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Mutual of Omaha Rx (PDP)
Formulario de 2024
(Lista de Medicamentos Cubiertos)

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

Numero de Identificacion del Formulario: 24205, Version 14

Este formulario se actualizé el 2/22/2024. Para obtener informacidén mas reciente o si tiene otras
preguntas, comuniquese con el Servicio al Cliente de Mutual of Omaha Rx>™ (PDP) al 1.855.864.6797
0, en el caso de los usuarios de TTY, al 1.800.716.3231, las 24 horas del dia, los 7 dias de la semana,

o visite mutualofomaharx.com.

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

2 <¢

Cuando en esta lista de medicamentos (formulario) dice “nosotros”, “nos” o “nuestro/a/os/as”,
se hace referencia a Omaha Health Insurance Company (Omaha Life and Health Insurance Company,
en California). Cuando 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 22 de febrero de 2024. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacidn de contacto, junto con la fecha de la tltima actualizacion del formulario, aparece
en las paginas de la portada y la contraportada.

Por lo general, debe utilizar 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 febrero de 2025 y de vez en cuando durante el afo.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.855.864.6797 (TTY: 1.800.716.3231).
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¢, 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. Esta lista representa los tratamientos
indicados que se consideran parte necesaria de un programa de tratamiento de calidad. Por lo general,
Mutual of Omaha Rx cubrira los medicamentos incluidos 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.

¢ Puede cambiar el formulario (lista de medicamentos)?

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 o menos. Ademas, al agregar el nuevo medicamento genérico, es posible que
decidamos mantener el medicamento de marca en nuestra Lista de Medicamentos, pero
inmediatamente lo traslademos a otro nivel de costo compartido, o 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 informacidn acerca de como solicitar una excepcion;
puede encontrar mas informacién en la siguiente seccion, denominada “;Como solicito
una excepcion al Formulario de Mutual of Omaha Rx?”.

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

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que
actualmente toman un medicamento. Por ejemplo, es posible que agreguemos un medicamento
genérico que no sea nuevo en el mercado para sustituir un medicamento de marca que
actualmente se encuentre en el formulario, que agreguemos nuevas restricciones al medicamento
de marca o que lo cambiemos a un nivel diferente de costos compartidos. También podemos
hacer cambios en funcion de nuevas pautas clinicas. Si quitamos medicamentos de nuestro
formulario o agregamos restricciones de autorizacion previa, limites en la cantidad o terapia
escalonada 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 un resurtido del medicamento y, en ese momento,
el miembro recibird un suministro del medicamento para 30 dias.
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o Sirealizamos estos otros cambios, usted o el médico prescriptor podran pedirnos que
hagamos una excepcion y continuemos cubriendo el medicamento de marca para usted.
Ademas, el aviso que le enviaremos incluird informacién acerca de cémo solicitar una
excepcion, y también puede encontrar mas informacion en la siguiente seccion,
denominada “;Cémo solicito una excepcion al Formulario de Mutual of Omaha Rx?”.

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

Por lo general, si estd tomando un medicamento de nuestro formulario de 2024 que estaba cubierto al
principio del aflo, no suspenderemos ni reduciremos la cobertura de su medicamento durante el afio de
cobertura 2024, 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 afo, no recibira ningin aviso
directo sobre los cambios que no lo afecten. Sin embargo, los cambios si afectardn 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 22 de febrero de 2024. Si desea obtener informacion
actualizada sobre los medicamentos con cobertura de Mutual of Omaha Rx, comuniquese con nosotros.
Nuestra informacién 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, recibird 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, segln 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 su medicamento debajo del nombre de la categoria.

Por Listado Alfabético
Si no sabe qué categoria consultar, puede buscar su medicamento en el Indice, que comienza en la
pagina 79. El Indice ofrece un listado alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos figuran en el Indice. Busque su
medicamento en el Indice. Junto al medicamento, vera el niimero de pagina donde puede encontrar
la informacién de cobertura. Vaya a la pagina indicada en el indice y busque el nombre del
medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

Mutual of Omaha Rx brinda cobertura de medicamentos genéricos y de marca. Un medicamento
genérico esta aprobado por la FDA por tener el mismo principio activo que el medicamento de marca.
Por lo general, los medicamentos genéricos cuestan menos que los medicamentos de marca.
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¢éMi cobertura tiene restricciones?

e Algunos medicamentos cubiertos pueden tener limites o requisitos adicionales para la
cobertura. Estos limites y requisitos pueden incluir lo siguiente: Autorizacién Previa: Mutual
of Omaha Rx requiere que usted o su médico obtengan una autorizacion previa para ciertos
medicamentos. Esto significa que debera obtener la aprobacion de Mutual of Omaha Rx antes
de surtir sus medicamentos recetados. 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 cubrira. Por ejemplo, Mutual of Omaha Rx proporciona
30 comprimidos para un suministro de 1 mes por receta de atorvastatin. Esto puede ser adicional
al suministro estandar para 1 o 3 meses.

e Terapia Escalonada: En algunos casos, Mutual of Omaha Rx requiere que primero pruebe
determinados medicamentos para tratar su afeccion antes de cubrir otro medicamento para esa
enfermedad. Por ejemplo, si el Medicamento A y el Medicamento B tratan su afeccion,

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 de autorizacion previa y terapia escalonada. También puede solicitar que
le enviemos una copia. Nuestra informacidon de contacto, junto con la fecha de la ultima actualizacion
del formulario, aparece 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 esta 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 su medicamento, tiene dos opciones:

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

e Puede solicitar a Mutual of Omaha Rx que se haga una excepcion y cubra su medicamento.
A continuacion, encontrard informacion sobre la manera de solicitar una excepcion.
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¢, Como solicito una excepcion al Formulario de Mutual of Omaha Rx?
Puede solicitar a Mutual of Omaha Rx que haga una excepcion a las reglas de cobertura. Hay varios
tipos de excepciones que puede solicitarnos.

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

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

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

Generalmente, Mutual of Omaha Rx solo aprobara su solicitud de excepcion si los medicamentos
alternativos incluidos en el formulario del plan, el medicamento con costo compartido mas bajo o las
restricciones de uso adicionales no serian tan eficaces para tratar su afeccion o le provocarian efectos
médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura relativa 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 (rdpida) en caso de que usted o su médico consideren que su salud podria verse seriamente
afectada si espera 72 horas por una decision. Si se aprueba su solicitud para acelerar el proceso, le
informaremos nuestra decision en un plazo de 24 horas después de haber recibido la declaracion de
respaldo de su médico o de otro médico prescriptor.

¢ Qué debo hacer antes de poder hablar con mi médico para cambiar de
medicamento o solicitar una excepcién?

Como miembro nuevo o ya afiliado a nuestro plan, puede estar tomando medicamentos que no estén en
nuestro formulario. O bien, podria estar tomando un medicamento que esta 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 que cubramos o solicitar una excepcion al 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
como miembro de nuestro plan.
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Para cada uno de sus medicamentos que no esté en nuestro formulario, o si su capacidad para obtenerlos
es limitada, cubriremos un suministro temporal de 30 dias. Si su receta es para menos dias, le
permitiremos hacer resurtidos de un suministro maximo de 30 dias de su medicamento. Después del
primer suministro de 30 dias, no pagaremos estos medicamentos, incluso si ha sido miembro del plan
durante menos de 90 dias.

Si es residente de un centro de cuidado a largo plazo y necesita un medicamento que no estd 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 al formulario.

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

Si sale de un centro de cuidado a largo plazo

Si le dan el alta de un hospital

Si sale de un centro de enfermeria especializada

Si cancela los cuidados paliativos

Si le dan el alta de un hospital psiquiatrico con un tratamiento 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 tratd de un suministro temporal y le explicara sus opciones.

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

Si tiene preguntas sobre Mutual of Omaha Rx, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la Gltima actualizacion del formulario, aparece 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
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 79.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos de marca estan
escritos con letra mayuscula (p. ej., JANUMET®) y los medicamentos genéricos, con letra mintscula y
cursiva (p. €j., omeprazole).
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La informacién de la columna de Requisitos/Limites le indica si Mutual of Omaha Rx tiene algun
requisito especial para la cobertura del medicamento.

$0 VAX: Vacunas de cero ddlares. Estas vacunas estan cubiertas a un costo de $0 para usted, cuando
se cumplen todos los criterios 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, segln las circunstancias. Es posible que sea necesario
presentar informacion que describa el uso y las circunstancias de uso del medicamento para que
hagamos una determinacion.

HRM: Medicamento de Alto Riesgo. Estos medicamentos requerirdn autorizacion previa para pacientes
mayores de 65 anos. Los expertos médicos han determinado que estos medicamentos pueden causar mas
efectos secundarios en esos pacientes. Si tiene 65 afios 0 mas y toma uno o mas de estos medicamentos,
preguntele a su médico si hay disponibles alternativas mas seguras.

LA: Disponibilidad Limitada. Este medicamento recetado podria estar disponible solo en algunas
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 envio a domicilio y a través de nuestras farmacias minoristas de la red.
Considere utilizar el pedido por correo para sus medicamentos a largo plazo (los que toma regularmente,
como los medicamentos para la presion arterial alta). Las farmacias minoristas de la red podrian ser mas
apropiadas para las recetas de medicamentos para tratamientos de corta duracion, como los antibioticos.

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

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

ST: Terapia Escalonada. En algunos casos, el plan requiere que primero pruebe un medicamento
determinado para tratar su afeccion antes de cubrir otro medicamento para esa enfermedad.

Por ejemplo, si el Medicamento A y el Medicamento B tratan su afeccion, podriamos no cubrir el
Medicamento B a menos que pruebe primero el Medicamento A. Si el Medicamento A no le funciona,
entonces cubriremos el Medicamento B.

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

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

e 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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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
|ANTIINFECCIOSOS itraconazole oral 4 MO
. solution
AGENTE TIMICOTI
CENTEORN SORICO> ketoconazole oral 2 MO
ABELCET 4 B/D PA
micafungin 5 MO
amphotericin b 4 B/D PA; MO :
nystatin oral 2 MO
] 4
casp ?f ungm posaconazole oral 5 PA;MO; QL
clotrimazole mucous 2 MO tablet,delayed (96 per 30
membrane release (dr/ec) days)
CRESEMBA ORAL 4 PA terbinafine hcl oral 2 MO
CAPSULE 186 MG -
voriconazole 5 PA; MO
CRESEMBA ORAL 5 PA intravenous
CAPSULE 74.5 MG
voriconazole oral 5 PA; MO
fluconazole in nacl 4 PA suspension for
(iso-osm) reconstitution
int
Zig};‘:bezgg S] 00 voriconazole oral 4 PA; MO
mg/50 ml, 400 lablet
mg/200 ml AGENTES DE LAS VIAS
fluconazole in nacl 4 PA; MO URINARIAS
(iso-osm) methenamine 4 MO
intravenous hippurate
piggyback 200 )
mg/100 ml methenamine 2 MO
mandelate oral
ﬂuconazple oral 3 MO tablet 0.5 g
suspension for -
th 2
reconstitution methenamine
mandelate oral
Sfluconazole oral 2 MO tablet 1 gram
tablet ) ;
. nitrofurantoin 3 MO
flucytosine 5 MO macrocrystal oral
griseofulvin 4 MO capsule 100 mg, 50
microsize mg
griseofulvin 4 MO nitrofurantoin 3 MO
ultramicrosize monohyd/m-cryst
itraconazole oral 4 MO; QL (120 trimethoprim 2 MO
capsule per 30 days) ANTIINFECCIOSOS VARIOS

En la pagina vi encontrard 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
albendazole 5 MO daptomycin 5 MO
amikacin injection 4 PA; MO mtlr a;giz) ousrecon
solution 1,000 mg/4 soin mg
ml, 500 mg/2 ml EMVERM MO
ARIKAYCE 4 PA; LA ertapenem 4 PA; MO; QL
atovaquone MO Ei:;/slger 14
atovaquone- MO
proguanil ethambutol 3 MO
aztreonam PA: MO g?ntamicin in nacl 4 PA; MO
. ' (iso-osm)
bacitracin intravenous
intramuscular piggyback 100
CAYSTON 5  PA;MO; LA, mg/100 ml, 60 mg/50
QL (84 per 56 ml, 80 mg/50 ml
days) gentamicin in nacl 4 PA
chloramphenicol sod 4 (iso-osm)
succinate intravenous
iggyback 80
chloroquine 4 MO ,’;éf,yoo ml
phosphate
- - gentamicin injection 4 PA; MO
clindamycin hcl MO solution 40 mg/ml
Zlintdan@/cin in5 % PA; MO gentamicin sulfate 4 PA; MO
exirose (ped) (pf)
clindamy cm-— 4 PA;MO hydroxychloroquine 3 MO
phosphate injection oral tablet 200 mg
clindamycin 4 PA; MO imipenem-cilastatin 4 PA; MO
phosphate
intravenous isoniazid injection
COARTEM MO isoniazid oral MO
solution
colistin PA; MO; QL —
(colistimethate na) (30 per 10 isoniazid oral tablet 2 MO
days) ivermectin oral PA; MO; QL
dapsone oral 3 MO Eéo per 30
]
DAPTOMYCIN 5 MO ¥)
INTRAVENOUS lincomycin 4 PA
RECON SOLN 350 linezolid in dextrose 4 PA; MO
MG 5%

En la pagina vi encontrarad 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

linezolid oral 5 MO SIRTURO 5 PA; LA
suspension for STREPTOMYCIN 5 PA;MO; QL
reconstitution (60 per 30
linezolid oral tablet 4 MO days)
linezolid-0.9% PA tigecycline 5 PA; MO
sodium chloride rinidazole 3 MO
mefloquine MO tobramycin in 0.225 5 PA;MO; QL
meropenem PA; QL (30 % nacl (280 per 28
intravenous recon per 10 days) days)
soln 1 gram tobramycin 5 PA; MO; QL
meropenem 4 PA; QL (10 inhalation (224 per 28
intravenous recon per 10 days) days)
soln 500 mg tobramycin sulfate 4 PA; QL (9 per
metro i.v. PA; MO injection recon soln 14 days)
metronidazole in 4 PA; MO tobramycin sulfate 4 PA; MO
nacl (iso-o0s) injection solution
metronidazole oral 2 MO TRECATOR 4 MO
tablet VANCOMYCIN IN PA; QL (4000
neomycin 2 MO 0.9 % SODIUM per 10 days)
nitazoxanid.e 5 MO ICI\I#TII{AVEN OUS
paromomycin 4 PIGGYBACK 1
pentamidine 4 B/D PA; MO; GRAM/200 ML
inhalation QL (1 per 28 VANCOMYCIN IN 3 PA; QL (1000

days) 0.9 % SODIUM per 10 days)
pentamidine 4 MO CHL
injection INTRAVENOUS

PIGGYBACK 500

praziquantel 4 MO MG/100 ML
PRIFTIN . M© VANCOMYCININ 3 PA;QL (4050
PRIMAQUINE 4 MO 0.9 % SODIUM per 10 days)
pyrazinamide 4 MO fI\IIL'ITIIJ{AVENOUS
quinine sulfate 4 MO PIGGYBACK 750
rifabutin 4 MO MG/150 ML
rifampin intravenous 4 MO
rifampin oral 3 MO
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vancomycin 4 PA; MO; QL adefovir 4 MO
intravenous recon (20 per 10 amantadine hel oral 3 MO
soln 1,000 mg days) ]

capsule
vancomycin . PA; QL (2 per amantadine hcl oral 3 MO
intravenous recon 10 days) .

solution
soln 10 gram

APTIVUS MO
vancomycin 4 PA; QL (4 per .
intravenous recon 10 days) atazanavir 4 MO
soln 5 gram BARACLUDE 5 MO
vancomycin 4 PA; MO; QL ORAL SOLUTION
intravenous recon (10 per 10 BIKTARVY 5 MO
soln 500 mg days)

CIMDUO 5 MO
vancomycin 4 PA; MO; QL
intravenous recon (27 per 10 COMPLERA 4 MO
soln 750 mg days) darunavir 5 MO
vancomycin oral 4 PA; MO; QL DELSTRIGO 5 MO
capsule 125 mg 514:10 S;;er 10 DESCOVY 5 MO: QL (30

y per 30 days)
vancomycin oral 4 PA; MO; QL
capsule 250 mg (80 per 10 DOVATO 5 MO
days) EDURANT 5 MO

XIFAXAN ORAL 4 QL (9 per 30 efavirenz 4 MO
TABLET 200 MG days) efavirenz- 5 MO
XIFAXAN ORAL 5 MO; QL (90 emtricitabin-tenofov
TABLET 550 MG per 30 days) efavirenz-lamivu- 5 MO
ANTIVIRICOS tenofov disop
abacavir 3 MO emtricitabine MO
abacavir-lamivudine MO emtricitabine- MO; QL (30

! 7 (td, er 30 days
acyclovir oral 2 MO enofovir (idf) P ¥s)
capsule EMTRIVA ORAL 4 MO

LUTI

acyclovir oral 4 MO SOLUTION
suspension 200 mg/5 entecavir A MO
ml EPCLUSA ORAL PA; MO; QL
acyclovir oral tablet 2 MO PELLETS IN (28 per 28

PACKET 150-37.5 da
acyclovir sodium 4 B/D PA; MO MG ¥s)

intravenous solution
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EPCLUSA ORAL 5 PA;MO; QL INTELENCE ORAL 4 MO
PELLETS IN (56 per 28 TABLET 25 MG
;{’?}CKET 200-50 days) ISENTRESS HD 5 MO
ISENTRESS ORAL 5 MO
EPCLUSA ORAL 5 PA;MO; QL POWDER IN
TABLET 200-50 (56 per 28 PACKET
MG days)
ISENTRESS ORAL 5 MO
EPCLUSA ORAL 5 PA;MO; QL TABLET
TABLET 400-100 (28 per 28
MG days) ISENTRESS ORAL 5 MO
— 5 MO TABLET,CHEWAB
etravirine LE 100 MG
EVOTAZ . MO ISENTRESS ORAL 3 MO
Jfamciclovir 3 MO TABLET,CHEWAB
fosamprenavir 4 MO LE 25 MG
SUBCUTANEOUS lamivudine MO
RECON SOLN lamivudine- 3 MO
ganciclovir sodium 2 B/D PA; MO zidovudine
intlravenous recon LEXIVA ORAL 4 MO
som SUSPENSION
ganczclovzr sodlum 2 B/D PA lopinavir-ritonavir 4 MO
intravenous solution .
oral solution
GENVOYA S MO lopinavir-ritonavir 3 MO
HARVONI ORAL 5 PA;MO; QL oral tablet
PELLETS IN (28 per 28 araviroc MO
PACKET 33.75-150 days)
MG nevirapine oral 4
HARVONI ORAL 5  PA;MO; QL Suipension
PELLETS IN (56 per 28 nevirapine oral 3 MO
PACKET 45-200 days) tablet
MG nevirapine oral 4 MO
HARVONI ORAL 5 PA; MO; QL tablet extended
TABLET 45-200 (56 per 28 release 24 hr
MG days) NORVIR ORAL 4 MO
HARVONIORAL 5 PA; MO; QL POWDER IN
TABLET 90-400 (28 per 28 PACKET
MG days)
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ODEFSEY 5 MO RUKOBIA 5 MO
oseltamivir 3 MO SELZENTRY 3 MO
PAXLOVIDORAL 1 QL (20 per ORAL SOLUTION
TABLETS,DOSE 180 days) SELZENTRY 3 MO
PACK 150-100 MG ORAL TABLET 25
PAXLOVIDORAL 1 QL (30 per MG, 75 MG
TABLETS,DOSE 180 days) STRIBILD 5 MO
PACK 300 MG (150
LENCA

MG X 2)-100 MG SUNLENC >
PIFELTRO 5 MO SYMTU‘ZA' ' 4 MO
PREVYMIS 5 PA }21777106]1‘:;;;’ disoproxil 4 MO
INTRAVENOUS

TIVICAY ORAL 3
PREVYMIS ORAL 5 PA;MO; QL TABLET 10 MG

(30 per 30
days) TIVICAY ORAL 5 MO

PREZCOBIX 5 MO ;{/IAGBLET 25 MG, 50
PREZISTA ORAL 5 MO; QL (400 TIVICAY PD 5 MO
SUSPENSION per 30 days)
PREZISTA ORAL 4 MO; QL (240 TRIUMEQ > MO
TABLET 150 MG per 30 days) TRIUMEQ PD 5 MO
PREZISTA ORAL 4 MO; QL (480 TRIZIVIR 5
TABLET 75 MG per 30 days) valacyclovir oral 3 MO; QL (120
RELENZA 4 MO tablet 1 gram per 30 days)
DISKHALER valacyclovir oral 3 MO; QL (60
RETROVIR 3 MO tablet 500 mg per 30 days)
INTRAVENOUS valganciclovir oral 5 MO
REYATAZ ORAL 5 MO recon soln
POWDER IN valganciclovir oral 3 MO
PACKET tablet
ribavirin oral 3 MO VEMLIDY 5 MO
capsule

VIRACEPT ORAL 5 MO
ribavirin oral tablet 3 MO TABLET
200 mg

VIREAD ORAL 5 MO
rimantadine 4 MO POWDER
ritonavir MO
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VIREAD ORAL 4 MO cefazolin injection 4
TABLET 150 MG, recon soln 10 gram,
200 MG, 250 MG 100 gram, 300 g
VOSEVI 5 PA; MO; QL cefazolin 4
(28 per 28 intravenous recon
days) soln 1 gram
zidovudine oral 4 MO cefdinir oral capsule 2 MO
capsule cefdinir oral MO
zidovudine oral 4 MO suspension for
Syrup reconstitution
zidovudine oral 2 MO cefepime in 4
tablet dextrose,iso-osm
CEFALOSPORINAS cefepime injection MO
cefaclor oral capsule 3 MO cefixime MO
cefaclor oral 4 MO cefoxitin in dextrose, 4 PA
suspension for iso-osm
reconstitution 125 cefoxitin intravenous 4 PA; MO
mg/3 ml recon soln 1 gram, 2
cefaclor oral 4 gram
suspension f or cefoxitin intravenous 4 PA
reconstitution 250 recon soln 10 gram
mg/5 ml, 375 mg/5 .
ml cefpodoxime 4 MO
cefadroxil oral 2 MO cefprozil MO
capsule ceftazidime injection 4 PA; MO
cefadroxil oral 3 MO recon soln I gram, 2
suspension for gram
reconstitution 250 ceftazidime injection 4 PA
mg/5 ml, 500 mg/5 recon soln 6 gram
/
" ceftriaxone in 4 MO
cefazolin in dextrose 4 MO dextrose,iso-os
(iso-o0s) intravenous - —
piggyback 1 gram/s0 ceftriaxone injection 4 MO
ml, 2 gram/50 mi recon soln 1 gram, 2
. gram, 250 mg, 500
cefazolin injection 4 MO mg
recon soln 1 gram, ) .
ceftriaxone injection 4

500 mg

recon soln 10 gram
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ceftriaxone 4 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500
cefuroxime axetil 3 MO mg, 600 mg
oral tablet clarithromycin oral 4 MO
cefuroxime sodium 4 PA; MO susp ens.zon'f or
L reconstitution
injection recon soln
750 mg clarithromycin oral 3 MO
cefuroxime sodium 4 PA; MO tablet
intravenous recon clarithromycin oral 3 MO
soln 1.5 gram tablet extended
cefuroxime sodium 4 PA release 24 hr
intravenous recon DIFICID ORAL 5 MO; QL (20
soln 7.5 gram TABLET per 10 days)
cephalexin oral 2 MO e.e.s. 400 oral tablet 4 MO
capsule 250 mg, 500 ery-tab oral 4 MO
mg tablet,delayed
cephalexin oral 2 MO release (dr/ec) 250
suspension for mg, 333 mg
reconstitution erythrocin (as 4
tazicef injection 4 PA; MO stearate) oral tablet
tazicef intravenous PA 250 mg
TEFLARO PA: MO erythromycin 4 MO
’ ethylsuccinate oral
ERITROMICINAS/OTROS tablet
MACROLIDOS erythromycin oral 4 MO
azithromycin 4 PA; MO
intravenous HINTCTLING: b
azithromycin oral 3 MO amoxicillin oral 2 MO
capsule
packet
azithromycin oral 2 MO amoxzczl.lm oral 2 MO
; suspension for
SUsp ens‘lon.f or reconstitution
reconstitution
; ; amoxicillin oral 2 MO
azithromycin oral 2 rablet
tablet 250 mg (6
pack), 500mg (3 amoxicillin oral 2 MO

pack)
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amoxicillin-pot 2 MO nafcillin in dextrose 4 PA
clavulanate oral iso-osm
Susp en;v.lto;a.f or nafcillin injection 4 PA; MO
reconstiution recon soln 1 gram, 2
amoxicillin-pot 2 MO gram
clcl;\l/ulanate oral nafcillin injection 5 PA
lablet recon soln 10 gram
a;)’lOXllCl”ll;l—p ot / . MO nafcillin intravenous 4 PA
clavulanate ora
tablet extended recon soln 2 gram
release 12 hr oxacillin in 4 PA
dext iSO-
amoxicillin-pot 2 MO extrose(iso-osm)
clavulanate oral oxacillin injection 4 PA
tablet,chewable recon soln I gram,
10

ampicillin oral 2 MO gram
capsule 500 mg oxacillin injection 4 PA; MO

In2
ampicillin sodium 4 PA; MO recon som < gram
injection penicillin g 4 PA; MO

tassi

ampicillin sodium 4 PA porassmm
intravenous penicillin g sodium 4 PA; MO
ampicillin-sulbactam 4 PA; MO penicillin v 2 MO
injection recon soln potassium
1.5 gram, 3 gram pfizerpen-g 4 PA
ampicillin-sulbactam 4 PA piperacillin- 4
injection recon soln tazobactam
15 gram intravenous recon
ampicillin-sulbactam 4 PA soln 13.5 gram, 40.5
intravenous gram
AUGMENTIN 4 MO piperacillin- 4 MO
ORAL tazobactam
SUSPENSION FOR intravenous recon
RECONSTITUTIO soln 2.25 gram,

N 125-31.25 MG/5
ML

3.375 gram, 4.5
gram

BICILLIN L-A

PA; MO

QUINOLONAS

dicloxacillin

MO
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ciprofloxacin hcl 2 MO TETRACICLINAS
oral tablet 250 mg, ]
500 mg, 750 mg doxy-100 4 PA; MO
ciprofloxacin in 5 % 4 PA; MO q’oxy cycline hyclate PA
dextrose intravenous
ciprofloxacin oral 4 doxycycline hyclate 3 MO
. . oral capsule
suspension, microcap
sule recon 500 mg/5 doxycycline hyclate 3 MO
ml oral tablet 100 mg,
levofloxacin in d5w 4 PA 20mg, 50 mg
intravenous doxycycline 3 MO
piggyback 250 monohydrate oral
mg/50 ml capsule 100 mg, 50
levofloxacinin d5w 4 PA; MO e
intravenous doxycycline 4 MO
piggyback 500 monohydrate oral
mg/100 ml, 750 suspension for
mg/150 ml reconstitution
levofloxacin oral 4 MO doxycycline 3 MO
solution monohydrate oral
levofloxacin oral 2 MO tablet 100 mg, 50
tablet mg, 75 mg
moxifloxacin oral MO minocycline oral 2 MO
capsule
moxzﬂoxa'czn-' 4 PA;MO minocycline oral 4 MO
sod.chloride(iso)
tablet
SULFAMIDAS/AGENTES mondoxyne nl oral >
RELACIONADOS capsule 100 mg
sulfadiazine MO tetracycline oral 4 MO
sulfamethoxazole- 4 PA; MO capsule
trimethoprim \R \R
miavenow EIIPEI;{I](“)I;]&A‘SSI%IIJ\II/‘HPEIZS’()S
sulfamethoxazole- 3 MO .
trimethoprim oral AGENTES ANTIARRITMICOS
suspension adenosine 2
SZJ‘IfanZlethO?cazolel- 2 MO amiodarone 2 B/D PA; MO
;rzg;ei oprinmord intravenous solution
able
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amiodarone 2 B/D PA sotalol af 2
intravenous syringe sotalol oral 2 MO
jod [ 4 MO
ot 100 e AGENTES CARDIOVASCULARES
— s 1 — v VARIOS
o %00";; m CORLANORORAL 4 QL (450 per
SOLUTION 30 days)
jod [ 4
o %Oonnigo " CORLANORORAL 4  MO; QL (60
TABLET per 30 days)
dofetilid 4 MO
ofetilide digoxin oral solution 3 MO
ecainide 3 MO
Jleca digoxin oral tablet 2 MO
ibutilide fumarate 2 125 meg (0.125 mg),
lidocaine (pf) 2 250 meg (0.25 mg)
intravenous digoxin oral tablet 3 MO
lidocaine in 5 % 4 62.5 mcg (0.0625
dextrose (pf) mg)
intravenous dobutamine B/D PA
parenteral solution 4 —
mg/ml (0.4 %), 8 iotfz‘izzl:;i ind5w B/D PA
/ml (0.8 %
mg/ml ( % parenteral solution
pacerone oral tablet 4 MO 1,000 mg/250 ml
100 mg, 400 mg (4,000 meg/ml), 250
pacerone oral tablet 2 MO mg/250 ml (1
200 mg mg/ml), 500 mg/250
- » > ml (2,000 mcg/ml)
procainamide
injection dopamine in 5 % 2 B/D PA
dextrose intravenous
propafenone oral 4 MO solution 200 mg/250
capsule,extended mi (800 meg/mi),
release 12 hr 400 mg/250 mi
propafenone oral 3 MO (1,600 mcg/ml), 400
tablet mg/500 ml (800
o mcg/ml), 800
quinidine sulfate 2 MO
oral tablet ng%mz (1,600
“;33”}; 0’76[ Otanljlet 2 MO dopamine in 5 % 2 B/D PA; MO
5 g dextrose intravenous
sorine oral tablet 80 2 solution 800 mg/250

mg
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dopamine 2 B/D PA ezetimibe 3 MO
intravenous solution .
ezetimibe- 3 MO; QL (30
2 02 n;)g/ 3 mi (40 simvastatin per 30 days)
mg/m
ibrat. 3 MO
dopamine 2 B/D PA; MO fe?ioﬁ rare
. Iuti micronized oral
;notga’r;?]()ou;;o( 4uotlon capsule 134 mg, 200
mg/ml) mg, 43 mg, 67 mg
ibrat M
ENTRESTO 3 MO; QL (60 Jenofibrate 3 ©
per 30 days) nanocrystallized
A\
. fenofibrate oral 3 MO
milrinone B/D PA tablet 160 mg, 54 mg
o o
Zeli:tmoize in3 % B/DPA fenofibric acid
»
ibric acid MO
norepinephrine 2 ]((izgjl(;n;j)c act
bitartrate
P MO fluvastatin oral 3 MO; QL (30
ranofazine capsule 20 mg per 30 days)
sodium nitroprusside 2 B/D PA fuvastatin oral 3 MO:; QL (60
VERQUVO 3 MO; QL (30 capsule 40 mg per 30 days)
per 30 days) gemfibrozil 2 MO
VYNDAMAX = PA; MO icosapent ethyl 3 MO
A,GENTES PARA REDUCIR LOS lovastatin oral tablet 1 MO; QL (30
LIPIDOS/EL. COLESTEROL 10 mg per 30 days)
atorvastatin 1 MO:; QL (30 lovastatin oral tablet 1 MO; QL (60
per 30 days) 20 mg, 40 mg per 30 days)
cholestyramine (with 3 MO niacin oral tablet 2 MO
sugar) 500 mg
cholestyramine light 3 niacin oral tablet 4 MO
Choleslyramine_ 3 extendedrelease24
aspartame hr
colesevelam MO 0mega—3 aCid ethyl 2 MO
esters
colestipol oral 4 MO
granules pitavastatin calcium 1 MO; QL (30
30 da
colestipol oral 4 per ¥s)
packet pravastatin 1 MO; QL (30
er 30 days
colestipol oral tablet 4 MO P ¥s)
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prevalite 3 MO acebutolol 2 MO
REPATHA 3 PA; QL (6 per aliskiren 4 MO
28 days) amiloride 2 MO
REPATHA 3 PA; QL (7 per amiloride- 5 MO
PUSHTRONEX 28 days) hydrochlorothiazide
REPATHA 3 PA; QL (6 per lodini 1 M
SURECLICK 28 days) gmiodipmne ©
lodipine- 1 MO; QL (30
rosuvastatin 1 MO:; QL (30 qunzzépl:; or é(? da( s)
per 30 days) P P Y
- : amlodipine- 2 MO; QL (30
simvastatin 1 MO; QL (30 olmesartan per 30 days)
per 30 days)
amlodipine- 1 MO; QL (30
NITRATOS valsartan per 30 days)
isosorbide dinitrate 2 MO amlodipine- 5 MO; QL (30
oraltablet 10 mg, 20 valsartan-hcthiazid per 30 days)
mg, 30 mg, 5 mg
atenolol 1 MO
isosorbide 2 MO
mononitrate atenolol- 1 MO
chlorthalidone
nitro-bid 3 MO
benazepril 1 MO
nitroglycerin in 5 % 2 B/D PA :
dextrose intravenous benazepril- o 1 MO
solution 100 mg/250 hydrochlorothiazide
ml (400 mcg/mi), 25 betaxolol oral MO
mg/250 ml (100 ;
meg/ml), 50 mg/250 bisoprolol fumarate 2 MO
ml (200 mcg/ml) bisoprolol- 2 MO
nitroglycerin 5 B/D PA hydrochlorothiazide
intravenous bumetanide injection 4 MO
nitroglycerin 2 MO bumetanide oral MO
sublingual candesartan oral 2 MO; QL (60
nitroglycerin 2 MO tablet 16 mg, 4 mg, 8 per 30 days)
transdermal patch mg
24 hour candesartan oral 2 MO; QL (30
nitroglycerin 4 MO tablet 32 mg per 30 days)
translingual
TRATAMIENTO
ANTIHIPERTENSIVO
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candesartan- 3 MO; QL (60 diltiazem hcl oral 2 MO
hydrochlorothiazid per 30 days) capsule,extended
oral tablet 16-12.5 release 24hr
e diltiazem hcl oral 2 MO
candesartan- 3 MO; QL (30 tablet
hydrochlorothiazid per 30 days) diltiazem hel oral 3 MO
oral tablet 32-12.5
32.25 tablet extended
mg, 4-<) Mg release 24 hr 120
captopril 2 MO mg, 180 mg, 240 mg,
captopril- 2 420 mg
hydrochlorothiazide diltiazem hcl oral 3
; tablet extended
tia xt 2 MO
cariax release 24 hr 300
carvedilol 1 MO mg, 360 mg
chlorothiazide 2 MO dilt-xr 2 MO
di
Soduim doxazosin oral tablet 2 MO; QL (30
chlorthalidone oral 2 MO 1 mg, 2mg, 4mg per 30 days)
tablet 25 50
avrer 2o me, U me doxazosin oral tablet 2 MO; QL (60
clonidine 4 MO:; QL (4 per 8 mg per 30 days)
28 da
¥s) enalapril maleate 2 MO
clonidine (pf) 2 oral tablet
epidural solution -
1,000 meg/10 mi enalaprilat 2
(} 00 meg/ml) intravenous solution
lonidine hel oral 1 MO enalapril- 1
fazl;el / mencrord hydrochlorothiazide
oraltablet 10-25 mg
diltiazem hcl 4 -
intravenous enalapril- 1 MO
hydrochlorothiazide
diltiazem hcl oral 2 MO oral tablet 5-12.5 mg
le,ext.rel 24h
g;;g iZ;aZ)lce e eplerenone MO
diltiazem hcl oral 4 MO esmolol intravenous 2
solution
capsule,extended
release 12 hr felodipine 2 MO
diltiazem hcl oral 2 MO fosinopril 1 MO
ca;ysule,Z e;cl:nded fosinopril- 1 MO
refease " hydrochlorothiazide
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furosemide injection 4 MO matzim la 3 MO
solution metolazone 3 MO
J urosgmzde oral g MO metoprolol succinate 1 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol ta- 2 MO
mg/ml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2
tablet intravenous
hydralazine injection 2 MO metoprolol tartrate 1 MO
[ tablet 100 mg,
hydralazine oral 1 MO ggam; 52 mg e
hydrochlorothiazide 1 MO metoprolol tartrate 5 MO
indapamide 1 MO oral tablet 37.5 mg,
irbesartan 1 MO; QL (30 75 mg
per 30 days) metyrosine 5 PA; MO
irbesartan- 1 MO; QL (30 minoxidil oral 2 MO
hydrochlorothiazide per 30 days) moexipril 3 MO
KERENDIA 3 PA; QL (30 nadolol 4 MO
per 30 days)
bivolol 3 MO
labetalol 2 n% WO'O'
intravenous solution nicardipine 2
labetalol > intravenous solution
abetalo
intravenous syringe nicardipine oral 4 MO
20 mg/4 ml (5 nifedipine oral tablet MO
mg/ml) extended release
labetalol oral 2 MO nifedipine oral tablet 3 MO
lisinopril 1 MO extended release
24h
lisinopril- 1 MO . i —
hydrochlorothiazide nimodipine 4 MO
losartan 1 MO; QL (60 olmesartan 1 MO; QL (30
per 30 days) per 30 days)
losartan- 1 MO; QL (30 olmesartan- 3 MO; QL (30
hydrochlorothiazide per 30 days) amlodipin-hcthiazid per 30 days)
mannitol 20 % olmesartan- 3 MO; QL (30
hydrochlorothiazide per 30 days)

mannitol 25 %
intravenous solution

MO
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ORENITRAM 5 PA; MO quinapril- 2
MONTH 1 hydrochlorothiazide
TITRATION KT ramipril 1 MO
IC\)/II({)};:\II\F}IEIEAM > PA; MO spironolactone oral 1 MO

tablet
TITRATION KT

j lacton- 2 MO

ORENITRAM 5  PA;MO 2’; SO
MONTH 3
TITRATION KT taztia xt 2 MO
ORENITRAM 4 PA; MO telmisartan 1 MO; QL (30
ORAL TABLET per 30 days)
EXTENDED telmisartan- 2 MO; QL (30
&%EASE 0.125 amlodipine per 30 days)

telmisartan- 3 MO; QL (30
8§i§I¥§§%T S PA; MO hydrochlorothiazid per 30 days)
EXTENDED terazosin oral 1 MO; QL (30
RELEASE 0.25 MG, capsule 1 mg, 2 mg, per 30 daYS)
1 MG, 2.5 MG, 5 S mg
MG terazosin oral 1 MO; QL (60
osmitrol 20 % capsule 10 mg per 30 days)
perindopril MO tiadylt er 2 MO
erbumine timolol maleate oral 4 MO
phentolamine 2 torsemide oral 2 MO
pindolol 3 MO trandolapril 2 MO
prazosin 2 MO triamterene- 1 MO
propranolol 2 hydrochlorothiazid
intravenous valsartan oral tablet 1 MO; QL (60
propranolol oral 3 MO 160 mg, 40 mg, 80 per 30 days)
capsule,extended mg
release 24 hr valsartan oral tablet 1 MO; QL (30
propranolol oral 2 MO 320 mg per 30 days)
solution valsartan- 1 MO; QL (30
propranolol oral 9 MO hydrochlorothiazide per 30 days)
tablet veletri 2 B/D PA; MO
quinapril 1
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verapamil 2 dipyridamole oral 4 MO
intravenous DOPTELET (10 4 PA;MO;LA
verapamil oral 4 MO TAB PACK)
capsule, 24 hr er DOPTELET (15 4 PA;MO;LA
pellet ct TAB PACK)
Vempj’m” ‘;ml’ . MO DOPTELET (30 4  PA,MO;LA
capsule,ext rel. TAB PACK
pellets 24 hr )

: ELIQUIS 3 MO; QL (60
verapamil oral tablet 1 MO per 30 days)
verapamil oral tablet 2 MO ELIQUIS DVT-PE 3 MO; QL (148
extended release TREAT 30D per 365 days)
TRATAMIENTO DE START
COAGULACION enoxaparin 2 MO; QL (30
aminocaproic acid 2 MO subcutaneous per 30 days)
intravenous solution
aminocaproic acid 5 MO enoxaparin 4 MO; QL (28
oral subcutaneous per 28 days)

inge 100 mg/mi,
aspirin-dipyridamole 4 MO L;);romn%; il e
BRILINTA MO enoxaparin 4 MO; QL (22.4
CABLIVI 5 PA; LA subcutaneous per 28 days)
INJECTION KIT syringe 120 mg/0.8
CEPROTIN(BLUE 3 PA;MO ml, 80 mg/0.8 ml
BAR) enoxaparin 4 MO; QL (16.8
CEPROTIN 3 PA;MO i;’flf;fg’;”;‘é‘);; 03 per 28 days)
(GREEN BAR) ml, 60 mg/0.6 ml
cilostazol MO enoxaparin 4 MO; QL (11.2
clopidogrel oral MO subcutaneous per 28 days)
tablet 300 mg syringe 40 mg/0.4 ml
clopidogrel oral 1 MO; QL (30 fondaparinux 4 MO
tablet 75 mg per 30 days)
dabigatran etexilate 4 MO
oral capsule 150 mg,
75 mg
dipyridamole 2
intravenous
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heparin (porcine) in 3 heparin, porcine (pf) 3
5 % dex intravenous injection solution
parenteral solution 1,000 unit/ml
20,000 unit/500 ml : }
A heparin, porcine (pf) 3 MO
(40, 72’7;10/”12 ]2050 000 injection solution
unit/250 mi 5,000 unit/0.5 ml
unit/mi)
- —— heparin, porcine (pf) 3 MO
?eoﬁa;m (porcme) in 3 MO injection syringe
o dex infravenous 5,000 unit/0.5 mi
parenteral solution
25,000 unit/500 ml HEPARIN, 3
(50 unit/ml) PORCINE (PF)
- . INJECTION
hep;mn Q)orczne) in 3 MO SYRINGE 5,000
nacl (pf) zntravei'aous UNIT/ML
parenteral solution
1,000 unit/500 ml HEPARIN, 3 MO
A 3 — 3 PORCINE (PF)
eparin (porcme) in SUBCUTANEOUS
nacl (pf) intravenous -
parenteral solution Jantoven 1 MO
2,000 unit/1,000 ml pentoxifylline % MO
heparin (porcine) 3 MO prasugrel 3 MO
injection cartridge
PROMACTA 5  PA;MO;LA
heparin (porcine) 3 MO -
injection solution protamine 2
heparin (porcine) 3 MO warfarin 1 MO
injection syringe XARELTO DVT-PE 3 MO; QL (102
5,000 unit/ml TREAT 30D per 365 days)
HEPARIN(PORCIN 3 START
E) IN 0.45% NACL XARELTO ORAL 3 MO; QL (600
INTRAVENOUS SUSPENSION FOR per 30 days)
PARENTERAL RECONSTITUTIO
SOLUTION 12,500 N
UNTT7250 ML XARELTO ORAL 3 MO; QL (30
heparin(porcine) in 3 MO TABLET 10 MG, 20 per 30 days)
0.45% nacl MG
’”;:Z’Zf:risi St XARELTO ORAL 3 MO; QL (60
p TABLET 15 MG, per 30 days)

25,000 unit/250 mi,
25,000 unit/500 ml

2.5 MG
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Nivel De Requisitos/Li

Medicam mites

ento

|GASTROENTEROLOGIA

AGENTES GASTROINTESTINALES

Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites
ento

gavilyte-g 2 MO

generlac 2

granisetron (pf) 2 MO

intravenous solution

1 mg/ml (1 ml)

granisetron hcl 2 MO

intravenous

granisetron hcl oral 4 B/D PA; MO

hydrocortisone 4 MO

rectal

hydrocortisone 2 MO

topical cream with

perineal applicator

INFLECTRA 5 PA;MO; QL
(20 per 30
days)

lactulose oral 2 MO

solution 10 gram/15

ml

LINZESS 3 MO; QL (30
per 30 days)

lubiprostone 4 MO; QL (60
per 30 days)

meclizine oral tablet 2 MO

12.5mg, 25 mg

mesalamine oral 4 MO

capsule (with del rel

tablets)

mesalamine oral 4

capsule, extended

release

mesalamine oral 4 MO

capsule,extended
release 24hr

VARIOS

alosetron oral tablet 4 PA; MO
0.5 mg

alosetron oral tablet 5 PA; MO
1 mg

aprepitant 4 B/D PA; MO
balsalazide 4 MO
betaine 5 MO
budesonide oral 4 MO
CHENODAL 4 PA; LA
CINVANTI 3 MO
compro 4 MO
constulose 2 MO
CORTIFOAM 3 MO
CREON 3 MO
cromolyn oral 4 MO
dimenhydrinate 2 MO
injection solution

dronabinol oral 4 B/D PA; MO
capsule 10 mg, 5 mg

dronabinol oral 4 B/D PA
capsule 2.5 mg

droperidol injection 2 MO
solution

enulose 2 MO
fosaprepitant 2 MO
GATTEX 30-VIAL 5 PA; MO
GATTEX ONE- 5 PA; MO
VIAL

gavilyte-c 2 MO
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mesalamine oral 4 MO peg3350-sod sul- 4 MO
tablet,delayed nacl-kcl-asb-¢
release (dr/ec) peg-electrolyte MO
mesalamine rectal MO prochlorperazine MO
mles alqmzne ,Wlth MO prochlorperazine MO
cleansing wipe edisylate injection
metoclopramide hcl 2 MO solution 10 mg/2 ml
injection solution (5 mg/ml)
metoclopramide hcl 2 MO prochlorperazine 2 MO
oral solution maleate oral
metoclopramide hcl 2 MO procto-med hc 2 MO
oral tablet proctosol he topical 2 MO
MOVANTIK 3 MO; QL (30 proctozone-hc 2 MO
per 30 days)
RECTIV 3 MO
OCALIVA 4 PA; MO; LA;
QL (30 per 30 scopolamine base 4 MO
days) SKYRIZI 5 PA;MO; QL
ondansetron B/D PA; MO INTRAVENOUS (30 per 180
da
ondansetron hcl (pf) MO ¥S)
injection solution SKYRIZI = PA;MO; QL
SUBCUTANEOUS (1.2 per 56
(.)n'dan.setron'hcl (rf) 2 WEARABLE days)
injection syringe INJECTOR 180
ondansetron hcl 2 MO MG/1.2 ML (150
intravenous MG/ML)
ondansetron hcl oral 4 B/D PA; MO SKYRIZI 5 PA; MO; QL
solution SUBCUTANEOUS (2.4 per 56
i WEARABLE days)
d tron hel oral 2 B/D PA; MO
R ’ INJECTOR 360
5. o mg MG/2.4 ML (150
palonosetron 2 MO MG/ML)
intravenous solution - -
0.25 mg/5 ml sodium,potassium,m 4 MO
ag sulfates
palonosetron 2
intravenous syringe SUCRAID 4 PA
peg 3350- 9 sulfasalazine 2 MO
electrolytes ursodiol oral MO
capsule 300 mg
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ursodiol oral tablet 3 MO loperamide oral 2 MO
VIOKACE 3 MO capsule
opium tincture 2 MO

ANTIDIARREICOS/ANTIESPASMO

DICOS TRATAMIENTO DE ULCERAS
al‘ropine injec[ion 2 DEXILANT ORAL 4 QL (30 per 30
solution 0.4 mg/ml CAPSULE,BIPHAS days)
S E DELAYED
atropine injection 2 RELEAS 30 MG
syringe 0.1 mg/ml
atropine intravenous 2 DEXILANT ORAL 4
solution 0.4 mg/ml g%%i[ilfé%PHAS
atropine intravenous 2 RELEAS 60 MG
?)O/rggg € 0/2; mg/3 ml dexlansoprazole oral 4 QL (30 per 30
V) mgrm capsule,biphase days)
dicyclomine 2 MO delayed releas 30
intramuscular mg
dicyclomine oral 2 MO dexlansoprazole oral 4
capsule capsule,biphase
dicyclomine oral 4 MO delayed releas 60
solution mg
dicyclomine oral 2 MO esomepliazole 4 MO:; QL (30
tablet magnesium oral per 30 days)
. capsule,delayed
diphenoxylate- 4 MO release(dr/ec) 20 mg
atropine oral liquid
. esomeprazole 4 MO; QL (60
diphenoxylate- 3 MO magnesium oral per 30 days)
atropine oral tablet capsule,delayed
glycopyrrolate (pf) ) MO release(dr/ec) 40 mg
in water intravenous esomeprazole 2 MO
syringe 0.4 mg/2 ml sodium intravenous
(0.2 mg/mi) recon soln 40 mg
glycopyrrolate 2 MO famotidine (pf) MO
injection —
famotidine (pf)-nacl 2 MO
glycopyrrolate oral 3 MO (is0-0s)
tablet 1 mg, 2 mg .
famotidine 2 MO
glycopyrrolate oral 3 intravenous

tablet 1.5 mg
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Jfamotidine oral 1 MO BESREMI 5 PA; LA
tablet 20 mg, 40 mg BETASERON 5  PA;MO;QL
lansoprazole oral 3 MO; QL (30 SUBCUTANEOUS (14 per 28
capsule,delayed per 30 days) KIT days)
release(dr/ec) 15 mg ILARIS (PF) 5 PA: MO: QL
lansoprazole oral 3 MO; QL (60 (2 per 28 days)
capsule,delayed per 30 days) NIVESTYM 5 PA: MO
release(dr/ec) 30 mg .
- NYVEPRIA 5 PA; MO
misoprostol 3 MO
OMNITROPE 5 PA; MO
omeprazole oral 1 MO; QL (30 SUBCUTANEOUS ’
capsule,delayed per 30 days) CARTRIDGE
release(dr/ec) 10
mg, 20 mg OMNITROPE 5 PA
SUBCUTANEOUS
omeprazole oral 1 MO; QL (60 RECON SOLN
capsule,delayed per 30 days)
release(dr/ec) 40 mg PEGASYS 5 MO; QL (4 per
SUBCUTANEOUS 28 days)
pantoprazole 2 MO SOLUTION
intravenous
PEGASYS 5 MO; QL (2 per
pantoprazole oral 1 MO; QL (30 SUBCUTANEOUS 28 days)
tablet,delayed per 30 days) SYRINGE
release (dr/ec) 20
mg plerixafor B/D PA; MO
pantoprazole oral 1 MO; QL (60 PROCRIT PA; MO
tablet,delayed per 30 days) INJECTION
release (dr/ec) 40 SOLUTION 10,000
mg UNIT/ML, 2,000
UNIT/ML, 3,000
sucralfate oral 4 MO UNIT /ML’ 45000
suspension UNIT /ML’ ’
sucralfate oral tablet 2 MO PROCRIT 3 PA- MO
BIINCLOEL ISI\(I)JI{EI(J:;II(C))II\I\I 20,000
VACUNAS/BIOTECNOLOGIA UNIT/2 ML
RARDICSLBINEOS PROCRIT 5  PA;MO
BIOTECNOLOGICOS INJECTION
ACTIMMUNE 5 B/D PA; MO SOLUTION 20,000
UNIT/ML, 40,000
ARCALYST 5 PA UNIT /ML’ ’
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VACUNAS/AGENTES HYPERHEP B 3
INMUNOLOGICOS VARIOS INTRAMUSCULA
R SOLUTION
ABRYSVO 1
HYPERHEP B 3
ADACEL(TDAP ! IMOVAX RABIES 1
Q}I))BLESN/ADULT VACCINE (PF)
INFANRIX (DTAP) 3
AREXVY (PF) 1 (PF)
BCG VACCINE, 1 INTRAMUSCULA
LIVE (PF) R SYRINGE
BEXSERO 1 IPOL 1
BOOSTRIX TDAP 1 IXIARO (PF) 1
DAPTACEL (DTAP 3 JYNNEOS (PF) 1 B/D PA
ENGERIX-B (PF) 1 B/D PA INTRAMUSCULA
ENGERIX-B 1  BDPA R SYRINGE
PEDIATRIC (PF) MENACTRA (PF) 1
Tomepizole 5 INTRAMUSCULA
P R SOLUTION
GAMASTAN 3 MO MENQUADFI (PF) ]
GAMASTAN S/D 3 MENVED ACY. ]
GARDASIL 9 (PF) 1 W-135-DIP (PF)
HAVRIX (PF) 1 M-M-R II (PF) 1
INTRAMUSCULA
R SYRINGE 1440 PEDIARIX (PF) >
ELISA UNIT/ML PEDVAX HIB (PF) 3
HAVRIX (PF) 3 PENBRAYA (PF) 1
R SYRINGE 720 INTRAMUSCULA
II;Z/{IiSA UNIT/0.5 R KIT 15LF-
48MCG-62DU -10
HEPLISAV-B (PF) 1 B/D PA MCG/0.5ML
HIBERIX (PF) 3 PREHEVBRIO (PF) 1 B/D PA
HIZENTRA 5 B/D PA; MO PRIORIX (PF) 1
PRIVIGEN 5 PA; MO
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PROQUAD (PF) 3 VAQTA (PF) 1
INTRAMUSCULA
ADRACEL (PF

QU CEL (PF) 3 R SYRINGE 50
RABAVERT (PF) 1 UNIT/ML
RECOMBIVAX HB 1 B/D PA VARIVAX (PF) 1
(PF) VARIZIG 3
ROTARIX 3

© YF-VAX (PF) 1
ROTATEQ 3
VACCINE MEDICAMENTOS

days) DEPRESORES
STAMARIL (PF) 1 AGENTES COADYUVANTES
TDVAX 1 leucovorin calcium 3 MO
TENIVAC (PF) 1 oral
TETANUSDIPHTH 3 mesna 2 B/DPA;MO
ERIA TOX MESNEX ORAL 5 MO
PED(PF) XGEVA 5 B/D PA; MO
TICE BCG 3 B/D PA
MEDICAMENTOS
TICOVAC 3 ANTINEOPLASICOS/INMUNOD EPR
TRUMENBA 1 ESORES
TWINRIX (PF) 1 abiraterone oral 4 PA; MO; QL
TYPHIM VI 1 tablet 250 mg (120 per 30
days)

;I]\?F(l!{&?\/[(ggéUL A . abiraterone oral 4 PA; MO; QL
R SUSPENSION 25 tablet 500 mg fiio S};er 30
UNIT/0.5 ML Y
VAQTA (PF) 1 ADSTILADRIN PA
INTRAMUSCULA AKEEGA 4 PA;LA; QL
R SUSPENSION 50 (60 per 30
UNIT/ML days)
VAQTA (PF) 3 ALECENSA 5 PA;MO; QL
INTRAMUSCULA (240 per 30
R SYRINGE 25 days)
UNIT/0.5 ML
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ALUNBRIG ORAL 5 PA; QL (30 BOSULIF ORAL 5 PA; MO; QL
TABLET 180 MG, per 30 days) TABLET 100 MG (90 per 30
90 MG days)
ALUNBRIG ORAL 5 PA; QL (60 BOSULIF ORAL 5 PA; MO; QL
TABLET 30 MG per 30 days) TABLET 400 MG, (30 per 30
ALUNBRIGORAL 5 PA;QL (30 500 MG days)
TABLETS,DOSE per 180 days) BRAFTOVI 5 PA; MO; LA;
PACK QL (180 per
anastrozole 3 MO 30 days)
AUGTYRO 5 PA; MO:; QL BRUKINSA 5 PA;LA; QL
(120 per 30
(240 per 30 da
days) ys)
AYVAKIT 5 PA;LA; QL CABOMETYX 5 PA; MO; LA;
QL (30 per 30
(30 per 30 da
days) ys)
azathioprine oral 2 B/D PA; MO CALQUENCE 5 P 6%; LA;(?L
tablet 50 mg (60 per
days)
thiopri di 2 B/D PA;M
azathioprine sodium / ; MO CALQUENCE 5 PA:LA: QL
BALVERSA ORAL PA;LA; QL (ACALABRUTINIB (60 per 30
TABLET 3 MG (84 per 28 MAL) days)
d
ays) CAPRELSA ORAL 5  PA;LA; QL
BALVERSA ORAL 5 PA;LA; QL TABLET 100 MG (60 per 30
TABLET 4 MG (56 per 28 days)
d
ays) CAPRELSA ORAL 5  PA;LA; QL
BALVERSA ORAL 5 PA;LA; QL TABLET 300 MG (30 per 30
TABLET 5 MG (28 per 28 days)
d
ays) carboplatin 2 B/D PA; MO
bexarotene 3 PA; MO intravenous solution
bicalutamide 2 MO cisplatin intravenous 2 B/D PA; MO
bleomycin 2 B/D PA solution
BOSULIF ORAL 5  PA:;QL (90 COLUMVI >  PATMO
CAPSULE 100 MG per 30 days) COMETRIQ ORAL 5 PA;MO; QL
BOSULIF ORAL 5 PA; QL (30 CAPSULE 100 (56 per 28
CAPSULE 50 MG per 30 days) MG/DAY(80 MG days)

X1-20 MG X1)
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COMETRIQ ORAL 5 PA; MO; QL cytarabine (pf) 2 B/D PA; MO
CAPSULE 140 (112 per 28 injection solution
MG/DAY (80 MG days) 100 mg/5 ml (20
X1-20 MG X3) mg/ml), 2 gram/20
COMETRIQ ORAL 5  PA:MO: QL mi (100 mg/mi)
CAPSULE 60 (84 per 28 cytarabine (pf) 2 B/D PA
MG/DAY (20 MG X days) injection solution 20
3/DAY) mg/ml
COPIKTRA 5 PA;LA; QL dacarbazine 2 B/D PA; MO
(60 per 30 dactinomycin 2 B/D PA; MO
days) —
COTELLIC 5 PA: MO LA daunorubicin 2 B/D PA
QL (63 per 28 DAURISMO ORAL 5 PA; MO; QL
days) TABLET 100 MG (30 per 30
da
cyclophosphamide 2 B/D PA; MO ¥s)
intravenous recon DAURISMO ORAL 5 PA;MO; QL
soln TABLET 25 MG (60 per 30
da
cyclophosphamide 3 B/D PA; MO ¥s)
oral capsule doxorubicin 2 B/D PA
CYCLOPHOSPHA 3  B/DPA ienos recon
MIDE ORAL il
TABLET 25 MG doxorubicin 2 B/D PA; MO
int
CYCLOPHOSPHA 3 B/D PA;MO g e recen
MIDE ORAL l
TABLET 50 MG doxorubicin 2 B/D PA; MO
- intravenous solution
c.‘yclosporme 2 B/D PA 10 mg/5 mi, 20
intravenous mg/10 ml, 50 mg/25
cyclosporine 4 B/D PA; MO ml
modified oral doxorubicin 2 B/D PA
capsule : .
intravenous solution
cyclosporine 4 B/D PA 2 mg/ml
moa’lf_zed oral DROXIA 3 MO
solution
ELIGARD 3 PA; MO
cyclosporine oral 4 B/D PA; MO .
MONTH
cytarabine 2 B/D PA; MO )
ELIGARD (4 3 PA; MO
MONTH)
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ELREXFIO 5 PA everolimus 5 PA;MO; QL
EMCYT 5 MO (antineoplastic) oral (180 per 30
tablet for suspension days)
ENVARSUS XR 4 B/D PA; MO 5 mg
epirubicin 2 B/D PA everolimus 4 B/D PA; MO
intravenous solution (immunosuppressive
200 mg/100 ml ) oral tablet 0.25 mg
EPKINLY 5 PA everolimus 5 B/D PA; MO
ERIVEDGE 5 PA;MO; QL (immunosuppressive
(30 per 30 ) oral tablet 0.5 mg,
days) 0.75 mg, 1 mg
ERLEADA ORAL 4 PA;MO; QL exemestane - 1O
TABLET 240 MG (30 per 30 EXKIVITY 5 PA;LA; QL
days) (120 per 30
ERLEADA ORAL 4  PA;MO; QL days)
TABLET 60 MG (120 per 30 FIRMAGON KIT W 4 PA; MO
days) DILUENT
erlotinib oral tablet 5 PA; MO; QL SYRINGE
100 mg, 150 mg (30 per 30 floxuridine B/D PA
da
¥s) fludarabine B/D PA; MO
erlotinib oral tablet 5 PA, MO, QL intravenous recon
25 mg (60 per 30 SOl}’l
d
ays) fludarabine 2 B/D PA
ETOPOPHOS B/D PA; MO intravenous solution
etoposide B/D PA; MO fluorouracil 2 B/DPA;MO
intravenous intravenous solution
everolimus 5 PA;MO; QL I gram/20mi, 500
(antineoplastic) oral (30 per 30 mg/10 ml
tablet days) Sfluorouracil 2 B/D PA
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (330 per 30 2.5 gram/50 ml, 5
tablet for suspension days) gram/100 ml
2mg FOTIVDA 5 PA;LA; QL
everolimus 5 PA; MO; QL (21 per 28
(antineoplastic) oral (240 per 30 days)
tablet for suspension days) FRUZAQLA ORAL 5 PA; QL (84
3mg CAPSULE 1 MG per 28 days)
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FRUZAQLA ORAL 5 PA; QL (21 IDHIFA 5  PA;MO; LA;
CAPSULE 5 MG per 28 days) QL (30 per 30
GAVRETO 5 PA;MO; LA; days)
QL (120 per ifosfamide 2 B/D PA; MO
30 days) intravenous recon
gefitinib 5 PA;MO; QL soln
(30 per 30 ifosfamide 2 B/D PA; MO
days) intravenous solution
gemcitabine 2 B/DPA;MO I gram/20 ml
intravenous recon ifosfamide 2 B/D PA
soln 1 gram, 200 mg intravenous solution
gemcitabine 2 B/D PA 3 gram/60 mi
intravenous recon imatinib oral tablet 5 PA; MO; QL
soln 2 gram 100 mg (180 per 30
gemcitabine 2 B/D PA; MO days)
intravenous solution imatinib oral tablet 5 PA; MO; QL
1 gram/26.3 ml (38 400 mg (60 per 30
mg/ml), 2 gram/52.6 days)
ml /(53 i?g/,mg’gz 00 IMBRUVICA 5 PA;QL (120
g 26 ( ORAL CAPSULE per 30 days)
mg/m) 140 MG
S@%ﬁ%ﬁgﬁs S B/D PA IMBRUVICA 5  PA.QL (30
ORAL CAPSULE 30 da
SOLUTION 100 0 MG per 30 days)
MG/ML
: IMBRUVICA 5  PA;QL (324
gengraf 4 B/D PA; MO ORAL per 30 days)
GILOTRIF PA; MO; QL SUSPENSION
230 per 30 IMBRUVICA 5  PA;QL (30
ays) ORAL TABLET per 30 days)
GLEOSTINE 4 MO 140 MG, 280 MG,
hydroxyurea MO 420 MG
INLYTA ORAL 5 PA; MO; QL
IBRANCE PA; MO; QL ’ ’
¢ :MO; Q TABLET 1 MG (180 per 30
(21 per 28 da
days) ys)
INLYTA ORAL 5 PA; MO; QL
ICLUSIG 5 PA; QL (30 ’ ’
CLUS QL ( TABLET 5 MG (120 per 30
per 30 days)
days)
idarubicin 2 B/D PA; MO
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INQOVI 5  PA;MO; QL KISQALI ORAL 5  PA;MO; QL
(5 per 28 days) TABLET 400 (42 per 28
INREBIC 5 PA;MO; LA; )1\21(2}/ DAY (200 MG days)
QL (120 per )
30 days) KISQALI ORAL 5 PA; MO; QL
— : TABLET 600 (63 per 28
t 2 B/D PA;M
wrimotecan . ;MO MG/DAY (200 MG days)
intravenous solution X3
100 mg/5 ml )
JAKAFI 5 PA;MO; QL KOSELUGO . A
(60 per 30 KRAZATI 5 PA; QL (180
days) per 30 days)
JAYPIRCA ORAL 5 PA; MO; QL lapatinib 5 PA; MO; QL
TABLET 100 MG (60 per 30 (180 per 30
days) days)
JAYPIRCA ORAL 5 PA;MO; QL lenalidomide oral 5 PA; MO; QL
TABLET 50 MG (30 per 30 capsule 10 mg, 15 (28 per 28
days) mg, 25 mg, 5 mg days)
kemoplat 2 B/D PA lenalidomide oral 5 PA; QL (28
KISQALI FEMARA 5  PA;MO: QL capsule 2.5 mg, 20 per 28 days)
CO-PACK ORAL (49 per 28 g
TABLET 200 days) LENVIMA ORAL 5 PA; MO; QL
MG/DAY (200 MG CAPSULE 10 (30 per 30
X 1)-2.5 MG MG/DAY (10 MG X days)
KISQALI FEMARA 5 PA;MO; QL D), 4 MG
CO-PACK ORAL (70 per 28 LENVIMA ORAL 5 PA; MO; QL
TABLET 400 days) CAPSULE 12 (90 per 30
MG/DAY (200 MG MG/DAY (4 MG X days)
X 2)-2.5 MG 3), 18 MG/DAY (10
KISQALI FEMARA 5  PA:MO: QL lz\f‘GM% /II')‘LI\;IC; (f(ﬁ’(}
CO-PACK ORAL (91 per 28 VS (1
TABLET 600 days) - )
MG/DAY (200 MG LENVIMA ORAL 5 PA; MO; QL
X 3)-2.5 MG CAPSULE 14 (60 per 30
KISQALI ORAL 5 PA;MO; QL MGDAY(10 MG X days)
1-4 MG X 1), 20
TABLET 200 (21 per 28 MG/DAY (10 MG X
MG/DAY (200 MG days) (

X 1)
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
letrozole 2 MO MEKINIST ORAL 5 PA;MO; QL
LEUKERAN 5 MO TABLET 0.5 MG (90 per 30
days)
l lid 5 PA; MO
T kit ’ MEKINIST ORAL 5  PA;MO;QL
TABLET 2 MG (30 per 30
LONSURF 5 PA; MO days)
LORBRENA ORAL 5 PA; MO; QL MEKTOVI 5 PA; MO; LA;
TABLET 100 MG (30 per 30 QL (180 per
days) 30 days)
LORBRENA ORAL 5 PA;MO; QL melphalan B/D PA: MO
TABLET 25 MG (90 per 30 P "0
days) mercaptopurine
LUMAKRAS 5 PA: MO: QL methotrexate sodium 3 B/D PA
ORAL TABLET (240 per 30 (pf) injection recon
120 MG days) soln
LUMAKRAS 5 PA; MO: QL methotrexate sodium 3 B/D PA; MO
ORAL TABLET (90 per 30 (pf? injection
320 MG days) sotution
LUPRON DEPOT 5 PA: MO methotrexate sodium 3 B/D PA; MO
’ injection
LYNPARZA 5 PA; MO; QL
(12(’) per’3(g methotrexate sodium 2 B/D PA; MO
days) oral
LYSODREN 5 mitomycin 2 B/D PA; MO
intravenous recon
LYTGOBI 5 PA;LA soln 20 mg, 5 mg
MATULANE 5 mitoxantrone B/D PA; MO
megestrc?l oral 3 PA; MO mycophenolate 4 B/D PA; MO
suspension 400 mofetil (hcl)
/10 ml (40 mg/ml
mg/10 ml (40 mg/mi) mycophenolate 3 B/D PA; MO
megestrol oral {d PA; MO mofetil oral capsule
jon 625 mg/5
les?[e; ; ZZ Jml) e mycophenolate 5 B/D PA; MO
mofetil oral
megestrol oral tablet 3 PA; MO suspension for
MEKINIST ORAL 5  PA;MO; QL reconstitution
RECON SOLN (1200 per 30 mycophenolate 3 B/D PA; MO
days) mofetil oral tablet
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mycophenolate 4 B/D PA; MO ORGOVYX 4 PA;LA; QL
sodium (30 per 28
NERLYNX 5  PA.MO:; LA: days)
QL (180 per ORSERDU ORAL 5 PA; QL (30
30 days) TABLET 345 MG per 30 days)
nilutamide 5 PA; MO ORSERDU ORAL 5 PA; QL (90
NINLARO 5 PA; MO: QL TABLET 86 MG per 30 days)
(3 per 28 days) oxaliplatin 2 B/D PA; MO
NUBEQA 5 PA:MO: LA: intravenous recon
QL (120 per soln
30 days) oxaliplatin 2 B/D PA; MO
octreotide acetate 5 PA; MO intravenous solution
injection solution 100 mg/20 mi, 50
1,000 meg/ml, 500 mg/10 ml (3 mg/mi)
mcg/ml oxaliplatin 2 B/D PA
octreotide acetate 4 PA; MO intravenous solution
injection solution 200 mg/40 mi
100 meg/ml, 200 paclitaxel 2 B/D PA; MO
meg/mi, 50 mcg/mi paraplatin 2 B/D PA
c.)c'treo.tzde agetate 4 PA; MO pazopanib PA; MO: QL
injection syringe 100
ol (1 il (120 per 30
mcg/m ‘( ml) days)
Qc‘treo‘tzde agetate 4 PA PEMAZYRE 3 PA:LA; QL
injection syringe 50
il (1l (14 per 21
mecg/m ‘( ml) days)
Qc‘treo‘tlde agetate 5 PA; MO pemetrexed 4 B/D PA: MO
injection syringe 500 .
il (1 mil disodium
meg/mi (1 mi) intravenous recon
ODOMZO 5 PA; MO; LA; soln 100 mg
dQL (30 per 30 PIQRAY ORAL 5 PA; MO; QL
ays) TABLET 200 (28 per 28
OJJAARA 5 PA; QL (30 MG/DAY (200 MG days)
per 30 days) X1)
ONUREG 4 PA; MO; QL
(14 per 28
days)
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PIQRAY ORAL 5 PA; MO; QL ROZLYTREK 5 PA; QL (360
TABLET 250 (56 per 28 ORAL PELLETS IN per 30 days)
MG/DAY (200 MG days) PACKET
X1-50 MG X1), 300
’ RUBRACA 5 PA; MO; LA;
MG/DAY (150 MG QL’(IZO’per ’
X2 30 days)
POMALYST 5 PA; MO; LA;
’ ’ ’ RUXIENCE S PA; M
QL (21 per 28 v ¢ ;MO
days) RYDAPT 5 PA; MO; QL
224 per 28
PROGRAF 3 B/DPA;MO fia S)per
INTRAVENOUS Y
PROGRAF ORAL 4 B/D PA; MO E)ARNAQI%I\E%I?FON 4 BDPA
GRANULES IN
PACKET SCEMBLIX ORAL 5 PA;MO; QL
TABLET 20 MG 600 30
PURIXAN 5 gays)per
QINLOCK 5 ngg? LA;SL SCEMBLIX ORAL 5  PA;MO; QL
(90 per TABLET 40 MG (300 per 30
days) days)
RETEVMO ORAL 5 PA; MO; LA;
’ P SIGNIFOR 5 PA
CAPSULE 40 MG QL (180 per
30 days) SIMULECT 3 B/D PA; MO
RETEVMO ORAL 5 PA;:MO:; LA; sirolimus oral 5 B/D PA; MO
CAPSULE 80 MG QL (120 per solution
30 days) sirolimus oral tablet 4 B/D PA; MO
REZLIDHIA 5 PA; QL (60 SOLTAMOX MO
per 30 days)
sorafenib 5 PA; MO; QL
REZUROCK 5 PA; LA; QL (120 per 30
(30 per 30 days)
days
¥s) SPRYCEL ORAL 5 PA; MO; QL
ROZLYTREK > PAMO; QL TABLET 100 MG, (30 per 30
ORAL CAPSULE (150 per 30 140 MG, 50 MG, 80 days)
100 MG days) MG
ROZLYTREK > PAMO; QL SPRYCEL ORAL 5  PA;MO;QL
ORAL CAPSULE (90 per 30 TABLET 20 MG, 70 (60 per 30
200 MG days) MG days)
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STIVARGA 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
(84 per 28 CAPSULE 150 MG, (56 per 28
days) 200 MG days)
sunitinib malate 5 PA; MO; QL TIBSOVO 5 PA; QL (60
(30 per 30 per 30 days)
days) toremifene 5 MO
TABLOID s MO TRELSTAR 4 PA;MO
TABRECTA PA; MO; QL INTRAMUSCULA
(112 per 28 R SUSPENSION
days) FOR
tacrolimus oral 4 B/D PA; MO IIEECONSTITUTIO
TAFINLAR ORAL PA;MO; QL — 5 e
CAPSULE (120 per 30 fretinomn
days) (antineoplastic)
TAFINLAR ORAL 5 PA;MO;QL TRUQAP > PA; 2315;64
TABLET FOR (840 per 28 per 28 days)
SUSPENSION days) TUKYSA ORAL 5 PA;LA; QL
TAGRISSO 5 PA:MO: LA: TABLET 150 MG 8220 per 30
QL (30 per 30 ys)
days) TUKYSA ORAL 5  PA;LA; QL
TALVEY 5 PA TABLET 50 MG é?;O(Z)per 30
Y
TALZENNA 5 PA; MO; QL
(30 per 3’OQ TURALIO ORAL 5  PA;LA; QL
CAPSULE 125 MG (120 per 30
days)
days)
t ] 2 M
amoxifen © VANFLYTA 5  PA;QL (56
TASIGNA ORAL 5 PA; MO; QL per 28 days)
CAPSULE 150 MG, (112 per 28 :
200 MG days) VECTIBIX B/D PA; MO
TASIGNA ORAL 5 PA;MO; QL \O/EXE%FEAX];SET 0 4 P6’3; LA;(?L
CAPSULE 50 MG (120 per 30 R Ela per
days) ys)
VENCLEXTA 5 PA;LA; QL
TAZVERIK 5  PALA » L
’ ORAL TABLET (120 per 30
TEPMETKO 5 PA;LA 100 MG days)
THALOMID ORAL 5 PA; MO; QL VENCLEXTA 5 PA;LA; QL
CAPSULE 100 MG, (28 per 28 ORAL TABLET 50 (30 per 30
50 MG days) MG days)
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VENCLEXTA 5 PA;LA; QL XPOVIO ORAL 4 PA;LA; QL (8
STARTING PACK (42 per 180 TABLET 100 per 28 days)

days) MG/WEEK (50 MG
VERZENIO 5 PAMO;LA; 2,40 MG/WEEK

QL (60 per 30 (40 MG X 1), 40MG

days) TWICE WEEK (40

MG X 2), 80
vinblastine 2 B/D PA; MO MG/WEEK (40 MG
vincristine 2 B/D PA; MO X2)
vinorelbine 2 B/D PA; MO XPOVIO ORAL 4 PA;LA; QL (4
TABLET 60 per 28 days)

CAPSULE 100 MG QL (60 per 30 X 1)

days

ys) XPOVIO ORAL 4 PA;LA; QL

30 days) MG/WEEK)
SOLUTION QL (300 per TABLET 80MG (32 per 28

30 days) TWICE WEEK (160 days)
VIZIMPRO 5 PA; MO; QL MG/WEEK)

(30 per 30 XTANDI ORAL 4  PA;MO; QL

days) CAPSULE (120 per 30
VONJO 5 PA; QL (120 days)

per 30 days) XTANDI ORAL 4  PA;MO; QL
WELIREG 5 PA;LA TABLET 40 MG (120 per 30
XALKORI ORAL 5  PA;MO;QL days)
CAPSULE (60 per 30 XTANDI ORAL 4 PA; MO; QL
XALKORI ORAL 5  PA;QL (2 per days)
PELLET 1 day) ZANOSAR 4 B/D PA; MO
XATMEP 4 B/D PA; MO ZEJULA ORAL 5 PA;MO; LA;
XERMELO PA:LA: QL CAPSULE anL S()90 per 30

(84 per 28 Y

days) ZEJULA ORAL 5 PA; MO:; LA;
XOSPATA 5 PAI LA OL TABLET 100 MG anL S()90 per 30

(90 per 30 Y

days)
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ZEJULA ORAL 5 PA;MO; LA; carbidopa-levodopa 3 MO
TABLET 200 MG, QL (30 per 30 oral tablet extended
300 MG days) release
ZELBORAF 5 PA; MO; QL carbidopa-levodopa 4
(240 per 30 oral
days) tablet, disintegrating
ZOLADEX 4 PA; MO carbidopa-levodopa- 4 MO
ZOLINZA PA; MO; QL entacapone
(120 per 30 entacapone 4 MO
days) NEUPRO MO
ZYDELIG > PA; MO; QL pramipexole oral MO
(60 per 30
tablet
days)
il 4 M
ZYKADIA 5  PA:MO:QL rasagiline ©
(90 per 30 ropinirole oral tablet 2 MO
days) selegiline hcl 3 MO
MEDICAMENTOS PARA EL ANALGESICOS NARCOTICOS
SISTEMA NERVIOSO acetaminophen- 3 MO; QL (4500
AUTONOMO/CENTRAL, codeine oral solution per 30 days)
NEUROLOGIA/PSIC. 120-12 mg/5 ml
AGENTES ANTIPARKINSONIANOS acetaminophen- 3 MO; QL (360
codeine oral tablet per 30 days)
APOKYN 5 PA; MO; LA; 300-15 mg, 300-30
QL (90 per 30 mg
days) .
acetaminophen- 3 MO; QL (180
APOMORPHINE 5 PA; QL (90 codeine oral tablet per 30 days)
per 30 days) 300-60 mg
benztropine injection 2 MO buprenorphine hel 2
benztropine oral 3 PA; MO; injection syringe
HRM buprenorphine hcl 3 MO
bromocriptine MO sublingual
carbidopa MO endocet 3 MO; QL (360
: per 30 days)
carbidopa-levodopa 2 MO .
oral tablet fentanyl citrate (pf) 2

injection solution
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FENTANYL 3 hydromorphone (pf) 4 MO
CITRATE (PF) injection solution 10
INTRAVENOUS mg/ml
SYRINGE 100 hydromorphone 4
ﬁggﬁ/{gﬂ“ (50 injection solution 1

) mg/ml
fentanyl citrate 5 PA; MO; QL hydromorphone 4 MO
buccal lozenge ona (120 per 30 miecti Tution 2
handle 1,200 mcg, days) m]icllon sotution
1,600 meg, 400 meg, mem
600 meg, 800 mcg hydromorphone 4 MO

oot e |
fentanyl citrate 4 PA; MO; QL Zggirfdlo; ;)(j;/l;;lge
buccal lozenge ona (120 per 30 .
handle 200 mcg days) hydromorphone 4
oot e
fentanyl transdermal 4 PA;MO; QL :;léi; lzon syrinse
patch 72 hour 100 (10 per 30
meg/hr, 12 meg/hr, days) hydromorphone oral 4 MO; QL (2400
25 meg/hr, 50 liquid per 30 days)
mcg/hr, 75 meg/hr hydromorphone oral 3 MO; QL (180
hydrocodone- 4 MO:; QL (5550 tablet per 30 days)
acetqminophen 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, 5- -
300 mg, 7.5-300 mg methadone intensol 3 ngo; MO3;0QL
per

hydrocodone- 3 MO; QL (360 days)
acetaminophen oral per 30 days)
tablet 10-325 mg, 5- methadone oral 3 PA; QL (90
325 mg, 7.5-325 mg concentrate per 30 days)
hydrocodone- 3 MO:; QL (50 melhqdone oral 3 PA; MO; QL
ibuprofen oral tablet per 30 days) solution 10 mg/5 ml (600 per 30
7.5-200 mg days)
hydromorphone (pf) 4 methadone oral 3 PA;MO; QL

injection solution 10
(mg/ml) (5 ml), 2
mg/ml

solution 5 mg/5 ml

(1200 per 30
days)
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methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 4 MO; QL (1200
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 5 mg 51240 per 30 oxycodone oral 3 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 3 PA; MO; QL 20 mg, 30 mg
concentrate 5190 per 30 oxycodone oral 3 MO; QL (360
ays) tablet 5 mg per 30 days)
morp h.me (p{) on 0.5 4 oxycodone- 3 MO; QL (360
2k iClllon solution 0. acetaminophen oral per 30 days)
mgrm tablet 10-325 mg,
morphine (pf) 4 MO 2.5-325mg, 5-325
injection solution 1 mg, 7.5-325 mg
/ml Z z
e ANALGESICOS NO NARCOTICOS
Zqooljfehl;,:reate oral ’ fl\)/elr(r).%(()2 gagigo buprenorphine- & MO; QL (60
. naloxone sublingual per 30 days)
solution .
film 12-3 mg
;norl;g h;n;;y /eniltlon 4 MO buprenorphine- 3 MO; QL (360
yring g naloxone sublingual per 30 days)
morphine 4 MO film 2-0.5 mg
llnotl;lv;zlou; ;Ol/z:li;on buprenorphine- 3 MO; QL (90
grms, = mg naloxone sublingual per 30 days)
morphine 4 film 4-1 mg, 8-2 mg
llnotl;zvzzlou; ;;y r/l;lge 4 buprenorphine- 2 MO; QL (360
m /mgl < Mg naloxone sublingual per 30 days)
g tablet 2-0.5 mg
morpﬁine oral 3 MO; QL (900 buprenorphine- 2 MO; QL (90
solution per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 MO; QL (180 tablet 8-2 mg
per 30 days) butorphanol 2 MO
morphine oral tablet 3 PA; MO; QL injection
tended rel 120 30
cxfended refease ((iays)per butorphanol nasal 4 MO; QL (10
per 28 days)
oxycodone oral 3 MO; QL (360 elecoxib 3 MO

capsule

per 30 days)
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clonidine (pf) 2 naproxen oral 2 MO
epidural solution tablet,delayed
5,000 meg/10 ml release (dr/ec)
diclofenac potassium 2 MO oxaprozin oral tablet 4 MO
oral tablet 50 mg piroxicam 3 MO
diclofenac sodium 2 MO <alsalate 1 MO
oral
lind 2 MO
diclofenac sodium 2 MO; QL (1000 suandac
topical gel 1 % per 28 days) tramadol oral tablet 2 MO; QL (240
50 30 da
diflunisal MO e per ¥S)
2 tramadol- 2 MO; QL (240
ec-haproxen acetaminophen per 30 days)
etodolac oral 3 MO VIVITROL 5 MO
capsule
etodolac oral tablet MO SNSRI LN
: APTIOM ORAL 4 MO; QL (180
flurbiprofen oral 2 MO ’
tablet 100 mg TABLET 200 MG per 30 days)
b MO APTIOM ORAL 4 MO; QL (90
TABLET 400 MG per 30 days)
ibuprofen oral MO
SuSpension APTIOM ORAL 4 MO; QL (60
P TABLET 600 MG, per 30 days)
ibuprofen oral tablet 1 MO 800 MG
400 800
me, o7 Mme BRIVIACT 4 MO; QL (600
ibuprofen oral tablet 1 INTRAVENOUS per 30 days)
600 mg BRIVIACT ORAL 4 MO; QL (600
meloxicam oral 1 MO; QL (30 SOLUTION per 30 days)
tablet per 30 days) BRIVIACT ORAL 4 MO; QL (60
nabumetone 2 MO TABLET per 30 days)
nalbuphine MO carbamazepine oral 4 MO
naloxone injection MO capsyle, er
solution multiphase 12 hr
naloxone injection 2 MO carbamzepine oral 4 MO
syringe SLllSpel’lSZOI’Z 100mg/5
m
naloxone nasal MO
carbamazepine oral 4 MO
naltrexone MO tablet
naproxen oral tablet 1 MO
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carbamazepine oral 4 MO EPRONTIA 4 PA; MO
Z?elegzx]tgnhied ethosuximide 3 MO
a
Ibamat, / 5 MO
carbamazepine oral 3 MO Js‘{ispc;nlzzis;m
tablet,chewable

ob / 4 PA:MO: OL felbamate oral tablet 4 MO
clobazamora ; ;
suspension (480 per 30 FINTEPLA 5 PA;LA; QL

days) (360 per 30

da

clobazamoral tablet 4 PA; MO; QL ys)

(60 per 30 fosphenytoin MO

days) FYCOMPA ORAL MO; QL (720
clonazepamoral 2 MO; QL (90 SUSPENSION per 30 days)
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 4 MO; QL (30
clonazepamoral 2 MO; QL (300 TABLET 10 MG, 12 per 30 days)
tablet 2 mg per 30 days) MG, 8 MG
clonazepamoral 4 MO; QL (90 FYCOMPA ORAL 4 MO; QL (60
tablet,disintegrating per 30 days) TABLET 2 MG, 4 per 30 days)
0.125 mg, 0.25 mg, MG, 6 MG
0.5mg, 1 mg gabapentinoral 2 MO; QL (270
clonazepamoral 4 MO; QL (300 capsule 100 mg, 400 per 30 days)
tablet, disintegrating per 30 days) mg
2mg gabapentinoral 2 MO; QL (360
DIACOMIT 5 PA; LA capsule 300 mg per 30 days)
diazepamrectal 4 MO gabapentinoral 3 MO; QL (2160
DILANTIN 30 MG 4 MO solution 250 mg/5 ml per 30 days)

) gabapentin oral 2 MO; QL (180
divalproex oral 2 MO tablet 600 mg per 30 days)
capsule, delayed rel
sprinkle gabapentinoral 2 MO; QL (120

tablet 800 30 da
divalproex oral 4 MO avre me pet ¥s)
tablet extended lacosamide 4 MO; QL (1200
release 24 hr intravenous per 30 days)
divalproex oral 2 MO lacosamide oral 4 QL (1200 per
tablet, delayed solution 30 days)
release (dr/ec) lacosamide oral 4 MO; QL (60
EPIDIOLEX PA; MO; LA tablet 100 mg, 150 per 30 days)

> 200

epitol MO me me
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lacosamide oral 3 MO; QL (120 oxcarbazepine oral 3 MO
tablet 50 mg per 30 days) tablet
lamotrigine oral 2 MO phenobarbital oral 4 PA; MO;
tablet elixir HRM
lamotrigine oral 2 MO phenobarbital oral 3 PA; HRM
tablet, chewable tablet 100 mg, 15
dispersible mg, 30 mg, 60 mg
lamotrigine oral 4 MO phenobarbital oral 3 PA; MO;
tablet, disintegrating tablet 16.2 mg, 32.4 HRM
levetiracetamin nacl 2 MO mg, 64.8 mg, 97.2
(iso-o0s) intravenous g
piggyback 1,000 phenobarbital 2 MO
mg/100 ml, 500 sodium injection
mg/100 ml solution 130 mg/ml
levetiracetam in nacl 2 phenobarbital 2
(iso-os) intravenous sodium injection
piggyback 1,500 solution 65 mg/ml
mg/100 mi phenytoin oral 2 MO
levetiracetam 2 MO suspension 125 mg/5
intravenous ml
levetiracetam oral 3 MO phenytoin oral 3 MO
solution 100 mg/ml tablet,chewable
levetiracetam oral 3 phenytoin sodium 2 MO
solution 500 mg/5 ml extended oral
(5 ml) capsule 100 mg
levetiracetam oral 3 MO phenytoin sodium 2
tablet extended oral
levetiracetam oral 3 MO capsule 200 mg, 300
tablet extended g
release 24 hr phenytoin sodium 2
methsuximide MO intravenous solution
NAYZILAM PA; MO; QL pregabalin oral 3 MO; QL (90
(10 per 30 capsule 100 mg, 150 per 30 days)
da mg, 200 mg, 25 mg,
ys)

50mg, 75 mg
oxcarbazepine oral 4 MO
suspension
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pregabalin oral 3 MO; QL (60 vigadrone 5 PA; LA
;c;psule 225 mg, 300 per 30 days) vigpoder 5 PA
- XCOPRI 4 MO; QL (56
pregabalin oral 3 MO; QL (900 MAINTENANCE per 28 days)
solution per 30 days) PACK ORAL
PRIMIDONE 4 MO TABLET
ORAL TABLET 250MG/DAY (150
125 MG MG X1-100MG
primidone oral 2 MO X1), 350 MG/IDAY
tablet 250 mg, 50 mg (200 MG XI-
’ 150MG X1)
[ tablet 3 M
oecpra oralable © XCOPRI ORAL 4 MO; QL (120
TABLET 100 MG per 30 days)
] id. 4 PA; M
rufinamide ;MO XCOPRI ORAL 4  MO; QL (60
SPRITAM 4 MO TABLET 150 MG, per 30 days)
subvenite 2 MO 200 MG
SYMPAZAN ORAL 5 PA; MO; QL XCOPRI ORAL 4 MO; QL (240
MG days) XCOPRI 4  MO; QL (28
FILM 5 MG (60 per 30 ZONISADE 5  PA;MO
d
2ys) zonisamide 3 PA; MO
tiagabi 4 MO
ragaimne ZTALMY 5  PA;LA;QL
topiramate oral PA; MO (1080 per 30
capsule, sprinkle days)
topiramate oral 2 PA; MO MEDICAMENTOS
tablet PSICOTERAPEUTICOS
valproate sodium 2 MO ABILIEY 4 MO:; QL (1 per
valproic acid MO MAINTENA 28 days)
valproic acid (as MO amitriptyline 2 MO
sodiu'm salt) oral amoxapine MO
solution 250 mg/5 ml
: : aripiprazole oral 4 MO
VALTOCO 5 PA; MO; QL solution
(10 per 30
days) aripiprazole oral 4 MO; QL (30
- - tablet per 30 days)
vigabatrin 5 PA; MO; LA
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aripiprazole oral 4 MO; QL (60 citalopramoral 1 MO; QL (30
tablet disintegrating per 30 days) tablet per 30 days)
armodafinil 4 PA; MO; QL clomipramine MO
830 per 30 clonidine hcl oral 4 MO
ays) tablet extended
asenapine maleate 4 MO; QL (60 release 12 hr
per 30 days) clorazepate 4 PA; MO;
atomoxetine oral 4 MO; QL (60 dipotassiumoral HRM; QL
capsule 10 mg, 18 per 30 days) tablet 15 mg (180 per 30
mg, 25 mg, 40 mg days)
atomoxetine oral 4 MO; QL (30 clorazepate 4 PA; MO;
capsule 100 mg, 60 per 30 days) dipotassiumoral HRM; QL (90
mg, 80 mg tablet 3.75 mg per 30 days)
AUVELITY 5 ST; MO; QL clorazepate 4 PA; MO;
(60 per 30 dipotassiumoral HRM; QL
days) tablet 7.5 mg (360 per 30
bupropion hcl oral 2 MO days)
tablet clozapine oral tablet 3
bupropion hcl oral 2 MO; QL (90 clozapine oral 4
tablet extended per 30 days) tablet,disintegrating
release 24 hr 150 mg Jesi }
esipramine MO
bupropion hcl oral 2 MO; QL (30 desvenlafaxine MO: QL (30
tablet extended per 30 days) : ;
release 24 hr 300 mg succinate per 30 days)
dext, hetamine- 4 MO
bupropion hcl oral 2 MO; QL (60 e Zoamp. elamine
: amphetamine oral
tablet sustained- per 30 days) capsule, extended
release 12 hr
release 24hr
buspirone MO dextroamphetamine- 3 MO
CAPLYTA MO; QL (30 amphetamine oral
per 30 days) tablet
chlorpromazine 2 MO diazepam injection 2 PA; HRM
injection diazepam intensol 2 PA; MO;
chlorpromazine oral 4 MO HRM; QL
citalopramoral 3 MO (240 per 30
. days)
solution
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diazepamoral 2 PA; HRM; QL FETZIMA ORAL 4 MO; QL (30
concentrate (240 per 30 CAPSULE,EXTEN per 30 days)
days) DED RELEASE 24
diazepamoral 2 PA; MO; HR
solution 5 mg/5 ml HRM; QL Sflumazenil 2
(1 mg/mi) 31200 per 30 Sfluoxetine oral 1 MO; QL (30
. ays) capsule 10 mg per 30 days)
diazepam oral tablet 2 IP{%’I\I/}/I(())’L fluoxetine oral 1 MO; QL (90
(120 Iger 30 capsule 20 mg per 30 days)
davs uoxetine oral 1 MO; QL (60
ys)
le 40 30 da
doxepin oral capsule 4 MO capsure e pet ¥S)
- fluoxetine oral 3 MO
doxepz;; OI;al MO solution
concentrate
h } 4 MO
doxepin oral tablet 3 MO; QL (30 ];,chp anegcc:tzeme
per 30 days)
h ine hcl 4 MO
duloxetine oral 4 MO; QL (60 Jluphenazine he
capsule,delayed per 30 days) Sluvoxamine oral 2 MO; QL (90
release(dr/ec) 20 tablet 100 mg per 30 days)
mg, 30 mg, 60 mg fluvoxamine oral 2 MO; QL (30
EMSAM MO tablet 25 mg per 30 days)
escitalopram oxalate 4 MO Sfluvoxamine oral 2 MO; QL (60
oral solution tablet 50 mg per 30 days)
escitalopram oxalate 2 MO; QL (30 haloperidol 4
oral tablet per 30 days) cfecanoate
FANAPT ORAL 4 MO:; QL (60 ;’Z) tlru ‘Z)’”:%éa;g o
TABLET per 30 days) (1 mi), 50
FANAPT ORAL 4 MO; QL (8 per mg/ml(1ml)
l];i]éIIZETS’DOSE 180 days) haloperidol 4 MO
decanoate
FETZIMA ORAL 4 QL (28 per intramuscular
CAPSULE.EXT 180 days) solution 100 mg/ml,
REL 24HR DOSE 50 mg/ml
PACK haloperidol lactate 4 MO
injection
haloperidol lactate 2
intramuscular
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haloperidol lactate 2 MO INVEGA 4 MO; QL (0.25
oral SUSTENNA per 28 days)

5 INTRAMUSCULA
haloperidol oral 2 MO
tablet 0.5 mg, 1 mg, II\{/IE}%RZISI\IS/IE 39
10 mg, 2 mg, 5 mg :

5 INVEGA 4 MO; QL (0.5
hal dol oral 3 MO ’
e g SUSTENNA per 28 days)

g INTRAMUSCULA
imipramine hcl MO R SYRINGE 78
imipramine pamoate MO MG/0.5 ML
INVEGA MO; QL (3.5 INVEGA TRINZA 4 MO; QL (0.88
HAFYERA per 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 273
R SYRINGE 1,092 MG/0.88 ML
MG/3.5 ML INVEGA TRINZA 4 MO; QL (1.32
INVEGA 4 MO; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 410
INTRAMUSCULA MG/1.32 ML
R SYRINGE 1,560 INVEGA TRINZA 4 MO; QL (1.75
MG/5 ML INTRAMUSCULA per 90 days)
INVEGA 4 MO; QL (0.75 R SYRINGE 546
SUSTENNA per 28 days) MG/1.75 ML
INTRAMUSCULA INVEGA TRINZA 4  MO;QL (2.63
R SYRINGE 117 INTRAMUSCULA per 90 days)
MG/0.75 ML R SYRINGE 819
INVEGA 4  MO;QL(1per  MG2.63 ML
SUSTENNA 28 days) lithium carbonate 2 MO
INTRAMUSCULA . :
R SYRINGE 156 lithium citrate
MG/ML lorazepam injection 2 PA; MO;
INVEGA 4 MO;QL (L5 solution HRM
SUSTENNA per 28 days) lorazepaminjection 2 PA; MO;
INTRAMUSCULA syringe 2 mg/ml HRM
II\{/I(S}XRSH;\I/EE 234 lorazepam intensol 2 PA; HRM; QL
: (150 per 30
days)
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lorazepamoral 2 PA; MO; modafinil oral tablet 3 PA;MO; QL
concentrate HRM; QL 100 mg (30 per 30
(150 per 30 days)
days) . ; .
modafinil oral tablet 3 PA; MO; QL
lorazepamoral 2 PA; MO; 200 mg (60 per 30
tablet 0.5 mg, 1 mg HRM; QL (90 days)
per 30 days) molindone oral 4
lorazepamoral 2 PA; MO; tablet 10 mg, 25 mg
tablet 2 mg Hlls{(l)\/[, QI?:O molindone oral 4 MO
fia S)per tablet 5 mg
y!
d. MO
loxapine succinate MO nefazodone
triptyli / 2 MO
lurasidone oral 4 MO;QL (30 ZZ;srf;ety meord
tablet 120 mg, 20 per 30 days)
mg, 40 mg, 60 mg nortriptyline oral 4 MO
luti
lurasidone oral 4 MO; QL (60 sommon
tablet 80 mg per 30 days) NUPLAZID 4 PA; MO; QL
MARPLAN MO (30 per 30
days)
methylphenidate hcl MO olanzapine 4 MO
oral capsule,er intramuscular
biphasic 50-50
- olanzapine oral 3 MO; QL (30
methylphenidate he! R M© tablet per 30 days)
) olanzapine oral 4 MO; QL (30
Zift?); h;)llz;nzdate hel : MO tablet, disintegrating per 30 days)
al ta
methylphenidate hel 2 MO paliperidone oral 4 MO; QL (30
oral tablet extended tablet extended per 30 days)
p release 24hr 1.5 mg,
release
3 mg, 9mg
mret?)t/ l};)l;etnzz’ate }Zc/ . MO paliperidone oral 4 MO; QL (60
ora: iablet chewanie tablet extended per 30 days)
mirtazapine oral 1 MO release 24hr 6 mg
;a5blet 15 mg, 30 mg, paroxetine hcl oral 4 MO
g suspension
ZZZZZIZ;W ;r;;goral 2 MO paroxetine hcl oral 1 MO; QL (30
i tablet 10 mg, 20 mg, per 30 days)
mirtazapine oral 3 MO 40 mg

tablet, disintegrating
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paroxetine hcl oral 1 MO; QL (60 risperidone 5 MO:; QL (2 per
tablet 30 mg per 30 days) microspheres 30 days)
y ; 4 MO intramuscular
perprendzme suspension,extended
phenelzine 3 MO relrecon 37.5 mg/2
pimozide 4 MO ml, 50 mg/2 ml
protriptyline 4 MO risperidone oral 2 MO
— solution
quetiapine oral 2 MO; QL (90 . -
tablet 100 mg, 200 per 30 days) risperidone oral 2 MO; QL (60
mg, 25 mg, 50 mg tablet 0.25 mg, 0.5 per 30 days)
— mg, 1 mg, 2mg, 3
quetiapine oral 2 MO; QL (60 mg
tablet 300 mg, 400 per 30 days)
mg risperidone oral 2 MO; QL (120
— tablet 4 mg per 30 days)
quetiapine oral 4 MO; QL (30 - -
tablet extended per 30 days) risperidone oral - 4 MO; QL (60
release 24 hr 150 tablet, disintegrating per 30 days)
mg, 200 mg 0.25mg, 0.5 mg, 1
mg, 2 mg, 3 mg
quetiapine oral 4 MO; QL (60 : .
tablet extended per 30 days) risperidone oral 4 MO; QL (120
release 24 hr 300 tablet, disintegrating per 30 days)
mg, 400 mg, 50 mg 4mg
ramelteon 3 MO; QL (30 SECUADO 5 MO; QL (30
per 30 days) per 30 days)
REXULTI ORAL 4 MO: QL (30 sertraline oral 4 MO
TABLET per 30 days) concentrate
RISPERDAL 4 MO:; QL (2 per sertraline oral tablet 1 MO; QL (60
CONSTA 28 days) 100 mg, 50 mg per 30 days)
risperidone 3 MO:; QL (2 per sertraline oral tablet 1 MO; QL (30
microspheres 30 days) 25 mg per 30 days)
intramuscular SODIUM 5 PA;LA; QL
suspension,extended OXYBATE (540 per 30
relrecon 12.5 mg/2 days)
I, 25 mg/2 ml
o 20 el tasimelteon 5  PA;QL (30
per 30 days)
thioridazine 3 MO
thiothixene 4 MO
tranylcypromine 4 MO
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trazodone oral tablet 1 MO ZURZUVAE 4 PA; MO
100 mg, 150 mg, 50 ZYPREXA 4 MO; QL (2 per
g RELPREVV 28 days)
trazodone oral tablet 2 MO INTRAMUSCULA
300 mg R SUSPENSION
trifluoperazine MO FOR
RECONSTITUTIO
trimipramine 4 MO N 210 MG
TRINTELLIX 3 MO; QL (30 ZYPREXA 5 MO; QL (2 per
per 30 days) RELPREVV 28 days)
venlafaxine oral 2 MO; QL (30 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 150 mg, FOR
RECONSTITUTIO
37.5 mg
: N 300 MG
venlafaxine oral 2 MO; QL (90
capsule,extended per 30 days) ZYPREXA 5 MO; QL (1 per
release 24hr 75 mg RELPREVV 28 days)
- INTRAMUSCULA
venlafaxine oral 2 MO; QL (90 R SUSPENSION
tablet per 30 days) FOR
VERSACLOZ RECONSTITUTIO
vilazodone 4 MO; QL (30 N 405 MG
per 30 days) RELAJANTES
VRAYLAR ORAL 4 MO; QL (30 MUSCULARES/TERAPIA
CAPSULE per 30 days) ANTIESPASMODICA
VRAYLAR ORAL 4 MO; QL (7 per baclofen oral tablet 2 MO
CAPSULE,DOSE 180 days) cyclobenzaprine oral 4 PA; MO;
PACK tablet 10 mg, 5 mg HRM
zaleplon oral 4 MO; QL (60 dantrolene 2
capsule 10 mg per 30 days) intravenous
zaleplon oral A MO; QL (30 dantrolene oral 4 MO
capsule 3 mg per 30 days) LIORESAL B/D PA; MO
ziprasidone hcl 4 MO; QL (60 INTRATHECAL
per 30 days) SOLUTION 2,000
ziprasidone mesylate 4 MO MCG/ML, 500
MCG/ML
zolpidem oral tablet 2 MO; QL (30

per 30 days)
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LIORESAL 3 B/D PA rizatriptan oral 2 MO; QL (36
INTRATHECAL tablet per 28 days)
E/I()CLéj/l\rl;[IIS)N 30 rizatriptan oral 3 MO; QL (36
tablet, disintegrating per 28 days)
mi)tlh Og%lbb amoégg al 3 MO sumatriptan nasal 4 MO; QL (18
tabiet Mg, spray,non-aerosol per 28 days)
e 20 mg/actuation
]gyrldijtlgmz;?e bl 3 MO sumatriptan nasal 4 MO; QL (36
romide oral tablet spray,non-aerosol 5 per 28 days)
60 mg :
mg/actuation
Iljyrld%b‘llgl’l’Il;’le . 3 MO sumatriptan 2 MO; QL (18
romide oral tablet succinate oral per 28 days)
extended release
2 sumatriptan 4 MO; QL (8 per
revonto succinate 28 days)
tizanidine oral tablet 2 MO subcutaneous
TRATAMIENTO DE LA cartridge
MIGRANA/CEFALEA EN RACIMOS sumatriptan 4 MO; QL (8 per
AIMOVIG 3 PA;MO; QL succinare 28 days)
s s b t
AUTOINJECTOR (1 per 30 days) f}’;}ecczjoineou”’ °n
dihydroergotamine 5 sumatriptan 4 MO; QL (8 per
injection succinate 28 days)
dihydroergotamine 5 QL (8 per 28 subcutaneous
nasal days) solution
EMGALITY PEN 3 PA;MO;QL TRATAMIENTO NEUROLOGICO
(2 per 30 days) DIVERSOS
EMGALITY 3 PA; MO; QL AUBAGIO 5 PA;MO; QL
SYRINGE (2 per 30 days) (30 per 30
SUBCUTANEOUS days)
SYRINGE 120
dalfampridine 3 PA; MO; QL
MG/ML
(60 per 30
ergotamine-caffeine 3 MO days)
naratriptan 2 MO; QL (18 donepezil oral tablet 2 MO
per 28 days) 10 mg, 5 mg
NURTEC ODT 3 PA; QL (16 donepezil oral 2 MO
per 30 days) tablet, disintegrating
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fingolimod 5 PA; MO; QL RADICAVA ORS 5 PA; MO
(30 per 30 STARTER KIT
days) SUSP

galantamine oral 3 MO rivastigmine 4 MO
;ZZZ?;%jx}f:el‘ rivastigmine tartrate 3 MO

P ) ; 4 MO tetrabenazine oral 5 PA;MO; QL
gal"”_’“’”’”e ora tablet 12.5 mg (240 per 30
solution days)
gabl?ntamme oral ¢ MO tetrabenazine oral 5 PA; MO; QL
fablet tablet 25 mg (120 per 30
glatiramer 5 PA; QL (30 days)
subcutaneous er 30 days
e ARSI VIEDICAMENTOS PARA
alatiramer 5 PA; QL (12 NARIZ, GARGANTAY OIDO
subcutaneous per 28 days) AGENTES VARIOS
syringe 40 mg/ml azelastine 0.1% (137 3 MO; QL (60
glatopa 5 PA; MO; QL mcg) spry per 30 days)
sub'c uta;zous ol 5130 I;er 30 chlorhexidine 1 MO
syringe 20 mg/m ays gluconate mucous
glatopa 5 PA; MO; QL membrane
subcutaneous (12 per 28
syringe 40 mg/ml days) denta 5000 plus MO
memantine oral 4 PA; MO dentagel MO
capsule,sprinkle,er Sfluoride (sodium) 2
24hr dental cream
memantine oral 4 PA; MO Sfluoride (sodium) 2
solution dental gel
memantine oral 3 PA; MO Sfluoride (sodium) 2 MO
tablet dental paste
NAMZARIC ORAL 4 PA ipratropium bromide 2 MO; QL (30
CAP,SPRINKLE,ER nasal per 30 days)
24HR DOSE PACK kourzeq 5
NAMZARIC ORAL 4  PA;MO ralone >
CAPSULE,SPRINK
LE,ER 24HR periogard 2 MO
NUEDEXTA 4  PA;MO sf 2 MO
RADICAVA ORS 5  PA;MO s/ 3000 plus 2 Mo
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sodium fluoride 2 MO aranelle (28) 2 MO
5000 dry mouth aubra eq 2 MO
sodium fluoride 2 :
5000 plus aviane 2 MO
tte (28 2 MO
sodium fluoride-pot 2 MO azurette (28)
nitrate cryselle (28) 2 MO
triamcinolone 2 MO cyred eq 2
acetonide dental dasetta 1/35 (28) 2 MO
ESTEROIDES/AN TIBIOTICOS dasetta 7/7/7 (28) 2 MO
OTICOS
desog- 2
ciprofloxacin- 4 MO; QL (7.5 e.estradiol/e.estradio
dexamethasone per 7 days) [
neomycin- 3 MO desogestrel-ethinyl 2
polymyxin-hc otic estradiol
(ear) drospirenone-ethinyl 2 MO
PREPARACIONES OTICAS VARIAS estradiol oral tablet
acetic acid otic (ear) 2 MO 3-0.02mg
} . drospirenone-ethinyl 2
g?;;?gf};mcm hel 4 MO estradiol oral tablet
— 3-0.03 mg
Jlac otic oil 4 elinest 2 MO
fluocinolone 4 MO
acetonide oil enpresse 2 MO
hydrocortisone- 4 MO enskyce 2 MO
acetic acid estarylla 2 MO
ofloxacin otic (ear) 3 MO ethynodiol diac-eth 2
. ' estradiol
OBSTETRICIA/GINECOLOGIA
: falmina (28) 2 MO
ANTICONCEPTIVOS iroval 5
ORALES/AGENTES mirovare
RELACIONADOS isibloom 2 Mo
altavera (28) 2 MO jasmiel (28) 2 MO
alyacen 1/35 (28) 2 MO Jolessa 2 MO
alyacen 7/7/7 (28) 2 MO Juleber 2 MO
apri 2 MO kalliga 2
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kariva (28) 2 MO microgestin 1.5/30 2 MO
kelnor 1/35 (28) 2 MO (21)
kelnor 1-50 (28) 2 MO ’Z’Z"ges’m 1720 S MO
k lo (28 2 MO
urvelo (28) microgestin fe 1.5/30 2 MO
| norgest/e.estradiol- 2 (28)
.estrad oral
fazsl erg dZ:Z pack,3 microgestin fe 1/20 2 MO
month 0.1 mg-20 (28)
mcg (84)/10 meg (7) mili 2 MO
larin 1.5/30 (21) 2 MO mono-linyah 2 MO
larin 1/20 (21) 2 MO nikki (28) 2 MO
larin fe 1.5/30 (28) 2 MO norethindrone ac-eth 2 MO
: diol oral tablet
I 1/20 (28 2 MO estra
arin fe 1/20 (28) 1-20 mg-meg, 1.5-30
lessina 2 MO mg-mcg
levonest (28) 2 MO norethindrone- 2
ethinyl estrad oral tablet 1 mg-20 mcg
tablet 0.1-20 mg- (21)/75mg (7)
mcg norgestimate-ethinyl 2
levonorgesnrel_ 2 eStVadiOZ Oral tablet
ethinyl estrad oral 0.18/0.215/0.25 mg-
tablet 0.15-0.03 mg 25 meg, 0.25-35 mg-
mcg
levonorgestrel- 2
ethinyl estrad oral norgestimate-ethinyl 2 MO
tablets,dose pack, 3 estradiol oral tablet
month 0.18/0.215/0.25 mg-
35 meg (28)
levonorg-eth estrad 2
triphasic nortrel 0.5/35 (28) 2 MO
levora-28 2 MO nortrel 1/35 (21) 2 MO
loryna (28) ) MO nortrel 1/35 (28) 2 MO
low-ogestrel (28) 2 MO nortrel 7/7/7 (28) 2 MO
lo-zumandimine (28) 2 MO pimtrea (28) 2 MO
lutera (28) 2 MO portia 28 2 MO
marlissa (28) % MO reclipsen (28) 2 MO
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setlakin 2 MO dotti 3 MO:; QL (8 per
sprintec (28) 2 MO 28 days)
sronyx > MO errin 2 MO
syeda 2 MO estradiol oral 2 MO
tarina fe 1-20 eq > MO estradiol 3 MO; QL (8 per
(28) transdermal patch 28 days)
semiweekly
tili 4 MO
ilia e estradiol 3 MO; QL (4 per
tri-estarylla 2 MO transdermal patch 28 days)
tri-legest fe 4 MO weekly 0.025 mg/24
— hr, 0.0375 mg/24 hr,
tri-linyah 2 MO 0.05 mg/24 hr
tri-lo-estarylla 2 Mo estradiol 3 QL (4per28
tri-lo-marzia 2 MO transdermal patch days)
tri-lo-sprintec 2 weekly 0.06 mg/24
P hr, 0.075 mg/24 hr,
tri-sprintec (28) 2 MO 0.1 mg/24 hr
trivora (28) 2 MO estradiol vaginal 4 MO
turqoz (28) 2 estradiol valerate
velivet triphasic 2 MO mtr al;auscular oil 10
regimen (28) mg/m
vestura (28) 7 MO estradiol valerate 4 MO
. intramuscular oil 20
vienva 2 MO mg/ml, 40 mg/ml
viorele (28) 2 MO estradiol- 3 MO
wera (28) 9 MO norethindrone acet
zovia 1-35 (28) 2 MO Syavoly 4 MO
zumandimine (28) 2 MO heather 2 MO
ESTROGENOS/PROGESTINAS incassia 2 MO
amabelz 5 jencycla 2 MO
camila % MO Jjinteli 4 MO
deblitane 2 MO lyleq 2 MO
DEPO-SUBQ 4 MO lyllana 3 MO; QL (8 per
PROVERA 104 28 days)
lyza 2
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medroxyprogesteron 2 MO terconazole 3 MO
¢ tranexamic acid oral 3 MO
MENEST > MO vandazole 3 MO
mmvey 3 MO xulane 4 MO
nora-be 2 MO Zafeny A MO
norethindrone 2 .
(contraceptive) OFTALMOLOGIA
norethindrone 2 MO AGENTES ANTIINFLAMATORIOS
acetate NO ESTEROIDEOS
norethindrone ac-eth 4 MO diclofenac sodium 2 MO
estradiol oral tablet ophthalmic (eye)
0.5-2.5 mg-mcg, 1-5 flurbiprofen sodium 2 MO
mg-mcg
ketorolac 2 MO
progesterone 2 MO ophthalmic (eye)
progesterone S MO AGENTES SIMPATICOMIMETICOS
micronized
harobel 5 MO apraclonidine 3 MO
brimonidine 3 MO
yuvafem 4 MO ophthalmic (eye)
OXITOCICOS drops 0.1 %, 0.15 %
methylergonovine 4 PA brimonidine 2 MO
oral ophthalmic (eye)
d. 0.2 %
PRODUCTOS op e
OBSTETRICOS/GINECOLOGICOS ANTIBIOTICOS
VARIOS bacitracin 3 MO
clindamycin 4 MO ophthalmic (eye)
phosphate vaginal bacitracin- 2 MO
eluryng 4 MO polymyxin b
etonogestrel-ethinyl 4 ciprofloxacin hel 2 MO
estradiol ophthalmic (eye)
metronidazole 3 MO erythromycin 2 MO; QL (3.5
vaginal ophthalmic (eye) per 14 days)
mifepristone oral o) gentamicin 2 MO; QL (70
tablet 200 mg ophthalmic (eye) per 30 days)
drops
MYFEMBREE 5 PA; MO P
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levofloxacin 3 MO levobunolol 2 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % drops 0.5 %
levofloxacin 3 timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye)
drops 1.5 % drops
moxifloxacin 3 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 3 COMBINACIONES DE
ophthalmic (eye) ESTEROIDES-ANTIBIOTICOS
drops, viscous -

neomycin- 3 MO
NATACYN 4 bacitracin-poly-hc
neomycin- 3 MO neomycin-polymyxin 2 MO
bacitracin- b-dexameth
polymyxlm neomycin- 4 MO
neomycin- 3 MO polymyxin-he
polymyxin- ophthalmic (eye)
gramicidin :

neo-polycin hc 3
neo-polycin -

‘ . tobramycin- 4 MO; QL (10
ofloxacin ophthalmic 2 MO dexamethasone per 14 days)
(eye)

. ESTEROIDES
polycin 2
: dexamethasone 2 MO
pqumyxm b sulf- 2 MO sodium phosphate
trimethoprim ophthalmic (eye)
tobramycin 2 MO; QL (10 fluorometholone 3 MO
ophthalmic (eye) per 14 days)

. loteprednol 3 MO
ANTIVIRICOS etabonate
trifluridine 3 MO ophthalmic (eye)

drops,gel
ZIRGAN 4 MO
loteprednol 3 MO
BETABLOQUEANTES etabonate
betaxolol ophthalmic 2 MO ophthalmic (eye)
(eye) drops,suspension 0.5
0,
carteolol 2 MO 0
prednisolone acetate 2 MO
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prednisolone sodium 2 MO cyclosporine 3 MO; QL (60
phosphate ophthalmic (eye) per 30 days)
ophthalmic (eye) CYSTARAN 5  PA
MEDICAMENTOS ORALES PARA epinastine B MO
EL GLAUCOMA EVLEA 5 PA: MO
acetazolamide 3 MO -

olopatadine 3 MO
ace{azolamide 2 MO ophthalmic (eye)
sodium drops 0.1 %
methazolamide 4 MO OXERVATE PA; MO
OTROS MEDICAMENTOS PARA EL PHOSPHOLINE
GLAUCOMA IODIDE
dorzolamide 2 MO pilocarpine hcl 3 MO
dorzolamide-timolol 2 MO ophthalmic (eye)

drops 1 %, 2 %, 4 %
lat t 1 MO
e adite sulfacetamide 2 MO
LUMIGAN 3 MO sodium ophthalmic
OPHTHALMIC (eye)

EYE) DROPS 0.01

((% ) sulfacetamide- 2

prednisolone

jostat 2

most XDEMVY 4  PA;QL (10
ROCKLATAN 4 MO per 42 days)
tafluprost (pf) 3 MO XIIDRA 3 MO; QL (60
travoprost 3 MO per 30 days)

PRODUCTOS DE
DIAGNOSTICO/AGENTES

PRODUCTOS OFTALMOLOGICOS
VARIOS

atropine ophthalmic 3 MO
(eye) drops 1 %

VARIOS

AGENTES PARA DEJAR DE FUMAR

azelastine 3 MO .

. bupropion hcl 2
ophthalmic (eye) (smoking deter)
balanced salt 2 NICOTROL A
bss 2 NICOTROL NS 4 MO
cromolyn 2 MO E

/ 4 MO

ophthalmic (eye) varenicrne

AGENTES VARIOS
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acamprosate 4 MO dextrose 5 %- 4 MO
acetic acid irrigation 2 MO lactated ringers

. dextrose 5%-0.2 % 4
anagrelide 3 MO cod chloride
caffeine citrate 2
. dextrose 5%-0.3 % 4
intravenous

sod.chloride
caffeinecitrate oral 2 MO Jextrose 50 % in A
carglumic acid 5 PA water (d50w)
CHEMET 3 PA dextrose 70 % in 4
CLINIMIX 4  B/DPA water (d70w)
4.25%/D5SW disulfiramoral 3 MO
SULFIT FREE tablet 250 mg
dl10 %-0.45 % 4 disulfiramoral 3
sodium chloride tablet 500 mg
d2.5‘ %-0.45 % 4 droxidopa 5 PA; MO
sodium chloride ENDARI 5 PA: MO
d5 % and 0.9 % 4 MO
sodium chloride INCRELEX J MO; LA
45 %-0.45 % sodium 4 MO levocarnitine (with 4 MO
chloride sugar)
deferasirox oral 3 PA: MO levocgrnltzne oral 4 MO
tablet 180 mg, 360 solution 100 mg/ml
mg levocarnitine oral 4 MO
deferasirox oral 4 PA; MO fablet
tablet 90 mg LOKELMA 3 MO
deferiprone 5 PA; MO midodrine 3 MO
deferoxamine B/D PA; MO nitisinone 5 PA; MO
dextrose 10 % and pilocarpine hcl oral 4 MO
[Y)
0.2 % nacl PROLASTIN-C 5  PAJLA
de?;”’o;;]g 0 jﬁ in 4 riluzole 3 PA;MO
water w
- sevelamer carbonate 4 MO; QL (270
(V{ZXZZ; 0;5225 iv jﬁ n 4 oral tablet per 30 days)
di hloride 0.9 4 MO

dextrose 5 % in 4 MO LZ/O I.ZZ;HOOZS ¢
water (d5w) ’
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sodium chloride 4 MO PRODUCTOS
rrigation DERMATOLOGICOS/TRATAM
sodium 5 PA; MO IENTO TOPICO
phenylbutyrate oral .
powder ANTIBACTERIANOS TOPICOS
sodium 5 PA gentamicin topical 4 MO; QL (60
phenylbutyrate oral cream per 30 days)
tablet gentamicin topical 3 MO; QL (60
sodium polystyrene 3 MO ointment per 30 days)
sulfonate oral mupirocin 2 MO; QL (44
powder per 30 days)
sps (with sorbitol) 3 MO sulfacetamide 4 MO
oral sodium (acne)
sps (with sorbitol) 3 ANTIMICOTICOS TOPICOS
rectal
ciclodan topical 2 MO; QL (6.6
TIGLUTIK - PA solution per 28 days)
trzentz;qe 20;;1[ J PA; MO ciclopirox topical 2 MO; QL (90
capsute g cream per 28 days)
vx;atejr Jor irrigation, . MO ciclopirox topical 3 MO; QL (100
sterie gel per 28 days)
XIAFLEX > PA ciclopirox topical 3 MO; QL (120
zoledronic acid- 2 PA; MO shampoo per 28 days)
milnnztol-water ciclopirox topical 2 MO; QL (6.6
intravenous ;
lut 28 d
piggyback 5 mg/100 sotution pet ays)
ml ciclopirox topical 3 MO; QL (60
z suspension per 28 days)
ANTIDOTOS
- clotrimazole topical 3 MO; QL (45
acetylcysteine 3 cream per 28 days)
intravenous
> clotrimazole topical 3 MO; QL (30
SOLUCIONES DE IRRIGACION solution per 28 days)
l'ac'tate.d ringers 4 clotrimazole- 3 MO; QL (45
rrigation betamethasone per 28 days)
neomycin-polymyxin 2 topical cream
b gu clotrimazole- 4 MO; QL (60
ringer's irrigation 4 betamethasone per 28 days)
topical lotion
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ketoconazole topical 2 MO; QL (60 SKYRIZI 5 PA; MO; QL
cream per 28 days) SUBCUTANEOUS (2 per 28 days)
ketoconazole topical 2 MO; QL (120 SYRINGE 150
MG/ML
shampoo per 28 days)
> } TALTZ 5 PA; MO; QL
naftifine topical gel 4 MO:; QL (60 ’ ’
505 per 28 days) AUTOINJECTOR (1 per 28 days)
TALTZ 5 PA; MO; QL
3 L (180 ’ ’
ryamyc 80 d(ays) pet AUTOINJECTOR (4 per 28 days)
(2 PACK)
tatin topical 2 MO; QL (30
gjacllnm e per i?? da;s) TALTZ 3 PA; MO: QL
AUTOINJECTOR (1 per 28 days)
nystatin topical 2 MO; QL (30 (3 PACK)
intment 28 d
ommen per 28 days) TALTZ SYRINGE 5 PA;MO; QL
nystatin topical 3 MO; QL (180 (1 per 28 days)
powder per 30 days) >
ANTIVIRALES TOPICOS
nystatin- 3 MO; QL (60 - :
triamcinolone per 28 days) acyclovir topical 4 PA;MO; QL
ointment (30 per 30
nystop 3 QL (180 per days)
30 days)
~ penciclovir 4 MO; QL (5 per
ANTIPSORIASICOS/ANTISEBORRE 30 days)

ICOS 7
CORTICOESTEROIDES TOPICOS
itreti 4 M
deirenn © ala-cort topical 2 MO
calcipotriene scalp MO; QL (120 cream 1 %
30d
bet ays) ala-cort topical 2
calcipotriene topical 4 MO; QL (120 cream2.5 %
cream per 30 days)
alclometasone 3 MO
calcipotriene topical 4 MO; QL (120
ointment per 30 days) ZZ;’ZZZISS;W . MO
a
selenium sulfide 2 MO , ., 3
topical lotion e;‘amet asone MO
valerate topical
SUBCUTANEOUS (2 per 28 days) — 3 MO
PEN INJECTOR elametnasone

valerate topical
lotion
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betamethasone 3 MO fluocinolone topical 4 MO
valerate topical cream0.01 %
omntment fluocinolone topical 4
betamethasone, 2 MO cream0.025 %
augmented topical fluocinolone topical 4 MO
cream oil
betamethasone,. 5 MO fluocinolone topical 4 MO
augmented topical .
ointment
gel
} ' 4 M
betamethasone, 4 MO ﬂuoc.molone topical O
' solution
augmented topical
lotion fluocinonide topical 4 MO; QL (120
0,
betamethasone, 4 MO cream 0.05 7% per 30 days)
augmented topical fluocinonide topical 4 MO; QL (120
ointment gel per 30 days)
clobetasol scalp 4 MO; QL (100 Sfluocinonide topical 4 MO:; QL (120
per 28 days) ointment per 30 days)
clobetasol topical 4 MO; QL (120 Sluocinonide topical 4 MO; QL (120
cream per 28 days) solution per 30 days)
clobetasol topical 4 MO; QL (100 Sluocinonide-e 4 QL (120 per
foam per 28 days) 30 days)
clobetasol topical 4 MO; QL (120 ﬂuocz:nonide- A MO; QL (120
gel per 28 days) emollient per 30 days)
clobetasol topical 4 MO; QL (118 halobgtasol . 4 MO
lotion per 28 days) propionate topical
5 cream
clobetasol topical 4 MO; QL (120
ointment per 28 days) halobetasol 4 MO
j te topical
clobetasol topical 4 MO; QL (236 propionate fopicd
ointment
shampoo per 28 days)
hyd ti. 2 MO
clobetasol-emollient 4 MO; QL (120 yarocorisone 0
cal 2% d topical cream 1 %,
topical cream per ays) 250,
clodan E Moégg‘ (236 hydrocortisone 2 MO
per ays) topical lotion 2.5 %
desonide MO hydrocortisone 2 MO
fluocinolone and MO topical ointment 1
shower cap %, 2.5 %
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mometasone topical 2 MO DUPIXENT 5 PA; QL (1.34
- SYRINGE per 28 days)
t / 2 MO
cream SYRINGE 100
MG/0.67 ML
jamci. 2 M
Zc’i'g ;’Zfe l‘t):;ica ; O DUPIXENT 5  PA;MO; QL
lotion SYRINGE (4.56 per 28
SUBCUTANEOUS days)
triamcinolone 2 MO SYRINGE 200
acetonide topical MG/1.14 ML
intment 0.025 ¢
g"} (Zeno 5o, % DUPIXENT 5  PA;MO; QL
- SYRINGE (8 per 28 days)
triderm topical 2 SUBCUTANEOUS
cream SYRINGE 300
ESCABICIDAS/PEDICULICID AS MG/2 ML
TOPICOS Sfluorouracil topical 3 MO
cream 5 %
crotan
malathion 4 MO ﬂuorgumcil topical 3 MO
solution
thri 3 MO; QL (60
permetnrin o é(? da( ) alydo 2 MO; QL (60
P Y per 30 days)
PRODUCTOS DERMATOLOGICOS imiquimod topical 3 MO
VARIOS creamin packet 5 %
ammonium lactate 2 MO lidocaine (pf) 2
chloroprocaine (pf) injection solution
dermacinrx lidocan 4 PA; QL (90 lidocaine hcl 2
per 30 days) injection solution
DUPIXENT PEN 5 PA;MO; QL lidocaine hcl 3 MO
SUBCUTANEOUS (4.56 per 28 laryngotracheal
PEN INJECTOR days) lidocaine hcl mucous 2 MO; QL (60
200 MG/1.14 ML membrane jelly in per 30 days)
DUPIXENT PEN 5 PA; MO; QL applicator
SUBCUTANEOUS (8 per 28 days) lidocaine hcl mucous 2 MO
PENINJECTOR membrane solution 2
300 MG/2 ML
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lidocaine hcl mucous 3 MO VALCHLOR 5 PA; MO

membrane solution 4

TRATAMIENTO DEL ACNE

% (40 mg/ml)
lidocaine topical 4 PA; MO; QL accutane .
adhesive (90 per 30 amnesteem 4
patch,medicated 5 % days) claravis 4
liq’ocaine topical 4 MO; QL (36 clindamycin 3 MO; QL (120
ointment per 30 days) phosphate topical per 30 days)
lidocaine viscous 2 MO gel
lidocaine- 2 clindamycin 3 MO; QL (120
epinephrine phosphate topical per 30 days)
lidocaine- 2 gel, once daily
epinephrine (pf) clindamycin 3 MO; QL (120
injection solution 1.5 phosphate topical per 30 days)
%-1:200,000, 2 %- lotion
1:200,000 clindamycin 3 MO; QL (120
lidocaine-prilocaine 3 MO:; QL (30 phosphate topical per 30 days)
topical cream per 30 days) solution
methoxsalen 5 MO ery pads MO
PANRETIN 5 PA; MO erythromycin with 2 MO
podofilox topical 3 MO et};afol topical
solution sofution
. isotretinoin
polocaine injection 2
solution 1 % (10 ivermectin topical MO; QL (90
mg/ml) cream per 30 days)
polocaine-mpf 2 metronidazole 4 MO
topical

REGRANEX QL (15 per 30

days) tazarotene topical 4 PA; MO
SANTYL 4 MO; QL (180 cream

per 30 days) tazarotene topical 4 PA; MO
silver sulfadiazine MO gel

tretinoin topical 4 PA; MO

ssd MO cream0.025 %, 0.05
tacrolimus topical 4 PA; MO; QL %, 0.1 %

(100 per 30

days)
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tretinoin topical gel 3 PA; MO methylprednisolone 2 MO
0.01 %, 0.025 %, oral tablets,dose
0.05 % pack
zenatane 4 methylprednisolone 3 MO
sodiumsucc
SISTEMA injection recon soln
ENDOCRINO/DIABETES 125 mg, 40 mg
AGENTES ANTITIROIDEOS methylprednisolone 3 MO
methimazole oral 1 MO f;::;uvlzsgzg
tablet 10 mg, 5 mg
; ; prednisolone oral 3 MO
propylthiouracil 3 MO colution
HORMONAS SUPRARRENALES prednisolone sodium 3 MO
cortisone 4 phosphate oral
dexamethasone 2 MO solution 15 mg/5 ml
. (3 mg/ml), 25 mg/5
intensol
ml (5 mg/ml), 5 mg
dexamethasone oral 2 MO base/5 ml (6.7 mg/5
elixir ml)
dexamethasone oral 2 MO prednisone 2 MO
solution prednisone intensol 4 MO
d. th / 4 M
te[;c Za rethasoneord © triamcinolone 2 MO
ablet L
acetonide injection
dexamethasone 2 MO suspension 40 mg/ml
sodiumphos (pf)
injection solution 10 HORMONAS TIROIDEAS
mg/ml euthyrox 1 MO
dexamethasone 2 MO levo-t 4
Sodlulmp hosphate levothyroxine 2
tyection intravenous recon
Sfludrocortisone 2 MO soln
hydrocortisone oral 2 MO levothyroxine oral 1
methylprednisolone MO tablet
acetate
methylprednisolone 2 B/D PA; MO
oral tablet
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levoxyl oral tablet 3 MO doxercalciferol oral 4 MO
100 mcg, 112 mcg, KORLYM 5 PA
125 mcg, 137 mcg,
200 meg, 25 mcg, 50 NATPARA 5 PA;LA
mcg, 75 mcg, 88 mcg
. . pamidronate 2 MO
liothyronine 2 MO intravenous solution
SYNTHROID 4 MO paricalcitol )
unithroid MO intravenous
HORMONAS VARIAS paricalcitol oral 4 MO
cabergoline 3 MO sapropterin 5 PA; MO
calcitonin (salmon) 5 MO SOMAVERT S PA; MO
injection testosterone 3 PA; MO
calcitonin (salmon) 3 MO cypionate _
nasal intramuscular oil
— 100 mg/ml, 200
calcitriol 2 MO mg/ml
intravenous solution
1 meg/ml testosterone 3 PA
— cypionate
calcitriol oral 2 MO intramuscular oil
capsule 200 mg/ml (1 mi)
calcitriol oral 4 testosterone 3 PA; MO
solution enanthate
cinacalcet PA; MO testosterone 4 PA; MO; QL
danazol MO transdermal gel (300 per 30
desmopressin MO days)
injection testosterone 4 PA; MO; QL
transd lgeli 120 30
desmopressin nasal 4 MO ransaermar getim (120 per
h metered-dose pump days)
Spray wih pump 10 mg/0.5 gram
desmopressin nasal 4 /actuation
L;poray ’ n/on-aer(o;ojl testosterone 4 PA; MO; QL
Z)mcg spray (V. transdermal gel in (300 per 30
" metered-dose pump days)
desmopressin oral MO 12.5mg/1.25 gram
doxercalciferol 2 (1%)
intravenous
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testosterone 4 PA; MO; QL BASAGLAR 4 ST; MO
transdermal gel in (150 per 30 KWIKPEN U-100
metered-dose pump days) INSULIN
210-62 25 ;”g/ 1.25 gram BYDUREON 3 PA;MO; QL
(1.62 %) BCISE (4 per 28 days)
testosterone 4 PA; MO; QL
2 ’ BYETTA 3 PA; MO; QL
transdermal gel in (300 per 30 SUBCUTANEOUS ' : Q
0 (2.4 per 30
packet 1% (25 days) PEN INJECTOR 10 days)
mg/2.5gram), 1 % MCG/DOSE(250
(50 mg/5 gram) MCG/ML) 2.4 ML
testosterone 4 PA;MO; QL
: ’ ’ BYETTA 3 PA; MO; QL
transdermal §el in (37.5 per 30 SUBCUTANEOUS (1.2 per 30
packet 1.62% days) PEN INJECTOR 5 days)
gram) MCG/ML) 1.2 ML
testosterone 4 PA; MO; QL ; :
) ’ d d. 4 MO
transdermal gel in (150 per 30 razoxide
packet 1.62 % (40.5 days) FARXIGA ORAL 3 MO;QL (30
mg/2.5 gram) TABLET 10 MG per 30 days)
transdermal solution (180 per 30 TABLET 5 MG per 30 days)
in metered pump days) glimepiride oral 1 MO; QL (240
w/app tablet 1 mg per 30 days)
zoledronic acid 2 B/D PA; MO glimepiride oral 1 MO; QL (120
intravenous solution tablet 2 mg per 30 days)
Zoled;fonic acid- 2 B/D PA; MO glimepiride oral 1 MO; QL (60
mannitol-water tablet 4 mg per 30 days)
intravenous .
piggyback 4 mg/100 glipizide oral tablet 1 MO; QL (120
il 10 mg per 30 days)
TRATAMIENTO DE LA DIABETES glipizide oral tablet 1 MO; QL (240
5 mg per 30 days)
b [tablet 2 MO; QL (90
o T ! (? da( 9 glipizide oraltablet 1 MO; QL (60
g P Y extended release per 30 days)
acarbose oral tablet 2 MO; QL (360 24hr 10 mg
25 30 d:

e pet ays) glipizide oral tablet 1 MO; QL (240
acarbose oral tablet 2 MO; QL (180 extended release per 30 days)
50 mg per 30 days) 24hr 2.5 mg
alcohol pads 3
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glipizide oral tablet 1 MO; QL (120 HUMALOG 3 MO
extended release per 30 days) KWIKPEN
24hr 5 mg INSULIN
glipizide-metformin 2 MO; QL (240 ISIEIJ ;BUCIEJIIFI\;?Eioll(-)JOS
;}igal tablet 2.5-250 per 30 days) UNIT/ML
glipizide-metformin 2 MO; QL (120 E&%ﬁgﬁ%c} 4 MO
oral tablet 2.5-500 per 30 days) INSULIN
mg, 3-300 mg SUBCUTANEOUS
GVOKE 3 MO INSULIN PEN 200
GVOKE HYPOPEN 3 UNIT/ML (3 ML)
1-PACK HUMALOG MIX 3
SUBCUTANEOUS 50-50 INSULN U-
AUTO-INJECTOR 100
0.5 MG/0.1 ML HUMALOG MIX 3 MO
GVOKE HYPOPEN 3 MO 50-50 KWIKPEN
I-PACK HUMALOG MIX 3 MO
SUBCUTANEOUS 75.95 KWIKPEN
AUTO-INJECTOR )
1 MG/0.2 ML HUMALOG MIX 3 MO
GVOKE HYPOPEN 3 MO 15'25(U'
2-PACK 00)INSULN
GVOKE PFS 1- 3 MO PALRGU-I0 - R MO
PACK SYRINGE
SUBCUTANEOUS HUMULIN 70/30 3 MO
SYRINGE 1 MG/0.2 U-100 INSULIN
ML HUMULIN 70/30 3 MO
GVOKE PFS 2- 3 MO U-100 KWIKPEN
PACK SYRINGE
HUMULIN N NPH 3 MO
SUBCUTANEOUS INSULIN
1%/[\;'JRINGE 1 MG/0.2 KWIKPEN
iAoG 3w bl
JUNIOR KWIKPEN
U-100 HUMULIN R 3 MO
REGULAR U-100
INSULN
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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 3 LYUMJEV 3 MO
GLARGINE KWIKPEN U-100
INSULIN 3 INSULIN
GLARGINE U-300 LYUMJEV 4 MO
CONC KWIKPEN U-200
SUBCUTANEOUS INSULIN
INSI[%/LI\IE AN LYUMIEV U-100 3 MO
UN (1.5 ML) INSULIN
ISI;ISBUC%I"}IALI{I?E};;{[?S 3 MO metformin oral 1 MO:; QL (75
SOLUTION tablet 1,000 mg per 30 days)
. metformin oral 1 MO; QL (150
JANUMET 3 MO; QL (60 tablet 500 mg per 30 days)
per 30 days)
t ] / 1 MO; QL (90
JANUMET XR 3 MO; QL (30 Zif trgz'g ;m o ;(? da( 9
ORAL TABLET, per 30 days) s P Y
ER MULTIPHASE metformin oral 1 MO; QL (120
24 HR 100-1,000 tablet extended per 30 days)
MG release 24 hr 500 mg
JANUMET XR 3 MO:; QL (60 metformin oral 1 MO; QL (60
ORAL TABLET, per 30 days) tablet extended per 30 days)
ER MULTIPHASE release 24 hr 750 mg
24 HR 50-1,000 MOUNIJARO 3 PA; MO; QL
MG, 50-500 MG (2 per 28 days)
JANUVIA 3 MO; QL (30 nateglinide oral 2 MO; QL (90
per 30 days) tablet 120 mg per 30 days)
JARDIANCE 3 MO; QL (30 nateglinide oral 2 MO; QL (180
per 30 days) tablet 60 mg per 30 days)
LANTUS 3 MO NOVOLOG 4  ST;MO
SOLOSTAR U-100 FLEXPEN U-100
LANTUS U-100 3 MO NOVOLOG MIX 4 ST;MO
INSULIN

70-30FLEXPEN U-
100
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NOVOLOG 4 ST; MO SYNJARDY XR 3 MO; QL (30
PENFILL U-100 ORAL TABLET, IR per 30 days)
INSULIN - ER, BIPHASIC
OZEMPIC 3 PA;MO;QL gng% 0100‘;4%)0 MG,
SUBCUTANEOUS (3 per 28 days) >
PEN INJECTOR SYNJARDY XR 3 MO; QL (60
0.25 MG OR 0.5 ORAL TABLET, IR per 30 days)
MG (2 MG/3 ML), 1 - ER, BIPHASIC
MG/DOSE (4 MG/3 24HR 12.5-1,000
ML), 2 MG/DOSE MG, 5-1,000 MG
(8 MG/3 ML) TOUJEO MAX U- 3 MO
pioglitazone 2 MO; QL (30 300 SOLOSTAR
per 30 days) TOUJEO 3 MO
repaglinide oral 3 MO; QL (960 SOLOSTAR U-300
tablet 0.5 mg per 30 days) INSULIN
repaglinide oral 3 MO; QL (480 TRULICITY 3 PA;MO; QL
tablet 1 mg per 30 days) (2 per 28 days)
repaglinide oral 3 MO; QL (240 VICTOZA 2-PAK 3 PA; MO; QL
tablet 2 mg per 30 days) (9 per 30 days)
saxagliptin 3 MO; QL (30 victoza 3-pak 3 PA; MO; QL
per 30 days) (9 per 30 days)
saxagliptin- 3 MO; QL (60 XIGDUO XR 3 MO; QL (30
metformin oral per 30 days) ORAL TABLET, IR per 30 days)
tablet, er multiphase - ER, BIPHASIC
24 hr 2.5-1,000 mg 24HR 10-1,000 MG,
saxagliptin- 3 MO; QL (30 10-500 MG
metformin oral per 30 days) XIGDUO XR 3 MO; QL (60
tablet, er multiphase ORAL TABLET, IR per 30 days)
24 hr 5-1,000 mg, 5- - ER, BIPHASIC
500 mg 24HR 2.5-1,000
SOLIQUA 100/33 4 MO; QL (% MG, 5-1,000 MG, 5-
500 MG
per 30 days)
SYNJARDY 3 MO; QL (60 SISTEMA
per 30 days) LOCOMOTOR/REUMATOLOG
IA
OTROS AGENTES
REUMATOLOGICOS
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ACTEMRA 5 PA; MO; QL CYLTEZO(CF) 5 PA; QL (6 per
ACTPEN (3.6 per 28 PEN CROHN'S-UC- 180 days)
days) HS
ACTEMRA 5 PA; MO; QL CYLTEZO(CF) 5 PA; QL (4 per
INTRAVENOUS (160 per 28 PEN PSORIASIS- 180 days)
days) Uuv
ACTEMRA 5 PA; MO; QL CYLTEZO(CF) 5 PA; MO; QL
SUBCUTANEOUS (3.6 per 28 SUBCUTANEOUS (2 per 28 days)
days) SYRINGE KIT 10
ADALIMUMAB- 5 PA;MO; QL ﬁgjg'i ﬁi 20
ADAZ (1.6 per 28 :
days) CYLTEZO(CF) 5 PA; MO; QL
ADALIMUMAB- 5 PA: MO: QL SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 40
ADBM (4 per 30 days) MG/0.8 ML
SUBCUTANEOUS :
PEN INJECTOR ENBREL MINI 5 PA; MO; QL
KIT (8 per 28 days)
ADALIMUMAB- 5 PA; MO; QL ENBREL 5 PA; MO; QL
ADBM (2 per 30 days) SUBCUTANEOUS (8 per 28 days)
SUBCUTANEOUS SOLUTION
E/I‘E}%NzGﬁLK% 10 ENBREL 5  PA;MO; QL
MG/ 0‘ 4 ML’ SUBCUTANEOUS (8 per 28 days)
) SYRINGE
iggﬁMUMAB‘ 5 54Ap;61¥[§)0; (?al;s) ENBREL 5  PA;MO;QL
SUBCUTANEOUS SURECLICK (8 per 28 days)
SYRINGE KIT 40 HUMIRA PEN 5 PA; MO; QL
MG/0.8 ML (4 per 28 days)
ADALIMUMAB- 5 PA; QL (6 per HUMIRA PEN 5 PA; QL (6 per
ADBM(CF) PEN 180 days) CROHNS-UC-HS 180 days)
CROHNS START
ADALIMUMAB- 5 PA; QL (4 per HUMIRA PEN 5 PA; QL (4 per
ADBM(CF) PEN 180 days) PSOR-UVEITS- 180 days)
PS-UV ADOL HS
BENLYSTA 5 PA; MO HUMIRA 5 PA; MO; QL
SUBCUTANEOUS 4 per 28 d
CYLTEZO(CF) 5  PA;MO; QL (4 per 28 days)
SYRINGE KIT 40
PEN (4 per 28 days) MG/0.8 ML
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HUMIRA (CF) PEDI 5 PA; MO; QL HYRIMOZ PEN 5 PA; MO; QL
CROHNS (3 per 180 CROHN'S-UC (2.4 per 180
STARTER days) STARTER days)
SUBCUTANEOUS HYRIMOZ PEN 5 PA; MO; QL
SYRINGE KIT 80 PSORIASIS (1.6 per 180
MG/0.8 ML STARTER days)
HUMIRA (CF) PEDI 5 PA; QL (2 per HYRIMOZ(CF) : PA;MO; OL
CROHNS 180 days) PEN (1.6 per 28
STARTER days)
SUBCUTANEOUS
SYRINGE KIT 80 HYRIMOZ(CF) 5 PA;MO; QL
MG/0.8 ML-40 SUBCUTANEOUS (0.2 per 28
MG/0.4 ML SYRINGE 10 days)
HUMIRA(CF) PEN 5 PA; MO; QL MG/0.1 ML
CROHNS-UC-HS (3 per 180 HYRIMOZ(CF) 5 PA;MO; QL

days) SUBCUTANEOUS (0.4 per 28
HUMIRA(CF) PEN 5  PA;MO; QL i/gg\fﬁfo days)
PEDIATRIC UC (4 per 180 :

days) HYRIMOZ(CF) 5 PA;MO; QL
HUMIRA(CF) PEN 5  PA;MO; QL Sgﬁg}gsﬂ)mus i';sﬁ’er 28
PSOR-UV-ADOL (3 per 180 MG/0.4 ML
HS days)
HUMIRA(CF) PEN 5  PA;MO; QL leflunomide 3 hﬁ?&?ﬁa(i ())
SUBCUTANEOUS (4 per 28 days) P Y
PEN INJECTOR OTEZLA 5 PA; MO; QL
KIT 40 MG/0.4 ML (60 per 30
HUMIRA(CF) PEN 5  PA;MO; QL days)
SUBCUTANEOUS (2 per 28 days) OTEZLA S PA; MO; QL
PEN INJECTOR STARTER ORAL (55 per 180
KIT 80 MG/0.8 ML TABLETS,DOSE days)
HUMIRA (CF) 5 PA; MO; QL g(f‘l\cdlé }g)ﬁgﬁé
SUBCUTANEOUS (2 per 28 days) (47)
SYRINGE KIT 10
MG/0.1 ML, 20 penicillamine oral 5 PA; MO
MG/0.2 ML tablet
HUMIRA(CF) 5 PA;MO; QL
SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 40
MG/0.4 ML
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RINVOQ ORAL 5 PA; MO; QL alendronate oral 1 MO; QL (4 per
TABLET (30 per 30 tablet 35 mg, 70 mg 28 days)
EXTENDED days) hand p 3 PA
RELEASE 24 HR ;n;lrlzzvg;ﬁ: solution
15 MG, 30 MG
ibandronate 3 PA; MO
RINVOQ ORAL S PA;MO; QL intravenous syringe
TABLET (84 per 180
EXTENDED days) ibandronate oral 2 MO; QL (1 per
RELEASE 24 HR 30 days)
45 MG PROLIA 4  PA;MO; QL
XELJANZ ORAL 5 PA; MO; QL (1 per 180
SOLUTION (300 per 30 days)
days) raloxifene 3 MO
XELJANZ ORAL 5 PA;MO; QL teriparatide 5 PA;MO; QL
TABLET (60 per 30 subcutaneous pen (2.48 per 28
days) injector 20 mcg/dose days)
XELJANZ XR 5 PA; MO; QL (600mcg/2.4mi)
(30 per 30 TERIPARATIDE 5  PA;QL (248
days) SUBCUTANEOUS per 28 days)
TRATAMIENTO DE LA GOTA PEN INJECTOR 20
MCG/DOSE
allopurinol oral 1 MO (620MCG/2.48ML)
tablet 100 mg, 300
mg TYMLOS 5 PA; MO; QL
(1.56 per 30
allopurinol sodium 2 days)
aloprim 2 SISTEMA RESPIRATORIO Y
colchicine oral 3 MO ALERGIA
tablet
AGENTES
b tat 3 MO B ,
Jebuxosta ANTIHISTAMINICOS/ANTIALERGI
probenecid 3 MO CoS
probeﬁ?cid— 3 MO adrenalin injection 2
colchicine solution 1 mg/ml
TRATAMIENTO DE LA adrenalin injection 2 MO
OSTEOPOROSIS solution 1 mg/ml (1
alendronate oral 1 MO; QL (30 mi)
tablet 10 mg per 30 days) cetirizine oral 2 MO

solution 1 mg/ml
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diphenhydramine hcl 2 MO albuterol sulfate 4 B/D PA; MO
injection solution 50 inhalation solution
mg/ml for nebulization 0.63
diphenhydramine hcl 2 MO mg/3 mi, 1.25mg/3
injection syringe mi, 2.5 mg /3 mi
(0.083 %), 2.5
epinephrine 3 MO:; QL (2 per mg/0.5 ml
injecti to- 30 da
;ijg tzoornofz;go mg/0.3 ¥s) albuterol sulfate 4 B/D PA
ml, 0.3 mg/0.3 ml inhalation solution
i : for nebulization 5
epinephrine 2 mg/ml
injecti lution 1
;Z‘é;;llon sotution albuterol sulfate oral 2 MO
syrup
hyd ine hcl oral 3 PA; MO;
tci}b l};?xyzme crord HR,M ’ albuterol sulfate oral 4 MO
tablet
l tirizi / 4 MO
Sf)\;g;;:lzme ord ambrisentan 5 PA; MO; LA;
QL (30 per 30
levocetirizine oral 2 MO; QL (30 days)
tablet 30d
anre pet 2ys) arformoterol 4 B/D PA; MO;
promethazine 4 MO QL (120 per
injection solution 30 days)
promethazine oral 4 PA; MO; ASMANEX HFA 3 MO; QL (13
HRM INHALATION HFA per 30 days)
AEROSOL
AGENTES PULMONARES INHALER 100
acetylcysteine 3 B/D PA; MO MCG/ACTUATION
ADEMPAS 5 PA; MO; LA; , 200
QL (90 per 30 MCG/ACTUATION
days) ASMANEX HFA 3 QL (13 per 30
albuterol sulfate 2 MO:; QL (17 INHALATION HFA days)
inhalation hfa per 30 days) AEROSOL
aerosol inhaler 90 INHALER 50
meg/actuation MCG/ACTUATION
albuterol sulfate 2 QL (13.4 per
inhalation hfa 30 days)
aerosol inhaler 90
mcg/actuation
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ASMANEX 3 MO:; QL (1 per budesonide 4 B/D PA; MO;
TWISTHALER 30 days) inhalation QL (120 per
INHALATION suspension for 30 days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml, 0.5 mg/2 ml
f/l(élc“}l/VATED 110 budesonide 4 B/D PA; MO;
. . L
ACTUATION (30), lnhalatz?n QL (60 per 30
suspension for days)
220 MCG/ nebulization 1 mg/2
ACTUATION (30), ml
220 MCG/
ACTUATION (60) budesonide- 3 QL (10.2 per
terol 30
ASMANEX 3 MO.QL(2per Jormotero days)
TWISTHALER 30 days) CINRYZE PA; MO
INHALATION COMBIVENT 4 MO; QL (8 per
AEROSOL POWDR RESPIMAT 30 days)
BREATH
ACTIVATED 220 cromolyn inhalation 4 B/D PA; MO
MCG/ flunisolide MO:; QL (50
ACTUATION (120) per 30 days)
ASMANEX 3 QL (2 per 30 FLUTICASONE 4 ST; MO; QL
TWISTHALER days) PROPIONATE (12 per 30
INHALATION INHALATION HFA days)
AEROSOL POWDR AEROSOL
BREATH INHALER 110
ACTIVATED 220 MCG/ACTUATION
MCG/
FLUTICASONE 4 ST; MO; QL
ACTUATION (14) PROPIONATE (24 per 30
ATROVENT HFA 4 MO; QL (25.8 INHALATION HFA days)
per 30 days) AEROSOL
BREO ELLIPTA 3 MO; QL (60 INHALER 220
per 30 days) MCG/ACTUATION
per 30 days) PROPIONATE (106 per 30
INHALATION HFA days)
BREZTRI 3 MO; QL (10.7 AEROSOL
AEROSPHERE per 30 days) INHALER 44
MCG/ACTUATION
fluticasone 1 MO; QL (16
propionate nasal per 30 days)
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fluticasone propion- 3 MO; QL (60 ORKAMBI ORAL 5 PA;MO; QL
salmeterol per 30 days) TABLET (112 per 28
inhalation blister days)
with device pirfenidone oral 5 PA; MO; QL
FLUTICASONE 4 MO; QL (12 capsule (270 per 30
PROPION- per 30 days) days)
ISI\?I}II%I{EZ?IIE)%HF A pirfenidone oral 5 PA; MO; QL
tablet 267 mg (270 per 30
AEROSOL days)
INHALER
_ - pirfenidone oral 5 PA; MO; QL
formoterol fumarate 4 B/D PA; MO; tablet 801 mg (90 per 30
QL (120 per days)
30 days)
PULMOZYME 5 B/D PA; MO
icatibant 5 PA;MO; QL ’
(18 per 30 QVAR 3 MO; QL (10.6
days) REDIHALER per 30 days)
INHALATION HFA
l:pzatlro].)ium bromide 2 B/D PA; MO AEROSOL
Innalation BREATH
ipratropium- 2 B/D PA; MO ACTIVATED 40
albuterol MCG/ACTUATION
KALYDECO 5 PA; MO; QL QVAR 3 MO; QL (21.2
(56 per 28 REDIHALER per 30 days)
days) INHALATION HFA
AEROSOL
telukast oral 4 MO
ZroannZlZs fo pizl;c;cet BREATH
ACTIVATED 80
montelukast oral 1 MO MCG/ACTUATION
tablet
anke roflumilast 4 PA; MO; QL
montelukast oral 1 MO (30 per 30
tablet,chewable days)
OFEV 5 PA;MO; QL sajazir 5 PA; MO
60 30
(60 per sildenafil 5 PA
days) .
(pulmonary arterial
ORKAMBI ORAL 5 PA; MO; QL hypertension)
GRANULES IN (56 per 28 intravenous solution
PACKET days) 10mg/12.5 ml
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sildenafil PA; MO; QL TYVASO 5 B/D PA
(pulmonary arterial (90 per 30 INSTITUTIONAL
hypertension) oral days) START KIT
tablet 20 mg TYVASO REFILL 5  B/DPA;MO
SPIRIVA MO; QL (4 per KIT
RESPIMAT 30 days) TYVASO 5  B/DPA;MO
STIOLTO MO; QL (4 per STARTER KIT
RESPIMAT 30 days) wixela inhub 3 QL (60 per 30
STRIVERDI MO; QL (4 per days)
RESPIMAT 30 days) XOLAIR 5  PA;MO;LA;
SYMBICORT MO; QL (10.2 SUBCUTANEOUS QL (8 per 28
per 30 days) RECON SOLN days)
terbutaline oral MO XOLAIR 5 PA; MO; LA;
3 SUBCUTANEOUS QL (8 per 28
terbutal MO
seurbcuufa;neeous SYRINGE 150 days)
MG/ML
theophylli / MO
e ord XOLAIR 5 PA;MO; LA;
SUBCUTANEOUS QL (1 per 28
theophylline oral SYRINGE 75 days)
solution MG/0.5 ML
theophylline oral zafirlukast 4 MO
tablet extended
release 12 hr 100 SUMINISTROS DIVERSOS
mg, 200 mg SUMINISTROS DIVERSOS
theophylline oral MO GAUZE PADS 2 X 3
tablet extended 2
release 12 hr 300
mg, 450 mg INSULIN PEN 3
EEDLE
theophylline oral MO N
tablet extended INSULIN 3
release 24 hr SYRINGE (DISP)
U-100 SYRINGE
tiotropium bromide QL (90 per 90 0.3 ML 29 GAUGE
days) 1/2 ML 28 GAUGE
TRIKAFTA ORAL PA; MO; QL INSULIN 3 MO
SEQUENTIAL days) U-100 SYRINGE 1
TYVASO B/D PA; MO ML 29 GAUGE X

1/ "
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NEEDLES, 3 MO tolterodine 4 MO
INSULIN )
DISP..SAFETY trospiumoral tablet 2 MO

. TRATAMIENTO DE LA
I[UROLOGICOS

AGENTES UROLOGICOS VARIOS

HIPERPLASIA PROSTATICA

BENIGNA (BPH)

bethanechol chloride 3 MO alfuzosin MO
CYSTAGON 4 PA;LA dutasteride 2 MO
glycine urologic 2 finasteride oral 1 MO
. . tablet 5 mg

glycine urologic 2
solution tamsulosin 2 MO
K-PHOSNO 2 3 MO VITAMINAS,
K-PHOS 3 MO HEMATINICOS/ELECTROLIT
ORIGINAL 0S
potassium citrate 4 MO DERIVADOS DE SANGRE
oral tablet extended
release iz/lbumin, human 25 4
RENACIDIN 3 MO ’

7 alburx (human) 25 4
ANTICOLINERGICOS/ANTIESPAS 9%
MODICOS alburx (human) 5 % 4
MYRBETRI
ORAL Q 3 albutein 25 % 4
SUSPENSION,EXT albutein 5 % 4
ENDED REL : o
RECON plasbumin 25 % 4

; 1)

MYRBETRIQ 3 MO plasbumin 5 % 4
ORAL TABLET ELECTROLITOS
EXTENDED calcium 3 MO; QL (360
RELEASE 24 HR acetate(phosphat per 30 days)
oxybutynin chloride 2 MO bind)
oral syrup calcium chloride 2
oxybutynin chloride 2 MO calcium gluconate >
oral tablet 5 mg intravenous
oxybutynin chloride 2 MO effer-k oral tablet, > MO
oral tablet extended effervescent 25 meq

release 24hr
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klor-con 4 MO potassium chloride 4
tlor-con 10 3 MO in lr-d5 intravengus
parenteral solution
klor-con 8 2 MO 20 meq/!
klor-conml0 2 MO potassium chloride 4
klor-con ml5 2 MO in water intravenous
piggyback 10
klor-con m20 2 MO meq/IOO I’I’Zl, 10
klor-con/ef 2 MO meq/50 ml, 20
) meq/100 mi, 20
el - & a0 4
meq/100 ml
magnesium chloride 4 : .
e potassium chloride 4
injection intravenous
MAGNESIUM 3 ; :
SULFATE IN DSW potoss! ”Z;j’: loride S °
INTRAVENOUS extendfd rel,ease
PIGGYBACK 1
GRAM/100 ML potassium chloride 4 MO
magnesium sulfate in 4 oral liquid
water potassium chloride 4
magnesium sulfate 4 MO oral packet
injection solution potassium chloride 2 MO
. oral tablet extended
magnesium sulfate 4
e . release 10 meq, 8
injection syringe
. meq
potassium acetate potassium chloride 2
potassium chlorid- 4 oral tablet extended
d5-0.45%nacl release 20 meq
potassium chloride 4 potassium chloride 2 MO
in 0.9%nacl oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
20 meq/l, 40 meq/l potassium chloride 2
potassium chloride 4 oral tablet,er
in5 % dex particles/crystals 15
intravenous meq, 20 meq
parenteral solution : )
potassium chloride- 4
10 meq/I, 20 meq/I 0.45 % nacl
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potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.2%mnacl D5W (SULFITE-
intravenous FREE)
lz’grenle/’l’“l solution CLINIMIX 8%- 4 BIDPA
neq D10W(SULFITE-
potassium chloride- 4 FREE)
0,
d3-0.9%nacl CLINIMIX 8%- 4 BIDPA
potassiumphosphate 4 D14W(SULFITE-
m-/d-basic FREE)
;ntravel;wlus solution electro ly te-148 3
mmol/m
- s int electrolyte-48 in d5w 4
ringer's intravenous
- electrolyte-a 3
sodium acetate
intralipid 4 B/D PA
sodium bicarbonate v tra !
o venous intravenous
n emulsion 20 %
;‘%Zﬁf}ﬁgg’e 0.45 BN MO ISOLYTE S PH 7.4 4
()
- - ISOLYTE-P IN 5 % 4
sodium c}florlde 3% 4 DEXTROSE
hypertonic
ISOLYTE-S 4
sodium chloride 5 % 4 MO
hypertonic PLASMA—LYTE A 3
sodium chloride 4 plasmanate 4
intravenous PLENAMINE 4  B/DPA
sodiumphosphate 4 MO premasol 10 % 4  B/DPA
PRODUCTOS NUTRICIONALES travasol 10 % 4 B/D PA
VARIOS TROPHAMINE 10 4 B/D PA
CLINIMIX 4 B/D PA %
5%/D15W 7
SULFITE FREE VITAMINAS/HEMATINICOS
CLINIMIX 4 B/D PA fluoride (sodium) 2
4.25%/D10W SULF oral tablet
FREE Sfluoride (sodium) 2 MO
CLINIMIX 5%- 4 B/D PA oral tablet,chewable
D20W(SULFITE- I mg (2.2mg sod
FREE) fluoride)
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prenatal vitamin 2 wescap-pn dha 2 MO
oral tablet
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amoxicillin-pot clavulanate....9
amphotericin b...................... 1
ampicillin...........cccoeeeeeeeeennnn. 9
ampicillin sodium.................. 9
ampicillin-sulbactam............. 9

anagrelide...............ccc........ 56
anastrozole ......................... 25
APOKYN...ooiiiiiiiieeeee 35
APOMORPHINE................ 35
apraclonidine...................... 53
aprepitant ..................eeeeuen. 19
APV leveeeeeaieiiiieeeeeeeeiiiiaeeaens 50
APTIOM ....oooviiiiiieee 38
APTIVUS. ..o 4
aranelle 28) ........couuueeeennnn. 50
ARCALYST ..coooiiiiiiiiis 22
AREXVY (PF).....ccccoeeniiis 23
arformoterol ....................... 71
ARIKAYCE.......ccceeevnn. 2
aripiprazole ................... 41, 42
armodafinil......................... 42
asenapine maleate............... 42
ASMANEX HFA ................ 71
ASMANEX TWISTHALER 72
aspirin-dipyridamole........... 17
AltAZANAVIF........cccveeeeeaee. 4
atenolol.............cccccccueeee. 13
atenolol-chlorthalidone........ 13
atomoxetine......................... 42
atorvastatin......................... 12
ALOVAGUONE ......cveveveeeeennnnnnnnnn 2
atovaquone-proguanil............ 2
ArOPINE .....ccvvveaaaaaannnnn. 21, 55
ATROVENT HFA .............. 72
AUBAGIO......ccccvvveeeennne. 48
aubra eq .........cccceeeeuennnnnen. 50
AUGMENTIN .........ccconnne 9
AUGTYRO....ccocvviieiiannn 25
AUVELITY ..o 42
AVIANE........cccvvvvveeeenennnnnnnnn. 50
AYVAKIT.....coovviiiiiinns 25
azathioprine........................ 25
azathioprine sodium............ 25
azelastine..................... 49, 55
AZItAPOMYCIN ..o 8
AZIFEONAM.......cceeeeeeeeereennennn. 2
azurette (28)...........oouueennn.... 50
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B
bacitracin ........................ 2,53
bacitracin-polymyxin b........ 53
baclofen............ccccceuvunnn... 47
balanced salt....................... 55
balsalazide.......................... 19
BALVERSA ......ccccceeen 25
BARACLUDE................... 4
BASAGLAR KWIKPEN U-
100 INSULIN.................. 64
BCG VACCINE, LIVE (PF) 23
benazepril...............ccuvvuvn. 13
benazepril-hydrochlorothiazide
....................................... 13
BENLYSTA ..o 68
benztropine......................... 35
BESREMI........ccvvvviernne 22
betaine.........c.ccccccuuuuueennn... 19

betamethasone dipropionate 58
betamethasone valerate ..58, 59
betamethasone, augmented .. 59

BETASERON...................... 22
betaxolol........................ 13, 54
bethanechol chloride........... 75
bexarotene......................... 25
BEXSERO.........cceeevinns 23
bicalutamide ....................... 25
BICILLIN L-A........cccennnne 9
BIKTARVY.....ooovviiiin 4
bisoprolol fumarate.............. 13
bisoprolol-hydrochlorothiazide

....................................... 13
bleomycin ...............cccouuvuu. 25
BOOSTRIX TDAP ............. 23
BOSULIF ......coeeevieiiiins 25
BRAFTOVI ..o 25
BREO ELLIPTA................. 72
breyna............cccccovvvvevennnin. 72
BREZTRI AEROSPHERE .. 72
BRILINTA ......coeeeiiiis 17
brimonidine......................... 53
BRIVIACT .....cooeeieiis 38
bromocriptine ..................... 35
BRUKINSA.........oeeees 25
DSS e 55
budesonide..................... 19, 72

budesonide-formoterol......... 72

bumetanide ......................... 13
buprenorphine hcl............... 35
buprenorphine-naloxone...... 37
bupropion hcl...................... 42
bupropion hcl (smoking deter)
....................................... 55
buspirone...............cccceuuunn. 42
butorphanol ........................ 37
BYDUREON BCISE .......... 64
BYETTA ..o, 64
C
cabergoline......................... 63
CABLIVIL.....ccoiiieiieeene 17
CABOMETYX ..cccovvivieeenn. 25
cdffeine citrate .................... 56
calcipotriene....................... 58
calcitonin (salmon.............. 63
calcitriol...........cooeeuuenannee. 63
calcium acetate(phosphat bind)
....................................... 75
calcium chloride.................. 75
calcium gluconate................ 75
CALQUENCE.............c...... 25
CALQUENCE
(ACALABRUTINIB MAL)
....................................... 25
CaMilQ.....ccccceeiiiiiiiniannnanann, 52
candesartan ........................ 13
candesartan-
hydrochlorothiazid .......... 14
CAPLYTA....ccoiieieiee. 42
CAPRELSA......ccceevieen 25
Captopril............oeeeeevvvvennnn. 14
captopril-hydrochlorothiazide
....................................... 14
carbamazepine............... 38, 39
carbidopa .............ccccuuuu.... 35
carbidopa-levodopa............. 35
carbidopa-levodopa-
entacapone...................... 35
carboplatin ......................... 25
carglumic acid .................... 56
carteolol .............cccuuuuuu.. 54
CATHAXE covvvviiiiinanaaii, 14
carvedilol............................ 14

CASPOfUNGIN...ceevveveeveennnnnnnnnnn. 1
CAYSTON ... 2
cefaclor.........uuuuuuuuuninnnnnnnnn. 7
cefadroxil............ccccceuuvunnnnn... 7
cefazolin .........ccocevuuueuuennnnnn. 7
cefazolin in dextrose (iso-os) .7
CefdiNir........ouuevvvvvvvnnnnnnnnnnnn. 7
CefePiMme.........couvvvvvverrnnnnnnnnnnn 7
cefepime in dextrose,iso-osm .7
CEfIXIME ..ocooeeeeeeaeiaaenen 7
CEfOXTHIN...cccoeeeaeaaaan 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime............ccccceeunn.. 7
cefprozil.........cccoeeeeevnnnnnnnnn.. 7
ceftazidime..............ccccuuuuu.... 7
ceftriaxone........................ 7,8
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil................... 8
cefuroxime sodium................ 8
celecoxib..............cccouvuuee... 37
cephalexin.............ccceeeeuennn.. 8

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

CEHiVIZING........ccoveee 70
CHEMET ......ccoceeviiineen. 56
CHENODAL .......cccovineeeen. 19
chloramphenicol sod succinate

......................................... 2
chlorhexidine gluconate....... 49
chloroprocaine (pf) ............. 60
chloroquine phosphate........... 2
chlorothiazide sodium ......... 14
chlorpromazine................... 42
chlorthalidone..................... 14
cholestyramine (with sugar). 12
cholestyramine light............ 12
cholestyramine-aspartame... 12
ciclodan.....................cccc..... 57
CiclopiroX...........uuueeeveevvnnnn. 57
cilostazol .............cccc..u.e..... 17
CIMDUO.......ccovveeiiirinenen. 4
cinacalcet ..............ccccuue.... 63
CINRYZE......ccoovveeeiennn. 72
CINVANTL......cceieee. 19
ciprofloxacin....................... 10
ciprofloxacin hcl ...... 10, 50, 53
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ciprofloxacin in 5 % dextrose

....................................... 10
ciprofloxacin-dexamethasone

....................................... 50
cisplatin...........ccccccoveeeeeen. 25
citalopram .............c........... 42
claravis........ccooeecuieeennnen. 61
clarithromycin....................... 8
clindamycin hcl..................... 2

clindamycin in 5 % dextrose..2

clindamycin phosphate....2, 53,
61

CLINIMIX 5%/D15W

SULFITE FREE .............. 77
CLINIMIX 4.25%/D10W

SULF FREE.................... 77
CLINIMIX 4.25%/D5W

SULFIT FREE ............... 56

CLINIMIX 5%-
D20W(SULFITE-FREE) . 77
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 77
CLINIMIX 8%-
D10W(SULFITE-FREE) . 77
CLINIMIX 8%-
D14W(SULFITE-FREE) . 77

clobazam.................cceeo...... 39
clobetasol ...............ccoeee...... 59
clobetasol-emollient ............ 59
clodan............ccccoeevvueeiin. 59
clomipramine...................... 42
clonazepam......................... 39
clonidine.................ccoe....... 14
clonidine (pf).................. 14, 38
clonidine hel ................. 14, 42
clopidogrel.............c........... 17
clorazepate dipotassium ...... 42
clotrimazole..................... 1,57
clotrimazole-betamethasone 57
clozapine.............cccccocuun. 42
COARTEM.......ccccovvvvvnnnn 2
colchicine ................c......... 70
colesevelam......................... 12
colestipol ................ccuuuvvuen. 12
colistin (colistimethate na).....2
COLUMVI .....coeeeeiiviinnn. 25

COMBIVENT RESPIMAT. 72
COMETRIQ .................. 25, 26
COMPLERA .......ccvvvvveeee. 4
COMPIO oo 19
constulose..............ccceeunnn.. 19
COPIKTRA.......ccvvrvieeeeene. 26
CORLANOR........ccevreeeen. 11
CORTIFOAM..........cuuveeeee. 19
COTHISONE. ....cceveeeeeeeveaannannaas 62
COTELLIC.........ccvvvvveene. 26
CREON ....coociiiiiiiiiiiiieeene 19
CRESEMBA........ccooivieeeene 1
cromolyn.................. 19, 55, 72
CPOLAN ..o 60
cryselle (28) ........ccceeeeuunnnnn. 50
cyclobenzaprine .................. 47
cyclophosphamide................ 26
CYCLOPHOSPHAMIDE ... 26
cyclosporine................... 26, 55
cyclosporine modified.......... 26
CYLTEZO(CF).....ccccuvueee.... 68
CYLTEZO(CF) PEN........... 68
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 68
CYLTEZO(CF) PEN
PSORIASIS-UV.............. 68
Cyred € .......ouuveeveeenininnnnnnnns 50
CYSTAGON .....ccccuvvvvveennn. 75
CYSTARAN.......ccvvvvveeene. 55
cytarabine..............ccceueen... 26
cytarabine (f) ......ccoeeeunnen. 26
D
d10 %-0.45 % sodium chloride
....................................... 56
d2.5 %-0.45 % sodium
chloride........................... 56
d5 % and 0.9 % sodium
chloride.......................... 56
d5 %-0.45 % sodium chloride
....................................... 56
dabigatran etexilate............. 17
dacarbazine ........................ 26
dactimomycin....................... 26
dalfampridine...................... 48
danazol.............ccccccceunnn... 63
dantrolene........................... 47

dapsone ..............ccoeeeveeeeeannnn. 2
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 23
daptomycCin ...........cccceeeeeennn. 2
DAPTOMYCIN.......ccccuueeee... 2
darunavir.............ccccceeueeee... 4
dasetta 1/35 (28) ......ouvvvunnn. 50
dasetta 7/7/7 28) .....uuueunen. 50
daunorubicin....................... 26
DAURISMO..........ccceeennnnn 26
deblitane............................. 52
deferasirox...............ccccuuun. 56
deferiprone ...............cccuuuu... 56
deferoxamine ...................... 56
DELSTRIGO .......ccccevvuenneen. 4
denta 5000 plus................... 49
dentagel.................oovvvvvvnnn. 49
DEPO-SUBQ PROVERA 104
....................................... 52
dermacinrx lidocan ............. 60
DESCOVY ...cccoiviveeeeiieenn. 4
desipramine ........................ 42
desmopressin ...............cc.u... 63

desog-e.estradiol/e.estradiol 50
desogestrel-ethinyl estradiol 50

desonide...............ccccceuuun.... 59
desvenlafaxine succinate ..... 42
dexamethasone.................... 62
dexamethasone intensol....... 62
dexamethasone sodiumphos
(Df)-eeeeeeiaiiiiieiiiieeeenn 62
dexamethasone sodium
phosphate................... 54, 62
DEXILANT ..o, 21
dexlansoprazole................... 21
dextroamphetamine-
amphetamine................... 42
dextrose 10 % and 0.2 % nacl
....................................... 56
dextrose 10 % in water (d10w)
....................................... 56
dextrose 25 % in water (d25w)
....................................... 56

dextrose 5 % in water (d5w) 56
dextrose 5 %-lactated ringers
....................................... 56
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dextrose 5%-0.2 % sod

chloride........................... 56
dextrose 5%-0.3 %
sod.chloride..................... 56
dextrose 50 % in water (d50w)
....................................... 56
dextrose 70 % in water (d70w)
....................................... 56
DIACOMIT ......ceeevveine 39
diazepam.................. 39, 42, 43
diazepam intensol................ 42
diazoxide...............cccccc....... 64
diclofenac potassium........... 38
diclofenac sodium .......... 38, 53
dicloxacillin .......................... 9
dicyclomine......................... 21
DIFICID ...ccoveeiiiiieeeeeee. 8
diflunisal.............cccceeeeuennnn.. 38
AIGOXIN. e, 11
dihydroergotamine.............. 48
DILANTIN 30 MG ............. 39
diltiazem hcl........................ 14
AilE-XF i, 14
dimenhydrinate.................... 19
diphenhydramine hcl........... 71
diphenoxylate-atropine........ 21
dipyridamole....................... 17
disulfiram ..........cccceeeeeeennnnn. 56
divalproex.............cccceeeennn. 39
dobutamine......................... 11
dobutamine in d5w.............. 11
dofetilide................ccccuuun.... 11
donepezil............cccccceeeunnnn. 48
dopamine...........cccccceeeennnnn. 12
dopamine in 5 % dextrose.... 11
DOPTELET (10 TAB PACK)
....................................... 17
DOPTELET (15 TAB PACK)
....................................... 17
DOPTELET (30 TAB PACK)
....................................... 17
dorzolamide........................ 55
dorzolamide-timolol ............ 55
AOMi i, 52
DOVATO..cccovviiiiiieiiieen. 4
doxazoSin..............cceeeeuuu. 14

AOXePin .........ccovvvvvvvevirrannnnns 43
doxercalciferol.................... 63
doxorubicin........................ 26
doxy-100...........cccoeeeeennnnn.. 10
doxycycline hyclate ............. 10
doxycycline monohydrate .... 10
dronabinol.......................... 19
droperidol................ccc........ 19
drospirenone-ethinyl estradiol
....................................... 50
DROXIA ...ccovviiiiieeiniianeen. 26
droxidopa .............ccceeeuenn... 56
duloxetine ............cccc........ 43
DUPIXENT PEN................ 60
DUPIXENT SYRINGE........ 60
dutasteride.......................... 75
E
e.e.8. 400.........ouueaannn. 8
€C-NAPVOXEN ...vvvvvvverreennnnnnnn 38
EDURANT ..o, 4
efaVIrenz.........ccoevvuvevenienennn. 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

......................................... 4
effer-bk ..eeiiiiiiiiiiiiiiiii, 75
electrolyte-148..................... 77
electrolyte-48 in dsw........... 77
electrobte-a........................ 77
ELIGARD ....ccccvvvieiieen. 26
ELIGARD (3 MONTH) ...... 26
ELIGARD (4 MONTH) ...... 26
elinest.......ccccccceeveveeiiacnnnanns 50
ELIQUIS ..o, 17
ELIQUIS DVT-PE TREAT

30D START .....ccovuuveeeee. 17
ELREXFIO.....ccccvvvviiinnen. 27
eluryng .......ccccevvvvvvvvinnnnnnnns 53
| 11 (01 4 S 27
EMGALITY PEN ............... 48
EMGALITY SYRINGE ...... 48
EMSAM ...ccooiviiiiiiiiieen, 43
emtricitabine........................ 4
emtricitabine-tenofovir (tdf)...4
EMTRIVA ..., 4
EMVERM ......ccooiiiiiiiineen. 2
enalapril maleate ................ 14

enalaprilat.......................... 14
enalapril-hydrochlorothiazide
....................................... 14
ENBREL .....ccccvviiiiiiiieeen, 68
ENBREL MINT................... 68
ENBREL SURECLICK....... 68
ENDARI.......oooiii 56
endocert ..........coouveueueenenne. 35
ENGERIX-B (PF)............... 23
ENGERIX-B PEDIATRIC
(PE) e, 23
ENOXAP AT c....ceeeeeeeerrennnnn. 17
ENPFESSE...cevvveeeeeeeeeeevevvennanns 50
eNnskyce........couvvveveveeeeeiinnaas 50
entacapone...................cc..... 35
ENIECAVIT ...evvveeeeeeeeeiiiaaaeaae, 4
ENTRESTO.........ccccvnnne 12
ENUIOSE ...coooeveiiii 19
ENVARSUS XR.............c.... 27
EPCLUSA ..o 4,5
EPIDIOLEX........ccccuvrinnnee. 39
epinastine ........................... 55
epinephrine...............cccouue. 71
epirubicin ...............ouuvvvunnn. 27
EPILO] e 39
EPKINLY ..cooviiiiiiiiiiieeen, 27
eplerenone.......................... 14
EPRONTIA ......cceeveee. 39
ergotamine-caffeine............. 48
ERIVEDGE ........cccoouuneeeen. 27
ERLEADA ......ccccceviiieen. 27
erlotinib...............coovvvvvvnnnn. 27
EFFIN cooeieiiiiiiiiiiiiiiiiii 52
ErtAPENEM ... .ceeeeeeeeiaaaaaan, 2
erypads...........oeueeeeevevennnnnns 61
ErY-tab .......cccevveieiiae 8
erythrocin (as stearate) ......... 8
erythromycin.................... 8,53

erythromycin ethylsuccinate .. 8
erythromycin with ethanol ... 61

escitalopram oxalate ........... 43
esmolol ..........cccccceevvvnne... 14
esomeprazole magnesium.... 21
esomeprazole sodium.......... 21
estarylla...........ccccccuuvunnnn. 50
estradiol...............ccccccuuue... 52
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estradiol valerate ................ 52
estradiol-norethindrone acet 52

ethambutol................c.c........ 2
ethosuximide....................... 39
ethynodiol diac-eth estradiol 50
etodolac.............ccccccuueuene... 38
etonogestrel-ethinyl estradiol
....................................... 53
ETOPOPHOS..................... 27
etoposide...............ccccuuuue.... 27
Eravirine .........cceeeeeeeeeunnannnn. 5
CUINYFOX......ccoeeeeeeeeeeeeeeeena, 62

everolimus (antineoplastic).. 27
everolimus

(immunosuppressive)....... 27
EVOTAZ...coooeeiieeee. 5
exemestane.......................... 27
EXKIVITY oo 27
EYLEA....ccccooiiiiiiii 55
ezetimibe...............ccccuue.... 12
ezetimibe-simvastatin .......... 12
F
falmina (28) ......ccceeeennnnnnnn. 50
famciclovir....................cc...... 5
famotidine...................... 21, 22
famotidine f) .................... 21
famotidine (pf)-nacl (iso-os)21
FANAPT ...oooiiiiiieeee 43
FARXIGA ...ccovviiiiieiiee 64
febuxostat ................ccceuuu. 70
felbamate............................ 39
felodipine..............cccuuuun.... 14
fenofibrate ......................... 12
fenofibrate micronized......... 12
fenofibrate nanocrystallized. 12
fenofibric acid.................... 12
fenofibric acid (choline) ...... 12
fentanyl...............cccceeeuunnn. 36
fentanyl citrate..................... 36
fentanyl citrate ([pf).............. 35
FENTANYL CITRATE (PF)

....................................... 36
FETZIMA ..o 43
finasteride.............ccccceeunnn.. 75
fingolimod........................... 49
FINTEPLA .......ccceeieie 39

FIRMAGON KIT W

DILUENT SYRINGE...... 27
flac otic oil...........ccccc.......... 50
flecainide............................ 11
floxuridine .......................... 27
fluconazole.......................... 1
fluconazole in nacl (iso-osm) . 1
flucytosine.........cccceeeeeeeenannnn.. 1
fludarabine.......................... 27
fludrocortisone.................... 62
Sflumazenil ........................... 43
flunisolide........................... 72
fluocinolome................... 59

fluocinolone acetonide oil.... 50
fluocinolone and shower cap 59

fluocinonide......................... 59
fluocinonide-e..................... 59
fluocinonide-emollient......... 59
fluoride (sodiumy............ 49, 77
fluorometholone.................. 54
fluorouracil.................... 27, 60
Sfluoxetine...........cccccccouun.... 43
fluphenazine decanoate ....... 43
fluphenazine hcl.................. 43
Sflurbiprofen......................... 38
flurbiprofen sodium............. 53
fluticasone propionate......... 72
FLUTICASONE
PROPIONATE................ 72
fluticasone propion-salmeterol
....................................... 73
FLUTICASONE PROPION-
SALMETEROL .............. 73
fluvastatin........................... 12
fluvoxamine......................... 43
fomepizole........................... 23
fondaparinux....................... 17
formoterol fumarate ............ 73
fosamprenavir....................... 5
fosaprepitant....................... 19
JosSTopril ..........cccooevveeennn. 14
fosinopril-hydrochlorothiazide
....................................... 14
fosphenytoin........................ 39
FOTIVDA ..o, 27
FRUZAQLA.........c...... 27, 28

furosemide.......................... 15
FUZEON ......cccoviiieeieiin. 5
Vavoly.........ccceceeeceeiaaannn. 52
FYCOMPA.......ccvvveeeen 39
G

gabapentin........................... 39
galantamine........................ 49
GAMASTAN......cceevvieeen. 23
GAMASTAN S/D.......oueeeee. 23
ganciclovir sodium................ 5
GARDASIL 9 (PF) ............. 23
GATTEX 30-VIAL............. 19
GATTEX ONE-VIAL......... 19
GAUZE PAD......cccovunneen. 74
gavilyte-C......evuvvvennnnnnnan.n. 19
gavilyte-g.......ccccuueeeeeinnan... 19
GAVRETO........ceeveeee. 28
gefitinib ......ccceeeeeeeeeeiiiii 28
gemcitabine......................... 28
GEMCITABINE ................. 28
gemfibrozil.......................... 12
generlac.............cccocueeiinn. 19
GENGTAS oo, 28
gentamicin ................. 2,53, 57

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

GENVOYA ..o, 5
GILOTRIF ......ccvvvieeeee. 28
glatiramer........................... 49
glatopa .........ccccceeeeveeieii... 49
GLEOSTINE ......ccccovvuinneeen. 28
glimepiride.......................... 64
glipizide......................... 64, 65
glipizide-metformin ............. 65
glycine urologic .................. 75
glycine urologic solution ..... 75
glycopyrrolate..................... 21
glycopyrrolate (pf) in water. 21
glydo......ccoeeeeiiiii, 60
granisetron (pf) .........c......... 19
granisetron hcl.................... 19
griseofulvin microsize............ 1
griseofulvin ultramicrosize .... 1
GVOKE......cooiiiiieie, 65
GVOKE HYPOPEN 1-PACK
....................................... 65
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GVOKE HYPOPEN 2-PACK

....................................... 65
GVOKE PFS 1-PACK

SYRINGE......cccoovurineenn. 65
GVOKE PFS 2-PACK

SYRINGE......cccoovvuveneeeen. 65
H
halobetasol propionate........ 59
haloperidol ......................... 44
haloperidol decanoate.......... 43
haloperidol lactate.......... 43, 44
HARVONIL......cciiiieee. 5
HAVRIX (PF)...ooveren. 23
heather ............cccccuuvevunnan. 52
heparin (porcine) ................ 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 ........ueveeeeee. 18
heparin, porcine ([pf)............ 18
HEPARIN, PORCINE (PF). 18
HEPLISAV-B (PF)............. 23
HIBERIX (PF) ...ovvveeeiinee. 23
HIZENTRA ......cccvveiee 23
HUMALOG JUNIOR
KWIKPEN U-100........... 65
HUMALOG KWIKPEN
INSULIN .....ooviieiiiiieeen 65
HUMALOG MIX 50-50
INSULN U-100............... 65
HUMALOG MIX 50-50
KWIKPEN.........ccceennne 65
HUMALOG MIX 75-25
KWIKPEN.........ccccone 65
HUMALOG MIX 75-25(U-
100)INSULN.......cccennneene 65
HUMALOG U-100 INSULIN
....................................... 65
HUMIRA........ooiiiieeiie 68
HUMIRA PEN.........c......... 68
HUMIRA PEN CROHNS-UC-
HS START........ceevvnne 68

HUMIRA PEN PSOR-
UVEITS-ADOL HS ........ 68
HUMIRA(CF).....ccevveeannnee. 69
HUMIRA(CF) PEDI
CROHNS STARTER ...... 69
HUMIRA(CF) PEN............. 69
HUMIRA(CF) PEN
CROHNS-UC-HS ........... 69
HUMIRA(CF) PEN
PEDIATRIC UC............. 69
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................ 69
HUMULIN 70/30 U-100
INSULIN ...t 65
HUMULIN 70/30 U-100
KWIKPEN...........ccune. 65
HUMULIN N NPH INSULIN
KWIKPEN.........ccconnee. 65
HUMULIN N NPH U-100
INSULIN .....cvvieeeiien. 65
HUMULIN R REGULAR U-
100 INSULN........uvvveeeen. 65
HUMULIN R U-500 (CONC)
INSULIN ...t 66
HUMULIN R U-500 (CONC)
KWIKPEN.........cccovunnee. 66
hydralazine......................... 15
hydrochlorothiazide............. 15
hydrocodone-acetaminophen36
hydrocodone-ibuprofen ....... 36
hydrocortisone......... 19, 59, 62
hydrocortisone-acetic acid... 50
hydromorphone................... 36
hydromorphone (pf)............. 36
hydroxychloroquine............... 2
hydroxyurea........................ 28
hydroxyzine hcl................... 71
HYPERHEP B.................... 23
HYPERHEP B NEONATAL
....................................... 23
HYRIMOZ PEN CROHN'S-
UC STARTER ................ 69
HYRIMOZ PEN PSORIASIS
STARTER ......ccoeeuvveeenenn. 69
HYRIMOZ(CF) ....ccccvvuneen. 69
HYRIMOZ(CF) PEN........... 69

I
ibandronate......................... 70
IBRANCE .......cccceveiiee. 28
DU oo 38
ibuprofen .........ccccccceeeeee.... 38
ibutilide fumarate................ 11
icatibant............ccccceeeeeeeee... 73
ICLUSIG ..., 28
icosapent ethyl.................... 12
idarubicin .............ccceeeeenn. 28
IDHIFA ....coooiiiiiiiien, 28
ifosfamide ........................... 28
ILARIS (PF) e, 22
IMatinib .........cccoceeeeeeeeiiin. 28
IMBRUVICA .......ccooiineee. 28
imipenem-cilastatin................ 2
imipramine hcl.................... 44
imipramine pamoate............ 44
imiquimod........................... 60
IMOVAX RABIES VACCINE
(PF) e 23
INCASSIA..oeeeeeeeaaeeeeeeeaaan, 52
INCRELEX .....ccccevvviiine. 56
indapamide......................... 15
INFANRIX (DTAP) (PF).... 23
INFLECTRA ......cccovvinen. 19
INLYTA .o, 28
INQOVL..ooiiiiiiiieieiee, 29
INREBIC.......covvvieeinee. 29
INSULIN GLARGINE........ 66
INSULIN GLARGINE U-300
CONC..ooveeeiieeeee, 66
INSULIN LISPRO............... 66

INSULIN PEN NEEDLE .... 74
INSULIN SYRINGE (DISP)

U-100....ccceieiiiiieeeeeee 74
INTELENCE .......ccccovnnneee. 5
intralipid.......................o.... 77
introvale ............cccccceeeee... 50
INVEGA HAFYERA........... 44
INVEGA SUSTENNA ........ 44
INVEGA TRINZA.............. 44
IPOL.....ooviiieiieeee 23
ipratropium bromide ......49, 73
ipratropium-albuterol.......... 73
irbesartan ........................... 15
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irbesartan-hydrochlorothiazide

....................................... 15
IFINOLECAN ..., 29
ISENTRESS ... 5
ISENTRESSHD ................... 5
isibloom..........ccc......ouuuun.... 50
ISOLYTESPH 74............. 77
ISOLYTE-P IN 5 %

DEXTROSE.................... 77
ISOLYTE-S.....oovvveeeee, 77
isoniazid ................ccceeeen..... 2
isosorbide dinitrate ............. 13
isosorbide mononitrate........ 13
ISOtretinoOM........ccc...cveeen. 61
itraconazole.......................... 1
IVermectin...........ccc.......... 2, 61
IXIARO (PF)..cccciiririinnnen. 23
J
JAKAFT ..., 29
JANtOVeN.........cuvueeeiennnnnn. 18
JANUMET ..., 66
JANUMET XR ......ccoeee. 66
JANUVIA.........cee, 66
JARDIANCE.........c.cceeec. 66
jasmiel (28).........couveeeunnn. 50
JAYPIRCA.........covveeee, 29
jencycla .........cceeeeeennnnnnnn. 52
Jinteli.....eeeeeeeeeeiiiinnnnnnn. 52
JOleSSQ .......ouveeviiiiinn, 50
juleber ............ccovennnnnn. 50
JULUCA ..o 5
JYNNEOS (PF)........c......... 23
K
kalliga ...........oovvvvveeennnnnnnnn. 50
KALYDECO......ccccoeeee. 73
kariva (28) .......covveeiennans 51
kelnor 1/35 (28)....cccccuennnnnn. 51
kelnor 1-50 (28) .....uvennn... 51
kemoplat.............cccccueuenn. 29
KERENDIA.........ccccoeeeee. 15
ketoconazole.................... 1, 58
ketorolac.................cccc........ 53
KINRIX (PF) ..ccceiieees 23
KISQALI......oovvvviiiiiinnnn. 29
KISQALI FEMARA CO-

PACK....oovviieeeein, 29

klor-con............cccccooenn..... 76
klor-con 10......................... 76
klor-con § ..........cccccoeeeeee. 76
klor-con mi0....................... 76
klor-con mil5....................... 76
klor-con m20....................... 76
klor-con/ef ........cccoovuuennnnnnn. 76
KORLYM.......oovvvvvvvviiiiinnn. 63
KOSELUGO...........ovvvvvnnnne 29
kourzeq...........cccceeeeuennnnnn. 49
K-PHOSNO2.......c0vvvvennen 75
K-PHOS ORIGINAL.......... 75
KRAZATI ..o, 29
kurvelo (28) ......ouvvevvveennnnnnn. 51
L
[ norgest/e.estradiol-e.estrad 51
labetalol.............................. 15
lacosamide..................... 39, 40
lactated ringers.............. 57, 76
lactulose ......................uvuu. 19
lamivudine ............................ 5
lamivudine-zidovudine........... 5
lamotrigine ......................... 40
lansoprazole........................ 22
LANTUS SOLOSTAR U-100
INSULIN...............o 66
LANTUS U-100 INSULIN.. 66
lapatinib ................covvvvvnnnn. 29
larin 1.5/30 21).......uuuu...... 51
larin 1/20 (21).......uuvveene.... 51
larin fe 1.5/30 (28) .............. 51
larin fe 1/20 28) .......uuu...... 51
latanoprost.......................... 55
leflunomide......................... 69
lenalidomide........................ 29
LENVIMA........cccvvvine. 29
[eSSING ... 51
letrozole............................. 30
leucovorin calcium.............. 24
LEUKERAN..........ccvvvvene. 30
leuprolide ...............ccc.c...... 30
LEVEMIR FLEXPEN......... 66
LEVEMIR U-100 INSULIN 66
levetiracetam....................... 40
levetiracetamin nacl (iso-os)
....................................... 40

levobunolol......................... 54
levocarnitine...................... 56
levocamitine (with sugar).... 56
levocetirizine....................... 71
levofloxacin.................... 10, 54
levofloxacin in d5w.............. 10
levonest (28) ......ouueeevvvvvvnnnn 51

levonorgestrel-ethinyl estrad 51
levonorg-eth estrad triphasic51

levora-28 .........ccccouveueeveenn. 51
[eVO-t..ccccveeiiaiaiiiiiiiiianann, 62
levothyroxine ...................... 62
levoxyl........cccovvvvvvveveennnnnans 63
LEXIVA ..o 5
lidocaine.............ccccuuueeeenn. 61
lidocaine (Of).....cccevuveee... 11, 60
lidocaine hcl................... 60, 61
lidocaine in 5 % dextrose (pf)
....................................... 11
lidocaine viscous................. 61
lidocaine-epinephrine.......... 61
lidocaine-epinephrine (pf) ... 61
lidocaine-prilocaine............. 61
lincomycin .............cocoevvevennn. 2
linezolid............cccccueevveeeien.n. 3
linezolid in dextrose 5%......... 2
linezolid-0.9% sodium chloride
......................................... 3
LINZESS ..ccooiiiiiiiiieeen, 19
LIORESAL.................... 47, 48
liothyronine......................... 63
lisinopril.........cccoovvvvvvvvnnnnns 15
lisinopril-hydrochlorothiazide
....................................... 15
lithium carbonate................ 44
lithium citrate...................... 44
LOKELMA........ccceeevinee. 56
LONSUREF......cccocvvvennn. 30
loperamide.......................... 21
lopinavir-ritonavir................. 5
lorazepam...................... 44, 45
lorazepam intensol............... 44
LORBRENA..........ccoeuveeee. 30
loryna (28)......cccoveeeeveevennnns 51
loSartan ..............ccceeueeeenn. 15
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losartan-hydrochlorothiazide

....................................... 15
loteprednol etabonate.......... 54
lovastatin..............cccccuee.... 12
low-ogestrel (28)................. 51
loxapine succinate............... 45
lo-zumandimine (28)............ 51
lubiprostone........................ 19
LUMAKRAS.......ccccevre 30
LUMIGAN .....cccviieieiine. 55
LUPRON DEPOT............... 30
lurasidone........................... 45
lutera (28).......ccovveeeeevvennnnns 51
bleq........ccccovvvvviiiiiiiniiannnnn, 52
llana .............ccccccuvveennn... 52
LYNPARZA......cccceeeen 30
LYSODREN.........ccceuneee. 30
LYTGOBI .......cccvvvveeeee 30
LYUMIJEV KWIKPEN U-100

INSULIN ....oovviieiiiiieeen 66
LYUMIJEV KWIKPEN U-200

INSULIN .....oveiiiiiieeen 66
LYUMIEV U-100 INSULIN

....................................... 66
BZQ.eeeeiiiiiiiiiiiiiiiiii 52
M
magnesium chloride ............ 76
magnesium sulfate............... 76
MAGNESIUM SULFATE IN

D5SW i 76
magnesium sulfate in water.. 76
malathion............................ 60
mannitol 20 %..................... 15
mannitol 25 %..................... 15
TAVAVIFOC ... 5
marlissa (28).........cceeeeunen. 51
MARPLAN.......ccovieeee 45
MATULANE.......ccceeen. 30
matzimla ..............ccccocc.... 15
MeClizine..............cocvvevunnen. 19
medroxyprogesterone.......... 53
mefloquine..............cc......... 3
megestrol..........ccceeeeeeennnnnn. 30
MEKINIST ..o 30
MEKTOVI....coooiiiiiieiine. 30
meloxicam.................ccc..... 38

melphalan ........................... 30

MEMANTINE .....eeeeeeeeriaaaaannn, 49
MENACTRA (PF).............. 23
MENEST .......oooiiiiiin, 53
MENQUADFI (PF)............. 23
MENVEO A-C-Y-W-135-DIP
(PF) e 23
mercaptopurine................... 30
TEFOPENEMN .. 3
mesalamine.................... 19, 20
mesalamine with cleansing
WIPC covvaeeeeeeeiiiiiieeaeaeeeaas 20
TESNA «.oeveeeeeeeeeeevaeiiaeennennnns 24
MESNEX ......ooooiiiiiiiinins 24
MEfOTMIN ..........cccevveeeanann. 66
methadone...................... 36, 37
methadone intensol.............. 36
methadose...............ccccu.u..... 37
methazolamide.................... 55
methenamine hippurate ......... 1
methenamine mandelate ........ 1
methimazole........................ 62
methocarbamol.................... 48
methotrexate sodium............ 30
methotrexate sodium (pf)..... 30
methoxsalen........................ 61
methsuximide ...................... 40
methylergonovine................ 33
methylphenidate hcl............. 45
methylprednisolone.............. 62

methylprednisolone acetate.. 62
methylprednisolone sodium

SUCC weeeeeeeeeeeiiiieeeeeeeeennnnns 62
metoclopramide hcl............. 20
metolazone...............cccuee... 15
metoprolol succinate ........... 15
metoprolol ta-hydrochlorothiaz

....................................... 15
metoprolol artrate.............. 15
TEIFO L. V.covvveeeeieiiiaininnnnnannns 3
metronidazole............. 3,53, 61
metronidazole in nacl (iso-os) 3
MELYFOSINE ...eeeeeeeeeiaaaaannns 15
MECAUNGIN .. 1
microgestin 1.5/30 (21)........ 51
microgestin 1/20 (21) .......... 51

microgestin fe 1.5/30 (28).... 51

microgestin fe 1/20 (28)....... 51
midodrine ............ccc........... 56
mifepristone........................ 53
MUELE oo 51
milrinone .............ccccccuuee... 12
milrinone in 5 % dextrose.... 12
TETVEY .eeeeveeeeeeeeeeeeeveveaanaans 53
minocycline...............c......... 10
MINOXIAl.......c.oveeeeeananaen... 15
TEOSTAL ..o 55
MIFtAZAPINE. ........ccceeeeeennnn.... 45
MISOPrOStOL........ccevvvvvveennnn. 22
MELOMYCIN ..o 30
MILOXANTIONE. ... 30
M-M-R II (PF)....cceeevnnnnen. 23
modafinil ...............ouvvvvnnn. 45
MOEXIPIIL...ccceveeeeeeeeeennvnrnaans 15
molindone........................... 45
MOMEIASONE ... 60
mondoxyne nl...................... 10
mono-linyah........................ 51
montelukast......................... 73
MOTPAINe........ccovvveeeevereaanaans 37
morphine (pf)......ccceeeeveennen. 37
morphine concentrate.......... 37
MOUNIJARO.........cceuuneee. 66
MOVANTIK ......cceevvinnaen. 20
moxifloxacin................... 10, 54
moxifloxacin-sod.chloride(iso)
....................................... 10
PUPIFOCIN .o 57
MYALEPT ... 63
mycophenolate mofetil......... 30
mycophenolate mofetil (hcl). 30
mycophenolate sodium ........ 31
MYFEMBREE.................... 53
MYRBETRIQ..................... 75
N
nabumetone......................... 38
nadolol ............cccccccuuueennne. 15
RAfCIllin .........oovvviiinnen, 9
nafcillin in dextrose iso-osm..9
NAftifine .........coovvvevvevvvnnnnnns 58
nalbuphine.......................... 38
naloxone..........ccccccecuuuennnen. 38
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naltrexone.............cccoccuuu. 38
NAMZARIC.........ceeeennne 49
NADYOX@MN...uvcaeeaeeeeiiaaaaaans 38
NAratriptan...........cccceeeennnn. 48
NATACYN...oooiiiiiiiiiis 54
nateglinide......................... 66
NATPARA .....cccoeiiis 63
NAYZILAM.....ccoovvveeanne 40
nebwolol................cccouu.... 15
NEEDLES, INSULIN
DISP.,SAFETY ............... 75
nefazodone...............ccc........ 45
NEOMYCHl..evvvvvevveennaanaaaanns 3

neomycin-bacitracin-poly-hc 54
neomycin-bacitracin-
polymyxin............cccc..... 54
neomycin-polymyxin b gu .... 57
neomycin-polymyxin b-

dexameth........................ 54
neomycin-polymyxin-

gramicidin....................... 54
neomycin-polymyxin-hc..50, 54
NeO-POWCIN .......ouvvvereeennnnnnn. 54
neo-polycin hc..................... 54
NERLYNX...oovviiiiiieiine 31
NEUPRO......ccoeviiiiiiiinns 35
NEVIFAPINEG. .....ceeeeeeeeriiaaaaaaans 5
PIACTH.c.ccceeeeeeeiiiiiiiinn 12
nicardipine............cccceeeennn.. 15
NICOTROL..........coeununne 55
NICOTROL NS......ccconee 55
nifedipine..........ccccceeeeennnnnn. 15
NIKKT (28) v, 51
nilutamide.......................... 31
NIMOAIPINE .......ovvveeeeennnnnnnn. 15
NINLARO....ccoocviivieiane 31
nitazoxanide.......................... 3
NILISTNONE ..., 56
nitro-bid.................c.ccc..... 13

nitrofurantoin macrocrystal... 1
nitrofurantoin monohyd/m-

C YSE it 1
Nitroglycerin ..........ccceeeunn.. 13
nitroglycerin in 5 % dextrose

....................................... 13
NIVESTYM....ooooiiviiiine 22

nora-be............cccccceeueunnnne. 53
norepinephrine bitartrate .... 12
norethindrone (contraceptive)

....................................... 53
norethindrone acetate.......... 53
norethindrone ac-eth estradiol

.................................. 51, 53
norethindrone-e.estradiol-iron

....................................... 51
norgestimate-ethinyl estradiol

....................................... 51
nortrel 0.5/35 (28)....ccc........ 51
nortrel 1/35 (21)......cceuuu.... 51
nortrel 1/35 (28).....ccccuueun. 51
nortrel 7/7/7 28)....ccceeeunn.. 51
nortriptyline........................ 45
NORVIR ....cooviiiiiiieee 5
NOVOLOG FLEXPEN U-100

INSULIN ......ccciirrirennnn. 66
NOVOLOG MIX 70-

30FLEXPEN U-100 ........ 66
NOVOLOG PENFILL U-100

INSULIN ......ooviiiiiinen. 67

NUBEQA ....cccvvvvvveeeieeeeen. 31
NUEDEXTA ....cccccvvveeeennn. 49
NUPLAZID.....ccovvvveeeeennns 45
NURTEC ODT........cc......... 48
IYAMYC eoovveeeaaeeeeeeiiiiaeennn 58
IYSIALN .o 1, 58
nystatin-triamcinolone......... 58
ILYSIOP «eeeveeeeeeeeeeeeiiians 58
NYVEPRIA.......ccccoeeen. 22
0]
OCALIVA.......ccoeeen. 20
octreotide acetate................ 31
ODEFSEY ..o, 6
ODOMZO .....covvveeeeiiaannnn. 31
OFEV ..o, 73
ofloxacin........................ 50, 54
OJJAARA........cce. 31
olanzapine ...............c......... 45
olmesartan......................... 15
olmesartan-amlodipin-

hcthiazid ......................... 15
olmesartan-

hydrochlorothiazide......... 15

olopatadine......................... 55
omega-3 acid ethyl esters .... 12

omeprazole ......................... 22
OMNITROPE.........cc.uueee. 22
ondansetron ........................ 20
ondansetron hcl................... 20
ondansetron hcl (pf) ............ 20
ONUREG......ccvvvieeeiiee. 31
OPIUM LINCIUTE. ....cceveveeeannn. 21
oralone.........cccceeeevnvunnne... 49
ORENITRAM..........cuuveee 16
ORENITRAM MONTH 1
TITRATION KT............. 16
ORENITRAM MONTH 2
TITRATION KT............. 16
ORENITRAM MONTH 3
TITRATION KT............. 16
ORGOVYX...oooiiieeeeiienn. 31
ORKAMBI........ccoevviiaenn. 73
ORSERDU ......cccceevviiinnnen. 31
OSeltAMIVIF .........ovvvvveeennnnnnnnn. 6
osmitrol 20 %.............ouvvunn. 16
OTEZLA ... 69
OTEZLA STARTER........... 69
oXaCTlliN..........cocvveiaann 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin........................... 31
OXAPTOZIN ... 38
oxcarbazepine..................... 40
OXERVATE.....cccccevvnnennn. 55
oxybutynin chloride............. 75
0xycodone...............cccuuunn. 37
oxycodone-acetaminophen... 37
OZEMPIC .......cccevvviee. 67
P
PACETONE. ... 11
paclitaxel.............ccccceennn.... 31
paliperidone........................ 45
palonosetron....................... 20
pamidronate........................ 63
PANRETIN ......ccoeeeiiinns 61
pantoprazole....................... 22
paraplatin.......................... 31
paricalcitol ......................... 63
PATOMOMYCIN ... 3
paroxetine hcl ................ 45, 46
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PAXLOVID........oov 6

pPazopanib........................... 31
PEDIARIX (PF).....ccccoun...e. 23
PEDVAXHIB (PF)............. 23
peg 3350-electrolytes .......... 20
peg3350-sod sul-nacl-kcl-asb-c

....................................... 20
PEGASYS ..o 22
peg-electrolyte..................... 20
PEMAZYRE.........ccccoonnnnn. 31
pemetrexed disodium........... 31
PENBRAYA (PF)............... 23
Penciclovir..........eeeeeeee..... 58
penicillamine ...................... 69
penicillin g potassium............ 9
penicillin g sodium................ 9
penicillin v potassium............ 9
PENTACEL (PF)................ 23
pentamidine .......................... 3
pentoxifylline ..................... 18
perindopril erbumine........... 16
Periogard............c.eeeeeenn. 49
PErmethrin .......cceeeeeeee...... 60
perphenazine....................... 46
PIiZerpen-g.........ccccceeeeeeaannn. 9
phenelzine........................... 46
phenobarbital...................... 40
phenobarbital sodium.......... 40
phentolamine ...................... 16
phenytoin...........ccc............ 40
phenytwin sodium ................ 40

phenytoin sodium extended .. 40
PHOSPHOLINE IODIDE... 55

PIFELTRO .....ccceevieviieeen. 6
pilocarpine hel............... 55, 56
pimozide ...........cccceeeeeeaennn. 46
pimtrea (28) ...ccoueeeeeeeeeeen... 51
pindolol ...........ccccccceeeeeoil 16
pioglitazone........................ 67
piperacillin-tazobactam......... 9
PIQRAY ...covviiiiiiiiinns 31, 32
pirfenidone.......................... 73
PIFOXICAM......cccvvaaaaaaanna. 38
pitavastatin calcium ............ 12
plasbumin 25 % .................. 75
plasbumin 5 % .................... 75

PLASMA-LYTEA.............. 77
plasmanate.......................... 77
PLENAMINE..........ocee. 77
plerixafor............................ 22
POodofilox..........ccccoeevennn. 61
polocaine........................... 61
polocaine-mpf ..................... 61
PODCIN. .., 54
polymyxin b sulf-trimethoprim
....................................... 54
POMALYST.....c.ccceeevnen. 32
POFLA 28 ..., 51
posaconazole ........................ 1
potassium acetate................ 76
potassium chlorid-d5-
0.45%nacl....................... 76
potassium chloride.............. 76
potassium chloride in
0.9%nacl......................... 76
potassium chloride in 5 % dex
....................................... 76

potassium chloride in Ir-d5.. 76
potassium chloride in water. 76
potassium chloride-0.45 %

AACLc.eeeiiiiiiiiiiiiiii 76
potassium chloride-d5-
0.2%nacl......................... 77
potassium chloride-d5-
0.9%nacl......................... 77
potassium citrate................. 75
potassium phosphate m-/d-
DaASIC..cccvvaieae 77
pramipexole........................ 35
prasugrel .......ccccceeeeeeeeeennnn.. 18
Pravastatin..........ccceeeeeenn..... 12
praziquantel.......................... 3
PVAZOSIN . ..uceeeeeeeeiiiaaaaaanenns 16
prednisolone....................... 62
prednisolone acetate............ 54
prednisolone sodium
phosphate................... 55, 62
prednisone.......................... 62
prednisone intensol ............. 62
pregabalin...................... 40, 41
PREHEVBRIO (PF)............ 23
premasol 10 %.................... 77

prenatal vitamin oral tablet . 78

prevalite..........ccceeeeeeeeeeannnn.. 13
PREVYMIS........ccccevvinnnn. 6
PREZCOBIX........ccccovurnnennn. 6
PREZISTA .....ccovveiiee. 6
PRIFTIN....cccovviiiiiieiniieeen. 3
PRIMAQUINE........cccuuueeee.. 3
Primidone ........................... 41
PRIMIDONE...........cc..... 41
PRIORIX (PF) ....evvveeeennnnne 23
PRIVIGEN .......ccceeveiinnnn 23
probenecid.......................... 70
probenecid-colchicine.......... 70
procainamide...................... 11
prochlorperazine................. 20

prochlorperazine edisylate... 20
prochlorperazine maleate oral

....................................... 20
PROCRIT......cooiiiieeeanne 22
procto-med hc..................... 20
proctosol hc............cccu....... 20
proctozone-hc ..................... 20
DPrOgesSterone....................... 53
progesterone micronized ..... 53
PROGRAF........ccvvvveiann 32
PROLASTIN-C................... 56
PROLIA ..., 70
PROMACTA......ccceeveeee. 18
promethazine....................... 71
propafenone........................ 11
propranolol......................... 16
propylthiouracil................... 62
PROQUAD (PF).....cc......... 24
DPYOLAMINE ... 18
protripyline....................... 46
PULMOZYME................... 73
PURIXAN ..o, 32
pyrazinamide ........................ 3
pyridostigmine bromide....... 48
Q
QINLOCK.......vvvveeeiiieeee. 32
QUADRACEL (PF)............ 24
QUeLIaPINe ............ccccvveennnn... 46
quinapril.............ooevvvvvnnnns 16
quinapril-hydrochlorothiazide

....................................... 16
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quinidine sulfate................. 11

quinine sulfate....................... 3
QVAR REDIHALER........... 73
R
RABAVERT (PF)............... 24
RADICAVA ORS............... 49
RADICAVA ORS STARTER
KIT SUSP.....ccvieeeee 49
raloxifene..............cccoeeuu. 70
ramelteon.............cc..ouuu... 46
FAMIPFTl .ooeeeeeiiiiiiiiiiiiiinin, 16
ranolazine........................... 12
rasagiline..............cccceeeeennn.. 35
reclipsen (28).....cccceeeeeeeannnn. 51
RECOMBIVAX HB (PF).... 24
RECTIV .oviiiieiiieeeee 20
REGRANEX .....ccccceevennnee. 61
RELENZA DISKHALER......6
RENACIDIN........ccceevnnee 75
repaglinide.......................... 67
REPATHA........ccvvveeeee 13

REPATHA PUSHTRONEX 13
REPATHA SURECLICK.... 13

RETEVMO.......cccceeveeine. 32
RETROVIR.......cccevveiien. 6
FEVONLO .eeevveeeeeaeaaaaaa 48
REXULTI....ccceeeiiiiiiiinns 46
REYATAZ ... 6
REZLIDHIA...........ccounee. 32
REZUROCK.........ccccevunnee. 32
FIDAVIFI....ccoeoviiiiiiiia 6
Fifabutin..................oeevvvvvnnnnn. 3
FIfAMPIN ..o 3
Filuzole .........ccocovvviinnnnnn. 56
rimantadine........................... 6
FINGEF'S ccvvvveeiiiiiiiiiiiiaaa, 57,77
RINVOQ ...cooviiiiiiiiiiiis 70
RISPERDAL CONSTA....... 46
risperidone............ccceeeeennn.. 46
risperidone microspheres .... 46
FIEONAVIT.c.cceveeiiiiiieaaaaennn 6
FIVASTIGMINE ..., 49
rivastigmine tartrate............ 49
FIZAIDIAN. ..., 48
ROCKLATAN......cccevrnn 55
roflumilast ......................... 73

ropinirole.................ccceeuue. 35
FOSUVASIALIN ..o, 13
ROTARIX .....ccoeeeiiiiiis 24
ROTATEQ VACCINE........ 24
FOWEEPHA......cccevveeeeeanaenannaas 41
ROZLYTREK..................... 32
RUBRACA.......cccvveeee. 32
rufinamide .......................... 41
RUKOBIA.........cooiiiiiee 6
RUXIENCE.........ccccvvnnnnee 32
RYDAPT......ccoeiii 32
S
SAJAZI vvvvvviiiaaaaeaaaaaeenns 73
salsalate.............ccccceeeeeennn... 38
SANDIMMUNE................. 32
SANTYL ..coooiiiieeeiieeeee 61
SAPTOPLEFIN ..., 63
saxagliptin.........cccceeeeee...... 67
saxagliptin-metformin.......... 67
SCEMBLIX........ccvvveeeennnn. 32
scopolamine base................ 20
SECUADO.......ccevvveveeeannn. 46
selegiline hci....................... 35
selenium sulfide................... 58
SELZENTRY ...cccoovvvvvveenennn. 6
sertraline .................cccoo..... 46
Setlakin ........cccceeeeeeeeeeenannnn.. 52
sevelamer carbonate............ 56
sf 49
Sf5000 plus....................... 49
sharobel...................c....... 53
SHINGRIX (PF) ........c........ 24
SIGNIFOR.........ccvvvvveeeennnnn. 32
sildenafil (pulmonary arterial
hypertension).............. 73, 74
silver sulfadiazine ............... 61
SIMULECT ....ooeeviiieeeee 32
SIMVASIALN ....oeeeeeeeeicaaaaann, 13
SIrOlIMUS ..., 32
SIRTURO........cccvvvvvvvereeennnn. 3
SKYRIZI......ccvvviiieeeenen. 20, 58
sodium acetate .................... 77
sodium bicarbonate............. 77
sodium chloride.............. 57, 77
sodium chloride 0.45 %....... 77
sodium chloride 0.9 %......... 56

sodium chloride 3 %

hypertonic....................... 77
sodium chloride 5 %

hypertonic....................... 77
sodium fluoride 5000 dry

MOUL ..o 50

sodium fluoride 5000 plus.... 50
sodium fluoride-pot nitrate .. 50

sodium nitroprusside........... 12
SODIUM OXYBATE ......... 46
sodium phenylbutyrate......... 57
sodium phosphate................ 77

sodium polystyrene sulfonate57
sodium,potassium,mag sulfates

....................................... 20
SOLIQUA 100/33 ............... 67
SOLTAMOX .....cccovvvveeannnn 32
SOMAVERT ......ccccovveennn. 63
SOrafenib.........ccccceeeeeeienn... 32
SOFINE e 11
SOtAlOL.........eveenaaaaaaaannnn.. 11
sotalolaf.........ccccoceeeveannnne. 11
SPIRIVA RESPIMAT......... 74
spironolactone..................... 16
spironolacton-

hydrochlorothiaz ............. 16
Sprintec (28)......ccueeeeeeeannn... 52
SPRITAM.......ooevviiiieeanns 41
SPRYCEL ......cccevviiiieeaannne 32
sps (with sorbitol)................ 57
SFOMYX ceviiiiiiaeaaanaaeeeeenns 52
SSA oo 61
STAMARIL (PF)................ 24
STIOLTO RESPIMAT........ 74
STIVARGA .....cccovviiieeennn 33
STREPTOMYCIN................. 3
STRIBILD ......cceeviiviieeennee. 6
STRIVERDI RESPIMAT.... 74
SUDVENTLe........cccvvvieeaaaaannnnn. 41
SUCRAID .....ooeveviiiiieeaanns 20
sucralfate............ccccccoouuu.. 22
sulfacetamide sodium.......... 55

sulfacetamide sodium (acne) 57
sulfacetamide-prednisolone. 55
sulfadiazine......................... 10
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sulfamethoxazole-trimethoprim

....................................... 10
sulfasalazine....................... 20
sulindac ............ccccccccooun.. 38
SUMATFIPIAN. .....cceeeeeaeaaanen... 48
sumatriptan succinate.......... 48
sunitinib malate................... 33
SUNLENCA......cooiieeeenee 6
SYEAA . 52
SYMBICORT.........cccc........ 74
SYMPAZAN ....cccovvveeeeeennn. 41
SYMTUZA....ccooeeeiieae. 6
SYNJARDY ...ooveviiiiiiaanns 67
SYNJARDY XR................. 67
SYNTHROID..................... 63
T
TABLOID ......cccceeeeiiee. 33
TABRECTA ......ccevve. 33
tacrolimus...................... 33, 61
TAFINLAR ..o, 33
tafluprost (pf).......coeevevevvnnnns 55
TAGRISSO......cccciiieeen. 33
TALTZ AUTOINJECTOR.. 58
TALTZ AUTOINJECTOR (2

PACK)...ooiiiiiiiiiiiie 58
TALTZ AUTOINJECTOR (3

PACK)..ooiieeiiiiiieeee 58
TALTZ SYRINGE............... 58
TALVEY oo, 33
TALZENNA.......cccovvvrvneen. 33
tAMOXTfen .......ccoeeueeeeraannnen 33
tamsulosin...........cccccueeeee... 75
tarina fe 1-20 eq (28)........... 52
TASIGNA .....ccocviieeiiieen. 33
tasimelteon.......................... 46
tazarotene......................u.... 61
LAZICES oooevaaaeiaeeeeeeeinn 8
LAZHA XE.oooooeeeieeeeeeeeeiinnnn 16
TAZVERIK .........cccouvveeeeen. 33
TDVAX..ooiiiiiiieieiiieeeen 24
TEFLARO.......cccviiiiiieeee. 8
telmisartan.............c...c....... 16
telmisartan-amlodipine........ 16
telmisartan-hydrochlorothiazid

....................................... 16
TENIVAC (PF)....eevvviieeeen. 24

tenofovir disoproxil fumarate. 6

TEPMETKO.........ccccennne. 33
[eFAZOSIN ..o 16
terbinafine hcl....................... 1
terbutaline .......................... 74
terconazole ......................... 33
teriparatide......................... 70
TERIPARATIDE................ 70
testosterone.................... 63, 64
testosterone cypionate......... 63
testosterone enanthate......... 63
TETANUS,DIPHTHERIA
TOX PED(PF).......cccc...... 24
tetrabenazine ...................... 49
tetracycline............cc..ueo..... 10
THALOMID...........cceeuueee. 33
theophylline ........................ 74
thioridazine......................... 46
thiothixene..............ccccoo..... 46
tiadylt er........cccccvvvveennnn.... 16
tiagabine....................ovvunu. 41
TIBSOVO....ccooeiiiiiiis 33
TICEBCG....ccccovieeeeee. 24
TICOVAC .......ccoveeeinnns 24
tigecycline............cccoeeeeene.... 3
TIGLUTIK .....cooeeeiiiinns 57
tlia fe..uunniiiiiiiiiiiiiiiiiiiin, 52
timolol maleate .............. 16, 54
tinidazole......................ouuu... 3
tiotropium bromide.............. 74
TIVICAY oovieiieiii 6
TIVICAY PD....ovvveeeee. 6
tizanidine...................ouvvunn. 48
tobramycin....................... 3,54
tobramycin in 0.225 % nacl...3
tobramycin sulfate................. 3
tobramycin-dexamethasone . 54
tolterodine .......................... 75
topiramate ....................uen... 41
toremifene............ccccuuuene.... 33
torsemide.............cccuueeee.... 16
TOUJEO MAX U-300
SOLOSTAR......ccccuveeee.. 67
TOUJEO SOLOSTAR U-300
INSULIN......ccoeiiiiine 67
tramadol..............ccccoo....... 38

tramadol-acetaminophen..... 38
trandolapril......................... 16
tranexamic acid................... 53
tranylcypromine.................. 46
travasol 10 %...................... 77
[ravoprost ..............ceeuuueuu. 55
trazodone...............ccccc....... 47
TRECATOR........cccvvvrrirene. 3
TRELSTAR.......ccccviiiinnen 33
tretinoin (antineoplastic) ..... 33
tretinoin topical.............. 61, 62

triamcinolone acetonide 50, 60,
62
triamterene-hydrochlorothiazid

....................................... 16
riderm............ccccoevvvvvvvvvnnnn 60
IIeNtine...........cccccvvvveevennnnn. 57
tri-estarylla......................... 52
trifluoperazine..................... 47
trifluridine .............cccc......... 54
TRIKAFTA ..o, 74
tri-legest fe.........ccouuvuueeenn. 52
tri-linyah..........cccoooevvvvnnnnn. 52
tri-lo-estarylla..................... 52
tri-lo-marzia ....................... 52
tri-lo-sprintec...................... 52
trimethoprim....................uu.. 1
rimipramine ....................... 47
TRINTELLIX...........ccouue..e. 47
tri-sprintec (28).........ouuuuuen. 52
TRIUMEQ......cccccceveininnenn. 6
TRIUMEQ PD.......cccouveeee. 6
rivora (28) ......ceeeeeeevveevnnnnns 52
TRIZIVIR ... 6
TROPHAMINE 10 %.......... 77
IFOSPIUM. ..o, 75
TRULICITY ...oevvvveeeeee. 67
TRUMENBA..........ccuveee. 24
TRUQAP.....ccciiieeie, 33
TUKYSA. ..o, 33
TURALIO .....covvveeiieee. 33
UFrQOZ (28) e, 52
TWINRIX (PF)..ccoveeennee. 24
TYMLOS ..., 70
TYPHIM VL......ccccoovnieen. 24
TYVASO....ccoooiiiiiiinnen. 74
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TYVASO INSTITUTIONAL
START KIT......cccuveeeee. 74
TYVASO REFILL KIT....... 74
TYVASO STARTER KIT... 74
U
unithroid.............cccccueeeeee... 63
ursodiol ..........cccoeeeeeen. 20, 21
\Y%
valacyclovir .............ccccuuu.... 6
VALCHLOR ........cccceonnne. 61
valganciclovir....................... 6
valproate sodium................ 41
valproic acid....................... 41
valproic acid (as sodium salt)
....................................... 41
Valsartan............cccceeeeennnnn. 16
valsartan-hydrochlorothiazide
....................................... 16
VALTOCO......cccvveeeeenee 41
VANCOMYCIM....ceveeeeeeenarnaannnnn. 4
VANCOMYCIN IN 0.9 %
SODIUM CHL.................. 3
vandazole............................ 53
VANFLYTA.....ccccvvieiie 33
VAQTA (PF).ccoiiiiiii 24
varenicline.............c.ccc....... 55
VARIVAX (PF)...ccceeenneee. 24
VARIZIG ...ccooviiiiea 24
VECTIBIX ..o 33
veletri.......cccouvvveuiuiinenneenn. 16
velivet triphasic regimen (28)
....................................... 52
VEMLIDY ....ccccvviiiieiieeeen 6
VENCLEXTA .....ccceevnnee 33
VENCLEXTA STARTING
PACK ...oiiiiiiiiiiie 34
venlafaxine............cccceeeennn.. 47
Verapamil...........cccceeeeeennnnn. 17
VERQUVO.......cceevveee 12
VERSACLOZ..........cc....... 47
VERZENIO.........ccceevvunnnn 34
VeStUra (28).....cvcveeeeennnn. 52

VICTOZA 2-PAK............... 67
victoza 3-pak...........cccceeenn.. 67
VIEAVA ..o 52
vigabatrin .............cccceeeenan. 41
vigadrone.............cccccuuenn.. 41
VIGPOerT..........ccovvean 41
vilazodone........................... 47
vinblastine .......................... 34
VINCEISHNE ..o 34
vinorelbine.......................... 34
VIOKACE.........cooiis 21
viorele (28) .......coevvvennnnnn. 52
VIRACEPT.........ceeeeeeenn. 6
VIREAD.......cccceeviiiinnnn. 6, 7
VITRAKVIL.....cooooiiiiiinins 34
VIVITROL...........cccneee 38
VIZIMPRO..........ccceevenn. 34
VONIJO....oooeiiiiiieeeeien. 34
voriconazole.......................... 1
VOSEVI...ccoooiiiiiiiiiiiee, 7
VRAYLAR......ccoovvveeeen. 47
VYNDAMAX......oooiie 12
W
WaArfaArin...........cccoveeeennnnn. 18
water for irrigation, sterile.. 57
WELIREG ... 34
Wera (28) .oueeeeeeeeeeeeeiviininnnnns 52
wescap-pn dha.................... 78
wixela inhub........................ 74
X
XALKORI .....coovviiieieeannns 34
XARELTO ....ccccvvvvveeeen, 18
XARELTO DVT-PE TREAT
30D START. ......vvvvveeee. 18
XATMEP ....ooovvviiiiiiiinns 34
XCOPRI...ooevviiiiiieiieiiees 41
XCOPRI MAINTENANCE
PACK..cooieiiiieeeee. 41
XCOPRI TITRATION PACK
....................................... 41
XDEMVY ..o 55
XELJANZ ..coovveiieieiiis 70

XERMELO........ccvvvveennnne. 34
XGEVA. .o, 24
XIAFLEX ..cooviiiiiiiiiiiiiins 57
XIFAXAN oo, 4
XIGDUO XR.....cceeeeeeennnnee 67
XIIDRA ....ooiiieeiiieeeeee, 55
XOLAIR....ccvvviiiiiieieeeeens 74
XOSPATA....ooiieeieeeeeeee, 34
XPOVIO.....ccoovviiiiiiiann 34
XTANDI..ooviiiiiiiiiiiiiiis 34
xulane............cc.ooooeeviinnnn, 53
Y
YF-VAX (PF).ccccoveieeinns 24
VUVATOM c.ooovvaaeeaaaaainaann, 53
Z
ZASOMY .eeeeeeeeeeeeeeeaaeaaaaaa, 53
zafirlukast........................... 74
zaleplon............................. 47
ZANOSAR .....cooovviiiiis 34
ZEJULA ..coovieeiiiieeens 34, 35
ZELBORAF ........ccoeeinis 35
ZENALANE. ......ccceveceeeeaeeanennnnn 62
zidovudine.............c.cccccouuuu. 7
ziprasidone hcl.................... 47
ziprasidone mesylate ........... 47
ZIRGAN.....oooeiiiiiee e, 54
ZOLADEX ....ccooiiiiiiieenns 35
zoledronic acid.................... 64
zoledronic acid-mannitol-water
.................................. 57, 64
ZOLINZA.....ccooiieeeeann 35
zolpidem ............................ 47
ZONISADE .........cceeeees 41
zonisamide.......................... 41
zovia 1-35 (28)....ueeeeeeenni... 52
ZTALMY ..ooviiiiiiiieeeee 41
zumandimine (28)................ 52
ZURZUVAE.........ccceevnnn. 47
ZYDELIG......ccooevviieiiinns 35
ZYKADIA.....ccooiiiiiiis 35
ZYPREXA RELPREVV ..... 47
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Este formulario se actualizé el 2/22/2024. Para obtener informacidon mas reciente o si tiene otras
preguntas, comuniquese con el Servicio al Cliente de Mutual of Omaha Rx al 1.855.864.6797 o, en el
caso de los usuarios de TTY, al 1.800.716.3231, las 24 horas del dia, los 7 dias de la semana, o visite
mutualofomaharx.com.

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

FSOOME4AW3

Esta lista de medicamentos se actualizo en febrero de 2024.


http://www.mutualofomaharx.com
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