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(Lista de Medicamentos Cubiertos)

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

Numero de Identificacion del Formulario: 22018, version 19

Este formulario se actualizo el 12/1/2022. Para obtener la informacidén mas reciente o si tiene otras
preguntas, comuniquese con el Servicio al Cliente de Mutual of Omaha Rx*™ (PDP) llamando al
1.855.864.6797 o al 1.800.716.3231, para los usuarios de TTY, las 24 horas del dia, los 7 dias de la
semana. También puede visitar el sitio web mutualofomaharx.com.

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

"o

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

Este documento incluye una lista de medicamentos (formulario) para nuestro plan, que esta vigente a
partir del 1 de diciembre de 2022. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion del formulario, aparecen
en las paginas de la portada y la contraportada.

Por lo general, usted debe usar farmacias de la red para acceder a su beneficio de medicamentos
recetados. Los beneficios, el formulario, la red de farmacias y los copagos o el coseguro pueden cambiar
el 1 de enero de 2023 y de vez en cuando durante el afio.

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

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

¢ El formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero Mutual of
Omaha Rx puede agregar o eliminar algunos medicamentos de la lista de medicamentos durante el afio,
moverlos a diferentes niveles de costo compartido o agregar nuevas restricciones. Debemos seguir las
reglas de Medicare al realizar estos cambios.

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

* Medicamentos genéricos nuevos. Es posible que eliminemos inmediatamente un medicamento
de marca de nuestro formulario 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 nuestro formulario, pero que lo
cambiemos inmediatamente a un nivel de costo compartido diferente o que agreguemos nuevas
restricciones. Si actualmente toma ese medicamento de marca, es posible que no le informemos
por adelantado antes de realizar el cambio, pero posteriormente le brindaremos informaciéon
sobre cualquier cambio especi fico que hayamos realizado.

o Sirealizamos dicho cambio, usted o el médico prescriptor podran pedirnos que hagamos
una excepcion y continuemos cubriendo el medicamento de marca para usted. El aviso
que le enviaremos también incluird informacion acerca de como solicitar una excepcion;
puede encontrar mas informacion en la siguiente seccion, denominada ";Coémo solicito
una excepcion al Formulario de Mutual of Omaha Rx?".

* Medicamentos retirados del mercado. Tenga en cuenta que si la Administracién de Alimentos
y Medicamentos (FDA) considera que un medicamento incluido en nuestro formulario no es
seguro o si el fabricante retira un medicamento del mercado, lo eliminaremos del formulario e
informaremos de inmediato el cambio a los miembros que toman el medicamento.

* Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que
actualmente toman un medicamento. Por ejemplo, es posible que agreguemos un medicamento
genérico que no sea nuevo en el mercado para sustituir un medicamento de marca que
actualmente se encuentre en el formulario, que agreguemos nuevas restricciones al medicamento
de marca o que lo cambiemos a un nivel diferente de costos compartidos. También podemos
hacer cambios en funcion de nuevas pautas clinicas. Si quitamos medicamentos de nuestro
formulario o agregamos restricciones de autorizacion previa, limites en la cantidad o terapias
escalonadas para un medicamento, o si pasamos un medicamento a un nivel de costo compartido
superior, debemos informarlo a los miembros afectados al menos 30 dias antes de que el cambio
entre en vigencia o cuando el miembro solicite nuevamente el medicamento y, en ese momento,
el miembro recibird un suministro del medicamento para 30 dias.
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o Sirealizamos estos otros cambios, usted o el médico prescriptor podran pedirnos que
hagamos una excepcion y continuemos cubriendo el medicamento de marca para usted.
El aviso que le enviaremos también incluird informacion acerca de como solicitar
una excepcion; también puede encontrar mas informacion en la siguiente seccion,
denominada ";Cdomo solicito una excepcion al Formulario de Mutual of Omaha Rx?".

Cambios que no afectaran su cobertura si actualmente esta tomando el medicamento. Por

lo general, si estd tomando un medicamento de nuestro formulario de 2022 que estaba cubierto al
principio del afio, no interrumpiremos ni reduciremos la cobertura de su medicamento durante el afio
de cobertura 2022, excepto por lo descrito anteriormente. Esto significa que estos medicamentos
continuaran estando disponibles con el mismo costo compartido y sin restricciones nuevas para los
miembros que deban tomarlos durante el resto del afio de cobertura. Este afio, no recibira ningtin aviso
directo sobre los cambios que no le afecten. Sin embargo, los cambios si afectaran su situacion el

1 de enero del siguiente afio, por lo que es importante que revise la Lista de Medicamentos del nuevo
afio de beneficios para identificar cualquier cambio en los medicamentos.

El formulario adjunto estara vigente a partir del 1 de diciembre de 2022. Si desea obtener informacion
actualizada sobre los medicamentos con cobertura de Mutual of Omaha Rx, comuniquese con nosotros.
Nuestra informacion de contacto aparece en la portada y la contraportada. Si se hacen cambios
adicionales en el formulario que le afecten y que no se mencionaron anteriormente, recibira una
notificacion por escrito sobre estos cambios, dentro de un periodo razonable a partir del momento en que
dichos cambios se realicen.

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

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

Por listado alfabético
Si no sabe qué categoria consultar, puede buscar su medicamento en el Indice, que comienza en la
pagina 83. El Indice ofrece un listado alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos figuran en el Indice. Busque su
medicamento en el Indice. Junto al medicamento, vera el nimero de pagina donde puede encontrar
la informacién de cobertura. Vaya a la pagina indicada en el Indice y busque el nombre del
medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

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

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

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

* Limites en la Cantidad: Para determinados medicamentos, Mutual of Omaha Rx limita
la cantidad del medicamento que cubrira. Por ejemplo, Mutual of Omaha Rx proporciona
30 comprimidos para un suministro de 1 mes por receta de atorvastatin Esto puede ser
adicional al suministro estandar para 1 o 3 meses.

* Terapia Escalonada: En algunos casos, Mutual of Omaha Rx requiere que usted pruebe primero
ciertos medicamentos para tratar su afeccion antes de que cubramos otros fairmacos para esa
enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion, Mutual of
Omaha Rx podria no cubrir el medicamento B a menos que pruebe primero el medicamento A.
Si el medicamento A no le funciona, entonces Mutual of Omaha Rx cubrira el medicamento B.

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

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

¢, Qué sucede si mi medicamento no esta incluido en el formulario?
Si su medicamento no esté incluido en este formulario (lista de medicamentos cubiertos), en primer
lugar, debe comunicarse con Servicio al Cliente y preguntar si su medicamento estd cubierto.

Si le informan que Mutual of Omaha Rx no cubre el medicamento, tiene dos opciones:

» 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 algun
medicamento similar cubierto por Mutual of Omaha Rx.

* Puede solicitar a Mutual of Omaha Rx que se haga una excepcion y se cubra su medicamento. A
continuacion, encontrara informacion sobre la manera de solicitar una excepcion.

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

Puede solicitar a Mutual of Omaha Rx que haga una excepcion a las reglas de cobertura. Hay varios
tipos de excepciones que puede solicitarnos.
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» Puede solicitarnos la cobertura de un medicamento, aunque no esté incluido en nuestro
formulario. Si se aprueba la excepcion, este medicamento estara cubierto a un nivel de costo
compartido predeterminado y usted no nos podra solicitar que le proveamos el medicamento a un
nivel de costo compartido mas bajo.

* Puede solicitarnos la cobertura de un medicamento del formulario a un nivel menor de costo
compartido, si el medicamento no se encuentra en el nivel de medicamentos especializados. Si se
aprueba la excepcion, el monto que deberd pagar por el medicamento serd menor.

* Puede solicitarnos que no apliquemos los 1i mites o las restrcciones de cobertura a su
medicamento. Por ejemplo, para determinados medicamentos, Mutual of Omaha Rx limita la
cantidad cubierta. Si el medicamento tiene un limite en la cantidad, puede solicitarnos que no
apliquemos el limite y brindemos cobertura para una cantidad mayor.

Por lo general, Mutual of Omaha Rx solo aprobara su solicitud de excepcion si los medicamentos
alternativos incluidos en el formulario del plan, el medicamento de menor costo compartido o las
restricciones de uso adicionales no tendrian la misma eficacia en el tratamiento de su afeccion o le
provocarian efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos que tomemos una decision inicial de cobertura en
cuanto a una excepcion al formulario, al nivel en que se encuentra el medicamento o a la restriccion de
uso. Cuando solicita una excepcion al formulario, al nivel en que se encuentra el medicamento o

a una restriccion de uso, debe presentar una declaracion de su médico u otro médico prescriptor
que respalde su solicitud. Por lo general, debemos tomar una decision en un plazo de 72 horas luego de
haber recibido la declaracion de respaldo del médico prescriptor. Puede solicitar una excepcion acelerada
(rapida) en caso de que usted o su médico consideren que su salud podria verse seriamente afectada si
espera 72 horas por una decision. Si se aprueba su solicitud para acelerar el proceso, le informaremos
nuestra decision en un plazo de 24 horas después de haber recibido la declaracion de respaldo de su
médico o de otro médico prescriptor.

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

Como miembro nuevo o ya afiliado a nuestro plan, puede estar tomando medicamentos que no se
encuentran en nuestro formulario. O bien, podria estar tomando un medicamento que esté incluido

en nuestro formulario, pero sus posibilidades de obtenerlo son limitadas. Por ejemplo, es posible que
necesite una autorizacion previa de parte nuestra antes de poder surtir su receta. Hable con su médico

para decidir si deberia cambiar su medicamento por uno adecuado cubierto o solicitar una excepcion del
formulario para que cubramos el medicamento que toma. Mientras habla con su médico para determinar

la medida adecuada para usted, podemos cubrir su medicamento, en ciertos casos, durante los primeros

90 dias de su inscripcion en el plan.

Brindaremos cobertura para un suministro temporal de 30 dias, para cada uno de los medicamentos que
no se incluyen en el formulario o si se le dificulta obtener el medicamento. Si su receta es para menos
dias, le permitiremos hacer resurtidos hasta un suministro maximo de su medicamento para 30 dias.
Después de su primer suministro de 30 dias, no cubriremos estos medicamentos incluso si ha sido
miembro del plan por menos de 90 dias.
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Si es residente de un centro de cuidado a largo plazo y necesita un medicamento que no esta incluido
en nuestro formulario o si sus posibilidades de obtenerlo son limitadas, pero ya pasaron los primeros
90 dias de su membresia en nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese

medicamento, mientras intenta obtener una excepcion del formulario.

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

+ Si sale de un centro de cuidado a largo plazo.

* Sile dan el alta de un hospital.

» Sisale de un centro de enfermeri a especializada.

» Si cancela los cuidados paliativos.

* Sile dan el alta de un hospital psiquiatrico con un régimen de medicamentos altamente
personalizado.

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

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

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

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

Formulario de Mutual of Omaha Rx

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

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

La informacion de la columna de Requisitos/Limites le indica si Mutual of Omaha Rx tiene algin
requisito especial para la cobertura del medicamento.
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B/D PA: Autorizacion previa de la Parte B o la Parte D . Este medicamento puede tener cobertura

de la Parte B o la Parte D de Medicare, segun las circunstancias. Es posible que sea necesario presentar
informacion que describa el uso y las circunstancias de empleo del medicamento para que hagamos
una determinacion.

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

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

MO: Medicamento de pedido por correo. Este medicamento recetado esta disponible mediante nuestro
servicio de farmacia de pedidos por correo y a través de nuestras farmacias minoristas de la red.
Contemple el uso del servicio de pedido por correo para sus medicamentos de tratamiento a largo plazo
(los que toma de manera habitual, como los medicamentos para la hipertension arterial). Las farmacias
minoristas de la red pueden ser mas apropiadas para las recetas de medicamentos de tratamiento a corto
plazo (como los antibioticos).

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

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

ST: Terapia escalonada. En algunos casos, el plan requiere que primero pruebe un medicamento
determinado para tratar su afeccion antes de cubrir otro medicamento para esa enfermedad. Por ejemplo,
si el medicamento A y el medicamento B tratan su afeccion, podriamos no cubrir el medicamento B a
menos que pruebe primero el medicamento A. Si el medicamento A no le funciona, entonces cubriremos
el medicamento B.

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

* 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.

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

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

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

Niveles de Medicamentos

Nivel Descripcion

Nivel 1: Este nivel incluye los medicamentos genéricos que se recetan mas habitualmente.

Medicamentos | Use los medicamentos del Nivel 1 para los copagos mas bajos.

Genéricos

Preferidos

Nivel 2: Este nivel incluye medicamentos genéricos. Use los medicamentos del Nivel 2

Medicamentos | para mantener bajos sus copagos.

Genéricos

Nivel 3: Este nivel incluye la mayoria de las insulinas cubiertas por el plan, los

Medicamentos | medicamentos de marca preferidos y los medicamentos genéricos. Los

de Marca medicamentos de este nivel generalmente tendran copagos mas bajos que los

Preferidos medicamentos no preferidos.

Nivel 4: Este nivel incluye medicamentos de marca no preferidos y medicamentos

Medicamentos | genéricos. Podria haber alternativas de menor costo disponibles para usted.

No Preferidos | Preglntele a su médico si seria adecuado para usted tomar un medicamento
genérico de menor costo o de marca preferido. 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 genéricos y de marca de costo muy alto. Para

Medicamentos | obtener mas informacion sobre los medicamentos incluidos en este nivel, puede

Especializados | comunicarse con un farmacéutico llamando a los niimeros que se encuentran en
la portada y la contraportada de este documento. Los medicamentos de este nivel
se limitan a un suministro de hasta 30 dias, ya sea de su farmacia minorista local
de la red o de nuestro servicio de entrega a domicilio de la red.

Clave

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

B/D PA: Autorizacion Previa de la Parte B o la Parte D PA: Autorizacion Previa
HRM: Medicamento de Alto Riesgo
LA: Disponibilidad Limitada

MO: Medicamento de Pedido por Correo

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
ANTIINFECCI griseofulvin 4 MO
0SOS ultramicrosize
itraconazole oral 4 MO; QL

AGENTES, capsule (120 per 30
ANTIMICOTIC days)
OS itraconazole oral 4 MO
ABELCET 4 B/D PA; solution

MO ketoconazole oral 2 MO
amphotericin b 4 B/D PA; NOXAFIL ORAL 5 PA; MO;

MO SUSPENSION QL (840 per
amphotericin b 5 B/D PA 30 days)
liposome nystatin oral MO
caspofungin posaconazole PA; MO;
clotrimazole mucous 3 MO QL (96 per
membrane 30 days)
CRESEMBA 4 PA terbinafine hcl oral 2 MO
fluconazole in nacl 4 PA voriconazole 4 PA; MO
(iso-osm) intravenous
intravenous voriconazole oral 5 PA; MO
piggyback 100 suspension for
mgl50 mi, 400 reconstitution
mgl200 mi voriconazole oral 4 PA; MO
fluconazole in nacl 4 PA; MO tablet
travenens CTNIERE

. LAS VIAS

piggyback 200
mgl 100 ml URINARIAS
fluconazole oral 3 MO methenamine 4 MO
suspension for hippurate
reconstitution methenamine 4 MO
fluconazole oral 2 MO mandelate
tablet nitrofurantoin 4 MO
Sflucytosine 5 MO nitrofurantoin 3 MO
griseofulvin 4 MO macrocrystal oral
microsize capsule 100 mg, 50

mg

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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nitrofurantoin 4 MO clindamycin 4 PA; MO
macrocrystal oral phosphate
capsule 25 mg intravenous
nitrofurantoin 4 MO COARTEM 4 MO; QL
monohyd/m-cryst (24 per 30
trimethoprim 2 MO days)
ANTIINFECCIO colistin 4 PA; MO
SOS VARIOS (colistimethate na)

d / 3 MO
albendazole 5 MO I)ciié:;eO;aYCIN 5 MO
amikacin injection 4 PA; MO INTRAVENOUS
solution 1,000 mgl4 RECON SOLN
ml, 500 mgl2 ml 350 MG
ARIKAYCE 4 PA; LA daptomycin 3 MO
atovaquone 5 MO intravenous recon
atovaquone- 4 MO soln 500 mg
proguanil EMVERM 5 MO
aztreonam 4 PA; MO ertapenem 4 MO
CAYSTON J PA; MO; gentamicin in nacl 4 PA; MO

LA; QL (34 (iso-osm)
per 28 days) intravenous
chloramphenicol sod 4 piggyback 100
succinate mgl100 ml
chloroquine 4 MO gentamicin in nacl 2 PA; MO
phosphate (iso-osm)
clindamycin hcl 2 MO m i av;n 0}?”:50 150

piggybac mg
CLINDAMYCIN 4 PA ml, 80 mgl50 ml
IN 0.9 % SOD
CHLOR gentamicin in nacl 2 PA

: — : (iso-osm)
filmdamycm in5% 4 PA; MO Intravenous
extrose piggyback 80
clindamycin 4 MO mgl100 ml
pediatric gentamicin injection 2 PA; MO
clindamycin 4 PA; MO solution 40 mgiml
phosphate injection gentamicin sulfate 2 PA; MO

(ped) (pf)
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hydroxychloroquine 3 MO pentamidine 3 B/D PA;
oral tablet 200 mg inhalation MO; QL (1
imipenem-cilastatin 4 MO per 28 days)
IMPAVIDO 5  PA;MO pentamidine 3 MO
isoniazid oral 4 MO injection
solution praziquantel 4 MO
isoniazid oral tablet MO PRIFTIN 4 MO
ivermectin oral 3 MO PRIMAQUINE 3 MO
linezolid in dextrose 4 PA pyrazinamide 4 MO
5% pyrimethamine 5 PA; MO
linezolid oral 5 MO; QL quinine sulfate 4 PA; MO;
suspension for (1800 per QL (42 per
reconstitution 30 days) 30 days)
linezolid oral tablet 4 MO; QL rifabutin 4 MO

(60 per 30 rifampin 2 MO

days) intravenous
linezolid-0.9% 4 PA rifampin oral 4 MO
sodium c‘hlorzde SIRTURO 5 PA: LA
mefloquine - ek STREPTOMYCIN 4  PA; MO
rmeropenem 4 MO tigecycline 5 PA; MO
MEROPENEM_ 4 tobramycin in 0.225 5 B/D PA;
0.9% SODIUM % nacl MO: QL
CHLORIDE v nac ’

(280 per 28
metro i.v. 2 PA; MO days)
melror.zidazole in 2 PA; MO tobramycin sulfate 4 PA
nacl (iso-0s) injection recon soln
metronidazole oral 2 MO tobramycin sulfate 4 PA: MO
tablet injection solution
neomycin MO TRECATOR 4 MO
nitazoxanide 5 MO; QL VANCOMYCIN 4

(14 per 30 IN 0.9 % SODIUM
days) CHL
paromomycin 4 MO INTRAVENOUS
PASER 4 MO PIGGYBACK
VANCOMYCIN 4
INJECTION

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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vancomycin 4 MO acyclovir oral 4 MO
intravenous recon suspension 200 mgl5
soln 1,000 mg, 500 ml
mg, 750 mg acyclovir oral tablet 2 MO
VANCOMYCIN 4 acyclovir sodium 4 B/D PA;
INTRAVENOUS intravenous solution MO
EERi?\dN SOLN 1.5 amantadine hcl oral 3 MO
: capsule
;532?}2;)}0 CZ recon 4 amantadine hcl oral 2 MO
solution
soln 10 gram, 5
gram amantadine hcl oral 3 MO
vancomycin oral 4 PA; MO; tablet
capsule 125 mg QL (40 per APRETUDE S MO
10 days) APTIVUS 4 MO; QL
vancomycin oral 4 PA; MO; (120 per 30
capsule 250 mg QL (80 per days)
10 days) atazanavir oral 4 MO; QL
XIFAXAN ORAL 4  PA; MO; capsule 150 mg, 300 (30 per 30
TABLET 200 MG QL (9 per mg days)
30 days) atazanavir oral 4 MO; QL
XIFAXAN ORAL 4  PA;MO; capsule 200 mg (60 per 30
TABLET 550 MG QL (90 per days)
30 days) BARACLUDE 4 MO; QL
ANTIVIRICOS ORAL (600 per 30
. SOLUTION days)
abacqur oral 3 MO; QL BIKTARVY 5 MO
solution (900 per 30
days) CABENUVA 4 MO
abacavir oral tablet 4 MO; QL cidofovir 4 B/D PA;
(60 per 30 MO
days) CIMDUO 4 MO
abacavir-lamivudine 4 MO; QL COMPLERA 4 MO; QL
(30 per 30 (30 per 30
days) days)
acyclovir oral 2 MO DELSTRIGO 4 MO
capsule DESCOVY ORAL 5 MO

TABLET 120-15
MG

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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DESCOVY ORAL 5 MO; QL entecavir 4 MO; QL
TABLET 200-25 (30 per 30 (30 per 30
MG days) days)
DOVATO 5 MO EPCLUSA ORAL 5 PA; MO;
EDURANT 4 MO: QL PELLETS IN QL (28 per
(60 per 30 PACKET 150-37.5 28 days)
days) MG
efavirenz oral 4 MO; QL EPCLUSA ORAL 5 PA; MO;
capsule 200 mg (120 per 30 PELLETS IN QL (56 per
days) PACKET 200-50 28 days)
efavirenz oral 3 MO; QL MG
capsule 50 mg (180 per 30 EPCLUSA ORAL 5 PA; MO;
days) TABLET 200-50 QL (56 per
. - MG 28 days)
efavirenz oral tablet 4 MO; QL
(30 per 30 EPCLUSA ORAL 5 PA; MO;
days) TABLET 400-100 QL (28 per
efavirenz- 5 MO; QL MG 28 days)
emtricitabin-tenofov (30 per 30 EPIVIR HBV 4 MO
days) ORAL
efavirenz-lamivu- 4 MO; QL SOLUTION
tenofov disop oral (30 per 30 etravirine oral tablet 5 MO; QL
tablet 400-300-300 days) 100 mg (120 per 30
mg days)
efavirenz-lamivu- 4 MO etravirine oral tablet 5 MO; QL
tenofov disop oral 200 mg (60 per 30
tablet 600-300-300 days)
mg EVOTAZ 4 MO;QL
emtricitabine 3 MO; QL (30 per 30
(30 per 30 days)
days) famciclovir oral 4 MO; QL
emtricitabine- 5 MO; QL tablet 125 mg, 250 (60 per 30
tenofovir (tdf) (30 per 30 mg days)
days) famciclovir oral 4 MO; QL
EMTRIVA ORAL 3 MO:; QL tablet 500 mg (21 per 30
SOLUTION (720 per 30 days)
days) fosamprenavir 5 MO; QL
(120 per 30
days)
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FUZEON 5 MO; QL lamivudine oral 3 MO; QL
SUBCUTANEOU (60 per 30 tablet 150 mg (60 per 30
S RECON SOLN days) days)
ganciclovir sodium 4 B/D PA; lamivudine oral 3 MO; QL
MO tablet 300 mg (30 per 30
GENVOYA 5  MO;QL days)
(30 per 30 lamivudine- 3 MO; QL
days) zidovudine (60 per 30
INTELENCE 4  MO;QL days)
ORAL TABLET (180 per 30 LEXIVA ORAL 4 MO; QL
25 MG days) SUSPENSION (1680 per
INVIRASE ORAL 5  MO;QL 30 days)
TABLET (120 per 30 lopinavir-ritonavir 4 MO
days) oral solution
ISENTRESS HD MO lopinavir-ritonavir 3 MO; QL
ISENTRESS MO; QL oral tablet 100-25 (300 per 30
ORAL POWDER (60 per 30 mg days)
IN PACKET days) lopinavir-ritonavir 3 MO; QL
ISENTRESS 5 MO:; QL oral tablet 200-50 (180 per 30
ORAL TABLET (120 per 30 mg days)
days) maraviroc oral 5 MO; QL
ISENTRESS 5 MO:; QL tablet 150 mg (60 per 30
ORAL (180 per 30 days)
TABLET,CHEWA days) maraviroc oral 5 MO; QL
BLE 100 MG tablet 300 mg (120 per 30
ISENTRESS 3 MO;QL days)
ORAL (180 per 30 nevirapine oral 3 QL (1200
TABLET,CHEWA days) suspension per 30 days)
BLE 25 MG nevirapine oral 3 MO; QL
JULUCA MO tablet (60 per 30
lamivudine oral MO; QL days)
solution (900 per 30 nevirapine oral 4 MO; QL
days) tablet extended (90 per 30
lamivudine oral 4 MO; QL release 24 hr 100 mg days)
tablet 100 mg (30 per 30 nevirapine oral 4 MO; QL
days) tablet extended (30 per 30
release 24 hr 400 mg days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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NORVIR ORAL 4 MO PREZISTA ORAL 3 MO; QL
POWDER IN TABLET 75 MG (480 per 30
PACKET days)
NORVIR ORAL 3 MO; QL PREZISTA ORAL 5 MO; QL
SOLUTION (450 per 30 TABLET 800 MG (30 per 30
days) days)
ODEFSEY 5 MO; QL RELENZA 4 MO; QL
(30 per 30 DISKHALER (60 per 180
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
oseltamivir oral 3 MO; QL capsule
suspension for (1080 per ribavirin oral tablet 3 MO
reconstitution 365 days) 200 mg
PIFELTRO 4 MO rimantadine 4 MO
PREVYMIS 4 ritonavir 3 MO; QL
INTRAVENOUS (360 per 30
PREVYMIS 4 MO; QL days)
ORAL (30 per 30 RUKOBIA 4 MO
days) SELZENTRY 3 MO
PREZCOBIX 4 MO; QL ORAL
(30 per 30 SOLUTION
days) SELZENTRY 5  MO;QL
PREZISTA ORAL S MO; QL ORAL TABLET (60 per 30
SUSPENSION (360 per 30 150 MG, 75 MG days)
days) SELZENTRY 3 MO:;QL
PREZISTA ORAL 3 MO:;QL ORAL TABLET (120 per 30
TABLET 150 MG (240 per 30 25 MG days)
days) SELZENTRY 5  MO;QL
PREZISTA ORAL 5 MO:;QL ORAL TABLET (120 per 30
TABLET 600 MG (60 per 30 300 MG days)
days) stavudine oral 4 MO; QL
capsule (60 per 30
days)
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STRIBILD 5 MO:; QL VEMLIDY 5 MO
(30 per 30 VIRACEPT 4  MO;QL
days) ORAL TABLET (270 per 30
SYMTUZA 4 MO 250 MG days)
SYNAGIS 5 MO; LA VIRACEPT 4 MO:; QL
TEMIXYS 4 MO ORAL TABLET (120 per 30
tenofovir disoproxil 3 MO; QL 625 MG days)
Jumarate (30 per 30 VIREAD ORAL 5 MO; QL
days) POWDER (225 per 30
TIVICAY ORAL 3 MO;QL days)
TABLET 10 MG (60 per 30 VIREAD ORAL 4 MO;QL
days) TABLET 150 MG (30 per 30
TIVICAY ORAL 5  MO;QL days)
TABLET 25 MG, (60 per 30 VIREAD ORAL 5 MO;QL
50 MG days) TABLET 200 MG, (30 per 30
TIVICAY PD 5  MO;QL 250 MG days)
(180 per 30 VOSEVI 5 PA; MO;
days) QL (28 per
TRIUMEQ 5 MO; QL 28 days)
(30 per 30 zidovudine oral 3 MO; QL
days) capsule (180 per 30
TRIUMEQ PD MO I days)
TRIZIVIR MO: QL zidovudine oral 3 MO; QL
(60 per 30 Syrup (1800 per
days) 30 days)
TROGARZO 5 MO: LA zidovudine oral 2 MO; QL
tablet (60 per 30
valacyclovir oral 4 MO; QL days)
tablet 1 120 per 30
e e CEFALOSPORI
. NAS
valacyclovir oral 4 MO; QL
tablet 500 mg (60 per 30 cefaclor oral capsule 3 MO
days) cefadroxil oral 2 MO
valganciclovir oral 5 MO capsule
recon soln cefadroxil oral 4 MO
valganciclovir oral 3 MO suspension for
tablet reconstitution 250
VEKLURY 4 mgl5 ml, 500 mgl5

ml

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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cefadroxil oral 4 MO cefoxitin 4 PA
tablet intravenous recon
cefazolin in dextrose 4 MO soln 10 gram
(iso-o0s) intravenous cefpodoxime 4 MO
piggyback 1 CEFTAZIDIME 4  PA
gram/50 ml, 2 IN D5W
gramiS0 mi ceftazidime injection 4 PA; MO
CEFAZOLIN IN 4 recon soln 1 gram, 2
DEXTROSE (ISO- gram
83_)“{ AVENOUS ceftazidime injection 4 PA
PIGGYBACK 2 recon soln 6 gram
GRAM/100 ML ceftriaxmfte in 4 MO
cefazolin injection 4 MO dexirose,iso-0s
recon soln 1 gram, ceftriaxone injection 4 MO
500 mg recon soln 1 gram, 2
cefazolin injection 4 i;’am, 250 mg, 500
recon soln 10 gram, &
100 gram, 300 g ceftriaxone injection 4
cefazolin 4 recon soln 10 gram
intravenous CEFTRIAXONE 4
-~ INJECTION
cefdinir oral capsule MO RECON SOLN
cefdinir 'oral 3 MO 100 GRAM
suspension for :
rec];nstitutz{)n ceftriaxone 4 MO
intravenous
g%l;(]?flgl(\)/[SEEI?y 4 MO cefuroxime axetil 3 MO
0
oral tablet

ig;e ﬁ quf Zo-osm g cefuroxime sodium 4 PA; MO

’ injection recon soln
cefepime injection 4 MO 750 mg
cefixime 4 MO cefuroxime sodium 4 PA; MO
cefoxitin in 4 PA intravenous recon
dextrose, iso-osm soln 1.5 gram
cefoxitin 4 PA; MO cefuroxime sodium 4 PA

intravenous recon
soln 1 gram, 2 gram

intravenous recon
soln 7.5 gram

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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cephalexin oral 2 MO ERYTHROCIN 4 PA; MO
capsule 250 mg, 500 INTRAVENOUS
mg RECON SOLN
cephalexin oral 2 MO 500 MG
suspension for erythromycin 4 MO
reconstitution ethylsuccinate oral
SUPRAX ORAL 4 suspension for
SUSPENSION reconstitution
FOR erythromycin 4
RECONSTITUTI ethylsuccinate oral
ON 500 MG/5 ML tablet
tazicef injection 4 PA; MO erythromycin oral 4 MO
tazicef intravenous 4 PA PENICILINAS
TEFLARO 4 PA; MO amoxicillin oral 2 MO
ERITROMICIN capsule
ASIOTROS amoxicillin oral 2 MO
MACROLIDOS suspension for
azithromycin 4 PA; MO reconstitution
intravenous amoxicillin oral 2 MO
azithromycin oral 3 MO tablet
packet amoxicillin oral 2 MO
azithromycin oral 4 MO tablet, chewable 125
. mg, 250 mg
suspension for
reconstitution amoxicillin-pot 2 MO
azithromycin oral 2 clavulan‘ate oral
tablet 250 mg (6 suspension for
pack), 500 mg (3 reconstitution 200-
pack )’ 28.5 mgl5 ml, 600-
42.9 mgl5 ml

azithromycin oral 2 MO —
tablet 250 mg, 500 amoxicillin-pot 4 MO
mg, 600 mg ' clavulanate oral

- ' suspension for
clarithromycin 4 MO reconstitution 250-
e.e.s. 400 oral tablet 4 MO 62.5 mgl5 ml
erythrocin (as 4 MO

stearate) oral tablet
250 mg

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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amoxicillin-pot 3 MO nafcillin in dextrose 4 PA
clavulanate oral is0-05m
suspension for nafcillin injection 4 PA; MO
recons/titutlion 400- recon soln 1 gram, 2
57 mgl5 m

gram
amoxicillin-pot 2 MO nafcillin injection 4 PA
clclz;;ulanate oral recon soln 10 gram
tablet

nafcillin intravenous 4 PA
ayaoxlicillin-potl 4 MO recon soln 2 gram
clavulanate ora

penicillin g 4 PA; MO
tablet extended .
release 12 hr P OZC‘IS‘.S‘IL.lWl :
amoxicillin-pot 5 MO penicillin g procaine 2 PA; MO
clavulanate oral penicillin g sodium 4 PA; MO
tablet,chewable 200- penicillin v 2 MO
28.5 mg potassium
amoxicillin-pot 4 MO pfizerpen-g 4 PA
clavulanate oral PIPERACILLIN- 4
tablet,chewable 400- TAZOBACTAM
57 mg INTRAVENOUS
ampicillin oral 2 MO RECON SOLN
capsule 500 mg 13.5 GRAM
ampicillin sodium 4 PA; MO piperacillin- 4 MO
injection tazobactam
ampicillin sodium 4 PA intrayenous recon
intravenous soln 2.25 gram,
ampicillin- 4  PA;MO 3 ) i ;5 gram, 4.5
sulbactam injection g : -
recon soln 1.5 gram, piperacillin- 4
3 gram tazobactam

e intravenous recon

amp lallm-. . 4 PA soln 40.5 gram
sulbactam injection
recon soln 15 gram QUINOLONAS
ampicillin- 4 PA ciprofloxacin hcl 4 MO
sulbactam oral tablet 100 mg
intravenous ciprofloxacin hcl 2 MO
BICILLIN L-A 4 PA; MO oral tablet 250 mg,
dicloxacillin 2 MO 500 mg, 750 mg
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ciprofloxacin in 5 % 4 PA; MO doxycycline hyclate 3 MO

dextrose oral capsule

levofloxacin in d5w 4 PA doxycycline hyclate 3 MO

intravenous oral tablet 100 mg,

piggyback 250 20 mg, 50 mg

mgl50 ml doxycycline 4 MO

levofloxacin in d5w 4 PA; MO monohydrate oral

intravenous capsule 100 mg, 50

piggyback 500 mg

mgl100 ml, 750 doxycycline 4 MO

mgl150 ml monohydrate oral

levofloxacin 4 PA; MO suspension for

intravenous reconstitution

levofloxacin oral 4 MO doxycycline 4 MO

solution monohydrate oral

levofloxacin oral 2 MO tablet

tablet minocycline oral 2 MO

SULFAMIDAS/A capsule

GENTES tetracycline 4 MO

RELACIONADO CARDIOVAS

S CULARES,

sulfadiazine 4 MO HIPERTENSI

sulfamethoxazole- 4 PA; MO ONILiPIDOS

trimethoprim

intravenous AGENTES,

sulfamethoxazole- 4 MO ANTIARRITMIC

trimethoprim oral OS

suspension adenosine 3

sulfamethoxazole- 2 MO amiodarone 2 B/D PA,;

trimethoprim oral intravenous solution MO

tablet amiodarone 2 B/D PA

TETRACICLINA intravenous syringe

S amiodarone oral 4

doxy-100 4 PA: MO tablet 100 mg, 400

doxycycline hyclate 4 PA me

intravenous amiodarone oral 2 MO

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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dofetilide 4 MO dobutamine in d5w 3 B/D PA
flecainide 2 MO intr avenozlts l
: ; parenteral solution
e 27— [ o5
(4,000 mcglml),
mexiletine 4 MO 250 mgl250 ml (1
propafenone oral 4 MO mglml), 500 mg/250
capsule,extended ml (2,000 mcgiml)
release 12 hr dobutamine 3 B/D PA
propafenone oral 2 MO intravenous solution
tablet 150 mg, 225 250 mgl20 ml (12.5
mg mgiml)
propafenone oral 4 MO dopamine in 5 % 3 B/D PA
tablet 300 mg dextrose
quinidine sulfate 9 MO intravenous solution
oral tablet 200 mgl250 ml (800
mcglml), 400
sotalol af 2 mgl250 ml (1,600
sotalol oral 2 MO meglml), 400
SOTYLIZE 4 MO mg/500 ml (800
AGENTES mcg/ml), 800
CARDIOVASCU gl300 ml (1,000
LARES VARIOS meglml)
dopamine in 5 % 3 B/D PA;
CORLANOR 3 PA; QL dextrose MO
ORAL (450 per 30 intravenous solution
SOLUTION days) 800 mg/250 ml
CORLANOR 3 PA; MO; (3,200 mcglml)
ORAL TABLET QL (60 per dopamine 3 B/D PA
30 days) intravenous solution
digitek 3 MO 200 mgl5 ml (40
digoxin oral solution 4 MO mglml)
digoxin oral tablet 2 MO dopamine 3 B/D PA;
intravenous solution MO
400 mgl10 ml (40
mglml)
ENTRESTO 3 MO; QL
(60 per 30
days)
milrinone 3 B/D PA
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milrinone in 5 %% 3 B/D PA fenofibrate 3 MO; QL
dextrose nanocrystallized (60 per 30
ranolazine 4 MO; QL oral tablet 48 mg days)
(60 per 30 fenofibrate oral 3 MO; QL
days) tablet 160 mg (30 per 30
VYNDAMAX 4  PA;MO days)
AGENTES fenofibrate oral 3 MO; QL
LOS ays)
LiPIDOS/EL fluvastatin oral 4 MO; QL
COLESTEROL capsule 20 mg 830 p)er 30
ays
atorvastatin 1 1\;[(?’ QI?:O fluvastatin oral 4 MO; QL
((;1 per capsule 40 mg (60 per 30
' ays) days)
cho]estyramme 3 MO gemfibrozil ) MO: QL
(with sugar) (60 per 30
cholestyramine light days)
cholestyramine- icosapent ethyl 4 MO
aspartame lovastatin oral 1 MO; QL
colesevelam 4 MO tablet 10 mg (30 per 30
ezetimibe 3 MO; QL days)
(30 per 30 lovastatin oral 1 MO; QL
days) tablet 20 mg, 40 mg (60 per 30
ezetimibe- 3 MO; QL days)
simvastatin (30 per 30 niacin oral tablet 4 MO
days) extended release 24
fenofibrate 3 MO; QL hr
micronized oral (30 per 30 pravastatin 1 MO; QL
capsule 134 mg, 200 days) (30 per 30
mg days)
fenofibrate 3 MO; QL prevalite MO
micronized oral (60 per 30 REPATHA PA; QL (3
capsule 67 mg days) per’28 days)
fenofibrate 3 MO; QL REPATHA 3 PA; QL
nanocrystallized (30 per 30 PUSHTRONEX 3 5’ per 28
oral tablet 145 mg days) da.ys)

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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REPATHA 3 PA; QL (3 amiloride 3 MO
SURECLICK per 28 days) amiloride- 2 MO
rosuvastatin 2 MO; QL hydrochlorothiazide
(30 per 30 amlodipine | MO
days) amlodipine- 2 MO
simvastatin oral 1 MO; QL benazepril
tablet (30 per 30 amlodipine- 2 MO
days) valsartan
VASCEPA 3 MO atenolol 1 MO
NITRATOS atenolol- 2 MO
isosorbide dinitrate 4 MO chlorthalidone
oral tablet 10 mg, benazepril 1 MO
20 mg, 40 mg, 5 mg benazepril- 2 MO
isosorbide dinitrate 3 MO hydrochlorothiazide
oral tablet 30 mg BIDIL 3 MO
1sosor b'zde 2 MO bisoprolol fumarate 2 MO
mononitrate bi ol MO
S isoprolol-
nitro-bid . MO hydrochlorothiazide
nitroglycerin in 5 % 2 B/D PA bumetanide A MO
dextrose s
. . injection
intravenous solution
100 mgl250 ml (400 bumetanide oral 2 MO
mcgiml), 25 mgl250 BYSTOLIC 4 MO
ml (100 mcglml), candesartan oral 2 MO; QL
50 mgl250 ml (200 tablet 16 mg, 4 mg, (60 per 30
mcglml) 8 mg days)
nitrqglycerin 2 MO candesartan oral 2 MO; QL
sublingual tablet 32 mg (30 per 30
nitroglycerin 2 MO days)
transdermal patch candesartan- 4 MO
24 hour hydrochlorothiazid
nitroglycerin 4 MO cartia xt 3 MO
translingual carvedilol 1 MO
TRATAMIENTO chlorthalidone oral 2 MO
glgf\}gIPERTE tablet 25 mg, 50 mg
clonidine 4 MO; QL (4
acebutolol 2 MO per 28 days)
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clonidine (pf) 2 doxazosin oral 2 MO; QL
epidural solution tablet 1 mg, 2 mg, 4 (30 per 30
1,000 mcgl10 ml mg days)
(100 mcglml) doxazosin oral 2 MO; QL
clonidine hcl oral 2 MO tablet 8 mg (60 per 30
tablet days)
diltiazem hcl 4 enalapril maleate 2 MO
intravenous oral tablet
diltiazem hcl oral 2 MO enalaprilat 2
capsule,ext.rel 24h intravenous solution
degradable enalapril- 2 MO
diltiazem hcl oral 4 MO hydrochlorothiazide
capsule,extended eplerenone 4 MO
release 12 hr felodipine 3 MO
diltiazem hcl oral 2 MO Tfosinopril 5 MO
capsule,extended : P :
release 24 hr 120 Josinopril- 2 MO
mg, 180 mg, 240 hydrochlorothiazide
mg, 300 mg furosemide injection MO
diltiazem hcl oral 3 MO furosemide oral MO
capsule,extended solution 10 mglml,
release 24 hr 360 40 mgl5 ml (8
mg, 420 mg mglml)
diltiazem hcl oral 2 MO furosemide oral 1 MO
capsule,extended tablet
release 24hr 120 hydralazine 9 MO
mg, 180 mg, 240 hydrochlorothiazide | MO
mg, 300 mg : :
diltiazem hcl oral 3 MO z.ndap amide 2 MO
capsule,extended irbesartan | MO; QL
release 24hr 360 mg (30 per 30
diltiazem hcl oral 2 MO days)
tablet irbesartan- 2 MO; QL
diltiazem hel oral 5 hydrochlorothiazide 513210 E)er 30
tablet extended Y
release 24 hr isosorbide- 3 MO
dilixr 3 MO hydralazine
labetalol oral 2 MO
lisinopril MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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lisinopril- | MO prazosin 2 MO
hydrochlorothiazide propranolol D
losartan | MO; QL intravenous
(30 per 30 propranolol oral 4 MO
days) capsule,extended
losartan- 1 MO; QL release 24 hr
hydrochlorothiazide (30 per 30 propranolol oral D MO
days) solution
mannitol 20 7 propranolol oral 2 MO
mannitol 25 % MO tablet
intravenous solution propranolol- 4 MO
metolazone 3 MO hydrochlorothiazid
metoprolol 2 MO quinapril 2 MO
succinate quinapril- 2 MO
metoprolol ta- 3 MO hydrochlorothiazide
hydrochlorothiaz ramipril 1 MO
metoprolol tartrate 2 spironolactone oral 2 MO
intravenous solution tablet 100 mg, 50
metoprolol tartrate 1 MO mg
oral spironolactone oral 1 MO
metyrosine 5 PA; MO tablet 25 mg
minoxidil oral 2 MO spironolacton- 2 MO
nebivolol 4 hydrochlorothiaz
nifedipine oral 3 MO telmisartan 2 MO
tablet extended terazosin oral 2 MO; QL
release capsule 1 mg, 2 mg, (30 per 30
nifedipine oral 3 MO > mg days)
tablet extended terazosin oral 2 MO; QL
release 24hr capsule 10 mg (60 per 30
nimodipine 4 MO days)
olmesartan D MO timolol maleate oral 4 MO
olmesartan- 9 MO torsemide oral 2 MO
hydrochlorothiazide treprostinil sodium 5 PA; MO;
osmitrol 20 % 3 LA
phentolamine 3 triamterene 3 MO
pindolol 4 MO triamterene- 2 MO
hydrochlorothiazid
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UPTRAVI ORAL 4 PA; MO; CEPROTIN 3 MO
LA (BLUE BAR)
valsartan oral tablet 2 MO; QL CEPROTIN 3 MO
(30 per 30 (GREEN BAR)
days) cilostazol 2 MO
valsartan- 2 MO:; QL clopidogrel oral 4 MO
hydrochlorothiazide (30 per 30 tablet 300 mg
‘ days) clopidogrel oral 1 MO; QL
verapamil 2 tablet 75 mg (30 per 30
intravenous days)
verapamil oral 3 MO dipyridamole oral 4 MO
;ZZZZZ 24 hr er ELIQUIS 3 MO;QL
(60 per 30
verapamil oral 2 MO days)
CZZZ%%%:% ) ELIQUIS DVT-PE 3 MO; QL
iq ¢, 180 mg. 240 mg TREAT 30D (74 per 30
’ ’ START days)
verapamil oral 4 MO .
capsule,ext rel. eRoxapare 4 MO
pellets 24 hr 360 mg subcu'laneous
: solution
:egcllptamzl oral 1 MO enoxaparin 4 MO; QL
abie ‘ subcutaneous (28 per 28
verapamil oral 2 MO syringe 100 mglml, days)
tablet extended 150 mg/ml
release enoxaparin 4 MO; QL
TRATAMIENTO subcutaneous (22.4 per 28
DE : syringe 120 mgl0.8 days)
COAGULACIO ml, 80 mgl0.8 ml
N enoxaparin 4 MO; QL
aminocaproic acid 3 MO sub cutaneous (16.8 per 28
INEFAVenous syringe 30 mgl0.3 days)
aminocaproic acid 3 MO mi, 60 mg/0.6 ml
oral tablet enzxapar in 4 ?;[105 QL -
: subcutaneous .2 per
BRILINTA 4 ?g(?};eQrIg 0 syringe 40 mgl0.4 days)
days) ml
CABLIVI 5 PA; LA
INJECTION KIT
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fondaparinux 5 MO HEPARIN(PORCI 3

subcutaneous NE) IN 0.45%

syringe 10 mgl0.8 NACL

ml, 5 mgl0.4 ml, 7.5 INTRAVENOUS

mgl0.6 ml PARENTERAL

fondaparinux 4 MO SOLUTION 12,500

subcutaneous UNIT/250 ML

syringe 2.5 mgl0.5 heparin(porcine) in 3 MO

ml 0.45% nacl

heparin (porcine) in 3 intravenous

59 dex intravenous parenteral solution

parenteral solution 25,000 unit/250 ml,

20,000 unit/500 ml 25,000 unit/500 ml

(40 unit/ml) heparin, porcine 3

heparin (porcine) in 3 MO (pf) f'njection

5 % dex intravenous SOZWZO” 1,000

parenteral solution unitlml

25,000 unit/250 heparin, porcine 3 MO

ml( 100 unit/ml), (pf) injection

25,000 unit/500 ml solution 5,000

(50 unit/ml) unit/0.5 ml

heparin (porcine) in 3 MO heparin, porcine 3 MO

nacl (pf) (pf) injection

intravenous syringe 5,000

parenteral solution unitl0.5 ml

1,000 unit/500 ml Jjantoven 1 MO

heparin (porcine) in 3 NPLATE 5 MO

nacl (pf) T

iniravenous pentoxifylline 2 MO

parenteral solution prasugrel 4 MO

2,000 unit/1,000 ml PROMACTA 5 PA; MO;

heparin (porcine) 3 MO ORAL POWDER LA; QL

injection cartridge IN PACKET (180 per 30

heparin (porcine) 3 MO days)

injection solution gPI{{OAI}J/I?EEIIAjET S E‘:v 122/[1(?230

heparin (porcine) . MO 12.5 MG, 25 MG, per 30 days)

injection syringe
5,000 unit/ml

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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PROMACTA 5 PA; MO; EMEND ORAL 4 B/D PA
ORAL TABLET LA; QL (60 SUSPENSION
75 MG per 30 days) FOR
warfarin 1 MO RECONSTITUTI

ON

ASTROENT

gR(S)L O%I A ENTY VIO 5 PA; MO

enulose 2 MO
AGENTES GATTEX30-VIAL 5  PA;MO
GASTROINTES GATTEX ONE- 5 PA:MO
TINALES VIAL
VARIOS gavilyte-c 2 MO
alosetron 5 MO savilyte-g 9 MO
aprepitant 4 B/D PA; generlac 7 MO

MO hydrocortisone 3 MO

balsalazide 4 MO rectal
betaine 3 MO hydrocortisone 2 MO
budesonide oral 4 MO topical cream with
capsule,delayed, exte perineal applicator 1
nd.release %
budesonide oral 5 lactulose oral 2 MO
tablet,delayed and solution 10 gram/15
ext.release ml
CHOLBAM 5 PA LUBIPROSTONE 4 MO; QL
ORAL CAPSULE (60 per 30
250 MG days)
CHOLBAM 5 PA; QL meclizine oral tablet 2 MO
ORAL CAPSULE (120 per 30 12.5mg, 25 mg
50 MG days) mesalamine oral 4
compro 4 MO capsule, extended
constulose 2 MO release
CORTIFOAM 3 MO mesalamine oral 4 MO
CREON 3 MO tablet,delayed

release (drlec) 1.2
cromolyn oral 4 MO gram
CYSTADANE 5 mesalamine rectal 4 MO
dronabinol 4 B/D PA; enema

MO
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mesalamine with 4 MO prochlorperazine 4 MO
cleansing wipe prochlorperazine 2 MO
metoclopramide hcl 2 MO edisylate injection
injection solution solution 10 mg/2 ml
metoclopramide hcl 2 (5 mglml)
injection syringe prochlorperazine 2 MO
metoclopramide hcl 2 MO maleate oral
oral solution procto-med hc 2 MO
metoclopramide hcl 2 MO procto-pak 2 MO
oral tablet proctosol hc topical 2 MO
MOVANTIK 3 MO; QL proctozone-hc 2 MO
Sa(;ger 30 RECTIV 4 MO
: : RELISTOR 4 PA; MO;
OCALIVA . iﬁ’ 1(\2/[]? 23 0 SUBCUTANEOU QL (18 per
’ S SOLUTION 30 days)
per 30 days)
ondansetron 2 B/D PA; RELISTOR . PA; MO;
MO ’ SUBCUTANEOU QL (18 per
S SYRINGE 12 30 days)
ondansetron hcl 3 MO MG/0.6 ML
(pf) injection RELISTOR 4 PA;MO;
solution SUBCUTANEOU QL (12 per
ondansetron hcl 3 MO S SYRINGE 8 30 days)
intravenous MG/0.4 ML
ondansetron hcl oral 4 B/D PA; REMICADE 5 PA;: MO
solution MO scopolamine base 4 MO; QL
ondansetron hcl oral 2 B/D PA; (10 per 30
tablet 4 mg, 8§ mg MO days)
palonosetron 4 MO SKYRIZI 5 PA; MO;
intravenous solution SUBCUTANEOU QL (2.4 per
0.25 mgl5 ml S WEARABLE 56 days)
peg 3350- 2 MO INJECTOR
electrolytes oral SUCRAID 4 PA
recon soln 236- ;
22 74.6.74 -5.86 sulfasalazine 2 MO
gram SUPREP BOWEL 3 MO
peg-electrolyte 2 MO PREP KIT
PENTASA 4 MO TRULANCE 3 MO
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ursodiol oral capsule 3 DEXILANT 4 MO; QL
200 mg, 400 mg (30 per 30
ursodiol oral capsule 3 MO days)
300 mg esomeprazole 4 MO; QL
ursodiol oral tablet 4 MO magnesium oral (30 per 30
capsule,delayed days)

VIOKACE 4 MO release(drlec) 20
ANTIDIARREIC mg
OS! ANTIESPAS esomeprazole 4 MO
MODICOS magnesium oral
atropine injection 4 capsule,delayed
solution 0.4 mglml release(drlec) 40
atropine injection 4 mg
syringe 0.05 mg/ml, esomeprazole 4
0.1 mg/ml sodium intravenous
dicyclomine oral 2 MO recon soln 40 mg
capsule famotidine (pf) 2 MO
dicyclomine oral 4 MO Jamotidine (pf)- 2 MO
solution nacl (iso-os)
dicyclomine oral 2 MO Jamotidine 2 MO
tablet intravenous
glycopyrrolate 4 MO famotidine oral 4 MO
injection suspension
glycopyrrolate oral 3 MO Jamotidine oral 2 MO
tablet 1 mg tablet 20 mg, 40 mg
glycopyrrolate oral 4 lansoprazole oral 3 MO; QL
tablet 1.5 mg capsule,delayed (30 per 30
glycopyrrolate oral 4 MO release(drlec) 15 days)
tablet 2 mg mg
loperamide oral D) MO lansoprazole oral 3 MO
cavsule capsule,delayed

l,) - release(drlec) 30
opium tincture 3 MO mg
TRA,T AMIENTO misoprostol 3 MO
DE ULCERAS
cimetidine oral 3 MO
tablet 400 mg
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NEXIUM 3 MO; QL BETASERON 5 PA; MO;
PACKET ORAL (30 per 30 SUBCUTANEOU QL (14 per
GRANULES DR days) S KIT 28 days)
FOR SUSP IN ILARIS (PF) 5  PA;MO;
PACKET 2.5 MG, LA
> MG INTRON A 5  B/DPA:
omeprazole oral 1 MO; QL INJECTION MO
capsule,delayed (30 per 30 RECON SOLN 10
release(drlec) 10 days) MILLION UNIT
mg, 20 mg (1 ML), 50
omeprazole oral 1 MO; QL MILLION UNIT
capsule,delayed (60 per 30 (1 ML)
release(drlec) 40 days) MOZOBIL 5 B/D PA;
mg MO
pantoprazole oral 2 MO:;QL NORDITROPIN 5  PA;MO
tablet,delayed (30 per 30 FLEXPRO
release (drlec) 20 days) PEGASYS 5 PA: MO:
e SUBCUTANEOU QL (4 per
pantoprazole oral 2 MO; QL S SOLUTION 28 days)
ta?let, d?i?)//ed) " 5160 p)er 30 PEGASYS 5 PA: MO:
reiease (ariec ays SUBCUTANEOU QL (2 per
me. S SYRINGE 28 days)
iug;l’atlfate oral 2 MO PROCRIT 3 PA: MO
avte INJECTION

IMMUNOLO SOLUTION 10,000
GiA, UNIT/ML, 2,000
VACUNAS/BI UNIT/ML, 20,000

UNIT/2 ML, 3,000
OTECNOLOG UNIT/ML, 4,000
IA UNIT/ML
MEDICAMENT PROCRIT 5 PA; MO
0S INJECTION

” SOLUTION 20,000

BIOTE L °
I Cgs CNOLOG UNIT/ML, 40,000

UNIT/ML

ZIEXTENZO 5 PA; MO
ARCALYST 5 PA; MO
BESREMI PA; LA
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VACUNAS/AGE HYPERHEP B 3 MO
NTES INTRAMUSCUL
INMUNOLOGI AR SOLUTION
COS VARIOS 220 UNIT/ML (5

ML)
ACTHIB (PF) MO HYPERHEP B 3
ADACEL(TDAP MO NEONATAL
%I()I%%ESN/ ADUL IMOVAX RABIES 4

VACCINE (PF)
ATGAM 4 B/D PA INFANRIX 8 MO
BCG VACCINE, 3 MO (DTAP) (PF)
LIVE (PF) INTRAMUSCUL
BEXSERO 3 MO AR SYRINGE
BOOSTRIX TDAP 3 MO IPOL 3
BOTOX 4 PA; MO IXIARO (PF) 4
DAPTACEL 3 MO KINRIX (PF) 3 MO
(DTAP INTRAMUSCUL
PEDIATRIC) (PF) AR SYRINGE
DENGVAXIA 3 MENACTRA (PF) 3 MO
(PF) INTRAMUSCUL
ENGERIX-B (PF) 3 B/DPA; AR SOLUTION

MO MENQUADFI 3 MO

ENGERIX-B 3 B/D PA; (PF)
PEDIATRIC (PF) MO MENVEO A-C-Y- 3 MO
GAMASTAN 3 MO W-135-DIP (PF)

INTRAMUSCUL
GAMASTAN S/D 3 AR KIT
GARDASIL 9 (PF) 4 MO M-M-R 11 (PF) MO
HAVRIX (PF) S MO PEDIARIX (PF) MO
HIBERIX (PF) 3 MO PEDVAX HIB
HIZENTRA 5 B/D PA; (PF)
SUBCUTANEOU MO
S SOLUTION PENTACEL ((I;F) -
HYPERHEP B 3 EFF?{EVBRI 1}\3/[8 PA;
INTRAMUSCUL
AR SOLUTION PRIORIX (PF)
220 UNIT/ML PRIVIGEN PA; MO

PROQUAD (PF)
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QUADRACEL 3 \Y% 1 10) (07:N\% I D\
(PF) TOS
RABAVERT (PF) 3 MO ANTINEOPL
RAGWITEK 3 MO ASICOS Y|
RECOMBIVAX 3 B/D PA; UNODEPRES
HB (PF) MO
ORES
ROTARIX 3
ROTATEQ 3 MO AGENTES
VACCINE COADYUVANT
SHINGRIX (PF) 3 MO ES
STAMARIL (PF) 3 KEPIVANCE 5
TDVAX 3 MO KHAPZORY 4 B/D PA
TENIVAC (PF) 3 MO leucovorin calcium 4 B/D PA;
TETANUS.DIPH 3 MO injection recon soln MO
THERIA TOX 100 mg, 200 mg,
PED(PF) 350 mg, 50 mg
TICE BCG 3 B/D PA: l.eL.tcoyorin calcium 4 B/D PA
MO injection recon soln
TICOVAC 3 MO 200 mg
leucovorin calcium 4 B/D PA
TRUMENBA 3 MO injection solution
TWINRIX (PF) 3 MO leucovorin calcium 3 MO
TYPHIM VI 3 oral
INTRAMUSCUL levoleucovorin 4 B/D PA;
AR SOLUTION calcium intravenous MO
TYPHIM VI 3 MO recon soln
INTRAMUSCUL levoleucovorin 4 B/D PA
AR SYRINGE calcium intravenous
VAQTA (PF) 3 MO solution
VARIVAX (PF) 3 mesna 4 B/D PA;
VARIZIG 5 MO MO
YF-VAX (PF) 3 MESNEX ORAL 4 MO
VISTOGARD 5
XGEVA 5 B/D PA;
MO
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MEDICAMENT ALECENSA 5 PA; MO;
OS QL (240 per
ANTINEOPLASI 30 days)
COS/INMUNOD ALIMTA 5 B/D PA;
EPRESORES MO
abiraterone oral 4 PA; MO; ALIQOPA 4 B/D PA;
tablet 250 mg QL (120 per LA
30 days) ALUNBRIG 5 PA; QL (30
abiraterone oral 4 PA; MO; ORAL TABLET per 30 days)
tablet 500 mg QL (60 per 180 MG, 30 MG
30 days) ALUNBRIG 5 PA; QL (60
ABRAXANE 5 B/D PA:; ORAL TABLET per 30 days)
MO 30 MG
ADCETRIS 4 B/D PA; ALUNBRIG 5 PA; QL (30
MO ORAL per 30 days)
ADRIAMYCIN 2 B/D PA; gﬁngTS,DOSE
INTRAVENOUS MO
RECON SOLN 50 anastrozole 2 MO
MG ARRANON 5 B/D PA;
AFINITOR 5  PA;MO; MO
DISPERZ ORAL QL (150 per arsenic trioxide 4 B/D PA
TABLET FOR 30 days) intravenous solution
SUSPENSION 2 1 mgiml
MG arsenic trioxide 4 B/D PA;
AFINITOR 5 PA; MO; intravenous solution MO
DISPERZ ORAL QL (90 per 2 mgiml
TABLET FOR 30 days) ARZERRA 5  B/DPA;
SUSPENSION 3 MO
Z’[G 5 - ASPARLAS 4  PA
FINITOR 5  PA;MO; :
DISPERZ ORAL QL (60 per AVASTIN . 11\3/;8 PA;
TABLET FOR 30 days)
SUSPENSION 5 AYVAKIT 5 PA; LA;
MG QL (30 per
30 days)
AFINITORORAL 5  PA:MO; _
TABLET 10 MG QL (30 per azacitidine 5 B/D PA;
30 days) MO
azathioprine oral 2 B/D PA;
tablet 50 mg MO
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azathioprine sodium 3 B/D PA busulfan 5 B/D PA
BALVERSA 5 PA; LA CABOMETYX 5 PA; MO;
BAVENCIO 5 B/D PA: ORAL TABLET LA; QL (30
LA 20 MG, 60 MG per 30 days)
BELEODAQ 5 B/D PA CABOMETYX 5 PA; MO;
BENDEKA 4 B/D PA: ORAL TABLET LA; QL (60
MO 40 MG per 30 days)
BESPONSA 5  B/DPA; CALQUENCE > PALA;
QL (60 per
MO; LA
30 days)
béxaroten.e 5 PA; MO CALQUENCE 5 PA: LA:
bicalutamide 3 MO (ACALABRUTIN QL (60 per
BLENREP 4 PA IB MAL) 30 days)
bleomycin 4 B/D PA; CAPRELSA 5 PA; LA;
MO ORAL TABLET QL (60 per
BLINCYTO 5  B/DPA 100 MG 30 days)
INTRAVENOUS CAPRELSA 5 PA; LA;
KIT ORAL TABLET QL (30 per
BORTEZOMIB 4  B/DPA 300 MG 30 days)
INJECTION carboplatin 4 B/D PA;
RECON SOLN 1 intravenous solution MO
MG, 2.5 MG carmustine 5 B/D PA;
bortezomib injection 5 B/D PA; intravenous recon MO
recon soln 3.5 mg MO soln 100 mg
BORTEZOMIB 4 B/D PA cisplatin intravenous 3 B/D PA;
INTRAVENOUS solution MO
RECON SOLN cladribine 4  B/DPA;
BOSULIF ORAL 5 PA; MO; MO
TABLET 100 MG QL (90 per clofarabine 5 B/D PA
30 days) COMETRIQ 5  PA; MO:;
BOSULIF ORAL 5 PA; MO; ORAL CAPSULE QL (56 per
TABLET 400 MG, QL (30 per 100 MG/DAY(80 28 days)
500 MG 30 days) MG X1-20 MG
BRAFTOVI 5 PA; MO; X1)
ORAL CAPSULE LA; QL
75 MG (180 per 30
days)
BRUKINSA 5 PA; LA
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COMETRIQ 5 PA; MO; cytarabine (pf) 4 B/D PA;
ORAL CAPSULE QL (112 per injection solution MO
140 MG/DAY (80 28 days) 100 mgl5 ml (20
MG X1-20 MG mglml), 2 gram/20
X3) ml (100 mg/ml)
COMETRIQ 5 PA; MO; cytarabine (pf) 4 B/D PA
ORAL CAPSULE QL (84 per injection solution 20
60 MG/DAY (20 28 days) mglml
MG X 3/DAY) dacarbazine 2 B/D PA;
COPIKTRA 5 PA; LA; MO
QL (60 per dactinomycin 3 B/D PA
30 days)
DANYELZA 4 PA
COTELLIC 2 PA; MO, DARZALEX 5 B/D PA;
LA; QL (63
MO; LA
per 28 days) DARZALEX 5 B/D PA
(.:yclophosphamlde 3 B/D PA; FASPRO MO
intravenous recon MO
soln daunorubicin 2 B/D PA
cyclophosphamide 3 B/D PA; intravenous solution
oral capsule MO DAURISMO 5 PA; MO;
CYCLOPHOSPH 3 B/DPA; %%@ILGT ABLET %Ld(” )per
AMIDE ORAL MO s
TABLET DAURISMO 5 PA; MO;
. ORAL TABLET QL (60 per
?yclosporme 4 B/D PA 25 MG 30 days)
intravenous — :
cyclosporine 3 B/D PA; decitabine 2 11\3/118 PA;
modified oral MO
capsule docetaxel 5 B/D PA
: intravenous solution
cyclqsporme 3 B/D PA 160 mgl16 mi (10
modified oral
solution mglml), 20 mg/2 ml
(10 mgiml), 80
cyclosporine oral 3 B/D PA; mgl8 ml (10 mglml)
capsule MO docetaxel 5 B/D PA;
CYRAMZA 5 B/D PA; intravenous solution MO
MO 160 mgl8 ml (20
cytarabine 4 B/D PA; mglml), 20 mglml
MO (1 ml), 80 mgl4 ml

(20 mglml)
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doxorubicin 2 B/D PA; erlotinib oral tablet 5 PA; MO;
intravenous recon MO 25mg QL (60 per
soln 50 mg 30 days)
doxorubicin 2 B/D PA; ETOPOPHOS 4 B/D PA;
intravenous solution MO MO
10 mgl5 ml, 20 etoposide 2 B/D PA;
mgl10 ml, 50 mgl25 intravenous MO
ml - everolimus 5 PA; MO;
doxorubicin 2 B/D PA (antineoplastic) QL (30 per
intravenous solution oral tablet 30 days)
2 mg/ml‘ : everolimus 5 PA; MO;
dgxor ubicin, peg- S B/D PA; (antineoplastic) QL (150 per
liposomal MO oral tablet for 30 days)
DROXIA 3 MO suspension 2 mg
ELLENCE 4 B/D PA; everolimus 5 PA; MO;
INTRAVENOUS MO (antineoplastic) QL (90 per
SOLUTION 50 oral tablet for 30 days)
MG/25 ML suspension 3 mg
ELZONRIS 5 PA; LA everolimus 5 PA; MO;
EMCYT 4 MO (antineoplastic) QL (60 per
EMPLICITI 4  B/DPA: oral tablet for 30 days)
MO suspension 5 mg
epirubicin 4 B/D PA; elferolzmus . g B/D'PA;
. . (immunosuppressive MO; QL
intravenous solution MO ) oral tablet 0.25 (60 per 30
200 mgl100 ml e ' dayf)
ERBITUX 5 1]\3/;8 PA; everolimus 5 B/D PA;
(immunosuppressive MO; QL
ERIVEDGE 5 PA; MO; ) oral tablet 0.5 mg (120 per 30
QL (30 per days)
30 days) everolimus 5 B/D PA;
ERLEADA 4 PA; MO; (immunosuppressive MO; QL
QL (120 per ) oral tablet 0.75 (60 per 30
30 days) mg days)
erlotinib oral tablet 5 PA; MO; everolimus 5 B/D PA;
100 mg, 150 mg QL (30 per (immunosuppressive MO
30 days) ) oral tablet 1 mg
EVOMELA 5 B/D PA
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exemestane 4 MO gemcitabine 3 B/D PA;
EXKIVITY 5 PA: LA ntravenous recon MO
FARYDAK 5  PA;MO:; soln I gram, 200 mg
QL (6 per gemcitabine 3 B/D PA
21 days) intravenous recon
FIRMAGON KIT 4  B/DPA:; soln 2 gram
W DILUENT MO gemcitabine 3 B/D PA;
SYRINGE intravenous solution MO
floxuridine 4 B/D PA [ grami26.3 ml (38
mglml), 2
fludarabine 3 B/D PA; graml52.6 ml (38
intravenous recon MO mglml), 200
soln mgl5.26 ml (38
fludarabine 3 B/D PA mglml)
intravenous solution GEMCITABINE 3 B/D PA
Sfluorouracil 2 B/D PA; INTRAVENOUS
intravenous solution MO SOLUTION 100
1 gram/20 ml, 500 MG/ML
mgl10 ml gengraf 4 B/D PA;
Sfluorouracil 4 B/D PA MO
intravenous solution GILOTRIF 5 PA; MO;
2.5 gram/50 ml, 5 QL (30 per
graml100 ml 30 days)
Slutamide 4 MO HALAVEN 5 B/D PA;
FOLOTYN 5 B/D PA; MO
MO HERCEPTIN 5  B/DPA;
FOTIVDA 5 PA; LA; HYLECTA MO
QL (21 per HERCEPTIN 5 B/D PA;
28 days) INTRAVENOUS MO
Sfulvestrant 5 B/D PA; RECON SOLN
MO 150 MG
GAVRETO 5 PA; MO; hydroxyurea MO
LA; QL IBRANCE 5 PA; MO;
(120 per 30 QL (21 per
days) 28 days)
GAZYVA 5>  BIDPA; ICLUSIG ORAL 5  PA;QL(30
MO TABLET 10 MG, per 30 days)
30 MG, 45 MG
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ICLUSIG ORAL 5 PA; QL (60 INLYTA ORAL 5 PA; MO;
TABLET 15 MG per 30 days) TABLET 1 MG QL (180 per
idarubicin 4 B/D PA; 30 days)
MO INLYTA ORAL 5 PA; MO;
IDHIFA 5 PA; MO:; TABLET 5 MG QL (120 per
LA; QL (30 30 days)
per 30 days) INQOVI 5 PA; MO;
ifosfamide 4 B/D PA; QL (5 per
intravenous recon MO 28 days)
soln INREBIC 5 PA; MO;
ifosfamide 4 B/D PA; LA; QL
intravenous solution MO (120 per 30
1 gram/20 ml days)
ifosfamide 4  B/DPA IRESSA 5  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 mi
400 mg QL (60 per irinotecan 4 B/D PA
30 days) intravenous solution
IMBRUVICA 5 PA:QL ;00/2”;%5 mi, 500
ORAL CAPSULE (120 per 30 &
140 MG days) ISTODAX 5 B/D PA;
IMBRUVICA 5 PA; QL (30 MO
ORAL CAPSULE per 30 days) IXEMPRA R B/D PA;
70 MG MO
IMBRUVICA 5  PA;QL JAKAFI 5  PA;MO;
ORAL (324 per 30 QL (60 per
SUSPENSION days) 30 days)
IMBRUVICA 5  PA;QL (30 JEMPERLI 4  PA;MO
ORAL TABLET per 30 days) JEVTANA 4 B/D PA;
IMFINZI 4  B/DPA; MO
MO; LA KADCYLA PA; MO
INFUGEM 4 B/D PA KEYTRUDA PA
KIMMTRAK PA
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KISQALI 5 PA; MO; lenalidomide oral 5 PA; QL (28
FEMARA CO- QL (49 per capsule 2.5 mg, 20 per 28 days)
PACK ORAL 28 days) mg
TABLET 200 LENVIMA ORAL 5  PA;MO;
MG/DAY (200 MG CAPSULE 10 QL (30 per
X 1)-2.5 MG MG/DAY (10 MG 30 days)
KISQALI 5 PA; MO; X1),4 MG
FEMARA CO- QL (70 per LENVIMA ORAL 5  PA;MO;
PACK ORAL 28 days) CAPSULE 12 QL (90 per
TABLET 400 MG/DAY (4 MG 30 days)
MG/DAY (200 MG X 3), 18 MG/DAY
X 2)-2.5 MG (10 MG X 1-4 MG
KISQALI 5  PA;MO; X2), 24
FEMARA CO- QL (91 per MG/DAY (10 MG
PACK ORAL 28 days) X2-4MGX1)
TABLET 600 LENVIMA ORAL 5  PA;MO;
MG/DAY (200 MG CAPSULE 14 QL (60 per
X 3)-2.5 MG MG/DAY (10 MG 30 days)
KISQALI ORAL 5 PA; MO; X 1-4MG X 1), 20
TABLET 200 QL (21 per MG/DAY (10 MG
MG/DAY (200 28 days) X 2), 8 MG/DAY
MG X 1) 4MGX2)
KISQALI ORAL 5 PA; MO; letrozole 2 MO
TABLET 400 QL (42 per LEUKERAN 4 MO
MG/DAY (200 28 days) leuprolide 4 PA; MO
MG X 2) .
KISOALI ORAL 5 A MO subcutaneous kit
TABLET 600 QL (63 per LIBTAYO PA; LA
MG/DAY (200 28 days) LONSURF ORAL PA; MO:;
MG X 3) TABLET 15-6.14 QL (100 per
lapatinib PA; MO; TABLET 20-8.19 QL (80 per
QL (180 per
MG 28 days)
30 days) i
lenalidomide oral 5 PA; MO; LORBRENA J PA; MO,
ORAL TABLET QL (30 per
capsule 10 mg, 15 QL (28 per )
00 MG 30 days)
mg, 25 mg, 5 mg 28 days)
LORBRENA 5 PA; MO;
ORAL TABLET QL (90 per
25 MG 30 days)
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LUMAKRAS 5 PA; MO melphalan 3 B/D PA;
LUMOXITI 4  PA;LA MO
LUPRONDEPOT 5  PA;MO melphalan hcl B/D PA
LUPRON DEPOT 5  PA;MO mercaptopurine MO
(3 MONTH) methotrexate B/D PA;
LUPRONDEPOT 5  PA;MO sodium MO
(4 MONTH) methotrexate 3 B/D PA
LUPRONDEPOT 5  PA;MO sodiun (pf)
(6 MONTH) injection recon soln
LUPRON 5 PA; MO methotrexate 3 B/D PA;
DEPOT-PED sodium (pf) MO
LUPRON 5 PA: MO injection solution
DEPOT-PED (3 ’ mitomycin 4 B/D PA;
MONTH) intravenous MO
LYNPARZA 5 PA; MO:; mitoxantrone 2 B/D PA;
QL (120 per MO
30 days) MONJUVI 4 PA; LA
LYSODREN 5 mycophenolate 3 B/D PA
MATULANE 5 mofetil (hcl)
megestrol oral 4 PA; MO mycophenolate 3 B/D PA;
suspension 400 mofetil oral capsule MO
mgl10 ml (40 mycophenolate 5 B/D PA;
mgiml), 625 mgl5 mofetil oral MO
ml (125 mglml) suspension for
megestrol oral 4 PA; MO reconstitution
tablet mycophenolate 3 B/D PA;
MEKINIST 5 PA; MO; mofetil oral tablet MO
ORAL TABLET QL (90 per mycophenolate 4 B/D PA;
0.5 MG 30 days) sodium MO
MEKINIST 5 PA; MO; MYLOTARG 4 B/D PA;
ORAL TABLET 2 QL (30 per MO; LA
MG 30 days) nelarabine 5 B/D PA;
MEKTOVI 5 PA; MO; MO
LA; QL NERLYNX 5  PA;MO;
(180 per 30 LA
days)
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NEXAVAR 5 PA; MO; ONUREG 4 PA; MO;
LA; QL QL (14 per
(120 per 30 28 days)
days) OPDIVO 5  PA;MO
nilutamide PA; MO ORGOVYX 4 PA: LA;
NINLARO PA; MO; QL (32 per
QL (3 per 30 days)
28 days) oxaliplatin 4 B/D PA;
NIPENT 4 B/D PA; intravenous recon MO
MO soln 100 mg
NUBEQA 4 PA; MO; oxaliplatin 4 B/D PA
LA; QL intravenous recon
(120 per 30 soln 50 mg
days) oxaliplatin 4 B/D PA;
NULOJIX 5 B/D PA; intravenous solution MO
MO 100 mg/20 ml, 50
octreotide acetate 4 PA; MO mgl10 ml (5 mglml)
injection solution oxaliplatin 4 B/D PA
1,000 mcgiml, 100 intravenous solution
mcglml, 200 200 mgl40 ml
mcglml, 500 meglml paclitaxel 4 B/D PA;
octreotide acetate 3 PA; MO MO
injection solution 50 PACLITAXEL 4 B/D PA;
mcglml PROTEIN- MO
octreotide acetate 4 PA; MO BOUND
injection syringe 100 PADCEV PA; MO
meglml (1.ml), 500 PEMAZYRE PA; LA
mceglml (1 ml)
octreotide acetate 3 PA; MO P ?met.rexed B/D PA;
s . disodium MO
injection syringe 50 intravenous recon
meglml (1.ml) soln 1,000 mg, 500
ODOMZO 5 PA; MO; mg
L§;3(51&;3g) pemetrexed 3 B/D PA;
P y disodium MO
ONCASPAR S B/D PA intravenous recon
ONIVYDE 4 B/D PA soln 100 mg
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pemetrexed 5 B/D PA RITUXAN 4 PA; MO
disodium HYCELA
intravenous recon romidepsin 5 B/D PA
soln 750 mg intravenous recon
PERJETA 5 B/D PA; soln
MO ROMIDEPSIN 5 B/D PA
PHESGO 5 PA; MO INTRAVENOUS
SUBCUTANEOU SOLUTION
S SOLUTION ROZLYTREK 4  PA;MO;
1,200 MG-600MG- ORAL CAPSULE QL (150 per
30000 UNIT/15ML 100 MG 30 days)
PHESGO 4 PA; MO ROZLYTREK 4 PA; MO;
SUBCUTANEOU ORAL CAPSULE QL (90 per
&?E&éﬁ%}] 600 200 MG 30 days)
20000 UNIT/10ML RUBRACA 5 i‘i{ 1(\245 ;
PIQRAY PA; MO (120 per 30
POLIVY PA; MO days)
POMALYST PA; MO; RYBREVANT 4 PA; MO
LA; QL (21 RYDAPT 5 PA: MO:
per 28 days) QL (240 per
PORTRAZZA 4 B/D PA; 30 days)
MO RYLAZE 4 PA
POTELIGEO PA SANDIMMUNE 3 B/D PA;
PROGRAF B/D PA; ORAL MO
INTRAVENOUS MO SOLUTION
PROGRAF ORAL 3 B/D PA; SARCLISA 4 PA; LA
GRANULES IN MO SCEMBLIX 5 PA; MO;
PACKET ORAL TABLET QL (600 per
PURIXAN 20 MG 30 days)
QINLOCK PA; LA SCEMBLIX 5 PA; MO;
RETEVMO PA; MO; ORAL TABLET QL (300 per
LA 40 MG 30 days)
REVLIMID 5 PA; MO; SIGNIFOR PA
LA; QL (28 SIMULECT B/D PA
per 28 days) INTRAVENOUS
RITUXAN 5  PA;MO RECON SOLN 10

MG
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SIMULECT 3 B/D PA; TAFINLAR 5 PA; MO;
INTRAVENOUS MO QL (120 per
RECON SOLN 20 30 days)
MG TAGRISSO 5  PA;MO;
sirolimus oral 5 B/D PA; LA; QL (30
solution MO per 30 days)
sirolimus oral tablet 3 B/D PA; TALZENNA 5 PA; MO;
0.5 mg MO ORAL CAPSULE QL (90 per
sirolimus oral tablet 4 B/D PA; 0.25 MG 30 days)
1 mg MO TALZENNA 5 PA; MO;
sirolimus oral tablet 5 B/D PA; ORAL CAPSULE QL (30 per
2 mg MO 0.5 MG, 0.75 MG, 30 days)
SOLTAMOX 4 MO ! MG‘
SOMATULINE 5  PA;MO famoxifen E. MO
DEPOT TARGRETIN 5 PA; MO
sorafenib 5 PA; MO; TOPICAL

QL (120 per TASIGNA ORAL 5 PA; MO;

30 days) CAPSULE 150 QL (112 per
SPRYCEL ORAL 5  PA; MO; MG, 200 MG 28 days)
TABLET 100 MG, QL (30 per TASIGNA ORAL > PAIMO;
140 MG, 50 MG, 30 days) CAPSULE 50 MG QL (120 per
80 MG 30 days)
SPRYCEL ORAL 5  PA; MO; TAZVERIK 4 PAJLA
TABLET 20 MG, QL (60 per TECENTRIQ 5 B/D PA;
70 MG 30 days) MO; LA
STIVARGA 5 PA; MO; TEMODAR 5 B/D PA;

QL (84 per INTRAVENOUS MO

28 days) temsirolimus 5 B/D PA;
sunitinib 5 PA; MO; MO

QL (30 per TEPMETKO 5  PA;LA;

30 days) QL (60 per
SYNRIBO 4  B/IDPA 30 days)
TABLOID 4 MO THALOMID 5 PA;MO;
TABRECTA 5 PA; MO ORAL CAPSULE QL (30 per
tacrolimus oral 4 B/D PA; 100 MG, 50 MG 30 days)

MO THALOMID 5  PA; MO:

ORAL CAPSULE QL (60 per
150 MG, 200 MG 30 days)
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thiotepa injection 5 B/D PA TRUSELTIQ 5 PA; LA;
recon soln 100 mg ORAL CAPSULE QL (63 per
thiotepa injection 5 B/D PA; 75 MG/DAY (25 21 days)
recon soln 15 mg MO MG X 3)
TIBSOVO 5 PA TUKYSA ORAL 5 PA; LA;
TIVDAK 4 PA: MO TABLET 150 MG %Ld(al y2£ per
foposar 4 f/g PA; TUKYSA ORAL 5  PA:LA:
TABLET 50 MG QL (300 per
topotecan 4 B/D PA; 30 days)
;lztl;avenous recon MO TURALIO 5 PA: LA
QL (120 per
{opotecan » 4 Rig PA; 30 days)
intravenous solution UNITUXIN B/D PA
4mgld ml (1
mglml) valrubicin B/D PA;
toremifene 5 MO MO
TREANDA 4 B/D PA: VECTIBIX 5 B/D PA;
MO MO
TRELSTAR 5 B/D PA; VELCADE 2 11\3/18 PA;
INTRAMUSCUL MO
AR SUSPENSION VENCLEXTA 4 PA; LA;
FOR ORAL TABLET QL (60 per
RECONSTITUTI 10 MG 30 days)
ON VENCLEXTA 5 PA; LA;
tretinoin 5 MO ORAL TABLET QL (120 per
(antineoplastic) 100 MG 30 days)
TRODELVY 4 PA; LA VENCLEXTA 5 PA; LA;
TRUSELTIQ 5 PA;LA; o TABLET %Ld(josfer
ORAL CAPSULE QL (21 per Y
100 MG/DAY (100 21 days) VENCLEXTA 5  PAJLA;
MG X 1) STARTING QL (42 per
TRUSELTIQ 5 PA:LA: PACK 30 days)
ORAL CAPSULE QL (42 per VERZENIO 5  PA;MO;
125 MG/DAY/(100 21 days) LA; QL (60
MG X1-25MG per 30 days)
X1), 50 MG/DAY vinblastine 2 B/D PA;
25MG X 2) MO
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vincasar pfs 2 B/D PA; XPOVIO ORAL 4 PA
MO TABLET 100
vincristine 2 B/D PA; MG/WEEK (50
MO Mg/X 2), 40(
: : : MG/WEEK (40
vinorelbine 3 ﬁg PA; MG X 1), 40MG
TWICE WEEK (40
VITRAKVI ORAL 5 PA; MO; MG X 2), 60
CAPSULE 100 LA; QL (60 MG/WEEK (60
MG per 30 days) MG X 1), 80
VITRAKVI ORAL 5 PA; MO; MG/WEEK (40
CAPSULE 25 MG LA; QL MG X 2)
(180 per 30 XPOVIO ORAL 4  PA;LA
days) TABLET 60MG
VITRAKVI ORAL 5 PA; MO; TWICE WEEK
SOLUTION LA; QL (120 MG/WEEK),
(300 per 30 80MG TWICE
days) WEEK (160
VIZIMPRO 5  PA;MO; MG/WEEK)
QL (30 per XTANDI ORAL 4 PA; MO;
30 days) CAPSULE QL (120 per
VONJO PA 30 days)
VOTRIENT PA; MO; XTANDI ORAL 4 PA; MO;
QL (120 per TABLET 40 MG QL (120 per
30 days) 30 days)
VYXEOS B/D PA XTANDI ORAL 4 PA; MO;
WELIREG PA: LA TABLET 80 MG %Ld(f}?s)per
XALKORI PA; MO, YERVOY 5  B/DPA;
QL (60 per
MO
30 days)
XATMEP 4 B/D PA. YONDELIS 5 B/D PA
MO ZALTRAP B/D PA;
XERMELO 5 PA; LA; MO
QL (90 per ZANOSAR 4 B/D PA;
30 days) MO
XOSPATA 5 PALA ZEJULA > PAIMO;
LA; QL (90
per 30 days)
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ZELBORAF 5 PA; MO; bromocriptine 4 MO

QL (240 per carbidopa 4 MO

30 days) carbidopa-levodopa 2 MO
ZEPZELCA 4 PA oral tablet
ZOLADEX 4 PA; MO carbidopa-levodopa 3 MO
ZOLINZA 5 PA; MO; oral tablet extended

QL (120 per release

30 days) carbidopa-levodopa 4 MO
ZORTRESS 5 B/D PA; oral
ORAL TABLET 1 MO tablet,disintegrating
MG carbidopa-levodopa- 4 MO
ZYDELIG 5 PA; MO; entacapone

QL (60 per entacapone 4 MO

30 days) NEUPRO 4 MO
ZYKADIA 5 PA; MO; pramipexole oral 2 MO

QL (150 per

tablet

30 days) -

ZYNLONTA 4  PALA rasag fl ’”le l j ﬁg
ropinirole ora

MEDICAMEN ot
TOS PARA EL RYTARY 4 ST;MO
SISTEMA selegiline hcl 3 MO
NERVIOSO ANALGESICOS
AUTONOMO/ NARCOTICOS
CENTRAL, ; acetaminophen- 2 MO; QL
NEUROLOGI codeine oral solution (4500 per
A/PSIC. 120-12 mgl5 ml 30 days)
AGENTES ac;tqminopfzenl;l 3 1\;[600, QL3O
ANTIPARKINS 300-15 mg, 300-30 gy
ONIANOS e ’
APOKYN 5 PA; MO; acetaminophen- 3 MO; QL

LA;3(§I& (60) codeine oral tablet (180 per 30

per 30 days 300-60 mg days)
benztropine 4 MO buprenorphine hcl 3 PA; MO
injection sublingual
benztropine oral 3 PA; MO;

HRM
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duramorph (pf) 4 MO; QL hydrocodone- 4 MO; QL
injection solution (4000 per acetaminophen oral (360 per 30
0.5 mglml 30 days) tablet 10-325 mg, 5- days)
duramorph (pf) 4 QL (2000 325 mg, 7.5-325 mg
injection solution 1 per 30 days) hydrocodone- 3 MO; QL
mglml ibuprofen oral tablet (50 per 30
endocet 4 MO; QL 7.5-200 mg days)
(360 per 30 HYDROMORPH 4 QL (300 per
days) ONE (PF) 30 days)
fentanyl citrate (pf) 3 QL (400 per INJECTION
injection solution 30 days) SOLUTION 1
fentanyl citrate (pf) 3 QL (400 per MG/ML
injection syringe 50 30 days) hydromorphone 4 QL (240 per

mcglml

(pf) injection
solution 10 (mglml)
(5ml), 10 mgiml

30 days)

hydromorphone
(pf) injection
solution 2 mglml

4 QL (150 per
30 days)

FENTANYL 4 QL (400 per
CITRATE (PF) 30 days)
INTRAVENOUS

SYRINGE 100

MCG/2 ML (50

MCG/ML)

fentanyl citrate 5 PA; MO;
buccal lozenge on a QL (120 per
handle 1,200 mcg, 30 days)
1,600 mcg, 400 mcg,

600 mcg, 800 mcg

fentanyl citrate 4 PA; MO;
buccal lozenge on a QL (120 per
handle 200 mcg 30 days)
fentanyl 4 PA; MO;
transdermal patch QL (10 per
72 hour 100 mcglhr, 30 days)

12 mcglhr, 25

mcglhr, 50 mcglhr,

75 mcglhr

hydrocodone- 4 MO; QL
acetaminophen oral (5550 per
solution 7.5-325 30 days)

mgl15 ml
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HYDROMORPH 4 QL (75 per

ONE (PF) 30 days)

INJECTION

SOLUTION 4

MG/ML

hydromorphone 4 QL (300 per

injection solution 1 30 days)

mglml

hydromorphone 4 MO; QL

injection solution 2 (150 per 30

mglml days)

hydromorphone 4 MO; QL

injection syringe 1 (300 per 30

mg/ml days)

hydromorphone 4 QL (150 per

injection syringe 2 30 days)

mglml

hydromorphone oral 4 MO; QL

liquid (2400 per
30 days)
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hydromorphone oral 3 MO; QL morphine 4 MO; QL
tablet (180 per 30 intravenous solution (200 per 30

days) 10 mg/ml days)

methadone injection 4 QL (150 per morphine 4 QL (1000
solution 30 days) intravenous syringe per 30 days)
methadone intensol 4 PA; MO; 2 mglml

QL (90 per morphine 4 QL (500 per

30 days) intravenous syringe 30 days)
methadone oral 4 PA; QL (90 4 mglml
concentrate per 30 days) morphine oral 3 MO; QL
methadone oral 3 PA; MO; solution (900 per 30
solution 10 mgl5 ml QL (600 per days)

30 days) morphine oral tablet 3 MO; QL
methadone oral 3 PA; MO; (180 per 30
solution 5 mgl5 ml QL (1200 days)

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

30 days) oxycodone oral 4 MO; QL
methadone oral 3 PA; MO; capsule (360 per 30
tablet 5 mg QL (240 per days)

30 days) oxycodone oral 4 MO; QL
methadose oral 4 PA; MO; concentrate (180 per 30
concentrate QL (90 per days)

30 days) oxycodone oral 4 MO; QL
morphine (pf) 4 QL (4000 solution (1200 per
injection solution per 30 days) 30 days)
0.5 mgiml oxycodone oral 4 MO; QL
morphine (pf) 4 MO: QL tablet 10 mg, 15 mg, (180 per 30
injection solution 1 (2000 per 20 mg, 30 mg days)
mglml 30 days) oxycodone oral 4 MO; QL
morphine 3 MO; QL tablet 5 mg (360 per 30
concentrate oral (900 per 30 days)
solution days) oxycodone- 3 MO; QL
morphine injection 4 MO; QL acetaminophen oral (360 per 30
syringe 4 mglml (500 per 30 tablet 10-325 mg, days)

days) 2.5-325 mg, 5-325
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oxymorphone oral 3 PA; MO; diclofenac sodium 4 MO; QL

tablet extended QL (90 per topical drops (300 per 28
release 12 hr 30 days) days)
ANALGESICOS diclofenac sodium 3 MO; QL
NO topical gel 1 % (1000 per
NARCOTICOS 28 days)
buprenorphine- 2 MO; QL diftunisal - MO
naloxone sublingual (60 per 30 etodolac oral 2 MO
film 12-3 mg days) capsule
buprenorphine- p) MO; QL etodolac oral tablet 2 MO
naloxone sublingual (360 per 30 ibu MO
film 2-0.5 mg days) ibuprofen oral 2 MO
buprenorphine- 2 MO; QL Suspension
nqloxone sublingual (90 per 30 ibuprofen oral tablet 5 MO
ﬁlm 4-1 mg, 8-2 mg days) 400 mg, 600 mg,
buprenorphine- 2 MO; QL 800 mg
nabl?xo;eO sjublingual 51360 per 30 KLOXXADO 3 MO
t t2-0.

e 'mg ays) meloxicam oral 1 MO; QL
buprenorphzne.- 2 MO; QL tablet (30 per 30
nabl?xo(;an sublingual 5190 per 30 days)

1 1 o-

aie e ays) naloxone injection 2 MO
butorphanol nasal 4 1\;[00’ QI£8 solution

Eia f)er naloxone injection 2 MO

Y syringe

celecoxib 3 MO; QL ; ; 3 MO

(60 per 30 naloxone nasa

days) naltrexone MO
clonidine (pf) 2 naproxen oral MO
epidural solution suspension
5,000 mcgl10 ml naproxen oral tablet 1 MO
diclofenac 2 MO NARCAN 3 MO
p og?ss 15”0'” oral oxaprozin 4 MO

f !
dcf lef mgd. > O salsalate 3 MO

iclofenac sodium _
oral tablet,delayed sulindac 2 MO
release (drlec) 75 TRAMADOL 3 MO:; QL
mg ORAL TABLET (120 per 30

100 MG days)

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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tramadol oral tablet 2 MO; QL carbamazepine oral 3 MO
50 mg (240 per 30 tablet,chewable
days) CELONTIN 4 MO
VIVITROL 5 MO ORAL CAPSULE
ANTICONVULS 300 MG
IVANTES clobazam oral 4 PA; MO;
APTIOM ORAL 4 MO: QL suspension QL (480 per
’ 30d
TABLET 200 MG (180 per 30 ays)
days) clobazam oral tablet 4 PA; MO;
L (60
APTIOM ORAL 4  MO: QL ?0 d(ays)p .
TABLET 400 MG (90 per 30
days) clonazepam oral 2 MO; QL
APTIOM ORAL 4 MO: QL tablet 0.5 mg, 1 mg (90 per 30
’ d
TABLET 600 MG, (60 per 30 ays)
300 MG days) clonazepam oral 2 MO; QL
BANZEL ORAL 5  PA:MO tablet 2 mg (300 per 30
’ d
SUSPENSION ays)
BRIVIACT 4 MO clonazepam oral 4 MO; QL
INTRAVENOUS tablet,disintegrating (90 per 30
0.125 mg, 0.25 mg, days)
BRIVIACT ORAL 4 MO; QL 0.5 mg, 1 mg
SOLUTION 3600 per 30 clonazepam oral 4 MO; QL
ays) tablet,disintegrating (300 per 30
TABLET 5160 P)er 30 DIACOMIT 4  PA;LA
ays
- Y diazepam rectal 3 MO
carbamazepine oral 4 MO
capsule, er DILANTIN 30 4 MO
multiphase 12 hr MG
carbamazepine oral 4 MO divalproex oral 4
suspension 100 mgl5 capsule, delayed rel
ml sprinkle
carbamazepine oral 4 MO divalproex oral 4 MO
tablet tablet extended
/ 24 h
carbamazepine oral 4 MO re. ease '
tablet extended divalproex oral 2 MO

release 12 hr

tablet,delayed
release (drlec)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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EPIDIOLEX 5 PA; MO; lacosamide oral 4 MO; QL

LA solution (1200 per
epitol 2 MO 30 days)
EPRONTIA 4 PA;: MO lacosamide oral 4 MO; QL
ethosuximide 3 MO tablet Elif;f)er 30
Jelbamate 4 MO lamotrigine oral 2 MO
FINTEPLA 4 PA; LA tablet
Josphenytoin 2 MO lamotrigine oral 3 MO
FYCOMPA 4 PA; MO; tablet
ORAL QL (720 per disintegrating, dose
SUSPENSION 30 days) pk 25 mg(14)-50
FYCOMPA 4  PA;MO; mg (14)-100 mg
ORAL TABLET QL (30 per (7)
10 MG, 12 MG, 8 30 days) lamotrigine oral 2 MO
MG tablet, chewable
FYCOMPA 4  PA;MO; dispersible
ORAL TABLET 2 QL (60 per lamotrigine oral 3 MO
MG, 4 MG, 6 MG 30 days) tablets,dose pack
gabapentin oral 2 MO; QL levetiracetam in 3 MO
capsule 100 mg, 400 (270 per 30 nacl (iso-0s)
mg days) intravenous
gabapentin oral 2 MO; QL piggyback 1,000
capsule 300 mg (360 per 30 mgl100 ml, 500

days) mgl100 ml
gabapentin oral 4 MO; QL levetir acetam in 3
solution 250 mgl5 (2160 per nacl (iso-os)
ml 30 days) intravenous
gabapentin oral 2 MO; QL ‘fnl g(;g]y Ob Oa 221’500
tablet 600 mg (180 per 30 &

days) levetiracetam 3 MO
gabapentin oral 2 MO; QL intravenous
tablet 800 mg (120 per 30 levetiracetam oral 3 MO

days) solution 100 mg/ml
lacosamide 4 MO levetiracetam oral 3
intravenous solution 500 mgl5

ml (5 ml)
levetiracetam oral 2 MO

tablet

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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NAYZILAM 4 PA; MO; pregabalin oral 3 MO; QL
QL (10 per solution (900 per 30
30 days) days)
oxcarbazepine 3 MO primidone 2 MO
phenobarbital oral 4 PA; MO; rufinamide 5 PA; MO
elixir HRM; QL SPRITAM 4 MO
(1500 per subvenite 3 MO
30 days) :
phenobarbital oral 3 PA; HRM; ;L;?;/j;ﬂ]t;slarler > MO
tablet 100 mg, 15 QL (120 per
mg, 30 mg, 60 mg 30 days) subvenite starter 3 MO
phenobarbital oral 3 PA; MO; (green) kit
tablet 16.2 mg, 32.4 HRM:; QL subvenite starter 3 MO
mg, 64.8 mg, 97.2 (120 per 30 (orange) kit
mg days) SYMPAZAN 4 PA; MO;
phenobarbital 3 MO QL (60 per
sodium injection 30 days)
solution 130 mgiml tiagabine 4 MO
phenobarbital 3 topiramate oral 3 PA; MO
sodium injection capsule, sprinkle
solution 65 mglml topiramate oral 2 PA; MO
phenytoin oral 2 MO tablet
sulspension 125 mgl5 valproate sodium 2 MO
mh : l 5 Vo valproic acid 2 MO
phenyloin ora valproic acid (as 2 MO
tablet,chewable :
' : sodium salt) oral
phenytoin sodium 2 MO solution 250 mgl5
extended ml
phenytoin sodium 2 VALTOCO 4 PA:; MO;
intravenous solution QL (10 per
pregabalin oral 3 MO; QL 30 days)
capsule 100 mg, 150 (90 per 30 vigabatrin 5 PA; MO:;
mg, 200 mg, 25 mg, days) LA; QL
S0 mg, 75 mg (180 per 30
pregabalin oral 3 MO; QL days)
capsule 225 mg, 300 (60 per 30 vigadrone 5 PA: LA;
mg days) QL (180 per
30 days)

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

esta tabla.
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VIMPAT 4 MO aripiprazole oral 4 MO; QL
INTRAVENOUS tablet, disintegrating (60 per 30
VIMPAT ORAL 4  MO;QL days)
SOLUTION (1200 per asenapine maleate 4 MO; QL
30 days) (60 per 30
VIMPAT ORAL 4  MO;QL days)
TABLET (60 per 30 atomoxetine oral 4 MO; QL
days) capsule 10 mg, 18 (60 per 30
XCOPRI 4  PA;MO mg, 25 mg, 40 mg days)
XCOPRI 4 PA; MO atomoxetine oral 4 MO; QL
MAINTENANCE capsule 100 mg, 60 (30 per 30
PACK ORAL mg, 80 mg days)
TABLET bupropion hcl oral 2 MO; QL
250MG/DAY (150 tablet (180 per 30
MG X1-100MG days)
X1), 350 MG/DAY bupropion hcl oral 3 MO; QL
(200 MG XI1- tablet extended (90 per 30
150MG XT) release 24 hr 150 mg days)
XCOPRI 4 PA; MO bupropion hcl oral 3 MO; QL
TITRATION tablet extended (30 per 30
PACK release 24 hr 300 mg days)
zonisamide 3 PA; MO bupropion hcl oral 3 MO; QL
MEDICAMENT tablet sustained- (60 per 30
oS release 12 hr days)
PSICOTERAPE buspirone 2 MO
UTICOS CAPLYTA ORAL 5 MO
ABILIFY 4  MO;QL(l CAPSULE 10.5
MAINTENA per 28 days) MG, 21 MG
amitriptyline 2 PA; MO; CAPLYTA ORAL S MO; QL
HRM CAPSULE 42 MG (30 per 30
amoxapine 4 MO o o 5 i/EIlZ,)S)
aripiprazole oral 4 MO chiordiazepoxiae fic
solution chlorpromazine 4 MO
aripiprazole oral 4 MO; QL citalqpr am oral 3 MO
tablet (30 per 30 solution
days) citalopram oral 1 MO; QL
tablet (30 per 30
days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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clomipramine 4 PA; MO; diazepam intensol 2 PA; MO;
HRM HRM; QL
clonidine hcl oral 4 MO (240 per 30
tablet extended days)
release 12 hr diazepam oral 2 PA; HRM;
clorazepate 4 PA; MO; concentrate QL (240 per
dipotassium oral HRM; QL 30 days)
tablet 15 mg, 3.75 (180 per 30 diazepam oral 2 PA; MO;
mg days) solution 5 mgl5 ml HRM; QL
clorazepate 4 PA; MO; (1 mglml) (1200 per
dipotassium oral HRM; QL 30 days)
tablet 7.5 mg (360 per 30 diazepam oral tablet 2 PA; MO;
days) HRM; QL
clozapine oral tablet 3 (120 per 30
. days)
clozapine oral 4 :
tablet, disintegrating doxepin oral capsule 4 PA; MO;
desipramine 4 MO : HRM
desvenlafaxine 4 MO; QL doxepin oral g PA; MO;
. concentrate HRM
succinate (30 per 30
days) DRIZALMA 4 MO; QL
. SPRINKLE (60 per 30
de;}n’toamplhetamz;qe 4 MO ORAL CAPSULE. days)
S“t" flzm ;"psu © DELAYED REL
extended release SPRINKLE 20
dextroamphetamine 3 MO MG. 30 MG, 60
sulfate oral tablet MG
dextroamphetamine 4 MO; QL DRIZALMA 4 MO:; QL
-amphetamine oral (30 per 30 SPRINKLE (90 per 30
capsule,extended days) ORAL CAPSULE, days)
release 24hr 10 mg, DELAYED REL
15 mg SPRINKLE 40
dextroamphetamine 4 MO; QL MG
-amphetamine oral (60 per 30 duloxetine oral 3 MO:; QL
capsule,extended days) capsule, delayed (60 per 30
release 24hr 20 mg, release(drlec) 20 days)

25 mg, 30 mg, 5 mg

diazepam injection

2 PA; HRM

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

esta tabla.
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duloxetine oral 3 MO; QL fluoxetine oral 2 MO; QL
capsule,delayed (90 per 30 capsule 40 mg (60 per 30
release(drlec) 40 days) days)
mg fluoxetine oral 2 MO
EMSAM 4 MO; QL solution
(30 per 30 fluoxetine oral 2 MO; QL
days) tablet 10 mg (240 per 30
escitalopram 4 MO; QL days)
oxalate oral solution (600 per 30 fluoxetine oral b MO; QL
days) tablet 20 mg (120 per 30
escitalopram 2 MO; QL days)
oxalate oral tablet (30 per 30 fluoxetine oral 3 MO; QL
days) tablet 60 mg (30 per 30
FANAPT ORAL 4 MO; QL days)
TABLET (60 per 30 fluphenazine 4 MO
days) decanoate
FANAPT ORAL 4 MO:; QL (8 fluphenazine hel 4 MO
g:gEETS’DOSE per 28 days) fluvoxamine oral 4 MO; QL
FETZIMA ORAL : MO: OL tablet 100 mg (90 per 30
; days)
gﬁiszgﬁ%]ggw Ejzjyf)er 28 fluvoxamine oral 4 MO; QL
PACK tablet 25 mg 5130 p)er 30
ays
FETZIMA ORAL 3 MO; QL :
CAPSULE.EXTE (30 p(g 30 fluvoxamine oral 4 MO; QL
NDED RELE ASE days) tablet 50 mg (60 per 30
24 HR days)
fluoxetine (pmdd) 2 QL (240 per halop er{dol e MO
oral tablet 10 mg 30 days) haloperidol 4 MO
fluoxetine (pmdd) 2 QL (120 per decanocfte
oral tablet 20 mg 30 days) }.’a'ZOP?”dOZ lactate 2 MO
fluoxetine oral 1 MO; QL injection
capsule 10 mg (30 per 30 haloperidol lactate 2 MO
days) oral
fluoxetine oral 1 MO; QL HETLIOZ S PA; MO;
capsule 20 mg (90 per 30 QL (30 per
days) 30 days)
imipramine hcl 4 PA; MO;
HRM

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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INVEGA 4 MO; QL INVEGA 4 MO; QL

HAFYERA (3.5 per 180 TRINZA (1.32 per 28

INTRAMUSCUL days) INTRAMUSCUL days)

AR SYRINGE AR SYRINGE 410

1,092 MG/3.5 ML MG/1.32 ML

INVEGA 4 MO; QL (5 INVEGA 4 MO; QL

HAFYERA per 180 TRINZA (1.76 per 28

INTRAMUSCUL days) INTRAMUSCUL days)

AR SYRINGE AR SYRINGE 546

1,560 MG/5 ML MG/1.75 ML

INVEGA 4 MO; QL INVEGA 4 MO; QL

SUSTENNA (0.75 per 28 TRINZA (2.63 per 28

INTRAMUSCUL days) INTRAMUSCUL days)

AR SYRINGE 117 AR SYRINGE 8§19

MG/0.75 ML MG/2.63 ML

INVEGA 4 MO; QL (1 LATUDA ORAL 4 MO; QL

SUSTENNA per 28 days) TABLET 120 MG, (30 per 30

INTRAMUSCUL 20 MG, 40 MG, 60 days)

AR SYRINGE 156 MG

MG/ML LATUDA ORAL 4  MO;QL

INVEGA 4  MO;QL TABLET 80 MG (60 per 30

SUSTENNA (1.5 per 28 days)

INTRAMUSCUL days) lithium carbonate 2 MO

QIE}/SERI\I/EIJGE 234 lorazepam injection 2 PA; MO;

i solution HRM
ISIIIJ\S]E]CE}SN A 4 ?(/)Igg gelrl 73 lorqzepam injection 2 PA; MO;
INTRAMUSCUL days) syringe 2 mglm HRM
AR SYRINGE 39 lorazepam intensol 3 PA; HRM;
MG/0.25 ML QL (150 per
INVEGA 4  MO; QL 30 days)
SUSTENNA (0.5 per 28 lorazepam oral 3 PA; MO;
INTRAMUSCUL days) concentrate HRM; QL
AR SYRINGE 78 (150 per 30
MG/0.5 ML days)
INVEGA 4 MO; QL lorazepam oral 2 PA; MO;
TRINZA (0.88 per 28 tablet 0.5 mg, 1 mg HRM; QL
INTRAMUSCUL days) (90 per 30
AR SYRINGE 273 days)
MG/0.88 ML

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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lorazepam oral 2 PA; MO; NUPLAZID 4 PA; MO;
tablet 2 mg HRM; QL QL (30 per
(150 per 30 30 days)
days) olanzapine 4 MO; QL
loxapine succinate 3 MO intramuscular (30 per 30
LYBALVI 4 MO; QL days)
(30 per 30 olanzapine oral 3 MO; QL
days) tablet (30 per 30
MARPLAN 4 MO:; QL days)
(180 per 30 olanzapine oral 4 MO; QL
days) tablet,disintegrating (30 per 30
methylphenidate hcl 3 MO days)
oral capsule, er paliperidone oral 4 MO; QL
biphasic 30-70 tablet extended (30 per 30
methylphenidate hcl 4 MO release 24hr 1.5 mg, days)
oral capsule,er 3 mg, 9 mg
biphasic 50-50 paliperidone oral 4 MO; QL
methylphenidate hcl 4 MO: QL tablet extended (60 per 30
oral solution 10 (900 per 30 release 24hr 6 mg days)
mgl5 ml days) paroxetine hcl oral 4 MO; QL
methylphenidate hcl 4  MO:;QL suspension (900 per 30
oral solution 5 mgl5 (1800 per days)
ml 30 days) paroxetine hcl oral 2 MO; QL
methylphenidate hcl 4 MO; QL tablet 10 mg, 20 mg, (30 per 30
oral tablet (90 per 30 40 mg days)
days) paroxetine hcl oral 2 MO; QL
mirtazapine oral 2 MO; QL tablet 30 mg (60 per 30
tablet (30 per 30 days)
days) PAXIL ORAL 4 MO; QL
mirtazapine oral 3 MO; QL SUSPENSION (900 per 30
tablet,disintegrating (30 per 30 days)
days) perphenazine 4 MO
modafinil 3 PA; MO PERSERIS 4 MO:; QL (1
molindone 3 MO per 28 days)
nefuzodone 4 MO phenelzine 3 MO
nortriptyline 2 MO pimozide 4 MO
protriptyline 4 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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quetiapine oral 2 MO; QL SAPHRIS 4 MO; QL
tablet 100 mg, 200 (90 per 30 (60 per 30
mg, 25 mg, 50 mg days) days)
quetiapine oral 2 MO; QL SECUADO 4 MO; QL
tablet 300 mg, 400 (60 per 30 (30 per 30
mg days) days)
quetiapine oral 4 MO; QL sertraline oral 4 MO
tablet extended (30 per 30 concentrate
release 24 hr 150 days) sertraline oral tablet 1 MO; QL
mg, 200 mg 100 mg, 50 mg (60 per 30
quetiapine oral 4 MO; QL days)
tablet extended (60 per 30 sertraline oral tablet 1 MO; QL
release 24 hr 300 days) 25 mg (30 per 30
mg, 400 mg, 50 mg days)
ramelteon 3 MO; QL thioridazine 4 MO
Ejing)er 30 thiothixene 4 MO
REXULTI 4 MO: QL tranylcypromine 4 MO
(30 per 30 trazodone 2 MO
days) trifluoperazine 3 MO
RISPERDAL 4 MO; QL (2 trimipramine 4 PA; MO;
CONSTA per 28 days) HRM
risperidone oral 4 MO TRINTELLIX 3 MO; QL
solution (30 per 30
risperidone oral 2 MO; QL days)
tablet 0.25 mg, 0.5 (60 per 30 venlafaxine oral 2 MO; QL
mg, 1 mg, 2 mg, 3 days) capsule,extended (30 per 30
mg release 24hr 150 days)
risperidone oral 2 MO; QL mg, 37.5 mg
tablet 4 mg (120 per 30 venlafaxine oral 2 MO; QL
days) capsule,extended (90 per 30
risperidone oral 4 MO; QL release 24hr 75 mg days)
tablet,disintegrating (60 per 30 venlafaxine oral 2 MO; QL
0.25 mg, 0.5 mg, 1 days) tablet (90 per 30
mg, 2 mg, 3 mg days)
risperidone oral 4 MO; QL VERSACLOZ 5
tablet,disintegrating (120 per 30
4 mg days)

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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VIIBRYD ORAL 3 MO; QL ZYPREXA 4 PA; MO
TABLET (30 per 30 RELPREVV
days) INTRAMUSCUL
VIIBRYD ORAL 3 MO;QL AR SUSPENSION
TABLETS,DOSE (30 per 30 FOR
PACK 10 MG (7)- days) RECONSTITUTI
20 MG (23) ON 300 MG, 405
vilazodone 3 MO; QL MG
(30 per 30 RELAJANTES
days) MUSCULARES/
VRAYLAR ORAL 4  MO: QL TERAPIA .
CAPSULE (30 per 30 ANTIESPASMO
days) DICA
VRAYLAR ORAL 4 MO:; QL (7 baclofen oral tablet 3 MO
CAPSULE,DOSE per 30 days) cyclobenzaprine PA: MO:
PACK oral tablet 10 mg, 5 HRM
XYREM 5 PA; LA; mg
;)()Ld(S 40 per dantrolene oral 4 MO
ays) LIORESAL 5  B/DPA;
ziprasidone hcl 4 MO; QL INTRATHECAL MO
(60 per 30 SOLUTION 2,000
days) MCG/ML
ziprasidone 4 MO; QL LIORESAL 3 B/D PA
mesylate (60 per 30 INTRATHECAL
days) SOLUTION 50
zolpidem oral tablet 2 MO; QL MCG/ML
(30 per 30 LIORESAL 3 BIDPA;
days) INTRATHECAL MO
ZYPREXA 4 PA; MO; SOLUTION 500
RELPREVV QL (2 per MCG/ML
INTRAMUSCUL 28 days) neostigmine 3
AR SUSPENSION methylsulfate
FOR intravenous solution
RECONSTITUTI : .
ON 210 MG pyrldQstzgmme 4 MO
bromide oral syrup
pyridostigmine 3 MO

bromide oral tablet
60 mg

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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pyridostigmine MO sumatriptan 4 MO:; QL (8
bromide oral tablet succinate per 28 days)
extended release subcutaneous pen
regonol injector
revonto sumatriptan 4 MO; QL (8
tizanidine oral MO succinate per 28 days)
subcutaneous
tablet )
solution

AIMOVIG PA; MO;
AUTOINJECTOR QL (1 per
30 days)
dihydroergotamine
injection
dihydroergotamine QL (8 per
nasal 28 days)
ergotamine-caffeine MO
rizatriptan MO; QL
(36 per 28
days)
sumatriptan nasal MO; QL
spray,non-aerosol (18 per 28
20 mglactuation days)
sumatriptan nasal MO; QL
spray,non-aerosol 5 (36 per 28
mglactuation days)
sumatriptan MO; QL
succinate oral (18 per 28
days)
sumatriptan MO; QL (8
succinate per 28 days)
subcutaneous
cartridge

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

esta tabla.

dalfampridine 5 PA; MO;
QL (60 per
30 days)
dimethyl fumarate 5 PA; MO;
oral capsule,delayed QL (14 per
release(drlec) 120 30 days)
mg
dimethyl fumarate 5 PA; MO;
oral capsule,delayed QL (120 per
release(drlec) 120 180 days)
mg (14)- 240 mg
(46)
dimethyl fumarate 5 PA; MO;
oral capsule,delayed QL (60 per
release(drlec) 240 30 days)
mg
donepezil oral tablet 2 MO; QL
10 mg (69 per 30
days)
donepezil oral tablet 2 MO; QL
Smg (30 per 30
days)
donepezil oral 2 MO; QL
tablet,disintegrating (69 per 30
10 mg days)
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donepezil oral 2 MO; QL NAMZARIC 3 PA; MO
tablet,disintegrating (30 per 30 NUEDEXTA 4 PA;: MO
0 mg days) OCREVUS S PA; MO;
galantamine oral 4 MO; QL LA
capsule,ext rel. (30 per 30 RADICAVA 5 PA
pellets 24 hr days) I
galantamine oral 4 MO; QL rivastigmine 4 ?;[OO ,eQrL?;O
solution (200 per 30 P
days) days)
galantamine oral 4 MO: QL rivastigmine tartrate 4 ?é[(?, 6(313;0
tablet (60 per 30 P
days) days)
glatiramer 5 PA: QL (30 tetrabenazine oral 5 PA; MO;
tablet 12.5 mg QL (240 per
subcutaneous per 30 days)
. 30 days)
syringe 20 mglml
. tetrabenazine oral 5 PA; MO;
glatiramer 5 PA; QL (12
tablet 25 mg QL (120 per
subcutaneous per 28 days)
. 30 days)
syringe 40 mg/ml
TYSABRI 5 PA; MO;
glatopa 5 PA; MO; LA
subcutaneous QL (30 per
syringe 20 mglml 30 days) MEDICAMEN
glatopa 5 PA; MO; TOS PARA
subcutaneous QL (12 per NARIZ,
syringe 40 mglml 28 days) GARGANTA
LEMTRADA 5 PA; MO Y OIDO
memantine oral 4 PA; MO
capsule,sprinkle,er AGENTES
24hr VARIOS
memantine oral 4 PA; MO:; azelastine nasal 3 MO; QL
solution QL (300 per (60 per 30
30 days) days)
memantine oral 3 PA; MO; chlorhexidine 2 MO
tablet QL (60 per gluconate mucous
30 days) membrane
MEMANTINE 3 PA; MO; denta 5000 plus 2 MO
ORAL QL (98 per dentagel 2 MO
TABLETS,DOSE 28 days)
PACK

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

Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
ipratropium 2 MO:QL OBSTETRICI
bromide nasal é3a0 E)er 30 A/GINECOLO
y r
oralone 4 MO bl
periogard D MO ANTICONCEPT
i © R gl?ASLESIAGEN
sf' 5000 plus 2 MO TES
triamcinolone 4 MO RELACIONADO
acetonide dental S
gi‘}‘]lgzllz)()TIIlzjlé)sslA alyacen 1/35 (28) 4 MO
()TICOS amethyst (28) 4 MO
ciprofloxacin- 3 MO aubra 4
dexamethasone aubra eq 4 MO
neomycin- 3 MO azurette (28) 4 MO
polymyxin-hc otic blisovi 24 fe 4 MO
(ear) blisovi fe 1.5/30 4 MO
PREPARACION (28)
ES OTICAS camrese lo 4 MO
VARIAS chateal (28) 4
acetic acid otic 3 MO desogestrel-ethinyl 4
(ear) estradiol
ciprofloxacin hcl 4 MO dolishale 4 MO
otic (ear) drospirenone-ethinyl 4 MO
flac otic oil 4 estradiol oral tablet
fluocinolone 4 MO 3-0.02 mg
acetonide oil drospirenone-ethinyl 4
hydrocortisone- 4 MO estradiol oral tablet
acetic acid 3-0.03 mg
ofloxacin otic (ear) 4 MO elinest 4 MO
emoquette 4 MO
estarylla 4 MO
ethynodiol diac-eth 4
estradiol
femynor 4 MO
hailey 24 fe 4 MO
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iclevia 4 levonorgestrel- 4 MO
introvale 4 MO ethinyl estrad oral

isibloom 4 MO tablets,dose pack,3

— month
J' asmiel (28) 4 MO levonorg-eth estrad 4
Jjolessa 4 MO triphasic
Juleber 4 MO low-ogestrel (28) 4 MO
junel 1.5/30 (21) 4 MO merzee 4 MO
Junel 1120 (21) 4 MO microgestin 1.5/30 4 MO
Jjunel fe 1.5/30 (28) 4 MO (21)
Junel fe 1/120 (28) 4 MO microgestin 1/20 4 MO
Junel fe 24 4 MO (21)

kaitlib fe 4 MO microgestin fe 4 MO
kelnor 1135 (28) 4 MO ]"‘5/30 (28_)

kelnor 1-50 (28) 4 MO Z’;ﬁoges””f eli20 MO
[ norgestle.estradiol- 4 MO mili 4 MO
e.estrad oral :

tablets,dose pack,3 noreth-ethinyl 4

month 0.15 mg-20 estradiol-iron

mcgl 0.15 mg-25 norethindrone ac- 4

mcg eth estradiol oral

[ norgestle.estradiol- 4 tablet 1.5-30 mg-

e.estrad oral mcg

tablets,dose pack,3 norethindrone ac- 4 MO
month 0.15 mg-30 eth estradiol oral

mcg (84)110 mcg tablet 1-20 mg-mcg

(7) norethindrone- 4
levonorgestrel- 4 MO e.estradiol-iron oral

ethinyl estrad oral capsule

tablet 0.1-20 mg- norethindrone- 4

mcg e.estradiol-iron oral

levonorgestrel- 4 tablet,chewable

ethinyl estrad oral norgestimate-ethinyl 4

tablet 90-20 mcg estradiol oral tablet

(28) 0.1810.21510.25 mg-

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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Nombre Del
Medicamento

Nivel De Requisitos/
Medicam Limites
ento

norgestimate-ethinyl 4 MO estradiol vaginal 3 MO
estradiol oral tablet cream
0.1810.215/0.25 mg- estradiol vaginal 4 MO
35 meg (28) tablet
nylia 1135 (28) 4 MO estradiol valerate 4 MO
nymyo 4 MO intramuscular oil 20
ocella 4 MO mgliml, 40 mgiml
rivelsa 4 MO heather 4 MO
setlakin 4 MO hydroxyprogesteron 5
sprintec (28) 4 MO ? cap r?ate
syeda 4 MO incassia 3 MO
tarina 24 fe 4 MO Jencycla 4 MO
tri-lo-sprintec 4 MO lyleq : MO
ri-nymyo 4 MO medroxyprogesteron 2 MO
tri-sprintec (28) 4 MO e oral
tri-vylibra 4 MO norethindrone 2
tri-vylibra lo 4 MO (contraceptive)
tydemy 4 MO norethindrone 4 MO
vestura (28) 2 MO acetate
NT—— 4 MO norethindrone ac- 4 PA; HRM
e 4o ]l
vylibra , 4 MO meg
ESTROGENOS/ norethindrone ac- 4 PA; MO;
PROGESTINAS eth estradiol oral HRM
dotti 4 PA: MO: tablet 1-5 mg-mcg

HRM: QL PREMARIN 3 MO

(8 per 28 ORAL

days) PREMARIN 3 MO
estradiol oral 4 PA; MO; VAGINAL

HRM PREMPHASE MO
estradiol 4 PA; HRM; PREMPRO MO
transdermal patch L (4 per
weekly ! SS d(ayl;) yuvafem 4 MO
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methylergonovine 5 PA
oral
ALPHAGAN P 3 MO
OPHTHALMIC
(EYE) DROPS 0.1
%
lonidi 4 MO
clindamycin 4 MO a T’ac o.m' e
phosphate vaginal br lmonldzfae 4
dazol 4 ophthalmic (eye)
metronidazole MO drops 0.15 %
vaginal = o : MO
rimonidine
MIRENA . LA ophthalmic (eye)
NEXPLANON 3 drops 0.2 %
cream P ; "o
terconazole vaginal 4 MO a _]? o __ ac
suppository ba;zltt}: aIC " 4 MO
tranexamic acid 3 MO il : “ n_/”C (eye)
oral bacitracin- 2 MO
lymyxin b
vandazole 3 MO poty
ciprofloxacin hcl 2 MO
OFTALMOLO ophthalmic (eye)
GIA erythromycin 2 MO
ophthalmic (eye)
gatifloxacin 2 MO
gentak ophthalmic 2 MO; QL
(eye) ointment (3.5 per 30
diclofenac sodium 2 MO - days)
ophthalmic (eye) ge’;,t;l,m[m'n 2 MO; QL
ketorolac 2 MO ophthalmic (eye) (70 per 30
. drops days)
ophthalmic (eye)
moxifloxacin 3 MO
ophthalmic (eye)
drops
moxifloxacin 3

ophthalmic (eye)
drops, viscous
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ento
NATACYN 4
neomycin- 3 MO
bacitracin-
polymyxin
neomycin‘— 3 MO neomycin- MO
polymyxin- bacitracin-poly-hc
gramicidin .
: neomycin- MO
neo-polycin 3 MO polymyxin b-
polycin 2 MO dexameth
polymyxin b sulf- 2 MO neomycin- MO
trimethoprim polymyxin-hc
tobramycin 2 MO; QL ophthalmic (eye)
ophthalmic (eye) (10 per 14 neo-polycin hc MO
days) tobramycin- MO
ZIRGAN 4 MO dexamethasone MO
sodium phosphate
ophthalmic (eye)
thol MO
betaxolol 4 MO Jluorometholone
ophthalmic (eve) loteprednol MO
ol 5 MO etabonate
carteolo ophthalmic (eye)
levobunolol 2 MO drops,suspension
ophthalmic (eye) O0ZURDEX MO
drops 0.5 % - o MO
timolol maleate 1 MO pre m.SO one ace .a ¢
ophthalmic (eye) prednisolone sodium MO
i
timolol maleate 4 MO opntnamme [eye

ophthalmic (eye)

drops, once daily

timolol maleate 4 MO
ophthalmic (eye)

gel forming solution

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

MO
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acetazolamide oral 3 MO PHOSPHOLINE 4
tablet IODIDE
acetazolamide 3 MO pilocarpine hcl 3 MO
sodium ophthalmic (eye)
methazolamide 4 MO drops 1%, 2%, 4%
OTROS sulfacetamide 2 MO
OS PARA EL (eye) drops
GLAUCOMA sulfacetamide 4 MO
sodium ophthalmic
brimonidine-timolol 3 (eve) ointment
brinzolamide 4 MO XIIDRA 3 MO: QL
COMBIGAN 3 MO (60 per 30
dorzolamide 2 MO days)
dorzolamide-timolol 2 MO PRODUCTOS
dorzolamide-timolol 4 MO DE )
(pf) ophthalmic DIAGNOSTIC
(eye) dropperette O/AGENTES
latanoprost 2 MO VARIOS
PRODUCTOS AGENTES
OFTALMOLOG PARA DEJAR
ICOS VARIOS
DE FUMAR
azelastine 4 MO . :
ophthalmic (eve) buprop.lon hel 3 MO; QL
(smoking deter) (60 per 30
cromolyn 2 MO .
. days)
ophthalmic (eye)
ARA 5 A CHANTIX 4 MO
CYSTARAN P CONTINUING
epinastine 4 MO MONTH BOX
EYLEA 5 PA; MO CHANTIX ORAL 4 MO
LUCENTIS 5 PA; MO TABLET 1 MG
INTRAVITREAL CHANTIX 4 MO
SOLUTION 0.3 STARTING
MG/0.05 ML MONTH BOX
LUCENTIS 5 PA; MO NICOTROL 4 MO
INTRAVITREAL NICOTROL NS 4 MO
SYRINGE 7 i MO
OXERVATE 4 PA;MO varemctne
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AGENTES droxidopa oral 4 PA; MO;
VARIOS capsule 100 mg, 200 QL (90 per
mg 90 days)
acamprosate 4 MO
i 3 M droxidopa oral 4 PA; MO;
anagretiae 0 capsule 300 mg QL (180 per
caffeine citrate oral 3 MO 90 days)
CARBAGLU 5 PA; MO; INCRELEX 5 PA; MO;
LA LA
carglumic acid 5 PA levocarnitine (with 4 MO
dl10 %-0.45 % 4 MO sugar)
sodium chloride levocarnitine oral 4 MO
d2.5 %-0.45 % 4 solution 100 mglml
sodium chloride levocarnitine oral 4 MO
d5 %% and 0.9 %% 4 MO tablet
sodium chloride midodrine 4 MO
d5 %-0.45 % sodium 4 MO nitisinone 5 PA; MO
chloride pilocarpine hel oral 4 MO
deferaszrlox orle 5 PA; MO PROLASTIN-C 5 PA: LA
tablet, dispersible
: RAVICTI 5 PA; MO
deferiprone 5 PA; MO REVCOVI s DA TA
dextrose 10 % and 4 : ’
0.2 % nacl riluzole 4 PA; MO
dextrose 10 % in 4 sevelamer ca.rbonale 5 MO
water (d10w) oral powder in
ket
dextrose 5 % in 4 MO pacte
water (d5Sw) sevelamer carbonate 4 MO; QL
oral tablet (540 per 30
dextrose 5 V- 4 MO d
: ays)
lactated ringers - -
y 50,029 1 sodium chloride 0.9 4 MO
extrose 370-0.2. 70 % intravenous
sod chloride
sodium chloride 3 MO
dextrose 5%9-0.3 %% 4 irvigation
sod.chloride yr oot 2 MO
—— sodium polystyrene
dz.;)t;lfzrzam oral 4 MO sulfonate oral
tablet 250 mg powder
disulfiram oral 4 SOLIRIS PA: MO
tablet 500 mg - -
sps (with sorbitol) MO

En la pagina vi 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
sps (with sorbitol) 3 SULFAMYLON 4 MO
rectal TOPICAL
trientine 5 PA; MO; CREAM
QL (240 per ANTIMICOTIC
30 days) OS TOPICOS
VELTASSA 3 MO ciclopirox topical 4 MO; QL
XIAFLEX 5 PA cream (90 per 28
XURIDEN 5 PA days)
zoledronic acid- 3 PA; MO ciclopirox topical 4 MO; QL
mannitol-water gel (45 per 28
intravenous days)
piggyback 5 mgl100 ciclopirox topical 4 MO; QL
ml shampoo (120 per 28
ANTIDOTOS days)
acetyleysteine ) czcloglrox topical 2 MO
. solution
intravenous
PRODUCTOS ciclopir?x topical 4 MO; QL
suspension (60 per 28
OGICOSITRA clotrimazole topical 2 MO; QL
TAMIENTO cream (45 per 28
TOPICO days)
clotrimazole topical 2 MO; QL
ANTIBI,&CTERIA solution (30 per 28
NOS TOPICOS days)
gentamicin topical 4 MO; QL clotrimazole- 4 MO; QL
cream (60 per 30 betamethasone (45 per 28
days) topical cream days)
gentamicin topical 3 MO clotrimazole- 4 MO; QL
ointment betamethasone (60 per 28
mafenide acetate 2 MO topical lotion days)
mupirocin 2 MO:; QL econazole 4 MO; QL
(44 per 30 (85 per 28
days) days)
sulfacetamide 4 MO ketoconazole topical 2 MO; QL
sodium (acne) cream (60 per 28
days)
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ketoconazole topical 2 MO; QL COSENTYX PEN 5 PA; MO;
shampoo (120 per 28 (2 PENYS) QL (8 per
days) 28 days)
nyamyc 4 MO COSENTYX 5 PA; MO;
nystatin topical 2 MO; QL SUBCUTANEOU QL (8 per
cream (30 per 28 S SYRINGE 150 28 days)
days) MG/ML
nystatin topical 2 MO; QL COSENTYX 5 PA; MO;
ointment (30 per 28 SUBCUTANEOU QL (2.5 per
days) S SYRINGE 75 28 days)
; : MG/0.5 ML
nystatin topical 3
powder selenium sulfide 2 MO
nystatin- 4 MO: QL topical lotion
triamcinolone (60 per 28 SKYRIZI S PA; MO;
days) SUBCUTANEOU QL (2 per
S PEN INJECTOR 28 days)
"op : MO SKYRIZI 5 PA; MO
ANTIPSORIASI SUBCUTANEOU QL (2 per
COS/ANTISEBO S SYRINGE 150 28 days)
RREICOS MG/ML
acitretin 4 MO SKYRIZI 5 PA; MO:;
calcipotriene scalp 3 MO; QL SUBCUTANEOU QL (2 per
(120 per 30 S SYRINGE KIT 28 days)
days) STELARA 5 PA; MO
calcipotriene topical 4 MO; QL INTRAVENOUS
cream (120 per 30 STELARA 5 PA; MO;
days) SUBCUTANEOU QL (0.5 per
calcipotriene topical 4 MO; QL S SOLUTION 28 days)
ointment (120 per 30 STELARA 5 PA; MO:;
days) SUBCUTANEOU QL (0.5 per
COSENTYX (2 5  PA;MO; S SYRINGE 45 28 days)
SYRINGES) QL (8 per MG/0.5 ML
28 days) STELARA 5 PA; MO;
COSENTYX PEN 5 PA; MO; SUBCUTANEOU QL (1 per
QL (8 per S SYRINGE 90 28 days)
28 days) MG/ML

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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ANTIVIRALES clobetasol scalp 4 MO; QL
TOPICOS (100 per 28
d
acyclovir topical 4 PA; MO; : ays)
ointment QL (30 per clobetasol topical 4 MO; QL
30 days) cream (120 per 28
d
DENAVIR 4  MO; QL5 ‘ ays)
per 30 days) clobetasol topical 4 MO; QL
gel (120 per 28
CORTICOESTE days)
¥8;’?(F§(S)S clobetasol topical 4 MO; QL
ointment (120 per 28
alclometasone 4 MO days)
topical cream clobetasol-emollient 4 MO; QL
alclometasone 2 MO topical cream (120 per 28
topical ointment days)
betamethasone 4 MO desonide topical 4 MO
dipropionate cream
betamethasone 3 MO desonide topical 4 MO
valerate topical lotion
cream desonide topical 4 MO
betamethasone 4 MO ointment
val'er ate topical desoximetasone 4 MO
lotion topical cream
betamethasone 3 MO desoximetasone 4 MO
vqlerate topical topical gel
ointment desoximetasone 4 MO
betamethasone,' 2 MO topical ointment
augmented topical fuocinolone 4 MO
cream :
betamethasone 4 MO fluocinolone and 4 MO
. shower cap
augmented topical
gel fluocinonide topical 3 MO; QL
betamethasone 4 MO cream 0.05 % (120 per 30
augmented topical days)
lotion fluocinonide topical 3 MO; QL
betamethasone, 4 MO gel (120 per 30
days)

augmented topical
ointment
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fluocinonide topical 3 MO; QL prednicarbate 4 MO
ointment (120 per 30 topical ointment

days) triamcinolone 2 MO
[fluocinonide topical 3 MO; QL acetonide topical
solution (120 per 30 cream

days) triamcinolone 3 MO
fluocinonide-e 3 QL (120 per acetonide topical

30 days) lotion
Sfluocinonide- 3 MO; QL triamcinolone 2 MO
emollient (120 per 30 acetonide topical

days) ointment 0.025 %,
fluticasone 3 MO 0.1%,0.5%
propionate topical triamcinolone 4 MO
cream acetonide topical
fluticasone 3 MO ointment 0.05 %
propionate topical triderm topical 2 MO
ointment cream
halobetasol 4 MO tritocin 4
propionate topical
cream
halobetasol 4 MO

ropionate topical
ﬁintpm ent P lindane topical 4 MO
h

hydrocortisone 2 MO Suamp 0'0
topical cream 1 %, malathion 4 MO
2.5% permethrin 3 MO
hydrocortisone 2 MO
topical cream with
perineal applicator
2.5% 5

: ammonium lactate 2 MO
hydrocortisone 4 MO _ _
topical lotion 2.5 % DUPIXENT PEN 3 PA; MO;

- SUBCUTANEOU QL (4.56
hydrocortisone 2 MO S PEN INJECTOR per 28 days)
topical ointment 1 200 MG/1.14 ML
%, 2.5 %

- DUPIXENT PEN 5 PA; MO;
hydrocortisone 4 MO SUBCUTANEOU QL (8 per
valerate S PEN INJECTOR 28 days)
mometasone topical 2 MO 300 MG/2 ML
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DUPIXENT 5 PA; MO lidocaine hcl mucous 2
SYRINGE membrane solution
SUBCUTANEOU 2%
S SYRINGE 100 lidocaine hcl mucous 3 MO
MG/0.67 ML membrane solution
DUPIXENT 5 PA; MO; 4% (40 mgiml)
SYRINGE QL (4.56 lidocaine topical 3 PA; MO
SUBCUTANEOU per 28 days) adhesive
S SYRINGE 200 patch,medicated 5
MG/1.14 ML 0
DUPIXENT 5 PA; MO; lidocaine topical 4 MO:; QL
SYRINGE QL (8 per ointment (50 per 30
SUBCUTANEOU 28 days) days)
S SYRINGE 300 lidocaine vi ) MO
MG/2 ML z ocaz.ne vzs'cous'
Sfluorouracil topical 4 MO lzdo‘c aine-prilocaine 4 MO: QL
) topical cream (30 per 30
cream 5 %% days)
Sfluorouracil topical 4 MO PANRETIN 3 MO
solution :
alydo 3 MO: QL podofilox 4 MO
(60 per 30 REGRANEX 5 MO
days) SANTYL 3 MO
imiquimod topical 3 MO; QL silver sulfadiazine 2 MO
cream in packet 5 % (12 per 28 ssd 3 MO
‘ : days) tacrolimus topical 4 PA; MO;
lidocaine (pf) 3 QL (100 per
injection solution 30 days)
lidocaine hcl 3 VALCHLOR 5  PA;MO
injection solution ZTLIDO 3 PA: MO:
lidocaine hcl 3 MO QL’ (90 p’er
laryngotracheal 30 days)
lidocaine hcl mucous 3 MO; QL TRATAMIENTO
membrane jelly (60 per 30 DEL ACNE
days)
lidocaine hcl mucous 3 MO; QL claravis 4
membrane jelly in (60 per 30 clindamycin 4 MO; QL
applicator days) phosphate topical (120 per 30
gel days)
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clindamycin 4 MO; QL SISTEMA

phosphate topical (120 per 30 ENDOCRINO/

gel, once daily days)
DIABETES

clindamycin 4 MO; QL

phosphate topical (120 per 30 AGENTES

lotion days) ANTITIROIDEO

clindamycin 4 MO; QL S

phosphate topical (120 per 30 methimazole oral ) MO

solution days) tablet 10 mg, 5 mg

clindamycin ] 2 MO propylthiouracil 3 MO

phosphate topical

swab HORMONAS

ery pads 4 MO EISJPRARRENAL

erythromycin with 4 MO

ethanol topical gel DEPO-MEDROL 3 MO

— INJECTION

erythromycin with 2 MO

ethanol topical i/IUC?/Il)JIEE STON 20

solution

erythromycin- 4 MO glelxamelthasone 3 MO

benzoyl peroxide mnienso

: T dexamethasone oral 3 MO

isotretinoin 4 oliir

met'r onidazole . MO dexamethasone oral 3 MO

topical It

dan topical 4 MO —

Z(;ZZm dexamethasone oral 2 MO
tablet

rosadan topical gel 4 MO Jexamethasone 4 MO

tazarotene topical 3 PA; MO sodium phos (pf)

cream injection solution

TAZORAC 4 PA; MO dexamethasone 4 MO

TOPICAL sodium phosphate

CREAM 0.05 % injection

tretinoin topical 4 PA; MO fludrocortisone 7 MO
hydrocortisone oral 3 MO
methylprednisolone 2 MO
acetate
methylprednisolone 2 B/D PA;
oral tablet MO
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methylprednisolone 2 MO SOLU-CORTEF 4 MO
oral tablets,dose ACT-O-VIAL (PF)
pack INJECTION
methylprednisolone 4 MO RECON SOLN
sodium succ 1,000 MG/8 ML
injection recon soln triamcinolone 2 MO
125 mg acetonide injection
methylprednisolone 2 MO suspension 40 mglml
sodium succ HORMONAS
injection recon soln TIROIDEAS
40
e euthyrox MO
methylprednisolone 4 MO
. levo-t
sodium succ
intravenous levothyroxine oral 1 MO
prednisolone oral 2 MO tablet
solution levoxyl oral tablet 3 MO
prednisolone sodium 2 MO 100 meg, 112 mcg,
125 mcg, 137 mcg,
phosphate oral 150 ;
solution 15 mgl5 ml 230 meg. 275 meg. 0
(3 mgiml) mcg, 25 meg, 5
_ _ mcg, 75 mcg, 88
prednisolone sodium 3 MO meg
phosphate oral ; )
solution 25 mgl5 ml liothyronine oral 2 MO
(5 mglml) unithroid 3 MO
prednisolone sodium 4 MO HORMONAS
phosphate oral VARIAS
solution 5 mg basel5 ALDURAZYME s MO
ml (6.7 mgl5 ml) i 7 7 MO
prednisone intensol 4 MO cal e.rgo 'zne ; 8 MO
prednisone oral 4 MO calcitonin (salmon)
) nasal
solution eirriol 7
prednisone oral 2 MO cd citrio :
intravenous solution
tablet
: 1 mcgiml
‘I; rzglntlszne oral i 2 MO calcitriol oral 2 MO
abrets,dose pac capsule 0.25 mcg
calcitriol oral 3 MO
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calcitriol oral 4 NATPARA 5 PA; MO;
solution LA; QL (2
CEREZYME 5  PA;MO per 28 days)
INTRAVENOUS oxandrolone oral 4 PA; MO;
RECON SOLN tablet 10 mg QL (60 per
400 UNIT 30 days)
cinacalcet oral 4 MO; QL oxandrolone oral 3 PA; MO;
tablet 30 mg, 60 mg (60 per 30 tablet 2.5 mg QL (120 per

days) 30 days)
cinacalcet oral 4 MO; QL paricalcitol 4
tablet 90 mg (120 per 30 intravenous solution

days) 2 meglml
CRYSVITA 5 PA; MO; paricalcitol 4 MO

LA intravenous solution
danazol 4 MO 5 meglml
desmopressin 3 MO paricalcitol oral 4 MO
injection sapropterin 5 PA; MO
desmopressin nasal 4 MO SOMAVERT 5 PA; MO;
spray with pump QL (30 per
desmopressin nasal 4 30 days)
spray,non-aerosol STRENSIQ 4 PA; LA
10 meglspray (0.1 SYNAREL 4  PA;MO
mi) testosterone 3 PA; MO
desmopressin oral 3 MO cypionate
ELAPRASE 5 MO intramuscular oil
FABRAZYME 5 MO 100 mglmi, 200
KANUMA 5 MO Zg%, 200 mglml
KORLYM 5 PA; QL testosterone 4 PA; MO

(120 per 30

enanthate

days)

LUMIZYME MO testosterone . 4 PA; MO;
transdermal gel in QL (150 per

MEPSEVII MO metered-dose pump 30 days)
MYALEPT PA; MO; 20.25 mgll.25 gram

LA (1.62 %)
NAGLAZYME 5 MO; LA
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testosterone 4 PA; MO; acarbose oral tablet 2 MO; QL
transdermal gel in QL (300 per 25 mg (360 per 30
packet 1 % (25 30 days) days)
mgl2.5gram) acarbose oral tablet 2 MO; QL
testosterone 4 PA; MO; 50 mg (180 per 30
transdermal gel in QL (37.5 days)
packet 1.62 % per 30 days) alcohol pads P MO
gg"j )5 mgll.25 BAQSIMI 3 MO
testosterone 4 PA; MO; diazoxide _ MO
transdermal gel in QL (150 per FARXIGA ORAL 3 MO; QL
packet 1.62 % (40.5 30 days) TABLET 10 MG (30 per 30
mgl2.5 gram) days)
tolvaptan oral tablet 5 PA; MO; FARXIGA ORAL 3 MO; QL
15 mg QL (30 per TABLET 5 MG (60 per 30
30 days) days)
tolvaptan oral tablet 5 PA; MO; glimepiride oral 1 MO; QL
30 mg QL (60 per tablet 1 mg (240 per 30
30 days) days)
VIMIZIM MO; LA glimepiride oral 1 MO; QL
zoledronic acid B/D PA; tablet 2 mg Ellazos)p er 30
intravenous solution MO : — y
zoledronic acid- 3 B/D PA; glimepiride oral I MO; QL
mannitol-water MO ’ tablet 4 mg (60 per 30
intravenous days)
piggyback 4 mgl100 glipizide oral tablet 1 MO; QL
ml 10 mg (120 per 30
ZOLEDRONIC 3 B/DPA; days)
AC-MANNITOL- MO glipizide oral tablet 1 MO; QL
0.9NACL S mg (240 per 30
d
TRATAMIENTO - 43s)
DE LA glipizide oral tablet 2 MO; QL
extended release (60 per 30
DL B 24hr 10 mg days)
acarbose oral tablet 2 MO; QL glipizide oral tablet ) MO:; QL
100 mg (90 per 30 extended release (240 per 30
days) 24hr 2.5 mg days)

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

Esta lista de medicamentos se actualizo en diciembre 2022.
70



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

glipizide oral tablet 2 MO; QL HUMALOG U- 3 MO

extended release (120 per 30 100 INSULIN

24hr 5 mg days) HUMULIN 70/30 3 MO

glipizide-metformin 2 MO; QL U-100 INSULIN

oral tablet 2.5-250 (240 per 30 HUMULIN 70/30 3 MO

mg days) U-100 KWIKPEN

glipizide-metformin 2 MO; QL HUMULIN N 3 MO

oral tablet 2.5-500 (120 per 30 NPH INSULIN

mg, 5-500 mg days) KWIKPEN

GLUCAGEN 3 MO HUMULIN N 3 MO

HYPOKIT NPH U-100

GLUCAGON 3 INSULIN

(HCL) HUMULIN R 3 MO

EMERGENCY REGULAR U-100

KIT INSULN

GLUCAGON 3 MO HUMULIN R U- 4 MO

EMERGENCY 500 (CONC)

KIT (HUMAN) INSULIN

HUMALOG 3 MO HUMULIN R U- 4 MO

JUNIOR 500 (CONC)

KWIKPEN U-100 KWIKPEN

HUMALOG 3 MO JANUMET 3 MO; QL

KWIKPEN (60 per 30

INSULIN days)

glljﬁggg&l\g%U JANUMET XR 3 MO:QL
ORAL TABLET, (30 per 30

100 UNIT/ML ER days)

HUMALOG MIX 3 MO MULTIPHASE 24

50-50 INSULN U- HR 100-1,000 MG,

100 50-500 MG

HUMALOG MIX 3 MO JANUMET XR 3 MO:; QL

50-50 KWIKPEN ORAL TABLET, (60 per 30

HUMALOG MIX 3 MO ER days)

75-25 KWIKPEN MULTIPHASE 24

HUMALOG MIX 3 MO HR 50-1,000 MG

75-25(U- JANUVIA 3 MO; QL

100)INSULN (30 per 30

days)
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JARDIANCE 3 MO; QL OZEMPIC 3 PA; MO;
(30 per 30 SUBCUTANEOU QL (3 per
days) S PEN INJECTOR 28 days)
LANTUS 3 MO 1 MG/DOSE (4
SOLOSTAR U-100 MG/3 ML)
INSULIN OZEMPIC 3 PA; MO
LANTUS U-100 3 MO SUBCUTANEOU
INSULIN S PEN INJECTOR
LYUMJEV 3 MO 12\/1 “ég/ 11\)4%315 ®
KWIKPEN U-100
INSULIN pioglitazone 2 MO; QL
LYUMIEV U-100 3 MO 513810 gef 30
INSULIN _ y
metformin oral 4 MO:; QL repaglinide oral 2 MO; QL
solution (765’per 30 tablet 0.5 mg (960 per 30
days) days)
metformin oral 1 MO: QL repaglinide oral 2 MO; QL
’ tablet 1 mg (480 per 30
tablet 1,000 mg (75 per 30
days) days)
metformin oral 1 MO: QL repaglinide oral 2 MO; QL
’ tablet 2 mg (240 per 30
tablet 500 mg (150 per 30
days) days)
metformin oral 1 MO; QL RYBELSUS 3 1()2?: (%O;er
tablet 850 mg (90 per 30 P
days) 30 days)
metformin oral 1 MO: QL SOLIQUA 100/33 3 MO; QL
tablet extended (120 per 30 g9a0 Ser 30
release 24 hr 500 mg days) Y
metformin oral 1 MO; QL SYMLINPEN 120 5 I())?: (1;/{)08’
tablet extended (60 per 30 o 30 da N
release 24 hr 750 mg days) p y
OZEMPIC 3 PA MO SYMLINPEN 60 5  PA;MO;
SUBCUTANEOU QL (1.5 per %Ld(f Ig’)ef
S PEN INJECTOR 28 days) Y
0.25 MG OR 0.5 SYNJARDY 3 MO; QL
MG((2 MG/1.5 ML) (60 per 30
days)
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SYNJARDY XR 3 MO:; QL SISTEMA

ORAL TABLET, (60 per 30 LOCOMOTO

IR - ER, days)

BIPHASIC 24HR R/REUMATO

10-1,000 MG, 12.5- LOGIA

11\;10((310 MG, 5-1,000 OTROS

SYNJARDY XR 3 MO:; QL AGENTES

’ REUMATOL

ORAL TABLET, (30 per 30 IC(;JS OLOG

IR - ER, days)

BIPHASIC 24HR BENLYSTA PA; MO

25-1,000 MG ENBREL PA; MO;

TOUJEO MAX U- 3 MO QL (8 per

300 SOLOSTAR 28 days)

TOUJEO 3 MO ENBREL MINI PA; MO;

SOLOSTAR U-300 QL (8 per

INSULIN 28 days)

TRULICITY 3 PA; MO; ENBREL PA; MO;
QL (2 per SURECLICK QL (8 per
28 days) 28 days)

VICTOZA 2-PAK 3 PA; MO; HUMIRA PEN PA; MO;
QL (9 per QL (4 per
30 days) 28 days)

VICTOZA 3-PAK 3 PA; MO; HUMIRA PEN PA; MO;
QL (9 per CROHNS-UC-HS QL (6 per
30 days) START 180 days)

XIGDUO XR 3 MO; QL HUMIRA PEN PA; MO;

ORAL TABLET, (30 per 30 PSOR-UVEITS- QL (4 per

IR - ER, days) ADOL HS 180 days)

BIPHASIC 24HR HUMIRA PA; MO:;

10-1,000 MG, 10- SUBCUTANEOU QL (4 per

500 MG S SYRINGE KIT 28 days)

XIGDUO XR 3 MO; QL 40 MG/0.8 ML

ORAL TABLET, (60 per 30 HUMIRA(CF) PA: MO:;

IR - ER, days) PEDI CROHNS QL (3 per

BIPHASIC 24HR STARTER 180 days)

2.5-1,000 MG, 5- SUBCUTANEOU

1,000 MG, 5-500 S SYRINGE KIT

MG 80 MG/0.8 ML
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HUMIRA(CF) 5 PA; MO; leflunomide 3 MO; QL

PEDI CROHNS QL (2 per (30 per 30

STARTER 180 days) days)

SUBCUTANEOU ORENCIA (WITH 5 PA; MO

S SYRINGE KIT MALTOSE)

1%2(1;//[0(}4{ OﬁyL"‘O ORENCIA 5 PA;MO;

: CLICKJECT QL (4 per
HUMIRA(CF) 5 PA; MO; 28 days)
%%TH%ROHNS- ?815 gapg ORENCIA 5 PA;MO;

y SUBCUTANEOU QL (4 per

HUMIRA(CF) 5 PA; MO; S SYRINGE 125 28 days)
PEN PEDIATRIC QL (4 per MG/ML
uC 28 days) ORENCIA 5 PA;MO:
HUMIRA(CF) 5 PA; MO; SUBCUTANEOU QL (1.6 per
PEN PSOR-UV- QL (3 per S SYRINGE 50 28 days)
ADOL HS 180 days) MG/0.4 ML
HUMIRA(CF) 5 PA; MO; ORENCIA 5 PA; MO;
PEN QL (4 per SUBCUTANEOU QL (2.8 per
SUBCUTANEOU 28 days) S SYRINGE 87.5 28 days)
S PEN INJECTOR MG/0.7 ML
ﬁlg 40 MG/04 penicillamine oral 5 PA; MO

tablet
HUMIRA(CF) > PAMO; RINVOQ ORAL 5 PA; MO;
PEN QL (2 per TABLET QL (30 per
SUBCUTANEOU 28 days)

EXTENDED 30 days)
S PEN INJECTOR RELEASE 24 HR
KIT 80 MG/0.8
ML 15MG
HUMIRA(CF) 5 PA; MO; ?iNB{fE’? ORAL : PA MO
SUBCUTANEOU QL (2 per

EXTENDED
S SYRINGE KIT 28 days) RELEASE 24 HR
10 MG/0.1 ML, 20 30 MG
MG/0.2 ML A
HUMIRACE) 5 PA: MO: RINVOQ ORAL 5 PA; MO;

TABLET QL (56 per
SUBCUTANEOU QL (4 per

EXTENDED 180 days)
S SYRINGE KIT 28 days)

RELEASE 24 HR
40 MG/0.4 ML 45 MG

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

Esta lista de medicamentos se actualizo en diciembre 2022.
74



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
XELJANZ ORAL 5 PA; MO; TERIPARATIDE 5 PA; MO;
TABLET QL (60 per QL (2.48
30 days) per 28 days)
XELJANZ XR 5 PA; MO; SISTEMA
N dfyos)mf RESPIRATOR
1I0Y
TRATAMIENTO
DE LA GOTA ALERGIA
allopurinol oral 1 MO AGENTES ,
tablet 100 mg, 300 ANTIHISTAMI
mg NICOS/ANTIAL
colchicine oral 3 MO; QL ERGICOS
tablet (120 per 30 adrenalin injection 3
days) solution 1 mgiml
febuxostat 3 MO adrenalin injection 3 MO
KRYSTEXXA 5 MO solution 1 mgiml (1
probenecid 3 MO mi)
probenecid- 3 MO cetirizine oral 2 MO
colchicine solution 1 mgiml
TRATAMIENTO diphenhydramine 2 MO
DE LA hcl injection solution
50 mgiml
OSTEOPOROSI : .
S diphenhydramine 2 MO
hcl injection syringe
alendronate oral 1 MO, QL EPINEPHRINE 3 MO, QL (2
tablet 10 mg, 5 mg (30 per 30 INJECTION per 30 days)
days) AUTO-
alendronate oral 1 MO; QL (4 INJECTOR 0.15
tablet 35 mg, 70 mg per 28 days) MG/0.15 ML
ibandronate oral 3 MO; QL (1 epinephrine injection 3 MO; QL (2
per 30 days) auto-injector 0.15 per 30 days)
PROLIA 4 PA; MO; mgl0.3 ml, 0.3
180 days) EPINEPHRINE 3 QL (2 per
raloxifene 3 MO; QL INJECTION 30 days)
(30 per 30 AUTO-
days) INJECTOR 0.3
MG/0.3 ML
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hydroxyzine hcl oral 2 PA; MO; albuterol sulfate 2 B/D PA;
tablet HRM inhalation solution MO
levocetirizine oral 4 MO for nebulization
solution albuterol sulfate 2 MO
levocetirizine oral 2 MO; QL oral syrup
tablet (30 per 30 albuterol sulfate 4 MO
days) oral tablet
AGENTES ambrisentan 5 PA; MO;
PULMONARES LA; QL (30
acetylcysteine 2 B/D PA; per 30 days)
MO ANORO 3 MO; QL
ADEMPAS 5 PA; MO; ELLIPTA g;f)er 30
LA; QL (90
per 30 days) ARNUITY 3 MO; QL
ELLIPTA (30 per 30
ADVAIR DISKUS 3 MO; QL days)
(60 per 30
days) ATROVENT HFA 3 MO; QL
ADVAIR HFA 3 MO: QL gzaif) per 30
(12 per 30
days) BREO ELLIPTA 3 MO; QL
albuterol sulfate 3 MO; QL 516210 per 30
: : ys)
inhalation hfa (17 per 30 :
aerosol inhaler 90 days) l?udes on ide 4 B/D PA;
mcglactuation mhalattqn 1\;[200’ QL30
suspension for er
qlbulergl sulfate 3 QL (134 nebpulizatioz 0.25 Eiays)p
znhalattqn hfa per 30 days) mgl2 ml, 0.5 mgl2
aerosol inhaler 90 ml
mcglactuation _
(nda020503) ’?“}flels"t’?’de 4 ﬁg P(‘;L;
inhalation ;
ALBUTEROL 3 QL (36 per suspension for (60 per 30
SULFATE 30 days) nebulization 1 mg/2 days)
INHALATION ml
HFA AEROSOL
INHALER 90 CINRYZE 5 PA; MO;
MCG/ACTUATIO QL (20 per
N (NDA020983) 30 days)
COMBIVENT 3 MO; QL (8
RESPIMAT per 30 days)
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cromolyn inhalation 3 B/D PA; FLOVENT HFA 3 MO; QL
MO AEROSOL (12 per 30
DALIRESP 4 PA; MO:; INHALER 110 days)
QL (30 per MCG/ACTUATIO
30 days) N
ESBRIET ORAL 5  PA; MO; FLOVENT HFA 3 MO:QL
CAPSULE QL (270 per AEROSOL (24 per 30
30 days) INHALER 220 days)
ESBRIET ORAL 5 PA; MO; 11\\1/[ CG/ACTUATIO
TABLET 267 MG QL (270 per
30 days) FLOVENT HFA 3 MO; QL
ESBRIET ORAL 5  PA; MO; AEROSOL (10.6 per 30
TABLET 801 MG QL (90 per INHALER 44 days)
20 days)p MCG/ACTUATIO
N
FASENRA > g}‘:’ (1;/[;} Sflunisolide 3 MO; QL
28 days) (50 per 30
days)
FASENRA PEN > I())I}‘:, (1;/[2} fluticasone 2 MO; QL
73 da Is) ) propionate nasal (16 per 30
FLOVENT 3 MO yQL days)
’ formoterol fumarate 3 B/D PA;
DISKUS (60 per 30 MO: QL
INHALATION days) (120 per 30
BLISTER WITH i S)p
DEVICE 100 ’
MCG/ACTUATIO icatibant 5 PA; MO;
N. 50 QL (270 per
MCG/ACTUATIO 30 days)
N ipratropium 2 B/D PA;
FLOVENT 3 MO; QL bromide inhalation MO
DISKUS (240 per 30 ipratropium- 2 B/D PA;
INHALATION days) albuterol MO
BLISTER WITH KALYDECO 5  PA;MO;
DEVICE 250 ORAL QL (56 per
MCG/ACTUATIO GRANULES IN 28 days)
N PACKET
KALYDECO 5 PA; MO;
ORAL TABLET QL (60 per
30 days)
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mometasone nasal 4 MO; QL sajazir 5 PA; QL
(34 per 30 (270 per 30
days) days)
montelukast oral 4 MO; QL SEREVENT 3 MO; QL
granules in packet (30 per 30 DISKUS (60 per 30
days) days)
montelukast oral 2 MO; QL sildenafil 3 PA; MO;
tablet (30 per 30 (pulmonary arterial QL (90 per
days) hypertension) oral 30 days)
montelukast oral 2 MO; QL tablet
tablet,chewable (30 per 30 SPIRIVA 3 MO:; QL (4
days) RESPIMAT per 30 days)
OFEV 5 PA; MO; SPIRIVA WITH 3 MO; QL
QL (60 per HANDIHALER (90 per 90
30 days) days)
OPSUMIT 5 PA; MO; STIOLTO 3 MO; QL (4
LA RESPIMAT per 30 days)
ORKAMBI ORAL 5 PA; MO; SYMBICORT 3 MO; QL
GRANULES IN QL (56 per (10.2 per 30
PACKET 100-125 28 days) days)
MG, 150-188 MG SYMDEKO 5 PA; MO;
ORKAMBI ORAL 5 PA; MO QL (56 per
GRANULES IN 28 days)
PACKET 75-94 tadalafil (pulm. 5  PA;QL (60
MG hypertension) per 30 days)
ORKAMBI ORAL 5 PA; MO; terbutaline 4 MO
TABLET 2Q8Ld(al 182) pet theophylline oral 4 MO
y tablet extended
pirfenidone oral 5 PA; MO; release 12 hr 300 mg
tablet 267 mg ?()Ldfg per theophylline oral 2 MO
y tablet extended
pirfenidone oral 5 PA; MO; release 12 hr 450 mg
tablet 801 mg g)OLd(;OS)p o theophylline oral 2 MO
y tablet extended
PULMOZYME 5 B/D PA; release 24 hr
?fs?); %?30 TRELEGY 3 MO; QL
i S)p ELLIPTA (60 per 30
Y days)
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TRIKAFTA 5 PA; MO; INSULIN 3 MO
QL (84 per SYRINGE (DISP)
28 days) U-100 0.3 ML, 1
TYVASO 5  B/DPA; ML, 1/2 ML
MO NEEDLES, 3 MO
TYVASO 5 B/D PA INSULIN
INSTITUTIONAL DISP.,SAFETY
START KIT UROLOGICO
TYVASO REFILL 5 B/D PA; S
KIT MO
TYVASO 5 B/D PA; %ggi}fésl COS
STARTER KIT MO VARIOS
XOLAIR 5 PA; MO;
SUBCUTANEOU LA; QL (6 bethanechol chloride 3 MO
S RECON SOLN per 28 days) CYSTAGON 4 PA; LA
XOLAIR 5 PA; MO; ELMIRON 4 MO
SUBCUTANEOU LA; QL (8 K-PHOS NO 2 3 MO
S SYRINGE 150 per 28 days)
MG/ML K-PHOS 3 MO
ORIGINAL
XOLAIR 5  PA;MO; o
SUBCUTANEOU LA; QL (1 potassium citrate 4 MO
S SYRINGE 75 per 28 days) oral tablet extended
MG/0.5 ML release
zafirlukast 4 MO; QL RENACIDIN , 3 MO
(60 per 30 ANTICOLINER
days) GICOS/ANTIES
SUMINISTRO PASMODICOS
S DIVERSOS fesoterodine MO
SUMINISTROS MYRBETRIQ MO:; QL
DIVERSOS ORAL TABLET (30 per 30
EXTENDED days)
GAUZE PADS 2 3 MO RELEASE 24 HR
X2 oxybutynin chloride 2 MO
INSULIN PEN 3 MO oral syrup
NEEDLE oxybutynin chloride 2 MO

oral tablet
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oxybutynin chloride 3 MO; QL

oral tablet extended (30 per 30

release 24hr 10 mg, days)

Smg

oxybutynin chloride 3 MO; QL

oral tablet extended (60 per 30

release 24hr 15 mg days)

solifenacin 4 MO

tolterodine 4 MO

TOVIAZ 3 MO

TRATAMIENTO

DE LA

HIPERPLASIA

PROSTATICA

BENIGNA (BPH)

alfuzosin 2 MO; QL
(30 per 30
days)

dutasteride 4 MO; QL
(30 per 30
days)

finasteride oral 2 MO; QL

tablet 5 mg (30 per 30
days)

tamsulosin 2 MO; QL
(60 per 30
days)

VITAMINAS,

HEMATINIC

OS/ELECTRO

LITOS

ELECTROLITO

S

calcium 3 MO

acetate(phosphat

bind)
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effer-k oral tablet,
effervescent 25 meq

3 MO

klor-con

MO

klor-con 10

MO

klor-con 8

MO

klor-con m10

MO

klor-con ml5

MO

klor-con m20

MO

klor-conlef

MO

lactated ringers
intravenous

BSOS (O N NS RN (ST \O N\ RN SN

MO

MAGNESIUM
SULFATE IN
D5W
INTRAVENOUS
PIGGYBACK 1
GRAM/100 ML

magnesium sulfate
in water

magnesium sulfate
injection solution

magnesium sulfate
injection syringe

potassium acetate

potassium chlorid-
d5-0.45%nacl

potassium chloride
in 0.9%nacl
intravenous
parenteral solution
20 meqll, 40 meqll

potassium chloride
in5 % dex
intravenous
parenteral solution
10 meqll, 20 meql!

Esta lista de medicamentos se actualizo en diciembre 2022.

80




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
potassium chloride 4 potassium chloride- 4
in Ir-d5 intravenous d5-0.2%mnacl
parenteral solution intravenous
20 meqll parenteral solution
potassium chloride 4 20 meqll
in water intravenous potassium chloride- 4
piggyback 10 d5-0.9%macl
meql100 ml, 10 potassium 3
meql50 ml, 20 phosphate m-/d-
meq/100 ml, 20 basic intravenous
meql50 ml, 40 solution 3 mmollml
meql100 ml T
ringer's intravenous 4
potassium chloride 4 .
; sodium acetate 3
Iintravenous : :
potassium chloride 2 MO Ajodzum bicarbonate
intravenous
oral capsule,
extended release sodium chloride 0.45 4 MO
0
potassium chloride 4 MO 70 intravenous .
o parenteral solution
oral liquid : : _
potassium chloride 4 MO sodium c}.zlorzde 37 4
hypertonic
oral packet : : 0
potassium chloride 2 MO 2odl€urr;f10;izclorzde 57 4 MO
oral tablet extended P
release 10 meq, 8 sodium chloride 4
meq intravenous
potassium chloride 2 sodium phosphate 3 MO
oral tablet extended PRODUCTOS
release 20 meq NUTRICIONAL
potassium chloride 2 MO ES VARIOS
oral ,w;bljt’ er Is 10 electrolyte-48 in 4
particlesl/crystals A5
el intralipid 4 B/D PA
t
potassium chloride 2 mirasipt
intravenous
oral tablet,er ; 0
) emulsion 20 %
particles/crystals 15
meq, 20 meq INTRALIPID 4 B/D PA
potassium chloride 4 INTRAVENOUS
i EMULSI 0
0.45 % nacl ULSION 307
PLENAMINE 4 B/D PA
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premasol 10 % 2 B/D PA
travasol 10 % 4 B/D PA
TROPHAMINE 3 B/D PA
10 %

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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ACTHIB (PF)....cccvvvveeeee. 24
ACTIMMUNE..................... 23
aAcyClovir .......ccceeeeeeeeeeeaannn... 4, 64
acyclovir sodium....................... 4
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 24
ADCETRIS.......ccccooveeeeii, 26
ADEMPAS.......cccoooieeii, 76
adenosine...........ccc..oooeveunnn. 12
adrenalin...................ccccee...... 75
ADRIAMYCIN........cccuuu..... 26
ADVAIR DISKUS............... 76
ADVAIR HFA ..................... 76
AFINITOR ..........coovvvii. 26
AFINITOR DISPERZ.......... 26
AIMOVIG
AUTOINJECTOR................. 53
ak-poly-bac............................ 58
albendazole.............................. 2
albuterol sulfate...................... 76
ALBUTEROL SULFATE....76
alclometasone......................... 64
alcohol pads.......................... 70
ALDURAZYME.................. 68
ALECENSA ......cccoooeeiiiiii, 26
alendronate............................ 75
AlfUZOSIN ..o 80
ALIMTA ..., 26
ALIQOPA............................. 26
allopurinol.............................. 75
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alosetron..........ccccceveeeennnnn... 20
ALPHAGANP.................... 58
ALUNBRIG.............ceeenn. 26
alyacen 1135 (28) ......euuuun.... 55
amantadine hcl......................... 4
AMBISOME...........cccnnnn 1
ambrisentan..................c........ 76
amethyst (28) cocoeeeeeeeeeeeeeaaans 55
AMIKACTA ..o 2
amiloride............ccccceevvennce... 15
amiloride-hydrochlorothiazide 15
aminocaproic acid................... 18
amiodarone............................ 12
amitriptyline.........cccceeeeeeeennn.. 46
amlodipine..............cccccevvunnnnn. 15
amlodipine-benazepril............. 15
amlodipine-valsartan.............. 15
ammonium lactate.................. 65
AMOXAPINE ....vvnaaaanannns 46
AMOXICIlIN ..., 10
amoxicillin-pot clavulanate10, 11
amphotericinb................cc...... 1
amphotericin b liposome........... 1
ampicillin...........cccoevveeeeen.... 11
ampicillin sodium.................... 11
ampicillin-sulbactam............... 11
anagrelide.............................. 61
anastrozole............................. 26
ANORO ELLIPTA............... 76
APOKYN.....cooiiiiiiiiiieieees 39
apraclonidine.......................... 58
APYEPILANT ... 20
APRETUDE.............cccunnn 4
APTIOM.......coovvvvveieieieeee, 43
APTIVUS. ... 4
ARCALYST...cccoviveeeeen. 23
ARIKAYCE.......cooeviveeeen. 2
aripiprazole..................ccccuu. 46
ARNUITY ELLIPTA........... 76
ARRANON........ceoviieeee 26
arsenic trioxide....................... 26
ARZERRA.......cccovviei. 26
asenapine maleate................... 46
ASPARLAS.......cccoiiiii, 26
ALAZANAVIT ..o 4
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atenolol...............cccccuveeann. 15
atenolol-chlorthalidone........... 15
ATGAM......ccovvvvieeieeeee, 24
AtOMOXELINE ... 46
atorvastatin............ccccueeeeeeee.. 14
ALOVAGUONE ... 2
atovaquone-proguanil............... 2
AITOPINE ..o, 22
ATROVENT HFA.............. 76
AUDYQ ..o 55
AUDTA € ... 55
AVASTIN ... 26
AYVAKIT ..o 26
AzZACItIAINe ..........eeeeaaaaannnnn. 26
azathioprine........................... 26
azathioprine sodium................ 27
azelastine......................... 54, 60
azithromycin.......................... 10
AZITCONANM ...caeeeeeeeeiiaaaaaaeaenas 2
azurette (28) .cooeeeeviieenniiiin, 55
bacitracin.............................. 58
bacitracin-polymyxinb........... 58
baclofen.........ccccoeueeiiiieeeeannn. 52
balsalazide............................. 20
BALVERSA.......cccvvvveee 27
BANZEL........cooeiii 43
BAQSIMI.........ooe, 70
BARACLUDE.........cccceeeeenen. 4
BAVENCIO........cccuvvvrnnee. 27
BCG VACCINE, LIVE (PF).24
BELEODAQ........ccocuunnne 27
benazepril............ccccuuvvveeennnn. 15
benazepril-

hydrochlorothiazide................ 15
BENDEKA..........coviiie, 27
BENLYSTA.....cooiiieee 73
BENZNIDAZOLE................. 2
benztropine...........ccceeeeeeeennnnn. 39
BESPONSA ..o 27
BESREMI.......cccooevviiinn, 23
betaine.............c.cccevvvvvvvvvnnnnn. 20
betamethasone dipropionate....64
betamethasone valerate........... 64
betamethasone, augmented..... 64
BETASERON...............uue 23



bethanechol chloride............... 79
bexarotene............................. 27
BEXSERO.........cooevviveene 24
bicalutamide........................... 27
BICILLIN L-A.....ocooiiiins 11
BIDIL.....cooviiiiiiieeiieees 15
BIKTARVY ..ooooiiiiiiiee. 4
bisoprolol fumarate................ 15
bisoprolol-
hydrochlorothiazide................ 15
BLENREP........cccovvvieen. 27
bleomycin..................ccceeeuuu. 27
BLINCYTO....cccevvviiieeans 27
blisovi24 fe......uuvvieeeeaaannn, 55
blisovi fe 1.5/130 (28) .............. 55
BOOSTRIX TDAP............... 24
BORTEZOMIB.................... 27
bortezomib..............cccoccuuee.... 27
BOSULIF ..., 27
1310 2 0 ), G SRR 24
BRAFTOVI.......ccoovrv. 27
BREO ELLIPTA.................. 76
BRILINTA......cooviieeeee 18
brimonidine...........ccccccceenn..... 58
brimonidine-timolol................ 60
brinzolamide........................... 60
BRIVIACT .....ccovvieeiieees 43
bromocriptine.............ccccuen.... 39
BRUKINSA.......ccoeiiiiees 27
budesonide........................ 20, 76
bumetanide............................ 15
buprenorphine hcl................... 39
buprenorphine-naloxone......... 42
bupropion hcl.......................... 46
bupropion hcl (smoking
deter)..............c..cccciiiiiiiiil 60
bUusSpirone.............ccccceeeeuvvvnnn.. 46
busulfan............ccccocuvevvenenennn. 27
butorphanol............................ 42
BYSTOLIC.........coeeeeeeens 15
CABENUVA......ccoceeeieeees 4
cabergoline.............cccceeeennn..... 68
CABLIVI.....coooiiiiiiiieees 18
CABOMETYX.....ccoveivveenne 27
caffeine citrate....................... 61
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calcipotriene...............cccuuu..... 63
calcitonin (salmon) ................ 68
calcitriol ................c.......... 68, 69
calcium acetate( phosphat

Dind) ....ccevveveeaeeiiiieeeiiieea 80
CALQUENCE........cccuveennn. 27
CALQUENCE
(ACALABRUTINIB MAL). 27
camrese lo........cccceeeeeeeeeeeannnn.. 55
Candesartan....................cocuu. 15
candesartan-
hydrochlorothiazid.................. 15
CAPLYTA. ..o, 46
CAPRELSA.......cccoiviies 27
CARBAGLU........cceevinee. 61
carbamazepine........................ 43
carbidopa...............cccccuuvu.... 39
carbidopa-levodopa................. 39
carbidopa-levodopa-
ERIACAPONE.........ceeeeaaaaaaannnnn. 39
carboplatin............................ 27
carglumic acid........................ 61
CATMUSEINE ... 27
carteolol...............ccocvevvevvnnnn. 59
CATTIA XTevvvvnaaeaaaeeeiiiiaeaaaaaaen, 15
carvedilol.............ccccceeeeeeennn... 15
CASPOJUNGIT ....nnnnannnnn. 1
CAYSTON....ccovvveeeiieeeee, 2
Cefaclor.......ccceeevveveveeeiiieeaaannn. 8
cefadroxil..............cccccuuvunnn. 8,9
cefazolin........ccceeeeeeiiiiiil. 9
cefazolin in dextrose (iso-o0s)... 9
CEFAZOLIN IN

DEXTROSE (ISO-05)........... 9
Cefdinir.........ccooovvvvvviiiiiiiaanannnn, 9
cefepime..........ccceeeeevvvvennnnnnn.. 9
CEFEPIME IN

DEXTROSE 5 %..ccccoviuveeennn. 9
cefepime in dextrose,iso-osm.... 9
CEfiXIMEe ...cceeiiiiiiaaaaeeeeeeea, 9
COfOXILIM vvvvaaaaaeaaairiiiaaeaannnn, 9
cefoxitin in dextrose, iso-osm....9
cefpodoxime...........ccccuuvuneennn... 9
ceftazidime.............ccccooeeueeeen. 9
CEFTAZIDIME IN D5W....... 9
ceftriaxone.............................. 9
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CEFTRIAXONE.........ccce...... 9
ceftriaxone in dextrose,iso-o0s... 9
cefuroxime axetil..................... 9
cefuroxime sodium................... 9
celecoXib.......cccoeeeeeeeieanaaannn... 42
CELONTIN.........ceoviiieees 43
cephalexin..........cceeeeeenn..... 10

CEPROTIN (BLUE BAR)....18
CEPROTIN (GREEN BAR) 18

CEREZYME.............ccoenn. 69
CCLITIZING ..o 75
CHANTIX....ccooviiiiiiiieees 60
CHANTIX CONTINUING
MONTH BOX.......cccvvveeee.n. 60
CHANTIX STARTING
MONTH BOX.......cccvvveeeee. 60
chateal (28) ........................... 55
chloramphenicol sod succinate..?2
chlordiazepoxide hcl............... 46
chlorhexidine gluconate.......... 54
chloroquine phosphate.............. 2
chlorpromazine....................... 46
chlorthalidone.................... 15
CHOLBAM........cccvvveeee 20
cholestyramine (with sugar)...14
cholestyramine light................ 14
cholestyramine-aspartame...... 14
CICLOPIFOX .., 62
CIAOJOVIF .o, 4
CiloStazol..............vvvevvnnnennn. 18
CIMDUO......ccceveeviieeeee 4
cimetidine.............................. 22
cinacalcet ............ccccceeeveeunnn... 69
CINRYZE......ccooovviiiiiias 76
ciprofloxacin hel.......... 11, 55, 58

ciprofloxacin in 5 % dextrose..12
ciprofloxacin-dexamethasone ..55

CISplatin..............ccoeeeeevvnnnnn.. 27
citalopram...............cccccuuu.... 46
cladribine.............cccccceeen.... 27
claravis..........ccoocceivviiiiin, 66
clarithromycin........................ 10
clindamycin hcl......................... 2
CLINDAMYCIN IN 0.9 %

SOD CHLOR...........cccceeeene. 2
clindamycin in 5 % dextrose..... 2



clindamycin pediatric................ 2
clindamycin phosphate
................................ 2, 58, 66, 67
clobazam............ccccceeeeeennnnn.. 43
clobetasol.............................. 64
clobetasol-emollient................ 64
clofarabine...............cccccuun...... 27
clomipramine..................cc...... 47
clonazepam............................ 43
clonidine................................ 15
clonidine (pf) .ccccoovvveennn.... 16, 42
clonidine hel...................... 16, 47
clopidogrel............................ 18
clorazepate dipotassium.......... 47
clotrimazole........................ 1, 62
clotrimazole-betamethasone....62
clozapine.................ccoceeeeunn. 47
COARTEM........cccvvvivie. 2
colchicine............ccccceueevennnn. 75
colesevelam..............ccccc....... 14
colistin ( colistimethate na) ....... 2
COMBIGAN.....ccccvvvveeveeen. 60
COMBIVENT RESPIMAT..76
COMETRIQ......cccceeee... 27, 28
COMPLERA.........ccccvvveen, 4
COMPEO .o 20
constulose................oeevevevennnn. 20
COPIKTRA......ceeieiieeee 28
CORLANOR.........cccvvieeee 13
CORTIFOAM......ccccvvvren. 20
COSENTYX..cooiiiieeeeiiennn. 63
COSENTYX (2

SYRINGES) ... 63
COSENTYX PEN................. 63
COSENTYX PEN (2 PENS).63
COTELLIC..........coeee 28
CREON......ccoiiiiiiee, 20
CRESEMBA..........ccovvveeee. 1
cromolyn..................... 20, 60, 77
CRYSVITA ... 69
cyclobenzaprine...................... 52
cyclophosphamide................... 28
CYCLOPHOSPHAMIDE.... 28
cyclosporine............cceceeunn... 28
cyclosporine modified............. 28
CYRAMZA.....cccoovvveeeen. 28
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CYSTADANE.......cccccevnees 20

CYSTAGON.......cccvvvveeeee. 79
CYSTARAN. ..., 60
cytarabine...........ccceeeeeennnnn. 28
cytarabine (pf) ...ccccceeeeeeeeeannn. 28

dl10 %5-0.45 % sodium chloride 61
d2.5 %-0.45 %% sodium

chloride...........ccccccoeeeeeennnnn. 61
d5 % and 0.9 % sodium
chloride..........ccccccoeeeevcnnnnnn. 61
d5 %9-0.45 % sodium chloride.. 61
dacarbazine............................ 28
dactinomycin................c......... 28
dalfampridine......................... 53
DALIRESP..........cccviiie 77
danazol..............ccccooeveeennnn.. 69
dantrolene..................c.cc...... 52
DANYELZA......cccoovvvveeee. 28
dapsone.............cccoeevvvviiiiianannn. 2
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 24
DAPTOMYCIN......cccovveenns 2
daptomycin........ccceceeeeeeeeeeeannn.. 2
DARZALEX.....cccocovvevvineen. 28
DARZALEX FASPRO......... 28
daunorubicin...............ccc........ 28
DAURISMO.........coovivreens 28
decitabine.............cccccceeeennn..... 28
deferasiroX..........cccccuvvvvvunnnn. 61
deferiprone...............ccccoevvuun. 61
DELSTRIGO.......cccuvvvvennne. 4
DENAVIR ... 64
DENGVAXIA (PF).............. 24
denta 5000 plus....................... 54
dentagel.............cccc.coeeveeennnnn. 54
DEPO-MEDROL................. 67
DESCOVY ...coovvvviviiiieiees 4,5
desipramine............cccc.oouo...... 47
Adesmopressin..................ceeu. 69
desogestrel-ethinyl estradiol....55
desonide.............ccccccovveunni... 64
desoximetasone...................... 64
desvenlafaxine succinate......... 47
dexamethasone....................... 67
dexamethasone intensol.......... 67
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dexamethasone sodium phos

(D) ceeeeeeeiiieeeeeie e 67
dexamethasone sodium
phosphate......................... 59, 67
DEXILANT ....ooeeeviiieeeenee, 22
dextroamphetamine sulfate.....47
dextroamphetamine-
amphetamine.......................... 47

dextrose 10 % and 0.2 % nacl. 61
dextrose 10 % in water
(dIOW) ..o, 61
dextrose 5 % in water (d5w) ...61
dextrose 5 Vo-lactated ringers..61
dextrose 576-0.2 % sod

chloride............ccccovvvvevnnnnn... 61
dextrose 5%6-0.3 %

sod.chloride............................ 61
DIACOMIT ........ccoovvvvveee. 43
diazepam........................ 43, 47
diazepam intensol................... 47
diazoxide............ccccoouuvvvninan... 70
diclofenac potassium............... 42
diclofenac sodium.............. 42, 58
dicloxacillin............................ 11
dicyclomine..........cccccceeeeunnn.. 22
diflunisal ................cccccoovvvvnnn. 42
Aigitek....coeeeeeiiiaiaaaaaaeaan.. 13
AIOXIN ..o 13
dihydroergotamine.................. 53
DILANTIN 30 MG............... 43
diltiazem hel................ovvvvnnn. 16
1 16
dimethyl fumarate.................. 53
diphenhydramine hel............... 75
dipyridamole.......................... 18
disulfiram..............cccccccuun.... 61
divalproex............cccceeeeuvnnn... 43
dobutamine...............c.ccc........ 13
dobutamine in d5w.................. 13
docetaxel............cccccoevvuueeaann. 28
dofetilide......................ccceun.. 13
dolishale..................ccccccuee... 55
donepezil............couuuue...... 53, 54
dopamine.............cccccvuvennnnn... 13
dopamine in 5 % dextrose....... 13
dorzolamide............................ 60



dorzolamide-timolol................ 60
dorzolamide-timolol (pf) ........ 60
AOtHi e 57
DOVATO....cccovvvveeeiiieee 5
doXazoSiN.............couvvveeevnnnnnn, 16
AOXEPIN ..., 47
doxorubicin.............ccccee........ 29
doxorubicin, peg-liposomal..... 29
Aoxy-100.........couevvvevvveerrnnnnnnns 12
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
DRIZALMA SPRINKLE.... 47
dronabinol.................cccc....... 20
drospirenone-ethinyl estradiol . 55
DROXIA .....cooiiiiieeeiie, 29
droxidopa.................c............ 61
duloxetine......................... 47, 48
DUPIXENT PEN................. 65
DUPIXENT SYRINGE....... 66
duramorph (pf) ......ccceeeenn.. 40
dutasteride.............ccccc.c...... 80
€.e.8. 400 .......cccccovvvevnnannnnn. 10
econazole...........ooouuueeeeennennnn. 62
EDURANT.....cccceeeeiiiiieees 5
CfAVIFONZ ..., 5

efavirenz-emtricitabin-tenofov.. 5
efavirenz-lamivu-tenofov

AISOP ..o, 5
effer-k..........ccccccvviiiiiiiiinnnnnnn. 80
ELAPRASE......ccoocvvvii. 69
electrolyte-48 in dSw............... 81
elINeSTt ....eeeeeiieeiiiieie 55
ELIQUIS ..., 18
ELIQUIS DVT-PE TREAT

30DSTART ..o 18
ELLENCE........ccooiiiiiennnn 29
ELMIRON.......cceeeviiiiinens 79
ELZONRIS........cooiiieeene 29
EMCYT..ooiiiiiiiiiiiieeee 29
EMEND......ccoociiiiiiiiiene 20
EMOGUELLE ... 55
EMPLICITI......ccooveeeeens 29
EMSAM.....ooooiiiiiiiiiii, 48
emtricitabine........................... 5
emtricitabine-tenofovir (tdf).... 5
EMTRIVA........cco 5
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EMVERM.........oooi 2
enalapril maleate.................... 16
enalaprilat .............................. 16
enalapril-hydrochlorothiazide . 16
ENBREL.......ccovviiiiiiiiiees 73
ENBREL MINI.................... 73
ENBREL SURECLICK....... 73
eNndoCcert ..........ccoveeeueiienaannn. 40
ENGERIX-B (PF)................ 24
ENGERIX-B PEDIATRIC
(PE) e 24
CHOXAPAFTN ....eeaeaaaaaaaaannnn. 18
CRLACAPONE.........eeeeeaaaaaaaannnnn. 39
ERLECAVIT .. 5
ENTRESTO.......ccccuvvveeennne 13
ENTYVIO.....ccoooviiiiiis 20
ENULOSE ... 20
EPCLUSA ... 5
EPIDIOLEX.......cccevvvevnnnne. 44
EPINASTINE .........cceveveeeeeeeeeaanan, 60
EPINEPHRINE................... 75
epinephrine................cceeeeun. 75
ePIruUbICIn . .......cceeeeeeeiaeannn. 29
EPILOL . 44
EPIVIR HBV ..o, 5
eplerenone....................coovvvu. 16
EPRONTIA......cccvvveee. 44
ERBITUX......cooviiiveeeee. 29
ergotamine-caffeine................ 33
ERIVEDGE...........cccuvveen. 29
ERLEADA.........coiiieee 29
erlotinib........cccceeeeeeeeeeeeeeeennn. 29
ErtaAPENeM ... 2
ery PAdS .......ovvvvviiiaaaaaeannn, 67
ERYTHROCIN.................... 10
erythrocin (as stearate) .......... 10
erythromycin.................... 10, 58
erythromycin ethylsuccinate... 10
erythromycin with ethanol...... 67
erythromycin-benzoyl
peroxide...........ccceeeuuvvnnnnnn... 67
ESBRIET ......cooiiiiiiiiin. 77
escitalopram oxalate.............. 48
esomeprazole magnesium........ 22
esomeprazole sodium.............. 22
estarylla................................. 55
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estradiol..............cccccceeeveennn. 57
estradiol valerate.................... 57
ethambutol..............ccccceeeenn.... 2
ethosuximide.......................... 44
ethynodiol diac-eth estradiol... 55
etodolac............cccceeeeeeeeeannnn.... 42
ETOPOPHOS.........ccceeee. 29
etoposide.....................c.......... 29
CIFAVIFTNE ..o 5
CUINYTOX ..o, 68
everolimus (antineoplastic) .... 29
everolimus

(immunosuppressive) ............. 29
EVOMELA........ccooviies 29
EVOTAZ.....cooviiiiiieee 5
eXEMESLANE ... 30
EXKIVITY oo, 30
EYLEA .....ccooiiiii 60
ezetimibe..........cccceeeveeueeeannnn. 14
ezetimibe-simvastatin............. 14
FABRAZYME..................... 69
famciclovir.............cccoveeveenn.... 5
famotidine...............c.c.co...... 22
famotidine (pf) ......ooovevvevennin. 22
famotidine (pf)-nacl (iso-os).22
FANAPT ..c.ooooiiieeee. 48
FARXIGA......cooviieeee 70
FARYDAK......ccovvieiee 30
FASENRA.......ccoviieee. 77
FASENRA PEN........cc......... 77
febuxostat..........ccceeeeeeeeeennn. 75
felbamate.............cccceeeeeennnnn. 44
felodipine..........cccccceeeeeeeeenn.... 16
JEMYNOT ..o, 55
fenofibrate..............ccccuuuun..... 14
fenofibrate micronized............ 14
fenofibrate nanocrystallized.... 14
fentanyl..............ccoeeeeeennnnnnnn. 40
fentanyl citrate....................... 40
fentanyl citrate (pf) ............... 40
FENTANYL CITRATE

(PE) e 40
fesoterodine............................ 79
FETZIMA.........cccoee. 48
finasteride............cccceeeeeeennn.. 80
FINTEPLA..........cooeiiiee. 44



FIRMAGON KIT W

DILUENT SYRINGE.......... 30
flac otic 0il.........cccceeeeeennn...... 55
flecainide....................covvvven... 13
FLOVENT DISKUS............ 77
FLOVENT HFA................... 77
floxuridine.............ccccceeeennnn... 30
fluconazole......................ouuuu... 1
fluconazole in nacl (iso-osm) ....1
flucytosine................................ 1
fludarabine............................. 30
fludrocortisone....................... 67
Sflunisolide............................... 77
Sfluocinolone............................ 64
fluocinolone acetonide oil........ 55
fluocinolone and shower cap....64
fluocinonide...................... 64, 65
fluocinonide-e......................... 65
fluocinonide-emollient.............. 65
Sfluoride (sodium) ................... 82
fluorometholome..................... 59
Sfluorouracil....................... 30, 66
fluoxetine............ccccuvveennnnnnn. 48
fluoxetine (pmdd) .................. 48
fluphenazine decanoate........... 48
fluphenazine hcel...................... 48
flutamide................................ 30
fluticasone propionate....... 65,77
Sluvastatin............ccccceeeeeennn... 14
fluvoxamine...........cccceeeeennn..... 48
FOLOTYN..cooooieiiiiiieeee 30
fondaparinux.......................... 19
formoterol fumarate............... 77
fosamprenavir.......................... 5
JOSIOPFil.......ovvveeviiiiiiaaaannnn, 16
fosinopril-hydrochlorothiazide 16
fosphenytoin........................... 44
FOTIVDA ..., 30
Sfulvestrant...............ccuveee..... 30
Sfurosemide................c..uu...... 16
FUZEON......cccccoiiiiiiii 6
FYCOMPA.......ooiii 44
gabapentin..................cccceeuu. 44
galantamine............................ 54
GAMASTAN . .....coeeeiieeees 24
GAMASTAN S/D.....ccueee. 24
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ganciclovir sodium.................... 6
GARDASIL 9 (PF)............... 24
gatifloxacin........................... 58
GATTEX 30-VIAL............... 20
GATTEX ONE-VIAL.......... 20
GAUZE PAD.....ccccoeeee. 79
GaVilyte-C.........ooouveevvevevevennnnnn, 20
gavilyte-g....................cc 20
GAVRETO.....ccccvvvveen. 30
GAZYVA. ..o, 30
gemcitabine...............cccceu....... 30
GEMCITABINE.................. 30
gemfibrozil............ccccccuvvn.... 14
generlac...........cccccuvvvennnnni.... 20
GONGFAS e, 30
GONLAK ... 58
gentamicin.................... 2,58, 62

gentamicin in nacl (iso-osm).... 2
gentamicin sulfate (ped) (pf)...2

GENVOYA.....ccccooiiiiiee, 6
GILOTRIF ... 30
glatiramer.............................. 54
glatopa............cccccuevueennnnn.... 54
glimepiride............................. 70
glipizide............................ 70, 71
glipizide-metformin................ 71
GLUCAGEN HYPOKIT..... 71
GLUCAGON (HCL)
EMERGENCY KIT............. 71
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 71
glycopyrrolate........................ 22
gydo.......ccciiii 66
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
hailey 24 fe.......cccuuvveeeeeeaann. 55
HALAVEN.......ccceiiiii. 30
halobetasol propionate............ 65
haloperidol............................. 48
haloperidol decanoate............. 48
haloperidol lactate.................. 48
HAVRIX (PF)..cccooiiiiinn 24
heather ..............ccccueeeecvvnnnnnn. 57
heparin (porcine) ................... 19

heparin (porcine) in 5 % dex.. 19
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heparin (porcine) in nacl (pf) 19

HEPARIN(PORCINE) IN
0.45% NACL.....cceeeevee 19
heparin(porcine) in 0.45%

HAC . 19
heparin, porcine (pf) .............. 19
HERCEPTIN.......cccvvvrennne 30
HERCEPTIN HYLECTA..... 30
HETLIOZ.......ccccvvvveeen. 48
HIBERIX (PF)....cccoccoeeeennn. 24
HIZENTRA........ccoviiee 24
HUMALOG JUNIOR
KWIKPEN U-100................. 71
HUMALOG KWIKPEN
INSULIN ....oooiiiiiiieeieen 71
HUMALOG MIX 50-50
INSULN U-100......ccccuveeeennns 71
HUMALOG MIX 50-50
KWIKPEN.....ccooviiiiiiiinn 71
HUMALOG MIX 75-25
KWIKPEN.....ccooviiiiiiiiine 71
HUMALOG MIX 75-25(U-
100)INSULN.......ccoireee. 71
HUMALOG U-100
INSULIN....ooooiiiiieeeeee. 71
HUMIRA ... 73
HUMIRA PEN.........ccuuee.. 73
HUMIRA PEN CROHNS-
UC-HS START......ccceeene. 73
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 73
HUMIRA(CF)...cooeeeviiiennne 74
HUMIRA(CF) PEDI
CROHNS STARTER..... 73, 74
HUMIRA(CF) PEN............. 74
HUMIRA(CF) PEN
CROHNS-UC-HS................. 74
HUMIRA(CF) PEN
PEDIATRIC UC.................. 74
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......ccccoviinnn. 74
HUMULIN 70/30 U-100
INSULIN ....oooiiiiiiiiiiieee, 71
HUMULIN 70/30 U-100
KWIKPEN........ccooviieieee 71



HUMULIN N NPH IMOVAX RABIES JANUMET......cocoviiiinens 71

INSULIN KWIKPEN.......... 71  VACCINE (PF)....ccccceeennnn. 24 JANUMET XR.....cocceeevnneee. 71
HUMULIN N NPH U-100 IMPAVIDO..........ccoveviieees 3 JANUVIA.......ccooiiiiieeee, 71
INSULIN.....cooiiiiieeeien T1 nCASSIA..c.ueeeeeeeeaiiaeae 57 JARDIANCE.........cccovveennn. 72
HUMULIN R REGULAR INCRELEX......cccocevvvnnnnn. 61  jasmiel (28) ....cccccvuveeeeaannnn... 56
U-100 INSULN.....ccccvviirens 71 indapamide............................. 16 JEMPERLI........ccueevennnnnee. 31
HUMULIN R U-500 INFANRIX (DTAP) (PF).... 24 jencycla............cccuuvveeaunnn.... 57
(CONC) INSULIN................ 71 INFUGEM........ccovvvvrenn. 31 JEVTANA. ..., 31
HUMULIN R U-500 INLYTA ..o 31 jolesSa....cueeeeeeeciiiaaaa 56
(CONC) KWIKPEN.............. 71 INQOVI..oooiiiiiiiiiiiiieee, 31 juleber..........coooeueeeeiiaaaanann 56
hydralazine............................. 16 INREBIC.......ccoovvvvveiiienn, 31 JULUCA.....ccoooiiiiieeee, 6
hydrochlorothiazide................ 16 INSULIN PEN NEEDLE....79  junel 1.5/30 (21) .................... 56
hydrocodone-acetaminophen...40 INSULIN SYRINGE Jjunel 1120 (21) .......cccccueeun.... 56
hydrocodone-ibuprofen........... 40 (DISP) U-100......ccccceeeeeennnns 79 junel fe 1.5/130 (28) ................. 56
hydrocortisone............ 20, 65,67 INTELENCE.......................... 6 junelfe 1120 (28) ...ccuueevee..... 56
hydrocortisone valerate........... 65 intralipid................oooeoeienn. 8l  junelfe24.....eeeeiiiieeaaannn, 56
hydrocortisone-acetic acid...... 55 INTRALIPID...........ccoeo...... 81 KADCYLA.....coooovieieeein, 31
hydromorphone................. 40,41 INTRONA......ccoovviveeeeenn. 23 kaitlib fe.......cccooeuveiiiiiiaaaaan. 56
HYDROMORPHONE (PF).40 introvale...........ccccccceuueenn.... 56 KALYDECO..........ceeeunneee. 77
hydromorphone (pf) ............... 40 INVEGA HAFYERA........... 49 KANUMA......ccoooiiiiiee 69
hydroxychloroquine.................. 3 INVEGA SUSTENNA......... 49 kelnor 1135 (28) .ccovvcuvveveannne. 56
hydroxyprogesterone INVEGA TRINZA................ 49 kelnor 1-50 (28) ....ceevvvveunnnen... 56
CAPTOALE ..., 57 INVIRASE.......ccooooiiiiiinn. 6 KEPIVANCE...........ccunee... 25
hydroxyured........................... 30 IPOL........iis 24 ketoconaczole................. 1,62, 63
hydroxyzine hcl...................... 76  ipratropium bromide......... 55,77 ketorolac................................ 58
HYPERHEPB..................... 24 ipratropium-albuterol............. 77 KEYTRUDA....................... 31
HYPERHEP B irbesartan............c.ccceeeeuvee.... 16 KHAPZORY.......cooovveennnee. 25
NEONATAL.....ccvvvvvviiiiinns 24 irbesartan- KIMMTRAK ....................... 31
ibandronate.............cccceeeunnn.... 75  hydrochlorothiazide................ 16 KINRIX (PF)..coooiiiiiiinnnn. 24
IBRANCE.......cc.eevviiiiens 30 TIRESSA. ..o, 31 KISQALI....coviiiieeeeinn 32
DU ..o, 42 irinotecan............ccc..ooeeuunn.. 31 KISQALI FEMARA CO-

IDUPFOfen ........cccouvveeeeiiianan. 42  ISENTRESS.....ccccoviiiiiinnne, 6 PACK.....coooiiiiiiieeeiieeee, 32
icatibant...............cceeeeeuvvnnn... 77 ISENTRESSHD......cccoeeee.... 6  klor-con..........cccuueeiiiiiiianannnn, 80
iClevia.......coooeueeiiiiiiiiiaa, 56 isibloom............cccceiiiiiiinnn 56  klor-con 10.............cccceuuueennn. 80
ICLUSIG......ccovveeeeve 30,31  isoniazid............ccccceeviiiineaninnn. 3 klor-con8.....coovvivieviiiiiiaaiil 80
icosapent ethyl........................ 14 isosorbide dinitrate................. 15  klor-conmlIQ.......................... 80
idarubicin............ccccceeeveennne... 31  isosorbide mononitrate............ 15 klor-conml5...........cccueeen. 80
IDHIFA......ccooieiiiee, 31  isosorbide-hydralazine............ 16  klor-con m20.......................... 80
ifosfamide.................cccuu....... 31 isotretinoin.............ccceuun.... 67  klor-conlef.........uuvviiiiaaannn. 80
ILARIS (PF) oo 23 ISTODAX....ccoooiiiiiiiiieeeane 31 KLOXXADO......ccccourreeenn. 42
IMALINID ... 31 itraconazole.................cc.......... I KORLYM....ooooiiiiiiiieieens 69
IMBRUVICA ... 31 ivermectin.........cccoceeeevnunennn.n. 3 K-PHOSNO2.........ceeenee. 79
IMFINZI.....coooiiiiiiiiin 31 IXEMPRA.........cccooiiiees 31 K-PHOS ORIGINAL........... 79
imipenem-cilastatin................... 3 IXIARO (PF)...ccccoiiiiieennn. 24 KRYSTEXXA.....ooooeiiinnns 75
imipramine hcl........................ 48  JAKAFI.....ccoviiiiiiiieeees 31 KYPROLIS.......ccccciiiis 32
imiquimod.............................. 60  Jantovem...........ccccccccceiiiiiil. 19 [ norgestle.estradiol-e.estrad... 56

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla.
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lacosamide............................. 44
lactated ringers....................... 80
lactulose............c...coevvevnnnn... 20
lamivudine................cc....cccoe..... 6
lamivudine-zidovudine.............. 6
lamotrigine.........ccccceeeeeeeennn.... 44
lansoprazole........................... 22
LANTUS SOLOSTAR U-

100 INSULIN ........oeeerrvnnnnnn. 72
LANTUS U-100 INSULIN.. 72
lapatinib.................cccceeuvnne.... 32
latanoprost.............ccccuveee..... 60
LATUDA .....cccoeeiii 49
leflunomide............................. 74
LEMTRADA. ..., 54
lenalidomide........................... 32
LENVIMA.......ccoooeeeiiiinn. 32
letrozole.........cccceeeeeeeeeeeeaannn... 32
leucovorin calcium.................. 25
LEUKERAN........cccoeeeeiii. 32
leuprolide...................ccooo....... 32
levetiracetam.......................... 44
levetiracetam in nacl (iso-os) . 44
levobunolol............................. 59
levocarnitine........................... 61
levocarnitine (with sugar) ...... 61
levocetirizine.......................... 76
levofloxacin...........cccceeeeennn..... 12
levofloxacin in dSw................. 12
levoleucovorin calcium............ 25

levonorgestrel-ethinyl estrad... 56
levonorg-eth estrad triphasic... 56

[eVO-T...oeeeeiiiiiiiiiiiieeiiiiiiiia, 68
levothyroxine.............cccuuu...... 68
levoxyl........ccooevvvvviiennannnnn. 68
LEXIVA ..o 6
LIBTAYO...cooooeeiiiiiiiinn.. 32
lidocaine.............ccccccooooouvu... 66
lidocaine (pf) .ccccovuvvvenn.... 13, 66
lidocaine hel........................... 66
lidocaine viscous..................... 66
lidocaine-prilocaine................ 66
lindane..............cccccoooovveei.. 65
linezolid...................coevvvvennnn... 3
linezolid in dextrose 5%............ 3

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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linezolid-0.9%% sodium

chloride...............ccevveeeuennnnn... 3
LIORESAL.....cc.c.eoveiiies 52
liothyronine............................ 68
LiSTNOPFTL...ooooooeeeeeiiiiiiiiiin, 16
lisinopril-hydrochlorothiazide. 17
lithium carbonate.................... 49
LONSURF.....ccooviiiiiiins 32
loperamide............................. 22
lopinavir-ritonavir .................... 6
lorazepam......................... 49, 50
lorazepam intensol.................. 49
LORBRENA........ccooviiiies 32
losartan .............ccccceeeeeeeeeann. 17
losartan-hydrochlorothiazide.. 17
loteprednol etabonate............. 59
lovastatin..............ccccccocue... 14
low-ogestrel (28) ..ccceeeeeeenn..... 56
loxapine succinate.................. 50
LUBIPROSTONE................ 20
LUCENTIS.....cooiiiiiieie 60
LUMAKRAS ......cccoiiiiiees 33
LUMIZYME......c.ccoovveeeee. 69
LUMOXITI.....cccovvveeennn. 33
LUPRON DEPOT................ 33
LUPRON DEPOT (3
MONTH)....ccoeveiiiiiieeee 33
LUPRON DEPOT (4
MONTH)...ccooveiiiiiieiee 33
LUPRON DEPOT (6
MONTH)...ccovveiiiiiieee 33
LUPRON DEPOT-PED....... 33
LUPRON DEPOT-PED (3
MONTH)....oovviiiiiiiieeee, 33
LYBALVI....ccoiiiiiii. 50
leq.....cccoaeeeeiiiiiiiiiiieaan, 57
LYNPARZA ..o 33
LYSODREN.......cccovvieene 33
LYUMIJEV KWIKPEN U-

100 INSULIN......ccvvvreenne 72
LYUMIJEV U-100

INSULIN ....coooiiiiiieeie. 72
mafenide acetate..................... 62
magnesium sulfate.................. 80
MAGNESIUM SULFATE
INDSW ..o 80
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magnesium sulfate in water-..... 80
malathion..................ccccceuvuu. 65
mannitol 20 %o......cccceeeeeennnn... 17
mannitol 25 %o....ccceeeeeeeeeannnn... 17
AT AVITOC ..eeeaeeaeaeaeaaaaaaaaaaen, 6
MARPLAN ...t 50
MATULANE........coviierns 33
meclizine.............................. 20
medroxyprogesterone............. 57
mefloquine...........cccccceeeeeeeeannn... 3
megestrol............................... 33
MEKINIST .....oovvviiiiiieen, 33
MEKTOVI..........ooovvn 33
meloxicam...............ccccco.on.. 42
melphalan............................... 33
melphalan hcl......................... 33
INEMANLTNE .....ooveeeeeeaaae 54
MEMANTINE......c..ccce....... 54
MENACTRA (PF)............... 24
MENQUADFI (PF)............. 24
MENVEO A-C-Y-W-135-

DIP (PF) v 24
MEPSEVII......cccooovvviiiiiens 69
Mercaptopurine....................... 33
MEFOPENEM ......vveeeaaaaeearainnnnnns 3
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 3
T 56
mesalamine............................ 20
mesalamine with cleansing

WIDC cceeieieeeeaeeeeeeeeeeeeaeaann 21
TNCSH v 25
MESNEX....ccccooviiiiiiiiine, 25
MetfOrmin..........ccccevvveennnnn.... 72
methadone.............................. 41
methadone intensol................. 41
methadose............................. 41
methazolamide....................... 60
methenamine hippurate............. 1
methenamine mandelate........... 1
methimazole........................... 67
methotrexate sodium.............. 33
methotrexate sodium (pf) ....... 33
methylergonovine................... 58
methylphenidate hcl................ 50
methylprednisolone........... 67, 68



methylprednisolone acetate.....67
methylprednisolone sodium

SUCC eevvviieeeaeeeeereriieeeeeeeeeaaennnns 68
metoclopramide hcl................. 21
metolazone..................cuuuu. 17
metoprolol succinate............... 17
metoprolol ta-

hydrochlorothiaz .................... 17
metoprolol tartrate................. 17
PCLTO LV, ceveeeeeeeeeeeeeeeeeeeeeeeaee, 3
metronidazole............... 3,58, 67
metronidazole in nacl (iso-os)..3
PNCLYFOSINE ... 17
MeXiletine...........cccceuvveenannnnn.. 13
PECAUNGIN ... 1
microgestin 1.5/30 (21) .......... 56
microgestin 1/20 (21) ............. 56
microgestin fe 1.5/30 (28) ...... 56
microgestin fe 1/120 (28) ......... 56
midodrine.............cccccvuvunnn.... 61
P e 56
MIIFINONE ... 13
milrinone in 5 % dextrose....... 14
minocycline..........ccceeeeenn...... 12
MUNOXIAIL ..., 17
MIRENA........cooiiiieee 58
MIFLAZAPINE ..., 50
MISOPTOSLOL.......eeevenaaaannnnn.. 22
IILOMYCIN .o, 33
MILOXANTIONE .......eeeeeeeerrennnn.. 33
M-M-R II (PF)...cccccevnnne. 24
modafinil.......................o........ 50
molindone................ccccceeen. 50
MOMeLtASONe...................... 65, 78
MONJUVI....cooviiiiiiiieiiis 33
montelukast..............ccccc....... 78
MOrphine ...........ccccccvvvvevnnnnn.... 41
morphine (pf) ....cccevvveveennneann. 41
morphine concentrate............. 41
MOVANTIK ......ccvvvveeeeennn. 21
MOXIfloXACIN .........cceveveeeeann. 58
MOZOBIL.........ccceveennne 23
PUPIFOCIN .o 62
MYALEPT......ccoovvviiieieee. 69
mycophenolate mofetil............ 33

mycophenolate mofetil (hcl)...33

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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mycophenolate sodium............ 33
MYLOTARG.......cccvvveen. 33
MYRBETRIQ.........ccccuveeee.n. 79
RASCIlIN ..o 11
nafcillin in dextrose iso-osm....11
NAGLAZYME......ccocveenn. 69
NAlOXONE ..., 42
naltrexone.............ccccceeeeeeen.... 42
NAMZARIC.......cccevveee. 54
HAPFOXCN c.o.evveeeeeveveeevaavansanenns 42
NARCAN ..., 42
NATACYN..oooviiiieeeee, 59
NATPARA ... 69
NAYZILAM.......ccovvvvveeee 45
nebivolol...........cccccccovvveueeean. 17
NEEDLES, INSULIN

DISP..SAFETY ...cc.cceeeennn. 79
nefazodone........................... 50
nelarabine...............cc............ 33
HEOMYCIN .o 3

neomycin-bacitracin-poly-hc... 59
neomycin-bacitracin-

polymyxin............................. 59
neomycin-polymyxin b-
dexameth...........cccccuuuveeeeeann. 59
neomycin-polymyxin-
gramicidin...........cccceeeeeeeeennnn. 59
neomycin-polymyxin-hc.... 55, 59
neo-polycin............................ 59
neo-polycin he....................... 59
neostigmine methylsulfate....... 52
NERLYNX...oooooviiiiiieeeeee, 33
NEUPRO........ceoviiiriien 39
NEVITAPINE ......ccevveveeeeeveeevvvaaaaanns 6
NEXAVAR.....ccccoviiiiiane 34
NEXIUM PACKET............. 23
NEXPLANON.........cceeeennee 58
FUACIT «coooeeeiieiieeeeee e 14
NICOTROL......ccccuvvvveeannnn 60
NICOTROL NS......ccceene 60
nifedipine...........ccccoovveieeeeann. 17
nilutamide..................ccc....... 34
NIMOAIPINE ...........cceeeeeeeennnnne. 17
NINLARO....ccovvveieeeeees 34
NIPENT ..., 34
NItAzoOXAnide ...................cceeeu... 3
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NILISTHONG ..., 61
nitro-bid..............ccc..coeeviinnn. 15
nitrofurantoin........................... 1

nitrofurantoin macrocrystal.. 1, 2
nitrofurantoin monohyd/m-

CEPST eeeaiiiiiiiiieeeee e e e eeaaaas 2
nitroglycerin........................... 15
nitroglycerin in 5 % dextrose.. 15
NORDITROPIN

FLEXPRO.......ccovvveee. 23

noreth-ethinyl estradiol-iron... 56
norethindrone (contraceptive) 57
norethindrone acetate............. 57
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron .56
norgestimate-ethinyl estradiol

......................................... 56, 57
ROFtriptyline.................ccceeue. 50
NORVIR ..., 7
NOXAFIL.....cceeeiiiiiieee 1
NPLATE......ccooiiiiieeeeee, 19
NUBEQA ..o, 34
NUEDEXTA......cccovvveeee 54
NULOJIX....ccooiieieeeiieeeene 34
NUPLAZID.......ccccvvvveeann. 50
AYAMYC e, 63
nylia 1135 (28) ...oevvvvvvvnnnnnnnnnns 57
IYIYO ceeeeeeeeieeeaeeeeeeiiananns 57
AYSLALIN ..o, 1,63
nystatin-triamcinolone............ 63
TLYSEOD wovvvvvevnnniieneaaaeananns 63
OCALIVA ..., 21
ocella........ccccocevvveviiiiiiaaannnnn, 57
OCREVUS.....cooiiiiiieee 54
octreotide acetate................... 34
ODEFSEY ...coovviiiiiiiiieiin. 7
ODOMZO.......ccvvveeeiiieaan, 34
OFEV....ccoiiiiiiiiii, 78
ofloxacin..........cccceuuevieeeeennnn. 55
olanzapine.............ccouuuvvee..... 50
olmesartan............................. 17
olmesartan-

hydrochlorothiazide................ 17
omeprazole..........eeeee....... 23
ONCASPAR ......coeveiiiee, 34



ondansetron hcl...................... 21
ondansetron hel (pf) ............... 21
ONIVYDE.........eeiiireene, 34
ONUREG.........cevvrireeenn, 34
OPDIVO.....ccccviivieeiiieee, 34
OPIUML LINCTUTE ..., 22
OPSUMIT ......covviieiiiieees 78
oralone...............ccoeeveeeennnnn. 55
ORENCIA.......ccovviieeee. 74
ORENCIA (WITH
MALTOSE).....coooviiiiieenne. 74
ORENCIA CLICKIJECT......74
ORGOVYX...oooivoiiiiieeeen, 34
ORKAMBI........cevveeeie. 78
OSeltamivir ..........ccccceeeeeeueeneann. 7
0SMitrol 20 %o ...cccueeeeeevannnn... 17
oxaliplatin...............ccccccuun.... 34
oxandrolone........................... 69
OXAPFOZIN ..o, 42
oxcarbazepine........................ 45
OXERVATE.......cccooviiiens 60
oxybutynin chloride.......... 79, 80
OXYCOAONE .........coeevvvvvevvrrannnnn, 41
oxycodone-acetaminophen...... 41
OXYMOTPhone...........ccccceeeunnn... 42
OZEMPIC.......ccooeveeiis 72
OZURDEX......ccccocvviveeennen. 59
paclitaxel...........ccccceeeeeeeennnn. 34
PACLITAXEL PROTEIN-
BOUND.....oooiiiiieeeiiieee 34
PADCEV.....ccccceeiiiiieee 34
paliperidone............................ 50
palonosetron........................... 21
PANRETIN........cccoviiiiees 66
pantoprazole.......................... 23
paricalcitol............................. 69
PArOMOMYCIN ... 3
paroxetine hcl......................... 50
PASER .....cccoiiiiiiii 3
PAXIL ..o, 50
PEDIARIX (PF)......ccceeunn. 24
PEDVAX HIB (PF).............. 24
peg 3350-electrolytes.............. 21
PEGASYS...cooiiiiieee 23
peg-electrolyte..............cc.u..... 21

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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PEMAZYRE.....cccccccciiiniin. 34
pemetrexed disodium........ 34, 35
penicillamine.......................... 74
penicillin g potassium.............. 11
penicillin g procaine................ 11
penicillin g sodium................... 11
penicillin v potassium.............. 11
PENTACEL (PF)....ccccece...... 24
pentamidine .................cccceuenen. 3
PENTASA ....cccoiieee 21
pentoxifylline......................... 19
periogard............ccceeeeeeeaeaannn... 55
PERJETA .....cccooiiiiiiee 35
PErMethrin................ccceeeunn... 65
perphenazine.......................... 50
PERSERIS.......ccccoiiiiis 50
PfiZerpen=g........cccoueeeeenaaannnn. 11
phenelzine.............cccouvvee.... 50
phenobarbital......................... 45
phenobarbital sodium.............. 45
phentolamine.......................... 17
phenytoin.........cccccovvvevnnen.... 45
phenytoin sodium.................... 45
phenytoin sodium extended..... 45
PHESGO......cccoovvieiiiieee, 35
PHOSPHOLINE IODIDE....60
PIFELTRO.......ccccovvveeennne.n. 7
pilocarpine hel.................. 60, 61
PIMOZIde............oovvvvvvnininnnnnnnn. 50
pindolol................oovvvvvvvnnnnnn. 17
pioglitazone.................c..uu... 72
PIPERACILLIN-
TAZOBACTAM................... 11
piperacillin-tazobactam.......... 11
PIQRAY ..ooviiiiiiiiieiiiieee, 35
pirfenidone............................. 78
PLENAMINE............ccene. 81
podofilox...........ccccvvvvenniiiinnn. 66
POLIVY .o 35
POLYCIN ... 59
polymyxin b sulf-
trimethoprim.......................... 59
POMALYST ..o 35
PORTRAZZA........cceeeeen. 35
posaconazole............................ 1
potassium acetate................... 80
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potassium chlorid-d5-

0.45%macl.............cccuueeeeeen.... 80
potassium chloride.................. 81
potassium chloride in

0.9%nacl ............ccoeeeeeeennnnn. 80
potassium chloride in 5 % dex . 80
potassium chloride in Ir-d5 ...... 81
potassium chloride in water-.....81
potassium chloride-0.45 %

RAC . 81
potassium chloride-d5-

0.2%nacl ......cooovveeiiaaaann 81
potassium chloride-d5-
0.9%nacl.........ccccoveeveeeannnnn... 81
potassium citrate.................... 79
potassium phosphate m-/d-

DASIC ..o 81
POTELIGEO........................ 35
pramipexole........................... 39
prasugrel............cccceevvvnnnnnn... 19
Pravastatin...............cc............ 14
praziquantel............................. 3
PYAZOSI ..o, 17
prednicarbate......................... 65
prednisolone........................... 68
prednisolone acetate............... 59
prednisolone sodium
phosphate......................... 59, 68
prednisone............ccccceeeeeennn.. 68
prednisone intensol................. 68
pregabalin............................. 45
PREHEVBRIO (PF)............. 24
PREMARIN..........cooiieene 57
premasol 10 %........................ 82
PREMPHASE...........ccceee.. 57
PREMPRO........cccccevevn. 57
prenatal vitamin oral tablet.....82
prevalite...........cccccevvvveennnn.... 14
PREVYMIS. ... 7
PREZCOBIX.....cccoovvveiiinneen. 7
PREZISTA ... 7
PRIFTIN......cccooviiiiiii, 3
PRIMAQUINE........ccvveeee 3
primidone...............ccccuuuue...... 45
PRIORIX (PF)....ccccvvveennne. 24
PRIVIGEN.......ccoovviee. 24



probenecid.............................. 75
probenecid-colchicine.............. 75
prochlorperazine..................... 21
prochlorperazine edisylate...... 21
prochlorperazine maleate oral .21
PROCRIT......ccovvveeeiiieen 23
procto-med hc...........cccceun....... 21
Procto-pak .............eeeeeeei... 21
proctosol he.................ooouuue. 21
proctozone-hc........................ 21
PROGRAF ..o 35
PROLASTIN-C........cceuuueee. 61
PROLIA ..., 75
PROMACTA.................. 19, 20
Propafenone............................. 13
propranolol............................. 17
propranolol-

hydrochlorothiazid.................. 17
propylthiouracil...................... 67
PROQUAD (PF)...ccccovuuneennn. 24
protriptyline........................... 50
PULMOZYME.......ccceeeen. 78
PURIXAN......ccooiieeeeen. 35
pyrazinamide......................c..... 3
pyridostigmine bromide.....52, 53
pyrimethamine......................... 3
QINLOCK.......coeeeiiieeennee, 35
QUADRACEL (PF)............. 25
QUELTAPINE ........eeeeeeeeeeeeiinnnnnn 51
quinapril................................. 17
quinapril-hydrochlorothiazide. 17
quinidine sulfate..................... 13
quinine sulfate.......................... 3
RABAVERT (PF)................. 25
RADICAVA. ..., 54
RAGWITEK..........ccocviiirnns 25
raloxifene............cccceeeeuvnnnn... 75
ramelteon..............cccccuveeenn... 51
FAMIPTEL..oooviiiiieeeeeiiiieene 17
ranolazine..............cccccoeeeeun.. 14
rasagiline.........ccccceeeeeeeeeeeeannn. 39
RAVICTI......ccoeiiiiiii, 61
RECOMBIVAX HB (PF)..... 25
RECTIV..coviiiiiiiiiiii 21
FeZONOL........ovvvvvvvvieviiiiiniiiiiin, 53
REGRANEX.......ccccovvvveeens 66
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RELENZA DISKHALER......7

RELISTOR.......ccceeeeiii, 21
REMICADE..........cccuvvee. 21
RENACIDIN.........coecvvienns 79
repaglinide............................. 72
REPATHA......cccoeeieiee, 14
REPATHA

PUSHTRONEX..........c......... 14
REPATHA SURECLICK.... 15
RETEVMO..........cccuuuunn 35
RETROVIR........cccvvvviiinee. 7
REVCOVI.....ccooovvveiiiiiiia, 6l
REVLIMID.........cccvvvveeee. 35
FEVONLO ...eeeeeeeeaaaaaeeeee 53
REXULTI.....ccovvivviiiieeee, 51
REYATAZ....oovvveee 7
FIDAVITIN ..o, 7
FIfabutin............cccoeevvvveenneaenn.. 3
FIfAMPIN ... 3
Filuzole...........ocooeeveeeecninnnnnn 61
rimantadine ......................oc...... 7
FINZEF'S ooeeeeeieiiiiceeee e 81
RINVOQ.......cooiiieee, 74
RISPERDAL CONSTA....... 51
risperidone..............cceeeennn..... 51
FIEONAVIT «.oeeeeeeiiiieeeeeeaeeeiiiennn 7
RITUXAN . ...cooeeeiiieeeee 35
RITUXAN HYCELA............ 35
FIVASTIGMINE ... 54
rivastigmine tartrate............... 54
FIVOISA .. 57
FIZAFIPEAN ..o, 33
rOMIdepSin...........cccccvvvevnnn.... 35
ROMIDEPSIN.......c.c.covveeeee.. 35
FOPINITOle . ... 39
FOSAAAN ..o 67
FOSUVASTALIN ... 15
ROTARIX....ooovviiiiieeiiiiis 25
ROTATEQ VACCINE......... 25
ROZLYTREK......ccccevveennn. 35
RUBRACA ..., 35
rufinamide......................cccuu. 45
RUKOBIA.......covviiiieeeees 7
RYBELSUS.......cccoeeiiiis 72
RYBREVANT.......cccoeunnn. 35
RYDAPT ..., 35

Esta lista de medicamentos se actualizo en diciembre 2022.

92

RYLAZE.....cccoovviiiieen 35
RYTARY ..o, 39
SAJAZIT «oveeeeeeeeeeiiiiieeeeeeeeeeeaaeenn 78
salsalate...............cccoovvvvvvvnnnn. 42
SANDIMMUNE.................. 35
SANTYL...ooooiiiieiiieee 66
SAPHRIS........ccooiiiiees 51
SAPTOPLETIN c.vvvvvvvvvvvvviaraneanenns 69
SARCLISA ..o, 35
SCEMBLIX.......ccovvveeeeeennn. 35
scopolamine base.................... 21
SECUADO.......ccoevvieieennnn, 51
selegiline hcl........................... 39
selenium sulfide...................... 63
SELZENTRY .....ccoocvvvvviennnn 7
SEREVENT DISKUS.......... 78
Sertraline.................ccceeeeunn... 51
SEHakin ........cccouvviiiiiiiiiiia, 57
sevelamer carbonate............... 61
S e 55
Sf5000 plus.........cccoeeeeennnne... 55
SHINGRIX (PF).....ccccuce.... 25
SIGNIFOR ......c.cccceviiviiee 35
sildenafil (pulmonary arterial
hypertension) ......................... 78
silver sulfadiazine................... 66
SIMULECT........cccecn. 35, 36
SIMVASLALIN c...ooveeeveeeveveveaaaaannn, 15
SIOMUS ..o 36
SIRTURO......ccvviiieeiiiiieees 3
SKYRIZI......ccoovveen. 21, 63
sodium acetate........................ 81
sodium bicarbonate................. 81
sodium chloride................. 61, 81
sodium chloride 0.45 %........... 81
sodium chloride 0.9 %............. 61
sodium chloride 3 %%
RYpertonic............ccuuveeeeeeenn. 81
sodium chloride 5 %%
hYpertonic............ccuuveeeeeeeenn. 81
sodium phosphate................... 81
sodium polystyrene sulfonate.. 61
SOlifenacin.............ccocveveenn.... 80
SOLIQUA 100/33.................. 72
SOLIRIS.......covviieiiiiieeees 61
SOLTAMOX.....cccovvvreeennne. 36



SOLU-CORTEF ACT-O-

VIAL (PF) .o, 68
SOMATULINE DEPOT...... 36
SOMAVERT........ccovvvvinenns 69
SOrafenib........ccccceeeeeeeeeeeannnn... 36
sotalol.................................... 13
sotalol af ............................... 13
SOTYLIZE.......ccovvvvvreann. 13
SPIRIVA RESPIMAT.......... 78
SPIRIVA WITH
HANDIHALER................... 78
spironolactone........................ 17
spironolacton-
hydrochlorothiaz..................... 17
SPrintec (28) ....oeeeeevvvvunnnnnnnnnns 57
SPRITAM........ccooveee 45
SPRYCEL.........cooevii. 36
sps (with sorbitol) ............ 61, 62
SSA.evviiiiiiiiiiiiiiie e 66
STAMARIL (PF).................. 25
StAVUAINe .........ccceeeivvieaaaannnn. 7
STELARA.........covieeee 63
STIOLTO RESPIMAT......... 78
STIVARGA..........ccovvie. 36
STRENSIQ.....cccovviieeiiieenns 69
STREPTOMYCIN................. 3
STRIBILD.........ceveviiireenneee, 8
SUDVENILe ......ovvvvennnieaannnn. 45
subvenite starter (blue) kit ..... 45

subvenite starter (green) kit... 45
subvenite starter (orange) kit .45

SUCRAID......c..cevvvreeirrne 21
sucralfate................cccceuuun... 23
sulfacetamide sodium.............. 60
sulfacetamide sodium (acne) .. 62
sulfadiazine............................ 12
sulfamethoxazole-

trimethoprim.......................... 12
SULFAMYLON................... 62
sulfasalazine........................... 21
sulindac............cccoceeeevnenn... 42
SUMATFIPEAN ... 33
sumatriptan succinate............. 53
SUNTLINTD ... 36
SUPRAX .....coiiiiiieeeiiieeees 10

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

tabla.

SUPREP BOWEL PREP

| S 1 21
SYeda ..., 57
SYMBICORT.....cccoeeeeennnnn. 78
SYMDEKO......cccoeeeeeeeeennnnn. 78
SYMLINPEN 120................. 72
SYMLINPEN 60................... 72
SYMPAZAN....ccooveeeeeeeee. 45
SYMTUZA.............o 8
SYNAGIS ..., 8
SYNAREL.........oovvvviiiiiinnns 69
SYNJARDY .....cooovvvvvvvviinnns 72
SYNJARDY XR.................. 73
SYNRIBO......cccovvvvvvvvvrinnnns 36
TABLOID...................o 36
TABRECTA ..., 36
tacrolimus ......................... 36, 66
tadalafil (pulm. hypertension) 78
TAFINLAR .......oovvvviiiiiiiinnns 36
TAGRISSO............... 36
TALZENNA ..o 36
LAMOXIfEN ..ouvevveeeeeaeaaiaaann, 36
LaAMSULOSITL ..., 80
TARGRETIN.......cccnn. 36
tarina 24 fe.......ccccoeeeeeecnnnnnnn. 57
TASIGNA ..., 36
LAZATOLENE .......eeeeeeeeennnn.. 67
LAZICES oo 10
TAZORAC.........cccoovvvve. 67
TAZVERIK .......................... 36
TDVAX oo 25
TECENTRIQ.......ccovvvveennn. 36
TEFLARO.........oovvvviiinnnn, 10
telmisartan..........ccceeeeenn..... 17
TEMIXYS ..o, 8
TEMODAR......ccccoeveeeennnn. 36
1emSIrolimus ..............ccvvvvennn. 36
TENIVAC (PF)..................... 25
tenofovir disoproxil fumarate....8
TEPMETKO......................... 36
LOTAZOSTN ..o, 17
terbinafine hel.......................... 1
terbutaline.................ccccccuvv. 78
terconazole..................coeeu...... 58
TERIPARATIDE................. 75
1eStOSIerOne.......cc...uv...... 69, 70
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testosterone cypionate............ 69
testosterone enanthate............ 69
TETANUS,DIPHTHERIA
TOX PED(PF)....ccccvvvveennne. 25
tetrabenazine.......................... 54
tetracycline.............cccoevuunnnn. 12
THALOMID..........ccccvvveennn. 36
theophylline..............ccccocuvvunn. 78
thioridazine............................ 51
thiotepa...............coouvvvevvvvvnnnn. 37
thiothixene............cccccuueeeee.... 51
tiagabine................................ 45
TIBSOVO....cccovviiiieiiiieee, 37
TICEBCG.....cccccvvveeeen. 25
TICOVAC.....cccoiiiiiee 25
tigecycline.............ccceeeeunnnnn... 3
timolol maleate................. 17, 59
TIVDAK ....ooiiiiiiiiiii 37
TIVICAY .o 8
TIVICAY PD...coooeeeee 8
tzanidine ............ccccooeveueeeenn. 53
LObramycin............c.c....oeeeen. 59
tobramycin in 0.225 % nacl....... 3
tobramycin sulfate.................... 3
tobramycin-dexamethasone.... 59
tolterodine...............cccceevuvennne. 80
olvaptan..........ccccceeeeeeeeeeennnn.. 70
topiramate............ccceeeeeeeeeennn. 45
LOPOSAT ..o 37
LOPOLECAN ..., 37
LOFemifene.......cccceeeeeeeeeeaannn... 37
torsemide..............ccvvvvvvvvvnnnnn. 17
TOUJEO MAX U-300
SOLOSTAR ......coeevviiieeanne 73
TOUJEO SOLOSTAR U-

300 INSULIN.......ccceevvnnee. 73
TOVIAZ...coooviiiiiiiieee, 80
TRAMADOL.........cccceeee.... 42
tramadol.................ccccocueeenn. 43
tranexamic acid...................... 58
tranylcypromine..................... 51
travasol 10 %.........cooceeeeeeennn. 82
trazodone..............cccceeeeeennn. 51
TREANDA......ccevviiieeees 37
TRECATOR........cccoii. 3
TRELEGY ELLIPTA........... 78



TRELSTAR........ccoee 37
treprostinil sodium.................. 17
tretinoin (antineoplastic) ........ 37
tretinoin topical...................... 67
triamcinolone acetonide
................................... 55, 65, 68
[riamterene...........ccceeeeeeeeennn.. 17
triamterene-
hydrochlorothiazid.................. 17
IPIACYIN . 65
IPIENEINE ..o 62
trifluoperazine........................ 51
trifluridine............cccevveveeennn. 59
TRIKAFTA.........cooe 79
tri-lo-sprintec.............cc......... 57
trimethoprim............c....eeeeeen. 2
PPl i, 57
[P IMIPYAMINE ... 51
TRINTELLIX........cccoeeeen... S1
ITE-NYMYO0 oo 57
tri-sprintec (28) .ccccovvvvvnnannnnn. 57
IPIEOCIN oo 65
TRIUMEQ........ceeeiiiiie. 8
TRIUMEQPD....................... 8
tri-vylibra..............oooovvvvvvennn. 57
tri-vylibra lo.............cccccvveune. 57
TRIZIVIR .....ccooeeeeiiiieeee 8
TRODELVY ...oovviiiiiiiieens 37
TROGARZO.......cccoevveeen.. 8
TROPHAMINE 10 %........... 82
TRULANCE........c.cceevnnnee. 21
TRULICITY ..o, 73
TRUMENBA............oeennn. 25
TRUSELTIQ.........cccuvvrrnee. 37
TUKYSA ..., 37
TURALIO......cccevvviiieenee 37
TWINRIX (PF)......cceevennns 25
IYAEMY ..o 57
TYPHIM VI........ccooovvvneen. 25
TYSABRI........ccoviiiiiee 54
TYVASO..ccooiiiiiiiiiiiiien, 79
TYVASO

INSTITUTIONAL START
KIT oo, 79
TYVASO REFILL KIT........ 79

TYVASO STARTER KIT....79

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Unithroid.................cccceeeuee... 68
UNITUXIN....ooeeeiriireeeee 37
UPTRAVI......ooeeeiiieee 18
UPSOAIOL ..., 22
valacyclovir.........ccccceeeeeeeeeannn. 8
VALCHLOR.........cc.cocnn 66
valganciclovir........................... 8
valproate sodium.................... 45
valproic acid........................... 45
valproic acid (as sodium salt) .45
valrubicin...........cccoeeeeeeneennnn. 37
Valsartan...............cccceeeeenn.. 18
valsartan-hydrochlorothiazide .18
VALTOCO.....ccccvvveieeieeaans 45
VANCOMYCIN................. 3,4
VANCOMYCIM ...aaaaaaaaeaannn 4
VANCOMYCIN IN 0.9 %
SODIUM CHL.........ccccecc..... 3
vandazole...............ccccccouun.... 58
VAQTA (PF).cccooiiiii 25
varenicline............cccocuevveeann... 60
VARIVAX (PF)..cccovviiieen. 25
VARIZIG.......ccocoiee. 25
VASCEPA......ccoviieeee. 15
VECTIBIX.......cccvvvveeenn. 37
VEKLURY ....cccoiiiiiiiiiiees 8
VELCADE......c...ceoviiiees 37
VELTASSA......cooiieeee 62
VEMLIDY ....ccooovviiiiiieeee, 8
VENCLEXTA......cccvvvrennee. 37
VENCLEXTA STARTING
PACK ..., 37
venlafaxine.............ccccccuuu..... 51
verapamil............ccccceeeeeeennnn. 18
VERSACLOZ............ouuue... 51
VERZENIO........cccvvvvveeennn. 37
VeStura (28) ....ooovevvvveeeeaeainnnnn, 57
VICTOZA 2-PAK.................. 73
VICTOZA 3-PAK................. 73
VICTIVA . 57
VIGAbatrin . ...........covvvvvevvvnnnnnnn, 45
VIGAATONE ... 45
VIIBRYD.......ooooe 52
vilazodone..................ouuue...... 52
VIMIZIM......cccovvveeeiinaan, 70
VIMPAT ..., 46
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vinblastine ...........cvoeeeeeeeennnn. 37

VINCASAY PIS cveeeeviiieeiaaaaaaeaaanns 38
VINCFISEING ... 38
vinorelbine.............ccc.............. 38
VIOKACE.......cccoovvvveeeeee. 22
viorele (28) ....cveeeeeeiiiiiennnnnnn.. 57
VIRACEPT .......cccovvvvvee 8
VIREAD........ooooiieee 8
VISTOGARD.............cc..... 25
VITRAKVI......oovvvvviiiinnnns 38
VIVITROL........ccceeeeennnn. 43
VIZIMPRO........................... 38
VONIJO..ooviiiiiiiiiiieiiii, 38
voriconazole............................. 1
VOSEVI...oooiiiiiiiiiiiiie, 8
VOTRIENT.......................... 38
VRAYLAR .....oovvvviiiiiiiiiinn, 52
VPLDY@ .. 57
VYNDAMAX...ccooeveeeeieeannnn. 14
VYXEOS....oociciieieeeennn, 38
WATTAFIR ...ooooeeeeeeiiiiiiaeaenn, 20
WELIREG. ..., 38
XALKORI.......coovvvvvviiiiiiiinns 38
XATMEP......cccoovvvv, 38
XCOPRI......cccvvvveiiiiiiiiiee, 46
XCOPRI MAINTENANCE
PACK ...cooviiiiiiiiiiieee 46
XCOPRI TITRATION

PACK ..o 46
XELJANZ ....oovvvviiiieieeee, 75
XELJANZ XR......cooovnnnnnnne 75
XERMELO........ccccoovvvvvenn. 38
XGEVA..........cc 25
XIAFLEX ..., 62
XIFAXAN....ooovvveveeeeiiin, 4
XIGDUOXR...........ooooe 73
XIIDRA ..., 60
XOLAIR .....oovvvveveiviiiiiiiiiaa, 79
XOSPATA ..o, 38
XPOVIO........ccccc 38
XTANDI......oovviiinn, 38
XURIDEN. ..o, 62
XYREM....oooovvviviiiiiinnn 52
YERVOY ....ccooeeiiii 38
YFE-VAX (PF)...cccoovvvvenn 25
YONDELIS.........coooeeeiens 38



VUVATEM .. 57

zafirlukast .............cccceeuvene... 79
ZALTRAP.....ccoovveiiiiiiiin, 38
ZANOSAR .....cccoovviiii, 38
ZARXIO....ccooeeiviiiiiiii 23
ZEJULA ..o, 38
ZELBORAF .....cccooeevviiinnnnnnn. 39
ZEPZELCA.......ccooovveeiiiii, 39
zidovudine ...............ccooeoooeee.... 8
ZIEXTENZO......ccccecceeennnnn. 23
ziprasidone hcl........................ 52
ziprasidone mesylate............... 52
ZIRGAN .....cooovviiiiieee 59
ZOLADEX ..o, 39
zoledronic acid....................... 70
zoledronic acid-mannitol-

WALEE v, 62,70
ZOLEDRONIC AC-
MANNITOL-0.9NACL........ 70
ZOLINZA ..., 39
zolpidem..............ccccuueevnennnn. 52
ZONISaAmide .............cc.....cee..... 46
ZORTRESS.......oovvvviiiinnns 39
ZTLIDO....coooiiiiiiiiieeeee, 66
ZYDELIG........cccoveieiiiinn. 39
ZYKADIA ..., 39
ZYNLONTA......ccovv 39
ZYPREXA RELPREVV...... 52

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla.
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Este formulario se actualizé el 12/1/2022. Para obtener la informacién mas reciente o si tiene otras
preguntas, comuniquese con el Servicio al Cliente de Mutual of Omaha Rx llamando al 1.855.864.6797
o al 1.800.716.3231, para los usuarios de TTY, las 24 horas del dia, los 7 dias de la semana. También
puede visitar el sitio web mutualofomaharx.com.

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

FSOOMP2BW5
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