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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: 19164, Version 17

Este formulario se actualizé el 11/26/2019. Para obtener informaciéon 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.

29 <6

Cuando en esta lista de medicamentos (formulario) dice “nosotros”, “nos” o “nuestro”, se refiere a Omaha
b b
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 estd 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 afio.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.855.864.6797 (TTY: 1.800.716.3231).
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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, serd notificado por escrito sobre
estos cambios dentro de un periodo razonable a partir del momento en que dichos cambios se realicen.

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

Afeccion médica
El formulario comienza en la pagina 1. Los medicamentos de este formulario 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 83. El indice ofrece un listado alfabético de todos los medicamentos
incluidos en este documento. Tanto los medicamentos de marca como los medicamentos genéricos
figuran en el Indice. Busque su medicamento en el indice. Al lado del medicamento, vera el
numero de pagina donde puede encontrar informacion de cobertura. Vaya a la pagina incluida en el
Indice y encuentre el nombre del medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

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

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

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

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 tltima actualizacion del formulario, aparece en las paginas de la
portada y contraportada.

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

Formulario de Mutual of Omaha Rx

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

La primera columna de la tabla incluye el nombre de los medicamentos. Los medicamentos de marca
estan escritos con letra mayuscula (por ejemplo, JANUMET®) y los medicamentos genéricos 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.
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
itraconazole oral 3 MO; QL
capsule (120 per 30
days)
ANTIFUNGAL itraconazole oral 3 MO
AGENTS solution
ABELCET B/D PA; ketoconazole oral MO
MO MYCAMINE MO
AMBISOME B/D PA; NOXAFIL ORAL MO; QL
MO SUSPENSION (840 per 30
amphotericin b B/D PA; days)
MO NOXAFIL ORAL 5  MO;QL
caspofungin B/D PA TABLET,DELAY (93 per 28
clotrimazole mucous MO ED RELEASE days)
membrane (DR/EC)
CRESEMBA nystatin oral 2 MO
INTRAVENOUS suspension
CRESEMBA MO nystatin oral tablet 2 MO
ORAL posaconazole oral 5 MO; QL
fluconazole in nacl MO tablet,delayed (93 per 28
(iso-0sm) release (drlec) days)
intravenous SPORANOX 5 MO
piggyback 200 ORAL
mgl100 ml SOLUTION
fluconazole in nacl terbinafine hcl oral 2 MO
(iso-osm) voriconazole 4 MO
intravenous intravenous
piggyback 400 voriconazole oral 5 MO
mgl200 ml
fluconazole oral MO ANTIVIRALS
suspension for abacavir oral 3 MO; QL
reconstitution solution (900 per 30
fluconazole oral MO days)
tablet abacavir oral tablet 3 MO:; QL
Sflucytosine MO (60 per 30
griseofulvin MO days)
microsize abacavir-lamivudine 5 MO; QL
griseofulvin MO (30 per 30
. . days)
ultramicrosize

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

esta tabla.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
abacavir- 5 MO; QL COMPLERA 4 MO; QL
lamivudine- (60 per 30 (30 per 30
zidovudine days) days)
acyclovir oral 2 MO CRIXIVAN 4 MO; QL
capsule ORAL CAPSULE (90 per 30
acyclovir oral 3 MO 200 MG days)
suspension 200 mgl5 CRIXIVAN 4 MO; QL
ml ORAL CAPSULE (180 per 30
acyclovir oral tablet 2 MO 400 MG days)
acyclovir sodium 4 B/D PA; DELSTRIGO 4 MO
intravenous solution MO DESCOVY 5 MO; QL
amantadine hcl oral 4 MO (30 per 30
capsule days)
amantadine hcl oral 2 MO didanosine oral 3 QL (30 per
solution capsule,delayed 30 days)
amantadine hcl oral 4 MO ;jlease(dr/ec) 200
tablet g
APTIVUS ORAL 4 MO: QL didanosine oral 3 MO; QL
CAPSULE (IZO’per 30 capsule,delayed (30 per 30
days) release(drlec) 250 days)
APTIVUS ORAL 4 QLy (300 mg, 400 mg
per
SOLUTION 30 days) DOVATO > MO
atazanavir oral 5 MO; QL EDURANT g ?g(? ’e?I?;O
capsule 150 mg, 300 (30 per 30 i f)
mg days) : Y
atazanavir oral 5 MO; QL efavirenz oral > MO; QL
capsule 200 mg (60 per 30 capsule 200 mg (120 per 30
days) days)
: efavirenz oral 3 MO; QL
ATRIPLA > ?;[(? 1’36?150 capsule 50 mg (180 per 30
days) days)
BARACLUDE 5 MO: QL efavirenz oral tablet 5 MO; QL
ORAL (600 per 30 Sao ger 30
SOLUTION days) EMTRIVA ORAL 3 MZ) QL
B.IKTA.RVY 4 MO CAPSULE (30 per 30
cidofovir 4 B/D PA; days)
MO EMTRIVA ORAL 3 MO; QL
CIMDUO 4 MO SOLUTION (720 per 30
days)

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

esta tabla.
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entecavir 5 MO; QL INVIRASE ORAL 5 MO; QL
(30 per 30 TABLET (120 per 30
days) days)
EPCLUSA 5 PA; MO; ISENTRESS HD 4 MO
QL (28 per ISENTRESS 5  MO;QL
28 days) ORAL POWDER (60 per 30
p
EPIVIR HBV 3 MO IN PACKET days)
ORAL ISENTRESS 5  MO;QL
SOLUTION ORAL TABLET (120 per 30
EVOTAZ 4 MO; QL days)
(30 per 30 ISENTRESS 5  MO;QL
days) ORAL (180 per 30
famciclovir oral 4 MO; QL TABLET,CHEWA days)
tablet 125 mg, 250 (60 per 30 BLE 100 MG
mg days) ISENTRESS 3 MO;QL
famciclovir oral 4 MO; QL ORAL (180 per 30
tablet 500 mg (21 per 30 TABLET,CHEWA days)
days) BLE 25 MG
fosamprenavir 5 MO; QL JULUCA MO
(120 per 30 KALETRAORAL 3  MO;QL
days) TABLET 100-25 (300 per 30
FUZEON 4 MO; QL MG days)
SUBCUTANEOU (60 per 30 KALETRA ORAL 5  MO;QL
S RECON SOLN days) TABLET 200-50 (180 per 30
ganciclovir sodium 4 B/D PA; MG days)
MO lamivudine oral 3 MO:; QL
GENVOYA 5 MO; QL solution (900 per 30
(30 per 30 days)
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 3 MO; QL
INTELENCE 5 MO; QL tablet 150 mg (60 per 30
ORAL TABLET (60 per 30 days)
200 MG days) lamivudine oral 3 MO; QL
INTELENCE 3 MO; QL tablet 300 mg (30 per 30
ORAL TABLET (180 per 30 days)
25 MG days) lamivudine- 3 MO; QL
zidovudine (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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LEXIVA ORAL 3 MO:; QL PREZCOBIX 4 MO; QL
SUSPENSION (1680 per (30 per 30

30 days) days)
lopinavir-ritonavir MO PREZISTA ORAL 5 MO; QL
nevirapine oral QL (1200 SUSPENSION (360 per 30
suspension per 30 days) days)
nevirapine oral 3 MO; QL PREZISTA ORAL 3 MO; QL
tablet (60 per 30 TABLET 150 MG (120 per 30

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

days) days)
ODEFSEY 5 MO; QL RESCRIPTOR 4 MO; QL

(30 per 30 ORAL TABLET (180 per 30

days) days)
oseltamivir oral 3 MO; QL RETROVIR 3 MO
capsule 30 mg (168 per INTRAVENOUS

365 days) REYATAZ ORAL 5 MO; QL
oseltamivir oral 3 MO; QL POWDER IN (240 per 30
capsule 45 mg, 75 (84 per 365 PACKET days)
mg days) ribavirin oral 3 MO
oseltamivir oral 3 MO; QL capsule
suspension for (1080 per ribavirin oral tablet 3 MO
reconstitution 365 days) 200 mg
PIFELTRO 4 MO rimantadine MO
PREVYMIS 5 ritonavir 3 MO; QL
INTRAVENOUS (360 per 30
PREVYMIS 5  MO;QL days)
ORAL (30 per 30 SELZENTRY 4 MO

days) ORAL

SOLUTION

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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SELZENTRY 5 MO; QL valacyclovir oral 4 MO; QL
ORAL TABLET (60 per 30 tablet 500 mg (60 per 30
150 MG, 75 MG days) days)
SELZENTRY 3 MO; QL valganciclovir 5 MO
ORAL TABLET (120 per 30 VEMLIDY 5 MO
25 MG days) VIDEX 2 GRAM 4  MO; QL
SELZENTRY 5 MO; QL PEDIATRIC (1200 per
ORAL TABLET (120 per 30 30 days)
300 MG days) VIDEX EC ORAL 4  MO; QL
stavudine oral 4 MO; QL CAPSULE,DELA (90 per 30
capsule 5160 p)er 30 YED days)
ays RELEASE(DR/EC
STRIBILD 4 MO; QL ) 125 MG
(30 per 30 VIRACEPT 4  MO;QL
days) ORAL TABLET (270 per 30
SYMFI 4 MO 250 MG days)
SYMFI LO 4 MO VIRACEPT 4 MO; QL
SYMTUZA 4 MO ORAL TABLET (120 per 30
SYNAGIS 5  MO;LA 625 MG days)
tenofovir disoproxil 5 MO:; QL VIRAMUNE 4 MO; QL
y ; (30 per 30 ORAL (1200 per
umarate dayf) SUSPENSION 30 days)
TIVICAY ORAL 3 MO:;QL ;,’g%DA]EDRORAL . ?242(? %3 0
TABLET 10 MG (60 per 30 p
days) days)
TIVICAY ORAL 5  MO:; QL VIREAD ORAL > MOQL
TABLET 150 MG, (30 per 30
TABLET 25 MG, (60 per 30 200 MG. 250 MG days)
50 MG days) : y
TRIUMEQ A MO: QL ZEPATIER 5 PA; MO;
QL (28 per
(30 per 30
days) 28 days)
TROGARZO MO: LA zidovudine oral 3 MO; QL
TRUVADA MO: OL capsule Ell 80 )per 30
s ays
(30 per 30 zidovudine oral 3 MO; QL
days) Syrup (1800 per
valacyclovir oral 4 MO; QL 30 days)
tablet I gram Eilazos)p er 30 zidovudine oral 2 MO; QL
y tablet (60 per 30
days)

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

esta tabla.



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
CEPHALOSPO cefepime in 4 MO
RINS dextrose,iso-osm
int
cefaclor oral capsule 3 MO lpl;g’;;gzsg S2
cefadroxil oral MO gram/100 ml
capsule cefepime injection 4 MO
cefadm)‘cil oral 4 MO cefixime 4 MO
suspension for E—
reconstitution 250 cefotaxime injection 4
mgl5 ml, 500 mgl5 recon soln 1 gram,
ml 500 mg
cefadroxil oral 4 MO cefoxitin if’l 4
tablet dextrose, iso-osm
cefazolin in dextrose 4 MO ?ef oxitin 4 MO
(iso-0s) intravenous Intravenous recon
piggyback 1 soln I gram, 2 gram
graml/50 ml cefoxitin 4
cefazolin in dextrose 2 MO intravenous recon
(iso-0s) intravenous soln 10 gram
piggyback 2 CEFTAZIDIME 4
graml/50 ml IN D5W
cefazolin injection 4 MO ceftazidime injection 4 MO
recon soln 1 gram, recon soln 1 gram, 2
500 mg gram
cefazolin injection 4 ceftazidime injection 4
recon soln 10 gram, recon soln 6 gram
100 gram, 20 gram, ceftriaxone in 4 MO
300 g dextrose,iso-os
cefazolin 4 ceftriaxone injection 4 MO
intravenous recon soln 1 gram, 2
cefdinir oral capsule MO gram, 250 mg, 500
cefdinir oral 3 MO mg
suspension for ceftriaxone injection 4
reconstitution recon soln 10 gram
CEFEPIME IN 4 MO CEFTRIAXONE 4
DEXTROSE 5 % INJECTION
cefepime in 4 RECONSOLN
dextrose,iso-osm 100 GRAM
intravenous ceftriaxone 4 MO
piggyback 1 intravenous
graml50 ml

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

2 MO

cefuroxime sodium
injection recon soln
750 mg

4 MO

azithromycin oral
suspension for
reconstitution

4 MO

cefuroxime sodium
intravenous recon
soln 1.5 gram

azithromycin oral

tablet 250 mg, 250
mg (6 pack), 500

mg, 600 mg

cefuroxime sodium
intravenous recon
soln 7.5 gram

azithromycin oral
tablet 500 mg (3
pack)

cephalexin oral
capsule 250 mg, 500

mg

clarithromycin oral
suspension for
reconstitution 125
mgl5 ml

cephalexin oral
suspension for
reconstitution

SUPRAX ORAL
CAPSULE

clarithromycin oral
suspension for
reconstitution 250
mgl5 ml

SUPRAX ORAL
SUSPENSION
FOR
RECONSTITUTI
ON 500 MG/5 ML

clarithromycin oral
tablet

clarithromycin oral
tablet extended
release 24 hr

tazicef injection
recon soln 1 gram

erythrocin (as
stearate) oral tablet
250 mg

tazicef injection
recon soln 2 gram, 6
gram

tazicef intravenous

ERYTHROCIN
INTRAVENOUS
RECON SOLN
500 MG

TEFLARO

ERYTHROMYC
INS/ OTHER
MACROLIDES

erythromycin
ethylsuccinate oral
suspension for
reconstitution

azithromycin
ntravenous

erythromycin
ethylsuccinate oral
tablet

azithromycin oral
packet

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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erythromycin oral 4 MO CAYSTON 5 PA; MO;
tablet LA; QL (84
erythromycin oral 4 MO per 28 days)
tablet,delayed chloramphenicol sod 4
release (drlec) succinate
MISCELLANEO chloroquine 2 MO
US phosphate oral
ANTIINFECTIV tablet 250 mg
ES chloroquine 4 MO
albendazole 5 MO; QL l; Z;) lSe pt h5aotg Z:al

(120 per 30 &

days) cleocin intravenous 2
ALBENZA 5  MO:QL ;jll””o” 300 mgl2

(120 per 30

days) clindamycin hel 2 MO
ALINIA ORAL 3 MO;QL CLIN?AMYCIN 4
SUSPENSION (360 per 30 IN0.9% SOD
FOR days) CHLOR
RECONSTITUTI clindamycin in 5 % 4 MO
ON dextrose
ALINIA ORAL 5 MO; QL clindamycin 2 MO
TABLET (14 per 30 palmitate hcl

days) clindamycin 2 MO
amikacin injection 4 MO pediatric
solution 1,000 mgl4 clindamycin 4 MO
ml, 500 mgl2 ml phosphate injection
ARIKAYCE 5 PA; MO; clindamycin 4 MO

LA phosphate
atovaquone MO intravenous solution
atovaquone- MO 600 mgl4 ml
proguanil oral tablet COARTEM 3 MO; QL
250-100 mg (24 per 30
atovaquone- 2 MO days)
proguanil oral tablet colistin 4 MO
62.5-25 mg (colistimethate na)
aztreonam 3 MO dapsone oral MO
BENZNIDAZOLE 3 DAPTOMYCIN MO
BILTRICIDE 5 MO {EETC%?\IVS%TLONUS
CAPASTAT 4 350 MG

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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daptomycin 5 MO isoniazid oral 4 MO
intravenous recon solution
soln 500 mg isoniazid oral tablet 2 MO
DARAPRIM PA ivermectin oral 3 MO
EMVERM MO linezolid in dextrose 4
ethambutol oral MO 5%
tablet 100 mg linezolid oral 5 MO; QL
ethambutol oral 4 MO suspension for (1800 per
tablet 400 mg reconstitution 30 days)
gentamicin in nacl 4 MO linezolid oral tablet 5 MO; QL
(iso-osm) (60 per 30
intravenous days)
piggyback 100 linezolid-0.9% 4
mgl100 ml sodium chloride
GENTAMICIN IN 2 MO mefloquine 7 MO
NACL (ISO-OSM)
INTRAVENOUS meropenent RO
PIGGYBACK 100 MEROPENEM- 4 MO
MG/50 ML 0.9% SODIUM
GENTAMICIN IN 2 CHLORIDE

INTRAVENOUS
NACL (ISO-OSM)

PIGGYBACK 1
INTRAVENOUS GRAM/S0 ML
PIGGYBACK 120
MG/100 ML MEROPENEM- 4

P 0.9% SODIUM

é(,f:;i’?,;;jn in nacl 2 MO CHLORIDE
intravenous INTRAVENOUS
piggyback 60 mgl50 PIGGYBACK 500

MG/50 ML
ml, 80 mg/50 ml

. metro i.v. 2 MO

gentamicin in nacl 2
(iso-0sm) metronidazole in 2 MO
intravenous nacl (iso-os)
piggyback 80 metronidazole oral 2 MO
mgl100 ml NEBUPENT 3 B/DPA;
gentamicin injection 2 MO MO; QL (1
gentamicin sulfate 2 MO per 28 days)
(ped) (pf) neomycin 2 MO
hydroxychloroquine 3 MO paromomycin 4 MO
imipenem-cilastatin MO PASER 3 MO
IMPAVIDO 5 MO PENTAM 4 MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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pentamidine 3 VANCOMYCIN 4 MO
injection IN DEXTROSE 5
praziquantel 3 MO ;/IO\TTRAVENOUS
PRIFTIN 3 MO PIGGYBACK 1
primaquine 3 MO GRAM/200 ML
pyrazinamide 4 MO VANCOMYCIN 4
quinine sulfate 3 PA; MO; IN DEXTROSE 5
QL (42 per %
30 days) INTRAVENOUS
rifabutin 4 MO PIGGYBACK 500
rifampin ) MO MG/100 ML, 750
rifampin oral 4 MO INJECTION
SIRTURO 2 iﬁ’ MO; vancomycin 2 MO
intravenous recon
STREPTOMYCIN 3 MO soln 1,000 mg, 5
SYNERCID S gram
tigecycline 5 VANCOMYCIN 2
tobramycin in 0.225 5 B/D PA; INTRAVENOUS
% nacl MO: QL RECON SOLN
(280 per 28 1.25 GRAM, 1.5
days) GRAM
tobramycin sulfate 4 vancomy cin 4 MO
injection recon soln lntlr avenous recon
tobramycin sulfate 2 MO f}j " ;gog;fm’ 500
injection solution 10 & g
mglml VANCOMYCIN 4
tobramycin sulfate 4 MO E\]IETCIE)?\IVéE (I;T]?NUS
Z‘qufll[(m solution 40 250 MG
vancomycin oral 3 MO; QL
TRECATOR > MO capsule 125 mg (120 per 30
VANCOMYCIN 4 days)
0
ICI\IT{(]{9 /0 SODIUM vancomycin oral 5 MO; QL
INTRAVENOUS capsule 250 mg (240 per 30
PIGGYBACK days)
vancomycin oral 5
recon soln

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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VIBATIV 5 amoxicillin-pot 2 MO
INTRAVENOUS clavulanate oral
RECON SOLN tablet,chewable
750 MG ampicillin oral 2 MO
XIFAXAN ORAL 4 PA; MO; capsule 500 mg
TABLET 200 MG QL (9 per ampicillin sodium 4 MO
30 days) injection
XIFAXAN ORAL 4 PA; MO; ampicillin sodium 4
TABLET 550 MG QL (90 per intravenous
30 days) ampicillin- 4 MO
PENICILLINS sulbactam injection
amoxicillin oral 2 MO recon soln 1.5 gram,
capsule 3 gram
amoxicillin oral 2 MO ampicillin- 4
suspension for sulbactam injection
reconstitution recon soln 15 gram
amoxicillin oral 2 MO ampicillin- 4
tablet sulbactam
amoxicillin oral 2 MO ;Izlli’;a})e;ioit;;econ
tablet,chewable 125 o8
mg, 250 mg ampicillin- 4 MO
amoxicillin-pot 2 MO L?ulbaclam
lavulanate oral intravenous recon
¢ . soln 3 gram
suspension for
reconstitution 200- AUGMENTIN S MO
28.5 mgl5 ml, 600- ORAL
42.9 mgl5 ml SUSPENSION
cillin-pot 3 MO FOR
"lm"xl’” ll”'p o ; RECONSTITUTI
crviaria ef(’m ON 125-31.25
suspension for MG/5 ML
reconstitution 250-
62.5 mgl5 ml, 400- dicloxacillin 2 MO
57 mgl5 ml nafcillin in dextrose 4 MO
amoxicillin-pot 2 MO iso-osm intravenous
clavulanate oral piggyback 2
tablet gram/100 ml
amoxicillin-pot 4 MO nafcillin injection 5 MO
clavulanate oral recon soln 10 gram
tablet extended nafcillin injection 4 MO

release 12 hr

recon soln 2 gram

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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nafcillin intravenous 4 MO ciprofloxacin hcl 2 MO
recon soln 2 gram oral
penicillin g 4 MO ciprofloxacin in 5 % 4 MO
potassium dextrose
penicillin g procaine 2 MO levofloxacin in d5w 4
intramuscular intravenous
syringe 1.2 million piggyback 250
unit/2 ml mgl50 ml
penicillin g procaine 2 levofloxacin in d5w 4 MO
intramuscular intravenous
syringe 600,000 piggyback 500
unit/ml mgl100 ml
penicillin g sodium 4 MO levofloxacin in d5w 3 MO
penicillin v 2 MO in.travenous
potassium piggyback 750
. mgl150 ml
pfizerpen-g 4 :
PIPERACILLIN- 4 MO fevofloxacin N 10
TAZOBACTAM intravenous
INTRAVENOUS levofloxacin oral 4 MO
RECON SOLN solution
13.5 GRAM levofloxacin oral 2 MO
piperacillin- 3 MO tablet
tazobactam
intravenous recon
soln 2.25 gram,
3.375 gram T 1 MO
piperacillin- 4 MO sulfadiazine
tazobactam sulfamethoxazole- 4 MO
intravenous recon I imethoprim
soln 4.5 gram, 40.5 intravenous
gram sulfamethoxazole- 2 MO
7OSYN IN 3 MO trimethoprim oral
DEXTROSE (ISO- sulfatrim 2 MO
OSM)
INTRAVENOUS
PIGGYBACK 4.5
GRAM/100 ML demeclocycline 4 MO
CINCONE R | R
ciprofloxacin 4 q’oxycyclme hyclate 4
intravenous

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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doxycycline hyclate 2 MO nitrofurantoin 2 MO
oral capsule macrocrystal oral
doxycycline hyclate 2 MO capsule 50 mg
oral tablet nitrofurantoin 4 MO
doxycycline 4 MO monohyd/m-cryst
monohydrate oral trimethoprim 2 MO
capsule 100 mg, 50 ANTINEOPL
mg, 75 m
= — 6 ASTIC /
oxycycline

monohydrate oral IMMUNOSUP
suspension for PRESSANT
reconstitution DRUGS
flnoofayoczjcalllrr;ete oral ! MO DTN

4 AGENTS
tablet
minocycline oral 2 MO KEPIVANCE 5 MO
capsule KHAPZORY B/D PA
minocycline oral 4 MO leucovorin calcium 2 B/D PA;
tablet injection recon soln MO
mondoxyne nl oral 4 MO 100 mg, 200 mg,
capsule 100 mg, 75 350 mg, 50 mg
mg leucovorin calcium 2 B/D PA
morgidox ) MO injection recon soln
okebo oral capsule 4 MO >00 mg
75 mg leucovorin calcium 2 MO
tetracycline 2 MO oral :
e e
11(2}%&18 recon soln 50 mg

levoleucovorin 4 B/D PA
methenamine 4 MO calcium intravenous
hippurate solution
methenamine 3 MO mesna 4 B/D PA;
mandelate MO
nitrofurantoin MO MESNEX ORAL 5 MO
nitrofurantoin MO VISTOGARD 5 MO
macrocrystal oral XGEVA B/D PA:
capsule 100 mg, 25 MO: QI:
mg (1.7 per 28
days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ANTINEOPLAS AFINITOR 5 PA; MO;
TIC / DISPERZ ORAL QL (60 per
IMMUNOSUPP TABLET FOR 30 days)
RESSANT SUSPENSION 5
DRUGS MG
ALECENSA 4 PA; MO;
abiraterone 4 PA; MO; QL, (240 ,per
QL (120 per 30 days)
30 days) ays
ALIMTA 5 B/D PA;
ABRAXANE 5 B/D PA; MO
MO
, , ALIQOPA 4 B/D PA;
adriamycin 3 B/D PA; .
. MO; LA
intravenous recon MO
soln 10 mg ALKERAN 3 B/D PA;
MO
ADRIAMYCIN 4 B/D PA
MG 180 MG 30 days)
adriamycin 3 B/D PA ALUNBRIG 4 PA; MO;
intravenous solution ORAL TABLET QL (60 per
- 30 MG, 90 MG 30 days)
adrucil intravenous 4 B/D PA ‘ '
solution 2.5 gram/50 ALUNBRIG 4 PA; MO;
ml ORAL QL (30 per
TABLETS,.DOSE 30d
adrucil intravenous 4 B/D PA; PACK ’ ays)
solution 5 gram/100 MO
ml, 500 mgl10 ml anastrozole 2 MO
AFINITOR 5 PA: MO:- ARRANON 3 B/D PA
QL (30 per ARSENIC 4 B/D PA
30 days) TRIOXIDE
AFINITOR 5 PA;MO; INTRAVENOUS
DISPERZ ORAL QL (150 per ~ SOLUTIONI
TABLET FOR 30 days) MG/ML
SUSPENSION 2 arsenic trioxide 4 B/D PA
MG intravenous solution
AFINITOR 5 PA; MO; 2 mglml
DISPERZ ORAL QL (90 per ARZERRA 5 B/D PA;
TABLET FOR 30 days) MO
SUSPENSION 3 AVASTIN 3 B/DPA;
MG MO
azacitidine 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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azathioprine 2 B/D PA; CABOMETYX 4 PA; MO;
MO ORAL TABLET LA; QL (30
azathioprine sodium B/D PA 20 MG, 60 MG per 30 days)
BALVERSA PA; MO CABOMETYX 4 PA; MO;
BAVENCIO B/D PA; %Rﬁé TABLET L§,3(§Ia;6g)
MO; LA P Y
BELEODAQ 5 B/D PA; CALQUENCE 4 iﬁ’ 1(\24]? ’( 60
MO per 30 days)
BENDEKA . E/ig PA; CAPRELSA 5 PA; LA;
ORAL TABLET QL (60 per
BESPONSA 5 B/D PA; 100 MG 30 days)
MO; LA CAPRELSA 5  PA; MO;
bexarotene 5 PA; MO ORAL TABLET LA; QL (30
bicalutamide MO 300 MG per 30 days)
BICNU 4 B/D PA; carboplatin 4 B/D PA;
MO intravenous solution MO
bleomycin 4 B/D PA; carmustine 3 B/D PA;
MO MO
BLINCYTO 5 B/D PA; CELLCEPT 3 B/D PA;
INTRAVENOUS MO INTRAVENOUS MO
KIT cisplatin intravenous 3 B/D PA;
BORTEZOMIB 4 B/D PA; solution MO
MO cladribine 4 B/D PA;
BOSULIF ORAL 5 PA; MO; MO
TABLET 100 MG QL (90 per clofarabine 3 B/D PA
30 days) CLOLAR B/D PA
BOSULIF ORAL 5 PA; MO; COMETRIQ 5 PA: MO:
TABLET 400 MG, QL@B0per R AL CAPSULE QL (56 per
00 MG 30 days) 100 MG/DAY (80 28 days)
BRAFTOVI + PA; MO; MG X1-20 MG
ORAL CAPSULE LA; QL X1)
OMG Saz(;fer 0 "COMETRIQ 5 PA; MO;
Y ORAL CAPSULE QL (112 per
BRAFTOVI 4 PATMO; 140 MG/DAY(80 28 days)
ORAL CAPSULE LA; QL MG X1-20 MG
75 MG (180 per 30 X3)
days)
busulfan 5 B/D PA
BUSULFEX B/D PA

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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COMETRIQ 5 PA; MO; daunorubicin 2 B/D PA
ORAL CAPSULE QL (84 per intravenous solution
60 MG/DAY (20 28 days) DAURISMO 4  PA;MO
MG X 3/DAY) decitabine 5 B/D PA;
COPIKTRA 4 PA; MO; MO
LA docetaxel 3 B/D PA
COTELLIC 4 PA; MO; intravenous solution
LA; QL (63 160 mgl/16 ml (10
per 28 days) mglml), 20 mg/2 ml
cyclophosphamide 3 B/D PA; (10 mglml)
intravenous MO docetaxel 3 B/D PA;
cyclophosphamide 3 B/D PA; intravenous solution MO
oral capsule MO 160 mgl8 ml (20
cyclosporine 4 B/D PA mglml), 20 mglml
intravenous (1'ml), 80 mgl4 ml
cyclosporine 3 B/D PA; ’{}120/ gn ri/ln;ll) 0 iO Imi)
modified MO Di)CETAXEIjg, 3 B/D PA
cycloslporine oral 3 f/ﬁg PA; INTRAVENOUS
capsute SOLUTION 20
CYRAMZA 5 B/D PA; MG/ML
: MO doxorubicin 2 B/D PA;
cytarabine 4 B/D PA; Intravenous recon MO
MO soln 50 mg
cytar qbine (pf ) 2 B/D PA; doxorubicin 2 B/D PA;
injection solution MO intravenous solution MO
}{)400/14’?5/5 mi (20 doxorubicin, peg- 5 B/D PA;
& : liposomal MO
cytarabine (pf) 4 BDPA; DROXIA 3 MO
injection solution 2 MO
graml20 ml (100 ELLENCE 4 B/D PA;
mgl/ml) MO
cytarabine (pf) 4 B/D PA EMCYT 4 MO
injection solution 20 EMPLICITI 4 B/D PA;
mglml MO
dacarbazine 2 B/D PA; epirubicin 4 B/D PA;
MO intravenous solution MO
dactinomycin B/D PA ERBITUX 5 B/D PA;
DARZALEX B/D PA; MO
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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ERIVEDGE 5 PA; MO; fluorouracil 4 B/D PA;
QL (30 per intravenous solution MO
30 days) 2.5 gram/50 ml, 5
ERLEADA PA; MO gram/100 ml
erlotinib oral tablet 5 PA; MO; Slutamide MO
100 mg, 150 mg QL (30 per FOLOTYN 5 B/D PA;
30 days) MO
erlotinib oral tablet 5 PA; MO; fulvestrant 5 B/D PA;
25 mg QL (60 per MO
30 days) GAZYVA 5  B/DPA;
ERWINAZE 5 B/D PA; MO
MO gemcitabine 3 B/D PA;
ETOPOPHOS 4 B/D PA; intravenous recon MO
MO soln 1 gram, 200 mg
etoposide 2 B/D PA; gemcitabine 3 B/D PA
intravenous MO intravenous recon
exemestane 3 MO soln 2 gram
FARESTON 5 MO gemcitabine 3 B/D PA;
FARYDAK s pawor e MO
ORAL CAPSULE QL (12 per £ '
10 MG 21 days) mglml), 200
mgl5.26 ml (38
FARYDAK 5 PA; MO; mglml)
%RI\’}(L} CZ‘SI;?ELE %Ld(f IS))“ GEMCITABINE 3  B/IDPA
: y INTRAVENOUS
FASLODEX 5 B/D PA; SOLUTION 100
MO MG/ML
FIRMAGON KIT 4 B/D PA; gemcitabine 3 B/D PA
W DILUENT MO intravenous solution
SYRINGE 2 gram/52.6 ml (38
floxuridine B/D PA mglml)
fludarabine 3 B/D PA; gengraf oral capsule 4 B/D PA;
intravenous recon MO 100 mg, 25 mg MO
soln gengraf oral 4 B/D PA,;
fludarabine 3 B/D PA solution MO
intravenous solution GILOTRIF 5 PA; MO;
Sfluorouracil 2 B/D PA; QL (30 per
intravenous solution MO 30 days)
1 gram/20 ml, 500 GLEOSTINE 3 MO

mgl10 ml

En la pagina vii encontrara informacion 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
HALAVEN 3 B/D PA; IMBRUVICA 5 PA; MO;
MO ORAL CAPSULE QL (240 per
HERCEPTIN 5  B/DPA; 0 MG 30 days)
HYLECTA MO IMBRUVICA 5 PA; MO;
HERCEPTIN 5  B/IDPA; ORAL TABLET QL (120 per
INTRAVENOUS MO 140 MG 30 days)
RECON SOLN IMBRUVICA 5 PA; MO;
150 MG ORAL TABLET QL (60 per
hydroxyurea 2 MO 280 MG 30 days)
IBRANCE 5  PA;MO; IMBRUVICA 5  PA;MO;
QL (21 per ORAL TABLET QL (40 per
28 days) 420 MG 30 days)
ICLUSIG ORAL 5  PA;MO; IMBRUVICA 5  PA;MO;
TABLET 15 MG QL (60 per ORAL TABLET QL (30 per
30 days) 560 MG 30 days)
ICLUSIG ORAL 5  PA;MO; IMFINZI 4  B/DPA;
TABLET 45 MG QL (30 per MO; LA
30 days) INFUGEM 4 B/D PA
idarubicin 4 B/D PA INLYTA ORAL 5 PA; MO;
IDHIFA 5 PA; MO; TABLET 1 MG QL (180 per
LA; QL (30 30 days)
per 30 days) INLYTA ORAL 5 PA; MO;
ifosfamide 4 B/D PA; TABLET 5 MG QL (120 per
intravenous recon MO 30 days)
soln INREBIC 4 PA; MO;
ifosfamide 4 B/D PA; LA; QL
intravenous solution MO (120 per 30
1 gram/20 ml days)
ifosfamide 4 B/D PA IRESSA 4 PA; MO;
intravenous solution QL (30 per
3 graml60 ml 30 days)
imatinib oral tablet 5 PA; MO; irinotecan 4 B/D PA;
100 mg QL (180 per intravenous solution MO
30 days) 100 mgl5 ml, 40
imatinib oral tablet 5 PA; MO; mgl2 ml
400 mg QL (60 per irinotecan 4 B/D PA
30 days) intravenous solution
IMBRUVICA 5 PA: MO: 500 mgl25 ml
ORAL CAPSULE QL (120 per ~ ISTODAX 5  B/IDPA;
140 MG 30 days) MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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IXEMPRA 5 B/D PA; KYPROLIS 5 B/D PA;
MO MO
JAKAFI 5 PA; MO; LENVIMA ORAL 5 PA; MO;
QL (60 per CAPSULE 10 QL (30 per
30 days) MG/DAY (10 MG 30 days)
JEVTANA 4  B/DPA, X 1), 12 MG/DAY
MO 4 MG X 3),4 MG
KADCYLA PA; MO LENVIMA ORAL 5 PA; MO;
KEYTRUDA PA: MO CAPSULE 14 QL (60 per
MG/DAY (10 MG 30 days)
INTRAVENOUS
SOLUTION X 1-4 MG X 1), 20
MG/DAY (10 MG
KISQALI 4 PA; MO; X 2), 8 MG/DAY
FEMARA CO- QL (49 per (4 MG X 2)
PACK ORAL 28 days) LENVIMA ORAL 5  PA;MO:;
TABLET 200
MG/DAY (200 MG CAPSULE 18 QL (90 per
X 1)-2.5 MG MG/DAY (10 MG 30 days)
il X 1-4 MG X2), 24
KISQALI 4 PA; MO; MG/DAY(10 MG
FEMARA CO- QL (70 per X2-4MG X 1)
PACK ORAL 28 days)
TABLET 400 letrozole 2 MO
MG/DAY (200 MG LEUKERAN 3 MO
X 2)-2.5 MG leuprolide 4 MO
KISQALI 4 PA; MO:; subcutaneous kit
FEMARA CO- QL (91 per LIBTAYO 5 PA; MO;
PACK ORAL 28 days) LA
TABLET 600 LONSURFORAL 5  PA;MO;
MG/DAY (200 MG TABLET 15-6.14 QL (100 per
X 3)-2.5 MG MG 28 days)
KISQALI ORAL 4 PA;MO; LONSURF ORAL 5  PA;MO;
TABLET 200 QL (21 per TABLET 20-8.19 QL (80 per
MG/DAY (200 28 days) MG 28 days)
1\K/IICS}(;(AIIzI ORAL 4 PA; MO LORBRENA ° PA; MO
TABLET 400 QL (42 per LUMOXITI 4 1&; MO;
MG/DAY (200 28 days)
MG X 2) LUPRON DEPOT PA; MO
KISQALI ORAL 4  PA;MO; LUPRON DEPOT PA; MO
TABLET 600 QL (63 per (3 MONTH)
MG/DAY (200 28 days) LUPRON DEPOT 5  PA;MO
MG X 3) (4 MONTH)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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LUPRON DEPOT 5 PA; MO methotrexate 3 B/D PA;
(6 MONTH) sodium MO
LUPRON 5 PA; MO methotrexate 3 B/D PA
DEPOT-PED sodium (pf)
LUPRON 5 PA: MO injection recon soln
DEPOT-PED (3 methotrexate 3 B/D PA;
MONTH) sodium (pf) MO
LYNPARZA 4 PA; MO:; injection solution
ORAL TABLET QL (120 per mitomycin 4 B/D PA;
30 days) intravenous MO
LYSODREN MO mitoxantrone 2 B/D PA;
MARQIBO B/D PA; MO
MO mycophenolate 3 B/D PA
MATULANE 5 MO mofetil hcl
megestrol oral 4 PA mycophenolate 2 B/D PA;
suspension 400 mofetil oral capsule MO
mgl10 ml (10 ml) mycophenolate S B/D PA;
megestrol oral 4 PA; MO mofetil or al MO
suspension 400 suspension for
mgl10 ml (40 reconstitution
mglml), 625 mgl5 mycophenolate 2 B/D PA;
ml mofetil oral tablet MO
megestrol oral 4 PA; MO mycophenolate 2 B/D PA;
tablet sodium oral MO
MEKINIST 5  PA:MO; tablet,delayed
ORAL TABLET QL (90 per release (drlec) 180
0.5 MG 30 days) mg
MEKINIST 5 PA; MO:; mycophenolate 3 B/D PA;
ORAL TABLET 2 QL (30 per sodium oral MO
MG 30 days) tablet,delayed
MEKTOVI 4 PA: MO- release (drlec) 360
LA; QL ne
(180 per 30 MYLOTARG 4 B/D PA;
days) MO; LA
melphalan 3 B/D PA; NERLYNX 5 PA; MO;
MO LA
melphalan hcl 3 B/D PA NEXAVAR 5 PA; MO;
mercaptopurine 2 MO LA; QL
captop (120 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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nilutamide 5 MO oxaliplatin 4 B/D PA;
NINLARO ORAL 5 PA; MO; intravenous recon MO
CAPSULE 2.3 MG QL (6 per soln 100 mg
28 days) oxaliplatin 4 B/D PA
NINLARO ORAL 5 PA; MO; intravenous recon
CAPSULE 3 MG QL (4 per soln 50 mg
28 days) oxaliplatin 4 B/D PA;
NINLARO ORAL 5 PA; MO; intravenous solution MO
CAPSULE 4 MG QL (3 per paclitaxel 4 B/D PA;
28 days) MO
NIPENT 4 B/D PA; PERJETA 5 B/D PA;
MO MO
NUBEQA 4 PA; MO; PIQRAY 4 PA; MO
LA POLIVY 4  PA;MO
NULOJIX 5 B/D PA; POMALYST 5 PA; MO:;
MO LA; QL (21
octreotide acetate 5 PA; MO per 28 days)
injection solution PORTRAZZA 4 B/D PA;
1,000 mcglml, 500 MO
meglml POTELIGEO PA; MO
ol 3 PAMO pogmar
100 meglmi, 200 INTRAVENOUS MO
meglml, 50 megiml PROGRAF ORAL 3 B/D PA;
» GRANULES IN MO
octreotide acetate 5 PA; MO
S . PACKET
injection syringe 100
mcglml (1 ml), 500 PURIXAN
mcglml (1 ml) RAPAMUNE B/D PA;
octreotide acetate 3 PA; MO ORAL MO
injection syringe 50 SOLUTION
mcegiml (1 ml) REVLIMID 4 PA; MO;
ODOMZO 5  PA; MO; LA; QL (28
LA; QL (30 per 28 days)
per 30 days) RITUXAN 5 PA; MO
ONCASPAR 5 B/D PA; RITUXAN 4 PA; MO
MO HYCELA
ONIVYDE 5 B/D PA; ROMIDEPSIN 4 B/D PA
MO ROZLYTREK 4 PA; MO
OPDIVO 5 PA; MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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RUBRACA 5 PA; MO; SPRYCEL ORAL 5 PA; MO;
ORAL TABLET LA; QL TABLET 20 MG QL (90 per
200 MG, 300 MG (120 per 30 30 days)
days) SPRYCEL ORAL 5 PA; MO;
RUBRACA 5 PA; MO; TABLET 70 MG QL (60 per
ORAL TABLET LA; QL 30 days)
250 MG (150 per 30 STIVARGA 5 PA; MO:;
days) QL (84 per
RYDAPT 5 PA; MO; 28 days)
QL (240 per SUTENT 5 PA; MO;
30 days) QL (30 per
SANDIMMUNE 3 B/D PA; 30 days)
ORAL MO SYLVANT 5  B/DPA;
SOLUTION MO
SIGNIFOR PA; MO SYNRIBO 4  B/DPA;
SIMULECT B/D PA MO
INTRAVENOUS TABLOID MO
AR AR tacrolimus oral B/D PA;
MG MO
SIMULECT 3 B/D PA; ) -
INTRAVENOUS MO TAFINLAR 2 1(32?; (1;/12(3’ or
RECON SOLN 20 P
MG 30 days)
sirolimus oral 5 B/D PA; TAGRISSO 2 PA; MO,
) LA; QL (30
solution MO
- per 30 days)
sirolimus oral tablet 2 B/D PA; TALZENNA 4 PA: MO
0.5 mg MO .
sirolimus oral tablet 3 B/D PA; tamoxifen MO
I mg MO TARCEVAORAL 5  PA;MO;
sirolimus oral tablet 5 B/D PA; TABLET 100 MG, QL (30 per
150 MG 30 days)
2 mg MO TARCEVA ORAL 5 PA; MO
SOLTAMOX nl MO TABLET 25 MG QL (60 per
SOMATULINE 5  PA;MO 30 days)
DEPOT TARGRETIN 5 PA; MO
SPRYCEL ORAL 5 PA; MO:; TOPICAL
IT;A(‘)BI\]EET 5100&1\(4}@ %Ld(josfer TASIGNA ORAL 5 PA: MO:
OMG ’ y CAPSULE 150 QL (112 per
MG, 200 MG 28 days)
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TASIGNA ORAL 5 PA; MO TRISENOX 4 B/D PA;
CAPSULE 50 MG INTRAVENOUS MO
TECENTRIQ 5  B/DPA; SOLUTION 2
MO; LA MG/ML
TEMODAR 5  B/DPA; TYKERB > PA;MO;
INTRAVENOUS MO LA; QL
temsirolimus 5 B/D PA; (180 per 30
MO days)
THALOMID 5  PA;MO; UNITUXIN . &’g PA;
ORAL CAPSULE QL (30 per
100 MG, 50 MG 30 days) valrubicin 3 B/D PA;
THALOMID 5 PA; MO; MO
ORAL CAPSULE QL (60 per VALSTAR 4 B/DPA;
150 MG, 200 MG 30 days) MO
thiotepa 5 B/D PA; VANTAS 4 B/D PA;
MO MO
TIBSOVO 5 PA: MO VECTIBIX 5 B/D PA;
toposar B/D PA; MO
MO VELCADE 5 B/D PA;
topotecan 4 B/D PA MO
intravenous recon VENCLEXTA 4 PA; MO;
soln ORAL TABLET LA; QL (60
topotecan 4 B/D PA; 10 MG per 30 days)
intravenous solution MO VENCLEXTA 4 PA; MO;
toremifene MO ORAL TABLET LA; QL
© 100 MG (120 per 30
TORISEL B/D PA; days)
MO VENCLEXTA 4 PA;MO;
TREANDA 4 B/DPA; ORAL TABLET LA; QL (30
INTRAVENOUS MO 50 MG per 30 days)
RECON SOLN VENCLEXTA 4 PA; MO;
TRELSTAR 5 B/D PA; STARTING LA; QL (42
INTRAMUSCUL MO PACK per 28 days)
?gRS USPENSION VERZENIO 4 PA; MO;
RECONSTITUTI LA; QL (60
ON per 30 days)
— vinblastine 2 B/D PA;
Z(I;elf.le’;z;’:herapy ) 2 MO intravenous solution MO
vincristine 2 B/D PA;
MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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vinorelbine 3 B/D PA; ZEJULA 5 PA; MO;
MO LA; QL (90
VITRAKVI 4 PA; MO; per 30 days)
LA ZELBORAF 4 PA; MO;
VIZIMPRO 4 PA; MO; QL (240 per
QL (30 per 30 days)
30 days) ZOLADEX 4 B/D PA;
VOTRIENT 5  PA;MO; MO
QL (120 per ZOLINZA 5 MO; QL
30 days) (120 per 30
VYXEOS 5  B/IDPA; days)
MO ZORTRESS 5 B/D PA;
XALKORI 4 PA; MO; ORAL TABLET MO; QL
QL (60 per 0.25 MG, 0.75 MG (60 per 30
30 days) days)
XATMEP 4 B/D PA; ZORTRESS 5 B/D PA;
MO ORAL TABLET MO; QL
XERMELO 5  PA;MO; 0.5 MG Sazosfer 30
LA; QL (90 y
per 30 days) ZORTRESS 5  B/IDPA;
XOSPATA 4 PA: MO: ORAL TABLET 1 MO
LA MG
XPOVIO 4 PA: MO: ZYDELIG 4 PA; MO;
LA QL (60 per
30 days)
XTANDI . PA; MO, ZYKADIA 5 PA; MO;
QL (120 per
30 days) QL (150 per
30 days)
YERVOY . f/ig PA; ZYTIGA ORAL 4 PA; MO;
TABLET 250 MG QL (120 per
YONDELIS 5 B/D PA; 30 days)
MO ZYTIGA ORAL 5 PA;MO;
YONSA 5  PAMO; TABLET 500 MG QL (60 per
QL (120 per 30 days)
30 days)
ZALTRAP 4 B/D PA; LN LEL
MO | CNS DRUGS,
ZANOSAR 4 BIDPA; NEUROLOGY
MO I PSYCH
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ANTICONVULS clobazam oral tablet 3 PA; MO;
ANTS QL (60 per
30d
APTIOM ORAL 4  MO;QL | ays)_
TABLET 200 MG (180 per30 ~ Clonazepam oral 2 PAMO;
days) tablet 0.5 mg, 1 mg QL (90 per
30d
APTIOM ORAL 4  MO;QL ays)
TABLET 400 MG (90 per 30 clonazepam oral 2 PA; MO;
days) tablet 2 mg QL (300 per
30d
APTIOM ORAL 4 MO;QL ays)
TABLET 600 MG, (60 per 30 clonazepam oral 3 PA; MO;
300 MG days) tablet,disintegrating QL (90 per
: 0.125 mg, 0.25 mg, 30 days)
BANZEL 5 PA; MO 0.5 mg, 1 mg
?ﬁ%ﬁ{f\?gN oOUS 5 clonazepam oral 3 PA; MO;
tablet,disintegrating QL (300 per
BRIVIACT ORAL 4 MO; QL 2 mg 30 days)
SOLUTION 8600 )per 30 DIASTAT 4 MO
ays
DIASTAT 4 MO
BRIVIACT ORAL 4 MO; QL ACUDIAL
TABLET (60 per 30 :
days) diazepam rectal 2 MO
carbamazepine oral 4 MO DILANTIN 30 4 MO
capsule, er MG
multiphase 12 hr divalproex oral 4 MO
carbamazepine oral 4 MO cap 'sule, delayed rel
suspension 100 mgl5 sprinkle
ml divalproex oral 4 MO
carbamazepine oral 4 MO tablet extended
tablet release 24 hr
carbamazepine oral 4 MO divalproex oral 2 MO
tablet extended tablet, delayed
release 12 hr release (drlec)
carbamazepine oral 2 MO EPIDIOLEX S PA; MO;
tablet,chewable LA
CELONTIN 3 MO epitol 2 Mo
ORAL CAPSULE ethosuximide 4 MO
300 MG felbamate 4 MO
clobazam oral 3 PA; MO; fosphenytoin 2 MO
suspension QL (480 per
30 days)
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FYCOMPA 4 PA; MO; lamotrigine oral 4 MO
ORAL QL (720 per tablet
SUSPENSION 30 days) disintegrating, dose
FYCOMPA 4 PA; MO; pk
ORAL TABLET QL (30 per lamotrigine oral 2 MO
10 MG, 12 MG, 8 30 days) tablet, chewable
MG dispersible
FYCOMPA 4 PA; MO; lamotrigine oral 3 MO
ORAL TABLET 2 QL (180 per tablets,dose pack
MG 30 days) levetiracetam in 3
FYCOMPA 4 PA; MO; nacl (iso-os)
ORAL TABLET 4 QL (90 per intravenous
MG 30 days) piggyback 1,000
FYCOMPA 4  PA;MO; mgl100 mi, 1,500
ORAL TABLET 6 QL (60 per mgl100 ml
MG 30 days) levetiracetam in 3 MO
gabapentin oral 2 PA; MO; ’_wd (is0-0s)
capsule 100 mg QL (1080 intravenous
per 30 days) piggyback 500
gabapentin oral 2 PA; MO; mg/lQO ml
capsule 300 mg QL (360 per levetiracetam 3 MO
30 days) intravenous
gabapentin oral P PA: MO; levetiracetam oral 3 MO
capsule 400 mg QL (270 per solution 100 mglml
30 days) levetiracetam oral 3
gabapentin oral 4 PA;: MO; solution 500 mgl5
solution 250 mgl5 QL (2160 ml (5 ml)
ml per 30 days) levetiracetam oral 2 MO
gabapentin oral 4  PA;QL tablet
solution 250 mgl5 (2160 per LYRICA ORAL 3 PA; MO;
ml (5 ml), 300 mgl6 30 days) CAPSULE 100 QL (90 per
ml (6 ml) MG, 150 MG, 200 30 days)
gabapentin oral 2 PA; MO; MG, 25 MG, 50
tablet 600 mg QL (180 per MG, 75 MG
30 days) LYRICA ORAL 3 PA; MO;
gabapentin oral 2 PA; MO; CAPSULE 225 QL (60 per
tablet 800 mg QL (120 per MG, 300 MG 30 days)
30 days) LYRICA ORAL 3 PA; MO;
lamotrigine oral 2 MO SOLUTION QL (900 per
tablet 30 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ONFI ORAL 5 PA; MO; pregabalin oral 3 PA; MO;
SUSPENSION QL (480 per capsule 225 mg, 300 QL (60 per
30 days) mg 30 days)
ONFI ORAL 5 PA; MO; pregabalin oral 3 PA; MO;
TABLET 10 MG, QL (60 per solution QL (900 per
20 MG 30 days) 30 days)
oxcarbazepine oral 3 MO primidone 2 MO
SUSpension roweepra MO
oxcarbazepine oral 2 MO SABRIL ORAL 5 PA; MO:;
tablet TABLET LA; QL
PEGANONE 4 MO (180 per 30
phenobarbital oral 3 PA; MO; days)
elixir QL (1500 SPRITAM MO
per 30 days) subvenite MO
phenobarbital oral 2 PA; MO; subvenite starter MO
tablet QL (120 per (blue) kit
30 days) subvenite starter 3 MO
pheﬁobqu?ita{ 3 MO (green) kit
SOdl”.m ijection subvenite starter 3 MO
solution 130 mgiml .
: (orange) kit
phenobarbital 3 SYMPAZAN 4  PA: MO:
sodium injection QL (60 per
solution 65 mgiml P
: 30 days)
pheny to'z noral 2 tiagabine MO
suspension 100 mgl4
ml topiramate oral 3 PA; MO
phenytoin oral 2 MO capsule, sprinkle
suspension 125 mgl3 topiramate oral 3 PA; MO
ml tablet
phenytoin oral % MO valproate sodium 2 MO
tablet,chewable valproic acid 2 MO
phenytoin sodium 2 MO valproic acid (as 2 MO
extended sodium salt) oral
phenytoin sodium 2 MO solution 250 mgl5
intravenous solution ml
pregabalin oral 3 PA; MO; valgr oic acid (as 2
capsule 100 mg, 150 QL (90 per SOd’“f”’" salt) oral
mg, 200 mg, 25 mg, 30 days) solution 250 mgl5
50 mg, 75 mg ml (5ml), 500
mgl10 ml (10 ml)
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vigabatrin oral 3 PA; MO;
powder in packet LA; QL
(180 per 30
days)
vigabatrin oral 5 PA; MO;
tablet LA; QL
(180 per 30
days)
vigadrone 3 PA; MO;
LA; QL
(180 per 30
days)
VIMPAT 4
INTRAVENOUS
VIMPAT ORAL 4 MO; QL
SOLUTION (1200 per
30 days)
VIMPAT ORAL 4 MO; QL
TABLET (60 per 30
days)
zonisamide 3 PA; MO

carbidopa-levodopa 4 MO
oral

tablet,disintegrating
carbidopa-levodopa- 4 MO
entacapone

entacapone 3 MO
NEUPRO MO
pramipexole oral 2 MO
tablet

rasagiline 3 MO
ropinirole oral MO
tablet

selegiline hcl 2 MO

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

benztropine 4 MO

injection

benztropine oral 3 PA; MO

bromocriptine 4 MO

carbidopa 5 MO
carbidopa-levodopa 2 MO

oral tablet

carbidopa-levodopa 2 MO

oral tablet extended
release

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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dihydroergotamine 2 MO
injection
ergotamine-caffeine 3 MO
migergot MO
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 3 MO; QL (8
succinate per 28 days)
subcutaneous
cartridge
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sumatriptan 3 MO:; QL (8 galantamine oral 4 MO; QL
succinate per 28 days) solution (200 per 30
subcutaneous pen days)
injector galantamine oral 4 MO; QL
sumatriptan 3 MO:; QL (8 tablet (60 per 30
succinate per 28 days) days)
subcqlaneaus glatiramer 5 PA; MO;
solution subcutaneous QL (30 per
sumatriptan 3 MO:; QL (8 syringe 20 mgiml 30 days)
succinate per 28 days) glatiramer 5 PA; MO;
sub .cutaneous subcutaneous QL (12 per
syringe 6 mgl0.5 ml syringe 40 mglml 28 days)
MISCELLANEO gla[opa 5 PA; MO;
US subcutaneous QL (30 per
NEUROLOGICA syringe 20 mglml 30 days)
L THERAPY glatopa 5 PA; MO;
AMPYRA 5 PA: MO; subcutaneous QL (12 per
LA; QL (60 syringe 40 mglml 28 days)
per 30 days) LEMTRADA PA; MO
dalfampridine 5 PA; MO; memantine oral PA; MO
QL (60 per capsule,sprinkle,er
30 days) 24hr
donepezil oral tablet 2 MO; QL memantine oral 3 PA; MO;
10 mg (69 per 30 solution QL (300 per
days) 30 days)
donepezil oral tablet 2 MO; QL memantine oral 3 PA; MO;
5 mg (30 per 30 tablet QL (60 per
days) 30 days)
donepezil oral 2 MO; QL MEMANTINE 3 PA; MO;
tablet, disintegrating (69 per 30 ORAL QL (98 per
10 mg days) TABLETS,DOSE 28 days)
donepeczil oral 2 MO; QL PACK
tablet,disintegrating (30 per 30 NAMENDA 3 PA; MO
5 mg days) TITRATION PAK
FIRDAPSE 5 PA; MO; NAMZARIC 3 PA; MO
LA NUEDEXTA 3 PA;MO
galantamine oral 3 MO; QL OCREVUS 5 PA:; MO;
capsule,ext rel. (30 per 30 LA
pellets 24 hr days) RADICAVA 5 PA:MO

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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rivastigmine 3 MO neostigmine 3 MO
rivastigmine tartrate 4 MO; QL methylsulfate
(60 per 30 intravenous solution
TECFIDERA 5 PA; MO; neostigmine 3
LA methylsulfate
tetrabenazine oral 5 PA; MO; l]n;;a}lszous solution
tablet 12.5 mg QL (240 per £
30 days) pyridostigmine 3 MO
tetrabenazine oral 5 PA; MO; bror'nzde 'ora'l Syrup
tablet 25 mg QL (120 per pyridostigmine 3 MO
30 days) bromide oral tablet
TYSABRI 5 PA;MO; 60 mg
LA pyridostigmine 3 MO
bromide oral tablet
extended release
regonol
revonto
baclofen oral tablet 2 MO Zzzlflzltdm e oral 2 MO
10 mg, 20 mg
cyclobenzaprine 4 PA; MO
oral tablet
dantrolene oral 4 MO acetaminophen- 2 QL (4500
LIORESAL 5 B/D PA: codeine oral solution per 30 days)
INTRATHECAL MO 120 mg-12 mg 15 ml
SOLUTION 2,000 (5ml), 300 mg-30
MCG/ML ’ mg 12.5 ml
LIORESAL 3 B/D PA acetaminophen- 2 MO; QL
INTRATHECAL codeine oral solution (4500 per
SOLUTION 50 120-12 mgl5 ml 30 days)
MCG/ML acetaminophen- 2 MO; QL
LIORESAL 3 B/D PA: codeine oral tablet (360 per 30
INTRATHECAL MO 300-15 mg, 300-30 days)
SOLUTION 500 e
MCG/ML acetaminophen- 2 MO; QL
MESTINON 5 MO codeine oral tablet (180 per 30
ORAL SYRUP 300-60 mg days)
buprenorphine hcl 4 MO

injection solution

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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buprenorphine hcl 4 fentanyl 3 PA; MO;
injection syringe transdermal patch QL (10 per
buprenorphine hCl 3 PA; MO 72 houl’ ]00 Wng//’lV, 30 days)
sublingual 12 meglhr, 25
buprenorphine 3 PA; MO; ’;/ljc%ilr’/}f}? meglhr,
transdermal patch QL (4 per g
weekly 10 mcglhour, 28 days) hydrocodone- 4 QL (5550
15 meglhour, 20 acetaminophen oral per 30 days)
meglhour, 5 solution 10-325
meglhour mgll5 ml(15ml)
BUTRANS 4  PA;MO; hydrocodone- 4  MO;QL
TRANSDERMAL QL (8 per acetaminophen oral (5550 per
PATCH WEEKLY 28 days) solution 7.5-325 30 days)
7.5 MCG/HOUR mgl15 ml
codeine sulfate oral 4 MO; QL hydrocodone- 4 MO; QL
tablet (180 per 30 acetaminophen oral (360 per 30
days) tablet 10-325 mg, 5- days)
duramorph (pf) 4 MO; QL 325 mg, 7.5-325 mg
injection solution (4000 per hydrocodone- 4 MO:; QL
0.5 mglml 30 days) ibuprofen oral tablet (50 per 30
duramorph (of) 4 QL (2000 7:5-200 mg days)
injection solution 1 per 30 days) HYDROMORPH 4 QL (2400
mglml ONE (PF) per 30 days)
endocet oral tablet 4 MO; QL ISEJLEI?"ITIIOOI\I? )
10-325 mg, 2.5-325 (360 per 30 MG/ML
mg, 5-325 mg, 7.5- days)
325 mg hydromorphone 4 MO; QL
fentanyl citrate (pf) 3 MO; QL (b)) i ection (240 per 30
o . solution 10 (mgiml) days)
injection solution (400 per 30
days) (5ml), 10 mglml
fentanyl citrate (pf) 3 QL (400 per hy drqmorp ﬁone 4 QL (1200
. ) (pf) injection per 30 days)
intravenous syringe 30 days) )
100 megl2 ml (50 solution 2 mgiml
meglml) HYDROMORPH 4 QL (600 per
fentanyl citrate 5 PA; MO; %]é ((II”)F];Z)N 30 days)
buccal lozenge on a QL (120 per SOLUTION 4
handle 30 days) MG/ML
hydromorphone 4 QL (2400
injection solution 1 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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hydromorphone 4 MO; QL methadose oral 3 PA; MO;
injection solution 2 (1200 per concentrate QL (90 per
mglml 30 days) 30 days)
hydromorphone 4 MO; QL morphine (pf) 4 QL (4000
injection solution 4 (600 per 30 injection solution per 30 days)
mglml days) 0.5 mgiml
hydromorphone 4 MO; QL morphine (pf) 4 MO; QL
injection syringe 1 (2400 per injection solution 1 (2000 per
mglml 30 days) mglml 30 days)
hydromorphone 4 QL (1200 morphine (pf) 4 B/D PA;
injection syringe 2 per 30 days) intravenous patient MO; QL
mglml control.analgesia (400 per 30
hydromorphone oral 2 MO:; QL soln 150 mgl30 ml days)
liquid (2400 per morphine (pf) 4 B/D PA;

30 days) intravenous patient QL (2000
hydromorphone oral 4 MO:; QL control.analgesia per 30 days)
tablet (180 per 30 soln 30 mgl30 ml

days) morphine 4 MO; QL
methadone injection 4 QL (150 per concentrate oral (900 per 30
solution 30 days) solution days)
methadone intensol 4 PA; MO; MORPHINE 4 QL (200 per

QL (90 per INJECTION 30 days)

30 days) SOLUTION 10
methadone oral 4 PA; MO:; MG/ML
concentrate QL (90 per MORPHINE 4 QL (1000

30 days) INJECTION per 30 days)
methadone oral 4 PA; MO; ISV? é[hj/[?ON 2
solution 10 mgl5 ml QL (600 per

30 days) MORPHINE 4 QL (500 per
methadone oral 4 PA; MO; INJECTION 30 days)

. SOLUTION 4
solution 5 mgl5 ml QL (1200
MG/ML

per 30 days) R
methadone oral 2 PA; MO; T(;Z]a) hénze ;}:U 5;30’1 . ?{I(%OQ;
tablet 10 mg QL (120 per yrng & P

30 days)

30 days) S
methadone oral 2 PA; MO; Zn(xﬁ hén: ZJ i;ql;on . ?;[OOO’ %?3 0
tablet 5 mg QL (240 per yrng & P

days)

30 days)

morphine 4 MO; QL
intravenous solution (200 per 30
10 mg/ml days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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MORPHINE 4 MO; QL oxycodone- 2 MO; QL
INTRAVENOUS (500 per 30 acetaminophen oral (360 per 30
SOLUTION 4 days) tablet 10-325 mg, days)
MG/ML 2.5-325 mg, 5-325
morphine 4 QL (1000 mg, 7.5-325 mg
intravenous syringe per 30 days) oxycodone-aspirin 4 MO; QL
2 mgiml (360 per 30
morphine 4 QL (500 per days)
intravenous syringe 30 days) oxymorphone oral 3 PA; MO;
4 mglml tablet extended QL (90 per
morphine oral 4 MO:; QL release 12 hr 30 days)
solution (900 per 30 NON-
days) NARCOTIC
morphine oral tablet 2 MO; QL ANALGESICS
Eil 80 per 30 buprenorphine- 2 MO; QL
ays) naloxone sublingual (60 per 30
morphine oral tablet 3 PA; MO; film 12-3 mg days)
extended release (320Ld(120 per buprenorphine- 2 MO: QL
ays) naloxone sublingual (360 per 30
oxycodone oral 4 MO; QL film 2-0.5 mg days)
capsule 51360 per 30 buprenorphine- 2 MO:; QL
ays) naloxone sublingual (90 per 30
oxycodone oral 4 MO; QL film 4-1 mg, 8-2 mg days)
concentrate 51180 per 30 butorphanol tartrate 2 MO; QL
ays) nasal (10 per 28
oxycodone oral 4 MO; QL days)
solution %230 per celecoxib 3 MO; QL
ays) (60 per 30
OXYCODONE 4 QL (180 per days)
ORAL SYRINGE 30 days) diclofenac sodium 2 MO:; QL
oxycodone oral 4 MO; QL topical drops (300 per 28
tablet 10 mg, 15 mg, (180 per 30 days)
20 mg, 30 mg days) diclofenac sodium 2 MO; QL
oxycodone oral 4 MO; QL topical gel 1 %% (1000 per
tablet 5 mg (360 per 30 28 days)
days) diflunisal 4 MO
etodolac oral 2 MO
capsule
etodolac oral tablet 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ibu 1 MO PSYCHOTHER
ibuprofen oral 2 MO APEUTIC
suspension DRUGS
ibuprofen oral tablet 2 MO ABILIFY 4 MO:; QL (1
400 mg, 600 mg, MAINTENA per 28 days)
800 mg ADASUVE 4 LA
meloxicam oral 1 MO; QL SEPEORTE )
rablot (30 per 30 amltrlpt)'/lme 2 PA; MO
days) amoxapine 2 MO
naloxone 5 MO aripiprazole oral 5 PA; MO
naltrexone 2 MO solution
; 7 MO aripiprazole oral 3 PA; MO;
naproxen ord tablet QL (30 per
suspension 30 days)
naproxen oral tablet | MO aripiprazole oral 3 PA: MO:
NARCAN NASAL 3 MO tablet,disintegrating QL (60 per
SPRAY,NON- 30 days)
AEROSOL 4 :
atomoxetine oral 3 MO; QL
MG/ACTUATION capsule 10 mg, 18 (60 per 30
oxaprozin 4 MO mg, 25 mg, 40 mg days)
salsalate MO atomoxetine oral 3 MO; QL
SUBOXONE MO; QL capsule 100 mg, 60 (30 per 30
SUBLINGUAL (60 per 30 mg, 80 mg days)
FILM 12-3 MG days) bupropion hcl oral 2 MO; QL
SUBOXONE 3 MO; QL tablet (180 per 30
SUBLINGUAL (360 per 30 days)
FILM 2-0.5 MG days) bupropion hcl oral 2 MO; QL
SUBOXONE 3 MO; QL tablet extended (90 per 30
SUBLINGUAL (90 per 30 release 24 hr 150 mg days)
FILM 4-1 MG, 8-2 days) bupropion hcl oral 2 MO; QL
MG tablet extended (30 per 30
sulindac 2 MO release 24 hr 300 mg days)
tolmetin oral tablet 4 MO bupropion hcl oral 3 MO; QL
200 mg tablet sustained- (60 per 30
tramadol oral tablet 2 MO; QL release 12 hr days)
(240 per 30 buspirone 2 MO
days) chlorpromazine 4 MO
VIVITROL 5 MO citalopram 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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citalopram oral | MO; QL diazepam injection 2 PA
tablet (30 per 30 solution
days) diazepam injection 2 PA; MO
clomipramine 4 PA; MO syringe
clorazepate 4 PA; MO; diazepam intensol 2 PA; MO;
dipotassium oral QL (180 per QL (240 per
tablet 15 mg 30 days) 30 days)
clorazepate 4 PA; MO; diazepam oral 2 PA; MO;
dipotassium oral QL (90 per concentrate QL (240 per
tablet 3.75 mg 30 days) 30 days)
clorazepate 4 PA; MO; diazepam oral 2 PA; MO;
dipotassium oral QL (360 per solution 5 mgl5 ml QL (1200
tablet 7.5 mg 30 days) (1 mgiml) per 30 days)
clozapine oral tablet 3 MO diazepam oral tablet 2 PA; MO;
clozapine oral QL (120 per
tablet,disintegrating 30 days)
100 mg, 12.5 mg, 25 doxepin oral PA; MO
mg duloxetine oral 3 MO; QL
desipramine 4 MO capsule,delayed (60 per 30
desvenlafaxine 3 MO; QL release(drlec) 20 days)
succinate (30 per 30 mg, 30 mg, 60 mg
days) duloxetine oral 3 MO; QL
dextroamphetamine 4 MO capsule,delayed (90 per 30
oral capsule, release(drlec) 40 days)
extended release mg
dextroamphetamine 4 MO EMSAM 4 MO; QL
oral solution (30 per 30
dextroamphetamine 2 MO days)
oral tablet escitalopram 4 MO; QL
dextroamphetamine 3 MO: QL oxalate oral solution (600 per 30
i days)
-amphetamine oral (30 per 30 :
capsule,extended days) escitalopram 2 MO; QL
release 24hr 10 mg, oxalate oral tablet (30 per 30
15 mg days)
dextroamphetamine 3 MO; QL FANAPT ORAL 4 PA; MO;
-amphetamine oral (60 per 30 TABLET QL (60 per
capsule,extended days) 30 days)
release 24hr 20 mg, FANAPT ORAL 4 PA; MO;
25 mg, 30 mg, 5 mg TABLETS,DOSE QL (8 per
PACK 28 days)
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esta tabla.

35




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
FAZACLO ORAL 4 fluvoxamine oral 4 MO; QL
TABLET,DISINT tablet 25 mg (30 per 30
EGRATING 150 days)
MG, 200 MG fluvoxamine oral 4 MO; QL
FETZIMA ORAL 4 ST; MO; tablet 50 mg (60 per 30
CAPSULE,EXT QL (28 per days)
REL 24HR DOSE 28 days) GEODON 4 MO; QL
PACK INTRAMUSCUL (60 per 30
FETZIMA ORAL 4 ST; MO; AR days)
CAPSULE,EXTE QL (30 per haloperidol P MO
;D}}IEI]{D RELEASE 30 days) haloperidol 4 MO
: decanoate

Jluoxetine oral . MO; QL haloperidol lactate 2 MO
capsule 10 mg (30 per 30 iniection

days) h]l idol | 2
fluoxetine oral 1 MO i:t;'OapniZscou lac;ctate
capsule 20 mg :
Tuoxetine oral 1 MO: QL g;lclsperldol lactate 2 MO
capsule 40 mg (60 per 30

days) HETLIOZ 5 PA; MO;
fluoxetine oral 2 MO QL (30 per
solution 30 days)
fuoxetine oral 5 MO: QL imipramine hcl 4 PA; MO
tablet 10 mg (30 per 30 INVEGA 4 MO:QL

days) SUSTENNA (0.75 per 28
fluoxetine oral 2 MO %Té{?xg (S}(];[{]h days)
tablet 20 mg, 60 mg MG/0.75 ML
Zé‘fcf’;:a"fe’”e R MO INVEGA 4 MO:QL (I

SUSTENNA per 28 days)

Sfluphenazine hcl 4 MO INTRAMUSCUL
injection AR SYRINGE 156
Sfluphenazine hcl 2 MO MG/ML
oral concentrate INVEGA 4 MO; QL
Sfluphenazine hcl 4 MO SUSTENNA (1.5 per 28
oral elixir INTRAMUSCUL days)
Sfluphenazine hcl 2 MO AR SYRINGE 234
oral tablet MG/1.5 ML
fluvoxamine oral 4 MO; QL
tablet 100 mg (90 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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INVEGA 4 MO; QL lorazepam injection 4 PA; MO
SUSTENNA (0.25 per 28 solution
INTRAMUSCUL days) lorazepam injection 4 PA
AR SYRINGE 39 syringe
MG/0.25 ML lorazepam intensol 3 PA; MO;
INVEGA 4 MO; QL QL (150 per
SUSTENNA (0.5 per 28 30 days)
INTRAMUSCUL days) : :
AR SYRINGE 78 lorazeptamt oral 3 1(’21}‘:, (1;/2%), N
MG/0.5 ML concentrate e p
INVEGA i MO; QL lorazepam oral 2 PA; MO;
TRINZA (088 per 28 ler 0.5 mg, 1 m QL (90 per
INTRAMUSCUL days) 0 mg, Lmg 04 )p
AR SYRINGE 273 s
MG/0.875 ML lorazepam oral 2 PA; MO;
INVEGA 1 MO: QL tablet 2 mg (320Ld(15(; per
TRINZA (1.32 per 28 ays
INTRAMUSCUL days) loxapine succinate 2 MO
AR SYRINGE 410 maprotiline 2 MO
MG/1.315 ML MARPLAN 3 MO;QL
INVEGA 4 MO; QL (180 per 30
TRINZA (1.76 per 28 days)
INTRAMUSCUL days) methylphenidate hcl 3 MO
AR SYRINGE 546 oral capsule, er
MG/1.75 ML biphasic 30-70
INVEGA 4 MO:; QL methylphenidate hcl 4 MO
TRINZA (2.63 per 28 oral capsule,er
INTRAMUSCUL days) biphasic 50-50
11?/[12}/823(6};?\;/?5 819 methylphenidate hcl 4 MO; QL
i oral solution 10 (900 per 30
LATUDA ORAL 4 PA; MO; mgl5 ml days)
;F(;A‘l\]?[]E}EZ 01 i/([) CI}VI (6}(; %Ld(jos)p “f methylphenidate hcl 4 MO; QL
’ ’ y oral solution 5 mgl5 (1800 per
MG
LATUDA ORAL 4 PA; MO e 0 days)
TABLET 80 MG QL (60 per methylphenidate hcl 2 MO; QL
oral tablet (90 per 30
30 days) days)
lithium carbonate 2 MO mirtazapine D) MO: QL
lithium citrate oral 2 MO (30 per 30
solution 8 meql5 ml days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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modafinil oral tablet 3 PA; MO; PAXIL ORAL 4 MO; QL
100 mg QL (30 per SUSPENSION (900 per 30
30 days) days)
modafinil oral tablet 3 PA; MO; perphenazine 4 MO
200 mg QL (60 per PERSERIS 4  MO;QL(1
30 days) per 28 days)
molindone 3 MO phenelzine 2 MO
nefazodone 4 MO pimozide 4 MO
nortriptyline 2 MO protriptyline 4 MO
NUPLAZID 4 PA; MO; quetiapine oral 2 PA; MO;
ORAL CAPSULE QL (30 per tablet 100 mg, 200 QL (90 per
30 days) mg, 25 mg, 50 mg 30 days)
NUPLAZID 4 PA; MO; quetiapine oral 2 PA; MO;
ORAL TABLET QL (30 per tablet 300 mg, 400 QL (60 per
10 MG 30 days) mg 30 days)
?lanzapine 4 MO; QL quetiapine oral 4 PA; MO;
intramuscular (30 per 30 tablet extended QL (30 per
days) release 24 hr 150 30 days)
olanzapine oral 3 PA; MO; mg, 200 mg
tablet QL (30 per quetiapine oral 4 PA; MO;
30 days) tablet extended QL (60 per
olanzapine oral 4 PA; MO; release 24 hr 300 30 days)
tablet,disintegrating QL (30 per mg, 400 mg, 50 mg
30 days) ramelteon 3 MO; QL
paliperidone oral 4 PA; MO; (30 per 30
tablet extended QL (30 per days)
release 24hr 1.5 mg, 30 days) REXULTI 4 PA; MO;
3 mg QL (30 per
paliperidone oral 4 PA; MO; 30 days)
tablet extended QL (60 per RISPERDAL 4  MO;QL (2
release 24hr 6 mg 30 days) CONSTA per 28 days)
paliperidone oral 5 PA; MO; risperidone oral 4 MO
tablet extended QL (30 per solution
release 2.4}”' 9 mg 30 days) risperidone oral 2 PA; MO;
paroxetine hel oral 1 MO:; QL tablet 0.25 mg, 0.5 QL (60 per
tablet 10 mg, 20 mg, (30 per 30 mg, 1 mg, 2 mg, 3 30 days)
40 mg days) mg
paroxetine hel oral 1 MO; QL risperidone oral 2 PA; MO;
tablet 30 mg (60 per 30 tablet 4 mg QL (120 per
days) 30 days)

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

esta tabla.

38




Nombre Del
Medicamento

Nivel De Requisitos/
Medicam Limites
ento

Nombre Del
Medicamento

Nivel De Requisitos/
Medicam Limites
ento

risperidone oral 4 PA; MO; venlafaxine oral 2 MO; QL

tablet,disintegrating QL (60 per tablet (90 per 30

0.25mg, 0.5 mg, 1 30 days) days)

mg, 2 mg, 3 mg VERSACLOZ

risperidone oral 4 PA; MO; VIIBRYD ORAL MO; QL

tablet,disintegrating QL (120 per TABLET (30 per 30

4 mg 30 days) days)

ROZEREM 3 MO;QL VIIBRYD ORAL 3 MO;QL
(30 per 30 TABLETS,DOSE (30 per 180
days) PACK 10 MG (7)- days)

SAPHRIS 4 PA; MO; 20 MG (23)
QL (60 per VRAYLAR ORAL 4 PA; MO;
30 days) CAPSULE QL (30 per

sertraline oral 4 MO 30 days)

concentrate VRAYLAR ORAL 4 PA; MO;

sertraline oral tablet 1 MO; QL CAPSULE,DOSE QL (7 per

100 mg, 50 mg (60 per 30 PACK 30 days)
days) XYREM 5  PA;MO;

sertraline oral tablet 1 MO; QL LA; QL

25 mg (30 per 30 (540 per 30
days) days)

thioridazine 4 MO ziprasidone hcl 4 PA; MO;

thiothixene 4 MO QL (60 per

tranylcypromine 4 MO 30 days)

zolpidem oral tablet 2 ST; MO;

trazodone 2 MO QL (30 per

trifluoperazine 2 MO 30 days)

trimipramine 4 PA; MO 7ZYPREXA 4 PA; MO:

TRINTELLIX 4 MO; QL RELPREVV QL (2 per
(30 per 30 INTRAMUSCUL 28 days)
days) AR SUSPENSION

venlafaxine oral 2 MO; QL FOR

capsule,extended (30 per 30 RECONSTITUTI

release 24hr 150 days) ON 210 MG, 300

mg, 37.5 mg MG

venlafaxine oral 2 MO; QL

capsule,extended (90 per 30

release 24hr 75 mg days)
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ZYPREXA 4 PA; MO; propafenone oral 2 MO
RELPREVV QL (1 per tablet 150 mg, 225
INTRAMUSCUL 28 days) mg
AR SUSPENSION propafenone oral 4 MO
FOR tablet 300 mg
RECONSTITUTI uinidine gluconate 4 MO
ON 405 MG panes
CARDIOVAS quinidine sulfate 2 MO
CULAR, oral tablet
HYPERTENSI sorine oral tablet 2 MO
ON / LIPIDS 120 mg, 160 mg, 80
mg
ANUITA AR DT sorine oral tablet 2
MIC AGENTS
240 mg
adenosine 3 sotalol af 2 MO
amiodarone B/D PA; sotalol oral tablet 2 MO
intravenous solution MO 120 mg, 160 mg, 80
amiodarone 2 B/D PA mg
intravenous syringe sotalol oral tablet 4 MO
amiodarone oral 2 MO 240 mg
tablet 100 mg, 200 SOTYLIZE 3 MO
s ANTIHYPERTE
an;zlodc;rOOOne oral 4 MO NSIVE
fabiet 400 mg THERAPY
dofetilide 3 MO r— MO
flecainide 2 MO ace‘lu ?do - MO
lidocaine (pf) 2 MO amz. 0”. ¢
intravenous solution ch;lorlhdle- hiasid MO
lidocaine (pf) 2 Y roc' .oro e
intravenous syringe amlodipine 1 MO
mexiletine 2 MO amlodipine- 4 MO
b il
MULTAQ 4 MO enazepr
atenolol 1 MO
pacerone oral tablet 4 MO
100 mg atenolol- 2 MO
chlorthalidone
pacerone oral tablet 2 MO .
200 mg benazepril | MO
propafenone oral 4 MO benazepril- o 2 MO
capsule,extended hydrochlorothiazide
release 12 hr BIDIL 3 MO
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bisoprolol fumarate 2 MO diltiazem hcl oral 3 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 24 hr 180
bumetanide 4 MO mg, 360 mg, 420 mg
injection diltiazem hcl oral 2 MO
bumetanide oral MO iji i;;l:’;;}if’;é%d
candesartan oral 3 MO; QL mg, 240 mg, 300 mg
;ai{;l 16:mg, 4mg, E]Z(;S)er 30 diltiazem hcl oral 3 MO

capsule,extended
candesartan oral 3 MO; QL release 24hr 180
tablet 32 mg 830 per 30 mg, 360 mg

l 5 BZZ)S) diltiazem hcl oral 2 MO
cartia xt ora tablet
;lei Zlgf’;;}:j’;é%d diltiazem hcl oral 3 MO
150 240 tablet extended
e, : e e release 24 hr
cartia xt oral 3 MO dilixr 5 MO
capsule,extended
release 24hr 300 mg doxazosin oral 2 MO; QL
carvedilol I MO tablet 1 mg, 2 mg, 4 (30 per 30
S mg days)
chlorothzc.zzzde 2 MO doxazosin oral 2 MO; QL
;hé?rfgcghdonf; gml 2 MO tablet 8 mg (60 per 30
ablet 25 mg, 50 mg days)
clonidine 4 MO&E?C{J (4) enalapril maleate 2 MO
per ays :

enalaprilat 3
clonidine hcl oral 2 MO intravenous solution
tablet . enalapril- 2 MO
DEMSER 4 PA; MO hydrochlorothiazide
c.liitiazem hel 4 eplerenone MO
intravenous

epoprostenol 3 B/D PA;
diltiazem hcl oral 3 MO (glycine) MO
capsule,extended —
rei’ ase 12 hr felodipine 4 MO
diltiazem hel oral 5 MO furosemide injection 4 MO
capsule,extended furosemide oral 2 MO

release 24 hr 120
mg, 240 mg, 300 mg

solution 10 mglml,
40 mgl5 ml (8
mgiml)
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furosemide oral | MO nifedipine oral 3 MO
tablet tablet extended
hydralazine 4 MO release
injection nifedipine oral 3 MO
hydralazine oral 2 MO tablet extended
hydrochlorothiazide | MO re'lease' %4hr
indapamide 2 MO nimodipine 4 MO
lubetalol 5 olmesartan 2 MO
intravenous syringe olmesartan- 2 MO
20 mgl4 ml (5 hydrochlorothiazide
mglml) osmitrol 15 %
labetalol oral 2 MO osmitrol 20 %
lisinopril | MO phentolamine
lisinopril- 1 MO injection recon soln
hydrochlorothiazide pindolol 4 MO
losartan 2 MO; QL prazosin 2 MO
(30 per 30 propranolol 2
days) intravenous
losartan- 2 MO; QL propranolol oral 4 MO
hydrochlorothiazide (30 per 30 capsule,extended
days) release 24 hr
mannitol 20 7 3 propranolol oral 2 MO
mannitol 25 % 3 MO solution
intravenous solution propranolol oral 2 MO
methyclothiazide 4 MO tablet
methyldopa 4 MO propranolol- 4 MO
metolazone 7 MO hydrochlorothiazid
metoprolol 7 MO REMODULIN 5 PA; MO;
succinate LA
metoprolol ta- 4 MO RESECTISOL
hydrochlorothiaz SODIUM MO
metoprolol tartrate 2 MO EDECRIN
intravenous solution spironolactone oral 2 MO
metoprolol tartrate 1 MO tablet 100 mg, 50
oral mg
minoxidil oral 9 MO spironolactone oral 1 MO

tablet 25 mg

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

42



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
spironolacton- 2 MO verapamil oral 1 MO
hydrochlorothiaz tablet
terazosin oral 2 MO; QL verapamil oral 2 MO
capsule 1 mg, 2 mg, (30 per 30 tablet extended
Smg days) release
terazosin oral 2 MO; QL COAGULATION
capsule 10 mg (60 per 30 THERAPY
d
ays) AMICAR MO
timolol maleate oral 4 MO : R
aminocaproic acid MO
torsemide oral MO
— . _ _ BRILINTA MO; QL
treprostinil sodium 5 PA; MO; (60 per 30
‘ LA days)
triamterene 3 MO CABLIVI 5 PA; MO:
triamterene- MO INJECTION KIT LA
hydrochlorothiazid CEPROTIN 3 MO
oral capsule 37.5-25 (BLUE BAR)
ms CEPROTIN 3 MO
triamterene- . 2 MO (GREEN BAR)
hydrochlorothiazid -
oral tablet cilostazol 2 MO
UPTRAVI 3 PA: MO: clopidogrel oral 4 MO
LA tablet 300 mg
valsarian 4 MO: QL cl(;f;idogrel oral 2 MO
(30 per 30 tablet 75 mg
days) dipyridamole oral MO
valsartan- 4 MO; QL DOPTELET (10 5 PA; MO;
hydrochlorothiazide (30 per 30 TAB PACK) LA
days) DOPTELET (15 5 PA; MO;
verapamil 2 MO TAB PACK) LA
intravenous solution DOPTELET (30 5 PA; MO;
verapamil 2 TAB PACK) LA
intravenous syringe ELIQUIS 3 MO
verapamil oral 2 MO enoxaparin MO
capsule, 24 hr er subcutaneous
pellet ct solution
verapamil oral 2 MO enoxaparin 4 MO; QL
capsule,ext rel. subcutaneous (28 per 28
pellets 24 hr syringe 100 mg/ml, days)
150 mglml

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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enoxaparin 4 MO; QL heparin (porcine) 4 MO

subcutaneous (22.4 per 28 injection syringe

syringe 120 mgl0.8 days) 5,000 unitiml

ml, 80 mgl0.8 ml HEPARIN(PORCI 4

enoxaparin 4 MO; QL NE) IN 0.45%

subcutaneous (16.8 per 28 NACL

syringe 30 mgl0.3 days) INTRAVENOUS

ml, 60 mgl0.6 ml PARENTERAL

enoxaparin 4 MO; QL SOLUTION 12,500

subcutaneous (11.2 per 28 UNIT/250 ML

syringe 40 mgl0.4 days) heparin(porcine) in 4 MO

ml 0.45% nacl

fondaparinux 5 MO intravenous

subcutaneous parenteral solution

syringe 10 mgl0.8 25,000 unit/250 ml,

ml, 5 mgl0.4 ml, 7.5 25,000 unit/500 ml

mgl0.6 ml heparin, porcine 4 MO

fondaparinux 3 MO (pf) injection

subcutaneous solution 1,000

syringe 2.5 mgl0.5 unitlml

ml heparin, porcine 3 MO

heparin (porcine) in 4 (pf) injection

5 % dex intravenous Solytlon 5,000

parenteral solution unitl0.5 ml

20,000 unit/500 ml heparin, porcine 3 MO

(40 unit/ml) (pf) injection

heparin (porcine) in 4 MO syr inge 5,000

5 % dex intravenous unitl0.5 ml

parenteral solution HEPARIN, 3

25,000 unit/250 PORCINE (PF)

ml (100 unit/ml ), SUBCUTANEOU

25,000 unit/500 ml S

(50 unit/ml) Jjantoven 1 MO

heparin (porcine) in 3 NPLATE 5 MO

nacl ('p /) : pentoxifylline 2 MO

heparin (porcine) S MO PRADAXA 4 MO

injection cartridge

heparin (porcine) 3 MO prasugrel . MO

injection solution PROMACTA S PA; MO;
ORAL POWDER LA; QL (30
IN PACKET per 30 days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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PROMACTA 5 PA; MO; ezetimibe- 3 MO; QL
ORAL TABLET LA; QL (30 simvastatin (30 per 30
12.5 MG, 25 MG, per 30 days) days)
S0 MG fenofibrate 3 MO; QL
PROMACTA 5 PA; MO; micronized oral (30 per 30
ORAL TABLET LA; QL (60 capsule 134 mg, 200 days)
75 MG per 30 days) mg
warfarin 1 MO fenofibrate 3 MO; QL
XARELTO ORAL 3 MO; QL micronized oral (60 per 30
TABLET 10 MG (35 per 30 capsule 67 mg days)
days) fenofibrate 3 MO; QL
XARELTO ORAL 3 MO:; QL nanocrystallized (30 per 30
TABLET 15 MG, (60 per 30 oral tablet 145 mg days)
2.5 MG days) fenofibrate 3 MO; QL
XARELTO ORAL 3 MO; QL nanocrystallized (60 per 30
TABLET 20 MG (30 per 30 oral tablet 48 mg days)
days) fenofibrate oral 2 MO:; QL
XARELTO ORAL 3 MO; QL tablet 160 mg (30 per 30
TABLETS,DOSE (51 per 30 days)
PACK days) fenofibrate oral 2 MO; QL
LIPID/CHOLES tablet 54 mg (60 per 30
TEROL days)
LOWERING Sfluvastatin oral 4 MO; QL
AGENTS capsule 20 mg (30 per 30
_ days)
atorvastatin ! 1\;[(? ; Q%O fluvastatin oral 4 MO; QL
Eiayf)er capsule 40 mg (60 per 30
: days)
chqleslyramme 3 MO emfibrozil 5 MO: QL
(with sugar) J
— (60 per 30
cholestyramine light MO days)
colesevelam oral MO niacin oral tablet 3 MO
powder in packet 500 mg
colesevelam oral 4 MO niacin oral tablet 4 MO
tablet extended release 24
ezetimibe 3 MO; QL hr
(30 per 30 PRALUENT 5  PA;MO;
days) SUBCUTANEOU QL (2 per
S PEN INJECTOR 28 days)
150 MG/ML

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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PRALUENT 5 PA; MO; digox oral tablet 2 MO; QL
SUBCUTANEOU QL (4 per 125 meg (0.125 mg) (30 per 30
S PEN INJECTOR 28 days) days)
75 MG/ML digox oral tablet 2 MO
pravastatin 2 MO; QL 250 meg (0.25 mg)
(30 per 30 digoxin oral solution 2 MO
days) 50 megiml (0.05
prevalite MO mglml)
REPATHA PA; MO; digoxin oral tablet 2 MO; QL
QL (3 per 125 meg (0.125 mg) (30 per 30
28 days) days)
REPATHA 5 PA; MO; digoxin oral tablet 2 MO
PUSHTRONEX QL (3.5 per 250 mcg (0.25 mg)
28 days) dobutamine B/D PA
REPATHA 5 PA; MO; dobutamine in d5w B/D PA;
SURECLICK QL (3 per intravenous MO
28 days) parenteral solution
rosuvastatin 2 MO; QL 1,000 mgl250 ml
(30 per 30 (4,000 mcglml),
days) 250 mgl250 ml (1
simvastatin 1 MO; QL mgimi)
(30 per 30 dobutamine in d5w 3 B/D PA
days) intravenous
VASCEPA 3 MO parenteral solution
WELCHOL MO ?g%’:og/ 20 /’”5 )
ORAL POWDER JUY mcgim
IN PACKET dopamine in 5 % 3 B/D PA
MISCELLANEO dexirose .
intravenous solution
Wi 200 mgl250 ml (800
CARDIOVASCU meglml), 400
LAR AGENTS mgl250 ml (1,600
CORLANOR 3 PA; MO; meglml), 400
ORAL TABLET QL (60 per mgl500 ml (800
30 days) mcglml), 800
digitek oral tablet 3 MO; QL Zfligaol )ml (1,600
125 meg (0.125 mg) (30 per 30 &
days)
digitek oral tablet 3 MO

250 mcg (0.25 mg)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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dopamine in 5 % 3 B/D PA; isosorbide dinitrate 4
dextrose MO oral tablet extended
intravenous solution release
800 mgl250 ml isosorbide 2 MO
(3,200 mcglml) mononitrate
dopamine 3 B/D PA nitro-bid 2 MO
intravenous solution X R
200 mgl5 ml (40 Zlet;?;golfecerm in5% 3 B/D PA
mglml) intravenous solution
dopamine 3 B/D PA; 100 mgl250 ml (400
intravenous solution MO meglml), 50 mg/250
400 mgl10 ml (40 ml (200 mcg/ml)
mglmi) nitroglycerinin 5 % 3 B/D PA;
ENTRESTO 3 MO;QL dextrose MO

(60 per 30 intravenous solution

days) 25 mgl250 ml (100
LANOXIN ORAL 3 MO mcglml)
TABLET 187.5 nitroglycerin 2 MO
MCG (0.1875 sublingual
?336),2221\2 Cl}\;[CG nitroglycerin 2 MO

: transdermal patch

LANOXIN 3 24 hour
PEDIATRIC nitroglycerin 2 MO
milrinone 3 B/D PA; translingual

MO spray,non-aerosol
milrinone in 5 % 3 B/D PA; DERMATOL
dextrose MO

OGICALS/TO

RANEXA 4 MO; QL PICAL

(60 per 30

days) THERAPY
ranolazine 3 MO;QL ANTIPSORIATI

(60 per 30 C/

days) ANTISEBORRH
NITRATES EIC
ISORDIL 4 MO acitretin + MO
isosorbide dinitrate 4 MO calcipotriene scalp 3 MO; QL
oral tablet 10 mg, (120 per 30
20 mg, 5 mg days)
isosorbide dinitrate 2 MO

oral tablet 30 mg

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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calcipotriene topical 4 MO; QL lidocaine hcl 4 MO
(120 per 30 injection solution 20
days) mglml (2 %)
selenium sulfide 2 MO lidocaine hcl | MO
topical lotion injection solution 5
SKYRIZI 5 PA;MO; mglml (0.5 %)
SUBCUTANEOU QL (1 per lidocaine hcl 2 MO
S SYRINGE KIT 28 days) laryngotracheal
MISCELLANEO lidocaine hel mucous 2 MO; QL
US membrane jelly (60 per 30
DERMATOLOG days)
ICALS lidocaine hcl mucous 2 MO; QL
ammonium lactate MO mem?) rane jelly in (60 per 30
applicator days)
DUPIXENT > PA; MO lidocaine hcl mucous 2 MO
Sfluorouracil topical 4 MO membrane solution
cream 5 %o 4% (40 mglml)
ﬂuorquracil topical 4 MO lidocaine topical 2 PA; MO;
solution adhesive QL (90 per
glydo 2 MO; QL patch,medicated 30 days)
(60 per 30 lidocaine topical 4 MO; QL
days) ointment (36 per 30
imiquimod topical 3 MO days)
cream in packet lidocaine viscous 2 MO
l'z'atoca‘ine (pf) ' 4 MO lidocaine-prilocaine 4 MO:; QL
injection solution 10 topical cream (30 per 30
mgiml (1%), 5 days)
0
n'qg /ml' (0.5%) methoxsalen 5 MO
lidocaine (pf). 2 PANRETIN 4 MO
injection solution 15 .
mglml (1.5 %) podofilox 4 MO
lidocaine (pf) 2 MO REGRANEX S MO
injection solution 20 SANTYL 3 MO
mglml (2 Z 0), 40 silver sulfadiazine 2 MO
mglmi (47) ssd 2 MO
l.zdhoca.lne hel . 2 MO tacrolimus topical 3 PA; MO;
injection solution 10
malmi (1%) QL (100 per
30 days)
UVADEX B/D PA
VALCHLOR 5 PA; MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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adapalene-benzoyl 3 PA; MO
peroxide

claravis 4 MO
clindamycin 4 MO
phosphate topical

gel

clindamycin 4 MO
phosphate topical

lotion

clindamycin 2 MO
phosphate topical

solution

clindamycin 2 MO
phosphate topical

swab

clindamycin-benzoyl 4 MO
peroxide

dapsone topical 3 MO
ery pads MO
erythromycin with 2 MO
ethanol topical gel

erythromycin with 2 MO
ethanol topical

solution

erythromycin- 4 MO
benzoyl peroxide

isotretinoin MO
ivermectin topical

metronidazole MO
topical cream

metronidazole 4 MO
topical gel 0.75 %

metronidazole 2 MO

topical gel 1 %

Nombre Del Nivel De Requisitos/

Medicamento Medicam Limites
ento

metronidazole 2 MO

topical gel with

pump

metronidazole 4 MO

topical lotion

rosadan topical 4 MO

cream

rosadan topical gel 4 MO

tazarotene 3 PA; MO

TAZORAC 3 PA; MO

TOPICAL

CREAM 0.05 %

TAZORAC 3 PA; MO

TOPICAL GEL

tretinoin topical 3 PA; MO

gentamicin topical 2 MO
mafenide acetate 2 MO
mupirocin 2 MO
sulfacetamide 4 MO
sodium (acne)

SULFAMYLON 3 MO
TOPICAL

CREAM

ciclopirox topical 4 MO; QL
cream (90 per 28
days)
ciclopirox topical 4 MO; QL
gel (45 per 28
days)
ciclopirox topical 4 MO; QL
shampoo (120 per 28
days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ciclopirox topical 2 MO nystatin- 4 MO; QL
solution triamcinolone (60 per 28
ciclopirox topical 4 MO; QL days)
suspension (60 per 28 nystop 4 MO
days) TOPICAL
clotrimazole topical 2 MO; QL ANTIVIRALS
cream (45 per 28 - -
days) acyclovir topical 4 PA; MO;
. . ointment QL (30 per
clotrimazole topical 2 MO; QL 30 days)
solution (30 per 28
days) DENAVIR 3 MO
clotrimazole- 4 MO; QL TOPICAL
betamethasone (45 per 28 CORTICOSTER
topical cream days) OIDS
clotrimazole- 4 MO; QL alclometasone 4 MO
betamethasone (60 per 28 topical cream
topical lotion days) alclometasone 2 MO
econazole 4 MO; QL topical ointment
(85 per 28 amcinonide topical 4 MO
days) cream
ketoconazole topical 2 MO; QL amcinonide topical 4 MO
cream 5160 per 28 lotion
ays) amcinonide topical 4
ketoconazole topical 2 MO; QL ointment
shampoo é 1a2y()S )per 28 beser 3
naftifine topical 3 MO; QL Z?tamgthaione - MO
cream (60 per 28 ‘propronate
days) betamethasone 2 MO
naftifine topical gel 3 MO Z%Z:Zte topical
ryamye MO betamethasone 4 MO
nystatin topical 2 MO; QL valerate topical
cream 5130 per 28 lotion
_ _ ays) betamethasone 2 MO
n)./statzn topical 2 MO; QL valerate topical
ointment 830 per 28 ointment
ays) betamethasone, 2 MO
nystatin topical 2 MO

powder

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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betamethasone, 4 MO fluocinonide topical 4 MO; QL
augmented topical solution (120 per 30
gel days)
betamethasone, 4 MO Sfluocinonide-e 2 MO; QL
augmented topical (120 per 30
lotion days)
betamethasone, 4 MO fluocinonide- 2 MO; QL
augmented topical emollient (120 per 30
ointment days)
clobetasol scalp 2 MO; QL fluticasone 2 MO

(100 per 28 propionate topical

days) cream
clobetasol topical 2 MO; QL fluticasone 2 MO
cream (120 per 28 propionate topical

days) ointment
clobetasol topical 2 MO; QL halobetasol 4 MO
gel (120 per 28 propionate topical

days) cream
clobetasol topical 4 MO; QL halobetasol 4 MO
ointment (120 per 28 propionate topical

days) ointment
clobetasol-emollient 2 MO; QL hydrocortisone 2 MO
topical cream (120 per 28 topical cream 1 %,

days) 25%
desonide 4 MO hydrocortisone 4 MO
desoximetasone 4 MO topical lotion 2.5 %
diflorasone 4 MO hydrocortisone 2 MO

. topical ointment 1
ﬂuocz.nolone 4 MO % 2.5%
Jluocinolone and 4 MO hydrocortisone 2 MO
shower cap :
valerate topical
fluocinonide topical 2 MO; QL cream
0

cream 0.05 % (120 per 30 hydrocortisone 4 MO

days) .

valerate topical

fluocinonide topical 2 MO; QL ointment
gel Ejlazyos)p er 30 mometasone topical 2 MO
fluocinonide topical 2 MO; QL P r.ednlc.‘arbale 4 MO
ointment (120 per 30 triamcinolone 2 MO

days) acetonide topical

cream

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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triamcinolone 2 MO caffeine citrate oral 3 MO
acetonide topical CARBAGLU 5 PA:; MO;
lotion LA
lriamcilzlolone l 2 MO CHEMET 3 PA;: MO
acetonide topica v o
ointment 0.025 %, dIO.A 0.45 A 3
0.1%. 0.5% sodium chloride
. : d2.5 %-0.45 % 3
Z’ledae’;m topical 2 MO sodium chloride
d5 % and 0.9 % 3 MO
ggilg(ljéllll)ES / sodium chloride
PEDICULICIDE d5 %-0.45 % sodium 3 MO
S chloride
' ' deferasirox PA; MO
lz;ladane topical 4 MO dextrose 10 %4 and
shamp 0‘0 0.2 % nacl
malathion i MO dextrose 10 % in 3 MO
NATROBA 4 MO water (d10w)
permethrin topical 3 MO dextrose 5% in 3 MO
ik water (d5Sw)
DIAGNOSTIC dextrose 5 V- 4 MO
S/ lactated ringers
MISCELLAN dextrose 5%6-0.2 % 3
EOUS sod chloride
AGENTS dextrose 5%9-0.3 %% 3
sod.chloride
ANTIDOTES dextrose with 3
acetylcysteine 3 MO sodium chloride
intravenous disulfiram MO
MISCELLANEO EXJADE 5 PA; MO;
US AGENTS LA
acamprosate 4 MO FERRIPROX 5 PA; MO
alendronate oral 2 MO; QL ORAL TABLET
tablet 40 mg (30 per 30 INCRELEX > PA;MO;
days) LA
anagrelide oral 2 MO kzon?x (with 4 MO
capsule 0.5 mg sorbitol)
anagrelide oral 3 MO lanthanum 3 MO

capsule 1 mg

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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levocarnitine (with 4 MO

sugar)

levocarnitine oral 3

solution 100 mglml

levocarnitine oral 4 MO

tablet

midodrine oral 4 MO

tablet 10 mg, 5 mg

midodrine oral 2 MO

tablet 2.5 mg

nitisinone MO; LA

NORTHERA 5 PA; MO;

ORAL CAPSULE QL (90 per

100 MG, 200 MG 30 days)

NORTHERA 5 PA; MO;

ORAL CAPSULE QL (180 per

300 MG 30 days)

ORFADIN ORAL 5 LA

CAPSULE 10 MG,

2 MG, 5 MG

ORFADIN ORAL 5 MO; LA

CAPSULE 20 MG

ORFADIN ORAL 5 MO; LA

SUSPENSION

pilocarpine hel oral 3 MO

PROLASTIN-C 5 PA; LA

INTRAVENOUS

RECON SOLN

PROLASTIN-C 5 PA; MO;

INTRAVENOUS LA

SOLUTION

RAVICTI MO

REVCOVI PA; MO;
LA

riluzole MO

sevelamer carbonate 5 MO

oral powder in
packet

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

oral tablet (540 per 30
days)

sodium chloride 0.9 4 MO

% intravenous

sodium chloride 2 MO

irrigation

sodium polystyrene 4 MO

sulfonate oral

sodium polystyrene 4

sulfonate rectal

enema 30 gram/120

ml

SODIUM 4

POLYSTYRENE

SULFONATE

RECTAL ENEMA

50 GRAM/200 ML

SOLIRIS PA; MO

sps (with sorbitol) MO

oral

sps (with sorbitol) 3

rectal

trientine 5 PA; MO;
QL (240 per
30 days)

VELTASSA 3 MO

XIAFLEX 5 MO

XURIDEN 5 MO

zoledronic acid- 3 PA; MO

mannitol-water

intravenous

piggyback 5 mgl/100

ml

SMOKING

DETERRENTS

bupropion hcl 3 MO; QL

(smoking deter) (60 per 30
days)
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CHANTIX 3 MO sf 5000 plus 3 MO
CHANTIX 3 MO sodium fluoride 3
CONTINUING 5000 plus
MONTH BOX triamcinolone 4 MO
CHANTIX 3 MO acetonide dental
STARTING MISCELLANEO
MONTH BOX US OTIC
NICOTROL 4 MO PREPARATION
NICOTROL NS 4 MO S
EAR, NOSE / acetic acid otic 3 MO
THROAT (ear)
MEDICATIO ciprofloxacin hcl 3 MO
NS otic (ear)
flac otic oil 4
MLRICIBILLAINIED fluocinolone 4 MO
US AGENTS .
acetonide oil
azelastine nasal 4 MO; QL hydrocortisone- 4 MO
aerosol,spray (60 per 30 acetic acid
i l 5 ;122;5) 5 ofloxacin otic (ear) 2 MO
sprayson-zerosol “prs ~ OTICSTEROID
days) | ANTIBIOTIC
chlorhexidine 2 MO CIPRODEX MO
gluconate mucous CORTISPORIN- MO
membrane TC
denta 5000 plus MO neomycin- 2 MO
dentagel MO polymyxin-hc otic
fluoride (sodium) (ear)
dental cream ENDOCRINE/
fluoride (sodium) 3 DIABETES
dental gel
o t“ £ B 0 O ADRENAL
pratropium S H RM NE
bromide nasal (30 per 30 % LT
days) cortisone 2 MO
oralone 4 MO decadron oral tablet 3
paroex oral rinse 2 MO DEPO-MEDROL 3 MO
periogard ) MO dexamethasone 2 MO
sf 3 MO
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dexamethasone 2 MO prednisolone sodium 2 MO
intensol phosphate oral

dexamethasone 2 MO solution 10 mgl5 ml,

sodium phos (pf) 15 mgl5ml (3

injection solution mglml), 20 mgl5 ml

dexamethasone 4 MO (4 mglml), 25 mgl5

sodium phosphate mi (5 mglmi), 5 mg

. . basel5 ml (6.7 mgl5

injection solution ml)

dex'amelhasone 2 MO prednisone intensol 4 B/D PA;
sodium phosphate MO
injection syringe :
fludrocortisone 2 MO P rea’n.zsone oral 2 MO

: solution

hidex 3 prednisone oral 2 B/D PA;
hydrocortisone oral 2 MO tablet MO
methylprednisolone 2 MO prednisone oral 5 MO
acetate tablets,dose pack

methylprednisolone 2 B/D PA; SOLU-CORTEF 3 MO
oral tablet MO (PF) INJECTION

methylprednisolone 2 MO RECON SOLN

oral tablets,dose 1,000 MG/8 ML,

pack 250 MG/2 ML, 500

methylprednisolone 4 MO MG/4 ML

sodium succ triamcinolone 2 MO
injection recon soln acetonide injection

125 mg ANTITHYROID

methylprednisolone 2 MO AGENTS

sodium succ :

injection recon soln methimazole oral 2 MO

40 mg tablet 10 mg, 5 mg

methylprednisolone 4 MO propylthiouracil 2 MO
sodium succ DIABETES

intravenous recon THERAPY

soln 1,000 mg acarbose oral tablet 2 MO; QL
methylprednisolone 4 100 mg (90 per 30
sodium succ days)
lntlra;i(e)l(f)tous recon acarbose oral tablet 2 MO; QL
soin SUv me 25 mg (360 per 30
prednisolone oral 2 MO days)

solution 15 mgl5 ml
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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 2 MO glipizide oral tablet 2 MO; QL
BAQSIMI 3 MO extended release (60 per 30
BYDUREON 3 PA;MO; 24hr 10 mg days)
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 4 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 4 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 SUBCUTANEOU
days) S INSULIN PEN
GAUZE PADS 2 3 MO 100 UNIT/ML
X2 HUMALOG MIX 3 MO
glimepiride oral 1 MO; QL 50-50 INSULN U-
tablet 1 mg (240 per 30 100
days) HUMALOG MIX 3 MO
glimepiride oral 1 MO; QL 50-50 KWIKPEN
tablet 2 mg (120 per 30 HUMALOG MIX 3 MO
days) 75-25 KWIKPEN
glimepiride oral 1 MO; QL HUMALOG MIX 3 MO
tablet 4 mg (60 per 30 75-25(U-
days) 100)INSULN
glipizide oral tablet 1 MO; QL HUMALOG U- 3 MO
10 mg (120 per 30 100 INSULIN
days) HUMULIN 70/30 3 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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HUMULIN 70/30 3 MO LEVEMIR U-100 4 ST; MO
U-100 KWIKPEN INSULIN
HUMULIN N 3 MO metformin oral 1 MO; QL
NPH INSULIN tablet 1,000 mg (75 per 30
KWIKPEN days)
HUMULIN N 3 MO metformin oral 1 MO; QL
NPH U-100 tablet 500 mg (150 per 30
INSULIN days)
HUMULIN R 3 MO metformin oral 1 MO; QL
REGULAR U-100 tablet 850 mg (90 per 30
INSULN days)
HUMULIN R U- 4 MO metformin oral 2 MO; QL
500 (CONC) tablet extended (120 per 30
INSULIN release 24 hr 500 mg days)
HUMULIN R U- 4 MO metformin oral 2 MO; QL
500 (CONC) tablet extended (75 per 30
KWIKPEN release 24 hr 750 mg days)
INSULIN PEN 3 MO NEEDLES, 3 MO
NEEDLE INSULIN
INSULIN 3 MO DISP..SAFETY
SYRINGE (DISP) NOVOLOG 4 ST; MO
U-100 0.3 ML, 1 FLEXPEN U-100
ML, 1/2 ML INSULIN
JANUMET 3 MO; QL NOVOLOG MIX 4 ST; MO
(60 per 30 70-30 U-100
days) INSULN
JANUVIA 3 MO; QL NOVOLOG MIX 4 ST; MO
(30 per 30 70-30FLEXPEN
days) U-100
JARDIANCE 3 MO; QL NOVOLOG 4 ST; MO
(30 per 30 PENFILL U-100
days) INSULIN
LANTUS 3 MO NOVOLOG U-100 4 ST; MO
SOLOSTAR U-100 INSULIN
INSULIN ASPART
LANTUS U-100 3 MO ONGLYZA 4 ST; MO;
INSULIN QL (30 per
LEVEMIR 4  ST; MO 30 days)
FLEXTOUCH U-
100 INSULN

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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pioglitazone 2 MO; QL TOUJEO 3 MO

(30 per 30 SOLOSTAR U-300

days) INSULIN
PROGLYCEM 5 MO MISCELLANEO
repaglinide oral MO; QL US HORMONES

— 5 hZéS)QL ANADROL-50 PA; MO

repaglinide ora ;
iy mg (480 per 30 ANDROGEL 3 PA;MO;

days) TRANSDERMAL QL (150 per

GEL IN 30 days)

repaglinide oral 2 MO; QL METERED-DOSE

days) MG/1.25 GRAM
SYMLINPEN 120 5 PA; MO; (1.62 %)

QL (10.8 ANDROGEL 3 PA; MO:;

per 30 days) TR ANSDERMAL QL (37.5
SYMLINPEN 60 5 PA; MO; GEL IN PACKET per 30 days)

QL (6 per 1.62 % (20.25

30 days) MG/1.25 GRAM)
SYNJARDY 3 MO; QL ANDROGEL 3 PA; MO;
ORAL TABLET (60 per 30 TRANSDERMAL QL (150 per
12.5-1,000 MG, days) GEL IN PACKET 30 days)
12.5-500 MG, 5- 1.62 % (40.5
1,000 MG MG/2.5 GRAM)
SYNJARDY 3 MO; QL cabergoline 4 MO
%%ﬁ‘GTABLET S- 51120 )per 30 calcitonin (salmon) 4 MO

ays s
calcitriol 2 MO
gii?ﬁ}f}iﬁ? 3 ?goo’ QI?"O intravenous solution
> per 1 mcgiml

IR - ER, days) 'g :
BIPHASIC 24HR calcitriol oral 2 MO
10-1,000 MG, 12.5- capsule 0.25 mcg
1,000 MG, 5-1,000 calcitriol oral 3 MO
MG capsule 0.5 mcg
SYNJARDY XR 3 MO:; QL calcitriol oral 3 MO
ORAL TABLET, (30 per 30 solution
IR - ER, days) CERDELGA 5 MO
BIPHASIC 24HR
25-1,000 MG
TOUJEO MAX U- 3 MO
300 SOLOSTAR
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CEREZYME 5 MO methyltestosterone S MO
INTRAVENOUS oral capsule
RECON SOLN MIACALCIN 4 MO
400 UNIT INJECTION
CHORIONIC 3 PA; MO MYALEPT 5 PA; MO;
GONADOTROPI LA
N, HUMAN -
INTRAMUSCUL NAGLAZYME MO; LA
AR NATPARA PA; MO;
cinacalcet oral 3 MO; QL L§;2(§I:13525)
tablet 30 mg (60 per 30 P y
days) oxandrolone oral 5 PA; MO;
cinacalcet oral 4 MO; QL tablet 10 mg 3Q0Ld(a605)p .
tablet 60 mg (60 per 30 y
days) oxandrolone oral 3 PA; MO;
cinacalcet oral 4 MO; QL tablet 2.5 mg ?()Ld(al 25(; pet
tablet 90 mg (120 per 30 y
days) PALYNZIQ 5 PA; MO;
: : SUBCUTANEOU LA; QL (15
CRYSVITA > ii’ MO; S SYRINGE 10 per 30 days)
MG/0.5 ML
danazol R MO PALYNZIQ 5  PA;MO:;
DDAVP NASAL 3 MO SUBCUTANEOU LA; QL (4
SOLUTION S SYRINGE 2.5 per 30 days)
desmopressin 3 MO MG/0.5 ML
injection PALYNZIQ 5  PA;MO;
desmopressin nasal 3 MO SUBCUTANEOU LA; QL (60
spray with pump S SYRINGE 20 per 30 days)
desmopressin nasal 3 MO MG/ML
spray,non-aerosol PARICALCITOL 4
desmopressin oral 3 MO E(])E11;4TODIALYSIS
ELAPRASE 5 MO INJECTION
FABRAZYME 5 MO ; X
paricalcitol 4
KANUMA S MO intravenous solution
KORLYM 5 PA; MO; 2 meglml
QL (120 per paricalcitol 4 MO
30 days) intravenous solution
KUVAN 5 PA; MO 5 megiml
LUMIZYME 4 MO
MEPSEVII 5 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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paricalcitol oral 4 MO; QL testosterone 3 PA; MO;
capsule 1 mcg, 2 (30 per 30 transdermal gel in QL (37.5
mcg days) packet 1.62 % per 30 days)
paricalcitol oral 4 MO; QL (20.25 mgl1.25
capsule 4 mcg (60 per 30 gram)
days) testosterone 3 PA; MO;
SAMSCA ORAL 5 PA; MO; transdermal gel in QL (150 per
TABLET 15 MG QL (30 per packet 1.62 % (40.5 30 days)
30 days) mgl2.5 gram)
SAMSCA ORAL 5  PA;MO; VIMIZIM MO; LA
TABLET 30 MG QL (60 per zoledronic acid B/D PA;
30 days) intravenous solution MO
SENSIPAR ORAL 4 MO; QL zoledronic acid- 3 B/D PA
TABLET 30 MG, (60 per 30 mannitol-water
60 MG days) intravenous
SENSIPAR ORAL 4  MO:; QL piggyback 4 mgl100
TABLET 90 MG (120 per 30 ml
days) ZOLEDRONIC 3 B/D PA;
SOMAVERT 5 PA; MO; AC-MANNITOL- MO
QL (30 per 0.9NACL
30 days) THYROID
STIMATE 5 MO HORMONES
STRENSIQ 4 MO; LA levothyroxine oral 2 MO
SYNAREL 4 MO levoxyl oral tablet 3 MO
testosterone 2 PA; MO 100 mcg, 112 mcg,
Cypionate 125 mceg, 137 mceg,
intramuscular oil 150 meg, 175 mcg,
100 mgiml, 200 200 mcg, 25 mcg, 50
mglml mcg, 75 mcg, 88
testosterone 4 PA; MO meg
enanthate liothyronine oral 2 MO
testosterone 3 PA; MO; unithroid 3 MO
transdermal gel in QL (150 per GASTROENT
metered-dose pump 30 days)
20.25 mgll.25 gram EROLOGY
(1.62 %) ANTIDIARRHE
testosterone 3 PA; MO; ALS/
transdermal gel in QL (300 per ANTISPASMOD
packet 1% (25 30 days) ICS

mgl2.5gram)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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atropine injection 4 MO balsalazide 4 MO

solution 0.4 mglml budesonide oral 5 MO

atropine injection 4 CANASA 4 MO

syringe 0.05 mglm! CHENODAL 5  PA:MO:

atropine injection 2 MO LA

syringe 0.1 mglml CHOLBAM 5 PA;MO

dicyclomine 2 MO ORAL CAPSULE

intramuscular 250 MG

dicyclomine oral 2 MO CHOLBAM 5 PA: MO:

capsule ORAL CAPSULE QL (120 per

dicyclomine oral 2 MO 50 MG 30 days)

solution compro 4 MO

dicyclomine oral 2 MO constulose 2 MO

tablet CORTIFOAM 3 MO

glycopyrrolate 4 MO CREON 3 MO

injection ] ] 1 MO

glycopyrrolate oral 2 MO cromoiyn ora

tablet I mg CYSTADANE 5 MO

glycopyrrolate oral 4 DELZICOL 4 MO

tablet 1.5 mg ORAL CAPSULE

; at ] 4 MO (WITH DEL REL

glycopyrrolate ora TABLETS)

tablet 2 mg ‘ X

loperamide oral 2 MO dronabinol 4 E/ﬁ))PQi

capsule (60 per 30

opium tincture MO days)

paregoric MO EMEND 3 MO

MISCELLANEO (FOSAPREPITAN

US T)

GASTROINTES EMEND ORAL 3 B/D PA;

TINAL AGENTS SUSPENSION MO

alosetron 5 MO iCFjEONSTITUTI

ALOXI 4 MO ON

AMITIZA 3 MO;QL ENTYVIO 5 PA;MO
Efa(;f)er 30 enulose 2 MO

aprepitant 3 B/D PA: GATTEX 30-VIAL 5 PAf MO
MO GATTEX ONE- 5 PA; MO

APRISO 3 MO VIAL

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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gavilyte-c 2 MO ondansetron hcl 3 MO
gavilyte-g 2 MO intravenous
gavilyte-n 9 MO ondansetron hcl oral 3 B/D PA;
solution MO; QL
generlac 2 MO (450 per 30
hydrocortisone 3 MO days)
rectal ondansetron hcl oral 2 B/D PA
hydrocortisone 2 MO tablet 24 mg
Z(Z; ;;Celil;zea’zcv;lfo}; ondansetron hcl oral 2 B/D PA;
P rp tablet 4 mg, 8§ mg MO
lactulose oral 2 MO
solution palonosetron 4 MO
intravenous solution
meclizine oral tablet 2 MO 0.25 mgl5 ml
12.5mg, 25 mg
peg 3350- 2 MO
mesalamine oral 3 MO electrolytes oral
capsule (with del rel recon soln 236-
tablets) 22.74-6.74 -5.86
mesalamine oral 3 MO gram
tablet,delayed peg 3350- %
release (drlec) 1.2 electrolytes oral
gram recon soln 240-
mesalamine rectal MO 22.72-6.72 -5.84
mesalamine with MO gram
cleansing wipe peg-electrolyte 2
metoclopramide hcl 2 MO PENTASA 4 MO
injection solution polyethylene glycol 3 MO
metoclopramide hcl 2 3350
injection syringe prochlorperazine 4 MO
metoclopr‘amide hel 2 MO prochlorperazine B MO
oral solution edisylate
metoclopramide hcl 2 MO prochlorperazine B MO
oral tablet maleate oral
OCALIVA S PA; MO; procto-med hc 2 MO
LA; QL (30 procto-pak 2 MO
per 30 days) :
ondansetron 5 B/D PA. proctosol hc topical 2 MO
MO proctozone-hc 2 MO
ondansetron hcl 3 MO RECTIV 3 MO

(pf) injection
solution

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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RELISTOR 5 PA; MO esomeprazole 4
SUBCUTANEOU sodium intravenous
S SOLUTION recon soln 20 mg
RELISTOR 5 PA; MO esomeprazole 4 MO
SUBCUTANEOU sodium intravenous
S SYRINGE recon soln 40 mg
REMICADE PA; MO famotidine (pf) 2 MO
scopolamine base MO; QL famotidine (pf)- 2 MO
(10 per 30 nacl (iso-os)
days) famotidine 2 MO
SUCRAID 5 MO intravenous solution
sulfasalazine MO famotidine oral 4 MO
trilyte with flavor 2 MO suspension
packets famotidine oral 2 MO
ursodiol oral capsule MO tablet 20 mg, 40 mg
ursodiol oral tablet MO misoprostol 2 MO
VIOKACE ORAL MO omeprazole oral 2 MO; QL
TABLET 10,440- capsule,delayed (30 per 30
39,150- 39,150 release(drlec) 10 days)
UNIT mg, 20 mg
VIOKACE ORAL 5 MO omeprazole oral 2 MO; QL
TABLET 20,880- capsule,delayed (60 per 30
78,300- 78,300 release(drlec) 40 days)
UNIT mg
ULCER pantoprazole oral 2 MO; QL
THERAPY tablel, delayed (30 per 30
release (drlec) 20 days)
DEXILANT 4 MO; QL mg
5130 per 30 pantoprazole oral 2 MO; QL
ays) tablet,delayed (60 per 30
esomeprazole 3 MO; QL release (drlec) 40 days)
magnesium oral (30 per 30 mg
capsule,delayed days) PRILOSEC ORAL 4 MO
release(drlec) 20 SUSP,DELAYED
ne RELEASE FOR
esomeprazole 3 MO RECON
magnesium oral ranitidine hcl oral 2 MO
capsule,delayed )
capsule
release(drlec) 40 —
ranitidine hcl oral 3 MO

mg

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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ranitidine hcl oral 1 MO PEGASYS 5 PA; MO;
tablet 150 mg, 300 PROCLICK QL (2 per
mg SUBCUTANEOU 28 days)
sucralfate oral 2 MO S PEN INJECTOR
tablet 180 MCG/0.5 ML
IMMUNOLO PEGASYS 5 PA; MO;
GY SUBCUTANEOU QL (4 per
’ S SOLUTION 28 days)
VACCINES / PEGASYS 5 PA; MO;
BIOTECHNO SUBCUTANEOU QL (2 per
LOGY S SYRINGE 28 days)
PEGINTRON 5 PA; MO;
]é?g]E{SESOLO SUBCUTANEOU QL (4 per
S KIT 50 MCG/0.5 28 days)
ACTIMMUNE 5 B/D PA; ML
MO PROCRIT 3 PA;MO
ARCALYST PA; MO INJECTION
BETASERON PA; MO; SOLUTION 10,000
SUBCUTANEOU QL (15 per UNIT/ML, 2,000
ILARIS (PF) 5 PA; MO; UNIT/ML 4 060
SUBCUTANEOU LA UNIT /ML’ ’
5 SOLUTION PROCRIT PA; MO
INTRON A 5 B/D PA; . ’
INJECTION MO INJECTION
SOLUTION 20,000
MOZOBIL 5 B/D PA; UNIT/ML, 40,000
MO UNIT/ML
NEULASTA 4 PA; MO PROLEUKIN 4 B/D PA;
NEUPOGEN 5 PA; MO MO
NORDITROPIN 5 PA; MO REBIF (WITH 5 PA; MO;
FLEXPRO ALBUMIN) QL (6 per
SUBCUTANEOU 28 days)
S PEN INJECTOR REBIF 5 PA: MO:
10 MG/1.5 ML (6.7 REBIDOSE QL (6 per
MG/ML), 15 SUBCUTANEOU 28 days)
MG/1.5 ML (10 S PEN INJECTOR
MG/ML), 5 22 MCG/0.5 ML,
MG/1.5 ML (3.3 44 MCG/0.5 ML
MG/ML)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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HAVRIX (PF)
INTRAMUSCUL
AR SYRINGE
1,440 ELISA
UNIT/ML

3 MO

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

HIBERIX (PF)

MO

HIZENTRA

B/D PA;
MO

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

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

HYPERHEP B
S/D
INTRAMUSCUL
AR SYRINGE

HYPERHEP B S-
D NEONATAL

IMOVAX RABIES
VACCINE (PF)

INFANRIX
(DTAP) (PF)

IPOL

IXIARO (PF)

MO

REBIF 5 PA; MO;

REBIDOSE QL (4.2 per

SUBCUTANEOU 180 days)

S PEN INJECTOR

8.8MCG/0.2ML-22

MCG/0.5ML (6)

REBIF 5 PA; MO;

TITRATION QL (4.2 per

PACK 180 days)

SYLATRON 5 PA; MO

VACCINES /

MISCELLANEO

US

IMMUNOLOGI

CALS

ACTHIB (PF) MO

ADACEL(TDAP MO

ADOLESN/ADUL

T)(PF)

BCG VACCINE, 3 MO

LIVE (PF)

BEXSERO 3 MO

BOOSTRIX TDAP 3 MO

BOTOX 4 PA; MO

DAPTACEL 3 MO

(DTAP

PEDIATRIC) (PF)

ENGERIX-B (PF) 3 B/D PA;
MO

ENGERIX-B 3 B/D PA;

PEDIATRIC (PF) MO

INTRAMUSCUL

AR SYRINGE

GAMASTAN 3 MO

GAMASTAN S/D 3 MO

GARDASIL 9 (PF) 4 MO

HAVRIX (PF) 3 MO

INTRAMUSCUL

AR SUSPENSION

KINRIX (PF)
INTRAMUSCUL
AR SUSPENSION

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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KINRIX (PF) 3 MO TENIVAC (PF) 3 MO

INTRAMUSCUL TETANUS,DIPH 3 MO

AR SYRINGE THERIA TOX

MENACTRA (PF) 3 MO PED(PF)

INTRAMUSCUL TICE BCG 3 B/D PA;

AR SOLUTION MO

MENVEO A-C-Y- 3 MO TRUMENBA MO

W-135-DIP (PF) TWINRIX (PF) MO

M-M-R II (PF) 3 MO INTRAMUSCUL

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 ITJ;’S‘%H\EISCUL 3 MO

PROQUAD (PF) 3 MO AR SYRINGE

gléixDRACEL 3 MO VAQTA (PF) MO

RABAVERT (PF) 3 MO zii?z/fc;x (PF) ﬁg

RAGWITEK > MO INTRAMUSCUL

I;IEC(I?;\;IBIVAX ﬁg PA; AR SOLUTION

INTRAMUSCUL YE-VAX (PT) _— O

AR SUSPENSION ZOSTAVAX (PF) 4 MO

RECOMBIVAX 3 B/D PA; L\ LON1618) B0 1) ¢

HB (PF) MO ELETAL/

INTRAMUSCUL

AR SYRINGE 10 E(})IE;JMATO

MCG/ML

RECOMBIVAX 3 B/D PA GOUT

HB (PF) THERAPY

INTRAMUSCUL ,

AR SYRINGE 5 allopurinol 1 MO

MCG/0.5 ML COLCRYS 3 MO; QL

ROTARIX (120 per 30
days)

Sggéfﬁs MO febuxostat 3 MO

SHINGRIX (PF) 4 MO KRYSTEXXA S MO

STAMARIL (PF) probenecid 2 MO

TDVAX MO
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probenecid- 2 MO ENBREL 5 PA; MO;
colchicine SUBCUTANEOU QL (16 per
ULORIC 3 MO S SYRINGE 25 28 days)
MG/0.5 ML (0.5
OSTEOPOROSI ©) .
S THERAPY ENBREL 5 PA; MO;
SUBCUTANEOU QL (8 per
alendronate oral 2 MO; QL S SYRINGE 50 28 days)
tablet 10 mg, 5 mg (30 per 30 MG/ML (1 ML)
days) ENBREL 5 PA: MO;
alendronate oral 2 MO; QL (4 SURECLICK QL (8 per
tablet 35 mg, 70 mg per 28 days) 28 days)
ibandronate oral 3 MO:; QL (1 HUMIRA 5 PA: MO:
per 30 days) PEDIATRIC QL (3 per
PROLIA 4 PA; MO; CROHNS START 180 days)
QL (1 per SUBCUTANEOU
30 days) S SYRINGE KIT
raloxifene 3 MO; QL 40 MG/0.8 ML
(30 per 30 HUMIRA 5  PA;MO;
days) PEDIATRIC QL (6 per
risedronate oral 3 MO; QL (4 CROHNS START 180 days)
tablet 35 mg, 35 mg per 28 days) SUBCUTANEOU
(12 pack), 35 mg (4 S SYRINGE KIT
pack) 40 MG/0.8 ML (6
PACK)
TYMLOS S PA; MO;
QL (1.56 HUMIRA PEN 5 PA; MO;
per 30 days) QL (4 per
OTHER 28 days)
HUMIRA PEN 5 PA; MO;
léi—gﬁ{\é[ATOLO CROHNS-UC-HS QL (6 per
START 180 days)
BENLYSTA 5>  PA/MO HUMIRA PEN 5  PA; MO;
DEPEN 5 MO PSOR-UVEITS- QL (4 per
TITRATABS ADOL HS 180 days)
ENBREL MINI 5 PA; MO; HUMIRA 5 PA; MO;
QL (8 per SUBCUTANEOU QL (2 per
28 days) S SYRINGE KIT 28 days)
ENBREL 5 PA: MO: 10 MG/0.2 ML, 20
SUBCUTANEOU QL (16 per MG/0.4 ML
S RECON SOLN 28 days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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HUMIRA 5 PA; MO; ORENCIA 5 PA; MO
SUBCUTANEOU QL (4 per ORENCIA 5 PA;: MO
S SYRINGE KIT 28 days) CLICKJECT
40 MG/0.8 ML - ;
HUMIRA(CE) 5 A MO penicillamine MO
PEDI CROHNS QL (3 per RINVOQ ER gff (%O;er
STARTER 180 days) 30 d S)p
SUBCUTANEOU Y
S SYRINGE KIT OBSTETRICS
80 MG/0.8 ML /
HUMIRA(CF) 5 PA; MO; GYNECOLOG
PEDI CROHNS QL (2 per Y
STARTER 180 days)
SUBCUTANEOU ESTROGENS /
S SYRINGE KIT PROGESTINS
18\2 xg(ﬁybm dotti 3 PA;MO
HUMIRA(CF) 5 PA- MO- estradiol oral PA; MO
PEN CROHNS- QL (3 per estradiol 2 PA; MO;
UC-HS 180 days) transdermal patch QL (4 per
HUMIRA(CF) 5 PA:MO: weekly 28 days)
PEN PSOR-UV- QL (3 per estradiol vaginal 2 MO
ADOL HS 180 days) cream
HUMIRA(CF) 5 PA:; MO; estradiol vaginal 3 MO
PEN QL (4 per tablet
SUBCUTANEOU 28 days) estradiol valerate 2 MO
S PEN INJECTOR intramuscular oil 20
KIT 40 MG/0.4 mglml, 40 mgiml
ML estradiol- 3 PA; MO
HUMIRA(CF) 5 PA; MO; norethindrone acet
SSYRINGEKIT Sday et MO
ays

10 MG/0.1 ML, 20 y hydroxyprogesteron MO
MG/0.2 ML e caproate
HUMIRA(CF) 5 PA; MO; incassia MO
SUBCUTANEOU QL (4 per Jencycla MO
S SYRINGE KIT 28 days) medroxyprogesteron MO
40 MG/0.4 ML e intramuscular
leflunomide 2 MO; QL medroxyprogesteron 2 MO

(30 per 30 e oral

days)
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norethindrone 2 MO aurovela 1.5/30 4 MO
(contraceptive) (21)
norethindrone 4 MO aurovela 1/120 (21) 4 MO
acetate aurovela 24 fe 4 MO
norethindrone ac- 4 PA; MO aurovela fe 1.5/30 4 MO
eth estradiol oral (28)
;Z[c)éet 0.5-2.5 mg- aurovela fe 1-20 4 MO
(28)
ORAL blz‘sovz. 24 fe 4 MO
ulana 3 MO %z;jvz fe 1.5/30 4 MO
yuvafem . blisovife 120 (28) 4 MO
caziant (28) 4 MO
clindamycin . 2 MO chateal eq (28) 4 MO
phosphate vaginal delyla (28) 2
metronidazole 2 MO i a.
vaginal drospzr;yc;lée- 4 MO
MIRENA 3 MO;LA ;esm_z or mj; ‘;l — o
rospirenone-ethiny
NEXPLANON 3 MO estradiol
terconazole vaginal 2 MO emoquette 4 MO
cream tarylla 4 MO
terconazole vaginal 4 MO estary -
suppository et/tzyn;.dzlol diac-eth 4
tranexamic acid 3 MO estra ,lo
oral fayosim 4 MO
vandazole 2 MO Jemynor 4 MO
hailey 4
hailey 24 fe 4 MO
isibloom 4 MO
Jjasmiel (28) 4 MO
afirmelle 4 Juleber 4 MO
alyacen 1135 (28) 4 MO Junel 1.5130 (21) 4 MO
amethia lo 4 MO Junel 1/120 (21) 4 MO
aubra 4 MO junel fe 1.5/30 (28) 4 MO
aubra eq 4 MO junel fe 1/120 (28) 4 MO
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Jjunel fe 24 4 MO mili 4 MO
kaitlib fe 4 MO noreth-ethinyl 4 MO
kalliga 4 estradiol-iron
kelnor 1/35 (28) 4 MO no};’ethinc;’lro;ze acl- 4

eth estradiol ora
elnor 1-30 4 MO tablet 1.5-30 mg-
[ norgestle.estradiol- 4 MO meg
Z;;li’[addoral 3 norethindrone ac- 4 MO
m Oneﬂj ’0 (;S;nza;b eth estradiol oral
megl 0. j5 mgi.ﬁ tablet 1-20 mg-mcg
mcg, 0.15 mg-30 norethindrone- 4 MO
mcg (84)110 mcg e.estradiol-iron oral
(7) tablet 1 mg-20 mcg
larissia 4 MO (24)175 mg (4)
levonorgestrel- 4 MO norelhm'dm.ne- 4 MO
ethinyl estrad oral e.estradiol-iron oral
tablet 0.1-20 mg- tablet,chewable
meg, 96-20 meg norgestimate-ethinyl 4 MO
(28) estradiol
levonorgestrel- 4 MO ocella 4 MO
ethinyl estrad oral ogestrel (28) 4 MO
tablets,dose pack,3 previfem 4 MO
month rivelsa 4 MO
ii;;;;;i-eth estrad 4 MO setlakin 4 MO
lillow (28) 4 MO Sl'mllya (28) 4
low-ogestrel (28) 4 MO szm{) esse 4
lo-zumandimine 4 sprintec (28) 4 MO
(28) syeda 4 MO
melodetta 24 fe 4 MO tarina 24 fe 4
mibelas 24 fe 4 MO tri-lo-mili 4
microgestin 1.5/30 4 MO tri-lo-sprintec 4 MO
(21) tri-mili 4 MO
microgestin 1/20 4 MO tri-sprintec (28) 4 MO
(21) tri-vylibra 4 MO
mic;rog estin fe 4 MO tri-vylibra lo 4 MO
I'é g (28.) ; 5 tydemy 4 MO
l;f;lg;ogestm fe 1/20 4 M Sienva 7 MO
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vylibra 4 MO polymyxin b sulf- 2 MO
-arah 4 MO trimethoprim
zumandimine (28) 4 tobramycin 2 MO
OXYTOCICS ANTIVIRALS
methylergonovine 5 MO trifluridine 3 MO
oral ZIRGAN MO
OPHTHALM BETA-
OLOGY BLOCKERS
ophthalmic (eye)

ak-poly-bac 2 Mo BETIMOL 4 MO
baczlracm‘ E MO carteolol 2 MO
ophthalmic (eye)
baci - 7 MO levobunolol 2 MO

a;ztraczl?- 5 ophthalmic (eye)
potymyxin drops 0.5 %
ophthalmic (eye) :

- — 7 timolol maleate 1 MO
czproﬂoxqcm ¢ MO ophthalmic (eye)
ophthalmic (eye) drops
er);l ti;lrolm%/ cin 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
moxifloxacin 3 MO OPHTHALMOL
ophthalmic (eye) OGICS
NATACYN 3 MO azelastine 4 MO
neomycil?- 4 MO ophthalmic (eye)
ba;’ttracm- cromolyn 2 MO
potymy ).czn ophthalmic (eye)
neomycin- . MO CYSTARAN 5 PA;MO
polymyxin- : .
gramicidin epinastine MO
neo-polycin 4 MO EYLEA > MO
polycin 2 MO
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JETREA (PF) 5 MO; LA acetazolamide oral 2 MO
INTRAVITREAL tablet
SOLUTION 0.125 methazolamide 4 MO
MG/0.1 ML (1.25
MG/ML)
LUCENTIS 5 MO
OXERVATE 5 PA; MO AZOPT 7 MO
PHOSPHOLINE 4 MO
IODIDE COMBIGAN 3 MO
pilocarpine hcl 3 MO COSOPT (PF) g MO
ophthalmic (eye) dorzolamide 2 MO
drops 1%, 2 %, 4% dorzolamide-timolol 4 MO
RESTASIS 3 MO; QL dorzolamide-timolol 3 MO
(60 per 30 (pf) ophthalmic
days) (eye) dropperette

RESTASIS 3 MO; QL (6 latanoprost 2 MO
MULTIDOSE per 30 days) LUMIGAN 3 MO
sulfacetamide 2 MO OPHTHALMIC
sodium ophthalmic (EYE) DROPS
(eye) drops 0.01 %
sulfacetamide 4 MO RHOPRESSA 4 ST; MO
sodium ophthalmic ROCKLATAN 4 ST: MO
(eye) ointment :

TRAVATAN Z 3 MO

diclofenac sodium 2 MO
ophthalmic (eye)
ketorolac 2 MO

ophthalmic (eye)

acetazolamide oral
capsule, extended
release

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

neomycin- 2 MO
polymyxin b-

dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 4 MO
tobramycin- 3 MO
dexamethasone
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STEROIDS dexchlorpheniramin 3
dexamethasone 2 MO ¢ ma{eate oral
) solution
sodium phosphate : :
ophthalmic (eye) dzph.elfthyc‘z’mmzne . 2 MO
fuorometholone 4 MO hel injection solution
50 mgiml
loltebpredfol 3 MO diphenhydramine 2 MO
crabonate hel injection syringe
OZURDEX MO diphenhydramine 2
prednisolone acetate MO hel oral elixir
prednisolone sodium 4 MO EPINEPHRINE 3 MO:; QL (4
phosphate INJECTION per 30 days)
ophthalmic (eye) AUTO-
SYMPATHOMI INJECTOR 0.15
METICS MG/0.15 ML, 0.3
MG/0.3 ML
ALPHAGANP 3 MO . —
OPHTHALMIC epinephrine injection 3 MO; QL (4
(EYE) DROPS 0.1 auto-injector 0.15 per 30 days)
0, ' mgl0.3 ml, 0.3
— mgl0.3 ml
apraclonidine 4 MO
5 o EPIPEN 3 MO:; QL (4
brlmomdl{ae 4 MO per 30 days)
ophthalmic (eye)
drops 0.15 % EPIPEN 2-PAK 3 MO; QL (4
. - per 30 days)
brimonidine 2 MO '
ophthalmic (eye) EPIPEN JR 3 MO:; QL (4
drops 0.2 % per 30 days)
per 30 days)
Y AND ; :
hydroxyzine hcl oral 2 PA; MO
ANTIHISTAMI levocetirizine oral 4 MO
NE / solution
ANTIALLERGE levocetirizine oral 2 MO; QL
NIC AGENTS tablet (30 per 30
adrenalin injection 2 MO days)
solution 1 mgiml PULMONARY
cetirizine oral 2 MO AGENTS
solution 1 mglml acetylcysteine 2 B/D PA;
MO
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ADCIRCA 5 PA; MO; budesonide 4 B/D PA;
QL (60 per inhalation MO
30 days) suspension for
ADEMPAS 5 PA; MO; nebulization 1 mg/2
LA; QL (90 ml
per 30 days) CINRYZE 5 PA; MO;
ADVAIR DISKUS 4  MO; QL QL (20 per
(60 per 30 30 days)
days) COMBIVENT 4 MO; QL (8
ADVAIR HFA 4 MO; QL RESPIMAT per 30 days)
(12 per 30 cromolyn inhalation 2 B/D PA;
days) MO
albuterol sulfate 2 B/D PA; DALIRESP ORAL 4 PA; MO
inhalation solution MO TABLET 250
for nebulization MCG
albuterol sulfate 2 MO DALIRESP ORAL 4 PA; MO;
oral syrup TABLET 500 QL (30 per
albuterol sulfate 4 MO MCG 30 days)
oral tablet ESBRIET ORAL 5 PA; MO;
alyq 5 PA; MO; CAPSULE QL (270 per
QL (60 per 30 days)
30 days) ESBRIET ORAL 5 PA; MO;
ambrisentan 5 PA; MO; TABLET 267 MG QL (270 per
LA; QL (30 30 days)
per 30 days) ESBRIET ORAL 5 PA; MO;
ATROVENT HFA 4 MO:; QL TABLET 801 MG QL (90 per
(25.8 per 30 30 days)
days) FASENRA PA; MO
BEVESPI 3 MO; QL FIRAZYR PA; MO;
AEROSPHERE (10.7 per 30 QL (270 per
days) 30 days)
budesonide 3 B/D PA; FLOVENT 3 MO; QL
inhalation MO DISKUS (60 per 30
suspension for INHALATION days)
nebulization 0.25 BLISTER WITH
mgl2 ml, 0.5 mg/2 DEVICE 100
ml MCG/ACTUATIO
N, 50
MCG/ACTUATIO
N
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FLOVENT 3 MO; QL KALYDECO 5 PA; MO;
DISKUS (240 per 30 ORAL QL (56 per
INHALATION days) GRANULES IN 28 days)
BLISTER WITH PACKET 50 MG,
DEVICE 250 75 MG
MCG/ACTUATIO KALYDECO 5  PA;MO;
N ORAL TABLET QL (60 per
FLOVENT HFA 3 MO; QL 30 days)
AEROSOL (12 per 30 LETAIRIS 5  PA;MO;
INHALER 110 days) LA; QL (30
MCG/ACTUATIO per 30 days)
N mometasone nasal 4 MO; QL
FLOVENT HFA 3 MO; QL (34 per 30
AEROSOL (24 per 30 days)
il/f(}:l (I;k}él"}[zji?TI 0 days) montelukast oral 3 MO; QL
N granules in packet (30 per 30
days)
illé(l){\(;]ggz HEA < ?I[OO 6’ (13611; 30 montelukast oral 2 MO; QL
INHALER 44 days) tablet (30 per 30
MCG/ACTUATIO days)
N montelukast oral 2 MO; QL
funisolide nasal 5 MO: QL tablet,chewable (30 per 30
spray,non-aerosol (50 per 30 days)
25 meg (0.025 %) days) OFEV 4 PA;MO;
fluticasone 2 MO; QL %Ld(fos)l;) o
propionate nasal (16 per 30 Y
days) ORKAMBIORAL 5  PA;MO;
ccatibant 5 PA: MO- GRANULES IN QL (56 per
’ ’ PACKET 28 days)
QL (270 per Y
30 days) ORKAMBIORAL 5  PA;MO;
ipratropium 2 B/D PA; TABLET %Ld(al 182) pet
bromide inhalation MO y
KALYDECO 5 PA: MO PERFOROMIST 3 B/D PA;
ORAL ’ MO:; QL
GRANULES IN 511212()S)per 30
PACKET 25 MG Y
PROAIR HFA 3 MO; QL
(17 per 30
days)
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PROAIR 3 MO; QL (2 terbutaline 5 MO
RESPICLICK per 30 days) subcutaneous
PULMOZYME 5 B/D PA; theophylline in 3
MO; QL dextrose 5 %
(150 per 30 intravenous
days) parenteral solution
SEREVENT 3 MO;QL 400 mg/500 ml
DISKUS (60 per 30 theophylline oral 2 MO
days) tablet extended
sildenafil 5  PA;MO release 12 hr
(pulmonary arterial theophylline oral 2 MO
hypertension) oral tablet extended
suspension for release 24 hr
reconstitution 10 TUDORZA 3 MO; QL (1
mglml PRESSAIR per 30 days)
sildenafil 2 PA; MO; TYVASO 5 B/D PA;
(pulmonary arterial QL (90 per MO
hypertension) oral 30 days)
tablet 20 mg TYVASO 5 B/D PA
INSTITUTIONAL
SPIRIVA 3 MO;QL4 START KIT
RESPIMAT per30days)  TyVASOREFILL 5  B/D PA;
SPIRIVA WITH 3 MO:QL KIT MO
HANDIHALER El9aO f)er 90 TYVASO 5 B/D PA.
Y STARTER KIT MO
SYMBICORT . ?{IOO 2’ QeL1: 30 XOLAIR 5 PA; MO;
da 'S)p SUBCUTANEOU LA: QL (6
Y S RECON SOLN per 28 days)
SYMDEKO 5 PA; MO; XOLAIR 5 PA: MO:
ORAL TABLETS, QL (56 per
SUBCUTANEOU LA; QL (6
SEQUENTIAL 28 days)
S SYRINGE 150 per 28 days)
100-150 MG (D)/ MG/ML
150 MG (N)
SYMDEKO 5 PA; MO XOLAIR > PA; MO;
SUBCUTANEOU LA; QL (5
ORAL TABLETS,
S SYRINGE 75 per 28 days)
SEQUENTIAL 50- MG/0.5 ML
75 MG (D)/ 75 MG :
(N) zafirlukast 4 MO; QL
tadalafil (pulm. 5  PA; MO; Efao f)er 30
hypertension) QL (60 per y
30 days)
terbutaline oral 4 MO
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UROLOGICA tamsulosin 2 MO; QL
LS (60 per 30
days)
ANTICHOLINE MISCELLANEO
RGICS/ US
i\cl‘;TISPASMOD UROLOGICALS
' ' bethanechol chloride 4 MO
darifenacin 4 MO oral tablet 10 mg,
MYRBETRIQ 4 MO 25 mg, 50 mg
oxybutynin chloride 2 MO bethanechol chloride 2 MO
oral syrup oral tablet 5 mg
oxybutynin chloride 2 MO CYSTAGON 3 MO; LA
oral tablet ELMIRON 3 MO
oxybutynin chloride 3 MO; QL K-PHOS NO 2 3 MO
orlal tabé;th exIIOended 830 p)er 30 K-PHOS 3 MO
release 24hr 10 mg, ays ORIGINAL
Smg : :
oxybutynin chloride 3 MO; QL potassium cilrate 4 MO
oral tablet extended (60 per 30 RENACIDIN 3 MO
release 24hr 15 mg days) IRRIGATION
i - 4 MO SOLUTION 1980.6
solifenacin MG-59.4 MG-
tolterodine oral 2 MO 980.4MG/30ML
capsule,extended
release 24hr VITAMINS,
tolterodine oral 4 MO HEMATINICS
tablet /
TOVIAZ 4  MO;QL ELECTROLY
(30 per 30 TES
days) BLOOD
ESICARE M
VESIC 4 © DERIVATIVES
BENIGN
PROSTATIC albumin, human 25 3
HYPERPLASIA( &
BPH) THERAPY albuminar 25 % 3 MO
alfizosin ) MO ?lburx (human) 25 3 MO
0
d‘utaster'zde i MO alburx (human) 5 3
finasteride oral 2 MO; QL %
tablet 5 mg S;;E)er 30 albutein 25 7 3
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albutein 5 %% 3 magnesium sulfate 3
buminate 5 % 3 in water intravenous
. ’ piggyback 2
plasbuml'n 25 % 3 MO aramls0 ml (4%),
plasbumin 5 %% 3 4 graml50 ml (8 %)
ELECTROLYTE magnesium sulfate 3 MO
S in water intravenous
calcium acetate oral 3 MO piggyback 4
capsule graml/100 ml (4 %)
calcium acetate oral 3 MO magnes um sul.fate 2 MO
tablet 667 mg injection solution
calcium gluconate 3 MO magnes um s.ulfat ¢ 2
intravenous Injection syringe
effer-k oral tablet, 3 MO NORMOSOL-R 3 MO
effervescent 25 meq NORMOSOL-R 3
klor-con 2 MO IN'5%
DEXTROSE
klor-con 10 2 MO '
il s 5 MO potassium acetate 3
or-con intravenous solution
klor-con m10 2 MO 2 meg/ml
klor-con m15 2 MO potassium chlorid- 2
klor-con m20 2 MO d5-0.45%nacl
klor-con sprinkle 3 MO intravenous
oral capsule, parenteral solution
extended release 8 10 meqll, 30 meqll,
meq 40 meqll
otassium chlorid- 2 MO
klor-con/ef 3 MO fl 5-0.45%macl
{actated ringers MO Intravenous
intravenous parenteral solution
SULFATE IN potassium chloride 2
D5w A in 0.9%nacl
INTRAVENOUS intravenous
PIGGYBACK 1 parenteral solution
GRAM/100 ML 20 meqll, 40 meqll
magnesium sulfate 3

in water intravenous
parenteral solution
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potassium chloride 2 potassium chloride 2 MO

in5 % dex oral tablet extended

intravenous release

parenteral solution potassium chloride 2 MO

20 meqll, 30 meqll, oral tablet,er

40 meqll particleslcrystals

potassium chloride 2 MO potassium chloride- 3

in lr-d5 intravenous 0.45 % nacl

ggr;’/;te/’} al solution potassium chloride- 2 MO
9 d5-0.2%mnacl

potassium chloride 2 intravenous

in lr-d5 intravenous parenteral solution

parenteral solution 20 megl!

40 megl! potassium chloride- 2

potassium chloride 3 MO d5-0.2%nacl

in water intravenous intravenous

piggyback 10 parenteral solution

meql100 ml 30 meqll, 40 meqll

potassium chloride 2 MO potassium chloride- 2

in water intravenous d5-0.3%nacl

piggyback 10 intravenous

meq/50 ml parenteral solution

potassium chloride 3 20 megqll

in water intravenous potassium chloride- 2 MO

piggyback 20 d5-0.9%nacl

meql100 ml, 40 intravenous

meql100 ml parenteral solution

potassium chloride 2 20 meqll

in water intravenous potassium chloride- 2

piggyback 20 d5-0.9%mnacl

meq/50 ml, 30 intravenous

meql100 ml parenteral solution

potassium chloride 3 MO 40 meqll

intravenous potassium 3

potassium chloride 2 MO phosphate m-/d-

oral capsule, basic

extended release ringer's intravenous

potassium chloride 3 MO sodium acetate

oral liquid sodium bicarbonate MO

potassium chloride 2 MO intravenous solution

oral packet

1 meglml (8.4 %)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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sodium bicarbonate
intravenous syringe
10 meql10 ml (8.4
%), 7.5% (0.9
meqlml)

3 MO

sodium bicarbonate
intravenous syringe
8.4 % (1 meqlml)

sodium chloride 0.45
% intravenous
parenteral solution

sodium chloride 0.45
% intravenous

piggyback

sodium chloride 3 %%

sodium chloride 5 %%

sodium chloride
intravenous
parenteral solution
2.5 meqlml

sodium chloride
intravenous
parenteral solution 4
meqlml

sodium phosphate

MISCELLANEO
US NUTRITION
PRODUCTS

AMINOSYN 10 %

B/D PA

AMINOSYN 7 %
WITH
ELECTROLYTES

B/D PA

AMINOSYN 8.5 %

B/D PA

AMINOSYN 8.5
%-
ELECTROLYTES

B/D PA

AMINOSYNII 10
%

3 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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AMINOSYNII 15 3 B/D PA
%

AMINOSYN II 8.5 3 B/D PA
%

AMINOSYN II 8.5 3 B/D PA
/-

ELECTROLYTES

AMINOSYN M 3 B/D PA
3.5%

AMINOSYN-HBC 3 B/D PA
7%

AMINOSYN-PF 3 B/D PA
10 %

AMINOSYN-PF 7 3 B/D PA
% (SULFITE-

FREE)

AMINOSYN-RF 3 B/D PA
52%

electrolyte-48 in 3

dSw

FREAMINE HBC 3 B/D PA
6.9 %

freamine iii 10 %% B/D PA
HEPATAMINE B/D PA
8%

intralipid 4 B/D PA
intravenous

emulsion 20 %%

INTRALIPID 3 B/D PA
INTRAVENOUS

EMULSION 30 %

IONOSOL-MB IN 3

D5W

ISOLYTE SPH 7.4 3
ISOLYTE-PIN 5 3

% DEXTROSE

ISOLYTE-S

NEPHRAMINE 3 B/D PA
5.4%
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NORMOSOL-R 3

PH 7.4

plenamine 3 B/D PA

premasol 10 % 2 B/D PA;
MO

PREMASOL 6 % 3 B/D PA

travasol 10 % 4 B/D PA;
MO

TROPHAMINE 3 B/D PA;

10 % MO

TROPHAMINE 3 B/D PA

6%

Sfluoride (sodium) 2 MO

oral tablet

Sfluoride (sodium) 2 MO

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

prenatal vitamin 1 MO
oral tablet
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AlOSCrON .....ceeeeeeeiieeeea 61
ALOXI ..., 61
ALPHAGANRP..................... 73
ALUNBRIG..............eeeunn. 14
alyacen 1135 (28) ....vvvvnnnnnnns 69
ALY i 74
amantadine hcl......................... 2
AMBISOME............ccvvnnn 1
ambrisentan...................c........ 74
amcinonide.............ccc.ouuee...... 50
amethia lo.............cccceeueee..... 69
AMICAR ... 43
AMIKACIN ... 8
amiloride.................cccccuun.... 40
amiloride-hydrochlorothiazide 40
aminocaproic acid................... 43
AMINOSYN 10 %....cuuvuue..... 80
AMINOSYN 7 % WITH
ELECTROLYTES................ 80
AMINOSYN 8.5 %..cuvvueee... 80
AMINOSYN 8.5 %-
ELECTROLYTES................ 80
AMINOSYNII 10 %............ 80
AMINOSYN II 15 %............ 80
AMINOSYN II1 8.5 %........... 80
AMINOSYN II 8.5 %-
ELECTROLYTES................ 80
AMINOSYN M 3.5%.......... 80
AMINOSYN-HBC 7%......... 80
AMINOSYN-PF 10 %.......... 80
AMINOSYN-PF 7 %
(SULFITE-FREE)................ 80
AMINOSYN-RF 5.2 %......... 80
amiodarone............................ 40
AMITIZA ......ooveeeeeieeee, 61
amitriptyline.........ccccceeeeenn..... 34
amlodipine...........ceeeeen...... 40

amlodipine-benazepril............. 40
ammonium lactate.................. 48
AMOXAPINC ......vvvvveinennnnnnnnns 34
amoxiCillin..............cccccuee.n. 11
amoxicillin-pot clavulanate..... 11
amphotericinb......................... 1
ampicillin............cccovvveveeeen... 11
ampicillin sodium.................... 11
ampicillin-sulbactam............... 11
AMPYRA ......ccoviiiiiie, 29
ANADROL-50..........cccun..... 58
anagrelide............................. 52
anastrozole............................ 14
ANDROGEL........................ 58
APOKYN....cooooviiiiiiieee, 28
apraclonidine........................... 73
APTEPILANL .....vvvenaaaaaaaaaannnnn. 61
APRISO........ccovvviiiiiiie, 61
APTIOM.......covvviiiea, 24, 25
APTIVUS. ........coii 2
ARCALYST.....cooviiiee. 64
ARIKAYCE......cccooovvviveeneen. 8
aripiprazole..............cccuuue...... 34
ARRANON........ccoiiirie. 14
ARSENIC TRIOXIDE......... 14
arsenic trioxide....................... 14
ARZERRA.......cccvvveie. 14
ALAZANAVIT ..., 2
atenolol.................................. 40
atenolol-chlorthalidone........... 40
AtOMOXELINe ......ceeeeeeeeeerennnnn... 34
Atorvastatin.............couveeeeeannn.. 45
ALOVAGUONE .......vvveenennnnnnnnnnn 8
atovaquone-proguanil............... 8
ATRIPLA..........ooeiii 2
ALTOPINE ..o, 60, 61
ATROVENT HFA.............. 74
AUDT .o 69
AUbTA €q ... 69
AUGMENTIN.........ceveeeenn. 11
aurovela 1.5/30 (21) ............... 69
aurovela 1/120 (21) .................. 69
aurovela 24 fe............cccuuu..... 69
aurovela fe 1.5/30 (28) ........... 69
aurovela fe 1-20 (28) .............. 69
AVASTIN ... 14
AzAcitidine ...........cccceeeveueee... 14
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azathioprine...............cc.oeo...... 15

azathioprine sodium................ 15
azelastine......................... 54,71
AzZIthrOMYCIN ..., 7
AZOPT ..o 72
AZITCONANM ......nnnnnaaaaaaaannnn. 8
bacitracin.................ccccccvvuun. 71
bacitracin-polymyxinb........... 71
baclofen..........cccceeevvieeeeennnn. 30
balsalazide............................. 61
BALVERSA.....cccvvviiiiii, 15
BANZEL........ooooiiiee. 25
BAQSIMI........ccoiiee. 56
BARACLUDE............ceennn. 2
BAVENCIO.........cccvvvveee. 15
BCG VACCINE, LIVE (PF).65
bekyree (28) ...cccvvuveeiiiiiianann. 69
BELEODAQ.......cccccvivie. 15
benazepril................oovvvvvvvnnnnn. 40
benazepril-

hydrochlorothiazide................ 40
BENDEKA.........ccoviiiieeee 15
BENLYSTA.....ccooiiieeee 67
BENZNIDAZOLE................. 8
benztropine..........ccccceeeeeeeennn.. 28
DeSer.......cooiieeeiiaa 50
BESPONSA ..o, 15
betamethasone dipropionate....50
betamethasone valerate........... 50
betamethasone, augmented 50, 51
BETASERON..............ouuee 64
betaxolol................cccccccn.... 71
bethanechol chloride............... 77
BETIMOL..........ccoeee 71
BEVESPI AEROSPHERE....74
bexarotene................c........... 15
BEXSERO.........ccccvvireenn 65
bicalutamide........................... 15
BICNU.....ccoviiieeeieeee 15
BIDIL.....ccovvviieiiiieeeen 40
BIKTARVY ..oooviiiiiiiiieeee, 2
BILTRICIDE..........c.ceeeenne. 8
bisoprolol fumarate................ 41
bisoprolol-

hydrochlorothiazide................ 41
bleomycin....................ccceeuu. 15
BLINCYTO....ccccevvviieeeens 15
blisovi24 fe.....cccoeeeeeeeeeeeeannnn. 69

blisovi fe 1.5/130 (28) .............. 69
blisovi fe 1120 (28) .....uuvven..... 69
BOOSTRIX TDAP............... 65
BORTEZOMIB.................... 15
BOSULIF ......ccoooveiiiiiieees 15
BOTOX ...ooiiiiiiiiiieeeeiiieeee 65
BRAFTOVI....ccooviiiiieeane 15
BRILINTA......cvvvvieeeeeee, 43
brimonidine............................ 73
BRIVIACT ..., 25
bromocriptine......................... 28
budesonide........................ 61, 74
bumetanide............................. 41
buminate 5 %o......cccceeeeveunnn... 78
buprenorphine......................... 31
buprenorphine hcl.............. 30, 31
buprenorphine-naloxone......... 33
bupropion hel.......................... 34
bupropion hcl (smoking

deter) ...cccuueeeeeeeeiiiiiiii 53
DUSPIFONE ..., 34
busulfan................................. 15
BUSULFEX.....c.cccovviiiiieenns 15
butorphanol tartrate............... 33
BUTRANS ...t 31
BYDUREON...........cceevne. 56
BYDUREON BCISE............ 56
BYETTA ..o 56
cabergoline..............cc........... 58
CABLIVI......cccooiiiiie 43
CABOMETYX.....ccooovvvvneeee. 15
caffeine citrate....................... 52
calcipotriene..................... 47, 48
calcitonin (salmon) ................ 58
calcitriol...........cccooveeeevnnn... 58
calcium acetate....................... 78
calcium gluconate................... 78
CALQUENCE.........cccuun.... 15
Camrese lo........cccceeeeeeeeeeeennn. 69
CANASA ..., 61
candesartan............................ 41
CAPASTAT ... 8
CAPRELSA.......ccooiiees 15
CARBAGLU......cccceeen. 52
carbamazepine........................ 25
carbidopa..............cccceeeuennnnn.. 28
carbidopa-levodopa.................. 28

carbidopa-levodopa-

ENLACAPONE .........cceevvceaaaaaaann, 28
carboplatin............................ 15
CATTUSEINE .....oovvveeeeeaaaeeeaeennnn 15
carteolol...............ccccevvvuunnnnn. 71
CATLIA X evvvvvvvvvirnnennnnnnnnnnnns 41
carvedilol.............ccccceeeeennnnn.. 41
CASPOSUNGIN ....veenaaaaaaaaannnnnn. 1
CAYSTON ..., 8
caziant (28) ....cccoveeeeeeiiinnnnnnnn. 69
cefaclor ...........cccccooeveveeeennnnnn.. 6
cefadroXil............ccccoeevvvennnnn.... 6
cefazolin.........ooouvvviiiieaannnnnn. 6
cefazolin in dextrose (iso-o0s) ... 6
Cfdinir........cccoouvveviiiiieeeaaiinnnn, 6
cefepime.........coeeeecvvvveennnnannn. 6
CEFEPIME IN

DEXTROSE 5 %....cuuvvvveenenn.. 6
cefepime in dextrose,iso-osm.... 6
CEfIXIME ..o 6
Ceforaxime.......cccceeeeeeeeeeeeaannn.. 6
COfOXILIN ..o, 6
cefoxitin in dextrose, iso-osm....6
ceftazidime...............cccovvvvvvnnnn. 6
CEFTAZIDIME IN D5W....... 6
Cftriaxone...........cceueeeeeenana.... 6
CEFTRIAXONE.........cc......... 6
ceftriaxone in dextrose,iso-0s... 6
cefuroxime axetil..................... 7
cefuroxime sodium................... 7
celecoxib..........oovueviinnnnnn... 33
CELLCEPT
INTRAVENOUS................ 15
CELONTIN........cooiiireee. 25
cephalexin.............cccccccoeeeeennn. 7
CEPROTIN (BLUE BAR)....43
CEPROTIN (GREEN BAR) 43
CERDELGA.........ccceei 58
CEREZYME............ooenni. 59
CLIFIZING ....ccovveveeeeeeaeeeeaaaan, 73
CHANTIX...ccoovieeiiieeeee, 54
CHANTIX CONTINUING
MONTH BOX........cceuunnen.. 54
CHANTIX STARTING
MONTH BOX........covuunneeen. 54
chateal eq (28) .....couueeeveeevnnnn. 69
CHEMET..........oooeeii 52
CHENODAL........ccccvvveeene 61
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chloramphenicol sod succinate.. 8

chlorhexidine gluconate.......... 54
chloroquine phosphate.............. 8
chlorothiazide.................. 41
chlorpromazine....................... 34
chlorthalidone......................... 41
CHOLBAM.......ccccvvveree 61
cholestyramine (with sugar) ...45
cholestyramine light................ 45
CHORIONIC
GONADOTROPIN,
HUMAN.....ccooiiiiiieeee, 59
Ciclopirox .......cueeeiieeeeannn. 49, 50
CIAOfOVIT ..vvvvieeeeeeeeeiieeeaan 2
cilostazol............ccccooevueeeann. 43
CIMDUO........cceeeiiiiieieene 2
cinacalcet .............cccceevvnunn... 59
CINRYZE......ccooceiiiiiiiann, 74
CIPRODEX......cccoovvvvvreeenn. 54
ciprofloxacin...........cccceeenn..... 12
ciprofloxacin hcl.......... 12, 54,71
ciprofloxacin in 5 % dextrose..12
CISPlALIT ..., 15
citalopram........................ 34, 35
cladribine...............ccccccooee.... 15
Clar@vis..........cccooeeveeeinnnnnnnnn. 49
clarithromycin.......................... 7
CleoCin ........ueeveeeiiiiiiee 8
clindamycin hel......................... 8
CLINDAMYCIN IN 0.9 %
SOD CHLOR........ccccceevve. 8
clindamycin in 5 % dextrose..... 8
clindamycin palmitate hel......... 8
clindamycin pediatric................ 8

clindamycin phosphate.. 8, 49, 69
clindamycin-benzoyl peroxide . 49

clobazam...............ccccccuuuu.... 25
clobetasol..............ccccceee....... 51
clobetasol-emollient................. 51
clofarabine.................ccccuun.. 15
CLOLAR ... 15
clomipramine.......................... 35
clonazepam........................... 25
clonidine................................ 41
clonidine hel........................... 41
clopidogrel........................... 43
clorazepate dipotassium.......... 35
clotrimazole........................ 1, 50

clotrimazole-betamethasone....50

clozapine.........ccccceeeeeeeeeeannnn... 35
COARTEM.......ccceeeeviiieees 8
codeine sulfate........................ 31
COLCRYS..cooiiiieeiiieeee, 66
colesevelam........................... 45
colistin (colistimethate na) ....... 8
COMBIGAN......coovieeeee 72
COMBIVENT RESPIMAT..74
COMETRIQ.......cccccc....... 15,16
COMPLERA........ccvvveeeee 2
COMPTO c.oovveveeeeeeeeeeeeeaaaarinnenenns 61
CONStUlose ............cocceeveeeeannn. 61
COPIKTRA........ccvvvvvveee. 16
CORLANOR.......ccccvvvrrrren. 46
CORTIFOAM........ccovveeeee. 61
COFLISONE ... 54
CORTISPORIN-TC............. 54
COSOPT (PF).ccceeeeeee 72
COTELLIC.........coceeeirirene 16
CREON.......coeviviieeee, 61
CRESEMBA.........ccoviiiiees 1
CRIXIVAN.....cccovveeviiieeees 2
cromolyn................... 61,71, 74
CRYSVITA ..o, 59
cyclobenzaprine...................... 30
cyclophosphamide................... 16
CYCLOSET....ccocvviiiiieene 56
cyclosporine........................... 16
cyclosporine modified............ 16
CYRAMZA.........ooee 16
CYSTADANE...........ceenn. 61
CYSTAGON......cceevviiiiens 77
CYSTARAN. ..., 71
cytarabine...............ccceeevvnnn... 16
cytarabine (pf).....ccceeeeennnnnnn. 16

dl10 %5-0.45 % sodium chloride 52
d2.5 %-0.45 %% sodium

chloride...............cccoceovvuuenn.... 52
d5 % and 0.9 %% sodium

chloride................ccocoovvuuunn.... 52
d5 %6-0.45 % sodium chloride .. 52
dacarbazine............................ 16
dactinomycCin.............ccceeeeuven. 16
dalfampridine......................... 29
DALIRESP.....ccoooovvivinnn. 74
danazol..............ccccceeeeiiiiiiniin. 59
dantrolene...............c............ 30

dapsone............................. 8,49
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 65
DAPTOMYCIN..........ccnneee. 8
Adaptomycin.........cccceeeeeeeeeeeannnn. 9
DARAPRIM........ceovirie 9
darifenacin............cccceeeeeennn... 77
DARZALEX....cccocoevveine. 16
daunorubicin........................... 16
DAURISMO.........cccuvvveeee. 16
DDAVP...ccoiiiiiii, 59
decadron.............c.cccceeeun... 54
decitabine...............cccccceuue.... 16
deferasirox.........ccoovuvunniinannn. 52
DELSTRIGO............cccevennnnn. 2
delyla (28) ...cccueeeveiiiieaaaan, 69
DELZICOL..........ccoeuunnnn 61
demeclocycline....................... 12
DEMSER........coooviiiiee. 41
DENAVIR.......ccooviiieee, 50
denta 5000 plus....................... 54
dentagel................................. 54
DEPEN TITRATABS.......... 67
DEPO-MEDROL................. 54
DESCOVY ..o, 2
desipramine.............cccc.......... 35
desmopressin......................... 59
desonide.............cccceeeevennnii... 51
desoximetasone...................... 51
desvenlafaxine succinate......... 35
dexamethasone....................... 54
dexamethasone intensol.......... 55
dexamethasone sodium phos

(D) ceeeeeieiiiieiieeeen 55
dexamethasone sodium
phosphate......................... 55,73
dexchlorpheniramine maleate. 73
DEXILANT ....ccoeviiiieeeee 63
dextroamphetamine................ 35
dextroamphetamine-
amphetamine..................c....... 35

dextrose 10 %% and 0.2 % nacl. 52
dextrose 10 % in water

dextrose 5 % in water (d5w)...52
dextrose 5 “o-lactated ringers..52
dextrose 5%6-0.2 % sod

chloride....................cccoeeennn. 52
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dextrose 5%9-0.3 %%
sod.chloride................ccccuuu.... 52
dextrose with sodium chloride . 52
DIASTAT ...oooeiiieeeee 25
DIASTAT ACUDIAL.......... 25
diazepam.......................... 25, 35
diazepam intensol................... 35
diclofenac sodium.............. 33,72
dicloxacillin.............cc............ 11
dicyclomine............................ 61
didanosine...............ccccccccuu.... 2
diflorasone..............c.ocouoo...... S1
diflunisal ...............cccccceuvvnne... 33
digitek .......cccooeeeeeiiii 46
digOX ..o 46
AIGOXIT ...vvvciiiciceeeeaeannnn. 46
dihydroergotamine.................. 28
DILANTIN 30 MG.............. 25
diltiazem hel........................... 41
AIE-XT oo 41
diphenhydramine hcel............... 73
dipyridamole.......................... 43
disulfiram.........ccccoeeeeeeeeeenn.... 52
divalproex........ccccceeeeeeeeeeenn... 25
dobutamine............c.ccccee......... 46
dobutamine in dSw.................. 46
docetaxel..............cccoueeunen.... 16
DOCETAXEL..........ccuu..... 16
dofetilide................................ 40
donepezil..........ccccuuviiiieeaann. 29
dopamine.............ccccceuvvvenn..... 47
dopamine in 5 % dextrose..46, 47
DOPTELET (10 TAB
PACK).cooiiiiiiiiiiiiieeee, 43
DOPTELET (15 TAB

PACK) oo, 43
DOPTELET (30 TAB
PACK)...oiiiiiiiiiiieeeiiieeeee 43
dorzolamide............................ 72
dorzolamide-timolol................ 72
dorzolamide-timolol (pf) ........ 72
AOLLi e 68
DOVATO....cccoviveeeiiieeee, 2
doXazosSin...............covvvvvevvvnnn. 41
AOXEPIN ..., 35
doxorubicin................cccu...... 16
doxorubicin, peg-liposomal..... 16
doxy-100...........cccccevvvevvnnn..... 12

doxycycline hyclate........... 12,13
doxycycline monohydrate....... 13
dronabinol.............................. 61
drospirenone-e.estradiol-lm.fa .69
drospirenone-ethinyl estradiol . 69

DROXIA.....cceeviiieeeeee, 16
duloxetine............................. 35
DUPIXENT.....ccoviiiieeeennee 48
duramorph (pf) .....cccceeeuvnn... 31
dutasteride..............cccc.ccu..... 77
econazole............ccocuveeeannnn... 50
EDURANT .....ccovviieiiiiieeee 2
EfAVIFENZ ., 2
effer-k......cccccumnnviiiiininnnnnnann. 78
ELAPRASE.....coccvvviiiieees 59
electrolyte-48 in dSw............... 80
ELIQUIS. ..., 43
ELLENCE........ccccovviiiiienn. 16
ELMIRON........ooeviiiiees 77
EMCYT..cooiiiiiiiieee 16
EMEND.....ccoooviiiiiiiiiiieees 61
EMEND
(FOSAPREPITANT)............ 61
CMOGUELLE .......ceeveveveeeeavvavnananns 69
EMPLICITI......cccvvvveee. 16
EMSAM .....oooiiiiiiiiiieees 35
EMTRIVA......cccoiiiiee, 2
EMVERM......ccooovviiiiiienen, 9
enalapril maleate.................... 41
enalaprilat..................ccccuuu..... 41
enalapril-hydrochlorothiazide . 41
ENBREL.......cccviiiiiiiiiee, 67
ENBREL MINI.................... 67
ENBREL SURECLICK....... 67
ENAOCET ..., 31
ENGERIX-B (PF)................ 65
ENGERIX-B PEDIATRIC
(PF) e 65
CNOXAPATIN ....eeeeevvvrnnnnn... 43,44
ENLACAPONE .......cceeevvcaaaaaaan, 28
EILECAVIF ..vvveeeaeaeeeeeiiiaeeeaaeaan, 3
ENTRESTO.......cccvvvreennne 47
ENTYVIO....cccooviiiiiiiiee, 61
CNUIOSE ..., 61
EPCLUSA ... 3
EPIDIOLEX........c.ccceveennn. 25
EPINASLINE ......ccceeeeeeeeeaaaaaaaan, 71
EPINEPHRINE................... 73

epinephrine............................ 73
EPIPEN........ccoooviiiiee. 73
EPIPEN 2-PAK..........c........ 73
EPIPENJR.......ccooviiiiee 73
EPIPEN JR 2-PAK................ 73
ePIrUDICIN .......covvvveveeeiiiiiiainnn, 16
EPILOL .. 25
EPIVIR HBV......ccccooviiies 3
eplerenone.............................. 41
epoprostenol (glycine) ............ 41
ERBITUX.....coeoviiiiiieeee 16
ergotamine-caffeine................ 28
ERIVEDGE...........ccveeen. 17
ERLEADA.......cccovvvveeeee 17
erlotinib ............cccceveevvennnan. 17
ERWINAZE......c.cceevveen. 17
€FY PAAS ..o 49
ERYTHROCIN...................... 7
erythrocin (as stearate) ........... 7
erythromycin.................. 7,8, 71
erythromycin ethylsuccinate..... 7T
erythromycin with ethanol...... 49
erythromycin-benzoyl

peroxide.............ooovvvvevveennnnnn. 49
ESBRIET......ccoviiiiieee. 74
escitalopram oxalate.............. 35
esomeprazole magnesium........ 63
esomeprazole sodium.............. 63
estarylla..........ocouuveiiiiaanannn. 69
estradiol ...............ccccceeeennnnn.. 68
estradiol valerate.................... 68
estradiol-norethindrone acet ... 68
ethambutol.................c.ccu...... 9
ethosuximide.......................... 25
ethynodiol diac-eth estradiol... 69
etodolac..............ccccceevevnnnee. 33
ETOPOPHOS........ccovvveeee. 17
etoposide..................ooeevvvvnnnn. 17
EVOTAZ ..., 3
EXeMESIANC........ceeeeeeeevannnnnn. 17
EXJADE.....ccocoiiiiiiee 52
EYLEA ....cccooiiiiieeeeee 71
ezetimibe..............uvvvvuvunnnnnnnnns 45
ezetimibe-simvastatin............. 45
FABRAZYME.................... 59
famciclovir..............ccccceuvnnn.... 3
famotidine..................coo........ 63
famotidine (pf) ......ooovvveevennn. 63

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

esta tabla.

86



famotidine (pf)-nacl (iso-0s).63

FANAPT ....cccooiiiiiiieeee 35
FARESTON........cccvvvreene 17
FARYDAK.......ccovvviieeennn 17
FASENRA.......ccooviieee 74
FASLODEX.......cccvvvveennn. 17
JAYOSIN .., 69
FAZACLO.....cccovviivieann 36
febuxostat...........cccceeeeeeennnn.... 66
felbamate..................c............ 25
felodipine......................ccc....... 41
JeMYNor..........cccoeeeeevvveinnnnnn. 69
fenofibrate..............cccuuu...... 45
fenofibrate micronized............ 45
fenofibrate nanocrystallized....45
fentanyl...........cccccceeveeeennnnnn. 31
fentanyl citrate....................... 31
fentanyl citrate (pf) ....cc........ 31
FERRIPROX.........ccccuvvernn. 52
FETZIMA ......ccovvieeiieee, 36
finasteride............ccccceeeeennn..... 77
FIRAZYR ..., 74
FIRDAPSE........ccoviiiiees 29
FIRMAGON KIT W

DILUENT SYRINGE.......... 17
flac otic 0il..........cccceeeeeennn..... 54
flecainide................................ 40
FLOVENT DISKUS....... 74,75
FLOVENT HFA.................. 75
Sfloxuridine...............cc.oouue..... 17
fluconazole............................... 1
fluconazole in nacl (iso-osm)....1
flucytosine............ccccoceeeeeeennn. 1
Sfludarabine............................. 17
Sfludrocortisone....................... 55
Sflunisolide............................... 75
Sfluocinolone........................... 51
fluocinolone acetonide oil........ 54
fluocinolone and shower cap....51
fluocinonide............................ 51
fluocinonide-e......................... 51
fluocinonide-emollient ............. 51
fluoride (sodium) .............. 54, 81
Sfluorometholone..................... 73
Sfluorouracil....................... 17, 48
fluoxetine............cccueveeeeeennn. 36
fluphenazine decanoate........... 36
fluphenazine hcel...................... 36

flutamide.............cccceeeeeennn...... 17
fluticasone propionate....... 51,75
fluvastatin............ccccceeeeeennnn.. 45
fluvoxamine...........ccccceeeennn... 36
FOLOTYN..coooiiiiiiieeeee, 17
fondaparinux.............cccce........ 44
fosamprenavir................c......... 3
fosphenytoin........................... 25
FREAMINE HBC 6.9 %....... 80
Sfreamine iii 10 %o.................... 80
Sfulvestrant.............ccccueuueee..... 17
furosemide........................ 41, 42
FUZEON......ccocoiiiiiiiiin. 3
FYCOMPA ... 26
gabapentin.............................. 26
galantamine............................ 29
GAMASTAN .....ccoeiiiieees 65
GAMASTAN S/D........uuue.... 65
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 65
gatifloxacin........................... 71
GATTEX 30-VIAL............... 61
GATTEX ONE-VIAL.......... 61
GAUZE PAD.....ccccoeeevn. 56
GAVIIYLE-C..covvvveveeeeeiiiiiiiiininann 62
GaVIlyte-g.......ccocoeeieiiiiiiiiil. 62
GaVIlyte-n.......ccooveeviiiiiaaaann, 62
GAZYVA ..o, 17
gemcitabine........................... 17
GEMCITABINE.................. 17
gemfibrozil.............ccccccuuu.... 45
generlac..............cccoovvvvvvvvnnnn. 62
GONGFAS v, 17
GONLAK ... 71
gentamicin.................... 9,49, 71
gentamicin in nacl (iso-osm) .... 9
GENTAMICIN IN NACL
(ISO-OSM).....oovvveeeeiiieeee, 9
gentamicin sulfate (ped) (pf)...9
GENVOYA.....ccooiiiiieeee 3
GEODON.......coeeiiiieee, 36
GILOTRIF ....ccocoviiiiieeene 17
glatiramer .............................. 29
glatopa................................... 29
GLEOSTINE........cccceeen 17
glimepiride............................. 56
glipizide....................cooovvvvnn. 56
GLUCAGEN HYPOKIT..... 56

GLUCAGON

EMERGENCY KIT

(HUMAN) ..o 56
glycopyrrolate....................... 61
gydo......ccooeeeeaaaieii 48
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
hailey .......cccceeeeeeeeeeeiiiiiniiiiil. 69
hailey 24 fe.......ccccovvvveeennnecnnn. 69
HALAVEN.......ccccoiiiins 18
halobetasol propionate............ S1
haloperidol............................. 36
haloperidol decanoate............. 36
haloperidol lactate.................. 36
HAVRIX (PF)...ccooiiniiiiiies 65
heather ............cccccoeveevnnnn... 68
heparin (porcine) ................... 44

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

HEPARIN(PORCINE) IN
0.45% NACL....oovvveieeeeees 44
heparin(porcine) in 0.45%

FACL .. 44
heparin, porcine (pf) .............. 44
HEPARIN, PORCINE (PF).44
HEPATAMINE 8%.............. 80
HERCEPTIN.......cccvvvrennne 18
HERCEPTIN HYLECTA.... 18
HETLIOZ.......ccccvvvvveei. 36
HIBERIX (PF).....ccceeenn. 65
hidex .........ooovvveeiiiiiiiiiaann, 55
HIZENTRA ... 65
HUMALOG JUNIOR
KWIKPEN U-100................. 56
HUMALOG KWIKPEN
INSULIN ..o 56
HUMALOG MIX 50-50
INSULN U-100.......cccvverennnn. 56
HUMALOG MIX 50-50
KWIKPEN.......ccoviiieeee. 56
HUMALOG MIX 75-25
KWIKPEN.......cooviiieeee. 56
HUMALOG MIX 75-25(U-
100)INSULN......cceeveeenn. 56
HUMALOG U-100

INSULIN ....oooiiiiiiieeeee, 56
HUMIRA ... 67, 68
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HUMIRA PEDIATRIC
CROHNS START................ 67
HUMIRA PEN.........ccuue.. 67
HUMIRA PEN CROHNS-
UC-HS START......c..eeen 67
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 67
HUMIRA(CF)....cccoveivieennne 68
HUMIRA(CF) PEDI
CROHNS STARTER............ 68
HUMIRA(CF) PEN............. 68
HUMIRA(CF) PEN
CROHNS-UC-HS................. 68
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......ccoeviiiee. 68
HUMULIN 70/30 U-100
INSULIN . ....oooiiiiiiiiiiieeee 56
HUMULIN 70/30 U-100
KWIKPEN.......ccoovvieeeee 57
HUMULIN N NPH

INSULIN KWIKPEN.......... 57
HUMULIN N NPH U-100
INSULIN.....ooviiiiieeeiieeee 57
HUMULIN R REGULAR
U-100 INSULN.....ccovriiirnnnns 57
HUMULIN R U-500

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

(CONC) KWIKPEN............. 57
hydralazine............................. 42
hydrochlorothiazide................ 42
hydrocodone-acetaminophen...31
hydrocodone-ibuprofen........... 31
hydrocortisone............ 51, 55, 62
hydrocortisone valerate........... 51
hydrocortisone-acetic acid...... 54
hydromorphone................. 31, 32
HYDROMORPHONE (PF).31
hydromorphone (pf) ............... 31
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPFOALE ..., 68
hydroxyured...........ccccccceeunn... 18
hydroxyzine hcl...................... 73
HYPERHEP B S/D............... 65
HYPERHEP B S-D
NEONATAL.....cccccevein. 65
ibandronate........................... 67

IBRANCE..........ccoovi 18
DU ..o, 34
IDUPTOfen.............cceeeeeeeennnnn. 34
icatibant ...........cccceevveeueeeeann. 75
ICLUSIG.....ccoviiiieeein 18
idarubicin............cccoceeeevennn... 18
IDHIFA......ccooiieiieees 18
ifosfamide.............................. 18
ILARIS (PF)..ccoooviiiiiin 64
IMatinib ...........cccccceeeeeeeeennnnnnn. 18
IMBRUVICA..........ooeeee. 18
IMFINZI......cccvvveieieiieeen, 18
imipenem-cilastatin.................. 9
imipramine hcl........................ 36
imiquimod..............cccoouuee...... 48
IMOVAX RABIES

VACCINE (PF)...ccccccevennn. 65
IMPAVIDO...........cceen 9
INCASSTA oo 68
INCRELEX......cccoovveevnnnn. 52
indapamide...............ccccc........ 42
INFANRIX (DTAP) (PF).... 65
INFUGEM......cccovvvvee. 18
INLYTA oo 18
INREBIC.......ccceeviiiiiis 18
INSULIN PEN NEEDLE.... 57
INSULIN SYRINGE

(DISP) U-100.......ccevveeeeennnnns 57
INTELENCE...........couvnnn. 3
intralipid...............cccoeeeveei.... 80
INTRALIPID...........ccuun.. 80
INTRONA ... 64
INVEGA SUSTENNA. ... 36, 37
INVEGA TRINZA................ 37
INVIRASE........ccoee 3
IONOSOL-MB IN D5W........ 80
IPOL ..ot 65
ipratropium bromide......... 54,75
IRESSA ..o, 18
[FTNOLECAN ..., 18
ISENTRESS.....ccovvieiiieees 3
ISENTRESSHD.................... 3
ISTDIOOM ... 69
ISOLYTESPH 74............... 80
ISOLYTE-PIN 5%
DEXTROSE........cccovvveeeee. 80
ISOLYTE-S.......cccoeii 80
ISONIAZIA ..., 9

ISORDIL..........ooovvieeeee, 47
isosorbide dinitrate................. 47
isosorbide mononitrate............ 47
ISOITetinoiN ......ccccoovveeeeennnnn..n, 49
ISTODAX ....ccovvveeeeiiiiiiinnn, 18
itraconazole.................ccc......... 1
IVEIrMeCtiN . .o.oveevveeiieniinn 9, 49
IXEMPRA .......cooeoiii. 19
IXIARO (PF)....ovvvvvveeeeeen. 65
JAKAFT.....covvveeiiiiiiin. 19
JANLOVEN.......acaaaaaaaaaannnn. 44
JANUMET......ccooooveeeiiiii. 57
JANUVIA.......cooveieeiiiiin, 57
JARDIANCE........ccccceeeee. 57
Jasmiel (28) ......ccccevvvvvnnnnnnnn. 69
jencycla..............ocoveeennnnnnn... 68
JETREA (PF)..ccoiiiiiiiiinnn. 72
JEVTANA ..o, 19
juleber ...........cccceecuveennnnnnnn.. 69
JULUCA. ..., 3
junel 1.5/130 (21 ) .....uuueeeneennn... 69
Junel 1120 (21) .....ccceeeeennnnnee. 69
junel fe 1.5/30 (28) ................. 69
junel fe 1120 (28) ................... 69
junel fe 24 ...........ooveveevevennnnan. 70
KADCYLA ... 19
Kaitlib fe.........ouueeeevevevvnninnnnnnns 70
KALETRA ....ccoooeviiiiii. 3
kalliga..............cooovvveeeeeann. 70
KALYDECO......ccccooeeeeeii. 75
KANUMA ... 59
kelnor 1135 (28) ccccceeeeeiiiii. 70
kelnor 1-50...............ccoeeeee..... 70
KEPIVANCE........................ 13
ketoconazole....................... 1, 50
ketorolac..................ccoeeeee...... 72
KEYTRUDA. ... 19
KHAPZORY ..., 13
KINRIX (PF)......cc......... 65, 66
kionex (with sorbitol) ............ 52
KISQALI.........cooiie 19
KISQALI FEMARA CO-

PACK ... 19
Klor-com..........ccooeiivveeiiinnnnnn... 78
klor-con 10..............ccoeeeeeunn.... 78
Klor-con 8......ccccoovveeiiiinianiin. 78
klor-con ml0.......................... 78
klor-conml5.......................... 78

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

esta tabla.

88



klor-con m20............cc.ceeo..... 78

klor-con sprinkie..................... 78
klor-conlef ........cccccevueuunnnnn... 78
KORLYM......oooovvvveeeee, 59
K-PHOS NO2.....ccovvvveeee. 77
K-PHOS ORIGINAL........... 77
KRYSTEXXA....cccceeeiein. 66
KUVAN ..., 59
KYPROLIS........ccvvviiiie. 19
[ norgestle.estradiol-e.estrad... 70
labetalol................................ 42
lactated ringers....................... 78
lactulose...............cccccceeuuvnn.... 62
lamivudine................cccccveienn. 3
lamivudine-zidovudine.............. 3
lamotrigine.........ccccceeeeeeeeannn... 26
LANOXIN.....coeeeieeiiiiiie, 47
LANOXIN PEDIATRIC......47
lanthanum...................cc......... 52
LANTUS SOLOSTAR U-

100 INSULIN.......ccvvvreennnn. 57
LANTUS U-100 INSULIN.. 57
larissia....................ccoooeve. 70
latanoprost.............cccccvvvvnnnn. 72
LATUDA ... 37
leflunomide............................. 68
LEMTRADA............ceeeen. 29
LENVIMA.........ccooiii 19
LETAIRIS.......covvvveeiieee, 75
letrozole............c..ccceveennnnnn. 19
leucovorin calcium.................. 13
LEUKERAN.........coeeeis 19
leuprolide.....................oo........ 19
LEVEMIR FLEXTOUCH

U-100 INSULN......covvveeeeee. 57
LEVEMIR U-100 INSULIN 57
levetiracetam..............cccc....... 26
levetiracetam in nacl (iso-os). 26
levobunolol............................. 71
levocarnitine............cccceeennn... 33
levocarnitine (with sugar) ...... 53
levocetirizine.......................... 73
levofloxacin..........ccccceeeeeunnn... 12
levofloxacin in dSw................. 12
levoleucovorin calcium............ 13

levonorgestrel-ethinyl estrad... 70
levonorg-eth estrad triphasic...70
levothyroxine...........cccceeeeunnn... 60

[eVvoxXpl...ccceeeeeeeeieiii 60
LEXIVA ..o, 4
LIBTAYO....ccooovieiiieeees 19
lidocaine................................ 48
lidocaine (pf) ................... 40, 48
lidocaine hcl........................... 48
lidocaine viscous..................... 48
lidocaine-prilocaine................ 48
lillow (28) coeeeeeeeiiieii 70
lindane..........cccc.cooecvvvevannnn. 52
linezolid............ccccccovveueveeaannn. 9
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium
chloride............ccccccvvvvvviniiinn. 9
LIORESAL..........ccco 30
liothyronine............................ 60
liSinOpril........cccoecvevvvinnnnnann. 42
lisinopril-hydrochlorothiazide . 42
lithium carbonate.................... 37
lithium citrate......................... 37
LONSURF......coocviiiiiiiees 19
loperamide............................ 61
lopinavir-ritonavir .................... 4
lorazepam............................. 37
lorazepam intensol.................. 37
LORBRENA...........cceuunn 19
losartam..............cccoeeeuuuenncn... 42
losartan-hydrochlorothiazide .. 42
loteprednol etabonate............. 73
low-ogestrel (28) ..ccceeeeeeeeannn.. 70
loxapine succinate.................. 37
lo-zumandimine (28) .............. 70
LUCENTIS......covvviiiieeeees 72
LUMIGAN ......eeeeee 72
LUMIZYME........ccovvveeee. 59
LUMOXITT......cceeeeee 19
LUPRON DEPOT................ 19
LUPRON DEPOT (3
MONTH)....ccvvvieeiiieeeee 19
LUPRON DEPOT (4
MONTH)....ccovieeeiiieeeee 19
LUPRON DEPOT (6
MONTH)...cccvviieiiiieeeee 20
LUPRON DEPOT-PED....... 20
LUPRON DEPOT-PED (3
MONTH)....ccvvveiiiiiieeee 20
LYNPARZA.....cccceeviieee. 20
LYRICA. ... 26

LYSODREN.......ccccvvvieee. 20
mafenide acetate..................... 49
magnesium sulfate.................. 78
MAGNESIUM SULFATE
INDSW ..o, 78
magnesium sulfate in water....."78
malathion...................cccccuvuuu. 52
mannitol 20 %o......ccceeeeeeeeennn.. 42
mannitol 25 %o.......eeeveeennnn... 42
maprotiline............................. 37
MARPLAN....ccoovvvvieieeiee, 37
MARQIBO.......c.cevveiieenn. 20
MATULANE..........cccuen 20
meclizine ...........ccceceeeveeennnnnn. 62
medroxyprogesterone............. 68
mefloquine.............c.ccccecuvvvnn... 9
megestrol................................ 20
MEKINIST ..o, 20
MEKTOVI.......cooviiiiieenee 20
melodetta 24 fe....................... 70
MElOXTICAM .........oevvvevvevrnnnnnnnnn, 34
melphalan...............cccccceeeunn.... 20
melphalan hel......................... 20
INEMANTINE .......vvvveeeeennnnnnnnnnnnns 29
MEMANTINE..................... 29
MENACTRA (PF)............... 66
MENVEO A-C-Y-W-135-

DIP (PF).evveiiiiiiiiiiiii 66
MEPSEVII........cccoovvvveeeenn. 59
Mercaptopurine....................... 20
MEFOPENEM ........ccceeeeeeaaaaaaaann, 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
mesalamine................ccc........ 62
mesalamine with cleansing

WIPC e 62
INESN e 13
MESNEX.......cooiiiiiieeiinnenn. 13
MESTINON.......cccvvvveeene. 30
metformin.................cc........... 57
methadone.............................. 32
methadone intensol................. 32
methadose.............................. 32
methazolamide....................... 72
methenamine hippurate........... 13
methenamine mandelate.......... 13
methimazole........................... 55
methotrexate sodium.............. 20

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

esta tabla.

89



methotrexate sodium (pf) ....... 20

methoxsalen........................... 48
methyclothiazide..................... 42
methyldopa..............cccccceuen.... 42
methylergonovine................... 71
methylphenidate hcl................ 37
methylprednisolone................. 55
methylprednisolone acetate.....55
methylprednisolone sodium

SUCC ceeeeieieieieiiiieiiiieieie 55
methyltestosterone.................. 59
metoclopramide hcl................. 62
metolazone...............cccccee..... 42
metoprolol succinate............... 42
metoprolol ta-
hydrochlorothiaz.................... 42
metoprolol tartrate................. 42
TEITO LY. ceveeeieeieiieeeeeeieeeeeeee 9
metronidazole............... 9,49, 69
metronidazole in nacl (iso-o0s)..9
mexiletine.............................. 40
MIACALCIN.......ccovveeene 59
mibelas 24 fe.........ccccovvvunennn. 70
microgestin 1.5/30 (21).......... 70
microgestin 1120 (21) ............. 70
microgestin fe 1.5/30 (28) ...... 70
microgestin fe 1120 (28) ......... 70
midodrine .............ccccecuueeeeene... 53
IEGETZOL . 28
Pl oo, 70
MIlFINONe ..........ccovveeeaaaaan. 47
milrinone in 5 % dextrose....... 47
minocycline.................ccc....... 13
MINOXIdil............cccovueeiennnnnne. 42
MIRENA.......cccoiiiiiiii 69
MIFLAZAPINEG ... 37
MISOPFOSLOL .....evvvvvaaaaeaaaaaann, 63
MILOMYCIM e, 20
MILOXANTFONE...........cccvvvvrennnn.... 20
M-M-R II (PF)......cccecuvveenn. 66
modafinil............................... 38
molindone............cccccceeeeenn..... 38
Mometasone...................... 51,75
mondoxyne nl.............ccccccu.... 13
montelukast..............cccueenn. 75
MOFZIAOX .., 13
MORPHINE................... 32,33
Morphine......................... 32,33

morphine (pf) ......ccceeeuevennn... 32
morphine concentrate............. 32
moxifloxacin......................... 71
MOZOBIL.......cccvvvveeene. 64
MULTAQ ..., 40
IUPIFOCIN .o, 49
MYALEPT.......ccoviiiie 59
MYCAMINE.......cccceevvnne. 1
mycophenolate mofetil............ 20
mycophenolate mofetil hel...... 20
mycophenolate sodium............ 20
MYLOTARG.......ccceeeenn 20
MYRBETRIQ........ccccvveeenn. 77
nafcillin.................cceeue... 11,12
nafcillin in dextrose iso-osm....11
RASLIfINe ... 50
NAGLAZYME......cccocceeen. 59
naloxone.............ccccceeeeeennn. 34
naltrexone............ccccccevennn... 34
NAMENDA TITRATION
PAK .oooiiieeeeee 29
NAMZARIC.......cccoeevv. 29
HAPTOXCN c.ovvvvaaeaeaaeeeeviiaannns 34
NARCAN ..o, 34
NATACY N, 71
NATPARA......ccoeeee. 59
NATROBA......cccoeeiiiee 52
NEBUPENT ......cccoovviieeen. 9
NEEDLES, INSULIN
DISP.,SAFETY ...ooovvvvinen. 57
nefazodone.....................c..... 38
HCOMYCIM e, 9

neomycin-bacitracin-poly-hc...72
neomycin-bacitracin-

POLYMYXiN.......uvvvviiiiiaieaaann, 71
neomycin-polymyxin b-
dexameth..........cccccueeeeeeeenne. 72
neomycin-polymyxin-
GramicCidin.............ccccceeuvunnnn. 71
neomycin-polymyxin-hc.... 54, 72
neo-polycin............................ 71
neo-polycin he........................ 72
neostigmine methylsulfate....... 30
NEPHRAMINE 5.4 %.......... 80
NERLYNX...oooooiiiiiiieeeee, 20
NEULASTA ..o 64
NEUPOGEN.......c..ccoeenn. 64
NEUPRO.......ccccvviviiiieee, 28

NEVIFAPINE ... 4
NEXAVAR.......ccoovvivieee, 20
NEXPLANON............cconeeee. 69
FUACIN . 45
NICOTROL........ccovvrrrnnnn. 54
NICOTROL NS.......c.cc..... 54
nifedipine............................... 42
nilutamide.............cccccceeeunnn... 21
NIMOAIPINe ..........cccceeeeeeeeeaannnn. 42
NINLARO.....ccocvvveiiiiieee, 21
NIPENT ... 21
RILISTIONE ....oooeevaeeeee 33
RitrO-bid..........c.oovvvvvieiinnann. 47
RIFOfUrantoin......................... 13

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

CEPST e 13
nitroglycerin.............cocuouee..... 47
nitroglycerin in 5 % dextrose.. 47
NORDITROPIN

FLEXPRO......oooviiiiiinn. 64

noreth-ethinyl estradiol-iron... 70
norethindrone (contraceptive) 69
norethindrone acetate............. 69
norethindrone ac-eth estradiol

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

norlyda.............cccceeevuveennni.... 69
NORMOSOL-R.................... 78
NORMOSOL-R IN 5 %
DEXTROSE...........ccccoee 78
NORMOSOL-RPH74........ 81
NORTHERA......................... 53
ROFtriptyline...................cceeu. 38
NORVIR ..., 4
NOVOLOG FLEXPEN U-

100 INSULIN.......ccvvveennnene 57
NOVOLOG MIX 70-30 U-

100 INSULN ......cooviiiieies 57
NOVOLOG MIX 70-
30FLEXPEN U-100.............. 57
NOVOLOG PENFILL U-

100 INSULIN........covvvvrennee. 57
NOVOLOG U-100

INSULIN ASPART.............. 57
NOXAFIL.......coovvveiiieees 1
NPLATE.......oooiiiiiieee 44
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NUBEQA ......ccoiiiiiiic 21

NUEDEXTA....ccccevieeeee 29
NULOJIX.....ooooiiiiieeeenn 21
NUPLAZID......ccccovvveeennnnee. 38
ILVAIYC veaeeeeaaeeiiieeeaeeeeeeaannnns 50
AYSLALIN ..., 1,50
nystatin-triamcinolone............ 50
ILPSEOP «oeveveeaeeaeeeeieiiiieaeeaaeenns 50
OCALIVA.........coo 62
ocella........cococeveieaaainiaaannn. 70
OCREVUS......ooiiiieee 29
octreotide acetate................... 21
ODEFSEY ..oovviviiiiiiiiii, 4
ODOMZO.......ccvvvvvvvvieeann. 21
OFEV....cooiiiiiiiiiieee, 75
ofloxXacin..........ccccceeeeeeeeeennn. 54
ogestrel (28)...............cc....... 70
OKEDO ... 13
olanzapine...............c...ccoeen.. 38
olmesartan............................ 42
olmesartan-

hydrochlorothiazide................ 42
omeprazole............ccceeeeeeennn... 63
ONCASPAR ......cceeviiieees 21
ondansetron........................... 62
ondansetron hel...................... 62
ondansetron hel (pf) ... 62
ONFI...oooiiiiiieeeee, 27
ONGLYZA ..., 57
ONIVYDE........ccoie 21
OPDIVO........cooieee 21
OPTUML LINCLUTC ... 61
oralone............ccccoceeveeenennnn.n. 54
ORENCIA........ceeeieee, 68
ORENCIA CLICKJECT...... 68
ORFADIN.....ccovviiieieie, 53
ORKAMBI.........ceeee 75
0SeltaMiViIr .....ccceeeeeeeeeeeieiie 4
OSMELTOL 15 Yo 42
oSMItrol 20 %o ... 42
oxaliplatin.............................. 21
oxandrolone........................... 59
OXAPTOZIN c.cevvveaeeeeeeeeeiiannnn 34
oxcarbazepine........................ 27
OXERVATE.........ccceuuuun. 72
oxybutynin chloride................ 77
OXYCOAONE ........cceveevveveevrrrnnnnn, 33
OXYCODONE......cccovvvrennne 33

oxycodone-acetaminophen...... 33
oxycodone-aspirin.................. 33
oxymorphone.......................... 33
OZURDEX.......coovvivieeennne, 73
PACECTONC ....ceeeeeeeeeiiaaaaaaaannns 40
paclitaxel............cccccceeeee....... 21
paliperidone........................... 38
palonosetron........................... 62
PALYNZIQ.....cccooieeeiien. 59
PANRETIN.......ccooviiiiens 48
pantoprazole........................... 63
PATCGOFIC e, 61
PARICALCITOL................. 59
paricalcitol....................... 59, 60
paroex oral rinse.................... 54
PArOMOMYCIiN ..........cccceveeeeen.. 9
paroxetine hcl......................... 38
PASER ....cccooiiiiiiii, 9
PAXIL....ccoovviiiiiiieeeee, 38
PEDIARIX (PF)......ccccuuu.... 66
PEDVAX HIB (PF).............. 66
peg 3350-electrolytes.............. 62
PEGANONE........ccccvveenne 27
PEGASYS..cooiiiiiiee. 64
PEGASYS PROCLICK........ 64
peg-electrolyte........................ 62
PEGINTRON..........cccveeee.. 64
penicillamine.......................... 68
penicillin g potassium.............. 12
penicillin g procaine................ 12
penicillin g sodium.................. 12
penicillin v potassium.............. 12
PENTACEL (PF)....ccccccee.... 66
PENTAM ..o 9
pentamidine .....................o...... 10
PENTASA.......ccoieee, 62
pentoxifylline...............cccc...... 44
PERFOROMIST.................. 75
Periogard..........cccceeeeeeeeeeennnnn. 54
PERJETA .....cccoeiiiiieee, 21
PErMethrin........ccccueeeenennnnnnnnn. 52
perphenazine.......................... 38
PERSERIS.......ccccois 38
pfizerpen-g............................. 12
phenelzine.................c.coouuu. 38
phenobarbital......................... 27
phenobarbital sodium.............. 27
phentolamine.......................... 42

Phenytoin...............cccccevvvvvnn. 27
phenytoin sodium.............. 27
phenytoin sodium extended..... 27
PHOSPHOLINE IODIDE....72
PIFELTRO.......cccccvvvvieennen. 4
pilocarpine hel.................. 53,72
pimozide................ccccccuunnn.... 38
pindolol.................cc.ooooveii.... 42
pioglitazone............................ 58
PIPERACILLIN-
TAZOBACTAM................... 12
piperacillin-tazobactam.......... 12
PIQRAY ..ooiiiiiiiiiiiiiiieeee 21
plasbumin 25 %...................... 78
plasbumin 5 %.........cooeeee..... 78
plenamine.....................cceeun. 81
podofilox ..........cccovveeiiinnnnn. 48
POLIVY ... 21
POLYCIT ..o 71
polyethylene glycol 3350......... 62
polymyxin b sulf-
trimethoprim.......................... 71
POMALYST....ccoovvveeenen. 21
PORTRAZZA..........cccc........ 21
posaconazole...................ccc..... 1
potassium acetate................... 78
potassium chlorid-d5-
0.45%nacl.............cccoueveeann.. 78
potassium chloride.................. 79
potassium chloride in

0.9%nACl .......cccoveeeiiaannn 78
potassium chloride in 5 % dex.79
potassium chloride in Ir-d5 ...... 79
potassium chloride in water .....79
potassium chloride-0.45 %%
FACL.iiiiiiiiaeeeeeeeeeeee 79
potassium chloride-d5-
0.2%nacl..............cceeeeeeuennnnn.. 79
potassium chloride-d5-
0.3%nacl............cooeeeeeeennnn.. 79
potassium chloride-d5-

0.9%0nacl ............ccoveveueennnnee. 79
potassium citrate.................... 77
potassium phosphate m-/d-

DASIC .. 79
POTELIGEO........................ 21
PRADAXA ..., 44
PRALUENT PEN............ 45, 46
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pramipexole........................... 28

prasugrel..............ccccevvvvvvnnnn. 44
Pravastatin..........c.e..eeeeevveenn.. 46
praziquantel..............ccccceunn.... 10
PrAZOSTH ..o 42
prednicarbate......................... 51
prednisolone........................... 55
prednisolone acetate............... 73
prednisolone sodium

phosphate......................... 55,73
Prednisone.................cceeeunn... 55
prednisone intensol................. 55
pregabalin.............................. 27
PREMARIN.........ooiiieees 69
premasol 10 %o........................ 81
PREMASOL 6 %.....ccc.u..c..... 81
prenatal vitamin oral tablet.....81
prevalite.........ccoccvveveeennaeannn. 46
Previfem.......ccceccevvuevenennaannnn. 70
PREVYMIS........ccovvviiee. 4
PREZCOBIX.....cccoovvveeennen. 4
PREZISTA ... 4
PRIFTIN.......cceeviiiireene, 10
PRILOSEC.........ccovvvireenn. 63
primaquine............................. 10
Primidone............cccceeeeeeeeennn. 27
PRIVIGEN.......ccoovviiei. 66
PROAIR HFA.........cccceo.. 75
PROAIR RESPICLICK........ 76
probenecid.............................. 66
probenecid-colchicine.............. 67
prochlorperazine..................... 62
prochlorperazine edisylate...... 62
prochlorperazine maleate oral .62
PROCRIT ......ccceeiiiiiiiiees 64
procto-med hc......................... 62
Procto-pak..............ccceeeeuennn.. 62
proctosol he........................... 62
proctozone-hc......................... 62
PROGLYCEM.......ccccuveeee. 58
PROGRAF......cccovvveee. 21
PROLASTIN-C.......cccuveeee.. 53
PROLEUKIN........cccvvveennne 64
PROLIA ..., 67
PROMACTA.................. 44,45
Propafenone......................cc..... 40
propranolol........................... 42

propranolol-

hydrochlorothiazid.................. 42
propylthiouracil...................... 55
PROQUAD (PF)....ccccvveeennn. 66
protriptyline........................... 38
PULMOZYME.......cccccec.... 76
PURIXAN....cccoeiiiiiieeeee, 21
pyrazinamide.......................... 10
pyridostigmine bromide.......... 30
QUADRACEL (PF)............. 66
QUELIAPINE ......ceeeveveveeeeaaraaaannnns 38
quinidine gluconate................. 40
quinidine sulfate..................... 40
quinine sulfate........................ 10
RABAVERT (PF)................. 66
RADICAVA. ... 29
RAGWITEK........coooiiiieens 66
raloxifene..........ccccceoveunnce... 67
FAMEILEON ... 38
RANEXA....ccccieiiieeee 47
ranitidine hel..................... 63, 64
ranolazine...................c.co..... 47
RAPAMUNE........cccceeenn. 21
rasagiline..........ccccceeeeeeeeeeennnn.. 28
RAVICTI.....ccovviiiiiiieees 53
REBIF (WITH ALBUMIN). 64
REBIF REBIDOSE......... 64, 65
REBIF TITRATION PACK 65
RECOMBIVAX HB (PF)..... 66
RECTIV...coooiiiiiiiiie, 62
FeONOL ..., 30
REGRANEX.....ccccoviiiiinans 48
RELENZA DISKHALER......4
RELISTOR......ccccevviiiias 63
REMICADE.........coooiiieine 63
REMODULIN...................... 42
RENACIDIN........cooeviieens 77
repaglinide............................. 58
REPATHA......cccooeeeiies 46
REPATHA

PUSHTRONEX.................... 46
REPATHA SURECLICK.... 46
RESCRIPTOR......................... 4
RESECTISOL.......ccccvvveeeennn. 42
RESTASIS ..., 72
RESTASIS MULTIDOSE....72
RETROVIR........cccevviiiieens 4
REVCOVI.......covviiveeee. 53

REVLIMID........cccoovvvreeenn.. 21
FEVONLO ...ccvvvveaaaaaaaeeiiiaaaannn, 30
REXULTI....ccvvviiiiieeeeees 38
REYATAZ.....coovvei 4
RHOPRESSA ....cccviiiiis 72
FIDAVITin...........coovvveveveiiiiinininn, 4
rifabutin................................. 10
FIfAMPIN ..o, 10
Filuzole.........cocoueeeeieiaienann, 53
rimantadine................cccc.......... 4
FINGOT'S coeieieeeeeeeeeeeeeeeeeeeeeee, 79
RINVOQER.............c.... 68
risedronate.................coceueee... 67
RISPERDAL CONSTA....... 38
risperidone........................ 38, 39
FILONAVIF <., 4
RITUXAN ..o 21
RITUXAN HYCELA............ 21
FIVASTIGMINE ......eeeeeeeeeeiiennnnn... 30
rivastigmine tartrate............... 30
FIVOISA ..o 70
FIZAtriptan ........ccceeeeeeeeevvennnn... 28
ROCKLATAN.....cccvvveeeeeen. 72
ROMIDEPSIN........cccceeeeeee. 21
FOPINIFOLE ..., 28
FOSAAAN .....ooevevvvevavavninnininennnns 49
FOSUVASIALIN «...eeeeaaaaeaeaan. 46
ROTARIX.......cooeiiii 66
ROTATEQ VACCINE......... 66
FOWEEPT c.vvevvevvvvavvvavenanenenes 27
ROZEREM.......ccccceeevieea. 39
ROZLYTREK.................. 21
RUBRACA......ccccceeeieee, 22
RYDAPT....ccoovviiiiiiiiees 22
SABRIL..........ccoiiiiie. 27
salsalate..............cccoeeuveveennn.... 34
SAMSCA ... 60
SANDIMMUNE.................. 22
SANTYL.....oooiiiieeee, 48
SAPHRIS..........ccoo 39
scopolamine base.................... 63
selegiline hcl..........ccceeeennnnn... 28
selenium sulfide...................... 48
SELZENTRY ....ccoovvveeee.n. 4,5
SENSIPAR ......coooviiiiiis 60
SEREVENT DISKUS.......... 76
Sertraline..........ccceeeeeeeeeeeannn... 39
setlakin..............cccoovvvvvvvvnnnn. 70
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Sf e 54
s 5000 plus................uuueee..... 54
SHINGRIX (PF)....ccccceennn. 66
SIGNIFOR .......cccovviviieees 22
sildenafil (pulmonary arterial
hypertension) ........................ 76
silver sulfadiazine................... 48
SImliya (28) ....ooeeeeeevvvevvnnnnnnnns 70
SIMPESSE..covveeeeiieiieeeeeeeeeaneaaanns 70
SIMULECT ... 22
SIMVASEALTA ..ceoooeeeeeaaae 46
SIPOLIMUS ..o, 22
SIRTURO.........ccove 10
SKYRIZI ... 48
sodium acetate........................ 79
sodium bicarbonate........... 79, 80
sodium chloride................. 53, 80
sodium chloride 0.45 %........... 80
sodium chloride 0.9 %............. 53
sodium chloride 3 %................ 80
sodium chloride 5 %................ 80
SODIUM EDECRIN........... 42
sodium fluoride 5000 plus....... 54
sodium phosphate................... 80
sodium polystyrene sulfonate.. 53
SODIUM POLYSTYRENE
SULFONATE............c..... 53
solifenacin...............cccceuvnn.... 77
SOLIRIS......ccceieiiiiiiee 53
SOLTAMOX....ccovvvveieeeeenns 22
SOLU-CORTEEF (PF)........... 55
SOMATULINE DEPOT...... 22
SOMAVERT.......cccovvvvreennn. 60
SOFTNE ....coivaiiiiiiieieeeeeeee 40
SOLAlol.....cccovviiiiiiiiiiiaa, 40
sotalol af .........ccccccoveueeiiinnnnn. 40
SOTYLIZE........ccceovvvveeannnn. 40
SPIRIVA RESPIMAT.......... 76
SPIRIVA WITH
HANDIHALER................... 76
spironolactone....................... 42
spironolacton-

hydrochlorothiaz .................... 43
SPORANOX .......cceeeeeeiirinnne 1
Sprintec (28) .....oeeeeevvvvvvvnnnnnnns 70
SPRITAM........ccoovvire. 27
SPRYCEL..........cooeviinnne 22

sps (with sorbitol) .................. 53
SSAeeeiiiiiiiiieeeieiiiiieee e 48
STAMARIL (PF).................. 66
StAVUAINe ........cccceeeeeeveiiieeaae, 5
STIMATE ..., 60
STIVARGA...........ccc 22
STRENSIQ........ccoeeiiin 60
STREPTOMYCIN............... 10
STRIBILD. ..., 5
SUBOXONE..........cceeevnnnn. 34
SUDVENTLe ..., 27
subvenite starter (blue) kit..... 27

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

SUCRAID......cccvvveeerannn. 63
sucralfate.................ccceeeeuue. 64
sulfacetamide sodium.............. 72
sulfacetamide sodium (acne) .. 49
sulfadiazine........................... 12
sulfamethoxazole-

trimethoprim.......................... 12
SULFAMYLON................... 49
sulfasalazine........................... 63
sulfatrim................................. 12
Sulindac ..............cccovveennnnne. 34
SUMALFIPEAN ..., 28
sumatriptan succinate....... 28,29
SUPRAX ...ooiiiiiiiiieeiiieeee 7
SUTENT ...oooiiiiiiiieiieeee 22
SPCA v 70
SYLATRON......ccooviiiiieene 65
SYLVANT ....cccoiiiiiiiiiee 22
SYMBICORT.........cceeunneen. 76
SYMDEKO......ccccceeervnnnn. 76
SYMFT....ooooiiiiiiiiiiiiiee, 5
SYMFILO....cccovviiiiiiin. 5
SYMLINPEN 120................. 58
SYMLINPEN 60................... 58
SYMPAZAN.....cccovvveennn. 27
SYMTUZA.......ccooiveeenn. 5
SYNAGIS......ooeiiieeeeen. 5
SYNAREL.......ccovvvieei. 60
SYNERCID........ccovvvveeennnne. 10
SYNJARDY ...oovvvviiiieens 58
SYNJARDY XR.....c.ccecnee. 58
SYNRIBO.......ccovvveeenn. 22
TABLOID.........coovvvieeeenne 22
tacrolimus..............c.......... 22,48

tadalafil (pulm. hypertension) 76

TAFINLAR ....ccccceevviiieees 22
TAGRISSO.......coevvvvvreeene 22
TALZENNA.......cooiieeee 22
LAMOXTION ..o 22
tamsuloSin.........cccceeeeeeeeeennn. 77
TARCEVA. ... 22
TARGRETIN...................... 22
tarina 24 fe..........cccceeeeeennnnn.. 70
TASIGNA..........ccoe 22,23
1Azarotene.............cceeeeeeeeann... 49
LAZICES v, 7
TAZORAC.........ccvvvvveeee 49
TDVAX ..o, 66
TECENTRIQ.......ccccvvveeeeen. 23
TECFIDERA.........cccooeeee.. 30
TEFLARO........cooveiiiie 7
TEMODAR.......ccccceevieeen. 23
temSIirolimus .............cccccvvvvvunn. 23
TENIVAC (PF)...ccovevvieeenns 66
tenofovir disoproxil fumarate....5
LOTAZOSIN c.vvvveaaeeeaeeeiiiaeaaaaaea, 43
terbinafine hcl.............ccc.uuun..... 1
terbutaline................ccccceuvvunnn. 76
terconazole...............cccooeuuunnn. 69
LeSLOSIETONE ......ccceeeeeeeeaa 60
testosterone cypionate............ 60
testosterone enanthate............ 60
TETANUS,DIPHTHERIA

TOX PED(PF)......cccvvvveee.. 66
tetrabenazine.......................... 30
tetracycline.................cc......... 13
THALOMID...........ccuuuue. 23
theophylline............................ 76
theophylline in dextrose 5 %... 76
thioridazine............................ 39
thiotepa..............covvvvvvvvvunnnnnnn, 23
thiothixene.................ccc.cuuvu. 39
tiagabine............................... 27
TIBSOVO.....cccovvvveeeiiieeen, 23
TICEBCG......ccccvvvveeee. 66
tigecycline........ccceeeeeeeeeeeannn... 10
timolol maleate................. 43,71
TIVICAY ..o 5
HzZANIAINE ..., 30
LODramycin..........ccceeeeeeeennnn.... 71
tobramycin in 0.225 % nacl..... 10
tobramycin sulfate.................. 10
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tobramycin-dexamethasone.... 72 TROPHAMINE 10 %........... 81 VELTASSA....coooviiiiiiieie, 33

tOlIMELiN . ... 34 TROPHAMINE 6%.............. 81 VEMLIDY ..coooviiiiiiiiiiiieeens 5
tolterodine...............cccouuvnn. 77 TRUMENBA.........c...ccnn.. 66 VENCLEXTA.......cccceeennee. 23
LOPIramate................cccuveeeenn... 27 TRUVADA......ccoooieeeiieeen, 5 VENCLEXTA STARTING
LOPOSAT <..vvaeeaieaaeeeieeaaanns 23 TUDORZA PRESSAIR....... 76 PACK.....ccoooiiieiiiieeee 23
LOPOLECAN. ... 23 tuland...............oooeevveiiiiiiinnnnnn, 69 venlafaxine..........cceeenn....... 39
LOremifene........ccccceeeeeeeeeeannnn. 23 TWINRIX (PF)..ccoeeiiiennnn. 66  verapamil.................cccceuuvunnn. 43
TORISEL.....ccoeeeiiiieee 23 tydemy ......oceeeeiiiiieiiiiae 70 VERSACLOZ.......cccccuvveennn. 39
LOTSEMIAE ..., 43 TYKERB......cccocceviiiinnnne 23 VERZENIO..........eeevveeeenn. 23
TOUJEO MAX U-300 TYMLOS......coiiieiiiieeeee 67 VESICARE........ccccoevinn. 77
SOLOSTAR .....ccoeviiiiieenne 58 TYPHIM VI......cccoooiiin. 66 VIBATIV.....coooovviiiiiieee, 11
TOUJEO SOLOSTAR U- TYSABRI........cvvvvviieenee. 30 VIDEX2 GRAM

300 INSULIN........cceevvnneen. 58 TYVASO..ooiiiiiiiiiiiieee, 76  PEDIATRIC..........coeivereenn. 5
TOVIAZ....ccooiiiiiiiiiiee, 77 TYVASO VIDEX EC....ccooviiiiiii. 5
tramadol.............ccccccoceeue.... 34 INSTITUTIONAL START VICRVA ... 70
tranexamic acid...................... 69 KIT.....ooooiiiii, 76 vigabatrin.........cccceeeeeeeeennnn.... 28
tranylcypromine..................... 39 TYVASO REFILLKIT........ 76 vigadrome..............cccceuunn.... 28
travasol 10 %6......cccccvveeennnn.n... 81 TYVASO STARTER KIT....76  VIIBRYD........ecvviieiinne. 39
TRAVATAN Z......ccccuvvee. 72 ULORIC......cccovviveeeeiiinen, 67 VIMIZIM.......coovvvvieieeenn, 60
trazodone..................ouvvvvevnn. 39 unithroid...........ccccceeeeeennnnn..... 60 VIMPAT......ccceviiei 28
TREANDA ... 23 UNITUXIN......coovvvreene. 23 vinblastine...............ccccuurnn. 23
TRECATOR.........ceevven. 10 UPTRAVI.....cccooeiiie 43 VINCTISEINE ...vvvveeeeiieaaeanenn 23
TRELSTAR ..., 23 wursodiol................coovvveeveennnin. 63 vinorelbine.................cccccuuun. 24
treprostinil sodium.................. 43 UVADEX........iiiiiiinnnns 48 VIOKACE........ccooovvvvviiirinnns 63
tretinoin (chemotherapy) ....... 23 valacyclovir............cccceevveennnnne. 5 VIRACEPT.....cccooovvviriiiiiiiinnns 5
tretinoin topical...................... 49 VALCHLOR......................... 48 VIRAMUNE........cooovnnnn. 5
triamcinolone acetonide valganciclovir.......................... S5 VIREAD....cooooviiie, 5
.............................. 51,52, 54,55 valproate sodium................... 27T VISTOGARD....................... 13
IPIAMEETENE ... 43 valproic acid........................... 27  VITRAKVI......ccoovvvvveeen. 24
triamterene- valproic acid (as sodium salt).27 VIVITROL............................ 34
hydrochlorothiazid.................. 43 valrubicin.............cccouveennn..... 23 VIZIMPRO............ceuuuun. 24
derm . ......occveeeiieniiiieean, 52 valsartan...............c.ccceeueeenn. 43 voriconazole............................. 1
IPIENLINE ..o 53 valsartan-hydrochlorothiazide.43 VOTRIENT ............ccuvvn. 24
trifluoperazine........................ 39 VALSTAR.....cccooviviiieeeeeenn. 23 VRAYLAR......ccoovvvvvveeeeen, 39
trifluridine..............cccvuvvee..... 71 VANCOMYCIN................... 10 wlibra........eeeeeeeieeeeeeenn, 71
tri-lo-mili............ccccoovvvvvnnn..... 70 vancomycin..............cceeeueee... 10 VYXEOS.......iiiiiieeenn. 24
tri-lo-sprintec..............ccc........ 70 VANCOMYCIN IN 0.9 % WATJAFTR ...ooveeeeeeeeeiiiiaaeaannn 45
trilyte with flavor packets....... 63 SODIUM CHL..................... 10 WELCHOL............ooovvninn. 46
trimethoprim..............ccuuee.... 13 VANCOMYCIN IN XALKORI......coooeeiiiiiinns 24
Tl oo, 70 DEXTROSE 5 %...ccccevvennnnnn. 10 XARELTO.......ceevvvvreeennne. 45
IrIMIPramine..........ccceeeeeeennn.. 39 vandazole............................... 69 XATMEP............................. 24
TRINTELLIX...................... 39 VANTAS....ccooiieeee 23 XERMELO..........eevvrerene 24
TRISENOX......ccovviiieeennnee 23 VAQTA (PF).cccoviiiieeen. 66 XGEVA. ..., 13
tri-sprintec (28) ccueeeeeeuvennannn. 70 VARIVAX (PF)..cccccvveennn. 66 XIAFLEX......ccoooovveviinnnnn. 53
TRIUMEQ.......ccccveiiiiienns 5 VARIZIG.....cccocooviiiiiaan 66 XIFAXAN.....coooiiiieiiiiieeens 11
E-VYLDYA oo 70  VASCEPA.......ccooiiiiiiieeen, 46  XOLAIR....cccooviiieeeeiine. 76
tri-vylibralo........................... 70  VECTIBIX.......cooovvvvveeenennn. 23 XOSPATA.......ccoee 24
TROGARZO.......cccooveeenn.. 5 VELCADE......ccoocevviiniens 23 XPOVIO....cooooiiiieiiiiieee, 24
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XURIDEN......cvinnnn. 53
XYREM...ooooooviiiiiiiiiee 39
YERVOY ..., 24
YF-VAX (PF)..cccoovvvvennie. 66
YONDELIS......ccooeeiiiin. 24
YONSA ..o 24
VUVALEN .o 69
Zafirlukast ........ccceeeeeeeeeeeennnnn. 76
ZALTRAP.....cccovviiiiiii, 24
ZANOSAR ......ccooeeiiiinn, 24
ZAVAN . c.eeeiiiieee 71
ZEJULA ......ccooviiieiiiiiiiinnn, 24
ZELBORAF .....cccoooeeviiininnnn. 24
ZEPATIER .........cccccooooiinnnn. 5
zidovudine............ccc........uuun.. 5
ziprasidone hcl........................ 39
ZIRGAN .....ccooveiiiiiiie 71
ZOLADEX....cccoooviiiiiiiiinnnnn.. 24
zoledronic acid....................... 60
zoledronic acid-mannitol-

WALCE oo, 53, 60
ZOLEDRONIC AC-
MANNITOL-09NACL........ 60
ZOLINZA ..., 24
zolpidem..............ccccvvvvvvnnnnnn. 39
zonisamide ............................. 28
ZORTRESS...ccoooiiii 24
ZOSTAVAX (PF)..ccceveennnn. 66
ZOSYN IN DEXTROSE
(ISO-OSM)...oovvviiiiiieceeennnn. 12
zumandimine (28) .................. 71
ZYDELIG.........cccvveeeeeii, 24
ZYKADIA ..., 24
ZYPREXA RELPREVV.39, 40
ZYTIGA ..., 24
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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.
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