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Mutual of Omaha Rx (PDP)
Formulario de 2023
(Lista de Medicamentos Cubiertos)

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

Numero de Identificacion del Formulario: 23081, version 19

Este formulario se actualizé el 11/21/2023. Para obtener la informacion mas reciente o si tiene otras
preguntas, comuniquese con 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.

* Mensaje importante sobre lo que paga por las vacunas: Nuestro plan cubre la mayoria de las
vacunas de la Parte D sin costo alguno para usted, incluso si no ha pagado su deducible. Llame al
Servicio al Cliente para obtener mas informacion.

* Mensaje importante sobre lo que paga por la insulina: No pagara mas de $35 por un suministro de
un mes de cada producto de insulina cubierto por nuestro plan, sin importar en qué nivel de costo
compartido se encuentre, incluso si no ha pagado su deducible.

Nota para los miembros actuales: Este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que atn incluya los medicamentos que usted toma.
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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 21 de noviembre de 2023. Para obtener un formulario actualizado, comuniquese con
nosotros.

Nuestra informacidn de contacto, junto con la fecha de la ultima actualizacidon del formulario, aparecen
en las paginas de la portada y la contraportada.

Por lo general, usted debe usar farmacias de la red para acceder a su beneficio de medicamentos
recetados. Los beneficios, el formulario, la red de farmacias y los copagos o el coseguro pueden cambiar
el 1 de enero de 2024 y de vez en cuando durante el afio.
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¢ Qué es el formulario de Mutual of Omaha Rx?

Un formulario es una lista de medicamentos cubiertos, seleccionados por Mutual of Omaha Rx

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

¢ El formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero

Mutual of Omaha Rx puede agregar o eliminar algunos medicamentos de la Lista de Medicamentos
durante el afio, moverlos a diferentes niveles de costo compartido o agregar nuevas restricciones.
Debemos seguir las reglas de Medicare al realizar estos cambios.

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

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 informacion 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 “; Como solicito
una excepcion al formulario de Mutual of Omaha Rx?”.

o 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 funcién 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 recibira un suministro del medicamento para 30 dias.
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o Sirealizamos estos otros cambios, usted o el médico prescriptor podran pedirnos que
hagamos una excepcion y continuemos cubriendo el medicamento de marca para usted.
El aviso que le enviaremos también incluird informacion acerca de como solicitar
una excepcion; también puede encontrar mas informacion en la siguiente seccion,
denominada “;Coémo 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 2023 que estaba cubierto al
principio del afio, no interrumpiremos ni reduciremos la cobertura de su medicamento durante el afio
de cobertura 2023, excepto por lo descrito anteriormente. Esto significa que estos medicamentos
continuaran estando disponibles con el mismo costo compartido y sin restricciones nuevas para los
miembros que deban tomarlos durante el resto del afio de cobertura. Este afio, no recibira ningtin aviso
directo sobre los cambios que no lo 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 21 de noviembre de 2023. Si desea obtener informacion
actualizada sobre los medicamentos con cobertura de Mutual of Omaha Rx, comuniquese con nosotros.
Nuestra informacion de contacto aparece en la portada y la contraportada. Si se hacen cambios
adicionales en el formulario que le afecten y que no se mencionaron anteriormente, recibira una
notificacion por escrito sobre estos cambios, dentro de un periodo razonable a partir del momento en que
dichos cambios se realicen.

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

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

Por Listado Alfabético
Si no sabe qué categoria consultar, puede buscar su medicamento en el Indice, que comienza en la
pagina 81. El Indice ofrece un listado alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos figuran en el Indice. Busque su
medicamento en el indice. Junto al medicamento, vera el nimero de pagina donde puede encontrar
la informacion de cobertura. Vaya a la pagina indicada en el Indice y busque el nombre del
medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

Mutual of Omaha Rx brinda cobertura a medicamentos genéricos y de marca. Un medicamento genérico
estd aprobado por la Administracion de Alimentos y Medicamentos (FDA) por tener el mismo principio
activo que el medicamento de marca. Por lo general, los medicamentos genéricos cuestan menos que los
medicamentos de marca.
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¢ Mi cobertura tiene restricciones?
Algunos medicamentos cubiertos pueden tener limites o requisitos adicionales para la cobertura. Estos
limites y requisitos pueden incluir lo siguiente:

* Autorizacion Previa: Mutual of Omaha Rx requiere que usted o su médico obtengan una
autorizacion previa para ciertos medicamentos. Esto significa que deberd 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.

* 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 cubrira el
medicamento B.

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

¢, Qué sucede si mi medicamento no esta incluido en el formulario?
Si su medicamento no estd 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:

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

* Puede solicitar a Mutual of Omaha Rx que se haga una excepcion y se cubra su
medicamento. A continuacion, encontrara informacion sobre la manera de solicitar una
excepcion.
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¢, Como solicito una excepcién al formulario de Mutual of Omaha Rx?

Puede solicitar a Mutual of Omaha Rx que haga una excepcion a las reglas de cobertura. Hay varios
tipos de excepciones que puede solicitarnos.

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

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

* 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 afeccion o le
provocarian efectos médicos adversos.

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

a una restriccion de uso, debe presentar una declaracion de su médico u otro médico prescriptor
que respalde su solicitud. Por lo general, debemos tomar una decision en un plazo de 72 horas luego

de haber recibido la declaracion de respaldo del médico prescriptor. Puede solicitar una excepcion
acelerada (rapida) en caso de que usted o su médico consideren que su salud podria verse seriamente
afectada si espera 72 horas por una decision. Si se aprueba su solicitud para acelerar el proceso, debemos
informarle nuestra decision en un plazo de 24 horas después de haber recibido la declaracion de respaldo
de su médico o de otro médico prescriptor.

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

Como miembro nuevo o ya afiliado a nuestro plan, puede estar tomando medicamentos que no se
encuentran en nuestro formulario. O bien, podria estar tomando un medicamento que 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.
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Brindaremos cobertura para un suministro temporal de 30 dias, para cada uno de los medicamentos que
no se incluyen en el formulario o si se le dificulta obtener el medicamento. Si su receta es para menos
dias, le permitiremos hacer resurtidos hasta un suministro maximo de su medicamento para 30 dias.
Después de su primer suministro de 30 dias, no cubriremos estos medicamentos incluso si ha sido
miembro del plan por menos de 90 dias.

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:

* Sisale de un centro de cuidado a largo plazo
e Sile dan el alta de un hospital
* Sisale de un centro de enfermeria especializada

* Si cancela los cuidados paliativos
* Sile dan el alta de un hospital psiquiatrico con un régimen de medicamentos altamente
personalizado

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

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

Para obtener mas informacion

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

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

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

Formulario de Mutual of Omaha Rx

El formulario que comienza en la pagina 1 proporciona informacion de cobertura sobre los
medicamentos cubiertos por Mutual of Omaha Rx. Si tiene problemas para encontrar su medicamento en
la lista, consulte el Indice que comienza en la pagina 81.

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, omeprazol).
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La informacion de la columna de Requisitos/Limites le indica si Mutual of Omaha Rx tiene algin
requisito especial para la cobertura del medicamento.

$0 VAX: Vacunas de cero dolares. Estas vacunas estan cubiertas a un costo de $0 para usted, cuando se
cumplen todos los requisitos del formulario. Esto también incluye el costo de la tarifa de dispensacion
(si corresponde).

B/D PA: Autorizacion Previa de la Parte B o la Parte D de Medicare. Este medicamento puede tener
cobertura de la Parte B o la Parte D de Medicare, segun las circunstancias. Es posible que sea necesario
presentar informacion que describa el uso y las circunstancias de empleo del medicamento para que
hagamos una determinacion.

HRM: Medicamento de Alto Riesgo. Estos medicamentos requeriran una autorizacion previa para
pacientes mayores de 65 afios. Los expertos en medicina han determinado que estos farmacos pueden
causar mas efectos secundarios en esos pacientes. Si usted es mayor de 65 afios y estd tomando uno o
mas de estos medicamentos, pregintele 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 antibioticos).

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

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

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

Sus costos

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

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

* Elnivel en el que esta 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 segun 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 retine 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 Medicamentos Recetados (Anexo LIS)” para averiguar cudles son sus
costos, o 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 Pregtintele 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.
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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.

$0 VAX: Vacunas de cero dolares. PA: Autorizacion Previa.
B/D PA: Autorizacion Previa de la Parte B o la QL: Limite en la Cantidad.
Parte D de Medicare. ST: Terapia Escalonada

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

Nivel De Requisitos/Li

Medicam mites
ento

ANTIINFECCIOSOS
AGENTES ANTIMICOTICOS

ABELCET

4 B/D PA

amphotericin b

4 B/D PA; MO

caspofungin
intravenous recon
soln 50 mg

5

caspofungin
intravenous recon
soln 70 mg

clotrimazole mucous

membrane

CRESEMBA ORAL

PA

fluconazole in nacl
(iso-osm)
intravenous
piggyback 100
mg/50 ml, 400
mg/200 ml

fluconazole in nacl
(iso-osm)
intravenous
piggvback 200
mg/100 ml

4 PA; MO

fluconazole oral
suspension for
reconstitution

fluconazole oral
tablet

flucytosine

MO

griseofulvin
microsize

griseofulvin
ultramicrosize

Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites

ento
itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO
solution
ketoconazole oral 2 MO
micafungin 5 MO
nystatin oral 2 MO
posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30
release (dr/ec) days)
terbinafine hcl oral 2 MO
voriconazole 5 PA; MO
intravenous
voriconazole oral 5 PA; MO
suspension for
reconstitution
voriconazole oral 4 PA; MO
tablet
AGENTES DE LAS VIAS
URINARIAS
methenamine 3 MO
hippurate
methenamine 2 MO
mandelate
nitrofurantoin 3 MO
macrocrystal oral
capsule 100 mg, 50
mg
nitrofurantoin 3 MO
monohyd/m-cryst
nitrofurantoin oral 4 MO
suspension 25 mg/5
ml
trimethoprim 2 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/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ANTIINFECCIOSOS VARIOS dapsone oral 3 MO
albendazole 5 MO DAPTOMYCIN 3 MO
. ] INTRAVENOUS
amqucm injection 4 PA; MO RECON SOLN 350
solution 1,000 mg/4 MG
ml, 500 mg/2 ml
ARIKAYCE 4  PALA daptomycin S MO
intravenous recon
atovaquone MO soln 500 mg
atovaquone- 4 MO EMVERM MO
proguanil ertapenem 4 PA; MO; QL
aztreonam PA; MO (14 per 14
bacitracin days)
intramuscular ethambutol MO
CAYSTON 5 PA; MO; LA; gentamicin in nacl 4 PA; MO
QL (84 per 56 (iso-osm)
days) intravenous
chloramphenicol sod 4 piggyback 100
succinate mg/100 ml, 60 mg/50
ml, 80 mg/50 ml
chloroquine 4 MO —
phosphate gentamicin in nacl 4 PA
(iso-osm)
clindamycinin 5 % PA; MO piggyback 80
dextrose mg/100 ml
clindamycin 4 gentamicin injection 4 PA; MO
palmitate hcl solution 40 mg/ml
clindamycin 4 MO gentamicin sulfate 4 PA; MO
pediatric (ped) (pf)
clindamycin 4 PA; MO hydroxychloroquine 3 MO
phosphate injection oral tablet 200 mg
clindamycin 4 PA; MO imipenem-cilastatin PA; MO
phosphate isoniazid injection
intravenous
isoniazid oral MO
colistin 4 PA; MO; QL isoniazid oral tablet 2 MO
(colistimethate na) (30 per 10
days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ivermectin oral 3 PA; MO; QL PRIFTIN 4 MO
(20 per 30 PRIMAQUINE 3 MO
days)
] id 4 MO
lincomycin PA pyrazinaniiae
imethami 5 PA; MO
linezolid in dextrose PA; MO pyrimetnamine ’
5% quinine sulfate 4 MO
linezolid oral 5 MO rifabutin 4 MO
suspension for rifampin intravenous 4 MO
reconstitution
rifampin oral 3 MO
linezolid oral tablet MO
SIRTURO 5 PA; LA
linezolid-0.9% PA
sodium chloride STREPTOMY CIN 5 PA; MO; QL
: (60 per 30
mefloquine MO days)
meropenem 4 PA; MO; QL tigecycline 5 PA; MO
intravenous recon (30 per 10 —
soln 1 gram days) tinidazole 3 MO
meropenem 4 PA; MO; QL f)obramycin in0.225 5 PA; MO; QL
intravenous recon (10 per 10 % nacl (280 per 28
soln 500 mg days) days)
metro iv. PA: MO tobramycin 5 PA; MO; QL
inhalation (224 per 28
metronidazole in PA; MO days)
nacl (iso-o0s)

: tobramycin sulfate 4 PA; QL (9 per
mztl’” onidazole oral 2 MO injection recon soln 14 days)
tablet

: tobramycin sulfate 4 PA; MO
heomycin 2 MO injection solution
nitazoxanide 5 MO TRECATOR 4 MO
paromomycin 4 VANCOMYCIN IN PA; QL (4000
PASER 4 0.9 % SODIUM per 10 days)

CHL
pentamidine 4 B/D PA; MO; INTRAVENOUS
inhalation QL (1 per 28 PIGGYBACK 1

days) GRAM/200 ML
pentamidine 4 MO
injection
praziquantel 4 MO

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

VANCOMYCIN IN 3 PA; QL (1000 abacavir 3 MO
2119{? SODIUM per 10 days) abacavir-lamivudine 3 MO
INTRAVENOUS acyclovir oral 2 MO
PIGGYBACK 500 capsule
MG/100 ML acyclovir oral 4 MO
VANCOMYCIN IN 3 PA;QL (4050 suspension 200 mg/5
0.9 % SODIUM per 10 days) ml
CHL acyclovir oral tablet MO
INTRAVENOUS
PIGGYBACK 750 acyclovir sodium 4 B/D PA; MO
MG/150 ML intravenous solution
vancomycin 4 PA; MO; QL adefovir 4 MO
intravenous recon (20 per 10 amantadine hel oral MO
soln 1,000 mg days) capsule
vancomycin 4 PA; QL (2 per amantadine hcl oral 3 MO
intravenous recon 10 days) solution
soln 10 gram APRETUDE 5 MO
vancomycin 4 PA; QL (4 per APTIVUS 5 MO
intravenous recon 10 days)
soln 5 gram atazanavir 4 MO
vancomycin 4 PA; MO; QL BARACLUDE 5 MO
intravenous recon (10 per 10 ORAL SOLUTION
soln 500 mg days) BIKTARVY 5 MO
Yancomycin 4 PA; MO; QL CABENUVA 5 MO
intravenous recon (27 per 10
soln 750 mg days) cidofovir 5 B/D PA; MO
vancomycin oral 4 PA; MO; QL CIMDUO 5 MO
capsule 125 mg (40 per 10 COMPLERA 4 MO

days

ys) darunavir ethanolate 5 MO

vancomycin oral 4 PA; MO; QL
capsule 250 mg (80 per 10 DELSTRIGO 5 MO

days) DESCOVY 5 MO
XIFAXAN ORAL 5 MO; QL (9 per DOVATO 5 MO
TABLET 200 MG 30 days) EDURANT 5 MO
XIFAXAN ORAL 5 MO; QL (90 :
TABLET 550 MG per 30 days) efavirenz S VO
ANTIVIRICOS

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
efavirenz- 5 MO GENVOYA 5 MO
emtricitabin-tenofov HARVONI ORAL 5 PA; MO: QL
efavirenz-lamivu- 5 MO PELLETS IN (28 per 28
tenofov disop PACKET 33.75-150 days)
emtricitabine 4 MO MG
.. . HARVONI ORAL 5 PA; MO; QL
tricitabine- MO ’ ’
o (;ﬁ(fil‘; (’t’;; PELLETS IN (56 per 28
PACKET 45-200 days)
EMTRIVA ORAL 4 MO MG
LUTION
SOLUTIO HARVONI ORAL 5 PA; MO; QL
entecavir 4 MO TABLET 45-200 (60 per 30
EPCLUSA ORAL PA; MO; QL MG days)
PELLETS IN (28 per 28 HARVONI ORAL 5 PA; MO; QL
PACKET 150-37.5 days) TABLET 90-400 (28 per 28
MG MG days)
EPCLUSA ORAL 5 PA; MO; QL INTELENCE ORAL 4 MO
PELLETS IN (56 per 28 TABLET 25 MG
PACKET 200-50 d
MG ays) ISENTRESS HD 5 MO
EPCLUSA ORAL 5  PA;MO;QL ;SOE\I;E%E{S%ORAL S MO
TABLET 200-50 (56 per 28 PACKET
MG days)
EPCLUSA ORAL 5  PA;MO;QL ITSAE]IS‘ILTE‘TESS ORAL mui MO
TABLET 400-100 (28 per 28
MG days) ISENTRESS ORAL 5 MO
. TABLET,CHEWAB
etravirine 5 MO LE 100 MG
EVOTAZ M
Vo > 0 ISENTRESS ORAL 3 MO
famciclovir 3 MO TABLET,CHEWAB
fosamprenavir 5 MO LE 25 MG
FUZEON 5 MO JULUCA > MO
SUBCUTANEOUS LAGEVRIO (EUA) 3 QL (40 per
ganciclovir sodium 2 B/D PA; MO lamivudine 3 MO
intravenous recon lamividine 3 MO
soln . .
zidovudine
ganciclovir sodium 2 B/D PA

intravenous solution

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
LEXIVA ORAL 4 MO PREZISTA ORAL 4 MO
SUSPENSION TABLET 150 MG,
lopinavir-ritonavir 4 MO 73 MG
oral solution PREZISTA ORAL 5 MO
lopinavir-ritonavir 3 MO g(l;\()Bl\I/J[]E:}T 600 MG,
oral tablet
maraviroc MO RELENZA 4 MO
DISKHALER
irapi / 4
Z;;”e ‘Z; ’l’; Z ord RETROVIR 3 MO
P INTRAVENOUS
irapi / 3 MO
ng l’erfp e ord REYATAZ ORAL 5 MO
POWDER IN
nevirapine oral 4 MO PACKET
tablet extended
ri Iefzsj);jnhre ribavirin oral 3 MO
capsule
NORVIR ORAL 4 MO
POWDER IN ribavirin oral tablet 3 MO
PACKET 200 mg
ODEFSEY 5 MO rimantadine 4 MO
oseltamivir 3 MO ritonavir 3 MO
PAXLOVID ORAL 3 QL (20 per RUKOBIA S MO
TABLETS,DOSE 180 days) SELZENTRY 3 MO
PACK 150-100 MG ORAL SOLUTION
PAXLOVID ORAL 3 QL (30 per SELZENTRY 3 MO
TABLETS,DOSE 180 days) ORAL TABLET 25
PACK 300 MG (150 MG, 75 MG
MG X 2)-100 MG STRIBILD 5 MO
PIFELTRO 5 MO SUNLENCA 5
PREVYMIS 5
YMTUZA 4 M
INTRAVENOUS 5 u ©
SYNAGIS 5 MO; LA
PREVYMIS ORAL 5  MO;QL (30 i
per 30 days) tenofovir disoproxil 4 MO
PREZCOBIX 5 MO Jumarate
TIVICAY ORAL 3 MO
PREZISTA ORAL 5 MO TABLET 10 MG
SUSPENSION

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/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
TIVICAY ORAL 5 MO CEFALOSPORINAS
LAGBLET 25 MG, 30 cefaclor oral capsule 3 MO
TIVICAY PD 5 MO cefaclor oral 4 MO
suspension for
TRIUMEQ 5 MO reconstitution 125
TRIUMEQ PD 5 MO mg/5 ml
TRIZIVIR 5 cefaclor oral 4
suspension for
TROGARZO 5 MO; LA reconstitution 250
valacyclovir oral 3 MO; QL (120 mg/5 ml, 375 mg/5
tablet 1 gram per 30 days) ml
valacyclovir oral 3 MO:; QL (60 cefadroxil oral 2 MO
tablet 500 mg per 30 days) capsule
valganciclovir oral 5 MO cefadroxil oral 3 MO
recon soln suspension for
;/alj(?atnciclovir oral 3 MO Egznsmnlm;looonnf;g
anle ml
VEKLURY > cefazolin in dextrose 4 MO
VEMLIDY 5 MO (iso-0s) intravenous
VIRACEPT ORAL 5 MO piggyback I gram/50
TABLET ml, 2 gram/50 ml
VIREAD ORAL 5 MO cefazolin injection 4 MO
POWDER recon soln 1 gram,
500 mg
VIREAD ORAL 5 MO .
TABLET 150 MG cefazolin injection 4
200 MG. 250 MG ’ recon soln 10 gram,
’ 100 gram, 300 g
VOSEVI 5 PA; MO; QL )
(28 per 28 cefazolin 4
days) intravenous recon
soln 1 gram
idovudi / 4 MO
i;];?;b;eme o cefdinir oral capsule 2 MO
zidovudine oral 4 MO cefdinir or al MO
syrup suspension for
reconstitution
zidovudine oral 2 MO —
tablet cefepime in 4

dextrose,iso-osm

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicam mites
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cefepime injection 4 MO
cefixime 4 MO
cefoxitin in dextrose, 4 PA
Is0-osm

cefoxitin intravenous 4 PA; MO
recon soln 1 gram, 2

gram

cefoxitin intravenous 4 PA
recon soln 10 gram

cefpodoxime 4 MO
cefprozil MO
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-0s

ceftriaxone injection 4 MO
recon soln 1 gram, 2

gram, 250 mg, 500

mg

ceftriaxone injection 4

recon soln 10 gram

ceftriaxone 4 MO
intravenous

cefuroxime axetil 3 MO
oral tablet

cefuroxime sodium 4 PA; MO
injection recon soln

750 mg

cefuroxime sodium 4 PA; MO

intravenous recon
soln 1.5 gram

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

tabla.

cefuroxime sodium
intravenous recon
soln 7.5 gram

4 PA

cephalexin oral
capsule 250 mg, 500

mg

cephalexin oral
suspension for
reconstitution

tazicef injection

PA; MO

tazicef intravenous

PA

TEFLARO

PA; MO

ERITROMICINAS/OTROS

MACROLIDOS

azithromycin
intravenous

4 PA; MO

azithromycin oral
packet

azithromycin oral
suspension for
reconstitution

azithromycin oral
tablet 250 mg (6
pack), 500 mg (3
pack)

azithromycin oral
tablet 250 mg, 500
mg, 600 mg

clarithromycin oral
suspension for
reconstitution

clarithromycin oral
tablet

clarithromycin oral
tablet extended
release 24 hr

Esta lista de medicamentos se actualizdé en noviembre 2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
DIFICID ORAL 5 MO; QL (20 amoxicillin-pot 2 MO
TABLET per 10 days) clavulanate oral
e.e.s. 400 oral tablet MO tablet,chewable
ery-tab oral 4 MO ampicillin oral 2 MO
tablet,delayed capsule 500 mg
release (dr/ec) 250 ampicillin sodium 4 PA; MO
mg, 333 mg injection
erythrocin (as 4 ampicillin sodium 4 PA
stearate) oral tablet intravenous
230 mg ampicillin-sulbactam 4 PA; MO
erythromycin 4 MO injection recon soln
ethylsuccinate oral 1.5 gram, 3 gram
tablet ampicillin-sulbactam 4 PA
erythromycin oral 4 MO injection recon soln
PENICILINAS 15 gram
amoscicillin oral ) MO qmpzczllm-sulbactam 4 PA
intravenous
capsule
amoxicillin oral 2 MO AUGMENTIN 3 MO
. ORAL
R Jor SUSPENSION FOR
reconstiution RECONSTITUTIO
amoxicillin oral 2 MO N 125-31.25 MG/5
tablet ML
amoxicillin oral 2 MO BICILLIN L-A 4 PA; MO
tablet,chewable 125 dicloxacillin MO
mg, 250 mg
lin i 4 PA
amoxicillin-pot 2 MO chicolill;? in dextrose
clavulanate oral
Suspensionfor nafcillin injection 4 PA; MO
reconstitution recon soln 1 gram, 2
amoxicillin-pot 2 MO gram
clavulanate oral nafcillin injection 5 PA
tablet recon soln 10 gram
amoxicillin-pot 4 MO nafcillin intravenous 4 PA
clavulanate oral recon soln 2 gram
tablet extended oxacillin in 4 PA

release 12 hr

dextrose(iso-osm)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
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oxacillin injection 4 PA ciprofloxacin oral 4
recon soln 1 gram, suspension,microcap
10 gram sule recon 500 mg/5
oxacillin injection 4 PA; MO mi
recon soln 2 gram levofloxacin in d5w 4 PA

cilli 4 PA: MO intravenous
peilin ° bk 23
P mg/50 ml

icilli di 4 PA; MO
peniciiin & Soduim ’ levofloxacin in d5w 4 PA; MO
penlClllln v 2 MO intravenous
potassium piggyback 500
pfizerpen-g 4 PA mg/100 ml, 750

- — mg/150 ml
piperacillin-
tazobactam levofloxacin 4 PA; MO
intravenous recon intravenous
soln 13.5 gram, 40.5 levofloxacin oral 4 MO
gram solution
piperacillin- 4 MO levofloxacin oral 2 MO
tazobactam tablet
nt
;’Z) ll;za;e; ;) Zi;’;con moxifloxacin oral 3 MO
3.375 gram, 4.5 moxifloxacin- 4 PA; MO
gram sod.chloride(iso)
CIPRO ORAL 4 _
SUSPENSION,MIC sulfadiazine 4 MO
ROCAPSULE .
RECON su'lfametho?cazole— 4 PA; MO
trimethoprim
ciprofloxacin hcl 4 intravenous
oral tablet 100 mg sulfamethoxazole- 3 MO
ciprofloxacin hcl 2 MO trimethoprim oral
oral tablet 250 mg, suspension
500 mg, 750 mg sulfamethoxazole- 2 MO
ciprofloxacin in 5 % 4 PA; MO trimethoprim oral
dextrose tablet
doxy-100 4 PA; MO

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla.
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Medicamento Medicam mites Medicamento Medicam mites
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doxycycline hyclate 4 PA amiodarone oral 4 MO
intravenous tablet 100 mg
doxycycline hyclate 2 MO amiodarone oral 2 MO
oral capsule tablet 200 mg
doxycycline hyclate 2 MO amiodarone oral 4
oral tablet 100 mg, tablet 400 mg
20 mg, 50 mg dofetilide 4 MO
doxycycline 2 MO flecainide 3 MO
monohydrate oral
capsule 100 mg, 50 lbutllldefumarate 2
mg lidocaine (pf) 2
doxycycline 4 MO intravenous
monohyq’mte oral lidocaine in 5 % 4
suspension for dextrose (pf)
reconstitution intravenous
doxycycline 2 MO parenteral solution 4
monohydrate oral mg/ml (0.4 %), 8
tablet 100 mg, 50 mg/ml (0.8 %)
mg, 75 mg mexiletine 3 MO
minocycline oral 2 MO pacerone oral tablet 4 MO
capsule 100 mg, 400 mg
minocycline oral 4 MO pacerone oral tablet 2 MO
tablet 200 mg
mondoxyne nl oral 2 procainamide 2
capsule 100 mg injection
tetracycline 4 MO propafenone oral 4 MO
CARDIOVASCULARES, Cafwle’gf;"ded
" , release r

HIPERTENSION/LIPIDOS

" propafenone oral 3 MO
AGENTES ANTIARRITMICOS tablet
adenosine 2 quinidine sulfate 2 MO
amiodarone 2 B/D PA; MO oral tablet
intravenous solution sorine oral tablet 2 MO
amiodarone 2 B/D PA 120 mg, 160 mg, 80
intravenous syringe mg

sorine oral tablet 2
240 mg

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla.
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Medicamento Medicam mites Medicamento Medicam mites
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sotalol af 2 dopamine in 5 % 2 B/D PA; MO
dextrose intravenous
talol oral 2 MO
sotdaror ora solution 800 mg/250
dopamine 2 B/D PA
cardioplegic soln 2 intravenous solution
CORLANOR ORAL QL (450 per 2 00/ mlg/ 5 mi (40
SOLUTION 30 days) mg/ml)
CORLANORORAL 3  MO; QL (60 copamine " P4 MO
TABLET per 30 days) 400 mg/10 mi (40
digoxin oral solution MO mg/ml)
digoxin oral tablet 2 MO ENTRESTO 3 MO; QL (60
125 meg (0.125 mg), per 30 days)
250 meg (0.25 mg) milrinone B/D PA
?Zggxgéo?%l gégéet 3 MO milrinone in 5 % 2 B/D PA
mg ) g dextrose
dobutamine B/D PA norepinephrine ~
bitartrate
dobutamine in d5w 2 B/D PA )
. ranolazine MO
intravenous
parenteral solution sodium nitroprusside 2 B/D PA
1,000 mg/250 ml VYNDAMAX 4  PA;MO
(4,000 mcg/ml), 250
mg/250 ml (1
mg/ml), 500 mg/250
ml (2,000 meg/ml) atorvastatin 1 MO; QL (30
dopamine in 5 % 2 B/D PA per 30 days)
dextrose intravenous . ;
M
solution 200 mg/250 EZ;)iieramlne (with 3 ©
ml (800 mcg/ml),
400 mg/250 ml cholestyramine light 3
(1,600 meg/ml), 400 cholestyramine- 3
mg/500 ml (800 aspartame
mcg/ml), 800
mg/500 ml (1,600 colesevelam MO
mcg/ml) colestipol MO
ezetimibe MO

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

ento ento
ezetimibe- 3 MO; QL (30 REPATHA 3 PA; QL (7 per
simvastatin per 30 days) PUSHTRONEX 28 days)
fenofibrate 3 MO REPATHA 3 PA; QL (6 per
micronized oral SURECLICK 28 days)
capsule 134 mg, 200 . .

43 67 rosuvastatin 1 MO; QL (30
mg, 43 mg, 0/ mg per 30 days)
Jenofibrate . 3 MO simvastatin 1 MO; QL (30
nanocrystallized per 30 days)
Jenofibratc oral S 10 VASCEPA ORAL 3 MO
tablet 100 mg, 29 mg CAPSULE 0.5
fenofibric acid 2 GRAM
fenofibric acid 4 MO NITRATOS
(choline) isosorbide dinitrate 2 MO
Sfluvastatin oral 2 MO; QL (30 oral tablet 10 mg, 20
capsule 20 mg per 30 days) mg, 30 mg, 5 mg
fluvastatin oral 2 MO; QL (60 isosorbide 2 MO
capsule 40 mg per 30 days) mononitrate
gemfibrozil 2 MO nitro-bid 3 MO
icosapent ethyl 3 MO nitroglycerin in 5 % 2 B/D PA
lovastatin oral tablet 1 MO; QL (30 dextr ose intravenous
10 mg per 30 days) solution 100 mg/250

: ml (400 mcg/ml), 25
lovastatin oral tablet 1 MO; QL (60 mg/250 ml (100
20 mg, 40 mg per 30 days) meg/ml), 50 mg/250
niacin oral tablet 2 MO ml (200 mcg/ml)
500 mg nitroglycerin 2 B/D PA
niacin oral tablet 4 MO intravenous
extended release 24 nitroglycerin ) MO
hr sublingual
omega-3 acid ethyl 2 MO nitroglycerin o) MO
esters transdermal patch
pravastatin 1 MO; QL (30 24 hour
per 30 days) nitroglycerin 4 MO
prevalite 3 MO translingual
REPATHA 3 PA; QL (6 per TRATAMIENTO
28 days) ANTIHIPERTENSIVO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
acebutolol 2 MO captopril- 2
aliskiren 4 MO hydrochlorothiazide
amiloride 2 MO cartia xt 2 MO
amiloride- 5 MO carvedilol 1 MO
hydrochlorothiazide chlorothiazide 2 MO
amlodipine 1 MO sodium
. hlorthalidone oral 2 MO
lodipine- 1 MO ¢
ZZ;ZZ;ZSZ tablet 25 mg, 50 mg
amlodipine- 5 MO clonidine 4 MO; QL (4 per
olmesartan 28 days)
amlodipine- 1 MO clonidine (pf) 2
valsartan epidural solution
1,000 mcg/10 ml
amlodipine- o 2 MO (100 mcg/ml)
valsartan-hethiazid clonidine hcl oral 1 MO
atenolol 1 MO tablet
atenolol- 2 MO diltiazem hcl 2
Chlorthalidone intravenous
benazepril 1 MO diltiazem hcl oral 2 MO
benazepril- 1 MO capsule,ext.rel 24h
hydrochlorothiazide degradable
betaxolol oral tablet 3 MO diltiazem hcl oral 4 MO
10 mg capsule,extended
release 12 hr
betaxolol oral tablet 3
20 mg diltiazem hcl oral 2 MO
- capsule,extended
bisoprolol fumarate 2 MO release 24 hr
bisoprolol- o 2 MO diltiazem hcl oral 2 MO
hydrochlorothiazide capsule,extended
bumetanide injection 4 MO release 24hr
bumetanide oral 3 MO diltiazem hcl oral 2 MO
candesartan 3 MO tablet
candesartan 3 MO diltiazem hcl oral 3 MO
o tablet extended
hydrochlorothiazid release 24 hr 120 mg
captopril 2 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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diltiazem hcl oral 3 hydralazine 2 MO
tablet extended ..
1 M
velease 24 hr 180 hydrochlorothiazide O
mg, 240 mg, 300 mg, indapamide 1 MO
360 mg, 420 mg irbesartan 1 MO
dilt-xr 2 MO irbesartan- 2 MO
doxazosin oral tablet 2 MO; QL (30 hydrochlorothiazide
1 mg, 2 mg, 4 mg per 30 days) KERENDIA 3 PA; QL (30
doxazosin oral tablet 2 MO; QL (60 per 30 days)
8 mg per 30 days) labetalol 2
enalapril maleate 2 MO intravenous solution
oral tablet labetalol )
enalaprilat 2 intravenous syringe
intravenous solution 20 mg/4 ml (5
/ml

enalapril- 1 mg/mi)
hydrochlorothiazide labetalol oral 2 MO
oral tablet 10-25 mg lisinopril 1 MO
enalapril- o 1 MO lisinopril- 1 MO
hydrochlorothiazide hydrochlorothiazide
oral tablet 5-12.5 mg

losartan 1 MO
eplerenone MO

losartan- 1 MO
esmolol intravenous 2 hydrochlorothiazide
solution

mannitol 20 % 4
ethacrynate sodium 5

— mannitol 25 % MO

felodipine 2 MO intravenous solution
fosinopril 1 MO matzim la o MO
Jfosinopril- 2 MO metolazone 3 MO
hydrochlorothiazide

metoprolol succinate 2 MO
furosemide injection 4 MO
solution metoprolol ta- 2 MO

hydrochlorothiaz
furosemide oral 2 MO
solution 10 mg/ml, metoprolol tartrate 2
40 mg/5 ml (8 intravenous
mg/ml) metoprolol tartrate 1 MO
furosemide oral 1 MO oral tablet 100 mg,
tablet 25 mg, 50 mg
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metoprolol tartrate 2 MO ORENITRAM 4 PA; MO
oral tablet 37.5 mg, ORAL TABLET
75 mg EXTENDED
metyrosine 5 PA; MO &%EASE 0.125
inoxidil oral 2 MO
rimoxiay ord ORENITRAM 5  PA; MO
moexipril 3 MO ORAL TABLET
nadolol 4 MO EXTENDED
: RELEASE 0.25 MG,
nebivolol 2 MO 1 MG, 2.5 MG, 5
nicardipine 2 MG
intravenous solution osmitrol 20 % 4
nicardipine oral 4 MO perindopril MO
nifedipine oral tablet MO erbumine
extended release phentolamine b
nifedipine oral tablet 2 MO pindolol 5 MO
extended release
24hr prazosin 2 MO
nimodipine 4 MO propranolol 2
intravenous
olmesartan 1 MO
propranolol oral 2 MO
olmesartan- 3 MO : :
amlodipin-hcthiazid quinapril oral tablet MO
10 mg, 20 mg, 40 mg
olmesartan- 3 MO : :
hydrochlorothiazide quinapril oral tablet 2
5
ORENITRAM 5 PA; MO ne
MONTH 1 quinapril- 2
TITRATION KT hydrochlorothiazide
ORENITRAM 5  PA;MO ramipril 1 MO
MONTH 2 spironolactone oral 2 MO
TITRATION KT tablet
ORENITRAM 5 PA; MO spironolacton- 2 MO
MONTH 3 hydrochlorothiaz
TITRATION KT
taztia xt 2 MO
telmisartan 1 MO
telmisartan- 2 MO
amlodipine
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telmisartan- 4 MO aminocaproic acid 5 MO
hydrochlorothiazid oral
terazosin oral 2 MO; QL (30 aspirin-dipyridamole 4 MO
gapsule 1 mg, 2 mg, per 30 days) BRILINTA MO
mg
; CABLIVI 5 PA; LA
terazosin oral 2 MO; QL (60 INJECTION KIT
capsule 10 mg per 30 days)
) CEPROTIN (BLUE 3 PA; MO
tiadylt er 2 MO BAR)
timolol maleate oral 4 MO CEPROTIN 3 PA: MO
torsemide oral 2 MO (GREEN BAR)
trandolapril 2 MO cilostazol 2 MO
treprostinil sodium 5 PA; MO; LA clopidogrel oral MO
triamterene- 2 MO tablet 300 mg
hydrochlorothiazid clopidogrel oral 1 MO; QL (30
valsartan oral tablet 1 MO tablet 75 mg per 30 days)
valsartan- 1 MO dabigatran etexilate 4 MO
hydrochlorothiazide dipyridamole
veletri B/D PA; MO intravenous
verapamil 2 dipyridamole oral 4 MO
intravenous ELIQUIS MO
verapamil oral 4 MO ELIQUIS DVT-PE 3 MO
capsule, 24 hr er TREAT 30D
pellet ct START
verapamil oral 4 MO enoxaparin 2 MO; QL (30
capsule,ext rel. subcutaneous per 30 days)
pellets 24 hr solution
verapamil oral tablet 1 MO enoxaparin 4 MO; QL (28
verapamil oral tablet 2 MO SubF‘utaneous per 28 days)
extended release syringe 100 mg/ml,
150 mg/ml
gl(l)gTG%l\I/fLEé\;T()(})I L1y enoxaparin 4 MO; QL (22.4
subcutaneous per 28 days)
aminocaproic acid 2 MO syringe 120 mg/0.8
intravenous ml, 80 mg/0.8 ml
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enoxaparin 4 MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection solution
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml . .
injection syringe
enoxaparin 4 MO; QL (11.2 5,000 unit/ml
subcutaneous per 28 days) HEPARIN(PORCIN 3
syringe 40 mg/0.4 ml E) IN 0.45% NACL
fondaparinux 5 MO INTRAVENOUS
subcutaneous PARENTERAL
syringe 10 mg/0.8 SOLUTION 12,500
ml, 5 mg/0.4 ml, 7.5 UNIT/250 ML
mg/0.6 mi heparin(porcine) in 3 MO
fondaparinux 4 MO 0.45% nacl
subcutaneous intravenous
syringe 2.5 mg/0.5 parenteral solution
ml 25,000 unit/250 ml,
. . . 25,000 unit/500 ml
heparin (porcine) in 3
5 % dex intravenous heparin, porcine (pf) 3
parenteral solution injection solution
20,000 unit/500 ml 1,000 unit/ml
(40 unit/ml), 25,000 h . . 3 MO
unit/250 ml(100 ep “:?”’ p O?C;’?e (r))
/ml) injection solution
unit 5,000 unit/0.5 ml
heparin (porcine) in 3 MO h : . 3 MO
5 % dex intravenous ep a:.m’ poreine (r))
parenteral solution gnjoeoc Olon 2}5 l;igel
25,000 unit/500 ml T
(50 unit/ml) HEPARIN, 3
PORCINE (PF
heparin (porcine) in 3 MO INJECTIOIEI )
nacl (pf) intravenous SYRINGE 5.000
parenteral solution UNIT/ML ’
1,000 unit/500 ml
) . HEPARIN, 3 MO
heparin (porcine) in 3 PORCINE (PF)
nacl (pf) intravenous SUBCUTANEOUS
parenteral solution
2,000 unit/1,000 ml Jantoven I MO
heparin (porcine) 3 MO pentoxifylline MO
injection cartridge PRADAXA ORAL 4 MO
CAPSULE
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prasugrel 3 MO droperidol injection 2 MO
PROMACTA 5  PA;MO;LA solution
rotamine 2 ENTYVIO 5 PA; MO; QL
P (2 per 28 days)
] 1 M
warfarin © enulose 2 MO
XARELTO 3 MO
fosaprepitant 2 MO
XARELTO DVT-PE 3 MO
TREAT 30D GATTEX 30-VIAL 5 PA; MO
START GATTEX ONE- 5 PA; MO
, VIAL
GASTROENTEROLOGIA
gavilyte-c 2 MO
AGENTES GASTROINTESTINALES . 5 MO
VARIOS gavilyte-g
alosetron 5 PA; MO generlac 2
aprepitant 4 B/D PA; MO gmmsetron (/) . 2 MO
intravenous solution
balsalazide 4 MO 1 mg/ml (I ml)
betaine 5 MO granisetron hcl 2 MO
budesonide oral 4 MO intravenous
capsule,delayed,exte granisetron hcl oral 4 B/D PA; MO
nd.release hydrocortisone MO
budesonide oral 5 MO rectal
tablet,delayed and hydrocortisone 2 MO
ext.release . .
topical cream with
CHENODAL 5 PA; LA perineal applicator
CINVANTI 3 MO INFLECTRA 5 PA; MO; QL
compro 4 MO (20 per 28
days)
constulose 2 MO
lactulose oral 2 MO
CORTIFOAM 3 MO solution 10 gram/15
CREON 3 MO ml
cromolyn oral 4 MO lubiprostone 4 MO; QL (60
30d
dimenhydrinate 2 MO pet ays)
injection solution meclizine oral tablet 2 MO
12.5mg, 25
dronabinol 4 B/D PA; MO e ne
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mesalamine oral 4 MO palonosetron 2 MO
capsule (with del rel intravenous solution
tablets) 0.25 mg/5 ml
mesalamine oral 5 palonosetron 2
capsule, extended intravenous syringe
release peg 3350- 5
mesalamine oral 4 MO electrolytes
capsule,extended peg3350-sod sul- 4 MO
release 24hr
nacl-kcl-asb-c
mesalamine oral 4 MO
-electrolyt MO
tablet,delayed peg-etectrotye
release (dr/ec) PENTASA ORAL 4 MO
lami / MO CAPSULE,
mesalamine recta EXTENDED
mesalamine with 4 MO RELEASE 250 MG
cleansing wipe PENTASA ORAL 5 MO
metoclopramide hcl 2 MO CAPSULE,
injection solution EXTENDED
metoclopramide hcl 2 MO RELEASE 500 MG
oral solution prochlorperazine MO
metoclopramide hcl 2 MO prochlorperazine MO
oral tablet edisylate injection
MOVANTIK 3 MO; QL (30 Sg”””‘;” 1] 0 mg/2 ml
per 30 days) (5 mg/mi)
OCALIVA 4 PA: MO: LA: prochlorperazine 2 MO
QL (30 per 30 maleate oral
days) procto-med hc 2 MO
ondansetron 2 B/D PA; MO proctosol hc topical 2 MO
ondansetron hcl (pf) MO proctozone-hc 2 MO
ondansetron hcl 2 MO RECTIV 3 MO
Intravenous RELISTOR 5  MO;QL (18
ondansetron hcl oral 4 B/D PA; MO SUBCUTANEOUS per 30 days)
solution SOLUTION
ondansetron hcl oral 2 B/D PA; MO RELISTOR 5 MO; QL (18
tablet 4 mg, 8§ mg SUBCUTANEOUS per 30 days)
SYRINGE 12
MG/0.6 ML
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RELISTOR 5 MO; QL (12 atropine intravenous 2
SUBCUTANEOUS per 30 days) solution 0.4 mg/ml
SYRINGE 8 MG/0.4 . 5
ML atropine intravenous
syringe 0.25 mg/5 ml
scopolamine base 4 MO (0.05 mg/ml)
SKYRIZI PA; MO; QL dicyclomine 2 MO
INTRAVENOUS (30 per 180 intramuscular
days) dicyclomine oral 2 MO
SKYRIZI 5 PA; MO; QL capsule
SUBCUTANEOUS (1.2 per 56 dicvelomi / 4 MO
WEARABLE days) e o
INJECTOR 180
MG/1.2 ML (150 dicyclomine oral 2 MO
MG/ML) tablet
SKYRIZI 5 PA; MO; QL diphenoxylate- 4
SUBCUTANEOUS (2.4 per 56 atropine oral liquid
WEARABLE days) diphenoxylate- 3 MO
INJECTOR 360 atropine oral tablet
MG/2.4 ML (150
MG/ML) glycopyrrolate (pf) 2 MO
in water intravenous
sodium,potassium,m 4 MO syringe 0.4 mg/2 ml
ag sulfates (0.2 mg/ml)
SUCRAID 5 PA glycopyrrolate 2 MO
sulfasalazine 2 MO injection
TRULANCE 3 MO glycopyrrolate oral 3 MO
ursodiol oral 3 MO tablet 1 mg, 2 mg
capsule 300 mg glycopyrrolate oral 3
ursodiol oral tablet 3 MO tablet 1"'5 ne
VIOKACE 3 MO loperamide oral 2 MO
capsule
gIN('jI‘él;IARREICOS/ANTIESPASMO opium tincture 7 MO
TRATAMIENTO DE ULCERAS
atropine injection 2
solution 0.4 mg/ml DEXILANT ORAL 4 QL (30 per 30
— CAPSULE,BIPHAS days)
atropine injection 2 E DELAYED

syringe 0.1 mg/ml

RELEAS 30 MG
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DEXILANT ORAL 4 lansoprazole oral 3 MO
CAPSULE,BIPHAS capsule,delayed
E DELAYED release(dr/ec) 30 mg
RELEAS 60 MG misoprostol 3 MO
dexla;;sogrc;lzole oral 4 (?L (30 per 30 omeprazole oral i MO: QL (30
Zaf su 2’ ll; ase3 0 ays) capsule,delayed per 30 days)
clayed reteds release(dr/ec) 10
ne mg, 20 mg
dexlansoprazole oral 4 omeprazole oral i MO
capsule,biphase
delaved releas 60 capsule,delayed
cldyed reteas release(dr/ec) 40 mg
mg
t / 2 MO
esomeprazole 3 MO; QL (30 pantoprazote
. intravenous
magnesium oral per 30 days)
capsule,delayed pantoprazole oral 2 MO; QL (30
release(dr/ec) 20 mg tablet,delayed per 30 days)
l dr/ec) 20
esomeprazole 3 MO rmegease (drfec)
magnesium oral
capsule,delayed pantoprazole oral 2 MO
release(dr/ec) 40 mg tablet,delayed
release (dr/ec) 40
esomeprazole 2
. . mg
sodium intravenous
recon soln 40 mg Sucralfate oral 4 MO
famotidine (pf) MO Suspenston
Ifat [ tablet 2 MO
famotidine (pf)-nacl 2 MO sucralfate oral table .
(iso-o0s) IMMUNOLOGIA,
famotidine 2 MO VACUNAS/BIOTECNOLOGIA
tniravenous MEDICAMENTOS
Jamotidine oral 4 MO BIOTECNOLOGICOS
Suspension ACTIMMUNE 5  B/DPA:; MO
famotidine oral 2 MO
tablet 20 mg, 40 mg ARCALYST . PA
lansoprazole oral 3 MO; QL (30 BESREMI > PA; LA
capsule,delayed per 30 days) BETASERON 5 PA; MO; QL
release(dr/ec) 15 mg SUBCUTANEOUS (14 per 28
KIT days)
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ILARIS (PF) 5 PA; MO; LA; ADACEL(TDAP 3 MO
QL (2 per 28 ADOLESN/ADULT
days) )(PF)

MOZOBIL 5 B/D PA; MO AREXVY (PF) 3
NIVESTYM 5 PA; MO BCG VACCINE, 3
NYVEPRIA 5  PA:MO LIVE (PF)
OMNITROPE 5  PA:MO BEXSERO 3 MO
PEGASYS 5 MO:; QL (4 per BOOSTRIX TDAP 3 MO
SUBCUTANEOUS 28 days) BOTOX 3 PA; MO
SOLUTION DAPTACEL (DTAP 3
PEGASYS 5 MO; QL (2 per PEDIATRIC) (PF)
SUBCUTANEOUS 28 days)
SYRINGE DENGVAXIA (PF) 3

ENGERIX-B (PF 3 B/D PA; MO
plerixafor B/D PA; MO (PF) ’
PROCRIT 4 PA; MO 55&31}%—? (PF) 3 B/D PA; MO
INJECTION
SOLUTION 10,000 Jomepizole 2
UNIT/ML, 2,000 GAMASTAN 3 MO
UNIT/ML, 3,000
UNIT/ML, 4,000 GAMASTAN S/D 3
UNIT/ML GARDASIL 9 (PF) 3
INJECTION R SUSPENSION
SOLUTION 20,000 GARDASIL 9 (PF) 3 MO
UNIT/2 ML INTRAMUSCULA
PROCRIT 5  PA;MO R SYRINGE
INJECTION HAVRIX (PF) 3 MO
SOLUTION 20,000 ]
UNIT/ML, 40,000 HEPLISAV-B (PF) 3 B/D PA; MO
UNIT/ML HIBERIX (PF) 3 MO
VACUNAS/AGENTES HIZENTRA 5 B/D PA; MO
INMUNOLOGICOS VARIOS HYPERHEP B 3
ABRYSVO 3 INTRAMUSCULA

R SOLUTION
ACTHIB (PF) 3 MO

HYPERHEP B 3

NEONATAL

HYQVIA 5 B/D PA; MO
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IMOVAX RABIES 3 RECOMBIVAX HB 3 B/D PA; MO
VACCINE (PF) (PF)

INTRAMUSCULA
INFANRIX (DTAP 3 MO
(PF) ( ) R SUSPENSION 10
INTRAMUSCULA ﬁggf ﬁi 40
R SYRINGE
IPOL 3 E)FI:?OMBIVAX HB 3 B/D PA
IXIARO (PF) 3 INTRAMUSCULA
JYNNEOS 3 B/D PA R SUSPENSION 5
(PF)(STOCKPILE) MCG/0.5 ML
KINRIX (PF) 3 MO RECOMBIVAX HB 3 B/D PA
INTRAMUSCULA (PF)
R SYRINGE INTRAMUSCULA

R SYRINGE 10
MENACTRA (PF) 3 MCG/ML
INTRAMUSCULA
R SOLUTION g]%()?OMBIVAX HB 3 B/D PA; MO
MENQUADFI (PF) 3 MO INTRAMUSCULA
MENVEO A-C-Y- 3 R SYRINGE 5
W-135-DIP (PF) MCG/0.5 ML
M-M-R II (PF) 3 MO ROTARIX 3
PEDIARIX (PF) 3 ROTATEQ 3
PEDVAX HIB (PF) 3 VACCINE
PENTACEL (PF) 3 SHINGRIX (PF) 3 MO
INTRAMUSCULA STAMARIL (PF) 3
R KIT 15LEF- TDVAX 3 MO
48MCG-62DU -10
MCG/0.5ML TENIVAC (PF) 3 MO
PREHEVBRIO (PF) 3 B/D PA TETANUS,DIPHTH 3

ERIA TOX
PRIORIX (PF) 3 PED(PF)
PRIVIGEN 5 PAJMO TICE BCG 3  BDPA
PROQUAD (PF) 3 TICOVAC 3
QUADRACEL (PF) 3 TRUMENBA 3 MO
RABAVERT (PF) 3 MO TWINRIX (PF) 3 MO

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 actualizdé en noviembre 2023.

24




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
TYPHIM VI 3 levoleucovorin 5 B/D PA; MO
INTRAMUSCULA calcium intravenous
R SOLUTION recon soln
TYPHIM VI 3 MO levoleucovorin 5 B/D PA
INTRAMUSCULA calcium intravenous
R SYRINGE solution
VAQTA (PF) 3 mesna 2 B/D PA; MO
INTRAMUSCULA
MESNEX ORAL M
R SUSPENSION SNEX O > ©
VAQTA (PF) 3 VISTOGARD 5 PA
INTRAMUSCULA XGEVA 5 B/D PA; MO
%I\SIFTI}OH‘SK;?L% MEDICAMENTOS
: ANTINEOPLASICOS/INMUNODEPR
VAQTA (PF) 3 MO ESORES
g\g%hﬁggggLA abiraterone oral 4 PA; MO; QL
UNIT/ML tablet 250 mg (120 per 30
days)
VARIVAX (PF) : abiraterone oral 4 PA; MO; QL
VARIZIG 3 tablet 500 mg (60 per 30
YF-VAX (PF) 3 days)
MEDICAMENTOS ABRAXANE 5 B/D PA; MO
ANTINEOPLASICOS/INMUNO ADCETRIS [ B0 PA; MO
DEPRESORES ADSTILADRIN 5 PA
AGENTES COADYUVANTES ALECENSA 5>  PAMO; QL
(240 per 30
dexrazoxane hcl 5 B/D PA; MO days)
ELITEK 5 MO ALIMTA 5 B/D PA; MO
KEPIVANCE 5 ALIQOPA 5  B/DPA;LA
INTRAVENOUS )
RECON SOLN 5.16 ALUNBRIG ORAL 5 PA; QL (30
MG TABLET 180 MG, per 30 days)
90 MG
KHAPZORY 5 B/D PA
ALUNBRIG ORAL 5  PA;QL (60
leuclovorin calcium 3 MO TABLET 30 MG per 30 days)
o ALUNBRIGORAL 5  PA;QL (30
TABLETS,DOSE per 180 days)
PACK
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anastrozole 3 MO bortezomib injection 5 B/D PA; MO
arsenic trioxide 5 B/D PA recon soln 3.5 mg
intravenous solution BOSULIF ORAL 5 PA; MO; QL
1 mg/ml TABLET 100 MG (90 per 30
arsenic trioxide 5 B/D PA; MO days)
intravenous solution BOSULIF ORAL 5 PA; MO; QL
2 mg/ml TABLET 400 MG, (30 per 30
ASPARLAS 5 PA S00 MG days)
BRAFTOVI ORAL 5 PA; MO; LA;
AYVAKIT 5 PA; LA; QL ’ »
per
(30’per ’30Q CAPSULE 75 MG QL (180
days) 30 days)
azacitidine B/D PA; MO BRUKINSA 5 PA; LA
azathioprine oral 2 B/D PA; MO busulfan > B/D PA
tablet 50 mg CABOMETYX 5 PA; MO; LA;
azathioprine sodium 2 B/D PA; MO anI;/s()3 0 per 30
BALVERSA 5 PA; LA
VERS - CALQUENCE 5 PA; LA; QL
BAVENCIO 5 B/D PA; LA (60 per 30
BELEODAQ 5 B/D PA days)
bendamustine 5 B/D PA; MO CALQUENCE 5 PA; LA; QL
intravenous recon (ACALABRUTINIB (60 per 30
soln MAL) days)
BENDEKA 5 B/D PA; MO CAPRELSA ORAL 5 PA; LA; QL
TABLET 100 MG (60 per 30
BESPONSA 5 B/D PA; MO;
LA ’ ’ days)
CAPRELSA ORAL 5 PA; LA; QL
bexarotene 5  PAMO TABLET 300 MG (30 per 30
bicalutamide 2 MO days)
bleomycin 2 B/D PA carboplatin 2 B/D PA; MO
BLINCYTO 5 B/D PA intravenous solution
INTRAVENOUS carmustine 5 B/D PA; MO
KIT intravenous recon
BORTEZOMIB 5 B/DPA soln 100 mg
INJECTION cisplatin intravenous 2 B/D PA; MO
RECON SOLN 1 solution
MG, 2.5 MG
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clofarabine 5 B/D PA cyclosporine 4 B/D PA
COLUMVI 5  PA;MO modified oral
’ solution
COMETRIQ ORAL 5 PA; MO; QL ) )
CAPSULE 100 (56 per 28 cycloslporlne oral 4 B/D PA; MO
MG/DAY (80 MG days) capsure
X1-20 MG X1) CYRAMZA B/D PA; MO
COMETRIQ ORAL 5 PA; MO; QL cytarabine B/D PA; MO
CAPSULE 140 (112 per 28 : .
tarab B/D PA; MO
MG/DAY (80 MG days) f}i}ggt‘l’o;”fogf?m :
X1-20 MG X3) 100 mg/5 ml (20
COMETRIQ ORAL 5 PA; MO; QL mg/ml), 2 gram/20
CAPSULE 60 (84 per 28 ml (100 mg/ml)
13\//113}1/3(1?{ (20 MG X days) cytarabine (pf) 2 B/D PA
injection solution 20
COPIKTRA 5 PA; LA; QL mg/ml
Eg;f)er 30 dacarbazine 2 B/D PA; MO
dacti j 2 B/D PA; MO
COSMEGEN 5  B/DPA; MO denmomycn i
DANYELZA 5 PA
COTELLIC 5 PA; MO; LA,
QL (63 per 28 DARZALEX 5 B/D PA; MO;
days) LA
cyclophosphamide 2 B/D PA; MO daunorubicin 2 B/D PA
intravenous recon intravenous solution
soln DAURISMO ORAL 5  PA;MO; QL
cyclophosphamide 3 B/D PA; MO TABLET 100 MG (30 per 30
oral capsule days)
CYCLOPHOSPHA 3  B/DPA DAURISMO ORAL 5  PAIMO; QL
MIDE ORAL TABLET 25 MG (60 per 30
TABLET 25 MG days)
CYCLOPHOSPHA 3 B/D PA; MO decitabine 5 B/D PA; MO
MIDE ORAL docetaxel 5 B/D PA
TABLET 50 MG intravenous solution
cyclosporine 2 B/D PA 160 mg/16 ml (10
intravenous mg/ml), 20 mg/2 ml
10 mg/ml), 80 mg/8
cyclosporine 4 B/D PA; MO (10 mg/mi) e
] ml (10 mg/ml)
modified oral
capsule
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docetaxel 5 B/D PA; MO ERLEADA ORAL 5 PA; MO; QL
intravenous solution TABLET 240 MG (30 per 30
160 mg/8 ml (20 days)
”’”23’/ ”’;’9% 20 /qu/ 7”221 ERLEADA ORAL 4  PA;MO;QL
mi), 80 mg/4 mi (. TABLET 60 MG (120 per 30
mg/ml) days)
dotxorubicin 2 B/D PA erlotinib oral tablet 5 PA; MO; QL
intravenous recon
100 mg, 150 30 per 30
soln 10 mg e me ((1 bet
= ays)
c'ioxorublcm 2 B/D PA; MO erlotinib oral tablet 5 PA; MO; QL
mtlraggnous recon 25 mg (60 per 30
soln 50 mg days)
c.loxorublcm . 2 B/D PA; MO ERWINASE B/D PA
intravenous solution
10 mg/5 ml, 20 ETOPOPHOS B/D PA; MO
mg/10 ml, 50 mg/25 etoposide B/D PA; MO
ml intravenous
doxorubicin 2 B/D PA EULEXIN 5
intravenous solution -
2 mg/ml everolimus 5 PA; MO; QL
(antineoplastic) oral (30 per 30
doxorubicin, peg- 5 B/D PA; MO tablet days)
liposomal
everolimus 5 PA; MO; QL
DROXIA 3 MO (antineoplastic) oral (330 per 30
ELREXFIO 5 PA tablet for suspension days)
ELZONRIS 5  PALA 2 mg
everolimus 5 PA; MO; QL
EMCYT ; MO (antineoplastic) oral (240 per 30
EMPLICITI 5 B/D PA; MO tablet for suspension days)
epirubicin 2 B/D PA 3 mg
intravenous solution everolimus 5 PA; MO; QL
200 mg/100 ml (antineoplastic) oral (180 per 30
EPKINLY 5 PA tjablet for suspension days)
mg
ERBITUX 5 B/D PA; MO
’ everolimus 5 B/D PA; MO
ERIVEDGE J PA; MO; QL (immunosuppressive
(30 per 30 )
d
ays) exemestane 4 MO
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EXKIVITY 5 PA; LA; QL GAVRETO 5 PA; MO; LA;
(120 per 30 QL (120 per
days) 30 days)
FIRMAGON KIT W 5 B/D PA; MO GAZYVA 5 B/D PA; MO
DILUENT gefitinib 5 PA;MO; QL
SYRINGE (30 per 30
SUBCUTANEOUS days)
RECON SOLN 120 Y
MG gemcitabine 2 B/D PA; MO
int
FIRMAGONKITW 4  B/DPA; MO 0 m
DILUENT sram. &
SYRINGE gemcitabine 2 B/D PA
SUBCUTANEOUS intravenous recon
RECON SOLN 80 soln 2 gram
MG gemcitabine 2 B/D PA; MO
floxuridine 2 B/D PA intravenous solution
1 /26.3 ml (38
fludarabine B/D PA; MO gram mi(
. mg/ml), 2 gram/52.6
mtlravenous recon ml (38 mg/ml), 200
sotn mg/5.26 ml (38
fludarabine 2 B/D PA mg/ml)
intravenous solution GEMCITABINE g B/D PA
fluorouracil 2 B/D PA; MO INTRAVENOUS
intravenous solution SOLUTION 100
1 gram/20 ml, 500 MG/ML
mg/10 ml gengraf 4  B/DPA; MO
ﬂuoroumczl ' 2 B/D PA GILOTRIF PA: MO; QL
intravenous solution (30 per 30
2.5 gram/50 ml, 5 days)
gram/100 ml
FOLOTYN 5 B/D PA; MO GLEOSTINE 4 MO
HALAVE B/D PA; M
FOTIVDA 5 PA; LA; QL VEN > / ; MO
(21 per 28 hydroxyurea 2 MO
days) IBRANCE 5  PA;MO; QL
fulvestrant 5 B/D PA; MO (21 per 28
days)
FYARRO 5 PA
ICLUSIG 5 PA; QL (30
per 30 days)
idarubicin 2 B/D PA; MO
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IDHIFA 5  PA;MO; LA; INLYTA ORAL 5  PA;MO; QL
QL (30 per 30 TABLET 5 MG (120 per 30
days) days)
ifosfamide 2 B/D PA; MO INQOVI 5 PA; MO; QL
intravenous recon (5 per 28 days)
soln INREBIC 5 PA;MO; LA;
ifosfamide 2 B/D PA; MO QL (120 per
intravenous solution 30 days)
1 gram/20 mi IRESSA 5  PA;MO: QL
ifosfamide 2 B/D PA (30 per 30
intravenous solution days)
3 gram/60 mi irinotecan 2 B/D PA; MO
imatinib oral tablet 5 PA; MO; QL intravenous solution
100 mg (180 per 30 100 mg/5 ml
days) irinotecan 5 B/D PA
imatinib oral tablet 5 PA; MO; QL intravenous solution
400 mg (60 per 30 300 mg/15 ml, 500
days) mg/25 ml
IMBRUVICA 5 PA; QL (120 irinotecan 5 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
140 MG 40 mg/2 ml
IMBRUVICA 5 PA; QL (30 ISTODAX 5 B/D PA; MO
?(i‘\‘j{é CAPSULE per 30 days) IXEMPRA 5  B/DPA;MO
AKAFI PA; MO; QL
IMBRUVICA 5 PA; QL (324 ! > > MO; Q
(60 per 30
ORAL per 30 days) days)
SUSPENSION i
JAYPIRCA ORAL 5 PA; MO; QL
IMBRUVICA > PA;QL@0 TABLET 100 MG (60 per 3’0Q
ORAL TABLET per 30 days) days)
140 MG, 280 MG, Y
420 MG JAYPIRCA ORAL 5  PA;MO; QL
TABLET 50 M
IMFINZI 5 B/DPA; MO; SOMG (30 per 30
LA days)
IMIUDO 5 PA; MO JEMPERLI 5 PA; MO
JEVTANA 5 B/D PA; MO
INLYTA ORAL 5  PA;MO;QL i
TABLET 1 MG (180 per 30 KADCYLA 5 PA; MO
days) kemoplat 2 B/D PA
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KEYTRUDA 5 PA lenalidomide oral 5 PA; QL (28
KIMMTRAK 5 PA capsule 2.5 mg, 20 per 28 days)
mg
KISQALI FEMARA 5 PA; MO; QL _
CO-PACK ORAL (49 per 28 LENVIMA I PA; MO
TABLET 200 days) letrozole 2 MO
MG/DAY (200 MG
LEUKERAN M
X 1)-2.5 MG v > ©
' 5  PA;M
KISQALIFEMARA 5  PA;MO; QL i%‘z h (;Z;ljous Lt ;MO
CO-PACK ORAL (70 per 28
TABLET 400 days) LIBTAYO 5 PA; LA
MG/DAY(200 MG LONSURF 5  PA;MO
X 2)-2.5 MG
LORBRENAORAL 5  PA;MO; QL
KISQALI FEMARA 5 PA; MO; QL TABLET 100 MG (30 per 30
CO-PACK ORAL (91 per 28 days)
TABLET 600 days)
MG/DAY(200 MG LORBRENA ORAL 5 PA; MO; QL
X 3)2.5 MG TABLET 25 MG 5190 p)er 30
ays
KISQALI ORAL 5  PA;MO;QL Y
TABLET 200 (21 per 28 LUMAKRAS > PAIMO
MG/DAY (200 MG days) LUMOXITI 5 PA; LA
) LUNSUMIO 5 PA; MO
KISQALI ORAL 5 PA; MO; QL ]
TABLET 400 (42 per 28 LUPRON DEPOT 5 PA; MO
MG/DAY (200 MG days) LUPRON DEPOT 5 PA; MO
X 2) (3 MONTH)
KISQALI ORAL 5  PA;MO; QL LUPRON DEPOT 5  PA;MO
TABLET 600 (63 per 28 (4 MONTH)
MG/DAY (200 MG days) LUPRON DEPOT 5 PA;MO
X3) (6 MONTH)
KRAZATI 5 PA;QL(180 LUPRON DEPOT- 5  PA;MO
per 30 days) PED
KYPROLIS R B/D PA LUPRON DEPOT- 5 PA;MO
lapatinib 5 PA; MO; QL PED (3 MONTH)
(180 per 30 LYNPARZA 5  PA;MO; QL
days) (120 per 30
lenalidomide oral 5 PA; MO; QL days)
capsule 10 mg, 15 (28 per 28 LYSODREN 5
mg, 25 mg, 5 mg days)
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LYTGOBI 5 PA; LA MONIJUVI 5 PA; LA
MARGENZA 5 PA mycophenolate 4 B/D PA; MO
MATULANE 5 mofetil (hc)
megestrol oral 3 PA: MO mycophenolate 3 B/D PA; MO
suspension 400 ’ mofetil oral capsule
mg/10 ml (40 mg/ml) mycophenolate 5 B/D PA; MO
megestrol oral 4 PA; MO mofetil O.Fal
suspension 625 mg/5 SUsp ens'lon‘f or
ml (125 mg/ml) reconstitution
megestrol oral tablet 3 PA; MO mycop henolate : B/D PA; MO
mofetil oral tablet
MEKINIST ORAL 5 PA; MO; QL
RECON SOLN (1200 per 30 mycophenolate 4 B/D PA; MO
days) sodium
MEKINIST ORAL 5 PA;MO;QL MYLOTARG > Ef PA; MO;
TABLET 0.5 MG (90 per 30
days) nelarabine 5 B/D PA; MO
MEKINIST ORAL 5 PA; MO; QL NERLYNX 5 PA; MO; LA
TABLET 2 MG 51321(})1 Ser 30 nilutamide 5 PA; MO
NINLAR 5 PA; MO; QL
MEKTOVI 5 PA; MO; LA, © > MO; Q
QL (180 per (3 per 28 days)
30 days) NUBEQA 5 PA; MO; LA,
‘ QL (120 per
melphalan 2 B/D PA; MO 30 days)
melphalan hcl 5 B/D PA NULOJIX 5 B/D PA: MO
mercaplopurine 4 MO octreotide acetate 5 PA; MO
methotrexate sodium 2 B/D PA; MO injection solution
methotrexate sodium 2 B/D PA 1,000 meg/mi, 500
o)) mcg/ml
mitomycin 2 B/D PA: MO octreotide acetate 4 PA; MO
intravenous recon ’ injection solution
soln 20 mg, 5 mg 100 mecg/ml, 200
’ mcg/ml, 50 mcg/ml
it ] 5 B/D PA; MO
Z;;Z:ZISZZ‘S recon octreotide acetate 4 PA; MO
In 40 injection syringe 100
som T mE mcg/ml (1 ml)
mitoxantrone 2 B/D PA; MO
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octreotide acetate 4 PA PADCEV 5 PA; MO
A paraplatin 2 B/DPA
PEMAZYRE 5 PA; LA; QL
octreotide acetate 5 PA; MO a 4,per ’21Q
injection syringe 500 days)
mcg/ml (1 ml)
' O pemetrexed 5 B/D PA; MO
ODOMZO 5 PA; MO; LA; disodium
QL (30 per 30 .
days) intravenous recon
y soln 1,000 mg, 500
OJJAARA 5 PA; QL (30 mg
per 30 days) pemetrexed 4 B/D PA; MO
ONCASPAR 5 B/D PA disodium
ONIVYDE B/D PA intravenous recon
soln 100 mg
ONUREG 4 PA; MO; QL
a 4’per 2’8Q pemetrexed 5 B/D PA
days) disodium
intravenous recon
OPDUALAG PA; MO PERJETA 5 B/D PA; MO
ORGOVYX 4 PA; LA; QL PIQRAY 5 PA; MO
2
51?;21 Sp)er 8 POLIVY 5 PA;MO
ORSERDU ORAL 5  PA:;QL (30 POMALYST 5 PAMO;LA
TABLET 345 MG per 30 days) PORTRAZZA 5 B/D PA; MO
ORSERDU ORAL 5 PA; QL (90 POTELIGEO 5 PA
TABLET 86 MG per 30 days) PROGRAF 3 B/D PA: MO
oxaliplatin 2 B/D PA; MO INTRAVENOUS
l”flrave”‘)”s recon PROGRAF ORAL 4 B/D PA; MO
sotn GRANULES IN
oxaliplatin 2 B/D PA; MO PACKET
intravenous solution
PURIXAN 5
100 mg/20 ml, 50
mg/10 ml (5 mg/ml) QINLOCK J PA; LA; QL
oxaliplatin 2 B/D PA 5190 per 30
: . ays)
intravenous solution
200 mg/40 ml RETEVMO ORAL 5 PA; MO; LA;
) CAPSULE 40 MG QL (180 per
paclitaxel 2 B/D PA; MO 30 days)
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RETEVMO ORAL 5 PA; MO; LA; SCEMBLIX ORAL 5 PA; MO; QL
CAPSULE 80 MG QL (120 per TABLET 40 MG (300 per 30
30 days) days)
REVLIMID 5 PA; MO; LA; SIGNIFOR 5 PA
dQ;g)zg per 28 SIMULECT 3 B/DPA:MO
roli l 5 B/D PA; MO
REZLIDHIA 5  PA;QL (60 e o ’
per 30 days)
roli [ tablet 4 B/D PA; MO
romidepsin 5 B/D PA Strotumus orar table ’
intravenous recon SOLTAMOX MO
soln SOMATULINE 5 PA; MO
ROZLYTREK 5 PA; MO; QL DEPOT
ORAL CAPSULE (150 per 30 Sorafenib 5 PA; MO; QL
100 MG days) (120 per 30
ROZLYTREK 5 PA; MO; QL days)
ORAL CAPSULE (90 per 30 SPRYCEL ORAL 5  PA;MO; QL
200 MG days) TABLET 100 MG, (30 per 30
RUBRACA 5 PA; MO; LA; 140 MG, 50 MG, 80 days)
QL (120 per MG
30 days) SPRYCEL ORAL 5  PA;MO;QL
RUXIENCE 5 PA; MO TABLET 20 MG, 70 (60 per 30
RYBREVANT 5  PA;MO MG days)
STIVARGA 5 PA; MO; QL
RYDAPT 5 PA; MO s MO; Q
(84 per 28
RYLAZE 5 PA days)
SANDIMMUNE 4 B/D PA sunitinib malate 5 PA; MO; QL
ORAL SOLUTION (30 per 30
SANDOSTATIN 5  PA:MO days)
LAR DEPOT SYNRIBO 5 B/D PA
E‘ITRAMUSCULA TABLOID 4 MO
SUSPENSION,EXT TABRECTA 5 PA; MO
ENDED REL tacrolimus oral 4 B/D PA; MO
RECON
TAFINLAR ORAL 5 PA; MO; QL
SARCLISA S PALA CAPSULE (120 per 30
SCEMBLIX ORAL 5 PA; MO; QL days)
TABLET 20 MG (600 per 30
days)
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TAFINLAR ORAL 5 PA; MO; QL thiotepa injection 5 B/D PA
TABLET FOR (840 per 28 recon soln 100 mg
SUSPENSION days) thiotepa injection 5 B/D PA; MO
TAGRISSO 5 PA; MO; LA; recon soln 15 mg
QL (0per30  ggovo 5  PA
days)
TALVEY 5 A TIVDAK 5 PA; MO
5 B/D PA; M
TALZENNAORAL 5  PA;MO; QL fopotecan /D PA; MO
CAPSULE 0.1 MG, (30 per 30 toremifene 5 MO
0.35 MG, 0.5 MG, days) TRAZIMERA 5  B/DPA; MO
0.75 MG, 1 MG
TREANDA 5 B/D PA; MO
TALZENNA ORAL 5 PA; MO; QL
CAPSULE 0.25 MG (90 per 30 TRELSTAR 5  B/DPAIMO
days) INTRAMUSCULA
. R SUSPENSION
tamoxifen 2 MO FOR
TASIGNA ORAL 5 PA; MO; QL RECONSTITUTIO
CAPSULE 150 MG, (112 per 28 N
200 MG days) tretinoin 5 MO
TASIGNA ORAL 5 PA; MO; QL (antineoplastic)
CAPSULE 50 MG 51120 per 30 TRODELVY 5 PA; LA
ays
¥s) TUKYSA ORAL 5 PA; LA; QL
TAZVERIK S  PAJLA TABLET 150 MG (120 per 30
TECENTRIQ 5 B/D PA; MO; days)
LA TUKYSA ORAL 5  PA;LA;QL
TECVAYLI 5 PA TABLET 50 MG (300 per 30
TEMODAR 5  B/DPA: MO days)
INTRAVENOUS TURALIO ORAL 5 PA; LA; QL
CAPSULE 125 MG 120 per 30
temsirolimus 5 B/D PA; MO Eiays)per
TEPMETKO > PALA UNITUXIN 5  B/DPA
THALOMID ORAL 5 PA; MO; QL —
> VIS B/D PA; M
CAPSULE 100 MG, (28 per 28 valrubicin : /D PA; MO
50 MG days) VANFLYTA 5 PA; QL (56
2
THALOMID ORAL 5  PA; MO; QL per 28 days)
CAPSULE 150 MG, (56 per 28 VECTIBIX 5 B/D PA; MO
200 MG days)
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VENCLEXTA 4 PA; LA; QL WELIREG 5 PA; LA
1(\)/IIéAL TABLET 10 5160 per 30 XALKORI 5 PA: MO: QL
ays) (60 per 30
VENCLEXTA 5 PA; LA; QL days)
ORAL TABLET (120 per 30 .
100 MG days) XATMEP 4 B/D PA; MO
XOSPATA PA; LA
VENCLEXTA 5 PA; LA; QL oS .
ORAL TABLET 50 (30 per 30 XPOVIO ORAL 4 PA; LA
MG days) TABLET 100
VENCLEXTA 5 PA; LA; QL MG/WEEK (50 MG
STARTING PACK 42 180 X 2), 40 MG/WEEK
El per (40 MG X 1), 40MG
ays) TWICE WEEK (40
VERZENIO 5 PA; MO; LA; MG X 2), 60
QL (60 per 30 MG/WEEK (60 MG
days) X 1), 60MG TWICE
) ) WEEK (120
2 B/D PA; M
vinblastine / ; MO MG/WEEK), 80
vincristine 2 B/D PA; MO MG/WEEK (40 MG
vinorelbine 2 B/D PA; MO X 2), 30MG TWICE
WEEK (160
VITRAKVI ORAL 5  PA;MO; LA; MG/WEEK)
CAPSULE 100 MG QL (60 per 30
days) XTANDI ORAL 4 PA; MO; QL
CAPSULE (120 per 30
VITRAKVI ORAL 5 PA; MO; LA; days)
CAPSULE 25 MG QL (180 per
30 days) XTANDI ORAL 4 PA;MO; QL
TABLET 40 MG (120 per 30
VITRAKVI ORAL 5 PA; MO; LA; days)
SOLUTION QL (300 per
30 days) XTANDI ORAL 4 PA; MO; QL
TABLET 80 MG (60 per 30
VIZIMPRO 5 PA; MO; QL
days)
(30 per 30
days) YERVOY 5  B/DPA;MO
VONJO 5 PA; QL (120 YONDELIS 5 B/D PA
per 30 days) YONSA 5 PA; MO; QL
VOTRIENT 5  PA;MO; QL (120 per 30
(120 per 30 days)
days) ZALTRAP B/D PA; MO
VYXEOS 5 B/D PA ZANOSAR 4  B/DPA; MO
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ZEJULA ORAL 5 PA; MO; LA; carbidopa-levodopa 2 MO
CAPSULE QL (90 per 30 oral tablet

days) carbidopa-levodopa 3 MO
ZEJULA ORAL 5 PA; MO; LA; oral tablet extended
TABLET 100 MG QL (90 per 30 release

days) carbidopa-levodopa 4
ZEJULA ORAL 5 PA; MO; LA; oral
TABLET 200 MG, QL (30 per 30 tablet,disintegrating
300 MG days) carbidopa-levodopa- 4 MO
ZELBORAF 5 PA; MO; QL entacapone

Eliilg)per 30 entacapone MO
ZEPZELCA 5 PA NEUPRO MO
ZIRABEV 5  B/DPA; MO pramipexole oral MO

’ tablet

ZOLADEX - PA; MO rasagiline oral tablet 4
ZOLINZA 5 PA; MO 0.5 mg
ZYDELIG 5 PA; MO; QL rasagiline oral tablet 4 MO

(60 per 30 1 mg

days) ropinirole oral tablet 2 MO
ZYKADIA 5 ?ﬁ);;\é{r%;OQL selegiline i’zcl 3 ’ MO

days) ANALGESICOS NARCOTICOS
ZYNLONTA 5 PA; LA acetaminophen- 3 MO; QL (4500

codeine oral solution per 30 days)
ZYNYZ > PA 120-12 mg/5 ml
MEDICAMENTOS PARA EL acetaminophen- 3 MO; QL (360
SISTEMA NERVIOSO codeine oral tablet per 30 days)
AUTONOMO/CENTRAL, 300-15 mg, 300-30
NEUROLOGIA/PSIC. me
acetaminophen- 3 MO; QL (180

AGENTES ANTIPARKINSONIANOS codeine oral tablet per 30 days)
benztropine injection 2 MO 300-60 mg
benztropine oral 3 PA; MO; buprenorphine hcl 2

HRM injection syringe
bromocriptine MO buprenorphine hcl 3 MO
carbidopa 4 MO sublingual
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endocet 3 MO; QL (360 hydromorphone (pf) 4
per 30 days) injection solution 10
fentanyl citrate (pf) 2 (mg/n;l) (5 m), 2
injection solution mesm
FENTANYL 2 %zy.dm{norphon'e (rf) 4 MO
CITRATE (PF) injection solution 10
INTRAVENOUS mg/ml
SYRINGE 100 hydromorphone 4
MCG/2 ML (50 injection solution 1
MCG/ML) mg/ml
entanyl citrate ; ; romorphone
1yl 5 PA; MO; QL hyd ph 4 MO
buccal lozenge on a (120 per 30 injection solution 2
handle 1,200 mcg, days) mg/ml
1,600 meg, 400 mcg, hydromorphone 4 MO
600 mcg, 800 mcg RO .
injection syringe 1
entanyl citrate 4 PA; MO; QL mg/ml, 4 mg/ml
fentany g g
buccal lozenge on a (120 per 30
hydromorphone 4
handle 200 mcg days) RN .
injection syringe 2
fentanyl transdermal 4 PA; MO; QL mg/ml
patch 72 hour 100 (10 per 30 hydromorphone oral 4 MO; QL (2400
mcg/hr, 12 mcg/hr, days) liquid per 30 days)
25 meg/hr, 50
mcg/hr, 75 meg/hr hydromorphone oral 3 MO; QL (180
vd P 3 MO: QL (5550 tablet per 30 days)
ydarocodone- 5
acetaminophen oral per 30 days) hydromorphone oral 4 PA; MO; QL
solution 7.5-325 tablet extended (60 per 30
mg/15 ml release 24 hr days)
hydrocodone- 3 MO:; QL (390 methadone injection 3
acetaminophen oral per 30 days) solution
tablet 10-300 mg, - methadone intensol 3 PA; MO; QL
300 mg, 7.5-300 mg (90 per 30
hydrocodone- 3 MO; QL (360 days)
acetaminophen oral per 30 days) methadone oral 3 PA; QL (90
t3azb5let 1 0‘73553 12115g J- concentrate per 30 days)
mg, 7.5-325 m
& & methadone oral 3 PA; MO; QL
hydrocodone- 3 MO; QL (50 solution 10 mg/5 ml (600 per 30
ibuprofen oral tablet per 30 days) days)
7.5-200 mg
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methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
solution 5 mg/5 ml (1200 per 30 capsule per 30 days)
days) oxycodone oral 4 MO; QL (180
methadone oral 3 PA; MO; QL concentrate per 30 days)
tablet 10 mg Eil 20 per 30 oxycodone oral 3 MO; QL (1200
ays) solution per 30 days)
Zztl};??o:f oral > fZél;OMg;_%%L oxycodone oral 3 MO; QL (180
g d P tablet 10 mg, 15 mg, per 30 days)
ays) 20 mg, 30 mg
Zioe’j?jj;‘zeoml 2 ?9AO, l\é[ro3; OQL oxycodone oral 3 MO; QL (360
daysP) tablet 5 mg per 30 days)
hi 4 oxycodone- 3 MO; QL (360
morphine (plf) on 0.5 acetaminophen oral per 30 days)
m]e/ctgon solution 0. tablet 10-325 mg,
merm 2.5-325 mg, 5-325
morphine (pf) 4 MO mg, 7.5-325 mg
e oo ! ANALGESICOS NO NARCOTICOS
morphine 3 MO: QL (900 buprenorphine.- 3 MO; QL (60
concentrate oral per 30 days) naloxone sublingual per 30 days)
solution Jim 12-3 mg
morphine injection 4 MO buprenorphine- . MO; QL (360
svrinee 4 mo/ml naloxone sublingual per 30 days)
JTng & ilm 2-0.5 m
g
morphine 4 MO _
intrcl;venous solution buprenorphine- . MO; QL (90
10 me/ml. 4 me/ml naloxone sublingual per 30 days)
gm:, 7 mg film 4-1 mg, 8-2 mg
morphine 4 .
in trc]l) venous syringe buprenorphine- 2 MO; QL (360
10 mo/ml. 2 mo/ml. 4 naloxone sublingual per 30 days)
mg /mgl £ g/ tablet 2-0.5 mg
morphine oral 3 MO; QL (900 buprenorphine- 2 MO; QL (90
solution or :’5 0 days) naloxone sublingual per 30 days)
P 4 tablet 8-2 mg
morphine oral tablet 3 llz/érOé ()Q(I{ag, 150 butorphanol 5 MO
injection
morphine oral tablet 3 PA; MO; QL
exte[;ded release (120 per 3((2) butorphanol nasal . MO: QL (10
days) per 28 days)
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celecoxib 3 MO nabumetone 2 MO
clonidine (pf) 2 nalbuphine 2 MO
epidural solution I miecti ) MO
5,000 meg/10 ml e tecton
diclofenac potassium 2 MO naloxone injection > MO
oral tablet 50 mg .
syringe
diclofenac sodium 2 MO naloxone nasal 5 MO
oral
It 2 MO
diclofenac sodium 4 MO; QL (1000 natfirexone
topical gel 1 % per 28 days) naproxen oral tablet 1 MO
diflunisal 3 MO naproxen oral 2 MO
; ) tablet,delayed
ec-naproxen ora / drlec) 375
tablet,delayed ;egease (drfec)
release (dr/ec) 375
mg naproxen oral 2
tablet,delayed
ec-naproxen oral 2 MO release (dr/ec) 500
tablet,delayed mg
release (dr/ec) 500
mg oxaprozin 4 MO
etodolac oral 3 MO piroxicam 3 MO
capsule salsalate 1 MO
etodolac oral tablet 3 MO sulindac o) MO
flurbiprofen oral 2 MO tramadol oral tablet 2 MO; QL (240
tablet 100 mg 50 mg per 30 days)
ibu 2 MO tramadol- 2 MO; QL (240
ibuprofen oral 2 MO acetaminophen per 30 days)
suspension VIVITROL 5 MO
ibuprofen oral tablet 2 MO ANTICONVULSIVANTES
400 mg, 800 mg
- APTIOM ORAL 4 MO; QL (180
?OuOP rofen oral tablet 2 TABLET 200 MG per 30 days)
mg
- APTIOM ORAL 4 MO; QL (90
meloxicam oral 1 MO TABLET 400 MG per 30 days)
tablet 15 mg
) _ APTIOM ORAL 4 MO; QL (60
meloxicam oral 1 MO; QL (30 TABLET 600 MG, per 30 days)
tablet 7.5 mg per 30 days) 300 MG
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BRIVIACT 4 MO; QL (600 clonazepam oral 4 MO; QL (300
INTRAVENOUS per 30 days) tablet, disintegrating per 30 days)
BRIVIACT ORAL 4 MO; QL (600 2mg
SOLUTION per 30 days) DIACOMIT PA; LA
BRIVIACT ORAL 4 MO; QL (60 diazepam rectal kit 4 MO
TABLET per 30 days) 12.5-15-17.5-20 mg,
carbamazepine oral 4 MO 3-7.5-10 mg
capsule, er diazepam rectal kit 4
multiphase 12 hr 2.5 mg
carbamazepine oral 4 MO DILANTIN 30 MG MO
S”ls pension 100 mg/35 divalproex oral MO
n capsule, delayed rel
carbamazepine oral 4 MO sprinkle
tablet divalproex oral 4 MO
carbamazepine oral 4 MO tablet extended
tablet extended release 24 hr
release 12 hr divalproex oral 2 MO
carbamazepine oral 3 MO tablet,delayed
tablet,chewable release (dr/ec)
CELONTIN ORAL 4 MO EPIDIOLEX 4 PA; MO; LA
CAPSULE 300 MG epitol 4 MO
clobazam oral 4 PA; MO; QL EPRONTIA 4 PA: MO
suspension (480 per 30

days) ethosuximide 3 MO
clobazam oral tablet 4 PA; MO; QL felbamate oral 5 MO

(60 per 30 suspension

days) felbamate oral tablet 4 MO
clonazepam oral 2 MO; QL (90 FINTEPLA PA; LA; QL
tablet 0.5 mg, 1 mg per 30 days) (360 per 30
clonazepam oral 2 MO; QL (300 days)
tablet 2 mg per 30 days) fosphenytoin MO
clonazepam oral 4 MO; QL (90 FYCOMPA ORAL MO; QL (720
tablet,disintegrating per 30 days) SUSPENSION per 30 days)
0.125 mg, 0.25 mg,
0.5 mg, I mg FYCOMPA ORAL 4 MO; QL (30

TABLET 10 MG, 12 per 30 days)
MG, 8 MG
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FYCOMPA ORAL 4 MO; QL (60 levetiracetam in nacl 2
TABLET 2 MG, 4 per 30 days) (iso-0s) intravenous
MG, 6 MG piggyback 1,500
gabapentin oral 2 MO; QL (270 mg/100 mi
capsule 100 mg, 400 per 30 days) levetiracetam 2 MO
mg intravenous
gabapentin oral 2 MO; QL (360 levetiracetam oral 3 MO
capsule 300 mg per 30 days) solution 100 mg/ml
gabapentin oral 3 MO; QL (2160 levetiracetam oral 3
solution 250 mg/5 ml per 30 days) solution 500 mg/5 ml
gabapentin oral 2 MO; QL (180 (5 m)
tablet 600 mg per 30 days) levetiracetam oral 3 MO
gabapentin oral 2 MO; QL (120 tablet
tablet 800 mg per 30 days) levetiracetam oral 3 MO
lacosamide 3 MO; QL (1200 tablet extended
. release 24 hr
intravenous per 30 days)
lacosamide oral 5 MO; QL (1200 methswximide - MO
solution per 30 days) NAYZILAM PA; MO; QL
lacosamide oral 4 MO; QL (60 5110 per 30
tablet 100 mg, 150 per 30 days) ays)
mg, 200 mg oxcarbazepine oral 4 MO
lacosamide oral 3 MO; QL (120 Suspension
tablet 50 mg per 30 days) oxcarbazepine oral 3 MO
lamotrigine oral 2 MO tablet
tablet phenobarbital oral 4 PA; MO;
lamotrigine oral 2 MO elixir HRM
tablet, chewable phenobarbital oral 3 PA; HRM
dispersible tablet 100 mg, 15
lamotrigine oral 4 MO mg, 30 mg, 60 mg
tablet, disintegrating phenobarbital oral 3 PA; MO;
levetiracetam in nacl 2 MO tablet 16.2 mg, 32.4 HRM

. . mg, 64.8 mg, 97.2
(iso-os) intravenous
piggyback 1,000 mne
mg/100 ml, 500 phenobarbital 2 MO

mg/100 ml

sodium injection
solution 130 mg/ml
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phenobarbital 2 rufinamide oral 5 PA; MO
sodium injection tablet 400 mg
solution 65 mg/ml SPRITAM MO
phenytO{n oral 2 MO subvenite MO
suspension 125 mg/5
ml SYMPAZAN ORAL PA; MO; QL
FILM 10 MG, 20 60 per 30
phenytoin oral 3 MO MG ’ fiaysp)er
tablet,chewable
! o sodi ) MO SYMPAZAN ORAL 4 PA; MO; QL
phenytoin sodium FILM 5 MG (60 per 30
extended oral d
ays)
capsule 100 mg
tiagabi 4 MO
phenytoin sodium 2 ragabine
extended oral topiramate oral PA; MO
capsule 200 mg, 300 capsule, sprinkle
mg topiramate oral 2 PA; MO
phenytoin sodium 2 tablet
intravenous solution valproate sodium 2 MO
pregabalin oral 3 MO; QL (90 valproic acid MO
capsule 100 mg, 150 per 30 days) —
mg, 200 mg, 25 mg, valp'rozc acid (as MO
50 mg, 75 mg sodium salt) oral
solution 250 mg/5 ml
pregabalin oral 3 MO; QL (60 ) )
capsule 225 mg, 300 per 30 days) VALTOCO S PA; MO; QL
m (10 per 30
g
days)
pregabalin oral 3 MO; QL (900 : -
solution per 30 days) vigabatrin S MO; LA
PRIMIDONE 4 MO vigadrone > |La
ORAL TABLET XCOPRI 5 MO; QL (56
125 MG MAINTENANCE per 28 days)
primidone oral 2 MO PACK ORAL
tablet 250 mg, 50 mg TABLET
250MG/DAY (150
roweepra oral tablet 3 MO MG X1-100MG
500 mg X1), 350 MG/DAY
rufinamide oral 5 PA; MO (200 MG X1-
suspension 150MG X1)
rufinamide oral 4 PA; MO XCOPRI ORAL J MO; QL (120
tablet 200 mg TABLET 100 MG per 30 days)
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XCOPRI ORAL 5 MO; QL (60 armodafinil 4 PA; MO; QL
TABLET 150 MG, per 30 days) (30 per 30
200 MG days)
XCOPRI ORAL 5 MO; QL (240 asenapine maleate 4 MO; QL (60
TABLET 50 MG per 30 days) per 30 days)
XCOPRI 4 MO; QL (28 atomoxetine oral 4 MO; QL (60
TITRATION PACK per 180 days) capsule 10 mg, 18 per 30 days)
ORAL mg, 25 mg, 40 mg
TABLETS,DOSE atomoxetine oral 4 MO; QL (30
PACK 12.5 MG capsule 100 mg, 60 per 30 days)
(14)- 25 MG (14)
mg, 80 mg
XCOPRI 5  MO;QL (28 AUVELITY 5  ST;MO: QL
TITRATION PACK per 180 days) ’ N
(60 per 30
ORAL days)
TABLETS,DOSE
PACK 150 MG bupropion hcl oral 2 MO
(14)- 200 MG (14), tablet
50 MG (14)- 100 bupropion hcl oral 2 MO; QL (90
MG (14) tablet extended per 30 days)
ZONISADE 5 PA; MO release 24 hr 150 mg
zonisamide 3 PA; MO bupropion hcl oral 2 MO; QL (30
tablet extended 30d
ZTALMY S.OPALAQL e 300 m per a0
(1080 per 30 g
days) bupropion hcl oral 2 MO; QL (60
tablet sustained- per 30 days)
MEDICAMENTOS release 12 hr
PSICOTERAPEUTICOS
buspirone MO
ABILIFY 4 MO; QL (1 per .
MAINTENA 28 days) CAPLYTA MO; QL (30
per 30 days)
amitriptyline 2 MO -
chlorpromazine 2 MO
amoxapine MO injection
aripiprazole oral 4 MO chlorpromazine oral 4 MO
solution
citalopram oral MO
aripiprazole oral 4 MO; QL (30 solution
tablet per 30 days) :
citalopram oral 1 MO; QL (30
aripiprazole oral 4 MO; QL (60 tablet per 30 days)
tablet,disintegrating per 30 days) : -
clomipramine 4 MO
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clonidine hcl oral 4 MO diazepam oral 2 PA; MO;
tablet extended solution 5 mg/5 ml HRM; QL
release 12 hr (1 mg/ml) (1200 per 30
clorazepate 4 PA; MO; days)
dipotassium oral HRM; QL diazepam oral tablet 2 PA; MO;
tablet 15 mg (180 per 30 HRM; QL
days) (120 per 30
clorazepate 4 PA; MO; days)
dipotassium oral HRM; QL (90 doxepin oral capsule MO
tablet 3.75 mg per 30 days) doxepin oral MO
clorazepate 4 PA; MO; concentrate
dipotassium oral HRM:; QL doxepin oral tablet 3 MO; QL (30
tablet 7.5 mg (360 per 30 per 30 days)
days)

p ) I tabl 3 DRIZALMA 4 QL (60 per 30
clozapine oral tablet SPRINKLE ORAL days)
clozapine oral 4 CAPSULE,
tablet,disintegrating DELAYED REL
desipramine MO SPRINKLE 20 MG,

30 MG, 60 MG
d l j MO; QL (30
352Zf5a?£ axine o3 3 da( ) DRIZALMA 4 QL (90 per 30
P y SPRINKLE ORAL days)
dextroamphetamine- 4 MO CAPSULE,
amphetamine oral DELAYED REL
capsule,extended SPRINKLE 40 MG
l 24h
refease -7 duloxetine oral 4 MO; QL (60
dextroamphetamine- 3 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
tablet mg, 30 mg, 60 mg
diazepam injection 2 PA EMSAM MO
diazepam intensol PA; MO; escitalopram oxalate 4 MO
HRM; QL oral solution
240 per 30
fiays)p °r escitalopram oxalate 2 MO; QL (30
oral tablet per 30 days)

1 2 PA; QL (24

ff)‘;zcegq ‘Z;toeml per’3% déys)o FANAPT ORAL 4 MO; QL (60
TABLET per 30 days)
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FANAPT ORAL 4 MO; QL (8 per haloperidol 4 MO
TABLETS,DOSE 180 days) decanoate
PACK intramuscular
FETZIMA ORAL 4 QL (28 per L;((’)l”’“’/” z] 00 mg/ml,
CAPSULE,EXT 180 days) mesm
REL 24HR DOSE haloperidol lactate 4 MO
PACK injection
FETZIMA ORAL 4 MO; QL (30 haloperidol lactate 2
CAPSULE.EXTEN per 30 days) intramuscular
DED RELEASE 24 haloperidol lactate 2 MO
HR
oral
Jlumazenil - haloperidol oral 2 MO
fluoxetine oral MO; QL (30 tablet 0.5 mg, 1 mg,
capsule 10 mg per 30 days) 10 mg, 2 mg, 5 mg
fluoxetine oral 2 MO; QL (90 haloperidol oral 3 MO
capsule 20 mg per 30 days) tablet 20 mg
fluoxetine oral 2 MO; QL (60 HETLIOZ 5 PA; MO; QL
capsule 40 mg per 30 days) (30 per 30
fluoxetine oral 2 MO days)
solution imipramine hcl MO
fluphenazine 4 MO imipramine pamoate MO
decanoate INVEGA MO: QL (3.5
fluphenazine hcl 4 MO HAFYERA per 180 days)
fluvoxamine oral 3 MO; QL (90 INTRAMUSCULA
tablet 100 mg per 30 days) R SYRINGE 1,092
MG/3.5 ML
] [ 3 MO; QL (30
jtqaLZ}lZ)tcg?ane o per é(? da;s) INVEGA 5 MO: QL (5 per
g HAFYERA 180 days)
fluvoxamine oral 3 MO; QL (60 INTRAMUSCULA
tablet 50 mg per 30 days) R SYRINGE 1,560
haloperidol 4 MG/5 ML
decanoate INVEGA 4 MO; QL (0.75
intramuscular SUSTENNA per 28 days)
solution 100 mg/ml INTRAMUSCULA

(1 ml), 50
mg/ml(Iml)
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INVEGA 4 MO; QL (1 per LATUDA ORAL 4 MO; QL (30
SUSTENNA 28 days) TABLET 120 MG, per 30 days)
INTRAMUSCULA 20 MG, 40 MG, 60
R SYRINGE 156 MG
MG/ML LATUDA ORAL 4 MO; QL (60
INVEGA 4 MO; QL (1.5 TABLET 80 MG per 30 days)
ISIIIJEIF{FEI;/[I;IJI; CULA per 28 days) lithium carbonate MO
R SYRINGE 234 lithium citrate oral
MG/1.5 ML solution 8 meq/5 ml
INVEGA 4 MO; QL (0.25 lorazepam injection 2 PA; MO
SUSTENNA per 28 days) solution
INTRAMUSCULA lorazepam injection 2 PA; MO
R SYRINGE 39 syringe 2 mg/ml
MG/0.25 ML

lorazepam intensol 2 PA; HRM; QL
INVEGA 4 MO; QL (0.5 (150 per 30
SUSTENNA per 28 days) days)
INTRAMUSCULA
R SYRINGE 78 lorazepam oral 2 PA; MO; QL
MG/0.5 ML concentrate (150 per 30

days)

INVEGA TRINZA 4 MO; QL (0.88
INTRAMUSCULA per 90 days) lorazepam oral 2 PAMO;
MG/0.88 ML per 30 days)
INVEGA TRINZA 4 MO; QL (1.32 lorazepam oral 2 PAYMO;
INTRAMUSCULA per 90 days) tablet 2 mg HRM; QL
R SYRINGE 410 (150 per 30
MG/1.32 ML days)
INVEGA TRINZA 4  MO;QL(1.75 loxapine succinate MO
INTRAMUSCULA per 90 days) lurasidone oral MO; QL (30
R SYRINGE 546 tablet 120 mg, 20 per 30 days)
INVEGA TRINZA 4 MO; QL (2.63 lurasidone oral 4 MO; QL (60
INTRAMUSCULA per 90 days) tablet 80 mg per 30 days)
R SYRINGE 819
MG/2.63 ML MARPLAN MO

methylphenidate hcl 4 MO

oral capsule,er

biphasic 50-50
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methylphenidate hcl 4 MO olanzapine oral 4 MO; QL (30
oral solution tablet,disintegrating per 30 days)
methylphenidate hcl 3 MO paliperidone oral 4 MO; QL (30
oral tablet tablet extended per 30 days)
methylphenidate hcl 4 MO geleas; 24hr 1.5 mg,
oral tablet extended me. 7 mg
release paliperidone oral 4 MO; QL (60
methylphenidate hel 4 MO tablet extended per 30 days)
oral tablet,chewable release 24hr 6 mg
mirtazapine oral 2 MO paroxetine hcl oral 4 MO
tablet suspension
mirtazapine oral 3 MO paroxetine hcl oral 2 MO; QL (30
tablet, disintegrating tablet 10 mg, 20 mg, per 30 days)
’ 40 mg
dafinil oral tablet 3 PA; MO; QL
’;1000 Z;m orattavie (30’ per 3’OQ paroxetine hcl oral 2 MO:; QL (60
days) tablet 30 mg per 30 days)
modafinil oral tablet 3 PA; MO; QL perphenazine 4 MO
200 mg (60 per 30 PERSERIS 5 MO; QL (1 per
days) 30 days)
molindone oral 4 phenelzine 3 MO
tablet 10 mg, 25 mg pimozide 4 MO
Zzlll;‘cgo;(;oml . MO protriptyline 4 MO
quetiapine oral 2 MO; QL (90
nefazodone Ea- MO tablet 100 mg, 200 per 30 days)
nortriptyline oral 2 MO mg, 25 mg, 50 mg
capsule quetiapine oral 2 MO; QL (60
nortriptyline oral 4 MO tablet 300 mg, 400 per 30 days)
solution mg
NUPLAZID 4 PA; MO; QL quetiapine oral 4 MO; QL (30
(30 per 30 tablet extended per 30 days)
days) release 24 hr 150
olanzapine 4 MO mg, 200 mg
intramuscular quetiapine oral 4 MO; QL (60
olanzapine oral 3 MO; QL (30 tablet extended per 30 days)
tablet per 30 days) release 24 hr 300

mg, 400 mg, 50 mg
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ramelteon 3 MO; QL (30 tranylcypromine 4 MO
per 30 days) trazodone 2 MO
REXULTI ORAL 4 MO; QL (30 . .
’ t 3 MO
TABLET per 30 days) rifluoperazine
trimi, ] 4 MO
RISPERDAL 4  MO;QL(2per - mpramime
CONSTA 28 days) TRINTELLIX 3 MO; QL (30
30d
risperidone oral 2 MO pet ays)
solution venlafaxine oral 2 MO; QL (30
le,extended 30d
risperidone oral 2 MO; QL (60 capsute, exiende pet ays)
release 24hr 150 mg,
tablet 0.25 mg, 0.5 per 30 days)
37.5 mg
mg, 1 mg, 2 mg, 3
mg venlafaxine oral 2 MO; QL (90
le,extended 30d
risperidone oral 2 MO; QL (120 capsute, exiente pet ays)
release 24hr 75 mg
tablet 4 mg per 30 days)
j 2 MO; QL (90
risperidone oral 4 MO; QL (60 venlafaxine oral O; QL (9
. . tablet per 30 days)
tablet,disintegrating per 30 days)
0.25 mg, 0.5 mg, 1 VERSACLOZ 5
mg, 2 mg, 3 mg VIIBRYD ORAL 3 QL (30 per
risperidone oral 4 MO; QL (120 TABLETS,DOSE 180 days)
tablet, disintegrating per 30 days) PACK 10 MG (7)-
4 mg 20 MG (23)
SECUADO 5 MO; QL (30 vilazodone 3 MO; QL (30
per 30 days) per 30 days)
sertraline oral 4 MO VRAYLAR ORAL 4 MO; QL (30
concentrate CAPSULE per 30 days)
sertraline oral tablet 1 MO; QL (60 VRAYLAR ORAL 4 MO; QL (7 per
100 mg, 50 mg per 30 days) CAPSULE,DOSE 180 days)
PACK
sertraline oral tablet 1 MO; QL (30
25 mg per 30 days) XYREM 5 PA; LA; QL
540 per 30
SODIUM 5  PA;LA;QL Eia S)per
OXYBATE (540 per 30 Y
days) zaleplon oral 4 MO; QL (60
le 10 30d
tasimelteon 5 PA; QL (30 capsre 1T M pet 2ys)
per 30 days) zaleplon oral 4 MO; QL (30
hioridazine MO capsule 5 mg per 30 days)
. ziprasidone hcl 4 MO; QL (60
thiothixene 4 MO per 30 days)
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ziprasidone mesylate 4 MO pyridostigmine 3 MO
zolpidem oral tablet 2 MO; QL (30 Z)omzde oral tablet
per 30 days) mne
ZYPREXA 4 MO; QL (2 per pyridostigmine 3 MO
RELPREVV 8 ({ays) bromide oral tablet
INTRAMUSCULA extended release
R SUSPENSION revonto
FOR o
RECONSTITUTIO tizanidine oral tablet 2 MO
ZYPREXA 4 MO; QL (1 per
RELPREVV 28 days) AIMOVIG 3 PA; MO; QL
INTRAMUSCULA AUTOINJECTOR (1 per 30 days)
R SUSPENSION . .
FOR dihydroergotamine 5
RECONSTITUTIO tyection
N 405 MG dihydroergotamine 5 QL (8 per 28
nasal days)
EMGALITY PEN 3 PA; MO; QL
(2 per 30 days)
EMGALITY 3 PA; MO; QL
bacl [ tablet 2 MO ’ ’
aclofen oral table SYRINGE (2 per 30 days)
cyclobenzaprine oral 4 PA; MO; SUBCUTANEOUS
tablet 10 mg, 5 mg HRM SYRINGE 120
dantrolene 2 MG/ML
intravenous ergotamine-caffeine 3 MO
dantrolene oral 4 MO naratriptan 3 MO; QL (18
LIORESAL B/D PA; MO per 28 days)
INTRATHECAL NURTEC ODT 3 PA; QL (16
MCG/ML, 500
MCG/ML rizatriptan oral 2 MO; QL (36
tablet per 28 days)
LIORESAL 3 B/D PA
INTRATHECAL rizatriptan oral 3 MO; QL (36
SOLUTION 50 tablet, disintegrating per 28 days)
MCG/ML sumatriptan nasal 4 MO; QL (18
spray,non-aerosol per 28 days)

20 mg/actuation
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sumatriptan nasal 4 MO; QL (36 donepezil oral tablet 2 MO
spray,non-aerosol 5 per 28 days) 10 mg, 5 mg
mg/actuation donepezil oral 2 MO
sumatriptan 2 MO; QL (18 tablet, disintegrating
succinate oral per 28 days) fingolimod 5 PA; MO: QL
sumatriptan 4 MO; QL (8 per (30 per 30
succinate 28 days) days)
subcqtaneous galantamine oral 3 MO
cartridge capsule,ext rel.
sumatriptan 4 MO; QL (8 per pellets 24 hr
succinate 28 days) galantamine oral 4 MO
;u‘bcutaneous pen solution
injector
sumatriptan 4 MO; QL (8 per ;g:bl;zenttamme oral 3 MO
succinate 28 days)
subcutaneous GILENYA ORAL 5 PA; QL (30
solution CAPSULE 0.25 MG per 30 days)
TRATAMIENTO NEUROLOGICO GILENYA ORAL 5> PATMO; QL
DIVERSOS CAPSULE 0.5 MG (30 per 30
da
BRIUMVI 5 PA; MO; QL - ¥s)
(24 per 180 glatiramer 5 PA; QL (30
days) subcutaneous per 30 days)
syringe 20 mg/ml
dalfampridine 3 PA; MO; QL -
(60 per 30 glatiramer 5 PA; QL (12
days) subcutaneous per 28 days)
syringe 40 mg/ml
dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (14 per 30 glatopa 5 PA; MO; QL
release(dr/ec) 120 days) sub F’utaneous (30 per 30
mg syringe 20 mg/ml days)
dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (120 per 180 s ubFutaneous (12 per 28
release(dr/ec) 120 days) syringe 40 mg/ml days)
mg (14)- 240 mg memantine oral 4 PA; MO
(46) capsule,sprinkle,er
dimethyl fumarate 5 PA; MO; QL 24hr
oral capsule,delayed (60 per 30 memantine oral 4 PA; MO
release(dr/ec) 240 days) solution

mg
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memantine oral 3 PA; MO fluoride (sodium) 2
tablet dental cream
NAMZARIC ORAL 3 PA fluoride (sodium) 2
CAP,SPRINKLE.ER dental gel
24HR DOSE PACK fluoride (sodium) 2 MO
NAMZARIC ORAL 3 PA; MO dental paste
CAPSULE,SPRINK ipratropium bromide 2 MO; QL (30
LE,ER 24HR
nasal per 30 days)
NUEDEXTA 5 PA; MO k
ourzeq 2
OCREVUS 5 PA; MO; LA; oralone 7
QL (20 per
180 days) periogard 2 MO
rivastigmine 4 MO sf 2 MO
rivastigmine tartrate 3 MO s/ 5000 plus 2 MO
tetrabenazine oral 5 PA; MO; QL sodium fluoride 2 MO
tablet 12.5 mg (240 per 30 5000 dry mouth
days) sodium fluoride 2
tetrabenazine oral 5 PA; MO; QL 5000 plus
tablet 25 mg (120 per 30 sodium fluoride-pot 2 MO
days) nitrate
TYSABRI S PA; MO; LA; triamcinolone 2 MO
dQL ()15 per 28 acetonide dental
ays 2
ESTEROIDES/ANTIBIOTICOS
MEDICAMENTOS PARA OTICOS
NARIZ, GARGANTA Y OiDO ciprofiosacin- B
AGENTES VARIOS dexamethasone
azelastine 0.1% (137 3 MO; QL (60 neomycin- ' 3 MO
mcg) spry per 30 days) polymyxin-hc otic
azelastine 0.15% 3 QL (60 per 30 (ear) -
nasal spray days) PREPARACIONES OTICAS VARIAS
chlorhexidine 2 MO acetic acid otic (ear) 2 MO
gluconate mucous ciprofloxacin hcl 4 MO
membrane otic (ear)
denta 5000 plus 2 flac otic oil 4
dentagel 2 MO
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fluocinolone 4 MO enpresse 2 MO
acetonide oil enskyce 2 MO
hydrocortisone- 4 MO estarvila 2 MO
acetic acid 84
thynodiol diac-eth 2

ofloxacin otic (ear) 3 MO ; ti)f/;c(l)iollo rce
OBSTETRICIA/GINECOLOGIA Jfalmina (28) 2 MO
ANTICONCEPTIVOS introvale 2
ORALES/AGENTES isibloom 2 MO
RELACIONADOS

jasmiel (28) 2 MO
altavera (28) 2 MO

jolessa 2 MO
alyacen 1/35 (28) 2 MO

juleber 2 MO
alyacen 7/7/7 (28) 2 MO

kalliga 2
apri 2 MO

kariva (28) 2 MO
aranelle (28) 2 MO

kelnor 1/35 (28) 2 MO
aubra eq 2 MO

kelnor 1-50 (28) 2 MO
aviane 2 MO

kurvelo (28) 2 MO
azurette (28) 2 MO

[ norgest/e.estradiol- 2
cryselle (28) 2 MO e.estrad oral
cyred eq 2 tablets,dose pack,3

month 0.1 mg-20
dasetta 1/35 (28) 2 MO meg (84)/10 meg (7)
dasetta 7/7/7 (28) 2 MO larin 1.5/30 (21) > MO
desog- 2 .
e.estradiol/e.estradio farin 120 (21) 2 MO
/ larin fe 1.5/30 (28) 2 MO
desogestrel-ethinyl 2 larin fe 1/20 (28) 2 MO
estradiol lessina 2 MO
drospirenone-ethinyl 2 MO levonest (28) 2 MO
estradiol oral tablet
3-0.02 mg levonorgestrel- 2 MO

ethinyl estrad oral
drospirenone-ethinyl 2 tablet 0.1-20 mg-
estradiol oral tablet mcg
3-0.03 mg
elinest 2 MO
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levonorgestrel- 2 norgestimate-ethinyl 2

ethinyl estrad oral estradiol oral tablet

tablet 0.15-0.03 mg 0.18/0.215/0.25 mg-

levonorgestrel- 2 23 meg, 0.25-35 mg-

ethinyl estrad oral mcg

tablets,dose pack,3 norgestimate-ethinyl 2 MO

month estradiol oral tablet

levonorg-eth estrad 2 251 8/0.2 ]2 ';{ 0.25 mg-

triphasic mcg (28)

levora-28 ) MO nortrel 0.5/35 (28) 2 MO

loryna (28) 0 MO nortrel 1/35 (21) 2 MO

low-ogestrel (28) ) MO nortrel 1/35 (28) 2 MO

lo-zumandimine (28) 2 MO nortrel 7/7/7 (28) 2 MO

lutera (28) 2 MO pimtrea (28) 2 MO

marlissa (28) 2 MO portia 28 2 MO

microgestin 1.5/30 2 MO reclipsen (28) 2 MO

(21) setlakin 2 MO

microgestin 1/20 2 MO sprintec (28) 2 MO

(21) sronyx 2 MO

Zlg)rogestin fe 1.5/30 2 MO syeda ) MO
tari 1-20 2 MO

microgestin fe 1/20 2 MO czlignaf ¢ “q

(28) (28

i ) MO tilia fe 4 MO

mili

mono-linyah > MO tri-estarylla 2 MO

nikki (28) ) MO tri-legest fe 4 MO
tri-linyah 2 MO

norethindrone ac-eth 2 MO ranya

estradiol oral tablet tri-lo-estarylla 2 MO

1-20 mg-meg, 1.5-30 tri-lo-marzia 2 MO

mg-mc,

nfrethi drone 5 tri-lo-sprintec 2 MO

e.estradiol-iron oral tri-sprintec (28) 2 MO

tablet 1 mg-20 mcg trivora (28) 2 MO

(2D)/75 mg (7) velivet triphasic 2 MO
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vestura (28) 2 MO estradiol- 3 PA; MO;
vienva 5 MO norethindrone acet HRM
orele (28 2 MO fyavolv 4 PA; MO;
viorele (28) HRM
2 2 M
wera (28) © heather 2 MO
ia 1-35 (28 2 MO
zovd (29 hydroxyprogesterone 5
zumandimine (28) 2 MO caproate
ESTROGENOS/PROGESTINAS incassia MO
amabelz oral tablet 3 PA; MO; jencycla MO
0.5-0.1 mg HRM Jinteli PA: MO:
amabelz oral tablet 3 PA; HRM HRM
1-0.5 mg yleq 2 MO
camila MO Wllana 3 PA;MO;
deblitane MO HRM; QL (8
dotti PA; MO; per 28 days)
HRM; QL (8 lyza 2
per 28 days) medroxyprogesteron MO
errin MO e
estradiol oral 4 PA; MO; MENEST 3 PA; MO;
HRM HRM
estradiol 3 PA; MO; mimvey 3 PA; MO;
transdermal patch HRM; QL (8 HRM
semiweekly per 28 days) nora-be MO
estradiol 3 PA; MO; norethindrone 2
transdermal patch HRM; QL (4 (contraceptive)
weekly 0.025 mg/24 per 28 days) P
hr, 0.05 mg/24 hr, norethindrone 2 MO
0.1 mg/24 hr acetate
estradiol 3 PA; HRM; QL norethindrone ac-eth 4 PA; MO;
transdermal patch (4 per 28 days) estradiol oral tablet HRM
weekly 0.0375 mg/24 0.5-2.5 mg-mcg, 1-5
hr, 0.06 mg/24 hr, mg-mcg
0.075 mg/24 hr progesterone 2 MO
estradiol vaginal 4 MO progesterone 3 MO
estradiol valerate 4 MO micronized
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sharobel 2 MO ALPHAGAN P 3 MO
OPHTHALMIC
4 M
yuvafen © (EYE) DROPS 0.1
oxitocicos . w
methylergonovine 4 PA apraclonidine 3 MO
oral brimonidine 3 MO
ophthalmic (eye)
drops 0.1 %, 0.15 %
brimonidine 2 MO
clindamycin 4 MO ophthalmic (eye)
phosphate vaginal drops 0.2 %
churyng & Mo AnmBiOTICOS
etonogestrel-ethinyl 4 bacitracin 3 MO
estradiol ophthalmic (eye)
metronidazole 3 MO bacitracin- 2 MO
vaginal polymyxin b
mifepristone 2 LA ciprofloxacin hcl 2 MO
terconazole 3 MO ophthalmic (eye)

. erythromycin 2 MO; QL (3.5
tranexamic acid oral 3 MO ophthalmic (eye) per 14 days)
vandazole 3 MO gentamicin 2 MO; QL (70
xulane 4 MO ophthalmic (eye) per 30 days)
zafemy 4 MO drops

: levofloxacin 3 MO
OFTALMOLOGIA ophthalmic (eve)
drops 0.5 %
levofloxacin 3
diclofenac sodium 2 MO ophthalmis (eye)
ophthalmic (eye) drops 1.5 %
Sflurbiprofen sodium 2 MO moxifloxacin 3 MO
ophthalmic (eye)
ketorolac MO drops
ophthalmic (eye)
moxifloxacin 3
AGENTES SIMPATICOMIMETICOS | oy iainic (eve
drops, viscous
NATACYN 4
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neomycin- 3 MO neomycin-polymyxin 2 MO

bacitracin- b-dexameth

polymyxin neomycin- 4 MO

neomycin- 3 MO polymyxin-hc

polymyxin- ophthalmic (eye)

gramicidin neo-polycin hc 3

neo-polycin ¢ tobramycin- 3 MO; QL (10

ofloxacin ophthalmic 2 MO dexamethasone per 14 days)

polycin 2 dexamethasone 2 MO

polymyxin b sulf- 2 MO sodium phosphate

trimethoprim ophthalmic (eye)

tobramycin 2 MO; QL (10 Sfluorometholone 3 MO

ophthalmic (eye) per 14 days) loteprednol 3 MO

trifluridine 3 MO OZURDEX 5 MO

ZIRGAN 4 MO prednisolone acetate 2 MO

betaxolol ophthalmic 3 MO 1; ZZ%;’;;C (eve)

(eye)

levobunolol 2 MO )

ophthalmic (eye) acetazolamide 3 MO

drops 0.5 % acetazolamide 2 MO

timolol maleate 1 MO sodium

ophthalmic (eye) methazolamide 4 MO

drops

ophthalmic (eye) gel :

forming solution dorzolamide 2 MO
dorzolamide-timolol 2 MO
latanoprost 2 MO

neomycin- 3 MO

bacitracin-poly-hc
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LUMIGAN 3 MO sulfacetamide- 2
OPHTHALMIC prednisolone
((EYE) DROPS 0.01 XDEMVY 5 PA;QL(10

0 per 42 days)
miostat 2 XIIDRA 3 MO:; QL (60
tafluprost (pf) 3 MO per 30 days)
travoprost 3 MO PRODUCTOS DE

PRODUCTOS OFTALMOLOGICOS

VARIOS

atropine ophthalmic 3 MO
(eve) drops

azelastine 3 MO
ophthalmic (eye)

balanced salt 2

bss 2

CIMERLI 5 PA; MO
cromolyn 2 MO
ophthalmic (eye)

cyclosporine 3 MO; QL (60
ophthalmic (eye) per 30 days)
CYSTARAN 5 PA
epinastine 3 MO
EYLEA 5 PA; MO
olopatadine 3 MO
ophthalmic (eye)

OXERVATE 4 PA; MO
PHOSPHOLINE

IODIDE

pilocarpine hcl 3 MO
ophthalmic (eye)

drops 1 %, 2 %, 4 %

sulfacetamide 2 MO

sodium ophthalmic

(eye)

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

AGENTES PARA DEJAR DE FUMAR

bupropion hcl 2
(smoking deter)

NICOTROL

NICOTROL NS 4 MO
varenicline MO
AGENTES VARIOS

acamprosate 4 MO
acetic acid irrigation 2 MO
anagrelide 3 MO
caffeine citrate 2
intravenous

caffeine citrate oral 2 MO
carglumic acid 5 PA
CHEMET 3 PA
CLINIMIX 4 B/D PA
4.25%/D5SW

SULFIT FREE

d10 %-0.45 % 4 MO
sodium chloride

d2.5 %-0.45 % 4

sodium chloride

d5 % and 0.9 % 4 MO

sodium chloride
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d5 %-0.45 % sodium 4 MO levocarnitine oral 4 MO
chloride solution 100 mg/ml
deferasirox oral 5 PA; MO levocarnitine oral 4 MO
tablet 180 mg, 360 tablet
me LOKELMA 3 MO
deferasirox oral 4 PA; MO midodrine 3 MO
tablet 90 mg
tisi 5 PA; M
deferiprone 5 PA; MO nitisinone , MO
it ne hcl oral 4 MO
deferoxamine B/D PA; MO priocarpine Act ora
PROLASTIN- PA; LA
dextrose 10 % and 4 OLASTIN-C 2 ’
0.2 % nacl REVCOVI 5 PA; LA
dextrose 10 % in 4 riluzole 3 PA; MO
water (d10w) sevelamer carbonate 4 MO; QL (270
dextrose 25 % in 4 oral tablet per 30 days)
water (d25w) sodium benzoate-sod 5
dextrose 5 % in 4 MO phenylacet
water (d5w) sodium chloride 0.9 4 MO
dextrose 5 %- 4 MO % intravenous
lactated ringers sodium chloride 4 MO
dextrose 5%-0.2 % 4 irrigation
sod chloride sodium 5 PA: MO
dextrose 5%-0.3 % 4 phenylbutyrate oral
sod.chloride powder
dextrose 50 % in 4 MO sodium 5 PA
water (d50w) phenylbutyrate oral
tablet
dextrose 70 % in 4 abre
water (d70w) sodium polystyrene 3 MO
[
disulfiram oral 3 MO SL;ZZZje ord
tablet 250 mg P
ith sorbitol 3 MO
disulfiram oral 3 Zl; Z I(Wl sorbitol)
tablet 500 mg . ‘
droxidopa 5 PA; MO sps (with sorbitol) 3
rectal
INCRELEX MO; LA trientine oral 5 PA; MO
levocarnitine (with 4 MO capsule 250 mg

sugar)
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water for irrigation, 4 MO ciclopirox topical 3 MO; QL (100
sterile gel per 28 days)
XIAFLEX 5 PA ciclopirox topical 3 MO; QL (120
zoledronic acid- 2 PA; MO shampoo per 28 days)
mannitol-water ciclopirox topical 2 MO; QL (6.6
intravenous solution per 28 days)
p llggy back 5 mg/100 ciclopirox topical 3 MO; QL (60
" suspension per 28 days)
ANTIDOTOS clotrimazole topical 2 MO; QL (45
acetylcysteine 3 cream per 28 days)
intravenous clotrimazole topical 2 MO; QL (30
SOLUCIONES DE IRRIGACION solution per 28 days)
lactated ringers 4 clotrimazole- 3 MO; QL (45
irrigation betamethasone per 28 days)
topical cream
neomycin-polymyxin 2 P
b gu clotrimazole- 4 MO; QL (60
- . 4 betamethasone per 28 days)
ringer's irrigation topical lotion
PRODUCTOS’ econazole 4 MO:; QL (85
DERMATOLOGICOS/TRATAM per 28 days)
IENTO TOPICO ketoconazole topical 2 MO; QL (60
ANTIBACTERIANOS TOPICOS cream per 28 days)
gentamicin topical 4 MO: QL (60 ketoconazole topical 2 MO; QL (120
ream per é 0 days) shampoo per 28 days)
gentamicin topical 3 MO; QL (60 nafiifine topical gel 4 MO; QL (60
’ 0 2
ointment per 30 days) 2% per 28 days)
L (1
mupirocin 2 MO; QL (44 ryamyc 3 (320 d(a 88()) pet
per 30 days) Y
sulfacetamide 4 MO nystatin topical 2 MO; QL (30
sodium (acne) cream per 28 days)
ANTIMICOTICOS TOPICOS nystatin topical 2 MOQLGY
ointment per 28 days)
ciclodan topical e MOE ng (6.6 nystatin topical 3 MO; QL (180
solution per 28 days) powder per 30 days)
ciclopirox topical 2 MOE gQ(If (90 nystatin- 3 MO; QL (60
cream per 28 days) triamcinolone per 28 days)
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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nystop 3 QL (180 per TALTZ 5 PA; MO; QL
30 days) AUTOINJECTOR (4 per 28 days)
(2 PACK)
TALTZ 5  PA;MO; QL
. AUTOINJECTOR (3 per 180
acitretin MO (3 PACK) days)
calcipotriene scalp MO; QL (120 TALTZ SYRINGE 5 PA; MO: QL
per 30 days) (1 per 28 days)
cream per 30 days)
calcipotriene topical MO; QL (120 acy clovir topical 4 PA; MO; QL
ointment er 30 days) otntment (30 per 30
p Y days)
fele.””;’7 ff"lﬁde MO DENAVIR 4  MO; QL (5 per
opical lotion 30 days)
SKYRIZI PA; MO; QL . .
SUBCUTANEOUS (2 per 28 days)  Perciclovir 4 13\/(1)%3(251; (5 per
PEN INJECTOR 4
SKYRIZI pavo-gn  CORTICOESTEROIDES TOPICOS
SUBCUTANEOUS (2 per 28 days) ala-cort topical 2 MO
SYRINGE 150 cream 1 %
MG/ML ala-cort topical 2
STELARA PA; MO; QL cream 2.5 %
INTRAVENOUS Ellagli)p er 180 alclometasone 3 MO
STELARA PA; MO; QL thffel;h:;;”e R MO
SUBCUTANEOUS (0.5 per 28 prop
SOLUTION days) betamethasone 3 MO
STELARA PA: MO; QL zl‘féfl’;‘;te topical
SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days) betamethasone 3 MO
MG/0.5 ML valerate topical
lotion
STELARA PA; MO; QL
SUBCUTANEOUS (1 per 28 days) betamethasone 3 MO
SYRINGE 90 valerate topical
MG/ML ointment
TALTZ PA; MO; QL betamethasone, 2 MO
AUTOINJECTOR (1 per 28 days) augmented topical
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betamethasone, 3 MO fluocinonide topical 4 MO; QL (120
augmented topical ointment per 30 days)
gel fluocinonide topical 4 MO; QL (120
betamethasone, 4 MO solution per 30 days)
;‘”g,me”ted topical fluocinonide-e 4 QL (120 per
otion 30 days)

bemmeth‘g"”e{ z S MO fluocinonide- 4 MO;QL (120
aggmente topica emollient per 30 days)
ointment

halobetasol 4 MO
clobetasol scalp 4 MO; QL (100 atobetasot

propionate topical

per 28 days)

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

propionate topical
clobetasol topical 4 MO; QL (100 ointment
Joam per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 topical cream 1 %,
gel per 28 days) 25 %
clobetasol topical 4 MO; QL (118 hydrocortisone 2 MO
lotion per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (120 hydrocortisone 2 MO
ointment per 28 days) topical ointment 1
clobetasol topical 4 MO; QL (236 %, 2.3 %
shampoo per 28 days) mometasone topical MO
clobetasol-emollient 4 MO; QL (120 prednicarbate 4
topical cream per 28 days) topical ointment
clodan 4 MO; QL (236 triamcinolone 2 MO

per 28 days) acetonide topical

desonide MO cream
fluocinolone MO trzamcz'nolone‘ 2 MO

acetonide topical
fluocinolone and 4 MO lotion

h

SHower cap triamcinolone 2 MO
fluocinonide topical 4 MO; QL (120 acetonide topical
cream 0.05 % per 30 days) ointment 0.025 %,
fluocinonide topical 4 MO; QL (120 0.1%, 0.5 %
gel per 30 days) triderm topical 2

cream
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ento
ESCABICIDAS/PEDICULICIDAS glydo 2 MO; QL (60
TOPICOS per 30 days)
crotan imiquimod topical 3 MO
) cream in packet 5 %
malathion MO
- lidocaine (pf) 2
permethrin MO injection solution
PRODUCTOS DERMATOLOGICOS lidocaine hel 2
VARIOS injection solution
ammonium lactate MO lidocaine hcl 3 MO
chloroprocaine (pf) laryngotracheal
DUPIXENT PEN PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
SUBCUTANEOUS (4.56 per 28 membrane jelly in per 30 days)
PEN INJECTOR days) applicator
200 MG/1.14 ML lidocaine hcl mucous 2
DUPIXENT PEN PA; MO; QL membrane solution 2
SUBCUTANEOUS (8 per 28 days) %
PEN INJECTOR lidocaine hcl mucous 3 MO
300 MG/2 ML membrane solution 4
DUPIXENT PA; QL (1.34 %0 (40 mg/ml)
SYRINGE per 28 days) lidocaine topical 4 PA; MO; QL
SUBCUTANEOUS adhesive (90 per 30
SYRINGE 100 patch,medicated 5 % days)
MG/0.67 ML
lidocaine topical 4 MO; QL (36
DUPIXENT PA; MO; QL ointment per 30 days)
SYRINGE (4.56 per 28 lidocdine vi ) MO
SUBCUTANEOUS days) ldocaine viscous
SYRINGE 200 lidocaine-
MG/1.14 ML epinephrine
DUPIXENT PA; MO; QL lidocaine- 2
SYRINGE (8 per 28 days) epinephrine (pf)
SUBCUTANEOUS injection solution 1.5
SYRINGE 300 %-1:200,000, 2 %-
MG/2 ML 1:200,000
fluorouracil topical MO lidocaine-prilocaine 3 MO; QL (30
cream 5 % topical cream per 30 days)
Sfluorouracil topical MO methoxsalen 5 MO
solution PANRETIN 5 PA;MO
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pimecrolimus 4 PA; MO; QL erythromycin with 2 MO
(100 per 30 ethanol topical
days) solution
podofilox MO isotretinoin 4
polocaine injection 2 ivermectin topical MO; QL (60
solution 1 % (10 cream per 30 days)
mg/mi) metronidazole 4 MO
polocaine-mpf 2 topical
REGRANEX 5 tazarotene topical 4 PA; MO
SANTYL 3 MO; QL (180 cream
per 30 days) tazarotene topical 4 PA; MO
silver sulfadiazine MO gel
tretinoin topical 4 PA; MO
M
s5d o cream 0.025 %, 0.05
tacrolimus topical 4 PA; MO; QL %, 0.1 %
100 per 30
Eiays)per tretinoin topical gel 3 PA; MO
0.01 %, 0.025 %,
VALCHLOR 5 PA; MO 0.05 %
TRATAMIENTO DEL ACNE zenatane 4
accutane 4 SISTEMA
amnesteem 4 ENDOCRINO/DIABETES
claravis 4 AGENTES ANTITIROIDEOS
clindamycin 3 MO; QL (120 methimazole oral 1 MO
phosphate topical per 30 days) tablet 10 mg, 5 mg
el
£ propylthiouracil 3 MO
clindamycin 3 MO; QL (150
phosphate tOpiCCll per 30 days) HORMONAS SUPRARRENALES
gel, once daily cortisone 4
clindamycin 3 MO; QL (120 dexamethasone MO
phosphate topical per 30 days) intensol
lotion
dexamethasone oral 2 MO
clindamycin 3 MO; QL (120 elixir
hosphate topical er 30 days
{:0 lutIi) on P P ¥s) dexai?aethasone oral 2 MO
solution
ery pads 3 MO
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dexamethasone oral 4 MO triamcinolone 2 MO
tablet acetonide injection
dexamethasone 2 MO suspension 40 mg/ml
sodium phos (pf) HORMONAS TIROIDEAS
injection solution euthyrox ) MO
dexamethasone 2 MO levort 4
sodium phosphate evo-
injection levothyroxine 2 MO
fudrocortisone MO intravenous recon
soln
hydrocortisone oral 2 MO levothyroxine oral )
methylprednisolone 3 MO tablet
acelate levoxyl oral tablet 3 MO
methylprednisolone 2 B/D PA; MO 100 mcg, 112 mcg,
oral tablet 125 mcg, 137 mcg,
methylprednisolone 2 MO 150 meg, 175 meg,
oral tablets,dose 200 mcg, 25 meg, 50
pack mcg, 75 mcg, 88 mcg
methylprednisolone 3 MO liothyronine 2 MO
sodium succ unithroid 3 MO
injection recon soln
e 0. 40 me HORMONAS VARIAS
methylprednisolone 3 MO ALDURAZYME 5 PA; MO
sodium succ cabergoline 3 MO
Intravenous calcitonin (salmon) 5 MO
prednisolone oral 3 MO injection
solution calcitonin (salmon) 3 MO
prednisolone sodium 3 MO nasal
p hosp hate oral calcitriol 2 MO
solution 15 mg/5 ml . .
(3 mg/ml), 25 mg/5 intravenous solution
gm, & 1 mcg/ml
ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 calcitriol oral 2 MO
ml) capsule
prednisone 2 MO calcitriol oral 4
prednisone intensol 4 MO solution
cinacalcet 4 PA; MO
CRYSVITA 5 PA; MO; LA
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danazol 4 MO testosterone 3 PA; MO
desmopressin 2 MO cypionate )
injection intramuscular oil
100 mg/ml, 200
desmopressin nasal 4 MO mg/ml
ith
Spray Wil pump testosterone 3 PA
desmopressin nasal 4 cypionate
spray,non-aerosol intramuscular oil
10 meg/spray (0.1 200 mg/ml (1 ml)
l
mb) testosterone 3 PA; MO
desmopressin oral 3 MO enanthate
doxercalciferol 2 testosterone 4 PA; MO; QL
intravenous transdermal gel (300 per 30
doxercalciferol oral 4 MO days)
ELAPRASE 5 PA; MO testosterone 4 PA; MO; QL
) transdermal gel in (120 per 30
FABRAZYME S PA; MO metered-dose pump days)
KANUMA 5 PA; MO 10 mg/0.5 gram
KORLYM 5 PA /actuation
] testosterone 4 PA; MO; QL
LUMIZYME 2 PA; MO transdermal gel in (300 per 30
MEPSEVII 5 PA; MO metered-dose pump days)
MYALEPT 5 PA;MO;LA ; - ;)mg/ 1.25 gram
0
NAGLAZYME 5 PA; MO; LA
testosterone 4 PA; MO; QL
NATPARA 5 PA;LA transdermal gel in (150 per 30
pamidronate 2 MO metered-dose pump days)
intravenous solution 20.25 mg/1.25 gram
. . (1.62 %)
paricalcitol 2
intravenous testosterone 4 PA; MO; QL
) ) transdermal gel in (300 per 30
paricalcitol oral 4 MO packet 1 % (25 days)
sapropterin 5 PA; MO mg/2.5gram), 1 %
SOMAVERT 5  PA;MO (30 mg/3 gram)
testosterone 4 PA; MO; QL
AREL PA; M ’ ’
SYN > >, MO transdermal gel in (37.5 per 30
packet 1.62 % days)

(20.25 mg/1.25
gram)
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testosterone 4 PA; MO; QL diazoxide 4 MO
”"”;de]r ”;‘2’1 gel Y 51150 per 30 FARXIGA ORAL 3 MO; QL (30
packet 1.62 % (40. ays) TABLET 10 MG per 30 days)
mg/2.5 gram)
FARXIGA ORAL 3 MO; QL (60
testosterone 4 PA; MO; QL
’ ’ TABLET 5 MG 30d
transdermal solution (180 per 30 pet ays)
in metered pump days) glimepiride oral 1 MO; QL (240
W/app tablet 1 mg per 30 daYS)
tolvaptan 5 PA; MO glimepiride oral 1 MO; QL (120
tablet 2 mg per 30 days)
VIMIZIM 5 PA; MO; LA
limepirid [ 1 MO; QL (60
zoledronic acid 2 B/D PA; MO grimepiriae ora > QL (
) ) tablet 4 mg per 30 days)
intravenous solution
- - _ glipizide oral tablet 1 MO; QL (120
zoledr‘omc acid- 2 B/D PA; MO 10 mg per 30 days)
mannitol-water
intravenous gllplztde oral tablet 1 MO, QL (240
piggyback 4 mg/100 5 mg per 30 days)
ml glipizide oral tablet 2 MO; QL (60
TRATAMIENTO DE LA DIABETES extended release per 30 days)
24hr 10 mg
acarbose oral tablet 2 MO; QL (90
100 mg per 30 days) glipizide oral tablet 2 MO; QL (240
extended release per 30 days)
acarbose oral tablet 2 MO; QL (360 24hr 2.5 mg
25 mg per 30 days)
glipizide oral tablet 2 MO; QL (120
acarbose oral tablet 2 MO; QL (180 extended release per 30 days)
50 mg per 30 days) 24hr 5 mg
alcohol pads 3 glipizide-metformin 3 MO; QL (240
BYDUREON 3 PA; MO; QL oral tablet 2.5-250 per 30 days)
BCISE (4 per 28 days) mg
BYETTA 3 PA; MO; QL glipizide-metformin 3 MO; QL (120
SUBCUTANEOUS (2.4 per 30 oral tablet 2.5-500 per 30 days)
PEN INJECTOR 10 days) mg, 5-500 mg
MCG/DOSE(250 glucagon emergency 3 MO
MCG/ML) 2.4 ML kit (human)
SUBCUTANEOUS (1.2 per 30
PEN INJECTOR 5 days)
MCG/DOSE (250

MCG/ML) 1.2 ML
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GVOKE HYPOPEN 3 HUMALOG 3 MO
1-PACK KWIKPEN
SUBCUTANEOUS INSULIN
AUTO-INJECTOR SUBCUTANEOUS
0.5 MG/0.1 ML INSULIN PEN 100
GVOKEHYPOPEN 3 MO UNIT/ML
1-PACK HUMALOG 4 MO
SUBCUTANEOUS KWIKPEN
AUTO-INJECTOR INSULIN
1 MG/0.2 ML SUBCUTANEOUS

INSULIN PEN 200
GVOKE HYPOPEN 3 MO
1.PACK UNIT/ML (3 ML)
GVOKE PFS 1- 3 H(}J l\g‘?LgGLI\N’HX 3 MO
PACK SYRINGE ?065 NSULN U-
SUBCUTANEOUS
SYRINGE 0.5 HUMALOG MIX 3 MO
MG/0.1 ML 50-50 KWIKPEN
GVOKE PFS 1- 3 MO HUMALOG MIX 3 MO
PACK SYRINGE 75-25 KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 gISU é\gé}_OG MIX . MO
ML 100)INSULN
GVOKE PFS 2- 3 HUMALOG U-100 3 MO
PACK SYRINGE INSULIN
SUBCUTANEOUS
SYRINGE 0.5 HUMULIN 70/30 3 MO
MG/0.1 ML U-100 INSULIN
GVOKE PES 2- 3 MO HUMULIN 70/30 3
PACK SYRINGE U-100 KWIKPEN
SUBCUTANEOUS HUMULIN N NPH 3 MO
ML KWIKPEN
HUMALOG 3 MO HUMULIN N NPH 3 MO
JUNIOR KWIKPEN U-100 INSULIN
U-100

HUMULIN R 3 MO
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HUMULIN R U-500 4 MO LEVEMIR 4 ST; MO
(CONC) INSULIN FLEXPEN
HUMULIN R U-500 4 MO LEVEMIR U-100 4 ST; MO
(CONC) KWIKPEN INSULIN
INSULIN LISPRO 3 MO LYUMIEV 3 MO
SUBCUTANEOUS KWIKPEN U-100
SOLUTION INSULIN
JANUMET 3 MO; QL (60 LYUMIJEV 4 MO
per 30 days) KWIKPEN U-200
JANUMET XR 3 MO; QL (30 INSULIN
ORAL TABLET, per 30 days) LYUMIJEV U-100 3 MO
ER MULTIPHASE INSULIN
ﬁGHR 100-1,000 metformin oral 1 MO; QL (75
tablet 1,000 mg per 30 days)
JANUMET XR 5 MO; QL (60 metformin oral 1 MO; QL (150
ORAL TABLET, per 30 days) tablet 500 mg per 30 days)
ER MULTIPHASE
24 HR 50-1,000 metformin oral 1 MO; QL (90
MG, 50-500 MG tablet 850 mg per 30 days)
JANUVIA 3 MO; QL (30 metformin oral 1 MO; QL (120
per 30 days) tablet extended per 30 days)
l 24 hr 500
JARDIANCE 3 MO; QL (30 refeqse /T WO ME
per 30 days) metformin oral 1 MO; QL (60
t t ext 30 d
KOMBIGLYZEXR 3 MO; QL (60 r‘;’;el Zijzjnh{»e% om per 30 days)
ORAL TABLET, per 30 days) &
ER MULTIPHASE nateglinide oral 2 MO; QL (90
24 HR 2.5-1,000 tablet 120 mg per 30 days)
MG nateglinide oral 2 MO; QL (180
KOMBIGLYZE XR 3 MO; QL (30 tablet 60 mg per 30 days)
ORAL TABLET, per 30 days) NOVOLOG 4 ST; MO
ER MULTIPHASE FLEXPEN U-100
24 HR 5-1,000 MG, INSULIN
5-500 MG
NOVOLOG MIX 4 ST; MO
LANTUS 3 MO 70-30FLEXPEN U-
SOLOSTAR U-100 100
INSULIN
NOVOLOG 4 ST; MO
LANTUS U-100 3 MO PENFILL U-100
INSULIN INSULIN
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ONGLYZA 3 MO;QL (30 TOUJEO 3 MO
per 30 days) SOLOSTAR U-300
pioglitazone 2 MO; QL (30 INSULIN
per 30 days) TRULICITY 3 PA; MO; QL
repaglinide oral 3 MO; QL (960 (2 per 28 days)
tablet 0.5 mg per 30 days) VICTOZA 2-PAK 3 PA; MO; QL
repaglinide oral 3 MO; QL (480 (9 per 30 days)
tablet 1 mg per 30 days) VICTOZA 3-PAK 3 PA; MO; QL
repaglinide oral 3 MO; QL (240 (© per 30 days)
tablet 2 mg per 30 days) XIGDUO XR 3 MO; QL (30
— ) ORAL TABLET, IR per 30 days)
M L >
saxagliptin 3 e?; (()2 da(‘z ()) - ER, BIPHASIC
P Y 24HR 10-1,000 MG,
saxagliptin- 3 MO; QL (60 10-500 MG
t ] / 30d
” Z{Zr”e”;”m%’l e per 30 days) XIGDUO XR 3 MO; QL (60
e st ORAL TABLET, IR per 30 days)
i g - ER, BIPHASIC
saxagliptin- 3 MO; QL (30 24HR 2.5-1,000
metformin oral per 30 days) MG, 5-1,000 MG, 5-
tablet, er multiphase 500 MG
24 hr 5-1,000 mg, 5-
500 mg SISTEMA
SOLIQUA 100/33 4 MO; QL (90 LOCOMOTOR/REUMATOLOG
per 30 days) IA
SYNJARDY 3 MO; QL (60 OTROS AGENTES
per 30 days) REUMATOLOGICOS
SYNJARDY XR 3 MO; QL (60 ACTEMRA 5 PA; MO; QL
ORAL TABLET, IR per 30 days) ACTPEN (3.6 per 28
- ER, BIPHASIC days)
24HR 10-1 M
12.5-1.000 ,OMO(g S_G’ ACTEMRA 5 PA; MO; QL
1,000 MG INTRAVENOUS El lagg)per 28
SYNJARDY XR 3 MO; QL (30
ORAL TABLET, IR per é(? da§s> é‘gggg?ﬁNE OUS > P3A6; MO;SL
- ER, BIPHASIC ((1 O pet
24HR 25-1,000 MG ays)
TOUJEO MAX U- 3 MO ﬁgﬁIiIMUMAB‘ 2 P1A6? MO5Z§L
300 SOLOSTAR (1.6 per
days)
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AMIJEVITA (ONLY 5 PA; MO; QL CYLTEZO(CF) 5 PA; MO; QL
NDCS STARTING (6 per 28 days) SUBCUTANEOUS (4 per 28 days)
WITH 55513) SYRINGE KIT 40
SUBCUTANEOUS MG/0.8 ML
AUTO-INJECTOR ENBREL MINI 5  PA;MO;QL
40 MG/0.8 ML
(8 per 28 days)

AMIJEVITA (ONLY 5 PA; MO; QL ENBREL 5 PA: MO: QL
NDCS STARTING (0.4 per 28 SUBCUTANEOUS (8 per 28 days)
WITH 55513) days) SOLUTION
SUBCUTANEOUS
SYRINGE 10 ENBREL 5 PA; MO; QL
MG/0.2 ML SUBCUTANEOUS (8 per 28 days)
AMIEVITA (ONLY 5 PA; MO; QL SYRINGE
NDCS STARTING (2 per 28 days) ENBREL 5 PA; MO; QL
WITH 55513) SURECLICK (8 per 28 days)
SUBCUTANEOUS HUMIRA PEN 5 PA; MO; QL
SYRINGE 20 (4 per 28 days)
MG/0.4 ML

HUMIRA PEN 5 PA; QL (6 per
AMIJEVITA (ONLY 5 PA; MO; QL CROHNS-UC-HS 180 days)
NDCS STARTING (6 per 28 days) START
WITH 55513)
MG/0.8 ML ADOL HS
BENLYSTA 5  PA;MO HUMIRA 5 PAIMO; QL

SUBCUTANEOUS (4 per 28 days)
CYLTEZO(CF) 5 PA; MO; QL SYRINGE KIT 40
PEN (4 per 28 days) MG/0.8 ML
CYLTEZO(CF) 5 PA;QL (6 per HUMIRA(CF) PEDI 5  PA;MO; QL
PEN CROHN'S-UC- 180 days) CROHNS (3 per 180
HS STARTER days)
CYLTEZO(CF) 5 PA; QL (4 per SUBCUTANEOUS
PEN PSORIASIS- 180 days) SYRINGE KIT 80
uv MG/0.8 ML
CYLTEZO(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 10
MG/0.2 ML, 20
MG/0.4 ML
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HUMIRA(CF)PEDI 5 PA;MO; QL HYRIMOZ(CF) 5  PA;MO; QL
CROHNS (2 per 180 PEDI CROHN (2.4 per 180
STARTER days) STARTER days)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE KIT 80 SYRINGE 80
MG/0.8 ML-40 MG/0.8 ML
MG/0.4 ML HYRIMOZ(CF) 5  PA;MO;QL
HUMIRA(CF) PEN 5  PA;MO;QL PEDI CROHN (1.2 per 180
CROHNS-UC-HS (3 per 180 STARTER days)
days) SUBCUTANEOUS
HUMIRA(CF)PEN 5  PA; MO: QL 542%1\;(}1&50 0
PEDIATRIC UC (4 per 180 T
days)

HUMIRA(CF) PEN 5  PA;MO;QL ESI\II{IMOZ(CF) . P1A65 MO;sz
PSOR-UV-ADOL (3 per 180 El O per
HS days) ays)
HUMIRA(CF)PEN 5  PA; MO; QL I;gg%?ﬁg ())U S 5 P(f*z; MO?ZSL
SUBCUTANEOUS (4 per 28 days) (0.2 per

SYRINGE 10 days)
PEN INJECTOR AR
KIT 40 MG/0.4 ML :
HUMIRA(CF) PEN 5  PA;MO;QL gg};‘%gﬂ%&U S 3 Pﬁ Mo?sz
SUBCUTANEOUS (2 per 28 days) (0.4 per
PEN INJECTOR SYRINGE 20 days)
KIT 80 MG/0.8 ML MG/0.2 ML
HUMIRA(CE) B T 10 OL HYRIMOZ(CF) 5  PA;MO; QL

SUBCUTANEOUS (1.6 per 28
SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 10 SYRINGE 40 days)
MG/0.1 ML, 20 MG/0.4 ML
MG/0.2 ML leflunomide 3 MO; QL (30
HUMIRA(CF) 5  PA;MO; QL per 30 days)
SUBCUTANEOUS (4 per 28 days) penicillamine oral 5 PA; MO
SYRINGE KIT 40 tablet
MG/0.4 ML RINVOQ ORAL 5  PA;MO: QL
HYRIMOZ PEN 5  PA;MO;QL TABLET (30 per 30
CROHN'S-UC (2.4 per 180 EXTENDED days)
STARTER days) RELEASE 24 HR
HYRIMOZ PEN 5  PA;MO;QL 15 MG, 30 MG
PSORIASIS (1.6 per 180
STARTER days)
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RINVOQ ORAL 5 PA; MO; QL ibandronate 3 PA; MO
TABLET (84 per 180 intravenous syringe
EXTENDED days) .
MO; QL (1
RELEASE 24 HR ibandronate oral 3 30%3QS) (1 per
45 MG Y
XELJANZ ORAL 5  PA;MO;QL PROLIA 3 EA ’gl%OQL
SOLUTION (300 per 30 p
days)
days)
loxi 3 MO
XELJANZ ORAL 5  PA:MO; QL raloxifene
TABLET (60 per 30 TERIPARATIDE 5 PA; MO; QL
days) (2.48 per 28
XELJANZ XR 5  PA;MO; QL days)
(30 per 30 SISTEMA RESPIRATORIO Y
days) ALERGIA
TRATAMIENTO DE LA GOTA AGENTES
allopurinol oral 1 MO ANTIHISTAMINICOS/ANTIALERGI
tablet 100 mg, 300 COS
ne adrenalin injection 2
allopurinol sodium solution 1 mg/ml
aloprim adrenalin injection 2 MO
colchicine oral MO solution I mg/ml (1
tablet ml)
febuxostat 3 MO cetirizine oral 2 MO
solution 1 mg/ml
KRYSTEXXA 5 MO
: diphenhydramine hcl 2 MO
probenecid 3 MO injection solution 50
probenecid- 3 MO mg/ml
colchicine diphenhydramine hcl 2 MO
TRATAMIENTO DE LA injection syringe
OSTEOPOROSIS epinephrine 3 MO; QL (2 per
alendronate oral 1 MO; QL (30 mj ection auto- 30 days)
tablet 10 mg per 30 days) injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml
alendronate oral 1 MO; QL (4 per : -
tablet 35 mg, 70 mg 28 days) ?P’”el?h””e ) 2
injection solution 1
ibandronate 3 PA

intravenous solution
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hydroxyzine hcl oral 2 PA; MO; ambrisentan 5 PA; MO; LA
tablet HRM arformoterol 5 B/D PA; MO
le1;0¢1etmzme oral 4 MO ASMANEX HFA 3 MO; QL (13
solution per 30 days)
lez?cetirizine oral 2 MO; OQ(I; (30 ASMANEX 3 MO; QL (1 per
tablet per 30 days) TWISTHALER 30 days)
promethazine 4 MO INHALATION
injection solution AEROSOL POWDR
. . . BREATH
promethazine oral 4 ;1;1\1[\/10, ACTIVATED 110
MCG/
AGENTES PULMONARES ACTUATION (30),
acetylcysteine 3 B/D PA; MO 220 MCG/
ACTUATION (30),
ADEMPAS 5 PA; MO; LA 220 MCG/
albuterol sulfate 2 MO; QL (17 ACTUATION (60)
inhalatiqn hfa per 30 days) ASMANEX 3 MO; QL (2 per
aerosol inhaler 90 TWISTHALER 30 days)
mcg/actuation INHALATION
albuterol sulfate 2 QL (13.4 per AEROSOL POWDR
inhalation hfa 30 days) BREATH
aerosol inhaler 90 ACTIVATED 220
mcg/actuation MCG/
ACTUATION (120)
albuterol sulfate 4 B/D PA; MO
inhalation solution ASMANEX 3 QL (2 per 30
for nebulization 0.63 TWISTHALER days)
mg/3 ml, 1.25 mg/3 INHALATION
ml, 2.5 mg /3 ml AEROSOL POWDR
(0.083 %), 2.5 BREATH
mg/0.5 ml ACTIVATED 220
MCG/
inhalation solution
for nebulization 5 ATROVENT HFA 4 MO; QL (25.8
mg/ml per 30 days)
albuterol sulfate oral 2 MO
Syrup
albuterol sulfate oral 4 MO

tablet
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BREO ELLIPTA 3 MO DALIRESP 4 PA; MO; QL
INHALATION (30 per 30
BLISTER WITH days)
DEVICE 100-25 ESBRIET ORAL 5 PA;MO; QL
MCG/DOSE, 200-25 CAPSULE (270 per 30
MCG/DOSE
days)
BREO ELLIPTA 3 MO; QL (60 <olid 3 MO: OL (50
INHALATION per 30 days) flunisolide o3 (? da( 5
BLISTER WITH P i
DEVICE 50-25 FLUTICASONE 4 ST; MO; QL
MCG/DOSE PROPIONATE (12 per 30
. INHALATION HFA days)
breyna 3 MO; QL (10.3 AEROSOL
per 30 days) INHALER 110
BREZTRI 3 MO; QL (10.7 MCG/ACTUATION
AEROSPHERE per 30 days) FLUTICASONE 4 ST: MO; QL
budesonide 4 B/D PA; MO; PROPIONATE (24 per 30
inhalation QL (120 per INHALATION HFA days)
suspension for 30 days) AEROSOL
nebulization 0.25 INHALER 220
mg/2 ml MCG/ACTUATION
budesonide 4 B/D PA; QL FLUTICASONE 4 ST; MO; QL
inhalation (120 per 30 PROPIONATE (10.6 per 30
suspension for days) INHALATION HFA days)
nebulization 0.5 AEROSOL
mg/2 ml INHALER 44
budesonide 4 B/D PA; MO; MCG/ACTUATION
inhalation QL (60 per 30 fluticasone 2 MO; QL (16
suspension for days) propionate nasal per 30 days)
nelbullzatzon I mg/2 fluticasone propion- 3 MO; QL (60
n salmeterol per 30 days)
budesonide- 3 QL (10.2 per inhalation blister
formoterol 30 days) with device
CINRYZE PA; MO formoterol fumarate 5 B/D PA; MO
COMBIVENT 4 MO; QL (8 per icatibant PA; MO
RESPIMAT 30 days) ipratropium bromide 2 B/D PA; MO
cromolyn inhalation 5 B/D PA; MO inhalation
ipratropium- 2 B/D PA; MO
albuterol
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KALYDECOORAL 5  PA;MO;QL QVAR 3 MO;QL(10.6
GRANULES IN (56 per 28 REDIHALER per 30 days)
PACKET 13.4 MG, days) INHALATION HFA
25 MG, 50 MG, 75 AEROSOL
MG BREATH
KALYDECOORAL 5  PA Q%TGIZ’QTT%IE? on
GRANULES IN
PACKET 5.8 MG QVAR 3 MO;QL(21.2
KALYDECOORAL 5  PA; MO; QL REDIHALER per 30 days)
TABLET (60 per 30 INHALATION HFA

days) AEROSOL

i BREATH

montelukast oral 4 MO ACTIVATED 80
granules in packet MCG/ACTUATION
montelukast oral 2 MO roflumilast 4 PA; MO; QL
tablet (30 per 30
montelukast oral 2 MO days)
tablet,chewable sajazir 5 PA; MO
OFEV 5 PA; MO; QL sildenafil 5 PA

(60 per 30 (pulmonary arterial

days) hypertension)
ORKAMBI ORAL 5 PA; MO; QL intravenous solution
GRANULES IN (56 per 28 10 mg/12.5 ml
PACKET days) sildenafil 3 PA; MO; QL
ORKAMBI ORAL 5 PA; MO; QL (pulmonary arterial (90 per 30
TABLET (112 per 28 hypertension) oral days)

days) tablet 20 mg
pirfenidone oral 5 PA; MO; QL SPIRIVA 3 MO; QL (4 per
capsule (270 per 30 RESPIMAT 30 days)

days) SPIRIVA WITH 3 MO; QL (90
pirfenidone oral 5 PA; MO; QL HANDIHALER per 90 days)
tablet 267 mg (270 per 30 STIOLTO 3 MO:; QL (4 per

days) RESPIMAT 30 days)
pirfenidone oral 5 PA; MO; QL STRIVERDI 3 MO; QL (4 per
tablet 801 mg (90 per 30 RESPIMAT 30 days)

days) SYMBICORT 3 MO; QL (102
PULMOZYME 5  B/DPA; MO per 30 days)
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SYMDEKO 5  PA;MO;QL XOLAIR 5  PA;MO; LA;
(56 per 28 SUBCUTANEOUS QL (1 per 28
days) SYRINGE 75 days)
terbutaline oral 4 MO MG/0.5 ML
terbutaline MO zafirlukast 4 MO
subcutaneous SUMINISTROS DIVERSOS
theophylline oral & MO SUMINISTROS DIVERSOS
elixir
GAUZE PADS 2 X 3
theophylline oral 4 2
solution
INSULIN PEN 3
theophylline oral 4 NEEDLE
tablet extended
release 12 hr 100 INSULIN 3
mg, 200 mg SYRINGE (DISP)
U-100 SYRINGE
theophylline oral 4 MO 0.3 ML 29 GAUGE
tablet extended ’ ’
1/2 ML 28 GAUGE
release 12 hr 300 / GAUG
mg, 450 mg INSULIN 3 MO
SYRINGE (DISP
theophylline oral 2 MO U-100 SYR(INGE)I
tablet extended ML 29 GAUGE X
release 24 hr 12"
tiotropium bromide 3 QL (90 per 90 NEEDLES 3 MO
days) INSULIN
TRIKAFTA ORAL 5 PA; MO; QL DISP.,SAFETY
SEQUENT iy
SEQUENTIAL days) UROLOGICOS
wixela inhub 3 QL (60 per 30 AGENTES UROLOGICOS VARIOS
days) bethanechol chloride 3 MO
XOLAIR 5 PASMO; LA CYSTAGON 4  PA;LA
SUBCUTANEOUS QL (8 per 28
RECON SOLN days) ELMIRON 3 MO
XOLAIR 5 PA;MO;LA;  ghcineurologic 2
SUBCUTANEOUS QL (8 per 28 glycine urologic 2
SYRINGE 150 days) solution
MG/ML K-PHOS NO 2 3 MO
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
K-PHOS 3 MO VITAMINAS,
ORIGINAL r
HEMATINICOS/ELECTROLIT

potassium citrate 4 MO 0S
oral tablet extended
release DERIVADOS DE SANGRE
RENACIDIN 3 MO albumin, human 25 4

- %
ANTICOLINERGICOS/ANTIESPAS 2
MODICOS alburx (human) 25 4

%
MYRBETRIQ 3 ’
ORAL alburx (human) 5 % 4
SUSPENSION,EXT albutein 25 % 4
EIECDSEJ REL albutein 5 % 4
MYRBETRIQ 3 MO plasbumin 25 % 4
ORAL TABLET plasbumin 5 % 4
EXTENDED
RELEASE 24 HR ELECTROLITOS
oxybutynin chloride 2 MO calcium . MO; QL (360
oral sviru acetate(phosphat per 30 days)
YTUp bind)
Zfiz/lb?c?ljlqel? 5c };i(;rzde 2 MO calcium chloride 2
oxybutynin chloride 2 MO g'atlcium gluconate 2
oral tablet extended Ltravenous
release 24hr effer-k oral tablet, 2 MO
tolterodine 4 MO ¢ffervescent 25 meq
trospium oral tablet 2 MO klor-con - MO
- 1 2 M

TRATAMIENTO DE LA Kor-con 10 ©
HIPERPLASIA PROSTATICA klor-con 8 2 Mo
BENIGNA (BPH) klor-con m10 2 MO
alfuzosin 2 MO klor-con m15 2 MO
dutasteride 2 MO klor-con m20 2 MO
finasteride oral 2 MO klor-con/ef 2 MO
tablet 5 mg lactated ringers 4 MO
tamsulosin 2 MO intravenous
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
magnesium chloride 4 potassium chloride 4
injection intravenous
MAGNESIUM 3 potassium chloride 2 MO
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
I()}I}Sg\jiﬁéoc 15[11 potassiun‘z chloride 4 MO
oral liquid
magnesium sulfate in . potassium chloride 4
water
oral packet
magnestum IS ulfate . MO potassium chloride 2 MO
injection solution oral tablet extended
magnesium sulfate 4 release 10 meq, 8
injection syringe meq
potassium acetate potassium chloride 2
. . oral tablet extended
potassium chlorid- . 20
d5-0.45%nacl refease < meq
potassium chloride 4 potassium chloride 2 MO
. 0 oral tablet,er
in 0.9%nacl !
. particles/crystals 10
intravenous
parenteral solution meq
20 megq/l, 40 meq/l potassium chloride 2
potassium chloride 4 oral'tc;blit, er Is 15
in5 % dex particles/crystals
. meq, 20 meq
intravenous
parenteral solution potassium chloride- 4
10 meq/l, 20 meq/l 0.45 % nacl
potassium chloride 4 potassium chloride- 4
in Ir-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 megq/l parenteral solution
potassium chloride 4 20 meq/l
in water intravenous potassium chloride- 4
piggvback 10 d5-0.9%nacl
meq/100 mi, 10 potassium phosphate 4
meq/50 ml, 20 .
m-/d-basic
meq/100 ml, 20 . .
intravenous solution
meq/50 ml, 40
3 mmol/ml

meq/100 ml
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ringer's intravenous 4 CLINIMIX 8%- 4 B/D PA
sodium acetate 4 DI4W(SULFITE-
FREE)
dium bicarbonat 4
Sodum Diearbonate electrolyte-48 in d5w
intravenous
sodium chloride 0.45 4 MO l.nl‘VClllp id B/D PA
% intravenous intravenous
emulsion 20 %
. . o
Zodlum cleorlde 3% 4 [SOLYTE S PH 7.4
ypertonic
. . o ISOLYTE-P IN 5 %
Zodzum c%zlorzde 5% 4 MO DEXTROSE
ypertonic
sodium chloride 4 ISOLYTE-S 4
intravenous PLASMA-LYTE
sodium phosphate 4 MO 148
PRODUCTOS NUTRICIONALES PLASMA-LYIEA
VARIOS plasmanate 4
CLINIMIX 4 B/D PA PLENAMINE 4 B/D PA
5%/D15W premasol 10 % 4 B/D PA
SULFITE FREE
travasol 10 % 4 B/D PA
CLINIMIX 4 B/D PA
4.25%/D10W SULF 0TROPHAMINE 10 4 B/D PA
FREE /o
CLINIMIX 5%- 4 B/D PA VITAMINAS/HEMATINICOS
D20W(SULFITE- fluoride (sodium) 2
FREE) oral tablet
CLINIMIX 6%- 4 B/D PA fluoride (sodium) 2 MO
D5SW (SULFITE- oral tablet,chewable
FREE) 1 mg (2.2 mg sod.
CLINIMIX 8%- 4 B/D PA Sluoride)
DI10W(SULFITE- prenatal vitamin 2
FREE) oral tablet
wescap-pn dha 2 MO
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Index

A
abacavir........cceeeeeiiiiiiiiiinnn, 4
abacavir-lamivudine............... 4
ABELCET .....ccccoovviieeeenn. 1
ABILIFY MAINTENA......... 44
abiraterone........................... 25
ABRAXANE.......ccoovvveenn. 25
ABRYSVO....cocoeveeveeen 23
aAcCamproSate ...............ecue.... 58
acarbose ..............c.cceu..... 67
ACCUTANE .......ccoeeeveeenaaaeaeann, 64
acebutolol ............................. 14
acetaminophen-codeine......... 37
acetazolamide....................... 57
acetazolamide sodium .......... 57
acetic acid ..................... 52, 58
acetylcysteine ................. 60, 74
ACTIFELIN wovvveeeeeeeeccveveeeaaeeeen, 61
ACTEMRA .......coovvvveennn. 70
ACTEMRA ACTPEN.......... 70
ACTHIB (PF)...ccocvveiiennne. 23
ACTIMMUNE..................... 22
acyclovir ..........ccueeeeeennen. 4,61
acyclovir sodium .................... 4
ADACEL(TDAP
ADOLESN/ADULT)(PF) 23
ADALIMUMAB-ADAZ .....70
ADCETRIS .......cooovreeen 25
AAEfOVIF..oocceeeeeeieeaeeeeeeenn 4
ADEMPAS ..o 74
adenosine.........ccceeeeiieeennn. 11
adrenalin ............ccceeeeeun..... 73
ADSTILADRIN.................... 25
AIMOVIG AUTOINJECTOR
.......................................... 50
Ala-Cort......ccueueeeeeccenaaaannn.. 61
albendazole............................. 2
albumin, human 25 % .......... 78
alburx (human) 25 %............ 78
alburx (human) 5 %.............. 78
albutein 25 % ...ccovuveeennnennn. 78
albutein 5 % ...ccooveeeeeiiiiinnn, 78
albuterol sulfate ................... 74

alclometasone....................... 61
alcohol pads ......................... 67
ALDURAZYME .................. 65
ALECENSA .....ocoveieee. 25
alendronate........................... 73
AlfUZOSTN. ..o, 78
ALIMTA ..o, 25
ALIQOPA ..o 25
aliskiren .............ccocoveeninn. 14
allopurinol .................cc....... 73
allopurinol sodium ............... 73
Aloprinm ........ccoceeeeveeeecevennnnnne. 73
alosetron..............cccceeeueen. 19
ALPHAGANP......cceveee. 56
altavera (28) ......ccoeveeeueeeannnn. 53
ALUNBRIG .......ccocveiennne 25
alyacen 1/35 (28) ....cccuueenn.... 53
alyacen 7/7/7 (28)....ccceuueu.... 53
amabelz..............ccccceveenuene. 55
amantadine hcl ....................... 4
ambrisentan.......................... 74
AMIKACIT ..o, 2
amiloride .............cccceeueene. 14
amiloride-hydrochlorothiazide
.......................................... 14
aminocaproic acid................ 17
amiodarone........................... 11
amitriptyline ......................... 44
AMIJEVITA (ONLY NDCS
STARTING WITH 55513)
.......................................... 71
amlodipine.................c........... 14
amlodipine-benazepril.......... 14
amlodipine-olmesartan......... 14
amlodipine-valsartan............ 14
amlodipine-valsartan-hcthiazid
.......................................... 14
ammonium lactate ................ 63
AMNESIEOM ... 64
AMOXAPINE .....eeeeeaaeeaannnen 44
amoxicillin..............cccoeeueen.e. 9
amoxicillin-pot clavulanate....9
amphotericin b........................ 1

ampicillin.........ccoceveeveeeeennnnn. 9
ampicillin sodium ................... 9
ampicillin-sulbactam.............. 9
anagrelide............................. 58
anastrozole ..............c.......... 26
apraclonidine........................ 56
aAPrepitant ...........ccceeeeeveeennn. 19
APRETUDE ......cccocvviirnn 4
ADVE oveeveeeieeeieeeeeeeevee e 53
APTIOM.....cooviiiiiinicnene 40
APTIVUS ..o, 4
aranelle (28) ......ccceevevuennn. 53
ARCALYST ..o 22
AREXVY (PF) .cccveiee. 23
arformoterol ......................... 74
ARIKAYCE ....cccooiiiiiinn 2
aripiprazole .......................... 44
armodafinil ................c.cc.c... 44
arsenic trioxide..................... 26
asenapine maleate ................ 44
ASMANEX HFA ................. 74
ASMANEX TWISTHALER 74
ASPARLAS. ..o 26
aspirin-dipyridamole............. 17
ALAZANAVIT ... 4
atenolol ..............ccccevceveuenacn. 14
atenolol-chlorthalidone ........ 14
atomoxetine...............cc.c..... 44
atorvastatin..............ce.eeen... 12
ALOVAGQUONE ......oeeeeeeaaeaaannee. 2
atovaquone-proguanil ............ 2
ALYOPINC.....eeeeeeeeareannne. 21, 58
ATROVENT HFA................ 74
aubra eq.............cccoeceeeeeenn.. 53
AUGMENTIN.......ccevienee. 9
AUVELITY .coeiiiiiiiiienene 44
AVIANE ... 53
AYVAKIT ...coviiiiiiiicnene 26
azacitidine...............ccoceene.. 26
azathioprine........................ 26
azathioprine sodium ............. 26
azelastine ..................... 52,58
AzithromycCin ...........cccecuveene... 8
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AZIVCONAM «.eeeeeeeeeeeeeeeaannen 2

azurette (28) ....ccoeeeeveecrnnnnn. 53
B
bacitracin ..........ccuuue...... 2,56
bacitracin-polymyxin b......... 56
baclofen .............cccueueeeenee. 50
balanced salt ........................ 58
balsalazide............................ 19
BALVERSA......cccov 26
BARACLUDE .......ccccoveunene 4
BAVENCIO......cccocvrieenne 26
BCG VACCINE, LIVE (PF)23
BELEODAQ .....cccocvevieennee. 26
benazepril...............ccceen. 14
benazepril-hydrochlorothiazide
.......................................... 14
bendamustine........................ 26
BENDEKA......ccceviriiiienen 26
BENLYSTA ....ccoviieieenee 71
benztropine..............cccocueu... 37
BESPONSA .....ccoiiiiiee 26
BESREMI ......cocveviiiiiiinene 22
betaine...........cccoeueevueenncnnnn. 19
betamethasone dipropionate 61
betamethasone valerate........ 61

betamethasone, augmented .61,

62

BETASERON ............cc........ 22
betaxolol ......................... 14, 57
bethanechol chloride............. 77
bexarotene ... 26
BEXSERO.........ccoevvvveeennn. 23
bicalutamide.......................... 26
BICILLINL-A .....cooeee. 9
BIKTARVY ...oooovvviiiiiiiienens 4
bisoprolol fumarate.............. 14
bisoprolol-hydrochlorothiazide

.......................................... 14
bleomycin .............cccueeuuennn... 26
BLINCYTO.....ccovoveeeeennnnen. 26
BOOSTRIX TDAP .............. 23
bortezomib..................cc........ 26
BORTEZOMIB.................... 26
BOSULIF ......ooovveviieieenee. 26
| 2101 K0 ) 23
BRAFTOVI.......cooovveienn. 26

BREO ELLIPTA................... 75
breyna..........cceceeveeeiian, 75
BREZTRI AEROSPHERE...75
BRILINTA ....cceeieeeieee. 17
brimonidine .......................... 56
BRIUMVI......ccoooiiieieee. 51
BRIVIACT ...cccooiiiieee. 41
bromocriptine....................... 37
BRUKINSA......cociiiieee. 26
DSS oo 58
budesonide...................... 19, 75
budesonide-formoterol ......... 75
bumetanide ........................... 14
buprenorphine hcl ................ 37
buprenorphine-naloxone ......39
bupropion hcl ....................... 44
bupropion hcl (smoking deter)
.......................................... 58
buspirone.............cceeuvenue... 44
busulfan ............ccccceeeeeeenne. 26
butorphanol .......................... 39
BYDUREON BCISE ........... 67
BYETTA ..c.coiiieeeee, 67
C
CABENUVA.......coiieree 4
cabergoline........................... 65
CABLIVI....ccooiiiiieee, 17
CABOMETYX....cooovvierenne. 26
caffeine citrate...................... 58
calcipotriene......................... 61
calcitonin (salmon)............... 65
calcitriol ...........oovceveennennne. 65
calcium acetate(phosphat bind)
.......................................... 78
calcium chloride.................... 78
calcium gluconate................. 78
CALQUENCE.........ccceeunee. 26
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 26
CAMILQ ..., 55
candesartan ......................... 14
candesartan-
hydrochlorothiazid ........... 14
CAPLYTA. ..ot 44
CAPRELSA.......ccoooeeeee. 26

CaAPLOPFIl ..o 14
captopril-hydrochlorothiazide
.......................................... 14
carbamazepine...................... 41
carbidopa.................ccuc....... 37
carbidopa-levodopa.............. 37
carbidopa-levodopa-
entacapone........................ 37
carboplatin ................c..o....... 26
cardioplegic soln .................. 12
carglumic acid...................... 58
CAVMUSTINE ......eeveaeeeaeeanne. 26
carteolol...............ccccceveene. 57
CAVHIA Xl 14
carvedilol ...............ccccecuen.. 14
CASPOJUNGIN....eeeeeeaeeaeeaaneenn, 1
CAYSTON ..o 2
Cefaclor ..........covouvvvunncenannn. 7
cefadroxil..............coeeveueeennn.. 7
cefazolin..........ccceeveevenaannnn. 7
cefazolin in dextrose (iso-0s)..7
CefdiNiT ..o, 7
cefepime.........coueeeuveeecrvennnnennn 8
cefepime in dextrose,iso-osm..7
COfIXIME..ceveeariaeeieeeeeann 8
CEfOXILIN .o, 8
cefoxitin in dextrose, iso-osm .8
cefpodoxime.............c.cceeuee... 8
CefpProzil .......uuucuveeeeeaareaannnnn 8
ceftazidime.............ccocueeueee... 8
CEftriaxone ..........cccveeecvveennnnnn. 8
ceftriaxone in dextrose,iso-0s .8
cefuroxime axetil .................... 8
cefuroxime sodium.................. 8
celecoxib ............oueeevuennen. 40
CELONTIN ....ccoevveieeieee 41
cephalexin............cccceeueeennen.. 8

CEPROTIN (BLUE BAR)...17
CEPROTIN (GREEN BAR) 17

COLIVIZING ....uvveveeeveeeearaeannn. 73
CHEMET.....ccooviiiiiien 58
CHENODAL.......cccceeveenne 19
chloramphenicol sod succinate

............................................ 2
chlorhexidine gluconate ....... 52
chloroprocaine (pf)............... 63
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chloroquine phosphate............ 2

chlorothiazide sodium .......... 14
chlorpromazine..................... 44
chlorthalidone ...................... 14
cholestyramine (with sugar).12
cholestyramine light ............. 12
cholestyramine-aspartame ... 12
ciclodan ...............cccccueeen... 60
Ciclopirox..........cueeeeeeecunnnnn. 60
CIAOfOVIF ..o, 4
cilostazol ............ccceeeueene. 17
CIMDUO.....ccccoouiviirieiennenne 4
CIMERLI .......coveienee. 58
cinacalcet ............cccueeuenn... 65
CINRYZE ....coovviien. 75
CINVANTL.....coceviirieenene 19
CIPRO ..o 10
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 52, 56
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 52
CISPlAtin ..o 26
citalopram .................ccue...... 44
cladribine ............cccccueeeueen... 26
claravis .........cccoeeeeveenncnnnn. 64
clarithromycin ........................ 8
clindamycin hcl ...................... 2
clindamycin in 5 % dextrose ..2
clindamycin palmitate hcl ......2
clindamycin pediatric............. 2

clindamycin phosphate....2, 56,
64
CLINIMIX 5%/D15W

SULFITE FREE ............... 80
CLINIMIX 4.25%/D10W

SULF FREE ........c.c.c.c.. 80
CLINIMIX 4.25%/D5W

SULFIT FREE.................. 58
CLINIMIX 5%-

D20W(SULFITE-FREE) .80
CLINIMIX 6%-D5W

(SULFITE-FREE)............ 80
CLINIMIX 8%-

DIOW(SULFITE-FREE) .80

CLINIMIX 8%-
DI14W(SULFITE-FREE)..80
clobazam............................. 41
clobetasol............................. 62
clobetasol-emollient ............. 62
clodan..............ccoveeeuenenn... 62
clofarabine............................ 27
clomipramine........................ 44
clonazepam........................... 41
clonidine ..............ccccueuee.... 14
clonidine (pf) ......c.......... 14, 40
clonidine hcl ................... 14, 45
clopidogrel............................ 17
clorazepate dipotassium....... 45
clotrimazole...................... 1, 60
clotrimazole-betamethasone.60
clozapine.............cccceeuueene... 45
COARTEM .....cccocvvviieiene 2
colchicine...........ccccoeeenuene. 73
colesevelam .......................... 12
colestipol ...........ccueeeeueeenne... 12
colistin (colistimethate na) .....2
COLUMVI ....cccvvviiiiernne, 27
COMBIVENT RESPIMAT .75
COMETRIQ.......ccoveevrenrnne. 27
COMPLERA .......cooieiene 4
COMPIO .eeaaaieaaeeeeaeeees 19
CONStUlLOSE .........coeeveeveannnnne. 19
COPIKTRA. ..o, 27
CORLANOR.......cceevrenne 12
CORTIFOAM ........cccveunnee. 19
COVEISONE ... 64
COSMEGEN...........ccvveunnne. 27
COTELLIC........ccoverrennne. 27
CREON ....cccooviiiiiiinieienee, 19
CRESEMBA ........ccooveieee. 1
cromolyn................... 19, 58, 75
CPOtAN . ....vveeeeeeaeeaaa e 63
cryselle (28) .....cccvueeveveennnnn. 53
CRYSVITA ..o 65
cyclobenzaprine.................... 50
cyclophosphamide................. 27
CYCLOPHOSPHAMIDE....27
cyclosporine.................... 27,58
cyclosporine modified........... 27
CYLTEZO(CF)....cceevennenee. 71

CYLTEZO(CF) PEN............ 71
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 71
CYLTEZO(CF) PEN
PSORIASIS-UV............... 71
CYRAMZA .....ccoveveeene. 27
CYred €q ....ueeeueeeeeeaaareaann 53
CYSTAGON ....ccooveviiene 77
CYSTARAN.....coevveevienne 58
cytarabine..............cccceuenee. 27
cytarabine (pf) c....ccoueeeveene. 27
D
d10 %-0.45 % sodium chloride
.......................................... 58
d2.5 %-0.45 % sodium
chloride...............cccuennee.. 58
d5 % and 0.9 % sodium
chloride...............cccuenne.. 58
d5 %-0.45 % sodium chloride
.......................................... 59
dabigatran etexilate.............. 17
dacarbazine .......................... 27
dactinomycin........................ 27
dalfampridine ....................... 51
DALIRESP.......coovvevieiienne. 75
danazol ..............ccceeeevuenen. 66
dantrolene.................cc.......... 50
DANYELZA ......cccoevvene. 27
dapsone............ccceecveeeecveennnnn. 2
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 23
daptomycin ............ccceeeeeeeeene. 2
DAPTOMYCIN .......ccceeuneeee. 2
darunavir ethanolate .............. 4
DARZALEX......ccceevvervennn. 27
dasetta 1/35 (28).......cuuu....... 53
dasetta 7/7/7 (28) ......cceuven... 53
daunorubicin......................... 27
DAURISMO........ccccverurennne. 27
deblitane ...................ccuu....... 55
decitabine ..................ccuue.n.... 27
deferasirox............ooueeeuunn... 59
deferiprone .............c.ccu...... 59
deferoxamine ........................ 59
DELSTRIGO........ccceeveenneee. 4
DENAVIR ......ccoveiiieieine 61
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DENGVAXIA (PF).......... 23

denta 5000 plus .................... 52
dentagel ..............cccouveuuennn... 52
DESCOVY ..cocvvviriiiiiieene 4
desipramine.......................... 45
desmopressin ........................ 66

desog-e.estradiol/e.estradiol 53
desogestrel-ethinyl estradiol 53

desonide............ccccoovueeeeennne. 62
desvenlafaxine succinate......45
dexamethasone................ 64, 65
dexamethasone intensol........ 64
dexamethasone sodium phos
(DF) ceeeeeeeeeineeeeeee 65
dexamethasone sodium
phosphate.................... 57, 65
DEXILANT.......cccocu...... 21,22
dexlansoprazole.................... 22
dexrazoxane hcl.................... 25
dextroamphetamine-
amphetamine .................... 45
dextrose 10 % and 0.2 % nacl
.......................................... 59
dextrose 10 % in water (d10w)
.......................................... 59
dextrose 25 % in water (d25w)
.......................................... 59

dextrose 5 % in water (d5w) 59
dextrose 5 %-lactated ringers

.......................................... 59
dextrose 5%-0.2 % sod
chloride.................ccc..... 59
dextrose 5%-0.3 %
sod.chloride...................... 59
dextrose 50 % in water (d50w)
.......................................... 59
dextrose 70 % in water (d70w)
.......................................... 59
DIACOMIT.......ccoveevvernee. 41
diazepam ........................ 41,45
diazepam intensol................. 45
diazoxide...............cccueeeuennn... 67
diclofenac potassium............ 40
diclofenac sodium........... 40, 56
dicloxacillin..............ccccc....... 9
dicyclomine........................... 21

DIFICID ....ooviiieiieieneeieenne 9
diflunisal............ccccoeeveuenne. 40
AIGOXIN oo, 12
dihydroergotamine ............... 50
DILANTIN 30 MG .............. 41
diltiazem hcl ................... 14, 15
AIlEXP e, 15
dimenhydrinate..................... 19
dimethyl fumarate................. 51
diphenhydramine hcl ............ 73
diphenoxylate-atropine......... 21
dipyridamole......................... 17
disulfiram............ccccceuven... 59
divalproex............ccccuen... 41
dobutamine............................ 12
dobutamine in d5w ............... 12
docetaxel......................... 27,28
dofetilide...........c...cccoeuuee... 11
donepezil.............ccueeeuueenne... 51
dopamine ............ccceeveeuenne. 12
dopamine in 5 % dextrose ....12
dorzolamide.......................... 57
dorzolamide-timolol ............. 57
AOUi .o 55
DOVATO ....ooiiiieeeee 4
AOXAZOSIN ..., 15
AOXepIn ......ccccvvveeeveeaieannn. 45
doxercalciferol...................... 66
doxorubicin.......................... 28
doxorubicin, peg-liposomal..28
doxy-100...........cccueeeeueeenne... 10
doxycycline hyclate............... 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....45
dronabinol ............................ 19
droperidol............................. 19
drospirenone-ethinyl estradiol
.......................................... 53
DROXIA ...ccoiiiieeeieenee, 28
droxidopa.................ccuueu..... 59
duloxetine ............ccccceuuee... 45
DUPIXENT PEN ................. 63
DUPIXENT SYRINGE........ 63
dutasteride............................ 78
E
€..5. 400......cccccueeeeeecreaaannn. 9

€C-NAPFOXEN ...evvveeveaaereaannes 40
econazole.............ccoeeuenne.. 60
EDURANT .....coctiiieieeee, 4
EfQAVITeNZ ..., 4

efavirenz-emtricitabin-tenofov5
efavirenz-lamivu-tenofov disop

............................................ 5
effer-k....oooouneieiiniannnn. 78
ELAPRASE.....ccccooviieee 66
electrolyte-48 in d5w............ 80
eliNesSt......ccveeviiiiiiieice 53
ELIQUIS.....cooiiiiiiiinieee 17
ELIQUIS DVT-PE TREAT

30D START.....coovvvuinn 17
ELITEK ..oooiiiiiiieeieee 25
ELMIRON......ccccvvviiiniannne 77
ELREXFIO.....cccceovveiiriens 28
elUrYRG ..o 56
ELZONRIS.......ccooiiiiiene 28
EMCYT ..cooiiiiiiiiieiieee 28
EMGALITY PEN................ 50
EMGALITY SYRINGE....... 50
EMPLICITT ..o 28
EMSAM ...ccooiiiiiiiinicnene 45
emtricitabine........................... 5
emtricitabine-tenofovir (tdf) ...5
EMTRIVA ..., 5
EMVERM.......cocoviniiiienn. 2
enalapril maleate.................. 15
enalaprilat ............................ 15
enalapril-hydrochlorothiazide

.......................................... 15
ENBREL......cccoooviieiieene 71
ENBREL MINI .................... 71
ENBREL SURECLICK ....... 71
endocet..........coeeeeeeeennnnnnnn. 38
ENGERIX-B (PF) .....cccc...... 23
ENGERIX-B PEDIATRIC

(PF) e 23
ENOXAPAVIN ....eveeeeeveeaannnn, 17,18
EIPVESSE cooevaereaeareaenreeennes 53
ENSKYCO...cceevvaciaaeriaeereaenn, 53
ENntACAPONE...........cccuveeeveeanne. 37
ENICCAVIY ..o 5
ENTRESTO......cccccvvviriens 12
ENTYVIO ..o 19
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ENULOSE. ...c..eeiaiii 19
EPCLUSA ...t 5
EPIDIOLEX......cccccvviinennen 41
EPINASTINE .....ccueeeeeeaaeaann, 58
epINephrine............cceeeeuenn.. 73
ePIrUDICIN ..o 28
EPILOL ... 41
EPKINLY ...oooiiiiiiinieieeee 28
eplerenone.................ccuu...... 15
EPRONTIA .....coeeiiiieee 41
ERBITUX ...ccovvviiiiiieiienee 28
ergotamine-caffeine.............. 50
ERIVEDGE........cccceeueinen. 28
ERLEADA .....ccocviiiiiiiee 28
erlotinib ..........cccccevvevvcnanens 28
EFTIM e 55
ErEAPENEIMN ... 2
ERWINASE .....ccoiiiiiens 28
EFY PAAS ...eveeereeaiieaaiean, 64
EFrV-1AD ..o, 9
erythrocin (as stearate) .......... 9
erythromycin..................... 9,56

erythromycin ethylsuccinate...9
erythromycin with ethanol....64

ESBRIET.......ccceeverierenen. 75
escitalopram oxalate ............ 45
eSMOlol ........c.ccccccevveenvncnnen. 15
esomeprazole magnesium.....22
esomeprazole sodium ........... 22
estarylla.............ccooecveeeennn. 53
estradiol...............cccceeeeue. 55
estradiol valerate.................. 55
estradiol-norethindrone acet 55
ethacrynate sodium .............. 15
ethambutol.................cccc....... 2
ethosuximide......................... 41
ethynodiol diac-eth estradiol 53
etodolac ...............cccueeennennn. 40
etonogestrel-ethinyl estradiol
.......................................... 56
ETOPOPHOS..........ccceueee. 28
etoposide..............cccueeecreen. 28
EITAVITINE ... 5
EULEXIN.....cccooieieeieeienens 28
CULRYFOX .o, 65

everolimus (antineoplastic) ..28

everolimus
(immunosuppressive)........ 28
EVOTAZ ...cooiiiiie, 5
€XeMESIANE............c.ceeveueeennnen. 28
EXKIVITY ..oooiiiiieeee, 29
EYLEA ..o, 58
ezetimibe............ccceevueeunnne. 12
ezetimibe-simvastatin ........... 13
F
FABRAZYME .......cccoeeueeee. 66
falmina (28) .....ooeveveveeveannenn. 53
Jamciclovir................ccceu.. 5
famotidine.................uo....... 22
famotidine (Df) ......ccooeeueeuenn. 22
famotidine (pf)-nacl (iso-os)22
FANAPT ...ccoovviriiinns 45, 46
FARXIGA ....cccoevieieenne. 67
febuxostat...............ccoeeuennenn. 73
felbamate .................ccuuun...... 41
felodipine.................ccco...... 15
fenofibrate ...............c.uo........ 13
fenofibrate micronized.......... 13
fenofibrate nanocrystallized .13
fenofibric acid..................... 13
fenofibric acid (choline) ....... 13
fentanyl ...........cccoeeuvevuennnnn. 38
fentanyl citrate...................... 38
fentanyl citrate (Df) ............... 38
FENTANYL CITRATE (PF)
.......................................... 38
FETZIMA......ccoovveveenne. 46
finasteride.................ccoc..... 78
fingolimod............................. 51
FINTEPLA .....cccocveiiiinne. 41
FIRMAGON KIT W
DILUENT SYRINGE ......29
flac otic 0il..............ocoeuuenn... 52
flecainide ................c.u......... 11
Sfloxuridine ................ccuocun..... 29
fluconazole.............................. 1
fluconazole in nacl (iso-osm) .1
flucytosine............cueeeeveeeennnnn. 1
fludarabine .......................... 29
fludrocortisone ..................... 65
flumazenil .................ccuueun... 46
flunisolide.............................. 75

fluocinolone.......................... 62
fluocinolone acetonide oil ....53
fluocinolone and shower cap 62

fluocinonide.......................... 62
fluocinonide-e...................... 62
fluocinonide-emollient.......... 62
fluoride (sodium) ............ 52, 80
Sfluorometholone................... 57
fluorouracil..................... 29,63
fluoxetine ..............ccoueeuuenne... 46
fluphenazine decanoate ........ 46
fluphenazine hcl.................... 46
flurbiprofen...............ccuue.... 40
[flurbiprofen sodium .............. 56
fluticasone propionate........... 75
FLUTICASONE
PROPIONATE ................. 75
fluticasone propion-salmeterol
.......................................... 75
Sluvastatin ...............ccceeeeee. 13
fluvoxamine................cccuue..... 46
FOLOTYN ..ccooiiiiiinienene 29
fomepizole.................ccceuue.... 23
fondaparinux......................... 18
formoterol fumarate.............. 75
fosamprenavir......................... 5
fosaprepitant......................... 19
JOSTNOPFil.........oooeaaeanne 15
fosinopril-hydrochlorothiazide
.......................................... 15
fosphenytoin.......................... 41
FOTIVDA.....ccoiiiiirieene 29
fulvestrant ..............ccoueeeuenn. 29
furosemide ........................... 15
FUZEON ....cccoooiiiniiieeen, 5
FYARRO.....cccoeoviieieiene 29
avolv...........cceeeceeecieannn. 55
FYCOMPA.........cc.c....... 41, 42
G
gabapentin ................cc........ 42
galantamine........................... 51
GAMASTAN ..o 23
GAMASTAN S/D....ccceuee 23
ganciclovir sodium ................. 5
GARDASIL 9 (PF)............... 23
GATTEX 30-VIAL. .............. 19
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GATTEX ONE-VIAL.......... 19

GAUZE PAD ......ccoeevveeee 77
gavilyte-c .........oovcvveeceeeannen. 19
GAVIlYte-G...ccueeeeaiaan. 19
GAVRETO......cccecvvreennne. 29
GAZYVA ..o, 29
Gefitinib .......cccccueevvenenennnn. 29
gemcitabine .......................... 29
GEMCITABINE .................. 29
gemfibrozil...............ccco..... 13
generlac............cccouveeeueeann.. 19
GONGTAS oo, 29
gentamicin .................. 2,56, 60

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

GENVOYA ..., 5
GILENYA ..ot 51
GILOTRIF......ccceoverreiennne 29
glatiramer................cccouen.... 51
glatopa............coooeuevvenncnn. 51
GLEOSTINE........ccooieieee 29
glimepiride ........................... 67
glipizide ............ccccuvveeeeenne.. 67
glipizide-metformin .............. 67
glucagon emergency kit
(human) ...........c.cccueeeunn.. 67
glycine urologic.................... 77
glycine urologic solution...... 77
glycopyrrolate ...................... 21
glycopyrrolate (pf) in water .21
gydo ... 63
granisetron (Pf) ....cccceeeeen. 19
granisetron hci .................... 19
griseofulvin microsize ............ 1
griseofulvin ultramicrosize..... 1
GVOKE......ccvieieeeenee, 67
GVOKE HYPOPEN 1-PACK
.......................................... 68
GVOKE HYPOPEN 2-PACK
.......................................... 68
GVOKE PFS 1-PACK
SYRINGE ......ccceovveiees 68
GVOKE PFS 2-PACK
SYRINGE ......ccccevveiens 68
H
HALAVEN......ccoiiiine 29

halobetasol propionate......... 62
haloperidol ........................... 46
haloperidol decanoate.......... 46
haloperidol lactate ............... 46
HARVONI......ccoooiiiiiiiine 5
HAVRIX (PF) oo 23
heather...........ccccveueeveenncne. 55
heparin (porcinej.................. 18

heparin (porcine) in 5 % dex 18
heparin (porcine) in nacl (pf)

.......................................... 18
heparin(porcine) in 0.45% nacl
.......................................... 18
HEPARIN(PORCINE) IN
0.45% NACL.......ccccuene.e. 18
heparin, porcine (pf)............. 18
HEPARIN, PORCINE (PF) .18
HEPLISAV-B (PF)............ 23
HETLIOZ ........ccoevvveeene. 46
HIBERIX (PF)..cccceevviienneen. 23
HIZENTRA ...t 23
HUMALOG JUNIOR
KWIKPEN U-100............. 68
HUMALOG KWIKPEN
INSULIN ..ot 68
HUMALOG MIX 50-50
INSULN U-100................ 68
HUMALOG MIX 50-50
KWIKPEN.......ccovirenne. 68
HUMALOG MIX 75-25
KWIKPEN.......coovrrenne. 68
HUMALOG MIX 75-25(U-
100)INSULN........cccuneee. 68
HUMALOG U-100 INSULIN
.......................................... 68
HUMIRA........cooeieeeeene 71
HUMIRA PEN ......cccoovnnee 71
HUMIRA PEN CROHNS-UC-
HS START ....ccovviie 71
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 71
HUMIRA(CF) ..oooveeveeirens 72
HUMIRA(CF) PEDI
CROHNS STARTER.71, 72
HUMIRA(CF) PEN.............. 72

HUMIRA(CF) PEN
CROHNS-UC-HS............. 72
HUMIRA(CF) PEN
PEDIATRIC UC............... 72
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 72
HUMULIN 70/30 U-100
INSULIN ....ooiiiiiinieeee 68
HUMULIN 70/30 U-100
KWIKPEN......ccooeviriine 68
HUMULIN N NPH INSULIN
KWIKPEN......ccoeviriine 68
HUMULIN N NPH U-100
INSULIN ....ooiiiiiiirieeee 68
HUMULIN R REGULAR U-
100 INSULN .....cocvvrienne 68
HUMULIN R U-500 (CONC)
INSULIN ....ooiiiiiirieee 69
HUMULIN R U-500 (CONC)
KWIKPEN......ccoeviriiene 69
hydralazine............................ 15
hydrochlorothiazide.............. 15
hydrocodone-acetaminophen38
hydrocodone-ibuprofen ........ 38
hydrocortisone.......... 19, 62, 65
hydrocortisone-acetic acid ...53
hydromorphore..................... 38
hydromorphone (pf).............. 38
hydroxychloroquine................ 2
hydroxyprogesterone caproate
.......................................... 55
hydroxyurea.......................... 29
hydroxyzine hcl..................... 74
HYPERHEPB..........cccce. 23
HYPERHEP B NEONATAL
.......................................... 23
HYQVIA ..o 23
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 72
HYRIMOZ PEN PSORIASIS
STARTER .....ccccocveuinne 72
HYRIMOZ(CF)...cevvvereeene 72
HYRIMOZ(CF) PEDI
CROHN STARTER ......... 72
HYRIMOZ(CF) PEN ........... 72
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I
ibandronate........................... 73
IBRANCE .....ccoveiriicee 29
EDU .o, 40
ibuprofen ...........ccccoeeeueenne. 40
ibutilide fumarate ................. 11
icatibant.............ccocceeeeeeane. 75
ICLUSIG .....ooiiiiiiniieeen 29
icosapent ethyl...................... 13
idarubicin ............ccceeeeennn. 29
IDHIFA ..ot 30
ifosfamide.............................. 30
ILARIS (PF).ceeiiiiiiiicnee 23
IMALINLD ... 30
IMBRUVICA........ccooene. 30
IMFINZIL......cooiiiiiiniininnns 30
imipenem-cilastatin ................ 2
imipramine hcl...................... 46
imipramine pamoate............. 46
IMiquimod................ccoeeue.... 63
IMJUDO......cooiiiiieieeenee 30
IMOVAX RABIES VACCINE
(PF) e 24
INCASSIA ... 55
INCRELEX .....ccceiieiiianene 59
indapamide.......................... 15
INFANRIX (DTAP) (PF) ....24
INFLECTRA........coveienene 19
INLYTA oo 30
INQOVI...cooiiiiiiiiiiiieeee 30
INREBIC......cceeieieiinee 30
INSULIN LISPRO................ 69
INSULIN PEN NEEDLE.....77
INSULIN SYRINGE (DISP)
U-100...cciiiieieeeeene 77
INTELENCE.........cceoiee 5
intralipid............ccccouveeuenn.. 80
introvale ............c.cccoueeeuenn. 53
INVEGA HAFYERA........... 46
INVEGA SUSTENNA...46, 47
INVEGA TRINZA............... 47
IPOL ..ot 24
ipratropium bromide ...... 52,75
ipratropium-albuterol .......... 75
irbesartan ..o 15

irbesartan-hydrochlorothiazide

.......................................... 15
IRESSA ...oooviiiieeee 30
IPINOLCCAN . ..., 30
ISENTRESS ....coooviiiee 5
ISENTRESS HD ........cccoe..... 5
ISIblOOML ..o 53
ISOLYTESPH74.............. 80
ISOLYTE-P IN 5 %

DEXTROSE .................... 80
ISOLYTE-S...ccvvviiiieen 80
ISONIAZIA.......cccvveeeeeieeaaeacnnnnn.. 2
isosorbide dinitrate............... 13
isosorbide mononitrate......... 13
ISOIPetinoOiN........ccovvevveennnnnnn. 64
ISTODAX ..ot 30
itraconazole............................. 1
IVEFMECHIN .....vveeennnnn, 3,64
IXEMPRA .....coooveeeen 30
IXIARO (PF)..cocoevveeerireneen. 24
J
JAKAFT ..o 30
JANLOVEN ..., 18
JANUMET ..o 69
JANUMET XR.....cccouvvvennnen. 69
JANUVIA......cooee 69
JARDIANCE........cccovevenn.. 69
jasmiel (28) ....cccooueeveeeenan. 53
JAYPIRCA .......oove 30
JEMPERLI ...........cccueenn. 30
jencycla........ueeeeeeeennnann. 55
JEVTANA ... 30
Jinteli......eeeeeeeeeiieeieeannnen. 55
JOLESSA ... 53
Juleber...........oeeeeeevenenannn. 53
JULUCA........ooooeeeeeeeeeee 5
JYNNEOS (PF)(STOCKPILE)

.......................................... 24
K
KADCYLA ....ccoovveeeeen 30
kalliga.........oooceveeveeeanaannnen. 53
KALYDECO.......cccouvevenn... 76
KANUMA ..o 66
kariva (28) ....cveeeveeeeeeeennnn. 53
kelnor 1/35 (28) c.ccccvveevennnnn. 53
kelnor 1-50 (28) .................... 53

kemoplat .................ccceuenn... 30

KEPIVANCE ..........cevee.... 25
KERENDIA......ccoeeveennee. 15
ketoconazole..................... 1, 60
ketorolac ...............ccceeuuun.... 56
KEYTRUDA ......cccveeeuveene. 31
KHAPZORY ....ccoovvvveennnen. 25
KIMMTRAK .....cccveveenn. 31
KINRIX (PF)..cocevvirieiiennen 24
KISQALI......cooviieiieeieenee. 31
KISQALI FEMARA CO-
PACK ..oooeieiiieieee, 31
klor-con............ccceeueeeeecnnnnnnn. 78
klor-con 10...............ccccu...... 78
klor-con 8.........cccovvveeeennnnnn. 78
klor-con m10......................... 78
klor-con m15..............ccoeu.. 78
klor-con m20......................... 78
klor-con/ef...........ccouveveuunan... 78
KOMBIGLYZE XR ............. 69
KORLYM.....ocovvvveeieinn 66
kourzeq .......cccooeeeeecevennnannn. 52
K-PHOSNO2....ccoeeveunee. 77
K-PHOS ORIGINAL ........... 78
KRAZATI.....ooooveieeeenn. 31
KRYSTEXXA ....cooeveenneee. 73
kurvelo (28) ....cueeeevveeeveaanee. 53
KYPROLIS.......ccovveeeen. 31
L
[ norgest/e.estradiol-e.estrad53
labetalol................................. 15
lacosamide............................ 42
lactated ringers............... 60, 78
lactulose..............cceeeeueeenne... 19
LAGEVRIO (EUA)................ 5
lamivudine .............ccceevvuvnn.... 5
lamivudine-zidovudine............ 5
lamotrigine ..............ccuveenn.... 42
lansoprazole ......................... 22
LANTUS SOLOSTAR U-100
INSULIN ......coovviiiiee. 69
LANTUS U-100 INSULIN ..69
lapatinib.............ccceeeeuveennee.. 31
larin 1.5/30 (21).......ccuveu..... 53
larin 1720 (21)........cccuuen..... 53
larin fe 1.5/30 (28) ................ 53
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larin fe 1/20 (28) ................. 53

latanoprost .............ccceeeuee. 57
LATUDA ..o, 47
leflunomide........................... 72
lenalidomide......................... 31
LENVIMA ..o 31
[eSSING ... 53
letrozole.............coceeeeeeennn. 31
leucovorin calcium............... 25
LEUKERAN ......cccoviinne 31
leuprolide ............................. 31
LEVEMIR FLEXPEN ......... 69
LEVEMIR U-100 INSULIN 69
levetiracetam........................ 42
levetiracetam in nacl (iso-os)
.......................................... 42
levobunolol........................... 57
levocarnitine......................... 59
levocarnitine (with sugar) ....59
levocetirizine ........................ 74
levofloxacin .................... 10, 56
levofloxacin in d5w............... 10
levoleucovorin calcium ........ 25
levonest (28) ....cccoueveeeceeennnnns 53
levonorgestrel-ethinyl estrad
.................................... 53, 54
levonorg-eth estrad triphasic54
levora-28 ........cccoueeeeeeeennnn. 54
[@VO-t..coeiiiiniiiiiiiie 65
levothyroxine......................... 65
[eVOXYL...ouaaceiaaeiiaaieeeaannn, 65
LEXIVA ..o 6
LIBTAYO ...ccoovveieieeinee. 31
lidocaine.............ccccucvueuc... 63
lidocaine (pf) .....cveeuven... 11,63
lidocaine hcl.......................... 63
lidocaine in 5 % dextrose (pf)
.......................................... 11
lidocaine viscous .................. 63
lidocaine-epinephrine........... 63
lidocaine-epinephrine (pf)....63
lidocaine-prilocaine ............. 63
[iNCOMYCIN ... 3
linezolid .............cccouveeveeannen.. 3
linezolid in dextrose 5%......... 3

linezolid-0.9% sodium chloride

............................................ 3
LIORESAL.....ccocvvvirienne. 50
liothyronine .......................... 65
LiSTNOPFIL ..o, 15
lisinopril-hydrochlorothiazide

.......................................... 15
lithium carbonate ................. 47
lithium citrate ....................... 47
LOKELMA ......cccooviriienne. 59
LONSURF.....cccooiiiienne. 31
loperamide............................ 21
lopinavir-ritonavir................... 6
lorazepam ....................c........ 47
lorazepam intensol ............... 47
LORBRENA .......cccceeviene. 31
loryna (28) ...eeeeeeeeeeeeeennnnn, 54
losartan................occeeeeueeee. 15
losartan-hydrochlorothiazide

.......................................... 15
loteprednol etabonate........... 57
lovastatin ............ccceeeuveeuennne. 13
low-ogestrel (28) .................. 54
loxapine succinate................. 47
lo-zumandimine (2§)............. 54
lubiprostone.......................... 19
LUMAKRAS. ..o 31
LUMIGAN ....cccovieiiieenne. 58
LUMIZYME ......ccoovvennne. 66
LUMOXITT ..cooviiiiiiienne. 31
LUNSUMIO......ccceecvvrennee. 31
LUPRON DEPOT ................ 31
LUPRON DEPOT (3

MONTH) ...ccviviiiiiinne 31
LUPRON DEPOT (4

MONTH) ...ccveieieieee 31
LUPRON DEPOT (6

MONTH) ....cveieieieee 31
LUPRON DEPOT-PED....... 31
LUPRON DEPOT-PED (3

MONTH) ...cccoeviiiiieene 31
lurasidone.................cccuu..... 47
lutera (28) ...ueeeeeeeeeeeeennnn. 54
leq ...eeeeaeeaaceaeiieean, 55
Wllana.............cccoueeecuvevennnnn. 55
LYNPARZA.......cccoverennne. 31

LYSODREN........cccoeviiene 31
LYTGOBL........cccveieine. 32
LYUMIJEV KWIKPEN U-100
INSULIN ....oooiiiiiiiene 69
LYUMIJEV KWIKPEN U-200
INSULIN ....ooiiiiiiiiene 69
LYUMIJEV U-100 INSULIN
.......................................... 69
DZQ.ooaiiiaiiiaeiieeieeieee 55
M
magnesium chloride.............. 79
magnesium sulfate ................ 79
MAGNESIUM SULFATE IN
D5W i 79
magnesium sulfate in water..79
malathion.................ccccee.n... 63
mannitol 20 %....................... 15
mannitol 25 %............ccueen.... 15
AVAVIFOC ..., 6
MARGENZA .....ccccovvvienen. 32
marlissa (28) .....cccccveeeevveennee. 54
MARPLAN.....cociiiiiinienene 47
MATULANE......ccoiiiene 32
matzim la ............ccocceeeeenne.. 15
Meclizine ...........cccceeceeeveenee. 19
medroxyprogesterone............ 55
mefloquine ..............cccueen.... 3
Megestrol ..........ccceeeeeeeeennn. 32
MEKINIST .....cooveieiieiene 32
MEKTOVI......cooviiiiiiniinne 32
meloxicam..............ccceceene.. 40
melphalan ............................. 32
melphalan hcl ....................... 32
memantine....................... 51, 52
MENACTRA (PF)................ 24
MENEST ..o, 55
MENQUADFI (PF).............. 24
MENVEO A-C-Y-W-135-DIP
(PF) e 24
MEPSEVIL.....ccooooiiiinnen. 66
Mercaptopurine..................... 32
TNEFOPENEN ..cceeevvaaeeaeveaaannens 3
mesalamine.......................... 20
mesalamine with cleansing
WIDC.oeeeeeeveeeieeeeee e 20
TNESHA cvvveaareaaeeeieeeeessaenans 25
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MESNEX ....ccoooviiviieieenn. 25
MELfOrMIN .....ccooeveveeeeanennee. 69
methadone ...................... 38, 39
methadone intensol............... 38
methadose............uuueoooonn.. 39
methazolamide...................... 57
methenamine hippurate.......... 1
methenamine mandelate......... 1
methimazole.......................... 64
methotrexate sodium ............ 32
methotrexate sodium (pf)......32
methoxsalen.......................... 63
methsuximide........................ 42
methylergonovine ................. 56
methylphenidate hcl........ 47, 48
methylprednisolone .............. 65

methylprednisolone acetate..65
methylprednisolone sodium

SUCC e 65
metoclopramide hcl .............. 20
metolazone.................c.cc..... 15
metoprolol succinate............ 15
metoprolol ta-hydrochlorothiaz

.......................................... 15
metoprolol tartrate.......... 15,16
TELTO 1.V. .o 3
metronidazole............. 3, 56, 64
metronidazole in nacl (iso-os) 3
TNELYFOSINE ....eeeaeeeaaaanennnn 16
mexiletine ...........cceeveeueenne.. 11
MICAFUNGIN ..o 1
microgestin 1.5/30 (21) ........ 54
microgestin 1/20 (21) ........... 54
microgestin fe 1.5/30 (28) ....54
microgestin fe 1/20 (28) ....... 54
midodrine .............ccoeeuennn.. 59
MIfepristone..............coueeuven... 56
PG, 54
MIlFINONE ......c..ocoveveannanne. 12
milrinone in 5 % dextrose ....12
TUIMVEY ..vvveeeieeeeaiieeeeneees 55
MINOCYCLINE.........ccccrveaanrennn. 11
MINOXIAIL ..o 16
TEOSEAL «.vvveeaveaeearieaeeeeaeens 58
MITIAZADINE.........eeeeeeeeaneennn. 48
MISOPrOStOl ..........cccuvveeennn.. 22

MILOMYCIN .oooeeeeaeeeeeaaannen 32
MILOXANIFONE.........eccueeenne. 32
M-M-R II (PF)..ccceeviinnne. 24
modafinil............cccoeeeveeuenne. 48
MOEXIPFil....coveeveaeeaaeaannnnn. 16
molindone.................ccc....... 48
TNOMELASONE ..., 62
mondoxyne nl........................ 11
MONJUVI ..ot 32
mono-linyah.......................... 54
montelukast.......................... 76
MOTPhINe........cccveveeeeaannnn. 39
Morphine (Pf) ......ccceeeeveeennnn. 39
morphine concentrate........... 39
MOVANTIK .....ccoovvrrenne. 20
moxifloxacin ................... 10, 56
moxifloxacin-sod.chloride(iso)
.......................................... 10
MOZOBIL.......ccccoevvrenne. 23
TMUPITOCI ..., 60
MYALEPT ....ccoooiiiienne. 66
mycophenolate mofetil.......... 32
mycophenolate mofetil (hcl) .32
mycophenolate sodium ......... 32
MYLOTARG ......ccovveenee. 32
MYRBETRIQ ......ccccccueuneeee. 78
N
nabumetone ........................ 40
nadolol..............cccccceveeenne. 16
RAfCTlliN. ..., 9
nafcillin in dextrose iso-osm...9
RAfHIfiNe......ccoveeeeeaienn, 60
NAGLAZYME........cccccvue. 66
nalbuphine............................ 40
naloxone ............cccccevueeeuecne. 40
naltrexone............ccccoueueen.. 40
NAMZARIC.......cccevverne 52
HADVOXEH c.vveeereaaaavraaeenenns 40
NAratriptan...............cceeeeene... 50
NATACYN ..o 56
nateglinide............................. 69
NATPARA .....ccovieee, 66
NAYZILAM....ccoovveviiienne 42
nebivolol ...............ccccceeuee.. 16
NEEDLES, INSULIN
DISP.,SAFETY ................ 77

nefazodone..................c........ 48
nelarabine............................ 32
HEOMYCIN c.evverveeareeeaveeaeranns 3
neomycin-bacitracin-poly-hc57
neomycin-bacitracin-

POlymyxin...........cccoeeenne.. 57
neomycin-polymyxin b gu.....60
neomycin-polymyxin b-

dexameth.............cccco.e.. 57
neomycin-polymyxin-

gramicidin........................ 57
neomycin-polymyxin-hc..52, 57
NEO-POLYCIN .....uvvveveaanran. 57
neo-polycin hc ...................... 57
NERLYNX ..ooooiiiirieiieieeen 32
NEUPRO .....ccocvviiiiiiienne 37
NEVIFAPINE ....ocevveeareeaareaaneennn 6
PUACTI .o 13
nicardipine................cccoeu.... 16
NICOTROL......ccccocverivrnnne 58
NICOTROL NS......covenee. 58
nifedipine ............ccccccceeuenuen. 16
MIKKT (28) v 54
nilutamide............................. 32
NIMOAIPINE .......vvveeveeanreane. 16
NINLARO ....ccceevviriiiiinne 32
nitazoxanide............................ 3
RILISTNONE ... 59
Ritro-bid...........ccccoveeeveennn. 13
RItrofurantoin ......................... 1

nitrofurantoin macrocrystal ...1
nitrofurantoin monohyd/m-

CTYST cuvieeeeiieeeeeee e 1
nitroglycerin ..............c........ 13
nitroglycerin in 5 % dextrose

.......................................... 13
NIVESTYM ...coooevveiinne 23
NOYA-DE .......ooccveeaereaanraan. 55
norepinephrine bitartrate .....12
norethindrone (contraceptive)

.......................................... 55
norethindrone acetate........... 55
norethindrone ac-eth estradiol

.................................... 54, 55
norethindrone-e.estradiol-iron

.......................................... 54
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norgestimate-ethinyl estradiol

.......................................... 54
nortrel 0.5/35 (28) ................ 54
nortrel 1/35 (21) ................... 54
nortrel 1/35 (28) ...cccuveeeen... 54
nortrel 7/7/7 (28) ...cccueeueennee. 54
nortriptyline.......................... 48
NORVIR ...t 6
NOVOLOG FLEXPEN U-100

INSULIN....oooieririiniens 69
NOVOLOG MIX 70-

30FLEXPEN U-100......... 69
NOVOLOG PENFILL U-100

INSULIN....oooieriniinienns 69

NUBEQA ..ot 32
NUEDEXTA ....cccooviriiinn. 52
NULOJIX ..o 32
NUPLAZID......cccceveviennnne. 48
NURTEC ODT........ccvenue.e. 50
FYAMYC e 60
AYSLALIT e 1, 60
nystatin-triamcinolone ......... 60
TYSTOP covveareeeeieeeeveeenaeeenns 61
NYVEPRIA. ..o 23
0]
OCALIVA. ..ot 20
OCREVUS ..ot 52
octreotide acetate........... 32,33
ODEFSEY ..ccciiiiiiieene 6
ODOMZO .....oovvviivieieenene. 33
OFEV ..ot 76
ofloxacin ......................... 53,57
OJJAARA ..o, 33
olanzapine ...............coceueen... 48
olmesartan................c......... 16
olmesartan-amlodipin-

hethiazid ........................... 16
olmesartan-

hydrochlorothiazide ......... 16
olopatadine.......................... 58
omega-3 acid ethyl esters.....13
omeprazole ........................... 22
OMNITROPE.........ccccecuennene 23
ONCASPAR ....cccvereieee 33
ondansetron......................... 20
ondansetron hcl.................... 20

ondansetron hcl (pf) ............. 20
ONGLYZA. ..o, 70
ONIVYDE.....cccooiiiieenne. 33
ONUREG .....ccccviiiiiine 33
OPDIVO...ccccoviiiiieieenee, 33
OPDUALAG.......cccevirenne 33
opium tincture....................... 21
oralone.............cccoveeveuennnnne. 52
ORENITRAM .....cccoevvenne. 16
ORENITRAM MONTH 1
TITRATION KT .............. 16
ORENITRAM MONTH 2
TITRATION KT .............. 16
ORENITRAM MONTH 3
TITRATION KT .............. 16
ORGOVYX..oooiiviriirieienne. 33
ORKAMBI .......cccevveienee. 76
ORSERDU .....ccoceviiniienne. 33
0SeltamiVIF .........ccvvevevvanneanane. 6
osmitrol 20 % ..........c.oeuu..... 16
oxXacillin ..........cccoeeuvevvennnn. 10
oxacillin in dextrose(iso-osm) 9
oxaliplatin................c.cc....... 33
OXAPYOZIN .o 40
oxcarbazepine....................... 42
OXERVATE .....cccoocvvienenne. 58
oxybutynin chloride............... 78
0XYCOAONE........ceeceeaaeaanenn. 39
oxycodone-acetaminophen ...39
OZURDEX......cocevviivieenne. 57
P
DACEFONE ..., 11
paclitaxel ..............ccoeeeuueen... 33
PADCEV ...cccooiniiiiiiene. 33
paliperidone.......................... 48
palonosetron......................... 20
pamidronate.......................... 66
PANRETIN ....cccccoevieienee. 63
pantoprazole......................... 22
paraplatin............................. 33
paricalcitol ........................... 66
DPAVOMOMYCIN c..evveeaeaveaaanns 3
paroxetine hcl........................ 48
PASER.....ccooiiieieeeeeee 3
PAXLOVID......cooevieieirnne 6
PEDIARIX (PF) ...ccccevvennennee. 24

PEDVAX HIB (PF).............. 24

peg 3350-electrolytes............ 20
peg3350-sod sul-nacl-kcl-asb-c

.......................................... 20
PEGASYS ..o 23
peg-electrolyte....................... 20
PEMAZYRE......cccooineene 33
pemetrexed disodium............ 33
PENcCiClOVIF ..........ueeeeveeeenann, 61
penicillamine ........................ 72
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium ........... 10
PENTACEL (PF)....ccccecueeeee 24
pentamidine .................c.o....... 3
PENTASA ...coiiiiiiiiienee 20
pentoxifylline ........................ 18
perindopril erbumine............ 16
Periogard ...............ccueeeeuennn. 52
PERJETA ...ccocoiiiiiiiiicee 33
DErmethrin ........cceeeuveeenennn. 63
perphenazine......................... 48
PERSERIS......cccooiiiiiee 48
DfiZerpen-g..........cceeeeeeenne. 10
phenelzine .............cccueeeuennn. 48
phenobarbital ....................... 42
phenobarbital sodium.....42, 43
phentolamine ........................ 16
PHEnYLoin ........ccceeeecveeeenenn, 43
phenytoin sodium.................. 43

phenytoin sodium extended...43
PHOSPHOLINE IODIDE ....58

PIFELTRO ....cccoeviiieiienee. 6
pilocarpine hcl................ 58,59
pimecrolimus ........................ 64
PIimozide...........ccueeeerveeecnnan. 48
pimtrea (28) ...cccveeeeeveennnnn. 54
pindolol.................cccveeeunnnnn. 16
pioglitazone .......................... 70
piperacillin-tazobactam........ 10
PIQRAY ..ooiiiiiiieieiieee 33
pirfenidone.................cccuue..... 76
PIFOXICAM ..., 40
plasbumin 25 % .................... 78
plasbumin 5 %............cc..c..... 78
PLASMA-LYTE 148 ........... 80
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PLASMA-LYTE A .............. 80

plasmanate ........................... 80
PLENAMINE........ccccceennee. 80
plerixafor...........cccceeveennnnne. 23
POAOSIlOX ..., 64
POLIVY ..o 33
polocaine...............cccueeeunen.. 64
polocaine-mpf...................... 64
POLYCIN . 57
polymyxin b sulf-trimethoprim
.......................................... 57
POMALYST ...coovivieiienne 33
POVHIA 28 .o, 54
PORTRAZZA .......cccccvvuene. 33
posaconazole.......................... 1
potassium acetate.................. 79
potassium chlorid-d5-
0.45%nacl....................... 79
potassium chloride ............... 79
potassium chloride in
0.9%nacl.............cccc....... 79
potassium chloride in 5 % dex
.......................................... 79

potassium chloride in Ir-d5 ..79
potassium chloride in water .79
potassium chloride-0.45 %

RACL ..o 79
potassium chloride-d5-
0.2%nacl.............cccu..... 79
potassium chloride-d5-
0.9%nacl.............ccc...... 79
potassium citrate................... 78
potassium phosphate m-/d-
baSIC ..o 79
POTELIGEO..........cccceeueenee. 33
PRADAXA ...cooieeeeeee 18
pramipexole......................... 37
Prasugrel ...........cccoeeeeene. 19
Pravastatin..............cceeeeeennn. 13
praziquantel............................ 3
DFAZOSIN c.veeeeeieeeiaeeaeann. 16
prednicarbate........................ 62
prednisolone......................... 65
prednisolone acetate ............ 57
prednisolone sodium
phosphate ................... 57, 65

Prednisone .............ceeeeeueenn.. 65
prednisone intensol............... 65
pregabalin ........................... 43
PREHEVBRIO (PF)............. 24
premasol 10 %...................... 80
prenatal vitamin oral tablet..80
prevalite..............cccceeeeneann.. 13
PREVYMIS.....cccoovniiiiinne 6
PREZCOBIX.....ccccocvevieirnne 6
PREZISTA ...coooviiiriiiiine 6
PRIFTIN....cooiiiiiiiiieceieeene 3
PRIMAQUINE........cccceevurnene 3
primidone...............ccoeeueen... 43
PRIMIDONE........ccccuvnuenne. 43
PRIORIX (PF)..cccceveviennne. 24
PRIVIGEN ......ccoceviriinnne. 24
probenecid............................ 73
probenecid-colchicine........... 73
procainamide........................ 11
prochlorperazine................... 20

prochlorperazine edisylate ...20
prochlorperazine maleate oral

.......................................... 20
PROCRIT .....ccccevieiiniienne. 23
procto-med hc....................... 20
proctosol hc .......................... 20
proctozone-hc ....................... 20
DrOgesterone.............cueeen.. 55
progesterone micronized ......55
PROGRAF........cocovviriienne. 33
PROLASTIN-C.......cccoeuneeee. 59
PROLIA.....cccooirieiieene, 73
PROMACTA ..o, 19
promethazine ........................ 74
propafenone......................... 11
propranolol........................... 16
propylthiouracil.................... 64
PROQUAD (PF).....cccuenneeee. 24
Protamine.............ccceeeeeveennn.. 19
protriptyline...............ccuuo...... 48
PULMOZYME...........ccc.c..... 76
PURIXAN ..o, 33
pyrazinamide .......................... 3
pyridostigmine bromide........ 50
pyrimethamine........................ 3

Q
QINLOCK .....oeveirereeiene 33
QUADRACEL (PF)............. 24
QUELIAPINE ........ooeeeeeeaneaanne. 48
QUINAPTIL ..o 16
quinapril-hydrochlorothiazide
.......................................... 16
quinidine sulfate ................... 11
quinine sulfate ........................ 3
QVAR REDIHALER............ 76
R
RABAVERT (PF) .....cccce. 24
raloxifene........cccccoeeeueeane.. 73
ramelteon ............uucueeveeenne.. 49
FAMIPTEL oooeeeeeiaeeieeeeene 16
ranolazine..............cccocuenn... 12
rasagiline............ccoeeeeveeenee. 37
reclipsen (28) ......cccccceveuenuene 54
RECOMBIVAX HB (PF).....24
RECTIV..coooiiiiiiiiiiinicnene 20
REGRANEX ....cccooveiiiiene 64
RELENZA DISKHALER ......6
RELISTOR.........cccveneee. 20, 21
RENACIDIN ......cocevviinieenne 78
repaglinide............................ 70
REPATHA......cccviiiiricee 13

REPATHA PUSHTRONEX 13
REPATHA SURECLICK ....13

RETEVMO........cc.cc...... 33,34
RETROVIR .....cccovvveiieiieeen, 6
REVCOVI ..., 59
REVLIMID.......ccccoeveeennne.n. 34
FEVONLO ... 50
REXULTI .....oooovevieeienn. 49
REYATAZ ..o, 6
REZLIDHIA........cccoovvenn. 34
FIDAVIVIN .o 6
FIfADULIN ... 3
FIfAMPIN ..o, 3
riluzole.......coooeveeeeeiiiiiiniinnnn, 59
rimantadine...............ccceue..... 6
FINGOF'S ooeeeeiiieeeeiiieeeann, 60, 80
RINVOQ.....cccceeerriiens 72,73
RISPERDAL CONSTA ....... 49
risperidone................ccoo..... 49
FIEONAVIT ... 6
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FIVASHGMINE ......veeeeeeeaeanrenn. 52
rivastigmine tartrate............. 52
FIZAVIDEAN ..o, 50
roflumilast ..............ccoeeueen... 76
rOMIAdepSin ............ccveeeueenn. 34
ropinirole............cccccueeeen... 37
FOSUVASIALIN ... 13
ROTARIX ...cccoeviiiiriiiienens 24
ROTATEQ VACCINE ........ 24
FOWEEPDIA .., 43
ROZLYTREK......ccceoveuenee. 34
RUBRACA .....ccccoovriiiee 34
rufinamide .................ccue...... 43
RUKOBIA.......cccoviiiiinne 6
RUXIENCE.......cccccevvireannne 34
RYBREVANT .......ccceeueenee 34
RYDAPT ....ooeiiieiieieee 34
RYLAZE.....ccooiiiiiiienns 34
S
SAJAZIF oo 76
salsalate.............ccccovuenunee. 40
SANDIMMUNE .................. 34
SANDOSTATIN LAR
DEPOT ....cccoviiiiiiiens 34
SANTYL ..ot 64
SAPYOPLETIN ..., 66
SARCLISA ... 34
Saxagliptin ..........ccceeeeveeene. 70
saxagliptin-metformin .......... 70
SCEMBLIX.....c.ccccevveennnene 34
scopolamine base.................. 21
SECUADO......ccccecverreenene. 49
selegiline hcl......................... 37
selenium sulfide..................... 61
SELZENTRY ....cccoevvivvniannen. 6
sertraline .............ccccoueeeunen.. 49
Setlakin .........cccevvueevvennennnn. 54
sevelamer carbonate ............ 59
sf 52
SF5000 plus .........occueeenne... 52
sharobel..................ccccuuui.... 56
SHINGRIX (PF)......cccoen...... 24
SIGNIFOR .....ccccocvevieiinnne 34
sildenafil (pulmonary arterial
hypertension).................... 76
silver sulfadiazine................. 64

SIMULECT .......ccoovvveeennnn.. 34
SIMVastatin............................ 13
STPOLIMUS ....ooooeeeeeeeiiiieeien, 34
SIRTURO....cccvvvvviieeiiienne, 3
SKYRIZI ........cocoeuveeen. 21, 61
sodium acetate...................... 80
sodium benzoate-sod
phenylacet......................... 59
sodium bicarbonate.............. 80
sodium chloride .............. 59, 80
sodium chloride 0.45 %........ 80
sodium chloride 0.9 %.......... 59
sodium chloride 3 %
hypertonic......................... 80
sodium chloride 5 %
hypertonic........................ 80
sodium fluoride 5000 dry
MOULN ... 52

sodium fluoride 5000 plus ....52
sodium fluoride-pot nitrate...52

sodium nitroprusside............. 12
SODIUM OXYBATE.......... 49
sodium phenylbutyrate ......... 59
sodium phosphate................. 80

sodium polystyrene sulfonate59
sodium,potassium,mag sulfates

.......................................... 21
SOLIQUA 100/33 ................ 70
SOLTAMOX.......ccccevveennne 34
SOMATULINE DEPOT......34
SOMAVERT ......ccoevieenne 66
SOrafenib ...........cccceeeveeuennnnn. 34
SOFINE .o, 11
SOtAlOl ..., 12
S0talol af ......ccoeeeeeevvaiannn. 12
SPIRIVA RESPIMAT.......... 76
SPIRIVA WITH

HANDIHALER................ 76
spironolactone...................... 16
spironolacton-

hydrochlorothiaz .............. 16
sprintec (28) ...ccoeeevveeevnanne. 54
SPRITAM....ccceovviiiniiennne 43
SPRYCEL ....ccoeovveieieenee 34
sps (with sorbitol)................. 59
SFOMPX wevveeeaerrreeeeevveeeannreeeens 54

STAMARIL (PF).................. 24
STELARA ..o, 61
STIOLTO RESPIMAT......... 76
STIVARGA.......cceveieee. 34
STREPTOMYCIN ..........c...... 3
STRIBILD ....ccceviiiieieeiene 6
STRIVERDI RESPIMAT ....76
Subvenite..........cccoeveeeneucnnen. 43
SUCRAID.....cccccoceriineeiennnn. 21
sucralfate ............c.cccueeeueenn. 22
sulfacetamide sodium ........... 58

sulfacetamide sodium (acne) 60
sulfacetamide-prednisolone..58

sulfadiazine........................... 10
sulfamethoxazole-trimethoprim
.......................................... 10
sulfasalazine ......................... 21
sulindac............cccceveeveenee. 40
SUMALVIPLAN ... 50, 51
sumatriptan succinate........... 51
sunitinib malate .................... 34
SUNLENCA.....cccoiieieieene 6
SYAQA .. 54
SYMBICORT..........cccceue.ee. 76
SYMDEKO ......ccccecvereeuennnn. 77
SYMPAZAN ....cccovvivienee. 43
SYMTUZA......cooiiiiiniiens 6
SYNAGIS ..o 6
SYNAREL......ccoceviiiinn. 66
SYNJARDY ...coovviveieeee. 70
SYNJARDY XR......cccevuene. 70
SYNRIBO.......cccoctrierienen. 34
T
TABLOID.......cccevieiiniene 34
TABRECTA ..o 34
tacrolimus ....................... 34, 64
TAFINLAR ...........c........ 34, 35
tafluprost (Pf) ....cceeeeeeeevennnnn. 58
TAGRISSO......ccevvereiens 35
TALTZ AUTOINJECTOR ..61
TALTZ AUTOINJECTOR (2
PACK) .covieiiiieieiieiee 61
TALTZ AUTOINJECTOR (3
PACK) .cviiiieieeieeee 61
TALTZ SYRINGE................ 61
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TALVEY .coooiiiiiiiiiinne. 35

TALZENNA.......ccooovernee. 35
LAMOXIfEN ..o 35
tamsuloSin ............ccueeeuveenne. 78
tarina fe 1-20 eq (28) ........... 54
TASIGNA ..o, 35
tasimelteon .......................... 49
1AzZarotene .............cceeeeeeenn. 64
LAZICES .vvveaiieeieeeeeeeee e 8
FAZHA X oo 16
TAZVERIK........cceevvene. 35
TDVAX oo 24
TECENTRIQ.......c.ccvvenenne. 35
TECVAYLI.....ocovviiiies 35
TEFLARO......ccoovvieiieiiee. 8
telmisartan..................c........ 16
telmisartan-amlodipine ........ 16
telmisartan-hydrochlorothiazid
.......................................... 17
TEMODAR ......cccooviiiies 35
temsirolimus ............c.ceueeen.. 35
TENIVAC (PF) ...coovvee. 24
tenofovir disoproxil fumarate.6
TEPMETKO........ccceeeenee 35
LT AZOSTN .. 17
terbinafine hcl ........................ 1
terbutaline ................cc......... 77
terconazole ........................... 56
TERIPARATIDE.................. 73
testosterone..................... 66, 67
testosterone cypionate.......... 66
testosterone enanthate.......... 66
TETANUS,DIPHTHERIA
TOX PED(PF).................. 24
tetrabenazine......................... 52
tetracycline........................... 11
THALOMID..........ccceveneee 35
theophylline........................... 77
thioridazine .......................... 49
thiotepa...........cceeeeuveeevnaanen. 35
thiothixene............cccccuu..... 49
tiadylt er ........ccceeeeceeeeennnnnn. 17
tiagabine.............cccoveeuenn. 43
TIBSOVO ....cooveieernee. 35
TICE BCG...cooeevveieeienee 24
TICOVAC ..., 24

1gecycline.........ccueeeceeeeenenennne. 3
tlia fe...iooiniiiiieien, 54
timolo!l maleate............... 17, 57
tinidazole ................ccoeeeueen... 3
tiotropium bromide............... 77
TIVDAK.....coeiieeeieee, 35
TIVICAY ..o 6,7
TIVICAY PD ..o 7
HZaNIdIne ...........cocoeeveeenene. 50
tobramycin........................ 3,57
tobramycin in 0.225 % nacl ...3
tobramycin sulfate................... 3
tobramycin-dexamethasone..57
tolterodine ................cc........ 78
tolvaptan...............cccveeeunenn. 67
fopiramate ..................cc....... 43
tOPOLECAN ... 35
toremifene............cccocueeueenne. 35
torsemide ............ccccocueeuenn. 17
TOUJEO MAX U-300
SOLOSTAR ....ccccocveenes 70
TOUJEO SOLOSTAR U-300
INSULIN ....ccoiiiiieee 70
tramadol .................ccoc.c..... 40
tramadol-acetaminophen......40
trandolapril .......................... 17
tranexamic acid. .................... 56
tranylcypromine.................... 49
travasol 10 %........................ 80
[FAVOPTOSE ... 58
TRAZIMERA..........ccoccu..... 35
trazodone................cccueuuee... 49
TREANDA ..o, 35
TRECATOR.....cccceviiiiiine 3
TRELSTAR......cocveirienne. 35
treprostinil sodium ............... 17
tretinoin (antineoplastic)......35
tretinoin topical .................... 64

triamcinolone acetonide 52, 62,
65
triamterene-hydrochlorothiazid

.......................................... 17
IAerm ......c..coveeeveeinicannn, 62
IFIENEINEG ..vvveeveeeeeeaaenne 59
tri-estarylla........................... 54
trifluoperazine ...................... 49

trifluridine...............cccuvenn.... 57
TRIKAFTA ... 77
tri-legest fe........ccouvueevvennnnn. 54
ri-linyah ........ccccoeveeeceennnnn. 54
tri-lo-estarylla....................... 54
tri-lo-marzia ......................... 54
tri-lo-sprintec........................ 54
trimethoprim ...........coceeeueneee. 1
rimipramine ....................... 49
TRINTELLIX........ceeruenneen. 49
tri-sprintec (28) ...oeeeuvvennen. 54
TRIUMEQ......ccccooeriininnnnn. 7
TRIUMEQ PD.........cccvenenee. 7
rivora (28) ...eeeeeeeeeceenenn. 54
TRIZIVIR ..o, 7
TRODELVY ...cccccoviiiiniinnne 35
TROGARZO .....ccocvvvevenen. 7
TROPHAMINE 10 %........... 80
IPOSPIUNM .o, 78
TRULANCE.......ccccooenieenne 21
TRULICITY ..o 70
TRUMENBA........cccoevee. 24
TUKYSA ..o 35
TURALIO....ccccocvvviriinieene 35
TWINRIX (PF)..ccccveiiiiane 24
TYPHIM VI....coooviiniinnns 25
TYSABRI.....cooiiieiiene 52
U
UNIEAFOId ... 65
UNITUXIN.....covverierenieninne 35
Ursodiol...........cccceeveeenceenncnnn. 21
A%
valacyclovir ...........coeceeeenne... 7
VALCHLOR ......cccoevvvriene 64
valganciclovir ......................... 7
valproate sodium .................. 43
valproic acid......................... 43
valproic acid (as sodium salt)
.......................................... 43
Valrubicin............cccuveeeveenn... 35
valsartan ..............ccceeveene.. 17
valsartan-hydrochlorothiazide
.......................................... 17
VALTOCO......ccoeieeeieenne 43
VANCOMYCIN ..cevveaeeaareeaneenn 4
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VANCOMYCIN IN 0.9 % VIVITROL ........cccoeeviinnnn 40 XYREM....oooooiiiiiiiiiie 49

SODIUM CHL............... 3,4 VIZIMPRO..........ccovevennee. 36 Y
vandazole....................c......... 56 VONJO...cooviiieeeeeeeee, 36 YERVOY ...coviiiiiiiiiieens 36
VANFLYTA ... 35 voriconazole ........................... 1 YF-VAX (PF)..cooeviieerene. 25
VAQTA (PF).ccvieiieieenne 25 VOSEVI .o, 7 YONDELIS .....ccooiiiiine 36
varenicline.............cc.cu....... 58 VOTRIENT .....cccoeeiiiiene 36 YONSA ..., 36
VARIVAX (PF) ..ccccovvennne. 25 VRAYLAR......ccoeerveiee 49 VUVATCM .o 56
VARIZIG ....ccocvveieiienee. 25 VYNDAMAX ....ccooveiene 12 Z
VASCEPA......ccooveiieen. 13 VYXEOS.....ccoiiieieen. 36 ZASEINY .o 56
VECTIBIX .....coovieiieinee. 35 W zafirlukast ............ccocoeeeeen.. 77
VEKLURY ....ccovvviviiiiieeen. 7 WarfArin .......cccoveeecveeeeeeennnen. 19 zaleplon............ccceeeeeeeeecunnn, 49
VLOI T oo, 17 water for irrigation, sterile...60 ZALTRAP ..ccovviiie. 36
velivet triphasic regimen (28) WELIREG........ccvveire. 36 ZANOSAR ....ccvveveeiienee 36

.......................................... 54 wera (28) ...oeeeeveeeveeeiinenen . 55 ZEJULA ..o 37
VEMLIDY ...ccoovvviviiiieeeen. 7 wescap-pn dha...................... 80 ZELBORAF ......covvveienee. 37
VENCLEXTA.....cccovven 36 wixela inhub ......................... 77 ZENALANE ..., 64
VENCLEXTA STARTING X ZEPZELCA .....ccvvevvevnen. 37

PACK ..ot 36 XALKORI.....cooiiiiiiene 36 zidovudine............cccoeeeveeeennn. 7
venlafaxine ...............cue...... 49 XARELTO ....oovvvveeieene. 19 ziprasidone hci...................... 49
verapamil.............cccceeeueene.. 17 XARELTO DVT-PE TREAT ziprasidone mesylate ............ 50
VERSACLOZ............ccu..... 49 30D START .....ccveeuenee. 19 ZIRABEV ...cccooiiiiiiene 37
VERZENIO.......ccceevvveenee. 36 XATMEP......ccoviiiiiiinn. 36 ZIRGAN ....ooviiiiieeicnieene 57
VeStUra (28) .ocoeeeeeeeeeneenenne. 55 XCOPRI ..o, 43,44 ZOLADEX ....ccoooiieiieiienen. 37
VICTOZA 2-PAK................ 70 XCOPRI MAINTENANCE zoledronic acid ..................... 67
VICTOZA 3-PAK................ 70 PACK ..o, 43 zoledronic acid-mannitol-water
VICHVA .o 55 XCOPRI TITRATION PACK e 60, 67
VIgabatrin .............ccoueeeeenn. A3 e 44 ZOLINZA. ... 37
vigadrone.............cccccueeueen... 43 XDEMVY ..oooiiiiiiiiieiine 58 zolpidem...............ccocueeueen.. 50
VIIBRYD ....cccovviiiiieienen. 49 XELJANZ ....oooevveieiien, 73 ZONISADE ......ccoovveieiene 44
vilazodone............................. 49 XELJANZ XR....cooovveienne 73 Zonisamide ..............ceeeueenn... 44
VIMIZIM .....cccoevieireinen. 67 XGEVA ..o, 25 zovia 1-35 (28)..cueeeeaeanen. 55
vinblastine ............c.cceeuen... 36 XIAFLEX ..ot 60 ZTALMY ..o, 44
VINCFISENE ..vveeeveeeieaareean, 36 XIFAXAN ..o, 4 zumandimine (28) ................. 55
vinorelbine...............ccccc..... 36 XIGDUO XR......oovevveiiennnne 70 ZYDELIG....ccccooviiiieenen 37
VIOKACE.......cccoevieirenene. 21 XIIDRA ..ot 58 ZYKADIA ...t 37
viorele (28) c...couveeeeveeceeeannnnn 55 XOLAIR ..ot 77 ZYNLONTA ..o 37
VIRACEPT ....ccooeiviieiene 7 XOSPATA ..o 36 ZYNYZ.ooooiiiiiiiieeeiecnn, 37
VIREAD......cooiiieieieiee 7 XPOVIO....oooveieieieeen, 36 ZYPREXA RELPREVV ......50
VISTOGARD.........ccccceue..e. 25 XTANDI....oooiiiiieieiene 36
VITRAKVI......ccooeeviier. 36 XULANE ..., 56

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 actualizdé en noviembre 2023.
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Este formulario se actualizo el 11/21/2023. 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.

FSOOME3BW5

Esta lista de medicamentos se actualizd en noviembre 2023.


http://www.mutualofomaharx.com
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