; paroxetine hcl oral 1 MO; QL
100 mg QL (30 per tablet 30 mg (60 per 30
30 days) days)
modafinil oral tablet 2 PA; MO; paroxetine hcl oral 2 MO; QL
200 mg QL (60 per tablet extended (60 per 30
30 days) release 24 hr days)
molindone 2 MO paroxetine 2 MO; QL
nefazodone 4 MO mesylate(menop.sy (30 per 30
nortriptyline 2 MO ) days)
NUPLAZID SOPAMOL GRRoN o mooper
ORAL CAPSULE QL (30 per P
days)
30 days) :
NUPLAZID 5 PA: MO: perphenazine 4 MO
ORAL TABLET QL (30 per PERSERIS 5 MO;QL(
10 MG 30 days) per 28 days)
olanzapine 4 MO; QL phenelzine 4 MO
intramuscular (30 per 30 pimozide 4 MO
days) procentra 2 MO
olanzapine oral 2 PA; MO; protriptyline 4 MO
tablet %L d(jos)p . quetiapine oral 2 PA; MO;

y tablet 100 mg, 200 QL (90 per
olanzapine oral 4 PA; MO; mg, 25 mg, 50 mg 30 days)
tablet,disintegrating %Ld(jos )per quetiapine oral 5 PA: MO:

y tablet 300 mg, 400 QL (60 per
olanzapine- 2 MO mg 30 days)

I uo'xetz'ne quetiapine oral 4 PA; MO;
paliperidone oral 2 PA; MO; tablet extended QL (30 per
tablet extended QL (30 per release 24 hr 150 30 days)
gelease 24hr 1.5 mg, 30 days) mg, 200 mg

mg : quetiapine oral 4 PA; MO;
paliperidone oral 2 PA; MO; tablet extended QL (60 per
tablet extended QL (60 per release 24 hr 300 30 days)
release 24hr 6 mg 30 days) mg, 400 mg, 50 mg
paliperidone oral 5 PA; MO; ramelteon 5 MO; QL
tablet extended QL (30 per (30 per 30
release 24hr 9 mg 30 days) days)
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REXULTI 5 PA; MO; sertraline oral tablet 1 MO; QL
QL (30 per 100 mg, 50 mg (60 per 30
30 days) days)
RISPERDAL 3 MO; QL (2 sertraline oral tablet 1 MO; QL
CONSTA per 28 days) 25 mg (30 per 30
INTRAMUSCUL days)
gRS%(g};ﬁE ) thioridazine 4 MO
MG/2 ML thiothixene | 4 MO
RISPERDAL 5 MO: QL (2 tranylcypromine 4 MO
CONSTA per 28 days) ~ frazodone 2 MO
INTRAMUSCUL trifluoperazine 2 MO
AR SYRINGE trimipramine 4 PA; MO
37.5 MG/2 ML, 50 TRINTELLIX 3 MO; QL
MG/2 ML
(30 per 30
risperidone oral 4 MO days)
S(.)lutzo.n venlafaxine oral 2 MO; QL
risperidone oral 2 PA; MO; capsule,extended (30 per 30
tablet 0.25 mg, 0.5 QL (60 per release 24hr 150 days)
mg, 1 mg, 2 mg, 3 30 days) mg, 37.5 mg
m.g : venlafaxine oral 2 MO; QL
risperidone oral 2 PA; MO; capsule,extended (90 per 30
tablet 4 mg QL (120 per release 24hr 75 mg days)
30 days) venlafaxine oral 2 MO; QL
risperidone oral 4 PA; MO; tablet (90 per 30
tablet,disintegrating QL (60 per days)
0.25mg, 0.5 mg, 1 30 days) VERSACLOZ
mg, 2 mg, 3 mg
risperidone oral 4 PA; MO; VIIBRYD ORAL MO; QL
. . TABLET (30 per 30
tablet, disintegrating QL (120 per
days)
¢ mg 30 daye) VIIBRYD ORAL 3 MO:; QL
ROZEREM 3 ?;I(? L TABLETS,DOSE (30 per 180
i f) PACK 10 MG (7)- days)
R Ay 20 MG (23)
SAPHRIS 4 I()QL, (%O’er VRAYLARORAL 5  PA;MO;
p CAPSULE QL (30 per
30 days)
: 30 days)
sertraline oral . VO VRAYLARORAL 4  PA;MO;
CAPSULE,DOSE QL (7 per
PACK 30 days)
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XYREM 5 PA; MO; adenosine 2
LA; QL amiodarone 2 B/D PA;
(540 per 30 intravenous solution MO
days) amiodarone 2 B/D PA
zaleplon oral 2 ST; MO; intravenous syringe
capsule 10 mg %L d(a605)p er amiodarone oral 2 MO
— 1 — 1\10 tablet 100 mg, 200
zaleplon ora ; ) mg
capsule 5 mg %L d(jos)p cr amiodarone oral 4 MO
: : y tablet 400 mg
ziprasidone hcl 4 PA; MO; dofetilide 5 MO
QL (60 per
30 days) flecainide 2 MO
7ZYPREXA 3 PA; MO; ibutilide fumarate 2 MO
RELPREVV QL (2 per lidocaine (pf) in 2 MO
INTRAMUSCUL 28 days) d7.5w
AR SUSPENSION lidocaine (pf) 2 MO
E%EONSTITUTI intravenous solution
ON 210 MG {ldocalne (pf) ' 2
intravenous syringe
ZYPREXA 5 PA; MO; lidocaine in 3 ¢ 5
RELPREVV QL (2 per a’, Of“’”e ;” ;) ’
INTRAMUSCUL 28 days) . etx rose (P
AR SUSPENSION mravenous - -
FOR parenteral solution 4
0
RECONSTITUTI mgiml (0.4%), 8
ON 300 MG mglml (0.8 %)
ZYPREXA 5 PA; MO: mexiletine 2 MO
RELPREVV QL (1 per pacerone oral tablet 4 MO
INTRAMUSCUL 28 days) 100 mg
AR SUSPENSION pacerone oral tablet 2 MO
FOR 200 mg, 400 mg
RECONSTITUTI procainamide 2 MO
ON 405 MG injection solution
CARDIOVAS 100 mglml
CULAR, procainamide 2
HYPERTENSI injection solution
500 mglml
ON / LIPIDS &
propafenone oral 4 MO

ANTIARRHYTH
MIC AGENTS

capsule,extended
release 12 hr
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propafenone oral 2 MO candesartan oral 2 MO; QL
tablet 150 mg, 225 tablet 16 mg, 4 mg, (60 per 30
mg 8 mg days)
propafenone oral 4 MO candesartan oral 2 MO; QL
tablet 300 mg tablet 32 mg (30 per 30
quinidine gluconate 4 MO days)
oral cartia xt 2 MO
quinidine sulfate 2 MO carvedilol 1 MO
oral tablet carvedilol phosphate 2 MO
sorine oral tablet 2 MO chlorothiazide P MO
’17120 mg, 160 mg, 80 chlorothiazide 2 MO
g‘ sodium
sorine oral tablet 2 chlorthalidone oral 2 MO
240 mg
tablet 25 mg, 50 mg
sotalol af S MO clonidine 4  MO;QL (4
sotalol oral tablet 2 MO per 28 days)
120 mg, 160 mg, 80 clonidine (pf) 2
mg . .
epidural solution
sotalol oral tablet 4 MO 1,000 mcgl10 ml
240 mg (100 mcglml)
SOTYLIZE 3 MO clonidine hcl oral 2 MO
ANTIHYPERTE tablet
NSIVE DEMSER 5 PA; MO
THERAPY diltiazem hcl 2
acebutolol 2 MO intravenous
aliskiren p) MO diltiazem hcl oral 2 MO
amiloride ) MO capsule,extended
Torid > MO release 12 hr
amoride= diltiazem hcl oral 2 MO
hydrochlorothiazide
— capsule,extended
amlodipine | MO release 24 hr
atenolol 1 MO diltiazem hcl oral 2 MO
benazepril 1 MO capsule,extended
bisoprolol fumarate 2 MO release 24hr
bisoprolol- 1 MO diltiazem hcl oral 2 MO
hydrochlorothiazide tablet
bumetanide 4 MO diltiazem hcl oral 2 MO
injection tablet extended
bumetanide oral 2 MO release 24 hr
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dilt-xr 2 MO labetalol 2

doxazosin oral 2 MO; QL intravenous syringe

tablet 1 mg, 2 mg, 4 (30 per 30 20 mgl4d ml (5

mg days) mglml)

doxazosin oral 2 MO; QL labetalol oral 2 MO

tablet 8 mg (60 per 30 lisinopril 1 MO
days) lisinopril- 1 MO

enalapril maleate 2 MO hydrochlorothiazide

enalaprilat 2 losartan 2 MO; QL

intravenous solution (30 per 30

enalapril- 2 MO days)

hydrochlorothiazide losartan- 2 MO; QL

eplerenone 4 MO hydrochlorothiazide (30 per 30

epoprostenol 2 B/D PA; days)

(glycine) MO mannitol 20 % 2

eprosartan 2 MO mannitol 25 % 2 MO

esmolol intravenous 2 intravenous sohution

solution matzim la 2 MO

ethacrynate sodium 5 MO methyclothiazide 4 MO

ethacrynic acid 5 MO methyldopa 2 MO

felodipine 4 MO metolazone 2 MO

fosinopril- 2 MO metqprolol 2 MO

hydrochlorothiazide succinate

furosemide injection MO hme;,OPV 21101 ICZ‘ 4 MO

furosemide oral 2 MO yarochiorothiaz

solution 10 mg/ml, metoprolol tartrate 2 MO

40 mgl5 ml (8 intravenous solution

mglml) metoprolol tartrate 2

furosemide oral 1 MO intravenous syringe

tablet metoprolol tartrate 1 MO

hydralazine 2 MO oral

hydrochlorothiazide 1 MO minoxidil oral 2 MO

indapamide 2 MO nadolol 2 MO

isradipine 2 MO nadolol- o 2

labetalol ) MO bendroflumethiazide

intravenous solution

oral tablet 40-5 mg
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nadolol- 2 MO spironolactone oral 2 MO
bendroflumethiazide tablet 100 mg, 50
oral tablet 80-5 mg mg
nicardipine 2 MO spironolactone oral 1 MO
intravenous solution tablet 25 mg
nicardipine oral 2 MO spironolacton- 2 MO
nifedipine oral D MO hydrochlorothiaz
tablet extended taztia xt 2 MO
release TEKTURNA 3 MO
nifedipine oral 2 MO TEKTURNAHCT 3 MO
tablet extended .
release 24hr telmisartan 2 MO
nimodipine 4 MO telmzsqr%an- 2 MO
——— amlodipine
msol‘dlp e 2 MO telmisartan- 2 MO
osmitrol 15 %5 2 hydrochlorothiazid
osmitrol 20 % 2 terazosin oral 2 MO; QL
phenoxybenzamine 5 PA; MO capsule 1 mg, 2 mg, (30 per 30
phentolamine 2 J mg days)
injection recon soln terazosin oral 2 MO; QL
pindolol MO capsule 10 mg (60 per 30
prazosin 2 MO days)
timolol maleate oral 4 MO
propranolol 2
intravenous torsemide oral 2 MO
propranolol oral 4 MO Ir andolapr il- 2 MO
capsule,extended verapamil
release 24 hr treprostinil sodium 5 B/D PA;
propranolol oral 2 MO MO; LA
solution triamterene 2 MO
propranolol oral 2 MO triamterene- 2 MO
tablet hydrochlorothiazid
propranolol- 4 MO oral capsule 37.5-25
hydrochlorothiazid mg
quinapril- % MO triamterene- 2 MO
hydrochlorothiazide hydrochlorothiazid
REMODULIN 5 B/DPA; oral tablet
MO: LA UPTRAVI 5 PA; MO;
LA
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valsartan ; cilostazo
l 4 MO; QL l [ 2 MO
(30 per 30 clopidogrel oral 4 MO
days) tablet 300 mg
valsartan- 4 MO; QL clopidogrel oral 2 MO
hydrochlorothiazide (30 per 30 tablet 75 mg
. days) . dipyridamole 2 PA
veletri 2 B/D PA; intravenous
J 5 ﬁg dipyridamole oral 4 MO
verapami
. : DOPTELET (10 5 PA; MO;
mtraveno‘;ts solution . TAB PACK) LA
verapami : :
intravenous syringe lI?AO]IB) Ff)EAIé% (15 > Eﬁ’ MO;
verapail oral " 1° DOPTELET (30 S PA; MO;
pe?le oy TAB PACK) LA
verapamil oral 2 MO ELIQUIS . MO
capsule,ext rel. enoxaparin 2 MO
pellets 24 hr subcqtaneous
verapamil oral 1 MO solution
tablet enoxaparin 4 MO; QL
verapamil oral 2 MO iuf;ut;n;eoféu; i Elzag Sp)er 28
tablet extended yrng e, y
rolease 150 mglml
enoxaparin 4 MO; QL
CLOSAELDI LA ULOIN] subcutaneous (22.4 per 28
THERAPY syringe 120 mgl0.8 days)
AMICAR 3 MO ml, 80 mgl0.8 ml
aminocaproic acid MO enoxaparin 4 MO; QL
intravenous subcutaneous (16.8 per 28
aminocaproic acid 2 MO syringe 30 mgl0.3 days)
oral tablet 500 mg mi, 60 mgl0.6 ml
BRILINTA 3 MO:; QL enoxaparin 4 MO; QL
(60 per 30 subcutaneous (11.2 per 28
days) syringe 40 mgl0.4 days)
/
CABLIVI 5 PA; MO; " .
INJECTION KIT LA Jondaparinux 5 MO
CEPROTIN 3 MO subcutaneous
(BLUE BAR) syringe 10 mgl0.8
CEPROTIN 3 O ml, 5 mgl0.4 ml, 7.5
mgl0.6 ml
(GREEN BAR)
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fondaparinux 2 MO heparin, porcine 4 MO

subcutaneous (pf) injection

syringe 2.5 mgl0.5 syringe 5,000

ml unit/0.5 ml

heparin (porcine) in 2 Jjantoven 1 MO

5 % dex intravenous MULPLETA 5 PA; MO

parenteral solution

20,000 unit/500 ml NPLATE > MO

(40 unit/ml) pentoxifylline 2 MO

heparin (porcine) in 2 MO PRADAXA 4 MO

5 % dex intravenous prasugrel 2 MO

parenteral solution PROMACTA 5 PA; MO:;

25,000 unit/250 ORAL POWDER LA; QL (30

ml( 100 unitiml), IN PACKET per 30 days)

iz’oozzé‘/’;’f/f 00 mi PROMACTA 5 PA;MO:

: S ORAL TABLET LA; QL (30
heparin (porcine) in 2 12.5 MG, 25 MG, per 30 days)
nacl (pf) 50 MG
heparin (porcine) 4 MO PROMACTA 5 PA; MO:
injection cartridge ORAL TABLET LA:; QL (60
heparin (porcine) 2 MO 75 MG per 30 days)
injection solution protamine 9
heparin (porcine) 2 MO warfarin 1 MO
gnéegglzzijfnzlfge XARELTOORAL 3  MO; QL

’ TABLET 10 MG (35 per 30
HEPARIN(PORCI 3 days)

0

Ei)CIIlJ\I 0.45% XARELTO ORAL 3 MO; QL
INTRAVENOUS g’;ﬂ‘gT I5MG, 860 p)er 30
PARENTERAL : ays
SOLUTION 12,500 XARELTO ORAL 3 MO; QL
UNIT/250 ML TABLET 20 MG (30 per 30
heparin(porcine) in 2 MO days)
0.45% nacl XARELTO ORAL 3 MO; QL
intravenous TABLETS,DOSE (51 per 30
parenteral solution PACK days)
25,000 unit/250 ml, LIPID/CHOLES
25,000 unit/500 ml TEROL
heparin, porcine 4 MO LOWERING
(pf) injection AGENTS

solution
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atorvastatin | MO; QL fenofibric acid 2 MO

(30 per 30 fenofibric acid 2 MO

days) (choline)
cho]estyramine 2 MO gemfibrozil D MO; QL
(with sugar) (60 per 30
cholestyramine light 2 MO days)
colesevelam 2 MO JUXTAPID 5 PA; MO;
colestipol 2 MO LA
ezetimibe % MO:; QL niacin oral tablet 2 MO

(30 per 30 extended release 24

days) hr
ezetimibe- 2 MO; QL PRALUENT 5 PA; MO;
simvastatin (30 per 30 SUBCUTANEOU QL (2 per

days) S PEN INJECTOR 28 days)
fenofibrate 2 MO 150 MG/ML
micronized oral PRALUENT S PA; MO;
capsule 130 mg, 43 SUBCUTANEOU QL (4 per
mg S PEN INJECTOR 28 days)
fenofibrate 2 MO; QL 73 MG/ML
micronized oral (30 per 30 pravastatin 2 MO; QL
capsule 134 mg, 200 days) (30 per 30
mg days)
fenofibrate 2 MO; QL prevalite MO
micronized oral (60 per 30 REPATHA 5 PA; MO;
capsule 67 mg days) QL (3 per
fenofibrate 2 MO:; QL 28 days)
nanocrystallized (30 per 30 REPATHA 5 PA; MO;
oral tablet 145 mg days) PUSHTRONEX QL (3.5 per
fenofibrate 2 MO:; QL 28 days)
nanocrystallized (60 per 30 REPATHA 5 PA; MO;
oral tablet 48 mg days) SURECLICK QL (3 per
fenofibrate oral 2 MO 28 days)
tablet 120 mg, 40 rosuvastatin 2 MO:; QL
mg (30 per 30
fenofibrate oral 2 MO; QL days)
tablet 160 mg (30 per 30 simvastatin 1 MO; QL

days) (30 per 30
fenofibrate oral 2 MO; QL days)
tablet 54 mg (60 per 30 VASCEPA 3 MO

days)
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MISCELLANEO dobutamine in d5w 2 B/D PA
US intravenous
CARDIOVASCU parenteral solution
LAR AGENTS 500 mg/250 ml
. . (2,000 mcglml)
cardioplegic soln 2 dopamine in 5 % 2 B/D PA
CORLANOR 3 PA dextrose
ORAL intravenous solution
SOLUTION 200 mg/250 ml (800
CORLANOR 3 PA; MO; mcglml), 400
ORAL TABLET QL (60 per mgl250 ml (1,600
30 days) mcglml), 400
digitek oral tablet 2 MO; QL mgl500 ml (800
125 meg (0.125 mg) (30 per 30 meglml), 800
days) mg/500 ml (1,600
digitek oral tablet 2 MO meglml)
250 meg (0.25 mg) dopamine in 5 % 2 B/D PA;
digox oral tablet 2 MO; QL gfft)}ig\ioesneous solution MO
125 meg (0.125 mg) 5130 p)er 30 800 mgl250 ml
: ays (3,200 mcglml)
glj‘%ox OM(IOI c;b;e[ ) 2 MO dopamine 2 B/D PA
meg (V20 me intravenous solution
digoxin oral solution 2 MO 200 mgl5 ml (40
50 megiml (0.05 mglml)
m.g/ml') dopamine 2 B/D PA;
digoxin oral tablet 2 MO; QL intravenous solution MO
125 meg (0.125 mg) (30 per 30 400 mgl10 ml (40
days) mglml)
digoxin oral tablet 2 MO ENTRESTO B MO; QL
250 mcg (0.25 mg) (60 per 30
dobutamine 2 B/D PA days)
dobutamine in d5w 2 B/D PA; LANOXIN ORAL 3 MO
intravenous MO TABLET 187.5
parenteral solution MCG (0.1875
1,000 mgl250 ml MGQG), 62.5 MCG
(4,000 mcglml), (0.0625 MG)
250 mgl250 ml (1 milrinone 2 B/D PA;
mgliml) MO
milrinone in 5 % 2 B/D PA;
dextrose MO
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norepinephrine 2 nitroglycerin 2 MO
bitartrate transdermal patch
RANEXA 3 MO;QL 24 hour
(60 per 30 nitroglycerin 2 MO
days) translingual
ranolazine 2 MO; QL spray,non-aerosol
(60 per 30 DERMATOL
days) OGICALS/TO
odum 2 PICAL
nitroprusside
ik i THERAPY
VYNDAQEL PA; MO ANTIPSORIATI
Cl
NITRATES
ANTISEBORRH
isosorbide dinitrate 4 MO EIC
oral tablet 10 mg,
20 mg, 5 mg acitretin oral 4 MO
’ apsule 10
isosorbide dinitrate 2 MO ca?su e. e
oral tablet 30 mg acitretin oral 5 MO
: le17.5 25
isosorbide dinitrate 4 ;;lp sute me;
oral tablet extended & _ .
release calcipotriene scalp 2 MO; QL
120 30
isosorbide 2 MO Eia s)p “f
mononitrate o . — i MZ) oL
. ; calcipotriene topica ;
nitro-bid . MO cream (120 per 30
nitroglycerin in 5 % 2 B/D PA days)
lc,ff;;résjous solution calcipotriene topical 2 MO; QL
100 mgl250 ml (400 ointment (120 per 30
d
mcgiml), 50 mg/250 _ : 4ys)
ml (200 meglml) calcipotriene- 2 MO; QL
betameth 400 per 30
nitroglycerin in 5 % 2 B/D PA; clamethasone Ela s)p o
dextrose MO — _ Y
intravenous solution calcitriol topical 4 MO
25 mgl250 ml (100 selenium sulfide 2 MO
mcglml) topical lotion
nitroglycerin 2 B/D PA SKYRIZI 5 PA; MO;
intravenous SUBCUTANEOU QL (1 per
nitroglycerin 2 MO S SYRINGE KIT 28 days)
sublingual
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MISCELLANEO lidocaine hcl mucous 2 MO; QL
US membrane jelly (60 per 30
DERMATOLOG days)
ICALS lidocaine hcl mucous 2 MO; QL
ammonium lactate 2 MO mem'b rane jelly in (60 per 30
: applicator days)
?a'rbo‘came (P f) 2 lidocaine hcl mucous 2 MO
injection solution 15 b Tuti
malml (1.5 %) membrane solution
I 4% (40 mgiml)
chloroprocaine (pf) 2 lidocaine topical 2 PA; MO;
diclofenac sodium 5 PA; MO; adhesive QL (90 per
topical gel 3 %% QL (100 per patch,medicated 30 days)
: : 28 days) lidocaine topical 4 MO; QL
doxepin topical 5 MO; QL ointment (36 per 30
(45 per 30 days)
days) lidocaine viscous 2 MO
DUPIXENT 5 PA; MO . .
: : lidocaine- 2
fluorouracil topical 4 MO epinephrine injection
cream 5 solution 0.5 %-
fluorouracil topical 4 MO 1:200,000, 1.5 %-
solution 1:200,000, 2 %-
glydo 7 MO:; QL 1:200,000
(60 per 30 lidocaine- 2 MO
days) epinephrine injection
imiquimod topical 2 MO solution I V'O
cream in packet j 5 00,000, 2 -
lidocaine (pf) 2 MO - 00’900 : :
injection solution 10 szo'cazne-przlocame 2 MO; QL
mglml (1%), 20 topical cream (30 per 30
mglml (2 %), 40 days)
mglml (4%), 5 methoxsalen MO
mglml (0.5 %) PANRETIN MO
lidocaine (pf) 2 pimecrolimus MO; QL
injection solution 15 (100 per 30
mglml (1.5 %) days)
lidocaine hcl 2 MO podofilox 4 MO
injection solution s
polocaine injection 2
lidocaine hcl 2 MO solution 1 % (10
laryngotracheal mglml)
polocaine-mpf 2
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prudoxin 2 MO; QL metronidazole 2 MO
(45 per 30 topical gel 1 %
days) metronidazole 2 MO
REGRANEX 5 MO topical gel with
SANTYL 3 MO pump
silver sulfadiazine 2 MO metronidazole 4 MO
sd ) MO topical lotion
tacrolimus topical 2 PA; MO; myorisan 2 MO
QL (100 per rosadan topical 4 MO
30 days) cream
UVADEX 4 B/D PA rosadan topical gel + MO
VALCHLOR 5 PA: MO tazarotene 2 PA; MO
TAZORAC 3 PA; MO
TOPICAL
CREAM 0.05 %
amnesteem 2 MO TAZORAC 3 PA: MO
claravis 4 MO TOPICAL GEL
clindamycin 4 MO tretinoin topical 2 PA; MO
ph;)sphate topical enatane 4 MO
ge
CLINDAMYCIN 4 MO
PHOSPHATE
TOPICAL GEL,
ONCE DAILY gentamicin topical 2 MO
clindamycin 4 MO mafenide acetate 2 MO
1; ht osp hate topical mupirocin 2 MO
OI‘lfin . 5 MO mupirocin calcium 2 MO
clindamycin :
phosphate topical sulfacetamide 4 MO
solution sodium (acne)
. SULFAMYLON 3 MO
2 M
dapsone topical 0) TOPICAL
erythromycin with 2 MO CREAM
thanol topical
e P SULFAMYLON 5 MO
: — TOPICAL
isotretinoin 2 MO PACKET
metronidazole 4 MO
metronidazole 4 MO

topical gel 0.75 %%
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ciclodan topical 4 MO nystatin topical 2 MO; QL
solution ointment (30 per 28
ciclopirox topical 4 MO; QL days)
cream (90 per 28 nystatin topical 2 MO
days) powder
ciclopirox topical 4 MO; QL nystatin- 4 MO; QL
gel (45 per 28 triamcinolone (60 per 28
days) days)
ciclopirox topical 4 MO; QL nystop 4 MO
shampoo 511 20 per 28 oxiconazole 2 MO
S , ays) TOPICAL
czc}lotglrox topical 2 MO ANTIVIRALS
solution
ciclopirox topical 4 MO; QL acyclovir topical 4 P‘i; 1;40;
suspension (60 per 28 credam QL (5 per
days) 30 days)
clotrimazole topical 2 MO; QL acy clovir topical 4 PA; MO;
cream (45 per 28 ointment QL (30 per
days) 30 days)
clotrimazole topical 2 MO; QL DENAVIR MO
solution (30 per 28 ZOVIRAX PA; MO;
days) TOPICAL QL (5 per
econazole 4 MO; QL CREAM 30 days)
(85 per 28 TOPICAL
days) CORTICOSTER
ketoconazole topical 2 MO; QL OIDS
cream (60 per 28 ala-cort topical 2 MO
days) cream
ketoconazole topical 2 MO; QL alclometasone 4 MO
Joam Ell 00 per 28 topical cream
ays) alclometasone 2 MO
k;toconazole topical 2 1\;[20, QL2 topical ointment
shampoo Eia Os)p er 28 betamethasone 4 MO
i MZ) dipropionate
ryamy .C _ betamethasone 2 MO
nystatin topical 2 MO; QL valerate topical
cream (30 per 28 cream
days)
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betamethasone 2 MO Sfluocinonide-e 2 MO; QL
valerate topical (120 per 30
foam days)
betamethasone 4 MO Sfluocinonide- 2 MO; QL
valerate topical emollient (120 per 30
lotion days)
betamethasone 2 MO halobetasol 4 MO
valerate topical propionate topical
ointment cream
betamethasone, 2 MO halobetasol 4 MO
augmented topical propionate topical
cream ointment
betamethasone, 4 MO hydrocortisone 2 MO
augmented topical butyrate topical
gel lotion
betamethasone, 4 MO hydrocortisone 2 MO
augmented topical topical cream 1 %,
lotion 2.5%
betamethasone, 4 MO hydrocortisone 4 MO
augmented topical topical lotion 2.5 %
ointment hydrocortisone 2 MO
clobetasol-emollient 2 MO; QL topical ointment 1
topical foam (100 per 28 %, 2.5%
days) mometasone topical 2 MO
desonide 4 MO nolix topical cream 2
fluocinolone 4 MO prednicarbate 4 MO
fluocinolone and 4 MO triameinolone 2 MO
shower cap acetonide topical
fluocinonide topical 2 MO; QL aerosol
cream (120 per 30 triamcinolone 2 MO
days) acetonide topical
fluocinonide topical 2 MO; QL cream
gel (120 per 30 triamcinolone 2 MO
days) acetonide topical
fluocinonide topical 2 MO; QL lotion
ointment (120 per 30 triamcinolone 2 MO
days) acetonide topical
fluocinonide topical 4 MO; QL ointment 0.025 %,
solution (120 per 30 0.1%,0.5%
days) trianex 2 MO
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triderm topical 2 MO caffeine citrate 2
cream intravenous
TOPICAL caffeine citrate oral 2 MO
SCABICIDES / CARBAGLU 5 PA; MO;
PEDICULICIDE LA
S cevimeline MO
lindane topical 4 MO CHEMET PA; MO
shampoo CLINIMIX B/D PA
malathion 4 MO 4.25%/D5W
permethrin topical 2 MO SULFIT FREE
cream dl10 %-0.45 % 2
DIAGNOSTIC sodium chloride
S/ d2.5 %-0.45 % 2
sodium chloride
MLRICLEILI LA d5 % and 0.9 % 2 MO
EOUS sodium chloride
AGENTS d>5 %-0.45 % sodium 2 MO
ANTIDOTES chloride
acetylcysteine 2 MO deferasirox 2 PA; MO
intravenous deferoxamine B/D PA;
IRRIGATING MO
SOLUTIONS dextrose 10 % and 2
. 0.2 % nacl

l.ac.tate'd ringers 2 MO dextrose 10 % in 2 MO
lrrlgatw'n water (d10w)
ne?my cne b > MO dextrose 20 % in 2
p? ymyx'zn' gb.l water (d20w)
ringer's irrigation 2 MO dextrose 25 % in )
MISCELLANEO water (d25w)
US AGENTS dextrose 30 % in 2
acamprosate 4 MO water (d30w)
acetic acid 2 MO dextrose 40 % in 2
irrigation water (d40w)
alendronate oral 2 MO; QL dextrose 5 % in 2 MO
tablet 40 mg (30 per 30 water (d5w)

days) dextrose 5 %- 2 MO
anagrelide 2 MO lactated ringers
ARALAST NP 5 MO; LA

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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dextrose 5%6-0.2 % 2 PROLASTIN-C 5 PA; LA
sod chloride INTRAVENOUS
dextrose 5%6-0.3 % 2 RECON SOLN
sod. chloride PROLASTIN-C 5 PA; MO;
dextrose 50 % in 2 MO INTRAVENOUS LA
water (d50w) SOLUTION
dextrose 70 % in 2 MO RAVICTI MO
water (d70w) REVCOVI PA; MO;
dextrose with 2 LA
sodium chloride riluzole 2 MO
disulfiram 4 MO risedronate oral 2 MO; QL
etidronate disodium 2 MO tablet 30 mg (30 per 30
FERRIPROX 5  PA;MO days)
INCRELEX s PA: MO: sevelamer ca{fbonate 5 MO

LA oral powder in

packet

JADENU > PA; MO sevelamer carbonate 2 MO; QL
JADENU 5 PA; MO oral tablet (540 per 30
SPRINKLE days)
kion?x (with 4 MO sodium benzoate- 5
sorbitol) sod phenylacet
lanthanum 2 MO sodium chloride 0.9 4 MO
levocarnitine (with 4 MO % intravenous
sugar) sodium chloride 2 MO
levocarnitine oral 4 MO irrigation
tablet sodium 5 MO
LOKELMA 3 MO phenylbutyrate
midodrine oral 4 MO sodium polystyrene 4 MO
tablet 10 mg, 5 mg sulfonate oral
midodrine oral 2 MO sodium polystyrene 4
tablet 2.5 mg sulfonate rectal
NORTHERA 5 PA: MO; enema 30 gram/120
ORAL CAPSULE QL (90 per mi
100 MG, 200 MG 30 days) SODIUM 4
NORTHERA 5  PA;MO; POLYSTYRENE
ORAL CAPSULE QL (180 per ~ SULFONATE
300 MG 30 days) RECTAL ENEMA
ORFADIN 5 MO; LA >0 GRAM/200 ML "
pilocarpine hel oral 2 MO SOLIRIS > PA; MO

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 ) 2 MO MISCELLANEO
oral US AGENTS
sps (with sorbitol) 2 azelastine 0.1% 4 MO; QL
rectal (137 mcg) spry (60 per 30
THIOLA MO days)
THIOLA EC MO azelastine 0.15% 2 MO:; QL
trientine PA; MO; nasal spray (60 per 30
QL (240 per days)
30 days) chlorhexidine 2 MO
VELTASSA 3 MO gluconate mucous
water for irrigation, 2 MO membrane
sterile denta 5000 plus 2 MO
XIAFLEX 5 MO dentagel 2 MO
XURIDEN 5 MO ipratropium 2 MO:; QL
zoledronic acid- 2 PA; MO bromide nasal (30 per 30
) ’ days)
mannitol-water
intravenous olopatadine nasal 2 MO; QL
piggyback 5 mgl/100 (30.5 per 30
ml days)
SMOKING oralone 4 MO
DETERRENTS paroex oral rinse 2 MO
bupropion hcl 2 MO; QL periogard 2 MO
(smoking deter) (60 per 30 sf 2 MO
days) s/ 5000 plus 2 MO
CHANTIX MO triamcinolone 4 MO
CHANTIX MO acetonide dental
CONTINUING MISCELLANEO
MONTH BOX US OTIC
CHANTIX 3 MO PREPARATION
STARTING S
MONTH BOX L
NICOTROL 4 MO ”(’ZZ’F’)C acid otic .
NICOTROL NS 4 MO ciprofloxacin hcl 2 MO
EAR, NOSE / otic (ear)
N 1N0).¥) fluocinolone 4 MO
MEDICATIO acetonide oil
NS hydrocortisone- 4 MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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ofloxacin otic (ear) 2 MO methylprednisolone 2 MO

OTIC STEROID sodium succ

I ANTIBIOTIC intravenous recon

soln 1,000 mg

CIPRODEX 3 MO millipred dp 2 MO
ne(l)my el he ot 2 MO millipred oral tablet 4 B/D PA;
polymyxin-hc otic MO
ear
(ear) prednisolone oral 2 MO
ENDOCRINE/ solution 15 mgl5 ml
DIABETES prednisolone sodium 2 MO
ADRENAL phloiphat]eooral/5 l
solution 10 mgl5 ml,
HORMONES 15 mglS ml (3
betamethasone 2 MO mglml), 20 mgl5 ml
acet,sod phos (4 mgiml), 25 mgl5
cortisone 2 MO ml (5 mglml), 5 mg
decadron oral tablet 2 balje/5 mi (6.7 mgl5
m
dexamethasone 2 MO - -
prednisolone sodium 2 B/D PA;
c{examethasone 2 MO phosphate oral MO
intensol tablet,disintegrating
de;cgmet};las O?Bf) 2 MO prednisone intensol 4 B/D PA;
sodium phos (p MO
injection solution -
prednisone oral 2 MO
dexamethasone 2 MO solution
sodium phosphate -
injection prz?’msone oral 2 E/ﬁg PA;
tablet
fludrocortisone 2 MO - :
: prednisone oral 2 MO
hydrocortisone oral 2 MO

tablets,dose pack

methylprednisolone 2 MO

triamcinolone 2 MO
acetate acetonide injection
methylprednisolone 2 B/D PA; ANTITHYROID
oral tablet MO AGENTS
methylprednisolone 2 MO
oral tablets, dose methimazole oral 2 MO
pack tablet 10 mg, 5 mg
methylprednisolone 2 MO propylthiouracil 2 MO
sodium succ DIABETES
injection recon soln THERAPY
125 mg, 40 mg

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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acarbose oral tablet 2 MO; QL glimepiride oral 1 MO; QL
100 mg (90 per 30 tablet 4 mg (60 per 30
days) days)
acarbose oral tablet 2 MO; QL glipizide oral tablet | MO; QL
25 mg (360 per 30 10 mg (120 per 30
days) days)
acarbose oral tablet 2 MO; QL glipizide oral tablet 1 MO; QL
50 mg (180 per 30 Smg (240 per 30
days) days)
alcohol pads MO glipizide oral tablet 2 MO; QL
BAQSIMI MO extended release (60 per 30
24hr 10 mg days)
BYDUREON PA; MO;
BCISE QL (4 per glipizide oral tablet 2 MO; QL
28 days) extended release (240 per 30
BYDUREON 3 PA; MO; 24hr 2.5 mg days)
SUBCUTANEOU QL (4 per glipizide oral tablet 2 MO; QL
S PEN INJECTOR 28 days) extended release (120 per 30
BYETTA 3 PA; MO; 24hr 5 mg days)
SUBCUTANEOU QL (2.4 per GLUCAGEN 3 MO
S PEN INJECTOR 30 days) HYPOKIT
10 GLUCAGON 3 MO
MCG/DOSE(250 EMERGENCY
MCG/ML) 2.4 ML KIT (HUMAN)
BYETTA 3 PA; MO; HUMALOG 3 MO
SUBCUTANEOU QL (1.2 per JUNIOR
S PEN INJECTOR 30 days) KWIKPEN U-100
5 MCG/DOSE (250 HUMALOG 3 MO
MCG/ML) 1.2 ML KWIKPEN
CYCLOSET 4 MO; QL INSULIN
(180 per 30 HUMALOG MIX 3 MO
days) 50-50 INSULN U-
GAUZE PADS 2 3 MO 100
X2 HUMALOG MIX 3 MO
glimepiride oral 1 MO; QL 50-50 KWIKPEN
tablet 1 mg (240 per 30 HUMALOG MIX 3 MO
days) 75-25 KWIKPEN
glimepiride oral 1 MO; QL HUMALOG MIX 3 MO
tablet 2 mg (120 per 30 75-25(U-
days) 100)INSULN

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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HUMALOG U- 3 MO INVOKAMET XR 3 MO; QL
100 INSULIN ORAL TABLET, (60 per 30
HUMULIN 70/30 3 MO IR - ER, days)
U-100 INSULIN BIPHASIC 24HR
HUMULIN 70/30 3 MO }gg:;b%o&hécgo_
U-100 KWIKPEN 1.000 MG
Egg&%%\g\l 3 MO INVOKAMETXR 3 MO: QL
ORAL TABLET, (120 per 30
KWIKPEN
IR - ER, days)
HUMULIN N 3 MO BIPHASIC 24HR
NPH U-100 50-500 MG
INSULIN INVOKANA 3 MO; QL
HUMULIN R 3 MO ORAL TABLET (90 per 30
REGULAR U-100 100 MG days)
INSULN INVOKANA 3 MO; QL
HUMULIN R U- 3 MO ORAL TABLET (30 per 30
500 (CONC) 300 MG days)
INSULIN JANUMET 3 MO;QL
HUMULIN R U- 3 MO (60 per 30
500 (CONC) days)
KWIKPEN JANUMET XR 3 MO; QL
INSULIN PEN 3 MO ORAL TABLET, (30 per 30
NEEDLE ER days)
INSULIN 3 MO MULTIPHASE 24
SYRINGE (DISP) HR 100-1,000 MG
U-100 0.3 ML, 1 JANUMET XR 3 MO; QL
ML, 1/2 ML ORAL TABLET, (60 per 30
INVOKAMET 3 MO; QL ER days)
ORAL TABLET (60 per 30 MULTIPHASE 24
150-1,000 MG, days) HR 50-1,000 MG,
150-500 MG, 50- 50-500 MG
1,000 MG JANUVIA 3 MO:; QL
INVOKAMET 3 MO; QL (30 per 30
ORAL TABLET (120 per 30 days)
50-500 MG days) JARDIANCE 3 MO; QL
(30 per 30
days)
JENTADUETO 3 MO:; QL
(60 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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JENTADUETO 3 MO; QL nateglinide oral 2 MO; QL
XR ORAL (60 per 30 tablet 120 mg (90 per 30
TABLET, IR - ER, days) days)
BIPHASIC 24HR nateglinide oral 2 MO; QL
2.5-1,000 MG tablet 60 mg (180 per 30
JENTADUETO 3 MO; QL days)
XR ORAL (30 per 30 NEEDLES 3 MO
TABLET, IR - ER, days) INSULIN
BIPHASIC 24HR DISP..SAFETY
51,000 MG OZEMPIC 3 PA;MO;
LANTUS 3 MO SUBCUTANEOU QL (1.5 per
SOLOSTAR U-100 S PEN INJECTOR 28 days)
INSULIN 0.25 MG OR 0.5
LANTUS U-100 3 MO MG((2 MG/1.5 ML)
INSULIN OZEMPIC 3 PA;MO;
metformin oral 1 MO; QL SUBCUTANEOU QL (3 per
tablet 1,000 mg (75 per 30 S PEN INJECTOR 28 days)
days) 1 MG/DOSE (2
metformin oral 1 MO; QL MG/1.5 ML)
tablet 500 mg (150 per 30 pioglitazone 2 MO; QL
days) (30 per 30
metformin oral 1 MO; QL days)
tablet 850 mg (90 per 30 pioglitazone- 2 MO; QL
days) glimepiride (30 per 30
metformin oral 2 MO; QL days)
tablet extended (120 per 30 pioglitazone- 2 MO; QL
release 24 hr 500 mg days) metformin (90 per 30
metformin oral 2 MO; QL days)
tablet extended (75 per 30 PROGLYCEM 3 MO
release 24 hr 750 mg days) repaglinide oral MO:; QL
miglitol oral tablet 2 MO; QL tablet 0.5 mg (960 per 30
100 mg (90 per 30 days)
days) repaglinide oral 2 MO; QL
miglitol oral tablet 2 MO; QL tablet 1 mg (480 per 30
25 mg (360 per 30 days)
days) repaglinide oral 2 MO; QL
miglitol oral tablet 2 MO; QL tablet 2 mg (240 per 30
50 mg (180 per 30 days)
days)
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repaglinide- 2 MO; QL TOUJEO MAX U- 3 MO
metformin (150 per 30 300 SOLOSTAR
days) TOUJEO 3 MO
RIOMET 3 MO; QL SOLOSTAR U-300
(765 per 30 INSULIN
days) TRADJENTA 3 MO:; QL
SYMLINPEN 120 5 PA; MO; (30 per 30
QL (10.8 days)
per 30 days) TRULICITY 4  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 (9 per
ORAL TABLET (60 per 30 30 days)
12.5-1,000 MG, days) VICTOZA 3-PAK 3 PA;MO;
12.5-500 MG, 5- QL (9 per
1,000 MG 30 days)
ORALTABLETS-  (pwri0  DISCECEANEO
) per US HORMONES
500 MG days)
SYNJARDY XR 3 MO:QL ALDURAZYME MO
ORAL TABLET, (60 per 30 ANDROGEL PA; MO;
IR - ER, days) TRANSDERMAL QL (150 per
BIPHASIC 24HR GEL IN 30 days)
10-1,000 MG, 12.5- METERED-DOSE
1,000 MG, 5-1,000 PUMP 20.25
MG MG/1.25 GRAM
SYNJARDY XR 3 MO:QL (1.62 %)
ORAL TABLET, (30 per 30 ANDROGEL 3 PA; MO;
IR - ER, days) TRANSDERMAL QL (37.5
BIPHASIC 24HR GEL IN PACKET per 30 days)
25-1,000 MG 1.62 % (20.25
tolazamide oral 2 MO; QL MG/1.25 GRAM)
tablet 250 mg (120 per 30 ANDROGEL 3 PA; MO;
days) TRANSDERMAL QL (150 per
tolazamide oral 2 MO; QL ?gL()/Ih(Ll;éCKET 30 days)
tablet 500 60 30 A
avet 29U ms gayger MG/2.5 GRAM)
tolbutamide 2 MO; QL cabergoline 4 MO
(180 per 30 calcitonin (salmon) 4 MO
days)
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calcitriol 2 MO KORLYM 5 PA; MO;
intravenous solution QL (120 per
1 mcglml 30 days)
calcitriol oral MO KUVAN 5 PA; MO
CERDELGA MO LUMIZYME 5 MO
CEREZYME MO MEPSEVII 5 MO
INTRAVENOUS methyltestosterone 5 MO
RECON SOLN oral capsule
400 UNTT MIACALCIN 4 MO
cinacalcet oral 2 MO; QL INJECTION
tablet 30 mg Eg(;Ser 30 miglustat MO: LA
cinacalcet oral 5 MO; QL MYALEPT iﬁ’ MO;
tablet 60 mg (60 per 30
days) NAGLAZYME MO; LA
cinacalcet oral 5 MO; QL NATPARA PA; MO;
tablet 90 mg (120 per 30 LA; QL (2
days) per 28 days)
clomiphene citrate 2 PA; MO oxandrolone oral 5 PA; MO;
CRYSVITA 5 PA: MO: tablet 10 mg QL (60 per
LA 30 days)
oxandrolone oral 2 PA; MO;
danazol - MO tablet 2.5 mg QL (120 per
DDAVP NASAL 3 MO 30 days)
SOLUTION PALYNZIQ 5 PA; MO;
desmopressin 2 MO SUBCUTANEOU LA; QL (15
imjection S SYRINGE 10 per 30 days)
desmopressin nasal 2 MO MG/0.5 ML
spray with pump PALYNZIQ 5  PA;MO;
desmopressin nasal 2 MO SUBCUTANEOU LA; QL 4
spray,non-aerosol S SYRINGE 2.5 per 30 days)
desmopressin oral 2 MO MG/0.5 ML
doxercalciferol 2 PALYNZIQ S PA; MO;
intravenous SUBCUTANEOU LA; QL (60
. S SYRINGE 20 per 30 days)
doxercalciferol oral 2 MO MG/ML
ELAPRASE > MO pamidronate 2 MO
FABRAZYME 5 MO o
paricalcitol 2
KANUMA S MO intravenous solution

2 meglml

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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paricalcitol 2 MO testosterone 2 PA; MO;
intravenous solution transdermal gel in QL (300 per
5 mcegiml metered-dose pump 30 days)
paricalcitol oral 4 MO; QL 12.5 mgl 1.25 gram
capsule 1 mcg, 2 (30 per 30 (1%)
mcg days) testosterone 2 PA; MO;
paricalcitol oral 4 MO; QL transdermal gel in QL (150 per
capsule 4 mcg (60 per 30 metered-dose pump 30 days)

days) 20.25 mgll.25 gram

0

SAMSCA ORAL 5 PA; MO; (1.62%)
TABLET 15 MG QL (30 per testosterone 2 PA; MO;

30 days) transdermal gel in QL (300 per

0

SAMSCA ORAL 5 PA; MO; packer 1% 248251 y 30 days)
TABLET 30 MG QL (60 per gle.ogram, £ 7o

30 days) (50 mgl5 gram)
SENSIPARORAL 5 MoaL e 2 PN
TABLET 30 MG (60 per 30 £ :

days) packet 1.62 % per 30 days)

y (20.25 mgl1.25
SENSIPAR ORAL 5 MO; QL gram)
TABLET 60 MG 516210 ger 30 testosterone 2 PA; MO;
y transdermal gel in QL (150 per

SENSIPAR ORAL 5  MO:;QL packet 1.62 % (40.5 30 days)
TABLET 90 MG (120 per 30 mgl2.5 gram)

days) testosterone 2 PA; MO;
SOMAVERT 5 PA; MO; transdermal solution QL (180 per

QL (30 per in metered pump 30 days)

30 days) wlapp
STIMATE 3 MO VIMIZIM 5  MO;LA
STRENSIQ 5 MO; LA zoledronic acid B/D PA;
SYNAREL 5 MO intravenous solution MO
testosterone 2 PA; MO zoledronic acid- 2 B/D PA;
cypionate mannitol-water MO
intramuscular oil intravenous
100 mglml, 200 piggyback 4 mgl100
mglml ml
testosterone 4 PA; MO ZOLEDRONIC 2 B/D PA;
enanthate AC-MANNITOL- MO
testosterone 2 PA; MO; 0.9NACL
transdermal gel QL (300 per

30 days)
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THYROID glycopyrrolate 2 MO
HORMONES injection

levothyroxine 2 MO glycopyrrolate oral 2 MO
intravenous recon tablet 1 mg

soln 200 mcg, 500 glycopyrrolate oral 4

mcg tablet 1.5 mg

levothyroxine oral 2 MO glycopyrrolate oral 4 MO
levoxyl oral tablet 2 MO tablet 2 mg

100 mcg, 112 mcg, loperamide oral 2 MO

125 meg, 137 mcg, capsule

150 meg, 175 mcg, opium tincture 2 MO
200 mcg, 25 mcg, 50 paregoric D) MO
mcg, 75 mcg, 88

mcg MISCELLANEO

, . US

lioth 2 MO

i o GASTROINTES

Lot TINAL AGENTS

GASTROENT

EROLOGY alosetron 5 MO

aprepitant B/D PA;

ANTIDIARRHE MO
ALS/ balsalazide MO
ANTISPASMOD budesonide oral MO
1CS CHENODAL PA; MO;
atropine injection 2 MO LA
solution 0.4 mgiml CHOLBAM 5 PA: MO
atropine injection 2 ORAL CAPSULE

syringe 0.05 mglml 250 MG

atropine injection 2 MO CHOLBAM 5 PA; MO;
syringe 0.1 mgiml ORAL CAPSULE QL (120 per
dicyclomine 2 MO S0 MG 30 days)
intramuscular CINVANTI 3 MO
dicyclomine oral 2 MO colocort 2 MO
capsule compro 4 MO
dicyc.lomine oral 2 MO constulose P MO
solution CORTIFOAM 3 MO
dicyclomine oral 2 MO CREON 3 MO
tablet l l 1 MO
diphenoxylate- 2 MO cromoryn ora

atropine CYSTADANE 5 MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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dimenhydrinate 2 MO hydrocortisone- 2 MO
injection solution pramoxine rectal
DIPENTUM MO cream I-1%
dronabinol oral B/D PA; lactulose oral 2 MO
capsule 10 mg MO; QL solution 10 graml/15

(60 per 30 ml

days) LINZESS 3 MO; QL
dronabinol oral 4 B/D PA; (30 per 30
capsule 2.5 mg, 5 MO; QL days)
mg (60 per 30 meclizine oral tablet 2 MO

days) 12.5 mg, 25 mg
droperidol injection 2 MO mesalamine oral 2 MO
solution mesalamine rectal 2 MO
EMEND ORAL 3 B/D PA; enema
SUSPENSION MO mesalamine with 2 MO
FOR cleansing wipe
SI]EICONSTITUTI metoclopramide hcl 2 MO

injection solution

ENTYVIO > PA; MO metoclopramide hcl 2
enulose 2 MO injection syringe
GATTEX 30-VIAL S PA; MO metoclopramide hcl 2 MO
GATTEX ONE- 5 PA; MO oral
VIAL MOVANTIK MO
gavilyte-c 2 MO OCALIVA PA; MO;
gavilyte-g 2 MO LA; QL (30
gavilyte-n 2 MO per 30 days)
generlac D MO ondansetron 2 B/D PA;
granisetron (pf) 2 MO MO
granisetron hel 5 MO ondansetron hcl 2 MO
intravenous (p/)
granisetron hcl oral 2 B/D PA; ?ndansetron el 2 MO

MO: QL Intravenous

(60 per 30 ondansetron hcl oral 2 B/D PA;

days) solution MO; QL
hydrocortisone 2 MO 84215(;)1) er 30
rectal y
hydrocortisone 5 MO ondansetron hcl oral 2 B/D PA

topical cream with
perineal applicator

tablet 24 mg
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ondansetron hcl oral 2 B/D PA; RELISTOR 5 PA; MO
tablet 4 mg, 8§ mg MO SUBCUTANEOU
palonosetron 2 MO S SOLUTION
intravenous solution RELISTOR 5 PA; MO
0.25 mgl5 ml SUBCUTANEOU
peg 3350- 2 MO S SYRINGE
electrolytes oral REMICADE 5 PA; MO
recon soln 236- scopolamine base 2 MO; QL
22.74-6.74 -5.86 (10 per 30
gram days)
pleg 3350- 1 2 SUCRAID 5 MO
electrolytes ora .
recon soln 240- sulfasalazine 2 MO
22.72-6.72 -5.84 TRANSDERM- 4 MO;QL
gram SCOP (10 per 30
days)

peg-electrolyte 2 : :
PENTASA ORAL 3 MO trll)Zeththﬂavor 2 MO
CAPSULE, packets
EXTENDED ursodiol 2 MO
RELEASE 250 VARUBI ORAL 3 B/D PA;
MG MO
PENTASA ORAL 5 MO VIBERZI MO
EQFIEEL;I]L)EE’D VIOKACE MO
RELEASE 500 DIL(CTE1EE
MG THERAPY
polyethylene glycol 2 MO cimetidine 2 MO
3350 cimetidine hcl oral 2 MO
prochlorperazine 4 MO esomeprazole 2 MO; QL
prochlorperazine 2 MO magnesium oral (30 per 30
edisylate injection capsule,delayed days)
solution 10 mgl2 ml release(drlec) 20
(5 mgiml) mg
prochlorperazine 2 MO esomeprazole 2 MO
maleate oral magnesium oral
procto-med hc 2 MO capsule,delayed

release(drlec) 40
procto-pak 2 MO mg
proctosol he topical 2 MO esomeprazole B
proctozone-hc 2 MO sodium intravenous
RECTIV 3 MO recon soln 20 mg
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esomeprazole 2 MO ranitidine hcl oral | MO
sodium intravenous tablet 150 mg, 300
recon soln 40 mg mg
famotidine (pf) 2 MO sucralfate oral 2 MO
famotidine (pf)- 2 MO tablet
nacl (iso-os) IMMUNOLO
famotidine 2 MO GY,
intravenous solution VACCINES /
famotidine oral 4 MO BIOTECHNO
suspension
LOGY

famotidine oral 2 MO
tablet 20 mg, 40 mg BIOTECHNOLO
misoprostol 2 MO GY DRUGS
nizatidine 2 MO ACTIMMUNE 5 B/D PA;
omeprazole oral 2 MO; QL MO
capsule,delayed (30 per 30 ARCALYST 5 PA; MO
release (dr/ec) 10 days) AVONEX (WITH PA; MO;
mg, 20 mg ALBUMIN) QL (4 per
omeprazole oral 2 MO; QL 28 days)
capsule,delayed (60 per 30 AVONEX 5 PA: MO:
release(drlec) 40 days) INTRAMUSCUL QL (4 per
mg AR PEN 28 days)
pantoprazole 2 MO INJECTOR KIT
intravenous AVONEX 5  PA; MO;
pantoprazole oral 2 MO; QL INTRAMUSCUL QL (4 per
tablet,delayed (30 per 30 AR SYRINGE 28 days)
release (drlec) 20 days) KIT
mg BETASERON 5 PA; MO;
pantoprazole oral 2 MO; QL SUBCUTANEOU QL (15 per
tablet,delayed (60 per 30 S KIT 28 days)
release (drlec) 40 days) FULPHILA PA: MO
ms_ GRANIX PA; MO
panitidine el . ILARIS (PF) PA; MO;

/ SUBCUTANEOU LA
ranitidine hcl oral 2 MO S SOLUTION
capsule INTRON A 5  B/DPA;
ranitidine hcl oral 2 MO INJECTION MO

Syrup

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

68



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
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LEUKINE 5 MO PLEGRIDY 5 PA; MO;
INJECTION SUBCUTANEOU QL (1 per
RECON SOLN S SYRINGE 63 180 days)
MOZOBIL 5  B/DPA; MCG/0.5 ML- 94
MO MCG/0.5 ML

NEULASTA 5  PA;MO }’ﬁ%%lﬁgl\l 3 PA;MO
NEUPOGEN 5 PA; MO SOLUTION 10,000
OMNITROPE 5 PA; MO UNIT/ML, 2,000
PEGASYS 5 PA; MO; UNIT/ML, 20,000
PROCLICK QL (2 per UNIT/2 ML, 3,000
SUBCUTANEOU 28 days) UNIT/ML, 4,000
S PEN INJECTOR UNIT/ML
180 MCG/0.5 ML PROCRIT 5 PA: MO
PEGASYS 5 PA; MO; INJECTION
SUBCUTANEOU QL (4 per SOLUTION 20,000
S SOLUTION 28 days) UNIT/ML, 40,000
PEGASYS 5  PA;MO; UNIT/ML
SUBCUTANEOU QL (2 per PROLEUKIN 5 B/D PA;
S SYRINGE 28 days) MO
PEGINTRON 5 PA; MO; REBIF (WITH 5 PA; MO;
SUBCUTANEOU QL (4 per ALBUMIN) QL (6 per
S KIT 50 MCG/0.5 28 days) 28 days)
ML REBIF 5 PA; MO;
PLEGRIDY 5 PA; MO; REBIDOSE QL (6 per
SUBCUTANEOU QL (1 per SUBCUTANEOU 28 days)
S PEN INJECTOR 28 days) S PEN INJECTOR
125 MCGJ/0.5 ML 22 MCG/0.5 ML,
PLEGRIDY 5  PA;MO; 44 MCG/0.5 ML
SUBCUTANEOU QL (1 per REBIF 5 PA; MO;
S PEN INJECTOR 180 days) REBIDOSE QL (4.2 per
63 MCG/0.5 ML- SUBCUTANEOU 180 days)
94 MCGJ/0.5 ML S PEN INJECTOR
PLEGRIDY 5 PA: MO; 8.8MCG/0.2ML-22
SUBCUTANEOU QL (1 per MCG/0.5ML (6)
S SYRINGE 125 28 days) REBIF 5 PA; MO;
MCG/0.5 ML TITRATION QL (4.2 per

PACK 180 days)

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

esta tabla.

69




Nombre Del
Medicamento

Nivel De Requisitos/
Medicam Limites
ento

Nombre Del
Medicamento

Nivel De Requisitos/
Medicam Limites
ento

RETACRIT
INJECTION
SOLUTION 10,000
UNIT/ML, 2,000
UNIT/ML, 3,000
UNIT/ML, 4,000
UNIT/ML

3 PA; MO

GARDASIL 9 (PF)

3 MO

HAVRIX (PF)
INTRAMUSCUL
AR SUSPENSION

3 MO

RETACRIT
INJECTION
SOLUTION 40,000
UNIT/ML

5 PA; MO

HAVRIX (PF)
INTRAMUSCUL
AR SYRINGE
1,440 ELISA
UNIT/ML

SYLATRON

PA; MO

ZARXIO

PA; MO

VACCINES /
MISCELLANEO
US
IMMUNOLOGI
CALS

HAVRIX (PF)
INTRAMUSCUL
AR SYRINGE 720
ELISA UNIT/0.5
ML

HIBERIX (PF)

MO

HIZENTRA

B/D PA;
MO

ACTHIB (PF)

MO

ADACEL(TDAP
ADOLESN/ADUL
T)(PF)

MO

HYPERHEP B
S/D
INTRAMUSCUL
AR SOLUTION
220 UNIT/ML

BCG VACCINE,
LIVE (PF)

BEXSERO

MO

BOOSTRIX TDAP

MO

BOTOX

PA; MO

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

DAPTACEL
(DTAP
PEDIATRIC) (PF)

W W W| W

MO

ENGERIX-B (PF)

(O8]

B/D PA;
MO

HYPERHEP B
S/D
INTRAMUSCUL
AR SYRINGE

ENGERIX-B
PEDIATRIC (PF)
INTRAMUSCUL
AR SYRINGE

3 B/DPA;
MO

HYPERHEP B S-
D NEONATAL

HYQVIA

5 B/D PA;
MO

fomepizole

IMOVAX RABIES
VACCINE (PF)

GAMASTAN

(USRI \S]

MO

GAMASTAN S/D

(O8]

MO

INFANRIX
(DTAP) (PF)
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Medicamento

Nivel De Requisitos/

Medicam Limites

ento

Nombre Del
Medicamento

Nivel De Requisitos/

Medicam Limites

ento

IPOL MO ROTATEQ 3 MO

IXIARO (PF) MO VACCINE

KINRIX (PF) SHINGRIX (PF) 3 MO

INTRAMUSCUL STAMARIL (PF) 3

AR SUSPENSION TDVAX 3 MO

KINRIX (PF) 3 MO TENIVAC (PF) 3 MO

g%%gg (S}%UL TETANUS,DIPH 3 MO
THERIA TOX

MENACTRA (PF) 3 MO PED(PF)

INTRAMUSCUL :

AR SOLUTION TICE BCG 3 gg PA;

MENVEO A-C-Y- 3 MO

W-A35-DIP () IWINRIX (PF o

M-M-R II (PF) & MO INTRAMU(SCI)JL

PEDIARIX (PF) 3 MO AR SYRINGE

PEDVAX HIB 3 MO TYPHIM VI 3

(PF) INTRAMUSCUL

PENTACEL (PF) 3 MO AR SOLUTION

PRIVIGEN 5  PA;MO TYPHIM VI 3 MO

PROQUAD (PF) 3 MO INTRAMUSCUL

QUADRACEL 3 MO AR SYRINGE

(PF) VAQTA (PF) MO

RABAVERT (PF) 3 MO VARIVAX (PF) MO

RAGWITEK 3 MO VARIZIG MO

RECOMBIVAX B/D PA; R\ggg%ﬁgg L

HB (PF) MO

INTRAMUSCUL YF-VAX (PF) MO

AR SUSPENSION ZOSTAVAX (PF) MO

RECOMBIVAX 3 B/DPA; MUSCULOSK

HB (PF) MO ELETAL /

INTRAMUSCUL

AR SYRINGE 10 RHEUMATO

MCG/ML LOGY

RECOMBIVAX 3 B/DPA GOUT

HB (PF) THERAPY

INTRAMUSCUL

AR SYRINGE 5 allopurinol 1 MO

MCG/0.5 ML allopurinol sodium 2

ROTARIX 3 aloprim 2
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Medicamento Medicam Limites Medicamento Medicam Limites
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COLCRYS 4 ST; MO; risedronate oral 2 MO; QL (4
QL (120 per tablet,delayed per 28 days)
30 days) release (drlec)
febuxostat 2 MO TYMLOS 5 PA; MO;
KRYSTEXXA 5 MO QL (1.56
MITIGARE 3 MO TR per 30 days)
b id 2 MO
provenedt RHEUMATOLO
probenecid- 2 MO GICALS
colchicine
OSTEOPOROSI QSE@?A 5 P/i; 1;40;
S THERAPY QL (4 per
28 days)
alendronate oral 2 MO; QL BENLYSTA 5 PA: MO
' 12 :
solution (1286 per CUPRIMINE 5 MO
30 days)
alendronate oral 2 MO; QL "II?II::FI;{E:IT ABS > MO
tablet 10 mg, 5 mg (30 per 30
days) ENBREL MINI 5 PA; MO;
alendronate oral 2 MO; QL (4 %L d(8 per
tablet 35 mg, 70 mg per 28 days) ays)
. ENBREL 5 PA; MO;
band t 2 PA; MO ’ ’
P ’ SUBCUTANEOU QL (16 per
-~ b ; 5 MO: OL (1 S RECON SOLN 28 days)
ibandronate ora - é (?das(/ ) ENBREL 5 PA; MO:
SUBCUTANEOU QL (8 per
PROLIA 3P /i; 1;40; S SYRINGE 28 days)
?o d(ayf)e ' ENBREL 5 PA; MO;
. SURECLICK QL (8 per
raloxifene 2 ?;Ig), 3]50 28 days)
dayf) HUMIRA 5 PA; MO;

, PEDIATRIC QL (3 per
risedronate oral 2 MO:; QL (1 CROHNS START 180 days)
tablet 150 mg per 30 days) SUBCUTANEOU
risedronate oral 2 MO:; QL (4 S SYRINGE KIT
tablet 35 mg, 35 mg per 28 days) 40 MG/0.8 ML
(12 pack), 35 mg (4
pack)
risedronate oral 2 MO; QL
tablet 5 mg (30 per 30

days)
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HUMIRA 5 PA; MO; HUMIRA(CF) 5 PA; MO;
PEDIATRIC QL (6 per PEN PSOR-UV- QL (3 per
CROHNS START 180 days) ADOL HS 180 days)
SUBCUTANEOU HUMIRA(CF) 5  PA;MO;
S SYRINGE KIT PEN QL (4 per
40 MG/0.8 ML (6 SUBCUTANEOU 28 days)
PACK) S PEN INJECTOR
HUMIRA PEN 5 PA; MO; KIT 40 MG/0.4

QL (4 per ML

28 days) HUMIRA(CF) 5 PA; MO;
HUMIRA PEN S PA; MO; SUBCUTANEOU QL (2 per
CROHNS-UC-HS QL (6 per S SYRINGE KIT 28 days)
START 180 days) 10 MG/0.1 ML, 20
HUMIRA PEN 5  PA;MO; MG/0.2 ML
PSOR-UVEITS- QL (4 per HUMIRA(CF) 5  PA;MO:;
ADOL HS 180 days) SUBCUTANEOU QL (4 per
HUMIRA 5 PA: MO: S SYRINGE KIT 28 days)
SUBCUTANEOU QL (2 per 40 MG/0.4 ML
S SYRINGE KIT 28 days) leflunomide 2 MO; QL
10 MG/0.2 ML, 20 (30 per 30
MG/0.4 ML days)
HUMIRA 5 PA; MO; ORENCIA PA; MO
SUBCUTANEOU QL (4 per ORENCIA (WITH PA; MO
S SYRINGE KIT 28 days) MALTOSE)
40 MG/0.8 ML ORENCIA 5 PA; MO
HUMIRA(CF) 5 PA; MO; CLICKJECT
PEDI CROHNS QL (3 per )
STARTER 180 days) OTEZLA PA; MO
SUBCUTANEOU OTEZLA PA; MO
S SYRINGE KIT STARTER ORAL
80 MG/0.8 ML TABLETS,DOSE
HUMIRA(CF) 5  PA;MO:; ;‘;‘ﬁlé 1(2)1_\2[(?1\(442}'
PEDI CROHNS QL (2 per (47)
STARTER 180 days)
SUBCUTANEOU penicillamine MO
S SYRINGE KIT RIDAURA MO
80 MG/0.8 ML-40 RINVOQ ER PA: MO;
MG/0.4 ML QL (30 per
HUMIRA(CF) 5  PA; MO; 30 days)
PEN CROHNS- QL (3 per
UC-HS 180 days)
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OBSTETRICS MENEST 3 PA; MO
/ nora-be 2 MO
GYNECOLOG norethindrone 2 MO
A% (contraceptive)
norethindrone 4 MO
ESTROGENS / acetate
PROGESTINS norethindrone ac- 4 PA; MO
camila 2 MO eth estradiol oral
deblitane MO tablet 0.5-2.5 mg-
DEPO-PROVERA 3 MO meg, I-5 mg-meg
INTRAMUSCUL norlyda 4 MO
AR SUSPENSION norlyroc 2
400 MG/ML progesterone 2 MO
dotti 2 PA; MO; progesterone 2 MO
QL (8 per micronized

: 28 days) sharobel 2 MO
errn : 2 MO tulana 4 MO
estmdl.al oral 4 PA; MO yuvafem 5 MO
estradiol 2 PA; MO; MISCELLANEO
transdermal patch QL (8 per US OBIGYN
semiweekly 28 days)
estradiol 2 PA; MO; clindamycin . 2 MO
transdermal patch QL (4 per phosphate vaginal
weekly 28 days) metronidazole 2 MO
estradiol vaginal 2 MO vaginal
estradiol valerate 2 MO micgnazole-.? . 2 MO
intramuscular oil 20 vaginal suppository
mglml, 40 mgiml MIRENA MO; LA
estradiol- 2 PA; MO NEXPLANON MO
norethindrone acet terconazole vaginal MO
heather 4 MO cream
hydroxyprogesteron 5 MO terconazole vaginal 4 MO
e caproate suppository
incassia 2 MO tranexamic acid 2 MO
Jjencycla 4 MO oral
Iyza 2 MO vandazole 2 MO
medroxyprogesteron 2 MO xulane 2 MO

e
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ORAL enskyce 2 MO
CONTRACEPTI estarylla 2 MO
VES /| RELATED ethynodiol diac-eth 4
AGENTS estradiol

altavera (28) 2 MO falmina (28) 2 MO
alyacen 1/35 (28) 4 MO fayosim 4 MO
amethyst (28) 4 MO Sfemynor 4 MO
apri 2 MO gianvi (28) 2 MO
aranelle (28) 2 MO introvale 2 MO
aubra 4 MO isibloom 4 MO
aubra eq 4 MO Jjasmiel (28) 2 MO
aviane 2 MO Jjolessa 4 MO
azurette (28) 4 MO Juleber 4 MO
bekyree (28) 4 MO kariva (28) 2 MO
caziant (28) 4 MO kelnor 1135 (28) 2 MO
chateal (28) 4 kelnor 1-50 4 MO
cryselle (28) 2 MO kurvelo (28) 2 MO
cyclafem 1135 (28) 2 MO [ norgestle.estradiol- 2 MO
cyclafem 71717 (28) 2 MO e.estrad oral

cored 4 MO tablets,dose pack,3

Y month 0.10 mg-20

cyred eq 4 MO mcg (84)110 mcg
delyla (28) 4 (7)
desog- 2 MO [ norgestle.estradiol- 4 MO
e.estradiolle.estradi e.estrad oral

ol tablets,dose pack,3
desogestrel-ethinyl 2 MO month 0.15 mg-20

estradiol mcgl 0.15 mg-25
drospirenone-ethinyl 2 MO meg, 0.15 mg-30
. mcg (84)110 mcg

estradiol oral tablet (7)
3-0.02 mg Jarin
drospirenone-ethinyl 4 MO arl‘n 3130 (21) 2 MO
estradiol oral tablet larin 1120 (21) 2 MO
3-0.03 mg larin fe 1.5/30 (28) 2 MO
elinest 4 MO larin fe 1120 (28) 2 MO
emoquette 4 MO larissia 4 MO
enpresse 2 MO lessina 2 MO
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Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
levonest (28) 2 MO nortrel 0.5/35 (28) 2 MO
levonorgestrel- 4 MO nortrel 1/35 (21) 2 MO
ethinyl estrad oral nortrel 1135 (28) P MO
tablet 0.1-20 mg- nortrel 71717 (28) 2 MO
mcg, 90-20 mcg
(28) ogestrel (28) 4 MO
levonorgestrel- 2 MO orsythia 2 MO
ethinyl estrad oral pimtrea (28) 2 MO
tablet 0.15-0.03 mg pirmella oral tablet 2 MO
levonorgestrel- 4 MO 1-35 mg-mcg
ethinyl estrad oral portia 28 P MO
tablets,dose pack,3 :
month prev'zfem 4 MO
levonorg-eth estrad 4 MO reclipsen (28) a MO
triphasic setlakin 4 MO
levora-28 P MO sprintec (28) 4 MO
lillow (28) 4 MO sronyx 2 MO
loryna (28) 2 MO syeda 4 MO
low-ogestrel (28) 4 MO tarina 24 fe 2
lutera (28) P MO tarina fe 1120 (28) 2 MO
marlissa (28) P MO tarina fe 1-20 eq 2 MO
microgestin 1.5/30 4 MO (28)
(21) tri-estarylla 4 MO
microgestin 1/20 4 MO tri-legest fe 2 MO
(21) tri-lo-estarylla 2 MO
microgestin fe 4 MO tri-lo-sprintec 4 MO
1.5130 (28) tri-mili 4 MO
microgestin fe 1/120 4 MO tri-previfem (28) 4 MO
(?8) : tri-sprintec (28) 4 MO
mkklh(chl) j MO trivora (28) 2 MO
norethindrone ac- : X
eth estradiol oral tri-vylibra 4 MO
tablet 1.5-30 mg- tri-vylibra lo + MO
mcg velivet triphasic 2 MO
norethindrone ac- 4 MO regimen (28)
eth estradiol oral vienva 4 MO
tablet 1-20 mg-mcg viorele (28) 4 MO
norgestimate-ethinyl 4 MO yylibra 4 MO

estradiol
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zarah 4 MO neomycin- 2 MO
zovia 1/35¢ (28) 2 MO Poly”?y?;{”'
OXYTOCICS STAmeren
. neo-polycin 4 MO
methergine 2 ofloxacin B MO
l.ﬂe.lhy‘lergonovine 2 ophthalmic (eye)
ki e;tz;)n ‘ 5 MO polycin 2 MO
mell ylergonovine polymyxin b sulf- ) MO
ord trimethoprim
oxytocin injection 2 MO robramvein ) MO
solutior ANTI\y’IRALS
OPHTHALM
OLOGY trifluridine 2 MO
ANTIBIOTICS ZIRGAN : >
BETA-

ak-poly-bac 2 MO BLOCKERS
bacitracin 4 MO carteolol 7 MO
ophthalmic (eye)
baciiraci > 0 levobunolol 2 MO

a;zlraczl?-b M ophthalmic (eye)
porymyxin drops 0.5 %
ophthalmic (eye) .

- - timolol maleate 1 MO
ciprofloxacin hcl 2 MO ophthalmic (eve)
ophthalmic (eye) drops
erythr omycin 2 MO timolol maleate 2 MO
ophthalmic (eye) ophthalmic (eye)
gatifloxacin 2 MO drops, once daily
gentak ophthalmic 2 MO timolol maleate 2 MO
(eye) ointment ophthalmic (eye)
gentamicin 2 MO gel forming solution
ophthalmic (eye) MISCELLANEO
drops usS
levofloxacin 2 MO OPHTHALMOL
ophthalmic (eye) OGICS
mc;lx;jff;xqcin 2 MO atropine ophthalmic 2 MO
ophthalmic (eye) (eye) drops
NATACYN 3 MO azelastine 4 MO
neomycil?- 4 MO ophthalmic (eye)
bacitr acin- balanced salt 2
polymyxin
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Medicamento Medicam Limites Medicamento Medicam Limites
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BLEPHAMIDE 4 MO
BLEPHAMIDE 4 MO
S.O.P.
bss 2 MO
cromolyn 2 MO
ophthalmic (eye) bromfenac 2 MO
CYSTARAN 5 PA; MO diclofenac sodium 2 MO
epinastine 4 MO ophthalmic (eye)
EYLEA 5 MO Sflurbiprofen sodium 2 MO
JETREA (PF) 5 MO; LA ketorolac 2 MO
INTRAVITREAL ophthalmic (eye)
SOLUTION 0.125
MG/0.1 ML (1.25
MG/ML)
LIUCEZITIS ; ﬁg acetazolamide 2 MO
Z thtc;ziliml?ce (eve) acetazolamide 2 MO
pXER ATEy PA; M sodium
© M : > MO methazolamide 4 MO
PHOSPHOLINE 4 MO
IODIDE
pilocarpine hcl 2 MO
ophthalmic (eye)
drops 1%, 2 %, 4% bimatoprost 2 MO
sulfacetamide 2 MO ophthalmic (eye)
sodium ophthalmic dorzolamide 2 MO
(eye) drops dorzolamide-timolol 4 MO
sulfacetamide 4 MO dorzolamide-timolol 4 MO
sodium ?phthalmic (pf) ophthalmic
(eye) ointment (eye) dropperette
sulfacetamide- 2 MO latanoprost 2 MO
prednisolone .
miostat 2
XIIDRA 3 MO; QL
(60 per 30
days)

neomycin- 4 MO
bacitracin-poly-hc
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neomycin- 2 MO ANTIHISTAMI
polymyxin b- NE /
dexameth ANTIALLERGE
neomycin- 4 MO NIC AGENTS
polymyxin-hc S
ophthalmic (eve) adr‘el?a‘lm injection 2 MO
neo-polycin he 5 MO cetm;me oral 2 MO
b : solution 1 mgiml
fobramycin- 2 MO diphenhydramine 2 MO
dexamethasone L .
hel injection solution
STEROIDS 50 mglml
dexamethasone 2 MO diphenhydramine 2 MO
sodium phosphate hel injection syringe
ophthalmic (eye) EPINEPHRINE 2 MO:; QL (4
fluorometholone 4 MO INJECTION per 30 days)
OZURDEX 5 MO AUTO-
prednisolone acetate 2 MO {\I/IICJ}I/EOCIEOBI/}I? '(1)53
prednisolone sodium 4 MO MG/0:3 ML T
10) hZiZZ;ZC (eve) epinephrine injection 2 MO; QL (4
P Y auto-injector 0.15 per 30 days)
SYMPATHOMI mgl0.3 ml, 0.3
METICS mgl0.3 ml
ALPHAGAN P 3 MO EPIPEN 3 MO;QL®#4
OPHTHALMIC per 30 days)
(EYE) DROPS 0.1 EPIPEN 2-PAK 3 MO; QL (4
Yo per 30 days)
apraclonidine 4 MO EPIPEN JR 3 MO; QL (4
brimonidine 4 MO per 30 days)
ophthalmic (eye) EPIPEN JR 2-PAK 3 MO; QL (4
drops 0.15 % per 30 days)
brimonidine 2 MO hydroxyzine hcl oral 2 PA; MO
ophthalmic (eye) tablet
drops 0.2 7 levocetirizine oral 4 MO
RESPIRATOR solution
Y AND levocetirizine oral 2 MO; QL
ALLERGY tablet (30 per 30
days)
SYMIEPI 4 MO
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PULMONARY ASMANEX 3 MO; QL (1
AGENTS TWISTHALER per 30 days)
: : INHALATION
acetylcysteine 2 B/D PA; AEROSOL
MO POWDR
ADEMPAS 5 PA; MO; BREATH
LA; QL (90 ACTIVATED 110
per 30 days) MCG/
ADVAIR DISKUS 3 MO; QL ACTUATION
(60 per 30 (30), 220 MCG/
days) ACTUATION
albuterol sulfate 2 B/D PA; (30), 220 MCG/
inhalation solution MO ACTUATION (60)
for nebulization ASMANEX 3 MO; QL (2
albuterol sulfate 2 MO TWISTHALER per 30 days)
oral syrup INHALATION
AEROSOL
albuterol sulfate 4 MO POWDR
oral tablet BREATH
albuterol sulfate 4 MO ACTIVATED 220
oral tablet extended MCG/
release 12 hr ACTUATION
alyq 5 PA; MO; (120)
QL (60 per ASMANEX 3
30 days) TWISTHALER
ambrisentan 5 PA; MO; INHALATION
LA; QL (30 AEROSOL
per 30 days) POWDR
aminophylline 2 BREATH
intravenous solution ACTIVATED 220
500 mg/20 ml MCG/
ACTUATION (14)
ARCAPTA 3 MO; QL
days) (25.8 per 30
d
ASMANEX HFA 3 MO;QL ays)
osentan ; ;
days) LA
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budesonide 2 B/D PA; Sflunisolide nasal 2 MO; QL
inhalation MO spray,non-aerosol (50 per 30
suspension for 25 meg (0.025 %) days)
nebulization 0.25 Sfluticasone 2 MO; QL
mgl2 ml, 0.5 mg/2 propionate nasal (16 per 30
ml days)
budesonide 4 B/D PA,; HAEGARDA 5 PA; MO;
inhalation MO LA
suspel?szquor icatibant 5 PA; MO;
nebulization 1 mg/2 QL (270 per
ml 30 days)
CINRYZE S PA; MO; INCRUSE 3 MO; QL
QL (20 per ELLIPTA (30 per 30
30 days) days)
gglsvll)}?gf"FT 3 Né?; (?(;(SS) ipratropium 2 B/D PA;

. ' p y bromide inhalation MO
cromolyn inhalation 2 f/ig PA; ipratropium- ) B/D PA:
DALIRESP ORAL 4 PA; MO albutero! Mo
TABLET 250 gﬁk{DECO | e
MCG GRANULES IN
DALIRESP ORAL 4 PA; MO; PACKET 25 MG
TABLET 500 QL (30 per KALYDECO 5  PA; MO;
MCG 30 days) ORAL QL (56 per
DULERA 3 MO:; QL GRANULES IN 28 days)

(13 per 30 PACKET 50 MG,
days) 75 MG
ESBRIET ORAL 5 PA; MO; KALYDECO 5 PA; MO;
CAPSULE QL (270 per ORAL TABLET QL (60 per
30 days) 30 days)
ESBRIET ORAL 5 PA; MO; LETAIRIS 5 PA; MO;
TABLET 267 MG QL (270 per LA; QL (30
30 days) per 30 days)
ESBRIET ORAL 5 PA; MO; levalbuterol hel 2 B/D PA;
TABLET 801 MG QL (90 per MO
30 days) metaproterenol oral 2 MO
FASENRA PA; MO SYFup
FIRAZYR PA; MO; mometasone nasal 2 MO; QL
QL (270 per (34 per 30
30 days) days)

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

esta tabla.

81



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
montelukast 2 MO; QL QVAR 3 MO; QL
(30 per 30 REDIHALER (21.2 per 30
days) INHALATION days)
OFEV 5 PA; MO; HFA AEROSOL
QL (60 per BREATH
30 days) ACTIVATED 80
OPSUMIT 5 PA; MO; 11\\1/1 CG/ACTUATIO
LA
ORKAMBI ORAL 5 PA; MO; %]%{IE[\?SENT 3 ?g(? ;6?150
GRANULES IN QL (56 per 0 f)
PACKET 28 days) N Y
ORKAMBIORAL 5  PA;MO; S(’IZ‘;ZZZI - arteria] R
TABLET QL (112 per P i
hypertension)
28 days) . .
intravenous solution
PERFOROMIST 3 B/D PA; 10 mgl12.5 ml
?;12(()); 2?30 sildenafil 5 PA; MO;
P (pulmonary arterial QL (224 per
days) .
hypertension) oral 30 days)
PROAIR HFA 3 MO; QL suspension for
(17 per 30 reconstitution 10
days) mglml
PROAIR 3 MO:; QL (2 sildenafil 2 PA; MO;
RESPICLICK per 30 days) (pulmonary arterial QL (90 per
PULMOZYME 5 B/D PA; hypertension) oral 30 days)
MO; QL tablet 20 mg
(150 per 30 SPIRIVA 3 MO; QL (4
days) RESPIMAT per 30 days)
QVAR 3 MO;QL SPIRIVA WITH 3 MO;QL
REDIHALER (10.6 per 30 HANDIHALER (90 per 90
INHALATION days) days)
gflzé A'AfFE;{OSOL STIOLTO 3 MO; QL 4
ACTIVATED 40 RESPIMAT per 30 days)
MCG/ACTUATIO STRIVERDI 3 MO; QL (4
N RESPIMAT per 30 days)
SYMBICORT 3 MO;QL
(10.2 per 30
days)
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
SYMDEKO 5 PA; MO; TYVASO REFILL 5 B/D PA;
ORAL TABLETS, QL (56 per KIT MO
SEQUENTIAL 28 days) TYVASO 5 B/D PA;
100-150 MG (D)/ STARTER KIT MO
150 MG (N) XOLAIR 5 PA; MO;
SYMDEKO 5  PA;MO SUBCUTANEOU LA; QL (6
ORAL TABLETS, S RECON SOLN per 28 days)
??%%E(I;I)F)rll%]dl\/s[g XOLAIR 5 PA; MO;
(N) SUBCUTANEOU LA; QL (6
S SYRINGE 150 per 28 days)
tadalafil (pulm. 5 PA; MO; MG/ML
hypertension) %Ld(fos)per XOLAIR 5 PA: MO:

. y SUBCUTANEOU LA; QL (5
terbutaline oral 4 MO S SYRINGE 75 per 28 days)
terbutaline 2 MO MG/0.5 ML
subcutaneous zafirlukast 2 MO; QL
THEO-24 3 MO (60 per 30
theophylline in 2 days)
dextrose 5 % UROLOGICA
intravenous LS
parenteral solution
400 mgl500 ml ANTICHOLINE
theophylline oral 2 RGICS/
elixir ANTISPASMOD
theophylline oral 2 MO ICS
solution flavoxate 2 MO
theophylline oral 2 MO MYRBETRIQ 3 MO
tablet extended 5 .

2 M
release 12 hr ng; lb :)}?;’;n chloride ©
theophylline oral 2 MO oxybutynin chloride 2 MO
tablet extended oral tablet
release 24 hr ) pr— 5 MO: OL
: : oxybutynin chloride ;
g;AA(IiLT%é{LET 5 iﬁ’ MO; oral tablet extended (30 per 30
release 24hr 10 mg, days)
TYVASO 5 B/D PA; 5mg
MO oxybutynin chloride 2 MO; QL
TYVASO 5 B/D PA oral tablet extended (60 per 30
INSTITUTIONAL release 24hr 15 mg days)
START KIT

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento

tolterodine oral 2 MO RENACIDIN 3 MO
capsule,extended IRRIGATION
release 24hr SOLUTION 1980.6
tolterodine oral 4 MO MG-59.4 MG-
tablet 980.4MG/30ML
trospium 2 MO VITAMINS,
BENIGN HEMATINICS
PROSTATIC /
HYPERPLASIA( ELECTROLY
BPH) THERAPY TES
alfuzosin 2 MO BLOOD
finasteride oral MO; QL DERIVATIVES
tablet 5 mg (30 per 30

days) albumin, human 25 2
tamsulosin 2 MO; QL ’

(60 per 30 alburx (human) 25 2 MO

days) 7
MISCELLANEO alburx (human) 5 2
US 2
UROLOGICALS albutein 25 % 2
alprostadil 2 MO albutein 3 %5 .

I 0
bethanechol chloride 4 MO buminate 5 % 2
oral tablet 10 mg, plaSbumln 25% 2 MO
25 mg, 50 mg plasbumin 5 % 2
bethanechol chloride 2 MO ELECTROLYTE
oral tablet 5 mg S
CYSTAGON 3 MO; LA calcium acetate oral 2 MO
ELMIRON 3 MO capsule
glycine urologic 2 calcium acetate oral 2 MO
glycine urologic 2 tablet 667 mg
solution calcium chloride 2
K-PHOS NO 2 3 MO calcium gluconate 2 MO
K-PHOS 3 MO intravenous
ORIGINAL effer-k oral tablet, 2 MO
potassium citrate 4 MO effervescent 25 meq
klor-con 2 MO
klor-con 10 2 MO
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
klor-con 8 2 MO NORMOSOL-R 3
klor-con m10 2 MO IN 5%
klor-con m15 2 MO DEXTROSE 5
: potassium acetate
lor-con m20 2 MO intravenous solution
klor-con sprinkle 2 MO 2 meglml
oral capsule, . .
extended release 8 potassium chlorid- 2
¢ ease d5-0.45%nacl
meq .
intravenous
klor-conlef 2 MO parenteral solution
k-tab oral tablet 2 MO 10 meqll, 30 meqll,
extended release 8 40 meqll
meq potassium chlorid- 2 MO
lactated ringers 2 MO d5-0.45%nacl
intravenous intravenous
magnesium chloride 2 MO parenteral solution
injection 20 meqll
MAGNESIUM 3 potassium chloride 2 MO
SULFATE IN potassium chloride 2
D5W in 0.9%nacl
INTRAVENOUS intravenous
PIGGYBACK 1 parenteral solution
GRAM/100 ML 20 meqll, 40 meqll
magnesium sulfate 2 potassium chloride 2
in water intravenous in5 % dex
parenteral solution intravenous
magnesium sulfate 7 parenteral solution
in water intravenous 20 meqll, 30 meqll,
piggyback 2 40 meqll
graml50 ml (4 %), potassium chloride 2 MO
4 graml50 ml (8 %) in lr-d5 intravenous
magnesium sulfate 5 MO parenteral solution
in water intravenous 20 meqll
piggyback 4 potassium chloride 2
graml100 ml (4 %) in Ir-d5 intravenous
magnesium sulfate 5 MO parenteral solution
injection solution 40 meqll
magnesium sulfate 2
injection syringe
NORMOSOL-R 3 MO
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
potassium chloride 2 MO potassium 2
in water intravenous phosphate m-/d-
piggyback 10 basic
meq/100 ml, 10 ringer's intravenous 2
meq/5q mi : sodium acetate 2
l;:ifjfzn; ::ZSZZéZS 2 sodium bicarbonate 2 MO
piggyback 20 intravenous solution
meql100 ml, 20 [ megiml (8.4%)
meql50 ml, 30 sodium bicarbonate 2 MO
meql100 ml, 40 intravenous syringe
meql100 ml 10 megl10 ml (8.4
0 0
potassium chloride- 2 7)., 7.5 (0.9
0.45 % nacl meg/ml)
potassium chloride- 2 MO ;ZZ,ZZ”ZZZ‘?’;Z))/??”Z; 2
_) D0 ,

6.{5 0.2%nacl 8.4 % (1 meglml)
intravenous
parenteral solution sodium chloride 0.45 4 MO
20 megll % intravenous
potassium chioride- 5 parenteral solution
d5-0.2%nacl sodium chloride 0.45 4
intravenous % intravenous
parenteral solution piggyback
30 meqll, 40 meqll sodium chloride 3 %% 4 MO
potassium chloride- 2 sodium chloride 5 %% 4 MO
d5-0.3%macl sodium chloride 4 MO
intravenous ‘ Intravenous
ggr’f/lnete/rlal solution sodium lactate 2

? orid intravenous
fg%‘g;’:ai / oriae- 2 MO sodium phosphate 2 MO

=U. 0

inl‘ravenous MISCELLANEO
parenteral solution US NUTRITION
20 meqll PRODUCTS
potassium chloride- 2 AMINOSYN 10 % B/D PA
d5-0.9%mnacl
L AMINOSYN 7 % B/D PA
mtravenozlts . WITH
{;‘O’V;’“;e/rl" sotution ELECTROLYTES

1 AMINOSYN 8.5% 3 B/D PA
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Nombre Del
Medicamento

Nivel De Requisitos/

Medicam Limites
ento

Nombre Del
Medicamento

Nivel De Requisitos/

Medicam Limites
ento

AMINOSYN 8.5 3 B/D PA electrolyte-48 in 2

%- dsw

ELECTROLYTES freamine iii 10 %% B/D PA
AMINOSYNII 10 3 B/D PA HEPATAMINE 3 B/D PA
o 8%

AMINOSYNII 15 3 B/D PA intralipid 4 B/D PA
o intravenous

AMINOSYN II 8.5 3 B/D PA emulsion 20 %

o IONOSOL-MB IN 3
AMINOSYN II 8.5 3 B/D PA D5W

Yo- ISOLYTE S PH 7.4 3
ELECTROLYTES ISOLYTE-P IN 5 3
AMINOSYN M 3 B/D PA %% DEXTROSE

357 ISOLYTE-S 3
AOMINOSYN_HBC > B/D PA NEPHRAMINE 3 B/D PA
% 5.4 %

ﬁ)l\o/[/INOSYN-PF 3 B/D PA NORMOSOL-R 3
AM(I)NOSYN PF 7 3 B/D PA PH 74

% (SULFITE- II)AI‘;;ASMA-LYTE 3

FREE)

AMINOSYN-RF 3 B/D PA PLASMA-LYTE A >

520, plasmanate 2

CLINIMIX 3 B/D PA plenamine 2 B/D PA
5%/D15W premasol 10 % 2 B/D PA;
SULFITE FREE MO
CLINIMIX 3 B/D PA PREMASOL 6 % 3 B/D PA
S%/D25W travasol 10 %% 4 B/D PA;
SULFITE-FREE MO
CLINIMIX 3 B/DPA TROPHAMINE 3 B/DPA;
4.25%/D10W 10 % MO
SULF FREE TROPHAMINE 3 B/D PA
CLINIMIX 4.25%- 3 B/D PA 6%

D25W SULF-

FREE A E

CLINIMIX 5%- 3 B/D PA

D20W(SULFITE- Sfluoride (sodium) 2 MO
FREE) oral tablet

cysteine (l-cysteine) 2 B/D PA

intravenous solution
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Nombre Del Nivel De Requisitos/

Medicamento Medicam Limites
ento

fluoride (sodium) 2 MO

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

prenatal vitamin 2 MO
oral tablet
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abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine................. 1
abacavir-lamivudine-
zidovudine.............ccccc............. 1
ABELCET.......ccccooeeviiiiiiinnnn. 1
ABILIFY MAINTENA......... 35
abiraterone............c............... 14
ABRAXANE...........ooovvnnnn. 14
ACAMPEOSALE ... 55
acarbose........................... 58, 59
acebutolol................ccccc......... 43
acetaminophen-caff-
dihydrocod............................. 31
acetaminophen-codeine........... 31
acetazolamide......................... 78
acetazolamide sodium............. 78
acetic acid......................... 55,57
acetylcysteine................... 55, 80
ACTITELIM .. 50
ACTEMRA .......cccvveeeei, 72
ACTEMRA ACTPEN........... 72
ACTHIB (PF)....cccovvveeeee. 70
ACTIMMUNE..................... 68
acyclovir..........oeeeeeee.... 1,2,53
acyclovir sodium....................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 70
ADASUVE......ccooeiiiiinnnn. 35
AAEfOVIF ....evvveeiiaaiaeeeeeeeein, 2
ADEMPAS........ccccooeeiiil 80
adenosine...........cccc..oooovuuun. 42
adrenalin....................ccceee...... 79
adriamycin............c.ccccoueeuee... 14
ADRIAMYCIN.......cccuuuen.... 14
adrucil.........ccc..ocoeeeiiiieeiiinnnnn, 14
ADVAIR DISKUS............... 80
AFINITOR ........cooovvvi. 14
AFINITOR DISPERZ.... 14, 15
ak-poly-bac............cccccceeun...... 77
ala-cort...........ccoeeeiiveeiiiinnnn... 53
albendazole.............................. 8
ALBENZA .....ccccooovviie 8
albumin, human 25 %............. 84
alburx (human) 25 %............. 84
alburx (human) 5 %............... 84
albutein 25 % ........coeeeeeiiiiiinn. 84
albutein 5 %o...cceeeeeiiieeeeeeen.... 84

albuterol sulfate...................... 80
alclometasonme......................... 53
alcohol pads.......................... 59
ALDURAZYME.................. 62
ALECENSA.......ccooviiiiee 15
alendronate....................... 55,72
AlfuzoSin..........ccceeeeuvvvennnnnnnn. 84
ALIMTA ..o, 15
ALINTA ..., 8
ALIQOPA........ccoovieeeee 15
aliskiren..........cccoceeeeeeeeeeecnns 43
allopurinol.................cccceeue. 71
allopurinol sodium.................. 71
ALOPTIML ... 71
AlOSetron..........eeeeceeaaannnnn. 65
ALPHAGANP.........ccn. 79
alprostadil ....................ccc..u.... 84
altavera (28) ...cccceeeeeeeeeeeeeannn. 75
ALUNBRIG..........cceeevnneen. 15
alyacen 1/35 (28) cccceeeeeeennnnnn. 75
ALY i 80
amantadine hcl......................... 2
AMBISOME...........cooovnee. 1
ambrisentan..................cc......... 80
amethyst (28) cceeeeeeeeeeeeeenns 75
AMICAR ........cooe 46
AMIKACTA ..o 8
amiloride...............ccccceuvnn.... 43
amiloride-hydrochlorothiazide 43
aminocaproic acid................... 46
aminophylline......................... 80
AMINOSYN 10 %.....uueee..e. 86
AMINOSYN 7 % WITH
ELECTROLYTES................ 86
AMINOSYN 8.5 %..cccuvveennne 86
AMINOSYN 8.5 %-
ELECTROLYTES................ 87
AMINOSYNII 10 %............ 87
AMINOSYNII 15 %............ 87
AMINOSYNII 8.5 %........... 87
AMINOSYN II 8.5 %-
ELECTROLYTES................ 87
AMINOSYN M 3.5%.......... 87
AMINOSYN-HBC 7%......... 87
AMINOSYN-PF 10 %.......... 87
AMINOSYN-PF 7 %
(SULFITE-FREE)................ 87

AMINOSYN-RF 5.2 %......... 87
amiodarone............................. 42
amitriptyline.............ccc.ooo...... 35
amlodipine..............ccccuuuve..... 43
ammonium lactate.................. 51
AMNESTECMN ..., 52
AMOXAPINC ......evvevinnnnns 35
amoXiCillin..............ccceeueenn. 11
amoxicillin-pot clavulanate..... 11
amphotericinb......................... 1
ampicillin...........ccccovvveveeeennn. 11
ampicillin sodium.................... 11
ampicillin-sulbactam................ 11
AMPYRA ......cooviiiiiiiee 29
anagrelide............................. 55
anastrozole............................. 15
ANDROGEL........................ 62
APOKYN....coooeiiiiiiieeee, 28
apraclonidine.......................... 79
APTEPILANL .....vvvvvvennnnnnnns 65
APV eeiiiiiiiiieeeeeeeeeiiiieaeeeeaaenans 75
APTIOM......ccvvvvviiiieieee, 25
APTIVUS ... 2
ARALAST NP.....vvvveeeee. 55
aranelle (28) .cccceeeeeeeeeeeeeanen... 75
ARCALYST.....cooii 68
ARCAPTA NEOHALER.....80
ARIKAYCE.......cccoovviieeeen. 8
aripiprazole............................ 35
ARISTADA.........ccee 36
ARISTADA INITIO............ 35
armodafinil................cccouv..... 36
ARRANON........ccooi, 15
ARSENIC TRIOXIDE......... 15
ARZERRA........cccvviiie 15
ASMANEX HFA................. 80
ASMANEX

TWISTHALER.................... 80
ALAZANAVIT «..oeeeeeeeeiiiiieaaeeeeeennns 2
atenolol................................. 43
atomoxetine.......................... 36
ALOFVASLALIN ..., 47
ALOVAGUONE ......eeeveveveevvvvvaannannns 8
atovaquone-proguanil............... 8
ATRIPLA......oooviiiiiie 2
ALTOPINe..........ccvevevaaaaan 65, 77
ATROVENT HFA.............. 80
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aubra eq................................. 75
AUGMENTIN.......ccvveeenn. 12
AVASTIN.....cooviiieeeiieeee 15
AVIANC ...ccovveeaaeeaeeeeiiieaeeaaaaenns 75
AVONEX......ccooiiieiiiiieeeens 68
AVONEX (WITH

ALBUMIN).....coooviveeeen. 68
azacitidine .............................. 15
azathioprine.................ccccuuuu. 15
azathioprine sodium................ 15
azelastine..............ccc........ 57,77
azithromycin........................ 7,8
AZEFEONAM ... 8
azurette (28) ...cccocovvvveeeeeiiinin, 75
bacitracin........................... 8,77
bacitracin-polymyxinb........... 77
baclofen..........ccccccuveiiieenennn. 30
balanced salt.......................... 77
balsalazide............................. 65
BALVERSA......ccoovvvieeeee. 15
BANZEL.......oooiee. 25
BAQSIMI......ccoovvieiiiieees 59
BARACLUDE.........cc..c...... 2
BAVENCIO..........ccecvvveeene 15
BCG VACCINE, LIVE (PF).70
bekyree (28) ....ccccccvvvvivinnninn. 75
BELEODAQ.........cceeuvveenne 15
benazepril.............ccccocvvvvvvnnnn. 43
BENDEKA........cccoiiiieee 15
BENLYSTA....ccooiiiieee 72
BENZNIDAZOLE................. 8
benztropine.........ccccceeeeeeeennn... 28
BESPONSA ..o, 15

betamethasone acet,sod phos.. 58
betamethasone dipropionate....53

betamethasone valerate.....53, 54
betamethasone, augmented..... 54
BETASERON........cc.o.ccooo.... 68
bethanechol chloride................ 84
BETHKIS.......oviiiii 9
bexarotene............................ 15
BEXSERO..................... 70
bicalutamide........................... 15
BICILLINC-R.........coooun. 12
BICILLINL-A.....ccccceeeeee. 12
BICNU.......oooveeeee, 15
BIKTARVY ..o, 2

BILTRICIDE..........ceeeeenn. 9
bimatoprost............cccceevevnnnn. 78
bisoprolol fumarate................ 43
bisoprolol-
hydrochlorothiazide................ 43
bleomycin.........cccceeeeeeeeeeannn... 15
BLEPHAMIDE.................... 78
BLEPHAMIDE S.O.P.......... 78
BLINCYTO....ccccvvveeee. 15
BOOSTRIX TDAP............... 70
BORTEZOMIB.................... 15
bosentan.............ccccceuvveeeenn... 80
BOSULIF ......ccoovviiiiiieees 15
BOTOX ...ooiiiiiiiiiiieeiiieeee 70
BRAFTOVI.....ccoviiiiiien 15
BRILINTA.....ccvvviiveeeeeees 46
brimonidine............................ 79
BRIVIACT ..., 25
bromfenac..................cccceuu. 78
bromocriptine......................... 28
DSS e 78
budesonide........................ 65, 81
bumetanide............................. 43
buminate 5 %o.........coeeeeeeeennn. 84
buprenorphine......................... 31
buprenorphine hel................... 31
buprenorphine-naloxone......... 34
bupropion hcl.............cc........... 36
bupropion hcl (smoking

deter) ...cccceeeeeiiiiiiiii 57
DUSPITONE ..., 36
busulfan................................. 15
butorphanol tartrate............... 34
BYDUREON...........ceeene. 59
BYDUREON BCISE............ 59
BYETTA ..o 59
cabergoline..........cccccceeeeeeennn... 62
CABLIVI.......coeiiiiiii 46
CABOMETYX....ccooovvvveeeennn. 16
caffeine citrate....................... 55
calcipotriene...............cccuuu..... 50
calcipotriene-betamethasone... 50
calcitonin (salmon) ................ 62
calcitriol............ccceeeeeii... 50, 63
calcium acetate....................... 84
calcium chloride..................... 84
calcium gluconate................... 84
CALQUENCE........cccvvennn. 16

Camila..........ccc.oceeeeveeennnnnnn. 74
candesartan............................ 43
CAPASTAT ... 9
CAPRELSA..........coeee 16
CARBAGLU......cccceeve. 55
carbamazepine........................ 25
carbidopa.................cccccvvunn. 28
carbidopa-levodopa................. 28
carbocaine (pf) ....cceeeeeeeeann... 51
carboplatin............................. 16
cardioplegic soln...................... 49
CAYTUSEINE ... 16
carteolol..........cccccuvevvvviunnnannn. 77
CAPTIA XT eveveeiieaiaiiaaieeee 43
carvedilol................cccceueeenn. 43
carvedilol phosphate............... 43
CASPOSUNGIN ... 1
CAYSTON ... 9
caziant (28) ....ccccccccceiiiil. 75
cefaclor ...........ooovvuveenennnennnnnnn. 6
cefadroXil.............ccccevvvuvnnnnnn... 6
Cefazolin.........cccovuuvvviiieiaannnnnn. 6
cefazolin in dextrose (iso-o0s) ... 6
COfdiNIT ... 6
cefepime............ouuueveeevvvvvnnnnnnnn, 6
CEFEPIME IN

DEXTROSE 5 %...ccccecuvveeenn. 6
cefepime in dextrose,iso-osm.... 6
CefixXime..............ccooeeeeenen... 6,7
Ceforaxime........cccceeeeeeeaeeeannnnn.. 7
cefotetan..........ouuuuevevvvvvnnnnnn, 7
CEFOTETAN IN
DEXTROSE, ISO-OSM.......... 7
COfOXTLIN ..o, 7
cefoxitin in dextrose, iso-osm....T
cefpodoxime............................. 7
CefProzil......ueeeeeiiiiieeaaaecnnnnn, 7
ceftazidime.............cccovuvvvnnnnn.... 7
CEFTAZIDIME IN D5W ...... 7
CEftriaxone...........uuuvvveeeeeeaaannn, 7
CEFTRIAXONE.................... 7
ceftriaxone in dextrose,iso-0s... T
cefuroxime axetil..................... 7
cefuroxime sodium................... 7
celecoxib............cccoeveveeunnnnn.. 34
CELONTIN.........ccoviiieees 25
cephalexin.........ceeeeeeeeeeen..... 7

CEPROTIN (BLUE BAR)....46
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CEPROTIN (GREEN BAR) 46
CERDELGA..........cceevvie. 63
CEREZYME.......c...coenne.. 63
CELIFIZING ...ccevevveeeaaeeaeeeeiennn 79
cevimeline..........cccceeeeeeeeeeeannn. 55
CHANTIX....coovieeiiieeeee, 57
CHANTIX CONTINUING
MONTH BOX........ccevunnenn. 57
CHANTIX STARTING
MONTH BOX.........cccuue. 57
chateal (28) .......ccccoovvvvvevnnnn. 75
CHEMET........cocovviiiine, 55
CHENODAL........ccccvvvveee. 65
chloramphenicol sod succinate..9
chlorhexidine gluconate.......... 57
chloroprocaine (pf) ................ 51
chloroquine phosphate.............. 9
chlorothiazide......................... 43
chlorothiazide sodium............. 43
chlorpromazine....................... 36
chlorthalidonme......................... 43
CHOLBAM........cccvvvvee 65
cholestyramine (with sugar) ...48
cholestyramine light................ 48
ciclodan................................. 52
CICLOPIFOX e 53
CIAOOVIF e 2
CiloStazol.............cccccvvevvvnnnnnn. 46
CIMDUO......ccceveeeiiiieeee, 2
cimetidine.............................. 67
cimetidine hel......................... 67
cinacalcet ............................... 63
CINRYZE......ccooovviiiiinen, 81
CINVANTT.....ccoviiiiee 65
CIPRODEX......cccoovvvvereeennn. 58
ciprofloxacin.......................... 12
ciprofloxacin hel.......... 12, 57,77
ciprofloxacin in 5 % dextrose..12
cisplatin................cccceeeeeunnnnn. 16
citalopram...............cccccuun.... 36
cladribine...............cccccveeenn. 16
clar@vis ...........ccoceeieeniiiiann, 52
clarithromycin.............ccccc........ 8
clindamycin hel......................... 9
CLINDAMYCIN IN 0.9 %
SOD CHLOR..............cceenn. 9
clindamycin in 5 % dextrose..... 9
clindamycin palmitate hcl......... 9

clindamycin pediatric................ 9
clindamycin phosphate.. 9, 52, 74
CLINDAMYCIN
PHOSPHATE....................... 52
CLINIMIX 5%/D15W
SULFITE FREE................... 87
CLINIMIX 5%/D25W
SULFITE-FREE................... 87
CLINIMIX 4.25%/D10W
SULF FREE........ccccccco....... 87
CLINIMIX 4.25%/D5W
SULFIT FREE................... 55
CLINIMIX 4.25%-D25W
SULF-FREE.......ccccoovvveeen. 87
CLINIMIX 5%-
D20W(SULFITE-FREE)......87
clobazam.................cccccuee.. 25
clobetasol-emollient................. 54
clofarabine............................ 16
clomiphene citrate.................. 63
clomipramine.......................... 36
clonazepam....................... 25,26
clonidine................................. 43
clonidine (pf) .................. 34,43
clonidine hel..................... 36, 43
clopidogrel.............ccccccc......... 46
clorazepate dipotassium.......... 36
clotrimazole........................ 1,53
clozapine.........ccccceeeeeeeeeeennn... 36
COARTEM......ccceeveviiieeens 9
COLCRYS...cooieeeiiiiieeeee 72
colesevelam...............cccc........ 48
colestipol............ccccecuuvnnnn... 48
colistin (colistimethate na) ....... 9
COlOCOTT .., 65
COMBIVENT RESPIMAT..81
COMETRIQ.......cceeeeeeinns 16
COMPLERA.........cevviiieees 2
COMPIO .o 65
COnStulose ............ccccvueeeeannne. 65
COPIKTRA......ccvvvvvvereeen. 16
CORLANOR........cccvvvvveee. 49
CORTIFOAM.........covveeee. 65
COTTISOME ... 58
COSMEGEN............cceunnee.. 16
COTELLIC.........ceeevrieeee 16
CREON.......ceiviiiieeeien 65
CRESEMBA.........oooviiveees 1

CRIXIVAN ..., 2

cromolyn..................... 65, 78, 81
cryselle (28) .....coeeeeeeeecnnnnnnne. 75
CRYSVITA ..o, 63
CUPRIMINE.........cccuvvees 72
cyclafem 1135 (28) .....ouvvvnnnnn. 75
cyclafem 71717 (28) .....ouuuunnnn. 75
cyclobenzaprine...................... 30
cyclophosphamide................... 16
CYCLOSET....cccovvieiiiees 59
cyclosporine........................... 16
cyclosporine modified............. 16
CYRAMZA ... 16
CPFO.eeviiiiaaaaiiiciiiiiiiaaeeeea, 75
Cyred eq........cooueeccnnnennnnnnaannn. 75
CYSTADANE.........cceevnn 65
CYSTAGON.......ceeeviiiees 84
CYSTARAN . .....coviieee 78
cysteine (l-cysteine) ............... 87
cytarabine..............cccuveuen..... 16
cytarabine (pf).....ccceeevuvvnnnnn.. 16

d10 %6-0.45 % sodium chloride 55
d2.5 %-0.45 % sodium

chloride............cc.....cceevvveunn.... 55
d5 % and 0.9 %% sodium
chloride............cc.....cceevvveunn.... 55
d5 %-0.45 % sodium chloride .. 55
dacarbazine............................ 16
dactinomycin................ccccuuu. 16
dalfampridine......................... 29
DALIRESP.......cooovvvie 81
danazol...............cccoeeevvveeen. 63
dantrolene...............c............. 30
dapsone.............ccccouveuen..... 9,52
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 70
DAPTOMYCIN......ccccounnee... 9
daptomycin..............ccceeeuvvne... 9
DARAPRIM........ccccooeeeiii, 9
DARZALEX......cccoooeeeeeiiii. 16
daunorubicin.............c........... 16
DAURISMO........ccccoeeeeeii. 16
DDAVP ... 63
deblitane...............cccceeeeeiiiiin. 74
decadron.............................. 58
decitabine.................ccc........... 16
deferasirox............ccccuuvvvvvnnn. 55
deferoxamine.............ccccc........ 55
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DELSTRIGO......cccccuvvevirnnn. 2
delyla (28) ...ccuueeeveiiiiaeaaann, 75
demeclocycline....................... 13
DEMSER ........coooiiiieeei. 43
DENAVIR.......ccooviiieen, 53
denta 5000 plus....................... 57
dentagel................................. 57
DEPEN TITRATABS.......... 72
DEPO-PROVERA................. 74
DESCOVY ..oooviiiiiiieeee. 2
desipramine..............cc........... 36
desmopressin.......................... 63

desog-e.estradiolle.estradiol .... 75
desogestrel-ethinyl estradiol.... 75

desonide.............ccccceveveennni... 54
desvenlafaxine succinate......... 36
dexamethasone....................... 58
dexamethasone intensol.......... 58
dexamethasone sodium phos

(Df) ceveeeeiiiiiieeee 58
dexamethasone sodium
phosphate......................... 58,79
dexrazoxane hel..................... 14
dextroamphetamine................ 36
dextroamphetamine-
amphetamine.............c.ccc....... 37

dextrose 10 %% and 0.2 % nacl. 55
dextrose 10 % in water

(dIOW) ..o 55
dextrose 20 % in water
(A20W) oo 55
dextrose 25 % in water
(A25W) oo, 55
dextrose 30 % in water
(A30W) oo, 55
dextrose 40 % in water
(A4OW ) oo, 55

dextrose 5 % in water (d5w)...55
dextrose 5 “o-lactated ringers..55
dextrose 5%6-0.2 % sod

chloride..............c.cccoeeeeiiiiii. 56
dextrose 5%6-0.3 %
sod.chloride............................ 56
dextrose 50 % in water

(A50W) v 56
dextrose 70 % in water

(A70W) oo 56

dextrose with sodium chloride . 56

DIASTAT ...coooiiiiiiiiiieees 26

DIASTAT ACUDIAL.......... 26
diazepam.......................... 26, 37
diazepam intensol................... 37
diclofenac potassium............... 34
diclofenac sodium........ 34, 51, 78
diclofenac-misoprostol............ 34
dicloxacillin............................ 12
dicyclomine..........ccccceeeeeennn.... 65
didanosine...........ccccccceeeeeeeennn.. 2
diflunisal..............cccceeeeennnnnn. 34
digitek ......ccccvvvveiiiiiiiiiaiiann, 49
AIOX eoovviiiiiiiieiiiieee, 49
AIOXIN ..., 49
dihydroergotamine.................. 29
DILANTIN 30 MG.............. 26
diltiazem hcl........................... 43
Ailt-XT ocooviiiiiiiiiiiei 44
dimenhydrinate....................... 66
DIPENTUM.........cccvvvrre. 66
diphenhydramine hcl............... 79
diphenoxylate-atropine........... 65
dipyridamole.......................... 46
disulfiram.........ccccceeeeeeeeeennnn... 56
divalproex........ccccceeeeeeeeeeennn.. 26
dobutamine..............ccccee......... 49
dobutamine in dSw.................. 49
docetaxel................ovvvvvunnn. 17
DOCETAXEL.......ccccovunnee.. 17
dofetilide ................................ 42
donepezil............................... 29
dopamine..............ccccoeeuvenennn. 49
dopamine in 5 % dextrose....... 49
DOPTELET (10 TAB

PACK) ..o, 46
DOPTELET (15 TAB

PACK) ..oiiiiiiiiiiiieieiieeeee 46
DOPTELET (30 TAB

PACK) ..o, 46
dorzolamide............................ 78
dorzolamide-timolol................ 78
dorzolamide-timolol (pf) ........ 78
AOHi ..., 74
DOVATO...ccooveieieiiie, 2
AOXAZOSIN ..., 44
AOXEPIN ..., 37,51
doxercalciferol....................... 63
doxorubicin...........ccccceeeennn..... 17

doxorubicin, peg-liposomal..... 17
doxy-100..........ccccccevvvevnnnnnn... 13
doxycycline hyclate................ 13
doxycycline monohydrate....... 13
dronabinol.............................. 66
droperidol..................ccccuvvuu. 66
drospirenone-ethinyl estradiol . 75
DROXIA.....coeviiieeeee, 17
DULERA ..o, 81
duloxetine.............ccc...cooo..... 37
DUPIXENT ....cccoviiiieeeee 51
duramorph (pf) .....cccceeuvnnn... 31
€.€.8. 400 ......oeeeiiiiiiiiiiiiann. 8
CCNAPTOXCN ...aaaaaaaannns 34
econazole...........ccccceeevennne... 53
EDURANT ... 2
EfAVIFENZ .., 2
effer-k......cccccomnvvviiininnniinnann. 84
ELAPRASE......ccooiiiei. 63
electrolyte-48 in dSw............... 87
eletriptan.............ccceevvvvvnnnnn.... 29
eliNeSt ......vveeeiiiiiiiiiiiiiae, 75
ELIQUIS.......ccoiee, 46
ELITEK .....coooiiiiiiiiiiieee, 14
ELMIRON........ceeeviiiieees 84
EMCYT..cooiiiiiiiieee. 17
EMEND.....cccooiiiiiiiiiiiieees 66
EMOGUELEE .....veeaaeaeeeeiiannnn 75
EMPLICITI......cccvvveeee. 17
EMSAM.....ooooiiiiiiiiiieee, 37
EMTRIVA......cccoiiiiee, 2
EMVERM......ccooovviiiiiines 9
enalapril maleate.................... 44
enalaprilat...................cc........ 44
enalapril-hydrochlorothiazide . 44
ENBREL.......ccoviiiiiiiiies 72
ENBREL MINI.................... 72
ENBREL SURECLICK....... 72
CRAOCET ..o, 31
ENGERIX-B (PF)................ 70
ENGERIX-B PEDIATRIC

(PE) e 70
CHOXAPAFTN ... 46
CHIPFOSSC .. 75
eNSKYCe...ccoeeeeeeiiiiiiii 75
ENLACAPONE ........cceeevaaaaaaaann, 28
CRICCAVIT .. 3
ENTRESTO.......cccvvvveennnn. 49

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

esta tabla.

92



ENTYVIO......coooiee. 66
CNUIOSC ..., 66
EPCLUSA ... 3
EPIDIOLEX......ccccceevinnnn.. 26
EPINASLINE .......ccceeeeeeeeaaaaea, 78
EPINEPHRINE.................... 79
epinephrine...........ccceeeeeeeeennn... 79
EPIPEN......cccovviiiieien. 79
EPIPEN 2-PAK........cccn. 79
EPIPENJR ..., 79
EPIPEN JR 2-PAK................ 79
epirubicin...........ccccevvvvevnnnn..... 17
ePILOl......iiiiiiiiieeee, 26
EPIVIR HBV.......cccooviiiiins 3
eplerenone............................. 44
epoprostenol (glycine) ............ 44
EPTOSATTAN ..., 44
ERBITUX.....ccoovviiiiiieie. 17
ergoloid..............ccccvvviiiinnn, 37
ergotamine-caffeine................ 29
ERIVEDGE..........occiien. 17
ERLEADA.......ccoovvviieeeee. 17
erlotinib.............cceeveeeeeennnnnnn. 17
CFTIM cvveeeeeeeeeeieeee e 74
ErtaAPENENL . ... 9
ERWINAZE......ccccoeevenn. 17
ery-tab...........ooovvveviiiiiiiiiiiiiinnn, 8
ERY-TAB......ooviiiiieeein. 8
ERYTHROCIN.......cccvvveenne 8
erythrocin (as stearate) ........... 8
erythromycCin...........cccc.vvee.. 8,77
erythromycin ethylsuccinate..... 8
erythromycin with ethanol...... 52
ESBRIET.....cooviiiiiieee. 81
escitalopram oxalate.............. 37
esmolol................cooeveeeeeennnne. 44
esomeprazole magnesium........ 67
esomeprazole sodium........ 67, 68
estarylla..........cooouuvviiiiieannnnn. 75
estradiol ...............ccccceeevnenn... 74
estradiol valerate.................... 74
estradiol-norethindrone acet ... T4
eszopiclone....................c........ 37
ethacrynate sodium................. 44
ethacrynic acid....................... 44
ethambutol.............ccccceeeen....... 9
ethosuximide.......................... 26

ethynodiol diac-eth estradiol ... 75

etidronate disodium................ 56

ETOPOPHOS........ccoevveeeen. 17
etoposide...................ooevvvvennn. 17
EVOTAZ ..o, 3
EXEMESIANE ... 17
EYLEA ....ccooiiiiiieieee, 78
ezetimibe.............ccouveeeuennnn. 48
ezetimibe-simvastatin............. 48
FABRAZYME..........c......... 63
falmina (28) ...................... 75
famciclovir.........ccceeeeeeeeeeeennnnn. 3
famotidine.............................. 68
famotidine (pf) ....cccovueeennni.... 68
famotidine (pf)-nacl (iso-os).68
FANAPT ...cccooiiiiiiee, 37
FARESTON......coooiiiieeenne 17
FARYDAK ......coooiiiiii 17
FASENRA . .......ooooiiii. 81
FASLODEX......ocovvviiennn 17
JaYoSim..........ccceeeeeeeiiinnnn 75
FAZACLO.....cccoviiiiiiiine 37
febuxostat..................ccceeeunn. 72
felbamate................ccceee... 26
felodipine.................ccceveuun. 44
JeMYNOF ..., 75
fenofibrate............ccccceeeeeennnn.. 48
fenofibrate micronized............ 48
fenofibrate nanocrystallized....48
fenofibric acid........................ 48
fenofibric acid (choline) ......... 48
fenoprofen...............evvvennnnn. 34
fentanyl........cccccoeeeeeeeeeeeeannnn... 31
fentanyl citrate....................... 31
fentanyl citrate (pf) ............... 31
FENTANYL CITRATE

(PEF) e 31
FERRIPROX........cocviviennn. 56
FETZIMA ..., 37
finasteride................cccc.uu...... 84
FIRAZYR .....ccoiiiiiii, 81
FIRDAPSE.......cccooviiieaas 29
FIRMAGON KIT W
DILUENT SYRINGE.......... 17
Sflavoxate.............ccccuveveennnnnn. 83
flecainide..................ccoceeeenn. 42
floxuridine................cccoeeuvunne. 17
fluconazole..................cccuuuuu.. 1

fluconazole in nacl (iso-osm) ....1

flucytosine...........c..cccevveeennnn. 1
fludarabine............................. 17
Sfludrocortisone....................... 58
flumazenil.............cccceeeennn...... 37
Sflunisolide ............................... 81
fluocinolone.......................... 54
fluocinolone acetonide oil........ 57
fluocinolone and shower cap....54
fluocinonide.......................... 54
fluocinonide-e......................... 54
fluocinonide-emollient.............. 54
fluoride (sodium) .............. 87, 88
fluorometholone..................... 79
fluorouracil....................... 17, 51
fluoxetine......................... 37,38
fluphenazine decanoate........... 38
fluphenazine hcl...................... 38
Sflurbiprofen................ccccu... 34
flurbiprofen sodium................ 78
flutamide................................ 17
fluticasone propionate............. 81
Sfluvoxamine............................ 38
FOLOTYN..coooiiiiiieieeeees 18
fomepizole..........ccccceeeeeeeannnn... 70
fondaparinux.................... 46, 47
fosamprenavir.............cccceen..... 3
fosinopril-hydrochlorothiazide 44
JOSphenytoin...........cccccvvevnnn. 26
freamine iii 10 %o.................... 87
FULPHILA........cccvveeee 68
furosemide..................cccuvuunn. 44
FUZEON.....ccocooiiiieeeen. 3
FYCOMPA.......oooeee 26
gabapentin.............................. 26
galantamine...................... 29, 30
GAMASTAN .....ccoieiiieeens 70
GAMASTAN S/D......ccveeee. 70
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 70
gatifloxacin..............cccceuuu.... 77
GATTEX 30-VIAL............... 66
GATTEX ONE-VIAL.......... 66
GAUZE PAD.....ccccvevee 59
GaVIIYLe-C.ooovviiiiiiiiiee, 66
GaVilyte-g......cccoeeeeieiiiiil 66
gavilyte-m.............c.c............... 66
GAZYVA. ..o, 18
gemcitabine..............ccccceennn.... 18
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GEMCITABINE................. 18

gemfibrozil..............ccccoeuuvnnnn. 48
generlac.................................. 66
GONGTAS wovvvviiieeeaeaeannn 18
GONLAK ..., 77
Gentamicin.................... 9, 52,77

gentamicin in nacl (iso-osm).... 9
gentamicin sulfate (ped) (pf)...9

GENVOYA.....ccooiiiiieeees 3
GEODON......coeeiiiiieeee 38
gIanvi (28) ceeeeeeeeeieieiii 75
GILENYA ... 30
GILOTRIF .....cccoviiiiiieannn 18
glatiramer ...........cccceeeee..... 30
glatopa..............cccouveeeveininnnnn. 30
GLEOSTINE..........cceonneen. 18
glimepiride.....................cc...... 59
glipizide..........ccoouvvvviiiieenaannn. 59
GLUCAGEN HYPOKIT.....59
GLUCAGON

EMERGENCY KIT
(HUMAN) ....ooiiiiiiiieeeee. 59
glycine urologic...................... 84
glycine urologic solution......... 84
glycopyrrolate....................... 65
Gydo......aaaaaaaaaaaei 51
granisetron (Pf) ...cccceeeeeeeennn.. 66
granisetron hcl........................ 66
GRANIX ..ot 68
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
SUANIAINE ..........uvvennaaaaannnn. 38
HAEGARDA........ccccceeeenn 81
HALAVEN.......ccccoiiiiiees 18
halobetasol propionate............ 54
haloperidol............................. 38
haloperidol decanoate............. 38
haloperidol lactate.................. 38
HARVONI.......cccoviiiiie 3
HAVRIX (PF)...ccooiiiiiiiiia, 70
heather .............ccccoveeevnnnn... 74
heparin (porcine) ................... 47

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

HEPARIN(PORCINE) IN
0.45% NACL.......ccevv 47
heparin(porcine) in 0.45%

FACL . 47

heparin, porcine (pf) .............. 47
HEPATAMINE 8%.............. 87
HERCEPTIN.......ccceeeeee. 18
HERCEPTIN HYLECTA.... 18
HETLIOZ........cccvvvveeen. 38
HIBERIX (PF)....ccccceeeevnnnne. 70
HIZENTRA.......ccovveeeee 70
HUMALOG JUNIOR
KWIKPEN U-100................. 59
HUMALOG KWIKPEN
INSULIN ....cooiiiiiiieeee. 59
HUMALOG MIX 50-50
INSULN U-100.......cccuveennnn. 59
HUMALOG MIX 50-50
KWIKPEN......coooiiiiei. 59
HUMALOG MIX 75-25
KWIKPEN......oooiiiieiii. 59
HUMALOG MIX 75-25(U-
100)INSULN......cevveeeine. 59
HUMALOG U-100

INSULIN ....cooiiiiiiiieieee. 60
HUMIRA ..., 73
HUMIRA PEDIATRIC
CROHNS START........... 72,73
HUMIRA PEN.........cccceee. 73
HUMIRA PEN CROHNS-
UC-HS START......c.cceenne. 73
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 73
HUMIRA(CF).....coveveee. 73
HUMIRA(CF) PEDI
CROHNS STARTER........... 73
HUMIRA(CF) PEN............. 73
HUMIRA(CF) PEN
CROHNS-UC-HS................. 73
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......cccceevnnn. 73
HUMULIN 70/30 U-100
INSULIN ....oooiiiiiiieeiee. 60
HUMULIN 70/30 U-100
KWIKPEN. ..., 60
HUMULIN N NPH

INSULIN KWIKPEN.......... 60
HUMULIN N NPH U-100
INSULIN....cooiiiiiii 60
HUMULIN R REGULAR
U-100 INSULN......covvrrirnnns 60

HUMULIN R U-500

(CONC) INSULIN................ 60
HUMULIN R U-500

(CONC) KWIKPEN.............. 60
hydralazine...............ccccccuuu.... 44
hydrochlorothiazide................ 44
hydrocodone-acetaminophen...31
hydrocodone-ibuprofen........... 32
hydrocortisone............ 54, 58, 66
hydrocortisone butyrate.......... 54
hydrocortisone-acetic acid...... 57
hydrocortisone-pramoxine...... 66
hydromorphone...................... 32
hydromorphone (pf) ............... 32
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPFOALL .....eeaaaeaaeeaaaaaaaaannnn 74
hydroxyurea........................... 18
hydroxyzine hcl...................... 79
HYPERHEP B S/D............... 70
HYPERHEP B S-D
NEONATAL.....c..eevve. 70
HYQVIA. ..., 70
ibandronate............ccccceenn...... 72
IBRANCE.......c..oevviiiiees 18
DU oo 34
Ibuprofen..........ccccoevuvunnn. 34, 35
ibuprofen-oxycodone.............. 32
ibutilide fumarate............ 42
ICatibant ..............ouvvvvvvvvvvvnnnnn. 81
ICLUSIG.....ccoiiiiieeein. 18
idarubicin............................... 18
IDHIFA.....ccoooiiiiiiiee 18
ifosfamide.............................. 18
ILARIS (PF).ccoviiiiiieeiin. 68
IMAtinib .............coeveveeeeeennnne. 18
IMBRUVICA.................. 18, 19
IMFINZI.....ccooiiiiiiieiene 19
imipenem-cilastatin................... 9
imipramine hcl........................ 38
imipramine pamoate............... 38
imiquimod.............ccccuuvveen..... 51
IMOVAX RABIES

VACCINE (PF)...cccoceeeenn. 70
IMPAVIDO.........oeeeeiienes 9
IACASSIA ..caeeeeaaeeeieeaeaaaeeeeaannn 74
INCRELEX......cccoocvveeennnnn. 56
INCRUSE ELLIPTA............ 81
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indapamide............................. 44
INFANRIX (DTAP) (PF).... 70
INFUGEM........ccvvveeeei, 19
INLYTA ..o 19
INREBIC...........eeeeviiin. 19
INSULIN PEN NEEDLE.... 60
INSULIN SYRINGE

(DISP) U-100.......ccceeeeeeennnn. 60
INTELENCE............cccccoooo. 3
intralipid.............................. 87
INTRON A ... 68
introvale............cccoeeeveeeeieennnn. 75
INVANZ ..o, 9
INVEGA SUSTENNA.......... 38
INVEGA TRINZA................ 39
INVIRASE..........oovveeeee, 3
INVOKAMET.......cccvvunenn... 60
INVOKAMET XR................ 60
INVOKANA ........ccovvee 60
IONOSOL-MB IN D5W........ 87
IPOL.....cooooiieee, 71
ipratropium bromide......... 57,81
ipratropium-albuterol............. 81
IRESSA.....cooviieiiiiiin, 19
IFINOLCCAN ..o 19
ISENTRESS......coovveeeii, 3
ISENTRESSHD.................... 3
istbloom .............ccccccoooveeeeiinnnnn. 75
ISOLYTESPH74............... 87
ISOLYTE-P IN 5 %
DEXTROSE..........ccoovvvvnnnnn. 87
ISOLYTE-S......cccvveieeiii, 87
ISONIAZIA ........oeeevieiiiinn. . 10
isosorbide dinitrate................. 50
isosorbide mononitrate............ 50
ISOIretinoin ............ccoeeeeveun.nn. 52
ISFAAIPINE ... 44
ISTODAX .....cooiviieeeeeie, 19
itraconazole...................cc........ 1
IVErMeCtiN..........coeeeeeeuueeeennnnnn. 10
IXEMPRA .......ccceeeiinnn. 19
IXIARO (PF).........ccccce 71
JADENU ... 56
JADENU SPRINKLE.......... 56
JAKAFI ... 19
JANEOVER ..eeeaeaeeiceaaaeaeeeiaannn 47
JANUMET......cccooovveeiiiii. 60
JANUMET XR.....ccooooeeeinn. 60

JANUVIA ... 60

JARDIANCE...........c.......... 60
jasmiel (28) ....cccccvueeeeniinnnannn. 75
Jencycla..............oeeeeevveninnnnnnn. 74
JENTADUETO.................... 60
JENTADUETO XR.............. 61
JETREA (PF)...ccoeiinn 78
JEVTANA .......ccov 19
JOIESSA ... 75
juleber............cc.ooovvvvvevvvennnnnn. 75
JULUCA. ..., 3
JUXTAPID....coovvveiiiiieen, 48
KADCYLA.......ccooeee. 19
KALETRA. ..., 3
KALYDECO..........cceeunnn. 81
KANUMA.........co oo 63
kariva (28) ....ccoeeeeeeeeeeeeeeeaannn. 75
kelnor 1135 (28) ... 75
kelnor 1-50..............cccceuunn.... 75
KEPIVANCE..........ccccvvn. 14
ketoconazole....................... I, 53
ketoprofen............cccceeeeeunnnnnn. 35
ketorolac.............cccocvvvnvnnnnn. 78
KEYTRUDA...........eeeee. 19
KHAPZORY .......ccccunnnn 14
KHEDEZLA......................... 39
KINRIX (PF)...ccccvvvviienee. 71
kionex (with sorbitol) ............ 56
KISQALI........cooiee 19
KISQALI FEMARA CO-

PACK....cooviiiiiiiiiiieeee 19
KIOT=-COM ... 84
klor-con 10.............ccccccuuuu..... 84
Klor-con 8 .......cccovveeviiiiienaann. 85
klor-con mI0.......................... 85
klor-conml5.......................... 85
klor-con m20.......................... 85
klor-con sprinkle..................... 85
klor-conlef ...........ccooeeuunnnnnn... 85
KORLYM......oooveee, 63
K-PHOS NO2.....cccevvvvveeeen. 84
K-PHOS ORIGINAL........... 84
KRYSTEXXA....ccoceevvnen. 72
K~t@b ... 85
kurvelo (28) .....ccccccvvvveennnnnnn.. 75
KUVAN ..., 63
KYPROLIS........coovvvveeeee. 19

[ norgestle.estradiol-e.estrad... 75

labetalol..................ccccce......... 44
lactated ringers................. 55, 85
lactulose.............cccc.coceeveeen... 66
lamivudine ............................ 3,4
lamivudine-zidovudine............... 4
lamotrigine....................... 26, 27
LANOXIN.......ooovviiiiieee 49
lanthanum.................cc........... 56
LANTUS SOLOSTAR U-

100 INSULIN........oovvviinnnnn. 61
LANTUS U-100 INSULIN.. 61
larin 1.5/30 (21) .....oueeeeeeennnnnn. 75
larin 1120 (21 ) ccceeeeeeeeenn...... 75
larin fe 1.5130 (28) ................. 75
larin fe 1120 (28) ...uveeeennn.n... 75
LAVISSIA ..o, 75
latanoprost............cceeeevveenn... 78
LATUDA ..o 39
leflunomide............................. 73
LEMTRADA. ..., 30
LENVIMA.......ccoooeeiiin. 20
[eSSING .......veeeeeiiiiiiiiieeaaaia, 75
LETAIRIS .......ccoeeeiiin. 81
letrozole...........ccc..ceeeveeennn.... 20
leucovorin calcium.................. 14
LEUKERAN......cccoooeeeiiii, 20
LEUKINE.........ccoooeeiiiiinnnnn. 69
leuprolide............................... 20
levalbuterol hel....................... 81
levetiracetam.......................... 27
levetiracetam in nacl (iso-os) .27
levobunolol............................. 77
levocarnitine........................... 56
levocarnitine (with sugar) ...... 56
levocetirizine.......................... 79
levofloxacin...................... 13,77
levofloxacin in d5w........... 12,13
levoleucovorin calcium............ 14
levonest (28) ....ccovvvvcviiiiiiinnns 76

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

[evora-28.........ccocceeveuveenenncnnn 76
levorphanol tartrate................ 32
levothyroxine...........ccccccccc.... 65
[evoXpl..ccceeeeeeiiii 65
LEXIVA .o 4
LIBTAYO...cccooiiiiiiiieen. 20
lidocaine..............ccccccoeeveennn. 51
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lidocaine (pf) ind7.5w.......... 42

lidocaine (pf) ................... 42, 51
lidocaine hel........................... 51
lidocaine in 5 % dextrose (pf).42
lidocaine viscous..................... 51
lidocaine-epinephrine.............. 51
lidocaine-prilocaine................ 51
lillow (28) oo 76
[INCOMYCIN ..., 10
lindane......................oocoeve.... 55
linezolid............ccccccovveuunnaannn. 10
linezolid in dextrose 5%.......... 10
linezolid-0.9% sodium

chloride............ccccvvvevennn... 10
LINZESS....ccoiiiieeeee 66
LIORESAL.........cccoovviree. 30
liothyronine...........ccccuuvvee..... 65
LISTROPTEL ..o 44
lisinopril-hydrochlorothiazide . 44
lithium carbonate.................... 39
lithium citrate........................ 39
LOKELMA.........ccoo 56
LONSUREF.......cccoiiiien. 20
loperamide............................. 65
lopinavir-ritonavir .................... 4
lorazepam.............................. 39
lorazepam intensol.................. 39
LORBRENA..........coeeiies 20
lorcet (hydrocodone)............... 32
lorcet hd.............ooovvvvvvvvennnnnnn. 32
lorcet plus........cccceeeeeennnennnnn. 32
loryna (28 ) ..., 76
[0SArtan...........ccccceeeevccnnnnnnn. 44
losartan-hydrochlorothiazide .. 44
low-ogestrel (28) .................... 76
loxapine succinate.................. 39
LUCENTIS.....cooviiiiieeee 78
LUMIZYME.......ccovvvveee. 63
LUMOXITT.......cceeeeeinnne 20
LUPRON DEPOT................ 20
LUPRON DEPOT (3

MONTH)...ccvviiiiiiiiiiee 20
LUPRON DEPOT (4

MONTH)....cccoviiiiiieeeeeees 20
LUPRON DEPOT (6

MONTH)....ccovvieeiiiieeee 20
LUPRON DEPOT-PED....... 20

LUPRON DEPOT-PED (3
MONTH)....cccovviiiiiieeeeees 20
lutera (28) coceeeeeeeeeeeeeiiii 76
LYNPARZA......ccovveeen. 20
LYRICA. ..., 27
LYSODREN.......cccovvveeennne. 20
DZQiiaaiaiaiaiiiii 74
mafenide acetate..................... 52
magnesium chloride................ 85
magnesium sulfate.................. 85
MAGNESIUM SULFATE
INDSW ..o 85
magnesium sulfate in water.....85
malathion................cccccceeenn. 55
mannitol 20 % ............coeeuee... 44
mannitol 25 %.........eeeeeeennnn.. 44
maprotiline................c........... 39
marlissa (28) coceeeeeeeeeeeeeeeeen... 76
MARPLAN.....ccovviiieiees 39
MARQIBO.......ccocvviiieenn 20
MATULANE.........ccccven 20
mMatzim la..........cccceeeeeeeeeennn. 44
meclizine................................ 66
meclofenamate....................... 35
medroxyprogesterone............. 74
mefenamic acid....................... 35
mefloquine............ccccceeeeennn..... 10
megestrol................................ 20
MEKINIST ..., 20
MEKTOVI......cocoviiiiee. 20
MeloXicam.........cccceeeeeeeeeeeannn.. 35
melphalan................cccccc......... 20
melphalan hcl......................... 20
TNEMANLINE ..., 30
MENACTRA (PF)............... 71
MENEST ..o, 74
MENVEO A-C-Y-W-135-

DIP (PF) .o, 71
MEPSEVII........cccooiiiiiiis 63
Mercaptopurine....................... 20
MEFOPENEM ... 10
MEROPENEM-0.9%
SODIUM CHLORIDE......... 10
mesalamine............................ 66
mesalamine with cleansing

WIDC cvvveeeeeeeeeeiieeeeeeeeevaaanns 66
INEST aaeaeeeeeeeeaaeaeeeeeieaanns 14
MESNEX.......oooviiiieeiinn. 14

MESTINON......coovvveieeeenns 30
metadate er...........cccceeeeennn.... 39
metaproterenol....................... 81
metformin............................. 61
methadone........................ 32,33
methadone intensol................. 32
methadose.............cccceeeeennn.... 33
methazolamide....................... 78
methenamine hippurate........... 13
methenamine mandelate.......... 13
methergine............cccoeeuee...... 77
methimazole........................... 58
methotrexate sodium.............. 20
methotrexate sodium (pf) .20, 21
methoxsalen........................... 51
methyclothiazide..................... 44
methyldopa............................. 44
methylergonovine................... 77
methylphenidate hcl................ 39
methylprednisolone................. 58
methylprednisolone acetate.....58
methylprednisolone sodium

SUCC caeeeeeeeeeeeeeeee e 58
methyltestosteronme.................. 63
metoclopramide hcl................. 66
metolazone.................ccceuuun. 44
metoprolol succinate............... 44
metoprolol ta-

hydrochlorothiaz .................... 44
metoprolol tartrate................. 44
MEITO LV, ceveeeeeeeeeeieaeeeeieeeee, 10
metronidazole.............. 10, 52, 74
metronidazole in nacl (iso-os) 10
Mexiletine...........cccvuveeeeennnnee. 42
MIACALCIN.......cevveeeeeenn. 63
miconazole-3...........c.c....o....... 74
microgestin 1.5/30 (21) .......... 76
microgestin 1120 (21) ............. 76
microgestin fe 1.5/30 (28) ...... 76
microgestin fe 1120 (28) ......... 76
midodrine................cccocueenn. 56
MIETZOL v, 29
IGO0l ..., 61
MIGIUSIAL ..o 63
millipred.............c...coovvvvvvvnnnnn. 58
millipred dp............................ 58
MELFTRONE ... 49
milrinone in 5 % dextrose....... 49
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minocycline..............ccccoeeuee... 13
MUROXIAIL ..., 44
PEOSTAL c..vvveeeeeeeeeiiiaaaaaeaaean, 78
MIRENA........ccooiiiiieee 74
MIFLAZAPINE ..., 40
MISOPTOSLOL.......uevvenaaaannnn... 68
MITIGARE.......ccccceee. 72
PELOMIYCIML e 21
MILOXANIFONE .........cceeeveveveennnn. 21
M-M-R I (PF)......ccuuun 71
modafinil ...l 40
molindone................cccccueeen. 40
MOMeLASONe....................... 54, 81
mondoxyne nl......................... 13
montelukast..............ccccc........ 82
MOTGIAOX ..., 13
MOrphine ............cccoovvvvevnnnnnn... 33
morphine (pf) ....ccceevvvveennnnann. 33
morphine concentrate............. 33
MOVANTIK ..ot 66
moxifloxacin..................... 13,77
MOXIFLOXACIN-
SOD.ACE,SUL-WATER..... 13
moxifloxacin-

sod.chloride(isO) .................... 13
MOZOBIL.......ccccvvvveeennen. 69
MULPLETA.......cccvveeee 47
PUPTTOCTN .o 52
mupirocin calcium.................. 52
MYALEPT ..o 63
MYCAMINE........ccccevvenn. 1
mycophenolate mofetil............ 21
mycophenolate mofetil hel...... 21
mycophenolate sodium............ 21
MYLOTARG.......ccccuvreennn. 21
PYOFISAN ..eaaieaaeaaeaennns 52
MYRBETRIQ....................... 83
nabumetone...............cc.c........ 35
nadolol................cccccccuveveannn. 44
nadolol-bendroflumethiazide
......................................... 44, 45
NAfCillin............ccceveeeeennnnnnn. 12
nafcillin in dextrose iso-osm....12
NAGLAZYME......cccccoeee... 63
nalbuphine............................. 35
naloxone............................... 35
NAltrexone..............cccoceevennnn. 35
NAMZARIC......cccceevve. 30

HAPFOXCMN . 35
NATALTIPEAN ... 29
NARCAN......cccoiiieeeeee, 35
NATACYN ..o 77
nateglinide.................ccccoeeuuu. 61
NATPARA ..., 63
NEBUPENT......cccccvviiieennn. 10
NEEDLES, INSULIN

DISP..SAFETY ...ccccceeeeenni. 61
nefazodone.............ccccceeennn..... 40
HCOMLYCIM ..aaaaaaeaeaaaaaennns 10

neomycin-bacitracin-poly-hc...78
neomycin-bacitracin-

polymyxin.........ccccceveeeeiiinnn. 77
neomycin-polymyxin b gu....... 55
neomycin-polymyxin b-
dexameth.............ccccccuevennn. 79
neomycin-polymyxin-
Gramicidin..........cccceeeeeeeeeeennn. 77
neomycin-polymyxin-hc.... 58, 79
neo-polycin..........cccccuvuvennn..... 77
neo-polycin hc........................ 79
neostigmine methylsulfate....... 30
NEPHRAMINE 54 %.......... 87
NERLYNX....oooooeviiiiieeee, 21
NEULASTA ... 69
NEUPOGEN.........cccceveennee. 69
NEUPRO........ccovviirieee, 28
NEVIFAPINE ....cvvveeeeaeeeeeiiiaaannnn 4
NEXAVAR.....cccccoviiieanne, 21
NEXPLANON..........cceeeennee 74
FUACITL ..eeeeeeeeeeeeeeeeeenns 48
nicardipine ............................. 45
NICOTROL........ccovviieenns 57
NICOTROL NS.......ccceeees 57
nifedipine...........ccccoueeiiiieeannn. 45
MIKKD (28) e 76
nilutamide..................c.c....... 21
nIMOAIPINe .............cceveeeennnnne. 45
NINLARO.....cccoviiiiieie 21
nisoldipine................cccccuuuu..... 45
RItrO-bid.........cc.oooovvviiiiiiann, 50
RILFOfUrantoin........................ 13

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

nitroglycerin in 5 % dextrose.. 50

HOLIX ..o 54
NOTA-DE ..., 74
norepinephrine bitartrate........ 50
norethindrone (contraceptive) 74
norethindrone acetate............. 74
norethindrone ac-eth estradiol
......................................... 74,76
norgestimate-ethinyl estradiol .76
NOTIYAQ.......oovveeeeniniiinnnnnnn. 74
ROPIYFOC ... 74
NORMOSOL-R..........ooee... 85
NORMOSOL-R IN 5%
DEXTROSE.......ccoovvveeeeen. 85
NORMOSOL-RPH74........ 87
NORTHERA. ... 56
nortrel 0.5/35 (28) coceeeveeennn... 76
nortrel 1/35 (21) ................... 76
nortrel 1135 (28) .................... 76
nortrel 71717 (28) ....oeeeeeeevnnnnn. 76
nOrtriptyline..................cceeu. 40
NORVIR.......coeeiieeiiii, 4
NOXAFIL......ccooiiiieeeen, 1
NPLATE.....ccccoeeeeiieeee, 47
NUBEQA ..., 21
NUEDEXTA......ccccvvveeeee 30
NULOJIX....cooiieeeeeiieeeens 21
NUPLAZID.......ccccuvvvveeannn. 40
AYAIMYC eoaaeeaeeeeiiiiaeeaeaeenaannnnns 53
AYSLALIN ..o, 1,53
nystatin-triamcinolone............ 33
FLYSEOD «ovvvvenennnnnieneaaaaaeanns 53
OCALIVA........cooo 66
OCREVUS.....ccooiiiiiiee 30
octreotide acetate................... 21
ODEFSEY ..oooviiiiiiiiiiii, 4
ODOMZO......covvvveviiieaaan, 21
OFEV....cooiiiiiiiiie, 82
ofloxacin..................... 13, 58, 77
ogestrel (28) ........oovvevevvvvnnnnn. 76
0KEDO ... 13
olanzapine.............ccuuuveee..... 40
olanzapine-fluoxetine.............. 40
olopatadine....................... 57,78
omeprazole...........ccceeeeen....... 68
OMNITROPE...........ccu........ 69
ONCASPAR ......ceeeveviiee, 21
ondansetron............................ 66
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ondansetron hel................. 66, 67
ondansetron hel (pf) ............... 66
ONFI...cooviiiiiieeeeieeee, 27
ONIVYDE.......c.eeviiree, 21
OPDIVO.....cccovvivieeiiiieen, 21
OPIUM LINCIUTC ......evveeennnnnnnnn. 65
OPSUMIT .....ccoovvvieiiieees 82
oralone.............ccccooeeeeeenennne. 57
ORENCIA.......ccovvvieee. 73
ORENCIA (WITH

MALTOSE)....ccooiviiiiiiennne. 73
ORENCIA CLICKIJECT......73
ORFADIN......cooiiiieee. 56
ORKAMBI........coevveeie. 82
OFSYLRIA ..., 76
OSeltamivir ..........ccccceeeeeeuueneann. 4
OSMItrol 15 %o .ccovueeeeeeannnan.. 45
0SMItrol 20 %o ...cccueeveeevannnnn... 45
OTEZLA.....ccoeiiiiee 73
OTEZLA STARTER............. 73
OXACTIN ... 12
oxacillin in dextrose(iso-osm) 12
oxaliplatin..............ccccceuun... 21
oxandrolone........................... 63
OXAPTOZIN ..o 35
oxcarbazepine........................ 27
OXERVATE.........ccovrieee 78
oxiconazole.............cccuue.... 53
oxybutynin chloride................ 83
oxycodone........................ 33,34
oxycodone-acetaminophen...... 34
oxycodone-aspirin.................. 34
oxymorphone......................... 34
OXVEOCI .o 77
OZEMPIC.......ccoevvviiian, 61
OZURDEX......ccoviiiiieennen. 79
PACETONC .......eeveeveveevavavaiannnnenns 42
paclitaxel..............ccccceeeuvune... 21
paliperidone............................ 40
palonosetron........................... 67
PALYNZIQ.....coooiiieinen. 63
pamidronate........................... 63
PANRETIN..........ccoin S1
pantoprazole........................... 68
PATEZOTIC e, 65
paricalcitol....................... 63, 64
paroex oral rinse................... 57
PATOMOMYCIN .....veeeaaaaaeeaaeennn. 10

paroxetine hcl......................... 40
paroxetine

mesylate(menop.sym) ............ 40
PASER....cccocoiiiiiieie. 10
PAXIL....ccoviiiiiiieeeee 40
PEDIARIX (PF).....cccccuu... 71
PEDVAX HIB (PF).............. 71
peg 3350-electrolytes.............. 67
PEGANONE.......ccccvvrennn 27
PEGASYS..cooiiiiieee 69
PEGASYS PROCLICK........ 69
peg-electrolyte..................uu.... 67
PEGINTRON........cooviieene 69
penicillamine.......................... 73
penicillin g potassium.............. 12
penicillin g procaine................ 12
penicillin g sodium.................. 12
penicillin v potassium.............. 12
PENTACEL (PF)....cccceeeee... 71
PENTAM.....ooooiiiiiiiiicee, 10
pentamidine............................ 10
PENTASA .....cccooiiii 67
pentoxifylline.............cc......... 47
PERFOROMIST.................. 82
periogard.............ccceeeeeeeannnn.... 57
PERIJETA.....cccoeiiiieee 22
PErMetNFin........cceeeeeeeeaaaannnnn... 55
perphenazine................c........ 40
PERSERIS......ccccooiiiies 40
pfizerpen-g............................. 12
phenelzine...............ccccouvvvvunn. 40
phenobarbital......................... 27
phenobarbital sodium.............. 27
phenoxybenzamine................. 45
phentolamine.......................... 45
phenytoin............cccceeuevnnn... 27
phenytoin sodium.................... 27
phenytoin sodium extended..... 27
PHOSPHOLINE IODIDE....78
PIFELTRO......ccccoiiiiiiinae. 4
pilocarpine hel.................. 56, 78
pimecrolimus.......................... 51
pimozide.............cccceuuvvvennn.... 40
pimtrea (28) ..ccoeeeeeeeeeeennn. 76
pindolol................ovvvvvvvnnnnn. 45
pioglitazone.................ccc....... 61
pioglitazone-glimepiride........... 61
pioglitazone-metformin........... 61

PIPERACILLIN-

TAZOBACTAM................... 12
piperacillin-tazobactam.......... 12
PIQRAY ..ooviiiiiiieeeiieeeee 22
pirmella.....................ooovvvvvnen. 76
PIFOXICAN ..., 35
plasbumin 25 %...................... 84
plasbumin 5 % ........cccceeeee... 84
PLASMA-LYTE 148............ 87
PLASMA-LYTEA.............. 87
plasmanate...............cccc......... 87
PLEGRIDY ....ccccceevviiiiinens 69
plenamine.......................cc...... 87
Podofilox..........cccuvvveiiiiiaaann. 51
POLIVY .., 22
polocaine......................ccccu..... 51
polocaine-mpf ......................... 51
POLYCIN ... 77
polyethylene glycol 3350......... 67
polymyxin b sulfate................ 10
polymyxin b sulf-
trimethoprim...............c.......... 77
POMALYST..ccoovieieiieees 22
POTHIA 2 e 76
PORTRAZZA........................ 22
posaconazole............................ 1
potassium acetate................... 85
potassium chlorid-d5-
0.45%macl.............ccueeeeeeee.... 85
potassium chloride.................. 85
potassium chloride in

0.9%0nacl .............coooveeeeennnnee. 85
potassium chloride in 5 % dex. 85
potassium chloride in Ir-d5 ...... 85
potassium chloride in water.....86
potassium chloride-0.45 %%
RACL.cooeoiiiieiiiiiieeeeeee 86
potassium chloride-d5-

0.2%nacl ........ccooveeeeeeenannnnn.. 86
potassium chloride-d5-
0.3%nacl...........cccoceeeeeenennn... 86
potassium chloride-d5-
0.9%0nacl...........cccoceeeeevnennn... 86
potassium citrate.................... 84
potassium phosphate m-/d-

DASIC .. 86
POTELIGEO........................ 22
PRADAXA ..., 47
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PRALUENT PEN............... 48

pramipexole...............cccccu... 28
prasugrel..............ccccvvvvvvnnnnn. 47
pPravastatin..........c.....eeeeevveenn.. 48
praziquantel........................... 10
PYAZOSI ., 45
prednicarbate......................... 54
prednisolone........................... 58
prednisolone acetate............... 79
prednisolone sodium

phosphate......................... 58,79
Prednisone.................ccceeuue... 58
prednisone intensol................. 58
pregabalin.............................. 27
premasol 10 %o........................ 87
PREMASOL 6 %......c.......... 87
prenatal vitamin oral tablet.....88
prevalite..........cccccvvvveennnnannn.. 48
Previfem.......cccoeecevvvevennnnnnnnn. 76
PREVYMIS. ..., 4
PREZCOBIX......cccvvvieeinnn. 4
PREZISTA ...ccoiiiiiiiieees 4
PRIFTIN.......ceeoviiiiieeee 10
Primaquine........................ue... 10
PrIMIAONe.............coovvvvvvennnnnnn. 27
PRIVIGEN.......ccoovveeinen. 71
PROAIR HFA........ccueee. 82
PROAIR RESPICLICK....... 82
probenecid............................. 72
probenecid-colchicine.............. 72
procainamide.......................... 42
PYOCENLI e 40
prochlorperazine..................... 67
prochlorperazine edisylate...... 67
prochlorperazine maleate oral .67
PROCRIT ......ccovveeieiiiieen, 69
procto-med he......................... 67
Procto-pak.............ccccceuvvnn... 67
Proctosol hc..............cceeeeeunn. 67
proctozone-hc........................ 67
PrOZeSterone..............oevvvvvvnnn. 74
progesterone micronized......... 74
PROGLYCEM.........ccuueeee. 61
PROGRAF....cccovviiieiiiis 22
PROLASTIN-C........cccuuue... 56
PROLEUKIN.........cccvveennn. 69
PROLIA ... 72
PROMACTA.......oeeeee. 47

propafenone...................... 42,43
propranolol............................ 45
propranolol-

hydrochlorothiazid.................. 45
propylthiouracil...................... 58
PROQUAD (PF)....ccccuveeennn. 71
PrOtAMINE .........ceeeeeaaenarennnnnnn. 47
protriptyline......................... 40
PYUAOXTT ..., 52
PULMOZYME.......ccccee. 82
PURIXAN....cccooeiiiiiieees 22
pyrazinamide.......................... 10
pyridostigmine bromide.....30, 31
QUADRACEL (PF)............. 71
GUELIAPINE ... 40
quinapril-hydrochlorothiazide . 45
quinidine gluconate................. 43
quinidine sulfate..................... 43
quinine sulfate........................ 10
QVAR REDIHALER........... 82
RABAVERT (PF)................. 71
RADICAVA. ... 30
RAGWITEK..........cccnnen 71
FaloXifene............cccoevvvuunnnnn. 72
Famelteon ...........ccccuueeeeeeeenne. 40
RANEXA......coovvieeeeee. 50
ranitidine hel.......................... 68
ranolazine................ccccc........ 50
RAPAMUNE.......cccevvennne. 22
rasagiline..........cccceeeeeeeeeeennn... 28
RAVICTI ... 56
REBIF (WITH ALBUMIN). 69
REBIF REBIDOSE.............. 69
REBIF TITRATION PACK 69
reclipsen (28) .....ccccovvvveennnn.... 76
RECOMBIVAX HB (PF)..... 71
RECTIV. ..o 67
FEGONOL......vvvviiiciiciieeeannnn. 31
REGRANEX.....cccccoviiiiennns 52
RELENZA DISKHALER......4
RELISTOR......cccceviiiis 67
REMICADE.........ccooiiee. 67
REMODULIN........ccocneeeeen. 45
RENACIDIN..........ccuueen 84
repaglinide............................. 61
repaglinide-metformin............ 62
REPATHA......cccoeieeiees 48

REPATHA

PUSHTRONEX.................... 48
REPATHA SURECLICK.... 48
RESCRIPTOR..............c..... 4
RETACRIT......cceeeeviieeee 70
RETROVIR........ccceeviiiieenns 4
REVCOVI.......cooviiiiiee 56
REVLIMID.........cccvvvrennnne. 22
FEVONLO ...vvvvvvvvvvevaiaiaiaiaenanannnns 31
REXULTI....ccovvvviiiiiiie, 41
REYATAZ......ooove 4
ribasphere...............c.....ccceeeuu. 4
ribasphere ribapak.................... 5
FIDAVITIN .o 5
RIDAURA.......coovviiiieee, 73
Fifabutin............ccccvveeiieeeeen. 10
FIfAMPIN.......ooooeeeeciiiiiaeannn. 10
Filuzole..........occoueeeiivncnencin. 56
rimantadine................cccc.......... 5
FINGCF'S oeeeeeeeeeeiiieeeeaeeaaea, 55, 86
RINVOQER.......c..ceeennn. 73
RIOMET ... 62
risedronate........................ 56, 72
RISPERDAL CONSTA....... 41
risperidone............................. 41
FIEONAVIT ..o 5
RITUXAN. .....oovviieeeee. 22
RITUXAN HYCELA............ 22
FIVASEIGMINE ......oeeeeeeeeiiiinnnnnn. 30
rivastigmine tartrate............... 30
FIZAITIPEAN ..., 29
ROMIDEPSIN........cccecc.... 22
FOPINIFOLE ... 28
roSadan ..............cccceeeeeennnn... 52
FOSUVASIALIN ....eeeeeeaaeeean. 48
ROTARIX.....oooooiieiiiinne 71
ROTATEQ VACCINE......... 71
FOWEEPT ..vnnnnnnnnns 28
FOWEEPTA XT ..nnaaannnns 28
ROZEREM......ccocevvvvieeean. 41
ROZLYTREK.......cccceeenn. 22
RUBRACA......ccccvvieeeee, 22
RYDAPT......ccoviiiiieieees 22
SABRIL.........ccoiiieee, 28
salsalate...............cccoovvvvvvvnnnn. 35
SAMSCA. ..., 64
SANDIMMUNE.................. 22
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SANDOSTATIN LAR

DEPOT .......ooovvvvviviiiiiiiinn 22
SANTYL.......cocco 52
SAPHRIS.........coovvvviiii, 41
scopolamine base.................... 67
selegiline hel...............vvvvvnnan. 28
selenium sulfide............. 50
SELZENTRY ........ccccooveen. 5
SENSIPAR ......cccooveeeeeeenn. 64
SEREVENT DISKUS.......... 82
sertraline...........cccceeeeeeeeevunnnn. 41
setlakin.................................. 76
sevelamer carbonate............... 56
S e 57
sf5000 plus...............ouueeee..... 57
sharobel.................................. 74
SHINGRIX (PF)......cccco........ 71
SIGNIFOR .........coovvvvvviiiinns 22
SIKLOS ..ot 22
sildenafil (pulmonary arterial
hypertension) ..................c...... 82
silver sulfadiazine................... 52
SIMULECT ..., 22
SIMVASTALIN ..., 48
SIFOLIMUS ..o 22
SIRTURO..........oovvvvveeiriinnnnn, 10
SKYRIZI ... 50
sodium acetate........................ 86
sodium benzoate-sod
phenylacet............ccccceeeunnnn... 56
sodium bicarbonate................. 86
sodium chloride................. 56, 86
sodium chloride 0.45 %........... 86
sodium chloride 0.9 %............. 56
sodium chloride 3 %................ 86
sodium chloride 5 %................ 86
sodium lactate intravenous...... 86
sodium nitroprusside............... 50
sodium phenylbutyrate............ 56
sodium phosphate................... 86
sodium polystyrene sulfonate.. 56
SODIUM POLYSTYRENE
SULFONATE...................... 56
SOLIRIS........cooeeee 56
SOLTAMOX.........ccccoovve. 22
SOMATULINE DEPOT...... 22
SOMAVERT .......covvvvvviiinnnn, 64
SOVINC ....oveeeeeiieeeaiiieeeeiiiieaaaa, 43

S0talol............ccccocvvvvvvnniinnnnnn. 43
sotalol af ...............oooovvvvvvenin. 43
SOTYLIZE........cccvvvveen. 43
SPIRIVA RESPIMAT.......... 82
SPIRIVA WITH
HANDIHALER................... 82
spironolactone........................ 45
spironolacton-

hydrochlorothiaz .................... 45
SPORANOX.....ccccceevviiieaans 1
SPrintec (28) .....ouveevvvvvuvunnnnnnns 76
SPRITAM........coooee 28
SPRYCEL..........ceoeeii 22
sps (with sorbitol) .................. 57
SFONYX eaaeaaaeeaaaeaneeeaeaaaeneanns 76
S8 eeviieiiiiiiieieii e 52
STAMARIL (PF).................. 71
SEAVUAINE ..., 5
STIMATE.....ccooovviieeieeees 64
STIOLTO RESPIMAT......... 82
STIVARGA........ccoovvveeee. 23
STRENSIQ.......cccooviiiriennnnn. 64
STREPTOMYCIN............... 10
STRIBILD.........cceeveivireeene, 5
STRIVERDI RESPIMAT.... 82
SUBOXONE.........cccevunnen.. 35
SUDVENILe . .......vvveennnnnnn. 28
subvenite starter (blue) kit..... 28

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

SUCRAID......cccocvveeviiaenn 67
sucralfate........cccceeeeeeeeeeeeeannn.. 68
sulfacetamide sodium.............. 78
sulfacetamide sodium (acne) .. 52
sulfacetamide-prednisolone..... 78
sulfadiazine............................ 13
sulfamethoxazole-

trimethoprim...........c............ 13
SULFAMYLON..........c....... 52
sulfasalazine........................... 67
SUlfatrim.........ccccovvvvveiieeeeanns 13
sulindac.............ccccoceeeeevnnnne. 35
SUMAITIPIAN ..o 29
sumatriptan succinate............. 29
sumatriptan-naproxen............ 29
SUPRAX .....coviiiiieeeeiiieeee 7
SUTENT ..o, 23
SYeda ..o, 76

SYLATRON........ocvvvrereeenn. 70
SYLVANT ...ccccoviiiiiiieee, 23
SYMBICORT..........cccuunee.. 82
SYMDEKO........cccevveennn. 83
SYMFT...cooooiiiiieiiiiieeees 5
SYMFILO.....c.coviiiiieeee 5
SYMIJEPI.........coovviiiee. 79
SYMLINPEN 120................. 62
SYMLINPEN 60................... 62
SYMPAZAN....cccovveiieien, 28
SYMTUZA ..., 5
SYNAGIS.....coovviiiieiee 5
SYNAREL..........ceoeein 64
SYNERCID........ccceevveeeennne 10
SYNJARDY ....cccoovvvvviiennnnn. 62
SYNJARDY XR.....coooevveeenn. 62
SYNRIBO.........ceeeei 23
TABLOID.......ccevvvviieeeeein, 23
tacrolimus......................... 23,52
tadalafil (pulm. hypertension) 83
TAFINLAR........cooo 23
TAGRISSO....ovvvvviiiieeees 23
TALZENNA......ccoovieeeeeen. 23
[AMOXIfEN ...ccceeeeaaaraannnn 23
tamsuloSin.........cccceeeeeeeeeeennnn.. 84
TARCEVA......ccoovvieeieeee, 23
TARGRETIN.........cccvvee. 23
1arina 24 fe.......ccoovvununnnnnnnnnns 76
tarina fe 1120 (28) .................. 76
tarina fe 1-20 eq (28) ............. 76
TASIGNA ..o, 23
tazarotene...................c.......... 52
LAZICEf ooiiviiiiiiiiiiiiieiiieeeeiiaas 7
TAZORAC........ccovvvveeeee 52
FAZEIA XT i 45
TDVAX ..o 71
TECENTRIQ........ccovvvveeeen. 23
TECFIDERA.........ccoovvee. 30
TEFLARO.......coooiviviieee. 7
TEKTURNA......cceeeiiiees 45
TEKTURNA HCT............... 45
telmisartan.................ccccee.... 45
telmisartan-amlodipine........... 45
telmisartan-

hydrochlorothiazid.................. 45
TEMODAR........ccoeevnnn. 23
1eMSIFOLIMUS ..........ovvvvvvvrnnnnnnn. 23
TENIVAC (PF)....cccceveenn. 71
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tenofovir disoproxil fumarate....5

LOTAZOSTN ... 45
terbinafine hel.......................... 1
terbutaline...................cccocuuu. 83
terconazole..................cccocuuu. 74
[eSTOSLETONE .......uaaaannnnn. 64
testosterone cypionate............ 64
testosterone enanthate............ 64
TETANUS,DIPHTHERIA
TOX PED(PF).....uvvveeeeeen. 71
tetrabenazine.......................... 30
tetracycline...............cocuvvvvnnn. 13
THALOMID............cccenne. 23
THEO-24.......coooeviieen 83
theophylline............................ 83
theophylline in dextrose 5 %... 83
THIOLA.....ooovviiiieee, 57
THIOLA EC.......cooeeeeens 57
thioridazine............................ 41
thiotepa..........ccccccuvvvveennanannn. 23
thiothixene............cccccccccuun.... 41
tiagabine............................... 28
TIBSOVO....coovvieeeeiii 23
TICE BCG......coocvvvvveee. 71
tgecycline ........cccceeeeeeennnnnnnn. 10
timolol maleate................. 45, 77
tinidazole..................cccuvvvunn. 10
TIVICAY oo, 5
Hzanidine ................oovvvvvvvvvvnnn. 31
tODramycCin.........cccceeeeeeeeennn... 77
tobramycin in 0.225 % nacl..... 10
tobramycin sulfate.................. 10
tobramycin-dexamethasone.... 79
tolazamide.............................. 62
tolbutamide............................ 62
tolcapone....................ccceeeuuu. 28
tolmetin...........ccccceeveeeeennnn... 35
tolterodine...............ccccceceo.... 84
topiramate.............................. 28
[OPOSAY ..o, 23
[OPOLECAN ... 23
LOTEMIfene...........cceeeeeeeennnanen. 23
TORISEL.......cccoovviiiiiieneenn. 23
torsemide............cccccouueennnnnnnn. 45
TOUJEO MAX U-300
SOLOSTAR.....cccovvvvveereeeennn 62
TOUJEO SOLOSTAR U-

300 INSULIN........ccceevneneee. 62

TRACLEER.......c.cccccoeiiiin, 83

TRADJENTA.......cccvvvven. 62
tramadol................ccccceuunnnn. 35
tramadol-acetaminophen........ 35
trandolapril-verapamil............ 45
tranexamic acid...................... 74
TRANSDERM-SCOP.......... 67
tranylcypromine..................... 41
travasol 10 %o .......oeeeeeevevvennnnnn. 87
trazodone...............cccoouvvvunnnn. 41
TREANDA........evvviiiieee, 23
TRECATOR.........ccvvvvnn 10
TRELSTAR........cccoi 23
treprostinil sodium.................. 45
tretinoin (chemotherapy) ....... 23
tretinoin topical...................... 52
triamcinolone acetonide
................................... 54, 57, 58
ITIAMECTENE ... 45
triamterene-
hydrochlorothiazid.................. 45
IFIANCX ..o, 54
riderm........cccccoveeeveeeneeeeaaann, 55
IFPIENLINE ..o 57
tri-estarylla............................ 76
trifluoperazine........................ 41
trifluridine.................ccccoevvue. 77
tri-legest fe............................. 76
tri-lo-estarylla........................ 76
tri-lo-sprintec............cccen....... 76
trilyte with flavor packets....... 67
trimethoprim...............cccceuvun. 14
i-milie..ccoooeeeiii 76
Lrimipramine ...........cccceeeeennn... 41
TRINTELLIX............c....... 41
tri-previfem (28) ...cccoeeeeeenn. 76
TRISENOX.......ccvvvvvvrieennnn. 23
tri-sprintec (28) ...cccceevevennnn... 76
TRIUMEQ........cccociiriieeenn. 5
trivora (28) .....oooovveiiiiiiiiii, 76
tri-vylibra..........cccccovvvevnnnn.... 76
tri-vylibralo........................... 76
TROGARZO......ccoevvveeeeennn, 5
TROPHAMINE 10 %........... 87
TROPHAMINE 6%.............. 87
IFOSPIUM ..., 84
TRULICITY ..oovveeeiieeeee, 62
TRUMENBA.........cceoene. 71

TRUVADA........cccee 5
wlana.............ooeeeeeeeeeeennnnnne, 74
TWINRIX (PF)...ccccovvviennns 71
TYKERB.........ooviiveee 23
TYMLOS......coovviieeeiieeee 72
TYPHIM VI.......ooovvienn, 71
TYSABRI.......ooviiiiee 30
TYVASO..coooviiiiiiiiiiieee, 83
TYVASO

INSTITUTIONAL START
KIT i 83
TYVASO REFILL KIT........ 83
TYVASO STARTER KIT....83
ULORIC......ccceeieiiiiiiee 72
UNILATOId ... 65
UNITUXIN ....ooeeiiiiiieeens 24
UPTRAVI ... 45
Ursodiol ............cccceeeeeieennnnne. 67
UVADEX....ccccciiiiiiiiin 52
valacyclovir..............cccceeuenn... 5
VALCHLOR...........cccenns 52
valganciclovir .................c......... 5
valproate sodium.................... 28
valproic acid.......................... 28
valproic acid (as sodium salt) .28
Valrubicin..........cccceveeeeeeeaannn. 24
Valsartan............ccccceeeeeneeannn.. 46
valsartan-hydrochlorothiazide .46
VALSTAR ...cooveeiiieee 24
VANCOMYCIN.......ccoveeeee. 11
VANCOMYCIM .vvvvnnnnnnns 11
VANCOMYCIN IN 0.9 %
SODIUM CHL.........cc..c....... 11
vandazole................cccc.cceu.... 74
VANTAS ... 24
VAQTA (PF).ccooiiiieiie 71
VARIVAX (PF)..ccccceeveienn. 71
VARIZIG......cccoviiiiiiiee, 71
VARUBI ... 67
VASCEPA ... 48
VECAMYL.....ccccoviinannn 50
VECTIBIX.......cooveeiiiine 24
VELCADE........cccoviiiians 24
Veletri...uuueeeniiaaeeaeeaieciiieenn 46
velivet triphasic regimen (28).76
VELTASSA ..o 57
VEMLIDY ....ccovveiiiiiieeee, 5
VENCLEXTA......ccovveeenn 24
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VENCLEXTA STARTING XOFLUZA. ....cccooviiiiiiien 6

PACK ..o 24 XOLAIR.....coooovvveiiiiiieiei, 83
venlafaxine.............ccccccuun.... 41 XOSPATA ..o, 24
verapamil............................... 46 XPOVIO..........cccoci 24
VERSACLOZ..........ouvveee.. 41 XTANDI.......ccoooiiee. 24
VERZENIO......................... 24 xulane...............cccccl 74
VIBERZI..........oooovvennn 67 XURIDEN......coooovveiiiiiann, 57
vicodines................ccccccco....... 34 XYREM........oooiviiviiiiiiinns 42
vicodin hp...........ccccooovvvvvvnnni. 34 YERVOY...ooooiiiiiiiiiiiiennn. 24
VICTOZA 2-PAK................. 62 YF-VAX (PF).coooovviiiiinannn, 71
VICTOZA 3-PAK................. 62 YONDELIS..........cco 24
VIDEX 2 GRAM YONSA ..o, 24
PEDIATRIC..........ccvvvirnee. S oyuvafem........coeeeiiiiiiieeeann, 74
VIDEX EC....oovvvviiiiieiiie, S zafirlukast............cccccuuun.... 83
VICHVA ... 76 zaleplon............oueevviieeaannnn. 42
VIGAbatrin..............cccvvvvevvvnnn. 28 ZALTRAP........................ 24
VIAATONE ..., 28 ZANOSAR......ooovvvvvveiiiiiiiins 24
VIIBRYD.......ooooeiii 41 zarah........ccoooveiiiiiiiaaiaan, 77
VIMIZIM........coooveie 64 ZARXIO....oooovvviiiiiieeeeis 70
VIMPAT ... 28 ZEJULA......coooviiiieeeeeeee, 24
vinblastine...................cc.cc..... 24 ZELBORAF...........ccuen 24
VIRCFISHINE .o 24 zenatame.............cooeeeeeeeeannn... 52
vinorelbine.............................. 24 zidovudine...........ccccoeeeeeeeannnn.... 6
VIOKACE........cccoviiiee. 67  ziprasidone hcl........................ 42
viorele (28) ....ccoveeccuveeinnnnnnn.. 76  ZIRGAN......coooviiiiiieeeeee, 77
VIRACEPT .....cccvvvveieiiiei, 5 ZOLADEX.....cooveeeeeeeenn. 24
VIRAMUNE.......ccccvvviiiiiinnn, 6 zoledronic acid....................... 64
VIREAD.......ccoovviiiiiiiiiiis 6  zoledronic acid-mannitol-
VISTOGARD...........ccouunn. 14 water.......ccccooeeevvvveeiinnnnnn.. 57, 64
VITRAKVI.........ooon 24 ZOLEDRONIC AC-
VIVITROL...........coooeiinnn. 35 MANNITOL-0.9NACL........ 64
VIZIMPRO...........oovveeeeen. 24  ZOLINZA.....ccccooveeen, 25
voriconazole............................ 1 zolmitriptan............................ 29
VOTRIENT .....ccoovviiiiiens 24 zonisamide............................. 28
VRAYLAR........coee 41 ZORTRESS......ccooviviiine. 25
VPLDY @ ..o, 76 ZOSTAVAX (PF)..cccceeennnn.... 71
VYNDAQEL..........cceeeen. 50  zovia 1/135€ (28) .cuueeeeeeeeannn. 77
VYXEOS....ccoooiiiiiiiiieen, 24 ZOVIRAX....coovveiiiieeeeiens 53
WATTATIN ..o 47 ZYDELIG.........cooeeiinnn. 25
water for irrigation, sterile......57 ZYKADIA..............cccevnnnn. 25
XALKORI........ccoiviiiriee. 24  ZYPREXA RELPREVV...... 42
XARELTO....covvvivieeeeieis 47 ZYTIGA. ..o 25
XATMEP......ccoovviiiiiieeei, 24

XERMELO.........cccouvvvrenne. 24

XGEVA. ..., 14

XIAFLEX .......oooiiiiiiiiin 57

XIFAXAN ... 11

XIIDRA ....oovveiieiiieeieeii 78
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Este formulario se actualizo el 11/26/2019. Para obtener informacidon mas reciente o para realizar
otras preguntas, comuniquese con el Servicio al cliente de Mutual of Omaha Rx al 1.855.864.6797,
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.

Mutual of Omaha Rx (PDP) es un plan de medicamentos recetados que tiene un contrato con Medicare.
La inscripcion en el plan Mutual of Omaha Rx depende de la renovacion del contrato.

FSOOMP9BW5


http://www.MutualofOmahaRx.com
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