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Mutual of Omaha Rx (PDP)
Formulario de 2022
(Lista de Medicamentos Cubiertos)

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

Numero de Identificacion del Formulario: 22021, version 19

Este formulario se actualizo el 12/1/2022. Para obtener la informacion 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 aun incluya los medicamentos que usted toma.
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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 Gltima 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
cambiarel 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
lingtiistica.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 atenciéon 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:

e Medicamentos genéricos nuevos. Es posible que eliminemos inmediatamente un medicamento
de marca de nuestra Lista de Medicamentos si vamos a sustituirlo por un medicamento genérico
nuevo que aparecera en el mismo nivel de costos compartidos o en un nivel inferior y con iguales
restricciones 0 menos. Asimismo, cuando agreguemos el nuevo medicamento genérico, es
posible que decidamos mantener el medicamento de marca en nuestra Lista de Medicamentos,
pero que lo cambiemos inmediatamente a un nivel de costos compartidos diferente, o que
agreguemos nuevas restricciones. Si actualmente toma ese medicamento de marca, es posible
que no le informemos por adelantado antes de realizar el cambio, pero posteriormente le
brindaremos informacién sobre cualquier cambio especifico que hayamos realizado.

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

e Medicamentos retirados del mercado. Tenga en cuenta que si la Administracion 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.

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

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

lo general, si estd tomando un medicamento de nuestro formulario de 2022 que estaba cubierto al
principio del afo, 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 recibird 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 estdn 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 85. El Indice ofrece un listado alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos figuran en el Indice. Busque su
medicamento en el Indice. Junto al medicamento, vera el niimero de pagina donde puede encontrar
la 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
esta aprobado por la Administracién de Alimentos y Medicamentos (FDA) por tener el mismo principio

activo que el medicamento de marca. Por lo general, los medicamentos genéricos cuestan menos que los
medicamentos de marca.
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¢éMi cobertura tiene restricciones?
Algunos medicamentos cubiertos pueden tener limites o requisitos adicionales para la cobertura. Estos
limites y requisitos pueden incluir lo siguiente:

e Autorizacion Previa: Mutual of Omaha Rx requiere que usted o su médico obtengan una
autorizacion previa para 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.

e Limites en la Cantidad: Para determinados medicamentos, Mutual of Omaha Rx limita
la cantidad del medicamento que cubrird. 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.

e Terapia Escalonada: En algunos casos, Mutual of Omaha Rx requiere que usted pruebe primero
ciertos medicamentos para tratar su afeccion antes de que cubramos otros farmacos para esa
enfermedad. Por ejemplo, si el medicamento A y 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 cubrird 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 seccion “;Coémo 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 esta cubierto.

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

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

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

Esta lista de medicamentos se actualizo en diciembre de 2022 i1l



¢, Como solicito una excepcion al Formulario de Mutual of Omaha Rx?
Puede solicitar a Mutual of Omaha Rx que haga una excepcion a las reglas de cobertura. Hay varios
tipos de excepciones que puede solicitarnos.

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

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

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

Por lo general, Mutual of Omaha Rx solo aprobara su solicitud de excepcion si los medicamentos

alternativos incluidos en el formulario del plan, el medicamento de menor costo compartido o las

restricciones de uso adicionales no tendrian la misma eficacia en el tratamiento de su afecciéon 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 excepcién?

Como miembro nuevo o ya afiliado a nuestro plan, puede estar tomando medicamentos que no se encuentran
en nuestro formulario. O bien, podria estar tomando un medicamento que esta incluido en nuestro formulario,
pero sus posibilidades de obtenerlo son limitadas. Por ejemplo, es posible que necesite una autorizacion
previa de parte nuestra antes de poder surtir su receta. Hable con su médico para decidir si deberia cambiar
su medicamento por uno adecuado cubierto o solicitar una excepcion del formulario para que cubramos

el medicamento que toma. Mientras habla con su médico para determinar la medida adecuada para usted,
podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias de su inscripcion en el plan.

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

no se incluyen en el formulario o si se le dificulta obtener el medicamento. Si su receta es para menos
dias, le permitiremos hacer resurtidos hasta un suministro maximo de su medicamento para 30 dias.
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Después de su primer suministro de 30 dias, no cubriremos estos medicamentos incluso si ha sido
miembro del plan por menos de 90 dias.

Si es residente de un centro de cuidado a largo plazo y necesita un medicamento que no esta incluido
en nuestro formulario o si sus posibilidades de 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.

Si le dan el alta de un hospital.

Si sale de un centro de enfermeria especializada.

Si cancela los cuidados paliativos.

Si le 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 héabiles después de realizar el suministro de transicion temporal, el plan le enviara
una carta para informarle que se tratd de un suministro temporal y le explicara sus opciones.

Para obtener mas informacion
Para obtener informacidén 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 tltima actualizacién 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 informacién 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 85.

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 informacién de la columna de Requisitos/Limites le indica si Mutual of Omaha Rx tiene algun
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 necesariopresentar
informacion que describa el uso y las circunstancias de empleo del medicamento para que hagamos una
determinacion.

HRM: Medicamento de Alto Riesgo. Estos medicamentos requeriran una autorizacion previa para
pacientes mayores de 65 anos. Los expertos en medicina han determinado que estos fArmacos pueden
causar mas efectos secundarios en esos pacientes. Si usted es mayor de 65 afios y esta tomando uno o
mas de estos medicamentos, preguntele a su médico si hay alternativas mas seguras disponibles.

LA: Disponibilidad limitada. Este medicamento recetado podria estar disponible solo en ciertas
farmacias. Para obtener mas informacion, consulte el Directorio de Farmacias o llame a 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 antibidticos).

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

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

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

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

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

e Su etapa de cobertura. Mutual of Omaha Rx tiene diferentes etapas de cobertura. En cada
etapa, el monto que paga por un medicamento puede cambiar. Sin embargo, para las Insulinas
Selectas del Nivel 3, su copago serd igual en todas las etapas, hasta que alcance la etapa de
Cobertura Catastrofica. Estas insulinas estan identificadas en la Lista de Medicamentos con la
abreviatura “SI”. Si recibe Ayuda Extra, usted no retne los requisitos para este programa y se
aplicara su beneficio de Subsidio por Bajos Ingresos (LIS).

e El nivel en el que estd su medicamento. Cada medicamento cubierto esta 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 segiin
el nivel.
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La Evidencia de Cobertura incluye mas informacion sobre las etapas de cobertura del plan y enumera
los copagos y coseguros para cada nivel.

Si reune los requisitos para recibir Ayuda Extra

Si retne los requisitos para recibir Ayuda Extra para sus medicamentos recetados, sus copagos y su
coseguro podrian ser menores. Consulte el “Anexo de Evidencia de Cobertura para Personas que
Reciben Ayuda Extra para Pagar sus Medicamentos Recetados (Anexo LIS)” adjunto para averiguar
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 Preguntele 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 nimeros que se encuentran en la
portada y la contraportada de este documento. Los medicamentos de este nivel se
limitan a un suministro de hasta 30 dias, ya sea de su farmacia minorista local de
la red o de nuestro servicio de entrega a domicilio de la red.

Clave

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

Parte D

B/D PA: Autorizacion Previa de la Parte B o la

HRM: Medicamento de Alto Riesgo
LA: Disponibilidad Limitada
MO: Medicamento de Pedido por Correo

PA: Autorizacion Previa
QL: Limite en la Cantidad
SI: Insulina Selecta

ST: Terapia Escalonada
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
itraconazole oral 4 MO; QL
capsule (120 per 30
days)
ANTIFUNGAL itraconazole oral 4 MO
AGENTS solution
ABELCET B/D PA; ketoconazole oral MO
MO micafungin MO
AMBISOME B/D PA NOXAFIL ORAL PA; MO;
amphotericin b B/D PA; SUSPENSION QL (840 per
MO 30 days)
amphotericin b B/D PA nystatin oral MO
liposome posaconazole PA; MO;
caspofungin QL (96 per
clotrimazole mucous MO 30 days)
membrane terbinafine hcl oral 2 MO
CRESEMBA PA voriconazole 4 PA; MO
fluconazole in nacl PA intravenous
(iso-osm) voriconazole oral 5 PA; MO
intravenous suspension for
piggyback 100 reconstitution
mg/50 ml, 400 voriconazole oral 4 PA; MO
mg/200 ml tablet
fluconazole in nacl PA; MO ANTIVIRALS
(iso-osm)
Intravenous abacavir oral 4 MO; QL
piggyback 200 solution (900 per 30
mgl100 ml days)
fluconazole oral MO abacavir oral tablet 4 MO; QL
suspension for (60 per 30
reconstitution days)
fluconazole oral MO abacavir-lamivudine 4 MO; QL
tablet (30 per 30
Sflucytosine MO days)
. . acyclovir oral 2 MO
griseofulvin MO
. . capsule
microsize o l i o
griseofulvin MO acyciovir ora
. suspension 200 mgl5
ultramicrosize i

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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acyclovir oral tablet 2 MO DOVATO 5 MO
acyclovir sodium 4 B/D PA; EDURANT 4 MO; QL
intravenous solution MO (60 per 30
amantadine hcl oral 3 MO days)
capsule efavirenz oral 4 MO; QL
amantadine hcl oral 2 MO capsule 200 mg (120 per 30
solution days)
amantadine hcl oral 3 MO efavirenz oral 3 MO; QL
tablet capsule 50 mg (180 per 30
APRETUDE 5 MO days)
APTIVUS 4 MO: QL efavirenz oral tablet 4 MO; QL
(120 per 30 (30 per 30
days) days)
atazanavir oral 4 MO; QL ¢ avirenz: . MO; QL
capsule 150 mg, 300 (30 per 30 emtricitabin-tenofov (30 per 30
mg days) : : days)
atazanavir oral 4 MO; QL efavirenz-lamivu- 4 MO; QL
capsule 200 mg (60 I;Gr 30 tenofov disop oral (30 per 30
days) tablet 400-300-300 days)
mg
gﬁiﬁCLUDE 4 ?g(%’;g??) 0 efavirenz-lamivu- 4 MO
tenofov disop oral
SOLUTION days) tablet 600-300-300
BIKTARVY 5 MO mg
CABENUVA 4 MO emtricitabine 3 MO; QL
cidofovir 4 B/D PA; (30 per 30
MO days)
CIMDUO 4 MO emtricitabine- 5 MO; QL
COMPLERA 4 MO; QL tenofovir (tdf) (30 per 30
(30 per 30 days)
days) EMTRIVA ORAL 3 MO; QL
DELSTRIGO 4 MO SOLUTION (720 per 30
DESCOVY ORAL 5 MO days)
TABLET 120-15 entecavir 4 MO; QL
MG (30 per 30
DESCOVY ORAL 5  MO;QL days)
TABLET 200-25 (30 per 30
MG days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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EPCLUSA ORAL 5 PA; MO; ganciclovir sodium 4 B/D PA;
PELLETS IN QL (28 per MO
PACKET 150-37.5 28 days) GENVOYA 5 MO; QL
MG (30 per 30
EPCLUSA ORAL 5 PA; MO; days)
PELLETS IN QL (56 per HARVONIORAL 5  PA; MO;
PACKET 200-50 28 days) PELLETS IN QL (28 per
MG PACKET 33.75- 28 days)
EPCLUSA ORAL S PA; MO; 150 MG
TABLET 200-50 QL (56 per HARVONIORAL 5  PA; MO;
MG 28 days) PELLETS IN QL (56 per
EPCLUSA ORAL S PA; MO; PACKET 45-200 28 days)
TABLET 400-100 QL (28 per MG
MG 28 days) HARVONI ORAL 5  PA;MO;
EPIVIR HBV 4 MO TABLET 45-200 QL (60 per
ORAL MG 30 days)
SOLUTION HARVONIORAL 5  PA;MO;
etravirine oral tablet 5 MO; QL TABLET 90-400 QL (28 per
100 mg (120 per 30 MG 28 days)
days) INTELENCE 4 MO:; QL
etravirine oral tablet 5 MO; QL ORAL TABLET (180 per 30
200 mg (60 per 30 25 MG days)
days) INVIRASE ORAL 5 MO:; QL
EVOTAZ 4  MO;QL TABLET (120 per 30
(30 per 30 days)
days) ISENTRESS HD 5 MO
famciclovir oral 3 MO; QL ISENTRESS 5 MO; QL
tablet 125 mg, 250 (60 per 30 ORAL POWDER (60 per 30
mg days) IN PACKET days)
famciclovir oral 3 MO; QL ISENTRESS 5 MO; QL
tablet 500 mg (21 per 30 ORAL TABLET (120 per 30
days) days)
Josamprenavir > MO;QL ISENTRESS 5  MO;QL
(120 per 30 ORAL (180 per 30
days) TABLET,CHEWA days)
FUZEON 5 MO; QL BLE 100 MG
SUBCUTANEOU (60 per 30
S RECON SOLN days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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ISENTRESS 3 MO; QL nevirapine oral 3 QL (1200
ORAL (180 per 30 suspension per 30 days)
TABLET,CHEWA days) nevirapine oral 3 MO; QL
BLE 25 MG tablet (60 per 30
JULUCA MO days)
lamivudine oral MO; QL nevirapine oral 4 MO; QL
solution (900 per 30 tablet extended (90 per 30
days) release 24 hr 100 mg days)
lamivudine oral 4 MO; QL nevirapine oral 4 MO; QL
tablet 100 mg (30 per 30 tablet extended (30 per 30
days) release 24 hr 400 mg days)
lamivudine oral 3 MO; QL NORVIR ORAL 4 MO
tablet 150 mg (60 per 30 POWDER IN
days) PACKET
lamivudine oral 3 MO; QL NORVIR ORAL 4 MO; QL
tablet 300 mg (30 per 30 SOLUTION (450 per 30
days) days)
lamivudine- 3 MO; QL ODEFSEY 5 MO; QL
zidovudine (60 per 30 (30 per 30
days) days)
LEXIVA ORAL 4 MO; QL oseltamivir oral 3 MO; QL
SUSPENSION (1680 per capsule 30 mg (168 per
30 days) 365 days)
lopinavir-ritonavir 4 MO oseltamivir oral 3 MO; QL
oral solution capsule 45 mg, 75 (84 per 365
lopinavir-ritonavir 3 MO; QL mg days)
oral tablet 100-25 (300 per 30 oseltamivir oral 3 MO; QL
mg days) suspension for (1080 per
lopinavir-ritonavir 3 MO; QL reconstitution 365 days)
oral tablet 200-50 (180 per 30 PIFELTRO 4 MO
mg days) PREVYMIS 4
maraviroc oral 5 MO; QL INTRAVENOUS
tablet 150 mg (60 per 30 PREVYMIS 4 MO; QL
days) ORAL (30 per 30
maraviroc oral 5 MO; QL days)
tablet 300 mg (120 per 30 PREZCOBIX 4 MO; QL
days) (30 per 30
days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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PREZISTA ORAL 5 MO; QL SELZENTRY 3 MO; QL
SUSPENSION (360 per 30 ORAL TABLET (120 per 30
days) 25 MG days)
PREZISTA ORAL 3 MO; QL SELZENTRY 5 MO; QL
TABLET 150 MG (240 per 30 ORAL TABLET (120 per 30
days) 300 MG days)
PREZISTA ORAL 5 MO; QL stavudine oral 4 MO; QL
TABLET 600 MG (60 per 30 capsule (60 per 30
days) days)
PREZISTA ORAL 3 MO; QL STRIBILD 5 MO; QL
TABLET 75 MG (480 per 30 (30 per 30
days) days)
PREZISTA ORAL 5 MO; QL SYMTUZA 4 MO
TABLET 800 MG (30 per 30 SYNAGIS 5 MO; LA
RELENZA 4 l(i/ellz,)S)QL TEMIXYS : Mo
DISKHALER (60 per 180 tenofovir disoproxil 3 MO; QL
fumarate (30 per 30
days) days)
}{;IE"ITIISISJEEOUS 3 MO TIVICAY ORAL 3 MO; QL
TABLET 10 MG (60 per 30
REYATAZORAL 5 MO;QL days)
POWDER IN (240 per 30 TIVICAY ORAL 5 MO: QL
PACKET days) TABLET 25 MG, (60 per 30
ribavirin oral 3 50 MG days)
capsule TIVICAY PD 5  MO:QL
ribavirin oral tablet 3 MO (180 per 30
200 mg days)
rimantadine 4 MO TRIUMEQ 5 MO; QL
ritonavir 3 MO; QL (30 per 30
(360 per 30 days)
days) TRIUMEQ PD MO
RUKOBIA 4 MO TRIZIVIR MO; QL
SELZENTRY 3 MO (60 per 30
ORAL days)
SOLUTION TROGARZO MO; LA
SELZENTRY S MO; QL valacyclovir oral MO; QL
ORAL TABLET (60 per 30 tablet 1 gram (120 per 30
150 MG, 75 MG days) days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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valacyclovir oral 3 MO; QL CEPHALOSPO
tablet 500 mg (60 per 30 RINS
days)
; Tovi ; - MO cefaclor oral capsule 3 MO
:chofznscol;’nowr ord cefadroxil oral 2 MO
leanciclovir oral 3 MO capsule
:Zbigfac onrord cefadroxil oral 4 MO
suspension for
VEKLURY reconstitution 250
VEMLIDY 5 MO mgl5 ml, 500 mgl5
VIRACEPT MO; QL ml
ORAL TABLET (270 per 30 cefadroxil oral 4 MO
250 MG days) tablet
VIRACEPT 4 MO; QL cefazolin in dextrose 4 MO
ORAL TABLET (120 per 30 (iso-os) intravenous
625 MG days) piggyback 1
VIREAD ORAL 5 MO; QL gram/50 ml, 2
POWDER (225 per 30 graml/50 ml
days) CEFAZOLIN IN 4
VIREAD ORAL 4 MO; QL DEXTROSE (ISO-
TABLET 150 MG (30 per 30 OS)
days) INTRAVENOUS
VIREAD ORAL 5 MO;QL ?Sfﬁﬁﬁfﬁ 5
TABLET 200 MG, (30 per 30
250 MG days) cefazolin injection 4 MO
VOSEVI 3 PA: MO: recon soln 1 gram,
QL (28 per 300 mg
28 days) cefazolin injection 4
zidovudine oral 3 MO; QL 380000’1 soln ég Og ram,
capsule (180 per 30 gram, g
days) cefazolin 4
zidovudine oral 3 MO; QL intrayenous
Syrup (1800 per cefdinir oral capsule MO
30 days) cefdinir oral 3 MO
zidovudine oral 2 MO; QL suspension for
tablet (60 per 30 reconstitution
days) CEFEPIME IN 4 MO
DEXTROSE 5 %

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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cefuroxime sodium
injection recon soln
750 mg

4 PA; MO

cefuroxime sodium
intravenous recon
soln 1.5 gram

4 PA; MO

cefuroxime sodium
intravenous recon
soln 7.5 gram

cephalexin oral
capsule 250 mg, 500

mg

cephalexin oral
suspension for
reconstitution

SUPRAX ORAL
SUSPENSION
FOR
RECONSTITUTI
ON 500 MG/5 ML

tazicef injection

4 PA; MO

tazicef intravenous

TEFLARO

4 PA; MO

ERYTHROMYC
INS / OTHER
MACROLIDES

azithromycin
intravenous

4 PA; MO

azithromycin oral
packet

azithromycin oral
suspension for
reconstitution

cefepime in 4
dextrose,iso-osm

cefepime injection 4 MO
cefixime 4 MO
cefoxitin in 4 PA
dextrose, iso-osm

cefoxitin 4 PA; MO
intravenous recon

soln I gram, 2 gram

cefoxitin 4 PA
intravenous recon

soln 10 gram

cefpodoxime 4 MO
CEFTAZIDIME 4 PA
IN D5W

ceftazidime injection 4 PA; MO
recon soln 1 gram, 2

gram

ceftazidime injection 4 PA
recon soln 6 gram

ceftriaxone in 4 MO
dextrose,iso-os

ceftriaxone injection 4 MO
recon soln 1 gram, 2

gram, 250 mg, 500

mg

ceftriaxone injection 4

recon soln 10 gram
CEFTRIAXONE 4
INJECTION

RECON SOLN

100 GRAM

ceftriaxone 4 MO
intravenous

cefuroxime axetil 3 MO

oral tablet

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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azithromycin oral 2 MO chloroquine 4 MO
tablet 250 mg, 500 phosphate
mg, 600 mg clindamycin hcl 2 MO
clarithromycin 4 MO CLINDAMYCIN 4 PA
e.e.s. 400 oral tablet 4 MO IN 0.9 % SOD
erythrocin (as 4 MO CHLOR
stearate) oral tablet clindamycin in 5 % 4 PA; MO
250 mg dextrose
ERYTHROCIN 4 PA; MO clindamycin 4 MO
INTRAVENOUS pediatric
RECON SOLN clindamycin 4 PA; MO
500 MG phosphate injection
erythromycin 4 MO clindamycin 4 PA; MO
ethylsucicinate oral phosphate
suspension f or intravenous
reconstitution COARTEM 4 MO; QL
erythromycin 4 (24 per 30
ethylsuccinate oral days)
tablet : colistin 4 PA; MO
erythromycin oral 4 MO (colistimethate na)
MISCELLANEO dapsone oral MO
US DAPTOMYCIN 5 MO
ANTIINFECTIV INTRAVENOUS
ES RECON SOLN
albendazole 5 MO 350 MG
amikacin injection 4 PA; MO daptomycin S MO
solution 1,000 mgl4 intravenous recon
ml, 500 mg/2 ml soln 500 mg
ARIKAYCE 4  PA;LA EMVERM > MO
atovaquone 5 MO ertapenem 4 MO
atovaquone- 4 MO ethambutol 3 MO
proguanil gentamicin in nacl 4 PA; MO
aztreonam 4 PA; MO ( iso-0sm)
BENZNIDAZOLE MO pirdvenous
piggyback 100
CAYSTON 5 PA; MO; mgl100 ml
LA; QL (84
per 28 days)

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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GENTAMICIN IN 2 PA; MO linezolid oral tablet 4 MO; QL
- per
NACL (ISO-OSM) (60 30
INTRAVENOUS days)
PIGGYBACK 100 linezolid-0.9% 4 PA
MG/50 ML sodium chloride
giﬁ{%l\sdécéglgj 2 PA mefloquine 2 MO
INTRAVENOUS meropenem 4 MO
PIGGYBACK 120 MEROPENEM- 4
MG/100 ML 0.9% SODIUM
gentamicin in nacl 2 PA; MO CHLORIDE
(iso-osm) metro i.v. 4 PA; MO
intravenous metronidazole in 4 PA; MO
piggyback 60 mgl50 nacl (iso-0s)
ml, 80 mgl50 ml metronidazole oral 2 MO
gentamicin in nacl 2 PA tablet
( iso-0sm) neomycin 2 MO
ZZ;;;Z?]?; 0 nitazoxanide 5 MO; QL
mg/100 ml (14 per 30
days)
gentamicin injection 2 PA; MO romontvein 4 MO
solution 40 mgiml P Y
gentamicin sulfate 2 PA; MO PASER 4 MO
(ped) (pf) pentamidine 3 B/D PA;
hydroxychloroquine 3 MO inhalation hg?éé?({;(ls)
oral tablet 200 mg — P Y
imipenem-cilastatin 4 MO P e.ntal‘mdzne 3 MO
Injection
IMPAVIDO 5 PA; MO .
E—— praziquantel 4 MO
;S()‘;ij;d oral MO PRIFTIN 4 MO
isoniazid oral tablet MO PRIMAQFHNE . MO
ivermectin oral 3 MO ry rchlzznamzd'e i MO
linezolid in dextrose PA pyrimethamine 2 PA; MO
5% quinine sulfate 4 PA; MO;
linezolid oral 5 MO; QL %Ld(;zs)p o
suspension for (1800 per : : y
reconstitution 30 days) rifabutin 4 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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rifampin 2 MO vancomycin oral 4 PA; MO;
intravenous capsule 250 mg QL (80 per
rifampin oral 4 MO 10 days)
SIRTURO 5 PA; LA XIFAXAN ORAL 4 PA; MO;
STREPTOMYCIN 4  PA; MO TABLET 200 MG QL (9 per

. . : 30 days)
Higecycline 20| PA; MO XIFAXANORAL 4  PA; MO;
tobramycin in 0.225 5 B/D PA; TABLET 550 MG QL (90 per
7 nacl 1\;[800, QL )8 30 days)

gays)p . PENICILLINS
tobramycin sulfate 4 PA amoxicillin oral 2 MO
injection recon soln capsule
tobramycin sulfate 4 PA; MO amoxici‘llin oral 2 MO
injection solution suspension for
TRECATOR 4 MO reconstitution
VANCOMYCIN 4 amoxicillin oral 2 MO
IN 0.9 % SODIUM tablet
CHL amoxicillin oral 2 MO
INTRAVENOUS tablet,chewable 125
PIGGYBACK mg, 250 mg
VANCOMYCIN 4 amoxicillin-pot 2 MO
INJECTION clavulanate oral
yancomycin 4 MO suspension for
intravenous recon reconstitution 200-
soln 1,000 mg, 500 28.5 mgl5 mi, 600-
mg, 750 mg 42.9 mgl5 ml
VANCOMYCIN 4 amoxicillin-pot 4 MO
INTRAVENOUS clavulanate oral
RECON SOLN 1.5 suspension for
GRAM ' reconstitution 250-
. 4 62.5 mgl5 ml

vancomycin P
intravenyous recon amoxicillin-pot 3 MO
soln 10 eram. 5 clavulanate oral

am ST suspension for
£ reconstitution 400-
vancomycin oral 4 PA; MO; 57 mgl5 ml
capsule 125 mg QL (40 per

10 days)

En la pagina vi encontraréd informacién sobre el significado de los simbolos y abreviaturas que se usan en
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Nivel De Requisitos/
Medicam Limites
ento

amoxicillin-pot
clavulanate oral
tablet

2 MO

amoxicillin-pot

clavulanate oral
tablet extended

release 12 hr

amoxicillin-pot
clavulanate oral
tablet,chewable 200-
28.5 mg

amoxicillin-pot
clavulanate oral
tablet,chewable 400-
57 mg

ampicillin oral
capsule 500 mg

ampicillin sodium
injection

4 PA; MO

ampicillin sodium
intravenous

ampicillin-
sulbactam injection
recon soln 1.5 gram,
3 gram

4 PA; MO

ampicillin-
sulbactam injection
recon soln 15 gram

ampicillin-
sulbactam
intravenous

BICILLIN L-A

4 PA; MO

dicloxacillin

nafcillin in dextrose
IS0-osm intravenous
piggyback 2
graml/100 ml

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

esta tabla.

nafcillin injection
recon soln 10 gram

4 PA

nafcillin injection
recon soln 2 gram

4 PA; MO

nafcillin intravenous
recon soln 2 gram

penicillin g
potassium

4 PA; MO

penicillin g procaine

2 PA; MO

penicillin g sodium

4 PA; MO

penicillin v
potassium

2 MO

pfizerpen-g

4 PA

PIPERACILLIN-
TAZOBACTAM
INTRAVENOUS
RECON SOLN
13.5 GRAM

piperacillin-
tazobactam
intravenous recon
soln 2.25 gram,
3.375 gram, 4.5
gram

piperacillin-
tazobactam
intravenous recon
soln 40.5 gram

QUINOLONES

ciprofloxacin hcl
oral tablet 100 mg

ciprofloxacin hcl
oral tablet 250 mg,
500 mg, 750 mg

ciprofloxacin in 5 %
dextrose

4 PA; MO

Esta lista de medicamentos se actualizo en diciembre 2022.

11




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

levofloxacin in d5w 4 PA doxycycline hyclate 3 MO
intravenous oral tablet 100 mg,
piggyback 250 20 mg, 50 mg
mgl50 ml doxycycline 2 MO
levofloxacin in d5w 4 PA; MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
mgl100 ml, 750 doxycycline 3 MO
mgl150 ml monohydrate oral
levofloxacin 4 PA; MO suspension for
intravenous reconstitution
levofloxacin oral 4 MO doxycycline 3 MO
solution monohydrate oral
levofloxacin oral 2 MO tablet
tablet minocycline oral 2 MO

capsule

tetracycline 4 MO

sulfadiazine 4 MO
sulfamethoxazole- 4 PA; MO
trimethoprim methenamine 4 MO
intravenous hippurate
sulfamethoxazole- 4 MO methenamine 4 MO
trimethoprim oral mandelate
suspension nitrofurantoin MO
sulfamethoxazole- 2 MO nitrofurantoin 3 MO
trimethoprim oral macrocrystal oral
tablet capsule 100 mg, 50

mg

nitrofurantoin 4 MO
doxy-100 4 PA: MO macrolcr;;tal oral
doxycycline hyclate 4 PA cc.lpsu ¢ m.g
T aAVenous nitrofurantoin 4 MO

hydIm-cryst

doxycycline hyclate 3 MO m(.)no J m s
oral capsule trimethoprim 2 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/

Medicamento Medicam Limites
ento

ANTINEOPL

ASTIC/

IMMUNOSUP

PRESSANT

DRUGS

ADJUNCTIVE

AGENTS

KEPIVANCE 5

KHAPZORY 4 B/D PA

leucovorin calcium 4 B/D PA;

injection recon soln MO

100 mg, 200 mg,

350 mg, 50 mg

leucovorin calcium 4 B/D PA

injection recon soln

500 mg

leucovorin calcium 4 B/D PA

injection solution

leucovorin calcium 3 MO

oral tablet 10 mg, 5

mg

leucovorin calcium 4 MO

oral tablet 15 mg,

25 mg

levoleucovorin 4 B/D PA;

calcium intravenous MO

recon soln

levoleucovorin 4 B/D PA

calcium intravenous

solution

mesna 4 B/D PA;
MO

MESNEX ORAL 4 MO

VISTOGARD 5

XGEVA B/D PA;
MO

Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites
ento

ANTINEOPLAS

TIC/

IMMUNOSUPP

RESSANT

DRUGS

abiraterone oral 4 PA; MO;

tablet 250 mg QL (120 per
30 days)

abiraterone oral 4 PA; MO;

tablet 500 mg QL (60 per
30 days)

ABRAXANE 5 B/D PA;
MO

ADCETRIS 4 B/D PA;
MO

AFINITOR 5 PA; MO;

DISPERZ ORAL QL (150 per

TABLET FOR 30 days)

SUSPENSION 2

MG

AFINITOR 5 PA; MO;

DISPERZ ORAL QL (90 per

TABLET FOR 30 days)

SUSPENSION 3

MG

AFINITOR 5 PA; MO;

DISPERZ ORAL QL (60 per

TABLET FOR 30 days)

SUSPENSION 5

MG

AFINITOR ORAL 5 PA; MO;

TABLET 10 MG QL (30 per
30 days)

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

ALIMTA 5 B/D PA;
MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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ALIQOPA 4 B/D PA; BELEODAQ 5 B/D PA
LA BENDEKA 4  B/DPA;
ALUNBRIG 5 PA; QL (30 MO
ORAL TABLET per 30 days) BESPONSA 5 B/D PA;
180 MG, 90 MG MO: LA
ALUNBRIG S PA; QL (60 bexarotene 5 PA; MO
ORAL TABLET per 30 days) . 5
30 MG bicalutamide 3 MO
ALUNBRIG 5 PA; QL (30 BLENRFP 4 PA
ORAL per 30 days) bleomycin 4 B/D PA;
TABLETS,DOSE MO
PACK BLINCYTO 5 B/D PA
anastrozole 2 MO INTRAVENOUS
ARRANON 5 B/D PA; KIT
MO BORTEZOMIB 4  B/DPA
R INJECTION
qrtsenzc trloxzdle . 4 B/D PA RECON SOLN 1
intravenous solution MG. 2.5 MG
1 mglml B
arsenic trioxide 4 B/D PA: bortezomib injection 5 B/D PA;
. . recon soln 3.5 mg MO
intravenous solution MO
2 mgtnd INTRAVENOUS
ARZERRA 5 f/ﬁg PA; RECON SOLN
BOSULIF ORAL 5 PA; MO;
ASPARLAS i PA TABLET 100 MG QL (90 per
AVASTIN 3 B/D PA; 30 days)
MO BOSULIF ORAL 5 PA; MO;
AYVAKIT 5 PAJLA; TABLET 400 MG, QL (30 per
QL (30 per 500 MG 30 days)
30 days) BRAFTOVI 5  PA; MO;
azacitidine 5 B/D PA; ORAL CAPSULE LA; QL
MO 75 MG (180 per 30
azathioprine oral 2 B/D PA; days)
tablet 50 mg MO BRUKINSA PA; LA
azathioprine sodium B/D PA busulfan B/D PA
BALVERSA PA; LA CABOMETYX PA; MO;
BAVENCIO B/D PA; ORAL TABLET LA; QL (30
LA 20 MG, 60 MG per 30 days)
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CABOMETYX 5 PA; MO; COMETRIQ 5 PA; MO;
ORAL TABLET LA; QL (60 ORAL CAPSULE QL (84 per
40 MG per 30 days) 60 MG/DAY (20 28 days)
CALQUENCE 5  PA;LA; MG X 3/DAY)

QL (60 per COPIKTRA 5 PA; LA;

30 days) QL (60 per
CALQUENCE 5 PA; LA; 30 days)
(ACALABRUTIN QL (60 per COTELLIC 5 PA; MO;
IB MAL) 30 days) LA; QL (63
CAPRELSA 5  PA;LA; per 28 days)
ORAL TABLET QL (60 per cyclophosphamide 3 B/D PA;
100 MG 30 days) intravenous recon MO
CAPRELSA 5  PA;LA; soln
ORAL TABLET QL (30 per cyclophosphamide 3 B/D PA;
300 MG 30 days) oral capsule MO
carboplatin 4 B/D PA; CYCLOPHOSPH 3 B/D PA;
intravenous solution MO AMIDE ORAL MO
carmustine 5 B/D PA; TABLET
intravenous recon MO cyclosporine 4 B/D PA
soln 100 mg intravenous
cisplatin intravenous 3 B/D PA; cyclosporine 4 B/D PA;
solution MO modified oral MO
cladribine 4 B/D PA; capsule

MO cyclosporine 4 B/D PA
clofarabine B/D PA modlﬁed oral
COMETRIQ PA; MO; solution.
ORAL CAPSULE QL (56 per cyclosporine oral 4 B/D PA;
100 MG/DAY (80 28 days) capsule MO
MG X1-20 MG CYRAMZA 5 B/D PA;
X1) MO
COMETRIQ 5 PA; MO; cytarabine 4 B/D PA;
ORAL CAPSULE QL (112 per MO
140 MG/DAY (80 28 days) cytarabine (pf) 9 B/D PA;
MG X1-20 MG injection solution MO
X3) 100 mgl5 ml (20

mglml)
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cytarabine (pf) 4 B/D PA; doxorubicin 2 B/D PA
injection solution 2 MO intravenous recon
gram/20 ml (100 soln 10 mg
mglml) doxorubicin 2 B/D PA;
cytarabine (pf) 4 B/D PA intravenous recon MO
injection solution 20 soln 50 mg
mglml doxorubicin 2 B/D PA;
dacarbazine 2 B/D PA; intravenous solution MO
MO 10 mgl5 ml, 20
dactinomycin 3 B/D PA mgl10 ml, 50 mgl25
DANYELZA 4 PA m
DARZALEX 5  B/DPA; doxorubicin S 50 tA
MO: LA intravenous solution
DARZALEX 5 B/D’PA 2 mglm!
FASPRO MO c{oxorubzcm, peg- 5 B/D PA;
- liposomal MO
qlaunorublcm ' 2 B/D PA DROXIA 3 MO
intravenous solution
DAURISMO 5 PA: MO: ELLENCE 4 B/D PA;
INTRAVENOUS MO
ORAL TABLET QL (30 per
100 MG 30 days) SOLUTION 50
DAURISMO 5 PA; MO MG/25 ML
ORAL TABLET QL (60 per ELZONRIS > PATA
25 MG 30 days) EMCYT 4 MO
decitabine 5 B/D PA; EMPLICITI 4 B/D PA;
MO MO
docetaxel 5 B/D PA epirubicin 4 B/D PA;
intravenous solution intravenous solution MO
160 mgl16 ml (10 200 mgl100 ml
mgiml), 20 mgl2 ml ERBITUX 5 B/D PA;
(10 mgiml), 80 MO
mgl8 ml (10 mglml) ERIVEDGE 5  PA;MO;
docetaxel 5 B/D PA; QL (30 per
intravenous solution MO 30 days)
160 mgl8 ml (20 ERLEADA 4 PA;MO;
mglml), 20 mglml QL (120 per
(1 ml), 80 mgl4 ml 30 days)

(20 mglml)
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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
erlotinib oral tablet 5 PA; MO; EVOMELA 5 B/D PA
25 mg ?()Ld(m )per exemestane 4 MO
ays
EXKIVITY 5 PA; LA
ETOPOPHOS 4 1]\3/18 PA; FARYDAK 5 PA: MO:
QL (6 per
e;toposide 2 B/D PA; 21 days)
piravenous MO FIRMAGONKIT 4  B/DPA;
everolimus 5 PA; MO; W DILUENT MO
(antineoplastic) QL (30 per SYRINGE
oral t;blet 5 li(;d?\is()) floxuridine 4 B/D PA
everolimus ; ; ; :
(antineoplastic) QL (150 per j;llq Lfs:z’f:;i recon & ?/ig PA;
oral tablet for 30 days) soln
suspension 2 mg :
everolimus 5 PA; MO; ﬂ udarabine . 3 B/D PA
(antineoplastic) QL (90 per mtravenouiv solution
oral tablet for 30 days) fluorouracil 2 B/D PA;
suspension 3 mg intravenous solution MO
everolimus 5 PA; MO; ’Ing Zlgq’/jlo mi, 500
(antineoplastic) QL (60 per & :
oral tablet for 30 days) fluorouracil 4 B/D PA
suspension 5 mg intravenous solution
everolimus 4 B/D PA; 225/171”57(;5”2 lmL )
(immunosuppressive MO; QL £ :
) oral tablet 0.25 (60 per 30 Slutamide 4 MO
mg days) FOLOTYN 5 B/D PA;
everolimus 5 B/D PA; MO
(immunosuppressive MO; QL FOTIVDA 5 PA; LA;
) oral tablet 0.5 mg (120 per 30 QL (21 per
days) 28 days)
everolimus 5 B/D PA; fulvestrant 5 B/D PA;
immunosuppressive MO; QL MO
( pp
) oral tablet 0.75 (60 per 30 GAVRETO 5 PA: MO:
mg days) LA; QL
(120 per 30
days)
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GAZYVA 5 B/D PA; ICLUSIG ORAL 5 PA; QL (30
MO TABLET 10 MG, per 30 days)
gemcitabine 3 B/D PA; 30 MG, 45 MG
intravenous recon MO ICLUSIG ORAL 5 PA; QL (60
soln 1 gram, 200 mg TABLET 15 MG per 30 days)
gemcitabine 3 B/D PA idarubicin 4 B/D PA;
intravenous recon MO
soln 2 gram IDHIFA 5  PA; MO;
gemcitabine 3 B/D PA; LA; QL (30
intravenous solution MO per 30 days)
1 grami26.3 ml (38 ifosfamide 4 B/D PA;
mglml), 2 intravenous recon MO
graml/52.6 ml (38 soln
Zg;?é) 6 2010( 38 ifosfamide 4 B/D PA;
mg /n; /) intravenous solution MO
GiZMCITABINE 3 B/D PA 1 grami20 m}
] ide 4 B/D PA
INTRAVENOUS yfosfami .
SOLUTION 100 ;ntrave;;(;)Ous slolutzon
MG/ML gmmb ml bl 5 PA; MO
) imatinib oral tablet ; ;
gengraf 4 Eﬁg PA; 100 mg QL (180 per
" 30 days)
GILOTRIF J IQ)L, (lg/éo’er imatinib oral tablet 5 PA; MO;
p 400 mg QL (60 per
30 days) 304
HALAVEN 5 B/D PA; as)
MO ’ IMBRUVICA 5 PA; QL
ORAL CAPSULE (120 per 30
HERCEPTIN 5 B/D PA; 140 MG days)
HYLECTA MO IMBRUVICA 5 PA:QL (30
HERCEPTIN 5 B/D PA; ORAL CAPSULE per 30 days)
INTRAVENOUS MO 70 MG
11{5%(;\51)21 SOLN IMBRUVICA 5 PA; QL
ORAL (324 per 30
hydroxyurea MO SUSPENSION days)
IBRANCE > PATMO; IMBRUVICA 5  PA;QL(30
QL (21 per ORAL TABLET per 30 days)
28 days) IMFINZI 4  B/IDPA;
MO; LA

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.
18



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
INFUGEM 4 B/D PA KISQALI 5 PA; MO;
INLYTA ORAL 5  PA;MO; FEMARA CO- QL (49 per
TABLET 1 MG QL (180 per PACK ORAL 28 days)
30 days) TABLET 200
INLYTA ORAL 5 PA; MO; ;/I IG)/_IZD?E/I(éOO MG
TABLET 5 MG QL (120 per :
i KSOML s o
MO - per
INQOVI 2 g‘i’ (1;40’ PACK ORAL 28 days)
52 4 p)er TABLET 400
ays MG/DAY (200 MG
INREBIC 5  PA; MO; X 2)-2.5 MG
%{3(’) QL 30 KISQALI 5 PA; MO;
i S)per FEMARA CO- QL (91 per
y PACK ORAL 28 days)
IRESSA 5 PA; MO; TABLET 600
QL (30 per MG/DAY (200 MG
30 days) X 3)-2.5 MG
irinotecan 4 B/D PA; KISQALI ORAL 5 PA; MO:;
intravenous solution MO TABLET 200 QL (21 per
100 mgl5 ml, 40 MG/DAY (200 28 days)
mgl2 ml MG X 1)
irinotecan 4 B/D PA KISQALI ORAL 5 PA; MO;
intravenous solution TABLET 400 QL (42 per
300 mgl15 ml, 500 MG/DAY (200 28 days)
mgl25 ml MG X 2)
ISTODAX 5  B/IDPA; KISQALI ORAL 5  PA;MO;
MO TABLET 600 QL (63 per
IXEMPRA 5 B/D PA; MG/DAY (200 28 days)
MO MG X 3)
JAKAFI 5 PA;MO; KYPROLIS B/D PA
QL (60 per lapatinib PA; MO;
30 days) QL (180 per
JEMPERLI 4 PA; MO 30 days)
JEVTANA 4 B/D PA; lenalidomide oral 5 PA; MO;
MO capsule 10 mg, 15 QL (28 per
KADCYLA PA; MO mg, 25 mg, 5 mg 28 days)
KEYTRUDA PA
KIMMTRAK PA
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lenalidomide oral 5 PA; QL (28 LUMAKRAS 5 PA; MO
capsule 2.5 mg, 20 per 28 days) LUMOXITI 4 PA: LA
mE LUPRONDEPOT 5  PA;MO
LENVIMA ORAL = 5 PA; MO; LUPRONDEPOT 5  PA;MO
CAPSULE 10 QL (30 per (5 MONTH)
MG/DAY (10 MG 30 days)
X 1).4 MG LUPRONDEPOT 5  PA;MO
LENVIMA ORAL 5 PA; MO; (4 MONTH)
CAPSULE 12 QL (90 per LUPRON DEPOT 5 PA; MO
MG/DAY (4 MG 30 days) (6 MONTH)
X 3), 18 MG/DAY LUPRON 5 PA; MO
(10MG X 1-4 MG DEPOT-PED
X2),24 LUPRON 5 PA;MO
MG/DAY (10 MG DEPOT-PED (3
X2-4MGX1) MONTH)
LENVIMA ORAL 5 PA; MO; LYNPARZA 5 PA:; MO;
CAPSULE 14 QL (60 per QL (120 per
MG/DAY (10 MG 30 days) 30 days)
X 1-4 MG X 1), 20
MG/DAY (10 MG LYSODREN 2
X 2), 8 MG/DAY MATULANE 5
4MGX?2) megestrol oral 4 PA; MO
letrozole 2 MO suspension 400
LEUKERAN 4 MO mgl 10 ml (40

mgiml), 625 mgl5

leuprolide 4 PA; MO ml (125 mglml)
subcutaneous kit megestrol oral 4 PA; MO
LIBTAYO PA; LA cablot
LONSURF ORAL PA; MO; MEKINIST 5 PA; MO;
TABLET 15-6.14 QL (100 per ORAL TABLET QL (90 per
MG 28 days) 0.5 MG 30 days)
LONSURF ORAL 5 PA; MO; MEKINIST 5 PA; MO;
TABLET 20-8.19 QL (80 per ORAL TABLET 2 QL (30 per
MG 28 days) MG 30 days)
LORBRENA 5 PA; MO; MEKTOVI 5 PA; MO;
ORAL TABLET QL (30 per LA: QL
100 MG 30 days) (180 per 30
LORBRENA 5 PA; MO; days)
ORAL TABLET QL (90 per
25 MG 30 days)
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melphalan 3 B/D PA; NEXAVAR 5 PA; MO;
MO LA; QL
melphalan hel B/D PA (120 per 30
. days)
mercaptopurine MO : :
methotrexate B/D PA; nilutamide PA; MO
sodium MO NINLARO PA; MO;
methotrexate 3 B/D PA QL (3 per
. 28 days)
sodium (pf)
injection recon soln NIPENT 4 B/D PA;
methotrexate 3 B/D PA; MO
sodium (pf) MO NUBEQA 4 PA; MO;
injection solution LA; QL
mitomycin 4 B/D PA; ((jlaz(l)p er 30
intravenous MO Y
mitoxantrone 2 B/D PA; NULOJIX 2 1]\3/18 PA;
MO :
MONJUVI 4 PA: LA Qc.treo'tlde acet.ate 4 PA; MO
injection solution
mycophenolate 3 B/D PA 1,000 meglml, 100
mofetil (hcl) mcgiml, 200
mycophenolate 3 B/D PA; mcglml, 500 mcglml
mofetil oral capsule MO octreotide acetate 3 PA; MO
mycophenolate 5 B/D PA; injection solution 50
mofetil oral MO mcglml
SuSpe”‘S"‘O”’f or octreotide acetate 4 PA; MO
reconstitution injection syringe 100
mycophenolate 3 B/D PA; mcegiml (1 ml), 500
mofetil oral tablet MO mceglml (1 ml)
mycophenolate 4 B/D PA; octreotide acetate 3 PA; MO
sodium MO injection syringe 50
MYLOTARG 4  B/DPA; meglml (1 ml)
MO; LA ODOMZO 5 PA; MO;
nelarabine 5 B/D PA; LA; QL (30
MO per 30 days)
NERLYNX 5 PA; MO:; ONCASPAR B/D PA
LA ONIVYDE B/D PA
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ONUREG 4 PA; MO; pemetrexed 5 B/D PA

QL (14 per disodium

28 days) intravenous recon
OPDIVO 5  PA;MO soln 750 mg
ORGOVYX 4 PA: LA; PERJETA 5 B/D PA;

QL (32 per MO

30 days) PHESGO 5 PA; MO
oxaliplatin 4 B/D PA; PIQRAY 5 PA; MO
intravenous recon MO POLIVY 5 PA; MO
soln 100 mg POMALYST 5 PA;MO;
oxaliplatin 4 B/D PA LA; QL (21
intravenous recon per 28 days)
soln 50 mg PORTRAZZA 4  B/DPA;
oxaliplatin 4 B/D PA; MO
intravenous solution MO
100 mgl20 mi, 50 POTELIGEO PA
mgl10 ml (5 mglml) PROGRAF B/D PA;
oxaliplatin 4 B/D PA INTRAVENOUS MO
intravenous solution PROGRAF ORAL 3 B/D PA;
200 mgl40 ml GRANULES IN MO
paclitaxel 4 B/D PA; PACKET

MO PURIXAN
PACLITAXEL 4  B/DPA; QINLOCK PA; LA
PROTEIN- MO RETEVMO PA; MO;
BOUND LA
PADCEV 4 PA; MO REVLIMID 5 PA; MO;
PEMAZYRE PA; LA LA; QL (28
pemetrexed B/D PA; per 28 days)
disodium MO RITUXAN 5 PA; MO
intravenous recon RITUXAN 4 PA; MO
soln 1,000 mg, 500 HYCELA
mg romidepsin 5 B/D PA
pemetrexed 3 B/D PA; intravenous recon
disodium MO soln
intravenous recon ROMIDEPSIN 5 B/D PA
soln 100 mg INTRAVENOUS

SOLUTION
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ROZLYTREK 4 PA; MO; sirolimus oral tablet 5 B/D PA;
ORAL CAPSULE QL (150 per 2 mg MO
100 MG 30 days) SOLTAMOX 4 MO
ROZLYTREK 4 PATMO; SOMATULINE 5  PA;MO
ORAL CAPSULE QL (90 per DEPOT
200 MG 30 days) sorafenib 5 PA; MO;
RUBRACA 5 PA; MO; QL (120 per
LA; QL 30 days)
fjlaz(l)per 30 SPRYCEL ORAL 5  PA;MO;
y TABLET 100 MG, QL (30 per
RYBREVANT 4 PA; MO 140 MG, 50 MG, 30 days)
RYDAPT 5 PA; MO; 80 MG
QL (240 per SPRYCEL ORAL 5  PA;MO;
30 days) TABLET 20 MG, QL (60 per
RYLAZE 4 PA 70 MG 30 days)
SANDIMMUNE 4 B/D PA; STIVARGA 5 PA; MO;
ORAL MO QL (84 per
SOLUTION 28 days)
SARCLISA 4 PA; LA sunitinib 5 PA; MO;
SCEMBLIX 5  PA;MO; QL (30 per
ORAL TABLET QL (600 per 30 days)
20 MG 30 days) SYNRIBO 4 B/D PA
SCEMBLIX 5 PA; MO; TABLOID 4 MO
ORAL TABLET QL (300 per TABRECTA 5 PA; MO
40 MG 30 days) tacrolimus oral 4 B/D PA;
SIGNIFOR 5 PA MO
SIMULECT 3 B/D PA TAFINLAR 5 PA; MO;
INTRAVENOUS QL (120 per
RECON SOLN 10 30 days)
MG TAGRISSO 5 PA; MO;
SIMULECT 3 B/D PA; LA; QL (30
mrasvevous [ o
MG TALZENNA 5 PA; MO;
ORAL CAPSULE QL (90 per
sirolimus oral 5 B/D PA; 0.25 MG 30 days)
solution MO
sirolimus oral tablet 4 B/D PA;
0.5 mg, 1 mg MO
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TALZENNA 5 PA; MO; topotecan 4 B/D PA;
ORAL CAPSULE QL (30 per intravenous recon MO
0.5 MG, 0.75 MG, 30 days) soln
I MG topotecan 4 B/D PA;
tamoxifen 2 MO intravenous solution MO
TARGRETIN 5  PA;MO 4mgldml (1
TOPICAL mglml)
TASIGNA ORAL 5  PA; MO; toremifene > MO
CAPSULE 150 QL (112 per TREANDA 4 B/D PA;
MG, 200 MG 28 days) MO
TASIGNA ORAL 5 PA; MO; TRELSTAR 5 B/D PA;
CAPSULE 50 MG QL (120 per INTRAMUSCUL MO
30 days) AR SUSPENSION
TAZVERIK 4  PA;LA FOR
TECENTRIQ 5 B/D PA; EECONSTITUTI
MO; LA _—
TmVODAR 5 mpRa g 8O
INTRAVENOUS MO P
temsirolimus 5 B/D PA; TRODELVY > PA; LA
MO TRUSELTIQ 5  PA;LA;
- ORAL CAPSULE QL (21 per
TEPMETKO > PALA; 100 MG/DAY (100 21 days)
QL (60 per
MG X 1)
30 days)
THALOMID 5 PA; MO; TRUSELTIQ 2 PA; LA;
ORAL CAPSULE QL (42 per
ORAL CAPSULE QL (30 per
100 MG. 50 MG 30 days) 125 MG/DAY/(100 21 days)
’ MG X1-25MG
THALOMID 5 PA; MO; X1), 50 MG/DAY
ORAL CAPSULE QL (60 per (25 MG X 2)
150 MG, 200 MG 30 days) TRUSELTIQ 5 PA: LA
thiotepa injection S B/D PA ORAL CAPSULE QL (63 per
recon soln 100 mg 75 MG/DAY (25 21 days)
thiotepa injection 5 B/D PA; MG X 3)
recon soln 15 mg MO TUKYSA ORAL 5  PA;LA;
TIBSOVO 5 PA TABLET 150 MG QL (120 per
TIVDAK 4  PA;MO 30 days)
toposar 4 B/DPA: TUKYSA ORAL 5  PA;LA;
MO TABLET 50 MG QL (300 per
30 days)
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TURALIO 5 PA; LA; VITRAKVI ORAL 5 PA; MO;
QL (120 per CAPSULE 25 MG LA; QL
30 days) (180 per 30
UNITUXIN B/D PA days)
valrubicin B/D PA:; VITRAKVI ORAL 5 PA; MO;
MO SOLUTION LA; QL
VECTIBIX 5  B/DPA:; (300 per 30
MO days)
VELCADE 5  B/DPA; VIZIMPRO > PAMO;
MO QL (30 per
VENCLEXTA 4 PA; LA 30 days)
ORAL TABLET QL (60 per VONJO PA
10 MG 30 days) VOTRIENT PA; MO;
VENCLEXTA 5  PA;LA; %L d(al 28(; pet
ORAL TABLET QL (120 per y
100 MG 30 days) VYXEOS B/D PA
VENCLEXTA 5  PA;LA; WELIREG PA; LA
ORAL TABLET QL (30 per XALKORI PA; MO;
S50 MG 30 days) QL (60 per
VENCLEXTA 5  PA;LA; 30 days)
STARTING QL (42 per XATMEP 4 B/D PA;
PACK 30 days) MO
VERZENIO 5 PA; MO; XERMELO 5 PA; LA;
LA; QL (60 QL (90 per
per 30 days) 30 days)
vinblastine 2 B/D PA; XOSPATA 5 PA; LA
MO XPOVIO ORAL 4 PA
vincasar pfs 2 B/D PA; TABLET 100
MO MG/WEEK (50
vincristine 2 B/D PA; MG X 2), 40
MO MG/WEEK (40
; ; : MG X 1), 40MG
vinorelbine 3 f/ig PA; TWICE WEEK (40
MG X 2), 60
VITRAKVI ORAL 5 PA; MO; MG/WEEK (60
CAPSULE 100 LA; QL (60 MG X 1), 80
MG per 30 days) MG/WEEK (40
MG X 2)
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XPOVIO ORAL 4 PA; LA ZORTRESS 5 B/D PA;
TABLET 60MG ORAL TABLET 1 MO
TWICE WEEK MG
(120 MG/WEEK), ZYDELIG 5 PA;MO;
80MG TWICE QL (60 per
WEEK (160 30 days)
MG/WEEK) ZYKADIA 5 PA; MO;
XTANDI ORAL 4 PA; MO; QL (150 per
CAPSULE QL (120 per 30 days)
XTANDI ORAL 4 li(;dall\is()) ZYRLONTA : T LA
TABLET 40 MG QL (120 per AUTONOMIC
30 days) | CNS DRUGS,
XTANDI ORAL 4 PA; MO; NEUROLOGY
TABLET 80 MG QL (60 per | PSYCH
30 days)
YERVOY 5 B/D PA; 2§¥ISCONVULS
MO
YONDELIS 5  B/DPA APTIOM ORAL 4  MO;QL
AT TRAP 4 DA TABLET 200 MG (180 per 30
MO days)
, APTIOM ORAL 4  MO;QL
ZANOSAR 4 f/g PA; TABLET 400 MG (90 per 30
days)
ZEJULA . iﬁi gg 90 APTIOM ORAL 4  MO;QL
er’30 days) TABLET 600 MG, (60 per 30
ZELBORAF 5 1IZA MO : 500 MG days)
QL’ (240 ’ or BANZEL ORAL 5 PA; MO
P SUSPENSION
30 days) AC i o
BRIVIACT M
;ﬁi’ii;@* ! 1;‘;) - INTRAVENOUS
v > MO ’ BRIVIACT ORAL 4 MO; QL
SOLUTION (600 per 30
ZOLADEX 4 PA; MO days)
ZOLINZA St PA; MO; BRIVIACTORAL 4  MO;QL
QL (120 per TABLET (60 per 30
30 days) days)
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carbamazepine oral 4 MO DILANTIN 30 4 MO
capsule, er MG
multiphase 12 hr divalproex oral 4
carbamazepine oral 4 MO capsule, delayed rel
suspension 100 mgl5 sprinkle
ml divalproex oral 4 MO
carbamazepine oral 4 MO tablet extended
tablet release 24 hr
carbamazepine oral 4 MO divalproex oral 2 MO
tablet extended tablet,delayed
release 12 hr release (drlec)
carbamazepine oral 3 MO EPIDIOLEX 5 PA; MO;
tablet,chewable LA
CELONTIN 4 MO epitol 2 MO
ORAL CAPSULE EPRONTIA 4  PA;MO
300 MG ethosuximide 3 MO
clobazal?a oral 4 PA; MO; Tfelbamate 4 MO
suspension QL (480 per
30 days) FINTEPLA 4 PA; LA
clobazam oral tablet 4 PA; MO; Josphenytoin 2 MO
QL (60 per FYCOMPA 4 PA; MO;
30 days) ORAL QL (720 per
clonazepam oral 2 MO; QL SUSPENSION 30 days)
tablet 0.5 mg, 1 mg (90 per 30 FYCOMPA 4 PA; MO;
days) ORAL TABLET QL (30 per
clonazepam oral 2 MO; QL 10 MG, 12 MG, 8 30 days)
tablet 2 mg (300 per 30 MG
days) FYCOMPA 4 PA; MO;
clonazepam oral 4 MO; QL ORAL TABLET 2 QL (60 per
tablet,disintegrating (90 per 30 MG, 4 MG, 6 MG 30 days)
0.125 mg, 0.25 mg, days) gabapentin oral 2 MO; QL
0.5 mg, 1 mg capsule 100 mg, 400 (270 per 30
clonazepam oral 4 MO; QL mg days)
tablet,disintegrating (300 per 30 gabapentin oral 2 MO; QL
2 mg days) capsule 300 mg (360 per 30
DIACOMIT 4  PALA days)
diazepam rectal 4 MO
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gabapentin oral 4 MO; QL levetiracetam in 3
solution 250 mgl5 (2160 per nacl (iso-o0s)
ml 30 days) intravenous
gabapentin oral 2 MO; QL piggyback 1,500
tablet 600 mg (180 per 30 mgl100 ml
days) levetiracetam 3 MO
gabapentin oral 2 MO; QL intravenous
tablet 800 mg (120 per 30 levetiracetam oral 3 MO
days) solution 100 mgiml
lacosamide 4 MO levetiracetam oral 3
intravenous solution 500 mgl5
lacosamide oral 4 MO; QL ml (5 ml)
solution (1200 per levetiracetam oral 2 MO
30 days) tablet
lacosamide oral 4 MO; QL NAYZILAM 4 PA; MO;
tablet (60 per 30 QL (10 per
days) 30 days)
lamotrigine oral 2 MO oxcarbazepine 3 MO
tablet phenobarbital oral 4 PA; MO;
lamotrigine oral 3 MO elixir HRM; QL
tablet (1500 per
disintegrating, dose 30 days)
pk 25 mg(14)-50 phenobarbital oral 3 PA; HRM;
mg (14)-100 mg tablet 100 mg, 15 QL (120 per
(7) mg, 30 mg, 60 mg 30 days)
lamotrigine oral 2 MO phenobarbital oral 3 PA; MO;
tablet, chewable tablet 16.2 mg, 32.4 HRM: QL
dispersible mg, 64.8 mg, 97.2 (120 per 30
lamotrigine oral 3 MO mg days)
tablets,dose pack phenobarbital 3 MO
levetiracetam in 3 MO sodium injection
nacl (iso-o0s) solution 130 mglml
intravenous phenobarbital 3
piggyback 1,000 sodium injection
mgl100 ml, 500 solution 65 mgiml
mgl100 mi phenytoin oral 2 MO

suspension 125 mgl5
ml
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phenytoin oral 2 MO 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
50 mg, 75 mg (180 per 30
pregabalin oral 3 MO; QL : days)
capsule 225 mg, 300 (60 per 30 vigadrone S PA; LA;
mg days) QL (180 per
pregabalin oral 3 MO; QL 30 days)
solution (900 per 30 VIMPAT 4 MO
days) INTRAVENOUS
primidone ) MO VIMPAT ORAL 4 MO; QL
rufinamide 5 PA: MO SOLUTION (1200 per
’ 30 days)
SPRITAM 4 MO VIMPAT ORAL 4 MO; QL
subvenite 3 MO TABLET (60 per 30
subvenite starter 3 MO days)
(blue) kit XCOPRI 4  PA;MO
subvenite L?tarter 3 MO XCOPRI 4 PA: MO
(green) kit MAINTENANCE
subvenite starter 3 MO PACK ORAL
(orange) kit TABLET
SYMPAZAN 4  PA; MO; 250MG/DAY(150
QL (60 per MG X1-100MG
30 days) X1), 350 MG/DAY
; : (200 MG X1-
tzagabme 4 MO 150MG X1)
topzralmate O-F;Cg 3 PA; MO XCOPRI 4 PA: MO
capsule, sprinkle TITRATION
topiramate oral 2 PA; MO PACK
tablet . 5
zonisamide 3 PA; MO
valproate sodium 2 MO
valproic acid 2 MO
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APOKYN 5 PA; MO;
LA; QL (60
per 30 days)

benztropine 4 MO

injection

benztropine oral 3 PA; MO;
HRM

bromocriptine 4 MO

carbidopa 4 MO
carbidopa-levodopa 2 MO

oral tablet

carbidopa-levodopa 3 MO

oral tablet extended

release

carbidopa-levodopa 4 MO

oral

tablet,disintegrating

carbidopa-levodopa- 4 MO

entacapone

entacapone 4 MO

NEUPRO 4 MO

pramipexole oral 2 MO

tablet

rasagiline 4 MO

ropinirole oral 2 MO

tablet

RYTARY 4 ST; MO

selegiline hcl 3 MO

AIMOVIG PA; MO;
AUTOINJECTOR QL (1 per
30 days)
dihydroergotamine
injection
dihydroergotamine QL (8 per
nasal 28 days)
EMGALITY PEN PA; MO;
QL (2 per
30 days)
EMGALITY PA; MO;
SYRINGE QL (2 per
SUBCUTANEOU 30 days)
S SYRINGE 120
MG/ML
EMGALITY PA; MO;
SYRINGE QL (3 per
SUBCUTANEOU 30 days)
S SYRINGE 300
MG/3 ML (100
MG/ML X 3)
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)
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sumatriptan 4 MO; QL (8 donepezil oral 2 MO; QL
succinate per 28 days) tablet,disintegrating (69 per 30
subcutaneous 10 mg days)
cartridge donepezil oral 2 MO; QL
sumatriptan 4 MO:; QL (8 tablet,disintegrating (30 per 30
succinate per 28 days) Smg days)
su{?culaneous pen galantamine oral 4 MO; QL
mjector capsule,ext rel. (30 per 30
sumatriptan 4 MO; QL (8 pellets 24 hr days)
succinate per 28 days) galantamine oral 4 MO; QL
subcutaneous solution (200 per 30
solution days)
MISCELLANEO galantamine oral 4 MO; QL
US tablet (60 per 30
NEUROLOGICA days)
L THERAPY GILENYA ORAL 5 PA;MO;
dalfampridine 5 PA: MO: CAPSULE 0.5 MG QL (30 per

QL (60 per 30 days)

30 days) glatiramer 5 PA; QL (30
dimethyl fumarate 5 PA; MO; sub.cutaneous per 30 days)
oral capsule,delayed QL (14 per syringe 20 mglml
release(drlec) 120 30 days) glatiramer 5 PA; QL (12
mg subcutaneous per 28 days)
dimethyl fumarate 5 PA; MO; syringe 40 mglml
oral capsule,delayed QL (120 per glatopa 5 PA; MO;
release(drlec) 120 180 days) subcutaneous QL (30 per
mg (14)- 240 mg syringe 20 mglml 30 days)
(46) glatopa 5 PA; MO;
dimethyl fumarate 5 PA; MO; subcutaneous QL (12 per
oral capsule,delayed QL (60 per syringe 40 mglml 28 days)
release(drlec) 240 30 days) LEMTRADA 5 PA;: MO
ne memantine oral 4 PA; MO
donepeczil oral tablet 2 MO; QL capsule, sprinkle, er
10 mg (69 per 30 24hr

days) memantine oral 4 PA; MO;
donepeczil oral tablet 2 MO; QL solution QL (300 per
5 mg (30 per 30 30 days)

days)
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memantine oral 3 PA; MO; LIORESAL 5 B/D PA;
tablet QL (60 per INTRATHECAL MO
30 days) SOLUTION 2,000
MEMANTINE 3 PA;MO; MCG/ML
ORAL QL (98 per LIORESAL 3 B/D PA
TABLETS,DOSE 28 days) INTRATHECAL
PACK SOLUTION 50
NAMZARIC 3 PA;MO MCG/ML
NUEDEXTA 4 PA;MO IL;T(%iiST/%ECAL 3 11\3/113 PA;
OCREVUS 5 PA; MO; SOLUTION 500
LA MCG/ML
RADICAVA 5 PA S
—— neostigmine 3
rivastigmine 4 MO; QL methylsulfate
5130 p)er 30 intravenous solution
ays S
pyridostigmine 4 MO
rivastigmine tartrate 4 MO; QL bromide oral syrup
516;) S)er 30 pyridostigmine 3 MO
y bromide oral tablet
tetrabenazine oral 5 PA; MO; 60 mg
tablet 12.5 mg %Ld(ft(; pet pyridostigmine 4 MO
y bromide oral tablet
tetrabenazine oral 5 PA; MO; extended release
tablet 25 mg QL (120 per
30 days) regonol 4
TYSABRI 5 PA;MO:; revonto 4
LA tizanidine oral 2 MO
tablet
acetaminophen- 2 MO; QL
bacl | tablet 3 MO codeine oral solution (4500 per
aclofen oral table 120-12 mgl5 ml 30 days)
cyclobenzaprine 4 PA; MO; -
oral tablet 10 mg, 5 HRM acetaminophen- 3 MO; QL
mg ' codeine oral tablet (360 per 30
300-15 mg, 300-30 days)
dantrolene oral 4 MO

mg
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acetaminophen- 3 MO; QL hydrocodone- 4 MO; QL
codeine oral tablet (180 per 30 acetaminophen oral (5550 per
300-60 mg days) solution 7.5-325 30 days)
buprenorphine hcl 3 PA; MO mgl15 ml

sublingual hydrocodone- 3 MO; QL
duramorph (pf) 4 MO:; QL acetaminophen oral (360 per 30
injection solution (4000 per tablet 10-325 mg, 5- days)

0.5 mglml 30 days) 325mg, 7.5-325 mg

duramorph (pf) 4 QL (2000 }.zydrocodone- 3 MO; QL
injection solution 1 per 30 days) ibuprofen oral tablet (50 per 30
mglml 7.5-200 mg days)

(360 per 30 ONE (PF) 30 days)
days) INJECTION

fentanyl citrate (pf) 3 QL (400 per ls\/? (I;/II\J/[]EON !

injection solution 30 days)
fentanyl citrate (pf) 3 QL (400 per hy drqmorp h one 4 QL (240 per
L . (pf) injection 30 days)
injection syringe 50 30 days) )

meglml solution 10 (mglml)

FENTANYL 3 L (400 (3mL), 10 mgm!

er
CITRATE (PF) ?O d(ays) b hydromorphone 4 QL (150 per
INTRAVENOUS (pf) injection 30 days)
solution 2 mg/ml

SYRINGE 100

MCG/2 ML (50 HYDROMORPH 4 QL (75 per
MCG/ML) ONE (PF) 30 days)
fentanyl citrate 5 PA; MO; INJECTION

SOLUTION 4

buccal lozenge on a QL (120 per MG/ML

handle 1,200 mcg, 30 days)

1,600 mcg, 400 mcg, hydromorphone 4 QL (300 per
600 mcg, 800 mcg injection solution 1 30 days)
fentanyl citrate 4 PA; MO; mglm!

buccal lozenge on a QL (120 per hydromorphone 4 MO; QL
handle 200 mcg 30 days) injection solution 2 (150 per 30
fentanyl 4 PA:; MO; mglml days)
transdermal patch QL (10 per }.ly .dr omorphgne 4 MO; QL
72 hour 100 meglhr, 30 days) injection syringe 1 (300 per 30
12 mceglhr, 25 mglml days)

mcglhr, 50 mcglhr,
75 mcglhr
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hydromorphone 4 QL (150 per morphine 3 MO; QL
injection syringe 2 30 days) concentrate oral (900 per 30
mglml solution days)
hydromorphone oral 4 MO; QL MORPHINE 4 QL (1000
liquid (2400 per INJECTION per 30 days)

30 days) SOLUTION 2
hydromorphone oral 3 MO; QL MG/ML
tablet (180 per 30 morphine injection 4 MO; QL

days) syringe 4 mglml (500 per 30
methadone injection 4 QL (150 per days)
solution 30 days) morphine 4 MO; QL
methadone intensol 4 PA; MO; intravenous solution (200 per 30

QL (90 per 10 mglml days)

30 days) morphine 4 QL (1000
methadone oral 4 PA; QL (90 intravenous syringe per 30 days)
concentrate per 30 days) 2 mglml
methadone oral 3 PA; MO; morphine 4 QL (500 per
solution 10 mgl5 ml QL (600 per intravenous syringe 30 days)

30 days) 4 mgiml
methadone oral 3 PA; MO; morphine oral 3 MO; QL
solution 5 mgl5 ml QL (1200 solution (900 per 30

per 30 days) days)
methadone oral 3 PA; MO; morphine oral tablet 3 MO; QL
tablet 10 mg QL (120 per (180 per 30

30 days) days)
methadone oral 3 PA; MO:; morphine oral tablet 3 PA; MO;
tablet 5 mg QL (240 per extended release QL (120 per

30 days) 30 days)
methadose oral 4 PA; MO; oxycodone oral 4 MO; QL
concentrate QL (90 per capsule (360 per 30

30 days) days)
morphine (pf) 4 QL (4000 oxycodone oral 4 MO; QL
injection solution per 30 days) concentrate (180 per 30
0.5 mglml days)
morphine (pf) 4 MO; QL oxycodone oral + MO; QL
injection solution 1 (2000 per solution (1200 per
mglml 30 days) 30 days)
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oxycodone oral 3 MO; QL diclofenac 2 MO
tablet 10 mg, 15 mg, (180 per 30 potassium oral
20 mg, 30 mg days) tablet 50 mg
oxycodone oral 3 MO; QL diclofenac sodium 2 MO
tablet 5 mg (360 per 30 oral tablet,delayed

days) release (drlec) 75
oxycodone- 3 MO; QL mg
acetaminophen oral (360 per 30 diclofenac sodium 4 MO; QL
tablet 10-325 mg, days) topical drops (300 per 28
2.5-325 mg, 5-325 days)
mg, 7.5-325 mg diclofenac sodium 2 MO; QL
oxymorphone oral 3 PA; MO; topical gel 1 % (1000 per
tablet extended QL (90 per 28 days)
release 12 hr 30 days) diflunisal 4 MO
NON- etodolac oral 2 MO
NARCOTIC capsule
ANALGESICS etodolac oral tablet 2 MO
buprenorphine- 2 MO; QL ibu MO
ngloxone sublingual (60 per 30 ibuprofen oral 5 MO
film 12-3 mg days) SUSpension
bupr enorphme.- 2 MO; QL ibuprofen oral tablet 2 MO
ngloxone sublingual (360 per 30 400 mg, 600 mg,
film 2-0.5 mg days) 800 mg
b“zlvrenorphigi' 1 2 1\;1(?; Qlio KLOXXADO 3 MO
J}z;;nj);_)?;j; Sl_gg;f; Elayf)er meloxicam oral 1 MO; QL

' tablet (30 per 30
buprenorphine- 2 MO; QL days)
naloxone sublingual (360 per 30 ; . D MO
tablet 2-0.5 mg days) naloxone injection
solution

buprenorphine- 2 MO; QL i S 7 MO
naloxone sublingual (90 per 30 natoxone iy ection
tablet 8-2 mg days) syringe
butorphanol nasal 4 MO; QL naloxone nasal 2 MO

(10 per 28 naltrexone MO

days) naproxen oral 4 MO
celecoxib 3 MO; QL suspension

(60 per 30 naproxen oral tablet 1 MO

days) NARCAN 3 MO
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oxaprozin 4 MO aripiprazole oral 4 MO; QL
salsalate 3 MO tablet (30 per 30
sulindac 2 MO — l ; 1 iZéS)QL
: aripiprazole ora ;
TRAMADOL > MO; QL tablet,disintegrating (60 per 30
ORAL TABLET (120 per 30 days)
100 MG days) o maleat 4 M(y). L
tramadol oral tablet 2 MO; QL asendpimne mateate (60 ’6?30
50 mg (240 per 30 dayf)
days)
atomoxetine oral 4 MO; QL
VIVITROL MO capsule 10 mg, 18 (60 per 30
ZUBSOLV MO; QL mg, 25 mg, 40 mg days)
%igig\,}%gﬁh 2 Sa(;f)er 30 atomoxetine oral 4 MO; QL
MG. 1.4-0.36 MG, ’(;cllpsgtéenlqOO mg, 60 513210 ger 30
11.4-2.9 MG, 2.9- & SV ms Y
0.71 MG, 5.7-1.4 bupropion hcl oral 2 MO; QL
MG tablet (180 per 30
ZUBSOLV 3 MO:QL . days)
SUBLINGUAL (60 per 30 bupropion hcl oral 3 MO; QL
TABLET 8.6-2.1 days) tablet extended (90 per 30
MG release 24 hr 150 mg days)
PSYCHOTHER ’;uglripi‘?? hz’l Zml > g(?% QI§0
APEUTIC ablet extende per
DRUGS release 24 hr 300 mg days)
bupropion hcl oral 3 MO; QL
ABILIFY 4 MO; QL (1 tablet sustained- (60 per 30
MAINTENA per 28 days) release 12 hr days)
alprazolam oral 3 MO; QL buspirone MO
tablet 0.25 mg, 0.5 (90 per 30 CAPLYTA ORAL 5 MO
mg, 1mg days) CAPSULE 10.5
alprazolam oral 3 MO; QL MG. 21 MG
tablet 2 mg (150 per 30 CAPLYTA ORAL 5 MO: QL
days) CAPSULE 42 MG (30 per 30
amitriptyline 2 PA; MO; days)
HRM
_ 7 MO chlorpromazine 4 MO
anffO?cap me citalopram oral 3 MO
aripiprazole oral 4 MO solution

solution
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citalopram oral | MO; QL dextroamphetamine 3 MO; QL
tablet (30 per 30 -amphetamine oral (60 per 30
days) capsule,extended days)
clomipramine 4 PA; MO; release 24hr 20 mg,
HRM 25 mg, 30 mg, 5 mg
clonidine hel oral 4 MO diazepam injection 2 PA; HRM
tablet extended diazepam intensol 2 PA; MO;
release 12 hr HRM; QL
clorazepate 4 PA; MO; (240 per 30
dipotassium oral HRM; QL days)
tablet 15 mg, 3.75 (180 per 30 diazepam oral 2 PA; HRM;
mg days) concentrate QL (240 per
clorazepate 4 PA; MO; 30 days)
dipotassium oral HRM; QL diazepam oral 2 PA; MO;
tablet 7.5 mg (360 per 30 solution 5 mgl5 ml HRM; QL
days) (1 mglml) (1200 per
clozapine oral tablet 4 30 days)
100 mg, 200 mg diazepam oral tablet 2 PA; MO;
clozapine oral tablet 3 HRM; QL
25 mg, 50 mg (120 per 30
: days)
clozapine oral 4 :
tablet, disintegrating doxepin oral capsule 3 PA; MO;
desipramine 4 MO : HRM
desvenlafaxine 4 MO; QL doxepin oral < PA; MO;
. concentrate HRM
succinate (30 per 30
days) DRIZALMA 4 MO; QL
. SPRINKLE (60 per 30
de;}”t oy ;’?’am’;“e A M © ORAL CAPSULE, days)
e oot DELAYED REL
extended release SPRINKLE 20
dextroamphetamine 3 MO MG, 30 MG, 60
sulfate oral tablet MG
dextroamphetamine 3 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
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.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
duloxetine oral 3 MO; QL fluoxetine oral | MO; QL
capsule,delayed (60 per 30 capsule 20 mg (90 per 30
release(drlec) 20 days) days)
mg, 30 mg, 60 mg fluoxetine oral 2 MO; QL
duloxetine oral 3 MO; QL capsule 40 mg (60 per 30
capsule,delayed (90 per 30 days)
release(drlec) 40 days) fluoxetine oral b MO
mg solution
EMSAM 4 MO; QL fluoxetine oral 2 MO; QL
830 p)er 30 tablet 10 mg (240 per 30
ays days)
escitalopram 4 MO; QL fluoxetine oral 2 MO; QL
oxalate oral solution 51600 )per 30 tablet 20 mg (120 per 30
ays days)
escitalopram 2 MO; QL fluoxetine oral 3 MO; QL
oxalate oral tablet 830 p)er 30 tablet 60 mg (30 per 30
ays days)
FANAPT ORAL 4  MO;QL Tuphenazine i MO
TABLET 5160 p)er 30 decanoate
ays .
fluphenazine hcl 4 MO
FANAPT ORAL 4 MO; QL (8 7 : ] 3 MO: QL
TABLETS,DOSE per 28 days) uvoxamimne ord :
PACK tablet 100 mg 5190 p)er 30
ays
FETZIMA ORAL 3 MO; QL . ;
CAPSULE.EXT (28 per 28 {Z‘;Vlofg’;”’"e oral 3 gg) : ?Igo
REL 24HR DOSE days) apiet <o mg g p)e
PACK ' s
FETZIMA ORAL 3 MO:;QL {Z”ZVZO;C?(”)”’”‘? oral 3 ?g(? : (3150
CAPSULE,EXTE (30 per 30 abtet o mg 0 p)e
NDED RELEASE days) s
724 HR haloperidol 2 MO
fluoxetine (pmdd) 2 QL (240 per haloperidol 4 MO
oral tablet 10 mg 30 days) decanoate
fluoxetine (pmdd) 2 QL (120 per i.za.lop?ridol lactate 4 MO
oral tablet 20 mg 30 days) injection
fluoxetine oral 1 MO: QL haloperidol lactate 2 MO
capsule 10 mg (30 per 30 oral
days)
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HETLIOZ 5 PA; MO; INVEGA 4 MO:; QL
QL (30 per SUSTENNA (0.5 per 28
30 days) INTRAMUSCUL days)
imipramine hcl 3 PA; MO; AR SYRINGE 78
HRM MG/0.5 ML
INVEGA 4 MO:; QL INVEGA 4 MO; QL
HAFYERA (3.5 per 180 TRINZA (0.88 per 28
INTRAMUSCUL days) INTRAMUSCUL days)
AR SYRINGE AR SYRINGE 273
1,092 MG/3.5 ML MG/0.88 ML
INVEGA 4  MO;QL (5 INVEGA 4 MO:;QL
HAFYERA per 180 TRINZA (1.32 per 28
INTRAMUSCUL days) INTRAMUSCUL days)
AR SYRINGE AR SYRINGE 410
1,560 MG/5 ML MG/1.32 ML
INVEGA 4 MO: QL INVEGA 4 MO; QL
SUSTENNA (0.75 per 28 TRINZA (1.76 per 28
INTRAMUSCUL days) INTRAMUSCUL days)
AR SYRINGE 117 AR SYRINGE 546
MG/0.75 ML MG/1.75 ML
INVEGA 4  MO;QL( INVEGA 4 MO;QL
SUSTENNA per 28 days) TRINZA (2.63 per 28
INTRAMUSCUL INTRAMUSCUL days)
AR SYRINGE 156 AR SYRINGE 819
MG/ML MG/2.63 ML
INVEGA 4 MO:; QL LATUDA ORAL 4 MO; QL
SUSTENNA (1.5 per 28 TABLET 120 MG, (30 per 30
INTRAMUSCUL days) 20 MG, 40 MG, 60 days)
AR SYRINGE 234 MG
MG/1.5 ML LATUDA ORAL 4 MO; QL
INVEGA 4 MO: QL TABLET 80 MG (60 per 30
SUSTENNA (0.25 per 28 days)
INTRAMUSCUL days) lithium carbonate 2 MO
AR SYRINGE 39 lorazepam injection 4 PA; MO;
MG/0.25 ML solution HRM
lorazepam injection 4 PA; MO;
syringe 2 mglml HRM
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lorazepam intensol 3 PA; HRM; mirtazapine oral 2 MO; QL
QL (150 per tablet (30 per 30
30 days) days)
lorazepam oral 3 PA; MO; mirtazapine oral 3 MO; QL
concentrate HRM; QL tablet,disintegrating (30 per 30
(150 per 30 days)
days) modafinil 3 PA; MO
lorazepam oral 2 PA; MO; molindone 3 MO
tablet 0.5 mg, I mg gORII:g’r (325 nefazodone 4 MO
days) nortriptyline oral 2 MO
lorazepam oral 2 PA; MO; capsule
tablet 2 mg HRM:; QL nortriptyline oral 4 MO
(150 per 30 solution
days) NUPLAZID 4 PA; MO;
loxapine succinate 3 MO QL (30 per
LYBALVI 4 MO;QL 30 days)
(30 per 30 olanzapine 4 MO; QL
days) intramuscular (30 per 30
MARPLAN 4 MO; QL days)
(180 per 30 olanzapine oral 3 MO; QL
days) tablet (30 per 30
methylphenidate hcl 3 MO days)
oral capsule, er olanzapine oral 4 MO; QL
biphasic 30-70 tablet,disintegrating (30 per 30
methylphenidate hcl 4 MO days)
oral capsule,er paliperidone oral 4 MO; QL
biphasic 50-50 tablet extended (30 per 30
methylphenidate hcl 4 MO; QL ge’l;'aseQZIth L.3meg, days)
oral solution 10 (900 per 30 & g
mgls ml days) paliperidone oral 4 MO; QL
methylphenidate hcl 4 MO; QL iZ?ZZ;:;;e}ltdgi 516210 f)er 30
oral solution 5 mgl5 (1800 per g y
ml 30 days) paroxetine hcl oral 4 MO; QL
methylphenidate hcl 4 MO; QL suspension g9a00s)p er 30
oral tablet (90 per 30 Y
days) paroxetine hcl oral 2 MO; QL
tablet 10 mg, 20 mg, (30 per 30
40 mg days)
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paroxetine hcl oral 2 MO; QL risperidone oral 2 MO; QL
tablet 30 mg (60 per 30 tablet 0.25 mg, 0.5 (60 per 30
days) mg, 1 mg, 2 mg, 3 days)
PAXIL ORAL 4 MO; QL mg
SUSPENSION (900 per 30 risperidone oral 2 MO; QL
days) tablet 4 mg (120 per 30
perphenazine 4 MO days)
PERSERIS 4 MO; QL (1 risperidone oral 4 MO; QL
per 28 days) tablet,disintegrating (60 per 30
phenelzine 3 MO 0.25mg, 0.5 mg, 1 days)
S mg, 2 mg, 3 mg
4 zmoz.zde : 4 MO risperidone oral 4 MO; QL
protriptyline 4 MO tablet,disintegrating (120 per 30
quetiapine oral 2 MO; QL 4 mg days)
tablet 100 mg, 200 (90 per 30 SAPHRIS 4 MO: QL
mg, 25 mg, 50 mg days) (60 per 30
quetiapine oral 2 MO; QL days)
tablet 300 mg, 400 (60 per 30 SECUADO 4 MO: QL
mg days) (30 per 30
quetiapine oral 4 MO; QL days)
tablet extended (30 per 30 sertraline oral 4 MO
release 24 hr 150 days) concentrate
e, 200 ne sertraline oral tablet 1 MO; QL
quetiapine oral 4 MO; QL 100 mg, 50 mg (60 per 30
tablet extended (60 per 30 days)
:Zlea;OeOZIihr;OO ?ﬂ days) sertraline oral tablet 1 MO; QL
& g vme 25 mg (30 per 30
ramelteon 3 MO; QL days)
Sa(;f)er 30 thioridazine 4 MO
REXULTI A MO: QL thiothixene 4 MO
(30 per 30 tranylcypromine 4 MO
days) trazodone oral 2 MO
RISPERDAL 4 MO; QL (2 tablet 100 mg, 150
CONSTA per 28 days) mg, 50 mg
risperidone oral 4 MO trazodone oral 4 MO
solution tablet 300 mg
trifluoperazine 3 MO
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trimipramine 4 PA; MO; ziprasidone 4 MO; QL
HRM mesylate (60 per 30
TRINTELLIX 3 MO;QL days)
(30 per 30 zolpidem oral tablet 2 MO; QL
days) (30 per 30
venlafaxine oral 2 MO; QL days)
capsule,extended (30 per 30 ZYPREXA 4 PA; MO;
release 24hr 150 days) RELPREVV QL (2 per
mg, 37.5 mg INTRAMUSCUL 28 days)
venlafaxine oral 2 MO; QL AR SUSPENSION
capsule,extended (90 per 30 FOR
release 24hr 75 mg days) RECONSTITUTI
venlafaxine oral 2 MO; QL ON210 MG
tablet (90 per 30 ZYPREXA 4 PA;MO
days) RELPREVV
INTRAMUSCUL
VERSACLOZ AR SUSPENSION
VIIBRYD ORAL MO; QL FOR
TABLET (30 per 30 RECONSTITUTI
days) ON 300 MG, 405
VIIBRYD ORAL 3 MO; QL MG
TABLETS,DOSE (30 per 30 CARDIOVAS
PACK 10 MG (7)- days) CULAR
20 MG (23) ’
vilazodone 3 MO; QL HYPERTENSI
(30 per 30 ON / LIPIDS
days) ANTIARRHYTH
VRAYLAR ORAL 4 MO; QL MIC AGENTS
CAPSULE (30 per 30
days) adenosine 3
VRAYLARORAL 4  MO; QL (7 amiodarone 2 B/DPA;
CAPSULE,DOSE per 30 days) intravenous solution MO
PACK amiodarone 2 B/D PA
XYREM 5 PA: LA; intravenous syringe
QL (540 per amiodarone oral 4
30 days) tablet 100 mg, 400
ziprasidone hcl 4 MO; QL mg
(60 per 30 amiodarone oral 2 MO
days) tablet 200 mg
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dofetilide 4 MO amlodipine- 2 MO
[lecainide 2 MO valsartan
lidocaine (pf) 3 atenolol 1 MO
intravenous atenolol- 2 MO
mexiletine 4 MO chlorthalidone
MULTAQ 4 MO benazepril 1 MO
pacerone oral tablet 2 MO benazepril- o 2 MO
100 mg, 200 mg hydrochlorothiazide
propafenone oral 4 MO BIDIL 3 MO
capsule,extended bisoprolol fumarate 2 MO
release 12 hr bisoprolol- 1 MO
propafenone oral 2 MO hydrochlorothiazide
tablet 150 mg, 225 bumetanide 4 MO
mg injection
propafenone oral 4 MO bumetanide oral 2 MO
tablet 300 mg BYSTOLIC 4 MO
quinidine sulfate 2 MO candesartan oral 2 MO; QL
oral tablet
tablet 16 mg, 4 mg, (60 per 30
sorine oral tablet 2 MO 8 mg days)
’]7/[20 mg, 160 mg, 80 candesartan oral 2 MO; QL
g tablet 32 mg (30 per 30
sorine oral tablet 2 days)
240 mg candesartan- 4 MO
sotalol af 2 hydrochlorothiazid
sotalol oral 2 MO cartia xt 3 MO
SOTYLIZE 4 MO carvedilol 1 MO
ANTIHYPERTE chlorthalidone oral 2 MO
NSIVE tablet 25 mg, 50 mg
THERAPY clonidine 4 MO; QL (4
acebutolol 2 MO per 28 days)
amiloride 3 MO clonidine hcl oral 2 MO
o tablet
amiloride- 2 MO .
hydrochlorothiazide c.lzltzazem hel 4
amlodipine 1 MO intravenous
amlodipine- 2 MO
benazepril
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diltiazem hcl oral 2 MO enalaprilat 3
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 fosinopril 5 MO
capsule,extended S‘ 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 mgiml,
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 4 MO
mg, 180 mg, 240 injection
m.g,‘300 me hydralazine oral 2 MO
diltiazem hel oral < MO hydrochlorothiazide 1 MO
capsule,extended : :
release 24hr 360 mg indapamide 2 MO
diltiazem hcl oral 2 MO irbesartan 1 MO; QL
tablet (30 per 30
diltiazem hcl oral 3 : days)
tablet extended irbesartan- 2 MO; QL
release 24 hr hydrochlorothiazide (30 per 30
dilt-xr 3 MO : : days)
doxazosin oral 2 MO; QL ;jogf;’lb;j;_e > MO
tablet 1 mg, 2 mg, 4 (30 per 30 Y
mg days) labetalol 3
. ) intravenous syringe
doxazosin oral 2 MO; QL 20 mgld mi (5
tablet 8 mg (60 per 30
days) mglml)
enalapril maleate 2 MO labetalol oral 2 MO
oral tablet lisinopril MO
lisinopril- | MO
hydrochlorothiazide
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losartan | MO; QL propranolol 2
(30 per 30 intravenous
days) propranolol oral 4 MO
losartan- | MO; QL capsule,extended
hydrochlorothiazide (30 per 30 release 24 hr
days) propranolol oral 2 MO
mannitol 20 % solution
mannitol 25 % MO propranolol oral 2 MO
intravenous solution tablet
metolazone 3 MO propranolol- 4 MO
metoprolol D MO hydrochlorothiazid
succinate quinapril 2 MO
metoprolol ta- 3 MO quinapril- 2 MO
hydrochlorothiaz hydrochlorothiazide
metoprolol tartrate 2 ramipril | MO
intravenous solution spironolactone oral 2 MO
metoprolol tartrate | MO tablet 100 mg, 50
oral mg
metyrosine 5 PA; MO spironolactone oral | MO
minoxidil oral 2 MO tablet 25 mg
nebivolol 4 spironolacton- 2 MO
nifedipine oral 3 MO hydrochlorothiaz
tablet extended telmisartan 2 MO
release terazosin oral 2 MO; QL
nifedipine oral 3 MO capsule 1 mg, 2 mg, (30 per 30
tablet extended Smg days)
release 24hr terazosin oral 2 MO; QL
nimodipine 4 MO capsule 10 mg (60 per 30
olmesartan 2 MO : days)
olmesarian- 5 MO timolol ‘maleate oral 4 MO
hydrochlorothiazide torsemide oral 2 MO
osmitrol 20 %% 3 treprostinil sodium 5 PA; MO;
; LA
phentolamine 3 :
pindolol 4 MO triamterene 3 MO
- : 5 MO triamterene- 2 MO
prazosin hydrochlorothiazid
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UPTRAVI ORAL 4 PA; MO; cilostazol 2 MO
LA clopidogrel oral 4 MO
valsartan oral tablet 2 MO; QL tablet 300 mg
(30 per 30 clopidogrel oral 1 MO; QL
days) tablet 75 mg (30 per 30
valsartan- 2 MO; QL days)
hydrochlorothiazide (30 per 30 dipyridamole oral 4 MO
days) ELIQUIS 3 MO; QL
verapamil 2 (60 per 30
intravenous days)
verapamil oral 3 MO ELIQUIS DVT-PE 3 MO:; QL
capsule, 24 hr er TREAT 30D (74 per 30
pellet ct START days)
verapamil oral 2 MO enoxaparin 4 MO
capsule,ext rel. subcutaneous
pellets 24 hr 120 solution
mg, 180 ’?Qg: 240 mg enoxaparin 4 MO; QL
verapamil oral 3 MO subcutaneous (28 per 28
capsule,ext rel. syringe 100 mgiml, days)
pellets 24 hr 360 mg 150 mglml
verapamil oral 1 MO enoxaparin 4 MO; QL
tablet subcutaneous (22.4 per 28
verapamil oral 2 MO syringe 120 mgl0.8 days)
tablet extended ml, 80 mgl0.8 ml
release enoxaparin 4 MO; QL
COAGULATION subcutaneous (16.8 per 28
THERAPY syringe 30 mgl0.3 days)
[, 60 mgl0.6 ml
aminocaproic acid 3 MO " mg‘ "
A o enoxaparin 4 MO; QL
BRILINT 1\2[0 ’ Q%O subcutaneous (11.2 per 28
(60 per syringe 40 mgl0.4 days)
days) ml
CABLIVI 5 PA; LA fondaparinux 5 MO
INJECTION KIT subcutaneous
CEPROTIN 3 MO syringe 10 mgl0.8
(BLUE BAR) ml, 5 mgl0.4 ml, 7.5
CEPROTIN 3 MO mgl0.6 ml
(GREEN BAR)
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fondaparinux 4 MO HEPARIN(PORCI 4
subcutaneous NE) IN 0.45%
syringe 2.5 mgl0.5 NACL
ml INTRAVENOUS
heparin (porcine) in 4 PARENTERAL
5 % dex intravenous SOLUTION 12,500
parenteral solution UNIT/250 ML
20,000 unit/500 ml heparin(porcine) in 4 MO
(40 unit/ml) 0.45% nacl
heparin (porcine) in 4 MO intravenous
5 9% dex intravenous parenteral solution
parenteral solution 25,000 unit/250 ml,
25.000 unit/250 25,000 unit/500 ml
ml( 100 unit/ml), heparin, porcine 3
25,000 unit/500 ml (pf) injection
(50 unit/ml) solution 1,000
heparin (porcine) in 3 MO unit/ml
nacl (pf) heparin, porcine 3 MO
intravenous (pf) injection
parenteral solution solution 5,000
1,000 unit/500 ml unitl0.5 ml
heparin (porcine) in 3 heparin, porcine 3 MO
nacl (pf) (pf) injection
intravenous syringe 5,000
parenteral solution unit/0.5 ml
2,000 unit/1,000 ml HEPARIN, 3 MO
heparin (porcine) 3 MO PORCINE (PF)
injection cartridge SUBCUTANEOU
heparin (porcine) 3 MO S
injection solution Jjantoven 1 MO
heparin (porcine) 3 MO NPLATE 5 MO
injection syringe pentoxifylline 2 MO
5,000 unit/ml
PRADAXA 4 MO; QL
(60 per 30
days)
prasugrel 4 MO
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PROMACTA 5 PA; MO; fenofibrate 3 MO; QL
ORAL POWDER LA; QL nanocrystallized (30 per 30
IN PACKET (180 per 30 oral tablet 145 mg days)
days) fenofibrate 3 MO; QL
PROMACTA 5 PA; MO; nanocrystallized (60 per 30
ORAL TABLET LA; QL (30 oral tablet 48 mg days)
12.5 MG, 25 MG, per 30 days) fenofibrate oral 3 MO; QL
S0 MG tablet 160 mg (30 per 30
PROMACTA 5 PA; MO; days)
ORAL TABLET LA; QL (60 fenofibrate oral 3 MO; QL
75 MG per 30 days) tablet 54 mg (60 per 30
warfarin 1 MO days)
LIPID/CHOLES Sfluvastatin oral 4 MO; QL
TEROL capsule 20 mg (30 per 30
LOWERING days)
AGENTS Sfluvastatin oral 4 MO; QL
atorvastatin 1 MO; QL capsule 40 mg 516210 f)er 30
(30 per 30 : : Y
days) gemfibrozil 2 l\éIOO, ng()
cholestyramine 3 MO Eia f)er
(with sugar) Y
R icosapent ethyl 4 MO
cholestyramine light 3
holest . 3 lovastatin oral 1 MO; QL
crotestyramine: tablet 10 mg (30 per 30
aspartame days)
coles'ev'elam i MO lovastatin oral 1 MO; QL
ezetimibe 3 MO; QL tablet 20 mg, 40 mg (60 per 30
(30 per 30 days)
— days) niacin oral tablet 4 MO
ezetimibe- 3 MO; QL extended release 24
simvastatin (30 per 30 hr
days) pravastatin | MO; QL
fenofibrate 3 MO; QL (30 per 30
micronized oral (30 per 30 days)
capsule 134 mg, 200 days) prevalite MO
mg
fenofibrate 3 MO; QL REPATHA P:;}%Efs)
micronized oral (60 per 30 p y
capsule 67 mg days)
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REPATHA 3 PA; QL dopamine in 5 % 3 B/D PA
PUSHTRONEX (3.5 per 28 dextrose
days) intravenous solution
REPATHA 3 PA; QL (3 200 mgl250 ml (800
SURECLICK per 28 days) meglml), 400
rosuvastatin 2 MO; QL mgl230 ml (1,600
(30 per 30 mcglml), 400
days) mgl500 ml (800
Y meglml), 800
simvastatin oral 1 MO; QL mg/500 ml (1,600
tablet 5130 per 30 meglml)
ays) dopamine in 5 % 3 B/D PA;
VASCEPA 3 MO dextrose MO
MISCELLANEO intravenous solution
US 800 mgl250 ml
CARDIOVASCU (3,200 meglm)
LAR AGENTS dopamine 3 B/D PA
intravenous solution
CORLANOR 3 PA; QL 200 mgl5 ml (40
ORAL (450 per 30 mglml)
SOLUTION days) sy
CORLANOR 3 PA; MO; dopamine 3 BDPA;
’ ’ intravenous solution MO
ORAL TABLET é)OLd(60 )per 400 mgl10 mi (40
— ays mgliml)
digitek S MO ENTRESTO 3 MO;QL
digoxin oral solution 4 MO (60 per 30
digoxin oral tablet 2 MO days)
dobutamine in d5w 3 B/D PA milrinone B/D PA
intravenous milrinone in 5 % B/D PA
parenteral solution dextrose
?4038 Omn%/fgiron;l)fll ranolazine 4 MO; QL
250 mgl250 mi (1 516310 f)er 30
mglml), 500 mgl250 y
ml (2’000 mcg/ml) VYNDAMAX 4 PA; MO
dobutamine 3 B/D PA NITRATES
intravenous solution isosorbide dinitrate 4 MO
250 mgl20 ml (12.5 oral tablet 10 mg,

mglml)

20 mg, 40 mg, 5 mg
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isosorbide dinitrate 3 MO calcipotriene topical 4 MO; QL
oral tablet 30 mg ointment (120 per 30
isosorbide 2 MO days)
mononitrate COSENTYX (2 5 PA; MO;
nitro-bid 2 MO SYRINGEYS) QL (8 per
nitroglycerin in 5 % 3 B/D PA 28 days)
dextrose COSENTYX PEN 5 PA; MO;
intravenous solution QL (8 per
100 mg/250 ml (400 28 days)
mcgiml), 25 mgl250 COSENTYX PEN 5 PA; MO;
ml (100 mcglml), (2 PENYS) QL (8 per
50 mgl250 ml (200 28 days)
meglml) COSENTYX 5 PA; MO;
nitroglycerin 2 MO SUBCUTANEOU QL (8 per
sublingual S SYRINGE 150 28 days)
nitroglycerin 2 MO MG/ML
transdermal patch COSENTYX 5 PA; MO;
24 hour SUBCUTANEOU QL (2.5 per
nitroglycerin 4 MO S SYRINGE 75 28 days)
translingual MG/0.5 ML
DERMATOL iele'nz't;r}d jylﬁde 2 MO
opical lotion
ICALS/T
(P?IG ACL w10 SKYRIZI 5 PA; MO;
C SUBCUTANEOU QL (2 per
THERAPY S PEN INJECTOR 28 days)
ANTIPSORIATI SKYRIZI 5 PA; MO;
C/ SUBCUTANEOU QL (2 per
MG/ML
EIC
— SKYRIZI 5 PA; MO;
acitretin 4 MO SUBCUTANEOU QL (2 per
calcipotriene scalp 3 MO; QL S SYRINGE KIT 28 days)
(120 per 30 STELARA 5  PA;MO
days) INTRAVENOUS
calcipotriene topical 4 MO; QL STELARA 5 PA: MO:
cream (120 per 30 SUBCUTANEOU QL (0.5 per
days) S SOLUTION 28 days)
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STELARA 5 PA; MO; Sfluorouracil topical 4 MO

SUBCUTANEOU QL (0.5 per solution

S SYRINGE 45 28 days) glydo 3 MO; QL

MG/0.5 ML (60 per 30

STELARA 5 PA; MO; days)

SUBCUTANEOU QL (1 per imiquimod topical 3 MO; QL

i/ISGY/ll\{/IIII:IGE 90 28 days) cream in packet 5 % (12 per 28
days)

US injection solution 10

DERMATOLOG mglml (1%), 5

ICALS mglml (0.5 %)

ammonium lactate 2 MO l'z'atoca'ine (plf ) . 3

DUPIXENT PEN 5 PA; MO; " e/;ill%sg it 50’; é5

SUBCUTANEOU QL (4.56 e 2% )" »

S PEN INJECTOR per 28 days) el (470)

200 MG/1.14 ML e

DUPIXENT PEN 5  PA;MO; f;dzzfl’o’f S};cli on 10 3

SUBCUTANEOU QL (8 per mf il (1%). 5

S PEN INJECTOR 28 days) mg ol (0 $0) )

300 MG/2 ML ‘

DUPLXENT 5| PA;MO iiecton soution 20

SYRINGE gl (2 %)

SUBCUTANEOU

S SYRINGE 100 lidocaine hcl 3 MO

MG/0.67 ML laryngotracheal

DUPIXENT 5 PA; MO; lidocaine hcjl mucous 3 MO; QL

SYRINGE QL (4.56 membrane jelly (60 per 30

SUBCUTANEOU per 28 days) days)

S SYRINGE 200 lidocaine hcl mucous 3 MO; QL

MG/1.14 ML membrane jelly in (60 per 30

DUPIXENT 5  PA;MO; applicator days)

SYRINGE QL (8 per lidocaine hcl mucous 2

SUBCUTANEOU 28 days) membrane solution

S SYRINGE 300 2%

MG/2 ML lidocaine hcl mucous 3 MO

Sfluorouracil topical 4 MO membrane solution

cream 5 % 4% (40 mgiml)
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lidocaine topical 3 PA; MO clindamycin 3 MO; QL
adhesive phosphate topical (120 per 30
patch,medicated 5 solution days)
% clindamycin 2 MO
lidocaine topical 4 MO; QL phosphate topical
ointment (50 per 30 swab
days) ery pads 4 MO
lidocaine viscous 2 MO erythromycin with 4 MO
lidocaine-prilocaine 3 MO; QL ethanol topical gel
topical cream (30 per 30 erythromycin with 2 MO
days) ethanol topical
PANRETIN 5 MO solution
podofilox 4 MO erythromycin- 4 MO
REGRANEX 5 MO benzoyl peroxide
SANTYL 3 MO isotretinoin 4
silver sulfadiazine 2 MO met'r onidazole 4 MO
wsd 3 MO topical
tacrolimus topical 4 PA; MO; Zizzz;an topical . MO
QL (100 per
30 days) rosadan topical gel 4 MO
VALCHLOR 5 PA; MO tazarotene topical 3 PA; MO
ZTLIDO 3 PA;MO; cream
QL (90 per TAZORAC 3 PA; MO
30 days) TOPICAL
THERAPY FOR CREAM 0.05 %
ACNE tretinoin topical 4 PA; MO
cream 0.025 %, 0.05
claravis 4 %, 0.1%
clindamycin 3 MO; QL tretinoin topical 3 PA; MO
phosphate topical (120 per 30 topical gel 0.01 %
gel days) tretinoin topical 4 PA; MO
clindamycin 3 MO; QL topical gel 0.025 %5,
phosphate topical (120 per 30 0.05 %
gel, once daily days)
clindamycin 3 MO; QL
phosphate topical (120 per 30
lotion days)
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gentamicin topical 4 MO; QL

cream (60 per 30
days)

gentamicin topical 3 MO

ointment

mafenide acetate 2 MO

mupirocin 2 MO; QL
(44 per 30
days)

sulfacetamide 4 MO

sodium (acne)

SULFAMYLON 4 MO

TOPICAL

CREAM

ciclopirox topical 3 MO; QL
cream (90 per 28
days)
ciclopirox topical 3 MO; QL
gel (45 per 28
days)
ciclopirox topical 3 MO; QL
shampoo (120 per 28
days)
ciclopirox topical 2 MO
solution
ciclopirox topical 4 MO; QL
suspension (60 per 28
days)
clotrimazole topical 2 MO; QL
cream (45 per 28
days)
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clotrimazole topical 2 MO; QL
solution (30 per 28
days)
clotrimazole- 3 MO; QL
betamethasone (45 per 28
topical cream days)
clotrimazole- 4 MO; QL
betamethasone (60 per 28
topical lotion days)
econazole 4 MO; QL
(85 per 28
days)
ketoconazole topical 2 MO; QL
cream (60 per 28
days)
ketoconazole topical 2 MO; QL
shampoo (120 per 28
days)
nyamyc 3 MO
nystatin topical MO; QL
cream (30 per 28
days)
nystatin topical 2 MO; QL
ointment (30 per 28
days)
nystatin topical 3
powder
nystatin- 4 MO; QL
triamcinolone (60 per 28
days)
nystop 3 MO

acyclovir topical
ointment

4 PA; MO;
QL (30 per
30 days)
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DENAVIR 4 MO; QL (5 clobetasol topical 4 MO; QL
per 30 days) gel (120 per 28
TOPICAL days)
CORTICOSTER clobetasol topical 4 MO; QL
OIDS ointment (120 per 28
days)
alc{ometasone 4 MO clobetasol-emollient 4 MO; QL
topical cream ]
topical cream (120 per 28
alclometasone 2 MO days)
topical oiniment desonide topical 4 MO
betamethasone 4 MO cream
dipropionate desonide topical 4 MO
betamethasone 3 MO lotion
valerate topical desonide topical 4 MO
cream i
ommtment
betamethasqne 4 MO desoximetasone 4 MO
valerate topical i
lotion topical cream
betamethasone 3 MO des?xlmetasone 4 MO
valerate topical topical gel
ointment desoximetasone 4 MO
betamethasone, 2 MO topical ointment
augmented topical Sluocinolone 4 MO
cream fluocinolone and 4 MO
betamethasone, 4 MO shower cap
augmented topical Sfluocinonide topical 3 MO; QL
gel cream 0.05 % (120 per 30
betamethasone, 4 MO days)
augmented topical Sfluocinonide topical 3 MO; QL
lotion gel (120 per 30
betamethasone, 4 MO days)
augmented topical fluocinonide topical 3 MO; QL
ointment ointment (120 per 30
clobetasol scalp 4 MO; QL days)
(100 per 28 fluocinonide topical 3 MO; QL
days) solution (120 per 30
clobetasol topical 4 MO; QL days)
cream (120 per 28 Sfluocinonide-e 3 QL (120 per
days) 30 days)
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fluocinonide- 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 TOPICAL
cream SCABICIDES /
halobetasol + MO PEDICULICIDE
propionate topical S
ointment ' '
hydrocortisone 2 MO lindane topical . MO
. 0 shampoo
topical cream 1 %,
2.59 malathion 4 MO
hydrocortisone 2 MO permethrin 3 MO
topical cream with DIAGNOSTIC
perineal applicator S/
2.5%
, MISCELLAN
hydrocortisone 4 MO
topical lotion 2.5 % EOUS
hydrocortisone 2 MO AGENTS
topical ointment 2.5 ANTIDOTES
%
hydrocortisone 4 MO qcety lcysteine 3
intravenous
ralerare MISCELLANEO
mometasone topical 2 MO
| r US AGENTS
prednicarbate 4 MO
topical ointment acamprosate 4 MO
triamcinolone 2 MO anagrelide 3 MO
acetonide topical caffeine citrate oral 3 MO
cream CARBAGLU 5 PA; MO;
triamcinolone 3 MO LA
acefonide topical carglumic acid 5 PA
lotion
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dl0 %-0.45 % 4 MO levocarnitine oral 4 MO
sodium chloride solution 100 mgiml
d2.5 %-0.45 % 4 levocarnitine oral 4 MO
sodium chloride tablet
d5 % and 0.9 % 4 MO midodrine oral 4 MO
sodium chloride tablet 10 mg
d>5 %6-0.45 % sodium 4 MO midodrine oral 3 MO
chloride tablet 2.5 mg, 5 mg
deferasirox oral 5 PA; MO nitisinone 5 PA; MO
tablet, dispersible pilocarpine hcl oral 4 MO
deferiprone 5>  PAMO PROLASTIN-C 5 PALA
dextrose 10 % and 4 RAVICTI 5 PA; MO
0
0.2 % nacl - REVCOVI 5 PALA
dextrose 10 % in 4 riluzole A PA: MO
water (d10w)
dextrose S % in 4 MO sevelamer caffbonale 5 MO
oral powder in
water (d5Sw)
di 5 %- 4 MO packet
l;;ZtZ?rin (ers sevelamer carbonate 4 MO; QL
g oral tablet (540 per 30
dextrose 5%6-0.2 % 4 days)
sod chloride sodium chloride 0.9 4 MO
dextrose 5%6-0.3 % 4 %% intravenous
sod.chloride sodium chloride 3 MO
disulfiram oral 3 MO irrigation
tablet 250 mg .
sodium polystyrene 4 MO
disulfiram oral 3 sulfonate oral
tablet 500 mg powder
droxidopa oral 4 PA; MO; SOLIRIS PA; MO
capsule 100 mg, 200 QL (90 per sps (with sorbitol) MO
mg 90 days) oral
droxidopa oral 4 PA; MO; . 5
capsule 300 mg QL (180 per $ps (with sorbitol) .
rectal
90 days) I
INCRELEX 5 PA: MO: trientine 5 PA; MO;
QL (240 per
LA
— : 30 days)
levocarnitine (with 4 MO VELTASSA 3 MO

sugar)
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XIAFLEX 5 PA dentagel 3 MO
XURIDEN 5 PA fluoride (sodium) 3
zoledronic acid- 3 PA; MO dental gel
mannitol-water ipratropium 2 MO; QL
intravenous bromide nasal (30 per 30
piggyback 5 mgl/100 days)
ml oralone 4 MO
SMOKING periogard 2 MO
DETERRENTS % 3 MO
bupropion hcl 3 MO; QL sf' 5000 plus 3 MO
(smoking deter) 860 per 30 sodium fluoride 3
ays) 5000 plus
ggﬁ}%ﬁﬁm G . MO triamcz:nolone 4 MO
acetonide dental
MONTH BOX MISCELLANEO
CHANTIX ORAL 4 MO US OTIC
TABLET 1 MG
PREPARATION
CHANTIX 4 MO S
STARTING
MONTH BOX acetic acid otic 3 MO
NICOTROL 4 MO (ear)
NICOTROL NS 4 MO ciprofloxacin hcl 4 MO
varenicline 4 MO otic (ear)
EAR. NOSE |/ flac otic oil 4
> fluocinolone 4 MO
THROAT acetonide oil
MEDICATIO hydrocortisone- 4 MO
NS acetic acid
MISCELLANEO ofloxacin otic (ear) 4 MO
US AGENTS OTIC STEROID
azelastine nasal 3 MO; QL / ANTIBIOTIC
(60 per 30 ciprofloxacin- 3 MO
days) dexamethasone
chlorhexidine 2 MO neomycin- 3 MO
gluconate mucous polymyxin-hc otic
membrane (ear)
denta 5000 plus 3 MO
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ENDOCRINE/ methylprednisolone 2 MO
DIABETES sodium succ

injection recon soln
ADRENAL 40 mg
HORMONES methylprednisolone 4 MO
DEPO-MEDROL 3 MO sodium succ
INJECTION intravenous
SUSPENSION 20 prednisolone oral 2 MO
MG/ML solution
dexamethasone 3 MO prednisolone sodium 2 MO
intensol phosphate oral
dexamethasone oral 3 MO solution 15 mgl5 ml
elixir (3 mglml)
dexamethasone oral 7 MO prednisolone sodium 3 MO
solution phosphate oral
dexamethasone oral 2 MO sglutzo/n ?5 mgls mi
tablet (5 mglml)

prednisolone sodium 4 MO
foe;ciaun’;etf;lc(z)io?e ) . MO phosphate oral
iniec tio;{z) ol th . solution 5 mg basel5

4 ml (6.7 mgl5 ml)

foeziaun;f;/;;iop’;;le g MO prednisone intensol 4 MO
injection prednisone oral 4 MO
fludrocortisone MO SOlL:{llC.)I’l l 5 VO
hydrocortisone oral 3 MO ‘I;;Z lenllsone ord
metthJ; prednisolone MO prednisone oral 2 MO
acetate : tablets,dose pack
met[hlylg;etdmsolone 2 f/ﬁg PA; SOLU-CORTEFE 3 MO
orar vt ACT-O-VIAL (PF)
metlh ty lglretdnczlsolone e MO triamcinolone 2 MO
ora. 2 aprets dose acetonide injection
pac : suspension 40 mglml
methyipreduisolons [ M ANTITHYROID
injection recon soln AGENTS
125 mg methimazole oral 2 MO

tablet 10 mg, 5 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.
58



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
propylthiouracil 3 MO glipizide oral tablet 2 MO; QL
DIABETES extended release (60 per 30
THERAPY 24hr 10 mg days)
lipizide oral tablet 2 MO; QL
acarbose oral tablet 2 MO; QL fxfen ded release (240 I%r 30
100 mg (90 per 30 24hr 2.5 mg days)
days) glipizide oral tablet 2 MO; QL
acarbose oral tablet 2 MO; QL oxtended release (120 per 30
25 mg 8360 )per 30 24hr 5 mg days)
s lipizide-metformin 2 MO; QL
acarbose oral tablet 2 MO; QL irclz)l tablet 2?_250 (240 §r 30
50 mg (180 per 30 mg days)
days) glipizide-metformin 2 MO; QL
alcohol pads 2B MO oral tablet 2.5-500 (120 per 30
BAQSIMI 3 MO mg, 5-500 mg days)
diazoxide 4 MO GLUCAGEN 3 MO
FARXIGA ORAL 3 MO; QL HYPOKIT
TABLET 10 MG (30 per 30 GLUCAGON 3
days) (HCL)
FARXIGA ORAL 3 MO:; QL EMERGENCY
TABLET 5 MG (60 per 30 KIT
days) GLUCAGON 3 MO
glimepiride oral 1 MO; QL EMERGENCY
tablet 1 mg (240 per 30 KIT (HUMAN)
days) HUMALOG 3 MO; SI
glimepiride oral 1 MO; QL JUNIOR
tablet 2 mg (120 per 30 KWIKPEN U-100
days) HUMALOG 3 MO; SI
glimepiride oral 1 MO; QL KWIKPEN
tablet 4 mg (60 per 30 INSULIN
days) SUBCUTANEOU
glipizide oral tablet 1 MO; QL S INSULIN PEN
10 mg (120 per 30 100 UNTT/ML
days) HUMALOG MIX 3 MO; SI
glipizide oral tablet 1 MO; QL 50-50 INSULN U-
5 mg (240 per 30 100
days) HUMALOG MIX 3 MO; SI

50-50 KWIKPEN
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HUMALOG MIX 3 MO;SI JANUMET XR 3 MO;QL
75-25 KWIKPEN ORAL TABLET, (60 per 30
HUMALOG MIX 3 MO; SI ER days)
75-25(U- MULTIPHASE 24
100)INSULN HR 50-1,000 MG
HUMALOG U- 3 MO;SI JANUVIA 3 MO;QL
100 INSULIN (30 per 30
HUMULIN 70/30 3 MO; SI days)
U-100 INSULIN JARDIANCE 3 MO; QL
HUMULIN 7030 3 MO;SI 8380 pet 30
U-100 KWIKPEN Y
HUMULIN N 3 MO;SI LANTUS 1 3 MO;SI
NPH INSULIN SOLOSTAR U-100
RIWLAPER iisl\[IjTLIIJl:U 100 3 MO;SI
HUMULIN N 3 MO;SI INSULIN
NPH U-100
INSULIN LEVEMIR 4  ST;MO
HUMULIN R 3 MO;SI f&ﬁi@%ﬁg* U-
REGULAR U-100
INSULN LEVEMIR U-100 4  ST;MO
HUMULIN R U- 4 MO INSULIN
500 (CONC) LYUMIJEV 3 MO; SI
INSULIN KWIKPEN U-100
HUMULIN R U- 4 MO INSULIN
500 (CONC) LYUMIJEV U-100 3 MO; SI
KWIKPEN INSULIN
JANUMET 3 MO: QL metformin oral 4 MO; QL
(60 per 30 solution (765 per 30
days) days)
JANUMET XR 3 MO; QL metformin oral 1 MO; QL
ORAL TABLET, (30 per 30 tablet 1,000 mg (75 per 30
ER days) days)
MULTIPHASE 24 metformin oral 1 MO; QL
HR 100-1,000 MG, tablet 500 mg (150 per 30
50-500 MG days)
metformin oral 1 MO; QL
tablet 850 mg (90 per 30
days)
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metformin oral | MO; QL repaglinide oral 2 MO; QL
tablet extended (120 per 30 tablet 0.5 mg (960 per 30
release 24 hr 500 mg days) days)
metformin oral | MO; QL repaglinide oral 2 MO; QL
tablet extended (60 per 30 tablet 1 mg (480 per 30
release 24 hr 750 mg days) days)
NOVOLOG 4 ST; MO repaglinide oral 2 MO; QL
FLEXPEN U-100 tablet 2 mg (240 per 30
INSULIN days)
NOVOLOG MIX 4 ST; MO RYBELSUS 3 PA; MO;
70-30 U-100 QL (30 per
INSULN 30 days)
NOVOLOG MIX 4 ST; MO SOLIQUA 100/33 3 MO; QL
70-30FLEXPEN (90 per 30
U-100 days); SI
NOVOLOG 4 ST; MO SYMLINPEN 120 5 PA; MO;
PENFILL U-100 QL (10.8
INSULIN per 30 days)
NOVOLOG U-100 4 ST; MO SYMLINPEN 60 5 PA; MO;
INSULIN QL (6 per
ASPART 30 days)
OZEMPIC 3 PA; MO; SYNJARDY 3 MO; QL
SUBCUTANEOU QL (1.5 per (60 per 30
S PEN INJECTOR 28 days) days)
0.25MG OR 0.5 SYNJARDY XR 3 MO;QL
MG(2 MG/1.5 ML) ORAL TABLET, (60 per 30
OZEMPIC 3 PA; MO; IR - ER, days)
SUBCUTANEOU QL (3 per BIPHASIC 24HR
S PEN INJECTOR 28 days) 10-1,000 MG, 12.5-
1 MG/DOSE 4 1,000 MG, 5-1,000
MG/3 ML) MG
OZEMPIC 3 PA; MO SYNJARDY XR 3 MO; QL
SUBCUTANEOU ORAL TABLET, (30 per 30
S PEN INJECTOR IR - ER, days)
2 MG/DOSE (8 BIPHASIC 24HR
MG/3 ML) 25-1,000 MG
pioglitazone 2 MO; QL TOUJEO MAX U- 3 MO; SI
(30 per 30 300 SOLOSTAR
days)
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TOUJEO 3 MO:; SI calcitriol oral 4
SOLOSTAR U-300 solution
INSULIN CEREZYME 5  PA;MO
TRULICITY 3 PA; MO; INTRAVENOUS
QL (2 per RECON SOLN
28 days) 400 UNIT
VICTOZA 2-PAK 3 PA; MO; cinacalcet oral 4 MO; QL
QL (9 per tablet 30 mg, 60 mg (60 per 30
30 days) days)
VICTOZA 3-PAK 3 PA; MO; cinacalcet oral 4 MO; QL
QL (9 per tablet 90 mg (120 per 30
30 days) days)
XIGDUO XR 3 MO; QL CRYSVITA 5 PA; MO;
ORAL TABLET, (30 per 30 LA
BIPHASIC MHR - danazo! - Ed
10-1,000 MG, 10- desmopressin . MO
500 MG injection
XIGDUO XR 3 MO: QL desmopr:;sm nasal 4 MO
ORAL TABLET, (60 per 30 Spray with pump
IR - ER, days) desmopressin nasal 4
BIPHASIC 24HR spray,non-aerosol
2.5-1,000 MG, 5- 10 mcglspray (0.1
1,000 MG, 5-500 ml)
MG desmopressin oral 3 MO
MISCELLANEO ELAPRASE 5 MO
US HORMONES FABRAZYME 5 MO
ALDURAZYME 5 MO KANUMA 5 MO
cabergoline 4 MO KORLYM 5 PA; QL
calcitonin (salmon) 3 MO (120 per 30
nasal days)
calcitriol 4 LUMIZYME 4 MO
intravenous solution MEPSEVII 5 MO
1 mcglml MYALEPT PA; MO;
calcitriol oral 2 MO LA
capsule 0.25 mcg NAGLAZYME 5 MO:; LA
calcitriol oral 3 MO
capsule 0.5 mcg
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NATPARA 5 PA; MO; testosterone 4 PA; MO;
LA; QL (2 transdermal gel in QL (300 per
per 28 days) packet 1% (25 30 days)
oxandrolone oral 4 PA; MO; mgl2.5gram)
tablet 10 mg QL (60 per testosterone 4 PA; MO;
30 days) transdermal gel in QL (37.5
oxandrolone oral 3 PA; MO; packet 1.62 %% per 30 days)
tablet 2.5 mg QL (120 per (20.25 mgll.25
30 days) gram)
paricalcitol 4 testosterone 4 PA; MO:;
intravenous solution transdermal gel in QL (150 per
2 meglml packet 1.62 % (40.5 30 days)
paricalcitol 4 MO mgi2.5 gram)
intravenous solution tolvaptan oral tablet 5 PA; MO;
5 megiml 15 mg QL (30 per
paricalcitol oral 4 MO 3(Ldays)
sapropterin 5 PA: MO tolvaptan oral tablet 5 PA; MO;
30 mg QL (60 per
SOMAVERT PA; MO; 30 days)
L (30 per
Q VIMIZIM MO; LA
30 days) B A
STRENSIQ 4 PA: LA ;oledronzc acid ' B/D PA;
intravenous solution MO
SYNAREL . PA; MO zoledronic acid- 3 B/D PA;
testosterone 3 PA; MO mannitol-water MO
cypionate intravenous
intramuscular oil piggyback 4 mgl100
100 mg/ml, 200 ml
’;"Ig/ ’”lﬂ 200 mglml ZOLEDRONIC 3 B/DPA;
" AC-MANNITOL- MO
testos}llerone 4 PA; MO 0.9NACL
that
erantiate — THYROID
testosterone . 4 PA; MO:; HORMONES
transdermal gel in QL (150 per
metered-dose pump 30 days) euthyrox 3 MO
20.25 mgll.25 gram levo-t 3
(1.62%) levothyroxine oral 1 MO

tablet
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levoxyl oral tablet 3 MO glycopyrrolate oral 4 MO
100 mcg, 112 mcg, tablet 2 mg
125 mcg, 137 mcg, loperamide oral 2 MO
150 mcg, 175 mcg, capsule
200 mcg, 25 mcg, 50 5 5
meg, 75 mcg, 88 opium tincture 3 MO
meg MISCELLANEO
liothyronine oral 2 MO Us
unithroid 3 MO CLLTILLOIINING,
TINAL AGENTS
GASTROENT Joser - MO
alosetron
EROLOGY :
aprepitant 4 B/D PA;
ANTIDIARRHE MO
ALS/ balsalazide 4 MO
IA(IjSTISPASMOD betaine 5 MO
budesonide oral 4 MO
atropine injection 4 capsule,delayed, exte
solution 0.4 mgiml nd.release
atropine injection 4 budesonide oral 5
syringe 0.05 mglml, tablet,delayed and
0.1 mglml ext.release
dicyclomine oral 2 MO CHOLBAM 5 PA
capsule ORAL CAPSULE
dicyclomine oral 4 MO 250 MG
solution CHOLBAM 5 PA; QL
dicyclomine oral 2 MO ORAL CAPSULE (120 per 30
tablet 50 MG days)
diphenoxylate- 4 MO compro 4 MO
atropine oral liquid constulose 2 MO
diphenoxylate- 3 MO CORTIFOAM 3 MO
atropine oral tablet CREON 3 MO
gl)./copyrrolate 4 MO cromolyn oral 4 MO
’”ZJ cction 0 CYSTADANE 5
: /f
faJl;;:tp ;} 1;2(;(1 cord dronabinol 4 B/D PA;
MO
glycopyrrolate oral 4
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EMEND ORAL 4 B/D PA mesalamine oral 4 MO
SUSPENSION tablet,delayed
FOR release (drlec) 1.2
RECONSTITUTI gram
ON mesalamine rectal 4 MO
ENTYVIO 5 PA; MO enema
enulose 2 MO mesalamine with 4 MO
GATTEX 30-VIAL 5  PA; MO cleansing wipe
GATTEX ONE- 5 PA; MO metoclopramide hcl 2 MO
VIAL injection solution
gavilyte-c D MO metoclopramide hcl 2
gavilyie-g ) MO injection syringe
erla 5 MO metoclopramide hcl 2 MO
ge ¢ oral solution
GOLYTELY . MO metoclopramide hcl 2 MO
hydrolcortisone 3 MO oral tablet
recta
MOTEGRITY 4 MO; QL
hydrocortisone 2 MO (30 per 30
topical cream with days)
]o;ermeal applicator 1 MOVANTIK 3 MO: QL
0
(30 per 30
lactulose oral 2 MO days)
:;/olllutlon 10 graml/15 OCALIVA 4 PA: MO:
LA; QL (30
LINZESS 3 1\;[(?, QIEO per 30 days)
Elay?)er ondansetron 2 B/D PA;
MO
LUBIPROSTONE . ?g(? 1;36?150 ondansetron hcl 3 MO
days) (pf) injection
- solution
’;/;egll;l;e ;;iigmblet 2 MO ondansetron hcl 3 MO
’ ’ intravenous
Z/;es;zfi'm;’;el;rgé J . ondansetron hcl oral 4 B/D PA;
relpe ase, solution MO
ondansetron hcl oral 2 B/D PA;
tablet 4 mg, 8§ mg MO
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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- sulfasalazine 2 MO
22;4'6' 74-3.86 SUPREP BOWEL 3 MO
& PREP KIT
peg-electrolyte 2 MO ursodiol oral capsule 3
PENTASA 4 MO 200 mg, 400 mg
prochlorperazine 4 MO ursodiol oral capsule 3 MO
prochlorperazine 2 MO 300 mg
edisy (ate injection ursodiol oral tablet 4 MO
solution 10 mg/2 ml VIOKACE 4 MO
(5 mgiml)
prochlorperazine 2 MO ULCER
maleate oral THERAPY
procto_med hc 2 MO Cimetidine Oral 3 MO
procio-pak ) MO tablet 400 mg
proctosol he topical 2 MO DEXILANT E MO: QL
(30 per 30
proctozone-hc 2 MO days)
RECTIV 4 MO esomeprazole 4 MO; QL
RELISTOR 5 PA; MO; magnesium oral (30 per 30
SUBCUTANEOU QL (18 per capsule,delayed days)
S SOLUTION 30 days) re[ease(dr/ec) 20
RELISTOR 5 PA; MO; mg
SUBCUTANEOU QL (18 per esomeprazole 4 MO
S SYRINGE 12 30 days) magnesium oral
MG/0.6 ML capsule,delayed
RELISTOR 5 PA; MO; release(drlec) 40
SUBCUTANEOU QL (12 per mg
S SYRINGE 8 30 days) esomeprazole 4
MG/0.4 ML sodium intravenous
REMICADE 5 PA; MO recon soln 40 mg
scopolamine base 4 MO; QL Jamotidine (pf) 2 MO
(10 per 30 famotidine (pf)- 2 MO
days) nacl (iso-os)
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famotidine 2 MO IMMUNOLO

intravenous GY,
famotidine oral 4 MO VACCINES /

suspension

BIOTECHNO

famotidine oral 2 MO LOGY

tablet 20 mg, 40 mg

lansoprazole oral 3 MO; QL BIOTECHNOLO

capsule,delayed (30 per 30 GY DRUGS

;fl""se(dr/ ec) 15 days) ACTIMMUNE 5  B/DPA;
l . l / 3 MO MO

ansoprazote ora ARCALYST 5  PA;MO
capsule,delayed

release(drlec) 30 BESREMI 5 PA; LA
mg BETASERON 5 PA; MO;
misoprostol MO SUBCUTANEOU QL (14 per
NEXIUM MO: QL S KIT 28 days)
PACKET ORAL (30 per 30 ILARIS (PF) 5 PA; MO;
GRANULES DR days) LA
FOR SUSP IN INTRON A 5 B/D PA;
PACKET 2.5 MG, INJECTION MO
SMG RECON SOLN 10

omeprazole oral 1 MO; QL MILLION UNIT

capsule,delayed (30 per 30 (1 ML), 50

release(drlec) 10 days) MILLION UNIT

mg, 20 mg (1 ML)

omeprazole oral 1 MO; QL MOZOBIL 5 B/D PA;
capsule,delayed (60 per 30 MO
release(drlec) 40 days) NEULASTA 4 PA; MO
mg NEULASTA 4 PA; MO
pantoprazole oral 2 MO; QL ONPRO

tablet,delayed (30 per 30 NEUPOGEN 5 PA: MO
Zfl ease (drlec) 20 days) NORDITROPIN 5  PA;MO

i p— —t FLEXPRO

abiet delayed. (60 per 3 PEGASYS 5 PAMO;
releas)e (drlec) 40 days) SUBCUTANEOU QL (4 per
mg S SOLUTION 28 days)
sucralfate oral 2 MO

tablet
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PEGASYS 5 PA; MO; ENGERIX-B (PF) 3 B/D PA;
SUBCUTANEOU QL (2 per MO
S SYRINGE 28 days) ENGERIX-B 3 B/D PA;
PROCRIT 3 PA; MO PEDIATRIC (PF) MO
SOLUTION 10,000 GAMASTAN (.0
UNIT/ML, 2,000 GAMASTAN S/D 3
UNIT/ML, 20,000 GARDASIL 9 (PF) 4 MO
UNIT/2 ML, 3,000 HAVRIX (PF) 3 MO
UNIT/ML, 4,000 HIBERIX (PF) 3 MO
UNIT/ML HIZENTRA 5 B/D PA;
PROCRIT 5 PA: MO MO
INJECTION HYPERHEP B 3
SOLUTION 20,000

INTRAMUSCUL
UNIT/ML, 40,000
UNIT/ML AR SOLUTION
e 220 UNIT/ML

HYPERHEP B 3 MO
Us AR SOLUTION
IMMUNOLOGI 220 UNIT/ML (5
CALS ML)
ACTHIB (PF) MO HYPERHEP B 3
ADACEL(TDAP MO NEONATAL
ADOLESN/ADUL IMOVAX RABIES 4
T)(PF) VACCINE (PF)
ATGAM 4 B/D PA INFANRIX 3 MO
BCG VACCINE, 3 MO (DTAP) (PF)
BEXSERO 3 MO POL ;
BOOSTRIX TDAP 3 MO XIARG (PE -
BOTOX 4 PA; MO KINRIX ((PF)) 3 MO
I])DATTI;A‘CEL 3 MO INTRAMUSCUL
( AR SYRINGE
PEDIATRIC) (PF)
DENGVAXIA ; MENACTRA (PF) 3 MO
oF INTRAMUSCUL
(PF) AR SOLUTION
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MENQUADFI 3 MO TWINRIX (PF) 3 MO
(PF) TYPHIM VI 3
MENVEO A-C-Y- 3 MO INTRAMUSCUL
W-135-DIP (PF) AR SOLUTION
INTRAMUSCUL TYPHIM VI 3 MO
AR KIT INTRAMUSCUL
M-M-R II (PF) 3 MO AR SYRINGE
PEDIARIX (PF) 3 MO VAQTA (PF) 3 MO
PEDVAX HIB 3 VARIVAX (PF) 3
(PF) VARIZIG 5 MO
PENTACEL (PF) 3 YF-VAX (PF) 3
PREHEVBRIO 3 B/D PA; MI ELLAN
(PF) MO E O%(é
PRIORIX (PF 3
(PF) SUPPLIES
PRIVIGEN 5 PA; MO
PROQUAD (PF) 3 MISCELLANEO
QUADRACEL 3 US SUPPLIES
(PF) GAUZE PADS 2 3 MO
RABAVERT (PF) 3 MO X2
RAGWITEK 3 MO INSULIN PEN 3 MO
RECOMBIVAX 3 B/D PA; NEEDLE
HB (PF) MO INSULIN 3 MO
SYRINGE (DISP)

ROTARIX : U-100 0.3 ML, 1
ROTATEQ 3 MO ML, 1/2 ML
VACCINE NEEDLES, 3 MO
SHINGRIX (PF) 3 MO INSULIN
STAMARIL (PF) 3 DISP..SAFETY
TDVAX 3 MO
TENIVAC (PF) 3 MO
TETANUS,DIPH 3 MO
THERIA TOX
PED(PF)
TICE BCG 3 B/D PA;

MO
TICOVAC MO
TRUMENBA 3 MO
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MUSCULOSK OTHER
ELETAL/ RHEUMATOLO
RHEUMATO SLEATES
LOGY BENLYSTA PA; MO
ENBREL PA; MO;
THERAPY 28 days)
allopurinol oral 1 MO ENBREL MINI 5 PA; MO;
tablet 100 mg, 300 QL (8 per
mg 28 days)
colchicine oral 3 MO; QL ENBREL 5 PA; MO;
tablet (120 per 30 SURECLICK QL (8 per
days) 28 days)
febuxostat 3 MO HUMIRA PEN 5 PA; MO;
KRYSTEXXA 5 MO QL (4 per
probenecid 3 MO 28 days)
probenecid- 3 MO HUMIRA PEN 5 PA; MO;
colchicine CROHNS-UC-HS QL (6 per
OSTEOPOROSI START 18 days)
S THERAPY HUMIRA PEN 5 PA; MO;
PSOR-UVEITS- QL (4 per
alendronate oral | MO; QL ADOL HS 180 days)
tablet 10 mg, 5 mg (30 per 30 HUMIRA 5 PA: MO:
days) SUBCUTANEOU QL (4 per
alendronate oral 1 MO; QL (4 S SYRINGE KIT 28 days)
tablet 35 mg, 70 mg per 28 days) 40 MG/0.8 ML
ibandronate oral 3 MO; QL (1 HUMIRA(CF) 5 PA; MO;
per 30 days) PEDI CROHNS QL (3 per
PROLIA 4  PA; MO; STARTER 180 days)
QL (1 per SUBCUTANEOU
180 days) S SYRINGE KIT
raloxifene 3 MO; QL 80 MG/0.8 ML
(30 per 30
days)
TERIPARATIDE 5 PA; MO;
QL (2.48
per 28 days)
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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 5 PA; MO;
S SYRINGE KIT CLICKJECT QL (4 per
80 MG/0.8 ML-40 28 days)
MG/0.4 ML ORENCIA 5  PA;MO;
HUMIRA(CF) 5 PA; MO; SUBCUTANEOU QL (4 per
PEN CROHNS- QL (3 per S SYRINGE 125 28 days)
UC-HS 180 days) MG/ML
HUMIRA(CF) 5 PA; MO; ORENCIA 5 PA; MO;
PEN PEDIATRIC QL (4 per SUBCUTANEOU QL (1.6 per
uC 28 days) S SYRINGE 50 28 days)
HUMIRA(CF) 5 PA; MO; MG/0.4 ML
PEN PSOR-UV- QL (3 per ORENCIA 5 PA; MO;
ADOL HS 180 days) SUBCUTANEOU QL (2.8 per
HUMIRA(CF) 5 PA; MO; S SYRINGE 87.5 28 days)
PEN QL (4 per MG/0.7 ML
SUBCUTANEOU 28 days) penicillamine oral 5 PA;MO
S PEN INJECTOR tablet
ﬁlg 40 MG/0.4 RINVOQ ORAL 5  PA;MO;
TABLET QL (30 per
HUMIRA(CF) 5 PA; MO; EXTENDED 30 days)
PEN QL (2 per RELEASE 24 HR
SUBCUTANEOU 28 days) 15 MG
S PEN INJECTOR RINVOQ ORAL 5  PA;MO
KIT 80 MG/0.8
ML TABLET
EXTENDED
HUMIRA(CF) 5 PA; MO; RELEASE 24 HR
SUBCUTANEOU QL (2 per 30 MG
S SYRINGE KIT 28 days) RINVOQ ORAL 5 PA: MO:
10 MG/0.1 ML, 20
MO0 ML TABLET QL (56 per
EXTENDED 180 days)
HUMIRA(CF) 5 PA; MO; RELEASE 24 HR
SUBCUTANEOU QL (4 per 45 MG
S SYRINGE KIT 28 days) XELJANZORAL 5  PA; MO;
; TABLET QL (60 per
30 days)
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XELJANZ XR 5 PA; MO; norethindrone 2
QL (30 per (contraceptive)
30 days) norethindrone 3 MO
OBSTETRICS acetate
/ norethindrone ac- 3 PA; HRM
GYNECOLOG eth estradiol oral
% tablet 0.5-2.5 mg-
mcg
ESTROGENS / PREMARIN 3 MO
PROGESTINS ORAL
dotti 4 PA: MO: PREMARIN 3 MO
HRM; QL VAGINAL
(8 per 28 PREMPHASE 3 MO
days) PREMPRO MO
estradiol oral 4 PA; MO; yuvafem 4 MO
| HRM MISCELLANEO
estradiol 4 PA; HRM; US OB/IGYN
transdermal patch QL (4 per
weekly 28 days) clindamycin ' 4 MO
estradiol vaginal 3 MO phosphate vaginal
cream metronidazole 4 MO
estradiol vaginal 4 MO vaginal
tablet MIRENA 3 LA
estradiol valerate 4 MO NEXPLANON 3
intramuscular oil 20 terconazole vaginal 3 MO
mglml, 40 mg/ml cream
heather 3 MO terconazole vaginal 4 MO
hydroxyprogesteron 5 suppository
e caproate tranexamic acid 3 MO
incassia 3 MO oral
Jjencycla 3 MO vandazole 3 MO
lyleg 3 MO ORAL
medroxyprogesteron 4 MO CONTRACEPTI
e intramuscular VES I RELATED
medroxyprogesteron 2 MO AGENTS
e oral afirmelle 4 MO
alyacen 1135 (28) 4 MO
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aubra 4 iclevia 4
aubra eq 4 MO introvale 4 MO
aurovela 1.5/30 4 MO isibloom 4 MO
(21) Jjasmiel (28) 4 MO
aurovela 1120 (21) 4 MO juleber 4 MO
aurovela 24 fe 4 MO junel 1.5/30 (21) 4 MO
aurovela fe 1.5/30 + MO junel 1120 (21) 4 MO
(28) junel fe 1.5/30 (28) 4 MO
”(‘;‘;‘jvel"f ¢ 1-20 B MO Jjunel fe 1120 (28) 4 MO
blisovi 24 fe 4 MO J un'el.f c24 4 MO
blisovi fe 1.5/30 4 MO kaitlib fe R M©
(28) kalliga 4
blisovi fe 1120 (28) 4 MO kelnor 1135 (28) 4 MO
camrese lo 4 MO kelnor 1-50 (28) 4 MO
chateal eq (28) 4 MO [ norgestle.estradiol- 4 MO
desogestrel-ethinyl 4 e.estrad oral
estragdio / Y tablets,dose pack,3
month 0.15 mg-20
dolishale 4 MO megl 0.15 mg-25
drospirenone- 4 mcg
e.estradiol-Im.fa [ norgestle.estradiol- 4
oral tablet 3-0.03- e.estrad oral
0.451'mg (21) (7) tablets,dose pack,3
drospirenone-ethinyl 4 MO month 0.15 mg-30
estradiol oral tablet mcg (84)110 mcg
3-0.02 mg (7)
drospirenone-ethinyl 4 levonorgestrel- 4 MO
estradiol oral tablet ethinyl estrad oral
3-0.03 mg tablet 0.1-20 mg-
emoquette 4 MO mcg
estarylla 4 MO levonorgestrel- 4
ST ethinyl estrad oral
elhyno.dzol diac-eth 4 tablet 90-20 mcg
estradiol (28)
femynor 4 MO
hailey 4 MO
hailey 24 fe 4 MO
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levonorgestrel- 4 MO ocella 4 MO
ethinyl estrad oral rivelsa 4 MO
tablets,dose pack,3 setlakin 4 MO

month —

levonorg-eth estrad 4 simliya (28) 4 MO
triphasic simpesse 4 MO
low-ogestrel (28) 4 MO sprintec (28) 4 MO
lo-zumandimine 4 MO syeda 4 MO
(28) tarina 24 fe 4 MO

microgestin 1.5/30 4 MO tri-estarylla 4 MO
(21) tri-lo-mili 4 MO

microgestin 1/20 4 MO tri-lo-sprintec 4 MO
(21) I 1 VO tri-mili 4 MO

microgestin fe X

1.5130 (28) tri-nymyo S MO

microgestin fe 1/20 4 MO trizsprintec (28) i MO
(28) tri-vylibra 4 MO

mili 4 MO tri-vylibra lo 4 MO

noreth-ethinyl 4 tydemy 4 MO
estradiol-iron vestura (28) 4 MO

norethindrone ac- 3 MO vienva 4 MO
ftg lea;t;a;léol oral yylibra 4 MO
“ eh : -d meTnice 1 zumandimine (28) 4 MO

15 -

norermone OXYTOCICS

e.estradiol-iron oral

tablet,chewable methylergonovine 5 PA

norgestimate-ethinyl 4 oral

estradiol oral tablet OPHTHALM

0.1810.215/0.25 mg-

25 mcg, 0.25-35 mg- OLOGY

mcg ANTIBIOTICS

norgestimate-ethinyl 4 MO ak-poly-bac P MO
estradiol oral tablet bacitracin 4 MO

0.1810.21510.25 mg- ophthalmic (eve)

35 meg (28) bp Tt ey

nylia 1135 (28) 4 MO aciracin- S 10

polymyxin b
nymyo 4 MO
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ciprofloxacin hel 2 MO
ophthalmic (eye)
erythr omycin 2 MO betaxolol 4 MO
ophthalmic (eye) ophthalmic (eye)
gatifloxacin 2 MO carteolol 2 MO
gentak ophthalmic 2 MO;QL levobunolol 2 MO
(eye) ointment (3.5 per 30 ophthalmic (eye)
days) drops 0.5 %
gentamicin 2 MO; QL timolol maleate 1 MO
ophthalmic (eye) (70 per 30 ophthalmic (eye)
drops days) drops
moxiﬂoxqcin 3 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye)
drops drops, once daily
moxzﬂoxqcm 3 timolol maleate 4 MO
ophthalmzc (eye) ophthalmic (eye)
drops, viscous gel forming solution
NATACYN 4
neomycin- 4 MO
bacitracin-
polymyxin
neomycin- 3 MO lasti 4 MO
polymyxin- azelastine
cramicidin ophthalmic (eye)
Dolvei 4 MO cromolyn 2 MO
”e‘l) p? yein . O ophthalmic (eye)
olycin
poiyct ' CYSTARAN 5 PA
polymyxin b sulf- 2 MO S 4 MO
trimethoprim epimastine
tobramycin 2 MO; QL EYLEA ° PA; MO
ophthalmic (eye) (10 per 14 LUCENTIS > PA; MO
days) INTRAVITREAL
SOLUTION 0.3
ANTIVIRALS T 0 wGioosm
trifluridine 3 MO LUCENTIS 5  PA;MO
ZIRGAN 4 MO INTRAVITREAL
SYRINGE
OXERVATE 4 PA; MO
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Medicamento Medicam Limites

ento

PHOSPHOLINE 4

IODIDE

pilocarpine hcl 3 MO

ophthalmic (eye)

drops 1%, 2 %, 4%

RESTASIS 3 MO; QL
(60 per 30
days)

RESTASIS 3 MO; QL

MULTIDOSE (5.5 per 30
days)

sulfacetamide 2 MO

sodium ophthalmic

(eye) drops

sulfacetamide 4 MO

sodium ophthalmic
(eye) ointment

diclofenac sodium 2 MO
ophthalmic (eye)
ketorolac 2 MO

ophthalmic (eye)

acetazolamide oral 4 MO
capsule, extended

release

acetazolamide oral 3 MO
tablet

acetazolamide 3 MO
sodium

methazolamide 4 MO
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brimonidine-timolol 3
brinzolamide 4 MO
COMBIGAN 3 MO
dorzolamide 2 MO
dorzolamide-timolol 2 MO
dorzolamide-timolol 4 MO
(pf) ophthalmic

(eye) dropperette

latanoprost 2 MO
LUMIGAN 3 MO
OPHTHALMIC

(EYE) DROPS

0.01 %

travoprost 3 MO

neomycin- 4 MO
bacitracin-poly-hc

neomycin- 2 MO
polymyxin b-

dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 4 MO
tobramycin- 4 MO
dexamethasone

dexamethasone
sodium phosphate
ophthalmic (eye)

3 MO
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fluorometholone 4 MO diphenhydramine 2 MO
loteprednol 4 MO hel injection syringe
etabonate EPINEPHRINE 3 MO; QL (2
ophthalmic (eye) INJECTION per 30 days)
drops,suspension AUTO-
OZURDEX MO INJECTOR 0.15
prednisolone acetate MO MF}/O' 15‘ M‘L‘ :
prednisolone sodium 4 MO epiep h‘r ine injection 3 MO; QL (2
phosphate auto-injector 0.15 per 30 days)
ophthalmic (eye) mgl0.3 ml, 0.3
mgl0.3 ml
SYMPATHOMI EPINEPHRINE 3 QL (2 per
METICS INJECTION 30 days)
ALPHAGAN P 3 MO AUTO-
OPHTHALMIC INJECTOR 0.3
(EYE) DROPS 0.1 MG/0.3 ML
o hydroxyzine hcl oral 2 PA; MO;
apraclonidine 4 MO tablet HRM
brimonidine 4 levocetirizine oral 4 MO
ophthalmic (eye) solution
drops 0.15 %% levocetirizine oral 2 MO; QL
brimonidine 2 MO tablet (30 per 30
ophthalmic (eye) days)
drops 0.2 % promethazine oral 2 PA; MO;
RESPIRATOR syrup HRM
Y AND promethazine oral 2 PA; MO;
ALLERGY tablet 25 mg HRM
PULMONARY
ANTIHISTAMI AGENTS
NE/
ANTIALLERGE acetylcysteine 2 B/D PA;
NIC AGENTS MO
ADEMPAS 5 PA; MO;
cetirizine oral 2 MO LA: QL (90
solution 1 mgiml per 30 days)
diphenhydramine 2 MO ADVAIRDISKUS 3 MO; QL
hel injection solution (60 per 30
50 mgiml days)
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ADVAIR HFA 3 MO; QL bosentan 4 PA; MO;
(12 per 30 LA
days) BREO ELLIPTA 3 MO; QL
albuterol sulfate 3 MO; QL (60 per 30
inhalation hfa (17 per 30 days)
aerosol inhaler 90 days) budesonide 4 B/D PA;
mcglactuation inhalation MO; QL
albuterol sulfate 3 QL (134 suspension for (120 per 30
inhalation hfa per 30 days) nebulization 0.25 days)
aerosol inhaler 90 mgl2 ml, 0.5 mg/2
mcglactuation ml
(nda020503 ) budesonide 4 B/D PA;
ALBUTEROL 3 QL (36 per inhalation MO; QL
SULFATE 30 days) suspension for (60 per 30
INHALATION nebulization 1 mg/2 days)
HFA AEROSOL ml
INHALER 90 CINRYZE 5 PA; MO;
MCG/ACTUATIO QL (20 per
N (NDA020983) 30 days)
albuterol sulfate 2 B/D PA; COMBIVENT 3 MO:; QL (8
inhalation solution MO RESPIMAT per 30 days)
Jor nebulization cromolyn inhalation 3 B/D PA;
albuterol sulfate 2 MO MO
oral syrup DALIRESP 4  PA;MO;
albuterol sulfate 4 MO QL (30 per
oral tablet 30 days)
ambrisentan 5  PA;MO; ESBRIET ORAL 5  PA;MO;
LA; QL (30 CAPSULE QL (270 per
per 30 days) 30 days)
ANORO 3 MO;QL ESBRIET ORAL 5  PA;MO;
ELLIPTA (60 per 30 TABLET 267 MG QL (270 per
days) 30 days)
ARNUITY 3 MO;QL ESBRIET ORAL 5  PA;MO;
ELLIPTA (30 per 30 TABLET 801 MG QL (90 per
days) 30 days)
ATROVENT HFA 3 MO; QL FASENRA 5 PA; MO;
(25.8 per 30 QL (1 per
days) 28 days)
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FASENRA PEN 5 PA; MO; formoterol fumarate 3 B/D PA;
QL (1 per MO; QL
28 days) (120 per 30
FLOVENT 3 MO;QL days)
DISKUS (60 per 30 icatibant 5 PA; MO;
INHALATION days) QL (270 per
BLISTER WITH 30 days)
DEVICE 100 ipratropium 2 B/D PA;
MCG/ACTUATIO bromide inhalation MO
11\\;[’(?2} IACTUATIO ipratropium- 2 B/D PA;
N albuterol MO
FLOVENT 3 MO: QL KALYDECO 5 PA; MO;
ORAL QL (56 per
DISKUS (240 per 30 GRANULES IN 28 days)
INHALATION days) PACKET
BLISTER WITH
DEVICE 250 KALYDECO 5 PA; MO;
MCG/ACTUATIO ORAL TABLET QL (60 per
N 30 days)
FLOVENT HFA 3 MO: QL mometasone nasal 4 MO; QL
AEROSOL (12 per 30 (34 per 30
INHALER 110 days) days)
MCG/ACTUATIO montelukast oral 4 MO; QL
N granules in packet (30 per 30
FLOVENT HFA 3 MO;QL days)
AEROSOL (24 per 30 montelukast oral 2 MO; QL
INHALER 220 days) tablet (30 per 30
MCG/ACTUATIO days)
N montelukast oral 2 MO; QL
FLOVENT HFA 3 MO; QL tablet,chewable (30 per 30
AEROSOL (10.6 per 30 days)
INHALER 44 days) OFEV 5 PA:; MO;
MCG/ACTUATIO QL (60 per
N 30 days)
Sflunisolide 3 MO; QL OPSUMIT 5 PA; MO:;
(50 per 30 LA
days)
fluticasone 2 MO; QL
propionate nasal (16 per 30
days)
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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 %Ld(;ylsz) pet theophylline oral 4 MO
tablet extended
Pi’g; eniglg;ze oral S P‘?j 1;/[7(8’ release 12 hr 300 mg
tablet s QL (270 per theophylline oral 2 MO
30 days) tablet extended
pi’g; enigg?e oral 5 P‘?j 1;/{)(); release 12 hr 450 mg
lablet s QL (90 per theophylline oral 2 MO
30 days) tablet extended
PULMOZYME 5  B/DPA; release 24 hr
?{IS%’ %?30 TRELEGY 3 MO; QL
P ELLIPTA (60 per 30
days) days)
saazr > PAQL TRIKAFTA 5  PA;MO;
(270 per 30
days) QL (84 per
SEREVENT 3 Mé QL 28 days)
DISKUS (60 per 30 TYVASO 5 B/D PA;
days) MO
: ; : : TYVASO 5 B/D PA
sildenafil . 3 PAMO; INSTITUTIONAL
(pulmonary arterial QL (90 per
. START KIT
hypertension) oral 30 days)
tablet TYVASO REFILL 5 B/D PA;
SPIRIVA 3 MO; QL 4 KIT MO
RESPIMAT per 30 days) TYVASO 5  B/IDPA;
SPIRIVA WITH 3 MO; QL STARTER KIT MO
HANDIHALER (90 per 90 XOLAIR 5 PAMO;
days) SUBCUTANEOU LA; QL (6
STIOLTO 3 MO: QL (4 S RECON SOLN per 28 days)
RESPIMAT per 30 days)
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XOLAIR 5 PA; MO; BENIGN
SUBCUTANEOU LA; QL (8 PROSTATIC
S SYRINGE 150 per 28 days) HYPERPLASIA(
MG/ML BPH) THERAPY
XOLAIR 5 PA; MO; ; )
SUBCUTANEOU LA; QL (1 alfuzosin 2 z{(? ) Q%O
S SYRINGE 75 per 28 days) q p)er
MG/0.5 ML . s
~afirlukast 4 MO: QL dutasteride 3 MO; QL
(30 per 30
(60 per 30
days) days)
finasteride oral 2 MO; QL
UROLOGICA tablet 5 mg (30 per 30
| DN days)
ANTICHOLINE tamsulosin 2 MO; QL
RGICS / (60 per 30
ANTISPASMOD days)
ICS MISCELLANEO
. , US
fesoterodine 3 MO UROLOGICALS
MYRBETRIQ 3 MO:QL
ORAL TABLET (30 per 30 bethanechol chloride 3 MO
EXTENDED days) CYSTAGON 4 PA; LA
RELEASE 24 HR ELMIRON 4 MO
oxybutynin chloride 2 MO K-PHOS NO 2 3 MO
oral syrup K-PHOS 3 MO
oxybutynin chloride 2 MO ORIGINAL
oral lablef : potassium citrate 4 MO
oxybutynin chloride 3 MO; QL oral tablet extended
oral tablet extended (30 per 30 release
release 24hr 10 mg, days) RENACIDIN 3 MO
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

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

esta tabla.
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Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites
ento

VITAMINS,
HEMATINICS
/

ELECTROLY
TES

ELECTROLYTE
S

calcium 3 MO
acetate( phosphat
bind)

effer-k oral tablet, 3 MO
effervescent 25 meq

MO
MO
MO
MO
MO
MO
MO
MO

klor-con
klor-con 10

klor-con 8

klor-con m10

klor-con ml15

klor-con m20
klor-conlef

lactated ringers
intravenous

MAGNESIUM 4
SULFATE IN

D5W

INTRAVENOUS
PIGGYBACK 1
GRAM/100 ML

magnesium sulfate 4
in water

E-NIENOSTRN \O 2 N \O R NS R (O R O R SN

magnesium sulfate 4 MO
injection solution

magnesium sulfate 4
injection syringe

potassium acetate 3

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

esta tabla.

Nombre Del
Medicamento

Nivel De Requisitos/
Medicam Limites
ento

potassium chlorid-
d5-0.45%nacl

4

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

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

potassium chloride
in lr-d5 intravenous
parenteral solution
20 meqll

potassium chloride
in water intravenous
piggyback 10
meql100 ml, 10
meql50 ml, 20
meql100 ml, 20
meq/50 ml, 40
meql100 ml

potassium chloride
intravenous

potassium chloride
oral capsule,
extended release

potassium chloride
oral liquid

potassium chloride
oral packet

potassium chloride
oral tablet extended
release 10 meq, 8
meq
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Nombre Del Nivel De Requisitos/

Medicamento Medicam Limites
ento

potassium chloride 2

oral tablet extended
release 20 meq

potassium chloride 2 MO
oral tablet,er

particles/crystals 10

meq

potassium chloride 2

oral tablet,er
particles/crystals 15
meq, 20 meq

potassium chloride- 4
0.45 % nacl

potassium chloride- 4
d5-0.2%nacl

intravenous

parenteral solution

20 meqll

potassium chloride- 4
d5-0.9%nacl

potassium 3
phosphate m-Id-

basic intravenous

solution 3 mmollml

ringer's intravenous 4

sodium acetate

sodium bicarbonate
intravenous

sodium chloride 0.45 4 MO
% intravenous
parenteral solution

sodium chloride 3 %% 4
hypertonic

sodium chloride 5 %% 4 MO
hypertonic

sodium chloride 4
intravenous
sodium phosphate 3 MO

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

esta tabla.

Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites
ento

electrolyte-48 in 4

dsw

intralipid 4 B/D PA
intravenous

emulsion 20 %

INTRALIPID 4 B/D PA
INTRAVENOUS

EMULSION 30 %

PLENAMINE 4 B/D PA
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.

fluoride)

prenatal vitamin 1 MO
oral tablet
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En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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Index

abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine.................. 1
ABELCET.......ccccooeeviiiiiinnnnnnn. 1
ABILIFY MAINTENA......... 36
abiraterone............................ 13
ABRAXANE...........coovvnnnn. 13
ACAMPEOSALE ... 55
acarbose.............ccceeeeeeieieennnnn. 59
acebutolol................cccccc......... 43
acetaminophen-codeine..... 32, 33
acetazolamide......................... 76
acetazolamide sodium............. 76
acetic acid.............................. 57
acetylcysteine................... 55,77
ACTITELIN ..o 50
ACTHIB (PF)....cccovvvveeeee. 68
ACTIMMUNE..................... 67
acyclovir..........ccceeeeeenn.... 1,2,53
acyclovir sodium....................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 68
ADCETRIS........cccooveeeeii, 13
ADEMPAS........ccooooeeii 77
adenosine...........cccccc....ooouuun. 42
ADVAIR DISKUS............... 77
ADVAIR HFA ..................... 78
AFINITOR ... 13
AFINITOR DISPERZ.......... 13
afirmelle................................ 72
AIMOVIG
AUTOINJECTOR................. 30
ak-poly-bac............cccccceeuun..... 74
albendazole.............................. 8
albuterol sulfate................. 78
ALBUTEROL SULFATE....78
alclometasone......................... 54
alcohol pads.......................... 59
ALDURAZYME.................. 62
ALECENSA ......ccooovieiiiii, 13
alendronate............................ 70
Alfuzosin...........cccceeeevveennnnn... 81
ALIMTA ..., 13
ALIQOPA............................ 14
allopurinol....................cccen. 70
AloSetron ..............cccoeeeeeeeiinnnnn, 64

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

tabla.

ALPHAGANP......ccccoeee... 77
alprazolam............................. 36
ALUNBRIG.......ccccceeeeeennns 14
alyacen 1135 (28) ..ccccueeeennnn.... 72
amantadine hcl......................... 2
AMBISOME..........cevviiies 1
ambrisentan...............cceeen...... 78
AMIKACIN ..........oovveveeeveeeeeeeeaann, 8
amiloride............ccccceeeeeeeeannn. 43
amiloride-hydrochlorothiazide 43
aminocaproic acid................... 46
amiodarone............................ 42
amitriptyline........................... 36
amlodipine...............ccccuuue..... 43
amlodipine-benazepril............. 43
amlodipine-valsartan.............. 43
ammonium lactate.................. 51
AMOXAPINE ... 36
amoxicillin...............cccceuee... 10
amoxicillin-pot clavulanate10, 11
amphotericinb......................... |
amphotericin b liposome........... 1
aAmpicillin.............ccccccvvvvvvnnnns 11
ampicillin sodium................. 11
ampicillin-sulbactam............... 11
anagrelide.............................. 55
anastrozole............................. 14
ANORO ELLIPTA............... 78
APOKYN.....cooovviiiiiieeee, 30
apraclonidine.......................... 77
APTEPILANL ... 64
APRETUDE.............ccuene 2
APTIOM......cccooeiiiiiie, 26
APTIVUS ... 2
ARCALYST ... 67
ARIKAYCE.......ccooiiiiee. 8
aripiprazole............................ 36
ARNUITY ELLIPTA........... 78
ARRANON.........ceeviieees 14
arsenic trioxide....................... 14
ARZERRA.......cccovvvvei. 14
asenapine maleate.................... 36
ASPARLAS.......cooiiii. 14
ALAZANAVIT «..eeeeeeeeiieaaeeeeeeenannns 2
atenolol................................. 43
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atenolol-chlorthalidone........... 43
ATGAM....ccooiiiiieieeeee, 68
AtOMOXELINe ... 36
aAtorvastatin............ccccueeeeeeee.. 48
ALOVAGUONE ......eeeeeeeveeeevevaaananns 8
atovaquone-proguanil............... 8
ALTOPINE......ccoeveeveeaeeaeaaeaeaeae, 64
ATROVENT HFA.............. 78
AUDFQ ..o 73
AUDTA € ... 73
aurovela 1.5/30 (21) ............... 73
aurovela 1120 (21) .................. 73
aurovela 24 fe............ccccuuue.... 73
aurovela fe 1.5/30 (28) ........... 73
aurovela fe 1-20 (28) .............. 73
AVASTIN ..o 14
AYVAKIT ..o, 14
Azacitidine ...........cccceeeeeeeeennnn.. 14
azathioprine........................... 14
azathioprine sodium................ 14
azelastine........................ 57,75
azithromycin........................ 7,8
AZLFEONAM ... 8
bacitracin..............ccccuveeenn... 74
bacitracin-polymyxinb........... 74
baclofen..........ccoccueeeiiiieeennnn. 32
balsalazide............................ 64
BALVERSA.......ccoovvveee 14
BANZEL.......oooeeiiiii. 26
BAQSIMI........cooe. 59
BARACLUDE..............c....... 2
BAVENCIO.........ccoecvveeene 14
BCG VACCINE, LIVE (PF).68
BELEODAQ.........ccoeevieeennn. 14
benazepril..............cooovvvvvvennn. 43
benazepril-

hydrochlorothiazide................ 43
BENDEKA ... 14
BENLYSTA.....ccooieeee. 70
BENZNIDAZOLE................. 8
benztropine...........cccccevuvvnne.... 30
BESPONSA.....ccovvvviiieeee, 14
BESREMI.......ccccevvvviieeens 67
betaine...........cccoeveeveeueeneannnn. 64

betamethasone dipropionate....54



betamethasone valerate........... 54
betamethasone, augmented..... 54
BETASERON..........cccuvveee.. 67
betaxolol..................cccccvvvun. 75
bethanechol chloride............... 81
bexarotene............................. 14
BEXSERO........ccoveviireenn 68
bicalutamide........................... 14
BICILLINL-A.................. 11
BIDIL....covvviieieiiiieee 43
BIKTARVY ...coovvviiiiiiiiiie, 2
bisoprolol fumarate................ 43
bisoprolol-
hydrochlorothiazide................ 43
BLENREP........cccoovvvviene. 14
bleomycin.................ccceeeeue. 14
BLINCYTO...ccccvvvieeeeeens 14
blisovi24 fe.....uueeeeeeieaaaann. 73
blisovi fe 1.5/30 (28) .............. 73
blisovi fe 1120 (28) ......cuuue...... 73
BOOSTRIX TDAP............... 68
BORTEZOMIB.................... 14
bortezomib...........ccccceeeeennnn.... 14
bosentan................................ 78
BOSULIF ..., 14
BOTOX...oovviiiiiiiieeieiiie 68
BRAFTOVI.......cccvvvveeee 14
BREO ELLIPTA.................. 78
BRILINTA......cccvvvveieeeee. 46
brimonidine........................... 77
brimonidine-timolol................ 76
brinzolamide........................... 76
BRIVIACT ........cooeiie 26
bromocriptine......................... 30
BRUKINSA........ccoiieee. 14
budesonide........................ 64, 78
bumetanide............................. 43
buprenorphine hel................... 33
buprenorphine-naloxone......... 35
bupropion hcl.......................... 36
bupropion hcl (smoking

deter) ...c..oooveeviieeeaiiiiiiiinnn, 57
DUSPITONE ..., 36
busulfan................................ 14
butorphanol............................ 35
BYSTOLIC..........cceeeeeennns 43

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

tabla.

CABENUVA. ... 2
cabergoline..............ccc.......... 62
CABLIVI......ccoeviiiieee 46
CABOMETYX......cc....... 14, 15
caffeine citrate....................... 55
calcipotriene...............ccuuu..... 50
calcitonin (salmon) ................ 62
calcitriol ............cocoeeevveennnne. 62
calcium acetate(phosphat

bind) .....ccceeeveeiieiiiiiiiiiiiaan, 82
CALQUENCE........cccuveen.n. 15
CALQUENCE
(ACALABRUTINIB MAL). 15
camrese lo........cccceeeeeeeeeeannn... 73
Candesartan..................cccocuu. 43
candesartan-
hydrochlorothiazid.................. 43
CAPLYTA. ..o, 36
CAPRELSA..........coeo, 15
CARBAGLU..........cceunn. 55
carbamazepine........................ 27
carbidopa...............cccccuuuun.... 30
carbidopa-levodopa................. 30
carbidopa-levodopa-
CRLACAPONE.........ceeeeeeaaaaaaannnnn. 30
carboplatin............................. 15
carglumic acid........................ 55
CATTMUSTINE ... 15
carteolol..............cccceeuvvnnnn... 75
CATTIA X1 e 43
carvedilol............ccccceeeeeeeeennn... 43
CASPOSUNGIT ....vennnnnnnn. 1
CAYSTON....ccovveeeiieeeee, 8
Cefaclor......cccceeevvevcieiiiaiaaiannnnn. 6
cefadroxil............cccovuvuvunnennnnn. 6
cefazolin.................................. 6
cefazolin in dextrose (iso-o0s) ... 6
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 6
Cefdinir.........ccoovvvvvviiiiiiiiianannn, 6
cefepime..........ccceeeeeevvvvennnnnnn.. 7
CEFEPIME IN

DEXTROSE 5 %..ccccovevveennnn. 6
cefepime in dextrose,iso-osm.... 7
CEfiXIME ..cceeiiiiiiaaeeaeeeee, 7
COfOXTHIN .. 7
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cefoxitin in dextrose, iso-osm....T

cefpodoxime..............c.c....ooen. 7
ceftazidime...............ccceeueeeann. 7
CEFTAZIDIME IN D5W....... 7
ceftriaxone................cccc.......... 7
CEFTRIAXONE.................... 7
ceftriaxone in dextrose,iso-os... 7
cefuroxime axetil..................... 7
cefuroxime sodium................... 7
celecoxib............cccouvvvvunnnn.. 35
CELONTIN.......cceeoviiiieens 27
cephalexin..........coeeeeeeeeeenn.... 7
CEPROTIN (BLUE BAR)....46
CEPROTIN (GREEN BAR) 46
CEREZYME.......cccccevvnnnn. 62
COHTIZING e 77
CHANTIX....ccooviiiiiiieees 57
CHANTIX CONTINUING
MONTH BOX......cceevunieeenn. 57
CHANTIX STARTING
MONTH BOX...........cc.uue 57
chateal eq (28) .....uuvueeevnn..... 73
chlorhexidine gluconate.......... 57
chloroquine phosphate.............. 8
chlorpromazine....................... 36
chlorthalidone......................... 43
CHOLBAM........cccvvvveeen 64
cholestyramine (with sugar) ...48
cholestyramine light................ 48
cholestyramine-aspartame...... 48
CIClOPIrOX ....uvvveeveiiiiiiiieee, 53
CIAOfOVIT ..o 2
cilostazol.............cc.ccceceueeenn. 46
CIMDUO......ccceviiiiiiieeee, 2
cimetidine ..............cccceeeeeenn.. 66
cinacalcet ............ccccccceveuenen... 62
CINRYZE......ccoooiiiiiiee, 78
ciprofloxacin hcl.......... 11, 57,75

ciprofloxacin in 5 % dextrose..11
ciprofloxacin-dexamethasone..57

CISPlALIN ... 15
citalopram....................... 36, 37
cladribine...............cccueeveee.... 15
claravis..........ccooeveeieeennninnn. 52
clarithromycin..................ccc..... 8
clindamycin hel........................ 8



CLINDAMYCIN IN 0.9 %
SOD CHLOR...........c..cceene. 8
clindamycin in 5 % dextrose..... 8
clindamycin pediatric................ 8
clindamycin phosphate.. 8, 52, 72
clobazam............ccccceeeeeennnnnn. 27
clobetasol.............................. 54
clobetasol-emollient................ 54
clofarabine...............cccccun...... 15
clomipramine.......................... 37
clonazepam............................ 27
clonidine..............cccoceveennnn... 43
clonidine hel...................... 37,43
clopidogrel............................. 46
clorazepate dipotassium.......... 37
clotrimazole........................ 1,53
clotrimazole-betamethasone....53
clozapine...........cccccceeeeeeeennn. 37
COARTEM........ccciiie. 8
colchicine............................... 70
colesevelam............................ 48
colistin (colistimethate na) ....... 8
COMBIGAN......cccvivveeee, 76
COMBIVENT RESPIMAT..78
COMETRIQ......cccevvevnn. 15
COMPLERA..........oovviiiee 2
COMPIO c.vvvvvveeeeeeeevevavaavarannenanns 64
CONStULOSE ..., 64
COPIKTRA.......ccvvvvveeeee. 15
CORLANOR........cociiiieee 49
CORTIFOAM........cccevveeee. 64
COSENTYX oovviiiiieeeeeeeiens 50
COSENTYX (2
SYRINGES)...cccccccvviieiinns 50
COSENTYX PEN.................. 50
COSENTYX PEN (2 PENS).50
COTELLIC.........cooere 15
CREON.......coeiiviieeee 64
CRESEMBA..........ccovviveees 1
cromolyn..................... 64, 75,78
CRYSVITA ..., 62
cyclobenzaprine...................... 32
cyclophosphamide.................... 15
CYCLOPHOSPHAMIDE.... 15
cyclosporine........................... 15
cyclosporine modified............ 15

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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CYRAMZA. .....cooovvveenn 15
CYSTADANE......ccceevneene 64
CYSTAGON......cccvvverrnnnn, 81
CYSTARAN......cooviieeine 75
cytarabine..............cccceuvvnnee... 15
cytarabine (pf)......ccc...... 15, 16

dl10 %5-0.45 % sodium chloride 56
d2.5 %-0.45 % sodium

chloride..............c....cccvvveennnnn. 56
d5 % and 0.9 %% sodium
chloride..............c...ccevveeennnnn. 56
d>5 %6-0.45 % sodium chloride .. 56
dacarbazine............................ 16
dactinomycin..............cccoeeeuun. 16
dalfampridine......................... 31
DALIRESP.........covviiirns 78
danazol...............ccc.c............... 62
dantrolene.............ccccceeeuunnn... 32
DANYELZA.......cccvveeeee. 16
dapsone................cccoeevvvevennnnn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 68
DAPTOMYCIN.........ccuveeeee. 8
daptomycin.............cccceeeeuvnne... 8
DARZALEX....cccooiiiiiiiins 16
DARZALEX FASPRO......... 16
daunorubicin........................... 16
DAURISMO........ccccuvvvnnee 16
decitabine................ccccccuuu..... 16
deferasirox ..........cccouevvueeean. 56
deferiprone...............ccccoevvuuun. 56
DELSTRIGO.......cccccvvvreennnne. 2
DENAVIR......cccceeviiiines 54
DENGVAXIA (PF).............. 68
denta 5000 plus....................... 57
dentagel............cccc.cooooooool. 57
DEPO-MEDROL................. 58
DESCOVY ...ccooviiiiiiiiiiieeeee, 2
desipramine............cccc..oo....... 37
desmopressin..................cce..... 62
desogestrel-ethinyl estradiol.... 73
desonide.............ccccccevveuuni... 54
desoximetasone...................... 54
desvenlafaxine succinate......... 37
dexamethasone....................... 58
dexamethasone intensol.......... 58
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dexamethasone sodium phos

(D) ceeeeeiiiieii e 58
dexamethasone sodium
phosphate......................... 58, 76
DEXILANT ....ooeeeviiieeeenee, 66
dextroamphetamine sulfate.....37
dextroamphetamine-
amphetamine.......................... 37

dextrose 10 % and 0.2 % nacl. 56
dextrose 10 % in water
(dIOW) ..o, 56
dextrose 5 % in water (d5w) ...56
dextrose 5 Vo-lactated ringers..56
dextrose 576-0.2 % sod

chloride............cccocuvvveennnnn... 56
dextrose 5%6-0.3 %%

sod.chloride........................... 56
DIACOMIT .......cceovviiiiee 27
diazepam........................ 27,37
diazepam intensol................... 37
diazoxide................cccoovvvvvnnn. 59
diclofenac potassium............... 35
diclofenac sodium.............. 35,76
dicloxacillin............................ 11
dicyclomine..........ccccccceeeunnn.. 64
diflunisal ................ccccocvvvunnn. 35
digitek....cccoeevvvveeeiiaiaaaaaaaaen.. 49
AIOXIN ..o 49
dihydroergotamine.................. 30
DILANTIN 30 MG.............. 27
diltiazem hel..................... 43, 44
Ailt-XT oo, 44
dimethyl fumarate.................. 31
diphenhydramine hcl............... 77
diphenoxylate-atropine........... 64
dipyridamole.......................... 46
disulfiram...............ccccceunn.... 56
divalproex............cccceeeuvnnnn... 27
dobutamine............ccccccevennn.... 49
dobutamine in dSw.................. 49
docetaxel..............ccouvvvvvunnn. 16
dofetilide............................... 43
dolishale..............cccccoeeuvunnnnnn. 73
donepezil.............................. 31
dopamine................ccccoevuuvvunn. 49
dopamine in 5 % dextrose....... 49



dorzolamide............................ 76
dorzolamide-timolol................ 76
dorzolamide-timolol (pf) ........ 76
AOtti e 72
DOVATO....cccovviveeeiiiieee, 2
AOXAZOSIN ..o 44
AOXEPIN ..., 37
doxorubicin.............cccceee........ 16
doxorubicin, peg-liposomal..... 16
doxy-100............cccceveeeernnnne... 12
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
DRIZALMA SPRINKLE.... 37
dronabinol.................cccc....... 64

drospirenone-e.estradiol-Im.fa.73
drospirenone-ethinyl estradiol . 73

DROXIA ..., 16
droxidopa................cooooo...... 56
duloxetine..........cccc..oooovuuun.. 38
DUPIXENT PEN................. 51
DUPIXENT SYRINGE....... 51
duramorph (pf) ccceeeeeeeeeeeennn... 33
dutasteride............................. 81
€..8. 400 .......cccceviiiiiiiiiiiian..n, 8
econazole..............ccceeevvveen..n. 53
EDURANT ..., 2
CfAVIFENZ ... 2

efavirenz-emtricitabin-tenofov.. 2

AISOP .o 2
effer-k......ccooovvvviiiniiiiiiiiinanns 82
ELAPRASE.......cooviiies 62
electrolyte-48 in dSw............... 83
ELIQUIS. ..., 46
ELIQUIS DVT-PE TREAT

30D START ....ovveiiieee 46
ELLENCE..........coovvvieenn 16
ELMIRON........ooeviiiiiieen, 81
ELZONRIS........cccovvieeeen 16
EMCYT..cooiiiiiiiieeeiieeee 16
EMEND......ccoooviiiiiieee, 65
EMGALITY PEN................ 30
EMGALITY SYRINGE....... 30
CMOGUELLE .......ceeeeeeeeeeeeeeeennannn, 73
EMPLICITI......cccooeinnnn. 16
EMSAM.....ooooiiiiiiiiiie, 38
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emtricitabine..............ccccceeun..... 2
emtricitabine-tenofovir (tdf)....2
EMTRIVA ..o, 2
EMVERM......ccccceevviiiiann, 8
enalapril maleate.................... 44
enalaprilat....................cccc..... 44
enalapril-hydrochlorothiazide . 44
ENBREL.......cccvviiiiiiiis 70
ENBREL MINI.................... 70
ENBREL SURECLICK....... 70
ENAOCET ..., 33
ENGERIX-B (PF)................ 68
ENGERIX-B PEDIATRIC
(PE) oo 68
CNOXAPATT ...aeaaaaaaaannnnn. 46
ENLACAPONE ........ccvvveeaaaaaannnnn, 30
ENLECAVIT ..eaeeeeeeeeiiieaeeaeeeeeanenn 2
ENTRESTO........ccccuvvvrrnnnne. 49
ENTYVIO....cccooviiiiiiiees 65
CNULOSE ..., 65
EPCLUSA ... 3
EPIDIOLEX......ccccvvvveennnne. 27
EPINASIINE ..., 75
EPINEPHRINE.................... 77
epINephrine................cceeeeeee. 77
ePIrubiCin . ..........cceeeeeerennnn.. 16
ePILOl......ccooeiiiiiiaeeee 27
EPIVIR HBV.......cccccoovnn. 3
eplerenone.............ccouuvvee..... 44
EPRONTIA.......ccvviiee. 27
ERBITUX.......covviiiiieeeie. 16
ergotamine-caffeine................ 30
ERIVEDGE...........ccvveeen. 16
ERLEADA........cooviieee, 16
erlotinib.........cccceeeeeeeeeeeeeeannnn.. 17
ertaAPENeM ........cccceeeeeeeeaaeaa... 8
€FY PAAS ..aeaaaeaaaaaaannn. 52
ERYTHROCIN.........ccuvveeennn. 8
erythrocin (as stearate) ........... 8
erythromycin...................... 8,75
erythromycin ethylsuccinate..... 8
erythromycin with ethanol...... 52
erythromycin-benzoyl
peroxide............ccccevvvevnnnnnn... 52
ESBRIET......cooiiiiiiiii, 78
escitalopram oxalate.............. 38
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esomeprazole magnesium........ 66
esomeprazole sodium.............. 66
estarylla.............ccccocceeennnne. 73
estradiol ............................... 72
estradiol valerate.................... 72
ethambutol..............ccccceeeeennn.... 8
ethosuximide.......................... 27
ethynodiol diac-eth estradiol ... 73
etodolac...........ccccceeeeeeeeeennn.... 35
ETOPOPHOS.........ccceeeee. 17
etoposide.....................c.......... 17
CITAVIFINE ..., 3
CULRYIOX ..o 63
everolimus (antineoplastic) .... 17
everolimus

(immunosuppressive) ............. 17
EVOMELA........cccoviiees 17
EVOTAZ.....ccoviiiiiiiiie 3
eXeMeStANe .........c..uueueeeeeeeannnn 17
EXKIVITY .o 17
EYLEA ...ccoooiiiiiii, 75
€ZetiMIDe .........oovvvvvvvererrirannnnn, 48
ezetimibe-simvastatin............. 48
FABRAZYME..........c........ 62
famciclovir..............vvvevvnnnnnnn. 3
famotidine.............................. 67
famotidine (pf) ......covvvvevvnni. 66
famotidine (pf)-nacl (iso-os).66
FANAPT ....cccooviiiiiiee 38
FARXIGA.....cccceiiiiiieees 59
FARYDAK.....ccoovvvvevieieee. 17
FASENRA ... 78
FASENRA PEN................... 79
febuxostat...................ccceeunn. 70
felbamate............................... 27
felodipine................cccuuu.... 44
JEMYNOT ..o 73
fenofibrate.............ccccuvvuunn.... 48
fenofibrate micronized............ 48
fenofibrate nanocrystallized....48
fentanyl.........ccccoeeeeeeeeeeeeeannn. 33
fentanyl citrate....................... 33
fentanyl citrate (pf) ............... 33
FENTANYL CITRATE

(PF) e 33
fesoterodine............................ 81



FETZIMA ........ccooiiiiin 38

finasteride............ccccceeeennn...... 81
FINTEPLA...........coovieee. 27
FIRMAGON KIT W

DILUENT SYRINGE.......... 17
flac otic 0il.........cccceeeeeeennn...... 57
flecainide...................ccouvvven.. 43
FLOVENT DISKUS............ 79
FLOVENT HFA.................. 79
floxuridine.............cccccuuuv...... 17
fluconazole............................... 1
fluconazole in nacl (iso-osm)....1
flucytosine.............ooeeeeeeeenn. 1
fludarabine............................. 17
Sfludrocortisone....................... 58
Sflunisolide............................... 79
Sfluocinolone............................ 54
Sfluocinolone acetonide oil........ 57
[fluocinolone and shower cap ....54
fluocinonide............................ 54
fluocinonide-e......................... 54
fluocinonide-emollient.............. 55
fluoride (sodium) .............. 57,83
fluorometholome..................... 77
Sfluorouracil....................... 17, 51
fluoxetine.................couvvvvvvnnnn. 38
fluoxetine (pmdd) .................. 38
fluphenazine decanoate........... 38
Sfluphenazine hcl...................... 38
flutamide.......................c........ 17
fluticasone propionate....... 55,79
Sluvastatin..................ccceeuu. 48
fluvoxamine............................ 38
FOLOTYN..coooiiiiiiiiiee 17
fondaparinux.................... 46, 47
formoterol fumarate............... 79
fosamprenavir.......................... 3
SOSINOPTIL ... 44
fosinopril-hydrochlorothiazide 44
fosphenytoin.........ccccceeeeennnn... 27
FOTIVDA ..o, 17
Sulvestrant...............cccoeeuvvennn. 17
furosemide..............ccccceuunnn... 44
FUZEON......ccccoiiiiieee 3
FYCOMPA......ccvieeee 27
gabapentin........................ 27,28

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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galantamine............................ 31
GAMASTAN .....coeviiiieeens 68
GAMASTAN S/D......ooeeeenn. 68
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 68
gatifloxacin................cccceeuu. 75
GATTEX 30-VIAL............... 65
GATTEX ONE-VIAL.......... 65
GAUZE PAD.....cccceeev. 69
GaVilyte-C.........cooveeeeeiinnnnnnn. 65
GAVIlyte-g....ccuuvvvviiiaiaaaaaannn, 65
GAVRETO.....cccovvvveeen. 17
GAZYVA ..., 18
gemcitabine..............ccccc........ 18
GEMCITABINE.................. 18
gemfibrozil..........ccccceeeeunnnnnnn. 48
generlac..............ooovvvvvvvvvnnnnnn. 65
GONGTAS . 18
GONLAK ... 75
gentamicin.................... 9, 53,75
gentamicin in nacl (iso-osm) .8, 9
GENTAMICIN IN NACL
(ISO-OSM)..coooviiiiiieiiiiieeens 9
gentamicin sulfate (ped) (pf)...9
GENVOYA.....ccccoiiiiii 3
GILENYA ..o 31
GILOTRIF .....cccooviiiiiiiannne 18
glatiramer .....................cceu... 31
glatopa................................... 31
glimepiride..............cc............. 59
glipizide................................. 59
glipizide-metformin................ 59
GLUCAGEN HYPOKIT..... 59
GLUCAGON (HCL)
EMERGENCY KIT............. 59
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 59
glycopyrrolate........................ 64
gydo.......ccciiiii, 51
GOLYTELY ..ovvviiiiiiiiiees 65
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
hailey .......cccceeuvveeeiiiiiieaaianns 73
hailey 24 fe.......cccoueeieeeeeennnnn. 73
HALAVEN..........cooviieees 18
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halobetasol propionate............ 55
haloperidol............................. 38
haloperidol decanoate............. 38
haloperidol lactate.................. 38
HARVONI........coeeiiiie, 3
HAVRIX (PF)...oooevviiiinnn, 68
heather ...........ccccceeeeeeeeeennnne. 72
heparin (porcine) ................... 47

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

HEPARIN(PORCINE) IN
0.45% NACL.......ccovvvennn 47
heparin(porcine) in 0.45%
RACL.cooooiiiiiiiiii e 47
heparin, porcine (pf).............. 47
HEPARIN, PORCINE (PF).47
HERCEPTIN...........ccooeen. 18
HERCEPTIN HYLECTA.... 18
HETLIOZ.......oinn. 39
HIBERIX (PF)....cccccvvvennnnnne. 68
HIZENTRA........cccvvveee 68
HUMALOG JUNIOR
KWIKPEN U-100................. 59
HUMALOG KWIKPEN
INSULIN......oooviiieiiieeiee 59
HUMALOG MIX 50-50
INSULN U-100........ccu......... 59
HUMALOG MIX 50-50
KWIKPEN.......cooeeviiiiene. 59
HUMALOG MIX 75-25
KWIKPEN.......coeeeiiiiinn. 60
HUMALOG MIX 75-25(U-
100)INSULN ......oooviireinen 60
HUMALOG U-100
INSULIN.....cooiiieiiiieine 60
HUMIRA ..., 70
HUMIRA PEN.......cccooneen. 70
HUMIRA PEN CROHNS-
UC-HS START......ccccee. 70
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 70
HUMIRA(CF)....ccceeeeneee. 71
HUMIRA(CF) PEDI
CROHNS STARTER..... 70, 71
HUMIRA(CF) PEN.............. 71



HUMIRA(CF) PEN
CROHNS-UC-HS................. 71
HUMIRA(CF) PEN
PEDIATRIC UC.................. 71
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.........ccevnee. 71
HUMULIN 70/30 U-100
INSULIN . .....ooviiiieeeeieen 60
HUMULIN 70/30 U-100
KWIKPEN......coooiiiiieie 60
HUMULIN N NPH

INSULIN KWIKPEN........... 60
HUMULIN N NPH U-100
INSULIN . ....oooviiiiieeiiieen 60
HUMULIN R REGULAR
U-100 INSULN .....cooiiieeanns 60
HUMULIN R U-500

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

(CONC) KWIKPEN.............. 60
hydralazine..............ccccce........ 44
hydrochlorothiazide................ 44
hydrocodone-acetaminophen...33
hydrocodone-ibuprofen........... 33
hydrocortisone............ 55, 58, 65
hydrocortisone valerate........... 55
hydrocortisone-acetic acid...... 57
hydromorphone................. 33,34
HYDROMORPHONE (PF).33
hydromorphone (pf) ............... 33
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPFOALE .., 72
hydroxyured........................... 18
hydroxyzine hel...................... 77
HYPERHEPB...................... 68
HYPERHEP B
NEONATAL.......ccoviieee 68
ibandronate............................ 70
IBRANCE.......cc.oeeviiiies 18
DU ..o, 35
IbUprofen..........cccocvvvvvvvvnnnnnn. 35
iCatibant .............ccoeeeeeeeeeenenn.. 79
iClevia.......coooeeeeieiiiiiiiea, 73
ICLUSIG ... 18
icosapent ethyl........................ 48

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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idarubicin............................... 18
IDHIFA ..., 18
ifosfamide...................cc........ 18
ILARIS (PF)...cccoiiiiiee 67
IMAatinib .............ccoeeeeveveennne. 18
IMBRUVICA..........oeeeee. 18
IMFINZI......cccovveiviiiieeen, 18
imipenem-cilastatin.................. 9
imipramine hcl........................ 39
imiquimod..............ccccoouee...... 51
IMOVAX RABIES

VACCINE (PF)...cccoovvveennne. 68
IMPAVIDO..........ccovvvieens 9
IACASSIA aaeeeaaeeeiceaeeeeeeeeeiiennnn 72
INCRELEX......ccccc0evvvinnnnnn. 56
indapamide............................. 44
INFANRIX (DTAP) (PF).... 68
INFUGEM............ceeei, 19
INLYTA .o 19
INQOVI.....ccoviiiiiiieee 19
INREBIC...........ovvvviieee. 19
INSULIN PEN NEEDLE.... 69
INSULIN SYRINGE

(DISP) U-100.........ccceeevnnnnnns 69
INTELENCE...........ccuunn 3
intralipid................cc.ccoeeeenn. 83
INTRALIPID......cccevveeeennnns 83
INTRON A ..., 67
introvale.............ccceeeeeuvvnnnnn.. 73
INVEGA HAFYERA............ 39
INVEGA SUSTENNA.......... 39
INVEGA TRINZA............... 39
INVIRASE.....cccoeeiiieeee, 3
IPOL....cooiieiieeeeeee, 68
ipratropium bromide......... 57,79
ipratropium-albuterol............. 79
irbesartan...........cccceeeeeeeeennnn. 44
irbesartan-
hydrochlorothiazide................ 44
IRESSA ..., 19
IFINOLECAN ... 19
ISENTRESS..........coee. 3,4
ISENTRESSHD.................... 3
ISIPIOOM ..., 73
ISONIAZIA ..oooooeeeeeeeeiiiiaaaaannn 9
isosorbide dinitrate............ 49, 50
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isosorbide mononitrate............ 50
isosorbide-hydralazine............ 44
[SOIretinoin ............ccceeevvvuenn.... 52
ISTODAX ..o, 19
itraconazole............................. 1
IVErMeCtiN . ..o.oeeeveiiieeiiieeeinn, 9
IXEMPRA. .......coooiiiii 19
IXIARO (PF)....ovvvvvveeneee. 68
JAKAFT ... 19
JANLOVEN.......ceaaaaaaaaaaaaannnn. 47
JANUMET......ccooooeeeeiiiii, 60
JANUMET XR.....ccoooeeeei. 60
JANUVIA......ccovveieiiin, 60
JARDIANCE........cccccceeee. 60
Jasmiel (28) ......ccceeeeuvevnnnnnn.. 73
JEMPERLI........................... 19
jencycla..............cooveeeeennnnnnn.. 72
JEVTANA ....ccoooii 19
Juleber............ccoceveuvennnnnnn... 73
JULUCA. ..., 4
Junel 1.5/30 (21) ......ouuueeeen..... 73
Junel 1120 (21) ......ccoeeueennneee. 73
junel fe 1.5/30 (28) ................. 73
junel fe 1120 (28) .................. 73
Junelfe 24 ...........eeeeeevvvvvnnnnnn. 73
KADCYLA.......ccovveeee 19
Kaitlib fe........ccovveueeenennnnnnn. 73
kalliga.............ccccuvevvviieeaann. 73
KALYDECO......ccccceeeeeeen. 79
KANUMA.......ccooveeeeeee, 62
kelnor 1135 (28) ......cooovvee. 73
kelnor 1-50 (28) .c.ccoeeeeeeeeennn. 73
KEPIVANCE............ccccooo.. 13
ketoconazole....................... 1,53
ketorolac................ccceeeeioo.... 76
KEYTRUDA. ... 19
KHAPZORY .....ccccooveeeeii, 13
KIMMTRAK ....................... 19
KINRIX (PF)...ccccovvvveeeee. 68
KISQALI.........ooooii 19
KISQALI FEMARA CO-

PACK ... 19
Klor-com.........ccocoovvveiiiiiannn, 82
klor-con 10...............coeeeeeen... 82
klor-con 8.....cccccoooeevvivveeiiiinn. 82
klor-con ml0.......................... 82



klor-conml5......................... 82
klor-con m20.......................... 82
klor-conlef .........ccccoovueeunnnnn... 82
KLOXXADO....ccccooeeieeennnn. 35
KORLYM......ccoovvvvvvvvvivin, 62
K-PHOSNO2...................... 81
K-PHOS ORIGINAL........... 81
KRYSTEXXA......ccooeeeeeenn. 70
KYPROLIS........oovvvvvvvieiinns 19
[ norgestle.estradiol-e.estrad... 73
labetalol................................. 44
lacosamide............................. 28
lactated ringers....................... 82
lactulose.............ccccoveviiinnn, 65
lamivudine...........ccccceeeeeeeeeeannn. 4
lamivudine-zidovudine.............. 4
lamotrigine........ccccceeeeeeeeennnn... 28
lansoprazole........................... 67
LANTUS SOLOSTAR U-

100 INSULIN.......cooeeeienn, 60
LANTUS U-100 INSULIN.. 60
lapatinib ...........cccceeeeeeeceennnnn. 19
latanoprost............cccceeeunnnnn. 76
LATUDA ..., 39
leflunomide............................. 71
LEMTRADA........................ 31
lenalidomide..................... 19, 20
LENVIMA...............c 20
letrozole.........cccoeeeeeeeeeeeeaannn... 20
leucovorin calcium.................. 13
LEUKERAN .....ccooeeveeennnn. 20
leuprolide............................... 20
LEVEMIR FLEXTOUCH

U-100 INSULN ... 60
LEVEMIR U-100 INSULIN 60
levetiracetam.......................... 28
levetiracetam in nacl (iso-os) . 28
levobunolol............................. 75
levocarnitine............cc............ 56
levocarnitine (with sugar) ...... 56
levocetirizine...............cccc....... 77
levofloxacin............cccceeeennn..... 12
levofloxacin in dSw................. 12
levoleucovorin calcium............ 13
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levonorgestrel-ethinyl estrad

......................................... 73,74
levonorg-eth estrad triphasic... 74
[EVO-Tt..ouveeaiiiiiiiiiiiiieeee 63
levothyroxine............cc..uu...... 63
levoxyl......ccccoecvvvviinninaaaannn. 64
LEXIVA ..o 4
LIBTAYO......ccoovvivieeeeeenn. 20
lidocaine..............ccccccueeeenn.. 52
lidocaine (pf) .cccoovvevennn.n. 43, 51
lidocaine hel........................... 51
lidocaine viscous..................... 52
lidocaine-prilocaine................ 52
lindane.................................. 55
linezolid..............ccccevvvvuvvvnnnnnn. 9
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium

chloride..........ccccccoeeeeveeeeenannnn. 9
LINZESS...ccoiiieieeeee 65
LIORESAL........ccoovvvrvreee. 32
liothyronine............ccc............ 64
LSTNOPTil.......cooeeeiinnann. 44
lisinopril-hydrochlorothiazide . 44
lithium carbonate.................... 39
LONSURF.....ccccceiiiiiiiis 20
loperamide............................. 64
lopinavir-ritonavir .................... 4
lorazepam......................... 39, 40
lorazepam intensol.................. 40
LORBRENA..........coeiiees 20
[0SATEaAN ... 45
losartan-hydrochlorothiazide.. 45
loteprednol etabonate............. 77
lovastatin............ccceeeeeeeeenn..... 48
low-ogestrel (28) ...ccoeeeeeennn.... 74
loxapine succinate.................. 40
lo-zumandimine (28) .............. 74
LUBIPROSTONE................ 65
LUCENTIS.....cooviiiiiiies 75
LUMAKRAS.......cccoee. 20
LUMIGAN........cooeeee 76
LUMIZYME.......ccoovvvvveeenn. 62
LUMOXITT.......ccoeveiirne 20
LUPRON DEPOT................ 20
LUPRON DEPOT (3

MONTH)....cccovviiiiieeeeeees 20
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LUPRON DEPOT (4

MONTH)...cccviiieiiiiiieen 20
LUPRON DEPOT (6
MONTH).....oooeiiiiieeee. 20
LUPRON DEPOT-PED....... 20
LUPRON DEPOT-PED (3
MONTH).....ooveiiiiiieeeie. 20
LYBALVI.....ooiiiiie. 40
leq....ccccaueeeeeeeeiiiiiiiiii 72
LYNPARZA......ccovvveiee. 20
LYSODREN.......cccvvrieennne 20
LYUMJEV KWIKPEN U-

100 INSULIN......cccvvvrrennne. 60
LYUMIJEV U-100

INSULIN ....oooiiiiiiieeeee. 60
mafenide acetate..................... 53
magnesium sulfate.................. 82
MAGNESIUM SULFATE
INDSW ..o 82
magnesium sulfate in water-.....82
malathion...................cccceuven. 55
mannitol 20 % ..........ccccuuu... 45
mannitol 25 %........cceeeennnnn.. 45
IAFAVIFOC «.eeeeeeeeeaeaaeaaeeaaanennn 4
MARPLAN ..o 40
MATULANE........cccovin. 20
meclizine.............................. 65
medroxyprogesterone............. 72
mefloquine...............cccccccuvu.... 9
Megestrol........cccoveeeeiiiieeeennn. 20
MEKINIST ....ooooviiiiiieee 20
MEKTOVI......ooooiiiiei. 20
meloxicam................ccccocon.. 35
melphalan............................... 21
melphalan hcl......................... 21
MEMANLINEG ... 31, 32
MEMANTINE........cccccee..... 32
MENACTRA (PF)............... 68
MENQUADFI (PF)............. 69
MENVEO A-C-Y-W-135-

DIP (PF).evvviiiiiiiiieeeiieeee, 69
MEPSEVII........cooviiirinn 62
mercaptopurine....................... 21
ETOPENEI ... 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9



WIDE c.oevvviieeeeeeeeeeviieaeeeeeeaaans 65
TNESHA ..o, 13
MESNEX.......oooiiiieeein. 13
metformin......................... 60, 61
methadone............................. 34
methadone intensol................. 34
methadose............................. 34
methazolamide....................... 76
methenamine hippurate........... 12
methenamine mandelate.......... 12
methimazole........................... 58
methotrexate sodium.............. 21
methotrexate sodium (pf) ....... 21
methylergonovine................... 74
methylphenidate hcl................ 40
methylprednisolone................. 58
methylprednisolone acetate.....58
methylprednisolone sodium

SUCC eevvvvieeeeeeeeereriieeeeeeeeearaannns 58
metoclopramide hcl................. 65
metolazone..................cccuuuu. 45
metoprolol succinate............... 45
metoprolol ta-

hydrochlorothiaz .................... 45
metoprolol tartrate................. 45
PNELFO LY. ceveiiiiieeeeeeeeee 9
metronidazole............... 9,52,72
metronidazole in nacl (iso-o0s)..9
PNCLYFOSINE ... 45
MeXIletine ...........cccvveveeennnnn... 43
PECAUNGIN ... 1
microgestin 1.5/30 (21) .......... 74
microgestin 1120 (21) ............. 74
microgestin fe 1.5/30 (28) ...... 74
microgestin fe 1120 (28) ......... 74
midodrine..................ccccceuuuunn. 56
PG e 74
MULFTRONE ..., 49
milrinone in 5 % dextrose....... 49
minocycline...........cccceeeeen...... 12
MINOXIAIL ..., 45
MIRENA.......cooiieeiie, 72
MIFLAZAPINE ......ovnaaaannnnn. 40
MESOPFOSLOL ... 67
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IILOMIYCIM e 21
MILOXANITONE ......evvvvvvvvvvannnnn. 21
M-M-R II (PF).......ccccouveee. 69
modafinil...........c...c......ccoenn. 40
molindone.................ccccccee... 40
MOMELASONE ...................... 55,79
MONJUVI....ooooiiiiiiiii 21
montelukast ..............ccccceee... 79
MORPHINE.................... 34
MOTPhINe ..........cceeveeerrnannn. 34
morphine (pf) ......ccceevvvvennn... 34
morphine concentrate............. 34
MOTEGRITY .....ccccvvvvrnnnne. 65
MOVANTIK ......ccccvvvrreenne, 65
moxifloxacin......................... 75
MOZOBIL......ccccvvvveeenen. 67
MULTAQ....cccvieeeiiieeee, 43
PMUPITOCTN .o 33
MYALEPT ..., 62
mycophenolate mofetil............ 21
mycophenolate mofetil (hcl)...21
mycophenolate sodium............ 21
MYLOTARG........cceevvreeen. 21
MYRBETRIQ.........cccuvee.... 81
Nafcillin...............cccoveeeennnnnne. 11
nafcillin in dextrose iso-osm....11
NAGLAZYME.......cccccoc.... 62
naloxone............cccccuvuvennn.... 35
naltrexone.............ccccceeevune... 35
NAMZARIC.........coevvien. 32
HAPTOXCN ...cevveaaeaaeeeeiiaannnn 35
NARCAN.....coooviieeiiieeeees 35
NATACYN...oooviiieeeeien. 75
NATPARA......cccveee. 63
NAYZILAM.....cooovviiieaen, 28
nebivolol................................. 45
NEEDLES, INSULIN
DISP..SAFETY ....c......oo... 69
nefazodone............................. 40
nelarabine...............cccc.......... 21
HEOMYCIN e, 9
neomycin-bacitracin-poly-hc...76
neomycin-bacitracin-
POLYMYXin.......ccuvvvvviiiiaaaaannn. 75
neomycin-polymyxin b-
dexameth...........cccccoevveeeeann. 76
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neomycin-polymyxin-

Gramicidin..............cccceevvveunn. 75
neomycin-polymyxin-hc.... 57, 76
neo-polycin............................ 75
neo-polycin he........................ 76
neostigmine methylsulfate....... 32
NERLYNX...oooooeiiiiieeeee 21
NEULASTA ..o 67
NEULASTA ONPRO........... 67
NEUPOGEN........ccccceeeen. 67
NEUPRO.......cccoviiiiieeee 30
NEVIFAPINE ......vvvvvvvvieeeennnnnnnnnnnnn 4
NEXAVAR.....cccooiiiieee 21
NEXIUM PACKET............. 67
NEXPLANON..........coeene 72
FUACIA ..o 48
NICOTROL........cocvvreernnnne. 57
NICOTROL NS........cccc... 57
nifedipine...........c.cccccooeveveeenn. 45
nilutamide..................cccc....... 21
nIMOdipine ...............ccceceeeenn. 45
NINLARO.....ccovvviviiieeee. 21
NIPENT ...oooooiiiiiieeieeee, 21
nitazoxanide.................cc.......... 9
RELISTIONE ...oooeeeeeeeeanen 56
RItro-bid...........ccccceeueeennnnn... 50
nitrofurantoin......................... 12

nitrofurantoin macrocrystal.... 12
nitrofurantoin monohyd/m-

6 ) 12
nitroglycerin..............c........... 50
nitroglycerin in 5 % dextrose.. 50
NORDITROPIN

FLEXPRO.....oovvnnnn. 67

noreth-ethinyl estradiol-iron... 74
norethindrone (contraceptive) 72
norethindrone acetate............. 72
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron .74
norgestimate-ethinyl estradiol . 74

nortriptyline.......................... 40
NORVIR.......ccvviiiieiiieeee, 4
NOVOLOG FLEXPEN U-

100 INSULIN......cccvvvrennee. 61



NOVOLOG MIX 70-30 U-

100 INSULN......covveeeee. 61
NOVOLOG MIX 70-
30FLEXPEN U-100.............. 61
NOVOLOG PENFILL U-

100 INSULIN......cccvvvrreennee. 61
NOVOLOG U-100

INSULIN ASPART.............. 61
NOXAFIL.....ccoovvviiiieiieeee, 1
NPLATE.....ccoovviiiiiiiiieee, 47
NUBEQA ..., 21
NUEDEXTA.....cccceeeiees 32
NULOJIX ..o 21
NUPLAZID......ccovvvvveeeeann. 40
IYAMYC e, 53
nylia 1135 (28) ...ccooeveennnnnnnn. 74
IYIIYO coeeeeeaeeeaaeeeaaeeeeeeeeeeeeee, 74
IYSIALIN ..o, 1,53
nystatin-triamcinolone............ 33
ILYSEOP coeevveveeeeeeeeeeiiiieaaaaaaenns 53
OCALIVA......cooiieeeeiieee, 65
ocella.................................... 74
OCREVUS......cooiieeee 32
octreotide acetate................... 21
ODEFSEY ..ccoooviiiiiieeeii, 4
ODOMZO......covvveeeiiieaan, 21
OFEV....coiiiiiiiiiiieee, 79
ofloxacin..........c.ccc.oooeeeeeenn. 57
olanzapine.............cc..ooooo....... 40
olmesartan..............c............ 45
olmesartan-
hydrochlorothiazide................ 45
omeprazole..............ccceeuun.... 67
ONCASPAR ...t 21
ONAdanSetron ............ccceeeeeeun... 65
ondansetron hcl...................... 65
ondansetron hel (pf) ............... 65
ONIVYDE.......c.oeviiireee, 21
ONUREG.........cevviireeen, 22
OPDIVO.....cccovviieeeiiiieeens 22
OPIUM LINCIUTC ......evveeennnnnnnnn. 64
OPSUMIT .....ccoovviieiiieees 79
Oralone..........covvvvveevvviiiinnnnnnn, 57
ORENCIA.......ccovieeeee. 71
ORENCIA CLICKJECT......71
ORGOVYX...ooviieiiiiiieeeenne, 22
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ORKAMBI.......cvvviiiiin 80

0Seltamivir ..........cccccceeeeeennnnn. 4
0SMitrol 20 %o....ccceveeeeeennnnnn.. 45
oxaliplatin...................ccccc..... 22
oxandrolone........................... 63
OXAPFOZIN c.cveveeeeeeeeeeveeaaaaaaanenns 36
oxcarbazepine........................ 28
OXERVATE......c.ccceevvin. 75
oxybutynin chloride................ 81
oxycodone........................ 34, 35
oxycodone-acetaminophen...... 35
oxymorphone.......................... 35
OZEMPIC.......ccoovveeiine, 61
OZURDEX.......ccovvviieeenn, 77
PACCTONC .....eaeeaeeeeiiaaaaaaaannn, 43
paclitaxel............................. 22
PACLITAXEL PROTEIN-

BOUND.....oooiiiiieeiiieeee 22
PADCEV.....ccccceviiiieeenn, 22
paliperidone............................ 40
palonosetron........................... 66
PANRETIN.......c.ooviiieene 52
pantoprazole.......................... 67
paricalcitol............................. 63
PAromomycCin........................... 9
paroxetine hcl................... 40, 41
PASER .....cccoiiiiiiiiii, 9
PAXIL ..o, 41
PEDIARIX (PF)........cc........ 69
PEDVAX HIB (PF).............. 69
peg 3350-electrolytes.............. 66
PEGASYS...cooiiiie 67, 68
peg-electrolyte........................ 66
PEMAZYRE......cccccoovnnn.. 22
pemetrexed disodium.............. 22
penicillamine.......................... 71
penicillin g potassium.............. 11
penicillin g procaine................ 11
penicillin g sodium.................. 11
penicillin v potassium.............. 11
PENTACEL (PF)......cc.......... 69
pentamidine.............................. 9
PENTASA .....cccoiie 66
pentoxifylline..........ccc.......... 47
periogard...............ccceeeuunnn... 57
PERJETA .....c.ooiiiieiee 22
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PErMethrin..............cceeeeeuvvnnen.. 55
perphenazine.......................... 41
PERSERIS.........ccooe. 41
pfizerpen-g............................. 11
phenelzine............................... 41
phenobarbital......................... 28
phenobarbital sodium.............. 28
phentolamine.......................... 45
phenytoin.......................... 28,29
phenytoin sodium............. 29
phenytoin sodium extended..... 29
PHESGO......ccccceevviiieree, 22
PHOSPHOLINE IODIDE....76
PIFELTRO......ccccoviiiieaee. 4
pilocarpine hel.................. 56,76
pimozide...............ccccceuunnn.... 41
pindolol.................cc.oooovee... 45
pioglitazone............................ 61
PIPERACILLIN-
TAZOBACTAM........cou. 11
piperacillin-tazobactam.......... 11
PIQRAY ..oooiiiiiiiiieeiieeee, 22
pirfenidone............................. 80
PLENAMINE........c.....c..... 83
podofilox............................... 52
POLIVY . 22
POLYCIT .., 75
polymyxin b sulf-
trimethoprim.......................... 75
POMALYST ..ccoviieiiiiiiees 22
PORTRAZZA. ... 22
posaconazole............................ 1
potassium acetate................... 82
potassium chlorid-d5-
0.45%mnacl............ccccoevveen.. 82
potassium chloride............ 82, 83
potassium chloride in
0.9%0nacl..........cccccueeveevnnnn... 82
potassium chloride in 5 % dex . 82
potassium chloride in Ir-d5 ...... 82
potassium chloride in water.....82
potassium chloride-0.45 %

HAC . 83
potassium chloride-d5-

0.2%nacl .....cccovvveeeaaaannan 83



potassium chloride-d5-

0.9%nacl.............ccceeeeeuunnnnn.. 83
potassium citrate.................... 81
potassium phosphate m-/d-

DASTC ... 83
POTELIGEO........................ 22
PRADAXA ....ccooeeiieeee 47
pramipexole...............cccceunnn. 30
Prasugrel...............ccceeeeennnn.. 47
pravastatin..................c..o..... 48
praziquantel............................. 9
PFAZOSTN .o, 45
prednicarbate......................... 55
prednisolone........................... 58
prednisolone acetate............... 77
prednisolone sodium
phosphate......................... 58,77
prednisone.............cccccvevennnn... 58
prednisone intensol................. 58
pregabalin.............................. 29
PREHEVBRIO (PF)............. 69
PREMARIN.........ccevvieee 72
premasol 10 %o........................ 83
PREMPHASE...........oounn... 72
PREMPRO.......cccoevvevn. 72
prenatal vitamin oral tablet .....83
prevalite...........ooeveveeeeeevvvnnnnnn. 48
PREVYMIS. ..., 4
PREZCOBIX......cccovvvveeennn. 4
PREZISTA ....cooiiieiiieee 5
PRIFTIN......ccccoeiiiiiiiieee 9
PRIMAQUINE...........ceeeee. 9
primidone..............ccc..ooo....... 29
PRIORIX (PF)...cccccvvvieennne 69
PRIVIGEN.......ccoiiiiie, 69
probenecid.............................. 70
probenecid-colchicine.............. 70
prochlorperazine..................... 66
prochlorperazine edisylate...... 66
prochlorperazine maleate oral .66
PROCRIT......ccovviieeiiieee 68
procto-med hc............cccun....... 66
Procto-pak ..........ccceeeeeeeee... 66
proctosol he................coouuveen. 66
proctozone-hc........................ 66
PROGRAF ... 22
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PROLASTIN-C........ccue.. 56
PROLIA ..., 70
PROMACTA......ccvvee 48
promethazine.......................... 77
Propafenone............................. 43
propranolol............................. 45
propranolol-

hydrochlorothiazid.................. 45
propylthiouracil...................... 59
PROQUAD (PF).....ccccueee..e. 69
protriptyline.......................... 41
PULMOZYME.......ccc........ 80
PURIXAN.....ccooeeeiiiiieeees 22
pyrazinamide............................ 9
pyridostigmine bromide.......... 32
pyrimethamine......................... 9
QINLOCK.......cceevieeiiieeene 22
QUADRACEL (PF)............. 69
GUELIAPINE .......evvvvvvvvveveraaenennns 41
qUINAPril.............coovvvevvvvvnnnnnnn. 45
quinapril-hydrochlorothiazide . 45
quinidine sulfate..................... 43
quinine sulfate...............cc......... 9
RABAVERT (PF)................. 69
RADICAVA. ... 32
RAGWITEK........ccoeenenne 69
raloxifene..............cccceeeeennnnn. 70
ramelteon...............cccceeeean. 41
FAMIPTEL ..o, 45
ranolazine.............cceeeeeennn..... 49
rasagiline..........cccceeeeeeeeeeann.... 30
RAVICTI ..., 56
RECOMBIVAX HB (PF)..... 69
RECTIV...ccooiiiiieiiieee 66
Fegonol...........oovvvvvvvvvniininiannns 32
REGRANEX......ccccoeeviirnne. 52
RELENZA DISKHALER......5
RELISTOR.......cccoeeviiee 66
REMICADE........cccceeuveenne. 66
RENACIDIN.......ccoeeeernnne. 81
repaglinide............................. 61
REPATHA ..o 48
REPATHA

PUSHTRONEX..........ccu..... 49
REPATHA SURECLICK.... 49
RESTASIS......cooieeee. 76
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RESTASIS MULTIDOSE....76

RETEVMO.........cccvvvin 22
RETROVIR........ccccvviiiiee. 5
REVCOVI....ccooovvviiiiiiie, 56
REVLIMID.......ccccoovvveeeen.. 22
FEVONLO ...ccvvvaaaaeaeaeeiiiiaaaaannn, 32
REXULTI....ccvviiviiieeeees 41
REYATAZ.....cooveii 5
FIDAVITIN ..., 5
rifabutin................................... 9
FIfAMPIN ..o, 10
Filuzole.........coooeeeeveeeninnnn, 56
rimantadine..................c........... 5
FINZCF'S oveeeeeeiiiiiiieeee e 83
RINVOQ........oooiiee. 71
RISPERDAL CONSTA........ 41
FISPEridone.................eeeeeeeenn. 41
FIEONAVIT e 5
RITUXAN ..o, 22
RITUXAN HYCELA............ 22
FIVASTIGMINE ... 32
rivastigmine tartrate............... 32
FIVOISA ..o 74
FIZAtFiptan ........ccceeeeeeeevvvnnnnn... 30
FOMUACPSIN ..., 22
ROMIDEPSIN........ccceeeennn. 22
FOPINIFOLE ... 30
FOSAAAN ..., 52
FOSUVASTALIN ..o 49
ROTARIX.....cooooiiiiiin 69
ROTATEQ VACCINE......... 69
ROZLYTREK............cen.. 23
RUBRACA......cccccviiieee, 23
rufinamide...................ccc...... 29
RUKOBIA......ccceeiieee 5
RYBELSUS......cccoeviiiiis 61
RYBREVANT.........cccovvee. 23
RYDAPT.....cccoiiiiiieeees 23
RYLAZE.......ccoovieeneee, 23
RYTARY ..o, 30
SAJAZIT «oveeeeaeaeeeiiiieeeaeeeeeeeinaenn 80
salsalate...............cccoevvvvvnnnn. 36
SANDIMMUNE.................. 23
SANTYL.....oooii, 52
SAPHRIS..........oooii 41
SAPTOPLETIN c.vvvvvvvvvvvvvaaraanenenns 63



SARCLISA......ccoovviiiiiienne. 23

SCEMBLIX........ccccvvvvreennn. 23
scopolamine base.................... 66
SECUADO......ccoovvveeeennen. 41
selegiline hel...............uvvvennnnn. 30
selenium sulfide............. 50
SELZENTRY ....ooovvviviieeannne, 5
SEREVENT DISKUS.......... 80
sertraline............................... 41
Setlakin.........ccccveevveieniiennn. 74
sevelamer carbonate............... 56
S e 57
sf5000 plus...............ouueeee..... 57
SHINGRIX (PF)......ccccc........ 69
SIGNIFOR..........cccovvveeeenn. 23
sildenafil (pulmonary arterial
hypertension) ..................c...... 80
silver sulfadiazine................... 52
SImliya (28) ...ccoveeecvviiinnnnnnnn. 74
SIMPESSC .oeeaaaeeeiiiiaeaaaaaeeeaannnnn 74
SIMULECT ......ccccceeeevne. 23
SIMVASTALIN ..o, 49
SIFOIIMUS ... 23
SIRTURO......ccovvveeeiriieane 10
SKYRIZI......ccoevvn. 50, 66
sodium acetate........................ 83
sodium bicarbonate................. 83
sodium chloride................. 56, 83
sodium chloride 0.45 %........... 83
sodium chloride 0.9 %............. 56
sodium chloride 3 %
RYPErtonic........ouuvveeeeeeeeaeannn, 83
sodium chloride 5 %
RYPertonic........uuuuveeeeeeeeaannns 83
sodium fluoride 5000 plus....... 57
sodium phosphate................... 83
sodium polystyrene sulfonate.. 56
solifenacin..................ccccocuvu. 81
SOLIQUA 100/33.................. 61
SOLIRIS......ccovveiiiieeee, 56
SOLTAMOX.....cccccvvvvreennne. 23
SOLU-CORTEF ACT-O-
VIAL (PF).eeeiiiiiiiiiieee. 58
SOMATULINE DEPOT...... 23
SOMAVERT.......cccovvvveeen. 63
SOrafentb...............ccceeeeunnn.. 23
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SOFINE c.ceeeeeeeeeeeeeeeaeeeeeeeeeeaee, 43
S0talol..........ccccccvvvveeiiiiiiaann, 43
sotalol af ...........cccouveevviiiiaenn. 43
SOTYLIZE........cccvvveien. 43
SPIRIVA RESPIMAT.......... 80
SPIRIVA WITH
HANDIHALER................... 80
spironolactone........................ 45
spironolacton-
hydrochlorothiaz.................... 45
sprintec (28) ....coeeeeeeeeeinnnnnn. 74
SPRITAM......ccoovvveeiiieees 29
SPRYCEL.......cccoeeevviiinee 23
sps (with sorbitol) .................. 56
Ry A 52
STAMARIL (PF)................. 69
SEAVUAINE ..., 5
STELARA.....ccoovveeeie. 50, 51
STIOLTO RESPIMAT......... 80
STIVARGA ..o 23
STRENSIQ.....c.coeeveiiieeen, 63
STREPTOMYCIN............... 10
STRIBILD.......ccceeeviiiiiiinnn. S
SUDVERILE ......vvvvvveeaeaaeeaaenn, 29
subvenite starter (blue) kit ..... 29

subvenite starter (green) kit... 29
subvenite starter (orange) kit.29

SUCRAID......cccvviiiiiiiiene 66
sucralfate..................cceeeeun. 67
sulfacetamide sodium.............. 76
sulfacetamide sodium (acne)..53
sulfadiazine............................ 12
sulfamethoxazole-
trimethoprim................ccccuuu. 12
SULFAMYLON.................. 53
sulfasalazine........................... 66
sulindac.............ccccevveeennnne. 36
SUMALFIPEAN ......vnaaaaannnn. 30
sumatriptan succinate....... 30, 31
SURTLINID ... 23
SUPRAX ...coiiiiiiiiiiiiieeeee 7
SUPREP BOWEL PREP

KIT i 66
SPCA .vvvvvaaaaaaaaaaeciiiiaaaaaaannn, 74
SYMBICORT........cccovunneenn. 80
SYMDEKO.......ccccccevvnnnenn. 80
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SYMLINPEN 120................. 61
SYMLINPEN 60................... 61
SYMPAZAN .....ccooevvveennnn. 29
SYMTUZA. ..., 5
SYNAGIS......ccooveeeiin, 5
SYNAREL.......ccovvveeiiii, 63
SYNJARDY ..cooovviiiiii. 61
SYNJARDY XR................... 61
SYNRIBO.........ooovvvvv 23
TABLOID.......cccooceeeeiinnnn. 23
TABRECTA.........oovvv 23
tacrolimus..............c.......... 23,52
tadalafil (pulm. hypertension) 80
TAFINLAR ..., 23
TAGRISSO.....vveeeeiiinnnn, 23
TALZENNA ................... 23,24
LAMOXIfeN .......cceveeeviveraannnnn. 24
LAMSULOSITL ..o 81
TARGRETIN....................... 24
tarina 24 fe.........cccoeeeeeecnnnnnnn. 74
TASIGNA ....ccooeeii 24
LAZATOTENE ... 52
LAZICEf oo, 7
TAZORAC......cccoeeviiiiennn. 52
TAZVERIK ......cccooooeeiiiii, 24
TDVAX oo 69
TECENTRIQ........................ 24
TEFLARO.........coovvveeeeii, 7
telmisartan..............c............. 45
TEMIXYS ..o, 5
TEMODAR........cccccoeeeeeii. 24
temsirolimus ..............ccceeee...... 24
TENIVAC (PF).................... 69
tenofovir disoproxil fumarate....5
TEPMETKO........................ 24
LETAZOSIN ..., 45
terbinafine hel.......................... 1
terbutaline..................ccccc....... 80
terconazole...............cccocuoo.... 72
TERIPARATIDE................. 70
1eSTOSIETONE ... 63
testosterone cypionate............ 63
testosterone enanthate............ 63
TETANUS,DIPHTHERIA

TOX PED(PF).....uvvveeeee.. 69
tetrabenazine.......................... 32



tetracycline............ccccccee... 12
THALOMID...........ccceunnee.. 24
theophylline...............ccccovvvu. 80
thioridazine............................ 41
thiotepa...............coovvvvvvvevnnnnn. 24
thiothixene.............cccceueveenn.... 41
tiagabine................................ 29
TIBSOVO.....coooviiiieeiieeens 24
TICEBCG......ccocviveeee. 69
TICOVAC.....cccoeiiiiiee 69
tigecycline............cceevvvvnnn... 10
timolol maleate................. 45,75
TIVDAK .....cooiiiiiieee 24
TIVICAY oo, 5
TIVICAY PD....ooiieee 5
HZAnidine .............c.ccooceueeeeennn. 32
tObramycin..................cceeeue. 75
tobramycin in 0.225 % nacl.....10
tobramycin sulfate.................. 10
tobramycin-dexamethasone.... 76
tolterodine..............ccuuvveee..... 81
OVaptan...........cccceeeeeeeeenn..... 63
topiramate...........cceeeeeeeevvennnn. 29
LOPOSAT ..o 24
LOPOLECAN ..., 24
LOremifene........ccccceeeeeeeeeeannnn. 24
torsemide...............oouvvvevvvnnnn. 45
TOUJEO MAX U-300
SOLOSTAR .....cceevviiiieeane 61
TOUJEO SOLOSTAR U-

300 INSULIN........cceevvnnnen. 62
TOVIAZ....oooviiiiiiiiee, 81
TRAMADOL.........cccuvveee.. 36
tramadol................ccccceeeen. 36
tranexamic acid...................... 72
tranylcypromine..................... 41
travasol 10 %o .......eeeeeveeeennnnn... 83
IFAVOPTOST ..o, 76
trazodone............cccccueeennannn.. 41
TREANDA.......coovieeee 24
TRECATOR.......c..oeev. 10
TRELEGY ELLIPTA........... 80
TRELSTAR .....cccvvviee. 24
treprostinil sodium.................. 45
tretinoin (antineoplastic) ........ 24
tretinoin topical...................... 52
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triamcinolone acetonide

................................... 55, 57, 58
IPIAMECTENE ... 45
triamterene-
hydrochlorothiazid.................. 45
AerM . ..o, 55
IPIENLINE ..o 56
tri-estarylla............coooo...... 74
trifluoperazine........................ 41
trifluridine.............ccccuvvvveen..... 75
TRIKAFTA........cooe 80
tri-lo-mili............cccccvvvennnn..... 74
tri-lo-sprintec......................... 74
trimethoprim..............cccceeuvun. 12
ri-mili................cc 74
Irimipramine............cceeeeeeeeen. 42
TRINTELLIX.......cc.cc.... 42
IFE-RYIIYO e 74
tri-sprintec (28) ..ccoeeveeeecennnn. 74
IFIEOCTN oo 55
TRIUMEQ.........coeoeiiiiree. 5
TRIUMEQPD...................... 5
tri-vylibra...........ccccoevvveveenn.... 74
tri-vylibra lo........................... 74
TRIZIVIR ......ccvvvviviiiieeeeee, 5
TRODELVY .....ccccovvviiiee. 24
TROGARZO......cccovvveeeeennnn, 5
TROPHAMINE 10 %........... 83
TRULICITY ..oovvveeiiieeee, 62
TRUMENBA..........cooen. 69
TRUSELTIQ........ceeevuvnee. 24
TUKYSA ..., 24
TURALIO......cceeeviieeeene, 25
TWINRIX (PF)...ccoeeviiinnns 69
LYAemy .......ccccceeeeeeeeieiiiiaaaaannnn. 74
TYPHIM VI........ccoooeeei. 69
TYSABRI........cvvvvriiene. 32
TYVASO..coooiiiiiiiiiiiiiee, 80
TYVASO

INSTITUTIONAL START
KIT i 80
TYVASO REFILL KIT........ 80
TYVASO STARTER KIT....80
URILRTOId. ... 64
UNITUXIN....vviiiieieeeeiens 25
UPTRAVI....ccoeiiii, 46

Esta lista de medicamentos se actualizo en diciembre 2022.

96

UFSOAIOL ..o 66

valacyclovir.......................... 5,6
VALCHLOR............coonnn. 52
valganciclovir........................... 6
valproate sodium.................... 29
valproic acid........................... 29
valproic acid (as sodium salt) .29
valrubicin............................... 25
valsartan................................ 46
valsartan-hydrochlorothiazide .46
VALTOCO......ccccvvveeeenen. 29
VANCOMYCIN........ccoueee.. 10
VANCOMLYCIM e 10
VANCOMYCIN IN 0.9 %
SODIUM CHL..................... 10
vandazole..............ccccccoouun... 72
VAQTA (PF).cuvviiieiiieeies 69
varenicline..............cccccceeeenn. 57
VARIVAX (PF)..ccccovveieen. 69
VARIZIG....cccooevieei 69
VASCEPA ..o, 49
VECTIBIX......ccoovvveeeeinn. 25
VEKLURY ....ccooviiiiiiiiieies 6
VELCADE..........covviiieens 25
VELTASSA......cooiiieee 56
VEMLIDY ....ccovviiiiiiieeee, 6
VENCLEXTA......ccovvree 25
VENCLEXTA STARTING
PACK ...t 25
venlafaxine...............cccouvu..... 42
verapamil..............cccc.coeeeenn. 46
VERSACLOZ..........ouuvvee.. 42
VERZENIO.........ccceeeeveeenn. 25
VESIUFA (28) cevieieeeieeeeeaaannnn. 74
VICTOZA 2-PAK................. 62
VICTOZA 3-PAK................. 62
VICHVA ... 74
VIgabatrin..............ccccvvvvvvennnn. 29
Vigadrone..............cceeeeeuunnnn... 29
VIIBRYD......ooovvvviieeiiiees 42
vilazodone............................. 42
VIMIZIM.......ccovvveeeiineen, 63
VIMPAT ..., 29
vinblastine...........cccceeeeeeenn..... 25
VINCASAT PIScceeeeeeeaeeaeiaaaaaaan, 25
VINCFISEINEG ....vaaaaaaeaannnn. 25



vinorelbine............cccccovveeeunn... 25 ZELBORAF....cocovviiiiian.. 26

VIOKACE........cccoovvvveeeee. 66 ZEPZELCA.......ccoooeveennn... 26
VIRACEPT................c 6 zidovudine.................cccuun..... 6
VIREAD.........cooooiee 6 ziprasidone hcl........................ 42
VISTOGARD.............c....... 13 ziprasidone mesylate............... 42
VITRAKVI.........cooo 25 ZIRABEV.........ccoiiiinnnn. 26
VIVITROL............oooeennn, 36 ZIRGAN....coooovviieeieeeeeee, 75
VIZIMPRO.........ccooeeeennn. 25 ZOLADEX.....iiiiieiiean, 26
VONJO...ooooiiiiiiiieeee 25  zoledronic acid....................... 63
voriconazole............................ 1 zoledronic acid-mannitol-
VOSEVI...coooiiiiiiiiiiii 6 WALEF ..o 57, 63
VOTRIENT .......cccovvviii 25 ZOLEDRONIC AC-
VRAYLAR ..o, 42  MANNITOL-0.9NACL........ 63
VPLDYQ . 74  ZOLINZA.......coooiee. 26
VYNDAMAX......cceeeveis 49  zolpidem............ccuuuvviiieiaannn. 42
VYXEOS. ..o 25  zonisamide.................ccccuuunn. 29
WATTAFIN ....oooeeeeeeciiiiiaeanen 48 ZORTRESS......ccooieieee. 26
WELIREG............cooevriee 25 ZTLIDO.....cccoooviviiiiiieeeeeen, 52
XALKORI......cooooviiiiiiin, 25 ZUBSOLV....ccoovvvviiiiiiiian, 36
XATMEP..............cccco 25 zumandimine (28) .................. 74
XCOPRI.....cccvvvvieiiiiiiiiie, 29 ZYDELIG......cccoovvieeeenn. 26
XCOPRI MAINTENANCE ZYKADIA.....covvviiiiieee, 26
PACK....ccooiiiiiiiieeeee, 29 ZYNLONTA.....ccccceieeiens 26
XCOPRI TITRATION ZYPREXA RELPREVV...... 42
PACK. ..o, 29

XELJANZ ..o, 71

XELJANZ XR......ooovviee, 72

XERMELO.......cccceeeeenn. 25

XGEVA ..., 13

XIAFLEX .....oovvvviiiiiiiiiiiiinnn, 57

XIFAXAN....oovvvviviiiiiiiiaa, 10

XIGDUO XR.......ccvvvveene 62

XOLAIR......cccvveiee 80, 81

XOSPATA ... 25

XPOVIO.....cccoeeveve 25,26

XTANDI.....cooiiiiieeiieeee, 26

XURIDEN......ccccoeiiiiieies 57

XYREM.......ooooovii 42

YERVOY ...ccoovviviiiiiiiiii, 26

YF-VAX (PF)..cccooovvvveenen. 69

YONDELIS........cooeeiiiie. 26

VUVALONL .o 72

Zafirlukast .......cccceeeeeeeeeeeeennnn. 81

ZALTRAP......cooviiee 26

ZANOSAR ........cooviiieen, 26

ZEJULA ......ccooiiiiee 26

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

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

FSOOMR2BW5
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